DEC  2  2  195S 


OF  THE 

U  N  I  V  LR.5  ITY 
Of  I  LLI  N  O  I  S 

610-5 

BTC 

1880 

pt-2 


CENTRAL  CIRCULATION  BOOKSTACKS 

The  person  charging  this  material  is  re¬ 
sponsible  for  its  renewal  or  its  return  to 
the  library  from  which  it  was  borrowed 
on  or  before  the  Latest  Date  stamped 
below.  You  may  be  charged  a  minimum 
fee  of  $75.00  for  each  lost  book. 

Theft,  mutilation,  and  underlining  of  books  are  reasons 
for  disciplinary  action  and  may  result  in  dismissal  from 
the  University. 

TO  RENEW  CALL  TELEPHONE  CENTER,  333-8400 
UNIVERSITY  Of  ILLINOIS  LIBRARY  AT  URBANA-CHAMPAIGN 


DEC  0  2  1996 


When  renewing  by  phone,  write  new  due  date  below 
previous  due  date.  LI 62 


Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
University  of  Illinois  Urbana-Champaign 


https://archive.org/details/britishmedicalj1880unse_0 


[British  Medical  Journal,  Jan.  15th,  1881. 


w 


THE 


J-7 


BRITISH  MEDICAL 

JOURNAL: 


BEING  THE 


JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  FOR  THE  ASSOCIATION  BY 

ERNEST  HART. 


VOLUME  II  FOR  1880. 

July  to  December. 


3£ontion : 


PRINTED  AND 


PUBLISHED  AT  THE  OFFICES  OF  THE 


BRITISH  MEDICAL  ASSOCIATION,  161a,  STRAND. 


MDCCCLXXX. 


(  U 


* 


. 


* 


\ 


Jan.  15,  1881.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1 


Co'  o.  5 

BR. 

\%e>o 

pV.l 


*3t 

INDEX  TO  VOLUME  II  FOR  1880. 


A. 

Abattoir  for  Dublin,  756 
Abergavenny,  sanitary  report  of,  1039 
Abortion,  charge  of  attempting  to  procure,  23,  722 ; 
the  tampon  in,  412 

Abraham,  Mr.  P.  S.,  crushed  fracture  of  os  calcis,  851  ; 
myoma  of  testicle,  852 

Abscess,  alveolar,  Mr.  A.  S.  Underwood  on  antiseptic 
treatment  of,  621  ;  in  neck,  destroying  vessels  and 
nerve,  706  ;  of  liver,  antiseptic  treatment  of,  790 ;  of 
liver  opened  antiseptically,  Dr.  N.  Macleod  on,  843  ; 
of  antrum,  850 

Absinthism  and  hysteria,  743 
Acade'mie  de  France,  decoration  of,  723 
Academy  of  Medicine  in  Paris,  vice-president  of,  667  ; 
personalities  in,  721 

- Royal  Irish,  secretary  of,  26 

1  - - of  Sciences,  foreign  member  of,  711 

Accident,  acrobatic,  751  ;  or  disease,  895 
Accidents,  railway,  overwork  a  cause  of,  824  ;  football,  993 
Acland,  Dr.  H.  W.,  address  to  Medical  Council,  59  ; 
address  in  Section  of  Public  Medicine,  290;  pathology 
of  animals,  473 
Aconite,  poisoning  by,  488 
Acorns,  poisonous  effects  of,  873 
Acrobatic  accident,  751 

Action  for  post  mortem  examination,  140;  for  assault 
on  a  young  woman,  214,  940  ;  for  false  imprisonment, 
J12;  against  a  lodging-house  keeper  for  overcrowd- 
ing,  635  ;  for  infection  through  negligence,  863  ;  against 
Greenock  parochial  authorities,  995 
Adams,  Dr.  James,  vaccinating  for  eczema,  730 
Adipocere,  foetus  in,  897 

Adulteration  of  drugs,  143,  213,  522,  930;  of  milk,  555  ; 
of  food  and  drugs  in  1879,  598;  in  Glasgow,  754;  of 
food  in  Victoria,  830,  1033  ;  of  essential  oils,  993 
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puncture,  492 ;  cases  of,  547,  851  ;  overlying  carotid, 
ib.  ;  and  innominate  artery,  treated  by  ligature  of 
carotid  and  subclavian  arteries,  Mr.  J.  M.  Palmer  on, 
875  ;  treated  by  ligature  of  carotid  and  subclavian 
arteries,  Dr.  Lediard  on,  877 

- arterio-venous,  of  orbit,  744 

- of  axillary  artery,  Dr.  W.  C.  Arnison  on  a  case 

of,  879 

- of  carotid  artery,  external,  treated  by  opening 

sac,  705 

- of  femoral  artery,  ligature  of  iliac  and  femoral 

arteries  for,  Dr.  G.  Buchanan  on,  875 

- of  Innominate  artery,  case  of,  15;  treated  by 

ligature  of  carotid  and  subclavian  arteries,  Mr.  J.  M. 
Palmer  on,  875 

- in  neck,  ligature  of  carotid  and  subclavian 

arteries  for,  Dr.  K.  King  on,  758,  875 
Angels  in  the  house,  714 

Animals,  deoraved  taste  in,  362  ;  diseased,  results  of 
using  flesh  of  as  food,  472  ;  communication  of  phthisis 
to  man,  486  ;  protection  of  from  splenic  fever,  486 
Anophthalmus,  case  of,  169 
Anthracaemia.  Sec  Anthrax 

Anthrax,  vaccination  of,  385  ;  and  anthracaemia  in  wool- 
sorters,  Dr.  J.  H.  Bell  on,  385,  474,  656  ;  in  animals, 
report  on,  400;  cultivation  of  bacillus  of,  859;  Dr. 
Greenfield  on,  1007 
Anthropological  notes,  72 
Anthropology,  school  of  in  Paris,  667 
Antigua,  illegitimate  births  in,  668 
Antiseptic  aural  surgery,  392 

- dressings,  bag  for,  94  ;  in  cranio-cerebral 
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milk,  ib. ;  suprapubic  luxation  of  femur,  ib.  ;  haemo¬ 
static  scissors,  350  ;  spiral  spring  rotator,  ib. 

• - Section  of  Obstetric  Medicine  :  Dr.  Play¬ 

fair’s  address,  261 ;  discussion  on  uterine  haemo¬ 
statics,  367  ;  haemorrhage  and  sickness  during  preg¬ 
nancy,  369  ;  treatment  of  accidental  and  unavoidable 
haemorrhage,  370  ;  post  partum  haemorrhage,  ib. ; 
influence  of  uterine  disorders  in  production  of  sick- 
headache,  ib. ;  open  Fallopian  tube,  ib.  ;  treatment 
of  uterine  flexions,  371  ;  etiology  and  treatment  of 
lacerations  of  cervix  uteri,  ib. ;  congestive  hyper¬ 
trophy  of  mucous  lining  of  uterus,  372  ;  pelvic  stand 
for  demonstrating  mechanism  of  iabour,  ib. ;  discus¬ 
sion  on  removal  of  uterine  tumours,  373 ;  sterility 
cured  by  excision  of  anomalous  membrane,  374  ;  ob¬ 
stetrical  education  in  relation  to  medical  knowledge, 
ib. 

- Section  of  Public  Medicine :  Dr.  Acland’s 

address,  290  ;  discussion  on  working  of  public  health 
administration  in  Great  Britain  and  Ireland,  465; 
impairment  of  efficiency  of  medical  officers  of  health, 
468  ;  influence  of  excess  in  alcohol  on  the  death- 
rate,  469  ;  sewer-gas  and  fire-damp  indicator,  ib.  ; 
management  of  fever-hospitals,  ib.  :  controlling  of 
infectious  cases  among  school-children,  470  ;  enteric 
fever  in  India,  ib.  ;  milk-pathology,  471  ;  sewage  in 
oysters,  ib.  ;  cremation  or  burial  ?  ib.;  true  and  false 
cow-pox,  ib.  ;  diseases  communicable  to  man  from 
diseased  animals  used  as  food,  472  ;  bovine  tubercu¬ 
losis  in  relation  to  the  public  health,  473 ;  anthrax  and 
anthracaemia  in  woolsorters  and  heifers,  474  ;  diffusion 
of  carbolic  acid  in  the  atmosphere,  ib.  ;  prophylaxis 
of  rabies  and  hydrophobia,  ib.  ;  infantile  death-rate 


in  European  cities,  ib. ;  provident  dispensaries  and 
paying  patients  at  hospitals,  475  ;  remuneration  by 
clubs,  ib. ;  reform  of  out- patient  departments  of  hos¬ 
pitals,  ib. ;  entry  of  air  into  main  sewers,  476. 

Association,  Section  of  Pathology:  discussion  on  the 
influence  of  injuries  and  morbid  conditions  of  the 
nervous  system  on  nutrition,  384  ;  the  joint-affection 
in  locomotor  ataxy,  ib.  ;  discussion  on  micro-organ¬ 
isms  and  their  relation  to  disease,  385  ;  anthrax  vac¬ 
cination,  ib. ;  bacillus  malaria,  ib.  ;  anthrax  and 
anthracaemia  in  woolsorters,  ib.  ;  minute  anatomy  of 
pyaemia,  386  ;  glomerular  nephritis,  ib.  ;  cases  of 
cerebral  embolism;  ib.  ;  pathology  of  psoriasis,  ib. ; 
relation  of  irritation  and  chronic  inflammation  to 
epithelial  cancer,  387  ;  congenital  neurotic  papilloma, 
io.  ;  life-history  of  contagium,  ib. ;  tubercular  tu¬ 
mour  of  pons  Varolii  in  an  infant,  ib.  ;  pathological 
researches  on  tubercle  and  allied  affections  of  the 
lung,  388;  Sir  James  Paget’s  address,  61 1 

- Section  of  Ophthalmology  :  introductory 

remarks  by  president,  388  ;  discussion  on  glaucoma, 
ib.  ;  pathology  of  primary  glaucoma,  ib.  ;  the  cicatrix 
of  filtration  theory,  389  ;  hyposcleral  cyclotomy,  ib. ; 
instruments,  ib.  ;  discussion  on  colour-blindness, 
779 ;  colour-blindness  in  diseases  of  the  optic 
nerve,  ib.  ;  tobacco-amaurosis,  ib.  ;  the  relations 
between  the  conformation  of  the  cranium  and 
that  of  the  eye,  ib. ;  rapid  determination  of  the 
degree  of  hypermetropia  by  the  ophthalmoscope, 
ib.  ;  employment  of  atropin  in  correcting  errors  of 
refraction,  780 ;  the  actual  cautery  in  ulceration  of 
the  cornea,  ib. ;  gymnastic  visual  exercises  in  the 
treatment  of  functional  amblyopia,  ib.  ;  sympathetic 
ophthalmia,  ib.  ;  optic  neuritis  in  chlorosis,  ib.  ;  treat¬ 
ment  of  gonorrhoeal  ophthalmia  in  children,  ib.  ; 
corneal  transplantation,'  ib.  ;  new  form  of  artificial 
eye,  781 

- Section  of  Psychology :  Dr.  Crichton 

Browne’s  address,  262,  353  ;  discussion  on  the 

influence  of  alcohol  in  the  causation  of  insanity,  375, 
377  ;  cases  of  alcoholic  insanity  in  private  practice. 
ib.  ;  intemperance  of  parents  a  predisposing  cause  of 
imbecility  in  children,  376  ;  functional  ischaemia  of  the 
brain,  378  ;  cutaneous  discolorations  in  the  insane  re¬ 
sembling  bruises,  ib. ;  rapid  death  from  haemorrhage 
into  the  pons  Varolii  and  medulla  oblongata,  379  ; 
tabulating  recoveries  from  insanity  in  asylum  reports, 
ib.  ;  a  plea  for  the  minute  study  of  mania,  ib.  ;  sub- 
varieties  of  neurasthenia,  ib. ;  menstrual  epileptic 
mania  treated  by  oophorectomy,  ib. 

- Section  of  Physiology  :  the  seat  of  the 

formation  of  urea  in  the  body,  380  ;  urea  in  blood 
and  muscle,  381  ;  leucin  and  tyrosin  in  the  urine  in 
numerous  diseases,  ib.  ;  the  action  of  the  ribs  in  forced 
expiration,  ib.  ;  the  contraction  of  striated  muscle, 
ib.  ;  discussion  on  sleep  and  hypnotism,  ib.  ;  effects  of 
lesions  of  the  base  of  the  brain  on  the  excitability  of 
the  motor  centres,  383  ;  demonstration  of  microscopic 
sections  of  the  brain,  ib.  ;  new  form  of  recording 
cylinder,  ib. ;  demonstration  of  physiological  instru¬ 
ments  and  histological  specimens,  ib. 

- Subsection  of  Otology :  Mr.  Dalby's  ad¬ 
dress,  390 ;  the  therapeutic  value  of  electricity  in 
ear-disease,  ib.  ;  paracusis  Willisii,  ib. ;  measurement 
of  hearing  power  by  comparison  with  touch,  391  ; 
lupoid  eczema  of  external  meatus  auditorius,  ib.  ; 
treatment  of  later  stages  of  chronic  suppuration  of 
the  middle  ear,  ib.  ;  comparative  value  of  mechanical 
aids  to  hearing,  ib.  ;  improved  osteophone,  392 ;  in¬ 
struments,  ib.  ;  vote  of  thanks  to  chairman,  ib.  ;  anti¬ 
septic  aural  surgery,  ib.  ;  secretaryship  of  the  sub¬ 
section,  393 

- Aberdeen,  Banff,  and  Kincardine  Branch  : 

annual  meeting,  864  ;  president’s  address,  ib. 

- Adelaide  and  South  Australia  Branch, 

recognition  of,  108 

- Bath  and  Bristol  Branch :  annual  meet¬ 
ing,  67;  new  members,  67,  864;  president,  ib. ;  re¬ 
port  of  Council,  864;  president-elect,  ib.;  vote  of 
thanks,  ib.;  secretary  for  Bristol,  ib. ;  dinner,  ib. ; 
treatment  of  laceration  of  cervix  uteri,  812  ;  inver¬ 
sion  of  uterus  after  delivery,  ib. ;  prevention  of  post 
partum  haemorrhage,  ib. ;  ordinary  meetings,  864, 
1033;  days  of  meeting,  ib. 

- — —  Birmingham  and  Midland  Counties 

Branch :  annual  meeting,  186  ;  report  of  Council, 
ib.;  new  members,  ib.;  officers  and  Council,  ib. ;  re¬ 
presentatives  in  the  Genera!  Council,  ib.;  dinner,  ib.; 
ordinary  meeting,  720,  902  ;  communications,  720, 
902. — Pathological  Section  :  erectile  cancer  of  humer¬ 
us,  778;  kidneys  from  case  of  anuria,  ib.;  fruitless 
ovum,  ib. ;  sarcomatous  growth  in  pig’s  heart,  ib. ; 
kidney  from  case  of  anaemia,  ib.  ;  plastic  operation, 
925 ;  adherent  placenta,  ib. ;  porrigo  decalvans,  ib.  ; 
cerebral  tumour,  ib.  ;  antiseptic  surgery,  ib. 

- Border  Counties  Branch  :  annual  meet¬ 
ing,  493  :  report  of  Council,  ib.;  new  members,  ib.; 
president-elect,  ib. ;  secretaries,  ib. ;  members  of 
Council,  ib.;  representative  in  Parliamentary  Bills 
Committee,  ib.;  number  of  meetings,  ib.;  vote  of 
thanks,  ib.  ;  president's  address,  ib. ;  papers,  ib.  ; 
medical  education,  494  ;  dinner,  ib. 

9k 


Association,  Dublin  Branch,  proceedings  regarding 
registration  of  infectious  diseases,  59,  147.  See  also 
Diseases,  infectious 

- East  Anglian  Branch :  vote  regarding 

medical  staff  of  Guy’s  Hospital,  635 ;  annual  meet¬ 
ing,  720;  president’s  address,  ib.;  officers  and  coun¬ 
cil,  ib.;  new  members,  ib. ;  report  of  council,  ib.; 
papers,  ib.;  the  British  Medical  Journal  and  chloro¬ 
form,  ib. 

- East  York  and  North  Lincoln  Branch  : 

annual  meeting,  66  ;  president’s  address,  ib.;  dinner, 
ib.;  half-yearly  meeting,  758  ;  communications,  ib. 

- - - Edinburgh  Branch  :  annual  meeting,  185  ; 

medical  education,  ib.;  medico-ethical  committee,  ib. 

- Glasgow  and  West  of  Scotland  Branch: 

annual  meeting,  66  ;  address  of  retiring  president, 
ib.;  report  of  Council,  ib.;  president-elect  and  coun¬ 
cil,  ib.;  president’s  address,  ib. ;  medico-ethical  com¬ 
mittee,  ib.;  visit  to  the  infirmaries,  ib. 

- Lancashire  and  Cheshire  Branch  :  annual 

meeting,  185  ;  president’s  address,  ib. ;  report  of 
Council,  ib.;  office-bearers  for  1880-81,  ib.  ;  papers, 
186  ;  luncheon  and  dinner,  ib. 

- - Metropolitan  Counties  Branch:  presi¬ 

dent’s  address,  1 18;  annual  meeting,  148;  report  of 
Council,  ib.;  officers  and  Council,  ib.;  financial  re¬ 
port,  ib.;  vote  of  thanks  to  retiring  president,  ib. ; 
dinner,  149. — East  London  and  South  Essex  District: 
annual  meeting,  67;  secretary,  ib.;  papers,  67,  902; 
meeting,  902;  Guy’s  Hospital,  ib. —  North  London 
District:  meeting,  863,  942:  papers,  863,  942; 
scarlatina,  925  ;  syphilitic  ataxy,  ib. — South  London 
District:  treatment  of  enteric  fever,  849;  resolution 
respecting  Guy’s  Hospital,  997 

- Midland  Branch:  annual  meeting,  65; 

new  members,  ib.;  representatives  in  General  Coun¬ 
cil,  66;  Branch  council,  ib. ;  president-elect,  ib. ; 
papers,  ib. 

- North  of  England  Branch ;  annual  meet¬ 
ing,  109  ;  president’s  address,  ib.;  vote  of  thanks, 
ib. ;  new  members,  ib.;  report  of  Council,  ib. ; 
officers  for  1880-81,  ib.;  representatives  in  General 
Council,  ib.;  representative  in  Parliamentary  Bills 
Committee,  ib,;  medical  education,  ib.;  dinner,  109, 
864;  autumnal  meeting,  864;  papers,  ib. ;  resolu¬ 
tion  of  Council  respecting  Guy’s  Hospital,  996 

- Northern  Counties  of  Scotland  Branch: 

annual  meecing,  186;  new  members,  ib.;  the  late  Dr. 
J.  Wilson,  ib.;  papers,  ib.;  the  Vaccination  Bill,  ib. ; 
officers  and  Council,  ib. ;  luncheon,  ib. 

- Reading  Branch :  annual  meeting,  526 

- Shropshire  and  Mid-Wales  Branch : 

annual  meeting,  864  ;  officers  and  Council,  ib.;  new 
members,  ib. ;  papers,  ib.;  dinner,  ib. 

■ - — —  South  of  Ireland  Branch  :  quarterly  meet- 

ings,  31 ;  medical  education,1 'ib.;  communications,  ib.; 
counter-prescribing,  ib.  ;  dinner,  31,  903  ;  annual 
meeting,  902  ;  report,  ib.;  officers  and  Council,  ib. 

- South-Eastern  Branch :  East  and  West 

Kent  Districts,  30;  East  Kent  District,  meeting,  566, 
902  ;  East  Surrey  District  meeting,  758  ;  papers,  etc., 
ib.;  East  Sussex  District  meeting,  941 

- Southern  Branch :  Dorset  District ;  meet¬ 
ing)  759;  officers,  ib. ;  new  members,  ib.;  discussion; 
etc.,  ib.;  dinner,  ib. — Isle  of  Wight  District,  forma¬ 
tion  of,  820 

- South  Midland  Branch  :  annual  meeting, 

30;  president-elect,  ib.;  new  members,  ib.;  president’s 
address,  ib. ;  papers,  ib. ;  vote  of  thanks,  31 

- South  Wales  and  Monmouthshire  Branch  : 

annual  meeting,  149 ;  presentation  to  Dr.  A.  Davies, 
ib.;  vote  of  thanks  to  retiring  president,  ib. :  report  of 
Council,  ib.;  president-elect,  ib.;  members  of  Council, 
ib.;  honorary  secretaries,  ib.;  new  members,  149, 
759 ;  president’s  address,  149  ;  papers,  149 ;  759 ; 
medical  benevolent  society,  149 ;  pathological  com¬ 
mittee,  ib. ;  seats  for  shopwomen,  ib. ;  prosecution  for 
libel,  ib. ;  the  nursing  at  Guy’s  Hospital,  ib. ;  the 
Vaccination  Acts  Amendment  Bill,  ib.;  dinner,  149, 
759  ;  autumnal  meeting,  ib. 

- South-Western  Branch  ;  annual  meeting, 

66;  next  general  meeting,  67;  officers  and  Council, 
ib.  ;  communications,  ib.  ;  the  vaccination  Bill,  ib.  ; 
medical  education,  ib.  ;  dinner,  ib. 

- Staffordshire  Branch  :  annual  meeting, 

864  ;  vote  of  thanks,  ib. ;  president’s  address,  ib. ; 
new  members,  ib.;  report  of  Council,  ib.;  officers  and 
Council,  ib.  ;  dinner,  ib. 

- Sydney  and  New  South  Wales  Branch, 

recognition  of,  108 

- Victorian  Branch :  ordinary  meetings, 

229,  526, 1033  ;  lunatic  asylums,  229,  527  ;  papers,  229, 
527 ;  purification  of  water,  229 ;  correspondence, 
526  ;  paying  hospitals,  ib.  ;  therapeutic  uses  of  iodo¬ 
form,  551  ;  annual  meeting,  828  ;  report  of  Council, 
ib. ;  treasurer’s  account,  829 ;  officers  and  Council, 
ib.  ;  address  of  retiring  president,  ib.  ;  supper,  ib.  ; 
adulteration  of  food,  1033 ;  an  intercolonial  medical 
journal,  ib. ;  accident  cases  in  hospitals,  ib. 

- West  Somerset  Branch  :  autumnal  meet¬ 
ing,  758;  papers,  ib.  ;  discussion,  759 

- Worcestershire  and  Herefordshire  Branch  : 
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recognition  of,  108 ;  president's  address,  199;  first 
meeting,  229  ;  formation  of  branch,  ib.  ;  officers  and 
Council,  ib.  ;  rules,  ib.  ;  ordinary  meeting,  795  ;  an¬ 
nual  meeting  of  Association  in  1882,  ib.  ;  Hastings 
memorial  fund,  ib. 

Association,  Yorkshire  Branch:  president’s  address,  65 ; 
report,  ib. :  officers  and  Council,  ib.  ;  papers,  65,  759 ; 
dinner,  65,  759  ;  autumnal  meeting,  750 

Association,  American  Medical,  resolutions  regarding 
metric  system,  175 

- - - American  Neurological,  annua!  meeting, 


- Canada  Medical,  annual  meeting,  367 

- Dental,  British,  first  meeting,  173 

— - Durham  Graduates',  formation  of,  310,  311 

Forfarshire  Medical,  annual  meeting,  101 

- - French,  for  Advancement  of  Science, 

annual  meeting,  175,  491  ;  remarkable  case  of  pur¬ 
pura,  491  ;  treatment  of  consumptive  patients  in 
Algiers,  ib.  ;  quality  of  haemoglobin,  ib. ;  pessary  for 
retroflexion,  io. ;  discutient  treatment  of  myomata, 
ib.  ;  rectal  alimentation,  ib.  ;  iridectomy  for  secondary 
cataract,  ib.  ;  etiological  function  of  traumatism,  ib.  ; 
milk-diet  in  treatment  of  disease  of  heart,  ib.  ;  treat¬ 
ment  of  aneurism  of  aorta  by  galvano-puncture,  492 ; 
praerectal  lithotomy,  ib. 

of  Hospital  Registrars,  formation  of,  595, 
749 

- Irish  Graduates’,  annual  meeting,  407  ; 

resolution  concerning  Dr.  Macnaughton  Jones,  718 
~  Irish  Medical,  and  registration  of  infectious 

diseases,  142,  1^8  ;  deputation  to  Chief  Secretary  for 
Ireland,  756;  dinner  of  members  of  Council,  995 

- of  Medical  Officers  of  Health,  Yorkshire, 

annual  meeting,  672 

- Medico-Psychological,  petition  to  Medical 

Council  regarding  examination  in  mental  disease,  60, 
139;  annual  meeting,  213 

-  Metropolitan  Medical  Provident,  letter  on, 


- National,  for  Promotion  of  Social  Science, 

arrangements  {for  annual  meeting,  352,  355,  561  ;  Dr. 
Beddoe’s  address  in  Health  Department,  638 

f°r  Nurses,  in  Glasgow,  annual  meeting, 
900 


— ; - Poor-law  Medical  Officers’,  the  Vaccina¬ 

tion  Acts  Amendment  Bill,  63;  annual  meeting,  405 
St.  John’s  Ambulance,  new  centres,  174, 
835;  result  of  operations  of,  485  ;  instruction  in  Glas¬ 
gow,  823 ;  lecture  at  Halifax,  833 ;  meeting  of 
central  committee,  835;  meeting  in  Dublin,  900 
— ;  —  Sanitary,  of  Dublin,  registration  of  infec¬ 

tive  diseases,  176 


Sanitary,  of  Scotland,  annual  meeting,  25 

- - Sanitary,  at  Westgate-on-Sea,  556 

- Sanitary  Assurance,  meeting  of,  1004 

- of  Surgeons  practising  Dental  Surgery, 

serous  cysts,  886  ;  neuralgia  from  non-erupted 
teeth,  ib. 

Asthma,  treatment  of,  Dr.  Berkart  on,  79,  201  ;  Dr. 
Saundby  on,  808  ;  Dr.  W.  L.  Mackesy  on  pilocarpin 
in  208 

Asylum,  Ballinasloe  district,  addition  to,  718 

- Bamwood,  Exeter,  report  on,  524 

- Brookwood,  report  on,  524 

- Clonmel  District,  overcrowding  of,  143 

- Colney  Hatch,  scandal  at,  153  ;  annual  outdoor 

ftte,  156 

- ; - -  Cork  district,  report  of,  680 ;  the  assistant  me¬ 
dical  officer  of,  939,  1029 

- Dundrum,  for  Criminal  Lunatics,  report  of,  489 

- Darenth,  annual  report,  25 

- Killarney,  alleged  criminal  lunatics  in,  57 

- —  Lancaster,  report  on,  402 

- Lincoln,  401 

- Minnesota  State,  burning  of,  937 

- Monmouth,  53 

- Montrose  Royal,  report  of,  945 

— 3 - Northampton  County,  dysentery  and  erysipelas 


in,  401 


- Rangoon,  report  on,  525 

- Salop  and  Montgomery,  54 

- Stafford,  proposed  enlargement  of,  667 

- Teypur,  Assam,  report  on,  680 

- West  Riding  of  Yorkshire,  report  on,  401 

- Woodilee,  report  on,  753 

Asylums  with  unlocked  doors,  no,  198;  in  Victoria,  ad¬ 
ministration  of,  183,  229 ;  in  Ireland,  annual  report  on, 
217,  1020;  tabulating  recoveries  in,  379  ;  in  Bombay, 
525  ;  conference  of  managers  of  in  America,  ib. ;  pro¬ 
prietary,  985 

- metropolitan,  and  admission  of  patients,  514 

Ataxy,  locomotor,  in  a  boy,  Dr.  W.  A.  Hollis  on,  167  ; 
joint-affections  in,  384;  cases  of,  623  ;  joint-lesions  in, 
743  I  syphilitic  origin  of,  925  ;  eye-symptoms  in,  980  ; 
nerve-stretching  in,  1023 
Athrepsia,  etymology  of,  240 
Atkinson,  Dr.  F.  P.,  Malthusianism,  610,  765 

-  Mr.  G.  P.,  brain-affection  in  typhoid  fever 

treated  by  counter-irritation,  624 
Atlas,  Descriptive,  of  Anatomy,  Mr.  Noble  Smith’s, 
rev.,  928 


Atmosphere,  determination  of  organic  matter  in,  858 
Atropin  as  a  preventive  of  effects  of  chloroform,  Mr. 
Schafer-on,  620;  note  on,  715;  letter  on,  761  ;  use  of 
in  correcting  errors  of  refraction,  780 
Atthill,  Dr.  L.,  labour  obstructed  by  ovarian  tumour, 
i6_;  lying-in  hospitals,  68  ;  uterine  hasmistatics,  367 
Audiphone,  French,  520 

Auger,  M.,  poisoning  by  iodide  of  potassium,  178 
Aural  surgery,  antiseptic,  392 

AuspitZj  Dr.  H.,  System  of  Skin-diseases,  rev.,  625 
Australia,  Mr.  J.  R.  Ryley  on  typhoid  fever  in,  13; 
Dr.  Gordon  on,  190 

Auvergne,  Dr.  Rabagliati  on  watering-places  of,  45,  543 
Axis-cylinder,  swollen,  826 


B. 

Baber,  Mr.  E.  C.,  an  improved  osteophone,  392 
Baby-farming,  175,  560,  749,  860,  949 
Bacillus  anthracis,  cultivation  of,  859  ;  malaria:,  385 
Bacon,  Dr.  G.  M.,  therapeutic  uses  of  hyoscyamin,  17; 

influence  of  alcohol  in  causation  of  insanity,  375 
Baconian  method  and  the  use  of  hypotheses,  136 
Bacteria,  938 

Bags  for  antiseptic  dressings,  94 

Bailey,  Rev.  John,  the  Chapel  of  St.  Bartholomew  at 
Chatham,  413 

Baker,  Mr.  Alfred,  rare  malposition  of  viscera,  803 

- Mr.  A.  de  W.,  treatment  of  phthisical  cough,  157 

- Mr.  B.,  the  medical  profession  and  intemperance 

in  alcohol,  535,  766,  837  _ 

- Mr.  W.  M.,  antiseptic  surgery,  33  ;  acute  necrosis 

of  tibia,  707  j  osteitis  of  femur,  ib. 

Bald,  consolation  for  the,  609 

Balearic  islands  as  a  health-resort,  Dr.  H.  Bennet  on, 
Ti  537 

Balfour,  Mr.  F.  M.,  Comparative  Embryology,  rev. , 
744 

- ,  Dr.  T.  A.  G.,  his  address  in  Botany  and  Me¬ 
dicine,  96 

Ball,  Dr.  Ancell,  hospital  drainage  and  ventilation,  1043 

- Dr.  B.,  functional  ischaemia  of  brain,  378,  693 

- Dr.  C.  B.,  fracture  of  os  calcis,  851 

Ballance,  Mr.  C.,  evidence  at  coroners’  inquests,  536 
Balloon-accident  in  Paris,  903 

Bandage,  elastic,  elephantiasis  of  leg  treated  by,  623 

- Esmarch’s,  use  of,  648 

- suspensory,  for  cirsocele,  730 

Bangor,  sewerage  and  water-supply  of,  753 
Banjo,  the,  as  a  therapeutic  agent,  520 
Bantock,  Dr.  G.  G.,  hyperpyrexia  after  Listerian  ovari¬ 
otomy,  975 

Barkway,  Mr.  F.  T.,  mountain  ash,  573 

Barlow,  Dr.  T.,  hysterical  analgesia  in  children,  329  ; 

pathology  of  rickets,  979 
Barmouth,  sanitary  report  of,  905 

Barnes,  Dr.  F.,  Dr.  A.  Martin’s  Atlas  of  Obstetrics  and 
Gynaecology,  rev.,  50 

- Dr.  Henry,  chronic  accidental  poisoning,  493 

Barnsley,  guardians  of  and  Mr.  Blackburn,  495  ;  sani¬ 
tary  report  of,  622 

Barr,  Dr.,  treatment  of  acute  phthisis,  334 
Barracks,  soldiers’,  984 

Barrett,  Mr.  J.  W.,  nerve-stretching  in  sciatica,  38 
Barron,  Dr.  T.  W.,  introductory  address  at  University 
of  Durham  College  of  Medicine,  590 
Bartholow,  Dr.  R.,  transfer  of  sensations,  826  ;  Cart¬ 
wright  lectures  by,  899  ;  Treatise  on  Practice  of  Me¬ 
dicine,  rev.,  92S 

Bartleet,  Mr.  T.  H.,  introductory  address  at  Queen’s 
College,  Birmingham,  587 

Bartolome,  Dr.  de,  the  Welbeck  poisoning  case,  188 
Barton,  Dr.  J.  K.,  tumour  of  bladder  and  uterus,  852; 

rare  tumour  of  pharynx,  982 
Barton,  sanitary  report  on,  905 

Bassett,  Dr.  John ,  post  partuvi  haemorrhage,  370;  ad¬ 
herent  placenta,  925  ;  porrigo  decalvans,  ib. 

Bastian,  Dr.  H.  C.,  antiseptic  treatment,  342;  white 
blood-corpuscles  in  leukaemia,  845 
Bateman,  Dr.  F.,  72;  hysterical  anaesthesia,  331 
Bath,  improper  use  of  a  by  a  nurse  at  Guy’s  Hospital, 
172,  279  ;  hot,  in  strangulated  hernia,  Mr.  E.  Owen 
on,  346;  cold,  in  cerebral  rheumatism,  668 
Bathing  after  meals,  311 
Baths  at  University  College  Hospital,  1023 
Battey,  Dr.  R.,  resuscitation  after  still-birth,  596;  proper 
field  for  his  operation,  711.  See  Oophorectomy 
Baxter,  Dr.  E.  B.,  pathology  of  rickets,  1017 
Beach,  Dr.  F.,  intemperance  of  parents  and  imbecility 
in  children,  376 

Beagley,  Mr.  R.,  the  medical  profession  and  intemper¬ 
ance  in  alcohol,  872 

Beard,  Dr.  G.  M.,  and  medical  etiquette  on  board-ship, 
238,  362  ;  subvarieties  of  neurasthenia,  379 
Beasts,  wild,  deaths  from,  596 

Beck,  Messrs.  R.  and  J.,  instruments  shown  in  annual 
museum,  476 

Beckingsale,  Dr.  D.  L.,  ether  and  chloroform  as  anaes¬ 
thetics,  761 

Bed-dress,  a  medical  and  surgical,  69,  169 
Beddoe,  Dr.  J.,  address  in  health  department  of  Social 
Science  Association,  638 


Beef-tea  at  St.  Mary’s  Hospital  157 
Beginning  at  the  wrong  end,  854 
Belfast,  health  of,  457,  636 

Bell,  Mr,  E.  I.,  our  soldiers  and  their  barracks,  984 

- Dr.  J.  H.,  anthrax  and  anthracacmia  in  wool- 

sorters,  385,  474 ,  656 

Belladonna  in  salivary  fistula,  Dr.  J.  Allan  on,  808 ; 
jujubes  of,  815 

Bellamy,  Mr.  E.,  traumatic  epilepsy  treated  by  tre¬ 
phining,  624 

Bendz,  Dr.  V.,  death-rate  of  scarlatina  and  measles,  669 
Benham,  Dr.,  the  British  Medical  Journal  and 
chloroform,  720 

Bennet,  Dr.  J.  H.,  mountain-air  in  the  treatment  of  pul¬ 
monary  consumption,  42  ;  haemorrhage  and  sickness 
during  pregnancy,  369;  school-headache,  530;  the 
Balearic  islands  as  a  health-resort,  537  ;  La  Mediter- 
ranee,  rev. ,  548 

Bennett,  Dr.  A.  Hughes,  hysterical  anaesthesia,  331 
- Dr.  E.  H.,  fracture  of  neck  of  humerus  com¬ 
plicating  dislocation  of  shoulder,  349  ;  fracture  of  os 
calcis,  851 

- Dr.  J.  Risdon,  address  at  opening  of  Birming¬ 
ham  Medical  Institute,  1031 

-  Mr.  Storer,  necrosis  of  superior  maxilla,  850 

Benson,  Mr.  A.  H.,  introductory  address  at  Ledwich 
School  of  Medicine,  828 

Bequests,  50,  56,  101,  178,  237,  283,  309,  318,  358,  476, 
496,  533,  54i,  571,  645,  652,  726,  865,  879,  982 
Bergeron,  M.,  antiseptic  surgery,  354 
Berkart,  Dr.  J.  B.,  the  treatment  of  asthma,  79,  201  ; 

membership  of  foreign  Society  conferred  on,  213 
Bermondsey,  sanitary  statistics  of,  672 
Bernard,  Dr. ,  vaccination  and  revaccination,  403 

- Dr.  W.,  neurosal  palpitation,  926;  diagnosis 

of  enteric  fever,  ib. 

Bertillon,  M.,  vital  statistics  of  Paris,  172 
Beyraud,  M.,  signs  of  death,  25 
Bicycles,  414 

Bile-duct,  common,  stricture  of,  Dr.  G.  Johnson  on  a 
case  of,  200 

Bingham,  sanitary  report  of,  726 

Bird,  Mr.  P.  H.,  international  congress  of  hygiene,  37 

- Miss,  cremation  in  Japan,  1027 

Birmingham,  sanitary  reports  on,  454,  680,  947;  special 
correspondence  from,  721,  942 
Births,  quadruple,  480  ;  illegitimate,  in  Antigua,  668 
Biscuit-ration  for  soldiers,  674 
Bishops  and  doctors,  951 

Blackburn,  Mr.,  and  the  Barnsley  Guardians,  495 
Bladder,  stone  in,  see  calculus;  extrophy  of  relieved  by 
operation,  744  ;  extroversion  of,  ib.  ;  and  uterus, 
tumour  of,  852;  villous  growth  of,  1016 
Blandford,  Dr.  G.  B.,  cutaneous  discolorations  in  insane 
resembling  bruises,  378 
Bligh,  Mr.  R.,  treatment  of  naevus,  535 
Blind,  schools  for  in  Russia,  672 
Blindness,  hysterical,  with  spasmodic  squint,  722 
Blisters,  encircling,  transfer  phenomena  in  epilepsy  pro¬ 
duced  by,  332 

Blood,  quantitative  estimation  of  urea  in,  26,  381  ;  from 
a  diabetic  patient,  743 ;  amoeboid  movements  of 
colourless  corpuscles  of  in  leukaemia,  777,  845,  881  ; 
cells  of  in  anaemia,  Dr.  Churton  on,  881  ;  peritoneal 
transfusion  of,  1026 

Blood-letting  in  inflammatory  diseases,  531,  692 
Blood-pressure,  effect  of  anaesthetics  on,  961 
Blower,  Mr.  B.,  hospital  boards,  683 
Board  of  Health,  Massachusetts,  559 

- of  Trade,  National,  of  United  States,  prize  of, 

870 

Bodkin,  Dr.,  and  the  Glenamaddy  guardians,  824 
Bochefontaine,  M.,  physiological  action  of  conium,  668 
Boggs,  Dr.  A.,  the  invention  of  spectacles,  1042 
Boils  connected  with  diseased  tooth,  850 
Bolton,  sanitary  report  on,  367 
Bombay,  health  of,  519  ;  lunatic  asylums  in,  525 
Bond,  Dr.  F.  T.,  his  sanitary  water-closet  disinfector, 
478  ,  , 

Bone,  Mr.  Butlin  on  central  sarcoma  of,  10  ;  necrosed, 
forming  nucleus  of  stone  in  bladder,  343 

- cuboid,  excision  of,  715 

- occipital,  softening  of,  57 

Book-keeping,  Professional,  Mr.  W.  J.  Gordon’s,  rev., 
625;  Medical,  on  A  B  C  System,  rev.,  1020 
Booth,  Dr.  J.  M.,  toleration  of  opium  in  the  infant,  775 
Boracic  acid,  lotion  of  in  gonorrhoea,  125 
Borrisokane  dispensary  district,  718 
Botany,  class  of  in  University  of  Edinburgh,  57  ;  and 
Medicine,  96 

Bott,  Dr.  T.  B.,  repeated  miscarriages  with  discharge  of 
casts,  951 

Boulton,  Dr.  P.,  mountain-ash,  573 
Bounty,  royal,  788 

Bournemouth,  proposed  bath  establishment  at,  935 ; 
sanitary  report  of,  1039 

Boutflower,  Mr.,  unusual  complication  of  skin-disease, 
850 

Bovell-Sturge,  Mrs.,  723 

Bowles,  Dr.  R.  L.,  stertorous  breathing  in  apoplexy,  338 
Bowman,  Mr.  W.,  public  orator  at  Cambridge  on,  305  ; 
glaucoma,  389 
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Brabazon,  Dr.  A.  B.,  autumnal  diarrhoea,  833 
Bradbury,  Dr.  J.  B.,  gummata  in  brain,  liver,  and  tes¬ 
ticles,  17;  address  on  modern  scientific  medicine,  244, 
271  ;  remarks  on,  274  ;  tubercular  disease  of  kidney 
ending  in  pulmonary  tuberculosis,  978 
Bradford,  sanitary  report  of,  793 
Bradford,  Mr.  C.,  presentation  to,  871 

- Lieutenant  E.  E.,  1004 

Bradley,  Mr.  D.,  use  of  white  gas-globes,  572 
Brady  and  Martin,  Messrs.,  exhibition  in  annual 
museum,  477 

Braidwood,  Dr.  P.  M.,  life-history  of  contagium,  387 
Brain,  gummata  in,  17;  localisation  of  functions 
of,  168 ;  unilateral  convulsions  due  to  disease 
of,  332 ;  affections  of  vision  in  disease  of, 
333 Dr.  B.  Ball  on  functional  ischemia  of,  378, 
693 ;  effect  of  lesion  of  base  of  on  motor  centres, 
383  ;  demonstration  of  microscopic  specimens  of, 
ib.\  embolism  of  vessels  of,  386;  Mr.  G.  P.  Atkin¬ 
son  on  treatment  of  affection  of  in  typhoid  fever  by 
counterirritation,  624  ;  of  a  murderer,  631  ;  Dr.  Hugh- 
lings  Jackson  on  recovery  from  organic  disease  of, 
654  ;  Dr.  Dowse  on  Syphilis  of,  rev.,  661  ;  tumour  of, 
758,  925,  1015  ;  Dr.  T.  Lyle  on  tumour  of  in  insane, 
804  ;  Dr.  C.  Morel’s  Topographical  Anatomy  of,  rev., 
814  ;  hernia  of,  1019 

Braine,  Mr.  W.,  administration  of  anaesthetics,  880 
Break-bone  fever  at  Charleston,  898 
Breast,  scirrhus  of  in  male,  and  eczema  of  nipple,  168; 
scirrhus  of,  168 

Breech-presentations,  series  of,  407 
Brereton,  Mr.  P.,  traumatic  neuralgia,  362 
Bride,  Dr.  J.,  the  degree  of  M.D.,  690 
Bridgwater,  sanitary  report  of,  617 
Bright,  Mr.  John,  on  justice  and  vaccination,  556 
Bright’s  disease,  use  of  diuretics  in,  335  ;  unequal  de¬ 
velopment  of  factors  of,  336;  Mr.  A.  W.  M.  Robson 
on  nitro  glycerine  in,  803.  See  Kidney 
Brinton,  Dr.,  treatment  of  sprains,  210 
Bristowe,  Dr.  J.  S.,  hysterical  anaesthesia,  328  ;  duties 
of  medical  officers  of  health,  652  ;  treatment  of  enteric 
fever,  839,  849;  the  University  of  London,  853; 
Theory  and  Practice  of  Medicine,  rev.,  927 
Broadbent,  Dr.  W.  H.,  idiopathic  anaemia,  508  ;  foreign 
body  in  bronchus,  ib. 

Broca,  M.  Paul,  death  of,  98;  the  work  of,  141 ;  obituary 
notice  of,  150;  proposed  memorial  of,  309,  528 
Brodhurst,  Mr.  B.  E.,  nature  and  treatment  of  genu 
valgum,  777 

Brodie,  Sir  B.  C.,  death  of,  892 

Bromide  of  ethyl  as  an  anaesthetic,  use  of,  215;  death 
from,  748 

- of  potassium,  rash  from  treated  by  salicylic 

acid,  Mr.  W.  Prowse  on,  127 
Bromo-idrosis.  See  Feet,  and  Sweating 
Bronchus,  foreign  body  in,  508 
Bronze-powder,  poisoning  by,  138,  191 
Brooks,  Mr.  W.  F.,  brachial  neuralgia,  838 
Brown,  Mr.  A.  G.,  measurement  of  hearing  power,  391 

- Dr.  Augustus,  facial  neuralgia  cured  by  new 

operation,  741 

- Mr.  Fergus  N.,  diagnosis  of  rotheln,  9;  plum- 

stone  in  rectum,  414 

- Mr.  Henry,  Chian  turpentine,  239  ;  mercurialisa- 

tion,  908 

- — —  Mr.  W.  P.,  diagnosis  of  rotheln,  49 

Browne,  Dr.  J.  Crichton,  address  on  circles  of  mental 
disease,  262 ;  remarks  on,  350  ;  alcohol  in  causation  of 
insanity,  377 

- - - Mr.  Lennox,  effect  ot  removal  of  uvula  on 

voice,  766 

Brownhills,  low  death-rate  at,  947 

Brown-Sequard,  Dr.  C.  E.,  public  orator  at  Cambridge 
on,  304;  unilateral  convulsions  from  brain-disease, 
332  ;  effects  of  lesion  of  base  of  brain  on  motor  centres, 
383 ;  physiology  of  nervous  system,  666  ;  effects  of 
chloroform  applied  to  skin,  988 
Bruce,  Mr.  Robert,  and  the  Local  Government  Board, 
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Bruises,  cutaneous  discolorations  in  insane  resembling, 
378 

Brussels,  health  of,  519 
Buchanan,  Dr.,  arnest  of,  483 

- Dr.  G.,  abscess  of  femoral  artery,  875 

Buck,  Dr.  A.  H.,  Treatise  on  Hygiene  and  Public 
Health,  rev.,  18 

liuckenham,  Mr.  J.,  poor-law  medical  relief  at  Cam¬ 
bridge,  569 

Buckland,  Mr.  F.,  death  of,  1025 

- Miss,  surgery  and  superstition,  485 

B’.tdd,  Mr.  G.,  treatment  of  incontinence  of  urine,  536  ; 
use  of  Esmarch’s  bandage,  648;  elementary  pathology! 
837  i  gout.  972 

Buhl,  Professor,  death  of,  352 

Bull,  Dr.,  chlorosis  in  the  male  subject,  742 

Bullet-wound  of  head,  704 

Buncombe,  Mr.  C.  H.,  unjust  charge  against,  100,  152, 
234  ;  presentation  to,  283 

Bunn,  Mr.  W.  G.,  financial  result  of  provident  system 
53° 

Burdett,  Mr.  H.  C.,  period  and  influence  of  infection, 

609 


Burdett,  Mr.  H.  F.,  obituary  notice  of,  568 
Burges,  Dr.  R.  A.,  presentation  to,  815 
— - - Dr.  W.  A.,  death  of,  458 

Burial  grounds,  proposed  use  as  recreation  grounds,  556, 
628 

Burner,  Fletcher’s  gas-heating,  815 
Burnie,  Mr.  W.  G.,  diagnosis  of  rotheln,  126 
Burning  of  a  lunatic  asylum,  737 

Burns,  severe,  of  head  and  shoulder,  Mr.  J.  Cochrane 
on  case  of,  806 

Burns,  Dr.  John,  death  of,  754 

Burroughs  and  Co.,  Messrs.,  preparations  exhibited  in 
annual  museum,  476 

Burrows,  Sir  George,  public  orator  at  Cambridge  on, 

3°5  .... 

Bursaries,  medical,  in  University  of  Aberdeen,  994 
Burton,  Mr.  E.  T.,  vaccination  and  revaccination,  323 
Burton-on-Trent,  sanitary  management  at,  1002 
Butlin,  Mr.  H.  T.,  central  sarcoma  of  bone,  10 
Buttercups,  poisoning  by,  101 
Butts,  Sir  William,  Holbein's  portrait  of,  53 
Buxton,  Mr.  D.,  training  of  the  deaf,  238 
Buzzard,  Dr.  T.,  transfer  phenomena  in  epilepsy,  332  ; 

joint-affections  in  locomotor  ataxy,  384 
Byrne,  Mr.  W.  S.,  local  calomel  fumigation,  800 


C. 

Cadge,  Mr.  W.,  lithotomy  and  lithotrity,  345 
Calcium,  chloride  of  in  phthisis,  Mr.  J.  Hunt  on,  15 
Calculi,  renal,  with  cystic  kidneys,  709  ;  multiple,  982 
Calculus  in  bladder  having  portion  of  hone  as  nucleus, 
345  ;  removal  of  from  kidney,  708 
Calcutta,  medical  institutions  of,  215 
Calomel,  local  fumigation  with,  800 
Cambridge,  poor-law  medical  relief  at,  405,  532,  569  ; 
sanitary  report  on,  570 

Cameron,  Dr.  C.  A.,  sewage  in  oysters,  471  ;  entry  of 
air  into  main  sewers,  476 

Campbell,  Dr.  J.  A.,  address  to  Border  Counties 
Branch,  493 

- Dr.  W.  M.,  ether  veistts  chloroform,  866 

Cancer,  Chian  turpentine  in,  Dr.  J.  Gill  on,  15;  letters 
on,  239,  317,  497,  728 ;  resolution  of  Medical  Committee 
of  Middlesex  Hospital  regarding,  856 

- epithelial,  relation  of  irritation  and  chronic 

inflammation  to,  387 

- of  gum,  850 

- of  humerus,  erectile,  778 

- of  liver,  primary,  Dr.  J.  Ewart  on,  503 

- of  lung,  primary,  742 

- - —  of  rectum,  852 

- of  serous  membranes,  509 

- of  stomach,  diagnosis  of,  25 

Cannock,  sanitary  report  of,  835 

Canton,  Mr.  E.,  carious  teeth  a  cause  of  illness,  17 

Canton,  lithotomy  at,  898 

Capsule  pills,  476 

Carbolic  acid,  poisoning  by,  26,  716;  diffusion  of  in 
atmosphere,  474 ;  sheep's  tallow  as  a  medium  for 
applying,  978 

Carbuncle,  extensive,  Mr.  W.  H.  Walter  on,  658  ;  letters 
on,  730  ;  Mr.  J.  Hinton  .on,  807  ;  Dr.  Eade  on,  844  ; 
Dr.  H.  L.  Snow  on  treatment  of,  921 
Carcinoma,  Mr.  Butlin  on  relations  of  to  sarcoma,  10. 
Sec  Cancer 

Cardiac  Pathology,  Dr.  J.  Cockle’s  Contributions  to, 
rev-,  50 

Carlisle,  Sir  Anthony,  portrait  of,  172 
Carnarvonshire,  sanitary  report  on,  570 
Carpenter,  Dr.  A.,  public  health  administration  in  Great 
Britain  and  Ireland,  465,  615  ;  ventilation  of  sewers, 
947  ;  fog  and  smoke,  990 

- Mr.  R.  H.  S.,  the  Dental  Act,  239  ;  medical 

reform,  323  ;  reciprocity  of  practice,  691,  765 
Carpets,  arsenic  in,  628 
Carrington,  Dr.,  hydro-encephalocele,  885 
Carrow,  Dr.  F.,  lithotomy  at  Canton,  898 
Carter,  Mr.  C.  C.,  Davos  Platz,  189 

- Dr.  C.  H.,  absence  of  vagina  and  distension  of 

uterus,  924 

- - Dr.  W.,  hysterical  anaesthesia,  331 

Cassells,  Dr.  J.  P.,  antiseptic  aural  surgery,  392 
Castor-oil,  inunction  of  as  a  purgative,  Mr.  J.  McNicoll 
on,  620  ;  Dr.  R.  H.  Hilliard  on,  741 ;  Mr.  J.  Kershaw 
on,  77s  ;  Dr.  H.  Donkin  on,  ib. ;  letters  on,  837,  873 
Catalogue,  gigantic  medical,  631 

Catalogues,  pathological,  Sir  James  Paget  on  making 
of,  91 1 

Cataract,  secondary,  new  method  of  iridectomy  for, 
491  ;  separation  of  cornea  after  extraction  of,  662 
Catarrh,  smoker’s,  750 
Catillon,  M.,  rectal  alimentation,  485 
Cattle,  diseased,  importation  of,  282 
Cattlin,  Mr.  W.  A.  N.,  serous  cysts,  886 
Caustic,  nitric  acid  as  a,  197 
Cautery,  actual,  in  ulceratton  of  cornea,  780 
Caution,  a,  157 

Cavafy,  Dr.  J . ,  acute  eczema  of  face  following  neuralgia, 
126 ;  introductory  address  at  St.  George's  Hospital, 
583 ;  amoeboid  movements  of  colourless  blood-cor¬ 
puscles  in  leukaemia,  777,  887 


Cavalry,  Household,  surgeons-major  of,  318 
Cavendish,  Henry,  634 

Ceely,  Mr.  R.,  true  and  false  cow-pox,  471  ;  death  of, 
894  ;  funeral  of,  933 
Cell-formation,  1043 

Cemeteries,  metropolitan,  597;  of  the  Future,  Mr.  W. 

Robinson  on,  rev.,  662 
Census  for  1881,  in,  713 
CentenarianSj  457,  1001 

Cerebellum,  injury  of  in  its  medico-legal  relations,  487  ; 

tumour  under  left  lobe  of,  Dr.  Ferrier  on,  917 
Certificates  of  attendance  on  lectures  and  hospital  prac¬ 
tice  in  Dublin,  719 

- of  death  for  insurance  companies,  240  ;  false, 

483  ;  by  unqualified  assistants,  535  ;  fee  for,  837,  874  ; 
for  friendly  societies,  894 

- for  sick  clubs,  460 

Ceylon,  reduction  of  salaries  in,  413 
Chair,  ambulance,  873,  909 

Chambers,  Dr.  T.,  case  of  hysterectomy,  209  ;  Chian 
turpentine  in  cancer,  497 

Champneys,  Dr.,  uterine  hbroids,  209  ;  artificial  respira¬ 
tion  in  new-born  children,  848 
Chance,  Dr.  F.  ,  treatment  of  sea-sickness,  908 
Charbon,  experiments  on,  18;  inoculability  of,  68.  See 
Anthrax 

Charcot,  M.,  nerve-stretching  in  locomotor  ataxy, 
1023 

Charge,  unfounded,  against  Mr.  Buncombe,  100,  152, 
234  ;  of  neglect  against  a  medical  officer,  522  ;  of  fraud 
against  a  “  clairvoyante”,  570,  595,  628 
Charles,  Dr.,  introductory  address  at  Queen’s  College, 
Cork,  791 

Charteris,  Dr.  M.,  introductory  address  in  University 

of  Glasgow,  790 
Chateau  Palugyay  wine,  591 

Chaulmugra  oil  in  phthisis,  Dr.  W.  Murrell  on,  844 
Chauveau,  M.,  his  researches  on  splenic  fever,  1007 
Chavasse,  Dr.  T.  F.,  deaths  from  chloroform,  830 
Chemistry,  ideal,  of  Sir  B.  Brodie,  899 
Cherry  in  oesophagus  of  an  infant,  Mr.  C.  E.  Steele 
on,  49 

Chesebrough  Manufacturing  Company,  specimens  exhi¬ 
bited  in  annual  museum,  477 
Cheyne,  Mr.  W.  W.,  new  method  of  arresting  gonor¬ 
rhoea,  124 

Child,  large,  birth  of  without  instrumental  aid,  197  ; 
Mr.  H.  Y.  Pitts  on  tremors  in  a,  547  ;  death  of  a  from 
hydrophobia,  675  ;  asphyxiated,  Dr.  Coffin  on  resusci¬ 
tation  of  a,  659.  See  Infant 
Children,  imbecile,  37;  hysterical  analgesia  in,  329; 
intemperance  of  parents  a  predisposing  cause  of  im¬ 
becility  in,  376  ;  employment  of  in  France,  401  ;  Mr. 
H.  Sieveking  on  a  box-splint  for,  51 1  ;  <edema  of  legs 
in,  704;  small-headed,  ib.  ;  infirm,  cottage  homes  for, 
717;  treatment  of  gonorrhoeal  ophthalmia  in,  780; 
simulated  assaults  on,  822;  new-born,  artificial  respira¬ 
tion  in,  848.  See  Infants 

Chinese  doctors  in  Sydney,  528;  women,  compression 
of  feet  of,  600 

Chloral,  death  from,  457,  484  ;  and  morphia,  effect  of, 

73° 

Chlorate  of  potash  in  the  hemorrhagic  diathesis,  Dr.  A. 

Harkin  on,  700;  Dr.  H.  L.  Snow  on  use  of,  808 
Chloroform,  state  of  heart  in  death  from,  69  ;  deaths 
during  administration  of,  101, 173, 352, 399,400,  529,  559, 
599,  7*S,  749,  .83°,  935. administration  of,  157  ;  watch¬ 
ing  pulse  during  administration  of,  240  ;  versus  ether, 
573,  760,  796,  831,  866,  1000  ;  atropin  as  a  preventive 
of  effects  of,  Mr.  Schafer  on,  620;  note  on,  715; 
letters  on,  761 ;  and  the  British  Medical  Journal, 
720  ;  compared  with  ethidene,  959;  influence  on 
pulse  and  respiration,  960;  influence  on  blood- 
pressure,  961  ;  table  of  deaths  from,  978.  See  Anaes¬ 
thetics 

Chlorosis  in  the  male  subject,  742  ;  optic  neuritis  in, 
780 

Cholera,  and  typhoid  fever  in  India,  324,  460  ;  in  Russia, 
456;  in  Assam,  647  ;  in  Bengal,  858  ;  in  Japan,  859  ; 
in  Madras,  991 

Chorea,  paralytic,  332;  in  pregnancy,  924;  Dr.  J. 

Sawyer  on  treatment  of,  972 
Choroiditis  as  a  sequel  of  relapsing  fever,  722 
Chrisma,  vaseline,  and  ozokerine,  36 
Christy,  Mr.  T.,  papaine,  647  ;  Chian  turpentine,  728 
Chrysophanic  acid  in  skin-disease,  Mr.  B.  Squire  on, 
922;  Dr.  J.  M.  Finny  on,  972;  ointment  of  for  por- 
rigo  decalvans,  925  ;  letter  on,  1043 
Churton,  Dr.  T.,  blood-cells  of  anemia,  881 
Cinchona  rubra  in  drink-craving,  324,  460 
Circles,  morbid  mental,  Dr.  J.  Crichton  Browne  on,  262 
Circular,  a,  74 

Circulation,  coronary,  and  aortic  regurgitation,  32  ;  of 
blood,  Dr.  Ogle  on  Harvey’s  discovery  of,  8,  39 ; 
influence  of  music  on,  890  ;  influence  of  anesthetics 
on,  967 

Cirsocele,  suspensory  bandage  for,  730 
Cities,  foreign  and  colonial,  health  of,  316,  794 
Citric  acid,  synthesis  of,  749 

Clark,  Dr.  Andrew,  introductory  address  at  London 
Hospital,  584;  an  unusual  case  of  hemoptysis,  621 
Clarke,  Dr.  J.  H.  S.,  arsenical  wall-papers,  866 
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Clarke,  Dr.  V.  C.,  typhoid  fever  at  Wormwood  Scrubbs, 
607 

- Dr.  W.  F.,  financial  results  of  the  provident  sys¬ 
tem,  358,  683 

Clay,  Dr.  Charles,  ovariotomy,  32,  95,  109,  187,  317,531 

-  Mr.  John,  Chian  turpentine  in  cancer,  317 

Cleator  Moor,  sanitary  report  of,  1037 
Climate  and  Medical  Topography,  Dr.  F.  N.  Macna- 
mara  on,  rev.,  549 

Climates,  winter,  l)r.  Prosser  James  on,  776 
Clinical  history,  fallacy  of,  908 
Clothing,  pine-wool,  403 

Club,  Unh'ersity  of  Edinburgh  Natural  Science,  994 
Clubs,  canvassing  for  appointments  in,  157;  certificates 
for,  460  ;  remuneration  by,  475 
Coates,  Dr.,  the  Burdwan  fever,  353 
Cobbold,  Dr.  T.  S.,  his  paper  on  trichinosis,  456 
Cochrane,  Mr.  J.,  severe  burning  of  head  and  shoulder, 
806 


Cockermouth,  sanitary  report  of,  571 
Cockle,  Dr.  John,  Contributions  to  Cardiac  Pathology, 
rev.,  50 

Cocoa,  powder,  Liebig’s  leguminous,  512,  1005;  Fry’s 
malted,  782 

Coffee,  Symington’s  essences  of,  782 
Coffin,  Dr.  R.  J.  M.,  resuscitation  of  an  asphyxiated 
child,  659 

Coldbath  Fields  Prison,  dietary  in,  53 
Coleman,  Mr.  A.,  cervico-facial  neuralgia,  850 
Coley,  Mr.  F.  C. ,  Guy’s  Hospital,  761 
Colin,  M.,  prolonged  incubation  of  rabies,  898 
Collars,  paper,  240 

College,  Anderson’s,  Glasgow,  lecturers,  447  ;  notes  on, 
449  ;  the  chair  of  physiology  in,  488  ;  election  of  pro¬ 
fessors,  561  ;  prizes,  641  ;  opening  of  session,  716 
- Carmichael,  communication  to  Medical  Coun¬ 
cil  regarding  students,  132;  lectures  and  fees,  563; 
prizes,  606 

- Dental,  National,  lectures  and  fees,  454 

- - - Eclectic  Medical,  of  Pennsylvania,  charter  for¬ 
feited,  596 

- King’s,  lectures  at,  434  ;  fees,  436  ;  notes  on, 

439  ;  scholarships  and  prizes,  439,  604,  688  ;  Dr.  G. 
Johnson’s  introductory  address,  583  ;  opening  of  ses¬ 
sions,  635 

- King’s  and  Queen’s,  of  Physicians  in  Ireland, 

regulations  regarding  clinical  instruction  in  fever,  58; 
notification  of  infectious  diseases,  59;  pass  lists,  112, 
687,  834,  1040;  licentiates  admitted  to  membership, 
235,  687,  834,  1040 ;  regulations  for  licences,  429 ; 
for  membership,  ib.\  annual  meeting,  676 

- Leamington,  proposed  sanatorium  at,  820 

- Malvern,  scholarships  and  exhibitions,  1028 

-  Mason’s,  opening  of,  721  ;  entries  at,  942 

- of  Medicine,  Michigan,  matriculation  examina¬ 
tion  of,  610 

- Owen’s,  fees,  etc.,  444;  lectures,  445  ;  prizes, 

446  ;  opening  of  session,  641 

- Queen’s,  Belfast,  prizes  at,  235  ;  president’s 

report,  404  ;  lectures,  564 

- Queen’s,  Birmingham,  fees,  437  ;  notes  011, 

443  i  prizes,  443,  241  ;  lectures,  445  ;  changes  at,  455  ; 
Mr.  Eartleet’s  introductory  address,  587  ;  opening  of 
session,  641  ;  report  of  Council,  712  ;  the  professor¬ 
ship  of  anatomy,  721,  942 

- Queen’s,  Cork,  the  professorship  of  surgery, 

489,938;  report  of,  523;  students  in,  522;  library  of, 
ib. ;  lectures,  564  ;  Dr.  Charles’s  introductory  address, 
791  ;  visitation  at,  938,  995 

- Queen’s,  Galway,  report  of,  490 ;  lectures, 


564 


Royal  Medical  Benevolent,  letters  on,  692, 


727 

-  Royal,  of  Physicians  of  London,  Dr. 

Ogle’s  JHarveian  Oration,  6,  39,  115,  159  ;  resolu¬ 
tions  concerning  Vaccination  Acts’  Amendment  Bill, 
63;  fellows  admitted,  112,  235;  members  ad¬ 
mitted,  112,  235, 798 ;  licentiates,  235,  798;  regula¬ 
tions,  416  ;  for  members,  417,  418;  for  licentiates, 
417,418,420;  examiners  in,  515,  and  the  English 
universities,  597;  opinion  on  new  regulations,  668  ; 
lectures  for  1881,  750,  954  ;  committee  on  nomencla¬ 
ture  of  diseases,  857 

- Royal,  of  Physicians  of  Edinburgh,  regula¬ 
tions  for  licence,  425  ;  for  fellowship  and  member¬ 
ship,  ib.;  for  certificate  in  Public  Health,  452  ;  ad¬ 
mission  of  members  by  examinations,  987 

- Royal,  of  Surgeons  of  Edinburgh,  pass  lists, 

320,  798  ;  regulations  for  diploma,  425  ;  for  licence  in 
dental  surgery,  453  ;  officers  of,  753 

-  Royal,  of  Surgeons  of  England,  Mr.  Butlin’s 

lectures,  10 ;  election  of  members  of  Council,  28 ; 
pass  lists  of  licentiates  in  dental  surgery,  34,  725  ; 
primary  examinations  for  membership,  in,  195,  798  ; 
pass  examinations,  195,  235,  870  ;  primary  examina¬ 
tion  for  fellowship,  870 ;  pass  examination  for  fel¬ 
lowship,  948  ;  presentation  of  portraits  to,  53  ;  meet¬ 
ings  of  Council,  63,  316,  677,  724,  940;  purchase  of 
portrait  of  Sir  A.  Carlisle,  172  ;  regulations  for  mem¬ 
bership,  418,  420;  for  fellowship,  418,  421;  for 
diploma  in  dental  surgery,  453  ;  statistics  of  primary 
and  pass  examinations,  490 ;  resolution  regarding 


conjoint  examinations,  668 ;  appointment  of  exa¬ 
miners,  677  ;  discontinuance  of  preliminary  examina¬ 
tions,  677,  794  ;  the  examinations  at,  817,  944  ;  elec¬ 
tion  of  Council,  932,  944,  1034  ;  examinations  in  mid¬ 
wifery,  935  ;  appointments  in,  940 
College,  Royal,  of  Surgeons  in  Ireland,  regulations  for 
letters  testimonial,  430;  for  fellowship,  ib. ;  for  diploma 
in  midwifery,  ib. ;  for  licence  in  dental  surgery,  453  ; 
lectures  and  fees,  563  ;  pass  list,  687  ;  resolution  of 
Council  concerning  Dr.  Macnaughton  Jones,  718  ;  as¬ 
sistant  librarian  of,  719,  852  ;  Mr.  Swanzy’s  introduc¬ 
tory  address,  827  ;  change  in  curriculum  of,  901 
- - - Trinity,  Dublin,  clinical  instruction  in  ophthal¬ 
mic  surgery,  58,  719 ;  new  physiological  laboratory 
of,  755.  See  University  of  Dublin 

- -  University,  treasurer  of,  98  ;  lectures  at,  435 ; 

fees,  437  ;  notes  on,  441 ;  scholarships  and  prizes, 
441,605,645;  Dr.  Burdon  Sanderson’s  introductory 
address,  586 

- University  of  Durham,  fees,  437  ;  lecturers 

445  ;  notes  on,  446 ;  scholarships  and  prizes,  446, 
605  ;  Dr.  Barron’s  introductory  address,  590  ;  opening 
of  session,  641 

- University,  at  Liverpool,  proposed,  514 

- Veterinary,  proposed,  for  Ireland,  996 

- -  Yale,  bequest  to,  309 

Colleges,  letter  on  existence  of,  950 
- - Royal,  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  examinations  for  double  qualification,  280,  791 ; 
pass  lists,  320  ;  regulations  of,  426  ;  admission  of  fel¬ 
lows  and  members,  987 

Collie,  Dr.  A.,  small-pox  hospitals,  183;  incubation 
period  of  enteric  fever,  339,  731 
Collins,  Dr.  M.,  a  thirty-three  days’  fast,  214,  460; 
pyaemia  after  gradual  dilatation  of  stricture  of  urethra, 
IOI3.  ... 

Collodion,  aesthesiogenic  properties  of,  859  ;  as  a  protec¬ 
tive  to  hands  in  post  mortem  examinations,  937 
Colon,  ulceration  and  hypertrophy  of,  885  ;  inflamma¬ 
tion  of  vermiform  appendix  from  faecal  accumulation, 
924. 

Colonial  preliminary  examinations,  132;  and  foreign 
cities,  health  of,  316,  794  ;  medical  appointments,  413 
Colotomy,  the  aspirator  as  a  guide  to,  494 
Colour-blindness  among  the  medical  profession,  Dr.  Joy 
Jeffries  on,  165  ;  testing  of  at  meeting  of  Association, 
213  ;  Mr.  H.  W.  Page  on,  366  ;  Dr.  Favre’s  researches 
on,  312  ;  regulations  in  Connecticut  regarding,  399 ; 
Dr.  Donders  on,  767 ;  discussion  on,  779  ;  in  disease 
of  the  optic  nerve,  ib. 

Coma,  Dr.  R.  H.  Quill  on  an  obscure  case  of,  701  ; 
letter  on,  765 

Combatants  and  non-combatants,  155 
Comegys,  Dr.,  subcutaneous  injection  of  ether  in 
sciatica,  360 

Commissioners  of  Sewers,  votes  of,  849 
Concert  at  St.  Bartholomew’s  Hospital,  72 
Confidences,  professional,  937 

Congenital  malformation,  phosphorus  a  preventive  of, 
802  ;  of  heart,  810 

Congress  of  Hygiene  at  Turin,  37,  598  ;  at  Hamburg, 
556 

— - -  International,  of  Societies  for  Protection  of 

Animals,  resolutions  regarding  vivisection,  53 

- International  Medical,  officers  of,  104;  the 

Lord  Mayor  on,  596  ;  meetings  of  Committee,  182, 
793  >  programmes  of  sections,  793,  1032 

- Laryngological,  at  Milan,  524 

— — - — -  Otological,  programme  of,  354  ;  meeting  of, 

642 

- Pharmaceutical,  630 

Conium  maculatum,  action  of,  663 

Conjoint  scheme,  letter  on,  198  ;  and  Royal  College  of 
Surgeons  of  England,  668 
Consett,  sanitary  report  on,  794 
Constantinople,  physicians  in,  897 
Constitutional  disturbance,  Mr.  Savory  on,  259 
Consultations  and  prescriptions  in  hospitals,  669 
Consulting  practice,  765 

Consumption,  pulmonary,  Dr.  J.  H.  Bennet  on  moun¬ 
tain-air  in  treatment  of,  42  ;  treatment  of  in  Algiers, 
491  . 

Contagion  from  flies,  474,  647,  766 

Contagious  Diseases  Acts,  Committee  on,  55, 100 ;  meet¬ 
ing  of  Committee,  172,  177  ;  organisation  for  repeal 
of,  582 ;  meeting  concerning,  at  Colchester,  856 
Contagious  Diseases  (Animals)  Act,  prosecutions  under, 
176,  1027 

Contagium,  life-history  of,  387 
Continental  practice,  572,  610 

- preliminary  examinations,  recognition  of  by 

Medical  Council,  132 

Convalescent  Home,  Dublin,  proceedings  regarding, 
58,  355  !  for  Plymouth  and  Devonport,  312;  for  per¬ 
sons  suffering  from  scarlet  fever,  818 ;  at  Leamington, 
810 

- homes,  catalogue  of,  173;  seaside,  in  West 

of  Scotland,  annual  meeting.  601 
- Institution,  Metropolitan,  proposed  sea¬ 
side  branch  of,  53 

Convulsions,  unilateral,  from  disease  of  brain,  332 
Cooke,  Mr.  R.,  treatment  of  sea-sickness,  908 


Coolies,  mortality  among,  936 

Coombs,  Dr.  C.  P.,  surgical  necessaries  for  general 
practice,  158 

- Mr.  R.  H.,  militia  surgeons,  34 

Cooper,  Mr.  W.  T.,  exhibition  in  annual  museum,  477 
Copaiba  resin  in  sciatica,  1018 
Copenhagen,  statistics  of  disease  in,  675 
Coracoid  process,  fracture  of,  followed  by  fibrous  repair, 
707 

Corbyn  and  Co.,  Messrs.,  articles  exhibited  in  annual 
museum,  477 

Corfield,  Dr.  W.  IL,  Health,  rev.,  1019 
Cork,  health  of,  315,  562,  718,  861,  1029 
Cormack,  Sir  J.  R.,  local  influence  of  fever  hospitals, 

.  634 

Cranium,  relation  of  conformation  of  to  that  of  eye,  779 
Cornea,  separation  of  after  linear  extraction  of  cataract, 
662  ;  state  of  fibres  of  under  tension,  741  ;  use  of  the 
actual  cautery  in  ulceration  of,  780 ;  transplantation 
of,  ib. 

Coroner,  election  of  for  South  Carnarvonshire,  3S9 ; 

work  of  a,  517  ;  exclusion  of  press  by  a,  891 
Coroners,  medical,  36 ;  law  of,  212  ;  Bill  regarding, 
report  of  Parliamentary  Bills  Committee  on,  294  ; 
Middlesex,  number  of  inquests  held  by,  356,  750,  926 
Coronership,  the  Greenwich,  23 
Corpses,  retention  of  before  interment,  892 
Corpus  cavernosum,  gouty  thickening  of,  574 
Corsica,  Dr.  H.  Bennet  on,  rev.,  548 
Cottage  homes  for  infirm  children,  717 
Cottle,  Mr.  Wyndham,  cutaneous  affections  following 
vaccination,  284  ;  congenital  neurotic  papilloma,  387 
Cotman,  Mr.  J.  S.  E.,  ether  and  chloroform,  796 
Cotton,  absorbent,  477 

Cough,  phthisical  treatment  of,  74,  157,  238 
Counter-prescribing,  resolution  of  South  of  Ireland 
Branch,  31 

Couper,  Mr.  John,  nephrectomy  by  lumbar  section,  S50, 
857 

Courty,  M.,  discutient  treatment  of  myomata,  491 
Cowper,  Countess,  visit  to  St.  Mark’s  Ophthalmic  Hos¬ 
pital,  791 

Cow-pox,  and  horse-pox,  24  ;  true  and  false,  471  ; 
alleged  spontaneous,  519 

Coxeter  and  Son,  Messrs.,  articles  exhibited  in  annual 
museum,  477 

Craven,  Mr.,  lithotomy,  758 
Crazy  circle,  Dr.  Crichton  Browne  on,  263 
Crean,  Dr.  R.,  honours  at  the  University  of  Brussels, 
198 

Creche  at  Patricroft,  98  ;  at  Paisley,  176 
Cremation,  address  to  Home  Secretary  in  favour  of,  317, 
794,  819;  or  burial,  Mr.  Spencer  Wells  on,  461,  471  ; 
letters  on,  573,  6ro;  in  Milan,  630,  862;  in  Paris, 
748,  858;  of  animals  dead  with  foot-and-mouth  dis¬ 
ease,  1023  ;  in  Japan,  1027 
Cremen,  Dr.,  resolution  regarding,  884 
Crickmay,  Mr.  E.,  vaccination  of  eczematous  children, 
534 

Crime,  increase  of  in  France,  150,  527 
Critchett,  Mr.  Anderson,  use  of  atropin  in  correcting 
errors  of  refraction,  780 

- Mr.  G.,  peritomy  in  treatment  of  pannus,  980 

Croft,  Mr.  John,  constitutional  syphilis  and  popliteal 
aneurism,  15 

Croly,  Mr.,  multiple  calculi,  982  ;  ovarian  tumour,  983 
Cromer,  water-supply  of,  906 
Croom,  Dr.  J.  H.,  presentation  to,  1014 
Cross-legged  progression  from  double  ankylosis  of  hip, 
707,  810 

Crossman,  Mr.,  inversion  of  uterus  after  delivery,  812 
Crothers,  Dr.  R.,  Davos  Platz,  324,  414 
Croup,  Mr.  W.  J.  Tyson  on  tracheotomy  in,  464 
Croydon,  open  space  for,  53 
Cryptogamic  plants,  exhibition  of,  601 
Cuboid  bone,  excision  of  715 

Cullingworth,  Mr.  C.  J.,  acute  atrophy  of  liver,  744 
Cunningham,  Dr.  D.  J.,  Dissector's  Guide,  rev.,  928 
Curran,  Mr.  W. ,  are  suicides  lunatics?  690;  ancient 
Egyptian  dentistry,  1043 
Curricula  for  1880-81,  455 
Curtains  or  no  curtains,  25 
Customs  officers,  health  of,  821 

Cutaneous  affections  following  vaccination,  190,  284 
Cyprus,  Our  Home  in,  Mrs.  Scott  Stevenson  on,  rev., 
551  ;  sanitary  commissioner  of,  821 
Cystic  disease  of  mamma,  168 
Cystitis,  chronic,  treated  by  horse-riding,  560 
Cysts,  ovarian,  169,  see  Ovariotomy  ;  serous,  of  upper 
jaw,  886 


D. 

Dalby,  Mr.  W.  B.,  address  to  subsection  of  Otology,  390 
Dampness  of  soil  and  phthisis,  674,  762 
Darlington,  infantile  mortality  in,  933 
Daubeny,  Mr.  W.  O.,  death  of,  596 
Davids,  Dr.  Thomas,  anniversary  of  doctorate,  821 
Davidson,  Mr.  C.,  use  of  spiders  in  ague,  909 
Davie-Harris,  Mr.  F.  W.  H.,  ether  and  chloroform,  831 
Davies-Colley,  Mr.,  villous  growth  of  bladder  removed 
by  perineal  incision,  ior6 
Davis,  Mr.  W.  G.,  rotheln,  507 
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Davison,  Dr.  Samuel,  and  the  Banbridge  guardians, 
281 

Davos-Platz,  Dr.  C.  T.  Williams  on  winter  climate  of, 
44  ;  letters  on,  189,  323,  414,  687 
Davy’s  lever,  use  of,  23,  993 

Dawson,  Mr.  T.,  leprosy  in  the  Sandwich  islands,  858 
Deaf,  teaching  of,  114,  158,  238  ;  Speech  for  the,  rev. 
928 

Deaf  and  dumb  bachelor  of  arts,  31 1 
Death,  signs  of,  25  ;  certification  of  causes  of,  313,  790  ; 
flaccidity  of  iris  in,  Mr.  B.  B.  Joll  on,  507,  873 ; 
Dr.  J.  W.  Hunt  on,  580  ;  letters  on,  728,  951 
Death-rate,  influence  of  excess  in  alcohol  on,  469 ;  in¬ 
fantile,  in  European  cities,  474 ;  from  scarlatina  and 
measles,  669 

-  in  Belfast,  457,  636,  939 

-  at  Brownhiils,  947 

-  in  colonial  and  foreign  cities,  316,  794 

- in  Cork,  315,  562,  861,  1029 

- in  Dublin,  102,  336,  522,  793,  861,  1029 

-  in  Edinburgh,  57,  314,  404,  457 

- in  England  and  Wales  since  1838,  456 

-  in  Glasgow,  57,  314,  403,  457,  488,  646,  716, 


791,  861,  1028 

-  in  Hastings,  818 

- of  health-resorts,  261 

- in  Hove,  933 

- - in  Ireland,  316,  489,  636,  1030 

-  in  Liverpool,  514 

in  London  and  large  towns,  23,  35,  53,  72, 


79,  98,  138,  156,  169,  236,  278,  283,  309,  321,  360,  397, 
459.  496,  533,  555.  571,  596,  608,  645,  688,  726,  764,  799, 
835,  871,  907,  949 

-  of  Post-Office  staff,  485 

-  at  Preston,  551 

in  Scotch  towns,  26,  57,  101,  142,  176,  216, 


280,  314,  355,  403,  457,  488,  521,  561,  600,  675,  716,  753, 
791,  824,  861,  900,  994 

of  Warsaw,  946 


Deaths  in  Paris,  172,  214;  violent,  312,  752;  in  public 
institutions,  312,  752 ;  uncertified,  635,  759,  783,  830, 
1025 

Deeble,  Mrs.,  letter  from  the  Queen  to,  399 
Delpech,  Dr.,  death  of,  456 
Demonstrations,  pathological,  787 
Dengue  in  Cairo,  897 

Dental  Act,  correspondence  on,  239;  letter  on,  458 

- licences,  return  of,  130 

— —  Surgery,  regulations  for  diplomas  in,  453 
Dentistry,  ancient  Egyptian,  850,  1043 
Dentists,  registration  of,  proceedings  in  Medical  Council 
regarding,  130;  the  Register  of,  and  Mr.  J.  Hamilton, 
131  ;  expurgation  of  Register  of,  2x2,  785  ;  exemption 
of  from  juries,  557;  legislation  for,  1023 
Depaul,  M.,  vaccine  and  variola,  22 
De  profundis,  36 

Derby  board  of  guar  dians  and  Mr.  Gentles,  319 
De  Wolf,  Dr.  J.  R.,  general  practitioners  and  preventive 
medicine,  838 

Diabetes,  blood  from  a  case  of,  743 ;  association  of  vulvar 
pruritus  with,  864 

Diarrhoea  in  London,  54,  99,  139,  174,  457  ;  in  English 
towns,  138,  213,  280,  321,  360,  412,  485,  533,  556,  631  ; 
in  Berlin,  172;  at  Sheffield,  486;  in  Leicester,  516;  at 
Barnsley,  518;  summer,  treatment  of,  8or ;  autumnal, 
833  ;  at  Lancaster,  855  ;  Government  inquiry  into  pre¬ 
valence  of,  931 ;  deaths  from  in  Penzance,  946  ;  at 
Bristol,  ib.\  infantile,  at  Brighton,  988 ;  and  unsani¬ 
tary  conditions,  991  ;  and  soothing  syrups,  992 
Dick,  Dr.  Forbes,  treatment  of  guinea-worm,  207 ;  treat¬ 
ment  of  ringworm,  874 
Dickie,  Mr.  W.,  Scotch  measures,  572 
Dickinson,  Dr.  W.  H.,  treatment  of  renal  disease,  337; 

cerebral  embolism,  386  ;  pathology  of  rickets,  978 
Dickson,  Dr.  W.,  health  of  Customs  officers  in  London, 
821 

Didama,  Dr.,  prevention  and  cure  of  infectious  disease, 


514 

Diehl,  Mr.,  drugs  and  their  adulterations,  930 
Dietary  in  Coldbath  Fields  Prison,  53,  10:  ;  of  gaols  in 
Ireland,  Government  commission  on,  555 
Digestion,  Dr.  Ewald’s  Lectures  on,  rev.,  661 
Digitorium,  improved  regulating,  478 
Dimples  to  order,  609 

Dinner,  annual,  of  Association,  provision  of  wine  at, 
271,  278;  in  1880,  302 
Dinners  at  medical  schools,  596 

Diphtheria  in  Russia,  98;  in  Melbourne,  183;  family 
predisposition  to,  214;  in  Paris,  309;  causes  of,  747  ; 
as  a  septic  disease,  896 ;  at  the  Children’s  Hospital, 
^89;  at  Bratton  Clovelly,  1003 
Diplomas,  spurious,  129,  938 
Diplomas  and  titles,  value  of,  486 
Discolorations  in  insane  resembling  bruises,  378 
Discoverers,  great,  fate  of,  936 

Diseases,  classification  and  nomenclature  of,  333 ;  com¬ 
municability  of  from  flesh  of  diseased  animals,  472  ; 
registration  of  in  hospitals,  see  Hospitals ;  statistics  of 
in  Copenhagen,  675 ;  nomenclature  of,  Committee  of 
Royal  College  of  Physicians  on,  857  ;  conference  on 
at  Washington,  858;  structural,  induced  through  in¬ 
fluence  of  nervous  system,  Mr.  J.  Hutchinson  on,  915 


Diseases,  infectious,  propagation  of  by  rags,  21,  895  ; 
notification  and  registration  of,  letters  on,  33,  71,  154, 
194,  235,  868  ;  proceedings  in  Dublin  regarding  notifi¬ 
cation  of,  59,  142,  154,  178,  825,  854,  995,  1002;  hos¬ 
pital  accommodation  for,  623  report  of  Parliamentary 
Bills  Committee  on  registration  of,  295  ;  controlling  of 
among  school-children  470;  remarks  on  notification 
of,  482,  5x9;  prevention  of,  1514 ;  registration  of  at 
J arrow,  603  ;  removal  of  cases  of,  to  hospitals,  637  ; 
local  legislation  regarding,  677,  946;  notification  of  in 
Aberdeen,  716 ;  resolution  of  West  Sonrerset  Branch 
respecting  means  of  checking  spread  of,  759  ;  compul¬ 
sory  notification  of  in  Edinburgh,  ib.\  want  of  report¬ 
ing  of  in  Nottingham,  854;  explosion  of  from  disturb¬ 
ing  soil,  1023  ;  memorial  of  Leckhampton  sanitary 
authority  regarding  notification  of,  1026 
DiseasesAzymotic,  in  towns  in  Ireland,  355,  824 
Disinfectants,  action  of,  887 
Disinfecting  apparatus,  portable,  647 
Disinfection  of  clothes  and  bedding,  23s 
Dislocation  of  femur,  double,  258;  suprapubic,  Mr.  W. 
Stokes  on,  349,  916 

- of  radius  forward,  622 

- of  shoulder,  complicated  by  fracture  of  neck 

of  humerus,  349 

Dispensaries,  private,  197;  provident.  See  Provident 
Dispensary,  Aberdeen,  election  of  medical  officer,  824 

- Cork,  meetings  of  committee,  177,  281,  901 

- Inverness,  gift  to,  1027 

- for  seamen,  new,  713,  855 

- for  Skin-Diseases,  Glasgow,  prizes  at,  142 

- houses  in  Ireland,  Act  for  providing,  143 

Dissection-room,  treasure  trove  of,  712 
Dissector’s  Guide,  Dr.  D.  J.  Cunningham’s,  rev.,  928 
Disturbance,  constitutional,  Mr.  Savory  on,  259 
Diuretics,  use  of  in  Bright’s  disease,  33s  « 

Diver,  Dr.  E.,  excessive  sweating  of  feet,  535 
Diverticulum,  Meckel’s,  obstruction  from  hernia  of,  708 
Dix,  Mr.  J.,  tumour  of  brain,  758 
Dobell,  Mr.  H.,  action  of  pancreatine  upon  fat,  841 
Dogs,  hydrophobia  in,  457  ;  poisoning  of  at  dog-show  in 
Birmingham,  942 

Dolan,  Mr.  T.  M.,  prophylaxis  of  rabies  and  hydropho¬ 
bia,  374  .  . 

Don,  Dr.  W.  G.,  endemic  continued  fevers  of  subtropical 
latitudes,  737 

Donations,  61,  70,  743,  785,  863,  949,  982,  1027 
Doncaster,  sanitary  report  of,  702 

Donders,  Dr.,  the  public  orator  at  Cambridge  on,  305  ; 

colours  and  colour-blindness,  767 
Donkin,  Dr.  H.,  ignorance  and  quackery,  577;  conta¬ 
gion  of  enteric  fever,  740 ;  inunction  of  castor-oil  as  a 
purgative,  775 

Donovan,  Mr.  W.,  Professor  Macnaughton  Jones,  723 
Doses,  pharmacopoeia],  equalisation  of,  899 
Dosimetric  medicine,  annual  meeting  of  Society  of,  903 
Douglas,  Dr.  M.,  small-pox  and  vaccination,  192 
Downes,  Mr.  E.,  Mr.  F.  Jordan’s  lithotomy,  14 
Dowse,  Dr.  T.  S.,  the  Brain  and  its  Diseases,  rev. ,  661 ; 

syphilitic  ataxy,  925 
Doyle,  Dr.  G.,  spiral  spring  rotator,  350 
Doyle,  Dr.  J.  P.,  a  source  of  typhoid  fever,  1 14 
Drags  and  tackles,  74 
Drainage-tube,  antiquity  of,  1043 
Drayton,  sanitary  report  on,  608 

Dreschfeld,  Dr.  J.,  application  of  electro-magnet  or 
cure  of  anaesthesia,  203  ;  hemianopsia,  hemiplegia,  and 
hemianaesthesia,  744 

Dressing,  instantaneous,  1044  ;  antiseptic.  See  Anti¬ 
septic 

Drewitt,  Dr.,  late  occurrence  of  rickets,  1016 
Droitwich,  sanitary  report  of,  614 
Drowning,  Dr.  Howard’s  method  of  restoration  in,  197 
Drug  trade,  English,  and  the  Japanese  Government, 
279,  281 

Drugs,  adulteration  of,  522,  930 
Drunk  or  dying,  216,  713 

Drunkards,  habitual,  report  of  committee  on  legislation 
for,  281,  300;  homes  for,  951 
Drunkenness,  the  red  bark  cure  for,  324,  460 
Drury,  Dr.  C.  D.  H.,  vaccinating  eczematous  children, 
414.  648 

Drysdale,  Dr.  C.  R.,  syphilitic  insanity,  339;  infantile 
death-rate  in  European  cities,  474;  Nature  and  Treat¬ 
ment  of  Syphilis,  rev.,  928 

Dublin,  report  of  sanitary  commission  on,  27  ;  new  sani¬ 
tary  by-laws  for,  57  ;  a  convalescent  home  for,  58,  355 ; 
high  death-rate  of,  102,  522 ;  health  of,  142,  356,  793, 
861,  1029;  artisans’  dwellings  in,  177,  1029;  sanitary 
condition  of,  315;  new  scavenging  scheme  for,  718; 
abattoir  for,  756  ;  sanitary  improvements  in,  995 
Duckworth,  Dr.  D.,  cases  of  myxcedema,  810 
Duffey,  Dr.  G.  F.,  compulsory  registration  of  infective 
disease,  194,  1002 

Dujardin-Beaumetz,  M.,  xylotherapy,  600;  aesthesio- 
genic  properties  of  collodion  and  resinous  gums,  859 
Dumontpallier,  M.,  variations  of  temperature,  215; 
effect  of  irritation  of  pleura  in  treatment  of  empyema, 

855 

Dumreicher,  Dr.,  death  of,  891 

Duncan,  Dr.  J.  Matthews,  hysterical  anesthesia,  329 ; 
open  Fallopian  tube,  370 


Duncan,  Dr.  W.  A. ,  a  medical  microscope,  37 

Dura  mater,  hematoma  of,  168 

Duroleum,  888 

Dust,  removal  of,  1026 

Dust-bins,  unpleasant  odours  from,  410 

Dutton,  Mr.  T.,  medical  etiquette  on  board-ship,  498 

Dwellings  of  the  poor,  786 

Dysmenorrhea,  congestive,  67;  oophorectomy  in,  230 


E. 

Eade,  Dr.  P.,  hysterical  anesthesia,  330;  carbuncle, 

844 

Ear,  foreign  bodies  in,  Mr.  D.  McLeod  on,  50;  thera¬ 
peutic  value  of  electricity  in  diseases  of,  390 ;  lupoid 
eczema  of  meatus  of,  391 ;  middle,  treatment  of  chronic 
suppuration  of,  zb. ;  Dr.  D.  Foulis  on  post  mortem 
examination  of,  619 ;  treatment  of  inflammatory  dis¬ 
eases  of,  642  ;  keloid  of  extremity  of,  808 ;  use  of 
alcohol  in  treatment  of  polypi  of,  1041 
Ear-syringes,  Mr.  E.  C.  Baber  on  growth  of  fungi  in, 
126 

Easby,  Dr.  W.,  secondary  pelvic  tumour,  17;  excur¬ 
sions  at  the  Cambridge  meeting,  189 
East  Dereham,  sanitary  state  of,  855 
Eau  de  Seitz,  788 

Eclampsia,  puerperal,  treated  by  bleeding,  31  ;  Dr. 
Galabin  on  relation  of  albuminuria  of  pregnancy  to, 

697 

Eczema  of  face  following  neuralgia,  Dr.  Cavafy  on, 
126;  of  nipple  and  scirrhus  of  breast  in  male,  168; 
acute,  treatment  of,  196 ;  lupoid,  of  meatus  audi- 
torius  externus,  391;  chronic,  vaccination  for,  414, 
497>  534,  628,  690,  730,  838 

Edge,  Dr.,  infantile  paralysis,  169;  hydatid  tumour  of 
liver,  1018 

Edinburgh,  health  of,  57,  314,  404,  457;  public  health 
in,  354 

Edis,  Dr.  A.  W.,  influence  of  uterine  disorders  in  pro¬ 
duction  of  sick  headache,  370 
Edmunds,  Dr.  James,  a  caution,  157 
Education,  Dr.  Crichton  Browne  on  influence  of  in 
nervous  and  mental  diseases,  265  ;  preliminary,  401. 
See  Examination 

Elbow,  contused  and  lacerated  wound  of,  622 
Electric  apparatus,  exhibition  of  in  Glasgow,  754 
Electricity,  Dr.  Bradbury  on  medical  uses  of,  250 ; 

therapeutic  value  of  in  ear-diseases,  390 
Electro-magnet,  Dr.  Dreschfeld  on  application  of  in 
anaesthesia,  203  ;  letter  on,  324 
Elephantiasis  of  leg  treated  by  elastic  bandaging,  623 
Elias,  Dr.,  gastrostomy,  596 

Elliott,  Deputy-Inspector-General  J.,  obituary  notice  of, 
191 

EHis,  Mr.  R.,  the  Newcastle  Throat  and  Ear  Hos¬ 
pital,  689 

- Mr.  R.  S.,  phlebotomy  in  acute  diseases,  692 

Embolism,  cerebral,  386;  of  middle  cerebral  artery, 

886 

Embryology,  Comparative,  Mr.  F.  M.  Balfour  on,  rev., 
744 

Emphysema,  Dr.  R.  E.  Thompson  on  the  percussion- 
note  of,  81 

Empyema,  results  of  irritation  of  pleura  in  treatment  of, 

855  :  case  of,  884 

Emrys-Jones,  Dr.,  haemorrhagic  diathesis,  850 

Engadine,  the  Lower,  Dr.  F.  Parsons  on,  33 

Engagements,  public  and  private,  936 

Engineering,  unsanitary,  215 

English  resorts,  deficiency  in  knowledge  of,  553 

Epidemics,  question  in  Parliament  regarding,  281  ; 

spread  of,  520 
Epiglottis,  a  double,  311 

Epilepsy,  transfer-phenomena  in,  332;  Mr.  J.  B.  James 
on,  465;  Mr.  J.  A.  Watson  on,  702;  traumatic, 
treated  by  trephining,  624 

Epileptic  mania,  menstrual,  treated  by  oophorectomy, 
379  ;  seizures,  peculiar  phenomena  after,  776 
Episiteritis,  unusual  cases  of,  660 

Epithelioma,  relation  of  irritation  and  chronic  inflam¬ 
mation  to,  387  ;  secondary,  of  lung,  743 
Epping,  sanitary  report  of,  51 1 
Erichsen,  Mr.,  antiseptic  treatment  of  wounds,  342 
Erith,  sanitary  report  of,  1003 
Erythema  gyratum,  81 1 
Esmarch’s  bandage,  use  of,  648 

Ether  versus  chloroform  as  an  anaesthetic,  573,  760,  796, 
831,  866,  1000;  administration  of,  831;  Mr.  Lawson 
Tait  on  action  of  as  an  anaesthetic,  845;  influence  of 
on  blood-pressure,  961 ;  deaths  under  use  of,  1000 
subcutaneous  injection  of  in  sciatica,  360 
Ethidene  dichloride,  history  of,  958;  chemical  investi¬ 
gation  of,  959;  influence  on  pulse  and  respiration,  960 ; 
influence  of  on  blood-pressure,  961 
Ethyl,  bromide  of  as  an  anaesthetic,  215,  748 
Evans,  Mr.  O.  T.,  turpentine  and  acetic  acid  liniment, 
284 

Eve,  Mr.  F.  S.,  relation  of  irritation  and  chronic  in¬ 
flammation  to  epithelial  cancer,  387 
Everett,  Mr.  D.,  address  to  Worcestershire  and  Hert¬ 
fordshire  Branch,  199 
Evidence,  impulsive,  908 
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Evolutional  periods,  518 

Ewald,  Dr.  C.  E.,  Lectures  on  Digestion,  rev.,  661 
Ewart,  Dr.  Joseph,  primary  cancer  of  liver,  503 

-  Dr.  J.  C.,  address  to  Aberdeen  University 

Medical  Students’  Society,  860 
Examinations,  preliminary,  proceedings  in  Medical 
Council  regarding,  59,  61,  84,  86,  91,  92,  128;  by 
medical  corporate  bodies,  proposed  discontinuance  of, 
129,  130;  foreign  and  colonial,  proceedings  in  Medical 
Council  regarding,  132  ;  continental,  recognition  of,  ib. 

- preliminary  scientific,  proceedings  in 

Medical  Council  regarding,  129;  in  physics,  132 

- — — - —  professional,  returns  of  results  of,  61 ; 

visitations  of,  133 

Exchanges  between  army  medical  officers,  684 
Excision  of  cuboid  bone,  715 
- of  hip,  case  of,  758 

- of  knee  and  hip,  Mr.  T.  Holmes  on,  252,  275 

- of  scapula,  597 

- of  upper  jaw,  758 

Exhibition  in  Sydney,  529 ;  of  gas  and  electric  apparatus, 
_  754  .  . 

Exhibitions,  687,  688,  871.  See  also  Prizes 
Exophthalmic  goitre,  851 
Exostoses,  multiple,  742 
Expiration,  forced,  action  of  ribs  in,  381 
Explosion  of  gas,  sufferers  by,  56;  at  Risca  colliery,  144 
Extra-uterine  pregnancy,  897;  Mr.  E.  W.  Witten  on  a 
case  of,  922 

Extravagance,  county,  668 
Extrophy  of  bladder,  cases  of,  744 
Eye,  removal  of  steel  or  iron  from,  Mr.  S.  Snell  on,  83; 
tension  of,  623,  660;  injury  of  from  steel  pens,  628; 
relation  of  conformation  of  to  that  of  cranium,  729 ; 
artificial,  new  form  of,  781 ;  injury  of  by  a  blow,  902 


F. 

Face,  Dr.  Cavafy  on  acute  eczema  of  following  neur¬ 
algia,  126;  neuralgia  of  cured  by  a  new  operation, 
Dr.  A.  Brown  on,  741 ;  hemiatrophy  of,  743  ;  nerve¬ 
stretching  for  spasm  of  muscles  of,  810 
Faculty  of  Medicine  in  Paris,  professors  in,  671 
- of  Physicians  and  Surgeons  of  Glasgow,  regu¬ 
lations  for  diploma,  427  ;  for  diploma  in  dental  sur¬ 
gery,  458;  president  of,  608 
Fxcal  accumulation,  inflammation  of  vermiform  appen¬ 
dix  from,  924 

Fagge,  Dr.  Hilton,  pathology  of  rickets,  808 
Fallopian  tube,  open,  370;  cystic  dilatation  of,  720 
Family  party,  a  large,  692 
Famine  and  ophthalmia,  1044 
Farinaceous  foods,  Allen  and  Hanburys',  625 
Farquharson,  Dr.  R.,  the  petition  against  the  Vaccina¬ 
tion  Bill,  no 

Farr,  Dr.  W.,  testimonial  to,  238,  309,  727;  presenta¬ 
tion  of  gold  medal  of  Association  to,  299 
Farrar,  Mr.  J.,  tackles  and  drags,  74 
Fast,  Dr.  Tanner’s,  141,  171,  215,  322;  prolonged,  214, 
322,  557;  460;  notice  of  a,  in  Naples,  354 
Fasting,  voluntary,  treatment  of,  496 
Fatty  tumours  from  unusual  situations,  707 
Faussett,  Dr.,  and  the  Clontarf  guardians,  636,  718; 
death  of,  901 

Favre,  Dr.,  colour-blindness,  312 

Fayrer,  Sir  Joseph,  address  to  Epidemiological  Society, 
811 

Fees  for  operations  on  paupers,  33,  34  ;  midwifery,  610 ; 
special,  in  Dublin  Hospitals,  755  ;  for  certificates, 
837  ;  for  revaccination,  939 
Feeding  of  infants,  a  French  view  of,  401 
Feet  of  Chinese  women,  compression  or,  600;  foetid 
sweating  of,  Dr.  G.  Thin  on,  463,  807;  Mr.  R.  L. 
Willcox  on,  658  ;  Mr.  C.  Hawkins  on,  807  ;  letters 
on,  535,  729,  765,  952 
Fegan,  Fleet-Surgeon  H.,  569 
Fellows’  compound  syrup  of  hypophosphites,  476 
Femur,  amputation  of  for  malignant  subperiosteal 
tumour,  Mr.  Holmes  on,  8i  ;  Mr.  H.  P.  Potter  on, 
166 ;  suprapubic  luxation  of,  Mr.  W.  Stokes  on,  349, 
916  ;  osteitis  of,  707 

Fenn,  Mr.  E.,  stimulants  for  paupers,  683 
Fergusson,  Sir  W.,  and  conservative  surgery,  Mr.  T. 
Holmes  on,  252 

Fernie,  Dr.  W.  T.,  mountain-ash,  573  ;  spiders  in  treat¬ 
ment  of  ague,  909 

Ferrier,  Dr.  D.,  affections  of  vision  from  cerebral  dis¬ 
ease,  333  ;  tumour  under  left  lobe  of  cerebellum,  917 
Fever,  outbreak  of  in  West  of  Ireland,  27,  58,  59,  102, 
103,  in,  191,  216,  315,  318,  355,  523  i  in  Wishaw, 
216;  homoeopathic  springs  for,  688  ;  management  of 
hospitals  for,  469  ;  advantages  of,  996 

- Burdwan,  suppression  of,  353 

- enteric,  in  New  Zealand  and  Australia,  Mr.  J.  R. 

Ryley  on  origin  and  propagation  of,  13  ;  letter  on, 
190  ;  leucorrheal  discharge  as  a  form  of,  114,  157  ; 
mortality  from  in  French  army,  150;  polluted 
water  as  a  cause  of,  193,  629,  724,  786,  934 ; 
from  polluted  milk,  597,  629,  786,  820,  933, 
934 ;  in  India,  324,  460,  470 ;  Dr.  Collie  on 
incubation  period  of,  339,  731 ;  brain-affection  treated 


by  counter-irritation, Mr.  G.  P.  Atkinson  on,  624  ;  the 
specific  agent  of,  629  ;  etiology  of,  671,  939;  Mr.  S. 
J.  Sharkey  on  etiology  of,  732  ;  Dr.  R.  B.  Low  on 
origin  of  in  isolated  rural  districts,  735;  Mr.  S.  F. 
Murphy  on  etiology  of,  736  ;  in  subtropical  latitudes, 
Dr.  W.  G.  Don  on,  737  ;  Dr.  J.  McNeill  on  etio¬ 
logy  of,  739  ;  Dr.  H.  Donkin  on  contagion  of,  740 ; 
in  the  Pacific,  Mr.  P.  H.  Metcalfe  on,  ib. ;  Dr.  J.  A. 
Menzies  on  case  of,  807  ;  Dr.  Bristowe  on  treatment 
of,  839,  849  ;  cases  of  with  high  temperature;  882 ;  letter 
on,  908 ;  diagnosis  of,  926 ;  and  defective  sewers, 
933)  991  >  outbreak  of  in  Switzerland,  55,  69,  153  ;  at 
Vincennes,  309  ;  in  India,  324  ;  at  Wormwood  Scrubbs 
Prison,  515,  555,607;  in  Glasgow,  562,  636;  in  Roch¬ 
dale,  597,  621,  629,  670;  at  Shoreham,  629;  at 
Church  Coppenhall,  629  ;  at  Rosewell,  635  ;  at  Bur¬ 
ley,  667  ;  at  Epsom,  668  ;  at  Caistor,  668  ;  at  Bexhill, 
668;  at  New  Swindon,  668;  at  Newlyn  East,  670, 
724,  749,  787,  819;  at  Millbrook,  724;  at  Ystalyfera, 
724  ;  at  Somerton,  724  ;  at  Totnes,  724  ;  at  Winkleigh, 
748  ;  at  Bridlington,  786  ;  at  Haverfordwest,  786,  819; 
at  Penzance,  818;  at  Southport,  820;  at  Melton 
Mowbray,  895;  at  Worthing,  933,  991;  at  South- 
port,  934  ;  at  Sutton-in-Ashfield,  935 
Fever,  malarial,  specific  germ  of,  858 

- mountain,  Dr.  A.  Wise  on,  805 

- puerperal,  at  Queen  Charlotte’s  Lying-in  Hos¬ 
pital,  182;  communicability  of  to  medical  attendant, 
Dr.  A.  Macdonald  on,  771 

- relapsing,  choroiditis  as  a  sequel  of,  722 

- remittent,  of  rice-fields,  820 

- splenic,  protection  of  animals  from,  486 

- typhoid.  See  Fever,  enteric. 

-  typhus,  communication  of,  25 ;  in  Bale,  628  ;  in 

Dublin,  938 

- yellow,  on  board  a  ship,  194  ;  atmosphere  of, 

519  ;  at  Havana,  786,  946  ;  outbreak  of  from  disturb¬ 
ance  of  soil,  1023 

Fevers,  endemic  continued,  of  subtropical  latitudes,  Dr. 

W.  G.  Don  on,  737 
Fibro-myoma  of  uterus,  851 
Fibula,  absence  of,  809 
Fiji,  small-pox  in,  318 
Filaria  disease,  891 
Filters,  household,  235 
Fingers,  Dupuytren’s  contraction  of,  349 
Finlayson,  Dr.,  thrombosis,  925 

Finny,  Dr.  J.  M.,  chrysophanic  acid  in  skin-disease, 

,972  .  . 

Fire-damp  indicator,  469 

Fire-grate,  thermhydric  ventilating,  888 

Fish,  unwholesome,  533 

Fistula,  salivary,  Mr.  J.  Allan  on  belladonna  in,  808 
Fitzgerald,  Mr.  T.  N.,  hydatid  tumour  of  omentum  and 
liver,  528 

Fitzgibbon,  Dr.,  death  of,  551 
Flat  foot,  congenital,  782 

Fleischl,  Professor,  examination  of  corne®  in  polarised 
light,  741 

Fleming,  Mr.  G.,  bovine  tuberculosis  in  regard  to 
public  health,  473 
Fletcher’s  gas-heating  burner,  815 
Flies,  contagion  from,  574,  647,  766 
Flinn,  Dr.  D.  E.,  a  low  death-rate,  947 
Flood,  Mr.  A.,  presentation  to,  225 
Flour,  whole  meal,  1020 
Flushing,  healthy  state  of,  855 
Fly-paper,  poisoning  by,  514 
Foetation,  tubal,  ruptured,  209 
Foetus  in  adipocere,  897 
Fog  and  smoke,  prevention  of,  714,  719,  990 
Food,  adulteration  of,  598 

Foot,  Dr.  A.,  exophthalmic  goitre,  851  ;  croupous  pneu 
monia  and  aortic  aneurism,  ib. 

Foot-and-mouth  disease  and  cremation,  1022 
Football,  accidents  from,  933,  993 

Forbes,  Dr.  Litton,  mineral  waters  and  climate  of  Spa, 
338,  546;  visits  to  Spa, '414  ;  new  form  of  artificial 
eye,  781 

Forceps,  obstetric,  rotatory  action  of,  743 
Foreign  bodies  in  oesophagus,  Mr.  C.  E.  Steele  on,  49; 
in  ear,  Mr.  D.  McLeod  on,  50 ;  in  bronchus,  508 ;  in 
intestinal  canal,  712 

- and  colonial  cities,  health  of,  316,  794 

- and  colonial  preliminary  examinations,  pro¬ 
ceedings  in  Medical  Council  regarding,  132 
Forrest,  Dr.  R.  W.,  eczema  of  nipple  and  scirrhus  of 
male  mamma,  168 
Fossiline,  928 

Foster,  Dr.  B.,  sarcomatous  growth  in  a  pig’s  heart,  778 

- — - Dr.  Michael,  address  in  physiology,  285,  299  ; 

remarks  on,  308 

Fothergill,  Dr.  J.  M.,  aortic  regurgitation  and  the 
coronary  circulation,  32 
Foulds,  Mr.  S.,  compound  anaesthetic,  797 
Foulis,  Dr.  D.,  scirrhus  of  mamma,  168;  post  mortem 
examination  of  the  ear,  619 

Fourness-Brice,  Dr.,  medical  etiquette  on  board-ship, 
238,  .498 

Fournier,  M.,  simulated  assaults  on  young  children, 
822 

Fowler,  Mr.  Trevor,  case  of  rickets,  67  ;  reply  to,  730 
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Fox,  Dr.  C.  B.,  impairment  of  efficiency  of  medical 
officers  of  health,  468 

- Dr.  Colcott,  erythema  gyratum,  81 1 

- Dr.  J.  M.,  scarlatina  and  American  hams,  714 

- Mr.  R.  D.,  treatment  of  sprains,  504 

Fracture  of  coracoid  process,  707 

- of  humerus,  neck  of,  complicating  dislocation 

of  shoulder,  349 

- of  leg,  compound,  with  faulty  union,  863 

- of  os  calcis,  cases  of,  851 

- of  patella,  Mr.  Wheeler  on  apparatus  for 

treatment  of,  501 

- of  skull,  internal  table  alone,  Mr.  C.  M. 

Goyder  on,  844 

Fractures,  duration  of  treatment  of,  1042 
Fragilitas  ossium,  Mr.  W.  Sedgwick  on  hereditary 
tendency  to,  14 

France,  increase  of  crime  in,  150,  527;  weather  and 
public  health  in,  150  ;  employment  of  children  in,  401 
Francis,  Dr.  C.  R.,  enteric  fever  in  India,  470 

- Dr.  J.  A.,  rare  cause  of  intestinal  obstruction, 

412 

- Dr.  S.  A.,  the  banjo  as  a  therapeutic  agent. 

520 

Franks,  Dr.  K.,  acute  laryngitis  during  convalescence 
from  small-pox,  982 

Fraser,  Dr.,  atropin  in  chloroform  amesthesia,  715 
French,  Dr.  T.  R.,  two  voices  and  a  double  epiglottis, 
3” 

- Mr.  W.,  turpentine  and  acetic  acid  liniment,  284 

Friendly  societies,  medical  certificates  for,  894 
Fry,  Mr.  J.  F.,  flaccidity  of  the  iris  in  death,  728 
Fry’s  malted  cocoa,  782 

Fuchs,  Dr.  E.,  separation  of  cornea  after  linear  extrac 
tion  of  cataract,  662  ;  the  actual  cautery  in  ulceration 
of  the  cornea,  780 
Fumigation,  mercurial,  673 

Fungi  in  ear-syringes,  Mr.  E.  C.  Baber  on  126  ; 
edible,  673 

G. 

Gabb,  Mr.  John,  the  conjoint  scheme,  198 
Gailliet,  M.,  praerectal  lithotomy,  492 
Gairdner,  Dr.  W.  T.,  address  to  West  of  Scotland 
Branch,  66  ;  treatment  of  Bright’s  disease,  335 
Galabin,  Dr.,  ladies’  sanitary  towels,  209 ;  albuminuria 
of  pregnancy,  697 

Gall-stones,  intestinal  obstruction  by,  758 

Gallwey,  Dr.  T.  J.,  unusual  case  of  haemoptysis,  1044 

Galvanism,  primitive,  1027 

Galvano-puncture,  treatment  of  aneurism  of  aorta  by, 
492 

Gamgee,  Dr.  Arthur,  seat  of  formation  of  urea,  380 

- Mr.  S.,  relative  merits  of  different  methods  01 

wound-treatment,  695 

Gangrenes  Spontanees,  Dr.  E.  Rondot  on,  rev.,  781 
Gant,  Mr.  F.  J.,  contused  and  lacerated  wound  of  elbow 
with  dislocation  of  radius,  622 
Gaol  dietary  in  Ireland,  555 
Garner,  Mr.  J.  E.,  supplementary  mamniEe,  910 
Garrod,  Mr.  A.  H.,  proposed  memorial  of,  23,  138 
Gas,  explosion,  injury  by,  56  ;  globes,  white,  572 ;  ap¬ 
paratus,  exhibition  of,  754  ;  poisonous,  in  sewers,  901 
Gaskoin,  Mr.  G.,  use  of  spiders  in  ague,  1044  4 
Gastrostomy,  cases  of,  596,  823 
Gas-works  and  whooping-cough,  894 
Gelineau,  M.,  narcolepsy,  174 

General  practitioners,  648,  729,  801,  838,  872,  910,  100s 
Genital  organs,  arrested  development  of,  75 
Gentles,  Mr.,  and  the  Derby  guardians,  31 
Genu  valgum,  nature  and  treatment  of,  777 
German,  teaching  of  in  Edinburgh  medica  school,  791 
German  measles  in  New  Forest,  750 
Gervis,  Dr.  H.,  treatment  of  uterine  flexions,  371 
Gill,  Dr.  John,  Chian  turpentine,  15 

- Mrs.,  Six  Months  in  Ascension,  rev.,  551 

Gillbee,  Mr.  W.,  paying  hospitals,  526  ;  address  to  Vic¬ 
torian  Branch,  829 

Gilruth,  Mr.  G.  R.,  the  one-portal  system,  837 
Gingerbread,  French,  856 
Gladstone,  Mr.,  illness  of,  224 
Glaister,  Mr.  J.,  paraffin  splints,  909 
Glanders,  death  from,  138;  in  London,  statistics  0 1, 
399 

Glanford  Brigg,  sanitary  report  on,  607 
Glascott,  Dr.,  arterio-venous  aneurism  of  orbit,  744 
Glasgow,  south-side  infirmary  for,  57  ;  health  of,  57,  314, 
403,  488,  635,  716,  791,  861,  1028  ;  school  board  of,  on 
temperance,  280  ;  sanitary  report  ©f,  646  ;  the  sewage 
question  in,  675;  mortality  statistics  of,  791,  947; 
special  correspondence  from,  942 
Glaucoma,  discussion  on,  388 

Gleet,  Dr.  J.  O.  Will's  Clinical  Remarks  on,  19;  treat¬ 
ment  of,  349 

Glossitis,  conditions  liable  to  be  mistaken  for,  67 
Gloves  for  cold  and  wet  weather,  801,  838,  873,  910,  952, 
1006 

Godlee,  Mr.,  fibro-cellular  tumour  of  knee,  743  ;  second¬ 
ary  epithelioma  of  lung,  ib. ;  stretching  of  lacial  nerve 
for  relief  of  spasm,  810 

God’s  Acre  Beautiful,  Mr.  W.  Robinson  on.  rev.,  662 
Godson,  Dr.  C.,  and  the  General  Lying-in  Hospital,  53; 
ruptured  tubal  fcctation,  209 
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Goff,  Dr.  Bruce,  address  to  Glasgow  and  West  of  Scot¬ 
land  Branch,  66 

Goitre,  exophthalmic,  851 

Golding-Bird,  Mr.,  bullet-wound  of  head,  704 ;  nephro¬ 
lithotomy,  923 

Goldsmith,  Dr.  J.,  the  Worthing  Infirmary,  1001 

Gonorrhoea,  new  method  of  arresting,  Mr.  Watson 
Cheyne  on,  124  ;  Mr.  J.  B.  James  on,  166;  treatment 
of,  349 

Gonorrhoeal  ophthalmia,  treatment  of,  780 

Goodall,  Mr.  W.  P.,  resignation  by,  721  ;  proposed  tes¬ 
timonial  to,  942 

Goodchild,  Mr.  J.  A.,  mountain-air  in  phthisis,  113,  567; 
curability  of  acute  phthisis,  334  ;  winter  in  the  Riviera, 
1026 

Goodeve,  Dr.  E.,  obituary  notice  of,  832;  memorial  of, 
946 

Goodhart,  Dr.  J.  I’.,  ulceration  with  hypertrophy  and 
dilatation  of  colon,  885  ;  pathological  demonstrations, 


9°4  . 

Gordon,  Dr.  C.  A.,  typhoid  fever  in  New  Zealand  and 
Australia,  190 

- Mr.  W.  J.,  Professional  Book-keeping,  rev., 625 

Gorini,  Professor,  apparatus  for  cremation,  862 
Gorst,  Mr.  H.,  rare  form  of  uterine  haemorrhage,  14 
Gosselin,  M.,  antiseptic  surgery,  354 
Gould,  Mr.  A.  P.,  papilloma  of  umbilicus,  743  ;  absence 
of  fibula,  809;  varicocele  and  its  effects  on  the  testicle, 
885 

Gout,  Mr.  G.  Budd  on,  972;  Mr.  R.  R.  Hoare  on,  1014 
Gouty  aphasia,  339 

Gover,  Mr.  R.  M.,  health  of  prisons,  896 
Government  offices,  the  new,  751 

Gowers,  Dr.  W.  R. ,  the  Ophthalmological  Society,  233 ; 
hysterical  anaesthesia,  331  ;  paralytic  chorea,  332  ; 
locomotor  ataxy,  623;  optic  neuritis  in  chlorosis,  780; 
Diagnosis  of  Diseases  of  Spinal  Cord,  rev. ,  927 
Goyder,  Mr.  C.  M.,  fracture  of  internal  table  of  skull, 
844 

Granular  effervescing  preparations,  709 
Grasset,  M.,  aesthesiogenic  action  of  blisters,  943 
Greek  as  a  subject  of  preliminary  education,  89 
Greenfield,  Dr.  W.  S.,  inoculability  of  charbon,  69  ; 
protection  of  animals  from  splenic  fever,  486  ;  cultiva¬ 
tion  of  bacillus  anthracis,  859 ;  lectures  on  anthrax, 
1007 

Greenhalgh,  Dr.  Representation  to  Samaritan  Hospital, 


/  ■  . 

Greenhow,  Dr.  E.  H.,  intestinal  obstruction  from  hernia 
of  a  Meckel’s  diverticulum,  708 

- Dr.  T.  M.,  bloodletting  in  inflammatory 

diseases,  531 

Greenish,  Mr.,  address  to  Pharmaceutical  Congress, 
630 

Gregory,  Mr.  E.  T. ,  mountain-ash,  648 
Grigg,  Dr.  W.  C.,  lying-in  hospitals,  151;  the  General 
Lying-in  Hospital,  152 

Grigor,  Dr.  John,  ancient  Egyptian  dentistry,  1043 
Griswold,  Dr.  R.  W.,  the  tampon  in  abortion,  412 
Gross,  Dr.  S-,  public  orator  at  Cambridge  on,  305 
Grubb,  Mr.,  combined  lipoma  and  myxoma,  978 
Guernsey,  the  militia  of,  and  their  inspector-general,  191 
Guibout,  M.,  treatment  of  acute  eczema,  196 
Guinea-worm,  Dr.  F.  Dick  on  treatment  of;  207 
Gull,  Sir  W.,  preliminary  education,  85 ;  public  orator 
at  Cambridge  on,  305 ;  the  trial  of  a  Guy’s  Hospital 
nurse,  307,  316 
Gum,  cancer  of,  850 

Gummata  in  brain,  liver,  and  testicle,  17 
Gwynn,  Mr.  S.  B.,  obituary  notice  of,  191 
G Wynne,  Mr.  C.  N.,  introductory  address  at  Sheffield 
School  of  Medicine,  589 

Gymnastic  visual  exercises  in  functional  amblyopia,  780 


H. 

Habershon,  Dr.  S.  O.,  nurses  and  nursing,  118  ;  applica¬ 
tion  of  ice  to  abdomen  in  intestinal  obstruction,  863  ; 
case  of  aphasia  with  hemiplegia  and  cerebral  tumour, 
1015 

Hadden,  Dr.  W.  B.,  Du  Myxedeme,  rev.,  852 
Haddon,  Dr.  John,  treatment  of  Bright’s  disease,  337 
Hadlow,  Staff-Surgeon  H.,  684 
Hsematoma  of  dura  mater,  168 
Haemoglobin,  modification  of  quality  of,  491 
Hemoptysis,  unusual  case  of,  621,  1044 
Hemorrhage,  uterine,  Mr.  H.  Gorst  on  a  rare  form  of, 
14 ;  letter  on,  73 ;  discussion  on  arrest  of,  367 ;  pre¬ 
vention  of,  812 

- and  sickness  during  pregnancy,  369  ;  Pul¬ 
monary,  Dr.  R.  E.  Thompson  on,  rev.,  745 
Hemorrhagic  diathesis,  case  of,  17;  Dr.  Harkin  on 
chlorate  of  potash  in,  700 ;  rupture  of  eyeball  in  a  case 
of,  850 

Hemostatic  scissors,  350 
Hemostatics,  uterine,  discussion  on,  367 
Hair,  falling  off  of  the,  114,  157,  197,  535 
Halifax,  sanitary  report  on,  577 

Hamilton,  Mr.  D.  J.,  pathological  researches  on  tubercle, 
388 

- Dr.  F.,  horse-riding  in  chronic  cystitis,  560 


Hamilton,  Mr.  John,  and  the  Dentists’  Register,  131 
Hammond,  Dr.  W.  A.,  prize  offered  by,  7x2;  thalamic 
epilepsy,  826 

Hampstead,  sanitary  report  of,  1034 
Hams,  American,  353;  and  scarlatina,  714 
Hands,  excessive  sweating  of,  197,  414,  535 
Hanley,  sanitary  report  of,  799 

Hannah,  .Surgeon-Major,  brigade-order  on  death  of,  S82 
Hardie,  Mr.,  aneurism  of  aortic  arch  overlying  carotid, 
SSI  .... 

Hardy,  Mr.  Nelson,  provident  dispensaries  and  paying 
patients  at  hospitals,  475 ;  financial  results  of  provi¬ 
dent  dispensary  system,  683 
Harker,  Dr.  J.,  milk-pathology,  471 
Harkin,  Dr.  A.,  chlorate  of  potash  in  the  haemorrhagic 
diathesis,  700 

Harman,  Mr.  W.  II.,  anaesthesia  by  rapid  breathing, 
921 

Harris,  Mr.  G.  A.,  arsenic  in  skin-diseases,  208 
Harrison,  Mr.  Reginald,  treatment  of  stricture  of  urethra, 
348  ;  urethral  irrigator,  745 

- Mr.  Robert,  cutaneous  affections  following 

vaccination,  284 

Hart,  Mr.  Ernest,  report  on  vaccination  laws,  1,  75 
Hartley,  Mr.  John,  the  sanitary  bureau  of  Japan,  73 
Harveian  oration,  Dr.  J.  W.  Ogle’s,  6,  39,  115, 159  ;  letter 

on>  233  ... 

Harvey,  Dr.  A.,  poisoning  in  lead-factories,  460 
Harvey,  William,  model  of  statue  of,  172 
Harvey  and  Reynolds,  Messrs.,  articles  shown  in  annual 
museum  of  Association,  478 

Hassall,  Dr.  A.  H.,  winter  climate  of  San  Remo,  542  ; 

San  Remo  and  the  Western  Riviera,  rev.,  781 
Hastings,  Sir  Charles,  memorial  of,  795 
Haughton,  Dr.  E.,  a  correction,  534  ;  paraffin  splints, 
8i5 

- Rev.  Dr.  S.,  public  orator  at  Cambridge  on, 

305 

Haward,  Mr.  Warrington,  ether  and  chloroform,  831  ; 
pathology  of  rickets,  978 

Hawkins,  Mr.  C.,  foetid  sweating  of  the  feet,  807 
Hawksley,  Mr.,  articles  shown  in  annual  meeting  of 
Association,  478 

Haycroft,  Mr.  J.  B.,  urea  in  blood,  26,  381 
Hayden,  Dr.  T.,  treatment  of  Bright’s  disease,  336 
Haynes,  Dr.  S.,  the  British  Medical  Benevolent  Fund, 
io34 

Head,  small,  in  children,  704 ;  cases  of  bullet-wound  of, 
704  ;  Mr.  J.  Cochrane  on  a  case  of  severe  burn  of, 
806 

Headache,  sick,  influence  of  uterine  affections  in  pro¬ 
duction  of,  370  ;  in  schools,  530 
Health  of  employe's,  150  ;  Dr.  M.  T.  Sadler  on  Preserva¬ 
tion  of,  rev.,  551 ;  Mr.  Paramore’s  Hints  on,  7 ev. ,  ib.; 
Dr.  Corfield  on,  rev.,  1019.  Art?  also  Public  Health. 
Health-resort,  Dr.  H.  Bennet  on  Balearic  islands  as  a, 
537  ;  the  Ocean  as  a,  Mr.  W.  S.  Wilson  on,  rev.,  549 
Health-resorts,  foreign,  and  winter  holidays,  552 
Hearing,  new  standard  of  measurement  for,  391  ;  com¬ 
parative  value  of  mechanical  aids  to,  391 
Heart,  state  of  in  death  from  chloroform,  69;  tuber¬ 
culosis  of,  167 ;  dilatation  of  mitral  orifice  of,  209  ; 
milk-diet  in  diseases  of,  491  ;  of  pig,  sarcomatous 
growth  in,  778;  congenital  malformation  of,  810; 
Dr.  G.  A.  Herschell  on  rupture  of,  922 ;  restora¬ 
tion  of  action  of,  Dr.  F.  W.  P.  Jago  on,  ib.  ;  Dr.  J. 
C.  Reid  on,  1014;  local  atrophy  of,  1018  ;  innervation 
of  in  the  vertebrata,  1021 

Heath,  Mr.  Christopher,  examinations  of  the  Royal  Col¬ 
lege  of  Surgeons,  944 
Hebburn,  sanitary  report  of,  771 
Hemianmsthes’a  with  hemiopia,  329,  744 
Hemiatrophia  facialis,  743 

Hemiplegia  with  heart-disease,  209  ;  with  hemianmsthesia 
and  hemianopsia,  744 

Hemming,  Mr.  W.  D.,  diagnosis  of  rdtheln,  83  ;  tinnitus 
aurium,  505 

Henderson,  Dr.  F.,  an  endemic  on  the  Clyde,  7x7 
Hendon,  sanitary  report  on,  679 
Hensinan,  Mr.  A.,  Anatomical  Outlines,  rev.,  591 
Hepburn,  Mr.,  introductory  address  at  Meatb  Hospital, 
828 

Herbalist,  sentence  on  a,  352 
Herman,  Dr.  G.  E.,  congestive  dysmenorrhoea,  67 
Hernia,  Mr.  E.  Owen  on  the  hot  bath  in,  346  ;  of  a 
Meckel’s  diverticulum,  708;  cases  of,  846;  Mr.  W.  D. 
Spanton  on  immediate  cure  of,  920,  ion  ;  Dr.  G. 
Whyte  on  radical  cure  of,  1013 ;  of  brain,  from, caries 
of  skull,  1019 

Herschell,  Dr.  G.  A.,  case  of  rupture  of  heart,  922 
Hertfordshire,  sanitary  report  on,  688 
Hewitt,  Dr.  Graily,  report  on  cases  of  uterine  distension 
or  displacement,  210;  congestive  hypertrophy  of  mu¬ 
cous  lining  of  uterus,  372 

Hewlett  and  Co.,  Messrs.,  compound  mixture  of  pepsine 
and  bismuth,  745 

Heywood,  Mr.  H.  J.,  death  of,  360 
Higgens,  Mr.  C.,  hyposcleral  sclerotomy,  389 
Hicks,  Dr.  Braxton,  congenital  abnormality  of  uterus, 
934 

Hill,  Mr.  Berkeley,  removal  of  scapula  for  sarcoma,  659 
Hilliard,  Dr.  R.  H.,  certificates  of  death  for  insurance 


companies,  240 ;  granular  effervescing  preparations, 
709  ;  inunction  of  castor-oil  as  a  purgative,  741 
Hinton,  Mr.  Joseph,  extensive  carbuncle,  807 
Hip,  Mr.  Holmes  on  excision  of,  252,  275 ;  double  dis¬ 
location  of,  258 ;  letter  on  excision  of,  357  ;  cross-legged 
progression  from  double  ankylosis  of,  707  ;  congenital 
malformation  of,  743  ;  case  of  disease  of,  758 
Hirschfeid,  Dr.  J.  C.,  death  of,  457 
Histological  specimens,  demonstration  of,  3S3 
Hoare,  Air.  R.  R.,  gout,  1014 

Hodgson,  Mr.  G.  F.,  morphia  for  subcutaneous  injec 
tions,  728 

Hogg,  Mr.  Jabez,  sewer-air  and  fire-damp  indicator,  469 
Holden,  Mr.  Luther,  presentation  of  portrait  of,  596; 

proposed  retirement  of,  934 
Holder,  Mr.  W.,  disease  among  lead-workers,  536 
Hollis,  Dr.  W.  A.,  locomotor  ataxy  in  a  boy,  167 
Holman,  Dr.  C.,  Guy’s  hospital,  943 
Holmes,  Mr.  T.,  amputation  of  malignant  subperiosteal 
tumour  of  femur,  84 ;  address  in  surgery  at  annual 
meeting  of  Association,  252,  275,  29b ;  inquiry  into 
hospital  system,  722  ;  mode  of  election  of  Council  of 
Royal  College  ol  Surgeons,  1034 
Holt,  Mr.  B.,  immediate  treatment  of  stricture 
urethra,  507 

Holthouse,  Mr.  C.,  sweating  of  the  feet,  952 
Homicidal  mania,  Dr.  James  Russell  on,  165 
Homoeopathic  medicines,  crucial  test  of,  633  ;  springs 
for  fever  and  ague,  688 
Homoeopaths  in  Sydney,  528 
Hooker,  Dr.,  presentation  to,  687 
Hopgood,  Mr.  T.,  obituary  notice  of,  832 
Hojxkins,  Mr.  H.  Culliford,  administration  of  bichloride 
of  methylene,  729 

Horder,  Mr.  T.  G.,  treatment  of  phthisical  cough,  157 
Horn  and  Son,  Messrs.,  digitorium,  478 
Hornsby,  Mr.  G.  H.,  obituary  notice  of,  832 
Horse-riding  in  chronic  cystitis,  560 
Horse-pox,  cow-pox,  and  vaccine  matter,  24 
Hospital,  Adelaide,  medical  instruction  at,  563 

- at  Ayr,  new,  102 

- at  Barnhill,  new,  601 

- Belfast  Royal,  meeting  of  committee,  404  ; 

annual  meeting,  825 

- Birmingham  General,  appointments  and  prizes, 

443  ;  medical  officers,  445  ;  resignations  at,  721 

-  Birmingham,  (Jueen’s,  appointments  and 

prizes,  443;  medical  officers,  445  ;  appointments  at, 

60S 

- - Bristol  General,  appointments  and  prizes,  444  ; 

medical  officers,  445 

- Charing  Cross,  distribution  of  prizes,  196  ;  note 

on>  433  1  scholarships  and  prizes,  433,  604  ;  lectures, 
434;  lees,  436;  changes  in  455 ;  appomiments,  748 
-  for  Children,  Birmingham,  appointments  at, 

533,  721 

- for  Children,  East  London,  reopening  of,  1026 

- for  Children,  Edinburgh,  appointments  at,  790 

- for  Children,  Glasgow,  753 

- for  Children,  Great  Ormond  Street,  diphtheria 

at,  989 

-  for  Children,  North-Eastern,  conversazione, 

686 

- for  Children,  Ulster,  annual  meeting,  676 

— - - Christ’s,  scarlatina  at,  892 

- for  Consumption,  at  Brompton,  proposed 

addition  to  medical  staff,  667 

- for  Consumption,  North  London,  foundation 

of,  71 1 

- Convalescent,  All  Saints,  at  Eastbourne,  and 

the  Hospital  Sunday  Fund,  786,  944 

- Convalescent,  for  Dublin,  355 

- Convalescent,  for  Plymouth  and  Devonport, 

312 

- Cottage,  Barton,  report  of,  525 

- Cottage,  Walsall,  profitable  sale  of  land  by, 

835 

- Cottage,  at  Stow,  6.1 

- Cottage,  for  Women,  at  Waltham  Green,  54 

- Dental  of  London,  School  of,  454 

- Dental,  National,  and  College,  454 

- Deptford,  report  of,  231 

- Ear,  Glasgow,  opening  of,  753  ;  appointments 

at,  871 

- Eye,  Birmingham  and  Midland,  remarks  on, 

310  ;  letters  on,  494,  530,  568 

- Fever,  conveyance  of  patients  to  a,  637 

- Fever,  at  Ayr,  790 

- Fever,  Belfast,  appointment  in,  489 

- Fever,  Bradford,  extension  of,  23 

- Fever,  Cork,  appointment  in,  489 ;  charge 

against  a  physician,  489,  523,  602  ;  inquiry  into  man¬ 
agement  of,  562,  636  ;  letter  on,  682  ;  resolutions  of 
Council  of  Royal  College  of  Surgeons  of  Ireland, 
718;  of  Council  of  Irish  Medical  Association,  ib.; 
meeting  of  subscribers,  792 

- Fever,  Manchester,  official  investigation  of, 

567 

- Gibson,  at  St.  Andrew’s,  57 

- Guy’s,  the  dispute  between  the  medical  staff 

and  the  governors,  56,  626;  report  of  committee,  144  ; 
resolution  of  South  Wales  and  Monmouthshire 
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Branch,  149;  remarks  on  report  of  Committee,  170; 
inquiry  in  Parliament,  233  ;  proceedings  of  St. 
Olave’s  Guardians,  557  ;  the  nursing  at,  592 ;  state¬ 
ment  of  governors  regarding  nursing,  602  ;  resolution 
of  East  Anglian  Branch,  635  ;  communications  be¬ 
tween  governors  and  medical  staff,  637  ;  administra¬ 
tion  of,  663  ;  closure  of  wards  of,  668  ;  East  Anglian 
Branch  on,  720;  letters  on,  722,  723,  728  761,  796,  830, 
865,  903,  043,  1035;  proposed  petition  for  amendment 
of  Act  of  Incorporation,  722  ;  ballad  on,  749;  meet¬ 
ing  of  taking. in  committee,  757  ;  resignations  of 
Dr.  Habershon  and  Mr.  Cooper  Forster,  794,  821, 
856,  862,893,933,  988,  996,  997,  1023  ;  deficiency  of 
funds,  855  ;  position  of  medical  staff,  856  ;  resolutions 
of  East  London  District  of  Metropolitan  Counties 
Branch,  902 ;  meeting  regarding  administration  of, 
9®9i  9971  resolution  of  North  of  Ireland  Branch, 
996  ;  resolution  of  South  London  district  of  Metro¬ 
politan  Counties  Branch,  997  ;  charge  of  manslaughter 
against  a  nurse,  172,  279,  307  ;  proceedings  of  a  nurse 
ln>  7I2>  7I3»  lectures  at,  434;  fees,  436;  notes  on 
medical  school,  438  ;  scholarships,  prizes,  etc.,  438, 
604,  608  ;  opening  of  sessions,  639 
Hospital,  Hertford  British,  1036 
'  for  Incurables,  Edinburgh,  opening  of,  993 

- for  Incurables,  Midland  Counties,  99 

- for  Infectious  Diseases,  at  Peterhead,  636 

- Intercepting,  at  Cork,  404 

•  - International,  at  Naples,  donation  to,  399 

- King's  College,  medical  staff  of,  434;  fees, 

436  ;  changes  in,  455  ;  prizes,  604 

I - Liverpool  Northern,  fees,  etc.,  444 

- Liverpool  Royal  Southern,  fees,  etc,  444 

London,  lectures  at,  435  ;  fees,  436  ;  notes  on, 
439  I  scholarships  and  prizes,  439,  604,  637  ;  changes 
at,  455  ;  Dr.  A.  Clark’s  introductory  address,  584  ; 
opening  of  session,  640  ;  superintendent  of  nurses  at, 
667 

- Lunatic,  Lincoln,  401 

:  ” — - Lying-in,  Coombe,  annual  meeting,  26;  in¬ 

struction  at,  564 

- - Lying-in,  General,  proceedings  at,  53,  152, 

668,  934 

- Lying-in,  Liverpool,  medical  board  at,  683 

- Lying-in,  Madras,  annual  report  of,  559 

- Lying-in,  Queen  Charlotte’s,  puerperal  fever 

at,  182 

•  - ;  Lying-in,  Rotunda,  appointment  at,  142 ;  in¬ 

struction  at,  565 

-  Mater  Misericordiae,  Dr.  Madden’s  introduc¬ 
tory  address,  827 

- Maternity,  Cork,  report  of,  754 

- Maternity,  Edinburgh,  appointments,  102, 

636 

- - 7 - Meath,  closure  of  beds  at,  404  ;  the  secretary. 

ship  of,  718  ;  Mr.  Hepburn’s  introductory  address, 
828 

- - Middlesex,  lectures  at,  435;  fees,  436;  notes 

on,  440  ;  scholarships  and  prizes,  440,  604 ;  changes 
at,  455,  667  ;  opening  of  session,  640 

- : —  Ophthalmic,  St.  Mark’s,  proposed  partial 

closure  of,  602  ;  visit  of  Countess  Cowper  to,  791 

- Orthopaedic,  Birmingham,  annual  meeting, 

721 

- Orthopaedic,  Dublin,  annual  meeting,  676 

- for  Paralysed  and  Epileptic,  new  wing  of,  99 

- in  Philadelphia,  new,  350,  $65 

- Richmond,  medical  officers  and  fees,  565  ;  Mr. 

Stoke’s  introductory  address,  828 

- Ross  Memorial,  proceedings  at,  £60 

- Royal  Berkshire,  improvement  of,  278 

- St.  Bartholomew's,  concert  at,  72  ;  prize  in 

practical  physiology,  213 ;  notes  on,  432;  scholarships 
and  prizes,  433,  604  ;  lectures,  434  ;  fees,  436  ;  changes 
in,  455  ;  opening  of  session,  639  ;  reported  retirement 
of  Mr.  Holden,  934 

- St.  Bartholomew’s,  Rochester,  letter  on,  413 

- St.  George’s,  appointment,  53  ;  donation  to, 

172  ;  notes  on,  433  ;  lectures,  434  ;  fees,  436  ;  exhibi¬ 
tions  and  prizes,  438,  604,  687  ;  changes  in,  455  ;  Dr. 
Cavafy’s  introductory  address,  583 ;  opening  of  ses¬ 
sion,  639 

- St.  Mary’s,  mode  of  preparing  beef  tea  at,  157  ; 

festival  of  Foresters  in  aid  of,  289  ;  lectures,  435  ;  fees, 
436;  notes  on,  440 ;  scholarships  and  prizes,  ib.,  604, 
870 ;  changes  at,  455  ;  Mr.  Pye’s  introductory  ad¬ 
dress,  584  ;  opening  of  session,  640 

•  - St.  Thomas’s,  scholarships  and  prizes  at,  27, 

441,  604,  687  ;  lectures,  435  ;  fees,  437  ;  notes  on,  440; 
changes  at,  455  ;  paying-patients  at,  557  ;  Dr.  Ord’s 
introductory  address,  585  ;  rating  of,  630  ;  opening  of 
session,  640 

- St.  Vincent's,  Dr.  Quinlan's  introductory  ad¬ 
dress,  827 

- Samaritan,  presentation  to,  795 

- Seamen’s,  789 

- Sheffield  Public,  medical  officers  of,  445;  in¬ 
struction  at,  446 

■ - Sir  Patrick  Dun’s,  medical  officers  and  fees, 

5°S 

- for  Skin-Diseases,  Belfast,  annual  meeting, 

102 


Hospital,  Small-pox,  South  Dublin,  irregularities  in,  747 

- Steevens’s,  closure  of  school  of,  102 

- Temperance,  London,  donation  to,  172 

- Throat  and  Ear,  Newcastle,  647,  689,  730 

- University  College,  donation  to,  53  ;  medical 

staff  of,  435  ;  fees,  437  ;  instruction  at,  441  ;  changes 
at,  455  ;  scholarships  and  prizes,  605. 

- Westminster,  appointment  of  superintendent 

of  nursing  home,  400,  456  ;  lectures,  435  ;  fees,  437  ; 
notes  on,  441  ;  scholarships  and  prizes,  442,  605  ;  Dr. 

Donkin’s  introductory  address,  577  ;  opening  of  ses¬ 
sion,  640 ;  nursing  at,  677 

- —  for  Women,  Chelsea,  foundation  of  new  build- 

ing,  484 

- Saturday  fund,  631 

- - Sunday,  metropolitan,  98,  172  ;  the  Eastbourne 

Convalescent  Hospital,  786,944  ;  annual  general  meet¬ 
ing,  1024 

- in  Belfast,  861 

- Cumberland  and  Westmorland,  669 

- Dublin,  792 

- ; - memorial  of,  556 

Hospitals,  construction  of,  19 ;  patients  of,  after 
discharge,  173,  627,  713  ;  report  of  Committee  of  As¬ 
sociation  on  reforms  in,  224,  300;  and  infirmaries  in 
Ireland,  question  in  Parliament  regarding,  318; 
reform  of  out-patient  department  of,  475  ;  paying- 
patients  at,  475,  526  ;  house-surgeoncies  at,  573  ;  As¬ 
sociation  of  registrars  of,  595,  629,  639,  749  ;  German 
reminiscences  and  criticisms  of,  633  ;  consultations 
and  prescriptions  at,  669  ;  certificates  of  attendance  of, 
7r9  i  suggested  inquiry  into  management  of,  722;  of 
Dublin,  special  fees  in,  755  ;  relations  of  the  profes¬ 
sion  to,  762;  music  in,  820;  sites  for,  ib.  ;  indis¬ 
criminate  admission  to  in  Melbourne,  830,  1033  ; 
drainage  and  ventilation  of,  872,  1006,  1043  ;  distri¬ 
bution  of  in  London,  892  ;  provincial,  physicians  to, 
941,  1001  ;  nursing  sisterhoods  in,  943,  991 

-  Bombay,  report  on,  680 

- Cottage,  unqualified  assistants  in,  197 

- Fever,  management  of,  469;  local  influence  of, 

634 

- - -  Home,  the  Hackney  Gazette  on,  354  ;  regula¬ 
tions  for,  566 

- Lying-in,  20,  68,  151 

- of  Madras,  report  on,  896 

-*  * - Small-pox,  183 

- Workhouse,  nurses  in,  457 

House-surgeoncies  at  metropolitan  hospitals,  573 
Hove,  death-rate  of,  933 

Hovell,  Mr.  D.  De  Berdt,  hysterical  anaesthesia,  330 
Howard,  Dr.,  his  method  of  resuscitation,  197 
Hudson,  Dr.  Alfred,  resignations  by,  602,  754;  funeral 
of,  861 ;  obituary  notice  of,  866 
Hulke,  Mr.  J.  W.,  cases  of  hernia,  846 
Humerus,  medullary  sarcoma  of,  168;  fracture  of  neck 
of  complicating  dislocation  of  shoulder,  349 ;  erectile 
cancer  of,  778 

Humphry,  Dr.  G.  M.,  president's  address  at  annual 
meeting  of  Association,  241 

- Mr.  W.  A.,  congenital  cleft  palate,  758 

Hunt,  Mr.  J.,  chloride  oi  calcium  in  phthisis,  15 

- Dr.  J.  W.,  flaccidity  of  iris  in  death,  580 

Hunter,  Dr.  Thomas,  death  of,  645 
Huntley,  Mr.  R.,  registration  of  infectious  disease,  71 
Husband,  Mr.  W.  A.,  the  one  portal  system,  950 
Hutchinson,  Mr.  Jonathan,  influence  of  injuries  and 
diseases  of  nervous  system  on  nutrition,  384,  915; 
multiple  exostoses,  742;  tumour  of  leg,  ib. ;  case  of 
morphoea,  743;  ether  versus  chloroform,  760;  patho¬ 
logy  of  rickets,  1016 

- Mr.  T.  C.,  foetid  sweating  of  the  feet,  765 

Huxley,  Mr.,  his  address  at  opening  of  Mason’s  Col¬ 
lege,  721 
Hwang-nao,  19 

Hydatid  of  omentum  and  liver,  528;  of  liver,  urticaria 
after  puncture  of,  712;  of  liver,  treated  by  abdominal 
section  and  drainage,  975  ;  of  liver,  1018 
Hydrastis  and  hydrastin,  746 
Hydroencephalocele,  case  of,  885 
Hydropathic  sanatorium  at  Oban,  521 
Hydrophobia,  cases  of,  26,  57,  628,  675;  letter  on,  70; 
inoculation  of,  174  ;  in  dogs,  457  ;  prophylaxis  of,  474  ; 
in  Paris,  561 ;  vascular  lesions  in,  925  ;  pathology  and 
prevention  of,  942 

Hygiene,  Dr.  A.  H.  Buck’s  Treatise  on,  rev.,  18  ;  con¬ 
gress  of  at  Turin,  37,  598  ;  Indian,  prize  for  work  on, 
519  ;  congress  on  at  Hamburg,  556  ;  Parkes  Museum 
of,.  596 

Hygienic  screens,  313 
Hyoscyamin,  therapeutic  uses  of,  17 
Hyperidrosis,  197,  414,  535 

Hypermetropia,  rapid  determination  of  degree  of  by  the 
ophthalmoscope,  779 

Hyperpyrexia  after  Listerian  ovariotomy,  976.  See 
Temperature 

Hypnotism,  discussion  on,  381 

Hypodermic  injection,  syringe  for,  37;  of  ether  in 
sciatica,  360;  morphia  for,  610,  728,  1043 
Hypophosphites,  Dr.  J.  A.  Thompson  on,  703 
Hyposcleral  sclerotomy,  389 

Hypotheses,  use  of,  and  the  Baumian  method,  136 


Hyrtl,  Dr.,  seventieth  birthday  of,  785 
Hysterical  anesthesia,  Dr.  Dresehfeld  on  a  case  of, 
204;  discussion  on,  328;  in  children,  329;  letter  on, 
57-1 

- blindness  with  spasmodic  squint,  722 

Hysterectomy,  case  of,  209 


I. 

Ibbotson,  Rev.  E.,  All  Saints’  Hospital,  Eastbourne, 
944 

Ice,  external  application  of  to  abdomen  in  intestinal 
obstruction,  863 
Icterus.  See  Jaundice 
Idiosyncrasy,  873,  951 

Idiot,  cast  from  stomach  of  an,  1018;  chronic  atrophy  of 
stomach  in  an,  1019 

Ignorance  and  quackery,  Dr.  H.  Donkin  on,  577 
Illegitimate  births  in  West  India  Islands,  668,  928 
Illness,  carious  teeth  a  cause  of,  17  ;  and  injury  in 
streets,  153 

Ilott,  Dr.  Id.  J.,  cremation,  903 

Imbecile  children,  Darenth  Asylum  for,  25  ;  letter  on,  37 
Imbeciles,  Institution  for  at  Larbert,  791 ;  in  prisons, 

801 

Imbecility  in  children,  intemperance  in  parents  a  pre¬ 
disposing  cause  of,  376 
Imprisonment,  false,  312 

Imray,  Hon.  Dr.  John,  obituary  notke  of,  644 
Incomes,  taxable,  of  professional  men,  630 
Incurables,  the  Colquhoun  bequest  for,  56;  extension 
of  Broomhill  Home  for,  57;  home  for  in  Cork,  602, 
824,  995;  opening  of  hospital  for  in  Edinburgh,  993 
India,  pauper  lunatics  from,  153  ;  medical  service  ot ,see 
Army,  Indian  ;  enteric  fever  in,  470;  prize  for  work  on 
hygiene  in,  519 ;  Dr.  F.  N.  Macnamara  on  Climate 
and  Medical  Topography  of  Himalayan  and  Sub- 
Himalayan  Districts  of,  rest.,  549;  dispensary  system 
in,  566;  sanitary  commissionership  of,  569;  produc¬ 
tion  of  quinine  in,  573  ;  animal  vaccination  in,  858 
Inebriates.  See  Drunkards 

Infant,  cherry  in  oesophagus  of  an,  Mr.  C.  E.  Steele  on, 
49;  malformation  in  an,  157;  tubercular  tumour  of 
pons  Varolii  in  a,  387  ;  syphilitic  telostitis  and  suppu¬ 
ration  in  a,  743;  Dr.  J.  M.  Booth  on  toleration  of 
opium  in  the,  775.  See  Child 
Infant  Life  Protection  Act,  175,  310;  report  of  Parlia¬ 
mentary  Bills  Committee  on,  295 
Infantile  paralysis,  169,  703,  741;  death-rate  in  Euro¬ 
pean  cities,  474 

Infants,  feeding  of,  18,  401;  Allen  and  Hanburys’  fari¬ 
naceous  foods  for,  625  ;  mortality  of  in  the  north,  672  ; 
depression  of  skull  of,  726 ;  still-born,  resuscitation  of, 
765;  Government-  inquiry  as  to  mortality  of,  931; 
mortality  of  in  Darlington,  933:  white  wine  whey  in 
sickness  of,  951,  1042;  mortality  of  in  England  and 
Wales,  1025.  See  Children 
Infection,  period  and  influence  of,  609 
Infectious  diseases.  See  Diseases 

Infirmary,  Aberdeen  Royal,  fees,  426  ;  medical  officers, 

447  »  resignation  of  Dr.  Pirrie,  716;  appointment  in, 

993 

- Arbroath,  meeting  of  directors,  900 

- Belfast,  appointment  in.  489 

- —  Bristol  Royal,  appointments  at,  444  ;  medical 

officers,  445 

- Cork,  North,  appointments  at,  143 

- Cork,  South  Charitable,  election  ot  assistant- 

surgeon,  27 

— ; - Edinburgh  Royal,  resident  physicianships 

in,  142  ;  autumn  arrangements  in,  280  ;  medical  staff, 
447 ;  fees,  448 ;  sums  received  by,  601  ;  visit  of 
Duchess  of  Teck  to,  754  ;  old  buildings  of,  823  ;  ward- 
concerts  in,  938  ;  presentation  of  a  bed  to,  1027 

- Eye,  at  Glasgow,  fees,  449 

- Eye  and  Ear,  Dublin  National,  proposed 

removal  of,  792 

- - — - in  Glasgow,  proposed  new,  57,  942 

- 1 - Glasgow  Royal,  medical  stall,  447  ;  fees,  etc, 

448 

- - — Glasgow  Western,  prizes  at,  216;  medical 

staff,  447  ;  fees,  449  ;  annual  general  meeting,  900 

- - — -  Greenock,  ophthalmic  wards  in,  521 

- Kilmarnock,  ten  years’  surgery  in,  340;  re¬ 
port  of,  1027 

- — 7 - Leeds  General,  appointments  in,  444  ;  me¬ 

dical  staff,  445 

- Liverpool,  Royal,  appointments  in,  444  : 

medical  staff,  445 

- Londonderry  City  and  County,  report  of,  217 

- 7 —  Manchester  Royal,  medical  officers,  445  ; 

appointments  in,  446  ;  addition  to,  567 

- Newcastle-on-Tyne,  medical  officers,  445  ; 

note  on,  446 

- Sheffield,  medical  officers,  445  ;  note  on,  446 

- Stirling  Royal,  annual  meeting,  993 

- - —  Worthing,  medical  officers  of,  941,  1001 

Infirmaries,  workhouse,  trained  nurses  in,  99 ;  of 
Glasgow,  bequests  to,  101  ;  and  hospitals  in  Ireland, 

318 

Inflammation,  chronic,  relation  of  to  epithelial  cancer 
387  ;  in  animals  and  in  plants,  Sir  J.  Paget  on,  649 
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Influenza,  endemic,  at  Helensburgh,  717 

Ingle,  Mr.  R.  N.,  poor-law  medical  relief  at  Cambridge, 

569 

Inhaler,  Barber  s,  477 

Inhumanity,  alleged,  o  a  medical  man,  313,  414 
Inquests,  number  of  in  England  and  Wales,  313,  752  1 
by  coroners  in  Middlesex,  356,  750,  926;  evidence  at, 
536;  on  deaths  from  typhoid  fever,  599 
Insane  offenders  under  commitment,  172,  197;  circle, 
Dr.  Crichton  Browne  @n,  263 
Insane,  cutaneous  discolorations  in,  378;  Dr.  1.  Lyle 
on  tumour  of  brain  in  the,  804.  See  Lunatics 
Insanity,  syphilitic,  339;  and  sanity,  350',  influence  of 
alcohol  in  causation  of,  375,  377  ;  tabulating  of 
recoveries  from,  379;  in  Italy,  934.  See  Lunacy 
Inspiration,  pathological  effects  of,  338 ;  rapid  and 
forcible,  anaesthesia  by,  628 
Institute,  anatomical,  at  St.  Petersburg,  83 
Institution,  Quebec  Educational,  571  ;  Brown,  lectures 
in  connection  with,  857,  1007 
Instruments  and  appliances  for  general  practitioners,  37, 
158  ..... 

Intemperance  in  parents  and  imbecility  in  children,  376 
Intestine,  large,  tubercular  ulceration  of,  169  ;  rare 
cause  of  obstruction  of,  412  ;  obstruction  of  from 
hernia  of  a  Meckel’s  diverticulum,  708  ;  by  a  gall¬ 
stone,  758 ;  gastrotomy  for  strangulation  of,  823 ; 
external  application  of  ice  in  obstruction  of,  863 
Intoxicants,  physiological  test  of,  322 
Intra-ocular  tumours,  169 
Intravenous  injection  of  milk,  349 

Intussusception,  acute,  ending  in  recovery,  Dr.  S. 
Prall  on,  166 

Iodide  of  potassium,  acute  poisoning  by,  178 
Iodoform,  the  odour  of,  37,  692;  therapeutic  lises  of,  551 
Ireland,  fever  in,  see  Fever;  vaccination  legislation  in, 
77  ;  annual  report  of  Local  Government  Board  for, 
177  ;  annual  report  of  lunatic  asylums  in,  217  ;  health 
of  town  districts,  316,  636;  hospitals  and  infirmaries 
in,  318;  health  of,  489,  1030;  gaol  dietary  in,  555  ; 
threatening  the  Registrar-General  in,  939;  lunatic 
asylums  in,  1020 

Ireland,  Dr.  W.  W.,  and  the  St.  Petersburg  Medico- 
Chirurgical  Society,  522 

Iridectomy  for  secondary  cataract,  new  method  of,  491 
Iris,  flaccidity  of  in  death,  Mr.  Joll  on,  507,  873;  Dr. 

J.  W.  Hunt  on,  580;  letter  on,  728,  951 
Iron,  removal  of  from  eye,  Mr.  S.  Snell  on,  83 
Irrigator,  urethral,  477,  745 
Irvine,  Dr.  Pearson,  death  of,  667 

Ischmmia,  functional,  of  brain,  Dr.  B.  Ball  on,  378,  693 
Ishiguro,  Dr.,  whale-tendon  for  ligatures,  933 
Isle  of  Man,  vaccination  laws  in,  78 
Italy,  insanity  in,  934;  mortality  statistics  in,  936 


Jaborandi  and  pilocarpin,  889;  influence  of  secretion  of 
milk,  951 

Jackson,  Mr.  H.  W.,  boils  and  decayed  teeth,  850 

- — - Dr.  J.  Hughlings,  recovery  from  organic 

brain-disease,  654;  peculiar  phenomena  after  epileptic 
seizures,  776;  eye-symptoms  in  locomotor  ataxy,  980 
Jacob,  Dr.  E.  H.,  the  administration  of  chloroform, 
157*  ether  v.  chloroform,  760  ;  administration  of 
ether,  832 

Jago,  Mr.  F.  W.  P.,  restoring  the  action  of  the  heart, 
922 

James,  Mr.  J.  B.,  new  method  of  arresting  gonorrhoea, 
166  ;  epilepsy,  465 

- Dr.  Prosser,  stricture  of  oesophagus,  349 ;  winter 

climates,  776  ;  medicated  lozenges,  880  ;  local  appli¬ 
cation  of  powders,  1014 
Janssens,  Dr.,  health  of  Brussels,  519 
Japan,  vaccination  in,  23;  the  sanitary  bureau  of,  73; 
drug  trade  in,  279,  281  ;  cholera  in,  859 ;  cremation  in, 
1027 

Jardine,  Mr.  J.  L.,  parish  or  district  nurses,  872  . 
Jaundice  caused  by  stricture  of  common  bile-duct,  Dr. 

G.  Johnson  on,  200;  acute,  from  pressure,  782 
Jaw,  lower,  tumour  of,  982 
Jefferiss,  Dr.  W.  R.  S.,  case  of,  762 
Jeffries,  Dr.  B.  Joy,  colour-blindness  among  the  medical 
profession,  165 

Jelley,  Mr.  R.,  ether  as  an  anaesthetic,  1000 
Jenkin,  Mr.  F.,  lecture  on  health,  860 
Jenner,  Sir  W.,  public  orator  at  Cambridge  on,  305; 
pathology  of  rickets,  979 

Johnson,  Dr.  G.,  stricture  of  common  bile-duct  causing 
jaundice  and  ascites,  200;  introductory  address  at 
King’s  College,  583 

- - Mr.  S.  G.,  notification  of  infectious  diseases  at 

Nottingham,  1039 

Joints,  affection  of  in  locomotor  ataxy;  384,  743 
Joll,  Mr.  B.  B.,  flaccidity  of  the  iris  in  real  death,  507, 

873  .  , 

Jolly,  Mr.,  resignation  by,  721 

Jones,  Mr.  A.  O’Brien,  testimonial  to,  113,  361,  534, 
836  ;  the  case  of,  893 

■ - Dr.  H.  Macnaughton,  the  annual  meeting  of  the 

British  Medical  Association,  190  ;  pelvic  stand  for 
demonstrating  mechanism  of  labour,  372  ;  and  the 


Cork  Fever  Hospital,  489,  523,  595,  602,  682,  718, 
723  ;  obstetric  knowledge  and  medical  education,  581 
Jones,  Dr.  Leslie  H.,  registration  of  infectious  diseases, 

194 

- Mr.  R.  A.,  treatment  of  phthisical  cough,  238  ; 

nocturnal  incontinence  of  urine,  460 
- Mr.  Sydney,  fatty  tumours  from  unusual  situa¬ 
tions,  707 

- Mr.  Thomas,  extrophy  of  bladder  relieved  by 

operation,  744 

Jordan,  Mr.  F.,  his  operation  of  lithotomy,  Mr.  E. 
Downes  on,  14  ;  litholapaxy,  346  ;  treatment  of  stric¬ 
ture  of  urethra,  348;  erectile  cancer  of  humerus,  778  ; 
plastic  operation  on  mouth,  925 

- Mr.  F.  W.,  binaural  stethoscopes,  692 

Jotham,  Dr.  G.  W.,  sewage-pipe  in  a  well,  836 
Journal,  the  British  Medical,  and  chloroform,  720  ; 
and  the  Association,  929  ;  weekly  issue  of,  932  ;  pro¬ 
gramme  for  1881,  953 

Journal,  Quarterly,  of  Microscopical  Science,  rev.,  745; 
of  Idiocy,  822  ;  an  intercolonial  medical,  1033;  versus 
Transactions,  727 

Joy,  Mr.  William,  obituary  notice  of,  34 
Jujubes,  belladonna,  815 
Jumping  Frenchmen  of  Maine,  826 
Juries,  professional  exemption  from,  557 
Jury  of  matrons,  237 

Justices  of  the  peace,  medical  officers  of  unions  as,  495 


Kane,  Dr.  F.  B.,  local  mercurial  fumigation,  673 

Kannenberg,  Dr.,  tyrosin  in  sputum,  782 

Keetley,  Mr.  C.  B.,  treatment  of  gonorrhoea  and  gleet, 

349 

Keir,  Mr.  W.  I.,  the  sanitary  medical  service,  686 
Keith,  Dr.  G.  S.,  history  of  ovariotomy,  317 

- Dr.  Thomas,  history  of  ovariotomy,  186 

Keloid  of  extremity  of  ear,  808 
Kensington,  sanitary  report  of,  1037 
Kenny,  Dr.,  resolution  of  Listowel  guardians  on  death 
of,  7*7 

Kent,  West,  sanitary  report  of,  570 
Keppler,  Dr.  F.,  extirpation  of  three  ovaries,  673 
Kerr,  Dr.  Norman,  presentation  to,  98  ;  the  red  bark 
cure  for  drunkenness,  460 ;  influence  of  excess  in 
alcohol  on  the  death-rate,  469  ;  alcohol  and  insabity, 
494 

Kershaw,  Mr.  J.,  inunction  of  castor-oil  as  a  purgative, 
775 

Kerswill,  Mr.  J.  B.,  labour  complicated  by  ovarian  dis¬ 
ease  and  contracted  pelvis,  83 
Key,  Dr.  Axel,  double  cystic  kidney  with  renal  calculi, 
709  ;  keloid  of  extremity  of  ear,  808  ;  peripheral  neuro- 
ganglioma,  912 

Kidney,  removal  of  calculus  from  a,  708,  788  ;  double 
cystic,  with  calculi,  709;  diseased,  in  a  child,  720; 
from  case  of  anuria,  778;  from  case  of  anaemia,  ib.; 
tuberculous  disease  of  ending  in  pulmonary  phthisis, 
978.  See  Bright’s  Disease 
Kilgarriff,  Mr.,  tumour  of  lower  jaw,  982 
Kindergarten  at  Amsterdam,  174 
King,  Dr.  Kelburne,  aneurism  at  root  of  neck,  878 
King’s  Norton,  sanitary  report  of,  905 
Kingston-upon-Hull,  sanitary  report  of,  870 
Kirby,  Messrs.  H.  T.  and  Co.,  articles  shown  in  annual 
museum,  478 

Klebs,  Dr.,  specific  agent  of  typhoid  fever,  629 
Knee-joint,  treatment  of  contracted  tendons  of,  31  ;  Mr. 
Holmes  on  excision  of,  252,  275  ;  letter  on,  357  ;  fibro- 
cellular  tumour  of,  743  ;  Dr.  W.  Newman  on  treat¬ 
ment  of  destructive  inflammation  of,  807 ;  Sister 
Dora’s,  937 

Knott,  Mr.  S.  J.,  treatment  of  nsevt,  730 
Koch,  Dr.  R.,  360 

Kocher,  Dr.,  acute  septic  poisoning  from  a  leech-bite, 
633 

Krafft-Ebing,  Dr.,  reported  resignation  of,  505 _ 

Krohne  and  Sesemann,  Messrs.,  articles  shown  in  annual 
museum,  478 
Kuss,  Dr.,  syphilis,  527 
Kiistner,  Dr.  O.,  congenital  flat  foot,  782 


L. 


La  Bourboule,  Dr.  Rabagliati  on,  543 
Labbe,  M.,  intra-uterine  small-pox,  56 
Labour,  obstructed  by  ovarian  tumour  and  complicated 
with  convulsions,  16 ;  with  ovarian  disease  and  con¬ 
tracted  pelvis,  Mr.  J.  B.  Kerswill  on,  83 ;  Mr.  Sydney- 
Turner  on  removal  of  an  uterine  tumour  during,  167  ; 
pelvic  stand  for  demonstrating  mechanism  of,  372; 
paralysis  from  injury  of  sacral  plexus  during,  851  ; 
management  of  third  stage  of,  1006 
Lancereaux,  M.,  absinthism  and  hysteria  in  men,  748 
Landewski,  Dr.,  remarbable  case  of  purpura,  491 ;  treat¬ 
ment  of  consumptive  patients  in  Algiers,  ib. 

Landolt,  Dr.  E.,  relation  between  conformation  of 
cranium  and  eye,  779 

Langenbeck,  Professor  von,  seventieth  birth-day  of, 
785,  820 ;  public  and  private  engagements,  936 
Langenbuch,  Dr.  C.,  erosion  of  great  arteries  by  ulcer¬ 
ation,  1026 


Larkin,  Dr.  H.  W.,  the  sanitary  medical  service,  763 
Laryngitis,  acute,  during  convalescence  from  small-pox, 

982 

Laryngological  congress  in  Milan,  524 
Laryngology  at  the  International  Congress,  897 
Laryngoscope,  Dr.  Bradbury  on  the,  248 ;  use  of  the 

680 

Latham,  Dr.  P.  W.,  pathology  and  treatment  of  acute 
rheumatism,  976 

Lattey,  Mr.  W.,  the  metropolitan  railway,  535 

Law,  Mr.  James,  anthrax  in  animals  and  in  man,  400  ; 

communication  of  phthisis  from  animals  to  man,  486 
Lawley’s  surgical  pocket-case,  782,  838 
Lawrence,  Dr.  Aust,  prevention  of  post  partum  haemor¬ 
rhage,  812  . 

-  Mr.  H.  C.,  a  medical  and  surgical  bed- 

dress,  69,  169 

Lawton’s  absorbent  cotton,  477 

Lead,  poisoning  in  factories  of,  352,  460,  536 

Leblanc,  M.,  hydrophobia  in  Paris,  561 

Le  Bon  and  Noel,  MM.,  constituents  of  tobacco-smoke, 

100 

Lechmere,  Sir  E.  A.  H.,  ambulance  chairs,  909 
Lectures,  on  the  relations  of  sarcoma  to  carcinome,  Mr. 

H.  T.  Butlin,  10 ;  certificates  of  attendance  on,  pro¬ 
ceedings  in  Medical  Council  regarding,  133  ;  Combe, 
on  physiology  and  health,  315,  635  ;  value  of 
in  medical  education,  562  ;  introductory  at  Liver¬ 
pool  Royal  Infirmary  School  of  Medicine,  Dr. 
Waters,  575 ;  Westminster  Hospital,  Dr.  Donkin, 
577;  St.  George’s  Hospital,  Dr.  Cavafy,  583  ;  King's 
College,  Dr.  G.  Johnson,  ib.;  London  Hospital,  Dr. 

A.  Clark,  584  ;  St.  Mary’s  Hospital,  Mr.  Pye,  ib. ; 

St.  Thomas’s  Hospital,  Dr.  Ord,  585 ;  University 
College,  Dr.  Burdon-Sanderson,  586 ;  Queen’s  Col¬ 
lege,  Birmingham,  Mr.  Bartleet,  587  ;  Leeds  School 
of  Medicine,  Mr.  Wright,  588  ;  Sheffield  School  of 
Medicine,  Mr.  Gwynne,  587  ;  University  of  Durham 
College  of  Medicine,  Dr.  Barron,  590 ;  Royal  College 
of  Surgeons  in  Ireland,  Mr.  Swanzy,  827  ;  St.  Vin¬ 
cent’s  Hospital,  Dr.Quinlan,  ib.;  Mater  Misericordim 
Hospital,  Dr.  T.  M.  Madden,  ib.;  Meath  Hospital, 
Mr.  Hepburn,  828 ;  House  of  Industry  Hospitals, 
Mr.  Stokes,  ib.;  Ledwich  School  of  Medicine,  Mr. 
A.  H.  Benson,  ib.;  on  nursing,  at  Glasgow  Royal 
Infirmary,  600 ;  sanitary  in  Edinburgh,  636,  860 ; 
on  digestion,  Dr.  C.  A.  Ewald’s,  rev.,  661 ;  science 
in  Glasgow,  753,  899,  943  ;  on  public  health,  popular, 
765;  Cartwright,  in  New  York,  899;  reduction  of, 
in  Royal  College  of  Surgeons  in  Ireland,  901  ;  at 
Parker  Museum  of  Hygiene,  1004  ;  on  anthrax  in  man 
and  animals,  Dr.  Greenfield,  1007 
Lediard,  Dr.  H.  A.,  aneurism  of  arch  of  aorta,  877 
Lee,  Dr.  E.  W.,  transplantation  of  skin  from  sheep  to 
man,  597  .  .  . 

- Dr.  R.,  cutaneous  eruptions  following  vaccination, 

190 ;  diffusion  of  carbolic  acid  and  essential  oils  in 
atmosphere,  474  ;  the  relation  of  the  profession  to  the 
hospital,  742,  796  ,  .  . 

Leech,  Dr.  D.  J.,  glomerular  nephritis,  386;  occlusion 
of  the  left  carotid  artery  with  angina,  851 
Leech-bite,  septic  poisoning  from  a,  633 
Lees,  Dr.  D.  B.,  tubercular  tumour  of  pons  Varolii  in  an 
infant,  387  ;  traumatic  epilepsy  treated  by  trephining, 
624  ;  telostitis  with  suppuration  in  a  syphilitic  infant, 
743 

Leg,  tumour  of,  7-p  ;  compound  fracture  of  with  faulty 

union,  863 

Legion  of  honour,  medical  members  of,  138,  278,  855 
Legs,  apparatus  for  deformities  of  in  rickety  children, 
94  ;  cedema  of  in  children,  704 
Leicester,  sanitary  report  of,  412 
Leprosy  in  the  Sandwich  Islands,  401,  858,  951 
Lesseps,  M.  de,  salubrity  of  isthmus  of  Panama,  140 
Letter-carriers,  diffusion  of  small-pox  by,  560 
Leucin  and  tyrosin  in  urine  in  disease,  381 
Leukaemia,  amoeboid  movements  of  colourless  blood- 
corpuscles  in,  777,  845,  881 
Levee,  medical  men  presented  at,  23 
Leven,  M.,  nervous  phenomena  of  gastric  origin,  24  ; 

diagnosis  of  cancer  of  stomach,  25 
Leveille,  M.  J.  B.,  death  of,  992 
Libel,  prosecution  for,  149 
Liebig  Company’s  extract  of  meat,  397 
Liebig’s  leguminous  cocoa  powder,  512,  1005 
Life-guards,  appointments  in,  533 

Ligament  of  patella,  Dr.  P.  O’Connell  on  rupture  of 

166 

Ligature,  whale-tendon,  933 
Lightburrie,  Dr.  J.,  placenta  prsevia,  659 
Lightning,  injury  by,  457 

Lilley,  Dr.  G.  H.,  music  as  a  therapeutic  agent,  610 
Limb,  upper,  removal  of  with  scapula  and  clavicle,  Mr. 
Lund  on,  347 

Lincoln’s  Inn  Fields,  proposed  opening  of,  776 
Lindsay,  Dr.  R.,  the  University  of  Aberdeen,  800 

- Dr.  W.  L.,  obituary  notice  of,  904 

Liniment,  turpentine  and  acetic  acid,  240,  284,  324,  414 


Linton,  Sir  William,  obituary  notice  of,  644 
Lions,  the  Dublin,  603 
Lister,  Mr.  Joseph,  the  public  oration  at  Cambridge  on 
305  ;  antiseptic  treatment  of  wounds,  340,  344  ;  micro 
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organisms  and  their  relation  to  disease,  363  ;  medal  of 
Royal  Society  awarded  to,  893 
Lithotomy,  Mr.  Furneaux  Jordan’s,  Dr.  E.  Downes  on, 
14 ;  prmrectal,  492  ;  with  numerous  calculi,  758  ;  at 
Canton,  898 

Lithotrity  at  a  single  sitting,  Sir  H.  Thompson  on,  345, 
913 

Litten,  Dr.,  acute  icterus  from  pressure,  782  ;  degenera¬ 
tion  of  pancreas,  799 

Littlej  Mr.  J.  F.,  treatment  of  sleeplessness,  338 
Littlejohn,  Dr.  H.  D.,  compulsory  intimation  of  infec¬ 
tious  diseases  in  Edinburgh,  759 
Liver,  gummata  in,  17  ;  enlarged,  in  syphilitic  patient, 
31 ;  Dr.  J.  Ewart  on  primary  cancer  of,  503  ;  acute 
atrophy  of,  744 ;  antiseptic  treatment  of  abscess  of, 
790  ;  hydatids  of  treated  by  abdominal  section  and 
drainage,  975  ;  hydatid  tumour  of,  1018 
Liverpool,  sanitary  report  of,  869 
Liversedge,  sanitary  report  of,  1003 
Local  Goverment  Board,  deputation  to  president  of  on 
Vaccination  Bills,  63,  178 ;  dismissal  of  a  medical 
superintendent  by,  305.  See  also  Poor-law  and  Public 
Health 

- 7 — ; - for  Ireland,  annual  report,  177 

Localisation,  cerebral,  168 
Loch,  Mr.  C.,  convalescent  homes,  173 
Loch  Katrine  water,  176,  355,  522 
Locomotor  ataxy.  See  Ataxy 
Lodging-house  keeper  fined  for  overcrowding,  635 
London,  growth  of,  196  ;  street  and  smells  of,  353  ;  milk 
in,  598  ;  sanitary  work  in  part  of,  1025  :  health  of ;  see 
Public  Health ;  small-pox  in,  see  Small-pox  ;  water- 
supply  of,  see  Water 

Long,  Mr.  F.,  treatment  of  sea-sickness,  874 
Longmore,  Surgeon-General,  introductory  address  at 
Army  Medical  School,  639 
Lord  Mayor,  the  international  medical  congress,  596 
Louth,  sanitary  report  of,  685 

Low,  Dr.  R.  B.,  treatment  of  sea-sickness,  691,  952; 

origin  of  enteric  fever  in  isolated  rural  districts,  733 
Lowenberg,  Dr.,  paracusis  Willisii,  390 
Lozenges,  medicated,  Dr.  R.  B.  Low  on,  880 
Lucas,  Mr.  J.  C.,  Indian  Medical  Service,  868 

- Mr.  R.  Clement,  cross-legged  progression  from 

double  hip-ankylosis,  707  ;  Sister  Dora’s  Knee,  937  ; 
pathology  of  rickets,  1017 
Lucifer  matches,  poisoning  by,  1009 
Lumbago,  Dr.  McCraith  on  nerve-stretching  in,  267 
Lunacy,  reform  of  law  of,  140  ;  fees  for  certifying  in 
Kensington,  proceedings  of  relieving  officers,  282, 
832 ;  report  of  Commissioners  of  in  Scotland,  403  ; 
appointment  of  medical  commisioners  of,  933,  1042 
Lunatic,  doom  of  a,  51  ;  prosecution  for  illegal  recep¬ 
tion  of  a,  99  ;  recently  discharged,  suicide  of  a,  522  ; 
trephining  skull  of  a,  622 

Lunatics,  pauper,  from  India,  153;  in  Irish  workhouses, 
355  ;  criminal,  in  Ireland,  489  ;  suicides  as,  597,  690, 
722,  728  ;  in  prisons,  710 

Lund,  Mr.  E.,  the  antiseptic  treatment  of  wounds,  3^4 ; 
removal  of  scapula  and  upper  limb,  347,  617  ;  Palliative 
Medicine  and  Palliative  Treatment  in  Surgical  Cases, 
rev. ,  662 

Lung,  nomenclature  of  inflammations  of,  337  ;  patho¬ 
logical  researches  on  tubercle  of,  388  ;  primary  cancer 
of,  742  ;  secondary  epithelioma  of,  743 
Lupoid  eczema  of  external  meatus  auditorius,  391 
Lupus  non  exedens  implicating  glands,  850 
Lush,  Dr.  W.  J.  H.,  infantile  paralysis,  741 
Luton,  M.,  strychnia  in  alcoholism,  897 
Lyle,  Dr.  T.,  tumour  of  brain  in  the  insane,  804 
Lytham,  sanitary  report  of,  1038 
Lytton,  Lord,  attack  on,  497  ;  medical  services,  752 


M. 

Macaulay,  Mr.  S.,  the  Newcastle  Throat  and  Ear  Hos¬ 
pital,  689 

McBride,  Dr.  R.,  diagnosis  of  rotheln,  240 
MacCabe,  Dr.,  report  on  Belfast  Workhouse,  143 
McCarthy,  Mr.  J.,  myeloid  tumour  of  head  of  tibia,  706 
McClintock,  Dr.  A.  H.,  address  to  Surgical  Society  of 
Ireland,  982 

McCraith,  Dr.  J.  B.,  nerve-stretching  in  lumbago  and 
sciatica,  267 

Macdonald,  Dr.  A.,  communicability  o  puerperal  fever, 

771  , 

- Dr.  K.  N.,  treatment  of  accidental  and 

unavoidable  haemorrhage,  370 
!  McDougall,  Messrs.,  self-raising  flour,  478 
Macewen,  Dr.,  introduction  of  tracheal  tubes,  122,  163 
McGill,  Mr.  A.  F.,  amputation  of  arm  with  scapula,  702 
McHardy,  Mr.  M.  M.,  gymnastic  visual  exercises  in 
treatment  of  amblyopia,  780 
McIIroy,  Mr.  T.,  articles  exhibited  in  annual  museum, 
478 

McKelvte,  Dr.  R.,  water-supply  at  Cromer,  906 
McKendrick,  Dr.,  mesmerism,  994 
Mackenna,  Dr.  J.  W.,  treatment  of  sea-sickness,  952 
vlackenzie,  Dr.  S.,  conditions  liable  to  be  mistaken  for 
glossitis,  67  ;  minute  anatomy  of  pyxmia,  386  ;  ele¬ 
phantiasis  ol  leg  treated  by  elastic  bandaging,  623 
McKesson  and  Robbins’  capsule  pills,  476 


Mackesy,  Dr.  W.  L.,  pilocarpin  in  asthma,  208 
Mackey  and  Co.,  Messrs.,  articles  exhibited  in  annual 
museum,  478 

Mackie,  Dr.  J.  W.  R.,  obituary  notice  of,  34 
Maclaren,  Dr.  R.,  the  aspirator  as  a  guide  to  colotomy, 
494 

Maclean,  Dr.  W.  C.,  treatment  of  sunstroke,  1001 
McLeod,  Dr.  D.,  foreign  bodies  in  ear,  50 
Macleod,  Dr.  G.  H.  B.,  treatment  of  wounds,  343; 
treatment  of  stricture  of  urethra,  347  ;  removal  of 
uterine  tumours,  373 

- Dr.  J.  B.,  intra-uterine  small-pox,  with  com¬ 
plicated  presentation,  201 

- -  Dr.  Neil,  case  of  imperforate  rectum,  657  ; 

hepatic  abscess  opened  antiseptically,  843 
Macnab,  Mr.  J.,  white  wine  whey  in  infantile  sickness, 
1042 

Macnamara,  Dr.  F.  N.,  Climate  and  Medical  Topo¬ 
graphy,  rev. ,  549 

McNicoll,  Mr.  J.,  inunction  of  castor-oil  as  a  purga¬ 
tive,  620 

Macphail,  Dr.,  medullary  sarcoma  of  humerus,  168 
McVail,  Dr.  J.  C.,  surgery  in  the  Kilmarnock  Infirmary, 
34o  ’ 

Madden,  Dr.  T.  M.,  introductory  address  at  Mater 
Misericordise  Hospital,  827 
Maddox,  Dr.  R.  L.,  the  aeroconiscope,  814 
Madeira,  note  on,  557 

Madras,  Dr.  R.  C.,  treatment  of  ntevus,  535 
Magistrates,  medical,  458,  496,  555,  676,  781,  835 
Magneto- therapy,  Dr.  Bradbury  on,  251 
Mahomed,  Dr.  F.  A.,  Bright’s  disease,  336,  337 
Malaria,  and  railroads,  25  ;  the  bacillus  of,  385,  750 
Malcomson,  Dr.  L.  A.,  notification  of  infectious  cases, 
868 

Malformation  in  an  infant,  157,  709;  congenital,  of  hip- 
joint,  743;  congenital,  phosphorus  a  preventive  of, 
802;  congenital,  of  heart,  810 
Malignant  pustule,  400 
Malpractice,  suits  for,  138,  527 
Malthusianism,  765 

Mamma,  male,  scirrhus  ot,  168  ;  scirrhus  of,  ib.  ;  cystic 
disease  of,  ib. 

Mammae,  supplementary,  910 
Manby,  Mr.  A.  R.,  remuneration  by  clubs,  475 
Manchester,  special  correspondence  from,  567 
Mania,  homicidal,  Dr.  J.  Russell  on,  165;  plea  for 
minute  study  of,  379  ;  menstrual  epileptic  treated  by 
oophorectomy,  379 

Manz,  Dr.  W.,  hysterical  blindness  with  spasmodic 
squint,  722 

Mapother,  Dr.  E.  D.,  sterility  cured  by  removal  of 
anomalous  membrane,  374 

Marcet,  Dr.  W.,  influence  of  altitude  in  treatment  of 
pulmonary  diseases,  337,  539 
March,  Dr.  H  C.,  copaiba  resin  in  sciatica,  1018 
Marey,  M.,  new  form  of  revolving  cylinder,  383 
Marr,  Mr.  D.,  articles  exhibited  in  annual  museum,  479 
Marriott,  Mr.  O.  D.,  bag  for  antiseptic  dressings,  94 
Martin,  Dr.  A.,  Atlas  of  Gynaecology  and  Obstetrics, 
rev. ,  50 

- Mr.  J.  W.,  bromo-idrosis,  729 

Martindale,  Mr.  W.,  morphia  for  subcutaneous  injec¬ 
tion,  728 

Mason,  Mr.  L.  B.,  Sayre’s  plaster  jacket,  167 
Masonic  charities,  534 
Massachusetts  Board  of  Health,  559 
Massiah,  Dr.  B.  J.,  fallacy  of  clinical  history,  908 

- Mr.  C.  H.,  nitric  acid  as  a  caustic,  197 

Maternity  Charity,  Royal,  change  in  staff,  667 
Maxilla,  superior,  necrosis  of,  850 

Mayer  and  Meltzer,  flexible  spray-producers,  169 ; 

articles  exhibited  in  annual  museum,  479 
Mayor,  medical,  949 

Measles,  a  good  sort  of,  140 ;  in  Melbourne,  183  ;  death- 
rate  of,  669 ;  German,  in  New  Forest,  750 
Measures,  Scotch,  572 
Meat,  Liebig  Company’s  extract  of,  397 
Meatus  auditorius,  lupoid  eczema  of,  391 
Mechanics,  elementary  education  in,  91 
Medal  of  British  Medical  Association,  presentation  of, 
299;  Howard,  818 
Medical  activity,  literary,  750 

- Acts,  deputation  to  Government  on  amendment 

of,  218 

- advertisements,  114,  157,  610,  729,  837,  908 

- appointments,  colonial,  413 

- assistants,  unqualified,  in  cottage  hospitals, 

197  ;  in  cheap  dispensaries,  310 ;  and  certificates  of 
death,  535 

- Benevolent  Fund,  British,  appeal  on  behalf  of, 


1020,  1034 

- Book-keeping  on  A  B  C  System,  rev.,  1020 

- catalogue,  a  gigantic,  631 

- certificates  for  friendly  societies,  894 

- Charities  Bill  (Ireland),  57  ;  Act,  637 

- charity,  an  ancient,  413 

- circulars,  advertising,  908 

Congress,  International,  officers  of,  104 ;  the 


Lord  Mayor  on,  596  ;  meetings  of  Committee,  182, 
793  1  programmes  of  sections,  793,  1032 ;  obstetrics 
in,  935 


Medical  coroners,  36 

- Council,  session  of,  59,  84,  128;  new  member, 

59  ;  president’s  address,  ib.  ;  committees,  60 ;  mental 
disease  as  a  subject  of  examination,  ib. ;  army  returns, 
61 ;  results  of  examinations,  ib.  ;  preliminary  examina¬ 
tions,  61,  84,  86,  88,  90,  91,  92,  93,  128 ;  ophthalmology 
and  midwifery,  85,  88  ;  applications  for  registrations, 
88 ;  conviction  of  a  medical  practitioner,  ib. ;  Greek  as 
a  compulsory  subject  of  preliminary  examination,  89  ; 
education  in  elementary  mechanics,  90 ;  the  Vaccina¬ 
tion  Bill,  93  ;  naval  medical  department,  128,  131 ; 
preliminary  examinations  by  the  medical  corporate 
bodies,  129,  130  ;  a  spurious  diploma,  ib.  ;  returns  of 
dental  licences,  130  ;  memorial  concerning  the  Den¬ 
tists’  Act,  ib. ;  registration  of  dentists,  ib.  ;  ventilation 
of  Council-room,  ib. ;  time  of  meeting  of  Council,  131 ; 
recognition  of  previous  medical  examinations,  ad 
eundem,  ib.  ;  the  Dentists'  Register  and  Mr.  John 
Hamilton,  ib. ;  foreign  and  colonial  preliminary  exa¬ 
minations,  132;  recognition  of  continental  preliminary 
examinations,  ib.  ;  proposed  additions  to  recommend¬ 
ations  and  standing  orders,  ib. ;  examination  in 
physics,  ib.  ;  the  British  Pharmacopoeia ,  ib.  ;  even¬ 
ing  lectures,  ib.  ;  certificates  of  attendance  on  lec¬ 
tures,  133  ;  medical  reform,  ib.  ;  the  Apothecaries’  So¬ 
ciety  and  the  Select  Committee  on  the  Medical  Acts, 
ib.  ;  visitation  of  examinations,  ib.  ;  votes  of  thanks, 
134  ;  summary  of  proceedings,  135;  recommendations, 
415;  notice  concerning  registration,  714;  representa¬ 
tion  of  Ireland  in,  996 

- diplomas,  spurious,  129,  138  ;  value  of,  486 

—  education,  proceedings  of  South  of  Ireland 


Branch,  31  ;  of  South-Western  Branch,  67  ;  of  North 
of  England  Branch,  109;  of  Edinburgh  Branch,  185; 
the  lecture  system  in,  562 

- engagements,  public  and  private,  936 

etiquette,  on  board-ship,  238,  362,  498  ;  rail 


way,  239  ;  cases  of,  322,  535 

- examination,  action  for  making,  214,  940 

- examinations,  result  of,  61  ;  letter  on,  73 

- Institute,  Birmingham,  opening  of,  942,  1024, 


1030 


the 

722 


Institutions  of  Calcutta,  report  on,  215 

—  jurisprudence,  new  handbook  of,  628 

—  legislation,  difficulties  of  in  Australia,  528 

—  licence  to  practise,  Dr.  Rutherford  on,  591 

—  magistrates,  459,  496,  555,  676,  781,  835 

—  man,  alleged  inhumanity  of  a,  313,  414  ; 
future,  864 ;  charge  of  abortion  against 


of 

a, 


- mayor,  949 

- men,  order  of  Legion  of  Honour  conferred  on, 

138,  278  ;  sudden  calls  on,  414,  530 

- microscope,  37 

— - -  missions,  899 

- —  officers,  of  health,  Dr.  Bristowe  on  duties  of, 

652  ;  report  of  Local  Government  Board  on,  869.  See 
Public  Health 

- officers,  Poor-law.  See  Poor-law 

- officers  of  prisons,  497,  629 

- partnership,  800,  873 

- photographs,  835 

- practice,  continental,  572,  610;  reciprocity  of, 

691,  765  ;  general,  suggestions  regarding,  1005 

practitioner,  the  general,  letters  on,  648,  8oi, 


872,  910 

— - practitioner,  unqualified,  charge  of  murder 

against  a,  23  ;  actions  against,  98,  484 
- prayer  union,  548 

- profession,  Dr.  Joy  Jeffries  on  colour-blindness 


in  the,  165  ;  in  Leeds,  and  Sir.  Justice  Stephens,  354  ; 
and  intemperance  in  alcohol,  535,  647,  729, 766,  837,  872, 
951  ;  and  Mr.  Tennyson,  895,  909,  950,  1005  ;  the  one 
portal  system  for,  837,  908,  950 

- reform,  prospects  of,  21 1  ;  report  of  Committee 

on,  271,  297  ;  letter  on,  323  ;  Dr.  Rutherford  on,  591, 
664,  681 

- Register ,  absence  of  names  from,  114  ;  notice 


concerning,  714 
- riflemen,  787 

- salaries,  reduction  of  in  Ceylon,  413 

- school.  See  School 

- service,  sanitary,  48r,  763,  797 

- service,  night,  in  New  York,  513,  857;  in 

Paris,  757 

- services,  Lord  Lytton  on,  752 

- student,  fatal  accident  to  a,  819 

- students,  registration  of,  415 

- studies,  Dr.  A.  T.  H.  Waters  on  pursuit  of, 

575.  See,  also,  lectures,  introductory 

- Therapeutics,  Modern,  Dr.  Napheys  on,  rev., 

. 

Medicine,  Dr.  Bradbury’s  address  in,  244,  271,  274; 
Palliative,  Mr.  E.  Lund  on,  rev.,  662;  popular,  714; 
Dr.  Aitken’s  Science  and  Practice  of,  rev.,  927;  Dr. 
Bristowe’s  Treatise  on  the  Theory  and  Practice  of, 
rev.,  ib.;  Dr.  Bartholow’s  Treatise  on  Practice  of, 
rev.,  928  ;  in  New  Zealand,  1026 
Medicines,  patent,  sale  of,  24,  932  ;  adulteration  of,  143, 
522,  930;  effect  of  on  system,  323 
Medico-ethical  committee  in  Edinburgh  Branch,  185 
Medico-legal  examinations,  483 
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Medico-parliamentary:  the  plank  bed,  70;  poisoning  at 
VVelbeck,  ib.;  the  census,  hi;  calf- vaccine,  ib. ;  fever 
in  Ireland,  in,  153,  191,  318;  sanitary  condition  of 
the  War  Office,  in;  Canal  Boats  Act,  ib. ;  noxious 
vapours,  153;  illness  and  injury  in  streets,  ib. ;  pauper 
lunatics  from  India,  ib.;  the  Colney  Hatch  Asylum 
scandal,  ib. ;  the  underground  railway,  191 ;  bronze¬ 
printing,  ib.\  Guy’s  Hospital,  233;  the  drug-trade  in 
Japan,  281;  epidemics,  ib.;  importation  of  diseased 
cattle  from  America,  282;  the  Vaccination  Bill,  ib. ; 
surgeons-major  of  the  household  cavalry,  3i8;#  the 
Indian  medical  service,  ib.;  unhealthy  training 
grounds,  ib.;  small-pox  in  Fiji,  ib.;  hospitals  and  in¬ 
firmaries  in  Ireland,  ib. 

Mediterranee,  La,  Dr.  J.  H.  Bennet  o a,  rev.,  548 
Meeres,  Dr.  E.  E.,  the  medical  profession  and  intem¬ 
perance  in  alcohol,  951 

Megnin,  M.,  horsepox,  cow-pox,  and  vaccine  matter,  24 
Melbourne,  special  correspondence  from,  183,  528,  830 
Meldon,  Dr.  A.,  intravenous  injection  of  milk,  349 
Memorial  of  Mr.  A.  H.  Garrod,  23,  138:  of  Princess 
Alice,  53;  of  Surgeon-Major  Shepherd,  70;  Hospital 
Sunday,  556 ;  of  Surgeon-Major  Porter,  855;  of  Dr. 

E.  Goodeve,  946 
Men  with  tails,  456 
Meningitis,  cerebral,  case  of,  127 

Menorrhagia  in  old  age  from  emotional  disturbance, 
16;  removal  of  ovaries  for,  902 
Mental  disease  as  a  subject  of  examination,  60,  139. 

See  Insanity  and  Lunacy 
Menzies,  Dr.  J.  A.,  typhoid  fever,  807 
Mercurial  fumigation,  673;  Dr.  Whistler  on,  881;  Mr. 

C.  Roberts  on,  ib. 

Mercurialisation,  836 
Merthyr  Tydfil,  sanitary  report  of,  688 
Mesmerism,  797,  994 

Metallo-therapeutics,  Dr.  Bradbury  on,  250 
Metcalfe,  Mr.  P.  H.,  enteric  fever  in  the  Pacific,  740 
Methylchloroform,  784 

Methylene  bichloride,  adulteration  of,  574  ;  administra¬ 
tion  of,  648,  729 ;  deaths  from,  1000 
Metric  system,  resolutions  of  American  Medical  Associa¬ 
tion,  175 

Mexborough,  sanitary  report  of,  1038 

Miall,  Mr.  P.  E.,  address  to  Yorkshire  Branch,  65 

Micro-organisms  and  their  relation  to  disease,  Mr.  J. 

Lister  on,  363;  discussion  on,  385 
Microscope,  medical,  37  ;  Dr.  Bradbury  on  the,  243 
Middlesex  and  Hertfordshire,  sanitary  report  of,  688 
Middleton,  Dr.  G.,  vascular  lesions  in  hydrophobia  and 
cerebral  excitement,  925 

- Mr.  W.  H.,  lodge  of  Oddfellows,  362 

Midwifery,  memorial  to  Medical  Council  on  examina¬ 
tion  in,  85,  88;  among  paupers  in  Scotland,  536;  en¬ 
gagements  and  fees  for,  535,  610,  647,  689 ;  at  the 
i  Royal  College  of  Surgeons,  935.  See  Obstetric  Medi¬ 
cine 

Midwives,  certificates  of  deaths  by,  141 
Militia,  surgeons  of,  34  ;  the  Guernsey,  and  their  in¬ 
spector-general,  191 

Milk,  spread  of  typhoid  fever  by,  37,  597,  629,  786,  820, 
891,  933,  934i  transmissibility  of  tuberculosis  by,  175; 
inspection  of  supply  of  in  towns,  314 ;  intravenous  in¬ 
jection  of,  349;  pathology  of,  471  ;  regulation  regard¬ 
ing  supply  of  in  Glasgow,  488 ;  analysis  of,  490 ;  diet 
of  in  diseases  of  heart,  491 ;  imprisonment  for  adultera¬ 
tion  of,  555 ;  spread  of  scarlet  fever  by,  596,  632,  671, 
790;  in  London,  598;  protection  of  supply  of,  989 
Miller,  Rev.  Dr.,  proposed  memorial  of,  556 
Millord,  Messrs.,  stearine  papers,  709 
Milne-Ed wards,  proposed  presentation  to,  891 
Miscarriages,  repeated,  with  discharge  of  uterine  casts, 
Mr.  F.  S.  Smyth  on,  845 
Misfortunes,  singular  concatenation  of, [714 
Missions,  medical,  899 
Mistake,  a  curious,  55 
Mitchell,  Dr.  Weir,  story  by,  71 1 
Moinet,  Dr.  F.W.,  atropia  and  chloroform,  761 
Molluscum  contagiosum,  pathology  of,  782 
Monckton,  Mr.  M.,  acute  pneumonia  with  unusually 
high  temperature,  37 
Mongols,  galvanism  among  the,  1027 
Monochlor-ethylenchloride,  784 
Mont  Dore,  Dr.  A.  Rabagliati  on,  45 
Monument  of  M.  Broca,  528 

Moore,  Dr.  N.,  dilatation  of  central  canal  of  spinal  cord, 
706  ;  calcified  uterine  fibroid  tumour,  ib. ;  primary 
cancer  of  liver,  742  ;  blood  from  diabetic  patient,  743 

- Dr.  W.,  cases  of  anaesthesia,  329 

Moorhead,  Dr.  J.,  gouty  aphasia,  hemiplegia,  and  con¬ 
vulsions,  339 

Morel,  Dr.  C.,  Topographical  Anatomy  of  the  Brain, 
rev.,  814 

Morphia  for  subcutaneous  injection,  610,  728,  1043 ; 

effect  of,  730,  1044 
Morphoea,  case  of,  743 

Morris,  Mr.  H.,  excision  ofknee  and  hip,  357;  aneurism 
of  external  carotid  artery,  705  ;  nephro-lithotomy,  708, 

789  . 

-  Mr.  M.,  scarification  in  skin-diseases,  202; 

Arsenic  in  Skin-Diseases,  rev.,  928 
Mortality,  statistics  of  in  Italy,  936 


Mortuaries,  public,  want  of,  517,  556 
Moss,  the  late  Dr.,  24  . 

Motor  centres,  effect  of  lesions  of  base  of  brain  on,  383 
Mountain-air  in  treatment  of  consumption,  Dr.  J.  H. 

Bennet  on,  42  ;  letter  on,  113,  498,  567 
Mountain-ash,  535,  573,  648 
Mouth,  papilloma  of,  850  _ 

Movement  as  a  therapeutic  agent,  Dr.  Spender  on,  205 
Moxon,  Dr.  W.,  Sir  W.  Gull  and  the  Guy’s  Hospital 
case,  316  .  . 

Muir,  Sir  W.  M.,  distinguished  service  reward  conferred 

on,  399  . 

Mules,  Dr.,  intra-ocular  tumours,  169 
Mummery,  Mr.,  reflex  nervous  disorders,  18 
Munro,  Dr.  W.,  watching  pulse  during  administration 
of  chloroform,  240 ;  atropia  and  chloroform,  761  , 
leprosy  in  Sandwich  islands,  951 
Murderer,  an  insane,  100  ;  brain  of  a,  631  ;  experiments 
on  head  of  a,  721 

Murphy,  Mr.  S.  F.,  etiology  of  enteric  fever,  736  _ 
Murray,  Dr.  J.  C.,  vaccinating  eczematous  children, 

497 

Muscle,  urea  in,  381 ;  striated,  contractions  of,  ib. 
Muscles,  facial,  stretching  the  facial  nerve  for  spasm  of, 
810 

Muscular  contraction,  syphilitic,  237 

Museum,  annual,  of  British  Medical  Association,  476 

- of  hygiene,  the  Parkes,  conversazione  at,  596  ; 

lectures  at,  1004  .  . 

Music  as  a  therapeutic  agent,  610;  in  hospitals,  820;  in¬ 
fluence  of  on  circulation,  890 
Musical  festival  at  Leeds,  667 

Myelitis,  chronic,  73;  acute  parenchymatous,  826 
Myoma,  discutient  treatment  of,  491  ;  of  testicle,  852 
Myrtle,  Dr.  A.,  Dupuytren’s  contraction  of  fingers, 

349 

Myxoedema,  cases  of,  810,  826;  Dr.  Hadden  on,  rev., 
852 

N. 

Naegli,  Dr.,  bathing  after  meals,  311 
Naevus,  treatment  of,  284,  460,  535,  730 
Nairne,  Dr.  R.,  retirement  of,  933 

Napheys,  Dr.  G.  H.,  Modern  Medical  Therapeutics, 
rev.,  134 

Narcolepsy,  174  .  f 

Navy,  Royal,  appointments  in  medical  service  of,  34  ; 
note  on,  70;  letters  on,  70,  no,  154,  494,  684;  returns 
from  medical  department  to  Medical  Council,  128,  131  , 
successful  candidates  for  admission,  234  ;  promotions, 
284,  569,  684,  945,  1019  ;  report  of  Parliamentary  Bills 
Committee  of  Association  on  medical  service  of,  294; 
regulations  for  admission  to  medical  service,  450  J  ap¬ 
pointments,  569,  659 ;  the  new  warrant,  794,  826 
Neal,  Dr.  James,  health  of  Sandown,  38 
Neale,  Dr.  R.,  references  to  papers,  38  ;  treatment  of 
cutaneous  naivi,  284  ;  the  underground  railway,  358  ; 
vaccinating  eczematous  children,  497  ;  extensive  car¬ 
buncle,  730  . 

Neck,  abscess  of  destroying  vessels  and  nerve,  706 
Neild,  Dr.,  presentation  to,  528 
Nelson,  Dr.  J.,  tobacco-amblyopia,  773.  779 
Nephrectomy  by  lumbar  section,  850,  857 
Nephritis,  glomerular,  386 
Nephro-lithotomy,  708,  789,  923 

Nerve,  optic,  colour-blindness  in  diseases  of,  779  ;  in¬ 
flammation  of  in  chlorosis,  780 

pneumogastric,  destruction  of  by  abscess  in  neck, 


Nerves,  divided,  immediate  suture  of,  347.  cranial, 
paralysis  of  in  congenital  syphilis,  707  ;  vaso-dilator , 
933;  of  heart  in  vertebrata,  1021 
Nerve-stretching  in  sciatica,  38 ;  for  lumbago  and  scia¬ 
tica,  Dr.  J.  McCraith  on,  267;  of  facial  nerve  for 
spasm  of  muscles,  810  ;  of  infra-orbital  nerve  for  epi¬ 
leptiform  neuralgia,  Mr.  W.  J.  Walsham  on,  1009 ;  in 
locomotor  ataxy,  1023 

Nervous  disorders,  reflex,  18  ;  modern,  Dr.  Crichton 
Browne  on,  262 

phenomena  of  gastric  origin,  24  . 

system,  pathological  specimens  of  required  by 
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Pathological  Society,  221  ;  structural  diseases  through 
influence  of,  Mr.  J.  Hutchinson  on,  384,915;  Dr. 
Brown-Sequard  on,  384,  915;  physiology  of,  666 
Nettleship,  Mr.  E.,  paralysis  of  cranial  nerves  in  con¬ 
genital  syphilis,  707  ;  colour-blindness  in  disease  of 
optic  nerve,  779 

Neuralgia,  traumatic,  362;  facial,  Dr.  A.  Brown  on  new 
operation  for,  741;  brachial,  7^5.  838,  873,  cervico¬ 
facial,  850;  dependent  on  non-erupted  teeth,  886  ;  epi¬ 
leptiform,  treated  by  stretching  the  infra-orbital  nerve, 
Mr.  W.  J.  Walsham  on,  1009 
Neurasthenia,  subvarieties  of,  379 
Neuroganglioma,  peripheral,  912 
Neurotic  affections,  Dr.  Crichton  Browne  on,  263 
Newberyand  Sons,  Messrs.,  articles  exhibited  in  annual 
museum,  479 

Newbury,  sanitary  condition  of,  992 

Newcastle-on -Tyne,  sanitary  report  on,  1027 

New  Forest,  sanitary  report  on,  51 1 

Newman,  Dr.  D.,  contraction  of  striated  muscle,  381 

I _ Dr.  W.,  treatment  of  destructive  inflammation 

of  knee-joint,  807 


Newsholme,  Mr.  A.,  the  electro-magnet  in  anaesthesia, 

324 

New  York,  sanitary  improvement  in,  752. 

New  Zealand,  Mr.  J.  R.  Ryley  on  typhoid  fever  in,  13 , 

Dr.  C.  A.  Gordon  on,  190;  pharmacy  and  medicine 
in,  1026  . 

Niemeyer,  Dr.,  Text-book  of  Practical  Medicine,  zrr., 

927 

Nipple,  eczema  of,  and  scirrhus  of  male  mamma,  168 
Nitric  acid  as  a  caustic,  197  .  .  ,  , 

Nitroglycerine  in  sea-sickness,  511,  691;  in  Bright  s 
disease,  Mr.  Robson  on,  803 
Nixon,  Dr.  C.  J.,  report  on  fever  in  west  of  Ireland,  210 
Nock,  Mr.  E.,  the  Harveian  oration,  233 
Nomenclature  of  diseases,  committee  of  Royal  College 
of  Physicians,  857 ;  proceedings  of  conference  in 
Washington,  858 

Norman,  Mr.  C.,  antiquity  of  drainage-tubes,  1033 
Nose,  congestion  of  the,  238,  284,  414 
Nottingham,  proceedings  regarding  infectious  diseases 
at,  854 

Nourse,  Mr.  W.  E.  C.,  brachial  neuralgia,  873 
Noxious  vapours,  153 

Noyes,  Dr.  J.  C.,  case  of  prolonged  fasting,  557 
Nuga;  Hibernicae,  603 

Nurse,  at  Guy’s  Hospital,  charge  against  a,  172,  279; 
charge  against  a,  352  ;  at  Guy’s  Hospital,  proceedings 
of  a,  712;  parish  or  district,  872 
Nurses,  trained,  in  workhouse  infirmaries,  99 ;  _  and 
nursing,  Dr.  Habershon  on,  118  ;  home  and  training 
school  for  in  Belfast,  355,  938;  in  hospitals,  400; 
institute  for  in  Croydon,  483;  for  the  army,  824: 
training  school  for  in  Melbourne,  830;  hospital,  in 
Paris,  1034 

Nursing,  arrangements  for  in  Barony  Poorhouse,  Glas¬ 
gow,  56  ;  in  workhouse  hospitals,  457 .  lectures  on  in 
Glasgow,  600;  at  Westminster  Hospital,  677. 

Guy’s  Hospital,  see  Hospital,  Guy’s 
Nursing  Home,  Westminster,  appointment  of  lady  - 
superintendent,  456 

- sisterhoods  in  hospitals,  943,  991 

Nutrition,  influence  of  injuries  and  disorders  of  nervous 
system  on,  Mr.  J.  Hutchinson  on,  384,  915:  Dr. 
Brown  Sequard  on,  384,  915 

O. 

Obesity,  reduction  of,  836*  ...  _  ., 

Obituary:  Dr.  J.  W.  R.  Mackie,  34;  Mr.  W.  Joy, 

M.  P.  Broca,  150;  Dr.  Stephen  Ward,  155;  Mr.  J. 
Elliott,  191;  Mr.  S.  B.  Gwynn,  ib.;  Mr.  E.  Amph- 
lett,  457,  484;  Dr.  Hirschfeld,  457;  Dr.  James  Simp¬ 
son,  488;  Dr.  G.  Robinson,  489;  Mr.  W.  B.  Whit- 
marsh,  556;  Mr.  H.  F.  Burdett,  568;  Dr.  J.  Stir¬ 
ling,  ib.;  Mr.  G.  D.  Waite,  607;  Dr.  J.  Imray,  644; 

S,r  W.  Linton,  ib.;  Dr.  Pearson  Irvine,  667;  Mr.  T. 
Hopgood,  832;  Mr.  G.  H.  Hornsby,  ib.;  Dr.  E. 
Goodeve,  ib.;’ Dr.  E.  I.  Sparks,  ib.;  Dr.  Alfred  Hud¬ 
son,  866 ;  Sir  B.  C.  Brodie,  892 ;  Dr.  W.  L.  Lindsay, 
904  ;  Dr.  C.  Roe,  1040 
Observation  wards  in  Dublin  hospitals,  356  _ 

Obstetric  medicine,  Dr.. Playfair  on  teaching  of,  261, 
278;  Dr.  Macnaughton  Jones  on,  374,  581;  advances  . 
in,  758.  See  Midwifery  .  , 

Obstetrics  and  Gynaecology,  Dr.  A.  Martins  Atlas  ©>, 
rev.,  50;  limit  of,  935 
Occipital  line,  softening  of,  37 

Ocean  as  a  Health-Resort,  Mr.  W.  S.  Wilson  on,  re'.'., 

549 

O'Connell,  Dr.  P.,  ruptured  ligamentura  patell®,  166 
O’Connor,  Dr.  D.  C.,  address  at  annual  meeting  of 
Association,  268  ;  public  orator  at  Cambridge  on,  305 
Oddfellows,  lodge  of,  362,  498  _ 

Odours,  unpleasant,  from  dust-bins,  410.  See  Smells 
CEdema  of  glottis,  treated  by  insertion  of  tube  into 
trachea,  Dr.  Macewen  on,  123  ;  of  legs  in  children, 
7°4 

CEsophagus,  of  infant,  Mr.  C.  E.  Steele  on  cherry  in, 
49;  structure  of,  349,  823,  974 
O’Flynn,  Dr.,  laceration  of  perinasum,  31 
Ogle,  Dr.  J.  W.j  Harveian  oration,  6,  39,  115,  1591 
remarks  on  oration,  275 

Oglesby,  Mr.  J.  W.,  inunction  of  castor-oil  as  a  purga¬ 
tive,  873 

Ogston,  Dr.  A.,  bacteria,  938;  ovariotomy  in  Aberdeen, 

98l 

O'Hara,  Dr.  H.  M.,  therapeutic  uses  of  iodoform,  551 
Oils,  essential,  adulteration  of,  993 

Oldberg,  Dr.  O.,  equalisation  of  pharmacopoeial  doses, 

899 

O'Leary,  Dr.,  case  of,  54  . 

Oliver,  Dr.  J.  F.,  nocturnal  incontinence  of  urine,  413 
One  portal  system,  837,  908,  950  . 

Oophorectomy,  Mr.  Lawson  lait  on  cases  of,  48  j  in 
dysmenorrhoea,  230  ;  menstrual  epileptic  mania  treated 
by,  379;  proper  field  for,  711  ;  for  menorrhagia,  902 
Open  spaces,  891 
Operations,  fees  for,  34 

Ophthalmia  in  pauper  schools,  631  ;  sympathetic,  780; 

gonorrhoeal,  treatment  of,  ib. ;  and  famine,  1044 
Ophthalmic  Institution,  Glasgow,  prizes  at,  142 

Surgery,  clinical  instruction  in,  58,  719 


OUlgW  j  j  V.111WV. w *  7  J  9  /  7 

Ophthalmology,  memorial  to  Medical  Council  on,  85,  8£ 
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Ophthalmoscope,  Dr.  Bradbury  on  the,  247  ;  determina¬ 
tion  of  degree  of  hypermetropia  by,  779 
Opium,  toleration  of  in  an  infant,  Dr.  J.  M.  Booth  on, 
775  ;  poisoning  by,  or  phthisis,  1043  ;  effect  of,  765, 

1044 

Orbit,  spontaneous  arterio-venous  aneurism  in,  744 
Ord,  Dr.  W.  M.,  introductory  address  at  St.  Thomas's 
Hospital,  585;  cases  of  enteric  fever,  882;  empy¬ 
ema,  884 

Organic  matter  in  atmosphere,  determination  of,  858 
Ormesby,  unsanitary  state  of,  786 ;  sanitary  report  of, 
947 

Os  calcis,  cases  of  fracture  of,  8s  1 
Osteitis  of  the  femur,  707  ;  deformans,  979 
Osteophone,  an  improved,  392 
Osteotomy,  cases  of,  758 

Otitis  externa  parasitica,  Mr.  R.  Torrance  on,  582 
|  Otological  congress,  second  international,  354,  642 
Ovarian  cyst,  169 

Ovaries,  excision  of  three,  673,  730 

Ovariotomy,  history  of,  letters  on,  32,  109, 151,  186,  187, 
23*1  3t7.  410i  S31.  567  I  remarks  on,  95,  353;  in  Italy, 
560,  630  ;  cases  of,  720,  759,  983 ;  after  abortion,  973  ; 
antiseptic,  hyperpyrexia  after,  976,  1035  ;  in  Aber¬ 
deen,  981  ;  union  of  divided  edges  of  peritoneum  in, 
990  ;  during  pregnancy,  1027 
Ovary,  labour  complicated  with  tumour  of,  16;  Mr. 
J.  B.  Kerswill  on  labour  complicated  with  disease  of, 
83  ;  tumour  of  complicating  pregnancy,  973 
Overwork  a  cause  of  railway  accidents,  824 
Ovum,  fruitless,  778 

Owen,  Mr.  E.,  small-pox,  153  ;  the  hot-bath  in  strangu- 
■  lated  hernia,  346 

- Mr.  R.,  memoir  of  in  Nature ,  748 

Oxalic  acid,  poisoning  by,  994 
Oysters,  sewage  in,  471 
Ozokerine,  36 

Ozone,  nature  and  relations  of,  72 
P. 

Packer,  Dr.,  death  from  chloroform,  400 
Padstow,  ventilation  of  sewers  in,  597 
Page,  Mr.  H.  VV.,  immediate  suture  of  divided  nerves, 
347  ;  examination  of  colour-blindness,  366 
Paget,  Dr.  G.  E.,  menorrhagia  in  old  age  from  emo¬ 
tional  disturbance,  16  ;  address  in  section  of  Medi¬ 
cine,  327 

- Sir  James,  elemental  pathology',  61  r,  649; 

1  making  of  pathological  catalogues,  91 1 
!  Palate,  cleft,  congenital,  758 ;  prevention  of  by  lime 
during  pregnancy,  1005 

j  Pallen,  Dr.  M.  A.,  lacerations  of  the  cervix  uteri,  371 
Palmer,  Dr.  11.  A.,  surgical  pressure  on  arteries,  674 

- Mr.  J.  M.,  aneurism  of  aorta  and  innominate 

artery’,  875 

Palpitation,  neurosal,  926 
Palugyay,  Messrs.,  wine,  391 
j  Panama,  salubrity  of  isthmus  of,  140 
I  Pancreas,  total  degeneration  of,  799 
Pancreatin,  action  of  on  fat,  Dr.  H.  Dobell  on,  S41 
Pancreatised  papers,  851 
Pannus,  peritomy  in  treatment  of,  980 
Papaine,  647 

Papers,  wall,  free  from  arsenic,  312 
:  Papilloma,  congenital  narcotic,  387  ;  of  umbilicus,  743; 

I  of  mouth,  850 

I  Paracousia,  study  of  by  diapason,  643 
Paracusis  Willisii,  390 
Paraffin  splints,  815,  909,  1006 

Paralysis  of  lower  extremity  after  injury  to  sacral 
plexus,  851 

- infantile,  169,  703  ;  Dr.  W.  J.  H.  Lush  on  a 

i  case  of,  741 

Paralysis  agitans,  Mr.  H.  Y.  Pitts  on  tremors  in  a 
child  resembling,  547 
!  Paralytic  chorea,  332 

Paramore,  Mr.  R.,  Hints  on  Health,  rev.,  551 
!  Parette,  Mr.,  presentation  to,  533;  resuscitation  of  the 
new-born,  690 

Paris,  special  correspondence  from,  150,  527,  721,  1034; 
health  of,  172,214;  purification  of  sewage  in,  174  ;  sani¬ 
tary  state  of,  520,  557  ;  night  medical  service  in,  757 
Parke,  Davis,  and  Co.,  Messrs.,  articles  exhibited  in 
annual  museum,  479 

Parker,  Mr.  R.  W.,  pathology  of  rickets,  579 
Parochial  authorities  of  Greenock  and  infirmary  pa¬ 
tients,  860 

Parsons,  Dr.  F.,  the  Lower  Engadine,  33  ;  typhoid 
I  fever  in  Switzerland,  153 

!  - Dr.  J.  G.,  the  one  portal  system,  908 

Dartnership,  800,  873 

'asteur,  M.,  grant  from  French  Government  to,  138; 
and  M.  J.  Guerin,  721 ;  modification  of  morbid 
poisons,  897 

j  ’a  tel  la,  Mr.  Wheeler  on  apparatus  for  treatment  of 
fracture  of,  501 

Patent  medicines  in  Japan,  24  ;  stamp  duty  on,  555, 

932 

Pathological  desiderata,  221 ;  demonstrations,  787,  904  ; 

catalogues,  Sir  James  Paget  on  making  of,  911 
Pathology,  Dr.  M.  Foster  on  relations  on  physiology 
to,  285  ;  general  and  comparative,  importance  of,  473  ; 


elemental,  Sir  J.  Paget  on,  611,  649;  remarks  on, 
665  ;  letter  on,  837 
Patruban,  Dr.,  death  of,  668 
Paul,  Mr.  F.  T.,  ether  v.  chloroform,  796 
Payne,  Dr.  J.  F.,  the  plague  in  Russia,  334  ;  joint- 
disease  in  locomotor  ataxy,  743;  hemiatrophia  facialis, 
ib. 

Peacock,  Dr.  T.  B.,  mitral  regurgitation  from  dilata¬ 
tion  of  orifice,  209  ;  congenital  malformation  of  heart, 
810 

Pearse,  Dr.  7'.  F.,  treatment  of  phthisical  cough,  157 
Peculiar  people,  279 
Pediculophobia,  71 1 

Peirce,  Dr.  F.,  canvassing  for  club  appointments,  157 
Pellagra  in  Italy,  514 

Pelvic  stand  for  demonstrating  mechanism  of  labour, 
37? 

Pelvis,  secondary  tumour  in,  17 ;  articulated,  31  ; 
contracted,  complicating  labour,  Mr.  J.  B.  Kerswill 
on,  83 

Pembroke,  sanitary  report  of,  237 

Pepsin,  Messrs.  Hewlett  and  Co.’s  mixture  of  with  bis¬ 
muth,  743  ;  alcoholic  solutions  of,  939 
Pericarditis,  case  of,  926 
Perinaeum,  treatment  of  laceration  of,  31,  231 
Peritomy  in  treatment  of  pannus,  980 
Peritoneum,  union  of  divided  edges  of,  990 
Permissive  Bill  for  Scotland,  753 

Perowne,  Vice-Chancellor  Dr.,  the  meeting  of  the  Asso¬ 
ciation  at  Cambridge,  786 
Pessary  for  retroflexion,  491 
Peterborough,  sanitary  report  of,  726 
Pharmaceutical  congress,  630 

Pharmacopoeia,  British,  proceedings  in  Medical  Coun¬ 
cil  regarding,  132 

- German,  revision  of,  714 

Pharynx,  epithelioma  of,  122  ;  rare  tumour  of,  982 
Philipson,  Dr.  G.  H.,  stricture  of  oesophagus,  974 
Phillips,  Mr.  W.  F.,  general  practitioners  and  preven¬ 
tive  medicine,  910 

Philpot,  Mr.  H.  J.,  treatment  of  elongated  uvula,  535 
Phlebotomy.  See  Bloodletting 

Phosphorus  as  a  preventive  of  congenital  malformation, 
802 

Photographs,  medical,  833 
Phthisical  cough.  See  Cough 

Phthisis,  Mr.  J.  Hunt  on  chloride  of  calcium  in,  15  ; 
mountain  air  in  treatment  of,  Dr.  J.  H.  Bennet  on,  42  ; 
letters  on,  113,  498,  567  ;  acute,  curability  of,  334  ;  Dr. 
Marcet  on  influence  of  altitude  in  treatment  of,  337, 
339;  communication  of  from  animals  to  man,  486; 
treatment  of  in  Algiers,  491  ;  America  for,  554;  and 
dampness  of  soil,  674,  762;  Dr.  W.  Murrell  on  chaul- 
moogra  oil  in,  844  ;  or  poisoning  by  opium,  1043 
Physician,  Honorary,  to  the  Queen,  867 
Physicians,  British,  at  foreign  health-resorts,  66 7 ;  law 
of  slander  as  applicable  to,  816;  in  Constantinople, 
897;  to  provincial  hospitals,  041 
Physics,  examination  in,  132 

Physiological  instruments,  383;  teaching  at  Cambridge, 
748;  laboratory  at  Trinity  College,  Dublin,  755 
Physiology,  Dr.  M.  Foster  on  relations  of  to  pathology, 
285,299,  308;  in  relation  to  medicine,  Dr.  J.  M.  Purser 
on,  769 

Pickard  and  Co.,  Messrs.,  articles  exhibited  in  annual 
museum,  479 

Pierce,  Dr.  Evan,  proposed  presentation  of  portrait  of, 
J5° 

-  Dr.  F.  M.,  lupoid  eczema  of  external  meatus 

auditorius,  391 ;  treatment  of  chronic  suppuration  of 
middle  ear,  ib. 

Pig,  sarcomatous  growth  in  heart  of  a,  778 
Pilocarpin  in  asthma,  Dr.  W.  L.  Mackesy  on,  208; 
action  of,  889 

Pine-wood  clothing,  403,  801 
Pippingskibld,  Dr.,  malformation,  709 
Pirogoff,  Dr.,  726 
Pirrie,  Dr.,  resignation  of,  716,  797 
Pizey,  Mr.,  presentation  to,  112 

Placenta  praevia,  Dr.  J.  Lightburne  on,  659;  adherent, 

925  .  . 

Plague  in  Russia,  334 

Plank  beds,  statement  in  Parliament  concerning,  70 
Plants,  Sir  James  Paget  on  repair  in,  613;  processes  of 
inflammation  in,  649 

Plaster-of- Paris  jacket,  Dr.  T.  J.  Walker  on  application 
of,  83,  344 ;  Mr.  L.  B.  Mason  on,  167 
Plastic  operations  on  mouth,  925 

Playfair,  Dr.  W.  S.,  the  teaching  of  Obstetric  Medicine, 
261,  278 

Plumstone  embedded  in  rectum,  414 
Pneumonia,  Dr.  James  Russell  on  specific  aspect  of,  6; 
with  unusually  high  temperature,  37;  nomenclature 
of,  337;  croupous,  851;  case  of,  1015 
Pocket-case,  Lawley’s  surgical,  782,  838 
Pocock,  Dr.  F.  E.,  binaural  stethoscopes,  609 
Poincare,  M.  F.,  cattle-diseases,  213;  embryo  of  the 
tape-worm,  857 

Poinset,  M.,  excision  of  cuboid  bone,  7x5 
Poisoning  by  aconite,  488 

- by  acorns,  873 

- by  amyl-nitrite,  859 
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Poisoning  by  bronze  powder,  138 

- by  buttercups,  101 

.- - by  carbolic  acid,  26,  562,  716 

- chronic  accidental,  493 

■ - by  fly-paper,  514 

- by  iodide  of  potassium,  178 

- in  lead-factories,  352,  460 

- 7 —  by  lucifer  matches,  1009 

- by  opium,  or  phthisis,  1043 

- by  oxalic  acid,  994 

- by  prussic  acid,  360 

- by  stale  shrimps,  213 

— ; - at  Welbeck,  supposed,  53,  70,  too,  139 

Poisons,  morbid,  modifications  of,  897 
Police-court  cells,  ventilation  of,  559 
Politzer,  Dr.,  alcohol  in  treatment  of  aural  polypi,  1041 
Pollock,  Mr.  C.  F.,  flaccidity  of  iris  in  real  death, 
95i 

- - - Mr.  G.,  resignation  of  at  St.  George’s  Hos¬ 
pital,  174,  988 ;  election  of  Council  of  Royal  College 
of  Surgeons,  944 

Polypi,  aural,  alcohol  in  treatment  of,  1041 
Pons  Varolii,  tubercular  tumour  of  in  an  infant,  387 
Poole,  sanitary  report  of,  905 

Poole,  Dr.,  congenital  malformation  of  hip-joint,  743 
Poor,  dwellings  of  the,  786 

Poor  Law :  the  Paddington  Guardians  and  the  Vac¬ 
cination  Bill,  33  ;  question  of  fee,  33  ;  fees  for  opera¬ 
tions,  34  ;  appointments,  34,  194,  495,  686,  724,  763,  797, 
833,  870,  947, 1039;  trained  nuises  in  workhouse  infirm¬ 
aries,  99  ;  petition  of  Vestry  of  St.  Mary’s,  Kensing¬ 
ton,  against  Vaccination  Bill,  103;  superannuation  of 
medical  officers,  154  ;  tenure  of  office  by  non-resident 
medical  officers,  192  ;  unjust  charge  againt  Mr.  Bun¬ 
combe,  100,  152,  234;  lunacy  fees  in  parish  of  St.  Mary 
Abbott’s,  Kensington,  282,  318,  832  ;  the  Local  Govern¬ 
ment  Board  and  Mr.  R.  Bruce,  303  ;  the  Derby 
Board  of  Guardians  and  Mr.  Gentles,  319:  address 
of  chairman  of  Medical  Officers’  Association,  405  ; 
medical  relief  at  Cambridge,  405,  532,  569  ;  medical 
officers  as  Justices,  495  ;  Mr.  Blackburn  and  the 
Barnsley  Board  of  Guardians,  ib.;  stimulants  in 
workhouses,  599,  683 ;  questions  regarding  appoint¬ 
ments,  947 ;  increase  of  salary  of  a  medical  officer, 
633,  1002 

- Ireland  :  charges  against  medical  officers,  33  ; 

522 ;  report  on  medicines  supplied  to  Carrickina- 
cross  Union,  143  ;  Dispensary  Houses’  Act,  ib.;  re¬ 
port  on  Belfast  Workhouse,  ib.;  report  on  workhouse 
of  North  Dublin  Union,  176;  annual  report  of  Local 
Government  Board,  177;  Dr.  Dawson,  of  Dromara, 
and  the  Banbridge  Board  of  Guardians,  281  ;  report 
orf  South  Dublin  Union  Workhouse,  315  ;  lunatics  in 
workhouses,  355  ;  state  of  Waterford  Workhouse, 
404  ;  nursing  in  workhouse  hospitals,  457  ;  superannu¬ 
ation  of  Dr.  Faussett,  of  Clontarf,  492,  636,  9or  ; 
alleged  ill-treatment  of  an  inmate  in  the  Waterford 
Workhouse,  562;  Cork  Workhouse,  636;  alleged 
abuse  at  Sligo,  636  ;  appointments,  34,  495,  686,  718, 
724,  798,  833,  870,  7039  ;  resolutions  of  Listowel  Guar¬ 
dians  regarding  Dr.  Kenny,  717;  irregularity  at  South 
Dublin  small-pox  sheds,  717;  medical  officer  of 
Borrisokane  district,  718  ;  inquiry  into  Belfast  Work- 
house,  755  ;  stimulants  in  workhouses,  see  Work- 
houses  ;  the  Glenamaddy  Guardians  and  Dr.  Bodkin, 
824  ;  nursing  division  of  Cork  Workhouse,  939 
- Scotland  :  nursing  arrangements  of  the  Ba¬ 
rony  Poor-house,  Glasgow,  56  ;  new  hospital  at  Barn¬ 
hill,  601  ;  appointments,  495  ;  medical  relief  in  Sleatlt 
and  Strath,  762 ;  the  Greenock  parochial  authorities 
and  infirmary  patients,  860 
Pope,  Dr.  H.  C.,  idiosyncrasies,  957 
Poplar,  sanitary  report  of,  7038 
Popular  medicine,  714 

Porcher,  Dr.  F.  P.,  break-bone  fever  at  Charleston,  898 

Porrigo  decalvans,  925 

Porter,  Surgeon-major,  memorial  of,  855 

Portrait  of  Sir  W.  Butts,  53  ;  of  Mr.  L.  Holden,  596 

Post  mortem  examinations,  suits  for,  140 

Post  Office  staff,  health  of,  485 

Postans,  Mr.  A.  W.,  chrysophanic  acid,  1043 

Postgate,  Mr.  J.,  adulteration  of  essential  oils,  993 

Potain,  M.,  milk-diet  in  diseases  of  the  heart,  497 

Potash,  chlorate  of  in  the  haemorrhagic  diathesis,  Dr.  A. 

Harkin  on,  700  ;  Dr.  H.  L.  Snow  on  use  of,  808 
Pott’s  Disease,  Dr.  N.  M.  Shaffer  on,  rev.,  19;  etiology 
of,  349 

Potter,  Dr.  G.  W.,  the  medical  man  of  the  future,  864; 
suggestions  regarding  general  practice,  7005 

- Mr. -H.  P.,  amputation  for  disease  of  femur,  166 

Poulain,  Dr.  V.  ;  falling  off  of  hair,  797;  influence  of 
excision  of  uvula  on  voibe,  690 
Powders,  Dr.  P.  James  on  local  application  of,  1014 
Prall,  Dr.  S.,  case  of  acute  intussusception,  166 
Pratt,  Mr.,  articles  exhibited  in  annual  museum,  479 
Precaution,  timely,  value  of,  360 

Pregnancy,  ruptured  tubal,  209,  924;  haemorrhage  and 
sickness  during,  369  ;  Dr.  Galabin  on  albuminuria 
of,  697;  extra-uterine,  897;  Mr.  Witten  on  case  of, 
922  ;  chorea  in,  924  ;  complicated  by  ovarian  tumour, 
973 ;  ovariotomy  during,  1027 
Preliminary  examination.  See  Examinations 
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Presentation,  to  Dr.  C.  W.  Whitby,  34;  Mr.  G.  Pizey, 
112;  Dr.  E.  Pierce,  150;  Mr.  A.  Flood,  225;  Mr. 
C.  H.  Buncombe,  283;  Dr  Wheeler,  404;  Dr. 
Neild,  528;  Dr.  Hooker,  687;  Dr.  Burges,  815;  Mr. 
C.  Bradford,  871 ;  Dr.  J.  H.  Croom,  1014 
Preservative  fluid,  M.  Wickersheimer  s,  561,  749 
Presse,  Dr.  L.,  death  of,  712 
Preston,  Surgeon-Major,  833  . 

Preston,  high  death-rate  at,  551 !  sanitary  report  of,  685 
Preventive  medicine  and  general  practitioners ;  see 
General  practitioners 
Preyer,  Dr.  W.,  sleep  and  hypnotism,  381 
Princess  Alice  memorial  fund,  53  _ 

Prison,  Coldbath  Fields,  dietary  in,  53,  ioi  ;  Worm¬ 
wood  Scrubbs,  typhoid  fever  at,  515,  555 
Prisoner,  incapable,  death  of  an,  754 
Prisoners,  insanity  of,  172,  197 

Prisons,  medical  officers  of,  497,  629 ;  in  India,  mortality 
in,  571  ;  lunatics  in,  710;  imbeciles  in,  801  ;  health 

of,  896  .  . 

Pritchard,  Dr.  U.,  mechanical  aids  to  hearing,  391 
Prizes  at  St.  Thomas's  Hospital,  27,  441,  604,  687;  of 
French  Association  against  abuse  of  tobacco,  98  ;  for 
ambulance  drill,  142 of  Glasgow  Ophthalmic  Insti¬ 
tution,  ib.;  at  Charing  Cross  Hospital,  196,  433,  604  ; 
at  St.  Bartholomew’s  Hospital,  for  practical  physio¬ 
logy  213;  of  University  of  Edinburgh,  216,  320;  at 
Queen’s  College,  Belfast,  235;  the  Cameron,  3x4; 
of  Society  of  Apothecaries,  for  Botany,  321 ;  Boylston, 
subjects  for,  353  ;  of  Society  of  Apothecaries,  for  Ma¬ 
teria  Medica  and  Pharmacy,  411  ;  at  St.  Bartholomew  s 
Hospital,  433,604;  at  St.  George’s  Hospital,  438,  604, 
687;  at  Guy’s  Hospital,  438,  604;  at  King  s  College, 
439,604;  at  the  London  Hospital,  439,  604,637;  at  St. 
Mary’s  Hospital,  44°.  604;  at  Middlesex  Hospital, 
440,  604;  at  University  College,  441,  605 ;  at  West¬ 
minster  Hospital,  442,  605;  at  Queen  s  College,  Bir¬ 
mingham,  443,  641 ;  at  Bristol  Meuical  School,  444) 
605'  at  Leeds  School  of  Medicine,  444,  605;  at 
I  iverpool  Royal  Infirmary  School  of  Medicine,  444, 
605;  at  Owens  College,  446;  at  University  of  Dur¬ 
ham  College  of  Medicine,  446,  605 ;  for  work  on 
Indian  Hygiene,  519;  of  Temperance  Society  of 
France,  528  ;  at  Glasgow  Royal  Infirmary  School  of 
Medicine,  605  ;  at  Carmichael  College  of  Medicine 
and  Surgery,  606  ;  at  Anderson’s  College,  641  ;  Aus¬ 
trian,  for  work  on  laws  of  health,  668;  Dr.  W.  A. 
Hammond’s,  712;  of  National  Board  of  Urade 
of  United  States,  870;  Brunton  memorial,  993 
Professional  encouragement,  608 

Provident  Medical  Association,  Metropolitan,  187,  232 

_ _ dispensaries,  in  the  provinces,  214 ;  financial 

results  of.  358,  53°,  5^8  ;  and  paying  patients,  475 
—  Dispensary,  Leicester,  231  ;  Leamington,  525; 


s 


West  Cheshire,  680;  for  Women  and  Children  in 
Edinburgh,  860;  at  Chislehurst,  945;  Edinburgh 

Prowse,  Mr.  W.,  treatment  of  bromide  rash  by  sali¬ 
cylic  acid,  127 

Pruritus  scroti,  treatment  of,  647,  692,  837,  910 

Prussic  acid,  poisoning  by,  360 

Psoriasis,  pathology  of,  386  , 

Psychology,  Dr.  Crichton  Browne  s  address  in  section 
of,  262,  350 

Public  Health:  Dr.  A.  H.  Bucks  Treatise  on.  rev., 
18  ;  proposed  reduction  of  salary  of  medical  officer, 
33, ’194,  490  ;  registrar-general’s  reports,  35,  72,  79, 156, 
169,  236,  283,  321,  360,  397,  459,  533>  571)  608,  ^45* 

688,  726,  764,  799,  835,  871,  907,  949,  1004,  1041  ;  in¬ 
crease  of  salary  of  medical  officer,  153,  946, 1039  ;  exami¬ 
nations  in  State  Medicine  at  Cambridge,  regulations 
for,  ig3,  451 ",  in  University  of  London,  ib.  ;  in  Uni¬ 
versity  of  Durham,  ib.;  University  of  Edinburgh, 
452;  University  of  Glasgow,  ib. ;  Royal  College  of 
Physicians  of  Edinburgh;  ib.;  appointments,  712,  725» 
749, 763,  833, 1039  ;  reports  of  medical  officers  of  health, 
Pembroke,  237 ;  Bolton,  367  ;  Leicester,  412  ;  Bir¬ 
mingham,  454,  680,  947  ;  Whitechapel,  454  ;  Epping, 

•  Now  Forest,  ib.;  Walsall,  562;  Carnarvonshire, 
S70;  Sturminster,  ib.;  West  Kent,  ib.;  Cambridge, 
if>. ;  Cockermouth,  ib.;  Halifax,  577  ;  Glanford  Brigg, 
607  ;  Stamford,  ib.;  Bridgwater,  617  1  Barnsley,  622  ; 
Hendon,  679  ;  South  Shields,  684  ;  St.  Giles,  685  ; 
Louth,  ib.;  St.  Faith’s,  ib.;  Preston,  ib.;  Middlesex 
and  Hertfordshire,  688  ;  Merthyr  Tydfil,  ib.;  Don¬ 
caster,  702;  Peterborough,  726;  Bingham,  ib.;  York 
(rural),  745  ;  Thingoe,  756  ;  Hebburn,  771 ;  Consett, 
794  ;  Hanley,  199 ;  Cannock,  835  ;  Sunderland,  869 ; 
Liverpool,  ib.;  Kingston-on-Hull,  870;  West  Brom¬ 
wich,  888  ;  Barton,  Eccles,  Winton,  and  Monton,  905I; 
Barmouth,  ib.;  Poole,  ib.;  Walker,  ib.;  Kings’  Nor¬ 
ton,  ib.;  Tottenham,  ib.;  Whtford,  906;  Ormsby,  947  ; 
Taunton,  ib. ;  Wednesbury,  ib. ;  Mexborough,  949, 1038; 
St.  Mary,  Newington,  983;  Erith,  1003;  Stroud,  ib.; 
Liversedge,  ib.;  Newcastle-on-Tyne,  1037;  West  Sus¬ 
sex,  ib.;  Cleator  Moor,  ib. ;  Sidmouth,  ib. ;  Kensing¬ 
ton’,  ib. ;  Hampstead,  1038  ;  Lytham,  ib. ;  Poplar, 
ib.;  Withington,  ib.;  health  of  watering  places  and 
summer  resorts,  261;  Dr.  Acland’s  address  on,  290  ; 
health  of  colonial  and  foreign  cities,  316,  794  ;  sani- 
ary  progress  in  the  United  States  402  ;  regulations 
or  degrees  and  certificates  in,  451 ;  discussion  on 


working  of  public  health  administration,  465 ,  im¬ 
paired  efficiency  of  medical  officers  of  health  from 
want  of  independence,  468  ;  the  sanitary  medical 
service,  481;  high  death-rate  at  Preston,  551;  the 
Ashford  local  board  and  their  medical  officers,  569  , 
medical  officership  of  St.  Marylebone,  597 ,  749  j  Dr. 

A.  Carpenter  on  working  of  public  health  administra¬ 
tion,  615;  Dr.  Bristowe  on  duties  of  medical 
officers  of  health,  652;  statistics  of  disease  in 
Copenhagen,  675 ;  tenure  of  office  in  sanitary 
medical  service,  685  ;  sanitary  medical  service, 
686,  763 ;  medical  officer  of  health  for  Hertford¬ 
shire,  712;  combined  sanitary  districts,  797  ;  super- 
session  of  medical  officers,  797,  907  ;  report  of  Local 
Government  Board  on  appointments  of  medical  officers 
of  health,  869  ;  sanitary  statistics  of  Rome,  940 ;  the 
Southend  Local  Board,  947  ;  sanitary  work  in  Port  of 
London,  1025  .  „  . 

Public  Health,  Ireland :  report  of  Royal  Dublin  Sani¬ 
tary  Commission,  27  ;  new  sanitary  by-laws  for  Dub¬ 
lin,  57  ;  Limerick  urban  sanitary  board,  102  ;  high 
death-rate  of  Dublin,  ib.,  142,  522  ;  obstructing  sani¬ 
tary  officers,  178;  health  of  town  districts,  316,  636; 
quarterly  reports  of  health  of  Dublin,  356,  793  , 
health  of  Belfast,  457,  636,  [939 ;  quarterly  report  of 
health  of  Ireland,  489,  1030  ;  health  of  Cork,  562,  718, 
861,  1029;  salaries  of  medical  officers  of  _  health, 
deputation  regarding,  756;  health  of  Dublin,  861, 
1029  ;  sanitary  improvements  in  Dublin,  995 
- Scotland  :  Sanitary  Association  of  Scot¬ 
land,  25  ;  death-rate  of  eight  principal  towns  in  Scot¬ 
land,  26,  57,  101,  142,  176,  216,  284,  314,  355,  403,  457, 
488,  521,  561.  600,  675,  716,  717,  753)  791)  Sz4)  861,  900, 
194,  1028 ;  health  of  Edinburgh,  57,  355>  4°4,  457  ; 
lealth  of  Glasgow,  57,  314,  403,  488,  635,  646,  716, 
791,  861,  947,  1028  ;  appointments,  194  ;  Dr.  Cameron  s 
Public  Health  Bill,  216;  proceedings  of  lown 
Council  of  Edinburgh,  355  ;  punishment  for  contra¬ 
vention  of  Public  Health  Act,  635,  823 ;  lectures  on 
sanitary  questions,  636,  861  .  .  , 

Public  Medicine,  Dr.  Acland’s  address  in  Section  ot, 

200  .  .  ... 

Puech,  M.,  transmissibility  of  tuberculosis  by  milk,  175 
Puerperal  fever  at  Queen  Charlotte’s  Lying-in  Hos- 

Pulmonary  disease,  Dr.  Marcet  on  influence  of  altitude 
in  treatment  of,  337>  539!  syphilis,  338;  Haemor¬ 
rhage,  Dr.  R.  E.  Thompson  on,  rev.,  745 
Pulse,  watching  the,  during  the  administration  of  chlo¬ 
roform,  240 

Punch  on  London  fog,  786 
Punishment  bath,  279 

Punishments  in  schools,  788  .. 

Purgative,  inunction  of  castor-oil  as  a.  See  Castor-oil 
Purpura,  remarkable  case  of,  491  .  . 

Purser,  Dr.  J.  M.,  the  study  of  physiology  in  relation 
to  medicine,  769 

Pyaemia,  minute  anatomy  of,  386  , 

Pye,  Mr.  W.,  introductory  address  at  St.  Mary  s  Hos¬ 
pital,  584 
Pygopagi,  822 

Quackery  and  ignorance,  Dr.  H.  Donkin  on,  577 
Quadruple  birth,  480 

Quill,  Dr.  R.  H.,  case  of  coma,  701  . 

Quinine,  adulteration  of  tincture  of,  213;  production  ot 

in  India,  573  .  .  , .  , 

Quinlan,  Dr.  F.  J.  B.,  compulsory  registration  of  infec¬ 
tious  diseases,  154,  235;  introductory  address  at 
St.  Vincent’s  Hospital,  827 

Quinquaud,  M.,  modification  of  quality  of  hemoglobin, 
491 

R. 

Rabagliati,  Dr.  A.,  watering-places  of  the  Auvergne, 
45)  543 >  classification  and  nomenclature  of  diseases, 

Rabies,  prophylaxis  of,  474!  lengthened  incubation  of, 

898  . 

Radius,  backward  dislocation  of,  622 

Radley |  Mr.  C.  J.,  financial  results  of  the  provident 

system,  568  ,  _ 

Rags,  propagation  of  infectious  diseases  by,  21,  895 
Railroads  in  Italy,  and  malaria,  25  .  .  . 

Railway,  the  underground,  191 ;  purification  of  air  in, 
358,  398,  535;  accident  on  a,  518;  accidents,  over¬ 
work  a  cause  of,  824  .  .  .  . 

Ransome,  Dr.  A.,  action  of  ribs  in  forced  expiration, 

381 

Ready,  Mr.,  treatment  of  pruritus  scroti,  692 
Reardon,  Dr.  T.,  resolution  of  Cork  guardians  concern¬ 
ing.  533  .  , 

Reciprocity  of  practice,  691,  765  , »  , 

Recommendations  of  Medical  Council.  See  Medical 

Council 

Recording  cylinder,  new  form  of,  383 
Recreation,  physical,  for  London  youths,  236 

_ _ ground  at  Lambeth,  55b !  ln  Clerkenwell, 

628  ;  in  Aldersgate,  785 

Rectal  alimentation,  485  .  -T  nr 

Rectum,  plumstone  in,  414  ;  imperforate,  Mr.  JN.  Mac- 
leod  on,  657;  cancer  of,  852 


Red  bark.  See  Cinchona  _ 

Refraction,  use  of  atropin  in  correcting  errors  of,  780 
Register,  Dentists’.  See  Dentists 
Registrars,  hospital,  association  of,  595,  629,  638 
Registrar-General,  reports  of,  see  Public  Health;  lor 
Ireland,  threatening  the,  939 
Registration  of  infectious  diseases.  See  Diseases 

- •  Court,  claims  disallowed  at,  582 

Reid,  Dr.  J.  C-,  restoring  the  heart’s  action,  1014 

- Dr.  W.,  fibroid  tumour  of  uterus,  925 

Renaut,  M.,  molluscum  contagiosum,  782 
Rendle,  Mr.  W.,  the  crisis  at  Guy’s  Hospital,  722,  903 
Repair  in  plants,  Sir  J.  Paget  on,  613 
Respiration,  artificial,  in  new-born  children,  848 
Resuscitation  after  two  hours,  Dr.  R.  J.  M.  Coffin  on, 
659;  of  infants,  765  _ 

Revaccination  and  vaccination,  323,  403;  fees  for,  939 
Rheumatism,  acute  articular,  662  ;  cerebral,  cold  baths 
in,  668  ;  acute,  pathology  and  treatment  of,  976 
Rhodes,  W.  B.,  bequests  of, .667 
Ribs,  action  of  in  forced  expiration,  381 
Rice-fields,  remittent  fever  of,  820  _  . 

Richardson,  Miss  H.,  the  medical  profession  and  intem¬ 
perance  in  alcohol,  647,  837 
Richelot,  M.,  the  antiseptic  method,  855 
Rickards,  Dr.  E.,  kidneys  from  a  case  of  anuria,  778  ; 

inflammation  of  vermiform  appendix,  924 
Rickets,  discussion  in  Pathological  Society  on,  808,  978, 
1016  ;  remarks  on  discussion,  987  ;  late  occurrence  of, 
1016 

Rickety  children,  apparatus  for  deformities  of  legs  in, 
94 

Ricord,  M.,  accident  to,  456;  anecdote  of,  527 
Ridge,  Dr.  J.  I.,  the  medical  profession  and  intemper¬ 
ance  in  alcohol,  729 
Riflemen,  medical,  787 
Rings,  tight,  removal  of,  993 
Ringworm,  treatment  of,  800,  836,  874,  900 
Risca,  colliery  explosion  at,  144 
Rivers,  pollution  of,  518,  635,  712 

Riviera,  Dr.  E.  I.  Sparks  on  the,  rev.,  550;  winter  in 
the,  1026 

Rivington,  Mr.  W.,  death  from  chloroform,  529 
Roberts,  Mr.  Charles,  local  mercurial  fumigation,  881 

- Dr.  F.  T.,  cerebral  meningitis,  127 

- Dr.  Lloyd,  ovarian  cysts,  169;  parovarian  cyst, 

ib.;  extroversion  of  bladder,  744 

Dr.  W.,  and  the  Cameron  Prize,  314;  pan- 


creatised  papers,  851 
Robertson,  Dr.  A.,  cerebral  localisation,  168;  san¬ 
guineous  apoplexy  and  haematoma  of  dura  mater  in  a 

boy,  ib. 

Robinson,  Dr.  G.,  death  of,  489 

- Dr.  James,  diagnosis  of  rotheln,  37 

- Mr.  Peter,  provision  of  iced  water  by,  150 

- Mr.  W.,  God’s  Acre  Beautiful,  rev.,  662 

Robson,  Mr.  A.  W.  M.,  nitro-glycerine  in  Bright’s  dis¬ 
ease,  803 

Rochard,  M.,  antiseptic  treatment  of  abscess  of  liver, 

79° 

Roe,  Dr.  Charles,  death  of,  1040 
Roger,  M.  H.,  whooping-cough  and  gas-works,  894 
Rogers,  Dr.  Joseph,  address  at  annual  meeting  of  Poor- 
Law  Medical  Officers’  Association,  405 
Rome,  sanitary  statistics  of,  940  ;  health  of,  945 
Rondot,  Dr.  E.,  Des  Gangrenes  Spontane'es,  rev.,  781  _ 
Rooke,  Dr.  T.  M.,  diagnosis  of  rotheln,  126;  Guy’s 
Hospital,  796 

Rosebery,  Earl  of,  address  as  Lord  Rector  of  University 
of  Aberdeen,  791 

Roth,  Mr.  B.,  gloves  for  wet  weather,  838 
Rotheln,  diagnosis  of,  Mr.  F.  M.  Brown  on,  9;  letters 
on,  37,  114,  158,  240;  Mr.  W.  P.  Brown  on,  49;  Dr. 
Shuttleworth  on,  ib.;  Mr.  W.  D.  Hemming  on,  83; 
Dr.  T.  M.  Rooke  on,  126;  Mr.  W.  G.  Burnie  on,  ib.; 
note  on  the  word,  198  ;  Mr.  W.  G.  Davis  on  case  of, 
5°7 

Rottenstein,  Dr.,  Anesthesie  Chirurgicale,  rev.,  888 
Royal  bounty,  788 

Ruata,  Dr.  C.,  effect  of  medicines,  323 
Rudall,  Mr.,  accident  cases  in  hospitals,  1033 
Rumbold,  Dr.  J.  F.,  smoker’s  catarrh,  750 
Russell,  Dr.  James,  illustration  of  specific  aspect  of 
pneumonia,  6 

Russia,  blind  schools  in,  672 

Rutherford,  Dr.  D.  J.,  treatment  of  phthisical  cough, 
238  .  .... 

- Dr.  W.,  on  the  licence  to  practise  medicine, 

591,  664,  680 

Ryley,  Mr.  J.  B  ,  typhoid  fever  in  New  Zealand  and 
Australia,  15 

S. 

Sacral  plexus,  paralysis  after  injury  of  during  labour, 

851 

Sadler,  Dr.  M.  T.,  Lecture  on  Preservation  of  Health, 
rev.,  551  ) 

Saer,  Mr.  D.  P.,  family  predisposition  to  diphtheria, 
214 

St.  Asaph,  sanitary  report  on,  644 
St.  Faith’s,  sanitary  report  of,  685 
St.  Giles’s  district,  health  and  disease  in,  685 
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St.  John,  Order  of,  646 

St.  Mary,  Newington,  sanitary  report,  on,  983 
Saint  Nectaire,  Dr.  Rabagliati  on,  543 
Salaries,  reduction  of  in  Ceylon,  413;  of  Poor-law  and 
Public  Health  medical  officers.  See  Poor-law  and 
Public  Health 

Salicylic  acid,  Mr.  W.  Prowse  on  treatment  of  bromide 
rash  by,  127 
- silk,  480 

Salt  and  Sons,  Messrs.,  articles  exhibited  in  annual 
museum,  479 

Samford,  sanitary  report  of,  607 
Sanatorium  for  London,  new,  12 1 ;  at  Oban,  521 
Sanderson,  Dr.  Burdon,  introductory  address  at  Uni¬ 
versity  College,  586 
Sandown,  health  of,  38 
Sandwich  Islands,  leprosy  in,  401,  951 
Sanger,  Dr.,  tuberculosis  of  heart,  167 
Sanitary  Board,  Limerick,  102 

- by-laws  for  Dublin,  57 

- Commission,  Royal  Dublin,  report  of,  27 

- commissionership  of  India,  569;  of  Cyprus,  819 

• - districts,  combined,  797 

- Institute,  presidents  of,  312  ;  meeting  of,  518 

- medical  service,  480,  685,  686,  763,  797 

- officers,  obstruction  of,  178 

- progress  in  the  United  States,  402 

- science,  teaching  of  in  schools,  24 

- towel,  ladies’  new,  95  , 

Sanitation,  pecuniary  advantages  of,  752 
Sanity  and  insanity,  350 

San  Remo,  Dr.  Hassall  on  winter  climate  of,  542;  and 
the  Western  Riviera,  Dr.  Hassall  on,  rev.,  781 
Sansom,  Dr.  A.  E.,  reform  of  out-patient  departments 
of  hospitals,  475 ;  binaural  stethoscope,  609 
Sansome,  W.  T.,  pathology  of  sea-sickness,  838,  1044 
Santesson,  Dr.,  keloid  of  extremity  of  ear,  808 
Sarcoma,  Mr.  Butlin  on  relations  of  to  carcina,  10; 
subperiosteal  multiple,  31 ;  medullary,  of  humerus, 
168;  of  scapula,  Mr.  E.  Lund  on,  347,  617;  of  sca¬ 
pula,  removal  of,  659 ;  in  pig’s  heart,  778 
Saundby,  Dr.  R.,  Dr.  Ewald’s  Lectures  on  Digestion, 
rev.,  661  ;  kidneys  from  case  of  uraemia,  778;  treat¬ 
ment  of  asthma,  808 

Savage,  Dr.  T.,  Listerian  ovariotomy,  1035 

Savory,  Mr.  W.  S.,  constitutional  disturbance,  259; 

abscess  in  neck  destroying  vessels  and  nerve,  706 
Savory  and  Moore,  Messrs.,  articles  exhibited  in  annual 
museum,  479 

Sawyer,  Dr.  James,  treatment  of  chorea,  972;  ether  v. 
chloroform,  1000 

1  Scally,  Messrs.,  Swan  and  Crown  whiskey,  852 

Scapula,  removal  of  with  arm,  Mr.  E.  Lund  on,  347, 
617;  excision  of,  597;  removal  of  for  sarcoma,  659; 
Mr.  A.  F.  McGill  on  removal  of  with  arm,  702 
Scarification  in  skin-disease,  Mr.  M.  Morris  on,  202 
Scarlet  fever  in  towns  in  Ireland,  26,  355,  602,  824  ;  in 
London,  98,  748;  at  Hyde,  154;  at  Pollockshaws  and 
Blairgowrie,  457 ;  from  infected  milk,  596,  632,  671, 
790 ;  in  Kilsyth,  635 ;  at  Loughton,  669 ;  death-rate 
of,  ib. ;  at  Heywood,  709;  and  American  hams,  714; 
at  Northam,  748;  and  unsanitary  conditions,  788; 
convalescent  home  for,  818;  at  Chesham,  819;  in 
Edinburgh,  823;  at  Coventry,  855;  at.  Neath,  ib.; 
hemiplegia  after,  886:  at  Christ’s  Hospital,  892;  at 
Ormskirk,  907;  note  on,  925;  at  Sunderland,  932, 
1024  ;  at  Bolton,  934  ;  in  Huntingdon  district,  1024 
Scavenging  scheme  for  Dublin,  718 
,  Schacht,  Messrs.  W.  and  Co.,  articles  exhibited  in 
annual  museum,  479 

Schafer,  Mr.  E.  A.,  atropin  as  a  preventive  of  the  effects 
of  chloroform,  620 

Schiff,  Dr.  E.,  on  London  hospitals,  633 
Schleisner,  Dr.,  statistics  of  disease  in  Copenhagen,  675 
Scholarships  at  University  of  Durham  College  of  Medi¬ 
cine,  620;  at  St.  Thomas’s  Hospital,  687;  at  King’s 
'  College,  688.  See  also  Prizes 

School  of  Anatomy,  Physiology  and  Surgery,  complaint 
against,  173;  note  on,  442 

- of  Anatomy  and  Surgery,  Ledwich,  lectures  on, 

564  ;  Mr.  Benson’s  introductory  address,  828 

- Dental,  Edinburgh,  opening  of  session,  823 

L  - of  Dental  Hospital  of  London,  note  on,  454 

- Greenock  articulation,  56 

- medical,  army,  close  of  session,  234;  opening  of, 

639 

- of  Medicine,  Bristol,  note  on,  444;  prizes  at,  ib.; 

lectures,  445;  changes  in,  455  . 

- Catholic  University,  lectures,  etc., 

4  563 

. - Edinburgh,  lectures,  447 ;  note  on, 

448;  changes  in,  455;  opening  of  session,  716;  teach¬ 
ing  of  German  in,  791 

- Glasgow  Royal  Infirmary,  lectures, 

447 ;  nc*e  on,  448  ;  prizes,  605 

k  - - Leeds,  note  on,  444;  prizes,  ib., 

605 ;  lectures,  445  ;  Mr.  Wright’s  introductory  address, 
588;  opening  of  session,  640 

r _ Liverpool  Royal  Infirmary, note 

on,  444 ;  prizes,  ib.,  605 ;  lectures,  445 ;  change  in, 
455;  teaching  of  midwifery  in,  573;  Dr.  Waters’  in¬ 
troductory  address,  575  ;  opening  of  session,  640 


School  of  Medicine,  Sheffield,  lectures,  445;  note  on, 
446 ;  Mr.  Gwynne’s  introductory  address,  589 ;  open¬ 
ing  of  session,  640 

- — — - for  Women,  lectures  and  fees, 

442 

- —  for  Nurses,  Belfast,  concert  for,  355;  annual 

meeting,  938 

- of  Physic  in  Ireland,  lectures  on,  563 

- of  Surgery  of  Royal  College  of  Surgeons  in 

Ireland,  lectures,  etc.,  563;  Mr.  Swanzy’s  introduc¬ 
tory  address,  827 

School-Board  of  Glasgow  on  temperance,  280 
School-headache,  causes  of,  530 

School-ships  for  boys  of  upper  and  middle  classes,  890, 
1006 

Schools,  teaching  of  sanitary  science  in,  24;  controlling 
of  infectious  diseases  among  children  in,  470 ;  fever 
in,  560  ;  pauper,  ophthalmia  in,  631 ;  blind,  in  Russia, 
672  ;  punishments  in,  788 

- medical,  dates  of  opening,  455 ;  dinners  of,  596 ; 

opening  of  session,  639;  entries  at,  677,  757  ;  of  Dub¬ 
lin,  introductory  addresses  at,  827  ;  entries  at,  939 
Schroder,  Dr.  K.,  ovariotomy  during  pregnancy,  1027 
Sciatica,  nerve-stretching  in,  38;  Dr.  J.  M'Craith  on, 
267 ;  subcutaneous  injection  of  ether  in,  360 ;  copaiba 
resin  for,  1018 
Scientific  culture,  721 

Scirrhus  of  male  mamma,  168 ;  of  mamma,  ib.  See 
Cancer 

Scissor-legged  deformity,  707 
Scissors,  haemostatic,  350 
Sclerotomy,  hyposcleral,  3 8c> 

Scotland,  health  of  towns  in,  26,  57,  101,  142,  176,  216, 
280,  314,  355,  403,  457,  488,  521,  561,  600,  675,  716,  717, 
753,  791,  823,  861,  900,  994,  1028 ;  Mr.  E.  Hart  on 
compulsory  vaccination  in,  75 ;  midwifery  among 
paupers  in,  536;  scarcity  of  water  in,  717  ;  a  permis¬ 
sive  Bill  for,  753 

Scott,  Dr.  J.  H.,  turpentine  and  acetic  acid  liniment, 

4T4  .  . 

- Mr.  Wentworth,  hygienic  screens,  313 

Screens,  hygienic,  313 

Scurvy  in  the  Bosnian  army,  172;  on  board-ship,  823 
Seamen,  new  dispensary  for,  713,  855 
Seaports,  sanitary  condition  of,  560 

Sea-sickness,  letters  on,  362,  691,  801,  838,  874,  908,  952, 
1044  ;  Dr.  Glynn  Whittle  on,  507  ;  nitroglycerine  in, 
511 

Seaside  homes,  convalescent,  601 
Sea-water  for  London,  893 
Seats  for  shopwomen,  149 

Sedgwick,  Mr.  W.,  hereditary  tendency  to  fragilitas 
ossium,  14 

Seguin,  Dr.  E.,  death  of,  818 
Selenium,  993 
Sensations,  transfer  of,  826 

Senter,  Dr.  G.  F.,  poisoning  by  amyl-nitrite,  859 
Septic  poisoning  from  a  leech-bite,  633 
Serous  cysts,  886 

- membranes,  cases  of  cancer  of,  509 

Sewage,  purification  of  in  Paris,  174;  in  oysters,  471  ; 
utilisation  at  Nairn,  521 ;  in  Glasgow,  675  ;  action  of 
disinfectants  on,  887  ;  chemistry  of  precipitation  of, 
994  .  . 

Sewage-pipe  in  a  well,  786,  836,  933 
Sewer-gas,  indicator  of,  469  ;  death  from,  557 
Sewerage  ’of  Bangor,  755  ;  of  Lower  Thames  Valley, 
894 

Sewers,  entry  of  air  into,  476  ;  ventilation  of,  597,  904, 
947 ;  infected,  and  typhoid  fever,  668  ;  unflushed, 
poisonous  gases  in,  901  ;  defective,  ar.d  typhoid  fever, 
99 1 

Sex,  prediction  of,  36 

Shaffer,  Dr.  N.  M.,  Pott’s  Disease,  rev. ,  19 
Sharkey,  Dr.  S.  F.,  etiology  of  enteric  fever,  732 
Shattock,  Mr.,  fracture  of  coracoid  process,  707  ;  patho¬ 
logy  of  rickets,  1018 

Sheen,  Dr.  A.,  rare  form  of  uterine  haemorrhage,  73; 
the  Metropolitan  Provident  Dispensary  Association, 
232 

Sheep,  transplantation  of  skin  of  to  man,  597 
Sheffield,  diarrhoea  at,  486 

Shelly,  Mr.  C.  E.,  administration  of  bichloride  of 
methylene,  648 

Shepherd,  Surgeon-major,  memorial  of,  70,  569 
Shields,  South,  sanitary  report  of,  684 
Shinkevin,  Dr.  T.  C.,  Hydrophobia,  70 
Shopwomen,  seats  for,  149 

Shorthouse,  Dr.  J.  H.,  physiological  test  of  intoxicants, 
322 

Shoulder-joint,  excision  of  scapula  and  arm  for  sarcoma 
of,  Mr.  Ludd  on,  347,  617 
Shrimps,  stale,  poisoning  by,  213 

Shuttleworth,  Dr.  G.  E.,  diagnosis  of  rotheln,  49;  con¬ 
glomerate  mass  from  stomach  of  idiot,  1018  ;  chronic 
atrophy  of  stomach  with  dilatation,  1019;  caries  of 
skull  with  hernia  cerebri,  ib. 

Sickness  and  haemorrhage  during  pregnancy,  169 
Sidmouth,  sanitary  report  of,  1037 
Sieveking,  Dr.  E.  H.,  unpleasant  odours  from  dust¬ 
bins,  410 

- Mr.  H.,  box  splint  for  children,  511 


Simmons,  Dr.  D.  B.,  cholera  in  Japan,  859 
Simon,  Mr.  John,  public  orator  at  Cambridge  on,  305 

- Dr.  R.,  cerebral  tumour,  925 

Simonds,  Mr.,  alleged  spontaneous  cow-pox,  519 
Simpson,  Dr.  James,  death  of,  488 
Sinclair,  Sir  E.  B.,  note  on,  523;  nurses  for  the  army, 
824 

Sissons,  Mr.,  diphtheritic  paralysis,  330 
Sister  Dora’s  knee,  937 
Sitz-baths,  treatment  of  sleeplessness  by,  338 
Skeleton  out  of  the  cupboard,  158 

Skin,  arsenic  in  diseases  of,  Mr.  G.  A.  Harris  on,  208  ; 
Mr.  M.  Morris  on,  rev. ,  928  ;  affections  of  following 
vaccination,  284;  transplantation  of  from  sheep  to 
man,  597 ;  Dr.  Auspitz  on  Diseases  of,  rev.,  625  ; 
unusual  complication  of  disease  of,  850  ;  chrysophanic 
acid  in  disease  of,  Mr.  B.  Squire  on,  922  ;  Dr.  J.  M. 
Finny  on,  972 

Skull,  the  Neanderthal,  512;  trephining  the,  in  a 
lunatic,  622  ;  of  infants,  depression  of,  726;  Mr.  C. 
M.  Goyder  on  fracture  of  internal  table  of,  844  ;  caries 
of  with  hernia  cerebri,  1019 
Slander,  law  of  as  applicable  to  physicians,  816 
Sleat  and  Strath,  poor-law  medical  relief  at,  762 
Sleep  and  hypnotism,  381 
Sleeplessness,  treatment  of  by  sitz-baths,  338 
Small-pox  among  workers  in  rag-factories,  21  ;  in  Val¬ 
paraiso,  23;  in  Dublin,  23;  in  London,  23,  53,  101, 
712,  819,  868,  893,  990,  1030;  in  East  London,  856, 
892;  in  Manchester,  23;  in  Paris,  23,  53,  p8,  172,  309  ; 
in  Sunderland,  192  ;  at  Greenock,  280  ;  111  Fiji,  318, 
360;  in  Belfast,  355;  in  India,  514;  in  Hampstead, 
518  ;  at  Bury,  628,  668  ;  at  Walkden,  855  ;  at  Salford, 
933;  means  of  spread  of,  55,  522,  560,  989;  intra¬ 
uterine,  56,  201;  pitting  from,  153;  and  vaccination, 
894,  936  ;  acute  laryngitis  during  convalescence  from, 
982  ;  and  politics,  990 
Smell,  morbid  sense  of,  284 
Smells,  of  London,  353  ;  of  Paris,  671,  721 
Smith,  Mr.  Alder,  tinea  sycosis,  536 

- Mr.  C.  E.,  anophthalmus,  169 

- Mr..  E.  Noble,  etiology  of  Pott’s  disease,  349  ; 

Descriptive  Atlas  of  Anatomy,  rev.,  928 

- Mr.  F.,  the  hypodermic  syringe,  37 

- Dr.  Heywood,  lying-in  hospitals,  68 

- Mr.  Priestley,  pathology  of  primary  glaucoma, 

388 


- Dr.  Samuel  W.,  poor-law  medical  reform,  574  ; 

coma,  765 

— 7-^—  Messrs.  T.  and  H.,  morphia  for  subcutaneous 
injection,  1043 

- 7  Dr.  Walter  G.,  peculiar  albuminous  urine,  847; 

pericarditis,  926 

- Dr.  Wilberforce,  treatment  of  Bright’s  disease, 

336 

Smith-Shand,  Dr.,  address  to  Aberdeen  Branch,  864 
Smoke  nuisances,  101,  749 
Smoker's  catarrh,  750 

Smyth,  Mr.  F.  S.,  repeated  miscarriages  with  discharge 
of  casts,  845 

Snakes,  deaths  from  bites  of  in  India,  596 

Snell,  Mr.  S.,  removal  of  steel  or  iron  from  eye,  83 

Snow,  Dr.  H.  L.,  contagiousness  of  tubercle,  318; 

chlorate  of  potash,  808  ;  treatment  of  carbuncle,  921 
Society,  Anthropological,  at  Washington,  896 

-  Brixton  Medical  Book,  resolution  concerning 

Dr.  Habershon  and  Mr.  Cooper  Forster,  933 

- Chemical,  grant  to  research-fund  of,  352 

■  Chemical,  of  Edinburgh  University,  opening 


lecture,  8^9 

Clinical,  of  London,  mutilation  by  a  bear,  623  ; 


locomotor  ataxy,  ib.  ;  eyeball  tension,  ib. ;  elephanti¬ 
asis  of  leg  treated  by  elastic  bandaging,  ib. ;  trau¬ 
matic  epilepsy  treated  by  trephining,  624  ;  cross- 
legged  progression,  the  result  of  double  hip-ankylosis, 
707,  810;  intestinal  obstruction  caused  by  hernia 
through  mesentery  of  a  Meckel’s  diverticulum,  708  ; 
nephro-lithotomy,  ib. ;  stretching  the  facial  nerve  for 
the  relief  of  spasm  of  facial  muscles,  810;  cases  of 
myxoedema,  ib.  ;  erythema  gyratum,  811;  case  of 
hydro-encephalocele,  885;  varicocele  and  its  effects 
on  the  testicle,  ib.  ;  ulceration  with  hypertrophy  and 
dilatation  of  the  colon  ending  in  perforation,  ib.  ;  right 
hemiplegia  after  scarlatina,  886  ;  physical  signs  of 
pneumonia,  1015 ;  case  of  aphasia  with  cerebral 
tumour  and  hemiplegia,  ib.  ;  villous  growth  of  male 
bladder,  1016 

- Cremation,  of  England,  610 

Cryptogamic,  of  Scotland,  annual  conference 


of,  561 ;  exhibition  of  ferns,  mosses,  and  fungi,  6or 

- Dental,  of  New  Jersey,  resolution  concerning 

anaesthetics,  712 

- for  Destitute  Sick,  Leith,  899 

- for  Destitute  Sick,  Portobello,  938 

- Dorcas,  of  Glasgow  Royal  Infirmary,  716 

- Epidemiological,  president’s  address,  811 

Hunterian,  nephrectomy  by  lumbar  section, 


851 


- - —  Medical,  of  Cambridge,  menorrhagia  brought 

on  in  old  age  by  emotional  disturbance,  16  ;  thera¬ 
peutic  uses  of  hyoscyamin,  17;  secondary  pelvic 
tumour,  ib. ;  gummata  in  brain,  liver,  and  testicle, 
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ib. ;  bovine  tuberculosis  in  man,  ib. ;  pathology  and 
treatment  of  acute  rheumatism,  97 6  ;  large  combined 
lipomatous  and  myxomatous  tumour,  97^1  .  long¬ 
standing  tuberculous  disease  of  kidneys  ending  in 
pulmonary  tuberculosis,  ib.  .  . 

Society,  Medical,  of  College  of  Physicians  in  Ireland, 
officers  and  council,  755  »  .  case  of  pericarditis,  926 _; 
neurosal  palpitation,  ib.  ;  diagnosis  of  enteric  fever,  ib. 

- Medical,  Glasgow  Southern,  officers  and 

council,  63s  .  .  .  . 

- Medical,  of  Manchester,  anophthalmia,  169  ; 

infantile  paralysis,  ib.  ;  tubercular  ulceration  of  large 
intestine,  ib.  ;  intra-ocular  tumours,  ib.  ;  ovarian 
cysts,  ib.  ;  parovarian  cysts,  ib. ;  mitral  disease,  ib. ; 
mediastinal  tumour,  ib. ;  spontaneous  arterio-venous 
aneurism  of  orbit,  744;  extrophy  of  bladder  relieved 
by  operation,  ib.  ;  extroversion  of  bladder,  ib.  ;  anti¬ 
septic  treatment  of  empyema,  ib. ;  hemianopsia,  hemi¬ 
plegia,  and  hemianesthesia,  ib.  ;  acute  atrophy  of 
liver,  ib.  ;  unusual  complication  of  skin-disease,  850 ; 
haemorrhagic  diathesis,  ib.  ;  pancreatised  papers, 
851  ;  fibromyoma  of  uterus,  ib.  ;  aneurism  of  aortic 
arch  compressing  carotid,  ib.  ;  occlusion  of  left  carotid 
artery,  with  angina,  ib.  ;  paralysis  of  right  lower  limb 
from  injury  to  sacral  plexus  during  labour,  ib. ;  hydatid 
tumour  of  liver,  1018  ;  local  atrophy  of  heart,  ib.  ; 
copaiba  resin  in  sciatica,  ib. ;  conglomerate  mass  from 
stomach  of  idiot,  ib. ;  chronic  atrophy  of  stomach 
with  dilatation,  1019;  caries  of  skull  with,  hernia 
cerebri,  ib.  ;  nocturnal  incontinence  of  urine,  ib. 

-  Medical,  Midland,  the  case  of  Dr.  O’Leary, 

officers  and  council,  606  ;  first  meeting,  726 
—  Medical,  of  St.  Petersburg,  officers,  711 
—  Medical,  of  Queen’s  College,  Cork,  annual 

anH  mtinril.  ib. 

Cleveland, 


localisation,  168  ;  eczema  of  nipple  and  scirrhus  of 
male  mamma,  ib.  ;  medullary  sarcoma  of  humerus, 
ib.  ;  sanguineous  apoplexy  and  hematoma  of  dura 
mater  in  a  boy,  ib.  ;  scirrhus  of  mamma,  ib.  ;  cystic 
disease  of  mamma,  ib. ;  thrombosis,  925 ;  fibroid 
tumour  of  uterus,  ib. ;  vascular  lesions  in  hydrophobia 
and  cases  of  cerebral  excitement,  ib. 

Society,  Pharmaceutical,  of  Ireland,  examiners,  637 
- Red  Cross,  Russian,  483 

- for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  courts,  174,  726 

- Royal,  award  of  Royal  medal  to  Professor 

Lister,  893 

- Royal  Humane,  medal  of,  791 

Royal  Medical  of  Edinburgh,  inaugural  ad- 


54  ; 


meeting,  995  ;  officers  and  council,  ib. 
- Medical,  South  Durham  and 


officers  and  council,  653 

- Medical  Benevolent,  for  South  Wales,  149 

- of  Medical  Officers  of  Health,  officers  and 

council,  138  ;  action  of  disinfectants  on  sewage  and 
the  living  organisms  contained  therein,  887  ;  Dr. 
Bristowe’s  address,  652 

Medical  Students’,  of  Aberdeen  University, 


860,  938 


Medical,  of  Vienna,  president  of,  891 
Medico-Chirurgical,  of  Glasgow,  officers  and 


council,  600 

Medico-Psychological  ot 


St.  Petersburg,  and 


Dr.  Ireland,  522 

- Meteorological,  meeting  of,  72 

- Meteorological,  Scottish,  half-yearly  meeting, 


176 


■  New  Sydenham,  report  of,  357 

- Obstetrical  of  Dublin,  annua}  meeting,  900 

- Obstetrical,  of  London,  uterine  fibrine,  209  ; 

ruptured  tubal  fetation,  209,  924  ;  hysterectomy,  209  ; 
ladies’  sanitary  towels,  ib.  ;  report  on  sixty-seven 
cases  of  uterine  distortion  and  displacement,  210 ; 
congenital  malformation  of  hip-joint,  743;  rotatory 
action  of  forceps,  ib.  ;  specimens,  924  ;  chorea  in 
pregnancy,  924  ;  absence  of  vagina  and  distension  of 
uterus,  ib.  ;  congenital  abnormality  of  uterus,  ib.  ; 
officers  and  council  nominated,  893 

- Odontological,  of  Great  Britain,  hemorrhagic 

diathesis,  17  ;  carious  teeth  as  a  cause  of  illness,  ib.  ; 
reflex  nervous  disorders,  18;  ancient  Egyptian  den¬ 
tistry,  850 ;  abscess  of  antrum,  ib. ;  necrosis  of  superior 
maxilla,  ib.  ;  cervico-facial  neuralgia,  ib. ;  boils,  ib.  ; 
cancer  of  gum,  ib.  ;  papilloma  of  mouth,  ib. 

- Ophthalmological,  of  United  Kingdom,  peri 

tomy  in  the  treatment  of  pannus,  980  ;  eye-symptoms 
in  locomotor  ataxy,  ib.  ;  specimens,  .981  ;  meeting  for 
formation  of,  28;  officers  and  council,  ib.',  letters  on, 
31,  53>  I52i  j89,  233 

- Pathological  of  Dublin,  new  regulations,  676; 

officers  and  council,  792  ;  stump  after  Syme’s  ampu¬ 
tation,  851  ;  exophthalmic  goitre,  ib.  ;  fracture  of  os 
calcis,  ib.  ;  fracture  of  os  calcis  par  (crasement,  ib.  ; 
crushed  fracture  of  os  calcis,  ib. ;  croupous  pneumonia: 
aortic  aneurism,  ib. ;  cancer  of  rectum,  852  ;  staphy¬ 
loma,  ib. ;  tumours  of  bladder  and  uterus,  ib.  ; 


myoma  of  testicle,  ib. 

Pathological,  of  London, 


dress,  823 ;  presidents  of,  1027 

Royal  Medical  and  Chirurgical,  aneurism  of 


list  of  desiderata, 
221  ;  dilatation  of  the  central  canal  of  the  spinal  cord, 
706;  calcified  uterine  fibroid  tumour,  ib. ;  myeloid 
tumour  of  head  of  tibia,  ib.  ;  fatty  tumours  from  un¬ 
usual  situations,  707 ;  acute  necrosis  of  tibia,  ib.  ; 
osteitis  of  femur,  ib.  ;  paralysis  of  cranial  nerves  in 
congenital  syphilis,  ib.  ;  fracture  of  coracoid  process 
followed  by  fibrous  repair,  ib. ;  drawings,  ib.  ;  recur¬ 
rent  mammary  tumour,  742  ;  multiple  exostoses,  ib.  ; 
tumour  of  leg,  ib.  ;  primary  cancer  of  lung,  ib.  ', 
blood  from  a  diabetic  patient,  743 ;  fibro-cellular 
tumour  from  knee-joint,  ib.  ;  secondary  epithelioma  of 
lung,  ib.  ;  papilloma  of  umbilicus,  ib.  ;  joint-disease  in 
locomotor  ataxy,  ib.  ;  hemiatrophia  facialis,  ib.  ;  mor- 
phoea,  ib. ;  gelostitis,  with  suppuration,  in  a  syphilitic 
infant,  ib.  ;  specimens  shown  by  card,  743,  980;  path¬ 
ology  of  rickets,  808,  978,  1016  ;  absence  of  fibula,  809; 
osteitis  deformans,  979  ;  remarks  on  discussion  on 
rickets,  987  ;  late  occurrence  of  rickets,  1016 
- Pathological  and  Clinical  of  Glasgow,  cerebral 


external  carotid  artery  treated  by  old  operation,  705 
abscess  in  neck  destroying  artery,  vein,  and  nerve, 
706 ;  amoeboid  movements  of  colourless  blood-cor¬ 
puscles  in  leukemia,  777 ;  nature  and  treatment  of 
genu  valgum,  ib.  ;  artificial  respiration  in  new-born 
children,  848  ;  hydatids  of  liver  treated  by  abdominal 
section  and  drainage,  975 ;  hyperpyrexia  after  Lis- 
terian  ovariotomy,  976 

- Samaritan,  of  Glasgow,  annual  meeting,  1027 

- Statistical,  the  Howard  medal,  818 

Statistical  of  Ireland,  president  of,  70 ;  open¬ 


ing  of  session,  939 

Surgical  of  Ireland,  president's  address,  982  ; 


acute  laryngitis  while  convalescing  from  small-pox, 
ib.  ;  multiple  calculi,  ib.  ;  tumour  of  lower  jaw,  ib. ; 
rare  tumour  of  pharynx,  ib.  ;  ovarian  tumour,  983  ; 
disease  of  ulna,  ib. 

- Surgical  Aid,  and  letters  of  recommendation, 


901 


■  Temperance,  of  Paris,  action  of,  527 
-  Vegetarian,  annual  meeting,  714 

■  Zoological,  meeting  of,  855 


Soil,  dampness  of,  and  phthisis,  674  ;  outbreaks  of  dis¬ 
ease  after  disturbance  of,  1023 
Soldiers,  biscuit-ration  for,  674  ;  instruction  of  wives  of 
as  nurses,  932 

Solomon,  Mr.  J.  V.,  the  new  Ophthalmological  Society, 
31  ;  the  Birmingham  and  Midland  Eye  Hospital,  494 
Soothing  syrups  and  diarrhoea,  992 

Southall,  Messrs.,  sanitary  towel,  95  ;  articles  exhibited 
in  annual  museum,  479 
Southend,  proceedings  of  local  board  at,  946 
Spa,  Dr.  Litton  Forbes  on  the  mineral  waters  and 
climate  of,  338,  546;  visits  to,  414  . 

Spanton,  Mr.  W.  D.,  immediate  cure  of  inguinal 
hernia,  920,  ion 

Sparks,  Dr.  E.  I.,  the  Riviera,  rev. ,  550  ;  death  of,  667  ; 
obituary  notice  of,  832 

Spaying,  Battey’s  operation  of,  711  ;  sham,  914.  See 
Oophorectomy 
Spear,  Dr.,  the  illness  of,  54 
Spectacles,  invention  of,  892,  1042 
Spectroscope,  Dr.  Bradbury  on  the,  250 
Speech,  reported  recovery  of,  874 
Spence,  Mr.,  portrait  of,  176 

Spencer,  Earl,  deputation  to  an  amendment  of  Medical 
Acts,  218 

- Dr.  F.  H.,  the  attack  on  Lord  Lytton,  497  ; 

are  suicides  lunatics?  728;  imbeciles  in  prisons,  801 
Spender,  Dr.  J.  K.,  movement  as  a  therapeutic  agent, 
205  ;  Chelius’  Surgery,  284 
Sphygmograph,  Dr.  Bradbury  on  the,  248 
Spiders  in  treatment  of  ague,  690,  909,  1044 
Spinal  cord,  dilatation  of  central  canal  of,  706 
Gowers  on  Diagnosis  of  Diseases  of,  rev.,  927 
Spine,  Pott’s  Disease  of,  Dr.  N.  M.  Shaffer  on,  rev., 
19  ;  Mr.  L.  B.  Mason  on  the  plaster  jacket  in,  167  ; 
application  of  plaster-of- Paris  jacket  in  recumbent 
posture,  344;  etiology  of,  349  ;  use  of  Sayre’s  jackets 
in,  758 

Spiral  spring  rotator,  350 

Splint  for  contracted  tendons  of  knee-joint,  31 
Splints,  paraffin,  815,  909,  ioo5 

Sprains,  treatment  of,  210;  Mr.  R.  D.  Fox  on  treat¬ 
ment  of,  504 

Spratly,  Mr.  S.,  mountain  ash,  523 
Spray-producer,  patent  flexible,  94,  169 
Springs,  homoeopathic,  for  fever  and  ague,  688 
Sputum,  tyrosin  in,  782 

Squint,  spasmodic,  and  hysterical  blindness,  722 
Squire,  Mr.  B.,  chrysophanic  acid  in  skin-disease,  922 
Staining  microscopic  organisms,  873 
Stalybridge,  sanitary  report  of,  1020 
Staphyloma,  case  of,  852 

Startin,  Mr.  J.,  falling  off  of  hair,  157,  535  ;  congestion 
of  nose,  284  ;  treatment  of  cutaneous  nevi,  ib. ;  treat¬ 
ment  of  ringworm,  874 

State  Medicine,  regulations  for  degrees  and  certificates 
in,  193,  451 ;  the  joint-committee  on,  298 
Statue,  proposed,  of  Dr.  Broca,  309 
Stearine  papers,  709 

Steel,  removal  of  from  eye,  Mr.  S.  Snell  on,  85 
Steele,  Mr.  C.  E.,  cherry  in  oesophagus  of  an  infant,  49 
Stephen,  Mr.  Justice,  and  the  medical  profession  in 
Leeds,  354  , 


Dr. 


Stephenson,  Dr.,  rotatory  action  of  forceps,  743 

Sterility  from  anomalous  membrane,  374 

Sternberg,  Dr.  G.  M.,  specific  germ  of  malarial  fevers, 

858 

Stertorous  breathing  in  apoplexy,  339 
Stethometer,  Dr.  Bradbury  on  the,  250 
Stethoscopes,  binaural,  609,  692 

Stevenson,  Mrs.  Scott,  Our  Home  in  Cyprus,  rev.,  531 
Still-birth,  resuscitation  after,  596 

Stimulants  in  workhouses,  599,  670,  683,.  792,  901,  937, 

996 

Stirling,  Dr.  John,  obituary  notice  of,  568 

Stocks,  Mr.,  local  atrophy  of  heart,  1018 

Stokes,  Mr.  W.,  suprapubic  luxation  of  femur,  349,  916  ; 

introductory  address  at  Richmond  Hospital,  828 
Stomach,  nervous  phenomena  originating  from,  24  ; 
diagnosis  of  cancer  of,  25  ;  veins  of  lesser  curvature 
of,  309  ;  of  idiot,  conglomerate  mass  in,  1018  ;  chronic 
atrophy  of  with  dilatation,  1019 
Stone,  Dr.,  reduction  of  obesity,  836 
Storrar,  Dr.,  preliminary  education,  84 
Story,  Mr.  J.  B.,  staphyloma,  852  _ 

Stoves,  portable,  765,  801  ;  hygienic  conditions  of,  1034 
Streets,  illness  and  injury  in,  153 
Stroud,  sanitary  report  of,  1003 
Stuart,  Colonel  H.,  edible  fungi,  673_ 

Sturge,  Dr.  W.  A.,  hemianesthesia  of  special  and 
general  sensation,  329  ;  stretching  the  facial  nerve  for 
neuralgia,  8n» 

Sturges,  Dr.  A.,  nomenclature  of  pneumonia,  337 
Sturminster,  sanitary  report  of,  570 
Suggestion,  a  sensible,  24  . 

Suicide  of  a  lunatic,  562;  of  a  surgeon,  596  ;  in  France 
and  Sweden,  714  ;  of  a  Russian  lady  student  of  me¬ 
dicine,  933  . 

Suicides,  lunacy  of,  597,  690,  722,  728 
Suits  for  post  mortem  examinations,  140 
Sulis  water,  50 

Sulphuric  acid,  use  of  for  injury,  903 
Summer  resorts,  health  of,  261 
Sunderland,  sanitary  report  of,  869 

Sunstroke  in  New  York,  52  ;  cases  of,  715  ;  treatment 
of,  1001  . 

Superannuation  of  poor-law  medical  officers,  letter  on, 
154  ;  return  on,  412  ;  cases  of,  492,  901 
Superstition  and  surgery,  485 
Suppuration  of  middle  ear,  treatment  of,  391 
Surbiton,  health  of,  668 
Surgeon,  gaol,  assault  on  a,  23 

Surgery,  antiseptic;  see  Antiseptic;  Mr.  Holmes’s 
address  in,  252,  275,  298;  Mr.  Savory’s  address  111 
Section  of,  259  ;  in  the  Kilmarnock  Infirmary,  340  ; 
and  superstition,  483 

Surgical  necessaries  for  general  practice,  37,  158,  239 
Sussex,  West,  sanitary  report  of,  1037 
Sutherland,  Dr.  H.,  alcoholic  insanity  in  private  prac¬ 
tice,  275 

Sutton,  Mr.  F.  W.,  portable  stoves,  801 
Swanzy,  Mr.  H.  R.,  introductory  address  at  Royal  Col¬ 
lege  of  Surgeons  in  Ireland,  827 
Swayne,  Dr.  J.  G.,  treatment  of  laceration  of  cervix 
uteri,  812 

Sweating,  excessive,  letters  on,  197,  414,  535 ;  of  feet, 
see  Feet 

Sweetland,  James,  the  case  of,  51,  100 
Sydney,  special  correspondence  from,  52^  ;  quackery  in, 
ib. ;  exhibition  in,  529 

Sydney- Turner,  Mr.  A.  M.,  removal  of  an  uterine 
tumour  during  labour,  167 
Sykes,  Mr.  W.,  turpentine  iiniment,  324 
Syrflington’s  essences  of  coffee,  782 

Sympson,  Mr.  T.,  stone  in  bladder  with  nucleus  of 
necrosed  bone,  345 

Syphilis,  constitutional,  with  popliteal  aneurism,  15  ; 
varieties  of,  527  ;  of  Brain,  Dr.  Dowse  on,  rev.,  661  ; 
congenital,  paralysis  of  cranial  nerves  in,  707  ;  Dr. 
C.  R.  Drysdale  on  Nature  and  Treatment  of,  rev., 

928 

Syphilitic  muscular  contraction,  237  ;  disease  of  lungs, 
338  ;  insanity,  339 ;  infant,  telositis  with  suppuration 
in  an,  743  ;  ataxy,  925 
Syringe,  the  hypodermic,  37 

T. 

Taaffe,  Dr.,  infantile  diarrhoea,  988 
Tacey,  Mr.  W.  G.,  woolsorters’  disease,  683 
Tackles  and  drags,  74 
Tails,  men  wiih,  456 

Tait,  Mr.  Lawson,  oophorectomy,  48;  oophorectomy  in 
dysmenorrhcea,  230 ;  history  of  ovariotomy,  317  ; 
menstrual  epileptic  mania  cured  by  oophorectomy, 
379;  the  Birmingham  and  Midland  Eye  Hospital, 
530  ;  fruitless  ovum,  778;  hydatids  of  liver  treated  by 
abdominal  section  and  drainage,  975;  paraffin  splints, 
1006 

Talipes  equino-varus,  case  of,  847 
Tampon  in  abortion,  412 

Tanner,  Dr.,  his  fast,  141,  171,215,323;  imitators  o 

354  , 

Tape-worm,  embryo  of,  857 
Taste,  depraved,  in  animals,  362 
Tauber,  Dr.  E.,  new  anesthetics,  784 
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Taunton,  sanitary  report  of,  947 
Tayler,  Dr.  W.  H.,  school-ships,  1006 
Taylor,  Dr.  I1'.,  hemiplegia  after  scarlatina,  8S6 
Teale,  Mr.  T.  P.,  determination  of  degree  of  hyper- 
metropia  by  the  ophthalmoscope,  779 
Teck,  Duchess  of,  visit  to  Edinburgh  Infirmary,  754 
Teeth,  carious,  a  cause  of  illness,  17;  diseased,  reflex 
disorders  from,  18;  decayed,  vaccination  alleged  as  a 
cause  of,  175  ;  non-erupted,  neuralgia  from,  886 
Teetotal  patients,  74 

Teevan,  Mr.  W.  F.,  treatment  of  stricture  of  urethra, 
348,  568 

Temperance,  Glasgow  school-board  on,  280 ;  Society  in 
France,  527 ;  memorial  to  Lord  Advocate  for  Scotland 
on>  943  . 

Temperature,  high,  in  pneumonia,  37  ;  of  febrile  patients, 
variations  of,  215  ;  high,  case  of,  517 
(  Tendons,  contracted  of  knee,  31 

Tennyson,  Mr.  A.,  and  the  medical  profession,  893,  909, 
950,  1005 

Terry,  Mr.  H.,  insane  offenders  under  commitment,  197 
Testicle,  gummata  in,  17  ;  myoma  of,  852  ;  effects  of 
varicocele  on,  885 

Testimonial  to  Dr.  Norman  Kerr,  98;  to  Dr.  C.  D. 
Waite,  236;  to  Dr.  W.  Farr,  238,  309,  727;  to  Mr.  J. 
Tomes,  402;  to  Mr.  J.  S.  Turner,  ib.;  to  Mr.  W.  P. 
Goodall,  942;  to  Mr.  G.  Pollock,  988;  proposed,  to 
Dr.  Habershon  and  Mr.  Cooper  Forster,  1023 
Thames  Valley,  Lower,  sewerage  of,  894 
Therapeutics,  Modern  Medical,  Dr.  Napheys  on,  rev., 
134;  recent  studies  in,  746 

Thermometer,  clinical,  Dr.  Bradbury  on  the,  246;  for 
registering  internal  temperature,  383 
;  Thin,  Dr.  G.,  pathology  of  psoriasis,  386  ;  the  odour 
associated  with  sweating  of  the  feet,  463,  807 
Thingoe,  sanitary  report  of,  756 
Thom,  Mr.  G.,  administration  of  anaesthetics,  872 
Thomas,  Dr.  1.1. ,  morbid  sense  of  smell,  284 
Thompson,  Dr.  E.  T.,  birth  of  a  large  child  without  in¬ 
strumental  aid,  197 

1  - - Sir  H.,  progress  in  treatment  of  stricture  of 

urethra,  325,  347 ;  lithotrity  at  a  single  sitting,  345, 
l  348,  913 

j - Dr.  J.  A.,  the  hyposphite  salts,  703 

- Dr.  R.  E.,  percussion-note  of  emphysema, 

81;  pathological  effects  of  inspiration,  338;  pulmonary 
1  syphilis,  ib.;  Causes  and  Results  of  Pulmonary 
Haemorrhage,  rev.,  74s 
Thomson,  Dr.  W.,  the  season  for  Algiers,  567 

- Mr.  W.,  cancer  of  rectum,  852 

Thoracentesis,  drainage,  and  antiseptics,  69 
Thorburn,  Dr.,  fibromyoma  of  uterus,  851 
Thoresen,  M.,  acute  articular  rheumatism,  662 
Thorowgood,  Dr.  J.,  thoracentesis,  drainage,  and  anti¬ 
septics,  69 

Throat-spray,  patent  flexible,  94 
j  Thrombosis,  case  of,  925 

Tibbits,  Dr.  *E.  T.,  woolsorters’  disease,  643 
Tibia,  myeloid  tumour  of  head  of,  706 ;  acute  necrosis 
of,  707 

Tinea  sycosis,  414,  536 

|  Tinnitus  aurium,  Mr.  W.  D.  Hemming  on,  503 
j  Titles  and  diplomas,  value  of,  486 

Tobacco,  constituents  of  smoke  of,  100 ;  Dr.  J.  Nelson 
on  amblyopia  from,  774,  779 
Tomes,  Mr.  John,  testimonial  to,  402 ;  the  Dental  Act, 
■458 

Tongue,  hypertrophy  of,  758 

j  Torrance,  Mr.  R.,  rare  case  of  otitis  externa  parasitica, 
582  ;  the  Newcastle-on-Tyne  Throat  and  Ear  Hospital, 

;  647  _ 

Totherick,  Dr.  J.  Y.,  treatment  of  consumption,  333 
Tottenham,  sanitary  report  of,  904 
Touch,  sense  of,  a  standard  of  measurement  for  hearing 
j  power,  391 

Toussaint,  Dr.,  anthrax  vaccination,  385 
Towel,  ladies’  sanitary,  95',  209 

Trachea,  Dr.  Macewen  on  introduction  of  tubes  into, 
!i  122,  163 

Tracheotomy,  Dr.  Macewen  on  introduction  of  tubes 
by  the  mouth  as  a  substitute  for,  122,  163 ;  in  croup, 
Mr.  W.  J.  Tyson  on,  464 
Training.grounds,  unhealthy,  318 
Transactions  or  Journal,  727 

Transfer,  phenomena  of  in  epilepsy,  produced  by  en¬ 
circling  blisters,  332 ;  sensations,  820 
|  Transfusion  of  blood,  peritoneal,  1026 
I  Transposition  of  viscera,  71 
|  Traumatic  neuralgia,  362 
Traumatism,  etiological  functions  of,  491 
Travellers,  warning  to,  55,  69 
Tremlett,  Mr.,  hwang-nao,  19 
1  Trephines  for  vaccination.  574 
Trephining  skull  of  a  lunatic,  622 ;  traumatic  epilepsy 
;)  treated  by,  624 

Trevelyan,  Sir  C.  E.,  sudden  calls  upon  medical  men, 
,53° 

Treves,  Mr.  F.,  osteitis  deformans,  979 

Tribute,  a  generous,  728 

Trichinae,  new  test  for,  714 

Tripe,  Dr.  J.  W.,  action  of  antiseptics,  £87 

Triplet  brothers,  635 


Triplets,  case  of,  67 

Trompetter,  Dr.,  choroiditis  after  relapsing  fever,  722. 
Tubal  foetation,  ruptured,  209 

Tubercle,  contagiousness  of,  318  ;  pathological  researches 
on,  388 

Tubercular  tumour  of  pons  Varolii  in  infant,  387 
Tuberculosis  of  heart,  167  ;  transmissibility  of  by  milk, 
175  ;  of  animals,  in  relation  to  public  health,  472,  473 
Tubes,  tracheal,  Dr.  Macewen  on  introduction  of  by 
mouth,  122,  163 

Tuke,  Dr.  D.  H.,  tabulating  recoveries  from  insanity, 
379 

- Dr.  J.  B.,  asylums  with  unclosed  doors,  189 

Tumour  of  bladder  and  uterus,  852 

- of  brain  in  insane,  Dr.  T.  Lyle  on,  804  ;  cases 

of,  925,  1015 

- under  cerebellum,  Dr.  D.  Ferrier  on,  917 

- of  femur,  malignant  subperiosteal,  Mr.  Holmes 

on  amputation  for,  81 

- hydatid.  See  Hydatid 

- intra-ocular,  169 

- of  jaw,  lower,  982 

- of  knee,  fibro-cellular,  743 

- of  legs,  742 

- lipomatous  and  myxomatous,  978 

- myeloid,  of  head  of  tibia,  706 

- of  ovary  obstructing  labour,  16;  cases  of,  720, 

983.  See  Ovaiy 

— 1 - in  pelvis,  secondary,  17 

- of  pharynx,  rare,  982 

- of  pons  Varolii,  tubercular,  _in  infant,  387 

- of  shoulder,  amputation  of  arm  with  scapula 

for,  Mr.  Lund  on,  347,  617 ;  Mr.  McGill  on,  702 

-  of  uterus,  removal  of  during  labour,  Mr.  Syd- 

ney-Turner  on,  167;  fibroid,  209  925;  Mr.  Spencer 
Wells  on  removal  of,  365  ;  discussion  on  removal  of, 
373;  calcified,  706;  fibro-myomatous,  837;  sarcoma¬ 
tous,  902.  See  Uterus 

Tumours  in  plants,  Sir  J.  Paget  on,  651 ;  fatty,  in  un¬ 
usual  situations,  707 

Turnbull,  Dr.  J.,  treatment  of  acute  phthisis,  334 

- Dr.  L.,  Advantages  and  Accidents  of  Artificial 

Anaesthesia,  rev.,  983 
Turner,  Mr.  J.  S.,  testimonial  to,  402 
Turpentine  and  acetic  acid  liniment,  240,  284,  374,  414 

- — — -  Chian,  in  cancer,  Dr.  Gill  on,  15;  letters  on, 

239,  317,  497,  728  ;  medical  committee  of  Middlesex 
Hospital  on,  857 

Turton,  Mr.  J.,  treatment  of  sea-sickness,  691 
Twin-sisters,  united,  822 

Tyler,  Dr.  R.  P.,  vaccinating  eczematous  children,  497 
Tyrosin  and  leucin  in  urine  in  disease,  381  ;  in  sputum, 
782 

Tyson,  Mr.  W.  J.,  case  of  pneumonia,  1015 

U. 

Ulceration,  tubercular,  of  large  intestine,  169 
Umbilicus,  papilloma  of,  743 

Underwood,  Mr.  A.  S.,  antiseptic  treatment  of  alveolar 
abscess,  621 

United  action,  strength  of,  819 

United  States,  sanitary  progress  in,  402 

Universities,  English,  and  the  College  of  Physicians, 

497  . 

University  of  Aberdeen,  spurious  diploma  of,  129  ;  re¬ 
gulations  for  degrees  in  medicine,  427  ;  fees,  446  ; 
lectures,  447;  examiners,  667,  715  ;  election  of  asses¬ 
sor,  686,  710,  794  ;  loss  of  votes  at,  753  ;  address  of 
Lord  Rector,  791  ;  opening  of  session,  797  ;  letter  on, 
800 ;  bursaries,  823,  994 ;  proposed  alteration  of 
ordinances  regarding  graduation,  1028 

- of  Berlin,  rector  and  dean  of  Faculty  of 

Medicine  in,  278 

- of  Brussels,  examinations  at,  38,  73,  114; 

honours  at,  198 

-  of  Cambridge,  examinations  in  sanitary 

science,  193,  451  ;  Dr.  Humphry  on  influence  of  in 
medicine,  241  ;  honorary  degrees  conferred  by,  304  ; 
regulations  for  degrees  in  medicine,  422  ;  lectures  at, 
443  ;  examiners,  686  ;  physiological  teaching  at,  748  ; 
notice  regarding  examinations,  798 

-  Catholic,  in  Ireland,  school  of  medicine, 

lectures  and  fees,  563 

- -  of  Dublin,  clinical  instruction  in  ophthalmic 

surgery,  58;  extern  medical  examiners,  ib.\  pass  lists, 
112,  320,  1040;  regulations  for  degrees  in  medicine, 
431  ;  for  certificates  in'  State  medicine,  453  ;  the 
Regius  professorship  of  medicine,  602,  719,  824 

- of  Durham,  ' pass-lists,  33,  688;  member  of 

senate,  61  ;  association  of  graduates  of,  310,  311  ; 
regulations  for  degrees  in  medicine,  424  ;  for  certifi¬ 
cates  in  sanitary  science,  451  ;  degrees  for  registered 
practitioners,  699 

- of  Edinburgh,  results  of  examinations,  25  ; 

botanical  class-room,  57  ;  meetings  of  court,  142,  715; 
Lord  Rectorship  of,  176  ;  graduation  ceremony,  2x6  ; 
Cameron  prize,  224,  314;  pass-list,  320;  regulations 
for  degrees  in  medicine,  427  ;  fees,  446  ;  lectures, 
447  ;  fellowships,  etc.,  448  ;  regulations  for  degrees  in 
Science  in  Public  Health,  452  ;  ventilation  of  new 
buildings  of,  487  ;  Dr.  Rutherford's  address  to  gradu¬ 
ates,  591,  664,  68i  ;  anatomical  department  in  new 


buildings,  601  ;  opening  of  winter  session,  716, 
754  ;  lord  rectorship  of,  754,  790  ;  new  dean  of  the 
medical  faculty,  938  ;  scholarships  and  bursaries, 
938 ;  anatomical  department  of  new  medical  schools, 
1032 

University  of  Glasgow,  Lord  Rectorship  of,  57  ;  grad¬ 
uation  ceremony,  216  ;  pass-list,  359  ;  regulations  for 
degrees  in  medicine,  427  ;  lectures,  447  ;  fees,  448  ; 
regulations  for  certificates  in  Public  Health,  452  ; 
changes  in,  455;  opening  of  winter  session,  716,  790; 
students  at,  753,  942  ;  the  teaching  of  pathology,  753  ; 
Lord  Rectorship  of,  790,  823,  ;  Dr.  Charteris’  ad¬ 
dress,  790 ;  new  halls  of,  942 ;  Brunton  memorial 
prize,  993 

- of  London,  pass-lists,  first  M.B.  examina¬ 
tion,  319,  359  ;  preliminary  scientific  examination, 
411  ;  second  M.B.  examination,  834,  948;  M.D.  exa¬ 
mination,  948  ;  M.S.  examination,  ib.;  B.S.  examina¬ 
tion,  ib. ;  regulations  for  degrees  in  medicine,  423, 
765  ;  for  certificates  in  Public  Health,  431 ;  method 
ol  examination  at,  853  ;  letter  on,  690 

- of  Louvain,  oath  of,  141 

- of  Oxford,  Dr.  Ogle  on  school  of  medicine 

of,  159;  remarks  on,  276;  regulations  for  degrees  irk 
medicine,  422  ;  lectures  at,  442  ;  teaching  of  anatomy 
and  physiology  at,  643 ;  notice  of  examinations,  686, 
798;  note  on,  728;  examiners,  870 

- of  Paris,  degrees  of,  765 

- of  Philadelphia,  deprivation  of  charter,  596 

- of  Prague,  resignation  of  Professor  Klebs, 

352 

- Queen’s,  in  Ireland,  pass-lists,  112,  725;  re¬ 
gulations  tor  degrees  in  medicine,  432  ;  autumnal  exa¬ 
minations,  522  ;  meeting  of  convocation,  637  ;  resolu¬ 
tion  against  dissolution,  637  ;  deputation  of  Belfast 
Graduates’  Association,  718  ;  deputation  to  Lord 
Lieutenant,  996 

- Royal,  of  Ireland,  meeting  of  senate,  26, 

562  ;  secretaries,  718 

- of  St.  Andrew’s,  regulations  for  degrees  in 

medicine,  427  ;  degrees  at,  572,  690;  rectorship  of, 
716,  899;  assessor,  993 

- Victoria,  medical  degrees,  99,  238 

- of  Vienna,  number  of  students,  ^15;  rector 

of,  886 

Unprofessional  conduct,  197 
Unsanitary  engineering,  215 
Uraemia,  kidneys  from  a  case  of,  778 
Urea  in  the  blood,  26,  381  ;  seat  of  formation  of,  380 
Urethra,  stricture  of,  Sir  H.  Thompson  on  treatment  of, 
325;  discussion  on,  347;  immediate  treatment  of,  Mr. 
B.  Holt  on,  507  ;  letter  on,  568;  Mr.  T.  Wright  on, 
922;  Mr.  W.  Whitehead  on  treatment  of  fine  stric¬ 
ture  of,  1013;  Dr.  M.  Collins  on  pyaemia  after  gradual, 
dilatation  of  stricture  of,  ib. 

Urethral  irrigator,  745 

Urine,  incontinence  of  from  anteversion  of  uterus,  31  p 
nocturnal  incontinence  of,  284,  322,  413,  460,  536  p 
arrangement  for  checking,  1019  ;  leucin  and  tyrosin. 
in,  381;  peculiar  albuminous,  847 
Urticaria  after  puncture  of  hydatid  cysts  of  liver,  712 
Uterine  haemorrhage,  Mr.  H.  Gorst  on  a  rare  form  of,  14 

- 'haemostatics,  discussion  on,  367 

Uterus,  incontinence  of  urine  from  anteversion  of,  31; 
tumour  of  removed  during  labour,  Mr.  A.  M.  Sydney- 
Turner  on,  167;  fibroid  tumour  of,  209,  925;  distor¬ 
tion  and  displacement  of,  210;  removal  of  tumours  of 
by  abdominal  section,  Mr.  Spencer  Wells  on,  365; 
discussion  on,  373;  treatment  of  flexions  of,  3719 
treatment  of  laceration  of  cervix  of,  371,  812;  con¬ 
gestive  hypertrophy  of  mucous  lining  of,  372;  pessary 
for  retroflexion  of,  491 ;  calcified  fibroid  tumour  of, 
706;  inversion  of  after  delivery,  812;  Dr.  F.  S. 
Smyth  on  repeated  miscarriages  with  discharge  of 
casts  of,  845;  fibro  myoma  of,  851;  tumours  ol,  and 
of  bladder,  852 ;  distension  of  by  menstrual  fluid, 
924;  congenital  abnormality  of,  ib. 

Uvula,  effect  of  removal  of  on  voice,  535,  610,  690,  766 


V. 

Vaccination,  animal,  proceedings  in  Parliament  regard¬ 
ing,  in;  report  of  Parliamentary  Bills  Committee 
on,  296;  Dr.  Warlomont  on,  499;  inspection  of  by 
medical  officers  of  Local  Government  Board,  516;  in- 
India,  858 

Vaccination,  compulsory,  in  England  and  Wales,  Mr. 
E.  Hart’s  report  to  Parliamentary  Bills  Committee 
on,  1 ;  in  Scotland,  Ireland,  and  the  Isle  of  Man,  Mr. 
Hart’s  report  on,  75;  in  Japan,  23;  the  Government 
Bill  regarding  penalties,  remarks  on,  51,  171,  351 ; 
proceedings  of  Parliamentary  Bills  Committee  regard¬ 
ing,  62,  296;  deputation  from  metropolitan  unions 
and  parishes  regarding,  63 ;  resolutions  of  Royal 
College  of  Physicians,  ib.;  proceedings  of  Poor-law 
Medical  Officers’  Association  regarding,  ib.;  resolu¬ 
tion  of  South-Western  Branch  on,  67;  proceedings  in 
Medical  Council  regarding,  93;  form  of  petition 
against,  103,  145,  181 :  petition  of  vestry  of  Kensing¬ 
ton,  ib. ;  Dr.  Farquharson  on  petition  against,  in', 
proceedings  of  West  Derby  Guardians,  138;  resolu¬ 
tion  of  South  Wales  and  Monmouthshire  Branch* 
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149  ;  deputation  from  Parliamentary  Bills  Committee, 
178;  deputation  from  Royal  Society  and  Colleges  of 
Physicians  and  Surgeons,  225  ;  proceedings  of  I  own 
Council  of  Dublin,  281 ;  proceedings  in  Parliament, 
282;  Mr.  Bright  on,  556;  in  Castlebar,  57;  letters 
on,  74,  114,  157;  successful,  Government  grants  for, 
03,  532,  644,  871,  949,  1036;  cutaneous  affections  fol¬ 
lowing,  190,  284;  and  small-pox,  192,  894,936;  Bill 
for  in  India,  278;  and  revaccination,  323,  402;  fines 
and  imprisonment  under  Act,  352;  in  Montreal,  400; 
for  eczema,  414,  497,  534,  648,  690,  730,  838 ;  111 
Whitechapel,  484;  trephine  for,  535,  574;  working 
of  Acts,  632;  stations  for,  712,  835;  letter  on  grants 
for,  1044 

Vaccinators,  women  as,  172 

Vaccine  and  small  pox,  discussion  in  Paris  Academy  of 
Medicine  on,  22;  cow-pox  and  horse-pox,  24;  calf, 
proceedings  in  Parliament  regarding,  111 
Vacher,  Mr.,  flesh  of  diseased  animals  as  food,  472 
Vagina,, occlusion  of  by  congenital  membrane,  374; 
absence  of,  924 

Van  Harlingen,  Dr.,  syphilitic  muscular  contraction,  237 
Van  Praagh,  Mr.  W.,  teaching  of  the  deaf  and  dumb, 
JS8 

Vapours,  noxious,  140,  153 

Varicocele,  effects  of  on  testicle,  885 

Vaseline,  chrisma,  and  ozokerine,  36 

Veins  of  lesser  curvature  of  stomach,  the  description  of, 


Ward,  Dr.  Stephen,  obituary  notice  of,  155 
Warlomont,  Dr.  E.,  hemostatic  scissors,  350;  collecting, 


preserving,  and  employing  animal  vaccine,  499 

Fie  It*  inraltKK  ICt'l  ’  fY’flfi 


labour  complicated,  by  ovarian 


Warner,  Dr.  F.,  infantile  paralysis,  703  ;  oedema  of 


legs,  404  ;  small-headed  children,  ib. 

War  Office,  sanitary  condition  of,  111 

Water,  Sulis,  50 ;  Seltzer,  788 

- impure,  spread  of  typhoid  fever  by,  55,  629,  706, 

934;  supply  of  in  London,  101,  313,  484,  515,  631,  690, 
786;  report  of  Select  Committee  on,  516;  in.  New¬ 
castle  West  Union,  102;  for  Oban,  314;  of  Paignton, 
5x7  ;  of  Sligo,  602 ;  of  Bangor,  755 ;  of  Melbourne,  528  ; 
of  Cromer,  906 ;  Loch  Katrine,  176,  35s,  522  ;  purihca- 


309  . 


Venini,  Signor,  apparatus  for  cremation,  862 
Ventilation  of  new  university  buildings  in  Edinburgh, 


400 

Voice, 


766 


W. 


Williams,  Dr.  John, 
tumour,  973 

Mr.  R.,  ether  v.  chloroform,  796. 


Williamson,  Dr.  James,  scarlatina,  925 
Wilms,  Dr.,  death  of,  555  . 

Wilson,  Dr.  E.  T..  management  of  fever-hospitals,  469 
- the  late  Dr.  J.,  resolution  of  North  of  Scotland 


Branch  concerning,  186 
- Dr.  J.  M.,  controlling 


of  infectious  diseases 


among  school-children,  470 

- Dr.  R.  M.,  diagnosis  ofiotheln,  37 

Mr.  T.,  vaccinating  eczematous  children,  497 


tion  of  in  Melbourne,  229;  scarcity  of  in  Scotland, 
717  ;  discrepancies  in  analyses  of,  857 
Water-closet  disinfector,  478  . 

Watering  places,  of  the  Auvergne,  Dr.  Rabagliati  on, 
45,  543  !  health  of,  261 

Waters,  Dr.  A.  T.  H.,  introductory  address  at  Liverpool 
Royal  Infirmary  School  of  Medicine,  575 
Watford,  sanitary  report  of,  906 

Watkins,  Dr.  J.  W.,  registration  of  infectious  diseases, 
194 

Watson,  Mr.  J.  A.,  epilepsy,  702 

- Mr.  Spencer,  eyebali-tension,  623,  660 

Weather,  hot,  in  United  States,  23;  in  Paris,  150 


—  Mr.  W.  S.,  the  Ocean  as  a  Health-Resort,  rev. , 


Webb,  Dr.  W.,  apparatus  for  treatment  of  rickety  de¬ 
formities  of  legs,  94 

Dr.  W.  W.,  history  of  ovariotomy,  317 


i39 


487  ;  of  sewers,  597,  904,  947 

Verdict,  unjust,  100 

Verga,  Dr.  A.,  insanity  in  Italy,  934 

Vermiform  appendix,  inflammation  of  from  fecal  accu 
mulation,  924 

Verneuil,  M.,  etiological  functions  of  traumatism,  491 

Veterinary  surgeons,  army,  promotion  of,  282 

Vidal,  Dr.,  intra-uterine  small-pox,  56. 

Vignal,  M.,  innervation  of  the  heart  in  the  vertebrata, 
1021 

Villous  growth  of  male  bladder  removed  by  perineal  in¬ 
cision,  1016 

Viscera,  transposition  of,  71 ;  Mr.  A.  Baker  on  rare  mal¬ 
position  of,  803 

Vision,  affections  of  from  cerebral  disease,  333 

Visitation  of  Examinations,  resolution  of  Medical  Coun¬ 
cil,  133 

Vital  statistics,  456 

Vivisection,  resolution  of  International  Congress  of 
Societies  for  Protection  of  Animals,  53  ;  statistics  of, 


Wednesbury,  sanitary  report  of,  947 
Welbeck,  supposed  poisoning  at,  53,  70,  xoo. 

Well,  sewer-pipe  in  a,  786,  836 
Wells,  Mr.  P.,  treatment  of  pruritus  scroti,  910 

- Mr.  T.  Spencer,  history  of  ovariotomy,  151,  317, 

567;  Dr.  Worms  on,  353;  removal  of  uterine 


410, 


tumours  by  abdominal  section,  365,  373  ;  cremation  or 
burial?  461,  471 
West,  Mr.  F.  j.,  death  of,  717 
West  Bromwich,  sanitary  report  of,  888 
Westgate-on-Sea  sanitary  association,  556 
Whale-tendon  for  ligatures,  933 
Wheeler,  Dr.  T.  K.,  presentation  to,  404 

Mr.  W.  I.,  apparatus  for  treatment  of  fracture 


545 

Wiltshire,  Dr.  A.,  vulvar  pruritus,  863 
Wine,  Chateau  Palugyay,  591  ;  old,  836 
Winslow,  Dr.  R.,  a  series  of  breech-presentations,  407 
Winter  in  the  Riviera,  1026 
Winter-climates,  Dr.  Prosser  James  on,  770 
Winterbottom,  Air.  A.,  neuralgia  from  non-erupted 
teeth,  886  _  .  . 

Wise,  Dr.  A.,  mountain-air  in  phthisis,  49S ;  Davos 
Platz,  684  ;  pathology  of  sea-sickness,  691 ;  mountain 
fever,  805 

Withington,  sanitary  report  of,  1038 
Witten,  Mr.  E.  W.,  extra-uterine  fetation,  922 
Woakes,  Dr.  E.,  electricity  in  ear-diseases,  390 
Woilliez,  M.,  cold  baths  in  treatment  of  cerebral  rheuma¬ 
tism,  668 

Wolfe,  Dr.  J.  R.,  corneal  transplantation,  780 
Wood,  Dr.  Andrew,  public  orator  at  Cambridge  on,  305 
_  Dr.  H.  C.  and  Dr.  Forman,  diphtheria  as  a 


septic  disease,  896  . 

_ _  Mr.  John,  the  antiseptic  dressing  of  wounds, 

treatment  of  stricture  of  urethra,  348 


344  \  uvuv... —  — -  .  -  • 

Woodman,  Mr.  John,  chloroform  v.  ether,  573 . 

Woods,  Dr.  O.,  irregular  manner  of  dealing 
insane,  57 

Woollams,  Messrs.,  papers  free  from  arsenic,  5x2  ;  tests 
for  arsenic,  1042 

Woolsorters’  disease,  cases  of,  54,  114,  279;  investiga¬ 
tion  regarding,  139;  Dr.  J.  H.  Bell  on,  3“5>  056, 
remarks  on,  397,  512;  resolution  of  1  rades  Unions 
Congress,  522  ;  letters  on,  643,  682  ;  observations  on 
relation  to  anthrax,  992 

Workhouse,  Belfast,  report  on,  143;  inquiry  into,  755  I 
North  Dublin,  sanitary  condition  of,  176;  South 
Dublin,  sanitary  state  of,  315  ;  Waterford,  4°4  > 
alleged  ill-treatment  in,  562  ;  Cork,  the  medical  staff 

of,  636  .  .  .  .  .  , 

Workhouses,  trained  nurses  in  infirmaries  ot,  99  ;  luna¬ 
tics  in,  in  Ireland,  355;  stimulants  in,  599,  670,  683, 


influence  of  excision  of  uvula  on,  535,  6io,  690, 


Voices,  two,  and  double  epiglottis,  31 1 
Volunteers,  precedence  of  surgeons  of,  34;  ambulance 
drill  among,  142 

Von  Hebra,  the  late  Baron,  309;  notice  of,  356 
Von  Wagner,  Dr.,  death  of,  628 
Voulet,  Dr.  D.,  death  of,  714 


of  patella  with  separation,  501 ;  stump  after  Syme’s 
amputation,  851  .  . 

Wheelhouse,  Mr.,  lithotrity,  346 

Wherry,  Mr.  G.  E.,  trephining  skull  of  a  lunatic,  622 
Whey,  white  wine,  in  infantile  sickness,  951,  1042 
Whiskey,  Scotch,  487  ;  Swan  and  Crown,  852 
Whistler,  Dr.  W.  M.,  local  mercurial  fumigations,  881 
Whitby,  Dr.  C.  W.,  presentation  to,  34 
White,  Dr.  A.  D.,  phthisis  and  dampness  of  soil,  762 

Dr.  Shapland,  the  medical  profession  and  mtem- 


with 


perance  in  alcohol,  951 

- Mr.  T.  C.,  contagion  from  flies,  7S6 

Air.  W.,  sanitary  legislation,  630 


Whitechapel,  sanitary  report  of,  454  ;  homes  of  poor  in, 


Wade,  Dr.,  hysterical  epilepsy,  330;  chorSa  in  preg¬ 
nancy,  924 

Wahab,  Air.  C.,  the  Indian  Aledical  Service,  233 
Waite,  Dr.  C.  D.,  presentation  to,  236 

Air.  G.  D.,  obituary  notice  of,  607 


Walker,  Air.  G.  E.,  the  cicatrix  of  filtration  theory,  389; 
sympathetic  ophthalmia,  780 

■ - Dr.  J.,  haemorrhagic  diathesis,  17 

Dr.  T.  J.,  Sayre’s  plaster  jackets,  83,  344 


Walker-on-Tyne,  sanitary  report  of,  905 
Wall-paper,  arsenical,  866 
Walley,  Mr.,  hydrophobia  in  the  dog,  457 
Walsall,  sanitary  report  of,  562 

Walshara,  Air.  W.  J.,  epileptiform  neuralgia  treated  by 
stretching  the  infra-orbital  nerve,  1009 
Walter,  Dr.,  paralysis  from  injury  of  sacral  plexusduring 
labour,  851 


Whitehead,  Air.  W.,  talipes  equino-varus,  846  treat¬ 
ment  of  fine  strictures,  1013;  nocturnal  incontinence 
of  urine,  1019 

Whitelaw,  Dr.  W.,  asylums  and  unlocked  doors,  110 
Whitmarsh,  Mr.  W.  B.,  death  of,  556 
Whitmore,  Dr.  John,  resignation  of,  516 
Whittaker,  Air.  W.  H.,  law  of  slander  as  applicable  to 
physicians,  816 

Whittle,  Dr.  G.,  sea-sickness,  507,  801,  908 
Whooping-cough,  deaths  from  in  London,  23 ;  in  Ire¬ 
land,  355  ;  and  gas-works,  894 
Whyte,  Dr.  G.,  radical  cure  of  hernia,  1013 
Will,  Dr.  Ogilvie,  Clinical  Remarks  on  Gleet,  19 
Will  of  Dr.  S.  Ward,  358 

Willcox,  Air.  R.  L.,  foetid  sweating  of  the  feet,  659 
Williams,  Dr.  C.  Theodore,  winter  climate  of  Davos 
Platz,  44  ;  thoracic  aneurism,  547 
- Dr.  D.  Al.,  vaccination  of  eczematous  chu- 


Worms,  Dr.  J.,  evolutional  periods,  51®  I  Air.  Spencer 
Wells  and  ovariotomy,  353 
Worthington,  Air.  G. ,  antivaccination,  114 
Wounds,  discussion  on  treatment  of,  339 ; 

Gamgee  on  methods  of  treatment  of,  695 
Wraith,  Mr.  J.  H.,  turpentine  liniment,  324 
Wright,  Air.  C.  ).,  introductory  address  at  Leeds 
School  of  Medicine,  588 

Wright,  Alessrs.  C.  and  Co.,  articles  exhibited  in 
annual  museum,  480  . 

- Air.  T.,  immediate  treatment  of  stricture  ot 


Air.  S. 


dren, 


690 

-Dr. 


H.  W.,  the  crisis  at  Guy’s  Hospital, 


723 


urethra,  922 
Wyeth,  Alessrs., 
museum,  476 


preparations  exhibited  in  annual 

X. 


Xylotherapy,  600 


Y. 


Yeo,  Dr.  G.,  application  of  antiseptic  dressing  to  cranio¬ 
cerebral  surgery,  339  .  . 

- Dr.  I.  B.,  nursing  sisterhoods  in  hospitals,  943 

York,  sanitary  report  on,  745 
Young,  Dr.  E.,  contagion  from  flies,  647 
Young  and  Postans,  Alessrs.,  articles  exhibited 
annual  museum,  480  ' 

See  Diseases 


in 


Zymotic  diseases  in  Irish  towns,  824. 


ILLUSTRATIONS. 


Patent  Flexible  Throat-Spray  . .  . .  . .  •  •  <  •  •  •  94 

Patent  Flexible  Spray-Producer  ..  .,  ..  ••  ••  u’- 

Bag  for  Antiseptic  Dressings — Two  Figures..  ..  ••  ••  94>  95 

Alicro-Organisms  (Air.  Lister)  ..  ..  ..  ••  ••  ••  3^3 

Tayler's  Combination  Stethoscope  ..  ..  ..  ••  ••  ••  4°° 

Alicroscopic  Appearances  of  Animal  Vaccine  (Dr.  Warlomont) — Two  figures  ..  499 
Expressing  Forceps  (Dr.  Warlomont)  ..  ..  ••  ••  ••  5°° 

Vaccinator  Trephine  (Dr.  Warlomont)  ..  ..  .•  ••  ••  501 

Apparatus  for  Treatment  of  Fracture  of  Patella  (Mr.  W.  I.  Wheeler)  ..  ..  501 

Fractured  Patella:  Bony  Union  (Mr.  W.  I.  Wheeler) — Two  Figures  ..  ..  502 

Box-Splint  for  Children  (Air.  H.  Sieveking)  . .  ..  ••  ••  ••  511 

The  Balearic  Islands  (Dr.  H.  Bennet)  ..  ..  ..  ••  ••  539 

Skull  showing  Section  of  Ear  (Dr.  Foulis)  ..  ..  ••  ••  ••  °*9 


Urethral  Irrigator  ..  ..  ..  ..  ••  ••  ••  ••  745 

Aeroconiscope  (Dr.  Aladdox)  ..  ..  ••  r_  ■:  ■ 

Aneurism  of  Aorta  and  Innominate  Artery  (Air.  J.  AI.  Palmer)—  I  wo  r  igurcs,  “76-77 
Apparatus  for  Local  Alercurial  Fumigation  (Air.  C.  Roberts)  Ihree  r  igures. .881-82 
Suprapubic  Luxation  of  Femur  (Mr.  W.  Stokes)  ..  ••  ••  9*7 

Immediate  Cure  of  Inguinal  Hernia(AIr.  W.  D.  Spanton) — Seven  Figs. . .  920,  921, 1012 
Influence  of  Ethidene  and  Chloroform  on  Pulse  and  Respiration  (Committee  on 

Anesthetics) — Two  Figures  ..  ..  ••  ••  ••  9°l 

Tracings  showing  Influence  of  Anesthetics  ..  ..962,963,965,966,970 

Apparatus  for  Artificial  Respiration  in  Frog  (Committee  on  Anesthetics)  . .  967 
Effects  of  Anesthetics  on  Circulation  (Committee  on  Anesthetics)  Iwo 

Figures  . .  -•  ••  ••  9<58-$9 

1  Apparatus  for  taking  Tracings  (Committee  on  Anaesthetics)  ..  ..  •*  97 L 


BRITISH  MEDICAL  JOURNAL: 

BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


EDITED  BY  ERNEST  HART. 


LONDON:  SATURDAY,  JULY  3,  1880. 


REPORT 

TO  TlHE 

PARLIAMENTARY  BILLS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION  ON  VAC¬ 
CINATION  PENALTIES:  THE  PRINCIPLE 
OF  COMPULSION  IN  VACCINATION. 

By  ERNEST  HART, 

Chairman  of  the  Committee. 


The  Vaccination  Act  Amendment  Bill  of  the  Present  Session. — The 
introduction  into  the  House  of  Commons  by  Mr.  Dodson,  as  representing 
the  Government,  of  a  bill  designed  to  abolish  multiple  penalties  for  the 
noB-observance  of  vaccination,  and  thus  virtually  to  condone  the  per¬ 
manent  violation  of  a  most  necessary  and  health-preserving  law  by  the 
payment  of  a  merely  nominal  fine,  is  unquestionably  an  event  deserving 
the  very  serious  consideration  of  the  Parliamentary  Bills  Committee. 
The  question  is  one,  moreover,  upon  which  they  have  a  peculiar  right 
to  be  heard  ;  for  nine  years  ago,  when  a  similar  proposal  was  made  in 
Parliament,  and  had  actually  been  passed  by  the  House  of  Commons, 
they  were  successful  in  getting  it  rejected  in  the  House  of  Lords,  and 
in  securing  its  omission  from  the  Vaccination  Act  of  1871.  Dr. 
Stewart’s  motion,  passed  at  the  meeting  of  the  Parliamentary  Bills 
Committee  on  the  28th  June  1871,*  “That  the  purchase  of  immunity 
from  the  operation  of  the  Act  provided  by  Clause  10  of  the  Vaccination 
Amendment  Bill  is  vicious  in  principle,  and  that  such  clause  should  be 
expunged,”  seems  to  me  to  be  in  perfect  accord  with  the  whole  of  pro¬ 
fessional  and  legislative  experience  on  the  subject.  I  am  not  oblivious 
of  the  fact  that  reasons  of  policy  may  be  urged  for  this  new  (and  entirely 
gratuitous)  proposal  of  the  Government ;  but  I  do  not  think  that  in  a 
matter  of  this  sort,  affecting  the  life  and  health  of  the  entire  nation,  ex¬ 
pediency  should  take  precedence  of  the  requirements  of  the  public  health. 
The  bill,  if  passed,  will  be  legislation  for  the  benefit  of  the  few  at  the 
expense  (the  very  terrible  expense)  of  the  many;  and  I  hope  to  be  able 
to  show  that  such  a  bill  is  not  required,  and  that  the  principle  of  com¬ 
pulsory  vaccination  is  one  that  is  accepted  by  the  enormous  mass  of  the 
people,  and  has  been  affirmed  with  increasing  stringency  by  successive 
Parliaments.  The  arguments  in  favour  of  compulsory  vaccination  in 
the  abstract  are  of  much  too  complex  and  diffuse  a  kind  to  find  any 
place  in  a  report  of  this  nature, t  even  if  the  committee  needed  to  be 
assured  of  its  necessity  ;  but  it  may  not  be  without  profit  to  trace  the 
gradual  growth  of  the  system  of  compulsion  in  this  country,  for  the 
purpose  of  enlightening  those  who  believe  that  the  vaccination  laws 
have  been  hastily  and  unthinkingly  passed  by  the  Legislature,  under  the 
pressure  of  public  fear  during  epidemics.  Our  English  vaccination  law 
is  a  system  of  gradual  growth  ;  and,  though  there  are  undoubtedly 
defects  in  it,  it  is  as  excellent  a  system  as  such  a  law  can  well  be.  To 
carelessly  sap  its  foundations,  as  it  is  now  proposed  to  do,  calls,  I 
think,  for  the  very  strongest  protest  on  the  part  of  the  profession  and 
of  this  committee. 

Vaccination  Laius  in  Foreign  Countries. — Very  soon  after  the  dis¬ 
covery  of  vaccination,  most  of  the  European  Governments  made  provi¬ 
sion  for  affording  its  benefits  to  the  people  of  their  respective  countries. 
Even  so  early  as  1803  an  ordinance  on  the  subject  was  issued  in 
Sweden  ;  and  ordinances  were  issued  soon  afterwards  in  Denmark,  and 

*  See  British  Medical  Journal  for  July  ist,  1871,  page  23. 

t  In  a  little  pamphlet,  however,  which  I  have  recently  published  through  Messrs. 
Smith,  Elder,  and  Co.,  on  The  Truth  about  Vaccination ,  the  advantages  of  com¬ 
pulsory  vaccination  will  be  found  fully  set  out. 


in  several  of  the  German  states.  At  the  date  of  the  death  of  Jenner 
(1823)  very  few  of  the  countries  of  Europe  had  not  made  laws  and  re¬ 
gulations  as  to  vaccination  (making  it  directly  or  indirectly  compulsory), 
with  the  exception  of  the  country  of  his  birth  and  of  the  origin  of  vac¬ 
cination.  At  the  present  time  there  are  but  few  countries  of  Europe 
that  have  not  a  vaccination  law  of  one  kind  or  another.  It  is  difficult 
to  get  accurate  information  on  this  head ;  but  vaccination  is  compulsory 
in  Germany,  under  a  law  of  the  8th  April,  1874  (Reichsimpfgesetz), 
making  vaccination  obligatory  during  the  first  year  of  life,  and  re-vac- 
cination  obligatory  on  every  scholar  of  a  public  or  private  school  in  the 
course  of  his  twelfth  year.  Fines  up  to  fifty  marks  or  imprisonment  for 
three  days  may  be  imposed  for  contraventions  of  this  requirement.  This 
imperial  law  has  replaced  a  number  of  ordinances  that  existed  in 
various  States  now  included  in  the  empire,  all  of  which  made  vaccina¬ 
tion  compulsory  in  some  form  or  other.  Thus,  in  Bavaria,  which  was 
the  first  country  in  which  vaccination  was  made  compulsory,  every  child 
was,  by  a  decree  of  1807,  to  be  vaccinated  before  the  1st  of  July  in  the 
year  following  its  birth.  Fines  were  imposed  on  recalcitrants,  and  the 
law  became  a  conspicuous  success,  a  very  small  proportion,  indeed,  of  the 
children  not  being  vaccinated  at  the  proper  time.  In  Wurtemberg,  all 
children  had  to  be  vaccinated  within  three  years  of  birth,  and  there  was 
a  register  of  vaccination  in  each  commune.  Similar  laws  were  in  force 
in  several  other  of  the  German  States,  as  Baden,  Hanover,  and  Elec¬ 
toral  Hesse,  till  they  were  abrogated  by  the  Imperial  law  of  1874. 
Indeed,  it  was  only  about  a  dozen  years  ago  that  anyone  in  Baden 
could  marry  who  had  not  a  vaccination-certificate.  Vaccination 
is  stated  also  to  be  compulsory  in  Norway,  Sweden,  all  the  cantons 
of  Switzerland  except  three,  Greece  (where  in  times  of  epidemic  the 
Government  has  the  power  to  vaccinate  all  who  have  not  been  vac¬ 
cinated,  and  to  re-vaccinate  all  who  have  been  vaccinated  more  than 
seven  years  ago)  in  Roumania,  in  Turkey  (since  1850),  etc.*  Vaccina¬ 
tion  is  not  compulsory  in  Belgium,  Italy,  Spain,  or  France;  although 
the  compulsory  vaccination  of  recruits  under  the  conscription  laws,  and 
the  requirement  of  vaccination  certificates  at  all  the  national  and  free 
schools,  go  far  in  this  direction.  In  France,  an  attempt  is  now  being 
made  by  Dr.  Liouville,  the  deputy  for  the  Meuse,  to  obtain  the  assent 
of  the  Chamber  of  Deputies-  to  a  bill  providing  for  the  compulsory 
vaccination  of  infants  within  six  months  of  birth,  and  for  compulsory 
re-vaccination  every  ten  years,  in  the  tenth,  twentieth,  thirtieth,  fortieth, 
and  fiftieth  year  of  life.  Contraventions  of  this  law  are  proposed  to 
be  punished  by  a  fine  of  from  1  to  25  francs,  and  in  case  of  a  second 
offence  by  a  fine  of  25  to  100  francs.  I  do  not  feel  called  upon  to  offer 
any  observations  on  this  bill  at  the  present  moment,  but  it  at  least 
shows  that  the  principle  of  compulsion  and  of  punishment  for  neglect 
to  comply  with  the  law  of  vaccination  is  thoroughly  appreciated  else¬ 
where  than  in  England. t 

The  first  English  Vaccination  Law:  Inquiry  of  the  Provincial 
Medical  and  Surgical  Association. — The  first  law  with  reference  to 
vaccination  made  in  England  was  passed  in  1840;  and  it  behoves  us 
especially  to  remember  that  this  Act  was  the  immediate  outcome  of  the 
labours  of  the  Association,  which  has  now  grown  into  the  immense  and 
influential  body  of  which  we  have  the  honour  to  be  members.  So  fatal 
and  prevalent  was  small-pox  in  the  early  part  of  the  present  reign,  and 
so  inadequate  was  the  provision  made  for  vaccination  in  the  country, 
that  the  Provincial  Medical  and  Surgical  Association,  at  its  annual 
meeting  of  1838,  appointed  a  committee  to  “  inquire  into  the  present 
state  of  vaccination  in  England”.  In  the  very  able  and  comprehensive 
report  which  this  committee  drew  up,  and  which  may  still  be  read  with 
interest  and  instruction,  the  whole  subject  of  vaccination  up  to  that  date 
was  reviewed  and  commented  upon.  The  committee  traced  the  con¬ 
tinued  prevalence  of  small-pox  partly  to  the  continuance  of  variolous 


*  See  Pr.  Vallin  in  the  Revue  d' Hygiene  for  June  15th,  1880,  page  415. 
t  It  is  stated,  on  the  authority  of  a  German  book  (Ufiel/nann,  Darstcllung  des 
auf  dem  Gebiete  der  Cffentlichen  Gesundheitspflege..  ..Gileisten,  Berlin,  1878),  that 
Napoleon  the  First  made  a  decree  as  to  vaccination,  but  after  his  fall  it  became  a 
dead  letter.  I  have  not  been  able  to  ascertain  for  certain  whether  or  not  this  state¬ 
ment  is  correct. 
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inoculation,  but  chiefly  to  the  neglect  of  vaccination.  They  showed  that 
no  proper  provision  for  the  vaccination  of  the  poor  existed,  and  they 
pointed  out  the  necessity  for  a  public  system  of  vaccination.  The  Asso¬ 
ciation,  adopting  the  report,  drew  up  a  petition  to  Parliament,  which 
was  presented  early  in  1840,  praying  the  Legislature  to  take  steps  to 
restrict  the  practice  of  small-pox  inoculation,  and  to  establish  a  system 
of  public  vaccination.  They  represented  “  that  at  this  time  there  is  no 
sufficient  provision  for  the  vaccination  of  the  poor  in  this  kingdom ;  that 
the  practice,  as  offered  to  the  poor  at  our  public  institutions  in  towns, 
as  well  as  by  private  individuals,  is  by  no  means  adequate  to  the  wants 
of  our  greatly  increased  population”;  and  they  suggested  that  the  State 
should  remedy  this  evil  “by  appointing  regularly  educated  vaccinators, 
with  suitable  salaries,  in  districts  sufficiently  numerous  to  embrace  the 
whole  of  the  poor  population  of  the  country,  and  who  shall  offer  gratui¬ 
tous  vaccination  at  stated  periods  to  all  within  their  bounds,  keeping 
accurate  registers  of  their  proceedings,  and  communicating  regularly 
with  the  National  Vaccine  Establishment”.*  These  suggestions  of  the 
Association  show  that  a  medical  organisation  and  supervision  of  public 
vaccination  were  contemplated  by  them;  and  considering  the  pains  and 
care  bestowed  by  the  Association  upon  the  subject,  it  is  surprising  that 
these  important  matters  should  not  have  received  consideration  at  the 
time.  But  they  were  entirely  lost  sight  of  in  the  measure  which  Parlia¬ 
ment  then  adopted  for  the  extension  of  vaccination,  and  their  full  im¬ 
portance  was  not  recognised  by  the  Government  for  nearly  twenty  years 
after. 

The  Vaccination  Act  of  1840. — When  the  petition  of  the  Associa¬ 
tion  was  presented  to  the  House  of  Lords  on  March  10th,  1840,  by  the 
late  Marquis  of  Lansdowne,  Lord  Ellenborough  at  once  suggested  that 
a  Bill  should  be  introduced  to  give  effect  to  the  wishes  of  the  petitioners, 
and  two  days  afterwards  he  presented  such  a  Bill  to  the  House.  With 
the  alterations  made  in  it  in  its  various  stages,  this  Bill  became  our  first 
vaccination  law  (3  and  4  Viet.,  c.  29).  Its  main  features  were  that  it 
provided  the  means  of  vaccination,  at  the  public  cost,  for  every  person 
in  England  and  Wales,  by  directing  guardians  of  the  poor  to  appoint 
one  or  more  qualified  medical  practitioners  to  vaccinate  all  persons 
resident  in  the  district  who  chose  to  avail  themselves  of  the  privilege. 
It  also  provided  that  any  attempt  to  inoculate  or  otherwise  produce 
small-pox  should  be  punishable  by  imprisonment.  The  Act  was  not 
restricted  to  paupers ;  all  persons  had  a  right  to  claim  vaccination 
at  the  public  cost  ;  and,  with  the  view  of  making  this  intention 
clearer,  an  Act  was  passed  in  the  next  Session  declaring  in  express 
terms  that  public  vaccination  was  not  of  the  nature  of  “parochial  relief, 
alms,  or  charitable  allowance”,  and  did  not  therefore  deprive  the  reci¬ 
pient  of  any  “right  or  piivilege”,  or  subject  him  “  to  any  disability  or 
disqualification  whatsoever”  (4  and  5  Viet.,  c.  32). 

Disadvantages  of  Public  Vaccination  being  under  the  control  of  Poor- 
law  Guardians. — The  benefits  conferred  by  this  Act  were  very  great, 
the  small-pox  death-rate  being  immediately  and  markedly  reduced.  But 
there  were  certain  considerable  drawbacks  to  the  method  of  administer¬ 
ing  the  Act,  the  chief  of  which  was  that  it  had  to  be  worked  by  the 
guardians  appointed  for  the  relief  of  “the  poor”.  Perhaps  no  other 
arrangement  was  at  the  time  possible;  but  it  is  certainly  remarkable 
that,  during  the  forty  years  that  have  since  elapsed — years  of  the  incep¬ 
tion  and  growth  of  sanitary  administration,  and  the  formation  of  autho¬ 
rities  responsible  for  the  sanitary  welfare  of  every  corner  of  the  kingdom 
— the  administration  of  the  vaccination  laws  should  still  be  allowed  to 
remain  in  the  hands  of  the  local  destitution  authorities.  It  cannot  be 
doubted  that  this  has  had  a  marked  effect  upon  the  imperfect  readiness 
with  which  the  working-classes  avail  themselves  of  the  gratuitous  vaccina¬ 
tion  of  their  children  offered  them  by  the  State.  No  class  of  persons  has 
such  a  horror  of  arrangements  for  the  relief  of  the  poor  as  those  just  above 
the  ranks  of  pauperism.  This  is,  of  course,  a  proper  feeling,  and  one 
to  be  encouraged;  but  free  vaccination  is  not  medical  relief,  and  indeed 
has  been  expressly  so  defined  by  a  special  Act  of  Parliament.  Not¬ 
withstanding  this,  and  the  efforts  which  the  Poor-law  Board  and  Local 
Government  Board  have  constantly  made  to  impress  the  fact  upon  the 
minds  of  the  public,  there  has  been  (especially  in  the  early  days  of  the 
law,  when  the  new  Poor-laws  and  the  Poor-law  Commissioners  were 
most  unpopular)  very  great  difficulty  in  securing  the  proper  administra¬ 
tion  of  the  Act,  because  of  its  being  under  the  control  of  boards  of 
guardians.  I  quite  think  that  it  is  a  subject  well  worthy  of  considera¬ 
tion  whether  vaccination  should  not  be  removed  from  the  control  of 
Poor-law  guardians  to  that  of  sanitary  authorities,  or  combinations  of 
sanitary  authorities.  I  see  no  reason  why,  so  soon  as  medical  officers 
of  health  independent  of  private  practice  have  been  appointed  through¬ 
out  the  country — a  reform  which  is  urgently  needed  for  many  reasons — 


*  Transactions  of  Provincial  Medical  and  Surgical  Association,  vol.  viii,  p.  83 
(proceedings  of  meeting  of  1839). 


such  officers  should  not  be  ex  officio  vaccinators  for  their  respective 
districts.  Under  such  a  system,  we  might  hope  for  a  much  more  per¬ 
fect  performance  of  the  operation  than  is  now  witnessed  in  many  parts 
of  the  country,  because  the  operators  would  be  highly  skilled  and  their 
opportunities  for  vaccination  much  wider. 

With  regard  to  the  Act  of  1840,  it  was  matter  of  notoriety  that  its 
success  was  largely  hampered  by  the  fact  that  many  of  the  public,  who 
were  little  able  to  pay  a  proper  fee  for  vaccination,  but  were  yet  far 
from  being  paupers,  would  not  avail  themselves  of  the  advantages 
offered  by  the  guardians.  Even  the  Poor-law  Board  expressed,  eight 
years  after  the  system  had  been  in  operation,  their  regret  that  people 
were  deterred  from  seeking  public  vaccination  because  of  its  administra¬ 
tion  through  their  department;  and,  in  1854,  the  President  of  that 
Board  openly  expressed  his  doubts  in  the  House  of  Commons  “whether 
it  was  the  wise  course  to  place  vaccination  in  connection  with  the  Poor- 
laws  in  any  way”.  So,  however,  it  has  remained  up  to  the  present, 
and  doubtless  it  will  be  difficult  now  to  disturb  an  arrangement  of 
such  long  standing. 

Inquiry  of  the  Epidemiological  Society. — The  effects  of  the  apathy 
which  the  public  displayed  in  respect  to  vaccination,  as  thus  adminis¬ 
tered,  at  once  attracted  the  attention  of  the  Epidemiological  Society  on 
its  foundation  in  1850.  Though  there  had  been  a  very  considerable 
reduction  in  the  small-pox  mortality  of  England,  the  deaths  from  that 
cause  were  still  more  than  five  thousand  every  year.  The  Epidemiolo¬ 
gical  Society  appointed  a  Committee  to  investigate  the  causes  of  this 
mortality,  and  to  suggest  the  remedies.  In  the  course  cf  the  long  and 
laborious  investigation  instituted  by  this  Committee  (of  which  the 
lamented  Dr.  Seaton  was  the  honorary  secretary  and  ruling  spirit),  they 
corresponded  with  nearly  two  thousand  medical  men  engaged  in  vac¬ 
cination  both  at  home  and  in  the  colonies,  and  gathered  together  a  vast 
fund  of  information  as  to  the  practice  abroad.  The  great  outcome  of 
the  inquiry  was  that  the  serious  mortality  from  small-pox  was  not  due 
to  any  diminution  of  the  prophylactic  power  of  vaccination,  but  to  a 
still  continuing  neglect  of  it,  and  to  the  imperfect  way  in  which  vac¬ 
cination  had  in  many  instances  been  performed.  In  the  Report  pre¬ 
sented  to  the  Society,  and  subsequently  to  Parliament,*  the  Committee 
showed  that,  on  the  part  even  of  those  parents  who  were  glad  to  avail 
themselves  of  public  vaccination  for  their  children,  there  existed  an 
habitual  procrastination,  which  left  the  children  exposed  to  small-pox 
at  the  very  period  of  life  when  they  are  most  liable  to  its  ravages;  and 
that,  while  the  fatal  force  of  that  disease  is  most  felt  under  one  year  of 
age,  the  rule  was  not  to  vaccinate  children  till  they  had  more  than 
reached  that  age. 

ATeed  for  Vaccination  being  made  compulsory. — Amongst  the  remedies 
which  the  Committee  suggested  were,  that  it  should  be  made  cotnpul- 
sory  by  penalty  on  every  parent  to  have  his  child  vaccinated,  health 
permitting,  within  three  months  of  birth ;  and  that  the  birth-register 
should  be  the  main  basis  for  ensuring  this  compulsion,  a  child  whose 
birth  was  once  inscribed  therein  being  followed  up  until  the  vaccina¬ 
tion  was  also  registered.  I  only  allow  myself  one  quotation  from  the 
Committee’s  Report,  which,  being  the  work  of  Dr.  Seaton,  was,  like 
all  his  work,  very  careful  and  exhaustive: — “It  is  our  unanimous 
conclusion  that  no  measure  which  does  not  render  vaccination  com¬ 
pulsory ,  in  some  form  or  other,  will  be  sufficient  to  ensure  the  efficient 
protection  of  the  population  of  this  country  from  the  ravages  of  small¬ 
pox  :  a  conclusion  which  is  fortified  by  the  fact  that  a  very  large 
majority  of  those  medical  practitioners  who,  in  their  replies  to  the 
queries  issued  by  the  Society,  have  proposed  any  remedy  for  the  pre¬ 
vention  of  small-pox,  have  urged  the  necessity  of  compulsory  vaccina¬ 
tion.  The  mode  of  rendering  vaccination  compulsory  it  must  be  for 
the  Legislature  to  determine;  but,  in  the  event  of  its  being  desirable  to 
introduce  a  system  of  fines,  we  would  suggest  that  the  commencing  fine 
be  a  small  one,  and  that  it  be  augmented  from  time  to  time  until  the 
requirements  of  the  Act  are  complied  with.” 

The  Vaccination  Act  of 1853. — It  so  happened  that  just  at  this  time  Lord 
Lytlleton,  having  observed  in  the  union  of  which  he  was  chairman  the 
very  imperfect  working  of  the  law,  had  introduced  into  the  House  of 
Lords,  without  the  knowledge  of  the  Society,  a  Bill  to  make  vaccina¬ 
tion  compulsory.  He  was  communicated  with  by  the  Society,  and 
subsequently  modified  his  Bill  considerably  in  order  to  carry  out  their 
suggestions.  The  Bill  encountered  some  opposition  out  of  doors  with 
regard  to  its  fundamental  principle  as  well  as  its  details;  but  that  prin¬ 
ciple  received  the  concurrence  and  confirmation  of  the  Legislature,  and 
the  Act  received  the  Royal  assent  on  August  20th,  1853.  By  this 


*  “  On  the  State  of  Small-pox  in  England  and  Wales  and  other  Countries,  and  on 
Compulsory  Vaccination,  with  Tables  and  Appendices,  presented  to  the  President 
and  Council  of  the  Epidemiological  Society  by  the  Small-Pox  and  Vaccination  Com¬ 
mittee,  26th  day  of  March,  1853”  (House  of  Commons  Sessional  Papers,  No.  434  of 
1853). 
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‘  Vaccination  Extension  Act”,  compulsory  vaccination  became  the  law 
f  the  land.  Mr.  Simon  described  it  in  1857  as  “a  very  important 
leasure.  Infantine  vaccination  was  at  length  recognised  at  its  full 
alue.  Henceforth  it  was  to  be  counted  among  those  conditions  neces- 
ary  for  the  maintenance  of  life,  which  a  parent  should  not  be  entitled 
r  withhold  (any  more  than  food  or  clothing)  from  his  offspring.”* 

Air.  Simon  on  Compulsory  Vaccination  as  an  Interference  with 
'’rivate  Rights. — Discussing  the  question  as  to  the  extent  to  which 
ompulsory  vaccination  was  an  interference  with  private  rights,  Mr. 
iimon  said :+  “Persons  unacquainted  with  the  circumstances  under 
,-hich  this  law  was  made  have  doubted  whether  it  was  not  an  improper 
estriction  of  personal  freedom.  It  being  assumed,  as  the  limitary  prin- 
iple  of  human  law,  that  men  may  be  left  free  to  follow  every  inclina- 
ion  which  relates  only  to  themselves,  it  would  certainly  seem  foreign 
d  the  principle  of  legislation  to  insist  on  one’s  caring  for  one’s  own 
ealth;  and,  if  a  man’s  having  small-pox  could  affect  none  but  himself, 
ttle  need  be  said  against  his  right  of  having  it  ad  libitum.  Even  in 
his  light,  however,  it  deserves  consideration  that  he  who  indulges  a 
■reference  for  small-pox  does  so  to  the  detriment  or  danger  of  his 
eighbours;  and,  as  they  often  suffer  by  his  infection,  so  they  might 
easonably  claim  to  be  heard  on  that  question  of  his  privilege.  Still 
he  main  object  of  the  obligatory  law,  as  I  understand  it,  is  not  to  pre- 
ent  adults  from  circulating — if  they  be  so  minded — a  personal  taste  for 
mall-pox ;  its  object  is  to  prevent  them  from  compelling  (for  in  this 
ase  allowing  amounts  to  compelling)  their  children  to  incur  the  worst 
erils  of  that  disease.  The  interference  of  the  law  was  an  interference 
etween  parent  and  child  :  a  kind  of  interference  very  sparingly  exercised 
1  this  country,  and  the  exercise  of  which  on  slight  grounds  would  of 
ourse  be  intolerable.  The  practical  justification  of  any  such  law  de- 
iends  on  the  amount  of  evil  which  it  is  designed  to  correct ;  and  four 
r  five  thousand  annual  deaths  by  one  specific  parental  omission  conse¬ 
nted  in  this  case  a  strong  argument.  It  was  under  pressure  of  this 
ppeal  that  the  Compulsory  Vaccination  Act  was  passed.  The  option 
tdiich  the  new  law  restricted  was  not  that  of  a  conscious  agent  delibe- 
ately  preferring  for  himself  the  dangers  of  small  pox  to  the  securities  of 
accination.  The  thousands  who  annually  died  of  non-vaccination  had 
ever  raised  their  voices  for  the  privilege  of  unrestricted  small-pox. 
.'he  so-called  ‘liberty’ — thenceforth  to  be  abridged— was  that  of  ex¬ 
osing  unconscious  infants  to  become  the  prey  of  a  fatal  and  mutilative 
■iseasel  It  was  this  liberty  of  omissional  infanticide  which  the  law 
aok  courage  to  check.” 

Working  of  the  Act  of  1853. — By  the  Act  of  1853  (16  and  17  Vic. 
ap.  100),  it  was  required  that  every  child  whose  health  permitted  should 
e  vaccinated  within  three,  or  in  the  case  of  orphanage,  within  four 
lonths  of  birth,  and  that  notice  of  this  requirement  should  be  given  by 
ie  registrar  to  parents  or  guardians  whenever  a  birth  was  registered, 
“arents  or  guardians  who,  without  sufficient  reason,  after  having  duly 
;ceived  the  registrar’s  notice  of  the  requirement  of  vaccination,  either 
mitted  to  have  a  child  duly  vaccinated,  or  the  results  of  the  vaccination 
rspected,  were  liable  to  a  fine  of  twenty  shillings.  The  impetus  given 
y  this  Act  to  public  vaccination  was  enormous.  The  year  after  its 
nactment  the  public  vaccinations  of  children  under  one  year  of  age  were 
lore  than  doubled  ;  thus  showing  that  the  apathy  felt  by  parents  in 
■  ringing  their  children  for  vaccination  was  sufficiently  counteracted  by 
ie  threat  of  a  small  fine.  But  it  was  soon  found  that  the  Act  was  de- 
cient  in  certain  important  respects,  only  two  of  which  concern  my 
resent  purpose.  Though  it  was  clearly  illegal  for  a  parent  to  neglect 
ie  vaccination  of  his  child,  and  every  parent  so  neglecting  was  liable 
y  penalty  and  might  be  proceeded  against  by  anyone  who  thought 
roper  to  do  so,  yet  there  was  no  officer  whose 'business  it  was  to  set 
ie  law  in  motion.  This  was  remedied  by  the  passing  of  an  Act  in 
861  (24  and  25  Vic.,  cap.  59),  which  gave  guardians  power  to  ap- 
oint  some  person  to  institute  and  conduct  proceedings  under  the  Act, 
nd  made  provision  for  meeting  the  expenses  of  all  proceedings. 

Question  of  Second  Prosecutions  under  Act  of  1853. — Another  point 
ras  that  the  terms  of  the  section  of  the  Act  of  1853,  relating  to  pro- 
iedings,  were  such  that  it  was  held  by  the  Court  of  Queen’s  Bench 
lat  a  parent  could  mot  be  convicted  a  second  time  for  neglecting  to 
ave  a  child  vaccinated.  Lord  Chief  Justice  Cockburn,  in  the  case  of 
ilcher  v.  Stafford,  tried  on  the  27th  January,  1864,+  said  that  there 
as  no  provision  for  a  second  notice  by  the  registrar,  and  the  Act  did 
bt  meet  the  case  of  a  continuance  of  neglect.  If  any  other  construc- 
on  were  admissible,  a  new  offence  would  be  repeated  every  day  that 
ie  child  remained  unvaccinated.  The  continuous  omission  might  be 
;  much  within  the  mischief  intended  as  the  failure  to  have  the  child 

*  Papers  relating  to  the  History  and  Practice  of  Vaccination ,  1857,  page  70. 
t  Ibid. 
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vaccinated  within  the]  prescribed  time,  but  it  was  certainly  not  met  by 
the  statute.  This,  however,  could  only  be  remedied  by  fresh  legislation. 
It  is  important  to  note'  these  words,  because  they  bring  us  to  the  first 
hint  of  the  continued  prosecutions  which  are  now  such  a  bone  of  con¬ 
tention.  It  was  not,  however,  for  fourteen  years  after  the  Act  of  1853 
was  passed  that  this  defect  was  remedied,  though  the  principle  of  com¬ 
pulsion  was  affirmed  by  the  Legislature  on  at  least  three  distinct  occa¬ 
sions — in  1861,  in  an  “Act  to  facilitate  proceedings  before  Justices 
under  the  Acts  relating  to  Vaccination”  in  England  (24  and  25  Vic., 
cap.  59)  ;  in  1863,  in  an  “Act  to  further  extend  and  make  compulsory 
the  practice  of  vaccination  in  Ireland”  (26  and  27  Vic.,  cap.  52) ;  and 
the  same  year  in  an  “Act  to  extend  and  make  compulsory  the  practice 
of  vaccination  in  Scotland”*  (26  and  27  Vic.,  cap.  108). 

Results  of  Central  Inspection  of  Vaccination. — Meanwhile,  the  Vac¬ 
cination  Acts  were,  before  the  passing  of  the  Act  of  1867,  very  far  short 
of  what  the  Legislature  had  intended.  Not  only  was  the  compulsion 
imperfect,  and,  as  regards  a  great  part  of  the  kingdom,  illusory,  “but 
the  condition  which  assuredly  the  Legislature  intended  to  be  a  condi¬ 
tion  precedent  to  any  enforceability  of  vaccination — the  condition  that 
thoroughly  good  vaccination,  provided  at  the  public  expense,  under 
proper  and  well  notified  arrangements,  should  everywhere  and  gratis 
be  within  reach  of  persons  who  may  choose  to  avail  themselves  of  it,f 
was  very  imperfectly  realised.  The  results  of  the  central  inspection  of 
public  vaccination,  which  had  been  authorised  by  the  Public  Health 
Act  of  1858  (21  and  22  Vic.,  cap.  97),  as  reported  in  the  successive 
Annual  Reports  of  the  Medical  Officer  of  the  Privy  Council,  made  so 
evident  the  defects  of  the  Act  of  1853  that  in  1866  the  Government 
brought  in  a  Bill  to  “consolidate  and  amend  the  statutes  relating  to 
vaccination  in  England”.  This  Bill,  which  was  introduced  by  Mr.  Bruce 
(now  Lord  Aberdare)  as  Vice-President  of  the  Council,  was  read  a 
second  time  without  debate  on  the  8th  March,  but  was  referred  on  the 
1  ith  April,  after  considerable  discussion,  to  a  Select  Committee.*  The 
Select  Committee  reported  on  the  1st  June  ;  but  on  the  26th  June  the 
Ministry  resigned,  and  the  new  Government  withdrew  the  Bill,  on  ac¬ 
count  of  the  lateness  of  the  session  and  the  opposition  it  was  likely  to 
experience.  The  Lord  President,  however  (the  Duke  of  Buckingham), 
promised  to  consider  the  subject  during  the  recess;  and  accordingly,  on 
the  30th  April,  1867,  Lord  Robert  Montagu,  who  was  at  that  time  Vice- 
President  of  the  Council,  brought  in  a  Bill  similar  to  that  of  Mr.  Bruce. 
After  undergoing  certain  alterations  in  both  Houses,  this  bill  received 
the  Royal  Assent  on  the  12th  August,,  'd  is  still  in  force  as  the  Vac¬ 
cination  Act  of  1867  (30  and  37  Vic.,  cap.  h 

The  Vaccination  Act  of  1867. — By  this  Active  obligation  is  imposed 
upon  the  parents  of  all  children  in  England  of  having  them  duly 
vaccinated  within  three  months  of  birth  (section  16) ;  or,  in  scattered 
districts,  where  public  vaccination  is  performed  at  intervals  of  more 
than  three  months,  when  the  opportunity  of  procuring  public  vaccina¬ 
tion  has  been  afforded  (section  12).  Neglect  to  take  the  child  for  vac¬ 
cination  within  this  period  is  an  “offence”  for  which  the  parent  can  be 
proceeded  against  summarily,  and  for  which  he  is  liable  to  a  penalty  not 
exceeding  twenty  shillings  (section  29).  It  will  be  observed  that  this 
offence  is  complete  at  the  end  of  the  three  months  or  other  period,  and 
as  therefore  it  can  only  be  committed  once,  only  one  penalty  can  be  in¬ 
flicted  on  account  of  it.  § 

Repeated  Prosecutions  Sanctioned  by  Parliament.- — Under  section  31 
of  the  same  Act,  however,  an  order  for  the  vaccination  of  a  child  under 
fourteen  years  of  age  may  be  made  by  a  Justice  of  the  Peace  if  he  see 
fit,  upon  the  application  of  the  registrar  [now  vaccination  officer],  and 
such  order  may  be  renewed  or  repeated  again  and  again,  as  often  as 
may  be  requisite,  until  the  vaccination  of  the  child  is  effected.  This  is 
not,  it  is  true,  said  in  so  many  words  in  the  section,  but  it  is  the  view 
of  the  clause  which  has  been  invariably  held,  and  it  has  been  distinctly 
confirmed  by  the  Court  of  Queen’s  Bench.  It  was  held  by  Lord  Chief 
Justice  Cockburn,  in  the  case  of  Allen  v.  Worthy,  ||  that  a  person  was 
rightly  convicted  for  disobeying  a  second  order,  requiring  him  to  have 
his  child  vaccinated,  notwithstanding  that  he  had  been  already  con¬ 
victed  of  disobedience  to  a  previous  order.  He  said  :  “  It  is  clear  that 
if  the  31st  section  had  not  been  introduced,  the  decision  in  Pilcher  v. 
Stafford  would  have  applied  ;  but  I  think  that  that  section  makes  all 
the  difference  as  regards  what  may  now  be  done  with  respect  to  a  second 
offence  and  a  second  penalty.  I  think,  therefore,  that  the  power  given 
by  section  31  is  not  confined  to  one  notice,  one  order,  and  one  convic- 


*  As  Mr.  Dodson’s  Bill  relates  to  England  only,  I  have  not  felt  it  necessary  to  do 
more  than  incidentally  allude  to  the  Scotch  and  Irish  Acts,  which  differ  in  certain 
important  respects  from  those  in  force  in  England. 

f  Fifth  Annual  Report  of  the  Medical  Officer  of  the  Privy  Council ,  page  3. 
j  Hansard's  Debates ,  third  series,  vol.  clxxxii,  1093-1113. 

§  See  the  case  of  Pilcher  v.  Stafford,  before  referred  to. 

II  39  L.  7.  (N.S.),  M.C.  36  i  21  A.  T.  (N.S.),  665  ;  L.  R.  5  Q.  B.  163. 
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tion,  but  that  the  whole  proceeding  may  be  instituted  toties  quoties,  so 
long  as  the  disobedience  continues.” 

Proposals  for  Limitation  of  Penalties.  Appointment  of  Select  Committee 
of  1 871. — It  appears  to  have  been  after  the  passing  of  the  Act  of  1867 
that  the  league  of  anti-vaccinators  began  to  make  themselves  heard  ; 
and  so  early  as  1870  a  bill  was  introduced  in  the  House  of  Commons  by 
Mr.  Candlish  and  Mr.  Serjeant  Simon,  proposing  to  enact  that  no  more 
than  two  orders  should  be  made  under  section  31  of  the  Vaccination 
Act  of  1867  for  the  vaccination  of  any  one  child.  Though  this  Bill  was 
not  pressed,  it'was  judged  expedient  by  the  Government  of  the  day  to 
propose  to  the  House  of  Commons  in  the  session  of  1871  the  appoint¬ 
ment  of  a  Select  Committee  “to  inquire  into  the  operation  of  the  Vac¬ 
cination  Act  (1867),  and  to  report  whether  such  Act  should  be  amended.” 
The  labours  of  this  committee,  as  is  well  known,  were  most  thorough 
and  complete.  Their  report,*  with  the  appended  evidence,  is  a  docu¬ 
ment  from  which  no  one  can  rise  without  feeling  that  compulsory  vac¬ 
cination  needs  to  be  maintained  if  the  nation  would  escape  the  horrors 
of  unrestricted  small-pox. 

Views  of  Witnesses  as  to  Repeated  Prosecutions. — It  would  be  foreign 
to  my  present  purpose  to  deal  with  the  Committee’s  report,  except  in  so 
far  as  it  relates  to  the  question  of  penalties.  A  good  deal  was  said  by 
different  witnesses  on  the  subject,  and  much  variety  of  opinion  was  ex¬ 
pressed.  Mr.  Candlish,  M.P.,  thought  that  the  penalties  should  be 
gentle,  and  should  be  limited  to  twenty  shillings  in  respect  of  each  fine, 
the  repetition  of  penalties  being  abolished  (Q.  58,  60,  69,  72).  On 
this  proposal  Mr,  Simon,  in  his  official  capacity  of  Medical  Officer  of 
the  Privy  Council,  observed  that  he  thought  it  would  fully  answer  the 
purpose  as  regards  the  masses  of  the  population  (Q.  3386).  Asked  if 
he  thought  much  harm  would  come  from  a  few  crotchety  people  being 
allowed  to  pay  the  fine  rather  than  have  their  children  vaccinated,  Mr. 
Simon  said  (Q.  3390)  that  on  the  general  population,  very  little  effect 
would  be  in  that  way  produced.  The  number  of  persons  who  really 
object  to  vaccination  and  would  resist  it,  he  believed  not  to  be  large, 
though  there  were  plenty  of  people  who  required  the  compulsory  law  to 
make  them  have  the  vaccination  performed  in  due  time.  But  the 
number  of  persons  who  really  object  to  vaccination,  apart  from  those 
who,  at  a  particular  moment,  are  alarmed  by  the  absurd  falsehoods 
that  have  been  propagated  by  agitators  about  the  country,  he  believed 
to  be  very  small.  Later  on,  Mr.  Simon  said  (Q.  35°5)  that  if  the 
parent,  in  spite  of  a  bond  fide  penalty,  will  not  have  his  child  vacci¬ 
nated,  and  the  State,  for  reasons  of  its  own,  prefers  not  to  press  inde¬ 
finitely  for  successive  penalties,  then  it  seemed  to  him  that  at  this  stage 
of  the  case  must  be  substituted  a  new  view  of  the  parent’s  responsi¬ 
bility,  and  that  he  must  be  deemed  to  have  accepted,  instead  of  his 
former  obligations,  a  special  responsibility  for  otherwise  guarding  his 
child  against  small-pox.  If  he  failed  in  this  duty,  and  the  child  con¬ 
tracted  small-pox,  he  should,  without  fail,  be  imprisoned  for  that  failure 
of  duty  to  protect  his  child, + 

Mr.  Simon  and  Mr.  Fry  on  “  Conscientious  Objections'" . — Speaking 
of  so-called  “conscientious  objections”,  Mr.  Simon  rightly  said  that 
when  individuals  set  themselves  up  to  struggle  against  the  law,  to  see 
which  should  conquer,  there  was  in  such  cases  often  “  a  strong  dash  of 
conceit,  which  makes  the  martyrdom  less  severe  than  it  might  seem  ter 
outsiders”  (Q.  3504).  To  meet  such  cases,  which  is  really  what  the 
Government  are  now  trying  to  do,  Mr.  Fry,  the  present  legal  adviser 
of  the  Local  Government  Board,  thought  (Q.  3805)  that  a  man  might 
be  exempted  from  penalty  who  took  an  oath  or  made  an  affirmation 
that  he  had  conscientious  objections  to  the  vaccination  of  bis  child.  I 
agree  with  the  Select  Committee,  that  if  Mr.  Fry’s  proposal  was  car¬ 
ried  into  effect  as  it  stands,  the  law  “  would  become  a  dead  letter”;  but 
I  am  not  sure  that  if  the  conscientious  objection  was  tested  by  making 
the  affirmer  pay  something  for  it,  and  compelling  him  to  appear 
publicly  before  a  court  of  justice  to  testify  to  his  conscientious 
objection,  such  a  plan  might  not  have  its  advantages  over  the  pro¬ 
posed  system  of  fines  for  the  rare  cases  to  which  it  would  be  ap¬ 
plicable.  The  late  Sir  Dominic  Corrigan  proposed,  with  much  insist- 
ance,  that,  in  lieu  of  repeated  penalties,  unvaccinated  children  should 
be  ineligible  foi  admission  to  public  schools,  or  to  factories,  or  to  the 
various  public  establishments  in  which  young  people  are  employed 
(Q.  4006,  et  seq.).  I  do  not  feel  called  upon  necessarily  to  discuss  this 
proposal;  but  I  may  point  out  that,  in  Spain  and  France,  unvaccinated 
children  are  refused  admission  to  the  public  schools  and  some  other 
establishments.  A  somewhat  similar  prohibition  prevails  in  parts  of 
Germany  and  other  countries.  Certain  other  suggestions  were  made 
in  the  course  of  the  inquiry  with  reference  to  this  question  of  penalties, 

*  Report  from  the  Select  Committee  on  the  Vaccination  Act  (1867)  ;  ordered  by  the 
House  of  Commons  to  be  printed,  23rd  May,  1871.  Session  paper  246  of  1871. 

t  At  one  time  (I  am  unaware  whether  the  law  is  still  in  force),  the  parents  of  un- 
vaccinated  Prussian  children  were  prosecuted  if  their  children  took  small  pox. 


but  I  need  not  detain  the  Parliamentary  Bills  Committee  with 
them. 

Report  of  Select  Committee. — I  may  pass  at  once  to  the  very  im¬ 
portant  report  of  the  Select  Committee,  which,  for  reasons  that  will 
be  sufficiently  obvious,  expressed  the  unanimous  opinion  of  the  Com¬ 
mittee  “that  it  is  the  duty  of  the  State  to  endeavour  to  secure 
the  careful  vaccination  of  the  whole  population”.  On  the  question  of 
the  compulsory  performance  of  vaccination,  the  Committee  reported  : 
“As  it  is  almost  impossible  to  enforce  re-vaccination,  it  is  most  im¬ 
portant  that  all  children  should  be  vaccinated,  both  for  their  own  sakes 
and  that  of  the  community,  to  prevent  their  catching  and  spreading 
disease.  There  are  three  classes  of  children  who  being,  by  the  conduct 
of  their  parents,  left  unvaccinated,  are  themselves  in  great  danger,  and 
may  become  centres  of  infection  to  others.  I.  There  are  the  children 
who  are  utterly  neglected  by  their  parents.  2.  There  is  the  much 
larger  number  of  children  of  parents  who,  while  not  denying  their 
duty  or  desiring  to  disregard  it,  postpone  its  fulfilment,  and  who,  from 
carelessness  or  forgetfulness,  delay  to  protect  their  children  until  driven 
to  the  vaccine  station  by  the  panic  fear  of  an  epidemic.  3.  There  are 
the  children  of  those  parents,  very  few  in  proportion  to  the  whole  popu¬ 
lation,  who  assert  that  vaccination  will  do  harm.  With  regard  to  the 
first  and  second  of  these  classes,  there  can  hardly  be -any  objection  to 
the  principle  of  a  compulsory  law,  though  there  may  be  practical  diffi¬ 
culties  in  its  application;  but,  in  dealing  with  the  third  class,  it  be¬ 
comes  necessary  to  weigh  the  claims  of  the  parent  to  control,  as  he 
thinks  fit,  the  medical  treatment  of  an  infant  child,  as  against  the  duty 
of  the  State  to  protect  the  health  of  the  community,  and  to  save  the  child 
itself  from  a  dreadful  disease.  W  hile  weighing  these  conflicting  claims, 
your  Committee  have  had  to  consider  the  effect  of  the  change  in  the 
law  introduced  by  the  Act  of  1867,  which,  contrary  to  the  provisions  of 
the  previous  English  or  present  Irish  Acts,  fnakes  the  parent  liable  to 
repeated  convictions  and  penalties  for  not  allowing  his  child  to  be  vac¬ 
cinated.  There  appear  to  have  been  several  cases  of  infliction  of 
more  than  one  fine  or  imprisonment  in  regard  to  the  same  child;  and 
your  Committee,  though  by  no  means  admitting  the  right  of  the  parent 
to  expose  his  child  or  his  neighbours  to  the  risk  of  small-pox,  must  ex¬ 
press  great  doubt  whether  the  object  of  the  law  is  gained  by  continuing 
a  long  contest  with  the  convictions  of  the  parent.  The  public  opinion 
of  the  neighbourhood  may  sympathise  with  a  person  thus  jrrosecuted, 
and  may  in  consequence  be  excited  against  the  law;  and  after  all, 
though  the  parent  be  fined  or  imprisoned,  the  child  may  remain  unvac¬ 
cinated.  In  such  a  case  the  law  can  onlj'  triumph  by  the  forcible  vac¬ 
cination  of  the  child.  In  enactments  of  this  nature,  when  the  State, 
in  attempting  to  fulfil  the  duty,  finds  it  necessary  to  disregard  the  wish 
of  the  parent,  it  is  most  important  to  secure  the  support  of  public 
opinion ;  and,  as  your  Committee  cannot  recommend  that  a  policeman 
should  be  empowered  to  take  a  baby  from  its  mother  to  the  vaccine 
station,  a  measure  which  could  only  be  justified  by  an  extreme  neces¬ 
sity,  they  would  recommend  that  whenever  in  afty  case  two  penalties, 
or  one  full  penal1  ■  ,  have  been  imposed  upon  a  parent,  the  magistrate 
should  not  impose  any  further  penalty  in  respect  of  the  same  child.  It 
has  been  suggested  that  the  parent’s  declaration  of  beliei  that  vac¬ 
cination  is  injurious  might  be  pleaded  against  an^  penalty ;  but 
your  Committee  believe  that,  if  the  law  were  thus  changed,  it 
would  become  a  dead  letter.  Prosecutions  would  soon  cease,  and 
the  children  of  the  many  apathetic  and  neglectful  parents  would  be 
left  unvaccinated,  as  well  as  the  children  of  the  few  opponents  of 
vaccination.” 

Proposal  in  Bill  of  1871  to  Limit  Number  of  Penalties.  I  do  not 
feel  it  needful  on  the  present  occasion  to  attack  the  logic  of  a  report 
which,  while  considering  it  to  be  “the  duty  of  the  State^to  endeavour 
to  secure  the  careful  vaccination  of  the  whole  population”,  would  give 
a  not  inconsiderable  proportion  of  indolent  and  apathetic  people  the 
opportunity  of  escaping  this  requirement  by  paying  a  nominal  fine.  .  I 
pass  on  at  once  to  state  that,  in  accordance  with  the  recommendation 
of  the  Committee,  a  clause  was  inserted  in  the  Bill  to  the  following 

effect.  “10.  After  the  commencement  of  this  Act,  no  parent  Of  a  child 

shall  be  liable  to  be  convicted  for  neglecting  to  take  or  cause  to  be 
taken  such  child  to  be  vaccinated,  or  for  disobedience  to  any  order 
directing  such  child  to  be  vaccinated,  if  either  (a)  he  has  been  pre¬ 
viously  adjudged  to  pay  the  full  penalty  of  twenty  shillings  for  any  of 
such  offences  with  respect  to  such  child;  or  (b)  he  has  been  previously 
twice  adjudged  to  pay  any  penalty  for  any  of  such  offences  in  respect  of 
such  child.”  This  clause,  which  is  identical  with  the  clause  now  pro¬ 
posed  by  Mr.  Dodson,  was  passed  in  the  Flouse  of  Commons  by  a 
majority  of  fifty  seven  to  twelve,  but  was  fortunately  thrown  out  in  the 
House  of  Lords.  Though  an  effort  was  made  to  resuscitate  it  in  1872 
by  a  Bill  bearing  the  names  of  Mr.  Pease,  Mr.  Leeman,  and  Sir 
Thomas  Chambers,  this  was  withdrawn,  and  since  then  the  subject 
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has  not  again  been  raised  in  the  House  until  the  recent  sudden  proposal 
of  the  Government. 

The  Vaccination  Act  of  1874.— So  far,  indeed,  has  the  House  of 
Commons  been  from  accepting  the  principle  that  Mr.  Dodson  now 
proposes,  that  in  1S74  a  further  Act  (37  and  38  Vic.,  c.  75)  was  passed 
to  give  power  to  the  Local  Government  Board  to  make  regulations 
prescribing  the  duties  of  guardians  and  their  officers  in  relation  to  the 
institution'and  conduct  of  the  proceedings  to  be  taken  for  enforcing  the 
provision  of  the  Vaccination  Acts  (the  Act  of  1871  having  left  the  law 
in  a  somewhat  unsatisfactory  position  in  this  regard).  Article  16  of  the 
Order  issued  by  the  Local  Government  Board  on  October  31st,  1874, 
in  pursuance  of  this  Act,  was  as  follows.  "The  guardians  shall,  in  all 
cases  in  which  the  provisions  of  the  Vaccination  Acts  for  enforcing 
vaccination  have  been  neglected,  cause  proceedings  to  be  taken  against 
the  persons  in  default,  and  for  this  purpose  shall  give  directions, 
authorising  the  vaccination  officer  to  institute  and  conduct  such  pro¬ 
ceedings;  but  no  such  directions  shall  authorise  the  vaccination  officer 
to  take5  further  proceedings  under  Section  31  of  the  Vaccination  Act  of 
1867  in  any  case  in  which  an  order  has  already  been  obtained,  and 
summary  proceedings  taken  under  that  section,  until  he  shall  have 
brought  the  circumstances  of  the  case  under  the  notice  of  the  guardians, 
and  received  their  special  directions  thereon.” 

Views  of  the  Local  Government  Board  on  Repeated  Prosecutions.— 
It  seems  to  me  that  this  is  the  right  solution  of  the  question,  and  I  am 
quite  in  accord  with  the  letter*  which  the  Local  Government  Board 
addressed  to  the  guardians  of  the  Evesham  Union  on  the  subject  of 
these  prosecutions. t  It  is  distinctly  contemplated  by  Article  16  of  the 
General  Order  of  October  31st,  1874,  that,  independently  of  any  pro¬ 
ceedings  which  may  be  taken  against  the  person  in  default,  under  Sec¬ 
tion  29  of  the  Vaccination  Act,  1867,  the  vaccination  officer  shall  be 
authorised  to  take  proceedings  against  him  if  he  continues  contumacious, 
at  least  once  also  under  Section  31  of  that  Act.  Until,  therefore,  pro¬ 
ceedings  under  the  latter  section  have  been  taken  in  a  case  and  a  con¬ 
viction  obtained,  the  several  means  which  the  law  provides  with  a  view 
to  ensure  the  vaccination  of  a  child  have  clearly  not  been  used.  By 
Article  16  of  the  Order,  it  is  provided  that,  in  any  case  in  which  a 
magistrate’s  order  has  been  obtained,  and  summary  proceedings  have 
been  taken  under  Section  31  of  the  Vaccination  Act,  1S67,  no  further 
proceeding  shall  be  taken  by  the  vaccination  officer  without  the  express 
instructions  of  the  guardians.  The  intention  of  this  provision  is  that 
the  guardians  should  carefully  consider,  with  regard  to  each  individual 
case,  the  effect  which  a  continuance  of  proceedings  is  likely  to  have  in 
procuring  the  vaccination  of  the  individual  child,  and  in  insuring  the 
observance  of  the  law  in  the  Union  generally.  It  is,  on  the  other  hand, 
undeniable  that  a  repetition  of  legal  proceedings  has,  in  numerous  cases, 
resulted  in  the  vaccination  of  a  child,  when  such  vaccination  has  not 
been  procured  by  the  previous  proceedings;  and  it  is  therefore  import¬ 
ant,  with  the  view  of  securing  a  proper  observance  of  the  law,  that 
parents  should  be  well  assured  that  proceedings  in  case  of  non-com¬ 
pliance  with  its  requirements  will  not  be  lightly  discontinued.  On  the 
other  hand,  the  Local  Government  Board  admitted  (and  I  agree  with 
them)  that,  when  in  a  particular  case  repeated  prosecutions  have  failed 
in  their  object,  it  becomes  necessary  to  carefully  consider  the  question 
whether  the  continuance  of  a  fruitless  contest  with  the  parent  may  not 
have  a  tendency  to  produce  mischievous  results,  by  exciting  sympathy 
with  the  person  prosecuted,  and  thus  creating  a  more  extended  oppo¬ 
sition  to  the  law. 

Mischief  caused  by  Anti-vaccination  Agitators,  unless  Prosecuted. — 
I  must  confess  to  entertaining  the  views  of  the  Local  Government  Board 
(as  enunciated  in  their  Evesham  letter)  upon  the  particular  question 
under  discussion.  The  Board  have  guarded  against  an  unduly  zealous 
discharge  of  his  duties  by  the  vaccination  officer,  by  providing  that  he 
is  not  to  take  more  than  one  proceeding  under  each  of  Sections  29  and 
31  of  the  Act  of  1867,  without  the  further  directions  of  the  guardians  ; 
and  experience  has  certainly  shown  that  guardians  have  generally  erred 
on  the  side  of  over  indulgence.  Those  persons  who  would  appear  from 
a  casual  view  of  the  case,  to  have  been  prosecuted  to  the  point  of  per¬ 
secution  for  non-compliance  with  the  Vaccination  Acts,  are  almost 
invariably  found  to  be  those  who  go  about  the  country,  or  about  their 
district,  spreading  fabrications  about  the  harm  done  by  vaccination,  and 
frightening  mothers  into  thinking  that  their  children  will  die  or  be  per¬ 
manently  injured  if  they  are  taken  to  the  vaccinator.  It  is  absolutely 
necessary  to  prosecute  such  people,  in  order  to  secure  due  respect  to 


*  Parliamentary  Paper,  No.  no  of  session  1876. 

t  The  Irish  Local  Government  Board  hold  even  stronger  views  on  this  subject  than 
their  English  colleagues.  In  a  circular,  dated  14th  January,  1879,  they  observe: 
“  Each  case  of  default  should  be  diligently  and  closely  followed,  until  the  child  has 
been  vaccinated,  or  the  non-performance  of  vaccination  has  been  satisfactorily  ac¬ 
counted  for.” 


the  law;  and  it  will  be  impossible  to  tell  the  mischief  that  will  be  caused 
if  they  are  allowed  to  ride  off  triumphant  against  vaccination  after  the 
payment  of  a  single  fine  of  twenty  shillings,  or  two  fines  which  may 
be  of  nominal  amount. 

Parliamentary  Return  of  Vaccination  Prosecutions. — I  have  before 
me  a  return,  made  by  order  of  the  House  of  Commons,  on  the  motion 
of  Mr.  James,  of  the  proceedings  taken  against  defaulters  under  the 
Vaccination  Acts  during  the  years  1872,  1873,  and  1874.*  I  regret 
that  1  have  been  unable  tp  obtain  the  figures  for  later  years,  as,  although 
these  were  ordered  by  the  House  of  Commons  on  the  29th  July  last,  on 
the  motion  of  Mr.  Barran,  the  return  has  not  yet  been  published.  But 
the  return  for  the  three  former  years  will  afford  a  sufficiently  good  index 
of  the  extent  to  which  these  repeated  prosecutions  have  been  instituted. 
In  England,  at  the  present  time,  at  least  95  per  cent,  of  the  births  of 
every  year  are  finally  accounted  for  as  regards  vaccination,  and  the 
small  percentage  not  accounted  for  contains  cases  postponed  because  of 
unfitness  for  vaccination,  and  cases  which,  though  actually  vaccinated, 
had  not  been  so  registered  at  the  time  the  return  was  made.  But  the 
great  majority  of  cases  are  those  of  children  who,  from  removal  of  the 
parents  or  other  cause,  cannot  be  found.  It  can  hardly  be  a  matter  of 
doubt  that,  if  there  were  anything  like  the  widespread  feeling  of  oppo¬ 
sition  to  vaccination  that  the  anti-vaccinators  aver,  such  results  as  these 
could  not  have  been  attained.  It  has,  as  a  matter  of  fact,  been  found 
that,  in  the  great  majority  of  unions,  the  compulsory  clauses  of  the 
Acts  have  not  had  to  be  put  in  force.  Where  such  proceedings  have 
been  found  necessary,  it  has  not  usually  been  on  account  of  positive 
opposition  (except  in  certain  head-quarters  of  the  league),  but  generally 
on  account  of  the  apathy  and  indolence  of  parents.  Although  there  are 
between  eight  and  nine  hundred  thousand  births  every  year  in  England 
and  Wales,  I  find  on  analysis  that,  during  the  years  1872,  1873,  and 
1874,  there  were  only  637,  514,  and  521  persons  prosecuted  under  Sec¬ 
tion  29  of  the  Act  ;  and  144,  199,  and  228  prosecuted  under  Section  31. 
Of  this  number,  only  about  77  were  prosecuted  more  than  once.  In 
1874,  the  latest  year  for  which  we  have  information,  whilst  nearly  three 
quarters  of  a  million  vaccinations  were  performed,  only  749  persons 
were  summoned  for  non-compliance  with  the  law — 521  being  under 
Section  29  and  287  under  Section  31.  Under  Section  29,  as  already 
stated,  no  second  prosecutions  are  possible  ;  and  of  the  prosecutions 
under  Section  31  the  great  majority  were  little  more  than  nominal.  In 
only  about  50  cases  out  of  the  whole  number  had  proceedings  been 
pressed  beyond  the  extent  expressly  laid  down  in  Article  16  of  the  Orders 
of  the  Local  Government  Board. 

Objections  to  Mr.  Dodson's  Bill. — It  is  beyond  doubt  inexpedient  to 
excite  opposition  to  the  law  by  continued  prosecutions  against  people 
who  do  not  intend  to  have  their  children  vaccinated,  and  who  are,  by 
such  action  on  the  part  of  the  local  authority,  elevated  to  the  dignity  of 
martyrs.  But  I  do  not  see  how  the  State  is  to  interfere  in  the  matter  if 
the  vaccination  of  the  country  is  not  to  suffer.  It  seems  to  me  that, 
whether  a  parent  is  or  is  not  to  be  prosecuted  again  must  be  a  matter 
on  which  local  knowledge  is  essential.  The  man  may,  by  setting  the 
law  at  defiance,  be  exercising  a  very  injurious  influence  on  his  neigh¬ 
bours,  and  may  by  his  individual  action  be  seriously  hampering  the 
efficiency  of  the  vaccination  laws  in  his  district.  I  do  not  think,  there¬ 
fore,  that  the  limitation  of  penalties  proposed  by  Mr.  Dodson  is_a  prin¬ 
ciple  which  this  Association  ought  to  approve.  By  it  a  man,  if  fined 
once  in  the  sum  of  twenty  shillings,  is  to  be  allowed  to  leave  his  child 
unprotected  against  small-pox,  and  to  be  a  source  of  danger  to  the 
community.  Translated  into  plain  language,  it  means  that  for  a 
sovereign  he  may  buy  exemption  from  the  law  of  the  land  ;  it  is  a 
sale  of  indulgences.  Equally  objectionable  is  the  proposal  that,  if  a 
parent  has  been  fined  twice  in  any  amount,  he  is  similarly  exempt. 
Under  this  clause,  a  man  may  pay  two  sixpenny  or  shilling  fines,  and 
remove  his  children  from  the  operation  of  the  vaccination  law  for  ever 
after. 

Suggestions. — If  any  change  in  the  law  in  this  respect  is  to  be 
effected  at  all,  which  1  would  at  the  present  moment  strongly  deprecate, 
it  seems  to  me  that  a  minimum  of  two  prosecutions,  one  under  Section 
29  and  the  other  under  Section  31,  with  the  maximum  penalty  at  least 
on  the  last  occasion,  would  be  a  more  effectual  way  of  testing  the 
validity  of  the  objections  of  a  defaulter  than  that  now  proposed  by  the 
Government.  A  moderately  severe  fine  under  Section  29  would  teach 
laggards  that  the  law  must  be  respected ;  and,  if  it  then  became  neces¬ 
sary  to  resort  to  Section  31,  the  parent’s  objections  would  be  fairly 
tested  by  a  second  prosecution.  If,  after  the  imposition  of  a  fine  under 
that  section,  the  child  yet  remained  unvaccinated,  the  particular  cir¬ 
cumstances  of  the  case  could  then  be  taken  into  consideration,  as  at 
present.  Moreover,  it  must  not  be  forgotten  that,  even  if  a  prosecu- 

*  Parliamentary  Return  “  Vaccination  Act,  1867”,  ordered  by  the  House  of  Com¬ 
mons  to  be  printed  August  6th,  1875  (see  Paper  400,  of  1875). 


6 


[July  3,  1880. 


THE  BRITISH  MEDICAL  JO  UREAL. 


tion  be  instituted  by  the  local  authority,  it  is  quite  within  the  compe¬ 
tence  of  the  justices  to  refuse  to  make  the  order  asked  for,  if  they  think 
fit.  I  would,  therefore,  most  earnestly  deprecate  the  sanction  of  this 
Committee  being  given  to  any  such  change  in  the  law  as  Mr.  Dodson 
would  propose.  The  very  large  majority  of  defaulters  are  persons 
who  are  indolent  and  apathetic  on  the  subject  of  vaccination;  and 
these,  sooner  than  take  the  trouble  to  bring  their  children  for  vaccina¬ 
tion,  will  pay  the  bribe  for  being  excused  from  it  which  Mr.  Dodson’s 
Bill  would  appoint.  I  trust,  therefore,  that  the  Committee,  which 
was  so  successful  in  1871  in  securing  the  rejection  of  a  similar  clause, 
will  use  its  influence  against  this  proposed  crippling  of  the  law,  which 
has  been  not  improperly  described  as  “the  practical  abolition  of  com¬ 
pulsory  vaccination”. 

June  24th,  1880. 


AN  ILLUSTRATION  OF  THE  SPECIFIC  ASPECT 
OF  PNEUMONIA. 

By  JAMES  RUSSELL,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham,  etc. 

“  Pneumonia”,  justly  observes  Dr.  Sturges,  “  occupies  a  middle  place 
between  the  specific  fevers,  so-called,  and  the  local  inflammations,  and 
has  something  in  common  with  both.”  The  following  particulars, 
simple  in  themselves,  given  to  us  by  a  very  intelligent  wife,  whose  hus¬ 
band  was  attended  for  fatal  pneumonia  by  my  friend  Mr.  Wilders  and 
myself,  together  with  the  subsequent  history,  emphasise  that  part  of 
the  analogy  which  connects  the  disease  with  the  specific  fevers,  in  a 
manner  which  is  probably  more  frequently  accessible,  were  the  introduc¬ 
tory  stages  as  carefully  observed. 

The  case  occurred  in  the  person  of  a  gentleman  aged  70,  of  large 
build  and  vigorous  constitution,  but  somewhat  emphysematous.  During 
the  week  preceding  his  illness,  my  friend  had  been  attending  him  for  an 
unimportant  digestive  disorder.  On  the  Wednesday,  he  was  thrown 
into  a  state  of  intense  excitement  by  a  very  unpleasant  business  trans¬ 
action,  and  was  found  by  his  servant  in  a  state  of  extreme  agitation  and 
tremor.  On  Friday  afternoon,  he  was  somewhat  exposed  to  the  very 
cold  east  wind  lately  prevailing,  and  a  little  again  on  Saturday.  On 
that  afternoon,  his  wife,  on  her  return  from  an  absence  from  town  of 
some  days’  duration,  found  her  husband  sitting  in  his  greatcoat  over  a 
large  fire — this,  however,  was  his  custom  when  he  thought  himself  to 
have  taken  cold.  She  thought  him  pale  and  rather  pinched.  He 
passed  a  good  night,  but  on  the  following  morning  (Sunday)  she  de¬ 
termined  not  to  go  to  chapel,  as  she  thought  him  unwell.  He,  how¬ 
ever,  denied  being  ill,  and  persuaded  her  to  leave  him  ;  but  he  did  not 
take  his  usual  dinner,  and  immediately  the  meal  was  ended  left  the 
table,  refusing  dessert.  Soon  afterwards,  however,  he  asked  for  an 
orange  to  allay  his  thirst.  During  the  afternoon,  he  was  very  thirsty, 
drinking  repeatedly  and  through  a  great  part  of  the  night  was  getting 
up,  sometimes  every  hour,  to  drink  milk  or  water.  In  the  morning  of 
Monday,  he  readily  acceded  to  his  wife’s  suggestion  that  he  should  put 
off  receiving  some  friends  till  he  was  better.  On  the  same  morning,  the 
only  abnormal  condition  which  Mr.  Wilders  could  discover  was  some 
pain  in  the  left  haunch,  which  soon  disappeared.  The  chest  was  even 
unusually  free  from  morbid  sounds;  the  pulse  was  74.  In  the  after¬ 
noon,  being  called  upon  to  write  a  letter,  he  found  himself  unequal  to 
the  undertaking,  and  had  to  hand  it  over  to  his  wife,  only  appending 
his  signature  ;  and  having  to  enclose  a  second  letter  in  the  same  enve¬ 
lope  he  became  confused,  and  she  had  to  give  him  help. 

During  the  night,  he  became  more  confused ;  was  getting  out  of  bed 
continually  to  pass  urine,  and  on  one  occasion  forgot  his  purpose  and 
returned  to  bed,  having  again  to  get  out  in  a  few  minutes.  As  morning 
broke,  the  confusion  had  passed  into  mild  delirium;  and  at  10  a.m. 
(Tuesday),  Mr  Wilders  found  his  temperature  104.5,  pulse  136,  with 
mental  confusion,  and  scanty  but  very  characteristic  rusty  expectoration. 
The  urine  was  free  from  albumen.  He  died  at  11  p.m.  of  the  next  day 
from  failure  of  the  heart,  the  pulse  exceeding  200  in  the  minute,  and  the 
intellect  being  very  confused.  The  temperature,  which  had  fallen  in  the 
morning  to  102. 4,  had  risen  above  105.  The  expectoration  continued 
scanty  ;  the  urine  was  copious.  He  afforded  remarkable  attestation  to 
the  fact  that  high  pyrexia  does  not  necessarily  destroy  digestion,  inas¬ 
much  as,  with  his  high  temperature,  he  relished  solid  food  to  the  last ;  he 
ate  the  breast  of  a  chicken  on  the  day  preceding  his  death ;  and  on  his 
last  day  ate  a  chicken  sandwich  more  than  once,  my  colleague  most 
judiciously  following  the  lead  of  his  patient’s  desire.  The  tongue  was 
moist  throughout.  There  was  a  commencing  herpetic  eruption  on  the 
lip.  Respiration  was  30-36.  The  single  physical  examination  we  were 
able  to  make  discovered  dulness  with  crepitation  quite  at  the  base  of 
the  left  lung. 


THE  HARVEIAN  ORATION, 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

Friday,  June  25th,  1S80. 

By  JOHN  W.  OGLE,  M.D.,  F.R.C.P., 

Consulting  Physician  to  St.  George's  Hospital. 


Mr.  President,  Fellows,  Courteous  and  Learned  Visitors, — 
This  is  the  great  feast  of  our  medical  year,  as  it  were  our  Asclepieia, 
formerly  observed  by  us  on  the  day  sacred  to  St.  Luke  of  our  Gospels 
— the  “beloved  physician” — October  18th,  but  now  kept  on  the  anni¬ 
versary  of  the  opening  of  the  building  in  which  we  are  now  assembled.* 

We  are  here  congregated  amidst  the  effigies,  the  books,  the  relics, 
and  memorials  of  our  ancestors,  “kindred  spirits  who  rule  us  even  from 
the  tomb”,  in  obedience  to  the  will  of  one  whose  name  is,  and  ever  will 
remain,  a  household  word,  not  only  with  those  of  our  profession,  but 
with  all  men  of  true  science,  and  with  all  in  the  world  who  have  at 
heart  the  welfare  of  the  great  body  of  humanity.  We  meet,  each  and 
all,  to  add  a  leaf  to  the  laurel  chaplet  on  the  bust  of  the  venerable  and 
illustrious  Harvey — the  chief  honour  and  ornament  of  our  College,  as 
Dr.  Ent  calls  him — to  cast  incense  upon  his  altar-fire,  to  do  hearty 
homage  to  his  undying  memory,  and  to  the  grand  work  and  method 
which  for  all  time  he  has  set  before  us  his  descendants  as  biologists  and 
as  practical  physicians — “engaging  in  the  sacred  things  of  Apollo”,  to- 
quote  from  Harvey.  We  this  day  spare  a  short  hour  from  the  absorb¬ 
ing  current  of  our  daily  life,  and  strive  to  call  to  our  recollection  the 
character  and  aims  and  labours  of  Harvey,  who  has  earned  the  eternaL 
gratitude  of  mankind  and  of  all  in  this  College  who  followed  in  his 
wake,  and  to  gather  hence  inspiration,  guidance,  and  encouragement. 

When  I  acceded,  Mr.  President,  to  your  flattering  desire  that  I  should 
occupy  the  place  in  which  I  now  stand,  I  did  so  out  of  unfeigned  regard 
to  yourself  (cui  nmltum  debeo)  and  your  distinguished  office ;  out  of 
staunch  loyalty  and  allegiance  to  the  College,  of  whose  ancient  dignity 
we  must  needs  all  be  proud;  and  out  of  respect  to  the  existing  Fellows, 
Members,  and  Licentiates.  But  it  was  not  without  much  hesitation ;. 
nor  was  my  diffidence  diminished  when  I  came  to  review  the  efforts  of 
my  predecessors  in  this  place,  whether  I  regard  the  substance  and  in¬ 
trinsic  value  of  their  productions,  the  propriety  of  their  style,  or  their 
curiosa  felicitas  of  expression  ;  and  when,  penetrated  with  a  sense  of 
my  own  incompetence,  I  considered  how  difficult  they  had  made  the 
task  for  those  who  were  to  succeed  them  in  their  office. 

Whilst  reviewing  the  scope  and  purport  of  the  various  former  Ora¬ 
tions,  I  found  that  of  late  years  the  plan  which  for  the  most  part  had 
been  adopted  in  earlier  times  had  been  departed  from,  in  that  the  work 
of  our  ancestors  has  of  late  received  but  inadequate  notice  and  a  some-  ~ 
what  too  faint  acknowledgment.  No  doubt  there  are  some  whose 
tendencies  are  ever  to  depreciate  the  present,  and,  laudatores  temparis 
acti,  to  see  good  only  in  times  gone  by.  But,  engrossed  by  the  rapid 
strides  and  the  real  progress  which  are  being  made  in  all  branches  of 
natural  science,  and  by  the  marvellous  assistance  which  the  practice  of 
our  art  is  receiving  from  collateral  and  dependent  studies,  we  are 
chiefly  tempted,  as  I  think,  to  be  too  narrow  and  unsympathising  in 
our  retrospect,  and  too  regardless  of  the  beneficent  influence  of  tradi¬ 
tion,  and  of  those  who  laid  the  deep  and  solid  foundation  on  which  we 
have  built  and  are  yet  building.  We  are  a  little  unmindful  of  the 
tedious  paths  which  have  been  trodden  in  the  attainment  of  our  present 
position.  Basking  in  the  glorious  splendour  of  modern  science,  and 
with  a  future  so  full  of  possibilities,  we  somewhat  ungratefully  forget 
the  gloomy  night  and  obscure  dawn  through  which  the  good  and  true 
workers  of  times  past  have  painfully  toiled. 

I  propose,  therefore,  in  the  first  place,  and  by  your  permission,  to 
draw  attention  in  a  cursory  manner  to  our  forerunners  and  earlier  bene¬ 
factors  ;  remembering  how  honourable  and  useful  an  observance  it  is  to 
pay  tribute  to  the  memory  of  those  illustrious  dead  who  in  their  gene¬ 
ration  have  handed  down  to  us  the  torch  by  which  we  are  illumined, 
trusting  that  our  example  may  in  turn  benefit  those  who  come  into  our 
inheritance. 

Aristotle  has  said,  “If  Timotheus  had  not  existed,  we  should  have 
lost  much  music.  Yet  if  Phrynis  had  not  been  we  should  have  had  no 
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Timotheus.  For  we  have  received  some  opinions  from  certain  philo¬ 
sophers,  yet  were  there  others  to  whom  these  owed  their  existence.” 

I  Anyone  approaching  this  room  in  which  we  are  assembled  may  have 
seen  on  the  wall  above,  and  at  the  head  of  the  first  flight  of  stairs,  the 
emblazoned  arms  borne  by  our  College.  The  arms  were  presented  by 
Christopher  Barker,  Garter  King  of  Arms,  September  20th,  1546, 
twenty-eight  years  after  the  College  was  founded  by  Henry  VIII,  and, 

!  as  all  our  Fellows  know,  appear  at  the  upper  part  of  the  letters  by 
which  we  are  bidden  to  our  committee  meetings.  Therein  are  depicted 
j  a  hand  feeling  the  pulse,  an  outstretched  arm,  and  beneath,  the  pome- 
!  granate  fruit,  both  most  fitting  emblems  of  our  craft.  The  hand  and 
|  pulse  typify  that  which  is  the  central  truth  of  all  in  our  profession  that 
;  we  know  and  act  upon,  viz.,  the  circulation  of  the  blood.  The  pome¬ 
granate,  gaping  that  the  included  fruit  may  find  an  exit,"  no  doubt 
typifies  the  mysterious  powers  of  what  we  call  Nature. 

May  we  suppose  that  the  form  of  the  human  head  which  also  appears 
in  our  letters  of  invitation  above-mentioned,  surrounded  by  emanating 
,  rays  of  light,  is  that  of  Apollo  or  the  Sun,  whose  beams  carry  so  many 
beneficent  influences? 

Familiar  in  some  degree  with  the  history  of  medicine  in  times  gone 
1  by,  and  reflecting  how  all  knowledge  is  gradually  evolved  and  has  its 
roots  firmly  and  deeply  implanted  in  the  past,  that  no  science,  as  Harvey 
J  says,  “can  flow  save  from  pre-existing  knowledge  of  more  obvious 
!  things”,  permit  me,  passing  over  the  most  ancient  epochs,  to  give  a 
glance,  of  necessity  sketchy  and  superficial,  at  the  general  history  of 
our  art,  as  regards  such  of  its  particulars  as  bear  on  the  subject  which  I 
[  have  chiefly  in  hand,  viz.,  the  works  and  method  of  Harvey. 

Referring  to  the  teaching  of  the  Greeks  in  provinces  of  knowledge 
cognate  to  the  medicine  of  the  present,  let  us  dwell  for  a  short  time  on 
[  the  glimpses  which  the  sightless  Homer  gives  us  into  the  rough-and- 
!  ready  method  of  the  time  when  disease  and  death  were  in  a  great 
•  measure  referred  directly  to  the  anger  and  interposition  of  the  gods, 
and  the  modes  of  their  prevention  traced  to  a  celestial  origin. 

Homer  must  be  acknowledged  to  have  been,  as  well  by  necessity  as 
j  by  choice,  an  attentive  and  curious  watcher  of  Nature  and  her  opera- 
!  tions.  His  works  show  that  the  ancient  Greeks  had  their  physicians, 
in  addition  to  their  soothsayers  and  magicians,  and  he  speaks  of  the  art 
of  medicine  as  well  as  of  chariot-driving,  prophecy,  and  navigation ; 
and  both  the  Iliad  and  the  later  Odyssey  indicate  that  in  the  times  to 
1  which  they  refer  mankind  had  decided  notions  respecting  the  functions 
i  of  the  blood  and  of  the  action  of  the  atmosphere.  They  had  theories 
j  as  to  certain  principles  of  animal  and  vegetable  life ;  considerable 
!  knowledge  of  the  character,  treatment,  and  varied  consequences  of 
j  different  kinds  of  wounds,  and  of  the  process  of  embalming  the  dead — 
knowledge  gathered,  no  doubt,  from  observation  in  the  sacred  temples, 
in  their  schools  of  medicine  and  gymnasia. 

It  is  of  much  interest  to  note  that  Homer  records  the  arterial  jet 
observed  in  wounds.  He  was  also  doubtless  aware  of  the  dependence 
of  fevers  upon  the  influence  of  the  hot  sun  on  marshland,  as  exemplified 
in  his  allegory  of  the  action  of  Apollo’s  cruel  darts  on  the  Grecian 
soldiery  ;  and  he  mentions  the  salutary  use  of  sulphur  as  a  disinfectant 
i  in  epidemic  disease.  We  are  told  that  venesection  was  first  resorted  to 
among  the  Greeks  in  the  Trojan  war.t 

Passing  over  a  period  of  four  hundred  years,  in  the  literature  of  which 
time  are  to  be  found  imbedded  in  the  fanciful  cosmogony  of  philosophers, 
poets,  and  dramatists,  allusions  to  theory  and  practice  connected  with 
our  art,  but  in  which,  although  medical  schools  of  renown,  as  well  as 
sacred  temples  to  which  the  sick  resorted,  had  been  established  in 
Greece,  nothing  of  any  real  significance  was  written — we  have  the 
celebrated  multifarious  collection  of  medical  writings  with  which  the 
I  name  of  Hippocrates,  that  “divine  old  man”  to  whom  the  same  honours 
as  to  Hercules  were  accorded,  was  especially  associated. 

Hippocrates,  living  at  a  period  of  unprecedented  intellectual  and 
ideal  development,  contemporary  with  Pericles,  Thucydides,  Sophocles, 
r  HLschylus,  Democritus,  Plato,  and  Socrates,  and  coming  of  a  family 
connected  with  the  study  and  practice  of  medicine,  appears  to  have 
accumulated  all  that  had  been  written  by  his  ancestors  on  the  subject. 
He  seems  to  have  striven  to  detach  medicine  from  theology,  and  to  base 

*  Harvey  has  this  expression  when  speaking  of  the  loosening  of  the  ossa  pubis  and 
the  enlargement  of  the  whole  hypogastric  region,  which  occurs,  as  he  says,  “in  a 
most  miraculous  manner”,  during  labour. 

tit  may  be  noticed  that  he  describes  a  case  of  lesion  to  the  brain  followed  by  a 
remarkable  tendency  to  rolling  around  the  arena  shown  by  the  injured  person — a 
1  phenomenon  connected  with  certain  forms  of  cerebral  mischief,  which,  I  need  hardly 
|  say  to  this  audience,  has  of  late  years  attracted  much  attention.  It  appears,  also, 
j  that  he  was  acquainted  with  hydrophobia.  All  his  readers  will  remember  that  he 
mentions  the  Papaver  somniferum,  and  probably  the  Cannabis  Indica,  under  the 
name  of  Nepenthe.  We  must  also  not  forget  that  many  of  the  anatomical  words  and 
j  designations  which  we  meet  with  in  the  Homeric  Hymns  are  in  use  amongst  us  at  the 

E resent  day,  and  in  connection  with  this  fact  the  story  of  Achilles  with  his  vulnerable 
eel  will  not  be  forgotten. 


his  general  views  and  principles  upon  what  appeared  to  be  well  ascer¬ 
tained  and  established  facts,  in  what  people  often  call  the  true  Baconian 
spirit.  Without  seeking  to  explain  phenomena,  he  specially  directed 
his  mind  to  the  investigation  of  what  we  now  term  the  natural  history 
of  disease.  Hence  it  was  that  he  was  able  to  say  that  the  medical  art 
consisted  entirely  in  observation,  and  hence  it  was  that  he  was  led  to 
consider  pathology  as  merely  perverted  and  degraded  pathology.  To 
quote  from  an  admirer,  Dr.  Daremberg,  “Hippocrates  cast  such  a 
splendour  on  medicine  that  it  was  immediately  exalted  into  the  rank  of 
a  positive  and  independent  science,  of  an  art  liberal  and  submitted  to 
precise  rules”.  Our  own  practical  Sydenham  had  called  him  “the 
Romulus  of  medicine,  whose  heaven  was  the  empyrean  of  the  art”. 

Being  unable  to  gain  information  by  dissection  of  man,  though  he  had 
some  knowledge  of  comparative  anatomy — forasmuch  as,  like  the  pupils 
of  Pythagoras,  who  preceded  him,  he  was  in  the  habit  of  examining  the 
bodies  of  lower  animals — it  was  impossible  that  he  should  have  more  than 
a  slender  and  imperfect  acquaintance  with  human  anatomy.  He  thought 
the  arteries,  being  found  empty  after  death,  contained  only  air  during 
life;  that  the  heart  was  the  seat  of  the  soul  and  the  source  of  the  heat 
of  the  body,  and  was  kept  cool  by  the  action  of  the  surrounding  lungs. 
He  observed  sudden  death  to  follow  a  wound  of  the  heart.  He  consi¬ 
dered  the  veins  to  be  vessels  carrying  the  nourishing  blood  to  the  body  ; 
and  that  the  right  ventricle  of  the  heart  and  what  we  call  the  pulmonary 
artery  supplied  blood  to  the  lungs  solely  for  their  nourishment.  He  was 
ignorant  of  the  use  of  the  nerves,  and  did  not  attribute  to  the  brain  any 
other  function  than  that  of  a  spongy  gland. 

Flippocrates  recognised  what  is  often  termed  a  vital  principle,  and, 
though  he  has  various  meanings  for  it  in  his  writings,  he  uses  the  word 
which  we  interpret  Nature  as  indicating  a  power,  or  being,  or  intelli¬ 
gent  action  which  superintends  and  regulates,  and,  so  to  say,  co-ordi¬ 
nates  the  various  functions  of  the  organs,  whether  healthy  and  natural, 
or  disturbed  and  altered. 

Though  he  admitted  and  adopted  many  fanciful  conceits  and  hypo¬ 
theses,  and  ascribed  diseases  to  alteration  of  the  fundamental  humours 
of  the  body  (in  which  he  was  partly  correct),  he  was  a  most  studious  and 
Careful  observer  and  historian  of  morbid  processes;  and  this,  co-operat¬ 
ing  with  the  influences  of  the  Pythagorean  doctrine  of  numbers,  guided 
him  to  the  recognition  of  crises  and  critical  days,  and  to  the  use  of  fires 
for  the  prevention  of  the  spread  of  epidemics.  In  addition  to  the  use 
of  remedies,  many  of  which  we  ourselves  now  use,*  Hippocrates  laid 
great  stress  on  bodily  exercise,  dietetics,  and  what  we  call  hygienic 
treatment,  using  various  forms  of  blood-letting  freely,  and  cauterising 
with  the  moxa  in  cases  of  gout. 

I  will  close  this  short  notice  of  Hippocrates  by  quoting  the  following 
summary  of  his  work  and  manner. 

Dr.  Daremberg  observes:  “No  one  since  Hippocrates  has  had  a 
higher  idea  of  the  dignity  of  medicine ;  no  one  has  shown  more  respect 
for  the  sick,  and  more  care  for  their  cure — or,  at  the  least,  for  their 
comfort  and  consolation.  No  one  has  shown  more  admiration  for  useful 
discoveries,  more  care  to  complete  them  ;  more  deference  for  conscien¬ 
tious  physicians  who  apply  their  intelligence  to  every  part  of  the  art, 
however  insignificant  it  may  be ;  more  indulgence  for  the  errors  insepar¬ 
able  from  all  science  and  art — inasmuch  as  a  consummate  skill  is  seldom 
seen,  and  even  in  the  case  of  good  physicians  resemblances  cause  mis¬ 
takes  and  embarrassments ;  more  aversion  for  such  physicians  as,  alto¬ 
gether  occupied  by  their  fortune  and  reputation,  make  display  of  their 
learning,  fondle  the  prejudices  of  the  vulgar,  and  govern  their  conduct 
by  the  profit  that  they  can  draw  from  them ;  no  one,  in  fine,  who  has 
given  proof  of  so  much  experience  and  good  judgment  in  the  daily  rela¬ 
tions  which  the  medical  profession  establishes  between  the  physician, 
the  patient,  and  the  rest  of  the  world.” 

Passing  to  the  immediate  followers  of  Hippocrates,  I  will  only  allude 
to  the  writings  of  the  mighty  thinker  and  naturalist  Aristotle,  the 
disciple  of  Plato,  whose  power  of  procuring  all  kinds  of  objects  of  in¬ 
terest  through  the  means  placed  at  his  disposal  by  his  royal  master  was 
almost  illimitable.  .  He  made  remarkable  advances  in  comparative 
anatomy,  and  it  was  he  who  first  gave  the  name  of  aorta  to  the  large 
vessel  which  we  know  by  that  name.  He  also  first  described  the  large 
vessels  as  arising  from  the  heart,  but  did  not  see  the  distinction  between 
veins  and  pulsating  arteries,  as  did  his  contemporary  Praxagoras,  who 
was  the  first  to  use  the  word  pulse,  but  who,  however,  thought,  as  did 
Flippocrates,  that  the  arteries  only  contained  air,  partly  because  after 
death  they  were  empty,  and  partly  because  in  the  lungs  they  were  thought 
to  communicate  with  the  bronchi. 

Aristotle  had  clearer  notions  about  the  use  of  the  nerves  than  his 
predecessors,  but  supposed  that  they  had  their  origin  from  the  heart, 
which  organ  he  considered  to  be  the  seat  of  the  affections  of  the  m:nd. 

*  From  him  we  inherit  the  use  of  the  poppy -juice,  henbane,  hemlock,  hellebore, 
scammony,  colocynth,  elaterium. 
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The  brain  was,  in  his  opinion,  for  the  purpose  of  control  and  regulation 
of  the  heat  of  the  heart.  He  held  that  during  waking  and  sleeping 
there  was  a  flux  and  reflux  of  blood  like  that  of  the  sea,  the  Euripus. 
His  erroneous  hypothesis  guided  all  the  views  of  physiologists,  and  was 
the  source  of  incalculable  mischief  until  the  time  of  Harvey. 

In  the  school  of  Alexandria,  the  famous  library  of  which  was  super¬ 
intended  by  Aristotle  (alluded  to  by  Livy  as  “  Elegantice  regum 
curceque  egregium  opus" ),  anatomy  made  great  advances,  human  dis¬ 
section  being  encouraged  by  the  Ptolemies ;  and  the  discoveries  of 
Herophilus  and  Erasistratus,  who  belonged  to  it,  were  manifold  and 
mo6t  important.  The  former  of  these  two  observers  described  with 
wonderful  accuracy  and  ingenuity  many  parts  of  the  brain  ;  and  the 
latter  in  a  great  degree  recognised  the  difference  between  motor  and 
sensory  nerves,  tracing  the  nerves  up  to  their  connection  with  the  brain 
and  spinal  cord,  and  recognising  to  some  extent  the  dependence  of  the 
action  of  muscle  upon  the  integrity  of  nerve  ;  and  both  noticed  the 
lacteal  vessels,  though  they  were  unacquainted  with  their  use.  They 
carefully  described  the  valves  of  the  heart,  but  still,  like  others  before 
them,  they  looked  on  the  arteries  when  in  a  healthy  state  as  conveying 
only  air,  and  they  considered  the  veins  to  arise  from  the  liver — ideas 
which,  no  doubt,  as  has  been  said,  retarded  for  centuries  the  discovery 
of  the  circulation  of  the  blood. 

From  Herophilus  we  have  the  name  “trachea”,  and  from  him  arose 
the  false  idea  that  the  air  (which  in  the  philosophy  of  the  time  was 
looked  on  as  the  origin  of  life,  the  “spirits”)  which  it  conveyed  was 
carried  by  the  pulmonary  veins  to  the  left  side  of  the  heart,  and  thence 
by  the  aorta  through  the  entire  body.  He  also  thought  the  arterial 
pulse  was  transmitted  from  the  heart  by  the  walls  of  that  vessel. 

The  medical  school  of  Alexandria  considerably  departed,  however, 
from  the  teaching  of  the  great  Hippocrates,  though  it  inculcated  his 
theories  of  the  “  humours” ;  but  it  was  a  noted  school  for  surgery,  and 
some  have  tried  to  show  that  the  operation  of  lithotrity  was  practised 
fhere. 

Leaving  now  the  consideration  of  what  we  can  gather  in  connection 
with  the  matter  I  have  in  hand  from  the  teaching  of  the  Greeks,  I  will 
pass  to  the  introduction  of  the  cultus  of  yEsculapius  into  Rome.  The 
inhabitants  of  this  city,  overwhelmed  by  pestilence,  sought  advice,  as 
we  are  toid,  at  the  temple  of  this  divinity  at  Epidaurus,  in  the  Pelopon- 
nese.  One  of  the  sacred  snakes,  it  appears,  was  sent  from  the  temple, 
and  on  its  journey  to  Rome  escaped  and  found  its  way  to  an  island  in 
the  Tiber  :  and  on  this  island  a  temple  was  erected,  in  which  the  god 
was  in  future  worshipped.  That  serpent,  as  we  know,  became  hence¬ 
forth  the  symbol  of  our  art. 

Italy  having  been  colonised  by  the  Greeks,  Greek  physicians  and 
their  practices  were  introduced  into  Rome,  a  distinct  physician  being 
allotted  to  each  part  of  the  body.  Subsequently,  as  we  read,  the 
Romans,  in  accordance  with  their  habits  of  personifying  the  phenomena 
of  external  nature,  worshipped  various  deities  consecrated  to  Health, 
Fever,  Malaria,  Midwifery,  and  to  the  various  viscera  of  the  body,  and 
also  to  the  bones;  and  the  various  votaries  of  medicine  were  divided 
into  numerous  controversial  sects,  wrangling  with  each  other  as  to 
points  of  unattainable  character,  such  as  hidden  and  final  causes, 
a  priori  reasoning,  and  other  philosophical  and  metaphysical  questions. 

In  course  of  time,  the  study  of  human  anatomy  was  greatly  advanced 
by  comparative  anatomy,  and  notably  by  the  dissection  of  apes ;  and 
the  nervous  system  was  considerably  studied. 

Aretseus,  who  flourished  in  the  time  of  Nero,  like  Hippocrates, 
thought  that  the  heart  contained  the  essence  of  the  soul  and  life  of  man, 
and  was  the  immediate  cause  of  the  breathing  in  animals,  by  reason  of 
its  action  on  the  lungs ;  and  also  taught  that  the  portal  system  in  the 
substance  of  the  liver  anastomosed  with  the  branches  of  the  vena  cava. 

We  now  come  to  the  time  of  the  learned  and  astute  and  ingenious 
Galen,  who  lived  in  the  first  century  of  our  era,  the  friend  of  Marcus 
Aurelius,  of  whom  in  England  we  have  heard  so  much  of  late,'*  whose 
philosophico-medical  system  prevailed,  notwithstanding  the  discovery  of 
the  circulation  of  the  blood,  until  the  middle  of  the  eighteenth  century. 

Galen  was  a  close  observer  of  material  objects  and  operations,  the  first 
to  practise  reliable  experiments,  and  for  the  most  part  an  ardent  sup¬ 
porter  and  expounder  of  the  doctrines  of  Hippocrates,  though  greatly 
m*ced  up  with  the  fantastic  and  hypothetical  systems  of  medicine  (so 
called)  founded  on  the  philosophy  of  Plato  and  Aristotle. 

He  adopted  the  theories  as  to  humours  and  the  four  elements,  and 
believed  in  the  three  kinds  of  spirits — the  vital,  the  animal,  and  the 
natural — all  flowing  from  one  great  cause,  Nature.  With  him,  heat  is 
the  potent  principle  which  everywhere  operates;  and  he  studied  com¬ 
parative  anatomy  to  a  considerable  extent,  and  also  certain  departments 
of  experimental  physiology. 


*  From  the  lips  of  M.  Renan. 


Some  assert  that  he  would  have  dissected  the  baboon,  had  he  not 
thought  the  comparison  with  man  might  provoke  opposition  to  such  a 
procedure  (an  objection  which  certainly  would  not  be  offered  in  the 
present  day);  whilst  others  declare  that  he  studied  the  internal  anatomy 
of  man,  having  opportunities  of  dissecting  the  bodies  of  criminals,  vic¬ 
tims  of  war,  gladiators,  and  exposed  children.  At  any  rate,  whether 
as  a  result  of  human  necropsy  or  of  analogy  from  the  study  of  the  lower 
animals,  he  advanced  anatomy  in  a  remarkable  way,  especially .  as 
regards  osteology,  the  nervous  system,  the  functions  of  nerves  and  spine 
and  of  the  vascular  systems  ;  and  he  has  bequeathed  to  us  a  good  pro¬ 
portion  of  our  anatomical  nomenclature.  Much  of  his  physiology  was, 
of  course,  mistaken.  Thus,  for  example,  whilst  he  was  correct  in  con¬ 
sidering  the  faculty  of  sensation  and  motion  to  be  connected  with  the 
brain,  he  attributed  this  connection  to  the  presence  of  an  ethereal  vital 
spirit,  which  he  supposed  to  reside  in  that  organ,  and  to  be  transmitted 
thence  along  the  nerves.  _  ‘I 

Respecting  Galen’s  view's  on  the  nature  and  circulation  of  the  blood, 
he  looked  on  this  fluid  as  being  elaborated  and  produced  by  the  liver, 
the  veins  of  which  he  considered  to  be  the  roots,  so  to  say,  of  the  gene¬ 
ral  venous  system.  The  heart,  the  seat  of  the  greatest  heat,  and,  as  he 
terms  it,  the  acropolis  of  the  body,  was  recognised  by  him  as  being  mus¬ 
cular  and  not  under  the  dominion  of  the  will,  and  as  unprovided  with 
nerves.  He  saw,  by  opening  the  thorax  of  living  animals,  and  of  those 
killed  in  sacrifice,  that  the  auricles  and  ventricles  contracted  and  dila¬ 
ted  alternately,  but  he  did  not  perceive  that  the  blood  was  propelled  by 
this  contraction.  Pie  knew  that  the  contact  of  cold  water  with  an  ex¬ 
posed  heart  would  arrest  its  movements.  He  had  had  the  opportunity 
of  seeing  the  contraction  of  the  heart  in  the  case  of  a  boy,  who,  by  means 
of  an  accident  at  a  gymnasium,  had  lost  a  portion  of  the  sternum — an 
opportunity  also  enjoyed,  as  we  know,  by  Harvey. 

He  thought  that  the  blood,  which  was  the  origin  of  all  the  tissues  of 
the  body,  was  sucked  in  by  the  heart  at  its  disastole,  just  as  the  air  is 
by  a  pair  of  bellows,  or  as  steel,  as  he  said,  is  drawn  by  the  magnet ; 
and  that  the  blood  was  distributed  to  the  various  parts  of  the  body  by 
a  kind  of  attraction  or  selection  acting  upon  it.  Pie  demonstrated 
pretty  accurately  the  mechanical  arrangements  and  use  of  the  valves  of 
the  heart,  and  described  the  foramen  ovale — known  subsequently  as 
Botalli’s  duct — as  also  its  closure  after  birth,  and  was  conversant  with 
the  “  ductus  arteriosus.”  _  I 

He  knew  experimentally  that  the  arteries  contained  blood,  for,  as  he 
said,  if  we  ligature  a  portion  of  an  artery  of  any  animal  in  two  places, 
and  open  it  between  the  two  threads,  blood  is  found  in  the  vessel ;  and 
he  is  said  to  have  practised  arteriotomy  for  the  relief  of  pain. 

It  was  his  opinion  that  the  vena  cava  and  pulmonary  artery  were  for 
the  purpose  of  carrying  the  blood,  containing  a  limited  amount  of  a  rare 
and  subtle  spirit,  which  it  obtained  from  the  left  ventricle  by  means  of 
small  openings  through  the  septum  of  the  ventricles  to  the  mass  of  the 
body  and  the  abdominal  viscera ;  but  that  it  was  the  province  of  the 
pulmonary  veins  and  of  the  aorta  to  transmit  a  large  portion  of  this  spirit 
with  a  limited  amount  of  blood  to  the  more  important  organs  of  the  lungs 
and  brain.  He  was  thus  the  first  to  appreciate  a  difference  betwixt  arterial 
and  venous  blood,  the  one  being  for  the  purpose  of  development  and 
nutrition,  the  other  for  vital  warmth.  The  passage  of  the  spirit  above 
mentioned  to  the  lungs  by  the  pulmonary  veins,  he  thought,  was  per¬ 
mitted  by  the  condition  of  the  valves  on  the  left  side  of  the  heart.  He 
failed  to  discriminate  ’twixt  respiration  and  the  pulse.  Looking  upon 
the  heart  as  an  organ  of  respiration,  he  thought  that  the  thinner  portions 
of  the  blood  passed  from  the  right  to  the  left  ventricles,  through  the 
orifices  in  the  septum  above  mentioned,  by  virtue  of  the  forcible  dilata¬ 
tion  of  the  latter,  although  he  confessed  he  had  never  actually  seen  these 
apertures  in  the  dead  and  rigid  human  body. 

He  determined  also  that,  as  the  pulmonary  artery  carries  by  far  more 
blood  to  the  lungs  than  these  organs  require  for  their  nutrition,  the  over¬ 
plus,  so  to  say,  must  find  its  way  to  the  left  side  of  the  heart  by  way  of 
the  pulmonary  veins.  He  considered  that  a  species  of  anastomosis  ex-  • 
isted  between  the  arteries  and  veins  of  the  body.  He  combated  the 
idea  of  Erasistratus,  that  the  inhaled  atmospheric  air  as  such  passed 
from  the  lungs  to  the  pulmonary  veins  and  the  left  side  of  the  heart, 
and  supposed  that  its  only  use  was  for  cooling  the  blood. 

The  view  above  mentioned  as  to  the  passage  of  the  spirit  and  blood  j 
through  the  septum  of  the  ventricles  may,  I  would  suggest,  have  pos- 1 
sibly  originated  from,  or  at  any  rate  been  supported  by,  the  examina¬ 
tion  of  the  hearts  of  certain  lower  animals,  in  which  foramina  in  the 
septa  of  the  ventricles  may  have  existed.  For  example,  I  find  that  my 
friend,  the  late  Dr.  John  Davy,  in  his  Physiological  Researches  (1863), 
page  534,  describes  the  heart  of  an  alligator  from  Ceylon,  in  which 
several  small  openings  were  found  in  the  ventricular  septum,  some  of 
which  would  admit  a  probe. 

Dr.  Bell  Pettigrew  has  described  the  existence  of  an  opening  between 
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|e  ventricles  in  some  of  the  snakes,  and  has  figured  it  in  a  paper  “  On 
|  e  Valves  of  the  Vascular  System”  (see  Trans.  Royal  Soc.  of  Edinburgh, 
j  64)  ;  and  Professor  Owen  informs  me  that  the  Chelonian  reptiles  are 
stances  of  intercommunicating  foramina,  or  passages  in  the  substance 
i  the  ventricles  of  a  four-cavitied  heart.  This  structure  is  figured  in 

■  wen’s  Anal,  of  Vertebrates,  vol.  i,  page  510,  fig.  337-* 

Again,  in  the  Museum  of  the  Royal  College  of  Surgeons  is  a  prepara- 
;  an  of  the  heart  of  a  serpent  ( Pytho  Tigris ),  showing  the  incomplete 
'  laracter  of  the  wall  dividing  the  aortic  from  the  pulmonary  chamber 
the  ventricle,  which  also  intercommunicate  by  several  apertures  of 

■  fferent  sizes  near  the  apex  of  the  ventricle. t 

-  Galen’s  therapeutical  and  anatomical  views  held  sway  through  the 
!  iddle  ages,  amidst  all  the  conflicting  teaching  of  the  different  schools 

medicine  and  philosophy,  and  through  all  the  social  and  national 
|  actuations  which  the  world  experienced  (and  in  spite  of  the  fact  that, 
the  end  of  the  thirteenth  century,  human  dissection  was  permitted), 
itil  the  time  of  the  restorer  of  descriptive  anatomy,  Vesalius,  and  of 

■  ervetus,  in  the  middle  of  the  sixteenth  century.  In  the  meantime, 
|>owever,  it  may  be  mentioned  that  the  word  “ capillaries'  had  been 
i  oplied  to  the  small  vessels  of  the  liver  by  a  teacher  of  the  famous 
i-.hool  of  Salerno,  the  “civitas  Hippocratica” ,  and  the  valves  of  dip- 
yrent  veins  had  been  noticed  by  Cannanus,  Sylvius,  and  St.  Estienne. 

-  Sylvius,  born  towards  the  end  of  the  fifteenth  century,  was  the  first 
p  use  injections  for  the  purpose  of  demonstrating  the  course  of  the 
toodvessels,  and  he  observed  the  part  played  by  the  foramen  ovale  in 
1'ie  foetal  circulation. 

!  Following  him,  must  be  mentioned  Winter  of  Andernach,  the  master 
t"  Vesalius  and  of  Servetus.  He  asserted  that  the  air  inhaled  by  the 
ings  became  altered  within  them,  an  idea  which  no  doubt  had  its  fruit 
1  the  course  of  time. 

-  Vesalius,  eventually  physician  to  Charles  V  and  Philip  II,  breaking 
lorn  authoritative  teaching,  differed  greatly  from  Galen  in  many  points 
If  anatomy,  but  followed  him  pretty  closely  regarding  his  erroneous 
dews  of  the  physiology  of  the  lungs  and  heart ;  considering,  for  example, 
fiat  the  heart  was  the  origin  of  the  heat  of  the  body,  and  the  dwelling- 
dace  of  the  affections  of  the  mind.  lie  recognised  the  valves  of  the 
Jains  as  well  as  of  the  heart,  but  failed,  as  respects  the  veins,  to  see 
jat  they  prevent  the  reflux  of  blood  towards  the  heart ;  and,  as  did 
dalen,  he  thought  the  veins  as  well  as  the  arteries  carried  blood  from 
[ne  heart.  He  pointed  out  that  intercommunicating  openings  do  not  exist 
U  the  septum,  of  the  two  vent'ritles  of  the  heart ;  and  the  establishment 
f  this  fact  was,  no  doubt,  the  first  very  decided  step  towards  the  grand 
discovery  of  the  general  circulation  of  the  blood. 

■  Vesalius  was  aware  of  the  influence  of  artificial  respiration.  He  re- 
ognised  that  Aristotle  was  wrong  in  supposing  that  the  nerves  took 
ueir  origin  from  the  heart. 

>  We  now  come  to  a  name  that  had  the  greatest  possible  influence  on 
le  true  and  proper  theory  of  the  blood’s  circulation,  Michael  Servetus, 
:ie  impulsive,  vain,  sceptical,  versatile,  and  metaphysical  Spaniard. 
Endowed  with  a  large  measure  of  that  imaginative  faculty  which  now 
nd  then  is  so  useful  in  science,  by  means  of  vivisections  and  varied 
Jxperimental  research,  he  made  great  advances  in  the  physiology  of 
tie  circulation  and  respiration,  though  the  subject  was  in  his  hands 
•ntirely  subsidiary  to  his  views  as  to  the  function  of  a  vital  spirit,  and 
ixplanatory  of  certain  metaphysical  and  transcendental  speculations. 
,n  fact,  Servetus  may  be  considered,  as  he  has  been  termed,  the  in- 
ugurator  of  practical  physiology.  Reflecting  on  the  size  of  the  pul- 
tonary  artery,  he  showed  that  the  quantity  of  blood  contained  in  this 
vessel  was  too  much  lor  the  mere  purpose  of  nourishing  the  lungs,  and 
e  recognised  the  fact  that,  in  the  foetus,  although  the  lungs  required 
ourishment,  no  blood  whatever  is  sent  to  them  through  this  vessel 
lefore  birth.  Considering  these  facts,  and  seeing,  as  did  Vesalius,  that 
•lood  did  not  pass  through  the  septum  of  the  ventricles,  he  concluded 
iat  the  blood  must  pass  beyond  the  lungs,  so  to  say,  and  must  find  its 
/ay  from  the  right  to  the  left  ventricle  through  the  lungs,  mixing  in 
s  transit  with  air,  and,  by  virtue  of  the  expiration,  freeing  itself  from 
'/hat  he  terms  fuliginous  vapours.  In  this  way,  it  became  adapted  as 
le  dwelling-place  of  the  vital  spirit  which  was  formed  by  a  union  of 
’ie  inspired  air  with  the  most  subtle  part  of  the  blood,  and  was  sub- 
tantially  composed  of  water,  air,  and  fire. 

-  In  fact,  from  the  structure  of  the  organs,  Servetus  inferred  the  mechan- 
-;m  of  the  smaller  or  pulmonary  circulation  as  we  hold  it  at  the  present  day. 

'  *  On  the  same  page  is  a  figure  of  the  heart  of  a  more  active,  though  cold-blooded, 
bptile,  the  crocodile,  in  which,  though  the  septum  ventriculorum  is  imperfect,  that 
etween  the  beginnings  of  the  aorta  and  pulmonary  artery  is  perforated,  allowing  cir- 
ulation  of  mixed  blood  when  the  animal  chooses  to  remain  submerged.  Professor 
•wen  observes  of  it,  “When  actually  respiring  air,  the  semilunar  valves  are  so  dis- 
osed  as  temporarily  to  close  the  interarterial  orifice,  and  the  crocodile  has  the  ad- 
Antage  of  the  cardiac  character  of  the  mammal”, 
t  Preparation  described  in  catalogue  as  917  B. 


Servetus  also  taught  that  the  blood  underwent  a  change  of  character, 
acquiring  a  crimson  colour  and  a  “fiery  potency”,  whilst  passing  across 
the  lungs,  and  that,  so  changed,  it  found  its  way  by  the  pulmonary  veins 
to  the  left  ventricle.  lie  also  taught  that  it  was  the  mesentery  which 
gave  rise  to  the  veins  of  the  body. 

The  above  views  were  committed  to  writing,  but  remained  unpub¬ 
lished,  owing  to  circumstances,*  until  about  one  hundred  and  fifty 
years  after  the  time  that  he  was  shockingly  and  cruelly  murdered  by 
being  burnt  alive  at  the  hands  of  the  protestant  Calvin. 

Servetus  clearly  and  incontestably  saw  and  accurately  described  the 
smaller  or  pulmonary  circulation,  and  in  this  way  contributed  a  most 
important  link  to  the  chain  of  evidence  of  the  general  circulation. 
This  was  about  the  year  1553.  Still,  for  him,  as  it  had  been  for  his 
predecessors,  the  movement  of  the  blood  in  the  general  arteries  and 
veins  remained  of  a  to-and-fro,  a  flux-and-reflux,  and  not  of  a  circular 
character.  The  arteries  were  the  sea  of  a  double — an  oscillating — cur¬ 
rent.  The  systemic  or  larger  circulation  was  unrecognised. 

Like  others,  Servetus  thought  that  the  venous  blood  originating  in 
the  liver  was  for  the  purpose  of  nourishment,  and  the  arterial  blood  for 
the  production  of  heat  and  for  other  special  purposes. 

Dr.  Willis  points  out  that  Servetus  does  not  speak  of  an  intermediate 
system  of  vessels  between  arteries  and  veins  of  the  body.  Still,  he 
may  have  had  an  intimation  of  the  systemic  circulation,  as  he  speaks 
of  “the  natural  spirits  being  communicated  from  the  arteries  to  the 
veins  by  their  anastomoses”,  but  he  did  not  think  out  his  thought. 
When  he  speaks  of  the  cerebral  arteries  ending  in  the  cerebral  mem¬ 
branes,  or  communicating  the  vital  spirit  with  the  tubes  of  the  nerves, 
we  may  suppose  that  he  had  no  accurate  knowledge  of  the  connection 
between  the  arteries  and  veins  of  the  body  by  means  of  capillaries. 

About  the  same  period  as  Servetus,  Columbus  of  Padua,  relying  on 
the  results  of  vivisection,  even  more  substantially  established  the  same 
position. 

Csesalpinus  of  Arezzo  followed.  He  was  the  first  to  use  the  word 
“  circulation”,  but  of  necessity  he  failed  to  see  the  communication 
between  the  arteries  and  veins  of  the  body  by  means  of  the  capillaries, 
and  he  saw  in  the  pulmonary  veins  a  double  current  of  blood— the  one 
for  the  passage  of  air  and  blood  to  the  left  side  of  the  heart,  the  other 
for  the  escape  of  fulingosities  from  the  left  side  of  the  heart.  He, 
however,  proved  by  the  anatomy  of  the  veins,  and  by  the  effects  of  the 
ligature  on  them,  that  the  blood  did  not  flow  along  them  in  a  direction 
from  the  heart.  This  was,  of  course,  a  most  significant  fact  in  the 
history  of  the  circulation  theory. 

Csesalpinus  describes  also  the  blood  as  being  carried  to  the  heart  as 
to  a  heat-manufactory,  and  then  propelled  along  the  arteries  to  the 
entire  body.  Pie,  however,  traced  the  nerves,  as  well  as  the  veins,  to 
the  heart,  as  did  some  of  his  ancestors. 

The  learned  and  excellent  pupil  of  P'allopius,  Fabricius,  the  master 
and  friend  of  Harvey,  at  Padua,  in  1574,  gave  a  most  complete  and 
accurate  demonstration  of  the  structure,  position,  and  uses  of  the 
valves  of  the  veins. 

[To  be  continued. ] 


THE  DIAGNOSIS  OF  ROTHELN. 

From  the  correspondence  in  the  British  Medical  Journal,  it  would 
seem  that  there  is  a  difference  of  opinion  on  the  question  of  whether 
rotheln  be  a  distinct  disease,  or  a  hybrid  of  measles  and  scarlatina. 
During  the  past  autumn,  we  have  had  here  a  severe  epidemic  of  measles 
and  scarlatina ;  severe,  because,  in  the  village  where  the  greatest  fatality 
existed,  the  unsanitary  conditions  were  simply  frightful.  Several  cases 
of  both  diseases  were  typical,  and,  as  rotheln  was  also  prevalent,  I 
had  many  opportunities  of  distinguishing  between  them.  I  found  that 
an  attack  of  rotheln  afforded  no  protection  from  either  of  the  others. 
Within  twenty-four  hours  of  the  initial  shivering  and  lassitude  the  rash 
appeared  ;  it  was  quite  distinct  from  that  of  scarlatina,  but  partook 
slightly  of  the  character  of  that  observed  in  measles.  The  throat  was 
always  affected,  but  never  beyond  what  was  just  sufficient  to  cause  the 
patient  a  little  discomfort.  In  only  one  case  was  the  temperature  above 
1020.  There  was  no  catarrh  ;  always  by  the  third  day  the  patient  was 
about  well.  There  was  then  invariably  a  little  branny  desquamation, 
but  never  to  the  extent  observed  in  scarlatina. 

The  late  Dr.  Tanner,  in  the  earlier  edition  of  his  Practice  of  Medicine, 
seemed  to  think  it  was  a  compound  of  measles  and  scarlatina  ;  how¬ 
ever  in  his  last  edition  he  has  come  to  believe  it  a  distinct  disease,  as 
from  its  invariable  mildness  it  scarcely  seems  reasonable  to  think  it  a 
hybrid  of  two  generally  severe  diseases. 

Wansford,  26th  June.  Fergus  M.  Brown,  L.R.C.P.Fd. 

*  See  the  interesting  work  by  Dr.  Willis. 
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Lecture  III  (Abstract). — Central  Sarcoma  of  Bone. 

To  the  round-celled,  spindle-celled,  and  mixed-celled  groups,  in  which 
the  subperiosteal  tumours  were  arranged,  must  now  be  added  a  fourth 
group,  to  comprise  the  myeloid  or  giant-celled  sarcomata.  In  this  group 
I  shall  include  only  those  tumours  which  are  so  largely  constituted  of 
giant -cells  that  these  cells  produce  a  decided  effect  upon  the  appearance 
of  the  tumour — in  other  words,  that  they  colour  the  tumour  maroon  or 
red. 

The  63  cases  of  central  sarcomata  here  collected  include  20  round- 
celled,  18  spindle-celled,  9  mixed-celled,  and  16  giant-celled.  For  the 
better  comparison  of  the  central  sarcomata,  it  will  be  convenient  to  adopt 
the  same  method  as  was  employed  in  considering  the  subperiosteal  tu¬ 
mours,  and  to  study  separately  the  tumours  of  the  various  bones  affected. 
Those  of  the  femur  are  again  more  numerous  than  the  tumours  of  any 
other  bone. 

The  round-celled  tumours  occurred  in  patients,  most  of  whom  were 
older  than  those  who  were  the  subjects  of  subperiosteal  round-celled  tu¬ 
mours.  Only  one  case  was  of  the  upper  epiphysis.  In  this  case,  the 
tumour  became  widely  generalised.  Among  the  organs  affected  by  it 
were  the  lymphatic  glands — a  circumstance  so  rare,  that  in  every  case 
where  it  is  noted  I  shall  try  with  care  to  ascertain  the  cause.  In  this 
instance,  it  was  probably  due  to  the  infiltrating  nature  of  the  tumour, 
which  spread  to  the  adductor  muscles,  whence  it  could  obtain  easy 
access  to  the  deeper  femoral  glands,  and  thus  spread  along  the  lym¬ 
phatic  channels.  With  the  exception  of  this  case,  these  tumours 
were  less  malignant  than  the  corresponding  tumours  of  superficial 
origin. 

One  of  the  spindle-celled  tumours,  which  grew  from  the  upper 
epiphysis  of  the  femur  of  a  woman,  thirty-six  years  old,  was  distin¬ 
guished  by  being  composed  chiefly  of  cartilage  of  various  forms,  but  for 
the  most  part  cellular.  It  had  been  five  or  six  months  growing,  when 
amputation  at  the  hip-joint  was  performed.  The  patient  died  from 
blood-poisoning  within  three  weeks  of  the  operation,  and  at  the  necropsy 
a  secondary  nodule  was  found  in  the  right  lung.  This  case  is  men¬ 
tioned  particularly,  because  by  many  pathologists  it  would  be  regarded 
as  one  of  enchondroma.  But  it  is  here  ranged  among  the  sarcomata  on 
account  of  its  rapid  course  and  secondary  affection  of  the  lungs,  and  of 
the  rich  mingling  with  the  cartilage  of  spindle-shaped  and  other  cells. 
Affection  of  the  glands  was  associated  with  one  spindle-celled  tumour, 
which,  like  the  last,  grew  in  the  upper  epiphysis.  Of  the  relation  which 
this  glandular  disease  bore  to  the  tumour  I  am  not  sure,  but  imagine  the 
glands  were  affected  through  the  medium  of  the  blood  and  not  of  the 
lymph ;  for  the  femoral  glands  were  not  enlarged,  those  of  the  groin 
scarcely  at  all ;  while  the  glands  of  the  pelvis  and  of  one  axilla  were 
extensively  diseased.  If  the  disease  of  the  pelvic  and  axillary  glands 
was  of  the  same  nature,  it  is  evident  both  sets  of  glands  could  not  have 
been  affected  through  the  lymphatics  from  a  single  source. 

The  sub-group  of  mixed-celled  tumours  contains  little  of  marked 
interest;  for  two  of  the  patients  were  not  traced  after  their  recovery 
from  amputation,  and  the  third  patient  died  from  operation. 

Of  the  myeloid  tumours,  I  may  point  out  that  all  five  were  unmixed 
with  cartilage  or  similar  tissue,  and  that  neither  of  them  grew  into  the 
surrounding  soft  parts.  One  case  is  distinguished  by  its  fatal  termina¬ 
tion.  In  some  respects,  its  history  is  very  characteristic,  not  only  of 
myeloid,  but  of  other  central  tumours.  Thus,  the  first  symptom  was 
pain,  which  endured  a  month,  when  the  femur  gave  way  almost  spon¬ 
taneously;  but  it  was  not  till  three  or  four  months  after  the  fracture  the 
presence  of  a  tumour  was  observed. 

Regarding,  now,  the  characters  common  to  most  of  these  tumours  of  the 
femur,  the  most  apparent  and  most  important  are  their  less  fatal  nature, 
compared  with  the  subperiosteal  tumours,  and  often  slower  course.  Of 
three  patients,  it  is  recorded  they  were  alive  and  well  at  periods  respec¬ 
tively  of  nine  months,  sixteen  months,  and  three  years  after  operation. 


Only  eight  deaths  are  reported — a  mortality  strikingly  less  than  that  of 
the  cases  of  subperiosteal  disease.  Even  of  these  eight  deaths,  three 
were  due  to  causes  directly  connected  with  operation.  Extensive  gene¬ 
ralisation  was  very  rare.  Affection  of  the  glands,  too,  was  very  unfre¬ 
quent.  A  noticeable  feature  in  this  group  of  tumours  is  the  comparative 
simplicity  of  their  structure ;  for,  if  we  exclude  two  in  which  bony 
spicula  were  present,  there  remain  only  two  with  which  cartilage  was 
mixed.  A  strong  disposition  of  central  tumours  to  attack  the  lower 
epiphysis,  or  lower  third,  is  very  apparent.  Lastly,  many  of  the  patients 
were  older  than  those  who  suffered  from  subperiosteal  tumours,  the 
range  of  age  extending  from  thirteen  to  fifty-seven,  instead  of  from  nine 
to  forty-one;  while  the  distribution  of  cases  among  the  decades  was 
pretty  equal.  _  . 

With  perhaps  one  exception,  the  tumours  of  the  tibia  bear  a  similar 
relation  to  the  tumours  of  the  femur  to  that  which  exists  between  the 
subperiosteal  tumours  of  the  same  bones.  The  exception  is  the  rarity  of 
ulceration  of  the  integument.  The  points  of  accordance  are  the  slightly 
more  advanced  age  of  the  patients;  the  position  of  the  growth,  generally 
in  the  upper  epiphysis  of  the  bone ;  the  longer  duration  of  the  cases, 
exhibited  in  the  columns  of  duration  to  operation,  of  total  duration,  and 
in  the  final  column;  the  absence  of  recurrence  in  the  stump;  and  of 
affection  of  the  glands.  Let  me  here  draw  attention  to  the  resistance 
offered  by  the  articular  cartilage  to  the  growth  of  central  tumours,  not 
only  of  the  tibia,  but  of  all  long  bones.  It  maintains  its  integrity  long 
after  the  hardest  bone  has  been  destroyed. 

The  two  tumours  of  the  fibula  may  be  regarded  as  a  kind  of  appendix 
to  the  tumours  of  the  tibia.  They  occurred  during  the  middle  period  of 
life,  were  of  the  upper  epiphysis,  and  both  displayed  a  less  malignancy 
than  the  corresponding  subperiosteal  tumours. 

The  spindle-celled  tumour  of  the  foot  occurred  in  the  form  of  isolated 
medulla-like  growths  in  the  interior  of  several  adjacent  bones  of  the 
tarsus  and  metatarsus.  The  most  interesting  feature  of  the  case  was 
the  condition  of  the  lymphatic  glands,  for  one  popliteal,  the  lower 
inguinal,  the  pelvic,  and  the  medistinal,  were  all  affected  by  the  disease. 
This  is  the  only  case  of  central  tumour  associated  with  affection  of  the 
glands  in  which  the  disease  appeared  to  travel  through  the  lymphatic 
channels  directly  from  the  bone.  Nor  can  I  offer  any  explanation  of 
the  cause  of  what  appears  to  be  a  deviation  from  the  common  rule. 

The  first  case  of  the  group  of  tumours  of  the  humerus  is  also  an 
example  of  glandular  affection,  but  of  a  different  kind.  There  was  a 
tumour  of  each  humerus,  and  one  of  the  medulla  of  one  femur,  but 
the  mesenteric  and  retroperitoneal  glands  were  the  only  soft  parts 
affected.  The  relation  of  this  gland  affection  to  the  tumours  of  the 
bones  is  not  clear,  but  the  disease  could  scarcely  have  been  conveyed 
through  the  lymphatic  channels. 

The  tumours  of  the  ulna  and  radius  attacked  almost  always  the 
lower  portion  of  each  bone.  A  very  modified  malignancy  is  evident  in 
four  of  the  five  cases,  for  even  the  fatal  case  is  marked  by  a  complete 
absence  of  secondary  disease. 

The  cases  of  tumour  of  the  scapula  would  be  more  numerous,  were 
it  not  for  the  difficulty  of  deciding  on  their  origin. 

The  central  tumours  of  the  lower  jaw  are  far  more  numerous  than 
those  of  subperiosteal  origin,  but  I  imagine  No.  47  would  more  rightly 
be  classed  among  the  latter.  Recurrence  after  operation  is  noted  only 
of  two  of  these  cases,  the  one  I  have  just  mentioned,  and  a  case  in 
which  the  tumour  was  simply  enucleated  from  the  cavity  in  which  it 
lay.  In  the  latter  the  progress  of  the  recurrent  growth  was  very  slow. 

The  tumour  of  the  sternum  might  fairly  be  included  with  those  of 
the  skull ;  or  might,  perhaps,  more  rightly  form  one  of  a  group,  the 
members  of  which  attack  several  bones  almost  at  the  same  time. 

The  pelvic  tumour  did  not  affect  the  lymphatic  glands,  and  the 
reason  for  this  forbearance  may  probably  be  found  in  its  relation 
to  the  cavity  of  the  pelvis,  and,  therefore,  to  the  glands.  Almost 
the  whole  of  the  sacrum  and  coccyx  was  replaced  by  the  new  growth, 
which  infiltrated  the  muscles  posteriorly,  but  was  limited  in  front  by 
the  periosteum,  which  separated  it  from  the  interior  of  the  pelvis. 

The  tumours  of  the  skull  differ  from  the  cranial  subperiosteal  tumours, 
first  and  most  strikingly  in  the  much  older  patients  they  attacked ;  second, 
in  the  fact  that,  although  three  of  them  were  of  the  vault,  only  one 
produced  multiple  tumours  of  the  skull.  As  in  the  subperiosteal  tumours, 
so  in  two  of  these,  there  was  wide-spread  generalisation,  chiefly  in 
various  bones.  This  leads  me  to  speak  of  a  class  of  cases  in  which 
many  bones  are  attacked  almost  simultaneously  by  sarcomatous  disease. 
This,  I  imagine,  was  the  nature  of  a  case  recorded  by  Dr.  Moxon*  in 
the  Pathological  Transactions.  Of  course  it  cannot  be  absolutely 
asserted  that  most  of  these  tumours  were  not  secondary  to  one  among 
their  number.  But  their  near  equality  in  size,  the  absence  of  symptoms 


*  Pathological  Transactions ,  vol.  xxii.,  page  206  (1871). 
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Central  Tumours  of  Bone. 
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indicating  long  duration  of  any  of  them,  and  the  absence  of  secondary 
affection  of  parts  usually  prone  to  such  affection,  all  point  to  another 
origin  than  this.  Probably  several  of  the  cases  in  this  table  are  in¬ 
stances  of  this  general  sarcomatous  disease;  for  example,  the  last  three 
of  those  of  the  skull,  that  of  the  sternum,  and  perhaps  the  round-celled 
tumour  of  the  humerus'.  All  the  tumours  were  round-celled,  and  the 
bones  most  frequently  affected  were  the  skull,  the  ribs,  and  the 
vertebrae. 

Hitherto  I  have  dwelt  chiefly  on  the  characters  of  the  tumours  of 
particular  bones.  Now  let  me  point  out  certain  features  common  to 
either  or  both  of  the  two  large  classes.  1.  As  to  their  history  and 
course :  central  tumours  generally  occur  in  persons  older  than  those  who 
are  the  subjects  of  subperiosteal  tumours.  Central  tumours  grow  more 
slowly  than  do  subperiosteal.  Neither  injury  nor  inflammation  appears 
to  exercise  much  influence  in  the  production  of  either  class  of  tumour. 
2.  The  physical  conditions  of  the  tumours  previously  to  their  removal  or 
to  death  are  interesting  in  two  particulars,  their  occasional  pulsation 
and  their  situation.  Pulsation  was  present  more  often  in  central  than 
in  subperiosteal  tumours,  in  either  case  only  in  the  tumours  of  certain 
bones,  the  femur,  tibia,  calvaria,  and  innominate  bone.  Where  the 
cause  of  the  pulsation  coifld  be  ascertained,  it  was  in  every  instance  due 
to  an  abundant  supply  of  vessels  of  moderate  calibre. 

Long  bones,  short  bones,  and  flat  bones  are  liable  to  sarcoma,  but 
not  all  bones  equally,  nor  even  all  the  bones  of  each  shape  in  equal  pro¬ 
portion.  The  long  bones  of  the  lower  extremity  are  more  frequently 
attacked  than  the  bones  of  the  arm  and  forearm,  the  bones  of  the  meta¬ 
tarsus  and  metacarpus  are  rarely  affected,  the  phalanges  almost  never. 
The  flat  bones  of  the  skull,  the  scapula,  and  innominate  bone,  are  all 
subject  to  sarcoma,  but  the  skull-bones  most  of  all.  None  of  the  short 
bones  are  very  liable  to  the  growth  of  primary  disease.  But,  more  than 
this,  these  tumours  show  a  decided  preference  for  the  articular  ends  or 
epiphyses  of  the  long  bones,  and  especially  the  tumours  of  central 
origin  for  one  articular  end  of  each  long  bone.  In  the  upper  ex¬ 


radius  and  ulna  ;  in  the  lower  extremity  it  is  the  lower  epiphysis  of  the 
femur,  the  upper  of  the  tibia  and  fibula,  which  are  most  frequently 
affected.  To  these  parts  the  following  conditions  appear  to  be  common. 
They  contain  cancellous  tissue  in  greater  or  less  abundance  ;  their 
position  renders  them  liable  to  injuries  of  various  kinds :  in  the  pro¬ 
cess  of  development  of  the  bones  they  are  the  parts  which  are  the  first 
to  ossify,  the  last  to  be  united  with  the  shaft,  and  the  direction  of  the 
nutrient  artery  is  not  towards  but  from  them.  3.  After  removal  of  the 
tumour,  a  radiating  appearance  is  observed  on  section  of  most  sub¬ 
periosteal  tumours,  which  probably  is  solely  due  to  the  manner  in  which 
the  tumour  grows  or  is  developed.  For  the  chief  growth  or  develop¬ 
ment  takes  place  around  the  tiny  vessels  which  pass  from  the  perios¬ 
teum  almost  at  right  angles  through  the  cortex  of  the  bone ;  and  each 
of  these  becomes  the  centre  of  a  column  resting  on  the  bone.  4.  Their 
progress  and  termination  show  that  all  sarcomata  of  bone  may  be  malig¬ 
nant,  but  their  malignancy  is  of  widely  different  degrees.  Speaking 
generally,  it  may  be  said  that  central  sarcomata  are  far  less  malignant 
than  subperiosteal,  and  those  of  bones  more  distant  from  the  trunk 
than  those  of  bones  more  near.  The  former  of  these  statements  may 
be  illustrated  by  the  cases  I  have  myself  observed.  Of  eleven  patients 
with  subperiosteal  sarcoma  of  various  bones,  I  know  that  nine  are 
dead.  The  tenth,  whose  tumour  was  of  the  tibia,  and  for  whom  ampu¬ 
tation  was  performed  at  the  end  of  two  months,  was  alive  and  well 
w'hen  last  heard  of,  fourteen  months  after  the  operation.  In  the 
eleventh  case,  amputation  was  performed  scarcely  more  than  a  few  weeks 
ago.  Of  10  cases  of  central  tumour,  I  have  notes  of  the  death  of  3,  of 
slow  recurrence  in  a  fourth  case  during  seven  years  after  operation,  and 
of  the  good  health  of  4  patients  at  periods  respectively  of  1,  3^,  4,  and 
53^  years  after  operation.  The  least  degree  of  malignancy  is  the  infil- 
tiation  of  contagious  structures,  much  more  common  in  subperiosteal 
than  in  central  tumours.  Next  in  order  is  affection  of  the  lymphatic 
glands,  rarely  occurring  in  connection  with  subperiosteal  and  still  more 
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|  rely  with  central  tumours.  It  may  be  of  the  same  nature  as  the 
ection  of  other  organs  where  the  disease  is  conveyed  through  the 
ji  edium  of  the  blood.  Or  it  may  probably  originate  in  continuous  in- 
j  tration  of  one  or  more  lymphatic  glands  by  the  primary  disease.  Or, 
ice  I  am  not  able  to  affirm  the  contrary,  the  disease  may  be  conveyed 
[  rough  the  lymphatic  channels  directly  from  the  bene;  but  I  venture 
li  think  this  is  the  least  common  method  of  invasion,  if  indeed  it  ever 
:cur,  in  connection  with  sarcomata  of  bone.  The  last  degree  of 
|  alignancy  is  that  in  which  growths  appear  in  organs  and  tissues  more 
;  less  remote  from  the  primary  disease,  in  most  cases  undoubtedly  con- 
|  ;yed  thither  by  the  blood,  in  some  cases  apparently  due  to  distinct  out- 
reaks  of  sarcomatous  disease.  Of  all  organs  the  lungs  are  far  more 
immonly  affected  than  any  other,  and  the  tumours  which  exhibit  the 
!  .ost  marked  tendency  to  wide-spread  generalisation  are  the  round- 
I  died  tumours.  But  it  is  the  round-celled  tumours  of  certain  bones 
hich  are  thus  liable  to  become  widely  generalised,  and  the  subperios¬ 
tal  which  are  far  more  likely  than  the  central  tumours  to  affect  the 
j  ngs. 

!  With  regard  to  operation,  it  appears  as  if,  setting  aside  cases  of  mul- 
ple  sarcoma  and  of  tumours  so  situated  that  they  cannot  be  removed, 
0  doubt  can  exist  of  the  propriety  of  operation  in  all  cases  where  the 
;  isease  has  not  advanced  too  far.  The  advantages  of  operation  are 
j  bvious.  Complete  removal  of  the  primary  disease  arrests  its  con- 
nuous  infiltration,  and  terminates  the  dangers  incidental  to  the  mere 
j  resence  of  a  tumour,  often  of  enormous  bulk  ;  for  local  recurrence 
,  iay  be  regarded  as  an  accident  which  might  absolutely  have  been  pre- 
I  ented  by  free  removal ;  an  accident  almost  unknown,  when,  for  example, 
j  ae  thigh  is  amputated  for  a  tumour  of  the  tibra.  Nor  does  there  appear 
Sufficient  ground  to  doubt  that,  if  the  primary  tumour  be  early  enough 
)  amoved,  generalisation  by  the  blood  and  affection  of  the  glands  may 
I  e  prevented.  Against  these  benefits  the  only  disadvantage  which  can 
'airly  be  alleged  is  the  danger  of  the  operation  itself,  a  danger  marvel¬ 
lously  less  at  the  present  time  than  it  was  even  ten  years  ago,  and  not 
j  o  be  gauged  by  the  horrible  mortality  exhibited  in  this  table  of  central 
arcomata. 


\  TYPHOID  FEVER  IN  NEW  ZEALAND  AND 
AUSTRALIA;  ITS  ORIGIN  AND 
PROPAGATION. 

Ay  J.  RUTHERFORD  RYLEY,  F.R.C.S.,  L.R.C.P.Edin.,  etc., 

t  Formerly  Provincial  Surgeon  of  Westland,  New  Zealand;  Surgeon  to  Provincial 
Hospital,  Gaol,  and  Lunatic  Asylum ;  Police-Surgeon  and  Medical 
Assessor  for  the  Province,  etc. 

The  conflict  of  opinion  which  still  exists  on  the  question  of  the  origin 
,.nd  propagation  of  typhoid  fever  is,  I  think,  a  sufficient  justification  for 
i  his  contribution  to  the  literature  of  the  subject  from  our  Australian 
j'olonies,  where  the  disease  has  occurred,  and  still  occurs,  under  circum¬ 
stances  which  render  the  solution  of  the  problem  less  difficult,  I  think, 

I  han  has  been  found  to  be  the  case  in  older  countries,  such  as  England, 
i:ven  in  rural  districts,  the  favourite  habitat  of  the  disease.  The  pub¬ 
lication  of  the  paper  may,  moreover,  and  I  hope  will,  stimulate  others 
if  the  profession  in  the  colonies  to  publish  their  experience  on  a  subject 
n  itself  of  much  purely  scientific  interest  to  the  medical  philosopher, 
put  of  still  greater  interest  alike  to  the  practical  physician,  sanitarian, 
ind  legislator.  Drs.  W.  Budd  and  Murchison  are,  in  this  country,  the 
Authorities  whose  views  on  the  subject  are  representative.  Both  admit 
1  plurality  of  poisons  in  the  case  of  continued  fever,  and  the  specificity 
)f  the  poison  of  typhoid  fever.  Dr.  Budd  is  of  opinion  that  the  specific 
poison  or  contagium  of  the  fever  in  question  is  invariably  derived  from 
]  1  specific  eruption  of  the  intestine,  like  that  of  small-pox,  which,  on 
'  being  discharged  from  the  bowels  with  the  excreta,  constitutes  the 
I  whole  source  of  the  disease.  Dr.  Murchison,  while  denying  that  the 
fresh  dejections  from  the  bowels  of  the  affected  person  contain  any  such 
I  poison,  admits  that  feculent  matter  in  a  state  of  fermentation  or  putre- 
I  faction,  after  its  discharge  from  the  bowels  even  of  a  person  not  at  the 
'  time  affected  with  the  fever,  may  produce  the  contagium,  and  perhaps 
;  is  the  chief  source  of  the  disease ;  but  he  asserts  that  other  organic  matter 
|  especially  of  an  animal  nature  in  a  state  of  fermentative  putrefaction, 
j. is  capable,  under  certain  unknown  conditions  of  the  atmosphere,  etc., 
i  of  originating  de  novo  the  contagium.  Both  these  distinguished  au- 
I  thoritics,  however,  are  agreed  that  the  great  cause  of  the  disease  is 
the  contamination  of  drinking-water  by  sewage  or  excremental  matter, 
and  both  admit  that  the  poison  may  be  conveyed  in  other  ways,  such 
!|as  by  milk,  and  perhaps  by  the  air-fomites,  etc.  The  one  considers 
the  contagium  very  active  and  virulent ;  the  other  regards  it  as  com¬ 
paratively  mild,  and  only  very  slightly  contagious. 

It  is  beyond  the  limits  of  this  paper  to  enter  on  the  discussion  of  dis¬ 


puted  points.  I  proceed  to  give,  as  briefly  as  possible,  my  own  expe¬ 
rience  on  the  subject,  and  the  conclusions  I  have  formed  from  such 
experience.  Early  in  January  1864,  I  arrived  in  Westland,  New 
Zealand,  at  the  commencement  of  the  great  gold  rush  which  occurred 
there.  Only  a  few  years  before,  this  rich  province — a  large  strip  of  land 
about  two  hundred  miles  in  length,  by  an  average  breadth  of  thirty 
miles;  on  one  side,  a  high  range  of  mountains,  which  runs  like  a  back¬ 
bone  throughout  these  islands;  on  the  other,  the  Pacific  Ocean — was 
almost  a  terra  incognita ,  having  only  been  visited  by  Dr.  Hector,  of 
the  Geological  Survey  of  New  Zealand,  and  a  few  surveyors,  and  was  in¬ 
habited  only  by  a  handful  of  aborigines,  who  lived  on  fish  and  the  natural 
productions  of  the  soil.  The  land  was  thickly  timbered,  and  so  covered 
by  a  dense  jungle  of  scrub  and  undergrowth  as  to  be  almost  impene¬ 
trable,  so  that  the  miner  or  “prospector”  had  to  clear  his  way  axe  in 
hand.  The  rainfall,  which  in  New  Zealand  generally  is  about  ten 
inches  higher  than  in  England,  was  then  at  all  events  unusually  high 
in  Westland.  The  miner  prospecting  or  travelling,  therefore,  was  almost 
constantly  wet,  either  from  the  direct  rainfall,  or  from  the  drops  from 
the  trees  or  shrubs,  or  from  the  rank  vegetation  that  everywhere  covered 
the  ground.  Coupled  with  this,  his  scanty  fare  of  “damper”  of  un¬ 
leavened  bread  and  perhaps  bacon,  and  tea  without  milk,  and  his  hard 
work  and  exposure,  being  sheltered  at  night  only  by  his  V  tent,  what 
wonder  is  it  that  he  was  attacked  with  disease?  The  chief  diseases 
were  fever,  dysentery,  rheumatism,  and  inflammatory  chest-affections. 
Many  cases  of  simple  fever  and  a  few  of  bilious  fever  occurred  in  the 
early  days  of  the  “rush”,  and  I  saw  then  a  few  cases  of  ague  also,  but 
only  in  those  predisposed  by  previous  attacks  elsewhere,  as  in  South 
America.  I  was  appointed  by  the  Government  surgeon  to  the  hospital, 
and  for  the  first  three  years  I  had,  at  an  average,  twenty  cases  of  fever 
constantly  under  treatment  there,  besides  what  I  saw  in  private  practice. 
This  number  gradually  diminished  until,  when  I  resigned  in  the  end  of 
1869,  there  were  never  more  than  two  or  three  cases.  I  have  not  the 
figures  before  me,  but  I  am  sure  I  saw  not  less  than  four  hundred 
cases  during  the  time  I  was  there,  nearly  five  years.  As  is  the  case  in 
epidemics  generally,  the  disease  was  much  more  severe  during  the  first 
six  months,  becoming  gradually  milder  and  the  number  attacked  fewer, 
as  time  wore  on.  As  much  doubt  was  entertained  by  the  profession  at 
the  time,  both  in  New  Zealand  and  Australia,  not  only  of  the  genesis 
or  etiology  of  the  fever  prevailing  there,  but  as  to  its  real  nature,  the 
name  given  to  it  by  the  public,  and  pretty  generally  adopted^  by  the 
profession  being  “colonial  fever”,  I  resolved,  having  a  large  field  for 
observation,  to  investigate  the  matter  by  a  careful  inquiry  into  the 
history  of  each  case,  by  carefully  recording  the  symptoms,  and  by  making 
post  mortem  examinations  of  nearly  every  case  of  death  from  fever  that 
occurred  in  hospital.  Suffice  it  to  say  that  the  history,  symptoms, 
course,  and  complications,  together  with  the  intestinal  lesions  discovered 
in  every  case  after  death,  were  those  of  typhoid  or  enteric  fever.  Among 
the  preparations  left  by  me  at  the  hospital,  showing  the  characteristic 
ulcerations  of  Peyer’s  glands,  there  were  three  where  the  bowels  were 
completely  perforated.  The  results  were  given  by  me  in  my  annual 
reports  published  by  the  Government  at  the  time.  The  persons 
attacked  were  chiefly  the  miners,  new  arrivals  prospecting  in  the 
bush  or  working  in  their  claims,  and  came  not  from  any  one  part 
of  the  district,  but  from  a  circuit  of  fifty  miles  or  more  around. 
Very  few  indeed,  comparatively,  came  from  the  townships  or  centres 
of  population,  nearly  all  being  miners  or  others  working  in  the  “  bush”. 
I  remember  no  case  of  relapse  having  occurred,  and  I  know  of  no  case 
of  a  second  attack  of  the  fever  having  occurred  in  any  case. 

What,  under  such  circumstances,  was  the  proximate  cause  of  the 
fever  ?  It  could  not  be  contagion,  as  the  cases  occurred  sporadically  all 
over  the  district  simultaneously  or  in  succession,  and  without  any  inter¬ 
communication— not  from  any  centre  or  centres  of  infection.  It  could 
scarcely  be  excremental  matters  in  a  state  of  fermentative  putrefaction, 
as  many  of  the  earlier  cases  occurred  amongst  prospectors  shifting  their 
camps  daily  or  oftener ;  nor  could  it,  I  think,  be  animal  matter  in  a 
state  of  decay.  The  water  everywhere  was  loaded  with  vegetable 
matter  in  a  state  of  more  or  less  decay.  This  water  was  used  by  the 
miners  as  their  ordinary  beverage,  and  for  making  their  tea,  etc.  ;  and 
to  this  cause,  in  my  reports  at  the  time,  I  attributed  the  fever  ;  and  my 
subsequent  experience  has  only  sufficed  to  confirm  this  opinion,  especially 
my  experience  in  Fiji,  viz.,  that  enteric  fever  may  be  produced  inde¬ 
pendently  of  contagion,  whatever  may  be  its  other  mode  of  origin  from 
the  contamination  of  the  drinking  water,  and  perhaps,  also  the  air  by 
decaying  organic  matter  of  a  vegetable  nature.  I  have  seen  cases  of 
the  fever  since  in  Fiji  and  Western  Australia,  both  in  the  tropics  and 
in  South  Australia,  and  New  South  Wales,  in  some  cases  apparently 
from  this  cause,  there  being  no  other  cause  apparent,  certainly 
not  contagion  ;  in  other  cases  apparently  from  the  contamina¬ 
tion  of  the  drinking  water,  by  human  excretal  matter,  but  in  not  a 
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single  case  have  I  been  able  to  trace  it  to  contagion,  such  a  source  being 
in  all  cases  impossible  to  all  appearance.  Indeed,  that  the  fever  may 
not  only  have  an  origin  independent  of  contagion,  but  is  the  chief  if 
not  the  only  source  of  the  disease  in  the  rural  districts  of  the  countries 
to  which  I  have  referred,  at  all  events  is  the  almost,  if  not  the  universal 
opinion  now  of  the  profession  in  those  places.  I  have  found,  on  in¬ 
quiry,  that  it  breaks  out  everywhere  where  a  large  population,  as  in  the 
case  of  a  gold  rush,  comes  to  occupy  virgin  soil,  whether  timbered  or 
not,  and  apparently  not  from  the  massing  of  numbers  of  people  to¬ 
gether  in  townships  and  its  consequences,  but,  as  in  Westland,  amongst 
the  thinly-scattered  mining  population.  To  return  to  New  Zealand. 
Notwithstanding  the  overcrowding  in  the  hospital  at  Westland  for  the 
first  twelve  months,  for  want  of  accommodation,  in  defiance  of  the 
rules  as  to  cubic  space,  and  with  little  or  no  attention  for  some  time  to 
other  sanitary  matters,  such  as  the  use  of  disinfectants,  etc.,  up  to  the 
last  cases  of  fever  being  distributed  among  the  other  patients  of  a 
general  hospital,  and  using  the  same  night-stools,  during  the  five  years 
I  had  charge  of  the  hospital,  no  patient  or  nurse  or  officer  of  the  insti¬ 
tution  was  attacked  with  the  disease;  but  one  of  the  officers — the  house 
steward — after  residing  in  the  house  for  two  years,  went  up-country, 
caught  the  fever,  and  returned  and  died  in  the  hospital. 

I  make  no  further  comments.  Such  facts  speak  for  themselves,  and 
with  no  uncertain  sound.  I  have  only  to  add  that  my  experience  of 
the  fever  among  the  troops  in  the  late  war  in  Zululand,  where  I  held 
the  office  of  Senior  Medical  Officer,  quite  coincide  with  my  former  ex¬ 
perience  in  the  Australian  colonies,  etc. 


OBSTETRIC  MEMORANDA. 


NOTE  ON  A  RARE  FORM  OF  UTERINE  HAEMORRHAGE. 
J,  B.,  aged  28,  was  confined  of  her  sixth  child  on  April  12th.  She  was 
attended  by  a  midwife  at  her  own  home.  Her  labour  was  natural.  She 
got  up  on  the  ninth  day,  and  in  a  few  days  more  was  attending  to  her 
household  duties  as  usual.  On  April  27th,  when  sitting  on  her  door¬ 
step,  profuse  haemorrhage  came  on.  Her  vagina  was  plugged  by  a 
surgeon  in  the  neighbourhood.  She  was  put  to  bed,  and  the  plugs  were 
removed  on  the  29th.  No  haemorrhage  followed  their  removal.  On 
May  1st,  when  she  was  lying  in  bed,  haemorrhage  recurred,  so  profusely 
as  to  leave  her  in  a  state  of  collapse.  She  was  again  plugged  by  another 
surgeon,  and  the  haemorrhage  ceased.  On  the  following  day,  she  was 
admitted  into  this  hospital,  under  the  care  of  Mr.  Wood.  In  a  few  hours, 
the  plugs  were  removed,  ergot  and  iron  were  administered,  and  she  was 
kept  quiet  in  bed.  Haemorrhage  did  not  again  take  place  until  the 
afternoon  of  the  6th,  when  she  had  a  sharp  attack,  losing  a  large  quan¬ 
tity  in  a  very  few  minutes  before  she  was  tightly  plugged.  In  the  even¬ 
ing,  the  plugs  were  removed.  The  uterine  sound  showed  the  uterus  to 
be  in  its  normal  position,  and  its  cavity  only  measured  three  inches.  The 
external  os  was  patulous,  but  the  cervix  was  too  tightly  closed  to  allow 
the  introduction  of  a  finger  ;  two  sea-tangle  tents  were  therefore  passed 
up  to  the  fundus,  and  kept  in  position  by  two  good-sized  pads  of  lint  to 
the  vagina.  An  attack  of  haemorrhage  occurring  during  the  night,  the 
tents  being  in  position,  led  us  to  suspect  that  the  haemorrhage  came 
from  the  cervix  or  vagina.  The  vagina  was  closely  packed,  and  in  the 
morning,  the  cervix  being  well  dilated,  the  uterus  was  examined,  but 
nothing  was  found  to  account  for  the  haemorrhage. 

A  Ferguson’s  speculum  was  then  introduced,  and  on  the  cervix,  just 
at  the  lower  edge  of  the  posterior  lip  of  the  os,  a  good-sized  artery  was 
seen  distinctly  pulsating.  There  was  some  superficial  erosion  of  both  lips 
of  the  os,  but  no  laceration.  There  was  no  haemorrhage  now,  and  the 
vessel  was  distinctly  seen  plugged  with  a  clot.  Touching  it  with  the 
point  of  a  probe  soon  dislodged  the  clot,  and  the  haemorrhage  again 
came  on  per  saltum ,  the  blood  spurting  to  the  middle  of  the  speculum. 

Pressure  with  a  pad  of  lint  soaked  in  liquor  ferri  perchlordi,  and  sub¬ 
sequently  liquor  ferri  perchloridi  fortior,  only  arrested  the  discharge  so 
long  as  the  pressure  was  kept  up,  bleeding  being  just  as  free  imme¬ 
diately  pressure  was  relaxed.  The  haemorrhage  was  so  copious,  and  its 
effect  on  the  patient  so  marked,  that  we  were  obliged  once  more  to  pack 
the  vagina  lightly,  which  always  temporarily  arrested  the  discharge. 

On  May  9th,  shehad  another  copious  haemorrhage.  At  this  time,  there 
was  a  small  plug  steeped  in  liquor  ferri  perchloridi  against  the  cervix,  and 
a  pad  to  keep  it  in  position.  The  haemorrhage  was  so  profuse  as 
to  leave  her  quite  pulseless,  although  five  minutes  could  not  have  elapsed 
from  the  time  the  haemorrhage  commenced  before  the  vagina  was  tightly 
packed,  she  having  a  nurse  constantly  by  her,  who  had  the  plugs  all 
ready  to  introduce.  On  the  following  morning,  haemorrhage  recurring 
slightly,  the  plugs  were  removed,  and  the  actual  cautery  applied.  This 
had  no  good  effect,  the  haemorrhage  coming  on  so  profusely  as  to 
obscure  all  view  of  the  parts ;  we  therefore  had  again  to  resort  to  the  plug. 


About  mid-day, more  haemorrhage  came  on,  although  she  was  plugged. 
Her  condition  had  now  become  most  critical;  her  pulse  was  scarcely 
perceptible.  Up  to  this  time,  she  had  taken  freely  of  brandy  and  milk, 
which,  with  enemata  of  turpentine  and  brandy,  had  been  retained ;  but  now 
the  stomach  and  rectum  began  to  reject  all.  Towards  evening  her  con¬ 
dition  became  worse  ;  she  was  rapidly  failing;  30  minims  of  ether  were 
injected  subcutaneously  and  repeated  in  half  an  hour,  but  if  it  produced 
any  good  effect,  it  was  only  very  temporary.  Dr.  Wilson  now  saw  the 
case  in  consultation.  It  was  agreed  that  her  only  chance  was  in  trans¬ 
fusion.  Blood  not  being  readily  procurable,  a  pint  of  Little’s  saline 
solution  at  98°  was  injected,  by  means  of  Aveling’s  apparatus,  into  the 
median  cephalic  vein.  Immediately  after  the  injection,  the  pulse, 
which  was  previously  scarcely  perceptible,  and  from  160- 180  beats  a 
minute,  became  considerably  stronger  and  slower.  In  about  an  hour, 
however,  her  condition  became  much  worse;  the  breathing  very  rapid; 
the  pulse  could  not  be  felt ;  she  took  milk,  brandy  and  champagne,  but 
they  were  rejected.  In  the  morning,  she  rallied  somewhat ;  the  pulse  be¬ 
came  more  perceptible;  slight  oozing  of  blood  continued  through  the 
plugs;  the  vomiting  became  constant.  She  continued  in  this  condition 
until  the  evening  of  May  12th,  when  she  died.  At  the  necropsy,  twelve 
hours  after  death,  only  the  pelvic  viscera  were  examined.  An  artery, 
equal  in  size  to  the  ulnar,  was  found,  quite  patent,  at  the  lower  edge  of 
the  posterior  lip  of  the  os  uteri.  On  dissection  it  was  found  to  be  a 
branch  from  the  uterine,  which  produced  a  loop  in  the  cervix,  extending 
as  low  down  as  the  edge  of  the  os,  and  ulceration  through  it  had  taken 
place  at  the  point  of  bleeding. 

Henry  Gorst,  M.R. C.S.Eng.,  L.R.C.P.Lond.,  House- 
Surgeon,  Liverpool  Lying-in-Hospital. 
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HEREDITARY  TENDENCY  TO  FRAGILITAS  OSSIUM. 
With  reference  to  the  interesting  case  of  Hereditary  Tendency  to 
Fragilitas  Ossium  in  the  British  Medical  Journal  for  June  26th, 
1880,  Mr.  Greenish  will  find  the  required  information  about  a  corres¬ 
ponding  case  which  he  has  cited,  and  which  was  also  hereditary  for 
three  generations,  in  a  small  volume  entitled  Untersuchunge?i  und  Er- 
fahrungen  im  Gebiete  der  Chirurgie.  Von  Dr.  Friedrich  Pauli.  Leip¬ 
zig,  1844.  Dr.  Pauli’s  researches  and  observations  were  the  results  of 
fitteen  years  of  private  practice  in  the  small  and  fortified  town  of  Landau, 
in  the  Palatinate.  In  Dr.  Pauli’s  case  of  hereditary  brittleness  of 
bones,  which  has  been  cited  in  one  of  my  papers  on  limitation  by  sex 
in  hereditary  disease,  published  in  1863,  four  members  of  one  genera¬ 
tion,  their  father,  and  grandfather  had  suffered  from  fractures.  The 
brittleness  of  the  bones  had  been  observed  to  come  on  during  the  ad¬ 
vance  from  childhood  to  puberty,  and,  unlike  the  brittleness  resulting 
from  spirit-drinking  and  from  diseases,  in  which  the  bony  tissues  are 
sometimes  secondarily  affected,  the  fractured  bones  in  all  of  the  persons 
affected  in  Dr.  Pauli’s  cases,  as  in  those  described  by  Mr.  Greenish, 
readily  united.  There  are  some  early  references  to  brittleness  or  “glass¬ 
like  frangibility”  of  bones  in  Dr.  A.  W.  Otto’s  Compcjidium  of  Human 
and  Comparative  Pathological  Anatomy.  (Translated  with  notes  by 
John  F.  South.  8vo.  London,  1831.  Pp.  135-6.)  And  there  are 
some  bibliographical  notices  of  this  peculiarity  appended  to  special 
articles  on  the  bones  in  the  later  editions  of  the  French  dictionaries  of 
medicine. 

It  is  chiefly  in  country  practice,  and  among  small  communities  that 
the  limitations  of  hereditary  peculiarities  and  defects  can  be  best  studied ; 
and  well-marked  cases,  which  have  been  occasionally  limited  by  age  as 
well  as  sex,  have  been  brought  under  my  notice  in  out  of  the  way 
villages,  where  the  family  history  could  be  traced  with  greater  facility 
than  in  large  towns.  In  many  of  such  cases  the  peculiarities  have  been 
comparatively  harmless  and  unimportant  in  character,  but  they  have 
nevertheless  been  instructive,  in  consequence  of  their  re-appearance, 
having  been  subject  to  well-marked  and  definite  restrictions,  whilst  the 
exemptions  from  the  family  defect,  which  have  been  usually  passed  over 
as  of  no  account,  may  be  expected  to  assist  in  ultimately  determining 
the  range  of  hereditary  disease.  Wm.  Sedgwick. 

12,  Park  Place,  Upper  Baker  Street. 

MR.  FURNEAUX  JORDAN’S  LITHOTOMY. 

Some  months  ago,  I  read  with  some  interest  an  article  on  lithotomy  by 
Mr.  Jordan,  in  which  he  advocated  an  incision  upwards  through  the 
urethra  for  the  extraction  of  stone. 

A  few  days  afterwards,  an  old  man  suffering  from  stone  came  to  my 
hospital.  After  sounding,  I  was  somewhat  perplexed;  there  was  no 
doubt  about  the  existence  of  stone,  but  at  first  it  appeared  small,  and 
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fterwards  seemed  to  be  large.  I  diagnosed  either  a  very  irregular 
tone  or  multiple  stones.  A  short  time  before,  I  had  had  some  diffi- 
ulty  with  another  patient  in  extracting  with  the  ordinary  incision,  on 
.ccount  of  the  stone  having  made  a  sort  of  pouch  for  itself  in  front  of 
he  bladder,  which  it  would  not  leave,  and  into  which  I  could  not  get 
n  instrument,  and  it  was  not  till  after  long  and  patient  manipulation 
hat  I  succeeded.  On  the  present  occasion,  I  felt  that  I  might  have 
lifficulty  again  with  the  ordinary  incision,  and  I  determined  to  try  Mr. 

|  ordan’s  plan. 

I  used  a  straight  staff,  cut  down  to  it  boldly  as  in  lateral  lithotomy, 
tnd,  placing  the  index  finger  of  my  left  hand  on  the  staff,  I  passed  it 
j  vithout  further  incision  into  the  bladder,  and  removed  the  statf.  I  had 
;ome  little  difficulty  in  getting  my  finger  in,  but,  by  pushing  gently  and 
vith  a  slight  rotatory  movement,  I  managed  it  pretty  well.  My  finger 
vas  grasped  very  firmly  by  the  urethra.  I  then  passed  a  blunt-pointed 
>  bistoury  along  my  finger,  and,  turning  the  edge  upwards,  incised  the 
irethra  to  the  depth  of,  I  daresay,  nearly  half  an  inch.  I  then  felt  able 
.0  dilate  it  with  my  finger  to  any  extent  I  wished.  I  then  proceeded 
J  o  extract.  Feeling  that  the  stones  were  multiple  and  small,  I  used  a 
;coop.  The  bladder  was  simply  crammed  with  stones ;  I  removed 
,■  sixteen,  each  about  the  size  of  a  small  walnut,  and  weighing  altogether 
i,  hree  ounces  and  a  half;  I  removed  them  with  the  greatest  ease.  I 
|  reel  that,  with  the  ordinary  incision,  I  should  have  had  very  great  diffi- 
1  culty,  and  the  operation  would  have  taken  a  long  time.  1  here  was 
very  little  hemorrhage,  though  possibly  more  than  I  generally  see  in 
'ateral  lithotomy.  The  patient  was  put  to  bed  and  felt  comfortable; 
he  took  food,  and  at  night  went  to  sleep.  In  the  middle  of  the  same 
night,  he  woke  up,  complained  of  feeling  very  weak,  and  gradually 
-  died.  I  mention  this,  for  it  would  not  be  fair  if  I  did  not  give  the  final 
result;  but  I  do  not  think  it  had  anything  to  do  with  Mr.  Jordan’s 
!  operation,  my  object  being  to  recommend  it  whenever  any  difficulty  is 
|  apprehended  in  the  extraction  of  the  stone.  The  patient  died,  but  he 
’  would  have  probably  died  after  the  lateral  operation,  had  I  performed 
j  it.  He  was  a  very  old,  infirm  man,  and  had  suffered  for  many  years, 
j  and  was  not  a  favourable  subject  for  any  operation.  I  did  not  examine 
;  the  body  after  death,  but,  from  what  my  assistants  told  me,  I  fancy 
:  there  was  no  secondary  haemorrhage ;  in  fact,  there  was  nothing  but 
extreme  debility  to  account  for  the  death  of  the  patient. 

E.  Downes,  Kashmir. 


THERAPEUTIC  MEMORANDA. 


CHLORIDE  OF  CALCIUM  IN  PHTHIbIS. 

I  AM  pleased  to  be  able  to  confirm  Dr.  Sawyer’s  conclusions  as  to  the 
results  of  the  chloride  of  calcium  treatment  in  phthisis.  Formerly  I  used 
i  tthe  hypophosphites  of  soda  and  lime,  but  scarcely  found  the  benefit  from 
!  them  I  expected,  and  I  was  glad  to  hear  from  Dr.  Sawyer,  some 
I;  months  ago,  of  the  good  results  he  obtained  from  the  use  of  chloride  of 
1  calcium.  I  immediately  began  to  prescribe  it:  of  six  cases  in  which  I 
li  have  given  it,  five  have  improved  considerably,  all  presenting  an  in¬ 
crease  in  weight,  improvement  in  appetite,  and  diminution  or  loss  of 
night  sweats.  The  remaining  case,  one  of  laryngeal  phthisis,  con¬ 
tinued  to  get  worse.  For  ordinary  cases  I  simply  give  ten  grains  dis¬ 
solved  in  water  three  times  daily,  conjoined,  as  symptoms  indicate, 
with  ergot,  morphia,  belladonna,  etc.,  always  at  the  same  time  giving 
j  cod-liver  oil.  It  is  best  to  keep  the  salt  in  solution  because  of  its  great 
I  tendency  to  deliquescence.  J.  Hunt,  M.R.C.S. 

CHIAN  TURPENTINE. 

With  reference  to  the  letter  of  Mr.  Jackson,  in  the  British  Medical 
I  Journal  of  June  26th,  I  desire  to  call  attention  to  a  remark  of  Mr.  Clay, 

:  in  his  communication  to  the  Lancet  of  March  27th.  He  says,  in  de- 
!  scribing  one  of  his  cases,  “  The  patient  now  complained  of  gastrodynia, 
with  colicky  pains  in  the  bowels,  but  she  had  no  diarrhoea  or  vomiting. 

|  I  believe  this  to  be  due  to  the  copper  (she  had  taken  a  sixth  of  a  grain 
of  ammoniated  copper),  and  it  was  consequently  discontinued.  It  also 
occurred  to  me  that  the  turpentine  might  not  be  efficiently  digested  in 
the  solid  form,  and  that  it  would  be  better  if  the  remedy  were  adminis- 
|  tered  in  a  state  of  minute  subdivision,  as  in  the  form  of  an  emulsion.” 
He  then  goes  on  to  give  the  particulars  of  his  solution  in  ether.  If 
the  uncertainty  as  to  digestion  in  the  solid  form  might  constitute  an 
objection  in  any  case,  it  surely  might  in  the  one  to  which  Mr.  Jackson 
refers,  namely,  cancer  of  the  pancreas,  and  would  it  not  be  worth  while 
to  try  the  solution  rather  than  abandon  the  chance  of  some  good  result 
from  the  drug  ?  For  my  own  part,  I  have  administered  the  solution  of 
Chian  turpentine  after  Mr.  Clay’s  formula,  in  a  case  of  cancer  of  the 


breast,  three  times  a  day  for  the  last  three  months,  not  only  without 
any  inconvenience  to  the  patient,  a  lady  65  years  of  age,  but  to  her 
great  relief  and  comfort.  John  Gill,  M.D., 

Surgeon  to  the  Infirmary,  Stratford-on-Avon. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  THOMAS’S  HOSPITAL. 

CONSTITUTIONAL  SYPHILIS:  POPLITEAL  ANEURISM:  TREATMENT  BY 
IODIDE  OF  POTASSIUM,  REST,  AND  INTERRUPTED  ELASTIC 
BANDAGES:  RECOVERY:  SUBSEQUENT  ANEURISM 
OF  INNOMINATE  ARTERY :  DEATH. 

(Under  the  care  of  Mr.  John  Croft.) 

Geo.  C.,  aged  34,  a  musician  and  ex-soldier,  was  admitted  under  Mr. 
Croft’s  care  into  St.  Thomas’s  Hospital  on  June  3rd,  1878,  for  a  popli¬ 
teal  aneurism  of  the  left  leg.  On  admission,  the  swelling  was  as  large 
as  a  full-sized  orange,  was  soft  and  fluctuating,  and  pulsated  freely. 
The  coverings  were  thinner  on  the  outer  side  than  elsewhere ;  the  tumour 
had  shown  a  tendency  to  increase  in  that  direction.  Pulsation  in  the 
left  tibials  could  not  be  discovered  distinctly  and  positively.  The  man 
had  first  observed  the  aneurism  about  five  months  previously,  when  the 
most  prominent  symptom  to  him  was  swelling  of  the  leg.  Rest  re¬ 
lieved  it;  but  the  swelling  returned  on  his  leaving  his  military  hos¬ 
pital.  He  experienced  occasional  aching  pains  in  the  calf. 

He  was  a  spare,  light-built,  but  well-grown  man,  of  fair  complexion. 
He  did  not  look  healthy,  but  pale;  and  he  was  the  subject  of  constitu¬ 
tional  syphilis.  At  the  time  of  admission,  he  presented  a  small  perios¬ 
teal  node  on  the  left  radius,  a  similar  thickening  of  the  clavicle  and 
first  piece  of  the  sternum,  and  numerous  spots  of  psoriasis  in  various 
stages.  He  had  contracted  syphilis  thirteen  years  previously,  and  had 
suffered  from  jungle-fever  fourteen  years  before.  For  about  a  fortnight 
before  his  admission  to  one  of  Mr.  Croft’s  beds,  he  had  been  in  one  of 
the  physicians’  wards,  where  he  had  rested  and  been  brought  under  the 
influence  of  iodide  of  potassium.  This  had  had  the  effect  of  reducing 
the  oedema  and  all  pain.  He  could  not  ascribe  the  appearance  of  the 
swelling  to  any  accidental  cause. 

He  was  put  upon  a  milk  diet  with  a  slice  of  meat,  and  not  allowed 
any  stimulants.  No  medicine  was  ordered.  Pie  was  kept  in  bed.  Por 
a  fortnight  the  aneurism  was  not  interfered  with,  as  it  did  not  manifest 
any  decided  tendency  to  increase.  The  limb  was  kept  slightly  flexed. 

At  the  end  of  a  fortnight,  a  more  active  treatment  was  commenced. 
The  lee  was  bent  on  the  thigh,  and  the  thigh  on  the  abdomen.  This 
produced  no  perceptible  change  in  the  state  of  the  contents  of  the  sac. 
On  the  third  day,  the  “locking”  plan  of  treatment  was  carried  into 
operation  by  means  of  interrupted  elastic  bandages.  Esmarch’s  elastic 
bandage  was  applied  as  far  up  the  limb  as  the  lower  end  of  the 
aneurism.  Then  the  man  was  made  to  stand  up;  and,  whilst  he  was  in 
the  erect  posture,  a  second  bandage  was  put  on  from  the  top  of  the 
tumour  to  near  the  groin,  where  it  was  fastened  off.  The  man  then 
resumed  the  recumbent  position.  The  aneurism  was  full  of  fluid  blood, 
and  the  blood  in  the  vessels  between  the  bandages  was  in  a  state  of 
stasis.  The  surface  became  dusky  in  hue..  A  subcutaneous  injection 
of  nearly  half  a  grain  of  morphia  was  administered. 

This  operation  was  commenced  at  five  minutes  past  4  P.M.  The  cir¬ 
cumference  of  the  limb  after  the  bandages  had  been  applied  was  mea¬ 
sured  and  found  to  be  15^  inches.  The  right  knee  measured  13# 
inches.  The  pulse,  when  the  patient  was  in  the  erect  posture,  was 
102-  when  back  in  bed,  80.  In  less  than  an  hour,  he  complained  of 
great  pain,  especially  about  the  foot.  The  bandage  was  slowly  re¬ 
moved  from  the  limb,  first  from  the  leg,  then  from  the  thigh.  The 
contents  of  the  sac  were  not  in  a  solid  state,  but  they  were  less  fluid 
than  before  the  application  of  the  bandage.  Digital  compression  was 
commenced  immediately,  without  waiting  to  ascertain  whether  P'jEj1' 
tion  would  take  place  when  the  upper  bandage  was  removed.  The 
contents  of  the  sac  seemed  to  be  becoming  gradually  less  fluid. 

At  7  o’clock,  or  two  hours  after  the  bandages  had  been  taken  oft,  the 
sac  was  ascertained  to  be  full  of  firm  clot,  and  no  pulsation  could  be 
felt  when  pressure  was  suspended.  The  aneurism  had  consolidated  in 
two  hours.  Digital  compression  was  maintained  for  two  hours  longer 
as  a  precautionary  measure.  No  pulsation  remained;  no  complication 
occurred ;  and  the  progress  was  uninterruptedly  good.  The  superficial 
vessels  remained  congested  for  five  or  six  days. 
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Pulsation  in  the  tibials  at  the  ankle-joint  was  never  certainly  felt 
even  at  the  expiration  of  several  months  after  he  had  left  the  hospital. 
More  than  once  a  feeble  intermittent  pulsation  was  felt  in  the  posterior 
tibial  artery;  but  a  regular  pulse  was  not  discovered.  Pulsation  never 
recurred  in  the  aneurism;  the  tumour  steadily  shrank  in  bulk;  and  he 
was  discharged  cured  on  June  3rd,  the  fourteenth  day  after  the  applica¬ 
tion  of  the  “  locking”  treatment. 

In  November  he  consulted  Mr.  Croft  about  a  pain  in  the  right 
shoulder  and  side.  At  this  time,  the  popliteal  aneurismal  swelling  had 
become  reduced  to  the  bulk  of  half  a  walnut.  The  pain  in  his  side 
was  found  to  be  caused  by  an  aneurism  of  the  innominate  artery.  For 
this  disease,  he  was  admitted  under  Dr.  Stone’s  care.  He  died  on  the 
1st  of  January  following,  having  survived  the  cure  of  the  popliteal 
aneurism  about  seven  months. 


ROTUNDA  HOSPITAL  DUBLIN. 

CASE  OF  LABOUR  OBSTRUCTED  BY  THE  PRESENCE  OF  AN  OVARIAN 
TUMOUR,  AND  COMPLICATED  BY  THE  OCCURRENCE  OF 
CONVULSIONS. 

(Under  the  care  of  Dr.  Lombe  Atthill  ;  reported  by  Mr.  Alfred 

Harvey.  ) 

C.  H.,  aged  38,  multipara,  was  visited  as  a  patient  of  the  extern  ma¬ 
ternity  department  of  the  charity  on  the  afternoon  of  April  iSth.  She 
was  then  unconscious,  and  was  reported  to  have  had  two  or  three  fits 
of  convulsions  ;  the  first  occurring  apparently  at  the  commencement  of 
labour,  about  two  hours  previously.  Her  history,  as  well  as  could  be 
ascertained,  was  that  her  six  previous  confinements  had  been  difficult  ; 
that,  four  years  ago,  she  had  been  for  some  time  an  inmate  of  a  lunatic 
asylum ;  and  that,  for  the  past  fortnight,  she  had  suffered  from  severe 
headache. 

On  making  a  vaginal  examination,  the  pelvis  was  found  to  be  occu¬ 
pied  by  a  firm  elastic  tumour,  which  nearly  occluded  the  vagina.  The 
os  uteri,  which  lay  above  the  brim  in  front,  and  was  with  difficulty 
reached  by  introducing  two  fingers  into  the  vagina,  was  dilated  to  the 
size  of  a  shilling. 

The  patient  was  at  8  p.m.  removed  to  the  Rotunda  Hospital ;  and,  she 
being  brought  fully  under  the  influence  of  chloroform,  Dr.  Atthill  intro¬ 
duced  his  whole  hand  into  the  vagina,  satisfied  himself  that  the  tumour 
was  ovarian,  and,  making  steady  pressure  upwards,  succeeded  in  dis¬ 
lodging  it,  and  in  raising  it  above  the  brim  of  the  pelvis  ;  the  lower 
segment  of  the  uterus  immediately  descended  into  its  usual  place.  A 
binder  was  now  applied  to  the  abdomen  to  prevent  the  uterus  from  falling 
forward ;  and,  the  chloroform  being  withdrawn,  labour  was  allowed  to 
proceed  naturally,  the  os  being  still  very  small. 

On  examining  the  urine  drawn  off  by  the  catheter,  it  was  found  to  be 
loaded  with  albumen.  Five  grains  of  calomel  were  now  given,  followed 
by  two  drops  of  croton-oil ;  and  chloroform  was  ordered  to  be  adminis¬ 
tered  if  any  symptoms  indicative  of  a  recurrence  of  the  fits  showed 
themselves. 

The  purgatives  not  acting,  an  enema  was  administered  without  effect. 
Towards  midnight,  however,  she  became  partially  conscious,  and 
vomited  several  times.  Labour  progressed  slowly,  and  she  was  de¬ 
livered  at  8  A.M.  on  the  19th,  by  the  natural  efforts,  of  twins,  both 
females  and  alive.  The  uterus  now  contracted  firmly,  and  shortly  after¬ 
wards  the  placenta  was  expelled.  There  was  no  return  of  the  convul¬ 
sions  ;  but  the  parent’s  general  condition  in  no  way  improved,  nor 
could  the  bowels  be  made  to  act,  though  another  large  dose  of  calomel 
and  croton-oil  was  given,  followed  by  the  administration  of  an  enema 
through  the  long  tube. 

At  8  P.M.,  the  face  being  flushed  and  coma  becoming  profound,  she 
was  bled  to  eighteen  ounces  without  any  improvement  following,  and 
she  died  at  6  a.m.  the  following  morning,  twenty-two  hours  after  de¬ 
livery. 

Necropsy,  performed  by  Dr.  G.  F.  Duffey,  pathologist  to  the  hos¬ 
pital  On  opening  the  abdominal  cavity,  a  small  quantity  (about  four 
ounces)  of  dark-coloured  turbid  fluid  was  observed.  The  parietal  peri¬ 
toneum  was  slightly  injected;  as  was  also  the  great  omentum,  through 
an  opening  in  which,  in  the  umbilical  region,  the  small  intestine  passed, 
being  contracted  to  the  size  of  the  little  finger.  The  uterus  extended 
up  to  the  umbilicus,  and  to  its  left  side.  Occupying  the  lumbar  region, 
and  extending  three  inches  above  the  fundus,  was  a  large  ovoid  tumour, 
about  the  size  and  shape  of  an  ostrich’s  egg.  This  tumour,  which  was 
one  of  the  left  ovary,  could  be  easily  lifted  out,  its  only  attachments 
being  above  by  one  long  slender  band  to  the  omentum,  and  below  by  a 
second  similar  band  to  the  uterus.  It  was  cystic  in  nature,  and  seemed 
to  have  been  moved  upwards  in  the  pelvis  from  its  original  situation. 
The  rectum  and  lower  part  of  the  descending  colon  were  empty,  as  if 


pressed  upon  ;  while  the  upper  part  of  the  descending  colon  was  filled 
with  masses  of  faeces.  Both  kidneys  were  granular.  _ 

Remarks. — Dr.  Atthill,  in  commenting  on  this  case,  said  that  this  was 
only  the  second  case  in  which,  in  his  practice,  he  had  met  with  an  ovarian 
tumour  obstructing  labour.  In  the  previous  case,  as  well  as  in  this,  he 
had  succeeded  in  dislodging  the  tumour,  which  was  of  much  smaller 
size  than  in  the  present  instance,  and  in  delivering  with  the  forceps. 
The  patient  recovered ;  and  the  same  favourable  result  might  have  fol¬ 
lowed  now,  had  it  not  been  for  the  state  of  the  kidneys,  to  which  death 
was  due.  The  complete  obstruction  of  the  bowels  was  a  remarkable 
feature  in  the  case.  This  was  evidently  due  to  the  pressure  of  the  uterus 
on  the  tumour,  which  in  turn,  being  pressed  against  the  descending 
colon,  occluded  the  bowel,  and  caused  the  obstinate  constipation  which 
has  been  alluded  to.  It  would  have  been  interesting  to  know  how  long 
the  constipation  had  existed,  but  this  could  not  be  ascertained.  Life 
would  probably  have  been  saved  had  this  woman  come  under  treatment 
at  an  earlier  period. 


REPORTS  OF  SOCIETIES. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  June  4TH,  1880. 

G.  E.  Paget,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Menorrhagia  brought  on  in  Old  Age  by  Emotional  Disturbance. — 
The  President  related  two  cases  in  which  a  discharge  of  blood  from 
the  womb,  which  the  patient  spoke  of  as  the  menstrual  discharge,  had 
been  brought  on  in  advanced  years  through  emotional  disturbance.  The 
influence  of  emotion  is  not  often  manifested  in  causing  menorrhagia 
when  years  have  elapsed  since  menstruation  had  natuially  ceased.  In 
the  first  case,  a  married  woman,  aged  65,  a  sanguineous  uterine  dis¬ 
charge  had  been  continuing  for  three  weeks  before  she  presented  her¬ 
self.  It  had  been  brought  on,  she  said,  by  the  return  of  her  son  from 
abroad.  In  the  absence"  of  any  other  assignable  cause,  there  could  be 
no  doubt  that  this  emotion  attending  her  son's  return  was  really  the  ex¬ 
citing  cause.  He  was  her  only  surviving  child,  he  was  in  prosperous 
circumstances,  and  his  return  had  been  eagerly  expected.  Fifteen  years 
had  elapsed  since  her  last  menstruation.  The  discharge  soon  ceased 
under  treatment  with  iron.  The  second  patient,  aged  60,  lost  her  hus¬ 
band,  and  soon  after  her  daughter,  who  died  suddenly  in  childbed. 
Her  mental  distress  was  very  great,  her  mind  became  disordered,  simul¬ 
taneously  menorrhagia  came  on,  and  she  had  also  a  delusion  that  there 
was  a  baby  in  the  bed.  The  catamenia  had  ceased  naturally  many 
years  before.  As  regards  the  first  case,  some  explanation  of  the  un¬ 
usual  occurrence  might  be  found  in  the  previous  history  of  the  patient. 
Though  she  had  been  quite  well  for  years  before  her  son’s  return,  she 
had  formerly  been  epileptic,  and  had  had  an  epileptic  son.  This  ner¬ 
vous  constitution  was  probably  a  predisposing  cause.  The  history  of 
her  epilepsy  gave  further  hints  of  concurrent  causes.  The  fits  began 
when  she  wTas  45  years  old,  wffien  her  menstruation  was  beginning  to  be 
less  regular  than  it  had  been.  For  two  years  previously  she  had  been 
subject  to  attacks  of  faintness  with  vertigo.  These  syncopal,  or  minor 
epileptic  attacks,  had  come  on  after  the  death  of  her  epileptic  son,  in 
London,  after  a  few  days’  illness  with  enteric  fever.  The  fits  vvere  very 
severe,  and  kept  recurring  for  some  years.  In  one  of  them,  in  which 
she  fell  backwards,  striking  her  head  violently  against  the  floor,  there 
was,  simultaneously  with  the  fit,  a  slight  “show”  of  the  catamenia, 
which  had  previously  not  appeared  for  three  years.  Before  the  fit,  she 
had  a  painful  uneasiness  in  the  right  iliac  region,  and  a  kind  of  aura 
proceeding  from  this  point,  and  occasioning  a  feeling  of  alarm.  The 
same  phenomena  followed,  and  the  epileptic  fit  two  years  later.  The 
circumstances  under  which  she  became  epileptic  (the  death  of  her  son) 
indicated  maternal  feelings  unusually  strong.  The  time  at  which  she 
became  epileptic  (when  the  catamenia  were  beginning  to  be  less  regular) 
indicated  some  connection  between  the  functions  of  the  organs  of  gene¬ 
ration  and  the  state  of  nervous  system  which  manifested  itself  in  epilepsy. 
The  like  was  indicated  more  definitely  by  the  slight  menstrual  discharge 
accompanying  one  of  her  fits,  and  by  the  abnormal  sensations  in  the 
region  of  the  right  ovary  on  this  and  another  occasion.  Thus  it  was  not 
wholly  impossible  to  account  for  the  unusual  occurrence  of  menstrual 
flow  being  excited  by  emotion  in  this  woman  at  the  age  of  65.  T  he 
President  related,  also,  in  connection  with  the  above  cases,  two  cases  of  a 
disease  that  much  more  commonly  follows  emotional  disturbance,  viz., 
diabetes.  In  the  one  case,  the  patient  was  a  woman  aged  44,  the  wife 
of  a  farmer;  the  diabetes  came  on  while  she  was,  and  had  been  for  some 
weeks,  anxiously  nursing  her  only  son  in  a  dangerous  illness.  The 
quantity  of  urine  was  large,  the  specific  gravity  1039,  and  there  was  a  large 
quantity  of  sugar.  In  the  other  case  the  patient  was  a  woman  whose 
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husband  died  in  good  circumstances,  leaving  her  as  his  executrix. 
Grief  for  the  loss  of  her  husband,  combined  with  the  worry  of  managing 
his  affairs,  brought  on  diabetes,  of  which  she  died  six  months  after  her 
husband. 

Therapeutic  Uses  of  Hyoscyainine.  — Dr.  Bacon  gave  an  account  of 
the  preparation  known  as  “  hyoscy amine,”  and  of  its  therapeutic  uses. 
There  were  two  preparations  sold  under  that  name,  both  made  in  Ger¬ 
many.  One  was  Merck’s  “extract  of  hyoscyamine”,  and  the  other  was  a 
crystallised  preparation  in  the  form  of  a  whitish  powder,  and  of  variable 
strength.  His  experience  had  been  limited  to  Merck’s  extracts.  It  was 
most  conveniently  administered  dissolved  in  alcohol,  one  grain  to  the 
drachm.  The  solution  mixed  badly  with  water,  a  resin  forming  on  the 
side  of  the  bottle.  The  preparation  deteriorated  by  keeping  ;  if  it  be¬ 
came  greenish  in  colour,  it  was  a  sign  that  its  strength  was  lessened,  and 
j  that  its  action  could  not  be  relied  on.  It  was  called  by  the  manufacturer 
J  the  “extractine  amorphous  alkaloid”  of  hyoscyamus,  and  was  very 
costly.  With  this  preparation,  he  had  found  the  effects  much  more 
;i  potent  and  more  certain  and  reliable  than  those  of  ordinary  henbane. 
Its  action  was  that  of  a  powerful  sedative  and  hypnotic,  and  it  was  the 
only  sedative  and  hypnotic,  in  his  opinion,  whose  action  might  be  cer¬ 
tainly  relied  on.  Doses  as  large  as  two  or  three  grains  (of  Merck’s  ex¬ 
tract)  had  been  administered  ;  he  had  himself  never  given  more  than  a 
grain  and  a  quarter,  and  his  usual  prescription  was  three-quarters  or 
half  a  grain.  If  three-quarters  were  given  to  a  maniacal  patient  in  a 
state  of  excitement,  he  would  be  reduced,  in  half-an-hour,  to  absolute 
helplessness,  and  would  be  probably  asleep  or  comatose.  The  lips  became 
)  red,  the  face  dusky,  and  the  saliva  flowed  from  the  mouth.  The  pulse 
was  quickened,  and  there  was  dilatation  of  the  pupil,  lasting  for  twenty- 
four  hours;  the  other  symptoms  passed  off  in  about  twelve  hours.  Vomit- 
I  ing  had  occurred  in  two  or  three  of  his  cases.  The  drug  was  especially 
valuable  in  treating  the  maniacal  condition  (chronic  or  acute).  It  had 
Ji  been  used  in  delirium  tremens,  and  its  power  of  inducing  quietude  and 
sleep  to  a  certainty  indicated  its  value  in  that  condition.  In  some  cases 
l  the  beneficial  results,  flowing  indirectly  from  its  use,  had  been  so  great 
,  that  he  had  been  able,  after  a  time,  to  dispense  with  the  drug.  Two 
cases  had  occurred  in  his  practice  which  would  serve  to  show  where 
caution  was  necessary.  In  the  one  case  (a  private  patient)  only  half  the 
|  prescribed  dose  was  given,  and  the  patient,  instead  of  being  sent  to 
sleep,  was  put  into  a  state  of  excitement  and  delirium.  In  the  other, 
an  accident,  fortunately  not  fatal,  followed  the  administration  of  the 
drug.  The  patient  had  become  profoundly  insensible,  and  had 
vomited,  and  part  of  the  vomit  (consisting  mostly  of  partly  digested 
bread)  appeared  to  have  got  into  the  air-passages,  giving  rise  to  cor¬ 
responding  symptoms. — Dr.  Latham  could  not  join  in  Dr.  Bacon  s 
opinion  that  henbane,  in  its  usual  pharmacopoeial  form,  was  quite  unrelia¬ 
ble.  The  potency  of  the  leaves  no  doubt  depended  on  the  time  of 
gathering  them,  and  on  the  care  with  which  they  were  .  dried. — 

I  The  President  referred  to  the  experience  of  a  neighbouring  prac¬ 
titioner,  who  had  the  henbane  grown  near  him,  and  the  extract 
made  by  a  trustworthy  person,  and  who  always  found  the  drug  so  ob- 
p  tained  to  be  potent  and  reliable  in  its  action.  He  had,  the  other  day, 
prescribed  henbane  in  a  bad  case  of  epilepsy,  which  no  other  drug  had 
|  benefited  ;  and  the  result  was  that  the  patient  had  been  altogether  free 
from  fits  for  three  weeks,  and  when  they  came  back  they  were  less  fre¬ 
quent  than  before. 

Secondary  Pelvic  Tumour. — Dr.  Easby  showed  a  large  tumour, 

!  weighing  upwards  of  four  pounds,  which  seemed  to  have  grown  from 
the  left  ilium,  in  a  woman  aged  fifty-two,  who  had  had  the  left  breast 
amputated  for  cancer  two  years  before. 

Case  of  Gummata  in  Brain,  Liver,  and  Testicles. — Dr.  Bradbury 
|  gave  an  account  of  a  case  in  which  gummata  were  found  after  death  in 
the  brain,  liver,  and  testicles.  The  patient  was  a  man  aged  thirty. 
The  first  symptoms,  eight  months  before  admission,  were  pain  in  the 
left  arm  and  shoulder,  and  loss  of  power  in  the  left  arm  .  and 
hand.  Under  treatment,  the  symptoms  disappeared  in  a  fortnight. 
Three  months  afterwards,  he  had  pain  in  the  supra-  and  infra-orbital 
regions  on  the  right  side,  and  gradually  lost  sensation .  over  the 
whole  of  the  right  side  of  the  face,  the  pain  meanwhile  increasing 
in  severity.  A  month  before  he  came  in,  he  suddenly  began  to 
I  squint  with  the  right  eye,  and  he  experienced  “flashiness’  before 
the  eyes,  which  came  on  sometimes  two  or  three  times  a  day.  About 
the  same  time  both  testicles  began  to  swell,  without  pain,  and  con¬ 
tinued  to  increase  in  size.  He  observed,  also,  loss  of  taste  on  the 
1  right  side  of  the  tongue.  On  admission,  he  had  most  of  the  above 
symptoms.  The  squinting  referred  to  was  marked  internal  strabismus; 
there  was  also  a  degree  of  ptosis.  The  tongue  deviated  a  little  to  the 
left,  and  the  levator  muscles  of  the  angle  of  the  mouth  on  the  right 
;  side  were  in  almost  tonic  condition  of  spasm.  A  few  days  after 
admission,  the  conjunctival  vessels  of  the  right  eye  were  congested 


(January  28th),  and  on  February  9th  there  was  a  small  spot  of  com¬ 
mencing  ulceration  of  the  cornea.  The  ulceration  on  the  cornea  con¬ 
tinued  to  spread  for  some  days,  and  then  began  to  heal.  On  March 
9th  the  ulcer  was  healed,  a  patch  of  opacity  remaining.  Congestion  of  the 
conjunctival  vessels  reappeared  after  a  time,  and  a  few  days  before  his 
death  (on  24th  May)  the  opaque  area  of  the  cornea  sloughed.  Mean¬ 
while,  the  pain  in  the  face  and  the  spasm  of  the  facial  muscles  varied 
in  degree  from  day  to  day,  and  there  was  some  left  facial  paralysis. 
He  began  to  pass  evacuations  in  bed,  and  there  ensued  marked  loss 
of  strength,  general  tremors  of  the  body,  constant  twitching  of  the 
lower  lip,  and  speech  almost  unintelligible.  Before  death,  the  left 
hand  was  completely  paralysed.  He  was  treated  with  calomel 
and  iodide  of  potassium.  Post-mortem,  the  tunica  vaginalis  on 
both  sides  was  distended  with  fluid ;  the  body  of  the  testis  was 
considerably  enlarged.  On  section,  two  large  nodules  of  yellowish- 
brown  (gummatous)  substance  were  found  in  each  testis,  and  there  was 
an  appearance  of  parallel  whitish  streaks  (interstitial  orchitis).  The  liver 
showed  extensive  puckered  depressions  of  both  surfaces,  with  the  acini 
greatly  enlarged  in  certain  places,  and  gummatous  nodules  (up  to.  the 
size  of  a  bean)  chiefly  in  the  thin  left  lobe.  Within  the  cranium, 
attached  to  the  dura  mater,  and  making  a  depression  on  the  surface  of  the 
brain  about  the  centre  of  the  right  ascending  parietal  convolution,  was  a 
firm  round  and  flat  gummatous  body,  about  the  size  of  a  horse-bean.  On 
the  surface  of  the  pons  Varolii,  on  the  right  side,  involving  the  roots 
of  the  fifth  and  sixth  nerves,  and  just  overlapping  the  origin  of  the 
seventh,  was  another  flattened  gummatous  mass.  Another  gumma 
was  found  on  the  upper  surface  of  the  cerebellum,  in  the  middle  line 
anteriorly  situated  in  the  membranes,  and  not  involving  the  substance. 
On  section  of  the  brain,  a  large  mass  of  semitransparent  gelatinous 
substance,  with  an  opaque  yellow  centre,  about  the  size  of  a  walnut, 
was  found  in  the  occipital  lobe  of  the  left  hemisphere  near  the  surface. 
The  right  corpus  striatum  and  optic  thalamus  were  softened,  and  broke 
down  readily  under  a  stream  of  water. 

Bovine  Tuberculosis  in  Man. — Dr.  Creighton  gave  an  account  of 
observations,  microscopic  and  others,  on  eight  cases  of  a  peculiar  variety 
of  tuberculosis,  which  he  believed  to  be  bovine  tuberculosis  communi¬ 
cated  to  man.  The  cases  had  lately  occurred  in  somewhat  rapid  suc¬ 
cession  at  Addenbrooke’s  Hospital,  in  the  practice  of  Dr.  Latham  and  of 
Dr.  Bradbury,  to  whom  he  was  indebted  for  the  privilege  of  bringing  them 
forward.  Seven  of  the  cases  were  in  adults.  The  observations  related 
to  the  lungs,  lymphatic  glands,  and  serous  membranes.  In. the  lungs, 
the  more  striking  appearances  were  wedge-shaped  embolic  infarcts  of 
new  growth  in  some  of  the  cases,  and  in  others  a  condition  that  might 
easily  be  mistaken  for  bronchiectasis.  In  the  lymphatic  glands,  thoracic 
and  abdominal,  a  number  of  round  bodies,  encapsuled  (large  tubercles) 
occupied  the  substance  of  each  enlarged  gland.  The  serous  eruption 
was  characterised  by  the  tubercles  being  large  and  flat  (on  the  peri¬ 
toneum),  sessile,  pedunculated,  joined  in  pearl-like  strings,  apt  to  be 
associated  with  adhesions,  and  apt  to  form  round  the  sharp  margins  of 
the  lung.  _ 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  June  7th,  1S80. 

A.  J.  Woodhouse,  L.D.S.,  President,  in  the  Chair. 

Haemorrhagic  Diathesis—  Dr.  Walker  read  notes  of  the  case  of  a 
man,  aged  38,  the  subject  of  haemorrhagic  diathesis,  who  had  recently 
been  under  his  care  at  the  Westminster  Hospital. .  When  nineteen  years 
of  age,  this  patient  had  an  upper  molar  removed  in  the  country ;  he  was 
laid  up  for  a  week  with  severe  haemorrhage,  and  the  actual  cautery  was 
used.  Four  years  ago,  another  upper  molar  was  extracted ;  on  this 
occasion,  he  was  an  in-patient  at  St.  Thomas’s  Hospital  for  five  weeks; 
various  styptics  were  used,  and  the  actual  cautery  was  applied  several 
times.  For  six  or  eight  months  after  this,  he  was  subject  to  occasional 
haemorrhage,  sometimes  profuse,  from  the  spot.  Dr.  Walker  removed 
a  carious  wisdom  tooth  and  a  root  of  one  of  the  previously  extracted 
teeth,  which  had  been  left  behind.  The  bleeding  was  arrested  by 
plugging  the  sockets  with  cotton-wool  soaked  in  liquor  ferri  perchloridi  ; 
these  plugs  had  to  be  renewed  next  day,  but  the  patient  had  after  this 
no  further  haemorrhage.  He  was  discharged  at  the  end  of  a  week,  but 
came  to  report  himself  several  times  afterwards. 

Carious  Teeth  as  a  Cause  of  Illness.— Mr..  E.  Canton  brought 
forward  some  cases,  illustrating  the  fact  that  carious  teeth  might  be  the 
unsuspected  cause  of  serious  illness.  Bad  teeth  and  consequent  imper¬ 
fect  mastication  of  food  were  not  uncommon  causes  of  habitual  con¬ 
stipation  ;  he  had  met  with  many  such  cases.  For  instance,  a  gentleman 
was  brought  to  him  for  supposed  cancer  of  the  rectum,  and  a  lady  on 
account  of  supposed  tumour  of  the  spleen  ;  but  the  symptoms  were  due 
to  large  accumulations  of  faeces  in  the  rectum  and  in  the  descending 
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colon  respectively,  and  in  both  cases  bad  teeth  and  imperfect  mastica¬ 
tion  of  food  were  the  real  causes  of  the  mischief.  Another  gentleman, 
aged  45,  suffered  from  most  troublesome  spasms,  affecting  the  muscles 
of  the  front  and  inner  side  of  the  thigh ;  these  were  supposed  to  be  due 
to  spinal  disease,  but  the  real  cause  turned  out  to  be  an  impaction  of 
feces  in  the  ccecum,  which  pressed  upon  and  irritated  the  anterior  crural 
nerve ;  this  patient  also  was  nearly  cedematous.  In  all  these  cases,  a 
set  of 'artificial  teeth  would  do  much  to  relieve  the  obstinate  chronic 
constipation  generally  present,  and  to  do  away  with  the  necessity  for 
purgative  medicine.  Accumulation  of  feces  in  the  rectum,  pressing  on 
the  origin  of  the  left  sciatic  nerve,  was  a  common  cause  of  sciatica,  and 
imperfect  mastication  of  food  was  frequently  the  primary  cause.  Bad 
teeth  and  consequent  imperfect  digestion  often  brought  about  a  general 
state  of  weakness,  which  rendered  the  patient  an  easy  prey  to  disease. 
Mr.  Canton  instanced  the  case  of  a  gentleman  who  had  been  for  a  long 
time  under  medical  treatment,  and  was  said  to  be  dying  of  “atrophy”. 
Mr.  Canton  could  find  no  evidence  of  organic  disease ;  but,  as  the  pa¬ 
tient’s  teeth  were  in  a  very  bad  state,  he  advised  him  to  have  a  set  made. 
This  was  done,  and  the  patient  gradually  recovered  his  health  without 
taking  any  more  medicine.  In  women,  this  low  state  of  nutrition  was 
frequently  accompanied  by  barrenness.  A  young  lady  was  brought  to 
Mr.  Canton  by  her  husband ;  she  had  been  married  some  time,  but  had 
no  family;  she  was  thin  and  weak,  suffered  from  indigestion,  and  had 
very  bad  teeth.  Mr.  Canton  ordered  her  to  have  a  set  fitted ;  the 
patient  at  once  became  stout  and  strong,  soon  became  pregnant,  and 
eventually  had  several  children.  Mr.  Canton  concluded  by  relating 
some  cases  in  which  diseased  or  misplaced  teeth  had  caused  nervous 
disorders,  as  epilepsy  and  paralysis — adding  that  he  could  quite  con¬ 
firm  the  conclusions  arrived  at  by  Dr.  Brunton  in  his  paper  recently  read 
before  the  Society. 

Reflex  Nervous  Disorders. — Mr.  Mummery  read  notes  of  some  cases 
in  which  diseased  teeth  had  caused  reflex  disorders  of  the  nervous 
system.  A  young  lady  came  to  him  in  January  1878,  complaining  of 
severe  neuralgia  of  the  left  side  of  the  face,  which  had  begun  soon  after 
the  stopping  of  an  upper  molar  some  months  before  ;  she  had  also  be¬ 
come  subject  to  marked  external  strabismus  of  the  left  eye.  Mr. 
Mummery  extracted  the  tooth,  and  in  two  or  three  days  both  pain  and 
squint  had  gone.  In  November,  she  presented  herself  again;  the  pain 
had  returned  as  bad  as  ever ;  there  was  ptosis  of  the  left  eyelid,  the 
pupil  was  widely  dilated,  and  her  hair  was  perfectly  blanched  to  the 
extent  of  fully  two  inches  over  her  left  temple.  Mr.  Mummery  found 
that  the  next  tooth  to  that  which  he  had  extracted  had  become  carious ; 
he  at  once  removed  it,  and  in  a  very  short  time  the  pain  disappeared,  and 
the  eye  recovered  its  natural  appearance;  but  the  patient  still  retained 
the  patch  of  white  hair  on  her  left  temple.  Mr.  Mummery  related 
several  other  remarkable  and  interesting  cases  ;  in  some  of  these,  re¬ 
tarded  wisdom  teeth  had  been  the  cause  of  reflex  nervous  disturb¬ 
ance;  in  others,  exostoses  had  formed  on  the  fangs,  though  the  teeth 
appeared  perfectly  sound. 

A  discussiqn  followed,  in  the  course  of  which  Dr.  Belhsario  of 
Sydney,  New  South  Wales,  related  some  instructive  cases. — Messrs. 
Canton  and  Mummery  having  replied,  the  President  closed  the 
Session  with  a  short  speech,  and  the  meeting  terminated. 


REVIEWS  AND  NOTICES, 


A  Treatise  on  Hygiene  and  Public  Health.  Edited  by  A.  H. 

Buck,  M.D.  London  :  Sampson  Low,  Marston,  Searle,  and 

Rivington. 

When  the  translation  of  Ziemssen’s  Cyclopedia  was  decided  upon,  the 
editors  found  that  the  first  volume  of  the  series— that  relating  to 
Hygiene — was  totally  unsuited  to  the  wants  of  medical  men  in  America 
and  England.  Public  Health  was  treated  by  the  German  authors  in  a 
peculiarly  German  manner,  and,  in  fact,  entirely  from  their  own  stand¬ 
point.  Fortunately  for  sanitary  science,  the  American  translators 
very  wisely  determined  to  publish  these  two  volumes,  which  are 
entirely  written  by  American  sanitarians.  We  are  glad  to  welcome 
this  important  addition  to  hygienic  literature  from  across  the  Atlantic, 
as  it  contains  much  original  and  earnest  work,  and  is  also  an 
excellent  resume  of  sanitary  science  and  knowledge.  A  work  of 
this  kind  is  necessarily  unequal ;  it  is  strong  in  those  points  of  which 
the  Americans  have  had  special  experience,  such  as  quarantine,  hygiene 
of  camps,  etc.;  but  it  is  weak  in  those  cases  where  like  experience  is 
wanting.  Here,  however,  the  authors  have  availed  themselves  of  the 
assistance  of  English,  French,  and  German  writers,  giving  excellent 
references,  and  in  some  instances  the  bibliography  of  the  subject. 
Most  Englishmen  will  feel  an  honest  pride,  on  reading  these  volumes, 


[July  3,  1880. 


at  the  frequent  allusions  to  the  works  of  such  of  their  countrymen  as 
Simon,  Parkes,  Farr,  Buchanan,  Hart,  Ballard,  Howard,  Carpenter, 
and  many  others.  So  far,  we  have  been  in  the  van  of  sanitary  science ; 
but  these  volumes  prove  that  we  have  powerful  competitors  who  are 
doing  right  good  work,  and  who  are  anxious  to  get  at  the  truth,  no 
matter  if  it  be  palatable  or  not.  These  American  authors  are,  more¬ 
over,  distinguished  by  an  absence  of  crotchets  and  of  preconceived 
notions,  and  their  work  is  therefore  all  the  more  valuable. 

The  introduction  contains  an  able  resume  of  the  chief  facts  relating 
to  the  germ-theory,  and  urges  the  disuse  of  the  term  “bacteria  ,  on 
the  ground  that  these  rodlike  bodies  are  now  proved  to  be  microdemes 
in  a  stage  of  development.  Microdemes  are  defined  by  the  author  of  j 
this  article  as  minute  living  bodies,  or  granules,  exceedingly  small,  of 
uniform  size,  independent  motion,  and  having  or  showing  signs  of 
growth  and  reproductive  division.  This  definition  will  include  the 
forms  known  as  the  micrococcus,  the  microzyme  of  Burdon  Sanderson, 
the  microphyte  schizomycetes  of  Du  Barry,  the  Spaltpilze  of  Naegeli, 
and  the  cocco-bacteria  of  Billroth.  Naegeli  believes  these  microdemes 
to  be  of  vegetable  nature ;  but,  as  many  other  observers  classify  them  as  ; 
animals,  this  is  at  present  unproved. 

An  account  is  given  of  Koch’s  experiments  on  charbon  (malignant  j 
pustule,  or  splenic  fever).  It  is'  stated  that  Koch  found  quantities  of  ; 
bacteroid  microdemes  in  the  blood  and  fluids  of  men  and  animals  j 
affected  with  this  disease.  He  contrived  to  cultivate  these  organisms 
when  out  of  the  body,  and  observed  their  life  and  history.  These  I 
threads  or  bacteroid  bodies  developed  spores  and  soon  died ;  but  the  I 
spores  retained  their  vitality  for  at  least  four  years,  and  from  them 
specific  disease  was  produced  anew  in  a  living  animal.  Koch  named  this  > 
microdeme  bacillus  anthracis.  It  resembles  the  common  bacillus  sub- 
tilis  in  appearance,  but  is  motionless,  while  bacillus  subtilis  moves. 
Dr.  Ewart  (Proceedings  of  the  Royal  Society  1878,  No.  iSS),  however, 
finds  that  bacillus  anthracis  is  at  times,  though  rarely,  a  moving  organ-  j 
ism.  This  question  is,  so  far,  but  little  understood ;  still  it  seems  to 
hint  that,  under  certain  circumstances,  there  is  a  possible  and  probable 
connection  between  bacillus  subtilis  and  the  deadly  bacillus  anthracis. 
Dr.  Klein  conducted  researches  on  “pneumo-enteritis  after  Koch  s 
method.  ’  He  found  that  the  microdeme  causing  this  disease  is  also  a 
bacillus,  more  delicate  than  bacillus  anthracis,  but  having  a  moving 
stage  like  bacillus  subtilis,  and  producing  spores  and  filaments  like  the  i 
other  species.  A  bacterium,  therefore,  is  only  a  rodlike  body,  which  j 
is  simply  one  developmental  form  of  many  microdemes.  The  author  jj 
inclines  to  the  view  that  bacterium  of  microdemes  may  alter  and  develop 
in  intensity,  and  so  become  changed,  either  by  the  character  of  the  1 
pabulum  from  which  it  is  derived  or  into  which  it  migrates,  from  a  harm¬ 
less  into  a  most  dangerous  bacterium.  Burdon  Sanderson’s  experiments 
on  guinea-pigs  prove  that  ordinary  bacteroid  forms  not  possessing  1 
septic  properties  may,  by  reinjection  from  one  animal  to  another, 
acquire  great  potency  in  septicity.  A  bacterium  or  rodlike  body  may 
in  the  future  become  a  harmless  or  a  malignant  microdeme.  Our  j 
knowledge  is  yet  very  limited ;  but  we  act  on  this  theory  for  the  pre¬ 
vention  of  blood-poisoning  after  operations.  (1).  We  endeavour  to  pre-  ' 
vent  the  entrance  of  microdemes;  or  (2)  we  allow  all  dead  and  septic 
matter  to  escape  easily  and  rapidly,  so  that  specific  microdemes  may  | 
not  be  developed,  and  may  not  alight  on  a  fertile  pabulum.  It  is  I 
obvious  that,  if  specific  microdemes  be  in  the  surrounding  air,  the  first  j 
plan  will  be  the  more  successful. 

The  remainder  of  this  article  is  devoted  to  the  jurisprudence  of 
hygiene,  more  especially  as  regards  America.  There  are  many  com¬ 
plaints  of  the  inefficacious  and  tentative  nature  of  our  sanitary  enact-  j 
ments  ;  but  they  are  stringent  as  compared  with  American  sanitary  j 
laws.  Impecuniosity  also  hampers  boards  of  health  in  America.  The 
Board  of  Health  of  the  State  of  North  Carolina,  for  instance,  is  allowed 
about  ^20  per  annum  for  expenses. 

The  article  on  Infant  Hygiene,  by  Dr.  Jacobi,  is  interesting  and  in-  j 
structive.  In  it  the  author  strongly  advocates  boiled  milk  for  feeding, 
mixed  with  an  equal  quantity  of  barley-water,  and  with  the  addition  of 
of  salt  and  white  sugar.  Some  of  the  directions  given  for  feeding  are, 
to  say  the  least,  peculiar.  “  In  hot  weather — but  in  the  hottest  days 
only — mix  a  few  drops  of  whiskey  with  either  water  or  food ;  the 
whiskey  not  to  exceed  a  teaspoonful  in  twenty-four  hours.”  Again: 

“  Babies  of  ten  or  twelve  months  may  have  a  crust  of  bread  and  a  piece 
of  rare  beef  to  suck.”  Trousseau’s  prescription  of  raw  beef  answers 
admirably  for  certain  diseases  of  children;  still  there  is  always  danger 
of  fenia.  The  above  directions  are,  however,  for  children  in  ordinary 
health. 

Dr.  James  Tyson,  in  his  article  on  Food  and  Drink,  gives  a  very 
good  resume  of  the  main  principles  of  dietetics  as  generally  taught  in 
this  country,  including  the  latest  discoveries  in  digestion  and  assimila¬ 
tion.  To  prove  the  last  assertion,  we  need  only  quote  the  substance  of 
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one  sentence.  *  “  From  proteids  three  compounds  are  derived  by  diges- 
1  tion;  viz.,  albumenose,  tyrosin,  and  leucin;  the  two  last  being  produced 
by  pancreatic  action.  These  proteid  substances  are  absorbed  from  the 
small  intestines,  and  changed  into  albumen  and  other  substances  suit- 
.1  able  for  assimdation,  probably  in  the  liver.” 

The  remarks  on  Alcohol  are  sensible,  and  well  worthy  of  the  con- 
!  sideration  of  practitioners.  It  is  quite  a  relief  to  read  a  well-balanced 
article  like  this,  after  the  floods  of  unscientific  tirades  with  which  we 

I  are  inundated,  and  which  are  likely  to  do  more  harm  than  good  to.  the 
cause  they  advocate.  We  do  not  remark  further  on  hood  and  Drink; 
for  the  matter  it  contains,  though  excellent,  is  not  original. 

Drinking-Water  and  Public  Water-Supplies,  by  Professor  Nichols,  is 
an  interesting  account  of  all  that  is  known  on  the  subject.  The  author 
considers  the  animal  charcoal  filter  best  suited  for  American  purposes, 
but  acknowledges  the  efficacy  of  Bischofs  spongy  iron  and  sand  filter, 
which  has  given  excellent  results,  and  which  is  certainly  becoming 
popular  in  this  country.  There  are  some  pertinent  remarks  on  the 
value  of  chemical  analysis  of  water.  Most  people  have  an  idea  that  a 
chemist  can  tell  whether  a  water  will  produce  such  a  disease  as  typhoid 
fever  or  not ;  but  chemistry  alone  cannot  decide  on  water  being  suitable 
fordrinking;  the  nature  and  surroundings  of  the  water-supply  must  also  be 
taken  into  consideration.  We  are  glad  to  see  that  the  subject  of  im¬ 
pure  ice  has  received  attention,  ice  being  now  very  commonly  used  in 
medicine  and'  dietetics.  An  outbreak  of  disease  at  an  hotel  in  New 
Hampshire  is  ascribed  to  the  use  of  impure  ice  cut  from  a  foul  and 
stagnant  pond.  The  symptoms  observed  were  “a  disturbance  of  the 
digestive  system,  characterised  by  a  sensation  of  giddiness  and  nausea, 
vomiting,  diarrhoea,  severe  abdominal  pain,  all  of  which  was  accom¬ 
panied  by  fever,  loss  of  appetite,  continued  indigestion,  and  mental 
.  depression”.  In  Germany,  ice  is  often  taken  from  most  impure  ponds ; 
and  the  same  is  occasionally  done  in  this  country.  Ice  is  always  purer 
than  the  water  of  the  supply  from  which  it  is  taken ;  still  analyses  of  ice 
show  that  care  must  be  exercised,  or  evil  consequences  will  ensue. 

Physical  Exercise,  by  Dr.  Ball,  contains  some  interesting  facts.  The 
substance  of  this  article  is  contained  in  the  sentence — “It  may  safely  be 
•  conceded,  therefore,  that,  with  proper  precautions ,  great  bodily  is 
entirely  compatible  with  great  mental  activity,  but  only  with  proper 
precautions  :  the  candle  must  not  be  burned  at  both  ends.''  .We  all 
believe  that  the  brain  shares  in  the  improvement  of  nutrition  induced 

Bby  reasonable  muscular  exertion ;  but,  unfortunately,  athletes  are  not 
contented  with  a  reasonable  amount  of  muscular  exertion,  and,  in  fact, 
burn  the  candle  at  the  muscular  end.  The  remarks  on  Training,  which 
form  a  large  part  of  the  article,  are  mainly  in  accordance  with  the  views 
■  generally  held  in  this  country,  and  well  expressed  by  Maclaren  in  his 

i  book,  Training  in  Theory  and  Practice.  The  phenomenon  of  “second 

:  wind”  is  attributed  to  the  restoration  of  the  equilibrium  of  the  pul¬ 

monary  cardiac  circulation  ;  at  first,  the  amount  of  blood  forced  by  the 
;  right  ventricle  is  more  than  the  unrelaxed  arteries  of  the  lungs  can 
r  accommodate,  this  entails  engorgement,  etc. ;  but  when  the  vessels  are 
relaxed  (probably  by  the  depressor  nerve),  the  feeling  of  oppression 
ceases.  One  of  the  chief  functions  of  training  is  to  educate  the  vascular 
system  to  transmit  a  larger  quantity  of  blood  with  greater  rapidity,  and 
so  restore  the  equilibrium  of  the  pulmonary  cardiac  circulation,  so  that 
exertion  can  be  continued  till  the  muscular  power  is  exhausted. 

The  Care  of  the  Person,  by  Dr.  Harlingen,  is  below  the  average  of 
I  the  articles  in  this  book.  There  are,  however,  some  hints  on  baths 

i<  and  bathing  which  may  prove  useful  to  students:  the  use  of  warm  baths 

after  exercise;  the  prohibition  of  the  practice  of  “ cooling  off’ before 
bathing;  not  bathing  when  hungry  or  fatigued,  or  directly  after  a  meal, 

,  etc. — precepts  well  known,  but  too  little  followed.  Medical  men  too 

often  give  offhand  advice  on  bathing  without  consideration,  and  this 
habit  often  injures  both  the  patient  and  the  reputation  of  the  profession. 
Owing  to  neglect  of  reasonable  precautions,  sea-bathing  is  not  nearly  so 
advantageous  as  it  might  be.  The  rest  of  this  paper  is  devoted  to 
.  clothing,  the  care  of  the  feet,  hands,  and  hair.  The  author  remarks 

I  that  he  has  never  heard  of  a  case  of  general  poisoning  from  hair-dyes 

composed  of  sugar  of  lead,  arsenic,  nitrate  of  silver,  etc. 

We  now  come  to  the  most  important  article  in  the  whole  book,  Soil 
and  Water,  by  Dr.  Ford.  This  contains  the  well-known  views  of  Parkes, 

:  Pettenkofer,  Simon,  Buchanan,  Bowditch,  etc.  It  deals  with  drainage 

:  and  purification  of  sewage  (summing  up  in  favour  of  purification  of 

sewage  by  land),  with  the  scavenging  of  towns,  and  with  the  diseases 
!  induced  by  certain  conditions  of  soils,  prominence  being  justly  given  to 
'  the  independent  simultaneous  discovery  by  Buchanan  in  England,  and 
by  Bowditch  in  America,  of  the  causation  of  phthisis  by  dampness  of 
;  subsoil.  This  article  is  peculiarly  instructive  to  all  medical  men  inter- 
;i  ested  in  sanitary  science  ;  it  is  carefully  written  in  an  unbiassed  spirit, 
and  contains  all  the  most  recent  opinions  and  discoveries. 

The  Atmosphere,  by  Dr.  Lincoln,  contains  a  vast  amount  of  informa¬ 


tion,  which  has,  however,  been  written  about  till  it  is  almost  thread¬ 
bare  ;  the  Black  Hole  of  Calcutta  is  an  useful  warning,  but  no  novelty. 
Ventilation  and  heating  are  dwelt  upon,  and  we  are  surprised  that 
there  is  no  mention  of  Tobin’s  system,  which  has  obtained  such  admir¬ 
able  results  in  this  country.  Heating  is  treated  from  an  American 
point  of  view. 

Hospital  Construction,  by  Dr.  Brown,  is  an  able  contribution,  con¬ 
taining  valuable  hints  which  deserve  careful  consideration.  The  author 
is  in  favour  of  rebuilding  wards  every  few  years,  and  quotes  Galton  in 
support  of  this  theory ;  still,  after  the  splendid  results  from  antiseptic 
treatment  and  cleanliness  in  some  of  the  old  hospitals,  this  view  is 
scarcely  tenable.  New  hospitals  are  not  free  from  erysipelas  and  py¬ 
aemia,  as  Hutchinson  forcibly  pointed  out  some  years  ago.  Ihe 
pavilion  system  is  strongly  recommended,  on  account  of  the  advan¬ 
tages  of  cross  ventilation  and  the  facility  of  extension.  Dr.  Brown 
advises  that  a  sun-bath  should  be  attached  to  all  hospitals  ;  a  sun-bath 
or  sun-room  is  a  sort  of  greenhouse  facing  the  south,  where  delicate  patients 
may  enjoy  the  benefit  of  sunlight  without  exposure  to  the  outside  air.  Dr. 
Crichton  Browne  instituted  one  at  the  Wakefield  Asylum  some  years  ago 
with  extremely  good  results.  Isolating  wards,  for  noisy,  delirious,  and 
offensive  patients,  are,  Dr.  Brown  says,  a  necessity ;  if  would  be  well 
if  this  were  more  generally  acknowledged,  but  the  providing  of  nurses 
for  such  wards  is  often  a  difficulty  in  hospital  administration,  and  the 
patients  suffer  from  the  economy  thus  exercised.  Tents  are  recom¬ 
mended,  but  are,  of  course,  unsuitable  to  our  climate.  The  custom  of 
allowing  wards  to  lie  fallow  for  definite  periods  is  advocated  on  the 
ground  of  increased  health  to  the  inmates.  Sanitary  arrangements, 
ventilation,  and  heating  are  thoroughly  entered  into,  and  numerous 
plates  are  given  explanatory  of  the  text.  The  bibliography  of  the  sub¬ 
ject  is  given,  and  is  likely  to  prove  useful,  and  the  whole  article, 
though  by  no  means  exhaustive,  is  well  worthy  of  perusal. 


NOTES  ON  BOOKS. 


Pott's  Disease,  its  Pathology  and  Mechanical  Treatment :  with  Re¬ 
marks  on  Rotatory  Lateral  Curvature.  By  Newton  M.  Shaffer, 
M.D.  New  York:  C.  P.  Putnam’s  Sons.— In  this  publication,  the 
author  gives  his  reasons  for  objecting  to  treatment  of  spinal  disease  by 
plaster  jackets,  and  prefers  an  apparatus  which  he  has  devised ;  to  this 
he  gives  the  name  of  “  antero-posterior  splint”.  It  resembles  in 
many  respects  certain  appliances  well  known  before  Dr.  Sayre  intro¬ 
duced  his  gypsum  bandages,  and  is  very  simple  and  inexpensive.  The 
arguments  for  and  against  the  two  opposite  methods  of  treating  Pott  s 
disease  by  mechanical  means  are  fully  discussed ;  but  they  are  already 
well  known  to  our  readers.  Dr.  Shaffer  considers  that  suspension 
can  only  reduce  pathological  curvature  thoroughly  when  performed 
upon  a  narcotised  patient,  and  this  involves  risk  of  severe  local  injury. 
When  a  subject  of  curvature  is  suspended  without  chloroform,  muscular 
spasm  prevents  at  the  same  time  any  danger  from  excessive  tension  on 
the  diseased  part  of  the  column,  and  any  benefit  from  complete  rectifi¬ 
cation  of  the  deformity. 

Clinical  Remarks  on  Gleet,  its  Causes  and  Treatment.  Delivered  in 
the  Aberdeen  Royal  Infirmary.  By  J.  C.  Ogilvie  Will,  M.D.,  Bur¬ 
geon  to  the  Aberdeen  Royal  Infirmary,  etc.  London;  Churchill. 

! 880. —This  address  is  an  abstract  on  the  mechanical  principles  upon 
which  Otis  and  other  authorities  attempt  the  cure  of  gleet.  It  supplies, 
therefore,  a  want;  for  writers  on  urethral  disease  are  occasionally  too 
fond  of  minute  detail;  hence  their  works  are  not  suited  for  the  student. 
We  are  glad  to  find  that  Dr.  Will  begins  by  describing  the  disease  as 
often  purely  constitutional,  the  patient  being  more  in  need  of  treatment 
than  his  urethra.  Indeed,  we  wish  he  had  laid  even  more  stress  on  the 
fact.  The  student  cannot  be  warned  too  strictly  against  the  dangers  of 
speculative  operations  on  delicate  organs — above  all,  when  it  is  the 
urethra  that  is  at  fault. 


Hwa.ng-nao. — In  his  just  published  Consular  Report  from  Saigon, 
Mr.  Tremlett  furnishes  some  further  notes  respecting  hwang-nao,  which 
is  said  to  cure  the  bite  of  the  most  venomous  serpents,  and  has  been  suc¬ 
cessfully  employed  in  curing  cancer,  and  principally  leprosy,  in  the  treat¬ 
ment  of  which  it  has  nevergiven  other  than  satisfactory  results.  The  native 
physicians,  Mr.  Tremlett  tells  us,  distinguish  thirty-six  kinds  of  leprosy, 
the  most  common  attacking  the  feet  and  hands ;  it  is  considered  to  be 
hereditary,  and  is  usually  contracted  by  children  at  the  age  of  puberty. 
After  some  generations,  it  has  been  noticed  to  confine  itself  to  either 
the  male  or  the  female  members  of  the  family ;  the  disease  is  considered 
contagious,  which  only  would  account  for  the  large  number  of  lepers  in 
Tongking. 
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LYING-IN  HOSPITALS. 

The  question  of  Lying-in  Hospitals  has  engaged  the  attention  of  the  pro¬ 
fession  over  a  series  of  years.  The  great  mortality  which  has  more  or 
ess  existed  in  all  these  institutions  has  caused  them  to  be  regarded 
by  many  medical  men  with  great  disfavour.  At  first  sight,  they 
would  appear  to  be  most  beneficent  charities,  and  the  object  of  their 
founders  most  praiseworthy ;  administered,  however,  as  they  have 
been,  they  have  but  too  frequently  proved  a  complete  failure. 
The  attempt  to  procure  a  comfortable  home  for  women  in  child¬ 
bed,  by  aggregating  several  women  under  one  roof,  has  been  at¬ 
tended  with  such  a  risk  to  human  life  as  would  appear  almost 
incredible.  A  mortality  of  upwards  of  one  in  thirty  over  a  series  of 
years  is  no  uncommon  ratio  in  the  history  of  many  a  lying-in  charity  ; 
indeed,  in  some  of  the  largest  continental  hospitals,  one  in  twelve  is 
about  the  mean.  Out  of  888,312  women  delivered  in  lying-in  hospitals 
in  all  parts  of  the  world,  the  average  death-rate  was  about  one  in  thirty. 
Nor  have  our  London  lying-in  hospitals  proved  any  exception  to  the 
rule.  It  requires  no  argument  to  show  that  either  some  radical  and 
searching  reform  must  be  effected  in  them,  or  they  must  cease  to 
exist  in  this  country.  In  this  age  of  greater  publicity  and  increased 
knowledge,  no  such  condition  of  things  as  above  stated  could  be 
allowed  to  exist.  No  medical  officers  in  charge  of  such  institutions, 
having  regard  to  their  professional  position,  no  board  of  governors 
having  regard  to  their  public  responsibilities,  can  be  permitted  silently 
to  acquiesce  in  a  mortality  of  one  in  thirty,  and  solace  their  conscience 
by  the  comfortable  idea  that  it  always  has  been  so  and  always  will  be, 
without  making  some  attempts  to  improve  and  reduce  this  death-rate. 
What  was  tolerated  through  indifference  a  few  years  back  is  no  longer 
so  now.  Lying-in  hospitals  are  on  their  trial.  If  with  our  in¬ 
creased  knowledge  of  hospital  sanitation  and  the  etiology  of  zymotic 
diseases,  the  medical  officers  in  charge  are  not  able  to  reduce  this  mor¬ 
tality,  to  retain  them  any  longer  would  not  only  be  an  abuse  of  charit)', 
but  a  dereliction  of  duty.  If  the  governors  do  not  see  the  necessity  of 
such  a  course,  other  agencies  must  be  brought  to  bear  upon  them. 
The  lives  of  women  cannot  be  allowed  to  be  endangered,  even  under 
the  commendable  plea  of  affording  charitable  relief. 

About  thirty  years  ago,  an  effort  was  made  by  the  managing  com¬ 
mittees  of  three  of  the  London  lying-in  hospitals  to  try  to  reduce  the 
death-rate,  either  by  erecting  new  hospitals,  or  by  modifying  the  old  ones, 
so  as  to  bring  them  up  to  the  sanitary  standard  of  the  day.  This,  how¬ 
ever,  has  not  resulted  in  producing  any  sensible  reduction  in  the  mor¬ 
tality;  indeed,  at  one  hospital — Queen  Charlotte’s — the  death-rate  has 
considerably  increased  since  it  was  rebuilt. 

In  consequence  of  a  great  epidemic  of  puerperal  fever  in  all  the 
London  lying-in  hospitals,  which  entailed  the  complete  or  partial 
closure  of  all  about  two  or  three  years  ago,  the  governors  felt  it  impera¬ 
tively  necessary  in  three  out  of  those  four  institutions  to  spend  large 
urns  of  money  in  reconstructing  them,  and  bringing  them  up  to  the 
sanitary  requirements  of  the  day.  So  far,  these  structural  alterations 
have  not  been  attended  with  the  desired  result.  Queen  Charlotte’s 
was  compelled  to  be  closed  in  the  spring  of  last  year,  in  consequence  of 


a  most  severe  epidemic  of  puerperal  fever.  The  medical  report  of  this  epi¬ 
demic  is  a  plain  unvarnished  statement  of  facts,  and  contains  most  valuable 
and  useful  information.  That  the  linen  was  a  source  of  danger  has 
been  many  times  suspected,  but  we  are  not  aware  of  any  positive  proof 
having  been  previously  established  that  puerperal  fever  originated  in 
the  linen,  and  was  conveyed  by  it.  It  adds  one  step  more  to  our 
knowledge  of  the  etiology  of  septicaemia.  The  City  of  London  Hos¬ 
pital,  which  was  only  reopened  last  summer,  has  had  to  deplore  already 
a  fatal  outbreak  of  puerperal  fever. 

The  question  naturally  arises,  Whence  do  these  frequent  attacks  of 
puerperal  fever  proceed,  entailing,  as  they  do,  such  a  fearful  sacrifice  of 
life  ?  The  hospitals  have,  at  very  great  expenditure,  been  structurally 
improved,  and  yet  the  desired  immunity  not  obtained.  In  the  case  of 
Queen  Charlotte’s  Hospital,  the  answer  is  clear.  The  hospital  was  re¬ 
organised,  and  sanitary  improvements  were  effected,  but  the  internal  ad¬ 
ministration,  through  a  mistaken  kindness,  was  left  in  the  same  hands 
— a  person  not  trained  or  skilled  in  the  modern  use  of  antiseptics,  nor 
imbued  with  the  extreme  necessity  of  paying  the  strictest  attention  to 
the  most  minute  details.  The  mind  of  an  unscientifically  educated 
person  must  be  trained  by  long  and  severe  discipline,  before  it  can 
appreciate  the  vital  importance  of  most  conscientiously  fulfilling  every 
injunction  laid  down  for  the  proper  carrying  out  of  the  antiseptic 
system. 

Lying-in  hospitals  are  most  difficult  institutions  to  manage.  Those 
who  have  only  had  opportunities  of  judging  of  the  lying-in  woman  from 
observing  the  requirements  of  the  lying-in  chamber  in  the  private  house, 
can  form  no  conception  of  the  dangers  which  surround  the  parturient 
woman  in  a  lying-in  hospital.  One  of  the  chief  sources  of  trouble  in 
those  institutions  is  the  confusion  which  rests  in  the  unscientifically 
educated  mind  between  “ knowledge”  and  “experience”.  Because  a 
midwife  has  skilfully  attended  a  few  thousand  deliveries,  or  because  a 
nurse  has  nursed  a  few  hundred  women  successfully,  it  seems  to 
many,  and  especially  to  lay  persons,  to  be  a  necessary  corollary 
that  she  must  therefore,  from  her  greater  “experience”,  have  more 
“knowledge”  of  what  is  requisite  to  prevent  the  incubation  of 
disease  and  the  spread  of  septic  mischief,  than  the  medical  officers 
in  charge.  The  two  things,  however,  are  utterly  unconnected  with 
each  other,  and  are  as  widely  different  as  any  two  things  can  possibly 
be.  It  is  this  mistaken  notion  which  has  been  the  bane  of  our  lying-in 
hospitals,  and  has  tended  more  to  obstruct  improvements  in  internal 
administration  and  structural  alterations  than  any  other  thing.  Instead 
of  the  Committee  being  guided  by  the  opinions  of  their  responsible 
scientific  officers  in  dealing  with  such  delicate  and  dangerous  questions 
as  the  internal  administration  of  a  lying-in  hospital,  the  history  of  many 
of  such  institutions  proves  that  they  are  the  last  persons  to  whom 
they  apply  for  direction  and  information;  indeed,  the  treatment  the 
medical  officers  have  received  at  the  hands  of  the  governing  authorities 
of  our  several  lying-in  hospitals  has  been  a  most  disgraceful  exhibition, 
whether  we  consider  Dr.  Rigby’s  case,  Dr.  Greenhalgh’s,  or  the  more 
recent  case  of  Queen  Charlotte’s  Hospital.  They  would  rather  trust,  as 
they  term  it,  to  the  practical  experience  of  an  apt  matron,  than  listen  to 
the  advice  of  their  medical  officers,  who  are  the  persons  held  responsible 
for  the  deaths  both  by  the  governors  and  the  public. 

It  is  utterly  impossible  to  expect  of  an  ignorant  (scientifically)  person 
a  sufficient  knowledge  of  the  etiology  and  mode  of  propagation  of  septic¬ 
emia,  such  as  would  enable  him  to  prevent  its  origin  and  check  its 
spread  in  such  a  hospital.  Yet  the  opinion  of  such  a  person  has  been 
only  too  frequently  taken  by  laymen,  and,  we  regret  to  say,  even  by  some 
medical  men,  who  should  know  better,  in  preference  to  that  of  their 
responsible  advisers.  Would  one  of  these  gentlemen,  if  about  to  erect 
a  dangerous  building,  take  the  opinion  of  the  architect’s  foreman  in  pre¬ 
ference  to  that  of  the  architect  ?  The  attempts  on  the  part  of  any 
medical  officer  of  these  institutions  to  try  to  reduce  the  awful  death-rate 
which  has  reigned  at  these  institutions  have  many  times  met  with  the 
most  strenuous  opposition  on  the  part  of  the  lay  governing  board  ;  and 
not  until  a  terrible  outbreak  of  puerperal  fever  has  brought  the  necessity 
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for  improvement  forcibly  home  to  their  minds  have  they  yielded.  The 
minute  details  required  in  carrying  out  any  antiseptic  system  seem  to  the 
uninstructed  mind  so  trivial,  that  the  necessary  rigour  in  enforcing  them 
appears  almost  absurdity,  and  is,  indeed,  treated  as  ridiculous.  Experi¬ 
ence  has  shown  that  the  neglect  of  the  most  apparently  trifling  order  may 
lead  to  the  most  dire  results.  Thus  in  one  hospital,  of  which  the  details  are 
I  before  us,  not  cleaning  out  thoroughly  a  vaginal  tube,  although 
it  was  placed  in  a  carbolic  solution,  caused  the  death  of  two  patients. 
Taking  a  pillow  from  a  septic  case,  and  giving  it  to  another  patient  with- 
i  out  baking  it,  although  a  clean  pillow-case  was  applied,  occasioned 
another  death.  A  nurse  concealing  the  fact  that  she  had  a  whitlow  on 
her  finger  occasioned  the  death  of  two  patients.  The  use  of  a  flannel- 
petticoat,  which  had  been  soiled  by  the  discharges  of  other  patients,  by 
,  a  woman  during  parturition,  cost  a  life. 

The  physicians  in  charge  of  Queen  Charlotte’s  Hospital  state,  at  the 
end  of  their  report,  that  the  result  of  their  experience  of  other  recent 
I  investigations  into  the  late  outbreak  of  puerperal  fever  leads  them  more 
ij  than  ever  to  the  conviction  that  puerperal  fever  is  not  a  necessity  in 
lying-in  hospitals,  but  that,  with  proper  hygienic  and  septic  precau- 
|1  tions,  they  can  be  made  as  safe  as  a  private  home.  They  have  gone 
1  far  to  establish  the  proof  of  their  assertion ;  for,  out  of  four  hundred 
jj4  and  fifty  deliveries  since  the  reopening  of  the  hospital  in  September 
last,  there  has  been  only  one  death — that  of  a  girl  afflicted  with  chronic 
,  Bright’s  disease,  who  was  prematurely  delivered  of  a  putrid  child  and 
;  secundines.  Such  a  low  mortality  has  not  existed  in  the  memory  of 
the  hospital.  If  such  great  things  can  be  effected  by  strict  attention 
i  to  antiseptic  principles,  the  day  cannot  be  far  distant  when  lying-in 
>  hospitals  will  cease  to  be  denounced  as  unjustifiable  institutions.  The 
investigation  which  is  being  conducted  at  the  York  Road  Lying-in 
l  Hospital — into  the  internal  administration — will,  if  the  medical  officers 
substantiate  their  case,  prove  that  this  hospital  is  no  exception  to  the 
history  of  other  lying-in  hospitals  :  that  the  opinion  and  authority  of 
the  medical  officers  in  charge  have  been  disregarded.  The  only  con- 
i  dition  under  which  lying-in  hospitals  can  be  carried  on  with  safety  to 
the  patients,  is  that  the  physicians  have  absolute  and  undisputed  control 
over  all  that  relates  to  the  patients,  and  nursing.  Where  this  is  the 
case,  as  in  Professor  Tarnier’s  Pavilion  in  Paris  and  Dr.  Freund’s  Hos¬ 
pital  at  Strasburg,  the  results  are  perfectly  satisfactory;  the  mortality 
even  falls  below  that  which  obtains  among  lying-in  women  outside  the 
hospitals.  _  _ 

PROPAGATION  OF  INFECTIOUS  DISEASES  BY  RAGS. 
Cases  of  small-pox  amongst  the  workers  in  rag-factories  are  not  of 
unusual  occurrence,  but  they  do  not  seem  to  have  been  generally 
invested  with  the  importance  which  they  undoubtedly  deserve.  In  a 
recent  number  (June  5th,  p.  S63),  we  reported  certain  instances  of  the 
1  propagation  of  small-pox  on  the  continent  in  this  way ;  and  Dr.  Alford  of 
Taunton  gave,  in  the  Journal  of  June  19th,  a  very  interesting  account 
of  a  similar  outbreak  in  his  district.  Numerous  other  cases  of  the  same 
|  kind  have  from  time  to  time  been  communicated  to  us;  and  the  circum- 
I  stances  of  their  occurrence  present  so  many  features  of  similarity,  as  to 
point  to  the  necessity  of  some  steps  being  taken  for  their  prevention. 
Thus,  at  Canterbury,  it  seems  to  be  the  commonest  of  experiences  in 
the  existence  of  small-pox  in  the  city  that  it  should  appear  in  the  person 
of  a  rag-worker.  This  was  so  in  April  1875,  when  a  girl  from  the  local 
rag-factory  (to  which  large  quantities  of  rags  are  brought  from  the  me¬ 
tropolis),  was  attacked  by  small-pox,  and  conveyed  the  infection, 
directly  or  indirectly,  to  some  twelve  other  persons,  several  of  whom 
died.  The  then  medical  officer  of  health,  writing  at  the  time,  said 
that,  during  a  period  of  three  years,  there  had  been  no  case  of  small¬ 
pox  in  the  city  the  origin  of  which  had  not  been  traced  to  the  factory. 
In  June  1878,  there  were  two  cases  of  small-pox  in  the  city,  the  second 
of  which  had  caught  the  disease  from  a  woman  suffering  from  it  who 
,  was  a  worker  at  this  factory.  Last  year,  another  case  of  small-pox 
occurred  in  the  person  of  a  girl  who  had  been  sorting  at  the  same  fac¬ 
tory  some  very  dirty  and  offensive  rags  a  short  time  before  she  was  taken 


ill.  A  similar  case  is  reported  by  Dr.  Butterfield  in  his  last  annual 
report  on  the  health  of  Bradford.  A  girl,  aged  15  years,  who  had  not 
been  vaccinated,  was  taken  ill  with  unmistakeable  symptoms  of  small¬ 
pox.  There  had  been  no  case  in  the  borough  for  many  months,  and 
the  girl  had  not  left  the  neighbourhood  of  her  home.  But  she  had  been 
temporarily  employed  at  an  establishment  for  sorting  rags,  a  large  pro¬ 
portion  of  which  had  come  from  London.  In  a  few  days,  another  young 
woman,  employed  on  the  same  work,  exhibited  symptoms  of  the  dis¬ 
ease.  Two  of  the  three  deaths  from  small-pox  in  the  Wakefield  rural 
district  in  1878  were  those  of  girls  employed  in  rag- warehouses.  At 
Ossett-cum-Gawthorpe,  in  March  1878,  several  persons,  residing  in 
different  localities,  but  working  in  the  same  room  at  a  rag-warehouse, 
were  simultaneously  affected  with  small-pox,  and  from  these  the  disease 
extended,  so  that  more  than  thirty  persons  (excluding  several  in  an 
adjoining  district)  were  attacked  with  it.  At  Whittlesford,  in  the 
Linton  rural  district,  there  was  quite  a  large  outbreak  from  this  cause  in 
1873,  and  a  smaller  one  in  1S75.  At  Thetford,  an  epidemic  of  small¬ 
pox  that  raged  for  six  or  seven  months,  and  caused  sixteen  or  seventeen 
deaths,  was  traced  by  Dr.  H.  J.  Hunter  to  two  women  who  were 
engaged  together  in  cutting  up  some  foreign  rags,  and  who  fell  ill  of 
small-pox  on  the  same  day. 

Cases  of  a  similar  kind  might  doubtless  be  indefinitely  multiplied  ; 
but  those  which  we  have  given  are  sufficient  to  show  the  real  danger 
that  arises  from  infective  rags.  It  is  curious  that  all  the  cases  that  are 
recorded  are  those  of  small-pox,  and  have  occurred  amongst  women. 
We  should  not  have  been  surprised  to  hear  of  other  infections  having 
been  spread  by  rags ;  for,  in  regard  of  many  eruptive  diseases,  it  is 
well  known  that  certain  sorts  of  things  used  by  the  sick — such  as  their 
clothing,  bedding,  towels,  handkerchiefs,  napkins,  etc. — become  imbued 
with  infective  matters,  and  are  thus  rendered  for  a  longer  or  shorter 
time  capable  of  conveying  infection.  Jn  places  where  great  epidemics 
are  prevailing,  and  where  often,  in  consequence  of  death,  households 
are  being  more  or  less  broken  up,  articles  such  as  the  above  are  very 
apt  to  pass  into  the  hands  of  rag-collectors,  and  to  form  part  of  their 
general  merchandise.  It  is  not  possible  at  present  to  measure  at  all 
accurately  the  quantity  of  danger  which  this  merchandise  represents  to 
communities  eventually  receiving  it,  but  certainly  it  would  not  be 
uniform  for  all  diseases.  Some  infective  products  of  disease — for 
instance,  the  discharge  from  small-pox  pustules— can,  if  quickly  dried, 
retain  for  along  while  their  infective  power,  while  of  others,  apparently, 
the  power  soon  ceases ;  and,  according  to  differences  of  this  sort,  the 
rag-trade  would,  of  course,  be  more  open  to  suspicion  in  regard  of  some 
diseases  than  in  regard  of  others.  Doubtless  this  is  the  explanation  of 
the  cases  recorded  being  exclusively  those  of  small-pox.  Some  years 
ago,  Mr.  Simon,  when  Medical  Officer  of  the  Privy  Council,  took  pains 
to  gather  together  the  then  experience  of  England  on  this  subject ;  and 
the  result  of  an  extensive  inquiry  (the  particulars  of  which  are  set  out 
in  his  eighth  annual  report)  was  that,  except  in  regard  of  small-pox,  no 
accusations  were  made  against  the  rags  in  any  of  the  eighty-six  paper- 
mills  visited  by  the  inspector,  Dr.  Bristowe.  The  limitation  of  the 
cases  to  women  is  due  to  the  fact  that  upon  females  devolves  almost 
exclusively  the  rag-cutting  and  sorting,  which  in  the  majority  of  mills  is 
the  first  process  after  the  receipt  of  the  rags.  It  is  only  in  the  pre¬ 
liminary  stages  of  paper-making  that  any  degree  of  danger  can  exist ; 
for  no  sooner  are  the  rags  cut  and  dusted  than  they  are  boiled  and 
subjected  to  chemical  agencies,  and  thus  rendered  altogether  innocuous. 

As  to  the  means  to  be  adopted  to  prevent  the  spread  of  disease  by 
infected  rags,  it  is  not  easy  to  suggest  a  remedy  at  once  efficient  and 
practicable.  It  is  obvious  that  the  proper  stage  at  which  rags  should 
be  disinfected  is  that  prior  to  the  disposal  of  them  to  the  rag-dealers ; 
and  that  disinfection  applied  at  any  subsequent  stage  would  leave  all 
the  persons  engaged  on  the  .rags  antecedently  to  that  stage  wholly 
unprotected.  It  is,  indeed,  under  the  Sanitary  Act  of  1866  and  the 
Public  Health  Act  of  1875,  made  a  misdemeanour  for  anyone  to  know¬ 
ingly  give,  lend,  sell,  transmit  or  expose,  without  previous  disinfection, 
rags  that  have  been  exposed  to  infection;  but  it  would  probably  be  a 
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very  difficult  matter  to  convict  anyone  of  the  offence.  The  lesson 
which  is  strongly  taught  by  the  outbreaks  referred  to  above  is,  that  all 
infected  clothing  should  be  thoroughly  washed  and  disinfected  before 
being  allowed  to  leave  the  house,  or  else  burnt.  It  may  be  difficult  to 
enforce  this  rule  ;  but,  inasmuch  as  small-pox  is  the  form  of  infectious 
disease  most  likely  to  be  carried  by  rags,  it  would  not  be  at  all  difficult 
to  enforce  another;  viz.,  that  all  workpeople  at  rag-factories  (and 
especially  at  paper-mills,  where  the  employes  are  frequently  young)  should 
be  examined  as  to  their  vaccination  before  commencing  work,  and,  if 
not  found  already  to  have  been  revaccinated  or  to  have  had  small-pox, 
should,  without  fail,  be  revaccinated  as  a  condition  of  employment. 


VACCINE  AND  VARIOLA. 

M.  Depaul,  at  a  recent  meeting  of  the  Academie  de  Medecine,  said 
that  he  wished  to  recall  to  mind  that  he  had  expressed  the  opinion  that 
vaccinal  cicatrices  are  not  so  important  as  they  have  been  represented 
to  be,  in  reference  to  the  immunity  from  small-pox  conferred  by  them, 
since  the  cicatrices  of  small-pox  itself,  as  the  facts  respecting  the  regi¬ 
ment  of  Turcos  referred  to  by  M.  Depaul  prove,  would  not  be  a  criterion 
of  immunity  in  relation  to  vaccine.  Finally,  as  regards  the  question 
of  secondary  vaccinal  eruptions,  M.  Depaul  stated  that,  from  this  point 
of  view,  he  has  distinguished  three  kinds  of  virus  ;  1.  Human  vaccine 
virus,  which  rarely  gives  rise  to  secondary  eruptions;  2.  Calf-lymph,  of 
which  the  inoculation  is  more  frequently  followed  by  these  eruptions ; 
3.  Final]}',  variolous  lymph,  if  it  may  be  so  called ;  that  is  to  say,  at¬ 
tenuated  variolous  virus ;  for  instance,  that  of  discrete  varioloid  pustules, 
which  often  give  rise  to  a  generalised  benign  eruption. 

In  reference  to  M.  Hervieux’s  report  on  small-pox,  M.  Pasteur  wished 
to  remind  the  Academy  that  M.  Alphonse  de  Candolle  of  Geneva  has, 
in  a  recent  work,  expressed  an  opinion  confirmatory  of  M.  Broca’s,  in 
relation  to  the  immunity  obtained  with  respect  to  certain  virulent  dis¬ 
eases,  and  from  small-pox  in  particular.  Before  M.  Broca’s  declaration, 
M.  de  Candolle  had  affirmed  that  Europeans  owe  their  immunity  from 
small-pox  to  the  fact  that  they  are  the  descendants  of  numerous 
generations  of  variolous  parents,  who  have  resisted  the  disease. 
M.  Pasteur  believes  that  this  question  may  be  solved  by  means  of  the 
experiments  undertaken  by  him  with  regard  to  fowl-cholera  ;  it  remains 
to  be  seen  if  the  young  broods  hatched  by  the  inoculated  hens  will  be 
less  open  to  contract  the  disease  than  their  parents. 

As  to  the  question  of  the  community  of  origin  between  variola  and 
vaccine,  which  was  before  the  Academy  of  Medicine  in  1868,  M.  Pasteur 
said  that  a  number  of  medical  men  have  remained  under  the  impression 
that  there  is  a  community  of  origin  between  the  two  diseases,  whilst 
the  veterinary  surgeons  are  led  to  admit,  on  the  contrary,  that  they  are 
independent  one  of  the  other.  The  physicians  who,  like  MM.  Depaul, 
Hervieux,  Delpech,  Broca,  etc.,  believe  in  the  relation  of  the  origin  of 
variola  and  vaccine,  unfortunately  only  base  their  opinions  on  observa¬ 
tions  of  very  restricted  value,  which  leave  the  question  undecided. 
M.  Pasteur,  for  his  part,  believes  in  the  community  of  origin  of  variola 
and  vaccine,  and  consequently  relies  on  the  results  of  his  experiments 
on  fowl-cholera,  in  which  sometimes  he  produces  so  powerful  a  virus 
that  it  kills  all  the  animals  on  which  it  is  inoculated  ;  sometimes  he 
obtains  a  weaker  and  weaker  virus,  the  inoculation  of  which  preserves 
the  hens  from  the  attack  of  the  most  virulent  virus.  M.  Pasteur  asks 
why  science  should  not  admit  that  variolous  virus  may  be  changed  into 
ordinary  vaccine  virus  by  successive  attenuations,  without  having  re¬ 
course  to  the  hypothesis  of  the  attenuation  of  variolous  virus  by  its 
passage  through  the  organism  of  animals.  He  believes  that  the  results 
of  his  experiments  on  fowl-cholera  have  a  very  different  value  from  the 
somewhat  vague  notions  of  medical  men  who,  from  observations  of 
absolutely  insufficient  value,  believe  in  the  common  origin  of  vaccine 
and  human  variola. 

According  to  M.  Pasteur,  there  is  nothing  to  demonstrate  the  truth 
of  Jenner’s  opinion,  that  horse-pox  and  cow-pox  are  nothing  but  human 
variola  weakened  by  its  passage  through  the  organism  of  the  horse  or 
cow.  M.  Pasteur’s  experiments  on  fowl-cholera  seem  to  him  to  de¬ 


monstrate  that  it  is  possible  to  pass  from  variolous  vaccine  to  vaccine 
virus,  by  successive  attenuations,  without  any  intervention  of  animal 
organism.  To  this,  M.  Jules  Guerin  replied  that  M.  Pasteur  did  not 
seem  to  him  to  be  well  informed  respecting  the  discussion  which  took 
place  some  years  since,  in  the  Academy  of  Medicine;  and  in  which 
principles,  now  adopted  into  science,  were  first  proclaimed.  The 
origin  of  vaccine  is  now  perfectly  well  known,  and  there  is  no  need  of 
M.  Pasteur’s  experiments  with  fowl-cholera  to  clear  up  the  question. 
M.  Depaul  has  clearly  shown,  by  observation  and  experiment,  the 
principle  which  M.  Guerin  had  laid  down  :  that  is,  that  vaccine  is  not 
a  special  virus,  but  the  product  of  the  inoculation  of  the  variola  of  animals, 
not  man.  As  to  searching  for  the  means  of  attenuating  variola  and  ren¬ 
dering  it  benign,  that  was  done  more  than  fifty  years  ago;  and  the  prac¬ 
tice  of  inoculation  in  the  last  century  was  nothing  else  than  putting  this 
method  into  practice.  At  the  present  time,  nothing  remains  to  be  done 
in  this  direction  than  to  seek  for  the  conditions  in  which  the  results  of 
the  inoculation  of  the  variolous  virus  can  be  absolutely  localised  at  the 
points  of  inoculation.  M.  Pasteur  replied  that  this  opinion  of  M.  Guerin 
is  absolutely  contestable.  In  his  opinion,  there  is  nothing  to  prove  that 
human  vaccine  is  the  product  of  the  variola  of  animals  inoculated  into 
the  human  subject.  There  is  no  existing  work  in  which  this  opinion  is 
scientifically  established.  M.  Blot  said  that  M.  Pasteur  would  find  in 
the  bulletins  of  the  Academy  of  Medicine,  which  contain,  in  reports  of 
the  great  discussion  on  the  subject  in  1868,  the  most  peremptory  proof  of 
the  truths  questioned  by  him.  It  was  in  consequence  of  a  communica¬ 
tion  made  by  M.  Bouley,  and  of  the  observations  of  the  Commission 
named  to  examine  at  Alfort  the  facts  laid  by  him  before  the  Academy 
that  the  disorder,  up  to  that  time  known  as  grease  (being  its  unscien¬ 
tific  denomination),  was  recognised  as  being  nothing  else  than  horse- 
pox,  and  that  horse-pox  became  the  analogue  of  cow-pox.  The  error 
committed  by  the  veterinary  surgeons  became  profitable  to  science,  and 
showed  in  an  entirely  new  light  the  relations  of  grease  with  cow-pox 
and  vaccine.  In  M.  Blot’s  opinion,  M.  Pasteur  made  a  great  mistake 
when  he  thought  it  possible  to  conclude,  from  the  manner  in  which 
certain  viruses  comported  themselves,  the  manner  in  which  all  viruses 
would  behave.  From  the  fact  that  M.  Pasteur  has  been  able  to  directly 
attenuate  the  virus  of  fowl-cholera,  it  does  not  in  the  least  follow  that 
the  variolous  virus  can  be  attenuated  in  the  same  way.  M.  Pasteur  said 
that  this  is  not  the  question,  which  is  to  know,  one  way  or  the 
other,  whether  there  is  an  independent  origin  between  variola  and 
vaccine,  between  variolous  vaccine  and  vaccine  virus.  The  rela¬ 
tions  established  between  horse-pox,  cow-pox,  human  vaccine,  and 
human  variola  are  founded  on  observations  which  have  no  scien¬ 
tific  value,  or,  to  speak  more  accurately,  on  mere  impressions.  M. 
Pasteur  asks  for  proofs  which  may  be  accepted  by  an  accurate  and 
truly  scientific  intellect.  M.  Depaul,  in  response  to  an  appeal  on  the 
part  of  M.  Pasteur  to  take  part  in  the  discussion,  said  that,  with  all 
due  deference  to  the  talent  of  the  latter,  it  was  not  right  that  he  should 
only  look  to  the  results  of  his  own  experiments,  and  take  no  account  of 
the  observations  of  the  medical  profession  on  these  essentially  medical 
questions.  If  M.  Pasteur  had  consulted  the  literature  of  the  subject, 
he  would  have  met  with  accounts  of  epidemics  of  variola  in  which 
sometimes  the  epidemic  had  commenced  in  animals  and  spread  to  man, 
and  vice  versd.  These  are  not  laboratory  experiments,  taking  place  in 
a  retort;  experiments  which  M.  Depaul  will  not  accept,  because  they 
are  scarcely  applicable  to  the  study  of  human  diseases.  To  these  he 
greatly  prefers  observations  as  nature  offers  them  to  the  intellect,  which 
knows  how  to  observe  and  to  study  them.  This  great  question  of  the 
origin  of  vaccine  and  variola  is  not,  M.  Depaul  believes,  amongst  those 
which  can  be  solved  by  experiments  on  fowl-cholera.  As  M.  Blot  had 
said,  viruses  do  not  all  behave  in  the  same  manner;  and  M.  Pasteur  is 
by  no  means  authorised  to  form  conclusions  from  his  experiments  in 
fowl-cholera  as  to  what  occurs  in  variola  and  vaccinia.  Medical  science 
is  built  up  with  the  accumulated  observations  of  centuries,  and  labora¬ 
tory  experiments  can  never  overthrow  the  great  principles  which  form 
its  basis.  M.  Pasteur,  continued  M.  Depaul,  has  never  approached 
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medical  questions  except  by  the  more  trivial  side;  their  great  aspects 
have  escaped  him.  Much  excitement  has  been  created  by  his  experiments 
on  fowl-cholera  and  the  discovery  of  the  infinitely  little,  the  microscopic 
organism  which  he  regards  as  the  cause  of  this  disease.  How  does  M. 
Pasteur,  asks  M.  Depaul,  know  that  the  microscopic  organism  is  really 
the  cause  of  fowl-cholera?  Might  it  not  be  maintained  with  equal 
probability  that  it  is  but  the  effect  of  the  disease  ?  Where  is  the  proof 
that  fowls  inoculated  with  culture-fluid  have  really  died  of  fowl-cholera? 
Might  it  not  as  well  be  said  that  they  have  died  from  the  poison  with 
which  they  have  been  inoculated?  The  proof  of  M.  Pasteur’s  affirma¬ 
tions  is  sought  for  without  being  found.  Returning  to  the  question  of  the 
origin  of  vaccine  and  of  variola,  M.  Depaul  repeated  that  M.  Pasteur 
singularly  deceives  himself  when  he  attempts  to  solve  it  by  experiments 
in  his  laboratory. 

At  the  meeting  of  the  Academy  on  June  1st,  M.  Pasteur  submitted 
to  the  members,  in  reply  to  M.  Depaul’s  objections,  the  results  of  his 
experiments  on  fowl-cholera.  On  taking,  he  said,  a  vessel  containing 
perfectly  pure  fowl-broth — that  is  to  say,  in  contact  with  a  pure  atmo¬ 
sphere  absolutely  deprived  of  any  germs  of  change  whatsoever,  and  of 
which  the  limpidity  was  beyond  reproach;  and,  on  the  other  hand, 
dipping  the  end  of  a  rod  in  a  culture  fluid  of  the  microbein  of  fowl- 
cholera,  plunging  it  into  the  first  liquid,— the  little  organism,  notwith¬ 
standing  the  infinitely  small  amount  of  seed,  germinated  with  such 
rapidity  that,  some  hours  afterwards,  silky  waves  appeared  in  the 
liquid,  formed  by  living  clouds  of  microbes;  and  this  liquid,  which  was 
ordinary  chicken-broth  of  the  most  harmless  character,  of  which  one, 
two,  ten,  or  twenty  cubic  centimetres  might  be  injected  under  the  skin 
of  the  animal  without  inducing  either  disease  or  death,  was  now  so 
virulent  that,  if  a  small  fraction  of  a  drop  of  this  liquid,  even  the  thou¬ 
sandth  part  of  a  drop,  were  inserted  under  the  skin,  the  animal  would 
die  and  the  whole  body  would  become  virulent.  The  proof  that  this 
small  organism  was  the  cause  of  the  disease  and  of  death  was  that,  if 
the  culture  fluid  were  filtered  so  as  to  retain  the  microscopic  organism 
on  the  filter,  the  liquid  which  passed  through  remained  harmless.  If  a 
tube  containing  the  virus  were  suspended  for  some  days  in  an  equal  tem¬ 
perature,  the  germs  would  fall  to  the  bottom ;  and  if  then  the  whole 
fluid  portion  were  inoculated,  the  inoculation  would  be  sterile;  whilst,  if 
the  lower  layers  containing  the  small  organisms  were  inoculated,  dis¬ 
ease  and  death  would  ensue.  Therefore,  in  these  inoculation  experi¬ 
ments,  disease  and  death  were  induced  by  the  microscopic  organism. 
M.  Jules  Guerin  asked  M.  Depaul  if  he  were  convinced  by  the  exhibi¬ 
tion  of  M.  Pasteur’s  results,  as,  for  his  part,  he  retained  all  his 
doubts  as  to  the  reality  of  the  consequences  which  M.  Pasteur  believed 
himself  to  draw  from  them. 


A  MORTUARY  is  to  be  erected  for  Crumpsall,  Manchester. 

The  Bradford  Fever  Hospital  is  to  be  extended,  more  accommoda¬ 
tion  being  required  for  scarlatina  patients. 

Small-pox  last  week  caused  51,  and  typhoid  fever  27,  deaths  in 

Paris. 

Since  the  introduction  of  chloroform  as  an  anaesthetic  agent,  thirty- 
five  years  ago,  says  an  American  contemporary,  there  have  been  500 
deaths  from  its  use. 

Extremely  hot  weather  has  prevailed  in  the  Eastern  parts  of  the 
United  States  for  several  days.  Forty-six  deaths  from  sunstroke  occurred 
at  New  York  on  Monday  and  Tuesday  last. 

A  Garrod  Memorial  Fund  has  been' set  on  foot  with  the  object  of 
reprinting  in  a  complete  and  separate  form  all  the  papers  published  by 
Professor  A.  H.  Garrod,  both  physiological  and  zoological. 

The  new  number  of  the  Bulletin  of  the  Belgian  Geographical 
Society  contains  an  interesting  paper  on  the  Island  of  Rotumah,  by  Dr. 

Litton  Forbes. 


There  were  37  deaths  from  whooping-cough  in  London  last  w^ek, 
which  were  19  less  than  those  in  the  previous  week,  and  were  lower 
than  in  any  week  since  the  beginning  of  November  1879. 

During  the  past  twelve  weeks  of  the  current  quarter,  the  death- 
rate  in  London  has  averaged  only  19.5  per  1,000,  against  22.5  and  22.8 
in  the  corresponding  periods  of  1S7S  and  1879. 

Small-pox  is  still  very  fatal  at  Valparaiso,  in  Chili.  During  the 
month  of  March  last,  it  caused  125  deaths  out  of  a  total  of  464.  The 
general  death-rate  for  the  month  was  equal  to  an  annual  rate  of  55  per 
1000. 

At  Birmingham,  James  Daniel  Haywood,  an  unqualified  medical 
practitioner,  has  been  charged  with  the  wilful  murder  of  Sarah  Roper, 
a  single  woman,  twenty-four  years  of  age,  who  died,  as  alleged,  from 
an  attempt  of  the  prisoner  to  procure  abortion. 

On  Thursday,  June  24th,  1880,  Mr.  Richard  Davy  practised  aortic 
compression  per  rectum  on  an  operation  case  (uterine)  of  Dr.  Potter’s. 
The  compression  was  maintained  for  about  four  minutes,  pulsation 
ceased  in  both  femoral  arteries,  the  loss  of  blood  from  the  operation 
was  small,  and  the  rectum  sustained  no  injury. 

At  the  Preston  County  Police  Office,  John  Collins,  a  prisoner  at 
the  county  gaol,  has  been  committed  for  trial  for  assaulting  Dr.  Moore, 
the  gaol  surgeon,  by  striking  him  on  and  cutting  his  head  with  a 
hammer.  In  opening  the  Preston  Sessions,  the  chairman  said,  in  his 
charge,  that  Collins  was  either  insane,  or  pretended  to  be,  when  the  offence 
was  committed. 

Last  week,  there  were  19  deaths  from  small-pox  in  Dublin,  14  in 
London,  and  one  in  Manchester,  but  not  one  in  any  of  the  eighteen 
other  large  English  towns.  These  14  deaths  in  London  exceeded  the 
number  in  any  week  since  the  end  of  April.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylums  Hospitals  was  237  on  Saturday 
last ;  47  new  cases  were  admitted  during  the  week. 

The  Kent  Justices  have  decided  not  to  divide  the  present  “  Green¬ 
wich”  coronership  district  into  three  (to  be  called  the  “  Bromley”, 
“Dartford”,  and  “Greenwich”  districts),  as  proposed,  but  to  leave  it 
as  held  by  the  late  Mr.  Charles  J.  Carttar.  They  have  also  reduced  the 
fees  to  be  paid  to  medical  men  for  post  mortem  examinations  where  no 
inquest  is  held,  from  £2  2s.  to  £1  ns.  6d.  Up  to  the  present  time, 
they  have  allowed  the  full  fee,  whether  an  inquest  was  held  or  not. 

tile  lev£e. 

The  following  members  of  the  medical  (profession  were  presented  at 
the  levee  held  on  Wednesday  last  by  His  Royal  Highness  the  Prince  of 
Wales  on  behalf  of  Her  Majesty  the  Queen :  Surgeon  R.  Cross,  M.D., 
Queen’s  Westminster  Rifle  Volunteers,  by  Lieutenant-Colonel  the  Duke 
of  Westminster ;  Surgeon-Major  G.  Borlase  Childs,  Royal  London 
Militia,  by  Lieutenant-Colonel  Dundas;  Surgeon  H.  R.  O.  Cross, 
Army  Medical  Department,  on  return  from  service  in  South  Africa,  by 
the  Adjutant- General ;  Surgeon  W.  D.  A.  Owen,  Army  Medical  De¬ 
partment,  by  the  Adjutant-General ;  Surgeon  W.  H.  Platt,  Tower 
flamlets  Rifle  Volunteers,  by  Surgeon  Gray,  Tower  Hamlets  Rifle 
Brigade;  Surgeon-General  G.  H.  Ray,  Bengal  Army,  by  the  Secretary 
of  State.  _ 

VACCINATION  IN  JAPAN. 

We  have  already  referred  to  the  provision  of  an  establishment  for  the 
provision  of  calf-lymph  in  Japan.  We  now  learn  from  the  first  report 
of  the  Central  Sanitary  Bureau  of  Japan  just  issued  by  the  Japanese 
Government,  and  written  in  excellent  English  by  Magayo  Sensai,  the 
director,  that,  in  the  half  year  ending  June  1876,  514,684  persons  were 
successfully  vaccinated,  and  48,567  were  revaccinated.  In  the  half 
year  previous  to  this,  295,94°  were  also  vaccinated ;  8,675  tubules  of 
lymph  were  distributed  to  cities,  villages,  hospitals,  and  colleges,  and 
the  bureau  not  unreasonably  hope  for  the  entire  disappearance  of  small- 
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pox  from  the  country.  Nor  are  the  advantages  of  the  public  vaccine 
establishments  administered  for  the  exclusive  benefit  of  the  Japanese. 
San  Francisco  also  owes  them  a  debt  of  gratitude.  On  her  last  voyage 
from  China,  small-pox  broke  out  upon  the  ship  City  of  Tokio.  On  her 
arrival  at  Yokohoma,  a  sufficient  supply  of  fresh  bovine  virus  was  sup¬ 
plied  to  the  ship’s  officers.  The  cabin  and  steerage  passengers,  crew, 
etc.,  were  all  revaccinated  ;  seventy  per  cent,  of  the  operations  were 
successful,  and  before  the  vessel  arrived  in  San  Francisco  all  danger  of 
the  disease  becoming  epidemic  had  disappeared.  The  period  of  quaran¬ 
tine  was  greatly  shortened,  and  the  passengers  were  not  detained  as 
they  were  on  the  previous  trip. 

THE  LATE  DR.  MOSS. 

A  correspondent,  J.  H.  S.,  sends  to  Nature  a  notice  of  Dr.  E.  L. 
Moss,  who  has  shared  the  fate  of  the  Atalanta.  It  seems  to  have 
escaped  the  notice  of  the  scientific  world  the  loss  it  has  sustained  in  the 
ill-fated  Atalanta.  Dr.  Edward  L.  Moss,  one  of  the  officers  on  board 
that  vessel,  besides  being  a  surgeon  of  renown  in  the  navy,  was  also, 
in  the  best  sense  of  that  phrase,  a  scientific  man.  His  papers  read 
before  the  British  Association,  and  his  remarks  at  sectional  meetings 
over  a  large  range  of  natural  history  subjects,  will  be  fresh  in  the  minds 
of  many.  He  was  one  who,  always  observing  and  storing  up  facts,  a 
whatever  part  of  the  world  he  might  be,  could  clearly  and  systematically 
arrange  them,  and  also  employ  them,  if  required,  with  convincing  force. 
Such  opportunities  for  observation  were  many  and  various.  His  pro¬ 
fession,  and  the  high  estimation  in  which  he  was  held  by  the  naval 
authorities,  making  him  a  picked  man  for  any  special  service.  By  no 
means  his  least  accomplishment  was  the  masterly  way  in  which  he 
wielded  brush  and  pen.  In  the  Arctic  Expedition  of  1875-76,  he  served 
on  board  H.M.S.  Alert,  and,  to  the  astonishment  of  every  one,  brought 
back  with  him  from  that  expedition  a  number  of  most  beautiful  finished 
water-colour  paintings  and  sketches  in  black  and  white.  These  were 
all  made  on  the  spot  in  those  far-off  regions,  and  are  believed  to  be  the 
only  examples  in  colour,  painted  from  nature,  of  those  dreary  cold  soli¬ 
tudes,  and  consequently  were  the  first  intimation  to  the  majority  of 
people  of  the  gorgeous  effects  of  colour  to  be  seen  there.  “  I  remember 
him”,  says  the  writer,  “telling  me  about  the  trouble  it  was  to  keep 
his  pigments  fluid,  and  the  devices  he  had  to  resort  to  to  effect  that 
result.  Many  of  these  paintings  and  drawings  (in  facsimile),  with  a 
vivid  and  most  interesting  descriptive  narrative,  were  published  in  his 
book,  Shores  of  the  Polar  Sea.” 

THE  METROPOLITAN  COUNTIES  BRANCH. 

The  annual  meeting  and  dinner  of  this  Branch  will  take  place  at  the 
Ship  Hotel,  Greenwich,  on  Wednesday  next.  The  Committee  of 
Council  of  the  Association  will  meet  for  the  transaction  of  business  on 
the  same  day ;  and  we  are  informed  that  the  President,  President-elect, 
President  of  Council,  Treasurer,  several  vice-presidents,  and  a  con¬ 
siderable  number  of  other  members  of  the  Committee  have  accepted 
invitations  to  join  the  members  of  the  Branch  at  the  dinner,  at  which 
the  chair  will  be  taken  by  the  new  president,  Dr.  Habershon  of 
Guy’s  Hospital. 

THE  SALE  OF  PATENT  MEDICINES. 

In  respect  to  the  sale  of  patent  medicines,  we  might  advantageously 
take  a  lesson  from  the  Japanese.  We  learn,  from  the  first  report  of 
the  Central '  Sanitary  Bureau  of  Japan,  just  issued,  that  they  have 
established  a  public  laboratory  for  the  analysis  of  chemicals  and  patent 
medicines.  The  proprietors  of  patent  medicines  are  bound  to  present 
a  sample,  with  the  names  and  proportion  of  the  ingredients,  directions 
for  its  use,  and  explanations  of  its  supposed  efficacy.  During  the  year, 
there  were  no  fewer  than  1 1,904  applicants  for  licence  to  prepare  and 
sell  148,091  patent  and  secret  medicines.  Permission  for  the  prepara¬ 
tion  and  sale  of  58,638  different  kinds  was  granted,  8,592  were  pro¬ 
hibited,  9,918  were  ordered  to  be  discountenanced,  and  70,943 
remained  still  to  be  reported  on.  The  majority  of  those  which  were 
authorised  to  be  sold  were  of  no  efficacy,  and  but  few  were  really 
remedial  agents.  But  the  sale  of  these  was  not  prohibited,  as  they 
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were  not  dangerous  to  the  health  of  the  people.  If  similar  regulations 
were  put  in  force  in  this  country,  it  is  probable  that  the  sale  of  several 
patent  medicines  would  be  put  a  stop  to. 

A  SENSIBLE  SUGGESTION. 

We  find,  in  the  Registrar-General  for  Ireland’s  quarterly  report,  that 
the  district  registrar  at  Donaghmoyne,  Carrickmacross,  writes:  “I 
would  think  it  very  desirable,  as  having  a  sure  tendency  in  promoting 
the  public  health,  if  the  reading  of  some  elementary  treatise  on  sanitary 
science  were  made  compulsory,  and  encouraged  by  the  national  schools ; 
the  medical  officers  of  health  to  have  control  over  the  same  in  their 
respective  districts.”  It  is  quite  certain  that  the  sanitary  condition  of 
the  people  is  to  a  great  extent  in  their  own  hands,  and  that  no  enact¬ 
ments,  nor  even  wholesome  dwellings  and  pure  water-supply,  will  be 
thoroughly  utilised  until  the  people  are  educated  to  know  their  value 
and  to  co-operate  with  the  authorities  who  provide  these  sanitary 
requisites,  by  personal  cleanliness  and  healthful  habits. 

HORSE-POX,  COW-POX,  AND  VACCINE  MATTER. 

Some  specimens  of  vaccine  respectively  from  the  horse,  the  cow,  and 
the  human  subject,  having  been  entrusted  to  M.  Megnin,  that  he  might 
make  a  microscopical  examination  of  them,  he  has  submitted  the  fol¬ 
lowing  results  to  the  Societe  de  Biologie  of  Paris.  Preparation  No.  1, 
obtained  by  emptying  on  a  glass  slide  the  contents  of  a  tube  of  vaccine 
filled  from  a  pustule  on  a  heifer,  on  which  the  culture  of  horse-pox, 
furnished  by  a  horse  of  German  breed,  had  been  commenced,  showed 
microbia  either  in  groups  or  isolated,  floating  in  the  serum  or  adhering 
to  epithelial  cells  in  the  midst  of  some  fat-globules.  These  microbia 
were  sporuliform,  and  had  an  uniform  diameter  of  1,000th  of  a  milli¬ 
metre.  Preparation  No.  2,  obtained  from  fresh  vaccine  from  another 
heifer,  on  which  so-called  Beaugency  cow-pox,  or  cow-pox  of  Italian 
origin,  had  been  for  some  time  cultivated,  showed,  in  fibrino-albuminous 
coagula,  or  floating  in  serum,  grouped  or  isolated  in  company  with 
some  red  blood-corpuscles,  microbia  exactly  similar  to  and  of  the  same 
dimensions  as  those  in  the  first  preparation.  A  third  preparation,  ob¬ 
tained  by  diluting,  in  a  drop  of  water,  the  dry  vaccine  of  the  Academy 
of  Medicine,  showed  microbia  floating  in  the  water,  like  the  others,  but 
a  fifth  smaller  in  diameter.  A  fourth  preparation,  obtained  by  empyting 
on  a  glass  slide  the  contents  of  a  tube  of  vaccine  filled  from  the  pustule 
of  a  child  vaccinated  at  the  Academy  of  Medicine,  showed  microbia  of 
the  precise  dimensions  of  preparation  No.  3,  either  grouped  or  floating 
in  the  midst  of  the  serum  with  some  red  corpuscles  or  enclosed  in  coa¬ 
gula.  The  next  day  after  that  on  which  the  above-mentioned  observa¬ 
tions  were  made,  whilst  examining  his  preparations,  which  had  been 
sealed  with  wax,  M.  Megnin  noticed  a  curious  fact.  In  the  first  (horse- 
pox)  preparation,  the  microbia  had  multiplied  in  their  own  serum  to 
such  an  extent  as  to  give  a  lactescent  appearance  to  the  liquid ;  micro¬ 
scopic  examination  showed  them  to  be  so  abundant  that  they  touched 
each  other,  forming  several  layers,  and  covering  the  whole  field  of  the 
preparation.  In  the  second  (cow-pox)  preparation,  the  same  pheno¬ 
menon  was  present,  but  in  a  less  intense  degree;  the  serum  was  only 
opaline,  and  the  microbia  -were  also  very  abundant,  touching  each 
other,  but  not  forming  such  thick  layers.  In  the  third  and  fourth  pre¬ 
parations  no  change  had  taken  place,  but  six  days  afterwards,  the  serum 
of  the  fourth  preparation  had  also  become  slightly  opaline,  and  the 
microbia  had  multiplied  abundantly.  M.  Megnin  favours  the  inference 
from  these  facts  that  the  vital  or  vegetative  power  is  the  greater  in  the 
microbium  of  vaccine  in  proportion  as  the  vaccine  approaches  its  equine 
origin. 

LEVEN  ON  NERVOUS  PHENOMENA  OF  GASTRIC  ORIGIN. 

At  the  last  meeting  of  the  Paris  Academy  of  Sciences,  M.  Leven  called 
particular  attention  to  the  gastric  origin  of  a  certain  number  of  medul¬ 
lary  and  cerebral  nervous  phenomena,  which  have  been  frequently  at¬ 
tributed  either  to  hysteria  or  to  hypochondria.  Thus,  in  his  opinion, 
neuralgia,  dermalgia.  muscular  and  articular  hypercesthesia  of  the  left 
side,  thought  to  be  caused  by  hysteria,  are,  as  a  rule,  irradiations  from 
lesions  of  the  stomach.  In  the  same  way  hypochondria,  which  alienist 
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physicians  describe  as  a  special  neurosis,  frequently  results,  either  from 
a  dilatation  of  the  stomach  or  from  another  affection  of  that  organ.  In 
pursuance  of  the  reigning  opinion  on  the  nature  of  these  nervous  pheno¬ 
mena,  patients  are  treated  by  preparations  of  iron  and  quinine,  which 
only  aggravate  the  gastric  troubles  and  dyspepsia.  On  the  contrary,  the 
affection  of  the  stomach  should  be  treated,  and  all  the  nervous  irradia¬ 
tions  will  disappear  with  it.  M.  Brown-Sequard  observed  that  it  has 
long  been  known  that  all  the  organs,  or,  more  correctly  speaking,  all 
the  nerves  of  the  diseased  organs,  might  bring  on  hysteriform  pheno¬ 
mena  ;  but  it  is  very  certain  that  the  stomach  shows  disorders  which  are 
secondary,  and  depend  on  the  general  hysteric  affection.  M.  Levendid 
not  deny  the  subordination  of  the  stomach  to  general  neurosis,  but  he 
laid  great  stress  on  the  fact  that  every  diseased  organ  induces  special 
pathological  reflexes. 


SIGNS  OF  DEATH. 

M.  Beyraud  of  Libourne,  in  a  communication  to  the  Academy  of 
Sciences  in  Paris,  writes  that  real  death  may  be  recognised  in  a  prac¬ 
tical  manner  by  means  of  the  application  of  the  cautery  to  the  supposed 
corpse.  If  the  eschar  do  not  show  itself,  the  subject  is  dead  ;  if  it  be 
yellow  and  transparent,  the  subject  is  dead ;  if  it  be  black  or  of  a 
1  reddish-brown,  the  subject  is  living. 


P.  - 

DARENTH  ASYLUM  FOR  IMBECILE  CHILDREN. 

The  fifth  annual  report  of  the  Committee,  just  published,  contains  many 
interesting  particulars  relating  to  the  training  and  treatment  of  these 
children.  From  the  report  of  Dr.  Fletcher  Beach,  the  medical  super¬ 
intendent,  we  find  that,  during  the  past  year,  155  patients  have  been 
,  received,  21  have  been  discharged,  and  30  have  died.  The  total 
number  under  treatment  has  been  494,  the  average  daily  number 
,  resident  412,  and  the  number  in  the  asylum  on  December  31st,  1879, 
443.  It  appears  that  during  the  five  years  the  asylum  has  been  in 
operation — first  at  Clapton,  and  now  at  Darenth — 781  patients  have 
been  received,  of  whom  464  have  been  males,  and  317  females.  Dr. 
Beach  remarks  that  the  usual  average  of  one-half  as  many  more  males 
than  females  found  in  idiot  asylums  prevails  at  Darenth.  According  to 
the  census,  unequal  number  of  male  and  female  imbeciles  are  born; 
but  the  excess  of  males  in  idiot  asylums  is  said  to  be  due  to  the  fact 
that  the  females,  unless  very  unmanageable,  are  kept  at  home.  Five 
patients  have  “recovered”;  and,  of  these,  two  girls  have  been  retained 
in  the  asylum  as  servants,  it  having  been  found  that  their  parents  were 
unable  to  look  after  them.  Of  the  remaining  three,  one  has  obtained 
employment;  the  other  two  are  at  home  with  their  friends.  The  death- 
rate — 7.2  per  cent,  on  the  average  daily  number  resident — is  the  same 
as  last  year,  and  is  accounted  for  by  the  feeble  condition  and  extreme 
youth  (several  have  been  admitted  at  two  years  of  age)  of  the  patients 
when  received.  With  the  exception  of  an  epidemic  of  whooping- 
I  cough  and  the  occurrence  of  one  case  of  measles,  the  asylum  has  been 
free  from  contagious  disease.  The  health  of  the  patients  has  consider¬ 
ably  improved  since  their  arrival  at  Darenth.  A  large  number  of  epi¬ 
leptics  have  been  admitted,  and  there  were  at  the  commencement  of  the 
year  130  epileptics  in  the  asylum.  The  system  of  sending  out  patients 
“  on  trial”  is  about  to  be  commenced.  This  is  a  common  practice  in 
lunatic  asylums,  and  is  often  attended  with  good  results  ;  the  medical 
man  is  enabled  to  test  the  mental  condition  of  his  patients  when  placed 
under  new  conditions  of  life.  Several  tables  are  appended  to  the 
report,  giving  information  on  various  points.  One  of  these,  showing 
the  probable  causes  of  the  mental  disorder  in  the  patients  admitted 
during  the  year,  is  a  very  interesting  one.  From  it,  we  find  that,  in 
fifteen  cases,  intemperance  played  a  prominent  part  in  the  production 
of  the  disease. 


THE  DIAGNOSIS  OF  CANCER  OF  THE  STOMACH. 

At  a  recent  meeting  of  the  Paris  Societe  de  Biologie,  M.  Leven  pointed 
out  to  the  Society  the  great  difficulties  which  are  sometimes  met  with  in 
the  diagnosis  of  cancer  of  the  stomach  from  simple  dilatation.  The 
so-called  uncontrollable  vomitings  are  present  in  both  cases.  To  pre- 
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vent  these  vomitings,  M.  Leven  recommends  that  the  patients  should 
take  solid  food  once  a  day  (150  grammes  of  meat),  so  as  to  avoid  con¬ 
gestion  of  the  mucous  membrane.  The  rest  of  the  alimentation  consists 
of  a  litre  and  a  half  of  milk,  and  six  eggs  in  the  course  of  the  twenty- 
four  hours.  If,  at  the  end  of  eight  days  of  this  regimen,  the  vomitings 
be  stopped,  it  may  be  taken  as  certain  that  there  is  no  cancer  of  the 
stomach.  In  support  of  his  opinions,  M.  Leven  related  the  history  of 
two  patients  whom  he  treated  in  this  manner,  and  effected  a  cure. 


CURTAINS  OR  NO  CURTAINS. 

The  Commission  charged  with  the  arrangements  relating  to  the  new 
Maternity  Hospital  in  the  Rue  d’Assas  at  Paris  are  greatly  exercised  as 
to  whether  there  should  be  curtains  to  the  beds  or  not.  Some  of  the 
most  eminent  French  obstetricians  are  in  favour  of  them,  others  are 
totally  opposed  to  their  presence.  The  conclusion  arrived  at  seems  to 
be  that  those  physicians  who  like  curtains  will  have  them  to  their  beds, 
and  those  who  do  not  will  dispense  with  them. 


RAILROADS  AND  MALARIA. 

A  Bill  has  been  laid  before  the  Italian  Senate  by  one  of  the  deputies 
for  combating  the  effects  of  malaria  in  several  of  the  regions  traversed 
by  lines  of  railroad.  It  is  calculated  that,  in  Upper  Italy,  1,900  kilo¬ 
metres;  on  the  Roman  lines,  9°3  5  L°wer  Italy,  Ii^I4  5  an(I  Sar¬ 
dinia,  229;  making  a  total  of  4,637  kilometres,  traverse  regions  infected 
by  malaria,  which  does  not  only  commit  its  ravages  in  the  Roman 
Campagna.  The  expenses  resulting  from  this  state  of  things  to  the 
railway  companies  are  computed  at  sixty  thousand  pounds  sterling  per 
annum.  Hydraulic  arrangements  and  the  planting  of  trees,  especially 
of  eucalyptus  globulus,  are  proposed  as  remedial  measures.  The  suc¬ 
cessful  results  obtained  at  Rome  by  planting  these  trees  round  the  con¬ 
vent  of  the  Sue  Fontane,  which  has  led  to  the  total  disappearance  of 
fever,  has  given  the  idea  of  the  larger  project. 

- o- - - 

SCOTLAND. 


THE  SANITARY  ASSOCIATION  OF  SCOTLAND. 

The  annual  meeting  of  the  above  Association  was  held  on  June  23rd, 
in  Stirling,  when  the  President  delivered  an  address  on  the  object  of 
the  Association,  and  how  its  usefulness  could  be  best  increased.  He 
concluded  hy  moving  that  the  Association  resolve  to  form  district  Sub- 
Associations  as  sectional  organisations  of  the  Association,  subject  to  the 
general  regulations  and  constitution.  The  motion  was  agreed  to. 
Papers  were  read  on  the  “  Amendment  of  the  Public  Health  Act  ,  on 
“Ventilation  in  its  relation  to  dwellings  ,  and  on  The  Water-Supply 
of  Towns  and  Villages”.  It  was  resolved  to  hold  the  next  meeting  in 
Glasgow.  ' 

UNIVERSITY  OF  EDINBURGH. 

The  greater  part  of  the  fourth  year’s  men  who  have  been  up  for  the 
final  examination  for  the  degree  of  Bachelor  of  Medicine  have  now 
been  put  out  of  suspense  by  the  publication  of  the  list  of  those  who  have 
passed.  One  hundred  and  fifty-nine  candidates  appeared  for  examina¬ 
tion,  and  of  that  number  seventy-seven  have  passed  in  all  subjects, 
while  there  still  remains  a  considerable  number  who,  having  not  yet  com¬ 
pleted  their  attendance  at  the  class  of  Medical  Jurisprudence,  have 
still  to  appear  for  that  subject.  Eight  of  the  candidates  passed  with 
distinction.  The  new  university  buildings  are  advancing  rapidly,  and 
the  greater  part  is  now  roofed  ;  it  is  very  desirable J.hat  certain  depart- 
ments  should  be  ready  for  occupation  next  session. 

CURIOUS  METHOD  OF  TYPHUS-INFECTION. 

In  the  Sheriff  Court  of  Dumbarton  last  week,  important  evidence  was 
given  of  the  manner  in  which  typhus  fever  may  sometimes  be  spread. 
Michael  Gribben,  from  Renton,  was  charged  with  contravening  the 
Public  Health  Act,  by  having  kept  lodgers  in  his  house  of  one  apart¬ 
ment  at  Renton.  The  prosecutor  stated  that  Bridget  Conway  had  been 
three  weeks  over  from  Ireland,  and  was  living  with  the  accused,  and 
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had  died  of  typhus  fever.  He  had  no  licence  to  keep  lodgers,  other¬ 
wise  he  would  have  been  bound  to  inform  the  sanitary  inspector  when 
the  fever  took  place.  The  sanitary  inspector  went  to  the  house  after 
the  death,  and  found  extensive  preparations  being  made  for  a  wake. 
His  information  was  that,  although  the  sanitary  inspector  threatened 
the  accused,  the  wake  was  held  in  spite  of  him,  and  the  fever  had  thus 
been  brought  down  to  Dumbarton.  A  medical  certificate  was  put  into 
court  to  show  that  the  disease  which  occasioned  the  death  was  typhus 
fever.  Mr.  James  Marshall,  the  sanitary  inspector,  said  that,  when  he 
went  up  to  the  accused’s  house,  the  accused  told  him,  and  the  priest 
had  said,  the  girl  died  of  measles.  The  medical  man  certified  that  the 
cause  of  death  was  typhus  fever.  Accused  refused  to  bury  the  body 
that  day,  and  wished  the  revels  continued.  It  was  only  on  a  threat  to 
get  an  order  from  the  Sheriff,  and  on  a  promise  to  pay  the  expenses  of 
the  funeral,  that  the  body  could  be  got  under  ground.  Three  men 
actually,  who  had  gone  from  Dumbarton  to  attend  the  wake,  came 
home  with  the  infection  on  them,  and  are  now  in  the  hospital.  Judg¬ 
ment  was  given  against  the  defendant. 


HYDROPHOBIA  IN  EDINBURGH. 

Two  cases  of  hydrophobia  have  occurred  in  the  Royal  Infirmary, 
Edinburgh,  during  the  summer  session  ;  the  latter  of  the  two  cases  was 
admitted  on  the  night  of  Wednesday,  June  23rd  ;  he  exhibited  undoubted 
symptoms  and  signs  of  hydrophobia.  He  had  been  bitten  about  two 
months  ago  by  a  dog  he  was  attempting  to  destroy.  After  admission, 
he  continued  to  get  worse,  the  paroxysmal  attacks  continued,  and  at 
four  next  morning  he  expired.  No  post  mortem  examination  could  be 
obtained. 


POISONING  BY  CARBOLIC  ACID. 

On  Saturday  last,  a  case  of  poisoning  by  carbolic  acid  occurred  at 
Dairy.  A  widow,  Mrs.  Goldie,  had  in  her  possession  a  bottle  of  car¬ 
bolic  acid,  which  she  had  procured  after  the  death  of  her  daughter  from 
fever  the  previous  day,  for  the  purpose  of  disinfecting.  She  incau¬ 
tiously  placed  it  beside  some  ginger-beer,  and  when  subsequently  she 
went  for  some  of  the  latter,  in  mistake  she  drank  a  quantity  of  carbolic 
acid.  It  speedily  caused  such  swelling  of  the  mucous  membrane  as  to 
render  the  usual  means  of  treatment  unavailable.  She  died  on  Sunday 
morning. 

REGISTRAR- general’s  RETURNS. 

From  the  returns  of  the  Registrar- General  for  the  week  ending  June 
19th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  20.6  per  thousand  of  estimated  population.  This  rate 
is  exactly  the  same  as  that  for  the  corresponding  week  of  last  year,  and 
4.2  below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Greenock,  viz.,  13. 1  per  thousand,  and  the 
highest  in  Paisley,  35.0  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  3.9  per  thousand, 
being  slightly  below  that  of  last  week.  Acute  diseases  of  the  chest 
caused  88  deaths,  being  a  decrease  of  28  on  the  number  recorded  during 
the  previous  week.  The  mean  temperature  was  57.4,  being  6.5  above 
that  of  the  immediately  preceding  week. 

UREA  IN  THE  BLOOD. 

At  the  Royal  Society,  Edinburgh,  on  May  17th,  Mr.  J.  B.  Haycraft 
read  a  paper  on  a  method  for  the  quantitative  estimation  of  urea  in  the 
blood.  The  method  depended  upon  the  fact  that  one  can  dialyse  the 
fluid  parts  of  blood  into  alcohol,  into  which  the  urea  passes  in  a  very 
pure  form.  The  alcohol  containing  the  urea  is  evaporated,  the 
residue  washed  with  petroleum  ether,  re-extracted,  and  estimated 
after  the  method  of  Huefner.  This  method  yields  urea  from  so  small 
a  quantity  of  blood  as  10  cc.,  and  shows  that  more  is  present  than 
was  formerly  conjectured,  there  being,  on  an  average,  35  parts  per 
100,000. 


IRELAND. 


A  report  was  current  last  week  that  an  outbreak  of  small-pox  had 
arisen  in  Roscrea ;  but,  from  recent  inquiries,  we  learn  that  the  state¬ 
ment  was  without  any  foundation,  the  town  being  free  from  contagious 
disease. 

THE  ROYAL  IRISH  ACADEMY. 

Dr.  Macalister,  Professor  of  Anatomy  and  Surgery  in  the  University 
of  Dublin,  and  one  of  the  surgeons  to  Sir  Patrick  Dun’s  Hospital,  has 
been  unanimously  elected  Secretary  to  the  Academy  in  the  room  of  the 
Astronomer-Royal  for  Ireland,  Dr.  R.  S.  Ball,  resigned. 

THE  ROYAL  UNIVERSITY  OF  IRELAND. 

The  Senate  of  this  University  held  its  first  meeting  on  the  24th  ultimo, 
in  Dublin  Castle,  under  the  presidency  of  its  Chanceller,  His  Grace 
the  Duke  of  Abercorn,  K.G.  The  Right  Hon.  Lord  O’ Hagan,  Lord 
High  Chancellor  of  Ireland,  was  elected  Vice-Chancellor  of  the  Uni¬ 
versity.  A  Committee  of  twelve  members  of  the  Senate  was  appointed 
to  draw  up  a  curriculum  of  examinations  for  the  several  faculties,  and  a 
scheme  of  statutes,  rules,  and  ordinances  for  the  Royal  University,  and 
also  a  financial  scheme  for  providing  fellowships,  scholarships,  prizes, 
and  the  general  maintenance  of  the  University;  and  also  for  determining 
on  a  site  and  suitable  buildings  for  the  University.  The  Committee 
consists  of  the  Right  Hon.  Dr.  Ball,  ex-Lord  Chancellor,  the  Right 
Hon.  the  Earl  of  Rosse,  Right  Hon.  Lord  Emly,  Sir  Robert  Kane, 
Very  Rev.  Dean  Neville,  Rev.  Dr.  Porter,  Dr.  Sullivan,  Dr.  Moffett, 
Rev.  Dr.  Scott,  Rev.  Dr.  Molloy,  Dr.  Macalister,  and  Mr.  Redington. 
It  is  not  likely  that  the  programme  of  examinations  of  degrees  can  be 
issued  until  next  year;  meantime,  the  Queen’s  University  will  con¬ 
tinue  its  functions  until  the  Royal  University  is  in  a  position  to  confer 
degrees. 

SCARLATINA  IN  CORK. 

At  a  meeting  of  the  Cork  Dispensary  Committee  last  week,  Dr.  Crowley, 
one  of  the  dispensary  medical  officers,  reported  that  scarlatina  again 
appeared  to  increase  in  his  district,  five  fresh  cases  having  occurred 
within  the  previous  two  weeks.  All  were  nearly  convalescent,  but  he 
believed  that  it  was  next  to  impossible  to  stamp  out  the  disease ;  and 
that,  until  the  pabulum  in  which  it  lived  was  all  exhausted,  it  was  sure 
to  linger  with  remarkable  tenacity.  A  large  number  of  houses  in  the 
district  referred  to  are  let  in  tenements,  families  living  in  a  single  room, 
and  several  in  the  one  house,  mostly  overcrowded  and  in  bad  sanitary 
condition,  all  of  which  must  necessarily  tend  to  the  dissemination  of 
the  disease,  once  it  obtains  a  lodgement  in  houses  of  the  character 
described. 

THE  COOMBE  LYING-IN  HOSPITAL. 

The  annual  meeting  of  the  friends  and  subscribers  of  the  above  hospital 
was  held,  in  the  board-room  of  the  institution,  on  the  25th  ultimo.  The 
Right  Hon.  the  Lord  Mayor,  M.P.,  occupied  the  chair.  From  the 
report — the  fifty-second  annual  one — which  was  read  by  the  Master  of 
the  Hospital  (Dr.  Kidd),  we  learn  that  during  the  past  year  680  women 
have  been  treated  in  the  house,  and  1 ,953  attended  in  their  confine¬ 
ments  at  their  own  homes.  There  have  also  been  1,754  attendances  at 
the  special  dispensary  for  the  treatment  of  the  diseases  peculiar  to 
women,  and  5,448  at  the  general  dispensary.  Of  the  680  treated  in  the 
hospital,  559  were  in  the  labour  wards,  and  121  in  the  wards  for  the 
diseases  peculiar  to  women — the  greater  number  of  whom  had  to  undergo 
operations  of  a  serious  character.  The  chronic  complaint,  as  the  Lord 
Mayor  termed  it — viz.,  want  of  funds— from  which  this  valuable  institu¬ 
tion  suffers,  in  common  with  the  majority  of  the  Dublin  hospitals,  to 
some  extent  impairs  the  great  amount  of  benefit  the  Coombe  hospital  con¬ 
fers  on  the  poor  of  the  thickly  inhabited  district  in  which  it  is  situated. 
It  is  to  be  regretted,  therefore,  that  the  efforts  to  free  the  hospital 
from  its  comparatively  small  debt  have  not  yet  succeeded.  The  admini¬ 
stration  of  the  hospital  now  is  excellent;  and,  as  stated  by  Lord 
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Powerscourt,  Chairman  of  the  Board  of  Superintendence  of  the  Dublin 
Hospitals,  “the  hospital  is  very  different  from  what  it  was  a  few  years 
ago,  and  will  bear  comparison  with  any  similar  institution  in  the 
country”.  To  the  liberality  of  Sir  A.  Guinness,  now  Lord  Ardilaun, 
much  of  this  improvement  is  due;  and  a  resolution,  congratulating  his 
lordship  on  his  recent  elevation  to  the  peerage,  was  adopted  by  the 
,  meeting.  The  usefulness  of  the  hospital,  as  affording  a  large  field  of 
instruction  in  obstetric  medicine  and  surgery,  was  alluded  to  by  many 
speakers  at  the  meeting ;  and,  from  the  high  reputation  of  the  present 
Master,  the  advantages  of  having  studied  in  such  a  school  are  not  the 
1  least  important  of  the  services  rendered  to  the  public  by  the  Coombe 
Hospital. 

SOUTH  CHARITABLE  INFIRMARY,  CORK. 

A  MEETING  of  the  trustees  of  this  institution  was  held  on  the  25th  ult., 
for  the  purpose  of  electing  an  assistant-surgeon.  The  minutes  of  the 
I  last  meeting  referred  to  the  election  of  Drs.  Macnaughton  Jones  and 
Tanner  as  surgeons ;  also  that  a  question  of  seniority  had  arisen,  and 
that  it  was  decided  that  there  should  be  no  claim  to  seniority,  but  that, 
as  Dr.  Jones  was  first  elected,  his  name  should  appear  first  on  official 
documents.  Several  of  the'  trustees,  however,  now  objected  to  this  ar- 
i  rangement,  and  after  some  discussion  it  was  determined  that  there 
:  should  be  no  distinction  between  them.  The  Mayor  then  proposed  the 
election  of  Dr.  H.  R.  Townsend,  while  Drs.  Thomas  G.  Atkins, 
Charles  A.  Harvey,  and  Pearson  were  duly  proposed  by  other  trustees. 
A  poll  having  been  taken,  there  voted  for  Dr.  Harvey  3,  Dr.  Atkins  2, 
j  Dr.  Pearson  1,  and  Dr.  Townsend  12,  the  last-named  gentleman  being 
^elected. 

THE  OUTBREAK  OF  FEVER  IN  THE  WEST  OF  IRELAND. 

Dr.  Stewart  Woodhouse  of  Dublin  has  been  appointed  temporary 
*  Medical  Inspector  by  the  Local  Government  Board  for  Ireland,  to 
[  examine  and  report  upon  the  nature  and  causes  of  the  fever  now  exist¬ 
ing  in  the  county  Mayo.  From  the  statement  made  by  Mr.  Forster, 

1  the  Chief  Secretary  for  Ireland,  in  the  House  of  Commons  on  Monday 
|  night  last,  it  would  appear  that  the  epidemic  is  not  what  is  generally 
called  famine-fever;  that  is  to  say,  it  is  not  that  mesenteric  fever  which 
was  the  great  cause  of  death  in  the  last  famine.  According  to  Dr. 
Grimshaw,  the  Registrar-General  for  Ireland,  the  outbreak  is  one  of 
typhus.  The  Chief  Secretary  is  also  reported  to  have  stated  that,  in 
most  of  the  cases  of  which  he  has  heard,  the  persons  attacked  were  cer- 
j  tainly  not  in  great  distress.  The  Dublin  Mansion  House  Committee 
for  the  Relief  of  the  Distress  in  Ireland  are  sending  one  of  their  mem- 
i'bers,  Dr.  Sigerson,  to  Mayo,  to  report  on  the  fever;  and  have  author¬ 
ised  him  to  take  another  medical  man  with  him  as  an  assistant  commis¬ 
sioner. 


regulated.  That  they  are  dilapidated,  dirty,  ill-ventilated,  and  much 
overcrowded,  and  that  disease  and  craving  for  drink,  and  conse¬ 
quent  drunkenness  and  extreme  poverty  are  thereby  fostered,  and, 
until  the  condition  of  these  houses  has  been  improved,  the  general 
health  of  the  city  will  continue  to  be  injuriously  affected.  That 
public  scavenging  is  inadequately  performed ;  that  there  is  no  muni¬ 
cipal  system  of  private  scavenging,  and  that  as  a  consequence  the 
streets  are  dirty,  and  that  courts  and  yards  are  at  all  times  filthy.  That 
slaughter-houses,  cowsheds,  and  dairies  are  in  improper  places  within 
the  municipal  area ;  and  the  Commissioners  record  with  satisfaction 
that  the  Corporation  have  secured  a  suitable  site,  and  have  entered  into 
an  engagement  for  the  immediate  erection  of  a  public  abattoir.  That 
there  is  no  adequate  provision  for  baths  and  washhouses  specially- 
planned  and  adapted  for  the  use  and  benefit  of  the  working  classes. 
That  there  is  an  abundant  supply  of  soft  water  for  all  public,  private, 
and  domestic  purposes,  brought  into  the  city  from  the  Vartry  water¬ 
works  ;  but  it  is  not  made  as  fully  available  for  the  use  of  residents  of 
tenement  houses  as  desirable,  and  that  a  more  efficient  system  of  its  fil¬ 
tration  is  required.  That  the  river  Liffey  is  polluted  by  the  sewerage  of 
the  city  of  Dublin,  so  as  to  be  offensive;  that,  although  apparently  not 
directly  injurious  to  the  health  of  the  inhabitants,  its  condition  is  preju¬ 
dicial  to  the  interest  of  the  city  and  the  port  of  Dublin ;  that,  upon  the 
plan  laid  before  them,  the  Commissioners  cannot  hold  the  Liffey 
accountable  for  the  high  rate  of  mortality  which  has  prevailed,  and  con¬ 
tinues  to  prevail,  within  the  districts  which  it  traverses.  That,  while 
regarding  the  improvement  of  the  house-drainage  of  Dublin  and  of  the 
tenement  houses,  better  scavenging,  and  filth-removal,  as  matters 
urgently  necessary  for  the  improvement  of  the  public  health,  the  Com¬ 
missioners  are  also  of  opinion  that  the  river  Liffey  and  port  and  harbour 
of  Dublin  ought  to  be  freed  from  pollution,  and  that  the  sewage  of  the 
entire  city  and  of  its  suburbs  ought  to  be  so  disposed  of  as  no  longer  to 
constitute  a  nuisance  with  the  river  Liffey  and  harbour  of  Dublin.’ 
The  report  concludes  with  the  recommendation  of  the  plan  of  main 
drainage  proposed  by  the  City  Engineer,  which  would  cost,  according 
to  the  Commissioners’  estimate,  about  ^300,000.  This  plan  provides 
for  the  interception  of  sewage  over  the  entire  area,  north  and  south  ; 
and  also  for  the  purification  of  the  port  and  harbour  from  sewage  by 
the  construction  of  low  level  and  high  level  intercepting  sewers,  and 
the  discharge  for  the  dry  weather  and  ordinary  flow  of  the  sewage 
during  moderate  falls  of  rain  by  one  main  outlet  sewer,  continued  along 
and  beyond  the  North  Bull  water  to  deep  water  at  low  tide  to  a  spot 
where  the  tide  is  likely  to  flow  seawards.  The  Commissioners  also 
state  that,  considering  the  extensive  sanitary  improvements  necessary  in 
Dublin,  they  are  of  opinion  that  the  superintending  medical  officer  of 
health  of  the  city  should  devote  his  whole  time  to  the  duties  of  his 
office. 


THE  ROYAL  DUBLIN  SANITARY  COMMISSION. 

The  Report  of  this  Commission  was  presented  to  both  Houses  of  Par¬ 
liament  this  week.  It  will  be  remembered  that  the  Commission,  con¬ 
sisting  of  Mr.  Rawlinson,  C.E.,  and  Dr.  McCabe  of  the  Irish  Local 
Government  Board,  was  appointed  in  September  last  “to  inquire  into 
and  report  upon  the  sewerage  and  drainage  systems  of  the  City  of  Dub¬ 
lin,  and  their  effect  on  the  sanitary  condition  thereof”.  The  report, 
which  has  occupied  seven  months  in  its  preparation,  is  a  long  docu¬ 
ment,  with  an  appendix  and  several  maps  attached.  The  minutes  of 
‘evidence  occupy  254  closely  printed  pages.  There  is  a  minute  resume 
of  the  evidence  given  before  the  Commission,  and  then  the  Commis¬ 
sioners  give  the  conclusions  at  which  they  have  arrived.  The  most 
mportant  of  these  conclusions  are  “That  new  and  improved  sewers  are 
equired  ;  that  the  domestic  sewers  and  privy  accommodation  is  gene, 
rally  defective  throughout  the  poorer  quarters  of  the  city,  and  that  it  is 
n  the  tenement-houses  practically  absent,  and  that  as  a  consequence 
he  inhabitants  suffer  both  in  health  and  in  morals.  The  tenement- 
■  nouses  of  Dublin,  according  to  the  medical  evidence  voluminously 
!  endered  at  the  inquiry  and  embodied  in  the  report,  appears  to  be  a 
brimary  source  and  the  cause  of  the  excessively  high  death-rate.  They 
dso  state  that  these  houses  are  not  properly  scavenged,  ventilated,  and 


ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL. 

The  prizes  gained  by  students  in  this  College  during  the  •  past  year 
were  distributed  on  Friday,  June  25th  last,  by  the  Duke  of  Sutherland; 
Mr.  Alderman  Stone,  the  treasurer  of  the  hospital,  presiding.  The 
ceremony  took  place  in  the  Governors’  Hall,  'which  was  filled  with  a 
large  concourse  of  ladies  and  gentlemen.  There  were  present  on  the 
platform:  Sir  Henry  Green,  K.C.S.I. ;  Sir  Joseph  Fayrer,  K.S.I.; 
Mr.  Baggallay,  Treasurer  of  Bridewell  and  Bethlehem;  Mr.  Bonham 
Carter,  Mr.  Hicks,  and  others.  The  prizemen  were  in  succession  intro¬ 
duced  to  the  Duke  by  members  of  the  staff  and  lecturers.  The  principal 
prizes  in  the  first  year  were  gained  by  Mr.  Williams  (Beaumaris),  En¬ 
trance  Science  Scholarship  of  ,£60;  Mr.  Reltin  (Ealing),  Entrance 
Science  Scholarship  of  ,£40;  Mr.  C.  D.  Green  (New  Cross),  the  Wil¬ 
liam  Tite  Scholarship  of  ^30,  and  Messrs.  Tomson,  Caiger,  and  Tred- 
well ;  in  the  second  summer,  Mr.  Bickle  and  Mr.  Wansborough  Jones; 
in  the  third  winter,  by  Mr.  Wansbrough  Jones,  holder  of  the  College 
Scholarship  of  Forty  Guineas,  and  now  winner  of  a  College  Prize  of 
£20.  The  Selby  Medal  and  Prize  for  the  best  collection  of  Reports  on 
Surgical  Cases  was  gained  by  Mr.  Balance;  the  Cheselden  Medal,  for 
Practical  Surgery  and  Surgical  Anatomy,  by  Mr.  W.  A.  Duncan ;  the 
Mead  Medal,  for  Practical  Medicine,  by  Mr.  C.  F.  Coxw;ell;  and 
the  Treasurer’s  Gold  Medal,  for  General  Proficiency  and  Good  Conduct 
during  the  four  years  of  Medical  Study,  by  Mr.  W.  A.  Duncan.  The 
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Anatomical  Assistants,  Prosectors,  House  Surgeons,  Resident  Accou¬ 
cheurs,1  and  House  Physicians,  who  had  held  office  during  the  year,  were 
also  presented.  Among  them  appeared  Mr.  Kanehiro  Takaki,  a 
Japanese  student,  who  has  shown  great  ability  in  the  hospital,  has 
recently  passed  with  distinction  the  Fellowship  Examination  at  the 
Royal  College  of  Surgeons,  and  now  returns  to  Japan  to  take  an  im¬ 
portant  naval  medical  appointment.  The  Dean,  Dr.  Ord,  in  presenting 
Mr.  Duncan  for  the  crowning  distinction,  the  Treasurer’s  Medal,  enume¬ 
rated  the  distinctions  gained  by  St.  Thomas’s  men  during  the  past 
twelvemonths.  At  the  University  of  London,  Dr.  J.  F.  Nicholson  had 
taken  the  Gold  Medal  in  the  M.D.  Examination;  Mr.  R.  P.  Smith  had 
gained  the  Scholarship  and  Gold  Medal  in  Medicine,  and  the  same 
honour  in  Obstetric  Medicine  at  the  M.B.  Examination,  being  the 
third  St.  Thomas’s  man  who  had  carried  off  the  first  of  these  distinc¬ 
tions  in  as  many  successive  years.  Turning  to  the  older  universities, 
Mr.  Wansbrough  Jones,  one  of  the  prizemen  presented,  had  recently 
obtained  the  Radcliffe  Travelling  Fellowship  at  Oxford,  an  honour 
already  held  by  Mr.  Williams,  a  senior  student,  and  recently  by  Dr. 
Sharkey,  one  of  the  assistant  physicians;  while  at  Cambridge,  Mr.  H.  R. 
Hutton’s  name  was  on  a  recent  occasion  the  only  name  in  the  first-class 
list  at  the  M.B.  examination.  Mr.  Haig-Brown  had  gained  a  gold  medal 
at  the  Apothecaries’ Hall,  and  Mr.  Barker,  who  had  gone  out  to  Turkey 
under  the  auspices  of  the  Stafford  House  Committee,  had  been  placed 
first  on  the  list  of  successful  candidates  at  the  first  Army  Medical  Exa¬ 
mination,  held  after  the  issue  of  the  new  warrant.  In  responding  to  a 
vote  of  thanks,  the  noble  Chairman  remarked  upon  the  immense  amount 
of  suffering  which  this  hospital  relieved  year  by  year,  and  stated  that 
what  had  interested  him  in  the  institution  was  the  large  number  of  gen¬ 
tlemen  who  volunteered  their  services  to  the  Stafford  House  Committee 
in  aid  of  the  sick  and  wounded  soldiers  who  were  victims  of  the  Russo- 
Turkish  war.  Of  the  total  number  of  medical  men  sent  out  by  that 
committee,  about  one-fourth  came  from  St.  Thomas’s  Hospital,  the 
names  including,  Barker,  Edmunds,  Hume,  Lake,  Sandwith,  Goodridge, 
Douglas,  Boyd,  Lightfoot,  and  the  assistant-surgeon  of  the  hospital, 
Dr.  McKellar.  It  was  to  their  devotion  to  duty  and  the  exercise  of 
professional  skill  under  most  trying  circumstances,  that  the  great  success 
which  attended  the  operations  of  the  Stafford  House  Committee  was 
mainly  due.  The  total  number  of  cases  treated  by  the  Stafford  House 
staff  showed  that  38,499  sick  and  32,775  wounded  passed  through  the 
hands  of  these  medical  men.  The  South  African  war  had  shown  the 
value  derived  from  trained  nurses,  and  he  trusted  that  the  experience 
thus  gained  would  give  the  result  that  no  British  army  would  leave  home 
unaccompanied  by  a  skilled  staff  of  lady  nurses. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  election  of  members  of  Council  of  the  College  was  held  on 
Thursday  last,  between  the  hours  of  2  and  5  p.m.  On  this  occasion 
there  were  four  vacancies  to  be  filled  :  two  caused  by  the  retirement  in 
rotation  of  Messrs.  Busk  and  Curling ;  one  by  the  death  of  Mr.  Han¬ 
cock,  whose  turn  to  retire  also  happened  this  year ;  and  the  fourth  by 
the  resignation  of  Mr.  John  Simon,  C.B.  For  these  four  seats  there 
were  eight  candidates  who  presented  themselves  for  election  ;  namely, 
Messrs.  Cadge  of  Norwich  and  W.  Adams,  Professor  Lister,  Messrs. 
Bryant,  Sydney  Jones,  Hulke,  Smith,  and  Berkeley  Hill.  At  2  o’clock, 
the  President  of  the  College,  Mr.  Luther  Holden,  attired  in  his  robe  of 
office,  preceded  by  the  mace,  and  attended  by  the  two  Vice-Presidents, 
Mr.  Erichsen  and  Mr.  Erasmus  Wilson,  entered  the  Library  and  de¬ 
clared  the  poll  open.  After  that,  the  Fellows  present  proceeded  to 
record  their  votes.  Polling  went  on  steadily  till  5  o’clock,  when  the  Presi¬ 
dent  announced  the  close  of  the  poll.  The  counting  of  the  votes  then 
began ;  and  at  about  6  o’clock  the  President  declared  that,  as  the  result 
of  the  ballot,  Messrs.  Cadge,  Bryant,  Lister,  and  Smith  were  elected 
to  fill  the  four  vacancies.  The  votes  were  recorded  as  follows. 


Mr.  William  Cadge 

14  plumpers; 

Mr.  Thomas  Bryant 

.  170 

15 

Mr.  Joseph  Lister 

.  169 

9  9 

l 

Mr.  Thomas  Smith 

.  I36 

13 

Mr.  J.  Whitaker  Hulke 

.  107 

6 

Mr.  William  Adams 

.  87 

6 

Mr.  M.  Berkeley  Hill 

.  51 

6 

Mr.  Sydney  Jones 

.  45 

9  9 

4 

The  four  new  members  of  the  Council 

will  be 

sworn  in  and 

their  seats  at  the  next  meeting 
on  Thursday  next. 

of  Council, 

which  will,  as  usual,  be  " 

A  Provident  Medical  Society  has  been  established  at  Horsham, 
and  Messrs.  Bostock  and  Vernon  have  been  appointed  the  medical 
officers,  subject  to  their  approval  of  the  constitution  of  the  Society. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

A  MOVEMENT  was  set  on  foot  several  months  ago  by  some  gentlemen 
in  London  interested  in  the  progress  of  ophthalmic  medicine  and  sur¬ 
gery  for  the  establishment  of  an  Ophthalmological  Society  for  the 
United  Kingdom.  The  first  meeting  of  those  who  had  been  in¬ 
vited  to  take  a  share  in  its  formation  was  held  on  the  evening  of 
June  23rd,  at  the  rooms  of  the  Medical  Society  of  London.  About 
thirty  gentlemen  were  present,  including  most  of  the  leading  London 
ophthalmic  surgeons  and  several  from  the  provinces;  and  resolutions 
were  passed  constituting  the  Society  and  appointing  officers. 

The  chair  was  occupied  by  Mr.  Bowman,  F.R.S.  He  alluded  to  the 
much  more  important  rank  assigned  to  ophthalmology  in  the  present  day 
by  our  medical  corporations,  schools  of  medicine,  and  general  hospitals 
than  formerly,  and  paid  a  tribute  to  the  long  array  of  great  English  sur¬ 
geons  and  oculists  of  the  first  half  of  the  century  who  contributed 
largely  to  place  the  theory  and  practice  of  the  ophthalmic  branch  of  our 
art  on  a  rational  and  scientific  basis.  The  immense  advance  in  our 
knowledge  of  the  nature  and  rational  treatment  of  disease  which  was 
the  immediate  result  of  the  improved  methods  rendered  possible  by  the 
discovery  of  the  ophthalmoscope  and  other  instruments  of  exact  research, 
was  dwelt  upon,  especially  in  relation  to  ophthalmic  medicine  and  sur¬ 
gery.  In  referring  to  the  immense  modern  growth  of  ophthalmology 
and  the  natural  tendency,  in  a  department  so  extensive  and  in  some 
directions  complicated,  to  fall  into  still  further  subdivisions,  the  origin 
of  the  present  movement  was  briefly  mentioned  as  the  outcome  of  a 
want  which  had  been  long  felt,  and  which  there  had  been  more  than 
one  attempt  to  supply.  A  very  general  need  was  felt  of  greater  facili¬ 
ties  for  encouraging  work,  discussion,  and  publication  in  ophthalmo¬ 
logy.  The  formation  of  a  special  ophthalmological  society  had  been  de¬ 
cided,  principally  in  view  of  the  greater  facilities  for  work  which  it  would 
afford,  more  particularly  as  the  Society  already  contained  amongst  its 
members  a  number  of  physicians  and  surgeons  who  were  not  specialists. 
An  earnest  hope  was  expressed  that,  in  the  active  co-operation  of  such 
colleagues,  the  Ophthalmological  Society  would  find  much  of  its 
strength.  In  conclusion,  it  was  not  to  be  forgotten — it  was,  indeed,  to 
be  insisted  upon — that,  of  all  the  subdivisions  of  medicine,  ophthalmo¬ 
logy,  more  than  any  other,  exemplified  the  means  and  methods  which 
all  should  strive  to  master  and  employ  who  aimed  at  becoming  worthy 
practitioners  of  the  healing  art. 

The  Chairman  then  proposed  :  “  That  the  Society  publish  Trans¬ 
actions,  and  meet  about  five  times  a  year,  ordinarily  in  London ;  that 
the  subscription  be  one  guinea  a  year;  that  members  in  future  be 
elected  by  ballot ;  that  the  management  be  in  the  hands  of  a  Committee 
consisting  ol  the  President,  Vice-Presidents,  Treasurer,  Secretaries, 
and  nine  other  members.” 

It  was  proposed  by  Mr.  Critchett,  seconded  by  Dr.  Hughlings 
Jackson,  and  carried  unanimously:  “That  an  Ophthalmological 
Society  of  the  United  Kingdom  be  formed,”  a  hope  being  entertained 
that  it  would  also  include  members  practising  in  India  and  the  colonies. 

It  was  proposed  by  Mr.  Brudenell  Carter,  seconded  by  Mr. 
Henry  Power,  and  carried  nem.  con.,  “that  honorary  members, 
whose  number  shall  not  exceed  four,  be  elected  from  gentlemen  pre¬ 
eminently  distinguished  in  ophthalmology  or  in  the  sciences  bearing 
upon  it.” 

It  was  proposed  by  Mr.  John  Couper  and  seconded  by  Dr.  Allen 
Sturge,  and  carried  nem.  con.,  that  the  following  gentlemen  e  elected 
officers  of  the  society  for  the  first  year  : — President,  Mr.  Bowman,  F.  R.S.; 
Vice-Presidents,  Mr.  Critchett,  Mr.  Jonathan  Hutchinson,  Dr.  Hugh¬ 
lings  Jackson,  F.R.S. ,  Mr.  Teale  (Leeds),  Mr.  Walker  (Edinburgh),  Mr. 
Swanzy  (Dublin);  Treasurer,  Mr.  Streatfeild;  Secretaries,  Dr.  Stephen 
Mackenzie,  26,  Finsbury  Square,  E.C. ;  Mr.  E.  Nettleship,  4,  Wim- 
pole  Street,  W.  ;  Other  Members  of  the  Committee,  Mr.  J.  E.  Adams, 
Dr.  Barlow,  Dr.  Brailey,  Mr.  Brudenell  Carter,  Dr.  Gowers,  Mr. 
Higgins,  Mr.  Hulke,  F.R.S.,  Mr.  Henry  Power,  Mr.  Waren  Tay. 

As  an  amendment,  Mr.  Vose  Solomon,  whilst  entirely  approving 
the  selection  of  names  as  regards  London,  moved,  and  Mr.  Lloyd 
Owen  seconded,  that  in  order  to  make  the  committee  as  representative 
as  possible  the  number  be  increased,  by  the  addition  of  nine  extrame¬ 
tropolitan  members.  Messrs.  Couper,  Brudenell  Carter,  and  Adams 
were  opposed  to  the  enlargement.  Mr.  Henry  Power  suggested  that  three 
members  might  be  added  to  the  committee  representing  ophthalmic 
centres  out  of  London.  This  suggestion  was  accepted  by  Mr.  Solomon, 
and  put  from  the  chair  but  lost. 

It  was  proposed  by  Mr.  Frederick  Mason,  and  seconded  by  Mr. 
Spencer  Watson,  and  carried  nem.  con.,  “that  the  committee  be 
empowered  to  draw  ujl  rules,  to  be  submitted  to  the  Society  at  its  second 
meeting  in  the  autumn  of  the  present  year.” 


July  3,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


29 


A  vote  of  thanks  to  the  Council  of  the  Medical  Society  of  London  for 
the  use  of  their  rooms  was  moved  by  Mr.  Streatfeild,  and  seconded 
by  Mr.  HlGGENS. 

The  proceedings  terminated  with  a  cordial  vote  of  thanks  to  the  Chair¬ 
man,  proposed  by  Dr.  Gowers  and  seconded  by  Mr.  Waren  Tay. 

Applications  for  membership  and  intimations  of  intended  communi¬ 
cations  should  be  sent  to  the  secretaries. 


ASSOCIATION  INTELLIGENCE, 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-EIGHTH  ANNUAL  MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  10th,  nth,  12th,  and  13th,  1880. 

President:  Denis  C.  O’Connor,  A.B.,  M.D.,  Professor  of  Medicine 
in  Queen’s  College,  Cork. 

President-elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Cambridge;  Senior  Surgeon  to 
Addenbrooke’s  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke’s  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Prelector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec- 

ij  tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 

.  D.C.L.,  F.R.S.,  Cambridge.  Vice-Presidents:  George  Johnson,  M.D., 

F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre- 
|  taries:  W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  B. :  Surgery.  —  President:  William  S.  Savory,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor- 
j  wich ;  John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries:  John 
1  Chiene,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C.:  Obstetric  Medicine, — President:  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents:  H.  Macnaughton  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underhill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D.:  Public  Medicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries:  William  Armistead,  M.B.,  St.  Mary’s  Villa,  Sta¬ 
tion  Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Westgate,  Peter¬ 
borough. 

Section  E.:  Psychology. — President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F. :  Physiology. — President:  William  Rutherford,  M.D., 

I  F.  R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  PI.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc.,  M.B.,  Marischal  College,  Aberdeen. 

Section  G. :  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents :  Samuel  Wilks,  M.D., 
F.R.S. ;  W.  Howship  Dickinson,  M.D.  Secretaries:  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology. — Piesident:  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King’s  Road,  Brownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  St.John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  honorary 
secretary. 


Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 
Honorary  Secretary  to  Museum:  G.  Wallis,  Esq.,  Corpus  Buildings, 
Cambridge. 

Honorary  Local  Secretaries  :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphry. 


Tuesday,  August  ioth,  1880. 

2  P.M. — Meeting  of  Committee  of  Council  at  the  Guildhall. 

2.30  p.M.— Meeting  of  the  Council  of  1879-80  at  the  Guildhall. 

4  p.M. — Short  service,  with  sermon  bythe  Bishop  ofEly  in  King’s  College  Chapel. 

8  p.M. — General  Meeting  in  the  Senate  House.  President’s  Address  ;  Annual 

Report  of  Council  and  other  business. 

Wednesday,  August  iith. 

9.30  A.M. — Meeting  of  Council  of  1880-81. 

11  A.M. —  Second  General  Meeting  in  the  Senate  House.  Address  in  Medicine. 
12.30  P.M. — Conferring  Honorary  Degres  in  the  Senate  House. 

2  to  5  P.M. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

9  p.m. — Soiree  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the 

Reception  Committee. 

Thursday,  August  12TH. 

9.30  A.M. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 

10  A.M. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees. 

11  A.M. — Address  in  Surgery  in  the  Senate  House. 

2  to  5  p.m. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

6.30  p.m. — Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 

10  A.M. — Address  in  Physiology  in  the  Senate  House. 

11  A.M. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

1.30  p.m. — Concluding  General  Meeting  in  the  Senate  House.  Reports  of  Com¬ 

mittees  and  other  business. 

4  p.m. — Garden  party  in  the  grounds  of  King’s  College  by  the  President. 

9  p.m. — Conversazione  in  St.  John’s  College  and  grounds. 

Ladies  will  be  admitted  to  the  Soiree ,  Garden  Party,  and  Conversazione. 


The  following  subjects  have  been  arranged  for  discussion  in  the 
various  Sections. 

1.  Medicine. — On  Hysterical  Anaesthesia,  opened  by  Dr.  Bristowe; 
and  on  Asthma,  introduced  by  Dr.  Andrew  Clark. 

2.  Surgery.— On  the  Treatment  of  Wounds,  by  Professor  Lister; 
and  on  Stricture  of  the  Urethra,  by  Sir  Henry  Thompson. 

3.  Obstetric  Medicine.- — On  Uterine  Haemostatics,  by  Dr.  Atthill ; 
and  on  the  Removal  of  Uterine  Tumours  by  Abdominal  Section,  by 
Mr.  Spencer  Wells. 

4.  Public  Medicine. — On  the  General  Working  of  the  Public  Health 
Administration  in  Great  Britain  and  Ireland,  opened  by  Dr.  Alfred 
Carpenter  and  Dr.  Francis  T.  Bond;  and  on  Diseases  communicable 
to  Man  from  Diseased  Animals  when  used  as  Food,  by  Mr.  Francis  T. 
Vacher  and  Mr.  Edmund  J.  Lyon. 

5.  Psychology. — On  the  Influence  of  Alcohol  on  the  Causation  of 
Insanity. 

6.  Physiology. — The  evidence  derived  from  Clinical  Observations 
and  Physiological  Experiments  as  to  the  seat  of  the  formation  of  Urea 
in  the  Body,  by  Professor  Gamgee,  F.R.S.;  and  on  Sleep  and 
Hypnotism,  by  Professor  W.  Preyer  of  Jena. 

7.  Pathology. — The  Influence  of  Injuries  and  Morbid  Conditions  of 
the  Nervous  System  on  Nutrition,  by  Mr.  Jonathan  Hutchinson;  and 
on  Micro-organisms,  their  relation  to  Disease,  opened  by  Professor 
Lister. 

8.  Ophthalmology. — The  Nature  of  Glaucoma — some  points  relating 
to  the  perception  of  Colours,  by  Professor  Donders. 

Subsection  of  Otology. — The  following  questions  will  be  discussed, 
viz. :  The  Therapeutic  Value  of  Electricity  in  Ear-Diseases,  and  the 
Comparative  Value  to  the  various  Mechanical  Aids  to  Hearing,  with 
special  regard  to  the  several  kinds  of  Artificial  Drumheads,  and  to  those 
Instruments  which  as'sist  Deafness,  conducting  or  transmitting  Sound, 
either  directly  or  indirectly,  to  the  Organs  of  Hearing. 


Annual  Museums* 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma¬ 
ceutical  Preparations,  Dietetics,  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary  :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 

Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter¬ 
borough,  and  Audley  End. 
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Honorary  Secretary  Excursion  Committee:  G.  Wallis,  Esq.,  Corpus 
Buildings,  Cambridge. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  of  mem¬ 
bers  to  be  held  at  the  Senate  House,  Cambridge,  on  Tuesday,  the 
10th  day  of  August  next,  at  eight  o’clock  in  the  afternoon,  the  follow¬ 
ing  regulations  for  the  conduct  of  Annual  Meetings  will  be  proposed 
for  adoption,  on  behalf  of  the  Committee  of  Council. 

General  Control  of  Meeting. 

1.  The  programme  of  the  Annual  General  Meeting  shall  be  under  the  control  of  the 
Committee  of  Council.  The  following  regulations  shall  guide  the  Committee  of 
Arrangement  and  any  local  Committee  that  may  be  formed. 

Necessity  of  Limiting  the  Expenditure. 

2.  The  gradual  and  constant  increase  of  the  members  of  the  British  Medical  Asso¬ 
ciation  renders  it  expedient  to  express  the  strong  opinion  of  the  Committee  of  Council, 
that  the  medical  men  of  the  locality  at  which  the  Association  holds  its  meeting  should 
not  deem  it  necessary  to  incur  a  large  expenditure  ;  as,  otherwise,  the  choice  of  a 
place  of  meeting  must  be  more  and  more  limited  to  the  larger  towns  of  the  kingdom. 

Annual  Dinner. 

3.  The  Annual  Dinner  shall  be  under  the  control  of  the  Committee  of  Council. 

Papers  to  he  Read  at  Meeting. 

4.  All  paper  intended  to  be  read  at  the  Annual  Meeting  shall  be  forwarded, 
together  with  an  abstract,  to  the  Secretaries  of  Sections,  ten  days  before  the  Annual 
Meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of  Sections,  or  the 
Addresses  to  be  delivered  in  General  Meeting. 

Directions for  Sections. 

5.  The  President,  Vice-Presidents,  and  Secretaries  of  Sections  shall  form  a  Com¬ 
mittee  of  Reference,  with  power  to  accept,  decline,  or  postpone  any  paper,  and  to 
arrange  the  order  in  which  the  papers  shall  be  read. 

Grouping  of  Papers  for  Discussion. 

6.  The  papers  in  each  section  shall,  as  far  as  possible,  be  grouped  together,  so  as 
ensure  a  general  discussion  on  kindred  subjects. 

Length  of  time  to  be  occupied  by  Papers  or  Speeches. 

7.  No  communication  shall  occupy  more  than  fifteen  minutes,  and  no  person  shall 
be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during  the  discus¬ 
sion  thereon. 

Resolutions  at  Annual  Meetings. 

8.  No  motion  shall.be  brought  forward  at  the  Annual  Meeting,  unless  it  has  been 
proposed  by  the  Committee  of  Council  or  a  Committee  of  the  Association,  or  notice 
of  the  same  shall  have  been  given  on  the  previous  day,_  in  writing,  to  the  General 
Secretary,  to  be  entered  on  the  Agenda  of  the  day  and  printed  in  the  daily  journal. 
This  does  not  apply  to  amendments  moved  in  due  form. 

Meeting  of  Committee  of  Council.  Meeting  of  Council. 

9.  The  Committee  of  Council  shall  meet  on  the  first  day  of  the  Annual  Meeting,  in 
the  afternoon.  The  Council  of  the  Association  shall  meet  subsequently,  and  the  first 
General  Meeting  of  the  Association  shall  be  held  in  the  evening. 

Reports  of  Committees. 

10.  All  reports  of  Committees  of  the  Association  shall  be  printed  in  the  Journal 
before  the  Annual  Meeting. 

SPECIAL  NOTICE. 

ACCOMMODATION  IN  CAMBRIDGE. 

Members  of  the  Association  who  propose  to  bring  ladies  to  Cambridge 
on  the  occasion  of  the  Annual  Meeting  in  August,  and  desire  to  have 
lodgings  engaged  for  them,  are  recommended  to  make  early  application  to 
the  Honorary  Reception  Secretary,  A.  P.  Humphry,  Esq.,  56,  Corpus 
Buildings,  Cambridge.  The  prices  at  which  lodgings  will  be  obtainable 
vary  from  three  shillings  to  one  guinea  per  day  (inclusive  of  attendance) 
for  a  bed-room  and  sitting-room. 

Hotels. — The  following  are  the  principal  hotels  in  Cambridge. 

“Bull”  (Trumpington  Street). — Bed,  3s.  6d.;  sitting-room,  6s.  to 
10s.  Attendance,  is.  6d.;  breakfast,  from  2s. 

“Lion”  (Petty  Cury). —  Bed,  3s.  6d. ;  sitting-room,  5s.  to  7s.  6d. 
Attendance,  is.  6d. ;  breakfast,  from  2s.  6d. 

“  Hoop”  (Bridge  Street). — Bed,  5s.;  sitting-room,  7s.  6d.  Attend¬ 
ance,  is.  6d. ;  breakfast,  from  is.  6d. 

“University  Arms”  (Regent  Street). — Bed,  2s.  6d. ;  double  bed, 
3s.  6d.;  sitting-room,  5s.  Attendance,  first  day,  is.  6d. ;  following 
days,  is.  Breakfast,  with  meat,  2s.  6d. ;  plain,  is.  6d. 

Applications  for  hotel-accommodation  should  be  addressed  direct  to 
the  landlords. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 

161A,  Strand,  London,  June  3rd,  1880. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  offices  of 
the  Association,  i6ia,  Strand,  London,  on  Wednesday,  the  7th  day  of 
July  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  May  29th,  1880. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

The  annual  meeting  will  be  held  at  Forres,  in  Charleson’s  Hotel,  on 
Wednesday,  July  14th,  at  twelve  o’clock  ;  Dr.  AlTKEN  (Inverness), 
President,  in  the  Chair.  Luncheon  at  2.15  P.M. 

The  Secretary  requests  all  members  intending  to  read  papers  or  to  be 
present,  to  favour  him  with  an  intimation  of  this  by  July  7th. 

J.  Wr.  Norris  Mackay,  M.D.,  Honorary  Secretary. 


WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Squirrel  Hotel, 
Wellington,  on  Thursday,  July  22nd,  at  3  P.M.,  under  the  Presidency 
of  J.  Meredith,  Esq.,  M.D. 

Dinner  at  half-past  five  o’clock  punctually. 

Members  who  may  wish  to  read  papers,  or  make  any  communications 
to  the  meeting,  are  requested  to  send  notice  to  the  undersigned. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  21st,  1880. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-eighth  annual  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Greenwich,  on  Wednesday,  July  7th,  1880,  at  4  P.M. 

At  6.30  P.M.  the  members  will  dine  together;  S.  O.  Habershon, 
M.D.,  F.R.C.P.,  in  the  Chair.  Tickets,  one  guinea  each.  Members 
intending  to  be  present  are  specially  requested  to  give  notice  to  the 
Secretaries  on  or  before  July  5th. 

Alexander  FIenry,  M.D.  )  n  <- 
W.  Chapman  Grigg,  M.D.  )  aon'  0 ccs‘ 

57,  Doughty  Street,  W.C.,  June  14th,  1880. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  the  Grand  Hotel, 
Birmingham,  on  Tuesday,  July  6th,  at  3  P.M.  An  address  will  be  de¬ 
livered  by  the  President,  Mr.  R.  Prosser. 

The  annual  dinner  will  also  take  place  at  the  Grand  Hotel,  at  5  P.M. 
precisely,  for  the  convenience  of  country  members.  Dinner  tickets  (ex¬ 
clusive  of  wine),  five  shillings  each.  Members  intending  to  be  present 
are  requested  to  communicate  with  the  Honorary  Secretaries  on  or 
before  July  3rd,  in  order  that  suitable  arrangements  may  be  made. 

E.  Malins,  M.B.,  8,  Old  Square,  )  Hon. 

E.  Rickards,  M.B.,  14,  Newhall  Street,  \  Secs. 

Birmingham,  June  9th,  18S0. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  KENT 

DISTRICTS. 

A  conjoint  meeting  of  the  above  Districts  was  held  at  St.  Bartholo¬ 
mew’s  Hospital,  Chatham,  on  Thursday,  May  27th.  Dr.  Bowles  of 
Folkestone,  the  President  of  the  South-Eastern  Branch,  occupied  the 
chair. 

Papers. — The  following  papers  were  read  : 

1.  Observations  on  Stertor.  By  Dr.  Bowles. 

2.  On  the  Galvano-Cautery.  By  Mr.  Golding-Bird. 

3.  Three  Cases  of  Tracheotomy  for  Croup.  By  Mr.  Tyson. 

4.  Five  Cases  of  Strangulated  Hernia.  By  Dr.  Bell. 

Dinner. — After  the  meeting,  the  members  and  visitors,  to  the  num¬ 
ber  of  twenty-four,  dined  together  at  the  Bull  Inn,  Rochester. 


SOUTH  MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  the  Board  Room  of  the 
Northampton  General  Infirmary,  on  Thursday,  May  27th,  at  half-past 
two  o’clock,  under  the  presidency  of  Frank  Buszard,  M.D.  After  a 
luncheon  at  the  house  of  the  President,  the  members  adjourned  to  the 
Infirmary.  Thirty-two  members  ar.d  two  visitors  were  present. 

President-elect. — It  was  proposed  by  R.  W.  Watkins,  Esq.,  and 
seconded  by  Dr.  Bryan  :  “That  the  question  of  the  election  of  Presi¬ 
dent  for  the  ensuing  year  be  referred  to  the  autumnal  meeting.” 

New  Members. — The  following  were  elected  :  R.  Gibbs,  Esq.,  Har- 
rold;  J.  B.  Emmerson,  M.B.,  Biggleswade;  and  —  Winkworth,  Esq., 
Shefford. 

President's  Address. — The  President  next  delivered  an  eloquent 
and  able  address.  He  referred  to  specialists  and  to  medical  instruction. 
The  subjects  of  diagnosis  and  prognosis  were  brought  before  the  meet¬ 
ing.  Specific  treatment  and  homoeopathy  were  also  mentioned. 

Papers. — The  following  papers  were  read  : 

1.  A  Few  Words  on  Effects  of  Change  of  Air  on  Health.  By 
D.  J.  T.  Francis,  M.D. 
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2.  Scarlet  Fever  in  Special  Reference  to  its  Sequelae.  By  W.  New- 
an,  M.D. 

3.  Notes  on  an  Interesting  Case  of  Heart-Disease.  By  G.  P.  Gold- 

lith,  M.D. 

4.  Cases  in  Surgery.  By  II.  Veasey,  Esq. 

5.  Some  Notes  on  Surgical  Cases.  By  R.  II.  Kinsey,  Esq. 

6.  Case  of  Extra-uterine  Fcetation.  By  G.  II.  Percival,  M.B. 

7.  Notes  on  Carbolic  Acid  Poisoning.  By  W.  H.  Bull,  Esq. 

8.  Case  of  Abdominal  Tumour.  By  C.  J.  Evans,  Esq. 

9.  Case  of  Pelvic  Hsematocele.  By  A.  H.  Jones,  M.B. 

Votes  of  Thanks. — It  was  proposed  by  R.  _\V.  Watkins,  Esq.,  and 
■  conded  by  H.  Masters,  Esq.:  “That  a  vote  of  thanks  be  given  to 
e  authors  of  papers. 

It  was  proposed  by  Dr.  Bryan,  and  seconded  by  Dr.  Barr:  “That 
vote  of  thanks  be  given  to  Dr.  Buszard  for  his  able  conduct  in  the 
lair,  and  for  his  hospitality  to  the  members  and  visitors  in  entertaining 
em  at  a  sumptuous  luncheon.” 

A  vote  of  thanks  having  been  given  to  the  Treasurer  and  Honorary 
:cretary,  the  meeting  terminated. 


OUTH  OF  IRELAND  BRANCH :  QUARTERLY  MEETINGS. 

quarterly  meeting  of  this  Branch  was  held  in  the  Royal  Cork  In- 
itution  on  February  24th;  the  President,  Dr.  O’Flynn,  in  the  Chair. 

•  Medical  Education. — The  Secretary  read  a  letter  from  Mr.  Fowke, 
-e  General  Secretary,  requesting  that  the  resolutions  of  the  Metro- 
ditan  Counties  Branch,  as  published  in  the  Journal  of  January  24th, 
18o,  should  be  submitted  to  this  Branch.  The  Secretary  read  the 
solutions,  which  were  unanimously  adopted,  with  the  exception  of 
.solution  No.  2,  in  which  it  was  unanimously  agreed  to  substitute 
three”  months  for  “six”  months. 

Communications. — The  following  papers,  etc.,  were  read. 

1.  The  President  read  a  paper  on  Laceration  of  the  Perimeum, 
.rongly  urging  the  necessity  of  introducing  a  quill  suture  deeply  at  the 
1  ne  of  the  accident.  In  support  of  this  view,  he  mentioned  several 
f.ses  that  occurred  in  his  practice,  in  which  this  mode  of  treatment  was 
jlopted  with  complete  success.— Dr.  Macnaugilton  Jones  and  Dr. 
'.  J.  Cummins  strongly  supported  the  practice. 

2.  Dr.  Macnaughton  Jones  read  short  notes  of  an  interesting  case 
Incontinence  of  Urine  of  twelve  years’  duration,  due  to  anteversion 
the  uterus,  in  which  complete  cure  resulted  from  the  replacement  of 

,e  uterus  and  the  use  of  stem-pessaries.  Dr.  Jones  showed  the  pessa- 
as  used  in  the  case. 

3.  Dr.  C.  A.  Harvey  read  notes  of  a  case  of  Puerperal  Eclampsia 
at  occurred  in  a  patient  in  the  Lying-in  Hospital.  The  case  was 
eated  successfully  by  bleeding. — Drs.  W.  J.  Cummins  and  P.  J. 
remen  advocated  the  practice,  whilst  the  President  and  Dr.  Jones 
ere  against  its  general  use. 

4.  Dr.  Tiios.  Riordan  exhibited  an  enormously  Enlarged  Liver, 
ken  from  a  patient  of  Dr.  Cremen’s  who  died  in  the  Cork  Workhouse, 
‘id  who  was  the  subject  of  syphilis. 

The  last  quarterly  meeting  of  the  Branch  was  held  in  the  Royal  Cork 
istitution  on  May  29th;  the  President,  Dr.  O’Flynn,  in  the  Chair. 
Counter- Prescribing.  —  The  following  resolution  was  unanimously 
(opted  : 

“  That  the  practice  of  counter-prescribing  on  the  part  of  pharmaceu- 
:al  chemists  being  highly  improper  and  dangerous,  and  the  members 
this  Branch  having  learned  with  regret  that  such  practice  is  largely 
irsued  in  this  city,  they  therefore  desire  to  point  out  the  risk  which  is 
curred  by  any  person,  not  a  registered  practitioner,  who  thus  pre- 
ribes.  They  trust  that  in  the  future  this  remonstrance  may  be  suffi- 
jjnt  to  prevent  a  continuance  of  the  practice ;  and  they  further  desire 
intimate  their  determination  to  bring  the  conduct  of  any  pharma- 
.utical  chemist  so  offending  under  the  notice  of  the  Pharmaceutical 
1  >ciety  of  Ireland,  and  also  to  withdraw  their  prescriptions  from  him  ; 
d  that  a  copy  of  this  resolution  be  forwarded  by  their  Honorary 
l  eretaries  to  each  pharmaceutical  chemist  in  Cork.” 

The  meeting  then  adjourned. 

The  adjourned  meeting  was  held  in  the  Royal  Cork  Institution  on 
|  turday,  June  5th;  Dr.  O’Reilly  of  Lismore  in  the  Chair. 

1  Communications. — The  following  communications  were  made. 

1.  Dr.  Macnaughton  Jones  showed  photographs  of  a  Female 
-ticulated  Pelvis  with  ligaments  set  on  a  movable  stand,  which  was 
regulated  that  the  pelvis  could  be  placed  at  any  angle  to  the  horizon 
means  of  hinge-joints  and  screws.  He  used  this  in  his  class  for 

!  monstrating  the  mechanism  of  labour. 

2.  Dr.  Macnaughton  Jones  showed  a  patient  on  whom  he  had  oper- 
:d  nearly  two  years  since  for  Contracted  Tendons  of  the  Knee- 
nt,  with  sinuses  extending  up  the  thigh  to  the  buttock.  The  patient 


was  now  able  to  walk  without  the  use  of  a  stick.  Pie  also  showed  a 
patient  in  whom  he  had  excised  the  ankle-joint  and  tarsus  some  two 
and  a  half  years  since.  The  patient  was  now  able  to  stand  on  the  foot 
and  walk. 

3.  Dr.  Macnaughton  Jones  detailed  short  notes  of  an  interesting 
case  of  Subperiosteal  Multiple  Sarcoma,  occurring  rapidly  in  a  female 
patient  aged  about  48,  with  fracture  of  the  right  radius  and  left  ulna ; 
also  of  the  left  clavicle. 

4.  Dr.  T.  Gelston  Atkins  exhibited  a  cast  of  the  Chest  and  Neck 
of  the  patient,  showing  the  clavicle  and  tumour  as  the  latter  grew  from 
the  sternal  half  of  the  bone,  involving  the  sternum  and  first  rib.  This 
tumour  was  also  exhibited. 

5.  Dr.  T.  Gelston  Atkins  showed,  for  Dr.  Grattan,  a  simple  Splint 
which  he  had  contrived  for  the  treatment  of  Contracted  Tendons  of  the 
Knee-joint. 

Dinner. — In  the  evening,  sixteen  members  dined  at  Lloyd’s  Hotel, 
and  a  most  agreeable  evening  was  spent. 


CORRESPONDENCE. 


THE  NEW  OPHTHALMOLOGICAL  SOCIETY  FOR  TPIE 
UNITED  KINGDOM. 

Sir, — I  have  no  doubt  that  the  Journal  for  this  week  will  contain 
a  notice  of  the  meeting  held  on  Wednesday,  June  23rd,  at  the  rooms  of 
the  London  Medical  Society,  for  the  founding  of  an  Ophthalmological 
Society  for  the  United  Kingdom. 

On  receiving,  a  week  previously,  a  printed  circular  in  reference  to  it, 
and  an  inclosure  with  a  list  of  the  names  that  would  be  proposed  as 
officers,  I  was  impressed,  on  its  perusal,  by  the  evident  pains  that  had 
been  taken  to  conciliate  the  various  and  divergent  interests  as  repre¬ 
sented  by  the  London  schools  and  hospitals,  and  at  the  same  time  to 
secure  materials  out  of  which  to  elect  a  publishing  subcommittee  of 
tried  ability.  So  intent  and  concentrated  have  apparently  been  these 
efforts,  that  the  national  designation  of  the  Society  has  been  lost  sight 
of,  and  of  the  existence  of  p’rovincial  ophthalmic  interests  and  scientific 
life  the  originators  of  the  movement  have  been  manifestly  forgetful. 
One  would  have  thought  that,  in  the  present  day,  the  principles  of 
representative  government  are  so  generally  accepted  as  the  only  just, 
righteous,  and  successful  form  of  administration,  that  no  body  of  men 
could  be  found  who  would  enter  upon  the  formation  of  a  new  society 
without  basing  it  upon  such  principles.  Experience  has  proved  that 
societies  which  have  cribbed  and  confined  their  sympathies  to  local  in¬ 
terests  have  failed  to  secure  a  permanent  or  considerable  success;  and 
that  these  same  institutions,  on  enlarging  their  basis  of  election  to  the 
administrative  body,  have  acquired  an  influence  and  impulse  for  good 
that  has  far  exceeded  all  previous  experience  and  expectation.  I  can 
cite  no  better  illustration  of  this  than  the  British  Medical  Association, 
which  now  numbers  its  nine  thousand  members,  while  as  the  Provincial 
Medical  and  Surgical  Association  its  numerical  strength  was  less  than 
two  thousand. 

So  impressed  were  the  founders  of  the  Birmingham  and  Midland 
Counties  Branch  (nearly  four  hundred  strong)  with  the  importance  of 
giving  the  “extra  urban”  members  a  full  share  in  its  management  and 
interests,  that  they  accorded  them  an  equal  number  of  seats  on  the 
Council ;  and  I  may  note  that,  before  the  formation  of  the  Branch, 
every  medical  society  founded  on  purely  local  influence  or  cliquism  died 
either  of  inanition  or  came  to  an  untimely  end.  But  it  may  be  silently 
thought,  and  perhaps  even  privately  expressed,  that  full  and  equal 
representation  of  the  provinces  and  universities  of  Ireland  and  Scotland 
might  possibly  clog  the  wheels  of  scientific  advancement.  Let  those 
who  entertain  such  an  idea  consult  the  roll  of  successful  Jacksonian 
prize  essayists  at  the  College  of  Surgeons,  and  they  will  find  that  in  the 
last  fifty  years  the  town  of  Birmingham  alone  has  had  the  honour  of 
carrying  off  that  prize,  on  an  average,  once  in  every  ten  years;  and 
when  the  subject  of  the  essay  has  been  ophthalmological,  two-thirds  of 
the  prizes  have  fallen  to  surgeons  residing  in  the  same  town.  The 
name  of  Mr.  Woods  of  Southport,  as  the  gainer  of  the  Hunterian  gold 
medal  of  the  College,  is  familiar  to  us  all. 

I  maintain  that  the  future  strength  and  stability  of  the  “Ophthalmo¬ 
logical  Society  of  the  United  Kingdom”,  and  the  claims  of  fair  dealing 
and  justice,  demand  that  the  committee  be  enlarged  by  an  adequate 
number  residing  in  the  provinces  or  cities  outside  of  London;  and,  in 
order  to  surmount  the  difficulty  of  making  a  selection,  I  propose  that, 
in  the  first  instance,  the  present  professors  or  lecturers  on  ophthalmo¬ 
logy  in  the  English  provincial  schools  and  in  the  universities  of  Scot¬ 
land  and  Ireland  shall  be  allowed  to  take  precedence.  With  a  proper 
code  of  by-laws,  every  ophthalmic  surgeon  in  the  three  kingdoms  who 
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desired  it  would  have  opportunity  of  being  appointed  on  the  committee 
in  course  of  time. 

To  summarise  my  views :  the  object  is  an  excellent  one,  but  that  is 
not  enough  to  ensure  practical  success.  Where  we  have  to  deal  with 
many  men  of  pretty  equal  claims  in  a  variety  of  centres,  experience 
teaches  that  the  representative  basis  cannot  well  be  too  broad. — I  am 
yours  obediently,  J.  Vose  Solomon. 

Birmingham,  June  22nd,  1880. 


OVARIOTOMY. 

Sir, — I  was  surprised  to  see  a  leading  article  in  the  British  Medi¬ 
cal  Journal  of  June  19th,  headed  “  Ovariotomy”,  which,  from  its 
character,  I  should  have  supposed  written  by  an  interested  person 
for  some  special  object,  and  not  scrutinised  with  that  editorial 
care  necessary  before  being  sent  to  press,  and  for  which  the  editor  is 
held  responsible  ;  and  I  now  call  upon  you  to  allow  my  reply  equal 
publicity,  and  on  you  to  explain  on  what  ground  you  use  the  following 
words:  “Dr.  Clay  had  achieved  fair  success  in  the  provinces,  yet 
somehow  he  failed  to  inspire  confidence  among  either  provincial  or 
metropolitan  surgeons,  and  thus  to  really  establish  ovariotomy  as  a  justi¬ 
fiable  operation.” 

Now,  this  is  a  grave  charge  to  make  against  a  man  who  was  the  very 
first  to  rescue  the  operation  from  the  obloquy  of  which  you  speak  that  un¬ 
thinking  surgeons  chose  to  heap  upon  it  after  the  failures  of  my  old 
master  Lizars  (who  had  not  nerve  enough  to  rough  the  storm).  I 
have  lived,  however,  to  see  hundreds  of  surgeons  recant  their  then  ex¬ 
travagantly  expressed  condemnations.  I  have  lived  to  see  ovariotomy 
established  as  an  operation  years  before  Mr.  S.  Wells  ever  operated. 
Mr.  Wells  and  Dr.  Keith,  as  well  as  very  many  others,  witnessed  my 
operations  long  before  any  of  them  operated  themselves.  Then,  after 
having  operated  four  hundred  times  with  a  success  quite  equal  to  my 
competitors  (excepting  those  of  Dr.  Keith),  and  having  arrived  at  nearly 
fourscore  years  of  age,  I  declined  operating  altogether,  not  from  the 
want  of  public  confidence,  but  from  reasons  you  will  understand  should 
you  ever  arrive  at  the  same  period  of  life.  I  am  frequently  solicited 
even  now  to  operate;  and  my  extensive  correspondence  and  almost 
daily  consultations  on  such  cases  prove  that  I  am  in  no  want  of  public 
confidence,  nor  do  I  require  to  write  advertising  letters  for  help — 
proving  also  the  injury  that  your  remarks  are  doing  me.  You  then 
go  on  to  state  that  Mr.  Wells  “took  great  care  to  include  the  peritoneum 
in  the  sutures  uniting  the  abdominal  wound — a  practice  based  on  scien¬ 
tific  experimental  evidence”.  This  has  always  been  my  practice  since 
my  first  case  in  1842,  fifteen  years  before  Mr.  Wells  ever  operated  at 
all,  and  was  the  advice  given  to  him  when  he  visited  me  ;  and  I  further 
stated  that  in  a  case  where,  by  accident,  one  suture  had  not  passed 
through  the  peritoneum,  hernial  protrusions  followed,  which  required 
compresses.  This  plan  of  sutures  was  arrived  at  without  any  experi¬ 
ments  on  living  animals.  Contrary  also  to  Mr.  Wells’s  opinion,  I  look 
upon  opium  as  one  of  the  great  anchors  of  safety  in  the  after-treatment. 
I  pass  over  your  evident  mistake  in  reference  to  Mr.  Baker  Brown,  but 
cannot  understand  why  you  should  be  so  silent  on  the  claims  of  Dr. 
Keith,  who  has  entirely  eclipsed  Mr.  Wells  in  his  success  in  the  pi  opor- 
tion  to  the  numbers  operated  upon;  but,  as  these  were  not  quite  a 
thousand ,  perhaps  they  were  not  worth  notice.  There  is  one  more 
point  of  which  you,  as  an  editor,  should  not  be  ignorant — my  own  cases 
of  four  hundred  were  all  private  practice  cases,  showing  (in  my  opinion) 
a  greater  amount  of  public  confidence  than  the  boasted  one  thousand  of 
poor  hospital  cases,  which  formed  a  large  majority.  In  conclusion,  I 
would  remind  you  the  very  term  ovariotomy  was  given  to  the  operation 
by  Professor  Simpson  in  reference  to  fny  first  cases.  I  can  appeal  with 
confidence  to  hundreds  of  communications  in  my  possession,  bearing  out 
my  claim  to  all  of  which  you  attempt  to  deprive  me,  embracing  names  of 
professional  standing  of  the  highest  position  not  only  in  this  country, 
but  throughout  Europe,  and  more  particularly  in  America,  where  the 
operation  was  first  practised.  I  have  been  honoured  with  the  highest 
encomiums  lor  the  difficulties  I  successfully  conquered  at  the  commence¬ 
ment  of  my  struggles,  which  I  value  far  more  than  the  attempts  to  de¬ 
prive  me  of  credit,  and  even  to  injure  my  character,  by  those  nearer 
home. — Yours,  etc.,  Charles  Clay,  M.D. 

Manchester,  June  30th,  1880. 

***  This  subject  is  one  of  much  historical  interest,  and  we  shall  be 
glad  to  assign  to  all  their  due  share  in  this  great  surgical  triumph,  which 
has  reflected  so  much  honour  to  British  surgery.  The  completion  of 
Mr.  Spencer  Wells’s  thousandth  ovariotomy  appeared  to  us  a  fitting  oc¬ 
casion  for  a  well-merited  tribute  to  the  illustrious  labours  of  a  British 
surgeon,  whom  the  whole  world  honours  for  his  grand  achievements  in 
this  department  of  surgery.  Dr.  Clay  may  be  well  assured  that  there 


is  no  intention  on  our  part  of  robbing  him  of  any  reputation  due  U 
early  and  successful  work  in  the  same  field. 

We  may  state  in  this  connection  :  1.  We  entertain  the  belief 
ovariotomy  was  not  generally  recognised  by  professional  opinion 
legitimate  operation  until  after  i860.  2.  We  are  informed  that 

Wells  never  saw  Dr.  Clay  operate  before  he  operated  himself,  and 
once  some  years  after  his  (Mr.  Wells’s)  first  case.  3.  We  do  not  k 
of  any  complete  published  record  showing  what  Dr.  Clay’s  results 
4.  Will  Dr.  Clay  kindly  refer  us  to  any  published  record  of  his  prac 
as  to  including  the  peritoneum  in  the  sutures  closing  the  wound  ? 


ON  AORTIC  REGURGITATION  AND  THE  CORON.' 

CIRCULATION. 

Sir, — In  a  recent  communication  to  the  Journal,  Dr.  Clif 
Allbutt,  in  a  friendly  spirit  of  inquiry,  blended  with  some  sceptic 
criticises  some  views  on  this  subject  held  by  Dr.  Balthazar  Foster 
myself;  and  perhaps  by  some  others  who  have  given  considerable  at 
tion  to  the  diseases  of  the  circulation. 

The  importance  of  the  subject-matter  is  such,  that  a  reply  from  n 
unavoidable;  but  to  frame  that  reply  is  not  so  easy.  If  Dr.  Allt 
after  his  “more  or  less  unsuccessful  pains,”  could  have  told  us  v 
he  did  think  was  the  reason  why  the  huge  hypertrophy  of  aortic  re. 
gitation  is  usually  of  so  fleeting  a  nature,  his  paper  would  have  1 
more  instructive.  That  aortic  regurgitation  is  the  most  swiftly  fat: 
all  forms  of  valvular  disease  of  the  heart  is  my  own  experience, 
tainly.  Further,  Dr.  Peacock,  whose  accuracy  of  observation  is 
versally  admitted,  in  his  Prognosis  of  the  Valvular  Diseases  of 
Heart,  places  aortic  regurgitation  first  in  the  order  of  seriousn 
which  I  conceive  to  be  danger  to  life.  That  some  cases  do 
progress,  but  remain  static,  i.e.,  the  valvular  lesion  does  not  ten 
progress  in  the  course  of  years,  is  certain,  and  a  case  of  this  kind, 
surgeon,  is  given  at  page  449  of  my  book.  “One  such  case  is 
known  to  me :  for  twenty  years  and  more  he  has  led  an  active  life, 
had  a  large  practice;  has  at  times  worked  himself  nearly  to  dea 
door;  has  come  round  again,  and  is  now  much  the  same  as  he 
when  he  consulted  me  first  several  years  ago.  His  heart  ‘lets 
down’  and  he  is  a  crippled  being;  yet  the  disease  in  the  aortic  ori 
manifests  no  tendency  to  grow  worse;  indeed,  after  the  first  mutila 
of  the  valves  the  condition  has  been  absolutely  static”.  This  is  no 
isolated  case  by  any  means.  Nevertheless,  aortic  regurgitatioi 
usually  swiftly  fatal — compared  with  other  forms  of  valvular  diseast 
the  heart. 

Nor  from  the  passage  quoted  by  Dr.  Allbutt  would  I  like  to  le 
the  reader  to  suppose  that  in  the  failure  of  the  nutrition  of  the  he 
walls  there  are  no  other  factors  in  action  than  the  defective  cusps  ■ 
mitting  the  blood  to  flow  backwards  past  the  coronary  orifices.  In 
necrobiotic  process,  “fatty  degeneration  of  the  hypertrophied  hea: 
there  is  also  in  action,  loss  of  elasticity  of  the  aortic  wall  (p.  204);  th 
eningof  the  tunica  intima  of  the  coronary  arteries  diminishing  their  lun 
and  obstruction  to  the  blood-flow  in  them  from  tortuosity  (p.  205); 
further,  the  form  of  the  valvulitis,  and  the  rapidity  of  the  progress  of 
valvulitis.  “If  the  mutilation  of  the  valve  be  small,  and  the  rnisc 
stationary,  then  a  slight  muscular  hyperplasia  is  sufficient  for  a  per 
and  durable  compensation ;  while  in  progressing  or  contracting  va. 
litis,  the  changes  in  the  valves  require  constant  muscular  change 
keep  pace  with  them,  or  the  compensation  fails”  (p.  189).  T 
there  is  that  other  factor  of  so  great  moment,  indeed  of  cardinal 
portance,  yet  little  understood,  viz.,  the  varying  irritability  of 
tissues  in  different  persons  (p.  503).  Admitting  all  these,  however 
though  at  the  risk  of  being  chargeable  with  holding  “crude  con(| 
tions”,  and  even  of  going  back  to  “obsolete  humourism”,  whata 
that  is  (perhaps  Dr.  Stone  will  explain  it  in  his  third  Croonian  lecn 
when  it  is  finally  prepared  for  publication),  still  cannot  help  think 
that  defective  aortic  valves  do  affect  the  flow  into  the  coronary  vess* 
and  I  would  thank  Dr.  Allbutt  heartily  if  he  will  point  out  how 
Foster’s  prognosis  was  so  curiously  verified,  if  it  be  of  no  moir 
which  cusp  is  torn  down,  whether  that  subtending  a  coronary  are 
or  not,  in  traumatic  rupture  o  the  aortic  valves.  I  venture  to  th 
that  “a  shovel  held  in  a  running  stream”  would  have  an  effect  ut 
the  direction  of  the  current ;  an  effect,  in  a  stream  of  a  certain  s< 
sufficiently  important  to  be  worth  taking  into  consideration.  A 
arterial  tension  may  not  depend  upon  the  force  of  the  heart-beat,  be 
certainly  falls  as  the  heart  muscle  fails;  or  the  whole  of  my  obsei 
tion  is  misleading.  Dr.  Allbutt  also  says :  “Excessive  arterial  sec 
cannot  alone  give  rise  to  hypertrophy”.  How  about  the  growth  of 
cock’s  spur,  when  John  Hunter  transplanted  it  to  the  cock’s  comb?  I 
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so  points  out  that  the  coronary  vessels  are  apt  to  have  their  orifices 
ssened,  and  even  occluded  by  atheroma,  and  continues:  “It  was 
!  us  possible  in  many  cases  to  trace  fatty  change  in  the  muscular 
isue  supplied  by  one  coronary  artery  to  atheromatous  or  embolic 
.  ocking,  and  so  to  the  arrest  of  the  blood  supply”.  And  surely  these 
langes  in  coronary  vessels  are  more  likely  to  occur  if  the  cusp  sub- 
r  nding  a  vessel  is  affected,  than  if  the  valvulitis  affects  the  cusp 
ithout  a  coronary  vessel  behind  it  :  so  that  Dr.  Allbutt’s  idea  of  athe- 
>ma  supports  our  view.  I  have  not  overlooked  this  matter,  for  at 
'•  472,  under  the  head  of  “  The  Atheromatous  Process”,  is  written  : 
Masses  may  form  at  the  coronary  orifices,  and  occlude  one  or  other  of 
iem;  and,  at  p.  212,  “the  nutrition  of  the  heart  is  impaired  by  local 
mses  of  malnutrition,  as  by  an  atheromatous  mass  at  the  orifice  of  a 
ironary  artery,  or  by  an  atheromatous  and  earthy  scale  forming  so  as 
>  occlude  a  coronary  vessel”.  Farther,  at  p.  205,  it  is  written  :  “This 
:  iural  decay  is  not  equally  spread  throughout  the  heart ;  it  is  most 
immon  in  the  left  ventricle,  which  is  also  most  commonly  the  seat  of 
tie  hypertrophy.  Neither  is  the  heart-wall  uniformly  diseased  alike  all 
r.ver”.  I  am,  then,  in  perfect  accord  with  Dr.  Allbutt  when  he  says: 

We  must  look,  therefore,  to  some  causes  of  systolic  failure  in  aortic 
1  -’gurgitation  other  than  differential  pressure  at  the  mouths  of  the  coro¬ 
nary  vessels”.  Certainly.  But,  at  the  same  time,  as  long  as  I  believe  the 
artic  recoil  to  be  the  propelling  power  which  sends  the  blood  into  the 
^ronary  circulation,  so  long  shall  I  continue  to  hold  that  “differential 
ressures  at  the  mouths  of  the  coronary  vessels”  are  not  without  effect 
r  pon  the  nutrition  of  the  heart  muscle.  I  certainly  do  remember  that 
.  was  in  Leeds  and  from  Dr.  Allbutt  that  I  first  learnt  much  practically 
f  aortic  regurgitation  and  the  early  failure  of  its  large  heart-wall ;  and 
'r.  Foster  and  myself  will  feel  truly  grateful  to  Dr.  Allbutt  if  he  will 
\:11  us  something  more  than  we  know  at  present  on  the  interesting 
oint  of  why  the  hypertrophy  of  the  gouty  heart,  when  there  is  no  aortic 

Jalvulitis  present,  is  so  persisting;  while  that  of  aortic  regurgitation, 
le  result  of  strain  in  young  subjects,  is  so  fleeting,  if  the  mutilation  of 
ne  valves  affecting  the  blood-pressure  at  the  coronary  orifices  is  not 
,n  important  matter  ;  or,  indeed,  to  anyone  else  who  can  throw  more 
ight  on  the  matter  than  we  either  of  us  possess. 

Finally,  Dr.  Allbutt  writes:  “  Surely  the  whole  circulation,  since  the 
;  me  of  Harvey,  has  been  regarded  as  more  and  more  a  ‘closed  cell’.  And 
arely,  then,  the  pressure  upon  given  square  areas  of  semilunar  valves  is 
-qual,  whether  these  valves  be  present  and  efficient,  or  absent”.  And  Dr. 

•  tone,  in  his  note,  says:  “Dr.  Ottomar  Rosenbach’s  experiments,  more- 
ver,  show  conclusively  that  tension  and  propulsion  in  the  closed  cell  of 
ie  circulation  are  perfectly  separable  factors,  and  that  the  pressure  is 
laintained  unaffected  even  when  the  aortic  and  mitral  valves  are 
roken  down”.  This  is,  indeed,  an  age  of  iconoclasm,  and  many  things 
jiought  well-established  are  being  overturned ;  and  it  seems  that  the 
.irdiac  valves  are  of  comparatively  little  moment.  Yet,  after  all,  the 
jtility  of  the  heart  is  to  pump  the  blood  out  of  the  veins  into  the 
jteries,  and  for  this  end  the  valves  are  very  useful;  and  lesions  of 
ne  cardiac  valves  do  constitute  very  serious  diseases  clinically.  Dif- 
irences  of  opinion  tend  to  throw  light  on  obscure  subjects;  and  if  Dr. 

,  dibutt’s  criticism  only  leads  to  fuller  and  exacter  knowledge  on  this 
ubiect,  it  matters  little  to  Dr.  Foster  and  myself,  and  I  surmise  to  Dr. 
dibutt  either,  whether  our  “position  is  untenable”,  or  we  must  “for- 
ive  his  indiscretion”.— I  remain,  etc.,  J.t,MlLNER  Fothergill. 
23,  Somerset  Street,  W.,  June  12th,  1880. 


ANTISEPTIC  SURGERY. 

Sir, — Will  you  be  so  good  as  to  allow  me  to  correct  a  slight  error 
hich  occurs  in  the  Journal  of  June  19th  in  a  review  of  Mr.  Mac  Cor- 
nac’s  work  on  antiseptic  surgery?  My  own  statistics  of  amputation, 
p  which  I  referred  in  the  debate  at  St.  Thomas’s  Hospital,  should  be 
ated  as  follows  : — Total  number  of  cases  of  capital  amputation,  52, 
f  which  6  died  during  residence  in  the  hospital.  Of  the  6,  however, 
ot  one  died  from  septiccemia  or  other  allied  disease,  and  only  one  from 
.  cause  attributable  to  the  operation. — I  am,  Sir,  your  obedient  servant, 

W.  Morrant  Baker. 


THE  LOWER  ENGADINE. 


Sir, — At  this  season,  when  patients  are  apt  to  become  restless,  and 
b  ask  their  physicians  the  oft-repeated  question,  “  Where  shall  we  go  ?” 
would  direct  the  attention  of  my  professional  brethren  to  the  Lower 
Ingadine,  which  affords  an  invigorating  yet  mild  Alpine  climate,  which 
iffers  considerably  from  that  of  the  Upper  Engadine,  whose  climatic 
onditions  resemble  somewhat  those  of  an  Alpine  pass.  Here,  on  the 
ontrary,  owing  to  the  protection  afforded  by  the  lofty  mountains  on 
ie  north  and  north-east,  vegetation  assumes  a  luxuriance  and  a  beauty 


seldom  seen  at  an  elevation  of  over  4,000  feet.  Forests  of  fir,  larch, 
and  pine  tempt  the  pedestrian  to  shady  walks,  whilst  the  way-sides 
are  covered  with  wild-flowers  and  wild-vines,  and  the  mean  tempera¬ 
ture  at  Tarasp-Schuls  for  July  and  August  is  from  54. 50  to  59°  Fah., 
whilst  the  humidity  of  the  valley  during  the  same  months  is  from 
65° — 750.  The  sanitary  arrangements  are  in  advance  of  many  English 
watering-places,  the  water  excellent,  and  hotel  accommodation  good. 

To  those  of  my  confreres  who  may  be  disposed  to  visit  East  Switzer¬ 
land,  I  would  say,  “Try  Tarasp-Schuls”. 

Francis  Parsons,  M.D. 

Hotel  Belvedere,  Schuls,  June,  1880. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  appointment  of  Medical  Officer  of  Health  for  the  combined 
Kenilworth,  Lillington,  Rugby,  and  Warwick  Urban,  and  Meriden, 
Rugby,  Solihull,  Southam,  and  Warwick  Rural  sanitary  districts  being 
about  to  expire,  the  Solihull  Authority,  in  contemplation  of  the  event, 
passed  a  resolution  at  their  last  meeting  in  favour  of  reducing  the  salary 
from  £800  to  ^500,  and  of  making  the  appointment  for  one  year  only. 

Templemartin  Dispensary  District. — A  special  meeting  of  the 
Templemartin  Dispensary  Committee  was  held  recently,  to  consider  a 
complaint  made  against  Dr.  Gwynne,  medical  officer  of  the  district,  for 
insufficient  attendance  in  a  case  of  fever.  The  committee  having  in¬ 
vestigated  the  matter,  and  having  heard  Dr.  Gwynne’s  explanation, 
considered  his  statement  satisfactory,  and  characterised  the  charge 
against  him  as  frivolous  and  unnecessary. 


THE  GOVERNMENT  ANTI-VACCINATION  BILL. 

We  understand  that  the  Paddington  Board  of  Guardians  have  resolved 
unanimously  to  address  a  letter  to  the  President  of  the  Local  Govern¬ 
ment  Board  deprecating  the  proposal  to  abolish  multiple  penalties  for 
offences  under  the  Vaccination  Acts.  The  guardians  point  out  that 
whilst  the  proposal,  if  carried  into  effect,  would  afford  facilities  for  the 
operations  of  the  anti-vaccinationists,  it  would  seriously  impede  the 
work  of  those  upon  whom  Parliament  has  thrown  the  onus  of  admini¬ 
stering  the  vaccination  laws.  The  proposed  relaxation  of  the  vaccina¬ 
tion  law  has  been  denounced  by  Dr.  Davies,  Medical  Officer  of  Health 
for  Bristol,  as  a  “fearful  proposal”,  which  would  tend  to  a  terrible  ex¬ 
tension  of  small-pox.  The  sanitary  authority  of  the  city  has  resolved 
to  petition  Parliament  against  the  Government  Bill. 


A  QUESTION  OF  FEE. 

Sir, — I  beg  to  ask  you  the  following  question.  A  parish  patient  in  my 
district  breaks  his  thigh,  for  which  I  received  the  fee  of  £3.  Two 
months  after  the  accident,  in  going  out  without  my  consent,  he  falls 
down  and  breaks  it  in  the  same  place  as  before.  Am  I  entitled  to  a 
second  fee? — Yours  truly,  A  Member. 

We  are  very  much  afraid  that  the  Board  of  Guardians  will  refuse 
to  pay  a  second  fee,  though  morally  we  hold  that  our  correspondent  is 
entitled  to  it.  We  would  advise  that  he  sounds  some  of  its  members, 
and,  if  their  opinions  be  favourable,  then  ask  for  it ;  if  refused,  there  is 
the  alternative  of  an  application  to  the  Central  Board,  who  will  order 
payment  if  they  consider  that  a  case  be  made  out  for  their  interference. 


REGISTRATION  OF  INFECTIOUS  DISEASES. 

SIR) _ I  have  read  with  pleasure  a  letter  in  last  week’s  Journal, 

signed  by  “A  Member  of  the  B.M.A.”,  and  dealing  with  the  question 
of  “Compulsory  Begistration  of  Infectious  Diseases”. 

As  I,  too,  unfortunately,  practice  in  a  large  seaside  watering-place, 
where  we  are  compelled,  under  a  penalty  of  £10,  to  report  every  case 
of  infectious  disease  occurring  in  our  practices,  perhaps  you  will  allow 
me  to  add  a  few  words  from  my  own  sad  experience  to  what  has  already 
been  stated  on  the  subject. 

In  addition  to  the  hardship,  both  to  our  patients  and  to  ourselves,  of 
our  being  compelled  to  make  public  every  case  of  “  measles”,  “  scarla¬ 
tina”,  etc.,  occurring  not  only  in  lodgings,  but  in  private,  houses, 
although  we  ourselves  may  have  taken  all  necessary  steps  for  isolating 
the  cases  and  afterwards  disinfecting  the  premises,  yet  our  patients’ 
dwellings  are  liable  to  be  invaded  by  the  sanitary  employees,  who  turn 
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the  place  upside  down,  burn  sulphur  and  other  abominations,  and,  in 
addition  to  frightening  the  people  half  out  of  their  wits,  nearly  suffocate 
the  whole  neighbourhood.  The  public  soon  find  out  that  those  who 
employ  the  medical  officer  of  health  in  his  private  capacity  are  exempt 
from  this,  to  say  the  least  of  it,  “heroic”  treatment,  and  I  leave  your 
readers  to  surmise  what  the  result  of  this  is. 

We  are  blessed  here,  also,  with  a  “mutual  puff  and  recommendation 
arrangement”  between  the  medical  officer  of  health  and  the  lodging- 
house"  keepers.  Advertisements  have  regularly  appeared  in  the  local 
newspapers,  intimating  that  the  medical  officer  of  health  will  be  glad, 
free  of  charge,  to  inspect  any  lodging-house,  and,  should  the  sanitary 
arrangements  thereof  meet  with  his  approval,  he  will  grant  a  certificate. 

You  will  perceive  that  the  lodging-house  keepers  are,  therefore, 
obliged  to  keep  on  the  right  side  of  “our  friend”,  or  else  they  well 
know  that  they  live  with  a  “Damoclean  sword”  hanging  over  their 
heads  ;  for  woe  be  to  them  should  a  case  of  measles  make  its  appear¬ 
ance,  as  the  medical  officer  has  the  power  to  close  their  house,  and  so 
deprive  them  of  the  earnings  that  were  to  have  supported  them  through 
the  long  wfinter. 

Should  any  of  your  readers  be  anxious  to  obtain  a  little  useful  know¬ 
ledge  on  the  subject  of  “  compulsory  registration  and  its  results”,  my 
brother  practitioners  here  (to  some  of  whom  this  letter  has  been  shown 
and  by  them  cordially  approved)  could  astonish  them  pretty  freely  by 
showing  w’hat  it  is  possible  for  a  medical  officer  of  health  to  accomplish 
by  the  aid  of  such  powers  as  those  obtained  by  this  and  other  towms ; 
and  I  cordially  add  my  note  of  warning  to  that  of  “A  Member  of  the 
B.M.A.” — I  am,  sir,  yours  obediently, 

One  Sufferer  out  of  Many. 


PROFESSIONAL  AMENITIES. 

A  WELL  known  and  respected  member  of  the  profession  and  of  the  Association  sends 
us  the  particulars  of  a  correspondence  that  has  recently  passed  between  Mr.  J. 
Thomson  of  Kingswinford,  Stourbridge,  and  Mr.  Harry  Dove  of  Stowmarket. 
Mr.  Thomson  is  the  medical  officer  to  the  Stourbridge  Union  Workhouse.  Re¬ 
cently,  Mr.  Thomson  resolved  to  make  an  application  to  this  board  of  guardians 
for  an  increase  of  his  stipend,  and,  with  the  view  to  strengthening  his  appeal,  sent 
out  to  several  provincial  workhouse  medical  officers  the  subjoined  questions,  ac¬ 
companied  by  an  introductory  letter,  explaining  his  reasons  for  so  doing. 

“1.  How  many  inmates  have  you  in  your  workhouse  ?  2.  How  many  patients 

have  you  on  your  book  ?  3.  What  is  the  amount  of  your  salary  ?  4.  Have  you 
any  extras  ?  5.  Do  you  supply  medicines,  splints,  etc.  ?” 

We  may  here  observe  that  this  plan  for  obtaining  statistical  information  is  fre¬ 
quently  pursued  by  union  officers,  both  medical  and  otherwise,  and  it  is  within 
our  knowledge  that  it  is  always  supplied.  In  this  instance,  we  learn  that,  with 
one  exception,  the  workhouse  surgeons  appealed  to  sent  back  prompt  and  satisfac¬ 
tory  replies,  which  not  only  contained  the  information  asked  for,  but  were  written 
in  a  kindly  spirit,  and  contained  the  good  wishes  of  the  authors  for  the  success  of 
Mr.  Thomson’s  application.  This  was  as  it  should  be.  The  exception  referred  to 
came  from  Mr.  Harry  Dove  ;  he  sent  the  subjoined. 

“Stowmarket,  June  nth,  1880.  Sir, — As  a  type  of  cool  impertinence,  your 
circular  letter  is  eminently  triumphant ;  and,  if  impudence  will  help  you  towards 
attaining  your  object,  you  possess  a  strong  auxiliary  to  success.  Allow  me  to 
suggest  that  reference  to  the  Medical  Directory  and  Consolidated  Orders  will 
afford  you  the  required  information  as  to  salary  and  extras,  and  that  experience 
will  sooner  or  later  teach  you  that  the  number  of  pauper  inmates  in  a  union  is 
always  variable,  whilst  begging  letters  are  always  objectionable. — Yours,  etc., 

“Harry  Dove.” 

If  Mr.  Dove  had  simply  ignored  Dr.  Thomson’s  application  for  information,  the 
worst  that  could  have  been  said  would  have  been  that  he  had  acted  discourteously 
to  a  brother  officer,  but,  having  sent  such  a  communication,  we  hold  that  there  can 
be  only  one  opinion,  and  that  is,  that  it  was  eminently  discreditable;  and  what 
added  to  its  bad  feeling,  and  worse  taste,  was  the  fact  that  it  was  written  on  a 
post-card. 


FEES  FOR  OPERATIONS. 

Sir, — In  answer  to  “Union  District  Medical  Officer”  relative  to  “fees  for  operations” 
on  pauper  patients,  I  am  afraid  neither  he,  nor  any  other  district  medical  officer, 
will  receive  more  than  one  fee  for  attendance  on  a  patient,  be  the  unfortunate 
sufferer  the  recipient  of  half-a-dozen  severe  injuries.  Some  years  ago,  I  attended 
a  man  who  met  with  a  compound  fracture  of  the  leg,  necessitating  the  removal  of 
nearly  an  inch  of  the  tibia,  and  a  dislocation  of  the  opposite  hip ;  and,  though  I 
applied  at  the  time  for  the  double  fee,  viz.,  £■$  and  £, 5,  I  was  informed  by  the 
clerk  that  I  could  only  receive  the  larger  fee  of  the  two,  as  the  injuries  occurred  in 
the  same  individual.  What  disgusted  me  at  the  time  more  than  the  refusal  of  the 
second  and  smaller  fee,  was  the  determination  of  the  board  of  guardians  not  to 
entertain  the  idea  of  a  fee  to  a  medical  man  whom  I  was  compelled  to  call  in  to 
assist  me,  and  who  resided  six  miles  from  the  residence  of  the  injured  pauper. — I 
am,  etc.,  L.K.Q.C.P. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Holland,  James  C.,  L.K.Q.C.P.,  appointed  Medical  Officer  to  the  Dungarvan 
Workhouse,  vice  Ambrose  Hunt,  L.R.C.S.I.,  resigned. 

*  Kenny,  Maurice  A.,  L.R.C.P.Ed.  and  L.M.,  appointed  Medical  Officer  to  the 
Selby  District  and  Workhouse  of  the  Selby  Union,  vice  Alex.  C.  Gray,  M.D. 

Price,  Thomas,  M.R.C.S.,  Medical  Officer  of  Cathedral  District,  appointed  Medi¬ 
cal  Officer  to  the  St.  Michael’s  District  of  the  Manchester  Union,  vice  Joseph 
Westmorland,  M.R.C.S.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


Naval  Medical  Service. — The  following  appointments  have  been 
made:  Fleet-Surgeons  T.  Browne  and  D.  Hilston,  M.D.,  to  Yarmouth 
Hospital;  Surgeons,  H.  D.  Cox,  to  Bermuda  Hospital;  R.  F.  Yeo,  to 
llaslar  Hospital;  J.  M.  Sibbald,  to  th &  Northampton. 


MILITIA  SURGEONS. 

Sir, — In  reply  to  a  letter  signed  “  Ignoramus”,  I  beg  to  inform  him  that  surgeons  to 
militia  regiments  still  exist,  under  a  Royal  Warrant  of  July  1876.  Those  included 
in  the  “  Militia  Medical  Department”  consist  of  two  grades,  “  surgeons-major”  and 
“surgeons”,  the  latter  grade  being  gradually  absorbed  by  effluxion  of  time  into  the 
higher  rank.  There  also  remain  a  lew  surgeons  to  militia  regiments  who  declined 
to  enrol  themselves  under  the  Warrant  of  1876.  This  warrant  decreed  “that  no 
further  first  appointments  of  medical  officers  be  made  after  the  date  of  our  present 
warrant  to  that  portion  of  our  auxiliary  forces  called  the  militia,  but  that  militia 
medical  duties  be  thenceforth  performed  under  the  orders  of  the  Director-General 
of  the  Medical  Department  of  our  army”. — I  am,  sir,  yours  obediently,  _ 

Rowland  H.  Coombs,  Surgeon  Bedfordshire  Militia, 
Bedford,  June  26th,  1880.  Militia  Medical  Department. 


ARMY  MEDICAL  OFFICERS. 

Sir, — With  reference  to  a  question  asked  by  Mr.  Meldon  in  the  House  of  Commons, 
perhaps  you  will  allow  me  to  refer  him  to  the  General  Orders  of  His  Royal  Highness 
the  Field  Marshal  Commanding-in-Chief.  I  enclose  you  a  copy. 

“February^  1880.  General  Order  24—  Medical  Officers :  1.  Exchanges  between 
officers  of  the  Army  Medical  Department  at  home  and  foreign  statio  is  will  be 
permitted  to  the  same  extent  as  in  the  case  of  combatant  officers,  under  the  quali- 
fiying  conditions  as  to  promotion  specified  in  Articles  15,  18,  and  21,  of  the  Royal 
Warrant  of  November  27th,  1879  (Clause  1,  Army  Circulars,  1880).” 

Nothing  more  clear  than  this  could  be  required. — Your  obedient  servant, 

A  Surgeon-Major. 

Volunteer  Surgeon  asks:  Where  there  are  three  surgeons  to  a  battalion  of  volun¬ 
teers,  all  gazetted  about  the  same  date,  is  there  any  distinction  in  rank?  In  the 
above  case,  which,  if  any,  of  the  medical  officers  has  the  right  to  appear  on  parade 
mounted? 

*4*  By  military  regulations  officers  of  the  same  grade  take  precedence  of  each 
other  according  to  date  of  commission.  If  the  commissions  of  two  officers  of  the 
same  grade  bear  the  same  date,  the  officer  whose  name  appeared  first  in  the  Gazette 
of  that  date  takes  precedence.  If  one  only  of  three  surgeons  to  a  battalion  ot 
volunteers  has  the  right  to  appear  on  parade  mounted,  the  surgeon  who  has  pre¬ 
cedence  by'  date  of  commission  becomes  the  mounted  officer. 


OBITUARY, 


J.  W.  REID  MACKIE,  M.D.,  Cupar-Fife. 

On  Sunday,  June  20th,  Dr.  Mackie  died  at  Callander,  whither  he  had 
gone  for  a  short  stay  on  account  of  his  health.  Dr.  Mackie  obtained  the 
diploma  of  L.R.C.S.E.  in  1848;  the  degree  of  M.D. St.  Andrew’s  in 
1849  ;  and  the  Fellowship  of  the  Edinburgh  College  of  Surgeons  in 
1865.  He  was  most  successful  in  practice,  and  in  possessing  many  good 
appointments  ;  among  them  being  the  surgeonship  of  the  Fife  County 
Prison,  besides  factory,  parochial,  and  insurance  appointments,  and 
honorary  offices  in  the  Fifeshire  Volunteers  and  Artillery.  He  will  be 
much  missed  in  the  district,  where  he  has  practised  for  over  thirty  years, 
and  from  w'hich  he  has  been  removed  at  the  early  age  of  fifty-two. 


WILLIAM  JOY,  M.R.C.S.,  L.S.A.,  Northwold,  Norfolk. 

It  is  wfith  deep  regret  that  we  announce  the  death  of  Mr.  W.  Joy,  one 
of  the  oldest  practitioners  in  Norfolk.  Mr.  Joy  commenced  his  pro¬ 
fessional  career  at  Docking,  but  shortly  afterwards  removed  to  North- 
w'old,  in  which  village  he  practised  for  the  long  period  of  fifty-five  years 
without  ever  taking  a  simgle  holiday  ;  for  it  was  his  custom  to  say  that 
the  pursuit  of  his  profession  furnished  him  with  all  the  recreation  he 
needed. 

Mr.  Joy  continued  his  useful  and  laborious  work  till  the  very  last,  and 
died  at  the  advanced  age  of  So,  from  an  attack  of  pleuro-pneumonia. 
His  death,  which  took  place  on  the  17th  ultimo,  has  caused  a  deep 
feeling  of  regret,  not  only  amongst  his  large  circle  of  patients,  but 
amongst  the  profession  generally.  Mr.  Joy,  who  wras  himself  the  son 
of  a  surgeon,  leaves  two  sons,  both  of  whom  are  in  the  medical  pro¬ 
fession. 


Presentation. — Dr.  Charles  Wm.  Whitby,  being  about  to  leave 
Ottery-St.-Mary,  has  been  presented  with  one  hundred  and  fifty  guineas 
and  a  gold  watch  by  a  number  of  his  friends,  and  with  a  timepiece  by 
the  Oddfellows.  The  latter  was  inscribed,  “  To  Charles  William 
Whitby,  Esq.,  M.D.,  by  members  of  the  Loyal  St.  Mary  Lodge  of 
Oddfellows.’' 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Licentiates  in  Dental  Surgery  of  the  College  at  a  meet¬ 
ing  of  the  Board  of  Examiners,  on  June  25th. 

•Messrs.  George  W.  Parkinson,  Sackville  Street,  Member  April  1879;  and  William 
R.  Humby,  Newgate  Street,  of  St.  Bartholomew's  Hospital;  Richard  D. 
Ashby,  Scarborough,  Richard  G.  Bradshaw,  Streatham,  and  Alfred  Smith, 
Devonshire  Road,  of  the  Middlesex  Hospital;  Frederick  N.  Pedley,  Camden 
Road,  of  Guy’s  Hospital ;  and  Joseph  Holland. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  June  24th,  1880. 

Currah,  George  Ingersoll,  Tottenham. 

Goude,  Herbert,  Burton  Road,  Brixton. 

Gould,  William  Robert,  Westland -Villa,  Southsea. 

Hoyle,  William  Evans,  Newcastle-on-Tyne. 

Shepherd,  Tim  ithy  Arundel  Jordan,  St.  Olives’  Infirmary,  Rotherhithe. 
Whitworth,  William,  St.  Agnes,  Cornwall. 


University  of  Durham. — The  following  gentlemen  satisfied  the 
|  examiners,  and  had  their  degrees  conferred  on  June  22nd. 

1  Doctor  of  Medicine — William  White  Day,  L.R.C.P.,  M.R.C.S.,  T..S.A. ;  Andrew 
Fernie,  M.R.C.S.,  L.S.A.  ;  Samuel  Fielden,  L.R.C.P.,  M.R.C.S.  ;  John 
Foster,  F.R.C.S.Eng.,  L.S.A.  ;  Milner  Montgomery  Moore,  L.R.C.P., 
M.R.C.S.;  Charles  Steele,  L.R.C.P.,  M.R.C.S.;  Henry  Elthington  Price, 
M.B.,  L.R.C.P.,  M.R.C.S.  ;  Arthur  Henry  Robinson,  M.B.,  M.R.C.S. 
Master  in  Surgery. — Geo.  Stokes  Hatton,  M.R.C.S.,  L.S.A.;  George  Jordan 
Lloyd,  M.R.C.S.,  L.S.A.;  William  Barrett  Roue;  Herbert  West  Seager, 
M.R.C.S.  ;  Joseph  l’earse  Budgett  Wills. 

Bachelor  0/ Medicine.—  Walter  George  Augustus  Bedford,  M.R.C.S.  ;  Jas.  Thos. 
Calcott,  M.R.C.S.  ;  Walter  Henry  Cheetham,  M.R.C.S.  ;  Frederic  Collins 
Coley,  L.R.C.P.,  M.R.C.S.  ;  Bernard  Faraday  Giles,  M.R.C.S.,  L.S.A.  ; 
George  Stokes  Hatton,  M.R.C.S.,  L.S.A.  ;  George  Jordan  Lloyd,  M.R.C.S., 
L.S.A.  ;  Alfred  Mantle,  M.R.C.S.,  L.S.A.  ;  William  Pope  Hears,  M.R.C.S., 
L.S.A.;  William  Smith  Porter,  L.R.C.P.,  M.R.C.S.  ;  William  Barrett  Roue; 
Herbert  West  Seager,  M.R.C.S  ;  James  Parsons  Thornton,  L.S.A.  ;  Joseph 
Pearse  Budgett  Wills. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

♦BRADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION 
— Resident  Medical  Officer.  Salary,  £200  per  annum.  Applications,  with  testi¬ 
monials,  on  or  before  July  1st. 

BRISTOL  GENERAL  HOSPITAL  —  Physician’s  Assistant.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications,  with  testimonials,  to 
the  Secretary  on  or  before  july  12th. 

♦CARLISLE  DISPENSARY — Junior  House-Surgeon.  Salary,  £90,  with  apart¬ 
ments,  coals,  gas,  and  attendance.  Applications,  with  qualifications  and  testi¬ 
monials,  to  the  Secretary. 

♦DUDLEY  DISPENSARY — Resident  Medical  Officer — Salary,  £120  per  annum. 
Applications,  with  testimonials,  to  the  Honorary  Secretary  on  or  before  July  6th. 

ENNISTYMON  UNION — Medical  Officer  for  Ennistymon  Dispensary  District. 
Salary,  £too  per  annum,  with  .£20  per  annum  as  Medical  Officer  of  Health, 
registration  and  vaccination  fees.  Election  on  the  10th  July. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road,  N.  —  Physician  to  Out¬ 
patients.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  July  6th. 

HERTFORD  BRITISH  HOSPITAL,  Neuilly,  Paris — Resident  Clinical  Assistant. 
Salary,  100  francs  per  month.  Applications,  with  testimonials,  on  or  before 
July  20th. 

♦HERTFORD  GENERAL  INFIRMARY— House-Surgeon  and  Secretary. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  July  28th. 

'HOSPITAL  FOR  WOMEN,  Soho  Square— House-Physician.  Applications,  with 
testimonials,  to  the  Secretary  on  or  before  July  3rd. 

INISHOWF.N  UNION — -Medical  Officer  for  Clonmaney  Dispensary  District. 
Salary  £120  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  6th  instant. 

'KENT  AND  CANTERBURY  HOSPITAL— Assistant  Flouse-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  July  23rd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE  —  Demonstrator  in  Anatomy. 
Salary,  £200  per  annum.  Applications,  with  copies  of  testimonials,  on  or  before 
July  8th. 

LONDON  HOSPITAL  MEDICAL  COLLEGE  —  Two  Assistant  Demonstrators. 
Salary,  £90  per  annum.  Applications,  with  copies  of  testimonials,  on  or  before 

July  8th. 

f  NEWCASTLE-I N-EMLYN  UNION— Medical  Officer  for  the  Kenarth  District 
and  Workhoute.  Salary,  £183  15s.  6d.  per  annum. 

♦PLYMOUTH  PUBLIC  DISPENSARY — Honorary  Surgeon.  Applications,  with 
testimonials,  etc.,  to  the  Secretary,  on  or  before  July  12th. 

SCARBOROUGH  UNION — Medical  Officer  for  the  Sherburn  District.  Salary, 
£40  per  annum. 

WILLITON  UNION,  Somerset — Medical  Officer ’for  the  Porlock  District.  Salary, 
£50  per  annum.  Applications,  with  testimonials,  before  July  12th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  js.  bd.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Davies.— On  June  26th,  at  68,  High  Street,  Newport,  Monmouthshire,  the  wife  of 
George  A.  Davies,  L.R.C.P.Lond.,  of  a  son. 

MARRIAGES. 

Burney— Buncombe.- — On  June  30th,  at  the  Parish  Church  of  St.  Dunstan,  Stepney, 
by  the  Rev.  Joseph  Bardsley,  Walter  Charles  Skardon  Burney,  M.D.,  of  Greenwich, 
surviving  son  of  Henry  Duncan  Burney,  Capt.  R.N.,  J.P.,  of  Howth,  Co.  Dublin, 
to  Marion,  daughter  of  Charles  Hope  Buncombe,  F.R.C.S.  Eng.,  of  Bow  Road. 

Orfeur— Jolly. — At  Torquay,  on  June  23rd,  Charles  Howard  Orfeur,  of  West 
Town,  Bristol,  to  Eleanor,  younger  daughter  of  Charles  W.  Jolly,  Torwoodlee, 
Torquay. 


Public  Health. — During  last  week,  being  the  twenty-fifth  week 
of  this  year,  3,238  deaths  were  registered  in  London  and  twenty-two- 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  20  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  21  in  Edinburgh,  20  in 
Glasgow,  and  33  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  ;  Brighton  13,  Bristol  14,  Norwich  15, 
Plymouth  15,  Salford  16,  Bradford  17,  Hull  17,  Portsmouth  iS,. 
London  18,  Sheffield  18,  Birmingham  19,  Wolverhampton  19,  Leicester 
19,  Leeds  19,  Newcastle-upon-Tyne  21,  Sunderland  21,  Nottingham 
23,  Liverpool  24,  Manchester  24,  and  the  highest  rate  27  in  Oldham. 
The  annual  death-rate  from  the  seven  principal  zymotic  diseases  aver¬ 
aged  3.0  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  0.8 
in  Wolverhampton  and  Leicester,  to  5.6  and  7.6  in  Salford  and  Sun¬ 
derland.  In  London,  1,273  deaths  were  registered,  which  were  109 
below  the  average,  and  gave  an  annual  death-rate  of  18. 1  per  1,000. 
The  1,273  deaths  included  14  from  small-pox,  25  from  measles,  57  from 
scarlet  fever,  10  from  diphtheria,  37  from  whooping-cough,  14  from 
different  forms  of  fever,  and  32  from  diarrhoea — being  altogether  I&9 
zymotic  deaths,  which  were  51  below  the  average,  and  were  equal  to 
an  annual  rate  of  2.7  per  1,000.  The  deaths  referred  to  diseases  of 
the  respiratory  organs,  which  had  been  230  and  198  in  the  two  pre¬ 
ceding  weeks,  further  declined  to  176  last  week,  and  were  19  below 
the  average;  94  were  referred  to  bronchitis,  and  52  to  pneumonia. 
Different  forms  of  violence  caused  43  deaths  ;  36  were  the  result  of 
negligence  or  accident,  including  15  from  fractures  and  contusions, 
3  from  burns  and  scalds,  8  from  drowning,  and  4  of  infants  under  one 
year  of  age  from  suffocation.  Six  cases  of  suicide  were  registered. — - 
At  Greenwich,  the  mean  temperature  of  the  air  was  59.9°,  and  1.40 
below  the  average.  The  general  direction  of  the  wind  was  south¬ 
westerly,  and  the  horizontal  movement  of  the  air  averaged  7.6  miles 
per  hour,  which  was  2.5  below  the  average.  Rain  fell  on  six  days  of 
the  week,  to  the  aggregate  amount  of  0.75  of  an  inch.  The  duration  of 
registered  bright  sunshine  in  the  week  was  equal  to  25  per  cent,  of 
its  possible  duration.  The  recorded  amount  of  ozone  showed  a  consi¬ 
derable  excess  on  Sunday  and  Monday. 

The  United  Hospitals  Athletic  Sports. — This  meeting  took 
place  on  Wednesday  last  at  Stamford  Bridge,  when,  the  weather  being 
fine,  there  was  a  large  attendance  of  spectators.  St.  Thomas’s  Hos¬ 
pital  repeated  their  triumph  of  last  year  by  again  winning  the  Challenge 
Shield.  The  following  is  a  brief  return  of  the  various  events.  100 
Yards  Challenge  Cup:  C.  D.  Nuttall,  St.  Bartholomew’s,  I ;  L.  Stokes, 
Guy’s,  2.  Won  easily  by  three  yards. — Throwing  the  Hammer  (i61bs.) : 
f.  Orford,  St.  Thomas’s,  85  ft.  3  in.— 120  Yards  Hurdle  Race  :  W.  R. 
Pollock,  St.  George’s,  1  ;  G.  H.  Dodd,  St.  Thomas’s,  2.  Won  by  a 
yard  and  a  half.  Time  16  4-5  sec. — One  Mile  Challenge  Cup  :  H.  W. 
Crosse,  St.  Mary’s,  1 ;  H.  C.  Howard,  St.  George’s,  2;  E.  A.  Simeon, 
King’s  College,  3.  Won,  after  a  good  race,  by  twelve  yards  ;  a  bad 
third. — Putting  the  Shot  :  J.  Orford,  St.  Thomas’s,  37  ft.— Quarter- 
Mile  Challenge  Cup  :  T.  A.  Guinness,  King’s  College,  I  ;  W.  R.  Pol¬ 
lock,  St.  George’s,  2.  Won  by  ten  yards.  Time,  51  4-5  sec. — High 
Jump  :  F.  W.  Cattle,  St.  Thomas’s,  5  ft.  5  in. — Half-Mile  Challenge 
Cup:  F.  W.  Humphry,  St.  George’s,  1;  J.  W.  Taylor,  St.  Thomas’s, 
2.  Won  by  15  yards.  Time,  2  min.  8  1-5  sec.— Long  Jump  :  H.  M. 
Massey,  St.  Thomas’s,  20  ft.  2]/z  in. — 220  Yards  Race:  H.  M.  Massey, 
St.  Thomas’s,  I  ;  T.  A.  Guinness,  King’s  College,  2.  Won  easily  by 
two  yards.  Time,  23  1-5  sec.— Three  Miles  Race  :  J.  R.  Cater,  St. 
Mary’s,  I ;  H.  C.  Howard,  St.  George’s,  2.  Won  by  60  yards.  Time, 
16  min.  45  4-5  sec. — One  Mile  Handicap  (Open)  :  P.  H.  Stenning, 
T.H.  and  H.,  78  yards’  start,  1  ;  S.  K.  Holman,  L.A.C.,  scratch,  2  ; 
R.  S.  Benson,  Royal  School  of  Mines,  scratch,  3.  Won  by  about  20 
yards,  the  same  dividing  the  placed  men. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark's,  2  p.m. — Royal  London 

Ophthalmic,  11  a.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  P.M. —St.  Mary's,  1.30  p.m.— Middlesex,  1 
p.m.— University  College,  2  p.m.  —King’s  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  p.m. —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 
1.30  p.m.— St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY.. ..  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. —Central  London  Ophthalmic,  2  p.m. —  Royal 
South  London  Ophthalmic,  2  P.M. —Guy’s,  1.30  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m.— East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King's  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  II  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex. —  Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,  Tu. 
F.,1.30;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.- — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
f-i  t-3°  i  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S. ,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Dr.  Godson  and  others  ;  after  which,  the  adjourned  discussion  on  Dr.  Graily 
Hewitt’s  paper  will  be  opened  by  Dr.  Bantock. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  Londan. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161 , 
Strand,  London,  and  not  to  the  Editor. 

Medical  Coroners. 

An  informal  inquiry  was  held  at  Abergele  on  Friday  in  last  week,  over  which  Dr. 
Pierce,  the  coroner,  presided,  respecting  a  quantity  of  human  bones  which  had  been 
found  collected  together,  and  which  had  given  rise  to  a  great  deal  of  curiosity  and 
excitement.  Dr.  Pierce  pointed  out  that  they  were  the  bones  of  three  individuals 
of  different  ages,  and  explained  that  they  had  been  used  in  scientific  studies.  He 
thought  they  had  been  gathered  from  the  surface  of  churchyards  by  the  scientific 
investigator,  whoever  he  was,  and  narrated  some  instances  which  went  to  show 
that,  forty  years  ago,  it  was  tolerably  easy  to  make  such  a  collection  of  the  relics 
of  “  poor  humanity”.  He  further  remarked  that,  had  the  bones  been  the  remains 
of  a  murdered  person,  the  probability  was  that  they  would  have  been  burned,  or 
otherwise  destroyed,  instead  of  being  carefully  buried  in  an  earthenware  vessel. 
The  general  opinion  of  the  persons  present  at  the  inquiry  was  that  the  “mystery" 
had  been  lucidly  explained,  and  Dr.  Pierce  took  the  opportunity  of  expressing  his 
opinion  that  medical  men  alone  ought  to  be  appointed  to  fill  the  office  of  coroner. 
“The  explanation",  says  the  Carnarvon  Herald ,  “given  by  Dr.  Pierce  redounds 
greatly  to  his  credit  and  that  of  his  profession,  and  the  case  is  certainly  one  which 
may  be  cited  with  propriety  whenever  an  argument  is  raised  as  to  whether  legal 
or  medical  gentlemen  have  the  better  qualification  for  the  coroner’s  office.  It  is 
also  satisfactory  that,  by  the  complete  unravelment  of  the  ‘  mystery’,  the  Principality 
has  no  longer  attaching  to  it  the  suspicion  of  a  foul  crime,  which  a  certain  section 
of  the  press  seemed  to  be  only  too  anxious  to  establish.”  And  further  remarks : 
“  As  things  are,  and  according  to  the  arguments  that  are  allowed  to  prevail  among 
some  people  at  present,  any  legal  booby  who  has  passed  the  required  examinations 
can  be  appointed  to  the  onerous  and  most  responsible  office  of  coroner.  1  have 
heard,  and  I  have  heard  it  with  a  feeling  akin  to  dismay,  that  it  has  been  contem¬ 
plated  to  make  barristers,  and  barristers  only,  coroners  in  future.  A  more  non¬ 
sensical  proposition  was  surely  never  advanced.  A  close  shaven  barrister,  with  an 
expensive  wig  and  devoid  of  surgical,  anatomical,  or  medical  knowledge,  would 
have  looked  very  foolish  with  the  assorted  collection  of  bones  before  him  at  Aber¬ 
gele,  on  Friday  in  last  week.” 

Prediction  of  Sex. 

Physiologists  and  physicians  have  both  been  very  active  of  late  years,  and  indeed 
from  time  immemorial,  in  attempting  to  discover  the  bases  for  the  prediction  of 
sex,  and  a  great  variety  of  expedients  as  means  of  diagnosis  during  the  period  of 
gestation  have  been  very  freely  brought  forward.  The  last  note  which  we  observe 
on  this  subject  is  as  follows.  The  fifteenth  Bulletin  of  the  United  States  National 
Museum,  Washington,  1879,  contains  an  account  of  the  Eskimo  of  the  Sound,  by 
Ludwig  Kumlien,  naturalist  to  the  expedition.  The  author  heard  a  young 
woman  ask  an  “aucoot",  a  functionary  who  maybe  regarded  as  the  most  primitive 
representative  of  the  priestly  office,  if  her  child  would  be  a  boy  or  a  girl.  He  went 
outside  the  hut  for  a  time,  and,  on  returning,  said  it  would  “  be  a  boy”,  but  “if  it 
is  not  a  boy  it  will  be  a  girl”.  His  fee  for  this  was  three  sealskins  and  a  knife. 

De  Profundis. 

Respectfully  dedicated  to  Mr!  Tennyson. 

Out  of  your  depth,  my  boy,  out  of  your  depth. 

At  embryology  don’t  try  your  hand, 

Until  at  least  you  faintly  understand 
How  ova  are  developed  from  their  source, 

And  then  expelled  at  labour.  Take  a  course 
Of  Leishman  :  then,  and  not  till  then,  aspire 
To  clothe  obstetrics  with  peetic  fire. 

Out  of  your  depth,  my  boy,  out  of  your  depth. 

San  Francisco  Western  Lancet ,  June  1880. 

Chrisma,  Vaseline,  and  Ozokerine. 

Sir, — Will  you  kindly  explain  in  your  columns  the  nature  of  the  difference  between 
the  various  petroleum  preparations  now  before  the  profession,  such  as  vaseline, 
ozokerine,  chrisma,  fossiline,  etc.— Yours  truly,  M.D. 

*»*  The  various  substances  referred  to  by  our  correspondent  are  no  doubt  derived 
from  crude  petroleum,  but  their  mode  of  manufacture  is  kept  secret  at  present.  Being 
true  hydrocarbons  they  are  practically  inoxidisable,  and  therefore  form  good  bases 
for  ointments.  Vaseline,  Unguentum  Petrolei  or  Cosmoline,  Chrisma,  and  Fossiline, 
are  said  to  be  prepared  from  the  residuum  or  “  caput  mortuum"  of  petroleum  dis¬ 
tillation,  and  we  believe  Ozokerine  is  derived  from  the  mineral  Ozokerit.  We 
understand  that  filtration  through  animal  charcoal  is  the  general  method  adopted 
for  the  preparation  of  these  articles.  Their  chemical  composition  does  not  appear 
to  vary  much  ;  we  find,  however,  that  some  are  more  completely  purified,  and 
therefore  better  fitted  lor  use  in  medicine  than  others.  The  simplest  and  best  test 
to  apply  is  that  of  taste — the  tongue  will  detect  what  chemical  analysis  will  fail  to 
show.  A  hydrocarbon  material  of  this  class  destined  for  employment  in  medicine 
should  be  free  from  the  smell  and  taste  of  petroleum.  The  fainter  traces  of  smell 
are  rendered  more  apparent  by  warmth,  and  the  slighter  degrees  of  flavour  are 
distinguishable  by  a  subsequent  tendency  to  acridity  in  the  throat.  The  relative 
purity  of  the  several  substances  now  offered  to  the  profession  may  be  judged 
pretty  accurately  by  their  comparative  freedom  from  these  characteristics  of 
petroleum. 

There  is  some  difference  in  specific  gravity,  and,  what  is  of  more  practical  im¬ 
portance,  in  the  melting  point ;  thus  Vaseline  melts  about  84°,  Unguentum  Petrolei 
93  1  Chrisma  95°,  Ozokerine  102°,  but  these  points  do  not  appear  to  be  quite  constant 
among  different  samples  of  the  same  substance.  There  is  some  variety  also  in 
consistency  and  physical  conditions,  but  they  do  not  appear  likely  to  be  of  practical 
importance.  Thus,  Vaseline  is  smoth  and  rather  tenacious;  Unguentum  Petrolei 
is  similar  but  firmer ;  Ozokerine  is  “  shorter”  and  still  firmer;  Fossiline  is  smooth 
but  very  soft  ;  whilst  Chrisma,  both  in  character  and  consistence,  approaches  more 
nearly  to  lard  than  either  of  the  others. 

Observer. — Severe  criticisms,  such  as  those  of  “Observer",  on  a  personal  subject, 
need  to  be  signed.  In  any  case,  they  appear  to  us  to  be  very  unkind  to  the  person 
designated,  who,  for  many  reasons,  might  claim  particular  indulgence ;  and  it  is 
very  undesirable  that  they  should  appear. 
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Acute  Pneumonia  with  Unusually  High  Temperature. 

I  be  carefully  reported  case  of  so  experienced  a  physician  as  Dr.  Daly  in  the 
Journal  of  last  week  is  interesting  and,  I  think,  instructive.  I  would  like  to  ask 
J-.  •  Daly  if  he  thinks  the  beef-tea  and  alcohol  were  factors  in  the  production  of  the 
high  temperature  ?  I  can  remember  a  similar  case,  attended  by  my  assistant.  The 
patient  was  ten  years  of  age,  and  after  having  beef-tea,  wine,  and  brandy,  early  in 
the  disease,  the  temperature  was  1060.  I  am  aware  Dr.  Daly  does  not  ask  for  an 
explanation  of  the  high  temperature,  but  he  will  l  am  sure  forgive  me  for  entering 
on  a  speculative  point  to  which  he  does  not  call  attention,  and  I  am  equally  sure 
he  will  not  believe  me  guilty  of  questioning  the  treatment  of  a  patient  I  have  not 
seen.  1  he  necessity  for  administering  stimulants  in  some  forms  of  pneumonia  is 
generally  acknowledged.— I  am,  etc.,  Marshall  Monckton. 

June  28th,  1880. 

blR’  J  am  a  Licentiate  of  the  Society  of  Apothecaries  of  London,  and  being  anxious 
to  commence  practice,  to  make  myself  known  I  have  put  Dr.  J.  Smith  upon  my 
door.  I  am  told  I  am  finable  for  so  doing.  Would  you  kindly  tell  me  if  such  be 
the  case  ;  and,  if  so,  what  ought  I  to  put  upon  my  door? — Yours  faithfully, 

June  26th,  1880.  L.S.A. London. 

V  1.  Yes.  2.  Mr. - ,  L.S.A. 

_  .  Imbecile  Children. 

Sir, -There  was  a  query  in  the  Journal  of  the  19th  June  as  to  institutions  where 
-becle  children  would  be  received  for  ten  shillings  per  week.  I  may  mention  that 
children  of  residents  in  the  Northern  Counties,  who  cannot  afford  to  pay  more ,  are 
received  as  patients  of  the  Royal  Albert  Asylum  at  twenty-five  guineas  per  annum. 

V  ours  faithfully,  G.  E.  Shuttleworth,  Medical  Superintendent. 

c  *  A  Medical  Microscope. 

b,R,“*n  answer  to  the  query  of  L.R.C.P.,  I  can  confidently  recommend  Pillischer's 
International  microscope  (88,  New  Bond  Street)  as  being  everything  a  medical 
man  can  wish.  I  have  had  mine  about  four  years,  during  which  time  it  has  been 
in  constant  use  to  my  complete  satisfaction,  and  I  consider  it  vastly  superior  to  most 
other  microscopes  of  the  same  value  which  1  have  seen  ;  whilst  for  accuracy  of  de¬ 
finition,  its  object  glasses  equal  those  of  Hartnack's.  The  cost  is  £y  10s. ;  and  a 
glass  slide  plate  with  sliding  clips  (a  great  improvement)  amounts  to  about  12s 
extra.— I  am,  laithfully  yours,  W.  A.  Duncan,  M.D. 

„  .  The  Hypodermic  Syringe. 

bIR’  "  Pr-  Madden  will  read  my  last  communication  carefully,  he  will  find  I  tool 
n?  P u  1  t0  n3)’seP  or  Messrs.  Maw  in  the  matter  of  the  hypodermic  syringe  packet 
with  brass.  Having  occasion  to  inject  ether,  I  was  annoyed  by  my  syringe  coming 
uncemented,  and  wrote  to  Messrs.  Maw  to  send  me  one  which  would  not  comt 
apart  when  used  with  ether.  They  sent  me  one  packed  as  above,  without  an\ 
comment;  and  in  writing  my  last  note  it  struck  me  that  it  might  not  occur  to  every 
one  that  the  syringe  as  ordinarily  made  was  not  suitable  for  ethe*  injections,  and 
that,  by  my  drawing  attention  to  the  fact,  they  might  be  saved  the  annoyance  tc 
winch  I  was  subjected.— Your  obedient  servant,  Frank  Smith 

Plumstead,  June  28th,  1880. 

Q  .  Softening  of  the  Occipital  Bone. 

•5IR’~ J  sha"  be  much  obliged  for  information  as  to  the  clinical  significance  of  softness 
1  occipital  bone.  I  remember  reading  something  about  it  a  short  time  ago— I 
think  in  the  Journal— but  have  entirely  forgotten  under  what  head.  I  have  a 
^t{,enln°rV’  agec*  about  bve  months,  in  whom  the  occipital  bone  can  be  pressed  in 
with  the  finger,  and  on  removal  of  pressure  springs  out  again,  imparting  to  the 
finger  a  sensation  of  crackling,  similar  to  that  noticed  011  treating  a  tin  box  in  the 
same  way.  I  he  pressure  was  followed  immediately  by  vomiting.  The  other  bones 
01  tne  cranium  are  firm  and  hard. — Yours  faithfully,  X.  W 

o  _  The  Diagnosis  of  Rotheln. 

sir,— If  your  correspondent  “Dubitans”  had  bestowed  a  little  more  care  and  thought 
on  the  perusal  of  my  paper  on  “The  Diagnosis  of  .Rotheln”,  I  think  he  would 
hardly  have  deemed  it  necessary  to  trouble  you  with  the  criticisms  and  queries 
contained  in  his  letter  of  the  26th  instant.  However,  as  the  questions  have  been 
raised,  1  will  endeavour  to  reply  to  them  as  briefly  as  possible. 

1  mentioned  in  my  paper  that  rotheln  broadly  presented  three  degrees  in  severity, 
and  I  shortly  described  the  appearances  in  each.  “  Dubitans”  asks  in  what  my 
description  of  the  mildest  form  of  rotheln  differs  from  a  mild  case  of  measles.  I 
must  confess  that,  to  a  cureless  observer,  there  would  appear  very  little  difference, 
Dut  even  Dubitans  will  admit  that  sore-throat  is  not  usually  considered  one  of 
the  symptoms  of  measles,  either  mild  or  severe.  He  next  inquires  how  my  de¬ 
scription  of  a  severe  form  of  rotheln  differs  from  scarlatina.  To  this  I  reply,  that 

B  he  presence  of  catarrhal  symptoms,  such  as  bronchitis,  coryza,  and  running  nose, 
accompanied  by  sore-throat  and  enlarged  cervical  glands,  would  make  one  chary 
01  pronouncing  such  a  combination  of  symptoms  to  be  scarlatina  pure  and  simple. 

1  admit  that  catarrh  of  the  eyes,  nose,  or  bronchi,  may  accidentally  be  present 
during  an  attack  of  scarlatina,  and  that  sore-throat  may  occasionally  be  seen  in 
measles ;  still,  if  these  appearances  and  symptoms  are  invariably  present  in  a 
number  of  cases  at  the  same  time,  and  are  faithfully  reproduced  and  communicated 
irom  one  to  another,  their  presence  ceases  to  be  a  mere  coincidence,  and  leads  one 
to  trunk,  even  at  the  risk  of  being  designated  a  “scientific  hair-splitter”,  that  they 
must  constitute  a  specific  disease.  y 

■  }n  reP‘y.t0  tb?  third  question  of  “Dubitans”,  1  must  point  out  that  he  has  fallen 
into  error  in  taking  the  general  description  I  gave  of  rotheln  as  a  special  descrip¬ 
tion  of  an  intermediate  degree  of  seventy.  And,  lastly,  I  did  not  state  that  a  high 
temperature  was  a  distinctive  symptom,  but  simply  mentioned  it  as  a  symptom 
amongst  others.  J  * 

It  is  not  by  singling  out  for  comparison  special  symptoms  in  the  course  of  two 
diseases  bearing  some  resemblance  to  each  other,  that  a  distinctive  diagnosis  can 
De  made,  but  rather  by  a  careful  observation  of  all  the  symptoms,  singly  and  col¬ 
lectively.  I  hen,  and  then  only,  can  we  decide  whether  they  are  or  are  not  identical 
in  character. 

Mr.  Woodman,  writing  on  the  subject  of  rotheln  in  your  last  week’s  issue,  inclines 
to  tne  view  that  it  is  simply  a  modified  form  of  measles  occurring  after  a  previous 
attack.  How  then,  does  he  explain  its  appearance  in  persons  who  have  not  had  a 
previous  attack  of  measles,  as  was  the  case  with  some  of  my  patients?  If  this  idea 
be  correct,  then  persons  not  protected,  as  it  were,  by  a  previous  attack  of  measles, 
ought  to  develop  pure  measles  after  exposure  to  the  infection  of  rotheln  ;  but  such 
is  not  the  fact.  It  would  elucidate  the  question  considerably  if  reliable  evidence 
were  adduced  of  measles  following  after  rotheln. — I  am,  yours  truly, 

Dunscar,  fune  28th,  1880.  James  Robinson,  M.D. 

>IR,— the  proof  demanded  by  “Dubitans”  as  to  those  suffering  from  rotheln  having 
previously  had  measles  or  scarlatina,  or  both,  and  as  to  the  distinct  nosological 


standing  of  rotheln,  is  conclusively  furnished,  at  least  to  my  mind,  by  the  following 
short  history. 

Ihe  parish  of  Old  Deer  contains,  according  to  the  census  of  nine  years  ago, 
upwards  of  4, 300  inhabitants.  For  several  years  back,  there  had  been  no  cases  of 
measles  till  in  January  1879  this  disease  made  its  appearance,  and  spread  very 
rapidly.  It  broke  out  in  the  east  end  of  the  parish,  gradually  spread  over  the  whole 
district,  raging  for  three  or  four  months,  and  as  gradually  disappeared  westward. 
Of  those  children  that  had  not  had  measles  before,  very  few  escaped  infection.  Not¬ 
withstanding  the  very  inclement  weather,  the  epidemic  was  mild,  since  out  of 
upwards  ot  three  hundred  cases,  I  had,  so  far  as  1  recollect,  but  three  deaths,  and 
those  were  in  poor  half-starved  children.  In  August  following,  scarlatina  cropped 
up,  and  though  the  schools  were  just  closed  for  the  autumn  holidays,  it,  like  the 
cases  of  measles,  spread  very  rapidly.  This  epidemic  was  likewise  mild,  as  there 
occurred  but  one  death,  and  it  was  from  a  sequelae.  Then,  about  the  beginning 
of  the  present  month,  a  few  cases  of  unmistakable  rotheln  showed  themselves ; 
and  to  give  one  an  idea  of  how  fast  it  spread,  I  may  mention  that  a  fortnight  ago, 
out  of  an  average  attendance  of  eighty  girls  and  young  boys  at  a  female  school, 
there  were  for  a  few  days  not  more  than  thirty  present.  Now,  according  to  all 
authority,  it  is  rare,  that  is  to  say,  comparatively  rare,  for  those  that  have  had 
measles  or  scarlatina  to  take  these  a  second  time.  Would  it  not,  therefore,  appear 
strange,  that  out  of  so  many  children  having  measles  or  scarlatina,  or  both,  one 
year,  a  large  majority  of  them  should  the  very  next  year  be  visited  in  a  wholesale 
fashion  by  the  very  same  diseases,  though  in  a  modified  manner,  even  with  no  bona 
fide  cases,  of  either  of  these  diseases  in  the  immediate  neighbourhood?  And  would 
not  “Dubitans  or  any  other  person  begin  to  think  that  after  all  it  must  be  some 
epidemic  of  a  distinct  type?  J  udging  from  the  cases  I  have  seen,  the  characteristics 
of  rotheln  are  quite  distinct  from  measles  or  scarlatina.  From  measles:  1.  In  the 
stage  of  invasion.  Fveryone  knows  that  in  measles  this  occupies  from  four  to  five 
days.  In  rotheln,  on  the  other  hand,  the  rash  appears  suddenly,  there  being 
scarcely  any  visible  period  of  invasion.  Many  of  the  cases  that  came  under  my 
observation  were  as  follows.  A  child  would  be  quite  well  in  the  morning,  take  his 
breakfast,  and  go  to  school.  Then  he  would  suddenly  sicken,  the  rash  would  be 
very  apparent,  and  he  would  have  to  be  carried  home  or  left  in  some  neighbouring 
house.  Many,  again,  that  went  quite  well  to  bed  would  wake  during  the  night 
in  a  high  fever,  and_  would  be  quite  distinctly  marked  in  the  morning.  2.  No 
tendency  to  bronchitis.  The  eyes  are  red  and  swollen,  nose  and  throat  sore  ;  but 
in  all  the  cases  that  I  have  seen,  not  only  has  there  been  no  tendency  to  bronchitis, 
but  there  has  not  even  been  a  cough.  From  scarlatina:  1.  In  none  of  the  cases 
have  I  seen  the  characteristic  tongue  of  scarlatina.  2.  The  rash  was  always 
very  similar  to  that  of  measles,  with  the  skin  between  the  papules  of  the  natural 
hue.  In  none  of  the  cases  in  which  sore-throat  was  very  much  complained  of  was 
there  that  general  efflorescence  so  common  in  scarlatina.  3.  In  none  of  the  cases 
was  there  the  slightest  appearance  of  desquamation.  Finally,  rotheln  differs  from 
both  these  diseases  in  the  eruption  being  quite  gone  at  the  third  day,  and  in  the 
patient  being  about  again  from  the  third  to  the  fourth  day. — I  remain,  yours 
truly,  Robert  M.  Wilson,  M.B. 

Old  Deer,  Aberdeenshire,  June  28th,  1880. 

Milk-Typhoid  at  Penzance. 

“  Cornishman”  writes  :  A  paragraph  in  last  week’s  Laticet  with  reference  to  an 
outbreak  of  milk-typhoid  at  Penzance,  may  cause  some  apprehension  and  alarm, 
and  I  think  it  well,  therefore,  to  explain  that  the  outbreak  of  which  your  contem¬ 
porary  writes  as  though  it  were  of  quite  recent  occurrence,  happened  fully  five 
months  ago.  How  it  falls  out  that  the  news  has  taken  from  the  middle  of  January 
to  the  end  of  June  to  reach  the  Lancet,  I  am  unable  to  divine  ;  but  there  has  cer¬ 
tainly  been  no  outbreak  of  milk-typhoid  at  Penzance  since  January.  The  facts 
are  shortly  these.  During  January,  an  unusual  amount  of  typhoid  fever  appeared 
in  the  town,  and,  on  inquiry,  it  was  found  that  every  case  had  been  supplied  with 
milk  from  one  particular  source.  This  milk  came  from  a  farm  about  four  miles 
distant,  where  two  or  three  members  of  the  family  were  suffering  from  typhoid 
fever  (one  having  died  from  the  disease),  and  where  it  was  subsequently  discovered 
that  the  same  woman  who  milked  the  cows,  washed  the  buckets  and  pans,  and 
looked  after  the  milk  generally,  nursed  the  typhoid  fever  patients,  and  washed 
their  clothes.  The  milk  required  for  the  sick  family  was  admitted  to  be  occasion¬ 
ally  taken  in  the  milking-pail  into  the  infected  house,  and  it  is  easy  to  see  the 
possibilities  of  infection  reaching  the  milk.  Altogether,  twenty-six  cases  were 
reported  to  the  sanitary  authority,  and  four  of  these  proved  fatal.  On  the  connec¬ 
tion  of  the  milk  with  the  outbreak  being  discovered,  the  supply  from  the  farm  was 
at  once  stopped,  and  the  disease  then  died  out. 

International  Congress  of  Hygiene  at  Turin. 

Sir, — It  may  interest  some  of  your  readers  to  be  informed  that  I  have  this  morning 
heard  from  Professor  Giacinto  Pacchiotti  that  the  International  Congress  of  Hygiene 
will  be  opened  on  the  6th  of  September  and  will  close  on  the  12th  ;  that  the  King, 
the  Ministers,  the  Maire,  the  Prefect,  and  all  the  officials  will  take  part;  that  the 
Minister  of  Foreign  Affairs  invites  all  foreign  Governments  to  send  delegates  ;  and 
that  there  will  be  a  reduction  of  30  per  cent,  on  the  railway  fares. — Faithfully 
yours,  P.  Hinckes  Bird. 

1,  Norfolk  Square,  W.,  June  21st,  1880. 

Iodoform. 

How  to  cover  the  odour  of  iodoform  has  been  a  troublesome  problem.  Neither  tannic 
acid  nor  ether  succeeds  well.  Linderman  reports  that  two  parts  of  Peruvian  balsam 
to  one  part  of  iodoform  covers  the  smell  completely.  A  convenient  preparation  is: 
Iodoform,  one  part ;  Peruvian  balsam,  two  parts ;  Vaseline,  eight  parts.  A  fluid 
preparation  may  be  made  by  mixing  one  part  of  iodoform,  three  parts  of  Peruvian 
balsam,  and  twelve  parts  of  alcohol  or  glycerine. 

Surgical  Instruments  and  Appliances. 

Sir, — Would  you  kindly  allow  me  to  take  advantage  of  your  columns  to  ask  the 
advice  of  some  of  my  senior  and  more  experienced  brethren  as  to  the  nature  and 
quantity  of  surgical  splinting  and  apparatus  for  dislocations  and  fractures  generally 
that  an  ordinary  general  medical  practitioner  should  keep  by  him  in  order  to  be 
fairly  ready  in  case  of  any  ordinary  emergency ;  also  information  as  to  the  prices 
of  the  various  splints  and  apparatus,  and  where  they  can,  to  greatest  advantage,  be 
procured?  In  looking  over  the  illustrated  catalogues  at  our  disposal,  one  is  apt  to 
be  perplexed ;  and  1  feel  sure  that  many  other  commencing  practitioners,  like 
myself,  would  consider  it  a  great  boon  to  have  offered,  for  their  guidance  in  this 
matter,  the  suggestions  and  advice  of  those  who  have  been  taught  by  long  experi¬ 
ence.  It  is  a  wonder  to  me  that  the  text-books  do  not  afford  more  information  than 
they  do  for  the  guidance  of  junior  practitioners  in  outlying  districts,  in  the  very  im 
portant  matter  of  the  provision  of  an  adequate  armamentarium  that  will  probably 
suffice  to  render  them  fully  and  properly  equipped  for  general  practice  and  the 
ordinary  emergencies  therein  occurring. — Enclosing  my  card,  1  am,  sir,  your  obe 
dient  servant,  A  Perplexed  Practitioner. 
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Nerve-Stretching  ix  Sciatica. 

Sir, — I  have  seen  a  good  deal  about  nerve  stretching  for  sciatica  lately  in  our  Journal 
and  also  in  other  works;  but  the  case  reported  by  Mr.  J.  W.  Long  in  the  issue  for 
June  26th,  relating  the  treatment  of  W.  A.,  aged  21,  seems  to  me  to  be  the  acme  of 
Surgery  over  Medicine.  I  have  treated  a  great  many  cases  of  sciatica,  some  of 
them  very  obstinate,  but  have  never  yet  found  one  that  would  not  yield  to  quinine 
combined  with  opium  or  iron;  and  as  in  this  case  the  pain  is  described  as  neuralgic, 

I  should  be  very  glad  to  know  whether  quinine  had  a  fair  trial  before  resection  of 
the  knee-joint,  amputations  twice,  and  nerve-stretching  and  subsequent  section  were 
resorted  to. — I  am,  sir,  yours  faithfully,  J.  W.  Barrett. 

King’s  Lynn,  June  27th,  1880. 

The  Health  or  Sandown. 

Sir, — A  rumour  being  current  that  there  is  “a  great  deal  of  sickness  at  the  Isle  of 
Wight",  and  that  “several  cases  of  typhoid  fever”  have  occurred,  “one  fatal  case 
at  Sandown”,  will  you  allow  me  the  medium  of  your  columns  to  give  an  unqualified 
denial  to  such  report  as  regards  Sandown.  The  town  is  in  its  usual  healthy  con¬ 
dition.  There  has  been  no  case  of  typhoid  fever.  The  death-rate  during  the  last 
ten  years  has  averaged  14  per  1000  including,  and  13  per  1000  excluding,  visitors. 
For  the  last  three  years,  the  death-rates  have  been  14,  14,  and  11.3  per  1000  includ¬ 
ing,  and  11.8,  10.8,  and  10.6  excluding,  visitors. 

In  the  interests  of  the  island  generally,  and  of  Sandown  in  particular,  during  the 
/orthcoming  season,  I  beg  you  will  publish  these  facts  and  figures,  which  a  dis¬ 
criminating  public  will  find  more  trustworthy  than  such  rumours  as  the  one  above 
mentioned. —I  am,  sir,  your  obedient  servant,  James  Neal,  M.D., 

Sandown,  I.  W.,  June  8th,  1880.  Medical  Officer  of  Health. 

The  Brussels  M.D. 

SfR, — In  the  Journal  of  June  19th  is  a  letter  from  Dr.  Crean  of  Manchester  showing 
that  in  the  examination  just  concluded  for  the  above  degree  only  four  out  of  thirteen 
candidates  were  successful ;  this  means  that  either  the  examination  is  excessively 
•severe,  or  the  candidates  oiten  present  themselves  when  not  sufficiently  prepared. 
In  the  hope  of  giving  some  useful  advice  to  those  who  intend  to  go  over  for  the 
.next  examination  (November,  I  think),  permit  me  to  relate  my  experience  at  the 
Brussels  University.  I  took  the  degree  in  May,  and  there  were  then  four  candi- 
■dates;  one  was  rejected  at  the  first  doctorate,  a  second  (also  L.R.C.P.Lond., 
M.R.C.S.,  and  L.S.A.)  was  rejected  at  the  second  doctorate,  whilst  only  myself 
and  another  (who  had  been  rejected  at  the  January  examination)  passed.  I  was 
told  that  five  gentlemen  went  up  for  the  latter  examination,  and  “all  were  rejected”. 
The  fact  is  (as  Professor  James,  the  interpreter,  told  me),  since  the  correspondence 
which  appeared  in  the  British  Medical  Jouriial  last  year  concerning  the 
M.D.  Brussels,  the  professors  have  greatly  raised  their  standard,  and  are  determined 
to  admit  none  but  those  who  can  pass  a  searching  examination.  It  is  a  great  mis¬ 
take  for  candidates  to  go  over  before  getting  up  all  the  subjects  they  will  be  ex¬ 
amined  in.  It  is  pretty  certain  to  result  in  the  loss  of  their  time  and  money,  be¬ 
sides  the  humiliation  of  being  rejected.  At  the  May  examination,  one  of  my 
fellow  candidates  told  me  he  had  not  considered  it  necessary  to  read  up  Ophthalmic 
Surgery  since  passing  his  M.R.C.S.;  the  consequence  was  he  failed  to  satisfy  the 
examiners  in  that  very  subject. 

With  regard  to  the  examination  itself,  the  following  are  the  subjects; 

First  Doctorate — 1.  Theory  of  Medicine  ;  2.  Materia  Medica  and  Therapeutics ; 

3.  Pathology,  general  and  special  ;  4.  Mental  Diseases. 

Second  Doctorate — 1.  Theory  of  Surgery  ;  2.  Ophthalmic  Surgery ;  3.  Midwifery; 

4.  Hygiene  ;  5.  Forensic  Medicine  (excluding  Toxicology). 

Third  Doctorate  —  1.  Clinical  Medicine  (one  male  and  one  female  case  in  the 
wards);  2.  Clinical  Surgery  (two  male  cases  in  the  wards);  3.  Operative  Midwifery 
(on  the  manikin);  4.  Operative  Surgery  (two  amputations,  ligature  of  two  arteries); 

5.  Surgical  Anatomy,  with  Dissections. 

On  the  whole,  the  examination  appeared  to  me  to  be  an  essentially  practical  and 
by  no  means  easy  one ;  in  fact,  I  was  agreeably  surprised  to  find  how  the  whole 
affair  was  conducted.  I  should  advise  gentlemen  to  endeavour  to  obtain  honours 
in  the  various  subjects.  My  successful  colleague  received  honours  in  Operative 
Surgery;  and  I  was  fortunate  enough  to  obtain  first  class  honours  in  Medicine, 
Clinical  and  Operative  Surgery,  and  Surgical  Anatomy,  for  which  I  received  (in 
addition  to  the  ordinary  diploma)  a  special  certificate  of  honour.  The  fees  amount 
to  £22  ;  so  that  altogether  the  cost  of  the  degree  (travelling  expenses,  etc.,  included) 
is  from  .£35  to  ^40. — I  am,  sir,  yours  faithfully,  M.D. Brussels. 

Sir, — The  letter  from  Dr.  Crean  in  the  Journal  of  the  19th  instant  relating  to  the 
Brussels  degree  is  very  significant  and  calls  for  comment.  In  it  he  states  that 
thirteen  cjndidates  presented  themselves  at  the  last  examination,  and  that  four  only 
were  successful  ;  six  were  rejected  in  the  first  doctorate,  two  in  the  second,  and  one 
in  the  third.  Such  an  unusually  large  number  of  rejections  proves  that  the  ex¬ 
amination  is  very  stringent ;  but  I  wish  to  point  out  that  the  mode  of  conducting  it 
presses  very  hard  indeed  upon  candidates. 

The  examination  is  divided  into  three  tests,  viz.,  first,  second,  and  third  doctorates. 
The  first  doctorate  comprises  General  Therapeutics,  including  Pharmaco-Dynamics ; 
Special  Pathology  of  Internal  Diseases;  Mental  Diseases ;  General  Pathology  ;  and 
Pathological  Anatomy,  with  the  use  of  the  Microscope.  Second  Doctorate :  Sur¬ 
gical  Pathology,  including  Ophthalmology;  Theory  of  Midwifery;  Public  and 
Private  Hygiene;  Medical  Jurisprudence.  Third  Doctorate:  Clinical  Medicine 
and  Surgery,  Obstetrical  Operations  upon  the  Manikin;  Operative  Surgery;  and 
Regional  Anatomy,  including  actual  dissections  upon  the  dead  body. 

It  will  be  observed  that  the  greater  part  of  the  first  doctorate  consists  of  Patho¬ 
logy;  and  it  is  in  this  subject  that  the  majority  of  men  fail.  If  a  man  do  not  pass 
the  first  doctorate,  he  is  rejected  at  once,  and  is  not  allowed  to  go  in  for  the  other 
two  ;  the  consequence  is,  that  a  great  number  of  men  who  are  practically  well 
qualified  in  every  respect  are  refused.  In  proof  of  this,  I  have  known  several  men 
who  have  distinguished  themselves  at  hospital,  taken  prizes,  and  held  resident  posts, 
who  have  made  successful  practitioners  and  have  kept  up  with  the  professional 
literature  of  the  day,  fail  at  this  examination  solely  in  pathology  at  the  first  doc¬ 
torate  ;  and  yet  they  have  not  gone  up  on  the  mere  chance  of  passing,  but  have 
honestly  and  industriously  read  up  for  it,  and  had  they  been  further  examined  in 
the  second  and  third  doctorates,  viz.,  in  Midwifery,  Clinical  Surgery  and  Medicine, 
and  Operative  Surgery,  etc.,  there  is  no  doubt  that  they  would  have  shown  them¬ 
selves  well  worthy  of  receiving  the  degree. 

The  prominence  given  to  Pathology  is  complained  of  generally  by  candidates, 
who  aver  that  the  subject  is  gone  into  with  such  minuteness  as  to  be  vexatious,  and 
that  really  practical  work  is  put  upon  one  side  for  it.  It  is  also  stated  that  the  ex¬ 
aminers  in  General,  Medical,  and  Surgical  Pathology  do  not  make  allowance  for 
the  difference  in  opinion  of  Continental  and  British  pathologists  in  regard  to  many 
most  important  points  and  theories,  consequently  the  resul  1  is  disastrous  to  men 
who  have  naturally  studied  the  works  of  their  own  countrymen.  I  would,  there¬ 


fore,  respectfully  urge  upon  the  Faculty  of  the  Brussels  University  (of  which  I  am 
proud  to  be  a  graduate)  to  examine  candidates  in  the  whole  of  the  three  doctorates, 
and  then  decide,  after  taking  into  consideration  how  a  man  has  answered  m  all  the 
subjects,  whether  he  is  worthy  to  pass  or  not.  It  must  be  borne  in  mind  that  all 
candidates  must  be  “practitioners  provided  with  surgical  and  medical  qualifica¬ 
tions”,  so  that  the  University  is  examining  men  who  have  been  already  declared  fit 
to  practise  their  profession,  but  are  now  seeking  a  higher  diploma;  and  it  appean; 
unaccountable  that  they  should  not  be  tested  in  all  the  subjects  before  their  fate  is 
decided  upon,  and  I  believe  what  I  propose  is  the  custom  at  all  British  final  ex¬ 
aminations.  .  .  , 

The  impartiality  and  high  integrity  of  the  examiners  is  so  thoroughly  recognised 
and  appreciated  by  all  graduates,  that  I  trust  my  humble  efforts  in  pointing  out  an 
existing  hardship  may  lead  to  an  act  of  justice  towards  men,  who,  at  a  great  sacri¬ 
fice  of  time  and  leisure,  study  hard  amid  the  many  cares  and  anxieties  of  practice 
to  obtain  an  honourable  distinction. — Apologising  for  the  length  of  this  letter,  I  am, 
sir,  your  obedient  servant,  M.D. Brussels. 

June  28th,  1880. 

Sir, —  In  your  issue  of  June  19th,  there  are  three  questions  asked  which  the  Medical 
Digest  enables  anyone  to  answer  in  the  short  space  of  three  minutes.  1.  Mr.  Fisher 
wishes  to  refer  to  M.  Liebreich’s  paper  on  the  effects  of  certain  faults  of  vision  on 
painters:  vide  Section  1816:5.  2-  -J-  M.  D.  asks  for  Surgeon  Mulcahy  s  paper  on 

the  Similarity  of  Enteric  and  Malarial  Fevers.  In  Section  558:3  is  a  reference  to 
Mr.  Barker’s  views  on  this  subject;  and  there  being  no  mention  of  Surgeon 
Mulcahy's  paper  is  a  fairly  sure  proof  that  it  is  not  to  be  found  in  any  of  those 
papers  which  are  searched  for  the  Digest ,  and  thus  no  time  need  be  lost  to  search 
there.  3.  T.  W.  B.  requires  information  regarding  gouty  affections  of  the  throat, 
which  Sections  1468:3  and  1466:5  will  enable  him  to  acquire.— I  am,  etc., 

Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W.,  June  21st,  1880. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  J.  C.  Steele,  London;  Dr.  B.  Joy  Jeffries,  Boston;  Mr.  W.  Parker,  Bath; 
Mr.  H.  E.  Waddy,  Gloucester  ;  Dr.  G.  Birt,  Stourbridge ;  Mr  Eastes,  London ; 
Dr.  C.  P.  Philpots,  Poole ;  Mr.  Walsham,  London ;  Dr.  J.  B.  Gill,  Can¬ 
terbury  ;  Dr.  J.  Dreschfeld,  Manchester  ;  Dr.  Hardwicke,  Rotherham  ;  Dr.  Louis 
Henry,  St.  Kilda ;  Mr.  F.  Little,  Leeds  ;  Dr.  L.  Armstrong,  Newcastle-on-Tyne  ; 
Dr.  Creighton,  Cambridge;  Dr.’ John  Walters,  Reigate  ;  Mr.  H.  T.  Butlin,  Lon¬ 
don  ;  Our  Dublin  Correspondent;  Observer;  Mr.  T.  Dickinson,  London ;  Dr.  R. 
H.  Coombs,  Bedford  ;  Dr.  Coats,  Glasgow  ;  Mr.  Frank  Smith,  Plumstead  ;  Dr. 
Marshall,  Wokingham  ;  Mr.  Marshall  Monckton,  Ashford  ;  Mr.  J.  W.  Barrett, 
King’s  Lynn  ;  Mr.  J.  M.  Brown,  Wansford  ;  Dr.  Saundby,  Birmingham;  Mr.  E. 
Nettleship,  London;  Dr.  H.  Barnes,  Carlisle;  Dr.  J.  Robinson,  Redcar;  Dr.  G. 
E.  Shuttleworth,  Lancaster;  Dr.  Shinkwin,  Cork;  Dr.  Bateman,  Norwich;  Mr. 
Sedgwick,  London;  Dr.  Hill,  London;  Dr.  Rabagliati,  Bradford;  Mr.  Ralph 
Hordley,  Stoke-upon-Trent ;  Mr.  W.  Austen,  London  ;  Mr.  R.  G.  Ford,  London; 
Dr.  T.  J.  Burroughs,  Croudall ;  Dr.  G.  E.  Shuttleworth,  Lancaster  ;  Dr.  Fletcher 
Beach,  Darenth  ;  Dr.  Joseph  Rogers,  London  ;  Our  Edinburgh  Correspondent ; 
Dr.  D.  N.  Knox,  Glasgow;  Dr.  John  H.  Gray,  London;  Dr.  John  Gill,  Strat- 
ford-on-Avon ;  Mr.  F.  G.  Heath,  London  ;  Dr.  Mackenzie,  Glossop ;  Mr.  R.  W. 
Wilson,  Aberdeen  ;  Mr.  W.  R.  Erson,  Easingwold  ;  Our  Glasgow  Correspondent; 
Dr.  David  Hart,  Edinburgh;  Mr.  M.  Smith,  Durham;  Dr.  Felce,  London  ;  Dr. 
C.  Clay,  Manchester;  Dr.  J.  Magee  Finny,  Dublin;  Mr.  Francis  Fox,  London; 
Dr.  S.  Rees  Philipps,  Exeter;  Mr.  F.  M.  Corner,  London;  Dr.  F.  W.  Smith, 
Leamington  ;  Dr.  Macewen,  Glasgow ;  etc. 


BOOKS,  etc.,  RECEIVED. 


The  Practitioner’s  Handbook  of  Treatment,  or  the  Principles  of  Therapeutics.  By 
J.  Milner  Fothergill,  M.D.  London  :  1880. 

Home  Nursing,  and  how  to  Help  in  Cases  of  Accident.  By  Samuel  Benton,  F.R.C.P. 
London  :  David  Bogue.  1880. 

House  Architecture.  By  J.  J.  Stevenson.  Twovols.  London:  Macmillan  and  Co. 
1880. 

The  Therapeutics  of  Gynecology  and  Obstetrics.  By  W.  B.  Atkinson,  A.M.,  M.B. 
London:  Bailliere,  Tindall,  and  Cox.  1880. 

Lessons  in  Gynecology.  By  William  Goodell,  M.A.,  M.D.  London:  Bailliere, 
Tindall,  and  Cox.  1880. 


Scale  of  Charges  for  Advertisements  in  the  “British  Medical  Journal”. 


..£0 
..  o 
..  1 
••  5 


Seven  lines  and  under  ..  .% 

Each  additional  line  .. 

A  whole  column 

A  page  ..  ..  ..  ..  ..  ..  _ 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is  made 
on  the  above  scale  in  the  following  proportions,  beyend  which  no  reduction  can  be 
allowed. 

For  6  insertions,  a  deduction  of  ..  ..  ..  ..  10  per  cent. 

„  12  or  13  „  „  . 20  „ 

>>  26  ,,  ,,  . 25  „ 

,,52  n  , ,  .  •  *  -  •  •  •  -  3°  »» 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  Twelve  o'clock  on  the  Wednesday  preceding  publication;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  Mr.  Francis  Fowke,  at  the  West 
Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in  postage  stamps. 

Agent  for  the  Advertising  Department  in  France:  J.  Astier,  67  Rue  Caumar- 
tin,  Paris. 


July  io,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


39 


THE  HARVEIAN  ORATION, 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS 

Friday ,  June  2jth,  18S0. 

By  JOHN  W.  OGLE,  M.D.,  F.R.C.P., 

Consulting  Physician  to  St.  George’s  Hospital. 

[1 Continued from  page  9  of  last  number .] 

Such,  given  very  roughly  and  cursorily,  and  in  a  very  condensed 
manner,  is  the  course  of  the  general  progress  of  our  approaches  towards 
the  full  and  proper  discovery  and  presentation  of  the  circulation  of  the 

blood.  ,  „ 

One  step  led  on  to  another,  as  is  the  case  with  all  truth  and  all  sci¬ 
ence,  each  the  inevitable  and  irresistible  result  of  the  former. 

Summarising  in  chronological  order  the  most  salient  anatomical  facts 
which  had  been  established  respecting  the  circulation,  we  may  regard 

1.  The  distinction  between  arteries  and  veins  as  demonstrated  by 
Galen  ; 

2.  The  non-communication  between  the  two  ventricles  of  the  heart 

in  man  as  demonstrated  by  \  esalius ; 

3.  The  true  nature  of  the  valves  of  the  veins  as  arrived  at  by  Sylvius, 

St.  Estienne,  Fabricius,  and  others; 

4.  The  pulmonary  or  smaller  circulation  as  determined  by  Servetus 
These  great  facts,  these  scattered  limbs  of  truth,  being  recognised, 

the  wonder  surely  is,  not  that  they  led  up  to  anything  further,  but  that  the 
goal  and  consummation  was  not  earlier  reached,  and  that  the  world 
should  still  have  had  to  wait  for  fifty  years  after  Fabricius  had  pub¬ 
lished  his  views  on  the  valves.  The  tree  of  knowledge  at  length  fructi¬ 
fied. 

At  last  appeared  the  master  mind,  the  interpreting  genius,  and  the 
glory  of  his  generation  and  century— the  immortal  Harvey,  Decus  et 
desiderium  nostrum ,  the  bright  unclouded  constellation  standing  out  in 
relief  from  the  dark  background,  never  to  be  extinguished.  It  was,  as 
Daremberg  observes,  “as  at  the  dawn  of  creation  chaos  cleared  up,  the 
lirrht  separated  from  the  darkness.  Harvey  considers  a  long  time,  and 
he  finishes  by  seeing ;  he  makes  few  experiments,  but  they  are  decisive ; 
he  uses  arguments,  but  they  are  conclusive”. 

Renouncing  the  to-and-fro,  or,  as  it  may  be  termed,  the  tidal,  theory 
of  the  circulation,  and  reasoning  upon  already  ascertained  facts,  and 
upon  his  own  observations,  and  direct,  varied,  and  reiterated  experi¬ 
ments  on  living  and  dead  animals,  foetal  and  adult,  Harvey  changed 
everything.  With  a  mind  trained  by  the  study  of  physics  and  classics, 
he  was  enabled  by  a  wise  insight,  and  by  his  powers  of  analysis  and 
comparison,  to  trace  a  new  route  for  the  blood,  to  establish  by  precise 
demonstration  its  general  circulation  as  we  now  know  and  understand 
it,  and  thus,  by  giving  a  foundation  for  rational  physiology,  he  achieved 
for  medicine  an  entire  transformation. 

But  the  greatest,  perhaps  the  chief,  support  of  his  theory  is  obtained 
from  his  accurate  observation  and  demonstration  on  the  mechanism  and 
use  of  the  movements  of  the  heart  itself 

The  ulterior  demonstration  of  the  circular  movement  of  the  blood  by 
Harvey,  as  Daremberg  points  out,  rests  on  the  following  three  argu¬ 
ments.  In  the  first  place,  the  blood  arrives  under  the  impulsion  of  the 
heart  in  such  quantity  and  in  so  continuous  a  manner  from  the  vena 
cava  into  the  arteries,  that  it  is  impossible  it  can  be  furnished  by  the 
food,  and  in  such  a  manner  that  it  should  pass  as  a  whole  in  a  short 
time  from  the  veins  into  the  arteries.  In  the  second  place,  the  blood, 
constantly  and  uniformly  propelled  by  the  arteries  into  the  limbs  and 
other  parts,  enters  in  much  greater  quantity  than  is  necessary  for  nutri¬ 
tion.  Finally,  from  each  limb  the  veins  are  constantly  returning  the 
blood  to  the  heart ;  proving  that  the  arteries  receive  nothing  from  the 
veins,  but  that,  on  the  contrary,  the  veins  receive  blood  from  the 
arteries. 

His  predecessors  had  well-nigh  reached  the  point  which  he  attained, 
but  they  were  all  hampered,  fettered,  and  prepossessed  by  false  theories 
and  assumptions,  and  were  thus  so  blinded  to  the  full  import  of  their 
own  discoveries  that  they  failed  to  solve  the  great  enigma  of  the  world. 
They  had  hewn  and  polished  the  materials,  but  to  him  it  was  reserved 
to  crown  the  edifice.  “The  true  inventor”,  it  has  been  said,  “is  he 
who  definitely  places  the  world  in  full  possession  of  knowledge  and  of 
facts  of  which  one  can  every  day  and  at  will  verify  the  reality  and  accu¬ 


racy.  Let  us  not  confuse  the  works  of  chance,  which,  finding  some  of 
the  wheel-works  of  a  machine,  leave  them,  not  knowing  what  to  do 
with  them,  in  a  state  of  isolation.  Let  us  not  confound  them  with  the 
works  of  a  genius  who  searches,  discovers,  gathers,  mates,  and  binds 
together  all  the  parts  of  the  machine  and  puts  it  in  motion.  Chance 
shows  the  chyliferous  ducts  to  Aselli,  but  leaves  them  at  the  entrance  of 
the  liver.  Chance  shows  to  Pecquet  the  receptaculum  chyli,  but  it 
was  experimental  research  which  conducted  this  skilful  anatomist  to  the 
left  subclavian  vein,  and  permitted  him  to  dispossess  the  liver  of  its 
functions.” 

It  has  been  said  by  Dr.  Willis,  who  has  written  the  life  of  Harvey  in 
so  able  and  interesting  a  manner,  that  the  discovery  of  the  circulation 
of  the  blood  came  from  him,  as  did  Minerva  from  the  brain  of  Jupiter, 
fully  formed.  This  view  surely  cannot  be  held.  The  discovery  was 
like  that  of  so  many  others  :  it  was  the  result  of  the  growth  of  germs 
sown  long  before.  It  was  not  the  work  of  one  mind. 

In  many  cases,  no  doubt,  discoveries  appear  to  have  been  anticipated, 
when,  indeed,  there  has  been  no  real  anticipation,  only  happy  guesses, 
just  as  the  atomic  theory  of  Dalton  may  be  said  to  have  been  antici¬ 
pated  by  Epicurus  or  Leucippus.  But  in  the  case  of  Harvey  the  disco¬ 
very  was  not  merely  adumbrated,  but  was  led  up  to  in  a  proper  scienti¬ 
fic  sense  ;  just  as,  in  the  case  of  Lavoisier’s  chemical  theories,  he  was 
duly  and  properly  preceded  by  Becker,  by  Jean  Rey,  Robert  Boyle,  and 
John  Mayow.  Most  inventors  inherit  from  their  ancestors. 

It  is  to  be  noticed,  in  passing,  that  Harvey  heard  the  passage  of  the 
blood  by  applying  his  ear  to  the  cardiac  region,  and  that  Dr.  Robert 
Hooke,  towards  the  close  of  the  seventeenth  century,  enunciated  the 
philosophy  of  the  stethoscope.  From  the  writings  of  this  admirable 
thinker,  Tyndall,  in  his  work  on  Sound  (third  edition,  p.  40),  quotes  a 
most  interesting  passage,  showing  that  Hooke  was  quite  familiar  with 
the  sounds  of  the  heart  and  of  the  lungs  and  intestines;  and  yet  Laen- 
nec’s  name  is  the  one  inseparably  and  pre-eminently  associated  with  the 
use  of  this  instrument.  Eck  de  Sulzbach  proved  experimentally  that 
metals  when  they  oxidise  increase  in  weight,  and  attributed  this  aug¬ 
mentation  of  weight  to  a  spirit,  which  is  united  with  the  metal,  and  is 
disengaged  afterwards  by  distillation.  In  this,  of  course,  he  nearly 
anticipated  Lavoisier  and  Priestley  in  their  discovery  of  oxygen  by  three 
hundred  years,  as  Draper  observes. .  _  , 

It  is  interesting  here  to  notice,  in  passing,  that  Harvey,  like  other 
discoverers  and  benefactors  of  the  race,  had  his  detractors  and  objectors, 
and  the  literature  on  the  question  of  priority  is  something  very  consi¬ 
derable.  It  has  been  well  handled  by  Flourens,  by  Huxley,  and  by 
very  many  others.  Some  professed  that  he  was  entirely  mistaken. 
Others  said  the  thing  was  true,  but  it  was  so  simple  and  self-evident 
that  no  praise  attached  to  the  discovery;  but,  as  Biot  observed,  quoted 
by  Daremberg,  “  Rien  n’est  plus  clair  que  ce  qu’on  a  trouve  hier ;  rien 
n’est  plus  difficile  a  voir  que  ce  qu’on  trouvera  demain.  Others, 
again,  asserted  that  he  had  been  anticipated,  and  had  pilfered  and 
palmed  off  the  wares  of  others  as  his  own.*  . 

In  any  case,  it  appears  that  Harvey’s  contemporaries  in  the  practice 
of  his  profession,  as  we  say,  fought  shy  of  him  in  consequence  of  what 
they  thought  to  be  his  quixotic  and  impractical  views;  but  Harvey  at  last 
triumphed,  as  did  Jenner,  and  in  a  measure  Sydenham  also  after  him; 
and,  like  them,  he  lived  to  see,  though  late,  the  entire  acceptance  of  his 

ttadiing.  ^  effec(.  and  manif0ld  applications  of  Harvey’s  discovery  re¬ 
sulting  hitherto,  the  time  at  my  command  will  only  permit  a  very 
superficial  glance.  It  paved  the  way  for  other  knowledge,  by  which  it 
was  in  turn  corroborated  ;  for  internal  acts,  as  they  have  been  terme  , 
of  plastic  life,  as  well  in  health  as  disease;  and  upon  that  discovery 
rests  all  our  knowledge  of  pathology,  and  of  the  action  of  remec  les.t 
The  work  of  Harvey  which  transformed  the  face  of  physiology,  as  the 
teaching  of  Dalton  did  chemistry,  or  that  of  Sydenham  practical  thera¬ 
peutics,  and  that  of  John  Hunter  surgery,  had  yet  to  find  its  completion. 

After  his  discovery  followed  that  of  the  lymphatic  and  chylous  system, 
the  result  of  direct  observation  and  experiments  by  Aselli  (by  him 
noticed  accidentally)  and  by  Pecquet ;  then,  as  a  direct  result,  the  ob¬ 
servations  by  the  two  friends  Wharton  and  Glisson,  the  latter  our  Ana¬ 
tomy  Reader  at  this  College,  on  nutrition,  etc. 

*  I  am  sorry  to  find  Hecker,  the  historian  of  the  Middle  Ages,  so  anxious  as  he 
seems  to  be  to  diminish  the  fame  of  Harvey.  See  a  pamphlet  of  his,  but  little  known, 
“  Die  Lehre  vom  Kreislauf  vor  Harvey,  erne  histonsche  abhandlung  ,  Berlin,  1831 
(T  H  Herbie)  He  considers  Galen  to  be  the  true  discoverer  of  the  circulation. 

(  f  Referring  to  such  consequences,  Harvey  himself  observes  (see  chapter  x\  I  of  his 
work  on  the  Action  of  the  Heart  and  Blood):— “  Finally,  reflecting  on  every  part  of 
medicine  physiology,  pathology,  therapeutics,  when  I  see  how  many  questions  can 
be  answered5  how  many  doubts  resolved,  how  much  obscurity  illustrated,  by  the 
truth  we  have  declared,  the  light  we  have  made  to  shine,  I  see  a  field  of  such  vast 
extent  in  which  I  might  proceed  so  far,  and  expatiate  so  widely,  that  this  my  tractate 
would ’actually  swell  into  a  volume  which  was  beyond  my  purpose,  but  my  whole  life, 
perchance,  would  not  suffice  for  its  completion. 
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But  the  brightest  corollary  to  Harvey’s  teaching  came  with  the  era  of 
descriptive  anatomy,  in  which  the  names  of  Malpighi,  a  Fellow  of  our 
Royal  Society,  who  first  had  ocular  demonstration  of  the  circulation  of 
the  blood,*  of  Ruysch,  and  of  Leeuwenhaeck  appear,  when,  by  means 
of  the  microscope  and  of  injections  of  the  blood-vessels,  the  character¬ 
istics  of  the  various  textures  of  the  body,  and  the  nature  of  the  blood, 
of  the  minute  vessels,  and  of  the  capillary  circulation  in  the  substance  of 
the  tissues,  were  recognised. 

Harvey  had  demonstrated  the  direct  communication  between  arteries 
and  veins  in  three  situations,  viz.,  the  choroid  plexus,  the  spermatic 
vessels,  and  the  umbilical  vessels.  But  the  capillary  circulation,  of 
course,  Harvey  had  never  witnessed,  and  this  could  not  have  been  seen 
until  the  microscope  was  revealed. 

Later  on,  and  following  the  discovery  of  Hales  as  to  the  nature  of  the 
alkalies,  showing  the  importance  of  the  relations  of  quantity  in  explana¬ 
tion  of  chemical  facts,  came  the  grand  discovery  by  Black  of  Edinburgh, 
who  explained  the  source  of  animal  heat ;  the  discovery  of  oxygen  in 
1774  by  Priestley;  and  of  Lavoisier  on  the  theory  of  respiration  and  the 
process  of  combustion.  The  latter,  by  observation  of  the  rd/e  played 
by  the  air  in  combustion  and  decomposition,  overthrew  the  phlogistic 
theory,  became  the  author  of  a  new  doctrine,  and  the  originator  of  a 
new  and  the  only  true  method  in  chemical  research,  viz.,  that  of  adapt¬ 
ing  the  balance  to  the  elucidation  of  chemical  phenomena.  All  these 
theories  could  only  have  followed  upon  the  discovery  of  the  minute  cir¬ 
culation  of  the  blood,  and  upon  these  discoveries  our  knowledge  and 
treatment  of  so  many  affections  of  the  lungs  depend. 

To  show  in  anything  like  a  complete  manner  what  practical  and 
therapeutical  benefits  have  grown  out  of  Harvey’s  great  discovery,  or  to 
attempt  to  inquire  what  still  is  to  come,  would  require  much  time. 
Suffice  it  to  say  that  our  knowledge  of  diseases  of  the  lungs  and  heart, 
of  the  use  of  the  stethoscope  ;  our  acquaintance  with  embolism  and  its 
effects  ;  our  knowledge  of  the  subcutaneous  use  of  remedies  ;  of  the  in¬ 
halation  of  anaesthetics ;  of  transfusion  of  blood,  first  resorted  to  by 
Lower  in  the  case  of  man  after  employing  it  on  the  lower  animals  (in 
cases  of  haemorrhage  and  other  affections) ;  and  of  the  transfusion  of 
milk,  first  practised  on  dogs,  rabbits,  and  then  used  on  man  by  Dr. 
Plodder  of  Toronto,  in  1850,  then  by  Dr.  Home  of  New  York,  and 
others,  in  cases  of  cholera,  of  phthisis,  of  anaemia,  etc.,  and  recently 
carried  out  successfully  by  Mr.  Austin  Meldon,  are  due  to  this  dis¬ 
covery.  f 

What  would  Harvey  have  thought  could  he  have  foreseen  the  use  of 
the  sphygmograph,  the  cardiograph,  and  the  corroboration  afforded  by 
their  use. to  his  teaching,  and  the  possible  service  they  may  supply  to 
the  physician — the  knowledge  of  the  vasa  vasorum,  of  the  relation  of 
the  nervous  system  to  the  smaller  blood-vessels  and  capillaries  (and 
consequently  of  secretion),  first  apparently  noticed  by  Nicholls  about 
one  hundred  years  ago,+  and  the  consequent  neurodynamic  medicine, 
and  the  now  universally  necessary  use  of  the  thermometer? 

I  need  hardly  say  to  any  one  here  present  that,  although  Harvey’s 
name  is  more  particularly  associated  with  the  doctrine  of  the  circulation 
of  the  blood  and  the  heart’s  movements,  his  work  on  Generation  is  one 
of  equal  originality  and  of  overwhelming  interest,  notwithstanding  that 
since  his  time  observation  has  shown  that  his  proposition  “omne  vivum 
ex  ovo”  is,  though  of  general,  yet  not  of  absolute  and  universal  applica¬ 
tion.  The  subject  and  the  merits  of  that  work  have  been  put  before 
this  College  in  a  very  graphic,  interesting,  and  instructive  manner  by 
Dr.  Arthur  Farre  in  his  Harveian  Oration  for  1872.  I  will,  therefore, 
do  no  more  than  allude  to  it,  nor  to  other  published  products  of  Har¬ 
vey’s  mind.§ 

Ye  are  almost  left  to  conjecture  the  loss  which  both  he  and  the 
whole  world  sustained  in  the  destruction  of  other  of  his  writings.  Our 
College  edition  of  his  works  (17 66)  shows  that  he  wrote  on  several  sub¬ 
jects,  including  the  generation  of  insects,  besides  those  treated  of  in  his 
works;  and  we  know  that  he  had  put  materials  together  under  the 
heading  of  Medical  Observations  and  Pathology.  As  it  was  with 
Cialen,  who  bitterly  regretted  the  loss  by  fire  of  some  of  his  valuable 
Observations,  Harvey  had  reason  to  complain  of  the  loss  of  these 
writings  by  the  fury  of  a  revolutionary  mob.  Whether  he  lost  the 
Medical  Observations  and  Pathology  in  this  way,  or  whether  he  be- 


*  Malpighi’s  observations  on  the  circulation  of  the  blood  in  the  frog’s  lungs  ap¬ 
peared  about  thirty  years  after  Harvey  had  published  his  treatise  on  the  mut'ion  of 
the  heait  aiivi  blood.  His  more  advanced  observations  on  the  circulation  (frog's 
mesentery)  were  published  in  1697. 

t  See  the  Transactions  of  the  British  Medical  Association,  1S79;  and  the  British 
Medical  Journal  for  1880. 

J  See  Dr.  Munk’s  AW/  of  the  Royal  College  of  Physicians,  ii,  ,26. 

s  In  addition  to  the  great  works  on  the  motion  of  the  heart  and  blood,  generation, 
conception,  parturition,  uterine  membranes,  umbilical  cord,  and  letters  to  various 
people,  he  wrote  papers  or  treatises  on  the  following  several  subjects,  but  these  are 
not  known  to  be  extant  :  Observationes  de  usil  lienis,  Observations  de  inotii  local!, 
1  ractatum  Physiologicum,  De  Amore,  libidine,  et  coitu  animalium. 


queathed  them  to  the  College,  and  they  were  afterwards  burnt  in  the 
fire  of  London,  or  dispersed,  is  uncertain.  The  matter  has  been  dis¬ 
cussed  by  Dr.  Paget  in  his  pamphlet  on  the  MSS.  of  Harvey.*  It  is, 
of  course,  impossible  to  ascertain  what  are  contained  in  his  lost 
Observations;  but  it  occurred  to  me  that  it  would  be  interesting  and  in¬ 
structive  to  adduce  any  indications  of  his  knowledge  of  practical  medi¬ 
cine  which  may  exist  in  his  extant  works.  This  may  be  the  more 
profitable,  as  during  his  life  he  had,  as  we  know,  enemies  who  de¬ 
clared  that  his  professional  skill  was  most  scanty,  and  by  no  means 
equal  to  his  knowledge  of  anatomy.f  It  is  very  clear,  from  what  is 
recorded  of  his  clientele ,  that  he  must  at  one  time  have  had  consider¬ 
able  private  practice.  We  learn  that  Descartes,  Cowley,  Hobbs,  Dry- 
den,  and  Boyle  were  amongst  his  patients;  and  he  may  have  known 
Shakespeare,  Vandyke,  Rubens.  He  must  have  had  a  certain  amount 
of  practice  amongst  the  poor  whilst  occupying  the  office  of  Physician  to 
St.  Bartholomew’s  Hospital.  Still  the  hospital  was  very  small  at  that 
time;  and  moreover,  as  there  was  no  medical  teaching  in  those  days — 
an  element  so  useful  in  perfecting  the  knowledge  of  the  teachers — he 
might  or  might  not  have  been  as  perfect  and  successful  in  his  art  as  his 
colleagues. 

The  first  practical  matters  to  which  I  will  "ask  your  attention,  as 
being  referred  to  in  his  published  works,  are  of  a  surgical  nature  ;  for 
Harvey  did  not  disdain  to  practise  surgery,  and  also  midwifery,  as  well 
as  his  own  special  branch  of  the  profession ;  and  he  was  Professor,  as 
we  know,  to  this  College,  both  of  Surgery  and  of  Anatomy.  He  describes 
cases  in  which  he  removed  tumours,  having  first  ligatured  the  main 
artery,  and  thus  cut  off  the  nourishment  or  “spirit”,  in  order  to  facili¬ 
tate  the  removal,  especially  one  of  the  scrotum  of  enormous  size  :  a 
procedure  which  modern  skill  still  adopts. 

We  may  in  some  degree  picture  to  ourselves  the  enthusiasm  with 
which,  after  determining  the  true  nature  of  an  artery,  and  to  a  certain 
degree  of  arterial  blood,  he  first  availed  himself  practically  of  that 
knowledge,  and  applied  it  for  the  relief  of  his  kind. 

The  above  case  reminds  one  of  the  case  of  a  scirrhous  and  cerebri- 
form  tumour  on  the  side  of  a  girl’s  head,  which  Dupuytren  tried  in  vain 
to  remove.  M.  Magendie  sawed  off  large  portions  at  different  times, 
and  the  wounds  healed.  Nevertheless  the  patient  became  worse;  and 
Magendie  therefore  ventured  to  tie  the  carotid  artery,  the  result  of 
which  was  that  the  tumour  ceased  to  grow  and  the  patient’s  life  was 
preserved.  The  operation  was  successful  as  regards  the  tumour;  but 
hemiplegia  and  permanent  lesion  of  mental  faculties  followed. if 

With  respect  to  tumours — illustrating  the  principle  of  the  difference 
between  the  papillae  of  the  ovary,  and  a  propos  of  the  existence  of  a 
vital  principle — Harvey  observes  that  we  frequently  meet  with  cancers, 
sarcoses,  melicerides,  and  other  tumours  of  the  same  description,  which 
increase  as  it  were  by  their  own  inherent  vegetation,  taking  up  nourish¬ 
ment  to  themselves,  and  defrauding  other  parts  of  the  body  of  their 
nutritive  juices  or  proper  genius  :  whence  the  ancient  terms  phagedeena 
and  lupus. 

With  regard  to  bloodletting,  he  tells  us  that  daily 'experience  satisfies 
us  that  it  has  a  most  salutary  effect  in  many  diseases,  and  is  indeed  the 
foremost  among  all  the  general  remedial  measures;  and  in  practising  it 
we  imitate  nature,  which,  in  indolent  high-living  people,  by  critical 
discharges  of  blood  from  the  nostrils,  haemorrhoids,  and  in  shape  of 
menstrual  flux,  delivers  us  from  serious  disease — from  fever,  small-pox, 
headache,  etc. 

He  notices  the  death  from  haemorrhage  in  a  short  time,  of  animals 
after  division  of  the  vessels  of  the  neck,  and  the  occasional  occurrence 
of  rapid  death  from  the  same  cause  after  amputation  in  man ;  these 
facts  being  adduced  in  support  of  his  doctrine  of  the  blood  flowing  in 

Fuller,  in  his  IV orthics,  vol.  ii,  alludes  to  the  good  progress  which  Harvey  had 
made  to  lay  down  a  practice  of  physic  conformable  to  his  thesis  of  the  circulation  of 
the  blood,  but  was  plundered  of  his  papers  in  our  civil  war,  which  not  only  murdered 
many  men  alive,  but  destroyed  more  net  yet  born,  whose  diseases  might  have  been 
prevented  or  removed  if  Harvey’s  worthy  name  had  come  forth  into  public.  He 
hopes  that  grateful  posterity  will,  by  superstructure  on  bad  foundation,  thankfully 
pay  the  fruit  to  his  memory  who  watered  and  planted  (not  to  say  made)  the  root  of 
his  discovery.  Fuller,  who  observes  that  Harvey’s  father  had  a  week  of  sons,  alludes- 
to  his  general  work  as  follows:  “The  doctor,  though  he  is  a  bachelor,  may  be  said 
to  have  left  three  hopeful  sons  to  posterity — his  .books.  1.  De  Circ.  Sanguinis,  which 
I  may  call  his  son  and  heir,  the  doctor  living  to  see  it  at  full  age  and  generally  received. 

2.  De  Generatione:  as  yet  in  its  minority;  but  I  assure  you  growing  up  apace  into 
pubiick  credit.  3.  De  Ovo :  as  yet  in  its  nonage  thereof,  but  infants  may  be  men 
in  due  time.” 

t  Fuller,  op.  cit.,yo\.  ii,  page  504,  observes  that  his  doctrine  of  the  circulation  of 
the  blood  “entered  into  the  world  with  very  great  disadvantage.  For  first  none  will 
be  acquainted  with  strangers  at  first  sight,  as  persons  generally  suspected,  as  if  to  be 
unknown  were  part  of  being  guilty.  Secondly,  the  grandeur  of  the  profession  were 
of  the  opposite  judgment,  and  heavy  enough  without  any  argument  to  overlay  (and 
to  stifle)  any  infant  opinion  and  partly  consent  thereto.  But  truth,  though  it  may  be 
questioned  for  a  vagrant,  carries  a  passport  along  with  it  for  its  own  vindication. 
Such  have  since  shaken  friendly  hands  with  Dr.  Harvey,  which  at  first  tilted  pens  at 
him.” 

I  See  Magendie’s  Lefons  snr  Its  Phenomenes  de  la  Vic ,  Paris,  1836-8. 
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a  circle.  He  notices  that  oftentimes  in  divisions  of  arteries  in  opeia- 
tions,  the  blood  juts  out  from  the  vessel,  not  per  saltum,  because  the 
smaller  arteries  do  not  pulsate,  especially  if  a  tourniquet  has  been  ap¬ 
plied;  and  that,  in  fainting  fits  or  alarm,  when  the  heart  beats  more 
languidly,  there  is  a  diminution  or  arrest  of  haemorrhage. 

lie  observes  that  impediment,  or  perversion,  or  excessive  excitement 
of  the  blood’s  circulation  in  the  veins,  leads  to  varices,  abscesses,  pain, 
hemorrhage ;  in  the  arteries,  to  enlargements,  excruciating  pains, 
aneurisms,  sarcoses,  fluxion,  asthma,  stupor,  apoplexies,  and  many 
other  affections,  many  of  which  are  often  remedied  and  dispelled  as 
by  enchantment.  He  notices  the  interesting  fact  that’™he”  .J1  j 
t/emity  has  been  so  ligatured  that  it  has  become  swollen  cold,  and 
livid,  especially  if  it  be  cooled  by  snow  or  cold  water  and  the  fillet  be 
unbound,  the  person  becomes  aware  at  once  of  a  feell”6  °.f  *°l ,  J ’  § 
along  with  the  return  of  blood  towards  the  trunk;  and  this  cold  bo 
returning  to  the  heart  he  looks  upon  as  the  probable  cause  of  the  famt- 
ing  which  often  occurs  after  bloodletting.  .  This  also,  he  thinks,  i...y 
account  for  the  accidents  to  many  who  die  in  travelling  over  sno  y 

“  He  mentions  the  case  of  a  man  with  aneurism  at  the  lower  part  of 
the  neck  on  one  side,  in  whom  the  pulse  in  the  corresponding  arm  was 
very  small,  owing,  as  he  thought,  to  the  greater  part  of  the  blood  being 
directed  to  the  tumour,  and  thus  intercepted..  He  records  the  ca.e 
a  gentleman  who  had  been  the  subject  of  pain  in  the  chest,  dyspnce  , 
and  dropsy,  in  whom,  after  death,  the  wall  of  tire  left  ventricle  of  the 
heart  was  found  extensively  ruptured,  although  the  wall  was  sufficiently 
thick  and  strong.  This  laceration  he  attributed  to  an  impediment  to 
the  passage  of  the  blood  from  the  left  ventricle  to  the  artery. 

He  notices  the  absorption  of  pus  and  blood  from.  the  cavity  of  the 
pleura,  and  the  discharge  with  the  expectoration  of  liquids  thrown  into 

the  cavity  of  the  thorax.  .  ,  _ 

As  illustrations  of  his  allusions  to  therapeutics,  speaking  of  the  effects 
of  the  action  of  remedies  applied  endermically,  he  says  that  colocynth 
and  aloes  used  externally  move  the  bowels,  cantharides  excites  t  ic 
urine,  garlic  applied  to  the  soles  of  the  feet  arrests  expectoration,  ant 

cordials  give  strength.  .  ,  _ 

These  illustrations  occur  in  a  passage  demonstrating  the  circulation 
of  the  blood.  In  the  same  chapter,  his  pathological  knowledge  in¬ 
duces  him  to  describe  the  morbific  cause  of  tertian  ague  as  seeking  the 
heart  in  the  first  instance,  and  hanging  about  the  heart  and  lungs,  thus 
rendering  the  patient  short-winded  and  disposed  to  sigh  the  vital 
principle  being  oppressed,  and  the  blood  rendered  thick  and  forced  into 

He  comments  on  the  relief  obtained  in  dangerous  states  of  asthma  by 
the  application  of  cupping-glasses  and  of  cold  water  affusion  on  t  ae 
chest  (I  refrain  from  quoting  his  physiological  views  as  to  the.  action  of 
respiration,  in  proof  of  which  these  facts  are  adduced);  and  in  speak¬ 
ing  of  the  functions  of  the  diaphragm,  he  alludes  to  the  possibility  of  the 
heart  and  lungs  being  invaded  by  distension  of  the  stomach  and  in¬ 
testines  by  food  and  flatus;  life  itself,  as  he  says,  being  oppressed  in 

its  citadel.  .  ,  .  r  „  • 

These  observations  recall  to  our  mind  certain  cases  of  disease  in 
which  the  diaphragm  does  not  suffice  to  protect  the  contents  of  the 
thorax,  and  indicate  how  fatal  such  cases  may  prove  unless  promptly 
and  timely  relieved  by  puncture  of  the  stomach  or  bowels. 

In  Harvey’s  works,  I  fail  to  meet  with  much  material  bearing  on 
what  was  termed  by  Aubrey,  when  hinting  at  his  supposed  inability  as 
a  practical  physician,  his  “therapeutic  way”.  He  mentions  a  curious 
case  of  one  suffering  from  oppression  and  pain  of  the  heart  and  breast, 
whose  jugular  arteries  were  large  and  like  aneurisms,  who  only  found 
relief  when  the  whole  of  his  chest  was  pummelled  or  kneaded  by  a 
strong  man,  as  a  baker  kneads  dough,  and  in  whom  arteriotomy  was 

performed,  but  without  good  result.  f  ...  ,  ,1 

He  also  mentions  cases  of  ulcer  of  the.  womb,  and  of  sterility  treated 
by  uterine  injections,  and  alludes  to  then  use  in  cases  of  occlusion  o 
the  uterus  requiring  opening  of  the  os  uteri. 

The  treatment  of  himself  in  illness  on  one  or  two  occasions  was 
somewhat  noteworthy.  Thus  he  states  that,  in  the  attacks  of  gout 
(from  which  he  eventually  died),  he  was  in  the  habit  of  applying  co  d 
water  to  the  affected  limb.  “He  would  then  sitt  ,  we  are  to  <  ,  nvi  1 
his  legges  bare,  tho’  it  were  frost,  on  the  leads  of  Cockame  House,  putt 
them  into  a  payle  of  water  till  he  was  almost  dead  with  cold,  and  be¬ 
take  himself  to  his  stone,  and  so  ’t  was  gone.  W  hen  he  could  not 
sleep,  he  would  “rise  from  his  bed  and  walk  about  his  chamber  in  his 
shirt,  till  he  was  pretty  cool,  and  then  return  to  his  bed  and  sleep  very 
comfortably”.  Again,  in  his  fatal  illness  from  the  effects  of  gout,  when 
aged— eighty  “ annorum  et  fames  satur"—he  found  on  the  day  oi  his 
death  that  he  had  lost  the  power  of  utterance;  that  in  the  language 
of  the  vulgar,  he  had  the  dead  palsy  in  his  tongue.  He  did  not  lose 


his  faculties,  but,  knowing  that  his  end  was  approaching,  and  having 
made  disposition  of  certain  of  his  effects,  he  made  signs  to  Sam  broke, 
his  apothecary,  “  to  let  him  blood  in  the  tongue”.  He  died  in  the 
evening,  “the  palsy”,  as  Aubrey  has  it,  “giving  him  an  easy  passport 
Dr.  Paget,  in  his  notice  of  an  unpublished  MS.  of  Harveys  (1.  5°)> 
in  the  British  Museum,  refers  to  some  notes  on  the  physiology  ot  the 
muscles,  in  which  he  groups  together  mania  and  somnambulism,  seem¬ 
ing  to  indicate  that  he  recognised  the  resemblance  ’twixt  the  state  of 
dreamland  and  insanity.  Dr.  Paget  also  points  out  passages  in  Har¬ 
vey’s  writings,  showing  that  he  had  assiduously  investigated  the  phy¬ 
siology  of  the  lungs,  and  had  obtained  a  glimpse  at  least  of  one  of  the 
true  uses  of  air  in  respiration.  The  chemistry  of  the  day  Harvey  did 
not  value,  and,  as  W’lllis  says,  he  showed  his  wisdom  in  despising  the 
opinions  of  the  age  on  the  office  of  the  lungs ;  but  he  well  knew  the 
vivifying  force  of  heat,  and  saw  in  it  the  immediate  indispensable  agent 
in  the  reproduction  of  a  living,  sentient  being. 

In  connection  with  the  subject  of  midwifery,  he  alludes  to  several 
highly  interesting  cases.  Thus  he  cites  the  use  of  the  ‘  uterine  specu¬ 
lum”  an  instrument  not  for  the  better  inspection  of  the  parts,  but  for 
assisting  labour,  and  by  which,  as  he  says,  the  business  of  distension  is 

effected  by  force.  ,  , 

He  speaks  of  the  “labour  stool”  used  by  parturient  women,  and  ot 
delivery  in  a  state  of  coma  effected  by  means  of  powerful  sternutatories, 
and  also  of  labour  effected  after  the  death  of  the  mother  cases  cited 
for  the  purpose  of  proving  how  much  the  foetus  contributes  to  its  own 
birth.  He  states  that  he  has  often  seen  the  fcetus  extracted  alive  from 
the  uterus  when  the  mother  had  been  dead  some  hours,  and  has  known 
the  rabbit  and  hare  survive  when  extracted  from  the  uterus  of  a  dead 
mother — a  subject  of  great  interest  in  a  medico-legal  point  of  view'. 

To  show  the  power  of  the  uterus  in  delivery,  he  cites  the  case  ot  a 
poor  washerwoman  who  w-as  pregnant  with  a  uterus  greatly  prolapsed 
and  projecting  from  the  vagina,  at  first  like  the  scrotum  of  a  bull,  and 
afterwards  of  the  size  of  a  man’s  head.  .  He  at  first  mistook  it  for  a 
case  of  cancer,  and  thought  of  using  the  ligature  or  the  knife,  but  un¬ 
expectedly  a  dead  foetus  was  expelled. 

As  regards  the  influence  of  affections  of  the  uterus  on  the  general 
health, 'and  the  sympathy  of  the  whole  body  with  it,  he  observes: 
“No  one  of  the  least  experience  can  be  ignorant  what  grievous  sym¬ 
ptoms  arise  when  the  uterus  either  rises  up  or  falls  down  or  is  in  any 
wav  put  out  of  place,  or  is  seized  with  spasms;  how  dreadful  then  are 
the  mental  aberrations,  the  delirium,  the  melancholy,  the  paroxysms  of 
frenzy  as  if  the  affected  person  were  under  the  dominion  of  spells,  and 
all  arising  from  unnatural  states  of  the  uterus”;  and  he  shows  the  evil 
influence  which  retained  and  decomposing  contents  of  this  organ  may 
occasion.  He  describes  in  a  most  practical  manner  the  changes  which 
take  place  in  the  female,  corresponding  with  those  of  the  uterus,  a 
different  periods  of  life.  He  remarks  on  the  long  and  creeping  motion 
which  the  uterus  exhibits  directly  after  death  in  animals,  surmising 
whether  it  may  not  be  so  in  the  case  of  hysterical  women,  and  also 
whether  it  may  not  be  so  with  the  brain,  in  its  actions  and  conceptions. 
The  following  references  I  find  to  the  chemistry  of  the  urine.  Alter 
speaking  of  the  serum  of  the  blood  being  charged  with  mucus  on  being 
exposed5  to  heat,  he  says  that  the  watery  portion  of  the  urine,  when 
lightly  boiled,  does  occasionally  run  into  a  mucus  which  swims. through 
the  fluid.  Again,  he  alludes  to  thick  and  turbid  urine  becoming  clear 
and  transparent  when  heated,  and  also  to  the  urine  becoming  altered 
in  colour  by  the  use  of  certain  articles  of  food,  as  figs,  rhubarb,  aspara¬ 
gus  etc  lie  describes  experiments  showing  the  effect  of  animal 
poisons  on  the  body,  and  of  the  communication  of  diseases  like  pesti¬ 
lence  leprosy,  etc.,  by  a  zymotic  element  contained  m  articles  of 
clothing  and  furniture,  even  the  walls  ot  a  house,  cement,  rubbish,  etc. 

Many  illustrations  he  adduces  of  hereditary  transmission,  both  p  ) 
siological  and  pathological,  and  he  to  a  certain  extent  anticipates  the  use 
of  auscultation  when  he  describes  the  distinct  noise  made  by  articles  in 
the  stomach  of  birds,  rubbing  against  each  other,  and  which  may  be 
uarfi  V\y  tlicir  bodies  to  the  eo.r.  . 

in  Dr!  Aveling’s  Memorials  of  Harvey  (1875),  alluding  to  the  con¬ 
temporary  estimate  of  Harvey’s  practice,  is  quoted  a  hitherto  unpub¬ 
lished  entry  from  the  books  of  the  Barbers’  and  Surgeons  Company, 
containing  a  complaint  of  Harvey’s  malpractice,  overlooking  a  fracture 
of  the  skull,  and  mistaking  the  vomiting  caused  by  it  for  a  symptom  of 
“fouleness  of  the  stomacke”.  Again,  our  Harvey  is  quoted  (from 
Gideon  Harvey's  Art  of  Curing  by  Expectation )  as  having  mistaken  an 
affection  of  the  mesenteric  glands  for  an  abdominal  aneurism.  On  the 
other  hand  skill  and  acuteness  are  illustrated  and  mentioned  with  high 
approval  by  his  contemporary  Dr.  Hall  (in  his  Select  Observations  on 
English  Bodies  of  Eminent  Persons  in  Desperate  Diseases).  . 

Dr  Aveling  points  out  that,  however  he  was  estimated  by  physicians 
and  surgeons,  he  was  highly  appreciated  and  admired  by  obstetricia  , 
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and  that  his  was  the  first  book  on  midwifery  written  in  the  English 
language. 

It  was  Harvey  who  invented  the  dilator  of  the  cervix  uteri,  and  first 
used  stimulating  uterine  injections. 

The  above  references  and  quotations  will  suffice  to  show  that  Har¬ 
vey’s  knowledge  of  disease,  and  of  the  offices  of  a  physician,  was  pro¬ 
bably  equal  to  his  physiological  attainments,  and  will  amply  vindicate 
him  from  unjust  allegations. 

[To  be  continued .] 


INTRODUCTION 

TO  A 

DISCUSSION  ON  THE  INFLUENCE  OF  MOUNTAIN 
AIR  IN  THE  TREATMENT  OF  PULMONARY 
CONSUMPTION* 

By  J.  HENRY  BENNET,  M.D.,  Weybridge. 

My  object  in  bringing  forward  the  subject  which  forms  the  title  of 
this  paper  is  not  so  much  to  enunciate  individual  opinions,  as  to 
bring  forward  facts  and  to  elicit  discussion.  There  are  few  subjects 
which  occupy  the  professional  mind  more  intensely  at  the  present 
time  than  the  treatment  of  phthisis.  I  think  I  am  warranted  in 
stating  that  it  is  now  generally  conceded,  both  at  home  and  abroad, 
that  the  therapeutical  views  which  reigned  during  the  first  half  of  this 
century,  with  reference  to  the  influence  of  climate  on  phthisis,  were 
erroneous.  It  was  then  generally  believed  that  a  mild  and  moist  or  a 
warm  and  moist  climate,  like  that  of  Madeira  or  of  the  West  Indies, 
was  the  most  calculated  to  arrest  phthisis,  and  to  promote  a  recovery 
when  recovery  was  possible.  I  believe  that  I  may  claim  for  my  name¬ 
sake,  the  late  John  Hughes  Bennett,  the  eminent  Edinburgh  professor, 
and  for  mjself,  as  his  disciple  on  this  pathological  question,  the  merit 
of  having  contributed  to  establish  the  fact  that  tropical  or  even  semi- 
tropical  climates  are  inimical  to  the  constitutional  states  which  lie  at  the 
root  of  phthisis,  and  in  most  cases  accelerate  its  progress,  tending  to 
prevent  instead  of  to  secure  recovery.  We,  and  those  who  have  adopted 
these  opinions,  have  taught,  and  teach,  that  the  temperature  the  most 
conducive  to  ^treatment  of  phthisis  is  a  day  temperature  between 
55  and  65  or  70  Fahr.,  and  a  night  temperature  between  450  and  55°. 
In  other  words,  we  assert  that  the  climate  and  temperature  which  are 
the  most  conducive  to  the  physiological  well-being  of  the  Caucasian 
race  are  also  the  most  favourable  to  the  treatment  of  phthisis,  viewed 
-  a  disease  of  defective  vitality  and  of  morbid  nutrition. 

The  tendency  of  the  medical  profession  up  to  the  present  time  has 
been  to  seek  for  a  cure,  a  panacea  for  this  disease,  which  in  towns  and 
in  densely  inhabited  communities  terminates  the  career  of  a  considerable 
proportion  of  the  population.  The  curative  treatment  sought  has  been 
medicinal,  principally”,  and  has  hitherto  been  sought  in  vain  in 
is  direction.  My  experience  and  teaching  have  been  and  are,  that 
the  disease  is  merely  an  expression  of  lowered  or  defective  vitality 
acquired  or  hereditary;  that  it  is  merely,  as  I  have  worded  it,  “a  mode 
ot  dying  Following  out  therapeutically  this  train  of  thought,  the  in¬ 
evitable  deduction  is  that  the  chief  remedy  for  phthisis  is  the  strict  ap- 

KL10rr  hyg'enicT  laws>  »,  of  the  laws  that  regulate  and  secure 
y  1  e,  and  so  I  have  found  it.  Medicine  and  climate  are  merely 
adjuvantia,  not  to  be  despised  or  neglected,  but  occupy  a  very 
secondary  position  as  compared  with  the  strict  observance  of  hygienic 
aws.  Climate  is  principally  of  use  in  enabling  the  sufferer  to  obey 

MefllrinT-’  t<?  Physi°logical  strain  on  peculiar  organs. 

.ni  t'  principally  of  use  in  removing,  or  helping  to  remove,  morbid 
compilations,  which  interfere  with  the  physiological  play  of  organs. 

we  come  to  examine  the  therapeutics  of  phthisis,  we  find  un- 
emable  evidence  that  phthisical  patients  recover  in  every  region  of  the 

anfdie?peiratf  cllJmates>  the  regions  where  it  has  been  more 
especially  studied.  I  found  undeniable  evidence  of  spontaneous  cure 
in  Fans  in  1840,  when  resident  physician  to  the  Salpetriere,  in  the  100 
Poet  mortem  examinations  I  made  on  old  invalid  women  above  65,  who 
™  Uf  • r  gC-  Profess°r  Bennett,  of  Edinburgh,  found  many 

ZZ  /  SrIarr,e  am0ng  the8o°/^  mortem  examinations  he  com 

dofSds  wwfn  hl°glSt iat.thu  Echnburgh  Infirmary.  All  other  patho- 
**  ’  nce  tbose  <Dys  have  had  similar  opportunities  of  observa- 
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tion,  and  who  have  given  their  minds  to  the  subject,  have  found  simila 
evidence  of  spontaneous  cure  in  the  dead.  Thus  phthisical  sufferers  are 
found  to  recover  often,  as  far  as  we  know,  without  special  treatment, 
wherever  the  subject  is  studied.  Our  English  sanitaria— Ventnor, 
Bournemouth,  Torquay,  Penzance ;  all  the  sanitaria  of  the  north  Medi¬ 
terranean  shores,  with  Malaga,  Algiers,  Madeira,  produce  cures  every 
year,  and  are  full  of  cured  residents.  Moreover,  there  is,  I  firmly  be¬ 
lieve,  scarcely  any  experienced  physician  in  Great  Britain  who  cannot 
enumerate  cases  of  cure  in  his  own  practice. 

__  We  are  now  told,  however,  that  the  highest  inhabited  regions  o 
Europe — regions  between  five  and  six  thousand  feet  high — constitute  a 
specially  desirableclimatefor  consumptives,  both  in  summer  and  in  winter, 
and  offer  greater  chances  of  cure  than  any  other  locality.  That  cures 
can  and  do  take  place  in  these  regions,  even  in  winter,  may  be  conceded 
to  theory  as  well  as  to  practice,  if  the  habits  of  the  sufferers  are  rendered 
hygienic.  Many  of  those  who  have  done  well  there,  especially  Germans, 
have  consented  to  live  in  fine  weather  out  of  doors,  whereas  in  the 
plains  they  had  been,  and  would  have  been,  shut  up  in  unhealthy  rooms. 
Much  more,  however,  is  demanded.  It  is  asserted  that  there  is  an 
actual  curative  virtue  in  mountain  altitudes,  and  that  the  chances  ot 
recovery  are  immeasurably  increased  by  passing  the  summer  or  the 
winter,  or  both,  at  these  elevations.  This  is  the  question  we  have  to 
analyse  and  discuss  to-day. 

N\  ithin  the  last  twenty  years,  a  considerable  amount  of  information 
respecting  the  meteorological  and  health  condition  of  high  altitudes  has 
been  brought  forward  by  P’rench  physicians,  who  have  resided  and 
practised  on  the  high  plains  of  Central  America,  at  Mexico,  on  the 
plain  of  Anahuac,  at  Santa  Fe  de  Bogota,  Quito,  Potosi,  and  on  the 
sides  of  the  Cordilleras  mountains  generally.  (Dr.  Jourdanet,  Dr. 
Coindet,  Dr.  Domec.)  They  may  be  said  to  have  established  that 
phthisis  is  rare  amongst  the  natives  at  these  elevations,  although 
common  in  the  neighbouring  sea-coast  towns,  such  as  Vera  Cruz  and 
Guayaquil ;  and  that  in  imported  cases  the  progress  of  the  disease 
is  frequently  arrested.  I  have  lately  been  in  correspondence  with 
Dr.  Domec,  now  a  professor  in  the  new  University  of  Lille,  who  has 
recently  passed  four  years  at  Quito,  in  Ecuador — a  town  of  70,000 
inhabitants,  and  nearly  10,000  feet  above  the  sea.  He  was  one  of  the 
professors  at  the  medical  school,  physician  to  the  hospital,  and  engaged 
in  active  private  practice.  He  only  saw  two  or  three  cases  of  sponta¬ 
neous  phthisis  among  the  natives  during  that  time,  and  in  all  the  cases 
of  imported  phthisis  from  the  sea-coast  that  he  met  with,  the  progress 
of  the  disease  soon  appeared  to  be  arrested.  He  has  published  an  in¬ 
teresting  memoir  on  the  subject  in  the  Montpelier  Medical  of  July  1878. 

Different  causes  have  been  brought  forward  to  account  for  this  com¬ 
parative  immunity  from  phthisis  on  the  healthy,  bracing,  but  mild 
mountain  plains  of  Central  America,  the  most  prominent  one  being  the 
diminution  of  barometric  pressure.  The  same  immunity  has  been 
claimed  for  the  mountain  elevations  of  Europe,  and  the  diminution  of 
barometric  pressure  has  been  adduced  as  one  of  the  chief  reasons. 
The  claim,  however,  proves  to  be  an  error,  as  far  as  the  Swiss  moun¬ 
tains  are  concerned,  so  the  explanation  falls  to  the  ground.  Last 
summer  I  spent  nearly  two  months  in  Switzerland,  examining  various 
mountain  stations,  and  I  was  referred  by  Swiss  medical  friends  to  a. 
very  interesting  work  published  in  1876,  at  Winterthur,  in  German,  by 
Dr.  Emil  Muller,  On  the  Statistics  of  Phthisical  Mortality  in  Switzer¬ 
land.  I  had  seen  no  notice  of  this  book  in  our  medical  press.  It  at 
once  disposes  of  the  argument  that  the  diminution  in  barometrical  pres¬ 
sure  in  the  mountain  elevations  of  Switzerland  secures  to  their  inhabit¬ 
ants  immunity  from  phthisis.  The  statement  has  clearly  been  made 
without  authority,  and  has  been  repeated  without  investigation.  From 
Dr.  Muller  s  tables,  quoted  in  the  recent  edition  (the  third)  of  my  work 
on  the  treatment  of  phthisis,  p.  115,  it  appears  that  phthisis  destroys 
its  victims  at  all  elevations,  pretty  nearly  at  the  same  ratio  as  in  the 
plains.  Thus  the  mortality,  which  in  Switzerland  is  10.2  per  cent,  at 
i,5°o  feet  above  the  sea,  is  still  9.8  at  an  altitude  from  3,400  to  4,400 
feet  for  those  who  are  engaged  in  industrial  pursuits  (lace  and  watches). 
But  for  those  who  are  engaged  in  agricultural  pursuits  it  is  only  about 
half,  respectively  6  and  5  per  cent.  Above  5,000  feet  elevation,  with  an 
exclusively  agricultural  population,  it  is  still  4  per  cent.  ;  not  very  much 
below  that  of  the  agricultural  population  on  the  plains  and  at  4,400  feet, 
lftf-  -  gUrCS  sPeab  ^?r  ‘hemselves.  In  London,  one  of  the  centres  of 
phthisis,  the  mortality  is  12  per  cent.  In  the  mountain  regions  of 
Switzerland,  the  mortality  is  everywhere  nearly  doubled  for  those 
whose  occupations  are  industrial  and  sedentary. 

It  cannot  either  be  extreme  cold  that  can  give  to  mountain  eleva¬ 
tions  an  immunity  from  phthisis.  The  elevated  plains  in  Central  Ame¬ 
rica  are  in  the  tropics.  Quito  is  on  the  line;  the  snow-level  is  many 
thousand  feet  higher,  varying  in  the  tropics  from  i4,oooto  i7,ooofeet,  and 
t  e  climate  is  mild,  equable,  and  bracing  both  in  winter  and  summer. 


July  io,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


43 


Dr.  Domec  states  that  at  Quito,  in  a  large  room,  with  doors  and 
windows  open  day  and  night,  he  found  the  temperature  to  oscillate  all 
the  year  round  between  57"  and  65°  Fahr.  The  mean  of  the  winter  was 
,  c  4.  that  of  the  spring  15.7,  that  of  the  summer  15.6,  that  of  the 
autumn  15.7  ;  that  is  from  59  to  6o°  Fahr.  He  states  that  during  four 
years  he  watched  daily  the  thermometer  placed  in  the  large  drawing¬ 
room  of  the  house  in  which  he  lived  without  fire,  and  open  to  every 
wind  day  and  night.  He  never  once  saw  it  between  six  o’clock  in  the 
morning  and  ten  o’clock  at  night  above  63°  Fahr.  or  below  570.  Some¬ 
times  in  the  night,  with  winds  from  the  mountains,  the  thermometer 
outside  was  lower,  but  the  falling  of  the  temperature  was  always  of 
short  duration,  and  its  fall  never  reduced  that  of  the  open  rooms 

'^attended  for  two  winters  at  Mentone  a  young  married  lady  aged  26, 
from  Guayaquil,  the  coast  sea-port  of  Quito,  sent  to  me  by  Dr.  Gueneau 
de  Mussy,  of  Paris.  Educated  and  married  in  France,  she  there  became 
consumptive,  and  finding  that  her  recovery  at  Mentone  was  only  a 
partial  one,  she  returned,  by  my  and  Dr.  Gueneau  de  Mussy  s  advice,  to 
her  native  country.  She  has  now  been  two  years  at  Quito,  and  I  am  told 
that  she  has  become  quite  well  and  robust.  But  then  at  Mentone  she 
lived  shut  up.  I  never  could  make  her  open  her  doors  or  windows.  At 
Quito  she  has  lived  in  the  open  air  constantly.  I  heard  from  her 
much  about  the  domestic  life  at  Quito.  The  rooms  are  large  fires  are 
unknown,  and  doors  and  windows  are  always  open,  night  and  day.  the 
entire  population  lives  as  it  were  in  the  open  air,  at  all  times  and  at  all 

seasons.  ...  ,  ,  , 

May  not  this  free  and  constant  ventilation  in  a  temperate,  equable 
climate  be  the  cause  of  the  freedom  from  phthisis,  which  at  first  sight 
appears  so  singular?  In  these  towns  of  the  mountain  plains  of  tiopical 
America  there  are  poverty,  destitution,  famine,  vice,  and  all  other  evils 
to  which  flesh  is  heir.  Owing,  however,  to  the  ideal,  physiological 
climate,  the  entire  population  live  in  the  open  air,  like  hunters  in  the 
forest  or  on  the  prairie  ;  like  Arabs  in  the  African  deserts. 

Dr.  Domec  states  that  other  forms  of  tuberculisation,  such  as  tuber¬ 
cular  meningitis,  tubercles  in  the  bones  or  in  the  testicles,  and  acute 
miliary  tuberculisation  of  the  lungs,  proved  equally  rare..  He  never 
met  them  in  his  medical  or  surgical  wards,  nor  was  pleurisy,  acute  or 
chronic,  often  seen  ;  and  yet  various  forms  of  scrofulous  disease  were 
so  common  as  to  impress  a  peculiar  character  on  surgery.  Catarrhal 
and  inflammatory  affections  of  the  aerial  passages  of  the  bronchial  tubes 
and  of  the  lungs  were  frequent  and  severe — a  fact  which  he  rationally 
attributes  to  the  great  power  of  the  sun  in  a  generally  clear  mountain 
atmosphere,  and  to  the  sudden  transition  to  shade  temperature.  This 
is  a  most  important  pathological  fact,  showing  that  severe  inflammatory 
conditions  of  the  pulmonary  organs  do  not  lead  to  phthisis  alone,  per  se. 
There  must  be  other  constitutional  conditions  present,  for  these  to  do 
so.  In  my  opinion,  lowered  vitality,  even  when  there  ismoistuie  m  the 
air  from  all  but  continuous  rain,  a  temperature  of  from  550  to  65’  Fahr. 
generally  speaking,  produces  no  unfavourable  results  on  the  thoracic 
organs,  and  on  the  human  organisation  generally  unless  there  be  also  a 
chill.  This  is  exemplified  by  the  exceptional  health  in  summer  of  the 
inhabitants  of  the  west  coast  of  Scotland,  and  of  the  south  and  west 
coast  of  Ireland,  proverbially  rainy  regions.  Such  weather  with  common 
care  leaves  the  aerial  passages  free  from  morbid  conditions.  The  general 
healthiness  of  such  a  temperature  is  exemplified  by  the  low  mortality  of 
Great  Britain  during  the  two  last  months  of  rain  and  low  summer 
temperature— June  and  July.  The  day  temperature  has  only  varied 
between  56°  and  66°  Fahr.,  and  the  mortality  of  London  was  only  17  per 
1,000  for  the  first  and  second  weeks  in  July  (1879). 

We  have  thus  seen  that  altitude  alone  does  not  secure  the  mountain 
populations  of  Switzerland  from  phthisis  ;  indeed,  that  according  to 
Dr.  Emil  Muller’s  statistical  researches  the  mortality  from  phthisis  is 
still  4  per  cent,  in  the  strictly  agricultural  population— a  very  scanty 
one— living  above  5,000  feet.  The  assertion  persistently  made  of  late 
that  such  immunity  exists,  is  thus  negatived  on  undeniable  authority.  It 
has  also  been  persistently  asserted  that  a  dry  cold  atmosphere  and 
climate  preserve  from  and  cure  phthisis.  This  statement  is  likewise 
negatived  by  the  investigation  of  the  bills  of  mortality  of  the  most 
northern  regions  of  Europe,  in  which,  during  the  winter  months  the  cold 
is  intense,  the  rivers  frozen,  the  ground  covered  with  snow,  and  the  sky 
clear  and  blue. 

Thus  Dr.  Lombard,  of  Geneva,  in  his  recently  published  work,  enti¬ 
tled,  Trail e  de  Climatologie,  which  I  have  quoted  at  p.  116  of  my 
work  on  phthisis,  states  that  the  mortality  from  phthisis  in  the  northern 
towns  of  Sweden  is  14.7  Per  c&nt.,  in  those  of  the  centre  12.5,  in  those 
of  the  south  13. 1.  Norway  presents  the  same  high  mortality,  13  per 
cent,  or  1  in  8— a  very  high  rate.  In  Russia  the  mortality  is  16.4  in 
the  four  northern  provinces,  where  the  cold  is  extreme  and  prolonged. 

Extreme  coldness  of  climate  evidently  does  not  preserve  from  phthisis. 


Cold  undoubtedly  purifies  the  air,  and  may  thus  contribute,  to  render 
respiration  physiologically  healthy,  but  this  it  can  only  do  in  the  case 
of  persons  who  are  constantly  out  of  doors  in  the  open  air  and  breathe 
pure  air  indoors.  In  cold  climates  and  regions,  but  a  . very  small  pro¬ 
portion  of  the  twenty-four  hours  can  be  thus  spent.  Generally  speak¬ 
ing,  often  for  days  and  weeks  together,  life  is  passed  in  close  unhealthy 
stove-heated  habitations,  under  conditions  most  prejudicial  to  health.  By 
living  in  winter  at  the  top  of  a  Swiss  mountain  6,000  feet  high  (St. 
Moritz,  Davos),  we  merely  reproduce,  as  regards  cold  and  sunshine,  the 
condition  of  Archangel,  in  Northern  Russia,  with  a  mortality  from 
phthisis  of  19  per  cent.,  or  of  Woloyda,  with  a  mortality  of  20.4 
per  cent. 

Ventilation  is  always  defective  in  rooms  heated  by  stoves,  and 
respiration  is  thence  incomplete.  The  products  of  retrograde  changes 
are  imperfectly  eliminated  in  the  lungs;  health  is  lowered,  and  phthisis 
is  engendered.  Thence,  no  doubt,  in  a  great  measure,  the  cause  of  the 
frequency  of  phthisis  in  central  and  northern  Europe. 

I  think  I  have  thus  demonstrated  my  position.  The  undoubted  im¬ 
munity,  or  comparative  immunity,  from  phthisis  enjoyed  by  the  in¬ 
habitants  of  the  elevated  mountain-plains  of  tropical  and  subtropical 
America,  from  Mexico  to  the  Argentine  Republic,  cannot  be.  owing  to 
mere  elevation — to  barometric  conditions — inasmuch  as  phthisis  reigns 
at  all  elevations,  even  above  5)000  feeb  on  the  mountains  of  Switzer¬ 
land.  It  cannot,  either,  be  attributed  to  mere  dry  cold,  as  the  mor¬ 
tality  from  phthisis  is  greater  in  Norway,  Sweden,  and  Northern  Russia, 
than  in  London  or  Paris.  What,  then,  can  be  the  cause?  In  my 
opinion,  it  is  explained  by  the  equable  climate,  ranging  at  Quito  all  the 
year  between  57"*  and  66  Fahr.  In  such  a  climate,  the  habits  of  the 
people  secure  constant  and  free  ventilation  night  and  day.  The  entiie 
population  lives  as  it  were  in  the  open  air.  These  health-data  militate 
strongly  in  favour  of  the  views  of  your  distinguished  countryman  Dr. 
Mac  Cormac  of  Belfast,  w'hose  work  on  Cousu niption  is  the  most  physi¬ 
ological  and  practical  exposition  of  the  evils  of  defective  ventilation 

that  exists.  .  ... 

I  believe  that  I  am  warranted  in  saying  that  Swiss,  physicians  gene¬ 
rally  do  not  send  their  patients  suffering  with  chronic  chest-affections 
to  the  higher  mountain-elevations.  Dr.  Lombard  of  Geneva,  the  chief 
authority  on  the  influence  of  mountain  climates  on  health,  ceitainly 
does  not.  Most  Swiss  physicians  keep  their  patients,  even  in  mid¬ 
summer,  at  elevations  between  2,000  and  4,000  at  the  highest,  such 
as  Weissenburg  (2,940)  and  Gurnigel  (3,783);  and,  as  .  a  rule,  do 
not  send  them  in  winter  either  to  these  or  higher  elevations.  I  hey 
fear  the  rareness  and  extreme  dryness  of  the  atmosphere  at  the  higher 
elevations  in  fine  weather,  and  the  frequent  cloud  (fog)  or  rain  in  bad 
weather  in  summer,  or  snow  in  winter.  They  fear  also  the  great  vari¬ 
ations  of  the  thermometer  between  day  and  night,  and  the  lowness  ot 
the  temperature  at  the  latter  period  of  the  twenty-four  hours.  They 
say  that  these  conditions  often  produce  acute  and  subacute  affections  of 
the  aerial  passages,  pharyngitis,  laryngitis,  bronchitis. 

I  have  now  spent  twenty  successive  winters  on  the  north  shores  ot 
the  Mediterranean,  at  Mentone— a  good  observatory  for  studying  the 
Mediterranean ;  and  there  find  several  of  the  conditions  claimed  for  the 
higher  mountain  regions  of  Switzerland  in  winter— dryness  of  the  atmo¬ 
sphere,  and  intense  sunshine  and  sun-heat.  As  winter  m  the  northern 
hemisphere  means  north  winds,  and  as  on  the  north  Mediterranean 
shores  the  north  winds  are  necessarily  dry  cold  winds,  they  leave  the 
sky  pure  and  blue,  and  the  sun  uncovered  and  ardent.  These  are  the 
very  conditions  on  which  so  much  stress  is  laid  at  Davos  and  St. 
Moritz.  But  then,  on  the  north  Mediterranean  shores,  the  night  tem¬ 
perature  is  seldom  low.  Throughout  the  winter,  it  usually  ranges 
between  40°  and  50°  Fahr.  only;  whilst  the  day  temperature  rises  to 
between  50°  and  6o°  Fahr.  Such  temperatures  admit  of  free  ventila¬ 
tion  night  and  day.  Breathing  pure  air  is  not  confined  to  the  few 
hours  spent  out  of  doors  (say  from  three  to  five),  with  from  nineteen  to 
twenty-one  hours  passed  in  stove-heated,  breath- poisoned  rooms 

Fresh  air  may  be  breathed  in  the  Mediterranean  m  winter  for  the 
entire  twenty-four  hours,  with  windows  open  from  two  to  ten  inches, 
according  to  weather,  if  patients  can  be  convinced  of  its  mnocuity  and 
of  its  beneficial  influence.  Indeed,  in  my  experience,  it  is  only  those 
who  can  be  thus  convinced  who  improve  and  get  better;  those  who 
cannot,  remain  as  ill,  and  do  as  badly,  as  they  would  in  London  or 
Paris  I  believe  that  it  is  in  this  respect  principally  that  the  north 
Mediterranean  climate  approximates,  in  its  influence  on  phthisis,  to 
that  of  the  mountain-plains  of  tropical  Europe. 

But  if  in  the  Mediterranean,  these  conditions— cold  and  dr>  ness— 
are  exaggerated,  as  is  the  case  when  polar  waves  of  cold  spread  over 
western  Europe,  freezing  the  rivers  and  covering  the  mountains  and 
Country  winnow,  wheif  a  cold  air  and  an  ardent  sunshine  continue 
for  weeks,  we  always  suffer  severely.  Inflammatory  affections  of  the 
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tonsils,  fauces,  larynx,  and  bronchial  tubes  become  rife — quite  epi¬ 
demic  ;  and  yet  these  are  the  atmospheric  conditions  said  to  be  all  but 
permanent  at  Davos.  On  the  Mediterranean  shores,  the  last  winter 
was  an  exceptional  one  in  this  respect.  Frequent  south  winds  tem¬ 
pered  and  modified  the  north  winds;  the  sky  was  often  covered  with  un¬ 
usual  clouds;  the  air  was  less  dry;  more  rain  fell;  the  nights  were 
warmer.  The  visitors  complained;  but  we,  the  physicians,  did  not. 
The  winter  was  an  exceptionally  healthy  one;  there  were  very  few 
catarrhal  affections,  no  catarrhal  epidemic.  I  myself,  for  the  first  time 
in  twenty  years,  got  through  the  winter  without  the  slightest  cold.  I 
find  my  experience  at  Mentone  confirmed  by  that  of  Dr.  Marcet  at 
Cannes,  as  contained  in  a  recent  valuable  memoir  in  the  British 
Medical  Journal. 

Dr.  Clifford  Allbutt,  in  a  series  of  interesting  papers,  which  have  also 
recently  appeared  in  the  Lancet ,  attributes  great  importance  to  the 
antiseptic  character  of  mountain-air,  as  evidenced  by  the  subsidence  of 
hectic  fever  produced  by  the  absorption  of  the  purulent  products  of  the 
disease  in  the  lungs.  This  same  subsidence  -of  hectic  is  constantly 
observed  with  us  in  the  Mediterranean,  provided  the  patients  ventilate 
freely;  not  if  they  do  not  ventilate.  If  it  be  an  antiseptic  phenomenon, 
the  proximity  of  the  sea  must  impress  the  same  characteristic  on  atmo¬ 
sphere — must  equally  deprive  it  of  morbid  germs.  In  all  probability, 
however,  free  ventilation  night  and  day  would  produce  the  same  result 
anywhere. 

The  cases  published  by  Dr.  Clifford  Allbutt  and  others — those  from 
Danvers,  Colorado,  and  St.  Paul’s,  Minnesota,  in  the  United  States — tri¬ 
umphantly  prove  that  consumption  may  get  better  in  the  coldest  re¬ 
gions  and  climates,  provided  the  sufferers  throw  aside  vain  theoretical 
fears  and  live  hygienically,  in  the  open  air  as  much  as  possible.  In 
this  respect,  they  are  valuable  contributions  to  the  therapeutics  of 
phthisis.  On  the  other  hand,  they  by  no  means  prove  that  such  cli¬ 
mates — climates  in  which  twenty  hours  or  more  of  the  twenty-four  must 
be  passed,  in  the  finest  weather,  in  stove-heated  rooms — are  the  best 
for  consumptives;  that  they  exercise  a  positive  and  exceptional  curative 
influence  on  phthisis.  We  must  also  remember  that,  both  in  Europe 
and  in  America,  it  is  the  picked  cases  that  are  sent  to  the  higher 
mountain-elevations  in  winter. 

In  conclusion,  I  would  again  draw  forcible  attention  to  the  fact  that 
pulmonary  consumption,  although  a  mere  mode  of  dying  to  many,  per¬ 
haps  to  most,  may  be  recovered  from  anywhere  in  northern  and  tem¬ 
perate  regions,  either  with  or  without  treatment,  as  proved  by  the  post 
mortem  examination  of  the  aged,  and  by  the  general  experience 
of  the  profession.  Phthisis  also,  except  in  the  acute  and  subacute 
forms,  is  essentially  a  chronic  disease,  frequently  taking  some  years 
to  run  its  course  even  without  treatment,  and  still  more  frequently 
so  with  rational  treatment.  Moreover,  it  is  a  disease  which  pro¬ 
gresses  naturally  per  saltern ,  as  it  were.  It  has  periods  of  lull,  of 
arrest,  which  do  not  imply  eventual  cure,  and  must  not  be  mis¬ 
taken  for  such.  These  periods  of  temporary  lull  may,  it  is  now  tho¬ 
roughly  proved,  occur  anywhere  in  temperate  or  cold  climates — in  Paris 
or  in  London,  at  Mentone  or  at  Madeira,  at  Davos  or  at  St.  Paul’s. 
This  fact  has  been  abundantly  established;  but  it  is  a  very  different 
thing  to  claim  for  the  extreme  climates  pre-eminence  over  the  tem¬ 
perate  ones.  It  will  require  a  great  deal  of  evidence  to  establish  this 
as  a  fact ;  and  so  far  the  evidence,  as  detailed  in  this  essay,  seems  to  be 
antagonistic  to  such  claims. 

It  appears  to  me  that  if  we  are  guided  by  the  laws  of  physiology,  by 
those  of  general  pathology,  and  by  the  meteorological  facts  brought  from 
the  mountain  plains  of  central  or  tropical  America,  we  are  warranted 
in  concluding  that  for  Europeans  the  north  shores  of  the  Mediterranean 
offer  the  best  attainable  climates  in  winter.  They  constitute  the  nearest 
attainable  approach  to  the  American  mountain  plains,  and  admit  of  life 
being  spent,  as  there,  in  the  open  air  in  the  day,  as  also  of  free  ventila¬ 
tion  at  night.  I  do  not,  however,  believe  that  those  regions  exercise 
any  specific  curative  influence  on  the  disease.  They  merely  act  by  im¬ 
proving  the  general  health,  by  restoring  nutritive  power,  and  arousing 
general  vitality.  For  all  this  to  be  accomplished  the  patient  must  be 
obedient  to  medical  guidance,  and  surround  himself  with  pure  air  day 
and  night.  If  he  does  not  do  so,  he  usually  dies,  and,  generally 
speaking,  as  rapidly  as  he  would  in  London  or  in  Paris. 

Quito  is  a  long,  long  way  from  us,  or  we  might  rationally  make  it  a 
sanatorium  for  consumption.  There  is  the  Atlantic  to  cross,  as  also  the 
Isthmus  of  Panama,  a  Pacific  Ocean  navigation  ;  and  when  Guayaquil 
is  reached  there  is  still  eight  days’  arduous  travelling  in  the  mountain  in 
a  palanquin,  and  all  kinds  of  hardship  to  encounter  on  the  road. 
Mexico  is  easier  of  access,  but  still  not  to  be  reached  without  great 
trouble,  risk,  and  expense. 

For  summer,  Alpine  elevations  in  Europe  are  no  doubt  an  immense 
improvement  on  the  heated  plains  and  cities  of  continental  Europe,  and 


it  is  easy  to  understand  the  rush  made  to  them  by  the  Germans  and 
Swiss,  but  are  they  superior  in  climate  and  health  advantages  to  the 
cool  breezy  shores  and  hills  of  Great  Britain  for  invalids  ?  I  much 
doubt  it.  Even  on  the  natives,  mountain  elevations  in  Europe,  accord¬ 
ing  to  Dr.  Lombard,  are  not  altogether  good,  producing  in  the  Alps  and 
Pyrenees  diminution  of  stature  and  often  idiocy,  cretenism,  goitre. 

I  have  myself  noticed  repeatedly  that  at  great  elevations  in  the  Alps  i 
the  conditions  even  in  summer  are  not  favourable  to  health  or  to  those  I 
suffering  from  chest  affections.  Owing  to  the  dryness  and  clearness  of 
the  atmosphere,  when  the  weather  is  fine,  not  only  is  the  heat  of  the 
sun  intense,  but  the  atmosphere  itself  is  warm.  Last  year  I  was  at  the 
comfortable  hotel  at  Murren,  near  Lauterbrunner,  5,500  high,  on  the  j 
15th  of  July,  on  a  lovely  cloudless  day,  and  found  the  thermometer  in 
the  shade  8o°  Fahr.  at  two  o’clock.  The  sun  was  fierce  and  broiling,  | 
whilst  fft  and  after  sunset  at  these  altitudes,  the  nights  are  very  cold. 
Whenever  the  weather  is  damp  and  rainy  in  the  Alps  at  two,  three,  or 
more  thousand  feet,  there  are  constantly  clouds  hanging  on  the  moun¬ 
tain  sides  or  ascending  the  valleys.  These  clouds  are  merely  cold  damp 
fog.  Often  there  is  snow  in  midsummer.  These  are  not  conditions 
favourable  to  health. 

— 

THE  WINTER  CLIMATE  OF  DAVOS  PLATZ.* 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P. 

Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brompton. 

The  valley  of  Davos  lies  in  the  Grisons,  between  the  Lower  Rhine  and 
Upper  Engadine  valleys,  and  runs  N.N.W.  and  S.S.E.,  being  well  j 
sheltered  on  each  side  by  lofty  mountains,  and  is  ten  miles  in  length 
and  one-third  of  a  mile  to  half  a  mile  in  breadth,  widening  towards  the 
south.  Davos  Platz,  the  sanitarium,  stands  5, 103  feet  above  the  sea- 
level.  Meteorological  observations  have  been  taken  for  four  successive 
winter  seasons  by  the  Rev.  Francis  Redford,  Mr.  Gunnery,  and  Mr. 
and  Mrs.  McMorland ;  and  of  the  many  interesting  climatic  records 
kept  the  following  is  a  summary. 

The  barometric  pressure  varies  from  24.62  inches  to  25.02. 

The  thermometric  observations  give  a  mean  temperature  for  the  1 
winter  months,  based  on  four  years,  of  28.  i°  Fahr.  The  mean  for 
each  year  is  as  follows:  for  1876-77,  30.6°  Fahr.;  for  1877-78,  28.3°  Fahr  • 
for  1878-79,  26.3°  Fahr.;  for  1879-80,  27. 30  Fahr.  The  maxima  range  1 
from  75d  Fahr.,  registered  in  October  1S76,  to  i2.5°Fahr.  in  December  : 
1878;  the  mean  maximum  of  the  four  years  being  390  Fahr.  The 
minima  range  from  43. i°  Fahr.  in  October  1876,  down  to  — 16.70  : 
Fahr.  in  December  1879;  the  mean  minimum  for  the  four  years  being  !| 
1 7. 3°  Fahr.  The  maxima  only  exceeded  6o°  Fahr.  on  eight  days  1 
during  last  winter,  and  fell  below  20°  Fahr.  on  thirteen  days.  The  1 
minima  fell  below  o°  Fahr.  on  seven  days  in  1876-7,  on  eleven  days  in 
each  of  the  winters  1877-8  and  1878-9,  and  on  fifteen  days  in  last  winter. 

The  black  bulb  in  vacuo  thermometer  yielded  the  following  extra¬ 
ordinary  results  of  solar  radiation  in  this  mountain  climate,  giving  a 
total  mean  of  114.4°  Fahr.  In  1876-77,  the  mean  was  114.8°  Fahr.; 
in  1877-78,  hi. 4  Fahr.;  in  1878-79,  113.40  Fahr.;  and  in  1879-80, 

1 18  Fahr.  The  maximum  was  1660  Fahr.,  in  February  1879.  The  sun’s 
rays  are  so  powerful  that,  by  placing  black  cloth  behind  the  solar  maxi¬ 
mum  thermometer,  a  temperature  sufficiently  high  to  boil  water  has 
been  attained ;  but  Dr.  Frankland  is  of  opinion  that  this  permeability 
of  the  atmosphere  to  solar  radiation  does  not  increase  with  altitude,  as 
the  same  results  were  obtained  at  the  Fluela  Pass,  2,700  feet  above 
Davos,  the  thermometer  not  marking  higher  records.  Tanning  and 
browning  of  the  skin  is  a  result  of  this  radiation. 

_  The  percentage  of  humidity  varies  from  72  to  62,  the  last  two  winters 
giving  63  and  62  respectively,  indicating  a  very  dry  state  of  the  atmo¬ 
sphere.  Last  January  was  a  particularly  dry  month,  the  percentage 
falling  to  40°  Fahr.  The  number  of  days  on  which  rain  or  snow  fell 
during  the  three  winters  varies  from  forty-three  to  fifty-seven  per  winter, 
and  the  rest  of  the  days  were  for  the  most  part  sunshiny.  Last  winter 
numbered  one  hundred  and  ten  fine  days,  thirty  cloudy,  and  forty-three 
wet  or  snowy.  As  may  be  concluded  from  the  temperatures,  but  little 
moisture  fell  in  form  of  rain,  and  nearly  all  as  snow;  and  when  snow 
falls,  owing  to  the  dryness  and  low  temperature,  it  does  not  cling  to 
the  clothes  consequently  invalids  often  go  out  in  the  snow  with  im¬ 
punity.  During  the  last  winter  there  were  few  days  on  which  outdoor 
exercise  could  not  be  taken,  and  in  most  seasons  at  least  two-thirds 
of  the  days  can  be  counted  on  for  walks  or  drives.  The  prevalent 
winds  are  the  north,  north-east,  and  south-west;  the  latter,  or  Fohn,  is 
most  dreaded,  on  account  of  its  melting  the  snow,  and  thus  disturbing 
the  winter  conditions  of  equilibrium  of  climate.  Wind,  however,  is 
very  slight  in  force,  and  the  general  state  of  atmosphere  is  that  of  calm, 
or  the  low  temperatures  would  be  unendurable. 

Abstract  of  a  paper  read  at  the  Meteorological  Society,  June  16th,  x88o. 
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The  effects  of  the  Davos  climate  appear  to  be  due  to— 1.  The  rare¬ 
faction  of  the  atmosphere;  2.  Its  dryness;  3.  The  absence  of  wind, 
nartlv  owing  to  the  shelter  of  the  mountains,  and  partly  to  the  uniform 
layer  of  snow  spread  around;  4-  The  large  amount  of  suns  rays  trans¬ 
mitted  through  the  rarefied  atmosphere,  as  reflected  on  to  the  village 
from  the  extensive  snow-plain  lying  to  the  east  of  it. 

THE  WATERING-PLACES  OF  THE  AUVERGNE: 
THE  MONT  DORE. 

By  A.  RABAGLIATI,  M.A.,  M.D., 

Honorary  Surgeon  to  the  Bradford  Infirmary. 

The  old  district  of  the  Auvergne  -(Arverni  of  Csesar)  contained  the 
department  of  the  Puy  de  Dome,  in  which  are  found  all  the  principal 
watering-places  of  this  part  of  France,  with  the  exception  of  Vichy  and 
places  like  Cusset,  etc.,  in  its  immediate  neighbourhood.  Vichy  ts  so 
well  known  that  I  do  not  propose  to  describe  it  afresh,  though  I  visited 
all  the  springs  there,  and  inspected  the  ‘  Establishment  and  the 
baths.  The  part  of  the  Puy  de  Dome  containing  the  springs  is  a  vol¬ 
canic  country  full  of  hills,  showing  often  on  one  side  basaltic  columns 
or  jagged  peaks,  with  sharp  ridges,  [and  on  the  other  sloping  more 
gradually,  so  as  to  be  tolerably  easy  of  ascent  from  this  side  and  almost 
impossible  from  that.  Some  of  these  mountains  are  between  five  and 
six1  thousand  feet  above  the  sea-level;  while  the  Pic  de  Sancy,  the 
highest  of  them,  is  over  six  thousand  feet.  The  scenery  is,  therefore, 
very  fine,  being  composed  of  varied  hills  and  dales,  rushing  torrents, 
solitary,  lofty,  and  imposing  rocks,  often  showing  remains  of  Roman 
or  even  pre-Roman  times;  green  valleys  smiling  with  hay  or  corn;  the 
hill-sides  in  warm  places  being  covered  with  vineyards,  and  responding 
plentifully  to  spade-culture;  in  others  being  plapted  with  firs  (mostly 
spruce),  and  beech-trees  and  hazels  abounding  on  the  roadside.  In  the 
lower  parts,  walnuts,  chestnuts,  and  pollard  poplars,  with,  of  course, 
the  acacia,  common  all  over  France,  grow  plentifully.  Even  if  there  were 
no  other  hygienic  or  sanitary  attractions  than  those  which  such  a  varied 
country  affords,  it  would  probably  be  visited  on  account  of  its  natural 
beauties,  though  the  French  are  not  so  country-loving  a  people  as  the 
English.  It  is,  however,  to  its  springs  that  this  district  owes  its  great 
fame  and  the  fortunes  of  its  inhabitants.  These  springs  jet  out  of  the 
rocks  all  over  the  district,  but  most  abundantly  in  a  part  of  the  country 
forming  an  irregular  quadrilateral,  and  bounded  on  the  north  by  a  line 
joining  Chateauneuf  and  Rouzat;  on  the  east,  by  a  line  passing  from 
Rouzat  through  Chatelguyon,  Clermont-Royat,  and  St.  Nectaire;  on 
the  south,  by  a  line  passing  through  the  Mont  Dore  from  St.  Nectaire 
to  La  Bourboule  ;  and  on  'the  west,  by  a  line  joining  La  Bourboule  and 
Chateauneuf,  and  passing,  in  its  course  from  north  to  south,  th.r°ugh  a 
large  number  of  small  places  with  one  or  two  springs  each,  which  have 
served  to  name  the  spots,  such  as  Javel,  Chateaufort,  Pranat,  Bour- 
deilles,  etc.  Except  Clermont,  not  one  of  these  places  is  accessible  by 
railway  (though  one  is  in  course  of  construction  to  the  Mont  Dore) ,  and 
this  no  doubt  adds  to  their  charm  as  rustic  retreats  from  the  noise  of  cities 
and  the  cares  of  business.  Many  of  them,  if  not  most,  were  known  to 
the  Romans;  such,  for  example,  as  the  special  subject  of  this  letter 
the  Mont  Dore— where,  in  the  public  “pare”,  any  visitor  may  convince 
himself  of  the  reality  of  this  fact,  and  bring  himself  into  much  closer 
relation  with  that  remarkable  people,  by  examining  the  broken  columns, 
carvings,  and  massive  building-stones,  disinterred  about  sixty  years  ago 
by  the  energy  of  Dr.  Michel  Bertrand,  the  recreator  of  the  place.  Still 
more  interesting  and  realistic,  if  possible,  is  the  appearance  of  some  of 
the  springs;  such,  for  example,  as  that  of  “  Rigny”,  at  the  Mont  Dore, 
where  the  well  is  actually  now  in  the  very  condition  in  which  it  was 
left  by  the  Romans,  not  a  new  brick  or  trowel  of  mortar  having  been 
required  to  repair  the  well-done  work  which  they  have  left  us  as  their 
memorial.  It  is  exceedingly  curious,  in  human  affairs,  to  note  how 
similar  conditions  evoke  similar  necessities  in  life ;  and  we  are 
struck  by  the  necessity  felt  by  the  Romans  to  get  away  from  the 
noise  and  stir  of  their  cities,  and  particularly  from  the  toilsome 
energy  of  their  employment,  to  quiet  country  watering-places,  there 
to  find,  in  retirement  from  the  pressure  of  affairs,  that  rest  which 
they  found  indispensable  to  brace  them  up  to  fresh  endeavour  on 
their  return.  That  it  was  not  merely  city  life,  but  labour,  which 
necessitated  these  diversions,  is  evident  from  what  took  place  in 
the  Middle  Ages,  when,  though  cities  survived,  watering-places  did 
not,  the  record  of  nearly  all  of  them  having  disappeared  or  been  forgotten, 
till,  as  in  the  present  case,  the  recurrence  of  the  old  conditions  raised 
again  a  demand  for  fresh  sources  of  invigoration,  and  many  of  the  old 
haunts  were  rediscovered.  So  completely  do  those  overlook  the  neces¬ 
sities  of  our  nature  who  preach  of  patient  labour,  and  imagine  that 
patient  continuous  labour  is  possible  without  at  least  one  annual  holi¬ 


day  and  change  of  scene !  Medical  men,  who  can  see  this  so  plainly 
in  the  case  of  their  patients,  are  particularly  apt  to  imagine  that  in 
their  own  case  it  does  not  matter;  and  they  may  be  found  jogging  on 
year  after  year,  till  some  illness  sharply  reminds  them  of  their  error,  too 
late  often  to  profit  by  the  instruction.  But  this  by  the  way. 

The  valley  of  the  Mont  Dore  runs  north  and  south  from  the  Buy 
Gros,  a  high  hill  which  shuts  it  in  at  the  former  end,  to  the  Pic  de 
Sancy,  which  forms  the  southern  boundary.  On  the  east,  the  village 
is  protected,  as  by  a  wall,  by  the  plateau  de  tangle;  and  the  valley 
opens  out  to  the  west,  though  scarcely  enough  to  let  the  sun  .varm  it 
sufficiently,  in  the  direction  of  the  Capucin  hill.  This  hill  is  so  called 
because  of  its  likeness  to  a  monk’s  head.  It  rises  some  4i5°° 
above  the  sea-level,  though  only  about  1,000  above  the  village,  which 
has,  therefore,  a  very  considerable  elevation.  Owing  to  this  cause, 
sojourners  at  the  Mont  Dore  are  apt  to  suffer  from  the  cold  winds 
which  come  down  from  the  hills  in  the  mornings  and  evenings,  and 
which  form  a  source  of  danger  not  by  any  means  to  be  overlooked  by 
those  who  go  there  suffering  from  chest-affections.  Notwithstanding 
this  drawback,  the  place  is  generally  very  hot  in  the  summer  months, 
and  the  temperature  is  said  to  average  63°  Fahr.  in  July  and  August. 
My  experience  was  less  favourable,  owing  to  the  cold  and  wet  which 
prevailed  all  last  year;  and  very  often  we  had  to  shut  ourselves 
up  in  the  hotel  and  sit  round  the  wood  fire  in  the  salon,  just  as  in  cold 
weather  in  England,  or  to  use  a  chauffrette  or  foot-warmer  in  our  bed¬ 
rooms.  Evidently  the  visitor  cannot  absolutely  count  on  fine  wpather, 
though  it  appears,  from  the  testimony  both  of  residents  and  of  visitors, 
that  the  season  of  1879  has  been  quite  exceptional,  and  unparalleled  for 
wet  and  cold.  According  to  M.  Hertz,  “the  elevated  region  of  country 
between  2,500  and  6,500  feet  is  the  proper  dwelling-place  for  the 
phthisical  in  summer”,  and  it  is  for  its  power  over  phthisis  and  bronch¬ 
itis  that  the  Mont  Dore  is  chiefly  famous.  I  propose,  therefore,  to 
describe,  in  its  practical  and  theoretical  aspects,  the  treatment  to  which 
sufferers  from  these  disorders  are  subjected;  and  perhaps  the  best 
method  of  doing  so  will  be  to  give  an  account  of  the  waters  and  the 

method  of  their  application.  . 

The  bathing  establishment  is  fed  by  four  principal  springs,  and  the 
water  used  for  bottling  and  exportation  is  obtained  from  a  fifth.  These 
are  all  hot  springs  ;  but  there  is  besides  another,  a  cold  one— Samte 
Marguerite — whose  water  is  much  used  as  a  table-drink.  The  chief 
springs  are:  1.  That  of  the  Madeleine,  now  called  the  Source^  Ber¬ 
trand,  after  the  restorer  of  the  place;  the  temperature  of  this  spring  is 
1 1 30  Fahr.,  and  the  delivery  140  litres  a  minute;  2.  The  Source  du 
Pavilion,  or  Saint  Jean,  temperature  104°  to  no°  Fahr.;  delivery  about 
49  litres  a  minute;  3.  The  springs  Cesar  and  Caroline;  the  temperature 
about  the  same  as  the  last,  and  delivering  about  80  litres .  a  minute  ;  4. 
Two  small  springs,  Ramond  and  Rigny.  The  composition  of  these 
springs  is  thus  given  by  Jules  Lefort,  1862. 
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I  have  given  this  table  as  it  appears  in  the  works  of  two  French  authorities— one 
of  whom  refers  to  vol.  viii,  1862,  of  the  Annals  of  the  Society  of  Hydrology. 
Both  have  evidently  copied  from  the  same  source  ;  but,  unfortunately,  in 

neither  case  do  the  figures  bear  examination,  as  any  one  may  see  for  himself 
on  attempting  to  add  them  up.  Probably  there  are  errors  in  the  original, 
and  I  suppose  these  are  due  to  the  misplacing  of  the  decimal  point ;  but 
though  I  have  made  several  attempts  to  rectify  the  figures  by  altering  the 
point  I  have  not  succeeded.  It  is  difficult  to  imagine  how  two  men  of  emi¬ 
nence  could  copy,  without  question,  figures  so  manifestly  erroneous;  but 
many  men  seem  to  lose  themselves  in  the  terra  incognita  of  arithmetic.  I 
believe  the  totals  are  correct,  although  the  individual  factors  are  not  so. 
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Much  discussion  has  taken  place  as  to  what  is  the  active  principle  or 
principles  of  these  waters.  J  ules  Lefort  and  the  authors  of  the  Dic¬ 
tionary  of  Mineral  Waters  placed  them  amongst  the  mixed  bicarbonated 
and  ferruginous  waters ;  Michel  Bertrand  among  the  slightly  alkaline; 
but  since  his  time  most  physicians  tend  to  consider  them  as  specially 
arsenical.  Let  us  recall  to  mind  the  effects  of  arsenic.  It  seems  to 
exert  a  moderating  influence  on  the  respiratory  combustion.  The 
Styrian  peasants  are  said,  on  good  authority,  to  use  it  for  strengthening 
their  wind.  It  seems  to  calm  the  thoracic  movements,  and  renders 
easier  the  accomplishment  of  respiration,  the  necessity  for  which  is  not 
felt  to  so  great  a  degree  as  usual.  All  these  effects  are  experienced 
after  a  time  by  the  Mont  Dore  bathers;  and  no  doubt  some  of  the 
effects  are  to  be  attributed  to  the  fifteen-one-thousandths  of  a  grain  of 
arseniate  of  soda  contained  in  every  litre  of  the  water,  though,  as  I 
hope  to  point  out  immediately,  I  do  not  think  that  this  is  the  sole 
agent  in  the  treatment.  The  treatment  generally  lasts  for  three  weeks, 
and  consists  of  hot  baths,  hot  douches,  drinking  the  water,  hot  foot¬ 
baths,  and  subjecting  the  body  after  the  bath  and  douche  to  a  longer  or 
shorter  period  of  exposure  to  the  vapour  of  steam  in  the  “  salle 
d’aspiration”,  obtained  by  boiling  the  same  water.  Let  us  follow  out 
the  course  as  the  bather  is  recommended  to  take  it.  Owing  to  the 
large  and  increasing  numbers  of  those  who  come  to  take  the  waters,  it 
is  generally  the  fate  of  new  bathers  to  be  compelled  to  rise  at  3  A.M. 
for  their  baths.  In  the  first  place,  they  go,  or  are  carried  in  sedan 
chairs,  to  the  spring,  where  they  drink  a  glass  of  the  water.  Then  they 
go  to  the  bath-rooms,  which  are  in  the  same  building,  where  they  have 
a  hot  bath  (from  90°  to  1130  Fahr.)  for  ten,  twenty,  thirty  minutes,  or 
even  longer.  This  is  very  comforting,  the  water  feeling  at  first  some¬ 
times  just  a  little  too  hot,  and  causing  also,  sometimes,  a  sensation  of 
dyspnoea;  but  this  immediately  passes  off,  and  the  patient  surrenders 
himself  to  the  enjoyment  of  the  bath.  The  little  bath-rooms  are  fur¬ 
nished  with  bells,  by  means  of  which  an  attendant  can  be  summoned 
in  case  of  necessity ;  otherwise  the  attendant  returns  at  the  appointed 
time  at  the  end  of  the  bath  to  remove  the  patient’s  clothes,  to  prevent 
their  getting  wet,  and  to  turn  on  the  hot  douche.  The  water  comes  from 
this  either  in  one  stream  about  the  thickness  of  the  little  finger,  or  through 
a  rose.  In  either  case,  the  force  with  which  it  descends  is  very  consider¬ 
able  when  turned  fully  on;  but  it  can  be  regulated  by  means  of  a  tap. 
The  douche  lasts  for  ten  or  fifteen  minutes,  and  to  most  patients  is  very 
refreshing,  though,  if  continued  longer,  it  becomes  fatiguing,  and 
seems  to  induce  rheumatic  pains.  The  douche  over,  the  patient  is  im¬ 
mediately  wrapped  in  a  hot  linen  dressing-gown,  and  the  feet  rolled  in 
hot  towels,  and  thus  dried.  There  is  no  rubbing  of  any  consequence, 
only  sufficient  to  dry  one.  Some  patients  are  recommended  to  take 
only  the  bath;  others  to  take  only  the  douche;  while  others,  again,  sit 
in  a  half-bath,  covering  the  lower  limbs  only,  while  the  douche  is 
administered.  Instead  of  this  bath  and  douche,  the  foot-bath  alone 
may  be  given ;  the  patient  sitting  with  the  feet  immersed  in  hot  water 
for  half  an  hour  or  longer,  as  the  case  may  be.  After  this,  patients  are 
carried  to  the  etablissement  des  vapeurs  across  the  square,  for  the 
purpose  of  inhaling  the  steam.  For  this,  it  is  necessary  to  dress  in  a 
loose  costume  of  thick  flannel  made  for  the  purpose,  as  all  garments  be¬ 
come  speedily  saturated  with  the  vapour.  Wooden  sabots  are  also  recom¬ 
mended  and  invariably  worn  by  the  bathers,  to  keep  the  feet  from  the 
wet  stone  floors.  The  salle s  <P aspiration  are  three  rooms  about  eighteen 
feet  by  thirty-six  feet,  which  are  filled  with  steam  constantly  rising 
from  the  mineral  water  through  two  funnels  in  each  floor.  Theo¬ 
retically,  the  three  rooms  ought  to  be  kept  at  temperatures  of  730, 
77°,  and  88°;  but  practically,  especially  as  the  morning  advances  and 
the  steam  more  and  more  fills  the  rooms,  they  are  somewhat  hotter 
than  this.  Here  patients  are  recommended  to  stay  from  twenty  minutes 
to  an  hour,  inhaling  the  steamy  vapour  from  the  mineral  waters.  They 
walk  about,  or  sit  on  chairs  provided  for  them,  presenting  a  grotesque 
and  ghostly  appearance,  as  the  outlines  of  the  peculiar  garments  are 
dimly  seen  by  candlelight  through  the  thick  mass  of  vapour  that  fills  the 
rooms.  It  is  impossible  to  recognise  anyone  at  more  than  a  yard’s  dis¬ 
tance.  The  immediate  effect  of  the  inhalation  is  generally  to  produce 
free  perspiration,  for  which  the  previous  hot  bath  and  douche  are  a  good 
preparation.  After  this,  patients,  warmly  covered  with  great-coats 
or  cloaks,  are  carried  back  to  the  source  for  another  glass  of  water,  and 
thence  to  their  hotel,  where  they  immediately  return  to  beds  thoroughly 
heated  by  warming-pans ;  and,  after  a  cup  of  hot  coffee,  try  to  sleep  for 
an  hour  or  two,  according  to  the  time  at  which  they  have  been  previ¬ 
ously  roused  for  the  treatment.  The  hour  for  dejeuner  being  10.30,  this 
arrangement  is  a  convenient  one;  and  many  patients  prefer  to  remain 
in  bed  until  this  time,  although  the  doctors  do  not  order  more  than  an 
hour’s  stay  in  bed.  It  is  evident,  in  the  absence  of  any  cold  applica¬ 
tion  after  the  hot  bath,  that  some  such  arrangement  as  this  is  necessary, 
in  order  to  allow  the  subcutaneous  muscular  fibre  to  recover  its  tone, 


and,  by  closing  the  pores,  to  prevent  persons  from  taking  cold.  Ac¬ 
cordingly,  the  medical  men  lay  great  stress  upon  this  adjunct  to  the 
treatment;  and  it  is  a  curious  fact  that  the  most  delicate  persons, 
exceedingly  susceptible  to  cold  at  home,  seem  never  to  take  cold  under 
this  regime.  Not  only  so;  it  seems  to  enable  them  to  bear  the  outside 
cold  much  better  for  the  rest  of  the  day,  much  in  the  same  way,  pro¬ 
bably,  as  persons  who  have  returned  to  England  after  residence  in  a 
hot  climate  feel  the  cold  of  the  first  winter  much  less  than  they  do  sub¬ 
sequent  ones,  or  than  they  expected. 

The  establishment  is  now  in  the  possession  and  under  the  manage¬ 
ment  of  the  arrondissement ;  and,  as  might  be  expected,  the  arrange¬ 
ments  are  very  orderly  and  methodical.  The  poor  have  not  been  for¬ 
gotten.  On  the  ground-floor  are  large  baths  called  “  piscines”,  capable 
of  receiving  a  dozen  or  more  patients  at  once.  The  patients  in  the 
hospital  may  be  admitted  gratis  on  presenting  an  order  from  one  of  the 
doctors,  and  others  pay  small  amounts  in  proportion  to  their  means. 
In  addition  to  chest-affections  in  general,  great  attention  has  been  paid 
to  the  treatment  of  diseases  of  the  mucous  membrane  of  the  nose, 
pharynx,  and  Eustachian  tubes.  The  little  instruments  for  the  admi¬ 
nistration  of  the  naso-pharyngeal  douche  are  well  worthy  of  notice, 
affording  as  they  do  a  far  more  effective  means  than  the  ordinary 
syringe  supplies  of  douching  the  whole  naso-pharyngeal  tract.  The  in¬ 
struments  are  very  simple,  and  consist  of  a  bone  or  ivory  or  amber 
nose-piece,  which  is  inserted  into  either  nostril,  the  open  end  being 
directed  slightly  upwards  as  well  as  backwards.  The  douche  is  let  on 
or  off  by  means  of  a  small  valve  worked  by  the  thumb,  and  the  flow  of 
water  is  obtained  by  hydraulic  pressure  in  the  ordinary  way.  The  tap 
either  allows  or  stops  the  flow  at  will;  and  the  arrangement  is  such  as 
could  easily  be  adapted  to  being  worked  by  an  India-rubber  syringe, 
failing  the  proper  disposition  of  cisterns  containing  the  mineral  water, 
such  as  exists  at  the  Mont  Dore.  On  being  directed  into  the  nostril 
upwards  and  backwards  as  described,  the  mineral  water  impinges 
obliquely  upon  the  upper  part  of  the  posterior  wall,  and  is  thus  driven 
gently  into  the  opposite  nostril,  through  the  open  mouth  of  which  it 
thus  escapes.  After  a  little  practice,  therefore,  the  patient  can  irrigate 
the  whole  of  the  nasal  and  upper  part  of  the  pharyngeal  mucous  mem¬ 
brane  by  a  stream  of  mineral  water  inserted  into  one  nostril,  and  emerg¬ 
ing,  after  having  performed  the  circuit,  from  the  other.  I  saw  patients  so 
acting  on  themselves,  and,  after  a  few  seconds’  trial,  was  able  to 
manage  it  for  myself.  How  useful  such  a  method  must  be  for  treating 
all  thickenings  of  this  part  of  the  mucous  membrane,  ozsenas,  chronic 
inflammation  of  the  Eustachian  tubes,  etc.,  may  easily  be  imagined. 

Another  point  to  which  attention  has  been  given  at  the  Mont  Dore 
(and  which,  as  well  as  all  the  other  arrangements,  I  was  able  thoroughly 
to  inspect,  through  the  courtesy  of  Dr.  Colladon,  who  spared  neither 
time  nor  trouble  to  enable  me  to  see  and  understand  everything)  is  what 
is  there  called  “ pulverisation ”.  This  process  consists  of  dividing  the 
jet  of  mineral  water  into  a  very  fine  spray  or  powder,  so  to  say,  which  can 
in  this  form  be  inhaled,  and  so  carried  by  the  air  well  into  the  larynx 
and  bronchial  tubes.  The  pulverisation  is  effected  by  causing  a  jet  of 
water  to  impinge  forcibly  on  the  back  of  a  little  metal  plate.  By  this 
means,  it  is  broken  up  into  a  very  fine  spray;  and  it  appears  certain, 
from  a  discussion  that  took  place  in  Paris  at  the  Academy  of  Medicine, 
and  in  which  a  large  number  of  eminent  men  took  part,  that  this  very 
finely  divided  jet  of  spray  actually  enters  the  lungs  and  acts  on  the 
mucous  membrane. 

Physiological  Effects  of  the  Waters. — When  drunk,  the  waters  cause 
first  a  slight  feeling  of  warmth  at  the  stomach ;  and,  if  taken  in  moderate 
quantities  (three  or  four  glasses  a  day),  they  usually  cause  constipation, 
more  or  less  pronounced.  In  large  quantity,  they  may  induce  diarrhoea 
as  a  primary  effect,  to  be  followed,  according  to  the  general  law  of 
organic  action,  by  subsequent  constipation.  The  appetite  is  increased, 
or  at  least  not  diminished.  Whether  in  consequence  of  the  diet,  which 
was  very  deficient  in  vegetables  owing  to  the  bad  season,  or  as  a  conse¬ 
quence  of  the  treatment  in  general,  I  cannot  say,  but  I  found  the 
digestion  rather  upset.  There  is  almost  always  induced  a  great  and 
continual  thirst,  very  difficult  to  satisfy;  and  I  thought  that  the  large 
quantities  of  fluid,  taken  on  this  account,  to  some  extent  accounted  for 
the  derangement  of  digestion  and  the  feeling  of  weight  at  the  stomach 
which  I  experienced.  The  doctors  recommend  water  with  a  small  pro¬ 
portion  of  coffee  (a  tablespoonful  or  two  in  the  tumblerful),  for  the 
purpose  of  overcoming  the  thirst,  and  this  acts  fairly  well,  though 
nothing  seems  able  quite  to  relieve  one  from  this  discomfort.  For  the 
constipation,  the  remedy  recommended  was  one  new  to  me,  but  which 
was  effectual,  and  deserves  to  be  more  wfidely  known.  It  consists  of  an 
infusion  in  cold  fresh  water  of  whole  linseed.  The  seeds  are  set  to 
macerate  over  night,  and  the  liquor,  which  is  of  a  thick  glairy  consist¬ 
ence,  almost  like  uncooked  white  of  egg,  is  added  in  about  equal 
quantity  to  the  vtn  ordinaire  taken  at  breakfast.  The  effects  are  satis- 
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factory  after  the  use  of  about  half  a  tumblerful  in  this  form  twice  a  day. 
The  mixture  is  not  unpleasant,  though  it  sometimes  causes  a  little 
sriping.  As  a  remedy,  it  is,  of  course,  superior  to  ordinary  purgatives, 
which  should  never  be  used  to  combat  chronic  or  recurring  constipa¬ 
tion  ;  but  it  seems  to  me  to  share  some  of  the  objections  to  be  charged 
against  these,  and  to  act  somewhat  after  the  same  fashion.  Both  I 
think  much  inferior  to  a  remedy  whose  use  I  have  not  seen  anywhere 
recommended,  but  which  I  have  used  now  for  some  years  with  the  most 
excellent  results,  and  without  any  drawback  of  any  kind.  This  is  simply 
the  whole  grain  of  wheat,  taken  after  the  grain  has  been  thrashed,  but 
before  it  goes  to  the  miller  to  be  ground.  The  grain  has  a  light  brown 
colour,  due  to  the  thin  covering  which  surrounds  the  white  glutinous 
and  farinaceous  matter  inside.  It  is  put  into  a  pan  with  just  as  much 
water  as  will  cover  it,  and  must  be  slowly  boiled  till  the  covering  bursts 
and  shows  the  white  inside,  in  much  the  same  way  as  occurs  in  cooking  a 
potato.  This  generally  happens  in  from  two  to  three  hours,  but  some¬ 
times  requires  four.  The  best  wheat  should  be  used,  as  inferior  sorts 
sometimes  cause  a  little  griping.  After  boiling,  the  cook  may  serve  it 
in  whatever  way  is  most  palatable.  It  is  not  bad,  though  a  little  insipid 
if  taken  quite  plain  ;  but  it  can  be  used  with  white  sauce  as  a  side-dish 
at  luncheon  or  dinner,  or  both,  and  it  is  also  very  palatable  if  served 
with  savoury  sauce,  or  it  may  be  made  into  puddings  if  preferred.  In 
any  form,  it  is  quite  curative  of  simple  constipation,  due  to  atony  of  the 
intestine,  large  or  small ;  while  It  has  the  advantage  of  being  at  the  same 
time  a  wholesome  food,  which  has  sometimes,  in  my  hands,  not  only 
cured  the  constipation  for  which  it  was  recommended,  but  also  put  an 
end  to  the  heart-burn  which  is  a  frequent  precursor  of  chronic  rheu¬ 
matism  in  persons  of  that  diathesis.  The  modus  operandi  evidently  is  that 
of  acting  as  a  gentle  excitor  of  the  intestinal  peristaltic  action,  much 
in  the  same  way  as  brown  bread — to  which,  however,  it  is  much  superior. 

Perhaps  the  most  marked  effect  of  these  waters  is,  however,  that  on 
the  skin.  The  slightest  exertion  induces  free  perspiration,  and,  even 
without  any  exertion,  the  patient  finds  himself  covered  with  sweat.  For 
this  reason,  bathers  are  recommended  not  to  take  long  walks  or  rides, 
as  the  cold  winds- from  the  mountains,  sweeping  down  on  persons  whose 
skin  is  acting  freely,  may  induce  dangerous  chills.  I  was  never  quite 
certain  that  the  free  sweating  I  experienced  was  not  partly  due  to  the 
hot  baths  and  subsequent  exposure  to  the  hot  steam  of  the  “  salle 
d’aspiration”,  as  much  as  to  the  drinking  of  the  water.  As  I  never  took 
more  than  three  glasses  a  day,  and  generally  only  two,  I  think  this 
must  have  been  so.  At  least  I  imagine  that  if,  in  England  for  example, 
a  person  were  subjected  to  a  hot  bath  (say  of  sea-water)  for  ten  or  nf- 
teen  minutes,  then  to  a  douche  of  the  same  for  a  similar  length  of  time, 
and  were  then  sent  to  inhale  steam  for  forty  or  fifty  minutes,  he  would 
probably  find  himself  in  a  day  or  two  suffering  from  enfeeblement  and 
sweatings,  much  as  the  bathers  do  at  the  Mont  Dore.  The  feebleness 
is  also  very  characteristic,  and,  while  the  treatment  lasts,  patients 
find  themselves  disinclined  for  exertion,  and  unable  to  walk  or  climb  as 
they  are  accustomed.  The  heart's  action  seems  to  be  enfeebled  for  the 
time  being,  as  is  also  the  muscular  energy  in  general.  After  getting 
into  bed  from  the  “  salle  d’aspiration”,  the  patient,  who  is  recommended 
to  sleep  for  an  hour  if  he  can,  often  finds  himself  unable  to  do  so,  owing 
to  a  feeling  of  excitement  of  the  brain,  coupled  with  a  sensation  of 
throbbing  or  thumping  in  the  head,  as  if  the  heart  was  acting  very 
forcibly,  which  no  doubt  is  the  case.  Physiologically  speaking,  I  have 
no  doubt  that  the  baths  first  excite  and  then  diminish  the  heart’s  action, 
for  which  reason  one  thoroughly  agrees  with  the  first  recommendation 
of  the  doctors,  who  say  that  patients  suffering  from  affections  of  the  heart 
ought  not  to  go  to  the  Mont  Dore. 

Therapeutic  Effects  of  the  Treatment— The  waters  of  the  Mont  Dore 
are  said  to  be  specially  useful  in  two  classes  of  cases  :  1.  In  affections 
of  the  respiratory  organs;  2.  In  affections  of  a  rheumatic  nature.  There 
can,  I  think,  be  no  doubt  that  the  treatment  there  pursued  has  been 
beneficial,  year  by  year,  to  a  large  and  increasing  number  of  persons. 
To  begin  with  the  rheumatic  cases,  we  should  expect  satisfactory  results 
to  rheumatic  affections  from  waters  containing  a  considerable  amount  of 
alkaline  compounds.  Of  course,  in  all  places  of  this  kind,  it  must  not 
be  forgotten  that,  in  addition  to  all  the  direct  effects  of  treatment  such 
as  patients  might  have  at  their  own  homes,  there  are  to  be  considered 
the  adjuncts  of  perfect  leisure,  ease  of  mind,  fresh  air,  and  change  of 
scene  and  diet.  In  the  case  of  the  Mont  Dore,  there  are  to  be  added  a 
dry,  sandy,  and  gravelly  soil,  very  suitable  both  for  rheumatic  patients 
and  those  suffering  from  chest  affections;  and  also  the  invigoration 
caused  by  mountains  whose  appearance  is  continually  changing  under 
the  influence  of  sunshine  and  cloud  and  storm,  and  which  give  to  the 
air  coming  down  from  them  the  same  bracing  character  that  is  found  in 
that  of  the  Scotch  Highlands  or,  still  better,  in  Switzerland.  Speaking 
generally,  these  natural  agents  have  so  beneficial  an  influence  that  many 
patients  would  recover,  or  at  least  much  improve,  under  them,  even  if 
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their  ailments  had  not  been  diagnosed,  and  if  no  medical  man  had 
ordered  them  to  any  given  place.  Let  us  allow,  however,  in  accordance 
with  the  weight  of  medical  opinion,  that  the  30  or  40  grains  of  mineral 
matter  in  each  litre  of  the  waters  drunk,  or  bathed  in  have  therapeutic 
influence  as  resolvent,  diuretic,  diaphoretic,  alterative,  and  tonic  agents; 
let  us  admit  that  the  alkaline  salts  and  the  traces  of  lithia,  calcium 
rubidium,  etc.,  combat  the  rheumatic  diathesis,  and  that  the  arseniate 
of  soda  and  the  bicarbonate  of  the  protoxide  of  iron  brace  up  the 
altered  rheumatic  patient,— after  all  these  have  been  duly  considered, 
the  question  remains  :  Are  these  the  only  factors  in  the  cure,  or  is  there 
anything  else  to  be  taken  into  account  ?  We  may  even  admit  that  the 
combination  of  these  constituents,  in  a  natural  water,  has  an  effect  much 
more  powerful  and  emphatic  than  we  could  hope  to  obtain  by  the  ad¬ 
ministration  of  the  ingredients  in  an  artificial  solution.  Natural  serum 
sanguinis,  for  example,  has  properties  which  no  artificial  imitation, 
however  close,  has  ever  yet  succeeded  in  attaining,  or  may  be  hoped  to 
attain.  I  cannot  help  thinking,  however,  after  allowance  has  been 
made  for  all  arguments  of  this  kind,  that  part  of  the  secret  .of  the  cure, 
even  in  rheumatic  cases,  is  due  to  the  form  of  the  application  as  much 
as  to  its  nature ;  while  in  chest-affections,  I  am  sure  this  is  so.  In  the 
case  of  rheumatism,  there  can  be  little  doubt,  that  the  free  carbonic  acid 
acts  as  a  calmative  of  the  accompanying  pain.  At  other  places  (Saint 
Nectaire,  for  instance),  baths  of  carbonic  acid  gas  are  given  to  relieve 
neuralgic  pains,  and  particularly  sciatica,  before  patients  can  bear  baths 
of  mineral  water.  But,  in  addition  to  this,  I  think  the  hot  baths  and 
hot  douches  must  exert  an  influence  much  more  powerful  than  could  be 
hoped  for  from  cold  applications  of  the  same  ingredients.  In  chest- 
affections,  there  can  be  no  doubt  that  this  is  the  case  the  hot.  baths 
and  douches  there  acting  as  large  fomentations  would.,  and  soothing  all 
irritation ;  while  they  cause  a  feeling  of  weakness  and  increase  the  action 
of  the  skin,  just  as  hot  poultices  would  do.  In  the  ‘.‘salle  d  aspiration  , 
the  patient  maybe  looked  upon  as  being  enveloped  in  poultices.allover, 
and  as  having  similar  applications  all  along  the  interior  of  his  inflamed 
mucous  membranes  as  well,  since  the  steam  penetrates  all  the  inner  part 
of  the  breathing  organs,  and  acts  as  a  calmative  agent,  soothing  all  the 
irritation  and  reducing  the  thickening  there.  We  are  not  therefore, 
surprised  to  hear  the  unanimous  verdict.,  both  of  doctors  and  patients, 
as  to  the  benefit  the  bathers  experience  in.  all  forms  of  bronchitis,  and  in 
those  cases  of  chronic  recurrent  pneumonia  that  so  often  end  in  soften¬ 
ing  of  the  lungs  with  deposition  of  tubercle,  night-sweats,  diarrhoea, 
and  death.  As  to  the  effects  in  tubercular  consumption,  I  beg  to  refer 
the  reader  who  may  wish  to  know  what  has  been  done  at  the  P  Iont 
Dore  to  the  work  of  the  late  Dr.  Boudant,  published  (1877)  after  an 
experience  of  twenty  years  had  enabled  him  to  state  authoritatively  what 
the  powers  of  the  waters  were.  Dr.  Boudant  was  well  acquainted  with 
the  progress  of  medicine,  from  the  time  of  Laennec,  both  in  t  ranee  and 
in  Germany.  As  might  have  been  expected,  he  supported  the.  views  of 
the  French  pathologists,  rather  than  those  held  on  the  other  side  of  the 
Rhine  ;  but  his  remarks  are  all  fair  and  judicial.  .  There  is  not.  space 
here  for  much  quotation ;  but  the  following  passages  indicate  his  opinions. 
After  remarking  upon  the  terrible  character  of  pulmonary  consumption, 
and  the  folly  of  those  medical  men  who  have  mistaken  accidental  cures 
for  examples  of  a  general  law,  he  says  :  “  Nevertheless  the  waters  of 
Mont  Dore  may  moderate  and  relieve  the  affection,  and  occasionally 
cure  it  if  it  is  accidental  and  of  slow  and  sluggish  progress,  and  if  cir¬ 
cumscribed  and  in  its  initial  stage.  Finally,  in -certain  cases,  our  treat¬ 
ment  contributes  to  the  cicatrisation  of  .  larger  or  smaller  vomica,  by 
means  of  the  water  drunk  and  used  for.  inhalation..  This  last  means  is 
a  true  topical  treatment,  comparable  with  the  dressing  of  a  wound,  and 
whose  phases  of  cicatrisation  it  is  extremely  curious,  as  well  as  interest- 
fog  to  follow.  In  certain  circumstances,  this  process  takes  place  even 
rapidly  either  by  the  approximation  of  the  sides  of  the  cavities  with 
occlusion  of  them,  or  by  cicatrices  at  the  free  surfaces,  or  by  depressions 
more  or  less  excavated.  Frequently,  when  the  cavities  are  c  osed,  the 
fong  sfoks  and  Sening  may  be  observed  at  one  or  more  points  of  the 
chest-wall,  particularly  at  the  upper  part,  at  the  subclayicular  region 

Thirwriter  then  proceeds  to  remark  upon  phthisis  in  general,  and 
sums  up  his  remarks  in  the  following  conclusions. 

T.  There  are  two  kinds  of  pulmonary  phthisis-the  tubercular  and 

the  pneumonic  caseous>  by  infiltration  grey  gelatinous  purulent, 

and  finally  ulcerative.  They  are  less  grave,  less  frequent,  more  suscep¬ 
tible  of  cure  than  the  former,  and  almost  always  unaccompanied  by 

^ ^Tand ^4 1 S A  differential  diagnosis  can  be  generally  made,  between 
thlse  two"  kinds  •  but,  in  diagnosing  tubercular  phthisis,  it  is  almost 
more  important  to  take  account  of  the  circumstances  corroborative, 
hereditary^and  organic  appertaining  to  the  case,  than  of  the  signs  fur¬ 
nished  by  inspection,  auscultation,  percussion,  etc. 
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5  and  6.  There  is  no  specific  remedy  for  tuberculosis.  Good  is  ob¬ 
tained  by  attention,  for  the  most  part,  to  hygienic  rules. 

7.  The  study  of  diathesis  and  of  circumstances,  hereditary  or  ac¬ 
quired,  in  the  constitution,  is  of  the  utmost  importance. 

8.  Once  tuberculosis  or  granular  degeneration  have  been  set  up,  it  is 
most  important  to  observe  their  presence  in  the  lung  whose  tissue  they 
congest  or  inflame  in  a  manner  quite  peculiar.  Attention  should  then 
be  directed  to  such  symptoms  as  haemoptysis,  more  or  less  frequent  and 
copious,  to  cough,  etc. 

9.  Medical  aid  should  be  directed  to  favouring  the  tolerance  or  eva¬ 
cuation,  and  then  the  cicatrisation  of  cavities,  since  therapeutics  do  not 
directly  attack  tuberculosis. 

10.  For  centuries  certain  mineral  waters  have  been  found  useful  in  this 
affection.  Among  them  are  the  Mont  Dore,  Bonnes,  and  Cauterets. 

11.  When  these  waters  do  not  cure,  they  have  at  least  the  advantage 
of  calming  the  cough,  checking  the  evening  fever,  arresting  sweats,  etc. 

12.  Finally,  it  is  important  to  delay  the  progress  of  this  affection  and 
to  enable  the  patient  to  arrive  at  that  period  of  life  where  the  functions 
come  into  definite  equilibrium. 

As  an  example  of  the  caie  with  which  Dr,  Bertrand  preserved 
accounts  of  his  cases,  and  of  the  effects  of  the  treatment,  I  take  this 
case,  entitled  by  him  Observation  68. 

Tubercular  Phthisis  of  the  Upper  Part  of  Both  Lungs.  Slight 
Hcemoptysis  on  Three  Different  Occasions.  Marked  Oppression  in 
Going  up  Stairs  or  Walking  up  Hill;  Wandering  Pains  in  the  Chest, 
dreat merit  in  1859.  Apparent  Cure.  Return  in  1861  and  1862 
Permanent  Cure  thereafter.  At  different  times ,  two  other  Courses  of 
the  Waters  as  Prevent atives.—In  1859  Madame  P.,  of  Paris  during  the 
winter  and  of  Berry  in  summer,  32  years  of  age,  with  four  children,  of 
delicate  organisation,  nervous,  rather  lymphatic,  regular,  was  attacked 
two  years  before,  by  an  illness,  which  left  a  tracheo-bronchitis  aggra¬ 
vated  by  cold  and  damp,  so  as  to  induce  bloody  expectoration  and  fugi¬ 
tive  pains  in  the  chest.  As  she  daily  became  thinner  as  a  consequence 
of  mal-nutrition,  her  medical  adviser  sent  her  to  the  Mont  Dore,  in  the 
hope  of  arresting  a  phthisis  which  announced  its  approach  by  rapid 
steps,  with  dry,  crackling  sounds  at  certain  points  of  the  lungs,  and 
moist  at  others. 

From  the  first  examination,  the  diagnosis  of  this  grave  malady  was 
not  doubtful,  the  stethoscopic  sounds  above  mentioned  were  manifest 
and_,  in  addition,  the  respiration  was  short,  harsh,  with  much  prolonged 
^xpiration  and  remaikable  subscapular  dulness,  and  here  and  there  dif¬ 
fused  pectoriloquy:  all  these  symptoms  were  more  marked  on  the  right 
than,  the  leit  side.  On  the  other  hand,  the  appearance,  the  general 
bearing,  and  the  difficulty  of  respiration,  all  denoted  a  real  disease  of 
the  lungs,  at  the  same  time  that  a  slight  dry  cough  followed,  seldom  by 
muco-purulent  expectoration,  and  night  sweats  preceded  generally  by  a 
slight  evening  pyrexia,  with  haemoptysis  to  the  extent  of  half  a  glassful 
of  blood,  eight  days  before  her  departure  for  the  Mont  Dore,  which 
hurried  her  departure,  all  tended  to  confirm  the  diagnosis. 

Treatment.— This  consisted  of  three  half  glasses  of  mineral  water 
mixed  with  milk  (in  some  cases,  where  the  water  is  not  well  borne 
a,oneo>  it  is.  well  to  mix  it  with  milk),  demi-baths  at  the  Cesar  spring 
93  F.,  inhalations  for  half  an  hour.  She  was  directed  to  have  the 
regimen  of  the  hotel,  the  digestive  organs  showing  no  evidence  of  being 
out  of  order  ;  to  walk  in.  the  fir  plantations  when  the  sun  was  shining, 
and  totalk  as  little  as  possible.  About  the  eighthday,  menstruation  coming 
on,  she  was  directed  to  omit  the  demi-bath,  have  four  half-glasses  of  mine¬ 
ral  water  without  milk,  and  inhalation  for  forty  minutes ;  as  soon  as  the 
menses  ceased,  to  recommence  the  demi-baths;  a  certain  amount  of  san- 
guinolent  expectoration  making  itsappearance,  thered  colour  of  the  sputum 
disappeared.  Pour  days  later  she  w'as  ordered  to  have  inhalation  in 
the  small  room  for  twenty  minutes,  and  forty-eight  hours  afterwards  in¬ 
halation  in  the  large  room,  and  to  have  four  glasses  of  the  water. 
Madame  B.  found  herself  improving,  and  continued  the  treatment  till 
the  twenty-first  day.  She  went  aw'ay  in  the  best  possible  condition  : 
auscultation  was,  so  to  say,  normal,  percussion  the  same,  and  the  whole 
appearance  denoted  health. 

I  expected  to  see  this  lady  again  the  next  year, as  we  had  agreed  ; 
but  having  become  pregnant  in  the  meantime,  she  could  not  come. 
She  was  delivered  during  the  thermal  season  of  i860  of  twins,  and  w'as 
unable  to  return  till  the  season  of  1861,  in  a  state  w'orse  than  on  the 
previous  occasion  :  the  face  yellow,  pale,  emaciation  general,  cough 
severe,  expectoration  muco-purulent,  and  often  bloody;  sibilus,  rhon- 
chus,  and  mucous  rales  at  the  right  apex;  gurgling,  pectoriloquy,  vocal 
resonance,  dulness,  respiration  short,  slow  fever;  in  fine,  tuberculosis 
passed  from  the  second  to  the  third  stage,  with  small  cavities.  Treat¬ 
ment  was  recommenced  as  on  .  the  former  occasion,  but  it  overexcited 
t  le  patient,  the  chest  being  irritated,  the  sputa  reddened,  and  on  the 
sixteenth  day  half  a  glassful  of  blood  was  expectorated  in  the  morning 


on  waking :  then  fever  followed,  in  consequence  of  which  treatment 
had  to  be  suspended  and  replaced  by  syrup  of  the  phosphate  of  iron,  four 
cuppings  over  the  chest,  and  pediluvia.  After  some  days  the  acute 
symptoms  disappeared,  when  warm  pediluvia,  and  two  half  glasses  of 
water  with  milk,  were  ordered.  The  health  appeared  to  be  returning, 
when  the  pediluvia  were  replaced  by  demi-baths,  so  as  to  produce  a 
revulsion,  and  she  was  ordered  20  minutes  of  the  water  pulverised.  Five 
days  later  she  had  four  half  glasses  of  water  with  syrup  of  gum  :  by 
little  and  little  the  water  was  taken  pure,  the  cough  became  quieted, 
and  there  was  no  more  blood  in  the  sputa,  which  became  less  abundant 
and  more  frothy  :  the  appearance  improved,  and  the  respiration  became 
easier.  In  brief,  Madame  P.  continued  the  treatment  which  did  her 
much  good,  and  she  left  on  the  25th  day  in  good  condition.  The  fol¬ 
lowing  season  she  was  scarcely  recognisable,  so  much  had  she  im¬ 
proved :  she  had  no  cough,  no  sanguinolent  expectoration,  her  only 
trouble  being  some  remaining  difficulty  of  breathing  when  walking 
quickly  or  going  up  hill ;  auscultation  was  good.  I  considered  Madame 
P.  as  cured ;  still  she  followed  the  treatment,  to  which  she  returned 
again  on  two  subsequent  occasions.  At  the  time  of  writing,  Dr. 
Boudant  says  of  her  :  “To-day,  without  being  robust,  the  health  re¬ 
mains  good,  and  I  have  no  doubt  that  Madame  P.  may  attain  advanced 
life  with  care”. 

This  is  by  no  means  the  only  case  that  might  have  been  chosen  in 
which  the  Mont  Dore  course  has  been  useful  in  phthisis.  Observations 
69>  7°>  71.  72.  etc.,  give  other  examples,  whose  fidelity  to  truth  I  am 
the  more  ready  to  credit  that  I  saw  several  cases  improving  during  my 
stay  at  the  place.  These  observations,  as  also  the  whole  book,  attest 
the  painstaking  carefulness  of  Dr.  Boudant,  who  also  describes  cases  of 
leucorrhoea  and  uterine  catarrh  cured  by  the  course  at  the  Mont  Dore. 

To  sum  up  :  the  course  is  suitable  for  the  treatment  of  affections  of  the 
tonsils,  pharynx,  and  uvula,  for  coryza  and  oztena,  for  inflammation  of  the 
Eustachian  tubes  spreading  to  the  middle  ear  and  causing  deafness;  for 
chronic  tracheitis  and  bronchitis;  for  phthisical  affections  in  general, 
even  when  accompanied  by  hremopytsis  (though  here  much  depends  on 
the  experience  and  skill  of  the  medical  attendant,  since  over-excitation 
might  induce  this  condition),  for  chronic  pneumonia  and  pleurisy;  for 
asthma;  for  articular,  but  especially  for  muscular  rheumatism;  and  for 
some  forms  of  dyspepsia  and  uterine  catarrh. 

It  only  remains  for  me  to  add  a  word  or  two  about  the  diet  and 
general  regimen.  Dr.  Boudant’s  opinion  was  that  in  general  patients 
eat  too  much  when  undergoing  the  treatment,  under  the  temptation  of 
good  cooking  and  the  diversity  of  dishes  for  which  the  hotels  are  famous. 
Pie  recommends  merely  a  moderate  allowance  of  meat,  with  a  free 
supply  of  fruits.  Strawberries,  cherries,  plums,  and  apricots  are  abun¬ 
dant  in  ordinary  seasons,  and  may  be  freely  taken  ;  but  pastry  should 
be  avoided.  I  have  already  mentioned  weak  coffee  as  a  means  of 
quenching  thirst;  and,  as  a  rule,  coffee  in  stronger  solutions  is  not  for¬ 
bidden,  nor  is  the  thin  vin  ordinaire  of  the  country.  It  is  well  to  go 
straight  on  with  the  treatment  when  it  has  oncebegun.  For  this  reason, 
women  should  try  to  arrange  so  that  it  is  not  necessary  to  intermit  it 
on  account  of  the  menses ;  but  should  these  appear,  the  rule  is  to  inter¬ 
mit  the  baths,  but  not  the  drinking  of  the  water,  nor  the  salle  d’aspira- 
tion,  which  are  continued  as  before. 


NOTE  ON  OOPHORECTOMY. 
By  LAWSON  TAIT,  F.R.C.S. 


The  discussion,  which  I  have  just  read  in  the  Section  of  Obstetrics  and 
Diseases  of  Women  of  the  American  Medical  Association,  on  June  1st 
hows  conclusiv ely  that  this  operation  is  accepted  amongst  our  trans¬ 
atlantic  brethren,  as  not  only  one  that  is  to  be  justified,  but  one  that  is 
to  be  welcomed  as  an  immense  addition  to  our  power  of  relieving 
suffering  women.  In  this  country,  it  has  not  yet  achieved  such  a 
position;  and,  therefore,  every  one  engaged  in  its  practice  is  bound  fully 
to  disclose  his  experience,  and  not  to  publish  only  successful  operations. 

To  establish  this  operation,  unlike  many  others,  two  steps  are  required. 
The  first  is  to  show  that  its  immediate  results  are  sufficiently  free  from 
danger  to  justify  its  performance  merely  as  a  matter  of  risk.  The  second 
is  to  show,  by  its  more  remote  results,  that  it  does  really  confer  upon 
the  sufferers  the  relief  which  theoretically  it  promises.  I  therefore 
propose  to  give  here  a  skeleton  history  of  all  the  cases  I  have  performed 
since  the  revival  of  the  operation.  Full  particulars  will  be  given  for 
each  case  in  future  communications  which  I  hope  to  make  to  the 
Journal.  Meantime,  the  following  experience — larger,  I  think,  than 
that  of  any  other  operator  but  Professor  Hegar — will,  I  think,  be  enough 
to  show  that  the  operation  is  far  more  free  from  risk  than  many  others 
long  since  accepted,  and  which  have  had,  in  my  opinion,  far  less  satis¬ 
factory  results  in  the  way  of  permanent  relief. 
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I. — Complete  Operations. 


No. 


■ 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

M 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 


Age.  M.  orS. 


26 

26 

34 

43 

28 

24 

21 

29 

22 

34 

37 

17 

23 

21 

47 
52 
34 

48 

36 

52 

42 

33 

38 

46 

39 
38 


34 

46 


Date  of 
Operation. 


S. 

S. 

S. 

M. 

S. 

S. 

S. 

M. 

M. 

M. 

M. 

S. 

M. 

S. 

w. 

w. 

M. 

s. 

s. 

s. 

s. 

M. 

S. 

S. 

M. 

M. 


M. 

M. 


Residence. 


Reason  for  Operation. 


July  19,  1879 
Dec.  5,  1879 
July  18,  1879 
Aug.  ii,  1879 
Oct.  3,  1879 
Oct.  15,  1879 
Nov.  22,  1879 
Jan.  3,  1880 
Feb.  9,  1880 
Feb.  13,  1880 
Mar.  18,  1880 
April  9,  1880 
April  23,  1880 
Aug.  8,  1879 
Oct.  18,  1879 
Nov.  30,  1879 
Jan.  13,  1880 
Jan.  17,  1880 
Feb.  26,  1880 

Mar.  10,  1880 
April  7,  1880 
April  9,  1880 
Aug.  28,  1879 
May  8,  1880 
April  22,  1880 
June  21,  1880 


Aug.  9,  1879 
I  April  22, 1880 


Leamington 

Stafford 

Leamington 

Birmingham 

Wednesbury 

Nuneaton 

Gloucester 

Leamington 

Wednesbury 

Hereford 

Birmingham 

Birmingham 

Birmingham 

Wellington,  Som. 

Leamington 

Cannock 

Brownhills 

Tipton 

Northampton 

Nottingham 

Leicester 

Birmingham 

Bilston 

Solihull 

Walsall 

Wolverhampton 


Birmingham 

Rugby 


Result. 


Condition  up  to  June  22nd,  1880. 


Dysmenorrhcea 

>1 

Menstrual  epilepsy  and  mania 
Dysmenorrhoea 


Menstrual  epilepsy  and  mania 
Dysmenorrhoea 
Menorrhagia  (cause  unknown) 
Haemorrhage  from  myoma 


Menorrhagia  from  hypertro¬ 
phied  ovaries 

Haemorrhage  from  Myoma 


Abscess  of  ovary 

II. — Incomplete 

I  Dysmenorrhoea 
Haemorrhage  from  myoma 


Recovery 


Complete  relief. 

if  '  a 

Great  relief ;  progress  satisfactory. 

Complete  arrest  of  epilepsy  ;  mania  slowly  disappearing. 
Complete  relief. 

Great  relief ;  progressing  satisfactorily. 

Complete  relief. 


Great  relief ;  progress  satisfactory. 

Relief  immediate  and  complete. 

Great  relief  (case  to  be  given  in  full  at  Cambridge). 
Relief  immediate  and  complete. 

Complete  arrest. 


No  haemorrhage  up  to  March  3rd  ;  since  lost  sight  of. 
Complete  arrest. 


Death 
Recovery 


Operations. 
Recovery 


Death 


Great  relief  given  by  strangling  both  broad  ligaments  by  ligatures,  as 
ovaries  were  so  adherent  they  could  not  be  removed. 

One  ovary  removed,  and  the  other  partly. 


In  twenty-five  completed  operations,  there  was  only  one  death,  and  I 
have  to  regret  ever  having  attempted  the  operation.  The  patient  in 
that  case  was  almost  moribund  from  haemorrhage  when  I  saw  her,  and  1 
certainly  would  not  undertake  such  a  case  again.  The  death  among  the 
incomplete  operations  warned  me  that,  unless  the  ovaries  can  be  fully 
removed,  they  had  better  not  be  touched.  .  - 

The  ultimate  results  will  be  given  after  twelve  months  have  elapsed 
from  the  operation  in  each  case. 

CLINICAL  MEMORANDA. 


THE  DIAGNOSIS  OF  ROTHELN. 

Having  met  with  some  cases  similar  to  those  described  as  rotheln,  I 
have  been  much  interested  in  the  correspondence  on  the  subject.  From 
what  I  have  seen,  my  conclusion  is,  that  rotheln  cannot  be  separated 
from  either  measles  or  scarlatina  ;  and  that  the  old  name  of  h)  >nd 
measles  exactly  describes  the  real  nature  of  the  affection  ;  for  I  have 
never  yet  met  with  a  case  presenting  any  characteristic  sign  not  common 
to  either  measles  or  scarlatina.  Until  I  do  so,  I  shall  continue  to 
believe  that  rotheln  is  a  hybrid  of  the  two  diseases.  That  a  child  may 
be  exposed  to  the  contagia  of  both  is  self-evident ;  and  that  the  patient 
may  be  affected  at  the  same  time  with  two  poisons  I  know  of  no  reason 
to  believe  impossible.  For  instance,  the  presence  of  the  syphilitic 
virus  is  by  no  means  protective  against  other  blood-poisons,-  but  still  it 
has  a  modifying  effect  upon  any  pathological  accidents  happening  to 
the  patient.  At  the  same  time,  it  appears  to  me  only  reasonable  to 
suppose  that,  in  the  hybrid  affection,  neither  disease  has  fair  play  as  it 
were  •  and,  just  as  the  infant  is  very  soon  susceptible  to  vaccine  lymph 
when'  vaccinaiion  is  imperfectly  performed,  so  the  fact  that  children  who 
have  suffered  from  rotheln  may  not  be  protected  from  either  measles  or 

scarlatina,  or  both,  is  accounted  for. 

In  rotheln,  the  majority  of  cases  exhibit  the  measles  type  rather  than 
that  of  scarlatina.  This  is  what  might  be  expected,  as  the  longer  incu¬ 
bative  period  of  measles  renders  the  patient,  already  in  the  latent  stage, 
likely  to  get  in  the  way  of  the  other  contagium,  and  thus  suffer  from 

scarlatina  superadded.  ,,  ,,  ,  T  c 

W.  Perrin  Brown,  L.R.C.P.E.,  etc.,  Bradford  Infirmary. 

The  recent  discussions  in  the  columns  of  the  British  Medical 
Journal  as  to  the  essential  nature  of  the  so-called  rotheln,  must  be 
my  excuse  for  referring  to  a  series  of  twenty-seven  cases,  occurring 
amongst  patients  of  the  Royal  Albert  Asylum  in  the  summer  of  1874, 
and  described  by  me,  under  the  designation  of  “Rubeola  Notha  ,  in  a 
paper  read  at  the  annual  meeting  of  the  British  Medical  Association  at 
Edinburgh  in  1875.  I  would  refer  those  who  take  interest  in  the  matter 


to  an  abstract  of  the  paper  published  in  the  Journal  for  August  21st, 
1875  (page  230);  but  my  present  object  is  to  put  in  evidence  more 
recent  experience  with  regard  to  the  same  cases,  which  may  tend  to 
throw  some  light  upon  the  vexed  question  of  the  relation  of  rotheln 
with  measles  and  scarlatina.  Of  the  twenty-seven  patients  referred  to 
in  the  above-mentioned  paper,  thirteen  have  remained  in  the  Institution 
up  to  the  present  time,  and  have  been  exposed,  in  1877  to  an  epidemic 
of  scarlatina,  and  in  1880  to  an  epidemic  of  measles,  both  of  which 
spread  pretty  extensively  through  the  establishment.  Of  these  thu.ecn 
patients,  no  fewer  than  five  had,  in  the  most  unmistakable  way,  both 
scarlatina  and  measles  in  the  successive  epidemics;  whilst  of  the  re.ff, 
two  had  measles  only,  and  one  scarlatina,  in  addition  to  rotheln. 
Thus  more  than  half  of  the  patients  remaining  under  observation  from 
the  rotheln  epidemic  were  subsequently  attacked  with  scarlatina  or 
measles,  the  majority  with  both  of  these  exanthems.  One  is  justified, 

I  think,’  in  concluding  from  these  observations  that  the  former  has  no 
protective  influence  against  the  latter.  Conversely,  it  is  noteworthy 
that  of  the  seven  patients  who  had  measles  in  1SS0,  only  one  was  said 
to  have  had  that  disease  previous  to  the  rotheln  epidemic.  This  patient 
had  at  any  rate,  a  well  marked  attack  of  measles  this  year.  The  other 
six  patients  who  had  rotheln  in  18741  und  escaped  the  measles  in  i8c.  o, 
are  reported  to  have  had  the  latter  in  infancy.  _  _ 

I  have  advisedly  left  out  of  consideration  in  this  communication  the 
fourteen  cases  making  up  the  twenty-seven  included  in  my  original 
paper,  several  having  died,  and  others  living  at  a  distance  with  their 
friends.  I  trust,  however,  that  the  statistics  given  above,  being  derived 
from  continuous  personal  observation,  may  not  be  without  value ;  and, 
so  far  as  they  go,  I  think  they  tend  to  confirm  the  views  of  those  who 
hold  with  Babirgton,  Squire,  and  Tilbury  Fox  that  in  spite  of  its 
resemblances  to  measles,  or  sometimes  scarlatina  the  affection  variously 
designated  “Rubeola  Notha”,  “Rotheln  ,  or  “Epidemic  Roseola  ,  is 
entitled  to  be  regarded  as  4<a  distinct  and  specific  exanthematic  .ever  . 
(Tilbury  Fox,  Skin-Diseases,  third  edition,  page  93.) 
v  1  G.  E.  Shuttleworth,  M.D.,  etc., 

Medical  Superintendent  Royal  Albert  Asylum,  Lancaster. 

A  CHERRY  IN  THE  CESOPHAGUS  OF  AN  INFAN  I . 

On  the  23th  of  June,  I  was  sent  for  to  attend  a  child  seven  months  old, 
who  was  said  to  be  nearly  choking  in  an  attempt  to  swallow  a  cherry. 
The  child  was  seen  to  put  a  cherry  in  its  mouth,  ana,  before  it  could  be 
prevented,  attempted  to  swallow  it.  A  short  paroxysm  of  apncea 
resulted  which  was  followed  by  inability  to  swallow,  the  child  crying 
constantly,  and  attacks  of  apncea  occurring  at  intervals.  On  passing  a 
full-sized  gum-elastic  catheter  down  the  oesophagus,  an  obstruction 
could  be  felt  just  above  the  cardiac  orifice  of  the  stomach,  which  resisted 
the  further  progress  of  the  catheter,  even  when  moderate  force  was  used. 
After  withdrawal  of  the  instrument  and  tickling  the  fauces  to  produce 
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retching,  so  as  to  dislodge  the  foreign  body,  a  second  introduction  suc¬ 
ceeded,  and  the  cherry  was  pushed  down  into  the  stomach.  The  sym¬ 
ptoms  ceased  and  did  not  return,  and  the  cherry-stone  was  passed  in 
the  motions. 

Though  such  cases  are  probably  not  uncommon,  this  one  presented 
a  feature  sufficiently  remarkable  to  deserve  a  passing  notice.  It  seems 
extraordinary  that  a  child  so  very  young  should  be  able  to  swallow  a 
foreign  body  of  such  a  size,  large  enough,  indeed,  to  have  caused 
obstruction  of  a  serious  nature  in  some  cases  of  adults. 

Charles  E.  Steele,  M.R.C.S.,  etc. 


SURGICAL  MEMORANDA. 


FOREIGN  BODIES  IN  THE  EAR. 

It  is  well  known  to  all  medical  practitioners  that  it  is  a  difficult  matter 
at  times  to  remove  foreign  bodies  from  the  ear.  Having  lately  come 
across  a  cherry-stone  firmly  impacted  in  that  organ,  I  failed  to  remove 
it  with  the  ordinary  instruments,  and  adopted  the  following  method 
with  complete  success.  Having  made  an  imitation  sucker,  such  as  boys 
use  for  lifting  stones,  by  attaching  a  small  piece  of  leather  to  a  strong 
thread,  I  cleaned  the  presenting  part  of  the  cherry-stone,  and  then 
applied  the  sucker,  previously  moistened  with  strong  cement.  By  means 
of  a  small  wire,  I  pressed  it  firmly  against  the  stone,  and  allowed  half 
an  hour  to  elapse  before  attempting  to  withdraw  it.  On  doing  so,  I 
found  a  considerable  pull  necessary  (as  the  stone  had  been  in  for  forty- 
eight  hours);  but  the  cement  had  adhered  so  firmly  that  I  had  no  diffi¬ 
culty  in  extracting  the  stone.  D.  McLeod,  Hawick,  N.B. 


REVIEWS  AND  NOTICES. 


Atlas  of  Obstetrics  and  Gynaecology.  Edited  by  A.  Martin, 
Docent  in  the  University  of  Berlin.  Second  Edition.  Translated  and 
edited,  with  Additions,  by  Fancourt  Barnes,  M.D.,  M.R.C.P., 
Physician  to  the  British  Lying-in  Hospital,  Assistant-Physician  to  the 
Royal  Maternity  Charity  of  London.  London  :  H.  K.  Lewis.  1880. 
This  valuable  and  classic  series  of  illustrations,  first  published  by  Pro¬ 
fessor  Edward  Martin  of  Berlin  in  1861,  has  long  had  a  great  reputa¬ 
tion  in  Germany  as  being  of  great  service  to  practitioners  as  well  as 
students  of  midwifery.  It  includes  ninety-eight  pages  of  plates,  with 
an  average  of  five  illustrations  on  each,  many  of  which  are  coloured,  and 
some  drawn  on  a  large  scale,  so  as  to  occupy  the  whole  page,  where 
this  has  seemed  desirable.  The  subjects  treated  range  through  the 
whole  of  midwifery  and  gynaecology,  beginning  with  normal  and  ab¬ 
normal  pelves,  and  ending  with  illustrations  of  some  of  the  most  im¬ 
portant  obstetric  and  gynecologic  instruments  used  in  Germany  and  in 
this  country. 

To  take  as  an  example  some  of  the  more  valuable  plates,  we  notice 
with  great  interest  Plate  24,  which  shows  a  whole  page  illustration  of 
the  vertical  section  of  a  normally  formed  pregnant  woman  about 
twenty-five  years  old,  after  death  from  hanging,  taken  from  a  frozen 
section.  This  interesting  plate,  which  was  published  by  Braune  in  his 
Atlas  of  Topographical  Anatomy,  has  perhaps  hardly  attracted  sufficient 
attention  from  gynaecologists,  and  has  hitherto  been  brought  principally 
under  the  attention  of  surgeons.  The  utilisation  of  frozen  sections  of 
this  kind  will,  we  believe,  open  up  a  new  and  useful  field  of  research 
to  gynaecologists  and  obstetricians.  Another  very  interesting  series  of 
plates  which  we  notice  is  Plate  42  and  following  pages,  showing  litho¬ 
graphs  from  heliotypes  of  the  pathological  relations  of  the  uterus  and 
its  appendages  in  retroflexion  and  retroversion  with  prolapse;  of  ante¬ 
flexion  at  various  angles;  and  of  the  changes  in  the  senile  uterus  and 
other  pathological  changes.  These  are  after  the  life-sized  photographs 
of  F.  Winckel. 

Illustrations  of  the  chief  obstetrical  instruments  used  in  this  country 
have  been  added  by  Dr.  Fancourt  Barnes  to  the  English  edition,  as 
well  as  some  plates  at  the  end,  which  he  has  selected  as  completing  the 
work  of  Martin,  showing  as  they  do  complete  procidentia,  fibroma 
uteri,  occlusion  of  the  vagina,  atresia  vaginae,  etc.  They  are  after 
Robert  Barnes. 

The  descriptive  letterpress  is  very  full  and  accurate,  and  the  whole 
makes  an  extremely  handsome  volume,  of  portly  yet  not  of  cumbrous 
size.  This  atlas  has  nothing  of  its  kind  to  compete  with  it  in  the  Eng¬ 
lish  language,  and  will  no  doubt  be  warmly  welcomed  by  obstetricians 
and  gynaecologists  and  students  of  the  advanced  class.  In  its  present 
dress,  with  gilt  edges  to  prevent  the  destructive  effect  of  dust,  and  half¬ 
bound  in  morocco,  it  is  a  very  handsome  library  book,  and  published 
at  so  moderate  a  cost  as  could  only  have  been  achieved  by  the  inter¬ 


vention  of  German  producers.  On  the  whole,  it  will  be  admitted  by  ’ 
all  who  avail  themselves  of  the  use  of  this  book,  that  Dr.  Fancourt 
Barnes  has  added  to  the  claims  to  the  confidence  of  the  profession, 
which  he  has  already  established  by  his  very  trustworthy  and  successful  1 
Manual  for  Midwives ,  in  editing  this  more  important  contribution  to  I 
gynecological  literature.  It  is  a  book  with  which  any  obstetric  phy¬ 
sician  may  be  proud  to  connect  his  name,  for  it  is  one  of  the  highest 
class  both  with  respect  to  learning  and  to  practical  usefulness. 


Contributions  to  Cardiac  Pathology.  By  John  Cockle,  A.M.,  ! 

M.D.,  F.R.C.P.,  Physician  to  the  Royal  Free  Hospital,  etc.  Pp. 

85.  Bailliere,  Tindall,  and  Cox.  1880. 

This  little  book  is  composed  of  a  revised  reprint  of  half  a  dozen  papers, 
all  more  or  less  noteworthy,  which  have  before  appeared  in  medical 
periodicals.  With  regard  to  cardiac  sounds,  murmurs,  movements,  etc., 
the  author  supplies  careful  minutely  clinical  descriptions  of  cases  he  has 
observed ;  and,  in  his  comments  upon  them,  he  shows  considerable 
skill  and  ingenuity  in  the  construction  of  hypotheses,  to  which  the 
attention  of  accomplished  observers  may  well  be  directed.  His  descrip¬ 
tions,  however,  are  sometimes  injured  by  the  undue  use  of  metaphorical 
adjectives,  and  his  hypotheses  are  sometimes  marred  by  obscurity  of 
phiase  and  inaccuracy  of  expression.  For  example,  on  page  8,  in  refer¬ 
ence  to  a  case  presenting  accentuation  of  the  second  sound,  we  read  : 

“  The  loud  second  sound  might  be  explained  on  the  hypothesis  that  the  , 
inflammation  of  the  aorta  had  induced  unusual  contractility  of  this 
vessel,  and  thus,  by  rendering  it  more  rigid,  making  it  a  better  con¬ 
ductor  of  sound.”  As  a  matter  of  fact,  how  can  it  be  alleged  with 
accuracy  that  inflammation  of  the  aorta  does  induce  unusual  contrac-  1 
tility  of  that  vessel  ?  Contractility  and  rigidity  in  the  aorta  are  cer¬ 
tainly  not  concurrent  qualities  ;  and  it  seems  open  to  question  whether 
increased  rigidity  in  the  wall  of  an  artery  makes  it  “a  better  conductor 
of  sound”.  Again,  on  page  12,  a  degenerated  aorta  is  described  as 
being  “nearly  converted  into  a  bony  tube”;  here  the  use  of  the  word 
“bony”  is  surely  not  accurate.  On  page  14,  a  fremitus  is  described  as 
being  “silvery”;  the  introduction  of  such  an  obscure  metaphor  into  a 
clinical  description  is  much  to  be  deprecated.  On  the  whole,  we  may, 
however,  conscientiously  recommend  this  book  to  working  physicians 
and  clinical  observers ;  its  chapters  are  clearly  founded  on  earnest 
practical  work,  and  they  exhibit  also  satisfactory  evidences  of  much 
literary  research. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  SULIS  WATER. 

This  water,  which  is  practically  the  “Bath  waters”  saturated  with  car¬ 
bonic  acid  gas,  should  form  a  valuable  addition  to  the  resources  of  the 
physician^desiring  to  administer  a  mild  chalybeate.  Most  iron  waters, 
and  the  ordinary  Bath  water  when  not  thus  impregnated  with  carbonic 
acid,  deposit  their  carbonate  of  iron  in  the  form  of  the  well-known  rusty 
oxide  of  iron,  which  distinguishes  the  drinking  glasses  or  bottles  which 
have  served  for  the  supply  of  iron  waters.  The  excess  of  carbonic  acid 
gas  forced  into  the  water  here  prevents  the  deposit,  and  Professor  Att- 
field  finds  that  the  carbonate  of  iron  which  is  contained  in  the  natural 
water  is  practically  undiminished  in  the  bottled  aerated  water.  These 
circumstances  should  recommend  this  chalybeate  as  one  which  the  phy¬ 
sician  can  prescribe  with  confidence  in  suitable  cases  :  in  many  iron 
waters  now  in  use  it  will  be  found  that  the  majority  of  the  iron  which 
this  water  originally  contained  when  it  issued  from  the  source  is  depo¬ 
sited  on  the  sides  and  at  the  bottom  of  the  bottle,  and  that  the  patient 
who  drinks  the  water  gets  very  little  of  the  ferruginous  element  for 
which  it  is  recommended  to  him. 


Bequest. — The  late  Mr.  W.  S.  Dixon,  ironmaster,  has  left  for 
division  between  the  Western  Infirmary  and  Royal  Infirmary,  Glasgow, 
the  sum  of  ^10,000.  It  is  stated  that  if  an  Infirmary  should  be  erected 
on  the  south  side  of  the  river  about  Crosshill  or  Govanhill,  that  Mr. 
Dixon  has  left  instructions  that  the  above  sum  should  go  to  it  in  pre¬ 
ference  to  the  before-mentioned  Infirmaries.  Such  an  Infirmary  for 
the  south  side  has  been  proposed  before  this,  but  never  carried  into 
effect,  owing  to  dull  trade  and  other  circumstances  ;  but  the  prospect 
of  securing  ,£1 0.000  may  cause  the  scheme  to  be  taken  up  in  earnest. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


fljc  (Sritisl)  Btchifitl  Journal. 
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GOVERNMENT  BILL  FOR  THE  SALE  OF  INDULGENCES 
FROM  VACCINATION. 

In  another  column  will  be  found  a  report  of  the  meeting  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association,  held  to 
consider  the  Bill  which  the  present  Government  has  unhappily  intro¬ 
duced  for  the  abolition  of  continued  penalties  for  infractions  of  the  vac¬ 
cination  law.  Under  this  Bill,  which  consists  of  only  two  clauses,  it 
will  be  within  the  power  of  any  person,  choosing  to  set  at  naught  the 
safety  of  his  children  and  of  his  neighbours,  to  deprive  those  children 
of  the  protection  from  small-pox  offered  by  vaccination,  by  paying  either 
one  penalty  of  twenty  shillings  or  two  penalties  of  any  smaller  amount 
down  to  sixpence.  We  have  already  in  these  columns,  in  the  report  by 
the  Chairman  of  the  Parliamentary  Bills  Committee,  which  we  last  week 
published,  given  a  sufficiently  full  review  of  the  facts  in  connection  with 
the  subject  of  compulsory  vaccination,  and  may  abstain  this  week  from 
further  comment.  As  might  be  expected,  the  proposition  of  the  Govern¬ 
ment  has  aroused  universal  indignation  throughout  the  profession,  and 
will,  no  doubt,  be  met  with  the  strongest  opposition  from  all  quarters. 
The  Parliamentary  Bills  Committee  have  adopted  a  form  of  petition  ; 
and  it  is  hoped  that  this  petition,  which  will  be  circulated  with  the 
express  authority  of  the  Committee  of  Council  of  the  Association,  will 
be  very  extensively  signed  and  copies  returned  to  this  office,  in  order  that 
the  names  so  forwarded  may  be  appended  to  a  petition  which  will  be 
presented  to  Parliament,  and  which  will,  by  the  number  and  influential 
character  of  the  signatures,  indicate  the  opinions  of  the  profession  as  to 
this  most  uncalled  for  interference  of  the  Government  with  the  suc¬ 
cessful  working  of  the  vaccination  laws. 

Attempts  have  been  made  in  official  quarters  to  bolster  up  the  pio- 
posal  of  the  Government,  by  the  argument  that  Scotland  and  Ireland 
have  no  repeated  penalties  for  non-compliance  with  the  vaccination 
laws,  and  have  got  on  very  well  without  them.  It  may  be  as  well  to 
state  at  once  (pending  the  publication  of  a  supplementary  report  by  the 
Chairman  of  the  Parliamentary  Bills  Committee  detailing  the  procedure 
in  these  two  countries)  that,  in  the  laws  of  both  Scotland  and  Ireland, 
the  principle  of  repeated  penalties  is  fully  recognised.  Thus,  under  the 
Scotch  Act,  a  parent  whose  name  is  on  the  half-yearly  list  of  defaulters 
is  told  that  the  vaccinator  appointed  by  the  local  authority  is  coming  to 
vaccinate  his  child  (Section  18);  and  if  he  refuse  to  allow  the  operation 
to  be  performed,  “he  shall,  for  every  such  offence ,  be  liable  to  a  penalty 
not  exceeding  twenty  shillings,  and,  failing  payment,  to  be  imprisoned 
for  any  period  not  exceeding  ten  days".  The  words  in  italics,  when 
considered  in  connection  with  the  regulations  of  the  Board  of  Super¬ 
vision,  can  have  no  other  meaning  than  that,  after  the  receipt  of  each 
half-yearly  list  on  which  his  name  appears,  a  defaulter  may,  if  he  still 
continue  contumacious,  be  fined  on  each  occasion  of  refusal.  Again,  as 
regards  Ireland,  there  was  a  section  (58)  in  the  Public  Health  (Ireland) 
Act  of  1874  which  reproduced  almost  the  exact  phraseology  of  Section 
31  of  the  English  Act  of  1867,  under  which  repeated  proceedings  are 
sanctioned  and  are  constantly  being  taken ;  and  this  clause  has  been  re¬ 
copied  verbatim  into  the  consolidated  Public  Health  Act  of  Ireland, 
passed  in  1878  (Section  147).  To  attempt  to  draw  any  argument  in 


favour  of  the  Government  proposal  from  the  law  of  Scotland  or  Ireland 
is  therefore  entirely  fallacious. 

We  are  happy  to  be  able  to  point  to  the  fact  that,  on  this  occasion, 
the  sentiments  of  the  great  medical  corporations  in  England  have  been 
voluntarily  and  promptly  expressed;  and  the  College  of  Physicians  of 
London  is  taking  steps,  in  concert  with  the  College  of  Surgeons  and 
the  Royal  Society,  to  make  combined  representation  on  their  part  to 
the  Government  of  the  dangerous  character  of  the  legislation  proposed 
by  Mr.  Dodson.  Copies  of  a  petition  will  also  be  addressed  to  each 
of  the  Branch  Councils,  and  it  is  earnestly  to  be  desired  that  each 
Branch  Council  will  address  a  separate  petition  and  a  separate  remon¬ 
strance  to  the  Government,  and  to  the  members  of  Parliament  repre¬ 
senting  the  district  in  which  each  Branch  is  situated.  W  e  have,  good 
parliamentary  authority  for  saying  that  the  fate  of  .  this  Bill  lies  in  the 
hands  of  our  Association,  and  that,  if  the  Association  chooses  promptly 
and  rapidly  to  put  forward  its  strength,  it  may  at  once  set  its  foot  on 
and  crush  this  ill-advised  interference  with  the  protection  of  the  country 
against  small-pox.  For  this  purpose,  however,  it  is  eminently  neces¬ 
sary  that  every  Branch,  every  officer,  and  every  individual  member  o 
the  Association,  should  feel  it  to  be  his  duty  promptly  and  effectually 
to  bring  all  his  influence  to  bear  in  Parliament  against  the  Bill.  Any 
member  of  the  Association  who  may  happen  to  have  such  personal 
relations  with  a  member  of  the  House  of  Commons  as  to  justify  him  in 
directly  communicating  with  him,  will  render  a  service  by  addressing 
to  that  gentleman  a  remonstrance  on  the  subject;  and,  to  anyone  w  o 
desires  a  document  bearing  on  the  subject,  we  shall  be  happy  to  for¬ 
ward  a  separate  copy  of  the  report  of  the  Parliamentary  Bills  Com¬ 
mittee,  which  is  now  being  reprinted  in  a  separate  form.  The.  same 
may  be  said  of  officers  and  councillors  of  the  Association..  It  is  cer¬ 
tainly  within  their  power,  as  it  is  eminently  within  their  duty  and 
function,  to  approach  local  members  on  this  subject,  and  tc  bring 
before  them  the  strong  objections  which  they  entertain  against  this  sale 
of  cheap  indulgences  for  the  propagation  of  small-pox.  Any  commu¬ 
nications  either  asking  for  information  or  requesting  aid,  or  suggesting 
means  for  making  this  opposition  to  the  Vaccination  Bill  more  prompt 
and  more  effective,  maybe  addressed  to  the  Chairman  of  the  I  arlia- 
mentary  Bills  Committee  at  the  office  of  the  Association,  and  will  have 
immediate  attention.  It  is  the  more  important  that  the  universal  senti¬ 
ment  of  the  medical  profession  on  this  subject  should  be  energetically 
and  powerfully  expressed,  because  a  medical  paper,  which  describes 
itself  as  “the  organ  of  the  medical  profession”,  has  undertaken  on  this 
occasion  entirely  to  misrepresent  medical  opinion,  and  to  support  this 
most  pernicious  and  dangerous  measure. 


THE  DOOM  OF  A  LUNATIC. 

An  important  trial  took  place  on  Friday,  Saturday,  and  Monday  last, 
at  the  Central  Criminal  Court,  before  Baron  Hawkins,  in  which  the 
question  of  the  amount  of  lunacy  which  will  excuse  a.  man  from  the 
penalty  of  murder  under  the  laws  of  England  was  litigated.  .  The 
mental  history  of  the  prisoner  James  Sweetland  was  exceptionally 
complete.  He  was  a  journeyman  baker  until  three  years  ago,  when 
his  master  died,  and  he  married  the  widow.  Before  this  event,  and 
for  some  time  after  it,  he  was  a  sober,  steady,  and  industrious  man. 
His  mother’s  sister,  however,  died  in  a  lunatic  asylum,  and  her  first 
cousin  is  confined  in  one  at  the  present  time.  About  eighteen  months 
ago,  he  suffered  a  very  heavy  money  loss  upon  a  quantity  of  flour  he 
had  bought ;  and,  after  this,  he  was  proved  to  have  become,  in  the 
judge’s  words,  a  changed  man.  He  became  intemperate,  drove  a  fast 
mare  in  his  trap,  and  not  unfrequently  attended  race-meetings  an 
shooting-matches.  He  was  himself  a  good  shot ;  but  he  was  turned 
out  of  the  local  gun-club  because  the  members  thought,  from  his.  con¬ 
duct,  that  he  was  a  madman.  He  was  known  indeed  in  the  d,s  net 
as  “  the  mad  baker”,  and  people  were  afraid  of  him.  In  October  last, 
he  was  thrown  out  of  his  cart,  pitched  upon  his  head,  received  severe 
contused  scalp-wounds,  and  was  picked  up  insensible;  and  in  April  last 
this  process  was  repeated.  After  the  first  of  these  events  he  be- 
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came  still  more  wild,  excited,  and  strange  than  he  had  before 
been.  He  complained  greatly  of  pains  in  his  head ;  and  he 
had  muscular  twitchings  and  movements  which  were  new  to  him. 
It  was  observed  that  even  a  single  glass  of  sherry  would  greatly 
excite  him,  and  cause  him  to  become  incoherent  in  his  talk. 
When  he  was  quite  sober,  however,  it  was  proved  that  he  had  become 
strange,  irritable,  and  suspicious,  and  prone  to  extravagancies  of  con¬ 
duct.  Without  the  slightest  grounds,  he  thought  that  people  were  his 
enemies. 

Nearly  opposite  to  the  prisoner’s  shop  in  the  Junction  Road,  Hol¬ 
loway,  lived  a  man  named  Samuel  Warr  Buckley,  who  kept  a  provision 
shop,  and  with  whom  the  prisoner  had  been  on  terms  of  neighbourly 
goodwill.  But  on  the  Wednesday  evening  preceding  the  homicide, 
which  occurred  on  Saturday,  May  22nd,  the  prisoner  was  so  drunk  and 
excited  that  a  crowd  gathered  round  his  shop.  Buckley  assisted  the 
prisoner’s  stepson  to  close  the  shop  by  putting  up  the  shutters.  For 
this  kindly  act  it  was  assumed  by  the  prosecution  that  the  prisoner  bore 
Buckley  a  grudge,  and  that,  on  the  evening  preceding  the  homicide,  he 
had  threatened  that  he  would  put  Buckley’s  shutters  up.  What 
the  prisoner  did  say,  however,  was,  “Let  him  take  care  that  he 
don’t  have  to  put  his  shutters  up.  I  have  never  had  to  pay  five  shil¬ 
lings  in  the  pound  like  him.”  That  evening,  also,  a  female  relative  who 
saw  him,  but  whom  he  at  first  did  not  recognise,  described  him  as 
not  knowing  what  he  was  about,  looking  fierce,  and  then  vacant,  and 
then  smiling.  He  told  her  that  his  father  and  mother  and  one  of  his 
brothers  were  dead  and  buried,  and  that  his  other  brother  was  driving 
a  coach  and  pair,  all  of  which  statements  were  without  foundation.  In 
the  night  he  twice  rushed  from  his  house  in  his  shirt  to  the  door  of 
Buckley,  at  which  he  caused  a  disturbance  by  rapping  loudly,  but  did 
not  speak.  At  seven  in  the  morning  he  again  came  down  in 
his  shirt,  sent  his  shopman  three  times  for  half-quarterns  of  gin, 
of  which  he  was  seen  to  drink  five  half-quarterns,  and  might  have  drank 
two  more,  making  altogether  seven-eighths  of  a  pint.  He  filled  his 
mouth  with  dry  flour,  and  appeared  to  be  out  of  his  mind,  and  not  to 
know  what  he  was  doing.  After  this,  he  went  across  to  Buckley,  took 
him  by  the  collar,  and  behaved  with  great  excitement.  He  said  to 
Buckley,  “Why  can’t  you  be  quiet,  like  that  man  ?”  pointing  to  the 
shop  of  another  neighbour.  Shortly  before  eight,  he  went  to  a  gun- 
maker’s  shop,  and  asked  for  the  largest  shot  the  man  kept ;  and  being 
shown  No.  2,  he  said  they  would  do  fine,  and  bought  a  pound.  The 
gunmaker  saw  nothing  unusual  in  him.  About  a  quarter  of  an  hour 
afterwards,  he  fired  four  shots  from  two  breech-loading  guns  in  rapid 
succession  in  the  direction  of  the  shop  of  Buckley,  who  was  struck  by 
sixty  or  seventy  pellets  of  No.  2  shot,  one  of  which,  penetrating  the 
temporal  bone,  lodged  in  the  brain,  and  caused  death  on  the  third  day. 
After  the  shots,  the  prisoner  said,  “I’ve  done  it.  Where’s  a  police¬ 
man?”  On  the  way  to  the  station,  he  said,  “I  saw  him”  (Buckley) 
“come  to  his  door  with  a  knife  in  his  hand,  and  I  determined  to  have 
the  first  chance.”  From  the  evidence  of  the  son  of  the  deceased,  it 
appeared  that  Buckley  did  come  to  his  door  with  a  knife  in  his  hand 
about  a  quarter  of  an  hour  before  the  shots  were  fired,  and  therefore 
about  the  time  that  the  large  shot  was  bought.  On  his  way  to  the 
station,  he  did  not  appear  to  be  drunk;  and  during  his  detention  before 
the  trial  the  medical  men  who  visited  him  observed  no  symptoms  of 
insanity.  He  was  very  reticent,  and  he  declared  that  he  could  not 
remember  what  had  taken  place. 

During  the  first  day  of  the  trial,  however,  some  new  and  remarkable 
evidence  was  elicited  from  two  of  the  witnesses  for  the  prosecution, 
namely,  that  the  prisoner  had  for  some  time  thought  that  Buckley  had 
watched  him  for  the  purpose  of  doing  him  harm,  and  that, 
acting  upon  this  opinion,  he  had  caused  papers  and  sheets  to 
be  spread  over  the  wire-blind  of  his  parlour,  although  the  blind 
alone  could  not  be  seen  through.  Struck  by  this  evidence,  which 
was  clearly  trustworthy,  Dr.  Bucknill  and  Mr.  Gibson  visited 
the  prisoner  in  Newgate  after  the  Court  rose  for  the  day,  and 
elicited  from  him  the  repeated  avowal  that  he  had  been  so  watched  by 


the  deceased  for  the  purpose  of  doing  him  harm  or  doing  him  an  injury ; 
and  Mr.  Gibson,  called  for  the  prosecution,  and  Dr.  Bucknill  for  the 
defence,  concurred  in  the  expression  of  their  opinion,  that  this  belief 
was  an  insane  delusion  of  a  dangerous  nature,  and  likely  to  lead  to  the 
homicide.  Probably  the  import  of  this  evidence  of  being  watched  was 
fully  felt  only  by  the  medical  men  present.  No  comment  whatever 
was  made  upon  it ;  but  counsel  for  the  prosecution  did  not  hesitate  to 
declare  that  the  prisoner,  seeing  the  line  of  defence,  had  lent  himself  to 
it,  by  wilfully  deceiving  the  medical  men  who  examined  him  there¬ 
upon — a  cruel  and  improbable  suggestion. 

The  judge  summed  up  with  admirable  impartiality,  and  it  was  easy 
to  see  that  he  at  least  fully  appreciated  the  mental  condition  of  the 
prisoner.  But  he  was  compelled  by  duty  to  expound  the  law  in  all  that 
perplexing  difficulty  and  obscurity,  which  is  so  frankly  recognised  by 
the  great  judges  who  drew  the  report  on  the  proposed  criminal  code. 
Baron  Hawkins  had  to  leave  it  to  the  jury  whether  or  not  the  prisoner 
knew  the  nature  and  quality  of  the  act,  notwithstanding  the  frank 
avowal  of  the  Chief  Justice  of  England  in  his  last  year’s  letter  to  the 
Attorney-General,  that  he  “really  does  not  know  what  is  meant  by  the 
term”.  The  jury  might  roughly  determine  of  course  that  he  did  know 
the  nature  of  the  act,  for  was  he  not  a  skilful  pigeon  shot  ?  and  that 
he  did  know  that  it  was  wrong,  or  why  should  he  have  said,  “Where’s 
a  policeman  ?”  As  for  the  delusions,  although  the  belief  that  deceased 
was  coming  at  him  with  a  knife  was  a  valid  excuse,  the  delusion 
that  he  was  watched  would  not  justify  him  in  shooting  the  watcher. 
Then  the  judge  said  that  madness  caused  by  drink  must  be  permanent 
insanity,  to  excuse  the  man,  which  did  not  seem  to  be  certain  in  this 
instance ;  and  had  not  counsel  assured  them  that  this  was  the  common 
recklessness  of  a  drunkard,  and  that  no  one  would  be  safe  in  the  streets 
of  London  or  in  any  other  place  unless  such  a  man  were  executed?  The 
verdict  is  intelligible  as  a  rough  interpretation  of  a  harsh  and  obscure 
law,  and  a  man  lies  under  sentence  of  death  for  a  deed  which  he  certainly 
committed  as  a  lunatic.  But  there  is  an  appeal,  and  the  very  last  com¬ 
bined  expression  of  judicial  wisdom  points  to  it  as  necessary  to  redress 
the  obscurity  of  the  criminal  law,  the  ghastly  struggle  of  counsel  to 
ensure  victory  even  in  the  condemnation  of  a  madman,  and  the  ignor¬ 
ant  prejudice  and  fears  of  a  common  jury.  The  Royal  Commissioners, 
Blackburn,  Barry,  Lush,  and  Stephen,  reporting  on  this  subject,  see  no 
better  way  out  of  this  difficulty  than  to  leave  the  law  very  much  as  it  is, 
while  pointing  to  the  remedy  for  the  cruelties  which  may  be  inflicted 
under  it  by  a  frequent  appeal  to  the  mercy  of  the  Crown.  We  heartily 
trust  that  this  remedy  may  not  fail  in  the  present  instance ;  for  assuredly 
a  man  has  been  condemned  to  death  for  an  offence  for  which  science 
and  enlightened  common  sense  wdll  declare  that  he  is  not  responsible. 

But  in  order  that  the  appeal  may  be  fairly  answered,  the  Home 
Secretary  ought  fairly,  if  the  judges  so  advise,  to  reopen  the  question  on 
its  merits,  and  on  competent  advice.  Under  the  present  practice  of 
the  courts,  medical  men  are  debarred  from  expressing  an  opinion  on 
the  real  question  at  issue,  that  is  to  say,  the  existence  of  insanity  at  the 
time  of  the  homicide  ;  the  sole  instance  we  are  aware  of  in  which  skilled 
knowledge  is  excluded,  in  the  administration  of  justice.  The  Home 
Office,  in  the  spirit  of  economy  so  laudable  in  its  proper  function,  at¬ 
tempts  to  remedy  this  defect  by  sending  prison-inspectors,  who, 
taking  a  criminal  view  of  the  universe,  might  have  hanged  Saul  or 
Nebuchadnezzer,  to  report  upon  the  prison  condition  of  the  condemned 
man,  a  proceeding  quite  likely  to  lead  to  a  final  act  of  economical  injus¬ 
tice.  Surely  when  the  Royal  Commissioners  on  the  Criminal  Code  see  no 
better  way  out  of  the  difficulties  of  the  plea  of  insanity  than  a  system  of 
appeals  to  the  Home  Secretary,  this  high  official,  the  keeper  of  the 
Queen’s  conscience  in  its  most  awful  sphere,  is  bound  to  act  upon  the 
very  best  evidence  he  can  obtain,  and  upon  the  widest  and  wisest  con¬ 
sideration  of  humanity  and  justice. 


Excessively  hot  weather  has  prevailed  in  the  United  States  lately. 
Forty-six  deaths  from  sunstroke  wrere  reported  in  New7  York  on  the 
28th  and  29th  ult.,  and  thirty-three  on  the  30th  alone. 


July  io,  1880. 


THE  BRITISH  MEDICAL  JOURNAL. 


53 


The  Mercers’- Company  have  given  one  hundred  guineas  in  aid  of  the 
funds  of  University  College  Hospital. 

The  sum  of  £3,661  has  just  been  forwarded  from  India  to  the 
Princess  Alice  Memorial  Fund,  being  contributed  chiefly  by  native 
princes  and  gentlemen.  The  Fund  now  amounts  to  over  £ 7,000 . 

The  Hospital  Sunday  Fund  now  amounts  to  close  upon  £28,000. 
The  fund  already  exceeds  that  of  last  year,  and  many  collections  have 

yet  to  come  in.  _ 

It  has  been  reported  that  a  severe  epidemic  of  small-pox  has  broken 
out  in  Christiania,  the  capital  city  of  Norway.  This  is,  however,  now 
contradicted.  The  only  patients  affected  were  some  unvaccinated 

children.  _ 

Mr.  W.  H.  Bennett,  F.R.C.S.,  has  been  appointed  an  Assistant- 
Surgeon  to  St.  George’s  Hospital,  in  the  place  of  Mr.  Stirling,  whose 
resignation  we  recently  reported. 

Small-pox  last  week  caused  14  more  deaths  in  London  and  its  outei 
ring  of  suburban  districts,  but  not  one  in  any  of  the  nineteen  large  Eng¬ 
lish  provincial  towns.  Fourteen  deaths  were  also  caused  by  small-pox 

in  Dublin. 

During  the  thirteen  weeks  of  the  quarter  ending  last  Saturday  the 
death-rate  in  London  has  averaged  only  19.4  per  1,000,  against  22.5  in 
the  corresponding  periods  both  of  1878  and  1S79. 

The  Board  of  Health  for  Croydon  has  purchased  seven  acres  of  land 
in  Park  Lane,  in  the  town,  to  preserve  as  an  open  space  for  the  public. 
The  cost  of  the  land  and  its  conversion  into  a  park  and  recreation 
ground  will  be  ,£14,000. 

It  will  be  seen  that  Dr.  Ogle,  in  delivering  the  Harveian  Oration, 
announced  that  Mr.  Richmond  had  presented  to  the  College  of  Sur¬ 
geons  a  copy  in  oil  made  by  himself  of  Holbein  s  portrait  of  Sir  \\  illiam 
Butts,  physician  to  Henry  VIII,  immortalised  by  Shakespeare,  lent  by 
Mr.  Pole  Carew  of  Antony,  Cornwall ;  and  also  a  crayon  drawing  of 
Dr.  Mayo,  formerly  President  of  the  College. 


The  Home  Secretary  has  made  known  to  the  committee  of  visitors 
for  the  joint  counties  of  Monmouth,  Brecon,  and  Radnor  that,  acting 
upon  the  advice  of  the  Lunacy  Commissioners,  he  must  refuse  his 
sanction  of  the  proposed  enlargement  of  the  joint  counties  lunatic  asylum 
at  Abergavenny  from  five  hundred  to  seven  hundred  and  fifty  beds, 
on  account  of  the  site  being  ill  adapted  for  the  purpose. 


The  Committee  of  Management  of  the  Metropolitan  Convalescent 
Institution  have  placed  at  their  disposal  the  sum  of  £6,500,  on  condi¬ 
tion  that  they'  at  once  add  to  their  institution  a  seaside  branch.  This 
it  is  proposed  to  do  at  a  cost  of  about  £12,000,  and  the  Committee 
appeal  for  funds  with  which  to  support  the  branch  establishment.  Sub¬ 
scriptions  will  be  received  by  the  London  Joint-Stock  Bank,  and  by' 
the  Secretary,  at  32,  Sackville  Street. 


At  the  last  sitting  of  the  International  Congress  of  the  Societies 
for  the  Protection  of  Animals  the  following  resolutions  with  regard  to 
vivisection  were  adopted  :  “  That  it  is  desirable  to  have  the  employ¬ 
ment  of  vivisection  regulated  by  law  ;  that  the  rights  of  science  should 
be  respected,  while  abuses  should  be  prevented  ;  that  vivisection  be 
allowed  only7  for  purposes  for  which  dead  animals  cannot  be  used  ;  that 
anaesthesis  be  obligatory  in  all  cases  where  it  is  possible  ;  that  the 
animal,  after  having  served  for  the  experiments,  be  killed  immediately' ; 
and  that  it  be  forbidden  to  repeat  experiments  of  which  the  result  is 
definitively  acquired  for  the  purposes  of  science.  ”  The  question  of  homes 


for  lost  dogs  was  discussed;  and  the  Congress  declared,  with  regard  to 
the  mode  of  the  destruction  of  dogs,  in  favour  of  asphyxia  in  a  dark  room. 
Vienna  was  chosen  as  the  place  of  meeting  of  the  Congress  in  1882. 

Dr.  Godson  has  communicated  to  us  his  final  resignation  of  the 
temporary  post  which  he  had  accepted  as  locum  tcnens  at  the  General 
Lying-in  Hospital ;  and  he  explains  that  the  long  delay  arose  from  the 
difficulty  he  found  in  obtaining  accurate  information  on  the  subject. 
We  congratulate  Dr.  Godson  on  the  step  which  he  has  taken ;  but 
must  point  out  that  it  was  at  any  moment  within  his  power  to 
obtain  accurate  information  on  the  subject,  by  communicating  either 
with  Dr.  Hayes  or  Dr.  Fancourt  Barnes,  the  physicians  who  had 
resigned.  This  step  he  forebore  from  taking  ;  but  either  prior  inquiry 
or  inquiry  at  any  stage  would  have  put  him  in  possession  of  the  informa¬ 
tion  which  he  desired.  On  the  whole,  however,  we  think  it  right  to 
state  our  impression  that  Dr.  Godson’s  conduct  in  the  matter,  although 
ill-advised,  inasmuch  as  he  did  not  communicate  directly  with  the  phy¬ 
sicians  of  the  hospital,  and  thus  open  to  professional  objection,  was  taken 
in  bona  /ides ;  and  the  course  which  he  has  subsequently  adopted  has 
testified  practically  to  his  desire  to  adopt  the  correct  proceeding  in  the 
matter.  Since  the  above  was  written,  however,  we  deeply  regret  to 
learn  that  the  hope  that  on  this  occasion  something  like  professional 
unity  of  action  has  been  destroyed  by  the  proceedings  of  Dr.  Grigg, 
Physician-Accoucheur  to  the  Westminster  Hospital,  who  has— astonish¬ 
ing  as  it  must  seem — volunteered  to  take  up  the  office  which  Dr.  Cory 
so  properly  declined,  and  from  which  Dr.  Godson,  in  deference  to  pro¬ 
fessional  opinion,  has  withdrawn.  What  makes  the  matter  more  serious 
is  that  Dr.  Grigg  is  an  active  and  efficient  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch. 

the  supposed  poisoning  at  welbeck:. 

The  mystery  which  surrounds  the  death  of  four  persons,  and  the  illness 
of  many  others,  in  the  Worksop  district,  fails,  according  to  the  Globe,  to 
be  explained  in  any  satisfactory  manner.  An  inquest  has  been  held 
in  the  fatal  cases  which  have  occurred  at  Mansfield  ;  and  Dr.  Wills, 
the  medical  officer  of  health  for  the  district,  stated  that  he  attri¬ 
buted  the  death  of  Mrs.  Lee  to  English  cholera,  and  not  to  poison, 
He  considered  all  the  cases  said  to  have  arisen  from  the  Welbeck  sale 
were  cases  of  English  cholera.  He  should  say  the  disease,  as  in  this 
case,  spread  through  the  atmosphere.  There  were  cases  where  persons 
had  not  partaken  of  the  same  food,  and  yet  were  affected.  In  the  case 
of  the  Radford  family,  it  was  denied  they  had  any  of  the  food.  The 
disease,  therefore,  must  have  spread  through  the  air,  because  they  had 
nothing  in  common  with  the  rest  of  the  family  affected.  The  Deputy- 
Coroner  expressed  a  strong  opinion  that,  notwithstanding  the  medical 
evidence,  there  was  something  of  a  poisonous  or  irritant  character  par¬ 
taken  of’ at  Welbeck.  The  jury  ultimately  found  that  Mrs.  Lee  died 
from  choleraic  diarrhoea,  caused,  in  their  opinion,  by  partaking  of 
impure  or  bad  food.  At  Worksop,  Henry  Kirkby,  who  was  present 
at  the  post  mortem  examination  of  Mr.  Wilkinson,  became  ill,  suf¬ 
fering  from  vomiting  and  syncope.  It  is  supposed  that  he  received 
a  severe  shock  whilst  present  at  the  post  mortem  examination.  A  case 
of  serious  illness  is  also  reported  from  Checker  House,  attributed  to 
eating  food  at  the  Welbeck  sale.  Symptoms,  similar  to  those  described 
in  cases  which  have  terminated  fatally,  have  been  noticeable  in  Gains¬ 
borough.  One  case— that  of  Mr.  Needham,  tailor— was  of  a  very 
serious  nature,  but  that  gentleman  is  now  out  of  danger.  Messrs. 
J.  and  T.  Layne,  dealers  and  butchers;  Mr.  George  Wells,  farmer; 
Miss  Groundwell,  and  Mr.  Travis  have  also  been  very  unwell. 


THE  DIETARY  IN  COLDBATH  FIELDS  PRISON. 

Resulting  from  circumstances  disclosed  at  three  recent  inquests  held 
on  the  bodies  of  prisoners  in  Her  Majesty’s  Prison  of  Clerkenwell,  a 
Committee  is  announced  to  be  in  the  course  of  formation  with  the  object 
of  bringing  under  the  notice  of  the  Government  and  the  public  the  dietary 
and  treatment  of  short-term  prisoners,  as  well  as  the  allegation  that  in 
the  prison  referred  to  there  are  cells  unfit  for  delicate  men.  To  this 
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end,  the  aid  of  the  Howard  Association  will  be  invoked.  Two  of  the 
inquests  were  held  last  Saturday,  one  of  the  cases  resulting  from  the 
suicide  of  a  prisoner  named  Hellier,  aged  17,  a  Great  Northern  Railway 
van-attendant,  who,  by  reason  of  his  term  of  imprisonment  being  only 
one  month,  received  only  bread  and  water  for  breakfast  and  supper, 
with  porridge  for  dinner.  In  the  other  case,  that  of  John  Harvey, 
who  died  from  acute  pneumonia,  and  whose  sentence  was  two  months’ 
imprisonment,  the  dietary  was  as  follows  :  Breakfast  daily — bread, 
six  ounces;  gruel,  one  pint.  Dinner,  Sunday  and  Monday — bread, 
six  ounces;  suet  pudding,  eight  ounces;  Friday — bread,  six  ounces; 
potatoes,  eight  ounces ;  Tuesday,  Thursday,  and  Saturday— bread,  six 
ounces  ;  soup,  half  a  pint.  Supper — bread,  six  ounces ;  gruel,  one 
pint.  It  is  stated  that  the  mortality  among  short-term  prisoners  in 
this  gaol  is  very  large  on  account  of  insufficient  food,  and  that  hence  an 
inquiry  is  necessary. 

DR.  SPEAR. 

We  are  glad  to  be  informed  that  Dr.  Spear,  Inspector  under  the  Local 
Government  Board,  has  almost  entirely  recovered  from  the  effects  of  the 
dissection-wound  he  inflicted  on  himself  in  the  course  of  his  investiga¬ 
tions  into  the  woolsorters’  disease  at  Bradford.  For  nearly  a  fortnight, 
his  life  hung  in  the  balance ;  but,  thanks  to  the  skill  and  care  of  Dr. 
Greenfield  and  healthy  vital  powers,  Dr.  Spear  was  enabled  to  leave  St. 
George’s  Hospital,  where  he  chose  to  be  treated,  and  is  now  completing 
his  recovery  in  the  North,  where  he  was  medical  officer  of  health  for 
South  Shields,  before  he  was  brought  to  London  by  his  appointment 
under  the  Local  Government  Board. 


THE  OPHTHALMOLOGICAL  SOCIETY. 

A  correspondent  writes : — I  was  glad  to  see  Mr.  Solomon’s  letter  on 
the  Ophthalmological  Society  in  your  columns  last  week.  I  have 
reason  to  believe  that  it  is  bearing  fruit.  It  ought  to  be  added,  how¬ 
ever,  that  his  motion  was  lost  by  one  vote,  his  opponents  being  chiefly 
young  men.  Ten  voted  for  the  resolution,  and  eleven  against.  I  be¬ 
lieve  only  four  country  members  were  present  at  the  meeting. 

THE  CASE  OF  DR.  O’LEARY. 

•A  SPECIAL  meeting  of  the  Midland  Medical  Society  was  held  on 
Monday,  on  a  requisition,  to  discuss  the  case  of  Dr.  O’Leary,  who  has 
been  committed  for  manslaughter  for  alleged  neglect  of  a  parish  patient; 
and,  further,  to  consider  what  steps,  if  any,  should  be  taken  to  remedy 
the  law  at  present  affecting  such  cases.  There  was  a  very  large  attend¬ 
ance,  and  the  following  resolution  was  moved  by  Mr.  Lawson  Tait, 
seconded  by  Dr.  Carter,  and  unanimously  approved  :  “  That  this  meet¬ 
ing,  having  in  view  the  fact  that  upon  the  evidence  derived  from  post 
mortem  examinations,  and  upon  the  opinion  given  upon  the  appearances 
noted  in  them,  the  reputation,  the  liberty,  and  even  the  life  of  the 
subject  may  and  often  does  depend,  is  of  opinion  that  the  utmost  care 
should  be  taken  that  such  examination  should  be  properly  made  ;  and, 
to  secure  this,  they  recommend  that  in  all  examinations  for  medico- 
legal  purposes  at  least  two  qualified  practitioners  should  be  officially 
engage(k”  Further  resolutions,  embodying  the  foregoing  resolution  in 
a  petition  to  be  presented  to  the  Home  Secretary,  and  deferring  the 
discussion  of  the  case  of  Dr.  O’Leary  until  it  had  been  heard  at 
Warwick,  was  also  adopted. 

WOOLSORTERS’  DISEASE. 

A  WOOLSORTER  named  Charles  Dixon  has  died  at  Leicester,  after  a 
few  hours’  illness,  from  the  effects  of  blood-poisoning,  arising,  it  is  sup¬ 
posed,  from  having  inhaled  germs  whilst  sorting  Persian  wool.  The 
medical  officers  who  attended  the  man  have  certified  that  death  was 
due  to  the  woolsorters’  disease.  It  is  stated  that  this  is  the  first  death 
officially  certified  to  have  arisen  from  this  cause. 


THE  SALOP  AND  MONTGOMERY  COUNTY  ASYLUM. 

In  reporting  on  the  condition  of  the  Salop  and  Montgomery  County 
Asylum,  which  at  the  close  of  last  year,  contained  527  lunatics,  Dr. 
Arthur  Strange,  its  Medical  Superintendent,  deplores  the  practice  of 


sending  insane  persons  to  workhouses,  instead  of  forwarding  them  at  , 
once  to  the  special  hospitals  provided  for  them,  where  all  the  appli-  ; 
ances  for  appropriate  treatment  exist.  To  this  practice,  and  to  the 
detention  of  lunatics  in  workhouses  until  they  have  become  unmanage¬ 
able  and  hopelessly  insane,  he  is  disposed  to  attribute  a  decline  in  the 
rate  of  recovery  in  the  asylum  over  which  he  presides.  The  recent 
murder  of  an  inmate  of  the  City  of  London  Union  by  a  young  Russian 
named  Saleswhal,  who  was  undoubtedly  insane  when  he  committed 
the  deed,  is  a  painful  practical  illustration  of  the  impropriety  of  the 
practice  to  which  Dr.  Strange  calls  attention. 


DIARRHOEA  IN  LONDON. 

The  deaths  in  London  from  diarrhoea,  which  had  been  but  2 1  and  32 
in  the  two  preceding  weeks,  rose,  under  the  influence  of  the  higher 
temperature,  to  64  last  week,  but  were  9  below  the  corrected  average 
number  in  the  corresponding  week  of  the  last  ten  years.  These  64 
deaths  from  diarrhoea  included  48  of  infants  under  one  year  of  age,  and 
9  of  children  between  one  and  five  years.  The  rate  of  mortality  from 
this  cause  was  greatest  in  North  and  East  London.  Four  deaths  were 
referred  to  simple  cholera  or  choleraic  diarrhoea,  including  3  of  young 
children  and  one  of  an  adult. 


the  cottage  hospital  for  women,  walham  green. 

It  is  proposed  to  open  a  cottage  hospital  for  women  in  the  western 
district  of  the  metropolis.  The  plan  has  already  met  with  distinguished 
patronage,  and  preliminary  steps  have  been  taken.  The  sketch  which 
accompanies  the  prospectus  represents  seventeen  cottages  and  a  chapel 
ranged  round  a  garden;  the  whole  occupying  an  area  of  three  acres. 
The  hospital  will  afford  “  complete  isolation”  to  each  patient,  i. e. , 
each  woman  will  have  a  room  to  herself.  There  will  be  only  four 
patients  in  each  cottage,  and  the  whole  will  be  constructed  in  such 
a  manner  that  any  cottage  may  be  closed  without  affecting  the  others. 
The  special  objects  which  the  promoters  have  in  view  are  as  follows : 

1.  To  furnish  a  school  for  training  the  highest  class  of  nurses,  whose 
services  may  be  available  in  the  middle  and  upper  ranks  of  society, 
as  well  as  for  district  and  parochial  purposes  in  town  and  country ; 

2.  To  afford  clinical  instruction  in  obstetrics  to  medical  men  ;  3.  The 
safe  delivery  in  the  hospital  of  women  whose  homes  are  unfit ;  4. 
To  facilitate  the  delivery  of  the  deserving  poor  at  their  own  homes,  if 
fit  ;  5.  The  treatment  of  diseases  peculiar  to  women. — It  is  hoped 
that  the  income  derived  from  the  nurses,  the  pupils,  and  the  paying 
patients,  will  make  the  institution  entirely  self-supporting.  The  com¬ 
mittee  do  not,  therefore,  ask  for  annual  subscriptions,  but  they  solicit 
donations  to  the  amount  of  £ 20,000  to  meet  the  initial  expenses.  As  a 
means  of  raising  this  large  sum,  debentures  have  been  issued  of  ^50 
and  £100  each,  secured  in  the  freehold,  bearing  interest  at  3  per  cent., 
and  carrying  with  them  the  privileges  of  governors  ;  so  that  the  return 
which  the  debenture-holders  may  expect  for  their  money  is  estimated 
as  equivalent  to  6  per  cent.  This  scheme  is  ingeniously  devised,  and 
there  are  features  about  it  which  will  probably  recommend  it  to  the 
public ;  yet  we  venture  to  think  that  the  medical  profession  will  look 
upon  it  with  some  misgiving.  It  is  questionable  whether  there  is  any 
advantage  in  bringing  together  lying-in-women  even  in  a  cottage.  As 
we  lately  showed,  the  risks  of  maternity  hospitals  are  so  numerous  and 
so  subtle  that,  unless  there  is  the  most  watchful  supervision  and 
management,  women  had  far  better  remain  in  their  own  homes. 
With  regard  to  the  paying  patients,  we  should  be  glad  to  know 
what  scale  of  charges  is  to  be  adopted  and  what  class  of  patients  are 
to  be  received.  The  Hospital  for  Women  in  Soho  Square  is  by  many 
considered  to  have  done  great  injury  to  general  practitioners.  The 
opening  of  a  somewhat  similar  hospital  in  Walham  Green  is  probably 
regarded  with  anything  but  favour  by  the  medical  men  of  the  neigh¬ 
bourhood.  We  should  like  to  call  the  special  attention  of  the  committee 
to  this  point,  in  order  that  their  arrangements  may  be  so  carefully 
guarded  as  to  avoid  all  just  cause  of  complaint. 


July  io,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


55 


A  CURIOUS  MISTAKE. 

Political  prepossessions  have  led  to  a  curious  misrepresentation  on 
the  part  of  some  of  the  French  daily  papers,  such  as  the  Moniteur 
Universel  and  the  Rappel ,  with  reference  to  Sir  John  Rose  Cormack. 

It  seems  that  as  Dr.  Forbes,  the  minister  of  the  Protestant  church  in 
the  Rue  d’Aguesseau,  was  about  to  leave  Paris  after  a  ministry  of  twenty- 
one  years,  and  had  also  been  the  promoter  and  friend  of  many  works 
of  Christian  usefulness  in  that  city,  his  congregation  wished  to  mark 
their  deep  sense  of  the  manner  in  which  he  had  discharged  his  functions 
by  giving  him  a  testimonial.  An  influential  committee  was  consequently 
formed, "of  which  Lord  Lyons,  the  British  Ambassador  in  Paris,  was 
chairman,  and  Sir  John  Rose  Cormack  honorary  treasurer.  The  latter 
gentleman,  who  had  known  Dr.  Forbes  intimately  during  his  stay  in 
Paris,  and  thoroughly  appreciates  his  character  and  work,  interested 
himself  greatly  in  obtaining  subscriptions,  with  the  result  of  collecting 
sufficient  funds  to  present  Dr.  Forbes  with  a  purse  of  five  hundred 
sovereigns  and  a  handsome  clock.  This  ceremonial  was  accordingly 
gone  through  on  June  30th,  when  the  French  journals  above-men¬ 
tioned  somehow  took  the  impression  that  the  gentleman  to  whom 
the  presentation  was  made  was  Mr.  Forbes,  one  of  the  Jesuits  just 
expelled  from  the  Rue  de  Sevres  ;  and  improved  the  occasion  in  true 
political  partisan  spirit  by  pointing  out,  what  we  believe  will  be  new  to 
most  Englishmen,  that  while  Sir  John  Rose  Cormack,  whom  they  also 
credited  with  bestowing  the  whole  gift,  could  present  Mr.  Forbes  with 
so  splendid  an  offering,  numbers  of  their  joint  compatriots  were  dying 
of  hunger  in  the  streets  of  London — both  assertions  being  equally  in 
accordance  with  fact.  _ 

HOW  SMALL-POX  IS  SPREAD. 

The  following  distressing  story,  recorded  in  a  recent  report  of  Di. 
McCombie,  the  Medical  Superintendent  of  the  Deptford  Small-pox 
Llospital,  possesses  elements  of  interest  of  widely  different  kinds.  It 
appears  from  Dr.  McCombie’s  statement  that  a  cook  residing  in  a  house 
at  Lower  Clapton,  after  four  days’  illness,  during  which  time  she  had 
followed  her  employment,  but  with  great  difficulty,  was  proceeding  on 
foot,  on  the  forenoon  of  June  gth,  t°  consult  a  surgeon,  when  she  was 
met  by  a  friend  who,  perceiving  she  was  seriously  ill,  advised  her  to  go 
to  a  hospital.  They  at  once  set  out  for  Guy’s  Hospital,  travelling  by 
train  from  Lower  Clapton  to  Hackney  Road,  and  thence  by  omnibus, 
which  took  them  over  London  Bridge  to  Guy’s  Hospital,  which  they 
reached  about  11  a.m.  The  woman  remained  in  the  out-patient  room 
till  4.45  P.M.,  when  she  was  admitted  into  the  wards.  On  the  follow¬ 
ing  day,  she  was  removed  to  the  Deptford  Hospital,  under  a  certificate 
from  the  District  Medical  Officer  of  St.  Olave  s  Union  that  she  was 
suffering  from  haemorrhagic  small-pox,  and  died  within  fourteen  hours 
of  admission.  Dr.  McCombie  learnt  that  there  were  the  usual  number 
of  passengers  in  the  train  and  omnibus,  and  that  in  the  out-patient  room 
at  Guy’s  there  were  about  two  hundred  persons.  The  distance  travelled 
was  over  four  miles,  and  in  both  conveyances  the  woman  sat  next  the 
door.  It  is  difficult  to  measure  the  amount  of  mischief  which  the 
woman  may  have  in  this  way  occasioned  during  her  last  day  of  life. 
The  number  of  people  exposed  to  infection  from  her  must,  under  the 
circumstances,  have  been  very  large,  and  it  is  impossible  to  expect  that 
all  of  them  shall  have  escaped  contracting  small-pox.  The  journey  in 
the  train,  the  ride  in  the  omnibus,  the  weary  and  long  wait  in  the 
out-patient  room  at  the  hospital,  were  all  fraught  with  peril,  not  only 
to  herself,  but  to  many  (even  hundreds  of)  others.  The  incident  should 
warn  those  who  move  about  this  great  metropolis  of  the  dangers  to 
which  they  are  daily  and  momentarily  exposed  through  no  fault  or 
action  of  their  own  ;  and  it  should  teach  them  the  importance  of  pro¬ 
tecting  themselves  against  such  danger  by  thorough  vaccination.  How 
a  woman  suffering  from  hsemorrhagic  small-pox  should  not  have  been 
recognised  as  suffering  from  that  disorder  during  her  journey',  and 
especially  at  the  hospital,  is  a  point  upon  which  a  little  light  might 
usefully  be  thrown.  We  are  afraid  that  in  this  respect  the  case  is  no 
isolated  one;  and  though  legal  provision  is  made  for  the  prevention  of 


mischief  arising  from  the  public  exposure  of  infected  persons,  the 
ignorance  in  which  the  woman  acted  would,  of  course,  have  been  suf¬ 
ficient,  had  she  survived,  to  shield  her  from  the  penalties  of  the  Sanitary 
Act.  Altogether  the  affair  is  a  shocking  and  lamentable  one  ;  and 
not  the  least  unsatisfactory  part  of  it  is  the  fact  that  the  woman  had  to 
wait  in  bodily  and  mental  anguish  nearly  six  hours  in  the  out-patient 
room  at  one  of  our  largest  and  best  manned  hospitals  before  she  could 
be  attended  to.  A  more  striking  instance  of  the  need  for  reform  in  the 
administration  of  the  out-patient  department  of  our  metropolitan  hos¬ 
pitals  could  not  possibly  be  wanted. 

THE  CONTAGIOUS  DISEASES  ACTS. 

The  following  members  will  form  the  Select  Committee  of  the  House 
of  Commons  to  inquire  into  the  operation  of  the  Contagious  Diseases 
Acts  :  Mr.  Cavendish  Bentinck,  Mr.  Stansfeld,  Colonel  Alexander,  Sir 
Harcourt  Johnstone,  Viscount  Crichton,  Mr.  Burt,  Mr.  O  Shaughnessy, 
Mr.  Osborn  Morgan,  Mr.  Brassey,  Mr.  CobboM,  and  five  other  mem¬ 
bers  to  be  added  by  the  Committee  of  Selection.  Mr.  Puleston  will 
oppose  the  motion.  Mr.  Cavendish  Bentinck  will  move  to  leave  out 
the  name  of  Mr.  Brassey  and  to  insert  that  of  Mr.  Puleston. 


WARNING  TO  TRAVELLERS. 

A  communication  which  we  have  received  from  a  traveller  describes 
a  severe  outbreak  of  typhoid  fever  in  Switzerland,  to  be  traced,  it  is 
stated,  as  most  of  such  outbreaks  are  traced,  to  impure  drinking  water. 
This  frequent  cause  of  disease  to  travellers  will,  in  the  end,  scare  away 
travellers  to  a  considerable  extent  from  Continental  travels,  unless  the 
local  authorities  of  the  principal  towns  of  summer-resort  on  the  Con¬ 
tinent  manifest  a  more  earnest  determination  to  purify  the  air,  soil,  and 
water,  and  especially  to  provide  a  perfectly  pure  and  undeniable  source 
of  drinking  water,  which  is  rarely  to  be  found  at  present  in  any  Con¬ 
tinental  town  or  village.  Sir  Henry  Thompson,  adverting  to  this 
abundant  source  of  danger  to  travellers,  recently  recommended  that 

every  traveller  should  carry  with  him  a  filter  and  a  teapot,  by  way  of 

practically  abolishing  by  personal  care  some  of  the  danger  of  impure 
water  by  securing  that  it  should  be  very  thoroughly  boiled  before  being 
used.  Dr.  Hermann  Weber,  whose  experience  of  foreign  resorts  is 
perhaps  greater  than  that  of  any  other  English  authority,  has  published 
a  similar  warning  to  travellers,  and  has  recommended  them  to  use 
Apollinaris  water  whenever  it  is  to  be  obtained  as  an  undeniably  pure 
drinking  water,  which  would  secure  them  from  these  dangers ;  and  he 
has  stated  that  he  has  known,  in  more  than  one  instance,  when  mem¬ 
bers  of  the  same  travelling  party  have  been  careful  to  adopt  this  pre¬ 
caution,  while  others  have  neglected  it,  that  those  who  adopted  such 
precautions  have  been  saved  from  typhoid  fever,  which  attacked  other 
members  of  the  party.  In  the  meanwhile,  some  such  precaution  for 
obtaining  drinking  water  of  absolute  and  guaranteed  purity  must  re¬ 
commend  itself  as  a  necessary  means  of  safety.  Recent  analyses  by 
chemical  authorities,  of  which  some  of  the  results  are  before  us,  have 
shown  that  the  water  contained  in  the  syphons  which  are  introduced 
at  foreign  restaurants  is  not  more  reliable  than  the  ordinary  water- 
supply  •  indeed,  a  table  before  us,  to  which,  perhaps,  we  shall  subse¬ 
quently  have  to  refer,  indicates  that,  in  one  great  foreign  city  at  least, 
the  water  in  the  syphons  is  very  much  more  impure  than  even  the 
ordinary  city  drinking  water,  being  in  some  cases  little  better  than  dilu  ed 
sewage-water.  It  appears  that  the  manufacturers  of  these  aerated 
waters  in  foreign  syphons  are  by  no  means  very  careful  from  what  kind 
of  surface-wells  they  draw  their  supply,  or  how  they  purify  their 
water  •  and  on  the  whole,  the  danger  of  drinking  the  aerated  water 
of  syphons  is,  unless  the  quality  be  definitely  ascertained,  greater  even 
than  that  of  drinking  the  ordinary  impure  water.  It  is  quite  time  that 
foreign  authorities  should  turn  more  serious  attention  to  this  subject. 
The  evidence  of  the  carriage  of  typhoid  poison  by  contaminated  water, 
overwhelming  as  the  demonstration  has  been  in  this  country,  is  by  no 
means  sufficiently  appreciated  abroad;  indeed,  the  subject  has  been  so 
imperfectly  treated,  that  some  foreign  authorities  profess  absolute  g  0 
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ance  of  facts  which  may  now  be  taken  as  among  the  best  established 
of  modern  times.  It  is  well,  until  they  have  become  more  en¬ 
lightened,  that  travellers  should  regard  drinking  water  with  precaution, 
and  should  be  satisfied  in  some  way  or  other  that  the  table-water  they 
drink  is  of  absolute  purity ;  and  such  assurance  is  best  obtained  by 
confining  themselves  when  travelling  to  the  use  of  a  natural  mineral 
water,  suitable  for  table  purposes  and  of  undoubted  pure  origin. 

SUFFERERS  FROM  THE  GAS  EXPLOSION. 

There  were  about  five-and- twenty  persons  injured  by  the  explosion  in 
the  neighbourhood  of  Tottenham  Court  Road,  on  Monday  evening 
last,  who  sought  treatment  at  the  Middlesex  Hospital.  Of  these  the 
greater  number  (16)  were  suffering  from  contusions  caused  by  falling 
materials,  or  from  falls  into  the  holes  produced  by  the  explosions  in 
the  streets;  all  these  had  their  wounds  dressed,  and  have  been  treated 
as  out-patients.  One  man,  Alfred  Davis,  a  workman  employed  upon 
the  works,  was  killed  at  once  by  the  explosion.  William  Burr,  aged 
30,  was  found  to  have  a  compound  fracture  of  the  leg,  necessitating 
amputation.  The  operation  was  performed  by  Mr.  Lawson,  but  the 
patient  never  rallied  from  the  collapse  produced  by  the  accident,  and 
died  within  a  few  hours.  Seven  other  patients  were  received  into  the 
accident  ward  of  the  hospital,  of  whom  one,  a  Pole,  who  was  suffering 
from  collapse,  has  since  so  far  recovered  as  to  be  able  to  leave  on 
Wednesday  evening.  Six  still  remain  under  treatment,  amongst  whom 
are  two  females,  Emma  Bryant,  aged  20,  and  Caroline  Coward,  aged 
55.  The  former  has  severe  wounds  of  the  scalp  and  side  of  the  face,  a 
compound  fracture  of  the  left  tibia  and  fibula,  and  scald  of  the  right 
arm,  She  was  for  forty-eight  hours  unconscious,  but,  although  still  in 
a  precarious  condition,  is  now  progressing  favourably.  The  latter 
female  has  contusions  of  the  ankle,  chin,  etc.  Both  these  patients,  and 
a  schoolmaster  named  G.  Field,  aged  33,  who  has  wounds  of  his  face, 
and  severe  contusions  of  the  left  leg,  are  under  the  care  of  Mr.  Hulke. 
At  No.  1,  in  Brodrip  Ward,  is  a  man  named  Trite,  aged  45,  who  has 
a  compound  comminuted  fracture  of  the  right  tibia  and  fibula  just  above 
the  ankle  joint,  a  simple  fracture  of  the  right  ulna  in  the  upper  third, 
with  severe  blood-tumours  and  ecchymosis  about  this  and  the  other 
arm,  and  a  large  lacerated  and  contused  wound  extending  from  the 
right  orbit  (outer  angle)  for  about  4j£  inches  backwards  above  the  ear, 
the  large  flap  from  which  was  torn  downwards,  exposing  the  tem¬ 
poral  aponeurosis  and  the  malar  bone.  He  also  has  other  small  wounds 
about  the  scalp.  In  No.  24  Brodrip  Ward  is  Samuel  Scholk,  aged  62, 
who  has  concussion  and  an  incised  wound  of  the  scalp.  He  is  doing 
well.  At  No.  26,  in  the  same  ward,  is  a  man,  named  Richard  Wed- 
lake,  aged  28,  who  has  concussion  with  shock  and  scalp  wound.  This 
patient  is  also  doing  well.  All  these  latter  patients  are  under  the  care 
of  Mr.  Henry  Morris. 

INTRA-UTERINE  SMALL-POX. 

A  case  recently  reported  by  M.  Depaul  to  the  French  Academy  of 
Medicine,  relative  to  small-pox  in  a  foetus  of  five  months,  whose  mother 
had  had  discrete  small-pox  three  months  before  abortion,  has  brought 
to  light  a  still  more  interesting  case,  which  was  communicated  to  the 
Academy  at  its  last  meeting  by  M.  L.  Labbe,  in  the  name  of  M.  Vidal 
of  Grasse.  On  May  23rd,  1871,  when  an  epidemic  of  hsemorrhagic 
small-pox  was  raging  with  great  fury  in  the  neighbourhood,  Dr.  Vidal 
was  called  to  a  primipara  who  had  been  pregnant  about  six  months 
and  a  half.  The  woman  had  just  given  birth  to  a  perfectly  formed  and 
living  child,  which  died  some  hours  after  its  birth,  and  which  was 
covered  with  small-pox  pustules  of  apparently  the  seventh  or  eighth  day 
of  eruption.  They  were  larger  than  the  pustules  of  ordinary  small-pox, 
but  they  were  so  perfectly  umbilicated  that  they  could  not  be  ascribed 
to  pemphigus  or  any  other  disease  than  small-pox.  The  mother  had 
not  had  small-pox,  but  had,  in  fact,  attended  to  her  duties  in  perfect 
health  from  the  commencement  of  her  pregnancy  to  the  time  of  the 
birth.  On  examination  several  days  after  her  delivery,  she  was  found 
to  have  neither  fever,  nor  vomiting,  nor  lumbago,  nor  any  other  sym¬ 
ptom  that  could  possibly  be  ascribed  to  variolous  infection.  The  father 


and  mother  had  both  robust  constitutions,  had  never  had  syphilis,  and 
presented  no  signs  of  it  later  on.  But  the  father  had  suffered  from 
semiconfluent  small-pox  in  the  early  part  of  December  1870 ;  and,  from 
the  appearances  at  birth  and  information  obtained,  the  child  had  been 
conceived  at  the  end  of  November  or  the  beginning  of  December  of 
that  year.  The  mother  had  been  vaccinated  in  her  childhood,  and  her 
health  had  not  suffered  during  or  after  her  husband’s  illness.  The  case 
is  certainly  a  very  remarkable  one  ;  and,  if  other  cases  could  be  found 
to  corroborate  it,  might  have  a  very  important  significance. 

guy’s  hospital. 

The  small  committee  nominated  by  the  Board  of  Governors  of  Guy’s 
Hospital  is  pursuing  inquiries  into  the  means  best  calculated  to  restore 
harmony  to  that  much  perturbed  community.  We  hope  they  will  be 
able  to  arrive  at  satisfactory  conclusions.  We  cannot,  however,  profess 
to  entertain  at  present  a  very  great  belief  in  their  success,  inasmuch  as, 
from  what  we  hear,  they  are  not  entirely  possessed  of  the  best  means  of 
obtaining  that  harmony,  as  no  members  of  the  medical  staff  are  on  the 
committee.  It  is  quite  clear  that  any  attempt  to  carry  the  dragooning 
system  which  Mr.  Lushington  has  attempted  to  introduce  must  fail, 
and  that  the  best  wishers  of  the  hospital  must  see  the  necessity  of 
bringing  the  governors  and  the  medical  staff  into  complete  harmony. 
There  need  be,  and  could  be,  little  or  no  difficulty  in  this,  if  such  a 
committee  were  fairly  constituted,  so  as  to  adequately  represent  the 
leading  members  of  the  medical  staff.  It  may  be  possible  to  arrive  at  a 
conclusion  without  such  an  admixture;  but  the  guarantee  of  such  a  sue- 
cessful  result  would  be  much  greater  if  the  staff  were  fully  represented 
on  this  committee. 

- - 

SCOTLAND. 


NURSING  ARRANGEMENTS  IN  THE  BARONY  POOR-HOUSE,  GLASGOW. 
It  is  satisfactory  to  note  that  the  Barony  Parochial  Board  have  determined 
to  centralise  the  hospital  wards  of  the  Poor-house  in  the  western  portion 
of  the  building;  and,  with  a  view  of  improving  the  nursing  arrange¬ 
ments,  they  have  secured  the  services  of  a  lady-superintendent  from  one 
of  the  London  hospitals  to  conduct  the  nursing  in  accordance  with  the 
most  approved  Nightingale  system.  She  will  be  assisted  by  paid 
nurses,  instead  of  by  inmates  of  the  house  as  had  been  the  case  formerly. 

THE  COLQUHOUN  BEQUEST  FOR  INCURABLES. 

The  annual  meeting  of  the  above  bequest  was  held  on  June  28th,  when 
the  yearly  accounts  were  submitted  and  approved.  From  these  it 
appears  that  there  was  a  balance  in  hand  of  ^230,  and  that  the  revenue 
of  the  year  ending  in  May  was  £866.  Of  this  sum,  ^759  was  distri¬ 
buted  during  the  year  to  one  hundred  and  twenty-three  persons,  leaving 
a  balance  on  hand  for  distribution  of  ^294.  The  list  of  recipients  is  at 
present  full,  and  a  great  number  of  applicants  are  waiting  their  turn  for 
admission.  During  the  past  year,  legacies  of  ^150  have  been  left  to 
augment  the  capital  funds  of  the  trust. 

GREENOCK  ARTICULATION  SCHOOL. 

The  second  annual  examination  of  the  pupils  belonging  to  this  institu¬ 
tion  took  place  on  June  29th,  in  the  presence  of  a  large  number  of 
those  interested  in  the  teaching  of  deaf  mutes  to  speak.  This  articula¬ 
tion  class  was  established  about  two  years  ago  by  Professor  Bell, 
inventor  of  the  telephone,  and  was  the  first  and  only  class  of  the  kind 
established  in  a  public  school  in  this  country.  It  is  accommodated  in 
the  Greenock  Academy,  where  the  deaf  scholars  mix  freely  w'ith  the 
others.  As  yet,  the  class  is  altogether  composed  of  girls,  several  of  them 
having  lost  speech  and  hearing  from  the  effects  of  illness  in  childhood. 
The  examination  was  most  comprehensive,  and  a  most  favourable  oppor¬ 
tunity  was  given  for  witnessing  the  method  of  instruction  and  testing 
the  system  on  its  merits.  The  progress  made  by  the  pupils  was  most 
gratifying  and  encouraging,  and  the  feeling  was  very  generally  expressed 
that  the  class  was  proving  a  great  success  and  was  meeting  a  want  in  the 
educational  system  of  the  country.  The  class  has  been  under  the  im- 
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lediate  instruction  of  Mr.  T.  H.  Jones,  of  Boston  University,  where  a 
roper  course  of  training  is  given  to  fit  persons  for  the  position  of 
iachers  of  the  system.  In  the  United  States,  several  public  and  private 
institutions  have  been  established  on  the  same  principle  within  the  last 
.w  years,  and  their  success  is  stated  to  have  been  of  the  most  satisfac- 

jry  character.  _ 

registrar-general’s  returns. 

'rom  the  returns  of  the  Registrar-General  for  the  week  ending  June 
6th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was  20.5 
>er  1,000  of  estimated  population.  This  rate  is  o.l  below  that  for  the 
>revious  week.  The  lowest  mortality  was  recorded  in  Greenock  viz., 
3.1  per  1,000;  and  the  highest  in  Perth— viz.,  27.3,  and  in  Paisley 
>7.6  per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic 
liseases  was  at  the  rate  of  3.8  per  1,000— slightly  lower  than  for  last 
veek.  There  have  been  fewer  deaths  from  whooping-cough,  but  an 
ncrease  in  the  number  from  affections  of  the  bowel.  The  death  of  a 
nale,  aged  26,  was  registered  in  Edinburgh  under  hydrophobia.  Acute 
liseases  of  the  chest  caused  79  deaths,  being  9  less  than  the  number 
ecorded  during  the  previous  week.  The  mean  temperature  was  57.4  ^ 
exactly  the  same  as  that  of  the  week  immediately  preceding,  and  2.3 
ibove  that  of  the  corresponding  week  of  the  previous  year. 


THE  LORD  RECTORSHIP  OF  GLASGOW  UNIVERSITY. 

Since  the  withdrawal  of  Mr.  Tennyson  from  the  candidature  for  this 
jffice,  steps  have  been  taken  to  obtain  another  candidate ;  and  it  is  now 
tnnounced  by  the  Conservative  and  Independent  Clubs  that  Mr.  Ruskin 
las  consented  to  be  nominated  for  the  Lord  Rectorship  ;  and  that,  if 
elected,  he  will  deliver  the  usual  address.  The  Liberal  nominee  is  Mr. 
John  Bright.  _ 

A  SOUTH-SIDE  INFIRMARY  FOR  GLASGOW. 

We  understand  that  the  late  Mr.  W.  S.  Dixon  has  left  £10,000  to  be 

equally  divided  between  the  Royal  and  Western  Infirmaries  of  Glasgow ; 

but,  in  the  event  of  an  infirmary  being  built  within  a  given  time  on  the 

south  side  of  the  city,  in  or  near  the  burghs  of  Crosshill  and  Govanhill, 

I  the  lands  of  which  almost  entirely  belonged  to  him,  the  whole  of  that 

sum  is  to  be  given  to  it.  Some  years  ago  a  movement  was  set  on  foot 

for  building  a  South-side  Infirmary,  but,  as  there  was  great  depression  in 

trade  at  that  time,  it  was  thought  advisable  to  delay  proceedings.  It 

seems  now  probable  that  Mr.  Dixon’s  large  and  handsome  bequest  may 

lead  to  a  revival  of  the  movement,  so  as  to  secure  the  gift. 

— 

UNIVERSITY  OF  EDINBURGH  :  BOTANICAL  CLASS-ROOM. 

Some  time  ago,  attention  was  directed  to  the  fact  that  the  lecture-room 
of  the  botanical  class  is  so  inadequate  for  the  large  class  now  attending, 
that  the  Professor  of  Botany  has  had  to  divide  his  class  in  two,  and 
consequently  to  lecture  twice  every  morning.  Plans  have  been  pre¬ 
pared  for  a  new  class-room,  and  submitted  to  Government ;  if  approved, 
there  will  be  a  grant  for  the  purpose  required.  The  new  class-room 
|  proposed  will  be  seated  for  six  hundred  students,  while  the  old  class¬ 
room  will  be  altered  so  as  to  be  used  as  a  practical  and  histological 
class-room.  _ 

HEALTH  OF  EDINBURGH  AND  GLASGOW. 

The  mortality  in  Edinburgh  last  week  was  22  per  1000.  Of  eight 
deaths  due  to  zymotic  diseases,  seven  occurred  in  the  old  town,  and 
were  due  to  measles  and  whooping-cough.  No  death  from  fever  of  any 
kind  was  registered.  In  Glasgow,  the  mortality  was  20  per  1000. 


EXTENSION  OF  THE  BROOMHILL  HOME  FOR  INCURABLES. 

At  a  meeting  held  at  this  institution  on  the  3rd  instant,  a  scheme  for 
enlarging  the  building,  so  as  to  meet  the  demands  made  upon  it,  was 
laid  before  nearly  one  hundred  trades’  delegates,  who  had  been  invited 
by  Miss  Clugston,  and  resolutions  were  passed  commending  the  project 
to  the  working  classes,  and  calling  on  them  to  co-operate  in  its  realisa¬ 
tion.  It  is  proposed  to  add  a  couple  of  wings  to  the  existing  home, 
at  a  cost  of  about  £ 7,000 ,  and  also  to  establish  eight  cottage  homes, 


four  for  males  and  four  for  females,  at  a  cost  of  ,£40,000.  In  this 

appeal  of  hers  to  the  working  classes  for  assistance,  Miss  Clugston 
aims  at  the  endowment  of  the  Home  as  well  as  its  extension. 


THE  GIBSON  HOSPITAL,  ST.  ANDREW’S. 

The  trustees  of  the  Gibson  Hospital  Bequest  have  appointed  a  Com¬ 
mittee  to  consider  the  accommodation  and  arrangements  that  should 
be  made  in  the  erection  of  a  hospital  for  the  aged,  sick,  and  infirm  poor 
of  the  City  of  St.  Andrew’s  and  parishes  of  St.  Andrew’s  and  St. 
Leonard’s.  This  scheme  has  been  in  abeyance  for  some  years.  The 
trustees  are  empowered  for  this  purpose  to  make  use  of  the  lands  and 
estates  of  Duloch,  Sunnybank,  etc.,  which  were  bequeathed  by  the  late 
Mr.  Wm.  Gibson  for  that  object. 

- ♦ - 

IRELAND. 


The  Cashel  Town  Commissioners  have  passed  a  resolution  requesting 
their  members  to  introduce  a  Bill  into  Parliament  to  throw  open  all 
Irish  Poor-law  medical  appointments  to  public  competition,  in  order 
to  secure  in  each  case  the  most  competent  attendant  for  the  sick  poor. 

Dr.  Lyden,  medical  officer  of  Castlebar  Dispensary  District,  reports 
that  he  vaccinated  about  145  children  during  the  past  six  months,  but 
that  a  large  number  still  remain  unvaccinated  in  the  district.  This  he 
justly  considers  a  serious  matter,  and  recommends  that  all  defaulters 
be  compelled  to  comply  with  the  provisions  of  the  Vaccination  Act. 

HYDROPHOBIA. 

Two  deaths  within  the  one  week  have  recently  taken  place  at  Dona- 
ghadee,  in  the  county  Down.  One  was  a  child  aged  7,  and  the  other 
a  man  aged  42  years,  both  being  bitten  by  the  same  animal  on  May 

1 6th  last.  _ 

THE  KILLARNEY  DISTRICT  ASYLUM. 

Dr.  Oscar  Woods  of  the  Killarney  District  Asylum  calls  attention  to 
a  method  of  dealing  with  the  insane  in  his  district  which  is,  perhaps, 
strictly  Irish,  but  cannot  be  said  to  be  altogether  reasonable.  Most  of 
the  patients  committed  to  his  care  are  sent  to  the  asylum  as  dangerous 
criminal  lunatics,  the  facts  being  that  many  of  them  are  perfectly  harm¬ 
less,  and  that  none  of  them  have  been  convicted  of  any  crime.  This 
hyperbolical  procedure  has  arisen  out  of  the  custom  of  arresting  alleged 
insane  persons  on  the  information  of  their  friends,  and  so  transmitting 
them  to  the  asylum  through  the  police-courts,  instead  of  simply  sending 
them  there  at  once,  on  an  ordinary  certificate  and  order  of  admission. 
As  Dr.  Woods  points  out,  the  intention  of  the  Act  of  Parliament  clearly 
is  that  those  only  should  be  arrested  who  have  committed  some  indict¬ 
able  offence.  Under  the  present  system,  the  stigma  of  crime  attaches 
to  a  large  number  of  persons  who  are  innocent  of  everything  but 
insanity.  _ 

THE  MEDICAL  CHARITIES  (IRELAND)  BILL. 

We  regret  to  observe  that,  owing  to  the  unexpected  opposition  to  this 
Bill,  it  has  been  withdrawn.  The  Bill,  which  was  drafted  by  the  Irish 
Medical  Association,  and  introduced  into  Parliament  by  Mr.  Meldon, 
M.P.,  contained  suggestions  for  several  much  needed  modifications  of 
the  existing  law,  especially  as  regards  dispensary  medical  relief. 

NEW  SANITARY  BY-LAWS  FOR  DUBLIN. 

The  Corporation  of  Dublin  have,  at  the  suggestion  of  their  Public 
Health  Committee,  adopted  a  revised  code  of  sanitary  by-laws.  The 
principal  change  authorised  by  the  new  by-laws  is  that,  in  future,  house- 
refuse  shall  be  removed  every  month  instead  of  every  three  months  as 
heretofore.  The  Lord  Mayor,  in  strongly  insisting  that  the  term  of  a 
month  for  the  removal  of  filth  festering  in  the  backyards  of  houses 
should  be  adhered  to,  said  that  he  had  been  through  some  oi  the  tene¬ 
ment  houses  of  Dublin  within  the  last  few  days,  and  he  confessed  he 
had  been  appalled  at  their  condition.  The  scenes  of  filth  he  witnessed 
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had  been  beyond  description,  and  had  made  him  determined,  as  far  as 
he  could,  to  do  something  by  way  of  remedy.  He  did  not  believe  that 
any  by-laws  or  prosecutions  could  be  of  much  effect  until  the  houses 
were  destroyed  altogether;  but  it  really  made  one  wonder  how  human 
beings  existed  at  all  in  such  hideous  filth. 

CLINICAL  INSTRUCTION  IN  FEVER. 

The  King  and  Queen’s  College  of  Physicians  in  Ireland,  having  re¬ 
cently  made  aby-law  that  “On  and  after  January  1st,  1881,  every  can¬ 
didate  for  the  license  in  Medicine  of  this  College  shall  be  required  to 
produce  evidence  that  he  has,  for  not  less  than  three  months,  studied 
fever  in  a  recognised  clinical  hospital,  containing  fever  wards,  and  re¬ 
corded,  from  daily  personal  observation,  at  least  five  cases  of  fever,  to 
the  satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signature”,  has  now  officially  recognised  Cork  Street  Fever  Hospital  as 
a  clinical  hospital  for  the  study  of  fever. 


CLINICAL  INSTRUCTION  IN  OPHTHALMIC  SURGERY. 

To  Trinity  College,  Dublin,  belongs  the  credit  of  being  the  first  of  the 
licensing  bodies  to  practically  recognise  the  necessity  of  a  surgeon  pos¬ 
sessing  some  knowledge  of  ophthalmic  surgery,  by  requiring  a  three 
months’  attendance  in  the  wards  of  an  ophthalmic  hospital  from  each 
candidate  for  its  degree  of  Bachelor  of  Surgery.  In  May  last,  the 
course  was  laid  down  as  follows :  three  months’  clinical  instruction  in 
ophthalmic  surgery,  and  a  systematic  course  of  lectures  delivered  twice 
a  week.  The  following  additional  proviso  has  now  been  added  by  the 
University  Council: —  “  Certificates  in  ophthalmic  surgery  will  not  be 
accepted  from  any  hospital  that  does  not  maintain  permanently  fourteen 
beds  for  ophthalmic  cases  only.” 


FEVER  IN  IRELAND. 

We  have  been  informed  by  the  Secretaries  of  the  Marlborough  Relief 
Committee  that  they  have  ascertained  by  local  inquiry  that  famine- 
fever  has  not  appeared  in  Foxford  or  any  other  portion  of  the  Swin- 
ford  district.  Some  cases  of  typhus  exist  there,  and  typhus  and 
simple  fever  are  somewhat  more  prevalent  than  usual ;  but  there  is  no 
famine-fever.  Although  the  people  are  poor,  they  are  not  starving; 
and  the  cases  of  typhus  seem  to  be  principally  among  those  who  have 
sufficient  food-supplies. 

EXTERN  MEDICAL  EXAMINERS  IN  THE  UNIVERSITY  OF  DUBLIN. 
The  Council  of  the  University  of  Dublin  have  recently  adopted  the 
following  order: — “That  the  Professors  of  the  School  of  Physic  shall 
furnish  to  the  Provost  and  Senior  Fellows,  before  the  loth  of  Decem¬ 
ber  in  each  year,  a  list  of  twelve  names  of  persons  considered  by  them 
qualified  to  act  as  Extern  Examiners  in  the  following  subjects :  ( a )  Me¬ 
dical  Pathology,  three  names;  [l?)  Therapeutics,  three  names;  ( c )  Oph¬ 
thalmic  Surgery,  three  names;  ( d )  Midwifery,  three  names.”  This  is 
substituted  for  the  former  order  of  the  Board  and  Council,  whereby  a 
list  of  eighteen  names — three  names  in  each  of  six  subjects — was  fur¬ 
nished.  Extern  examiners  are  now  to  be  appointed  in  four  subjects 
only  one  examiner  in  each — instead  of  in  six  subjects  as  previously; 
the  subjects  which  are  omitted  from  the  list  being  Botany  and  Materia 
Medica,  Physics  and  Chemistry,  Descriptive  Anatomy,  and  Clinical 
Medicine.  Therapeutics  and  Midwifery  are  new  subjects.  As  a  rule, 
but  not  without  exceptions,  the  first  name  of  the  three  returned  by  the 
professors  in  each  subject  is  selected  by  the  Board  as  the  extern  exa¬ 
miner. 


DUBLIN  CONVALESCENT  HOME. 

The  recent  fresh  outbreak  of  small-pox  in  Dublin  has  stimulated  the 
sanitary  authorities  to  make  some  efforts — at  any  rate  on  paper— to  cope 
with  the  disease.  The  Secretary  of  the  Public  Health  Committee  of 
the  Corporation  has  submitted  a  report  on  the  prevalence  of  the  disease 
in  the^city,  and  the  Guardians  of  the  North  Dublin  Union,  who  have  no 
accommodation  within  their  own  union  for  small-pox  patients,  have 
appointed  a  subcommittee  to  inquire  into  the  necessity  of  establishing  a 
small-pox  hospital  and  convalescent  home.  It  may  be  remembered  that 


last  year,  when  small-pox  was  very  prevalent  in  Dublin,  a  committee 
was  formed  with  the  object  of  establishing  a  convalescent  home  in  the 
neighbourhood  of  the  city  for  persons  recovering  from  infectious  dis¬ 
eases.  Owing  to  the  small  amount  of  pecuniary  support  the  committee 
received,  their  efforts  proved  abortive;  the  sum  of  ^1,145,  then  avail¬ 
able,  being  quite  inadequate  to  lease  premises  or  land  for  the  proposed 
home.  Accordingly,  at  a  public  meeting  of  the  subscribers  to  the  fund, 
held  on  June  23rd,  1879,  it  was  resolved  to  call  upon  the  Public  Health 
Committee  of  the  Corporation,  acting  as  the  Urban  Sanitary  Authority, ' 
in  co-operation  with  the  sanitary  authorities  of  the  suburban  districts, 
to  establish  a  convalescent  home  in  accordance  with  the  powers  given 
these  authorities  under  Section  155  of  the  Public  Health  (Ireland)  Act,  and ' 
it  was  further  resolved  that  a  sum  of  ^1000  should  be  contributed  out  of  the 
funds  collected  by  the  Convalescent  Home  Committee  to  aid  the  sanitary 
authorities  in  the  establishment  of  such  a  home,  as  also  provided  by  the 
Public  Health  Act.  The  Corporation,  however,  declined  to  build,  or 
to  undertake  the  administration  of,  a  convalescent  home,  but  intimated 
their  willingness  to  contribute  liberally  towards  such  an  institution  if 
established.  The  severity  of  the  epidemic  having  meanwhile  dimi¬ 
nished,  the  money  lay  in  the  bank,  and  nothing  further  was  done.  The 
report  of  the  Secretary  of  the  Public  Health  Committee  above  referred 
to  having  recommended  inter  alia  the  establishment  of  a  convalescent 
home  as  a  means  of  checking  the  disease,  which  has  now  broken  out 
afresh,  brought  the  subject  again  under  notice.  Accordingly,  the  Pub-  i 
lie  Health  Committee  requested  the  Honorary  Secretaries  of  the  Con¬ 
valescent  Home  Committee  to  summons  a  meeting  of  the  Committee  to 
consider  the  propriety  ot  devoting  the  means  at  present  available  to 
establish  a  convalescent  home.  The  North  Dublin  Board  of  Guardians 
also  sent  a  deputation  to  the  meeting,  which  was  held  last  Saturday  at 
the  Mansion  House.  It  was  shown  at  the  meeting  that  the  Corpora¬ 
tion  of  Dublin,  as  a  sanitary  authority,  and  the  Guardians  of  the  North 
Union  and  the  Guardians  of  the  South  Union,  as  the  sanitary  authori¬ 
ties,  had  power  to  contribute  a  sum  annually  towards  the  maintenance 
and  support  of  a  convalescent  home  ;  and  there  can  be  no  doubt  j 
that  these  bodies  have  shown  great  remissness  in  not  exerting  their 
powers,  in  this  and  other  legitimate  ways,  to  stem  the  progress  of  the 
disease  in  Dublin  and  its  vicinity.  Finally,  it  was  resolved  “that  the 
honorary  secretaries  do  communicate  with  the  Corporation  of  Dublin 
and  the  other  urban  and  suburban  sanitary  authorities  in  its  vicinity  to 
ascertain  what  annual  sum  they  would  be  willing  to  contribute  towards  I 
a  convalescent  home  when  erected,  and  to  contract  for  the  reception  of  i 
patients  from  their  respective  localities”.  If  the  answers  prove  satis- 
factory,  the  committee  trust  to  be  able  to  procure  some  suitable  accom¬ 
modation  for  this  much-needed  institution. 

THE  OUTBREAK  OF  FEVER  IN  THE  WEST  OF  IRELAND. 

In  addition  to  the  cases  of  fever  which  have  occurred  at  Ballaghade- 
reen,  there  are  others  at  Ballycastle,  Charlestown,  and  Swinford. 
These  are  essentially  typhus  fever;  but  it  is  stated  that  the  medical 
officer  of  Swinford  Dispensary  District  has  at  present  two  cases  of  fever 
under  his  care  nearBallyhunis  which  possess  all  the  symptoms  of  relapsing 
or  famine  fever — viz.,  vomiting,  diarrhoea,  extreme  prostration,  with 
pinched  anxious  look,  thready  pulse,  and  no  eruption.  But,  as  these  I 
symptoms  are  not  peculiar  to  relapsing  fever,  and  as  the  critical  perspira¬ 
tion,  jaundice,  miliary  vesicles,  and  recurrence  of  the  fever  appear  to  be 
absent,  there  are  no  grounds  for  the  statement.  The  number  of  cases 
of  typhus  in  Swinford  Workhouse  is  forty-six,  only  two  of  which  ! 
occurred  in  the  town,  the  remainder  being  brought  from  Charlestown 
and  other  parts  of  the  union.  Last  week,  two  deaths  from  typhus 
took  place  in  the  hospital ;  but  the  mortality  appears  to  be  slight.  So 
great  is  the  panic  among  the  residents,  that  it  is  almost  impossible  to 
get  the  sick  brought  to  hospital,  or,  when  dead,  to  place  them  in 
coffins.  The  old  board  of  guardians  have  been  dismissed,  and  paid 
ones  placed  in  their  stead ;  but,  before  the  latter  were  appointed,  the 
only  means  of  conveying  the  sick  to  the  hospital  was  an  open  cart,  in 
I  which  the  unfortunate  patients  were  jolted  and  shaken  while  being  con- 
|  veyed  to  their  destination.  But  within  the  last  week  or  so  an  old  i 
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ambulance-waggon  belonging  to  the  workhouse  has  been  repaired,  and 
is  ready  for  use  when  required.  Although  forty-six  fever  patients  are 
in  the  hospital,  yet  there  is  sufficient  accommodation  for  half  as  many 
more.  Nearly  all  the  schools  in  the  vicinity  have  been  closed  to  pre¬ 
vent  the  infection  being  conveyed  by  the  children  in  attendance.  The 
-fever  seems  to  be  decreasing  in  and  about  Charlestown,  each  case  as  it 
occurs  being  sent  without  delay  to  hospital ;  but  it  appears  to  be  spread¬ 
ing  in  the  parts  outside  the  town. 


THE  SPECIAL  COMMISSIONER  FOR  INVESTIGATING  THE  OUTBREAK  OF 

FEVER  IN  IRELAND. 

Some  doubt  continues  to  exist  regarding  the  nature  of  the  epidemic  of 
fever  reported  to  have  recently  broken  out  in  some  of  the  distressed 
districts  of  Ireland.  It  appears  to  be  most  probable  that  they  are  of 
the  nature  of  typhus ;  but,  in  order  to  come  to  a  final  decision,  Dr. 
Nixon,  Physician  to  the  Mater  Misericordise  Hospital  in  Dublin,  has 
been  appointed  special  commissioner,  and  despatched  to  the  affected 
localities.  Dr.  Nixon’s  special  qualifications  for  such  an  inquiry  induce 
us  to  look  forward  to  his  report  with  no  ordinary  interest,  believing,  as 
we  do,  with  Mr.  Forster,  that  no  evidence  has  yet  been  adduced  to 
show  that  Ireland  is  on  the  eve  of  an  outbreak  of  that  formidable  famine 
fever  which  often  follows  in  the  wake  of  starvation  and  misery. 


GENERAL  COUNCIL 


OF 


MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION,  18S0. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

The  Honorary  Secretary  of  the  Dublin  Branch  of  the  Association 
having  brought  a  resolution,  adopted  at  the  annual  meeting  of  the 
Branch,  in  favour  of  the  notification  of  infectious  diseases,  before  the 
King  and  Queen’s  College  of  Physicians  and  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  with  a  request  that  the  Colleges  would  aid  and  co¬ 
operate  with  the  Council  of  the  Branch  in  carrying  such  a  system  into 
effect,  the  matter  was  referred  by  the  College  of  Physicians  to  a  speci¬ 
ally  appointed  Committee,  and  by  the  Council  of  the  College  of  Sur¬ 
geons  to  its  Parliamentary  Committee  to  examine  and  report  upon. 
Much  attention  has  been  given  by  both  the  Colleges  and  the  Commit¬ 
tees  to  the  subject;  there  being  considerable  difference  of  opinion 
amongst  both  bodies  as  to  the  result  of  the  system,  if  adopted,  on  the 
public  and  on  the  profession  ;  and  as  to  the  details  necessary  in  carrying 
out  the  scheme.  Dr.  Duffey,  the  Honorary  Secretary  of  the  Dublin 
Branch,  has  received  an  official  communication  from  the  Registrar  of 
the  College  of  Physicians,  stating  that  the  College  approve  the  principle 
of  compulsory  notification  of  infective  diseases,  provided  the  duty  of 
notifying  is  imposed  only  on  the  head  of  the  family  or  owner  of  the 
house  in  which  the  disease  occurs;  and  also  the  principle  of  registra¬ 
tion  of  infective  diseases ;  and  that  the  College  will  be  glad  to  assist 
and  co-operate  in  obtaining  the  necessary  parliamentary  powers  for 
securing  the  advantages  that  would,  in  their  opinion,  result  from  the 
attainment  of  an  efficient  system  of  notification  and  registration  based 
on  the  lines  indicated.  The  report  of  the  Committee,  on  which  the 
resolution  of  the  College,  as  contained  in  the  foregoing  communication, 
was  based,  is  an  important  document.  One  suggestion  contained  in  it 
is,  we  believe,  a  novel  one,  and  likely,  if  adopted,  to  remove  several 
present  objections  to  the  working  of  the  scheme.  It  is  suggested  that, 
in  addition  to  the  compulsory  notification  by  the  head  of  the  family  or 
owner  of  the  house  to  the  sanitary  authority  of  the  existence  of  infec¬ 
tious  disease  in  his  house,  on  the  intimation  of  such  fact  to  him  by  the 
medical  attendant,  the  latter  should  also  register  the  disease  with  the 
local  registrar  o  births  and  deaths;  and  that  for  each  such  registration 
only  he  should  receive  an  adequate  fee.  By  this  plan,  the  medical  man 
would  not  be  brought  into  direct  contact  with  the  sanitary  authorities 
(which  is  much  objected  to  by  some),  and  an  efficient  system  of 
registration  of  disease  by  means  of  already  existing  machinery  might  be 
secured ;  while  at  the  same  time  both  the  notification  and  registration 
could  be  made  to  act  as  checks  upon  each  other.  The  Parliamentary 
Committee  of  the  Royal  College  of  Surgeons  have  also,  we  believe,  re¬ 
ported  in  favour  of  the  principle  of  the  compulsory  notification  of 
infectious  diseases;  but  no  official  resolution  of  the  College  has  as  yet 
been  received  by  the  Honorary  Secretary  of  the  Branch. 


Wednesday,  July  7th,  1S80. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

New  Member. — Dr.  John  T.  Banks  was  introduced  as  the  repre¬ 
sentative  of  the  Queen’s  University  in  Ireland,  elected  in  the  room  ot 

the  late  Sir  Dominic  Corrigan.  . 

President's  Address.— The  President  then  delivered  the  following 

address.  .  ,  .  .  , 

The  pressure  of  educational  questions  which  await  your  decision  nas 

made  it  necessary  to  summon  the  Council  to  this,  its  thirtieth  session. 
Several  important  documents,  having  reference  both  to  the  general  and 
to  the  professional  education  of  the  medical  student,  demand  the  atten- 
tion  of  the  Council.  It  is  unnecessary  for  me  to  speak  of  them  at  lengt  , 
so  that  I  will  only  relate  briefly  what  they  are,  and  in  what  form  tney 

will  come  before  you.  .  ,  , 

I.  In  1877  the  Council,  not  being  fully  satisfied  with  the  progress 

which  was  being  made  in  the  general  education  of  those  preparing  lor 
the  medical  profession,  passed  the  following  resolutions  :— 

a.  “  That  a  letter  be  addressed  to  each  of  the  examining  boards  whose 
certificate  is  accepted  as  a  test  of  preliminary  education  by  this  Council, 
directing  attention  to  the  complaints  which  have  been  made  by  several 
of  the  licensing  bodies  with  regard  to  the  insufficiency  of  the  genera 
education  of  many  of  the  candidates  presenting  themselves  for  thei 

b.  “  That  it  be  recommended  to  the  various  licensing  bodies  to  in¬ 
struct  their  examiners  in  professional  subjects  to  report  to  them  any 
cases  in  which  decided  ignorance  in  general  education  f  as  ^een  dis¬ 
played  by  the  candidates,  with  the  name  of  the  board  or  boards  before 
which  the  preliminary  examinations  have  been  passed  ;  and  that 
licensing  bodies  be.  requested  to  transmit  such  reports  to  the  registrar 

of  the  General  Medical  Council.  ...  ,  ,  • 

c  “That  it  is  desirable  that  the  examination  in  general  education 
be  left  to  the  universities,  and  such  other  bodies  engaged  in  general 
education  and  examination,  as  may  from  time  to  time  be  approved  by 
this  Council ;  and  that  it  be  delegated  to  the  Executive  Committee  to 

communicate  with  the  licensing  bodies  on  the  subject. 

In  compliance  with  these  instructions,  the  Executive  Committee  o  - 
tained  the  required  information,  and  the  General  Council  on  July  7, 
1879  further  directed  that  the  several  branch  Councils  in  England,  Scot¬ 
land  and  Ireland  should  inquire  into  the  complaints  which  were  made 
from  time  to  time  by  the  medical  licensing  bodies  concerning  the  in¬ 
sufficiency  in  general  education  of  those  who  came  up  for  professional 

education  and  examination.  #  .  c 

This  was  a  subject  which  had  attracted  the  serious  attention  of  the 
Council  in  the  first  years  of  its  existence,  and.  had  formed  the  basis  of 
many  of  its  earliest  recommendations.  There  is  no  reason  for  doubting 
that  Improvement  has  taken  place  in  the  secondary  schools  to  which 
the  class  of  medical  students  resort.  But  inasmuch  as  great  laxity  must 
certainly  exist  in  some  examining  board  or  boards,  the  Council  thoug 
it  well  to  recommend  that  the  professional  examiners  should  ascertain 
in  the  case  of  students  who  showed  decided  ignorance  in  general  educa 
tion,  from  what  boards  they  had  received  their  certificates  of  proficiency 

bodies  throughout  the 

L-inorlnm  have  sent  and  the  reports  which  the  branch  Councils  of  Eng¬ 
land,  Scotland,  and  Ireland  have  made  upon  them,  are  now  laid  before 

^  UpmTthese  documents,  which  have  already  been  unofficially  circu¬ 
lated  for  the  convenience  of  the  Council,  several  notices  of  motion  have 
been  framed.  More  than  one  of  these  notices  directly  open  up  the 
Question  on  which  so  much  discussion  has  been  raised  of  late  years,  of 
what  are’  the  subjects  which  should  be  included  in  preliminary  examina- 
£  m  therefore,  what  should  be  taught  in  the  »chools-as  for 
instance,  physics,  geology,  zoology,  and  other  subjects  And  the 

further  and  really  more  important  question  is  ^he^Lcutive  Com- 
taught  and  what  is  the  standard  of  examination?  The  Executive  Lorn 
mitfee’  reports,  concerning  seventy-two  examining  boards  which  the 
Council  recognises  as  giving  certificates  of  proficiency  m  general .  educa- 
Sn  th.rthev  satisfv  “the  requirements  of  the  Council  with  great 
uniformity  ”  They  conform,  that  is  to  say  with  respect  to  the  subjects 
of  examination,  but  how  far  they  are  uniform  in  respect  to  the  answers 


6o 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  io,  1880. 


which  may  be  expected,  the  Committee  have  at  present  no  means  of 
judging. 

It  will  be  observed  that  members  of  the  Council  are  of  opinion  that 
notwithstanding  the  great  progress  which  is  known  to  have  been  made 
in  the  means  of  educating  students,  and  partly  in  consequence  of  it,  the 
extent  and  quality  of  the  general  education  given  to  them  needs  re-con¬ 
sideration.  It  will  be  proposed,  therefore,  by  Dr.  Storrar,  that  the 
whole  subject  be  referred  to  a  Committee.  Meanwhile,  it  may  be  well 
to  observe  at  once  in  favour  of  this  course,  that  since  the  time  when  the 
Council  first  laid  down  the  general  arrangements  which  it  would  recom¬ 
mend,  in  respect  both  of  general  education  and  examination,  not  only 
has  the  subject  of  general  education,  as  conducted  in  the  higher  schools, 
been  reported  upon  by  three  royal  commissions— viz.,  by  Lord  Claren¬ 
don's  in  1S64,  Lord  Taunton's  in  1S68,  and  the  Duke  of  Devonshire’s 
in  1874— but  that,  without  doubt,  great  improvements  have  taken  place 
m  secondary  schools  and  in  the  school  books  which  are  used  in  them. 

But  still  questions  of  great  difficulty  remained  unanswered;  for  "in¬ 
stance,  it  is  still  a  matter  of  debate  in  the  old  universities  whether 
Greek  shall  be  a  compulsory  subject  for  the  Bachelor  of  Arts  degrees 
and  whether  those  who  have  degrees  in  Natural  Science  shall  have  had 
the  same  general  education  as  other  graduates.  And  it  must  be  ad¬ 
mitted  that  scientific  men  are  by  no  means  agreed  on  these  points. 
When  this  Council  has  reconsidered  its  own  requirements,  the  schools 
will,  without  doubt,  know  how  to  meet  them.  Meanwhile,  motions 
will  be  brought  before  you,  both  by  Professor  Haughton  and  Dr. 
Leet,  to  the  effect  that  Greek  be  made  compulsory  on  all  medical 
students,  so  that  the  amount  and  character  of  linguistic  studies  and 
examinations,  as  well  as  the  extent  of  scientific  subjects,  proposed  for 
students  prior  to  their  professional  studies,  is  again  raised. 

And  I  must  not  fail  to  mention  that,  whereas  on  July  17th,  1870  the 
Council  passed,  in  regard  to  the  subject  of  Elementary  Mechanics!  the 
following  resolution : 


That  the  subject  of  “Elementary  Mechanics  of  Solids  and  Fluids— 
meaning  thereby  Mechanics,  Hydrostatics,  Pneumatics,  and  Hydrau- 
hcs  —be  no  longer  recommended  by  the  Council  as  an  optional  subject 
of  preliminary  education,  but  be  recommended  as  one  of  the  subjects 
without  a  knowledge  of  which  no  candidate  should  be  allowed  to 
obtain  a  qualification  entitling  him  to  be  registered”,  it  being  under¬ 
stood  that  the  examination  in  this  branch  of  knowledge  may  be  passed 
either  as  preliminary  or  as  first  professional ;  and  that  it  be  referred  to 
the  Executive  Committee  to  amend  to  this  effect  Subsection  6  of  Sec¬ 
tion  4,  and  Subsection  1  of  Section  23,  of  the  edition  for  1879  of  the 
Council  s  standing  Recommendations  . 

The  Executive  Committee  after  discussions  thereon  at  three  successive 

me<?m1gS;rT’.°n  ^Iars!1  l8>  J88o>  to  tbe  following  conclusion  :— 
That  the  Executive  Committee,  having  fully  considered  this  reso- 
hffion  in  all  its  bearings,  finds  that  there  are  such  difficulties  connected 
with  carrying  it  into  effect,  that  it  deems  it  right  to  refer  it  back  to  the 
General  Council  for  reconsideration.” 

II.  The  subject  of  professional  studies  and  examinations  will  again 
be  specifically  brought  before  the  Council.  Memorials  were  laid  before 
you  last  year  suggesting  that  certain  special  modes  of  study  should  be 
made  compulsory  in  respect  of  ophthalmology  and  gynaecology.  You 
directed  that  the  memorials  should  be  forwarded  to  all  licensing  bodies 
for  their  observations.  The  report  from  the  several  bodies  will  be  laid 
before  you,  with  a  report  thereon  from  a  Committee  specially  ap- 

?dT^y  lhe  .19ouncil>  consisting  of  Dr.  Humphry,  Dr.  Andrew 
Mood,  Dr.  Aquilla  Smith,  Mr.  Simon,  and  Mr.  Teale. 

A  further  communication  of  a  similar  kind  on  the  subject  of  mental 

A«nrfnt’JnrWa-rneK  T  4’  l8?9’  from  the  Medico-Psychological 

™  1  ^  kld  before  >'ou-  The  question  will  thus  be  re- 

nf  et!lefr  Ujj  P°sslbIe  with  advantage  to  the  solid  acquirements 

of  the  student  to.  add  more  details  to  those  already  required  in  the  four 
years  o  professional  study — or  whether  more  years  are,  as  in  some 
other  countries,  to  be  demanded. 

hpInl™j’!S  °n’y  “  1 privilege  to  add,  that  which  the  Council  will 
be  pleased  to  hear  that  no  discussions  on  Parliamentary  Bills  need  this 

Lndffi1crS  tIbeltthHm  fr°ni  thei1’  aPPointed  ^d  congenial  work  of  superin- 
'eS  ksud;es  and  examinations  that  bear  on  the  profession  of 
urfdertake  Rip  ?!  conferring  with  the  great  institutions  of  the  nation  that 

Bill  •  before  p  v  y  °  c°ncB;cting  them.  Last  year  there  were  three 
Bilb,  before  Parliament  dealing  with  these  and  other  subjects.  The 

Se  HZr  fP  Ugl H  11  Wel1  t0  refer  these  Bills  to  a  Committee  of 

?*irI? To  °  n :OIt!m0ns  for  r!P°rt.  as  a  means  of  affording  to  those  who 
on  nions  Thp  r  P^cular  views  on  them  to  express  their 

-Were  unable  to  report  either  list  year,  or 

ari  ai  mesirnTn  h-eihdlSHUtl°n  °f  Parliament-  No  Bills  of  this  kind 
* !  at  P-  t  T  in  either  House,  and  the  Committee  is  accordingly  not 
-  ppointed.  On  the  27th  of  May  the  Vice-President  of  the  Privy 


Council,  in  reply  to  a  question  put  to  him,  stated  that  during  the 
coming  recess  the  whole  question  would  be  considered  by  the  Govern- 
ment.  Meanwhile  the  Council  are  steadily  pursuing  the  work  which 
Parliament  assigned  to  them,  and  on  which  they  have  been  so  long 
engaged.  This  increases  every  year  in  interest  and  importance.  It  in- 
creases  in  interest  with  the  rapid  advance  of  purely  scientific  biological  | 
knowledge,  and  its  relations  to  the  prevention  and  the  treatment  of 
disease.  It  increases  in  importance,  because  this  very  progress — this 
mass  of  daily  advancing  knowledge— makes  us  all  feel  the  accumulated  ! 
force  of  the  pregnant  words  of  our  old  Greek  master,  Tleipa  otpaXlpi/, 
k pirns  xaXeTnj.  They  only  who  take  a  superficial  view  of  the  present  | 
condition  of  the  science  and  of  the  practice  of  medicine  think  it  a  light 
task  to  say  what  portions  of  each  are  necessary  for  our  younger 
students— how  they  should  be  taught,  and  how  tested.  Probably  there  I 
is  no  medical  institution  that  is  not  ready  to  say  that  in  these  days  it  I 
has  learnt  much— perhaps  not  one  will  aver,  it  has  not  something  yet 
to  learn.  We  too,  whether  sent  hither  by  a  University  or  Corpo¬ 
ration,  or  by  the  Crown,  feel  each  year  the  benefit  and  necessity  | 
of  that  interchange  of  thought  and  that  united  action  for  the  common 
work  of  our  profession  and  of  the  nation  for  which  the  Council  was 
called  into  existence. 

Committees. —On  the  motion  of  Dr.  Humphry,  the  Business  Com¬ 
mittee  was  appointed,  comprising  Dr.  Andrew  Wood,  Dr.  Aquilla  S 
Smith,  Dr.  Leet,  Dr.  Haldane,  and  Dr.  Pyle.  The  Finance  Committee  j 
was  also  appointed,  consisting  of  Dr.  Quain,  Dr.  Pitman,  Dr.  Aquilla 
Smith,  and  Dr.  Scott  Orr. 

Mental  Diseases  as  a  subject  of  Exa??iination. — The  following  com¬ 
munication  from  the  Medico-Psychological  Association  on  the  subject 
of  mental  diseases  was  read  : 

“County  Asylum,  Hanwell,  Middlesex,  August  4th,  1879. 

“Gentlemen,— At  the  annual  general  meeting  of  the  Medico- Psycho¬ 
logical  Association  held  on  July  30th,  1879,  under  the  Presidency  of 
Dr.  Lush,  M.P.,  the  following  resolution  was  passed  unanimously: 

1  That  this  Association  petition  the  General  Medical  Council  to  have 
mental  diseases  made  a  subject  of  examination  for  all  degrees  and 
licences  to  practise  medicine  in  the  United  Kingdom.’  I  beg  to  submit  j 
this  resolution  to  the  General  Medical  Council  as  the  petition  of  the 
Medico-Psychological  Association,  and  to  express  the  hope  that  the 
Council  will  give  their  favourable  consideration  thereto.— I  have  the 
honour  to  be,  gentlemen,  your  obedient  servant, 

“Henry  Rayner,  M.D.,  Hon.  Gen.  Sec.” 

.  Dr.  Quain  said  the  Council  could  merely  submit  the  recommenda¬ 
tion  to  the  examining  bodies.  He  moved  that  the  resolution  be  entered 
on  the  minutes,  and  that  a  copy  be  sent  to  the  examining  bodies. 

Mr.  Turner  seconded  the  resolution. 

The  Reverend  Dr.  Haughton  said  this  proposal  had  been  before  the 
University  of  Dublin  four  or  five  times,  and  they  had  never  yet  seen  any 
reason  to  adopt  it. 

Sir  William  Gull  objected  to  the  communication  being  sent  to  the 
licensing  bodies,  because  the  Council  by  so  doing  would  intimate  that 
the  licensing  bodies  should  act  upon  it. 

Dr.  Quain  wished  it  to  be  sent  as  an  expression  of  the  opinion  of 
the  Psychological  Association  to  the  various  licensing  bodies,  who  would 
then  be  perfectly  free  to  act.  The  fact  of  its  being  sent  by  the  Council 
would  not  imply  that  it  must  be  adopted. 

Dr.  Aquilla  Smith  thought  that  it  would  be  giving  a  sanction  to  the 
recommendation  which  the  Council  were  not  prepared  or  disposed  to 
give. 

The  Reverend  Dr.  Haughton  said  the  proper  way  would  be  for  the 
psychologists  to  ask  the  licensing  bodies  to  examine  in  psychology;  and 
then,  when  a  certain  number  of  bodies  adopted  the  practice,  they  could 
come  to  the  Council.  It  would  be  establishing  a  very  dangerous  pre¬ 
cedent  to  send  such  a  resolution,  bearing  with  it  a  ^//nur-sanction  on  the 
part  of  the  Council. 

.  Qr.  Pitman  said  the  Psychological  Association  had  already  memo¬ 
rialised  the  College  of  Physicians  upon  the  subject. 

Dr.  Andrew  Wood  was  quite  sure  that  to  load  a  four  years’  curri¬ 
culum  any  further  with  any  special  subjects  was  merely  to  make  all 
parts  of  it  unsatisfactory.  The  proper  time  to  study  such  a  subject  was 
after  a.  man  had  obtained  his  licence  or  degree.  He  would  then  have 
time,  his  ideas  would  be  matured,  and  he  would  be  in  a  much  better 
condition  to  enter  upon  a  very  difficult  subject.  It  would  be  better  to 
reply  that  the  Council  had  received  the  communication,  but  did  not 
deem  it  expedient  for  the  present  to  make  mental  diseases  a  subject  of 
examination  for  all  degrees  and  licenses  to  practise  medicine. 

Dr.  Banks  said  that  the  question  had  engaged  the  attention  of  the 
Senate  of  the  Queen  s  University  in  Ireland,  who  were  not  prepared  to 
grant  the  prayer  of  the  memorial  unless  the  period  of  study  were  ex¬ 
tended. 
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Dr.  Rolleston  said  it  was  impossible  to  introduce  this  subject  into 
be  curriculum  of  examination  for  ordinary  practitioners. 

Mr.  Simon  said  that  every  student  who  came  under  examination  in 
he  College  of  Physicians  was  liable  to  be  asked  questions  on  insanity, 
le  hoped,  therefore,  that,  in  all  courses  of  medical  teaching,  a  certain 
.nowledge  of  insanity  would  be  provided  for. 

Dr.  Andrew  Wood  moved,  as  an  amendment,  “That  the  letters  of 
ne  Medico-Psychological  Association  be  received  and  entered  on  the 
ninutes;  that  the  Council  acknowledge  the  communication  from  the 
vledico-PsychoIogical  Association,  and,  in  reply,  state  that  mental 
liseases  are  already  generally  made  part  of  the  regular  course  of  in¬ 
duction  in  medicine,  and  that  they  do  not  deem  it  expedient  at  present 
.0  ask  the  licensing  bodies  to  have  mental  diseases  made  the  subject  of 
separate  examination  for  all  degrees  and  licences  to  practise  medicine 
n  the  United  Kingdom.” 

Sir  William  Gull  seconded  the  amendment.  It  was  a  mistake  to 
suppose  that  mental  diseases,  as  far  as  they  were  known,  were  not  sub¬ 
lets  of  practical  medicine.  At  the  present  moment,  it  would  be  absurd 
to  take  up  the  course  of  mental  diseases  apart  from  bodily  affections. 
Mental  disorders  went  with  bodily  affections,  but  still  there  were  mental 
disorders,  the  cause  of  which  could  not  be  discovered,  and  the  condi¬ 
tions  of  which  were  known  no  more  than  of  the  condition  of  the  pure 
intellect.  People  must  not  go  away  with  the  idea  that  the  Council 
stood  in  the  way  of  mental  disease  being  taught  as  far  as  it  was  known; 
it  was  taught  as  far  as  it  was  known  in  the  schools.  They  could  not 
send  all  their  men  to  Hanwell  or  Bethlehem,  but  a  good  deal  was  done 
in  that  way,  and  had  been  done  for  years.  They  were  not  at  all  in¬ 
different  to  the  teaching  of  mental  diseases  as  far  as  they  were  known, 
but  they  could  not  go  into  medico-psychological  questions. 

Dr.  Humphry  suggested  that  the  Association  should  be  informed 
that  mental  diseases  already  formed  part  of  the  subjects  of  examination 
in  licensing  bodies,  but  that  the  Council  declined  to  make  any  recom¬ 
mendation  on  the  subject. 

Mr.  Turner  said  the  Council  had  no  power  to  compel  the  various 
licensing  bodies  to  take  up  the  question ;  but  still  it  was  a  mere  matter 
of  common  courtesy  that,  being  appealed  to  as  the  representative  body 
i  of  the  profession  by  the  Medico-Psychological  Association,  they  should 
let  the  various  medical  authorities  know  that  such  an  appeal  had  been 
made  to  them.  On  those  grounds,  he  supported  Dr.  Quain’s  motion. 

Dr.  Quain  having  briefly  replied,  the  amendment  was  put  and 
carried,  and,  on  being  put  as  a  substantive  motion,  was  agreed  to. 

Army  Returns.— A  statement  of  the  degrees,  diplomas,  and  licences 
of  the  candidates  for  commissions  in  the  medical  department  of  the  army 
who  presented  themselves  for  examination  on  December  8th,  1S79,  and 
February  9th,  1880,  was  put  in.  The  following  is  a  summary  of  the 
numbers. 


Found  physically  unfit  ... 

Failed  to  appear  at  the  examinations 

Rejected 

Retired 

Successful  ... 

Total  number  of  candidates 


Dec.  8,  1879.  Feb.  9,  1880. 

X  I 

o  o 

2  6 

O  I 

72  35 


75 


43 


Dr.  Humphry  congratulated  the  Council  on  the  report.  The  fact 
that  in  the  December  examination  only  two  were  rejected  showed,  at 
any  rate,  that  the  examinations  in  the  several  bodies  had  very  con¬ 
siderably  altered  and  improved ;  and  the  Medical  Council  might  con¬ 
sider  that  its  recommendations  had  not  been  altogether  ineffectual. 

The  Rev.  Dr.  Haughton  thought  that  the  Council  ought  not  to 
take  too  much  comfort  from  this  statement.  The  fact  was,  the  army 
was  badly  in  want  of  surgeons,  and  was  glad  to  take  anyone  it 
could  get. 

Sir  James  Paget  said  nothing  could  be  more  lamentable  than  to 
find  in  bygone  years  the  intense  ignorance  of  men  who  went  to  pass 
examinations  to  qualify  them  for  practice.  A  great  improvement  had, 
however,  been  made;  and,  in  reply  to  Dr.  Haughton’s  remark,  he 
would  say  that  the  alteration  of  the  warrant  had  nothing  whatever  to  do 
with  the  passing  of  large  numbers.  The  standard  was  the  same ;  the 
examiners  themselves  had  hardly  changed ;  the  examinations  were  up 
to  the  old  standard. 

On  the  motion  of  Dr.  Humphry,  seconded  by  Mr.  Turner,  the 
returns  were  ordered  to  be  entered  on  the  minutes. 

Dr.  Storrar  inquired  whether  any  corresponding  returns  had  been 
received  for  the  navy. 

Dr.  Andrew  Wood  said  they  had  not. 

Results  oj  Examinations.— A  table  showing  results  of  professional 


examinations  for  degrees,  diplomas,  and  licences  granted  in  1879  by 
the  bodies  named  in  Schedule  A  of  the  Medical  Act  was  presented. 

Dr.  Humphry  moved  and  Dr.  Aquilla  Smith  seconded  the  recep¬ 
tion  of  the  table. 

Dr.  Andrew  Wood  pointed  out  that  there  was  a  return  from  the 
University  of  Oxford  “  in  preventive  medicine  and  public  health  ,  and 
from  the  King  and  Queen’s  College  of  Physicians  in  Ireland  of  licence 
in  nurse-lending”.  Neither  of  those  subjects  came  within  Schedule  A. 
There  was  also  “licence  in  dental  surgery”  in  the  Royal  College  of 
Surgeons  of  Edinburgh.  The  insertion  of  those  subjects  was  evidently 
a  mistake.  He  moved  that  the  table,  amended  by  the  striking  out  of 
those  subjects,  should  be  entered  on  the  minutes. 

Dr.  Pettigrew  seconded  the  amendment,  which  was  agreed  to. 

Mr.  Simon  moved: 

“  That  the  table  be  understood  to  refer  only  to  such  degrees,  diplo¬ 
mas,  and  licences  as  are  qualifications  under  the  Medical  Act.” 

Dr.  Quain  seconded  the  motion. 

Rev.  Dr.  Haughton  moved  as  an  amendment  : 

“  That  the  heading  of  the  table  run  thus  :  *  Table  showing  results  of 
professional  examinations  for  degrees,  diplomas,  and  licenses,  granted  as 
qualifications  in  1879,  and  named  in  schedule  (a)  of  the  Medical 
Act.’  ” 

Mr,  Macnamara  seconded  the  amendment,  which  on  being  put  to 
the  Council  was  lost ;  and  Mr.  Simon’s  motion  was  carried. 

Preliminary  Examinations. — Dr.  Humphry  brought  up  the  follow¬ 
ing  report  from  the  Executive  Committee  :  ,  . 

“  The  Executive  Committee  report  to  the  General^  Council  that,  in 
accordance  with  the  desire  of  the  Branch  Council  for  England,  expressed 
in  its  resolution  of  January  29th,  1880,  they  have  obtained  detailed  in¬ 
formation  respecting  the  nature  and  scope  of  each  of  the  preliminary 
examinations  recognised  by  the  Council.  This  information,  analyse 
and  tabulated,  is  presented  to  the  Council.  The  Committee  call  atten¬ 
tion  to  the  fact  that  one  of  the  results  of  the  information  obtained  is  to 
show  that  the  regulations  of  the  several  examining  bodies^  are  genera  y 
in  accordance  with  the  recommendations  of  the  Council.  He  moved 
that  it  be  received  and  entered  on  the  minutes. 

Dr.  Andrew  Wood  seconded  the  motion,  which  was  agreed  to. 
Preliminary  Education.— The  following  resolution  was  passed  by  the 
General  Council  on  July  17th,  1879  :  ,  .  , 

“  That  the  answers  from  the  medical  licensing  bodies  to  a  letter  sent 
to  them  by  the  Executive  Committee  in  regard  to  the  preliminary  edu¬ 
cation  and  examination  of  medical  students,  adjourned  from  the  last 
meeting  of  the  General  Council,  be  referred  to  the  Branch  Councils  m 
each  division  of  the  kingdom,  for  report  thereon  to  the  Council  at  its 
next  meeting,  in  order  to  a  full  consideration  of  the  subject  at  that 
time.  Reports  had  been  sent  in  from  the  Branch  Councils,  and  on  the 
motion  of  Dr.  Andrew  Wood,  seconded  by  Dr.  Humphry,  they 
were  ordered  to  be  entered  on  the  minutes.  .  T  1  a  • 

A  communication  from  the  Royal  College  of  Surgeons  in  Ireland,  in 
regard  to  preliminary  education  and  examination  of  medical  students, 
was  read.  It  contained  the  following  resolution  of  the  Council  of  the 

C 0<1‘ That  the  regulations  of  the  General  Medical  Council  respecting  the 
passing  by  students  of  ‘  the  preliminary  examination  ’  prior  to  attend¬ 
ance  on  lectures  be  adopted  by  the  Council  of  this  Co  lege  and  that 
exceptions  to  this  rule  be  referred  to  the  Branch  Council  for  Ireland. 

Dr.  Andrew  Wood  moved  :  .  .  r  „ 

“That  this  most  satisfactory  communication  from  the  Royal  College 
of  Surgeons  of  Ireland  be  received  and  entered  on  the  minutes. 

Mr  Simon  seconded  the  motion,  which  was  carried. 

Dr.  Storrar  gave  a  historical  sketch  of  the  proceedings  of  the 
Council  with  reference  to  preliminary  education.  , 

A  discussion  followed,  in  which  several  members  took  part,  and  the 

debate  was  adjourned. _ 

Thursday,  July  8th. 

The  Medical  Council  reassembled  at  two  o’clock  on  Thursday,  when 
the  adjourned  discussion  on  Dr  Storrar’s  motion  on  preliminary  educa¬ 
tion  was  resumed.  After  considerable  discussion  of  the  general  subject, 
an  amendment  was  moved  by  Mr.  Teale  to  refer  the  various  no  ices  of 
motion  to  a  committee  for  the  purpose  of  being  put  in  such  form  as  to 
be  more  readily  discussed  by  the  Council.  This  amendment  was 
accepted  by  Dr.Storrar  ;  and,  on  being  put  to  the  Council,  was  agreed 
to.  Some  other  business  having  been  transacted,  the  Council  adjourned. 

Donation  — The^Company  of  Mercers  have  awarded  the  sum  of  one 
hundred  guineas  in  aid  of  the  funds  of  University  Coli^e  HttpiU Pvle 
At  a  Convocation  of  Durham  University  on  the  22nd  June,  Dr.  P) 
of  Sunderland  was  elected  a  member  of  the  Senate  of  the  University. 
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PARLIAMENTARY  BILLS  COMMITTEE:  THE  GOVERN¬ 
MENT  VACCINATION  BILL. 

A  MEETING  of  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association  was  held  on  Friday  last  at  the  offices  of  the  Association, 
i6ia,  Strand,  Mr.  Ernest  Hart  in  the  chair.  There  were  present  Lord 
Randolph  Churchill,  M.P.,  Dr.  Farquharson,  M.P.,  Dr.  Quain,  Dr. 
Ord,  Dr.  Holman  (Reigate);  Messrs.  Nelson  Hardy,  Rogers-Harrison ; 
Surgeon  Myers,  Dr.  Fancourt  Barnes,  etc. 

The  minutes  of  the  last  meeting  (June  13th)  having  been  read 
and  confirmed,  the  Chairman  proceeded  to  state  the  results 
of  the  carrying  out  of  the  resolutions  passed  at  that  meet¬ 
ing.  The  first  was  a  resolution  “That  Mr.  Sclater-Booth  be  asked 
to  receive  a  deputation  on  the  subject  of  animal  vaccination”.  Mr. 
Sclater-Booth  had  received  that  deputation,  and  the  result  had  been 
published  in  a  report  printed  in  the  Journal,  and  would  be  appended 
to  the  minutes  of  that  meeting.  Briefly,  it  was  that  Mr.  Booth  did  not 
at  that  time  see  his  way  clear  for  carrying  out  that  object;  but  since 
that  time,  the  deputation  had  borne  good  fruit,  for  Dr.  Cameron,  in 
lieu  of  bringing  forward  his  Bill,  brought  forward  resolutions  identical 
with  the  representations  made  to  Mr.  Booth  ;  and  Mr.  Dodson,  the 
present  President  of  the  Local  Government  Board,  had,  on  behalf  of 
the  Government,  accepted  them;  so  he  (the  Chairman)  might  say  that 
the  result  of  their  conference  and  deputation  had  been  extremely  satis¬ 
factory,  inasmuch  as  the  course  they  recommended  on  this  important 
matter  was  that  which  the  Government  had  adopted. 

Lord  Randolph  Churchill  said  he  would  take  the  opportunity  of 
asking,  whether  it  was  proposed  to  issue  this  animal  lymph  to  all  appli¬ 
cants,  or  only  to  medical  men  on  whom  they  could  thoroughly  rely,  as 
he  was. informed  that  pure  animal  lymph  in  an  infant  was  capable  of 
producing  a  severe  kind  of  sore ;  he  therefore  wished  to  know  whether 
it  was  proposed  to  supply  it  all  over  the  country  indiscriminately. 

The  Chairman  stated  that  the  result  of  their  conference  on  the 
subject  was,  that  caution  was  necessary  in  the  first  instance  in  getting 
pure  lymph,  and  when  that  was  obtained,  there  was  no  risk  or  fear 
from  troublesome  results  ;  and  this  had  been  confirmed  by  experience 
in  many  thousands  of  cases,  especially  in  Belgium;  he  was  of  opinion 
that  there  was  no  more  danger  than  with  humanised  lymph.  Further, 
on  this  subject,  he  had  to  report  that  the  whole  matter  was  in  the  hands 
of  the  executive  officers  of  the  Local  Government  Board,  who  were 
engaged  in  a  bojidfide  arrangement  to  supply  it  to  those  public  vaccina¬ 
tors  who  asked  for  it. 

In  reply  to  a  question  as  to  whether  cows  were  frequently  found  who 
furnished  this  vaccine  matter,  the  Chairman  stated  that  original  stocks 
had  been  found  from  time  to  time,  and  maintained  by  vaccination  from 
calf  to  calf. 

As  to  the  deputation  on  the  “Coroners’  Bill”,  the  Chairman  re¬ 
ported  that  the  deputation,  consisting  of  the  late  Dr.  Alfred  Swain 
Taylor,  Mr.  Sibley,  Mr.  Rogers,  and  himself,  had  had  an  interview 
with  the  Home  Secretary,  and  made  representations  to  him. 

As  to  the  medical  officers  of  the  navy,  he  (the  Chairman)  had  had 
an  extensive  correspondence  with  the  medical  officers  of  the  navy  of 
various  ranks,  and  prepared  a  scheme  of  improved  pay,  rank,  and  pro¬ 
motion,  on  which  they  were  pretty  generally  agreed;  and,  whilst  en¬ 
gaged  in  doing  so,  he  had  had  an  interview  by  request  with  the  Naval 
Lord  of  the  Admiralty,  who  stated  that  their  lordships  were  very  anxious 
to  do  something  in  the  matter;  he  had  been  asked  to  forward  a  draft 
copy  of  the  scheme  to  the  Board,  and  a  departmental  committee  had 
once  aPP°inted,  which  included  the  Naval  Medical  Director, 
the  Is  aval  Lord  of  the  Admiralty,  a  representative  of  the  Treasury,  and 
others;  and  they  were  preparing  a  report  which  was  not  yet  completed, 
as  the  financial  arrangements  were  not  finished ;  but  the  main  features 
had  been  agreed  upon,  and  there  was  reason  to  anticipate  that  they 
would  not  widely  difiter  from  the  scheme  which  he  had  prepared  and 
submitted  as  Chairman  of  the  Committee.  It  would  be  out  probably 
m  about  three  weeks. 

They  now  came  to  the  special  purpose  for  which  they  had  met  that 
day,  viz.,  as  to  the  Bill  which  had  been  introduced  by  Mr.  Dodson  and 
rrn  ^  erd  *°  amend  the  Vaccination  Act.  It  was  a  very  short 
Bill,  and  everyone  present  knew  the  purport  of  it  ;  it  was  practically  to 
limit  the  penalties  for  non- vaccination  to  a  full  penalty  on  one  occasion 
°‘  L 1 ,  or  two  penalties  of  smaller  amount;  it  had  at  once  aroused  a 
great  deal  of  opposition  throughout  the  country  as  well  as  in  the  medi- 
cal  profession.  With  regard  to  the  medical  profession,  he  (the  Chair¬ 
man)  had  received  a  large  number  of  letters  expressive  of  the  strongest 
indignation,  and  he  had  found  several  boards  of  guardians  taking  the 
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same  view  and  opposition  against  it.  The  leading  medical  corpora¬ 
tions  bore  testimony  themselves  against  it.  It  appeared  to  have  been 
the  result  of  Mr.  Taylor’s  and  Mr.  Hopwood’s  observations  on  the 
occasion  of  Dr.  Cameron’s  motion,  and  it  was  alleged  to  represent  the' 
view  of  Mr.  Gladstone  on  the  subject.  Lord  R.  Churchill,  who  was 
present,  had  signified  his  intention  of  opposing  the  Bill,  as  had  Sir 
Trevor  Lawrence  and  Mr.  Baring. 

Lord  Randolph  Churchill  stated  he  had  done  so  in  the  House  of 
Commons,  in  consequence  of  his  former  connection  with  the  ques¬ 
tion. 

The  Chairman  stated  that  Dr.  Lyons  had  expressed  his  intention  of 
opposing  it ;  and  they  would  have  had  other  members  of  Parliament 
at  this  meeting  but  for  the  morning  sitting  in  the  House,  which  required 
whole  their  attendance.  He  had  prepared  a  rather  detailed  report  on  the 
subject,  for  the  reason  that  it  would  be  very  undesirable  that  it  should 
be  said  that  the  Committee  had  entered  on  the  discussion  without  fully 
considering  the  political  aspect  of  the  question.  They  had  been  told 
more  than  once  that  this  action  on  the  part  of  the  Government  was  not 
taken  out  of  any  distrust  of  vaccination,  n;or  in  respect  to  its  medical 
aspects,  but  politically  to  rid  the  country  of  what  were  called  vaccina¬ 
tion  martyrdoms.  It  was  not  necessary  to  detain  the  Committee,  as 
they  had  in  their  hands  copies  of  this  report,  which  had  been  circulated 
prior  to  this  meeting. 

Dr.  Farqltharson,  M.P. :  There  is  only  one  point,  whether  it  would 
not  be  as  well  to  give  more  information  about  the  position  of  vaccina¬ 
tion  in  Scotland  ?  Scotland  is  alleged  to  have  got  on  well  without 
compulsory  clauses,  and  I  think  they  (the  Government)  are  going  to 
make  a  great  point  of  that. 

The  Chairman  stated  that  they  followed  it  up  much  more  closely  in 
Ireland ;  the  Scotch  law  stood  on  a  quite  different  basis.  It  seemed  to 
him  that  the  present  state  of  the  law  was  very  satisfactory  in  this 
country,  and  that  it  would  be  extremely  undesirable  to  disturb  it;  it 
was  now  left  to  the  local  boards  of  guardians  and  to  the  magistrates  how 
far  they  should  continue  the  prosecution,  and  it  was  most  unfortunate 
that  any  change  should  be  introduced. 

Dr.  Quain  and  Dr.  Farquharson  moved  that  the  Chairman  be 
requested  to  prepare  a  supplementary  report  on  the  Vaccination  Act  of 
Scotland,  which  he  agreed  to  do. 

Mr.  Nelson  Hardy  said  he  thought  the  line  upon  which  they 
seemed  to  be  pretty  well  agreed  was,  that  they  were  against  any  altera¬ 
tion  in  the  English  law.  The  first  suggestion  on  the  draft  report  was 
that  some  kind  of  compromise  should  be  come  to. 

The  Chairman  said  there  were  two  courses:  to  meet  the  Bill  by  an 
absolutely  uncompromising  opposition,  or  by  showing,  if  any  changes 
are  to  be  made,  in  what  direction  they  should  be  made.  It  was  agreed 
that  it  was  very  undesirable  they  should  have  repeated  prosecutions,  as 
it  tended  to  bring  the  law  into  disrepute,  and  encouraged  a  kind  of 
martyrdom.  His  suggestion  was  that,  if  any  modification  was  necessary, 
which  he  did  not  think,  it  should  be  by  giving  legal  effect  to  the  sug¬ 
gestions  of  the  Poor-law  circular  to  the  Evesham  guardians. 

♦  Dr.  Farquharson,  M.P.,  thought  it  was  very  desirable  they  should 
assume  an  uncompromising  attitude. 

The  first  resolution,  “That  the  Chairman’s  report  be  received  and 
adopted  by  this  Committee”,  after  omitting  the  words  from  “sugges¬ 
tions”  in  the  last  paragraph  to  “if  they  think  fit”,  was  proposed  by  Dr. 
Quain,  seconded  by  Dr.  Farquharson,  and  carried  nem.  con. 

As  to  their  course  of  action,  the  Chairman  said  their  usual 
course  of  action  had  been  to  ask  the  President  of  the  Local  Government 
Board  or  the  Prime  Minister  to  receive  a  deputation,  which  he  no 
doubt  would  be  perfectly  willing  to  do,  and  he  thought  that  was  the 
right  action  to  take  in  the  present  instance,  and  expressed  a  hope  that 
Lord  Randolph  Churchill,  and  other  Parliamentary  friends,  would 
accompany  them. 

The  following  resolution  was  proposed  by  Mr.  Rogers-PIarrison, 
seconded  by  Dr.  Hart  Vinen,  and  carried  :  “That  Mr.  Gladstone  or 
the  President  of  the  Local  Government  Board  be  requested  to  receive 
a  deputation  from  the  Committee,  for  the  purpose  of  submitting  to  him 
the  facts  and  arguments  contained  in  the  Chairman’s  report,  and  of 
pointing  out  to  him  the  evil  results  that  will  arise  from  the  passing  of 
the  Government  Bill  or  the  abolition  of  multiple  penalties  under  the 
Vaccination  Act.” 

Dr.  Ord  moved,  and  Dr.  PIolman  (Reigate)  seconded,  the  third 
resolution  :  “That  the  report  be  circulated  amongst  members  of  Parlia¬ 
ment  and  others  interested  in  the  subject,  and  that  petitions  be  prepared 
in  accordance  therewith.” 

The  Chairman  said  that  they  would  circulate  copies  of  the  report 
which  had  been  adopted  among  members  of  Parliament  and 
boards  of  guardians.  It  was  further  resolved  to  prepare  a  form  of 
petition,  and  that  such  petition,  with  signatures  attached,  should  be 
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presented  to  the  House  of  Commons,  and  that  copies  should  be  sent  to 
the  Committee  of  Council,  and  also  to  the  Councils  of  the  local 
;  Branches,  to  ask  them  to  obtain  a  number  of  local  signatures  for  this 

|  object. _ 

TIIE  VACCINATION  BILL. 

On  Monday  an  influential  deputation  representing  various  unions 
and  parishes  of  the  metropolis,  and  consisting  of  Earl  Powis,  General 
Sir  William  Codrington,  Mr.  Thomas  Lewis,  Mr.  George  Berry,  Sir 
Rutherford  Alcock,  Mr.  Hugh  H.  Seymour  (chairman),  Dr.  Brewer, 
Mr.  Reginald  Yorke,  M.P.,  and  Mr.  Thomas  Worlock  (of  St.  George’s, 
Hanover  Square),  the  Rev.  C.  Derby  Reade  (Kensington),  Mr.  John 
Fisher  (Chelsea),  Mr.  James  Barringer  (chairman,  Poplar),  Mr.  James 
Dawburn  (chairman,  Islington),  Mr.  Alfred  Lefone  (chairman,  St. 
Olave’s),  Dr.  IlifT  (St.  Saviour’s),  Dr.  Felce  (Paddington),  and  Dr.  G. 

B.  Longstaff  (Wandsworth  and  Clapham  Union)  had  an  interview  with 
the  Right  Hon.  G.  J.  Dodson,  president  of  the  Local  Government 
Board, ^to  lay  before  him  their  views  on  the  Government  Vaccination 
Bill.  The  passing  of  this  Bill  they  regarded  with  the  greatest  alarm,  as  it 
would,  they  urged,  open  the  way  to  the  purchase  by  any  person  of 
immunity  for  an  evasion  of  the  compulsory  laws  regulating  the  vaccina- 

ftion  of  children  by  the  payment  of  a  penalty  of  203.;  and  inasmuch  as 
the  protection  of  the  whole  population  against  such  a  disastrous  disease 
as  small-pox  was  of  the  highest  importance,  the  deputation,  composed 
„  of  delegates  from  different  parishes,  urged  upon  Mr.  Dodson  the  inex- 
pediency  of  altering  the  present  law. — Having  heard  the  remarks  of 
various  members  of  the  deputation,  Mr.  Dodson  said.  Sir  Rutherford 
Alcock  seems  pretty  well  to  have  appreciated  what  is  my  object  m 
regard  to  this  Bill.  It  is  not  in  the  least  degree  to  diminish  or 

i  decrease  vaccination  ;  it  is  just  the  contrary.  In  my  point  of  view  it  is 
to  promote  it.  My  Bill  aims  at  indirect  compulsion,  but  not  direct 
compulsion.  You  propose  a  continuance  of  the  penalty ;  but  as  long  as 
the  penalty  is  paid  a  child  may  remain  unvaccinated.  \  ou  do  not  secure 
the  vaccination  by  the  imposition  of  the  penalty.  In  a  certain  number 
of  cases  the  penalty  is  very  valuable  ;  it  induces  thousands  of  persons 
who  would  otherwise  reject  the  theory  of  vaccination  to  have  their 
children  vaccinated.  People  may  have  an  objection,  but  they  would 
rather  be  vaccinated  than  incur  the  penalty  of  being  brought  up  before 
a  magistrate,  and  so  on.  Then  comes  the  case  of  a  certain  number  of 
conscientious  people.  I  wish  to  speak  of  them  with  all  respect  •,  they 
are  those  who  have  a  strong  objection  to  vaccination;  and  there  is  one 
case  present  to  my  mind  now  where  a  man  has  been  fined  forty  times 
and  still  the  child  remains  unvaccinated,  and  there  might  be  many 
others  who  had  been  brought  up  twenty  times  and  fined,  and  the  pro¬ 
bability  is  that  you  may  have  those  individuals  up  over  and  over  again, 
and  the  chances  are  that  the  thing  will  go  on,  because  there  are  per¬ 
sons  who  are  determined  not  to  do  it ;  and  I  am  told  that  the  fines 
are  actually  paid  for  them  by  some  associations.  The  consequence 
is  that  the  penalty  does  not  fall  upon  them,  and  they,  have  the  satis¬ 
faction  of  carrying  out  their  view ;  and  it  may  be  that  in  some  cases  it 
j  ;3  for  the  love  of  notoriety.  The  question  is,  whether  it  would  not  be 
better  that  there  should  be  a  limit  to  these  things?  That  is  the  question, 

'  and  it  becomes  a  question  of  expediency.  We  do  not  differ  on 
the  medical  or  the  legal  point;  it  is  only  a  question  of  expe- 
•  diency.— Sir  R.  Alcock  considered  that  imprisonment  should  be  re¬ 
sorted  to  where  any  number  of  fines  were  ready  to  be  paid  by  associa¬ 
tions  —Mr.  Dodson:  The  effect  of  the  Bill  before  the  House  will  be 
■  that  parents  will  be  liable,  first  of  all,  to  a  penalty  of  20s.  under 
clause  29  for  not  taking  the  child ;  there  the  full  penalty  is  inflicted  in 
the  first  instance,  and  there  would  be  two  penalties  and  costs,  which  would 
not  be  by  any  means  easy.  There  would  be  no  inducement  to  negligent 
people  to  disobey  the  law.  It  would  compel  reasonably  obstinate  people 
i  to  obey  the  law,  but  it  would  put  a  stop  to  those  cases  of  excessive  penal¬ 
ties  which,  I  think,  rather  tend  to  disparage  the  law,  and  encourage 
■  resistance  to  it.  I  do  not  think  the  Government  are  making  concessions 
to  any  extent,  for  they  impose  penalties.— Mr.  Brewer  :  Are  you  not 
bound  to  protect  the  lives  of  the  children  against  the  disobedient 
parents?— Mr.  Dodson:  If  you  carry  that  further,  then  you  must  go 
further  and  have  direct  compulsion. — A  member  of  the  deputation 
)  said  :  That  is  what  we  want.  Mr.  Dodson :  I  am  not  prepared  to  say 
*  that  a  policeman  should  take  a  child  from  its  mother  s  arms,  and  hand 

it  over  to  a  doctor. — Mr.  Brewer  :  No,  no;  but  the  doctor  might  visit  the 
‘  child.  _ 

An  extraordinary  meeting  of  the  Fellows  of  the  Royal  College  of  Physi¬ 
cians  of  London  was  held  on  Friday,  the  2nd  inst.  After  the  transaction 
of  the  usual  business,  the  subject  of  the  Vaccination  Acts  Amendment 
Bill  was  discussed,  and  the  following  resolution  was  passed  unanimously . 


I 


“1.  That  the  College,  having  considered  the  Vaccination  Acts  Amend¬ 
ment  Bill  now  before  Parliament,  are  of  opinion  that  such  a  measure 
would,  if  it  became  law,  be  certain  to  encourage  the  spread  of  small-pox, 
to  the  great  detriment  of  the  community;  and  the  College  respectfully 
suggests  to  the  Government  the  necessity  of  reconsideration  on  that 
important  matter. 

“2.  That  it  be  referred  to  the  Council  to  prepare  petitions  to  both 
Houses  of  Parliament  in  accordance  with  the  principle  contained  in  the 
resolution  just  adopted ;  and  that  the  necessary  steps  be  taken  for  repre¬ 
senting  the  view  of  the  College  by  deputation  to  the  First  Lord  of  the 
Treasury.”  _ 

At  the  annual  meeting  of  the  Poor-law  Medical  Officers’  Association, 
held  on  July  1st,  attention  was  particularly  directed  to  the  Vaccination 
Amendment  Bill  now  before  the  House  of  Commons,  and  great  regret 
was  expressed  that  it  was  proposed  to  rescind  accumulative  penalties 
in  case  of  non-compliance  with  the  Vaccination  Act,  and  to  limit  it  to 
a  single  fine,  which  fine  will  probably  be  paid  by  the  Anti- Vaccination 
Society.  It  was  stated  that  this  Association  feels  that  the  success 
of  such  Bill  would  lead  to  the  most  disastrous  results  to  the  com¬ 
munity  at  large,  who,  under  the  present  system,  where  the  operation 
is  properly  carried  out,  are  fully  protected  from  the  ravages  of  small¬ 
pox.  _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  annual  meeting  of  the  Council  of  the  College  took  place  on  Thurs¬ 
day  last,  July  8th.  The  minutes  of  the  last  meeting  vvere  read  and 
confirmed.  The  reports  from  the  Board  and  Court  of  Examiners  and 
from  the  several  Committees  were  received;  and  also  the  signatures  to 
the  by-laws  of  members  recently  elected  to  be  Fellows.  The  President 
submitted  his  annual  report  on  the  affairs  of  the  College.  Messrs. 
Coleman  and  Winterbottom  were  appointed  Examiners  in  Dental  Sur¬ 
gery,  in  place  of  Messrs.  Rogers  and  Barrett,  resigned.  Professor 
Gerald  F.  Yeo  was  appointed  Lecturer  on  Physiology.  Dr.  E.  Haward 
of  Harley  Street  was  made  a  Fellow  by  election.  The  various  Com¬ 
mittees  for  the  ensuing  year  were  appointed.  It  was  resolved  to  peti¬ 
tion  Parliament,  in  conjunction  with  the  College  of  Physicians,  against 
the  Vaccination  Amendment  Bill.  Mr.  Erichsen  was  appointed  Pre¬ 
sident  of  the  College;  Mr.  Erasmus  Wilson,  Senior  Vice-President; 
and  Mr.  Spencer  Wells,  Junior  Vice-President.  Professor  Lister,  and 
Messrs.  Cadge,  Bryant,  and  Smith,  the  recently  elected  Members  of 
Council,  took  their  seats  for  the  first  time. 


THE  CAMBRIDGE  MEETING. 


The  preparations  for  the  annual  meeting  at  Cambridge  are  actively 
proceeding,  having  been  taken  up  in  good  spirit  by  the  University  and 
the  town,  as  well  as  by  the  medical  profession  ;  and  the  Colleges  open 
their  doors  with  their  usual  hospitality.  The  subjects  of  discussion  in 
the  several  sections  have  been  well  selected,  and  numerous  contributions 
of  interest  have  been  promised.  Several  foreigners  of  distinction  have 
already  accepted  invitations,  and  there  is  every  promise  of  an  interesting 
and  successful  meeting.  It  was  feared  at  one  time  that  the  lateness  of 
the  time  fixed— the  second  week  in  August— would  prevent  the  attend¬ 
ance  of  the  London  members  ;  and  there  is  no  doubt  that  in  the  conflict 
of  attractions  the  genial  will  in  some  instances  prove  victorious  ;  but 
the  combination  of  science  with  her  many  allurements  will  enable 
Alma  Mater  to  hold  her  own,  and  will  draw  a  good  proportion  of  our 
metropolitan  brethren,  as  is  apparent  from  the  names  of  those  who  are 
announced  to  take  part  in  the  proceedings. 

The  numbers  at  the  annual  dinner  in  the  Hall  of  Trinity  College 
must  be  limited.  Members  who  wish  to  secure  tickets  beforehand  may 
do  so  by  sending  a  cheque  for  a  guinea  to  Mr.  A.  1 .  Humphry,  the 
Honorary  Secretary  to  the  Reception  Committee. 


HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS 

DISEASES. 

We  learn  with  much  satisfaction  that  the  Local  Government  Board 
has  instructed  one  of  its  most  experienced  and  careful  inspectors,  Dr. 
Thorne  Thorne,  to  make  inquiry  throughout  the  country  as  to  the  use 
and  influence  of  hospitals  for  infectious  diseases.  This  is  an  inquiry 
which  has  been  long  and  pressingly  wanted  for  a  great  variety  ot 
reasons.  Sanitary  authorities  are  being  daily  urged  by  the  Local  bo- 
vernment  Board  to  provide  hospital  accommodation  for  infectious  cases, 
but  if  the  authority  ever  arrives  at  the  stage  of  favourably  regarding  the 
question  the  help  and  advice  which  it  needs  for  setting  to  work  in  the 
proper  way  fail  it,  and  it  has  to  go  on  with  its  imperfect  lights  to  per¬ 
petuate  the  same  mistakes  as  other  places.  The  consequences  of  these 
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continued  blunderings  have  proved  to  be  of  a  very  serious  kind,  and  have 
militated  very  greatly  against  the  further  provision  of  infectious  hospi¬ 
tals  in  the  country.  Abundant  experience  teaches  that  from  a  properly 
administered  fever  hospital  no  danger  to  the  neighbourhood  need  be 
apprehended,  whilst  infectious  cases  scattered  over  a  district  are  of 
course  so  many  foci  of  contagion.  The  annual  reports  which  we  receive 
from  places  where  such  hospitals  exist  afford  conclusive  testimony  of 
their  utility  in  checking  the  spread  of  epidemics,  which  must  otherwise, 
in  addition  to  much  suffering  and  mortality,  have  imposed  heavy  bur¬ 
dens  on  the  rates.  In  gathering  up  local  experiences  on  this  subject, 
and  in  striving  to  learn  from  them  what  to  copy  and  what  to  avoid  in 
the  provision  and  maintenance  of  a  fever  hospital,  the  Local  Govern¬ 
ment  Board  are  doing  a  most  useful  and  necessary  work.  Dr.  Thorne 
Thorne’s  report,  when  presented,  will  doubtless  vie  both  in  interest  and 
ability  with  those  by  Mr.  Netten  Radcliffe,  on  the  means  adopted  in 
various  parts  of  the  kingdom  for  the  removal  of  excreta,  and  by  Dr. 
Ballard  on  effluvium-nuisances  arising  in  connection  with  various 
branches  of  industry.  Inquiries  such  as  these  are  the  legitimate  func¬ 
tion  of  the  medical  inspectorate  of  the  State,  and  we  could  wish  that 
many  a  work  of  a  similar  nature,  which  pressingly  needs  to  be  done,  could 
be  put  in  hand  without  delay.  One  great  point  to  be  brought  out  in 
Dr.  Thorne  Thorne’s  inquiry  will  be  the  reason  why,  where  infectious 
hospitals  have  been  provided,  they  are  not  more  generally  used.  A 
striking  instance  of  this  kind  has  recently  been  observed  at  Todmorden. 
Here  there  is  a  hospital  which  was  set  up  on  account  of  small-pox  in 
1874,  and  as  to  which  Dr.  Thorne  Thorne  had  said  that  “so  far  as  its 
internal  arrangements  went,  its  cleanliness,  and  its  attractiveness,  it 
was  really  so  nice  that  he  did  not  see  how  it  could  be  made  much  better 
as  a  place  for  the  isolation  of  infectious  disease.  Yet,  although  in  the 
years  1877-8  there  were  48  deaths  from  scarlet  fever  (representing  about 
500  cases)  in  the  district,  not  a  single  case  was  admitted  into  the  hos¬ 
pital.  The  medical  officers  of  health  admitted  that  practically  no  effort 
had  been  made  to  get  cases  in,  though  it  cannot  be  doubted  that  in  a 
place  like  Todmorden  there  must  be  many  cases  of  infectious  disease  to 
which  section  124  of  the  Public  Health  Act,  empowering  compulsory 
removal  to  hospital,  would  apply.  The  reason  for  thus  allowing  one  of 
the  most  powerful  weapons  against  infection  to  rust  in  the  armoury  will 
doubtless  be  fully  dealt  with  in  Dr.  Thorne  Thorne’s  report,  which  will 
be  awaited  with  extreme  interest  by  all  sections  of  the  profession. 


ASSOCIATION  INTELLIGENCE, 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-EIGHTH  ANNUAL  MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  10th,  nth,  12th,  and  13th,  1880. 

President:  Denis  C.  O’Connor,  A.B.,  M.D.,  Professor  ofMedicine 
in  Queen’s  College,  Cork. 

President-elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Cambridge  ;  Senior  Surgeon  to 
Addenbrooke’s  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke’s  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Proelector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec¬ 
tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vice-Presidents:  George  Johnson,  M.D., 
F.R.S.,  London;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre¬ 
taries:  W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  B.:  Surgery.  —  President:  William  S.  Savory,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor¬ 
wich;  John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries:  John 
Chiene,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslie  Place,  Edinburgh; 
George.  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C.:  Obstetric  Medicine. — President:  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents:  H.  Macnaughton  Jones,  M.D.,  Cork; 


Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underhill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D. :  Public  Medicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S.,  . 
Leeds.  Secretaries:  William  Armistead,  M.B.,  St.  Mary’s  Villa,  Sta¬ 
tion  Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Westgate,  Peter- 1 
borough. 

Section  E. :  Psychology. — President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F. :  Physiology.—  President:  William  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  FI.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc.,  M.B.,  Marischal  College,  Aberdeen. 

Section  G. :  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents :  Samuel  Wilks,  M.D., 
F.R.S.;  W.  Howship  Dickinson,  M.D.  Secretaries :  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  II.:  Ophthalmology. — Piesident:  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S.,  | 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King’s  Road,  Brownswood  Park,  London,  N.;  David  I 
Little,  M.D.,  21,  St.John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  honorary 
secretary. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Local  Secretaries  :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphry. 


Tuesday,  August  ioth,  1880. 

2  p.M. — Meeting  of  Committee  of  Council  at  the  Guildhall. 

2.30  p.m. —Meeting  of  the  Council  of  1879-80  at  the  Guildhall. 

4  p.m.— Short  service,  with  sermon  bythe  Bishopof  Ely  in  King’s  College  Chapel. 

8  p.m. — General  Meeting  in  the  Senate  House.  President’s  Address  ;  Annual 

Report  of  Council  and  other  business. 

10  p.m.— Tea  and  coffee  in  the  Hall  of  Caius  College  (close  to  the  Senate  House),  i 

Wednesday,  August  iith. 

9.30  A.M. — Meeting  of  Council  of  1880-81  at  the  Guildhall. 

11  a.m. — Second  General  Meeting  in  the  Senate  House.  Address  in  Medicine.  1 

12.30  p.m. — Conferring  Honorary  Degres  in  the  Senate  House. 

2  to  s  p.m.— Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

9  p.m. — Soiree  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the 

Reception  Committee. 

Thursday,  August  12TH. 

9.30  A.M. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 

10  a.m. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Comm'ttees. 

11  a.m. — Address  in  Surgery  in  the  Senate  House. 

2  to  5  p.m. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rcoms. 

6.30  p.m. — Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 

10  a.m. — Address  in  Physiology  in  the  Senate  House. 

11  a.m. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

1. 3°  p.m.—  Concluding  General  Meeting  in  the  Senate  House.  Reports  of  Com¬ 
mittees  and  other  business. 

4  p.m. — Garden  party  in  the  grounds  of  King’s  College  by  the  President. 

9  p.m. — Conversazione  in  St.  John’s  College  and  grounds. 

Ladies  wilt  be  admitted  to  the  Soiree ,  Garden  Party ,  and  Conversazione. 


The  following  subjects  have  been  arranged  for  discussion  in  the 
various  Sections. 

1.  Medicine. — On  Hysterical  Anaesthesia,  opened  by  Dr.  Bristowe; 
and  on  Asthma,  introduced  by  Dr.  Andrew  Clark. 

2.  Surgery. — On  the  Treatment  of  Wounds,  by  Professor  Lister;  | 
and  on  Stricture  of  the  Urethra,  by  Sir  Henry  Thompson. 

3.  Obstetric  Medicine. — On  Uterine  Haemostatics,  by  Dr.  Atthill; 
and  on  the  Removal  of  Uterine  Tumours  by  Abdominal  Section,  by 
Mr.  Spencer  Wells. 

4.  Public  Medicine. — On  the  General  Working  of  the  Public  Health 
Administration  in  Great  Britain  and  Ireland,  opened  by  Dr.  Alfred 
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Carpenter  and  Dr.  Francis  T.  Bond;  and  on  Diseases  communicable 
o  Man  from  Diseased  Animals  when  used  as  Food,  by  Mr.  Francis 
’acher  and  Mr.  Edmund  J.  Syson. 

5.  Psychology. — On  the  Influence  of  Alcohol  on  the  Causation  of 

nsanity. 

6.  Physiology. — The  evidence  derived  from  Clinical  Observations 
nd  Physiological  Experiments  as  to  the  seat  of  the  formation  of  Urea 
n  the  Body,  by  Professor  Gamgee,  F.R.S. ;  and  on  Sleep  and 
lypnotism,  by  Professor  W.  Preyer  of  Jena. 

7.  Pathology. — The  Influence  of  Injuries  and  Morbid  Conditions  of 
he  Nervous  System  on  Nutrition,  by  Mr.  Jonathan  Hutchinson;  and 
n  Micro-organisms,  their  relation  to  Disease,  opened  by  Professor 


lister. 

8.  Ophthalmology. — Some  points  relating  to  the  Perception  of 
Colours,  by  Professor  Donders;  and  the  Nature  of  Glaucoma. 

Subsection  of  Otology. — -The  following  questions  will  be  discussed, 
iz. :  The  Therapeutic  Value  of  Electricity  in  Ear-Diseases ;  and  the 
Comparative  Value  of  the  various  Mechanical  Aids  to  Hearing,  with 
pecial  regard  to  the  several  kinds  of  Artificial  Drumheads,  and  to  those 
nstruments  which  assist  Deafness  by  conducting  or  transmitting  Sound, 
ither  directly  or  indirectly,  to  the  Organ  of  Hearing. 


Annual  Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 
Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
\1.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma- 
:eutical  Preparations,  Dietetics,  and  Sanitary  Appliances,  will  be  in 
;  :onnection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 
Honorary  Secretary  to  the  Sanitary  Collection-.  W.  Armistead,  M.B., 
Station  Road,  Cambridge. 


• 

Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter¬ 
borough,  and  Audley  End. 

Honorary  Secretary  to  the  Excursion  Committee:  G.  Wallis,  Esq., 
Corpus  Buildings,  Cambridge. 

Annual  Dinner. 

The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
je  reserved  for  members  who  make  application,  accompanied  by  pay- 
|  nent  of  one  guinea,  to  A.  P.  Humphry,  Esq.,  Corpus  Buildings,  Cam¬ 
bridge. 


ACCOMMODATION  IN  CAMBRIDGE. 

A  list  of  lodgings  in  Cambridge,  giving  the  prices  at  which  they  will 
i  be  obtainable  at  the  time  of  the  meeting  of  the  Association,  will  shortly 
1  be  published  for  the  assistance  of  those  members  who  desire  to  bespeak 
ooms.  Owing  to  unavoidable  absence  from  Cambridge,  the  Honorary 
1  Reception  Secretary  is  at  present  unable  personally  to  undertake  the 
j  mgagement  of  lodgings. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

The  annual  meeting  will  be  held  at  Forres,  in  Charleson’s  Hotel,  on 
('Wednesday,  July  14th,  at  twelve  o’clock  ;  Dr.  Aitken  (Inverness), 

:  President,  in  the  Chair.  Luncheon  at  2.15  p.m. 

(The  Secretary  requests  all  members  intending  to  read  papers  or  to  be 
present,  to  favour  him  with  an  intimation. 

J.  W.  Norris  Macicay,  M.D.,  Honorary  Secretary. 

LM,  - — 

WEST  SOMERSET  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Squirrel  Hotel, 

I  Wellington,  on  Thursday,  July  22nd,  at  3  P.M.,  under  the  Presidency 
bf  J.  Meredith,  Esq.,  M.D. 

Dinner  at  half-past  five  o’clock  punctually. 

Members  who  may  wish  to  read  papers,  or  make  any  communications 
•0  the  meeting,  are  requested  to  send  notice  to  the  undersigned. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  21st,  1880. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  general  meeting  of  this  Branch  will  be  held  at  198,  Union 
street,  Aberdeen,  on  Saturday,  the  24th  instant,  at  1.30  p.m. 

Hospital  visit  at  11.30  A.M. 


Dinner  with  the  North  of  Scotland  Medical  Association,  at  the 
Palace  Hotel,  Union  Bridge,  at  3  o’clock  p.m.  Tickets,  exclusive  of 
wine  during  dinner,  5s. 

J.  URQUHART,  Honorary  Secretary. 


YORKSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  Bradford,  on  June  16th; 
P.  E.  Miall,  Esq.,  President,  in  the  chair. 

President’s  Address. — The  President  addressed  the  members  to  the 
following  effect.  After  some  remarks  on  the  attitude  of  literature  to 
medicine,  opinions  of  Whewell,  Carlyle,  Sir  W.  Hamilton,  and  Lord 
Houghton  adverse  to  medicine  were  considered.  This  led  to  remarks 
on  medical  sectarianism,  venesection,  and  the  use  of  alcohol.  The  de¬ 
gree  of  certainty  attained  by  medicine  was  considered  by  showing  the 
hypothetical  nature  of  science  in  general  in  the  early  stages,  and  the 
comparatively  safe  position  of  much  of  medicine  and  physiology.  The 
prophecy  of  Descartes,  that  great  intellectual  movements  were  likely  to 
be  evolved  out  of  the  medical  sciences,  was  shown  to  have  been  fulfilled ; 
and  the  attempt  to  separate  physiology  from  medicine  was  considered 
at  least  premature.  The  history  of  medicine  showed  that  it  was,  from 
the  time  of  Hippocrates,  a  potent  protest  against  superstition  and  hasty 
theorising,  not  only  itself  on  a  safe  basis,  but  able  to  contribute  much 
to  general  scientific  thought  and  method.  Its  probable  influence  on 
Aristotle  was  traced,  and  afterwards  on  the  Saracens  and  the  culture  of 
the  middle  ages.  From  the  renaissance,  the  steady  progress  of  medi¬ 
cine  was  regarded  by  the  author  as  one  of  the  main  factors  of  human 
progress. 

Report. — The  report  of  the  Council  was  read  by  the  Secretary  pro 
tem.  It  alluded  in  feeling  terms  to  the  death  of  Dr.  Procter,  the 
Secretary,  and  to  the  activity,  energy,  and  ability  he  displayed  in  fur¬ 
thering  the  interests  of  the  Branch  ;  and  also  to  the  death  of  Dr. 
Heaton,  who  was  most  active  in  all  its  meetings.  During  the  last  year, 
three  meetings  had  been  held;  the  annual  one  at  Sheffield;  one  at  York, 
in  conjunction  with  the  Hull  and  East  Riding  Branch  ;  and  one  at 
Wakefield.  The  resolutions  passed  by  the  Metropolitan  Counties 
Branch,  and  submitted  by  the  Committee  of  Council  to  the  various 
Branches,  had  been  sent  to  the  members.  The  answers  received  were 
largely  in  their  favour.  The  number  of  members  of  the  Branch  was 
276. 

On  the  motion  of  Dr.  Leeson,  seconded  by  Dr.  Eastwood,  the 
report  was  adopted. 

Officers  and  Council. — On  the  motion  of  Mr.  IS.  C.  Hirst,  seconded 
by  Dr.  Tibbits,  the  following  gentlemen  were  elected  as  Council,  and 
representatives  to  the  General  Council  for  1880-81.  President :  P.  E. 
Miall,  Esq.  President-Elect :  A.  Ball,  Esq.  Branch  Council:  York  : 
Alfred  Ball,  Esq.  ;  W.  D.  Husband,  Esq.  ;  W.  Matterson,  M.D.  ;  S. 
W.  North,  Esq.  ;  George  Shann,  M.D.  Halifax  :  T.  M.  Dolan,  Esq. 
Leeds  :  T.  C.  Allbutt,  M.D.  ;  J.  E.  Eddison,  M.D.  ;  T.  R.  Jessop, 
Esq.  ;  T.  P.  Teale,  Esq.  ;  T.  Scattergood,  Esq.  ;  C.  G.  Wheelhouse, 
Esq,  Harrogate  :  A.  S.  Myrtle,  M.D.  Huddersfield  :  S.  Knaggs, 
Esq.  Rotherham  :  J.  Hardwicke,  Esq.  Sheffield  :  M.  Martin  De 
Bartolome,  M.D.;  H.  F.  Banham,  M.B. ;  W.  F.  Favell,  Esq.;  Arthur 
Jackson,  Esq.  ;  J.  H.  Keeling,  M.D.  Bradford:  W.  Burnie,  M.D. ; 
D.  Goyder,  M.D.  ;  R.  PI.  Meade,  Esq.  Scarborough  :  J.  W.  Teale, 
Esq.  Wakefield  :  S.  Holdsworth,  M.D.  Representatives  in  the  General 
Council:  T.  C.  Allbutt,  M.D.  ;  J.  E.  Eddison,  M.D.  ;  W.  F.  Favell, 
Esq.;  S.  Holdsworth,  M.D.  ;  Arthur  Jackson,  Esq.  ;  J.  PI.  Keeling, 
M.D. ;  W.  Matterson,  M.D.  ;  R.  H.  Meade,  Esq.  ;  G.  Shann,  M.D. ; 
T.  P.  Teale,  Esq.;  C.  G. Wheelhouse,  Esq.  Secretary  and  Treasurer: 
Arthur  Jackson,  Esq. 

Papers. — The  following  were  read  : 

1.  Dr.  Rabagliati  :  Note  on  the  Management  of  the  Pedicle  in  Ovari¬ 
otomy. 

2.  Mr.  R.  H.  Meade  :  Remarks  on  Cancerous  Infiltration  of  the 
Skin. 

3.  Dr.  J.  F.  Little  :  Cases  of  Rheumatoid  Arthritis. 

4.  Dr.  E.  H.  Jacob  :  Forms  of  Transient  Hemiplegia. 

5.  Mr.  T.  M.  Dolan  :  Ophthalmia  in  Workhouse  Schools. 

Dinner. — After  the  meeting,  the  members  dined  together  at  the 

Victoria  Hotel. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  General  Ilospital, 
Nottingham,  on  Thursday,  June  24th,  under  the  presidency  of  T. 
Wright,  M.D. 

New  Members. — The  following  new  members  were  elected  :  Eugene 
J.  O’Mullane,  Esq.,  Nottingham;  G.  Bury  Wray,  Esq.,  Annesley; 
Forbes  R.  Mutch,  Esq.,  Nottingham;  E.  D.  Marriott,  Esq.,  Notting- 
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ham;  C.  E.  Bentley,  Esq.,  Kirton,  Lincolnshire.  Dr.  Moore  was 
elected  a  member  of  the  Branch. 

Representatives  in  the  General  Council— The  following  members 
were  elected  :  E.  Seaton,  M.D.,  and  J.  White,  Esq.,  for  Nottingham¬ 
shire;  W.  Webb,  M.D.,  and  J.  W.  Baker,  Esq.,  for  Derbyshire; 
T.  W.  Benfield,  Esq.,  and  C.  H.  Marriott,  M.D.,  for  Leicester¬ 
shire;  E.  Morris,  M.D.,  and  T.  Sympson,  F.R.C.S.,  for  Lincolnshire. 

Branch  Council. — The  following  were  elected;  T.  Elliott,  M.D.,  and 
J,  Thompson,  Esq.,  for  Nottinghamshire;  E.  Gaylor,  Esq.,  and  A.  H. 
Dolman,  Esq.,  for  Derbyshire;  G.  C. Franklin,  F.R.C.S.,  and  F.  H. 
Hodges,  Esa.,  for  Leicestershire;  W.  Newman,  M.D.,  and  W.  J. 
Pilcher,  F.R.C.S.,  for  Lincolnshire. 

The  Local  Secretaries  were  reappointed. 

President-elect. — Dr.  Buck,  Physician  to  the  Leicester  Infirmary,  was 
unanimously  appointed  President-elect 

Papers. — The  following  papers  were  read. 

1.  Dr.  Goodhart,  Assistant-Physician  to  Guy’s  Hospital,  read  an  in¬ 
teresting  paper  on  the  Rheumatic  Diathesis  in  Children. 

2.  Dr.  Newman  exhibited  a  man  from  whom  he  had  removed  three 
inches  of  bone  for  Syphilitic  Disease  of  the  Olecranon  and  Shaft  of  the 
Ulna. 

3.  Mr.  Legge  read  a  paper  on  the  results  of  one  thousand  cases  of 
Midwifery. 

4.  Dr.  Elder  made  remarks  on  a  case  of  Uterine  Flexion  simulating 
Ulceration  of  the  Stomach,  and  on  the  use  of  Chian  Turpentine  in 
Uterine  Cancer.  A  discussion  followed  on  the  benefit  stated  to  be  ob¬ 
tained  by  the  use  of  this  drug,  nearly  all  those  present  who  had  pre¬ 
scribed  it  stating  that  its  administration  had  been  followed  by  no  relief. 

5.  Dr.  Marshall  read  notes  of  cases  of  Amputation  at  the  Hip-joint 
by  Furneaux  Jordan’s  method,  and  exhibited  several  very  successful 
cases  at  the  Children’s  Hospital. 

Previously  to  the  meeting,  the  members  were  entertained  at  luncheon 
by  the  President,  Dr.  Wright. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  : 
ANNUAL  MEETING. 

The  twenty-fourth  annual  meeting  of  this  Branch  was  held  in  the 
Infirmary,  Hull,  on  May  26th;  the  President,  T.  M.  Evans,  Esq.,  in 
the  chair. 

President's  Address. — After  the  ordinary  business  of  the  Branch  had 
been  transacted,  the  President  read  his  address.  It  dealt  with  the 
following  topics:  1.  Antiseptic  Surgery;  2.  Anaesthetics;  3.  The  use 
of  the  Forceps  in  Labour  ;  4.  The  relation  of  Croup  and  Diphtheria; 
5.  Compulsory  Registration  of  Infectious  Diseases;  6.  Animal  Vaccina¬ 
tion;  7.  Hospital  Out-patient  Reform. 

Communications. — The  following  communications  were  read. 

1.  Dr.  Eastwood  (Darlington)  read  a  paper  on  the  Diagnosis  of 
General  Paralysis  of  the  Insane. 

2.  Dr.  Frank  Nicholson  read  a  paper  on  the  Changes  associated  with 
the  Granular  Kidney. 

3.  Mr.  R.  H.  B.  Nicholson  showed  a  girl  on  whom  he  had  performed 
Osteotomy  for  Double  Genu  Valgum,  five  months  ago.  The  deformity 
was  completely  removed. 

4.  Mr.  Nicholson  also  read  the  notes  of  a  case  in  which  he  had  re¬ 
moved  the  Cervix  Uteri  for  Malignant  Papilloma.  The  icraseur  and 
curved  scissors  were  used.  The  wound  had  nearly  healed,  and  the  con¬ 
dition  of  the  patient  had  greatly  improved. 

5.  Dr.  Lunn  showed  a  man  on  whom  he  had  operated  for  Dislocation 
of  the  Astragalus.  The  astragalus  was  removed,  and  the  patient  could 
now  walk  a  long  distance  easily. 

6.  Mr.  Craven  exhibited  some  Surgical  Instruments,  and  made  some 
remarks. 

7.  Mr.  Sherburn  showed  a  very  large  Uterine  Fibroid  Tumour  which 
he  had  removed,  and  read  the  notes  of  the  case. 

Dinner. — In  the  evening,  the  members  dined  together  at  the  Vittoria 
Hotel. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  of  the  Glasgow  and  West  of  Scotland  Branch  of 
the  Association  was  held  on  Thursday,  June  24th,  in  the  Faculty  Hall, 
St.  Vincent  Street ;  Professor  W.  T.  Gairdner  presiding. 

Address  of  retiring  President. — Dr.  Gairdner  said  that,  before 
retiring  from  the  presidency  into  that  repose  which  was  more  genial 
to  his  nature,  he  begged  to  thank  the  members  of  the  Branch  for  the 
cordiality  with  which  he  had  been  supported,  and  the  courtesy  with 
which  he  had  been  treated  on  all  occasions.  So  far  as  he  was  aware, 
the  business  of  the  Branch  had  been  conducted  in  an  admirable  and 


satisfactory  manner  by  the  two  Secretaries;  and,  although  the  member¬ 
ship  was  not  quite  so  numerous  as  it  was  last  year,  yet  this  was  due  to 
accidental  causes,  and  there  could  be  no  doubt  whatever  that  the  Branch 
was  really  a  very  flourishing  institution,  and  comprised  a  very  large 
number — though,  perhaps,  not  so  many  as  it  might  do — of  the  town  and 
country  practitioners  of  the  West  of  Scotland.  He  felt  peculiar  pleasure 
in  thinking  that  on  his  retirement  the  office  of  President  was  to  be  filled 
by  one  of  their  most  honoured  and  respected  country  practitioners,  Dr. 
Bruce  Goff  of  Bothwell,  in  whose  favour  he  had  to  vacate  the  chair. 
He  had  no  doubt  that  during  his  presidency  many  new  views  would  be 
started  and  discussed,  and  the  usefulness  of  the  Branch  would  be  in¬ 
creased. — Dr.  Goff  then  took  the  chair. 

Report  of  Council. — Dr.  Coats,  the  Secretary,  submitted  the  report, 
wherein  it  was  stated  that  at  present  the  members  of  the  Branch  num¬ 
bered  139,  as  compared  with  146  at  last  meeting.  This  slight  diminu¬ 
tion,  it  was  stated,  was  due  apparently  to  the  unusual  number  of 
removals  and  deaths,  while  no  special  effort,  such  as  had  been  previously 
made,  had  been  made  during  the  past  year  to  increase  the  membership. 

The  report  was  adopted,  as  was  also  the  financial  statement  submitted 
by  Dr.  Lyon,  which  showed  a  balance  of  ^32  6s.  4j£d.  in  the  hands 
of  the  Treasurer. 

President-Elect :  Officers  of  Council. — On  the  motion  of  Dr.  Fergus, 
seconded  by  Professor  Gairdner,  Dr.  Yellowlees  was  voted  President- 
Elect.  Dr.  Sneddon  (Beith),  Dr.  Christie  (Hillhead),  Dr.  Munro 
(Kilmarnock),  and  Dr.  Thomas  (Glasgow),  were  appointed  members  of  ; 
Council  in  room  of  those  retiring;  and  Dr.  Joseph  Coats  and  Dr.  Lyon 
were  reappointed  Secretaries.  Dr.  Gairdner,  Dr.  Cassells,  Dr.  Mac- 
leod,  Dr.  Mace  wen,  Dr.  Hugh  Miller,  and  Dr.  Fergus  were  appointed 
to  represent  the  Branch  in  the  General  Council  of  the  parent  Associa¬ 
tion. 

President's  Address. — The  newly  elected  President,  Dr.  Goff,  de-  | 
livered  his  address.  It  dealt  principally  with  the  subject  of  the  want  of  1 
a  proper  esprit  de  corps  in  the  medical  profession.  Dr.  Goff  pointed 
out  that  the  true  way  for  gentlemen  of  the  medical  profession  to  gain 
public  respect  was  to  show  that  they  respected  themselves,  and  were 
desirous  of  upholding  the  dignity  of  the  profession.  They  should  all 
strive  to  be  as  careful  of  the  reputation  of  their  professional  brethren  as 
of  their  own.  Words  could  not  be  found  strong  enough  to  stigmatise  the 
conduct  of  a  man  who  sought  to  establish  a  reputation  at  the  expense  of 
another’s.  It  was  specially  mean  and  contemptible  for  older  members 
of  the  profession  to  treat  juniors  with  superciliousness,  or  to  say  regard¬ 
ing  them  anything  that  might  possibly  damage  their  chances  of  advance-  j 
ment.  Dr.  Goff  made  mention  of  a  few  of  the  most  frequent  causes  of 
dispute  among  the  medical  fraternity,  and  he  advised  his  brethren  to 
make  themselves  thoroughly  acquainted  with  the  laws  of  their  profes¬ 
sion.  In  a  medico-ethical  code  that  had  been  published,  there  were 
rules  laid  down,  the  following  of  which  would  be  a  sure  preventive  of  | 
many  of  the  differences  that  arose  amongst  fellow-practitioners.  The 
Association  of  which  they  were  all  members  could  exercise  a  consider-  j 
able  influence  in  the  direction  of  accomplishing  the  object  desired.  He 
strongly  urged  the  appointment  of  a  Medico-ethical  Committee,  whose 
advice  could  be  sought  with  regard  to  laws  that  might  be  considered 
obscure,  and  to  whom  might  be  referred  with  advantage  the  thousand 
and  one  differences  that  were  continually  cropping  up  among  the  mem¬ 
bers.  There  were  various  matters  of  which  such  a  committee  might 
take  cognisance,  and,  amongst  others,  that  of  remuneration  for  medical  { 
services.  Fees  were  sometimes  tendered  that  were  degrading,  and  there 
was  not  another  profession  that  gave  more  gratuitous  services.  It  was 
desirable  that  a  minimum  scale  of  fees  should  be  drawn  up  for  the 
guidance  of  the  profession,  in  order  that  a  fair  remuneration  might  be 
secured  for  servics  rendered.  He  thought  more  attention  should  be  paid 
in  the  future  to  the  ethics  of  the  profession. 

On  the  motion  of  Dr.  Caldwell  (Shotts),  seconded  by  Dr.  Stewart 
(Greenock),  a  vote  of  thanks  was  accorded  Dr.  Goff  for  his  address. 

Medico-Ethical  Committee. — The  reappointment  of  a  committee  on 
medico-legal  fees  was  agreed  to;  and,  on  the  motion  of  Dr.  Macleod 
(Kilmarnock),  it  was  resolved,  in  accordance  with  Dr.  Goff’s  sugges¬ 
tion,  that  the  Council  be  authorised  to  form  a  Medico-ethical  Com¬ 
mittee. 

Visit  to  the  Infirmaries. — At  the  close  of  the  meeting,  the  members 
of  the  Branch  visited  the  Royal  and  Western  Infirmaries,  where  a  num¬ 
ber  of  interesting  demonstrations  were  witnessed. 


SOUTH-WESTERN  BRANCH  :  ANNUAL  MEETING. 

The  annual  meeting  for  1880  was  held  at  Plymouth  on  June  1 8th.  The 
President-elect,  Dr.  Clay,  provided  a  steamer,  in  which  he  received 
the  members,  hospitably  entertained  them  at  luncheon,  and  took  them 
for  an  excursion  up  the  river  Tamar.  The  business  of  the  meeting  was 
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mducted  in  the  great  hall  of  Cothele,  which  had  been  placed  at  the 
isposal  of  the  members  by  the  Dowager  Countess  of  Mount-Edgcumbe. 
1  the  unavoidable  absence  of  the  President,  Mr.  Cumming  (Exeter), 
,e  chair  was  taken  by  Dr.  Thompson  (Bideford),  who  briefly  intro- 


jced  Dr.  Clay.  . 

Next  General  Meeting. — Redruth  was  fixed  upon  as  the  place  in  which 

hold  the  annual  meeting  of  1881. 

Officers  and  Council. — The  following  were  elected,  President-elect : 
.  S.  Hudson,  M.D.  (Redruth).  Honorary\Secrctary :  S.  Rees  Philipps, 
[.D.  (Exeter).  Council:  Dr.  IP.  Harris  (Redruth)  ;  Mr.  J.  Mudge 
layle) ;  Mr.  J.  Kempthorne  (Callington)  ;  Mr.  G.  Kerswill  (Looe)  ; 
Ir.  G.  Mitchell  (Redruth) ;  Mr.  J.  Woodman  (Exeter).  Reprcsenta- 
ves  in  the  General  Council:  Mr.  J.  Elliot  (Ivingsbridge) ;  Dr.  Gervis 
Vshburton) ;  Mr.  J.  Gould  (Ashburton)  ;  Dr.  H.  Harris  (Redruth) ; 
>r.  R.  H.  Hughes  (Plymouth)  ;  Mr.  J.  Pollard  (Torquay)  ;  Dr.  J. 
hompson  (Bideford).  Representative  on  the  Parliamentary  Bills  Com- 
littee:  Dr.  Rees  Philipps  (Exeter). 

Communications. — Dr.  J.  Thompson  (Bideford),  and  Mr.  W.  Square 
’lymouth),  communicated  interesting  cases,  and  exhibited  illustrative 


hotographs. 

The  Vaccination  Bill.—  On  the  motion  of  Mr.  J.  Woodman  (Exeter), 

was  unanimously  resolved  to  send  a  petition  to  Parliament  opposing 
le  new  Government  Vaccination  Bill. 

Medical  Education. — The  resolutions  on  medical  education,  passed 
y  the  Metropolitan  Counties  Branch  (copies  of  which  resolutions  had 
een  circulated  amongst  the  members),  were  then  discussed.  There 
•as  a  considerable  difference  of  opinion  shown,  and  the  discussion  was 

djourned. 

The  members  paid  a  rapid  visit  to  various  parts  of  what  is  the  most 
j  iteresting  old  house  in  the  West  of  England,  and  then  returned  by 
!  teamer  to  Plymouth,  where  a  practical  demonstration  of  the  application 
f  the  Poroplastic  Jacket  in  cases  of  Angular  Curvature  of  the  Spine 
fas  given  by  Mr.  Wolferstan  (Plymouth)  for  Mr.  W.  P.  Swain  (Devon- 


ort). 

I  Dinner. — The  members  dined  together  at  the  Duke  of  Cornwall 
lotel;  the  President,  Dr.  Clay,  in  the  chair. 


!.;■ 


BATH  AND  BRISTOL  BRANCH:  ANNUAL  MEETING. 

|  'he  annual  meeting  of  the  Branch  was  held  at  the  Mineral  Water 
lospital,  Bath,  on  July  xst.  J.  Beddoe,  M.D.,  President,  took  the 
|  'hair. 

New  Member. — R.  Roxburgh,  M.B.,  of  Weston-super-Mare,  was 
uly  elected  a  member  of  the  Association  and  of  the  Branch. 

Nezu  President. — Dr.  Beddoe  made  a  few  remarks,  and  resigned 
he  Chair  to  Alexander  Waugh,  Esq.,  who  read  his  address. 

Mr.  Prichard  moved,  and  Mr.  Mason  seconded,  a  vote  of  thanks 
3  Mr.  Waugh  for  his  able  and  interesting  address. 

Report  of  the  Council. — Mr.  Fowler  read  the  following  report. 

“  Your  Council  regrets  that  this  year  the  report  of  the  condition  of 
he  Branch  is  not  so  satisfactory  as  it  has  been  on  many  former  occa- 
ions.  The  losses  by  death  have  been  very  heavy,  and  many  well- 
j  mown  and  respected  names  will  be  missed  from  the  list,  and  several 
!  'ery  familiar  voices  will  no  longer  be  heard  in  our  meetings.  On  the 
ither  hand,  we  have  enrolled  fourteen  new  members;  so  that,  notwith- 
tanding  all  losses  from  removal  and  other  causes,  the  Branch  still 
etains  two  hundred  and  seven  members,  or  only  three  less  than  at  our 
l  ast  annual  meeting. 

“Among  those  who  have  died,  Crosby  Leonard  will  be  regretted 
nost  sincerely  by  a  large  section  of  the  medical  profession  in  this  neigh¬ 
bourhood.  As  Bristol  Secretary  to  the  Branch  from  1853  to  1S60,  and 
is  President  in  1871,  his  genial  presence  and  generous  hospitality  will 
be  long  remembered.  As  Surgeon  to  the  Bristol  Royal  Infirmary,  to 
he  Biistol  Rifle  Volunteers,  and  to  the  City  Bridewell,  his  urbanity, 

,  skill,  and  devotion  have  seldom  been  excelled. 

“  Robert  N.  Stone  was  one  of  the  early  members  of  the  Branch,  and 
bad  long  been  on  the  Branch  Council.  He  occupied  the  chair  in  1868, 
ind  seldom  missed  attending  any  meeting  of  the  Branch.  He  was 
from  the  commencement  of  the  Volunteer  movement  an  active  member 
md  surgeon  of  the  Bath  battalion. 

“  R.  F.  George  was  also  President  in  1844,  having  been  one  of  the 
briginal  founders  of  this  Branch.  He  was  for  many  years  on  the  Bath 
Council,  and  Surgeon  to  the  Bath  Mineral  Water  Hospital,  but  retired 
;  some  years  ago  into  private  life,  though  he  still  maintained  his  interest 
in  the  profession. 

“  G.  W.  Callender,  F.R.S.,  whose  untimely  death  occurred  last 
autumn  on  his  return  from  the  United  States,  still  retained  his  interest 
in  his  native  city,  Bristol,  and  was  a  member  of  this  Branch,  though 


his  success  was  achieved  in  the  more  extended  sphere  of  a  metropolitan 
practice  and  connection  with  St.  Bartholomew’s  Hospital. 

“  Dr.  Gourlay  of  Weston-super-Mare  had  established  a  reputation  as 
a  most  skilful  physician,  and  had  reached  an  eminent  local  position, 
when  he  was  cut  off  in  the  prime  of  life. 

“To  Dr.  Nash  of  Box,  Dr.  Bradshawe  of  Weston-super-Mare,  Mr. 
W.  E.  Day  of  Bristol,  and  Dr.  Fitzgerald  of  Twerton,  we  must  refer 
as  fellow-workers  and  members  whose  loss  we  greatly  regret. 

“Another  name,  however,  must  not  be  omitted,  though  not  of  one 
who  has  been  recently  among  us,  but  one  whom  disease  removed  from 
our  circle  some  time  ago  in  the  youth  of  his  fame  and  usefulness — Dr. 
William  Budd — of  whom  our  colleague  Mr.  W.  M.  Clarke  has  read, 
and  published  in  the  Journal,  an  able  and  well-merited  memoir. 

“Fifteen  papers  were  read  during  the  season,  and  many  interesting 
cases  were  exhibited,  and  several  discussions  of  great  importance  took 
place. 

“  The  balance-sheet  is  not  very  satisfactory,  as  it  shows  a  balance  of 
only/'i  19s.  4d.  at  the  close  of  last  year;  but,  notwithstanding  this, 
your  Council  considers  it  desirable  that  the  donation  to  the  British 
Medical  Benevolent  Fund  should  not  be  discontinued. 

“The  Council  regrets  that  Mr.  E.  L.  Board,  who  has  been  Bristol 
Secretary  for  nine  years,  persists  in  his  determination  to  resign  his 
office. 

“The  following  gentlemen  have  been  reported  by  the  Secretaries 
as  elected  members  of  the  Branch  Councils: — For  Bath — E.  Skeate, 
Esq.;  J.  K.  Spender,  M.D.;  T.  Cole,  M.D.;  H.  Hensley,  M.D.;  T.  G. 
Stockwell,  Esq.  For  Bristol — J.  G.  Davey,  M.D.;  F.  Brittan,  M.D.; 
C.  H.  Collins,  Esq.;  W.  M.  Clarke,  Esq. 

“Your  Council  recommends  that  all  meetings  of  the  Branch  should 
in  future  be  held  on  a  Thursday  as  heretofore,  it  having  been  found 
very  inconvenient  to  arrange  for  their  being  held  on  a  Wednesday.” 

Mr.  D.  Davies  moved,  and  Dr.  Brabazon  seconded,  “That  the 
report  and  balance-sheet  now  read  be  adopted”. 

Mr.  Rossiter  moved,  and  Mr.  Collins  seconded,  an  amendment : 
“  That  the  claims  of  the  Weston-super-Mare  members  should  not  be 
overlooked,  as  Wednesday  was  more  convenient  to  them.” 

The  amendment  was  lost,  and  the  original  motion  carried. 

President-elect. — Dr.  Hensley  moved,  and  Dr.  Swayne  seconded, 
“  That  D.  Davies,  Esq.,  be  President-elect”.  Carried  unanimously. 

Vote  of  Thanks. —  Mr.  Prichard  moved,  and  Dr.  Spender  se¬ 
conded,  a  very  cordial  vote  of  thanks  to  Dr.  Beddoe  for  his  able  con¬ 
duct  in  the  chair  during  the  past  year. 

Votes  of  thanks  to  the  Council  and  Secretaries  then  followed. 

Bristol  Secretary. — Dr.  Davies  proposed,  Dr.  Burder  seconded, 
and  it  was  resolved,  “That  E.  Markham  Skerritt,  M.D.,  be  Secretary 
for  Bristol”. 

Dinner. — A  large  party  afterwards  dined  together  at  the  Grand 
Pump-Room  Hotel.  In  the  course  of  the  evening,  the  members  sub¬ 
scribed  ^3  to  the  Medical  Benevolent  Fund. 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  second  annual  meeting  of  this  District  was  held  at  the  Forest 
Plotel,  Chingford,  on  June  17th;  John  Wood,  Esq.,  President  of  the 
Branch,  in  the  chair. 

A  Report  of  the  work  of  the  past  year  was  read  by  the  Secretary  and 
adopted. 

The  Secretary. — The  Chairman  then  announced  that  Dr.  Grant 
requested  to  be  excused  from  being  nominated  for  the  office  of  Hono¬ 
rary  Secretary  for  another  year,  and  called  upon  any  gentleman  to  pro¬ 
pose  a  successor.  Dr.  Daly  proposed  that  Mr.  Frederick  Wallace  of 
Hackney  be  appointed ;  that  was  seconded  by  Dr.  Mackenzie,  and 
unanimously  agreed  to.  The  Chairman  then  proposed  a  cordial  vote 
of  thanks  to  the  retiring  Secretary.  That  proposal  was  unanimously 
agreed  to,  and  was  acknowledged  by  Dr.  Grant. 

Papers. — The  following  were  read  : 

1.  Dr.  Stephen  Mackenzie  read  a  paper  on  Some  of  the  Conditions 
liable  to  be  mistaken  for  Acute  Glossitis;  detailing  cases  of  salivary 
calculus,  acute  ranula,  inflammation  and  suppuration  of  the  sub¬ 
maxillary  fascia,  and  lastly  herpetic  inflammation  of  the  tongue. 

2.  Dr.  Herman  read  a  paper  on  Congestive  Dysmenorrhcea. 
Having  considered  the  various  classifications,  the  symptoms,  and  path¬ 
ology  of  the  disease,  he  entered  upon  the  subject  of  treatment,  recom¬ 
mending  local  depletion,  moderate  purgatives,  and  salines.  Instead  of 
complete  rest,  Dr.  Herman  advised  moderate  action. 

3.  Mr.  Trevor  Fowler  of  Epping  read  a  paper  on  a  Case  of  Trip¬ 
lets.  One  of  the  children  was  a  male,  another  a  female,  and  the  third 
had  the  generative  organs  and  rectum  imperfectly  developed. 
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The  Chairman  conveyed  to  the  readers  the  thanks  of  the  members. 
A  Vote  of  Thanks  having  been  passed  to  the  Chairman,  the  members 
adjourned. 

Dinner. — Subsequently,  twenty-three  members  and  visitors  dined 
together. 


CORRESPONDENCE, 


LYING-IN  HOSPITALS. 

Sir, — In  the  leading  article  on  Lying-in  Plospitals  which  appeared  in 
the  last  number  of  the  Journal,  the  following  sentence  occurs  : 
“Lying-in  hospitals  are  on  their  trial”;  and,  “if  the  medical  officers  in 
charge  are  not  able  to  reduce  the  mortality,  to  retain  them  any  longer 
would  be  not  only  an  abuse  of  charity,  but  a  dereliction  of  duty”.  I  do 
not  at  all  object  to  the  spirit  in  which  the  article  is  written;  but  I  wish 
to  point  out  that,  if  the  verdict  is  to  be  based  solely  on  the  percentage 
of  deaths  in  a  lying-in  hospital,  a  most  erroneous  decision  will  be  arrived 
at,  and  one  which  will,  I  believe,  entail  the  greatest  injury  on  the  really 
poor. 

And,  first,  it  is  necessary  to  decide  what  is  the  actual  rate  of  mortality 
likely  to  occur  during  the  puerperal  period  in  ordinary  practice.  I  be¬ 
lieve  it  to  be  greatly  underrated.  Dr.  McClintock  shows  it  to  be 
about  1  in  100  (  Vide  British  Medical  Journal  for  August  18th, 
1878)  ;  and  in  an  editorial  article  in  the  Journal  of  May  24th,  1879, 
on  “The  Mortality  in  Lying-in  Hospitals”,  the  following  passage  occurs  : 
“That  the  latter  figures  (1  in  100)  represent  the  actual  death-rate  is 
placed  beyond  all  doubt  by  the  deaths  in  10,818  labours,  the  statistics 
of  which  were  collected  by  Dr.  McClintock  from  sources  above  suspi¬ 
cion  ;  they  are  as  follows.  Dr.  Campbell  of  Paris,  out  of  1,500  patients 
attended  in  private  practice,  lost  13.  Sir  J.  Simpson  lost  4  out  of  180  ; 
Dr.  Matthews  Duncan  8  in  736.  Out  of  1,000  consecutive  patients  in 
private  practice,  Dr.  McClintock  lost  12.  Dr.  Uvedale  West  had  23 
deaths  in  3, 100  cases  of  private  practice.  Dr.  T.  Hamilton,  in  country 
private  practice,  had  7  deaths  out  of  402  cases.  Dr.  C.  Egan  reported 
8  deaths  in  400  cases  among  Europeans  in  British  Ivaffraria.  Dr.  W. 
T.  Greene,  in  private  practice  among  the  lower,  middle,  and  labouring- 
classes  in  a  London  suburb,  had  12  deaths  among  1,500  labours.  Dr. 
George  Jones  reported  16  deaths  out  of  2,000  consecutive  midwifery 
cases.  The  result  of  these  figures  is  that  nine  accoucheurs  reported  103 
deaths  in  10,818  labours  in  private  practice,  being  a  death-rate  of  1  in 
105,  as  nearly  as  possible.” 

This  coincides  very  closely  with  my  own  experience.  I  have  been 
engaged  in  midwifery  practice  for  nearly  thirty  years,  and  I  find  that  in 
my  private  practice  the  mortality  has  been  just  1  in  100  ;  and  yet  the 
deaths  from  any  form  of  puerperal  fever  have  been  very  few,  and  not 
less  than  four  years  intervened  in  each  instance  between  the  cases 
— consequently,  I  could  not  have  carried  infection  from  case  to  case. 

If  the  mortality  in  Queen  Charlotte’s  Hospital  has  been  only  1  in  450 
cases,  it  must  not  be  looked  on  as  anything  but  exceptional.  In  this 
hospital  we  have  from  time  to  time  had  a  remarkable  immunity  from 
deaths.  Three  hundred  deliveries  have  before  now  occurred  consecu¬ 
tively  without  one  death  occurring,  but  the  average  remained  unaltered 
for  the  year. 

But,  assuming  1  in  100  to  be  about  the  average  death-rate  in  private 
practice,  it  will  be  replied  that  in  the  Rotunda  Hospital  the  average  has 
always  been  much  higher.  This  is  perfectly  true  ;  but  the  class  of  cases 
admitted  into  this  hospital  renders  a  comparison  with  private  practice 
absolutely  impossible.  Admission  to  its  wards  is  perfectly  free.  No 
woman  in  labour,  no  matter  how  hopeless  her  state,  is  ever  refused  ad¬ 
mission,  except  she  be  suffering  from  an  infectious  disease.  At  the 
present  moment,  there  is  in  the  wards  a  woman  who  had  had  several 
fits  of  convulsions  before  admission,  and  who  on  this  account  was  sent 
in;  and  another,  who  sought  admission  on  account  of  most  alarming 
hsemorrhage.  Recently,  a  patient  was  admitted  who  was  perfectly 
comatose,  and  who  died  in  a  short  time  without  ever  regaining  con¬ 
sciousness.  A  large  number  of  our  patients  are  the  victims  of  seduc¬ 
tion,  who,  thrown  friendless  on  the  world,  find  an  asylum  here.  The 
mortality  among  these  is  very  large.  If  I  desire  to  make  the  returns 
from  this  hospital  read  well,  I  have  only  to  refuse  admission  to  all  un¬ 
married  women  ;  all  cases  of  deformity,  of  which  not  a  few  are  sent  to 
be  delivered  here  from  all  parts  of  the  country ;  all  cases  in  which 
hsemorrhage,  convulsions,  etc.,  have  occurred;  and  the  mortality  of  this 
hospital  would  compare  favourably  with  that  of  any  practitioner  who 
attends  women  of  the  very  poor  classes.  If  the  death-rate  occurring  in  a 
lying-in  hospital  is  to  be  made  the  basis  on  which  to  found  an  estimate 
of  its  value,  its  statistics  must  be  compiled  with  the  greatest  care.  This 


I  have  attempted  to  do  in  some  of  the  reports  of  this  hospital  which 
I  have  published.  The  following  is  from  my  last  report. 

Total  number  of  deliveries,  1,179  5  total  number  of  deaths,  15. 

Class  1.  Deaths  directly  traceable  to  the  nature  of  the  labour,  six 

cases. 

Class  11.  Deaths  resulting  from  or  supervening  on  disease  contracted 
before  admission  into  hospital,  four  cases. 

Class  in.  Deaths  occurring  in  patients  suffering  from  mental  dis-  j 
tress,  three  cases. 

Class  iv.  Deaths  not  traceable  to  any  predisposing  cause,  two  cases. 

I  am,  sir,  Lombe  Atthill,  M.D., 

fuly  5th,  1880.  Master  of  the  Rotunda  Hospital. 


Sir, — Your  interesting  article  on  this  subject  in  your  issue  of  the 
3rd  inst.  calls  for  some  acknowledgment  in  reply  as  to  its  general 
fairness,  and  also  for  some  remarks  to  show  that  at  all  events  in  the 
oldest  Lying-in  Elospital  in  London  (the  British)  we  have  not  to  con¬ 
tend  with  a  committee  which  is  antagonistic  to  schemes  of  reform. 

As  I  am  away  for  my  holiday,  I  write  on  my  own  responsibility, 
without  any  communication  with  my  colleagues. 

I  must  contend  that,  properly  administered,  a  lying-in  hospital  ; 
need  not  be  such  a  hot-bed  of  mischief  as  is  generally  supposed.  The 
cases  admitted  into  such  hospitals  are  not  to  be  put  side  by  side  staffs-  | 
tically  with  cases  attended  at  private  houses,  or  even  in  the  very  ji 
poorest  lodgings — for  all  such  cases  are  taken  just  as  they  come,  as  it 
were,  but  cases  in  lying-in  hospitals  are  not  only  picked  cases,  but 
picked  bad  ones.  If  we  hear  of  any  case  that  has  presented  unusual 
difficulties  in  any  previous  labour,  or  of  any  primipara  who  is  likely  to 
have  any  abnormality  in  her  labour,  we  try  to  get  her  into  the  hospital 
to  watch  the  case  and  help  us  in  our  instruction  of  the  mid  wives  ;  also  1 
should  any  practitioner  meet  with  any  special  difficulty  in  his  practice 
among  the  poor,  it  not  unfrequently  happens  that  he  sends  it  to  a 
lying-in  hospital.  It  therefore  arises  that  there  is  a  natural  pre¬ 
sumption  in  favour  of  a  mortality  above  the  average  in  lying-in  hos¬ 
pitals  as  compared  with  all  cases  taken  as  they  come  outside. 

It  therefore  stands  to  reason  that  when  in  a  lying-in  hospital  the 
mortality  is  perhaps  none  in  about  400  or  500 cases  (150  being  in-patients),  : 
or  one,  that  one  being  of  some  disease  that  was  wholly  unconnected  j 
with  the  puerperal  state,  or  one  wherein  the  puerperal  condition  only 
hastened  the  already  impending  death — then  such  lying-in  hospitals 
may  be  said  to  be  doing  a  good  work  in  the  community,  and  helping  to 
show  that  without  them  and  the  experience  which  their  practice  , 
affords,  a  State  would  be  withholding  a  means  of  benefiting  the  people. 
Since  Dr.  Edis  and  I  have  been  attached  to  the  British  Lyir.g-in 
Hospital,  though  we  have  not  escaped  one  or  two  serious  outbreaks 
of  puerperal  mischief,  yet  on  the  whole  our  result  has  been  good — 
(1)  because  we  have  our  wards  fumigated  and  disinfected  after  three 
relays  of  patients  have  passed  through  them  ;  (2)  because  our  matron, 
who  delivers  all  natural  cases,  has  a  strict  sense  of  honour  in  carrying  ; 
out  our  requirements,  and  knowing  well  when  help  is  required,  does  | 
not  presume  on  her  “experience”;  (3)  because  we  insist  on  firm  ; 
post  partum  contraction  of  the  utems  and  syringing  with  carbolic  acid 
on  the  least  deviation  of  the  lochia  from  perfect  normality;  and  (4) 
because  our  governing  committee  have,  through  confidence  in  their 
medical  officers  and  trusting  to  their  knowledge  of  their  work,  and 
being  willing  that  their  hospital  should  be  well  administered  never 
refuse  us  anything  in  reason  that  we  may  suggest  to  them  for  the 
good  of  the  patients  committed  to  our  charge.  Having  worked  on 
thus  amicably  for  eleven  years,  we  trust  we  may  continue  to 
show  that  it  is  possible  for  lying-in  hospitals  to  be  productive  of 
great  good,  and  not  to  be  the  great  unmixed  evil  that  so  many  in 
the  present  day  would  try  to  prove  them  to  be. — Yours  faithfully, 

BIeywood  Smith. 

P.S. — I  quite  endorse  what  is  evidently  your  idea  that  the  ineffi¬ 
ciency  of  Lying-in  Hospitals  is  generally  due  to  the  lack  of  absolute 
confidence  in,  and  entire  deference  to,  the  wishes  of  the  medical 
staff  on  the  part  of  the  lay  governors. 

Westward  Ho  !  Bideford,  July  6,  1880. 


THE  INOCULABILITY  OF  CHARBON. 

Sir, — In  the  Journal  of  June  19th  was  a  short  notice  of  the  ex¬ 
periments  of  MM.  Arloing,  Cornevin,  and  Thomas,  on  the  “  Inocula- 
bility  of  Charbon”,  as  communicated  to  the  Academy  of  Sciences. 
The  disease  which  they  have  been  investigating  is  described  in  the  note 
as  “symptomatic  charbon”,  whereas  it  should  rather  have  been 
called  “external  charbon”  (charbon  externe).  My  object  in  calling 
attention  to  this  point  is  to  avoid,  as  far  as  possible,  the  confusion 
which  is  entering  into  the  nomenclature  of  these  diseases,  owing  to  the 
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:  Afferent  names  used  in  Germany,  and  France,  and  England,  and  the 
.till  greater  diversity  of  application  of  the  same  names.  Anthrax  is 
properly  the  synonym  of  charbon ;  and  both  these  names  should, 
trictly  speaking,  be  confined  to  the  external  form,  synonymous  with 
>ur  “malignant  pustule”,  or  “malignant  carbuncle”.  To  the  fact  that 
3ohn  renamed  the  “  bacteridium”  of  Davaine,  Bacillus  Anthracis,  is 
lue  the  very  common  application  of  the  name  anthrax  to  the  gene- 
alised  as  distinguished  from  the  local  affection.  It  is  a  pity  that  we 
;annot  devise  some  less  objectionable  names,  but  it  is  probably  too  late 
.0  do  so. 

To  return  to  the  experiments.  They  should  read  thus :  MM. 

I\rloing,  Cornevin,  and  Thomas  were  investigating  a  form  of  “charbon 
ixterne”,  which  is  identical  with  the  disease  known  in  England  as 
‘quarter  evil”,  or  “black  quarter”,  as  is  evident  from  the  description 
vhich  they  give.  This  they  distinguish  from  nial  de  rate,  or  “splenic 
ever”,  which  is  generalised  symptomatic  anthrax,  often  without  any 
ocalised  external  lesion. 

May  I  also  add  that  the  results  of  these  experiments  have  been  anti- 
lipated  by  my  own  experiments  on  the  same  disease,  made  last  year, 
iome  of  which  I  described  in  my  lectures  at  the  University  of  London, 
ind  have  been  published  in  the  journal  of  the  Royal  Agricultural 
society.  Some  further  observations  on  the  microscopic  organism  con- 
:erned  in  the  disease  awaic  publication.  The  experiments  of  MM. 
\rloing,  Cornevin,  and  Thomas  were  apparently  almost  identical  in 
method,  and,  so  far  as  can  be  judged  from  the  details  which  they  have 
let  published,  in  results  also,  with  my  own,  and  confirm  the  complete 
separation  of  this  disease  from  true  charbon  or  anthrax,  and  from  the 
’  zdlnie  malin  of  French  writers. — With  apologies  for  occupying  so 
much  of  your  space,  yours  faithfully, 


WARNING  TO  TRAVELLERS. 

Sir, — As  Meiringen,  near  Brienz,  is  a  favourite  summer  resort  with 
many  English  travellers,  I  hasten  to  inform  you  that  at  the  present 
moment  typhoid  fever  is  still  raging  there,  and  has  been  raging  there 
ror  some  time  in  a  virulent  form.  The  authorities  have  converted  the 
school  house  into  a  fever  hospital,  and  three  medical  men  have  come 
aver  from  Berne  to  assist  the  medical  men  of  Meiringen.  The  out¬ 
break  of  fever  has  been  traced  to  impure  drinking  water. 

This  communication  may  be  all  the  more  necessary,  as  I  find  that 
not  only  the  people  at  Meiringen,  but  also  inhabitants  of  the  neigh¬ 
bourhood,  try,  for  obvious'  reasons,  to  conceal  the  true  state  of  things. 
Please  communicate  the  above  to  the  daily  papers. — I  am,  sir,  your 
obedient  servant,  A  Traveller. 

Lucern,  July  6th,  1880. 


Brown  Institute. 


W.  S.  Greenfield,  M.D. 


THORACENTESIS,  DRAINAGE,  AND  ANTISEPTICS. 

Sir, — I  had  not  the  good  fortune  to  hear  the  discussion  on  para¬ 
centesis  and  drainage  of  suppurating  cavities  within  the  chest,  which 
took  place  at  the  Royal  Medical  and  Chirurgical  Society  on  June  8, 
but  should  like  to  offer  a  few  remarks  on  this  subject.  The  question 
of  incising  a  basic  cavity  in  the  lung  presented  itself  to  me  three 
years  ago  in  the  case  of  a  little  boy  13  years  old,  under  my  care  at 
Victoria  Park  Hospital.  The  boy  had  a  dull  airless  patch  at  the  base 
of  his  right  lung.  When  laid  on  the  bed,  with  his  head  low,  a  violent 
paroxysm  of  cough  came  on,  with  a  copious  discharge  of  yellow  fetid 
pus,  mixed  often  with  blood;  and  after  the  completion  of  this  perform¬ 
ance,  loud  gurglings  were  heard  on  listening  over  the  hitherto  airless 
base  of  the  right  lung.  The  sounds  seemed  deep,  and  not  superficial, 
and  for  this  reason  I  was  averse  to  any  operation.  The  house  physi¬ 
cian,  Mr.  Bark,  took  care  to  invert  the  lad  every  morning,  and  by  at¬ 
tention  to  this  the  cavity  was  by  degrees  emptied  so  completely  that 
I  contraction  of  the  chest-wall  took  place,  the  gurgling  sounds  were  no 
|  longer  heard,  and  the  boy  left  the  hospital  to  all  appearance  well.  Pie 
subsequently  had  a  temporary  relapse,  in  consequence  of  a  bad  cold, 
caught  from  bathing.  Shortly  before  my  patient  was  admitted,  Mr. 
Bark  told  me  of  a  similar  case  that  had  been  under  Dr.  Andrew,  which 
resulted  in  a  complete  recovery.  It  appears  to  me,  therefore,  worth 
while  to  try  in  a  young  patient  how  far  we  can  empty  a  basic  collection 
of  pus  by  changing  the  position  before  proceeding  to  incise  the  chest. 

With  regard  to  the  practical  observations  of  the  President,  Mr. 
Erichsen,  as  to  paracentesis  and  drainage,  I  am  sure  from  what  I  have 
observed  of  the  progress  made  in  cases  where  the  thorax  has  been  in¬ 
cised  that  the  very  first  thing  is  efficient  drainage.  If  drainage  be  com¬ 
plete,  washing  out  is  not  necessary,  and  the  risks  attending  upon  this 
business,  which,  from  what  I  have  heard,  are  by  no  means  imaginary, 
are  avoided.  Eighteen  months  ago  I  saw  a  case  of  empyema  of  the 


right  side  of  the  chest  with  Mr.  Bullock,  of  Isleworth,  and  we  decided 
at  once  to  incise  the  chest,  and  put  in  a  short  tube,  after  having  once 
aspirated  the  chest  on  January  18th.  On  February  4th,  Mr.  Alderton  gave 
chloroform,  and  Mr.  Bullock  made  a  free  incision  of  the  fifth  right  inter¬ 
space,  posterior  to  the  axillary  line.  There  was  no  hsemorrhage  ;  a 
short  tube  of  the  form  used  by  obstetricians  was  pushed  in  on  a  probe, 
and  as  on  removal  of  the  probe  the  tube  bulged  at  its  extremity,  there 
was  no  fear  of  its  being  forced  out.  There  was  no  washing  out  of 
the  chest ;  the  discharge  only  once  threatened  to  become  fetid,  and 
made  us  consider  the  question  of  a  second  opening,  and  on  March  12 
the  tube  was  withdrawn,  after  which  a  steady  recovery  followed.  The 
lung  expanded  well ;  there  was  no  deformity  of  chest,  and  two  months 
ago  I  saw  the  young  man  riding  on  a  bicycle  in  perfect  health. 

In  the  case  just  related  every  practical  detail  was  carried  on,  always 
under  a  carbolic  spray,  and  the  amount  of  carbolised  gauze  consumed 
was  enormous.  From  experience  of  this,  and  another  case  a  short  time 
previously,  I  do  believe  most  firmly  in  the  value  of  the  antiseptic 
method,  and  would  say,  never  meddle  with  a  chest-wound  unless  a 
carbolic  spray  surrounds  it. 

Only  lately  I  had  been  considering  whether  some  less  dangerous  in¬ 
strument  than  the  scalpel  could  be  contrived  for  opening  the  way  for 
the  thoracic  tube.  I  have  never  seen  serious  bleeding,  but  have  had  a 
case  come  to  my  knowledge  in  which  the  very  skilful  surgeon  who  oper¬ 
ated  told  me  that  there  was  such  free  bleeding  as  to  necessitate  plugging 
the  wound.  Very  recently,  in  the  case  of  a  child  at  the  West  London 
Hospital  with  a  fistulous  opening,  leading  to  an  empyema,  my  surgical 
colleague,  Mr.  Swinford  Edwards,  adopted  the  plan  of  forcing  open  the 
fistulous  tract  by  forceps,  and  then  with  ease  a  tube  was  inserted. — 
Obediently  yours,  John  C.  Thorowgood. 

Welbeck  Street,  W.,  June  19th,  18S0. 

SUGGESTIONS  RESPECTING  A  MEDICAL  AND  SURGICAL 

BED-DRESS. 

Sir,- — The  requirements  of  medical  and  surgical  practice  often 
necessitate  the  change  of  body-clothes,  under  circumstances  which 
render  it  all  important  that  the  patient  should  be  moved  or  disturbed  as 
little  as  possible.  It  may  be  necessary  to  avoid  fatigue,  alteration  of 
posture,  or  some  allied  condition ;  and  in  such  cases  the  form  of  bed- 
dress  suggested  may  prove  of  service.  The  idea  has  been  carried  out 
by  Mr.  Goode  of  50,  Praed  Street,  Paddington,  and  he  has  in  stock 
samples  for  inspection. 

The  original  principle  suggested  by  me  was  to  substitute  buttons 
along  the  front  and  back  and  down  the  seams  of  the  sleeves,  in  lieu  of 
the  usual  plan  of  placing  buttons  at  the  top  in  front  and  at  the  wrist¬ 
bands  only.  By  the  above  method  the  dress,  or  any  part  of  it,  can  be 
readily  opened  for  purposes  of  inspection,  auscultation,  the  application 
of  poultices,  remedies,  etc.,  without  disturbing  or  raising  the  patient. 
If  need  be,  the  dress  can  be  practically  divided  into  two  halves,  for 
removal  or  reapplication  with  the  least  possible  difficulty.  Various 
modifications  of  the  ordinary  long-cloth  material  can  be  employed — 
such  as  long-cloth  lined  with  flannel,  or  flannel  substituted  for  the  long- 
cloth  ;  or  any  part  can  be  lined  with  mackintosh  to  meet  the  require¬ 
ments  of  medical  or  surgical  practice.  Mr.  Goode  is  prepared  to  apply 
such  alterations  as  any  individual  practitioner  may  wish  to  the  original 
principle. 

Should  bed-sores  threaten,  the  buttons  can  be  altered  and  placed  at 
the  sides  instead  of  at  the  front  and  back  ;  or,  if  preferred,  removed 
altogether,  and  tapes  or  elastic  substituted.  I  am,  etc., 

H.  Cripps  Lawrence,  L.R.C.P.Lond.,  etc. 


THE  STATE  OF  THE  HEART  IN  DEATH  FROM  CHLORO¬ 
FORM. 

Sir, _ It  must  have  occurred  to  readers  of  the  reports  of  the  deaths 

from  chloroform,  that  only  one  thickness  of  lint  and  only  a  small 
quantity  of  chloroform  are  required  to  send  a  man  in  search  of  a  ‘  fatty 
heart’,  which  to  do  him  justice  he  generally  finds  to  the  juries’  satisfac¬ 
tion.  *  Men  should  try  the  Scotch  method,  and  use  four  thicknesses 
of  towel,  and  let  the  heart  and  pulse  alone,  both  before  and  at  the 
time  of  administration,  and  regard  only  the  breathing  and  the  colour 
of  the  face,  which  they  can  easily  do  by  keeping  the  towels  quite  away 
from  the  face,  by  looping  it  under  the  chin  of  the  patient  when  it  stands 
away  at  right  angles  to  the  face.  By  this  method  I  have  given  it 
hnndreds  of  times  under  all  conditions  of  heart  and  lung  disease  :  in 
extreme  old  age— one  a  case  of  97  years— in  extreme  youth,  in  preg¬ 
nancy  at  term,  to  a  man  whose  normal  pulse  (?)  was  28  per  minute  in 
health  (?)  and  without  the  shadow  of  an  accident.  There  is  no  condi¬ 
tion  whatever  under  which  I  have  as  yet  hesitated  to  give  it.  If  people 
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will  go  on  filtering  pure  heavy  chloroform  vapour  into  a  patient’s  lungs 
through  one  thickness  of  lint  after  having  depressed  him  by  ausculta¬ 
tion  and  pulse-feeling,  then  they  will  always  require  that  miserable  sub¬ 
terfuge,  the  ‘  fatty  heart’  or  the  ‘  large  flabby  heart’.  I  have  never  put 
a  patient  under  the  influence  of  chloroform  in  less  than  ten  minutes  yet, 
oftener  it  is  nearer  half  an  hour  before  they  go  off ;  but  with  the  ‘lint 
filter’  the  pure  vapour  does  it  in  less  than  five  minutes  very  often,  and 
with  what  percentage  of  results  our  medical  and  even  lay  press  bears 
only  too  solemn  a  testimony. — I  am,  yours,  Anglo-Scot. 

London,  June  22,  1880. 


HYDROPHOBIA. 

Sir, — The  number  of  cases  of  hydrophobia  reported  from  time  to  time 
in  your  and  other  medical  journals  induces  me  to  ask  the  gentlemen 
under  whose  care  they  were  to  send  me  a  short  account  of  them,  as  I 
am  at  present  engaged  in  some  investigations  on  this  fearful  malady, 
which  appears  to  have  increased  in  a  most  alarming  degree  within  the 
past  few  years. — I  am,  Sir,  yours,  etc., 

Thos.  C.  Shinkwin, 

Author  of  Lectures  on  Hydrophobia ,  its  History, 
Pathology,  and  Treatment. 

North  Mall  House,  Cork,  June  26th,  1880. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— July  6th. 

The  “Plank  Bed ”. — Mr.  Peel,  in  reply  to  Mr.  P.  A.  Taylor, 
stated  that  in  1863  a  Select  Committee  of  the  House  of  Lords 
reported  that  the  use  of  plank  beds  similar  to  the  Guards’  beds 
in  military  prisons,  should  be  resorted  to  in  short  sentences. 
In  the  Prison  Act,  1865,  there  was  an  enactment  to  the  follow¬ 
ing  effect  :  “A  convicted  criminal  prisoner  may  be  required  to  sleep  on 
a  plank  bed  without  mattress  during  such  times  as  may  be  required  by 
the  rules  of  the  prison.”  The  fact  of  the  plank  bed  having  been  almost 
universal  since  that  time  might  be  supposed  to  indicate  that  it  answered 
its  purpose.  In  1878  the  Home  Secretary  gave  orders  that  in  the  case 
of  women  and  young  prisoners  there  should  be  a  pillow  and  a  mattress 
“  other  than  a  wooden  one”.  The  rule  was  laid  on  the  table  in  1878, 
and  was  to  the  effect  that  a  convicted  criminal  prisoner  should  during 
the  whole  of  his  sentence  when  it  did  not  exceed  a  month,  or  during 
one  month  when  the  sentence  exceeded  that  period,  should  be  required 
to  sleep  on  a  plank  bed.  A  prisoner  was  allowed  to  earn  a  remission 
of  that  requirement  after  the  first  month,  but  he  was  liable  to  have  it 
reimposed  for  idleness,  inattention  to  instructions,  and  misconduct. 

Saturday,  July  3rd. 

The  Poisoning  at  Welbcck. — Mr.  Mappin  :  I  wish  to  ask  the  Secre¬ 
tary  of  State  for  the  Home  Department  if  his  attention  has  been  called 
to  the  alleged  wholesale  poisoning  at  Welbeck,  Nottinghamshire,  where 
several  deathshave  occurred,  and  it  is  said  sixty  persons  have  been  ill ;  and 
if  he  will  send  a  Government  official  to  inquire  into  the  whole  affair,  as 
the  adjourned  inquest  has  been  held,  and  the  deputy  coroner  expressed 
ah  opinion  very  much  in  opposition  to  the  medical  evidence  produced. 
— Mr.  A.  Peel,  in  reply,  said  :  The  local  medical  officer  of  health  has 
been  in  communication  with  the  Local  Government  Board,  who  has  to 
do  with  such  matters,  and  the  Local  Government  Board,  if  they  think 
it  necessary,  will  send  down  a  gentleman  specially  to  make  inquiries 
into  the  subject.  I  may  say  that  an  inquest  is  now  pending,  and  that 
the  medical  officers  are  examining  the  intestines  of  the  unfortunate  vic¬ 
tims  of  this  lamentable  occurrence.  I  shall  be  able  to  give  further 
information  on  the  subject  when  I  have  seen  the  President  of  the  Local 
Government  Board,  but  I  have  little  doubt  that  if  an  inquiry  should  be 
necessary  there  will  be  no  difficulty  in  sending  down  a  gentleman  to 
make  a  special  inquiry. 


The  Worshipful  Company  of  Goldsmiths  have  granted  a  second 
donation  of  fifty  pounds  (^50)  to  the  Association  for  the  Oral  Instruc¬ 
tion  of  the  Deaf  and  Dumb,  11,  Fitzroy  Square,  W. 

The  Statistical  Society  of  Ireland. — Dr.  Mapother,  the  late 
I  resident  of  the  Royal  College  of  Surgeons  in  Ireland,  has  been 
elected  President  of  the  Statistical  Society  of  Ireland.  With  the 
exception  of  Sir  John  Lentaigne,  C.B.,  who  does  not  practise,  Dr. 
Mapother  is  the  first  member  of  the  profession  who  has  been  honoured 
by  being  placed  in  the  presidential  chair  of  this  important  Society. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


The  promotion  of  Deputy  Surgeon-General  Sir  A.  D.  Home,  K.C.B., 
V.C.,  to  the  rank  of  Surgeon-General,  will  not  remove  him  from  his 
present  station  (Madras),  as  the  appointment  he  has  been  recently  hold¬ 
ing  there  is  one  belonging  to  the  Surgeon-General’s  rank. 

Orders  have  been  despatched  to  Deputy  Surgeon-General  W.  A. 
Mackinnon,  C.B.,  now  serving  as  Principal  Medical  Officer  at  Hong 
Kong,  to  proceed  from  that  station  and  to  take  over  the  duties  of  Prin¬ 
cipal  Medical  Officer  at  Malta,  in  anticipation  of  his  promotion  to  the 
rank  of  Surgeon-General.  The  appointment  at  Malta  has  been  vacant 
since  the  retirement  of  Surgeon-General  Godfrey  Watt,  which  took 
place  several  months  ago. 


THE  LATE  SURGEON-MAJOR  SHEPHERD. 

A  memorial  brass  has  just  been  placed  on  the  wall  of  the  Royal  Vic¬ 
toria  Hospital  Chapel  at  Netley,  in  memory  of  the  late  Surgeon-Major 
Shepherd,  A.M.D.,  who,  it  may  be  remembered,  was  riding  away  with 
a  fair  chance  of  escaping  from  the  field  of  slaughter  at  Isandhlwane, 
when  seeing  a  man  wounded  by  his  side  he  dismounted  to  help  him, 
but  was  shortly  afterwards  assegaied.  The  brass  has  the  following 
inscription  upon  it  :  “In  memory  of  Peter  Shepherd,  M.B.,  University 
of  Aberdeen,  Surgeon-Major  Her  Majesty’s  Army ;  born  at  Leochel 
Cushnie,  Aberdeenshire,  25th  August  1841;  who  sacrificed  his  own  life 
at  the  battle  of  Isandhlwane,  Zululand,  22nd  January  1879,  in  the 
endeavour  to  save  the  life  of  a  wounded  comrade.  Erected  by  his 
brother  officers  and  friends.”  The  brass,  which  is  large  and  handsome, 
supported  on  a  thick  slab  of  black  enamelled  slate,  is  erected  side  by 
side  with  a  tablet  commemorative  of  the  late  Dr.  Halyburton  Ross  of 
the  39th  Regiment,  placed  in  the  chapel  “as  a  mark  of  affection”  by 
the  officers,  non-commissioned  officers,  and  men  of  the  39th  Regiment. 
The  committee  that  arranged  the  Shepherd  Memorial  for  the  Netley 
Chapel  have  also  placed  a  marble  tablet  to  his  memory  in  the  parish 
church  of  his  native  place  in  Aberdeenshire,  and  have  founded  a 
“Shepherd  Gold  Medal”  to  be  competed  for  annually  as  a  surgical 
prize  in  the  University  of  Aberdeen. 


MEDICAL  SERVICE  IN  THE  NAVY. 

The  United  Service  Gazette  of  last  week  refers  to  two  instances  of  the 
present  mode  of  treatment  of  medical  officers  in  the  navy,  which  are  I 
certainly  not  calculated  to  lessen  the  existing  disfavour  into  which  that 
service  has  fallen,  or  to  lessen  its  unpopularity  in  the  medical  schools. 
In  one  instance,  it  appears  that  the  captain  of  a  ship  in  a  Home  port 
has  taken  upon  himself  to  prohibit  a  junior  medical  officer  from  dis¬ 
charging  his  ordinary  duties,  and  to  order  the  Fleet  officer  to  take 
alternate  days  with  the  senior  surgeon.  The  junior  medical  officer  in 
question  is  not  only  a  fully  qualified  medical  man,  but  one  who  passed 
into  the  service  first  of  nineteen.  Such  a  mode  of  marking  official 
displeasure  is  properly  described  as  a  parody  on  discipline,  and  a  great 
insult  to  the  medical  officer  in  question. 


THE  NAVAL  MEDICAL  SERVICE. 

SlR,— I  should  wish,  with  your  permission,  to  bring  to  the  notice  of  candidates  who  | 
aspire  to  compete  at  the  forthcoming  examination,  which  has  been  so  widely  adver- 
tised,  the  new  ‘‘naval  law  of  suspect”  which  has  just  been  officially  promulgated, 
not  presumably,  however,  “  for  the  guidance  of  candidates”,  but  it  will  doubtless 
add  greatly  to  their  comfort  and  sense  of  self-respect,  should  they  be  so  fortunate 
as  to  obtain  a  place  in  this  much  sought  after  service. 

“  No^frightfuller  law  ever  ruled  in  a  nation  of  men.”  So  writes  Thomas  Carlyle 
on  the  “  law  of  the  suspect”,  and  what  the  nature  of  this  new  yoke  is  under  which 
they  are  invited  to  pass,  I  will  proceed  to  explain.  It  will  surprise  those  of  your 
readers  who  have  learned,  from  recent  debates  in  Parliament  on  the  flogging  ques¬ 
tion,  that  the  same  powers  who  have  condemned  it,  on  the  score  of  its  degrading 
nature,  have  invented  a  moral  punishment  for  officers,  ten  times  more  degrading^ 
and  calculated  to  obliterate  every  trace  of  manly  self-dependence.  In  future,  a 
secret  report  is  to  be  made  annually  upon  all  officers  by  the  captain,  in  a  tabulated 
form,  the  questions  being  of  the  most  inquisitorial  nature,  including  the  state  of 
their  pecuniary  affairs;  their  tastes,  whether  gentlemanly  or  otherwise;  their 
habits,  whether  objectionable  or  not;  their  tempers,  soberness,  and  chastity  ;  their  1 
professional  capacities  (this  in  the  case  of  a  medical  man  to  be  determined  by  the 
captain  !)  and  a  variety  of  other  questions  similarly  offensive,  but  of  too  exhaustive 
a  nature  for  insertion  in  the  form  of  a  letter.  This  document,  so  un-English  in  its 
character  and  details,  has  aroused  the  wrath  of  the  professional  press,  and  is  now 
receiving  at  their  hands  the  treatment  it  deserves;  but  in  the  pages  of  the  JoURNAr. 
it  is  more  likely  to  attract  the  attention  of  those  for  whom  the  information  is  in-  | 
tended;  and  at  this  juncture  it  is  as  well  they  should  have  an  opportunity  of  form-  ; 
ing  a  judgment  on  all  the  advantages  held  out  to  them,  as  well  as  the  one  so  pro 
minently  brought  to  their  notice,  but  at  the  same  time  so  flagrantly  disregarded  by  j 
the  Admiralty,  as  the  privilege  they  are  told  they  are  to  possess,  “  the’ choice  of  l 
cabins  according  to  relative  rank”.— I  am,  etc.,  Crux. 


July  io,  1880.] 
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POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRATION  OF  INFECTIOUS  DISEASES. 
ir, — The  letter  of  your  correspondent  signed  “  One  sufferer  out  of  many”,  which 
appeared  in  your  issue  of  the  3rd  inst.,  is,  for  several  reasons,  open  to  serious  objection. 
It  is  exaggerated  in  style,  and  its  tone  is  evidently  marked  with  that  prejudice, 
which  springs  from  professional  jealousy,  making  it  lack  that  calmness  which  the 
consideration  of  so  important  a  subject  demands.  He  seeks  to  bring  into  discredit 
the  useful  work  of  ihe  sanitary  official,  and  thus  to  call  in  question  the  wisdom  of 
the  legislation,  which  made  obligatory  such  appointments.  Instead  of  endeavour¬ 
ing  to  find  some  way  of  reconciling  the  difficulties  of  the  situation  of  which  he  com¬ 
plains  he  contents  himself  with  generally  disparaging  the  work  and  trying  to  lower  the 
professional  status  of  the  officer  of  health.  Surely  to  do  this  without  further  proof 
than  that  he  advances,  and,  furthermore,  to  do  it  under  a  nom  de  plume,  is  a 
course  deserving  of  just  rebuke  ;  seeing  that  so  small  a  number  of  large  sea-side 
watering  places  have  compulsory  powers  of  registration  in  force,  it  is  by  no  means 
difficult  to  perceive  or  to  discover  at  whom  these  imputations  of  unprofessional  con¬ 
duct  are  levelled.  But  this,  sir.  is  more  a  matter  which  concerns  you,  in  your  editorial 
capacity,  and  not  an  affair  for  my  interference ;  it  is,  however,  not  apparent  to  any 
unbiassed  reader,  that  the  officer  in  question  has  exceeded  in  any  way  his  duty,  or 
has  been  actuated  by  any  more  unworthy  motive  than  his  zealous  desire  for  its 
efficient  discharge,  in  accordance  with  the  expectations  of  those  who  appointed 
him.  Having  had  two  years’  experience  of  the  operation  of  compulsory  re¬ 
gistration,  I  am  satisfied  that,  under  certain  conditions,  it  is  likely  to  produce  most 
salutary  and  satisfactory  results.  This  I  believe  to  be  generally  acknowledged  in 
our  district,  where,  happily,  and  for  a  very  obvious  reason,  no  hitch  of  any  kind 
has  occurred.  Certain  it  is  that,  in  an  outbreak  of  typhus  fever,  we  have  been  able 
to  trace  each  case,  and  to  demonstrate  how  large  a  part  direct  intercommunication 
plays  in  the  spread  of  such  cases.  We  have  been  able,  by  the  vigilant  efforts  of 
an  able  health-officer,  to  use  such  measures  of  precaution  from  removal,  isolation,  and 
disinfection,  as  prevented  the  epidemic  assuming  much  more  serious  proportions. 
Surely  your  correspondent  cannot  doubt  that  it  is  proper  that  sanitary  authorities, 
whose  duty  it  is  to  deal  with  the  conditions  on  which  the  origin  and  spread  of  in¬ 
fectious  fevers  mainly  depend,  should  also  be  armed  with  the  means  of  their  dis¬ 
covery  and  control.  Surely  he  cannot  doubt  that  it  is  safer  and  more  orderly  that 
a  special  woik  of  this  kind  should  be  entrusted  to  a  special  and  responsible  staff, 
rather  than  to  the  voluntary  and  irresponsible  efforts  of  an  ordinary  medical  attend¬ 
ant,  whose  influence,  as  it  can  only  be  of  a  moral  character,  is,  through  negligence 
or  ignorance,  too  frequently  disregarded.  Is  it  not  more  desirable  to  know  the 
locality,  nature,  and  extent  of  such  visitations  from  an  organised  system,  such  as 
compulsory  registration  alone  affords,  than  to  rely  for  such  knowledge  upon  the 
records  of  mortality  furnished  by  the  Registrar  of  deaths  ?  Is  not  the  latter  course 
one  which  forcibly  reminds  us  of  the  operation  of  locking  the  stable-door  after  the 
steed  has  been  stolen?  To  some  extent,  however,  I  sympathise  with  your  corres¬ 
pondent  in  the  large  sea  side  watering-place,  I  mean  in  disapproving  of  the  tenure 
of  health  appointments  by  private  practitioners;  and  had  he  confined  his  observa¬ 
tions  to  a  condemnation  of  such  a  combination  of  duties,  I  could  heartily  have 
agreed  with  him.  I  hold  with  another  correspondent  on  this  subject,  who,  two  or 
three  weeks  ago,  described  it  as  “  unfair  and  unjust”  because  giving  him  (the 
officer  of  health)  “an  advantage  that  places  him  at  once  out  of  the  way  of  ordinary 
competition”.  When  a  sufficient  salary  is  given  to  allow  of  services  being  ex¬ 
clusively  devoted  to  sanitary  work,  none  of  these  objections  of  unfair  rivalry  are 
felt,  and  nothing  but  harmony  and  co  operation  between  the  officer  of  health  and 
the  general  practitioner  need  exist.  Hitherto  this  has  been  clearly  demonstrated 
in  our  town.  Since  the  recent  elevation  of  our  officer  of  health,  Mr.  Spear,  to  a 
post  under  the  Local  Government  Board,  and  the  severance  of  the  combination  of 
districts,  which  under  him  existed,  we  have  been  obliged  (for  financial  reasons)  to 
appoint  a  general  practitioner.  What  the  result  of  this  change  may  be,  I  forbear 
to  predict.  We  may  conclude,  however,  both  from  reason  and  experience,  that  a 
real  grievance  exists,  and  the  remedy  is  not  far  to  seek.  It  lies  in  the  reform  of 
our  sanitary  laws.  The  direction  which  this  reform  should  take  is  clear:  1.  In 
the  prohibition  of  health-officers  undertaking  private  practice  :  2.  In  the  formation 
of  combined  areas,  when  not  sufficiently  large  and  populous,  to  ensure  sufficient 
work  and  remuneration  for  men  of  ability.  It  is  unfortunate  that  when  officers  of 
health  were  first  appointed  these  provisions  were  not  enacted.  The  consequence 
has  been  the  creation  of  a  number  of  vested  interests,  the  abolition  of  which  will 
create  much  dissatisfaction.  Nevertheless,  I  feel  I  am  right  in  asserting  that,  were 
these  amendments  to  become  law,  the  country  from  a  sanitary  point  of  view  would  be 
greatly  benefited,  and  what  is  indeed  of  slighter  moment,  the  interest  of  the  medi¬ 
cal  profession,  as  a  whole,  certainly  not  deteriorated. — I  am,  sir,  yours  truly, 
Jarrow,  July  5th,  1880.  Robert  Huntley. 

Transposition  of  the  Viscera. —  We  read,  in  the  Moniteur 
du  Calvados,  that  a  complete  inversion  of  the  thoracic  and  abdo¬ 
minal  organs  was  discovered  in  a  post  mortem  examination  of  the 
body  of  a  young  girl  aged  17,  under  the  care  of  Dr.  Denis  Du¬ 
mont,  principal  surgeon  to  the  Hotel-Dieu  Hospital  at  Caen. 
The  whole  of  the  viscera,  although  of  perfectly  normal  form  and 
struoture,  had  undergone  so  thorough  a  displacement,  that  those  of  the 
right  side  were  lodged  in  the  left,  and  vice  versd.  The  left  lung  pre¬ 
sented  three  lobes,  whilst  the  right  lung  had  only  two.  The  heart  was 
situated  on  the  right  side,  and  the  arch  of  the  aorta  was  directed  to  the 
same  side.  The  liver  occupied  the  left  hypochondrium  ;  the  stomach 
and  the  spleen  had  taken  its  place  in  the  right  hypochondrium. 
Finally,  the  intestinal  mass  had  undergone  an  analogous  transposition. 
The  relations  of  the  organs  to  each  other  were  perfectly  retained,  so 
that  this  arrangement  in  no  way  detracted  from  the  perfectness  of  their 
functions.  It  was  a  well  marked  example  of  that  monstrosity  known 
as  splanchnic  inversion,  of  which  several  cases,  both  in  the  living  and 
in  the  dead  subject,  have  been  recorded  in  medical  literature. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  1st,  1880. 

Carnall,  Edward,  Fowey,  Cornwall. 

Sellers,  William,  Radcliffe,  Manchester. 

Scarth,  Isaac,  Longsight,  Manchester. 

In  the  list  published  at  page  995  of  the  last  volume  of  the  Journal, 
“  Ersohn,  William  R.”,  should  be  “  Erson,  William  R.” 


MEDICAL  VACANCIES. 

Particulars  of  those  »>a  rked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 


The  following  vacancies  are  announced : — 

ARDEE  UNION— Medical  Officer  for  Collon  Dispensary  District.  Salary,  ^100 
per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registration  and  vac¬ 
cination  fees.  Election  on  15th  instant. 

BALLYMAHON  UNION  —  Medical  Officer  for  Ballymore  Dispensary  District. 
Salary,  ^iioo  per  annum,  with  £vo  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  19th  instant. 

•BELGRAVE  HOSPITAL  FOR  CHILDREN— Surgeon.  Applications,  with 
testimonials,  to  the  Honorary  Secretary  on  or  before  July  24th. 

BRISTOL  GENERAL  HOSPITAL  — Physician’s  Assistant.  Salary,  ^50  per 
annum,  with  board,  lodging,  and  washing.  Applications,  with  testimonials,  to 
the  Secretary  on  or  before  July  12th. 

•CARLISLE  DISPENSARY— Junior  House-Surgeon.  Salary,  .690,  with  apart- 
merits,  coals,  gas,  and  attendance.  Applications,  with  qualifications  and  testi¬ 
monials,  to  the  Secretary. 

ENNISTYMON  UNION— Medical  Officer  for  Ennistymon  Dispensary  District 
Salary,  £roo  per  annum,  with  £20  per  annum  as  Medical  Officer  of  Health, 
registration  and  vaccination  fees.  Election  on  the  10th  July. 

*EVELINA  HOSPITAL  FOR  SICK  CHILDREN—  Registrar  and  Chloroformist. 
Salary,  ^30  per  annum,  with  an  additional  £2 o  if  held  for  twelve  months.  Appli- 
cations,  with  testimonials,  not  later  than  July  27th. 

HARTLEPOOL  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION  — 
Medical  Officer.  Salary,  £150  per  annum,  with  10s.  6d.  for  each  midwifery  case, 
house,  coal,  gas,  etc.  Applications,  with  testimonials,  not  later  than  July  14th. 

HERTFORD  BRITISH  HOSPITAL,  Neuilly,  Paris—  Resident  Clinical  Assistant. 
Salary,  ioo  francs  per  month.  Applications,  with  testimonials,  on  or  before 
July  20th. 

•HERTFORD  GENERAL  INFIRMARY— House-Surgeon  and  Secretary. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications,  will* 
testimonials,  on  or  before  July  28th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— 
Resident  Clinical  Assistant.  Applications,  with  testimonials,  on  or  before  July 


10th. 

'KENT  AND  CANTERBURY  HOSPITAL— Assistant  House-Surgeon  and  pis- 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Apphca- 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  July  23rd. 

KILMACTHOMAS  UNION— Medical  Officer  for  Kilmacthomas  Dispensary  Dis¬ 
trict.  Salary,  £100  per  annum,  with  £20  yearly  as  Medical  Officer  of  Health, 
registration  and  vaccination  fees.  Election  on  the  13th  instant. 

•NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  \V.—  House-Sur- 
"geon.  Salary,  ^50  per  annum.  Applications,  with  testimonials,  to  the  Secre¬ 
tary  on  or  before  July  2tst. 

NEWCASTLE-IN-EMLYN  UNION— Medical  Officer  for  the  Kenarth  District 
and  Workhouse.  Salary,  ^183  15s.  6d.  per  annum. 

NEWPORT  (Monmouthshire)  ODD  FELLOWS  MEDICAL  AID  ASSOCIA¬ 
TION— Assistant  Medical  Officer.  Salary,  ^130  per  annum.  Applications  to 
the  Secretary,  with  testimonials,  not  later  than  July  14th. 

NORTH  STAFFORDSHIRE  INFIRMARY— House-Physician.  Salary,  ^100 
per  annum,  with  board,  apartments,  and  washing.  Applications,  with  testimo¬ 
nials,  not  later  than  July  27th. 

•OWENS  COLLEGE,  MANCHESTER.— Lectureship  in  Practical  Surgery.  Ap¬ 
plications,  with  testimonials,  not  later  than  July  20th. 

•PLYMOUTH  PUBLIC  DISPENSARY— Honorary  Surgeon.  Applications,  with 
testimonials,  etc.,  to  the  Secretary,  on  or  before  July  12th. 

•ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL,  St.  George's  Circus, 
gg_ Qualified  Clinical  Assistant.  Applications  to  the  Secretary  not  later  than 
July  12th.  •  .  . 

ROSCOMMON  COUNTY  INFIRMARY— Apothecary  who  will  act  as  Registrar 
at  a  salary  of  /50  per  annum,  with  first-class  rations  and  apartments  ;  or  if  the 
offices  are  separated,  apothecary  will  receive  .630  yearly,  and  will  not  be  required 
to  reside  in  the  institution.  Election  on  the  31st  instant. 

SKIRRFREEN  UNION — Medical  Officer  for  Union  Hall  Dispensary  District. 
Salary,  £120  per  annum,  with  ^20  yearly  as  Medical  Officer  of  Health,  Regis¬ 
tration  and  vaccination  fees.  Election  on  the  16th  instant. 

WILLITON  UNION,  Somerset — Medical  Officer  for  the  Porlock  District.  Salary, 

£50  per  annum.  Applications,  with  testimonials,  before  July  12th. 

VOTTOHAL  UNION— Medical  Officer  for  Ardmore  Dispensary  District.  Salary, 
^120  per  annum,  with  £24  yearly  as  Medical  Officer  of  Health,  registration  and 
Flection  on  12th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Bakek  James  B.,  appointed  Assistant  Surgical  Officer  to  Charing  Crois  Hospital, 
vice  W.  J.  Clarke  L.S.A.,  appointed  Assistant  Medical  Offuer. 
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Bond,  J.  W.,  M.B.,  appointed  Resident  Medical  Officer  to  University  College  Hos¬ 
pital,  vice  G.  C.  Henderson,  M.B. 

Clarke,  William  J.,  L.S.A.,  appointed  Assistant  Medical  Officer  to  Charing  Cross 
Hospital,  vice  Hooley,  whose  term  of  office  had  expiied. 

Culling,  John  Chislet,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  Charing 
Cross  Hospital,  vice  Bunn,  whose  term  of  office  had  expired. 

Fov,  Francis,  M.R.C.S.,  appointed  Dental  Surgeon  to  the  Infant  Orphan  Asylum, 
Wanstead,  and  to  the  Royal  Hospital  for  Incurables,  Putney,  vice  S.  I.  Tracev 
M.R.C.S.,  resigned. 

Hewetson,  Wm.  A.,  M.R.C.S.,  appointed  Assistant-Surgeon  to  the  Gateshead  Dis¬ 
pensary,  vice  E.  Potts,  M.R.C.S.,  resigned. 

'Ryerson,  G.  S.,  M.D.,  appointed  Ophthalmic  and  Aural  Surgeon  to  the  General 
Hospital,  Toronto,  Canada. 

Shapley,  Frank,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Wonford 
House  Hospital  for  the  Insane,  Exeter. 

Strahan,  S.  A.  K.,  M.D.,  appointed  Assistant  Medical  Officer  to  the  East  Riding 
Lunatic  Asylum,  vice  Plenry  Godfrey  Tames,  L.R.C.P.Ed.,  deceased. 

Yeitch,  Archibald,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Cumberland 
Infirmary. 

Walker,  William,  L.S.A.,  appointed  Resident  Obstetrical  Officer  to  Charing  Cross 
Hospital,  vice  J.  C.  Culling,  M.R.C.S.,  appointed  Resident  Medical  Officer. 

Watson,  Frank  Spencer,  M.R.C.S.,  appointed  Resident  Surgical  Officer  to  Charing 
Cross  Hospital,  vice  Turton,  whose  term  of  office  had  expired. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge /or  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  js.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Parsons. — On  July  6th,  at  13,  Whitworth  Road,  South  Norwood,  the  wife  of  H 
Franklin  Parsons,  M.D.,  of  H.M.’s  Local  Government  Board— a  daughter. 

MARRIAGES. 

Herapath — Lane. — On  Thursday,  the  24th  instant,  at  St.  Mary’s,  Tyndalls  Park, 
Clifton,  by  the  Rev.  W.  F.  Bryant,  M.A.,  assisted  by  the  Rev.  J.  Kerry,  Charles 
Kynaston  Herapath,  Surgeon,  11,  Brunswick  Square,  Bristol,  only  son  of  the  late 
W.  B.  Herapath,  M.D.,  F.R.S.,  to  Emily  Kate,  only  daughter  of  Frederick  Lane, 
Esq.,  of  Lawrenny,  Leigh  Road,  Clifton. 

Hamill—  Maude.— On  June  29th,  at  the  Wesleyan  Chapel,  Mansfield,  by  the  Rev. 
C.  W.  L.  Christien,  assisted  by  the  Rev.  T.  W.  Johnstone,  John  Wilson  Hamill, 
M.D.,  of  Higher  Broughton,  Manchester,  to  Fanny  Isabe'l,  eldest  daughter  of 
James  Maude,  The  Woodlands,  Mansfield. 


The  Meteorological  Society. — The  last  ordinary  meeting  of  this 
society  for  the  present  session  was  held  on  Wednesday,  June  16th,  at 
the  Institution  of  Civil  Engineers,  Mr.  G.  J.  Symons,  F.R.S.,  Presi¬ 
dent,  in  the  chair.  A  paper  on  “  Ozone  in  Nature,  its  Relations, 
Sources,  and  Influences,  etc.,  from  Fifteen  Years  Observations  Ashore 
and  Afloat,  under  all  Conditions  of  Climate,”  by  Dr.  J.  Mulvany, 

R. N.,  was  read.  The  author  said  that  the  meteorological  elements 
with  which  ozone  is  most  intimately  associated  are  such  as  occasion 
high  vapour-tension,  and  a  high  degree  of  saturation  ;  therefore  it  is 
promoted  by  wind  passing  over  a  large  aqueous  expanse  and  by  heat 
producing  rapid  evaporation.  Hence  heat,  if  humid,  is  no  bar  to 
atmospheric  ozonisation,  but  no  definite  relation  exists  in  the  atmos¬ 
phere  between  heat,  perse ,  and  ozone.  Its  relation  to  humidity  was 
more  definite  and  direct,  but  subject  to  many  exceptions.  In  conse¬ 
quence  of  this  relation  it  most  abounds  where  its  chemical  qualities 
render  it  most  useful.  It  appears  to  be  formed  in  the  upper  strata,  and 
to  be  carried  downwards  by  rain-drops.  The  spherules  of  water  which 
constitute  dew,  and  have  their  origin  in  radiation  and  condensation, 
have  a  similar  office.  Ozone  does  not  appear  to  diffuse  readily  down- 
wards,  so  that  when  the  lower  strata  are  robbed  of  ozone  by  jungle, 
etc.,  a  considerable  difference  in  the  condition  of  ozone  close  to  and 
at  170  feet  above  the  surface  may  exist.  The  author  was  of  opinion 
that  no  disease  can  be  clearly  traced  to  ozone  as  met  with  in  the  atmo¬ 
sphere.  Other  papers  read  were,  2.  “The  Average  Height  of  the 
Barometer  in  London”,  by  Mr.  Henry  Storks  Eaton  ;  3.  “  Note  on  a 
Waterspout  observed  at  Morant  Cays,  Jamaica,  March  23rd,  1880”,  by 
Lieut.  Alfred  Carpenter,  R.N.  "4.  “Account  of  a  Balloon  Ascent 
from  Lewes  in  a  Whirlwind,  on  March  23rd,  1SS0”,  by  Capts.  James 
Templer  and  H.  Elsdale  ;  5.  Results  of  Meteorological  Observations 
made  at  Stanley,  Falkland  Islands,  1875-77”,  by  Mr.  W.  Marriot ;  6. 
“A  New  Thermograph”,  by  W.  D.  '  Bowkett ;  7.  “The  Winter 
Climate  of  Davos”,  by  Dr.  C.  T.  Williams,  M.D.  Among  the  high 
altitude  sanitaria  of  Europe,  Davos  at  present  enjoys  the  greatest  repu¬ 
tation,  partly  on  account  of  its  easy  accessibility,  and  partly  on  account 
of  certain  peculiarities  of  position  and  shelter.  ‘  The  valley  of  Davoe 
lies  in  the  canton  of  the  Grisons,  between  the  valleys  of  the  Lower 
Rhine  and  the  Upper  Engadine.  The  valley  runs  from  N.N.W.  to 

S. S.E.  for  about  ten  miles  in  length,  with  an  average  breadth  of 
about  a  third  of  a  mile,  being  for  the  most  part  of  this  extent  a 
plain  gently  sloping  towards  the  north,  and  varying  in  elevation  from 
5,400  to  4,500  feet.  Davos  Blatz  is  5,105  feet  above  the  sea  level. 
The  author  discusses  the  observations  made  during  the  four  winters  of 


1S76-7  to  1879-80.  The  peculiar  effects  of  Davos  winter  climate  seem 
to  depend  on,  1.  The  rarefaction  of  the  atmosphere;  2.  Its  dryness; 
3.  The  absence  of  strong  currents,  owing  partly  to  shelter,  and  partly 
to  the  uniform  layer  of  snow  spread  around  ;  and  4.  The  large  per 
centage  of  the  direct  solar  rays  reaching  the  locality  owing  to  rarefac¬ 
tion  of  the  air,  and  also  the  considerable  amount  of  heat  reflected  from 
the  extensive  snow  plain  in  front  of  the  villages  of  Davos  Platz. 

Public  Health. — During  last  week,  being  the  twenty-sixth  week 
of  this  year,  3,248  deaths  were  registered  in  London  and  twenty-twc! 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  20  deaths  annually  in  every  1,00c 
persons  living.  The  annual  death-rate  was  22  in  Edinburgh,  20  ii 
Glasgow,  and  34  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Portsmouth  12,  Bradford  14,  Wol¬ 
verhampton  14,  Nottingham  15,  Plymouth  15,  Leeds  x6,  Sheffield  17, 
Bristol  17,  Newcastle-upon-Tyne  18,  Brighton  18,  Birmingham  18, 
London  19,  Manchester  19,  Hull  20,  Salford  21,  Leicester  23,  Sunder¬ 
land  24,  Norudch  25,  Liverpool  26,  and  the  highest  rate  30  in  Oldham.; 
The  annual  death-rate  from  the  seven  principal  zymotic  diseases  aver 
aged  3.3  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  1.2 
in  Wolverhampton  and  Portsmouth,  to  7.3  in  Salford  and  9.7  in  Nor¬ 
wich.  Scarlet  fever  showed  the  largest  proportional  fatality  in  Salford, 
Norwich,  Sheffield,  and  Bristol;  measles  in  Sunderland,  Leicester,  anc 
Salford;  and  whooping-cough  in  Liverpool.  In  London,  i,30odeath- 
were  registered,  which  were  80  below  the  average,  and  gave  an  annua ; 
death-rate  of  18.5  per  1,000.  The  1,300  deaths  included  13  from  small¬ 
pox,  37  from  measles,  45  from  scarlet  fever,  9  from  diphtheria,  44  from 
whooping-cough,  15  from  different  forms  of  fever,  and  64  from  diar¬ 
rhoea-being  altogether  227  zymotic  deaths,  which  were  37  below  the 
average,  and  were  equal  to  an  annual  rate  of  3.2  per  1,000.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
230,  198,  and  176  in  the  three  preceding  weeks,  were  177  last  week, 
and  were  within  one  of  the  corrected  weekly  average  ;  90  were  referred 
to  bronchitis,  and  64  to  pneumonia.  Different  forms  of  violence 
caused  60  deaths  ;  44  were  the  result  of  negligence  or  accident,  in  J 
eluding  13  from  fractures  and  contusions,  2  from  burns  and  scalds,; 
17  from  drowning,  2  from  poison,  and  6  of  infants  under  one  year  oi 
age  from  suffocation.  No  fewer  than  14  cases  of  suicide  were  regis¬ 
tered,  the  weekly  average  being  but  7. — At  Greenwich,  the  mean  tem¬ 
perature  of  the  air  was  62.3“,  and  0.6°  above  the  average.  The] 
general  direction  of  the  wind  was  south-westerly,  and  the  horizontal! 
movement  of  the  air  averaged  12. 1  miles  per  hour,  which  was  I. Cl 
above  the  average  in  the  corresponding  week  of  sixteen  years.  Rain! 
fell  on  three  days  of  the  week,  to  the  aggregate  amount  of  1.01  inches.! 
The  duration  of  registered  bright  sunshine  in  the  week  was  equal  tel 
37  per  cent,  of  its  possible  duration.  The  recorded  amount  of  ozonej 
considerably  exceeded  the  average  on  Friday  and  Saturday. 

Concert  at  St.  Bartholomew’s  Hospital. — On  the  evening); 
of  Friday,  July  2nd,  a  concert  was  given  in  the  Great  Hall  of  St.  Bar- j 
tholomew’s  Hospital.  The  performers,  with  one  exception,  were  al 
students  of  the  hospital  or  members  of  its  junior  staff.  Mr.  Womack,? 
Mr.  Shadwell,  and  Mr.  Roper,  sang  solos  with  great  effect  ;  and  Dr. ( 
Samuel  West  was  heartily  applauded  for  his  performance  of  Taubert’i! 
well-known  and  beautiful  song,  “  In  distant  lands.”  Messrs.; 
Wolfenden,  Casson,  and  the  brothers  Rushworth,  played  instrumental! 
solos.  The  concert  concluded  with  Romberg’s  “Grand  Toy 
Symphony,”  which  afforded  great  pleasure  and  amusement  to  the  large 
audience  that  filled  the  Hall.  The  orchestra  was  most  ably  conductec 
by  Dr.  Champneys. 

Dr.  Bateman,  of  Norwich,  has  been  elected  a  corresponding  membei 
of  the  Psychological  Society  of  St.  Petersburg. 

Anthropological  Notes. — T he Btdletins  de  la  SocictI  d'Anthrofo 
logie  de  Paris,  tome  2,  fasc.  4,  1879,  contain  an  important  paper  by  M 
Paul  Broca:  “  Etude  des  Variations  craniometriques,  et  de  leur  Influence! 
sur  les  moyennes.”  To  this  is  appended  a  series  of  the  means,  variations,] 
etc.,  of  the  cranial  measurement  of  heads  belonging  to  all  countries  andj 
various  periods.  Dr.  G.  LeBon  gives  an  interesting  report  of  his  examina  -I 
tion  of  the  curious  collection  of  skulls  of  celebrated  men,  now  in  the 
possession  of  the  Paris  Museum  of  Natural  History,  which  is  believed 
to  include  those  of  Boileau,  Descartes,  and  Gall.  The  mean  cranial 
capacity  for  the  forty-two  skulls,  when  compared  with  that  of  forty-twc 
skulls  of  modern  educated  Parisians,  was  in  excess  of  the  difference 
between  the  latter  and  an  equal  number  of  negroes. — M.  G.  Lagneau, 
in  presenting  to  the  Society  the  mortality  tables  for  Belgium,  drawn) 
up  by  Dr.  Janssens  for  1878,  makes  reference  to  the  predominance  oi 
phthisis  in  male  subjects  in  France  since  1865-66,  females  having! 
before  that  period  supplied  the  larger  number  of  deaths  from  pulmonary 
tuberculosis. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAV 


UESDAY . 

EDNESDAY. 


HURSDAY. 


RIDAY. 


ATURDAY . . . 


Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  r.M. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthopaedic,  2  p.m. 

,  Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  F.m. 

,  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m.— King’s  College,  1.30  r.M.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s, 
1.30  p.m. —St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

.  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. —  Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  P.M. 

.  St.  Bartholomew’s,  1.30  P.M. — King’s  College,  1  P.M. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  P.M. — Royal  Free,  9  a.m.  and  2  P.M. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


HARING  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

iiy's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 

ing’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 

I  ondon. — Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 

Iiddlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
t.  Bartholomew’s. — Medical  and  Surgical,  daily,  T.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30 ;  Larynx, 
|  W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 

t.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthoptedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

t.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

t.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Diversity  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 
.  2.30  ;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OMMunications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 

Strand,  W.C.,  London. 

uthors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

orrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

l'blic  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Copies. 

orrespondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

7e  cannot  undertake  to  return  Manuscripts  not  used. 


Chronic  Myelitis. 

ir, — I  have  at  present  under  my  care  a  case  of  chronic  myelitis  in  which  the  para- 
.  plegic  patient  finds  much  difficulty  in  straightening  the  limbs  after  he  has  been  in 
.  a  sitting  posture  for  some  time,  the  legs  having  a  tendency  to  take  on  a  flexed  posi- 
1  tion.  Perhaps  some  of  your  numerous  readers  who  have  had  expeiience  of  similar 
I  cases  would  kindly  mention  the  treatment  they  have  found  most  successful. —Yours 
I  truly,  A  Member. 


A  Rare  Form  of  Uterine  Haemorrhage. 

Sir, — Mr.  Gorst  is  a  courageous  man  to  publish  his  case  of  the  above  {vide  last  week's 
Journal),  as  the  treatment  in  the  earlier  stages  illustrates  so  admirably  what  not 
to  do  in  such  a  case.  “A  good  sized  artery  was  seen  distinctly  pulsating  at  the 
lower  edge  of  the  posterior  lip  of  the  os,  and  the  vessel  was  distinctly  seen  plugged 
with  a  clot."  This  clot  was  dislodged  with  the  point  of  a  probe.  1  hat  seems  to 
me  to  be  mistake  number  one.  Then,  why  were  the  plugs  so  frequently  removed  '! 
The  diagnosis  being  so  clear,  surely  it  would  have  been  better  surgery  to  apply  firm 
and  continuous  pressure  by  an  antiseptic  plug  sufficiently  long  to  allow  per¬ 
manent  blocking  of  the  bleeding  vessel.  I  have  had  cases  of  wound  of  the  palmar 
arch  where  continuous  pressure,  uninterfered  with ,  has  earned  them  on  to  unin¬ 
terrupted  recovery ;  and  yet  we  not  unfrequently  see  cases  recorded  where,  from 
too  frequent  changes  of  dressing,  the  consequent  haemorrhage  has  been  so  persistent 
as  to  lead  to  vessels  in  the  forearm  or  arm  being  ligatured. — Yours,  etc., 

Cardiff,  July  3rd,  1880.  Alf.  Sheen,  M.D. 

Medical  Examinations. 

Sir,- -Obsequious  spirits  are  not  wanting  who  affect  to  regard  a  court  of  metro¬ 
politan  examiners,  chosen  from  a  self-elected  council,  as  the  only  body  who  are 
competent  to  test  the  claims  of  aspirants  for  a  licence  to  practise  physic  ;  and  who 
allege  that  provincial  surgeons  are  incapable  of  displaying  the  erudition  common 
to  the  offspring  of  London  grinders.  One  of  the  London  examining  boards 
reject  a  considerable  sprinkling  of  candidates  by  expecting  them  to  decipher 
“  pot-hook”  prescriptions,  or  to  give  the  botany  of  dry  leaves — without  attempting 
to  test  the  redeeming  qualifications  of  the  bewildered  student.  This  sham  ordeal 
is  redundant,  and  must  eventually  share  the  fate  of  those  corporations  which  are- 
no  longer  needed.  Examiners  ought  to  be  elected  from  the  ordinary  members  of 
the  profession — outside  all  corporate  combinations.  General  practitioners  who  have 
the  reputation  of  being  familiar  with  the  branches  of  knowledge  allotted  to  them, 
should  alone  be  recognised  as  legitimate  examiners.  Popular  election,  expressed  by 
the  voice  of  the  profession,  will  lorm  a  perfect  safeguard  against  the  favouritism 
said  to  be  sometimes  practised  by  council  men.  Should  a  candidate  feel  himself 
unfairly  probed  at  the  examination  board,  he  ought  to  be  able  to  appeal  to  a  dis¬ 
interested  tribunal,  and  not  to  the  men  who  are  supposed  to  have  done  the  wrong. 
It  may  be  argued  that  we  have  not  men  outside  the  charmed  circle  to  act  as  exam¬ 
iners.  To  this  notion  1  demur,  never  having  seen  grounds  for  believing  that  the 
London  profession  possess  a  monoply  of  wisdom  ;  and  contend  that  medical  men 
can  be  found  in  Leeds  and  Glasgow,  equal  to  the  paid  staff  of  monopolists  who 
figure  at  the  London  and  Dublin  boards  ;  and  know  one  examining  professor,  who. 
has  during  a  long  lifetime  only  attended  two  or  three  cases  of  midwifery,  and  yet 
feels  himself  qualified  to  conduct  a  practical  examination  on  the  obstetric  art. 
Future  medical  legislation  will  be  stale  and  retrograding,  which  does  not  assign  tcv 
provincial  practitioners  seats  at  our  examination  boards.  In  Canada,  the  council 
is  elected  by  a  general  medical  constituency,  and  the  examination  board  is  chosen 
on  similar  principles.  It  will  be  gratifying  to  see  the  English  corporations  agreeing 
to  a  system  of  reciprocal  registration  in  this  country  and  the  colonies.  Under  such 
a  change  we  may  hope  to  see  the  diversified  curricula  which  flood  the  profession 
with  scientific  incapables  abolished.  The  late  Mr.  Wakley  once  said  that  the 
“  London  Apothecaries’  Company  had  its  birth  in  dishonour  and  would  die  in  dis¬ 
grace.”  The  Act  of  1815  became  law  on  the  last  day  of  the  Parliamentary  session 
when  most  of  the  members  had  left  the  House.  Soon  after  this  trading  society 
was  armed  with  power  over  the  whole  of  the  medical  profession  in  England  ana 
Wales  their  arrogance  became  intolerable.  Insulting  circulars  were  freely  posted 
to  graduates  and  licentiates  of  Scotch  and  Irish  colleges,  practising  in  England, 
ordering  them  to  relinquish  practice,  under  threats  of  legal  proceedings  being  taken 
against  them.  I  have  known  graduates  and  licentiates  of  the  Edinburgh  and 
Glasgow  colleges,  fined  and  imprisoned  tor  refusing  to  supplement  their  honourable 
qualification  with  the  Company’s  renowned  certificate  to  practise.  1  he  Apothe¬ 
caries'  Act  is  still  unrepealed,  and,  notwithstanding  the  passive  professions  ot  the 
Company,  a  mandamus  will  oblige  the  Society  to  institute  proceedings  against  men 
practising  as  apothecaries  in  England,  minus  the  noble  certificate  of  the  Black- 
friars”  drug  establishment.  The  pioneers  of  the  forthcoming  Bill  will  do  well  to 
guard  against  a  repetition  of  legislative  obstruction  lrom  the  worshipful  Society. 
As  a  specimen  of  the  powers  which  the  Society  may  again  assume,  I  may  state, 
that  the  writer  was  twice  prosecuted  by  the  Company,  and  heavily  fined,  whilst 
holding  a  Scotch  diploma  ;  and  further  threatened,  until  he  passed  the  Hall  exam¬ 
ination,  and  discharged  a  debt  due  to  the  sheriffs  officer. 

Combinations  of  Scotch  and  Irish  licentiates  memorialised  both  Houses  oi  Par¬ 
liament  upon  the  injustice  of  such  proceedings  which  led  to  the  Ac  t  0^1858,  which 
is  supposed  to  constitute  a  legal  qualification  for  all  kir.ds  of  practice  South  of  the 

1  Eschewing  all  offence,  kindly  insert  this  letter  and  credit  the  same  to.— 

Bridlington,  July  5th.  A-  Allison,  M.D. 

We  have  read  the  correspondence  between  Mr.  Sheehy  and  Mr.  James  Davison,  for¬ 
warded  to  us,  and  we  cannot  but  regret  the  tone  adopted  by  Mr  Davison.  On  the 
face  of  the  correspondence,  we  shpuld  say  Mr.  Davison  is  entirely  in  the  wrong,  and 
certainly  his  letters  are  expressed  in  language  which  is  by  no  means  suitable  to  the 
occasion. 

M.D.  Brussels. 

Sir  —Would  either  of  your  correspondents  “  M.D.  Brussels’ ’  in  last  week  s  Journal, 
kindly  inform  me  of  the  nature  and  extent  of  the  examinations  in  Pathology  and 
Mental  Diseases  for  the  above  degree;  also  the  books  they  would  recommend  to 
be  read  for  the  entire  examination V— Apologising  for  the  trouble  I  am  giving,  I  am, 

•  v  j’  »i„  IVlEDICUS. 

sir,  yours  obediently, 

The  Sanitary  Bureau  of  Japan.  . 

Sir  -According  to  your  issue  of  July  3rd,  the  Report  of  the  Central  Sani  tary  Bureau 
of  Japan  indicates  the  mania  for  patent  medicines  of  Japanese  manufacture,  and 
the  liberality  of  the  Japanese  Government  in  granting  licences  for  58,6^8  difierent 
kinds  being  nearly  half  of  the  148,091  sent  in  for  licence.  1 1  is  a  matter  of  surprise 
to  me  that  the  report  follows  on  with  the  remark  that  the  majority  ol  the  medicines 
licensed  were  of  no  efficacy.  Surely,  in  that  case  they  were  only  n-ota' 
ing  the  inventors,  and  the  Government  by  Iicenc.  lees  and  stamps  1  his  liberality 
towards  home  manufacturers  shows  plainly  the  reason  why  the  Japanese  Govern¬ 
ment  have,  during  the  past  three  years,  so  frequently  prohibited  for  medical  use, 
after  payment  of  duty,  the  pharmaceutical  preparations  and  patent  medicines  of 
foreign  manufacture.  In  many  cases,  medicines  of  the  highest  purity  have  been 
labelled  “Prohibited  for  Medical  Use  in  Japan  by  the  same  department  of  the 
Japanese  Government,  which  has  caused  many  shippers  and  importing  firms  heavy 
losses,  and  is  now  the  subject  of  a  memorial  to  Earl  Granville  Hg  Maj^ty 
Secretary  of  State  for  Foreign  Affairs.-Yours  faithfully,  John  Hartley. 

10,  Windsor  Terrace,  July  7th,  1880. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Jour-nal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


Treatment  of  Phthisical  Cough. 

Sir, — I  would  be  very  much  obliged  to  any  member  of  the  Association  who  would 
suggest  to  me  a  suitable  treatment  for  a  phthisical  cough,  when  morphia,  opium, 
hyoscyamus,  cannabis  Indica,  in  various  combinations,  have  been  tried,  but  with 
little  success  in  moderating  the  cough,  which  is  of  a  very  severe  nature.  Strapping 
the  chest  has  also  failed.  The  case  is  a  very  chronic  one;  the  symptoms,  unless 
the  cough,  are  very  mild.  It  is  but  right  to  say  that  morphia  with  acid  has  proved 
most  effectual,  but  it  soon  does  away  with  all  the  patient’s  appetite. — Yours,  etc., 

Phthisis. 


Tackles  and  Drags. 

Sir,— Will  you  do  me  the  favour  to  inform  me,  through  the  Journal,  what  is  the  most 
approved  form  of  tackle  or  drag  for  rescuing  helpless  persons  from  the  water,  while 
in  the  act  of  bathing,  such  persons  being  of  course  naked,  and  having,  therefore, 
nothing  to  which  hooks  or  other  similar  contrivances  can  be  attached?  Has  the 
Royal  Humane  Society  any  such  apparatus?  Where  could  it  be  had?  And  what 
is  the  cost?  A  bather  gets  out  of  his  depth,  and  becomes  exhausted,  or  is  seized 
with  cramp  and  rendered  helpless ;  how  can  he  be  best  rescued  from  his  imminent 
danger  by  means  of  mechanical  appliances?  I  shall  be  greatly  obliged  by  full 
answers. —  I  am,  sir,  faithfully  yours,  J.  Farrar. 

Morecambe,  June  19th,  1880. 


***_  We  forwarded  this  query'  to  the  Secretary  of  the  Royal  Humane  Society,  who 
has  kindly  replied  as  follows. 

“Royal  Humane  Society,  Offices,  4,  Trafalgar  Scjuare,  W.C.,  June  22nd,  1880. 
“Sir,— I  have  the  pleasure  of  sending  you  adescription  of  the  life-saving  apparatus 
required  by  the  writer  of  the  enclosed  letter. 

“The  ordinary  pole  drag  for  bathers  has  blunt  flukes,  and  is  better  adapted  than 
the  other  where  there  are  no  clothes  to  catch  by. 

“We  have  our  drags  made  by  Mr.  Dunham  of  Whitefriars  Docks.  Life-buoys 
and  hand-lines  for  rescuing  skaters  are  made  by  Messrs.  Birt  of  Dock  Street,  London 
Docks.— Yours  faithfully,  J.  W.  Home,  Secretary. 

“The  pole  drag  is  made  of  light,  but  strong,  iron,  and  fixed  with  a  socket  to  a 
pole  sixteen  feet  long.  These  drags  are  supplied  to  all  the  Society’s  stations,  and 
are  used  to  drag  for  and  reach  to  any  person  who  may  have  become  immersed;  they 
are  very  useful.  The  rope  drag  is  made  somewhat  like  a  boat’s  anchor,  of  strong 
iron,  with  hooks  at  the  end  of  each  arm,  and  a  long  rope  at  both  ends,  so  as  to 
readily  pull  it  in  either  direction.  This  drag  is  used  for  water  that  is  too  deep  for 
the  pole  drag.  The  cork  life-buoy  is  a  circle  of  cork  covered  with  canvas,  and 
surrounded  at  the  edge  with  cords  to  hang  down,  and  which  may  be  easily  clutched 
by  anyone  in  the  water,  and  usually  a  long  line  is  also  attached  to  it,  so  as  to  pull 
in  anyone  to  whom  it  may  have  been  thrown.” 

Royal  College  of  Surgeons  of  England.  -If  the  “Member”  from  Cardiff,  in 
kindly  sending  corrections  for  the  College  of  Surgeons  Calendar,  had  added  his 
name,  he  would  have  enabled  the  Secretary  to  thank  him  for  those  corrections. 

Vaccination  and  Marks. 

Sir, — Your  correspondent  “G.  P.”  has  noticed  an  important  objection  of  some 
moment,  and  “A  Provincial  Surgeon”  has  recently  made  some  remarks  also  upon 
it  in  the  Journal.  The  subject  is  worthy  of  some  decided  views  and  scientific 
explanation;  for  whether  one  or  two  marks  are  of  equal  value  with  four,  depends 
mainly  upon  (as  I  view  it)  the  mode  of  vaccination.  Doubtless  this  question  has 
exercised  the  brain  of  many  public  vaccinators  and  medical  men  for  and  against 
for  years,  and_  few  have  ventured  to  combat  the  question  of  plurality  of  marks. 
I  he  present  site  for  vaccination  is  objected  to  by  many  parents,  particularly  in  fe¬ 
males,  for  obvious  reasons,  that  it  might  disfigure  the  arm  and  be  taken  for  other 
diseases.  I  have  often  known  the  present  site  to  be  most  inconvenient.  The  little 
clothes  of  children  are  not  made  wide  enough  generally,  and  it  is  a  difficult  place  to 
make  applications  to  on  that  account.  With  regard  to  the  number  of  marks  and  the 
statements  of  Marson,  they  were  probably  correct  when  made.  All  persons  believe  so. 
Bat  are  the  imperfect  methods  and  observance  of  vaccination,  indifferent  as  many 
may  have  been  whether  their  children  were  vaccinated  or  not,  or  from  what  source, 
to  be  taken  as  of  any  value  now?  Were  the' vaccinations  of  those  children  from 
whom  those  statistics  were  tabulated  all  done  by  medical  men  or  skilled  vaccinators? 
Are  we  able  to  decide  that  the  real  vaccine  vesicle  was  produced?  I  doubt  it.  Sup¬ 
pose  I  make  a  mark  four  inches  long,  and  insert  sufficient  lymph,  so  that  the  whole 
linear  vesicle  rises.  Do  you  believe  that  one  mark  will  be  of  no  more  value  as  a 
preventive  measure  than  four  puny  insertions  in  distinct  places  on  the  arm?  I  put 
this  in  this  manner  for  distinct  explanation,  because  the  assumption  and  advocacy 
of  a  certain  number  of  marks,  however  small,  providing  they  secure  a  vesicle,  is 
pointed  out  as  the  acme  of  the  preventive  measures  designed  to  fulfil  the  require¬ 
ments  of  the  Local  Government  Board.  Now  if  one,  two,  three,  four  marks  are  so 
important,  four  more  would  be  still  more  important ;  and  if  the  former  confers 
Steat  immunity,  twenty  would  confer  greater.  I  believe,  from  long  observation, 
that  two  good  scratches,  one  inch  long,  well  charged  with  lymph,  will  produce  such 
a  congeries  of  vesicles  as  will  be  as  powerful  and  preventive  as  any  four  punctures; 
and  further,  the  marks  will  occupy  more  area  and  show  more  distinct  formation,  and 
there  can  be  no  shadow  of  a  doubt  in  my  mind  of  the  immunity  conferred.  Mar- 
son  s  statistics  are  obsolete  for  our  present  results.  Again,  are  not  marks  delusive 
occasionally,  and  often  due  to  postvaccinal  inflammatory  consequences?  Many  are 
purely  of  this  character,  and  are  not  of  the  benign  and  true  vaccine  vesicle,  but  are 
designated  vaccine  marks  nevertheless.  Further,  if  the  germ-theory  be  of  anv 
value,  it  must  be  taken  into  consideration.  Dr.  Beale  pointed  out  the  existence  of 
particules  in  vaccine  lymph  ;  Chauveau  and  Burdon  Sanderson  also  described 
them  ,  Braidwood  and  Vacher  confirmed  their  accuracy.  The  particulate  nature  of 
contagion  is  generally  accepted  as  proven.  It  is  presumably  organic.  This  organic 
particle,  if  inserted  into  a  susceptible  individual,  reproduces  itself  in  a  marvellous 
manner.  Ihus  the  vaccine  virus  is  set  forth  as  an  exemplam  of  the  contagium 
yivum  and  the  model  of  other  morbific  processes  having  like  reproductory  powers 
m  the  living  system.  Then  if  a  single  germ  be  so  active  in  its  reproductory  power, 
what  must  a  number  of  germs  be,  inserted  in  one  or  two  linear  scratches  one  inch 
long.  I  am  led  to  believe  from  this  reasoning  that  one  or  two  (although  I  have 
always  adopted  the  latter)  good  marks  will  confer  the  immunity  desired,  and  as  a 
vaccinator  of  many  thousands  who  have  passed  through  a  small  pox  epidemic  of 
some  magnitude,  never  yet  knew  a  case  to  die  or  be  marked  of  any  consequence, 
1  believe  that  the  opinions  advocated  as  to  the  plurality  of  marks  cannot  hold, 
and  that  two  scratches  one  inch  long,  which  I  have  invariably  adopted,  will  stand 
t.ie  test  as  a  preventive  measure  with  any  four  punctures  separately  arranged,  and 
hold  more  of  the  vaccine  germs  or  particles  which  we  desire  to  insert  in  the  system. 

I  am,  etc.,  A  Pu3Lic  Vaccinator. 


Teetotal  Patients. 

Sir, — I  think  the  following  case  maybe  of  use  to  some  of  my  professional  brethren. 
On  the  night  of  the  6th  ultimo,  I  was  requested  to  attend  a  lady  some  little  dis¬ 
tance  out.  I  arrived  about  twelve  o'clock,  and  found  my  patient  in  the  second  stage 
of  natural  labour.  I  stayed  with  her  a  short  time,  and  then,  at  her  request,  I  went 
down-stairs  to  the  drawing-room,  where  I  found  the  husband  ;  he  kindly  asked  me 
if  I  would  have  a  bottle  of  “zoedone”  or  a  cup  of  coffee.  I  said  as  I  had  never 
tasted  zoedone,  I  preferred  coffee;  he  informed  me  that  they  were  all  rigid  “tee¬ 
totallers",  they  never  kept  intoxicating  drinks  in  the  house.  After  drinking  my 
coffee,  I  went  up  to  see  how  my  patient  was  getting  on  ;  and  found  the  head  de¬ 
scending  very  nicely,  and  in  about  an  hour  the  child  was  born.  Immediately  after 
its  birth,  almost  before  I  could  separate  it,  my  patient  began  to  flood  most  violently. 
I  applied  pressure,  cold,  gave  ergot,  in  fact  did  all  that  was  usual:  she  became  rest¬ 
less,  insensible,  cold  extremities  and  blanched  face,  pulse  almost  imperceptible. 
I  asked  for  brandy,  and,  to  my  great  sorrow,  was  informed  they  had  not  a  drop  in 
the  house.  I  immediately  requested  the  husband  to  send  the  groom  off  to  the 
nearest  house  or  inn  for  some,  which  was  about  a  mile  and  a  quarter.  After  an 
hour  or  so,  he  returned  with  what  he  called  two  gills — about  six  ounces.  I  com¬ 
plained  of  the  smallness  of  the  quantity  he  brought  ;  he  said  that  was  all  he  was 
requested  to  bring.  My  patient  still  flooding  and  insensible,  I  gave  by  a  teaspoonful 
at  a  time  all  the  brandy ;  and  as  I  luckily  had  about  an  ounce  of  aromatic  spirit  of 
ammonia  in  my  obstetric  bag,  which  I  had  given  her  before  the  brandy  arrived, 
helped  to  keep  her  alive.  She  rallied  after  taking  the  brandy;  and,  the  htemorrhage 
ceasing,  I  left  her.  Calling  upon  her  as  early  as  I  could  in  the  morning,  I  found 
my  patient  going  on  very  well,  and  she  made  a  rapid  recovery. 

My  advice  is,  that  if  any  of  my  medical  friends  are  asked  to  attend  such  cases, 
always  to  be  provided  with  a  stimulant  of  some  sort,  or  see  that  a  bottle  of  brandy 
is  kept  in  the  bedroom.— I  am,  yours  obediently,  M.D. 

A  Circular. 

The  following  circular  has  been  forwarded  to  us.  “  Mr.  Buller,  Member  of  the  Roya 
College  of  Surgeons  of  England,  St.  Columb  Major.  Mr.  Buller  having  been 
solicited  to  practise  at  Wadebridge,  has  opened  a  surgery  at  Mr.  Julian's,  Moles- 
worth  Street,  where  he  may  be  consulted  every  day  from  10  to  12  o’clock.  For  the 
exclusive  benefit  of  the  labouring  classes,  Mr.  Buller,  will  give  advice  and  medi¬ 
cine  at  his  surgery  on  the  payment  of  two  shillings  each  time.” 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Mr.  J.  C.  Baring,  London ;  Dr.  G.  A.  Blumer,  Philadelphia  ;  Messrs.  Street 
Brothers,  London;  Dr.  C.  Holman,  Reigate;  Messrs.  Emil  Oppert,  and  Co., 
London  :  Mr.  G.  Eastes,  London ;  Mr.  G.  S.  Middleton,  Glasgow  ;  Dr.  Lyons, 
London  ;  Dr.  J.  Rogers,  London  ;  Mr.  R.  S.  Fowler,  Bath  ;  Mr.  E.  M.  Knapp, 
Bristol  ;  Dr.  Lyon  Playfair,  London  ;  Our  Edinburgh  Correspondent ;  Our  Paris 
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SUPPLEMENTAL  REPORT 

TO  THE 

PARLIAMENTARY  BILLS  COMMITTEE  OF 
THE  BRITISH  MEDICAL  ASSOCIATION 

ON  THE 

COMPULSORY  CLAUSES  IN  THE  VACCINATION  LAWS 
OF  THE  OTHER  PARTS  OF  THE  UNITED  KINGDOM 
BESIDES  ENGLAND  AND  WALES. 

By  ERNEST  HART, 

Chairman  of  the  Committee. 


Cumulative  Penalties  sanctioned  by  the  Scotch ,  hash,  and  Manx 
Laws. — In  a  report  dated  the  24th  ultimo,  which  I  have  had  the 
honour  of  submitting  to  the  Parliamentary  Bills  Committee  on  the  sub¬ 
ject  of  the  proposal  made  in  the  Government  Bill  now  before  Parlia¬ 
ment  to  abolish  cumulative  penalties  for  non-compliance  with  the  vac¬ 
cination  law,  I  purposely  drew  my  arguments  as  to  the  inexpediency 
of  such  a  proposal  from  the  experience  of  England  only,  because  it  is 
only  to  that  part  of  the  kingdom  that  Mr.  Dodson’s  Bill  refers.  It  has 
been  contended,  however,  as  an  argument  in  favour  of  the  Govern¬ 
ment,  that  Scotland  and  Ireland  have  no  continuing  penalties,  and 
have  got  on  very  well  without  them.  At  the  request  of  the  Commit¬ 
tee,  I  have  put  together  facts  which  I  think  will  be  amply  sufficient  to 
show  that  such  a  supposition  is  an  entirely  erroneous  one.  Both  in  the 
Scotch  and  Irish  laws  there  exist  clauses  providing  for  proceedings 
being  taken  against  defaulters  until  the  law  is  complied  with ;  and  a 
similar  provision  is  in  force  in  the  Isle  of  Man,  under  the  provisions  of 
the  insular  Vaccination  Act  of  1878.  It  will  be  my  aim  in  what 
follows  to  set  out  the  provisions  of  these  Acts  which  relate  to  the  com¬ 
pulsory  performance  of  vaccination,  in  such  a  way  as  to  show  that  the 
principle  that  we  are  striving  to  uphold — viz.,  that  the  offence  of  non- 
compliance  is  not  purged  until  after  the  vaccination  of  the  child — has 
been  amply  recognised  and  acted  upon  in  each  of  the  three  kingdoms. 

I. — Scotland. 

The  Scotch  Compulsory  Vaccination  Law. — Only  one  Act  has  been 
passed  on  the  subject  of  vaccination  for  Scotland,  and  I  may  say  at 
once  that  the  reports  both  of  the  Board  of  Supervision  and  of  the 
Scotch  Registrar-General  show  the  Act  to  have  worked  with  excep¬ 
tional  success.  How  far  this  has  arisen  from  the  system  pursued  I  am 
unable  to  say ;  but  the  fact  remains,  that  in  Scotland  the  very  large  pro¬ 
portion  of  the  cases  get  vaccinated,  and  the  number  of  defaulters  is 
extremely  small.  The  pestilence  of  antivaccination  agitation  does  not 
seem  to  have  affected  Scotland,  and  I  have  discovered  no  traces  of  any 
such  organised  system  of  opposition  to  vaccination  as  we  unfortunately 
have  to  meet  in  England.  That  so  excellent  results  as  the  Registrar- 
General  records  should  have  been  achieved  in  Scotland  with  a  minimum 
of  compulsion,  reflects  great  credit  upon  the  nation ;  and  we  could  wish 
that  such  ready  compliance  were  observed  in  England.  It  is  a  great 
mistake,  however,  to  suppose  that  repeated  prosecutions  for  non¬ 
vaccination  may  not  be  enforced  in  Scotland.  To  attempt  to  argue 
from  the  experience  of  that  country  in  favour  of  the  limitation  of  penal¬ 
ties  is,  therefore,  completely  fallacious. 

Compulsory  vaccination  in  Scotland  dates  only  from  the  year  1863. 
In  i860,  when  small-pox  was  very  prevalent  in  Scotland,  Dr.  Alex¬ 
ander  Wood  published  a  pamphlet  entitled  Small-pox  as  it  was, 
is,  and  ought  to  be,  in  which  he  urged  some  legislative  measure 
to  render  vaccination  compulsory  in  Scotland.  Subsequently,  the 
Royal  College  of  Physicians  of  Edinburgh  appointed  a  Committee  to 
consider  the  question ;  and  they  drew  up  a  report,  which  was  trans¬ 
mitted  to  the  Lord  Advocate.  This  had  no  apparent  effect ;  but  in 
1863  the  Town  Council  of  Edinburgh  were  so  alarmed  at  the  preva¬ 
lence  of  small-pox  that  they  called  a  meeting,  attended  by  delegates 
from  their  own  body,  by  the  Presidents  of  the  College  of  Physicians 
and  College  of  Surgeons,  and  by  the  managers  of  the  three  parochia 
districts  into  which  Edinburgh  is  divided.  The  result  of  this  consulta¬ 
tion  was  that  the  town  clerk  and  the  officer  of  health  were  requested  to 
prepare  the  heads  of  a  Bill  dealing  with  the  subject.  These  heads 


were  afterwards  sent  to  the  Lord  Advocate,  and  were  the  foundation  of 
he  Bill  which  received  the  assent  of  Parliament  in  that  year.* 

The  Vaccination  ( Scotland )  Act  of  1863. — The  Bill,  as  originally 
introduced  by  the  Lord  Advocate,  was  almost  an  exact  copy  of  Lord 
Lyttleton’s  English  Act  of  1853  ;  but  it  created  a  good  deal  of  opposi¬ 
tion,  chiefly  among  medical  men.  The  College  of  Physicians  took  the 
matter  up,  and  Dr.  Alexander  Wood  and  the  late  Dr.  Burt  were  sent  up 
to  London  to  see  the  Lord  Advocate  on  the  subject.  They  did  not 
succeed  in  getting  him  at  first  to  adopt  their  views  ;  but,  after  a  subse¬ 
quent  interview  with  Sir  George  Grey,  who  was  then  Home  Secretary, 
effect  was  given  to  a  certain  extent  to  the  views  of  the  College  of  Phy¬ 
sicians,  and  the  Bill,  as  amended,  became  law  on  the  28th  July,  1863 
(26  and  27  Viet.,  cap.  cviii).  There  are  essential  differences  between 
this  Act  and  the  English  Acts.  In  the  first  place,  no  public  vaccinators, 
in  our  English  sense  of  the  word,  are  appointed,  and  gratuitous  vaccina¬ 
tion  for  all  comers  is  not  offered,  as  in  England.  In  this  respect,  I  feel 
bound  to  express  my  concurrence  with  the  views  of  the  late  Dr.  Seaton, 
who,  before  the  Select  Committee  of  1871,  described  the  Scotch  Act  as 
“rather  a  hard  one”  (Q.  5445).  The  only  persons  for  whom  gratuitous 
vaccination  is  afforded  are  paupers  and  the  recalcitrants  to  be  afterwards 
described.  Thus,  the  poor  who  are  not  actual  paupers  must  pay  to  have 
their  children  vaccinated  ;  and,  of  course,  unless  they  pay  a  fair  fee,  the 
medical  practitioners  do  not  go  to  them.  Constant  allusions  are  made 
in  the  reports  of  local  registrars  to  the  Registrar-General  of  Scotland 
of  the  difficulty  which  arises  from  this  circumstance ;  and  in  the  large 
towns,  such  as  Glasgow  and  Edinburgh,  the  disadvantage  would  be  very 
serious  indeed  were  it  not  for  the  benevolence  of  public  institutions. 

Method  of  Procedure  under  Scotch  Act.— On  the  registration  of  the 
birth  of  every  child,  the  registrar  gives  the  parent  a  notice  of  the  require¬ 
ment  of  vaccination  (Section  n  of  the  Act) ;  and  within  six  monthsf  of 
the  birth  the  parent  is  bound  to  cause  the  child  to  be  vaccinated,  and  to 
deliver  a  certificate  (which  the  medical  practitioner  will  give  him)  to 
the  registrar  within  three  days  of  the  date  of  the  certificate  (Section  8). 
In  every  case  where  a  certificate  of  successful  vaccination,  or  of  post¬ 
ponement  (Section  9),  or  of  insusceptibility  (Section  10),  has  not  been 
received  by  the  registrar,  he  is  to  intimate  such  failure  to  the  parent ; 
and  if,  after  that,  a  certificate  be  not  sent  to  the  registrar  within  ten  days 
from  the  despatch  of  such  notice,  the  parent  forfeits  a  sum  of  twenty 
shillings,  and  a  further  sum  of  a  shilling  to  the  registrar.  Failing  the 
payment  of  either  of  these  sums,  the  parent  is  liable  to  be  imprisoned 
for  a  period  not  exceeding  ten  days  (Section  17)-  Every  half-year,  the 
registrar  is  to  transmit  to  the  local  inspector  of  the  poor  a  list  of  the 
names  and  addresses  of  such  persons  as  have  failed  to  transmit  a  certi¬ 
ficate  of  vaccination  ;  and,  on  the  receipt  of  this  list,  the  inspector  is  to 
lay  it  before  the  parochial  board  (corresponding  to  our  English  guardians 
of  the  poor),  who  will  thereupon  issue  an  order  to  their  appointed  vac¬ 
cinator  to  vaccinate  the  persons  named  in  the  list.  Notice  in  writing 
of  such  order  is  to  be  given  to  the  persons  in  default;  and,  in  pursuance 
of  the  order,  the  vaccinator  is  required  to  vaccinate  the  persons  named 
therein,  or  any  of  them,  at  any  time  not  less  than  ten  nor  more  than 
twenty  days  afterwards,  unless  the  children  have  previously  been  vac¬ 
cinated  (Section  18). 

Penalties  for  Non-Compliance  with  the  Act. — If  any  parent  refuse  to 
allow  the  vaccinator  to  perform  the  operation,  “he  shall,  for  every  such 
offence,  be  liable  to  a  penalty  not  exceeding  twenty  shillings,  and,  fail¬ 
ing  payment,  to  be  imprisoned  for  any  period  not  exceeding  ten  days 
(Section  18).  Section  25  specifies  the  manner  in  which  penalties  may 
be  recovered  under  the  Act,  and  empowers  the  sheriff,  upon  proof  of 
the  offence,  to  convict  the  offender,  and,  upon  such  conviction,  to  ad¬ 
judge  him  to  pay  the  penalty  incurred,  as  well  as  expenses,  and  to 
grant  warrant  for  imprisoning  the  offender  until  such  penalty  and 
expenses  shall  be  paid;  provided  always  that  such  warrant  shall  specify 
the  amount  of  such  penalty  and  expenses,  and  shall  also  specify  a  period 
at  the  expiration  of  which  the  party  shall  be  discharged,  notwithstand¬ 
ing  such  penalty  or  expenses  shall  not  have  been  paid,  and  shall  in  no 
case  exceed  two  months”.  A  law  that  regards  two  months  imprison¬ 
ment  as  a  reasonable  penalty  for  non-compliance  with  the  requirement 
of  vaccination,  hardly  affords  a  good  argument  for  those  who  object  to 
the  maintenance  of  the  system  of  compulsion.  Section  26  of  the  Act 
carries  on  the  same  idea  of  prosecution  till  the  offence  is  purged.  It 
provides  that  it  shall  be  competent  to  raise  such  proceedings  for  enforc- 


*  See  Dr  Alexander  Wood’s  evidence  before  the  Select  Committee  of  the  House 
of  Commons  on  the  Vaccination  Act  of  1867,  pages  249  and  250  of  Blue  Book  No.  246 

°ffSein  any  reconsideration  of  the  law,  it  would  seem  worthy  of  consideration  whether 
this  period  is  not  too  long  for  the  large  towns.  In  Glasgow,  for  example,  the  pre¬ 
sence  of  a  multitude  of  unvaccinated  children  of  six  months  of  age  would  constitute  a 
very^erious  danger  if  small-pox  should  break  out  there.  I  understand  this  point  has 
often  been  urged^y  local  registrars  ;  and  I  quite  think  that  it  would  be  well  for  the 
larger  towns  at  least,  to  lower  the  limit  of  age  to  three  months,  as  in  England. 
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ing  any  penalties  incurred  in  contravention  of  the  Act  at  any  time 
during  which  the  person  against  whom  such  proceedings  are  taken  is  in 
default ;  and  Section  27  contains  an  important  provision  (not  included 
either  in  the  English  or  Irish  Acts),  that  the  Board  of  Supervision  may 
themselves  enforce  vaccination  if  a  parochial  board  fail  to  do  it  (a  clause 
analogous  to  Section  299  of  our  English  Public  Health  Act). 

Continuing  Pefialties  contemplated  by  Scotch  Act  and  by  Board  of 
■  Supervision. — I  desire  to  draw  particular  attention  to  the  words  which 
I  have  placed  in  italics  in  my  quotation  from  Section  18  of  the  Act. 
If  they  mean  anything,  the  words  “for  every  such  offence”  evidently 
mean  that  continuing  penalties  are  contemplated  by  the  Act.  They 
would  hardly  have  been  used  if  a  single  refusal  to  have  a  child  vaccinated, 
and  a  single  penalty,  were  regarded  as  sufficient  to  exonerate  the  person 
from  further  prosecution ;  and  this  view  is  upheld  by  the  language  of  a 
circular  issued  by  the  Board  of  Supervision  on  March  31st,  1879,  with 
regard  to  vaccination  defaulters.  It  is  to  be  noted  that  there  is,  in  the 
Scotch  Act,  no  such  definition  of  child  (i.e.,  a  person  under  the  age  of 
fourteen  years)  as  exists  in  Section  31  of  the  English  Act,  but  it  would 
seem  clear,  from  the  circular  of  the  Board  of  Supervision,  that  it  is 
intended  that  the  English  definition  should  be  observed.  In  a  circular 
ad  Ircssed,  on  March  14th,  1879,  by  the  Registrar-General  of  Scotland, 
to  the  local  registrars  after  communications  with  the  Board  of  Super¬ 
vision.  respecting  the  defaulters  under  the  Scotch  Vaccination  Act, 
a  tention  was  drawn  to  the  “considerable  variety  of  practice  which 
prevails  in  filling  up  the  half-yearly  list  of  defaulters.”  Whilst  some 
registrars  embraced  the  names  of  all  defaulters  since  January  1st,  1864 
(when  the  Act  came  into  operation),  others  merely  inserted  the  names 
of  those  who  had  failed  to  transmit  certificates  when  they  first  became 
due  under  the  provisions  of  the  Statute,  thus  practically  confining  each 
list  to  a  period  of  six  months,  and  never  repeating  the  name  of  a  de¬ 
faulter  after  he  had  been  once  reported.  The  Registrar-General  ac¬ 
cordingly  gave  instructions  for  the  next  half-yearly  list  of  the  registrars 
to  include  the  names  of  all  defaulters  in  the  district  since  January  1st, 
1S64,  specifying  how  this  should  be  done,  and  saying  that  he  would 
consider  what  uniform  course  ought  henceforth  to  be  followed  in  the 
matter.  The  Board  of  Supervision,  in  forwarding  a  copy  of  this  cir- 
culai  to  the  local  inspectors  of  the  poor,  said,  “When  the  list  of  de¬ 
faulters  is  received  by  you,  it  will  be  your  duty  to  make  all  necessary 
inquiries  regarding  the  persons  named  in  the  list,  and  to  call  an  early 
meeting  of  the  parochial  board,  with  the  view  of  their  carefully  revising 

the  list,  and  giving  such  instructions  as  may  be  requisite . You  will 

observe  that  this  is  probably  the  last  occasion  on  which  the  names  of 
the  whole  number  of  defaulters  since  1864  will  be  sent  to  the  parochial 
board  [meaning,  doubtless,  that  the  children  over  fourteen  years  of 
age  that  had  escaped  vaccination  ever  since  their  birth  in  the  y  ear  1864, 
would,  after  1S78,  be  absolved  from  further  proceedings] ;  “and  it  is 
important  that  the  parochial  board  and  its  officers  should  carefully 
revise  this  list,  so  as  to  bring  the  number  of  defaulters  on  the  Regis- 
trar  s  books  within  the. narrowest  possible  limits,  and  thereby  diminish 
their  labours  for  the  future.” 

I  hardly  see  how  this  (when  considered  in  connection  with  the  terms 
°  ^  vsCtl°u  ^  can  regarded  in  any  other  light  th.m  that 

ie  Board  of  Supervision  expect  that  every  defaulter  is  to  be  i  rought 
up  again  and  again  in  each  half-yearly  return,  and  the  pro  eedings 
lequned  by  the  law  gone  through  each  time  with  regard  to  the  case, 
until  the  vaccination  has  been  effected.  It  may  be  quite  true  that 
no  second  proceedings  have  been  required  to  be  taken;*  l  ut  clearly 
they  are  permissible  under  the  terms  of  the  Act,  and  are  r  garded  as 
permissible  by  the  Scotch  central  authorities.  The  latter  have  been  so 
oitunate  as  not  to  meet  with  the  organised  system  of  opposition  that 
t  en  English  colleagues  have  had  to  combat,  and,  therefore,  there  has 
.  een  no.  occasion  for  any  more  definite  expression  of  their  views  than 
is  contained  in  the  circular  I  have  quoted ;  but  I  think  it  is  clear  that 
ney  do  contemplate  repeated  prosecutions  in  cases  where  such  may 
prove  to  be  necessary. 

Success  oj  the  Act. — The  Scotch  Act  has  undoubtedly  been  a  con- 
spicuous  success.  To  say  nothing  of  the  marked  decrease  of  small-pox 
u  uc  r  has  accompanied.it,  authorities  on  the  subject  (including  the  late 

r.  Seaton)  agree  that  it  has  worked  remarkably  well.  The  system  is 
not  one  that  could  be  adopted  in  England,  with  its  much  larger  aggre¬ 
gations  of  population,  and  where  the  leaving  of  the  independent  poor 


Duiing  Dr.  Alexander  Wood  s  examination  before  the  Select  Committee  of  1S71, 
the  following  questions  were  asked  him  by  Dr.  Lyon  Playfair  :-Q.  4,S6  :  “Do  you 
know  of  any  case  of  a  second  penalty  having  been  exacted  under  the  Scotch  Act?” 

1  do  not.  (J.  43S7  :  Is  not  the  clause  in  the  Scotch  Act  much  more  distinctive  in 
power  for  a  second  penalty  than  the  clause  in  the  English  Act?”  “  I  think  so.  It  is 
not  neatly  such  a  hardship  to  a  parent  to  be  fined  for  resisting  vaccination  as  to  be 
,  negkct  of  it.  See  also  Dr.  Wood’s  answers  to  the  questions  of  Mr. 

Candhsh  (4432-4441),  which  lead  to  the  same  conclusion. 


to  their  own  devices  in  procuring  the  vaccination  of  their  children  would 
undoubtedly  result  in  their  getting  the  worst  kind  of  vaccination  instead 
of  the  best,  as  at  present.  Of  course,  the  sparseness  of  the  population 
in  Scotland  would  have  made  stational  vaccination  very  difficult; 
but  it  is,  I  think,  a  mistake  to  limit  free  vaccination  to  actual 
paupers,  and  to  defaulters.  I  do  not  feel  called  upon  now  to  discuss 
this  question  at  any  length,  but  may  point  out  that,  under  the  Scotch 
Public  Health  Act,  an  endeavour  has  been  made  to  meet  the  difficulty 
by  giving  to  sanitary  authorities  the  power  to  offer  vaccination  at  the 
public  expense.  I  have  already  expressed,  in  my  former  report,  the 
opinion  that  sanitary  authorities  ought  to  have  the  control  of  vaccina¬ 
tion,  as  an  important  department  of  their  work  in  preventive  medicine. 
Dr.  Russell  of  Glasgow,  in  a  recent  very  able  report,*  has  strongly 
pointed  to  the  need  for  the  change  which  I  have  advocated.  More 
than  a  quarter  of  a  large  number  of  persons  living  in  Glasgow  who  had 
been  given  up  by  the  vaccination  authorities  as  undiscoverable,  were 
successfully  followed  up  and  discovered  by  Dr.  Russell’s  inspectors,, 
who  “found  themselves  among  their  ordinary  clients,  and  in  the  streets 
and  closes  to  w'hich  their  ordinary  work  led  them.”  The  moral  of  this 
is  too  obvious  to  need  comment. 

Vaccination  by  Sanitary  Authorities. — Tn  a  minute  issued  by  the 
Board  of  Supervision  on  December  7th,  1876,+  wffien  the  recent  epi¬ 
demic  of  small-pox  had  commenced,  the  attention  of  local  sanitary 
authorities  was  directed  to  the  fact  that,  by  the  fifty-seventh  section 
of  the  Scotch  Public  Health  Act  of  1867,  “the  local  authority  are  au¬ 
thorised  to  defray  the  cost  of  vaccinating  all  such  persons  as  to  them  may 
seem  expedient,  other  than  paupers,  or  the  children  of  paupers,  or  de¬ 
faulters  under  Section  18  of  the  Vaccination  Act.  The  obligation  to 
vaccinate  paupers,  children  of  paupers,  and  defaulters,  rests  upon  the 
parochial  board ;  but  that  board  cannot  legally  defray  out  of  the  poor- 
rates  the  cost  of  vaccinating  any  other  persons.  The  local  authority, 
under  the  Public  Health  Act,  however,  are  empowered  to  defray',  out 
of  the  assessment  levied  in  terms  of  that  Act,  the  cost  of  vaccinating  all 
persons  except  those  whom  the  parochial  board  are  bound  to  vaccinate, 
to  whom  it  may  seem  expedient  to  the  local  authority  to  apply  the 
provisions  of  the  enactment  referred  to.”  The  Board  made  a  series  of 
recommendations,  based  upon  those  offered  in  1871  by  Dr.  Husband, 
the  Superintendent  of  the  Central  Vaccine  Institution  for  Scotland, 
amongst  which  was  one  that  “the  un vaccinated  should  be  searched  for, 
especially  among  the  unsettled  and  migratory  portion  of  the  population, 
among  whom  chiefly  the  disease  is  likely  to  appear  in  the  first  instance. 
All  this  shows  clearly  the  evils  of  two  authorities  working  over  the 
same  field,  and  is  a  strong  argument  in  favour  of  the  transfer  to  sani¬ 
tary  authorities  of  the  whole  of  the  duties,  for  the  prevention  of  small¬ 
pox.”]:  It  shows,  also,  the  anxiety  of  the  Board  of  Supervision  to  secure 
the  vaccination  of  the  entire  population  by  the  exercise  of  every  possible 
means  which  the  law  allou's. 

Effect  of  the  Compulsory  Clauses  of  the  Act. — Leaving  this,  and  the 
other  equally  interesting  question  of  the  merits  of  the  Scotch  system  of 
fining  a  man  for  refusal  rather  than  for  neglect,  I  proceed  to  consider 
the  effect  of  the  compulsory  clauses  of  the  Act.  It  would  appear,  both 
from  Dr.  Alexander  Wood’s  evidence  before  the  Select  Committee  in 
1871,  and  from  other  sources,  that  there  has  been  hardly  any  serious 
opposition  to  vaccination  in  Scotland.  Dr.  Wood  stated  (Q.  4379),  that 
there  was  “scarcely  any  irritation  of  the  population  against  the  Vac¬ 
cination  Act”;  that  the  number  of  persons  un  vaccinated  was  very  few; 
and  that  it  was  the  opinion  of  those  in  authority  that  there  would  not 
be  an  unvaccinated  child  in  Scotland  if  there  were  the  means  of  over¬ 
taking  the  migratory  population  (Q.  4399).  Asked  by  Mr.  Peter 
Taylor  (Q.  4493),  whether  the  “only  objection  which  you  have  had  to 
overcome  on  the  part  of  the  people  has  been  a  sort  of  vis  inertia 
apathy,  and  carelessness”,  Dr.  Wood  answered:  “I  think  it  arises 
more  from  carelessness  than  from  any  disapproval  of  vaccination.  In 


'  See  British  Medical  Journal,  vol.  ii,  1S79,  page  877. 

t  Thirty-second  Annual  Report  of  the  Board  of  Supervision.,  App.  A,  p.  14. 

J  On  this  question,  Mr.  Sheriff  Spens,  who  has  taken  much  interest  in  the  subject 
of  sanitary  legislation,  writes  as  follows,  in  his  work  on  the  Sanitary  System  0/ Scot¬ 
land,  under,  the  heading  “  Evasion  of  Vaccination  Act.”  “In  all  districts,  but  in 
mining  districts  more  especially,  there  is  constant  flitting  from  one  locality  into 
another.  The  result  of  this  not  unfrequently  is,  that  children  under  six  months  of 
age  are  removed  from  one  registration  district  to  another  without  the  registrar  know¬ 
ing  where  they  have  gone  to.  This  may  lead  either  to  unintentional  or  wilful  eva¬ 
sion  of  the  Vaccination  Act.  Possibly  it  should  be  made  a  provision  of  the  Vaccina¬ 
tion  Act  that  all  parents  leaving  a  registration  district,  with  children  unvaccinated 
under  six  months  old,  should  be  liable,  under  a  penalty,  to  report  their  leaving  the 
district,  and  the  place  to  which  they  were  going,  to  the  registrar  of  the  district  they 
were  leaving,  who  would  then  acquaint  the  registrar  of  the  district  to  which  they 
were  going.  If  such  provision  were  made,  it  should  be  a  part  of  the  sanitary  in 
spectorT  duty  to  see  to  its  enforcement;  while,  if  no  such  piovision  be  adopted,  he 
should  be  instructed  to  keep  a  watch  over  the  young  infants  brought  into  his  district, 
and  see  that  they  have  been  vaccinated— a  thing  easily  done  by  simply  looking  at 
the  arms  of  the  children.” 
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fact,  I  find  the  greatest  anxiety  on  the  part  of  parents  in  all  ranks  of 
life  to  have  their  children  vaccinated.”  This  would  appear,  indeed,  to 
be  self-evident  from  the  figures  given  in  successive  reports  of  the  Board 
of  Supervision.  It  would  be  both  tedious  and  unnecessary  to  give  the 
actual  figures  as  to  defaulters  which  appear  in  the  successive  reports  of 
that  Board.  The  number  of  such  defaulters  has  been  always  very 
small,  and  it  will  be  sufficient  to  give  the  figures  for  the  three  most 
recent  years  for  which  returns  have  been  published.  In  the  three 
years  ended  June  30th,  1877,  1878,  and  1879,  there  were  5,166, 
"5,179,  and  10,333*  defaulters  respectively  reported  by  the  registrar  to 
the  parochial  board  under  Section  18  of  the  Act.  The  number  of 
persons  vaccinated  under  the  terms  of  the  eighteenth  section  of  the 
Act  {i.e.,  by  the  vaccinators  going  to  the  homes  of  the  parents  under 
the  orders  of  the  parochial  board)  was  1,9s1)  1  >°9°>  anc^  B791  respec¬ 
tively  ;  and,  out  of  these  cases,  only  34  prosecutions  had  to  be  insti¬ 
tuted.  The  number  of  vaccinations  performed  by  the  appointed  vac¬ 
cinators  bears  a  quite  insignificant  proportion  to  the  births.  Thus, 
though  there  is  an  average  of  about  44,000  births  per  year  in  Scotland, 
only  3,306,  3.235>  and  3, 337  persons  were  officially  vaccinated  by  the 
vaccinator  during  the  three  years  ended  June  30th,  1877-8-9;  and,  of 
these,  2,361,  2,044,  and  1*468  were  persons  not  in  receipt  of  parochial 

relief.  .  .  . 

These  results  show  sufficiently  well  the  excellent  way  in  which  the 
Scotch  Vaccination  Act  is  working,  Fortunately,  no  proposal  is  being 
made  to  modify  its  stringency,  as  is  the  case  with  the  English  law  ; 
and  it  cannot  be  doubted  that,  were  any  such  attempt  made,  it  would 
be  attended  with  disastrous  results.  The  wholesome  fear  which  is  now 
felt  for  the  law  would  soon  give  place  to  neglect  and  carelessness,  and 
the  consequence  would  be  a  vast  aggregation  of  arrears  on  which  small¬ 
pox  would  spend  its  full  force  in  the  fashion  that  it  was  accustomed  to 
spend  it  in  Scotland  a  generation  ago. 

II. — Ireland. 

Progress  of  Legislation. — Before  vaccination  was  made  compulsory 
in  Ireland,  the  neglect  of  infantile  vaccination  in  that  country  had  been 
extreme.  At  the  time  that  the  Epidemiological  Society  made  its  report 
in  1853,  79  per  cent,  of  the  small-pox  mortality  in  Ireland  occurred  in 
children  under  five  years  of  age,  and  although  there  had  been,  under 
the  Acts  immediately  to  he  referred  to,  an  increase  since  then  in  the 
number  of  vaccinations  performed,  this  had  not  been  sufficient  to  re¬ 
duce  the  proportion  of  small-pox  deaths  under  five  years  of  age  below 
75  per  cent,  up  to  the  time  when  the  Compulsory  Act  of  1S63  came 
into  operation.  The  English  Vaccination  Act  of  1840  (3  and  4  Viet., 
c.  29),  directing  the  appointment  of  public  vaccinators  by  Poor-law 
guardians,  had  applied  also  to  Ireland.  It  seems,  however,  to  have 
been  virtually  a  dead  letter,  and  was  in  effect  repealed  by  an  Act  of 
1851  (14  and  15  Viet.,  c.  68),  under  which  the  medical  officer  of  every 
district  was  required  to  vaccinate  all  persons  coming  to  him  for  that 
purpose.  By  a  subsequent  Act  (21  and  22  Viet.,  c.  64),  it  was  pro¬ 
vided  that  the  committee  of  management  of  every  dispensary  district 
should  divide  su  h  dispensary  districts  into  as  many  vaccination  dis¬ 
tricts  as  they  deemed  proper,  and  should  appoint  vaccination  stations. 

It  was  not,  however,  until  1863  (the  year  that  vaccination  was  made 
compulsory  in  Scotland),  that  a  compulsory  law  for  Ireland  was  also 
passed.  Under  the  Act  of  1863  (26  and  27  Viet.,  c.  52)i  which  is  still 
in  force,  every  child  born  after  January  1st,  1864,  was  to  be  brought, 
within  six  calendar  months  of  birth,  for  vaccination  by  the  medical 
officer  of  the  dispensary  district,  unless  vaccinated  previously  by  some 
other  medical  practitioner  (Section  1).+  At  the  registration  of  every 
birth,  the  registrar  was  to  give  a  notice  of  the  requirement  of  vaccina¬ 
tion;  and  if,  after  such  notice,  the  parent  “shall  not  cause  such  child 

to  be  vaccinated . without  any  reasonable  excuse  for  such  failure  or 

omission,  then  such  father  or  mother,  or  person  having  the  care, 
nurture,  or  custody  of  such  child  as  aforesaid,  so  offending,  shall  forfeit 
a  sum  not  exceeding  ten  shillings”  (Section  8).  Section  13  enabled 
the  guardians  to  direct  proceedings  for  the  purpose  of  enforcing  obedi¬ 
ence  to  the  Act;  “and  such  proceedings  on  account  of  neglect  to  have 
a  child  vaccinated  may  be  taken  at  any  time  during  the  continuance  of 
the  neglect. ”+  By  another  Act  passed  in  1868  (31  and  32  Viet.,  c.  S7), 
it  was  provided  that  public  vaccination  was  not  to  be  considered  as  of 
the  nature  of  parochial  relief,  alms,  or  charitable  allowance. 

Repeated  Penalties  Sanctioned  by  Parliament  for  Ireland. — No  further 
“vaccination”  legislation  was  made  for  Ireland  until  last  year,  but  a 
very  important  alteration  was  made  with  regard  to  the  particular  sub¬ 
ject  of  penalties  now  under  our  consideration,  by  the  Public  Health 

*  This  exceptionally  large  figure  is  doubtless  owing  to  the  issue  of  the  circular 
of  the  Registrar-General  already  referred  to.  .  .  . 

t  Vaccination  is  now  (under  the  Act  of  1879)  made  compulsory  in  Ireland  within 
three  months  of  birth  (see  posted). 

1  This  section  has  now  been  repealed  by  Section  10  of  the  Act  of  1879. 


(Ireland)  Act  of  1874  (37  and  38  Viet.,  c.  93).  It  is  a  curious  specimen 
of  the  haphazard  method  of  our  existing  legislation,  that  a  clause  allect- 
ing  very  importantly  the  vaccination  laws  of  the  country  should  have 
strayed  into  a  Public  Health  Act,  containing  nothing  whatever  else 
about  vaccination,  which  is  indeed  a  matter  not  coming  within  the 
cognizance  of  the  authorities  who  have  to  work  the  Act.  Section  5S, 
however,  of  this  Act  of  1874  virtually  repeated  the.  exact  wording  of 
Section  31  of  our  English  Vaccination  Act  of  1867,  in  providing  that, 
upon  information  given  by  a  registrar  or  officer  appointed  by  the 
guardians  to  enforce  the  Vaccination  Acts,  a  justice  might  order  a  child 
under  the  age  of  fourteen  years  to  be  vaccinated  within  a  given  time, 
and  in  imposing  penalties  on  the  parent  for  omission  to  comply  with 
such  order.  It  is  under  Section  31  °f  the  Act  of  1 867 *  as  detailed  in 
my  previous  report,  that  repeated  proceedings  can  be  taken  against  the 
parent;  and  Section  58  of  the  Irish  Act  of  1874,  therefore,  introduced 
into  Ireland  the  principle  of  cumulative  penalties  for  neglect  of  vaccina¬ 
tion.  The  Act  of  1874  was  repealed  by  the  Consolidated  Public  Health 
Act  of  1878,  but  this  particular  clause  was  reproduced  in  Section  147 

of  the  new  Act.  ,  ,  . .  .-  f 

The  Vaccination  (Ireland)  Act  of  1879.— Meanwhile,  the  attention  ot 
the  Irish  Medical  Association  had  been  drawn  to  the  inefficiency ,  in 
certain  of  its  aspects,  of  the  Act  of  1863  ;  and,  so  long  ago  as  February 
1877,  the  Association  addressed  Sir  Michael  Hicks-Beach,  the. then 
Irish  Secretary,  on  the  unsatisfactory  state  of  the  law.  Two  dralt  bills 
were  prepared  by  the  Council  of  the  Association,  and  were  presented  o 
the  Government,  accompanied  by  a  series  of  observations  most  care¬ 
fully  drawn  up  by  Dr.  Speedy.*  In  1879,  the  Government  introduced  a 
Bill  dealing  with  the  subject,  and  this,  with  alterations  made  through  the 
exertions  of  Mr.  Meldon  and  Mr.  Mitchell  Henry,  was  passed  into  law  last 
session  as  the  Vaccination  Amendment  (Ireland)  Act,  1879  (43  and  44 
Viet.  ch.  70).  By  Section  2  of  this  Act,  the  maximum  limit  of  a"e  al 
which  vaccination  becomes  compulsory  was  altered  from  six  months  (as 
prescribed  by  Section  1  of  the  Act  of  1863)  to  three  months,  and  Provision 
was  made  for  the  cases  of  children  born  elsewhere  than  in  Ireland,  but 
brought  into  it  after  the  passing  of  the  Act  without  being  vaccinated. 

It  will  be  observed  that  the  law  of  Ireland  is,  as  regirds  the  limit 
age,  more  stringent  than  that  of  England,  where  the  parents  of  children 
living  in  districts  where  public  vaccination  is  appointed  at  intervals  ot 
more  than  three  months  do  not  become  liable  until  the  opportunity  of 
public  vaccination  has  been  afforded  to  them  Section  7  enacts  hat  when 
any  parent  or  other  person  having  the  custody  of  a  child  fails  to  produce 
such  child  when  required  so  to  do  by  any  summons  under  the  \  accina- 
tion  Acts,  such  parent  or  other  person  shall  be  liable,  on  summary  con- 
victiom  to  a  peSalty  not  exceeding  twenty  shillings.  Every  paren  or 
person  having  the  custody  of  a  child  who  neglects  to  take  such  child  or 
LTse  it  to  be  taken  to  be  vaccinated,  or  after  vaccination  to  be  inspected 
and  does  not  render  a  reasonable  excuse  for  his  neglect,  is  guilty  of  an 
offence  and  is  liable  to  be  proceeded  against  in  a  summary  manner, 
and  upon  conviction,  to  pay  a  penalty  not  exceeding  twenty  shillings 
By  Section  10,  the  guardians  of  any  union  in  Ireland  may  direct 
proceedings  to  be  instituted  for  the  purpose  of  enforcing  obedience  to 
the  Acts,  “and  such  proceedings,  on  account  ot  neglect  tohaveachild  vac¬ 
cinated  may  be  taken  at  any  time  dunng  the  continuance  of  the  neglect  • 
Other  sections  of  interest  are  No.  5,  which  provides  that  the  vaccinator 
is  to  give  a  certificate  of  successful  vaccination  to  the  parent  (apparently 
contemplating  that  this  shall  be  permanently  kept  by  hi  m),  and  to  send 
con5r!f  u  to  the  registrar ;  and  No.  10,  which  enacts  that 

tlm  registrar  is  to  transmit  to  the  dispensary  medical  officer,  at  least 
the  registrar  is  deaths  of  infants  under  twelve 

months"?  age  whlSha^e  bln  registered  in  the  district  of  the  dispens- 

arz"f  7 \rfland  VTpmaltLf.-^  observed  that  this  parti- 

rx  t  -n-  An  does  not  materially  alter  the  procedure  as  regards  prosecutions 
»7£  Ihe  AC  of  1863.  The  low  of  Ireland  as  regards 
nenaltils  seems  to  me,  therefore,  to  be,  that  any  parent  who,  after  the 
notice  of  requirement  has  been  sent  to  him  by  the  registrar,  neglects  to 
have  his  chdd  vaccinated  within  the  statutory  period,  is  guilty  of  an 
offence  for  which  he  may  be  proceeded  .garnet  and  fined  twenty^ 
r  1  Cootinn  s  of  Act  of  1863,  and  Section  7  of  Act  o,  ic>79/-  1 , 
offence  is  complete  at  the  end  of  three  months,  and  only  one _pena dty 
can  be  inflicted  on  account  of  it.J  But,  under  Section  147  of  1 the  Pub- 
lic  Heabh  Act  of  1878,  an  order  for  the  vaccination  of  a  child  under 
fourteen  fears  age  may-  be  made  by  a  justice  of  the  peace,  if  he  think  fit 
upon  toe  application  of  the  registrar,  and  such  order  may  be  renewed 
or  repeated!  again  and  again,  as  often  as  may  be  necessary,  until  toe 

*  See  BriM=J=jVd  I’ee'^e’SZrV'of  the  Local  Government 
r  W  o^the^th  Au|u’t  .37t  and  14th  January,  1879,  subsequently  referred  to. 

B  ;  See  toe  case  of  Pilcher  v.  Stafford,  referred  to  in  my  previous  report. 
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vaccination  of  the  child  is  effected.  I  have  already  given  Lord  Chief 
Justice  Cockburn’s  decision  upon  this  point  in  the  case  of  Allen  v. 
Worthy.  I  would  add,  as  showing  that  this  clause  of  the  Act  of  1878 
must  be  regarded  in  Ireland  as  sanctioning  repeated  prosecutions,  that 
in  the  British  Medical  Journal  for  January  10th,  1880  (p.  63),  is 
the  report  of  the  case  of  a  man  at  Limerick  who  was  fined  for  the  fifth 
time  for  refusing  to  have  his  child  vaccinated.  The  proceedings  against 
this  man  can  only  have  been  legally  taken  under  Section  147  of  the  Act 
of  1878. 

General  Assent  of  the  Irish  Nation  to  Vaccination. — Notwithstanding 
the  defects  of  the  Act  of  1863,  it  seems  to  have  worked  extremely  well. 
This  may  be  partly  accounted  for  by  the  general  assent  of  the  population 
to  vaccination,  very  little  opposition  to  the  performance  of  the  operation 
being  experienced.  The  late  Sir  Dominic  Corrigan,  M.D.,  in  his  evidence 
before  the  Select  Committee  of  1871,  said  (Q,  4002)  that  in  Ireland  “the 
people  are  most  favourably  disposed  to  vaccination”.  Asked  (Q.  4003) 
whether  “there  is  any  agitation  against  vaccination,  or  any  large  number 
of  people  who  object  to  vaccination  being  carried  out”,  he  replied  “No; 
the  feeling  of  the  whole  country  is  in  favour  of  it”.  Mr.  Meldon,  M.P., 
speaking  in  the  House  of  Commons  on  the  occasion  of  the  second  reading 
of  theBilloflastyear,  stated  that  “itwas  a  fact  that  all  the  antivaccination 
leaguers  in  England,  however  much  they  had  tried,  had  never  been  able 
to  stir  up  the  slightest  feeling  in  Ireland  against  vaccination”.  He  said 
that  he  knew  no  one  in  Ireland  against  the  Bill,  “  for  in  that  country 
the  popular  feeling  was  decidedly  in  favour  of  vaccination;  and  he  did  not 
think  they  would  be  able  to  get  one  person  in  Ireland  to  corroborate 
any  of  the  statements”  made  by  Mr.  Hopwood,  in  his  usual  reckless 
fashion,  against  vaccination.  Mr.  Mitchell  Henry  “could  not  support 
the  second  reading  of  the  Bill  without  congratulating  the  country  that 
there  was  no  prejudice  in  Ireland  against  vaccination”.  “  To  his  own 
certain  knowledge,  in  the  western  part  of  Ireland,  the  people  had 
flocked  in  hundreds  of  thousands  from  all  parts  to  be  revaccinated. 
Their  enthusiasm  for  the  operation  was  extraordinary.  The  epidemic 
in  the  West  of  Ireland  had  been  stamped  out,  he  believed,  entirely  by 
the  enthusiasm  of  the  people  in  favour  of  vaccination.”* 

Defects  of  the  Irish  Act:  Action  of  the  Poor-law  Commissioners. — 
Whilst  making  all  due  allowance,  however,  for  the  enthusiasm  of  the 
people,  it  cannot  be  doubted  that  a  large  share  of  the  successful  result 
has  been  due  to  the  energy  of  the  Irish  Poor-law  Commissioners.  Had 
these  gentlemen  been  content,  like  their  English  colleagues,  to  let  the 
law  drift  on  without  taking  any  steps  to  insure  its  effectual  working,  the 
manifold  defects  of  the  Act  would  have  proved  fatal  to  its  success.  But 
by  the  issue  of  circulars  and  the  exercise  of  supervision,  the  Commis¬ 
sioners  succeeded  in  getting  the  Act  very  energetically  administered. 
The  Irish  Act  of  1863  (which,  it  must  be  remembered,  is  still  the  “prin¬ 
cipal”  Vaccination  Act  for  Ireland,  only  a  few  of  its  sections  having 
been  repealed),  is  virtually  the  same  as  the  English  Act  of  1853,  supple¬ 
mented  by  the  Act  of  1861,  which  gave  powers  to  guardians  to  prosecute. 
It  is  open,  therefore,  to  the  same  objections  as  I  have  already  pointed 
out  in  my  previous  report,  as  attaching  to  the  Act  of  1853.  Whilst  it 
imposes  upon  all  parents  the  obligation  of  having  their  children  vac¬ 
cinated,  it  does  not.  specifically  impose  upon  any  authority  the  duty  of 
seeing  that  this  obligation  is  complied  with.  The  guardians  are  em¬ 
powered,  indeed,  to  take  proceedings,  but  no  more.  The  Act  makes 
provision  in  a  very  imperfect  way  for  a  registration  of  vaccination  by 
providing  that  the  registrar  shall  keep  “a  register  of  the  persons  of 
whose  successful  vaccination  a  certificate  shall  have  been  transmitted  to 
him”  (Section  7);  but  it  makes  no  provision  for  systematically  reporting 
defaulters,  as  in  England  and  Scotland.  The  Irish  Poor-law  Commis¬ 
sioners  have  clearly  recognised  the  mischief  thence  arising  in  permitting 
of  escape  from  the  requirements  of  the  law.  Commenting  on  the  num¬ 
ber  of  cases  which  of  necessity  evaded  the  administrative  machinery 
appointed  by  the  Act,  they  observed,  in  their  Annual  Report  for  1870: 

To  prevent  the  addition  of  successive  cases  year  by  year  to  the  fuel 

thus  provided  for  small-pox . affords  a  powerful  motive  to  use  every 

effort  to  render  the  vaccination  of  all  liable  to  the  Compulsory  Vaccina¬ 
tion  Act  as  complete  as  possible.”  Further,  when  in  some  parts  of 
Ireland  the  magistrates  were  inclined  to  deal  with  the  offenders  brought 
before  them  by  imposing  penalties  that  were  nothing  more  than  nominal, 
the  Commissioners  thought  it  their  duty  to  make  a  representation  on 
the  subject. to  the  Lord  Lieutenant,  who  thereupon  sent  out  a  circular 
to  the  magistrates  throughout  Ireland,  calling  their  attention  to  the  ex- 
tremely  small  penalties,  sometimes  not  exceeding  a  penny,  occasionally 
inflicted  by  the  magistrates  at  petty  sessions  on  defaulting  parents  pro¬ 
secuted  by  the  Irish  boards  of  guardians,  whereby  the  people  were  led 
he  said,  to  believe  that  the  authorities  were  indifferent  to  the  enforce 


See  a  special  report  of  this  debate  in  the  British  Medical  Journal  for  April 
12th,  1879,  p.  571.  J  r 


ment  of  the  law.  The  circular  contained  the  following  passage  :  “I 
am  directed  by  his  Excellency  to  draw  your  particular  attention  to  this 
subject,  as  the  Government  attach  great  importance  to  the  necessity  of 
the  statute  being  fully  enforced,  and  that  every  means  should  be  taken 
to  oblige  people  to  take  advantage  of  the  legislative  enactments  as  to 
vaccination  gratuitously  provided  for  the  protection  of  young  people.”* 

Returns  of  Defaulters  to  Boards  of  Guardians. — With  the  view  of 
surmounting  the  difficulty  (to  which  I  have  just  referred)  arising  from 
the  absence  of  any  periodical  list  of  defaulters,  the  Local  Government 
Board  for  Ireland  (who  had  meanwhile  succeeded  the  old  Poor-law 
Commissioners)  required,  by  Paragraph  XI  of  the  twenty-first  article  of 
their  Rules  and  Regulations  for  the  management  of  dispensary  districts, 
that  the  medical  officer  should  forward  to  the  board  of  guardians,  on 
June  30th  and  December  31st  in  each  year,  a  report  containing  the 
names  of  all  children  registered  as  born  in  the  district  who  were  over 
six  months  of  age  and  who  did  not  appear  to  be  vaccinated.  This 
return  was  introduced  by  the  Local  Government  Board  “  to  enable  the 
board  of  guardians  to  exercise  a  more  effectual  control  in  regard  to  the 
provisions  of  the  Compulsory  Vaccination  Act,  by  taking  proceedings 
against  any  person  responsible  for  having  a  child  vaccinated  who  shall 
be  found  to  have  wilfully  neglected  to  do  so”.  In  circulars  dated 
August  20th,  1878,  and  January  14th,  1879, t  the  Local  Government 
Board  drew  attention  to  this  requirement,  and  asked  for  a  summary  of 
the  particulars  in  the  returns,  and  of  the  results  of  the  relieving  officers, 
inquiries  (which  they  suggested  should  be  made)  in  the  cases  of  default- 
with  a  view  to  the  necessary  steps  being  taken  to  obtain,  or,  when  re. 
quired,  to  compel,  compliance  with  theprovisions  of  the  Vaccination  Acts 
The  Board  added  :  “  Each  case  of  default  should  be  closely  and  system 
atically  followed  up  until  the  child  hasbeen  vaccinated,  orthenon-perform" 
ance  of  vaccination  has  been  satisfactorily  accounted  for ;”  with  the  furthe1 
addition,  in  their  second  circular,  that  “  the  clerk  of  the  union  should 
report  on  the  subject  every  week  to  the  board  of  guardians.  By  regular 
and  systematic  proceedings  in  this  way,  the  board  of  guardians  will  be 
kept  duly  informed  of  what  is  going  on,  and  readi'y  enabled  to  see  that 
the  law  is  obeyed  in  their  union.”  Only  one  return  in  response  to  this 
circular  has  as  yet  been  published.  It  shows  that,  out  of  a  total  of 
16,489  “defaulters”  returned  in  the  whole  of  Ireland  for  the  half-year 
ended  June  30th,  1878,  11,230  were  found  vaccinated,  2,341  had  left 
or  could  not  be  found,  1,148  were  unfit,  and  2,918  were  still  unvac¬ 
cinated  (which  would  represent  about  4  per  cent,  of  the  births  :  a  very 
low  percentage,  in  view  of  all  the  circumstances). 

Conclusions. — I  think,  therefore,  that  from  the  experience  of  Ireland, 
as  well  as  that  from  Scotland,  we  may  learn  the  unwisdom  of  a  Govern¬ 
ment  sale  of  indulgences  from  vaccination.  The  efficiency  of  vaccina¬ 
tion  is  sustained  in  both  of  those  countries  by  the  knowledge  that  there 
is  a  power  behind  that  will  compel,  when  other  means  for  securing 
obedience  to  the  law  have  failed.  That  this  power  has  not  needed  to 
be  called  into  requisition  to  any  great  extent  in  either  of  those  countries 
is  no  argument  at  all  against  pulling  down  the  buttress  of  our  English 
law.  In  Scotland  and  Ireland,  obedience  to  the  law  is  ready  and 
willing.  In  England  it  would  be  the  same,  but  for  the  mischievous 
agitation  and  widely  spread  misstatements  of  the  Antivaccination 
League.  To  abolish  the  power  of  compelling  a  citizen  to  do  his  duty 
to  his  children,  to  the  State,  and  to  his  neighbours,  when  other  means 
have  failed,  is  virtually  to  invite  a  man  to  neglect  his  legal  obligations 
and  to  set  the  law  at  defiance.  The  principle  of  cumulative  penalties 
has  been  amply  recognised  in  successive  Public  Health  Acts  as  punish¬ 
ment  for  the  perpetuation  of  nuisances  in  no  respect  worse  than  an 
unvaccinated  child ;  and  it  is  a  principle  that  has  been,  as  regards  vac¬ 
cination,  affirmed  and  reaffirmed  by  the  Legislature  on  many  occasions. 
The  adoption  of  the  Government  proposal  would,  therefore,  be  fraught 
with  great  danger  to  the  health  of  communities  and  to  the  public 
welfare. 

III. — Isle  of  Man. 

Small-Pox  Epidemic  of  1877 . — I  deem  it  important,  in  conclusion,  to 
refer  briefly  to  the  Manx  law  on  the  subject  of  vaccination,  with  the  view 
of  showing  how  universally  the  need  is  felt  for  penalties  of  sufficient  strin¬ 
gency  to  secure  the  due  enforcement  of  that  operation.  In  1877,  there 
was  no  system  of  compulsory  vaccination  in  the  Isle  of  Man.  A  case  of 
small-pox  was  imported  from  Manchester  to  Douglas,  and  was  sent  to  the 
hospital.  The  wife  of  the  patient  was  allowed. to  attend  him,  and, 
despite  all  endeavours,  went  into  the  town  on  several  occasions.  The 
disease  spread  very  rapidly,  especially  in  the  filthy  purlieus  of  the  old 
town,  until,  between  July  8th,  1877,  and  March  Iith,  1878,  no  less  than 
257  cases  occurred.  The  epidemic  caused  such  panic  that  a  sanitary 

See  the  evidence  of  the  late  Dr.  Seaton  on  page  30s  of  the  Report  of  Select  Com* 
mittee  of  1871. 

t  Seventh  Annual  Report  of  the  Local  Government  Board  of  Ireland,  pp.  103  and 
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fDmmission  was  appointed  by  the  Lieutenant-Governor  to  decide, 
mongst  other  things,  whether  vaccination  ought  not  to  be  made  com- 
ulsory  in  the  island.  In  the  report  of  this  commission,  the  decided 
union  was  expressed  that  this  should  be  done.  Facts  brought  Jo  the 
otice  of  the  commissioners  seemed  to  them  to  “point  plainly  in  this 
irection,  and  are  only  confirmatory  of  the  experience  of  medical  men 
England  and  elsewhere.  The  deaths  from  small-pox  during  the 
l  resent  epidemic  here  have  been  only  7  per  cent,  among  the  vaccinated 
atients,  whereas  among  the  unvaccinated  there  have  been  more  than 
0  per  cent.;  while  it  maybe  mentioned  that  there  has  not  been  a 
ngle  case  among  those  brought  under  the  notice  of  the  house-surgeon 
>f  the  hospital]  where  a  revaccinated  person  has  been  attacked.” 

The  Manx  Vaccination  Act  of  1878.— Acting  upon  this  report,  the 
.ieutenant-Governor  (Mr.  H.  B.  Loch,  C.B.)  had  no  difficulty  in  pro- 
aring  the  passing  by  the  House  of  Keys  of  an  Act  of  Tynwald  making 
accination  compulsory  within  three  months  of  birth.  The  method  of 
rocedure  seems  to  be  modelled  upon  the  English  Act,  and  need  not 
lerefore  be  particularly  described.  A  notice  of  the  requirement  of 
accination  is  given  to  each  parent,  public  vaccinators  are  appointed 
t  fees  per  case  to  perform  vaccination  gratuitously  at  least  every  three 
lonths,  and  in  other  respects  the  English  Act  is  closely  followed.  Sep- 
on  19  of  the  Act  is  similar  to  Section  27  of  the  English  Act  of  1867,  in 
nposing  a  penalty  of  a  pound  on  persons  who  neglect  to  take  their 
hildren  for  vaccination;  and  Section  21  of  the  Act  reproduces  Section 
1  of  the  English  Act,  under  which  repeated  proceedings  may  be  taken/' 
'he  Manx  Legislature,  has,  therefore  affirmed  the  principle  which  it  is 
ow  desired  to  upset  in  England.  I  should  not  wish  to  make  too  much 
f  this;  but,  in  a  small  community  like  the  Isle  of  Man,  where Jocal 
nd  class  prejudices  must  necessarily  be  much  more  potent  in  their  influ- 
nce  on  the  Legislature  than  in  England,  I  think  this  acceptance  of  the 
rinciple  of  repeated  penalties  is  not  without  its  significance.]' 

The  experience,  therefore,  not  only  of  England,  but  of  Scotland,  Ire- 
and,  and  the  Isle  of  Man,  is  quite  opposed  to  the  view  that  the  Govern- 
uent  are  now  taking ;  and  I  sincerely  hope  that  they  may  see  fit  to  re- 
i  onsider  what  cannot  but  be  considered  as  a  hasty  and  rash  proposal. 


See  the  case  of  Allen  v.  Worthy,  referred  to  in  my  previous  report, 
t  It  is  interesting  in  another  connection  to  note  that,  under  the  Manx  Vaccination 
vCt,  a  beginning  has  been  made  with  regard  to  the  registration  of  disease  in  the 
land.  Section  25  of  the  Act  provides  that  “  it  shall  be  the  duty  of  any  householder 
1  1  whose  house  any  person  shall  be  infected  with  small-pox,  and  of  every  medic. d 
1  ractitioner  who  shall  professionally  attend  any  person  infected  with  small-pox,  as 
1  oon  as  may  be  to  give  notice  at  the  nearest  police-station  of  such  person  being  so 
!  ifected.  Any  person  acting  in  contravention  of  this  section  shall  be  liable,  on  con- 
iction,  to  a  penalty  not  exceeding  five  pounds. 


Public  Health.— During  last  week,  being  the  twenty-seventh  week 
d  this  year,  3,296  deaths  were  registered  in  London  and  twenty-two 
;  ither  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
auses  was  at  the  average  rate  of  20  deaths  annually  in  every  1,000 
>ersons  living.  The  annual  death-rate  was  19  in  Edinburgh,  23  in 
Jlasgow,  and  31  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Hull  10,  Birmingham  13,  Brighton  15, 
Uristol  15,  Portsmouth  16,  Leeds  17,  Wolverhampton  17,  Nottingham 
[  8,  Newcastle-upon-Tyne  19,  London  19,  Leicester  19,  Sheffield  19, 
Plymouth  20,  Bradford  20,  Manchester  21,  Salford  24,  Sunderland  24, 
Liverpool  25,  Oldham  29,  and  the  highest  rate  30  in  Norwich.  The 
.nnual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
5.6  per  1,000  in  the  twenty  towns,  and  ranged  from  1.4  and  1.9  in 
.  .Volverhampton  and  Brighton,  to  5.9  and  7.9  in  Salford  and  Norwich, 
n  London,  1,326  deaths  were  registered,  which  were  81  below  the 
iverage,  and  gave  an  annual  death-rate  of  18.9  per  1,000.  The  1,326 
1  leaths  included  4  from  small-pox,  37  from  measles,  62  from  scarlet  fever, 

)  from  diphtheria,  30  from  whooping-cough,  16  from  different  forms  of 
ever,  and  93  from  diarrhoea— being  altogether  251  zymotic  deaths, 
vhich  were  49  below  the  average,  and  were  equal  to  an  annual  rate 
;  )f  3.6  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
>rgans,  which  had  been  198,  176,  and  177  in  the  three  preceding 
veeks,  were  17 1  last  week,  and  were  slightly  below  the  corrected  weekly 
Average;  99  were  referred  to  bronchitis,  and  51  to  pneumonia, 
f  I'he  death  of  a  male,  aged  sixty-one  years,  in  Greenwich,  was  referred 
!o  “effusion  of  blood  oa  the  brain,  sunstroke”.  Different  forms  of 
'iolence  caused  52  deaths  ;  43  were  the  result  of  negligence  or  acci- 
f  lent,  including  23  from  fractures  and  contusions,  one  from  burns  and 
scalds,  7  from  drowning,  2  from  poison,  and  5  of  infants  under  one 
,’ear  of  age  from  suffocation.  Five  cases  of  suicide  were  registered. 
—At  Greenwich,  the  mean  temperature  of  the  air  was  59. 0°,  and 
3.00  below  the  average.  The  general  direction  of  the  wind  was  south¬ 
westerly,  and  the  horizontal  movement  of  the  air  averaged  12.S  miles 
per  hour,  which  was  2.8  above  the  average. 


THE  TREATMENT  OF  ASTHMA. 

By  J.  B.  BERKART,  M.D., 

Senior  Assistant-Physician  to  the  City  of  London  Hospital  for  Diseases  of 

the  Chest,  etc. 

III. 

Not  unfrequently  the  treatment  of  the  paroxysms  is  of  necessity  limited 
to  the  exigencies  of  the  moment :  its  sole  aim,  at  the  time,  being  the 
safe  and  speedy  relief  of  the  distressing  symptoms.  Although  con¬ 
stantly  attempted,  this  object  has  hitherto  not  been  obtained,  notwith¬ 
standing  the  long  and  tedious  trials  of  all  the  means  which  theory  and 
empiricism  suggested  for  the  purpose.  The  belief  has  consequently 
spread  that  unknown  peculiarities — caprices — of  the  disease  are  respon¬ 
sible  for  the  failure  of  the  treatment.  But  a  glance  at  the  subject  will 
show  that  the  want  of  success  is  really  due  to  the  indiscriminate  appli¬ 
cation  of  remedies,  of  which  each  possesses  a  different  physiological 
action.  It  will  be  readily  conceded  that  chloroform  and  coffee,  opium 
and  stramonium,  morphia  and  atropia,  nitre  paper  and  emetics,  tobacco 
and  hot  brandy-and-water,  etc. — all  side  by  side  extolled  as  valuable 
remedial  agents — are  not  so  closely  allied  as  regards  their  physiological 
actions  as  to  be  convertible;  and  if  they  are  intended  to  break  “the 
bronchial  spasm” — which,  I  was  amazed  to  learn,  resists  even  chloro¬ 
form  (Thorowgood,  Lettsomian  Lectures,  etc.,  1879,  page  72) — they  re¬ 
quire,  each  of  them,  special  circumstances  favourable  for  the  production 
of  that  effect.  But  no  such  indications  exist.  The  very  idea  of  their 
existence  is  inconsistent  with  the  prevalent  theory  of  the  disease.  Accord¬ 
ing  to  this,  paroxysmal  dyspnoea,  accompanied  by  sibilation,  denotes 
bronchial  spasm,  whatever  else  may  be  present  at  the  time  ;  and  so 
significant  are  these  symptoms,  that  attention  to  them  permits  to 
read  off,  as  it  were,  the  disease  at  a  distance  (Hyde  Salter,  Lancet ,  voL 
i,  1870,  page  147).  The  immediate  consequence  of  this  doctrine  is 
that,  in  the  choice  of  remedies — if  choice  there  be — “no  guide  is  known 
except” — the  saddest  of  instructors — “the  former  experience  of  the 
patient”  (Salter,  op.  cit.,  page  183)  ;  hence  a  practice  of  which 
the  following  case  is  an  apt  illustration.  “For  340  nights  out  of 
365,  the  patient  had  to  sit  up,  struggling  for  breath  ;  and  the  effects  of 
ordinary  remedies  may  be  thus  briefly  given  :  burning  nitre-paper,  use¬ 
less,  or  worse  than  useless;  tobacco  or  stramonium,  smoked  ad  nauseam, 
slight  benefit ;  chloroform  inhalation,  transient  relief;  nitrite  of  amyl, 
tried  repeatedly  and  carefully,  entirely  useless ;  phosphorus,  arsenic, 
iodide  of  potassium,  no  benefit  whatever’  (Thorowgood,  op.  cit.,  p.  71)- 
.Such  blind  groping  after  remedies,  in  the  presence  of  urgent  sym¬ 
ptoms,  must  needs  defeat  its  own  object.  There  can  be  no  relief,  safe 
and  speedy— that  is  the  lesson  taught  by  failure— unless  the  remedies 
adopted  are  such  as  counteract  or  remove  the  proximate  causes  of  the 
dyspnoea  ;  and  their  selection  depends  in  each  case  on  the  considerate 
appreciation  of  the  surrounding  circumstances. 

It  is  not  my  present  intention  to  enumerate  all  the  measures  that,  in 
case  of  emergency,  may  be  taken  for  the  relief  of  a  dyspnoea!  seizure.  I 
propose  merely  to  trace  the  indications  for  the  purely  medicinal  treat¬ 
ment  of  those  forms  of  asthma  which  are  distinguished  by  the  frequency 
of  their  occurrence  and  by  the  severity  of  the  symptoms. 

Foremost  amongst  them  is  oedema  of  the  lungs,,  as  it  occurs  in  the  obese 
and  the  cachectic,  and  in  those  suffering  from  valvular  lesions  of  the  heart, 
from  gout,  and  from  renal  disease  (urcemic  asthma).  It  is  invariably  the 
result  of  a  temporary  failure  of  the  left  ventricle,  while  the  right  is  still 
able  to  act;*  and  develops  itself,  either  in  the  midst  of  apparently  perfect 
health  with  the  suddenness  of  a  fainting  fit,  or  as  a  rapid  exacerbation 
of  an  existing  cardiac  derangement.  To  understand  its  pathology,  it  is 
well  to  remember  that  the  constitutional  and  local  causes  just  mentioned 
tend  to  impair  the  nutrition  of  ffie  cardiac  muscles  to  an  extent  varying 
from  the  cloudy  swelling  of  the  individual  fibre,  to  its  brown  atrophy  01 
fatty  degeneration.  The  heart,  notwithstanding  these  changes,  con¬ 
tinues,  in  ordinary  circumstances,  to  perform  its  function  in  accordance 
with  the  requirements  of  the  organism,  and  without  painful  perception 
by  the  patient.  It  is  only  when  an  increased  demand  is  made  upon  its 
energy,  and  on  the  accession  of  an  irritation,  that  the  organ  manifests  its 
inherent  weakness,  by  its  inability  to  meet  the  one  and  to  resist  the  other, 
even  if  both  are  so  slight  as  to  be  powerless  to  cause  disturb¬ 
ance  in  a  healthy  person.  CEdema  is  thus  readily  produced  by  im¬ 
perfect  ventilation  of  the  lungs,  as  it  arises  from  the  rapid  extension  of 
bronchitis,  from  embolism  of  a  large  branch  of  the  pulmonary  artery 

*  C  Mayer  Bemerkungen  znr  Experimentdle  Pat'iologie  des  Lnngen.rdems. 
Sitzu'ngsber.  der  Akad.  der  Whsensch.  Wien,  Band  Ixxvii,  Alt  i.  iii  ;  Welch,  Bur 
PaBiotog.  des  Lnngenxdems.  Vi  chow’s  Archiv,  Band  72,  He.t  2  and  3. 
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and  from  extensive  meteorismus.  The  reason  is,  that  the  blood,  ab¬ 
normally  rich  in  carbonic  acid,  irritates  the  centres  of  respiration  and 
circulation,  and  that,  finally,  while  the  right  ventricle  is  able  to  empty 
part  of  its  contents  into  the  pulmonary  artery,  which  possesses  no  tonus, 
the  left  is  incapable  of  doing  so,  on  account  of  the  increased  tension  of 
the  systemic  vessels. 

In  these  circumstances,  the  subcutaneous  injection  of  one-sixth  of  a 
grain  of  morphia  acts,  indeed,  like  a  charm.  As  soon  as  the  morphia 
is  absorbed,  which  requires  a  longer  time  than  in  health,  the  painful 
oppression  at  the  chest  and  the  hacking  cough  disappear;  the  noisy 
and  frequent  respiration  becomes  quiet  and  slower ;  the  cyanosis  of  the 
face  and  lips  gives  way  to  a  flush  ;  the  cold  and  clammy  skin  becomes 
warm  and  moist;  the  contracted  artery  widens  and  fills;  the  heart 
regains  its  previous  force  and  rhythm,  and  with  them  return  its  impulse, 
its  sounds,  and  its  murmurs,  while  the  consequences  of  its  temporary 
failure  as  regards  the  lungs  subside  more  or  less  completely.  There  is, 
subsequently,  neither  languor  nor  drowsiness,  even  in  those  who  at 
other  times  are  very  susceptible  to  the  influence  of  narcotics.  Morphia 
merely  counteracts  the  effect  of  the  abnormal  quantity  of  carbonic  acid 
in  the  blood,  and,  with  the  attainment  of  that  object,  its  influence  is 
exhausted,  as  shown  by  the  following  cases. 

Mrs.  H.,  aged  42,  tall,  stout,  has  for  several  years  been  subject  to 
cough  and  to-attacks  of  dyspnoea.  In  the  foggy  weather  of  November 
1879,  she  was  seized  with  smarting  of  the  eyes;  a  great  deal  of  sneez¬ 
ing,  and  running  from  the  nose;  an  eruption  of  the  upper  lip;  sore- 
throat;  harsh  and  painful  cough,  with  scanty  expectoration,  and  much 
dyspnoea;  all  the  symptoms  which,  if  they  occur  in  summer,  are  sup¬ 
posed  to  form  a  special  disease  called  hay-asthma.  On  Saturday, 
November  15th,  she  went  to  Eastbourne  to  get  rid  of  her  “cold,”  but, 
on  arrival,  all  the  symptoms,  especially  the  dyspnoea,  became  much 
worse,  and  on  Monday  she  had  to  return  home.  I  saw  her  on  No¬ 
vember  17th,  1879,  at  7  P.M.,  and  noted  the  following.  She  sat  in 
bed;  she  was  cyanotic;  there  was  great  dyspnoea;  she  complained  of 
pain  across  the  chest  and  at  the  insertion  of  the  diaphragm  ;  there  was 
a  painful  cough,  with  scanty  expectoration;  the  extremities  were  cold. 
Pulse  was  very  small,  rapid,  and  almost  countless;  respiration  noisy, 
frequent ;  there  was  a  loud  laryngeal  noise.  The  chest-wall  was  raised ; 
the  sterno-mastoids  were  firmly  contracted ;  the  thyroid  lying  beneath 
the  manubrium ;  the  tongue  was  clean.  On  the  right,  front  and  back,  the 
percussion-note  was  flat ;  there  was  very  feeble  respiration  above,  and 
moist  rhomchi  at  the  base.  On  the  left,  front  and  back,  better  resonance, 
dry,  and  loud  rhonchi  from  apex  to  base.  The  impulse  of  the  heart  was 
not  felt;  its  area  was  enlarged  to  the  left ;  sounds  very  feeble.  Injection  of 
morphia  hydrochlorate,  gr.  l/e.  In  ten  minutes,  perspiration  commenced  ; 
the  breath  was  easier,  respiration  deeper  and  slower,  and  the  pain  dimi¬ 
nished.  The  laryngeal  noise  disappeared,  the  resonance  of  the  right 
side  improved,  and  inspiration  was  feebly  heard;  on  the  left,  respira¬ 
tion  returned,  and  the  rhonchi  became  moist ;  the  rhonchi  at  bases  per¬ 
sisted  ;  pulse  improved ;  cardiac  sounds  distinctly  heard.  The  patient  was 
perspiring  much  when  I  left.  November  18th.  She  passed  a  tolerably 
good  night,  but  had  no  sleep.  The  cough  was  troublesome ;  the  expecto¬ 
ration  became  more  copious,  and  consisted  of  black  mucous  substance 
mixed  with  soot.  A  rational  treatment  of  her  bronchitis  was  now 
adopted,  and  she  recovered  by  the  end  of  the  week. 

Mr.  L.,  aged  62,  tall,  stout,  for  twenty  years  subject  to  gout,  had 
signs  of  dilatation  of  the  left  ventricle,  and  of  degeneration  of  the 
cardiac  muscles.  In  December  1878,  he  had  an  attack  of  gout  in  the 
left  toe ;  subsequently,  other  joints  were  affected,  and  at  last  both  lower 
extremities  swelled.  Bronchitis  then  followed,  complicated  by  attacks 
of  asthma.  His  friends  noticed  that  he  had  frequent  fainting  fits ;  his 
face  suddenly  turned  blue,  the  heart  seemed  to  stop,  and  cold  perspira¬ 
tion  appeared  on  the  forehead.  On  December  10th,  1878,  when  I  saw 
him,  he  had  great  dyspnoea,  with  loud  wheezing  and  troublesome  cough. 
He  felt  exhausted  from  the  many  sleepless  nights  through  which  he 
had  passed.  Respiration  rather  frequent.  The  large  and  roomy  thorax 
was  generally  deficient  in  resonance,  and,  on  auscultation,  there  were 
loud,  sonorous,  and  sibilant  rhonchi  from  apex  to  base.  No  cardiac 
impulse  was  seen  or  felt.  The  action  of  the  heart  was  rapid,  its  sounds 
impure.  The  pulse  was  empty;  there  was  considerable  anasarca;  the 
urine  was  scanty,  but  not  albuminous;  the  tongue  was  thickly  coated; 
great  tympanitis;  constipation.  At  5  P.M.,  injection  of  hydrochlorate 
of  morphia  gr.  ]/c>.  Immediate  relief.  He  was  ordered  pil.  hydrarg. 
gr.  x.  There  was  much  improvement  the  next  morning;  the  patient 
had  passed  a  good  night;  he  had  no  dyspnoea;  the  cough  was  less 
troublesome;  and  he  had  slept  several  hours.  His  bowels  had 
copiously  acted.  He  had  a  light  breakfast,  which  he  enjoyed.  The 
expectoration  consisted  of  a  few  pellets  of  black  mucus.  The  thorax 
was  much  clearer.  The  pulse  was  felt  at  the  wrist ;  it  was  frequent 
and  intermittent.  Now  that  the  pressing  symptoms  of  the  moment 


had  been  successfully  combated,  a  deliberate  treatment  was  adopted, 
by  which  the  patient  greatly  benefited. 

In  all  cases  of  that  kind,  the  subcutaneous  injection  of  morphia  is 
preferable  to  the  internal  administration  of  opium ;  for,  in  the  first  place, 
the  action  of  opium  is  not  quite  identical  with  that  of  its  alkaloid ;  and, 
in  the  second,  the  absorption  by  the  gastric  mucous  membrane  is,  owing 
to  the  stasis  in  the  systemic  vessels,  slow  and  imperfect ;  so  that,  to  ob¬ 
tain  rapidly  the  desired  effect,  a  very  large  dose  would  be  required,  of  j 
which  the  consequences  would  be  still  felt. when  the  indication  for  the  j 
use  of  the  drug  had  passed  off.  If,  nevertheless,  opium  has  to  be  ad¬ 
ministered  internally,  it  should  be  given  in  a  moderately  large  dose,  and 
should  be  combined,  to  facilitate  its  absorption,  with  stimulants,  as 
ether  or  aromatic  Spirit  of  ammonia. 

But  I  must  not  omit  to  add  that  the  subcutaneous  injection  of  morphia 
is  an  operation  with  the  performance  of  w’hich  neither  the  patient  nor  ji 
his  friends  may  be  entrusted.  It  is  an  operation,  useful  only  in  special 
circumstances,  satisfying  the  imperative  demands  of  the  moment,  but  J; 
incapable  of  producing  more  than  a  transient  benefit.  Its  thoughtless  j! 
repetition  with  each  recurrent  attack  not  only  not  relieves — unless  the 
dose  be  considerably  increased— but  aggravates  the  disease.  A  craving  i 
for  morphia  is  readily  established,  but  not  easily  eradicated. 

To  the  use  of  stimulants  in  these  cases  the  same  objection  applies  as  j 
to  that  of  opium.  Their  action,  even  in  large  doses,  is  comparatively  j 
slow;  and,  though  they  temporarily  restore  the  activity  of  the  heart,  I 
they  do  not  remove  so  rapidly  and  so  fully  as  morphia  the  peripheral 
obstacle — viz.,  the  increased  arterial  tension.  Dr.  Thorowgood  recom-  1 
mends  large  doses  of  caffein — four  grains  in  a  cup  of  coffee  ( loc .  cit.,  ] 
p,  72).  This  preparation  is,  I  presume,  indicated  if  it  be  desired  to  j 
produce  copious  diuresis,  so  as  to  diminish  the  volume  of  the  blood ;  J 
but,  on  account  of  the  peculiar  rigidity  of  the  cardiac  muscles  which  ! 
large  doses  of  caffein  are  apt  to  produce,  that  remedy  should  be  cau-  j 
tiously  used. 

The  distressing  form  of  dyspnoea  which  arises  from  extensive  meteor¬ 
ismus  requires  for  its  relief  the  removal  of  the  fermenting  substances, 
either  by  emetics,  if  they  are  as  yet  in  the  stomach,  or  by  enemata,  if  | 
they  are  retained  in  the  descending  colon  or  rectum.  If  the  removal 
be  impracticable,  the  fermentation  may  be  arrested  by  small  (five-grain) 
doses  of  chloral-hydrate,  or  byabout  two  drachmsof  the  creasote  mixture  j 
(P.  B.),  both  of  which— the  former  with  the  addition  of  a  little  muci¬ 
lage — are  given  in  some  aromatic  water.  After  one  or  two  doses  of 
these  mixtures,  the  intense  symptoms  soon  subside. 

In  cases  of  obstruction  of  the  air-passages  by  plugs  of  mucus,  the 
means  of  relief  vary  according  to  the  position  of  the  latter.  Emetics 
are  indicated  if  the  block  exist  in  the  peripheral  portions  of  the  lungs ;  j 
and,  as  they  are  employed  only  on  account  of  the  mechanical  compres¬ 
sion  of  the  chest  in  the  act  of  vomiting,  preference  is  therefore  to  be  I 
given  to  those  remedies  which  produce  the  least  amount  of  depression.  | 
Hence  the  sulphate  of  copper  or  of  zinc  is  preferable  to  antimony  or 
ipecacuanha.  I  have  frequently  made  subcutaneous  injections  of  apo- 
morphin — from  one-twelfth  to  one-tenth  of  a  grain — and  I  have  found  . 
them  best  answer  the  purpose. 

Vomiting,  i.c.,  compression  of  thechest,  has  little  influence  on  the  plugs  1 
of  the  larger  bronchi.  Hyde  Salter  correctly  observed  that,  in  the  | 
cases  in  which  ipecacuanha  afforded  relief,  this  occurred  before  vomiting  j 
took  place ;  and  he  truly  remarked  that  ipecacuanha  acted  as  a  depressant  j 
— not,  as  he  imagined,  by  relaxing  the  bronchial  spasm,  but  by  producing 
serous  exudation  around  the  tough  pellets  of  mucus.  The  same  effect,  1 
however,  may  be  obtained  in  a  less  circuitous  route,  and  with  less  general 
disturbance.  The  “antispasmodic  fumes,”  which  have  been  empirically 
recommended,  owe  their  virtue  to  the  presence  of  ammonia,  and  to 
that  of  picolin,  of  pyridin,  of  lutidin  and  collidin,  as  they  are  evolved 
in  the  combustion  of  nitre-paper,  of  stramonium,  of  tobacco,  and  of  the 
various  patent  “smoking  mixtures.”  Ammonia  and  the  members  of  the 
picolin  series  produce,  when  inhaled,  intense  hypertemia,  as  may  be 
seen  in  the  buccal,  pharyngeal,  and  larnygeal  mucous  membranes  of 
habitual  smokers;  and  the  exudation  accompanying  the  hypercemia 
tends  to  soften  and  to  detach  the  obstructing  mucus.  Germain  See  has 
introduced  for  the  purpose  iodide  of  ethyl,  of  which  from  six  to  ten 
drops  inhaled  greatly  increase  the  bronchial  secretion.  Its  effect  is 
transient,  but  unquestionably  curative  in  cases  of  chronic  bronchitis; 
whereas  the  fumes  of  stramonium  and  of  similar  drugs,  especially  if 
often  repeated,  aggravate  the  disease  by  the  intense  and  lasting  conges¬ 
tion  which  they  produce. 

The  liquid  extract  of  quebracho*  has  of  late  been  largely  employed 
in  the  treatment  of  asthma.  As  yet,  there  is  no  indication  for  its  use, 
except  the  presence  of  dyspnoea.  A  teaspoonful,  repeated,  if  necessary, 
at  intervals  of  ten  minutes,  certainly  relieves,  as  I  have  observed,  the 

*  Messrs.  Corbyn  and  Co.  ;  repare  the  extract  according  to  the  formula  of 
Penzoldt. 
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dyspnoea  of  phthisis,  of  pneumonia,  of  pleurisy,  of  emphysema,  and  of 
valvular  lesions.  It  has  failed  of  its  effect,  so  far  as  I  have  seen,  only 
in  two  cases  of  aortic  disease;  in  the  one,  the  patient  had  been  for 
years  accustomed  to  inhale  nitrite  of  amyl  almost  every  two  hours  ;  in 
the  other,  there  was  complication  with  marked  attacks  of  stenokardia. 
The  active  principle  of  quebracho  appears  to  be  a  gum-resin ;  but  as  to 
its  mode  of  action  nothing  is  known.  I  have  frequently  noticed  that, 
after  the  administration  of  the  drug,  there  is  slight  flush  of  the  face,  per¬ 
spiration,  and  occasionally  drowsiness;  but  there  are  no  objective  signs 
on  the  part  of  the  heart  and  of  the  lungs  sufficient  to  account  for  the  relief. 


AMPUTATION  FOR  RAPIDLY  GROWING 
MALIGNANT  SUBPERIOSTEAL  TUMOUR 
OF  THE  FEMUR. 

By  T.  HOLMES,  F.R.C.S., 

Surgeon  to  St.  George’s  Hospital. 

Whilst  the  very  successful  and  striking  course  of  lectures  is  still  fresh 
in  our  memory,  with  which  Mr.  Butlin  began  the  “  Erasmus  Wilson” 
series  of  pathology  at  the  College  of  Surgeons,  I  think  a  record  of  the 
following  case  may  be  useful,  as  an  encouragement  to  perform  amputa¬ 
tion  early  in  cases  of  presumed  cancer  of  the  bones.  I  will  not  go  into 
the  distinction  which  it  is  Mr.  Butlin’s  object  (along  with  most  of  the 
pathologists  of  the  present  day)  to  establish  between  sarcoma  and  car¬ 
cinoma.  It  is  clear  enough  that  the  tumours  of  bone  which  he  classes 
as  sarcomatous  are  usually  intensely  malignant ;  and  those  of  the  femur 
perhaps  more  so  than  those  which  grow  from  the  bones  of  the  leg  or  foot. 
The  lists  of  tumours  of  the  femur  which  Mr.  Butlin  produced,  and 
which  are  published  in  the  British  Medical  Journal  for  June  19th 
and  July  3rd,  comprise  twenty-one  cases  of  subperiosteal  and  seventeen 
of  central  tumour.  In  only  one  of  the  former  class  and  three  of  the 
latter  is  anything  like  definite  recovery  indicated  ;  and  in  all  but  one  of 
these  the  lapse  of  time  is  insufficient  even  to  render  unlikely  the  relapse 
of  the  disease — nine,  fourteen,  and  sixteen  months  being  the  latest  dates 
after  the  operation  at  which  the  patient  was  known  to  be  well.  In  the 
exceptional  case,  a  young  woman  was  known  to  be  well,  after  amputa¬ 
tion  on  account  of  a  central  myeloid  tumour,  three  years  after  the  opera¬ 
tion.  Mr.  Butlin  again  lays  stress  on  the  difference  in  malignity  between 
subperiosteal  and  central  tumours — the  central  sarcomata  being,  as  he 
says,  far  less  malignant  than  the  subperiosteal.  In  the  present  instance, 
the  subperiosteal  nature  of  the  tumour  is  distinctly  asserted,  and  this 
again  renders  the  case  the  more  worthy  of  record.  I  am  sorry  that  I 
cannot  produce  more  accurate  notes  of  the  microscopic  examination  of 
the  tumour.  I  have  a  strong  impression  that  Dr.  Lightfoot  showed  some 
microscopic  drawings  of  the  structure  of  the  tumour;  but  he  did  not 
j  insert  them  in  the  case-book  of  the  Chesham  Cottage  Hospital,  from 
which  the  following  notes  are  extracted.  I  am  not  entirely  without 
hope,  however,  that  the  publication  of  these  papers  may  attract  the 
!  attention  of  the  gentleman  who  examined  the  tumour,  and  that  he  may 
still  have  copies  of  the  drawings  in  his  possession.  I  think  I  may  say 
I  that  they  corresponded  in  all  particulars  to  the  usual  appearances  of 
1  what  used  to  be  called  medullary  cancer ;  and  that  the  course  of  the 
disease,  as  well  as  the  examination  of  the  tumour,  left  no  doubt  in  the 
mind  of  any  of  those  who  saw  the  case  that  it  was  one  in  which  either 
the  patient’s  life  would  soon  terminate,  or  cancer  would  soon  be  dissemi¬ 
nated  throughout  the  body;  and  the  early  swelling  of  the  inguinal  glands 
on  both  sides  rendered  the  latter  event  the  more  probable.  In  many 
f  respects,  therefore,  the  case  was  an  unpromising  one  ;  but,  in  the  one 
important  particular,  of  the  early  period  at  which  the  operation  was  per- 

E  formed,  it  was  eminently  favourable.  For  there  was  clear  and  positive 
evidence  that  no  tumour  whatever  existed  four  months  before  the  ampu¬ 
tation  ;  and  we  must  recollect  that  this  is  far  from  being  the  case  in  those 
instances  (by  far  the  greater  number)  in  which  the  date  of  the  disease  is 
given  from  the  vague  statements  of  the  patient.  The  note,  “four 
|  months  from  the  time  when  the  patient  first  noticed  the  tumour”,  is  far 
from  showing  that  no  tumour  existed  four  months  previously.  Another 
matter  which  is  worth  thinking  of,  in  connection  with  this  case,  is,  whe- 
i  ther  the  common  doctrine  is  correct,  that,  in  malignant  tumour  of  the 
|  femur,  the  amputation  should  be  performed  through  the  hip-joint.  I 
must  say,  for  my  own  part,  that  I  have  long  been  of  the  opinion  that, 
provided  the  limb  is  removed  at  a  considerable  distance  from  the  tumour, 
f  amputation  is  not  rendered  less  effectual  because  a  portion  of  the  femur 
is  ieft ;  whilst  every  one  must  allow  that  amputation  at  the  hip- 
joint  is  a  much  more  dangerous  operation  than  amputation  three  inches 
lower.  I  am  the  more  anxious  that  this  case  should  be  published  in  the 
Journal,  because  I  believe  that  it  is  far  from  being  an  isolated  one. 
My  own  impression  is,  that  if  we  could  follow  all  the  cases  in  which 
recovery  takes  place  after  amputation,  we  should  find  enough  to  en- 

• 


courage  us  to  take  a  less  gloomy  view  of  cancer  of  the  bones  ;  and, 
above  all,  enough  to  make  us  more  eager  in  pressing  the  necessity  of 
early  amputation.  I  heartily  agree  with  the  Erasmus  Wilson  Professor 
that  there  is  no  “sufficient  ground  to  doubt  that,  if  the  primary  tumour 
be  early  enough  removed,  generalisation  by  the  blood  and  affection  of 
the  glands  may  be  prevented”. 

Rapidly  growing  Malignant  Subperiosteal  Tumour  of  the  Femur,  in 
which  Amputation  was  performed  below  the  Ilip,  eight  years  since,  and 
the  Patient  is  still  in  good  health. — The  patient  was  a  young  man — 
Jos.  L.  Howard,  aged  23 — who  consulted  me  on  May  7th,  1872,  with 
the  following  history.  Three  months  previously  he  had  consulted  Mr. 
Churchill  of  Chesham,  on  account  of  pain  in  the  right  knee,  aggravated 
by  movement.  Pie  knew  of  no  reason  for  it,  and  there  w'as  no  irregu¬ 
larity  of  any  kind  to  be  made  out  by  careful  examination.  He  had  never 
had  syphilis.  Afterwards,  it  seemed  that  his  great-grandmother  and 
great-great-grandmother  had  died  of  tumours;  but  at  the  time  there  was 
nothing  to  indicate  any  history  of  cancer.  The  affection  was  believed 
to  be  rheumatic,  and  nothing  more  was  heard  of  the  man  for  a  month, 
when  he  came  again,  and  then  a  “bean-like  swelling”  appeared  in 
connection  with  the  upper  part  of  the  inner  condyle  of  the  femur.  This 
soon  began  to  grow.  He  complained  of  racking  pain  at  night,  and 
the  inguinal  glands  on  both  sides  became  enlarged  and  hard.  Four 
days  before  I  saw  him,  pulsation  had  been  noticed  in  the  mass,  which 
by  that  time  was  of  the  size  of  half  an  orange.  I  gave  it  as  my  opinion 
that  the  tumour  was  cancerous,  but  recommended  that  the  case  should 
be  watched  a  little. 

From  this  time  till  June  5th  the  tumour  progressed  steadily,  and  now 
had  doubled  in  size.  The  pulsation,  however,  became  less  distinct. 
He  was  seen  by  Sir  James  Paget,  who  took  the  same  view  of  the  case. 

On  June  7th,  he  entered  the  Cottage  Hospital  at  Chesham,  where  the 
limb  was  amputated  by  Dr.  Lightfoot,  Mr.  Churchill’s  assistant — the 
femur  being  divided  about  two  and  a  half  inches  below  the  trochanter. 

I  have  still  Dr.  Lightfoot’s  notes  before  me,  but  I  cannot  supply  any 
drawings  of  the  microscopic  examination,  though  I  am  under  the  im¬ 
pression  that  Dr.  Lightfoot  had  some  ;  for  that  talented  and  promising 
young  surgeon  unfortunately  took  service  with  the  Dutch  in  the  Acheen 
war,  and  died  of  dysentery.  The  following  is  the  account  of  the  tumour, 
which  I  believe  was  supplied  to  him  by  some  pathologist  of  eminence 
in  Edinburgh,  to  whom  he  sent  the  specimen.  “The  tumour  was 
found  to  be  almost  entirely  isolated  from  the  soft  parts — as  showm  by 
the  naked  eye  and  microscopical  appearances — and  its  growing  tendency 
confined  to  the  inner  surface  of  the  thigh.  Section  proved  its  medullary 
character:  soft  and  pultaceous,  with  loose  bony  spicula.  Themedullary 
or  encephaloid  substance  was  most  manifest  in  the  outer  or  cortical  part 
of  the  growth.  Here,  too,  bony  spicula  traversed  the  diseased  mass. 
Careful  examination  of  the  bone,  on  section,  inclines  one  to  imagine 
the  tumour  to  have  been  of  intraperiosteal  origin ;  or  at  any  rate  to  have 
sprung  from  the  outer  layer  of  the  hard  bone  instead  of  from  its  inner 
structure — that  its  origin,  in  fact,  was  peripheral,  not  central.  Under 
the  microscope,  cancer- cells  were  typically  represented;  but  the  neigh¬ 
bouring  soft  parts  only  gave  cancerous  appearances  at  one  spot.  The 
bone,  where  divided  in  the  amputation,  appeared  perfectly  healthy.” 

There  is  no  need  to  add  anything  further  to  the  notes  of  the  case, 
except  to  say  that  the  man  rapidly  recovered  from  the  operation,  and 
has  been  in  perfect  health  ever  since.  He  married  not  long  after  his 
recovery,  and  is  the  father  of  a  family.  He  had  been  at  work,  ever  since 
a  few  months  after  the  operation,  at  his  trade,  that  of  a  carpenter,  till  a 
short  time  since,  when  he  took  to  lighter  work,  because  he  fonnd  that 
his  artificial  leg  irritated  the  stump  and  made  the  inguinal  glands  swell. 
He  is  now  free  from  even  this  slight  inconvenience. 

ON  THE  PERCUSSION  -  NOTE  OF  EMPHYSEMA. 

By  REGINALD  E.  THOMPSON,  M.D.,  F.R.C.P., 

Senior  Assistant-Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest  at  Brompton,  etc. 


If  there  be  one  pulmonary  disease  more  than  any  other  which  all  prac¬ 
titioners  of  medicine,  from  the  advanced  professor  down  to  the  merest 
tyro,  would  consider  to  be  easily  diagnosed  at  a  cursory  glance  and  by 
simple  percussion  of  the  chest,  that  disease  would,  by  common  consent, 
probably  be  emphysema;  but,  notwithstanding  the  confidence  generally 
exhibited  as  regards  the  diagnosis  of  this  disease,  it  is  a  condition  often 
mistaken,  certainly  not  so  easy  to  diagnose  as  is  generally  supposed ; 
and,  when  we  come  to  examine  the  authoritative  treatises  relating  to 
the  physical  signs  of  pulmonary  disease,  there  will  be  found  to  be  a 
strange  discordance  on  some  very  essential  points  regarding  the  sounds 
elicited  by  percussion  from  the  emphysematous  lung. 

My  position  as  pathologist  to  a  hospital  for  pulmonary  diseases 
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enables  me  to  form  some  opinion  of  the  knowledge  shown  by  clinical 
students  and  others  in  the  detection  of  pulmonary  disease  by  physical 
signs;  and,  from  the  errors  that  are  made,  I  have  every  opportunity  of 
watching  how  the  signs  which  are  generally  accepted  as  indicating 
special  conditions  of  the  lung  can  be  depended  on  for  the  purpose  of 
diagnosis.  Now,  my  experience  is  this,  that  there  is  no  disease  which 
is  more  frequently  detected  and  established  with  greater  confidence  than 
emphysema,  and  yet  none  which  more  frequently  falsifies  the  diagnosis. 

There  are  certainly  two  conditions  which  are  liable  to  be  mistaken 
for  emphysema  :  the  one  is  acute  tuberculosis ;  the  other  fibroid  thickening 
of  the  lung  of  old  standing,  with  adherent  pleura  and  expanded 
bronchial  tubes— all  three  diseases  agreeing  in  these  points,  that  the 
patients  are  subject  to  attacks  of  dyspnoea,  that  the  percussion-note  is 
what  is  generally  termed  hyperresonant,  that  the  respiratory  murmur  is 
more  or  less  inaudible,  and  that  the  chest  is  fixed. 

It  may  be  useful  to  examine  the  accounts  which  are  given  by  dif¬ 
ferent  authors  as  regards  the  physical  signs  of  emphysema. 

If  we  turn  to  Laennec’s  treatise  on  Auscultation,  we  find  the  signs  of 
emphysema  laid  down  distinctly,  and  the  percussion-note  is  described 
as  being  very  clear  (“un  son  tres  clair”) ;  but  no  further  description  is 
given,  and  the  same  word  is  used  to  describe  the  sound  given  out  by 
the  percussion  of  a  pneumothorax  (“un  son  plus  clair  que  le  cote  sain”); 
and  he  goes  on  to  say  that,  in  this  latter  case,  “la  percussion  seule  et 
par  elle-meme  ne  donne  dans  se  cas  aucun  renseignement  constant”. 
The  deduction  to  be  made  from  the  description  here  given  of  the 
percussion-notes  in  emphysema  and  pneumothorax  is,  that  they  are 
identical  in  quality,  although  the  two  conditions  are  so  different. 

If  we  turn  to  Watson’s  description  of  emphysema,  we  find  that  per¬ 
cussion  yields  an  unnaturally  clear  and  resonant  sound;  and  Walshe 
says  that  the  percussion-sound  in  this  disease  is  greatly  clearer  than 
natural,  and  he  never  found  the  parietal  distension  sufficient  to  deaden 
the  sound  :  a  statement  which  indicates  that  Walshe  considered  it  pos¬ 
sible  that  distension  might  deaden  the  sound,  if  carried  sufficiently  far. 

The  first  note  of  hesitation  appears  to  have  been  struck  by  Nie- 
meyer,  and  in  his  Text-Book  of  Practical  Medicine  is  the  following 
passage.  “Percussion  forms  an  almost  certain  basis  for  diagnosis 
where  emphysema  is  of  considerable  extent.  However,  we  must  not 
expect  the  sound  to  be  unusually  loud  or  full  in  all  cases,  as,  if  the 
resistance  of  the  thoracic  wall  be  augmented,  even  though  the  vital 
capacity  of  the  lungs  be  increased,  no  very  active  vibrations,  capable 
of  producing  any  very  loud  or  full  resonance,  can  take  place.” 

When  I  turn  to  Dr.  Gee’s  work  on  Auscultation,  and  examine  his 
account  of  the  physical  signs  of  emphysema,  still  more  difficulty  would 
appear  to  accompany  the  diagnosis.  Speaking  of  emphysema  in  the 
first  edition  of  his  work,  Dr.  Gee  says:  “The  percussion-note  tends  to 
fall  in  pitch;  that  is  to  say,  to  become  tympanitic.  The  muffling 
mostly  remains  unchanged,  or  is  even  increased,  although  sometimes 
the  note  becomes  clear  in  places.”  No  explanation  is  given  for  the 
great  diversity  of  signs  given  in  this  sentence;  nor  do  I  see  why  notes 
that  fall  in  pitch  therefore  become  tympanitic.  For  a  definition  of  the 
sense  in  which  this  word  “tympanitic”  is  used,  it  may  be  well  to  look 
back  at  page  68  in  the  same  volume,  where  it  will  be  found  that  “tym¬ 
panitic  is  defined  to  be  the  lowest  and  longest  of  all  percussion-sounds; 
it  is  afforded  by  a  tympanitic  belly”.  Now  I  confess  that  I  had 
thought  that  the  pitch  of  a  percussion-note  derived  from  percussing  a 
tympanitic  belly  varied  according  to  the  distension,  in  the  same  way 
that  the  note  of  a  drum  is  altered  by  the  tension  of  the  parchment. 

On  referring  to  the  treatise  of  Flint  on  Percussion— a  work  which 
appears  to  me  to  be  the  most  complete  manual  on  the  subject  hitherto 
published — I  find  the  subject  discussed  with  more  distinctness.  “The 
resonance  over  the  upper  and  middle  region  of  the  chest  on  both  sides 
is  vesiculo-tympanitic ;  that  is,  the  intensity  of  the  resonance  is  abnor¬ 
mally  increased ;  the  quality  is  a  combination  of  the  vesicular  and  tym¬ 
panitic,  and  the  pitch  is  more  or  less  raised.”  Now  we  have  here  an 
additional  nicety  for  the  distinction  of  the  percussion-note  in  emphy¬ 
sema — namely,  elevation  of  pitch ;  a  point  of  great  importance,  and  for 
which,  with  many  other  niceties  as  regards  pitch  of  notes,  we  have  to 
thank  Flint.  This  elevation  of  pitch  depends  upon  the  increased  ten¬ 
sion  of  the  inflated  cysts  of  the  lung,  and  it  is  by  this  quality  in  the 
percussion-note  that  we  are  enabled  to  detect  the  extent  to  which  em¬ 
physema  affects  a  lung. 

The  conditions  of  emphysema  which  must  be  taken  into  account  as 
affecting  an  alteration  of  sounds  from  the  normal  standard  of  the  pul¬ 
monary  percussion-note  are  these : 

The  diminution  of  elasticity  of  the  lung-tissue ; 

The  consequent  increased  inflation  of  the  air-sacs ; 

The  enlargement  of  the  thoracic  cavity ; 

The  dilatation  (more  or  less)  of  the  bronchial  tubes. 

That  the  percussion-note  of  a  healthy  lung  becomes  higher  in  pitch 


as  the  lung  expands,  may  be  readily  shown  by  percussing  the  chest  of  a 
well-made  broad-chested  individual  during  deep  inspiration.  As  the 
chest  expands,  the  percussion-note  becomes  higher.  This  is,  I  believe, 
allowed  on  all  hands :  the  sound  becomes  more  intense  because  of  the 
increased  capacity  of  the  thorax.  When  a  membrane  loses  its  elas¬ 
ticity,  regular  vibrations  are  prevented ;  and  this  especially  happens,  as 
Niemeyer  observes,  when  the  lung  becomes  a  cluster  of  inflated 
cysts :  the  tension  of  the  alveolar  walls  tends  to  muffle  the  vibrations. 
But  we  have  also  to  deal  with  a  sounding-box,  which  is  increased  in  size 
by  the  expansion  of  the  thoracic  sides  and  the  depression  of  the  dia¬ 
phragm.  We  must,  therefore,  expect  the  intensity  of  the  sounds  to  be 
increased. 

Inasmuch  as  the  emphysematous  condition  of  the  air-sacs  is  generally 
exaggerated  at  the  peripheral  surface,  and  the  dilatation  of  the  bronchial 
tubes,  where  it  coexists,  is  a  deep-seated  condition,  we  should  expect 
that  superficial  percussion  would  elicit  the  percussion-note  of  the  peri¬ 
phery,  and  deep  percussion  the  note  of  hyperresonance  due  to  the 
dilated  tubes  and  increased  capacity  of  the  thorax. 

We  have  here  the  clue  to  the  difference  of  opinion  wffiich  I  have 
shown  to  prevail  among  different  authoritative  writers  on  the  percus¬ 
sion-note  of  emphysema;  and  I  may,  perhaps,  venture  to  put  forward 
the  result  of  my  experience  on  the  matter. 

In  the  first  place,  I  fully  allow  that  rough  deep  percussion  elicits  a 
note  which  is  termed  hyperresonant,  but  which  I  should  prefer  to 
define  as  of  increased  intensity.  The  noise  of  the  percussion-note  is 
greater  than  natural ;  but  the  vibrations  are  not  prolonged  and  free, 
but  rather,  on  the  contrary,  muffled  in  proportion  to  the  distension  of 
the  air-sacs  and  inelasticity  of  the  tissue.  On  this  account,  also,  the 
pitch  of  the  note  even  to  deep  percussion  is  raised ;  and  this  becomes 
the  more  evident  when  we  come  to  compare  the  upper  lobe,  which  is 
usually  the  most  emphysematous  portion  of  the  lung,  with  the  lower 
portion,  which  is  generally  the  least  affected.  In  percussing  the  base 
of  a  lung  thus  affected,  in  cases  where  the  heart  is  displaced  and  the 
diaphragm  depressed,  the  percussion-note  is  most  intense  here,  although 
the  emphysema  is  less  in  degree  than  in  the  upper  lobe,  while  the 
pitch  is  considerably  lower;  and  I  am  of  opinion,  consequently,  that 
the  extent  of  emphysema  is  to  be  measured  rather  by  the  pitch  of  the 
percussion-note  than  by  the  intensity  of  its  sound. 

But,  in  the  second  place,  I  submit  that  superficial  light  percussion 
elicits  a  very  peculiar  sound,  which  belongs  solely  to  distended  lung; 
and  this  sound  becomes  more  evident  when  care  is  taken  to  percuss  in 
the  intercostal  fossae,  with  the  finger  placed  in  the  groove  between  the 
ribs.  If  this  be  done,  and  percussion  made  lightly  with  one  finger, 
then  the  note  which  is  elicited  from  an  emphysematous  lung  will  be 
found  to  be  high-pitched,  of  short  duration,  of  a  peculiar  muffled  or 
stopped  quality — the  “bandbox”  sound  of  Biermer. 

The  note  is  not  the  same  if  the  finger  be  placed  on  a  rib  over  the 
emphysematous  portion  of  the  lung.  It  will  be  found  to  be  fuller,  of 
longer  duration,  and  a  little  lower  in  pitch,  as  compared  with  the  note 
derived  from  the  percussion  of  the  intercostal  fossa.  In  neither  case  is 
the  note,  strictly  speaking,  dull  or  solid;  that  quality  of  note  is  given, 
although  it  is  dull  in  a  very  slight  degree,  by  the  percussion  of  a  lung 
distended  in  consequence  of  the  copious  deposit  of  miliary  tubercle. 
The  distinction  between  the  two  conditions  is  often  very  difficult;  but 
I  believe  it  can  only  be  made  by  the  most  careful  attention  to  the  dif¬ 
ferent  qualities  of  note  arising  from  a  number  of  distended  cysts,  and 
those  cysts  occupied  by  solid  matter. 

In  some  cases,  when  percussion  is  made  over  the  root  of  the  lung, 
the  percussion-note  becomes  more  intense,  more  resonant,  and  lower  in 
tone,  which  is  due  to  the  resonance  of  the  large  bronchus.  The  point 
I  wish  to  bring  forward  is  this,  that  the  peculiar  characteristic  note  of 
emphysema  is  not  brought  out  solely  by  deep  percussion,  but  that  it 
must  be  supplemented  by  light  superficial  percussion  to  obtain  the 
peculiar  muffled  high-pitched  note,  which  is  proportionate  to  the  de¬ 
gree  of  emphysema,  and  will  help  to  distinguish  this  form  of  pulmonary 
disease  from  acute  tuberculosis  with  distension  of  the  lung,  which  is 
always  a  very  difficult  condition  to  diagnose;  and  from  a  fibroid  condi¬ 
tion,  which  is  more  easy  to  establish,  although  not  infrequently  con¬ 
founded  with  emphysema.  There  is,  perhaps,  no  condition  of  pul¬ 
monary  disease  more  difficult  to  establish  than  the  presence  of  tubercle, 
even  when  it  occurs  as  a  copious  crop  disseminated  throughout  the 
lungs,  in  consequence  of  the  distended  condition  of  the  air-sacs  which 
so  often  accompanies  the  deposit;  and,  unless  the  greatest  care  is 
shown  in  eliciting  the  characteristic  notes  of  percussion,  which  help  to 
distinguish  the  two  conditions — conditions  so  widely  different  as  regards 
prognosis — a  confusion  may  result,  and  the  auscultator  may  conclude, 
to  his  cost,  that  he  has  to  deal  with  a  comparatively  non-dangerous  | 
and  chronic  pulmonary  disease,  instead  of  with  that  which  is  most 
rapidly  fatal. 
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OBSTETRIC  MEMORANDA. 

— 

LABOUR  COMPLICATED  BY  OVARIAN  DISEASE  AND 
CONTRACTED  PELVIS. 

I  THINK  the  accompanying  account,  from  notes  taken  at  the  time,  of  a 
case  which  occurred  in  my  practice  last  winter,  will  be  of  interest  in 
connection  with  the  case  reported  by  Dr.  Atthill  in  the  Journal  of 

July  3rd. 

Mrs.  F.,  aged  32,  was  taken  in  labour  on  Monday,  December  8th. 
When  seen,  she  appeared  to  be  in  a  healthy  and  well-nourished  con¬ 
dition,  and  gave  the  following  history.  She  had  had  two  children, 
both  being  delivered  with  great  difficulty  ;  the  youngest  child  being 
three  years  old.  Eighteen  months  ago  she  noticed  a  swelling  in  her 
abdomen,  for  which  she  consulted  several  surgeons,  all  of  whom  told 
her  she  was  suffering  from  ovarian  disease.  She  continued  increasing 
in  size,  and  an  operation  was  advised  ;  but  in  the  meantime  she  became 
pregnant.  On  an  abdominal  examination,  the  child  was  found  to  be 
almost  entirely  on  the  left  side,  its  feet  and  head  being  distinctly 
traceable.  The  right  side  was  occupied  by  a  large  tumour,  evidently 
containing  fluid.  A  vaginal  examination  shewed  the  pelvis  to  be 
generally  contracted,  and  the  head  presenting  at  the  brim.  Below  and 
behind  the  head  was  a  soft  fluctuating  tumour,  evidently  connected  with 
the  tumour  in  the  abdomen. 

Her  pains  being  very  slight  I  left,  promising  to  see  her  the  next  day. 
She  continued  much  in  the  same  state  until  the  evening  of  Wednesday, 
the  1  oth,  when  I  was  again  sent  for.  I  then  found  the  pains  stronger, 
and  the  os  dilating.  About  three  hours  after,  her  state  was  as  follows. 
The  head  was  firmly  wedged  in  the  brim  of  the  pelvis,  not  moving  in 
the  slightest  with  the  pains,  which  were  very  strong.  Between  the  head 
and  the  rectum  was  pushed  down  a  portion  of  the  ovarian  cyst,  which 
was  very  tense,  and  about  the  size  of  an  orange.  As  this  appeared  (at 
any  rate  partly)  to  prevent  the  progress  of  the  head,  I  tapped  it  with 
a  small  trocar  and  cannula.  About  two  quarts  of  brown  fluid  (con¬ 
taining  cholestearin)  were  drawn  off,  the  abdomen  became  much 
smaller,  and  the  cyst  could  no  longer  be  felt  in  the  vagina.  I  then 
delivered  her  with  long  forceps,  with  considerable  difficulty,  of  a 
child  weighing  thirteen  pounds.  She  had  no  flooding,  and,  beyond 
having  paralysis  of  her  bladder  for  a  few  days,  made  a  good  recovery. 

On  December  20th,  ten  days  after  delivery,  she  passed  per  vaginam 
a  complete  thick-walled  ruptured  cyst,  having  attached  to  its  outer 
surface  about  two  inches  of  a  small  pedicle. 

On  January  5th,  she  was  able  to  attend  to  her  household  duties,  with 
no  abdominal  fulness,  and  no  uterine  or  other  enlargement,  since  which 
date  she  has  continued  perfectly  well. 

I;  St.  Germans,  Cornwall.  J.  Bedford  Kerswill,  M.R.C.P.  Ed. 


SURGICAL  MEMORANDA. 


SAYRE’S  PLASTIC  JACKETS. 

The  papers  by  Mr.  Furneaux  Jordan  and  Mr.  Davy,  recently  published 
ij  in  the  Journal,  and  that  of  Dr.  Miller,  which  appeared  some  months 
■  ago,  are  evidence  of  the  favour  with  which  my  method  of  applying  the 
j  plaster-of-Paris  jacket  in  Pott’s  disease,  without  suspension  of  the 
patient,  is  viewed  by  the  profession.  Mr.  Davy  has,  in  the  hammock, 
hit  upon  an  ingenious^contrivance,  by  which  the  jacket  can  be  applied  in 
the  recumbent  posture  with  a  continuous  bandage,  and  Mr.  Jordan  has 
elaborated  my  method,  and  devised  an  excellent  bandage  for  fixing  the 
cervical  vertebrae  ;  but  I  must  protest  against  any  proceeding  (as  gene¬ 
rally  applicable)  which  would  render  it  impossible  or  difficult  to  apply 
the  jacket  in  the  bed-room  of  a  cottage,  or  in  any  other  place  where  the 
[  general  practitioner  finds  his  patient.  The  steps  described  by  me  in  the 
Journal  of  March  1st,  1879,1  find  universally  applicable  ;  and  for  dis- 
1  eases  of  the  cervical  and  upper  dorsal  vertebrae,  I  adopt  the  same  plan, 
with  the  addition  of  a  steel  support  attached  to  the  jacket  to  carry  the 
weight  of  the  head.  That  the  jackets  are  comfortable  and  efficient, 

;  may  be  inferred  from  the  fact  that  I  removed  one  the  other  day 
from  a  stout  female  adult,  the  subject  of  Pott’s  disease,  with  large 
;  psoas  abscess,  who  had  worn  it  for  twelve  months,  and  who  was 
1  so  comfortable  that  she  was  with  difficulty  persuaded  to  have  it  re- 
'  moved  even  then  ;  she  now,  in  her  new  jacket,  walks  about  as  though 
1  she  were  perfectly  sound.  I  feel  confident  that,  in  cases  of  adult  females, 

,  with  large  hips  and  small  waists,  it  would  be  impossible  to  make  an 
'  efficient  jacket  with  a  bandage  with  only  three  broad  tails,  as  recom¬ 
mended  by  Mr.  Jordan  ;  in  such  cases  I  frequently  have  to  split  even 
the  narrow  bandages  which  I  use.  Mr.  Jordan’s  plan  of  extension  in 
the  horizontal  posture,  although  far  preferable  to  suspension,  is,  I  be¬ 


lieve,  quite  uncalled  for,  in  any  but  very  exceptional  cases — cases  with 
which  I  have  not  yet  met  in  the  course  of  my  practice.  No  doubt  prac¬ 
titioners  will  find  it  convenient  to  vary  the  details  of  the  proceedings 
required  to  apply  a  plaster  jacket  in  the  recumbent  posture,  and  many 
will  prefer  the  excellent  method  of  changing  the  many-tailed  bandage 
suggested  by  Dr.  Miller,  of  Dundee,  to  that  which  I  usually  practise ; 
but  any  variation  which  is  less  simple  than  my  method,  is,  I  believe, 
a  deviation  in  the  wrong  direction.  The  object  to  be  attained  being 
always  the  application  of  a  rigid  casing  to  the  spine,  which  shall  fix  the 
vertebrae  in  the  most  favourable  position  for  cure,  and  that  by  the  most 
simple  and  efficient  method. 

Thomas  James  Walker,  Peterborough. 

REMOVAL  OF  STEEL  OR  IRON  FROM  THE  EYE. 

In  connection  with  the  employment  of  the  magnet  for  the  removal  of 
pieces  of  steel  or  iron  from  the  interior  of  the  eye,  just  now  coming 
into  vogue,  the  following  quotation  from  a  work,  published  in  1745,  of  a 
case  in  which  similar  application  was  made,  may  prove  of  some  interest. 
It  is  from  Observations  of  Medicine  and  Surgery,  by  S.  Miches,  M.D. 
(vol.  i,  page  1 14).  The  work  consists  of  essays  abridged  from  the 
Philosophical  Transactions,  and  I  am  indebted  to  our  indefatigable 
clinical  assistant,  Mr.  KJJjiam,  for  drawing  my  attention  to  it. 

“  There  was  one  in  Salisbury  who  had  a  piece  of  iron  or  steel  stuck 
in  the  iris  of  the  eye.  The  person  was  in  very  great  pain  and  came  to 
me.  I  endeavoured  to  push  the  iron  out  with  a  small  spatula,  but 
could  not ;  and  then  applied  a  loadstone  to  it,  and  immediately  it  jumped 
out.”  Simeon  Snell, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary. 


CLINICAL  MEMORANDA. 


THE  DIAGNOSIS  OF  ROTHELN. 

In  connection  with  the  discussion  on  this  subject,  I  wish  to  call  at¬ 
tention  to  a  paper  of  mine  on  Rotheln,  in  the  current  number  of  the 
Edinburgh  Medical  Journal.  In  this  paper,  which  is  founded  on  a 
study  of  most  of  the  writings  I  could  find  on  the  subject,  and  on  cases 
which  have  at  times  occurred  in  my  own  practice,  I  have  endeavoured 
to  show  clearly  the  diagnostic  points  which  distinguish  rotheln  from 
both  measles  and  scarlatina.  These  are  briefly  as  follows.  1.  The 
temperature  rarely  rises  above  ioi°  or  102°.  2.  The  eruption  generally 

appears  at  once  all  over  the  body.  3.  Rotheln  affords  no  protection 
against  either  measles  or  scarlatina,  and  vice  versd.  Mr.  Brenchley 
[Lancet,  1870)  mentions  a  case  where  an  attack  of  rotheln  was  suc¬ 
ceeded  by  genuine  scarlatina,  just  as  the  patient  was  convalescing  from 
the  former  disease.  4.  Rotheln  propagates  itself,  and  never  gives  rise 
to  either  measles  or  scarlatina.  5.  The  patches  of  eruption  in  rotheln 
are  raised  above  the  surrounding  skin,  especially  towards  the  centre, 
where  the  colour  is  deeper.  6.  The  desquamation  is  in  fine  branny 
scales,  and  commences  at  the  centre  of  an  eruptive  patch,  gradually  ex¬ 
tending  to  the  circumference.  7.  The  patches  of  eruption  are  larger 
and  brighter  in  severe  cases  than  in  mild  ones.  8.  The  tongue  is  more 
or  less  dirty  at  first,  then  becomes  strawberry-like,  and,  finally,  smooth. 

I  will  only  further  refer  those  interested  in  the  subject  to  the  above- 
mentioned  paper,  where  I  have  discussed,  at  greater  length,  the  symp¬ 
toms  and  treatment  of  the  disease,  the  distinct  nature  of  which  was  re¬ 
cognised  in  Germany  as  long  ago  as  1812. 

W.  Douglas  Hemming,  F.R.C.S.Ed.,  Bournemouth. 


The  Anatomical  Institute  at  St.  Petersburg.— We  take 
the  following  details  respecting  the  institute  of  practical  anatomy 
attached  to  the  University  of  St.  Petersburg  from  L' Invalid c 
Russe.  The  institute  attained  its  twenty-fifth  year  of  scholastic  exist¬ 
ence  in  1880,  having  been  founded  in  1855,  and  placed  under  the  direc¬ 
tion  of  Professor  Gruber.  During  the  course  of  the  twenty-five  years 
of  its  existence,  the  anatomical  institute  has  seen  6,265  second  course 
students  and  several  third  course  students  study  their  practical  anatomy 
.  202  private  students  have  also  attended  the  institute,  as  well  as 
students  in  military  surgery,  others  preparing  to  take  their  doctor’s 
degree,  and  health  officers;  making  10,251  visitors  in  all.  The 
number  of  subjects  brought  to  the  institution  amounts  to  20,338,  out  of 
which  number  13,985  were  dissected  at  the  institution  itself;  the  rest 
were  given  to  the  other  chairs  of  the  academy,  as  well  as  to  the 
students  in  the  higher  clinical  classes,  for  exercises  in  practical  surgery. 
During  this  period,  Professor  Gruber  and  his  pupils  have  published 
422  brochures  on  anatomy,  of  which  391  were  from  the  pen  of  the  pro¬ 
fessor  himself.  The  museum,  founded  by  Professor  Gruber,  contains 
six  thousand  specimens  of  different  skeletons  useful  for  scientific  study 
and  the  teaching  of  anatomy. 
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Preliminary  Education. — Dr.  Storrar  said  that,  at  the  last  meet¬ 
ing  of  the  Council,  the  subject  of  preliminary  education  was  crowded 
out  by  the  number  of  subjects  which  were  brought  before  them.  The 
Government  did  not  contemplate  any  medical  legislation  at  present. 
What  he  now  proposed  was,  not  to  deal  with  the  question  of  pro¬ 
fessional  examinations,  but  to  confine  his  remarks  to  the  preliminary 
examination,  which  was  dealt  with  by  those  letters  which  were  returned 
from  the  several  medical  bodies,  and  were  reported  upon  in  the  course 
of  the  last  winter  by  the  several  Branch  Councils.  He  would  confine 
himself  to  the  third  resolution  passed  by  the  General  Council.  This 
resolution  was  as  follows:  “That  it  is  desirable  that  the  examination  in 
general  education  be  left  to  the  universities,  and  such  other  bodies  en¬ 
gaged  in  general  education  and  examination,  as  may  from  time  to  time 
be  approved  by  this  Council ;  and  that  it  be  delegated  to  the  Executive 
Committee  to  communicate  with  the  licensing  bodies  on  the  subject.” 
In  1859,  he  moved  for  the  appointment  of  a  committee  on  prelimi¬ 
nary  education,  and  he  thought  he  might  almost  say  that  that  was 
the  golden  age  of  opinion  of  the  Council  upon  the  subject  of  prelimi¬ 
nary  education.  There  was  then  a  strong  sense  of  the  imperfection  of 
medical  education,  and  a  strong  conviction  that  that  defect  was  due  to 
a  defect  in  preliminary  education,  young  men  passing  into  the  schools 
utterly  unprepared  to  profit  by  the  education  of  their  medical  teachers. 
There  were  two  ideas  to  be  kept  present  to  their  minds  with  regard  to 
preliminary  education;  the  one  was,  to  make  sure  that  there  were  cer¬ 
tain  subjects  which  young  men  passing  through  the  study  of  medicine 
should  know  beforehand;  and  the  other — not  the  least  important — that 
young  men  entering  the  study  of  medicine  should  have  their  minds  so 
disciplined,  that  they  might  be  competent  to  engage  in  the  difficult 
studies  of  the  profession  with  advantage.  Then  the  question  arose, 
what  was  the  kind  of  examination  which  it  was  desirable  that  a  medi¬ 
cal  student  should  have?  It  was  felt  that  there  ought  to  be  no  special 
preparation  for  the  study  of  medicine ;  that  the  proper  preliminary  pre¬ 
paration  should  be  that  preparation  common  to  all  educated  professions. 
In  1859,  the  Council  resolved  that  “no  person  should  enter  the  medical 
profession  who  had  not  received  preliminary  education,  such  as  was 
equal  to  that  required,  at  least,  by  the  national  educational  bodies”; 
those  bodies  being  understood  to  be  the  universities.  The  great  idea 
present  to  the  mind  of  the  Council  at  the  time  was,  that  they  should 
fall  back  entirely  on  national  educational  bodies.  There  were,  in 
England,  the  Oxford  local  examinations,  the  Cambridge  local  examina¬ 
tions,  and  the  matriculation  examination  of  the  University  of  London. 
But  Dr.  Christison  and  Dr.  Stokes  said  that  there  were  no  correspond¬ 
ing  examinations  in  Scotland  and  Ireland,  and,  therefore,  they  must 
find  some  means  to  meet  the  wishes  of  the  Council.  That  was  the 
origin  of  the  medical  licensing  bodies  conducting  a  system  of  examina¬ 
tion  in  arts.  The  Council  also  recommended  that  the  scheme  of  ex¬ 
amination  should  be,  as  nearly  as  practicable,  similar  to  that  of  the 
national  educational  bodies  above  specified.  On  May  28th,  a  letter 
from  the  King  and  Queen’s  College  of  Physicians  in  Ireland  stated  : 
“They  consider  that  the  mere  opinion,  or  rather  recommendation,  of 
the  General  Medical  Council,  as  to  what  should  be  required  in  educa¬ 
tion  and  examination,  will  be  of  no  avail  to  insure  competent  education 
and  efficient  examination  in  the  present  circumstances  of  the  numerous 
qualifying  licensing  bodies  in  the  United  Kingdom.”  In  1866,  it  was 
agreed  by  the  Council  that  the  Committee  on  General  Education  be 
instructed  to  take  into  consideration,  and  report  upon,  the  “examina¬ 
tions  in  general  education  at  present  conducted  by  the  various  national 
educational  and  other  bodies  recognised  by  the  General  Medical  Coun¬ 
cil”  ;  and  a  report  was  brought  up,  containing  no  mention  of  examina¬ 
tions  conducted  by  arts  examiners,  or  by  special  boards  of  examination 
in  arts.  In  1868,  a  proposal  was  made  by  Dr.  Fleming,  that  boards 
of  preliminary  examination  should  be  established  under  the  Branch 
Councils.  The  English  Branch  Council  objected  to  it,  as  did  also  the 
Irish  Branch  Council,  and  the  matter  dropped.  On  July  10th,  1869, 
it  was  moved  by  Dr.  Bennett,  and  seconded  by  himself  (Dr.  Storrar), 
that,  “Inasmuch  as  there  are  now,  in  England  national  educational 
examining  bodies  on  subjects  of  preliminary  education,  which  are  readily 


. 

available  by  students  throughout  the  kingdom,  and  whose  certificates  1 
are  in  all  respects  deserving  the  confidence  of  the  Council,  the  time  has 
arrived  when  special  preliminary  examinations  in  general  knowledge,  | 
instituted  by  the  English  medical  corporations,  should  cease  to  be  re¬ 
cognised.”  An  amendment  was  moved  by  Dr.  Andrew  Wood,  seconded 
by  Mr.  Hargrave,  “That  the  Council  considers  it  would  be  desirable 
that,  in  any  new  amendment  of  the  Medical  Act,  a  clause  should  be 
inserted,  enabling  the  General  Council,  or  Branch  Council  of  any  part 
of  the  kingdom,  to  establish  a  board  or  boards  for  the  examination  of 
students.”  The  amendment  was  negatived,  and  the  motion  was  with¬ 
drawn,  by  permission  of  the  Council.  It  was  then  moved  by  Mr.  Caesar 
Hawkins,  and  seconded  by  Dr.  Acland,  “That  the  attention  of  the 
several  medical  corporations  be  drawn  to  the  recommendations  and 
opinions  issued  by  the  Medical  Council,  namely,  that  the  examinations  1 
in  general  education  should  be  left  entirely  to  the  examining  boards  of 
the  national  educational  bodies  recognised  by  the  Medical  Council,  and 
that  their  opinion  be  asked,  whether  the  time  has  not  now  arrived  when 
these  recommendations  should  be  carried  into  effect.”  That  was  agreed 
to,  but  he  had  not  been  able  to  find  that  it  had  produced  any  results. 
At  a  subsequent  session,  it  was  moved  by  Dr.  Quain,  “That  it  is  de- j 
sirable  that  the  examination  in  general  education  should  be  left  to  the 
universities,  and  such  other  bodies  engaged  in  general  education  and 
examination,  as  may  from  time  to  time  be  approved  by  this  Council; 
and  that  it  be  delegated  to  the  Executive  Committee  to  communicate 
with  the  licensing  bodies  for  the  purpose  of  carrying  out  this  object.”  j 
To  that,  an  amendment  was  moved  by  Sir  Dominic  Corrigan,  and 
seconded  by  Dr.  Andrew  Wood,  “That  it  is  desirable  that  the  ex-  ] 
animation  in  general  education  be  left  to  the  universities,  and  such  other  j 
bodies  engaged  in  general  education  and  examination,  as  may  from  1 
time  to  time  be  approved  by  this  Council ;  and  that  it  be  delegated  to 
the  Executive  Committee  to  communicate  with  the  licensing  bodies  on  |j 
the  subject.”  That  was  carried;  an  amendment  moved  by  himself,  j 
and  seconded  by  Dr.  Rolleston — “That  it  is  desirable  that  the  examina¬ 
tion  in  general  education  be  left  to  the  arts  faculties  of  the  universities,  | 
and  such  other  bodies  engaged  in  general  education  and  examination,  |j 
as  may  from  time  to  time  be  approved  by  the  Council” — being  nega-  ji 
tived.  This  being  the  state  of  affairs,  and  the  matter  being  apparently  ! 
in  a  worse  condition  than  it  was  twenty  years  ago,  he  had  determined  j 
to  take  the  matter  up  himself,  and  again  bring  the  question  before  the 
Council.  He  had  looked  over  the  list  of  preliminary  examinations  inj 
arts,  before  commencing  medical  study*  passed  by  medical  students  in 
the  three  kingdoms  from  1869,  and  he  found  that  the  whole  number  of  j 
examinations  passed  by  students  under  the  national  educational  bodies,  j 
amounted  to  252;  and  by  students  under  the  licensing  bodies,  or  under 
the  control  of  the  licensing  bodies,  699;  making  up  a  total  of  951.  He 
said  it  with  great  grief  in  the  presence  of  Sir  James  Paget,  who,  he! 
knew,  took  great  interest  in  this  question,  that  the  position  the  College  | 
of  Surgeons  of  London  took  with  regard  to  this  matter  was  a  grievous  j 
one.  In  their  reply  to  the  communication  from  the  Council,  they  stated) 
that  they  “proposed  to  defer  their  consideration  of  the  question  until  it  j 
shall  have  been  determined  by  the  several  medical  authorities  whether  or 
not  it  is  expedient  to  hold  a  special  examination  in  general  education, 
under  the  scheme  for  an  examining  board,  agreed  to  by  those  authorities.” 
The  College  of  Surgeons  was  using  its  best  efforts  to  bring  about  a 
conjoint  board,  and  therefore  thought  it  was  needless  to  enter  into  this 
question  until  they  saw  their  way  to  the  formation  of  this  board.  The  | 
fact  was  the  College  of  Surgeons  of  England,  instead  of  at  once  adopting 
the  examination  of  the  College  of  Preceptors  for  senior  students,  retained 
the  College  of  Preceptors  to  conduct  the  examination,  but  kept  to  them¬ 
selves  the  privilege  of  drawing  a  line  where  it  should  stop;  and  he  held 
that  that  line  had  been  drawn  at  an  improper  place.  All  the  universities, 
with  the  exception  of  Durham,  limited  their  recognition  of  arts  students 
to  the  arts  faculties  of  the  universities.  With  regard  to  Durham,  they 
instituted  a  special  examination  for  medical  students;  and  he  remem¬ 
bered  the  investigation,  which  took  place  at  a  very  early  period,  when 
Dr.  Embleton,  who  then  represented  the  University  of  Durham,  was 
heartily  ashamed  of  his  own  university.  Those  examinations  wrere  in- 1 
spected  by  Dr.  Paget  and  himself,  and  the  terms  of  their  report  wras  that 
it  was  a  very  poor  affair.  There  w7ere  only  tw'enty-three  students  who 
got  the  certificate  from  the  medical  examination  of  the  University  of 
Durham  in  1879 — possibly  they  were  too  many;  but  he  wished  honestly 
to  place  before  the  Council  the  state  of  their  knowledge  at  the  present 
moment  with  regard  to  the  university  upon  this  matter.  The  College) 
of  Physicians  had  given  up  the  examination  fifteen  years  ago.  The! 
Apothecaries’  Hall  was  the  only  remaining  body,  and  they  said  they 
were  not  disposed  to  change  for  the  present ;  that  they  had  always  con-! 
ducted  their  examinations  through  a  board  of  examiners — men  who- 
wrere  graduates  in  arts  of  Oxford  and  Cambridge;  and,  therefore, 
to  that  extent,  they  followed  the  instructions  of  the  Council.  In  Scot- 
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land,  out  of  five  hundred  and  seventeen  students  on  the  register  for  1S79, 
the  total  number  of  young  men  who  passed  the  examinations  of  the 
national  educational  bodies  was  twenty-seven.  Therefore,  four  hundred 
and  ninety  passed  either  the  special  medical  examinations  of  the  univer¬ 
sities,  or  the  special  arts  examinations  of  the  corporations.  He  criticised 
the  system  of  examination  by  rcmanets ,  adopted  in  Scotland,  as  one  of 
ihe  most  detestable  things  from  his  point  of  view.  It  had  never  been 
countenanced  in  England,  and  was  always  found  fraught  with  abuse, 
because  it  encouraged  a  system  of  cramming.  The  Glasgow  Faculty 
having  presented  a  report,  the  English  Branch  Council  called  special 
attention  to  the  following  passages  therefrom.  “  In  the  university  there 
is  an  intimate  connection  between  the  examining  body  and  the  medical 
school.  The  university  examination,  if  properly  conducted,  necessarily 
acts  in  the  way  of  directly  reducing  numerically  the  university  students.” 

!  “  The  extramural  schools  in  Scotland  are  to  a  great  extent  the  rivals 
of  the  university  schools.”  “But  it  would  tend  to  the  disintegration 
of  the  extra-academic  medical  schools  to  make  it  imperative  on  their 
students  to  pass  their  arts  examinations  under  the  auspices  of  the  uni¬ 
versities.”  Those  passages  seemed  to  suggest  the  idea  that  there  was  a 
sort  of  enmity  between  the  medical  corporations  and  the  universities, 
and  something  like  it  between  university  and  university.  In  Ireland, 

1  the  Council  was  never  able  to  elicit  information  with  reference  to  the 
Queen’s  University,  and  with  regard  to  that  university  he  could  not 
'trust  his  own  figures.  It  was  stated  that  two  hundred  and  fifty  passed 
he  examinations  of  the  national  bodies  and  two  hundred  and  thirty-two 
,  passed  the  examinations  of  the  licensing  bodies.  This  included  the 
natriculation  of  the  Queen’s  University  ;  and  the  question  arose  :  Was 
the  matriculation  in  arts  of  the  Queen’s  University  a  preliminary  exa¬ 
mination  ?  He  found  in  the  minutes  a  notice,  furnished  by  Dr.  Leet, 
.vho  was  officially  appointed  to  inspect  the  examinations,  to  the  effect 
:hat  the  university  “still  permits  students  to  enter  upon  their  medical 
Studies  without  passing  an  examination  in  arts”.  Having  contrasted  the 
present  condition  of  the  preliminary  examinations  with  what  was  in  the 
mind  of  the  Council  in  1859.  he  would  ask  if  they  were  satisfied  ?  He 
vould  state  his  own  impression  :  they  began  in  the  age  of  gold  ;  they 
vere  at  the  present  moment  in  the  age  of  lead.  The  preliminary  ex- 
iminations  were  not  creditable.  If  he  were  asked  whether  he  thought  that 
?ood  had  been  done  by  the  Council  and  by  the  several  qualifying  bodies 
since  1859*  he  would  say  most  unhesitatingly  they  had  done  great  good. 
He  knew,  from  men  whose  experience  bridged  over  the  great  space 
between  1858  and  the  present  time,  that  young  men  came  to  the  study 
)f  medicine  in  a  far  higher  condition  of  preparation,  and  also  that  they 
recame  much  more  proficient  in  their  profession.  He  acknowledged 
hat  much  had  been  done  ;  but  had  all  been  done  that  could  be  done 
>r  ought  to  have  been  done?  To  this  he  emphatically  answered,  No. 

I  is  object  in  bringing  the  matter  forward  was,  to  have  these  prelimi- 
i  nary  examinations  conducted  by  the  national  educational  bodies  ;  he 
i  vanted  to  have  an  end  put  to  remands :  and  also  to  consult  the  Council 
is  to  whether  it  was  not  possible  to  interpose  between  the  existing  pre- 
iminary  and  professional  examinations  an  examination  in  the  sciences, 

;  0  as  to  clear  the  ground  for  entering  upon  professional  study.  He 
i noved  : 

“That  the  recommendations  of  the  General  Council  on  preliminary 
1  ducation  and  examination  be  referred  to  a  committtee,  to  consider  and 
|  eport  as  soon  as  possible  whether  any,  and,  if  any,  what  changes  may 
vith  advantage  be  made  in  them.” 

Sir  WILLIAM  Gull  said  there  was  only  one  point  in  Dr.  Storrar’s 
;  ireliminary  remarks  with  which  he  did  not  agree.  Dr.  Storrar  said  the 
J  nen’s  minds  should  be  duly  trained.  He  (Sir  William  Gull)  said  they 
1  hould  be  sure  they  had  got  minds  at  all  to  begin  with,  for  that  was 
eally  the  point.  If  the  profession  were  to  advance  as  the  public  had'  a 

Sight  to  expect,  they  should  have  a  better  material  to  begin  with.  Many 
■ears  ago,  in  giving  evidence  before  a  mixed  Committee  of  the  Houses 
>f  Lords  and  Commons  on  National  Education,  he  stated,  regarding  his 
>wn  profession,  that  there  should  be  such  an  examination  as  would  of 
lecessity  cut  off  33  per  cent,  of  the  candidates.  Could  they  get  suffi- 
.iently  able  and  intellectual  men  to  enter  the  profession  in  such  num- 
)ers  as  to  supply  the  public  with  practitioners?  He  felt  sure  they 
ould.  He  believed  that  as  soon  as  any  profession  was  raised  to  a 
ligher  intellectual  distinction,  more  men  would  come  into  it ;  and  the 
j  »etter  the  way  in  which  the  men  were  selected  from  the  beginning,  the 
1  ess  failures  they  would  have  as  the  examinations  proceeded.  He 
:  ntirely  agreed  with  Dr.  Storrar  that  it  was  of  the  last  importance  that 
he  Council  should  direct  its  attention  to  the  preliminary  education  and 
:xamination  of  men ;  and  it  would  be  well  to  refer  the  subject  to  some 
:ommittee  to  consider  how  the  examinations  should  be  conducted.  The 
nen  should  be  generally  examined  up  to  about  sixteen  or  seventeen,  and 
or  the  next  two  years  they  should  be  occupied  in  similar  or  preliminary 
tudies  prior  to  medicine.  Their  large  hospitals  should  thus  be  made 


more  and  more  centres  of  surgical  and  medical  work ;  and  men  should 
not  enter  a  hospital  and  [then  for  two  years,  probably,  never  study  or 
learn  anything  connected  with  a  hospital.  The  whole  question  was 
much  wider  than  it  looked.  For  the  last  two  or  three  years,  there  had 
been  many  questions  raised  as  to  whether  Oxford  or  Cambridge  should 
found  medical  schools ;  and,  for  his  own  part,  he  thought  the  universi¬ 
ties  would  be  doing  a  great  public  service  to  the  community  if  they 
would  undertake  a  good  deal  more  of  the  general  and  preliminary  edu¬ 
cation  of  the  country,  and  leave  the  hospitals  to  teach  the  more  tech¬ 
nical  forms  of  their  profession.  Their  profession  must  be  largely  tech¬ 
nical,  but  it  must  be  based  upon  scientific  training  to  begin  with.  They 
must  begin  with  a  better  educational  basis ;  then  a  better  preliminary 
and  general  training ;  then  a  better  clinical  training ;  and  this  they 
ought  to  ask  for.  They  were  not  at  present  prepared  to  go  the  whole 
way,  but  they  were  prepared  to  show  to  young  men  who  were  being 
brought  up  for  the  profession  the  proper  way  to  fit  themselves  for  it. 
He  was  very  glad  to  second  Dr.  Storrar’s  motion. 

Mr.  Macnamara  had  listened  with  great  interest  to  the  instructive 
address  by  Dr.  Storrar.  He  collected  from  it  that  Dr.  Storrar’s  his¬ 
torical  facts  all  point  in  one  direction — namely,  that  this  matter  had 
been  referred  to  committees  on  previous  occasions,  and  nothing  had 
come  out  of  it,  and  now  it  was  proposed  to  do  the  same  again.  He 
(Mr.  Macnamara)  considered  it  far  more  important  that  they  should 
take  the  whole  question  of  preliminary  education,  and  discuss  it  fully 
and  freely  in  the  Council,  for  they  would  eventually  save  time  by  so 
doing. 

The  Rev.  Dr.  IIaughton  said  his  idea  was  that  the  Council  should 
lay  down  certain  broad  principles  with  reference  to  this  question,  and 
then  refer  the  whole  matter  to  a  committee  to  consider  the  details. 

Mr.  Teale  thought  they  might  get  good  from  a  committee  if  its 
functions  were  very  narrow,  simply  to  consider  the  question  and  formu¬ 
late  a  series  of  propositions  for  the  consideration  of  the  Council. 

On  the  motion  of  Dr.  Banks,  the  debate  was  adjourned. 


Thursday ,  July  8th,  1880. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

Ophthalmology  and  Midwifery . — Memorials  from  ophthalmic  surgeons 
in  London,  and  from  the  Obstetrical  Society,  with  the  reports  of  the 
licensing  bodies  thereon,  were  read ;  and  also  the  following  report  of  the 
Committee  appointed  by  the  Medical  Council  in  July  1879. 

“The  Committee  appointed  on  July  17th,  1879,  having  considered 
the  answers  that  have  been  received  from  licensing  bodies  in  reference 
to  the  memorials  from  ophthalmic  surgeons,  and  from  the  Obstetrical 
Society,  report  as  follows.  Answers  have  been  received  from  all  the 
licensing  bodies,  except  from  the  Universities  of  Cambridge,  Durham, 
and  Queen’s  in  Ireland.  Of  the  last-named  three  bodies,  each  has  been 
three  times  written  to,  but  none  has  hitherto  sent  an  answer.  With  re¬ 
ference  to  ophthalmology,  the  opinion  of  the  bodies  is  almost  unanimous 
that,  under  the  present  arrangements  of  their  respective  examinations, 
the  subject  of  ophthalmology  receives  its  fair  share  of  attention,  and 
that  it  would  not  be  desirable,  either  to  require  attendance  on  a  special 
course  of  lectures  on  ophthalmology  as  part  of  the  curriculum  for  a  me¬ 
dical  student,  or  to  make  ophthalmic  surgery  a  distinct  subject  of  exa¬ 
mination  (separate  from  surgery)  at  the  pass  examination  for  a  licence  to 
practise.  The  Committee  see  no  reason  to  dissent  from  that  opinion  of 
the  licensing  bodies,  and  they  accordingly  do  not  advise  the  Council  to 
recommend  that  a  special  course  of  study  of  ophthalmology,  or  a  dis¬ 
tinct  examination  in  that  subject,  should  be  required.  With  reference 
to  the  subject  of  midwifery,  there  is  considerable  difference  in  the  re¬ 
quirements  by  the  different  licensing  bodies  as  to  the  extent  of  study; 
some  requiring  as  many  as  a  hundred  lectures,  and  others  fifty  or  fewer ; 
and  some  requiring  as  many  as  twenty  cases  of  labour  to  be  attended, 
while  others  do  not  require  more  than  six.  Seeing  that  the  Council 
have  not  hitherto  deemed  it  expedient  to  specify  in  their  Recommenda¬ 
tions  the  exact  quantity  of  study  to  be  certified  in  any  particular  subject, 
the  Committee  do  not  advise  the  Council  to  follow  an  exceptional  course 
with  regard  to  midwifery.  With  reference  both  to  ophthalmology  and 
to  obstetric  medicine,  it  appears  to  the  Committee  that,  if  the  Council 
should  hereafter  have  to  reconsider  the  conditions  of  the  medical  curri¬ 
culum  as  a  whole,  part  of  s«ch  reconsideration  must  of  course  consist  in 
the  Council’s  satisfying  itself  that  each  of  the  several  branches  of  prac¬ 
tical  study  will  receive  its  due  share  of  attention  from  every  candidate 
who  proposes  to  present  himself  for  examination ;  and  the  Committee 
can  at  present  only  suggest  that,  whenever  the  time  for  such  general 
reconsideration  may  come,  it  will  be  well  for  the  Council  to  refer  again 
to  the  two  memorials  which  are  now  reported  on.— G.  M.  Humphry, 
Chairman .” 

Dr.  Andrew  Wood  moved,  and  Dr.  Humphry  seconded  :  “  That 
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the  foregoing  memorials  from  ophthalmic  surgeons  and  the  Obstetrical 
Society,  together  with  the  report  thereon  by  the  Committee,  be  received 

and  entered  on  the  minutes.”  .  , 

The  Rev.  Dr.  Haughton  objected  to  the  Council  dealing  with  the 
two  subjects  on  the  same  footing.  He  proposed  that  the  important 
subject  of  midwifery  should  be  at  once  considered  by  the  Council,  and 
that  Dr.  Humphry’s  motion  should  apply  only  to  ophthalmology. 

The  further  consideration  of  the  question  was  adjourned. 

Preliminary  Education. — The  debate  on  this  subject  was  resumed. 

Dr.  Banks  defended  the  Queen’s  University  of  Ireland  from  the 
charge  of  having  neglected  this  question,  and  compared  the  require¬ 
ments  of  the  Council  with  those  of  the  University.  The  great  difficulty 
in  Ireland  had  been  the  deficiency  in  the  middle-class  schools,  but  that 
would  no  doubt  be  remedied  to  some  extent  by  the  measure  on  interme¬ 
diate  education  passed  by  the  late  Government.  The  Queen’s  Univer¬ 
sity  had  fulfilled  its  mission  to  the  utmost  of  its  ability,  and  endeavoured 
to  raise  the  standard  of  general  and  medical  education.  No  doubt 
brighter  days  were  coming,  and  better  prepared  candidates  would  be 
sent  up  for  the  matriculation  examination.  The  army  returns  showed, 
by  the  small  number  of  rejections,  the  stringency  of  the  university  exa¬ 
minations. 

Dr.  Scott  Orr  believed  that  the  examinations  conducted  by  the 
Faculty  of  Physicians  and  Surgeons  at  Glasgow  were  entirely  in  con¬ 
formity  with  the  recommendations  of  the  Council. 

Dr.  Pyle  said  the  University  of  Durham  had  loyally  carried  out  the 
regulations  of  the  Council.  A  few  years  ago  it  was  ordered  that  a  spe¬ 
cial  examination  for  medical  students  should  be  held  ;  but  no  doubt,  if 
the  Council  came  to  the  conclusion  that  there  should  be  a  general  pre¬ 
liminary  examination  held  by  the  universities,  the  special  examination 
for  students  in  medicine  would  be  discontinued.  The  Durham  Univer¬ 
sity  was  an  educational  body,  as  well  as  an  examining  one,  and  the  fact 
that  residence  was  required  kept  students  away.  To  take  degrees  in 
arts  required  two  years’  residence  at  Durham  itself,  in  a  similar  manner 
to  Oxford  and  Cambridge ;  and  the  examination  was  equal  to  that  of 
either  of  those  universities. 

Mr.  Turner  regretted  very  much  that  the  discussion  had  wandered 
into  so  many  side  issues,  but  Dr.  Storrar  was  to  blame  for  it.  He 
had  on  this  occasion  given  a  very  excellent  retrospect,  which  was  not, 
however,  a  particularly  fortunate  one  with  respect  to  the  essential  part 
of  the  motion,  namely,  as  to  what  the  Council  was  to  do  at  the  present 
time.  Dr.  Storrar  began  by  telling  them  that,  when  the  Council  first 
entered  into  this  question  of  preliminary  education,  then  was  the  age  of 
gold;  but,  as  it  went  on  forming  committees  to  consider  the  whole 
matter,  it  degenerated  from  the  age  of  gold  to  the  age  of  lead.  If  they 
had  deteriorated  so  very  much  since  the  age  of  gold  to  which  Dr.  Storrar 
referred,  perhaps  the  influence  of  this  Committee  would  be  of  such  a 
character  that  the  next  age  would  be  the  age  of  pitch.  On  the  part  of  the 
Scotch  Universities,  he  was  compelled  to  reply  to  the  charges  which 
Dr.  Storrar  had  insinuated  against  them.  He  did  not  offer  a  definite 
motion,  producing  certain  specific  cases  in  which  the  Scotch  Universi¬ 
ties  had  not  acted  up  to  the  proper  standard ;  but  he  compiled  a  certain 
table  of  statistics  and  trusted  to  certain  statements  made  by  the  Glasgow 
Faculty  for  the  grounds  of  his  opinion.  He  had  evidently  not  taken 
proper  pains  to  make  himself  acquainted  with  the  practice  of  the  Scotch 
Universities  in  the  matter  of  preliminary  examination.  If  the  universi¬ 
ties  did  not  do  their  duty,  let  it  be  tabled  in  the  form  of  a  specific 
motion,  and  then  a  reply  could  be  made  to  it.  He  wished  to  direct  the 
attention  of  the  Council  to  the  mode  in  which  the  Scotch  Universities 
conducted  their  examinations.  In  the  first  place,  the  examination 
which  they  conducted  was  not  preliminary  merely  to  degrees  in  medi¬ 
cine,  but  it  was  preliminary  to  degrees  in  medicine  and  science.  At  the 
present  time,  there  was  not  in  any  Scotch  University  a  preliminary 
entrance  examination  in  the  arts  faculty;  but  the  Universities  of  Edin¬ 
burgh  and  Glasgow  had  arranged  to  bring  into  operation,  in  the  course 
of  the  next  winter,  such  an  entrance  examination.  The  examination 
board  for  conducting  this  examination  for  graduates  in  medicine  and 
science  was  founded  under  regulations,  made  in  1858,  by  the  Scotch 
University  Commissioners.  It  consisted  of  the  professors  in  the  Faculty 
of  Arts,  conjoined  with  certain  other  examiners  appointed  by  the  Uni¬ 
versity  Board.  Dr.  Storrar  had  referred  to  a  motion  which  he  had 
brought  forward  :  “  That  it  is  desirable  that  the  examination  in  general 
education  be  left  to  the  arts  faculties  of  the  universities,  and  such  other 
bodies  engaged  in  the  general  regulation  of  examinations,  as  may  from 
time  to  time  be  approved  by  this  Council.”  The  examination  prelimi¬ 
nary  to  the  study  and  graduation  in  medicine  and  science  in  the  Scotch 
Universities  was  in  precise  conformity  with  this  recommendation.  It 
was  an  examination  left  to  the  arts  fasulties  of  the  universities — that  is 
to  say,  it  was  conducted  by  the  professors  of  the  Faculty  of  Arts  and  by  ex¬ 
aminers  appointed  to  examine  for  degrees  in  arts  by  the  University  Court. 


Mr.  Simon  :  It  is  the  same  in  all  the  Universities. 

Mr!  Turner  said,  it  was  the  same  in  Glasgow,  Aberdeen,  and  Edin¬ 
burgh.  There  were  no  members  of  the  medical  faculty  who  took,  any 
active  part  whatsoever  in  that  examination.  There  were  four  examiners  | 
appointed  by  the  University  Court:  one  being  the  Professor  of  Classics  in 
the  College  of  Science,  two  others  being  advocates  at  the  Scotch  bar, 
while  the  fourth  was  a  professor  of  modern  languages.  The  papers 
were  usually  submitted  to  the  professors  of  the  faculty  of  arts  likewise. 
The  medical  faculty  did  not  see  the  papers,  although  he,  as  Dean  of 
the  Faculty  of  Medicine,  and  as  chairman  of  the  board,  ex  officio ,  saw 
them.  The  answers  to  the  papers  were  examined  by  four  non- 
professorial  examiners,  and  when  each  had  examined  his  own  set  of 
papers,  they  met  together,  he  being  in  the  chair.  They,  read  out 
the  results  <->f  the  examination,  and  he  recorded  those  results  in  a  book 
kept  for  the  purpose,  and  issued  the  certificates,  passing  or  plucking 
the  respective  candidates.  The  only  part  which  the  medical  faculty 
took  in  the  examination  was  that  which  he  took  as  chairman  of  the 
board.  Another  question  raised  by  Dr.  Storrar  was  the  question  of 
remane/s.  He  would  take,  as  an  illustration  of  what  he  had  to  say, 
the  Universities  of  London,  Cambridge,  and  Oxford.  One  of  the 
examinations  of  the  University  of  Oxford  accepted  by  the  medical 
council,  was  the  responsion  examination.  They  accepted  the  Oxford 
examination  as  far  as  it  went,  but  it  did  not  go  far  enough  for 
their  purpose,  and  therefore  they  required  any  candidates  to  pass 
an  examination  in  certain  subjects.  They  dealt  in  a  similar  manner 
with  the  University  of  Cambridge.  The  matriculation  examination  of 
the  University  of  London  did  not  cover  all  that  they  required.  For 
instance,  Greek  was  not  an  essential  subject  of  study,  neither  was  logic. 
The  Edinburgh  University  required  for  the  doctorship  of  medicine  that 
a  candidate  must  pass  in  Greek,  and  either  in  Logic  or  in  Moral  Philo¬ 
sophy,  so  that  if  the  matriculation  student  at  the  University  of  London 
came  to  them,  they  accepted  his  matriculation  certificate  for  all  the 
subjects  covered  by  it  comparable  with  their  own  subjects,  but  required 
him  to  pass  in  Greek  and  Logic.  It  would  be  very  improper  on  the  j 
part  of  the  University  of  Edinburgh  to  discredit  the  examination  of  . its 
sister  universities.  They  must  trust  something  to  the  manner  in  which 
Oxford,  Cambridge,  and  London  conducted  their  examinations. 

Dr.  Storrar  :  Do  you  accept  the  examination  in  Arts  conducted 
by  the  licensing  bodies. 

Mr.  Turner  :  As  far  as  they  go.  They  accepted  what  the  Medical 
Council  sanctioned,  and  nothing  more.  If  those  bodies  did  not  con¬ 
duct  a  proper  examination,  then  the  Scotch  universities  were  not  to 
blame  for  it;  it  was  a  matter  for  the  Medical  Council ;  and  if  the  Coun¬ 
cil  was  not  satisfied  with  the  examination  conducted  by  those  bodies, 
it  was  for  them  to  say  they  were  not  to  be  recognised.  There  was, 
however,  in  connection  with  this  whole  subject,  an  element  which  had 
been  somewhat  left  out  of  consideration.  T.  he  medical  student  was  far 
too  little  thought  of  in  many  of  these  discussions.  If  the  Council  laid 
down  a  peremptory  rule  that  no  one  examining  body  was  to  accept  the 
preliminary  examination  of  another  examining  body,  they  would  be  j 
harassing  the  medical  student  throughout  a  large  part  of  his  career , 
they  would  keep  him  constantly  going  at  his  preliminary  education,  and 
that  was  a  condition  of  things  which  would  be  eminently  destructive  of 
anything  like  proper  professional  advancement.  He  thought  that  an 
examining  body,  accepting,  so  far  as  it  was  in  accordance  with  its  re¬ 
quirements,  the  examinations  of  other  bodies  which  had  been  sanctioned 
by  the  Medical  Council,  was  acting  upon  a  perfectly  proper  principle. 
He  would  proceed  to  the  real  gist  of  Dr.  Storrar’s  motion.  There  were 
four  courses  open  for  the  consideration  of  the  Council  with  reference  to 
this  matter.  The  first  was  to  remit  the  subject  to  a  special  committee, 
without  any  conditions  as  to  the  time  at  which  it  should  report.  The 
second  was  to  remit  it  to  such  committee,  with  the  instruction  that  it 
should  report  to  the  Council  on  Saturday  next.  The  third  was  to  con¬ 
sider  the  whole  matter  in  Council  ;  and  the  fourth  to  consider  it  in 
committee  of  the  whole  Council.  To  the  first  course  he  had  a  decided  ' 
objection ;  but  to  the  second,  namely,  that  it  should  be  remitted  to  a 
special  committee  to  report  on  Saturday  next,  that  was  to.  say,  to  give 
the  Council  a  certain  indication  as  to  the  direction  in  which  their  dis¬ 
cussion  should  be  taken,  he  saw  no  objection  whatever.  He  still,  how-  ; 
ever,  was  of  opinion  that  the  Council  was  perfectly  right  to  go  into  the 
matter  without  the  report  of  the  committee.  As  Dr.  Storrar  had  j 
shown,  there  had  been  reports  of  committee  after  committee.  The  [ 
Council  were  in  a  position  to  deal  with  the  matter  at  once,  either  con¬ 
sidering  it  in  Council  or  in  committee  of  the  w'hole  Council.  The  time 
had  arrived  when  the  whole  question  of  preliminary  education  should  be 
considered,  and  they  might  make  improvements  in  it.  His  experience 
as  an  examiner  was,  that  the  preparation  of  students  for  examination 
bore  a  precise  ratio  to  the  standard  of  examination.  They  must  not 
raise  the  standard  too  high,  because  their  decision  was  to  affect  the 
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entire  body  of  the  profession.  The  standard  should  be  one  which  would 
suit  the  average  student,  and  they  should  endeavour  to  determine,  as  far 
as  they  could,  what  might  be  expected  from  an  average  man  in  the 
matter  of  preliminary  examination.  He  also  thought  the  subjects  of 
examination  might  be  increased.  He  had  drawn  up  a  table  of  what 
seemed  to  be  such  requirements  as  they  might  fairly  insist  upon,  and 
would,  when  the  proper  time  arrived,  indicate  to  the  Council  in  what 
direction  he  thought  they  might  add  to  the  subjects  of  preliminary  ex¬ 
amination. 

Mr.  SlMON  said  they  had  got  a  little  into  confusion,  owing  to  Dr. 
Storrar’s  resolution  with  reference  to  a  committee  being  made  consequent 
on  the  reports  of  the  Branch  Councils,  when  the  proper  way  would  have 
been  to  proceed  to  the  consideration  of  those  reports.  The  President 
had  reminded  them  how,  in  1877,  the  Council,  not  being  fully  satisfied 
with  the  progress  made  in  general  education,  passed  certain  resolutions, 
and  said  that  it  was  desirable  that  the  examination  in  general  education 
should  be  left  to  the  universities.  The  Executive  Committee  had  com¬ 
municated  with  those  bodies,  and  then  the  answers  were  referred  to  the 
Branch  Councils  for  report.  Those  reports  were  before  them  ;  and  he 
submitted  that  the  proper  course  was  to  deal  with  those  reports.  If  the 
proposal  of  reference  to  a  new  committee  involved  the  reference  of 
questions  which  had  again  and  again  been  before  the  Council,  he  dis¬ 
sented  from  that  proposal.  But  as  regarded  the  question  of  referring 
to  a  committee  new  questions,  such  as  the  revision  of  the  system  of 
preliminary  examinations,  he  was  of  opinion  that  that  was  a  subject 
very  well  deserving  the  best  consideration  of  the  Council.  The  report 
of  the  Branch  Council  for  England  contained  an  expression  of  opinion, 
that  they  hoped  the  General  Council  would  review  their  recommenda¬ 
tions  on  preliminary  education  with  the  object  of  making  them  more 
complete,  and,  if  possible,  raising  the  standard  required.  To  issue 
recommendations  at  the  present  moment  seemed  to  him  to  be  a  waste 
of  time.  Proposals  were  made  for  the  visitation  of  examinations.  W  hat 
hope  could  they  have  that  they  could  enter  upon  large  prospective  under¬ 
takings  of  that  kind  with  any  advantage  to  the  profession?  He  need 
hardly  remind  members  of  the  Council  that  they  were  all,  as  it  were, 
in  office  provisionally.  The  Council  at  present  existed;  but  Parliament 
had  decided  that  its  constitution  ought  to  be  inquired  into.  They  had 
been  accused,  and  the  accusation  had  been  referred  by  Parliament  to  a 
Select  Committee,  which  had  not  yet  reported  whether  the  constitution 
of  the  Council  ought  to  be  changed.  That  was  a  position  in  which 
they  could  not  exercise  influence.  They  must  wait  for  any  hope  of 
being  useful  by  prospective  resolutions  until  questions  of  that  sort  were 
all  settled.  A  report  of  a  committee  read  at  that  Board  had  recounted 
how  three  of  the  bodies  represented  at  that  Council  had  been  written 
to  three  times  on  behalf  of  the  Medical  Council,  and  that  from  none  of 
those  three  bodies  had  an  answer  been  received.  For  twenty  years  the 
Council  had  been  recommending  that  preliminary  examinations  should 
be  restricted  to  the  bodies  occupied  with  the  general  questions  of  national 
education,  and  yet  special  examinations  were  going  on.  He  was  pre¬ 
pared  to  move,  that  such  examinations  wrere  not  any  longer  considered 
satisfactory  by  the  Council  for  the  purposes  of  the  Medical  Act. 

Dr.  Andrew  Wood  said  that  Mr.  Simon’s  speech  was  a  proposal 
that  the  Council  should  abdicate  its  functions  and  declare  itself  incom¬ 
petent.  He  was  not  prepared  to  follow  Mr.  Simon  into  such  a  slough 
of  despond.  One  of  the  great  obstructions  to  the  progress  of  the  reform 
and  improvement,  both  in  preliminary  and  professional  education,  had 
arisen  from  the  constant  agitation  for  reform  from  the  medical  profes¬ 
sion  ;  and  he  had  no  hesitation  in  stating  that,  if  they  had  disregarded 
all  and  had  gone  on  as  they  ought  to  have  done,  fulfilling  their  func¬ 
tions,  it  would  have  been  better  for  them.  They  were  summoned  to 
consider  preliminary  education ;  they  had  upon  the  programme  various 
motions  with  regard  to  it.  He  agreed  with  Mr.  Simon  that  to  refer 
this  matter  to  a  committee  was  futile.  They  had  had  committee  after 
committee,  and,  as  Dr.  Storrar  had  said,  they  had  been  receding  from 
the  age  of  gold  down  to  the  age  of  lead.  He,  too,  was  a  member  of  the 
Council  in  that  golden  age,  and  could  follow  Dr.  Storrar  through  his 
gradation;  but  he  could  not  admit  that  all  was  barren.  An  immense 
amount  of  uniformity  had  been  attained.  No  student  was  allowed  to 
commence  his  medical  studies  until  he  had  passed  a  preliminary  ex¬ 
amination  and  been  placed  on  the  Students’  Register.  The  recom¬ 
mendations  of  the  Council  with  regard  to  professional  education  and 
examination  had  been  very  largely  and,  almost  to  a  body,  attended  to. 
But,  said  Mr.  Simon,  the  licensing  bodies  had  declined  upon  the  recom¬ 
mendation  of  the  Council  to  part  with  their  preliminary  examinations. 
They  declined  still ;  they  would  not  obey  the  recommendation  in  that 
respect.  But  the  Council  had  its  remedy.  Let  them  bring  the  Edin¬ 
burgh  colleges  before  the  Privy  Council.  If  the  Privy  Council  told 
those  colleges  that  they  were  to  be  deprived  of  an  inalienable  right, 
which  they  had  exercised  long  before  the  universities 


ever  dreamt  of 


preliminary  examinations,  then  of  course  they  would  submit.  The  late 
Government  accepted  the  suggestion  that  there  should  be  a  Select  Com¬ 
mittee  appointed  to  investigate  the  whole  matter.  That  Committee 
took  a  large  body  of  important  evidence.  The  Committee  was  still  in 
existence;  but  the  Government  had  said  that  at  the  present  time  they 
were  not  prepared  to  take  any  further  steps  in  the  matter.  The 
Council  had  breathing  time  allowed  to  carry  out  such  reforms  as  they 
thought  necessary.  It  would  be  a  suicidal  policy  to  follow  the  course 
suggested ;  it  would  be  saying  to  the  Government  that  they  were  to 
believe  all  that  had  been  said  against  the  Council;  to  believe,  that  the 
Council  was  effete,  had  done  nothing,  and  its  recommendations  were 
disregarded.  If  the  Council  would  show  that  they  were  resolved  to  go 
on  with  their  proper  functions,  and  to  carry  out  such  reforms  as  they 
thought  necessary,  it  would  be  an  example  to  the  licensing  bodies  of  the 
country  to  go  and  do  likewise.  If,  on  the  other  hand,  the  Council 
adopted  a  waiting  policy,  they  would  be  throwing  cold  water  upon  the 
exertions  which  they  were  prepared  to  make  in  their  separate  bodies 
with  regard  to  the  progress  of  examination  and  education.  He  should 
vote,  therefore,  against  Dr.  Storrar’s  motion  to  refer  this  matter  to  a 
committee.  The  Council  was  perfectly  in  a  condition  to  go  on  with 
the  consideration  of  the  matters  prepared  for  it.  It  was  necessary  to 
say  a  word  with  reference  to  the  examinations  of  his  own  college.  One 
would  have  thought,  from  the  way  in  which  Dr.  Storrar  had  spoken, 
that  Scotland  was  a  very  benighted  land,  and  required  to  come  to  Eng¬ 
land  as  a  model  of  the  way  in  which  to  educate  its  people.  Education 
was  far  in  advance  in  Scotland  at  a  time  when  there  was  no  education 
in  England.  The  extra-academical  schools,  he  believed,  were  of  the 
greatest  advantage  to  the  universities.  They  always  considered  it  part 
of  their  system  to  hold  an  examination  in  general  education,  and  that 
at  a  time  when  many  of  the  universities  did  not  come  up  to  their 
standard.  The  very  fact  that  the  universities  of  Scotland  made  the 
examination  of  the  colleges  co-ordinate  with  their  own  showed  what 
they  thought  of  the  examination.  If  it  were  said  that  they  kept  up 
these  examinations  with  a  view  to  their  own  personal  interest,  he. could 
only  reply  that  they  not  only  did  not  make  anything  by  it,  but  it  cost 
them  money.  They  did  it  in  the  interest  of  the  students,  to  accommo¬ 
date  many  who  came  from  a  distance,  and  who,  if  they  were  to  depend 
upon  the  university  examinations,  would  be  kept  perhaps  a  year  back 
in  their  studies ;  and  the  very  fact  of  a  large  number  coming  to  them  at 
every  examination  showed  that  there  was  a  need-be  for  keeping  up 
these  examinations.  Their  boards  were  appointed  for.  the  special  pur¬ 
pose  of  examining  in  all  the  subjects  in.  their  preliminary  curriculum. 
It  might  happen  that  the  gentlemen  appointed  were  Fellows  of  the  col¬ 
leges;  and,  if  the  colleges  found  competent  men  within  their  own  walls, 
qualified  to  examine  in  Latin,  Greek,  French,  and  German,  were  they 
to  be  denied  that  right  ?  Did  they  wish  to  discourage  scholarship 
in  the  Fellows  of  the  colleges?  They  ought  rather  to  be  glad  that  men 
did  keep  up  their  classical  studies  and  were  competent  to  examine.  It 
might  be  said  that  such  boards  were  liable  to  exercise  undue  leniency. 
He  had  a  table  which  showed  that,  of  101  men  examined  in  English, 
82  passed  and  19  were  rejected;  in  Latin,  134  were  examined,  of 
whom  76  passed  and  58  were  rejected;  in  Arithmetic,  93  were  ex¬ 
amined,  52  passed,  and  41  were  rejected;  in  Algebra,  112  were 
examined,  69  passed,  and  43  were  rejected;  m  Euclid  125  were  ex¬ 
amined,  99  passed,  and  26  only  were  rejected;  in  Mechanics,  G6  were 
examined,  40  passed,  and  26  were  rejected;  in  trench,  S7  weie  ex¬ 
amined,  52  passed,  and  35  were  rejected.  Then  there  was  another 
question  to  consider :  the  objection  made  by  Dr.  Storrar  as  to  remands. 
What  Dr.  Storrar  meant  was  this,  that  when  a  man  had  passed  in 
Latin,  Algebra,  Greek,  and  so  on,  but  had  failed  to  pass  in  one  or  two 
other  subjects,  he  should  not  be  allowed  to  pass  in  those  m  which  he 
had  done  well,  but  should  come  up  for  them  all  again.  The  Edin¬ 
burgh  Colleges  did  not  act  upon  that  principle ;  and  he  thought  that 
their  practice  was  a  very  fair  and  right  one..  He  knew  it  was  not  con¬ 
sonant  to  English  notions;  but  then  the  genius  of  England  and  of  Scot¬ 
land  differed,  and  they  in  Scotland  claimed  for  themselves  the  right  to 
judge  in  some  things.  These  remands  were  not  made  in  their  interes  , 
but  in  the  interest  of  the  students;  and  he  had  been,  particularly  struck 
with  this,  that  a  young  man  who  had  bepn  rejected  in  any  one  subject, 
when  he  came  back,  often  passed  a  most  capital  examination.  I  (  the 
Council  were  still  determined  to  denounce  these  examinations,  tney 
should  send  down  their  visitors;  and  if,  after  investigation,  it  was  found 
that  the  examinations  were  inefficient,  then  would  be  the  time  to 
remove  them  from  the  list.  It  had  been  said,  \\  e  will  refuse  your 
certificates”.  He  would  defy  the  Council  to  do  that;  the  law  would 
never  sanction  such  a  thing.  But  why  should  the  Council  drive  them 
away  ?  They  were  acting  upon  mere  hearsay— upon  a  prejudiced  view 
of  the  question.  He  hoped  that  what  he  had  said  would  convince  the 
Council  that  the  colleges  were  in  earnest  both  in  their  anxious  desire 
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to  maintain  the  efficiency  of  their  examinations  and  to  comply,  as  far  as 
they  could  within  legal  and  proper  ways,  with  the  recommendations  of 
the  Council.  He  strongly  advised  the  Council  to  pause  before  raising 
the  standard  of  education  to  any  considerable  extent.  They  all  de¬ 
sired  that  it  might  be  raised ;  but  the  country  had  to  be  provided  with 
practitioners,  who  worked  in  the  country  for  perhaps  ^ioo,  ^200,  or 
,£300  a  year;  and  he  believed  that,  if  they  attempted  to  raise  to  any  con¬ 
siderable  degree  the  standard,  they  would  starve  the  country  of  a 
reputable  class  of  practitioners. 

Mr.  Teale  moved  an  amendment.  He  quite  agreed  with  what  had 
been  said  as  to  the  undesirability  of  referring  this  question  to  a  com¬ 
mittee,  and  so  adjourning  it  to  another  session.  He  also  agreed  with 
those  who  thought  that  some  action  ought  to  be  taken.  He  did  not  at 
all  agree  with  Mr.  Simon  in  the  idea,  that,  because  there  had  been 
legislation  anticipated,  and  because  that  had  come  to  a  standstill, 
they  must  throw  up  their  hands  and  resign.  Such  a  course  would  be 
absolutely  suicidal.  He  was  convinced  that  they  ought  to  take  action 
in  this  matter,  because  there  was  very  great  doubt  as  to  when  this  sub¬ 
ject  would  be  taken  up  by  the  Government.  It  was  very  desirable  to 
come  to  some  definite  conclusion  on  certain  points  connected  with  pre¬ 
liminary  education.  He  proposed,  “That  a  committee  be  appointed  to 
draw  up  a  series  of  propositions  to  be  submitted  to  the  Council,  which 
shall  embody  the  various  motions  on  the  programme  in  reference  to 
preliminary  examinations,  and  such  other  questions  on  the  same  subject 
as  shall  seem  desirable  to  submit  to  the  vote  of  the  Council  ;  this  report 
to  be  brought  up  at  the  opening  of  the  meeting  on  Friday,  in  order  that 
a  distinct  vote  may  be  passed  upon  them  during  the  present  session;  and 
that  the  committee  consist  of  the  following  members  :  Mr.  Teale  (Chair¬ 
man),  Dr.  Humphry,  Dr.  Storrar,  Dr.  Andrew  Wood,  Mr.  Turner,  Dr. 
Leet,  the  Rev.  Dr.  Haughton,  and  Dr.  Fergus.” 

Dr.  Andrew  Wood  seconded  the  amendment. 

The  Rev.  Dr.  Haughton  agreed  with  what  Dr.  Wood  said  about 
the  principle  of  remands.  It  would  be  impossible  to  require  a  student 
to  pass  through  all  the  subjects  without  establishing  supplemental  exami¬ 
nations  or  remands  for  him.  As  to  Mr.  Teale’s  amendment,  if  the 
proposed  committee  was  simply  to  arrange  the  subjects,  that  could  just 
as  well  be  done  by  the  business  committee. 

Dr.  Rolleston  supported  Dr.  Storrar’s  motion.  They  would  get 
much  better  results  from  a  small  committee  than  from  one  comprising 
all  the  members  of  the  Council. 

Dr.  Storrar  was  not  averse  to  Mr.  Teale’s  amendment;  it  was  the 
best  course  they  could  adopt.  His  own  resolution  was  simply  drawn 
to  put  himself  in  order  for  the  purpose  of  addressing  the  Council,  and 
he  was  perfectly  willing  to  adopt  Mr.  Teale’s  proposal. 

Dr.  A.  Smith  did  not  approve  of  either  the  motion  or  the  amend¬ 
ment.  The  readiest  way  of  arriving  at  some  useful  result  would  be  for 
the  Council  to  resolve  itself  into  a  committee  to  take  up  the  regulations 
as  they  already  existed  in  preliminary  education,  and  alter  them  where 
they  were  deficient. 

Dr.  Storrar  having  briefly  replied,  the  amendment  was  put  and 
carried ;  and  on  being  put  as  a  substantive  motion  was  agreed  to. 

Standing  Orders. — A  copy  of  revised  Standing  Orders  was  laid  before 
the  Council,  and  ordered  to  be  adopted  and  appended  to  the  Minutes. 

Applications  for  Registration. — The  following  gentlemen,  having 
applied  for  registration  under  Section  46  of  the  Medical  Act  (1858), 
were  ordered  to  be  registered  accordingly  :  Mr.  John  Dwyer,  surgeon 
in  the  public  service  prior  to  1858  ;  and  Dr.  William  W.  Ireland, 
Assistant-Surgeon  in  the  East  India  Company’s  service  prior  to  1858. 

Conviction  of  a  Registered  Medical  Practitioner. — A  certificate  of  the 
conviction  of  a  registered  medical  practitioner,  Mr.  George  Frederick 
Trotter,  for  feloniously  killing  and  slaying  Herbert  Wagstaff,  for  which 
he  was  imprisoned  and  kept  to  hard  labour  for  six  calendar  months, 
was  read.  The  Council  deliberated  on  this  matter  in  private,  and 
eventually  resolved,  that  it  did  not  see  fit  to  erase  the  name  of  Mr.  Trotter 
from  the  Register. 

Friday,  July  <pth. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

Ophthalmology  and  Midwifery. — Dr.  Humphry  moved,  and  Mr. 
Teale  seconded,  the  adoption  of  the  report  of  the  Committee  on 
Ophthalmology  and  Midwifery. 

The  Rev.  Dr.  Haughton  moved,  as  an  amendment : 

“The  General  Medical  Council,  bearing  in  mind  that  the  name  of 
a  medical  practitioner  may  be  (and  often  is)  placed  upon  the  Alcdical 
Register  without  any  guarantee  that  such  practitioner  has  received  an 
adequate  education  in  midwifery  ;  and,  further,  that  such  practitioner 
may  (and  often  is),  shortly  after  registration,  placed  in  charge  of  a  regi¬ 
ment  or  of  a  ship,  in  a  situation  in  which  his  ignorance  of  practical 
midwifery  may  endanger  human  lives,  are  of  opinion  that  the  following 


should  be  the  minimum  course  of  midwifery  passed  by  a  candidate  be¬ 
fore  presenting  himself  for  examination  for  the  qualification  of  any  of 
the  medical  authorities  : — [a)  A  six  months’  course  of  lectures  in  mid¬ 
wifery  ;  (A)  A  six  months’ attendance  on  a  maternity,  including  thirty 
cases  personally  attended.” 

With  reference  to  ophthalmology,  he  had  no  objection  to  make  to 
the  report ;  but  he  thought  it  would  be  wrong  to  allow  the  arrange¬ 
ments  of  some  of  the  licensing  bodies,  with  regard  to  midwifery,  to  con¬ 
tinue  for  another  year.  A  young  man,  shortly  after  his  name  was  put 
upon  the  Register,  might  be  called  upon  to  treat  a  difficult  case  of 
labour,  involving  great  danger  to  two  human  lives.  He  did  not  attach 
much  importance  to  the  length  of  the  course  of  lectures.  To  the 
-  second  part  of  his  resolution,  however,  he  attached  particular  impor¬ 
tance.  This  matter  had  been  brought  very  strongly  to  his  attention  in 
consequence  of  his  large  connection  with  shipowners  in  Liverpool.  He 
was  constantly  asked  to  supply  South  American,  West  Indian,  China, 
and  Japan  steamers  with  competent  surgeons;  and  he  found  that  the 
rule  amongst  the  shipowners  was,  to  take  a  man  with  a  surgical  qualifi¬ 
cation.  The  want  of  knowledge  of  midwifery  was  often  the  cause  of 
lamentable  failure.  A  young  surgeon,  just  appointed  to  a  regiment  or  a 
ship,  might  find  himself  in  circumstances  where  he  could  get  no  help 
in  a  dangerous  case  of  delivery.  His  attention  was  called  to  this  seven¬ 
teen  years  ago,  by  one  of  the  graduates  of  the  University  of  Dublin, 
who  had  become  a  very  distinguished  man,  and  was  now  high  in 
the  army  service.  At  that  time,  the  curriculum  in  midwifery  at  the 
University  consisted  of  a  course  of  lectures,  without  any  requirement  of 
attendance  on  cases  of  labour.  The  young  graduate  had  been  placed  in 
charge  of  drafts  of  regiments  from  Portsmouth  to  New  Zealand,  and 
three  or  four  deliveries  of  soldiers’  wives  took  place  on  board.  In  all 
the  cases  but  one  he  had  no  trouble,  because  the  other  women  of  the 
regiment  did  the  work.  But  a  case  of  difficult  labour  occurred,  which 
he  felt  himself  quite  incompetent  to  treat.  He  wrote  to  Dr.  Haughton, 
entreating  that  the  regulations  of  the  University  should  be  altered,  so 
that  no  graduate  should  again  be  placed  in  such  a  position.  The  Uni¬ 
versity  immediately  altered  its  regulations  ;  and  the  proposal  he  now 
made  embodied  the  changes.  Thirty  cases  were  absolutely  necessary  ; 
and  it  took  that  number  before  a  case  of  some  difficulty  would  occur. 
In  Ireland,  the  Poor-law  Commissioners  required  a  diploma  in  mid¬ 
wifery.  The  Medical  Act  of  1858  allowed  any  man  who  had  obtained 
any  licence  in  one  of  the  three  branches  of  the  profession,  to  go  on  the 
Register.  Future  legislation  should  direct,  that  no  one  should  be  put 
on  the  Register  unless  he  was  fully  qualified  in  all  three. 

Mr.  Macnamara  seconded  the  resolution.  The  College  of  Surgeons 
in  Ireland  for  several  years  had  had  a  distinct  court  of  examiners  in 
midwifery,  and  had  given  a  qualification  in  midwifery  to  those  who 
passed  the  examination.  In  addition  to  that,  the  pupil  was  not  allowed 
to  be  examined  until  he  brought  forward  evidence  that  he  had  been  en¬ 
gaged  in  the  study  of  midwifery  in  a  lying-in  hospital.  Several  years 
ago,  he  occupied  the  very  honourable  position  of  President  of  the  Irish 
Medical  Association,  which,  among  other  things,  was  founded  for  the 
protection  of  gentlemen  who  got  into  difficulties  with  the  Poor-law 
Commissioners  ;  and  at  least  95  per  cent,  of  the  cases  in  which  those 
practitioners  got  into  trouble,  were  cases  in  which  midwifery  was  con¬ 
cerned.  The  College  of  Surgeons  of  Ireland,  within  the  last  year  or 
two,  had  increased  the  number  of  the  cases  which  must  be  attended  to 
thirty.  It  might  be  objected  that  for  a  very  large  class  it  might  not  be 
possible  to  get  a  sufficient  number  of  cases  for  each  student  to  attend 
thirty  ;  but  it  was  not  necessary  that  they  should  always  go  single- 
handed. 

Dr.  Andrew  Wood  did  not  think  there  was  any  difference  among 
the  members  of  the  Council  as  to  the  importance  of  midwifery  as  a 
branch  of  medical  study.  As  regarded  the  number  of  lectures  and  of 
labours  to  be  attended,  he  thought  those  details  should  be  left  to  the 
various  bodies.  There  was  a  great  difference  in  the  practice  in  Edin¬ 
burgh  and  in  London,  as  to  lectures.  With  regard  to  attendance  on 
cases,  there  were  upwards  of  1,000  students  in  Edinburgh,  among  a 
population  of  30,000;  and  a  colony  of  Irish  women  would  have  to  be 
imported  before  thirty  labours  could  be  attended  by  each  student.  A 
junior  student  might  go  with  a  senior  to  a  case  of  midwifery;  but  it 
would  not  be  delicate,  proper,  or  safe,  for  two  young  students  to  take 
charge  of  a  lying-in  woman.  The  Council  had  always  indicated  that 
they  thought  it  requisite  that  every  practitioner  should  know  midwifery; 
but  he  thought  it  should  be  left  to  the  different  bodies  to  name  the  par¬ 
ticular  courses,  and  the  number  of  labours  that  ought  to  be  attended. 

Dr.  Aquilla  Smith  agreed  with  Dr.  Haughton  that  it  was  a  mis¬ 
take  to  put  midwifery  and  ophthalmology  on  the  same  footing.  Mid¬ 
wifery  was  more  essential  to  a  young  man  than  any  other  department 
of  the  profession ;  and  the  very  first  case  he  might  have  to  attend 
might  be  one  of  emergency,  requiring  prompt  and  immediate  decision 
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'he  number  of  lectures  was  a  matter  of  very  little  importance;  but  a 
uarantee  of  practical  attendance  on  cases  was  of  the  highest  import- 
nce.  For  many  years  the  means  of  education  in  midwifery  had  been 
ir  advanced  in  Ireland,  as  compared  with  England.  The  Local 
iovernment  Board  in  Ireland  required,  that  every  candidate  for  a  I’oor- 
iw  appointment  should  have  a  qualification  in  midwifery — either  the 
cence  of  the  College  of  Surgeons  or  the  College  of  Physicians,  or  a 
ertihcate  from  a  lying-in  hospital.  He  thought  it  would  be  very 
Tong  to  send  two  students  to  attend  a  case  together.  At  the  maternity 
I  onnected  with  Sir  Patrick  Dun’s  Hospital  in  Dublin,  the  practice  was 
I)  )  send  an  experienced  midwife  with  the  student  to  his  first  case. 

Mr.  Simon  said  that  the  Committee  did  not  advise  the  Council  to 
jllow  an  exceptional  course  with  regard  to  midwifery.  In  respect  of 
jrgery,  physiology,  and  anatomy,  they  did  not  lay  down  exact  rules  as 
}  the  quantity  to  be  done  ;  they  simply  ruled  that  the  subjects  should 
e  studied  and  examined  in,  leaving  the  details  to  the  licensing  bodies. 

'0  pass  a  quantitative  rule  with  regard  to  midwifery  would  be  to  follow 
n  entirely  exceptional  course. 

Dr.  Banks  could  not  support  the  portion  of  the  amendment  relating 
D  the  number  of  cases.  It  was  inexpedient  to  make  recommendations 
•r  lay  down  rules  which  could  not  be  complied  with. 

The  Rev.  Dr.  Haughton  said  the  great  point  upon  which  he  laid 
tress  was  the  practical  instruction  in  midwifery.  In  drawing  up  his 
reposal,  he  had  followed  the  regulations  of  the  University  of  Dublin  ; 
>ut  he  would  be  quite  content  to  leave  the  number  of  cases  to  the 
arious  institutions,  adopting  the  following  words:  “A  course  of  lectures 
a  midwifery,  and  a  course  of  instruction  in  practical  midwifery.”  Mr. 
Simon  had  spoken  of  the  amendment  as  suggesting  an  exceptional 
ourse ;  but  the  Council  had  already  interfered  with  the  examinations 
n  anatomy  and  surgery,  expressing  a  strong  opinion  that  they  should 
nclude  dissection,  and  the  performance  of  operations  on  the  dead  body. 

Dr.  Humphry  having  replied, 

The  amendment  was  put  and  lost,  only  three  hands  being  held  up  in 
ts  favour.  The  original  motion  was  then  carried. 

::  Greek  as  a  Compulsory  Subject  of  Preliminary  Examination. — Dr. 
L.EET  proposed  :  “  That  on  and  after  the  1st  day  of  January  next  (1881) 
Ireek  be  included  among  the  compulsory  subjects  of  the  preliminary 
:xamination  for  medical  students.”  At  the  institution  of  the  Court  of 
Apothecaries’  Hall  in  Ireland,  a  by-law  was  passed  that  no  person 
hould  be  admitted  into  the  profession  without  having  undergone  an 
.'xamination  in  Greek  and  Latin,  and  that  by-law  had  continued  in  force 
i  o  the  present  time.  The  corporation  had  from  time  to  time  added  to 
1  he  subjects  of  study  those  which  had  been  suggested  by  the  Medical 
I  Council .  The  Court  was  not  disposed  to  lower  its  standard.  Greek 
vas  a  subject  specially  suitable  for  the  study  of  medical  men.  It  was 
dmost  impossible  for  students  to  understand  the  language  of  their  pro- 
j  essors  without  some  knowledge  of  Greek;  but  beside  that,  it  was  of  the 
ltmost  importance  as  a  training  for  the  intellect.  The  University  of 
Tambridge  had  received  a  report  from  the  masters  of  public  schools  and 
tthers,  who  were  thoroughly  acquainted  with  the  subject  of  training  ; 
xnd  Dr.  Leet  read  extracts  in  favour  of  the  study  of  Greek  from  the 

I  "eports  of  the  Head  Master  of  Eton  ;  Dr.  Jex-Blake,  Head  Master  of 
j  Rugby;  Air.  Wilson,  Principal  of  Clifton  College;  and  the  Head  Master 

i  )f  Lancaster  School.  In  1866,  the  Council  passed  a  resolution,  that, 

I I  lfter  the  year  1867,  Greek  should  become  one  of  the  imperative  sub- 
ects.  That,  however,  had  never  been  carried  out.  The  Court  of  the 
Apothecaries’  Hall  had  no  desire  to  continue  to  hold  these  examina- 
:ions,  which  were  rather  burdensome ;  but  hitherto,  in  Ireland,  there 

!  aad  been  no  public  board  which  could  do  the  work.  Now,  however, 
.hat  an  intermediate  examination  had  been  established,  the  Court  would 
!  be  happy  to  transfer  its  examinations  to  the  public  bodies,  but  they 
must  insist  on  Greek. 

>  Mr.  Macnamara  seconded  the  motion. 

Dr.  Aquilla  Smith  said,  in  teaching  materia  medica  and  botany, 
he  had  constantly  to  impress  on  the  students  the  importance  of  an  accu¬ 
rate  knowledge  of  Greek,  in  order  that  they  might  understand  the 
meaning  of  many  technical  words.  He  hoped  that  Greek  would  be 
made  compulsory,  and  that  the  examination  would  not  always  be  con¬ 
fined  to  one  particular  book. 

Dr.  Storrar  said  he  fought  the  battle  of  Greek  at  the  Council  as 
long  as  he  could,  but  finally  he  gave  it  up.  For  three  years,  beginning 
in  1866,  he  had  served  on  a  Royal  Commission  of  inquiry  into  educa¬ 
tion  ;  and  the  conclusion  at  which  the  Commissioners  arrived  was  that 
there  was  such  a  demand  for  what  was  styled  modern  education,  that  to 
insist  upon  both  Latin  and  Greek,  in  the  education  of  young  men,  was 
perfectly  hopeless.  There  was  scarcely  one  of  the  grammar  schools  of 
England  now  which  had  not  a  modern  department  attached  to  it — —the 
education  given  there  consisting  of  Latin,  English  (much  developed  as 
an  element  of  education),  modern  languages,  mathematics,  and  physics. 


He  felt  certain  that,  in  a  very  short  time,  Greek  would  only  be  cultivated 
for  its  own  sake  ;  and  that  there  would  be  a  smaller  number  of  dabblers 
in  Greek,  but  just  as  many  accomplished  Greek  scholars  as  at  present. 
In  the  University  of  London,  the  Senate  resolved  to  allow  men  to 
matriculate,  taking  German  instead  of  Greek.  This  was  allowed  on 
two  grounds.  First,  in  such  studies  as  science  and  medicine  involved, 
German  was  held  to  be  exceedingly  important ;  and,  secondly,  there 
was  a  general  persuasion  that,  without  undervaluing  Greek,  German  to 
a  certain  extent  provided  the  same  mental  discipline  as  Greek.  At 
Cambridge  and  Oxford,  discussions  were  going  on  which  had  the  same 
tendency,  showing  what  the  current  of  thought  was.  A  large  portion 
of  our  scientific  language  was  derived  from  Greek ;  but,  at  the  same 
time,  a  great  many  words  had  their  origin  in  modern  languages.  The 
Council  were  dealing,  not  with  university  degrees,  but  with  the  mini¬ 
mum  of  information  necessary  for  a  general  practitioner. 

Mr.  Simon  said  that  the  Council  should  make  up  its  mind  as  to  the 
principles  on  which  it  would  act.  He  would  be  one  of  the  last  to  un¬ 
dervalue  the  immense  obligations  which  modern  literature  owed  to 
Greece,  but  the  Council  would  go  far  beyond  its  competence  if  it  said 
that  no  man  should  enter  the  profession  unless  he  was  acquainted  with 
the  Greek  language.  It  was  undoubtedly  desirable  that  every  man  who 
entered  the  medical  profession  should  be  qualified  to  take  his  place  with 
the  best  educated  people  in  the  country.  But  this  social  standard  was 
one  which  the  Council  dare  not  apply  strictly,  because  the  requirements 
must  be  limited  by  the  supply  of  men  out  of  classes  of  society  who  had 
not  a  great  deal  of  money  at  their  disposal.  But  there  was  another 
standard  that,  he  thought,  ought  to  be  applied  very  strictly,  namely, 
what  was  the  preparation  indispensable  for  making  four  years  the  mini¬ 
mum  of  professional  education.  One  of  the  chief  difficulties  of  the 
class-room  was  that  men  were  unable  to  understand  the  common  lan¬ 
guage  of  the  teachers.  In  anatomical  lectures  use  was  made  of  ordi¬ 
nary  mathematical  and  Greek  expressions  which  many  of  the  students 
could  not  understand.  The  more  a  teacher  employed  common  English 
the  better  for  his  class.  Preliminary  education  ought  to  bring  a  man 
to  the  class-room  in  such  a  condition  that  four  years  would  be  sufficient 
for  his  learning  his  profession.  He  could  not  but  feel  that  the  gentle¬ 
men  who  advocated  Greek  were  a  little  carried  away  by  the  enthusiasm 
of  their  own  scholarship,  and  had  forgotten  what  was  possible  with  the 
class  of  persons  who  came  to  fill  the  ranks  of  their  overworked  and  ill- 
paid  profession. 

Dr.  Rolleston  said  modern  sides  had  to  be  established  in  schools, 
because  the  parents  who  intended  their  boys  to  go  into  mercantile  offices 
desired  that  they  might  be  fitted  out  with  something  suited  to  modern 
life.  England  was  a  commercial  country,  and  parents  must  see  that 
their  children  were  fitted  for  the  life  they  would  have  to  pursue.  He 
could  not  vote  for  making  Greek  compulsory,  but  he  would  do  nothing 
to  discourage  it.  There  were  some  schools  in  which  Greek  was  actually 
prohibited,  and  others  in  which  it  had  become  obsolete,  and  the  Council 
ought  not  to  say  to  those  schools:  “Your  pupils  shall  not  be  allowed 
to  come  into  the  medical  profession  if  you  do  not  change  your  system.” 
In  Germany,  the  Universities  and  Medical  Faculties  were  in  favour  of 
retaining  Greek,  a  reaction  in  its  favour  having  set  in.  The  opposition 
to  it  was  just  the  Nemesis  of  the  bad  way  in  which  the  language  had 

been  taught.  _  . 

Dr.  Fergus  said  Dr.  Leet  had  omitted  to  quote  the  opinions  of 
several  gentlemen  which  rather  told  against  his  view.  The  Principal 
of  Clifton  College  said  that  the  educational  value  ascribed  to  Greek 
might  be  due  to  other  subjects.  Professor  Huxley  also  did  not  regard 
a  knowledge  o.f  Greek  indispensable  in  a  liberal  education.  There  were 
departments  of  science  that  would  exercise  the  thinking  powers  of  a 
boy  quite  as  much  as  Greek,  and  these  would  have  a  very  direct  bear¬ 
ing  upon  the  science  and  art  of  medicine.  He  would  endeavour  to 
cultivate  the  mind  by  the  teaching  of  natural  science  in  all  its  depart¬ 
ments,  though  he  would  still  keep  Greek  optional. 

The  Rev. "Dr.  Haughton  supported  the  motion.  From  time  im¬ 
memorial,  the  Faculties  of  Law,  Physic,  and  Divinity  had  stood  side  by 
side  like  the  Three  Graces,  claiming  equal  rights ;  and  this  proposal  to 
lower  the  high  educational  position  of  the  medical  profession  by  exclud¬ 
ing  Greek  would  be  the  first  step  towards  placing  the  Faculty  of  Medi¬ 
cine  on  a  lower  footing  than  Law  and  Divinity.  Even  the  rank  and 
file  of  the  profession  of  law  in  Ireland  had  not  sunk  so  low  as  to 
abolish  Greek,  which  was  an  essential  part  of  the  examination  for 
admission  as  solicitors.  He  was  well  aware  what  a  small  amount  of 
Greek  was  necessary  to  pass  the  preliminary  examination,  but  that  was 
the  fault  of  the  examination,  for  the  standard  could  easily  be  raised. 
The  candidates  for  the  Roman  Catholic  priesthood  lost  no  opportunity  of 
cultivating  Greek  and  Latin,  and  he  believed  no  priest  in  that  Church 
was  ordained  without  a  knowledge  of  Greek.  Mr.  Simon  had  mentioned 
that  the  student  found  a  difficulty  in  understanding  the  mechanical  terms 
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in  the  dissecting-room,  but  he  would  meet  with  ten  Greek  words  for 
one  mechanical  term.  Nothing  was  so  distressing  as  trying  to  teach  an 
uncultivated  pupil  who  did  not  know  Greek.  He  hoped  that  Greek 
would  be  preserved  as  a  necessary  requisite  for  the  university  graduates. 
If  the  Council,  by  their  own  suicidal  hands,  cast  Jonah  out  of  the  ship 
in  the  hope  that  they  would  get  safe  to  land,  Jonah,  at  all  events,  would 
escape  in  this  case,  for  Greek  was  able  to  take  care  of  itself  without  the 
protection  of  the  Medical  Council. 

Dr.  Banks  supported  the  motion.  By  excluding  Greek,  he  con¬ 
sidered  that  the  Council  would  commence  a  downward  course.  Mr. 
Simon  had  alluded  to  the  social  status  of  the  profession,  but  he  believed 
that  the  lack  of  classical  knowledge  was  very  often  the  reason  why  the 
medical  practitioner  could  not  take  his  place  by  the  side  of  the  clergy¬ 
man  and  the  barrister.  So  much  was  classical  study  fostered  in  Ireland, 
that  in  the  lower  branch  of  the  legal  profession  there  a  bonus  was  held 
out  to  those  who  took  an  university  degree,  the  course  being  shortened 
for  them. 

Dr.  Pettigrew  said  the  question  was  not  whether  Greek  should  be 
abolished  or  excluded  from  the  preliminary  examination,  but  whether  or 
not  it  should  remain,  as  at  present,  an  optional  subject.  He  was  quite 
willing  to  assign  Greek  a  very  high  place  in  the  training  of  the  human 
mind ;  but  he  thought  there  were  other  subjects  equally  important. 
Some  persons  seemed  to  think  that  only  classical  men  were  highly  edu¬ 
cated;  but  many  men  wasted  their  time  on  classical  subjects,  not  having 
a  classical  mind.  The  great  object  should  be  to  cultivate  a  man’s 
talents,  in  whatever  direction  they  tended.  He  did  not  wish  to  exclude 
Greek  from  the  preliminary  examination,  but  his  object  simply  was,  to 
point  out  that  the  Council  had  wandered  from  the  real  point  in  dispute, 
which  was,  whether  Greek  should  be  made  optional  or  compulsory. 

Dr.  Humphry  regarded  the  lack  of  a  knowledge  of  Greek  as  a  very 
great  loss  to  an  educated  man  ;  still,  the  Council  must  bend  before  the 
wind,  which,  to  a  certain  extent,  was  excluding  Greek  as  a  compulsory 
subject.  Dr.  Leet  had  referred  to  what  had  taken  place  at  Cambridge. 
Some  months  ago,  a  requisition  was  sent  to  the  University,  signed  very 
largely  by  men  of  eminence,  including  schoolmasters,  requesting  that 
the  University  would  take  into  consideration  the  question  of  retaining 
Greek  among  its  compulsory  subjects,  and  stating  that,  in  consequence 
of  its  being  compulsory,  a  large  number  of  the  best  class  of  students 
were  prevented  from  entering  the  University.  Asyndicate  was  appointed, 
of  which  he  was  a  member,  to  consider  the  subject.  A  large  number 
of  schoolmasters  were  written  to.  Dr.  Leet  had  quoted  from  one  side 
of  the  answers  received  ;  but  there  were  many  schoolmasters  who  were 
in  favour  of  not  retaining  Greek  as  a  compulsory  subject  of  examination. 
They  said  that  in  their  schools  a  modern  side  had  commenced,  and  was 
likely  to  increase.  Some  of  them  mentioned  that  the  better  class  of 
boys  were  to  be  found  on  the  classical  side,  but  this  was  partly  to  be 
explained  by  the  fact  that  the  forcing  power  of  university  wealth  had 
hitherto  been  applied  almost  exclusively  to  the  maintenance  of  classics 
and  mathematics ;  but  the  masters  were  of  opinion  that,  if  Greek  were 
continued  as  compulsory,  a  great  and  increasing  number  of  students 
would  either  be  excluded  from  the  universities,  or  would  have  to  go 
through  a  course  of  study  very  much  resembling  cramming.  The  Syn¬ 
dicate,  therefore  felt  compelled  to  report  to  the  University  in  favour  of 
Greek  not  being  retained  as  a  compulsory  subject.  This  would  apply 
even  more  forcibly  to  the  medical  profession,  where  a  large  number  of 
boys  from  the  modern  side  in  the  schools  might  be  expected  to  join. 
His  own  feeling  was  that,  in  proportion  as  the  area  of  the  education 
demanded  was  extended,  the  knowledge  would  be  shallow.  What  was 
required  was,  that  the  students  should  learn  certain  things  well.  Though 
Greek  was  the  great  charm  of  his  own  school  life,  he  was  reluctantly 
compelled  to  object  to  its  being  made  compulsory. 

Dr.  Andrew  Wood  thought  that  one  of  the  great  evils  of  the  educa¬ 
tion  of  the  present  day  was,  that  young  people  were  taught  many  things, 
but  not  much  of  anything.  The  Council  was  legislating  for  a  minimum ; 
and,  if  the  barrier  were  made  too  difficult  to  be  passed,  a  great  evil 
would  be  inflicted  upon  the  community.  He  had  been  an  examiner  in 
Greek  for  a  number  of  years.  The  body  which  he  represented  had,  as 
optional  subjects,  mechanics,  French,  Greek,  and  German.  Last  year, 
out  of  148  men  who  came  forward,  87  took  French,  66  took  mechanics, 
9  took  German,  and  only  6  took  Greek ;  of  these  latter,  5  passed  very 
well,  but  1  was  rejected.  They  were  expected  to  translate  an  easy 
passage  of  English  into  Greek,  and  to  give  the  derivations  of  Greek 
words  used  in  English.  It  had  been  said  that,  when  a  man  came  to  the 
study  of  medicine,  he  was  obliged  to  become  acquainted  with  a  number 
of  technical  terms  derived  from  Greek.  Mr.  Miller,  who  was  a  very 
good  authority,  had  told  him  that  in  all  schools  students  of  English 
were  taught  the  Greek  roots  of  words  derived  from  that  language,  and 
that  those  who  were  well  grounded  in  those  roots  were  better  able  to 
take  up  scientific  terms  than  even  accomplished  scholars  in  /Eschylus, 


Sophocles,  or  Xenophon.  He  would  like  to  see  all  who  entered  the 
profession  acquainted  with  Greek,  but  to  make  it  compulsory  would 
have  a  most  injurious  effect. 

Sir  W.  Gull  said  it  was  not  necessary  to  be  a  Greek  scholar  in 
order  to  become  a  general  practitioner  in  medicine.  He  only  needed 
Greek  for  his  idle  hours,  as  an  amusement,  not  for  the  practice  of  his 
profession.  Quite  sufficient  test  of  a  man’s  fitness  for  the  profession 
would  be  found  in  his  knowledge  of  English  and  mathematics.  A 
knowledge  of  technical  words  would  not  be  obtained  by  acquaintance 
with  classical  Greek,  but  could  be  from  a  class-book.  The  object  of 
the  Council  was  to  get  into  the  profession  suitable  men,  and  to  obtain 
a  test  by  which  the  proper  material  should  be  discovered. 

Sir  James  Paget  said  the  question  for  the  Council  to  decide  was 
what  was  the  smallest  amount  of  knowledge  with  which  a  man  should 
be  allowed  to  enter  upon  the  study  of  medicine.  To  say  that  he  had 
not  enough  knowledge  to  enable  him  to  begin  to  learn  medicine  until 
he  was  acquainted  with  Greek,  was  a  somewhat  startling  statement. 
He  had  the  profoundest  respect  for  a  knowledge  of  Greek,  but  only  for 
that  which  could  fairly  be  called  knowledge,  which  would  affect  a 
man’s  whole  mental  character.  It  would  be  absurd  to  expect  that 
every  medical  student  could  have  such  a  knowledge.  It  might  be  said 
that  only  a  smattering  could  be  obtained  of  other  subjects;  but  there 
was  a  great  difference.  A  man  might  come  to  the  study  of  medicine 
with  a  very  elementary  knowledge  of  mechanics  or  chemistry ;  but  that 
elementary  knowledge  would  almost  of  necessity  grow  with  every  step 
he  took  in  his  profession.  In  reading  medical  literature,  no  one  could 
fail  to  see  how  often  very  bad  English  was  disguised  by  a  smattering  of 
Greek — Greek  words  being  used  to  express  things  which  were  very  ill 
understood.  He  hoped  that  the  Council  would  not  declare  that  no 
man  could  be  deemed  fit  to  begin  the  study  of  medicine  unless  he  had 
a  knowledge  of  Greek. 

The  President  said,  when  this  subject  was  first  discussed  in  1866, 
he  represented  the  University  of  Oxford.  He  consulted  some  of  the 
most  skilled  scholars  with  whom  he  was  acquainted ;  among  others,  Mr. 
Goldwin  Smith  and  Dr.  Temple,  the  then  Head-Master  of  Rugby. 
The  answer  in  each  case  was  to  the  same  effect;  namely,  that  the  great 
thing  to  do,  in  order  to  raise  the  social  character  of  the  profession,  was 
to  see  that  whatever  they  did  they  did  thoroughly.  It  would  lower  the 
liberal  character  of  the  profession  to  require  a  mere  minimum,  which 
would  be  contemptible  in  the  eyes  of  all  scholars.  To  make  Greek 
compulsory  would  be  to  reverse  the  whole  policy  of  the  Council. 

The  motion  was  put  and  lost,  four  voting  in  its  favour,  and  seventeen 
against  it. 

Preliminary  Examination. — The  Rev.  Dr.  Haughton  proposed  : 

“The  General  Medical  Council,  being  of  opinion  that  the  existing 
Preliminary  Examination  in  Arts  is  unsatisfactory  and  insufficient,  pro¬ 
pose  to  replace  it  by  the  following  examinations: — 1.  An  examination, 
previous  to  registration,  in  the  following  subjects:  (a)  English;  ( b ) 
Arithmetic;  (e)  Latin;  (d)  Elements  of  Chemistry;  (e)  Elements  of 
Algebra.  II.  An  examination,  to  be  passed  not  later  than  at  the  end  of 
the  first  year  of  professional  study,  in  the  following  subjects :  (a)  Greek  ; 
(l)  Elements  of  Mechanics,  in.  An  examination,  to  be  passed  not 
later  than  at  the  end  of  the  second  year  of  professional  study,  in  the  fol¬ 
lowing  subjects:  (a)  French  or  German;  ( b )  Elements  of  Hydrostatics 
and  Optics.” 

He  said  he  had  long  been  satisfied  that  the  preliminary  Arts  examina¬ 
tion  had  been  overloaded,  and  was  becoming  a  farce.  His  proposal  to 
make  Greek  compulsory  differed  somewhat  from  the  motion  which  had 
just  been  lost.  He  agreed  that  a  thorough  acquaintance  with  Greek 
could  not  be  expected  at  first ;  but  at  some  subsequent  stage  a  higher 
knowledge  might  be  required.  His  first  proposal  was,  that  the  prelimi¬ 
nary  Arts  examination  should  be  diminished  in  extent,  in  the  hope  of 
increasing  the  accuracy  of  the  accomplishments  of  those  who  passed  it. 
The  resolution  passed  by  the  Council  on  the  19th  of  July  last  distinctly 
recognised  the  principle  on  which  he  had  founded  his  second  and  third 
proposals.  Although  he  had  defended  Greek,  he  thought,  as  a  prac¬ 
tical  question,  the  Council  had  done  quite  right  in  throwing  out  the  last 
motion ;  and  perhaps  they  would  also  do  right  if  they  threw  out  Latin 
too;  for  he  believed  that  all  that  was  necessary  for  a  young  man,  in 
order  to  learn  his  profession,  was  a  sound  and  perfect  knowledge  of  his 
own  language  and  of  the  elements  of  mathematics. 

Dr.  Leet  seconded  the  motion. 

Dr.  Rolleston  objected  to  the  motion  on  the  ground  of  its  multi¬ 
plicity.  He  proposed  as  an  amendment : 

“That  the  triple  examination  proposed  by  Dr.  Haughton  is  in  prin¬ 
ciple  inadmissible.” 

Mr.  Simon  seconded  the  amendment,  which,  after  a  few  words  from 
Dr.  Pettigrew,  was  carried  by  a  large  majority.  On  being  put  as  a 
substantive  motion,  it  was  agreed  to. 
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Mr.  Turner  proposed: 

“That  the  Preliminary  Examination  be  raised  to  the  following  mini¬ 
mum  standard: — (a)  English  Language,  including  Literature,  History, 
Grammar,  and  Composition.  (£)  One  ancient  language,  either  Latin 
or  Greek.  (c)  One  Modern  Language,  either  French  or  German,  (d) 
Elements  of  Mathematics,  comprising  (a)  Arithmetic,  including  Vulgar 
and  Decimal  Fractions;  (0)  Algebra,  including  Simple  Equations  ;  (7) 
Geometry,  including  the  first  three  books  of  Euclid  or  the  subjects 
thereof.  (<:)  Elementary  Mechanics  of  Solids  and  Fluids,  it  being 
understood  that  the  examination  in  this  branch  may  be  passed  either  as 
preliminary  or  previous  to  the  first  Professional  Examination.” 
lie  thought  all  candidates  should  have  some  knowledge  of  the  history 
of  their  own  country  and  of  the  principal  writers  and  their  works.  With 
regard  to  the  choice  to  be  left  to  the  students  to  select  either  Latin  or 
Greek,  he  thought  the  result  would  be  that  99  out  of  100,  or  perhaps 
999  out  of  1000,  would  choose  Latin;  but  in  order  to  show  that  the 
Council  did  not  discourage  the  study  of  Greek,  it  was  advisable  to  allow 
the  alternative.  He  regretted  that  few  students  chose  German  as  one 
of  the  optional  subjects,  but  there  were  great  difficulties  in  the  way  of 
learning  that  language  ;  but  French  was  taught  in  almost  all  the  schools 
of  any  standing,  so  that  he  thought  the  Council  might  very  fairly  say 
that  a  knowledge  of  one  foreign  language  should  be  compulsory.  .In 
a  very  large  number  of  schools,  there  were  no  facilities  for  learning 
mechanical  philosophy,  and  therefore  his  motion  gave  the  alternative  to 
the  candidate  either  to  pass  in  it  at  the  preliminary  examination  or 
previous  to  the  first  professional  examination. 

The  debate  was  adjourned. 


Saturday,  July  10th. 


Dr.  Acland,  President,  took  the  chair  at  1  p.m. 

Education  in  Elementary  Mechanics. — Dr.  Humphry  said,  that  . he 
was  delegated  by  the  Executive  Committee  to  make  an  explanation 
with  regard  to  the  folllowing  resolution  passed  by  the  Council,  on 

July  17,  1879  : 

“  That  the  subject  of  *  Elementary  Mechanics  of  Solids  and  Fluids — 
meaning  thereby  Mechanics,  Hydrostatics,  Pneumatics,  and  Hydrau¬ 
lics  ’ — be  no  longer  recommended  by  the  Council  as  an  optional  sub¬ 
ject  of  preliminary  education,  but  be  recommended  as  one  of  the 
subjects  *  without  a  knowledge  of  which  no  candidate  should  be 
allowed  to  obtain  a  qualification  entitling  him  to  be  registered,’  it  being 
understood  that  the  examination  in  this  branch  of  knowledge  may 
|  be  passed  either  as  preliminary  or  as  first  professional ;  and  that  it  be 
referred  to  the  Executive  Committee  to  amend  to  this  effect  Sub- 
I  section  6  of  Section  4,  and  Subsection  1  of  Section  23,  of  the  edition 
for  1879  of  the  Council’s  standing  Recommendations .” 

The  Executive  Committee  had  found  that  the  resolutions  could  not 
be  carried  into  effect,  and  had  resolved  to  refer  it  back  to  the  General 
Council  for  reconsideration.  An  examination  in  elementary  mechanics 
could  not  form  part  of  the  primary  professional  examination,  as  the 
subjects  of  this  were  already  provided  for  in  the  Recommendations ;  and 
various  examining  bodies  had  enveloped  their  regulations  accordingly. 
The  subjects  mentioned  in  the  resolution  were  included  in  the  very  few, 

!  if  any,  of  the  preliminary  examinations  of  the  examining  bodies ;  and 
none  of  these,  he  believed,  required  hydraulics,  which,  in  fact,  opened 
up  a  series  of  very  difficult  subjects.  The  Council  should  be  very  care¬ 
ful  in  making  changes  in  the  subjects  of  preliminary  examinations ;  the 
great  examining  bodies  could  not  be  expected  to  make  alterations 
;  always  in  accordance  with  the  changes  desired  by  the  Medical  Council. 
From  his  intercourse  with  the  secretaries  of  local  examinations,  he  was 
aware  of  the  difficulty  which  they  had  in  complying  with  the  wishes  of 
the  Council ;  and  the  Council  should  be  careful  not  to  overstrain  their 
compliance. 

Mr.  Simon  said  that  Dr.  Humphry’s  remarks  would  have  been  in 
place  last  year.  Pie  did  not  approve  of  the  course  taken  by  the  Execu¬ 
tive  Committee. 

Preliminary  Education. — On  the  motion  of  Mr.  Turner,  seconded 
by  Mr.  Simon,  the  Council  resolved  itself  into  a  Committee  of  the 
whole  Council  for  the  consideration  of  Mr.  Turner’s  motion  on  Pre¬ 
liminary  Examination. 

Mr.  Turner  said  that  it  had  been  objected  that  the  compulsory  re¬ 
quirement  of  modern  languages  would  interfere  with  the  degrees  in 
Arts.  His  proposal,  however,  did  not  go  so  far  as  this,  for,  by  the  Re¬ 
commendations  of  the  Council,  two  degrees  in  Arts  of  the  University 
were  recognised.  What  was  meant  was,  that  modern  language  should 
form  a  compulsory  part  of  the  preliminary  examination  to  be  passed  by 
those  who  were  not  graduates  in  Arts.  He  woidd  not  propose  that  the 
new  regulations  should  be  brought  into  operation  at  once  ;  to  do  so 
would  not  be  just  to  the  candidates  preparing  for  examination  under 


the  present  regulations.  He  would  take  up  the  subjects  separately. 
He  moved  : 

“  That  an  examination  in  English  form  a  part  of  the  preliminary 
examination.” 

Sir  James  Paget  seconded  the  motion  ;  which,  after  a  few  remarks 
from  Dr.  Rolleston  and  Dr.  Banks,  was  agreed  to. 

Dr.  Turner  moved,  and  Dr.  Rolleston  seconded  : 

“That  the  examination  in  English  embrace  language,  composition, 
and  grammar  ;  and  that  the  General  Medical  Council  will  not  consider 
any  examination  in  English  sufficient  that  does  not  fully  test  the  ability 
of  the  candidate:  (a)  To  write  a  few  sentences  in  correct  English  on  a 
given  theme,  attention  being  paid  to  spelling  and  punctuation  as  well  as 
to  composition;  (b)  To  write  a  portion  of  an  English  author  to  dicta¬ 
tion;  ( c )  To  explain  the  grammatical  construction  of  one  or  two  sen¬ 
tences  ;  (d)  To  point  out  the  grammatical  errors  in  a  sentence  ungram¬ 
matically  composed,  and  to  explain  their  nature;  and  (e)  To  give  the 
derivation  and  definition  of  a  few  English  words  in  common  use;  also, 
(f)  That  a  knowledge  of  two  at  least  of  the  following  subjects  be 
required:  English  Literature,  History,  Modern  Geography.” 

Dr.  Andrew  Wood  moved  as  an  amendment,  and  the  Rev.  Dr. 
Haughton  seconded : 

“That  the  examination  in  the  English  language  be  such  as  is  now 
provided  for  in  the  Recommendations  of  the  Council,  except  that  the 
last  two  lines  of  the  footnote  to  p.  8  of  the  last  edition  of  the  Recoin- 
mendations  be  in  future  omitted.”* 

Dr.  Rolleston  advocated  a  knowledge  of  English  literature  as  a 
means  of  aiding  members  of  the  medical  profession  to  hold  their  posi¬ 
tion  in  society. 

Sir  William  Gull  said,  that  the  practical  point  was  to  determine 
the  minimum  of  knowledge  that  should  be  expected..  The  Council 
did  not  wish  to  exclude  literature ;  but  they  should  not  insist  on  it.. 

Mr.  Teale  objected  to  making  changes  in  the  present  regulations 
without  strong  reasons. 

Dr.  Haldane  said  that  an  elementary  knowledge  of  English  litera¬ 
ture,  and  of  history  and  geography,  should  be  essential.  He  had  met 
with  candidates  who  did  not  know  why  the  Calabar  bean  was  so  called, 
nor  where  Calabar  was. 

Sir  James  Paget  said  that,  during  the  last  fifteen  years,  more  pro¬ 
gress  had  been  made  in  middle  class  education  than  during  the  previous 
half  century.  As  regarded  English  literature,  a  certain  range  of  it  might 
be  required  ;  and  something  like  the  regulations  of  the  University  of 
London  might  be  followed.  The  Council  was  bound  to  make  use  of 
improvements  in  education. 

Mr.  Simon  said  that  the  proper  course  would  be  to  make  the  examina¬ 
tions  more  strict,  rather  than  to  increase  the  range  of  subjects.  He 
did  not  think  that  a  man  ought  to  be  kept  out  of  the  medical  profession 
because  he  did  not  know  English  literature.. 

After  some  remarks  from  Mr.  Turner,  Sir  W.  Gull,  Dr.  A.  Mood, 
Dr.  Rolleston,  Sir  J.  Taget,  Dr.  Pitman,  Dr.  Aquilla  Smith, 
Mr.  Macnamara,  and  Dr.  Banks,  the  amendment  was  put  to  the  vote 
and  carried. 

Mr.  Turner  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  For,  12  :  Mr.  Bradford,  Dr.  Humphry, 
Dr.  Storrar,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Dr. 
Leet,  Rev.  Dr.  Haughton,  Dr.  Quain,  Sir  William  Gull,  Mr.  Simon, 
Dr.  Hudson.  Against,  8:  Dr.  Pitman,  Sir  James  Paget,  Dr.  Rolleston, 
Dr.  Pyle,  Dr.  Haldane,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Banks.  Did 
not  vote,  4  :  The  President,  Mr.  Macnamara,  Mr.  Teale,  Dr.  Fergus. 

The  amendment,  having  been  put  as  a  substantive  motion,  was 


"  The  Rev.  Dr.  Haughton  moved,  and  Mr.  Macnamara  seconded : 
“  That  No.  (2)  of  Clause  4  of  the  Recommendations  be  as  follows  : 

2)  Either  English  history  or  modern  geography.” 

Dr.  Rolleston  moved,  as  an  amendment,  and  Mr.  Turner 

econded  :  ,  „ 

“That  No.  (2)  of  Clause  4  of  the  Recommendations  be  as  follows  : 

2)  One  of  the  following  subjects  :  English  literature,  or  English  history, 
jr  modern  geography.” 

After  discussion,  the  amendment  was  put  to  the  vote  and  negatived. 
Turner  required  that  the  names  and  numbers  of  those  who 
rated’  for  and  against  the  amendment,  respectively,  and  of  those  who 
lid  not  vote,  be  taken  down.  Against,  II  :  Dr.  Humphry,  Dr. 
Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Dr. 
Leet,  Rev.  Dr.  Haughton,  Dr.  Quain,  Sir  William  Gull,  Mr.  Simon, 


o’  t _ D«/vrti  A/r*- 


*  The  words  omitted  are  :  “  Provided  always  that  an  examination  may  be  accepted 
is  satisfactory  that  secures,  on  the  part  of  the  candidate  passing  it,  a  sufficient  gram- 


.deal  knowledge  of  English.' 
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Dr.  Rolleston,  Dr.  Haldane,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Banks, 
Mr.  Teale,  Dr.  Fergus.  Did  not  vote,  2  :  The  President,  Dr.  Storrar. 
Absent,  1  :  Dr.  Pyle. 

The  original  motion  was  then  put  to  the  vote  and  carried. 

Mr.  Turner  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  motion,  respectively,  and  of  those  who  did  not 
vote,  be  taken  down.  For,  15  :  Dr.  Pitman,  Sir  James  Paget,  Mr. 
Bradford,  Dr.  Rolleston,  Dr.  Storrar,  Dr.  Haldane,  Mr.  Turner,  Dr. 
Pettigrew,  Mr.  Macnamara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Dr.  Banks, 
Mr.  Teale,  Dr.  Fergus,  Dr.  Hudson.  Against,  6  :  Dr.  Humphry,  Dr. 
Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Sir  William  Gull, 
Mr.  Simon.  Did  not  vote,  2  :  The  President,  Dr.  Quain.  Absent, 
1  :  Dr.  Pyle. 

On  the  motion  of  Dr.  Andrew  Wood,  the  Council  resumed. 

Report  of  the  Finance  Committee. — Dr.  Quain  moved,  Dr.  Pitman 
seconded,  and  it  was  resolved  :  “  That  the  report  of  the  Finance  Com¬ 
mittee  be  received,  adopted,  and  entered  on  the  minutes.”  It  was  to 
the  following  effect. 

“The  Finance  Committee  beg  to  report  that  the  income  of  the  General 
and  Branch  Councils  for  the  year  1879  (ending  January  5th,  1880)  has 
been  ,£6,381  17s.  9d.,  an  amount  which  exceeds  the  income  of  the  year 
1878  by  £175  4s.  2d.  The  expenditure  during  the  year  1879  has  been 
£5,420  7s.  9d.,  which  is  less  in  amount  than  the  expenditure  of  the 
preceding  year  by  £902  7s.  7d.  The  Committee  has  therefore  the  satis¬ 
faction  of  reporting  to  the  Council  that,  as  the  result  of  this  increase  of 
income  and  diminution  of  expenditure,  the  actual  income  has  exceeded 

the  expenditure  by  the  sum  of  £961  10s . Comparing  the  items 

of  expenditure  of  the  year  1879  with  those  of  1878,  the  items  of  increased 
expenditure  amount  altogether  to  the  sum  of  £381  4s.  id.,  consisting 
of  £23  ios.,  the  cost  of  improvements  in  the  printing  of  the  Medical 
Register ,  and  of  £92  2s.  additional  for  house-expenses,  due  chiefly  to 
the  cost  of  painting  and  decorating  the  Council-room.  The  principal 
items  of  diminished  expenditure  are  in  the  fees  paid  to  members  of  the 
General  Council,  viz.,  £660  6s.  6d.,  and  to  the  Executive  Committee, 
£144  18s.  There  is  also  a  decrease  in  the  cost  of  printing  to  the  amount 
of£i75  13s.  id.  There  is  adecrease  in  the  items  of  law-expenses,  ad¬ 
vertisements,  etc.,  amounting  to  £151  2s.  6d.  The  average  excess  of 
expenditure  over  income  during  the  last  seven  years  is  £131.  On  Jan¬ 
uary  5th,  1880,  there  remained  to  the  account  of  the  Dental  Fund  a  sum 
of£7,253  17s.  8d.  of  new  3  per  cent,  stock,  and  of  £3,665  13s.  46.  in 
the  Bank  of  England.  The  Treasurers  have  informed  the  Committee 
that,  of  this  latter  sum,  £2,000  has  since  been  invested  in  the  purchase 
of  £2,027  17s.  7d.  new  3  per  cent,  stock.  By  request  from  the  Com¬ 
mittee,  the  Registrar  has  prepared  a  roughly  approximate  estimate  of 
the  probable  future  annual  income  and  expenditure  of  the  Dental  Regis¬ 
tration,  which  shows:  Estimated  income,  £524;  estimated  expenditure, 
£1,279.  This  probable  future  excess  of  expenditure  over  income  must, 
of  course,  be  met  by  drafts  on  the  invested  capital.” 

Monday ,  July  12th. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

Preliminary  Education. — On  the  motion  of  Mr.  Turner,  the 
Council  resolved  itself  into  a  Committee  of  the  whole  Council  for  the 
further  consideration  of  the  proposals  regarding  preliminary  education. 

The  Committee  resumed  the  debate  on  the  proposal  brought  forward 
by  Mr.  Turner  on  Saturday. 

The  Rev.  Dr.  Haughton  moved,  as  an  amendment : 

“  That,  in  the  opinion  of  this  Council,  the  English  language  is  the 
only  language  absolutely  necessary  for  the  minimum  Preliminary  Arts 
Examination  in  Great  Britain  and  Ireland.” 

He  said,  that  he  proposed  this  amendment  in  order  to  raise  an  im¬ 
portant  question,  which  ought  to  be  decided  before  proceeding  further. 
The  Council  was  in  danger  of  getting  into  difficulties  unless  some  prin¬ 
ciple  were  agreed  on.  The  questions  really  raised  were,  whether  it  was 
any  part  of  the  duty  of  the  Council  to  legislate  for  the  higher  education 
of  medical  practitioners,  or  whether  its  duty  was  limited  to  regulating 
the  preliminary  and  professional  education  and  examination,  so  as  to 
guarantee  fitness  for  taking  charge  of  ordinary  cases  of  medical  practice. 
If  it  were  the  duty  of  the  Council  to  legislate  for  all  branches  of  the 
profession,  the  curriculum  of  general  education  was  too  low  ;  if  merely 
for  ordinary  practitioners,  it  was  too  high.  Of  what  use  were  Latin, 
Greek,  French,  and  German  for  practitioners  in  the  humbler  posi¬ 
tions  of  life?  He  had  an  opinion,  that  the  regulating  of  the  higher 
grades  of  the  profession  should  be  left  to  the  universities.  IPis  amend¬ 
ment  would,  no  doubt,  excite  the  opposition  of  sentimental  education¬ 
ists.  He  urged  a  higher  degree  of  culture  in  the  languages  to  which 
he  had  referred,  as  a  necessity  for  the  higher  classes  of  the  profession  ; 
but  not  for  the  general  practitioner.  Hippocrates  knew  no  language 
but  Greek  ;  Galen  only  knew  Latin  as  a  matter  of  necessity,  because 


he  resided  in  Rome.  If  Mr.  Turner’s  proposal  was  carried,  injustice 
would  be  done  to  a  large  body  of  candidates  in  Ireland,  many  of  whom 
showed  a  very  respectable  knowledge  of  Greek  and  Latin.  At  the  re¬ 
cent  intermediate  examination  in  Ireland,  there  were  in  all  3,218  can¬ 
didates,  of  whom  1,209  offered  Greek  for  examination  ;  2,120,  Latin; 
1,602,  French;  and  121  German.  These  candidates  belonged  to 
the  class  from  which  the  medical  profession  was  recruited.  He  did 
not  think  that  any  one  was  distinguished  as  a  Latin  scholar,  who  was 
not  also  a  Greek  scholar.  If  there  was  to  be  a  real  knowledge  of 
Latin,  there  must  also  be  a  knowledge  of  Greek  as  well.  He  expressed 
the  grounds  of  his  dissent  from  the  principal  arguments  made  in  favour 
of  a  knowledge  of  Latin  being  required — viz.,  that  it  formed  a  part  of 
the  English  language ;  that  many  important  medical  works  were 
written  in  Latin;  and  that  Latin  was  necessary  for  the  writing  of 
prescriptions. 

Dr.  Haldane  seconded  the  amendment.  He  did  not  undervalue 
the  advantages  of  a  thorough  acquaintance  with  Latin  as  an  aid  to  the 
study  of  several  languages  ;  but,  in  regard  to  the  preliminary  examina¬ 
tion,  he  did  not  consider  it  either  necessary  for  mental  training,  or 
important  in  the  professional  career  of  a  practitioner.  At  present, 
Latin  was  so  badly  taught  in  the  schools,  that  it  caused  the  rejection  of 
many  candidates  at  the  preliminary  examination  ;  and  of  those  who 
passed,  many  were  unable  at  the  end  of  four  years  of  medical  study  to 
write  a  prescription  grammatically.  Fifty  years  ago  Latin  was  much 
more  used,  and  most  of  the  professors  in  the  University  of  Edinburgh 
were  accomplished  Latin  scholars.  But  this  was  now  changed. 
Medicine  was  then  a  learned  profession  ;  but  it  could  now  no  longer  be 
called  so.  When  medical  men  entered  into  practice,  they  had  neither 
the  desire  nor  the  time  for  the  study  of  Latin. 

After  some  remarks  from  Dr.  Rolleston,  Sir  W.  Gull,  Dr. 
Banks,  and  the  Rev.  Dr.  Haughton,  the  amendment  was  put  to  the 
vote,  and  lost.  The  original  motion  was  carried. 

Mr.  Turner  moved,  and  Dr.  Rolleston  seconded  : 

“That  candidates  may  select  either  Latin  or  Greek;  and  that  the 
examination  include  translation  from  the  original  and  grammar.” 

Dr.  Andrew  Ward  said,  that  it  would  be  retrograde  legislation  not 
to  make  Latin  imperative.  If  an  imperfect  knowledge  of  Latin  were 
unimportant  on  the  part  of  candidates,  this  should  only  make  the 
Council  more  strict  in  its  requirements.  A  knowledge  of  Latin  was  of 
use  in  regard  to  English  ;  for  one  of  the  best  exercises  in  English  com¬ 
position  was  translation  from  Latin  into  English.  He  moved  as  an 
amendment  : 

“  That  Latin,  including  translation  from  the  original  and  grammar, 
be  the  ancient  language  which  is  to  be  rendered  compulsory.” 

Dr.  Storrar  seconded  the  amendment.  He  would  be  willing  to 
allow  Greek  as  an  alternative  optional  subject  with  French  and  Ger¬ 
man.  If  the  Council  brought  down  the  examinations  to  the  level  of 
imperfect  examination,  they  might  bring  it  lower  still. 

Dr.  Rolleston  thought  that  a  candidate  should  be  allowed  to  offer 
Greek  instead  of  Latin  if  he  preferred  to  do  so. 

Mr.  Simon  thought  there  was  much  in  favour  of  the  Rev.  Dr. 
Haughton’s  argument,  that  English  was  the  only  language  really  re¬ 
quired  for  the  preliminary  examination.  But  if  an  ancient  language  were 
required,  a  choice  between  Latin  and  Greek  should  be  allowed. 

Mr.  Macnamara  said  that,  if  the  resolution  passed,  Greek  as  an  op¬ 
tional  subject  would  be  swept  away. 

Dr.  Humphry  said  that,  as  time  went  on,  the  Council  would  no 
longer  be  able  to  insist  on  a  knowledge  of  ancient  languages  as  a  basis 
of  education. 

Dr.  Quain  regarded  Latin  as  an  essential  part  of  the  education  of 
a  medical  man. 

Mr.  Turner  having  replied,  the  amendment  was  put  to  the  vote  and 
carried ;  12  voting  for,  and  11  against  it. 

Dr.  Andrew  Wood  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  amendment,  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  For,  12  :  Mr.  Bradford,  Dr.  Storrar, 
Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Pettigrew,  Dr.  Aquilla  Smith, 
Mr.  Macnamara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Dr.  Banks,  Dr.  Quain, 
Dr.  Hudson.  Against,  11  :  Dr.  Pitman,  Sir  James  Paget,  Dr.  Rolles¬ 
ton,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Haldane,  Mr.  Turner,  Sir  William 
Gull,  Mr.  Simon,  Mr,  Teale,  Dr.  Fergus.  Did  not  vote,  1  :  The 
President. 

The  amendment,  having  been  then  put  to  the  vote  as  a  substantive 
motion,  was  carried. 

Mr.  Turner  moved,  and  Dr.  Banks  seconded  : 

“  That  an  examination  in  one  modern  European  language  form  a 
necessary  part  of  the  preliminary  examination.” 

The  motion  was  negatived. 

Mr.  Turner  required  that  the  names  and  numbers  of  those  who 
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voted  for  and  against  the  motion,  respectively,  and  of  those  who  did 
not  vote,  be  taken  down.  Against,  15  :  Sir  James  Paget,  Mr.  Brad¬ 
ford,  Dr.  Rolleston,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Haldane,  Dr. 
Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr. 
Macnamara,  Rev.  Dr.  Haughton,  Sir  William  Gull,  Mr.  Teale,  Dr. 
Hudson.  For,  5  :  Dr.  Pyle,  Mr.  Turner,  Dr.  Leet,  Dr.  Banks,  Dr. 
Fergus.  Did  not  vote,  3  :  The  President,  Dr.  Quain,  Mr.  Simon. 
Absent,  1  ;  Dr.  Pitman. 

It  was  moved  by  Mr.  Turner,  seconded  by  Sir  William  Gull,  and 
agreed  to  : 

“That  an  examination  in  the  Elements  of  Mathematics  form  a  neces¬ 
sary  part  of  the  preliminary  examination.” 

Mr.  Turner  moved,  Sir  William  Gull  seconded,  and  it  was 
agreed  to  : 

“That  the  examination  in  Mathematics  comprise  (a)  Arithmetic,  in¬ 
cluding  vulgar  and  decimal  fractions.” 

Mr.  Turner  moved,  and  Dr.  PIumpiiry  seconded  : 

“That  the  examination  in  Mathematics  comprise  (b)  Algebra,  in¬ 
cluding  simple  equations.” 

Dr.  Rolleston  moved  as  an  amendment,  and  Dr.  Fergus  seconded, 
the  addition  of  “quadratic  equations.” 

The  amendment  was  negatived  ;  and  the  further  consideration  of  the 
original  motion  was  deferred. 


Tuesday ,  July  ijth. 

Dr.  Acla^d,  President,  took  the  chair  at  2  p.m. 

The  Vaccination  Bill.  —  Dr.  Rolleston  asked  the  President 
whether  any  communication  or  reference  had  been  made  to  him  by  the 
Government  on  the  subject  of  the  Vaccination  Bill. 

To  this  question  the  President  gave  the  following  answer : — 
“So  far  as  I  know,  no  communication  has  been  made  to  me  by  the 
Government  on  the  subject  of  the  Vaccination  Bill.  I  say  *  so  far  as  I 
know  ’  for  this  reason.  A  copy  of  the  Bill  was  sent  by  the  President 
1  of  the  Royal  Society  to  me,  as  President  of  the  Medical  Council,  but 
on  what  ground  the  President  of  the  Royal  Society  sent  it  to  me  I  do 
not  know.  Whether  it  was  with  instructions  from  the  Government 
that  the  Bill  should  be  forwarded  by  him  to  us,  I  cannot  say.  On  re- 

Iceiving  the  document  I  thanked  the  President  of  the  Royal  Society  for 
transmitting  the  Bill,  but  I  was  not  in  a  position  to  add  that  the 
Medical  Council  should  receive  Medical  Bills  officially  through  the 
Royal  Society,  so  as  to  take  steps  thereupon.” 

I  Preliminary  Education. — On  the  motion  of  Mr.  Turner,  the 
Council  resolved  itself  into  a  Committee  for  the  discussion  of  the  pro- 
i  posals  regarding  preliminary  education. 

It  was  moved  by  Mr.  Turner,  seconded  by  Dr.  Humphry,  and 
agreed  to : 

(“That  the  Examination  in  Mathematics  comprise  :  (b)  Algebra,  in¬ 
cluding  Simple  Equations.” 

It  was  moved  by  Mr.  Turner,  and  seconded  by  Dr.  Haldane  : 

‘  ‘  That  the  Examination  in  Mathematics  comprise :  (c)  Geometry, 
including  the  first  three  books  of  Euclid,  or  the  subjects  thereof.” 

Dr.  Rolleston  moved  as  an  amendment,  and  the  Rev.  Dr. 

■  Haughton  seconded  : 

“  That  the  Examination  in  Mathematics  comprise  :  (c)  Geometry, 
including  the  first  four  books  of  Euclid,  or  the  subjects  thereof.” 

The  amendment  was  lost. 

A  further  amendment  was  moved  by  Dr.  Humphry,  and  seconded 
,  by  Dr.  Banks  : 

“That  the  Examination  in  Geometry  comprise,  as  at  present  :  (r) 
Geometry,  the  first  two  books  of  Euclid  or  the  subjects  thereof.” 

The  amendment  was  put  to  the  vote,  and  carried ;  and,  having  then 
become  the  substantive  motion,  was  agreed  to. 

It  was  moved  by  Mr.  Turner,  seconded  by  the  Rev.  Dr. 
Haughton,  and  agreed  to  : 

“  That  there  be  an  Examination  in  the  Elementary  Mechanics  of 
Solids  and  Fluids.” 

Mr.  Turner  moved,  and  the  Rev.  Dr.  PIaughton  seconded  : 

“  That  it  be  understood  that  the  Examination  in  Elementary 
Mechanics  of  Solids  and  Fluids  may  be  passed  either  as  preliminary, 
or  before,  or  at  the  first  professional  examination,  so  that  the  passing 
of  this  examination  is  not  to  be  regarded  as  necessary  for  registration.  ” 
Dr.  Pettigrew  moved  as  an  amendment,  and  Dr.  Aquilla 
Smith  seconded  : 

“  That  the  subject  of  Elementary  Mechanics  of  Solids  and  Fluids 
be  made  a  compulsory  subject  preliminary  to  registration  as  a  medical 

student.” 

The  amendment  was  negatived. 

Dr.  Pettigrew  required  that  the  names  and  numbers  of  those  who 


voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down. 

Against,  17  :  Dr.  Pitman,  Mr.  Bradford,  Dr.  Rolleston,  Dr.  Hum¬ 
phry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Haldane,  Dr.  Andrew  Wood,  Mr. 
Turner,  Mr.  Macnamara,  Dr.  Leet,  the  Rev.  Dr.  Haughton,  Dr. 
Banks,  Dr.  Quain,  Sir  William  Gull,  Mr.  Teale,  Dr.  Hudson. 
For,  4  :  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Dr.  Fergus,  Dr.  Pettigrew. 
Did  not  vote,  2  :  The  President,  Mr.  Simon.  Absent,  1  :  Sir  James 
Paget. 

The  original  motion,  having  been  then  put  to  the  vote,  was  agreed  to. 

It  was  "moved  by  Mr.  Turner,  seconded  by  Dr.  Andrew  Wood, 
and  agreed  to  : 

“That  the  Examination  in  the  Elementary  Mechanics  of  Solids  and 
Fluids  comprise  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics. 

Dr.  Fergus  moved,  and  Dr.  Rolleston  seconded  : 

“That  the  following  be  the  optional  subjects:  (a)  Greek,  (b)  French, 
(c)  German,  (d)  Italian,  (e,  Dutch,  (/)  Logic,  (,§•)  Botany,  (h)  Element¬ 
ary  Chemistry.” 

Dr.  Fergus  moved,  and  Dr.  Pyle  seconded  : 

“That  two  of  the  foregoing  subjects  be  made  compulsory.’ 

Mr.  Turner  moved  as  an  amendment,  and  Dr.  Pettigrew 
seconded  :  t) 

“  That  one  of  the  foregoing  subjects  be  made  compulsory. 

The  amendment  was  carried  ;  and,  having  been  put  to  the  vote  as  a 
substantive  motion,  was  agreed  to. 

Mr.  Simon  moved,  and  Dr.  Humphry  seconded  : 

“That  the  following  be  added  as  a  rider  to  the  foregoing  resolution 
respecting  the  optional  subjects  :  ‘  Provided  that,  if  the  candidate  have 
passed  his  examination  in  the  Elementary  Mechanics,  of  Solids  and 
Fluids,  he  shall  be  excused  from  examination  in  the  optional  subject. 

The  motion  was  negatived. 

On  the  motion  of  Mr.  Turner,  the  Council  resumed,  and  the  resolu¬ 
tions  passed  by  the  Council  in  Committee  in  respect  to  preliminary 
examination  were  brought  up. 

Mr.  Turner  moved :  .  . 

“That  the  resolutions  passed  by  the  Council  in  Committee  with 
regard  to  preliminary  examination  be  adopted.” 

The  further  consideration  of  this  motion  was  adjourned. 


On  Wednesday,  the  recommendations  agreed  to  in  Committee  were 
considered  in  Council,  and  it  was  finally  agreed  that  the  list  of  subjects 
of  preliminary  education  should  stand  as  follows:  (1)  English 
Language,  including  Grammar  and  Composition  ;*  (2)  English  His¬ 
tory;  (3)  Modern  Geography;  (4)  Latin,  including  Translation  from 
the  original  and  Grammar ;  (5)  Elements  of  Mathematics,  comprising 

(a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions;  (/')  Algebra, 
including  Simple  Equations;  (c)  Geometry,  including  the  first  two 
books  of  Euclid  or  the  subjects  thereof ;  (6)  Elementary  Mechanics  of 
Solids  and  Fluids,  comprising  the  Elements  of  Statics,  Dynamics,  and 
Hydrostatics ;+  (7)  One  of  the  following  Optional  Subjects:  (a)  Greek  ; 

(b)  French ;  (c)  German  ;  (d)  Italian;  (r)  any  other  Modern  Language  ; 
(/)  Logic ;  (g)  Botany ;  (h)  Elementary  Chemistry. 

A  motion  by  Mr.  Simon  was  agreed  to  :  . 

“That  it  is  desirable  that  intending  candidates  for  the  medical  pro¬ 
fession  should,  before  they  enter  on  the  purely  medical  curriculum,  have 
been  instructed  and  examined  in  the  rudiments  of  natural  science- 
physical,  chemical,  and  biological;  and  that,  in  proportion. as  this  can 
be  done,  the  present  medical  curriculum  and  present  professional  exami¬ 
nations  should  be  lightened  of  all  such  matters. 

A  committee  of  five  members,  with  power  to  add  to  their  number, 
was  appointed  to  communicate  on  the  subject  with  the  licensing  bodies, 
and  to  report  to  the  Council  next  session. 

On  Wednesday,  the  first  part  of  the  sitting  was  occupied  with  Dental 
business.  Afterwards,  Mr.  Simon  brought  forward  a  proposal  for 
withdrawing  the  recognition  of  the  Council  from  the  examinations  in 
preliminary  education,  conducted  by  the  medical  corporations.  After 
discussion,  the  motion  was  withdrawn. 


*  The  General  Medical  Council  will  not  consider  any  examination,  in  English 
sufficient  that  does  not  fully  test  the  ability. of  the  candidate:  1.  To  write  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to.  spelling  and  punctua¬ 
tion  as  well  as  to  composition;  2.  To  write  correctly  from  dictation;  3.  lo  explain 
the  grammatical  construction  of  sentences;  4  To  point  out  the  grammatical  errors 
in  sentences  ungrammatically  composed,  and  to  explain  their  nature;  and,  5.  10 
give  the  derivation  and  definition  of  English  words  in  common  use. 

f  This  subject  may  be  passed  either  as  preliminary,  or  before,  or  at  the  first  pro- 


DR.  W.  Hoffmeister,  public  vaccinator  of  the  Cowes  (Isle  of 
Wight)  district,  has  received,  for  the  third  time  in  succession,  the  Go¬ 
vernment  award  for  the  efficient  state  of  vaccination  in  his  district. 
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REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


persed  as  required.  The  apparatus  being  fitted  with  'a  tap,  the 
spray  can  be  stopped  at  any  moment.  Messrs.  Arnold  and  Sons 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


APPARATUS  FOR  THE  TREATMENT  OF  DEFORMITIES 
OF  THE  LEGS  IN  RICKETY  CHILDREN. 

The  apparatus  consists  of  a  footpiece,  into  the  middle  of  which  is  firmly 
fixed  at  right  angles  a  splint,  which  is  well  padded  on  both  sides  and 
covered  with  flannel.  To  this  splint  the  legs  are  bound  on  each  side  by 
a  fine  bandage,  which  can  be  more  readily  adapted  and  kept  in  position 
by  the  aid  of  cross  supports  which  are  firmly  screwed  to  the  back  of  the 
splint,  and  also  padded.  The  apparatus  may  be  worn  in  bed,  during  sleep, 
or  when  riding  in  a  perambulator.  It  has  been  found  effectual,  after  re¬ 
peated  trials,  in  restoring  the  normal  contour  of  the  bones  in  cases  of 
external  curvature,  or  rather  cases  in  which  the  convexity  of  the  curv¬ 
ature  was  to  the  outer  side  of  the  limb. 

William  Webb,  M.D.,  F.R.C.S.Eng.and Edin. 

Wirksworth,  Derbyshire,  March  1880. 


PATENT  FLEXIBLE  THROAT-SPRAY. 

The  subjoined  engraving  shows  an  improved  form  of  spray-producer, 
which,  having  a  pliable  tube,  can  be  readily  adjusted  so  as  to  give  a 
spray  for  the  nose,  throat,  or  posterior  nares.  By  this  simple  arrange¬ 


ment  (which  is  patented)  one  instrument  is  made  to  answer  the  same 
purposes  for  which  three  distinct  spray-producers  wrere  formerly 
necessary. 


PATENT  FLEXIBLE  SPRAY-PRODUCER  FOR  DRESSING 

‘by  the  antiseptic  treatment,  or 
DISINFECTING. 

The  spray-producer-  shown  in  the  next  engraving  is  fitted  with 
three  pliable  tubes,  so  that  any  direction  can  be  given  to 
the  atomised  fluid.  It  can  also  be  either  concentrated  or  dis- 


of  35  and  36,  West  Smithfield,  are  the  sole  manufacturers  of  both 
these  Patent  Spray  Producers. 


BAG  FOR  ANTISEPTIC  DRESSINGS. 

A  surgeons’  and  general  practitioners’ bag  for  the  practice  of  antiseptic 
surgery  has  been  designed  by  Mr.  O.  D.  Maniott  of  Sevenoaks.  The 
accompanying  illustration  indicates  the  combination  of  a  tin  case  and 


leather  bag,  so  arranged  that  the  former  contains  steam  spray-apparatus 
and  all  material  required  for  antiseptic  practice,  such  as  carbolic  acid 
and  carbolised  gauze,  which,  in  order  to  maintain  its  strength,  requires  an 
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air-tight  enclosure.  This  case  glides  into  a  compartment  of  the  bag, 
and  is  secured  by  straps,  a  false  bottom  forms  the  roof  of  this  compart¬ 
ment,  and  the  space  above  is  available  for  instruments  and  dressing 
materials,  which  are  not  of  a  volatile  character,  such  as  boric  lint,  pro¬ 
tective,  etc.  Its  dimensions  are  16  in.  by  10  in.,  and  greatest  height 
12  in.  The  cost  of  bag  and  tin  case  made  by  Messrs.  Pound  and  Co. 


of  81,  Leadenhall  Street,  E.C.  (where  one  can  be  seen)  is  ^3  5s.,  and 
with  a  steam  spray-producer  of  full  size  and  other  fittings,  about  £10  10s. 
The  sprays  found  to  be  most  complete  are  those  of  Mr.  D.  Marr  of  27, 
Little  Queen  Street,  and  Messrs.  Matthews  of  Carey  Street,  W.C.  It 
may  be  mentioned  that  the  bag  has  been  submitted  to  Mr.  Lister,  and 
has  met  with  his  cordial  approval. 


THE  LADIES’  NEW  SANITARY  TOWEL  (Patented.) 
Under  the  above  name,  Messrs.  Southall  Bros,  and  Barclay  of  Birming¬ 
ham  have  introduced  to  the  profession  and  public/through  the  medium 
of  ladies’  outfitting  establishments,  what  will  undoubtedly  prove  a  very 
great  boon  to  all  ladies,  viz.,  a  much  improved  substitute  for  the  gene¬ 
rally  adopted  napkin  used  during  the  catamenial  period  and  in  con- 
!  finements.  The  old  napkin,  with  its  many  obvious  defects,  may 
now  be  entirely  discarded,  and  the  new  ‘sanitary  towel’  adopted  in  its 
stead,  with  all  the  advantages  to  be  derived  from  a  more  comfortable 
article,  and  one  possessing  all  that  can  be  desired  from  a  sanitary  point 
of  view.  This  ‘  towel  ’  is  essentially  a  pad,  and  is  made  entirely  of 
absorbent  and  antiseptic  materials.  Though  impregnated  with  boracic 
acid,  it  is  not  irritating.  A  striking  illustration  of  the  absorbent  power 
of  the  materials  used  may  be  obtained  by  taking  a  portion  from  the 
centre  of  a  pad  and  placing  it  upon  water.  It  almost  immediately 
1  becomes  saturated,  and  sinks ;  and  the  same  absorbent  power  is  pos¬ 
sessed  by  the  pad  or  towel  as  a  whole.  Contrasted  with  ordinary  cotton¬ 
wool  and  gauze,  treated  in  a  similar  manner,  the  result  is  very  greatly 
in  favour  of  the  absorbent  material,  as  ordinary  cotton-wool  and  gauze 
continue  to  float  indefinitely,  and  refuse  to  become  more  than  slightly 
wetted  on  the  surfaces  in  contact  with  the  water. 

After  use,  the  ‘  towels’  are  simply  burned.  In  addition  to  their  ab¬ 
sorbent  and  antiseptic  powers  they  are  of  a  downy  softness,  elastic  in  a 
high  degree,  and  are  very  light,  in  striking  contrast  to  the  ordinary 
diaper,  which  is  cumbrous,  heavy,  and  hot,  chafing  the  skin  during  its 
use.  The  towels  are  thus  much  more  comfortable,  and  it  is  believed 
that  some  dangers  to  health  which  are  now  incurred  from  imprisoned 
germs  of  septic  nature  will  be  avoided  by  their  use.  For  travelling  and 
long  voyages  they  are  provided  in  packets  of  four  and  boxes  of  one 
dozen.  The  towels  are  to  be  bought  at  a  cheap  rate ;  they  will  no 
doubt  be  largely  adopted. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn, 
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THE  HISTORY  OF  OVARIOTOMY. 

The  letter  of  Dr.  Clay,  which  we  publish  among  our  correspondence 
this  week,  cannot  be  passed  over  without  examination  and  comment. 
So  far  as  we  are  editorially  affected  by  Dr.  Clay’s  complaint,  we  have 
only  to  remark  that  the  article  of  the  19th  of  June  was  written  by  a 
gentleman  who  is  a  regular  member  of  our  editorial  staff,  in  whom  we 
have  the  fullest  confidence,  who  cannot  be  suspected  of  any  personal 
feeling  against  Dr.  Clay,  and  who,  we  believe,  was  fully  justified  in  his 
argument  that,  before  Mr.  Spencer  Wells  began  to  perform  ovariotomy, 
Dr.  Clay’s  success  in  the  provinces  had  not  succeeded  in  gaining  for 
that  operation  the  confidence  of  either  metropolitan  or  provincial  sur¬ 
geons.  The  fact  that  Dr.  Clay  can  possibly  distort  an  historical  ques¬ 
tion  of  this  importance  into  a  statement  “calculated  to  do  a  serious  in¬ 
jury”  must  excite  astonishment,  and  we  might  very  safely  pass  over 
the  matter  without  other  remark  than  to  observe  that  the  question  under 
discussion  is  on  eof  confidence  in  the  operation.  But  Dr.  Clay  almost 
compels  us  to  reconsider  his  claims  as  the  “Great  Apostle  of  Ova¬ 
riotomy  in  this  country,”  and  to  inquire,  as  far  as  published  records 
enable  us  to  do  so,  what  was  the  result  of  his  teaching,  and  how 
far  ovariotomy  was  generally  recognised  by  professional  opinion  as  a 
legitimate  operation,  before  Mr.  Spencer  Wells’s  teaching  and  example 
influenced  that  opinion.  It  is  obviously  beside  this  issue  for  Dr.  Clay 
to  produce  now,  for  publication,  extracts  from  private  letters  written 
to  him  by  Blundell  or  Simpson.  Those  letters  cannot  have  influenced 
professional  opinion,  unless  they  were  published  at  the  time;  and  the 
fact  remains  that  Blundell  never  did  ovariotomy,  nor  did  Simpson  until 
about  twelve  years  after  his  complimentary  note  to  Dr.  Clay,  when  the 
influence  of  Mr.  Wells’s  work  had  been  widely  felt. 

The  early  history  of  ovariotomy  in  Great  Britain  may,  we  apprehend,  be 
very  shortly  stated.  The  first  case  was  done  in  1825  in  Edinburgh  by  Lizars. 
In  1827,  Dr.  Granville  operated  twice  in  London  unsuccessfully.  In  1836, 
Jeaffreson  of  Framlingham  performed  the  first  successful  ovariotomy 
in  England.  Two  other  cases  w'ere  successful  in  the  same  year  by  King 
of  Saxmundham  and  West  of  Tonbridge;  and  in  1S38,  Crisp  of  Ilarleston 
had  a  successful  case.  In  1839,  Mr.  West  had  another  success.  In 
1840,  the  operation  was  completed  for  the  first  time  in  London  by  Mr. 
B.  Phillips,  but  the  patient  died.  Dr.  Clay  did  not  begin  to  operate 
till  1842,  after  the  successful  cases  of  Jeaffreson,  King,  Crisp,  and  West 
had  become  well  known.  In  the  same  year— 1842— Mr.  Walne  per¬ 
formed  the  first  successful  ovariotomy  in  London  ;  and  during  the  suc¬ 
ceeding  years  up  to  184b,  while  Dr.  Clay  was  continuing  his  enily 
operations  in  and  near  Manchester,  Mr.  Walne,  Dr.  F.  Lird,  and  Mr, 
Lane  were  operating  with  at  least  equal  success  in  London. 

Perhaps  we  could  hardly  find  a  better  test  of  the  state  of  professional 
opinion  about  this  time  with  regard  to  ovariotomy  than  is  afforded  in 
the  British  and  Foreign  Medical  Review  of  1843,  edited  by  Sir  John 
Forbes.  The  reviewer,  after  a  critical  analysis  of  Dr.  Clay’s  w’ork,  thus 
sums  up:  “To  our  thinking,  the  facts  need  no  comment.  We  ear¬ 
nestly  hope  that  they  will  prevent  the  younger  members  of  the  profes¬ 
sion  from  being  dazzled  by  the  alleged  success  of  an  operation  which, 
though  it  may  excite  the  astonishment  of  the  vulgar,  calls  neither  for 
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the  knowledge  of  the  anatomist  nor  the  skill  of  the  surgeon.  In  some 
continental  universities,  the  candidate  for  the  doctor’s  degree  takes  an 
oath,  ‘Nullius  unquam  hominis  vitam  ancipiti  tentaturum  experi- 
mento’:  a  fundamental  principle  of  medical  morality,  which  we  con¬ 
ceive  is  outraged  whenever  an  operation  so  fearful  in  its  nature,  often 
so  immediately  fatal  in  its  results,  as  gastrotomy,  is  performed  for  the 
removal  of  a  disease,  of  the  very  existence  of  which  the  surgeon  is  not 
always  sure;  of  the  curability  of  which,  by  his  interference,  he  must  be 
in  the  highest  degree  uncertain.” 

In  the  next  two  or  three  years,  very  little  was  done  ;  but  in  1846 
Mr.  Caesar  Hawkins  had  the  first  successful  case  in  any  London  hos¬ 
pital,  and  his  lecture  on  the  case  still  remains  among  his  collected 
works  as  a  classical  model  of  clinical  teaching,  and  a  trustworthy  guide 
to  our  present  knowledge  of  the  opinion  of  the  profession  at  that  time 
— less  than  thirty-five  years  ago.  Mr.  Hawkins  did  not  repeat  his 
effort,  and  his  example  was  not  followed  in  any  metropolitan  hospital 
for  several  years. 

In  1850,  Dr.  Robert  Lee’s  famous  denunciation'was  read  at  the  Royal 
Medical  and  Chirurgical  Society,  and  an  animated  discussion  was  closed 
by  Mr.  Lawrence  with  the  question  :  Whether  attempts  to  treat  diseased 
ovaries  by  surgical  operation  “can  be  encouraged  and  continued  with¬ 
out  danger  to  the  character  of  the  profession”?  Can  Dr.  Clay,  or 
any  impartial  critic,  contend  that  professional  opinion  up  to  1851 
had  recognised  ovariotomy  as  a  legitimate  operation  ?  There  can 
be  but  one  answer  to  this  question.  So  far  from  being  recognised 
as  a  legitimate  operation,  it  was  denounced  as  unjustifiable.  Mr. 
Baker  Brown,  in  1850  and  1852,  advocated  the  “production  of 
an  artificial  oviduct”,  and  excision  of  a  portion  of  the  cyst.  His 
early  practice  of  ovariotomy  was  most  unfortunate;  and  it  was 
not  until  1862,  after  Mr.  Wells’s  early  cases  revived  the  opera¬ 
tion,  that  Baker  Brown  became  successful,  and  an  advocate  of  ovario¬ 
tomy.  Dr.  Keith’s  view  of  the  state  of  professional  opinion  at  this 
time  we  alluded  to  in  the  article  which  forms  the  subject  of  Dr.  Clay’s 
complaint. 

If  further  confirmation  of  the  accuracy  of  our  view  be  required,  we 
would  point  to  the  opinions  of  Dr.  West,  as  expressed  in  the  first  and 
second  editions  of  his  Diseases  of  Women,  published  in  1856  and  1858; 
with  those  in  the  third  edition,  published  in  1864.  The  effect  of  Dr. 
Clay’s  work  upon  the  mind  of  Dr.  West  led  to  expressions  of  distrust 
and  disapproval;  while  the  facts  advanced  by  Mr.  Wells  led  to  candid 
acknowledgment  of  altered  opinion. 

This  is  not  the  first  time  that  Dr.  Clay  has  challenged  criticism.  In 
the  Lancet  of  1865  (March  nth,  p.  271),  Mr.  Wells  himself  pointed 
out  that,  of  the  one  hundred  and  eleven  operations  Dr.  Clay  announced 
he  had  performed,  he  had  only  published  the  details  of  twenty-seven- 
He  argued  that  such  “meagre  unauthenticated  reports  were  absolutely 
worthless  to  the  scientific  inquirer”;  “that,  for  all  purposes  of  com¬ 
parison  with  the  results  of  other  operators,  Dr.  Clay  can  only  be 
admitted  as  having  operated  on  twenty-seven  patients”,  his  published 
cases  of  complete  ovariotomy  being  only  twenty-two”;  and  that  he 
“  takes  credit  for  between  eighty  and  ninety  cases  the  details  of  which 
he  has  not  published”. 

In  his  preface  to  the  first  volume  of  his  work  on  Diseases  of  the  Ovaries, 
published  in  1864,  Mr.  Spencer  Wells  says  :  “  Dr.  Clay  had  steadily  con¬ 
tinued  in  the  career  which  he  began  in  1842,  Lbut,  his  operations  not 
being  performed  in  a  hospital  before  numerous  professional  witnesses, 
and  no  connected  series  of  his  cases  being  published,  his  example  had 
but’ little  influence.”  In  the  face  of  such  repeated  challenges,  Dr. 
Clay  remained  silent;  and  in  his  letter,  published  to-day,  he  says  he 
“never  massed  his  cases,  because  they  were  all  in  private  practice,  and 
he  was  not  justified  to  give  names  and  residences”.  Mr.  Wells  and  Dr. 
Keith  have  found  no  difficulty  in  “massing”  their  cases,  or  publishing 
u  cm  as  a  whole,  by  giving  the  name  and  residence,  not  of  the  patient, 
>  ich  would  be  clearly  objectionable,  but  of  the  medical  attendant — a 
course  'perfectly  justifiable  and  far  more  satisfactory.  Dr.  Clay’s 
argument  here  is,  in  our  opinion,  inconclusive ;  and  when  he 


says  his  “cases  were  published  as  they  occurred”,  we  must  again  ask 
for  information  when  and  where  they  were  published.  For,  after 
the  first  twenty-two,  our  reading  capacity  being  limited,  we  have 
not  been  able  to  find  more  than  mere  general  statements  as  to 
four  hundred  cases,  without  the  slightest  guide  as  to  the  age 
or  condition  of  the  patients ;  where  the  operation  was  done ; 
what  other  medical  man  witnessed  it ;  what  was  the  size  or  weight 
of  the  tumour  removed ;  what  were  the  peculiarities  of  the  case ; 
how  the  pedicle  was  treated  ;  what  was  the  result ;  and,  if  death,  what 
was  the  cause  of  death?  On  any  or  all  of  these  points,  the  publications 
of  Mr.  Wells  and  Dr.  Keith  afford  full  and  satisfactory  evidence ;  and 
it  is  here  that  their  example  has  influenced  professional  opinion  and 
practice,  in  a  manner  and  to  an  extent  which  Dr.  Clay,  so  far  as  we  can 
judge  impartially  in  the  matter,  and  with  an  earnest  desire  to  estimate 
the  claims  of  all  at  their  true  worth,  very  largely  failed  to  accomplish. 
His  example  was  followed  to  a  very  limited  extent  either  at  home  or 
abroad,  whereas  the  work  of  Mr.  Spencer  Wells  has  been  generally 
acknowledged  as  leading  to  the  revival  of  ovariotomy.  Olshausen,  in 
his  work,  which  is  now  a  standard  book  in  Germany,  published  in 
1877,  speaks  of  the  work  in  the  Samaritan  Hospital  in  1858,  and  Mr. 
Wells’s  papers  in  1859,  as  the  beginning  of  a  new  era  in  ovariotomy; 
and  believes  that  his  subsequent  work  has  done  more  than  that  of 
any  other  to  encourage  and  assist  in  its  general  progress.  It  would  be  easy 
to  multiply  such  references  as  these ;  but  our  space  is  limited,  and  we  will 
now  only  quote  the  words  of  Dr.  West  in  the  preface  to  his  fourth  edi¬ 
tion,  published  last  year.  He  says:  “The  arguments,  which  once 
seemed  so  cogent,  against  ovariotomy,  have  met  an  answer  which 
admits  of  no  reply,  and  which  leaves  room  only  for  hearty  congratula¬ 
tions  to  him  who  has  been  the  answerer,  and  to  all  womankind,  of  whom 
he  has  been  the  benefactor.” 


BOTANY  AND  MEDICINE. 

Dr.  T.  A.  G.  Balfour,  in  his  valedictory  address  on  resigning  the 
office  of  President  of  the  Botanical  Society  of  Edinburgh,  has  applied 
himself  to  defend  the  position  of  that  science  with  which  the  Society  is 
concerned,  as  a  branch  of  medical  education,  and  has  acquitted  himself 
of  his  task  with  much  ability  and  earnestness.  Dr.  Balfour  is  not  only 
abotanist,  but  a  practical  physician;  and  he  is,  therefore,  able  to  look 
at  the  subject  which  he  discusses  from  two  points  of  view,  and  to  avail 
himself  of  all  the  arguments  in  favour  of  his  thesis  which  are  discernible 
from  either  of  these.  We  may  take  it,  therefore,  that  he  has  assembled 
together,  in  his  address,  all  the  valid  reasons  that  can  be  adduced  in 
favour  of  the  retention  of  botany  as  a  part  of  the  medical  curriculum. 
A  glance  at  the  address  itself  gives  immediate  assurance  that  these 
reasons  are  clearly  and  vigorously  set  forth,  so  that  we  cannot  be  wrong 
in  concluding  that  we  have  here  the  very  best  word  that  can  be  said 
for  botany  as  an  element  of  medical  education.  We  propose  to  examine 
that  very  best  word,  and  to  inquire  whether  Dr.  Balfour  has  succeeded 
in  making  out  his  case :  that  medical  students  should  be  required  to 
make  themselves  familiar  with  this  department  of  natural  science. 

Dr.  Balfour’s  first  argument  in  support  of  the  proposition  that  medical 
students  ought  to  study  botany,  is  founded  on  the  intimate  connection 
which  subsists  between  the  animal  and  vegetable  worlds.  Physiology, 
he  says,  is  unquestionably  an  important  part  of  a  medical  curriculum  ; 
but  no  man  can  be  an  accomplished  physiologist  who  is  ignorant  of  the 
functions  of  the  vegetable  kingdom.  It  was  the  custom  of  Goodsir  in 
teaching  to  fix  the  anatomical  truths  which  he  was  communicating  in  a 
firm,  interesting,  and  philosophical  manner,  by  the  analogous  structures 
revealed  by  comparative  anatomy;  and  Professor  Pettigrew  could  find 
no  fitter  introduction  to  his  lectures  on  the  circulation  of  the  blood,  than 
a  consideration  of  the  movements  in  tubes  as  exhibited  in  the  vegetable 
world ;  and  surely,  says  Dr.  Balfour,  no  more  certain  method  of  con¬ 
veying  physiological  truth,  in  an  attractive  and  impressive  manner,  can 
be  found  than  by  taking  a  comprehensive  survey  of  the  functions  of 
organic  life. 
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The  intimate  connection  between  the  animal  and  vegetable  kingdoms, 

1  lich  is  here  insisted  on,  and  the  wisdom  of  taking  a  large  view  of 
eir  relations,  will  not  be  gainsaid.  The  continuity  of  the  two  king- 
>ms,  and  the  identity  of  many  of  the  functions  performed  in  each,  are 
coming  daily  more  and  more  apparent ;  but  it  does  not  exactly  follow 
om  this  that  the  scientific  study  of  the  two  ought  to  be  associated  as  a 
eparation  for  medical  practice.  The  assertion,  that  no  man  can  be  a 
uly  accomplished  physiologist  who  is  not  a  botanist,  is  as  untenable  as 
e  converse  statement  that  no  one  can  be  an  accomplished  botanist 
ho  is  not  also  a  physiologist  would  be.  A  number  of  our  most  emi- 
;nt  botanists  have  been  comparatively  ignorant  of  animal  physiology, 
id  a  majority  of  the  most  distinguished  and  productive  physiologists 
'  the  day  would  not  pretend  to  anything  beyond  the  most  elementary 
Dowledge  of  botany;  and  it  is  only  this  elementary  knowledge  of 
otany  that  is  really  requisite  for  the  study  of  physiology — a  knowledge 
>  elementary  that  it  may  be  readily  acquired  in  the  physiological  course, 
ithout  any  special  pursuit  of  botanical  studies.  A  technical  and  pre- 
se  knowledge  of  botany  would  be  of  little  or  no  assistance  to  a  student 
'  physiology ;  and  unless,  therefore,  botany  has  independent  claims  to 
place  in  the  medical  curriculum,  it  cannot  be  permitted  to  assume  that 
lace  on  the  pretext  that  it  is  the  indispensable  hand-maid  of  physio¬ 
ls-  .  . 

The  second  ground  on  which  Dr.  Balfour  bases  his  defence  of  botany 
to  the  effect  that,  as  a  large  proportion  of  the  substances  of  the 
ateria  medica  are  derived  from  the  vegetable  world,  medical  men  are 
mind  to  know  something  of  the  characters  and  relations  of  the  plants 
lal  yield  them.  “If  anyone  should  say”,  he  observes,  “that  we  can 
vsily  prescribe  rhubarb  without  knowing  its  botanical  source,  or  that  it 
li  dongs  to  the  Polygonacea,  then  I  answer  that  we  can  with  equal 
cility  prescribe  Epsom  salts  without  any  knowledge  of  its  being  sul- 
rate  of  magnesia;  but,  if  the  absence  of  the  latter  knowledge  would 
rply  an  ignorance  of  chemistry  which  would  exclude  from  the  medical 
rofession,  on  what  ground  can  an  equally  gross  ignorance  of  botany 
»  tolerated  ?”  We  are  afraid  Dr.  Balfour  will  find  that,  not  only  must 
gross  ignorance  of  botany  be  tolerated  in  the  medical  profession,  but 
lat  a  considerable  ignorance  of  chemistry  must  also  be  put  up  with.  If 
e  pursued  his  examination  of  medical  men  in  chemistry  a  little  beyond 
le  constitution  of  Epsom  salts,  he  would  discover  that  they  are  often 
.terly  unacquainted  with  the  formulae  and  reactions  of  substances  which 
ley  employ  in  practice  with  skill  and  precision.  A  thousand  medical  men 
;  rescribe  strychnia  for  one  who  remembers  the  formula  C21  H„„  N2  02, 
id  calomel  is  used  with  excellent  effect  daily  by  scores  of  practitioners 
ho  would  be  puzzled  to  describe  the  mode  of  preparation  of  mercurous 
j  fforide.  It  is,  of  course,  desirable  that  an  acquaintance  with  a  certain 
Limber  of  chemical  and  botanical  facts  should  be  required  of  candidates 
an  examination  in  materia  medica,  but  these  facts-  may  be  acquired 
aring  the  study  of  materia  medica,  and  ought  not  to  involve  separate 
lurses  of  study  in  the  sciences  from  which  they  are  primarily  derived ; 
<x  it  seems  certain  that  chemistry  could  not  maintain  its  place  as  a 
ranch  of  medical  education,  if  it  had  no  other  connections  with  medical 
:ience  and  practice  than  those  which  it  maintains  through  the  materia 
.edica.  But  the  facts  of  chemistry  and  of  botany,  which  are  properly 
iquired  for  examination  purposes,  drop  out  of  the  mind  soon  after- 
ards,  without  any  prejudice  to  professional  sagacity  and  skill.  A  few 
rominent  ones,  like  the  constitution  of  Epsom  salts  and  the  characters 
;  the  Papaveracese,  still  perhaps  cling  to  memory,  but  the  vast  majority 
.11  from  it  like  autumn  leaves,  not,  however,  without  having  made 
>me  permanent  addition  to  the  stem  of  knowledge.  To  insist  on  the 
:tention  of  such  facts,  and  to  multiply  indefinitely  the  number  of  them 
uat  must  be  acquired,  would  be  but  to  impose  upon  the  mind  irksome 
id  detrimental  burdens,  and  would  certainly  not  facilitate  the  applica- 
on  of  it  to  the  ordinary  problems  of  medical  practice. 

To  illustrate  the  necessity  of  botanical  knowledge  to  the  student  and 
cactitioner  of  medicine,  Dr.  Balfour  relates  a  recent  experience  of  his 
,vn.  A  lady  and  gentleman  entered  his  consulting  room  a  few  months 
jo,  bringing  with  them  their  little  girl,  and  exhibiting  great  anxiety 
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and  alarm  lest  she  had  poisoned  herself,  as  she  had  eaten  one  of  some 
foreign  seeds  which  had  been  given  her  to  play  with.  They  had 
brought  with  them  a  seed  similar  to  the  one  she  had  eaten,  and  Dr. 
Balfour  was  at  once  enabled  to  relieve  their  minds,  and  to  assure  them 
that  no  injurious  consequences  would  result,  for  in  the  seed  brought 
he  recognised  the  Coix  lachryma.  “Now  supposing”,  says  Dr.  Bal¬ 
four,  “that  the  child  had  been  taken  to  a  practitioner  knowing  nothing 
of  botany,  she  would  doubtless  have  been  subjected  to  the  misery 
resulting  from  the  administration  of  an  active  emetic,  and  the  grief  and 
painful  surmises  of  her  parents  would  have  remained  for  some  time 
unallayed.”  The  natural  corollary  of  the  incident  seems  to  be,  not 
that  medical  students  should  learn  botany,  but  that  little  girls  should 
be  disciplined  to  abstain  from  eating  seeds  of  unknown  properties;  for, 
if  medical  men  are  to  be  prepared  to  deal  in  a  prompt  and  decisive 
manner  with  all  cases  of  the  kind  here  described,  they  must  study 
botany  to  an  extent  that  has  not  been  hitherto  contemplated.  Three 
months’  attendance  on  lectures,  even  accompanied  by  diligent  private 
study,  will  not  enable  them  at  once  to  recognise  the  seeds  of  Coix 
lachryma.  Dr.  Balfour  evidently  desires  not  merely  that  medical  stu¬ 
dents  should  study  botany,  but  that  they  should  become  accomplished 
botanists  like  himself.  To  do  this,  however,  they  would  require  to 
devote  an  amount  of  time  and  energy  to  the  science  that  it  would  be 
disastrous  to  withdraw  from  their  strictly  medical  work;  and,  on  the 
whole,  we  prefer  that  naughty  little  girls  should  occasionally  have 
emetics,  and  that  their  parents  should  suffer  anxiety,  which  is  not  un¬ 
likely  to  result  in  corrective  measures,  rather  than  that  medical  men,  in 
preparing  for  uncommon  contingencies,  should  neglect  to  equip  them¬ 
selves  adequately  for  their  daily  tasks. 

Passing  next  to  the  province  of  pathology,  Dr.  Balfour  adduces  as  his 
third  argument  in  favour  of  botanical  studies,  the  truth  that,  in  tracing 
the  history  of  some  diseases,  a  knowledge  of  the  lower  forms  of  vegeta¬ 
tion  is  of  the  utmost  importance.  The  vibriones  and  bacteria,  he 
remarks,  have  been  shown  by  Lister’s  researches  to  be  vegetable 
organisms;  while  Klein  has  proved  that  “pneumo-enteritis”  in  swine 
is  due  to  a  microphyte  which  is  botanically  specific.  Then,  Klebs  and 
Tommasi-Crudeli  have  isolated  the  Bacillus  malaria ;  while  in  various 
skin-diseases  it  is  unquestionable  that  low  forms  of  vegetation  are  at 
work.  In  order  to  explore  the  relations  of  such  organisms  to  disease, 
and  to  deal  intelligently  with  the  diseases  which  they  induce,  it  is  essen¬ 
tial,  he  maintains,  to  understand  their  life-history,  which  can  only  be 
done  by  a  person  well  cultured  in  phytology.  But  the  exploration  of 
such  questions  can  only  be  undertaken  by  a  few;  and  it  would  be  surely 
inexpedient  to  compel  all  medical  students  to  take  up  botany  because, 
peradventure,  one  in  a  thousand  may  embark  on  this  line  of  research ; 
while,  on  the  other  hand,  experience  amply  teaches  that  the  diseases 
which  are  dependent  upon  vegetable  organisms  can  be  efficiently 
treated  with  no  more  knowledge  of  these  organisms  than  can  be  conve¬ 
niently  obtained  from  botanists  at  second-hand,  and  without  any  abstruse 
personal  investigaticns.  Then,  again,  the  knowledge  which  Dr. 
Balfour  desiderates  in  this  department  is  not  to  be  secured  in  an  ordi¬ 
nary  course  of  botanical  study,  but  only  in  the  inner  circle  of  crypto- 
gamic  botany,  which  can  only  be  approached  by  a  sacrifice  of  time  an 
labour  that  ought  not  to  be  required  of  anyone  but  a  specialist. 

The  fourth  and  last  reason  urged  by  Dr.  Balfour  for  botanical  study 
in  medical  education  is,  that  it  provides  a  delightful  and  healthful  recrea¬ 
tion,  by  which  student  and  practitioner  may  alike  relieve  the  tension  of 
excessive  labour  and  the  routine  of  ordinary  duty.  That  botanical  pur¬ 
suits  do  this,  and  that  they  have  proved  a  solace  and  safeguard  to  many 
hard-working  members  of  the  medical  profession,  is  quite  true ;  but 
they  are  not  less  likely  to  do  so  still,  if  they  no  longer  form  an  essential 
part  of  the  work  in  the  schools,  and  are  inquired  into  by  curious  ex¬ 
aminers.  Art  affords  to  many  of  our  brethren  a  refreshing  pastime ;  but 
it  is  not  on  that  account  proposed  that  a  knowledge  of  its  first  prin¬ 
ciples  should  be  tested  at  college  and  hall.  Why,  then,  should  botany 
be  imposed  on  students  simply  because  they  may  perchance  find  in  it  a 
pleasant  refuge  from  over- work  and  worry  in  after  years  ?  Recreations 
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are,  as  a  rule,  spontaneously  adopted,  as  the  result  of  a  natural  impulse. 
Men  turn  to  them  of  their  own  accord ;  and  to  place  any  pursuit  in  the 
category  of  compulsory  studies  is  often  a  sure  way  to  deprive  it  of  its  re¬ 
creative  character.  Botany  is  all  the  more  likely  to  be  resorted  to  as  a 
relief  by  medical  practitioners,  when  it  is  no  longer  obligatory  as  a  study 
on  medical  students. 

No  one  will  be  found  to  deny  that  a  knowledge  of  botany  is  of  ser¬ 
vice  to  a  medical  man,  or  to  disparage  the  advantages  which  the  study 
of  it  confers  upon  the  mind.  But  the  real  questions  at  issue  are,  whether 
a  knowledge  of  botany  is  of  such  service  as  to  warrant  the  large  ex¬ 
penditure  of  time  which  is  necessary  to  acquire  it,  and  whether  the 
mental  discipline  which  is  involved  in  the  study  of  it  may  not  be  equally 
well  obtained  in  other  intellectual  pursuits  bearing  more  immediately 
upon  modern  medical  work.  To  the  medical  man  who  has  to  deal  with 
the  microcosm,  no  knowledge  of  the  macrocosm  can  come  amiss.  Such 
are  the  varieties  and  complexities  of  disease,  that  it  is  almost  impossible 
to  think  of  any  species  of  learning  that  might  not  prove  useful  on  occa¬ 
sion  to  a  busy  practitioner.  An  acquaintance  with  Chinese  music  or 
with  astronomy  might  stand  him  in  good  stead  now  and  again.  But 
the  duration  of  life  and  the  strength  of  faculty  put  limits  to  the  range 
of  his  acquirements,  and  out  of  the  vast  fields  of  skill  and  scholarship 
stretching  around  him  he  can  only  cultivate  a  few  which  tend  towards 
his  professional  pathway,  and  which  will  yield  a  speedy  and  remunera¬ 
tive  return  to  his  labour.  Had  we  to  devise  a  perfect  and  comprehensive 
scheme  of  medical  education,  regardless  altogether  of  expense  and  dura¬ 
tion,  we  should  certainly  include  botany  in  it.  But  what  we  have  to  do 
is  to  prepare  a  practical  and  feasible  scheme  which  shall  be  economical 
and  require  only  a  few  years  for  its  accomplishment ;  and  in  such  a 
scheme  we  fear  it  is  now  impossible  to  find  a  place  for  botany.  The 
public  are  not  yet  prepared  to  reward  medical  services  on  so  liberal  a 
scale,  as  would  insure  the  highest  possible  attainments  acquired  during  a 
protracted  curriculum  in  every  ordinary  practitioner.  There  must, 
therefore,  be  grades  in  the  medical  profession;  and  of  those  lower  grades 
on  whom  the  heat  and  burden  of  the  day  must  fall,  it  would  not  be 
prudent  to  demand  an  acquaintance  with  plants  that  might  involve  an 
ignorance  of  animals.  The  enormous  growth  of  medical  knowledge  in 
recent  times  has  rendered  necessary  a  readjustment  of  medical  studies; 
for  to  adhere  to  the  arrangement  of  these  which  was  judicious  a  hundred 
years  ago,  would  be  to  ignore  much  of  what  is  of  most 'practical  utility 
at  the  present  day.  And  in  this  readjustment,  in  which  so  many  strictly 
professional  specialities  come  to  the  front,  botany  must,  we  fear,  be 
hustled  out  altogether;  for  as  a  science,  in  relation  to  medicine,  it  must 
yield  to  chemistry  and  comparative  anatomy,  and  will  have  difficulty 
in  holding  its  own  with  natural  philosophy,  meteorology,  and  elec¬ 
tricity. 

We  do  not  anticipate  nor  desire  any  divorce  of  botany  from  medi¬ 
cine;  they  have  been  wedded  too  long  in  perfect  amity  and  to  their 
mutual  benefit  to  think  of  separation  now  because  of  a  temporary  tiff. 
We  hope  and  believe  that  botany  will  continue  as  heretofore  to  draw  many 
of  its  most  illustrious  professors  from  the  ranks  of  medicine,  and  that 
medicine  will  still  owe  to  botany  no  small  enlightenment  and  co-operative 
aid.  But  their  compulsory  union  cannot  be  maintained  any  longer,  at 
least  as  regards  the  education  of  the  mass  of  medical  practitioners.  It 
may  be  proper  for  universities,  whose  degrees  are  more  than  mere 
licences  to  practise,  and  are  supposed  to  imply  some  academic  culture, 
still  to  insist  on  botanical  studies;  but  these  cannot  be  made  an  essential 
preliminary  to  the  passage  of  the  one  great  portal  which  is  to  guard  the 
entrance  to  the  profession. 


We  have  the  satisfaction  of  stating  that  the  weekly  impression  of  the 
British  Medical  Journal  now  numbers  9,75°- 

At  the  Hyde  County  Court,  the  Masters  and  Wardens  of  the  Apo¬ 
thecaries’  Society  of  the  City  of  London  have  obtained  a  verdict  for 
£20  against  Mr.  Lewis  Smith,  for  having  practised  as  a  medical  man 
at  Hyde,  though  he  does  not  possess  the  necessary  qualifications. 


The  Metropolitan  Hospital  Sunday  Fund  now  amounts  to  ,£30, 500, 
and  this  is  about  ,£4,000  in  excess  of  the  sum  collected  last  year. 

Small-pox  last  week  caused  58,  measles  38,  and  typhoid  fever  24 
deaths  in  Paris. 

/ 

At  a  general  meeting  of  the  members  of  University  College,  Sir 
Julian  Goldsmid,  Bart.,  has  been  elected  treasurer  in  place  of  the  Right 
Hon.  G.  J.  Goschen,  M.P.,  resigned. 

We  are  glad  to  learn  that  the  crlche,  opened  two  or  three  years  ago 
at  Patricroft,  has  proved  so  successful,  that  it  is  proposed  to  erect  a 

larger  and  more  suitable  building,  where  more  infants  can  be  received. 

— 

We  regret  much  to  hear  of  the  death  of  the  eminent  savant  and 
member  of  the  French  Senate,  M.  Paul  Broca,  which  took  place  on 
Thursday,  the  8th  instant. 

_ 

M.  Charles  Monod,  Surgeon  to  the  Paris  hospitals,  and  Professeur 
Agrege  of  the  Faculty  of  Medicine,  has  been  elected  titular  member  of 
the  Societe  de  Chirurgie  of  Paris. 

During  the  thirteen  wreeks  ending  Saturday,  3rd  instant,  the  metro-  , 
politan  death-rate  averaged  but  19.4  per  1,000,  against  22.5  in  the 
corresponding  periods  both  of  1878  and  1879. 

The  French  Association  against  the  abuse  of  tobacco  and  alcoholic 
drinks  has  just  awarded  two  silver  medals  and  a  prize  of  200  francs  to  Dr. 
Jacquemart;  a  silver  medal  to  Dr.  Mora;  two  silver  agents  to  Drs. 
Gallois,  Revillout,  Fache,  and  Mary;  and  a  diploma  of  honorary  mem¬ 
bership  to  M.  Jansen,  surgeon  in  the  Belgian  army. 

The  fatal  cases  of  scarlet  fever  in  London,  which  had  been  59,  57, 
and  45  in  the  three  previous  weeks,  rose  again  last  week  to  62,  and  were 
23  above  the  average  ;  25  occurred  in  South  London,  including  9  in 
Lambeth,  5  in  Battersea,  and  3  in  Deptford.  Six  fatal  cases  of  scarlet 
fever  were  also  recorded  in  Islington,  3  in  Chelsea,  3  in  Marylebone,  5 
in  Mile  End  Old  Town,  and  3  in  Bromley. 

The  Silesian  Gazette  announces  that  the  Government  of  Oppeln  has 
taken  measures  against  the  invasion  of  diphtheria,  which  is  now  preva¬ 
lent  in  the  Russian  Governments  of  Pulkowa  and  Bessarabia,  where 
it  has  assumed  a  contagious  character,  and,  making  its  way  to  the 
west,  threatens  to  invade  the  Prussian  frontier.  A  sanitary  commis¬ 
sion  has  been  instituted,  for  the  purpose  of  considering  what  are  the 
best  measures  to  be  taken  to  avert  the  dreaded  danger. 

TESTIMONIAL  TO  DR.  NORMAN  KERR. 

An  interesting  ceremony  took  place  in  the  rooms  of  the  Medical  Society 
of  London  on  Wednesday,  the  7th  instant,  the  occasion  being  the  presen¬ 
tation  of  a  testimonial  to  our  esteemed  associate  Dr.  Norman  Kerr.  The 
testimonial  consisted  of  portraits  of  Dr.  Norman  Kerr  and  his  wife,  and 
a  carriage  and  set  of  harness.  The  address  wTas  read  by  the  Rev.  J.  R. 
Diggle,  in  which  full  justice  was  done  to  the  ability  and  devotion  with 
which  Dr.  Norman  Kerr  has  laboured  in  the  work  of  social  progress, 
and  especially  in  the  cause  of  temperance.  A  part  of  the  address 
ran  thus: 

“As  a  temperance  reformer,  you  have  long  occupied,  alike  by  pen 
and  speech,  a  foremost  place.  The  literary  and  scientific  attainments  by 
which  you  are  distinguished  have  invested  your  writings  with  authority, 
and  arrayed  your  utterances  with  dignity  and  power.  In  you  the  tem¬ 
perance  question,  in  its  medical  aspect,  has  found  an  eloquent  exponent 
and  a  trusted  historian.  The  profession  to  which  you  have  the  honour 
to  belong  has  been  largely  influenced  in  favour  of  temperance  by  the 
intelligent  definition,  the  cogent  reasoning,  and  the  earnest  appeals 
which  have  characterised  your  advocacy.  Many  of  the  most  eminent 
and  gifted  medical  practitioners  are  now  ranged  amongst  the  truest 
friends  of  perfect  sobriety.  Science  and  temperance  have  thus  happily 
conjoined.  For  the  advancement  of  the  temperance  reformation,  you 
have  not  insisted  on  personal  abstinence  alone.  Whatever  seemed 
adapted  to  promote  it  has  commanded  your  thoughtful  consideration. 
Indirect  as  well  as  direct  methods  have  enrolled  you  as  a  leader  and 
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defender.  Movements  like  those  for  the  establishment  of  coffee-tavernsi 
to  wean  the  people  from  intemperate  habits,  have  especially  secured 
your  countenance  and  support.  As  a  practitioner  of  medicine,  you 
have  combined  in  a  high  degree  untiring  zeal  with  eminent  skill.  The 
poor  and  lowly  have  experienced  at  your  hands  unfailing  devotedness 
in  their  welfare,  and  invaluable  kindly  advice  in  their  sicknesses  and 
sorrows,  earning  for  yourself  the  distinction  of  ‘  the  beloved  physician’. 
An  address  would  be  wanting  in  appropriateness  without  an  allusion 
to  the  simplicity  which  adorns  your  character,  and  to  the  singleness  of 
purpose  which  ennobles  your  life.  You  live  not  to  yourself.” 

The  ranks  of  the  medical  profession  contain  many  men  who  have 
worked  honourably,  energetically,  and  successfully  in  the  same  direc¬ 
tion  as  Dr.  Kerr;  but  few  have  been  able  to  advance  so  actively  the 
cause  which  many  have  at  heart;  and  certainly  few  men  in  general 
practice  have  been  able  to  devote  the  time  and  the  talents  which  Dr. 
Norman  Kerr  has  brought  to  the  service  of  humanity,  to  the  advance¬ 
ment  of  temperance,  and  to  the  honour  of  his  profession  and  the 
benefit  of  his  country.  The  testimonial  is  one  which  derives  additional 
importance  from  the  great  number  of  well-known  names  to  be  found  in 
the  list  of  subscribers.  It  is,  however,  only  a  just  tribute  to  one  of  the 
most  honourable  and  single-minded  members  of  our  profession,  and 
one  who  has  in  a  remarkable  degree  illustrated  the  best  qualities  which 
can  a,dorn  the  professional  life. 


MIDLAND  COUNTIES  HOSPITAL  FOR  INCURABLE  DISEASES. 

A  meeting,  convened  by  the  mayor  of  Leamington  in  response  to  a 
requisition,  was  recently  held,  to  consider  the  affairs  of  the  Midland 
Counties  Hospital  for  Incurable  Diseases.  The  principal  complaint 

fwas  that,  though  it  had  been  understood  the  institution  was  to  be  con¬ 
verted  into  a  public  one,  what  had  been  done  was  not  satisfactory. 
The  past  management  of  the  hospital  was  severely  criticised,  and  a  re- 
1  solution  was  unanimously  adopted,  affirming  that  before  fresh  appeals 
were  made  for  subscriptions  it  was  necessary  that  a  meeting  of  the  sub¬ 
scribers  should  be  held. 

If 

HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 

It  is  announced  that  the  Duke  of  Westminster  will  lay  the  founda¬ 
tion  stone  of  a  new  wing  of  the  National  Hospital  for  the  Paralyzed 
and  Epileptic,  Queen-square,  Bloomsbury,  on  Wednesday,  the  21st  inst., 
at  three  o’clock.  The  new  wing  will  cost  about  .£9,000,  of  which 

,£6,300  has  already  been  contributed. 

— 


LUNACY  PROSECUTION. 

Mrs.  Mary  Ruttey,  of  Northlands,  Wandsworth,  was  summoned 
at  Bow-street  on  the  charge  of  receiving  lunatics  into  her  house 
without  being  licensed  to  do  so.  She  was  also  charged  with  assault¬ 
ing  one  of  the  inmates  of  the  house,  and  with  imprisoning  her  with- 
-  out  authority.  It  was  stated  that,  in  consequence  of  information  re¬ 
ceived,  the  Lunacy  Commissioners  deputed  two  medical  gentlemen  to 
visit  the  defendant’s  house,  and  they  there  found  nine  inmates,  three 
of  whom  were  clearly  insane.  There  was  no  complaint  made  as  to 
the  ill-treatment  of  those  persons.  Several  medical  witnesses  having 
i  been  examined,  the  defendant  was  committed  for  trial  on  the  first 
J  charge. 


THE  VICTORIA  UNIVERSITY. 

Principal  Greenwood,  in  speaking  of  the  inauguration  of  this  Uni¬ 
versity,  says,  there  remains  to  notice  one  most  important  respect  in 
which  the  charter  departs  from  the  original  proposals  of  the  college  :  he 
refers  to  the  section  which,  after  giving  power  to  grant  all  such  degrees 
and  distinctions  as  can  be  granted  by  any  other  University  in  the  United 
Kingdom,  adds  the  proviso,  “  That  the  University  shall  not  grant  de¬ 
grees  in  medicine  and  surgery,  unless  and  until  authority  in  that  be¬ 
half  is  given  by  our  further  charter  or  by  Act  of  Parliament.”  This 
proviso  was  inserted  in  the  charter  by  the  authorities  of  the  Privy 
Council,  on  the  ground  that  it  was  undesirable  to  add  to  the  number  of 
bodies  entitled  to  grant  medical  degrees  at  a  time  when  the  whole  ques¬ 
tion  of  medical  education  and  examination  ^as  under  the  consideration 
of  Parliament.  It  was  impossible  not  to  admit  the  force  of  this  con¬ 


sideration.  At  the  same  time  Owens  College,  possessing  a  medical 
school  so  large  and  flourishing,  and  of  which  it  is  so  justly  proud,  can¬ 
not  but  indulge  the  hope  that  the  missing  faculty  will  before  long  be 
added  to  the  Victoria  University.  It  will  be  seen  that  the  proviso  itself 
keeps  in  view  the  possibility  that  the  powers  now  withheld  may  one  day 
be  given  ;  and  it  may  safely  be  anticipated  that  the  representatives  of 
Owens  College  will  not  fail  to  act  on  the  instruction  given  by  a  resolu¬ 
tion  of  the  college  court  on  the  7th  of  October  last,  “To  take  every 
step  which  may  seem  desirable  for  ultimately  securing  to  the  Vic¬ 
toria  University  the  right  of  granting  medical  degrees  conveying  the 
same  powers  as  those  attaching  to  the  medical  degrees  of  the  other 
Universities  of  the  United  Kingdom,  which  right  the  Court  regards  as 
one  which  should  not  be  otherwise  than  temporarily  dispensed  with  by 
the  Victoria  University.” 

DIARRHCEA  IN  LONDON. 

The  deaths  from  diarrhoea  in  London,  which  had  been  21,  32,  and  64 
in  the  three  preceding  weeks,  rose  last  week  to  93  ;  they  were  25  below 
the  corrected  average  number  in  the  corresponding  week  of  the  last  ten 
years.  These  93  deaths  from  diarrhoea  included  74  of  infants  under  one 
year  of  age,  and  14  of  children  between  one  and  five  years.  The  rate 
of  mortality  from  this  cause  was  greatest  in  East  and  North  London. 
Three  deaths — namely,  two  of  young  children,  and  one  of  an  adult — 
were  referred  to  simple  cholera  or  choleraic  diarrhoea. 

TRAINED  NURSES  IN  WORKHOUSE  INFIRMARIES. 

Notwithstanding  the  vast  amelioration  of  the  condition  of  the  sick 
poor  in  workhouses  since  Dr.  Anstie,  Mr.  Ernest  Hart,  and  Dr.  Joseph 
Rogers  undertook  that  crusadeagainst  the  abuses  of  workhouse  infirmaries 
which  ended  in  the  establishment  of  the  Workhouse  Infirmary  Associa¬ 
tion  and  the  passing  of  Gathorne  Hardy’s  Act,  there  is  still  much 
room  for  improvement,  especially,  it  is  believed,  in  the  nursing  depart¬ 
ment.  About  twelve  months  ago,  a  number  of  ladies  and  gentlemen 
met  at  the  house  of  the  Marchioness  of  Lothian  to  hear  a  paper  read  on 
the  necessity  of  providing  trained  nurses  in  the  pauper  infirmaries  and 
asylums  throughout  the  country.  The  paper  pointed  out  the  very  great 
need  there  was  for  efficient  superintendence  of  the  internal  arrangements 
of  these  institutions,  and  the  difficulty  in  obtaining  trained  women  to 
take  charge  of  them.  It  was  resolved  to  formj  an  association  to  pro¬ 
mote  these  objects,  and  a  few  days  ago  its  first  annual  meeting  was  held  at 
Kent  House,  Knightsbridge,  by  permission  of  Lady  Ashburton.  Her 
Royal  Highness  the  Duchess  of  Teck,  President  of  the  Society,  the 
Marchioness  of  Lothian,  Lady  Stiangford,  Lady  Henry  Scott,  Lady 
Frederick  Cavendish,  the  Countess  Brownlow,  the  Hon.  Mrs.  Talbot, 
Miss  Louisa  Twining,  the  Hon.  Mr.  Hardcastle,  Sir  Charles  Trevelyan, 
Mr.  T.  Hughes,  Q.C.,  General  Gardiner,  General  Cavanagh,  Canon 
Erskine  Clarke,  Canon  Spence,  Mr.  Bousfield,  Dr.  Goldie,  Dr.  Web¬ 
ster,  Dr.  W.  E.  Stevenson,  and  others,  were  present.  A  report  by  Miss 
Twining  was  read,  which  stated  that  many  applications  for  situations 
had  been  received  from  nurses,  but  these  asked  such  high  salaries  that 
it  had  been  determined  to  train  nurses  who  might  accept  places  at  lower 
payments.  Their  object  was  to  have  a  thoroughly  efficient  head  over 
every  institution,  and  they  had  already  secured  this  at  the  pauper  infir¬ 
maries  of  St.  George’s-in-the-East,  Shoreditch,  Kensington,  St.  Giles, 
St.  George’s,  Bloomsbury,  and  other  parishes.  Three  ladies  had  pro¬ 
mised  to  provide  the  means  for  maintaining  as  many  nurses.  Mr.  J.  G. 
Talbot,  M.P.,  who  presided,  spoke  of  the  change  that  had  been  made 
in  these  matters  in  the  lifetime  of  a  generation.  Twenty  years  ago,  the 
condition  of  our  workhouses,  he  said,  was  not  creditable  to  the  country. 
It  had  been  difficult  to  persuade  those  who  had  the  management  that 
anything  better  than  pauper  nurses  were  needed.  He  trusted  to  public 
opinion  to  remove  all  the  abuses  of  workhouse  management  which  still 
remained.  Canon  Erskine  Clarke  proposed  a  resolution  that  it  was  de¬ 
sirable  that  workhouse  infirmaries  should  be  in  all  respects  fitted  to  re¬ 
ceive  sick  inmates,  and  that  a  sufficient  staff  of  trained  nurses  should 
be  employed  to  insure  their  more  efficient  care  and  speedy  cure.  It 
was  right,  he  sa'd,  t)  remove  every  aggravation  of  hardship  in  the  work- 
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house  test,  and  skilful  efficient  nursing  was  assuredly  the  removing  of 
much  hardship.  He  was  the  chairman  of  a  large  union,  and  he  knew 
that  the  low  class  of  nurses  commonly  levied  blackmail  on  the  friends 
of  the  inmates.  Their  unkindness  made  the  patients  miserable,  and  it 
was  difficult  for  the  managers,  however  watchful,  to  check  such  unkind¬ 
ness.  General  Gardiner  seconded  the  resolution,  and  it  was  unani¬ 
mously  agreed  to.  Mr. Thomas  Hughes,  Q.C.,  moved  :  That,  as  the  com¬ 
mittee  found  difficulty  in  obtaining  properly  qualified  nurses  to  meet 
the  numerous  applications  they  received  from  boards  of  guardians,  it 
was  desirable  that  the  association  should  train  nurse-probationers,  and 
therefore  it  was  necessary  to  form  a  fund  for  that  purpose.  A  resolution 
was  afterwards  submitted  by  Canon  Spence,  declaring  that  the  co¬ 
operation  of  private  aid  with  the  Poor-law  machinery  should  be  ex¬ 
tended  by  all  possible  means  in  order  to  promote  the  objects  of  the 
association. 

THE  HOLLOWAY  MURDER. 

We  are  glad  to  be  able  to  state  that  the  Home  Secretary,  Sir  William 
Harcourt,  has,  after  taking  into  consideration  the  circumstances  in¬ 
dicating  mental  aberration  in  the  case  of  James  Sweetland,  felt  war¬ 
ranted  in  advising  Her  Majesty  to  commute  the  capital  sentence  in  this 
case  to  one  of  penal  servitude  for  life.  Dr.  Orange  of  Broadmoor  was 
deputed  by  the  Home  Secretary  to  examine  the  evidence,  and  to  report 
his  opinion  on  the  state  of  mind  of  the  man,  and  the  probability  that 
his  degree  of  insanity  affected  his  responsibility  for  the  crime  ;  and  after 
carefully  going  into  the  case,  and  considering  the  judge’s  opinion  and 
all  the  evidence  before  him,  Sir  William  Plarcourt  has  thought  it  right 
to  take  the  above  step.  An  examination  of  the  convict  by  two  medical 
experts  will  now  follow,  and  no  doubt  this  unhappy  man  will  be  for¬ 
warded  to  a  lunatic  asylum,  for  which  alone  he  is  fitted. 


THE  WELBECK  POISONING  CASES. 

The  Local  Government  Board  have  despatched  Dr.  Ballard,  Inspector 
to  the  Board,  to  carry  out  a  personal  investigation  on  the  spot  concern¬ 
ing  the  still  doubtful  causes  of  the  sudden  and  remarkable  series  of 
cases,  some  of  them  fatal,  which  are  at  present  known  as  the  Welbeck 
poisoning  cases,  but  of  which  the  character  and  causes  are  as  yet  unde¬ 
termined. 

THE  constituents  of  tobacco-smoke. 

MM.  G.  Le  Bon  and  G.  Noel,  in  a  recent  note  communicated  to  the 
Paris  Academie  des  Sciences,  assert  that  they  have  extracted  from 
tobacco-smoke — I.  Prussic  acid ;  2.  An  alkaloid,  having  an  agreeable 
odour,  but  dangerous  to  breathe,  and  as  poisonous  as  nicotine,  since  a  dose 
of  one-twentieth  of  a  grain  destroys  animal  life;  3.  Aromatic  principles, 
as  yet  undetermined,  which  contribute,  with  the  above-mentioned  alka¬ 
loid,  to  give  to  tobacco  its  characteristic  odour.  MM.  Le  Bon  and  Noel 
say  that  tobacco-smoke  owes  the  toxic  properties  attributed  hitherto 
solely  to  the  nicotine  contained  in  it,  as  much  to  the  other  substances 
they  have  discovered  in  it.  The  alkaloid  pointed  out  seems  to  be  iden¬ 
tical  W'ith  the  compound  known  as  collidine,  of  which  the  existence  had 
already  been  noted  in  the  course  of  distillation  of  several  organic  sub¬ 
stances,  but  of  which  the  toxic  and  physiological  properties  were  over¬ 
looked.  Collidine,  however,  plays  a  fundamental  part  in  tobacco- 
smoke  ;  and  it  is  to  its  presence  that  certain  kinds  of  tobacco,  com¬ 
paratively  poor  in  nicotine,  and  yet  very  strong  in  smoking,  owe  their 
properties. 

THE  CONTAGIOUS  DISEASES  ACTS. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
into  the  operation  of  the  Contagious  Diseases  Acts  consists  of  fifteen 
members.  The  ten  members  appointed  by  the  Government  are  :  Mr. 
Cavendish  Bentinck,  Mr.  Stansfeld,  Colonel  Alexander,  Sir  Harcourt 
Johnstone,  Viscount  Crichton,  Mr.  Burt,  Mr.  O’Shaughnessy,  Mr. 
Osborn  Morgan,  Mr.  Brassey,  and  Mr.  Cobbold.  The  following  five 
names  have  been  added  by  the  Committee  of  Selection  :  General  Bur¬ 
naby,  Sir  H.  Drummond  Wolff,  Hon.  Colonel  Digby,  Mr.  Ernest  Noel, 
and  Mr.  William  Fowler. 


AN  UNJUST  VERDICT. 

On  the  28th  ultimo,  at  11  p.m.,  a  man,  who  by  his  papers  and  pass¬ 
port  was  subsequently  made  out  to  be  a  Russian,  was  found  by  the 
police  at  the  Russian  Consulate,  Broad  Street,  City.  As  nothing  could 
be  made  of  him,  and  he  was  considered  to  be  ill,  he  was  taken  to  St. 
Bartholomew’s  Hospital,  where,  on  examination,  it  was  decided  that 
he  had  had  recently  a  fit.  Not  being  admitted,  he  was  taken  to  the 
police  station,  and  thence,  on  the  recommendation  of  the  divisional 
surgeon,  was  conveyed  to  the  City  of  London  Union  Infirmary,  in  the 
Bow  Road.  He  was  seen  the  same  night  by  the  resident  assistant 
surgeon,  who  directed  his  removal  to  the  imbecile  ward,  etc.  On  the 
next  morning,  at  8  A.M.,  he  was  visited  by  the  senior  medical  officer, 
Mr.  Buncombe,  who  found  him  lying  on  the  floor,  muttering  to  him¬ 
self  in  a  language  which  was  unintelligible.  As  there  happened  to  be 
a  Russo-Polish  paralytic  in  the  infirmary,  Mr.  Buncombe  directed  the 
ward  attendant  to  bring  him  from  his  ward  into  the  imbecile  ward,  so 
that  he  might  talk  to  him  in  his  own  language,  and  possibly  learn 
something  of  his  history,  etc.  This  was  done.  Some  time  afterwards,  the 
medical  officer  again  visited  his  patient,  and,  on  inquiry,  learnt  from 
the  paralytic  that  he  could  make  nothing  of  the  Russian,  as  he  kept 
talking  only  gibberish.  “Perhaps,”  said  Mr.  Buncombe,  in  reply,  “if 
you  stay  a  little  longer,  you  may  learn  something  yet.”  At  neither  visit 
had  he  exhibited  any  symptoms  of  violence.  A  short  while  after  Mr. 
Buncombe’s  last  visit,  the  paid  attendant  left  the  ward  to  get  his 
dinner,  leaving  the  lunatic  alone  with  the  paralytic  and  one  other 
inmate.  Suddenly,  the  lunatic  sprang  from  the  bed  on  which  he  was  lying, 
and,  seizing  a  chair,  proceeded  to  strike  at  the  other  inmate,  who, 
however,  avoided  his  violence ;  he  then  turned  the  whole  of  his  maniacal 
wrath  on  the  unfortunate  Pole,  whose  skull  he  battered  in,  scattering 
his  brains  in  all  directions.  The  noise  and  tumult  caused  thereby  led 
to  other  persons  entering  the  ward,  when  the  maniac  was  separated  from 
his  victim,  and  secured.  This,  and  other  evidence  of  a  similar  character, 
having  been  brought  before  the  jury,  that  body,  after  an  inquiry  which 
lasted  several  hours,  brought  in  a  special  verdict,  which  they  had  re¬ 
duced  to  writing,  in  which  [inter  alia)  they  said,  “that  the  deceased  man, 
Alfred  Harris,  met  his  death  by  violence  at  the  hands  of  David  Salow- 
stral,  and  that  the  said  David  Salowstral  was  insane  at  the  time  he 
committed  the  act ;  that  there  had  been  very  gross  negligence  on  the 
part  of  Mr.  Buncombe,  the  senior  medical  officer  of  the  infirmary,  in 
placing  the  deceased,  defenceless  as  he  was,  in  the  same  ward  as  a 
madman,  without  seeing  that  a  proper  attendant  was  constantly  present ; 
that,  in  the  opinion  of  the  jury,  it  was  highly  necessary  that  a  proper 
attendant  should  be  always  on  duty  in  the  imbecile  ward,  etc.”  The 
deputy-coroner  (to  his  credit,  be  it  said)  very  properly  objected  to  such 
a  verdict  being  recorded,  as  he  held  that  the  jury  had  exceeded  their 
duty— first,  in  giving  their  opinion  of  the  mental  condition  of  the  homi¬ 
cide  ;  and,  secondly,  in  stating  that  which  they  had  done  respecting 
Mr.  Buncombe,  seeing  that  there  was  no  evidence  to  show  that  that 
gentleman  had  been  negligent  in  the  performance  of  his  duty;  but,  as 
the  jury  persisted  in  their  views,  he  was  reluctantly  compelled  to  make 
out  his  order  for  committing  Mr.  Buncombe  to  take  his  trial  for  man¬ 
slaughter.  It  will  be  thus  seen  that  a  highly  respectable  member  of  our 
profession,  who  has  grown  grey  in  the  service  of  the  City  of  London 
Union,  and  against  whose  intelligence,  kind-heartedness,  and  general 
performance  of  his  duties  not  a  whisper  has  ever  been  heard  before,  is 
to  be  subjected  to  the  indignity,  and  to  the  certain  heavy  expense,  of 
defending  himself  from  this  cruelly  unjust  arraignment  at  the  bar  of  the 
Old  Bailey ;  whilst  the  attendant,  who  ought  not  to  have  left  the  man 
alone,  is  permitted  to  go  off  without  comment  of  any  kind.  This  case 
is  another  instance  of  the  scant  consideration  and  absolute  injustice 
which  our  profession  too  frequently  receives  at  the  hands  of  the  general 
public.  Unfortunately,  the  unmerited  misfortune  which  has  befallen 
Mr.  Buncombe  might  be  the  lot  of  any  one  among  us,  especially  if  en¬ 
gaged  in  the  unthankful  offices  of  the  poor-law  medical  service;  and, 
therefore,  exposed  to  the  stupidity  frequently  exhibited  by  an  ignorant 
coroner’s  jury. 
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DEATH  FROM  CHLOROFORM. 

\N  inquest  was  held  this  week,  at  the  Blackburn  infirmary,  touching 
.he  death  of  William  Burns.  The  deceased,  who  had  been  on  the  tramp 
for  nine  days  without  proper  food,  was  found  by  a  constable  at  Great 
Harwood,  complaining  of  severe  pain  in  the  lower  part  of  his  body. 
He  was  sent  to  the  infirmary,  and  an  operation  being  necessary,  was  put 
mder  chloroform,  but  he  died  from  “syncope  of  the  heart”.  A  verdict 
in  accordance  with  the  medical  evidence  was  returned. 


THE  DIETARY  IN  COLDBATH  FIELDS  PRISON. 

Captain  F.  B.  Morley,  chairman  of  the  visiting  committee  of  the 
Coldbath  Fields  Prison,  writes  to  deny  the  statement  that,  on  account 
of  the  numerous  deaths  which  have  recently  occurred  in  the  prison  an 
inquiry  into  the  management  has  become  necessary.  Captain  Morley 
says  that  only  two  deaths  have  occurred  since  January  last,  one  of  which 
was  from  suicide  ;  that  the  general  health  of  the  prisoners  has  been  ex¬ 
cellent  ;  and  that  the  prison,  which  is  the  largest  in  Europe,  is  admi¬ 
rably  managed. 

buttercup  poisoning. 

Mary  Holder,  aged  five,  gathered  lately  some  buttercups  in  Newsham 
Park,  Liverpool,  and  ate  them,  and  on  Saturday  she  died  from  irritant 

poisoning. 

SMALL-POX  IN  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  14  and  13  in 
the  two  preceding  weeks,  declined  last  week  to  four,  and  were  lower 
than  in  any  week  since  the  end  of  March.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been  237 
and  216  at  the  end  of  the  two  preceding  weeks,  further  declined  to 
191  on  Saturday  last  ;  only  17  new  cases  were  admitted  to  these  hos¬ 
pitals  during  last  week,  against  numbers  declining  from  50  to  38  in  the 
three  preceding  weeks. 

THE  SMOKE  NUISANCE. 

The  Medical  Officer  of  Health  for  Barton  Urban  District,  Dr.  Benja¬ 
min  Carrington,  in  his  fifth  report  on  the  health  of  the  district,  calls 
attention  to  the  nuisance  of  smoke  from  mill-chimneys.  He  says  that, 
owing  to  imperfect  combustion,  it  is  permitted  to  escape  in  much  larger 
j  quantities  than  need  be.  The  carbon,  carbon  dioxide,  tarry  matters, 
the  acid  compounds  of  sulphur  and  chlorine,  and,  there  is  reason 
to  suspect,  other  deleterious  vapours,  enter  into  and  contami¬ 
nate  the  atmosphere.  The  consequence  is,  that  Dr.  Carrington  finds 
that  vegetation  has  suffered  to  a  marked  extent  in  late  years.  It  is  no 
longer  possible  to  grow  roses  and  other  delicate  flowers ;  and  even  the 
hardier  fruit-trees  seldom  produce  a  fair  crop. 


METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  June,  that,  taking  the  average  amount 
•  of  organic  impurity  in  a  given  volume  of  the  Kent  Company’s  water 
during  the  nine  years  ending  December  1876  to  represent  unity,  the 
proportional  amount  of  such  impurity  in  a  given  volume  of  water  sup' 
plied  by  each  of  the  metropolitan  water  companies  and  by  the  Totten¬ 
ham  Local  Board  was  :  Colne  Valley  1.4,  Kent  1.5,  Tottenham  1.6, 
New  River  1.7,  East  London  2.5,  Lambeth  2.6,  Grand  Junction  2.9, 
Southwark  3.0,  Chelsea  3.1,  and  West  Middlesex  3.1.  As  compared 
with  the  previous  month,  the  water  supplied  during  June  by  the  Chelsea, 
West  Middlesex,  Southwark,  Grand  Junction,  and  Lambeth  Com¬ 
panies  was  of  better  quality  ;  that  delivered,  however,  by  the  Grand 
Junction  and  Lambeth  Companies  was  slightly  turbid.  The  water  de¬ 
livered  by  the  East  London  Company,  and  drawn  from  the  Lea,  was 
slightly  superior  to  the  Thames  water;  while  that  delivered  by  the  New 
River  Company  was  of  much  better  quality,  and  nearly  equal  to  spring 
water.  The  deep-well  waters,  supplied  by  the  Kent  and  Colne  Valley 
Companies,  and  by  the  Tottenham  Local  Board,  were  of  their  usual 
excellent  quality.  The  Colne  Valley  Company’s  water  had  been 
softened  before  delivery. 


SCOTLAND. 


HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS. 

From  the  report  of  the  Registrar-General  for  June,  it  appears  that, 
during  the  month,  there  were  registered,  in  the  eight  large  Scotch  towns, 
2,284  deaths,  of  which  1,202  were  of  males,  and  1,082  of  females.  This 
is  less  by  279  than  the  average  of  the  same  month  during  the  previous 
ten  years.  The  death-rates  in  the  different  towns  were  :  Greenock,  16 
per  1,000;  Aberdeen,  19  :  Glasgow,  Edinburgh,  and  Leith,  21  ;  Dun¬ 
dee,  22;  Perth,  27;  and  Paisley,  31.  Forty-one  per  cent,  of  all  the 
deaths  were  of  children  under  five  years  of  age  :  Aberdeen,  with  31  per 
1,000,  being  the  lowest;  and  Dundee,  with  45  per  1,000,  being  the 
highest.  Zymotic  diseases  were  fatal  in  384  cases :  of  these,  102  deaths 
were  due  to  whooping-cough;  in  Paisley,  this  disease  contributed  12.7 
of  the  total  mortality.  Fevers  caused  50  deaths;  and  in  Perth  caused  1 1.9 
of  the  entire  mortality.  Measles  still  caused  a  good  many  deaths  :  96 
were  registered  as  due  to  it ;  while  scarlet  fever  was  credited  with  37 
deaths,  and  diphtheria  with  14.  Apoplexy  and  paralysis  caused  126  ; 
hydrocephalus,  69 ;  premature  birth  debility,  53 ;  and  cardiac  dis¬ 
eases,  147  deaths.  Phthisis  pulmonalis  caused  316  deaths,  or  13.8  per 
cent,  of  the  entire  mortality ;  while  inflammatory  affections  of  the 
respiratory  apparatus  other  than  croup,  phthisis,  and  whooping-cough, 
caused  405  deaths,  equal  to  17.7  per  cent,  of  the  whole.  Seven  of  the 
deaths  registered  were  of  people  over  90  years  of  age,  one  of  them,  a 
female,  having  attained  to  104  years.  The  births  of  3> 94^  children 
were  registered;  of  whom,  2,033  were  males,  and  1,913  females. 
During  the  month,  the  mean  barometric  pressure  was  less  by  .002  inch; 
the  mean  temperature  less  by  0.6° ;  the  mean  humidity  less  by  2;  the 
rain-depth  less  by  0.86  inch  :  and  the  wind-pressure  greater  by  0.41  lb. 
than  the  averages  of  the  same  month  during  the  previous  twenty-four 
years.  The  highest  mean  temperature  was  570,  at  Dundee  ;  and  the 
lowest,  53-8°,  at  Aberdeen,  where  there  was  also  the  greatest  rainfall. 
East  wind  abounded  most  of  the  month,  and  the  report  states  that  this 
was  probably  due  to  the  floating  down  of  polar  ice  after  its  remarkable 
loosening.  .  _ 

REGISTRAR-GENERAL’S  RETURNS. 

From  the  returns  of  the  Registrar-General,  for  the  week  ending  July 
3rd,  it  appears  that  the  death-rate  in  the  eight  principal  towns  during 
theweek  was  20.9  per  1,000  of  the  estimated  population.  This  rate  is  0.4 
above  that  for  the  previous  week  of  the  present  year.  The  lowest  mor¬ 
tality  was  recorded  in  Greenock — viz.,  14.4  Per  i,ooo;  and  the  highest 
in  Paisley — viz.,  36.1  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.0  per  1,000,  being  an  in¬ 
crease  of  0.2  over  the  preceding  week  ;  but  there  was  little  change  in 
the  number  of  deaths  from  the  different  diseases.  Acute  diseases  of  the 
chest  caused  91  deaths,  being  12  more  than  the  number  recorded  during 
the  previous  week.  The  mean  temperature  was  59.  i°,  being  1.70  above 
that  of  the  week  immediately  preceding  and  4-3  above  that  of  the  cor¬ 
responding  week  of  last  year.  _ 

MR.  DIXON’S  BEQUESTS  TO  THE  GLASGOW  INFIRMARIES. 

The  bequests  of  ^S,ooo  each  to  the  Royal  and  Western  Infirmaries  of 
Glasgow,  made  by  the  late  Mr.  W.  S.  Dixon,  will,  it  is  understood, 
be  paid  to  the  above  institutions  next  November  (free  oflegacy  duty), 
as,  by  the  terms  of  his  will,  it  was  only  in  the  case  of  an  infirmary  being 
in  existence  on  the  south  side  of  the  river  at  the  time  of  his  decease  that 
it  was  to  obtain  the  ,£10,000.  No  such  new  infirmary,  or  institution, 
being  yet  established,  the  clause  becomes  of  necessity  inoperative. 

FORFARSHIRE  MEDICAL  ASSOCIATION. 

The  twenty-second  annual  meeting  of  the  Forfarshire  Medical  Associa¬ 
tion  was  held  on  Thursday,  July  8th,  at  Arbroath.  Dr.  J.  S.  Crichton 
presided.  Dr.  Key  (Montrose)  was  elected  President,  and  Dr.  John¬ 
stone  (Fordoun)  and  Dr.  Miller  (Dundee)  Vice-Presidents,  for  the  ensu¬ 
ing  year.  Dr.  Sinclair  addressed  the  meeting  on  the  Vaccination  Acts 
j  Amendment  Bill,  and  the  meeting  subsequently  adopted  a  motion  op- 


102 


[July  17,  1880. 


THE  BRITISH  MEDICAL  JOURNAL. 


posed  to  the  measure.  The  President  read  a  paper  “On  Coal-Gas 
Poisoning”,  and  Dr.  Miller  read  a  paper  “  On  the  Hygiene  of  the  Infec¬ 
tious  Fevers”.  The  meeting  also  agreed  to  a  motion  regarding  the  whole 
subject  of  medical  fees,  a  report  to  be  given  in  at  the  next  annual  meeting. 
Professor  Simpson  (Edinburgh)  made  a  short  communication  on  various 
instruments  used  in  obstetrics.  After  the  meeting,  the  members  of  the 
Association  dined  in  the  White  Hart  Hotel. 

ROYAL  MATERNITY  HOSPITAL,  EDINBURGH. 

The  Medical  Board  of  the  Maternity  Hospital,  Edinburgh,  have  ap¬ 
pointed  Mr.  James  Limont,  M.A.,  B.Sc.,  and  Mr.  L.  Ralston  IPuxtable 
to  be  resident  surgeons  to  the  hospital,  in  place  of  Messrs.  Thomas 
Caverhill,  M.B.,  and  Russell  El  wood,  M.B.,  whose  term  of  office 
expires  this  month.  Dr.  J.  Halliday  Croom,  at  the  same  time,  succeeds 
Dr.  Keiller  as  medical  officer  on  duty. 

AYR  NEW  HOSPITAL. 

The  work  of  erecting  the  new  hospital  at  Ayr  will  be  commenced  im¬ 
mediately.  The  building  will  be  two  hundred  and  forty  feet  in  length 
and  one  hundred  and  twenty  in  depth,  with  a  central  tower  sixty-five 
feet  in  height.  The  building  will  be  on  a  site  a  little  beyond  the  Kyle 
Combination  Poor-house. 

- ♦ - 

IRELAND. 


Dr.  Cameron  of  Dublin  has  recently  reported,  that  the  water  sup¬ 
plied  to  the  Newcastle  West  Union,  Limerick,  is  “sewage  slightly 
diluted”.  _ 

LIMERICK  URBAN  SANITARY  BOARD. 

Dr.  Barry,  Medical  Superintendent  Officer  of  Health,  having  recently 
applied  to  the  Public  Health  Committee  for  authority  to  inspect  the 
sanitary  reports  of  the  medical  officers  of  health,  and  no  action  having 
been  taken,  the  Committee  received  a  communication~from  the  Local 
Government  Board,  last  week,  in  reference  to  the  matter.  The  Board 
suggested  that  the  requisite  directions  should  at  once  be  given,  enabling 
Dr.  Barry  to  have  access  to  these  reports,  and  all  other  official  docu¬ 
ments  necessary  for  the  due  discharge  of  his  duties.  Dr.  Barry  has 
always  performed  the  duties  connected  with  the  office  he  holds  in  an 
energetic  and  fearless  manner;  and  therefore,  it  is  stated,  has  incurred 
the  animosity  of  various  members  of  the  Limerick  Town  Council,  who, 
on  several  occasions,  have  been  displeased  with  the  reports  furnished  by 
him  on  the  sanitary  condition  of  Limerick;  which  may  explain  the 
hesitation  to  supply  him  with  the  documents  in  question — a  periodical 
examination  of  which  is  indispensable  to  the  duties  imposed  on  him  as 
Medical  Superintendent  Officer  of  Health. 

THE  OUTBREAK  OF  FEVER  IN  MAYO. 

Various  statements  have  recently  been  put  forward  as  to  the  number 
of  persons  suffering  from  fever  in  Swinford  Union,  and  the  mortality 
occasioned  by  the  outbreak ;  that  these  statements  exaggerated  the 
extent  and  virulence  of  the  disease,  is  shown  by  a  communication  re¬ 
cently  made  by  the  Registrar-General  for  Ireland,  who,  with  the  means 
at  his  disposal,  has  analysed  the  returns  for  Swinford  District  for  several 
years,  and  proved  incontestably  that  there  is  nothing  remarkable  about 
the  presence  of  fever  in  the  union  referred  to,  as  it  appears  to  be  ende¬ 
mic.  He  has  found  that,  in  1870,  there  were  24  deaths  from  fever  ;  in 
1871,  25  ;  in  1872,  22;  in  1873,  38;  in  1874,  33  ;  in  1875,  13;  in  1876, 
18;  in  1877,  16;  in  1878,  36;  and  in  1S79,  48  deaths.  In  the  first 
half  of  this  year  22  deaths  were  recorded  from  fever,  and  in  the  first 
half  of  last  year  there  were  23  deaths,  or  one  death  less  this  year.  Also, 
for  the  first  half  of  this  year,  the  total  deaths  in  Swinford  Union  were 
508,  while  last  year,  during  the  same  period,  they  were  585.  Dr. 
Grimshaw  finds  also  that  the  average  death-rate  of  the  Swinford  Union 
has  been  as  low  as  14.8  per  1,000  for  the  past  ten  years;  and  he  believes 
that  these  outbreaks  of  fever  are  quite  common  in  Ireland,  and  refers  to 
several  places — as  Skibbereen,  Donegal,  etc. — where  they  have  occurred, 


and  where  there  has  been  no  exceptional  distress.  We  may  add  that 
the  sanitary  condition  of  Charlestown,  Bellaghy,  and  other  places  in 
the  Swinford  Union  is  described  as  positively  disgraceful ;  neglect, 
dirt,  misery,  and  overcrowding  abound  ;  while  the  most  ordinary  rules 
of  health  and  cleanliness  appear  to  be  disregarded. 

THE  HIGH  DEATH-RATE  OF  DUBLIN. 

From  the  weekly  returns  of  births  and  deaths,  issued  by  the  Registrar- 
General  for  Ireland,  it  appears  that,  during  the  last  month,  the  deaths 
in  the  Dublin  Registration  District  represented  an  annual  rate  of  mor¬ 
tality,  for  each  week,  of  37.5,  42.3,  39.2,  and  32.6,  respectively.  For 
the  week  ending  July  3rd,  the  death-rate  was  33.5  per  1,000.  The  ex¬ 
ceptionally  high  rate  in  the  second  week  of  June  was  owing  to  the 
registration,  in  that  week  only,  of  sixteen  deaths  which  occurred  during 
the  two  preceding  months  in  a  charitable  institution.  The  King  and 
Queen’s  College  of  Physicians,  and  the  Council  of  the  Royal  College 
of  Surgeons  in  Ireland,  have  both  appointed  committees  to  consider  the 
high  death-rate  of  the  city.  These  committees  have,  we  understand, 
been  authorised  to  confer  with  each  other,  and  report  as  soon  as  pos¬ 
sible  to  their  respective  Colleges, bvith  a  view  to  further  action  by  them  in 
the  matter.  The  College  of  Physicians’  Committee  consists  of  the  Presi¬ 
dent  and  Vice-President  of  the  College,  with  Drs.  Gordon,  Hayden, 
Grimshaw  (Registrar-General),  and  J.  W.  Moore.  The  Fellows  ap¬ 
pointed  by  the  Council  of  the  College  of  Surgeons  are  the  President 
and  Vice-President  of  the  College,  and  Messrs.  Barton,  Jacob,  Elliott, 
and  Stoker.  _ 

THE  DUBLIN  ORTHOPAEDIC  HOSPITAL. 

Her  Excellency  the  Countess  Cowper,  wife  of  the  Lord-Lieutenant 
of  Ireland,  visited  this  hospital  last  week.  An  address  was  presented 
from  the  Committee,  thanking  Her  Excellency  for  her  visit  to  the 
hospital.  _ 

STEEVENS’  HOSPITAL. 

The  following  sub-leader  appeared  in  the  Dublin  Freeman's  Journal  of 
last  Saturday. 

“  Steevens’  Hospital  is  still  the  subject  of  correspondents  writing  to 
us.  It  will  be  remembered  that,  the  two  physicianships  to  the  hospital 
becoming  vacant,  there  were  three  candidates  for  them,  one  of  whom 
had  been  for  over  ten  years  intimately  connected  with  the  institution 
and  its  school,  and  he  was  accordingly  warmly  recommended  to  the 
governors  by  the  medical  staff.  This  gentleman,  who  was  a  lecturer 
and  teacher  in  the  school,  was,  as  everyone  knows,  passed  over,  the 
governors  ignoring,  without  ostensible  cause,  the  recommendation  of 
the  medical  staff,  and  thus  going  straight  against  the  opinion  of  the 
royal  commission  of  1856,  which  desired,  for  the  benefit  of  the  institu¬ 
tion,  that,  as  far  as  could  be  effected,  the  teachers  in  the  school  should 
be  elected  on  the  medical  staff  of  the  hospital  according  to.  the  prece¬ 
dence  of  their  appointments.  It  was  predicted  at  the  time  by  the 
British  Medical  Journal  (vol.  i,  1880,  p.  454),  that  the  hospital  was 
likely  to  suffer  by  the  action  of  the  governors  in  declining  to  be  guided 
by  capable  gentlemen  giving  a  disinterested  opinion.  The  withdrawal 
of  the  students,  it  was  pointed  out,  would  be  injurious  to  the  hospital, 
which,  as  a  clinical  hospital,  would  fail.  The  correspondence  we  have 
received  on  this  matter  illustrates  that  the  forecast  of  the  British  Medi¬ 
cal  Journal  was  well  grounded.  It  is  pointed  out  that  the  action  of 
the  governors  has  resulted,  either  directly  or  indirectly,  in  the  closing 
of  the  medical  school,  and  the  consequent  withdrawal  of  the  grants 
from  a  fine  old  charity,  in  the  depriving  of  200  women  every  year  of  the 
usual  medical  assistance  when  in  childbirth,  and  in  the  resignation  of 
the  most  eminent  of  the  medical  staff  of  the  hospital.  Our  correspon¬ 
dents  suggest  the  propriety  and  utility  of  a  Governmental  inquiry  into 
the  whole  matter,  including  the  method  by  which  governors  are  con¬ 
stituted,  and  the  appointments  made  by  the  management.” 


BELFAST  HOSPITAL  FOR  SKIN-DISEASES. 

The  annual  meeting  of  the  friends  and  supporters  of  this  institution  was 
held,  on  the  6th  inst.,  at  the  hospital  in  Glenravel  Street.  The  com¬ 
mittee,  in  presenting  their  fifteenth  annual  report,  state  that,  during  the 
year,  1,097  patients  were  treated  at  the  hospital,  of  which  number  18 
were  admitted  into  the  wards,  being  an  increase  of  125  on  the  preceding 
year.  An  epidemic  of  scabies,  which  occurred  during  the  winter,  caused 
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i  good  deal  of  expense,  and  the  committee  regret  that  their  efforts  have 
been  greatly  impeded  by  want  of  funds.  By  exercising  great  economy, 
.he  debt  due  to  the  treasurer  has  been  reduced  to  £^1.  Although  the 
hospital  was  constructed  for  twenty  beds,  it  contains  only  four  fully 
provided,  but  none  are  free,  which  is  a  great  drawback.  Many  of  the 
rooms,  also,  are  entirely  unfurnished,  and  the  Turkish  bath  has  not 
been  used  for  some  time  for  want  of  funds,  a  state  of  things  not  very 
creditable  to  the  community  at  large,  who  derive  so  much  benefit  from 
an  institution  of  the  kind.  The  committee  are  anxious  that  there  should 
be,  at  least,  two  beds,  one  male  and  the  other  female,  for  deserving 
cases,  to  be  admitted  by  the  medical  officer,  and  suggest  that  a  special 
fund  be  organised  for  this  purpose ;  also,  that  a  donation  of  ten  guineas 
in  one  sum  should  constitute  a  life  governor,  who  would  be  entitled  to 
certain  advantages  in  reference  to  the  recommendation  of  patients  for 
admission.  The  Rev.  Canon  Macllwaine  moved  a  vote  of  thanks  to 
Dr.  H.  S.  Purdon  for  his  services  as  honorary  physician,  to  whom  the 
public  owed  a  deep  debt  of  gratitude  for  the  success  with  which  he  had 
treated  the  cases  under  his  care.  The  hospital  was  one  of  the  most 
valuable  institutions  in  the  town,  and  he  hoped  it  would  receive  more 
general  support.  The  motion  having  been  passed,  the  proceedings  ter- 
;  minated.  _ 


FEVER  IN  IRELAND. 
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At  the  last  meeting  of  the  Council  of  the  Marlborough  Fund,  Dr. 
Grimshaw,  the  Registrar-General,  made  a  very  satisfactory  statement 
with  respect  to  the  reported  existence  of  famine  fever  in  the  Swinford 
Union.  He  read  statistical  returns  for  the  last  ten  years,  which  showed 
that  there  is  nothing  remarkable  in  the  prevalence  of  fever  in  that  dis¬ 
trict _ that,  in  fact,  it  is  endemic,  and  that  in  the  first  six  months  of 

this  year  there  has  been  one  death  less  from  fever  than  in  the  first  half 
of  last  year.  The  numbers  were— last  year,  23  ;  this  year,  22.  In 
the  second  quarter  of  this  year  there  have  been  altogether  eight  deaths 
from  fever  in  a  population  of  53,000,  and  the  total  mortality  is  77  less. 
In  the  first  six  months  of  last  year  the  numbers  were  585  ;  in  the  first 
six  months  of  this  year  508.  So  much  for  the  sensational  reports  which 
have  been  circulated,  about  a  terrible  outbreak  of  famine  fever,  which 
has  given  a  powerful  shock  to  many  officials,  and  set  the  Local  Govern¬ 
ment  Board  and  its  staff  in  commotion.  Additional  medical  inspectors 
have  been  specially  appointed  to  examine  the  condition  of  various  dis¬ 
tricts  of  the  West,  and  their  reports  as  far  as  they  have  gone  are  reas¬ 
suring. 


VACCINATION  ACTS  AMENDMENT  BILL. 

The  following  form  of  petition  is  recommended  to  the  attention  of  our 
members.  The  rules  of  the  Post  Office  have  been  interpreted  by  the 
Post  Office  authorities  to  prohibit  the  publication  and  circulation  in  the 
Journal  of  a  form  of  petition  which  might  be  signed  and  returned  to 
the  office  signed,  as  has  been  done  on  one  or  two  previous  occasions. 
Under  these  circumstances,  we  are  unable  to  carry  out  the  resolution  of 
the  Parliamentary  Bills  Committee,  sanctioned  by  the  Committee  of 
Council,  authorising  the  publication  of  a  form  of  petition  as  a 
loose  page  separately  printed  in  the  Journal.  We  would,  however, 
ask  the  members  of  the  Association  to  forward  us  letters  authorising  the 
addition  of  their  signatures  at  foot  to  the  subjoined  form  of  petition ;  or, 
if  they  are  willing  to  take  the  additional  trouble,  it  would  be  advisable 
they  should  have  a  copy  of  the  subjoined  form  written  out,  sign  it  on 
the  same  sheet,  obtain  the  signatures  of  any  of  their  neighbours 
and  friends,  and  forward  it  without  delay  for  presentation  to  Parlia¬ 
ment  by  a  local  county  or  borough  member.  If  our  readers  are  willing 
to  do  this  extensively,  the  effect  of  so  large  a  number  of  individual  peti¬ 
tions  would  be  even  greater  than  that  of  one  petition  signed  by  four  or 
five  thousand  collectively.  We  must  express  a  hope  that  each  indivi¬ 
dual  will  consider  it  his  duty  to  act  personally  in  this  matter ;  the 
obstacles  interposed  by  the  Post  Office  authorities  preventing  collective 
action,  such  as  was  taken  on  former  occasions. 

The  following  is  the  text  of  the  petition  recently  signed  by  the 
President  of  the  Council  of  the  Association,  and  presented  by  Dr. 
Farquharson  to  the  House  of  Commons. 


To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great 
Britain  and  Ireland  in  Parliament  assembled. 

The  petition  of  the  undersigned  members  of  the  British  Medical 
Association  humbly  sheweth — 

1.  That  your  petitioners  have  viewed  with  extreme  alarm  and  regret 
the  Bill  introduced  into  your  honourable  House  by  Her  Majesty’s 
Government,  proposing  to  abolish  repeated  fines  for  non-compliance 
with  the  vaccination  laws. 

2.  That  your  petitioners  firmly  believe  that  the  passing  of  such  a 
measure  would  tend  very  largely  to  hamper  the  working  of  the  vaccina¬ 
tion  laws,  which  are  admitted  on  all  hands  to  be  now  working  ex¬ 
tremely  well. 

3.  That  the  outcry  against  compulsory  vaccination  is  mainly  due  to 
certain  interested  persons,  who,  by  the  dissemination  of  inflammatory 
literature  and  by  the  propagation  of  falsehoods  and  distorted  state¬ 
ments,  stir  up  opposition  to  vaccination  on  the  part  of  ignorant  and 
thoughtless  people. 

4.  That  the  principle  of  compulsory  vaccination  has  on  many  occa¬ 
sions  received  the  express  sanction  and  approval  of  your  honourable 
House;  and  that  a  Select  Committee  of  your  number  made  in  the 
session  of  1871,  after  a  most  careful  and  exhaustive  hearing  and  sifting 
of  the  evidence  of  antivaccinators,  an  unanimous  report,  that  “it  is  the 
duty  of  the  State  to  endeavour  to  secure  the  careful  vaccination  of  the 
whole  population”. 

5.  That  your  petitioners  firmly  believe  that  this  universal  vaccination 
of  the  population  will  be  rendered  altogether  impossible,  if  a  parent  be 
allowed  to  leave  his  child  unvaccinated  after  the  payment  of  the 
nominal  fine  or  fines  proposed  by  the  Bill  now  under  the  consideration 
of  your  honourable  House. 

6.  That  your  petitioners,  whilst  regarding  it  as  beyond  doubt  inexpe¬ 
dient  to  excite  opposition  to  the  law  by  continued  prosecutions  of  per¬ 
sons  who  do  not  intend  to  allow  their  children  to  be  vaccinated,  are 
strongly  of  opinion  that  the  question,  whether  prosecutions  in  a  parti¬ 
cular  case  should  or  should  not  be  suspended,  cannot  be  decided  in  a 
general  enactment  by  the  Legislature. 

7.  That  in  such  cases  your  petitioners  believe  local  knowledge  to  be 
essential  as  to  the  particular  individual,  and  the  influence  for  evil  which 
he  is  exercising  in  the  district  by  the  expression  of  his  opinions  about 
vaccination ;  and  that,  therefore,  each  case  of  non-compliance  with  the 
law  must  be  dealt  with  on  its  merits  by  the  local  vaccination  authority. 

8.  That  the  granting  of  an  exemption  from  vaccination  on  payment 
of  a  certain  sum  (as  is  virtually  proposed  by  the  Bill  now  before  your 
honourable  House)  cannot  fail  to  add  largely  to  the  number  of  unvac¬ 
cinated  children  in  the  country. 

9.  That  the  proposed  Bill  is  opposed  to  the  spirit  of  all  the  statutes 
relating  to  the  public  health,  under  which  continuing  penalties  are  im¬ 
posed,  for  the  perpetuation  of  nuisances  in  no  respect  worse  than  that  of 
an  unvaccinated  child. 

10.  That  the  proposed  Bill  is,  in  the  opinion  of  your  petitioners, 
contrary  to  the  general  civil  law  :  as  under  it  a  person  may  purchase, 
by  the  payment  of  a  nominal  sum,  exemption  from  a  national  require¬ 
ment  otherwise  binding  upon  him. 

11.  That  your  petitioners  believe  that  professional  and  public  opinion 
is  opposed  to  any  such  relaxation  of  the  duty  of  a  parent  to  vaccinate 
his  child,  as  the  proposed  Bill  would  permit ;  and  that  the  number  of 
persons  who  would  be  benefited  by  such  relaxation  would  be  extremely 
small,  whilst  it  would  remove  an  important  protection  from  the  commu¬ 
nity  at  large. 

Your  petitioners,  therefore,  pray  that  the  proposal  to  limit  the  num¬ 
ber  of  penalties  which  may  be  enforced  for  non-compliance  with  the 
vaccination  laws  may  not  receive  the  sanction  of  your  honourable  House, 
as  your  petitioners  feel  convinced  that,  if  passed  into  law,  it  would  very 
seriously  hamper  the  operation  of  the  Vaccination  Acts,  and  leave  the 
nation  exposed  to  the  horrors  of  widespread  and  fatal  epidemics  of 
small-pox. 

And  your  petitioners,  as  in  duty  bound,  will  ever  pray. 

July,  1880.  _ 

The  vestry  of  St.  Mary  Abbots,  Kensington,  have  presented  to  the 
House  the  following  petition  under  their  Common  Seal: — “That  a 
Bill  intituled  ‘A  Bill  to  amend  the  Vaccination  Acts’  is  now  before 
your  honourable  House,  the  object  of  which  is  to  remove  the  liability 
of  a  parent  of  a  child  to  be  convicted  for  neglecting  to  take,  or  cause  to 
be  taken,  such  child  to  be  vaccinated,  or  for  disobedience  to  any  order 
directing  such  child  to  be  vaccinated,  if  either  :  ( a )  He  has  been  pre¬ 
viously  adjudged  to  pay  the  full  penalty  of  twenty  shillings  for  any  of 
such  offences  with  respect  to  such  child  ;  or  [> b )  He  has  been  pre¬ 
viously  twice  adjudged  to  pay  any  penalty  for  any  of  such  offences  in 
respect  of  such  child.  That  your  petitioners  are  the  nuisance  authority 
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for  the  parish  of  St.  Mary  Abbotts,  Kensington,  in  the  county  of  Mid¬ 
dlesex,  and  as  such  authority  have  had  to  take  measures  for  checking 
the  spread  of  epidemics  of  small-pox.  That  your  petitioners  are  fully 
persuaded  of  the  value  of  vaccination  as  a  protective  measure  against 
small-pox.  That  your  petitioners  would  view  with  alarm  any  relaxa¬ 
tion  of  the  provisions  of  the  Vaccination  Acts  which  were  passed  for 
the  purpose,  inter  alia ,  of  securing  the  vaccination  of  all  children  at  a 
certain  age.  That  your  petitioners  believe  if  the  present  Bill  should 
become  law,  the  result  of  it  would  be  an  ever  increasing  number  of  un¬ 
vaccinated  persons  in  the  community — persons  liable  to  small-pox, 
being  unprotected.  That  such  a  state  of  things  would  favour  the 
spread  of  small-pox,  which  would  again  become  a  common  disease,  as 
in  pre-vaccination  times,  to  the  great  danger  of  public  health,  and 
would  seriously  increase  the  difficulties  your  petitioners  have  ex¬ 
perienced  in  their  efforts  to  cope  with  epidemics  of  small-pox. — Your 
petitioners,  therefore,  humbly  pray  your  honourable  House  that  the 
Bill  may  not  pass  into  law,  and  your  petitioners  will  ever  pray,  &c.” 

The  following  is  an  extract  from  a  report  by  Dr.  Dudfield,  the 
Medical  Officer,  on  the  above  Bill. 

“  Small-pox.- — In  connection  with  the  subject  of  small-pox,  I  feel 
it  my  duty  to  invite  the  attention  of  your  vestry  to  a  retrograde  step 
proposed  by  the  Government,  and  which,  if  carried  into  effect,  will,  I 
fear,  be  the  cause  of  small-pox  becoming  a  common  disease  in  the 
future,  as  it  was  in  the  now  distant  past.  It  is  a  concession  to  the 
anti-vaccinationists  in  the  form  of  a  Bill,  which  proposes  to  enact 
that  ‘no  parent  of  a  child  shall  be  liable  to  be  convicted  for  neglect¬ 
ing  to  take,  or  to  cause  to  be  taken,  such  child  to  be  vaccinated,  if 
either  :  (a)  ‘  He  has  been  previously  adjudged  to  pay  the  full  penalty  of 
twenty  shillings  for  any  such  offences  with  respect  to  such  child  ;  or 
(b)  He  has  been  previously  twice  adjudged  to  pay  any  penalty  for 
any  of  such  offences  in  respect  of  such  child.’  Should  this  Bill  be¬ 
come  law,  any  parent  who  may  object  to  vaccination  will  be  enabled, 
at  the  cost  of  a  few  shillings,  to  escape  the  performance  of  what  is 
by  most  reasonable  persons  regarded  as  a  duty  equally  owing  to 
society  at  large,  and  to  his  own  offspring.  Under  the  existing  law, 
penalties  are  multiple  i.  e. ,  a  parent  may  be  fined  again  and  again 
{inter  alia )  for  neglecting  to  have  his  child  vaccinated,  and  for  disobey¬ 
ing  the  order  of  a  magistrate  requiring  him  to  have  his  child  vacci¬ 
nated  ;  and  although  the  repeated  infliction  of  penalties  rendered 
necessary  by  contumacy,  may  seem  to  savour  of  ‘  persecution’,  ex¬ 
perience  proves  that  it  is  really  the  only  means  of  securing  the  vacci¬ 
nation  of  the  children  of  contumacious  parents,  and  of  those  who  would 
deny  their  children  the  protection  of  vaccination,  were  il  not  for  fear 
of  the  consequences  of  defiance  of  the  law.  But  should  the  Govern¬ 
ment  Bill  pass,  anti-vaccinationists  would  soon  have  their  way,  for 
were  the  operation  to  cease  to  be  cojnpulsory,  in  the  sense  in  which  it 
is  now  compulsory,  it  would  practically  become  optional,  and  thus, 
year  by  year,  an  ever  increasing  number  of  persons  would  exist  in  our 
midst,  who,  being  themselves  unprotected  by  vaccination,  and,  there¬ 
fore,  intensely  liable  to  small-pox,  w'ould  become  the  means  in  any 
future  epidemic  of  spreading  the  disease  indefinitely.  The  disease 
itself,  moreover,  instead  of  appearing  from  time  to  time  in  epidemic 
form,  as  it  does  now,  would  be  always  with  us  as  in  the  pre-vaccina¬ 
tion  days.  The  Bill  should  be  vigorously  'opposed,  and  I  venture  to 
submit  that  your  vestry,  as  the  nuisance  authority  in  this  great  parish, 
might  properly  present  a  petition  to  Parliament  deprecating  any 
alteration  in  the  law  in  the  direction  indicated  in  the  Government 
measure.” 


INTERNATIONAL  MEDICAL  CONGRESS,  1881. 

The  Executive  Committee  made  their  report  to  the  General  Commit¬ 
tee  of  this  Congress,  which  met  at  the  College  of  Physicians  on  Tuesday 
afternoon.  The  officers  of  the  Congress  were  proposed  and  nominated; 
the  Sections  were  agreed  upon;  and  the  Treasurer,  Mr.  Bowman, 
announced  that  large  subscriptions  had  already  been  received.  It  was 
agreed  that  the  time  of  meeting  of  the  Congress  should  be  from  the  3rd 
to  the  9th  of  August,  1881.  The  President  of  the  Council  of  the  British 
Medical  Association  stated  that  the  Committee  of  Council  of  that  body  had 
postponed  their  meeting  to  the  following  week.  It  was  also  announced 
that  the  Congress  would  meet  in  rooms  granted  for  the  purpose  by  the 
University  of  London,  the  Royal  Society,  and  the  other  learned  socie¬ 
ties  meeting  in  Burlington  House;  so  that  the  Sections  will  be  all  prac¬ 
tically  under  the  same  roof. 

The  following  resolution,  moved  by  Dr.  Sieveking  and  seconded  by 
Sir  James  Paget,  was  unanimously  carried. 

“  That  the  General  Committee  of  the  International  Medical  Con¬ 
gress,  having  heard  the  statement  of  the  President  of  the  Council  of 


the  British  Medical  Association,  are  gratified  to  find  that  the  Council 
of  the  British  Medical  Association  are  willing  to  postpone  their  annual 
meeting  in  18S1  till  after  the  meeting  of  the  International  Medical 
Congress ;  and  they  express  the  conviction  that  the  foreign  visitors  to  i 
the  Congress  will  be  glad  to  avail  themselves  of  the  opportunity  of 
visiting  the  meeting  of  the  British  Medical  Association.” 

The  following  lists  of  Committees  and  Officers  have  been  forwarded  1 
to  us. 

Executive  Committee. — Dr.  Risdon  Bennett,  LL.D.,  F.R.S.,  Presi¬ 
dent  of  the  Royal  College  of  Physicians,  London  (Chairman) ;  Sir 
W.  Jenner,  Bart.,  M.D.,  K.C.B.,  D.C.L.,  F.R.S.;  Sir  James  Paget, 
Bart.,  LL.D.,  D.C.L.,  F.R.S.;  Sir  William  Gull,  Bart.,  M.D., 
D.C.L.,  F.R.S.;  Luther  Holden,  Esq.;  Professor  J.  Lister,  D.C.L., 
LL.D.,  F.R.S.;  Dr.  H.  A.  Pitman;  W.  Bowman,  Esq.,  F.R.S.; 

Dr.  Sieveking;  Dr.  Hermann  Weber;  Jonathan  Hutchinson,  Esq.; 

Dr.  J.  Matthews  Duncan,  LL.D.,  F.R.S.E.;  Prescott  Ilewett,  Esq., 
F.R.S.;  Dr.  Andrew  Clark  ;  A.  O.  Mackellar,  Esq.;  Dr.  Sheppard; 

Dr.  Pye-Smith  ;  W.  Mac  Cormac,  Esq. 

Reception  Committee. — Prescott  Hewett,' Esq.,  F.R.S.  (Chairman); 

Sir  Trevor  Lawrence,  Bart.,  M.P.;  Sir  Henry  Thompson;  Dr.  Far- 
quharson,  M.P.;  Dr.  Lyons,  M.P.;  J.  H.  Puleston,  Esq.,  M.P.;  Dr. 
Philip  Frank;  Dr.  A.  Vintras ;  Dr.  Lionel  Beale,  F.R.S;  Dr. 
Andrew  Clark;  J.  Cooper  Forster,  Esq.;  Ernest  Hart,  Esq.;  Dr. 
George  Johnson,  F.R.S.;  John  Marshall,  Esq.,  F.R.S.;  Dr.  W.  O. 
Priestley;  Dr.  Owen  Rees,  F.R.S.  Secretaries. — Dr.  Samuel  West; 

Dr.  Sharkey. 

The  following  list  of  officers  has  been  nominated  : — President  of  the 
Congress:  Sir  James  Paget,  Bart.,  LL.D.,  D.C.L.,  F.R.S.;  Vice- 
Presidents  :  Dr.  Risdon  Bennett,  LL.D.,  F.R.S.,  Pres.  Roy.  Coll. 
Physicians,  London  ;  the  President  of  the  Royal  College  of  Surgeons  of 
England  ;  the  President  of  Royal  College  of  Surgeons  of  Ireland ;  the  Pre¬ 
sident  of  King  and  Queen’s  College  of  Physicians  of  Ireland ;  the  President 
of  Royal  College  of  Surgeons  of  Edinburgh  ;  the  President  of  Royal  Col¬ 
lege  of  Physicians,  Edinburgh;  the  President  of  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow  ;  the  Master  of  the  Society  of  Apothe¬ 
caries  of  London  ;  the  Governor  of  the  Apothecaries’  Hall  of  Ireland  ; 

Sir  Thomas  Watson,  Bart.,  M.D.,  D.C.L.,  LL.D.,  F.R.S.  ;  Sir  Wil¬ 
liam  Jenner,  Bart.,  M.D.,  K.C.B.,  D.C.L.,  F.R.S.  ;  Sir  George 
Burrows,  Bart.,  M.D.,  D.C.L.,  F.R.S.  ;  Sir  Robert  Christison,  Bart., 
M.D.,  D.C.L.,  F.R.S.  E.,  Edinburgh;  Sir  Joseph  Hooker,  K.C.S.I., 
M.D.,  F.R.S.,  Director  of  Kew  Gardens;  Professor  Owen,  F.R.C.S., 

C. B.,  F.R.S.,  British  Museum  ;  Dr.  Carpenter,  M.D.,  C.B.,  F.R.S.  ; 
Professor  Acland,  M.D.,  D.C.L.,  LL.D.,  F.R.S.,  Oxford;  George 
Busk,  Esq.,  F.R.S.  ;  Luther  Holden,  Esq.  ;  Dr.  Hudson,  M.R.I.A., 
Dublin;  Professor  Huxley,  LL.D.,  Sec.  Royal  Society;  Thomas 
Keith,  Esq.  ;  Professor  Lister,  LL.D.,  D.C.L.,  F.R.S.  ;  Robert  Me 
Donnell,  Esq.,  F.R.S.,  M.R.I.A.,  Dublin;  Professor  George  Paget, 
M.D.,  D.C.L..  LL.D.,  F.R.S.,  Cambridge;  Professor  Allen  Thom¬ 
son,  M.D.,  LL.D.,  F.R.S.  ;  Professor  Burdon  Sanderson,  M.D., 
LL.D.,  F.R.S.  ;  Professor  Spence,  F.R.S. E.,  Edinburgh;  Spencer 
Wells,  Esq.,  F.R.C.S. 

Section  I.  Anatomy.- — President  :  Professor  Flower,  F.R.S.  Vice- 
Presidents  :  Professor  Macalister,  M.D.,  Dublin;  Professor  Rolleston, 
M.D.,  F.R.S.,  Oxford;  Professor  Turner,  F.R.S. ,  Edinburgh.  Secre¬ 
tary  :  Professor  Thane. 

Section  II.  Physiology. — President :  Professor  Michael  Foster,  F.R.S., 
Cambridge.  Vice-Presidents:  Dr.  Pavy,  F.R.S.;  Profess  1  Purser, 
M.D.,  Dublin;  Professor  Rutherford,  M.D.,  F.R.S.,  Edinburgh. 
Secretaries  :  Dr.  C.  S.  Roy;  Professor  Gerald  Yeo. 

Section  III.  Pathology  and  Morbid  Anatomy. — President :  Dr. 
Samuel  Wilks,  F.R.S.  Vice-Presidents:  Dr.  Bristowe ;  Jonathan 
Hutchinson,  Esq.;  Professor  Sanders,  M.D.,  F.R.S. E.,  Edinburgh. 
Secretaries:  Dr.  Payne;  Marcus  Beck,  Esa.,  M.S. 

Section  IV.  Medicine. — President  :  Sir  William  Gull,  Bart.,  M.D., 

D. C.L.,  F.R.S.  Vice-Presidents:  Professor  Gairdner,  M.D.,  Glas¬ 
gow;  Dr.  Quain,  F.R.S.;  Dr.  William  Roberts,  F.R.S.,  Manchester. 
Secretaries  :  Dr.  Duckworth  ;  Dr.  W.  M.  Ord. 

Section  V.  Surgery. — President  :  John  Eric  Erichsen,  Esq.,  F.R.S. 
Vice-Presidents:  Professor  E.  H.  Bennett,  M.B.,  Dublin;  Professor 
Humphry,  M.D.,  F.R.S.,  Cambridge;  W.  S.  Savory,  Esq.,  F.R.S. 
Secretaries  :  II.  G.  Ilowse,  Esq.;  Thomas  Smith,  Esq. 

Section  VI.  Obstetric  Medicine  and  Surgery. — President :  Dr.  Me 
Clintock,  LL.D.,  Dublin.  Vice-Presidents:  Dr.  Barnes;  Dr.  Matthews 
Duncan,  LL.D.,  F.R.S. E.;  Dr.  Priestley.  Secretaries:  Dr.  Galabin; 

Dr.  John  Williams. 

Section  VII.  Diseases  of  Children. — President :  Dr.  West.  Vice- 
Presidents  :  Dr.  Gee  ;  Timothy  Holmes,  Esq.  Secretaries  :  Dr.  Don¬ 
kin  ;  R.  W.  Parker,  Esq. 

Section  VIII.  Mental  Diseases. — President  :  Dr.  Lockhart  Robert- 
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son.  Vice-Presidents  :  Dr.  Crichton  Browne,  F.R.S.E.;  Dr.  Maudsley. 
Secretaries  :  Dr.  Gasquet ;  Dr.  Savage. 

Section  IX.  Ophthalmology. — President  :  William  Bowman.  Esq., 
F.R.S.  Vice-Presidents:  G.  Critchett,  Esq.;  Henry  Power,  Esq., 
M.B.;  Dr.  Argyll  Robertson,  F.R.S.E.,  Edinburgh.  Secretaries  :  Dr. 
W.  A.  Brailey;  E.  Nettleship,  Esq. 

Section  X.  Diseases  of  the  Ear. — President  :  W.  B.  Dalby,  Esq. 
Vice-Presidents :  Dr.  Cassells,  Glasgow ;  Dr.  Fitzgerald,  Dublin. 
Secretaries  :  Dr.  Urban  Pritchard  ;  Dr.  Laidlaw  Turves. 

Section  XI.  Diseases  of  the  Skin. — President  :  Erasmus  Wilson, 
Esq.,  F.R.S.  Vice-Presidents  :  Dr.  Cheadle ;  Dr.  R.  Liveing.  Secre¬ 
taries  :  Dr.  Cavafy;  Dr.  Thin. 

Section  XII.  Diseases  of  the  Teeth. — President  :  Edwin  Saunders, 
Esq.  Vice-President:  John  Tomes,  Esq.,  F.R.S.;  Charles  Spence 
Bate,  Esq.,  F.R.S.  Secretary  :  C.  Tomes,  Esq.,  F.R.S. 

Section  XIII.  State  Medicine. — President  :  John  Simon,  Esq., 
C.B.,  F.R.S.  Vice-Presidents  :  Dr.  George  Buchanan  ;  Professor  de 
Chaumont,  F.R.S.;  Dr.  Douglas  Maclagan,  F.R.S. E.,  Edinburgh  ; 

J.  Netten  Radcliffe,  Esq.  Secretaries:  Professor  Corfield,  M.D.; 
Dr.  Thorne  Thorne. 

Section  XIV.  Military  Surgery  and  Medicine. — President  :  Surgeon- 
General  Professor  Longmore,  C.B.  Vice-Presidents  :  Sir  W.  Muir,  M.D., 

K. C.B.,  Director-General  Army  Medical  Department ;  Surgeon-General 
Sir  Joseph  Fayrer,  M.D.,  K.C.S.I.,  LL.D.,  F.R.S.E.,  India  Office; 
Dr.  J.  W.  Reid,  Director-General  Medical  Department  of  Navy.  Secre¬ 
taries  :  Surgeon  A.  B.  R.  Myers,  Coldstream  Guards  ;  Surgeon-Major 
Sandford  Moore,  Aldershot,  R.N. 

Section  XV.  Materia  Medica  and  Pharmacology. — President :  Pro¬ 
fessor  T.  R.  Fraser,  M.D.,  F.R.S.,  Edinburgh.  Vice-Presidents  :  Dr. 
Lauder  Brunton,  F.R.S.  ;  Professor  Sydney  Ringer.  Secretaries:  Dr. 
E.  B.  Baxter  ;  Dr.  F.  T.  Roberts. 

Museum. — Committee  :  Chairman,  Jonathan  Hutchinson,  Esq.  ; 
Waren  Tay,  Esq.  ;  C.  Stewart,  Esq.  ;  Dr.  V.  Poore  ;  Dr.  F.  Macna- 
mara.  Secretary  :  Dr.  J.  F.  Goodhart. 


ASSOCIATION  INTELLIGENCE, 

BRITISH  MEDICAL  ASSOCIATION: 

FORTY-EIGHTH  ANNUAL  MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  10th,  nth,  nth,  and  13th,  1880. 

President:  Denis  C.  O’Connor,  A.B.,  M.D.,  Professor  ofMedicine 
in  Queen’s  College,  Cork. 

President-elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Cambridge  ;  Senior  Surgeon  to 
Addenbrooke’s  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke’s  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Praelector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec¬ 
tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vice-Presidents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre¬ 
taries:  W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  B. :  Surgery.  —  President:  William  S.  Savor}',  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor¬ 
wich;  John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries:  John 
Chiene,  F.R.C.S.Ed.,  F.R.S. Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C.:  Obstetric  Medicine. — President:  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents:  FI.  Macnaughton  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underhill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D.:  Public  Medicine. — President:  Henry  W.  Acland, 


M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  I’ridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries :  William  Armistead,  M.B.,  St.  Mary’s  Villa,  Sta¬ 
tion  Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Westgate,  Peter¬ 
borough. 

Section  E.:  Psychology. — President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents :  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F. :  Physiology. — President:  William  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  H.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc.,  M.B.,  Marischal  College,  Aberdeen. 

Section  G. :  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents:  Samuel  Wilks,  M.D., 
F.R.S.;  W.  Flowship  Dickinson,  M.D.  Secretaries :  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology. — President:  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries :  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King’s  Road,  Brownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  and  W.  D. 
Hemming,  F.R.C.S.,  honorary  secretaries. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Local  Secretaries :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphry. 


Tuesday,  August  ioth,  i88o._ 

2  p.M. — Meeting  of  Committee  of  Council  at  the  Guildhall. 

2.30  p.M. — Meeting  of  the  Council  of  1879-80  a.t  the  GuildhalL 

4  P.M. — Short  service,  with  sermon  by  the  Bishop  of  Ely  in  King’s  College  Chapel. 

8  p.M. — General  Meeting  in  the  Senate  House.  President’s  Address  ;  Annual 

Report  of  Council  and  other  business. 

10  p.m. — Tea  and  coffee  in  the  Hall  of  Caius  College  (close  to  the  Senate  House). 

Wednesday,  August  iith. 

9.30  A.M. — Meeting  of  Council  of  1880-81  at  the  Guildhall. 

11  a.m.— Second  General  Meeting  in  the  Senate  House.  Address  in  Medicine. 

12.30  p.m. — Conferring  Honorary  Degres  in  the  Senate  House. 

2  to  5  p.m. —Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

9  p.m.— Soiree  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the 

Reception  Committee. 

Thursday,  August  12TH. 

9.30  a.m. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 

10  a.m. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees. 

11  a.m. — Address  in  Surgery  in  the  Senate  House. 

2  to  5  p.m. —Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

6.30  p!m.— Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 

10  a.m.— Address  in  Physiology  in  the  Senate  House. 

IX  A.M. _ Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

1. 30  p.m.— Concluding  General  Meeting  in  the  Senate  House.  Reports  of  Com¬ 

mittees  and  other  business. 

4  p.m.— Garden  party  in  the  grounds  of  King’s  College  by  the  President. 

9  p.m.— Conversazione  in  St.  John’s  College  and  grounds. 

Ladies  will  be  admitted  to  the  Soiree,  Garden  Party,  and  Conversazione. 


SECTIONAL  ARRANGEMENTS. 

Section  A. — Medicine. 

The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  “Hysterical  Anaesthesia.”  The  subject  will  be  introduced  by 
Dr.  Bristowe.  Dr.  Althaus,  Dr.  Brown-Sequard,  Dr.  Broadbent,  Dr. 
Buzzard,  Dr.  Dreschfeld,  Dr.  Matthews  Duncan,  Dr.  Ferrier,  Dr. 
Balthazar  Foster,  Dr.  W.  Moore,  Dr.  Wade,  and  others,  are  expected 
to  take  part  in  the  debate. 

2.  “Asthma.”  The  discussion  will  be  opened  by  Dr.  Andrew  Clark. 
Dr.  Berkart,  Dr.  Eade,  Dr.  T.  Playden,  Dr.  Douglas  Powell,  Dr.  F. 
Roberts,  Dr.  Burney  Yeo,  and  others,  are  expected  to  take  part  in  the 

debate.  ,  .  . 

The  following  papers  have  been  promised  for  reading  in  the  Section. 
Althaus,  J.,  M.D.  The  Diagnosis  and  Treatment  of  Localised  Brain-lesions. 
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Anderson,  McCall,  M.D.  On  the  Curability  of  Attacks  of  Acute  Phthisis  (Gallop¬ 
ing  Consumption). 

Barlow,  T.  1.  Cases  of  Hysterical  Analgesia  in  Children.  2.  (With  Dr.  D.  Lees). 
The  Diagnostic  Value  of  Cranio-tabes. 

Bowles,  R.  L.,  M.D.  Stertorous  Breathing  in  Apoplexy,  and  the  Management  of 
the  Apoplectic  State. 

Brown-S£quard,  C.  E.,  M.D.,  F.R.S.  Unilateral  Convulsions  due  to  Brain- 
disease. 

Bulkeley,  L.  Duncan,  M.D.  The  Management  of  Eczema  of  the  Anus  and 
Genital  Organs. 

Buzzard,  T.,  M.D.  The  Transfer  of  the  Epileptic  Aura  by  Blistering. 

Cheadle,  W.  B.,  M.D.  The  Existence  of  Two  Distinct  Species  of  Eruptive  Fever, 
commonly  included  under  the  head  of  Measles. 

Churton,  T.,  M.D.  The  Naming  of  Diseased  States  so  as  to  indicate  the  Chief 
Causes  of  them. 

Collie,  A.,  M.D.  The  Incubation  Period  of  Enteric  Fever. 

Crocker,  H.  Radcliflfe,  M.D.  1.  An  Undescribed  Disease  of  the  Scrotal  and  In¬ 
guinal  Hairs  (with  specimens).  2.  The  Local  Treatment  of  Psoriasis. 

Dawson,  R.,  M.B.  Physiognomy  relative  to  Disease. 

Dolan,  T.  M.,  Esq.  The  Diagnostic  Significance  of  (Edema  of  the  Left  Arm,  and 
of  the  Left  Side  of  the  Neck  and  Thorax. 

Dreschfeld,  J.,  M.D.  A  Case  of  Duodenoidic  Fistula. 

Drysdale,  C.  R.,  M.D.  Syphilitic  Insanity. 

Elliot,  R.,  M.D.  Narratives,  with  Post  Mortem  Inspections,  of  Two  Cases  of 
Embolism  of  the  Pulmonary  Artery. 

Ferrier,  D.,  M.D.,  F.R.S.  Affections  of  Vision  from  Cerebral  Diseases  (with 
specimens). 

Fitzpatrick,  T.,  M.D.  The  Limits  of  Heredity  in  Disease. 

Foster,  B.,  M.D.  Aortic  Insufficiency  and  the  Coronary  Circulation. 

Gairdner,  W.  T.,  M.D.  The  Therapeutics  of  Bright’s  Disease. 

Gowers,  W.  R.,  M.D.  Paralytic  Chorea. 

Holden,  J.  Sinclair,  M.D.  Salicylic  Acid  in  Diabetes. 

Howard,  B.,  M.D.  The  Trismus  of  Impending  Apnoea  or  Threatened  Death:  its 
Intention  and  Use;  with  Anatomical  Explanation. 

Lees,  D.  B.,  M.D.  (with  Dr.  Barlow).  On  the  Diagnostic  Value  of  Cranio-tabes. 
Mahomed,  F.  A.,  M.D.  The  Relation  of  Fibroid  Degeneration  (Arterio-capillary 
Fibrosis)  to  Chronic  Bright’s  Disease,  and  their  Differential  Diagnosis. 

Marcet,  W.,  M.D.,  F.R.S.  The  Influence  of  Altitude,  with  Reference  to  the 
Treatment  of  Pulmonary  Disease. 

Meldon,  Austin,  M.K.Q.C.P.  The  Pathology  and  Treatment  of  Gout. 

Moore,  W.,  M.D.  1.  A  Case  of  Anaesthesia,  with  Tremor,  Paresis,  Analgesia, 
Achromatopsia,  Amyosthenia,  Ischaemia,  and  Hystero-Epilepsy.  2.  Case  of 
Hemichorea,  with  Hemianaesthesia,  Ischaemia,  and  Hystero-epilepsy. 

Parker,  R.  W.,  Esq.  The  Treatment  of  Empyema  by  Paracentesis,  with  Simul¬ 
taneous  Injection  of  Purified  Air.” 

Payne,  J.  F.,  M.D.  The  Late  Outbreak  of  Plague  in  Russia. 

Rabagliati,  A.,  M.D.  The  Classification  and  Nomenclature  of  Disease. 

Roberts,  W.,  M.D.,  F.R.S.  Beef-tea  and  Peptonised  Beef-tea. 

Squire,  Balmanno,  Esq.  The  Treatment  of  some  of  the  Commoner  Chronic  Skin- 
Diseases  by  the  Prolonged  (several  hours)  Daily  Immersion  of  the  Patient  in 
various  Aqueous  Solutions  at  the  Neutral  Temperature  (92°  Fahr.). 

Startin,  J.,  Esq.  Acne  and  its  Treatment. 

Sturge,  W.  Allen,  M.D.  Cases  of  Hemianaesthesia  of  Special  and  General  Sensa¬ 
tion,  of  Organic  Origin,  accompanied  by  Hemiopia. 

Sturges,  _0.,  M.D.  The  Nomenclature  of  Pneumonia  and  other  allied  Lung-In¬ 
flammations. 

Thin,  George,  M.D.  The  Cause  of  the  Bad  Odour  sometimes  associated  with  Ex¬ 
cessive  Sweating  of  the  Feet;  with  Directions  for  Treatment. 

Thompson,  Reginald,  M.D.  1.  The  Pathogeny  of  Inspiration.  2.  Pulmonary 
Syphilis. 

Tidbits,  E.  T.,  M.D.  The  Modern  Theory  of  the  Action  of  Digitalis. 

Yeo,  I.  Burney,  M.D.  The  Treatment  of  Asthma  at  Monte  Dore. 

Dr.  W.  R.  Gowers  will  give  a  demonstration  of  the  Clinical  Measure¬ 
ment  of  the  Corpuscles  and  Haemoglobin  of  the  Blood. 

Section  B. — Surgery. 

Discussion  will  take  place  in  this  Section  on  the  following  subjects. 

1.  “The  Treatment  of  Wounds.”  The  discussion  will  be  opened 
by  Professor  Lister,  F.R.S. 

The  following  papers  on  this  subject  are  promised. 

Lee,  Henry,  Esq.  The  use  of  the  Cautery  as  an  Antiseptic. 

Ferrier,  D.,  M.D.,  F.R.S.,  and  Yeo,  G.  F.,  M.D.  The  application  of  the  Anti¬ 
septic  Method  in  Cranio-Cerebral  Injuries. 

Ormsby,  L.  H.,  Esq.  The  Treatment  of  Wounds  by  a  Modified  Use  of  Antiseptics. 

2.  “Stricture  of  the  Urethra.”  The  discussion  will  be  opened  by 
Sir  Henry  Thompson. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sions:  E.  Atkinson,  Esq.  (Leeds);  T.  Bryant,  Esq.  (London);  E.  H. 
Bennett,  M.D.  (Dublin);  Reginald  Harrison,  Esq.  (Liverpool); 
Berkeley  Hill,  Esq.  (London);  Furneaux  Jordan,  Esq.  (Birmingham); 
Edward  Lund,  Esq.  (Manchester);  W.  Mac  Cormac,  Esq.  (London); 

1 ’rofessor  Macleod  (Glasgow) ;  Oliver  Pemberton,  Esq.  (Birmingham); 
William  Stokes,  Esq.  (Dublin);  Walter  "Whitehead,  Esq.  (Manchester); 
John  Wood,  Esq.  F.R.S.  (London). 

The  following  papers  are  also  promised  in  this  section. 

Axnandale,  Thomas,  Esq.,  F.R.S. E.  A  Method  of  Operating  by  Means  of  Sus¬ 
pension. 

Atkinson,  E.,  Esq.  Surgical  Paralysis  of  the  Upper  Extremity. 

Bennett,  E.  H.,  M.D.  Fracture  of  the  Neck  of  the  Humerus  as  a  Complication 
of  Dislocation  of  the  Shoulder-joint. 

Chiene,  John,  Esq.  Recto-vesical  Fistula. 

Keetley,  C.  B.,  Esq.  A  Method  of  Treatment  of  Gleet. 

Lund,  Edward,  Esq.  A  case  in  which  one-third  of  the  Clavicle,  the  whole  of  the 
Scapula,  and  the  Upper  Extremity,  were  removed,  for  Sarcomatous  Growth  around 
the  Shoulder-joint. 

^vr'-iiON’  u st in ,  Esq.  The  Result  of  Twenty  Cases  of  Intravenous  Injection  of 


Ogston,  Alexander,  M.D.  The  Treatment  of  Flat  Foot. 

Owen,  Edmund,  Esq.  Should  the  Hot  Bath  be  employed  in  the  Treatment  of 
Strangulated  Hernia  ? 

Page,  Herbert  W.,  Esq.  Immediate  Suture  of  Divided  Nerves. 

Palmer,  M.,  Esq.  A  Case  of  Ligature  of  the  Carotid  and  Subclavian  Arteries  for 
Aneurism  of  the  Innominate.  (The  specimen  will  be  exhibited.). 

Smith,  E.  Noble,  Esq.  The  Etiology  of  Pott’s  Disease  of  the  Spine. 

Stokes,  William,  Esq.  Suprapubic  Luxation  of  the  Femur. 

Sympson,  T.,  Esq.  Case  of  Stone  in  the  Bladder  having  for  its  Nucleus  a  Portion 
of  Bone. 

Teevan,  W.  F.,  Esq.  Bigelow’s  Operation  for  Stone  in  the  Bladder,  with  Cases. 
Thompson,  Sir  Henry.  Lithotomy  at  a  Single  Sitting. 

Walker,  Thomas  J.,  M.D.  A  Demonstration  on  the  method  of  applying  the  plaster- 
of-Paris  Jacket  in  the  Recumbent  Position. 

Whitehead,  Walter,  Esq.  Removal  of  the  Tongue. 

Section  C. — Obstetric  Medicine. 

The  following  subjects  will  be  discussed  in  this  Section. 

1.  “Uterine  Haemostatics.”  The  discussion  will  be  opened  by  Dr. 
Atthill. 

2.  “The  Removal  of  Uterine  Tumours  by  Abdominal  Section.”  The 
discussion  will  be  opened  by  Mr.  Spencer  Wells. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussions : 
Dr.  H.  Gervis,  Dr.  Matthews  Duncan,  Dr.  Barnes,  Dr.  Heywood 
Smith,  Dr.  A.  Wiltshire,  Dr.  G.  Roper,  Dr.  G.  E.  Herman,  Dr. 
Galabin,  Dr.  W.  Williams,  Dr.  P.  Boulton,  Dr.  A.  II.  McClintock 
and  Dr.  T.  More  Madden  (Dublin),  Dr.  C.  E.  Lyster  (Liverpool),  Dr. 
Savage  and  Mr.  Lawson  Tait  (Birmingham),  Dr.  Murphy  (Sunderland), 
Dr.  G.  H.  B.  Macleod  (Glasgow),  Dr.  Thorburn  (Manchester),  and 
Dr.  A.  E.  A.  Lawrence  (Clifton). 

The  following  papers  have  also  been  promised  in  this  Section. 

Bassett,  John,  M.D.  Post  Partum  Haemorrhage.  _ 

Bennet,  J.  Henry,  M.D.  1.  Haemorrhage  and  Sickness  during  Pregnancy.  2. 
Abortion  in  connection  with  Inflammation  of  the  Cervix  and  of  the  Body  of  the 
LIterus. 

Donovan,  W.,  Esq.  A  few  Cases  of  Labour. 

Duncan,  J.  Matthews,  M.D.  On  Open  Fallopian  Tube. 

Edis,  Arthur  W.,  M.D.  On  the  influence  of  Uterine  Disorders  in  the  Production 
of  Sick  Headaches  and  other  Allied  Affections. 

Gervis,  H.,  M.D.  Some  points  in  the  Treatment  of  Uterine  Flexions. 

Hewitt,  Graily,  M.D.  On  Congestive  Hypertrophy  of  the  Mucous  Lining  of  the 
Body  of  the  Uterus. 

Jones,  H.  Macnaughton,  M.D.  Obstetrical  Knowledge  in  its  relation  to  the 
Present  Standard  of  Medical  Education. 

Lawrence,  A.  E.  Aust,  M.D.  Cases  of  Malignant  Disease  of  the  LTterus  treated 
with  Chian  Turpentine. 

Macdonald,  Angus,  M.D.  The  Communicability  of  Puerperal  Fever. 
Macdonald,  Keith  N.,  M.D.  Practical  Remarks  on  the  best  Treatment  to  be 
adopted  in  cases  of  “Accidental”  and  “Unavoidable”  Haemorrhage. 

Mapother,  E.  D.,  M.D.  Sterility:  Excision  of  Anomalous  Membrane:  Concep¬ 
tion. 

Savage,  Thomas,  M.D.  Hysterotomy. 

Tait,  Lawson,  Esq.  On  the  Treatment  of  Uterine  Myoma  by  Enucleation,  Hystero¬ 
tomy,  and  Oophorectomy. 

Thornton,  J.  Knowsley,  Esq.  One  Hundred  and  Fifty  Cases  of  Complete  Ovario¬ 
tomy  performed  Antiseptically,  with  Remarks  on  the  Essentials  to  Success  in  the 
Application  of  this  Method. 

Walter,  W.  M.D.  A  Case  of  Caesarean  Section  in  which  the  Mother  and  Child 
were  saved. 

Wiltshire,  A.,  M.D.  Glycosuric  Pruritus  Vulvae. 

Section  D. — Public  Medicine. 

The  subjects  for  discussion  are : 

1.  “  The  General  Working  of  the  Public  Health  Administration  in 
Great  Britain  and  Ireland.”  The  discussion  will  be  opened  by  Dr. 
Alfred  Carpenter  and  Dr.  F.  T.  Bond. 

2.  “Diseases  communicable  to  Man  from  Diseased  Animals  used  as 
Food.”  The  discussion  will  be  opened  by  Mr.  F.  Vacher  of  Birken¬ 
head  and  Mr.  E.  J.  Syson  of  Huntingdon. 

The  following  papers  are  also  promised  in  this  Section. 

Dolan,  T.  M.,  Esq.  The  Prophylaxis  of  Rabies  and  Hydrophobia  (with  diagrams). 
Drysdale,  C.  R.,  M.D.  1.  Infantile  Death  rate  in  European  Countries.  2.  Vital 
Statistics  of  the  East  End  of  London. 

Francis,  Charles  R.,  M.B.  Enteric  Fever. 

Hardy,  H.  Nelson,  Esq.  Provident  Dispensaries. 

Kerr,  Norman,  M.D.  The  Effects  of  the  Excess  in  Alcohol  on  the  Death-rate. 
Sansom,  A.  E.,  M.D.  Suggestions  for  the  Refoim  of  the  Out-patient  Department 
of  Hospitals. 

Wells,  T.  Spencer,  Esq.  On  Cremation  or  Burial. 

Wilson,  E.  T.,  M.B.  Questions  connected  with  the  Management  of  Fever  Hos¬ 
pitals. 

Section  E. — Psychology. 

The  subject  for  discussion  in  this  Section  is : 

“The  Influence  of  Alcohol  in  the  Causation  of  Insanity.”  The  dis¬ 
cussion  will  be  opened  by  Dr.  G.  M.  Bacon;  and  Dr.  Hack  Tuke, 
Dr.  Shuttleworth,  Dr.  More  Madden,  and  other  members,  have  inti¬ 
mated  their  desire  to  take  part  in  it.  The  following  papers  on  this 
subject  are  promised. 

Beach,  Fletcher,  M.B.  The  Intemperance  of  Parents  a  Predisposing  Cause  of 
Imbecility  in  Children. 

Sutherland,  H.,  M.D.  Cases  of  Alcoholic  Insanity  in  Private  Practice. 

The  following  papers  are  also  promised  in  this  Section. 

Blandford,  G.  F.,  M.D.  Cutaneous  Discolorations  in  the  Insane  resembling 
Bruises. 
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[Srowne,  J.  Crichton,  M.D.,  F.K.S.E.  1.  The  Necessity  for  a  School  of  Medical 
Psychology  in  London.  2.  A  Plea  for  the  Minute  Study  of  Mania. 

.  Iolan,  T.  M.,  Esq.  The  Detention  of  Lunatics  in  Workhouses. 

Tickle,  W.  J.,  M.D.  Rapid  Death  from  Ha:morrhage  into  the  Pons  Varolii  and 
Medulla  Oblongata. 

'AVAGE,  G.  H.,  M.D.  A  Case  of  Multiple  Apoplexies  simulating  General  Paralysis 
in  a  Woman. 

■ut,  Lawson,  Esq.  Two  Cases  of  Menstrual  Epileptic  Mania  treated  by  Oopho¬ 
rectomy. 

I'uke,  D.  Hack,  M.D.  The  Recovery  of  the  Insane. 


Section  F. — Physiology. 

The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  “The  Evidence  derived  from  Clinical  Observations  and  Physio- 
ogical  Experiments  as  to  the  Seat  of  the  Formation  of  Urea  in  the 
tody.”  The  discussion  will  be  opened  by  Professor  Gamgee,  F.R.S., 

!  )f  Manchester. 

2.  “Sleep  and  Hypnotism.”  The  discussion  will  be  opened  by  Pro- 
essor  Preyer  of  Jena. 

The  following  papers  have  been  promised  in  this  Section. 

Birch,  De  Burgh,  M.B.  On  Bone  and  the  Function  of  Osteoblasts. 

1  Brown-S£quard,  C.  E.,  M.D.,  F.R.S.  The  Effects  produced  by  various  Lesions 
of  the  Base  of  the  Brain  on  the  Excitability  of  the  so-called  Motor  Centres. 
ELLIOT,  R.,  M.D.  The  first  Publication  of  the  now  Established  Theory  of  the 
Second  or  Sharp  Sound  of  the  Healthy  Mammalian  Heart. 

Kerrier,  D.,  M.D.,  F.R.S. ,  and  Yeo,  G.  F.,  M.D.  The  Cerebral  Visual  Centres, 
i  3idson,  George  A.,  Sc.D.,  M.B.  On  the  Relation  of  the  Radial  Pulse  to  the  Heart¬ 
beat. 

Hamilton,  D.  J.,  M.B.  On  a  New  Method  of  making  Sections  of  an  Entire  Brain. 
Havcraft,  J.  Ik,  M.B.  On  Urea  in  Blood  and  Muscle. 

McKendrick,  J.  G.,  M.D.  Rhythmic  Movements  of  the  Gills  of  the  Goldfish. 
Newman,  David,  M.B.  On  the  Contraction  of  Striated  Muscle,  and  the  Compo¬ 
sition  of  the  Broad  Dark  Bands. 

Stirling,  William,  M.D.,  Sc.D.  On  the  Effect  of  Certain  Drugs  on  the  Reflex 
1  Excitability  of  the  Spinal  Cord  (preliminary  notice). 

Besides  the  discussions  and  papers,  there  will  be  demonstrations  in 
ihe  Physiological  Laboratory. 

Section  G. — Pathology. 


The  special  subjects  for  discussion  are  as  follows. 

1.  “The  Influence  of  Injuries  and  Morbid  Conditions  of  the  Nervous 
System  on  Nutrition.”  The  discussion  will  be  opened  by  Mr.  Jonathan. 
Hutchinson.  The  following  papers  upon  this  subject  are  promised. 
B/zzard,  T.,  M.D.  The  Affection  of  Joints  in  Locomotor  Ataxia,  and  its  Associa 

tion  with  Gastric  Crises. 

Di  ckivorth,  Dyce,  M.D.  On  Gout  considered  as  a  Tropho-neurosis. 

The  following  gentlemen  are  also  expected  to  aid  in  the  discussion  of 
this  subject:  Dr.  Brown-Sequard,  Dr.  Clifford  Allbutt,  Dr.  Althaus, 
Dr.  Byrom  Bramwell,  Dr.  Dreschfeld,  Mr.  E.  Nettleship,  Dr.  Vivian 

Poore. 

2.  “Micro-organisms;  their  Relation  to  Diseases.”  The  discussion 
will  be  opened  by  Professor  Lister,  F.R.S.  The  following  papers  upon 
this  subject  are  promised. 

Aitken,  Lauchlan,  M.D.  On  Bacillus  Malariae. 

Maclagan,  T.  J.,  M.D.  The  Germ  Theory,  in  its  Bearing  on  the  Pathology  and 
Treatment  of  the  Specific  Fevers. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussion  : 
Professor  E.  Klebs  (Prague);  Professor  Cohnheim  (Leipzig);  Rev.  W. 
H.  Dallinger,  F.R.S.;  Professor  Burdon  Sanderson,  F.R.S.;  Dr. 
Vandyke  Carter  (Bombay);  Professor  Ray  Lankester,  F.R.S.;  Mr. 
Malcolm  Morris;  Dr.  Douglas  Powell;  Dr.  William  Roberts,  F.R.S. 
(Manchester);  Dr.  Ernest  Sansom. 

The  following  papers  have  also  been  promised. 

Crocker,  Radcliffe,  M.D.  The  Histology  of  Lichen  Circinatus. 
i  Dreschfeld,  Julius,  M.D.  1.  Contributions  to  the  Pathology  of  Fibroid  Phthisis 
(with  preparations  and  microscopic  sections).  2.  The  Histological  Relations  of 
some  forms  of  Sarcoma  and  Carcinoma. 

j  Elliot,  Robert,  M.D.  x.  Batrachian  Type  of  Heart  in  a  Youth  Twenty  Years  of 
Age.  2.  A  Typical  Case  of  Aneurismal  Heart. 

Gowers,  W.  R.,  M.D.  Two  Cases  of  Sclerosis  in  Syphilitic  Subjects. 

!  Hamilton,  D.  J.,  M.D.  A  brief  resume  of  Pathological  Researches  on  Tubercle 
and  allied  Affections  of  the  Lung. 

Leech,  D.  J.,  M.D.  On  Glomerular  Nephritis. 

Lees,  David  B.,  M.D.  A  Case  of  Tubercular  Tumour  of  the  Pons  Varolii,  associated 
with  Conjoined  Deviation  of  the  Eyes. 

Ogston,  Alexander,  M.D.  The  Nature  of  the  Globes  Epidermiques  of  Epithe’ioma. 
j  Osi.er,  William.  Case  of  Medullary  Neuroma  of  Brain  (with  microscopic  specimen 

and  drawing). 

Paget,  Sir  James,  Bart.,  F.R.S.  On  Pathological  Catalogues. 

[  Roberts,  D.  Lloyd,  M.D.  Some  Observations  in  the  Histology  of  Breast-Tumours. 
Thin,  G.,  M.D.  The  Pathology  of  Psoriasis. 

Turner,  F.  C.,  M.D.  Histology  of  the  Nervous  Centres  in  Hydrophobia. 

Series  of  specimens,  microscopic  and  other,  illustrative  of  special 
;  subjects,  will  also  be  demonstrated  by  the  following  gentlemen. 
Bramwell,  Byrom.  Sclerosis  of  the  Spinal  Cord. 

Carter,  Vandyke.  Spirillum  of  Relapsing  Fever. 

'  Dreschfeld  J.,  M.D.  1.  Spinal  Cord  from  a  case  of  Joint-lesion  in  Locomotor 
Ataxy.  2.  Various  forms  of  Cirrhosis  and  Fatty  Degeneration  of  the  Liver. 
Hamilton,  D.  J.  1.  Cirrhosis  of  the  Kidney  and  Liver.  2.  Connective  Tissue,  or 
I  Sarcomatous  Tumours. 

Mfrcer,  Clifford  (New  York).  Microphotographs.  by  D.  J.  J.  Woodward,  of  Sec¬ 
tions  of  Cancer;  also  others,  showing  the  application  of  Photography  to  the  Micro¬ 


metry  of  Blood -corpuscles.  Microphotographs  by  Theodor  Drecke,  of  Sections  of 
Spinal  Cord. 

Thin,  George,  M.D.  1.  Specimens  of  Diseased  Breasts  associated  with  Affection 
of  the  Skin  of  the  Nipples.  2.  Specimens  of  Cancer. 


Section  H. — Ophthalmology. 

The  following  are  subjects  for  discussion  in  this  Section. 

1.  “The  Nature  of  Glaucoma.” 

2.  “Toxic  Amaurosis,  especially  in  relation  to  Colour  Perception.” 
Professor  Donders  (Utrecht)  will  deliver  an  address  on  some  points 
relating  to  the  Perception  of  Colours. 

The  following  papers  have  been  promised. 

Barlow,  T.,  M.D.  Diffuse  Tuberculosis  of  the  Choroid. 

Berry,  George,  Esq.  On  Central  Amblyopia. 

BrAiley,  W.  A.,  M.D.  On  the  Size  of  the  Aqueous  Chamber  in  Glaucoma. 
CoupeR,  J.,  Esq.  1.  On  the  Treatment  of  Obstruction  of  the  Lachrymal  Duct  by 
Rapid  Dilatation  with  Large  Probes.  2.  On  the  Operative  Treatment  of  Conical 
Cornea. 

Cowell,  G.,  Esq.  On  Glaucoma. 

Critchett,  G.  Anderson,  Esq.  On  the  Employment  of  Atropine  in  Correcting 
Errors  of  Refraction. 

Duyse,  Dr.  Van  (Ghent).  On  Tuberculous  of  the  Eye. 

Forbes,  Litton,  M.D.  (for  Mr.  Bader).  A  New  Treatment  of  Purulent  Ophthalmia. 
Fuchs,  Dr.  (Vienna).  On  Tobacco-Amaurosis. 

Gowers,  W.  R.,  M.D.,  On  Optic  Neuritis  in  Chlorosis. 

Hirschberg,  Dr.  (Berlin).  On  Quantitative  Analysis  of  Diplopic  Strabismus. 
Higgens,  C.,  Esq.  On  Hyposcleral  Cyclotomy. 

Hulke,  J.  W.,  Esq.,  F.R.S.  On  so-called  Ophthalmoplegia  Interna. 

Hutchinson,  Jonathan,  Esq.  1.  On  the  After-treatment  of  Cataract  Operations. 
2.  On  Chronic  Relapsing  Cyclitis. 

Landolt,  Dr.  1.  The  Shape  of  the  Cranium  in  Anisometropia.  2.  Traumatic 
Cataract.  _  . 

McHardy,  M.  M.,  Esq.  The  Value  of  Gymnastic  Visual  Exercises  in  the  Treat¬ 
ment  of  Functional  Amblyopia. 

Morton,  A.  S.,  Esq.  On  Myosis. 

Nettleship,  E.,  Esq.  On  Colour-Blindness  in  Atrophy  of  the  Optic  Nerve. 
Power,  H.,  Esq.  On  some  Points  in  the  Development  of  the  Eye. 

Smith,  Priestley,  Esq.  On  the  Pathology  of  Primary  Glaucoma. 

Story,  J.  B.,  M.B.  Toxic  Amaurosis. 

Taylor,  C.  Bell,  M.D.  1.  On  the  Value  of  the  Continuous  Galvanic  Current  as  a 
Therapeutic  Agent  in  certain  Diseases  of  the  Eyeball  and  its  Appendages.  2.  An 
Epitome  of  Eight  Hundred  Cases  of  Cataract  Extraction. 

Teale,  T.  Pridgin,  Esq.  On  the  Rapid  Determination  of  Hypermetropia  by  the 
Ophthalmoscope. 

Walker,  T.  Shadford,  Esq.  On  the  Amblyopia  and  Amaurosis  of  Tobacco  and 
Alcohol. 

Walker,  G.  E.,  Esq.  1.  On  a  Case  of  Sympathetic  Ophthalmia.  2.  On  the  Cica¬ 
trix  of  Filtration  Theory. 

Warlomont,  E.,  M.D.  Optometry  in  its  relation  to  the  Examination  of  Soldiers. 
Watson,  Spencer,  Esq.  On  the  Advantage  of  Opening  the  Capsule  before  making 
the  Corneal  Incision  in  Cataract  Operations. 

Wolfe,  J.  R.,  M.D.  On  Corneal  Transplantation. 

Professor  Snellen  (Utrecht)  will  also  offer  a  paper. 

The  following  instruments  will  be  exhibited  and  explained. 

Couper,  Mr. :  A  new  Refraction  Ophthalmoscope. 

Forbes,  Dr.  L. :  A  new  form  of  Artificial  Eye. 

Brailey,  Dr.,  for  Dr.  Hirschberg:  A  new  instrument  for  estimating  the  amount 
of  deviation  of  the  eyes  in  strabismus. 

Smith,  Mr.  Priestley.  A  new  Tonometer. 


Subsection  of  Otology. 

The  following  subjects  will  be  discussed  in  this  Subjection. 

1.  “The  Therapeutic  Value  of  Electricity  in  Ear-Diseases.” 

2.  The  Comparative  Value  of  the  various  Mechanical  Aids  to  Hear¬ 
ing,  with  special  regard  to  the  several  kinds  of  Artificial  Drumheads, 
and  to  those  Instruments  which  Assist  Deafness  by  Conducting  or 
Transmitting  Sound,  either  directly  or  indirectly,  to  the  Organ  of 

Hearing.  . 

The  following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sion  :  Dr.  James  Patterson  Cassells  (Glasgow),  Mr.  E.  C.  Baber 
(Brighton),  Mr.  A.  Gardiner  Brown  (London),  Dr.  Kirk  Duncanson 
(Edinburgh),  Mr.  George  T.  Field  (London),  Mr.  Douglas  Hemming 
(Bournemouth),  Dr.  A.  II.  Jacob  (Dublin),  Professor  H.  Macnaughton 
Tones  (Cork),  Dr.  Loewenberg  (Paris),  Dr.  W.  A.  McKeown  (Belfast), 
Dr  A.  Ogston  (Aberdeen),  Dr.  Pierce  (Manchester),  Dr.  Urban 
Pritchard  (London),  Dr.  Story  (Dublin),  Dr.  Torrance  (Newcastle-on- 
Tyne),  Dr.  E.  Woakes  (London). 

The  following  papers  have  been  promised. 

Brown,  A.  Gardiner,  Esq.  A  New  Standard  for  Hearing  Power  by  Comparison 

with  the  Sense  of  Touch.  ......  .  ,  T  tr  •  r , 

Cassells,  J.  P.,  M.D.  1.  Antiseptic  Aural  Surgery.  2.  A  New  Hearing  Instru- 

Plerce  F.  M.,  M.D.  1.  A  Case  of  Lupoid  Eczema  of  the  Auditory  Meatus.  2. 

\  New  Method  of  Treating  Chronic  Suppuration  of  the  Ear. 

Torraine,  R.,  Esq.  The  Treatment  adopted  in  a  Recent  Case  of  \  a-cular  -\eo- 

Woakes,  E.,  M.D.  The  Case  of  Electricity  in  Ear-Disease. 


Annual  Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 
Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 
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The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma¬ 
ceutical  Preparations,  Dietetics,  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 

Honorary  Secretary  to  the  Sanitary  Collection-.  W.  Armistead,  M.B., 
Station  Road,  Cambridge. 

Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter¬ 
borough,  and  Audley  End. 

Honorary  Secretary  to  the  Excursion  Committee:  G.  Wallis,  Esq., 
Corpus  Buildings,  Cambridge. 

Annual  Dinner. 

The  number  of  persons  that  can  be  accommodated  in  the  Plall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay¬ 
ment  of  one  guinea,  to  A.  P.  Plumphry,  Esq.,  Corpus  Buildings,  Cam¬ 
bridge. 


ACCOMMODATION  IN  CAMBRIDGE. 

A  list  of  lodgings  in  Cambridge,  giving  the  prices  at  which  they  will 
be  obtainable  at  the  time  of  the  meeting  of  the  Association,  will  shortly 
be  published  for  the  assistance  of  those  members  who  desire  to  bespeak 
rooms.  Owing  to  unavoidable  absence  from  Cambridge,  the  Honorary 
Reception  Secretary  is  at  present  unable  personally  to  undertake  the 
engagement  of  lodgings. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
i6ia,  Strand,  London,  July  15th,  1880. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  offices  of  the 
Association,  i6ia,  Strand,  on  Wednesday,  July  7th,  1880— Present  : 
Dr.  Alfred  Carpenter  (President  of  the  Council)  in  the  Chair ;  Mr. 
Husband  (Treasurer);  Dr.  Arlidge,  Dr.  Bushell  Anningson,  Mr. 
Baker,  Dr.  de  Bartolome,  Dr.  L.  Borchardt,  Dr.  J.  B.  Bradbury,  Dr. 
C.  Chadwick,  Dr.  A.  Davidson,  Dr.  W.  A.  Elliston,  Dr.  Falconer, 
Dr.  B.  Foster,  Mr.  R.  S.  Fowler,  Dr.  E.  Long  Fox,  Dr.  W.  C. 
Grigg,  Dr.  J.  H.  Gibson,  Mr.  Arthur  Jackson,  Dr.  C.  E.  Lyster,  Mr. 
F.  E.  Manby,  Mr.  F.  Mason,  Dr.  E.  Morris,  Mr.  Nicholson,  Dr.  G. 
H.  Philipson,  Dr.  T.  L.  Rogers,  Dr.  R.  C.  Shettle,  Dr.  Alfred  Sheen, 
Dr.  Sieveking,  Mr.  H.  Stear,  Dr.  A.  P.  Stewart,  Dr.  Markham 
Skerritt,  Dr.  Wade,  Dr.  Waters,  Mr.  C.  G.  Wheelhouse  : 

Read  letters  of  apology  for  non-attendance  from  Dr.  Parsons,  Dr. 
Duffey,  and  Dr.  Ward  Cousins. 

The  subject  of  the  International  Congress  and  the  question  of  hold¬ 
ing  a  business  meeting  only,  on  the  day  previous  to  the  meeting  of  the 
International  Congress,  was  considered. 

It  was  moved  : 

“  That  the  Annual  Meeting  in  1881  be  held  as  usual,  in  the  second 
week  in  August.” 

Whereupon  an  amendment  was  moved  : 

“That  the  Committee  of  Council  recommend  that  the  Annual  Meet¬ 
ing  of  the  British  Medical  Association  be  held  during  the ^ week  follow¬ 
ing  the  assembling  of  the  International  Congress  in  1881.” 

The  amendment  having  been  put  from  the  Chair,  the  same  was  de¬ 
clared  to  be  lost. 

A  second  amendment  was  then  moved : 

“  That  the  Annual  Meeting  be  held  as  usual  in  August,  1881 .’ 

The  amendment  having  been  put  from  the  Chair  the  same  was  de¬ 
clared  to  be  carried. 

The  amendment  having  been  put  as  a  substantive  motion,  the  same 
was  declared  to  be  carried. 

The  President  of  the  Council  asked  for  instructions  regarding  the 
Vaccination  Bill  now  before  the  House  of  Commons,  and  placed  upon 
the  table  a  petition  against  the  adoption  of  the  Bill. 

Resolved  :  That  the  petition  be  approved,  and  the  members  of  the 
Committee  of  Council  present  invited  to  sign  it. 

Resolved  :  That  the  17 1  candidates  for  election,  whose  names  appear 
on  the  circular  convening  this  meeting,  and  the  two  supplementary 
lists,  be,  and  they  are  hereby  elected  members  of  the  British  Medical 
Association. 

Read  letter  from  Dr.  Crowe  of  Worcester,  relative  to  the  formation 
of  a  branch  for  Worcestershire  and  Herefordshire. 

Resolved  :  That  the  proposed  by-laws  be  affirmed,  and  that  the 
Worcestershire  and  Herefordshire  Branch  be,  and  it  is  hereby  recognised 
as,  a  Branch  of  the  British  Medical  Association. 


Resolved  also :  That  the  warm  congratulations  of  the  Committee  of 
Council  be  offered  to  the  members  of  the  Association  in  Worcestershire 
and  Herefordshire  on  the  successful  formation  of  a  Branch,  which  the 
Committee  of  Council  trust  may  be  the  means  of  extending  the  Asso¬ 
ciation  in  those  counties.  Their  thanks  are  due  to  Dr.  Strange,  Dr.  1 
Ciowe,  and  others,  for  their  labours  in  the  formation  of  the  Branch. 

Read  letters  from  Dr.  Clelland,  of  Adelaide,  together  with  a  requisi- 
tion  to  be  recognised  as  a  Branch,  signed  by  twenty-two  members  of 
the  Association,  and  asking  for  the  recognition  of  a  Branch  for  Adelaide 

and  South  Australia.  t 

Resolved  :  That  the  branch  for  Adelaide  and  South  Australia  be, 
and  it  is  hereby  recognised  as  a  Branch  of  the  British  Medical  Associa-  | 

tion.  .  . 

Read  letter  from  Dr.  Milford  of  Sydney,  relative  to  the  formation  of  , 

a  branch  in  that  colony. 

Resolved:  That  the  Sydney  and  New  South  Wales  Branch  be  and 
it  is  hereby  recognised  as  a  Branch  of  the  British  Medical  Association. 

Resolved:  That  the  Committee  of  Council  desire  to  offer  their  warm  I 
welcome  to  the  Australian  Branches  formed  at  Adelaide  and  Sydney, 
now  formally  recognised,  and  trust  that  the  new  Branches  may 
not  only  be  the  means  of  cementing  the  good  feeling  which  already  1 
exists  between  the  members  of  the  medical  profession  in  England  and  ! 
her  Colonies,  but  may  also  facilitate  the  interchange  of  ideas,  and  so 
prove  of  value  in  the  advancement  of  medical  science,  and  the  interests 
of  the  medical  profession.  *  .  . 

Resolved  unanimously  :  That  the  gold  medal  of  the  Association  be  | 
awarded  by  the  Committee  of  Council  of  the  British  Medical  Associa-  | 
tion  to  William  Farr,  C.B.,  M.D.,  F.R.S.,  D.C.L.,  as  an  expression 
of  their  high  appreciation  of  his  long,  unwearied,  and  successful  labours,  I1 
in  behalf  of  statistical  and  sanitary  science;  as  a  recognition  of  the  light  j 
he  has  thrown  upon  many  physiological  and  pathological  problems,  and 
on  account  of  the  extraordinary  services  his  work  has  rendered  to  the 
advancement  of  the  health  of  the  nation. 

Read  minutes  of  the  Journal  and  Finance  Committee,  and  minutes  j, 

of  the  Office  and  Printing  Sub-Committee. 

The  minutes  contain  the  examination  of  the  quarterly  accounts,  amounting  to  I 
^2,734  19s.  6d.,  and  a  recommendation  that  a  further  sum  of  g)i, 000  be  invested. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee,  , 
together  with  those' of  the  Office  and  Printing  Sub-Committee,  both  of 
to-day’s  date,  be  approved,  and  the  recommendations  carried  into 
effect. 

Read  minutes  of  the  Scientific  Grants  Committee  of  to-day  s  date. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee 
of  to-day’s  date  be  approved,  and  the  recommendations  carried  into 
effect. 

The  minutes  contain  recommendations  for  grants  to  be  made,  amounting  to  *225, 
and  a  request  for  the  amount  of  /300  to  be  allowed  for  the  purposes  of  this  I 
Committee. 

The  report  of  the  attendances  of  the  Committee  of  Council  was 
then  considered.  j 

There  appeared  to  be  seven  vacancies,  namely,  five  who  had  attended  J 
the  fewest  number  of  meetings,  Mr.  A.  Jackson,  appointed  honorary  , 
secretary  to  the  Yorkshire  Branch,  and  Dr.  Arlidge,  not  returned  as  a 
representative  of  the  Staffordshire  Branch.  The  names  of  the  late  Mr. 
Callender,  F.  R.  S. ,  Dr.  Lyster  of  Liverpool,  Dr.  Morris  of  Spalding,  and 
Dr.  Rogers  of  Liverpool,  were  taken  off  in  accordance  with  By-law  28, 
and  that  of  Dr.  Bradbury  by  lot. 

Resolved  :  That  the  remaining  thirteen  gentlemen  be  nominated, 
together  with  seven  to  be  nominated,  as  members  of  the  Committee  of 
Council  for  the  year  1SS1. 

Eleven  gentlemen  were  proposed  for  nomination. 

Mr.  Husband  and  Mr.  Manby  having  been  appointed  scrutineers,  a 
ballot  was  taken,  the  following  gentlemen  were  found  to  have  the 
greatest  number  of  votes,  and  were  accordingly  declared  to  be  nominated : 
viz.,  Dr.  Leech,  Mr.  C.  Macnamara,  Dr.  Farquharson,  M.P.,  Mr.  J.  R. 
Humphreys,  Mr.  H.  Power,  Dr.  A.  T.  H.  Waters,  and  Dr.  C.  Holman. 

Resolved  :  That  the  seal  of  the  Association  be  attached  to  the 
transfer  of  ^1,000  London  and  North-Western  Railway  Four  per  cent. 
Debenture  Stock,  and  to  the  contract  for  paper.  _  - 

Read  letter  from  Dr.  Patterson  Cassells  and  Mr.  Dalby  asking  for 
the  appointment  of  a  second  secretary  to  assist  in  the  Subsection  of 
Otology. 

Resolved  :  That  Mr.  Douglas  Hemming  be  appointed  second 
honorary  secretary  to  the  Subsection  of  Otology. 

Read  letter  from  Dr.  Thompson,  Honorary  Secretary  to  the  Irish 
Graduates  Association,  asking  that  notice  of  a  meeting  to  be  held  at 
half-past  five,  on  Wednesday,  August  nth,  might  be  included  in  the 
notices  of  meetings  in  the  Daily  Journal  of  the  Annual  Meeting. 

Resolved  :  That  the  notice  of  meeting  of  the  Irish  Graduates  be 
allowed  to  be  inserted  as  usual  in  the  Daily  Journal. 
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A  list  of  gentlemen  was  placed  before  the  Committee  of  Council,  as 
lose  whom  the  reception  committee  wished  to  have  cards  of  invitation 
i  attend  the  addresses  and  sections  at  the  Annual  Meeting  in  August 

iext  : 

Resolved  :  That  the  list  be  approved,  and  the  invitations  of  the 
deception  Committee  issued  accordingly. 

The  annual  Report  was  then  considered,  and  after  several  alterations 
t  was  referred  to  the  Committee  appointed  to  draft  it  to  have  the  altera- 

ions  carried  out. 


WEST  OF  IRELAND  BRANCH. 

?HE  annual  meeting  of  this  Branch  will  be  held  at  Queen’s  College, 
lalway,  on  Thursday,  July  22nd,  at  4  o’clock  r.M. 

The  following  papers  have  been  promised  : 

1.  A  Case  of  Intestinal  Obstruction,  in  which  the  Opium  and 
Restricted  Dietary  Method  of  Treatment  was  relied  on:  Cure.  By 
Dr.  Deely. 

2.  The  Pathology  of  Mammary  Epithelial  Tumours.  By  Dr.  Lam¬ 
bert. 

3.  Two  Cases  of  Abscess  of  the  Knee-Joint.  By  Dr.  Rutherford. 

John  J.  Lynham,  Hon.  Sec.  and  Treasurer. 

Galway,  July  14th,  1880. 


WEST  SOMERSET  BRANCH. 

THE  annual  meeting  of  this  Branch  will  be  held  at  the  Squirrel  Hotel, 
Wellington,  on  Thursday,  July  22nd,  at  3  P.M.,  under  the  Presidency 
of  J.  Meredith,  Esq.,  M.D. 

!  Mr.  Lawson  Tait  of  Birmingham  will  read  a  paper  on  Oophorectomy 

Iin  Cases  of  Dysmenorrhcea. 

Dinner  at  half-past  five  o’clock  punctually. 

Members  who  may  wish  to  read  papers,  or  make  any  communications 
to  the  meeting,  are  requested  to  send  notice  to  the  undersigned. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  21st,  18S0. 

I  - - 

.  ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  general  meeting  of  this  Branch  will  be  held  at  198,  Union 
Street,  Aberdeen,  on  Saturday,  the  24th  instant,  at  1.30  f.m. 
i  Hospital  visit  at  11.30  a.m. 

Dinner  with  the  North  of  Scotland  Medical  Association,  at  the 
Palace  Hotel,  Union  Bridge,  at  3  o’clock  P.M.  Tickets,  exclusive  of 
wine  during  dinner,  5s. 

J.  Urquhart,  Honorary  Secretary. 


NORTH  OF  ENGLAND  BRANCH :  ANNUAL  MEETING. 

The  sixteenth  annual  meeting  of  this  Branch  was  held  in  the  Lecture 
Room  of  the  Literary  Society,  Fawcett  Street,  Sunderland,  on  Wed¬ 
nesday,  June  30th.  There  were  present  about  forty  members  and 
visitors. 

The  retiring  President,  Dr.  G.  H.  Philipson,  in  a  complimentary 
speech,  introduced  the  new  President,.  G.  B.  Morgan,  Esq.,  of  Sun¬ 
derland,  who  took  the  chair.  _m  F{? 

President' s  Address. — The  President,  after’ thanking  the  members 
for  the  honour  conferred  upon  him,  delivered  an  interesting  and  elo¬ 
quent  address  upon  the  progress  of  medicine  and  surgery;  and,  among 
other  matters,  dwelt  upon  the  use  of  antiseptics,  the  administration  of 
anesthetics,  the  improvement  in  hospital  nursing,  the  work  of  the 
Ambulance  Association,  and  the  greaQ  advance  in  knowledge  of  the 
general  practitioner. 

Vote  of  Thanks  to  the  President. — It  was  moved  by  Dr.  Gibson, 
seconded  by  Dr.  Huntley,  and  carried  by  acclamation  :  “That  the 
grateful  thanks  of  the  meeting  be  accorded  to  the  President  for  his  able 
address,  and  that  it  be  printed  and  circulated  amongst  the  members.” 

Vote  of  Thanks  to  the  Retiring  President  and  Officers. — It  was  moved 
by  Dr.  Legat,  seconded  by  Mr.  Mordey  Douglas,  and  resolved  : 
“That  the  best  thanks  of  the  meeting  be  given  to  the  retiring  Presi¬ 
dent,  Dr.  G.  H.  Philipson,  the  Council  of  Management,  and  the  other 
officers,  for  their  valuable  services  during  the  past  year.” 

'  Election  of  New  Members. — The  following  gentlemen  were  unani¬ 
mously  elected  members  of  the  Association  and  Branch  :  H.  B.  Allan, 
Esq.,  Southwick  ;  Thomas  Fell,  Esq.,  Sunderland;  Thomas  Gibbon, 
Esq.,  Seaham  Harbour;  Walter  Murray,  M.B.,  Haydon  Bridge; 
Edward  Stiven,  M.B.,  Sunderland;  Benjamin  Strachan,  M.B.,  Sunder¬ 
land  ;  Charles  Welford,  M.B.,  Sunderland. 

Report  of  Council.— The  Council  gave  a  favourable  report  of  the 
position  and  usefulness  of  the  Branch.  During  the  year,  eleven  new 


members  had  been  elected.  At  the  present  time,  the  Branch  consists 
of  two  hundred  and  thirty-seven  members. 

Treasurer' s  Account , — The  Treasurer’s  account  showed  that  the 
receipts,  including  a  balance  of  £17  15s.  9d.,  amounted  to  £ 62  14s.  3d. 
The  balance,  after  all  payments,  amounted  to  £33  3s.  nd. 

Officers  for  1880-81. — Dr.  Horan  proposed,  Dr.  Foss  seconded,  and 
it  was  unanimously  carried  :  “  That  the  next  annual  meeting  be  held  at 
Darlington,  the  autumnal  meeting  at  Barnard  Castle,  and  the  spring 
meeting  at  Tynemouth;  that  J.  W.  Eastwood,  M.D.,  be  President¬ 
elect;  T.  W.  Barron,  M.B.,  Honorary  Secretary  and  Treasurer;  and 
Drs.  Philipson,  Drummond,  Dixon,  and  S.  W.  Broadbent,  the  Council 
of  Management.” 

Representatives  in  the  General  Council  of  the  Association. — It  was 
moved  by  Dr.  Adamson,  seconded  by  Dr.  L.  G.  Broadbent,  and 
carried  unanimously :  “  That  the  following  gentlemen  be  the  represent¬ 
atives  of  the  Branch  in  the  General  Council  of  the  Association  :  Ii.  E. 
Armstrong,  Esq.;  W.  C.  Arnison,  M.D.;  S.  W.  Broadbent,  Esq.; 
W.  H.  Dixon,  M.D.;  David  Drummond,  M.D.;  J.  W.  Eastwood, 
M.D.;  G.  H.  Hume,  M.D.;  Edward  Jepson,  Esq.;  Andrew  Legat, 
M.D.;  G.  B.  Morgan,  Esq.;  Thomas  Oliver,  M.D.;  G.  H.  Philipson, 
M.D.;  and  T.  W.  Barron,  M.B.,  ex  officio. 

Representative  in  the  Parliamentary  Bills  Committee. — Dr.  Drum¬ 
mond  proposed,  Mr.  S.  W.  Broadbent  seconded,  and  it  was  unani¬ 
mously  carried:  “That  Dr.  Philipson  be  the  representative  of  the 
Branch  in  the  Parliamentary  Bills  Committee  of  the  Association.” 

Medical  Education. — The  five  resolutions  submitted  by  the  Commit¬ 
tee  of  Council  for  the  consideration  of  the  Branch  were  read  by  the 
Secretary,  who  was  instructed  to  report  to  the  Committee  of  Council 
that  the  Branch  approved  of  Resolutions  II,  III,  and  V,  but  disapproved 
of  Resolutions  I  and  IV. 

Vote  of  Thanks  to  the  Committee  of  the  Literary  Society. — On  the 
motion  of  the  President,  it  was  resolved  :  “  That  the  warmest  thanks 
of  the  meeting  be  accorded  to  the  Committee  of  the  Literary  Society  for 
kindly  allowing  the  Branch  the  use  of  the  Lecture  Room  for  the  pur¬ 
poses  of  the  meeting.” 

Dinner. — The  dinner  took  place  at  the  Queen’s  Hotel.  The  Presi¬ 
dent  occupied  the  chair,  and  Dr.  Barron  the  vice-chair.  About  fifty 
members  and  friends  sat  down  to  dinner.  Among  the  guests  present 
were  Colonel  Lord  John  Taylour,  Captain  Johnson,  R.N.;  Major 
Bulkeley ;  and  the  Rev.  W.  R.  Burnet,  M.A.,  Vicar  of  St.  Thomas’s. 


CORRESPONDENCE, 


THE  HISTORY  OF  OVARIOTOMY. 

Sir, — I  am  obliged  by  your  admission  of  my  reply  to  your  leading 
article  on  the  19th  of  June  last,  and  should  have  been  more  so  if  your 
explanation  had  been  more  satisfactory,  and  had  not  been  tinged  with 
the  same  partisanship  as  the  article  complained  of,  and  which  is  too 
evident  to  be  mistaken.  I  am  too  well  known  professionally  to  allow 
such  attacks  to  pass  by  unnoticed.  Amongst  the  great  body  of  medical 
men  (whom  it  is  your  duty  duly  and  truly  to  represent  as  a  fair  jour¬ 
nalist),  I  think  I  may  say  I  have  the  good  wishes  of  some  hundreds, 
many  of  whom  have  by  their  written  vouchers  fully  acknowledged  my 
priority  and  position  as  a  British  ovariotomist.  Allow  me  to  give  you  a 
few  samples,  which,  if  not  sufficient  to  convince  you,  I  can  furnish  you 
with  as  many  more  as  you  may  require. 

You  say,  that,  “  I  may  be  well  assured  that  there  is  no  intention  on 
our  part  [the  Editor]  of  robbing  him  [Dr.  Clay]  of  any  reputation  due 
to  his  early  and  successful  work  in  the  same  field.”  Is  it  possible,  after 
what  has  been  written,  that  you  can  acknowledge  my  early  and  successful 
career?  But  let  us  see  what  you  state  farther  on  :  “We  entertain  the 
belief  that  ovariotomy  was  not  generally  recognised  by  professional 
opinion  as  a  legitimate  operation  until  after  i860.”  And  this  eighteen 
years  after  I  introduced  it  into  England,  and,  followed  by  other  eminent 
men,  both  in  London  and  in  the  provinces,  and  an  age  after  it  had  been 
fully  established  in  America. 

In  1843,  Dr.  James  Blundell  wrote  to  me,  after  my  fifteenth  or  six¬ 
teenth  operation,  “My  cordial  congratulations  on  your  great  success : 
not  the  hap  of  lucky  accident,  but  the  well-earned  result  of  a  great 
mixture  of  enterprise,  science,  and  exact  care.”  Again,  in  1844,  Dr. 
Blundell  writes:  “The  brilliant  success  of  your  operations  will  be 
applauded  by  all  who  have  honesty  and  intelligence  enough  to  appre¬ 
ciate  your  efforts :  yes,  indeed,  yours  is  a  high  and  holy  undertaking  ; 
persevere.” 

Dr.  Channing,  prof.  med.  Boston,  Mass.,  in  1856:  “I  drove  to.Dr. 
Clay’s  house  in  Manchester.  He  is  a  marked  man  in  the  profession  ; 
he  has  been  eminently  successful  in  establishing  the  operation  of  ovari- 
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otomy  in  England :  his  has  been  a  great  success.  I  was  exceedingly 
pleased  with  him.” 

Professor  Simpson,  of  Edinburgh,  writes  to  me  in  1847  :  “My  dear 
Dr.  Clay,  the  operation  is  your  own;  none  can  rob  you  of  your  claim. 
Call  it  ovariotomy,  not  peritoneal  section.  Your  success  is  brilliant.” 

T.  Bryant,  Esq.,  F.R.C.S.,  of  Guy’s  Hospital,  states  in  his  work  on 
Ovariotomy ,  “Dr.  Charles  Clay,  of  Manchester,  is  the  first  great  apostle 
of  ovariotomy  in  this  country.” 

The  Edinburgh  Medical  Journal,  of  1867,  states:  “Dr.  Clay  per- 
severingly  continued  not  only  to  operate,  but,  in  every  other  manner 
within  his  power,  to  urge  the  propriety  of  the  proceeding  on  his  fellow- 
countrymen.  Without  his  untiring  efforts,  we  do  not  believe  the  opera¬ 
tion  would  have  now  stood  in  the  position  which  it  holds.” 

I  also  refer  you  to  Druitt’s  Operative  Surgery  for  his  eulogy  on  the 
same  subject. 

Now,  sir,  these  are  a  few  proofs  in  my  favour,  and  I  can  furnish  you 
many  more,  if  these  are  not  sufficient.  I  now  come  to  your  second 
point.  You  say,  “We  are  informed  that  Mr.  Wells  never  saw  Dr. 
Clay  operate  before  he  operated  himself,  and  only  once  some  years  after 
his  (Mr.  Wells’  )  first  case.”  In  answer  to  this  gross  and  unpardonable 
misrepresentation,  with  Mr.  Wells’  own  admission  that  his  first  case 
was  in  1S58  (his  visit  to  me  was  in  1857),  will  he  deny,  when  confronted 
with  two  other  gentlemen,  also  present,  who  heard  him  declare  how 
much  gratified  he  was  to  see  the  operation  for  the  first  time,  and  who 
heard  the  number  of  inquiries  he  made  concerning  it?  Will  Mr.  Wells 
deny  his  own  letter  of  thanks  to  me  afterwards?] 

I  now  proceed  to  your  third  point:  “We  do  not  know  of  any  pub¬ 
lished  record  of  Dr.  Clay’s  cases.”  Of  your  reading  capacity  I  am  no 
judge.  I  shall  only  observe,  the  cases  were  pnblished  as  they  occurred, 
but  being  all  in  private  practice,  I  was  not  allowed  or  justified  to  give 
names  and  residences.  I  never  massed  my  cases,  or  published  them  as  a 
whole,  for  that  reason. 

In  every  operation  I  always  took  especial  care  to  have  at  least  three 
or  four  medical  men  present,  which  in  the  whole  would  amount  to  a 
large  number,  and  all  will  fully  bear  me  out,  that  I  always  made  a 
point  of  informing  them  that  I  always  passed  the  sutures  through  the  peri¬ 
toneum,  unless  by  mere  accident  it  was  missed,  which  occurred  once  or 
twice,  and  a  slight  hernial  protrusion  followed,  which  required  acompress. 

Let  me  remind  you,  my  operations  in  this  country  were  my  own.  I 
had  no  pilot  to  guide  me,  no  one  to  assist  me,  in  my  difficult  task. 
Chloroform  and  ether  were  unknown.  My  only  assistance  was  what  I 
could  glean  from  my  professional  brethren  in  America,  who,  to  their 
honour  and  honesty,  fully  accord  to  me  what,  from  some  cause  or  other, 
which  I  cannot  explain,  you  refuse. 

Allow  me,  before  I  conclude,  to  state  that,  in  my  opinion,  vivisec¬ 
tion  has  no  more  to  do  with  advancing  the  success  of  ovariotomy  than 
the  Pope  at  Rome. 

I  agree  with  what  Sir  William  Fergusson  expressed  in  1875  :  That 
“in  surgery  he  was  not  aware  of  any  of  these  experiments  on  the  lower 
animals  having  led  to  the  mitigation  of  pain  or  to  improvement  as  re¬ 
gards  surgical  details.” 

And  now,  having  answered  your  critical  remarks,  and  referring  you  to 
a  pamphlet  on  ovariotomy,  published  by  the  Society  for  the  Total  Aboli¬ 
tion  of  Vivisection,  and  sold  by  Pickering,  196,  Piccadilly,  London, 
where  you  may  satisfy  your  curiosity  still  further,  I  have  a  few  questions 
to  ask  you  on  this  matter,  which  you  yourself  have  gratuitously  opened, 
and  which  many  of  my  friends,  members  of  your  associated  body,  de¬ 
clare  must  not  be  closed  unsatisfactorily. 

1st.  Are  you  prepared  to  avow  yourself  the  author  of  the  article, 
called  “leading”,  in  the  number  of  the  19th  of  June,  and  the  follow¬ 
ing  July  the  3rd,  and  to  accept  the  responsibility  of  the  same? 

2nd.  If  not,  are  you  prepared  to  give  up  the  name  of  the  author  of 
those  articles? 

3rd.  Are  you  prepared  to  withdraw  the  following  words?  “Dr.  Clay 
had  achieved  fair  success  in  the  provinces,  yet  somehow  he  failed  to 
inspire  confidence  among  either  provincial  or  metropolitan  surgeons, 
and  thus  to  really  establish  ovariotomy  as  a  justifiable  operation.”  No 
doubt  you  will  have  fully  perceived  by  this  time  that  this  statement  is 
libellous,  and  calculated  to  do  a  serious  injury. 

I  wait  your  admission  of  my  defence,  and  your  answers.  I  see  in  the 
British  Association  Journal,  of  July  3rd,  you  constitute  yourself  a  judge 
of  equity  in  professional  matters.  You  ought  to  be  the  better  able  to 
act  fairly  in  this  matter. — I  am,  See.,  Charles  Clay,  M.D. 


THE  PETITION  AGAINST  THE  VACCINATION  BILL,  1880. 

Sir, — Readers  of  the  Echo,  on  Thursday  and  Friday  evenings  of  last 
week,  must  have  been  somewhat  surprised  to  see  that  a  petition  had 
been  presented  from  the  British  Medical  Association,  signed  by  2,000 


medical  men,  against  vaccination.  The  facts  of  the  case  are,  that  I 
had  the  honour  of  presenting  a  petition  from  the  Committee  of  Council 
of  the  British  Medical  Association  against  the  Vaccination  Acts  Amend¬ 
ment  Bill ;  that  this,  having  been  incorrectly  described  by  the  Echo, 
the  editor  of  that  paper  has  ignored  my  twice-repeated  request  to 
make  that  explanation  which  I  am  now  glad  to  have  the  opportunity 
of  laying  before  your  readers. — Faithfully  yours, 

House  of  Commons,  July  14th.  R.  FarquKARSON. 


ASYLUMS  AND  UNLOCKED  DOORS. 

Sir,—  Apropos  of  your  article  on  the  Woodilee  Asylum,  I  beg  to 
mention  that  Dr.  Rutherford  conducted  another  associate,  Dr.  Neil 
Carmichael,  of  Glasgow,  and  myself,  through  the  asylum  on  May  15th 
last,  and  I  can  testify  to  the  practice  of  having  the  doors  unlocked 
during  the  day.  We  entered  by  the  open  main  door  of  the  building, 
and  passed  through  many  rooms  and  corridors,  every  door  of  which 
was  opened  by  a  common  handle,  like  the  room-door  of  a  private 
house.  The  patients,  who  were  then  inside,  in  place  of  looking  upon 
the  superintendent  as  a  jailor,  were  amusing  sometimes  in  their  demon¬ 
strations  of  esteem  for  him. 

Outside,  in  the  ample  estate  and  farm  grounds  were  seen,  as  can  be 
seen  every  day,  gangs  of  lunatics,  under  the  charge  of  attendants  who 
are  distinguished  by  a  high  cap,  working  cheerfully  in  excavating  and 
banking  earth,  and  in  draining  and  other  field  and  garden  operations. 
In  and  around  the  asylum  buildings  everything  is  done  to  occupy  the 
attention  of  both  male  and  female  patients  with  varieties  of  work  and 
healthful  entertainments,  to  divert  the  shattered  mind  from  introspec¬ 
tion  and  suspicion,  and  to  prepare  the  body,  by  useful  exercise,  for 
balmy  sleep  at  night.  Patients  treated  in  this  way,  who  do  not  moon 
away  their  hours  in  dreary  locked  corridors  and  high-walled  airing  gar¬ 
dens,  have  little  inducement  to  run  away— the  dignity  of  labour  being 
associated  with  their  comparative  freedom.  To  quote  a  sentence  in  one 
of  Dr.  Arthur  Mitchell’s  publications,  “It  may  be  accepted  as  always 
true,  that  that  which  is  best  for  the  insane  poor  is  best  in  the  end  also 
for  the  pockets  out  of  which  they  are  supported”. 

Doors  without  locks  would  be  attended  with  danger  in  the  treatment 
of  bad  isolated  cases,  and  would  not  afford  the  protection  ah  extra, 
which  the  humblest  workman’s  house  has. 

My  copy  of  the  Woodilee  report  has  been  sent  to  a  friend ;  but  it 
recurs  to  me  that,  in  addition  to  the  general  absence  of  confinement  and 
unnecessary  restraint,  the  work  done  by  the  patients  of  both  sexes  in  this 
asylum,  and  the  limited  use  of  alcoholic  drink  in  it,  are  features  worthy 
of  commendation. — Yours  respectfully,  Wm.  WHITELAW,  M.D. 
Wellington  Place,  Kirkintilloch,  July  5th. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

Promotions  and  Changes. — Thefollowing  promotions  and  changes 
among  the  officers  of  the  Army  Medical  Department  were  published  in 
the  London  Gazette  of  the  6th  inst. :— Temporary  Surgeon-General  Sir 
Anthony  Dickson  Plome,  V.C.,  K.C.B.,  to  be  Surgeon-General,  vice 
Hampden  Hugh  Massy,  M.D.,  C.B.,  granted  retired  pay;  Brigade- 
Surgeon  John  Lyster  Jameson  to  be  Deputy- Surgeon  General,  vice  A. 
D.  Home,  V.C.,  K.C.B.;  Brigade  Surgeon  John  Phillips  Cunningham, 
M.D.,  to  be  Deputy-Surgeon-General,  vice  G.  Pain,  granted  retired 
pay.  The  local  rank  of  Surgeon-General  conferred  upon  Deputy 
Surgeon-General  Tohn  Andrew  Woolfryes,  M.D.,  C.B.,  C.M.G.,  in 
the  Gazette  of  the' 28th  of  January,  1879,  is  converted  into  temporary 
rank,  but  without  pay  or  allowances.  Surgeon-Major  John  Meane  to 
be  Brigade-Surgeon,  vice  Augustus  Patrick  Meyers  Corbett,  M.D., 
deceased;  Surgeon-Major  Charles  Carroll  Dempster  to  be  Brigade- 
Surgeon,  vice  H.  T.  Reade,  V.C.,  promoted;  Surgeon-Major  William 
Henry  Corbett,  M.D.,  to  be  Brigade-Surgeon,  vice  E.  Y.  Kellet,  whose 
promotion  has  been  cancelled ;  Surgeon-Major  Richard  John  W  illiam 
Orton,  from  half-pay,  to  be  Surgeon-Major;  Surgeon-Major  George 
Simon,  M.D.,  has  been  granted  retired  pay,  with  the  honorary  rank  of 
*  Brigade-Surgeon ;  Surgeon-Major  William  Langworthy  Baker  has  been 
granted  retired  pay,  with  the  honorary  rank  of  Brigade-Surgeon ;  Sur¬ 
geon-Major  Alexander  Campbell  McTavish  is  granted  retired  pay,  with 
the  honorary  rank  of  Brigade-Surgeon;  Surgeon-Major  Edward  Denham 
Tomlinson  is  granted  retired  pay,  with  the  honorary  rank  of  Brigade- 
Surgeon ;  Surgeon-Major  James  Barry,  M.D.,  retires  from  the  service, 
receiving  a  gratuity. _ 

THE  NAVAL  MEDICAL  SERVICE. 

Sir, — There  appeared,  in  the  Journal  of  May  isr,  a  reply  from  Mentor  to  a  lettei 
of  mine  in  the  Journ  al  of  the  preceding  week.  As  I  have  been  abroad,  it  has 
only  recently  come  to  my  notice. 
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I  am  challenged  to  name  any  ships  in  which  the  sick  are  seen  under  the  circum¬ 
stances  described.  I  refer  to  the  six  gun  sloops  named  after  seabirds.  In  those 
vessels  there  is  an  option  offered  between  seeing  the  patieuts  in  a  small  darkened 
chamber,  within  which  four  men  might  perhaps  be  packed  upright  like  herrings  in 
a  cask,  and  some  such  place  as  I  mentioned.  That  place  is  employed  in  certain  of 
those  ships;  but  I  decline  to  particularise  further. 

Medical  officers  are  required  to  carry  such  superfluities  as  a  dozen  lancets,  two 
trephines,  etc.  For  dentistry — an  art  that  might  well  be  encouraged — they  carry 
only  forceps  for  incisors,  a  key,  a  punch,  and  a  gum  lancet.  There  is  no  apparatus 
for  so  important  a  matter  as  the  administration  of  chloroform.  Stethoscopes  and 
clinical  thermometers  are  only  carried  optionally  and  without  official  sanction,  so 
that  no  remark  need  be  made  on  the  absence  of  laryngoscopes,  specula,  ophthalmo¬ 
scopes,  etc.  The  medicine-chests  contain  no  chloral-hydrate,  bromide  of  potassium, 
iodoform,  or  salicin.  Of  the  drugs  supplied,  the  amounts  are  very  small.  Thus 
one  patient  alone  often  consumes  all  the  iodide  of  potassium;  and  the  same  occurs 
with  other  drugs. 

“  Mentor”  charges  me  with  frivolity.  There  is  nothing  frivolous  in  my  complaints, 
nor  is  there  any  self-seeking.  He  advises  me  to  seek  elsewhere  a  field  for  my 
talents.  I  distinctly  affirmed  that  surgeons  are  not  permitted  to  resign,  and 
could  name  more  than  one  whose  application  has  been  refused,  even  on  home  ser¬ 
vice,  were  it  not  likely  to  be  prejudicial  to  them.— I  am,  sir,  yours  obediently, 

A  Naval  Surgeon. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday ,  July  12th. 

The  Census .  — Viscount  Enfield  presented  a  Bill  for  taking  the  census 
>f  England.  The  noble  Viscount  pointed  out  that  the  census  would  be 
aken  on  April  3rd,  1881,  and  there  would  be  no  delay  that  could  pos- 
ibly  be  avoided  in  its  completion,  and  the  expenses  would  be  borne  by 
’arliament.  Numerous  scientific  bodies  recommended  that  it  should  be 
■xtended  to  other  heads  or  subjects,  eight  in  number,  in  addition  to 
hose  hitherto  comprised  in  the  returns  ;  but  that  course  would  involve 
>oth  delay  and  considerable  expense.  Neither  was  it  suggested  that  it 
hould  comprise  a  religious  census.  That  was  attempted  in  1851,  but 
he  result  was  most  unsatisfactory.  The  difficulties  in  the  way  of  such 
:  plan  were  almost  insurmountable,  and  would  not  be  provided  for  by 
he  Bill.  It  was  also  suggested  that  a  return  of  the  weekly  and  daily 
vages  earned  by  the  labouring-classes  would  be  desirable  ;  but,  with 
egard  to  such  a  suggestion,  it  was  sufficient  to  say  that  such  a  return 
vould  be  received  with  suspicion  by  the  labouring-classes  as  laying  the 
oundation  for  new  taxation.  The  Bill  was  founded  on  the  principles 
if  the  Act  of  1870,  and  he  trusted  that  it  would  meet  with  the  approval 
!  *f  the  House. — The  Bill  was  read  a  first  time. 

HOUSE  OF  COMMONS. — Monday,  July  12th. 

CalJ  Vaccine. — Mr.  Dodson  stated,  in  answer  to  Mr.  Hastings, 
hat  the  Local  Government  Board  were  making  inquiries  as  to  the  best 
rrangements  to  secure  a  constant  supply  of  vaccine  lymph.  As  the 
loard  would  be  answerable  for  the  quality  of  the  lymph,  great  care  was 
equired.  There  was  every  desire  to  push  the  matter  on  as  fast  as  pos- 
ible,  but  he  feared  some  time  must  elapse  before  they  were  in  a  position 
I  0  begin  to  supply  it. 

The  Fever  in  Ireland.— Mr.  Forster,  in  reply  to  questions  of  Mr. 

;  'arnell  and  Mr.  O’Connor  Power,  said  he  should  lay  on  the  table 
rat  evening  the  report  of  Dr.  Nixon,  a  medical  inspector,  who  had  been 
;nt  down  to  inquire  into  the  condition  of  the  districts  in  Ireland  where 
qver  existed.  So  far  as  he  was  informed,  the  fever  prevailed  chiefly  in 
i  ie  Swinford  Union,  and  he  believed  it  was  now  on  the  decline.  The 
1st  report  showed  that,  out  of  96  persons  in  the  infirmary,  41  were  suf- 
:ring  from  fever.  Some  difficulty  was  experienced  in  obtaining  a 
icond  doctor,  but  that  difficulty  was  overcome;  and  steps  had  also  been 
;  rken  to  obtain  the  services  of  extra  trained  nurses,  and  a  comfortable 
mbulance  had  been  provided.  The  sanitary  condition  of  the  district 
•as  deplorable,  and  he  could  understand  when  fever  once  arose  how 
ififcult  it  was  to  check  it.  The  vice-guardians  were  taking  steps  to 
unlove  the  sources  of  disease,  as  well  as  to  prevent  it  spreading  ;  but 
I  ie  difficulties  were  much  increased  by  the  fear  of  the  disease,  and  the 
nwillingness  of  the  people  to  acknowledge  it  existed  in  their  houses, 
he  guardians  were  doing  their  best,  and  were  told  they  were  not  to 
)are  money  or  their  efforts. — In  reply  to  further  questions  from  Mr. 
•’Connor  Power  and  Mr.  Parnell,  Mr.  Forster  said  the  sanitary 
editions  which  he  complained  of  was  the  overcrowding  of  the  cabins, 
he  guardians  were  doing  what  they  could  to  prevent  the  spread  of  the 
isease;  but  it  was  not  a  matter  that  could  be  dealt  with  in  a  month  or 
vo.  The  bad  condition  of  the  cabins  made  them  fever-beds  as  soon  as 
ver  appeared.  The  Local  Government  Board  were  doing  their  best 
>  prepare  for  any  future  outbreak. 

The  Sanitary  Condition  of  the  War  Office. — In  Committee  of  Supply, 
r.  A.  O'Connor  complained  that  the  War  Offices  in  Pall  Mall  were 

a  very  bad  sanitary  condition. — Lord  F.  Cavendish  begged  mem¬ 


bers  not  to  press  too  much  upon  the  Government  in  this  matter.  The 
necessity  of  more  being  done  for  the  public  offices  would  not  be  lost 
sight  of. — Lord  R.  Churchill  dwelt  on  the  manner  in  which  the 
Treasury  Bench  had  attempted  to  shelve  the  subject  of  the  sanitary  im¬ 
provement  of  the  War  Office. — Mr.  Adam  replied  that  the  sanitary  state 
of  the  War  Office  had  been  considered  by  a  committee,  presided  over  by 
Sir  William  Jenner.  That  committee  had  made  certain  recommenda¬ 
tions,  which  had  been  carried  out ;  and  although  he  was  far  from  saying 
that  the  whole  of  the  War  Office  was  as  it  should  be,  the  great  sanitary 
defects  had  been  removed. 

The  Canal  Boats  Act. — Mr.  Dodson,  in  replying  to  Mr.  Joseph 
Cowen,  said  that  the  Local  Government  Board  had  made  regulations 
to  prevent  overcrowding  in  canal  boats,  and  it  rested  with  the  local 
authorities  to  see  that  those  regulations  were  observed.  The  Govern¬ 
ment  had  at  present  no  intention  to  propose  further  legislation  on  the 
subject. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  5th  instant,  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  George  D.  Mackintosh,  Laurence  I.  Ruck,  David  R.  Paul,  and  James  T. 
Carter,  students  of  the  Edinburgh  School ;  Alexander  Cowley,  Gray  Hassell, 
and  John  R.  Stuart,  of  the  Aberdeen  School;  Hannan  Visger  and  Henry  H. 
Parsloe,  of  the  Bristol  School  ;  Robert  B.  Carruthers  and  John  T.  Smith,  of 
the  Manchester  School;  George  W.  Ridley,  of  the  Newcastle  School;  J.  R. 
Lucas  Dixon,  of  the  Liverpool  School ;  David  W.  Whitfield,  of  the  Dublin 
School ;  Thomas  G.  C.  Hesk,  of  the  Sheffield  School  ;  Ignacio  Gutierrez- 
Ponce,  of  the  New  York  and  Paris  Schools ;  and  Frederick  W.  Hewitt,  of  the 
Cambridge  School. 

Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  6th  instant. 

Messrs.  Edward  Kershaw,  Alfred  B.  Liptrot,  and  John  A.  Laycock,  of  the  Man¬ 
chester  School;  Samuel  Brookfield,  and  Robert  Hardie,  of  the  Newcastle 
School;  Alfred  Thomas  and  James  F.  H.  Owen,  of  the  Liverpool  School; 
Alexander  Milne,  of  the  Aberdeen  School ;  Arthur  H.  Hart,  of  the  Birmingham 
School;  Albert  E.  Foster,  of  the  Leeds  School  ;  and  Frederick  Deighton,  of 
the  Cambridge  School. 

Thirteen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  7th  instant. 

Messrs.  William  Harding  and  Roger  Kirkpatrick,  students  of  the  Edinburgh 
School;  Lewis  Powell  and  Thomas  Cardwell,  of  Guy’s  Hospital;  William 
Dudley,  of  the  Birmingham  School;  John  Yates  Bostock,  of  the  Cambridge 
School;  William  Heaton  Horricks,  of  the  Manchester  School;  A.  H.  N. 
Lewers,  of  University  College;  James  Robertson,  of  the  Charing  Cross  Hos¬ 
pital;  David  Pugh  Edwards,  of  St.  Bartholomew’s  Hospital;  and  Reginald 
Whiteside  Statham,  of  St.  Thomas’s  Hospital. 

Thirteen  candidates,  having  failed  to  acquit  themselves  to  the  satis¬ 
faction  of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  including  one  who  had  an 
additional  three  months. 

The  following  gentlemen  passed  on  the  9th  instant. 

Messrs.  Cecil  M.  Hendriks,  Alexander  J.  Grant,  Charles  O.  Fowler,  Harr)'  Har- 
lock,  and  Henry  J.  Harries,  students  of  University  College ;  Ernest  A.  White, 
Ernest  H.  Simmons,  Henry  W.  Hooper,  and  John  U.  Bolton,  of  St.  Bartholo¬ 
mew’s  Hospital ;  William  Wilson,  Samuel  B.  A.  Edsall,  and  Albert  Green,  of 
Guy’s  Hospital  ;  George  Greenwood  and  John  H.  Williams,  of  the  London 
Hospital;  Montagu  W.  Williams,  of  the  Middlesex  Hospital;  Thomas  E. 
Rogers,  of  the  Charing  Cross  Hospital ;  and  Mark  Style,  of  St.  Mary’s  Hospital. 

Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  Edward  H.  Tenison,  Percy  F.  Money,  Edward  O.  Croft,  and  Walter  F. 
Scott,  students  of  University  College  ;  William  D.  Smallpiece,  James  F.  Saun¬ 
ders,  Edward  S.  Tresidder,  and  Albert  S.  Topham,  of  Guy’s  Hospital ;  Charles 
M.  Chadwick,  and  William  A.  Norry,  of  the  London  Hospital  ;  Edward  F. 
Collins,  and  William  Davies,  of  the  Middlesex  Hospital ;  and  Sidney  Davies, 
of  St.  Bartholomew’s  Hospital. 

Eleven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  13th  instant. 

Messrs.  Edward  O.  Newland,  Arthur  L.  Fireman,  and  Edward  W.  Roberts,  students 
■  of  Guy's  Hospital;  Charles  J.  Dabbs,  and  Bedros  Aslamian,  of  the  London 
Hospital  ;  James  E.  Kershaw,  of  St.  Thomas’s  Hospital;  Richard  H.  Botham, 
of  King’s  College;  James  W.  Draper,  of  University  College;  George  E. 
Bloxam,  of  St.  George’s  Hospital ;  and  Harry  A.  Francis,  of  St.  Bartholomew’s 
Hospital. 

Fourteen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  14th  instant. 

Messrs.  Mohamed  I.  Khan,  William  H.  Horsman,  Robert  W.  Watson,  Wilmott 
H.  Evans,  William  H.  Tomlins,  and  Charles  L.  Ashby,  of  University  College  ; 
Alfred  M.  Sutton,  Francis  G.  F.  Chittenden,  and  John  H.  Greenway,  of  Guy’s 
Hospital;  John  L.  Stretton  and  John  H.  Harris,  of  St.  Bartholomew's  Hos¬ 
pital;  Frederick  W.  S.  Stone,  of  St.  Thomas’s  Hospital;  and  Charles  J.  J. 
Harris,  of  the  Charing  Cross  Hospital. 

Eleven  candidates  were  rejected. 


I  12 


THE  BRITISH  MEDICAL  'JOURNAL 


[July  1 7,  1880. 


Royal  College  of  Physicians  of  London. — At  the  Convention 
held  on  July  2nd,  1880,  the  following  gentleman  was  admitted  a  Fellow. 

Thomson,  John  Roberts,  M.D.Edin.,  Bournemouth. 

At  the  same  time,  the  following  gentleman  was  admitted  a  Member. 

Sarell,  Richard,  M.D.Edin.,  Pera,  Constantinople. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  8th,  1880. 

Knight,  Alfred  Osborne,  Tewkesbury,  Gloster. 

Villanueva,  Francis  Hoster,  57,  Southampton  Row. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Divecha,  K.  R.,  Grant  Medical  College,  Bombay. 

Garmon,  John  Cornelius,  Edinburgh  Infirmary. 

Smith,  Gilbert  Thomas,  St.  Bartholomew’s  Hospital. 

Thurston,  Daniel,  London  Hospital. 


University  of  Dublin. — At  the  Trinity  Term  Examination  for 
the  Degree  of  Bachelor  of  Medicine,  held  on  Monday  and  1  uesday, 
June  14th  and  15th,  the  successful  candidates  passed  in  the  following 
order  of  merit. 

William  H.  Line,  Archibald  A.  Hamilton,  Alexander  B.  McKee,  Fitzgerald  Isdell, 
John  L.  Cuppaidge,  Robert  J.  Polden,  Charles  S.  Purdon,  Richard  P.  Baker, 
Henry  L.  Clare,  Stuart  Davis,  John  T.  Creery,  Charles  Adams,  John  M. 
Nicolls,  William  S.  Gordon. 

At  the  Trinity  Term  Examination  for  the  Degree  of  Bachelor  of 
Surgery,  held  on  Monday  and  Tuesday,  June  21st  and  22nd,  the  suc¬ 
cessful  candidates  were  arranged  as  follows. 

Thomas  Lucas,  Thomas  R.  Lingard,  Alexander  B.  McKee,  Charles  S._  Pardon, 
Edward  E.  Moore,  John  T.  Creery,  Robert  J.  Polden,  William  H.  Line,  John 
L.  Cuppaidge,  Charles  H.  Dixon,  George  Brazier-Creagh,  Archibald  A. 
Hamilton,  Charles  Adams,  John  S.  Kane. 


Queen’s  University  in  Ireland. — At  a  meeting  of  the  University, 
held  on  Monday,  June  21st,  1880,  in  the  Council  Chamber,  Dublin 
Castle,  Sir  Robert  Kane,  LL.D.,  F.R.S.,  Vice-Chancellor,  conferred 
the  following  degrees  and  diplomas. 

Doctor  in  Medicine. — John  Howard  Battye,  Belfast;  George  J.  Coates,  Cork; 
John  J.  Dinnis,  Cork  ;  Arthur  Hickman,  Galway ;  Edward  Horan,  Cork  ; 
Daniel  Lehane,  Cork  ;  William  J.  Matthews,  Belfast;  William  1.  Mullally, 
Galway;  Patrick  Mullane,  Cork;  James  Mullin,  Galway;  John  F.  L.  Mullin, 
Galway;  Menus  W.  O’Keeffe,  Cork  ;  Samuel  Townsend,  Cork. 

Master  in  Surgery. — Charles  Hall,  M.D.,  Belfast;  John  Hosford,  M.D.,  Cork; 
Charles  Frederick  Knight,  M.D.,  Cork  ;  John  Martin,  M.D.,  Galway;  William 
Smyth,  M.D.,  Belfast;  William  Stokes,  M.D.,  Galway;  John  Wilson,  M.D., 
Belfast  and  Cork  ;  Ralph  Worrall,  M.D.,  Belfast  ;  George  J.  Coates,  Cork  ; 
John  J.  Dinnis,  Cork;  P.  Mullane,  Cork;  Menus  W.  O’Keeffe,  Cork;  Samuel 
Townsend,  Cork. 

Diploma  in  Midwifery. — William  Stokes,  M.D.,  Galway;  George  J.  Coates,  Cork, 
Patrick  Mullane,  Cork;  Menus  W.  O’Keeffe,  Cork. 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  he  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

BALLYMAHON  UNION  —  Medical  Officer  for  Ballymore  Dispensary  District. 
Salary,  £100  per  annum,  with  £20  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  19th  instant. 

BELGRAVE  HOSPITAL  FOR  CHILDREN— Surgeon.  Applications,  with 
testimonials,  to  the  Honorary  Secretary  on  or  before  July  24th. 

BRADFORD  INFIRMARY  AND  DISPENSARY— Dispensary  Surgeon.  Salary, 
£100  per  annum.  Applications,  with  testimonials,  to  the  Secretary  on  or  before 
July  27th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN—  Registrar  and  Chloroforarist. 
Salary,  ,£30  per  annum,  with  an  additional  £20  if  held  lor  twelve  months.  Appli¬ 
cations,  with  testimonials,  not  later  than  July  27th. 

GORT  UNION — Medical  Officer  for  Ardrahan  Dispensary  District.  Salary,  ,£14° 
per  annum,  with  £10  per  annum  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  the  29th  instant. 

HERTFORD  BRITISH  HOSPITAL,  Neuilly,  Paris— Resident  Clinical  Assistant. 
Salary,  100  francs  per  month.  Applications,  with  testimonials,  on  or  before 
July  20th. 

♦HERTFORD  GENERAL  INFIRMARY— House-Surgeon  and  Secretary. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  July  28th.  » 

‘KENT  AND  CANTERBURY  HOSPITAL— Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  July  23rd. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.  — House-Sur¬ 
geon.  Salary,  £50  per  annum.  Applications,  with  testimonials,  to  the  Secre¬ 
tary  on  or  before  July  21st. 

NEWCASTLE- 1 N-EMI.YN  UNION— Medical  Officer  for  the  Kenarth  District 
and  Workhouse.  Salary,  .£183  15s.  6d.  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY— House-Physician.  Salary,  .£100 
per  annum,  with  board,  apartments,  and  washing.  Applications,  with  testimo¬ 
nials,  not  later  than  July  27th. 

OWENS  COLLEGE,  MANCHESTER.— Lectureship  in  Practical  Surgery.  Ap¬ 
plications,  with  testimonials,  not  later  than  July  20th. 


PARSONSTOWN  UNION— Medical  Officer  for  Kinnitty  Dispensary  District. 
Salary,  £120  per  annum,  with  £20  per  annum  as  Medical  Officer  of  Health,  re¬ 
gistration  and  vaccination  fees.  Election  on  the  27th  instant. 

ROSCOMMON  COUNTY  INFIRMARY— Apothecary  who  will  act  as  Registrar 
at  a  salary  of  ,£50  per  annum,  with  first-class  rations  and  apartments  ;  or  if  the 
offices  are  separated,  apothecary  will  receive  ^30  yearly,  and  will  not  be  required 
to  reside  in  the  institution.  Election  on  the  31st  instant. 

♦ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigan 
Salary,  £80  per  annum,  apartments,  rations,  washing,  etc.  Applications,  with 
testimonials,  not  later  than  July  28th.  .  1 

♦TOWNSHIP  OF  MANCHESTER.  Assistant  Medical  Officer  for  Workhouse 
at  Crumpsall,  and  Resident  Assistant  Medical  Officer  at  the  Workhouse  Receiv 
ing  and  Casual  Wards,  at  a  joint  Salary  of  £150  per  annum.  Applications,  with 
testimonials,  not  later  than  July  28th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association.  j 

Burton,  John  E.,  L.R.C.P.,  elected  Honorary  Medical  Officer  to  the  Liverpoo  j 
Ladies’  Charity  and  Lying-in  Hospital,  vice  J.  H.  Wilson,  L.K.Q.C.P. 
Studdert,  Richard  C.,  A.B.,  M.D.,  appointed  Surgeon  to  the  Frome  Cottage 
Hospital.  I 

Williams,  W.  Roger,  L.R.C.P.L.,  appointed  Senior  House-Surgeon  to  the  Roya| 
Albert  Edward  Infirmary  and  Dispensary,  Wigan,  vice  F.  A.  Harris,  L.K.L.F.L. 
resigned. 

Wilson,  John  H.,  L.K.Q.C.P.,  appointed  Consulting  Medical  Officer  to  the  Liver 
pool  Ladies’  Infirmary  and  Lying-in-Charity. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

♦Walford,  Edward,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Urba; ! 
Sanitary  Distriet,  Ramsgate,  vice  J.  W.  Barry,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is 3s.  Od. ,  which  should  be  f orwai-ded  in  stamps  with  the  announcements . 


BIRTH. 

Edis. — On  the  13th  instant,  at  22,  Wimpole  Street,  S.W.,  the  wife  of  Arthur  \V 
Edis,  M.D.,  F.R.C.P.,  of  twins— both  girls. 


MARRIAGE. 

Foss — McEwen. — On  the  13th  instant,  at  Holy  Trinity  Church,  Chester,  by  ti 
Rev.  C.  de  B.  Winslow,  M.A.,  of  St.  Nicholas,  Blundell  Sands,  assisted  by  th 
Rev.  J.  M.  Moss,  M.A.,  and  the  Rev.  E.  Marston,  M.A.,  rector  of  the  pan,f 
the  Rev.  Hugh  James  Foss,  M.A.,  S.P.G.,  Missionary  of  Hiogo,  Japan,  thm 
son  of  the  late  Edward  Foss,  Esq.,  to  Janet,  only  Daughter  of  \V  imam  McLwer 

T?r-/-.  TV /I  T'l  rxT  PhoLtAr 


The  Council  of  King’s  College,  London,  at  their  last  meeting,  elected 
Dr.  Buzzard  an  Honorary  Fellow. 


I 


The  Sanitary  Institute. — The  following  gentlemen  will  act  a 
presidents  of  sections  at  the  Exeter  September  meetings :  Section 
(Sanitary  Science  and  Preventive  Medicine),  Dr.  de  Chaumont,  F.R.b. 
Professor  of  Military  Hygiene  at  Netley.  Section  2  (Engineering  and 
Sanitary  Construction),  Robert  Rawlinson,  C.E.C.B.  Section 
(Meteorology  and  Geology),  Sir  Antonio  Brady. 

Presentation. — Mr.  George  Pizey,  medical  officer  of  health  fo 
the  urban  district  of  Clevedon,  Somersetshire,  has  been  presented  wit 
a  silver  inkstand,  and  pen  and  pencil-case,  the  former  bearing  the  fo 
lowing  inscription:  “Presented  to  George  Pizey,  M.R.C.S.,  chiefly  b| 
the  poor  inhabitants  of  Clevedon,  as  a  small  token  of  their  gratitud ; 
for  the  unremitting  and  kind  attention  he  has  shown  them  during  a  Ion: 
period  of  years.  July  7,  1880.” 

King  and  Queen’s  College  of  Physicians  in  Ireland.— -A 
the  usual  monthly  examinations  for  the  licenses  of  the  college,  held  0 
Monday,  Tuesday,  Wednesday,  and  Thursday,  July  5,  6,  7,  and  8,  tl 
following  candidates  were  successful  :  The  First  Professional  Examine  1 
tion. — Julia  Cock  (London),  Lucy  Elizabeth  Cradock  (London),  Coil 
stance  Hitchcock  (London).  The  Licence  to  Practise  Medicine  Jauu 
Henry  Beattie  (Dublin),  Robert  Ettingsall  Beattie  (Dublin),  Georc 
Harry  Broadbent  (London),  Fanny  Jane  Butler  (London),  Alexamu 
Cosgrave  (Bradshaw),  Patrick  Richard  Deunehy  (Dublin),  Augusti 
Newton  Dickenson  (Dublin),  George  Philip  Elliott  (Dublin),  Williai 
Henry  Fitzmaurice  (Dublin),  Hubert  Flanagan  (Dublin),  William  Oil 
bon  (Dublin),  William  Frederick  Gilbert  (Dublin),  Henry  S.  > 
Hall  (Dublin),  John  Hugh  Harrick  (Queensland),  James  Kerna 
(Dublin),  John  McCullagh  (Dublin),  William  Joseph  Magee  (Dul 
lin),  Anthony  Hickman  Morgan  (Dublin),  Patrick  O  Donagln 
(Loughrea),  James  Joseph  O’Dwyer  (Dublin),  Y\  illiam  Rennu 
(London),  Samuel  Sharpe  (Cootehill),  John  Whittaker  Tate  (Dublin 
Harry  Clark  Wilson  (London).  The  Licence  to  Practise  Midwifery. - 
J.  H.  Beattie,  R.  E.  Beattie,  G.  H.  Broadbent,  J.  Butler,  A.  Cosgrav 
H.  Flanagan,  W.  F.  Gilbert,  H.  S.  W.  Hall,  J.  H.  Harricks,  J.  Ke< 
nan,  J.  McCullagh,  Alexander  B.  McKee  (Dublin),  J.  J.  O  Dwyer,  \ 
Renner,  S.  Sharpe. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


DNDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopaedic,  2  p.m. 

yFESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  p.m. 

2DNESDAY..  St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m.  —King's  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. —  Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 
1.30  p.m. — St.  Peter’s,  2  p.m. —  National  Orthopaedic,  10  a.m. 

IURSDAY. .  ..St.  George’s,  1  P.M. —Central  London  Ophthalmic,  1  P.M. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  P.M. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m, — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

1IDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. —  Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m.— St.  Thomas's 
(Ophthalmic  Department),  2  p.m.— East  London  Hospital  for 
Children,  2  p.m. 

TURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 

London,  2  p.m. 

1  r  ^  ' 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


aring  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
A.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

y’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
VI.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

rh.  f.,  12. 

ng’s  College.—  Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat,' 
:  Th.,  3  ;  Dental,  Tu.  F.,  o. 

ndon. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
"h.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

fu.,  9. 

ddlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S-i 
.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
•p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30;  Larynx, 
V.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Ti.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
V.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

i  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu. 
'.,1.30;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30; 
i  )ental,  W.  S.,  9.30. 

|  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

;  kin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

'  iversity  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

'  '.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 
.30;  Dental,  W.,  10.3. 

.STMINSTER. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
i  h.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


I  DAY. — Quekett  Microscopical  Club,  8  p.m.  Annual  meeting. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


I  .impnications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
j  5i,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
|  OURNAL,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 

:  trand,  W.C.,  Londnn. 

!  phors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
ournal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
I  id  Manager,  161,  Strand,  W.C. 

|  (respondents  not  answered,  are  fequested  to  look  to  the  Notices  to  Cor- 
■  ispondents  of  the  following  week. 

fine  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
tealth  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
duplicate  Copies. 

1  (Respondents  who  wish  notice  to  be  taken  of  their  communications,  should 
ithenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

I  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 
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Testimonial  to  Mr.  Arthur  O’Brien  Jones,  F.R.C.S. 

The  proceedings  in  the  case  of  Howell  v.  West  and  Jones  (referred  to  in  the  British 
Medical  Journal  of  April  24th,  1880,  page  630),  which  so  painfully  touches  the 
character  and  interests  of  the  whole  medical  profession,  have  at  length  terminated 
with  the  unanimous  decision  of  the  judges  of  the  Court  of  Appeal  in  favour  of  the 
defendants. 

It  has  been  widely  felt  in  the  profession  that  the  position  of  Mr.  Jones,  in  the 
present  circumstances,  possesses  strong  claims  upon  the  sympathy  and  support  of 
his  medical  brethren,  any  of  whom  may  become  liable  at  any  time  to  similar  un 
pleasant  prosecutions. 

As  a  practical  token  of  this  sympathy  (which  found  a  prompt  expression  in  a 
resolution  of  the  Council  of  the  Metropolitan  Counties  Branch  of  the  British  Medi 
cal  Association,  at  a  meeting  held  May  3rd,  1880),  a  committee,  composed  of  the 
undersigned  members  of  the  Association  and  others,  has  been  formed,  and  a  treasurer 
appointed,  to  receive  subscriptions  for  the  purpose  of  indemnifying  Mr.  Jones  tcv 
some  extent  for  the  great  pecuniary  loss  which  fie  has  necessarily  sustained  in  law 
costs,  in  addition  to  much  mental  anxiety. 

To  insure  as  wide  a  testimonial  as  possible  from  the  members  of  the  profession, 
it  has  been  judged  advisable  to  limit  the  amount  of  each  subscription  to  the  sum  of 
One  Guinea.  It  is  requested  that  subscriptions  may  be  forwarded  by  crossed 
cheques  or  P.  O.  ordeis  on  Notting  Hill  Branch  Post-Office,  Archer  Street,  W., 
addressed  to  the  treasurer  o,  the  fund,  Ur.  E.  H.  Vinen,  17,  Chepstow  Villas,  Baj  s 
water,  W. — John  Wood,  chairman,  S.  O.  Habershou,  M.D.,  A.  P.  Stewart,  M.D., 
Wilson  Fox,  M.D.,  George  C.  Jonson,  Walter  Dickson,  M.D.,  Septimus  W.  Sibley, 
Erasmus  Wilson,  George  A.  ibbetson,  Ernest  Hart,  William  Allingham,  Edwin 
Saunders,  George  D.  Brown,  T.  Stretch  Dowse,  M.D.,  W.  C.  Grigg,  M.D.,  E. 
Hart  Vinen,  M.D.,  treasurer;  Alexander  Henry,  M.D.,  secretary. 

A  Sufferer. — We  doubt  whether  such  a  letter  could  be  published  at  all  in  this 
Journal;  certainly  not  without  signature.  It  imputes  fraud  and  misconduct  to 
the  persons  referred  to  ;  and  if  revised  so  as  to  exclude  such  imputations,  would  still 
be  as  appropriate  to  a  daily  paper  as  to  our  columns. 

Mountain  Air  in  Phthisis. 

Sir, — Dr.  J.  H.  Bennett  of  Mentone  has  opened  a  discussion  upon  the  influence  of 
mountain  air  in  the  treatment  of  pulmonary  consumption,  in  the  British  Medical 
Journal  for  July  10th.  1  wish  to  place  in  a  stronger  light  some  of  the  considera¬ 

tions  which  ought  to  influence  the  profession  at  large,  before  they  take  upon  them¬ 
selves  the  weighty  responsibility  of  sending  phthisical  patients  to  spend  a  winter 
amidst  the  snows  of  the  Alps. 

The  main  desiderata  as  regards  climate,  as  proved  by  all  recent  experience,  arc 
fourfold  : — firstly,  dryness  ;  secondly,  such  prevalence  of  sunshine  as  may  enable  in¬ 
valids  to  enjoy  the  open  air,  and  to  admit  it  freely  to  their  rooms  ;  thirdly,  absence  of 
extreme  temperatures  ;  fourthly,  a  pure  aseptic  atmosphere,  so  far  as  is  possible. 
Let  us  see  how  far  the  climate  of  Davos  Platz,  to  which  at  the  present  moment  the 
question  seems  to  be  confined,  “for  Tinto”,  as  Dr  Bennett  says,  “may  be  con¬ 
sidered  beyond  the  reach  of  English  invalids”,  fulfils  these  four  conditions.  I  he 
first  is  undoubtedly  complied  with  in  a  great  measure,  the  “mean  humidity  at 
Davos  Platz  varying  from  62  to  72  as  against  an  average  of  between  80  and  90  in 
England ;  Davos  can,  however,  claim  no  superiority  over  the  Riviera  in  this 
respect,  as  the  mean  humidity  at  Cannes  is  65.2  (De  Valcourt). 

The  second  requirement  is  also  fairly  complied  with,  according  to  the  figures 
given  by  Dr.  C.  T.  Williams,  who  gives  the  number  of  rainy  or  sunny  days  in 
the  winter  season  as  from  43  to  57,  while  the  fine  days,  not  all  of  them  probably 
windless,  a  very  important  point  in  high  altitudes,  are  given  as  no  against  an 
average  of  12  in  London  for  the  same  period.  The  number  of  rainy  days  tor  the 
entire  year  is  not  given,  but  from  the  usual  laws  of  rainfall  they  could  not  be  com¬ 
puted  to  average  less  than  100.  This  number  compares  well  with  the  English 
winter  stations — Bournemouth  156,  Torquay  200,  Penzance  257— but  is  not  low 
compared  with  the  Mediterranean  stations,  Malaya  40,  San  Remo  48,  Algiers  63. 

It  is  in  the  third  qualification,  that  of  the  avoidance  of  extreme  temperatures, 
that  Davos  Platz  fails  most  conspicuously  to  satisfy  the  requirements  ot  the  in¬ 
valid.  The  winter  temperature  is  given  by  Dr.  Williams  as  showing  a  range  of  no 
less  than  91°  Fahr.  from  -  16.7’  to  75°.  It  is  true  that  the  extremes  of  cold  are  more 
easily  met  than  those  of  heat,  but  to  meet  them  requires  close  confinement  in  stove- 
heated  rooms,  and  an  absence  of  proper  ventilation.  In  contrast  to  this  enormous 
range  of  91  degrees,  I  may  place  that  of  the  six  winter  months  at  Bordighera  in 
1879,  where  the  thermometer  ranged  from  29"  to  75° —  a  difference  of  46“  only.  'I  he 
maximum,  as  will  be  seen,  is  the  same  as  at  Davos  Platz,  whilst  the  minimum,  which 
has  only  been  exceeded  upon  a  single  night  during  the  last  five  years,  is  45°  higher. 
The  range  at  MentoDe,  in  1879,  was  rather  larger,  being  from  25°  to  78";  but  the- 
mean  for  the  winter  months  was  52.9'— rather  higher  than  at  Bordighera,  where  it 
was  51. 70.  That  of  Davos  Platz,  during  the  same  period,  must  have  been  about 
270.  The  temperatures  of  Bordighera  are  taken  from  the  careful  observation  ot  Air. 
F.  Fitzroy  Hamilton  ;  those  of  Mentone  from  observations  made  under  similar  con¬ 
ditions  by  M.  Bruyn  Andrews.  . 

The  last  condition,  that  of  a  pure  atmosphere,  is  no  doubt  complied  with  at 
Davos ;  at  any  rate,  so  long  as  the  patient  is  beyond  the  walls  of  his  hotel ;  but 
the  rarefaction  of  the  air,  for  which  so  much  has  been  claimed,  is  a  source  ot  danger, 
especially  to  those  patients  who  suffer  from  haemorrhage  or  from  enfeebled  action 

of  the  heart.  .  ,  ,  , 

In  conclusion.  I  would  urge  English  medical  men,  especially  those  who  have  not 
had  opportunities  for  Continental  travel  themselves,  to  extreme  caution  in  the  selec¬ 
tion  of  cases  for  Davos;  for  although  a  certain  number  do  well,  many  within  my 
own  knowledge  have  derived  serious  harm  from  their  having  been  sent  there  ;  and 
patients  whom  the  place  does  not  suit  are  often  retained  for  weeks  or  months  by 
weather  which  renders  the  roads  by  which  they  must  depart  impracticable.  1  think 
the  main  indications  which  ought  to  prevent  a  medical  man  from  sending  a  patient 
to  Davos  are  the  following:  firstly,  any  tendency  to  haemorrhage ;  secondly,  en¬ 
feebled  circulation ;  thirdly,  any  disorder  of  the  digestive  organs.  '1  his  last  is  ot 
absolute  importance,  as  a  patient  who  cannot  assimilate  large  quantities  ot  tooct 
cannot  support  the  intense  cold,  unless  confined  to  close  rooms,  which  will,  in  all 
probability,  destroy  all  chance  of  his  deriving  benefit  from  the  change  of  climate. 
It  is  greatly  to  be  wished  that  some  English  medical  man,  who  had  no  pecuniary 
interest  in  the  hotels  there  could  make  Davos  his  residence  during  the  winter.  \\  e 
should  then  have  a  chance  of  learning  some  of  what  I  may  venture  to  term  ihc 
secrets  of  Davos  ;  for  the  reports  of  such  of  our  patients  as  return,  and  ol  a  few 
professional  excursionists,  supply  the  only  information  which  we  have  to  guide  us 
at  present.- — Yours  sincerely,  J.  A.  Goodchild,  L. R.G.l  .Bond. 

Heathfield  House,  Ealing,  July  11th,  1880. 

A  Student  (Edgware  Road)  should  apply  to  Mr.  Miller,  Registrar  of  the  General 
Medical  Council,  at  the  office  of  the  General  Medical  Council,  315,  Oxford  Street. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

The  Diagnosis  of  Rotheln:  a  Query. 

Sir, — I  am  unable  to  throw  any  additional  light  on  this  subject ;  and  I  write  only  to 
point  out  the  strange  discrepancy  which  exists  between  the  published  accounts. 
Almost  every  letter  which  has  lately  appeared  in  the  Journal  gives  a  description 
differing  from  the  rest  in  some  important  particular.  Thus,  in  the  Journal  for 
July  3rd,  Dr.  R.  M.  Wilson  states  that  the  rash  appears  suddenly,  with  hardly  any 
period  of  invasion,  and  that  it  is  entirely  gone  by  the  third  day.  In  Aitken’s 
Practice  of  Medicine,  the  eruption  is  said  to  appear  on  the  third  or  fourth  day, 
and  to  continue  for  from  six  to  ten  days.  Dr.  Dyce  Duckworth  has  lately  reported 
a  case  with  twenty  days’  incubation,  and  prodromata  for  thirty-six  hours.  Dr. 
Tilbury  Fox,  again,  describes  the  rash  as  dusky-red  and  papular;  says  there  are 
no  catarrhal  symptoms ;  the  disease  is  not  contagious.  Aitken  states  that  crimson 
stigmata  first  appear,  rapidly  running  into  irregularly  shaped  patches,  with  obtuse 
angles  ;  whereas,  in  the  Journal,  the  eruption  has,  I  think,  lately  been  described 
as  indistinguishable  from  that  of  measles. 

I  have  myself  recently  seen  a  case  in  which  a  rash  appeared  on  the  face  and 
hands,  with  slight  sore-throat  and  pyrexia.  At  about  the  sixth  day,  when  I  was 
called  in,  the  hands  were  thickly  covered  with  highly-elevated  papules,  some  of 
which  were  semivesicular ;  so  that,  from  the  mere  appearance  of  the  eruption,  I 
should  have  diagnosed  Variola.  The  face,  however,  was  then  quite  clear.  The 
total  absence  of  pyrexia,  and  a  history  of  somewhat  similar  cases  following  each 
other  at  short  intervals  (in  a  young  ladies'  school),  forced  me  to  consider  it  rdtheln. 
The  rash  in  this  case  lasted  fully  ten  days.  I  did  not  see  the  others,  but  was  told 
that  in  them  the  rash  was  not  nearly  so  elevated,  and  only  persisted  two  or 
three  days. 

I  would  ask  whether  distinct  affections  are  confounded  together  as  rotheln,  or 
whether  one  and  the  same  disease  has  a  wide  range  »f  variation  in  symptom^  and 
course  ?  My  own  case  points  rather  to  the  latter  solution. — I  am,  etc., 

M.D.(Lond.) 

P.  H.  R. — We  would  rather  not  give  an  opinion,  but  should  prefer  that  our  cor¬ 
respondent  be  advised  by  some  one  who  knows  better  than  we  can  all  the  circum¬ 
stances.  We  can  say,  however,  that  it  does  not  seem  to  us,  under  the  circum¬ 
stances,  that  it  at  all  necessarily  follows,  that  separate  visits  should  be  counted  for 
each  person  in  the  house,  seeing  that  they  are  all  children  of  the  same  family  and 
ill  at  the  same  time ;  and  five  shillings  to  seven  and  sixpence  a  visit  would,  we  pre¬ 
sume,  be.  a  very  moderate  remuneration;  but  we  by  no  means  imply  that  it  would 
be  sufficient  if  the  circumstances  of  the  patients  admitted  a  higher  rate.  Such 
matters  involve  a  great  many  complicated  questions,  which  cannot  be  settled  on 
the  imperfect  data  supplied  to  us,  or,  indeed,  otherwise  than  by  local  knowledge. 
The  original  sum  asked  by  our  correspondent  does  not  appear  to  us  excessive,  but, 
nevertheless,  it  might  be  advisable,  if  the  plea  put  in  be  a  valid  one,  to  accept  it  in 
some  modified  form. 

A  Source  of  Typhoid  Fever. 

Sir, — You  will  oblige  me  by  inserting  the  following  remarks  in  the  Journal.  From 
time  to  time,  I  have  had  cases  of  typhoid  fever  under  my  care  when  the  local  dis¬ 
positions  were  anything  but  favourable  for  such,  nor  was  1  able  to  trace  their  origin 
to  a  typhoid  source.  What  struck  me  as  rather  remarkable  in  connection  with 
these  cases  was  their  occurring  in  houses  where  persons  who  were  much  about  them 
prior  to  and  during  their  illness  had  leucorrhoeal  discharges,  and  none  of  which 
persons  got  the  typhoid.  The  idea  has  occurred  to  me  frequently  (and  no  work 
that  I  have  looked  into  on  the  subject  alludes  to  it  as  an  origin  of  the  disease)  that 
perhaps  the  patter  which  produces  typhoid  fever  may  be  or  reside  in  some  special 
kind  of  uterine  or  vaginal  secretion.  Not  being  connected  with  any  institution, 
and  my  scope  for  observation  in  private  being  limited,  I  am  anxious  that  those 
who  have.ample  opportunities  should  have  their  attention  drawn  to  the  above  state¬ 
ment,  which  may  turn  out  to  be  only  a  coincidence.  In  any  case,  there  seems  to 
me  a  wide  field  open  for  investigating  the  effects  of  uterine  and  vaginal  secretions 
in  their  various  states  on  the  human  constitution. — Yours  truly, 

J.  P.  Doyle,  L.R.C.S.I.,  L.K.Q.C.P.I. 

72,  Lower  Mount  Street,  Dublin,  June  4th,  1880. 

Anti  vaccination. 

Sir, —  It  is  certainly  astounding  that  there  should  exist  at  the  present  day  men  in 
our  ranks  whose  minds  are  not  yet  clear  as  to  the  efficacy  of  vaccination.  Scep¬ 
ticism  upon  such  a  subject,  which  does  not  admit  of  argument,  can  only  have  its 
origin  in  arrant  bigotry  or  profound  ignorance.  But  that  men  should  be  found 
bearing  medical  titles,  bold  enough  and  sufficiently  arrogant  to  make  known,  by 
publishing  in  the  daily  papers,  views  altogether  opposed  to  recognised  and  unques¬ 
tionable  fact,  is  to  be  much  deplored.  Neither  Jenner  nor  any  of  his  followers  have 
ever  claimed  for  vaccination  more  than  experience  has  taught  us  to  expect  from  it. 

1  Duly  and  efficiently  performed,  it  will  protect  the  constitution  from  subsequent 
attacks  of  small-pox  as  much  as  that  disease  itself  will.  I  never  expected  it  would 
do  more ;  and  it  will  not,  I  believe,  do  less.”  So  wrote  Jenner  upwards  of  eighty 
years  ago ;  and  time  has  shown  him  to  be  pretty  correct  in  his  deductions. 

Everyone  knows  that  it  is  not  maintained  for  vaccination  that  it  is  a  sure  and 
certain  protection  against  small-pox,  even  should  the  operation  have  been  in  all 
respects  efficient.  And  this  principle  was  held  by  Jenner.  There  are  peculiar  con¬ 
stitutions  which  neither  vaccination  nor  small-pox  itself  will  preclude  from  recur¬ 
rent  attacks,  as  was  exemplified  in  the  case  of  a  negro,  who  was  known,  to  have 
been  the  subject  of  no  less  than  ten  infections.  Implicit  faith  would  take  the  place 
of  unbelief  were  sceptics  placed  in  the  position  which  some  of  us  have  had  to 
occupy.  Consign  them  unprotected  in  charge  of  an  isolated  community,  in  which 
the  disease,  in  a  malignant  form,  might  be  performing  its  ravages,  with  all  its 
attendant  horrors  ;  and  it  would  be  amusing  to  see  how  readily  these  recusants 
would  avail  themselves  of  Jenner’s  great  discovery,  and  bare  the  arm  to  receive  the 
point  of  the  lancet  imbued  with  magic  power. — I  remain,  your  obedient  servant, 

George  Worthington. 

_  The  Deaf  and  Dumb. 

Sir,— I  shall  be  glad  if  you,  or  any  of  your  correspondents,  can  give  me  the  address 
of  any  institution  in  which  the  dumb  are  taught  to  talk  ;  and  I  should  also  like  to 
know  if  a  girl  born  dumb,  but  not  deaf,  with  no  apparent  malformation  of  the 
mouth  or  throat,  could  be  taught  to  talk  in  such  an  institution.  The  girl  has  evi¬ 
dently  a  taste  for  music  ;  she  can  hum  a  tune,  though  she  caanot  utter  a  syllable. 
— Believe  me,  yours  truly,  M.  A. 


The  Brussels  M.D. 

Sir, — In  answer  to  the  query  of  “  Medicus”  in  last  week’s  Journal,  I  would  advise 
him  to  read  Green’s  Pathology,  and  the  article  on  Mental  Diseases  in  the  second 
volume  of  Reynolds’  System  of  Medicine.  Parkes’  Hygiene  is  the  best,  especially 
as  the  examiner  expect  the  candidate  to  be  well  up  in  the  contents  of  this  book. 
With  regard  to  the  other  subjects,  I  need  not  specify  authors ;  but,  concerning  ana¬ 
tomy,  your  correspondent  should  take  care  to  at  least  know  the  contents  of  Heath’s 
little  book. — I  am,  sir,  yours  faithfully,  M.D. Brussels. 

WOOLSORTERS’  DISEASE. 

Mr.  G.  Rendle  (Forest  Hill)  draws  attention  to  the  fact  that,  in  the  fortieth  report 
of  the  Registrar-General,  it  is  recorded  that,  during  the  year  1877,  one  death  oc¬ 
curred  from  “Poison  from  Alpaca’’  and  three  from  “Woolsorters’  Disease". 

Falling-off  of  the  Hair. 

Sir, — Would  you  kindly  ask,  through  the  medium  of  your  Journ  al,  what  is  the  best 
preparation  to  use  to  prevent  the  falling-off  of  the  hair?  This  is  a  question  that  is 
nearly  always  left  to  quacks;  so  I  should  like  to  have  the  opinion  of  some  of  the 
leading  members  of  our  profession. — I  remain,  yours  truly,  W.  A. 

An  Advertisement. 

The  subjoined  advertisement,  taken  from  the  Bazaar,  has  been  forwarded  to  us  from 
more  than  one  source.  The  members  of  the  General  Council  of  St.  Andrew’s  will 
no  doubt  be  interested  in  considering  this  very  remarkable  document. 

“W.  Alfred  Johnson,  M.D.,  L.R.C.P.(Edin.),  L.S.A.(Lond-),  Member  of  the 
General  Council  of  St.  Andrew’s,  Author  of  “Practical  Economy”,  now  running 
every  Wednesday  in  The  Bazaar,  Exchange,  and  Mart,  will  be  pleased  to  answer 
any  questions,  medical  or  surgical,  or  on  Natural  History,  is.  each  letter. — Hereford 
Road,  London,  W.” 

“The  clerks  of  Dr.  Johnson,  Author  of  “Practical  Economy",  now  running 
through  The  Bazaar,  Exchange,  and  Mart,  every  Wednesday,  will  be  pleased  to 
answer  any  questions  referring  to  housekeeping,  furniture,  decorating,  repairing, 
etc.,  all  kindred  subjects,  also  photography,  painting,  and  electro-plating  at  home, 
etc.  Price  is.  each  letter. — Hereford  Road,  London,  W.” 

Registered  Practitioner  (Grenada). — It  is  not  certain  that  any  particular  practi¬ 
tioner  is  not  registered  because  his  name  does  not  appear  in  the  Register,  especially 
if  he  has  been  many  years  out  of  England,  as  the  regulations  striking  off  names  of 
practitioners  for  change  of  address  without  giving  address  is  apt  to  mislead.  We 
recommend  our  correspondent  to  communicate  with  Mr.  Miller,  Registrar  of 
the  General  Medical  Council,  and  to  put  to  him  the  questions  contained  in  the  letter 
addressed  to  us.  It  would  be  unusual  for  the  Colonial  Office  to  appoint  a  gentle¬ 
man  who  had  not  put  himself  on  the  Register.  If  he  be  a  senior  practitioner  hold¬ 
ing  bona  fide  appointments,  we  do  not  imagine  this  omission  would  be  in  any  way 
fatal  to  his  appointment. 
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M.  D.  Brussels  ;  A  British  Surgeon,  Guiana;  Surgeon-Major  Corbin,  Guernsey; 
Dr.  Davidson,  Liverpoool;  Mr.  Isidore  Lyons,  London;  Mr.  Brown,  Northallerton; 
Rev.  C.  C.  Carter,  Slingsby,  Yorks;  Mr.  Boyce,  Salisbury;  Dr.  b  arquharson, 
London;  Mr.  F.  R.  Greenwood,  London;  Mr.  M.  C.  Perceval,  London;  Dr.  W. 
Hoffmeister,  Cowes;  Mr.  E.  Ledwich,  Dublin;  Dr.  Thomas  Lyle,  Birmingham; 
Mr.  H.  F.  Seymour,  London  ;  -Dr.  A.  Anderson,  Blackpool ;  Dr.  H.  L.  Crocker, 
London;  Dr.  E.  Malins,  Birmingham;  Mr.  J.  R.  Jones,  London;  etc. 


Scale  of  Charges  for  Advertisements  in  the  “British  Medical  Journal  . 


Seven  lines  and  under  ..  ..  ..  .•  ••  ••  £°  3  ® 

Each  additional  line  ..  ..  ..  ..  ..  ••  ..004 

A  whole  column  ..  ..  ..  ..  ..  ••  ••  1150 

A  page  ..  ..  ..  ..  ......  ..  ..  ..500 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is  mace 
on  the  above  scale  in  the  following  proportions,  beyend  which  no  reduction  can  be 
allowed. 

For  6  insertions,  a  deduction  of  ..  ..  ..  ••  10  Per  cent. 

,,  12  or  13  ,,  „  ........  20  ,, 

,,  26  ,,  ,,  ..  ..  ••  25  »i 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  Twelve  o’Clock  on  the  Wednesday  preceding  publication;  and,  if  not  paid 


for  at  the  time,  should  be  accompanied  by  a  reference.  . 

Post-Office  Orders  should  be  made  payable  to  Mr.  Francis  Fowke,  at  the  West 
Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in  postage  stamps. 

Agent  for  the  Advertising  Department  in  France:  J.  Astier,  67  Rue  Caumar- 
tin,  Paris. 


I 

July  24,  1880.]  THE  BRITISH  MEDICAL  JO  UREAL. _ _ _ ”5 


THE  HARVEIAN  ORATION, 

DELIVERED  AT 

'HE  ROYAL  COLLEGE  OF  PHYSICIANS 

Friday ,  June  25th,  1S80. 

By  JOHN  W.  OGLE,  M.D.,  F.R.C.P., 

Consulting  Physician  to  St.  George’s  Hospital. 


[Continued  front  page  42 .] 

WILL  now  pass  on  from  the  objects  of  Harvey’s  teaching  to  say  a  few 
,-ords  on  his  method  of  thought.  Harvey’s  method  was  essentially 
,-hat  is  often  termed  the  “  Baconian”  method — that  of  the  then  coming 
ge — the  experimental  and  observational  one — the  age  in  which,  to 
uote  my  friend  Sir  Alexander  Grant,  “modern  philosophy  took  a 
plendid  start  in  Bacon  and  Descartes,  while  modern  science  com- 
renced  its  glorious  career  with  Galileo  and  Newton”:  a  philosophy  in 
/hich  analysis  or  induction  plays  a  great  part,  which  has  for  its  main 
bjects  the  physical  enjoyment  and  social  comfort  of  man  and  the  pro¬ 
bation  of  human  power,  and  had  for  its  great  prophet  and  herald  the 
llustrious  Bacon.  Of  Bacon,  Macaulay  has  finely  said  that  to  make 
'  aan  perfect  was  no  part  of  his  plan.  His  great  characteristic  was  the 
>ersuasion  that  nothing  was  too  insignificant  for  the  attention  of  the 
visest,  which  is  not  too  insignificant  to  give  pleasure  or  pain  to  the 
neanest.  His  peculiar  aim  was  to  make  imperfect  man  comfortable. 
The  beneficence  of  his  philosophy  resembled  the  beneficence  of  the 
:ommon  Father,  whose  sun  rises  on  the  evil  and  the  good,  whose  rain 
lescends  for  the  just  and  the  unjust.”  To  quote  Bacon’s  own  words, 

*  Usui  et  com  mod  is  hominum  consulimus" . 

Of  this  method  I  will  quote  the  words  of  Cardinal  Newman,  who,  in 
ils  Idea  of  a  University ,  remarks  of  Bacon  :  “  His  is  simply  a  method 
vhereby  bodily  discomfort  and  temporal  anxieties  are  to  be  most 
:ffectually  removed  from  the  greatest  number;  and  already,  before  it 
las  shown  any  signs  of  exhaustion,  the  gifts  of  nature,  in  their  most 

1j  irtificial  shape  and  luxurious  profusion  and  diversity,  from  all  quarters 
>f  the  earth,  are,  it  is  undeniable,  by  its  means,  brought  even  to  our 
, loors,  and  we  rejoice  in  them.” 

To  Bacon,  Harvey  was  at  once  friend  and  physician.  Still  he  does 
lot  appear  to  have  much  valued  his  philosophy,  as,  although  he 
;  ‘  esteemed  him  much  for  his  witt  and  style”,  as  Aubrey  says,  yet  he 
;aid  of  him,  “  He  writes  like  a  Lord  Chancellor” — speaking  in  derision. 
How  far  Harvey  thought  this  scorn  was  due  to  Bacon  for  not  receiving 
he  Copernican  system — the  greatest  of  all  scientific  doctrines — and  for 
jeing  wholly  ignorant  of  any  branch  of  mathematics,  I  do  not  pretend 
1  o  affirm.* 

1  i  Much  has  been  said  and  written  about  the  prominent  excellences  of 
it  he  modern  philosophy;  much  jargon  has  been  resorted  to,  and  conse- 
Ibuently  very  much  bewilderment  has  arisen;  but,  after  all,  it  is  the 
f  I  philosophy  and  method  of  common  work-a-day  sense  (a  sense  thought 
,  py  some  to  be  by  no  means  common),  the  gathering  by  observation  or 
;xperiment  of  particular  facts,  the  generalising  of  these  facts,  the  induc- 
j  :ion  or  drawing  out  from  them  a  knowledge  of  general  laws  or  prin- 
:iples,  under  the  guidance  of  which  inferences  may  be  made.  That  is, 
:he  method  is  at  once  inductive  and  deductive;  for,  as  Sir  A.  Grant 
says,  men  reason,  and  always  have  done,  deductively.  “During  a 
jreat  part  of  life  we  are  employed,  not  in  finding  out  new  laws  of 
nature,  but  in  applying  what  we  knew  before,  in  appealing  to  general 
beliefs  or  supposed  classes  of  facts,  and  in  drawing  our  positive  or 
negative  conclusions  accordingly.”  By  the  natural  instincts  of  our  own 
minds,  and  by  the  influence  of  our  surroundings,  affected  as  they  are  by 
the  teaching  of  former  ages,  unconscious  of  our  debt  to  master-minds  of 
I  the  past,  we  reason  correctly  without  any  knowledge  of  scholastic  logic, 
without  any  proper  logical  teaching. 

This  method  and  doctrine  was  not  new  even  in  the  time  of  Aristotle, 
to  whom,  more  than  to  any  single  person,  the  scientific  education  of  the 
world  is  due.  He  had  already  said  that,  in  any  science,  art,  or 

*  Dr.  Draper  sums  up  Bacon’s  character  as  follows  “  It  is  time  the  sacred  name 
>f  philosophy  should  be  severed  from  its  long  connection  with  that  of  one  who  was  a 
pretender  in  science,  a  time  serving  politician,  an  insidious  lawyer,  a  corrupt  judge,  a 
-reacherous  friend,  a  bad  man.”  That  Harvey  was  not  indebted  to  Bacon  for  his 
philosophy  is  shown  by  the  fact  that  Bacon’s  Novum  Organum  was  published  in 
1C20,  whilst  Harvey’s  subject,  though  his  work  was  not  published  till  1628,  had  been 
promulgated  in  1616. 


province  of  knowledge,  “you  must  study  facts”.  Great  principles  on 
any  matter  can  only  be  gained  from  experience;  and  when  investigation 
of  what  is  called  nature  is  complete,  demonstration  will  then,  and  only 
then,  be  possible.  To  quote  Sir  A.  Grant  again,  “  Aristotle  only 
taught  what  had  been  taught  before  him.  He  did  not  invent  the  pro¬ 
cess  of  reasoning,  any  more  than  the  grammarian,  who  first  distin¬ 
guished  nouns  from  verbs  and  gave  them  their  names,  did  not  invent 
nouns  and  verbs;  he  only  clearly  pointed  out  a  process  which  had, 
though  unconsciously,  been  carried  out.” 

As  Macaulay  puts  it,  “The  inductive  method  has  been  practised 
ever  since  the  beginning  of  the  world  by  every  human  being.  It  is 
constantly  practised  by  the  most  ignorant  clown,  by  the  most  thought¬ 
less  schoolboy,  by  the  very  child  at  the  breast.  That  method  leads  the 
clown  to  the  conclusion  that,  if  he  sows  barley,  he  shall  not  reap  wheat. 
By  that  method  the  schoolboy  learns  that  a  cloudy  day  is.  the  best  for 
catching  trout.  The  very  infant,  we  imagine,  is  led  by  induction  to 
expect  milk  from  his  mother  or  nurse,  and  not  from  his  father.” 

Harvey,  then,  was  of  this  school,  and  only  did  what  he  did  by  virtue 
of  its  teaching.  To  this  method,  though  acknowledged  to  be  fraught 
with  such  practical  and  beneficial  results,  exception  has  been  taken,  in¬ 
asmuch  as  it  openly  professes,  contrary  to  the  Platonic  teaching,  to 
exclude  the  search  for  truth  as  truth  and  for  its  own  sake.  However 
true  this  may  be  of  the  method  generally,  it  cannot  be  said  of  our 
Harvey,  whose  books  teem  with  expressions  and  sentiments  showing 
that  his  one  great  object  was  the  truth,  not,  of  course,  unmindful  of  the 
contingent  advantages  of  his  researches. 

At  the  time  of  Harvey,  though  English  life  was  so  agitated,  though 
political  animosities  and  feelings  were  so  barbarous  and  savagely  in¬ 
temperate  that  after  the  death  of  Charles  I  the  army  surgeons  were 
bidden  to  search  in  his  disembowelled  body  for  signs  of  French  disease 
or  impotency* — though  London  was  not  even  lighted  by  lamps  and 
lanterns,  much  less  by  gas — though  there  was  no  standing  army,  no 
Turnpike  Acts,  and  but  little  appliances  for  locomotion,  members  of 
Parliament  coming  up  to  London  in  bodies,  and  attended  by  guides  and 
attendants — when  no  sanitary  measures  or  police  existed — when  the 
Royal  Society  was  as  yet  unborn— when  coffee-houses  supplied _  the 
place  of  newspapers — when  storms  at  sea  could  be  referred  to  witch¬ 
craft,  as  was  the  case  when  Harvey  was,  with  his  friends,  detained  on 
the  sea  in  a  storm,  for  the  cause  of  which  several  women  were  brought 
up  to  London  for  trial  as  witches— when  the  inhabitants  of  all  England 
were  only  about  five  million  two  hundred  thousand  people — when 
Harvey  could  define  London,  as  he  did  in  his  description  of  th epost 
mortem  examination  of  Dr.  Parr,  as  a  city  “  especially  destitute  of  light, 
cool,  and  mobile  air,  the  grand  cherisher  of  life,  and  one  whose  grand 
characteristic  is  an  irftmense  concourse  of  men  and  animals — where 
ditches  abound,  and  filth  and  offal  lie  scattered  about,  to  say  nothing  of 
the  smoke  engendered  by  the  general  use  ot  sulphurous  coal  as  fuel, 
still  true  scientific  method  prevailed. 

Yet,  during  such  times,  as  Macaulay  remarks  (though  speaking  of  a 
little  later  period),  notwithstanding  all  the  political  and  social  revolu¬ 
tions,  a  body  of  sages  had  turned  away  with  benevolent  disdain  from 
the  conflict,  and  had  devoted  themselves  to  the  nobler  work  of  extending 

the  dominion  of  man  over  matter.  _ 

“  The  torrent  which  had  been  dammed  up  in  one  channel  (alluding 
to  the  politics  of  the  times),  “rushed  violently  into  another.  The  revo¬ 
lutionary  spirit  ceasing  to  operate  in  politics,  began  to  assert  itself  with 
unprecedented  vigour  and  hardihood  in  every  department  of  physics. 
The  year  1660,  the  era  of  the  restoration  of  the  old  constitution,  ls^also 
the  era  from  which  dates  the  ascendancy  of  ‘  the  new  philosophy  ’—in 
that  year  the  Royal  Society,  destined  to  be  a  chief  agent  in  a  long  series 
of  glorious  and  salutary  reforms,  began  to  exist.  In  a  few  months  ex¬ 
perimental  science  became  all  the  mode.  The  transfusion  of  blood,  the 
ponderation  of  air,  the  fixation  of  mercury,  succeeded  to  that  place  in 
the  oublic  mind  which  had  lately  been  occupied  by  the  controversies 
of  the  rota.  Dreams  of  perfect  forms  of  government  made  way  for 
dreams  of  wings  with  which  we  were  to  fly  from  the  Tower  to  the 
Abbey  and  of  double-decked  ships  which  were  never  to  founder  in  the 
fiercest  storm.  All  classes  were  hurried  along  by  the  prevailing  senti¬ 
ment— Cavalier  and  Roundhead,  Churchman  and  Puritan,  were  for 
once  allied.  Divine  jurists,  statesmen,  nobles,  princes,  swelled  the 
triumph  of  the  Baconian  philosophy.  Poets  sang  with  tremulous  fer¬ 
vour  the  approach  of  the  golden  age.  Cowley,  in  lines  weighty  with 
thought,  and  resplendent  with  wit,  urged  the  chosen  seed  to  take  pos¬ 
session  of  the  promised  land  flowing  with  milk  and  honey,  that  land 
which  their  great  deliverer  and  law-giver  had  seen  as  from  the.  summit 
of  Pisgah,  but  had  not  been  permitted  to  enter.  Dryden,  with  more 

*  The  hair  of  the  king  was  sold  after  his  deaff,  p:  rtly  as  a  means  of  cure  for  king’s 
evil. 
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zeal  than  knowledge,  joined  his  voice  with  the  general  acclamation,  and 
foretold  things  which  neither  he  nor  anybody  else  understood.” 

Again  he  remarks:  “But  it  is  not  less  true  that  the  great  work  of 
interpreting  nature  was  performed  by  the  English  of  that  age  as  it  had 
never  before  been  performed  in  any  age  by  any  nation.  The  spirit  of 
Francis  Bacon  was  abroad. ..a  spirit  admirably  compounded  of  audacity 
and  sobriety.  There  was  a  strong  persuasion  that  the  whole  world  was 
full  of  secrets  of  high  moment  to  the  happiness  of  man,  and  that  man 
had,  by  his  Maker,  been  entrusted  with  the  key  which,  rightly  used, 
would  give  access  to  them.  There  was  at  the  same  time  a  conviction 
that  in  physics  it  was  impossible  to  arrive  at  the  knowledge  of  general 
laws,  except  by  the  careful  observation  of  particular  facts.  Deeply  im¬ 
pressed  with  these  great  truths,  the  professors  of  the  new  philosophy 
applied  themselves  to  their  task  ;  and,  before  a  quarter  of  a  century  had 
expired,  they  had  given  ample  earnest  of  what  had  been  commenced.” 

I  have,  in  the  short  sketches  which  I  have  just  given  of  the  teaching 
and  method  of  Harvey  and  his  predecessors,  laid  some  stress  upon  the 
use  that  has  been  made  of  dissection  of  the  lower  animals,  both  in  a  dead 
and  also  in  a  living  state;  and  I  have  done  so  with  a  special  purpose  in 
view,  as  I  think  on  an  occasion  like  this  it  is  not  going  out  of  our  way 
to  give  attention  for  a  few  minutes  to  a  subject  which  has  lately  been 
much  under  discussion,  not  only  among  medical  men,  but  by  the  public 
in  general.  I  mean  the  subject  of  vivisection.  It  is  only  within  the 
last  few  years  that  a  cry  has  been  raised  against  practices  which  we 
know  to  have  existed  for  centuries,  and  which,  we  have  every  reason  to 
suppose,  have  led  to  important  discoveries,  and  to  results  which  have 
tended  to  greatly  benefit  mankind.*  It  is  quite  possible  that  abuse  of 
the  practice  of  vivisection  may  have  first  raised  this  outcry  ;  but,  once 
begun,  it  has  spread  in  an  almost  ridiculous  and  hysterical  manner,  and 
assertions  have  been  made  and  charges  brought  forward  which  are 
altogether  unwarrantable  and  unfounded. 

The  anti- vivisectionists  confine  themselves  chiefly,  as  far  as  I  can  find 
out  by  reading  their  numerous  letters  and  pamphlets,  and  the  pro¬ 
ceedings  of  their  public  meetings,  some  of  which  appear  to  be  only  re¬ 
markable  for  a  “srgacious  vacui.y”,  to  three  assertions. 

1.  They  assert  that  man  has  no  right  to  use  animals  for  purposes  of 
scientific  research,  or  to  put  them  to  suffering  in  order  to  save  man 
pain,  or  to  acquire  knowledge  which  may  be  used  for  the  benefit  of  man. 

2.  They  assert  that  no  valuable  knowledge  has  been  gained  by  ex¬ 
periments  on  animals,  and  that  those  who  have  added  the  most  to  our 
stock  of  information  have  not  practised  vivisection.  They  confidently 
assert  this  with  respect  to  Harvey. 

3.  They  assert  that  vivisection  (or  any  experiments  on  living  animals) 
is  so  demoralising  in  its  tendency  that  such  practices  should  in  every 
way  be  discountenanced,  and  should  be  entirely  forbidden  under  any 
circumstances. 

With  regard  to  the  first  of  these  assertions,  as  it  is  upon  this  ground 
that  the  anti-vivisectionists  found  their  position,  it  is  necessary  that  we 
should  take  a  cursory  glance  as  to  what  we  are  told  in  Holy  Writ  of  the 
power  which,  it  seems  God’s  will,  should  be  given  to  man  over  the  brute 
creation,  and  of  the  manner  in  which  this  power  has  throughout  all 
ages  been  exercised  by  man.  At  creation  we  read,  “  Let  us  make  man 
in  our  image,  and  let  him  have  dominion  over  every  living  thing  that 
moveth  on  the  earth.”  After  the  flood,  when  Noah  came  forth  from  the 
ark,  this  power  to  man  is  given  in  still  stronger  terms  :  “And  the  fear 
of  you  and  the  dread  of  you  shall  be  upon  every  beast  of  the  field,  and 
upon  all  that  moveth  on  the  earth  ;  into  your  hands  they  are  delivered.” 
That  God  intended  the  use  of  animals  to  serve  in  every  way  for  the  good 
of  man  is  shown  by  his  clothing  Adam  (immediately  alter  the  fall)  with 
the  skins  of  beasts,  afterwards  commanding  that  beasts  should  be  slain 
and  eaten  for  food,  and  that  they  should  be  compelled  to  share  in  man’s 
labour  and  take  the  hardest  portion  of  it,  and  that  they  should  be  brought 
into  subjection  and  trained  for  that  labour.  That  this  must  be  through 
considerable  inconvenience,  and  even  suffering,  cannot  be  questioned  ; 
indeed,  much  has  been  lately  said  about  the  cruelty  exercised  over 
horses,  not  only  in  their  training,  but  when  they  are  employed  in  working 
for  their  masters,  and  those  masters  of  a  class  and  education  who  ought 
to  be  ashamed  of  countenancing  such  cruelty.  We  may  also,  I  think, 
with  all  due  reverence,  mention  that  as  soon  as  man  sinned  it  was  or¬ 
dained  by  God  that  animals  should  be  offered  in  sacrifice  (until  the  time 
when  the  One  Great  Sacrifice  for  sin  was  offered),  s>  that  for  many 
centuries  animals  were  daily  s’ain,  that  by  theii  s.iffeiinj  and  death  man 
might  be  freed  from  the  penalty  of  his  transgressions. 

Many  must  remember  the  crowded  audiences  which  met  in  the  early  days  of  the 
use  of  chloroform  to  witness  its  effects  on  rabbits  and  other  animals,  at  the  Royal 
Institution:  and  I  may  direct  notice  10  the  interesting  picture  in  the  National  Gal- 
lery,  of  an  experimenter  showing  the  effects  upon  animals  of  the  air-pump  to  an 
audience  who  seem  quite  unconscious  of  any  impropriety  in  the  exhibition. 


We  may,  I  think,  look  carefully  through  both  the  Old  and  New 
Testaments,  and  fail  to  find  any  command  against  using  the  brute  crea¬ 
tion  for  any  good  service  to  man  ;  and  it  seems  to  me  that  the  anti- 
vivisectionists  are  driven  into  a  corner  when  they  quote  the  speech  of 
Balaam’s  ass  as  a  protest  against  cruelty  to  animals  !  We  have  only  to 
read  St.  Peter’s  comment  upon  the  incident  to  see  that  “  the  dumb  beast 
speaking  rebuked  the  madness  of  the  prophet”  in  disobeying  God’s  com¬ 
mands  in  order  to  gain  the  wages  of  iniquity;  and  that  he  was  not  pro¬ 
testing  against  those  blows,  which  (with  the  wisdom  of  his  species)  he 
would  no  doubt  have  considered  his  due  under  ordinary  circumstances. 
The  hunter  urges  his  right  to  the  chase  by  quoting  the  example  of  Esau, 
who  was  not  condemned  for  being  a  hunter,  and  for  going  out  to  seek 
for  savoury  meat  to  tempt  the  palate  of  the  aged  Isaac,  who  had,  as  we 
learn  from  the  context,  no  occasion  to  resort  to  the  chase  to  satisfy  the 
requirements  of  life.  We  cannot,  I  think,  find  any  direct  prohibition 
against  using  the  brutes  for  any  purpose  which  may  conduce  to  the  good 
of  man  ;  and  there  is  direct  sanction  to  their  destruction  in  order  to  sup¬ 
ply  man  with  clothing  and  food,  and  for  causing  them  to  suffer  in  training 
for  service,  and  for  slaying  them  for  religious  purposes.  Do  the  anti- 
vivisectionists  know  that,  with  very  few  exceptions,  every  horse  they  see  I 
in  the  streets  has  at  one  time  undergone  a  process  of  vivisection  ? — not 
to  mention  the  mutilation  of  tails  and  ears  of  domesticated  animals, 
which  is  universally  carried  on  ;  and  this  for  our  advantage  as  well  as 
that  of  the  animals  themselves.  It  is  needless  here  to  say  that  we  are 
not  wishing  to  countenance  the  practice  of  any  cruelty,  or  of  giving  any 
unnecessary  pain  in  operations  upon  living  animals,  but  simply  to  affirm 
that,  for  man’s  good,  man  has  the  right  given  him  to  use  the  beasts,  to 
cause  them  to  suffer,  and  to  take  their  lives.  And  what  greater  good 
can  be  gained  for  mankind,  I  may  ask,  than  the  enlightenment  and  in¬ 
struction  of  those  to  whom  is  entrusted  the  care  of  the  sick  and  the  alle¬ 
viation  of  all  those  ills  of  body  to  which  flesh  is  heir  ? 

Not  even  the  most  vehement  of  the  anti-vivisectionists  will,  I  think, 
assert  that  the  life  of  a  man  is  not  of  infinitely  greater  value  than  that 
of  a  beast.  To  put  the  question  to  the  test,  is  there  any  father  who, 
seeing  a  child  in  imminent  danger,  would  scruple  to  inflict  any  amount 
of  prolonged  torture  upon  even  a  domesticated  animal,  if  by  so  doing 
he  could  save  the  life  or  suffering  of  the  child  ?  We  can  imagine  a 
parent  being  placed  in  such  circumstances  ;  but  can  hardly  imagine  an 
anti-vivisectionist,  acting  up  to  his  principles,  having  the  courage  of  his 
opinions,  and  urging  at  such  a  moment,  “that  a  man  has  no  right  to- 
cause  a  beast  to  suffer,  whatever  good  may  be  gained  to  man  by  so 
doing”. 

The  second  assertion  is,  “  that  not  one  scientific  point  has  been  dis¬ 
covered,  nor  any  curative  agent  more  successfully  applied,  by’  means  of  » 
vivisection”. 

To  confute  this  very  foolish  and  contemptible  declaration — one  which 
has  been  publicly  made,  only  a  few  days  ago,  at  a  meeting  in  Willis’s 
Rooms,  in  London*- — we  need  only  glance  over  all  the  most  important 
discoveries  which  have  been  made  ;  and  wre  shall  find  that  in  most,  if 
not  all  of  them,  there  is  mention  of  the  practice  and  value  of  vivisec¬ 
tion.  We  must  first  allude  to  the  subject  which  especially  claims  our 
attention  to-day — viz.,  the  circulation  of  the  blood.  It  is  unnecessary 
to  remind  my  audience  of  the  constant  practice  of  vivisection  by  those 
who  threw  light  on  this  subject.  We  find  Galen  describing  minutely 
his  experiments  on  living  animals,  as  dividing  arteries,  laying  open  their 
chests,  etc. ;  and  Harvey  treats  it  as  a  matter  of  course  that  all  his  con¬ 
jectures  should  be  verified  by,  as  he  says,  “experiments  on  a  great 
variety  of  animals”;  and  the  benefits  to  mankind  can  hardly  be  estimated 
which  have  been  derived  from  the  labours  of  those  vivisectionists  who 
have  followed  in  the  lead  of  these  great  men,  and  w  >rked  on  the  circula¬ 
tion  alone.  The  labours  of  Dr.  Hope,  in  conjunction  with  Sir  Benjamin 
Brodie;  of  Stokes;  of  C.  J.  B.  Williams, t  and  others,  solved  the  mys¬ 
tery  which  had  previously  attended  the  different  sounds  of  the  heart  in 
disease  and  health,  by  their  experiments  upon  animals,  which  were 
brought  under  the  influence  of  the  woorara  poison,  operated  upon,  and 

*  Fourth  annual  meeting  of  the  International  Association  for  the  Total  Suppres¬ 
sion  of  Vivisection,  held  June  17,  1880.  At  this  meeting,  according  to  the  Times  of 
June  21,  Lord  Haldon  proposed  a  resolution  demanding  the  total  abolition  of  the 
practice  of  vivisection,  on  the  ground  that  it  was  not  only  scientifically  useless,  but 
opposed  to  the  laws  of  God  and  the  higher  interests  of  society.  He  declared  his 
belief  that,  if  the  opinion  of  learned  men  could  be  obtained,  it  would  be  found  that  no 
result  would  ever  be  acquired  from  vivisection  adequate  to  the  torture  it  inflicted. 

The  Marquis  Townshe.id,  in  seconding,  complained  that  the  medical  profession 
did  not  come  forward  and  answer  the  statements  averred  against  it.  Lord  Shaftes¬ 
bury  expressed  his  hearty  concurrence  with  theobject  of  the  Association.  Experience 
had  shown  that  regulation  of  vivisection  was  not  effective.  It  could  not  be  kept 
within  bounds  without  total  prohibition.  He  found  day  by  day  men  of  knowledge 
asserting  that  vivisection  was  not  only  useless,  but  actually  dangerous,  through  being, 
misleading.  They  found  that  dogs  were  very  different  animals  from  men,  and  lie 
might  be  allowed  to  say,  in  many  respects  very  superior  animals  to  men. 

t  Whose  experiments  on  animals,  on  the  contractility  of  the  air-tubes,  are  of  great 
interest.  See  the  Pathology  and  Diagnosis  0/  Diseases  0/  the  Chest. 
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the  sounds  of  the  heart  ascertained.  One  of  the  first  outcomes  of 
Harvey’s  discovery  was  the  tourniquet  ;  and  I  think  we  may  estimate 
that  that  simple  instrument  alone  has  saved  more  lives  than  probably 
have  been  lost  by  the  lower  animals  in  vivisection.  Again  :  much  was 
gained  in  the  treatment  of  aneurism  by  Hunter  and  Sir  Astley  Cooper 
by  their  experiments.  Transfusion  of  blood,  as  before  alluded  to,  was 
entirely  ascertained  from  vivisection  ;  as  also  the  torsion  of  arteries  and 
other  modes  of  surgical  treatment,  all  bearing  upon  Harvey’s  great 
discovery. 

Concerning  the  nervous  system,  we  have  the  well-known  experiments 
of  Sir  Charles  Bell,  followed  up  by  those  of  Ur.  Marshall  Hall,  whose 
discoveries  have  been  ranked  by  many  as  only  second  to  those  of  Har¬ 
vey  himself;*  and  later  by  Dr.  Brown-Sequard,  whose  experiments  on 
the  nervous  system  of  animals  led  to  very  important  results.  That 
Jenner  experimented  upon  animals  in  his  investigations  concerning  vac¬ 
cination  is  a  fact  too  well  known  to  need  insisting  upon.  The  great  cry 
of  the  anti-vivisectionists  is,  that  if  animals  are  operated  upon  at  all,  it 
must  be  when  under  the  influence  of  an  anaesthetic  ;  but  we  may  well 
retort  :  Hoiv  were  the  influences  of  anaesthetics  discovered  but  by  experi¬ 
menting  upon  animals  ?  We  find  that  Sir  J.  Simpson  sought  long  for 
an  anaesthetic,  and  tried  many  and  various  drugs  on  the  lower  animals, 
before  he  discovered  chloroform ;  and  our  own  reason  would  tell  us  that 
every  sensible  experimenter  would  fear  to  try  the  effects  of  such  power¬ 
ful  agents  on  human  subjects  until  they  had  been  proved  upon  the  lower 
animals,  let  the  possible  suffering  caused  be  whatever  it  might.  Surely 
no  anti-vivisectionist  will  dispute  the  value  of  this  discovery,  which,  as 
1  Sir  James  Paget  so  ably  puts  it,  in  his  paper  on  Anaesthetics  in  the 
Nineteenth  Century ,  has,  more  than  any  other,  added  to  the  sum  of 
human  happiness.  “  Past  all  counting”,  he  says,  “is  the  sum  of  hap¬ 
piness  enjoyed  by  the  millions  who,  in  the  last  thirty-three  years,  have 
escaped  the  pains  that  were  inevitable  in  surgical  operations — pains 
made  more  terrible  by  apprehension,  more  keen  by  close  attention  ; 
sometimes  awful  in  a  swift  agony;  sometimes  prolonged  beyond  even 
the  most  patient  endurance;  and  then  renewed  in  memory  or  in  terrible 
dreams.  These  will  never  be  felt  again.”  I  need  hardly  call  to  the 
mind  of  my  hearers  the  use  obtained  from  anaesthetics,  as  a  means  of 
diagnosis  of  tumours  and  of  conditions  apt  to  be  masked  by  muscular 
spasm. 

We  must  remember  that  Galvani  made  his  first  discovery  (in  galvan¬ 
ism)  by  means  of  his  experiments  on  frogs,  which  experiments  have  led 
to  all  we  know  about  current  electricity,  electro-magnetism,  magnetic 
electricity — with  all  their  applications  to  therapeutics,  electro-telegraphy, 
plating,  lighting,  etc.  It  is  not  necessary  that  I  should  here  explain  the 
immense  importance  of  galvanism  and  electricity,  both  in  diagnosis  and 
in  the  treatment  of  disease.  We  also  find  that  experiments  were  made 
by  Fontana,  Hunter,  and  Brodie,  as  to  the  effects  of  lightning,  with 
some  results  as  to  the  treatment  of  those  affected  by  this  agent. 

I  will  next  touch  upon  a  subject  which  is  at  present  claiming  our 
,  serious  attention — viz.,  contagion,  infection,  induction,  and  transmission 
of  disease.  It  seems  absolutely  necessary  that  in  researches  of  this  kind 
■experiments  on  animals  should  be  performed. 

If  the  hands  of  skilled  operators  are  tied  and  shackled,  most  important 
results  may  be  lost.  I  may  mention  that  Dr.  Wilson  Fox  and  Dr. 
Andrew  Clark,  two  of  our  Fellows,  have  performed  most  interesting 
experiments  on  animals  as  to  the  artificial  induction  of  tubercle. 

The  action  of  various  poisons  of  an  animal  and  vegetable  nature  is 
also  receiving  much  attention,  and  their  antidotes  are  being  carefully 
searched  for.  And,  under  this  head,  we  may  put  thatterrib  e  affliction 
known  as  rabies  or  hydrophobia.  + 

*  I  would  here  desire  to  mention  how  much  Dr.  Marshall  Hall’s  method  of  assist¬ 
ing  the  apparently  drowned  is  valued.  This  will  be  seen  from  the  following  notice 
of  the  National  Lifeboat  Institution,  lately  printed  “  The  National  Lifeboat  Insti- 
I  tution  continues  to  use  every  effort  to  distribute  and  make  widely  known  throughout 
the  British  Isles  and  the  colonies  its  admirable  instructions  for  the  restoration  of  the 
apparently  drowned.  When  it  is  remembered  that  in  one  year  no  less  than  two 
I  thousand  six  hundred  persons  were  drowned  in  the  rivers,  canals,  and  lakes  of  Eng¬ 
land  and  Wales,  excluding  Scotland  and  Ireland,  and  that  this  probably  is  the  aver¬ 
age  number  drowned  every  year  in  those  waters,  it  will  at  once  be  seen  that  these 
very  important,  but  simple,  instructions  cannot  have  too  large  a  circulation.  Their 
leading  principles  are  founded  on  those  of  the  late  Dr.  Marshall  Hall,  combined  with 
those  of  Dr.  H.  K.  Silvester,  and  are  the  result  of  extensive  inquiries  which  were 
1  made  by  the  Institution  in  1863-64  amongst  medical  men,  medical  bodies,  and  Coro- 

1  tiers  throughout  the  United  Kingdom.  They  are  nowexclusively  in  usein  her  Majesty’s 

fleet,  in  the  coastguard  service,  at  all  the  stations  of  'he  British  Army  at  home  and 
abroad,  in  the  lighthouses  and  vessels  belonging  to  the  Corporation  of  the  Trinity 
House,  the  Metropolitan  and  provincial  police  forces,  the  London  Board  Schools, 
and  the  St.  John  Ambulance  Association.  They  have  also  been  translated  into  all 
the  European  languages,  and  have  appeared  even  in  the  Chinese  language.  We 
may  add,  that  large  illustrated  placards  of  these  instructions,  and  small  copies  of  the 
,  same,  are  supplied  by  the  National  Lifeboat  Institution,  Adelphi,  London,  at  a  cost 
little  beyond  the  actual  price  of  the  paper  on  which  they  are  printed.” 

t  I  have  in  my  possession  some  documents  bearing  on  the  way  in  which  the  spread 
of  rabies  in  Norway  has  been  met  by  the  Government.  In  correspondence  with  Dr. 
Hornemann,  State  Councillor  at  Copenhagen,  and  Dean  of  the  Danish  College 


At  present  no  satisfactory  treatment  has  been  discovered  for  it, 
though  there  is  reason  to  hope  that  we  may  eventually  find  such  ;  but 
how  can  it  be  discovered  unless  by  experiments  on  animals,  and  by 
subjecting  them  to  the  sufferings  to  which  human  beings  are  liable  ? 
We  may  mention  that  the  late  Dr.  Swaine  Taylor  performed  many  ex¬ 
periments  as  to  the  action  of  poisons  upon  the  lower  animals  in  several 
cases  where  an  accusation  was  brought  against  persons  for  murder  by 
poison — experiments  upon  which  the  life  of  a  criminal  might  be  said  to 
depend.  In  Mrs.  Marshall  Hall’s  interesting  Life  of  her  husband,  it  is 
related  that  at  the  time  when  some  lamentable  cases  of  criminal  poison¬ 
ings  occurred,  in  which  the  employment  of  strychnia  was  suspected,  but 
which  could  not  be  satisfactorily  proved  by  the  ablest  analytical 
chemists  (contestable  results  alone  being  obtainable  in  certain  cases), 
Dr.  Marshall  Hall,  having  shown  the  extreme  susceptibility  of  the  frog 
to  strychnia,  suggested  that  it  would  prove  the  most  delicate  test  of  the 
presence  of  the  poison,  and,  aided  by  Mr.  Bullock,  of  Hanover  Streef, 
and  myself,  he  performed  a  series  of  experiments  which  satisfactorily  de¬ 
monstrated  that  a  young  frog  might  be  violently  affected  by  the  five- 
thousandth  part  of  a  grain  of  strychnia.  It  must  be  remembered  that 
experiments  on  lower  animals  assist  us  in  obtaining  a  knowledge  of  the 
action  of  remedies  upon  the  animal  economy — of  their  antagonism  to 
each  other — as  also  of  the  antidotes  of  poisons.  In  proof  of  this  I  could, 
if  opportunity  permitted,  adduce  numbers  of  examples. 

The  third  assertion  of  the  anti-vivisectionists  is,  that  the  practice  of 
vivisection  is  necessarily  so  demoralising  that  under  any  circumstances 
it  ought  to  be  forbidden.  Their  cry  is  that  experiments  of  this  nature 
ought  not  to  be  undertaken  because  of  the  hardening  effect  on  the  moral 
nature  of  an  habitual  contemplation  of  suffering  without  any  effort  to 
relieve  it.  Surely  this  is  a  perversion  of  Butler’s  argument  ;  for  it  is  not 
the  misery  endured  by  the  animal  under  investigation  that  is  the  object 
of  contemplation,  as  is  the  case  where  human  misery  is  passed  by  un¬ 
helped.  Perhaps  field-sports  may  in  this  manner  be  justified,  while  all 
agree  that  sports  which  involve  cruelty  out  of  all  proportion  to  the 
benefit  derived  by  man  in  their  pursuit,  such  as  cock-fighting,  bull¬ 
baiting,  putting  animals  to  death  painfully-where  only  death  is  required, 
should  be  abolished.  (It  is  unnecessary  to  point  out  the  wide  dif¬ 
ference  between  causing  or  witnessing  suffering  out  of  mere  curiosity, 
or  from  pleasure  in  it,  and  of  causing  pain  in  a  brute  creature  with  the 
special  object  in  view  of  saving  suffering  to  our  fellow-creatures.)  Un¬ 
doubtedly  no  painful  experiment  should  be  seen  by  one  unable  to  com¬ 
prehend  the  design  of  such  experiment  ;  his  mind  would  be  in  an  unfit 
condition,  and  the  moral  effect  would  be  bad ;  and  therefore  no  one 
should  be  allowed  to  make  such  experiments  who  has  not  been  trained 
to  observation,  and  so  become  capable  of  making  a  fit  use  of  his 
power.* 

That  legislation  is  necessary  must  be  allowed,  but  I  think  we  must 
also  add,  that  the  measures  enforced  by  law  should  not  be  of  a  nature 
to  cripple  the  hands  of  those  who  are  fully  competent  to  conduct  their 
researches  in  an  enlightened  and  careful  manner.  By  restrictions  of  an 
unwise  nature  the  very  object  of  legislation  may  be  defeated,  as  those 
leading  men  of  our  profession  who  are  the  best  qualified  to  gain  good 
from  operations  are  scarcely  likely  to  have  time  or  inclination  to  go 

of  Health— the  permanent  Medical  Council  to  which  all  medical  and  hygienic  ques¬ 
tions  are  referred  by  Government,  and  which  has  certain  judicial  functions  as  to  ques¬ 
tions  of  responsibility  for  actions,  etc.— that  gentleman  wrote  to  me,  January  29th, 
1879,  as  follows.  “First,  1  must  state  that  the  Danish  General  Board  of  Health,  or 
Royal  College  of  Health,  has  no  President,  but  a  Decanus ,  renewed  every  year,  so 
that  I  am  no  President,  but  only  one  of  the  eldest  members  of  the  Board.  Besides 
this  General  Board  of  Health,  which  is  only  consulting,  we  have  a  Veterinary  Board 
of  Health  to  attend  to  all  epizootic  diseases.  From  the  documents  I  hope  to  send 
you,  you  will  see  that  all  special  and  extraordinary  steps  against  hydrophobia  were 
taken  by  the  Government  and  that  Board.  A  report  on  the  hydrophobia  in  Denmark 
in  1874,  1875,  and  1876,  is  just  now  published  in  the  Transactions  0/  the  Royal  Col¬ 
lege  of  Health,  and  reprinted  in  No.  5  of  the  medical  paper  (Ugeskrift, for  Lager, 
or  Medical  Weekly  Report)  which  I  hereby  send  you.  From  this  report,  you  will 
see  that  the  disease  first  appeared  in  the  year  1874  in  Jutland,  apparently  introduced 
or  coming  from  Holstein  and  Slesvig ;  and  as  the  first  cases  (amongst  dogs)  were  a 
little  doubtful,  and  very  few,  the  Government  did  not  put  the  existing  law,  or  the 
Epizootic  Act  of  December  29th,  1857,  into  execution,  but  only  ordered,  through  the 
local  authorities,  to  kill  ail  suspected  dogs,  and  that  the  healthy  dogs  should  be 
muzzled.  But  next  year  (1875)  the  disease  reappeared  amongst  dogs  in  Jutland,  and 
was  transmitted  to  the  island  Fyen ;  and  from  Fyen,  in  the  beginning  o(  1874,  to  Sea- 
land  etc.;  and  some  cases  (four)  of  hydrophobia  amongst  the  inhabitants  were  ob¬ 
served  and  communicated  to  the  Royal  College  of  Health.  The  College  (or  Board) 
therefore  insisted  upon  the  necessity  of  allowing  the  law  in  its  full  strength  to  be 
carried  out  for  the  whole  country  ;  and,  in  consequence  of  that  law,  all  dogs  in  the 
kingdom  were  locked  up  or  chained,  and  all  loose  dogs  were  killed.  So  the  disease 
was  checked  ;  and  in  1877  no  new  cases  appeared.  (But  the  number  of  foxes  seemed 
augmented,  and  their  boldness  much  increased.)  I  hope  you  will,  by  means  of  a 
translator,  find  out  what  is  to  be  observed  in  the  medical  paper  I  hereby  send  you, 
and  in  the  documents  1  will  send  you  as  soon  as  possible."  _  ... 

*  Here  I  cannot  resist  the  opportunity  of  protesting  against  the  use  of  vivisection 
for  purposes  of  examination  for  medical  degrees.  I  have  understood  that  on  one  or 
more  occasions,  at  a  certain  examining  board,  candidates  have  been  required  to  de¬ 
monstrate  on  a  living  animal  some  parts  of  the  internal  anatomy.  This  custom  can¬ 
not  be  sufficiently  repudiated. 
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through  tedious  difficulties  in  gaining  licenses,  and  resorting  to  the 
places  where  alone  such  experiments  can  lawfully  be  carried  on.  In 
looking  over  the  reports,  just  published,  given  by  the  Inspector  to  the 
House  of  Commons  for  the  last  two  years,  it  has  struck  me  that  the 
number  of  experiments  has  been  greatly  on  the  decrease — 481  having 
been  performed  during  1878,  and  only  270  during  the  year  1879.  No 
doubt  the  anti-vivisectionists  will  triumph  in  this  fact ;  but  is  it  not 
possible  that  those  in  whose  hands  the  experiments  would  be  the  most 
safe  and  valuable  have  been  withheld  from  making  them  ?  while,  as  we 
well  know,  the  unscrupulous,  who  would  not  hesitate  to  evade  the  law, 
and  carry  on  experiments  in  an  underhand  way,  are  the  most  likely  to 
conduct  them  carelessly  or  with  cruelty.  I  think  I  may,  with  propriety, 
mention,  that  a  series  of  experiments  likely  to  lead  to  important  results 
ave  lately  been  arrested  in  a  hospital  with  which  I  am  acquainted, 
rom  a  fear  that,  with  the  extravagant  outcry  of  the  anti-vivisectionists 
n  the  ears  of  the  public,  the  interests  of  the  hospital  might  be  injured 
f  a  licence  were  taken  out,  by  means  of  which  alone  such  experiments 
could  legally  be  carried  on. 

To  show  that  the  character  of  those  who  have  practised  vivisection 
has  not  been  such  as  to  lead  us  to  suppose  that  they  would  be  unmind¬ 
ful  of  suffering,  or  that  the  experiments  had  had  a  hardening  effect 
upon  them,  we  may  allude  to  the  man  in  honour  of  whose  name  we  are 
assembled  to-day.  It  is  impossible  to  carefully  study  his  life  without 
being  struck  with  the  humanity,  benevolence,  and  kindly  feeling  which 
under  all  circumstances  he  displayed.  Those  who  have  before  me  stood 
in  this  place  have  given  us  in  full  the  history  of  Harvey’s  life  and 
labours,  so  that  we  feel  to  have  an  almost  personal  acquaintance  with 
him,  can  picture  him  in  his  daily  and  domestic  life,  and  fancy  we  can 
see  Him  feeding  and  talking  to  his  pet  parrot  in  a  tender  manner,  which 
could  scarcely  be  looked  for  in  a  man  whose  moral  nature  had  been 
hardened  by  witnessing  suffering  which  he  had  needlessly  or  carelessly 
caused. 

(  To  be  continued. ) 


The  Metropolitan  Water-Supply. —  In  the  annual  report  of 
Colonel  Bolton,  the  Water  Examiner,  appointed  under  the  Metropolis 
Water  Act,  1871,  it  is  stated  that  during  the  year  1879  “  considerable 
advance  has  been  made  in  extending  the  constant  supply  to  the  metro¬ 
polis,  upwards  of  one-fourth  of  the  total  number  of  houses  supplied 
being  now  on  constant  service.”  Colonel  Bolton  advocates  a  public 
administration  of  the  metropolitan  water-supply  under  one  authority, 
tie  adds  : — “Under  the  system  of  proposed  unification,  and  pending  the 
establishment  of  other  sources  of  supply,  a  project  which  has  long  been 
under  consideration,  for  collecting  and  impounding  the  upper  waters 
which  flow  into  the  river  Thames,  during  the  time  when  such  waters 
are  in  a  state  of  the  greatest  freedom  from  impurities,  might  be  practic¬ 
able.  It  would  necessitate  the  acquisition  of  large  areas  of  land  at 
suitable  places,  which  could  not  well  be  acquired  by  any  iudividual 
company  on  account  of  the  great  cost  and  the  difficulties  of  obtaining 
the  necessary  compulsory  powers  of  acquisition  and  subsequent  protection, 
all  of  which,  however,  could  be  readily  accomplished  by  a  public 
authority  intrusted  with  the  administration  of  the  metropolitan  water 
supply  ;  and  such  impounded  waters  would  thus  be  common  to  and  avail¬ 
able  for  the  districts  now  supplied  by  the  six  companies  drawing  their  sup¬ 
plies  from  the  riverThames.”  Colonel  Bolton  concludes  as  follows.  — “1. 
Unification  of  the  metropolitan  water-supply  will  insure  a  better  supply 
of  water,  both  as  to  quantity  and  quality,  on  more  economical  terms, 
and,  consequently,  at  cheaper  rates,  than  can  be  afforded  by  several  in¬ 
dependent  companies.  2.  It  will  ensure  the  introduction  of  constant 
service  at  an  earlier  date,  and  at  a  cheaper  cost  of  alteration  and  adap¬ 
tation  of  fittings.  3.  It  will  effect  a  saving,  immediately,  of  about  half 
a  million  sterling,  by  rendering  new  works  proposed  to  be  carried  out 
unnecessary,  and  will  utilise  for  districts  requiring  extensions  the  spare 
power  now  existing  in  other  districts.  4.  By  the  redistribution  of  the 
several  districts  into  zones  of  levels,  not  only  will  the  supply  be  better 
regulated,  and  waste  prevented  and  controlled,  but  a  great  saving  will 
be  effected  in  pumping  and  other  distributory  expenses,  in  addition  to 
the  economy  secured  by  consolidation  of  administration.  5.  It  will 
enable  the  metropolis  generally  and  the  heart  of  London  in  particular 
to  be  better,  protected  from  the  effects  of  fire,  by  the  provision  of  an 
ample  and  immediate  supply  of  water  under  pressure,  besides  the 
facilities  for  the  concentration  of  the  greatest  available  pressure  on  the 
most  valuable  and  exposed  positions.  6.  Greater  facilities  will  be 
afforded  to  the  local  authorities  in  carrying  out  these  sanitary  arrange¬ 
ments  in  their  respective  districts,  which  are  dependent  upon  an  ample 
and  efficient  water-supply.” 


AN  ADDRESS 

ON 

NURSES  AND  NURSING: 

Being  the  President's  Address,  delivered  at  the  Annual  Meeting 
of  the  Metropolitan  Cotint ies  Branch. 

By  S.  O.  HABERSHON,  M.D.,  F.R.C.P., 

Senior  Physician  to  Guy’s  Hospital ;  President  of  the  Branch. 

I  AM  deeply  sensible  of  the  honour  conferred  upon  me,  in  placing  me  in 
the  position  of  President  of  this  Branch  of  the  British  Medical  Associa¬ 
tion,  and  I  thank  you  for  the  confidence  you  have  in  me.  I  cannot  be 
unmindful  of  the  distinguished  members  of  the  profession  who  have 
previously  held  this  office,  and  none  more  distinguished  than  the  sur¬ 
geon  who  this  day  resigns  the  chair.  The  knowledge  of  their  character, 
and  of  their  ability,  the  consciousness  of  their  talents,  and  of  the  manner 
in  which  they  have  discharged  the  office  devolving  upon  them  whilst 
occupying  the  presidential  chair,  make  me  feel  my  own  incompetence, 
and  my  insufficiency.  I  trust  that  that  incompetence,  and  the  short¬ 
comings  connected  with  my  own  service,  will  be  lost  sight  of  in  the 
practical  operations  of  this  Branch  of  the  Association,  and  that  the  year 
may  be  one  of  good  success. 

Nearly  forty  years  ago,  the  British  Medical  Association  began  its 
useful  career.  Like  the  spring  of  a  great  river,  its  source  was  scarcely 
recognised ;  it  might  have  passed  by  unnoticed  and  forgotten ;  but,  as 
the  distance  increases  from  its  source,  the  stream  widens,  till,  like  the 
great  river  before  us,  it  becomes  a  mighty  stream.  So  with  the  Asso¬ 
ciation  ;  each  year  its  power  has  expanded,  its  breadth  of  usefulness 
has  increased,  and  the  effects  of  its  beneficent  influence  have  spread 
throughout  the  land. 

There  is  a  value  in  association  which  can  be  gained  by  no  individual 
effort,  however  wise  and  energetic  that  effort  may  be.  One  drop  of 
water  may  be  charged  with  mighty  influence  and  latent  power,  but  it 
can  never  form  a  river,  and  myriads  of  drops  must  be  combined  wdth 
one  another  to  form  the  Thames,  or  any  of  our  fertilising  streams. 
Association,  combination,  co-operation,  are  the  sources  of  our  strength 
and  power. 

The  value  of  association  is  seen  in  its  effects  on  the  interchange  of 
thought.  A  thought,  however  true  and  real  it  may  be,  requires  em¬ 
bodiment  in  living  action,  that  its  power  may  be  realised.  If  it  exist 
alone,  it  may  be  lost,  but,  when  planted  in  the  minds  of  a  hundred  or 
a  thousand  others,  it  becomes  intensified;  thus  with  a  galvanic  battery, 
the  increase  in  the  number  of  cells  augments  the  power;  but  not  only 
is  the  power  multiplied  in  the  interchange  of  thought  in  our  Associa¬ 
tion,  but  the  pleasure  is  enhanced;  and  in  the  several  meetings  of  the 
Association,  this  truth  is  continually  manifested. 

Need  I  refer  to  the  British  Medical  Association  in  its  promotion  of 
science  l  Not  only  by  its  grants,  by  its  general  encouragement  to  the 
varied  branches  of  professional  knowledge,  and  its  collateral  sciences, 
does  it  effect  this  object,  but  the  Journal  of  the  Association  may  be, 
and  has  been,  a  help  to  pioneers  in  science,  and  to  those  engaged  in 
the  advancement  of  learning;  and  it  has  also  diffused  the  clinical 
researches  and  the  labours  of  the  members  of  the  profession  throughout 
the  whole  of  its  ranks. 

The  benefits  that  arise  to  the  profession  by  the  promotion  of  kindly 
feeling  and  mutual  confidence  are  found,  not  only  in  the  large  annual 
meetings  of  the  whole  Association,  but  in  those  varied  Branches,  which 
I  am  glad  to  learn  are  constantly  increasing.  This  Branch  Association 
has  grown  to  formidable  proportions,  and  it  is  now  subdivided  into 
other  Branches.  These,  during  the  past  year,  have  had  most  valuable 
meetings,  and  I  need  only  refer  to  the  discussion  on  antiseptic  treat¬ 
ment  to  illustrate  the  value  of  its  work.  The  simple  clinical  detail  of 
the  cases  that  occur  in  everyday  practice,  with  the  practical  lessons 
connected  with  them,  are  of  inestimable  value,  and  are  full  of  interest. 

With  these  several  benefits  from  association,  not  the  least  is  the 
power  afforded  for  united  effort ;  there  is  irresistible  energy  when  ele¬ 
ments  of  living  force  are  combined,  sometimes  like  the  torrent  that 
breaks  forth,  and  carries  everything  before  it;  at  another,  like  the  con¬ 
tinual  dropping  upon  the  hard  stone  that  corrodes,  the  effect  of  which  is 
seen  after  long  action.  But  with  the  increase  in  power,  there  is  the  greater 
responsibility,  lest  it  be  misused,  or  directed  into  some  injurious  or 
unworthy  channel.  The  larger  the  vessel,  the  greater  is  the  impetus, 
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.  ind  the  more  important  is  the  helm  that  guides  the  ship.  If  I  were  to 
refer  to  the  good  work  that  the  Society  has  effected,  I  must  have  a 
longer  period  than  is  at  my  command.  I  might  refer  to  its  work  in 
:onnection  with  Toor-law  medical  officers;  with  the  laws  connected 
with  the  Army  and  Navy  Medical  Services;  with  medical  education; 
with  professional  representation ;  with  the  abuses  of  gratuitous  medical 
idvice;  and,  more  recently,  with  the  laws  of  vaccination,  and  the 
Jevisingof  means  for  the  removal  of  objections  to  its  universal  use;  but 
1  wish  to  confine  my  remarks  to  some  topic  of  general  interest,  and, 
imongst  those  subjects  that  are  just  now  commanding  universal  atten- 
ion,  there  is  none,  perhaps,  more  suitable  at  the  present  time,  than 
he  subject  of  Nurses  and  Nursing.  My  mind  has  been  continually 
:  >ccupied  with  it,  and  many  will  share  in  my  thoughts  respecting  it. 

The  medical  profession  cannot  stand  alone;  it  requires  help;  and  a 
■veil  trained  and  efficient  nurse  is  one  of  its  most  valuable  assistants. 

'  iVho  is  there  that  has  not  felt  the  need,  and  who  amongst  us,  that  has 
;een  anything  of  professional  life,  that  has  not  felt  that  he  might  be 
nfinitely  more  useful,  if  his  efforts  were  seconded  by  the  constant 
matching  of  a  sensible  nurse  ?  Sometimes,  the  medical  man  feels  that 
le  is  almost  powerless,  unless  he  can  become  nurse  as  well  as  doctor; 
it  another  time,  he  is  thwarted  by  the  meddlesome  interference  of  a 
;onceited  and  ignorant  busybody,  called  a  nurse. 

Perhaps  it  may  enable  us  to  understand  what  we  really  desire,  if  we 
j  :onsider  some  of  those  specimens  which  are  objectionable;  and  first 
et  us  recognise  a  conceited  nurse.  She  appears  most  attentive  and 
:onciliatory,  but  quickly  shows  that  she  is  quite  satisfied  with  her  own 
|i  ittainments;  she  was  trained  at  such  an  institution,  and  received  a 

■  certificate ;  she  has  nursed  under  Dr.  or  Mr.  - ,  men  of  the  highest 

alent  and  world-wide  fame;  she  had  seen  similar  cases,  and  “brought 
hem  through  ’,  and  well  understands  nursing  in  all  its  details;  the  doctor 
s  all  very  well,  he  may  give  his  directions,  but  as  soon  as  his  back  is 
urned  his  orders  go  with  him,  and  are  set  at  naught,  or  even  laughed 
it.  “Oh,  that  may  be  very  well,  but  I  know  what  will  be  best.”  The 
mrse  follows  out  the  doctor’s  directions  only  as  far  as  she  chooses ; 
md,  if  the  patient  recover  in  spite  of  her  folly,  she  will  chuckle  that 
! he  has  been  the  means  of  his  restoration;  and  if  the  contrary,  who  is 
:  here  to  tell  us  what  has  been  done  ?  In  a  case  of  acute  disease  of  the 
:  adney  or  of  the  lung,  where  warmth  is  necessary,  and  ventilation 
las  to  be  effected  by  the  fire,  and  door,  and  other  collateral  means,  the 
doctor  may  be  no  sooner  out  of  the  door  than  the  window  is  opened, 
/entilation  is  most  important,  but  the  nurse  measures  the  temperature 
i  >y  her  own  feelings,  and  does  not  regard  the  draught  on  the  patient. 
The  doctor  may  think  that  the  skin  should  perspire,  but  the  nurse  feels 
■he  room  very  oppressive,  and  she  “ought  to  know”,  from  her  long 
i  xperience  and  training.  In  a  case  of  acute  mania,  exhausted  with 
onstant  talking  and  want  of  rest,  requiring  nourishment  and  quietness, 
have  known  the  nurse,  as  soon  as  the  doctor  left,  persuade  the 
fiends  that  a  dose  of  calomel  would  be  most  effective;  it  was  adminis¬ 
tered,  the  full  purgative  effect  followed,  and  in  a  few  hours  the  patient 
i»ied  from  exhaustion.  A  conceited  nurse  is  a  terrible  nuisance  to  a 
j  octor,  and  a  grievous  injury  to  the  patient. 

Some  nurses  are,  however,  most  pretentious.  Let  ns  watch  one. 
i  in  eminent  surgeon  a  short  time  ago,  at  his  time  of  consultation,  found 

tfaat  the  nurse  had  arrived  with  two  stethoscopes,  two  thermometers, 
nd  a  case  of  instruments— pretty  well  for  a  beginning.  The  surgeon 
istly  said  to  his  colleague,  he  thought  that  their  presence  was  not 
ceded.  W  orse,  still,  js  the  meddlesome  and  officious  nurse.  The  doctor 
lay  give  his  directions,  but  he  cannot  enter  into  every  negation.  The 
patient  may  require  absolute  rest,  but  there  must  be  constant  washings; 
I1  how  many  cases  is  the  life  of  the  patient  sacrificed,  if  the  rules 
ave  been  given  to  the  nurse  in  her  official  training,  that  the  back  is 
)  be  washed  and  dusted  ?  The  doctor  may  order,  as  in  a  case  of  acute 
'.ecal  disease,  that  the  legs  are  not  to  be  moved,  that  the  patient  is  to 
:main  perfectly  quiet ;  but  the  patient  is  pulled  about,  raised,  and  his 
ick  washed  ;  or  he  is  taken  out  of  bed,  and  his  bed  made;  and  if  it  be 
bjected  that  the  doctor  is  disobeyed,  it  is  at  once  stated,  “You  did 
ot  say  that  he  was  not  to  be  so  treated.”  As  well  might  oysters  be 
rescribed,  and  the  shells  be  also  administered;  the  contrary  was  not 
rdered.  We  have  known  a  patient’s  life  sacrificed  when,  having  acute 
ecal  disease,  she  was  directed  to  take  a  walk  round  the  garden  to 
lieve  the  so-called  stomach-ache.  And  a  case  of  general  peritonitis 
ould  have  little  chance  under  one  of  these  meddlesome  nurses.  Such 
nurse  would  be  very  likely  to  administer  a  dose  of  castor-oil  after  an 
>eration  for  hernia,  or  to  give  food  on  a  liberal  scale  after  concussion  of 
e  brain,  or  in  serious  injury  to  the  chest,  or  in  pneumonia, 
j  A  lethargic  nurse  is  equally  to  be  deprecated,  where  constant  watch- 
g  is  required.  It  may  be,  in  great  prostration,  food  is  to  be  adminis- 
red  every  half-hour  or  less;  but,  because  the  patient  remains  quiet,  it 
not  given ;  or  the  patient  hesitates,  and  the  nurse  has  more  lethargy 


than  tact,  and  allows  precious  time  to  be  wasted.  She  quietly  goes  to 
sleep,  because  the  patient  does  not  ask  for  nourishment,  or  perhaps 
she  places  it  at  the  bedside,  in  order  that  the  patient  may  help  himself. 
W  illing,  but  obtuse,  a  nurse  of  this  character  is  out  of  her  proper 
sphere;  but,  unfortunately,  instances  of  this  type  are  not  very  rare; 
and  some  of  the  obstetric  nurses,  whose  only  training  has  been  that 
they  have  had  children  themselves,  are  good  illustrations  of  what  is 
meant. 

Other  nurses,  almost  of  the  same  class,  we  might  regard  as  obstinate  ; 
but,  perhaps,  it  may  be  from  want  of  apprehension.  The  directions  are 
given  and  repeated,  but  not  carried  out,  and  the  excuse  is  made,  “  I 
thought  so  and  so  ,  instead  of  implicitly  carrying  out  the  orders  of  the 
medical  attendant.  One  attempt  is  made  after  another  to  explain 
to  the  nurse,  and  the  reason  of  the  treatment  is  laid  down,  but  still 
it  is  of  no  avail.  A  patient,  for  instance,  may  be  almost  dying  from 
haemorrhage,  from  the  stomach  or  some  other  part,  and  the  nurse  is 
directed  not  to  raise  the  head  of  the  patient,  lest  syncope  should  be 
induced  ;  not  to  allow  the  patient  to  move  ;  not  to  give  spirits  by  the 
mouth,  but  by  enemata;  but  the  thoughts  of  the  nurse  run  counter  to 
the  express  injunctions  of  the  doctor.  So,  in  aneurismal  disease,  and 
many  others,  ihe  reasons  for  the  plans  adopted  are  not  understood  and 
are  set  aside. .  It  is  often  difficult  to  say  how  much  is  perversity  and 
how  much  is  ignorance. 

A  trying  type  of  nurse  is  one  who  is  worn  out ,  it  may  be,  by  advanc¬ 
ing  years  and  long  service;  but  the  senses  are  failing;  the  sight  is  so 
imperfect,  that  directions  for  the  medicine  are  mistaken;  the  memory  so 
defective,  that  ordinary  things  connected  with  the  patient  are  forgotten; 
the  hearing  so  blunted,  that  the  patient’s  call  for  help  is  unheeded,  be¬ 
cause  unheard. 

How  often  has  the  doctor,  and,  still  more,  the  patient,  been  tried  by 
an  intemperate  nurse?  We  have  known  a  private  nurse  found  helpless 
on  the  floor  of  the  room  adjoining  the  patient,  having  taken  all  the  wine 
or  spirit  left  for  the  sufferer ;  or  in  such  a  helpless  state  that  no  direc¬ 
tions  could  be  given  about  the  patient.  These  things  occasionally  happen 
in  institutions,  but  far  more  frequently  in  private  practice. 

It  is  equally  bad  to  have  an  unsympathising  and  heartless  nurse,  one 
who  takes  no  heed  to  the  little  wants  of  the  patient,  but  is  put  out  by  the 
irritability  of  the  sufferer,  or  by  the  restlessness  consequent  on  weakness. 

I  have  sometimes  been  most  indignant  to  find  that  the  cruel  heartless¬ 
ness  of  the  nurse  has  aggravated  the  trials  of  the  one  laid  low  on  the 
bed  of  suffering  and  death.  But,  whilst  these  are  some  of  the  characters 
of  nurses  familiar  to  every  medical  practitioner,  they  are  but  isolated 
instances— often  bringing  out,  in  brighter  relief,  the  zealous  care  and  the 
untiring  devotion  of  those  who  have  sympathy,  combined  with  skill, 
and  whose  attention  receives  the  warmest  thanks  of  the  sufferer.  Often, 
in  the  wards  of  Guy’s,  have  I  seen  the  most  attentive  care  and  gentle 
watchfulness  to  the  sick.  Although  untrained,  according  to  modern 
notions,  they  were  worthy  patterns  of  what  a  nurse  might  do  and  be. 

If  such  be  the  hindrances,  how  are  they  to  be  remedied  ?  We  would 
answer  :  By  the  training  of  proper  nurses  ;  by  the  employment  of  per¬ 
sons  of  good  and  worthy  character;  and  by  the  encouragement  of  those 
who  are  suitable  for  this  noble  service.  It  is  a  service  becoming  the 
most  educated  minds  and  the  most  refined  intellects  ;  but  it  is  not  con¬ 
fined  to  one  sex — nor  to  any  class  of  society;  for  the  gentleness  and  the 
refinement  are  not  always  in  proportion  to  rank  and  position.  Some  of 
those  who  have  been  in  the  lowest  ranks  of  life  are  examples  of  the 
gentleness  and  kindness,  the  skill  and  tact,  which  go  a  long  way  to  pro¬ 
duce  the  efficient  nurse. 

There  is  a  great  difference  between  the  training  of  women  and  the 
training  of  nurses.  Unless  a  woman  have  a  good  character,  and  be 
sober  and  cleanly  in  her  habits,  neat  in  her  person,  orderly  in  her  ways, 
able  to  restrain  herself  and  to  use  tact  and  kindness,  and  especially 
sympathy  and  gentleness,  no  amount  of  nurse-training  will  be  of  any 
avail.  There  are  some  nurses  who,  under  the  peevishness  and  fretful¬ 
ness  of  disease,  become  angry  and  disturbed  ;  for  oftentimes  the  weak¬ 
ness  of  disease  brings  out  the  bad  traits  of  character.  The  power  of 
mind  is  then  unable  to  govern  and  restrain  the  temper  and  the  words. 
In  these  states,  a  nurse  of  proper  character,  who  can  sympathise  with 
the  weakness  of.  the  patient,  will  try  to  soothe,  and  will  bear  rather  than 
resent. 

The  actual  nurse-training  is  acquired  by  practice.  How  to  move  a 
patient,  and  to  make  the  bed  comfortable  without  aggravating  disease; 
how  to  feed  the  sufferer ;  how  to  attend  to  those  appliances  which  sick 
persons  require — such  as  poultices,  fomentations,  bandages,  etc.;  howto 
keep  patients  clean,  without  augmenting  disease  and  torturing  them. 
Cleanliness  is  good,  but  to  use  turpentine  to  cleanse  the  feet  is  bad  and 
needless.  To  wash  a  patient  is  good,  but  to  persist  in  it  may  be  a 
great  nuisance.  An  old  man,  who  had  seen  better  days,  and  had  fallen 
into  neglect  and  affected  with  disease,  was  nursed  by  trained  attendants. 
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The  first  day,  they  washed  him  well,  and  probably  with  advantage  ;  the 
second  day,  the  process  was  repeated  ;  and  on  the  third  day,  since  the 
washing  was  a  requirement  of  the  nursing,  the  old  man  preferred  being 
without  the  services  of  the  nurses,  and  dismissed  them.  It  is  important 
to  prevent  bed-sores,  and  this  may  in  most  cases  be  done ;  but,  unless 
the  greatest  care  be  used  in  attending  to  the  especial  need  of  a  patient 
in  other  respects,  a  bed-sore  may  be  prevented,  but  life  may  be  sacrificed. 

It  is  the  duty  of  the  medical  man  to  direct,  in  these  matters,  in  all  cases  of 
acute  disease;  and,  by  nurses  arrogating  to  themselves  what  is  out  of 
their  province,  they  may  thwart  the  medical  attendant,  and  do  more 
harm  than  good.  Again  :  it  is  necessary  that  a  good  nurse  should  be 
able  to  observe  the  changing  states  of  the  patient,  so  as  to  report  to  the 
doctor  ;  but  this  requires  much  practical  experience. 

But,  where  should  this  training  be  effected  ?  Partly  in  private  prac¬ 
tice,  but  still  more  thoroughly  in  public  institutions.  This  training,  how¬ 
ever,  ought  not  to  interfere  with  the  staff  of  efficient  nurses  required  for 
the  hospital,  but  there  should  be  an  auxiliary  band  to  the  regular  nursing 
staff.  The  remark  has  been  made,  and  it  is  quite  correct,  that  women  who 
have  borne  the  brunt  of  rougher  work  are  more  suited  than  those  who 
have  been  brought  up  in  the  lap  of  luxury  for  the  enduring  fatigues  of  a 
nurse’s  life  ;  but  this  does  riot  interfere  with  the  wide  sphere  of  useful 
service  for  those  who  have  received  more  intellectual  training.  The 
training  of  nurses  must  necessarily  come  from  the  doctors,  just  as  right 
nursing  must  be  under  their  control.  The  doctor  must,  in  his  practical 
knowledge  of  disease  and  its  requirements,  be  the  director  in  the  details 
of  nursing  :  as  to  the  position  of  the  patient,  whether  in  heart-disease  or 
aneurism;  how  the  pain  of  pleurisy,  or  injured  chest,  may  be  lessened 
by  gentle  pressure;  how  the  head  is  to  be  placed  in  syncopal,  or  raised 
in  cerebral,  disease  ;  how  the  patient  can  be  moved,  if  moved  at  all, 
with  the  greatest  gentleness  in  peritoneal  affections ;  so,  also,  how  the 
room  is  to  be  ventilated  ;  how  the  food  is  to  be  regulated — in  its  kind, 
its  quality,  the  mode  and  time  of  its  administration.  These,  and  a 
hundred  other  questions  about  the  nursing,  must  spring  from  the  know¬ 
ledge  and  be  under  the  direction  of  the  medical  attendant.  The  nurse 
learns  these  things  from  him,  and  from  him  only.  Another  nurse  may 
have  personally  acquired  the  knowledge  and  again  communicate  it  ; 
but  the  lessons  vary  with  individual  cases  and  particular  modes  of  treat¬ 
ment.  A  nurse,  who  had  not  received  her  lessons  on  antiseptic  treat¬ 
ment  from  the  surgeon,  would  have  no  knowledge  how  to  act  in  such 
cases.  The  training  of  nurses  is  one  question,  but  the  administration 
of  hospital  nurses  is  quite  of  a  different  character. 

In  hospitals  and  in  public  institutions,  the  nursing  arrangements  are 
drawing  increasing  attention,  and  various  are  the  means  adopted  in 
securing  an  effective  staff.  In  small  hospitals,  containing  a  compara¬ 
tively  few  beds,  the  matron  has  directly  under  her  control  the  several 
nurses,  whether  day  or  night,  that  constitute  the  active  working  staff 
of  service ;  and  it  is  considered,  and  that  most  justly,  that,  whenever 
possible,  the  household  work — of  cleaning,  etc. — should  be  separated 
from  the  actual  nursing.  Where,  however,  the  institution  is  larger, 
other  arrangements  are  required  ;  and  several  modes  of  operation  are 
found  in  different  hospitals.  In  some,  there  is  the  central  system  ;  and 
in  others,  what  is  called  the  ward  system  ;  and,  again,  there  are  modi¬ 
fications  of  these.  In  reference  to  the  first,  we  may  describe  its  general 
characters  in  a  few  words  :  the  matron  is  the  head  of  the  whole  of  the 
nursing  staff,  and  everything  comes  under  her  direct  cognisance  and 
control ;  whilst  in  each  ward  there  is  a  presiding  sister  or  lady-director, 
herself  under  the  control  of  the  matron,  who  has  the  supervision  of  the 
nurses,  day  and  night,  head-nurses,  and  probationers,  helps,  and  ward- 
assistants,  whatever  they  may  be  designated.  The  authority,  however, 
is  purely  a  central  one,  although  the  sister  of  the  ward  receives  the 
directions  of  the  doctor,  and  sees  that  his  orders  are  carried  out ;  but 
any  wishes,  or  complaints,  or  charges  concerning  the  nurses  must  be 
made  to  the  matron  by  the  doctor.  Still,  in  this  system — central,  as 
it  may  be  called,  as  regards  its  presiding  genius — the  matron  is  governed 
by  a  committee,  as  we  see  at  King’s  College  Hospital,  University  Col¬ 
lege  Hospital,  Charing  Cross,  and  I  believe  some  others ;  upon  which 
committee  the  medical  men  are  strongly  represented,  in  order  to  direct 
the  nursing  arrangements.  This  is  the  case  at  King’s  College,  even 
although  the  nursing  of  the  hospital  is  farmed  out  (if  I  may  use  such  a 
term  without  in  the  least  having  any  invidious  meaning)  to  St.  John’s 
Home. 

Other  large  hospitals — as  St.  Bartholomew’s,  the  London — are  under 
what  may  be  termed  the  ward  system  :  the  matron  is  still  the  head  of 
the  nursing  establishment,  but  the  individual  sisters  of  the  wards  have 
more  control  in  the  wards  ;  the  nurses,  probationers,  and  various  other 
women  employed  are  more  directly  under  them,  although  appointed, 
engaged,  and  dismissed  if  need  be,  by  the  matron.  The  sister  would 
receive  any  complaints  or  directions  from  the  doctor,  and  be  the  channel 
of  communication  with  the  matron ;  the  sister  of  the  ward  being  as  the 


colonel  of  the  regiment,  the  matron  as  the  general  of  the  army  or  of  the 
division.  In  a  large  hospital,  this  ward  system  works,  we  believe, 
better  than  the  central  one ;  it  is  more  efficient,  and  works  more  har¬ 
moniously.  The  doctors  are  still  consulted,  as  in  the  London  and,  I 
believe,  at  St.  Bartholomew’s  hospitals,  in  the  nursing  arrangements 
as  regards  the  medical  requirements. 

In  other  cases,  there  is  a  modification  of  these ;  but,  at  Guy’s,  an 
unique  plan  has  been  adopted  during  the  last  few  months.  The  matron 
is  made  by  the  treasurer  of  the  hospital  supreme  ;  not  only  to  take  the 
whole  control  of  every  ward,  so  that  every  complaint  of  an  unfit  nurse 
is  to  be  taken  directly  to  her,  but  varied  regulations  directly  affecting 
the  wellbeing  and  impinging  on  the  treatment  of  the  patients  are  intro¬ 
duced  and  arranged  by  the  matron,  sanctioned  by  the  “sole  executive 
authority”  without  any  consultation  with  the  medical  staff.  As  one  by 
one  these  wonders  of  nursing  skill  were  propounded  and  found  injuri¬ 
ous,  they  have  been  dropped,  or  set  aside,  or  modified  ;  but  still  the 
power  is  maintained,  and  the  medical  staff  are  practically  placed  at  the 
mercy  of  the  matron.  I  say,  this  is  an  unique  plan,  and  I  know  not  its 
equal  in  the  civilised  world  :  in  former  times,  the  treasurer  consulted 
the  staff,  and  the  matron  was  subordinate ;  but  now  science  is  placed  on 
the  lower  scale,  and  arbitrary  rule  tries  to  enforce  its  orders  and  to 
control  the  requirements  of  the  physician. 

How  long  this  state  will  last,  I  cannot  tell  :  it  is  like  one  of  those 
excrescences  which  we  sometimes  observe  in  the  unnatural  workings  of 
perverted  force — loathsome  when  it  is  witnessed,  and  injurious  in  its 
effects.  We  trust  that  it  will,  like  some  early  abortions,  speedily  cease 
to  exist. 

In  the  hospitals,  nurses  are  trained  and  have  been  trained  well,  and 
we  desire  most  earnestly  that  this  good  work  should  go  on  and  increase  :  j 
but  the  new  and  inexperienced  ought  not  to  take  the  places  of  the  old 
and  efficient  staff.  The  nurses  which  are  necessary  for  the  requirements 
of  the  sick  should  be  permanent  in  their  character,  both  for  the  sake  of 
the  patients,  with  whose  maladies  they  become  acquainted,  and  for  the  1 
necessary  observations  and  attentions  of  the  medical  men  ;  in  special 
wards,  and  where  peculiar  modes  of  treatment  are  carried  out,  this 
continuance  of  the  nurse  is  especially  desirable.  To  change  a  nurse  in 
the  midst  of  a  critical  case,  or  to  place  one  who  has  been  with  conta¬ 
gious  malady — as  scarlet  fever  or  erysipelas — to  nurse  a  patient  who  has 
undergone  a  surgical  operation,  would  be  most  disastrous.  There  are  j 
occasions  when  we  must  require  a  change  in  the  nurses  ;  but,  as  a  rule, 
the  responsible  nurses  in  a  ward  should  remain  attached  to  one  sphere 
of  work,  at  any  rate  for  a  considerable  period. 

Many  nurses  who  apply  are  too  young;  it  is  better  to  have  those  who 
have  seen  and  experienced  more  of  the  roughness  and  work  of  life  than 
those  who  have  just  attained  to  womanhood ;  and  it  is,  I  think,  especially 
desirable  that  the  sisters  of  the  wards,  who  have  the  control  of  nurses 
and  other  attendants,  should  be  married  women,  and  at  least  over 
thirty  years  of  age.  To  have  the  very  young  and  inexperienced,  is  j 
almost  as  great  a  mistake  as  to  employ  the  aged,  the  infirm,  and 
decrepid. 

I  think  there  can  be  no  doubt  that  the  training  of  nurses  is  best  ; 
effected  in  public  hospitals  ;  for  in  them  there  is  greater  variety  of  dis-  ] 
ease,  important  surgical  operations  are  more  frequently  performed,  and  j 
the  opportunities  of  watching  special  forms  of  disease  are  more  nume¬ 
rous.  But,  as  I  have  before  said,  these  nurses  should  be,  as  far  as  ' 
possible,  independent  of  the  requirements  of  the  hospital ;  otherwise,  j 
patients  will  be  injured  or  lost  by  the  mistakes  of  these  inexperienced 
attendants.  Probationers  there  must  be;  but  they  should  not  be  placed 
in  responsible  positions  till  they  have  acquired  sufficient  knowledge. 
The  duration  of  this  training  must  vary  according  to  circumstances  :  a 
whole  year  is  not  too  long  a  period  when  it  can  be  so  arranged  ;  but 
very  efficient  nurses  have  been  trained  in  six  months,  or  even  in  three 
months.  The  careful  Bible  nurses,  whose  services  consist  in  kindly 
help  rendered  from  house  to  house  of  those  who  are  lying  in  beds  of 
sickness  amongst  the  poor,  have  been  most  valuable ;  but  they  do  not 
require  the  training  of  those  who  have  to  take  charge  of  cases  of  serious 
operation,  as  ovariotomy,  or  amputation  of  a  limb,  or  tracheotomy ; 
and,  again,  where  a  nurse  is  expected  to  know  both  how  to  attend  to 
medical  and  to  surgical  cases — to  diseases  of  the  womb  as  well  as  Jo 
those  of  the  eye — a  longer  period  must  necessarily  be  taken  in  her  train¬ 
ing.  To  train  a  nurse  only  in  a  surgical  ward,  and  then  place  her  in 
charge  of  a  case  of  acute  disease  of  the  lung,  would  be  as  injurious  as 
to  apply  the  rules  of  ventilation  adapted  to  a  ward  full  of  wounded 
soldiers  to  one  containing  acute  disease  of  the  bronchial  tubes,  the  lungs, 
or  the  kidneys,  acute  rheumatism,  and  the  like  :  in  the  former,  fresh 
and  cool  air  is  beneficial ;  in  the  latter,  a  pure  but  warm  atmosphere 
is  indispensable.  This  danger  of  imperfect  training  is  greater  than  may 
be  supposed,  for  the  nurse  very  frequently  does  not  thoroughly  appre¬ 
ciate  the  different  condition  in  which  the  patient  is  placed  :  the  surgical  , 
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case  requires  absolute  rest  to  the  limbs;  the  medical,  rest  to  the  injured 
or  inflamed  internal  viscera. 

But,  when  the  training  has  been  acquired,  how  is  the  nurse  to  be 
known  by  those  who  require  her  services  ?  What  is  to  be  the  connect¬ 
ing  link  between  the  patient  and  the  nurse  ?  The  one  requires  the  ser¬ 
vice;  the  other  is  willing  to  render  that  service.  There  are  several 
methods  to  answer  these  ends:  first,  those  adopted  by  private  nurses; 
secondly,  the  formation  of  associations  of  nurses;  and,  thirdly,  the 
formation  of  sisterhoods. 

1.  As  to  private  nurses,  the  difficulty  is  to  publish  their  addresses,  the 
times  when  they  are  free,  and  the  extent  of  their  qualifications.  Medical 
men  who  have  known  their  skill  are  glad  to  employ  them  in  other  cases; 
and  patients  who  have  been  benefited  by  their  attention  and  watchful  care 
are  glad  to  recommend  them  to  their  friends,  that  they  may  receive  similar 
benefit.  Many  private  nurses  are  fully  occupied ;  whilst  others  have 
months  of  continuous  work,  followed  by  an  equal  or  longer  period  of 
absolute  idleness.  All  their  savings  are  wasted ;  and  they  quickly  lapse 
into  a  state  of  depression  and  anxiety,  or,  despairing  of  future  employ¬ 
ment,  join  some  public  institution,  or  unite  themselves  in  some  associa¬ 
tion  of  nurses.  Another  disadvantage  also  is  that,  during  the  time 
that  a  private  nurse  is  away  from  her  home,  the  expenses  of  rent,  etc., 
continue ;  and  sometimes  she  may  return  home  to  find  her  room  cleared 
of  its  valuables,  and  herself  comparatively  destitute.  On  the  other 
hand,  there  is  often  more  than  corresponding  advantage  in  the  nurse 
having  the  whole  of  the  money  which  she  has  so  well  earned  for  her 
own  requirements.  It  would  be  a  great  boon,  if  there  could  be  a 
registry  home  of  private  nurses,  where  persons  could  apply  for  them, 
where  an  account  might  be  kept  of  their  recommendations,  the  pay 
expected  for  their  services,  and  whether  they  were  free  for  fresh  work. 
It  would  greatly  assist  many  poor  but  most  valuable  nurses,  if  such  an 
office  or  registry  could  be  provided  for  them.  A  small  fee  for  regis¬ 
tration  might  be  paid  by  the  nurses,  and  another  small  fee  by  those 
who  employ  them,  in  order  to  meet  necessary  expenses. 

2.  A  second  plan  for  making  nurses  known,  and  for  meeting  the 
requirements  of  the  public,  is  found  in  the  various  associations  of 
nurses.  Some  of  these  are  admirable  institutions,  of  great  value  to  the 
nurses,  and  certainly  of  great  benefit  to  the  public.  In  some,  arrange¬ 
ments  are  made  for  training ;  in  others,  there  is  merely  the  association 
of  those  who  have  been  already  trained  for  the  work.  In  some  of 
these  associations,  the  arrangements  are  strictly  for  the  mutual  benefit 
of  the  nurses;  as  small  a  sum  as  possible  is  taken  from  their  earnings 
for  the  payment  of  the  expenses  of  the  institution,  and  for  their  board 
and  lodging  when  not  employed.  In  others,  the  nurses  are  engaged  in 
such  a  manner  that  only  about  one-third  of  their  earnings  is  really 
received  by  them ;  the  nurses  are  let  out,  but  the  real  profit  is  to  the 
proprietor.  This  is  a  method  that  is  much  less  to  be  advocated;  for  if  in 
any  case  the  labourer  is  worthy  of  her  hire,  this  is  certainly  true  in  work 
so  self-denying  and  arduous  as  that  of  a  sick-nurse.  There  are,  how¬ 
ever,  great  disadvantages  in  the  rules  that  are  laid  down  by  some  of 
these  associations,  which  may  act  injuriously  upon  the  patients,  and 
which  make  many  persons  shrink  from  asking  for  nurses  from  such  sources. 

I  refer  to  rules  regarding  the  times  for  rest  and  for  recreation,  and  some¬ 
times  for  the  removal  of  the  nurse  after  a  certain  time.  The  necessary 
removal  of  a  nurse  after  three  months’  attendance  on  one  case  is  very 
objectionable,  and  may  be  most  injurious  to  the  patient;  and  the  rules 
as  to  times  of  rest  and  recreation  should  not  be  of  such  a  rigid  character 
that  they  cannot  in  any  case  be  set  aside.  I  have  known  a  nurse  go 
for  a  walk  as  soon  as  she  reached  the  patient’s  house,  saying  that  she 
would  see  the  doctor  on  his  next  visit;  and  another  has  left  the  patient 
at  a  most  critical  period  of  illness,  when  her  own  rest  might  easily  have 
been  postponed.  There  is  always  the  danger  lest  the  welfare  of  the 
nurse  and  her  comfort  be  considered  before  that  of  the  suffering,  or  it 
may  be  dying,  patient.  In  some  of  the  nursing  institutions,  and  in 
some  instances  where  the  training  of  nurses  is  looked  upon  as  the 
primary  object,  the  patients  certainly  suffer,  and  their  wants  and 
requirements  are  disregarded.  Disease  will  not  conform  to  the  rigid 
rules  of  any  association ;  and,  unless  there  be  some  liberty  in  the  carry¬ 
ing  out  of  these  rules,  the  value  of  the  association  as  a  means  of  tending 
the  sick  and  promoting  their  recovery  must  be  lessened.  The  last 
phase  of  nursing  associations  is  the  formation  of  a  company  of  limited 
liability.  It  may  be  very  valuable;  but  I  should  think  the  patients 
will  be  anxious  to  be  free  from  the  liability  of  being  badly  nursed  and 
injured  whilst  these  limited  liability  nurses  are  being  trained.  I  believe, 
however,  that  some  of  the  associations  of  nurses  are  of  the  greatest 
public  benefit.  They  are  well  conducted ;  the  nurses  are  of  excellent 
character,  and  all  confidence  may  be  placed  in  them. 

3.  The  last  method  of  making  known  the  nurses,  and  of  rendering 
them  available,  is  by  means  of  sisterhoods.  Earnest  women,  often  of 
the  highest  intellectual  ability  and  training,  are  associated  together; 


there  is  a  strong  bond  of  self-devotion  to  the  work.  With  many,  a 
true  interest  is  taken  in  the  discharge  of  the  duties,  and  the  greatest 
self-sacrifice  is  willingly  offered.  It  is  true  that  sentiment  may  sway 
the  feelings  and  guide  the  imagination;  but,  for  all  that,  some  of  the 
sisters  connected  with  these  associations  are  most  efficient  in  their  ser¬ 
vice,  most  watchful  in  their  care,  and  they  act  under  a  high  sense  of 
duty.  Kindness  and  gentleness  are  often  combined  with  attention  to 
the  patient  and  a  careful  carrying  out  of  the  wishes  of  the  medical 
attendant.  \\  hilst  allowing  all  this,  there  is,  I  think,  the  greatest 
objection  to  these  religious  sisterhoods.  The  same  devoted  nurses 
would  be  better  without  the  bondage,  and  would  be  of  more  real  value 
because  more  free.  Religious  observances  are  associated  with  the 
nursing  duties ;  in  fact,  in  these  sisterhoods,  the  bond  is  of  a  religious 
character,  and  the  rule  is  of  the  most  rigid  kind.  In  the  association 
of  nurses,  the  comfort  of  the  nurse  is  often  placed  before  the  wellbeing 
of  the  patient ;  here,  religious  observances  are  placed  above  the  duties 
of  the  nurse,  and  she  must  conform  to  the  requirements  of  the  order.  It 
is  a  state  where  religious  feeling  and  sentiment  have  sway.  The  dress, 
in  all  its  detail,  is  of  great  moment ;  and  badges  must  be  worn,  and  the 
cross  made  into  an  idol,  and  worn  as  an  ornament.  It  would  seem 
sometimes  as  if  the  form  of  the  nurse’s  cap  was  of  especial  value — it 
may  be,  extending  to  broad  lengths  of  stiff  starchy  material.  Would 
that  it  benefited  the  patient  to  the  same  extent  as  it  panders  to  the 
pride  of  the  wearer!  Unfortunately,  these  sisterhoods  are  often  a 
bondage  to  those  who  are  entrapped  by  them,  and  but  few  have  the 
moral  courage  to  break  the  bond.  When  a  hospital  hands  over  its 
nursing  to  such  an  institution,  it  does  so  bound  hand  and  foot,  and 
with  eyes  blinded,  I  almost  think.  The  control  is  outside  the  hos¬ 
pital;  the  appointments,  the  arrangements,  the  changes,  are  all  made 
by  the  “  mother”  of  this  sisterhood;  even  the  very  names  of  the  nurses 
are  withheld,  and  their  names  are  often  changed.  It  is,  unfortunately, 
too  often  a  religion  of  externals.  But  mere  external  religious  service 
becomes  a  bondage;  and,  although  beautiful  to  man,  it  has  no  accept¬ 
ance  with  God,  and  the  reward  is  only  that  of  human  praise. 

The  more  that  nurses  are  actuated  by  truly  Christian  principles,  the 
better  will  they  discharge  their  daily  duty;  the  higher  their  training, 
the  more  efficient  will  they  become;  and  the  more  the  mind  is  educated, 
the  more  humble  will  that  mind  be  found,  for  increase  of  true  knowledge 
leads  to  humility.  The  work  of  the  nurse  is  a  most  important  one,  and 
its  value  is  becoming  more  and  more  appreciated  by  the  public;  but  it 
must  be  kept  in  its  proper  place.  The  nurse  is  not,  or  ought  not  to 
be,  the  doctor ;  nor  can  the  medical  man  bear  the  offensive  interference 
of  conceited  attendants.  In  private  practice,  the  nurse  may  thwart  the 
surgeon;  and,  in  public  institutions,  those  who  ought  to  be  an  efficient 
help  may  become  an  unbearable  hindrance.  If  the  medical  profession 
takes  its  proper  place,  the  question  is  more  easily  settled ;  and  the 
hearty  co-operation  of  the  nursing  with  the  medical  staff  will  enhance 
the  value,  promote  the  usefulness,  and  greatly  increase  the  benefit  of 
any  institution. 

I  hope  that  the  British  Medical  Association  will  be  able  to  assist  this 
great  public  requirement  by  the  experience  and  the  suggestions  of  its 
Fellows;  namely,  the  providing  of  well-trained  and  efficient  nurses  in 
our  public  institutions  and  in  the  homes  of  the  sick. 

A  New  Sanatorium  for  London. —  On  Thursday  last  week 
there  was  opened  a  sanatorium  and  hydrotherapeutic  establishment  of 
a  very  superior  character  in  the  immediate  neighbourhood  of  London, 
and  many  eminent  members  of  the  profession  testified  their  interest  in 
the  undertaking  by  their  presence;  among  these  were  Mr.  Luther 
Holden,  Dr.  Roberts,  Mr.  Streatfeild,  Dr.  Garson,  Mr.  Parnell,  etc. 
The  house  was  formerly  the  residence  of  Lord  Liverpool,  and  is  known 
as  Coombe  House,  Coombe  Wood.  It  has  fifty  acres  of  ground,  with 
fourteen  acres  of  pleasure-ground,  adorned  with  a  very  fine  collection  of 
forest-trees  and  shrubs.  Attached  to  and  adjoining  are  vineries,  orchid 
houses,  and  a  conservatory,  opening  on  to  a  garden,  and  overlooking  a 
rose-walk  and  terrace.  There  are  a  good  billiard-room  and  a  library; 
and  the  bedrooms  not  only  look  out  on  extensive  lawns  and  land  be¬ 
longing  to  the  house,  but  command  a  fine  view  of  the  Surrey  hills. 
The  establishment  is  under  the  charge  of  Dr.  MacGeagh,  who  has 
already  gained  valuable  experience  at  Bishop’s  Down  Sanatorium  and 
at  Matlock,  who  has  fitted  the  place  with  complete  sets  of  baths  for 
hydrotherapeutic  treatment.  The  charm  of  this  place,  however,  is  not 
only  in  the  facilities  afforded  for  this  therapeutic  method,  but  the 
opportunities  which  are  afforded  here  for  country  quiet  and  the  sooth¬ 
ing  influences  of  rest,  bracing  air,  fine  scenery,  and  a  healthy  mode  of 
life.  Persons  can  be  treated  here  under  the  charge  of  their  own  medical 
man,  or  can  be  placed,  if  desired,  under  the  treatment  of  the  medical 
superintendent.  The  establishment  of  Coombe  House  is  an  undoubtedly 
valuable  acquisition  to  the  therapeutic  resources  of  the  metropolis. 
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CLINICAL  OBSERVATIONS 

ON  THE 

INTRODUCTION  OF  TRACHEAL  TUBES  BY  THE 
MOUTH  INSTEAD  OF  PERFORMING  TRACHE¬ 
OTOMY  OR  LARYNGOTOMY. 

By  WILLIAM  MACEWEN,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Glasgow  Royal  Infirmary. 

A  few  facts  concerning  the  introduction  of  tubes  passed  through  the 
natural  passages  into  the  trachea,  instead  of  having  recourse  to  opera¬ 
tions  for  opening  the  windpipe  through  the  neck,  are  considered  worthy 
of  attention;  and  in  presenting  these,  it  is  thought  advisable  to  confine 
the  remarks  as  far  as  practicable  to  the  relation  of  facts,  refraining  from 
entering  into  the  merely  discursive  side  of  the  question. 

In  considering  the  practicability  of  such  a  procedure,  facts  were 
looked  for  from  various  sources.  Post  mortem  experience  showed  that 
instruments  of  the  tube  kind  could,  after  a  little  practice,  be  passed 
with  facility  through  the  mouth  into  the  trachea.  This  was  accom¬ 
plished  by  introducing  the  finger  into  the  mouth,  depressing  the  epiglottis 
on  the  tongue,  and  so  guiding  the  tube  over  the  back  of  the  finger  into 
the  larynx.  In  experimenting  with  various  instruments,  it  was  found 
more  easy  to  introduce  those  of  a  large  calibre,  such  as  Nos.  18  to  20, 
than  instruments  of  the  size  of  8  to  10  catheters — the  latter  being  more 
liable  to  catch  on  the  various  irregularities  on  the  internal  laryngeal 
surface. 

While  it  was  easy  to  introduce  instruments  by  the  mouth  into  the 
trachea,  it  was  difficult  to  pass  them  through  the  nose  into  the  air-pas¬ 
sages.  The  nasal  passages  being  on  each  side  of  the  middle  line, 
catheters  passed  through  them  were  found  to  glide  to  the  side  of  the 
pharynx,  away  from  the  middle  line,  and  consequently  away  from  the 
larynx ;  so  much  was  this  the  case,  that  it  was  found  impossible  to  intro¬ 
duce  a  nasal  unarmed  catheter  through  the  nose  into  the  trachea  by  any 
manipulation  outside  the  mouth.  A  catheter,  having  a  strong  properly 
curved  stilette,  after  considerable  labour  and  many  efforts,  might  find 
its  way  into  the  larynx;  but  even  this  could  not  be  depended  on.  An 
instrument  can,  however,  be  passed  through  the  nose  into  the  pharynx; 
then,  by  introducing  the  finger  into  the  mouth  and  hooking  the  catheter 
forward  and  toward  the  middle  line,  it  can  be  guided  into  the  larynx, 
and  in  this  way  respiration  in  the  living  might  be  carried  on  through 
the  nose ;  but,  though  nasal  instruments  can  be  so  introduced  into  the 
trachea,  it  is  yet  difficult  to  pass  them  when  compared  to  the  passage  of 
like  instruments  through  the  mouth.  The  nasal  tubes  have  also  a  de¬ 
cided  disadvantage  ;  they  are  necessarily  of  much  smaller  calibre  than 
the  tubes  which  are  admitted  through  the  mouth  ;  in  most  people,  one  or 
other  nasal  aperture  does  not  admit  a  tube  of  sufficient  calibre  to  enable 
the  respiration  to  be  carried  on  easily. 

The  facility  of  introducing  tubes  by  the  mouth  into  the  trachea  having 
been  ascertained  onthe  “subject”,  the  question  which  nextpresented  itself 
was  :  whether  there  were  any  obstacles  in  the  living  body  which  would 
prevent  or  contraindicate  their  use.  The  instructions  given  in  almost 
every  text-book  teaching  the  introduction  of  oesophageal  tubes,  would 
lead  one  to  suppose  that  not  only  could  such  instruments  be  passed  into 
the  trachea,  but  that  it  was  necessary  to  give  special  indications  of  their 
presence  there,  in  order  to  avoid  the  awkward  mistake  of  injecting  fluid 
or  food  into  the  lungs.  These  precautionary  indications  are  necessary, 
as,  on  several  occasions,  the  stomach-pump  tube  has  been  unwittingly 
introduced  into  the  trachea  and  left  there,  for  shorter  or  longer  periods, 
before  the  mistake  has  been  recognised.  Among  these,  may  be  men¬ 
tioned  the  mistake  made  by  no  less  a  surgeon  than  Desault,  who  passed 
a  tube  into  the  trachea,  left  it  there  for  some  hours,  and  only  became 
aware  of  its  true  situation  when  he  began  to  inject  food  into  it.*  After 
the  performance  of  tracheotomy,  tubes  have  been  passed  through  the 
trachea  into  the  mouth,  and  the  reverse  way;  and,  from  the  scanty 
reports  of  those  cases,  one  gathers  that  the  parts  have  exhibited  consi¬ 
derable  tolerance  to  the  presence  of  those  instruments.  A  couple  of 
cases  of  cut-throat,  which  came  into  my  wards  about  the  same  time — the 
one  having  the  windpipe  severed  immediately  above  the  vocal  cords,  the 
other  beneath  them — showed  a  great  and  growing  tolerance  to  external 
impressions;  so  much  so  that,  even  when  the  cords  were  digitally  pressed 
on  and  held  aside,  no  spasm  was  produced.  Besides  these,  the  passage 
of  metallic  and  vulcanite  instruments,  as  proposed  by  Trendelenburg  and 

Desau't,  by  Bichat,  QLuvrcs  Chirurgicales ,  vol.  ii,  pp.  260. 


carried  out  by  Schrotter,  with  the  view  of  dilating  strictures  in  chronic 
laryngeal  stenoses,  prove  that  instruments  can  be  passed  by  the  mouth 
and  temporarily  retained  in  the  trachea  without  exciting  an  unsurmount- 
able  degree  of  spasm.  And  I  would  say  that  if  they  can  be  retained 
for  ten  minutes  they  might,  as  far  as  the  fear  of  spasm  is  concerned,  be 
retained  for  a  much  longer  period.  With  these  brief  introductory  ob¬ 
servations,  I  will  pass  to  the  series  of  successful  cases  which  I  had 
during  the  year  1878. 

Case  i. —  Removal  of  Epithelioma  from  Pharynx  and  Base  0] 
Tongue:  Introduction  of  Tube  into  Trachea  through  Mouth  to  occlude 
Haemorrhage  from  Larynx,  and  for  administration  of  Anaesthetic. — 
W.  P.,  aged  55,  a  plasterer,*  was  sent  me  by  Dr.  Anderson,  Duke  Street, 
Glasgow,  who  stated  he  believed  him  to  be  suffering  from  epithelioma 
of  the  mouth.  There  was  an  ulcerated  surface  of  the  tongue,  and  also 
one  on  the  anterior  pillars  of  the  fauces.  The  last  two  right  lower  molars 
were  very  sharp  and  rugged,  and,  though  the  ulcer  had  an  epithelioma- 
tous  look,  it  was  thought  advisable  to  try  palliative  measures  in  the 
first  instance.  The  two  lower  molars  spoken  of  were  removed,  and  he 
was  placed  under  a  course  of  iodide  of  potassium.  After  a  very  full 
trial,  these  measures  were  found  inefficient,  as,  when  he  was  seen  by  me  two 
months  afterwards,  the  disease  had  extended.  He  was  then  admitted 
into  the  hospital. 

On  admission,  he  stated  that  he  had  experienced  for  over  a  year  sore- 
throat,  pain  in  the  right  ear,  and  shooting  pain  in  the  back  part  of  the 
tongue.  On  examining,  an  ulceration  was  found  on  the  right  side  of  the 
fauces,  extending  from  the  anterior  pillar  backward  to  the  posterior  i 
wall  of  the  pharynx — the  latter  of  which  was  invaded  for  about  an  inch. 
From  the  fauces  it  spread  downwards  and  inwards  to  the  dorsum  of  the  j 
tongue,  and  the  raised  ulcerated  margins  extended  from  a  point  opposite  j 
the  last  right  molar  to  the  immediate  vicinity  of  the  epiglottis.  Histo-  j 
logically,  the  characters  of  this  disease  were  epitheliomatous. 

With  the  patient’s  concurrence,  it  was  resolved  to  remove  the  growth,  j 
As  it  was  an  operation  which  would  cause  considerable  bleeding,  pre¬ 
cautions  had  to  be  taken  to  secure  the  air-passages  from  occlusion. 
Hitherto  this  had  been  effected  by  opening  the  windpipe,  by  laryng- 
otomy,  and  the  introduction  of  Trendelenburg’s  tampon-cannula.  Instead  ; 
of  this,  I  had  determined,  should  an  opportunity  present,  to  introduce  I 
into  the  trachea,  by  way  of  the  mouth,  a  tube,  which  would  extend  be¬ 
yond  the  vocal  cords,  and  through  which  the  patient  would  respire. 
The  upper  laryngeal  opening  could  then  be  plugged  outside  this  tube,  j 
so  as  to  prevent  the  entrance  of  blood  into  the  larynx.  The  plug  could 
then  be  effected  in  various  ways,  by  causing  the  tracheal  tube  to  perforate 
a  close  sponge  of  suitable  size,  which,  after  the  tracheal  tube  had  been 
introduced,  could  then  be  fixed  in  the  laryngeal  orifice;  by  fixing  to  the 
tube,  at  a  convenient  part,  a  piece  of  fine  muslin  or  other  material,  which 
would  act  as  the  canule  a  chemise  used  after  lithotomy ;  by  inflation  of 
a  circular  closely  fitting  bag,  etc. 

Preparatory  to  the  operation,  a  tube  was  several  times  inserted  through 
the  mouth  into  the  trachea,  beyond  the  vocal  cords  ;  and  it  was  found  , 
that,  with  the  exception  of  the  cough  which  ensued  immediately  on  its 
insertion,  he  bore  the  tube  sufficiently  well  to  warrant  the  success  of  the 
procedure.  He  could  breathe  freely  through  it,  and  the  mucus  expec¬ 
torated  was  expelled  through  the  tube  with  considerable  force. 

The  operation  was  performed  on  July  5th,  1878.  The  usual  cough  : 
followed  the  introduction  of  the  tube;  but  it  ceased  as  soon  as  he  re-  [ 
ceived  a  few  whiffs  of  chloroform,  and  long  before  he  became  constitu-  | 
tionally  affected  by  the  drug;  the  chloroform  seemed  to  exercise  a  local  j 
sedative  effect.  The  upper  opening  of  the  larynx  was  stuffed  with  a 
sponge  to  prevent  the  entrance  of  blood.  The  tube  projected  several 
inches  beyond  the  mouth,  thus  enabling  the  administration  of  the  anes¬ 
thetic  to  be  continued  uninterruptedly  during  the  whole  operation, 
without  in  any  way  interfering  with  the  manipulative  procedure.  The 
entrance  and  exit  of  air  through  the  tube  was  both  felt  and  heard  dis¬ 
tinctly,  so  that  Dr.  Symington  (who  administered  the  chloroform)  had 
a  ready  guide  to  the  state  of  the  respirations.  After  the  operation  was 
finished,  when  the  haemorrhage  had  ceased  and  the  patient  had  regained 
consciousness,  the  tube  was  withdrawn,  it  having  acted  throughout  with¬ 
out  the  slightest  hitch. 

The  operation  may  be  briefly  described  as  follows.  An  incision  was 
made  through  the  right  cheek,  from  the  angle  of  the  mouth  to  the  angle 
of  the  lower  jaw — the  latter  being  sawn  through.  This  line  of  incision, 
once  previously  used  by  Dr.  Foulis,  though  objectionable  on  a  prion 
grounds,  was  followed  chiefly  on  account  of  the  extensive  view  of  the  in¬ 
ternal  parts  afforded  by  it.  The  diseased  surfaces  were  thoroughly 
removed  by  the  knife,  the  instrument  passing  wide  of  the  affected  parts. 
The  sawn  angle  of  the  jaw  was  afterwards  drilled,  and  coupled  by  two 
strong  silver  wire  stitches.  The  cheek  was  accurately  brought  togethei, 


The  patient  was  afterwards  shown  at  the  Glasgow  Medico-Chirurgical  Societ> . 
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and  a  bandage  applied  to  secure  immobility  of  the  lower  jaw.  His 
after-treatment  consisted  in  perfect  quiescence  and  fluid  food.  In  a 
week  the  wound  was  for  the  most  part  healed,  the  only  portion  remain¬ 
ing  open  was  that  where  the  wires  uniting  the  jaw  protruded  through 
the  skin.  In  a  month  the  wires  were  withdrawn,  the  jaw  being  then 
firmly  united.  He  was  dismissed  to  the  Convalescent  Home  July  26th, 
1878.  Since  then,  he  has  several  times  presented  himself,  and,  as  he 
has  cultivated  a  vigorous  growth  of  hair,  the  facial  linear  cicatrix  is  no 
longer  visible.  The  larynx  in  no  way  seemed  to  suffer,  and  the  voice 
was  in  no  way  affected.  The  administration  of  the  anaesthetic  was 
carried  on  through  the  tube,  which  projected  several  inches  beyond  the 
mouth,  quite  uninterruptedly,  and  without  in  any  way  interfering  with 
the  operator.  The  respiration  was  felt  and  heard  by  the  administrator ; 
the  tube,  as  it  concentrated  the  flow  of  air,  increased  the  sensation  to  the 
hand  and  ear.  Once  or  twice  during  the  time  he  was  under  the  chloro¬ 
form,  mucus  was  thrown  from  the  tube  by  an  explosive  expiratory  effort. 
It  must  be  obvious  that  as  long  as  the  tube  which  went  beyond  the 
vocal  cords  remained  patent,  there  could  not  possibly  be  any  fear  of 
asphyxia,  and  the  most  frequent  cause  of  fatality  under  chloroform  would 
be  avoided. 

Remarks. — It  may  be  noticed  that  the  tube  answered  all  the  pur¬ 
poses  for  which  it  was  intended.  I.  The  chloroform  was  easily,  uni¬ 
formly,  and  uninterruptedly  administered  during  the  whole  operation. 
2.  The  administration  of  the  chloroform  in  no  way  interfered  with  the 
performance  of  the  operation.  3.  The  ingress  and  egress  of  air  through 
the  tube  were  both  felt  and  heard,  so  that  the  administrator  had  a  ready 
indication  of  the  state  of  the  respiration.  4.  No  blood  entered  the 
larynx.  5.  The  after-result  was  excellent. 

Case  ii.  — CEdema  Glottidis:  Tube  inserted  into  Trachea  through 
Mouth. — W.  L.,  a  commercial  traveller,  aged  42,  was  admitted  into  the 
Glasgow  Royal  Infirmary  at  1.20  a.m.  on  14th  Sept.,  1878,  suffering 
from  acute  oedema  glottidis.  He  had  a  note  from  Dr.  Macmillan  of 
Paisley  Road,  Glasgow,  headed,  “  urgent  case”,  and  stating,  “case  of 
inflammation  of  trachea,  probably  requiring  operative  interference”. 
After  the  patient  was  examined  by  my  house-surgeon,  Dr.  Symington, 
he  considered  it  necessary  to  send  for  me,  and  at  2.15  a.m.  I  found  the 
patient  in  the  following  state.  He  sat  in  bed  supporting  himself  with 
stiffened  arms ;  his  head  was  thrown  forwards,  and  he  had  the  dis¬ 
tressed  anxiety  so  characteristic  of  impending  suffocation  depicted  on  his 
countenance.  His  inspirations  were  crowing  and  laboured,  and  there 
was  a  very  frequent  forced  attempt  to  swallow,  attended  by  extreme 
pain,  at  the  termination  of  which  a  long  crowing  inspiration  ensued. 
He  spoke  in  a  muffled  whisper,  and  confined  his  answers,  when  possible, 
to  monosyllables,  or  substituted  signs  by  head  or  hand.  He  complained 
of  intense  pain — a  feeling  of  suffocation,  and  begged  that  something 
should  be  done  for  his  relief.  On  examination,  it  was  seen  that  the 
base  of  the  tongue  and  the  fauces  were  covered  with  whitened  mucous 
membrane,  at  parts  shrivelled  up  and  pealing  off,  at  others  adherent. 
The  parts  not  so  covered  were  in  a  reddened  congested  state.  The 
fauces  and  the  upper  portion  of  the  larynx  were  much  swollen,  and  had 
a  hard  thickened  feeling,  as  if  they  had  been  slightly  burned.  The 
respiratory  orifice  was  so  much  constricted  that  the  tip  of  the  forefinger 
occluded  it.  He  constantly  signed  for  cold  water,  which  he  took  into 
his  mouth,  and  after  abortive  attempts  to  swallow,  he  rejected  it  during 
a  fit  of  coughing. 

History. — It  was  afterwards  ascertained  that  he  had  entered  the 
kitchen  of  his  house  just  as  the  boiling  water  had  been  poured  from  the 
potatoes  preparing  for  dinner  ;  snatched  up  a  small  potato  in  his  fingers, 
and,  finding  it  too  hot  for  them,  unthinkingly  threw  it  into  his  mouth 
and  attempted  to  swallow  it,  but  it  stuck  at  the  back  of  his  throat  and 
nearly  choked  him.  This  happened  twelve  hours  prior  to  his  admission 
into  the  hospital.  An  hour  after  this  mishap  he  felt  somewhat  relieved, 
and  went  out  to  transact  some  very  pressing  business,  but  finding  his 
breathing  becoming  rapidly  impeded,  he  had  to  return  and  send  for  his 
medical  attendant.  From  this  time  the  symptoms  steadily  increased, 
until  he  arrived  at  the  hospital  in  the  condition  already  mentioned. 

Treatment. — It  was  just  such  a  case  as  required  prompt  operative  in¬ 
terference.  Instead  of  opening  the  windpipe  through  the  neck,  it  was 
resolved  to  introduce  an  instrument  by  the  mouth.  As  the  passage  was 
so  constricted,  a  No.  12  catheter  was  first  introduced,  and,  the  orifice 
being  found  so  far  patent,  a  catheter  of  larger  calibre,  and  in  shape  re¬ 
sembling  a  rectal  tube,  was  introduced.  On  its  introduction  there  was 
evinced  considerable  excitement,  accompanied  by  a  spasmodic  fit  of 
coughing,  which  lasted  for  about  a  couple  of  minutes.  In  order  to  gain 
the  patient’s  confidence,  he  was  asked  to  hold  with  his  own  hand  the 
portion  of  the  tube  which  projected  from  his  mouth,  and  told  that  he 
was  at  liberty  to  withdraw  it  if  he  felt  it  necessary.  Half  an  hour  after¬ 
wards  he  withdrew  the  tube,  stating  that  he  did  so  as  he  wanted  to  cough. 
When  it  was  withdrawn,  even  after  this  short  interval,  he  could  speak 


more  distinctly,  and  stated  that  his  breathing  was  relieved.  The  tube 
was  then  reinserted,  and  fixed  in  situ  for  twelve  hours.  It  was  then  re¬ 
moved,  washed,  and,  after  the  patient  had  something  to  drink,  it  was 
reintroduced,  and  retained  for  other  twelve  hours.  After  the  end  of 
the  first  twenty-four  hours,  when  the  tube  was  withdrawn,  he  could 
breathe  very  much  more  freely,  and  could  swallow  solid  food.  It  was, 
however,  considered  prudent  to  introduce  and  retain  the  tube  in  the 
trachea  for  other  twelve  hours,  which  was  done.  During  the  last  period, 
he  slept  for  four  or  five  hours  with  the  tube  in  the  trachea.  After  the 
end  of  this  time,  the  swelling  round  the  orifice  of  the  larynx  had  almost 
entirely  subsided.  The  tube  was  then  finally  removed.  This  would  be 
about  thirty-nine  hours  from  the  time  the  tube  was  first  introduced;  but, 
excluding  the  time  during  which  the  tube  was  withdrawn  for  the  purpose 
of  cleaning  it  and  feeding  the  patient,  the  instrument  would  be  retained 
in  situ  for  thirty-six  hours.  He  afterwards  made  an  uninterrupted  re¬ 
covery,  and  went  out  of  the  hospital  six  days  after  admission.*  Regard¬ 
ing  this  case,  the  following  facts  seem  worthy  of  note.  The  first  intro¬ 
duction  of  the  tube  was  followed  by  a  prolonged  (fully  two  minutes)  spas¬ 
modic  cough,  which  evidently  gave  pain.  The  second  insertion  was  like¬ 
wise  followed  by  a  spasmodic  expiratory  effort,  but  much  slighter  and  of 
short  duration.  The  sequence  of  the  third  intromission  was  a  single 
abrupt  expiratory  effort,  resembling  a  person  clearing  his  throat,  but 
there  was  neither  cough  nor  pain.  On  the  occasion  of  the  first  and 
second  introductions,  I  perceived  that  the  cough  and  the  painful  sensa¬ 
tion  subsided  at  the  moment  when  a  long  inspiration  took  place.  Before 
introducing  the  tube  a  third  time,  the  patient  was  instructed  to  take  a 
long  inspiration  as  soon  as  the  tube  was  inserted.  He  did  so,  and  it  is 
possible  that  this  affected  the  result. 

It  will  be  observed  that  the  word  cough  is  used ;  and  physiologists 
will  be  apt  to  say  that,  if  the  patient  coughed,  the  tube  could  not  have 
been  passed  through  the  vocal  cords.  The  tube  was  passed  into  the 
trachea  until  the  rings  of  that  organ  were  felt,  so  that  there  can  be  no 
doubt  that  the  tube  had  penetrated  further  than  the  true  cords.  The 
sound,  which  has  been  called  a  cough  was  at  times  rather  like  a  person 
violently  clearing  the  throat,  but  at  others  it  was  a  distinct  explosion — 
at  such  times  generally  sending  some  mucus  forcibly  from  the  orifice  of 
the  tube.  A  cylindrical  tube  of  the  calibre  used  does  not  fill  the  whole 
larynx  at  the  level  of  the  cords,  but,  resting  chiefly  on  the  respiratory 
portion,  still  permits  the  cords  to  come  into  contact  anteriorly,  to  a 
greater  or  less  extent.  It  is,  therefore,  possible  that  the  portions  of 
these  structures  remaining  free  could  exercise  sufficient  restraining 
power  on  the  air  on  the  outside  of  the  tube  in  front,  so  as  to  enable  an 
explosion  to  take  place,  provided  the  volume  of  air  coming  from  the  lungs 
be  greater  than  what  could  find  ready  egress  through  the  tube  itself. 
Whether  this  explanation  be  correct  or  not,  there  can  be  no  doubt  that 
the  patient  could  say  “Yes”  and  “  No”  distinctly  while  the  tube  was 
in  situ — leading  the  air  to  the  outside  of  the  mouth — and  to  attempt 
other  sounds  and  phrases,  though  the  latter  were  unrecognisable. 

Mucus  was  expelled  from  the  tube  by  coughing.  Sometimes  a  little 
mucus  would  be  heard  in  the  tube  for  a  number  of  seconds,  when  a 
sudden  expiratory  effort  would  send  it  to  the  outlet  of  the  tube,  where 
it  would  be  wiped  away,  or  the  cough  might  be  strong  enough  to  expel 
the  mucus  clear  of  the  tube.  In  this  instance,  the  mucus  in  the  tube 
formed  an  impediment  which  was  sufficient  in  itself  to  permit  a  dis¬ 
tinct  explosion  when  an  effort  to  expel  it  took  place. 

This  patient  was  extremely  thirsty,  constantly  crying  for  drink,  owing 
probably  to  the  burned  state  of  the  parts.  After  the  tube  was  inserted, 
he  demanded  a  drink,  and  was  much  annoyed  when  he  was  presented 
with  a  teaspoonful  of  fluid.  It  was  explained  to  him  that  it  was  feared 
the  fluid  “  would  go  down  the  wrong  way”.  This  fear  on  our  part  was 
soon  dispelled  by  the  patient  taking  several  mouthfuls  of  milk,  and 
swallowing  it  while  the  tube  was  in  situ.  This  he  afterwards  many 
times  repeated,  the  parts  encircling  the  tube  so  as  to  prevent  the  ingress 
of  fluid. 

Case  hi. — Acute  (Edema  Glottidis ,  following  Chronic  Laryngeal 
Affection:  Insertion  of  Tube  into  Trachea  through  Mouth. — M.  R.,  a 
house  wife,  t  aged  38,  was  admitted  into  the  Royal  Infirmary  on  December 
8th,  1878,  suffering  from  a  laryngeal  affection  requiring  operative  inter¬ 
ference.  For  more  than  a  month  previously  she  had  suffered  from  a 
throat-affection,  supposed  to  be  ulceration  of  the  larynx,  for  which  she 
was  treated  by  Dr.  Nairn  of  Glasgow.  From  this  she  partially  recovered, 
but  on  December  5th  she  took  a  relapse.  She  then  experienced  pain 
in  the  throat  and  right  ear,  and  difficulty  of  deglutition,  which  increased 
until,  when  she  attempted  to  swallow,  the  fluid  passed  by  the  nose.  Her 
respirations  became  greatly  impeded  until,  on  the  day  of  admission,  her 
medical  attendant  considered  operative  interference  imperative,  and  with 

*  This  man  was  shown  by  me  afterwards  at  the  Glasgow  Pathological  and  Clinical 
Society.  , 

f  This  patient  was  afterwards  shown  at  the  Glasgow  Medico- Ghirurgical_Society. 
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this  view  advised  her  to  go  to  the  Royal  Infirmary,  whither  he  himself 
conducted  her  in  a  cab.  On  admission,  she  was  in  the  following  condi¬ 
tion.  She  had  an  anxious  pained  look ;  her  respirations  were  laboured, 
crowing,  and  much  impeded.  The  saliva  trickled  from  her  mouth,  as 
she  could  not  swallow,  and  very  often  a  spasmodic  cough  took  place, 
ending  in  bringing  up  some  mucus  mixed  with  saliva  and  slightly  tinged 
with  blood.  She  had  aphonia  ;  attempts  to  whisper  evidently  gave 
pain,  so  she  curtailed  them  to  monosyllables,  or  substituted  a  sign,  such 
as  a  shake  or  nod  of  the  head.  She  hesitated  about  making  any  attempt 
at  deglutition;  she  did  try,  however,  and  apparently  took  a  spoonful  of 
milk,  but  after  four  or  five  seconds  it  was  expelled  during  a  fit  of 
coughing.  This  was  repeated  with  a  like  result.  On  examining  the 
throat,  the  orifice  of  the  larynx  was  found  to  be  very  much  narrowed — 
oedematous  tissue  surrounding  it  on  all  sides  and  extending  backwards 
in  the  form  of  a  tumour,  which  completely  blocked  the  pharynx.  The 
tip  of  the  forefinger  could  occlude  the  portion  of  the  laryngeal  orifice 
that  remained  patent.  The  epiglottis  was  not  active,  and  neither  it  nor 
the  surrounding  parts  exhibited  the  usual  sensitiveness  to  touch.  In 
consequence  of  the  tumour-like  extension  of  the  cederna  behind  and  to 
the  sides,  the  larynx  was  pushed  well  forward  and  fixed  in  that  position. 
Her  pulse  was  rapid  and  weak  ;  her  skin  was  hot  and  clammy.  She 
was  about  three  months  pregnant.  It  was  just  such  a  case  as  would 
have  been  operated  upon  by  tracheotomy  under  ordinary  circumstances. 

A  fresh  No.  12  catheter  was  passed  into  the  trachea  by  way  of  ex¬ 
ploration,  and  then  the  smallest  sized  tracheal  tube  that  was  at  the  time 
obtainable.  This  was  found  to  be  just  on  the  thick  side,  but  it  passed. 
A  fit  of  coughing,  which  lasted  more  or  less  for  a  couple  of  minutes, 
ensued ;  after  which  she  had  comparative  ease.  The  tube  was  inserted 
at  6.20  P.M.  on  December  8th,  and  was  retained  till  8  A.M.  on  Decem¬ 
ber  10th— it  being  removed  at  intervals  of  about  twelve  hours  to  be 
cleaned  and  to  permit  an  oesophageal  tube  to  be  inserted  for  feeding 
purposes.  In  all,  it  was  in  the  larynx  thirty-five  hours.  At  the  end  of 
that  time,  the  oedema  had  greatly  subsided  :  she  then  breathed  easily. 
She  could  swallow  and  speak  a  little,  and  from  this  time  she  made  an 
uninterrupted  recovery. 

The  following  points  are  particularly  noted.  The  introduction  of  the 
tube  was  easy,  as  the  laryngeal  orifice  was  thrown  well  forward  and 
fixed,  owing  to  the  great  amount  of  oedema;  and  from  the  same  cause 
the  parts  had  an  impaired  sensibility,  which  rendered  the  manipulation 
tolerable.  The  first  tube  seemed  to  fill  the  entire  free  portion  of  the 
larynx  above  the  cords.  The  next  tube  was  very  slightly  narrower,  at 
the  same  time  thinner  in  its  walls,  thereby  affording  a  large  internal 
diameter  relatively  to  the  size  of  the  tube.  The  ease  which  this  gave 
was  great,  and,  after  it  was  introduced,  the  patient  marked  her  appre¬ 
ciation  of  it  by  grasping  and  clapping  the  hands  of  the  operator  by  way 
of  thanks.  She  turned  on  her  side  afterwards,  and  soon  fell  asleep. 
The  two  last  times  the  tube  was  inserted,  it  did  not  cause  any  cough  or 
spasm. 

In  the  former  case,  it  was  noticed  that  there  was  a  distinct  cough  ;  in 
this  case,  the  expiratory  explosion  of  air  was  not  what  could  come  clearly 
under  the  physiological  term  cough,  except  toward  the  end  of  treat¬ 
ment,  when  there  were  sounds  which  were  more  purely  explosive  in 
character.  Again  :  at  first,  after  the  introduction  of  the  tube,  the  patient 
could  not  give  the  monosyllables  as  noted  in  the  former  case.  It  must  be 
remembered,  however,  that  she  had  complete  aphonia  on  admission. 
Toward  the  end  of  the  first  twenty-four  hours,  she  began  to  say  “  Yes” 
and  “No”;  and,  after  the  thirtieth  hour,  the  monosyllables  were 
sounded  distinctly. 

The  expectoration  was  profuse,  semi-purulent,  fluid,  and  streaked  or 
mixed  with  blood;  but  it  afterwards,  towards  the  end  of  the  first  twenty- 
four  hours,  began  to  be  thick  and  tenacious.  The  expectoration  was 
thrown  to  the  outside  of  the  tube,  sometimes  by  a  distinct  cough,  when 
a  quantity  of  the  mucus  had  partly  occluded  the  tube  for  a  moment.  On 
several  occasions,  when  the  mucus  began  to  be  tenacious,  a  little  brush, 
mounted  on  a  wire  of  definite  length,  was  pushed  into  the  tube  and  the 
expectoration  removed.  Twice,  when  the  breathing  was  not  quite  so 
free,  the  tube  was  removed,  and  a  very  thin  coating  of  mucus  was  found 
in  the  interior;  this  was  washed  off  and  the  instrument  returned. 

Remembering  the  state  of  the  pharynx,  rendering  deglutition  impos¬ 
sible,  and  the  loss  of  sensibility  of  the  larynx  prior  to  the  introduction 
of  the  tubes,  she  was  not  asked  to  swallow  during  the  first  twenty-four 
hours  while  the  tube  was  in  position.  Several  times,  a  catheter  was  in¬ 
troduced  into  the  oesophagus,  and  beef-tea,  eggs,  milk,  and  brandy  were 
injected.  At  the  end  of  the  first  day  she  began  to  swallow  a  little,  and 
about  the  thirtieth  hour  she  took  several  mouthfuls  with  the  tube  in 
situ.  Several  times  she  slept  for  hours  with  'the  tube  in  the  trachea, 
and  often  she  had  snatches  of  sleep  besides. 

In  this  case,  the  oedema  glottidis,  mechanically  blocking  the  pharynx, 
was  so  great  as  to  exercise  pressure  on  the  superior  laryngeal  nerves, 


exhibited  in  the  non-sensibility  of  the  epiglottis  and  the  parts  of  the 
larynx  above  the  true  cords.  This  constituted  a  danger,  as  was  shewn 
when  she  attempted  to  swallow.  The  impaired  laryngeal  sensibility, 
coupled  with  the  fixity  of  the  structure  from  the  oedema,  prevented  the 
epiglottis  and  the  neighbouring  parts  from  closing  the  laryngeal  orifice, 
when  an  attempt  at  deglutition  was  made.  As  a  consequence  of  this 
and  the  pharyngeal  obstruction,  the  fluid  entered  the  larynx,  passing  j 
down  into  the  trachea  before  it  produced  the  irritation  necessary  for  its  . 
expulsion.  A  few  seconds  of  quiescence  ensued  after  the  attempt  to  1 
swallow  the  fluid  before  it  was  again  brought  up  by  coughing,  and  it  is 
likely  that  the  time  might  have  been  extended  if  persistent  efforts  to  feed 
the  patient  were  made.  From  cases  which  I  have  seen  and  heard  of, 
this  is  not  an  unfrequent  cause  of  at  least  hastening  a  fatal  issue  in  chil¬ 
dren  affected  with  oedema  of  the  glottis.  It  is  satisfactory  to  note  that 
the  patient,  who  was  pregnant  at  the  time  when  she  was  suffering  from 
the  throat-affection,  afterwards  had  a  well-developed  strong  child  at  ^ 
full  time. 

[  To  be  continued .] 

ON  A  NEW  METHOD  OF  ARRESTING  GONORRHOEA. 
By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 

Assistant- Surgeon  to  King’s  College  Hospital. 

Having  been  for  some  time  past  occupied  with  the  problem  of  the 
infective  diseases  of  wounds,  the  subject  of  gonorrhoea,  as  an  affection  i 
probably  belonging  to  the  same  class  of  diseases,  has  occupied  my  atten-  j 
tion.  The  extreme  contagiousness  of  this  disease,  the  existence  of  a  j 
distinct  period  of  incubation,  and  the  steady  spread  of  the  inflammation  J 
from  a  given  spot,  all  point  strongly  to  a  parasitic  origin.  Acting  on 
this  idea,  I  made,  in  the  spring  of  1879,  a  number  of  inoculations  of 
gonorrhoeal  pus,  under  certain  precautions,  into  flasks  containing 
infusion  of  meat  or  infusion  of  cucumber.  In  these  flasks  micrococci 
grew  in  large  numbers,  and  also  sometimes  bacteria,  showing 
that  these  organisms  were  present  in  the  gonorrhoeal  pus.  Circum¬ 
stances  prevented  me  from  pursuing  this  subject  further  at  that  time. 
In  the  meantime,  Dr.  Neisser  published  an  elaborate  research  on  this  j 
subject,  in  which  he  showed  the  presence  of  enormous  numbers  of  micro-  ; 
cocci  in  gonorrhoeal  pus,  and  in  the  pus  from  contagious  ophthalmia. 
He  further  asserted  that  these  organisms  were  always  of  a  definite  size, 
and  that  they  differed  in  respect  of  size  from  the  micrococci  found  in 
wounds.  The  presence  of  large  numbers  of  micrococci  in  gonorrhoeal 
pus  has  since  been  confirmed  by  several  observers.  .  W  hether  these 
micrococci  are  the  cause  of  the  gonorrhoeal  inflammation  or  not,  I  do 
not  attempt  to  say,  but  the  general  history  of  the  disease,  taken  together 
with  these  facts,  points  strongly  to  the  idea  that  its  essence  consists  in 
the  growth  of  these  or  allied  organisms. 

If  this  disease  be  due  to  the  spread  of  organisms,  where  are  they 
situated  ?  Several  facts  lead  to  the  supposition  that  they  are  not  only 
free  in  the  urethral  canal,  but  that  they  are  also  present  in  the  substance 
of  the  inflamed  mucous  membrane.  Thus,  in  the  case  of  erysipelas, 
it  has  been  demonstrated  that  the  skin  at  the  margin  of  the  inflamma¬ 
tory  redness  is  full  of  micrococci.  Ivoch  found,  in  his  case  of  erysipelas 
in  rabbits,  that  bacilli  were  present  throughout  the.  inflamed  part,  and 
coextensive  with  the  inflammation.  The  same  writer  obtained  a  pro¬ 
gressive  gangrene  of  the  tissues  in  mice  by  the  injection  of  putrid  blood,  j 
and  he  has  demonstrated  conclusively  that  this  gangrene  is  due  to  an  ; 
organism — streptococcus — which  is  present  in  large  numbers  around  the 
limits  of  the  gangrenous  part.  A  similar  observation  was  made  by  him 
in  a  case  of  spreading  suppuration  in  rabbits.  Mr.  Lister  has  long  j 
held  the  opinion  that,  in  the  case  of  putrid  sinuses,  the  organisms  were 
present,  not  only  in  the  canal  of  the  sinus,  but  also  in  the  substance  of 
the  unhealthy  granulation-tissue"  lining  them.  This  view  has  been 
justified  by  the  fact  that,  though  formerly,  by  the  simple  injection  of 
the  sinuses  with  antiseptics,  he  did  not  often  succeed  in  eradicating  tne 
septic  element,  yet,  since  he  has  adopted  the  use  of  Volkmann  s  shaip 
spoon,  and  has  removed  the  layer  of  granulation-tissue  lining  them, 
success  is  by  no  means  uncommon.  And,  lastly,  I  have  demonstrated 
that,  though  many  forms  of  organisms  will  not  survive  if  introduced 
into  a  healthy  animal,  yet,  if  an  animal  be  previously  in  a  state  of  ill] 
health,  these  forms  of  organisms  are  not  destroyed,  but  may  be  found 
alive  in  the  blood  or  tissues.  . 

In  the  case  of  gonorrhoea,  then,  I  suppose  that,  at  the  time  of  injec¬ 
tion,  a  small  number  of  the  specific  organisms,  which  in  all  probability, 
possess  a  considerable  resisting  power  to  the  destroying  action  of  t  le 
healthy  living  tissues,  are  retained  in  the  urethra,  that  these  go  on 
developing,  that  the  products  of  their  growth  irritate  and  weaken  tne 
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ji  iucous  membrane  in  their  vicinity,  that  the  organisms  can  then  pene- 
ate  into  and  live  in  that  weakened  tissue,  and  that  the  extension  of  this 
||  rocess  over  a  portion  of  the  mucous  membrane  of  the  urethra  is  the 
I  ruse  of  the  inflammatory  symptoms. 

1  Now,  granting  that  this  view,  which  I  think  must  be  admitted  to  be 
ery  probable,  were  proved,  the  problem  to  be  solved  for  the  cure  of 
onorrhoea  would  be,  how  to  destroy  these  organisms  without  at  the 
une  time  injuring  the  inflamed  and  highly  sensitive  mucous  membrane. 

‘  f  they  were  destroyed,  one  would  expect  the  extension  of  the  disease’ 
)  cease,  and  the  inflamed  mucous  membrane  to  return  more  or  less 
ipidly  to  a  normal  state.  On  thinking  this  matter  over,  two  sub- 
ances  appeared  to  me  suitable  for  this  purpose,  being  both  powerfully 

Intiseptic,  and  at  the  same  time  but  little  irritating.  These  are  iodo- 
>rm  and  oil  of  eucalyptus. 

The  next  question  was,  how  to  apply  them.  It  is  quite  clear  that, 
j  used  as  an  injection,  there  would  be  no  certainty  that  they  would  be 
rought  into  contact  with  the  whole  of  the  inflamed  surface,  partly 
ecause  the  swollen  mucous  membrane  would  interfere  with  the  passage  of 
le  fluid,  and  partly  because  the  patient  would  not  in  many  cases  apply  it 
!  Tectually.  At  the  same  time,  an  injection  could  not  be  expected  to  do 
tuch  good,  for  it  would  flowout  very  quickly,  and  the  antiseptic  would  not 
ave  sufficient  time  to  act.  I  therefore  use  these  antiseptics  mixed 
ith  cacao  butter,  and  made  into  bougies  of  various  lengths.  These 
ougies  are  introduced  well  into  the  urethra,  and  a  strap  and  pad  over 
id  around  the  orifice  retain  them.  The  bougie  rapidly  melts,  and  the 
tucous  membrane  of  the  urethra  remains  bathed  in  the  antiseptic 
1  aterial  for  any  length  of  time  desired.  These  bougies  possess  an  addi- 
onal  advantage  over  injections  in  that  from  their  size  (they  have  a 
iameterofa  No.  9  or  10  catheter,  tapering  at  the  point),  they,  so  to 
>eak,  unfold  the  swollen  mucous  membrane,  and  thus  cause  the  anti- 
I  *ptic  to  be  more  thoroughly  applied. 

I  have  tried  the  two  antiseptics  separately  and  also  combined,  and  I 
ad  that  they  are  most  effectual  when  used  in  combination  (possibly 
jcause  iodoform  is  soluble  to  a  considerable  extent  in  oil  of  eucalyptus, 
id  is  thus  brought  into  more  perfect  contact  with  the  mucous  mem- 
cane).  The  formula  which  seems  best  is  five  grains  of  iodoform*  and 
,  n  minims  of  oil  of  eucalyptus  in  a  bougie  of  forty  grains.  These  bougies 
ive  been  made  for  me  by  Mr.  Martindale,  of  New  Cavendish  Street. 
The  specific  cause  of  the  disease  being  eradicated  by  this  means,  the 
lestion  of  further  treatment  arises.  It  seems  to  me  that,  although  the 
ivelopment  of  the  gonorrhoea  is  arrested,  yet,  if  the  discharge  be  al- 
wed  to  become  septic  and  irritating,  urethritis  might  be  kept  up  for 
>me  time.  I,  therefore,  order  an  injection  of  boracic  lotion  (saturated 
pieous  solution  of  boracic  acid),  or  an  emulsion  of  eucalyptus  oil  (one 
ince  of  eucalyptus  oil,  one  ounce  of  gum  acacia,  water  to  forty  or 
yenty  ounces)  to  be  used  for  two  or  three  days.  At  the  end  of 
at  time,  injections  of  sulphate  of  zinc,  two  grains  to  the  ounce,  may 
:  begun.  At  the  same  time,  the  great  tendency  of  the  urethral  mucous 
embrane,  when  once  inflamed,  to  remain  in  a  state  of  inflammation, 
ust  be  kept  in  mind,  and  everything  which  might  tend  to  keep  up  the 
!  flamed  state  must  he  removed.  Notably,  the  patient  must  be  cau- 
ined  against  drinking,  and  it  is  well  to  order  diluents  and  alkalies. 

The  method  may  be  summed  up  as  follows.  The  patient  is  first  told 
empty  his  bladder,  partly  to  clear  out  his  urethra,  and  partly  to  pre- 
i-nt  the  necessity  of  expelling  the  antiseptic  from  the  canal  for  several 
ours.  He  then  lies  down  on  his  back,  and  a  bougie  from  four  to  six 
ches  long  is  introduced,  and  the  orifice  of  the  urethra  closed  by  strap- 
ng.  The  bougie  ought  to  be  dipped  in  eucalyptus  oil,  or  in  carbolic 
1  (r — 20)  before  insertion.  The  patient  is  instructed  to  refrain  from 
fissing  water,  if  possible,  for  the  next  four  or  five  hours.  If  the 
.se  be  severe  and  advanced,  he  takes  another  bougie  home,  and  is 
structed  to  introduce  it  in  the  same  manner  after  he  next  passes 
ine.  On  that  evening,  or  on  the  following  day,  he  commences  the  anti- 
ptic  injection,  which  he  uses  four  or  five  times  daily.  On  the  third  or 
urth  day,  when  the  symptoms  have  entirely  subsided,  an  injection  of 
Iphate  of  zinc,  two  grains  to  the  ounce,  is  begun.f  At  the  same 
ne,  the  other  points  mentioned  are  attended  to. 

I  have  now  used  this  method  in  about  forty  cases,  and  in  all  the 
suit  has  been  the  arrest  of  the  progress  of  the  gonorrhoea.  For  a  day 
two  the  purulent  discharge  continues;  but  afterwards  it  steadily 
minishes  in  amount,  becoming  in  four  or  five  days  mucous,  and 
asing  altogether  in  a  week  or  ten  days.  At  the  same  time,  the 

!  ‘  A  considerable  number  of  the  cases  have  been  treated  with  bougies  containing 
]  1  grains  of  iodoform;  but  Mr.  Martindale  informs  me  that  during  the  warm 
1  :ather  it  is  almost  impossible  to  make  them.  I  find,  however,  that  bougies  con- 
j  ning  five  grains  are  quite  satisfactory,  and  I  have  had  no  symptoms  of  irritation 
llowing  their  use. 

1  In  hospital  practice,  where  the  patient  is  only  seen  once  a  week,  and  where  there 
no  great  necessity  for  arresting  the  discharge  quickly,  I  do  not  order  the  sulphate 
zinc  injection  till  the  week  following  the  introduction  of  the  bougies. 


scalding  and  pain  and  the  symptoms  of  inflammation  rapidly  diminish, 
and  disappear  completely  in  about  thirty-six  to  forty-eight  hours.  In 
fact,  the  case  becomes  .no  longer  one  of  virulent  gonorrhoea,  but  one  of 
simple  urethritis,  rapidly  progressing  towards  recovery,  if  properly 
treated.* 

I  have  used  this  treatment  only  in  the  early  stages  of  the  disease, 
from  the  first  to  the  seventh  day  after  the  commencement  of  the  sym¬ 
ptoms  ;  but  it  has  answered  equally  well  in  all.  Thus  the  following  is 
the  case  in  which  it  was  used  seven  days  after  the  commencement  of  the 
symptoms.  The  patient  presented  himself  on  June  19th,  stating  that  the 
symptoms  of  gonorrhoea  had  existed  for  seven  days.  There  was  a  profuse 
purulent  discharge  from  the  urethra;  the  penis  was  somewhat  swollen 
and  red;  there  was  intense  scalding  when  urine  was  passed,  and  a  con¬ 
stant  feeling  of  heat  and  uneasiness;  no  chordee.  A  bougie,  contain¬ 
ing  ten  grains  of  iodoform  and  ten  minims  of  eucalyptus  oil,  was  passed 
down,  and  the  orifice  closed  in  the  usual  manner.  The  patient  was 
also  ordered  an  injection  of  an  ounce  of  oil  of  eucalyptus  and  an  ounce 
of  gum  acacia  in  a  pint  of  water,  to  be  commenced  in  the  evening,  and 
to  be  used  four  or  five  times  daily.  On  the  19th,  he  again  presented 
himself,  and  stated  that  he  had  not  passed  water  till  five  hours  after  the 
introduction  of  the  bougie;  that  the  scalding  and  feeling  of  uneasiness 
rapidly  subsided,  and  had  completely  ceased  in  forty-eight  hours;  and 
that  the  discharge  had  steadily  decreased  from  the  second  day,  and 
was  now  very  small  in  quantity.  He  was  ordered  the  sulphate  of  zinc 
injection,  which  completed  the  cure  in  three  days. 

In  one  case,  there  was  a  recurrence  of  the  symptoms.  The  patient, 
a  hospital  patient,  first  presented  himself  on  June  5th,  stating  that  on 
June  2nd,  five  days.  after  connection,  a  discharge  had  commenced, 
which  had  steadily  increased,  and  was  now  profuse  and  accompanied 
with  considerable  uneasiness  and  scalding  in  passing  urine.  A  bougie 
containing  ten  minims  of  oil  of  eucalyptus  alone  was  inserted;  no  other 
treatment  was  ordered.  On  June  9th,  he  returned,  stating  that,  after 
the  introduction  of  the  bougie,  the  scalding  and  uneasiness  had  dimi¬ 
nished,  and  had  almost  disappeared  on  the  evening  of  the  6th ;  but  that 
on  the  afternoon  of  the  7th  they  began  to  return,  and  were  now  more 
severe  than  on  the  5th.  I  introduced  a  bougie  containing  ten  grains  of 
iodoform  and  ten  minims  of  eucalyptus  oil,  and  gave  the  patient 
another  to  insert  at  bedtime.  At  the  same  time,  I  ordered  the  injec¬ 
tion  of  boracic  lotion  to  be  commenced  on  the  following  day.  When 
seen  again  on  the  16th,  he  stated  that  this  time  the  treatment  had  been 
successful,  and  that  now  the  discharge  was  very  slight.  An  injection 
of  sulphate  of  zinc  and  a  mixture  containing  copaiba  were  ordered,  and 
the  discharge  ceased  entirely  on  the  20th. 

In  two  or  three  cases,  there  has  been  slight  increase  in  the  scalding 
on  the  first  or  second  occasion  on  which  the  patient  passed  urine  after 
the  introduction  of  the  bougies ;  but  this  has  only  been  temporary,  and 
these  cases  were  as  rapid  as  the  others.  In  four  instances,  however, 
there  has  been  considerable  increase  in  the  symptoms  for  twenty-four 
or  thirty-six  hours.  In  three  of  these,  the  bougies  had  been  made  with 
bees’  wax;  and  they  did  not  melt  properly,  and  consequently  came  out 
of  the  urethra  at  various  periods  as  small  cakes.  Further,  it  seems 
that  some  iodine  had  been  set  free  from  the  iodoform,  probably  during 
their  manufacture.  In  the  fourth  case,  four  bougies,  each  containing 
10  grains  of  iodoform  were  introduced  in  succession.  In  all  these,  how¬ 
ever,  the  symptoms  passed  off  in  about  three  days ;  and  then  the 
gonorrhoea  was  found  to  be  checked,  just  as  in  the  other  instances. 

Such  are  the  results  as  yet  obtained  by  this  method.  I  do  not  claim 
any  specific  power  for  the  two  substances  I  have  mentioned.  It  may 
be  that  there  are  other  antiseptics  which  would  be  more  suitable,  and  I 
intend  to  test  any  which  seem  likely  to  yield  good  results.  Whatever 
substance  be  used,  however,  I  venture  to  think  that  the  results  already 
obtained  show  that  the  principle  on  which  it  ought  to  be  applied,  and 
on  which  it  will  prove  most  satisfactory,  is  that  which  I  have  attempted 
to  indicate  in  this  paper. 

My  thanks  are  due  to  my  colleague,  Mr.  Royes  Bell,  for  having 
allowed  me  to  use  some  of  his  cases;  and  to  Mr.  Farmer,  the  assistant 
house-surgeon,  for  carrying  out  the  treatment  in  these  instances. 


*  The  course  described  here  is  that  usually  followed  when  boracic  lotion  has  been 
employed  as  the  injection  ;  but  since  I  have  begun  the  use  of  the  eucalyptus  emul¬ 
sion,  the  cessation  of  the  discharge  has,  as  a  rule,  been  more  rapid.  Thus,  to  give 
an  example,  a  patient  came  to  the  hospital  on  July  3rd  with  symptoms  of  gonorrhoea, 
which  had  lasted  four  days.  He  was  suffering  from  a  very  acute  attack,  having 
severe  scalding  and  commencing  chordee.  He  had  not  previously  suffered  from 
gonorrhoea.  A  bougie  containing  five  grains  of  iodoform  and  ten  minims  of  euca¬ 
lyptus  oil  was  introduced  ;  and  he  was  ordered  to  begin  an  injection  of  the  eucalyptus 
emulsion  (1  in  40)  in  the  evening.  The  patient  showed  himself  again  on  July  7th, 
and  stated  that  in  twenty-four  hours  the  painful  symptoms  had  entirely  disappeared, 
and  that  the  discharge  diminished  rapidly,  and  ceased  altogether  on  July  6th.  I  have 
since  that  time  had  several  nearly  as  rapid  cases.  I  have  tried  in  three  cases  injec¬ 
tions  of  eucalyptus  emulsion  without  previous  introduction  of  a  bougie,  but  without 
any  appreciable  effect  on  the  progress  of  the  disease. 
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ACUTE  ECZEMA  OF  THE  FACE,  FOLLOWING 
NEURALGIA. 

By  JOHN  CAVAFY,  M.D.,  F.R.C.T., 

Assistant-Physician  to  St.  George’s  Hospital. 

Charles  F.,  aged  38,  pastry-cook,  applied  as  an  out-patient  on 
February  13th,  1880,  stating  that  for  five  days  he  had  suffered  from 
severe  pain  in  the  left  side  of  the  head  and  face.  The  pain  extended 
over  the  orbit,  cheek,  and  lower  jaw,  and  also  to  some  extent  over  and 
behind  the  ear.  On  the  scalp  and  down  the  neck  numerous  tender 
spots  were  found,  the  most  marked  being  over  the  eyebrow  and  just 
behind  the  ear.  He  declared  that  the  pain  was  at  times  maddening, 
but  regularly  intermitted  about  six  o’clock  in  the  evening  to  begin  again 
on  the  following  morning  after  he  had  risen.  The  left  conjunctiva  was 
slightly  injected,  and  there  was  some  lacrymation  of  the  left  eye,  but 
the  skin  itself  was  not  reddened  or  swollen,  and  appeared  normal  in 
every  respect.  There  were  no  carious  teeth,  nor  was  the  pain  more 
severe  along  the  course  of  the  dental  nerves. 

As  the  neuralgia  intermitted  so  distinctly,  he  was  given  quinine,  of 
which  he  took  nine  grains  daily  for  four  days  without  the  least  benefit. 
The  pain  continued  as  before,  and  was  worse  than  ever  on  February 

17th  on  the  evening  of  which  day  it  subsided  as  usual.  On  the  follow¬ 
ing  morning,  the  whole  left  side  of  the  face  was  found  to  be  much 
swollen,  and  from  that  time  there  was  no  return  of  the  neuralgia.  1  he 
swelling  of  the  face,  however,  continued  to  increase,  and  on  February 
20th  when  he  was  seen  again,  there  was  acute  eczema  affecting  the 
parts  which  had  previously  been  the  seat  of  pain.  The  whole  left  side 
of  the  face  was  red  and  extremely  cedematous,  the  eyelids  especially 
being  enormously  swollen,  so  as  to  quite  close  the  eye,  the  left  ear 
was  red  and  swollen,  as  was  also  the  neck  in  its  neighbourhood,  and  the 
whole  affected  parts  were  streaming  with  transparent  discharge  from 
innumerable  small  vesicles.  At  the  margin  of  the  scalp  and  beard  there 
were  a  few  yellowish  gummy  crusts.  The  swollen  skin  was  not  sharply 
circumscribed,  but  gradually  shaded  off  into  healthy  texture,  the  de¬ 
marcation  being  obscurely  marked  by  numerous  bright  red  papules. 
There  was  no  pain  beyond  a  sensation  of  burning  and  smarting,  and  the 
eczema  yielded  to  purely  local  treatment,  no  return  of  neuralgia  taking 

place  after  its  subsidence.  _  . 

Although  a  variety  of  erythematous  and  vesicular  skin  eruptions  have 
been  noticed  to  occur  occasionally  after  neuralgia  (more  especially 
herpes  zoster),  yet  an  acute  dripping  eczema  is  a  sufficiently  rare  sequel 
to  merit  a  short  record.  The  case,  moreover,  is  not  without  interest  from 
the  point  of  view  of  diagnosis,  as  the  swollen  face  and  closed  cedematous 
eyelids  had  a  strong  superficial  resemblance  to  erysipelas.  On  looking 
a  little  more  closely,  however,  the  various  points  of  difference  became 
evident ;  these  being  a  less  angry  redness,  the  absence  of  a.  sharp  line  of 
demarcation,  and  the  presence  of  numerous  bright  red  points  (papules) 
beyond  the  swollen  skin.  The  most  valuable  diagnostic  points,  how¬ 
ever,  were  to  be  found  in  the  general  condition  of  the  patient;  there 
had  been  no  antecedent  rigors  or  vomiting,  there  was  no  general  malaise, 
and,  above  all,  no  fever,  the  temperature  being  barely  above  the  nor¬ 
mal  ;  whereas,  in  erysipelas,  it  would  have  been  three  or  four  degrees 
higher  at  least. 


GROWTH  OF  FUNGI  IN  EAR-SYRINGES. 

In  the  Journal  for  March  22nd,  1S79,  I  drew  attention  to  the  growth 
of  fungi  in  ear  syringes  (on  the  soft  covering  of  the  piston),  and  sug¬ 
gested,  amongst  other  means,  the  application  of  vaseline,  containing 
carbolic  acid,  to  the  piston,  in  order  to  prevent  their,  growth.  After 
thoroughly  cleaning  the  piston  of  one  of  my  syringes  with  boiling  water 
and  careful  wiping,  it  was  lightly  coated  with  vaseline,  containing  car¬ 
bolic  acid  (1.200).  In  spite  of  this,  however,  after  the  syringe  had  been 
in  use  about  nine  months,  a  quantity  of  microscopic  fungus,  embedded 
in  a  white  gelatinous  material,  was  found  attached  to  the  piston.  I 
then  had  one  of  Messrs.  Weiss’s  patent  pistons,  made  of  vulcanite, 
fitted  to  this  syringe,  and,  on  examination,  after  it  had  been  in  constant 
use  for  more  than  three  months,  only  a  very  small  quantity  of  fungus 
could  be  detected  resembling  that  found  on  the  leather-capped  pistons. 
This  would,  in  all  probability,  not  have  been  present  if  all  superfluous 
grease  had  been  removed.  This  form  of  piston  is  certainly  more  cleanly, 
and  appears  less  likely  to  favour  the  growth  of  fungi,  than  those  pistons 
in  which  a  soft  covering  is  exposed  to  the  action  of  the  water.  As  it 
consists  entirely  of  vulcanite,  it  has  the  especial  advantage  of  being  very 
easily  cleansed.  E.  Cresswell  Baber,  M.B.Lond. 


CLINICAL  MEMORANDA. 


THE  DIAGNOSIS  OF  ROTHELN. 

The  disease  variously  called  rotheln,  spurious  measles,  German  measles,  « 
and  rose-rash,  though  at  first  sight  somewhat  confusing,  seldom,  on  | 
close  observation,  presents  any  serious  difficulty  in  diagnosing  it  from 
either  measles  or  scarlatina.  From  the  latter  especially  I  have  never 
found  any  difficulty  in  distinguishing  it ;  it  is  with  the  former  that  there 
is  some  danger  of  confounding  it.  But  the  less  prominence  and  pinker 
hue  of  the  spots;  the  very  slight,  if  not  entirely  absent,  constitutional 
disturbance;  and,  above  all,  the  freedom  from  bronchial  affection,  leave 
us  in  the  end  in  no  doubt  that  we  have  not  true  measles  to  deal  with. 

Mr.  W.  P.  Brown,  in  the  Journal  of  June  10th,  propounds  the 
theory  that  the  affection  is  a  hybrid  between  measles  and  scarlatina, 
compounded  of  the  two  diseases,  each  exercising,  however,  an  antago¬ 
nistic  effect  on  the  other.  Facts,  however,  are  against  this  notion;  and, 
in  illustration,  I  will  quote  the  following.  Some  years  since,  I  was 
called  to  see  a  little  boy  (whom  we  will  call  A.)  with  well  marked 
scarlet  fever.  He  was  at  once  removed  from  his  own  home  to  isolated 
lodgings.  The  disease  ran  a  typical  but  mild  course,  and  by  the  sixth 
day  the  eruption  had  entirely  faded,  and  all  fever  had  gone;  the  patien  , 
however,  being  feverish,  remained  in  bed.  On  that  day,  a  fresh  set  I 
of  symptoms  commenced;  in  short,  those  of  measles;  and  this  letter 
disease  ran  a  fully  developed  course.  Two  or  three  days  after  my  little 
patient  began  with  scarlet  fever,  his  brother  B.,  a  year  or  two  younger, 
also  showed  symptoms  of  the  disease.  He  was  removed  to  the  same  i 
lodgings,  and  went  through  the  complaint  in  the  same  manner  as  A.  ; 
and,  twelve  days  after  entering  the  lodgings,  began  in  his  tuin  with 
measles,  evidently  contracted  from  A. 

Now,  I  deduced  from  these  cases  one  or  two  important  conclusions. 
1.  As  the  period  of  incubation  of  measles  is  twelve  days,  and  that  of  scar-  j 
let  fever  seldom,  if  ever,  more  than  four  or  five ;  and  as  A.,  began  with 
symptoms  of  measles  six  days  after  he  had  those  of  scarlatina,  he  must  l 
first  have  contracted  the  poison  of  measles,  and  then,  two  or  three  days 
afterwards,  that  of  scarlatina,  which,  having  a  shorter  period  of  incuba-  ji 
tion,  developed  from  its  course,  uninfluenced  by  the  circumstance  that 
the  <rerm  of  measles  was  all  the  time  incubating  in  the  system.  2.  The 
presence  of  the  fully  developed  disease  of  scarlet  fever,  as  in  the  case  of 
B.,  does  not  prevent  the  poison  of  measles  from  being  received,  and 
presenting  its  fully  characteristic  symptoms,  after  the  usual  period  of 
incubation.  T.  MiORLEY  Rooke,  ^l.D.Lond.,  Cheltenham, 


I  should  not  have  again  troubled  the  readers  of  the  British  Medical 
Journal  on  the  above  subject,  had  not  Dr.  Robertson,  by  his  article 
in  the  number  for  June  19th.,  rather,  as  I  fear,  increased  than  lessened 
the  ambiguity  about  the  position  of  rotheln  in  medicine  that  we  both 
deplore ;  and  that  I  hoped  Dr.  Tomkins’  cases,  and  my  former  com¬ 
munication  in  this  Journal  had  at  any  rate  done  something  to  clear 
up.  For  I  cannot  help  thinking,  from  his  remarks,  that  some  of  his; 
cases  were  cases  of  modified  measles  and  not  true  rotheln;  and  this 
confounding  together  of  cases  of  modified  measles  and  rotheln  is,  I 
believe,  the  cause  of  that  remarkable  dissimilarity  of  description  that 
cannot  fail  to  strike  anyone  who  reads  the  literature  of  the  subject. 
My  reason  for  thinking  that  Dr.  Robinson  was  mistaken  in  the 
diagnosis  of  some  of  his  cases  is,  that  marked  coryza  and  catarrh 
seem  to  have  been  present  in  several  instances.  One  of  the  most  im¬ 
portant  signs  distinguishing  rotheln  from  measles  is  the  absence  ol 
coryza  and  cough  ( vide  Journal,  June  5th,  page  848,  July  3rc]> 
pages  9  and  37  ;  Tanner’s  Medicine ,  2nd  ed.,  page  993  >  Bristowe’s 
Medicine ,  p.  154).  Aitken,  it  is  true,  is  not  of  this  opinion;  but  his 
description  is  at  variance  in  almost  every  particular  with  other  modern  j 
authorities,  and  the  records  of  recent  cases.  That  rotheln  is  not  either 
modified  scarlet  fever  or  measles  is  proved  by  the  following  three  cases 
that  I  had  last  year.  (The  three  patients  are  all  members  of  one  family, 
and  have  from  birth  been  under  the  constant  medical  supervision  oi 
my  father,  without  whose  knowledge,  it  is  absolutely  certain,  they  could 
not  have  had  either  measles  or  scarlet  fever.)  The  first  case  was  that  ol 
a  little  girl  who  had  had  undoubted  scarlet  fever  three  months  pre¬ 
viously.  With  her  the  rash  appeared  on  the  second  day,  on  which  da) 
the  temperature  was  102  degrees  Fahr.  On  the  third  day  it  began  to 
fade,  and  by  the  fifth  had  disappeared,  the  child  being  apparently  quite 
well.  Branny  desquamation  took  place.  Sore-throat  was  present  in 
this  case.  There  was  no  coryza  nor  cough;  she  never  had  measles.  Ii 
the  second  case,  a  brother  of  the  preceding  developed  the  rash  on  the 
fourth  day  of  his  sister’s  attack.  Although  the  rash  was  well  out,  lit 
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lever  felt  ill,  and  did  not  go  to  bed.  The  temperature  never  exceeded 
100  deg.  Fahr.  No  coryza  nor  cough.  The  rash  lasted  four  days,  and 
was  followed  by  branny  desquamation.  He  had  had  measles,  but  not 
scarlet  fever.  The  third  patient  was  a  younger  brother  of  the  last.  The 
rash  first  appeared  a  week  after  the  recovery  of  No.  2.  The  attack  was 
very  slight.  Desquamation  was  almost  imperceptible.  He  had  no  catar¬ 
rhal  symptoms.  He  had  neither  had  measles  nor  scarlet  fever.  Besides 
[  these  three  cases,  there  were  other  children  of  the  family,  who  were 
anprotected  from  scarlet  fever,  and  had  free  access  to  the  patients;  no 
'urther  cases,  however,  occurred.  (I  have  not  particularised  the 
character  of  the  rash  in  any  of  the  above  cases,  as  in  all  of  them  it  was 
identical,  and  answered  to  the  description  I  gave  in  my  former  article.) 
The  above  cases  answer,  it  appears  to  me,  what  I  may  perhaps  be 
allowed  to  call  the  modified  theory ,  viz.,  the  regarding  of  rotheln  as 
either  modified  measles  or  scarlet  fever.  Here  we  have  three  members 
of  a  family  of  nine  attacked ;  of  these  one  has  had  scarlet  fever,  one 
measles,  and  one  neither  scarlet  fever  nor  measles.  Do  we  find  that 
the  symptoms  vary  in  the  one  who  had  had  scarlet  fever  and  those  who 
had  not?  Not  at  all  :  in  all  three  cases  the  symptoms  were  identical, 
the  only  variation  being  in  degree ;  and  the  severest  cases  being,  as 
chance  would  have  it,  the  one  that  had  had  scarlet  fever,  viz.,  No.  1. 
Now,  if  these  patients  had  been  suffering  from  modified  scarlet  fever, 
would  not  the  unprotected  ones  have  had  scarlet  fever  pure;  or  at  any 
rate  could  not  the  protected  ones  have  had  the  scarlatinal  symptoms  less 
marked?  But  just  the  opposite  of  this  was  the  case.  Again,  had  it 
been  modified  measles,  No.  1,  who  had  just  recovered  from  scarlet 
,  fever,  but  had  not  had  measles,  could  surely  have  had  measles  simple, 
but  neither  was  this  so.  In  short,  do  not  the  fact  that,  whether  rotheln 
;  occurs  in  patients  who  have  had  scarlet  fever  and  measles,  or  one  or 
neither  of  these  complaints,  the  symptoms  are  identical,  and  the  equally 
important  fact  that  rotheln  never  gives  either  scarlet  fever,  or  measles, 
prove  that  the  modified  theory  is  untenable. 

But  I  see  in  the  Journal,  July  10th,  that  Mr.  W.  P.  Brown  comes 
to  the  rescue  with  the  hybrid  theory,  and  this  is,  I  confess,  the  view 
I  took  of  rotheln  before  I  had  had  any  experience  of  the  disease ; 
but  it  is  one  now  equally  as  untenable,  as  the  modified  theory.  My 
reason  for  so  thinking  is  that,  if  it  were  a  hybrid  complaint,  it  would  be 
seen  more  frequently  in  hospitals  and  houses  containing  both  scarlet 
fever  and  measles  patients  at  the  same  time;  and,  still  more  important, 
would  not  the  symptoms  vary?  For  instance,  if  it  were  a  hybrid 
disease,  should  we  not  sometimes  get  the  scarlatinal  rash  and  the 
cough  of  measles?  But  this  is  not  so;  the  rash  always  having  more 
of  the  character  of  measles,  and  the  cough  being  invariably  absent. 

;  And,  lastly,  if  it  were  only  scarlet  fever  and  measles  present  at  once 
in  the  same  person,  would  it  not  sometimes  convey  only  one  or  other 
:  complaint  to  unprotected  people?  This  it  does  not  do.  Rotheln 
i  always  produces  rotheln,  as  certainly  as  syphilis  produces  syphilis,  and 
|  not  small-pox.  In  conclusion,  I  would  express  a  hope  that,  if  there 
!  yet  remain  any  sceptics  who  cannot  believe  in  a  new  exanthem,  they 
|  will  produce  some  facts  against  its  existence  and  not  retail  theories. 

W.  Gilchrist  Burnie,  M.R.C.S.  Eng. 
_ 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  BROMIDE  RASH  BY  SALICYLIC  ACID. 

I  wish  to  draw  attention  to  a  fact  of  therapeutic  importance  in  the  part 
(.  that  salicylic  acid  plays  as  a  local  agent  in  the  cure  of  the  pustules  and 
the  peculiar  ulcerations  arising  from  the  prolonged  toxic  effects  of  the 
bromide  of  potassium. 

The  saturated  solution  of  this  acid  (one  grain  to  an  ounce  of  water), 

\  applied  frequently,  and,  where  possible,  constantly,  by  means  of  lint 
and  oiled  silk,  is  a  most  efficient  and  certain  remedy  in  the  worst  cases. 

Case. — Miss  F.  \V.,  aged  23,  of  dark  complexion  and  strumous  habit, 
the  subject  of  organic  epilepsy  from  birth,  has  consulted  me  on  several 
occasions  during  the  past  four  years  on  account  of  large  sores  on  the 
calves  of  both  legs,  on  the  fore  arms,  and  other  parts,  resulting  from 
the  constant  use  of  the  potassic  bromide  during  the  last  ten  years. 
Thirty  grains  per  diem  is  the  utmost  quantity  now  taken.  For  the  past 
two  years  arsenic  has  been  administered  in  combination  with  it,  and 
this  drug  has  undoubtedly  had  a  powerful  effect  in  controlling,  but  does 
not  entirely  prevent  the  recurrence  of  the  eruption.  At  first  I  used 
I  various  local  astringents  with  more  or  less  good  results,  but  the  salicylic 
acid  lotion  appears  to  act  as  an  antidote,  for  in  this,  and  other  cases  of 
a  less  severe  character  in  which  I  have  prescribed  it,  its  good  effects  are 
immediately  seen,  and  wounds  of  the  size  of  the  palm  of  the  hand,  have 
been  soundly  healed  by  it  in  a  few  (less  than  seven)  days. 

William  Browse,  Cambridge. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  CASE  OF  CEREBRAL  MENINGITIS  :  RECOVERY. 

(Under  the  care  of  Dr.  Frederick  T.  Roberts,  B.Sc.) 

The  following  case,  the  notes  of  which  have  been  condensed  by  Mr. 
Atmaram,  Physician’s  Assistant,  presents  some  points  of  practical 
interest. 

C.  L. ,  male,  aged  11,  was  admitted  into  the  hospital  on  May  13th, 
1880.  The  patient  had  been  of  active  habits,  and  accustomed  to  be 
much  in  the  open  air.  He  had  attended  school,  and  been  looked  upon 
as  an  intelligent  lad.  He  had  always  lived  well,  and  had  had  good 
food  and  warm  clothing.  He  resided  in  a  healthy  neighbourhood. 
There  was  nothing  specially  noticeable  in  his  family  history,  except  that 
two  maternal  aunts  had  died  of  pulmonary  phthisis.  His  parents  were 
both  living  and  healthy.  He  had  olways  enjoyed  good  health,  and 
there  was  only  a  history  of  his  having  been  affected  with  scarlet  fever 
and  whooping-cough  when  a  child. 

Present  Illness. — The  patient  was  stated  to  have  received  a  “blow  on 
the  head”  at  school  a  month  before  admission,  but  no  definite  particulars 
could  be  obtained  on  this  point.  He  came  home  feeling  sick,  and  after¬ 
wards  vomited.  He  was  seen  by  a  medical  man,  who  ordered  ice  to  be 
applied  to  the  head.  Headache  subsequently  set  in,  which  grew  worse; 
and,  as  at.  the  same  time  the  patient  became  very  fretful  and  irritable,  he 
was  brought  to'the  hospital. 

State  on  Admission. — The  patient  was  seen  to  lie  on  his  left  side,  in 
a  doubled-up  position,  his  head  and  body  being  bent  forwards,  his 
thighs  flexed  upon  his  abdomen,  and  his  legs  upon  his  thighs.  He 
seemed  stupid,  and  objected  to  being  disturbed,  though  he  seemed 
quite  conscious  and  coherent  when  spoken  to,  answering  questions,  and 
protruding  his  tongue,  when  requested  to  do  so,  with  slowness  and 
deliberation.  He  complained  of  severe  headache,  which  seemed  to  be 
more  or  less  general,  and  attended  with  exacerbations  of  a  darting  cha¬ 
racter.  He  evidently  suffered  acutely,  for  he  shrieked  and  screamed 
loudly  and  at  frequent  intervals.  He  also  muttered  a  good  deal  to 
himself.  Photophobia  was  a  marked  symptom,  the  eyes  being  kept 
firmly  closed,  and  the  patient  strongly  objected  to  opening  them,  the 
light  obviously  causing  an  increase  of  the  pain.  There  was  no  strabismus ; 
and  the  pupils  were  equal.  There  were  no  convulsions,  twitchings, 
paralysis,  or  other  kind  of  motor  disorder ;  and  general  sensation 
seemed  to  be  normal.  No  sign  of  any  injury  to  the  head  could  be  dis¬ 
covered. 

Soon  after  admission,  the  patient  vomited.  The  tongue  was  brown, 
furred,  and  tending  to  dryness.  The  bowels  were  constipated.  The 
abdomen  was  markedly  retracted.  Taches  cerebrates  were  well 
marked.  The  urine  was  passed  involuntarily  in  bed.  Tempera¬ 
ture  on  admission  101.8°,  but  at  3  p.m.  it  reached  103.6°.  The 
pulse  was  rapid,  small,  weak,  regular.  There  were  no  symptoms 
connected  with  other  organs  of  the  body.  Physical  examination 
was  only  carried  out  with  difficulty;  but  it  was  ascertained  that 
the  lungs  and  heart  were  free  from  disease.  Ophthalmoscopic 
examination  was  attempted,  but  could  not  be  satisfactorily  performed. 
The  patient  was  ordered  to  be  kept  as  quiet  as  possible ;  to  be  properly 
fed ;  and  to  be  kept  clean  and  dry.  The  only  active  treatment  adopted 
was’  to  have  the  head  shaved,  and  ice-bags  kept  constantly  applied  ; 
though  this  was  very  difficult  to  manage,  owing  to  the  patient  pushing 
them  away. 

With  regard  to  the  subsequent  course  of  the  case,  without  entering 
into  details,  the  main  points  may  be  gathered  up  in  the  following 
remarks.  The  patient  remained  in  the  same  posture  throughout  his  ill¬ 
ness,  except  that  once  or  twice  the  head  was  slightly  retracted.  He 
continued  to  scream  and  shriek,  and  was  often  so  noisy,  by  nighty  as 
well  as  by  day,  that  he  disturbed  the  whole  ward.  Pie  never  lost  con¬ 
sciousness,  but  often  muttered  to  himself.  He  had  very  little^sleep, 
and  complained  of  the  pain  in  his  head  frequently.  Sometimes  he  was 
quiet,  but  only  for  short  intervals.  He  was  very  irritable,  and  averse 
to  being  disturbed  in  any  way.  The  intolerance  of  light  per¬ 
sisted  as  a  marked  symptom.  Liquid  food  was  taken  freely,  and  there 
was  no  vomiting.  The  bowels  were  only  opened  by  enemata.  The 
tongue  became  very  brown  and  dry ;  and  sordes  appeared  on  the  teeth 


128 


THE  BRITISH  MEDICAL  JOURNAL . 


[July  24,  1880. 


and  lips.  The  patient  emaciated  considerably.  He  passed  his  urine  in 
bed. 

The  temperature  presented  marked  and  curious  variations,  as  evi¬ 
denced  by  the  following  examples  : 

May  14th.  3  A.M.  =  101.20;  n  A.M.  =  98.2°;  ix  r.M.  =  103. 2°. 

May  16th.  3  P.M.  =  103.2°;  7  p.m.  =  102.6°;  11  p.M.  =98.8°. 

May  17th.  7  A.M.  =97.6°;  11  A.M.  =97°;  11  P.M.  =  IOI°. 

From  May  17th  to  21st,  the  temperature  ranged  from  100  to  103.6°. 
On  the  2 1st,  it  fell  at  7  A.M.  to  98°,  and  at  II  A.M.  to  96.6°.  Until  the 
24th,  it  continued  between  97°  and  98.6° ;  but  at  3  A.M.  on  that  date  it 
rose  to  ioo°,  and  during  the  day  presented  these  variations  :  11  A.M., 
104.6°;  2  p.m.,  103.2°;  4  P.M.,  100.8°;  7  P.M.,  ioo° ;  9  P.M.,  99-2°. 
The  temperature  came  down  to  the  normal  on  May  30th,  and  remained 
so  subsequently,  except  for  a  rise  to  102°  on  June  1st.  It  was  noted  that 
whenever  the  temperature  went  up  the  patient  was  noisy;  and  that  he 
became  quieter  when  it  was  low.  Signs  of  improvement  began  to 
appear  about  June  1st,  and  by  June  Iith  the  headache  had  almost 
entirely  subsided,  while  the  photophobia  had  considerably  diminished  ; 
and  on  the  15th,  this  symptom  ceased.  The  patient  steadily  progressed; 
the  tongue  cleaned  ;  plenty  of  food  was  taken ;  flesh  and  strength  were 
rapidly  gained;  and  on  June  29th  the  patient  was  sent  to  the  Convales¬ 
cent  Hospital  at  Eastbourne.  The  head-symptoms  seemed  to  have 
entirely  disappeared ;  but  the  patient  was  rather  fretful  and  emo¬ 
tional. 

The  only  treatment  adopted  throughout  was  that  already  indicated, 
except  that  bromide  of  potassium,  in  ten-  or  twenty-grain  doses,  was 
tried  on  two  or  three  occasions;  but  it  seemed  to  do  more  harm  than 
good,  and  did  not  procure  any  rest.  The  ice-bag  was  continued  until 
June  nth.  Great  attention  was  paid  to  the  feeding  of  the  boy,  and  to 
his  sanitary  conditions. 

Remarks  by  Dr.  Roberts. — I  think  there  can  be  but  little  doubt 
that  this  was  a  case  of  meningitis,  and  of  the  simple  kind.  The  fact  of 
the  phthisical  history  in  the  mother’s  family  seemed  at  first  to  point  to 
tubercular  meningitis,  but  the  subsequent  course  of  events  conclusively 
proved  that  the  disease  was  not  of  this  nature.  Probably  the  “blow 
on  the  head”  was  the  cause  of  the  mischief,  though  there  was  no  ob¬ 
jective  sign  of  any  lesion  when  the  patient  came  under  observation. 
The  phenomena  presented  in  the  course  of  the  case  indicated  the  nature 
of  the  pathological  changes,  and  showed  that  these  gave  rise  to  irrita¬ 
tion,  and  not  to  any  degree  of  compression  or  of  destruction  of  the 
brain-structure. 

This  case  is  instructive  as  regards  prognosis,  for  it  certainly  seemed  a 
very  hopeless  one ;  but  I  took  the  opportunity  of  impressing  upon  the 
students  that  it  was  by  no  means  to  be  looked  upon  in  that  light,  and 
that  recovery  might  take  place  if  the  patient  were  only  properly  at¬ 
tended  to,  and  kept  alive  while  the  disease  was  passing  through  its 
course.  Cases  of  this  kind  require  a  very  cautious  opinion  as  to  their 
prognosis,  but  they  should  never  be  given  up  as  hopeless,  although  of 
course  a  fatal  result  must  usually  be  anticipated.  Everything  will  de¬ 
pend  upon  the  nature  and  extent  of  the  pathological  changes,  and  a 
careful  study  of  the  clinical  signs  by  which  these  are  revealed  will  help 
materially  in  determining  from  day  to  day  the  probable  termination  of 
the  case. 

As  regards  treatment,  my  strong  belief  is,  that  medicines  cannot 
materially  modify  the  course  of  meningitis,  and  that  the  plan  adopted 
in  this  case  is  the  right  one,  namely,  to  see  that  the  patient  is  properly 
supported,  and  to  attend  to  his  general  well-being,  leaving  the  actual 
disease  to  nature.  At  any  rate,  this  case  proves  that  meningitis  can  be 
recovered  from  without  any  active  medicinal  treatment,  and  if  this  had 
been  adopted,  probably  credit  would  have  been  given  to  it  for  the  cure 
of  the  patient,  which  it  would  not  have  deserved.  The  application  of 
ice  was  probably  useful,  but  I  would  not  be  inclined  to  attribute  too 
much  to  its  influence. 

The  curious  variations  of  temperature,  and  the  corresponding  changes 
in  the  cerebral  symptoms,  also  constituted  aninteresting  feature  in  this  case. 

Family  Predisposition  to  Scarlatina. — In  a  recent  report, 
Dr.  F.  H.  JBlaxall  refers  to  several  interesting  cases  of  second 
attacks  of  scarlatina  at  Swindon ;  he  states  that  he  heard  of  five 
or  sax  families  in  which  children  were  attacked  with  scarlatina  for 
the  second  time  after  a  lapse  of  only  three  or  four  years,  three  such 
cases  occurring  in  one  family,  and  two  proving  fatal.  This  was  authen¬ 
ticated  by  the  medical  attendant  who  attended  the  children  on  each 
occasion,  and  who  stated  that  on  the  first  attack  the  disease  was  well 
marked,  followed  by  desquamation  in  all  three  children.  There  was 
evidently  in  this  family  inherent  predisposition  to  contract  the  disease, 
the  mother  herself  having  suffered  from  two  attacks.  The  practitioner 
in  question  also  mentioned  another  family  in  which  he  had  attended  the 
same  children  three  times  for  well-marked  scarlatina. 
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Wednesday,  July  14th. 

Dr.  Acland,  President,  took  the  Chair  at  2  p.m. 

Navy  Medical  Department. — Mr.  Turner  asked  the  President  if  he: 
could  furnish  the  Council  with  information  why  the  Navy  Medical  De¬ 
partment  has  ceased  to  furnish  a  statement  of  the  results  of  the  ex¬ 
aminations  for  admission  to  the  Medical  Department  of  the  Navy;  also 
if  the  returns  from  the  Army  Medical  Department  include  the  candi¬ 
dates  for  commission  in  the  Medical  Department  of  the  Indian  Army. 

The  President  replied  that  there  had  been  some  delay  in  obtaining 
the  information  for  which  Mr.  Turner  had  asked,  and  he  was  still 
unable  to  give  a  complete  answer  to  the  question.  He  had  reason, 
however,  to  believe,  from  communications  he  had  had  with  both 
departments,  that  there  would  be  no  difficulty  in  shortly  obtaining  the 
desired  information. 

Preliminary  Education. — Mr.  Turner  brought  up  the  resolutions 
passed  by  the  Council  in  Committee  with  regard  to  Preliminary  Edu¬ 
cation,  and  moved  their  adoption,  subject  to  amendments  hereafter 
made.  This  was  seconded  by  Sir  James  Paget  and  carried.  They 
were  as  follows.  [The  portions  included  in  brackets  are  those  in  which! 
amendments  were  subsequently  made  by  the  Council.] 

1.  That  an  examination  in  English  form  a  part  of  the  preliminary 
examination.  2.  That  the  examination  in  the  English  Language  be 
such  as  is  now  provided  for  in  the  “  Recommendations”  of  the  Council, 
except  that  the  last  two  lines  of  the  foot-note  to  p.  8  of  the  last  edition 
of  the  “Recommendations”  be  in  future  omitted.  [3.  That  No.  (2)  of 
Clause  4  of  the  “  Recommendations”  be  as  follows:  (2)  Either  English 
History  or  Modern  Geography.]  4.  That  an  examination  in  one 
Ancient  Language  form  a  part  of  the  preliminary  examination.  5.  Thatj 
Latin,  including  Translation  from  the  original  and  Grammar,  be  the  [ 
Ancient  Language  which  is  to  be  rendered  compulsory.  6.  That  an 
examination  in  the  Elements  of  Mathematics  form  a  necessary  part  of  I: 
the  preliminary  examination.  7.  That  the  examination  in  Mathematics 
comprise:  (a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  8.  j 
That  the  examination  in  Mathematics  comprise :  (b)  Algebra,  including 
Simple  Equations.  9.  That  the  examination  in  Geometry  comprise,  as 
at  present :  (c)  Geometry,  the  first  two  books  of  Euclid  or  the  subjects 
thereof.  10.  That  there  be  an  examination  in  the  Elementary  Me¬ 
chanics  of  Solids  and  Fluids.  11.  That  it  be  understood  that  the 
examination  in  the  Elementary  Mechanics  of  Solids  and  Fluids  may  be 
passed  either  as  preliminary,  or  before,  or  at  the  first  professional 
examination ;  so  that  the  passing  of  this  examination  is  not  to  be  re¬ 
garded  as  necessary  for  registration.  12.  That  the  examination  in  the 
Elementary  Mechanics  of  Solids  and  Fluids  comprise  the  Elements  of 
Statics,  Dynamics,  and  Hydrostatics.  13.  That  the  following  be  the 
Optional  subjects:  (a)  Greek)  {b)  French,  (c)  German,  (d)  Italian, 
[(c)  Dutch],  (/)  Logic,  (g)  Botany,  (h)  Elementary  Chemistry.  14. 
That  one  of  the  foregoing  Optional  Subjects  be  made  compulsory. 

Dr.  Quain  moved,  Dr.  Pitman  seconded,  and  it  was  resolved  : 

“That  Nos.  (2)  and  (3)  of  Clause  4  of  the  Recommendations  be 
altered  as  follows:  (2)  English  History;  (3)  Modern  Geography.” 

It  was  moved  by  the  Rev.  Dr.  Haughton,  seconded  by  Dr.  Pyle, 
and  agreed  to : 

“That  for  the  word  ‘  Dutch’,  in  Resolution  13,  there  be  substituted 
‘any  other  Modern  Language’.” 

The  Rev.  Dr.  Haughton  moved,  and  Mr.  Macnamara  seconded : 

“That  in  Resolution  13,  between  the  words  ‘Botany’  and  ‘Ele¬ 
mentary  Chemistry’,  the  word  ‘Zoology ’be  inserted. 

The  motion  was  negatived. 

The  Rev.  Dr.  Haughton  required  that  the  names  and  numbers  of 
those  who  voted  for  and  against  the  motion  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  Against,  10:  Sir  James  Paget,  Dr. 
Pyle,  Dr.  Storrar,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr, 
Mr.  Turner,  Dr.  Pettigrew,  Dr.  Leet,  Mr.  Teele.  For,  8:  Dr.  Pitman, 
Dr.  Humphry,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Rev.  Dr.  Haughton, 
Dr.  Banks,  Dr.  P'ergus,  Dr.  Hudson.  Did  not  vote,  5 :  The  Presi¬ 
dent,  Mr.  Bradford,  Dr.  Rolleston,  Sir  William  Gull,  Mr.  Simon. 
Absent,  1 :  Dr.  Quain. 

It  was  moved  by  Mr.  Turner,  seconded  by  Sir  James  Paget,  and 
agreed  to : 

“That  the  General  Council’s  amended  Recommendations  on  Educa - 
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tion  and  Examination  be  communicated  to  the  several  examining 
boards  whose  examinations  are  recognised  by  the  Council ;  that  their 
attention  be  drawn  to  the  changes  which  have  been  made;  that  they 
be  informed  that  the  Council  proposes  that  the  additional  requirements 
be  not  made  obligatory  on  students  until  January  I,  1882;  and  that  on 
and  after  that  date  no  person  be  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a  preliminary  examina¬ 
tion  in  the  subjects  of  general  education  as  specified  in  the  following 
list  :  (1)  English  Language,  including  Grammar  and  Composition;*  (2) 
English  History;  (3)  Modern  Geography;  (4)  Latin,  including  Trans¬ 
lation  from  the  original  and  Grammar;  (5)  Elements  of  Mathematics, 
comprising  (a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions; 
{/>)  Algebra,  including  Simple  Equations;  (c)  Geometry,  including  the 
first  two  books  of  Euclid  or  the  subjects  thereof ;  (6)  Elementary  Me¬ 
chanics  of  Solids  and  Fluids,  comprising  the  Elements  of  Statics, 
Dynamics,  and  Hydrostatics ;+  (7)  One  of  the  following  Optional  Sub¬ 
jects:  (a)  Greek;  {(>)  French;  (c)  German;  (d)  Italian;  (e)  any  other 
Modern  Language  ;  ( f)  Logic;  (g)  Botany ;  (/ 1 )  Elementary  Chemistry.” 

Preliminary  Scientific  Examination. — Mr.  SIMON  moved  : 

“That,  in  the  opinion  of  the  Council,  it  is  desirable  that  intending 
candidates  for  the  medical  profession  should,  before  they  enter  on  the 
purely  medical  curriculum,  have  been  instructed  and  examined  in  the 
Rudiments  of  Natural  Science,  Physical,  Chemical,  and  Biological ; 
and  that,  in  proportion  as  this  can  be  done,  the  present  medical  cur¬ 
riculum  and  present  professional  examinations  should  be  lightened  of 
all  such  matters.” 

Dr.  Fergus  seconded  the  motion. 

Mr.  Simon  said  that  his  proposal  was  that  the  examination  should 
be  passed  after  the  preliminary  general  examination,  and  before  enter¬ 
ing  on  specially  medical  studies.  If  it  were  instituted,  there  should  be 
;  brought  into  it  those  subjects  which  might  well  go  out  of  the  medical 
curriculum.  He  did  not  propose  to  enter  into  details  as  to  the  sub¬ 
jects.  The  examination  might  comprise  such  subjects  as  the  mechanical 
laws  of  solids  and  fluids,  heat,  light,  electricity,  and  the  general 
anatomy  of  plants  and  animals  ;  an  elementary  knowledge  of  these 
j  being  required. 

Sir  James  Paget  thought  that  the  adoption  of  the  proposal  would 
be  an  important  step  in  the  scientific  education  of  the  profession. 

Sir  William  Gull  said  that  many  persons  came  to  the  study  of 
medicine  quite  unfitted  for  it.  He  thought  that  anatomy  should  be  an 
ante-professional  subject  of  education.  The  great  point  was  to  obtain 
I  more  time  for  medical  studies. 

The  Rev.  Dr.  Haughton  said  that  the  practice  of  the  University  of 
Dublin  was  in  conformity  with  Mr.  Simon’s  proposal;  but  six  years 
j  were  required  for  the  education  of  a  medical  student, 
i  Dr.  Andrew  Wood  said  that  the  subject  was  a  very  important  one. 

Dr.  Rolleston  said  that  every  gentleman  ought  to  know  chemistry 
and  botany  at  least.  All  should  be  educated  alike;  and  a  man  should 
t  not  be  specialised  for  the  study  of  medicine  before  it  was  necessary. 
Care  also  should  be  taken  not  to  put  impediments  in  the  way  of  those 
entering  the  medical  profession  later  in  life  than  usual. 

The  resolution  was  carried. 

Mr.  Simon  moved,  and  Dr.  Fergus  seconded  : 

;  “That  the  foregoing  resolution  be  referred  to  a  committee  of  seven, 
with  instructions  to  propose  to  the  Council,  before  the  close  of  the  pre¬ 
sent  session,  the  draft  of  a  communication  to  be  addressed  to  the  licens¬ 
ing  authorities  with  a  view  to  giving  it  practical  effect.” 

By  the  permission  of  the  Council,  this  motion  was  withdrawn. 

It  was  moved  by  Mr.  Simon,  and  seconded  by  Dr.  Fergus  : 

*  “That  the  resolution  in  Clause  8  be  communicated  to  the  licensing 
authorities  under  the  Medical  Act  ;  and  that  it  be  recommended  to  those 
authorities  to  consider  whether  they  can,  separately  or  conjointly,  take 
steps  to  promote  the  establishment  of  a  preliminary  scientific  examina¬ 
tion  ;  and  to  require  of  all  candidates  for  their  respective  licenses  that, 
‘  after  passing  the  preliminary  examination  in  general  education,  and 
either  before  commencing  the  purely  medical  curriculum,  or  at  latest 
before  the  end  of  the  first  year  thereof,  they  shall  pass  such  a  prelimi¬ 
nary  scientific  examination  as  is  proposed.” 

Dr.  Haldane  moved,  as  an  amendment,  and  Dr.  Andrew  Wood 
seconded  : 

“  That,  as  the  Council  has  agreed  that  it  is  desirable  that  intending 

t  •  ’  1  1  -  j  — - - - - 

*  The  General  Medical  Council  will  not  consider  any  examination  in  English 
sufficient  that  does  not  fully  test  the  ability  of  the  candidate:  1.  To  write  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctua- 
J  tion  as  well  as  to  composition ;  2.  To  write  correctly  from  dictation;  3.  To  explain 
the  grammatical  construction  of  sentences;  4.  To  point  out  the  grammatical  errors 
in  sentences  ungrammatically  composed,  and  to  explain  their  nature;  and,  5.  To 
give  the  derivation  and  definition  of  English  words  in  common  use. 

t  This  subject  may  be  passed  either  as  preliminary,  or  before,  or  at  the  first  pro¬ 
fessional  examination. 


candidates  for  the  medical  profession  should,  before  they  enter  on  the 
purely  medical  curriculum,  have  been  instructed  and  examined  in  the 
rudiments  of  natural  science — physical,  chemical,  and  biological ;  and 
that,  in  proportion  as  this  can  be  done,  the  present  medical  curriculum 
and  present  professional  examinations  should  be  lightened  of  all  such 
matters,  a  committee  be  appointed  to  communicate  on  the  subject  with 
the  licensing  bodies,  and  to  report  to  the  Council  at  its  next  meeting.” 

The  amendment  was  carried,  and,  having  become  the  substantive 
motion,  the  following  amendment  was  moved  by  Mr.  Macnamara,  and 
seconded  by  Mr.  Simon  : 

“  That  this  resolution  be  referred  to  a  committee  of  seven,  with  in¬ 
structions  to  propose  to  the  Council,  before  the  close  of  the  present 
session,  the  draft  of  a  communication  to  be  addressed  to  the  licensing 
authorities,  with  a  view  of  getting  their  opinion  thereon.” 

The  amendment  was  negatived. 

Mr.  Macnamara  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  Against,  10  :  Dr.  Pitman,  Sir  James 
Paget,  Dr.  Rolleston,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr.  Turner, 
Dr.  Pettigrew,  Mr.  Teale,  Dr.  Hudson.  For,  9  :  Mr.  Bradford,  Dr. 
Pyle,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Dr.  Leet,  Rev.  Dr.  Haugh¬ 
ton,  Sir  William  Gull,  Mr.  Simon,  Dr.  Fergus.  Did  not  vote,  2  :  The 
President,  Dr.  Humphry.  Absent,  3  :  Dr.  Storrar,  Dr.  Banks,  Dr, 
Quain. 

The  original  motion  was  put  to  the  vote,  and  agreed  to. 

It  was  moved  by  Dr.  Haldane,  and  seconded  by  Dr.  Andrew 
Wood  : 

“  That  the  committee  specified  in  the  foregoing  resolution  consist  of 
the  following  members,  with  power  to  add  to  their  number  :  Dr. 
Haldane  (chairman),  Dr.  Rolleston,  Dr.  Storrar,  Mr.  Turner,  Dr. 
Hudson.” 

Dr.  Rolleston  moved  as  an  amendment,  and  Dr.  PIudson 
seconded  : 

“  (a)  That  the  Executive  Committee  be  charged  with  this  duty  ;  (b) 
that  they  have  power  to  add  to  their  number ;  and  (c)  that  they  have 
power  to  pay  the  expenses  of  any  members  that  they  may  summon  to 
their  assistance.” 

The  amendment  was  negatived,  and  the  original  motion,  having  been 
put  to  the  vote,  was  agreed  to. 

Preliminary  Examinations  by  the  Medical  Corporate  Bodies. — Mr. 
Simon  moved  : 

‘  ‘  That,  in  Section  3  of  Chapter  1  of  the  Council’s  Recommendations  on 
Education  and  Examination,  the  list  of  bodies  from  which  testimonials 
of  proficiency  in  preliminary  general  education  may,  in  the  opinion  of  the 
Council,  be  properly  accepted  by  the  licensing  authorities  under  the 
Medical  Act,  be  amended  by  omission  of  its  Part  II ;  this  amendment 
to  take  effect  on  and  from  the  1st  of  January  next ;  and  that  notice  be 
forthwith  given  to  each  licensing  authority  that,  after  the  end  of  the 
present  year,  the  examinations  mentioned  in  Part  II  of  the  aforesaid 
list  will  not  be  regarded  by  this  Council  as  satisfactory  fur  the  purposes 
of  the  Medical  Act.” 

The  further  consideration  of  this  motion  was  adjourned. 

A  Spurious  Diploma. — The  following  minute  and  resolution  of  the 
Executive  Committee,  regarding  an  application  for  registration  by  Mr. 
Nathaniel  Chappell,  were  read. 

Minute,  with  resolution,  passed  by  the  Executive  Committee  on  June 
16th,  1880. 

“Read  :  A  letter  from  Mr.  Nathaniel  Chappell,  who,  in  May  1879, 
made  a  former  application  for  registration,  with  regard  to  which  Mr. 
Ouvry  furnished  an  opinion,  pursuant  to  a  resolution  thereon  by  the 
Executive  Committee,  requesting  to  be  allowed  to  be  registered  by  virtue 
of  a  diploma  purporting  to  confer  the  degree  of  M.D.,  1849,  of  the  Uni¬ 
versity  of  Aberdeen,  for  which  he  paid  ^35,  and  to  obtain  which  he 
states  that  he  was,  on  the  introduction  of  a  certain  Dr.  Lang,  examined 
by  two  Glasgow  doctors  of  medicine,  deputed  by  the  University  of 
Aberdeen,  at  the  offices  of  Messrs.  Lane  and  Lara,  medical  agents,  in 
Adam  Street,  Adelphi,  London.  The  applicant  produces  evidence  to 
show  that  he  was  apprenticed  in  1830,  by  apothecaries’  indentures,  to 
Messrs.  Hill  and  Bletchly,  at  Wotton-under-Edge  ;  and  states  that  he 
has  been  in  practice  ever  since,  but  that  severe  illness  has  prevented  him 
from  passing  any  examination. 

“Resolved  :  That  a  copy  of  Mr.  Chappell’s  application,  together 
with  a  copy  of  Dr.  Lang’s  letter,  and  a  facsimile  of  the  diploma,  be  for¬ 
warded  to  the  Registrar  of  the  University  of  Aberdeen,  with  a  request 
that  he  will  give  the  General  Council  such  information  as  may  enable 
the  Council  to  decide  on  the  case  at  its  next  meeting.” 

The  following  communications  relating  thereto,  received  from  the 
Registrar  of  the  University  of  Aberdeen,  were  read. 

“University  Library,  Aberdeen,  June  29th,  1880.  Dear  Sir, — In 
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answer  to  your  letter  of  the  26th  instant,  enclosing  documents  in  refer¬ 
ence  to  a  pretended  diploma  granted  to  one  Nathaniel  Chappell,  in 
1849,  by  the  authorities  of  a  certain  ‘  Elphinstone  College’ in  Aberdeen, 
of  which  *  diploma’  you  also  forwarded  a  facsimile,  I  have  to  say  that 
the  document  is  an  unquestionable  forgery.  As  I  said,  in  my  letter  of 
May  17th,  1879,  the  names  of  the  pretended  ‘professors’  are  not  known 
here,  and  never  were.  I  have  nothing  further  to  add,  unless  to  point 
out  that  this  so-called  ‘  Elphinstone  College’  could  not  have  been  in 
America,  as,  in  1849,  it  would  not  have  been  possible  to  get  a  reply 
therefrom  even  in  a  month. — Believe  me,  faithfully  yours,  Robert 
Walker,  M.A.,  Registrar  of  the  University  of  Aberdeen.  W.  J.  C. 
Miller,  Esq.” 

“University  of  Aberdeen,  July  3rd,  1880.  Dear  Sir, — Thank  you 
very  much  for  the  facsimile  of  the  ‘  diploma’,  which  I  have  received  to¬ 
day.  It  is  possible  you  may  not  have  remarked  certain  evidences  of 
spuriousness  which  appear  on  the  face  of  the  document — e.g.,  ‘founda- 
tionisque’  twice  for  ‘  fundationisque’,  ‘  doctinseque  praclara’ for  ‘doc- 
trinseque  prseclara’,  ‘  ocgentesimo’  for  ‘  octingesimo’,  etc.  The  school 
of  Ruddiman  has  not  come  to  that  yet  ! — Faithfully  yours,  Robert 
Walker.  W.  J.  C.  Miller,  Esq.” 

It  was  resolved  :  “  That  the  Medical  Council  having  considered  the 
application  of  Mr.  Nathaniel  Chappell,  with  all  the  documents  sub¬ 
mitted  by  him,  refuse  his  application  to  be  registered  in  the  Aledical 
Register." 


Thursday,  July  15 th. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m.  The  Council 
devoted  the  first  part  of  the  day’s  sitting  to  the  consideration  of  dental 
business. 

Returns  of  Dental  Licences. — Mr.  Turner  moved,  Dr.  Storrar 
seconded,  and  it  was  resolved  : 

“That  the  bodies  conferring  licences  in  dental  surgery  be  requested 
to  furnish,  during  the  month  of  January  in  each  year,  according  to  the 
following  form,  a  statement  of  the  nature  of  the  examinations — whether 
written,  vivd  voce ,  or  practical  (one  or  all  of  the  three) — and  of  the 
number  of  candidates  for  their  licences,  showing  the  respective  numbers 
passed  and  rejected.” 

The  form  contains  columns  for  the  names  of  the  licensing  bodies;  the 
diplomas;  the  nature  of  the  examination ;  the  number  of  those  passed 
and  rejected,  who  have  gone  through  a  curriculum;  the  same  for  those 
without  a  curriculum;  and  the  totals  of  those  rejected  and  passed. 

Memorials  regarding  the  Dentists''  Act. — On  the  motion  of  Dr.  Quain, 
seconded  by  Dr.  Humphry,  memorials  from  the  Association  of  Sur¬ 
geons  Practising  Dental  Surgery,  and  the  British  Dental  Association, 
were  ordered  to  be  inserted  in  the  minutes. 

Registration  of  Dentists. — A  letter  from  Mr.  J.  S.  Turner,  honorary 
secretary  to  the  British  Dental  Association,  regarding  the  position  of 
certain  persons  whose  names  were  in  the  Dentists'  Register,  and  who 
had  been  rejected  on  the  ground  of  being  engaged  in  the  practice 
of  dentistry  with  pharmacy,  was  also  ordered  to  be  entered  on  the 
minutes. 

It  was  moved  by  Dr.  Pitman,  seconded  by  Dr.  Storrar,  and 
agreed  to : 

“That  the  foregoing  letter  from  the  British  Dental  Association,  and 
other  communications  received  on  the  same  subject,  be  referred  to  the 
Dental  Committee,  to  ascertain  the  facts  as  to  the  several  cases  referred 
to  in  such  letters.” 

“Certain  persons  having  requested  that  the  words  ‘with  pharmacy’ 
be  omitted  after  their  names  from  the  Dentists'  Register,  that  the 
Council  refer  all  such  cases  to  the  Dental  Committee,  to  ascertain  the 
facts  in  each  of  such  cases.” 

Dr.  Quain  moved,  and  Dr.  Pitman  seconded  : 

“That  the  opinions  on  the  subject  of  Dental  Registration  specified 
in  the  minutes  of  the  Executive  Committee  for  November  28th,  1S79, 
be  referred,  with  all  the  preceding  documents,  to  the  Dental  Com¬ 
mittee.” 

Mr.  Turner  moved  as  an  amendment,  and  Sir  James  Paget 
seconded  : 

“That  the  cases  submitted  to  counsel,  together  with  the  opinions 
relating  thereto,  be  now  read  in  private.” 

The  amendment  was  carried,  and,  having  become  the  substantive 
motion,  and  been  put  to  the  vote,  was  agreed  to. 

Dr.  Storrar  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  For,  11:  Dr.  Pitman,  Sir  James  Paget, 
Dr.  Humphry,  Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott 
Orr,  Mr.  Turner,  Dr.  Quain,  Mr.  Simon,  Mr.  Teale.  Against,  5:  Dr. 
Storrar,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Rev.  Dr.  Haughton, 


Dr.  Banks.  Did  not  vote,  6 :  The  President,  Mr.  Bradford,  Dr.  Petti¬ 
grew,  Dr.  Leet,  Dr.  Fergus,  Dr.  Hudson.  Absent,  2:  Dr.  Rolleston, 
Sir  William  Gull. 

Strangers  having  withdrawn,  the  cases  and  opinions  in  question  were 
then  read  by  the  Registrar. 

It  was  moved  by  Dr.  STORRAR,  and  seconded  by  the  Rev.  Dr. 
Haughton : 

“That  the  cases  relating  to  the  Dentists'  Register,  submitted  for  the 
opinions  of  Mr.  Bowen  and  Mr.  Fitzgerald,  and  their  opinions  thereon, 
be  inserted  in  the  minutes.” 

The  motion  was  negatived. 

Dr.  Storrar  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  motion,  respectively,  and  of  those  who  did 
not  vote,  be  taken  down.  1 

Against,  12:  Dr.  Pitman,  Sir  James  Paget,  Dr.  Rolleston,  Dr. 
Humphry,  Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr, 
Mr.  Turner,  Dr.  Quain,  Mr.  Simon,  Dr.  Fergus.  For,  7  :  Dr.  Storrar, 
Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Dr.  Leet,  Rev. 
Dr.  Haughton,  Dr.  Banks.  Did  not  vote,  4:  The  President,  Mr. 
Bradford,  Mr.  Teale,  Dr.  Hudson.  Absent,  I :  Sir  William  Gull. 

Dr.  Andrew  Wood  moved,  Mr.  Simon  seconded,  and  it  was 
agreed  to : 

“That  the  opinion  of  counsel  be  taken  as  to  whether  the  Council 
can  delegate  to  the  Executive  Committee  the  initiation  of  proceedings 
by  the  Dental  Committee  under  Section  15  of  the  Dentists’  Act,  and 
that,  if  the  opinion  of  counsel  be  that  such  power  can  be  so  delegated, 
the  Council  hereby  delegate  the  same  to  the  Executive  Committee.” 

It  was  moved  by  Mr.  Macnamara,  seconded  by  the  Rev.  Dr. 
Haughton,  and  agreed  to  : 

“That  the  case  of  Mr.  John  Hamilton  be  referred  to  the  Dental 
Committee,  to  ascertain_the  facts  and  report  thereon  forthwith  to  the 
Council.” 

Preliminary  Examinations  by  the  Aledical  Corporate  Bodies. — The 
discussion  of  Mr.  Simon’s  motion  on  this  subject  was  resumed. 

Mr.  Simon  said  that  the  object  of  the  preliminary  examinations  was 
not  to  test  anything  specially  connected  with  the  medical  profession, 
but  to  ensure  that  those  who  enter  it  shall  be  well  educated  gentlemen. 
They  should  be  tested  by  the  same  measure  as  was  applied  in  other 
professions;  and  the  standard — which  must  vary  with  the  growth  of 
education — should  be  applicable  to  all.  To  ensure  this,  the  test  should 
not  be  applied  by  the  medical  bodies,  nor  by  bodies  acting  under  their 
direction,  but  by  persons  conversant  with  common  school  education. 
The  question  to  be  determined  was,  not  e.g.,  what  amount  of  Latin 
was  necessary  for  a  member  of  the  College  of  Surgeons  or  Licentiate  of 
the  Apothecaries’  Hall,  but  what  amount  of  education  would  make  a 
well  educated  gentlemen.  There  was  danger  that,  in  the  hands  of  the 
medical  authorities,  the  test  might  be  applied  with  modifications  of 
quality  or  with  too  much  leniency.  This  might  or  might  not  happen; 
but  it  was  contrary  to  the  intention  of  the  Council,  which  was,  that  the 
test  should  be  applied  in  a  general  and  not  in  a  special  sense.  When 
the  Council  first  framed  its  recommendations  regarding  preliminary 
examination,  it  had  to  recognise  the  absence  of  common  examining 
institutions,  and  to  accept  provisionally  the  examinations  conducted  by 
certain  medical  bodies.  That  these  were  only  to  be  recognised  pro¬ 
visionally,  had  been  kept  in  view  throughout;  and  in  1877,  the  Council 
issued  a  recommendation  to  the  effect  that  it  was  very  desirable  that 
the  examinations  should  be  left  to  the  universities,  and  such  other  of 
the  national  examining  bodies  as  were  approved  by  the  Council;  and 
the  recommendation  was  communicated  to  the  licensing  bodies  in  order 
that  they  might  express  their  opinions  thereon.  In  1879,  the  answers 
from  these  bodies  came  before  the  Council,  and  were  referred  to  the 
Branch  Councils  to  be  reported  on  in  time  for  the  present  meeting;  and 
the  reports  of  the  three  Branch  Councils  had  been  received.  The 
Council  could  not  put  aside  the  question  of  preliminary  education;  and 
the  question  ought  to  be  settled  at  an  early  date  in  one  way  or  another; 
either  the  recognition  of  the  preliminary  examinations  conducted  by  the 
licensing  bodies,  or  the  recommendation  in  favour  of  leaving  the  exa¬ 
minations  in  the  hands  of  the  general  educational  bodies,  should  be 
withdrawn.  But,  seeing  that  examining  bodies  were  much  more  avail¬ 
able  than  they  formerly  were,  it  was  time  that  the  latter  recommendation 
should  be  carried  out.  His  proposal  had  not  the  force  of  law,  but  it 
had  weight  which,  he  hoped,  would  lead  the  Council  to  adopt  it.  There 
ought  to  be  no  uncertain  voice  on  the  matter.  He  did  not  propose 
that  the  Council  should  direct  or  control  the  Colleges,  but  that  they 
should  express  an  unquestionable  opinion  as  to  the  continuance  of  the 
examinations. 

Dr.  Storrar  seconded  the  motion. 

Mr.  Macnamara  said  that  it  had  long  been  the  dream  of  his  life 
that  every  one  entering  the  medical  profession  should  have  a  degree  in 
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Arts  ;  but  this  hope  was  Utopian  in  the  present  state  of  the  public 
wants.  One  of  Mr.  Simon’s  reasons  for  his  proposal  was,  that  the 
corporations  were  liable  to  be  influenced  in  their  verdicts  on  the  general 
education  of  students  by  the  desire  to  secure  them  for  the  medical  pro¬ 
fession.  Were  not  the  universit:es — for  instance  those  in  Ireland — 
open  to  the  same  charge?  But,  on  behalf  of  the  corporations,  he  re¬ 
pudiated  the  charge  ;  and  so  would  the  other  representatives  of  medical 
corporate  bodies.  The  examinations  in  Arts  of  the  Royal  College  of 
Surgeons  in  Ireland  was,  he  believed,  as  efficient  as  the  Council  could 
desire.  The  examiners,  Drs.  Davys,  Malone,  and  Morton,  resided  at 
Swords,  Limerick,  and  Nenagh  ;  and  how  could  they  be  influenced  by 
a  desire  to  swell  the  medical  classes  of  the  College?  If  the  Council 
desired  to  interfere  with  the  chartered  rights  of  the  Colleges  by  their 
recommendations,  he  would  challenge  them  to  go  before  the  Privy 
Council  ;  but,  if  they  succeeded,  they  would  do  a  great  injustice  to  the 
medical  students  of  Dublin.  Mr.  Simon  wished  the  Council  to  settle 
the  question  ;  but  this  could  not  be  done,  so  far  as  the  Royal  College 
of  Surgeons  in  Ireland  was  concerned.  lie  deprecated  the  passing  of 
recommendations  that  could  not  be  carried  out.  All  the  examining 
bodies  were  most  desirous  to  comply  with  the  recommendations  of  the 
Council  as  far  as  possible.  He  protested  against  the  statement  that 
the  Council  considered  the  present  system  of  preliminary  examination 
to  be  bad.  The  Council  had  not  performed  its  duty  of  visiting  the 
examinations  ;  and,  unless  this  were  done,  it  was  not  justified  in  con¬ 
demning  them.  Nothing  would  please  him  better  than  to  receive  the 
visitors  hospitably  in  Dublin  ;  and  if  they  investigated  the  matter,  they 
would  no  longer  believe  that  the  examinations  of  his  College  were  bad. 
The  College  was  really  anxious  to  get  rid  of  the  task  of  undertaking 
the  preliminary  examination  of  students,  but  it  was  impossible  to  do  so 
at  present. 

Dr.  Humphry  said  that  it  was  a  matter  of  principle  that  the  pre¬ 
liminary  examinations  should  be  left  in  the  hands  of  the  great  national 
examining  bodies.  There  was  no  allegation  of  imperfection,  nor  accu¬ 
sation  against  the  corporate  bodies  ;  but  the  medical  bodies  were  not 
best  fitted  for  conducting  the  general  examination.  The  Colleges 
of  Physicians  of  London  and  Ireland  had  long  ago  assented  to  the 
wish  of  the  Council,  and  had  ceased  to  hold  preliminary  examinations. 
The  Royal  College  of  Surgeons  of  Ireland,  did  not  decide  against  the 
wish  of  the  Council,  but  at  present  saw  difficulties  in  the  way  of  com¬ 
plying  with  it.  This  was  an  important  point.  He  feared  that,  if  Mr. 
Simon’s  resolution  passed,  it  might  be  resented  by  the  Irish  College, 
and  that  the  intentions  of  the  Council  might  be  frustrated.  The  Council 
should  proceed  carefully  and  slowly.  The  recommendations  moved  by 
Mr.  Simon,  could  only  be  carried  out  by  moral  suasion,  which  had 
hitherto  produced  great  results.  The  resolution,  if  passed,  would  put 
the  Council  in  the  position  of  not  recognising  the  preliminary  examina¬ 
tions  of  the  corporate  bodies.  What  would  be  the  result  of  this  ?  The 
corporate  bodies  would  continue  their  preliminary  examinations,  and 
students  would  present  their  certificates  in  order  to  be  put  on  the 
Students'  Register.  The  Council  might  then  either  accept  the  certi¬ 
ficate  in  opposition  to  its  own  recommendations  ;  or  might  open  the 
question  whether  a  student  should  be  admitted  to  the  study  of  medicine 
without  previous  registration.  With  regard  to  reporting  the  bodies  to 
the  Privy  Council,  it  must  be  remembered  that  the  Council  was  only 
empowered  to  make  representations  as  to  imperfections  in  qualifications 
for  practice  ;  and  he  doubted  whether  the  Medical  Act  gave  this  power 
in  respect  of  the  preliminary  examinations.  He  believed  that  the 
holding  of  preliminary  examinations  by  the  corporate  bodies  would 
gradually  cease  in  course  of  time. 

Mr.  Turner  thought  that  the  Council  had  not  yet  arrived  at  the 
stage  when  it  would  pass  the  resolution  proposed  by  Mr.  Simon.  They 
must  trust  to  their  power  of  moral  suasion. 

Dr.  Banks  agreed  as  to  moral  suasion.  At  the  same  time  the  ex¬ 
amination  in  general  education  should  be  conducted  by  men  who  were 
daily  conversant  with  the  subject.  He  hoped  that  the  new  Royal  Uni¬ 
versity  of  Ireland  would  soon  be  in  a  position  to  encourage  a  high 
degree  of  general  education,  as  the  Queen’s  University  had  done. 

Dr.  Andrew  Wood  said  that  the  recommendations  of  the  Council 
had  only  the  effect  of  moral  suasion,  but  had  been  largely  complied 
with.  The  Council  should  hesitate  before  applying  compulsion.  The 
effect  of  the  resolution  proposed  would  be  to  disfranchise  the  Colleges 
and  the  Apothecaries’  Halls,  so  far  as  regarded  their  preliminary  ex¬ 
aminations.  As  these  bodies  had  been  in  the  past  willing  to  accede  to 
the  recommendations  of  the  Council,  would  it  be  good  policy  to  drive 
them  into  opposition  ?  It  would  be  a  grievous  error  to  excite  an 
angry  feeling  in  the  corporations  against  the  Council. 

Dr.  Rolleston  supported  the  motion.  The  corporations  could  not 
conduct  the  preliminary  examinations  without  being  suspected.  No 
legislation  ought  to  put  men  into  a  position  of  temptation.  No  doubt  the 


examiners  were  unimpeachable  ;  but  it  would  be  well  that  none  of  them 
should  hold  office  for  more  than  two  years. 

Mr.  Macnamara -said  that,  in  the  Royal  College  of  Surgeons  in  Ire¬ 
land,  the  examiners  were  appointed  yearly  and  were  often  changed. 

Dr.  Pitman  agreed  in  principle  with  Mr.  Simon  ;  but  what  was 
desirable  and  what  was  possible  were  too  different  things.  If  Mr. 
Simon’s  proposal  were  accepted,  the  corporate  bodies  would  continue 
their  examinations,  but  their  certificates  would  not  be  accepted  ;  the 
student  would  then  go  back,  and  at  the  end  of  four  years  would  obtain 
his  qualification  to  practise.  He  would  offer  this  for  registration,  and 
could  not  be  refused  ;  but  he  must  be  refused  if  the  Council  acted 
consistently. 

Sir  James  Paget  said  that  Mr.  Simon’s  proposal  was  impracticable. 
The  Council  had  no  power  to  enforce  it.  It  was  not  correct  to  say  that 
there  was  a  general  opposition  to  the  wishes  of  the  Council  on  the  part 
of  the  licensing  bodies  ;  but  they  could  not  carry  out  what  was  not  prac¬ 
ticable.  What  was  to  be  done  with  the  five  hundred  men  who  came 
before  the  College  of  Surgeons  every  year,  who  looked  to  the  College 
for  the  means  of  providing  their  preliminary  examinations  ?  If  there 
was  anything  which  would  obstruct  the  progress  of  the  Council  in  its 
attempt  to  improve  the  preliminary  education  of  the  medical  student, 
it  would  be  an  imperative  resolution  such  as  that  of  Mr.  Simon. 

Dr.  Storrar  suggested  that  Mr.  Simon  should  withdraw  his  resolu¬ 
tion. 

With  the  consent  of  the  Council,  the  motion  was  withdrawn. 

Ventilation  of  the  Council-room. — Mt.Teale  moved,  Mr.  Macnamara 
seconded,  and  it  was  resolved 

“  That  the  Council  request  the  Executive  Committee  to  consult  an 
expert,  with  a  view  to  the  improvement  of  the  ventilation  of  the  Council- 
room.” 


Friday ,  July  16th. 

Dr.  Acland,  President  took  the  chair  at  2  p.M. 

Returns  from  the  Navy  Medical  Department. — Mr.  Turner  asked 
the  President  if  he  could  furnish  the  Council  with  information  why  the 
Navy  Medical  Department  has  ceased  to  furnish  a  statement  of  the  re¬ 
sults  of  the  examinations  for  admission  to  the  Medical  Department  of 
the  Navy. 

The  President  said  that  he  had  received  a  letter  from  the  First 
Lord  of  the  Admiralty,  in  which  he  said  that  he  could  not  find  that 
the  Medical  Council  had  asked  the  Admiralty  to  furnish  the  informa¬ 
tion  ;  but  that  there  was  not  the  slightest  objection  to  its  being  fur¬ 
nished  with  the  same  information  as  was  given  by  the  Army  Medical 
Department.  The  returns  would,  therefore,  in  future  be  at  the  disposal 
of  the  Council. 

Time  of  Meeting  of  Council.—  The  Rev.  Dr.  Haughton  requested 
the  President  to  take  into  his  consideration  the  propriety  of  holding  the 
annual  meeting  of  the  General  Medical  Council  during  the  Easter 
recess. 

The  President  stated  that  it  had  always  been  the  practice  for  those 
who  held  his  office  to  take  pains  to  ascertain  the  time  which  was  the 
best  for  holding  the  meetings  of  the  Council  with  a  view  to  discharge 
its  duties,  and  with  a  view  to  the  convenience  of  the  members  of  the 
Council.  There  were  considerations  which  rendered  it  undesirable  to 
have  the  meetings  necessarily  held  every  year  at  a  fixed  date,  but  he 
was  in  a  position  to  state  that  every  effort  would  be  made  in  the  future, 
as  in  the  past,  to  ascertain  the  wishes  of  members,  and  to  fix  the  meet¬ 
ings  accordingly. 

Recognition  of  Previous  Medical  Examinations  ad  eundem. — Mr. 
Macnamara  asked  the  President  whether  he  could  communicate  to 
this  Council  the  names  of  such  of  the  authorities  mentioned  in  Schedule 
(A)  to  the  Medical  Act  as  accepted  ad  eundem,  either  in  whole  or  in 
part,  the  “previous  medical  examinations  ’  conducted  by  other  bodies, 
and ’if  so,  whether  he  would  be  good  enough  to  give  the  Council  this 
information,  and  to  state  in  each  case  to  what  extent  the  acceptance 

went.  . 

The  President  stated  that  there  was  no  information  available  in  the 
office  which  would  enable  him  to  answer  the  question. 

The  Dentists'  Register  and  M>\  John  Hamilton. — A  communication 
from  the  Royal  College  of  Surgeons  of  Ireland  respecting  Mr.  John 
Hamilton,  and  the  report  of  the  Dental  Committee  thereon,  were  read 
and  ordered  to  be  entered  on  the  minutes.  The  report  of  the  Dental 
Committee  was  as  follows. 

“The  Dental  Committee  have  considered  the  case  of  Mr.  John 
Plamilton,  a  registered  dentist,  referred  to  them  by  the  General  Medical 
Council  to  ascertain  the  facts,  and  have  taken  evidence.  The  Com¬ 
mittee  find  that  Mr.  John  Hamilton  was  registered  on  the  31st  day  of 
December,  1878,  as  ‘in  prrcP'ce  (vi’h  Pharmacy)  before  July  22,  1878’; 
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and  that  on  April  17,  1879,  the  said  John  Hamilton  was  registered, 
with  the  additional  qualification  of  ‘  Licentiate  in  Dentistry  of  the 
Royal  College  of  Surgeons  in  Ireland,’  ‘by  virtue  of  a  diploma  then 
produced,  and  bearing  date  the  4th  day  of  January,  1879.  The  Com¬ 
mittee  further  find  that  in  pursuance  of  the  power  given  to  the  Royal 
College  of  Surgeons  in  Ireland  by  their  supplemental  charter,  the  Presi¬ 
dent  and  Council  of  the  said  Royal  College  have,  at  a  meeting  held  the 
23rd  day  of  October,  1879,  removed  the  name  of  the  said  John  Hamil¬ 
ton  from  the  list  of  dental  licentiates  of  the  said  College.  The  Dental 
Committee  further  find  that,  in  consequence  of  the  said  order,  the  said 
John  Hamilton  has  ceased  to  be  a  Licentiate  of  the  Royal  College  of 
Surgeons  in  Ireland.  The  Dental  Committee  report  these  facts  to  the 
General  Council.” 

It  was  proposed  from  the  Chair,  and  resolved  : 

“That  as,  by  the  Report  of  the  Dental  Committee,  it  appears  that 
Mr.  John  Hamilton  has  ceased  to  be  a  Licentiate  in  Dentistry  of  the 
Royal  College  of  Surgeons  in  Ireland,  his  qualification  as  having  been 
such  Licentiate  be  erased  from  the  Dentists'  Register ,  and  that  the 
Registrar  be  ordered  to  erase  such  qualification  from  the  Register 
accordingly.” 

A  question  having  arisen  as  to  the  power  of  the  Council  to  remove 
Mr.  Hamilton’s  name  from  the  Dental  Register,  it  was  moved  by  Dr. 
Andrew  Wood,  seconded  by  Mr.  Simon,  and  agreed  to  : 

“That  the  case  of  Mr.  John  Hamilton  be  referred  to  the  Dental 
Committee,  for  inquiry  as  to  the  facts  of  the  case.” 

Foreign  and  Colonial  Preliminary  Examinations. — Mr.  Macnamara 
moved  : 

“That  all  such  bodies,  the  preliminary  examinations  of  which  cannot 
be  visited  by  this  Council,  be  removed  from  the  list  of  bodies  receiving 
its  sanction.” 

The  Rev.  Dr.  Haughton  seconded  the  proposal. 

Dr.  Storrar  suggested  that  it  might  be  better  to  leave  the  recogni¬ 
tion  of  foreign  and  preliminary  examinations  in  the  hands  of  the  Branch 
Councils,  who  should  deal  with  each  case  on  its  own  merits. 

By  permission  of  the  Council,  the  motion  was  withdrawn. 

Recognition  of  Continental  Preliminary  Examinations . — Mr.  Turner 
moved  : 

“That  the  ‘  Gymnasial  Abiturienten  Examen’  in  Germany,  and  the 
corresponding  examinations  in  other  continental  countries,  required  for 
admission  to  their  respective  universities,  be  accepted  as  qualifying  for 
registration  as  a  medical  student.” 

He  called  attention  to  a  report  on  the  system  of  education  on  the  Con¬ 
tinent,  presented  to  the  Council  in  1869.  These  examinations  must  be 
passed  on  leaving  school,  as  a  necessary  prelude  to  admission  to  the 
universities.  The  subjects  were:  German  and  Latin — a  thorough 
knowledge  being  required ;  Greek,  enough  to  enable  the  candidate  to 
read  a  book  without  preparation ;  history ;  French ;  mathematics  ; 
natural  science  ;  and  elements  of  logic.  These  subjects  were  compul¬ 
sory  ;  and  as  voluntary  subjects  there  were  English,  Italian,  or  some 
other  modern  language,  etc.  The  examinations  were  held  twice  yearly, 
under  the  superintendence  of  a  Government  inspector.  They  were  of  a 
higher  character  than  the  preliminary  examinations  required  by  the 
Medical  Council.  Similar  examinations  were  held  in  the  other  great 
continental  countries.  As  Dean  of  the  Faculty  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh,  it  had  often  been  his  duty  to  submit  certificates 
brought  _  by  German  students  to  the  Branch  Council  in  Scotland  for 
recognition.  If  the  motion  were  accepted,  the  Council  would  have 
proceeded  in  an  important  direction — that  of  the  liberalisation  of  the 
regulations  respecting  foreign  practitioners. 

Dr.  Rolleston  seconded  the  motion,  which  was  carried. 

Proposed  Additions  to  Recommendations  and  Standing  Orders. — Dr. 
Fergus  proposed  : 

“  That  the  following  additions  be  made  to  the  Council’s  Standing 
Orders  and  Recommendations  : — 

1.  “  During  the  month  of  January  in  each  year,  the  examining  bodies 
which  are  recognised  by  the  General  Medical  Council  as  capable  of 
giving  certificates  of  proficiency  in  the  subjects  required  for  preliminary 
examination,  shall  make  a  return  to  the  General  Council,  according  to  a 
prescribed  form,  stating  the  number  of  Jhe  candidates  who,  in  the  pre¬ 
ceding  year,  have  passed  the  respective  examinations  of  such  bodies, 
and  the  number  of  those  who  have  been  rejected  at  such  examinations.” 

2.  All  preliminary  examinations  shall  be  by  written  papers,  and  the 
answers  shall  be  regularly  numbered  and  preserved  by  each  body  for  at 
least  two  years.” 

3-  The  General  Medical  Council  shall  from  time  to  time  request 
that  certain  of  the  papers,  both  passes  and  rejections,  shall  be  for- 
0^*ce’  there  to  be  examined  either  by  members  of  Council, 
officials  of  that  body,  or  by  gentlemen  appointed  by  the  Council,  or  its 
executive  body.  If  the  examiners  find  that  there  are  ‘  cases  in  which 


decided  ignorance  in  general  education  has  been  displayed  by  candi¬ 
dates  ’  who  have  passed  their  preliminary  examination,  such  cases  shall 
be  reported  to  the  General  Medical  Council  or  its  executive  committee, 
either  of  which  shall  intimate  the  fact  to  the  examining  body,  and  re¬ 
quest  more  attention  in  future.  If  laxity  is  persisted  in,  the  General 
Medical  Council  shall  ‘  represent  the  body  ’  to  the  Privy  Council.” 

4.  “A  degree,  either  in  Arts  or  Science,  granted  by  a  university  or  a 
licensing  body  recognised  by  the  Council,  shall  be  held  a  sufficient 
qualification  as  regards  the  subjects  in  which  the  holder  of  the  degree 
has  been  examined.  Subjects  not  covered  by  the  degree  must  be  passed 
before  the  person  can  be  registered  as  a  medical  student.” 

Dr.  Pettigrew  seconded  the  motion  ;  which,  after  some  remarks 
from  Dr.  Rolleston,  Dr.  Storrar,  Mr.  Simon,  Dr.  Humphry,  and  the 
Rev.  Dr.  Haughton,  was  withdrawn  by  permission  of  the  Council. 

Examination  in  Physics. — The  Rev.  Dr.  Haughton  moved,  Dr. 
Banks  seconded,  and  it  was  resolved  : 

“  That  it  be  referred  to  the  committee  on  preliminary  examination 
(specified  in  Clause  II  of  the  General  Council’s  minutes  for  July  14, 
1880)  to  consider  whether  the  first  division  of  the  professional  examina¬ 
tion  should  include  a  separate  examination  in  physics,  meaning  thereby 
the  elements  of  heat,  electricity,  and  magnetism.” 

The  British  Pharmacopoeia. — Mr.  Macnamara  moved  : 

“That  a  Pharmacopoeia  Committee  be  appointed,  with  the  view  of 
considering  and  of  reporting  to  this  Council  how  best  any  future  edition 
of  the  British  Pharmacopoeia  may  be  brought  up  to  the  scientific  stan¬ 
dard  of  the  present  day.” 

He  said  that,  when  the  Pharmacopoeia  was  issued  thirteen  years  ago,  it 
was  worthy  of  the  Council  ;  but  now  it  was  not  up  to  the  scientific 
standard,  and  in  many  respects  was  far  behind.  The  nomenclature  was 
not  in  accordance  with  the  modern  chemical  doctrines  ;  and  there  were 
many  omissions  in  it,  such  as  codeia,  salicylic  acid,  santonine,  etc.  No 
expense  should  be  spared  in  the  perfection  of  the  Pharmocopceia  as  a 
scientific  work. 

Dr.  Aquilla  Smith  seconded  the  motion. 

Dr.  Andrew  Wood  said  that  there  was  already  a  Pharmacopoeia 
Committee,  whose  duty  it  was  to  watch  progress,  and  to  recommend 
additions  or  omissions.  It  would  be  very  dangerous  to  change  the 
Pharmacopoeia  too  often. 

Dr.  Quain  said  that  it  was  very  difficult  to  satisfy  every  one  in  pre¬ 
paring  the  Pharmacopoeia.  There  had  been  a  complete  change  in 
chemical  nomenclature  ;  but  was  there  any  reason  why  pharmacy  should 
follow  the  phantasies  of  scientific  nomenclature  ? 

Dr.  Aquilla  Smith  advised  that  the  committee  should  begin  to 
make  preparations  for  a  new  edition. 

Mr.  Macnamara  said  that  two  or  three  years  would  be  well  spent  in 
preparing  the  new  edition. 

The  President  called  attention  to  the  fact  that  five  thousand  copies 
of  the  last  edition,  with  appendix,  had  lately  been  printed. 

By  permission  of  the  Council,  the  motion  was  withdrawn. 

Evening  Lectures. — A  communication  from  the  directors  of  the 
Carmichael  College  of  Medicine  and  Surgery,  addressed  to  the  Presi¬ 
dent  of  the  Medical  Council,  was  read..  It  stated  that  a  considerable 
number  of  the  Medical  students  in  Dublin  were  employed  as  clerks, 
assistants,  etc.,  in  such  a  way  as  to  render  regular  attendance  on  lec¬ 
tures  in  the  daytime  an  impossibility.  Students  who  would  otherwise 
join  the  school  were  deterred  from  doing  so,  owing  to  the  rule  which 
required  attendance  on  half  of  each  course  of  lectures.  A  request  was 
forwarded  to  the  directors,  through  one  of  their  lecturers,  from  some 
students,  that  courses  of  evening  lectures  should  be  established.  In 
this  request,  it  was  stated  that  the  students  in  question  were  desirous 
of  availing  themselves  of  the  lecture  system  ;  that  they  could  not  attend 
in  the  daytime;  that,  if  they  did  not  establish  evening  lectures,  they 
would  have  to  go  to  a  school  that  did  not  require  attendance;  and  that 
they  considered  it  a  great  hardship  to  have  to  pay  for  lectures  which 
they  could  not  possibly  attend.  The  directors  gave  this  request  full 
consideration,  and  came  to  the  conclusion  that  it  was  their  duty  to 
accede  to  it.  Their  action  had,  however,  been  called  in  question  by 
the  Council  of  the  Royal  College  of  Surgeons  in  Ireland.  It  had  been 
stated  that  men  in  business  ought  not  to  be  encouraged  to  become 
medical  students,  and  the  authority  of  the  General  Medical  Council,  in 
recommending  that  four  years  should  be  spent  exclusively  in  the  study 
of  medicine,  had  been  urged  in  support  of  this  view.  In  both  state¬ 
ments,  the  directors  most  fully  concurred;  but  they  failed  to  see,  as 
men  in  business  were  permitted  to  be  medical  students,  that  it  was  not 
a  great  deal  better  for  them  to  have  the  opportunity  of  gaining  such 
knowledge  as,  the  directors  believed,  could  only  be  obtainable  from 
lectures,  than  that  they  should  not.  Under  these  circumstances,  the 
directors  were  anxious  to  know  the  opinion  of  the  General  Medical 
Council;  and  they  would  be  glad  to  retire  from  a  position  imposing 
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much  personal  inconvenience  on  the  lecturers,  should  the  Council  con¬ 
sider  the  course  they  had  taken  undesirable. 

The  following  resolution  of  the  Royal  College  of  Surgeons  in  Ireland 
was  also  read  : 

“That,  in  the  opinion  of  this  Council,  the  system  about  to  be  intro¬ 
duced  in  two  of  the  Dublin  Schools  of  Medicine  (as  stated  in  the  public 
advertisements)  of  giving  courses  of  lectures  late  in  the  evening,  and  at 
night,  in  addition  to  those  given  during  the  day,  is  objectionable,  and 
should  not  be  put  in  practice.” 

The  Rev.  Dr.  Haughton  moved,  and  Dr.  Banks  seconded  : 

“  That  in  answer  to  the  foregoing  letter  from  the  directors  of  the 
Carmichael  College  of  Medicine  and  Surgery  (of  date  November  5, 
1879),  the  General  Medical  Council  do  not  desire  to  express  an  opinion 
as  to  the  hours  of  the  day  during  which  medical  lectures  should  be 
delivered.” 

Dr.  Rolleston  moved  as  an  amendment,  and  Dr.  Scott  Orr 

seconded  : 

“  That  the  Council  expresses  its  approval  of  the  resolution  contained 
in  the  letter  addressed  by  the  Royal  College  of  Surgeons  in  Ireland  to 
the  Registrar  of  this  Council.” 

The  amendment  was  negatived. 

Dr.  Scott  Orr  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  Against,  14  :  Dr.  Pitman,  Sir  James 
Paget,  Mr.  Bradford,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Haldane,  Dr. 
Andrew  Wood,  Mr.  Turner,  Dr.  Aquilla  Smith,  Dr.  Leet,  the  Rev. 
Dr.  Haughton,  Dr.  Banks,  Mr.  Simon,  Dr.  Fergus.  For,  3  :  Dr. 
Rolleston,  Dr.  Scott  Orr,  Dr.  Pettigrew.  Did  not  vote,  2  :  The  Presi¬ 
dent,  Dr.  Pyle.  Absent,  5  :  Mr.  Macnamara,  Dr.  Quain,  Sir  Wil¬ 
liam  Gull,  Mr.  Teale,  Dr.  Hudson. 

The  original  motion  was  then  put  to  the  vote  and  agreed  to. 

Certificates  of  Attendance  on  Lectures. — Mr.  Simon  moved,  and  Dr. 
Andrew  Wood  seconded,  and  it  was  resolved  : 

“  That  the  following  report  by  the  Irish  Branch  Council  in  regard 
to  certificates  of  attendance  on  lectures  be  inserted  in  the  minutes.” 

“This  Branch  Council  report  that,  having  taken  into  consideration 
the  following  resolution  of  the  General  Medical  Council,  as  communi¬ 
cated  in  Mr.  Miller’s  letter  of  22nd  July,  1879  : — ‘  That  the  Branch 
Council  for  Ireland  have  its  attention  drawn  to  a  statement  made  by  a 
member  of  this  Council  to  the  effect  that  certificates  of  attendance  have 
been  issued  in  a  Dublin  school  to  students  who  have  not  given  such 
attendance,  and  that  the  Branch  Council  be  requested  to  inquire  into 
this  matter,  and  to  report  them  to  this  Council  at  its  next  meeting.’ 
Whereupon  the  following  resolution  was  adopted  : — ‘  That  this  Branch 
Council  are  not  able  to  throw  any  light  upon  the  case  referred  to  in 
Mr.  Miller’s  letter  of  the  22nd  July  last,  as  to  the  school  referred  to.’ 
The  Council  then  further  resolved  : — ‘  That  a  letter  be  addressed  to  the 
secretaries  of  the  several  schools  and  hospitals  in  this  city,  inquiring  of 
them,  for  the  information  of  the  General  Medical  Council,  what  pre¬ 
cautions  have  been  adopted  to  insure  the  bona  files  of  certificates  of 
attendance  issued  by  them  to  their  several  students.’  A  copy  of  this 
resolution  was  forwarded  to  each  of  the  following  six  medical  schools  : — • 
I.  School  of  Physic,  Trinity  College;  2.  Royal  College  of  Surgeons’ 
School  ;  3.  Carmichael  Medical  College ;  4.  Ledwich  School  of 
Medicine;  5.  Catholic  University  Medical  School ;  6.  Steevens’s  Hos¬ 
pital  Medical  College  ;  also  to  each  of  the  following  ten  Clinical  Hos¬ 
pitals  : — 1.  Sir  Patrick  Dun’s  Hospital ;  2.  Mercer’s  Hospital ;  3.  St. 
Vincent’s  Hospital  ;  4.  Mater  Misericordise  Hospital ;  5.  Meath  Hos¬ 
pital  ;  6.  Adelaide  Hospital  ;  7.  City  of  Dublin  Hospital  ;  8.  Rich¬ 
mond  Hospital ;  9.  City  of  Dublin  Hospital ;  10.  Charitable  Infirmary, 
Jervis  Street.” 

The  letters  received  in  reply  were  appended. 

The  Rev.  Dr.  Haughton  moved,  and  Mr.  Turner  seconded  : 

“That  the  General  Medical  Council  are  of  opinion  that  no  medical 
authority  should  receive  a  certificate  of  attendance  upon  lectures  or  hos¬ 
pitals,  unless  such  certificate  state  the  actual  number  of  attendances 
made  by  the  holder,  and  the  total  possible  number  of  attendances.” 

The  motion  was  negatived. 

The  Rev.  Dr.  Haughton  required  that  the  names  and  numbers  of 
those  who  voted  for  and  against  the  motion,  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  Against,  11  :  Dr.  Pitman,  Sir 
James  Paget,  Dr.  Rolleston,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Plaldane, 
Dr.  Scott  Orr,  Mr.  Macnamara,  Dr.  Quain,  Mr.  Simon,  Dr.  Fergus. 
For,  5  :  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Dr.  Leet,  the 
Rev.  Dr.  Haughton.  Did  not  vote,  4  :  The  President,  Mr.  Bradford, 
Dr.  Pyle,  Dr.  Andrew  Wood.  Absent,  4  :  Dr.  Banks,  Sir  William 
Gull,  Mr.  Teale,  Dr.  Hudson. 

Medical  Reform. — Mr.  Simon  moved: 

“That  the  Council  beg  leave  to  bring  under  the  particular  notice  of 


Her  Majesty’s  Government  the  position  in  which  the  question  of  legis¬ 
lation  for  the  medical  profession  was  left  standing  at  the  time  when  the 
late  Government  retired  from  office,  and  respectfully  submits  to  Her 
Majesty’s  Government  that,  in  the  opinion  of  the  Council,  it  is  essential 
for  those  important  public  interests  which  are  involved  in  the  good 
ordering  of  the  medical  profession  that  Her  Majesty’s  Government 
should,  at  their  earliest  opportunity,  consider  and  determine  the  course 
which  they  will  advise  the  Legislature  to  follow,  with  a  view  to  termi¬ 
nate  a  period  of  indecision  and  unsettlement  which  is  most  injurious  to 
the  progress  of  medical  education.” 

Dr.  Quain  seconded  the  motion. 

Dr.  Andrew  Wood  moved  as  an  amendment,  and  Dr.  Pyle 
seconded : 

“That  the  question  be  not  put.” 

Mr.  Simon  said  that  the  Council  acted  under  a  disadvantage  in 
making  regulations  in  a  state  of  uncertainty.  But  for  a  political  acci¬ 
dent,  the  Committee  of  the  House  of  Commons  would  have  by  this 
time  made  their  report,  and  have  made  proposals  for  changes  in  the 
Medical  Act  and  in  the  constitution  of  the  Council.  The  Royal  College 
of  Surgeons  had  been  seriously  kept  back  in  the  work  of  reform,  by  the 
knowledge  that  great  questions  were  being  considered  in  Parliament. 
He  would  remind  Dr.  Wood  that  the  appointment  of  the  Select 
Committee  was  in  agreement  with  his  urgent  recommendation.  He 
did  not  come  forward  as  an  advocate  of  conjoint  boards,  but  because 
the  Council  could  not  act  with  efficiency  in  the  present  state  of  un¬ 
certainty. 

Dr.  Quain  said  that  the  Council  was  the  subject  of  grave  accusation, 
and  it  was  its  duty  to  ask  the  Government  to  inquire  into  the  matter. 
Inaction  would  appear  to  be  an  admission  of  guilt. 

Mr.  Macnamara  supported  Mr.  Simon’s  proposal.  The  Council 
should  give  a  decided  vote  in  one  direction  or  the  other.  The  position 
of  the  Council  in  the  present  state  of  uncertainty  was  like  that  of  a  man 
sitting  on  a  barrel  of  gunpowder  smoking  a  pipe. 

Dr.  Rolleston  could  not  vote  for  Mr.  Simon’s  proposal.  He 
objected  to  Government  interference  with  the  regulation  of  the  medical 
profession;  it  had  a  demoralising  effect. 

Dr.  Pyle  did  not  think  that  Mr.  Simon’s  motion  was  called  for ;  but 
he  was  very  desirous  that  the  Committee  of  the  House  of  Commons 
should  go  on  again.  It  would  be  better  to  leave  the  matter  in  the 
hands  of  the  Government. 

The  Rev.  Dr.  Haughton  said  that  some  might  object  to  Govern¬ 
ment  interference;  but  there  was  much  which  the  Council  could  not  do 
without  an  Act  of  Parliament.  For  instance,  it  could  not  prevent  a 
man  from  being  registered  with  only  one  qualification. 

The  President  called  attention  to  the  statement  of  Mr.  Mundella, 
referred  to  in  his  address  at  the  opening  of  the  session,  that  the  subject 
of  the  Amendment  of  the  Medical  Acts  would  be  considered  during  the 


recess  of  Parliament. 

Dr.  Humphry  opposed  the  motion.  It  would  be  better  “to  bear 
:he  ills  we  know  than  to  fly  to  others  that  we  know  not  of.” 

Mr.  Simon  having  replied,  the  amendment  was  put  to  the  vote  and 
-arried . 

Mr.  Simon  required  that  the  names  and  numbers  of  those  who  voted 
for  and  against  the  amendment,  respectively,  and  of  those  who  did  not 
vote,  be  taken  down. 

For,  I2i  Sir  James  Paget,  Air.  Bradford,  Dr.  Rolleston,  Di.  Ilum- 
phry  Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr. 
Turner,  Dr.  Aquilla  Smith,  Dr.  Leet,  Dr.  Banks.  Against,  7  :  Dr. 
Pitman,  Dr.  Storrar,  Mr.  Macnamara,  Rev.  Dr.  Haughton,  Dr.  Quain, 
Mr.  Simon,  Dr.  Fergus.  Did  not  vote,  2:  The  President,  Dr.  Petti¬ 
grew.  Absent,  3:  Sir  William  Gull,  Mr.  Teale,  Dr.  Pludson. 

The  Apothecaries'  Society  and  the  Select  Committee  on  the  Medical 
Acts.— It  was  moved  by  Mr.  Bradford,  and  seconded  by  Dr.  Pyle: 

“That  the  General  Council  receive  a  communication  from  the  Apo¬ 
thecaries’  Society  of  London,  relative  to  certain  evidence  which  has 
been  given  before  the  House  of  Commons’  Select  Committee  on  the 
Medical  Act  (1858)  Amendment  Bill.” 

Dr.  Pitman  moved  as  an  amendment,  and  Dr.  Rolleston 

seconded :  _ 

“That  inasmuch  as  the  evidence  given  before  the  Select  Committee 
of  the  House  of  Commons  in  1879,  on  the  Medical  Act  (1858)  Amend- 
ment  Bill,  was  not  given  by  anyone  under  the  authority  of,  or  on  behalf 
of,  the  General  Medical  Council,  it  would  be  improper  for  the  Council 
to  receive  any  statement  in  correction  of  that  evidence. 

With  the  permission  of  the  Council,  the  original  motion  was  withdrawn. 

Visitation  of  Examinations.— Dr.  Andrew  Wood  moved,  Sir 
James  Paget  seconded,  and  it  was  agreed  to : 

“That  the  Council  resume  the  visitation  of  examinations,  and  carry 
it  on  systematically  from  year  to  year. 
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It  was  moved  by  Dr.  Humphry,  seconded  by  Dr.  Rolleston,  and 
agreed  to : 

“That  it  be  a  direction  to  the  Executive  Committee  to  instruct 
visitors  to  inquire  into  the  causes  of  the  rejections  that  appear  in  the 
annual  returns.” 

Votes  of  Thanks.— It  was  moved  by  the  Rev.  Dr.  ITaughton, 
seconded  by  Sir  James  Paget,  and  carried  by  acclamation: 

“That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to 
Dr.  Acland,  the  President,  for  his  efficient  services  during  the  present 
session  of  the  Medical  Council.” 

Dr.  Haughton  moved,  Sir  Jas.  Paget  seconded,  and  it  was  resolved  : 

“That  the  cordial  thanks  of  this  Council  are  eminently  due,  and  are 
hereby  tendered,  to  Dr.  Andrew  Wood,  for  his  services  as  Chairman  of 
the  Business  Committee  during  the  present  session  of  the  Council.” 

The  Council  then  adjourned. 


REVIEWS  AND  NOTICES, 


Modern  Medical  Therapeutics.  By  G.  H.  Napheys,  M.A., 

M.D.,  etc.  Sixth  Edition.  Philadelphia:  Brinton.  London: 

Bailliere  and  Co.  Pp.  607. 

A  BOOK  in  its  sixth  edition  usually  calls  for  but  slight  review,  but  this 
treatise  is  not  yet  generally  known  in  this  country. 

The  name  of  the  present  editor  is  not  given,  but  the  late  Dr.  Nap¬ 
heys,  in  his  preface  to  a  former  edition,  says:  “This  volume  differs 
from  ordinary  works  on  the  practice  of  medicine  in  being  devoted  exclu¬ 
sively  to  practice ;  from  works  on  materia  medica,  in  treating  only  of 
therapeutics ;  and  from  a  formulary,  in  that  it  is  not  a  mere  collection 
of  prescriptions,  but  aims  at  a  systematic  analysis  of  all  current  and 
approved  means  of  combating  disease.”  Under  the  divisions  of  Nerv¬ 
ous,  Respiratory,  Circulatory,  Digestive,  and  Urinary  Systems,  diseases 
are  classified  alphabetically,  thus  :  Apoplexy,  Chorea,  Epilepsy,  Head¬ 
ache,  etc.  A  separate  section  for  Diseases  of  the  Blood  includes  anremia, 
gout,  ague,  rheumatism,  and  specific  fevers.  Diseases  of  Children  are 
treated  in  another  section ;  and  a  final  part  deals  with  Toxic  Diseases, 
i.  e.,  alcoholism,  opiism,  hydrargyrism,  etc.  Surgical  Therapeutics  are 
constituted  into  a  separate  volume,  and  Diseases  of  Women  are  intended 
to  be  so. 

Under  each  disease,  a  resume  is  given  of  the  views  of  certain  authori¬ 
ties,  or  of  the  treatment  followed  in"special  hospitals,  and  then  a  shorter 
resume  of  remedies ;  thus,  under  apoplexy,  two  pages  summarise  the 
opinions  and  practice  of  Dr.  W.  A.  Hammond,  another  page  those 
of  Dr.  J.  Hughlings  Jackson,  a  few  paragraphs  those  of  Dr.  D. 
C.  Wade  as  to  ergot,  of  A.  M.  Hamilton  as  to  hydrobromic  acid, 
and  of  F.  Runge  as  to  rest  and  diet.  Under  general  remedies,  we 
have  a  few  lines  about  arsenic,  bromide  and  iodide,  calomel  and  sub¬ 
limate,  strychnia,  bleeding,  purging,  counterirritation,  and  electricity. 
The  somewhat  active  and  much-promising  after-treatment  of  Dr.  Hamil¬ 
ton  contrasts  markedly  with  the  negative  treatment  of  Dr.  Jackson  ; 
but,  in  our  experience,  the  phosphorus,  strychnia,  and  electricity  of  the 
former  physician  have  very  seldom  produced  the  hoped  for  effects. 

Under  Chorea,  we  consult  with  Drs.  W.  Aitken,  Barlow,  Hammond, 
and  Da  Costa,  Bouchut,  Hamilton,  Hillier,  Reveil,  and  the  Children’s 
Hospitals  of  London  and  Paris,  and  more  briefly  with  many  other 
known  names,  and  are  reminded  of  the  claims  of  arsenic  and  anilin, 
antimony,  cannabis,  chloral,  conium,  ferric  bromide,  hypophosphites 
and  phosphorus,  cod-oil  and  quinin,  stannum  and  strychnia,  valerian 
and  zinc,  besides  baths,  spray,  and  movement  cures.  It  will  be  evident 
that  the  book  is  a  compilation,  and  that  it  rather  provides  a  full  menu 
than  presses  a  particular  potion  ;  the  work  of  selection  is  still  mainly 
left  to  the  reader,  but  the  list  is  emphasised  here  and  there  to  make  it 
more  than  a  mere  catalogue.  Referring  for  comparison  to  such  allied 
books  as  Tanner’s  Index  of  Diseases  (Broadbent)  and  the  Practitioner's 
Handbook  of  Treatment,  we  find  them  both  giving  rather  more  general 
knowledge  and  suggestion,  but  less  on  the  special  point  of  treatment. 
Tanner  says  nothing  of  strychnia  or  ergot  in  apoplectic  conditions,  and 
Fothergill  does  not  mention  arsenic  in  chorea.  Still  less  do  medical 
text-books,  such  as  Niemeyer  or  Bristowe,  offer  in  therapeutical  resource ; 
and  we  turn  rather  to  modern  materia  medica  (in  which  pharmacy  is 
eliminated)  Stille,  or  Phillips^  or  Bartholow,  or  perhaps  still  rather  to 
Buchheim  or  Ringer — if  we  want  fresh  hints  in  treatment.  But  the 
plan  of  all  these  books  takes  first  the  remedy  and  groups  diseases  under 
it ;  whilst  Dr.  Napheys’  plan,  as  indicated,  chapters  the  maladies  in 
alphabetical  order,  and  then  groups  under  each  remedies,  and  opinions 
about  them. .  So  that  there  seems  to  be  a  place  apart  for  the  book  ;  it 
is  not  deep,  it  can  scarcely  be  called  scientific,  but  it  is  easy  interesting 
reading,  and  likely  to  be  of  use  to  busy  men.  It  has  the  further  advan¬ 
tage  to  us  of  reflecting  American  practice  ;  and,  if  this  seem  peculiar  in 


places,  it  is  at  least  original  and  suggestive  ;  e.g.,  Dr.  G.  T.  Stevens 
of  New  York  maintains  “that  chorea  arises  from  irritation  dependent 
on  anomalous  refraction  of  the  eye,  and  largely  on  hypermetropia”. 
Hence  the  first  and  great  indication  is  to  correct  the  faulty  refraction  by 
proper  glasses ;  or,  if  that  be  impossible,  to  cover  the  eyes  as  in  sleep, 
when  the  movements  cease  ;  internally,  Calabar  bean  is  indicated. 

The  anilin  treatment  of  chorea  deserves  further  investigation.  We 
have  seen  rebellious  cases  quickly  controlled  from  it;  but  mention  should 
be  made  of  the  cyanotic  condition  produced.  It  is  alarming  in  appear¬ 
ance,  but  we  have  no  reason  to  think  it  so  in  reality.  A  bluish  child 
has  come  as  an  out-patient  for  weeks. 

Dr.  A.  M.  Hamilton  (New  York)  recommends  nitro-glycerin  in  epilepsy 
—  “one-tenth  of  a  drop  producing  a  rapid  cerebral  hypersemia,  safer  and 
more  lasting  than  that  of  amyl-nitrite,  and  a  better  abortant  of  the  attack.” 
Dr.  Lockridge  (Indianapolis)  finds  the  following  formula  of  service  in 
almost  every  variety  of  headache  :  R  Potas.  bromid.  §ij  ;  tinct.  radicis 
aconiti  3j ;  aq.  destil.,  syrup,  simp.,  aa  §ij.  Dessertspoonful  every 
hour  till  relieved.  This,  as  remarked,  is  a  large  dose  of  the  principal 
ingredients;  “but  it  rarely  has  to  be  repeated”.  Considering  that  the 
American  tincture  is  made  with  1  part  to  2j£,  whilst  the  British  is  1  to 
8,  and,  further,  the  uncertainty  of  dessertspoons,  it  is  highly  probable 
that  many  such  doses  would  not  be  required.  The  best  mode  of  giving 
phosphorus  in  nerve-headache  is  said  to  be  :  Acidi  phosphorici  diluti 
5yj  ;  syrupi  phosphat.  co.  §iij.  Dessertspoonful  thrice  daily. 

“Moschus,  in  the  dose  of  one  grain  every  two  hours,  often  proves 
successful  in  the  sleeplessness  of  hypochondriasis”  (Graves).  There  is 
certainly  an  element  of  truth  in  this  “fact  not  generally  known”,  and  it 
deserves  further  inquiry.  “  In  passive  insomnia,  especially  in  women, 
nothing  can  be  better,  as  a  stimulant  and  tonic,  than  Tarragona  wine  ; 
next  must  be  ranked  good  lager  beer”  (Hammond). 

Amongst  external  remedies,  Dr.  S.  Newington’s  mustard-baths  should 
be  mentioned.  We  believe  they  were  of  much  service  to  Prince  Bis¬ 
marck  when  other  things  failed.  A  hot  mustard  foot-bath  will  help 
sleep  with  one-third  ordinary  dose  of  hypnotic  (Anstie).  Bartholow 
recommends,  for  all  forms  of  neuralgia,  the  following  combination : 
Chloral  hydrat.,  camphors  pulv.,  aa  5j  >  morphias  sulph.  gr.  ij  ;  chlo- 
roformi  iTtxl.  Dissolve  by  gentle  heat,  and  to  these  160  minims  add 
one-twelfth  of  a  grain  of  atropia.  Twenty  minims  will  contain  seven 
and  a  half  grains  of  chloral  and  camphor,  a  quarter  of  a  grain  of  mor¬ 
phia,  and  one-ninety-sixth  of  a  grain  of  atropia,  and  may  be  given 
internally  or  painted  on. 

Some  caution  should  be  given  about  the  use  of  gelseminum,  and 
phosphorus  deserves  at  least  a  mention. 

Tendency  to  the  use  of  large  doses  is  shown  again  by  Dr.  Hammond’s 
treatment  of  facial  palsy  by  strychnia.  Of  a  solution  containing  one  grain 
to  the  ounce,  he  begins  with  ten  minims  thrice  daily,  and  increases  the 
dose  by  one  minim  every  day  till  cramps  are  felt  in  the  legs  or  jaw. 

Dr.  Comegys  (Cincinnati)  has  cured  refractory  sciatica  by  touching 
with  red-hot  wire  a  spot  on  the  ear  of  the  affected  side — the  anterior 
part  of  the  helix,  close  to  the  concha.  In  vertigo,  “  the  practitioner 
should  bear  in  mind  the  importance  of  assuring  the  patient  positively  of 
the  absence  of  all  danger”  (Dr.  A.  Flint).  Is  this  so?  Dr.  S.  Weir 
Mitchell  recommends  above  all  things  actual  cautery  to  the  neck  once 
in  five  days. 

Arsenic  in  asthma  “is  inadmissible  in  organic  disease  of  the  lungs 
and  heart”.  Why? — We  have  known  it  very  useful  in  both.  With 
quinin  it  is  recommended  in  “nervous  haemoptysis”.  For  chronic 
bronchitis  and  phthisis,  Parisel  recommends  an  inhalation  containing 
powdered  cinchona  and  sulphur,  of  each  half  an  ounce  in  syrup  of 
allthaea.  Is  it  generally  known  that  “  haemoptysis  may  be  promptly 
checked  by  applying  over  the  lung  a  flannel  pad  soaked  in  chloro¬ 
form  ?”(Dr.  Weir).  To  prevent  formation  of  gall-stones,  Drs.  Octerlony 
and  Buckler  give  the  hydrated  succinate  of  peroxide  of  iron,  on  account 
of  the  large  amount  of  oxygen  contained  in  it  and  almost  wanting  in 
cholesterin. 

Space  will  not  permit  further  references ;  but  these  will  show  the 
suggestiveness  of  the  book.  It  remains  to  notice  a  few  minor  points. 
Americanisms  are  not  other  than  amusing.  The  bowels  must  be  kept 
“soluble”;  doses  must  be  “divided  up”;  the  facts  may  be  “sub¬ 
sumed”;  and  certain  points  are  “value-aids”.  But  all  will  agree  that 
“traveling”  (p.  71)  deserves  the  l  which  might  be  subtracted  from 
“skillful”  (p.  83).  We  look  in  vain  for  peritonitis  or  pyelitis;  and 
think  that  under  cardiac  hypertrophy  some  mention  should  be  made  of 
Bright’s  disease.  Most  Englishmen  are  credited  with  living  in  London 
— e.  g.,  Dr.  Oliver  of  Harrogate  and  Dr.  Balthazar  Foster  of  Birming¬ 
ham  ;  but  after  all,  this  will  not  affect  the  value  of  their  prescriptions, 
and  our  final  verdict  would  be,  that  this  is  an  useful  and  interesting 
book,  which  no  one  can  take  up  without  finding  something  he  did  not 
know  before. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  tc  Mr.  Francis  Fowke, 
General  Secretary,  16 1,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


3Tl)c  (British  iTlrtitral  Journal. 


a  sufficient  grammatical  knowledge  of  English” — so  that  a  special  ex¬ 
amination  in  the  English  language  is  required  in  all  cases.  2.  English 
History  and  Modern  Geography  are  added  to  the  compulsory  subjects 
of  examination.  3.  The  Elementary  Mechanics  of  Solids  and  Fluids 
are  placed  on  the  compulsory  list,  and  are  defined  as  comprising  the  ele¬ 
ments  of  Statics,  Dynamics,  and  Hydrostatics  ;  and  permission  is  given 
to  pass  the  examination  either  as  part  of  the  preliminary  or  before  or 
at  the  lir.-t  professional  examination.  4.  The  list  of  optional  subjects 
has  had  several  subjects  added.  In  place  of  “Greek,  French,  German, 
and  Elementary  Mechanics  of  Solids  and  Fluids”,  it  now  is  “Greek; 
french;  German;  Italian;  any  other  Modern  Language;  Logic;  Botany; 
and  Elementary  Chemistry.” 


SATURDAY,  JULY  24TH,  18S0. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Council  of  Medical  Education  and  Registration  has  again 
met  in  annual  session  ;  and,  having  sat  and  deliberated  for  nine  days, 
has  dispersed.  An  account  of  the  daily  proceedings  is  given  in 
the  Journal  of  this  and  the  preceding  two  weeks.  We  here  follow 
our  usual  custom  of  giving  a  summary  of  the  work  done— in  which,  it 
will  be  seen,  the  negative  character  has  a  large  share. 

The  question  of  the  amendment  of  the  Medical  Acts  did  not,  in  the 
present  uncertainty  as  to  the  manner  in  which  the  subject  is  to  be 
treated  by  Parliament,  occupy  the  attention  of  the  Council  to  any  ex¬ 
tent.  In  his  opening  address,  the  President  referred  to  the  state  of  the 
question,  and  to  the  information  given  by  the  Vice-President  of  the 
Committee  of  Council  on  Education  that  the  subject  would  be  con¬ 
sidered  during  the  parliamentary  recess.  At  a  late  stage  of  the  session, 
Mr.  Simon  brought  forward  a  proposal  that  the  Council  should  urge  on 
the  Government  the  necessity  of  bringing  the  vexed  question  of  medical 
reform  to  a  settlement;  principally  on  the  ground  that  the  Council  could 
not  act  in  a  decided  and  satisfactory  manner  in  the  present  state  of  un¬ 
certainty  and  suspense.  The  proposal  was,  however,  put  aside  by  the 
adoption  of  a  modification  of  “the  previous  question”. 

The  time  of  the  Council  was  mostly  occupied  with  matters  relating 
to  Preliminary  and  Professional  Education  ;  especially  the  former. 

With  regard  to  professional  education,  the  only  topics  considered  were 
certain  memorials  regarding  examination  in  mental  diseases  and  in 
ophthalmology,  and  the  education  in  obstetric  medicine.  The  Medico- 
Psychological  Association  had  communicated  to  the  Council  a  resolution 
passed  at  the  last  annual  meeting  of  the  Association,  in  favour  of 
making  mental  diseases  a  subject  of  examination  for  all  degrees  and 
licences  to  practise  medicine  in  the  United  Kingdom  ;  and  a  memorial 
to  the  same  effect,  mutatis  mutandis ,  had  been  received  from  ophthalmic 
surgeons  in  London  with  regard  to  ophthalmic  medicine  and  surgery. 
The  Obstetrical  Society  of  London  memorialised  the  Council  in  favour 
of  rendering  compulsory  a  six  months’  course  of  study  of  Obstetric 
•  Medicine.  The  Council,  while  admitting  the  importance  of  these  sub- 
ects,  did  not  see  fit  to  issue  special  recommendations  regarding  them. 

The  requirements  of  the  Council  as  regards  the  Preliminary  Education 
of  the  medical  student  were  considered  in  detail,  and  some  additions  were 
made.  On  the  first  day  of  the  session,  Dr.  Storrar  brought  the  subject 
forward  in  a  speech  in  which  he  reviewed  the  proceedings  of  the  Coun¬ 
cil  in  regard  to  it  ab  initio.  He  ended  by  proposing  the  appointment 
of  a  committee  to  consider  whether  any,  and  what,  changes  should  be 
made.  The  debate  was  continued  on  the  following  day;  and  in  the  end 
an  amendment  proposed  by  Mr.  Teale  was  carried,  providing  for  the 
[  appointment  of  a  Committee  to  report  during  the  session.  A  series  of 
proposals  for  amending  the  recommendations  regarding  general  educa¬ 
tion  were  accordingly  brought  up,  and  carefully  considered  in  Committee 
of  the  whole  Council ;  and  the  modified  recommendations  which  will 
be  found  at  page  129  were  finally  agreed  on.  It  was  also  determined 
that  they  should  not  come  into  force  until  the  beginning  of  1SS2.  The 
changes  made  are  as  follows.  1.  The  provision  is  withdrawn  “that  an 
examination  may  be  accepted  as  satisfactory  which”  (in  i'self)  “secures 


A  proposal  by  Dr.  Leet,  the  representative  of  the  Apothecaries’ 
Hall  in  Ireland  (to  which  body  is  due  the  credit  of  having  instituted  an 
extensive  preliminary  examination  many  years  ago),  that  Greek  should 
be  made  a  compulsory  subject,  led  to  a  long  debate,  and  was  in  the 
end  negatived  by  a  large  majority  ;  its  only  supporters,  we  believe,  being 
four  of  the  Irish  representatives. 

A  proposal  of  the  Rev.  Dr.  Ilaughton,  that  the  preliminary  exami¬ 
nation  should  be  amended  by  being  divided  into  three  parts,  Greek  and 
a  modern  language  being  added  to  the  compulsory  subjects,  was  also 
defeated ;  as  was  another  by  the  same  gentleman,  to  the  effect  that  the 
English  is  the  only  language  necessary  for  the  education  of  the  general 
practitioner. 

An  important  motion  was  brought  forward  by  Mr.  Simon,  and 
approved  by  the  Council,  that  candidates  for  the  medical  profession 
ought  to  be  instructed  and  examined  in  the  rudiments  of  natural  science 
before  commencing  their  strictly  professional  studies;  and  that,  in 
proportion  as  this  would  be  done,  the  medical  curriculum  should  be 
relieved  of  such  nratteis.  dhe  resolution  was  ordered  to  be  communi¬ 
cated  to  the  licensing  authorities  under  the  Medical  Act,  with  a  request 
that  they  will  consider  whether  they  can  take  steps  to  provide  such  an  exa¬ 
mination.  What  is  proposed  is  something  analogous  to,  but  probably 
less  elaborate  than,  the  preliminary  scientific  examination  of  the  Univer¬ 
sity  of  London.  If  such  an  examination,  not  of  too  exhaustive  a 
character,  can  be  devised  in  such  a  way  as  not  only  to  increase  the 
scientific  knowledge  of  the  intending  student  of  medicine,  but  to  relieve 
him  of  a  part  cf  the  work  that  is  crowded  into  his  four  years’  curriculum, 
and  thus  give  him  more  time  for  attending  to  the  strictly  profes¬ 
sional  subjects,  a  great  improvement  in  medical  education  will  be 
effected. 

In  connection  with  the  subject  of  Preliminary  Examinations,  the 
question  of  continuing  the  recognition  of  certain  of  the  bodies  whose 
examinations  are  accepted  came  before  the  Council.  Mr.  Simon  brought 
forward  a  proposal  that  the  recognition  of  the  Council  should,  after  the 
end  of  the  present  year,  be  withdrawn  from  the  preliminary  examina¬ 
tions  conducted  by  the  several  licensing  bodies — all  of  whom,  except 
the  Royal  College  of  Physicians  in  London  and  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  hold  such  examinations.  Mr.  Simon 
held  that  it  was  time  to  carry  out  the  long  standing  recommendation  of 
the  Council,  that  the  preliminary  examinations  should  be  left  to  the 
universities  and  other  national  educational  bodies;  the  deficiency  in  the 
means  available  for  examination,  which  led  to  the  acceptance  of  examina¬ 
tions  conducted  by  the  licensing  bo  lies,  having  been  to  a  very  great  extent 
supplied.  The  proposal,  however,  did  not  meet  with  favour  in  the  eyes 
of  the  Council.  The  representatives  of  the  licensing  bodies  profess  that 
they  are  willing  to  give  up  their  preliminary  examinations,  which  are  a 
source  of  some  trouble  to  them ;  but  at  the  same  time  they  do  not  think 
that  the  time  for  doing  this  has  yet  arrived. 

A  proposal  by  Mr.  Macnamara,  to  withdraw  the  recognition  of  all 
preliminary  examinations  which  could  not  be  directed  by  the  Council 
— i.e.,  the  colonial  and  foreign  examinations — was  withdrawn  ;  and,  on 
the  other  hand,  the  Council  approved  of  a  proposal,  by  Mr.  Turner,  to 
add  to  the  list  of  recognised  examinations  the  German  “  Gymnasial 
Abiturienten  Examen”  and  other  similar  continental  examinations  which 
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students  are  required  to  pass  on  leaving  school  before  being  admitted  to 
the  universities. 

The  Council,  we  are  glad  to  record,  resolved  to  renew  the  visitation 
of  examinations— a  duty  which  has  lain  in  abeyance  for  several  years  ; 
and  the  visitors  are  to  be  directed  to  inquire  into  the  causes  of  rejection 
at  the  examinations.  The  subject  was  brought  forward  at  a  late  hour 
of  the  last  day  of  the  session',  and  very  little  was  said  about  it  ;  but  no 
part  of  the  work  done  by  the  Council  during  the  session  exceeds  in 
value  the  resolution  to  resume  the  visitations. 

Among  the  matters  brought  before  the  Council  was  a  communication 
from  the  Carmichael  College  of  Medicine  and  Surgery  in  Dublin,  stating 
that  a  number  of  students  of  medicine  in  that  city  were  engaged  in 
houses  of  business  during  the  day,  and  could  only  attend  lectures  in  the 
evening ;  and  that  the  College  had  therefore  instituted  additional 
courses  for  the  special  benefit  of  these  students.  The  Royal  College  of 
Surgeons  in  Ireland,  however,  had  expressed  disapproval  of  the  course 
followed ;  and  the  Carmichael  College  accordingly  applied  to  the 
Medical  Council  for  an  opinion  on  the  subject.  The  Council,  however, 
decided  on  not  expressing  any  opinion  as  to  the  hours  of  the  day  at 
which  lectures  should  be  delivered. 

A  report  of  the  Branch  Council  for  Ireland,  in  reply  to  a  reference 
made  to  it  at  the  meeting  of  the  General  Council  in  July  1879,  with 
reference  to  an  allegation  that  certificates  of  attendance  on  lectures 
were  incorrectly  given,  was  presented.  It  stated  that  the  Branch  Coun¬ 
cil  had  made  inquiry  of  the  medical  schools  and  hospitals  in  Dublin  as 
to  the  means  employed  for  ascertaining  the  attendance  of  students;  and 
gave  the  replies  received.  In  connection  with  this,  the  Rev.  Dr. 
Haughton  proposed  a  motion,  which,  however,  was  negatived,  to  the 
effect  that  all  certificates  should  state  the  actual  number  and  the  total 
possible  number  of  attendances. 

A  curious  case  of  forged  diploma  came  under  the  notice  of  the  Council. 
One  Mr.  Nathaniel  Chappell,  in  1879,  applied  for  registration,  and 
presented  a  diploma  purporting  to  have  been  granted  to  him  after  ex¬ 
amination  by  the  “  Elphinstone  College”  in  Aberdeen.  By  the  advice  of 
the  Council’s  solicitor,  the  diploma  was  impounded  by  the  Registrar, 
and  was  declared  to  be  a  forgery — and  an  awkward  one,  by  reason  of 
its  faulty  Latin — by  the  Registrar  of  the  University  of  Aberdeen.  The 
Council  refused  Mr.  Chappell’s  application  for  registration.  As  far  as 
we  can  judge,  this  forgery  is  a  somewhat  ridiculous  illustration  of  the 
old  saying  about  the  danger  of  a  little  knowledge.  It  is  a  historical  fact, 
that  in  the  reign  of  James  IV  of  Scotland — to  whose  reign  the  insti¬ 
tution  of  the  “Elphinstone  College”  is  assigned — William  Elphin¬ 
stone,  Bishop  of  Aberdeen,  did,  among  other  worthy  acts,  found 
an  university  in  Aberdeen,  under  the  sanction  of  a  Pope’s  bull.  The 
manufacturer  of  the  diploma  apparently  had  become  possessed  of  this 
information ;  but  he  overlooked  the  important  fact  that  the  university 
founded  byBishop  Elphinstone  never  bore  his  name,  but,  after  being  for 
a  while  known  as  “  St.  Mary’s  College”,  was  for  a  long  series  of  years 
and  until  modern  times  widely  known  as  “the  King’s  College  and 
University,  Aberdeen”. 

A  question  was  raised  by  Mr.  Turner,  as  to  the  reason  why  returns 
of  the  candidates  examined  for  the  Medical  Service  of  the  Navy  are  not 
furnished  to  the  Council  in  the  same  way  as  for  the  Army  Medical 
Department.  Erom  the  President’s  reply,  it  appears  that  the  Council 
will  in  future  receive  from  the  Admiralty  information  analogous  to  that 
supplied  by  the  military  authorities. 

The  Report  of  the  Finance  Committee  for  1879  shewed  that  the 
actual  income  had  exceeded  the  expenditure  by  ^902  7s.  7d.  It 
appears,  however,  that  the  expense  of  working  the  Dental  Act  is  likely 
to  be  greatly  in  excess  of  the  income  derivable  from  the  registration  of 
dentists. 

Half  of  one  day  s  sitting  was  devoted  to  the  transaction  of  business 
imposed  on  the  Council  by  the  Dental  Act.  «It  seems  that  there  are  a 
large  number  of  persons  on  the  Dental  Register  whose  right  to  occupy 
that  position  is  open  to  question ;  and  the  task  of  investigating  their 
claims  has  been  referred,  in  accordance  with  law,  to  a  committee. 


THE  BACONIAN  METHOD  AND  THE  USE  OF 
HYPOTHESES. 

We  every  now  and  then  hear  it  asserted  that  we  should  follow  the 
method  of  Bacon  in  our  scientific  work,  and  that  we  should  not  use 
hypotheses.  We  have  already  remarked  on  the  matter  in  a  short  note, 
under  the  heading  “  Hypotheses  non  fingo”,  a  year  or  two  ago.  In 
that  article,  we  quoted  Lewes  and  Jevons  on  the  need  of  hypotheses  in 
scientific  investigations.  We  shall  quote  Jevons  again. 

In  the  now  issuing  edition  of  the  Encyclopedia  Britanmca  is  an 
article  on  Francis  Bacon  by  Adamson.  Erom  it  we  take  the  following 
extracts.*  “It  has  been  pointed  out,  and  with  perfect  justice,  that 
science  in  its  progress  has  not  followed  the  Baconian  method  ,  that 
no  one  discovery  can  be  pointed  to  which  can  be  definitely  ascribed  to 
the  use  of  his  rules;  and  that  men  the  most  celebrated  for  their  scien¬ 
tific  acquirements,  while  paying  homage  to  the  name  of  Bacon,  practi¬ 
cally  set  at  naught  his  most  cherished  precepts.” . “  The  true 

scientific  procedure  is  by  hypothesis,  followed  up  and  tested  by  verifica¬ 
tion  ;  the  most  powerful  instrument  is  the  deductive  method,  which 

Bacon  can  hardly  be  said  to  have  recognised.  ” . “Progress  in 

scientific  discovery  is  made  mainly,  if  not  solely,  by  the  employment  of 
hypotheses,  and  for  that  no  code  of  rules  can  be  laid  down,  such  as 
Bacon  had  devised.” 

Here  we  have  two  statements  by  a  Professor  at  Owens  College  :  (1), 
that  no  discoveries  have  been  made  on  the  Baconian  method;  and  (2), 
that  progress  is  made  mainly,  if  not  solely,  by  the  use  of  hypotheses. 
We  imagine  that  some  of  our  readers  will  be  startled  by  these  two  dicta. 
All  we  say  is  that  such  statements  had  better  be  met.  Those  who  hold 
contrary  opinions  should  point  out  discoveries  made  on  the  Baconian 
method.  The  literal  assertion  prominently  made  is  that  there  are  none 
at  all.  Here  is  a  simple  issue  for  those  who  loudly  proclaim  the  advan¬ 
tages  of  Bacon’s  method.  It  is  not  the  vague  one  that  discoveries  can¬ 
not  be  made  by  this  method,  but  that  since  Bacon’s  time  discoveries 
have  not  been  made  by  it. 

Jevons  (Principles  of  Science,  second  edition,  page  507),  writes':— 
“  The  value  of  this  (the  Baconian)  method  maybe  estimated  historically 
by  the  fact  that  it  has  not  been  followed  by  any  of  the  great  masters  of 
science,”  Jevons  speaks  more  strongly  still ;  he  says  that  Francis  Bacon 
“ludicrously  failed  in  attempting  to  apply  his  method”.  He  speaks  of 
the  “  blind  accumulation  of  facts  on  the  Baconian  manner”.  “  Whether 
we  look  to  Galileo,  who  preceded  Bacon;  to  Gilbert,  his  contemporary; 
or  to  Newton  and  Descartes,  Liebnitz  and  Iluyghens,  his  successors, 
we  find  that  discovery  was  achieved  by  the  opposite  method  to  that  ad¬ 
vocated  by  Bacon.”  Jevons  believes  the  Newtonian  Method  to  be  the 
true  Organon.  Newton’s  celebrated  saying,  “  Hypotheses  non  fingo”, 
he  thinks,  “bears  the  appearance  of  irony”.  “Newton  said  he  did  not 
frame  hypotheses;  but  in  reality  the  greater  part  of  the  Principia  is 
primarily  hypothetical — endless  varieties  of  causes  and  laws  being  ima¬ 
gined,  which  have  no  counterpart  in  nature.  The  most  grotesque 
hypotheses  of  Kepler  or  Descartes  were  not  more  imaginary.  But) 
Newton’s  comprehension  of  logical  method  was  perfect ;  no  hypothesis 
was  entertained  unless  it  was  definite  in  conditions,  and  admitted  of 
unquestionable  deductive  reasoning  ;  and  the  value  of  each  hypothesis 
was  entirely  .decided  by  the  comparison  of  its  consequences  with  facts’’ 
[op.  cit.,  page  5S3).  “Throughout  Newton’s  works,  as  I  shall  show, 
we  find  deductive  reasoning  wholly  predominant,  and  experiments  are 
employed,  as  they  should  be,  to  confirm  or  refute  hypothetical  anticipa¬ 
tions  of  nature.” 

In  an  address,  introductory  to  the  Session  1876-7,  at  Owens  College, 
Manchester,  Adamson  takes  Roger  Bacon  as  his  subject.  Speaking  of 
Roger,  he  says  :  “ . his  outline  of  a  perfect  scientific  method  seems 

Adamson  gives  the  following  references: — Brewster,  Life  of  Xcioton,  1855  (see 
particularly  vol.  ii,  p.  403-405);  Lasson,  Ucber  Baco  von  Vcr  it  lam’s  iVissenschaft- 
licLc  Principien ,  i860  ;  Liebig,  Vcbcr  Francis  Bacon  von  Verulatn ,  etc.,  1863  (trans¬ 
lated  in  Macmillan's  Magazine  for  July  and  August  1863).  Mr.  Adamson,  however, 
thinks  Liebig  did  not  understand  Bacon’s  method. 


_  -J  Ul4  .  L  u  T  ....  -  . 
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to  me  very  remarkable.  It  is  true . that  he  docs  not  recognise  the 

function  and  value  of  hypotheses  in  general ;  yet,  in  the  particular  case 
of  mathematical  deduction  requiring  subsequent  verification,  he  ap¬ 
proaches  the  modern  view.  On  the  whole,  I  do  not  think  it  an  extreme 
conclusion  that  Roger  l)acon  has  come  very  near,  nearer  certainly  than 
any  preceding  and  than  any  succeeding  writer,  until  quite  recent  times, 
to  a  satisfactory  theory  of  scientific  method.  There  is,  one  would  say, 
almost  a  complete  contrast  between  his  view  of  physical  science  and  that 
presented  in  the  later  Organon  of  Francis  Bacon.  According  to  Francis 
Bacon,  the  ultimate  end  of  science  is  to  attain  knowledge  of  the  most 
general  qualities  of  things — the  forms  which  give  rise  to  the  phenomena 
of  nature.  To  gain  this  knowledge,  we  (1)  collect  instances,  or  exercise 
induction  ;  (2)  apply  certain  rules  to  eliminate  the  unimportant  elements ; 
(3)  sum  up  the  results  in  general  propositions,  rising  always  from  the 
less  to  the  more  general.  We  thus  pass  from  effects  to  causes;  but,  in 
order  that  the  method  may  be  of  real  service,  may  be  applicable  to  all, 
the  collection  of  effects  must  be  absolutely  complete.  We  must  know 
all  the  phenomena  before  we  can  proceed  with  safety  to  draw  any 
conclusions  whatsoever.  It  need  hardly  be  said  that  this  is  not  induc¬ 
tion,  and  that  no  science  ever  made  progress  by  this  method.''  (The 
italics  are  ours).  Adamson  quotes  Coleridge  as  follows  : 

‘‘Let  any  unprejudiced  naturalist  turn  to  Lord  Bacon’s  questions 
and  proposals  for  investigation  of  simple  problems,  to  his  Discourse  on 
the  Winds,  or  to  the  almost  comical  caricature  of  this  scheme  by 
Robert  Ilookc,  and  put  it  to  his  conscience  whether  any  desirable  end 
could  be  hoped  for  from  such  a  process,  or  inquire  of  his  own  experi¬ 
ence  or  historical  recollections  whether  any  important  discovery  was 
ever  made  in  this  way.” 

Later  on,  Adamson  says:  “Francis  Bacon  seems  never  to  have 
recognised  the  value  of  the  deductive  application  of  simple  laws  to 
analyse  a  complicated  case,  with  the  subsequent  verification  which 
alone  gives  scientific  certainty.  In  true  perception  of  the  nature  of 
science,  and  consequent  glimpses  of  scientific  method,  I  cannot  help 
thinking  that  Roger  Bacon  is  incomparably  superior  to  his  more 
famous  namesake.” 

Mill  says  [Logic,  ii,  pp.  16-17,  Slh  ed.):  “When  Newton  said, 

‘  Hypotheses  non  lingo’,  he  did  not  mean  that  he  deprived  himself  of 
the  facilities  of  investigation  afforded  by  assuming  in  the  first  instance 
what  he  hoped  ultimately  to  be  able  to  prove.”  Again  [op.  eit.  p.  18), 
Mill  writes,  partly  quoting  Comte:  “Neither  induction  nor  deduction 
would  enable  us  to  understand  even  the  simplest  phenomena,  ‘  if  we 
did  not  often  commence  by  anticipating  on  the  results;  by  making  a 
provisional  supposition,  at  first  essentially  conjectural,  as  to  some  of 
the  very  notions  which  constitute  the  final  object  of  the  inquiry’.” 

With  some  people,  hypothesis  is  a  term  of  abuse.  One  reason  pro¬ 
bably  is,  that  the  true  acceptation  of  the  word  by  scientific  men  is  not 
understood.  It  is  often  taken  for  granted  that  an  hypothesis  is  a  con¬ 
clusion;  it  is  only  a  provisional  conclusion.  Moreover,  making  hypo¬ 
theses  is  often  taken  to  mean  mere  random  guesswork,  which  probably 
bad  hypotheses  are.  The  framing  of  hypotheses,  says  Adamson, 
“  is  not  left  to  the  imagination  alone,  but  to  the  scientific  imagination" . 
Faraday  said:  “Let  the  imagination  go,  guarding  it  by  judgment  and 
principle,  and  holding  it  in  and  directing  it  by  experiment.”  There 
seems  to  be  prevalent  the  erroneous  assumption  that  an  hypothesis  is 
made  out  of  nothing.  This  is  a  strangely  impossible  interpretation  of 
the  word.  Some  think  it  is  mere  idle  working  of  a  mind  which  has 
not  observed  carefully.  But  there  is  required  for  the  framing  of  any¬ 
thing  deserving  to  be  called  a  legitimate  hypothesis  “a  preliminary 
critical  induction”.  Then,  so  far  from  an  hypothesis  being  taken  to  be 
a  conclusion,  to  be  trusted  like  an  ascertained  relation  of  facts,  it,  by  its 
very  nature,  demands  “subsequent  experimental  comparison,  verifica¬ 
tion,  or  proof,  the  canons  of  which  can  be  laid  down  with  precision”. 

Those  who  say  they  “  like  facts,  not  theory”,  are  talking  idly,  if  by 
theory  they  mean  hypothesis.  Many  of  those  who  say  they  do  not 
like  theory  are  those  who  do  not  like  anything  difficult  or  complex,  and 
really  like  theory  very  much.  The  distinction  is  not  into  people  who 
make  hypotheses  and  others  who  do  not,  but  into  those  who  make 


good  ones  and  those  who  make  bad  ones;  with  another  distinction, 
cutting  across  the  other,  into  those  who  make  them  consciously  for 
careful  investigation  to  methodise  further  work,  and  into  those  who  use 
them  unconsciously  to  explain  away  something  unusual  or  puzzling,  and 
who  thus  confuse  hypothesis  and  conclusion.  I’erhaps  the  most  cele¬ 
brated  example  that  can  be  given  of  the  light  use  of  hypotheses  is  the 
use  made  of  them  by  Kepler.  He  made  nineteen  respecting  the  forms 
of  the  planetary  orbits,  and  disproved  them  before  he  made  the  twen¬ 
tieth  and  proved  it — that  those  orbits  are  ellipses.  Is  an  hypothesis, 
then,  a  conclusion?  Does  this  example  not  show  that  it  was  to  a  great 
man  a  means  of  investigation  ? 

The  speech  of  some  bewrayeth  them;  they  repudiate  hypotheses,  and 
yet  make  suppositions,  doing  under  a  Latin  word  vh.it  they  object 
to  do  under  a  Greek  one.  We  grant  that  the  meaning  of  words  is  in 
their  use  and  not  in  their  mere  etymology,  and  that  the  two  words 
originally  meaning  the  same  thing  may  have  come  to  have  somewhat 
different  significations.  Supposition  is  used  rather  in  the  sense  of 
surmise,  not  to  be  followed  to  its  consequences,  whereas  hypothesis  is 
used  by  scientific  men  as  a  name  for  a  provisional  anticipation,  to 
enable  one  to  investigate  a  complex  matter  methodically,  the  work 
being  expected  to  end  either  in  verification  or  in  disproof  of  the  hypo¬ 
thesis.  But  we  believe  that  some  of  those  who  repudiate  hypothesis 
use  the  term  supposition  for  what  is  nothing  other  than  hypothesis. 
The  very  man  who  “dislikes  hypotheses”  may,  nevertheless,  “suppose” 
that  disease  of  the  liver  will  account  for  all  sorts  of  morbid  conditions 
of  distant  parts  of  the  body;  that  local  irritation  produces  distinct  par¬ 
ticular  effects  of  almost  any  kind.  He  does  not  appear  to  know  he  is 
speaking  hypothetically  in  spite  of  his  language.  To  hold  oneself  in 
doubt  about  a  matter,  and  yet  to  form  an  hypothesis  to  enable  one  to 
work  methodically  and  steadily  at  it;  to  disprove  this,  make  another, 
and  work  again  for  and  also  against  it  by  patient  observation  and  ex¬ 
periment,  seems  to  be  abhorrent  to  some  people.  Smothering  our 
own  convictions,  ive  will  not  say  they  are  wrong.  It  may  be  a  useful 
method  to  stand  quiet,  and  wait  to  be  struck  by  facts.  It  may  be  that 
observations  unguided  by  hypothesis  lead  to  important  discoveries. 
Thus  one  of  Mr.  Herbert  Spencer’s  critics  appears  to  suppose  that  the 
great  law  of  attraction  was  discovered  by  observations  of  the  movements 
of  the  planets.  This  critic  is  one  whose  antecedents  compel  one  tu 
treat  his  opinion  with  respect.  Mr.  Herbert  Spencer  asserts,  in  re¬ 
joinder,  “that  neither  Newton's  observations  of  the  movements  of  the 
planets”,  nor  other  such  observations  continued  by  all  astronomers  for 
all  time,  would  yield  “the  great  law,  attraction”.  Contrariwise,  it  is 
contended  that,  when  the  reviewer  says,  by  implication,  that  Newton  had 
no  antecedent  hypothesis  respecting  the  cause  of  the  planetary  motions, 
he  (the  reviewer)  is  not  only  going  beyond  his  possible  knowledge,  but 
he  is  asserting  that  which  even  a  rudimentary  acquaintance  with  the 
process  of  discovery,  might  have  shown  him  was  impossible.  Without 
framing  beforehand  the  supposition  that  there  was  at  work  an  attractive 
force  varying  inversely  as  the  square  of  the  distance,  no  such  com¬ 
parison  of  observations  as  that  which  led  to  the  establishment  of  the 
theory  of  gravitation  could  have  been  made.  Later  on,  Spencer  says, 
“The  reviewer  quite  erroneously  thinks  that  observations,  unguided  by 
hypotheses,  suffice  for  physical  discoveries.”  Indeed,  it  seems  difficult 
to  understand,  even  verbally,  the  statement  that  Newton  could  set  to 
work  to  prove  by  observation  that  bodies  attracted  one  another  inversely 
as  the  square  of  the  distance,  without  his  first  supposing  that  they  did 
so.  Supposing  is  not  concluding,  as  this  celebrated  example  shows. 
For  it  is  well  known  that  Newton  abandoned  his  famous  hypothesis  for 
a  time,  because  it  was  not  in  accord  with  some  observations  which 
later  on  he  found  to  be  wrong. 

There  is  no  need  for  anyone  to  assert  that  he  likes  facts  better  than 
hypotheses.  It  is  taken  for  granted  that  a  sane  man  prefers  knowledge 
to  surmises — the  certain  to  the  uncertain.  There  is  no  person  out  of 
an  asylum  who  does  not  prefer  facts  to  anticipations,  which  may  be 
improvable;  nor  is  there  anyone  in  an  asylum  who  prefers  hypotheses 
to  what  he  believes  to  be  facts.  To  say  that  a  person  prefers  hypothesis 
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to  fact  is  indeed  an  Hibernicism  almost  as  bad  as  saying  that  a  person 
“has  pleasure  in  being  miserable”,  or  that,  as  we  sometimes  hear  said, 
“he  enjoys  bad  health”. 

What  is  objected  to  is,  taking  a  heap  of  unassorted  facts  to  be  scien¬ 
tific  knowledge.  Science  is  an  organisation  of  facts.  The  “fact-heaps”, 
as  we  have  heard  them  irreverently  called,  are  at  the  best  only  materials 
for  science.  To  collect  facts,  to  observe  properly,  requires  not  simply 
the  presentation  of  phenomena,  but  an  attentive  attitude  of  some  sort 
on  the  part  of  the  observer.  If  a  man  observes  with  equal  attention, 
and  gives  equal  prominence  to  all  things,  just  as  they  come,  he  is  not 
up  to  his  work.  lie  reminds  one  of  the  ii  devant  astronomer  spoken 
of  by  Clifford,  who,  while  observing  the  sun,  noted  that,  when  one  of 
the  sun-spots  began  to  enlarge,  a  rap  came  at  his  front  door;  or  of  Mr. 
Clegg,  who  observed  that,  “before  the  burning  of  York  Minster,  there 
had  been  mysterious  serpentine  marks  on  the  leaves  of  the  rose-trees, 
together  with  an  unusual  prevalence  of  slugs,  which  he  had  been  puzzled 
to  know  the  meaning  of,  until  it  flashed  upon  him  with  this  melancholy 
conflagration.” 

So  we  think  that,  when  an  orator,  delivering  an  introductory  lecture 
to  students,  advises  them  to  follow  the  method  of  Bacon,  he  should  say 
too  that  some  eminent  men  hold  that  it  is  not  the  method  of  science; 
and  if  he  tells  them  to  observe,  without  guidance  from  hypothesis,  that 
there,  too,  there  are  contrary  opinions.  lie  may,  of  course,  say,  if  he 
supposes  some  of  them  to  be  imperfectly  educated,  that  everybody  who 
knows  the  meaning  of  words  agrees  that  an  hypothesis  is  not  to  be  taken 
as  a  conclusion,  but  as  something  to  be  verified  or  disproved  by  further 
observation  and  experiment. 


The  Library  of  the  Obstetrical  Society  will  be  closed  during  the 
month  of  August. 

M.  Cohn  of  Alfort  communicated  to  the  Academy  of  Medicine,  at 
their  last  meeting,  some  fresh  experimental  researches  on  malignant 
pustule  and  anthracoid  oedema. 

During  the  thirteen  weeks  of  last  quarter,  ending  on  3rd  instant, 
the  metropolitan  death-rate  averaged  only  19.4,  against  22.2,  22.3,  and 
22.5  in  the  corresponding  periods  of  1877,  1878,  and  1879. 

The  French  Government  has  allotted  to  M.  Pasteur  the  sum  of  50,000 
Jrancs  for  the  purpose  of  enabling  him  to  carry  out  his  researches  on  the 
contagious  diseases  of  animals. 

A  refort  of  the  case  of  a  German  officer  who  died  of  glanders, 
contracted  through  using  an  infected  handkerchief,  has  been  published 
in  the  Militiir  IVochcnblatt. 

Malarious  fever  is  said,  by  Allen's  Indian  Mail,  to  have  broken  out 
among  the  British  troops  at  Mhow,  a  large  military  station  in  Central 
India. 

Mr.  Clements  Markham  promises  a  book  on  a  subject  he  has  made 
peculiarly  his  own,  A  Popular  Account  of  the  Introduction  of  Peruvian 
Bark  into  British  India  and  Ceylon  :  and  he  will  give  particulars  of 
the  progress  and  extent  of  its  cultivation. 

The  eleventh  meeting  of  the  German  Anthropological  Congress 
will  take  place  this  year  at  Berlin,  from  August  5th  to  12th.  Informa¬ 
tion  as  to  details  is  to  be  obtained  of  M.  Albert  Woss,  167  Alte 
J acobstrasse,  Berlin. 

A  sun  for  malpractice,  with  damages  laid  at  10,000  dollars,  was 
instituted  against  two  Baltimore  surgeons  recently,  in  a  case  of  fracture 
of  the  arm.  Dr.  Walls,  one  of  the  surgeons,  gave  an  account  of  the 
case  and  its  treatment,  which  was  so  clear  and  convincing  that  the 
plaintiff  and  counsel  made  a  public  apology  and  withdrew  the  suit. 

At  the  meeting  of  the  West  Derby  (Liverpool)  Board  of  Guardians, 
last  week,  it  was  resolved  to  petition  Parliament  against  the  Bill  for 


limiting  the  prosecution  of  the  neglect  of  vaccination.  Dr.  Carmichael 
stated  that  during  the  last  three  years,  38,981  persons  had  been  vac¬ 
cinated  in  that  union,  without  a  single  complaint  of  injury  of  a  perma¬ 
nent  character. 

The  deaths  referred  to  diarrhoea  in  the  twenty  largest  English  towns, 
which  had  steadily  increased  from  51  to  183  in  the  four  previous  weeks, 
further  rose  to  258  last  week,  of  which  165  occurred  in  London  ;  they 
were  equal  to  an  annual  rate  of  2.3  per  1,000  in  London,  while  the  rate 
did  not  exceed  1.3  per  1,000  in  the  nineteen  provincial  towns. 

The  following  members  of  the  medical  profession  in  France  were 
decorated  with  the  order  of  the  Legion  of  Honour  on  the  occasion  of 
the  fete  of  July  14th  :  MM.  Alphonse  Guerin  and  Germain  See  were 
created  commanders;  MM.  Chauveau  and  Regnault  officers;  and  MM. 
Grimaux  de  Seigne,  Ball,  Morel,  and  Brown-Sequard,  knights  of  the 
order. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  the  annual  meeting,  held  on  the  13th  instant,  the  following  officers 
were  elected  for  the  year  ensuing.  President:  Dr.  J.  S.  Bristovve. 
Vice-Presidents :  Dr.  G.  Buchanan,  Dr.  Thomas  Stevenson,  Dr.  C.  O. 
Baylis,  Dr.  W.  II.  Corfield.  Treasurer:  Dr.  J.  W.  Tripe.  Secre¬ 
taries:  Dr.  J.  N.  Vinen,  Mr.  S.  F.  Murphy.  Council:  Dr.  G.  P. 
Bate,  Dr.  A.  T.  Brett,  Mr.  F.  M.  Corner,  Dr.  J.  Dixon,  Dr.  T.  O. 
Dudfield,  Dr.  A.  Hill,  Mr.  E.  L.  Jacob,  Mr.  S.  R.  Lovett,  Dr.  E.  C. 
Seaton,  Dr.  J.  Stevenson,  Dr.  R.  P.  B.  Taaffe,  Dr.  J.  F.  W.  Tatham. 

THE  LATE  PROFESSOR  ALFRED  IIENRY  GARROD. 

We  have  already  noted  that  it  is  in  contemplation  to  publish  a  memo¬ 
rial  edition  of  the  writings  of  the  late  Professor  Alfred  Henry  Garrod, 
F.R.S.  A  committee  has  been  formed  to  carry  out  this  object,  con¬ 
sisting  of  Professor  W.  FI.  Flower,  LL.D.,  F.R.S.  ;  P.  L.  Sclater, 
Ph.D.,  F.R.S.  ;  Dr.  A.  Giinther,  F.R.S.  ;  O.  Salvin,  F.R.S.;  F.  M. 
Balfour,  F.R.S.;  Professor  E.  A.  Schafer,  F.R.S.;  G.  E.  Dobson;  E. 
R.  Alston ;  Professor  F.  Jeffrey  Bell  ;  W.  A.  Forbes,  secretary.  It  is 
estimated  that  Mr.  Garrod’s  collected  papers  will  form  a  volume  of 
about  five  hundred  pages,  royal  octavo,  illustrated  by  twenty-five  plates 
and  numerous  woodcuts.  Each  subscriber  to  the  fund  will  be  entitled 
to  receive  a  copy  of  the  work  for  every  guinea  subscribed.  Intending 
subscribers  are  requested  to  forward  their  names,  and  to  state  the 
amount  they  are  willing  to  subscribe,  to  the  secretary  of  the  Garrod 
Memorial  Fund,  1 1,  Hanover  Square,  London,  W. 

POISONING  J!Y  I! RON ZE- POWDER. 

On  Wednesday  of  last  week,  Mr.  G.  Collier,  Deputy  Coroner  for  the 
Eastern  Division  of  Middlesex,  concluded  an  inquiry  as  to  the  death  of 
William  Ball,  aged  13,  which,  it  was  alleged,  arose  from  inhaling  bronze- 
powder  while  employed  at  the  printing  establishment  of  Messrs.  Clay, 
Son,  and  Taylor.  Bronze-powder  consists  of  an  alloy  of  copper  (in 
very  fine  powder)  and  is  used  in  printing  in  gold.  The  printing  is  done 
by  means  of  a  mixture  of  size  and  gamboge,  the  powder  is  then  dusted 
over,  and  the  superfluous  portion  wiped  off  with  wool.  The  boy  men¬ 
tioned  to  his  parents  that  the  powder  got  up  his  nose,  and  produced  a 
tingling  in  his  nostrils.  On  the  fourth  day  of  this  work  (June  10th), 
he  complained  of  sickness  and  pain  in  the  bowels.  On  the  13th,  Mr. 

C.  W.  Latham  was  sent  for  to  visit  him;  he  was  still  suffering  from 
sickness  and  pain,  with  great  distension  of  the  abdomen,  and  tenderness 
on  pressure;  no  diarrhoea.  He  fell  into  a  state  of  collapse,  and  died 
on  the  18th.  By  order  of  the  coroner,  Mr.  Latham  made  a  post  mortem 
examination  on  the  22nd,  and  found  that  death  had  resulted  from  peri¬ 
tonitis;  the  mucous  membrane  of  the  stomach  and  intestines  was  not 
affected.  He  removed  the  stomach  and  a  portion  of  the  liver,  which 
were  analysed  by  Dr.  Tidy,  who  found  that  both  contained  copper; 
and  who  gave  it  as  his  opinion  that  the  deceased  had  died  from  the 
effects  of  metallic  copper-poisoning,  and  that  he  had  inhaled  the  poison 
in  the  process  of  bronzing.  Evidence  was  given  to  the  effect  that  it  was 
customary  in  printing  establishments  where  bronzing  was  going  on  for 
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the  persons  engaged  in  it  to  be  allowed  a  certain  quantity  of  milk  daily, 
owing  to  the  dangerous  nature  of  the  work ;  and  a  lad  named  Grayling 
stated  that,  while  employed  on  the  same  kind  of  work,  he  became  ill, 
and  was  compelled  to  give  it  up  in  consequence.  On  behalf  of  the  firm, 
evidence  was  given  by  persons  in  their  service,  who  stated  that  they  never 
experienced  any  ill  effects  while  engaged  in  the  bronzing  process.  Dr. 
Meymott  Tidy  suggested  to  the  notice  of  employers — 1.  The  free 
use  of  milk  ;  2.  That  the  persons  engaged  in  bronzing  should  wear 
!  a  covering  over  the  nostrils  and  mouth  ;  3.  That  the  bronzing  should  be 
|  carried  out  in  a  separate  room,  and  not  in  the  general  workshop,  in 
i  order  as  far  as  practicable  to  limit  the  injurious  effects  of  the  process  ; 
4.  That  a  dress  composed  of  calico  or  like  material,  tied  round  the  neck 
and  wrists,  should  be  worn  by  those  engaged  on  the  work,  and  removed 
■  before  leaving  the  premises  ;  5.  That  cleanliness  should  be  strictly  en¬ 
forced,  and  the  persons  engaged  in  bronzing  required  to  wash  themselves 
before  leaving  the  premises.  The  jury  returned  a  verdict  in  accordance 
I  with  the  evidence  of  Dr.  Tidy. 


MEDICINE  TO  THE  MIND  DISEASED. 

A  discussion  has  taken  place  in  the  Medical  Council,  upon  a  petition 
from  the  Medico-Psychological  Association,  that  all  candidates  for 
licenses  to  practise  medicine  should  be  examined  on  the  subject  of  dis¬ 
eases  of  the  mind.  No  body  is  more  competent  than  the  Medico- 
Psychological  Association  to  speak  with  authority  of  the  numbers  of 
ignorant  men  who  are  engaged  in  the  treatment  of  diseases  of  the 
mind ;  and  no  one  can  doubt  that  the  desire  of  the  Association  to  remedy 
this  prevailing  ignorance  is  wise  and  laudable.  The  Medical  Council, 
however,  have  rejected  the  prayer  of  the  petition — partly,  no  doubt,  on 
the  ground  alleged  ;  that  they  cannot  overload  the  curriculum  of 
medical  study  with  new  subjects;  but  more,  we  apprehend,  from  the 
strong  feeling  which  prevails  throughout  the  profession,  that  mental 
diseases  are  the  appanage  of  a  class  governed  by  peculiar  laws ;  and 
that,  if  the  Government  and  the  country  are  satisfied,  the  Council  of  Medi¬ 
cal  Education  had  better  attend  to  needs  and  duties  which  more  nearly 
concern  the  medical  interests  of  the  community.  Dr.  J.  Mortimer 
Granville,  who  is  an  authority  on  the  subject  of  the  reforms  which  are 
so  urgently  demanded  in  the  lunacy  laws,  has  a  letter  in  the  Times  this 
week,  which  we  are  not  sure  that  we  quite  understand.  He  appears  to 
regret  the  action  of  the  Medical  Council  in  rejecting  what,  he  thinks, 
the  wise  recommendation  of  the  Medico-Psychological  Association. 
But,  at  the  same  time,  he  claims  the  refusal  of  the  Council  as  “a  fresh 
argument  in  support  of  his  own  proposal,  to  entrust  the  duty  of  certify¬ 
ing  in  lunacy  exclusively  to  official  experts.  There  can  be  no  valid 
reason  for  rejecting  an  overture  to  examine  in  mental  medicine,  except 
it  be  the  recognition  that  this  subject  is  neglected”.  There  would  seem 
to  be  here  the  usual  “  three  alternatives”.  First,  we  may  let  the  matter 
alone,  and  continue  to  scramble  along  in  unblissful  ignorance. 
Secondly,  all  medical  men  might  be  required  to  learn,  let  us  say,  the 
essentials  of  medicine  in  relation  to  insanity.  Thirdly,  a  distinct  class 
of  medical  men  might  be  educated  and  empowered  to  act  in  the  treat¬ 
ment  of  the  insane.  It  is  this  third  and  last  proposal  which  we  under¬ 
stand  Dr.  Granville  to  advocate;  and,  although  objections  may  be  made 
to  it,  a  great  deal  may  be  said  in  its  favour.  It  would  be  well  if  all 
medical  practitioners  could  recognise  and  treat  a  case  of  insanity  with 
the  facility  with  which  they  are  expected  to  recognise  and  treat  a  case 
of  enteric  fever.  But  the  laws  which  interfere  with  the  free  medical 
treatment  of  mental  diseases  forbid ;  and  the  laws  which  collect  insane 
patients  under  lock  and  key,  in  institutions  which  offer  extremely  limited 
hospital  facilities  to  students,  forbid  it  also.  On  the  other  hand,  if  we 
accept  Dr.  Granville’s  “proposal  to  entrust  the  duty  of  certifying  in 
lunacy  exclusively  to  official  experts” — that  is  to  say,  entrust  the  dia¬ 
gnosis  and  the  initiation  of  treatment  to  them— it  will  be  difficult  not 
to  extend  the  trust  to  the  course  of  treatment;  and  thus  wholly  to 
entrust  the  care  and  cure  of  the  insane  to  official  experts.  For  it  ought 
not  to  be,  as  it  too  often  is,  forgotten,  that  the  certification  of  a  lunatic 
does  not  merely  mean  an  act  of  labelling,  or,  as  some  would  say,  of 
branding,  but  it  means  an  act  of  treatment  often  more  important  than 


all  other  measures  of  treatment  combined.  The  term  “official  expert” 
may  perchance  raise  fears  in  the  sane,  let  alone  the  insane,  bosom  ;  but, 
in  reality,  it  only  means  one  who  is  skilful  in  the  particular  matter,  and 
who  has  official  sanction  for  the  exercise  of  his  skill.  If  this  be  the 
meaning  of  the  term,  then  we  are  disposed  to  think  favourably  of  Dr. 
Granville’s  proposal ;  and,  on  the  whole,  to  prefer  it  to  the  possession  of 
an  infinitesimal  quantity  of  psychological  knowledge  by  every  member 
of  the  profession;  and  very  greatly  to  prefer  it  to  the  present  practice 
of  entrusting  the  care  and  cure  of  the  insane  to  any  persons  whom  it 
may  please  justices  and  commissioners  to  licence,  whether  they  be 
medical  men  or  not.  The  physician  whom  we  have  been  here  led  inci¬ 
dentally  to  mention  has  published  many  other  proposals,  aiming  at  the 
reform  of  the  lunacy  laws,  which  are  animated  with  the  same  broad 
principles  which  have  been  advocated  in  this  Journal.  That  we 
should  differ  in  some  details  is  to  be  expected,  from  the  difficulty  of  the 
subject ;  but  that  which  is  most  noteworthy  is  the  consensus  of  inde¬ 
pendent  opinion  upon  the  main  questions  at  issue. 

DIARRHCEA  IN  LONDON. 

The  deaths  in  London  referred  to  diarrhoea,  which  had  steadily  increased 
from  16  to  93  in  the  five  preceding  weeks,  further  rose  to  165  last  week; 
these  were,  however,  18  below  the  corrected  average  number  in  the  cor¬ 
responding  week  of  the  last  ten  years.  These  165  fatal  cases  included 
128  of  infants  under  one  year  of  age,  and  27  of  children  aged  between 
one  and  five  years.  The  fatality  of  diarrhoea  showed  considerably  the 
largest  proportional  excess  in  East  London.  The  deaths  of  four  chil¬ 
dren,  and  of  a  male  aged  sixty  years,  were  referred  to  simple  cholera  or 
choleraic  diarrhoea. 

the  welbeck  poisoning  cases. 

The  mischief  which  has  been  caused  by  the  mysterious  something  that 
was  eaten  by  the  visitors  at  the  late  sale  of  the  Duke  of  Portland’s 
effects  has  proved  to  be  much  more  widespread  than  was  at  first  sup¬ 
posed.  Officers  of  health  in  distant  places  being  confronted  with  certain 
cases  of  diarrhoea  presenting  unusual  features,  have  been  able  to  ascer¬ 
tain  that  the  sufferers  had  been  to  the  Welbeck  sale,  and  had  partaken 
of  certain  of  the  viands  there  provided.  Considering  that  some  two 
thousand  persons  were  attracted  to  the  sale,  some  by  the  hope  of  good 
bargains,  and  others  by  curiosity  only — the  place,  with  all  the  remark¬ 
able  evidences  of  the  eccentricity  of  the  late  duke,  being  during  the 
sale  thrown  open  to  the  public — it  is  probable  that  we  have  not  yet 
learnt  anything  like  the  real  dimensions  of  the  outbreak.  Of  the  recog¬ 
nised  cases,  four  have  proved  fatal,  the  non-fatal  cases  being  of  all 
shades  of  severity.  One  case  has  been  diagnosed  by  Dr.  Bartolome  of 
Sheffield,  as  one  of  undoubted  cholera ;  and  certain  other  cases  have 
proved  of  great  intensity.  The  facts  of  the  epidemic  are  being  dili¬ 
gently  investigated  on  behalf  of  the  Local  Government  Board  by  Dr. 
Ballard,  in  whose  hands  the  inquiry  may  safely  be  left.  We  shall  be 
disappointed  if  the  results  of  the  inquiry  do  not  prove  that  there  is 
much  more  connection  between  food  and  disease  than  is  commonly  sup¬ 
posed.  The  recent  outbreak  on  board  the  Cornwall,  coupled  with  this 
epidemic,  and  others  not  dissimilar  in  circumstances,  which  have  from 
time  to  time  been  reported,  all  seem  to  show  that  food,  as  food,  may  oft- 
times  be  a  source  of  very  definite  mischief  to  its  consumers. 

WOOLSORTERS’  DISEASE. 

We  are  glad  to  be  able  to  state  that  Mr.  Spear  has  now  sufficiently 
recovered  from  his  recent  attack  to  be  able  to  resume  his  investigations 
at  Bradford  into  the  causation  of  this  disease.  During  the  temporary 
suspension  of  the  inquiry,  some  important  additional  facts  have  been 
brought  to  light.  It  appears  that  some  cows  and  sheep,  which  were 
grazing  in  a  field  adjoining  a  hair-factory,  amongst  the  workers  of 
which  certain  cases  of  woolsorters’  disease  had  occurred,  were  suddenly 
taken  ill  at  intervals,  and  died  within  a  few  hours.  Post  mortem  ex¬ 
amination  of  one  of  the  fatal  cases,  by  local  experts,  showed  that  the 
animal  had  died  of  splenic  fever  :  a  diagnosis  confirmed  by  Professor 
Greenfield  of  the  Brown  Institution,  to  whom  parts  of  the  viscera  were 
forwarded  for  examination.  It  seems  that  part  at  least  of  the  water 
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drunk  by  these  animals  was  derived  from  that  in  which  the  wool  had 
been  washed  at  the  factory — the  washings  being  led  direct  into  the  field 
and  distributed  by  means  of  trenches  in  the  soil.  This  fact  would  seem  of 
itself  pretty  strong  evidence  that  “  woolsorters’  disease  ”  in  the  human, 
and  “  splenic  fever  ”  in  cattle,  are  one  and  the  same  disorder  ;  and  Dr. 
Greenfield’s  laboratory  experiments  have  proved  this  beyond  a  doubt. 
If  the  investigation  now  being  made  should  result  in  finding  a  prophy¬ 
lactic  for  anthrax  both  in  man  and  in  beast,  it  will  have  a  very  important 
value.  It  has  already  produced  some  useful  results,  and  may  be  ex¬ 
pected,  now  that  it  has  aroused  so  strong  an  interest,  to  achieve  still 
greater  before  its  conclusion.  It  may  be  added,  as  a  matter  of  interest, 
that,  while  this  investigation  is  going  on  in  England,  M.  Pasteur  has  been 
continuing  in  France  his  experiments  into  the  same  disease,  under  the 
name  of  “  Charbon  ’ .  Not  deterred  by  the  storm  which  he  recently 
raised  in  the  Academy  of  Medicine,  with  regard  to  the  question  of  fowl- 
cholera,  the  eminent  chemist,  at  the  Academy’s  last  meeeting,  read  a 
further  memoir  on  the  subject  of  anthrax,  in  which  he  recapitulated  the 
experiments  that  have  already  been  quoted  in  these  columns.  He 
wound  up  by  saying  that,  if  farmers  chose,  anthrax  would  soon  be  only 
a  memory  for  their  animals,  their  shepherds,  for  butchers  and  tanners, 
because  the  disease  is  never  spontaneous,  but  exists  where  it  has  been 
imported,  whence  its  germs  are  disseminated  by  the  unconscious  agency 
of  earth-worms  ;  that,  in  short,  if  in  a  particular  locality  the  conditions 
for  its  preservation  did  not  exist,  it  would  disappear  thence  in  the  course 
of  a  few  years. 

A  GOOD  SORT  OF  MEASLES. 

In  a  recent  report,  the  Medical  Officer  of  Health  for  the  Hyde  District 
adverts  to  a  tradition,  that  is  unfortunately  too  common  amongst  the 
poorer  classes  in  the  North,  that  it  is  essential  that  children  should  go 
through  measles  before  adolescence.  He  says  that  on  inspecting  a  house  in 
which  a  case  of  measles  had  occurred,  and  finding  the  sanitary  arrange¬ 
ments  satisfactory,  he  learnt  that  the  case  was  due  to  an  old  woman,  who, 
having  heard  of  what  she  called  “  a  good  sort  of  measles”,  in  the  neigh¬ 
bourhood,  took  a  child  there  in  order  that  it  might  take  the  infection. 
Her  expectations  were  so  far  realised,  that  the  child  caught  the  disease, 
which,  however,  nearly  proved  fatal  to  it.  There  can  be  no  doubt  that 
measles  is  largely  spread  in  this  way,  and  the  question  of  its  effectual 
prevention  is,  perhaps,  more  an  educational  than  a  sanitary  one. 

THE  SALUBRITY  OF  THE  ISTHMUS  OF  PANAMA. 

The  following  interesting  note  was  presented  at  the  seance  of  the  Aca- 
dernie  des  Sciences  of  Paris,  held  on  June  28th,  by  M.  de  Lesseps  : 
“Much  has  been  said  lately  on  Panama,  especially  in  the  United 
States,  about  the  yellow  fever  existing  there.  The  rare  cases  of  this 
fever  that  do  occur  there  prove  that  the  disease  neither  originates  nor 
spreads  in  the  district.  Several  ships,  with  numbers  of  patients  on 
board  suffering  from  very  characteristic  yellow  fever,  arrived  lately. 
There  being  no  one  authorised  to  prevent  passengers  from  the  infected 
ships  landing,  they  have  done  so,  and  pretended  that  those  who  died 
of  the  disease  from  which  they  themselves  were  suffering  were  victims  to 
the  climate.  There  are  no  sanitary  precautions  and  hygienic  rules  at 

I  anama  any  more  than  at  Colon.  Nevertheless,  the  fever  imported  has 
not  spread  beyond  the  persons  affected  before  their  landing.  This  is 
surely  evident  proof  of  the  salubrity  of  the  Isthmus  of  Panama,  which, 
from  its  situation  between  the  two  oceans,  receives  in  turn  and  with¬ 
out  intermission  the  healthy  breezes  of  the  Atlantic  and  of  the  Pacific.” 

NOXIOUS  VAPOURS. 

I I  is,  perhaps,  too  much  to  expect  that  the  present  Government,  with 
its  already  overwhelming  troubles  and  complications,  should  attempt 
to  deal  this  session  with  the  important  question  of  noxious  vapours; 
although,  as  Lord  Midleton  said  on  Friday  last  week  in  the  House  of  Lords, 
it  is  rather  surprising  that  they  have  not  shown  the  same  willingness  to 
t  eal  with  it  as  they  had  to  deal  with  hares  and  rabbits,  it  being  essen¬ 
tially  a  poor  man’s  question.  The  report  of  the  Royal  Commissioners 
which  was  published  in  the  recess  of  1878,  showed  so  clearly  the  neces¬ 
sity  for  further  legislation  for  regulating  noxious  trades,  that  a  Bill  was 
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introduced  into  the  House  of  Commons  in  the  next  session,  by  Mr. 
Sclater-Booth,  for  dealing  with  the  subject.  The  principle  of  this 
measure,  except  in  one  particular,  received  very  general  assent;  but,  in 
consequence  of  the  opposition  of  certain  manufacturers  in  the  House, 
it  had  to  be  thrown  overboard,  for  lack  of  time  to  discuss  it.  In  the 
first  session  of  the  present  year,  the  Bill,  redrawn  and  amended,  was 
again  introduced  by  Mr.  Sclater-Booth — a  fact  which  Lord  Midleton 
seems  to  have  overlooked — but  had  not  reached  the  stage  of  considera¬ 
tion  when  Parliament  was  dissolved.  Meanwhile,  as  Lord  Midleton 
pointed  out,  the  revival  of  the  chemical  trade  last  winter  has  served  to 
aggravate  the  nuisance  and  injury.  It  is,  of  course,  unfortunate  that  the 
new  Government  has  had  to  come  fresh  to  the  consideration  of  a  subject  I 
about  which  the  minds  of  its  predecessors  were  pretty  well  made  up ;  and 
the  delay  in  dealing  with  this  important  question  is  apparently  for  the 
moment  unavoidable.  The  subject  is,  however,  one  that  merits  the 
very  early  attention  of  the  Government ;  and  perhaps  Mr.  Dodson,  in 
his  enforced  retirement,  may  have  time  profitably  to  turn  his  thoughts 
to  the  unnecessary  amount  of  injury  and  disquietude  that  is  constantly 
being  caused  over  large  tracts  of  the  country  by  the  evolution  of  noxious 
vapours. 

LUNACY  LAW  REFORM. 

In  the  House  of  Lords,  on  the  20th  instant,  in  moving  the  second  read-  I 
ing  of  the  County  Court  Jurisdiction  in  Lunacy  (Ireland)  Bill,  the  Lord  I 
Chancellor  for  Ireland  said  that  “it  was  a  measure  to  protect  the  1 
interests  of  lunatics  who  had  small  properties”.  “The  Chancery  1 
management  of  lunatics’  estates  did  not  reach  the  numerous  cases  of 
of  those  whose  means  were  too  small  to  permit  them  to  avail  them-  | 
selves  of  its  machinery.  About  724  of  such  cases  were  known  to  exist  ! 
in  asylums,  having  property  “which  needed  to  be  preserved  and  admi¬ 
nistered,  but  which  was  left  to  the  mercy  of  relations  or  strangers,  who  ( 
did  with  these  unhappy  people  what  they  would,  and  gave  them  what 
care  they  pleased”.  “By  the  provisions  of  the  measure,  the  County  \ 
Court  Judges  would  have  jurisdiction  in  lunacy  within  the  areas  of  their  || 
districts,  and  in  cases  where  the  property  of  the  lunatic  did  not  exceed  1 
a  gross  sum  of  £ 700 ,  or  ^50  a  year.  This  Bill  was  only  part  of  a  I 
larger  measure  which  it  would  be  hopeless  to  think  of  passing  this  year.” 
The  Bill  was  read  a  second  time.  This  measure  is  a  very  judicious  one;  I 
it  initiates  in  one  direction  the  line  of  reform  which  has  been  advocated 
so  earnestly  in  these  columns ;  and  we  trust  that  it  will  be  the  fore- 
runner  of  comprehensive  measures  of  lunacy  law  reform  on  this  side  of  i 
the  Channel. 


SUITS  FOR  FOST  MORTEM  EXAMINATION. 

A  singular  case  came  before  the  Gloucester  County  Court  on  Monday. 
Mr.  \\  alter  Brown,  house-surgeon  at  the  County  Infirmary,  was  sued  by  a 
labourer  named  Cuff,  who  claimed  £2  damages  for  a  post  mortem  examina¬ 
tion  of  his  wife,  which  was  made  without  his  knowledge  or  consent. 
Cuff’s  wife  was  admitted  into  the  infirmary  in  April  with  an  internal 
complaint,  and  she  died  about  a  month  afterwards.  After  her  death  a 
pathological  examination  was  made  to  discover  the  seat  of  the  disease, 
and  it  was  found  that  she  died  from  peritonitis,  the  disease  for  which  she 
had  been  treated.  The  plaintiff  admitted  that  he  had  not  suffered  any 
pecuniary  loss,  but  alleged  that  the  examination  had  hurt  his  feelings, 
and  that  portions  of  the  body  had  been  taken  away.  For  the  defence 
medical  evidence  was  called  to  show  that  the  examination  made  was  not  | 
in  any  sense  of  an  anatomical  character,  that  it  was  important  in  the 
interests  of  medical  science,  and  that  it  was  usual  in  certain  cases.  The 
allegation  that  any  of  the  organs  of  the  body  were  taken  away  was 
denied.  The  judge  gave  a  verdict  for  the  defendant.  Oddly  enough, 
a  similar  case  was  lately  commenced  in  Cincinnati  by  Ann  Farley,  a 
widow,  against  Dr.  William  Carson,  a  leading  physician,  to  recover  five 
thousand  dollars  for  injuries  alleged  to  have  been  caused  to  her  feelings 
by  reason  of  a  post  mortem  examination  made  on  her  husband  by  the  1 
defendant.  In  her  complaint,  she  alleged  that  her  husband  went  to  the 
Cincinnati  Hospital  to  be  treated  for  injuries  which,  resulting  in  an 
abscess  of  the  liver,  caused  his  death.  The  defendant  Dr.  Carson,  made 
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te  post  mortem  examination  without  her  knowledge  or  consent,  by 
ason  of  which  she  claimed  to  have  been  injured  to  the  extent  of  five 
ousand  dollars.  The  court  held  that,  as  a  question  of  law,  no  pro- 
;rty  right  in  the  dead  is  injured  by  a  post  mortem  examination,  and 
at  there  is  no  case  in  which  mere  injured  feelings  will  give  a  right  of 
tion.  The  case  was  taken  from  the  jury  and  judgment  rendered  for 
j  e  defendant. 

V  ~ 

midwives’  certificates. 

HE  power  possessed  by  so-called  uncertificated  midwives  to  give  certi- 
|  rates  for  burial  in  cases  of  still-born  children  was  shown,  at  an  inquest 
rid  by  Mr.  Humphreys,  to  have  been  seriously  abused.  It  appears 
at  on  Friday  last  a  single  woman,  living  at  a  common  lodging-house 
the  East  End  of  London,  was  delivered  of  a  female  child,  which  lived 

ii  hour  and  a  half.  A  medical  man  was  called  in  to  see  the  child  after 
rath,  but  being  unable  to  certify,  as  he  had  never  attended  it  alive,  he 
rmmunicated  with  the  coroner,  who  in  due  course  issued  his  warrant  for 
1 1  inquest.  It  turned  out,  however,  that  the  child  had  been  buried  by  the 
irish  authorities,  who  had  received  from  the  midwife  in  attendance  on 
ie  mother  a  certificate  to  the  effect  that  it  was  still-born.  The  coroner 
strongly  commented  ”  on  the  course  taken  by  the  midwife.  She  was, 
rwever,  “not  present  to  explain  the  matter”,  and  “the  proposed  in- 
liry  fell  through”.  A  more  singular  parody  of  the  forms  of  inquiry 
l|  as  rarely  reported.  It  is  lamentable  to  reflect  how  often  the  evils 
j  mnected  with  the  present  unregulated  system  of  midwifery  have  been 
:posed,  and  how  universally  and  unanimously  they  have  been  con- 
;mned,  but  how  vigorous  and  undisturbed  a  vitality  they  still  display. 


THE  LOUVAIN  OATH. 

HE  German  medical  papers  print  the  following  oath  as  that  which  is 
lposed  upon  the  candidates  for  the  Doctorate  of  Medicine  of  the  Uni- 

hrsity  of  Louvain. — “  Ego  N - testor  Deum  omnipotentem  me  in 

irandis  aegris  dizetam  aliaque  remedia,  quantum  ingenii  viribus 
;sequar,  ex  Artis  regulis  ad  aegrotantium  salutem  et  commodum  com- 
endaturum,  nec  prece  nec  pretio  aliave  de  causa  pharmacum  noxium 
liquam  propinaturum  ;  audita  vel  visa  inter  curandum  silentio  suppres- 
|  irum ;  in  disquisitione  forensi  ad  judicem  fideliter  relaturum  quid 
.turn,  quid  repertum  sit,  et  de  indole  mali  ex  animi  sententia  religiose 
ononciaturum  ;  eos  qui  quarto  die  morbo  acuto  decumbunt,  moni- 
rum  ut  rebus  suis  spiritualibus  et  temporalibus  mature  provideant  ;  in 
s  denique  omnibus  quce  ad  Artis  exercitium  pertinent,  pietati, 
mestati,  et  conscientiae,  operam  daturum.  Ego  idem  sancte  promitto 
e,  ad  quemcumque  statum  devenero,  curaturum,  quantum  in  me  erit, 
morem  et  prosperitatem  Universitatis  Catholicae.  Haec  spondeo, 
>veo  ac  juro.  Sic  me  deus  adjuvet  et  haec  sancta  dei  Evangelia.” 

THE  WORK  OF  M.  BROCA. 

’  will  not  be  uninteresting  to  recall  to  the  memories  of  our  readers 
•me  of  the  researches  undertaken  by  the  lamented  M.  Broca,  whose 
remature  death  we  chronicled  in  our  impression  of  last  week,  and 
hose  absence  will  be  much  deplored  at  our  annual  meeting,  where  he 
ould  have  received  the  honorary  degree  of  D.C.L.  from  the  University 
Cambridge.  The  localisation  of  the  faculty  of  speech  is  one  of  the 
eatest  discoveries  of  modern  science.  M.  Bouillaud  had  shown  that 
thasia  generally  coincides  with  a  lesion  of  the  left  hemisphere;  but  M. 
roca,  studying  the  anatomical  lesion  and  the  functional  disturbance  more 
inutely,  demonstrated  that  aphasia  is  coincident  with  the  destruction 
'  a  limited  region  of  the  encephalon — the  posterior  part  of  the  third 
ft  frontal  convolution.  When  that  region  is  destroyed,  speech  is 
iine;  so  long  as  it  is  retained,  speech  remains.  This  is  the  rule — a 
|  lie  almost  without  exception;  and  the  exceptions  even  are  far  from 
1  contestable.  This  was,  as  a  matter  of  fact,  one  of  the  most  interest- 
g  of  scientific  discoveries;  it  was,  indeed,  the  first  cerebral  localisa- 
>n,  and  is  at  the  present  time  the  most  precise  and  important.  Since 
at  time,  the  mechanism  of  the  encephalon  has  been  easier  of  compre¬ 
ssion.  It  is  true  that  this  mechanism  is  still  very  obscure,  and  of 
ch  a  complex  nature  that  it  is  difficult  to  conceive  when  it  will  be 
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clearly  and  simply  made  out ;  but  it  is  none  the  less  true  that,  thanks  to 
the  precise  determination  of  the  aphasic  lesion,  it  is  known  that  there 
are  regions  in  the  brain  where  certain  intellectual  functions  originate 
and  become  elaborated,  to  manifest  themselves  outwardly  in  the  form 
of  movements.  The  knowledge  of  this  important  and  essential  fact  is 
due  exclusively  to  M.  Broca  [Bulletins  de  la  Societe  Anatomique,  1S61). 
Shortly  before  this  great  discovery,  Broca  had  founded  the  Societe 
d’Anthropologie,  which  really  means  that  he  created  the  science  of 
anthropology.  It  is  true  that  he  had  predecessors.  Blumenbach  and 
other  philosophers  had  studied  the  races  of  men ;  but  it  had  not  occurred 
to  any  of  them  to  group  all  that  concerns  the  study  of  man  into  one 
science.  The  French  Societe  d’Anthropologie  has  outstripped  all  simi¬ 
lar  societies  in  other  countries,  and  during  twenty  years  Broca  was  its 
life  and  soul.  He  inspired  and  animated  it,  and  gave  it  not  only 
existence,  but  life.  In  the  same  way  that  Lavoisier  created  chemistry, 
Broca  created  anthropology ;  less,  perhaps,  by  his  own  discoveries  and 
personal  labours  than  by  his  activity,  ardour,  and  powerful  and  general¬ 
ising  mind.  The  comparative  anatomy  of  man  and  the  primates,  pre¬ 
historic  monuments,  the  influences  of  civilisation,  the  data  yielded  by 
statistics,  have  all  been  examined,  studied,  and  analysed  by  him.  He 
inspired  more  or  less  directly  all  the  labours  of  the  Societe  d’Anthropo- 
logique  and  the  Revue  Antliropologique ;  and,  if  only  the  work  bearing 
his  signature  were  attributed  to  him,  it  would  represent  but  a  very 
small  part  of  his  actual  labours.  The  impartial  verdict  of  scientific 
history  will  stamp  M.  Broca  as  the  founder  and  creator  of  the  science 
of  anthropology.  To  few  is  given  the  rare  good  fortune  of  making  a 
fruitful  discovery  and  of  creating  a  new  science.  Although  but  fifty-six 
years  of  age  at  the  time  of  his  death,  Broca  had  belonged  to  the 
Faculty  of  Medicine  thirty-four  years,  tie  entered  it  in  1S46  as 
assistant  teacher  of  anatomy,  and  by  competitive  examination  obtained 
the  grades  of  prosector  in  1848  and  of  agrt!gt!  in  1853.  In  consequence 
of  there  being  no  professorial  vacancy,  he  waited  much  longer  for  a 
chair,  and  only  obtained  one  in  1867;  at  an  age,  however,  when  it  was 
at  that  time  rare  to  don  the  professorial  robe.  Nominated  in  the  first 
instance  professor  of  internal  pathology,  he  quitted  that  chair  some 
years  later  to  teach  surgery,  and  continued  in  that  path  until  fourteen 
hours  before  his  death,  when  he  gave  his  last  hospital  lecture.  From  time 
to  time  he  obtained,  beyond  the  pale  of  the  Medical  Faculty,  all  the  dis¬ 
tinctions  which  could  be  heaped  upon  him  by  the  French  scientific 
societies,  with  the  exception  of  the  Institute,  which  had  not  as  yet  con¬ 
ferred  its  membership  upon  him.  He  had  recently  been  elected  a 
senator.  His  written  works  are  voluminous.  He  was  the  winner  of 
the  Portal  prize  in  1850;  author  of  memoirs  and  papers  on  the  patho¬ 
logy  of  the  cartilages,  on  rickets,  hernia,  hernial  stricture,  vertebral 
arthritis,  and  the  galvano-cautery.  He  published  two  well  known 
works;  one  on  Aneurisms  in  1S56  ;  and  the  first  volume  of  a  Treatise 
on  Tumours ,  in  the  beginning  of  1866.  M.  Broca  also  delivered 
several  admirable  speeches  on  questions  of  public  health,  at  the  Academy 
of  Medicine;  of  these,  the  most  remarkable,  perhaps,  were  his  discourses 
on  the  mortality  of  nurselings,  on  the  alleged  degeneration  of  the 
French  population,  on  the  movement  of  population  in  France,  and, on 
organisation  of  the  military  sanitary  service. 


THE  “  FASTING  MAN”  OF  NEW  YORK. 

The  performances  of  Mr.  Tanner  of  Minnesota,  who  began  with  what  is 
described  as  a  “forty  days’  fast”  in  New  \  ork  on  June  28th,  are  attract¬ 
ing  great  public  interest,  but  are  regarded  with  complete  incredulity 
in  medical  circles.  When  he  arrived  in  New  York,  the  members  of  the 
profession,  especially  the  members  of  the  Neurological  Society  of  New 
York,  expressed  their  willingness  to  superintend  the  arrangements  of 
his  so-called  “fast”,  provided  that  he  allowed  them  to  take  the  pre¬ 
cautions  which  they  considered  necessary  to  prevent  deception.  These, 
however,  he  rejected,  according  to  the  New  York  Medical  Record ,  as 
“too  exacting”.  Under  these  circumstances,  he  resorted  to  less  exact¬ 
ing  persons  as  his  supervisors,  and  placed  himself  in  the  hands  of 
irregular  or  “eclectic”  physicians.  Our  medical  contemporary  is  very 
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guarded  in  its  references  to  the  results,  observing  that,  up  to  the  last 
dates,  he  was  “said  to  have  eaten  nothing”,  and  had  “apparently  only 
gargled  his  mouth  with  water  at  intervals,  drinking  none”.  It  adds  : 
“  Assuming  that  he  had  not  taken  any  food,  his  condition  was  remark¬ 
able.  It  is  unfortunate  that,  under  present  circumstances,  the  results 
will  probably  not  be  accepted  by  scientific  men.” 

- - 

SCOTLAND. 


registrar-general’s  returns. 

.c  rom  the  returns  of  the  Registrar-General,  for  the  week  ending  July 
loth,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
20.4  per  1,000  of  estimated  population.  This  rate  is  0.4  above  that  for 
the  corresponding  week  of  last  year,  and ‘0.5  below  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in  Leith 
viz.,  13.3  Per  1,000;  and  the  highest  in  Paisley — viz.,  25.5  per  1,000. 
The  mortality  from  the  seven  most  familiar  zymotic  diseases  was  at 
the  rate  of  3.9  per  1,000,  being  almost  the  same  rate  as  for  the  previous 
week.  A  decrease  occurred  in  the  number  of  deaths  from  measles, 
while  in  scarlet  fever  and  diseases  of  the  bowels  there  was  a  consider¬ 
able  increase.  A  female,  aged  forty-five  years,  who  died  in  Glasgow  of 
confluent  small-pox,  was  said  to  have  been  vaccinated,  but  no  mark 
visible.  Acute  diseases  of  the  chest  caused  90  deaths.  The  mean  tem¬ 
perature  was  57.8  ,  being  1.30  below  that  of  the  preceding  week. 


AMBULANCE  DRILL  AMONG  VOLUNTEERS. 

At  the  meeting  of  the  West  of  Scotland  Artillery  Association,  held  at 
Irvine  on  the  17th  instant,  an  interesting  competition  in  ambulance  drill 
took  place,  Detachments,  consisting  of  four  men,  had  their  proficiency 
tested  in  the  arrest  of  haemorrhage  ;  knowledge  of  the  positions  of  the 
main  arteries  of  the  body ;  the  application  of  tourniquets ;  the  use  of 
Lsmarch’s  triangular  bandage;  stretcher  exercise,  and  the  carriage  of 
the  wounded  by  improvised  seats.  The  competition  was  open  to  all 
branches  of  the  service.  The  umpires  appointed  by  the  Association 
were:  Professor  George  Buchanan,  Glasgow;  Mr.  Chiene,  Edinburgh; 
Dr.  Dycer,  Edinburgh;  and  Dr.  J.  C.  Renton,  Glasgow.  Eight  de¬ 
tachments  competed,  and  each  one  had  to  bring  in  a  supposed  wounded 
man  from  among  the  sandhills  in  the  ground  adjoining  the  competition; 
and  the  head  of  the  detachment  was  questioned  as  to  his  treatment  of 
the  injury  in  question,  and  as  to  the  best  method  of  overcoming  the 
different  obstacles  and  inequalities  in  the  ground  over  which  they  had 
to  pass.  At  the  close,  the  umpires  issued  the  following  notice:  “Eight 
squads  of  four  men  each  competed,  and  in  general  we  have  to  report 
most  favourably  of  the  knowledge  and  aptitude  of  the  competitors.  We 
have  no  difficulty  in  awarding  the  first  prize  to  E  Company,  1st  L.  R.V., 
Sergeant  G.  Sawers;  and  the  second  prize  to  1st  Renfrew  (Greenock), 
Corporal  McGowan.” 


GLASGOW  OPHTHALMIC  INSTITUTION. 

The  annual  distribution  of  prizes  to  the  students  attending  the  above 
institution  took  place  on  the  14th  instant,  in  presence  of  a  large  number 
of  the  supporters  and  friends  of  the  institution.  From  the  report,  it 
appears  that  forty-nine  students  attended  the  ophthalmic  classes,  and 
that  the  prizes  had  been  very  well  competed  for.  This  year,  operative 
ophthalmic  surgery  has  been  introduced  into  the  prize  competitions. 


UNIVERSITY  OF  EDINBURGH. 

At  a  meeting  of  the  University  Court  held  last  Friday,  Mr.  James 
Hunter,  F.R.C.S.E.,  was  recognised  as  a  lecturer  on  the  Institutes  of 
Medicine  whose  course  would  qualify  for  graduation.  The  second 
professional  examination,  held  in  July,  which  was  formerly  limited  in 
its  numbers  to  a  considerable  extent,  has  this  year  been  attended  by 
about  150  candidates.  The  competitive  examination  for  the  appoint¬ 
ments  to  the  resident  physicianships  in  the  University  wards  for  clinical 
medicine  in  the  Royal  Infirmary  was  held  last  week,  when  Messrs, 
j.  W.  Anderson,  Dobie,  Logan,  Lundie,  Maxwell,  and  Scot  Skirvins 


were  the  successful  candidates ;  they  will  each  have  six  months’  term 
of  office.  Previously  to  this,  there  were  only  two  clinical  residents 
appointed,  but  the  increased  work  in  the  New  Infirmary,  and  the  desire 
to  extend  the  number  of  such  valuable  prizes,  led  to  the  adoption  of  the 
new  scheme. 

GLASGOW  DISPENSARA-  FOR  SKIN-DISEASES. 

The  classes  at  this  institution  were  brought  to  a  close  on  the  14th  inst., 
when  the  prizes  were  given  to  the  successful  students.  The  examina¬ 
tions  had  been  partly  oral  and  partly  written  ;  and  the  results  had  satis¬ 
fied  the  examiner,  Dr.  McCall  Anderson,  that  two  prizes  should  be 
given.  These  were  awarded  to  Mr.  John  M.  Young  and  Mr.  James 
Erskine  in  order  of  merit. 

- - ♦ - 

IRELAND. 

THE  ROTUNDA  LYING-IN  HOSPITAL. 

Dr.  W.  J.  Smyly  having  completed  his  term  of  office  (three  years)  as 
Assistant-Physician  to  this  hospital,  has  been  succeeded  by  Mr.  Andrew 
Horne,  L. K.Q.C.P.I.  At  the  general  meeting  of  the  Board  of 
Governors  held  last  week,  at  which  Mr.  Horne  was  elected,  a  vote  of 
thanks  was  passed  to  Dr.  W.  J.  Smyly  for  the  efficient  and  satisfactory 
manner  in  which  he  discharged  his  duties,  and  for  the  care  and  atten¬ 
tion  he  paid  to  the  patients  under  his  care  during  his  term  of  office. 

THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

In  reply  to  a  letter  from  the  Honorary  Secretary  of  the  Dublin  Branch 
of  the  Association,  requesting  the  aid  and  co-operation  of  the  Royal 
College  of  Surgeons  in  Ireland  in  endeavouring  to  procure  for  Dublin 
the  advantages  which  it  is  believed  would  result  from  the  establishment 
of  an  efficient  system  of  compulsory  and  early  notification  of  the  exist¬ 
ence  of  infectious  diseases  in  that  city,  the  following  resolution, 
adopted  by  the  Council  of  the  College,  has  been  received  :  “  That  this 
College  recognises  the  great  desirability  of  registration  of  infectious  dis¬ 
eases,  and  would  approve  of  any  measure  which  would  make  efficient 
provision  for  such  registration  without  interfering  with  the  confidential 
relation  of  the  physician  to  his  patient,  or  imposing  upon  him  a 
responsibility  inconsistent  with  his  professional  practice.  That  the 
College  considers  that  in  any  legislative  proposition  the  onus  of  report¬ 
ing  to  the  sanitary  authority  ought  to  devolve  upon  the  responsible 
occupier  of  the  house  in  which  the  disease  occurs.”  The  aid  and 
co-operation  of  the  Irish  Medical  Association  having  also  been  requested 
by  the  Honorary  Secretary  of  the  Board,  the  Committee  of  Council  of 
that  Association  have  been  good  enough  to  pass  a  resolution  convening 
a  special  meeting  of  the  full  Council  of  the  Association  for  the  27th 
instant,  to  consider  the  entire  question.  The  subject  will  also,  we  are 
informed,  be  brought  under  the  notice  of  the  Dublin  Sanitary  Associa¬ 
tion.  One  of  the  by  no  means  exceptional  “nuisance  reports”,  pre¬ 
sented  at  last  week’s  meeting  of  the  Executive  Committee  of  the  last 
named  Association,  furnishes  a  proof,  if  one  is  required,  of  the  necessity 
and  importance  of  this  measure.  The  report  referred  to  stated  that, 
since  June  4th,  1880,  eight  patients  suffering  from  typhus  fever  had 
been  admitted  to  hospital  from  one  particular  house  situated  in  the 
midst  of  a  largely  populated  neighbourhood. 

THE  HEALTH  OF  DUBLIN. 

On  June  1 6th  last,  the  North  Dublin  Board  of  Guardians  called  upon 
their  dispensary  medical  officers  to  state  their  opinion  as  to  the  high 
death-rate  of  their  districts.  As  the  issue  of  the  Report  of  the  Dublin 
Royal  Sanitary  Commission  was  then  daily  expected,  and  as  the  dis¬ 
pensary  medical  officers  had  already  expressed  their  views  as  to  the 
causes  of  the  high  death-rate  of  the  city  before  the  Commission,  they 
did  not  consider  they  could  throw  any  additional  light  on  the  subject 
a  few  months  subsequently,  and  reported  accordingly.  The  guardians, 
however,  insisted  on  having  a  report,  and  it  is  now  before  us.  The 
points  on  which  information  was  desired  were  :  (1)  The  cause  of  the 
high  death-rate;  (2)  the  general  sanitary  condition;  (3)  the  number  of 
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mall-pox  and  fever  patients  for  the  last  week  ;  and  (4)  suggestions  for 
he  improvement  of  the  general  health  of  each  district.  Seven  gen- 
1  lemen  sent  in  reports  ;  but  as,  indeed,  might  be  expected,  “  the  subject 
las  formed  the  basis  of  so  many  reports  and  recommendations,  that  it 
s  almost  impossible  to  adduce  new  facts.”  The  fact  is  that  the  causes 
af  the  high  death-rate  are,  as  expressed  in  the  foregoing  statement  of 
one  of  the  reporters,  perfectly  well  known.  And  it  is  mere  waste  of 

I.ime  calling  for  reports  and  suggestions  as  to  checking  disease,  and  for 
the  improvement  of  the  sanitary  state  of  the  city,  when  such  sugges¬ 
tions  are  never,  or  but  very  imperfectly,  carried  into  effect. 

CLONMEL  DISTRICT  LUNATIC  ASYLUM. 

Tins  institution  appears  to  be  overcrowded,  as  recently  some  of  the 
patients  were  sent  back  to  their  friends,  although  not  recovered,  in 
order  to  relieve  the  asylum  to  some  extent ;  but  there  are  at  present 
j  twenty-five  inmates  in  the  asylum  above  the  estimated  number. 

,  Changes  were  recommended  last  January  for  increasing  the  amount  of 
accommodation,  but  nothing  has  since  been  done.  The  governors 
passed  a  resolution  last  week  hoping  that  the  Board  of  Control  will 
take  the  necessary  steps  to  carry  out  the  projected  enlargement  with  as 
little  delay  as  possible.  _ _ 

AN  IRISH  GRIEVANCE. 

Earnest  attention  ought  to  be  given  to  the  subjoined  report  of  an 
!  analysis  of  medicines  lately  supplied  by  a  druggist  to  the  Carrickmacross 
,  Union.  The  analysis  was  made  by  Dr.  Cameron,  Professor  of  Chemistry 
.  to  the  Royal  College  of  Surgeons  of  Ireland.  The  report  speaks  for 
itself,  and  reveals  a  very  sad  state  of  things,  which  is  believed  only  to 
illustrate  the  present  most  unsatisfactory  state  of  the  supply  of  medicine 
\  to  the  various  unions  in  Ireland  generally.  Medicines  and  medical 
|  appliances  are  supplied  to  these  unions,  as  all  other  necessaries  are,  by 
contract ;  and  the  guardians,  who,  however  intelligent  they  may  be  on 
other  matters,  know  nothing  of  medicines  or  their  prices,  have  the 
privilege  of  appointing  the  successful  contractor  for  the  year.  Should 
j  this  individual  be  fortunate  enough  to  have  a  few  friends  on  the  board, 
the  other  competitors  have  little  chance,  no  matter  how  much  better  their 
!  drugs  or  cheaper  their  tenders  may  be.  In  the  presence  of  such  a  state  of 
things  as  Dr.  Cameron’s  report  discloses,  is  it  not  full  time  for  some  change 
to  be  made?  Some  time  ago,  the  Local  Government  Board  proposed  a 
plan  which  would  have  insured  pure  medicines  for  the  sick  poor,  and 
in  this  way  would  have  been  a  great  boon,  and  would  have  saved  thou¬ 
sands  of  pounds  every  year  to  the  country.  The  proposed  plan  was,  to 
I  establish  a  central  depot  for  medicines  and  medical  appliances  in  Dub¬ 
lin,  presided  over  by  an  Apothecary-General,  at  a  respectable  salary. 
From  this  centre,  all  the  unions  were  to  be  supplied.  Some  of  the 
druggists  and  others  were  able,  however,  to  get  up  such  an  agitation, 
that  the  Local  Government  Board  had  to  relinquish  their  scheme ;  and 
so,  ever  since,  things  have  continued  in  the  same  unsatisfactory  state.  No 
great  intelligence  or  public  spirit  are  needed,  however,  to  make  plain 
the  absurdities  and  dangers  of  the  present  system,  and  the  obvious  ne¬ 
cessity  for  some  such  plan  being  adopted  as  the  very  able  and  excellent 
j  one  lately  proposed  by  the  Local  Government  Board ;  a  plan  which,  had 
it  been  accepted  at  the  time,  would  have  been  a  complete  and  satisfac¬ 
tory  solution  of  the  difficulty,  and  also  a  great  boon  to  the  country  in 
every  respect.  Dr.  Cameron’s  report,  referred  to  above,  is  as  follows. 
“To  the  Guardians  of  the  Carrickmacross  Union. 
“Gentlemen, — I  have  to  report  very  unfavourably  upon  the  drugs 
which  you  have  sent  to  me  for  analysis.  The  Quinine ,  so  called,  did 
not  contain  any  quinine  at  all,  but  was  composed  of  a  substance  about 
one-eighth  the  price  of  sulphate  of  quinine,  termed  sulphate  of  cincho¬ 
nine.  The  other  articles  were  sent  in  quantities  quite  insufficient  for  a 
complete  analysis.  I  do  not,  however,  hesitate  to  say  that  the  results 
of  my  analysis  show  that  all  of  them  were  not  of  proper  quality.  I  inc- 
ture  of  Catechu:  This  article  contained  about  one-half  of  the  amount  of 
extract  yielded  by  properly  prepared  tincture,  which  no  doubt  was 
caused  by  deficiency  in  the  strength  of  the  spirit  of  wine  used  in  preparing 
the  article.  Tincture  of  Cinchona  {Bark)  Compound:  This  article  was 
deficient  in  spirit,  and  contained  about  three-fourths  of  the  amount  of 
extract  which  it  ought  to  include.  The  costly  article,  saffron,  prescribed 


by  the  Pharmacopoeia  to  be  used  in  preparing  this  tincture,  is  wholly 
absent  from  it.  Ammoniacal  Tincture  oj  Guaiacum:  This  tincture 
contains  more  extract  than  is  usually  found  in  the  preparation,  probably 
owing  to  its  excess  of  ammonia.  There  is  a  deficiency  of  spirit. 
Etherial  Tincture  of  Lobelia:  The  extract  is  deficient  to  the  extent  of 
about  one-fourth  the  proper  quantity ;  the  ether  used  was  the  cheap 
kind  termed  “methylated”.  Tincture  of  Perchloride  of  Iron:  The 
amount  of  perchloride  of  iron  in  this  article  is  correct,  but  there  appears 
to  be  no  spirit  of  wine  at  all  in  it.  The  term  tincture  is  a  misnomer  in 
this  case.  Tincture  of  Belladonna :  This  tincture  contains  about  three- 
fourths  of  the  proper  amount  of  extract,  and  it  is  deficient  in  spirit. 
Aromatic  Spirit  of  Ammonia:  The  ammonia  is  in  excess,  but  the 
far  more  costly  aromatic  oils  are  in  a  great  deficiency,  in  this  tincture. 
Aromatic  Sulphuric  Acid :  This  article  contains  two-thirds  only  of  the 
amount  of  sulphuric  acid  prescribed  by  the  Pharmacopoeia.  It  contains 
very  little  spirit  of  wine  and  very  little  bark  ;  it  is  a  very  inferior 
article.”  _ 

DISPENSARY  HOUSES  ACT. 

The  Act  for  giving  facilities  for  providing  dispensary-houses  and 
dwelling-houses  for  medical  officers  of  dispensary  districts  in  certain 
parts  of  Ireland  became  law  on  July  21st,  1879  ;  and  since  then  a  dis¬ 
position  has  been  shown  in  many  instances  to  take  advantage  of  the 
provisions  of  the  Act,  and  proceedings  under  it  are  still  pending  in 
several  cases.  Certificates  have  been  issued  under  the  Act  in  the  fol¬ 
lowing  Unions  up  to  last  April :  Tralee  Union,  for  Castleisland  Dispen¬ 
sary  District;  Milford  Union,  for  Rosguill  Dispensary  District;  and 
Downpatrick  Union,  for  Strangford  Dispensary  District.  We  may  add 
that  the  Act  enables  the  Commissioners  of  Public  Works  to  make  loans 
for  assisting  any  owner — a  board  of  guardians  being  included  under  that 
designation — upon  production  of  a  certificate  signed  by  the  Secretary  of 
the  Local  Government  Board,  to  erect,  enlarge,  improve,  or  purchase  a 
house  or  building  to  be  used  as  a  dispensary  or  a  dispensary  residence. 

CORK  NORTH  INFIRMARY. 

At  a  meeting  of  the  trustees  of  this  institution  held  last  week,  an  appli¬ 
cation  was  received  from  Dr.  S.  O’Sullivan,  Assistant-Surgeon,  request¬ 
ing  to  be  appointed  a  visiting  surgeon,  so  that  the  surgical  staff  of  the 
infirmary  might  consist  of  three  surgeons,  an  assistant-surgeon,  and  a 
house-surgeon,  as  is  the  case  at  the  Cork  South  Infirmary.  Allusion 
having  been  made  to  Dr.  O’Sullivan’s  long  connection  with  the 
infirmary,  and  the  care  he  had  always  bestowed  in  the  treatment  of  the 
cases  intrusted  to  him,  he  was  unanimously  elected.  Dr.  Henry  Corby, 
the  House-Surgeon,  then  applied  to  be  appointed  Assistant-Surgeon, 
having  been  seven  years  acting  in  his  present  position,  a  request  with 
which  the  trustees  also  complied. 


BELFAST  WORKHOUSE. 

Dr.  MacCabe,  Inspector  under  the  Local  Government  Board,  has 
recently  inspected  this  workhouse,  and  his  report  a  most  exhaustive 
one— has  lately  been  under  the  consideration  of  the  Belfast  Board  of 
Guardians.  He  states  that  the  sanitary  condition  of  the  house  is  not 
altogether  satisfactory;  for,  during  the  six  months  ending  June  28th, 
the  average  number  resident  in  the  workhouse  amounted  to  2,647,  with 
480  deaths;  and  of  these  latter,  82  infants  under  twelve  months  were 
included,  the  rate  of  infant  mortality— an  important  guide  to  the  sani¬ 
tary  condition  of  an  establishment— being  very  high.  He  considers  that 
the  Belfast  Workhouse  seems  hardly  adequate  to  the  wants  of  the 
Union,  the  blocks  of  the  building  which  constitute  the  main  body  of 
the  house  being  in  such  close  proximity  to  the  adjacent  blocks  that  there 
is  not  sufficient  air-space  between  them,  and  the  sun-light  is  too  much 
excluded.  The  wards  also  appear  to  be  unduly  filled,  and  the  allow¬ 
ance  of  cubic  space  to  each  inmate  is  frequently  below  the  standard 
authorised  by  the  Local  Government  Board.  The  insufficient  allowance 
of  cubic  space  is  especially  observable  in  the  probationary  wards,  in  the 
fever  hospital  block,  in  the  lying-in  wards,  in  the  nursery  department, 
in  the  healthy  female  sleeping-wards,  and  in  the  main  buildings  through¬ 
out.  The  ventilation  in  the  hospital  wards  has  been  much  improved 
under  the  advice  of  the  medical  officers,  while  important  improvements 
have  been  made  in  ventilating  the  ordinary  wards.  Dr.  MacCabe 
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hopes  that,  when  the  new  building  for  lunatics  is  completed,  the  space 
now  occupied  by  the  insane  will  be  so  distributed  amongst  other  classes 
as  to  increase  the  cubic  and  floor-space  at  present  available.  The 
hospital  for  the  treatment  of  acute  and  contagious  diseases  is  also  over¬ 
crowded  ;  and  when  the  measurement  and  cubic  space  allowance  sanc¬ 
tioned  under  a  recent  limitation  order  comes  into  the  hands  of  the 
medical  officers,  it  will  become  their  duty  to  advise  the  guardians  to 
provide  some  additional  accommodation  for  the  sick.  In  doing  so, 
Dr.  MacCabe  recommends  that  wooden  sheds  should  be  used  for  the 
reception  of  contagious  diseases ;  and  that  these  should  extend  in 
parallel  lines  behind  the  fever  hospital  block,  if  the  workhouse 
boundaries  afford  sufficient  ground-space.  These  sheds  for  the  recep¬ 
tion  of  cases  of  infectious  disease  should  be  built  of  pitch-pine,  and 
varnished,  and  can  be  erected  at  a  very  moderate  expense.  The 
general  condition  of  the  workhouse,  with  the  exception  of  the  over¬ 
crowding,  appears  to  be  quite  satisfactory ;  the  inmates  were  well 
clothed  and  healthy  in  appearance,  and  the  sleeping-wards  were  found 
in  good  order.  As  regards  the  female  lunatic  department,  Dr.  MacCabe 
considers  that  another  paid  responsible  officer  is  absolutely  necessary 
for  the  care  of  112  lunatics  ;  for  it  should  not  be  forgotten  that  all  per¬ 
sons  classed  as  lunatics  are  potentially  dangerous,  and  legally  irre¬ 
sponsible  for  the  consequences  of  their  impulses  and  acts.  In  the 
workhouse,  he  saw  epileptic  lunatics  who  were  actually  dangerous  to 
themselves  and  to  others ;  and  he  advises  that  any  cases  in  which  the 
imposition  of  restraint  of  any  kind  may  be  found  necessary  should  be 
transferred  to  the  district  lunatic  asylum. 


THE  RISCA  COLLIERY  EXPLOSION. 

The  following  is  a  list  of  persons  recovered  from  the  Risca  colliery  ex¬ 
plosion  on  July  15th,  1880,  with  remarks. 

1,  Thomas  Bowden;  2,  Thomas  Jones;  3,  John  Jones;  4,  David 
Scannel ;  5>  Thomas  Thomas ;  6,  James  Davies;  7,  Thomas  Jones  ;  8, 
William  J.  Tovey  ;  9,  John  Bray;  10,  John  Morgan;  n,  Henry  Foze, 
12,  James  Heycock ;  13,  Charles  Rendell :  hair  and  arms  scorche  1 ; 
fractured  forearm;  dislocation  of  left  elbow;  contusions  about  the  body. 
14,  William  Mathews:  hair  and  hands  scorched ;  bruised  about  body; 
several  contusions  to  head  and  face.  15,  John  Potter:  dislocation  of 
right  arm  and  left  shoulder;  fracture  of  left  arm;  compound  fracture  of 
left  leg  ;  fracture  of  the  base  of  the  skull ;  scorched  about  back.  16,  Wm. 
Caine :  no  injuries.  17,  John  Fry  :  no  injuries.  18,  William  Hughes: 
no  indication  of  being  burnt.  19,  Joseph  Hemmings  :  scorced  about 
head,  face,  arms,  and  legs.  20,  Thomas  Cheady :  extensive  fracture  of 
skull ;  escape  of  brain ;  left  arm  nearly  blown  off  at  shoulder  ;  scorched 
back  of  hands  and  right  arm  ;  all  ribs  fractured  on  left  side;  escape  of 
stomach  and  contents  of  bowels ;  fracture  of  both  bones  of  left  leg ; 
fractured  jaws.  21,  John  Oliver  Howell:  scalp-wound  over  forehead  ; 
singed  back  part  of  head,  more  especially  on  left  side;  and  singed  back 
of  hands.  22,  Henry  Brookman  :  slightly  scorched  left  hand,  hair,  and 
beard  ;  scalp-wound  on  right  side ;  and  fractured  skull.  23,  Thomas 
Wallace  :  extensive  scalp-wound  ;  fractured  skull ;  scorched  right  hand 
and  arms.  24,  John  Woodford:  scorched  about  head  and  both  hands; 
left  hand  crushed  by  a  fall ;  compound  fracture  of  right  leg.  25,  Frede¬ 
rick  Baker  :  scorched  about  the  head,  both  hands,  and  arms.  26, 
Thomas  Morgan  :  singed  about  the  head,  both  arms,  and  hands.  27,  Wm. 
Phillips:  singed  about  head,  arms,  and  hands;  compound  fracture  of 
left  leg.  ^  28,  Thomas  Rogers  :  scorched  about  head,  arms,  and  hands. 
29>  Jephtha  Johnson  :  very  much  scorched  about  head  and  both  arms. 
30,  William  Morgan  :  slightly  scorched  about  head  and  face,  and  very 
slightly  about  hands;  hair  of  head  slightly  singed.  31,  Charles 
air  scoTc^et*  at>out  head  and  face,  and  very  slightly  about  hands. 
32,  Alfred  Shore  :  head  mangled  to  pieces  ;  left  thigh  dislocated  at  hip  ; 
left  leg  fractured  ;  right  leg  from  knee  and  left  arm  absent ;  mangled 
v  m  v  eaCj  to  *"oot  ’  disembowelled.  33>  Cornelius  Ford  :  scorched 
about  hands  ;  left  leg  broken  ;  left  arm  nearly  blown  off  at  shoulder  ; 
right  arm  also  ;  skull  fractured  ;  brain  all  out.  34,  William  Vaughan  : 
both  arms  and  hands  scorched  ;  skull  fractured  ;  brain  protruding. 
35>  Charles  Edwards  :  both  arms  blown  oft';  left  leg  blown  off  below 
knee  ;  arms  and  head  severely  scorched.  36,  Charles  English  :  both 
arms  severely  scorched.  37,  William  Cordey  :  hands  and  arms,  beard 
an  hair  scorched.  38,  Thomas  Price  :  scorched  about  hands  ;  hair 
scorched  slightly.  39,  John  Winn  :  scorched  about  head — making  a 
°*39  brought  to  bank  up  to  2  p.m.,  20th  July,  1S80. 

Mr.  Robathan  writes  further  in  connection  with  this  record  :  “I  may 


say  that  the  majority  of  those  scorched  would  have  recovered,  had  the 
ventilation  not  been  stopped.  Having  lived  in  Risca  forty  years  and 
seen  the  results  of  many  explosions,  I  have  never  seen  such  mangling 
of  bodies ;  limbs  twisted  from  their  sockets,  legs  fractured,  not  from 
falls;  they  appeared  to  have  been  affected  by  several  currents  or  whirl¬ 
winds.  The  skulls  were  in  many  cases  fractured,  and  not  a  portion  of 
brain  left.  You  will  see,  by  the  remarks  I  have  made,  the  nature  of  the 
injuries.”  _ 

GUY’S  HOSPITAL. 

The  following  is  the  report  of  a  Committee  “appointed  to  inquire  into 
and  report  upon  the  circumstances  which  have  to  be  dealt  with,  in  order 
to  secure  the  employment  of  efficient  nurses  by  night  and  by  day,  and  in 
special  cases,  and  that  it  be  empowered  to  report  upon  any  particulars 
connected  therewith,  which  it  may  think  desirable”. 

The  Committee  have  carefully  considered  the  circumstances  referred 
to  them  with  reference  to  two  main  questions  :  1.  How  to  secure  a 
supply  of  suitable  and  properly  trained  nurses  for  the  patients;  2.  How 
to  provide  for  the  due  co-operation  of  the  medical  staff  with  the 
governors. 

The  Committee  have  sat  fourteen  days,  and  have  examined,  or  con¬ 
ferred  with,  the  Treasurer  ;  Dr.  Habershon  ;  Dr.  Wilks  ;  Mr.  Bryant; 
Mr.  Howse ;  Dr.  Hilton  Fagge;  Dr.  Taylor;  the  Medical  Superin¬ 
tendent  ;  the  Matron ;  Miss  Loag,  the  former  Matron ;  all  the  Sisters  on 
duty. 

At  the  third  meeting,  the  Treasurer  retired  from  the  Committee, 
wishing  to  leave  them  entirely  free  in  their  inquiries. 

The  Committee  are  satisfied  that,  in  all  changes  which  have  been  in¬ 
troduced,  there  has  been  an  honest  endeavour  to  supply  properly  trained 
nurses  for  the  hospital,  to  provide  for  their  comfort  and  health,  and  to 
place  them  in  a  position  of  due  subordination  to  the  direction  of  the 
medical  staff.  But  frank  communication  and  hearty  co-operation  be¬ 
tween  the  medical  staff  and  the  authorities  responsible  for  the  supply  of 
nurses  are  necessary  for  the  success  of  this  endeavour. 

The  Committee  inquired,  in  the  first  instance,  into  the  alleged  defi¬ 
ciencies  in  the  nursing  in  former  years.  It  appears  that  the  domestic  ar¬ 
rangements,  though  gradually  improved  under  the  late  treasurer,  to  whom 
the  hospital  is  much  indebted  for  his  long  and  most  valuable  services, 
were  not  wholly  satisfactory ;  and  thus,  partly  in  consequence  of  this 
circumstance,  partly  owing  to  increased  demand  elsewhere,  the  supply  * 
of  suitable  candidates,  such  as  would'  be  acceptable  as  servants  in  pri¬ 
vate  families,  was  becoming  more  restricted.  The  technical  instruction 
and  the  training  of  the  nurses  were  often  insufficient,  and  there  was  a 
want  of  proper  supervision.  It  is  needless  to  dwell  on  details  of  alleged 
abuses ;  and  it  may  be  admitted,  without  hesitation,  that  many  of  the 
sisters  and  nurses  heretofore  attached  to  the  hospital  were  capable  per¬ 
sons,  and  attended  to  the  sick  with  kindness,  intelligence,  and  sym¬ 
pathy. 

The  Committee  next  inquired  into  the  changes  introduced  in  Novem¬ 
ber,  1879.  They  consisted  mainly  of  a  new  scale  of  remuneration, 
lower  in  nominal  pecuniary  amount,  but  on  the  whole  advantageous  to 
the  nurses.  Regular  and  more  comfortable  meals  and  better  food  were 
provided,  cooking  by  the  nurses  in  the  wards  was  stopped  ;  the  hours 
of  recreation  were  altered,  so  as  to  diminish  the  time  spent  out  late  in 
the  evening  ;  a  monthly  holiday  of  an  entire  day  was  abolished  ;  every 
nurse  was  called  upon  to  enter  into  an  engagement  to  take  her  share  of 
night  duty  when  required  ;  and  a  uniform  dress  for  the  several  classes 
was,  as  a  general  rule,  insisted  upon.  Several  of  these  changes  were 
distasteful  to  old  sisters  and  nurses,  of  whom  many  left  the  hospital 
rather  than  agree  to  them.  A  few  of  those  who  left  on  Miss  Burt’s  ap¬ 
pointment  would  have  had  to  leave  on  other  grounds.  The  Committee 
are  of  opinion  that  there  has  been  an  exaggerated  estimate  of  the  effect 
of  these  changes  on  the  sisters  and  the  nurses,  though  it  is  true  that 
some  persons  highly  valued  by  the  medical  staff  have  left  the  hospital. 

The  present  state  of  the  wards  has  engaged  the  especial  attention  of  the 
Committee.  From  the  evidence  of  the  sisters,  it  appears  that  in  about  two 
thirds  of  the  wards  there  is  now  no  dissatisfaction,  and  in  many  there 
is  reason  to  believe  that  there  is  considerable  improvement.  There  is 
no  valid  reason  for  believing  that  in  any  case  is  interference  with  the 
orders  of  the  medical  staff  either  sanctioned  or  connived  at  by  the 
matron.  All  the  changes  she  has  made  have  had  for  their  object,  at  all 
events,  to  secure  proper  nursing  by  day  and  by  night ;  to  meet  the  de¬ 
mands  of  the  medical  staff  in  special  cases ;  and,  in  some  instances,  to 
comply  with  the  wishes  of  the  sisters  and  nurses  themselves.  It  must 
also  be  borne  in  mind  that  she  has  had  to  aim  at  these  objects  under 
circumstances  of  considerable  difficulty. 

The  Committee  directed  their  inquiries  especially  to  the  question 
whether  any  of  the  recent  changes  in  the  nursing  department  had  in  any 


July  24,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


145 


i 


degree  tended  to  restrict  the  opportunities  of  the  students  for  the  study 
of  disease,  or  otherwise  prejudicially  affected  the  medical  school. 

Feeling  a  deep  interest  in  the  continued  prosperity  of  the  school,  and 
in  the  advancement  of  medical  science,  the  Committee  had  a  long  con¬ 
ference  with  the  dean  of  the  school  on  the  subject.  It  appeared  that 
although  the  recent  excitement  and  controversy  have  tended  to  unsettle 
the  minds  of  the  students,  there  is  no  reason  to  think  that  the  present 
nursing  arrangements  put  any  real  hindrance  in  the  way  of  medical  ob¬ 
servation,  or  practice  on  the  part  of  the  students. 

The  Committee  would  gladly  have  passed  over  without  comment  the 
circumstances  connected  with  the  appointment  and  reception  of  the 
I  matron,  but  they  feel  it  necessary  to  refer  to  them  in  order  to  explain 
the  difficulties  which  have  arisen.  It  appears  to  the  Committee  that 
needful  changes  were  introduced  without  sufficient  consultation  and 
preparation,  that  some  details  were  unduly  insisted  upon,  and  that  much 
misapprehension  ensued.  That  misapprehension  might  have  been 
avoided  by  personal  explanation,  which,  however,  under  the  circum- 
1  stances,  became  impracticable. 

The  matron  was  not  personally  introduced  to  the  staff.  She  was 
apparently  authorised  to  frame  rules,  on  which  the  staff  were  not  con¬ 
sulted  ;  but  which,  in  their  opinion,  affected  (though  unintentionally  on 
the  part  of  either  treasurer  or  matron)  the  medical  treatment,  of  the 
patients.  The  matron  herself  understood  that  no  further  authority  than 
that  of  the  Treasurer  was  required  ;  and  he,  on  his  part,  was  under  the 
impression  that  the  changes  contemplated  would  be  acceptable  to  the 
medical  staff. 

The  Committee  cannot  feel  surprised  that  the  staff  resented  the  pub¬ 
lication  of  the  article  on  the  crisis  at  Guy’s  Hospital  in  the  April  number 
of  the  Nineteenth  Century ,  which  they  deemed  to  be  an  attack  from 
within  the  walls  of  the  hospital  on  their  professional  honour ;  but  the 
Committee  have  no  evidence  that  any  one  now  in  the  hospital  was 
responsible  for  the  article,  or  had  any  knowledge  of  its  contents  before 
it  was  printed. 

The  Committee  are  firmly  convinced  that  the  treasurer,  the  medical 
staff,  and  the  matron  have  had  the  same  object  in  view,  viz.,  to  promote 
the  good  of  the  hospital  and  the  comfort  of  the  patients.  It  is,  how¬ 
ever,  essential  that  there  should  be  no  bar  to  frank  personal  communi¬ 
cation  between  those  who  are  practically  engaged  in  arduous  duties 
involving  complicated  arrangements,  and  provision  for  sudden  emer- 
!  gencies. 

The  Committee  cannot  find  sufficient  justification  for  the  difficulties 
l  which  have  existed  between  the  medical  staff  and  the  matron  almost 
from  the  date  of  her  entrance  into  the  hospital,  nor  can  they  see  in  the 
present  state  of  feeling,  any  just  ground  for  calling  upon  her  to  abandon 
|  the  duties  of  a  post  which  she  did  not  seek,  but  which  she  was  specially 
I  invited  to  undertake. 

Having  thus  expressed  their  opinion  on  the  above  questions,  the  Com¬ 
mittee  proceeded  to  consider  most  carefully  what  recommendations  they 
should  submit  to  the  Court,  with  the  view  of  placing  matters  uponafoot- 
1  ing  satisfactory  to  both  governors  and  medial  staff. 

They  understand  that  the  staff  desire  that  no  rules  affecting  their 
patients  should  be  issued  without  their  previous  knowledge,  that  no  per¬ 
son  should  be  supreme  in  the  removal  or  dismissal  of  nurses  without 
some  appeal  :  and  that  the  staff  should  have  some  recognised  right  and 
a  simple  way  of  bringing  their  requirements  before  the  governors. 

The  Committee  therefore  recommend  that  the  Court  should  make 
such  arrangements  as  may  be  necessary  to  render  the  attendance  of  the 
governors  at  the  Taking-in  Committee  more  regular  ;  and  they  would 
l  suggest  that  the  best  way  to  effect  this  purpose  would  be  to  abolish  the 
old  plan  of  two  governors  coming  on  duty  in  rotation  once  a  week,  and 
to  substitute  instead  the  following  arrangements  ;  that  each  year  not 
less  than  ten  governors  be  nominated  as  the  Taking-in  Committee  for 
the  twelve  succeeding  months,  and  that  they  be  requested  to  make  such 
arrangements  between  themselves  and  the  treasurer,  as  will  procure  the 
attendance  of  at  least  two  members  at  every  Taking-in  Committee  ; 
that  once  a  month,  or  oftener  if  necessary,  two  members  of  the  medical 
staff,  appointed  by  that  body,  be  invited  to  attend  the  Committee  with 
the  view  of  deliberating  on  any  matters  relating  to  the  medical  and 
nursing  arrangements  ;  that  regular  Minutes  be  kept  of  the  proceedings 
:  of  the  Taking-in  Committee,  and  that  such  Minutes  be  brought  for  con¬ 
firmation  before  the  next  Court  of  Committees  as  the  sole  executive  body 
authorised  by  Act  of  Parliament ;  that,  in  any  difference  of  opinion,  the 
’  views  of  the  medical  staff,  as  well  as  those  of  the  governors,  be  re¬ 
corded  on  the  Minutes. 

The  Committee  consider  that  the  full  reports  at  present  laid  before 
the  Taking-in  Committee  might  with  advantage  be  supplemented,  so 
as  to  embrace  every  matter  of  importance. 

The  Committee  believe  that  the  above  arrangement,  while  materially 
assisting  the  treasurer,  would  enable  the  governors  to  become  more 


intimately  conversant  with  the  internal  working  of  the  hospital ;  and  at 
the  same  time  it  would  afford  the  medical  staff  an  opportunity  (the  want 
of  which  they  have  felt)  of  personally  coming  in  contact  with  the 
governors. 

(Signed)  Henry  H.  Gibbs,  Charles  Barclay,  Trevor 
Lawrence,  Richard  M.  Harvey,  J.  A.  Shaw 
Stewart,  Thomas  Dyke  Acland,  Samuel 
Hoare  (Chairman). 


THE  ANNUAL  MEETING  AT  CAMBRIDGE. 

The  following  eminent  foreigners  have  already  accepted  invitations  to 
attend  the  annual  meeting  of  the  Association  : — Professors  Brown- 
Sequard,  Marey,  and  Ranvier,  and  Drs.  Landolt,  Lucas-Champion- 
niere,  and  Weber,  of  Paris;  Professor  Busch,  of  Berlin;  Professor 
Klebs,  of  Prague  ;  Professor  Donders,  of  Utrecht ;  Professor  Gross, 
of  Philadelphia ;  Professor  Chauveau,  of  Lyons  ;  Dr.  Toussaint,  of 
Toulouse;  and  Professors  Howard  and  Darling,  of  New  York. 

At  a  congregation  of  the  University  of  Cambridge  on  June  10th, 
graces  passed  the  senate  for  conferring  the  honorary  degree  of  Doctor 
of  Law,  on  the  occasion  of  the  meeting  of  the  British  Medical  Associa¬ 
tion,  on  the  following  gentleman  : — Dr.  C.  E.  Brown-Sequard,  P.R.S.; 
Professor  in  the  College  of  France,  Paris  ;  Dr.  Chauveau,  of  Lyons  ; 
Dr.  F.  C.  Donders,  Professor  of  Physiology  at  Utrecht;  Dr.  S.  D, 
Gross,  of  Philadelphia;  Sir  William  Jenner,  Bart.,  K.C.B.,  M.D., 
F.R.S.;  Sir  William  Gull,  Bart.,  M.D.,  F. R.S.;  Sir  George  Burrows, 
Bart.,  M.D.,  F.R.S.;  William  Bowman,  Esq.,  F.R.S.  ;  the  Rev. 
S.  Ilaughton,  M.D.,  F.R.S. ;  Joseph  Lister,  Esq.,  F.R.S. ;  Dr. 
Denis  O’Connor,  President  of  the  British  Medical  Association  ;  John 
Simon,  Esq.,  C.B.,  F.R.S.;  and  Dr.  Andrew  Wood,  P.R.S.E. 
At  the  same  time,  a  grace  passed  for  conferring  the  degree  on  Professor 
Paul  Broca  ;  the  intention,  however,  has  been  defeated  by  his  lamented 
death. 


The  list  of  lodgings  given  in  this  day’s  Journal  shows  that  there  will 
be  no  lack  of  accommodation  for  members  during  the  ensuing  meeting; 
and  the  prices,  it  will  be  seen,  are  moderate.  Indeed,  there  are  Jew 
places  so  well  suited  in  this  respect  as  Cambridge  for  a  large  meeting. 
Many  lodgings,  not  included  in  the  list,  have  been  taken  for  members 
who  availed  themselves  of  the  offer  to  secure  rooms  made  in  the 
Journal,  two  or  three  weeks  since,  by  the  honorary  local  secretary, 
Mr.  A.  P.  Humphry.  Besides  these,  two  or  three  hundred  rooms  in 
the  colleges  have  been  placed  at  the  disposal  of  the  reception  commit¬ 
tee;  and  some  of  these  are  still  unassigned.  The  undergraduates  reside 
in  Cambridge  during  the  vacation  in  much  larger  numbers  than  they 
used  to  do;  and  they  all  go  into  college,  and  commonly  occupy  the 
best  rooms.  Hence  the  available. good  rooms  in  the  colleges  are  less 
numerous  than  at  the  time  of  the  last  meeting.  The  college  authorities 
have,  however,  with  much  liberality,  opened  their  doors  as  widely  as 
possible,  and  have  invited  many  guests. 


VACCINATION  ACTS  AMENDMENT  BILL. 

The  following  gentlemen  have  communicated  to  us  their  desire  to  have 
their  names  added  to  the  petition  against  the  Vaccination  Acts  Amend¬ 
ment  Bill ;  and  those  members  who  have  no  opportunities  of  signing 
local  petitions  are  requested  to  forward  their  authorisation  to  this 

office.  ^ 

G.  W.  Lowe,  L.R.C.P.,  Middleton-in-Teesdale ;  S.  R.  Lovett, 
Medical  Officer  of  Health,  St.  Giles’s;  Charles  J.  Myers,  M.R.C.S., 
L.S.A.,  Public  Vaccinator  of  Somercoles  District  of  Louth  Union; 
Henry  Denne,  M.D.,  Edgbaston;  Eli  Crew,  M.R.C.S.,  Alderley  Edge; 
George  H.  Daly,  M.D.,  Chippenham;  Frederick  Elsom,  M.R.C.S., 
Whitwell;  T.  W.  Norbury,  M.R.C.S.Edin.,  Alderley  Edge;  J.  Jamie¬ 
son,  F.R.C.S.E.;  S.  G.  Litteljohn,  M.B.,  Hanwell;  PI.  J.  L.  Bennett, 
Dewsbury;  Herbert  Masser,  Longford;  Francis  Vacher,  F.R.C.S., 
L.R.C.P.,  Birkenhead;  William  Roden,  M.D.,  Kidderminster;  Chas. 
Hamon  Hill,  M.D.,  Islington;  Robert  Fowler,  M.D.,  Bishopsgate 
Street  Without;  Tames  Morris,  M.D.,  Hyde  Park  Square  ;  J.  Edwin 
Eddison,  M.D.,  Physician  to  Leeds  Infirmary;  Richard  Ryder,  M.D., 
Nails  worth  ;  Herbert  Markant  Page,  M.R.C.S.Eng.,  L.S.A.Lond., 
S.S.C. Cantab.,  Redditch  ;  Septimus  B.  Farr,  L.R.C.P.,  M.R.C.S., 
L.S. A.,  Andover;  L.  B.  Mason,  L.R.C.P.,  Medical  Officer  of  Health, 
Pontypool;  Samuel  W.  Smith,  M.D.,  Pershore ;  William  D.  Shep¬ 
pard,  L.R.C.P..  Cardiff;  Simeon  Snell,  Ophthalmic  Surgeon  to  Shef¬ 
field  General  Infirmary;  W.  R.  Watson,  L.R.C.P.,  L.R.C.S.,^  Den- 
nistown ;  Arthur  Cooper,  L.R.C.P.,  M.R.C.S.,  Welbeck  Street; 
Richard  Alford,  Weston-super-Mare;  J.  J.  Kirk  Duncanson,  M.D., 
F.R.C.P.,  etc.,  Edinburgh;  J.  Farrant  Fry,  L.R.C.P.,  Swansea; 
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Jacob  Ashley,  M.R.C.S.,  Public  Vaccinator,  Bath;  Charles  Edward 
Abbott,  M.R.C.S.,  Braintree;  Clement  Hadley,  M.R.C.S.,  Birming¬ 
ham;  John  J.  Harrison,  L.A.H.I.,  Dublin;  Robert  Manners  Mann, 
M.R.C.S.,  L.S.A.,  Public  Vaccinator,  Parish  of  Manchester,  No.  3 
District;  William  Blair,  M.D.,  Jedburgh;  George  F.  Rossiter,  M.B., 
Weston-super-Mare. 


ASSOCIATION  INTELLIGENCE, 

BRITISH  MEDICAL  ASSOCIATION: 

FORTY-EIGHTH  ANNUAL  MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  10th,  nth,  12th,  and  13th,  1880. 

President:  Denis  C.  O’Connor,  A.B.,  M.D.,  Professor  of  Medicine 
in  Queen’s  College,  Cork. 

President-elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Cambridge;  Senior  Surgeon  to 
Addenbrooke’s  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke’s  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Prcelector  in  Physiology  in  Trinity  College, 
Cambridge. 

_  The  business  of  the  Association  will  be  transacted  in  Eight  Sec¬ 
tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vice-Presidents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre¬ 
taries:  W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  B.:  Surgery.  —  President:  William  S.  Savory,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor¬ 
wich;  John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries :  John 
Chiene,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C.:  Obstetric  Medicine.  —President :  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents:  H.  Macnaughton  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underhill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D.:  Public  Medicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents :  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries:  William  Armistead,  M.B.,  St.  Mary’s  Villa,  Sta¬ 
tion  Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Westgate,  Peter¬ 
borough. 

Section  E. :  Psychology. — President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  I.:  Physiology. — President:  W’illiam  Rutherford,  M.D., 
F.  R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  PI.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc.,  M.B.,  Marischal  College,  Aberdeen. 

Section  G. :  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents :  Samuel  Wilks,  M.D., 
F.R.S. ;  W.  Howship  Dickinson,  M.D.  Secretaries :  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology. — P> esident :  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King’s  Road,  Brownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.  R.  C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 


Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  and  W.  D. 
Hemming,  F.  R.C.S.,  honorary  secretaries. 

Treasurer :  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 
Honorary  Local  Secretaries  :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc. )  of  the  meeting  should  be  addressed  to  Dr.  Anningson  ;  other 
letters  to  Mr.  A.  P.  Humphry. 


Tuesday,  August  ioth,  1880. 

2  p.m. — Meeting  of  Committee  of  Council  at  the  Guildhall. 

2.30  p.m. — Meeting  of  the  Council  of  1879-80  at  the  Guildhall. 

4  P.M. —Short  service,  with  sermon  by  the  BishopofEly  in  King's  College  Chapel. 

8  p.m. —General  Meeting  in  the  Senate  House.  President’s  Address  ;  Annual 

Report  of  Council  and  other  business. 

10  p.m.- — Tea  and  coffee  in  the  Hall  of  Caius  College  (close  to  the  Senate  House). 

Wednesday,  August  iith. 

9.30  a.m.- — Meeting  of  Council  of  1880-81  at  the  Guildhall. 

11  a.m. — Second  General  Meeting  in  the  Senate  House.  Address  in  Medicine. 

12.30  p.m. —Conferring  Honorary  Degres  in  the  Senate  House. 

2  to  5  p.m.— Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

9  p.m. — Soiree  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the 

Reception  Committee. 

Thursday,  August  12TH. 

9.30  a.m. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 

10  a.m. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees. 

11  a.m. — Address  in  Surgery  in  the  Senate  House. 

2  to  5  p.m. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

6.30  p.m. — Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 

10  a.m. — Address  in  Physiology  in  the  Senate  House. 

11  a.m. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

1. 30  p.m. — Concluding  General  Meeting  in  the  Senate  House.  Reports  of  Com¬ 

mittees  and  other  business. 

4  P.M. — Garden  party  in  the  grounds  of  King’s  College  by  the  President. 

9  p.m. — Conversazione  in  St.  John’s  College  and  grounds. 

Lcuties  will  be  admitted  to  the  Soirlc,  Garden  Party,  and  Conversazione. 


SECTIONAL  ARRANGEMENTS. 

Section  A. — Medicine. 

The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  “Hysterical  Anaesthesia.”  The  subject  will  be  introduced  by 
Dr.  Bristowe.  Dr.  Althaus,  Dr.  Brown-Sequard,  Dr.  Broadbent,  Dr. 
Buzzard,  Dr.  Dreschfeld,  Dr.  Matthews  Duncan,  Dr.  Ferrier,  Dr. 
Balthazar  Foster,  Dr.  W.  Moore,  Dr.  Wade,  and  others,  are  expected 
to  take  part  in  the  debate. 

2.  “Asthma.”  The  discussion  will  be  opened  by  Dr.  Andrew  Clark. 
Dr.  Berkart,  Dr.  Eade,  Dr.  T.  Hayden,  Dr.  Douglas  Powell,  Dr.  F. 
Roberts,  Dr.  Burney  Yeo,  and  others,  are  expected  to  take  part  in  the 
debate. 

Section  B. — Surgery. 

Discussion  will  take  place  in  this  Section  on  the  following  subjects. 

1.  “The  Treatment  of  Wounds.”  The  discussion  will  be  opened 
by  Professor  Lister,  F.R.S. 

2.  “Stricture  of  the  Urethra.”  The  discussion  will  be  opened  by 
Sir  Henry  Thompson. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sions :  E.  Atkinson,  Esq.  (Leeds);  T.  Bryant,  Esq.  (London);  E.  H. 
Bennett,  M.D.  (Dublin);  Reginald  Harrison,  Esq.  (Liverpool); 
Berkeley  Hill,  Esq.  (London);  Furneaux  Jordan,  Esq.  (Birmingham); 
Edward  Lund,  Esq.  (Manchester);  W.  Mac  Cormac,  Esq.  (London); 
Professor  Macleod  (Glasgow) ;  Oliver  Pemberton,  Esq.  (Birmingham); 
William  Stokes,  Esq.  (Dublin);  W.  F.  Teevan,  Esq.  (London);  Walter 
Whitehead,  Esq.  (Manchester);  John  Wood,  Esq.,  F.R.S.  (London).  i 

Section  C. — Obstetric  Medicine. 

The  following  subjects  will  be  discussed  in  this  Section. 

1.  “Uterine  Haemostatics.”  The  discussion  will  be  opened  by  Dr. 
Atthill. 

2.  “The  Removal  of  Uterine  Tumours  by  Abdominal  Section.”  The 
discussion  will  be  opened  by  Mr.  Spencer  Wells. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussions: 
Dr.  II.  Gervis,  Dr.  Matthews  Duncan,  Dr.  Barnes,  Dr.  Hey  wood 
Smith,  Dr.  A.  Wiltshire,  Dr.  G.  Roper,  Dr.  G.  E.  Herman,  Dr. 
Galabin,  Dr.  W.  Williams,  Dr.  P.  Boulton,  Dr.  A.  II.  McClintock 
and  Dr.  T.  More  Madden  (Dublin),  Dr.  C.  E.  Lyster  (Liverpool),  Dr. 
Savage  and  Mr.  Lawson  Tait  (Birmingham),  Dr.  Murphy  (Sunderland), 
Dr.  G.  H.  B.  Macleod  (Glasgow),  Dr.  Thorburn  (Manchester),  and 
Dr.  A.  E.  A.  Lawrence  (Clifton). 
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Section  D. — Public  Medicine. 

The  subjects  for  discussion  are : 

1.  “  The  General  Working  of  the  Public  Health  Administration  in 
Great  Britain  and  Ireland.”  The  discussion  will  be  opened  by  Dr. 
Alfred  Carpenter  and  Dr.  F.  T.  Bond. 

2.  “Diseases  communicable  to  Man  from  Diseased  Animals  used  as 
Food.”  The  discussion  will  be  opened  by  Mr.  F.  Vacher  of  Birken¬ 
head  and  Mr.  E.  J.  Syson  of  Huntingdon. 

Section  E. — Psychology. 

The  subject  for  discussion  in  this  Section  is : 

“The  Influence  of  Alcohol  in  the  Causation  of  Insanity.”  The  dis¬ 
cussion  will  be  opened  by  Dr.  G.  M.  Bacon;  and  Dr.  Hack  Tuke, 
Dr.  Shuttleworth,  Dr.  More  Madden,  and  other  members,  have  inti¬ 
mated  their  desire  to  take  part  in  it. 

Section  F. — Physiology. 

The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  “The  Evidence  derived  from  Clinical  Observations  and  Physio¬ 
logical  Experiments  as  to  the  Seat  of  the  Formation  of  Urea  in  the 
Body.”  The  discussion  will  be  opened  by  Professor  Gamgee,  F.R.S., 
of  Manchester. 

2.  “Sleep  and  Hypnotism.”  The  discussion  will  be  opened  by  Pro¬ 
fessor  Preyer  of  Jena.  ■ 

.  Besides  the  discussions  and  papers,  there  will  be  demonstrations  in 
the  Physiological  Laboratory. 

Section  G. — Pathology. 

The  special  subjects  for  discussion  are  as  follows. 

1.  “The  Influence  of  Injuries  and  Morbid  Conditions  of  the  Nervous 
.  System  on  Nutrition.”  The  discussion  will  be  opened  by  Mr.  Jonathan 

Hutchinson. 

The  following  gentlemen  are  also  expected  to  aid  in  the  discussion  of 
this  subject:  Dr.  Brown-Sequard,  Dr.  Clifford  Allbutt,  Dr.  Althaus, 
Dr.  Byrom  Bramwell,  Dr.  Dreschfeld,  Mr.  E.  Nettleship,  Dr.  Vivian 

Poore. 

2.  “Micro-organisms;  their  Relation  to  Diseases.”  The  discussion 
will  be  opened  by  Professor  Lister,  F.R.S. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussion  : 
Professor  E.  Klebs  (Prague);  Professor  Cohnheim  (Leipzig):  Rev.  V  . 
j  H.  Dallinger,  F.R.S. ;  Professor  Burdon  Sanderson,  F.R.S.;  Dr. 
Vandyke  Carter  (Bombay);  Professor  Ray  Lankester,  F.R.S.;  Mr. 
Malcolm  Morris;  Dr.  Douglas  Powell;  Dr.  William  Roberts,  F.R.S. 
(Manchester);  Dr.  Ernest  Sansom. 

Section  H. — Ophthalmology. 

The  following  are  subjects  for  discussion  in  this  Section. 

1.  “The  Nature  of  Glaucoma.” 

2.  “Toxic  Amaurosis,  especially  in  relation  to  Colour  Perception.” 
Professor  Donders  (Utrecht)  will  deliver  an  address  on  some  points 
relating  to  the  Perception  of  Colours. 

Subsection  of  Otology. 

The  following  subjects  will  be  discussed  in  this  Subsection. 

1.  “The  Therapeutic  Value  of  Electricity  in  Ear-Diseases.” 

2.  The  Comparative  Value  of  the  various  Mechanical  Aids  to  Hear- 
i  ing,  with  special  regard  to  the  several  kinds  of  Artificial  Drumheads, 

and  to  those  Instruments  which  Assist  Deafness  by  Conducting  or 
Transmitting  Sound,  either  directly  or  indirectly,  to  the  Organ  of 
Hearing. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sion  :  Dr.  James  Patterson  Cassells  (Glasgow),  Mr.  E.  C.  Baber 
(Brighton),  Mr.  A.  Gardiner  Brown  (London),  Dr.  Kirk  Duncanson 
!  (Edinburgh),  Mr.  George  T.  Field  (London),  Mr.  Douglas  Hemming 
(Bournemouth),  Dr.  A.  H.  Jacob  (Dublin),  Professor  H.  Macnaughton 
Jones  (Cork),  Dr.  Loewenberg  (Paris),  Dr.  W.  A.  McKeown  (Belfast), 
Dr.  A.  Ogston  (Aberdeen),  Dr.  Pierce  (Manchester),  Dr.  Urban 
Pritchard  (London),  Dr.  Story  (Dublin),  Dr.  Torrance  (Newcastle-on- 
Tyne),  Dr.  E.  Woakes  (London). 

The  following  communications  have  been  promised,  in  addition  to 
those  enumerated  in  the  Journal  of  last  week.  A  complete  pro¬ 
gramme  of  the  Sectional  arrangements  will  be  published  before  the 
meeting. 

Anderson,  E.  C.,  M.A.,  M.D.  The  Presence  of  Leucin  and  Tyrosin  in  the  Urine 
in  Numerous  Diseases. 

Andrew,  Edwin,  M.D.  A  Successful  Case  of  Sympathetic  Ophthalmia. 

1  Bell,  J.  H.,  M.D.  1.  On  Anthrax  from  Mohair  in  Woolsorters.  2.  On  Anthrac- 
aemia  from  Mohair  in  Woolsorters  and  Heifers. 

Cory,  Robert,  M.D.  The  Influence  of  Removal  of  the  Vesicle  before  Maturity  on 
the  Security  afforded  by  Vaccination. 

Dreschfeld,  J.,  M.D.  A  Case  of  Duodeno-colic  Fistula. 


Fox,  Cornelius  B.,  M.D.  The  Impairment  of  the  Efficiency  of  the  Medical  Officer 
of  Health,  produced  by  his  Want  of  Independence  as  a  Public  Official. 

Lee,  Robert,  M.D.  A  Simple  Method  of  Diffusing  in  the  Atmosphere  Carbolic 
Acid,  the  Essential  Oils,  etc.,  for  the  purposes  of  Disinfection. 

McVail,  J.  C.,  M.D.  Ten  Years’  Surgery  in  the  Kilmarnock  Infirmary. 

Myrtle,  A.  S.,  M.D.  Dupuytren’s  Contraction  of  the  Fingers. 

Power,  Henry,  Esq.  Amyloid  Degeneration  of  the  Conjunctiva  (Section  H,  in 
place  of  paper  announced  last  week). 

RaNSOME,  A.,  M.D.  The  Action  of  the  Ribs  in  Mild  Expectoration. 

Toussaint,  Dr.  On  the  Physiological  and  Pathological  Anatomy  of  Charbon,and  on 
the  Septicaemia  produced  by  Inoculation  of  Charbon  in  the  Sheep. 

The  following  instruments  will  be  exhibited  and  explained  in  the 
Ophthalmological  Section. 

Bader,  Mr.  C.  1.  New  Fixation  Forceps.  2.  New  Cilia  Forceps.  3.  A  New 
Contrivance  for  Magnifying  and  Illuminating  during  Operations  on  the  Eye. 
Coufer,  Mr.  1.  A  New  Refraction  Ophthalmoscope.  2.  A  New  Optometer. 
Forbes,  Dr.  Litton.  A  New  Form  of  Artificial  Eye. 

Gowers,  Dr.  1.  A  New  Form  of  Refraction  Ophthalmoscope.  2.  An  Instrument 
for  Ophthalmoscopic  Measurements. 

Hirschberg,  Dr.  (by  Dr.  Brailey).  An  Improved  Form  of  Strabometer. 

Landolt,  Dr.  Some  Improved  Instruments. 

Smith,  Mr.  Priestley.  A  New  Tonometer. 

Warlomont,  Dr.  A  New  Form  of  Spring-Scissors. 

Colour-Blindness. 

It  is  hoped  that  all  members  attending  the  meeting  will  present 
themselves  for  an  examination  of  their  colour  perception,  and  thus 
assist  in  settling  the  much  disputed  question  of  the  percentage  of  colour¬ 
blind  persons.  Holmgren’s  tests  will  be  in  readiness  in  a  room  adjoin¬ 
ing  the  place  of  meeting  of  the  Ophthalmological  Section  during  the 
times  of  sitting.  Directions  for  finding  the  room  will  be  duly  posted 
up. 

Pathological  Collection. 

The  following  contributions  have  been  already  promised. 

Microscopic  Specimens :  by  Dr.  Stephen  Mackenzie,  Dr.  Charlewood 
Turner,  Dr.  D.  I.  Hamilton,  Dr.  Byrom  Bramwell,  Dr.  Dreschfeld, 
Dr.  Leech,  Dr.  Thin,  Dr.  Lauchlan  Aitken,  Mr.  Malcolm  Morris,  Dr. 
Vandyke  Carter,  Dr.  Osier  (Montreal),  Professor  Klebs  (Prague). 

Drawings-,  by  Dr.  Reginald  Thompson,  Mr.  James  Startin,  Dr. 
Hoggan,  Dr.  R.  J.  Lee,  Dr.  Greenfield,  Dr.  Creighton,  Dr.  Mercer 
(New  York),  Dr.  Osier. 

Other  Preparations :  by  Dr.  Alexander  Ogston,  Dr.  T.  Barlow,  Dr. 
Dreschfeld,  Dr.  Creighton,  Dr.  Elliot  (Carlisle),  Mr.  Lawson  Tait, 
Professor  Busch  (Berlin).  _ 

Annual  Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 
Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma¬ 
ceutical  Preparations,  Dietetic  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 
Honorary  Secretary  to  the  Sanitary  Collection  :  W.  Armistead,  M.B., 
Station  Road,  Cambridge. 


Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter¬ 
borough,  and  Audley  End. 

Honorary  Secretary  to  the  Excursion  Committee:  G.  Wallis,  Esq., 
Corpus  Buildings,  Cambridge. 

Annual  Dinner. 

The  number  of  persons  that  can  be  accommodated  in  the  Plall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay¬ 
ment  of  one  guinea,  to  A.  P.  Plumphry,  Esq.,  Corpus  Buildings,  Cam- 
bridge. 


ACCOMMODATION  IN  CAMBRIDGE. 

A  list  of  lodgings  in  Cambridge,  giving  the  prices  at  which  they  will 
be  obtainable  at  the  time  of  the  meeting  of  the  Association,  is  published 
with  the  present  number. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
i6ia,  Strand,  London,  July  15th,  1880. 


NORTH  WALES  BRANCH. 

The  thirtieth  annual  meeting  will  be  held  at  Beaumaris  on  Tuesday, 
the  31st  day  of  August. 

Special  arrangements  are  being  made  for  the  latter  part  of  the  journey 
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(across  the  Menai  Straits),  and  for  visits  to  the  various  objects  and 
places  of  interest  in  the  neighbourhood. 

Further  particulars  will  be  announced  by  notices  in  the  Journal, 
and  by  circular  to  the  members  on  an  early  day. 

T.  Lloyd  Roberts,  Ho)iorary  Secretary. 
Denbigh,  July  20th,  1880. 


METROPOLITAN  COUNTIES  BRANCH  :  ANNUAL 

MEETING. 

The  twenty-eighth  annual  meeting  of  tt  is  Branch  was  held  at  the  Ship 
Hotel,  Greenwich,  on  Wednesday,  July  7th,  at  4  p.m.  In  the  unavoid¬ 
able  absence  of  the  retiring  President,  John  Wood,  Esq.,  F.R.S.,  the 
chair  was  taken  by  the  President-elect,  S.  O.  Habershon,  M.D. 

Report  of  Council. — Dr.  Henry,  one  of  the  honorary  secretaries, 
read  the  following  report. 

In  presenting  the  twenty-eighth  annual  report,  the  Council  of  the 
Metropolitan  Counties  Branch  have  the  satisfaction  of  announcing  a 
further  increase  in  the  number  of  members.  At  the  last  annual  meeting 
there  were  819  members  on  the  list.  Since  that  time,  ten  have  died  ; 
eighteen  names  have  been  removed  in  consequence  of  resignation,  and 
three  on  account  of  arrears.  The  number  of  new  members  admitted 
has  been  54  ;  making  the  total  number  at  present  842. 

The  members  who  have  died  are — Mr.  George  W.  Callender, 
F.R.S.;  Mr.  George  C.  Coles;  Dr.  Frederick  Collins  of  Wanstead  ; 
Mr.  John  Greeves  of  Hammersmith  ;  Dr.  Arthur  Leared  ;  Mr.  J.  G. 
Massingham  ;  Mr.  C.  F.  Maunder;  Dr.  John  Stanton  ;  Dr.  A.  Walker 
of  Hertford  ;  and  Mr.  J.  Soelberg  Wells. 

By  the  death  of  Mr.  Callender,  not  only  has  the  medical  profession 
lost  one  of  its  most  eminent  members,  but  the  Association  has  been 
deprived  of  an  esteemed  colleague,  whose  honourable  character,  clear 
perception,  and  aptitude  for  business,  have  rendered  his  services  of  the 
highest  value.  Mr.  Callender  had  been  for  many  years  one  of  the 
representatives  of  this  Branch  in  the  General  Council  of  the  Association, 
and  for  several  years  one  of  the  elected  members  of  the  Committee  of 
Council.  He  was  also  chairman  of  the  Scientific  Grants  Committee  of 
the  Association  ;  and,  at  the  meeting  of  the  Association  in  Bath  two 
yeais  ago,  he  filled  the  office  of  President  of  the  Section  of  Surgery. 
His  death  has  caused  a  feeling  of  deep  regret  in  the  Association. 

Mr.  C.  F.  Maunder,  surgeon  to  the  London  Hospital,  was  several 
years  ago  a  member  of  the  Council  of  the  Branch  ;  and  Dr.  Walker  of 
Hertford  was  one  at  the  time  of  his  death. 

The  meetings  of  the  Districts  have  continued  to  be  a  valuable  means 
of  carrying  out  the  objects  of  the  Association  and  the  Branch,  and  of 
increasing  their  numerical  strength.  In  the  South  London  District, 
two  important  and  instructive  discussions  have  taken  place  during  the 
session.  The  subject  of  the  antiseptic  treatment  of  wounds  was  ably 
brought  forward  at  one  of  these  meetings  by  Mr.  Mac  Cormac ;  and 
during  the  discussion,  which  extended  over  two  evening  meetings,  a 
large  number  of  the  leading  metropolitan  surgeons  expressed  their  opi¬ 
nions  regarding  the  method  advocated  by  Mr.  Lister.  At  the  other 
meeting,  Dr.  Bucknill  led  a  discussion  on  private  asylums.  The  warm 
thanks  of  the  Branch  are  due  to  the  Honorary  District  Secretaries,  Dr. 
Grant,  Dr.  Dowse,  and  Mr.  Nelson  Hardy,  for  the  able  manner  in 
which  they  have  performed  the  duties  undertaken  by  them. 

Your  Council  regret  to  learn  that  the  Secretary  of  the  East  London 
District,  Dr.  Alexander  Grant,  has  felt  himself  compelled,  in  conse¬ 
quence  of  the  pressure  on  his  time,  to  retire  from  office.  The  members 
of  the  District  have  appointed  Mr.  Frederick  Wallace  of  Hackney  as 
his  successor.  Dr.  Grant  merits  the  warmest  thanks  of  the  Branch  for 
the  zealous  and  judicious  manner  in  which  he  has  performed  his  duties, 
and  hearty  congratulations  on  the  success  which  has  attended  his  labours. 

At  the  last  annual  meeting,  the  subject  of  Medical  Education  was 
under  the  consideration  of  a  Committee  appointed  by  the  Branch.  On 
the  replies  received  in  answer  to  the  questions  issued  by  that  Commit¬ 
tee,  an  able  report  was  drawn  up,  and  presented  to  a  meeting  of  the 
Branch  held  on  December  6th,  when,  with  some  modification,  it  was 
adopted.  The  report  has  since  been  placed  in  the  hands  of  the  Com¬ 
mittee  of  Council,  who  have  sent  copies  of  the  same  to  the  other 
Branches  of  the  Association,  asking  for  their  opinion  on  the  suggestions 
made.  Several  replies  have  been  received,  and  the  matter  is  still  in 
the  hands  of  the  Committee  of  Council.  The  thanks  of  the  Branch  are 
eminently  due  to  Mr.  Charles  Macnamara,  the  Chairman,  and  to  the 
other  members  of  the  Committee  on  Medical  Education,  for  the  great 
labour  which  they  bestowed  on  the  subject  committed  to  their  care,  and 
for  their  able  analysis  of  the  replies  to  the  questions  sent  out  by  them. 

The  subject  of  the  appointment  of  a  Registrar-General,  and  the 
retirement  of  Dr.  William  Farr  from  the  office  of  Superintendent  of  the 
Statistical  Department,  having  been  brought  under  the  notice  of  your 


Council,  the  following  resolution  was  passed  and  forwarded  to  Lord 
Beaconsfield. 

“That  the  Council  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  desires  to  express  its  deep  sense  of  the  very 
distinguished  services  which  have  been  rendered  by  Dr.  William  Farr, 
F.R.S.,  as  Superintendent  during  forty-two  years  of  the  Statistical  De¬ 
partment  of  the  General  Register  Office,  and  which  have  had  the  result 
of  placing  the  science  of  vital  statistics  in  its  present  position  of  sound¬ 
ness  and  efficiency;  and  the  Council  earnestly  hopes  that  Her  Majesty’s 
Government  will  recommend  that  signal  token  of  the  Royal  favour  be 
bestowed  on  Dr.  Farr,  in  recognition  of  the  great  public  benefits  con¬ 
ferred  by  his  labours.” 

An  application  having  been  made  to  your  Council  to  assist  in  the 
summoning  a  Conference  on  Animal  Vaccination  at  the  end  of  last 
year,  your  Council  agreed  that  a  sum  not  exceeding  ^5  should  be  spent  in 
sending  circulars  of  the  conference  to  the  members  of  the  Branch. 

The  result  of  the  voting  for  the  election  of  officers  and  members  of 
Council  is  as  follows  : 

President:  S.  O.  Habershon,  M.D.  President-Elect:  Sir  Henry 
Thompson,  F.R.C.S.  Vice-Presidents:  Andrew  Clark,  M.D.  ;  A.  P. 
Stewart,  M.D.  ;  Robert  Farquharson,  M.D.,  M.P. ;  John  Wood, 
Esq.,  F.R.S.  Treasurer:  Walter  Dickson,  M.D.  Secretaries: 
Alexander  Henry,  M.D.  ;  William  Chapman  Grigg,  M.D.  Eighteen 
Ordinary  Members  of  Council.  (The  names  to  which  an  asterisk 
is  prefixed  are  those  of  members  elected  in  place  of  nine  who 
retire.)  William  II.  Brace,  M.D.  ;  George  D.  Brown,  Esq.  ; 
Charles  Davidson,  Esq.  ;  George  Eastes,  M.B.  ;  C.  Hilton  Fagge, 
M.D.;  *Sir  Joseph  Fayrer,  M.D.  ;  Henry  I.  Fotherby,  M.D. ;  *Fred. 
H.  Gervis,  Esq.;  *Edwin  Humby,  M.D.;  *Charles  Macnamara,  Esq.; 
*John  J.  Merriman,  Esq.  ;  Fred.  T.  Roberts,  M.D.  ;  *John  H.  Salter, 
Esq.;  Edwin  Saunders,  Esq.;  *George  H.  Savage,  M.D. ;  *C.  Brodie 
Sewell,  M.D.  ;  *Septimus  W.  Sibley,  Esq.  ;  E.  Hart  Vinen,  M.D. 
Forty-one  Representatives  of  the  Branch  in  the  General  Council  of  the 
Association :  G.  F.' Blandford,  M.D.;  William  Bowman,  Esq.,  F.R.S.; 
Thomas  Bridgwater,  M.B.  (Harrow);  George D.  Brown,  Esq.  (Ealing); 
J.  Crichton  Browne,  M.D.,  F.R.S.;  Samuel  Cartwright,  Esq.  ;  W.  B. 
Cheadle,  M. D.;  Andrew  Clark,  M.D.;  W.  B.  Dalby,  Esq.;  C.  David¬ 
son,  Esq.;  Walter  Dickson,  M.D.;  T.  S.  Dowse,  M.D.;  Chas.  Drage, 
M.D.  (Hatfield);  George  Elin,  M.D.  (Hertford);  Robert  Farquharson, 
M.D.,  M.P.;  Stamford  Felce,  M.R.C.P.Ed.;  S.  O.  Habershon,  M.D.; 
H.  Nelson  Hardy,  Esq.  ;  Ernest  Hart,  Esq.  ;  A.  Plenry,  M.D.  ;  J. 
Braxton  Hicks,  M.D.,  F.R.S.  ;  T.  Holmes,  Esq.;  Jonathan  Hutchin¬ 
son,  Esq.  ;  George  Johnson,  M.D.,  F.R.S.  ;  A.  O’Brien  Jones,  Esq. 
(Epsom);  J.  T.  N.  Lipscomb,  M.D.  (St.  Alban’s);  Robert  Liveing, 
M.D.  ;  William  Mac  Cormac,  Esq.  ;  Charles  Macnamara,  Esq.  ;  Sir 
James  Paget,  Bart.,  F.R.S.;  R.  Quain,  M.D.,  F.R.S.;  W.  Rivington, 
Esq.;  R.  Shillitoe,  Esq.  (Hitchin) ;  S.  W.  Sibley,  Esq.  ;  E.  H.  Sieve- 
king,  M.D.  ;  A.  P.  Stewart,  M.D.  ;  Octavius  Sturges,  M.D.  ;  Henry 
Sutherland,  M.D.  ;  Allen  Thomson,  M.D.,  F.R.S.  ;  E.  H.  Vinen 
M.D.;  John  Wood,  Esq.,  F.R.S. 

In  conclusion,  your  Council  congratulate  the  Branch  on  the  prosperous 
condition  at  which  it  has  arrived,  and  hope  that  each  succeeding  year 
will  see  an  increased  development  of  its  numbers  and  of  its  power  to 
act  for  the  professional  and  public  benefit. 

Sir  Henry  Thompson  proposed,  and  Mr.  Ernest  Hart  seconded  : 

“That  the  report  of  Council  now  read  be  received,  adopttd,  and 
entered  on  the  minutes.” 

Financial  Report. — Dr.  Walter  Dickson  (Treasurer)  pres  ented  the 
statement  of  accounts  for  the  year.  The  receipts — including  a  balance 
of  ^31  iis.  8d.,  in  July  1879— amounted  to  £131  us.  8d.  ;  and  the 
expenditure  to  ^112  os.  7d.;  leaving  a  balance  in  hand  of  ^19  iis.  id. 

Dr.  Vinen  proposed,  Dr.  F.  T.  Roberts  seconded,  and  it  was  re¬ 
solved  : 

“That  the  Treasurer’s  report  now  read  be  received,  adopted,  and 
entered  on  the  minutes.” 

Vote  of  Thanks  to  the  Retiring  President. — Mr.  Nelson  Hardy 
proposed,  Dr.  A.  Grant  seconded,  and  it  was  unanimously  resolved : 

“That  the  cordial  thanks  of  the  Branch  be  given  to  John  Wood, 
Esq.,  F.R.S.,  for  the  able  and  courteous  manner  in  which  he  has 
performed  the  duties  of  president  during  the  year;  for  his  constant 
attention  to  the  interests  of  the  Branch  and  of  the  profession ;  and  for 
his  hospitable  reception  of  the  members  at  South  Kensington  on  the 
evening  of  May  14th.” 

President's  Address. — Dr.  Habershon,  the  newly  elected  president, 
delivered  an  address  on  “Nurses  and  Nursing”,  which  is  published  at 
page  1 18. 

Sir  Henry  Thompson  proposed,  and  it  was  carried  unanimously, 

“  That  the  best  thanks  of  the  Branch  be  given  to  Dr.  Habershon  for 
his  excellent  address.” 


THE  BRITISH  MEDICAL  JOURNALS 


149 


July  24,  1880.] 


IL  Dinner. — At  half-past  six  a  large  company  of  members  and  visitors, 

amounting  in  all  to  seventy-six,  dined  together, — Dr.  Habershon  in 
the  chair.  A  meeting  of  the  committee  of  council  being  held  on  the 
same  day,  many  of  the  members  accepted  invitations  to  the  dinner. 
Among  them  were  Professor  Humphry,  President-elect  of  the  Associa¬ 
tion;  Dr.  Carpenter,  President  of  Council;  Mr.  Husband,  Treasurer; 
Dr.  Chadwick,  Dr.  Falconer,  Dr.  Clifford  Allbutt,  Dr.  B.  Foster,  Dr. 
A.  Davidson,  Mr.  F.  Mason,  Dr.  Wade,  Dr.  Bradbury,  Dr.  Bor- 
chardt,  Mr.  R.  H.  B.  Nicholson,  and  several  others. 

_ 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Hospital,  Swansea, 
on  Wednesday,  June  30th,  at  11  a.m.;  Dr.  T.  D.  Griffiths  (Swansea) 

;  President ;  there  being  forty  members  and  two  visitors  present. 

Members  were  hospitably  entertained  at  breakfast  by  the  President 
and  Mrs.  Griffiths  previously  to  the  meeting. 

Presentation  of  Address. — An  address,  beautifully  engrossed  on 
vellum  and  framed,  was  presented  to  Dr.  Andrew  Davies,  late  Senior 
Honorary  Secretary,  by  Dr.  Taylor  (Cardiff),  previously  to  his  resigning 
the  presidency  to  his  successor. 

Vote  of  Thanks. — It  was  resolved,  “  That  the  best  thanks  of  the 
Branch  be  given  to  Dr.  Taylor  for  his  services  as  President  during  the 
past  year”. 

Report  of  Council. — The  following  report  of  Council,  with  a  state¬ 
ment  of  accounts,  was  received  and  adopted, 

“The  Council  of  the  South  Wales  and  Monmouthshire  Branch,  in 
presenting  their  tenth  annual  report,  have  again  to  congratulate  the 
members  on  its  continued  prosperity  both  as  to  numbers  and  finance. 
There  are  now  one  hundred  and  sixty-seven  members  of  the  Branch. 
We  have  lost  two  by  resignation,  and  two  by  death — viz.,  Mr.  Watkyn 
Rhys  of  Treherbert,  and  Mr.  Evan  Powell  of  Senny  Bridge,  Brecon ; 
but  seventeen  new  members  have  joined  us  since  our  last  meeting,  in- 
1  eluding  eleven  elected  to-day. 

“  Our  last  annual  meeting,  under  the  presidency  of  Dr.  Taylor 
(Cardiff),  was  a  notable  success,  being  one  of  the  best,  if  not  the  best, 
attended  meeting  since  our  formation.  Since  then  two  ordinary  meet¬ 
ings  have  been  held :  one  in  the  autumn,  at  Tenby,  which  was  but 
poorly  attended;  and  the  other  in  the  spring,  at  Aberdare,  which, 
under  the  auspices  of  Mr.  Evan  Jones,  was  thoroughly  successful  and 
enjoyable.  The  arrangements  for  our  meetings  during  the  year  1880-81 
are  as  follows :  autumn,  Monmouth ;  spring,  Llandilo ;  annual,  Cardiff 
or  Merthyr;  the  days  to  be  fixed  by  the  President,  President-elect,  and 
Honorary  Secretaries. 

“The  address  to  Dr.  Andrew  Davies,  late  senior  Honorary  Secre¬ 
tary,  has  been  placed  in  your  hands  for  presentation  to-day. 

“A  statement  of  accounts  is  appended  to  this  report,  by  which  it 
will  be  seen  that  we  have  a  balance  in  hand  of  ^27  2s.  6d.,  as  com¬ 
pared  with  £25  15s.  9d.  last  year.  Donations  have  been  given  to  the 
Medical  Benevolent  Fund  (^3  3s.)  and  the  Murchison  Memorial 
Fund  (f  2  2s. ).  Forty-eight  subscriptions  have  been  paid  for  1879,  and 
one  hundred  and  six  for  the  current  year,  leaving  about  sixty  still 
unpaid. 

“Your  Council,  having  had  the  reduced  circumstances  and  distress¬ 
ing  position  of  Mr.  Edward  Bates,  a  member  of  this  Branch,  brought 
.  under  its  notice,  would  recommend  that  a  donation  of  £$  5s.  be  trans¬ 
mitted  to  him  from  the  funds  of  the  Branch. 

“  They  would  also  suggest  that  the  British  Medical  Association 
should  be  invited  to  hold  its  annual  meeting  at  Cardiff  in  1882  or  1883, 
and  that  Dr.  Edwards  of  Cardiff  be  suggested  as  President-elect.” 

President-elect. — It  was  proposed  by  J.  Talfourd  Jones,  M.B., 
[)  seconded  by  Mr.  E.  Rice  Morgan,  and  carried  unanimously,  “  That 
!  Pearson  R.  Cresswell,  Esq.,  F.R.C.S.  (Dowlais),  be  elected  Presi- 
[  dent-elect”. 

Members  of  Council. — The  following  were  re-elected:  W.  T.  Ed- 
|  wards,  M.D. ;  J.  Probert,  Esq.;  J.  G.  Hall,  Esq.;  S.  H.  Steel,  M.B.; 
and  George  H.  Brown,  Esq.,  in  place  of  the  President-elect,  who  is  a 
member  ex  officio. 

Honorary  Secretaries.— On  the  motion  of  Mr.  T.  J.  Dyke,  Dr, 
Sheen  and  J.  Hancocke  Wathen,  Esq.,  were  re-elected. 

New  Members. — The  following  gentlemen  were  declared  elected  : 
Dr.  G.  Ryding,  Neath;  J.  I\.  Thomas,  Esq.,  Llanelly;  W.  H.  Lloyd, 
Esq.,  Llandilo;  E.  Williams,  Esq.,  Llandovery;  W.  Clay  Jones,  Esq., 
Senny  Bridge;  R.  Owen,  Esq.,  Brecon;  J.  Davies,  Esq.,  Merthyr; 
j  W.  Byers,  Esq.,  Penarth;  E.  P.  Phillips,  Esq.,  Haverfordwest;  J.  J. 
Bevan,  M.B.,  The  Mumbles;  E.  Fitzgerald,  Esq.,  The  Mumbles. 

President's  Address.— The  President,  Dr.  T.  D.  Griffiths,  deli¬ 
vered  an  address  on  the  Value  of  Physiological  Rest  in  Medicine ;  and, 


on  the  motion  of  Dr.  John  Williams  (University  College,  London),  a 
cordial  vote  of  thanks  was  accorded  to  him  for  the  same. 

Papers. — The  following  papers  were  read. 

1.  Antiseptics  in  Midwifery.  By  John  Williams,  M.D.,  Assistant 
Obstetric  Physician  to  University  College  Hospital,  London. 

2.  Puerperal  Convulsions,  with  special  reference  to  Pathology  and 
Treatment.  By  D.  J.  Williams,  Esq.,  Llanelly. 

3.  Case  of  Aneurism  of  Descending  Thoracic  Aorta :  with  Specimens. 
By  D.  Arthur  Davies,  M.B.,  Swansea. 

4.  Remarks  on  Jaundice,  Hepatic  Cancer,  and  Gall-Stones.  By  J. 
Talfourd  Jones,  M.B.,  Brecon. 

5.  Demonstration  of  a  New  Method  of  Medical  Bookkeeping:  Exhi¬ 
bition  of  an  improved  Salter’s  Fracture-Cradle.  By  A.  Sheen,  M.D., 
Cardiff. 

6.  Recent  Remedies  introduced  into  Ophthalmic  Practice.  By  Jabez 
Thomas,  Esq.,  Swansea.  (A  printed  paper  circulated  amongst  the 
members.) 

Several  other  papers  were  not  read,  owing  to  the  absence  of  the 
authors. 

Resolutions.—  The  following  resolutions  were  unanimously  carried. 

Medical  Benevolent  Society. — It  was  moved  by  Mr.  George  A. 
Brown,  and  seconded  by  Mr.  W.  H.  Lloyd  : 

a.  “That  it  is  desirable  to  establish  a  Medical  Benevolent  Society 
for  South  Wales  and  Monmouthshire.”  (Mr.  Brown  introduced  the 
subject  by  the  reading  of  a  paper.) 

b.  “That  the  President,  President-elect,  Ex-President,  and  Honorary 
Secretaries  be  requested  to  form  a  committee,  with  power  to  add  to 
their  number,  to  prepare  rules  and  suggest  the  names  of  gentlemen  as 
officers  of  the  Society ;  and  that  they  report  at  the  next  meeting  of  the 
Branch.” 

Pathological  Committee.  —  It  was  proposed  by  Mr.  D.  J.  Williams, 
seconded  by  Dr.  A.  Davies  : 

“That  a  Committee  be  formed  for  the  purpose  of  reporting  on  path¬ 
ological  specimens,  and  exhibiting  such  as  are  of  special  interest,  by 
the  aid  of  microscope  or  otherwise,  at  the  meetings  of  the  Branch  Asso¬ 
ciation.” 

It  was  proposed  by  Dr.  Sheen,  seconded  by  Mr.  Evan  Tones  : 

“  That  the  following  gentlemen  form  such  Committee,  with  power  to 
add  to  their  number:  'Dr.  T.  D.  Griffiths;  D.  J.  Williams,  Esq.; 
D.  Arthur  Davies,  M.B.;  J.  Farrant  Fry,  Esq.;  and  the  House-Surgeon 
for  the  time  being  of  the  Swansea  Hospital” 

Seats  for  Shopwomen.- — It  was  proposed  by  Mr.  IIancocke  Wathen, 
seconded  by  Mr.  J.  Russell,  and  resolved: 

1.  “That  this  meeting  desires  to  express,  on  physical  and  moral 
grounds,  its  strong  condemnation  of  the  practice  of  not  providing 
women  employed  behind  counters  with  some  means  of  taking  rest 
during  their  prolonged  hours  of  duty.” 

2.  “  That  this  meeting  hereby  instructs  the  Honorary  Secretaries  to 
bring  the  subject  before  the  Council  of  the  Association,  with  the  view 
of  obtaining  the  support  of  the  members  of  the  Association  in  amelio¬ 
rating  the  present  condition  of  such  employes ,  either  by  influencing  the 
legislature  or  public  opinion,  as  may  be  deemed  fit  by  the  Council.” 

. Prosecution  for  Libel.-— It  was  proposed  by  Dr.  A.  Davies  : 

“That  a  subcommittee  be  appointed  to  consider  the  merits  of  the 
case  between  Mr.  Thomas  Hunt  and  the  editor  of  the  Neath  Times, 
with  discretionary  power  to  decide  whether  any,  and  what,  amount 
shall  be  contributed  from  the  funds  of  the  Branch  in  aid  of  the  pro¬ 
posed  prosecution ;  such  committee  to  consist  of  the  President,  Messrs. 
Russell,  Padley,  Bligh,  and  Hall.” 

The  Nursing  at  Guy's  Hospital.— It  was  proposed  by  Mr.  J.  Farrant 
Fry,  and  seconded  by  Mr.  H.  N.  Davies: 

“  That  this  meeting  desires  to  express  its  cordial  sympathy  with  the 
medical  and  surgical  staff  of  Guy’s  Hospital  in  their  position  in  relation 
to  the  nursing  arrangements,  and  to  record  its  strong  conviction^  that 
system  of  nursing  can  work  haimoniously  and  satisfactorily  which  is 
not  entirely  subordinate  to  the  directions  of  the  medical  stafi. 

“That  a  copy  of  the  foregoing  resolution  be  forwarded  by  the  Secre¬ 
tary  for  insertion  in  the  British  Medical  Journal  and  the  Guy's 

Hospital  Gazette."  ....  .  , 

The  Government  Antivaccination  Bill.  It  was  proposed  by  Dr, 
Sheen,  seconded  by  Mr.  J.  Hancocke  Wathen: 

“That  this  meeting  view's  with  regret  and  dismaythe  attemptnow  being 
made  by  the  Government  to  pass  a  Vaccination  Acts  Amendment  Bill, 
by  which  it  is  sought  to  do  away  with  multiple  penalties  for  the  neglect 
of  vaccination ;  and  it  is  convinced  that  such  a  ‘  concession  to  ignorance 
and  fanaticism'’  will  have  the  most  disastrous  effect  in  checking  that 
efficient  vaccination  which  is  so  necessary  to  the  control  of  small-pox.” 

Dinner. _ The  members  afterwards  dined  together  at  the  Mackworth 

Arms  Hotel. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

Death  of  Professor  Paul  Broca. — Increase  of  Crime. — The  Weather 
and  the  Public  Health. 

You  will  have  learned  the  death  of  Professor  Paul  Broca,  which  took 
place  on  Thursday  night,  the  8th  instant,  at  the  early  age  of  56.  The 
suddenness  of  the  death,  the  comparatively  early  age,  the  eminent  posi¬ 
tion,  and  social  surroundings  of  the  deceased,  have  caused  in  Paris,  as 
it  will  cause  wherever  his  name  is  known,  the  most  profound  consterna¬ 
tion  and  regret.  Little  did  I  imagine  when  in  February  last  I  announced 
his  election  as  life-member  in  the  French  Senate,  I  should  to-day,  in 
less  than  five  months,  have  to  report  his  death.  Nothing  portended 
such  an  event,  for  up  to  the  day  of  his  death  M.  Broca  seemed  to  be  in 
the  best  of  health.  He  went  about  his  numerous  occupations  as  usual, 
and  in  the  afternoon  of  the  day  of  his  death  he  attended  the  Senate, 
where,  feeling  himself  indisposed,  he  retired  to  a  small  room  reserved 
for  the  senators,  and  after  having  rested  awhile,  he  returned  to  his  own 
home,  and  continued  his  occupations  as  if  nothing  had  happened.  After 
his  dinner  in  the  evening  he  retired,  as  was  his  wont,  to  his  study,  and 
set  to  work.  At  about  half-past  eleven  his  wife  entered  the  room,  and 
found  him  at  his  desk,  between  asleep  and  awake.  She  enjoined  him 
to  go  to  bed,  to  which  he  replied  he  would  do  so  presently,  but  he  had 
scarcely  finished  the  sentence  when  he  leaned  back  on  the  chair  and  ex¬ 
pired,  it  was  supposed  from  cerebral  haemorrhage,  the  result  of  over¬ 
work.  About  five  or  six  years  ago  he  had  a  warning  of  what  was  sup¬ 
posed  to  be  due  to  some  cerebral  disturbance  in  the  form  of  nervous¬ 
ness  and  giddiness,  but  he  took  no  notice  of  it,  and  continued  his  occu¬ 
pations  as  usual.  M.  Broca  was  born  in  1824  at  Sainte-Foy-la-Grande, 
a  small  town  in  the  department  of  the  Gironde,  and  had  at  an 
early  age  acquired  an  European,  nay  a  world-wide  reputation,  for 
his  scientific  works  ;  and,  the  son  of  a  medical  man,  he  entered  the 
profession  in  1849,  and  soon  became  one  of  its  brightest  ornaments. 
He  went  rapidly  through  the  different  grades  of  the  Faculty,  and  at  his 
death  he  was  Professor  of  Clinical  Surgery  at  the  Necker  Hospital,  Vice- 
President  of  the  Academy  of  Medicine,  Senator,  and  General  Secretary 
of  the  Anthropological  Society  of  Paris,  of  which  he  was  one  of  the 
founders  and  most  zealous  members.  He  was  also  member  of  several 
other  learned  societies,  and  officer  of  the  Legion  of  Honour.  He  formed 
one  of  the  triumvirate  composed  of  himself,  the  late  Dr.  Follin,  and  Pro¬ 
fessor  Verneuil,  all  three  distinguished  in  their  way.  These,  being  about 
the  same  age,  were  on  the  most  intimate  terms  together,  and  were  looked 
upon  with  great  promise  as  representatives  of  a  new  era  in  the  science 
and  art  of  surgery.  But  M.  Broca  shone  less  as  an  operative  surgeon 
than  as  a  savant ,  and  in  the  Senate  he  seemed  to  feel  that  he  was  not 
in  his  proper  element,  for  since  his  election  he  took  no  active  part  in 
the  working  of  that  august  body.  He  was  rather  below  the  ordinary 
stature,  but  had  a  remarkably  large  head  ;  and  if,  as  he  himself  taught, 
a  man’s  intelligence  is  in  proportion  to  the  size  of  his  brain,  he 
proved  a  striking  example  of  his  own  theory,  for  he  had  a  most  pro¬ 
digious  memory,  and  his  knowledge  of  men  and  things  was  simply 
encyclopaedic.  His  death  is  a  real  loss  to  science  in  general,  and  to  the 
science  of  anthropology  in  particular,  for  which  he  had  a  marked  pre¬ 
dilection,  and  few  will  be  found  to  compass  the  extended  information  he 
possessed.  M.  Broca  was  a  man  of  independent  means,  having  married 
a  lady,  the  daughter  of  the  late  Dr.  Lugol,  the  celebrated  physician  of 
the  Saint-Louis  Hospital,  with  a  large  fortune  ;  but,  notwithstanding 
this,  he  lived  simply  and  unostentatiously,  devoting  himself  solely  to 
his  professional  work  and  scientific  researches.  He  leaves  behind  him 
his  widow,  a  daughter,  and  two  sons,  and  a  large  circle  of  relations 
and  friends  to  bemoan  his  loss.  His  interment  took  place  in  a 
family  vault  in  the  cemetery  of  Mont  Parnasse,  whither  his  body  was 
conveyed,  with  all  the  honours  due  to  him  as  a  Senator,  Academician, 
and  Professor  of  the  Faculty  of  Medicine.  M.  Broca  belonged  to  the 
Protestant  faith,  and  the  funeral  service  was  performed  by  a  French 
pasteur  of  that  church,  who,  in  eulogising  the  deceased  gentleman, 
spoke  of  his  charitable  disposition,  his  geniality,  and  his  independent 
character.  No  fewer  than  eight  orations  were  pronounced  over  the 
grave,  all  expressive  of  the  regret  so  universally  felt  by  the  loss  of  such 
a  man.  At  the  Academy  of  Medicine,  M.  Flenri  Roger  pronounced  a 
most  touching  eulogy  on  the  life  and  works  of  the  deceased ;  and  M. 
Trelat  was  requested  to  read  the  oration  he  had  pronounced  in  his  own 
name  over  the  grave  of  his  friend  and  colleague.  This  done,  the  pro¬ 
ceedings  of  the  meeting  were  cut  short,  as  a  sign  of  mourning  ;  and  at 
the  meeting  of  the  Anthropological  Society,  on  Thursday  last,  the  same 


formality  was  observed.  Here  M.  Ploix,  the  President  of  the  Society,  | 
after  recalling  the  brilliant  qualities  of  its  founder  and  general  secretary, 
read,  with  visible  emotion,  the  panegyric  he  had  pronounced  over  the 
grave  of  his  lamented  colleague,  whom  he  looked  on  as  the  soul,  if  not  the 
life,  of  the  Society.  In  conversation  with  one  of  the  leading  members  of  I 
the  Anthropological  Society,  who  was  present  at  the  funeral,  he  said  to 
me,  in  speaking  of  the  melancholy  event,  that  the  death  of  such  a  man  was  j 
not  simply  a  loss,  but  a  public  calamity.  At  the  necropsy  nothing  was 
discovered  to  account  for  death,  and  even  the  brain,  where  some  lesion 
might  have  been  expected,  was,  to  all  appearances,  perfectly  healthy. 
The  heart,  however,  was  somewhat  flabby,  and  its  action  seemed  to 
have  suddenly  stopped.  It  was  evidently  a  case  of  angina  pectoris,  as 
it  was  recollected  that  the  deceased  had  from  time  to  time,  though  at 
long  intervals,  suffered  from  pain  in  the  region  of  the  heart,  which 
he  attributed  to  intercostal  neuralgia,  and  thought  no  more  about  it. 
The  brain  was  not  so  large  as  was  anticipated,  but  the  frontal  lobes 
were  greatly  developed.  The  brain  and  its  membranes  weighed  about 
1,400  grammes  (nearly  50  ounces  avoirdupois). 

One  would  feel  inclined  to  think  that  the  march  of  civilisation 
would  tend  to  keep  down  crime,  but  the  contrary  seems  to  be  the 
case,  at  least  as  regards  France,  as  was  shown  by  M.  Jules  Simon, 
the  great  political  economist,  at  a  recent  public  meeting  held  in  favour 
of  repentant  convicts.  In  his  discourse,  the  learned  senator  stated 
that,  according  to  official  and  consequently  authentic  documents  with 
which  he  provided  himself,  crime  in  France  has  been  steadily  on  the 
increase,  as  will  be  seen  by  the  following  statistical  report  taken  from 
the  criminal  courts  In  1830,  65,004  persons  were  tried  for  various 
crimes;  in  1840,  81,902;  in  1850,  116,087;  in  i860,  150,406;  and 
in  1877,  178,518.  The  number  of  repeated  offenders  increased  in  the 
same  proportion,  for  while  in  1830  it  was  10  per  cent.,  it  rose  in  1840 
to  18  per  cent.  ;  in  1850,  to  20  per  cent.  ;  in  i860,  to  32  per  cent. ; 
and  in  1877,  1°  4°  Per  cent-  Such,  added  M.  Jules  Simon,  is  the  social 
evil  we  have  to  combat,  and  in  order  to  do  this  we  must  begin  with  the 
prisoners,  by  endeavouring  to  improve  their  moral  condition  by  sepa¬ 
rating  them  from  one  another,  instead  of  confining  them  pele-mtle  in 
close  prisons.  They  should  be  compelled  to  work  in  the  open  air,  that 
is  to  say,  they  should  be  made  to  till  the  ground,  and  thus  not  only  im¬ 
prove  their  own  health,  but  make  themselves  useful,  and  make  some 
return  for  their  keep.  The  speaker  then  said  that  he  had  visited  60  or 
80  prisons  in  and  out  of  France,  to  form  an  opinion  of  the  system  of 
cells,  and  he  has  come  to  the  conclusion  that  it  is  simply  preposterous 
to  shut  a  man  up  between  four  walls.  The  prison,  he  stated,  did  not 
improve  man ;  and  in  proof  of  what  he  advanced  he  produced  figures  to 
show  that  as  far  as  concerns  adults,  of  130,000  that  left  the  prison, 
65,000  returned  to  it  in  the  space  of  two  years.  It  therefore  becomes 
necessary,  in  order  to  prevent  repetition,  to  protect  the  released  prisoner 
from  being  insulted,  to  endeavour  to  raise  him  in  his  own  estimation,  and 
thus  to  render  him  an  useful  member  of  society,  instead  of  being  branded 
for  ever  as  a  culprit.  These  are  wise  counsels,  and  deserve  the  atten¬ 
tion  of  medical  men  as  well  as  of  political  economists. 

Summer  may  now  be  said  to  have  fairly  set  in  ;  and  for  the  first  time 
this  year,  the  thermometer  has  marked  to-day  (July  18th)  “summer  heat” 
in  the  shade.  This  change  in  the  temperature  seems  to  have  had  a 
beneficial  influence  on  the  health  of  the  population,  for  the  weekly 
mortality,  which,  in  Paris,  was,  to  within  a  fortnight  ago,  upwards  of 
1,000,  has  come  down  to  908  for  the  week  ending  July  15th.  Small-pox 
and  typhoid  fever,  which  caused  such  havoc,  are  evidently  on  the  de¬ 
cline  ;  and  with  reference  to  these  two  affections,  I  may  mention  a  re¬ 
markable  fact,  brought  to  notice  by  Dr.  Bertillon,  the  Director  of 
the  Statistical  Office,  that,  during  the  past  half-year,  the  mortality  from 
typhoid  fever  has  been  six  times  greater  in  the  army  than  in  the  civil 
population;  and  that  from  small-pox,  nearly  eight  times  less.  Here, 
then,  is  an  useful  lesson  of  the  efficacy  of  vaccination,  as  each  soldier 
is,  on  enlistment,  revaccinated;  while,  on  the  other  hand,  the  mortality 
from  typhoid  fever  is  suggestive  of  the  baneful  influence  of  overcrowding 
and  the  defective  sanitary  conditions  so  notorious  in  French  barracks. 


Health  of  Employes.— Mr.  Peter  Robinson,  of  103  to  108  Oxford 
Street,  has  erected,  for  the  use  of  his  employes,  one  of  the  Wenham  Lake 
Company’s  iced  water  fountains,  the  water  for  which  is  first  purified 
by  a  silicated  carbon  constant  supply  filter.  Pure  iced  water  is  there¬ 
fore  always  available  for  those  in  his  employment.  A  similar  fountain 
is  erected  for  the  convenience  of  his  customers ;  and  we  trust  so  good  an 
example  will  be  followed  by  other  of  our  large  establishments. 

Presentation. — The  friends  of  Dr.  Evans  Pierce,  of  Denbigh,  who 
for  35  years  has  occupied  a  seat  in  the  corporation,  and  been  five  con¬ 
secutive  times  chosen  mayor,  has  resolved  to  present  the  town  with  his 
portrait,  which  is  to  be  hung  in  the  council  chamber. 


July  24,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


CORRESPONDENCE, 


HISTORY  OF  OVARIOTOMY. 

Sir, — At  p.  no  of  your  last  number,  Dr.  Clay  asserts  that,  before  my 
irst  case  of  ovariotomy,  in  1858,  I  visited  him  in  1857,  and  then  said, 
low  gratified  I  was  “to  see  the  operation  for  the  first  time”. 

‘  Not  liking  to  trust  to  my  memory,  before  replying  to  this  assertion,  I 
j  lave  looked  through  my  diaries  for  1857  and  some  subsequent  years, 
ind  I  do  not  think  I  can  be  mistaken  in  saying,  very  confidently,  that 
,  [  never  saw  Dr.  Clay  before  1863.  On  the  4th  of  March  in  that  year, 
r  paper  of  his  on  ovariotomy  was  read  at  the  Obstetrical  Society.  In 
he  discussion  which  followed,  I  criticised  Dr.  Clay’s  practice,  espe- 
;ially  as  to  the  length  of  the  incision  and  his  mode  of  dealing  with  the 
pedicle.  A  full  report  of  the  discussion  may  be  found  in  the  Medical 
Times  and  Gazette  of  April  18,  1863,  p.  408.  I  was  introduced  to  Dr. 
Clay  at  this  meeting.  He  called  on  me  next  morning,  and  invited  me 
to  see  one  of  his  operations  at  Manchester.  On  the  19th  of  March, 
1863,  I  left  London  early  in  the  morning,  assisted  Dr.  Clay  at  his 
operation  in  the  afternoon,  and  returned  to  London  at  night.  So  far 
from  seeing  ovariotomy  then  for  the  first  time,  I  had  myself  completed 
the  operation  on  fifty-eight  women. — I  am,  yours,  etc., 

T.  Spencer  Wells. 

3,  Upper  Grosvenor  Street,  July  19,  1880. 


:  SlR, — Dr.  Clay’s  letter  in  your  number  for  July  17th  was  most 
interesting ;  and  it  only  amplifies  my  remark  in  the  impression  for  June 
19th,  that,  when  Mr.  Wells  began  to  operate,  the  former  gentleman 
“had  achieved  fair  success  in  the  provinces”.  As  Dr.  Blundell  wrote, 
i  Dr.  Clay’s  was  “  a  high  and  holy  undertaking”.  It  would  be  most  in- 
iiteresting  to  have  fuller  details  of  the  four  hundred  cases,  especially 
with  regard  to  the  effects  of  shock  on  those  patients  who  underwent  the 
operation  when  “  chloroform  and  ether  were  unknown”. 

Equally  true  was  the  remark  that  “  some hozv  he  failed  to  inspire  con¬ 
fidence  among  either  provincial  or  metropolitan  surgeons,  and  thus  to 
really  establish  ovariotomy  as  a  justifiable  operation”.  By  “  somehow" 
I  did  not  mean  to  imply  that  Dr.  Clay  was  impar  congressus  Achilli ; 
I  simply  referred  to  that  tide  in  the  affairs  of  men  that  many  fail  to  take 
:  at  the  flood  through  no  fault  of  their  own.  By  “  really  establish”  I 
i  intended  to  signify,  not  that  Dr.  Clay  played  an  unimportant  part  in 
!  the  history  of  the  operation,  but  that  he  could  not  be  considered  as  the 
:  man  with  whom  its  establishment  was  and  is  most  closely  associated. 

A  glance  at  some  of  the  best  known  text-books  on  surgery  will  throw 
light  on  the  question  as  to  who  inspired  confidence  in  this  operation. 
Dr.  Clay’s  first  case  was  in  1842;  Mr.  Wells  began  in  February  1858. 
Let  us  compare  the  observations  made  in  editions  published  previously  to 
the  latter  date  with  that  which  was  added  after  Mr.  Wells’s  practical 
i  work  had  begun  to  take  effect.  Before  doing  so,  we  must  refer  to 
Skey’s  Operative  Surgery.  In  the  first  edition  (1850),  no  mention  is 
:made  of  ovariotomy.  In  the  second  (1858),  the  operation  is  referred 
to ;  no  names  are  given  except  Dr.  Bird’s.  But  Skey,  admitting  that 
“  the  execution  has  during  the  last  ten  years”  (1848-58)  “  been  attended 
with  results  that  set  at  rest  the  early  anticipations  of  danger  which 
emanated  from  many  of  the  most  experienced  members  of  our  profes¬ 
sion”,  adds:  “  Unhappily,  the  operation  of  ovariotomy  is  not  applicable 
in  all  cases  of  ovarian  cysts,  nor  perhaps  in  the  majority  of  examples, 
unless  we  are  permitted  to  enlarge  the  circle  by  the  admission  of  cases 
1  in  which  the  danger  increases,  and  in  which  ultimate  recovery  is  more 
than  questionable.” 

Subsequent  events  in  the  history  of  ovariotomy  have  shown  that, 
since  1858,  the  operation  has  been  found  to  be  applicable  “in  the 
majority  of  examples”.  Who  has  enlarged  “the  circle  by  the  admission 
of  cases  in  which  the  danger  increases” — cases  where  ultimate  recovery 
:  is  anything  but  “questionable?”  Clearly  somebody  who  began  at  or 
after  the  year  1858.  It  may  be,  as  far  as  this  part  of  the  argument 
goes,  Mr.  Wells,  Dr.  Keith,  Mr.  Bryant,  or  anyone  but  the  operators 
who  practised  the  operation  earlier  than  1858. 

In  the  fourth  edition  of  Fergusson’s  System  of  Practical  Surgery, 
1857,  page  781,  we  are  told,  in  a  meagre  paragraph,  that  ovariotomy  is 
“now  practised  by  Dr.  Clay,  Dr.  F.  Bird,  Mr.  I.  B.  Brown,  Mr. 

1  Walne,  and  others”;  it  is  certainly  admitted  to  be  “an  admirable  pro¬ 
ceeding”.  But  in  the  fifth  edition,  i860,  instead  of  one  short  paragraph, 
we  find  five  pages  on  this  subject,  including  the  following  remarks  : 
1  “  Since  the  last  edition  of  this  work  was  published  a  vast  addition  to 
operative,  and,  happily,  curative  surgery,  has  been  added  to  our  legiti¬ 
mate  practice.  The  operation  of  ovariotomy  is  now  so  thoroughly  re¬ 
cognised  as  a  valuable  means  of  saving  life,  and  affording  relief  and 


comfort,  that  it  can  no  longer  be  passed  without  notice,  or  held  up  to 
scorn,  in  a  work  professing  to  treat  of  ordinary  surgery.”  Lizars  is  then 
named  as  the  originator  of  ovariotomy  in  this  country.  The  names  of 
Messrs.  Spencer  Wells,  Keith,  and  Bryant  are  added  to  the  list  of 
operators  quoted  above  from  the  fourth  edition.  The  operation  is  de¬ 
scribed  in  full.  Mr.  Wells’  clamp,  with  movable  handles,  is  figured, 
and  the  author  states  that  it  is  to  Mr.  Wells  that  we  are  “chiefly  in¬ 
debted  for  the  well-known  trocar  and  cannula.  Here  SirW.  Fergusson 
openly  declares  the  “legitimate”  establishment  of  ovariotomy  to  have 
taken  place  between  1857  and  i860. 

Again,  in  the  sixth  edition  of  Mr.  Erichsen’s  Science  and  Art  of 
Surgery  (1872),  vol.  ii,  p.  800,  we  find  that,  after  an  account  of  the 
history  of  ovariotomy  previous  to  1857,  we  are  told  that,  “Not  only 
did  these  unfavourable  results  discourage  the  profession,  but  a  growing 
belief  sprung  up  that  this  mortality,  great  as  it  was,  did  not  by  any 
means  represent  the  whole  extent  of  the  fatal  cases,  and  notwithstand¬ 
ing  that  C.  Clay,  of  Manchester,  continued  to  operate,  ovariotomy  was 
in  great  danger  of  Jailing  into  such  disrepute  as  to  be  excluded  front 
ordinary  surgical  practice.  In  1857,  appears  for  the  first  time  the 
name  of  a  surgeon,  who  was  not  only  destined  to  revive  ovariotomy, 
but  to  re-establish  it  firmly  and  definitely  among  the  great  operations 
in  surgery  ;  for  in  December  of  that  year,  Spencer  Wells  performed  his 
first  operation  of  this  kind.” 

In  short,  it  is  Mr.  Erichsen,  in  his  classic  treatise,  who  first  distinctly 
specifies  the  historic  facts  as  to  the  disrepute  of  ovariotomy  subsequent  to 
Dr.  Clay’s  operations,  and  the  ultimate  effect  of  Mr.  Spencer  Wells’s 
influence  on  the  fortunes  of  this  operation.  Olshausen  speaks  of  Dr. 
Clay  as  beginning  in  1842  “with  numerous  operations”.  Further  on, 
he  observes: — “We  must,  however,  hasten  to  the  year  and  '  the 
moment  in  which  we  can  record  the  most  decisive,  and  the  most  ad¬ 
vanced  stroke  in  the  whole  history  of  ovariotomy.  Spencer  Wells,  re¬ 
turned  from  the  Crimean  War,  and  appointed  surgeon  to  the  Samari¬ 
tan  Hospital,  began  his  career  as  an  ovariotomist  in  February,  1858.” 
The  panegyric  that  follows  is  too  long  for  insertion,  but  it  fully  reflects 
German  opinion  on  the  subject. 

Comment  on  the  above  is  needless  ;  but,  in  according  the  highest  credit 
to  Mr.  Spencer  Wells  for  the  thousand  cases  of  the  operation,  which 
others  before  me  have  maintained  that  he  established,  I  have  no  inten¬ 
tion  of  depreciating  Dr.  Clay’s  operative  skill.  I  merely  passed  a 
criticism  on  the  results,  which  has  been  long  ago  advanced  by  others  ; 
nor  need  my  announcement  that  one  surgeon  has  operated  a  thousand 
times  in  any  way  disparage  the  labours  of  contemporary  operators. 

July  19,  1880.  Auctor. 


LYING-IN  HOSPITALS. 

Sir, — Whilst  agreeing  with  Dr.  Atthill  that  the  commonly  accepted 
death-rate  in  childbed  is  not  a  correct  one,  and  that  it  is  considerably 
higher  than  is  generally  supposed,  still  I  cannot  accept  his  view  that 
the  class  of  patients  admitted  into  lying-in  hospitals  differs  to  any  great 
extent  from  the  10,818  cases  delivered  by  the  medical  men  from  which 
Dr.  McClintock  draws  his  deduction.  They  were  attended  by  men  of 
repute,  whose  reputation  necessarily  attracted  a  much  larger  percent¬ 
age  of  difficult  cases  to  them  than  would  fall  to  the  lot  of  ordinary  men 
or  midwives.  The  ordinary  death-rate  of  childbed  cannot  therefore  be 
fairly  decided  upon  the  results  obtained  in  the  practice  of  such  men. 

An  old  established  lying-in  hospital  does,  no  doubt,  receive  a  large 
percentage  of  difficult  and  dangerous  cases.  If  a  comparison  were  made 
between  the  10,818  cases  above  mentioned,  and  a  similar  number  in  a 
lying-in  hospital,  I  believe  it  would  be  found  there  was  but  little 
difference,  as  regards  either  the  number  or  the  character  of  the  obste¬ 
tric  complications  occurring  in  both.  Dr.  Atthill  lays  great  stress 
upon  the  large  number  of  seduced  and  deserted  women  that  are  ad¬ 
mitted  into  the  Rotunda,  and  attributes  the  high  death-rate  in  no 
small  degree  to  this  class  of  persons.  It  is  a  very  important  fac¬ 
tor  among  others ;  but  I  am  inclined  from  my  own  experience 
to  believe,  that  both  Dr.  Johnston  and  Dr.  Atthill  exaggerate  its 
influence.  In  the  Report  of  the  Rotunda  Hospital  for  1875,  I  believe 
I  am  correct  in  saying  that,  out  of  60  cases  of  seduction,  10  died  ; 
and,  of  16  deserted  married  women,  4  died  in  that  year.  Mental 
distress  was  assigned  in  each  case  as  an  important  factor,  if  not 
the  actual  cause  of  death.  At  Queen  Charlotte’s  Hospital,  single 
women  with  the  first  child  are  received  in  large  numbers.  Out 
of  9,004  deliveries  for  1857-1880,  no  fewer  than  5,272  were  single 
women  ;  of  these,  188  died,  or  about  1  in  28  ;  103  widows  ;  of  whom 

4  died,  or  about  1  in  21  ;  and  3,638  married  women,  of  whom  58  died, 
or  about  1  in  62.  Of  late  years,  the  proportion  of  single  to  married 
women  has  increased.  At  first  sight,  the  above  figures  would  seem  to 
corroborate  Dr.  Atthill’s  contention.  If,  however,  a  careful  analysis  be 
made  of  the  cases,  and  all  those  deaths  which  occurred  during  severe 
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epidemics  of  puerperal  fever  be  deducted,  I  find  that  the  mortality  in  single 
women  does  not  differ  very  considerably  from  that  in  married  women. 
Up  to  the  year  1872,  the  mortality  at  Queen  Charlotte’s  Hospital  was 
about  1  in  30;  previously  to  that  date  this  death-rate  was  accepted,  both 
by  the  Committee  of  Management  and  by  the  staff,  as  a  normal  average, 
due  chiefly  to  the  large  number  of  single  seduced  women  and  deserted 
married  women  admitted.  It  was  contended  that  it  had  always  been  so, 
and  would  always  remain  so;  a  plausible  reason,  and  one  which,  on  the 
surface,  seemed  to  bear  the  impress  of  truth.  It  could  not,  however, 
stand  the  test  of  a  rigid  examination;  for  it  was  found  that  the  deserted 
single  and  married  women  were  no  worse  nourished  or  physically  weaker 
than  the  ordinary  run  of  cases  in  an  out-door  maternity.  The  women 
who  died  were  frequently  particularly  strong  healthy  women,  in  whom 
the  labour  had  been  natural ;  whereas  many  of  the  cases  which  made 
excellent  recoveries  were  delicate  feeble  women,  delivered  by  the 
forceps.  As  regards  the  mental  condition  of  the  women  who  died, 
some  were  of  a  particularly  happy  and  cheerful  disposition,  apparently 
unconscious  of  their  fallen  condition  ;  while  on  the  other  hand,  many  a 
seduced  girl  or  deserted  married  woman  who  fretted  severely  and  was 
greatly  depressed  made  a  good  recovery.  This  gave  rise  to  a  doubt  as 
to  whether  this  high  death-rate  amongst  single  primiparous  women  was 
not  due  to  other  causes  than  mental  distress.  An  opportunity  was 
soon  afforded  me  of  testing  the  accuracy  of  the  assertion,  that  the  high 
death-rate  at  Queen  Charlotte’s  Hospital  was  due  to  the  peculiar  mental 
condition  of  the  single  women  admitted,  by  tracing  the  history  of 
669  labours  of  seduced  deserted  single  women,  all  of  about  the  same 
class,  placed  under  the  same  conditions  in  a  private  home,  pre¬ 
viously  to  delivery,  and  with  about  the  same  future  prospects.  Of  these 
66 9  deliveries,  142  took  place  in  Queen  Charlotte’s  Hospital,  with  10 
deaths  in  the  hospital,  and  6  shortly  after  removal  :  about  1  in  9 — an 
enormous  mortality.  This  great  mortality  among  women  received  from 
a  home  is  due,  I  believe,  to  the  aggregation  of  recently  delivered  women 
and  nursing  mothers  under  one  roof.  This  seems  to  exert  a  very 
pernicious  effect  upon  the  health,  and  renders  the  women  peculiarly 
susceptible  of  puerperal  fever.  In  corroboration,  I  may  state  that  in 
the  late  outbreak  of  puerperal  fever  at  Queen  Charlotte’s  Hospital,  out 
of  201  women  admitted  from  the  1st  of  January,  1879,  to  April  23rd, 
26  of  these  came  from  different  homes  in  the  neighbourhood,  of  whom 
10  died,  or  1  in  2.6;  whereas  there  were  only  6  deaths  out  of  175 
women  received  from  their  own  homes  or  in  private  lodgings,  or  about 
I  in  29. 

To  revert  to  the  669  deliveries,  there  were  121  in  the  workhouse, 
with  4  deaths  =  I  in  30 ;  in  the  private  home,  1  in  96  ;  in  lodgings 
and  in  the  private  houses  of  midwives,  300,  with  3  deaths  =  1  in  ioo. 
If  we  compare  these  results  with  those  obtained  at  Queen  Charlotte’s 
Hospital  since  1877 — when  the  antiseptic  system  began  to  be  more 
thoroughly  introduced — up  to  the  present  date,  we  find  that  there 
have  been  1,744  labours,  with  32  deaths;  if  those  16  deaths  which 
occurred  during  the  recent  outbreak  of  puerperal  fever  be  deducted, 
the  mortality  is  about  1  in  109.  There  were  upwards  of  190  compli¬ 
cated  cases,  including  86  instrumental  ones,  out  of  these  1,744  deli¬ 
veries.  Of  these  1,744  deliveries,  1,070  were  single  women,  of 
whom  23  died  ;  deducting  13  who  died  in  the  epidemic  of  puerperal 
fever,  there  remain  10,  or  about  1  in  107.  Six  hundred  and  seventy- 
four  were  married  ;  9  died  ;  deducting  3,  as  above,  it  gives  a  mortality 
of  about  1  in  112.  The  average  mortality,  therefore,  in  Queen  Char¬ 
lotte’s  Hospital,  whether  amongst  single  women  or  married,  is  about 
the  same,  which  is  somewhat  less  than  that  which  occurred  in  the  prac¬ 
tice  of  the  gentlemen  mentioned  by  Dr.  McClintock.  Since  the  hos¬ 
pital  was  reopened  under  the  present  antiseptic  system,  there  have  been 
upwards  of  500  deliveries,  with  only  1  death.  It  is  a  remarkable  im¬ 
munity  ;  and  how  long  it  will  continue  so  exceptional  cannot  be 
foretold  :  I  can  only  say,  that  we  have  had  quite  the  average  num¬ 
ber  of  severe  cases.  The  hospital  has  been  for  many  weeks  together 
overcrowded  :  cases  of  fretting  and  great  mental  distress  have  been 
quite  as  numerous  as  hitherto;  still,  our  mortality  has  kept  down.  No 
cases  have  been  sent  out  of  the  hospital  to  die  elsewhere.  As  far  as  I 
can  possibly  tell,  all  those  who  have  left  the  hospital  are  well  and 
strong.  We  have  had  four  most  severe  cases  of  septicaemia,  that  would, 
I  believe,  have  died  in  former  days.  These  lives  were  saved  either  by 
constant  syringing  the  uterus,  or  instituting  permanent  drainage  of  that 
organ. 

I  he  antiseptic  system  in  force  in  this  hospital  since  September  1S79, 
and  by  means  of  which  we  have  been  able  to  obtain  such  remarkable 
results,  is  as  follows  : 

1.  All  diapers  for  mothers  are  dispensed  with;  carbolic  tow  pads, 
retained  in  position  by  means  of  an  ordinary  calico  bandage,  are  used 
instead,  and  burnt  on  removal. 

2.  All  patients  are  washed  with  tow,  which  is  burnt  directly  afterwards. 


3.  The  labour  ward  linen  is  kept  apart  from  the  lying-in  ward  linen,  and  | 
both  are  placed  into  tanks  of  running  water;  that  into  which  the  labour 
ward  linen  is  placed  has  a  large  block  of  rock-salt  in  it,  which  pre¬ 
vents  putrefaction. 

4.  All  the  linen  is  baked  at  a  temperature  of  250°  on  its  return  from 
the  laundry  and  before  it  is  served  out  for  use. 

5.  Every  ward  is  fumigated  with  sulphur  on  being  emptied. 

6.  As  soon  as  the  third  stage  of  labour  is  completed,  the  patient  is 
syringed  with  a  solution  of  carbolic  acid,  1  in  80,  and  carefully  sponged 
over  with  1  in  20. 

7.  The  mid  wives  are  non-resident,  so  as  to  prevent  them  from  becom¬ 
ing  accidentally  contaminated,  either  by  mixing  with  the  nurses,  or  by 
thoughtlessly  taking  on  themselves  the  duties  of  a  nurse. 

In  conclusion,  I  beg  to  refer  to  Dr.  Atthill’s  classification  of  deaths, 
which  is  an  excellent  one,  and  similar  to  the  one  we  have  mentally 
adopted.  It  was  by  means  of  such  a  classification,  rigidly  enforced,  j 
that  we  began  to  doubt  whether  our  mortality,  which,  in  the  years  1877 
and  187S,  was  only  1  in  78,  was  not  still  too  high,  and  that  it  was  per-  1 
haps  due  to  preventable  causes.  Class  IV  should  cease  to  exist;  Class  ! 
Ill  should  be  reduced  ;  and  Classes  I  and  II,  perhaps,  slightly  so.  : 
I  beg  to  leave  the  above  facts  in  the  hands  of  Dr.  Atthill,  under  whose 
able  direction,  and  that  of  his  predecessor  Dr.  Johnson,  much  has  been  ] 
done  to  rescue  lying-in  hospitals  from  the  unfortunate  opprobrium  into 
which  they  had  fallen,  and  to  prove  that,  under  proper  sanitary  arrange¬ 
ments  and  antiseptic  management,  they  may  be  rendered  as  safe  as  any  | 
private  dwelling-house. — Yours  faithfully, 

W.  C.  Grigg,  M.D., 

Physician  to  Queen  Charlotte’s  Lying-in  Hospital. 

July  1880. 


THE  NEW  OPHTHALMOLOGICAL  SOCIETY. 

Sir, — As  a  provincial  surgeon  who  takes  interest  in  the  diseases  of 
the  eye,  I  was  pleased  to  see  in  a  recent  number  a  report  of  the  esta-  I 
blishment  of  an  ophthalmological  society ;  but,  regret  that  a  society,  j 
which  is  to  embrace  the  United  Kingdom  and  Ireland,  should  show 
such  exclusiveness  in  its  construction. 

The  able  president  stated,  “  The  sole  objection  to  a  separate  special 
society  was  that  it  might  tend  to  encourage  narrowness  of  view  and 
work”.  That  this  very  objection  should  appear  in  its  formation  is  to  i 
be  deplored. 

The  motion  of  Mr.  Vose  Solomon,  that  nine  extra-metropolitan 
members  should  be  added  to  the  committee,  which  number  was  reduced  I 
to  three  on  the  suggestion  of  Mr.  Power,  and  the  reduction  accepted  | 
by  Mr.  Solomon,  I  believe  would  represent  the  wishes  of  most  provin-  i 
cial  men.  If  the  motion  had  been  passed  as  first  proposed,  it  would  I 
only  have  been  a  just  compliment  to  provincial  eye  surgeons,  and  would 
have  far  outweighed  any  disadvantage  due  to  a  large  committee;  but, 
being  negatived  in  its  amended  form,  I  fear  it  will  be  considered  by  1 
many  that  the  desire  is  to  render  the  society  metropolitan,  and  op¬ 
posed  to  the  admission  of  provincial  members  in  its  government. 

As  the  prosperity  of  a  scientific  society  depends  much  on  a  liberal 
spirit,  I  trust  Mr.  Solomon’s  views  may  yet  receive  consideration,  my 
only  wish  being  that  the  society  should  be  a  success. — I  am,  sir,  yours, 
etc.,  Edwyn  Andrew,  M.D., 

Surgeon  to  the  Shrewsbury  Eye  Hospital. 


THE  GENERAL  LYING-IN  HOSPITAL. 

Sir, — At  yours  and  Dr.  Fancourt  Barnes’s  invitation,  I  made  myself 
a  governor  of  the  General  Lying-in  Hospital ;  at  the  request  of  both,  I 
attended  the  meetings  of  the  Committee  of  Inquiry.  After  hearing  the 
examination  of  the  complainant  and  his  witnesses,  conducted  by  you  as 
his  counsel,  I  voluntarily  offered  my  services  in  case  Dr.  Godson  re¬ 
signed.  In  subsequently  accepting  the  request  of  the  Committee  of 
Management,  to  take  charge  of  the  hospital,  pending  the  inquiry,  I  have 
done  so  in  the  interests  of  the  hospital  and  of  the  profession. — Yours  1 
faithfully,  W.  C.  Grigg,  M.D., 

July  16th,  18S0.  Hon.  Sec.  Met.  Co.  Branch. 

*  J  This  matter  will,  of  course,  come  before  the  Metropolitan  Counties 
Branch,  of  which  Dr.  Grigg  is  an  Elonorary  Secretary,  when  he  will 
have  the  best  opportunities  of  obtaining  a  full  investigation.  Mean¬ 
while,  we  can  only  say  that  the  opening  statement  is  inaccurate,  in  the 
sense  that  it  is  incomplete ;  and  that  the  course  which  Dr.  Grigg  has 
taken  is,  in  our  opinion,  greatly  to  be  deplored. 


THE  CASE  OF  MR.  BUNCOMBE. 

Sir, — Mould  it  not  be  well,  subject,  of  course,  to  Mr.  Buncombe’s 
approval,  to  raise  a  fund  to  bear  the  expense  to  which  he  will  be  put  in 
defending  himself  from  the  charge  of  manslaughter  on  which  he  has 
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:en  committed  by  the  verdict  of  the  coroner’s  jury  in  the  case  of  the 
ussian  Salowstraal.  I  think  it  is  our  duty  to  stand  by  each  other  in 
ch  a  matter.  If  we  did  so  more  thoroughly,  we  should  receive  less 
!  the  “scant  consideration  and  absolute  injustice”,  which,  as  you 
uly  remark  in  your  article  on  the  subject,  is  too  often  our  portion.  I 
imdd  be  glad  to  forward  Jj,  towards  the  above  object. — Your  obe- 
.ent  servant,  A  Non-Practising  Member. 

42,  Dyke  Road,  Brighton,  July  18,  1880. 


TYPHOID  IN  SWITZERLAND. 

f  Sir,— The  letter  of  a  “Traveller”,  in  the  British  Medical 
3URNAL  of  July  iolh,  is,  I  think,  calculated  to  cause  unnecessary 
arm.  It  is  admitted  that  there  was  an  outbreak  of  typhoid  at 
[eiringen  ;  but  it  is  somewhat  reassuring  to  know  that,  owing  to  the 
rompt  and  stringent  sanitary  measures  adopted  by  the  authorities  of 
le  Bernese  Oberland,  no  fresh  cases  have  been  reported  since  June 
oth,  and  that  the  few  workpeople  who  were  then  sick  are  now  conva- 
:scent.  There  has,  I  believe,  been  no  suspicion  of  typhoid  at  any  other 
ealth-resort. 

Having  recently  visited  Interlachen,  Lucerne,  Zurich,  Berne,  and 
!oire,  besides  the  Kurorts  in  the  Engadine,  St.  Moritz,  Pontresina, 
ilva-Plane,  Taresch-Schuls,  and  Davos  Platz,  I  failed  to  hear  of  any 
ase  of  typhoid,  either  from  the  visitors  or  from  the  resident  physicians, 

)  whom  I  am  indebted  for  much  courtesy  and  kindness. 

No  country  has  a  better  and  purer  water-supply  than  Switzerland  ; 
nd,  though  I  quite  agree  with  your  remarks  as  to  the  danger  of  drink- 
lg  water  of  doubtful  purity,  no  one  need  do  this  in  a  country  where 
xcellent  milk  may  be  obtained  in  every  village,  and  Apollinaris 
ray  be  had  at  every  hotel;  besides,  pocket-filters  are  both  portable  and 
■  heap. 

Whilst  admitting  the  importance  of  pure  water  and  efficient  drainage 
!  s  safeguards  to  health,  I  am  sure  that  the  travelling  English  need  not 
j,e  deterred  from  coming  to  the  playground  of  Europe,  where  the  dan- 
ers  of  contracting  epidemic  disease  are  certainly  not  greater  than  they 
"re  at  home.— I  am,  etc.,  Francis  Parsons,  M.D. 

Hotel  Belvedere,  Schuls,  Engadine,  July  15,  1880. 

1  %*  The  question  of  contracting  epidemic  disease  must  not  be  con- 
ounded  with  that  of  contracting  typhoid  fever  and  dysenteric  diarrhoea 
rom  drinking  superficial  well-water,  which  is  liable  to  contamination 
rom  cesspools  in  contiguity.  There  were  so  many  painful  examples 
ast  year  of  this  occurrence,  on  the  part  of  well  known  medical  men, 
hat  the  word  of  warning  from  “A  Traveller”  was  very  timely. 


PITTED  FROM  SMALL-POX. 

Sir, — The  sight  of  a  child  pitted  from  small-pox  is  of  so  rare  occur¬ 
ence,  that  I  venture  to  trouble  you  with  short  accounts  of  two  such 

nstances. 

1.  A  boy,  five  years  old,  who  lived  at  Fleet  Road,  was,  at  the  advice 
,)f  a  doctor,  not  vaccinated,  because,  from  five  weeks  to  fifteen  months, 

t  had  a  sore  head;  after  that  time,  the  mother  told  me,  she  “  did  not 
rouble  about  vaccination”.  At  three  and  a  half  years  it  was  attacked 
md  badly  disfigured  by  small-pox,  whilst  the  other  child,  who  had  been 
Vaccinated  at  the  third  month,  escaped. 

2.  Mrs.  W.  has  borne  four  living  children,  of  which  the  first  died  in 
;onvulsions  when  four  months  old.  When  the  time  came  for  having  the 
second  vaccinated,  the  mother  would  have  escaped  the  compulsion  by 
amoving  to  another  parish,  but  that  her  husband  had  got  employment 
.vhich  prevented  his  leaving  the  neighbourhood;  so  they  submitted  to 
what  some  consider  to  be  an  unwarrantable  interference  with  the  liberty 

[of  the  subject.  But  when  the  authorities  came  to  look  after  the  vac¬ 
cination  of  the  next  child,  the  family  migrated  to  a  place  beyond  their 
,urisdiction.  This  unfortunate  child  was  afterwards  attacked  by  small¬ 
pox,  on  which  the  parents  allowed  the  medical  attendant  to  vaccinate 
ihe  fourth  child,  a  baby,  and  the  operation  succeeded;  and  though  the 
two  vaccinated  children  lived  in  the  same  room  with  the  little  small-pox 
patient,  they  escaped  the  disease.  The  mother  is  now  a  firm  believer 
in  the  efficacy  of  vaccination;  but  lest  there  should  be  other  parents  as 
ignorant  as  she  formerly  was,  I  shall  ask  you  to  be  good  enough  to  add 
my  name  to  the  petition  against  the  Vaccination  Acts  Amendment  Bill. 
—I  am,  etc.,  Edmund  Owen,  F.R.C.S., 

Senior  Assistant- Surgeon  to  the  Hospital  for  Sick  Children, 
July  17th,  1880.  Great  Ormond  Street. 


The  Bollington  Urban  Sanitary  Authority  have  increased  the  salary 
of  their  medical  officer  of  health,  Mr.  James  Allen,  from  ^10  to  ^20 
per  annum.  The  proposal  was  carried  unanimously,  the'  board  agree¬ 
ing  to  pay  the  salary  independently  of  the  Local  Government  Board. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Friday ,  [uly  16th. 

Noxious  Vapours. — Viscount  Midleton,  in  calling  attention  to  the 
report  of  the  Royal  Commission  on  Noxious  Vapours,  explained  that 
the  history  of  legislation  on  this  question  began  in  1863,  when  the 
Alkali  Act  was  passed.  Eleven  years  later  that  Act  was  amended  ;  but 
in  1876,  so  loud  was  the  outcry  from  the  districts  affected,  that  a  Royal 
Commission  was  appointed  to  inquire  into  the  whole  subject.  A  Bill 
resulted  from  the  labours  of  the  commission,  but  it  unfortunately  perished 
in  the  “  massacre  of  the  innocents”.  True,  the  Acts  of  1863  and  1874 
had  been  productive  of  great  good  ;  but  so  large  had  been  the  increase 
in  late  years  of  works  from  which  noxious  vapours  were  emitted  that 
further  legislation  was  imperatively  demanded.  This*was  essentially  a 
poor  man’s  question.  He  saw  no  conceivable  object  in  incurring  the 
expense  of  a  Royal  Commission  if  its  recommendations  were  simply 
placed  on  one  side.  He  hoped  the  Government  would  give  the  House 
an  assurance  that  they  would  next  session  make  some  substantial  effort 
to  grapple  with  the  question. — Vicount  Enfield  stated  that  the  Presi¬ 
dent  of  the  Local  Government  Board  was  deeply  impressed  with  the 
urgent  importance  of  the  question,  and  early  next  session  a  measure 
would  be  introduced. 


HOUSE  OF  COMMONS.— Tuesday,  July  13th. 

Illness  and  Injury  in  the  Streets. — Mr.  Elliot  asked  the  Secretary 
of  State  for  the  Home  Department  whether  the  Metropolitan  Police 
were  still  being  instructed  to  render  “first  aid  to  the  injured  and  those 
suffering  from  illness”;  and,  if  not,  why  was  such  instruction  discon¬ 
tinued  ;  whether  there  was  many  cases  reported  where  assistance  had 
been  successfully  rendered  by  the  police  in  urgent  serious  cases ;  and 
whether  there  were  any  reports  or  other  papers  that  he  could  lay  upon 
the  table  of  the  House  relative  to  the  subject. — Mr.  Peel  said  that  the 
Ambulance  Association  of  the  Order  of  St.  John  of  Jerusalem  some 
years  since  established  ambulance  classes.  In  August,  1879,  these 
classes  were  transferred  by  arrangement  from  the  Ambulance  Associa- 
tioji  to  certain  of  the  divisional  surgeons  of  the  Metropolitan  Police,  who 
voluntarily  undertook  the  service.  It  was  proposed  to  hold  some  more 
classes  in  October,  and  all  necessary  facilities  were  given  for  the  purpose 
of  instruction.  The  course  of  instruction  embraced  the  treatment  of 
persons  in  a  state  of  insensibility,  casualties  in  the  streets,  and  other 
practical  matters  connected  with  ambulance  work,  and  rendering  the 
first  aid  to  the  sick  or  injured.  Sir  E.  Henderson  had  reported  that 
the  police  who  have  attended  these  classes  had  evinced  the  greatest 
interest  in  the  course,  and  had  shown  by  their  examinations  a  marked 
ability  to  grasp  the  subjects  taught.  There  were  no  special  papers 
which  could  be  laid  before  Parliament. 

Thursday,  July  13th. 

Fever  in  Ireland.— In  reply  to  Mr.  Lyons,  Mr.  W.  E.  Forster 
said  he  was  informed  that  the  guardians  of  the  Swinford  Union  had 
obtained  the  services  of  two  trained  nurses  from  the  Hardwick  Fever 
Hospital,  .Dublin.  There  had  been  no  occurrence  of  purpura  hsemor- 
rhagica  as  a  complication  of  the  prevailing  fever,  which  could  not  be 
said  to  arise  entirely  or  principally  from  distress,  but  was  doubtless  to 
be  ascribed  to  the  wretched  condition  of  the  houses.  The  Local  Govern¬ 
ment  Board  had  issued  an  order  under  the  Public  Health  Act  instructing 
the  guardians  to  take  whatever  steps  may  be  possible  to  put  the  houses 
in  a  better  sanitary  condition. 

Pauper  Lunatics  from  India—  The  Marquess  of  IIartington,  in 
reply  to  Sir  IT.  D.  W00LFF,  who  asked  whether  pauper  lunatics 
brought  from  India  and  left  chargeable  on  the  rates  of  Portsmouth  ought 
not  to  receive  partial  support  from  the  India  Office,  as  was  the  case  at 
the  port  of  landing  in  Essex,  said  that,  considering  the  great  advantages 
Portsmouth  derived  from  the  Government  establishments  there,  he 
thought  it  was  only  fair  that  the  town  should  be  liable  to  a  considerable 
portion,  at  any  rate,  of  this  expense.  The  matter  was,  however,  under 
consideration  at  this  moment. 

Friday,  July  16th. 

The  Colney  Hatch  Lunatic  Asylum  Scandal.—  Mr.  Peel,  in  answer 
to  Mr.  Labouchere,  said  a  complaint  had  been  received  by  the  Secre¬ 
tary  of  State  that  Mary  Ann  Tooke,  an  inmate  for  the  last  six  years  at 
Colney  Hatch  asylum,  had  been  delivered  of  a  male  child,  and  that 
another  female  lunatic  had  also  been  delivered  of  a  child.  Unhappily 
there  was  too  much  truth  in  these  complaints,  but  he  was  glad  to  state 
there  was  no  reason  to  think  that  other  cases  of  a  similar  nature 
had  occurred  in  that  asylum.  The  facts  were  now  under  the  considera- 
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tion  of  his  right  hon.  friend  with  a  view  of  further  proceedings  being 
taken  ;  and  he  thought  the  hon.  member  would  see  that  it  was  not  desir¬ 
able  in  the  present  state  of  the  case  to  publish  the  correspondence. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SCARLATINA  AT  HYDE. 

Serious  epidemics  of  scarlet  fever  and  of  measles  have  occurred  at 
Hyde,  near  Manchester — a  place  containing  about  30,000  people. 
Scarlatina  has  already  proved  fatal  in  about  fifty  cases,  and  measles  in 
about  half  as  many.  The  district  has  no  means  of  isolation  or  of  disin¬ 
fection,  although  the  need  of  such  necessaries  has  been  long  urged  by 
the  Medical  Officer  of  Health.  The  latter  states,  in  a  published  report 
on  the  epidemic,  that  although,  in  his  report  for  January  last,  he  “wrote 
suggesting  the  value  of  isolation,  combined  with  a  proper  system  of 
disinfection,  it  was  considered  unnecessary  by  the  then  Sanitary  Com¬ 
mittee,  and  it  was  withdrawn  from  the  report ;  so  the  epidemic,  in  a 
measure,  has  been  allowed  to  run  its  course”.  Notwithstanding  this 
remark,  and  the  urgent  and  reiterated  advice  of  the  Medical  Officer  of 
Health  to  provide  a  hospital  and  disinfecting  chamber,  the  chairman 
of  the  authority,  when  the  reading  of  the  report  was  concluded,  said 
that  “he  did  not  know  that  anything  required  special  attention”. 
Comment  upon  such  helplessness,  in  dealing  with  an  epidemic,  can 
hardly  be  needed. 


REGISTRATION  OF  INFECTIOUS  DISEASES. 

Sir, — I  have  read  with  astonishment  a  letter  in  the  Journal  of  July  3rd,  signed 
“One  Sufferer  out.  of  many”.  This  letter  is  a  direct  attack  on  the  professional 
character  and  official  capacity  of  the  medical  officer  of  health  alluded  to  in  it;  and 
writing  in  the  plural  number,  its  author  would  have  your  readers  believe  that  he  is 
only  expressing  the  acknowledged  opinion  of  the  majority,  if  not  all,  of  the  prac¬ 
titioners  in  the  “large  seaside  watering-place”  from  which  his  letter  issues. 

Now,  sir,  l  am  a  practitioner  of  many  years’  standing  in  this  seaside  watering- 
place;  and  with  two  other  members  of  the  medical  profession,  the  mayor,  and  the 
ex-mayor,  occupy  a  seat  on  the  sanitary  committee,  and  am,  therefore,  cognisant 
of  all  the  doings  of  the  medical  officer  of  health.  I  know,  as  everyone  in  Black¬ 
pool  does,  for  it  has  become  public  property  here,  by  whom  this  letter  was  written, 
and  at  whom  it  has  been  flung,  and  I  do  not  hesitate  to  say  that  the  charges  brought 
forward  by  “One  Sufferer  out  of  many”  cannot  be  substantiated;  and  I  am  in  a 
position  to  state  that  “One  Sufferer  out  of  many”  cannot  find  two  medical  men  in 
the  town  who  will  endorse  the  statements,  or  rather  insinuations,  made  in  his  letter, 
or  who  would  not  be  ashamed  to  impute  to  the  medical  officer  such  motives  as  this 
letter  is  intended  to  convey  to  your  readers.  It  is  well  known  here  that,  when  the 
appointment  became  vacant  on  the  retirement  of  Dr.  Bird,  Dr.  Leslie  Jones— I 
have  permission  to  use  his  name — strongly  advocated  that  the  post  should  be  filled 
by  an  independent  man;  but  your  readers  will  be  surprised  to  learn  that  “One 
Sufferer  out  of  many”  was  himself  a  candidate  for  the  post,  and  possibly  would 
now  be  glad,  were  Dr.  Jones  to  throw  it  up  in  disgust,  to  jump  into  his  seat.  Be¬ 
fore  his. appointment,  Dr.  Leslie  Jones  did  valuable  sanitary  work;  for  instance,  he 
was  mainly  instrumental  in  providing  a  sanatorium;  and  since  his  appointment  as 
Medical  Officer  of  Health,  has  done  good  service  to  the  town;  and  I  challenge 
“One  Sufferer  out  of  many”  to  find  more  than  one  practitioner  besides  himself 
(there  are  nine  of  us  in  the  place)  who  will  say  that  Dr.  Jones  has  not  acted  with 
pure  motives  in  all  he  has  done  for  the  welfare  of  Blackpool,  and  has  not  held  the 
interests  of  his  brother  practitioners  eonstantly  in  view. 

At  any  rate,  I,  for  one,  send  this  disclaimer  to  a  letter  which  I  think  ought  not  to 
have  been  inserted  in  the  pages  of  the  British  Medical  Journal,  and  which 
displays  such  evident  jealousy  of  a  successful  rival. — I  am,  sir,  your  obedient 
servant,  Alfred  Anderson,  M.R.C.S.,  L.R.C.P., 

Member  of  the  British  Medical  Association,  and  Member  of  the 
Blackpool  Town  Council. 

***  We  agree  with  our  correspondent  that  such  charges  should  most  unwillingly 
be  made  and  most  reluctantly  printed.  It  appeared  to  us,  however,  that  the  in¬ 
cognito  was  very  carefully  preserved,  and  that  no  one  was  publicly  identified,  but 
that  a  supposed  individual  experience  was  used,  with  this  safeguard,  to  illustrate  a 
principle  of  great  public  and  professional  importance.  If,  as  Mr.  Anderson  thinks, 
and  as  we  have  since  had  reason  to  believe,  the  writer  of  the  letter  and  the  place  to 
which  he  refers  are  correctly  identified,  we  supply  the  antidote  in  publishing  his 
letter;  and  we  shall  expect  any  further  communications  on  the  subject  on  either 
side  to  be  signed.  It  is  of  no  small  public  importance  that  an  efficient  registration 
of  infectious  diseases  should  be  carried  out ;  and  it  was  with  a  view  to  open  dis¬ 
cussion  of  alleged  obstacles  and  difficulties,  as  well  as  of  arguments  in  favour  of  this 
practice,  that  we  published  the  letter  complained  of.  We  shall  regret  it  very  much 
if  any  individual  injustice  or  injury  has  thus  been  done. 


THE  COMPULSORY  REGISTRATION  OF  INFECTIVE  DISEASE  AS 
A  SUBSTITUTE  FOR  COMPULSORY  NOTIFICATION. 

SlL“No  educated  physician  will  doubt  that  it  is  his  duty  to  endeavour  to  prevent  1 
1  A,  °  trefd  disease  ;  and  it  is  evident  that  the  former  most  desirable  obje< 
v  V  •  e  Adhered  if  the  earliest  information  could  be  given  to  the  publi 

‘  r‘  y.°  ,  f  outbreak  of  any  infective  malady  ;  and,  subsequently,  sufficient 

accurate  local  details  as  to  its  extension  or  diminution.  The  greatest  advantage 
can,  owever,  be  purchased  at  too  dear  a  price  ;  and  such  would,  in  my  opiniot 


be  the  case,  if  the  medical  attendant  were  legally  converted  into  a  species  of  hy¬ 
gienic  detective,  either  directly,  by  himself  sending  notice  to  the  sanitary  authority, 
or  indirectly,  by  his  filling  up  a  form  and  handing  it  to  the  occupier  for  such  trans¬ 
mission.  1  consider  that  either  of  these  proceedings  would  be  antagonistic  to  pro¬ 
fessional  traditions,  and  might  in  many  instances,  where  families  were  desirous  of 
concealing  the  existence  of  infective  disease  in  their  midst,  lead  to  legitimate  medi¬ 
cal  assistance  not  being  resorted  to  at  all. 

I  would  wish  to  suggest  to  the  consideration  of  your  readers  the  system  of  re¬ 
gistering  every  case  of  infective  disease,  the  moment  it  is  ascertained,  with  the 
Registrar-General,  in  the  same  manner  as  is  at  present  done  should  the  case  have  a 
fatal  termination  ;  and  I  would  respectfully  submit  that  such  registration  would  be 
a  practicable  substitute  for  compulsory  notification,  by  affording  nearly  all  its  ad¬ 
vantages  without  any  of  its  annoyances  and  drawbacks.  Take,  for  example,  the 
city  of  Dublin,  which  is  divided  into  seven  sanitary  districts,  each  of  moderate 
area,  and  in  which  the  number  of  deaths  from  infective  disease  can  every  week  be 
comparatively  and  accurately  ascertained,  by  perusal  of  the  weekly  reports  of  the 
Registrar-General.  These  admirably  drawn  documents  are  widely  circulated,  are 
copied  in  the  newspapers,  and  are  practically  accessible  to  everybody ;  and,  although 
the  reader  is  not  told  the  exact  house,  or  even  street,  in  which  each  fatal  case 
occurs,  still  he  can  form  an  excellent  idea  of  the  immunity  or  otherwise  of  each  of 
the  seven  small  districts  of  the  city  as  far  as  fatal  cases  are  concerned.  This  simple 
and  perfect  machinery  for  death-registration  exists  in  every  district,  not  only  in 
Dublin,  but  all  over  Ireland  ;  and  nothing  is  wanting  but  a  legal  arrangement  by 
which  the  medical  attendant  would  at  once  transmit  to  the  local  registering  officer 
notice  of  the  occurrence  of  any  infective  case  for  publication  in  the  weekly  general 
report.  Every  medical  practitioner  at  present  does  this  in  case  of  an  infective 
death ;  and,  while  valuable  public  information  is  thus  given,  I  have  never  heard  of 
an  instance  of  domestic  privacy  being  annoyed  through  the  Registrar-General’s  re¬ 
ports.  A  very  satisfactory  view  of  the  existence  or  otherwise  of  infective  disease 
throughout  the  whole  country  would  thus  be  obtained,  and  a  comparison  of  the 
number  of  cases,  the  ages  of  the  patients,  their  several  localities,  and  the  number 
of  deaths,  would  afford  information  of  national  value.  I  contend,  however,  that  a 
moderate  fee  should  be  paid  to  the  medical  practitioner  for  his  certificate  of  a  case 
of  infective  disease,  or  of  a  death  from  any  cause ;  for  it  is  surely  unfair  for  the  State 
to  exact  gratuitous  labour  from  a  profession  which  it  does  practically  nothing  to 
forward.  No  doubt  some  highly  placed  medical  men  would  prefer  to  give  these 
certificates  gratuitously  rather  than  accept  the  small  fees  which  would  be  given, 
and.  many  would  sympathise  with  this  view.  Let  such  gentlemen  turn  their  regis¬ 
tration  fees  over  to  the  Royal  Medical  Benevolent  Fund,  and  they  will  much  bene¬ 
fit  the  widow  and  the  orphan.  To  the  majority,  however,  these  fees  will  be 
acceptable.  Our  great  want,  however,  is  the  sanitary  education  of  the  mass  of  the 
people  ;  and  I  trust  the  time  will  yet  come  when  the  humblest  will  recognise  the 
local  sanitary  authorities  as  their  best  friends;  and  when  infective  disease  breaks 
out  in  their  homes,  gladly  seek  their  aid  in  preventing  its  spread. —I  am,  sir,  your 
obedient  servant,  F.  J.  B.  Quinlan,  M.D.  Univ.  Dubl., 

Fellow  of  the  King  and  Queen’s  College  of  Physicians. 

29,  Lower  Fitzwilliam  Street,  Dublin,  July  12,  1880. 


MEDICAL  OFFICERS’  SUPERANNUATION. 

Sir,— Will  you,  in  the  next  issue  of  the  Journal,  inform  me  if  there  be  not  a  Bill 
for  the  Superannuation  of  Poor-law  Medical  Officers,  and  what  service  is  required 
before  one  becomes  entitled  to  such,  and  oblige, 

July  10th,  1880.  A  District  Medical  Officer. 

***  It  is  difficult  to  imagine  in  what  part  of  the  world  our  correspondent  has  re¬ 
sided  not  to  have  heard  that  the  Medical  Officers’  Superannuation  Bill  became  an 
Act  now  about  nine  years  ago,  and  that  it  has  been  repeatedly  acted  upon.  More¬ 
over,  we  have  answered  questions  thereon  repeatedly.  As,  however,  it  is  evident 
that  our  correspondent  is  in  complete  ignorance  of  its  provisions,  we  will  again  re¬ 
peat  that  the  applicant,  except  under  special  circumstances,  must  have  spent  twenty 
years  in  the  service ;  that  he  must  have  reached  the  age  of  sixty,  or  upwards  •  that 
he  must  have  obtained  a  certificate  from  the  inspector  of  his  district  that,  owing  to 
infirmity  of  mind  or  body,  he  has  become  incapable  of  performing  his  duty  with 
efficiency ;  and  then,  after  resignation  of  his  office,  the  guardians  may,  if  they 
choose,  grant  the  applicant  superannuation  allowance. 

There  is  no  doubt  that  the  Act  would  have,  ere  this,  been  amended,  were  it  not  for 
the  unaccountable  indifference  of  gentlemen,  like  our  correspondent,  who  never 
take  any  trouble  themselves,  but  leave  the  obtaining  of  this  and  like  concessions  to 
be  fought  for  by  a  few. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


DISADVANTAGES  OF  THE  NAVAL  MEDICAL  SERVICE. 

S1R>— There  is  a  point  to  which  I  wish  to  direct  the  attention  of  those  who  think  of 
entering  the  Medical  Department  of  the  Royal  Navy,  and  one  which  calls  loudly 
for  redress,  namely,  compulsory  half-pay”.  From  the  day  that  a  surgeon  is  pro¬ 
moted  to  the  rank  of  staff-surgeon,  it  seems  that,  unless  serving  abroad,  he  can 
never  calculate  with  certainty  on  what  income  he  may  have  to  depend  beyond  the 
amount  of  half-pay  he  maybe  entitled  to.  He  maybe  given  temporary  appoint¬ 
ments,  which  may  last  from  a  few  days  to  eighteen  months  sometimes,  but  may  at 
any  time  find  himself  placed  suddenly  on  half-pay.  As  he  has  to  pay  his  own  ex- 
penscs  to  and  from  the  ship  or  hospital,  etc.,  as  the  case  may  be  (and,  if  married, 
will  also  have  the  expense  of  moving  his  family),  he  gains  very  little  by  being  em¬ 
ployed  in  that  way  except  “time”.  This  is  not  the  case  in  the  army,  whereTwith 
a  very  few  exceptions,  officers  are  always  on  full  pay.  Those  who  seek  fair  re¬ 
muneration  in  a  profession  which  has  cost  hard  study,  as  well  as  money,  to  acquire 
must  not  expect  to  do  so  in  the  Naval  Medical  Department,  whilst  the  present 
state  of  things  exists. 

Another  serious  disadvantage  resulting  from  this  system  of  half-pay  is  the  follow¬ 
ing.  A.  enters  first  of  his  batch  at  the  competitive  examination,  thereby  attaining 
a  position  which  ought,  in  after  years,  to  entitle  him  to  promotion  in  the  inspec¬ 
torial  grades  D.  passes  in  fifteenth.  We  will  suppose  they  are  both  promoted  to 
staff-surgeons  rank  in  the  same  year.  The  time  has  now  arrived  when  both  are 
placed  on  the  half-pay  list  at  variable  periods.  By  the  accidents  of  the  service,  D. 
completes  twenty  years’  full-pay  service,  and  is  promoted  to  fleet-surgeon,  possibly 
eighteen  months  before  A.,  who,  from  no  fault  of  his  own,  has  fallen  out  of  the  race 
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altogether.  By  this  change  of  position,  D.  succeeds  to  a  vacancy  in  the  inspectorial 
grades,  while  A.,  who  at  the  commencement  of  his  career  had  the  best  prospects, 
has  to  retire  as  a  fleet-surgeon. — I  remain,  sir,  yours  truly,  Observer. 


MEDICAL  NEWS. 


StR, — I  was  delighted  to  read  the  capita!  letter  by  ‘‘Crux",  in  the  Journal  of  this 
week,  on  the  “  Naval  Law  of  Suspect”.  The  new  order  has  caused  an  outburst  ot 
indignation  throughout  every  branch  of  the  service;  a  more  insulting  thing  could 
hardly  be  conceived ;  and  we  hope  that  the  professional  papers  of  all  classes  will 
unite  in  condemning  such  a  return  to  feudal  despotism.  As,  sir,  you  may  not  have 
seen  the  document  referred  to,  I  beg  respectfully  to  enclose  one,  which  I  hope  you 
will  find  space  to  publish  in  our  highly  valuable  Journal. 

I  hear  there  are  to  be  several  candidates  for  the  next  examination — poor  deluded 
fellows — please  stop  them,  and  oblige  them,  the  whole  navy,  and,  sir,  your  obedient 
servant,  Indignant. 


THE  INDIAN  ARMY  MEDICAL  SERVICE. 

Sir, — In  August  a  competitive  examination  will  be  held  in  order  to  select  young  sur¬ 
geons  for  the  Indian  Army.  Hitherto  the  competition  has  been  keen,  and  the  pro¬ 
mises  made  to  candidates  liberal ;  but  a  good  deal  requires  to  be  read  between  the 
lines  of  the  India  Office  statements.  Let  candidates  read  the  following  lines  from 
a  young  medical  officer  serving  in  Bengal.  “The  India  Office  Memorandum  de¬ 
liberately  misleads  young  surgeons.  It  says  not  one  word  about  men  being  attached 
to  base  and  field  hospitals,  and  being  worked  off  their  legs  or  into  their  graves,  as 
poor  young  Dumbleton  was,  marching  all  over  the  country  with  detachments,  or 
sent  into  cholera  camps  in  tents  with  the  thermometer  at  120“,  while  they  are  paid 
only  unemployed  pay,  or  286  rupees  10  annas  a  month,  although  they  have  passed 
in  the  language  for  the  lower  standard.  Further,  men  are  often  sent  to  officiate  in 
charge  of  a  regiment,  and  instead  of  drawing  450  rupees  a  month,  as  stated  in  the 
misleading  document  referred  to,  they  only  draw  286  rupees  plus  roo  rupees.  Staff 
medical  officers  of  the  British  service  draw  never  less  than  317  rupees  from  the  day 
they  land  in  the  country.  Here  is  an  extract”  [the  writer  continues]  “  from  a  letter 
received  by  me  from  a  young  surgeon  serving  in  a  field  hospital  in  Afghanistan  : 
‘  I  have  full  charge  of  the  hospital,  and  a  beastly  lot  of  trouble  with  it  in  the  way 
of  official  returns,  letters,  etc.,  and  I  believe  I  cannot  get  a  single  pice  beyond  un¬ 
employed  pay.  I  am  beginning  to  think  very  strongly  that  I  don’t  care  much  for 
this  sort  of  thing,  and  that  one  or  two  years  out  here  in  India  will  be  quite 
sufficient.’” 

Such  statements  as  these  are  worthy  of  consideration  by  intending  candidates 
for  the  Indian  Medical  Service,  who  should  also  be  informed  that  recent  changes 
effected  by  the  Government  of  India  have  deprived  the  service  of  several  of  its  best 
appointments;  set  aside  the  rights  of  officers  which  were  hitherto  believed  to  be, 
and  which  are,  guaranteed  by  Acts  of  Parliament ;  entirely  altered  the  system  of 
promotion;  and  subordinated  the  Indian  Military  to  the  British  Medical  Service. 
A  significant  fact  may  also  be  noted  with  advantage  by  youthful  aspirants  ;  viz., 
Surgeon  J.  McD.  Stewart,  who  was  one  of  five  medical  officers  appointed  to  Bengal 
on  the  31st  March  last,  has  already  tendered  his  resignation,  which  has  been  ac¬ 
cepted.  It  is  also  said  that  other  young  men,  who  recently  joined  the  Indian,  are 
now  desirous  of  joining  the  British  service. — Yours  faithfully,  M.D. 


COMBATANTS  AND  NON-COMBATANTS. 

Sir, — Your  remarks  under  the  above  heading,  in  your  issue  of  the  12th  June,  must 
claim  the  attention  of  every  medical  officer  in  the  service,  and  it  is  to  be  hoped  that 
they  will,  one  and  all,  since  no  one  can  tell  when  he  maybe  the  one  affected,  protest 
against  the  monstrous  and  iniquitous  ruling,  that,  because  he  happens  to  be  styled 
“  a  non-combatant”,  the  medical  officer  is  to  be  shut  out  from  the  advantages  given 
to  his  more  fortunate  combatant  brother-officers  by  clauses  88a  and  88b,  as  published 
in  army  circulars,  March  1st,  1880,  under  the  head  of  “  Royal  Warrant :  reckoning 
of  service  and  retirement  of  combatant  officers”. 

No  medical  officer  wants  to  be  considered  or  styled  a  fighting  one,  but  that  he  is 
equally,  and  in  many  senses,  more  exposed  than  the  purely  combatant  officer  (to 
say  nothing  of  departmental  officers  now  included  under  the  term  combatant)  no 
one,  bearing  in  mind  the  instances  you  quote,  and  which  might  be  multiplied,  will  deny. 
The  excessive  mortality  of  army  medical  officers  has  been  again  and  again  shown, 
and,  even  in  times  of  peace  they  are  exposed  to  the  dangers  and  harassing  duties 
inseparably  connected  with  epidemics  and  trying  occupations  in  the  sickly  seasons 
of  hot  climates. 

Were  a  clause  in  a  Royal  Warrant  specially  framed  to  meet  the  cases  of  medical 
officers  incapacitated  from  the  effects  of  such  arduous  and  trying  duties,  one  would 
consider  it  but  bare  justice  ;  but  what  is  one  to  think  when  he  finds  such  a  provi¬ 
sion  thought  of,,  and  made,  for  combatant  officers,  so  differently  situated,  who  may 
never  have  soldiered  out  of  England;  who,  while  abroad,  are  as  little  exposed  to 
contagion  from  deadly  diseases,  and  who  can  obtain  such  frequent  and  long  periods 
of  leave. 

Exchanges  (for  Doctors)  between  India  and  England  are  now,  I  believe,  virtually 
abolished  and  the  number  of  medical  officers  annually  rendered  unfit  by  exposure 
and  service  in  the  former  country,  always  very  great,  will  now  be  materially  in¬ 
creased. — I  am,  sir,  your  obedient  servant,  A. M.D. 

July,  1880. 


OBITUARY, 

STEPHEN  WARD,  M.D.,  F.R.C.P. 

We  deeply  regret  to  have  to  report  the  death  of  Dr.  Stephen  Ward, 'for  < 
many  years  Physician  to  the  Seamen’s  Hospital,  Greenwich,  and  to  the 
Hospital  for  Diseases  of  the  Chest.  Dr.  Ward  was  one  of  the  best 
known  and  most  respected  physicians  practising  in  the  City  of  London. 
He  was  President  of  the  Hunterian  Society,  and  was  much  esteemed 
and  beloved  by  the  members  of  that  society  and  the  profession  at  large. 
His  contributions  to  medical  literature  related  especially  to  diseases  of 
the  abdominal  viscera  and  scurvy.  Cultivated  and  gentle  in  manner, 
upright  in  character,  skilled  in  his  professional  duties,  of  sound  judg¬ 
ment  and  kindly  heart,  Dr.  Stephen  Ward  has  died  in  the  prime  of 
life,  leaving  behind  him  a  memory  which  will  be  cherished  by  a  wide 
circle  of  affectionate  friends. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  15th,  1S80. 

Bensley,  Nathaniel,  Grove  Road,  Victoria  Park. 

Bray,  Ernest  Edward,  Darlinghurst,  Bognor. 

Campe,  Charles  Frederick,  Stratford,  Essex. 

Foster,  William,  Horton  Lane,  Bradford. 

Holton,  Francis  William  Parke  Holton,  York  Crescent,  Woolwich. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary- 
professional  examination. 

Davies,  John  Charles,  London  Hospital. 

Symons,  George  Francis,  Guy’s  Hospital. 

Watson,  Henry  Gervase,  Sheffield  School  of  Medicine. 

MEDICAL  VACANCIES. 

Particulars  of  t!u>se  marked  with  an  asterisk  still  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

BELGRAVE  HOSPITAL  FOR  CHILDREN  —  Surgeon.  Applications,  witi 
testimonials,  to  the  Honorary  Secretary  on  or  before  J  uly  24th. 

“BRADFORD  INFIRMARY  AND  DISPENSARY— Dispensary  Surgeon.  Salar>, 
per  annum.  Applications,  with  testimonials,  to  the  Secretary  on  or  before 
July  27th. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY  —  Resident  Surgeon  and 
Apothecary.  Salary,  £80  per  annum,  with  annual  increase  of  £10  up  to  £ 100 , 
with  board.  Applications,  etc.,  with  testimonials,  to  the  Secretary,  on  or  before 
August  3rd. 

“EVELINA  HOSPITAL  FOR  SICK  CHILDREN — Registrar  and  Chloroformist 
Salary,  .£30  per  annum,  with  an  additional  £20  if  held  for  twelve  months.  Appli 
cations,  with  testimonials,  not  later  than  July  27th. 

FULHAM  UNION  —Medical  Officer  to  the  Workhouse.  Salary,  £105  per  annum 
GORT  UNION — Medical  Officer  for  Ardrahan  Dispensary  District.  Salary,  £140 
per  annum,  with  £10  per  annum  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  the  29th  instant. 

“HERTFORD  GENERAL  INFIRMARY —  House-Surgeon  and  Secretary 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with, 
testimonials,  on  or  before  July  28th. 

MARTLEY  UNION — Medical  Officer  of  the  Knightwich  District. 

“NATIONAL  HOSPITAL  FOR  THE  DEFORMED,  Great  Portland  Street 
Registrar.  Applications  to  the  Honorary  Secretary  before  August  2nd. 
“NORTH  KENSINGTON  AND  KENSAL  TOWN  PROVIDENT  DIS¬ 
PENSARY— Resident  Surgeon.  Salary,  £80  per  annum,  with  apartments,  etc 
Applications,  with  testimonials,  to  the  Honorary  Secretary  not  later  than  the 
14th  of  August. 

NORTH  STAFFORDSHIRE  INFIRMARY — House-Physician.  Salary,  £ico 
per  annum,  with  board,  apartments,  and  washing.  Applications,  with  testimo¬ 
nials,  not  later  than  July  27th. 

“NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN  — House-Surgeon- 
Salary,  £70  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary  on  or  before  September  1st. 
“NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— Registrar  Ap 
plications,  with  testimonials,  not  later  than  Sept.  1st. 

PARSONSTOWN  UNION — Medical  Officer  for  Kinnitty  Dispensary  District 
Salary,  £120  per  annum,  with  £20  per  annum  as  Medical  Officer  of  Health,  re¬ 
gistration  and  vaccination  fees.  Election  on  the  27th  instant. 
pQR-pgMOUTH  LUNATIC  ASYLUM,  Milton  —  Assistant  Medical  Oflicei 
Salary,  £120  per  annum,  with  board,  furnished  apartments,  coals,  etc.  Appli 
cations',  with  testimonials,  before  the  28th  instant. 

PRESTON  RURAL  SANITARY  AUTHORITY— Medical  Officer  of  Health 
ROSCOMMON  COUNTY  INFIRMARY — Apothecary  who  will  act  as  Registry 
at  a  salary  of  £50  per  annum,  with  first-class  rations  and  apartments  ;  or  if. the 
offices  are  separated,  apothecary  will  receive  £30  yearly,  and  will  not  be  required 
to  reside  in  the  institution.  Election  on  the  31st  instant. 

ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENSARY,  Wigai 
Salary,  £80  per  annum,  apartments,  rations,  washing,  etc.  Applications,  wit! 
testimonials,  not  later  than  July  28th. 

SHEFFIELD  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION-Jun  . 

Medical  Officer.  Salary,  £120  per  annum.  Applications  to  the  Secretary. 
SOUTH  STONEHAM  UNION — Medical  Officer  of  Health  to  the  Sanitary  Di- 
trict  of  the  Union.  Salary,  £250  per  annum.  Applications,  with  testimonials, 
on  or  before  August  2nd. 

STOW  UNION _ Medical  Officer  to  the  First  District  and  Workhouse,  and  P”bh 

Vaccinator. 

“SWANSEA  HOSPITAL— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board,  furnished  apartments,  etc.  Applications,  with  testimonials,  to  the 
Secretary  not  later  than  August  4th. 

THETFORD  UNION — Medical  Officer  to  the  Northwold  District. 

TOWNSHIP  OF  MANCHESTER.  Assistant  Medical  Officer  for  Workhouse 
at  Crumpsall,  and  Resident  Assistant  Medical  Officer  at  the  Workhouse  Receiv¬ 
ing  and  Casual  Wards,  at  a  joint  Salary  of  £150  per  annum.  Applications,  with 
testimonials,  not  later  than  July  28th. 

UNIVERSITY  COLLEGE,  Bristol— Registrar  and  Secretary.  Salary,  £400  per 
annum. 

“WARNEFORD,  LEAMINGTON,  AND  SOUTH  WARWICKSHIRE  HOS 
PITAL— House-Surgeon.  Salary,  £100  per  annum,  with  board,  lodging,  am' 
washing.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  the  9th 
of  August. 
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MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Anderson,  R.  B.,  F.R.C.P.Eng.,  appointed  Public  Medical  Officer  of  Tobago. 

Dunlop,  James,  M.B.,  C.M.,  appointed  Assistant  Medical  Officer  to  the  Woodilee 
Asylum,  Lenzie,  near  Glasgow. 

Goode,  Herbert,  F.R.C.S.Edin..  M.R.C.S.Eng.,  and  L.S.A.,  appointed  Resident 
Surgeon  to-the  Small-Pox  and  Vaccination  Hospital,  Highgate  Hill,  vice  F.  W. 
Strugnell,  L.R.C.P.,  resigned. 

Jackson,  George,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Plymouth 
Public  Dispensary,  vice  W.  B.  Stephens,  M.R.C.S.Eng.,  resigned. 

Jones,  J.  R.,  M.B. Toronto,  L.R.C.P.Lond.,  appointed  House-Physician  to  the 
Hospital  for  Women,  Soho  Square,  vice  J.  H.  H.  Bottrell,  M.R.C.S. 

Treves,  Frederick,  F.R.C.S.,  appointed  Senior  Demonstrator  of  Anatomy  at  the 
London  Hospital  Medical  College,  vice  H.  S.  Wilson,  M.D.,  resigned. 

Westmorland,  J.,  L.R.C.P.Ed.,  appointed  Certifying  Surgeon  for  Factories  for  the 
Collyhurst,  Harpurhey,  and  Blackley  Districts,  Manchester,  vice  J.  B.  Pinder, 
M.R.C.S.Eng.,  resigned. 

Williams,  W.  Roger,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeon  to  the 
Wigan  Royal  Infirmary. 


Public  Health. — During  last  week,  being  the  twenty-eighth  week 
of  this  year,  3,365  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  20  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  19  in 
Glasgow,  and  30  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Portsmouth  16,  Leicester  16,  Bristol 
16,  Salford  17,  Hull  17,  Birmingham  17,  Leeds  17,  Bradford  17,  Brigh¬ 
ton  18,  Wolverhampton  19,  Sheffield  19,  Newcastle-upon-Tyne  20, 
London  21,  Manchester  21,  Nottingham  23,  Plymouth  23,  Sunderland 
24,  Oldham  25,  Liverpool  26,  and  the  highest  rate  27  in  Norwich.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.9  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  1. 7  in 
Plymouth  and  Bristol,  to  6.3  and  9.7  in  Oldham  and  Norwich.  Scarlet 
fever  showed  the  largest  proportional  fatality  in  Norwich,  Oldham, 
Bradford,  Salford,  and  Sheffield  ;  and  measles  in  Sunderland.  Small¬ 
pox  caused  three  more  deaths  in  London,  but  not  one  in  any  of  the 
nineteen  large  provincial  towns.  In  London,  1,441  deaths  were  regis¬ 
tered,  which  were  50  below  the  average,  and  gave  an  annual  death-rate 
of  20.5  per  1,000.  The  1,441  deaths  included  3  from  small-pox,  29 
from  measles,  57  Irom  scarlet  fever,  11  from  diphtheria,  35  from  whoop¬ 
ing-cough,  16  from  different  forms  of  fever,  and  165  from  diarrhoea — 
being  altogether  316  zymotic  deaths,  which  were  42  below  the  average, 
and  were  equal  to  an  annual  rate  of  4  5  per  1,000.  The  deaths 
referred  to  diseases  of  the  respiratory  organs,  which  had  steadily  de¬ 
clined  from  230  to  171  in  the  five  preceding  weeks,  were  but  176  last 
week,  which,  however,  exceeded  the  corrected  weekly  average  by  16; 
91  were  attributed  to  bronchitis,  and  71  to  pneumonia.  Different  forms 
of  violence  caused  48  deaths  ;  39  were  the  result  of  negligence  or 
accident,  including  18  from  fractures  and  contusions,  2  from  burns  and 
scalds,  7  from  drowning,  and  10  of  infants  under  one  year  of  age  from 
suffocation.  Nine  cases  of  suicide  were  registered. — At  Greenwich, 
the  mean  temperature  of  the  air  was  63.  i°,  and  0.2°  above  the  average. 
The  general  direction  of  the  wind  was  south-wtst  and  north-east,  and 
the  horizontal  movement  of  the  air  averaged  7. 1  miles  per  hour,  which 
was  2.5  below  the  average  in  the  corresponding  week  of  sixteen  years. 
Rain  fell  on  five  days  of  the  week,  to  the  aggregate  amount  of  0.33  of 
an  inch.  The  duration  of  registered  bright  sunshine  in  the  week  was 
equal  to  23  per  cent,  of  its  possible  duration. 

Colney  Hatch  Asylum. — On  Friday,  the  16th  inst.,  the  annual 
outdoor  fete  was  held  in  the  grounds  of  this  asylum.  The  weather 
being  favourable,  the  entertainment  passed  off  most  successfully  ;  it 
was,  as  usual,  more  enjoyed  by  the  patients  than  any  other  of  their 
treats,  for  the  obvious  reason  that  they  were  able  to  join  in  the  various 
amusements  in  the  company  of  their  friend',  and  relatives,  to  whom 
they  had  been  allowed  to  send  cards  of  admission.  About  one  thou¬ 
sand  patients  and  three  thousand  of  their  friends  were  assembled  in  a 
large  meadow  ;  an  excellent  band  enabled  them  to  dance  who  were  so 
inclined  ;  the  Brothers  Nimmo  provided  a  comic  entertainment  on  a 
stage  erected  for  the  purpose  ;  a  Punch  and  Judy  show  was  seen  to 
advantage ;  donkey-riding,  photography,  Aunt  Sally,  and  sack-races 
were  among  the  other  amusements  provided.  Tea,  lemonade,  cake  and 
fruit  were  served  in  abundance  for  the  patients,  and  refreshments  for  the 
visitors  were  on  sale  ;  no  alcoholic  liquor  was,  however,  obtainable, 
and  to  this  must  be  ascribed  in  a  great  measure  the  fact  that  the  after¬ 
noon  passed  without  undue  excitement,  either  among  the  patients  or 
their  friends.  Sir  William  Wyatt,  the  chairman,  and  some  other 
members  of  the  committee,  were  present  during  the  afternoon  with  a 
few  friends. 


[July  24,  1 8 So. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY .  Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s, 9  a.m. — Cancer  Hospital,  Brompton, 
3  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  P.M. — Middlesex,  1 
p.m. — University  College,  2  p.m.  —King’s  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 
1.30  p.m. —  St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY..  ..  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  ip.m. — Charing 
Cross,  2  p..m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  P.M. —  Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  .. ..  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  E^e, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9.  • 

Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu. 
F.,  1.30  ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30 ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th> 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Pudlic  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Sir,  —  I  should  be  much  obliged  if  you  could  give  me  any  information,  through  the 
columns  of  your  paper,  with  respect  to  practices  in  Queensland  or  New  Zealand 
or  where  1  could  procure  such.  What  are  the  recognised  fees  of  those  colonies 
Can  they  be  procured? — I  enclose  my  card,  and  am,  yours  truly,  Qu^esitoR. 


J 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 

1  Strand,  London,  and  not  to  the  Editor. 

On  the  Administration  of  Chloroform. 

!  Sir,— In  answer  to  your  correspond _nt,  I  beg  to  reply  as  follows.  1.  Death  from 
'  chloroform  occurs  about  once  in  five  thousand  administrations.  To  have  given  it, 
therefore,  without  mishap,  “some  hundreds  of  times”  argues  little  towards  the 
safety  of  any  particular  method.  2.  The  strength  of  the  vapour  depends  not  so 
much  on  the  thickness  of  lint  or  towel,  as  on  the  amount  of  fluid  poured  on.  It  is 
impossible  to  give  a  very  strong  dose  with  one  thickness  of  lint.  3.  As  to  depress¬ 
ing  the  patient  by  auscultation,  the  popular  idea  is  that  chloroform  is  never  given 
if  the  heart  be  diseased.  To  proceed,  therefore,  to  administer  after  examination  of  the 
heart  is  to  assure  the  patient  of  its  soundness.  If  chloroform  cannot  be  given  with 
safety  under  ten  to  thirty  minutes,  it  is  comparatively  useless,  at  all  events  for  hos¬ 
pital  practice,  as  it  is  easy  with  ether  to  safely  induce  narcosis  within  three  minutes. 
Your  correspondent  vaunts  the  “Scotch  method".  A  glance  through  the  medical 
journals  of  the  past  few  years  will  show  him  that  Scotland  enjoys  no  immunity  from 
chloroform  deaths  ;  indeed,  I  remember  hearing  of  two  such  occurring  in  one  year 
I  in  one  large  hospital.  A  recent  writer  estimates  that,  in  the  past  thirty-five  years, 
five  hundred  persons  have  fallen  victims  to  chloroform.  During  the  past  six  months, 
eleven  cases  have  been  recorded.  Ether  claims  two,  both  occurring  in  America; 
but,  in  one  of  these,  administration  was  by  an  unqualified  dentist.  Two  deaths 
have  been  caused  by  bromide  of  ethyl  and  ethydene  dichloride  respectively. — I  am, 
etc.,  Ernest  H.  Jacoe,  M.D. 

Leeds,  July  1880. 

Infectious  Hospitals. 

Mr.  W.  J.  Square  (Plymouth). — We  much  regret  our  inability  to  help  our  cor¬ 
respondent  in  his  difficulty.  But  little  is  known  as  to  the  construction  and  working 
of  fever  hospitals  throughout  the  country.  As  we  indicated  in  a  recent  number, 
the  Local  Government  Board  have  now  taken  measures  to  remedy  th.s  by  commis¬ 
sioning  their  inspector,  Dr.  Thorne  Thorne,  to  make  inquiry  into  the  subject.  We 
|  would  suggest  that  application  should  be  made  either  to  the  Board  or  to  Dr.  Thorne 
for  information  on  the  points  about  which  our  correspondent  desires  particulars. 
Probably  the  hospitals  of  the  Metropolitan  Asylums  Board  are  as  efficient  models 
as  can  be  found.  The  best  list  of  infectious  hospitals  with  which  we  are  acquainted 
is  one  appended  to  a  paper  by  Dr.  E.  T.  Wilson  of  Cheltenham,  in  the  number  of 
the  Practitioner  for  February  1879. 

Beef-tea  at  St.  Mary’s  Hospital. 

>  Sir, — Referring  to  an  allusion  to  beef-tea  in  one  of  your  interesting  articles  entitled 
“  The  Doctor  in  the  Kitchen”,  will  you  kindly  permit  me  to  solicit  the  following 
information  through  your  columns :  1.  The  steps  taken  at  St.  Mary’s  Hospital  in 
;  making  beef-tea.  2.  The  characters  of  good  beef-tea  when  made.  3.  If  good 
beef-tea,  when  allowed  to  stand,  should  become  a  jelly.— I  am,  etc., 

Enquirer. 

*m.*  We  have  obtained,  through  the  kindness  of  Mr.  J.  G.  Wilkinson,  House- 
Governor  of  St.  Mary's  Hospital,  the  following  details  in  reply  to  these  queries. 

The  mode  of  preparing  beef-tea  at  St.  Mary’s  Hospital  is  as  follows.  The  meat 
is  cut  into  small  pieces,  and  placed,  in  the  evening,  in  an  earthenware  vessel,  with 
I  sufficient  cold  water  to  cover  the  meat ;  in  this  it  is  allowed  to  remain  all  night.  In 
:  the  morning,  the  meat  is  taken  out,  placed  in  other  water,  and  boiled  for  several 
hours.  The  meat  of  the  previous  day  is  then  passed  through  a  mincing  machine, 

I  and  put  into  the  cold  liquor  in  which  the  meat  was  steeped  the  previous  night,  and 
upon  this  the  boiling  liquor  from  the  day’s  beef-tea  is  poured,  and  the  whole  well 
stirred,  and  it  then  forms  the  complete  beef-tea.  The  characteristics  of  good  beef- 
tea  are,  that  all  the  nutritious  elements  of  the  beef  should  be  made  available ;  and 
by  the  process  carried  out  as  above,  this  is  effectually  done,  the  albumen,  fibrine, 
and  gelatine  being  all  retained,  and  taken  by  the  patient.  Moreover,  by  the  above 
method,  a  much  smaller  quantity  of  meat  is  required  than  under  the  ordinary  mode, 
and  it  would,  consequently,  not  become  a  jelly  if  allowed  to  stand  ;  but  by  adding 
a  larger  quantity  of  beef,  this  result  could,  of  course,  be  obtained.  (This  forms 
with  us  what  is  called  beef-jelly.)  It  should,  however,  be  remarked  that,  in  very 
hot  weather,  the  beef-tea  cannot  be  made  in  this  manner,  as  it  would  become  sour 
from  the  length  of  time  required  for  its  preparation. 

Vaccination. 

’Sir, — I  have  unfortunately  mislaid  some  of  the  back  numbers  of  your  Journal,  but 
I  should  like  to  reply  to  one  of  your  correspondents  (whose  name  I  forget)  who 
offered  me  some  good  advice  how  to  retain  my  patients  by  making  three,  instead  of 
four  vesicles.  It  was  formerly  my  custom,  as  a  public  vaccinator  of  the  Sheffield 
Union — a  post  I  held  about  twelve  years— to  produce  two  very  large  vesicles. 
Generally  speaking,  there  was  far  too  much  areola;  and  the  late  Dr.  Seaton,  who 
came  down  to  inspect  my  work,  suggested  that  I  should  make  four  smaller,  instead 
of  the  two  larger,  vesicles,  covering,  of  course,  the  same  skin-area.  I  have  reason 
to  believe  that  this  plan  was,  cceteris  paribus ,  followed  by  better  results.  One 
would  philosophically  suppose  that  a  larger  compound  vesicle  would  be  attended 
by  more  inflammatory  action  than  a  smaller  one;  it  is  simply  a  matter  of  le  sens 
comniHH.  Therefore,  I  shall  not  follow  the  advice  of  your  correspondent,  but  con¬ 
tinue  to  produce  four  vesicles  of  uniform  size  by  the  use  of  what  I  believe  is  the 
best  “  vaccinator”  extant — Coxeter’s.  The  great  advantage  of  this  instrument  is 
j  its  weight,  which  saves  the  necessity  of  using,  I  might  almost  say,  any  force  on  the 
I'  arm  of  the  infant. — Yours  faithfully,  G.  P. 

Malformation  in  an  Infant. 

MR, — The  enclosed  photogragh  is  thatof  an  infant,  thirty  hours  old  when  taken.  My 
j  reason  for  sending  it  is,  that  it  apoears  to  me  to  be  a  very  unusual  malformation, 
j  The  frontal  bone  is  divided,  and  the  temporals  (especially  the  left  side)  form  quite  a 
tumour;  the  occiput  is  in  miniature;  the  body  is  well  developed,  and  the  child 
cries  and  sucks  well ;  the  hands  are  covered  with  a  membrane,  and  the  fingers 
j  webbed  and  drawn  to  a  point;  the  toes  are  also  webbed.  The  overhanging  fore¬ 
head  and  sunken  eyes,  with  the  general  contour  of  features  causes  the  appearance 
to  be  very  repulsive.  The  child  is  now  twelve  days  old ;  the  mother  is  a  healthy 
woman  aged  40,  and  has  had  ten  labours,  nine  children  being  alive.  She  says  that 
I  she  had  a  shock  at  about  the  fifth  month  of  pregnancy  ;  viz.,  a  friend  of  her’s  shot 
himself  through  the  eye,  and  has  since  been  taken  to  a  lunatic  asylum;  and  about  the 
same  time  she  was  much  alarmed  by  a  rat.  She  had  an  excellent  labour,  the  occiput 
presenting ;  the  infant  was  born  asphyxiated,  but  artificial  respiration  soon  restored 
it,  much  to  the  annoyance  of  mother  and  nurse. — I  remain,  sir,  yours  faithfully, 

1  67,  Commercial  Road,  E.,  June  28th,  1880.  R.  G.  Ford. 


Treatment  of  Phthisical  Cough. 

M.B.  recommends  a  trial  of  the  tincture  of  gelseminum  in  fifteen  minim  doses.  He 
has  found  it  effectual  when  all  other  treatment  has  failed. 

Dr.  T.  F.  Pearse  recommends  the  tincture  of  gelseminum  setnpervirens  in  twenty- 
five  minim  doses  three  times  a-day.  He  generally  prescribes  it  with  dilute  phos¬ 
phoric  acid.  If  there  be  much  expectoration,  compound  tincture  of  benzoin  is 
often  useful. 

Mr.  T.  Garrett  Horder  strongly  advises  “Phthisis”  to  try  the  effect  of  hydro- 
bromic  acid  in  doses  of  twenty  minims.  It  may  be  given  with  the  addition  of  spirits 
of  chloroform.  He  has  also  found  the  inhalation  of  the  vapour  of  iodine  very  use¬ 
ful  in  chronic  cough. 

Another  correspondent  recommtnds  fifteen  minims  of  hydrobromic  acid  and  ten 
minims  of  chloric  ether  in  a  dessertspoonful  of  water  four  or  five  times  a-day,  with 
a  pill  containing  a  quarter  of  a  grain  of  codoeia  three  times  a-day. 

Mr.  A.  de  Winter  Baker  (Dawlish)  recommends  “Phthisis"  to  try  the  following 
formulae:  R  Tinctur®  pruni  Virginian®,  3j  ;  Glycerini,  3ss.;  Nepenthe  (Ferris  and 
Co.’s),  Iffv;  aquae  q.  s.  He  generally  orders  it  to  be  given  when  the  ciugh  is 
troublesome,  and  repeated  in  three  or  four  hours  if  required.  In  troublesome  cases, 
he  also  orders  a  double  dose  to  be  given  at  bedtime.  He  has  never  known  it  fail  to 
relieve  cough  ;  and  it  can  be  taken  for  a  long  period  of  time  without  disturbing  the 
digestive  organs. 

A  Caution. 

Sir, — I  have  this  week  had  letters  from  two  medical  men  in  Birmingham,  from  which 
I  learn  that  some  one  is  calling  upon  the  medical  men  there,  and  borrowing  money 
on  the  representation  that  he  is  my  son,  and,  while  in  Birmingham,  has  had  his 
purse  stolen.  If  any  other  medical  man  who  has  been  good  enough  to  advance 
money,  under  the  impression  that  he  was  relieving  a  son  of  mine  in  such  an  emer¬ 
gency,  will  kindly  write  to  me,  I  shall  be  glad  to  put  him  in  communication  with 
the  two  gentlemen  who  have  already  taken  the  precaution  to  write  to  me  on  the  sub¬ 
ject. — Yours  truly,  James  Edmunds. 

8,  Grafton  Street,  Piccadilly,  July  21st,  1880. 

Canvassing  for  Club  Aitointments. 

Sir, — As  I  have  frequently  seen  remarks  in  your  Journal  condemning  unprofessional 
conduct,  I  beg  to  submit  the  enclosed  letters  and  card,  which  furnish  a  case  in  point, 
showing  that  your  censures  are  needed.  1  may  add  that  1  hold  the  clubs  for  which 
Dr.  Warren  is  canvassing.  You  will  observe  that  one  of  the  principal  recommenda¬ 
tions  urged  by  Dr.  Warren  is  that  he  dispenses  his  own  medicines,  contrary  to  my 
practice.  As  you  have  lately  discussed  this  matter  (dispensing  and  prescribing)  in 
your  Journal,  your  publication  of  the  correspondence  will  oblige 

F.  Peirce,  M.D.,  F.R.C.S.I. 

Hoylake,  near  Birkenhead,  July  12th,  1880. 

“Bank  Road,  Hoylake.  June  21st,  1880. 

“Sir, — Having  been  spoken  to  by  several  of  the  members  of  the  Hoylake  Odd¬ 
fellows’  Society  relative  to  the  post  of  medical  officer  to  your  society,  I  beg  to  offer 
my  services  to  you  as  such.  The  facts  that  I  attend  personally  to  each  individual 
case,  and  make  up  the  necessary  medicines  myself,  will,  I  trust,  recommend  me  to 
your  favourable  notice.  Should  you  e.ect  me  as  your  medical  officer,  I  feel  con¬ 
fident  that  you  will  be  acting  in  accordance  with  Lhe  wishes  of  the  majority  of  your 
members,  and  I  shall  do  all  in  my  power,  both  by  personal  attendance  and  unweary¬ 
ing  attention  on  my  patients  to  save  and  prolong  the  lives  of  your  members.-  -Yours 
obediently,  Samuel  Warren,  M.D. 

“To  the  Secretary  of  the  Hoylake  Oddfellows’  Society.” 

“Hoylake,  July  2nd,  1880. 

“Dr.  F.  Peirce.  Sir, — I  wish  to  inform  you  that  there  is  to  be  a  summoned 
meeting  of  the  Hoylake  Benevolent  Society  on  Saturday  evening  at  7.30  (the  10th 
instant),  for  the  purpose  of  reading  a  letter  fnm  Dr.  Samuel  Warren  offering  his 
services  as  Medical  Officer  to  the  Society  ;  and  to  hear  any  charge  that  any  mem¬ 
bers  may  bring  against  you. — Yours  respectfully, 

“John  L.  Grisdale,  Secretary.’ 

The  following  is  a  copy  of  the  card  to  which  Dr  Peirce  refers. 

“Members  of  the  Grange  Club, — Vote  for  Dr.  Warren,  the  poor  man’s  friend. 
Vote  for  Dr.  Warren,  who  attends  personally  on  you  when  sick.  Vote  for  Dr. 
Warren,  who  makes  up  his  own  medicines  for  you.  Vote  for  Dr.  Warren,  who, 
through  constant  and  unwearying  attention,  saved  the  life  of  John  H.  Coy,  when 
attacked  with  a  disease  which  has  proved  so  often  fatal.” 

***  We  prefer  to  leave  our  readers  to  form  their  own  opinion  on  this  correspond¬ 
ence,  in  regard  to  the  maintenance  of  the  dignity  of  the  profession  of  medicine. 
The  card,  especially,  of  which  a  copy  is  given,  is  a  very  curious  and  interesting 
document. 

An  Advertisement. 

Dr.  W.  Alfred  Johnson.— What  we  object  to  as  unprofessional  is  the  announce¬ 
ment  in  the  Bazaar  that  “Dr.  Alfred  Johnson,  M.D.,  L.R.C.P.(Ed.),  L.S.A., 
Member  of  the  General  Council  of  St.  Andrew’s,  will  be  pleased  to  answer  any 
questions,  medical  or  surgical,  is.  each  letter.  Hereford  Road,  London.”  It  does- 
not  affect  our  opinion  that,  as  Dr.  Johnson  now  tells  us,  “  The  medical  or  surgical 
questions  I  answer  are  simple,  requiring  ‘Yes’  or  ‘  No’;  if  advice  be  required,  my 
fee  is  a  guinea.”  For  a  physician  to  advertise  that  he  will  answer  “simple  medical 
and  surgical  questions”  for  a  shilling,  or  to  advertise  that  he  will  answer  them  at  all, 
is  obviously  contrary  to  good  professional  standing;  and  we  feel  sure  that,  if  Dr. 
Johnson  will  consult  the  medical  members  of  the  General  Council  of  St.  Andrew’s 
on  the  marter,  he  will  find  that  they  entertain  a  strong  opinion  on  the  subject,  to 
which,  judging  from  the  courteous  tone  of  his  letter,  he  will  no  doubt  willingly 
defer. 

A  Source  of  Typhoid  Fever. 

Sir, — Mr.  Doyle  may  certainly  claim  originality  in  his  idea  of  leucorrheeal  discharge^ 
being  the  source  of  typhoid  fever ;  but  does  it  not  strike  him  that,  if  such  be  the 
case,  we  are  singularly  free  Lorn  that  disease?— Yours  truly,  G.  P. 

Falling-off  Hair. 

Sir _ Your  correspondent  “W.  A.”  does  not  mention  the  nature  of  the  alopia  for 

which  he  is  asking  for  a  remedy,  whether  it  is  partial  or  total  in  character,  or  if 
natural  decay,  or  from  disease.  I  he  best  preparation  I  find  for  general  loss  of  hair 
from  ordinary  circumstances,  is  an  ointment  composed  of  equal  parts  of  vaseline 
and  castor  oil,  with  the  addition  of  five  grains  of  the  red  oxide  of  mercury,  half  a 
drachm  of  liquor  ammonite  fortior,  and  a  few  drops  of  oil  of  rosemary.— I  am, 
yours  truly,  James  Startin 

17,  Sackville  Street,  W.,  July  19th,  t82o. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

The  Diagnosis  of  RStheln. 

Sir,— I  have  been  away  from  home,  and  therefore  have  been  unable  to  reply  to  Dr. 
Kobinson  >  last  communication  before.  I  have  no  wish  to  deny  the  facts  of  Dr. 
Robinson’s  cases.  What  I  object  to  is  the  deduction  he  draws  from  those  facts, 
viz.,  that  because  certain  cases  of  scarlatina  and  measles  present  additional  or 
different  symptoms  to  ordinary  cases,  therefore  these  cases  cannot  be  scarlatina  or 
measles,  but  must  be  a  specific  disease  of  a  distinct  nature.  As  well  may  we  assert 
that  the  various  epidemics  of  typhus,  typhoid,  or  yellow  fevers,  which  often  present 
special  symptoms  in  different  epidemics,  are  neither  of  these,  but  some  new  form  of 
disease. 

As  to  Dr.  Robinson’s  statement  that  sore-throat  is  not  usually  considered  a  sym¬ 
ptom  of  measles,  I  would  reply  that  I  have  found  it  a  comparatively  frequent, 
almost  constant,  symptom ;  so  much  so,  that  I  would  mention  it  as  a  symptom  of 
this  disease  were  1  writing  a  description.  But  the  sore-throat  differs  considerably 
from  that  of  scarlet  fever ;  in  the  latter  being  inflammatory  in  its  nature,  in  the 
former  catarrhal. 

I  have  seen  many  cases  of  what  Dr.  Robinson  would  call  rotheln,  but  have  never 
hesitated  to  class  them  as  modified  scarlet  fever  or  modified  measles;  if  sore-throat 
be  severe,  with  slight  catarrh  and  coryza,  with  the  former;  if  catarrh  and  coryza  be 
severe,  with  slight  scarlatinal  sore-throat,  with  measles.  Further,  the  advocates  of 
the  specific  nature  of  rotheln  have  not  mentioned  anything  of  its  treatment.  I  find 
that  these  cases  do  well  on  the  ordinary  treatment  I  pursue  for  scarlet  fever,  if  the 
sore-throat  be  the  prominent  symptom,  viz.,  chlorine  in  some  form;  or,  if  the  dis¬ 
ease  resemble  measles,  diaphoretics. 

With  regard  to  Dr.  Wilson’s  proof  of  the  specific  nature  of  rotheln,  the  fact  that 
the  epidemics  of  scarlet  fever  and  measles  were  both  of  them  mild,  is  a  good  argu¬ 
ment  that  the  following  epidemic  was  a  modified  form  of  one  or  the  other  of  these 
diseases;  mild  attacks  not  protecting  from,  but  generally  modifying,  a  second  attack. 
Lastly,  I  would  call  attention  to  the  fact  that,  so  far  as  I  am  aware,  there  is  not  a 
single  well  authenticated  case  on  record  of  severe  scarlet  fever  or  measles  followed 
by  rotheln.  Such  being  the  case,  I  see  no  reason  to  alter  my  opinion,  and  must 
still  sign  myself,  yours  truly,  Du  bitans. 

Skeletons  out  of  the  Cupboard. 

It  seems  that  Madame  Sarah  Bernhardt’s  custom  of  keeping  a  skeleton  on  view  in 
her  sitting-room  is  by  no  means  original.  It  was  the  fashion,  according  to  the 
Parisian,  to  keep  a  skeleton  somewhere  about  the  house  as  a  mark  of  the  elegance 
and  superior  intellect  of  its  owner.  Roger  de  Beauvoir,  the  celebrated  Parisian 
wit,  used  to  have  a  skeleton  mounted  on  a  pedestal.  One  day  Victor  Hugo  came  to 
see  Roger  de  Beativoir,  and  examined  his  skeleton  with  great  curiosity.  “  Writeme 
some  verses  on  my  skeleton,  my  dear  Hugo,”  said  de  Beauvoir.  Hugo  took  a  pen 
and  v,  rote  on  the  scapula  these  lines  : 

“  Squelette,  reponds-moi ;  Qu’as  tu  fait  de  ton  ante? 

Flambeau,  qu’as  tu  fait  de  ta  fiamme  ? 

Cage  deserte,  qu’as  tu  fait 

De  ton  bel  oiseau  qui  chantait  ! 

Volcan,  qu’as  tu  fait  de  ta  lave? 

Qu’as  tu  fait  de  ton  maitre,  esclave  ?” 

A  correspondent  sends  the  following  version  of  this  to  the  British :  Architect. 

“  Where  is,  gaunt  skeleton,  thy  soul  ? 

Where,  human  torch,  thy  sacred  flame? 

Deserted  cage,  when  from  thee  -prang 
Thy  bird  that  sweet  within  thee  sang  ? 

Why,  Etna,  ceased  thy  lava’s  roll  ? 

Thy  freedom,  slave,  how  didst  thou  claim  ? 

M.R.C’.P. — The  proposition  for  a  special  “physician’s  attire”  is  retrogressive,  and 
we  think,  opposed  to  the  spirit  of  the  time,  which  tends  to  depose  the  tailor 
costume  maker  from  his  place  of  honour,  and  to  abolish  distinctions  of  dress. 

The  Surgical  Necessaries  for  General  Practice. 

bn.,  -Your  correspondent  “Perplexed  Practitioner”,  will  find  himself  well  equipped 
ft  -  general  practice,  if  he  obtains  the  surgical  apparatus  which  I  proceed  to  name. 

A  MacIntyre’s  splint  of  japanned  iron,  with  screw  for  extension. 

Three  long  straight  thigh-splints,  which  can  be  obtained  from  a  carpenter ;  the 
notches  at  the  lower  end  and  oval  opening  for  the  ankle  should  be  prepared,  and 
the  splints  when  required  for  use  will  only  need  to  be  cut  to  a  proper  length,  and  to 
be  bored  at  the  upper  end  for  the  attachment  of  the  groin  bandage.  For  fractures 
of  the  leg,  three  pairs  of  leg-splints  should  be  kept  in  stock  ;  and  all  these  must 
have  foot-pieces— that  is  to  say,  there  will  be  three  splints  with  the  concavity  to  the 
left,  and  three  concave  to  the  right— but  in  other  respects  each  splint  of  a  pair 
similar  in  size  and  shape  to  its  fellow.  Leg-splints  used  to  be  made  with  the  foot- 
piece  on  only  one  splint  of  a  pair.  A  rectangular  back  splint  will  be  needed  for 
fractures  of  the  leg  in  its  lower  third. 

Fracture-boxes  are  only  required  for  severe  compound  fractures  ;  and,  in  my 
opinion,  it  is  best  to  have  them  made  to  suit  cases  as  they  arise. 

For  the  upper  extremity,  the  surgeon  will  do  well  to  have  several  ( e.g .,  a  dozen), 
straight  concavo-convex  splints  of  various  lengths  ;  two  pairs  of  elbow-splints  with 
set  screws  for  determining  their  angle;  and  two  or  three  pistol-shaped  splints  of 
medium  size  for  the  treatment  of  Colles  s  fracture.  It  is  not  necessary  for  a 
beginner  to  get  special  fracture  apparatus  (several  forms  have  been  designed  for 
injuries  of  the  collar-bone,  for  instance)  he  will  do  more  wisely  to  begin  with 
simple  bandages  and  splints.  For  padding,  nothing  is  better  than  bags  made  of 
”  tick”,  or  linen,  of  the  same  shape  as  the  splints,  and  stuffed  with  tow,  of  which  a 
good  supply,  one  or  two  pounds,  should  be  kept  at  hand.  The  bandages  which  I  use 
are  made  of  stout  unbleached  calico,  eight  yards  long,  and  generally  three  inches 
wide :  narrower  bandages  one  and  two  inches  in  width  ate  required  for  fingers  and 
'inns,  and  wider  (four  and  five  inches)  for  ribs.  When  these  are  torn  from  a  piece 
of  calico,  they  have  no  selvage,  and  are  more  readily  applied. 

k  °r  Sayre’s  and  other  plaster-of- Paris  apparatus,  a  coarse  muslin  called  “Victoria 
lawn"  is  used.  It  is  a  good  plan  to  have  a  large  tin  vessel  which  will  hold  several 
pounds  of  plaster,  in  which  the  lawn  bandages  can  be  charged  with  the  dry  powder 
as  they  are  rolled.  I  have  omitted  pulleys,  as  they  arc  very  rarely  required  in 
general  practice. 

If  your  correspondent  applies  to  Mesrs.  Maw  of  12,  Aldersgate  Street,  or  to 
Messrs.  Arnold  of  West  Smithfield,  they  will  send  him  an  illustrated  catalogue, 
from  which  he  can  select  a  stock  of  splints  such  as  I  have  described ,  at  a  cost  of 
one  or  two  pounds. — I  remain,  sir,  yours  truly,  C.  P.  Coombs,  M.D.Lond. 

Castle  Cary,  July  6th,  1880. 


The  Deaf  and  Dumb. 

Sir, — In  reply  to  your  correspondent  “M.  A.”,  I  refer  him  to  the  school  of  the  Asso¬ 
ciation  for  the  Oral  Instruction  of  the  Deaf  and  Dumb,  at  11,  Fitzroy  Square,  W., 
which  is  under  the  superintendence  of  the  introducer  of  the  German  or  oral  system 
—  Mr.  Wm.  Van  Praagh — who,  I  am  sure,  will  be  most  happy  to  give  your  cor¬ 
respondent  all  the  information  he  may  require.  Visitors  are  always  welcome  at  the 
institution.— I  am,  etc.,  Medicus. 

Sir, — The  symptoms  mentioned  by  your  correspondent  “  M.  A.”  indicate,  as  a  rule> 
mental  affliction.  I  should,  however,  like  to  examine  his  patient  before  giving  a 
decided  opinion  of  her  case.  Children  with  a  “perfect”  hearing  are,  ot  course, 
not  admitted  into  schools  for  the  deaf. — I  am,  sir,  your  obedient  servant, 

ii,  Fitzroy  Square,  W’.,  July  19th,  18S0.  William  Van  Praagh. 
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THE  HARVEIAN  ORATION, 

DELIVERED  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS, 

Friday,  June  23th,  1SS0. 

By  JOHN  W.  OGLE,  M.D.,  F.R.C.r., 

Consulting  Physician  to  St.  George’s  Hospital. 


[1 Concluded  from  page  11S  of  last  number .] 

One  principal  trait  which  strikes  me  in  studying  Harvey’s  character  is 
his  devotion  to  the  one  object  of  his  life  ;  from  the  time  when  as  a 
student  at  Padua  his  attention  was  drawn  to  it,  he  seems  to  have  been 
absorbed  in  his  pursuit,  and  to  have  made  all  that  occupied  him  serve 
to  further  it.  During  the  time  that  he  was  physician  to  the  King,  we 
do  not  see  him  led  away  by  the  excitements,  pleasures,  and  intrigues, 
which  in  those  days,  more  than  at  present,  occupied  the  minds  of  all 
connected  with  the  Court.  His  mind  was  so  absorbed  in  his  studies, 
and  so  bent  upon  solving  the  great  problem  of  his  life,  that  he  led  the 
King  to  feel  interest  in  it  also  ;  and  it  is  said  of  Charles  I,  that  he  ended 
by  becoming  an  amateur  doctor,  especially  fond  of  physiological  pur¬ 
suits.  It  was  in  his  presence  that  many  of  the  vivisectional  experi¬ 
ments  were  performed  upon  the  royal  deer,  which  the  King  was  glad 
to  sacrifice  in  the  pursuit  of  science.  Of  course,  the  courtiers  followed 
.  their  sovereign’s  example  ;  and,  in  consequence,  were  present  at  many  of 
Harvey’s  experiments,  and  among  them  may  have  been  some  in 
whom  a  love  of  science  was  really  kindled,  as  in  the  Marquis  of 
Dorchester,  who  conceived  a  true  affection  for  medicine,  and  late  in 
*  life  became  a  Fellow  of  the  College  of  Physicians,  and  its  munificent 
benefactor. 

The  chief  incidents  of  Harvey’s  life  are  too  well  known  for  it  to  be 
needful  for  me  to  relate  any  of  them  again,  and  with  his  character  we 
have  all  a  very  intimate  acquaintance.  The  opinion  we  have  formed 
of  him  may,  I  think,  be  summed  up  in  the  words  of  one  of  his  most 
recent  biographers,  viz.,  my  friend  Dr.  Da  Costa  of  Philadelphia. 
‘‘Harvey”,  he  says,  “ illustrates  in  his  person  the  finest  traits  of  the 
intellect  and  heart  of  the  profession.  Not  content  with  the  known, 
but  with  an  eye  ever  eager  to  read  the  unknown  ;  reverencing  the  past 
only  in  so  far  as  it  may  help  to  enlighten  the  future ;  patient  of  search, 
keen  of  thought,  ingenious  of  surmise,  but  holding  surmise  only 
as  the  glimmer  of  a  truth  to  be  ascertained  ;  bold  of  inference,  yet  try¬ 
ing  that  inference  by  every  test  alike  of  thought  and  experiment  before 
it  is  proclaimed  law  ;  consummate  in  reasoning  and  in  the  art  of  clear 
expression — we  have  in  Jus  mind  the  best  example  of  a  scientific  mind  ; 
and  in  the  qualities  of  candour,  perfect  benevolence,  serenity,  self- 
sacrifice,  and  untiring  devotion,  he  nobly  upheld  the  character 
long  generations  of  good  men  have  given  to  his  calling  when  most 
perfect.” 

Such  a  man  as  described  above  can  hardly,  I  say,  be  termed  heart¬ 
less  and  devoid  of  all  feeling  by  any  vehement  antivivisectionist,  yet, 
i  to  quote  his  own  words,  he  writes  :  “  I  had  frequent  recourse  to  vivisec¬ 
tion,  employing  a  great  variety  of  animals  for  this  purpose.”  Again, 
we  may  notice  that  the  character  of  Galen  was  one  wholly  opposed  to 
that  of  heartlessness  or  thoughtlessness.  We  read  of  him  as  a  man 
with  a  reverent  mind,  piously  disposed  by  nature,  and  often  referring 
in  his  writings  to  “  the  will  and  government  of  the  Almighty”.  I  will 
quote  a  little  sentence  out  of  one  of  his  works  on  the  use  of  the  human 
body,  which  he  himself  calls  “  nothing  less  than  a  hymn  of  praise  to  the 
Creator”.  He  says  :  “  I  hold  true  piety  to  consist,  not  in  the  sacrifice 
j  <)f  bulls  or  the  raising  of  incense,  but  in  studying  to  know  myself  and  to 
make  known  to  others  the  wisdom,  power,  and  goodness  of  God.” 
These  are  the  words  of  a  man  who  tells  us  that  his  knowledge  was  ob¬ 
tained  by  the  inspection  of  the  bodies  of  living  animals,  who  gives  us 
minute  particulars  of  the  experiments  that  he  made  upon  them,  and 
ihe  conclusions  that  he  drew  from  these  experiments. 

It  would  obviously  be  improper  for  me  to  remark  upon  the  moral 
character  of  those  men  who  in  our  own  time  have  practised  vivisection 
with  (as  we  shall  all  admit)  great  benefit  to  our  art ;  but  I  am  may,  be¬ 
fore  closing  this  part  of  my  subject,  remark  that  the  late  Dr.  Hope' was 
perhaps  one  of  the  greatest  vivisectionists  of  this  century,  and  I  think 
l  need  not  say  that  his  character  as  a  religious  man  is  as  well  known  as 
«s  his  character  as  a  scientific  one.*  Those  who  are  not  well  ac- 

*  See  his  Memoirs,  written  by  his  wife. 


quainted  with  his  life  and  work,  so  well  known  to  all  professional  men, 
I  would  refer  to  the  account  of  the  numerous  experiments  that  he  per¬ 
formed  upon  donkeys,  rabbits,  etc.,  in  the  presence  of  some  of  our  pro¬ 
fession  who  may  be  here  to-day.  I  am  prevented  by  want  of  time  from 
dwelling  more  at  length  upon  this  subject,  and  from  mentioning  many 
results  obtained  by  vivisection  which  we  know  to  be  most  valuable. 

As  is  well  known,  Harvey  spent  some  time  at  Oxford,  before  he  was 
made  Warden  cf  Merton  College.  In  company  with  the  King  and  his 
followers,  and  during  that  residence,  he  was  on  intimate  terms  with 
Dr.  G.  Bathurst  of  Trinity  College,  brother  of  the  then  President  ; 
and  by  Dr.  Bathurst  he  was  materially  assisted  in  the  hatching  of  eggs 
for  his  experiments.  It  so  happens  that  Trinity  is  the  College  at 
Oxford  of  which  I  have  the  happiness  and  privilege  of  being  a  member, 
and  one  may  be  excused  the  pardonable  pride  of  being  familiar  with 
the  rooms  which  he  probably  frequented,  and  in  which  his  researches 
were  prosecuted. 

I  do  not  find  any  allusion  in  Harvey’s  writings  to  the  state  of  medical 
studies  or  teaching  during  his  connection  with  that  University.  Had  he 
referred  to  this  subject,  we  might  have  learnt  from  him  more  than  we 
now  know  of  what  has  been  of  late  in  certain  quarters  termed  the 
“Lost  School  of  Medicine  ”  at  Oxford.  If  such  a  school  have  been  lost, 
will  not  those  who  miss  it  do  well  to  amuse  themselves  by  looking  for 
it  in  such  a  distant  time  ?  inasmuch  as  statistics  relating  to  the  numbers 
of  medical  degrees  conferred  by  Oxford  since  this  year,  and  extending 
as  far  back  as  1665,  give  no  indication  of  such  a  bereavement.  In  truth, 
though  there  was  a  School  of  Anatomy  at  Oxford  in  the  time  of 
Willis,  Lower,  and  Millington,  there  never  was  at  Oxford  a  medical 
school  in  the  present  and  ordinary  sense.  For  example,  we  learn 
from  certain  statistics  produced  by  our  late  Professor  of  Botany,  Dr. 
Daubeny,  at  the  British  Association  meeting  at  Nottingham  in  1866, 
that  in  no  decennial  period  during  the  two  hundred  years  following  the 
date  above-mentioned  did  the  average  of  M.B.  degrees  exceed  three; 
and  in  the  year  1857,  my  friend  Professor  C.  Pearson,  then  Fellow  of 
Oriel  (now  a  member  of  the  Legislative  Assembly  in  Victoria),  in  a 
pamphlet  upon  Oxford  in  relation  to  medicine,  stated  that  the  number 
of  medical  degrees  conferred  at  Oxford  was  then  two  a  year  for  the  pre¬ 
vious  twenty-five  years.  On  the  other  hand,  I  was  a  few  weeks  ago  told 
by  Professor  Rolleston  that  at  the  then  approaching  examination  for  medi¬ 
cal  degrees  at  Oxford  they  had  ten  candidates  for  the  first  M.B.,  with 
the  prospect  of  sixteen  more  in  the  following  examination — i.c.,  in  all, 
twenty-six — a  striking  contrast  to  the  numbers  above  quoted.  And  no 
fewer  than  forty-six  men,  all  having  passed  through  the  coviplcte  course 
of  Arts  before  entering  on  medical  study,  are  eligible  this  year  to  go  in 
for  the  two  medical  examinations  for  the  M.B.  degree.  These  figures 
require  no  comment.  A  correspondent  at  Oxford  observes  :  “I  believe 
our  numbers  for  the  M.B.  here  are  nearly  equal  or  quite  to  those  at 
Cambridge,  though  we  have  not  sacrificed  our  Arts  curriculum  at  all.” 

I  would  here  call  attention  to  an  interesting  pamphlet  lately  published 
by  Dr.  Pye-Smith  on  “  Medical  Education,  Apprenticeship,  and  Medi¬ 
cal  Degrees”,  in  which  many  hints  of  importance  on  the  subject  of 
university  training  in  connection  with  medicine  are  noticed.  I  would 
also  here  refer  to  two  pamphlets  which  have  lately  been  published  on 
the  relation  between  the  University  of  Oxford  and  medicine,  but  which 
have  only  just  been  brought  before  my  notice  ;  viz.,  one  of  Dr.  S. 
West,  Medical  Tutor  to  St.  Bartholomew’s  Hospital,  entitled  “The 
Proposed  Establishment  of  a  Medical  School  in  Oxford”;  and  one  by 
Dr.  Seymour  Sharkey,  Resident  Assistant- Physician  at  St.  Thomas’s 
Hospital,  on  “The  University  of  Oxford  and  Medical  Education”. 

The  expression  “Lost  School  of  Medicine”  at  Oxford,  to  which  I 
have  alluded,  by  whomsoever  used,  must  be  the  outcome  either  of  gross 
and  culpable  ignorance  or  of  a  calumnious  spirit.*  Anyone  who  knew 
Oxford  thirty  years  ago,  and  is  able  to  compare  the  state  of  physical 
and  biological  science,  as  it  there  and  then  existed,  with  that  of  the 
present  time,  will  reflect  upon  the  teaching  operations  and  advantages 
offered  by  means  of  lecture-rooms,  laboratories,  museums,  etc.,  and  the 
degrees  in  physical  and  natural  science  conferred,  and  on  the  general 
progress  and  interest  in  such  subjects  which  have  of  late  been  brought 
about  at  Oxford — an  interest  greatly  quickened,  if  not  originated 
entirely,  by  the  endeavours  of  the  present  Regius  Professor  of  Medicine, 
Dr.  Acland. 

Of  late  years,  the  University  of  Oxford  has  made  great  and  carefully 
considered  additions  to  the  means  of  scientific  education  and  research. 
Thirty  years  since,  there  were  scarce  any  scientific  laboratories,  and  any 
means  of  practical  work  for  either  professors  or  students.  It  is  indeed 
surprising  that  Daubeny,  Bucldand,  Baden  Powell,  Kidd,  and  Strickland, 

*  A  correspondent,  alluding  to  this  matter,  refers  to  “  the  abominable  tissue  of 
malignity  and  folly  which  has  been  woven  together  on  this  subject". 
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were  able  to  maintain,  by  their  personal  dignity  and  character,  the 
position  of  physical  science  as  they  did  when  there  was  a  general  decay 
of  interest  in  scientific  studies  at  Oxford. 

Between  1845  and  1850,  a  determined  effort  was  made  to  add  to  the 
classical  and  philosophical  education  of  this  great  University  the  means 
also  of  studying  material  theories  in  the  widest  way. 

As  regards  biology,  under  the  auspices  of  one  college,  Christ  Church, 
a  large  collection  was  formed  by  Dr.  Acland,  with  Victor  Carus,  Dr. 
Melville,  and  others,  as  assistants,  on  the  type  of  the  Hunterian  Phy¬ 
siological  series.  The  University  possessed  no  collection  and  no  work¬ 
rooms,  no  apparatus  of  this  kind.  The  museum,  now  so  well  known, 
was,  under  great  difficulties,  founded,  and  provided  with  laboratories  for 
practical  work  in  physics,  in  chemistry,  anatomy,  and  certain  parts  of 
medicine.  The  physiological  collection  formed  at  Christ  Church,  to¬ 
gether  with  the  pathological  collection  which  had  been  organised,  and 
that  of  Van  der  Kolk,  which  had  been  removed  from  Holland,  were 
placed  there.  A  sanitary  laboratory  was  commenced  by  Dr.  Pode, 
and  carried  on  for  some  years  by  Mr.  Donkin,  who  has  just  now  re¬ 
moved  to  St.  George’s  Hospital  as  Lecturer  on  Chemistry. 

The  University  has  laid  down  that  the  service  it  can  render  to  the 
medical  profession  and  to  biological  study  is  to  provide  every  facility  for 
scientific  education,  and  to  prepare  men  in  the  best  way  through  this 
channel  for  the  clinical  schools  of  the  metropolis ;  and  though  much 
has  to  be  done,  what  has  been  done  is  beyond  expectation.  The 
interest  in  medicine  in  Oxford  has  never,  as  far  as  is  known,  been 
equal  to  what  it  now  is.  Dr.  Rolleston’s  workrooms  of  anatomy  already 
require  extension.  Pie  has  added  vast  stores  to  the  series  of  human  and 
comparative  anatomy  and  histology  in  every  direction.  The  chemical 
laboratory,  though  excessive  twenty  years  ago,  has  lately  been  more 
than  doubled,  and  new  professorships  in  various  scientific  directions  are 
sought  for  and  will  probably  be  obtained.  The  Radcliffe  Library, 
transferred  to  the  Museum,  has  had  its  grants  more  than  trebled,  and 
^300  yearly  are  spent  there  in  scientific  periodicals.  This  noble  dome 
has  become  famous  as  the  reading-room  to  the  Bodleian,  being  open 
from  ten  in  the  morning  till  ten  at  night,  for  all  true  students  of  every 
country.  Thus  Radcliffe  has  acquired  an  altogether  new  life  and  use¬ 
fulness,  never  before  contemplated. 

I  may  add,  on  the  best  authority,  that,  although  it  is  the  desire  and 
intention,  as  far  as  may  be,  of  the  authorities  at  Oxford  to  encourage 
by  fresh  measures  a  general  and  liberal  education  in  the  case  of  all 
students  in  medicine,  by  requiring  them  to  pass  the  final  examination 
for  the  B.A.  degree  at  least  one  year  before  coming  up  for  the  first  M.B. 
examination,  efforts  are  nevertheless  being  made  to  increase  still  more 
than  before  the  opportunities  and  capacities  for  teaching  subjects  cognate 
to  medicine.  This  is  not  the  opportunity,  nor  have  I  time  at  my  disposal, 
for  enlarging  further  on  the  plans  which  I  have  the  best  warrant  for 
alluding  to  as  impending. 

In  testimony  that  the  system  which  has  now  been  in  operation  for 
some  years  in  the  Lost  School  of  Medicine  has  not  been  inoperative  or 
unsuccessful,  I  may  allude  to  the  fact  that  the  medical  graduates  of 
Oxford  enjoying  posts  of  high  trust  in  our  hospitals  and  schools  of  the 
land  are  now,  and  for  some  years  have  been,  very  considerable  in 
number. 

Before  closing  my  remarks  on  Harvey’s  teaching,  let  me  allude  to  the 
general  tone  and  spirit  which  is  conspicuous  in  all  his  writings.  Like 
Galen,  like  Newton,  like  blind  Galileo,  like  Faraday,  he  was  a  firm 
believer  in,  and  recogniser  of,  the  hand  of  the  Divine  Architect  in  the 
structure  of  the  outer  world  of  nature.  In  many  of  his  most  important 
researches,  he  presses  forcibly  the  consideration  of  an  Infinite  Mind  as 
directing,  controlling,  co-ordinating — a  Power  which  brings  into  play 
those  wondrous  physical  laws  and  appliances  which,  when  summed  up 
and  in  action  together,  constitute  what  we  call  “life”. 

Search  for  truth,  and  illustration  of  Divine  will  and  workmanship, 
ar.d  not  public  applause  or  personal  advancement,  appear  to  have  guided 
him  almost  entirely  in  his  proceedings  ;  and  he  perceives,  as  he  says,  in 
the  mysteries  of  nature,  “a  kind  of  image  in  relief  of  the  Omnipotent 
Creator  Himself,”  who  works  with  “  inimitable  providence  and  intelli¬ 
gence,  and  most  admirable  order”.  Of  course,  in  this  he  fully  recog¬ 
nises  design  or  purpose  in  all  such  things  as  can  be  understood,  though 
he  takes  care  to  show  that  fanciful  and  hazy  ideas  of  design,  or  so-called 
final  or  teleological  causes,  are  not,  of  necessity,  to  guide  us  to  conclu¬ 
sions,  and  that  our  first  duty  is  to  inquire  whether  the  thing  “be  or  not, 
before  asking  wherefore  it  is”;  and  though,  as  he  says  in  one  place, 
“  Respect  for  our  predecessors  and  for  antiquity  at  large  inclines  us  to 
defend  these  conclusions  to  the  extent  that  love  of  truth  will  allow”, 
yet  he  pins  his  faith  to  no  man’s  sleeve,  and  slily  taunts  those  who 
philosophise  hy  tradition,  and  are,  for  authority’s  sake,  bound  to  see 
the  physic  of  Galen,  as  he  says,  “  kept  in  good  repair”,  asserting  that 


the  facts  cognisable  by  the  senses  wait  upon  no  opinions,  and  that  the 
works  of  Nature  bow  to  no  authority,  and  even  point  out  where  Aris¬ 
totle  was  mistaken.  Had  he  lived  now,  he  would,  doubtless,  have 
acquiesced  in  that  teaching  of  evolution  and  adaptation  in  animal  and 
vegetable  life  with  which,  originally  started  by  Wolff  in  the  middle  of 
the  last  century,  then  taken  up  by  Lamarck,  we  have  become  familiar 
under  the  name  of  Darwinism  ;  not,  of  course,  those  extreme  opinions 
on  this  subject  by  which  some,  indeed,  out-Herod  Herod. 

As  regards  final  causes  as  a  guide  or  help  in  physiological  research, 
much  was  said,  in  a  very  masterly  manner,  by  Dr.  Acland  in  his 
Harveian  Lecture  for  the  year  1865. I  do  not  propose  here  to  dwell 
upon  the  subject.  I  quite  agree  with  many,  such  as  Dr.  Daremberg, 
the  most  recent  of  the  medical  historians,  that  we  cannot  base  our  bio¬ 
logy  on  preconceived  notions  of  the  utility  of  structure  ;  but  it  does  not 
follow  that  we  must  resist  the  “  averment  of  our  senses",  and  shut  our 
eyes  to  the  plain  and  obvious  instances  of  design  and  mental  purpose 
which  surround  us  in  wondrous  and  countless  multitudes,  and  which,  as 
it  appears  to  me,  no  sane  man  can  ignore.  It  is  impossible  to  say  how 
far  our  Harvey  was  guided  to  his  results  by  considering  the  use  and  pur¬ 
pose  of  the  valves  in  the  veins.  Let  the  principle  of  Design  (i.  e.t  of  a 
Designer)  hold  its  proper  position,  and  be  received  as  apart  from  scien¬ 
tific  research,  and  let  there  be,  to  use  an  expression  which  fell  from  the 
present  excellent  Bishop  of  Carlisle,  a  “  scientific  frontier  in  this 
matter.  The  old  “ a  priori ”,  or  inferential,  and  the  more  recent  in¬ 
ductive  reasoning  have  different  functions  and  spheres  of  action, t  and 
need  not  clash.  Let  us,  if  practicable,  make  an  “  Eirenicon  ’.  I  am 
induced  to  say  this  as,  no  doubt,  great  harm  arises  from  extreme  doc¬ 
trinaires  on  both  sides  vilifying  those  who  do  not  see  through  their  own 
spectacles.  What  possible  good  can  come  from  the  vehement  and 
repulsive  way  in  which  observers  like  Herr  Hackel  assail  the  theo¬ 
logian  ?  And  again,  what  good  can  arise  from  that  most  untrue  and  in¬ 
sulting  statement  which  a  certain  foreign  ecclesiastic  is  reported  in  the 
Times  as  having  last  week  made  in  a  public  address  in  London,  viz., 
that  “in  our  day,  in  order  to  get  rid  of  the  idea  of  God ,  hypotheses  had 
been  devised  making  one  species  the  outcome  of  another,”  etc.  ? 

As  regards  the  doctrines  of  evolution,  selection,  survival  of  the  fittest, 
and  adaptation,  etc. — doctrines  widely  and  deeply  affecting  all  physical 
science  at  the  present  time — I  for  one  would,  in  all  humility,  agree  with 
the  Right  Hon.  Mr.  Justice  Fry,  who  observes  that  “no  new  difficulty 
whatever  is  introduced  by  Mr.  Darwin’s  demand  :  there  is  some¬ 
thing  to  rejoice  at  in  the  extension  to  the  lower  animals  of  the  realms  of 
morality  and  religion  and  again  also  with  Professor  Asa  Gray,  when 
he  observes  :  “  We  are  sharers  not  only  of  animal  but  of  vegetable  life, 
sharers  with  the  highest  brute  animals  in  common  instincts  and  feelings 
and  affections.  It  seems  to  me  that  there  is  a  sort  of  meanness  in  the 
wish  to  ignore  the  tie.  I  fancy  that  human  beings  may  be  more  humane 
when  they  realise  that,  as  their  dependent  associates  live  a  life  in  which 
man  has  a  share,  so  they  have  rights  which  man  is  bound  to  respect.” 
As  Dryden  has  it  : — 

“  From  harmony,  from  heavenly  harmony, 

This  universal  frame  began  ; 

From  harmony  to  harmony, 

Through  all  the  compass  of  the  notes  it  ran, 

The  diapason  closing  full  in  man.” 

I  can  see  no  difficulty  in  considering  protoplasm  or  slimy  bathybius  (it 
such  a  substance  really  exist,  which  appears  doubtful)  as  the  physical 
basis  of  life,  in  looking  upon  the  living  structure  in  plants  and  animals 
as  the  same.  The  hypothesis  of  natural  selection,  first  set  forth  by 
Wells,  and  then  developed  by  Wallace  and  Darwin,  is,  at  any  rate,  a 
most  probable  and  very  workable  one,  and  may  account  for  the  number¬ 
less  varieties  which  we  observe  ;  species  being  evolved  from  species. 
But  then  it  must  be  held  that  this  process  and  progression  have  been 
from  the  first  foreseen  and  arranged  as  much  as  is  the  progress  in  the 
grow  th  of  the  heart  of  the  foetus  through  the  cardiac  types  of  the  various 

Harvey  left  directions  that  the  oration  should  be  given  in  Latin.  This  was  the 
first  year  in  which  the  oration  was  properly  given  in  English.  It  had  been  given 
partly  in  Latin  and  partly  in  English  by  Dr.  R.  Lee,  whose  oration  was  never  pub¬ 
lished. 

t  On  the  relative  value  of  the  two  philosophies  of  the  ages  of  the  old  world,  the 
following  remarks  are  noteworthy  :  “Cicero  brings  everything,  as  much  as  possible, 
to  a  practical  standard.  If  the  question  arise  between  the  study  of  morals  and  poli¬ 
tics,  and  that  of  physics  or  metaphysics,  he  decides  in  favour  of  the  former,  on  the 
grounds  that  the  latter  transcends  the  capacities  of  thehuman  intellect  ;  that  in  morals 
and  politics  we  are  under  obligations  from  which  in  physics  we  are  free ;  that  we  are 
bound  to  tear  ourselves  from  those  abstract  studies  at  the  call  of  duty  to  our  coun¬ 
try  or  our  fellow-creatures,  even  if  we  were  able  to  count  the  stars,  or  measure  the 
magnitude  of  the  universe.”  The  above  passage  I  quote  from  Browne’s  Historyof 
Roman  Classical  Literature. 

J  See  article  in  the  Contemporary  Review  for  December  1879,  on  the  Utility  to 
Flowers  of  their  Beauty,  bearing  on  one  part  of  Darwin's  argument.  I  would  here 
also  draw  attention  to  a  pamphlet  by  the  same  gentleman  on  Darwinism  and  Theo¬ 
logy,  1872  (reprinted  from  the  Spectator,  September  1872). 
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series  of  animal  life  until  that  of  man — the  most  consummate  of 
creatures,  to  use  Rn  expression  of  Harvey — is  arrived  at.  Quite  as 
much  intelligence  and  intention  is  implied  under  the  supposition  of 
gradual  evolution,  as  if  each  process  of  development  and  growth  were 
the  result  of  incessant  immediate  creative  acts.  There  is,  in  reality,  no 
more  dethronement  of  the  Deity  in  one  case  than  in  the  other  though 
irreverence  and  agnosticism,  so  termed,  may  use  the  argument  as  a  tool 
for  their  own  purposes.  A  Divine  plan  in  nature  and  in  man  exists  in 
either  case.  As  Sir  Edmund  Beckett  has  tersely  put  it,  “The  first 
living  thing  of  any  kind,  and  the  first  egg  or  other  seed  that  ever  grew, 
wants  accounting  for  just  as  much  as  the  first  tiger’s  claw,  or  elephant, 
or  man.”  The  difficulties  in  the  one  case,  if  such  there  be,  exist  in  the 
other ;  only,  so  to  say,  at  a  stage  anterior  or  farther  back.  As  Asa 
Gray  remarks,  “The  throwing  back  of  design  ever  so  in  time  does  not 
harm  it,  nor  deprive  it  of  its  ever  present  and  ever  efficient  character.” 
And  as  the  late  and  revered  Canon  Mozley  observed,  quoted  by  the 
same  author,  “If design  has  once  operated  in  rerutn  naturd,  as  in  the 
production  of  a  first  life-germ,  how  can  it  stop  operating,  and  unde¬ 
signed  formation  succeed  it?  It  cannot  ;  and  nature  having  once  ex¬ 
isted,  the  test  of  the  amount  of  that  intention  is  not  the  commencement 
but  the  end  ;  not  the  first  low  organism,  but  the  climax  and  consumma¬ 
tion  of  the  whole  ”.  I  do  not  propose  to  occupy  further  time  with  this 
subject — one,  however,  which  as  physiologists  and  physicians  we  can¬ 
not  in  these  days  set  aside. 

Naturally  anxious  to  discover  any  particulars  of  Harvey’s  life  which 
have  not  been  adduced  as  illustrations  of  his  character,  I  have  made 
search  in  various  directions,  as  no  doubt  all  previous  Harveian  orators 

have  done. 

I  fail  to  discover  any  positive  indication  in  Harvey’s  writings  of  his 
own  theological  views,  excepting  in  his  will,  which  is  most  religious  in 
tone.  I  find  also  but  little  indication  of  his  political  opinions.  It 
does  not  appear  why  he  parted  from  the  service  of  his  beloved  and 
respected  master  the  King. 

There  is  an  incident,  however,  in  connection  with  the  subject,  which 
I  found  related  in  the  Clarendon  State  Papers  (vol.  i,  p.  574),  and 
which  is  amusing:  a  letter  dated  May  1636,  at  Cologne,  in  which  the 
Earl  Marshal  (Arundel  and  Surrey)  speaks  of  a  visit  to  the  Jesuits’  fine 
new  church  and  college  in  that  place,  where  he  says,  “They  used  me 
with  all  civility”;  and  goes  on  to  observe,  “  I  found  in  the  college  little 
Dr.  Harvey,  who  means  to  convert  them”.  Whether  the  good  fathers 
were  amenable  to  Harvey’s  assaults,  the  deponent  sayeth  not.  In 
other  letters  in  these  papers  he  is  alluded  to.  Thus,  in  one  dated  at 
Ratisbon,  he  is  spoken  of  as  “honest  little  Harvey”,  “whom  the  Earl 
is  sending  to  Italy  about  some  pictures  for  His  Majesty”. 

Another  reference  to  Harvey  I  have  met  with,  but  which  I  have 
never  seen  mentioned  in  any  regular  notice  of  him.  It  is  well  known 
that,  at  the  battle  of  Edgehill,  Harvey  withdrew,  as  Aubrey  tells  us, 
along  with  the  Prince  and  Duke  of  York,  who  had  been  commended  to 
his  care,  under  a  hedge,  and  took  out  of  his  pocket  a  book  and  read.* 
But  he  had  not  read  very  long  ere  a  bullet  from  a  great  gun  grazed  on 
the  ground  near  him,  which  made  him  resume  his  station.  Aubrey 
says  nothing  more  of  this  passage  in  Harvey’s  life;  but  I  find  it  related 
in  Wood’s  Fasti  Oxonicnscs  (vol.  iv,  p.  46),  that  Adrian  Scrope,  Esq., 
a  most  valiant  person,  did  most  loyally  attend  His  Majesty  at  the  fight 
of  Edgehill,  where,  receiving  several  wounds,  he  was  stripped  and  left 
among  the  dead  as  a  dead  person  there,  but  brought  off  by  his  son,  and 
recovered  by  immortal  Dr.  Will.  Harvey,  who  was  there,  but  withdrew 
under  a  hedge  with  the  Prince  and  Duke  while  the  battle  was  at  its 
highest.  It  is  reported  that  Adrian  Scrope  received  nineteen  wounds 
in  one  battle  in  defence  of  His  Majesty’s  cause. 

This  retirement  of  Harvey  recalls  to  memory  the  history  of  Pliny  the 
elder,  his  presence  of  mind  and  philosophic  spirit  in  circumstances  of 
bodily  danger. t 


*  The  incident  is  charmingly  depicted  by  my  friend  Mr.  \V.  Yeames,  R.A.,  in  his 
picture  exhibited  at  the  Royal  Academy  in  1871. 

t  Letters  of  Pliny  the  younger  to  Tacitus  describe  the  death  of  Pliny  the  elder 
<F.p.  vi.  16-20) — “  He  was  at  Mesenium,  in  command  of  fleet.  On  August  24th,  at 
1  p.m.,  after  bathing,  etc.,  and  whilst  studying,  a  cloud  of  unusual  sizeand  shape  was 
pointed  out  to  him  by  his  sister  ;  he  ascended  eminence  to  see  what  it  might  be,  but 
was  too  distant.  Therefore  he  left,  with  note  book  in  hand,  in  a  galley,  asking  his 
nephew  (Pliny  the  younger)  to  accompany  him,  but  who  did  not  do  so.  He  launched 
quadriremes  to  assist  the  inhabitants  in  getting  away.  He  himself  steered  to  point  of 
danger,  dictating  as  he  went  along  his  observations,  etc.  Soon  ashes  fell  on  deck 
and  stones  and  pumice  stone ;  the  reflux  of  sea  and  fragments  of  volcano  presented 
obstacles  to  progress ;  he  hesitated  whether  to  go  on  :  finally,  decided  to  steer  for  villa 
of  Pomponianus — ‘  Fortune  favours  the  brave;  steer  for  the  villa  of  Pomponianus.’ 
I  his  was  at  Stabiae,  divided  from  coast  near  Vesuvius  by  an  arm  of  sea.  His  friend 
there  was  consoled  by  Pliny,  who,  to  show  his  unconcern,  bathed  and  supped  with 
cheerfulness.  Meanwhile,  from  many  parts  of  volcano  were  flames,  which  were 
heightened  by  darkness  of  the  night.  He  retired  to  rest,  and  snored.  Soon  the 
court  from  which  the  chamber  opened  was  choked  by  cinders,  pumice,  etc.  He  was 
awakened,  and  went  Pomponianus.  Consultation  whether  to  30  or  not.  Repeated 


The  contemplation  of  Harvey’s  work  and  method  of  thought  leads 
me  to  call  to  mind  the  names  of  those  who  have  been  conspicuous  for 
their  efforts  after  his  example,  in  'he  way  of  direct  observation  and 
philosophical  experiment,  many  of  whom  have  been  brought  under  our 
notice  in  an  interesting  article  on  the  College  of  Physicians  recently 
published  in  the  Quarterly  Review,*  and  were  amongst  the  early 
founders  of  the  Royal  Society.  Such  were  Glisson,  Willis,  Wharton, 
Millington,  Lower,  Needham,  Langreish,  Sir  William  Watson,  Baker, 
Wells,  Marcet,  Young,  Woollaston,  Frout,  Latham,  Arnott,  Blackall, 
Marshall  Hall,  and  Bence  Jones  (whose  personal  kindness  and  services 
to  myself  in  earlier  life  I  am  ever  bound  to  hold  in  grateful  remem¬ 
brance),  Robert  Lee,  etc.;  and  many  others  of  the  present  day,  as 
Lionel  Beale,  Brown-Sequard,  Burdon  Sanderson,  Ringer,  Pavy,  Fer- 
rier,  Hughlings  Jackson,  etc. 

Nor  are  those  to  be  passed  over  who  by  their  observation  at  the  bed¬ 
side  have  worked  out  pathological  and  clinical  problems,  and,  in  their 
trials  of  the  operations  of  remedial  agents,  have  been  no  less  philo¬ 
sophically  employed  than  those  above  enumerated  [and  which  of  us  is 
not  daily  carrying  out  Harvey’s  method  in  some  degree  in  all  we  do?] 
Such  pre-eminently  were  Sydenham,  Baker,  Mayerne,  Dover,  Gooch, 
Bright,  Addison,  Billing,  the  lamented  Murchison  (so  lately  removed 
from  us),  Sir  Charles  Locock,  Sir  William  Jenner,  and  Sir  George 
Burrows;  and  last,  but  not  least,  the  classical  and  venerable  Sir 
Thomas  Watson,  the  Nestor  and  glory  of  our  profession,  and,  as  the 
late  Dr.  Latham  once  said  to  me,  “the  greatest  physician  of  the  age”, 
whose  writings,  equal  to  those  of  Goldsmith  or  Addison,  at  once  charm 
and  instruct  us,  and  who,  plenus  annis,  h  on  ore,  et  amove,  still,  we  are 
thankful  to  say,  lives  and  works  among  us. 

Here  let  me  beg  you  to  realise  the  loss  which  our  College  and  the 
world  at  large  have  sustained  in  the  death  of  Dr.  Alfred  Swaine  Taylor, 
who  but  quite  recently  was  removed  from  among  us  at  a  ripe  age,  felix 
opportuniitate  mortis.  We  shall  all  agree,  I  think,  in  feeling  that  by 
his  death  we  are  deprived  of  one  who  had  one  of  the  highest  and 
widest  reputations  (and  this  he  fairly  earned  by  the  singular  exactness 
of  his  experiments  and  the  clearness  of  his  methods),  especially  on  the 
subjects  to  which  his  energy  was  chiefly  devoted-toxicology  and 
medical  jurisprudence,  upon  which  subjects  he  has  left  behind  him 
some  valuable  writings.  While  medical  science  has  been  enriched  by 
his  labours,  we  must  remember  that  the  legal  profession  also  owes  him 
a  large  debt  of  gratitude,  for  his  work  on  Medical  Jurisprudence  has  be¬ 
come  a  text-book  for  the  criminal  lawyer.  Engaged  as  he  was  for  many 
years  (indeed,  for  nearly  half  a  century)  in  the  most  difficult  inquiries 
connected  with  medical  jurisprudence,  it  is  the  highest  praise  to  say  of 
him  that  there  is  no  instance  where  his  services  were  not  for  the 
vindication  of  truth  and  justice.  His  authority  and  technical  know¬ 
ledge  were  never  perverted  from  their  proper  objects.  Innocence 
could  as  confidently  rely  upon  him  for  its  vindication  as  crime  dreaded 
the  patient  unravelling  and  explaining  of  its  nefarious  and  often  mur¬ 
derous  operations.  Those  who  enjoyed  his  more  intimate  acquaintance 
must  feel  that  they  have  lost  an  instructive  companion  and  a  genial 
friend,  and  one  whose  accomplishments  made  his  society  valuable  to  all 
who  take  an  interest  in  the  progress  of  science.  This  College  will 
gladly  acknowledge  that  it  owes  a  lasting  tribute  of  honour  and  respect 
to  the  memory  of  Dr.  Alfred  Swaine  Taylor  as  one  of  its  worthiest  Fel¬ 
lows.  On  whom  will  his  mantle  fall  ? 

I  must  now  fulfil  the  pleasing  task  imposed  by  the  positive  direction 
of  Harvey,  given  to  anyone  undertaking  the  duty  of  the  day;  viz.,  the 
“  Commemoration  of  all  the  benefactors  of  the  said  College  by  name, 
and  what  in  particular  they  have  had  done  for  the  benefit  of  the  said 
College,  with  an  exhortation  to  others  to  imitate  those  benefactors,  and 
to  contribute  their  endeavours  for  the  advancement  of  the  Society, 
according  to  the  example  of  those  benefactors,  and  with  an  exhortation 
to  the  Fellows  and  Members  of  the  said  College  to  search  and  study 
out  the  secrets  of  nature  by  way  of  experiment,  and  also,  for  the  honour 
of  the  profession,  to  continue  in  love  and  affection  among  themselves, 
without  which  neither  the  dignity  of  the  College  can  be  preserved,  nor 
yet  particular  men  receive  that  benefit  by  their  admission  to  the  Col¬ 
lege  that  they  might  expect,  ever  remembering  that  ‘  Concordia  res 
parvae  crescunt,  discordia  magnse  dilabuntur’.” 

For  a  great  many  years  after  its  foundation,  as  I  am  told  by  our  ex¬ 
shocks  of  earthquake.  Half  burnt  pumice  in  air  menaced  danger.  Decided  to  eo 
into  open  fields.  Tied  cushions  on  their  heads.  Although  now  day  elsewhere,  the 
darkness  here  was  most  dense.  Walked  to  coast,  but  could  not  embark.  He  spread 
linen  cloth  and  lay  upon  it,  asking  for  draughts  of  water.  Then  flames  and  sulphur 
ous  smell  put  his  companions  to  flight.  He  arose  by  assistance  of  two  staves  and  fell 
down  dead  suffocated,  as  I  imagine,  by  the  dense  vapour  and  the  functions  of  his 
stomach  being  disordered,  which  were  naturally  weak,  and  liable  to  obstructions  and 
difficulty  of  digestion.  On  third  day  his  body  was  recovered  entire.” 

*  See  number  for  October  1879,  p.  351. 
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cellent  and  zealous  treasurer,  Dr.  Farre,  the  Oration  was  always 
called  the  oration  or  speech  “in  commemoration  of  our  benefactors”; 
so  that,  as  we  say  at  the  University  of  Oxford,  this  is,  in  fact,  our  “Com¬ 
memoration  Day”. 

The  names  of  all  benefactors  and  their  good  deeds,  and  the  results 
achieved  by  Fellows  and  Members  of  the  College,  have  been  so  often 
mentioned  in  this  place,  that  it  would  not  become  me  to  occupy  much 
time  in  alluding  to  them. 

Imprimis,  let  us  recall  the  name  of  the  learned  Linacre,  our  first 
president,  who,  inasmuch  as  it  was  at  his  suggestion  that  Henry  the 
Kighth  founded  our  College,  may  be  considered  our  greatest  benefac¬ 
tor  and  the  establisher  of  our  medical  republic,  and  whose  private  col¬ 
lection  of  books  became  the  germ  of  our  first  library,  the  chief  part  of 
which  was  destroyed  by  the  great  fire  in  A.D  1666.  After  Linacre  come 
the  profound  scholar  Caius,  the  first  teacher  of  anatomy  in  England ; 
Caldwell  and  Lord  Lumley,  the  founders  of  the  surgery  lectureship ; 
Gilbert,  the  father  of  English  experimental  philosophy,  the  results  of 
whose  scientific  experiments  were  so  influential  on  the  mind  of  Galileo, 
and  whose  work  has  been  so  highly  praised  by  Bacon  and  Hallam,  and 
who  enriched  our  College  by  the  gift  of  his  library  and  instruments,  etc. 

Following,  we  have  Harvey  himself,  who,  in  addition  to  other  good 
actions  towards  us,  built  us  a  library  and  a  museum  containing  his 
books  and  instruments,  and  after  his  death,  the  exact  place  of  which  we 
do  not  know,  bequeathed  to  us  “  bookes  and  household  stuffe,  pictures 
and  apparell”,  including  his  “best  Persia  carpet”  and  “blue  im- 
broyedyed  cushion”,  “one  pair  of  brass  and  irons  with  fireshovell  and 
tongues  of  brass”;  his  preparations  of  the  blood-vessels  and  nerves, 
which  we  possess,  being  given  to  us,  in  1823,  by  the  Earl  of  Winchelsea. 

After  Harvey,  we  have  the  names  of  Goulston,  who  founded  the  lec¬ 
tureship  which  bears  his  name,  and  for  which,  “if  possible,  a  body  was 
to  be  procured”;*  of  the  munificent  and  erudite  Hamey,  who,  as  Dr. 
Munk,  in  the  College  Roll,  observes,  vied  “with  his  contemporary  Dr. 
Harvey  in  the  frequency,  and  rivals  him  in  the  extent,  of  his  benefac¬ 
tions  to  the  institution”,  opportunely  rescuing  the  College  from  Parlia¬ 
mentary  confiscation,  and  among  other  things  doubling  the  premium  to 
the  Harveian  Orators, 

“  Whose  antimonial  cup  we  now  possess”  ; 

of  the  Marquis  of  Dorchester,  who  bequeathed  valuable  treasures  to  our 
library  ;  of  Croone,  who  established  the  lecture  with  which  his  name  is 
associated,  and  also  provided  for  a  sermon  in  conjunction  with  the  lec¬ 
ture  (to  the  discontinuation  of  which  I  am  not  able  to  find  any  histori¬ 
cal  allusion) ;  of  Edward  Brown,  the  persevering  traveller  ;  of  Hall,  a 
liberal  benefactor  to  the  College;  of  Baillie,  who  during  his  life  gave  us 
all  his  anatomical  preparations  ;  of  Dr.  Arthur  Farre,  t  who  has  given 
us  his  portrait,  and  has  so  recently  and  so  munificently  added  to  our 
library. 

Our  treasurer  informs  me  that  he  is  daily  expecting  the  bequest  of 
Dr.  Lambert  (a  Fellow  of  the  College,  who  died  in  1877)  of  ,£1,000. 

Reed  I  mention  the  numerous  donors  of  the  various  valuable  paint¬ 
ings  and  other  works  of  art  in  our  rooms,  of  which  a  complete  list  is 
published  in  Dr.  Munk’s  Roll,  including  the  portrait  by  J.  Keenan  of 
Sir  George  Smith  Gibbes,  a  Fellow  of  the  College  (1798),  and  the 
Harveian  Orator  in  1817,  presented  to  us  by  his  grandson,  Mr.  Ileneage 
Gibbes,  a  Licentiate  of  the  College,  which  has  just  been  varnished  and 
cleaned  ? 

I  will  here  say  that  we,  this  very  day,  become  possessed  of  two  most 
valuable  gifts  from  my  highly  esteemed  and  valued  friend  Mr.  George 
Richmond,  R.A.,  of  whom  with  regard  to  myself  I  may  say,  as  Harvey 
said  of  a  patient  of  his:  “  He’s  my  most  particular  friend,  and  I’m  his 
most  attentive  physician. Of  these,  one  is  the  portrait  of  Sir  Wil¬ 
liam  Butts,  one  of  the  physicians  to  our  founder  Henry  VIII  (men¬ 
tioned  by  Shakespeare),  painted  in  oils  by  that  artist  from  the  original 
Holbein  in  the  possession  of  Mr.  W.  II.  Pole  Carewq  of  Antony 
House,  in  Cornwall,  who  graciously  consented,  at  my  request,  to  per¬ 
mit  the  picture  to  be  made  ;§  the  other  is  a  crayon  drawing  of  Dr. 
Mayo,  our  former  president,  from  the  year  1857  to  1862,  taken  shortly 
before  his  death  in  1871. 

Owing  to  circumstances,  our  College,  like  many  other  institutions 

*  I*  W!»s  after  one  of  the  Gulstonian  Lectures  that  Dr.  Ent  was  knighted  by  Charles 
11.  (See  Munk  s  R oil,  i,  page  224.) 

t  Dr.  A.  barre  s  gift  consisted  of  about  one  thousand  volumes,  among  which  will  be 
found  the  collection  which  Dr.  Farre  was  for  many  years  occupied  in  forming,  of 
various  original  essays  on  the  early-  development  of  the  embryo  and  foetus  in  various 
animals,  by  German  and  other  investigators.  These  are  arranged  so  that  they  might 
be  bound  up  into  volumes.  There  are  also  some  cunous  old  books  on  midwifery-,  and 
some  valuable  illustrated  books  on  pre-historic  remains. 

.  I  ^ui  enim  ipsi  medicus  assiduus,  ille  mihi  amicus  necessitudine  conjunctis- 
simus. 

§  1  he  original  Holbein  was  exhibited  at  the  National  Portrait  Gallery  some  years 
ago,  and  afterwards  at  the  Winter  Loan  Exhibition  of  “  Old  Masters”  in  the  Roy-al 
Academy,  and  again  in  i860. 


at  the  present  time,  is  suffering  from  what  our  Treasurer  would  probably 
term  decided  impecuniosity — the  landed  estates  belonging  to  our  Col¬ 
lege  being  just  now  much  less  productive  than  they  should  be.  So  much 
is  this  the  case  that,  not  being  able  to  replenish  our  chest  by  giving  the 
opportunity  to  Fellows  and  others  of  placing  their  coats  of  arms  on  our 
walls,  or  to  improve  our  finances  by  the  creation  of  honorary  Fellows, 
as  formerly  have  been  done,*  we  have  been  this  year  obliged  to  forego 
our  ordinary  evening  conversazione.  So  far,  indeed,  are  we  from  having  the 
“  Convivium  I  larveianum”,  or  dinner,  which  originally,  and  in  accord¬ 
ance  with  Harvey’s  will,  when  the  College  was  smaller  ( dulcis comitum 
civtus),  followed  the  oration. 

I  am  sure  I  express  the  desire  of  all  present  that  this  may  be  the  last 
year  in  which  the  omission  of  a  conversazione  may  occur.  May  I  ven¬ 
ture,  in  closing  my  allusions  to  past  benefactors,  to  hope  that  others  ) 
among  our  Fellows  and  members  and  our  well-wishers  may  be  found 
generously  imitating  their  good  example  in  benefiting  the  College,  and 
urging  on  others  whom  they  can  influence,  the  same  generosity. 

With  such  names  of  past  and  present  times  on  our  roll  as  I  have  a 
little  time  ago  enumerated,  and  with  many  others  which  I  could  enu¬ 
merate  if  time  permitted,  as  remarkable  for  general  culture  and  for  pro¬ 
ficiency  in  fine  arts,  in  literature, t  and  in  physics,  and  with  such  a 
history  as  we  possess,  may  I  not  say  that  our  College  holds  a  proud  and 
distinguished  position  ? 

Let  us  not  forget  that  this  position,  by  virtue  of  its  dignity,  isalsoamost 
responsible  one  ;  and  that  each  and  all  of  us,  being  integral  parts  of  the 
whole,  share  the  responsibility;  that  we  are  one  and  all  bound  to  main¬ 
tain  the  character  of  true  seekers  into  the  secrets  of  nature,  for  the 
interests  of  sorrowing  and  suffering  humanity. 

We  do  not,  as  a  body  of  physicians,  profess  or  arrogate  to  ourselves 
any  special  theory  of  disease.  In  these  days,  the  Fellows  of  the  College 
do  not  cite  physicians  before  them  for  impugning  the  infallibility  of 
Galen,  as  in  Dr.  Geyne’s  time,  who,  on  his  humble  recantation,  was 
admitted  a  Fellow  (1560)  in  the  time  of  Elizabeth.  J 

We  claim  no  Ariadne’s  Clue,  no  Delphic  Sword,  to  help  us  in  the 
discovery  of  any  theory  of  disease  of  universal  and  necessary  applica¬ 
tion.  We  are  not  more  solidists  than  humoralists — not  more  for  the 
Sorbonne  than  for  Montpellier  ;  and,  however  precise  or  scientific  the 
teachings  of  physiology  and  chemistry  and  other  cognate  studies,  on 
which  we  rely,  may  be,  yet  so  complex,  so  inscrutable  a  matter  is  life, 
so  intricate  and  subtle  the  influences  by  which  its  processes  are  disturbed 
and  perverted,  that  we  are  compelled  to  acknowledge  the  practice  of 
medicine  to  be  but  a  conjectural  art. 

This  being  so,  we  must  ever  strive  to  follow  rational  indications  in 
our  competition  with  disease  and  death — not  giving  ourselves  over  to 
what  has  been  termed  by  Sydenham  “the  luxury  of  guess-woik”,  but, 
“joining  hands  with  nature”,  show'  ourselves  to  be  guided  by  observa¬ 
tion  and  experience  resting  upon  a  well-trained  and  an  ascertained 
power  of  analysis  and  comparison. 

Our  pathology  and  our  physiology  are  ever  emerging  into  brighter 
light,  and  as  yet  there  is  much  which  is  not  settled.  To  give  one  or 
two  instances  :  our  theories  of  contagion  and  germ-influence  are  yet 
very  inchoate;  our  theories  of  fevers — to  take  a  salient  example  in  path- 
ology— are  still  unsettled,  the  contest  is  being  waged  on  Indian  soil. 
Our  physiology  of  necessity  is  still  progressive ;  and  even  quite  recently 
Dr.  Brown-Sequard  has  been  upsetting,  by  important  researches,  cer¬ 
tain  hitherto  accepted  facts  connected  with  the  nervous  system.  There 
is  some  truth  in  the  observation  of  Kblliker’s,  that  the  life  of  a  physio¬ 
logical  fact  was  but  of  three  days’  duration.  Phjsic  is  becoming  daily 
more  preventive,  expectant,  and  eclectic  in  its  character  ;  and,  though 
we  have  such  certain  arms  of  precision — if  the  term  be  admissible — as 
digitalis,  opium,  and  other  invaluable  remedies,  and  a  few,  very  few* 1, 
resources  which  have  somewhat  of  a  specific  nature,  we  must  confess 
that  he  is  the  wisest  man  who  knows  the  extent  of  his  own  ignorance, 
and  when  he  may  be  prudently  passive.  As  Dr.  Latham  on  one  occa 
sion  observed  to  me,  “The  art  of  physic  consists  not  in  the  use  of  many 
remedies,  but  in  the  right  use  of  a  few.” 

My  watch  admonishes  me  that  I  have  already  exceeded  the  time 
allotted  to  me,  and  I  fear  I  may  have  somewhat  tired  your  patience. 

It  only  rdmains  for  me  to  thank  you,  gentlemen,  for  your  kind  attention 
to  this  my  very  imperfect  performance  ;  asking  you  to  join  with  me  in 
the  wish  so  dear  to  us  all — 

“  Floreat,  vigeat  Collegium. 

Sit  perpetuum." 


*  See  Dr.  Munk's  “  Roll  of  the  College,”  vol.  i,  page  202,  and  iii,  page  326. 
t  Need  I  call  to  mind  the  names  of  Freir.d,  l’rujean,  Mead,  Garth,  Akenside. 
Brocklesby,  Halford,  etc.  ? 

I  Who  also  could  require  the  College  to  give  the  licence  to  practise  without  an> 
“  interruption,  molestation,  or  suite”. 
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i  CLINICAL  OBSERVATIONS 


ON  THE 

INTRODUCTION  OF  TRACHEAL  TUBES  BY  THE 
MOUTH  INSTEAD  OF  PERFORMING  TRACHE¬ 
OTOMY  OR  LARYNGOTOMY. 

By  WILLIAM  MAC  EWE  N,  M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Glasgow  Royal  Infirmary. 

[1 Concluded , / row  page  124  0/  last  number.] 

Jase  iv.—  In  this  case,  the  tracheal  tube  was  intended  to  be  used  during 
indication  of  an  epitheliomatous  tumour,  this  intention  being  frustrated 

Iiy  the  demise  of  the  patient  whilst  under  the  influence  of  chloroform, 
he  tube,  however,  not  being  then  used.  The  man  was  about  sixty 
,-ears  of  age,  but  looked  older,  probably  in  consequence  of  excessive 
dcoholic  indulgence,  which  had  been  kept  up  for  many  years.  He  had 
ihronic  bronchitis  with  muco-purulent  expectoration,  in  consideration 
)f  which  considerable  doubt  was  expressed  to  him  about  operating ; 
rut,  as  he  was  very  anxious  to  have  the  rapidly  extending  disease  era- 
licated,  it  was  determined  to  do  so. 

Owing  to  the  state  of  his  lungs,  it  was  deemed  necessary  to  make  a 
ireliminary  trial  of  the  tube,  in  order  to  observe  its  behaviour  under  the 
irofuse  expectoration.  The  tracheal  tube  was  passed,  and,  during  its 
retention,  considerable  quantities  of  muco-purulent  secretion  were  ex¬ 
pelled — on  several  occasions  quite  clear  of  the  tube,  and  even  in  some 
instances  for  a  considerable  distance  beyond  it — two,  three,  and  even 
four  feet  beyond  the  nozzle  of  the  tube.  In  order  to  lessen  the  secre- 
ion,  a  few  days  were  allowed  to  elapse,  during  which  remedial  measures 
were  resorted  to.  At  the  end  of  this  time,  the  muco-purulent  secretion 
had  lessened,  and  the  tube  was  again  tried.  On  this  occasion,  the 
tracheal  catheter  was  inserted,  and  all  the  purposes  for  which  it  had 
been  introduced  having  been  gained,  it  was  removed  at  the  end  of  ten 
minutes.  The  expectoration  was  much  less;  the  tube,  which  the  patient 
held  with  his  own  hand,  was  borne  without  pain  or  uneasiness.  During 
the  time  it  was  retained,  his  respirations  were  easy;  he  pronounced  the 
monosyllables  “Yes”  and  “No”  distinctly;  he  swallowed  his  saliva, 
and  drank  several  mouthfuls  of  water  without  disturbing  his  tranquil¬ 
lity.  The  way  now  seemed  clear,  and  it  was  resolved  to  operate. 

Next  morning,  in  the  ward  adjoining  the  theatre,  the  tube  was  intro- 
I  duced  into  the  trachea,  the  patient  as  usual  holding  the  outer  end  ;  he 
•  remained  there  for  a  quarter  of  an  hour,  breathing  easily.  He  then 
walked  into  the  theatre  and  lay  down  on  the  table.  Chloroform  was 
just  commenced  to  be  given  him,  when  he  rose  up,  withdrew  the 
tube,  handed  it  to  the  surgeon,  said  he  would  prefer  to  take  the  chloro¬ 
form  without  it,  and  that  it  could  be  introduced  afterwards.  He  then  lay 
;  down  to  inhale  the  anaesthetic.  A  few  minutes  afterwards,  he  was  asked  to 
turn  on  his  side,  with  which  request  he  readily  complied.  He  breathed 
l  quietly  and  regularly  for  ten  minutes  afterwards.  He  then  had  what 
was  considered  at  the  time  to  be  the  ordinary  period  of  struggle.  This 
i  ended,  the  house-surgeon,  who  was  administering  the  chloroform,  stated 
!  that  for  several  minutes  after  the  struggle  passed  off  he  both  felt  and 
|  aeard  the  respirations  going  on  quite  regularly,  and  certainly  his  chest 
[was  heaving  as  if  from  normal  respirations. 

Nearly  five  minutes  after  the  struggle  had  ceased,  one  of  the  gentle¬ 
men,  who  held  the  radial  pulse  the  whole  time,  cried  out  that  the  pulse 
had  stopped.  The  house-surgeon  said  :  “That  surely  cannot  be,  as  he 
.  is  breathing  all  right.”  A  few  seconds  later,  the  breathing  ceased.  The 
moment  the  breathing  ceased,  the  tongue  was  instinctively  withdrawn, 
and  artificial  respiration  established.  Bloodletting  was  spoken  of  at 
the  moment,  as  it  was  considered  that  there  was  an  apoplectic  element 
|  in  the  case,  interpreting  the  former  struggle  as  a  convulsion  ;  but,  the 
heart  not  responding,  it  was  not  carried  out.  It  must  be  clearly  remem- 
'  bered  that  the  patient  spontaneously  withdrew  the  tube  and  handed  it 
to  the  surgeon,  just  as  he  was  about  to  be  anaesthetised,  and  before  he 
was  under  the  influence  of  the  chloroform.  Fully  fifteen  minutes  elapsed 
from  that  time  till  the  cessation  of  the  cardiac  action.  The  respirations 
were  never  for  a  moment  impeded,  and  actually  continued  for  a  few 
•  seconds  after  the  cessation  of  the  cardiac  impulse. 

Viewing  the  case  as  it  then  stood,  I  was  inclined  to  believe — though 
a  positive  opinion  could  not  be  formed — that  there  was  a  primary  cere¬ 
bral  lesion,  probably  apoplectic,  and  that  the  cardiac  cessation  was 
secondary. 

The  necropsy  showed  an  effusion  of  serum  under  the  arachnoid  ;  and 
the  lateral  ventricles  were  abnormally  distended  and  filled  to  distension 
with  serum,  showing  the  chronic  nature  of  the  affection.  There  was  no 
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impediment  to  respiration  in  the  larynx,  trachea,  or  bronchial  tubes 
The  lungs  were  oedematous,  and  exhibited  the  appearances  of  chronic 
bronchitis  and  inflammation  of  old  standing.  The  bronchi  and  bifur¬ 
cation  of  the  trachea  were  congested,  the  congestion  extending  for  about 
an  inch  above  the  bifurcation.  From  this  point,  there  were  several 
inches  of  slight  congestion,  the  shade  becoming  very  slight  as  it  pro¬ 
ceeded  upwards  toward  the  true  cords.  At  these  isolated  points,  two 
of  them  above  and  one  below  the  vocal  cords,  there  were  appearances 
of  ecchymosis  on  the  mucous  membrane,  each  having  a  superficial  area 
of  about  three  millimetres  in  diameter  (about  the  size  of  a  small  pea  or 
a  large  barley-grain).  In  cutting  into  these,  it  was  seen  that  they  were 
superficial,  extending  no  further  than  the  mucous  membrane.  The  cords 
were  very  slightly  thicker  than  normal,  probably  due  to  some  chronic 
action.  There  was  also  a  slight  thickening  of  the  posterior  part  of  the 
laryngeal  orifice. 

The  appearances  noted  from  about  an  inch  above  the  tracheal  bifur¬ 
cation  were  such  as  would  have  passed  without  observation  in  any  ordi¬ 
nary  case ;  but,  as  the  opportunity  offered,  it  was  considered  advisable 
to  take  a  minute  note  of  them,  and  they  are  thus  given  in  detail. 

Death  was  due  to  the  chronic  cerebral  affection,  the  anaesthetic  per¬ 
haps  acting  as  an  exciting  cause. 

Hack's  Case  of  (Edema  Glottidis. — After  having  had  the  experience 
of  these  cases,  commencing  in  the  summer  of  1878,  and  having  shown 
one  of  these  patients  at  the  Glasgow  Pathological  and  Clinical  Society, 
on  November  12th,  1878,  it  was  with  considerable  pleasure  that  I  read, 
in  that  valuable  paper  the  London  Medical  Record,  a  reference  to  a  case 
of  an  acute  laryngeal  affection,  in  the  treatment  of  which  one  of 
Schrotter’s  bougies  was  introduced  into  the  larynx  through  the  mouth. 
In  turning  to  the  original,  which  appeared  in  Volkmann’s  Sammlung 
Klinischer  Vortrdge  for  November  1S78,  it  is  seen  that  Dr.  Wilhelm 
Hack  had  a  patient  who  was  seized  with  acute  cedema  glottidis,  super¬ 
induced  on  a  chronic  syphilitic  affection  of  the  mouth  and  larynx  ;  and, 
when  he  was  at  the  point  of  suffocation,  Dr.  Hack  introduced  No.  3  of 
Schrotter’s  triangular  vulcanite  instruments,  which  he  retained  for  a 
short  time.  This  man  was  then  sent  to  thd  hospital ;  but,  on  the  road 
thither,  he  became  violently  affected  with  dyspnoea,  when  he  (the 
patient)  took  the  vulcanite  tube,  which  he  carried  in  his  pocket,  and 
introduced  it  into  his  own  larynx,  and  so  appeared  at  the  hospital  with 
his  hands  clutching  the  tube,  “as  if  clinging  to  his  last  anchor  of 
safety”.  Dr.  Hack  continued  the  treatment  in  the  Freiburg  Hospital. 
The  same  evening,  he  introduced  No.  5  of  Schrotter’s  bougies,  and, 
during  the  two  following  days,  gradually  introduced  larger  ones  up  to 
No.  11.  He  does  not  mention  the  precise  time  these  instruments  were 
each  retained ;  but,  in  the  discursive  part  of  his  essay,  he  says,  referring 
to  his  case,  the  instruments  were  retained  for  almost  an  hour,  and  the 
patient  neither  complained  of  particular  pain  nor  disagreeable  sensa¬ 
tion.  From  this,  it  would  appear  that  Dr.  Hack  retained  the  instru¬ 
ment  in  the  larynx  for  a  short  time  only  (almost  an  hour),  and  that  he 
aims  at  rapid  dilatation  of  the  larynx  by  the  introduction  of  Schrotter’s 
graduated  bougies.  His  patient  ultimately  made  a  good  recovery. 

History. — It  may  be  advantageous  to  review  briefly  the  few  items  of 
history  obtainable  concerning  the  introduction  of  respiratory  instru¬ 
ments  by  the  natural  passages.  Without  stopping  at  Hippocrates, 
who  is  accredited  with  having  entertained  ideas  on  the  subject 
which  never  found  practical  issue,  we  pass  to  Desault .{CEuvres  Chirur- 
ricales.  Expose  de  la  Doctrine  et  de  la  Ptatique  de  Desault ,  par 
Bichat  y  tome  ii.  Paris.)  Toward,  the  end  of  Desault  s  life,  he  en- 
deavoured  to  introduce  instruments  through  the  nose  into  the 
trachea.  He  was  induced  to  do  so  by  having  one  day  by  mistake 
passed  a  tube  into  the  trachea  instead  of  into  the  oesophagus.  Tv\o 
hours  afterwards,  when  he  attempted  to  inject  food  into  the  tube,  he 
found  out  his  error.  Reasoning  from  the  tolerance  exhibited  by  the 
trachea  in  this  instance,  he  thought  that  the  same  proceduie  might  be 
purposely  adopted  in  laryngeal  affections.  He  therefore  determined  to 
carry  it  out.  The  first  observation  is  mentioned  by  Geraud,  in  which 
Desault  passes  a  tube  into  the  larynx  of  a  man  having  a  laryngeal  affec¬ 
tion  which  afforded  him  relief,  the  breathing  going  on  freely  through  it; 
though  the  man  died  the  same  evening  from  causes  independent  of 
respiration.  The  second  observation  was  made  on  a  man  affected  with 
something  resembling  cedema  glottidis,  on  whom  Desault  passed  a  tube 
through  the  nose  into  the  trachea,  which  was  retained  for  a  day  and  a 
half.  During  this  time  it  was  once  withdrawn  in  order  to  be  cleaned. 
Its  reintroduction  was  attended  with  little  cough ;  and  the  man  at  the 
end  of  a  day  and  a  half  was  cured.  These  observations  are  given  in  a 
very  meagre  way,  almost  as  isolated  statements,  and  the  series  of 
phenomena  which  attended  the  introduction  and  retention  of  such  in¬ 
struments  into  the  air-passages  are  barely  touched  on.  In  some  measure, 
this  may  be  accounted  for  by  the  work  not  having  been  written  by- 
Desault,  the  facts  not  even  being  gathered  from  his  lips,  so  that  not 
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only  do  they  lose  the  life  and  vivacity  which  personal  description  would 
have  imparted,  but  much  also  that  would  have  been  of  value  to  the 
surgeon.  If  these  remarks  apply  to  the  facts,  they  are  doubly  applicable 
to  the  instruction  which  follows,  for  the  introduction  of  nasal  tubes  into 
the  trachea.  Anyone  who  doubts  this,  has  but  to  try  to  carry  out  the 
instructions  given  by  Bichat  for  the  introduction  of  nasal  tubes,  in  order 
to  convince  himself  of  the  correctness  of  my  opinions.  Equally  erro¬ 
neous  and  misleading  are  the  signs  given  by  which  evidence  may  be 
afforded  of  the  presence  of  the  sound  in  the  trachea.* 

These  observations  were  made  at  the  beginning  of  the  present  cen¬ 
tury,  and  from  that  time  up  till  1858  there  is  no  mention  of  the  subject. 

M.  Bouchut,  in  1858,  brought  before  the  Academy  of  Medicine 
( Comptes  Rendu s  Je  V  Academie  des  Sciences,  tome  xlvii,  September 
1858),  what  he  termed  le  tubage  du  larynx.  This  consisted  in  placing 
in  the  larynx  a  tube  eighteen  to  twenty-four  millimetres  long,  and  from 
six  to  fifteen  millimetres  wide.  This  little  tube  was  inserted  into  the 
larynx  on  the  point  of  a  hollow  sound.  The  sound  w  as  withdrawn  after 
depositing  the  tube  on  the  vocal  ends,  resting  on  them  by  means  of  a 
couple  of  pads.  A  silken  bridle  was  likewise  fastened  to  this  little  tube, 
in  order  to  withdraw  it  when  necessary. 

Whatever  merit  this  apparently  ingenious  little  instrument  may  have 
possessed,  it  was  brought  before  the  Academy  under  very  unpropitious 
circumstances.  First,  that  element  of  success  necessary  for  the  favour¬ 
able  reception  of  a  new  idea  was  deplorably  absent  in  his  cases;  as  all 
of  them  were  failures,  five  of  them  having  died  out  of  seven ;  the  remain¬ 
ing  two  only  recovered  after  recourse  had  been  made  to  tracheotomy. 
Again,  Bouchut  was  so  unfortunate  as  to  fall  foul  of  tracheotomy,  which 
at  that  time  not  only  had  found  favour,  but  was  warmly  espoused,  by  the 
then  medical  Parisian  demigod,  Trousseau  [Archives  Generates  de  I  Acade¬ 
mie  de  Midecine,  vol.  xii,  5th  ser.,  p.  739;  vol.  xiii,  5th  ser.),  who  con¬ 
demned  le  tubage,  at  least  for  cases  of  diphtheria.  A  long,  animated,  and 
somewhat  personal  discussion  followed  in  the  Academy.  Malgaigne, 
Velpeau,  and  Larrey  (Op.  cit.,  Jan.  iSth,  1S59 ;  also  Bulletin  de 
T Academie  Imperiale  de  Medecine ,  tome  xxii,  1857-8,  tome  xxiii, 
1858-9),  among  others  favoured  Bouchut,  and  encouraged  him  to  pro¬ 
ceed  with  his  observations,  the  latter  remarking,  that  the  Academy 
ought  to  bear  in  mind,  that  several  operations,  which  were  at  that  time 
accepted,  had  been  opposed  at  the  outset  by  that  august  assemblage; 
instancing  disarticulation  of  the  hip,  and  tracheotomy  itself,  in  support  of 
his  observations.  Probably  discouraged,  Bouchut  does  not  appear  to 
have  again  attempted  the  proceeding. 

Passing  over  the  abortive  attempts  of  Jules  Roux  ( Gazette  des  Hopi- 
taux,  1856)  and  Depres  ( Gazette  des  Ilopitaux,  1869)  to  introduce 
tubes  by  the  mouth  in  chronic  cases  after  tracheotomy  had  been  per¬ 
formed,  the  proposal  of  Trendelenburg  to  introduce  solid  metal  bougies 
into  the  larynx  in  chronic  cases  is  arrived  at.  Though  Trendelenburg 
(Langenbeck’s  Archiv,  Bd.  xiii,  p.  338)  realised  his  proposal  in  one 
case,  it  was  left  to  Schrotter  to  perfect  the  idea  and  to  practically  carry 
it  out.  It  must  be  here  clearly  understood  that  both  Trendelenburg 
and  Schrotter  (Schrotter,  Beitrag  zur  Behafidlung  der  Larynxstenosen , 
Wien,  1876)  proposed  and  practised  dilatation  of  the  larynx  only  in 
chronic  cases.  Weinlechner  (1870)  proposed  the  use  of  rounded  tubes 
in  chronic  cases,  instead  of  Schrotter’s  triangular  or  three-cornered 
ones.  There  is,  however,  no  case  recorded  in  which  Weinlechner 
carried  out  his  idea  on  this  point.  This  brings  us  down  to  the  present  time. 
Dr.  Hack  of  Freiburg  published  his  case  in  Volkma.nn’s  Sammlung  Nlin- 
ischer  Vortrdge  for  November  6th,  1878,  in  which  he  adopted  Schrotter’s 
tubes  and  principles  in  an  acute  case  of  laryngeal  stenosis.  The  date 
of  this  case  is  not  given ;  but  from  the  context  it  is  clear  that  it  must 
have  been  not  later  than  the  summer  of  1878.  In  the  present  paper,  I 
detail  three  cases,  the  first  of  which  occurred  in  the  summer  of  1878, 
and  the  other  two  in  the  latter  part  of  the  same  year,  all  of  them  being 
successful.  Hack  adopts  Schrotter’s  instruments  and  principles  (being 
a  pupil  of  Schrotter’s).  I  introduced  cylindrical  tubes  by  the  mouth, 
retaining  them  in  situ  for  twelve  hours  at  a  stretch,  and  removing  them 
for  purposes  of  ablution.  The  object  in  doing  so  was  twofold :  first,  to 
enable  respiration  to  be  carried  on;  and,  secondly,  to  cause  absorption 
of  the  fluid  by  the  presence  of  the  tube  exercising  pressure  of  a  slight  kind.t 

Historical  Resume. — There  are,  first,  nasal  tubes,  proposed  at  the 
beginning  of  the  present  century  by  Desault,  who  in  two  cases  passed 
them  into  the  trachea.  One  of  his  patients  died  ;  the  other  recovered. 

Se.ond.  Le  tubage  du  larynx  was  proposed  in  1858  by  Bouchut,  and 
practised  by  him  in  seven  cases,  all  of  them  being  failures. 


*  Mention  is  made  in  Desault’s  works  of  a  Toulouse  surgeon  who  attempted  to  re¬ 
lieve  a  lad  affected  with  polypoid  growths  round  the  larynx.  Six  times  he  tried  to 
introduce  the  catheter,  but  each  time  the  instrument  appeared  only  to  produce  irri¬ 
tation,  and  eventually  he  desisted. 

t  A  clear  distinction  must  be  drawn  between  respiratory  catheters  and  instruments 
used  for  aspirations  or  insufflation,  such  as  Chaussier’s  tube. 


Third.  Trendelenburg  and  Schrotter  within  the  last  few  years  have 
passed  three-cornered  vulcanite  tubes  into  the  trachea  in  chronic  cases, 
and  retained  these  cases  in  situ  for  a  portion  of  an  hour  at  a  time ;  Dr. 
W.  Hack  having  carried  out  the  same  principles  with  the  same  instru¬ 
ments  in  one  acute  case  during  or  before  the  summer  of  1878. 

Fourth.  The  writer  introduced  cylindrical  tubes  by  the  mouth  into 
the  trachea,  and  retained  them  in  situ  for  thirty-six  hours,  removing 
them  when  required  for  ablution  (say  every  twelve  hours);  two  such 
cases  having  been  treated  with  perfect  success. 

Is  the  Introduction  of  such  Tubes  easy  I — The  following  is  a  question 
very  often  asked  :  Is  the  introduction  of  tubes  into  the  trachea  easy? 
This  at  all  times  must  be  a  difficult  question  to  answer  for  others,  as 
the  case  will  depend  on  the  experience  of  the  operator.  Personally, 
having  had  considerable  practice  in  the  passage  of  oesophageal  bougies 
and  catheters,  I  would  be  inclined  to  say  that  the  introduction  of 
tracheal  tubes  would  be  more  difficult  than  the  passage  of  urethral 
catheters  into  normal  urethrae;  but  they  could  be  passed  a  great  deal 
more  easily  than  catheters  in  most  cases  of  urethral  stricture.  Before 
passing  tracheal  instruments  in  the  living,  it  would  be  well  to  practise 
on  the  “subject”,  as  this  helps  to  cultivate  the  touch.  Given  a  quiet 
patient  in  health,  the  introduction  of  the  tracheal  tube  will  be  found 
almost  as  easy  for  the  operator  as  its  passage  post  mortem.  In  the  two 
cases  of  oedema  glottidis  which  I  have  treated  in  this  way,  the  intro¬ 
duction  of  the  tubes  was  more  easy  than  in  the  cases  with  healthy 
larynges.  In  the  former,  the  parts  were  fixed,  thrown  further  forward 
in  the  mouth,  and  much  less  sensitive,  all  favouring  the  introduction  of 
the  tubes.  The  first  insertion  is  for  the  patient  the  most  disagreeable, 
the  subsequent  ones  being  attended  with  comparatively  few  manifesta¬ 
tions  of  uneasiness. 

Mode  of  Introducing  the  Tubes. — The  mode  of  introducing  the  tubes 
has  already  been  alluded  to  in  the  remarks  on  the  dead  body.  The 
only  difference  is  that,  if  any  hitch  occurred  at  the  level  of  the  cords,  it 
might  be  overcome  by  asking  the  patient  to  take  in  a  deep  inspiration, 
during  which  the  instrument  ought  to  be  passed.  The  head  ought  to 
be  thrown  back  during  the  insertion  of  the  tubes. 

Advantages  over  Tracheotomy. — Besides  the  superiority  which  the 
simple  introduction  of  a  tube  into  the  trachea  through  the  mouth  has 
over  a  cutting  operation,  which  in  itself  is  not  unattended  with  danger, 
the  following  points  may  be  noted  as  advantages  on  the  side  of  the 
former.  The  air,  as  it  passes  through  the  natural  passages  into  the  lungs, 
becomes  warmed,  moistened,  and  filtered.  When  a  wound  is  made  into 
the  trachea  through  the  neck  and  a  short  tube  is  inserted,  the  cold  dry 
unfiltered  air  gets  access  to  the  lungs,  and  often  produces  fatal  conges¬ 
tions.  Every  surgeon  knows  how  difficult  it  is,  even  in  hospital,  to 
maintain  for  days  continuously  an  uninterrupted  supply  of  extraneous 
warmth  and  moisture  ;  and  how,  now  and  again,  in  spite  of  the  very  best 
arrangements,  a  hitch  occurs,  during  which  cold  dry  air  gains  access. 
The  tubes  introduced  through  the  mouth  do  away  with  the  necessity  of 
supplying  extraneous  warmth  and  moisture.  A  tubular  instrument, 
passed  through  the  mouth  into  the  trachea,  will  convey  heated  moist  air 
into  the  lungs,  and  10  a  considerable  extent  will  filter  it  of  its  dust  and 
organic  particles.  Even  a  tube,  with  one  end  in  the  trachea  and  the 
other  projecting  from  the  mouth,  will  attain,  a  few  minutes  after  insertion, 
the  same  heat  as  the  human  body;  and  as  a  consequence  will  temper  the 
air  as  it  passes  into  the  lungs.  After  a  short  time  its  interior  will  be 
covered  with  moisture,  which  will  offer  an  extended  surface  for  adhesion 
of  organic  particles,  and  so  help  to  filter  and  at  the  same  time  moisten 
the  air. 

Cases  in  'which  these  Tubes  might  be  Used. — It  will  be  observed  that 
I  do  not  particularise  the  kind  of  cases  in  which  tracheal  tubes  passed 
through  the  mouth  may  be  used,  further  than  by  stating,  that  there  are 
obvious  reasons  for  preferring  tracheotomy  or  laryngotomy  when  foreign 
bodies  are  in  the  windpipe  ;  and,  on  the  other  hand,  for  preferring  tubes 
through  the  mouth  where  there  are  effusions  of  blood  or  serum,  or  col¬ 
lections  of  pus,  into  or  about  the  submucous  laryngeal  tisssue  ;  or  when 
anything  overhangs  or  threatens  to  occlude  the  laryngeal  orifice.  Again, 
it  may  be  asked,  whether  such  instruments  might  not  be  of  very  con¬ 
siderable  service  in  cutting  short  many  spasmodic  affections  of  the  cords 
and  upper  portions  of  the  larynx — such  as  spasmodic  croup,  laryngis¬ 
mus  stridulus,  and  in  some  cases  of  incarceration  of  the  epiglottis,  etc. 
Tubes  inserted  in  some  such  cases  might  not  only  relieve  the  spasm,  but 
also  help  to  cure  the  disease  by  destroying  the  habit.* 

Cases  in  which  the  disease,  or  at  least  the  necessity  for  using  the 
tubes,  would  be  of  short  duration,  are  the  most  suitable  for  this  pro¬ 
cedure.  Again  :  where  the  person  is  too  weak  or  objects  to  have  trache¬ 
otomy  performed,  or  where  the  practitioner  does  not  care  about  perform - 

*  Baginsky  agrees  with  Bretonneau,  Gerhard,  etc.,  that  the  dyspnoea  in  croup  is 
the  result  of  mechanical  obstruction  only,  and  does  not  believe  in  the  absolute  para¬ 
lysis  of  the  abductors  of  the  vocal  cords. 
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1  mg  it,  the  tubes  passed  through  the  mouth  might  be  used,  even  in  the 
latter  case,  to  gain  time  to  allow  an  operative  surgeon  to  be  called. 

The  tubes  must  necessarily  be  of  various  sizes,  so  as  to  suit  the  various 
!  arynges  into  which  they  may  be  introduced.  At  present,  a  tube  of  a 
better  shape  and  form  than  that  now  in  use,  and  one  which  will  present 
other  advantages,  is  being  prepared  for  me. 

It  must  be  obvious  that  the  time  daring  which  the  tubes  are  retained 
must  depend  on  the  case.  In  some,  a  few  hours  might  be  sufficient  to 
dispel  the  oedema  ;  in  others,  a  much  longer  period  is  necessary. 

How  to  recognise  that  the  Instrument  is  in  the  Trachea. — How 
would  one  recognise  the  presence  of  the  instrument  in  the  trachea  ?  1. 

By  finding  the  instrument  pass  over  the  first  ring  or  two  of  the  trachea  ; 

2.  By  finding  that  the  air  flows  into  the  tube  during  inspiration  and  out 
during  expiration — the  opposite  being  the  case  if  it  be  in  the  oesopha¬ 
gus;  3.  By  the  mucous  expectoration  being  expelled  from  it  54.  By  the 
negative  signs  that  it  is  not  in  the  oesophagus  or  stomach — i.e.,  blowing 
up  the  stomach  through  the  tube,  etc.  Before  introducing  the  tubes,  an 
examination  by  the  laryngoscope  ought  to  be  made  to  ascertain  the  pre¬ 
cise  state  of  the  parts. 

Deductions. — The  practical  deductions  which  may  be  drawn,  tenta¬ 
tively  at  least,  from  these  cases  are  as  follows. 

1. '  Tubes  may  be  passed  through  the  mouth  into  the  trachea  not  only 
in  chronic,  but  also  in  acute  affections — such  as  oedema  glottidis. 

2.  They  can  be  introduced  without  placing  the  patient  under  an 
anaesthetic. 

3.  The  respirations  can  be  perfectly  carried  on  through  them. 

4.  The  expectoration  can  be  expelled  through  them. 

1  5.  Deglutition  can  be  carried  on  during  the  time  the  tube  is  in  the 

;  trachea. 

6.  Though  the  patient  at  first  suffers  from  a  painful  sensation,  yet 
this  passes  off,  and  the  parts  soon  become  tolerant  of  the  presence  of 

j  the  tube. 

7.  The  patient  can  sleep  with  the  tube  in  situ. 

8.  The  tubes,  in  these  cases  at  least,  were  harmless. 

9.  The  ultimate  results  were  rapid,  complete,  and  satisfactory'. 

10.  Such  tubes  may  be  introduced  in  operations  on  the  face  and 
i  mouth,  in  order  to  prevent  blood  from  gaining  access  to  the  trachea, 

and  for  the  purpose  of  administrating  the  anaesthetic  ;  and  they  answer 
this  purpose  admirably. 

NOTE  ON  HOMICIDAL  MANIA. 

By  JAMES  RUSSELL,  M.D.,  Senior  Physician  to  the  Birmingham 

General  Hospital. 

The  following  particulars  given  me  by  the  mother  of  an  out-patient  at 
I  the  Birmingham  General  Hospital,  and  by  the  patient  himself,  explain 
themselves.  In  a  forcible  manner,  they  tell  the  tale  of  what  passes  in 
the  mind  of  many  an  epileptic  when  driven  by  his  disease  to  sudden 
1  acts  of  violence;  and  explain  the  homicidal  tendency  which  sometimes 
'  springs  up  under  such  circumstances. 

A  young  man,  aged  twenty-nine,  has  been  under  me,  at  times,  for 
j  several  years,  a  confirmed  epileptic,  and  the  son  of  a  father  equally  con¬ 
firmed  in  the  same  disease.  His  fits  were  kept  under  by  moderate  doses  of 
bromide  of  potassium,  but,  after  the  31st  of  last  January,  his  medicine  was 
suspended  in  consequence  of  the  want  of  an  out-patient  ticket.  The  fits 
then  returned  with  frequency;  about  two  severe  ones,  with  tongue-biting, 
occurring  in  a  week,  but  very  numerous  slighter  ones.  In  March,  the 
first  attack  of  the  mental  disorder,  to  which  this  communication  refers, 
took  place :  it  lasted  for  a  fortnight,  and  yielded  to  medical  treatment. 

1  The  patient  was  violent  for  three  days,  and  then  fell  into  a  condition 
of  melancholy,  “as  though  a  cloud  were  on  his  brain”.  In  a  week 
after  his  recovery  of  mental  health,  the  fits  returned — they  had  been 
|  absent  during  the  period  of  mental  disorder  (of  course,  I  speak  only 
from  the  mother’s  report) — but  again,  at  the  end  of  eight  weeks,  the 
mental  affection  returned,  and  again  yielded  to  treatment  at  the  termi¬ 
nation  of  about  a  week.  As  before,  the  recovery  of  sanity  was  followed 
by  recurrence  of  the  epileptic  fits,  mostly  in  a  slight  form  ;  and  for  the 
third  time  the  mental  disorder  attacked  him  (May  19th),  and  yielded  to 
remedies  in  ten  days. 

The  mother  gave  the  following  description  of  the  mental  disorder. 
He  had  a  constant  fear  of  being  dared  to  hang  himself ;  he  told  her 
that,  if  she  did  not  take  every  care  of  him,  he  would  be  obliged  to  do  it ; 
he  did  not  like  to  be  considered  a  coward  by  people  standing  before 
him  (in  imagination);  they  kept  showing  him  how  to  do  it;  and  he 
thought  that  if  his  mother  took  him  to  a  doctor,  he  would  drive  the 
figures  away.  This  “thought  over  him”  lasted  all  the  time.  He  wan¬ 
dered  about,  sensible  in  other  respects,  but  with  a  sort  of  pitiful  expres¬ 
sion,  more  child-like,  and  with  a  tendency  to  cry.  “It  is  ridiculous,”  he 
said,  * ‘  to  talk  of  anything  else,  for  I  have  got  it  in  my  mind,  but  it  never 


comes  when  I  am  right.”  He  dared  not  sleep,  for,  if  he  closed  his  eyes, 
“he  saw  so  many  ”. 

The  patient  himself  told  me  that  it  was  like  a  man  before  him;  there 
was  like  a  scaffold  artd  a  rope,  and  they  kept  showing  him  the  way  to 
do  it.  They  said,  “  You  dare  not  do  it  !  you  dare  not  do  it!”  Some¬ 
thing  felt  very  heavy  on  his  forehead,  and  all  was  dark  about  him.  “I 
could  not  bear  the  thought  of  hanging  myself,  but  nothing  else  would 
come  into  my  mind.”  When  these  “  feelings”  were  passing  off,  some¬ 
thing  passed  from  the  forehead,  over  the  face,  then  down  the  arms,  out 
at  the  fingers,  and  then  he  became  himself  again,  and  could  think  of 
other  things. 

This  young  man  has  been  more  or  less  epileptic  from  infancy,  but 
he  has  only  suffered  once  before  from  any  mental  derangement.  He 
then  had  an  idea  that  his  mother  loved  his  brother  best,  and  that  seemed 
to  work  on  his  mind.  He  thought  he  must  get  rid  of  his  brother.  One 
day  his  mother  heard  him  threaten  his  brother,  and  open  his  knife;  he 
was  easily  induced  to  part  with  the  knife,  observing  that  he  thought  he 
had  better  do  it  to  himself  instead. 

The  patient’s  attestation  to  the  compulsory  nature  of  this  suggestion, 
and  to  the  impracticability  of  his  varying  it  by  any  effort  of  his  will,  and 
at  the  same  time  his  half  consciousness  of  the  unreality  of  the  whole,  are 
worthy  of  notice.  What  if  this  countercheck  be  weakened  or  removed  ? 


COLOUR-BLINDNESS  AMONGST  THE  MEDICAL 
PROFESSION. 

By  B.  JOY  JEFFRIES,  M.D.,  Boston,  U.S'.A. 

In  the  Journal  for  October  25th,  1S79,  Mr.  Flerbert  W.  Page  pub¬ 
lished  an  article  on  “Colour-blindness:  its  Examination  and  Preva¬ 
lence”.  I  have  commented  at  some  length  on  this  subject  in  a  previous 
communication,  and  would  now  merely  report  in  reference  to  a  sugges¬ 
tion  he  then  made.  He  proposed  that  the  members  of  the  British 
Medical  Association  should  be  most  carefully  tested  at  the  Cambridge 
meeting  in  August  next,  to  ascertain  the  proportion  who  are  colour-blind 
“  among  those  who  neither  lack  education,  observation,  or  cultivation”. 

To  partly  answer  this  suggestion,  I  have  recently  tested  465  of 
the  members  of  the  American  Medical  Association  at  the  New  York 
meeting,  and  of  the  members  of  the  Massachusetts  Medical  Society, 
at  the  annual  meeting  here  in  Boston.  I  found,  among  these  465  physi¬ 
cians,  22  colour-blind.  Of  them,  14  were  red  blind,  2  green  blind,  and 
6  incompletely  colour-blind,  using  the  standard  of  Professor  Holmgren. 
The  whole  number  of  males  I  have  so  far  tested  is  17,327.  Of  these, 
724  were  colour-blind  in  a  degree  to  be  included  in  the  classes  proposed 
by  Holmgren.  I  have  also  tested  13,813  females,  finding  only  10 

colour-blind.  . 

Unless  the  whole  of  a  large  number  of  people  are  tested,  the  ratio, 
we  find,  may  be  quite  above  or  below  4  per  cent.,  which  seems  to  be 
the  true  average  for  males.  For  instance,  in  New  York  I  found  but  6 
out  of  195  ;  here  in  Boston,  16  out  of  270.  As  a  general  thing,  perhaps, 
as  many  colour-blind,  from  various  reasons,  stay  away  as  apply  to  be 
tested.  Here  in  Boston  none  of  my  professional  brethren  whom  I  knew 
to  be  colour-blind  came  to  me.  Could  I  have  tested  the  other  2,000  of 
the  medical  profession  attending  these  two  meetings,  I  am  quite  con¬ 
vinced  that  the  whole  would  have  given  me  the  usual  4  per  cent,  aver¬ 
age.  If  the  members  of  the  British  Medical  Association  are  tested  at 
Cambridge,  the  proportion  found  colour-blind  will  depend  on  the  number 
examined,  and  whether  those  thus  defective  apply  or  stay  away.  If  1,500 
be  present,  they  can  all  be  tested  in  three  days  by  one  person  working 
six  hours  each  day,  provided  it  could  be  so  arranged  as  to  have  a  steady 
stream  before  the  examiner. 

Now  what  method  of  testing  could  accomplish  this  with  certainty  and 
accuracy?  A  pretty  extended  experience,  theoretically  and  prac¬ 
tically,  convinces  me  that  such  investigations  can  be  carried  out  only 
by  Holmgren’s  method,  with  which  none  other  compares.  Certainly 
with  it,  as  with  all  methods,  it  depends  largely  on  the  examiner,  who 
must  be  all  eyes  in  watching  the  face,  fingers,  and  look  of  the  examined. 
The  latter  had  far  better  not  speak,  or  at  least  confine  this  to  a  question 
of  what  is  asked  of  him  to  do.  The  examiner  can  explain  what  is  needed, 
and  one  after  another  sees  what  is  done  by  those  before  him.  It  is  also 
a  test  of  mental  and  physical  quickness . 

In  a  previous  communication  to  the  Journal  I  have  defended  the 
accuracy  of  my  published  results.  In  these  tests  of  my  medical  brethren, 
I  of  course  had  the  advantage  of  their  being  desirous  to  appear  the 
best  and  also  do  as  nearly  as  they  could  just  what  was  asked  of  them. 
The’ bystanders  constantly  wondered  that  I  did  not  mark  as  defective 
many  who  seemed  so  to  them.  This  test  of  my  friend,  Professor  Holm¬ 
gren,  when  the  right  worsteds  are  used  (a  most  important  point),  and  the 
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examiner  is  practically  familiar  with  its  use  and  the  laws  of  the  colour¬ 
blind,  yields  results  in  no  way  inferior  in  certainty  and  scientific  accu¬ 
racy  to  any  other  method.  For  readiness  of  application  none  of  course 
are  comparable. 

Mr.  Page  said,  “  Because  uneducated  and  unlearned  men  cannot  sort 
Holmgren’s  skeins  is,  to  my  mind,  the  very  poorest  evidence  of  their 
being  colour-blind.”  Now  my  experience  has  been  with  children  of 
four  years  of  age  upwards  to  adults  and  old  people ;  and  with  all  classes, 
from  the  highest  to  the  lowest,  socially  and  educationally,  I  have  never 
found  a  person  who  could  not  do  what  is  required  in  Holmgren’s  test, 
viz.,  “pick  out  from  the  bundles  of  worsteds  all  lighter  or  darker  of  the 
colour  of  the  test”  presented,  unless  they  were  colour-blind.  I  am  as¬ 
sured  Mr.  Page  would  agree  with  me,  could  he  follow  my  work  de  visu. 
I  am  forced  to  say  that  educated  people  have  proved  themselves  as 
stupid  in  performing  the  task  as  the  uneducated,  and  often  as  stupid 
about  colours ;  hence  the  immense  value  of  the  simplicity  of  Holmgren’s 
test.  Almost  invariably,  the  writer  who  speaks  of  it  in  opposition  or  in 
doubtful  tones,  shows  most  conclusively  from  what  he  says  that  he  has 
not  learned  it  either  from  Professor  Holmgren’s  description,  or  de  visit 
from  a  practised  examiner.  Professor  Holmgren  himself  does  not 
pretend  that  it  is  as  easy  as  it  looks  to  the  bystanders,  whether  of  the 
profession  or  the  laity.  But  what  he  holds,  and  what  my  own  experience 
fully  sustains  him  in  is,  that  this  means  of  detecting  colour-blindness 
is  most  practical  and  very  certain,  when  conducted  properly  and  under¬ 
standing^.  His  long  and  minute  description  of  the  manner  of  applying 
the  test  must  be  studied,  and  his  directions  put  in  practice.  When  this 
is  done  with  large  numbers  of  males,  I  mean  thousands,  the  result  will 
be  a  ratio  of  4  per  cent,  with  defective  chromatic  sense,  not  colour-care- 
less  or  colour-stupid.  These  we  must  call  colour-blind,  and  they  are 
dangerous  as  railroad  employes  or  as  mariners.  Whether  we  class  them 
by  the  Young-Helmholtz  theory  or  by  Baring’s,  does  not  change  their 
defect  or  alter  its  relation  to  the  community. 


CLINICAL  MEMORANDA. 


CASE  OF  ACUTE  INTUSSUSCEPTION,  TERMINATING  IN 

RECOVERY. 

L.  G.  C.,  AGED  eight  months,  was  first  seen  on  Monday,  April  26th, 
1880,  at  5  p.m.  The  mother  stated  that  the  child  seemed  perfectly  well 
on  Saturday  morning,  but  that  on  Saturday  afternoon  it  was  seized  with 
sudden  sickness,  and  appeared  very  ill  and  in  pain.  She,  therefore, 
gave  a  dose  of  castor-oil;  but  the  sickness  continued.  On  Sunday,  at 
2  P.M.,  the  bowels  acted  slightly;  but  blood  passed.  When  seen  on 
Monday,  the  child  was  semicomatose,  with  sanguinolent  discharge  from 
the  bowel,  with  occasional  great  straining  and  retching.  A  little  chalk 
mixture,  with  aromatic  spirits  of  ammonia,  was  ordered.  At  10  p.m., 
the  child  was  again  visited  ;  the  symptoms  being  much  the  same.  On 
examining  per  rectum  with  the  finger,  a  protruded  invaginated  portion 
of  the  bowel  could  be  just  reached,  and  the  diagnosis  of  intussusception 
was  complete.  The  nozzle  of  a  small  pair  of  bellows  was  introduced, 
and  an  attempt  made  to  inflate  well  the  bowels ;  but  from  some  cause 
the  inflation  did  not  go  on  very  successfully,  although  a  considerable 
quantity  of  air  seemed  to  enter  the  canal.  The  tube  of  a  stomach-pump 
was  then  passed  carefully  up  the  bowel,  and  carried  firmly  but  cautiously 
against  the  invaginated  mass — desisting  during  the  violent  fits  of  strain¬ 
ing  which  the  passage  of  the  tube  seemed  to  cause.  At  last,  after 
passing  at  least  one  foot  of  tube,  air  was  heard  to  issue  through  it,  bring¬ 
ing  with  it  a  little  bloody  mucus.  The  tube  was  withdrawn,  and,  on 
feeling  again  with  the  finger,  no  protruding  portion  of  bowel  could  be 
felt.  On  the  following  morning,  there  was  a  slight  decrease  in  the 
sickness.  The  child  still  lay  in  a  listless  state,  occasionally  twisting 
about  as  if  in  pain,  but  with  no  action  of  the  bowels.  No  medicine 
was  given ;  but  on  Wednesday  a  gruel  injection,  administered  in  the 
morning,  came  back  directly,  causing  much  straining.  In  the  evening, 
another  injection  was  administered,  and  brought  away  a  small  quantity 
of  faecal  matter ;  and  on  Thursday,  as  the  symptoms  seemed  to  warrant 
it,  there  being  no  vomiting,  some  carbonate  of  magnesia  with  aromatic 
spirits  of  ammonia  were  ordered;  and,  on  the  evening  of  Thursday,  the 
bowels  acted,  and  the  child  progressed,  without  a  bad  symptom,  and  is 
now  well.  No  portion  of  the  intestine  ever  came  away,  as  the  motions 
were  carefully  watched. 

The  interest  in  the  case  lies  in  the  intussusception  being  so  fortu¬ 
nately.  placed  as  to  be  within  something  like  reach,  and  in  its  early 
detection  before  any  very  serious  adhesions  had  formed  to  cause  peri¬ 
tonitis.  Brandy  was  allowed  all  through,  and  apparently  with  benefit. 

Samuel  Prall,  M.D. 


THERAPEUTIC  MEMORANDA. 


ON  A  NEW  METHOD  OF  ARRESTING  GONORRHCEA. 

I  read  with  great  pleasure  the  article  headed  as  above  by  Mr.  Cheyne, 
and  wish  to  state  that  I  have  adopted  his  method  of  passing  medicated 
bougies  up  the  urethra  for  acute  and  chronic  gonorrhoea.  The  bougies 
I  used  were  made  by  Kirby  and  Co.,  14,  Newman  Street,  Oxford 
Street.  The  other  day,  I  thought  I  would  use  iodoform  in  the  shape  of  a 
bougie;  I  therefore  ordered  some  containing  five  grains  in  each,  and  have 
been  very  gratified  with  the  result,  which  has  quite  come  up  to  my 
expectation.  I  have  been  in  the  habit  of  using  iodoform,  both  in  the 
form  of  ointment  and  of  powder,  for  some  years,  and  with  marked  success, 
in  the  treatment  of  indolent  varicose  ulcer  of  the  leg,  soft  chancres,  etc. 

The  method  I  adopt  in  the  treatment  of  gonorrhoea  is  this :  I  first 
order  the  patient  an  injection  containing  ten  minims  of  liquor  plumbi 
and  two  grains  of  sulphate  of  zinc  to  an  ounce  of  water;  to  be  used 
frequently,  until  the  acute  symptoms  have  subsided.  I  then  pass  a 
No.  9  bougie  up  the  urethra  as  far  as  the  ulcerated  spot.  I  then  apply 
a  piece  of  lint  over  the  orifice  of  the  urethra,  under  the  prepuce  ;  and 
tell  him  not  to  pass  his  urine  for  some  hours  afterwards.  I  order  him 
to  take  as  little  liquid  as  possible,  and  no  stimulants.  I  generally 
pass  one  or  two  bougies  a  day.  My  patients  generally  get  rid  of  the 
gonorrhoea  in  a  week.  The  only  constitutional  treatment  I  adopt  is  a 
brisk  purgative,  followed  by  tonics. 

J.  Brindley  James,  M.R.C.S.Eng.,  47,  Jamaica  Road,  S.E. 


SURGICAL  MEMORANDA. 


AMPUTATION  FOR  DISEASE  OF  THE  FEMUR. 

I  have  read  with  interest  a  contribution  by  Mr.  Holmes,  in  the 
Journal  of  the  17th  instant,  in  which  early  amputation  is  advocated 
in  malignant  disease  of  the  femur.  There  is  a  case  now  in  the  wards 
of  St.  Thomas’s  Hospital,  where  the  thigh  has  been  amputated  at  the 
upper  third  for  rapidly  growing  sarcoma  of  twelve  weeks’  duration. 
The  growth  involved  the  lower  third  of  the  femur,  and  probably 
originated  centrally,  although  upon  section  the  expanded  shell  of  bone, 
usually  found  in  these  cases,  was  imperceptible,  this  having  been 
absorbed.  The  circumference  of  the  knee  exceeded  that  of  the  opposite 
by  eleven  inches;  and  the  entire  vertical  measurement  of  the  growth 
was  eleven  inches  and  a  quarter. 

When  admitted,  the  child,  who  was  six  years  of  age,  was  suffering 
most  acutely  ;  the  skin  over  the  tumour  was  tense,  red,  and  shining ; 
and,  although  suggesting  the  presence  of  a  huge  abscess  in  connection 
with  the  knee,  the  nature  of  the  disease  was  at  once  recognised. 
Amputation  was  performed  on  July  10th  by  Mr.  Croft,  three  days  after 
admission;  since  which,  the  patient,  in  spite  of  the  severity  of  the 
operation,  has  recovered  in  her  general  health  to  a  degree  beyond 
expectation. 

It  is  early  to  speculate  upon  the  ultimate  recovery  of  the  patient ; 
but  this  and  other  similar  cases  which  have  come  under  my  observation, 
where  the  patient  has  been  worn  out  with  pain,  and  the  growth  encroach¬ 
ing  upon  or  involving  surrounding  structures  with  rapid  strides,  would 
indicate  that  early  amputation  is  necessary  and  often  followed  by  the 
best  results.  II.  Percy  Potter,  F.R.C.S.,  Surgical  Registrar. 


RUPTURED  LIGAMENTUM  PATELL/E. 

A  SHORT  account  of  this,  as  far  as  I  know,  extremely  rare  accident 
may  be  of  interest  to  readers  of  the  Journal. 

On  December  20th,  1878,  I  was  called  to  see  J.  J.  D - ,  aged  39, 

a  builder,  of  spare  habit,  who,  while  superintending  some  work  on  a 
building,  fell  through  a  scaffolding  six  feet  high.  The  accident  was 
due  to  a  beam,  which  was  being  raised  into  position,  falling  and  break¬ 
ing  down  the  scaffolding  on  which  the  man  was  standing.  He  sus¬ 
tained  a  punctured  wound  of  the  forehead,  with  a  depressed  fracture  of 
the  outer  table  of  the  frontal  bone  over  the  left  frontal  sinus;  a  lacerated 
wound  of  the  left  cheek;  and  complete  rupture  of  the  ligamentum 
patellae.  The  rupture  was  transverse  at  the  apex  of  the  patella,  but 
did  not  involve  that  bone  in  the  least.  The  force  which  tore  the 
patella  from  the  ligament  was  exerted  from  below  upwards,  the  knee 
having  been  firmly  and  tightly  grasped  between  two  or  more  pieces  of 
wood  as  the  man  fell  downward  through  the  scaffolding.  Although 
there  was  some  swelling,  the  diagnosis  was  very  easy.  All  possibility 
of  doubt  or  error,  were  there  any  at  the  time,  was  cleared  up  in  a  week 
afterwards,  when  all  effusion  was  absorbed.  The  patella  was  readily  and 
easily  pushed  up  on  the  femur,  until  its  apex  was  on  a  level  with  the 
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'  :>ex  of  the  intercondyloid  notch  ;  the  finger  passed  down  between  the 
moral  condyles  and  the  head  of  the  tibia  ;  and  the  ligamentum 
itellce  was  very  easily  traced,  in  situ,  from  the  tubercle  of  the  tibia  up- 
ards.  I  could  not  discover  the  smallest  fragment  of  the  patella 
Ihering  to  the  torn  ligament. 

A  modification  of  Langier’s  method  of  treating  fracture  of  the  patella 
as  adopted.  Thirteen  days  after  commencing  treatment,  the  man 
ft  for  his  home  in  the  country,  one  hundred  miles  distant.  The  latest 
formation  obtained  from  him  was  two  months  after  the  accident, 
hen  he  wrote  saying,  “The  knee  acts  pretty  much  as  an  universal 
int”.  What  treatment,  if  any,  was  pursued  after  passing  from  my 
.re,  I  cannot  say. 

P.  O’Connell,  M.D.,  Ch.M.,  Sioux  City,  Iowa,  U.S.A. 


SAYRE’S  PLASTIC  JACKET. 

HAVE  a  little  patient,  six  years  old,  who,  in  consequence  of  Pott  s 
final  disease  and  psoas  abscess,  requires  a  jacket  renewed  about  every 
iree  or  four  months.  Hitherto,  I  have  succeeded  in  the  application 
'  y  suspending  from  the  armpits.  This  has  been  a  tedious  and  unsalis- 
ctory  state  of  things,  as  I  had  no  suspension  apparatus,  and  had  to 
Iy  upon  an  adult  holding  him  up.  After  reading  Mr.  Davy’s  lecture 
the  Journal,  I  determined  to  try  his  plan  ;  and,  by  means  of  two 
aples  driven  into  the  wall  on  opposite  sides  of  the  room,  and  a  few 
irds  of  unbleached  calico,  I  succeeded  in  applying  a  jacket  which 
mply  exceeded  my  anticipations — did  not  fatigue  either  patient  or 
lerator,  and,  above  all,  placed  the  little  sufferer  in  a  position  as  up- 
•  ^ht  as  a  dart.  After  the  application,  I  left  him  swinging  about  for 
s  amusement  for  about  two  hours,  and  by  that  time  the  jacket  was 
rm.  L.  B.  Mason,  L. R.C.P.,  etc.,  Pontypool. 


OBSTETRIC  MEMORANDA. 

_ 

REMOVAL  OF  AN  UTERINE  TUMOUR  DURING 

i  LABOUR. 

venture  to  send  the  history  of  a  case  of  midwifery,  which  I  believe  to 
s  interesting  from  its  rarity. 

The  patient  was  forty-six  years  old,  and  had  had  five  children,  all  of 
horn  were  alive.  She  is  a  stout,  healthy-looking  woman,  and  seven 
:ars  had  elapsed  since  the  birth  of  her  last  child.  On  examination,  I 
|  mnd  (she  being  in  labour  at  the  time)  that  there  was  a  tumour  in  the 
igina,  barely  permitting  the  passage  of  the  finger  for  examination  of 
le  os  uteri.  It  was  pear-shaped,  with  a  broad  pedicle,  and  was 
tached  by  the  pedicle  to  the  posterior  half  of  the  os.  I  was  enabled 
>  make  out  a  vertex- presentation;  and  as  the  labour-pains  were  regu- 
;  r,  but  not  strong,  I  decided  to  remove  the  tumour.  With  the  assist- 
;  ice  of  Mr.  Wilton  (one  of  the  consulting  surgeons  of  our  General  In- 
rmary),  I  ligatured  the  pedicle  with  thin  whipcord  in  two  places,  the 
pper  ligature  being  as  near  to  the  base  of  the  pedicle  as  was  possible, 
his  was  done  under  chloroform.  I  then  divided  the  pedicle  with  a 
air  of  scissors,  and  removed  the  tumour.  The  labour  came  on  strongly, 

:  id  the  woman  was  delivered  of  a  female  child.  Before  the  placenta 
ime  away,  I  examined  the  portion  of  the  pedicle  left  behind,  and 
bund  that  the  lower  ligature  had  slipped;  but  the  upper  one — the  one 
earest  the  os — remained  firm.  A  very  gentle  traction  sufficed  to  bring 
1  le  placenta  away,  and  the  case  went  on  very  well.  I  saw  both 
lother  and  child  very  lately,  and  both  are  in  good  health.  I  for- 
.  arded  the  tumour  to  Dr.  Frederick  Taylor  of  Guy’s  Hospital,  who 
ery  kindly  examined  it  for  me.  The  following  is  an  extract  from  his 
•tter.  “  A  globular  tumour,  measuring  nearly  two  inches  in  diameter. 
1 1  cuts  hard  and  dense,  and  presents  within  a  great  number  of  cysts, 
rom  the  size  of  a  pin’s  head  to  the  diameter  of  one-third  of  an  inch, 
'he  solid  part  of  the  tumour  consists  of  muscular  fibre-cells  and  white 
brous  tissue ;  the  latter  in  somewhat  great  quantity.  It  may,  there- 
>re,  be  described  as  a  fibro-myoma  undergoing  cystic  change,  or  more 
hortly  as  a  fibro-cystic  polypus.” 

A.  M.  Sydney-Turner,  Gloucester. 


Tuberculosis  of  the  Heart.— Herr  Sanger  publishes  in  the 
Irckiv  des  Heilkunde,  Band  xix,  a  paper,  in  which  he  reports  twenty- 
wo  cases  of  this  disease.  According  to  his  experience,  cardiac  tuber- 
ulosis  shows  itself  under  several  forms  :  extrapericardial  tuberculosis, 
vhich  successively  reaches  the  pericardium  and  the  myocardium  by  pro¬ 
pagation  ;  perimyocardiac  tuberculosis ;  and  endocardiac  tuberculosis, 
n  these  different  forms,  tuberculosis  shows  itself  under  the  various 
spects  of  circumscribed  tuberculosis,  diffused  tuberculosis,  and  myo- 
arditis  with  tuberculosis. 
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SUSSEX  COUNTY  HOSPITAL. 

LOCOMOTOR  ATAXY  IN  A  BOY.  BY  W.  AINSLIE  HOLLIS,  M.D.* 

Harry  G.,  paper-boy,  aged  13,  was  admitted  as  an  in-patient  to  the 
hospital  on  November  21st,  1879.  His  mother  was  alive  and  healthy. 
His  father  had  recently  died  of  cardiac  dropsy.  The  patient  was  the 
second  of  six  children  ;  five  were  living;  four  healthy;  one  girl  died  in 
infancy.  There  was  no  history  of  chorea,  epilepsy,  or  mental  disorder 
amongst  his  relations. 

The  patient,  an  intelligent  lad,  had  had  no  illness  sufficiently  severe 
to  keep  him  in  bed,  except  measles  and  scarlet  fever  in  childhood.  He 
was  stated  to  have  suffered  from  frequent  attacks  of  diarrhoea,  passing 
blood  in  his  motions.  Until  nine  years  of  age,  he  was  quite  firm  upon 
his  legs.  About  this  time,  his  mother  first  noticed  a  weakness  in  the 
legs  and  something  “strange”  in  his  appearance,  as  though  he  had  had 
“  something  to  drink”.  There  was  no  personal  history  of  fits,  chorea, 
or  of  any  mental  disorder. 

On  admission,  the  boy  was  poorly  nourished.  He  could  not  stand 
upright  with  his  heels  together  and  his  eyes  closed.  There  was  always 
considerable  swaying  of  the  body  (static  ataxy)  when  standing  unsup¬ 
ported.  The  head  was  held  stiffly.  In  walking,  the  legs  were  widely 
separated,  and  the  feet  flapped  the  ground  at  each  step.  He  frequently 
fell  down,  apparently  from  weakness  of  the  legs,  sometimes  from  giddi¬ 
ness,  but  he  never  lost  consciousness.  Cutaneous  sensibility  of  the  legs 
— tested  by  pricking,  pinching,  and  the  application  of  warm  and  cold 
sponges — was  not  observably  impaired.  There  was  no  sensation  of 
walking  upon  air-balls,  etc.  Patellar  tendon-reflex  was  absent.  (This 
reflex  was  only  impaired  about  a  fortnight  before  his  admission.)  There 
was  some  reflex  action  on  tickling  the  soles  of  the  feet.  Muscular  sensi¬ 
bility,  as  tested  by  the  continuous  current,  was  fairly  good.  The 
muscles  responded  to  the  action  of  the  current,  and  he  perceived  their 
contraction.  Muscular  power  was  good.  He  complained  of  occasional 
lancinating  pains  along  the  course  of  the  anterior  crural  nerves.  He 
could  not  pick  anything  off  the  floor  without  kneeling.  The  upper 
limbs  appeared  to  be  healthy.  He  could  write  a  good  round  hand. 
He  readily  touched  the  tip  of  his  nose  with  either  hand  whilst  his  eyes 
were  closed.  The  eyesight  was  normal  in  strength,  as  tested  by 
Snellen’s  types.  No  amblyopia  nor  diplopia  was  observable.  The 
pupils  contracted  naturally.  There  were  no  ataxic  movements  of  the 
eyeballs  upon  attempting  to  follow  a  moving  object  with  his  eyes.  At 
one  period  of  his  disease  (January  1S80),  he  suffered  for  some  days  from 
a  pain  in  the  left  side  of  his  head,  followed  by  a  discharge  from  the  left 
ear.  He  frequently  suffered  from  giddiness.  There  was  no  deafness. 
He  spoke  slowly  and  somewhat  indistinctly.  His  general  health  was 
fairly  good.  There  was  no  loss  of  control  over  the  sphincters. 

During  his  stay  in  the  hospital,  he  was  treated  with  iron  and  strychnia, 
cod-liver  oil,  and  the  continuous  current ;  no  perceptible  improvement 
resulted. 

Remarks. — The  above  case  presents  several  peculiarities  worth  con¬ 
sideration.  First,  as  regards  the  age  of  the  patient  ;  among  sixty-eight 
observations,  Erb  found  only  three  to  have  commenced  between  eleven 
and  twenty  years  of  age.  The  statistics  of  Carre,  Topinard,  Cyon,  and 
others,  correspond  closely  with  these.  Friedreich  has  certainly  noted  a 
peculiar  variety  of  this  disorder,  which  is  seemingly  hereditary,  and 
begins  very  early  in  life.  Dr.  Bradbury  (British  Medical  Journal, 
1871,  vol.  ii,  page  499)  narrates  a  case  which,  in  many  respects,  resem¬ 
bles  the  foregoing.  The  patient,  however,  was  eighteen  years  of  age 
when  he  came  under  observation,  with  well-marked  symptoms  of  ataxy. 
In  this  case,  a  hereditary  tendency  was  probable ;  so  far,  it  resembles 
the  three  cases  mentioned  by  Friedreich,  aged  respectively  fifteen,  six¬ 
teen,  and  eighteen  (Virchow’s  Archiv  fur  Pathol.  Anat.,  vols.  26  and 
27,  1863).  In  the  British  Medical  Journal  (June  4th,  1870),  a 
case  of  locomotor  ataxy,  in  a  man  aged  twenty-four,  is  shortly  recorded. 
The  disease  is  stated  to  have  commenced  at  the  age  of  nine.  _  Dr. 
Ryott  {Lancet,  August  12th,  1876)  also  sends  notes  of  a  case  of  this  dis¬ 
order  in  a  patient  aged  nineteen.  The  above  cases  are  all  I  have  been 
enabled  to  meet  with.  Many  of  them  are,  from  the  scantiness  of  the 
descriptions,  valueless  for  the  purpose  of  comparison.  I  think,  how- 

*  Read  at  the  East  Sussex  District  meeting.  The  patient  was  exhibited. 
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ever,  they  sufficiently  show  the  rarity  of  the  disease  at  the  age  of  the 
boy  G.,  especially  if  we  exclude  all  hereditaiy  taint. 

As  regards  the  origin  of  the  disorder  in  this  case,  it  will  be  difficult 
to  ascribe  it  to  any  other  cause  than  that  of  “  taking  cold”.  G.’s  occu¬ 
pation  as  a  newsboy  doubtless  gives  this  conjecture  (for  want  of  a  better 
one)  an  aspect  of  probability.  _  .  ' 

Another  peculiarity  in  the  case  is  the  rapidity  with  which  the  sym¬ 
ptoms  increased  in  severity  during  the  last  six  months.  Friedreich 
lays  considerable  stress  upon  the  long  duration  of  the  disease  in  the 
young  affected  by  the  hereditary  form,  lasting  as  it  did  in  some  instances 
for  upwards  of  thirty  years.  Kellogg  (quoted  by  Erb)  also  gives  some 
similar  cases  of  long  duration.  On  the  other  hand,  the  absence  of 
severe  lancinating  pains  in  the  affected  limbs  (although  G.  suffered 
from  these  pains  occasionally,  they  were  by  no  means  a  prominent  sym¬ 
ptom)  coincides  with  Friedreich’s  observations.  In  Bradbury’s  case  also 
the  pains  were  slight. 

The  co-ordinatory  disturbance  of  speech,  the  absence  of  any  disturb¬ 
ance  of  sensibility,  or  only  insignificant  ones,  are  also  mentioned  by 
Friedreich  as  peculiarities  in  his  cases — peculiarities  well-marked  in  the 
present  instance.  The  rapid  development  of  the  ataxic  phenomena  in 
the  muscles  of  the  eyeballs  and  the  upper  extremities,  in  the  latter 
writer’s  and  in  Bradbury’s  cases,  are  singularly  at  variance  with  the 
course  the  disease  has  taken  in  the  boy  G.  I  think  the  above  case 
strengthens  the  hypothesis  lately  advanced  by  Tschirjew,  namely,  that 
tendon-reflexes  (producible  in  any  muscle  favourably  situated)  are  due  to 
relations  existing  between  the  muscles  and  the  spinal  cord.  According 
to  this  authority,  every  muscle  possesses  not  only  centrifugal  motor 
nerves,  but  also  centripetal  nerves,  having  their  origin  near  the  junction 
of  the  muscle  to  its  tendon,  and  passing  into  the  spinal  cord  through 
its  posterior  roots.  This  nervous  arrangement  serves  the  purpose  of 
keeping  a  constant  tension  upon  the  tendons,  which  tension  in  its  turn 
reacts  as  a  stimulus  to  the  muscles  to  preserve  their  tonicity.  When 
we  put  into  action  any  group  of  muscles,  the  tone  of  their  antagonists 
commences  at  once  to  increase,  owing  to  augmented  tension  of  their 
tendons.  If  this  muscular  nervous  system  be  deranged  (as  by  disease 
of  the  spinal  cord),  the  corrective  action  of  the  antagonistic  muscles  be¬ 
comes  lost,  and  the  movements  become  jerky  and  uncertain.  {See London 
Medical  Record,  1 880,  page  82.) 


REPORTS  OF  SOCIETIES, 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

May  iith,  1880. 

Alex.  Robertson,  M.D.,  President,  in  the  Chair. 

Cerebral  Localisation. — Dr.  Robertson  showed  a  patient,  aged  28, 
illustrative  of  this  doctrine.  The  patient,  four  years  ago,  had  a  fall  on 
the  back  of  his  head  which  stunned  him,  and  which  had  since  been 
followed  by  giddiness,  headache,  and  epileptiform  convulsions,  gradually 
increasing  in  intensity.  The  convulsive  seizures  generally  began  in  the 
left  hand  and  extended  sometimes  to  the  elbow,  when  they  passed  off  in 
about  two  minutes.  At  other  times  they  involved  the  upper  arm  and 
the  side  of  the  neck  and  head;  and  in  the  more  severe  attacks  the 
patient  became  unconscious  after  the  arm  had  been  affected  for  a  minute 
or  two.  During  a  somewhat  prolonged  examination,  Dr.  Robertson 
remarked  that  the  patient  three  times  became  suddenly  abstracted,  his 
eyeballs  oscillated  from  side  to  side,  and  a  smile  passed  over  his  face  ; 
the  explanation  being  that  the  patient  saw  figures  of  women,  old  acquaint¬ 
ances,  before  him.  These  figures  always  came  from  the  left  side,  and 
did  not  remain  for  more  than  a  minute,  and  were  known  to  be  unreal. 
The  pupils  were  unequal,  the  left  being  smaller  than  the  right.  There 
was  no  distinctly  abnormal  appearance  of  the  retina.  The  patient  could 
distinguish  colours  fairly  well,  but,  wdien  giddy,  the  vision  of  the  left  eye 
was  much  impaired.  Hearing  also  was  much  impaired.  The  mental 
faculties  were  also  somewhat  enfeebled;  the  hallucinations  of  vision 
were  sometimes  so  vivid  that  reason  could  scarcely  correct  the  false  im¬ 
pressions,  and  the  patient  was  for  the  time  being  all  but  insane.  Tap¬ 
ping  of  the  skull  was  very  painful  on  the  right  side  over  an  area  of  about 
two  inches  above  and  in  front  of  the  ear,  and  extending  nearly  to  the 
middle  line.  Dr.  Robertson  remarked  that  this  case  supported  the 
doctrine  of  the  localisation  of  motor  centres.  The  convulsive  move¬ 
ments  affecting  chiefly  the  left  arm  and  side  of  head,  pointed  to  the 
anterior  part  of  the  motor  region  of  the  opposite  side  of  the  brain,  and 
the  area  of  special  pain  corresponded  with  that  indication.  The  hallu¬ 
cinations  of  vision,  and  the  degree  and  form  of  deafness,  showed  that 
other  parts  of  the  brain  besides  the  motor  region  were  involved.  The 
short  duration  and  paroxysmal  character  of  these  hallucinations,  and 
their  association  with  nystagmus,  were  interesting  and  exceptional 
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features.  Such  hallucinations  might  justly  be  regarded  as  convulsions 
in  the  sphere  of  special  sense. 

Eczema  of  Nipple  and  Scirrhusof  Male  Mamma. — Dr.  R.  \\ .  Forrest 
showed  a  patient,  aged  72,  in  whom  this  disease  began  about  a  year  ago 
with  a  leakage  on  one  side  of  the  nipple,  resembling  milk.  This  formed  a| 
crust  which T  on  being  removed,  left  the  skin  red  and  tender.  About 
six  months  ago  the  nipple  began  to  be  retracted,  and  about  the  same 
time  the  patient  observed  some  hard  enlarged  glands  along  the  outer 
border  of  the  pectoral  muscle  and  in  the  axilla.  The  case  now  presented 
all  the  appearances  of  an  ordinary  scirrhusof  the  mamma  with  a  small 
eczematous  patch  near  the  nipple,  and  was  interesting  as  being  the  first 
recorded  case  in  which  eczema  was  associated  with  scirrhus  in  the  male 

ljreast_ _ Dr.  Joseph  Coats  showed  two  specimens  in  which  scirrhus 

of  the  mamma  was  associated  with  excoriation  of  the  nipple,  and  in 
which  the  characters  were  not  those  of  duct-cancer.  The  first  specimen 
had  existed  for  three  years  before  removal  and  had  only  attained  the 
size  of  a  hazel-nut ;  the  other  only  began  a  few  months  ago,  and  had 
invaded  the  whole  gland.  In  the  first  case  the  cells  were  well  de¬ 
veloped,  but  in  the  second  they  were  much  smaller  and  more  rudimen¬ 
tary.  In  other  respects,  the  microscopic  characters  of  the  two  tumours 
were  very  similar. 

Medullary  Sarcoma  of  Humerus—  Dr.  Macphail  showed  the  arm  of 
a  female,  aged  22,  in  which  the  entire  humerus  except  the  condyles  had 
been  replaced  by  a  sarcomatous  tumour.  The  disease  began  with  slight 
pain  about  two  years  ago.  In  October,  1S78,  the  patient  received  a  slight 
blow  on  the  left  arm,  which  caused  a  fracture  about  the  middle  of  the 
shaft  of  the  humerus.  This  was  followed  a  few  weeks  after  by  a  second 
fracture  through  the  surgical  neck.  The  intermediate  fragment  became 
thickened,  and  quite  soft  and  pliable.  No  pain  was  felt  while  the 
parts  were  kept  at  rest.  In  December,  1879,  a  fracture  was  discovered 
in  the  upper  third  of  the  right  humerus,  but  how  it  was  produced  the 
patient  could  not  tell.  The  right  arm  began  to  swell  more  rapidly  than  the 
left.  The  general  health  meanwhile  remained  good.  Amputation  of  the 
left  arm  was  performed  on  May  4th,  1880.  On  section  of  the  tumour,  it 
was  found  to  have  entirely  replaced  the  proper  structure  of  the  humerus, 
with  the  exception  of  the  two  condyles.  There  were  also  a  fewspicula 
of  bone  here  and  there  in  the  tumour.  Dr.  Coats  referred  the  probable 
origin  of  the  tumour  to  the  medulla,  from  which  it  had  grown  out¬ 
wards  till  it  destroyed  the  dense  bone  of  the  shaft.  He  also  had  noted 
a  cyst  in  the  midst  of  the  tumour  near  its  upper  part,  probably  due  to 
fatty  degeneration,  and  indicating  the  original  seat  of  the  tumour. 

Sanguineous  Apoplexy  and  Hematoma  of  Dura  Mater  in  a  Boy.— 
Dr.  Robertson  showed  the  brain  of  a  boy,  aged  10,  containing  two 
sanguineous  effusions,  one  in  the  substance  of  the  right  occipital  lobe, 
and  the  other  in  the  back  part  of  the  right  parietal  lobe,  each  being 
about  the  size  of  a  walnut.  There  was  also  a  false  membrane  lining  the 
greater  part  of  the  dura  mater  on  the  right  side,  and  extending  to  the 
base.  This  was  red  in  colour,  and  could  be  peeled  off  the  dura  mater  1 
with  ease,  leaving  the  latter  smooth  and  bright  as  usual  in  the  young. 

It  was  considered  to  show  well  the  process  of  formation  of  false  mem¬ 
brane  by  the  organisation  of  effused  blood.  The  left  ventricle  of  the 
heart  was  hypertrophied,  and  the  mitral  valve  was  loaded  with  vegeta¬ 
tions.  The  boy  had  been  paralytic  on  the  left  side  for  nine  months, 
and  died  after  convulsions  affecting  chiefly  the  right  side.  Mind  had 
been  almost  entirely  in  abeyance  during  the  last  two  months  of  life. 

Scirrhus  of  Mamma. — Dr.  Foulis  showed  a  series  of  seven  speci¬ 
mens  of  scirrhus  of  the  female  breast,  specially  prepared  to  show  the 
relation  of  the  cancer-mass  to  the  nipple.  In  some  of  these  the  nipple  i 
was  involved,  but  in  such  a  manner  that  there  was  a  line  of  demarca¬ 
tion  by  fatty  subcutaneous  tissue  between  the  cancer  of  the  nipple  and 
the  main  mass  of  the  cancer,  the  communication  being  along  the  ducts,  j 
In  others  of  the  cases  the  cancer  seemed  to  drag  in  the  nipple  merely 
by  dragging  mechanically  upon  the  ducts,  and  the  cancer-mass  seemed 
to  be  quite  apart  from  the  nipple.  In  a  third  variety  the  cancer  had 
infiltrated  the  nipple-duct  and  the  septa  of  the  gland  far  and  wide ;  and  j 
in  this  variety  there  were  several  masses  of  cancer  here  and  there  in  the 
breast,  only  united  by  the  infiltrated  septa.  He  placed  the  specimens 
on  the  table  to  compare  with  Dr.  Forrest’s  case,  in  which,  although 
the  nipple  was  the  seat  of  a  precursory  eczema,  yet  the  main  nodule  of  j 
the  cancer  was  at  some  distance  from  it. 

Cystic  Disease  of  Mamma. — Dr.  Cameron  showed  two  mamma 
affected  with  cystic  disease,  which  he  had  removed  from  two  unmarried  j 
women.  The  first  mamma  was  removed  about  three  years  ago.  The 
patient  came  to  hospital  with  a  small  cyst  near  the  nipple,  which  on 
being  tapped,  was  found  to  contain  a  quantity  of  blood.  As  it  refilled 
rapidly,  and  evidently  contained  an  intracystic  growth  (which  could  be 
felt  when  it  was  emptied)  the  cyst  wasexcised.  The  growth  was  avascular 
cauliflower-like  excrescence,  and  was  evidently  the  source  of  the  blood 
which  the  cyst  contained.  The  patient  returned  in  about  six  months  with 
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1  onerous  cysts  in  the  mamma,  and  the  whole  gland  was  removed.  The 
cond  specimen  also  showed  very  numerous  cysts,  varying  in  size 
j  jm  a  split  pea  to  a  small  orange.  This  cystic  disease  implicated 
ery  part  of  the  gland,  and  the  whole  breast  was  removed.  Both 
aients  remained  alive  and  well. 


MANCHESTER  MEDICAL  SOCIETY. 
Adjourned  Monthly  Meeting,  June  91H,  1S80. 

David  Little,  M.D.,  President,  in  the  Chair. 

Anophthalmm. — Mr.  Charles  E.  Smith  showed  a  child,  aged  2 
onths,  otherwise  quite  healthy  and  free  from  any  malformation,  the 
ibject  of  congenital  deficiency  of  the  left  eyeball.  The  father  and 
I  other  were  quite  healthy,  and  their  family  history  was  perfect.  The 
other  was  a  multipara,  but  the  other  children  died  of  infantile  convul- 
ons.  In  her  last  pregnancy,  she  had  a  fall  on  the  pavement  during 
te  seventh  month,  but  from  which  she  apparently  experienced  no  bad 
i  ;sults.  The  child  was  healthy  and  fully  developed.  The  right  eye 
as  natural,  and  the  lids  and  appendages  of  the  left  eye  were  quite 
ormal.  There  was  not  the  slightest  trace  of  the  globe  of  the  eye,  the 
rbit  having  the  appearance  as  if  excision  of  the'”"  bulb  had  been  per- 
>rmed.  The  interest  of  the  case  lay  in  its  rarity;  and  Mr.  Smith  was 
nable  to  delect  any  cause  for  such  an  arrest  of  development  in 
child  otherwise  healthy,  and  which  had  every  probability  of  being 
tared. 

Infantile  Paralysis. — Dr.  Edge  mentioned  a  case  of  infantile  para- 
|  sis,  which  occurred  in  a  boy  aged  10.  The  paralysis  involved  both 
iwer  extremities,  the  muscles  of  the  back,  and  the  muscles  of  the  back 
I  f  the  forearms,  producing  dropped  wrist  on  both  sides.  The  faradic 
jntractility  of  the  affected  muscles  was  diminished,  the  cutaneous 
\  msibility  of  the  legs  was  impaired,  and  there  was  some  wasting  of  the 
ands.  There  was  no  loss  of  power  over  the  bladder  and  rectum,  and 
0  tendency  to  bedsores.  The  case  rapidly  improved;  extension  of 
te  wrists  was  possible  in  a  fortnight;  in  five  weeks,  the  patient  was 
■  ble  to  walk  well,  and  entire  recovery  ensued.  Reference  was  made 
j )  the  anterior  cornua  of  the  spinal  cord  as  the  admitted  seat  of  the 
•sion  in  this  affection,  and  to  its  occasional  occurrence  in  adults  as 
'ell  as  in  children.  Dr.  Edge  made  some  remarks  on  the  presence, 

1  this  instance,  of  some  amount  of  anaesthesia  (which  was  referred  to 
nplication  of  the  central  grey  matter  of  the  cord),  and  on  the  unusually 
!  itisfactory  termination  of  the  case. 

I  Tubercular  Ulceration  of  the  Large  Intestine. — Dr.  Ashby  showed 
•  specimen  of  tubercular  ulceration  of  the  colon,  which  had  caused 
1  eath  from  haemorrhage.  The  patient,  aged  4,  was  the  subject  of 
j  eneral  tuberculosis  of  an  acute  character,  and  had  passed  into  a  semi- 
!  jmatose  condition  from  the  meningitis  before  the  haemorrhage  oc- 
i  arred.  The  haemorrhage  occurred  on  three  occasions  during  the  last 
j  venty-four  hours  of  life.  At  the  post  mortem  examination,  tubercle 
i  as  found  in  the  membranes  of  the  brain,  lungs,  peritoneum,  small  and 
!  irge  intestines.  The  latter  was  full  of  clot,  and  contained  transverse 
I  igged  irregular  ulcers. 

Pathological  Specimens  of  Intra-ocular  Tumours. —  Dr.  Mules 
lowed  some  mounted  pathological  specimens  of  human  eyes.  Amongst 
series  of  intra-ocular  tumours  were  two  leucosarcomata,  one  small 
mnd-celled,  the  other  spindle-celled;  also  sections  of  the  vitreous 
Ddy,  in  which  the  concentric  and  radiating  arrangement  was  plainly 
:en  as  separate  layers. 

r  Ovarian  Cysts.— Dr.  Lloyd  Roberts  showed  an  ovarian  cyst, 
hich  he  had  removed  five  days  previously  from  a  woman  aged  31,  in 
t.  Mary’s  Hospital.  The  patient  was  healthy,  had  never  shown  signs 
f  catamenial  irregularities,  and  only  discovered  the  presence  of  the 
imour  six  months  previously,  at  which  time  she  was  confined  of  her 
;  mrth  child;  but  her  abdomen  did  not  resume  its  normal  dimensions. 

1  'he  tumour  had  rapidly  increased  since  then,  and  the  girth  of  her 
bdomen  at  the  umbilicus  measured  thirty-three  inches.  Little  or  no 
ain  had  been  felt.  The  tumour  was  globular,  elastic,  and  fluctuating 
iroughout.  Operation  was  performed  under  the  carbolic  spray.  The 
bdominal  incision  measured  three  inches.  No  adhesions  existed,  and 
le  cyst  was  rapidly  emptied  of  its  contents  and  withdrawn. .  The 
edicle  was  long  and  slender ;  it  was  ligatured  with  silk,  and  returned 
ito  the  abdomen.  The  next  day,  the  temperature  reached  100. 2°, 
ut  for  two  days  had  been  normal.  The  sutures  were  removed  on  the 
'  lird  day.  The  fluid  measured  six  pints  and  a  half ;  its  specific  gravity 
:  as  1012,  and  it  was  of  a  light  brown  colour.  The  patient  made  a 
|  ood  recovery. 

Parovarian  Cyst. — Dr.  Lloyd  Roberts  showed  a  parovarian  cyst 
bout  the  size  of  a  Jargonelle  pear,  with  a  stalk  about  six  inches  long, 
hich  was  attached  to  the  Fallopian  tube  of  a  patient  from  whom  he 


had  removed  a  multilocular  ovarian  tumour.  The  cyst  had  very  thin 
walls,  and  its  contained  fluid  appeared  limpid. 

Mitral  Disease. — Mr.  Ewart  showed  some  recent  preparations  from 
a  patient  with  mitral  disease  of  the  heart. 

Mediastinal  Tumour. — Dr.  Leech  mentioned  a  case  of  mediastinal 
tumour,  and  exhibited  the  specimen. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

FLEXIBLE  SPRAY-PRODUCERS. 

Sir, — .In  the  Journal  for  July  17th,  under  the  heading  of  New 
Inventions,  you  describe  the  new  Flexible  Spray-Producers,  and  give 
Messrs.  Arnold  and  Sons  the  credit  of  being  the  sole  makers.  We  beg 
to  inform  you  that  the  spray-producers  in  question  are  manufactured  in 
Germany,  and,  no  doubt,  are  imported  by  other  respectable  instrument 
makers  besides  ourselves. — We  remain,  yours  faithfully, 

Mayer  and  Meltzer. 


MEDICAL  AND  SURGICAL  BED-DRESS. 

Sir, — When  writing  some  suggestions  for  a  “  Medical  and  Surgical 
Bed-Dress”,  I  was  not  aware  that  Dr.  Thomas  Joyce  of  Cranbrook 
had  previously  made  a  similar  suggestion  for  “a  new  form  of  bed-gown 
for  sickness”  in  the  Practitioner.  So  far  as  the  principle  of  our  two 
communications  is  concerned,  the  original  idea  was  clearly  due  to  Dr. 
Joyce,  and  I  hasten  to  acknowledge  this.  Had  I  known  of  Dr.  Joyce’s 
communication  in  time,  I  need  hardly  say  I  should  have  referred  to  it 
in  my  own  suggestions”. — I  am,  etc., 

H.  Cripps  Lawrence,  L.R.C.P.Lond.,  etc. 

49,  Oxford  Terrace,  W.,  July  22nd,  1880. 


Public  Health. — During  last  week,  being  the  twenty-ninth  week 
of  this  year,  3,483  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  21  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  20  in  Edinburgh,  23  in 
Glasgow,  and  30  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Nottingham  14,  Plymouth  14,  New¬ 
castle-upon-Tyne  14,  Hull  16,  Bradford  17,  Brighton  18,  Portsmouth 
18,  Bristol  18,  Birmingham  19,  Manchester  19,  Sheffield  20,  Leeds  21, 
London  21,  Oldham  22,  Norwich  22,  Salford  23,  Sunderland  23,  Lei¬ 
cester  24,  Wolverhampton  25,  and  the  highest  rate  26  in  Liverpool .  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
4.4  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  in  Plymouth 
to  7.3  and  7.6  in  Brighton  and  Leicester.  The  deaths  referred  to  diar¬ 
rhoea  in  the  twenty  towns,  which  had  steadily  increased  from  51  to  258 
in  the  five  preceding  weeks,  further  rose  to  337  last  week,  of  which  202 
occurred  in  London  and  135  in  the  nine'een  provincial  towns  ;  thedeath- 
rate  from  this  disease  showed  the  largest  excess  in  Brighton,  Leicester, 
and  Salford.  In  London,  1,482  deaths  were  registered,  which  were  154 
below  the  average,  and  gave  an  annual  death-rate  of  21. 1  per  1,000. 
The  1  482  deaths  included  3  from  small-pox,  32  from  measles,  53  from 
scarlet  fever,  12  from  diphtheria,  36  from  whooping-cough,  16  from  dif¬ 
ferent  forms  of  fever,  and  202  from  diarrhoea— being  altogether  354 
zvmotic  deaths,  which  were  98  below  the  average,  and  were  equal  to  an 
annual  rate  of  5  per  1,000.  The  deaths  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  17 1  and  176  in  the  two  previous 
weeks  fell  to  101  last  week,  and  were  2  below  the  average;  91  were 
attributed  to  bronchitis,  and  42  to  pneumonia.  Different  forms  of 
violence  caused  34  deaths;  27  were  the  result  of  negligence  or  acci¬ 
dent  including  8  from  fractures  and  contusions,  9  from  drowning,  and 
7  of  infants  under  one  year  of  age  from  suffocation.  Seven  cases  of 
suicide  were  registered.— At  Greenwich,  the  duration  of  registered 
bright  sunshine  in  the  week  was  equal  to  38  per  cent  of  its  possible 
duration.  The  recorded  amount  of  ozone  showed  a  considerable  excess, 
especially  on  Sunday  and  Monday. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  FRANCIS  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

<ri;c  jSrittsl)  iEchtcal  Journal. 
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GUY’S  HOSPITAL. 

We  published  last  week  a  full  text  of  the  report  of  the  Committee  at 
Guy’s  Hospital  on  the  long  continuing  disorganisation,  which  has  been 
brought  about  by  the  election  of  the  present  matron,  and  the  persistent 
obstinacy  of  Mr.  Lushington  in  supporting  her  and  her  system  against 
the  authority  and  wisdom  of  the  medical  officers  of  the  hospital.  We 
had  already  pointed  out,  in  noticing  the  appointment  of  the  Commit¬ 
tee,  a  radical  defect  in  its  composition;  viz.,  that  it  consisted  entirely  of 
lay  governors,  and  that  none  of  the  medical  staff  had  seats  on  it.  We 
feared  from  the  outset  that  so  anomalous  a  composition  of  a  Committee 
intended  to  probe  to  the  bottom  the  advantages  or  disadvantages  of  a 
system  of  nursing,  and  the  constitution  and  organisation  of  a  hospital, 
could  not  but  lead  to  defective  results;  and  the  text  of  the  report  bears 
ample  evidence  of  the  weakness  of  the  constitution  of  the  Committee. 
An  attempt  was  made  to  remedy  this  original  error  by  taking  the  evi¬ 
dence  of  the  staff ;  and,  when  we  saw  the  names  of  several  members  of 
it  on  the  first  page  of  the  report  as  having  appeared  before  the  Com¬ 
mittee,  we  naturally  concluded  that  their  opinions  had,  in  some  degree 
at  least,  influenced  the  decision  which  was  so  unanimous ;  but,  from 
communication  with  the  staff  and  from  subsequent  events,  we  find  that 
the  malady  is  as  great  as  or  greater  than  before.  We  will  examine  the 
report  in  detail. 

The  Committee  inquired  into  the  changes  introduced  by  the  new 
matron  in  November  1879.  They  inform  us  of  their  satisfaction  in 
finding  them,  “on  the  whole,  advantageous  to  the  nurses ”,  This  is 
quite  in  accordance  with  the  letters  and  remarks  that  have  appeared 
from  time  to  time  in  our  columns.  We  see  no  mention  of  the  changes 
affecting  the  patients ,  to  which  the  staff  have  strongly  objected.  We 
refer  to  the  changing  of  the  nurses  from  ward  to  ward  every  three 
months;  the  allowing  the  nurses  to  leave  the  wards  for  recreation  at  the 
time  of  the  doctor’s  visit;  the  turning  of  the  patients  out  of  their  beds 
an  hour  and  a  half  before  breakfast,  in  order  that  the  night-nurse  might 
make  the  beds  ;  the  leaving  the  wards  during  tea-time;  the  washing  of 
the  backs  of  patients  without  due  reference  to  their  diseases;  etc.  These 
are  not  referred  to,  although  they  were  the  causes  of  the  profound  dis¬ 
turbance  of  the  hospital. 

Some  of  these  things  have  been  stopped,  after  the  protestations  of 
the  staff ;  but  the  manner  in  which  they  were  introduced  by  the 
authority  of  the  treasurer,  under  the  suggestion  of  the  matron,  is  adverted 
to  at  a  later  period  of  the  report.  It  is  said  that  he  “  was  under  the 
impression  that  the  changes  contemplated  would  be  acceptable  to  the 
medical  staff”.  If  we  are  correctly  informed,  he  was  soon  disabused  of 
this  impression ;  for  a  deputation  of  the  staff  waited  upon  him  very 
shortly  after  the  matron  came  into  office. 

We  are  told  that  the  nursing  in  former  times  was  conducted  “by 
capable  persons”,  though  not  “wholly  satisfactory”;  and  that  they 
“attended  to  the  sick  with  kindness,  intelligence,  and  sympathy”. 
Surely  it  was  a  pity  not  to  retain  such  services,  for  nothing  more  can 
be  needed  to  carry  out  the  doctor’s  directions.  We  read  further  that 
“  there  has  been  an  exaggerated  estimate  of  the  effects  of  these  changes 
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on  the  sisters  and  nurses”.  Yet  the  governors  admit  that  many  left 
who  were  much  valued  by  the  staff ;  and  it  is  not  possible  for  so  large  a 
number  of  nurses  to  be  removed  without  seriously  interfering  with  the  j 
wellbeing  of  the  hospital. 

We  are  informed  that,  “from  the  evidence  of  the  sisters,  it  appears 
that  in  two-thirds  of  the  wards  there  is  no  dissatisfaction”.  Perhaps, 
if  the  inquiry  had  been  made  a  little  more  deeply,  if  the  patients  and 
the  doctors  had  been  asked,  the  answer  might  have  been  of  a  different 
kind.  Again,  it  is  said,  “the  matron  would  not  directly  interfere  with 
the  orders  of  the  medical  staff”;  but  her  regulations  to  the  sisters  and 
so-called  lady-pupils  have  had  that  effect.  “We  believe  that  the 
matron  has  desired  to  provide  efficient  nursing  both  during  the  day  and 
the  night”;  but  her  attempts  have  been  made  in  a  manner  that  has  been 
most  offensive  to  the  staff,  and  of  questionable  utility. 

It  would  seem  to  have  been  scarcely  necessary  to  refer  to  the 
notorious  article  in  the  Nineteenth  Century,  unless  the  governors  had 
considered  it  worth  while  to  give  their  own  opinion  on  the  unjust  im¬ 
putations  cast  upon  the  staff.  It  could  not  matter  whence  the  state¬ 
ments  came,  as  it  did  not  alter  their  character  ;  and  a  lady  coming  to 
the  hospital  and  writing  after  one  month,  must  have  had  an  inspiration 
from  others  of  greater  authority  and  longer  residence,  unless  we  are  to 
regard  them  as  dreams.  The  staff,  we  are  well  assured,  do  not  heed 
these  imputations  now.  They  are  more  injurious  to  those  who  made 
them. 

As  to  the  removal  of  the  matron,  the  governors  do  not  see,  “in  the 
present  state  of  feeling,  any  just  ground  for  calling  upon  her  to  abandon 
her  post.”  The  opinion  of  the  staff,  unanimous  though  it  is,  and  re¬ 
peated  to  the  governors  by  protest  upon  protest,  appears  as  nothing  to 
those  who  have  appointed  her,  and  whose  word  must  be  considered  as 
law. 

The  staff  “desire  that  no  rules  affecting  their  patients  should  be 
issued  without  their  knowledge”.  This  is  most  natural ;  but  surely  it 
did  not  require  the  labours  of  a  Committee  to  state  what  every  medical 
man  would  demand  ;  it  is,  however,  an  indication  that  the  staff  have 
had  some  reason  for  the  complaints  they  have  made. 

And  at  the  close  of  the  report  we  read  the  following  proposition  r 
‘  ‘  That  once  a  month  or  oftener,  if  necessary,  two  members  of  the 
medical  staff  be  invited  to  attend  the  Committee  (Taking-in  Committee) 
with  the  view  of  deliberating  on  any  matters  relating  to  the  medical 
and  nursing  arrangements.”  Would  it  not  be  better  to  allow  them  to 
form  part  of  that  Committee?  To  attend  a  Committee  is  one  thing;  to 
form  part  of  it  is  another.  The  patients  are  taken  in  about  eleven 
o’clock  in  the  morning,  and  the  Taking-in  Committee  meets  about  that 
hour,  when  the  seniors  are  engaged. 

Such,  however,  is  the  report,  and  all  who  are  interested  in  the  public 
weal  and  who  have  known  Guy’s  Hospital  in  its  days  of  prosperity  and 
glory,  would  hail  with  satisfaction  any  measure  that  would  avert  ( 
disaster  and  ruin.  We  cannot  see  how  such  can  be  effected  by  the  \ 
proposal  now  suggested. 

Since  the  publication  of  the  report,  the  public  mind  has  been  startled 
by  a  most  serious  incident,  which  throws  a  light  upon  the  darken 
places  which  the  report  does  not  illuminate.  An  inquest  has  been  helc 
which  reveals  a  mode  of  treatment  of  one  of  the  patients,  which  seem 
to  belong  to  a  past  age  and  to  a  criminal  discipline.  A  patient  suffering  I 
from  early  stages  of  tubercle  has,  according  to  the  evidence,  been  sub 
jected  to  a  punishment  bath  of  an  hour’s  duration,  which  was  follower  1 
quickly  by  acute  disease  and  death.  The  nurse  has  been  committer  | 
for  manslaughter,  and  we  abstain  from  comment;  but  there  can  b<- 
little doubt  that  this  distressing  result  of  a  “new  system”,  which  put 
nurses  above  doctors,  and  which  instigates  conflict  where  there  should  br  i 
implicit  obedience,  will  show  very  clearly  the  radical  defect  of  such  c 
system.  We  trust  that  the  governors  will  lose  no  time  in  reinstating 
the  authority  of  the  medical  staff  and  curtailing  that  of  the  matron. 
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THE  VACCINATION  BILL. 

|  believe  we  are  not  far  wrong  in  asserting  that,  after  the  unmis¬ 
sable  expression  of  opinion  which  has  been  shown  against  the  Bill,  it 
-ill  not  be  pressed,  though  it  is,  of  course,  necessary  that  Mr.  Dodson 
hould  officially  justify  it.  We  give,  in  our  present  issue,  a  long 
;  eport  of  the  influential  deputation  which  attended  on  Mr.  Dodson  last 
londay  to  protest,  on  behalf  of  our  Association,  against  the  Bill ;  and 
;e  now  learn  that  Mr.  Dodson  has  fixed  Monday  next,  August  2nd,  for 
he  attendance  of  a  joint  deputation  from  the  Royal  College  of  Phy- 
icians,  the  Royal  College  of  Surgeons,  and  the  Royal  Society,  upon  a 
imilar  errand.  Meanwhile,  it  is  important  to  note  that  nearly  every 
ay  petitions  against  the  principle  of  the  Bill  are  being  addressed  to 
Parliament  or  the  Local  Government  Board  by  various  public  bodies. 
Vmongst  the  authorities  who  have  made  the  Bill  the  subject  of  protest 
re  the  boards  of  guardians  for  the  City  of  London,  Camberwell,  White- 
hapel,  Kensington,  Hackney,  St.  George’s,  Chelsea,  and  Poplar, 
ogether  with  numerous  country  boards  of  guardians,  such  as  Birming- 
1am  and  Penzance  ;  the  vestries  of  Chelsea  and  Kensington ;  the 
Limehouse  Board  of  Works;  the  Town  Council  of  Bristol;  and  the 
Vletropolitan  Asylums  Board.  The  action  of  the  latter  body  must  be 
egarded  as  of  singular  importance,  in  view  of  the  very  large  experience 
>f  small-pox  in  the  metropolis  which  they  possess.  There  are  other 
•ndications  that  the  Bill  is  regarded  with  strong  disfavour  by  those  who 
ire  responsible  for,  and  cognisant  of,  the  actual  working  of  the  Yaccina- 
ion  Acts ;  and  we  trust  that  the  President  of  the  Local  Government 
3oard  may,  in  view  of  all  these  facts,  see  fit  to  withdraw  his  measure. 
We  hardly  see  how,  in  his  answers  to  the  various  authorities  that  have 
petitioned  him  on  the  subject,  Mr.  Dodson  can  justify  his  assertion 
that  the  Bill  in  question  is  designed  to  promote  the  object  of  the  Vac¬ 
cination  Acts”,  by  preventing  “the  prejudice  against  them  which  arises 
rom  the  infliction  of  an  excessive  number  of  penalties  on  the  same  per¬ 
son  without  any  prospect  of  ensuring  obedience  to  the  law”;  nor  can 
we  see  how,  as  he  alleges,  it  is  “  a  misapprehension  to  suppose  that, 
i  lfter  the  Bill  passes,  it  will  be  open  to  any  person  to  purchase  immunity 
|  from  vaccination  by  the  payment  of  a  penally  of  twenty  shillings”. 
Certainly  this  will  be  the  actual,  if  not  the  intended,  effect  of  the  Bill; 
and  the  objections  to  such  a  vicious  proposal  need  not  be  again 
i  ^repeated. 

DR.  TANNER’S  FAST.  • 

This  sensational  performance  continues  to  attract  considerable  atten¬ 
tion,  both  in  America  and  in  this  country.  Although  we  consider  the 
experiment  an  absurd  one,  nevertheless,  if  trustworthy,  it  is  one  of  very 
;  eonsiderable  scientific  interest.  If  trustworthy,  the  experiment  ob¬ 
viously  involves  considerable  risk  to  life  ;  and  it  is  the  more  to  be  re- 
|  gretted  that  it  is  made  under  such  circumstances  that  it  will  not  be 
universally  admitted  by  medical  men  to  be  trustworthy,  which  might 
have  been  the  case  had  Dr.  Tanner  accepted  the  more  accurate  con¬ 
ditions  under  which  the  Neurological  Society  of  New  YTork  would  have 
consented  to  superintend  the  arrangements  for  his  fast.  Their  termsbeing, 
tohis  mind,  tooexactingandstringent,  Dr.  Tannerrefused,  and  substituted 
“watchers”  selected  by  himself.  When  he  began  to  fast,  his  weight 
was  157 yi.  lbs.  For  the  first  fourteen  days,  he  tasted,  it  is  declared, 

1  no  food  or  drink  of  any  description.  During  that  time,  he,  on  an 
average,  lost  about  2  lbs.  in  weight  per  day.  Finding  that  he  was 
becoming  rapidly  weak,  he  is  said  to  have  allowed  himself  some  water, 
and  for  some  days  drank  more  than  a  pint  daily.  Upon  this  alleged 
I  diet,  he  recovered  a,l/2  lbs.  The  water  relieved  the  symptoms  of 
anremia  of  the  brain,  from  which  he  had  suffered  most  during  the  pre¬ 
vious  part  of  his  fast.  After  twenty-five  days’ fast,  his  pulse  was  75; 
respirations  15;  temperature  of  the  mouth  98.4°  Fahr.;  and  his  weight 
132  lbs.,  having  lost  ijY  lbs.  in  the  twenty-four  hours  previously  to  the 
making  of  the  report.  No  physical  examinations  of  the  lungs  or  heart 
have  been  reported,  except  the  sphygmcgraphic  tracings  of  the  heart, 
which  indicate  a  decided  decrease  of  the  heari’s  impulse.  The  elimina¬ 
tion  of  phosphates  is  normal,  but  accounts  regarding  ihe  elimination  of 
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urea  and  other  salts  have  not  reached  us.  Up  to  last  Tuesday  after¬ 
noon,  the  thirtieth  day.  of  his  performance,  his  loss  in  weight  has  been 
at  arv  average  rate  of  1  lb.  per  day,  though  there  seems  to  be  some 
doubt  as  to  the  correctness  of  the  weight  on  the  last  day.  His  pulse  is 
reported  84,  slightly  more  regular;  temperature  98. 8°;  respirations  14; 
generally,  he  was  weaker  than  on  any  previous  day ;  he  talked  and  walked 
less.  During  the  earlier  days  of  his  fast,  he  slept  well ;  but  latterly, 
he  has  been  restless,  and  has  suffered  from  cramp  of  the  stomach  on 
one  occasion,  and  from  nausea  and  gastric  irritability.  This  caused 
him  to  try  a  reduction  in  the  amount  of  water  drank  daily,  and  also 
sometimes  to  drink  warm  water  instead  of  cold.  According  to  the  latest 
news,  however,  the  gastric  disturbance  is  much  less.  On  the  twenty- 
ninth  day,  two  of  the  experts  attending  him  reported  that  there  was  no 
material  alteration  in  the  vascular  pressure  indicated  by  the  heart’s 
impulse,  while  its  volume  was  scarcely  less  than  in  health.  There  was 
no  sign  of  atrophy  or  of  reabsorption  of  the  muscles  to  be  traced ;  on  the 
contrary,  the  deposit  of  adipose  tissue  was  still  considerable  upon  the 
connective  tissue  and  sheathing  of  the  muscles  of  the  limbs  and  trunk. 
The  dynamometer  registered  a  pressure  of  So  kilogrammes  with  his 
right  hand.  Drowsiness  is  not  now  regarded  by  his  attendants  as  an 
unfavourable  sign.  During  the  fast,  his  temper  seems  to  have  been 
variable,  he  being  by  turns  taciturn,  gloomy,  dispirited,  peevish,  or 
savage.  These  are  the  reports  w'hich  have  reached  this  country  from 
time  to  time  regarding  Dr.  Tanner’s  condition. 

The  human  body  has  hitherto  been  regarded  as  only  capable  of  exist¬ 
ing  from  eight  to  ten  days  when  all  supplies  have  been  cut  off.  No 
doubt  much  will  depend  upon  the  amount  of  waste  going  on  in  the 
body  during  the  time,  the  amount  of  oxygen  in  the  air,  and  the  sur¬ 
rounding  temperature.  During  cold  weather,  oxidation  takes  place  more 
rapidly  than  in  warm  weather.  In  some  circumstances,  human  beings  have 
been  known  to  pass  into  a  condition  somewhat  similar  to  the  hybernating 
state  of  some  animals,  when  the  amount  of  waste  going  on  in  the  body 
is  reduced  to  a  minimum.  Thus,  Indian  Fakirs,  under  the  influence  of 
opiates  or  Indian  hemp,  have  remained  in  a  state  of  trance  for  even  six 
weeks.  With  a  supply  of  water,  life  may  be  prolonged  for  a  consider¬ 
able  period ;  and  it  is  an  undoubted  fact  that  an  animal  will  live  longer 
upon  water  alone  than  on  any  proximate  principle  of  food  in  a  dry 
state.  It  is  interesting  to  note  that,  during  the  first  period  of  the  fast, 
when  Dr.  Tanner  is  said  to  have  allowed  himself  neither  food  nor 
water,  he  lost  weight  rapidly ;  but  after  he  began  to  drink  water  he 
gradually  increased  in  weight.  The  explanation  is,  probably,  that  the 
fluid  of  the  tissues  was,  in  the  first  instance,  being  used  up;  but,  when¬ 
ever  he  allowed  himself  water,  this  was  reabsorbed  by  them,  and  weight 
was  thus  regained.  This,  however,  was  only  transient ,  and  a  gradual 
but  steady  diminution  has  continually  been  going  on.  Surmises  are 
constantly  being  made  as  to  how  long  Dr.  Tanner  shall  be  allowed  to 
keep  up  his  fast.  It  has  been  shown  on  animals  that  death  may  not 
take  place  from  starvation  till  a  little  more  than  half  the  weight  of  the 
body  at  the  commencement  has  been  used  up ;  but  the  limit  of  loss 
which  can  be  endured  with  safety  to  life  is  one-fourth  of  the  original 
weieht.  A  fourth  of  Dr.  Tanner’s  original  weight  is  thirty-nine  pounds 
and~three-eighths ;  so  that  in  about  forty  days  from  the  time  of  begin¬ 
ning  his  fast  he  will  have  reached  the  limits  of  safety.  It  is  possible, 
however,  that  during  the  next  few  days  his  weight  may  decrease  more 
rapidly  ;  especially  is  this  probable  should  there  be  any  return  of  the 
gastric  irritation.  His  brain-symptoms  also  will  doubtless  be  carefully 
watched  by  his  attendants,  as  indications  for  preventing  him  from  carry¬ 
ing  his  experiment  so  far  as  to  render  his  recovery  hopeless.  Regarding 
the  trustworthiness  of  the  experiment,  we  do  not  express  any  opinion  ; 
although  his  being  able  to  live  during  the  first  fourteen  days  without 
water  or  food  is  extraordinary,  to  say  the  least,  when  his  strength  at 
the  end  of  the  time  is  considered.  Doubtless,  there  will  be  an  account 
of  the  whole  case  published  shortly  in  some  of  the  American  medical 
journals ;  after  reading  which,  we  shall  be  better  able  to  form  an  im¬ 
partial  judgment  on  the  matter. 
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INSANE  OFFENDERS  UNDER  COMMITMENT. 

There  can  be  no  doubt  that  our  correspondent  Mr.  H.  Terry,  whose 
letter  we  publish  to-day  in  another  column,  ought  to  be  paid  his  fees ; 
but  by  whom  they  ought  to  be  paid  is  not  so  certain,  and  his  letter 
opens  a  much  more  important  question  than  the  liability  of  the 
solicitor.  The  relations  of  a  gaol  surgeon  to  a  prisoner  charged 
with  crimes,  whose  mental  competence  and  responsibility  are  doubtful, 
are  as  unsettled  as  they  are  important.  Frequently,  no  other  medical 
man  sees  the  prisoner  between  his  commitment  and  his  trial;  and  in  all 
cases  the  gaol  surgeon  must  be  present  at  any  medical  examination. 
Not  every  gaol  surgeon  has  the  vast  experience  and  sound  judgment 
of  the  surgeon  of  Newgate  ;  and,  even  if  every  such  officer  were  compe¬ 
tent  to  make  a  satisfactory  examination  of  every  doubtful  case,  it  would 
not  appear  that  it  is  his  duty  to  do  so.  If  the  symptoms  of  insanity 
are  obvious,  no  doubt  the  very  respectable  men  who  hold  prison- 
appointments  would  observe  them.  But  if,  after  his  offence,  an  insane 
prisoner,  as  often  happens,  becomes  calm  and  quiet  and  reticent,  it 
may  well  happen  that  he  will  appear  to  be  quite  of  sound  mind  to  any 
gaol  surgeon  who  has  not  taken  the  trouble  to  make  careful  and  skilful 
examination  into  the  state  of  the  man’s  mind ;  and  thus  it  comes  to  pass 
that,  according  to  the  investigations  of  Dr.  David  Nicolson,  a  large 
proportion  of  offenders  are  found  to  be  insane  after  conviction;  and  even 
that  no  little  danger  arises  that  from  time  to  time  an  irresponsible 
lunatic  may  suffer  the  extreme  penalty  of  the  law. 

We  are  inclined  to  think  that  it  should  be  incumbent  upon  every 
officer  charged  with  the  medical  supervision  of  persons  awaiting  trial 
to  make  careful  examinations  of  the  state  of  mind,  when  there  is  the 
least  ground  to  suspect  the  existence  of  insanity;  and  that  the  defence 
should  have  the  power  of  insisting  upon  such  officer  being  called  by  the 
prosecution,  and  therefore  cross-examined  for  the  defence;  and  that 
adequate  remuneration  for  such  additional  and  difficult  services  ought 
in  all  cases  to  be  made  by  the  Crown.  The  law  no  doubt  is,  that  an 
offender  is  bound  to  prove  himself  a  lunatic,  if  the  plea  of  insanity  be 
set  up;  but,  from  the  time  an  offender  is  in  custody,  the  action  of  the 
law  itself  tends  to  exclude  that  observation  upon  which  such  proof 
would  depend;  and  so  far,  therefore,  it  would  appear  to  be  just  and 
reasonable  that  the  proof  of  insanity,  if  it  exist,  should  be  provided  by 
the  prosecution. 

- - 

The  Grocers’  Company  have  voted  a  sum  of  J100  in  aid  of  the  funds 
of  St.  George’s  Hospital. 

Small-pox  last  week  caused  41  deaths  in  Paris,  and  diarrhoeal  dis¬ 
eases  506  deaths  in  Berlin. 

Dr.  Matthews  Duncan  has  accepted  the  invitation  of  the  Council 
to  deliver  the  Inaugural  Address  of  the  Midland  Medical  Society  for 
the  ensuing  session. 

The  Earl  of  Derby  has  sent  a  contribution  of  twenty  guineas  to  the 
funds  of  the  London  Temperance  Hospital,  to  mark  his  lordship’s  in¬ 
terest  in  that  experiment. 

The  nineteenth  Italian  Medical  Congress  will  take  place  this  year 
at  Genoa,  from  the  13th  to  the  20th  of  September.  All  information 
respecting  the  proceedings  can  be  obtained  from  Professor  Luigi  Ageno, 
Genoa. 

We  observe  that  women  are  employed  as  public  vaccinators  in  France. 
Amongst  the  list  of  vaccinators  to  whom  medals  have  been  awarded  for 
successful  vaccinations  in  1878,  two  gold  and  thirty-six  silver  medals 
have  been  gained  by  women. 

The  Council  of  the  Royal  College  of  Surgeons  has  just  acquired, 
by  purchase,  the  fine  portrait  painted  by  Sir  Martin  Archer  Shee,  a 
former  President  of  the  Royal  Academy,  of  Sir  Anthony  Carlisle,  who 
was  elected  President  of  the  College  in  1828,  and  again  in  1837.  It 
was  engraved  for  Pettigrew’s  Medical  Portrait  Gallery. 


We  are  requested  to  announce  that  the  full-sized  clay  model  of  the 
statue  of  Harvey,  which  is  to  be  erected  at  Folkestone,  has  nearly 
approached  completion;  and  that  the  sculptor,  Mr.  A.  B.  Joy,  invites 
the  subscribers  to  the  Harvey  Tercentenary  Memorial  Fund  to  a  private 
view  of  the  model  (upon  presentation  bf  address  cards)  on  Wednesday 
next,  August  4th,  from  xi  to  5.30  o’clock,  at  his  studio,  No.  8,  The 
Avenue,  7 6,  Fulham  Road,  S.W. 

Dr.  Bertillon  notes,  in  his  weekly  bulletin  of  the  vital  statistics  of 
Paris  for  the  week  ending  July  22nd,  a  sudden  rise  in  the  mortality-  | 
rates.  The  mortality,  which  had  decreased  since  the  middle  of  May,  ii 
suddenly  rose  to  its  former  high  proportions,  and,  instead  of  908  deaths  1 
registered  in  the  previous  week,  increased  last  week  to  1,130.  The  J 
increased  number  of  deaths  is  made  up  from  all  ages  and  all  diseases,  |i 
but  the  majority  is  found  to  be  amongst  young  persons  under  fifteen  I 
years  of  age.  Athrepsia  and  measles  have  been  the  most  fatal  diseases,  j 
the  former  counting  73  more  victims  than  in  the  preceding  week — 188 
against  115.  _ 

A  meeting  of  the  Council  of  the  Metropolitan  Hospital  Sunday 
Fund  was  held  on  Monday  at  the  Mansion  House,  under  the  presidency  p 
of  the  Lord  Mayor.  The  report  of  the  Committee  of  Distribution  stated  I 
that  the  sum  available  for  division  was  ^29,689  13s.  4d->  anc^  l^ey  re"  \ 
commended  that  awards  be  granted  to  130  institutions,  showing  an  in-  I 
crease  of  three  on  the  number  submitted  in  1879.  The  sum  of  ^300 
was  set  aside  for  the  purchase  of  surgical  appliances  during  the  next  j' 
twelve  months.  The  report  was  adopted,  with  the  exception  of  an  item  of  j! 
^525,  which  was  awarded  to  Eastbourne  Convalescent  Hospital,  and 
this  was  ordered  to  stand  over  until  an  investigation  had  been  made  into  . 
an  allegation  that  one  of  the  “sisters”  had  been  guilty  of  Ritualistic  I 

proselytising.  _ 

guy’s  hospital. 

An  inquest  was  held  at  Guy’s  Hospital  on  July  26th,  concerning  the 
death  of  Louisa  Morgan,  a  patient  in  that  institution.  The  deceased  ;| 
woman,  the  wife  of  an  engineer’s  labourer,  living  in  the  Old  Kent  Road,  i 
was  admitted  to  the  hospital  for  consumption.  Morgan,  the  woman’s  | 
husband,  said  his  wife  had  complained  to  him  of  the  conduct  of  a  nurse  j 
named  Ingle,  who  had  charge  of  her.  He  saw  bruises  on  her  body,  [j 
A  nurse  in  the  same  ward  said  she  saw  Ingle  drag  the  deceased  across  j 
the  room  and  put  her  into  a  cold  bath,  where  she  was  left  about  an  j 
hour.  She  subsequently  saw  Ingle  drag  her  back  again  to  her  bed. 
The  deceased  afterwards  complained  that  she  could  not  get  warm  again. 
Dr.  Pavy,  Physician  to  the  hospital,  said  the  woman’s  death  was 
hastened  by  the  effect  of  the  bath,  and  he  complained  that  the  nurses 
under  the  new  rules  were  allowed  to  act  in  many  things  without  the  j 
authority  of  the  medical  men.  Ingle  was  called,  and  denied  that  the  i! 
water  was  cold,  but  admitted  that  the  patient  was  left  in  the  bath  nearly 
an  hour.  The  jury  returned  a  verdict  of  manslaughter  against  Ingle. 

SCURVY  IN  THE  BOSNIAN  ARMY.  1 
The  Vienna  medical  journals  announce  the  reappearance  of  scurvy  in 
the  Bosnian  army  of  occupation.  This  disease,  due  to  the  monotony  of 
the  diet  and  the  dampness  of  the  encampment,  makes  rapid  strides, 
especially  amongst  those  troops  which  have  been  in  Bosnia  since  the 
beginning  of  the  campaign  ;  the  officers  suffer  as  well  as  the  rank  and 
file.  The  soldiers,  whose  duty  is  very  hard,  have  had  no  rations  but 
beef  and  rice  ;  no  vegetables  of  any  description  ;  the  preserved  vege¬ 
tables,  which  have  been  distributed  on  several  occasions,  were,  it 
appears,  of  so  bad  a  quality  that  they  could  not  be  used.  In  these 
circumstances,  the  appearance  of  scurvy  is  scarcely  to  be  wondered  at. 

THE  CONTAGIOUS  DISEASES  ACTS. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
into  the  operation  of  the  Contagious  Diseases  Acts  held  a  private  sitting 
on  Monday  last,  when  it  was  decided  that  the  examination  of  witnesses 
should  not  be  proceeded  with  during  the  present  session.  The  Com¬ 
mittee  will  not  meet  again  before  the  prorogation  of  Parliament. 
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THE  BRITISH  DENTAL  ASSOCIATION. 

'he  first  general  meeting  of  this  body,  as  an  incorporated  association, 
as  held  on  Monday,  with  a  very  full  attendance.  The  by-laws,  which 
re  drawn  on  the  lines  of  those  of  the  British  Medical  Association,  both 
s  to  the  publication  of  a  journal  and  the  formation  of  branches,  were 
etermined  on.  The  Chairman  stated  that  it  was  a  matter  of  notoriety 
hat  many  persons,  without  sufficient  justification,  had  caused  them- 
elves  to  be  registered  in  the  Dentists’  Register.  Letters  had  been 
iddressed  from  the  Board  to  many  such  persons,  advising  their  voluntary 
withdrawal,  and  the  advice  had  in  numerous  instances  been  adopted. 
Dthers  had  disregarded  the  letter,  and  cases  (to  the  number  of  three 
mndred  and  sixty)  of  incorrect  registration  had  been  brought  before  the 
Vledical  Council,  and  subsequently  referred  to  the  Dental  Committee  of 
he  Council — the  determination  of  which  body,  as  to  the  facts  of  cases  of 
rlleged  incorrect  registration,  the  Act  directs  shall  be  conclusive.  Should 
.he  Medical  Council  act  up  to  the  opinion  of  counsel,  published  some 
nonths  since  in  this  Journal,  and  read  (in  private)  at  its  last  meeting, 

!  .he  Dentists’  Register  will,  one  way  or  other,  and,  it  is  hoped,  before  its 
ssue  in  1881,  be  cleared  of  nearly  five  hundred  persons,  very  many  of 
whom  are  the  unqualified  and  unregistered  assistants  of  chemists  and 
druggists,  whose  right  to  be  upon  the  Register  has  never  for  a  moment 
been  admitted  by  the  legal  advisers  of  the  Association.  The  report 
further  suggests  that  there  are  others  who  have,  in  various  ways,  offended 
against  the  Dentists’  Act  in  placing  their  names  upon  the  Register,  espe¬ 
cially  those  who,  on  mere  colourable  grounds,  have  declared  themselves 
to  have  been  in  bond  fide  practice  at  the  passing  of  the  Act.  To  these 
and  other  cases  the  Representative  Board  will,  it  was  understood,  now 
direct  its  attention.  The  progress  of  the  Association  appears  to  be 
steady  and  assured  ;  and  the  determination  the  Executive  has  shown, 
and  is  showing,  in  insisting  by  all  justifiable  means  upon  the  expurga- 
tion  of  the  Dentists’  Register,  will  meet  with  encouragement  and  very 
[  general  approval.  In  the  afternoon,  Mr.  A.  Coleman  delivered  an 
interesting  address  upon  the  Progress  of  Dental  Surgery.  The  days 
business  terminated  in  the  usual  manner  in  a  dinner,  which  w'as  at¬ 
tended  by  the  majority  of  those  present  at  the  meeting. 

mr.  cooke’s  anatomical  school. 

The  sanitary  authorities  of  St.  Pancras  met  on  Saturday  to  consider 
the  complaints  made  as  to  a  nuisance  caused  by  the  existence  of  a  pri¬ 
vate  dissecting-room  in  the  disused  burial-ground  of  St.  George-the- 
Martyr,  in  the  rear  of  the  Foundling  Hospital.  Mr.  Hawkins,  from 
the  Home  Office,  said  some  of  the  statements  made  as  to  the  nuisance 
were  not  borne  out  by  facts.  The  position  of  the  dissecting-room  could 
not  be  better,  provided  sanitary  arrangements  were  carried  out,  which 
ought  to  be  looked  after  by  the  Medical  Officer  of  Health  of  the  parish. 
Mr.  Cooke,  the  proprietor  of  the  room,  denied  many  of  the  statements 
made  as  to  its  management,  and  said  he  would  conform  to  the  wishes  of 
the  Medical  Officer  of  Health  in  respect  of  sanitary  matters.  After  a 
discussion,  a  resolution  was  adopted  to  the  effect  that  further  grounds  of 
complaint  should  be  reported  to  the  Home  Office  ;  members  expressing 
,  themselves  satisfied  with  the  explanations  given,  and  being  of  opinion 

that  there  was  no  nuisance  from  the  dissecting-room  in  question, 
lu  - - - 

HOSPITAL  PATIENTS  AFTER  THEIR  DISCHARGE, 
i  A  meeting  in  connection  with  the  Order  of  St.  John  of  Jerusalem  was 
i  held  on  Wednesday,  July  21st,  at  13,  Bolton  Row,  Mayfair,  to  hear  a 
lecture  by  Dr.  E.  H.  Sieveking,  physician  to  the  Queen,  on  the  subject 
of  “The  Employment  of  the  Hospital  Patient  after  his  Discharge”. 
Sir  E.  A.  II.  Lechmere,  M.P.,  presided;  and  amongst  those  present 
j  were  Sir  James  Bourne,  Bart.;  Major-General  and  Mrs.  Lowry  ;  Sur¬ 
geon-Major  Cuffe,  C.B.;  Major  and  Mrs.  Duncan;  Major  Fortescue; 
Captain  Perrott ;  Mrs.  E.  Howley  Palmer,  and  a  number  of  medical 
1  gentlemen.  Dr.  Sieveking  said  few  things  were  more  distressing  to  the 
thoughtful  physician  in  his  hospital  ministrations  than  the  knowledge 
that  many  of  his  patients,  after  their  discharge  from  his  immediate 
care,  are  compelled  to  return  to  a  calling  for  which  their  illness  has 
permanently  incapacitated  them.  The  lecturer  read  letters  from  the 


President  of  the  College  of  Physicians  ;  Mr.  Holden,  late  President  of 
the  College  of  Surgeons  ;  and  other  eminent  medical  men,  who  expressed 
sympathy  with  his  desire  to  see  the  evil  remedied.  A  discussion  fol¬ 
lowed,  in  which  the  Chairman,  Mr.  Steet,  Dr.  Broadbent,  Dr.  Stewart, 
and  Major  Fortescue  took  part ;  and,  on  the  motion  of  Major  Duncan, 
seconded  by  Mr.  F.  P.  Fellows,  the  meeting  passed  a  resolution 
approving  Dr.  Sieveking’s  efforts,  and  remitting  the  subject  to  a  Com¬ 
mittee  of  the  Ambulance  Department  of  the  Order  of  St.  John.  On  the 
proposal  of  the  Chairman,  a  hearty  vote  of  thanks  was  passed  to  the 
lecturer,  and  the  proceedings  closed. 


CONVALESCENT  HOMES. 

Mr.  C.  Loch,  the  zealous  and  most  able  Secretary  of  the  Charity 
Organisation  Society,  writes  to  communicate  briefly  the  results  of  a 
recent  committee  on  this  subject,  of  which  Mr.  Russell  Barrington,  Mr. 
Wilkinson,  and  Mr.  Ernest  Hart  have  been  active  working  members. 
He  says  : 

“Three  evils  have  been  more  particularly  brought  to  light.  There  is 
an  evident  want  of  information  on  the  part  of  the  public  as  to  the  accom¬ 
modation  available;  and  thus,  while  some  homes  are  always  full,  others, 
even  in  the  summer — at  the  time  of  the  greatest  pressure — have  vacan¬ 
cies.  The  modes  of  admission  are  extremely  various,  and  thus  valuable 
time  is  lost  in  ascertaining  particulars  before  convalescents  are  sent. 
Lastly,  owing  to  want  of  information  regarding  the  class  of  cases  dealt 
with  by  the  several  homes,  cases  for  which  the  arrangements  of  the 
homes  were  not  devised,  are  sent  to  them.  To  remedy  these  evils, 
the  following  scheme  has  been  agreed  upon.  A  special  standing  com¬ 
mittee  has  been  formed,  which  will  for  the  present,  at  least,  meet  at 
the  offices  of  the  Council  of  this  Society.  Information  regarding 
vacancies  in  homes,  the  modes  of  admission,  railway  fares,  etc.,  will 
be  furnished  to  all  inquirers.  The  homes  have  been  asked  to  send  each 
week  to  this  office  a  post-card  notifying  the  number  of  their  vacancies, 
and  for  what  class  or  kind  of  case  the  vacancies  are  available.  Twenty- 
eight  homes  are  already  co-operating  on  this  plan.  Plre  leport  of  the 
Special  Committee  (which  touches  on  many  points  beyond  the  scope  of 
this  letter)  has  been  published.  It  forms  the  preface  to  a  detailed 
catalogue  of  about  one  hundred  and  sixty  homes.  Copies  can  be 
obtained  (price  one  shilling)  at  the  office,  or  of  Messrs.  Longmans, 
Green,  and  Co.,  Baternoster  Row,  and  will  be  kept  in  type.and  pub¬ 
lished  periodically.  Care  has  been  taken  to  make  it  serviceable  to 
persons  engaged  in  charitable  work  ;  and  any  suggestions  for  its  improve¬ 
ment  with  this  object  will  be  gladly  received.  The  Standing  Com¬ 
mittee  will,  amongst  other  work,  endeavour  to  make  the  provision  of 
convalescent  accommodation  more  complete  and  accessible  in  reference 
to  hospital  organisation,  and  generally.  A  large  number  of  homes  besides 
those  referred  to  above  have  cordially  approved  the  proposals  of  the 
Special  Committee  of  the  Society,  though  at  present  difficulties  of  detail 
have  in  many  instances  to  be  overcome.” 

The  classified  and  detailed  catalogue  of  Homes  forms  a  document  of 
very  great  value,  and  one  which  many  medical  men  will  be  glad  to 
possess.  _ 

death  during  the  administration  of  chloroform. 

The  following  is  an  account  of  a  case  of  death,  on  May  18th,  at  Buffalo, 
from  the  effects  of  chloroform  during  its  administration  previously  to  an 
operation,  which  is  said  to  have  excited  an  unusual  amount  of  interest 
among  both  the  profession  and  the  general  public.  The  deceased  was  a 
man  aged  about  forty;  the  operation  was  for  stone  in  the  bladder,  though 
one  physician,  who  examined  him  five  or  six  weeks  previously,  found  a 
large  stone  in  the  urethra,  where  one  was  found  at  the  necropsy.  The 
patient  was  nervous,  and  anxious  in  regard  to  the  operation,  and  ex¬ 
pressed  fear  of  taking  chloroform,  and  requested  ether  ;  this  request  was 
made  to  others,  but  not  to  the  operator.  The  heart  was  examined  by 
the  surgeon  a  day  or  two  before  the  operation,  and  also  by  another  phy¬ 
sician  several  weeks  before,  both  of  whom  declared  the  organ  normal. 
The  chloroform  (which  was  Squibb’s,  and  was  carefully  examined  by  a 
chemist  after  the  operation  and  pronounced  pure)  was  first  administered  by 
the  operator,  and  after  about  ten  minutes  handed  to  an  assistant ;  it  was 
poured  from  a  small  bottle,  about  thirty  minims  at  a  time,  on  to  a  folded 
napkin.  Before  becoming  totally  unconscious,  the  patient  sprang  from 
the  table,  and  struggled  violently  with  those  holding  him  ;  suddenly  his 
strength  gave  way,  and  he  said  he  would  get  back  to  the  table,  then 
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sank  on  to  the  floor  and  ceased  to  breathe  ;  artificial  respiration  was 
immediately  begun,  and  continued  half  an  hour  without  avail.  It  ap¬ 
peared  that  both  principal  and  assistant  were  accustomed  to  give  chloro¬ 
form,  and  that  the  drug  was  administered  with  care.  A  necropsy 
was  made,  and  the  brain  and  organs,  except  the  heart,  found  to  be 
healthy  ;  “the  muscles  of  the  heart  seemed  a  little  pale  ;  on  pressing,  it 
pitted  and  tore  as  easily  as  wet  blotting  paper  ;  there  was  fatty  degener¬ 
ation  of  the  heart ;  the  muscular  fibres  were  filled  with  what  is  called 
fatty  granules  ;  there  was  slight  disease  of  both  valves,  but  in  all  pro¬ 
bability  not  sufficient  to  be  detected  during  life.” 

PURIFICATION  OF  SEWAGE. 

The  city  of  Paris  has  practically  tested  various  chemical  and  other 
means  of  dealing  with  its  sewage,  and  is  now  irrigating  about  a  thou¬ 
sand  acres  of  land  within  five  miles  of  the  Tuileries.  It  is  therefore 
interesting  -to  find  that,  on  June  23rd  last,  the  Municipal  Council  of  Paris 
resolved,  among  other  things,  “To  approve,  firstly,  the  continuation  of 
irrigation  in  the  fields  of  Gennevilliers,  and  the  carrying  of  the  sewage 
to  the  lower  north-western  part  of  the  peninsula  of  St.  Germain  and 
adjoining  farms,  and  the  delivery  of  sewage  from  the  conduits  to  persons 
on  their  routes,  who  shall  be  willing,  by  agricultural,  chemical,  or  other 
means,  to  cleanse  it  at  their  own  expense  and  risk,  for  the  sake  of  what 
they  may  be  able  to  get  out  of  it,  subject  to  rules  to  be  prepared  ; 
secondly,  to  ask  the  Government,  incase  the  1,500  hectares  (3,700  acres) 
should  be  insufficient  for  the  purification  of  the  sewage  without  annoy¬ 
ance  to  the  neighbourhood,  to  take  into  immediate  consideration  the 
extension  of  the  present  proposal  and  the  irrigation  of  other  districts  in 
the  valley  of  the  Seine.” 

HYDROPHOBIA. 

M.  Maurice  Raynaud  inoculated  a  rabbit  with  the  saliva  of  a  hydro- 
phobic  patient,  and  the  rabbit  took  the  disease  in  five  days.  Two  other 
rabbits  inoculated  with  hydrophobic  saliva  also  became  hydrophobic. 
The  conclusion  drawn  is  that  the  saliva  of  hydrophobic  patients  is  viru¬ 
lent,  and  that  this  fact  merits  more  attention  than  is  now  generally 
given  to  it. 

KINDERGARTEN. 

Real  Kindergarten,  or  children’s  gardens,  have  recently  been  instituted 
at  Amsterdam  for  the  reception  of  the  children  of  artisans  between 
school-hours,  so  as  to  take  the  children  from  the  influence  of  bad  com¬ 
panions  in  the  streets.  These  gardens  are  under  a  beneficent  supervision, 
and  contain  every  kind  of  game  and  gymnastic  apparatus  fit  for  young 
people,  likely  to  make  them  strong  and  healthy.  The  success  of 
the  first  Kindergarten,  which  was  opened  in  June,  has  been  so  great 
— 15,800  children  having  made  it  their  resort — that  others  on  the  same 
model  are  being  established  in  Amsterdam,  and  other  Dutch  cities  are 
following  so  excellent  an  example. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  directors  of  this  Society  held  their  usual  quarterly  court  on 
Wednesday,  the  14th  instant.  The  President,  Sir  George  Burrows,  was 
in  the  chair.  Fresh  applications  were  made  from  one  widow  and  three 
orphans,  and  relief  was  granted  to  them.  The  amount  to  be  dis¬ 
tributed  for  the  half-year  among  the  sixty  widows  and  sixteen  orphans 
now  on  the  list  of  recipients  was  ^1,317  10s.  The  expenses  of  the 
quarter  amounted  to  ^44  9s.  Only  one  new  member  was  elected. 
The  directors  take  this  opportunity  of  announcing  that,  under  the  new 
by-law,  all  registered  medical  practitioners  living  within  a  radius  of 
twenty  miles  from  Charing  Cross  are  eligible  for  election  as  members. 
This  new  rule  will  greatly  increase  the  sphere  of  usefulness  of  the 
Society,  especially  on  the  south  side  of  the  Thames;  and  it  should  lead 
to  a  large  increase  in  the  number  of  members  of  this  provident  associa¬ 
tion. 

DIARRHOEA  IN  LONDON. 

The  deaths  in  London  referred  to  diarrhoea,  which  had  steadily  in¬ 
creased  from  16  to  165  in  the  six  preceding  weeks,  further  rose  to  202 


last  week  ;  these  were,  however,  64  below  the  corrected  average  num¬ 
ber  in  the  corresponding  week  of  the  last  ten  years.  No  fewer  than  162 
of  the  202  fatal  cases  were  infants  under  one  year  of  age ;  28  were 
of  children  aged  one  year  and  under  five;  and  nine  were  of  persons  aged 
upwards  of  60  years.  The  annual  death-rate  from  diarrhoea,  which 
averaged  2.9  per  1,000  in  London  (against  1.8  in  the  19  provincial 
towns),  again  showed  the  largest  excess  in  East  London.  The  deaths 
of  eight  infants  under  one  year  of  age  and  of  one  male  adult  in  Rother- 
hithe  were  referred  to  simple  cholera  or  choleraic  diarrhoea. 


MR.  GEORGE  POLLOCK. 

Mr.  George  Pollock,  Senior  Surgeon  to  St.  George’s  Hospital,  has, 
we  are  informed,  after  thirty-five  years  of  faithful  service  at  the  hospital, 
tendered  his  resignation  of  the  active  duties  of  surgeon  to  the  institu¬ 
tion.  In  thus  retiring  to  a  well-earned  rest  from  onerous  public  duties, 
Mr.  George  Pollock  will  carry  with  him  into  his  private  work  and  pri¬ 
vate  life  the  affectionate  regard  and  sincere  respect  of  a  host  of  old  pupils 
and  friends.  Few  men  have  exercised  a  more  wholesome  influence,  or  set 
a  better  example  of  life,  principles,  and  of  manners  than  he  has;  conser¬ 
vative  in  principles,  he  has  always  shown  himself  thoroughly  liberal  in  the 
application  of  those  principles  to  the  ordinary  affairs  of  professional 
life.  An  accomplished  surgeon,  a  careful  operator,  a  sound  teacher,  and 
alike  judicious  and  successful  in  his  teaching  and  practice,  Mr;  Pollock, 
as  Senior  Surgeon  to  St.  George’s  Hospital,  has  done  no  discredit  to 
the  post  which  has  been  occupied  by  so  many  great  surgeons.  He  will, 
however,  be  especially  remembered  at  the  hospital  for  his  sweetness  of 
character,  his  affectionate  kindness  to  all  students,  his  thorough  sincerity, 
and  honest  independence.  It  is  much  to  be  regretted  that  a  character¬ 
istic  scruple  has  forbidden  him  from  ever  allowing  himself  to  be  nomi¬ 
nated  to  the  Council  of  the  College  of  Surgeons,  owing  to  his  objection 
to  the  system  of  canvassing  which  is  more  or  less  inherent  in  all  public 
elections  of  the  kind.  There  is  no  man  better  qualified  to  exert  an 
important  influence  over  a  body  such  as  the  College  of  Surgeons,  and 
there  are  few  who  have  not  felt  his  absence  in  that  Council  a  public  loss. 
His  influence  with  the  Government  of  India,  with  the  Home  Office,  and 
other  public  departments  has  always  been  great,  and  has  invariably  been 
exercised  with  sound  judgment  and  singleness  of  purpose  ;  happily, 
these  influences  will  probably  long  continue  to  be  exercised  ;  but  the 
moment  of  Mr.  Pollock’s  retirement  from  the  hospital  work,  with  which 
he  has  been  identified  through  so  long  a  series  of  years,  seems  to  be  a 
fitting  one  for  paying  a  just  tribute  to  a  man  whose  modest  and  retiring 
life  has  not  allowed  any  such  public  recognition  of  his  singularly  good 
work  as  it  has  always  amply  deserved. 

“  NARCOLEPSY.” 

Under  the  name  of  Narcolepsy,  M.  Gelineau  describes,  in  the  Gazette 
des  Hopitaux,  a  rare  form  of  neurosis,  characterised  by  an  irresistible 
desire  to  sleep,  sudden  in  its  onset,  lasting  but  a  short  time,  and  recur¬ 
ring  at  more  or  less  prolonged  intervals.  This  neurosis  has  some 
analogies  with  somnolence  and  catalepsy.  It  was  described  for  the 
first  time,  in  1862,  by  Dr.  Casse,  who  referred  it  to  a  serous  and  passive 
congestion  of  the  meninges  and  of  the  brain.  The  persons  suffering 
from  it  fall  asleep  any  moment ;  their  sleep  lasts  for  a  few  minutes, 
and  they  then  recover  their  consciousness.  The  patient  whose  case  is 
reported  by  M.  Gelineau  fell  asleep  in  this  way  four  or  five  times  during 
his  dinner,  letting  his  knife  or  fork  fall,  and  breaking  off  in  the  middle 
of  a  sentence  he  was  uttering.  Up  to  the  present  time,  the  most  varied 
kinds  of  treatment  have  not  given  any  good  result. 

st.  John’s  ambulance  association. 

Thf.  Bishop  of  Ripon  has  accepted  the  post  of  president  of  a  centre 
shortly  to  be  opened  at  Halifax.  An  inaugural  public  meeting,  presided 
over  by  the  mayor,  has  been  held  at  Southampton,  attended  by  Major 
F.  Duncan,  R.A.,  Surgeon-General  T.  Longmore,  C.B.,  and  Captain 
Perrott,  as  a  deputation  from  the  Central  Executive  Committee,  and 
classes  for  instruction  in  first  aid  to  the  injured  will  be  commenced 
forthwith. 
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THE  METRIC  SYSTEM.  IN  MEDICINE. 

The  following  resolutions  were  adopted  at  the  last  meeting  of  the 
American  Medical  Association.  1.  The  Association  recommends  the 
teaching  and  practice  of  the  metric  system  in  medical  colleges,  clinics, 
dispensaries,  etc.  2.  It  charges  the  Executive  Metric  Committee  with 
the  duty  to  report  annually  on  the  above  institutions  which  teach,  and 
those  which  do  not  teach,  the  metric  system.  3.  It  authorises  said 
Committee  to  enter  into  communication  with  the  Metric  Committee  of 
the  British  Medical  Association,  in  order  to  concert  such  plans  as  may 
render  the  use  of  the  metric  system  simultaneous  and  uniform  in  both 
countries. 

1  - 

“  HYPOTHESES  NON  FINGO.” 

At  a  meeting  of  the  Tiverton  Guardians  last  week,  a  singular  proposi¬ 
tion  was  made,  but  fell  to  the  ground  for  want  of  a  seconder.  Mr. 
John  Lake  proposed,  “That  a  memorial  be  sent  to  the  Legislature 
asking  for  a  commission  to  consider  the  cause  of  the  decaying  of  the 
teeth  of  the  children  in  the  present  day.”  The  proposer  had  examined 
the  whole  of  the  children  in  the  Tiverton  Workhouse,  and  was  of 
opinion  that  decayed  teeth  were  attributable  to  vaccination. 


THE  FRENCH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 
This  Association  will  hold  its  ninth  congress  at  Reims,  from  the  12th 
to  the  19th  of  August.  Amongst  the  papers  to  be  read,  we  note  the 
Hygiene  of  Reading,  by  M.  Javal;  Natural  and  Induced  Sleep,  by  M. 
Richet;  and  two  lectures  :  one  on  Transformism,  by  M.  Perrier  ;  and 
the  other  on  Radiant  Matter,  with  experiments,  by  M.  Gariel.  Anyone 
desiring  further  information  as  to  the  excursions  and  visits  to  the 
scientific  and  industrial  attractions  of  the  neighbourhood,  can  obtain 
all  information  from  the  Secretary  of  the  Association,  at  76,  Rue  de 
Rennes,  Paris ;  or  from  Dr.  Langlet,  at  Reims. 

I  _ 

THE  INFANT  LIFE  PROTECTION  ACT. 

The  necessity,  to  which  we  have  repeatedly  called  attention,  for  an 
extension  of  the  provisions  of  this  Act,  was  again  shown  in  an  inquiry 
conducted  by  Mr.  Hull  this  week,  respecting  the  death  of  William 
Henry  Bates,  aged  one  year  and  eight  months,  the  illegitimate  child 
of  a  domestic  servant.  At  the  previous  hearing,  the  mother  deposed 
that  the  child  was  born  in  Kensington  Workhouse  Infirmary  ;  and,  on 
her  leaving  there,  she  was  taken  with  her  child  into  Miss  Merington’s 
home  for  infants  and  young  women  at  Notting  Hill.  She  afterwards 
went  into  service,  and  left  the  child  at  the  home,  paying  twelve  shillings 
a  month  for  its  maintenance.  The  home  was  subsequently  removed  to 
3,  Bridge  Road,  Battersea,  where  the  child  died  on  the  12th  insl.  It 
had  always  been  a  delicate  child.  A  nurse  at  the  home  said  that  every 
day  deceased  was  fed  on  bread  and  milk,  sago,  beef-tea,  mutton  broth, 
j,  white  of  egg,  and  other  things.  He  was  taken  ill  on  Sunday,  the  nth 
inst.,  with  diarrhoea,  but  she  did  not  think  it  was  serious.  He  died  on 
the  Monday  morning.  Dr.  Ivempster,  surgeon  and  medical  officer  of 
health  for  the  district,  deposed  that  he  had  visited  the  home  several 
times  officially.  The  children,  from  their  appearance,  did  not  seem 
properly  fed — he  did  not  mean  insufficiently  fed,  but  not  fed  with  proper 
food  or  at  proper  times.  The  state  of  deceased,  and  of  two  or  three  of 
the  children  there,  was  disgraceful.  He  had  made  a  post  mortem 
examination  of  deceased.  The  body  only  weighed  nine  pounds  and  a 
half.  Many  a  newly  born  child  weighed  more  than  that,  and  the 
average  weight  of  a  child  of  the  age  of  deceased  would  be  eighteen 
pounds.  The  cause  of  death  was  atrophy  from  mesenteric  disease.  The 
food  the  child  had  taken  had  not  been  absorbed.  Beef-tea  and  mutton- 
broth  would  have  been  the  best  of  food  for  deceased  ;  but,  from  appear¬ 
ances,  he  should  think  very  little  of  such  food  had  been  given  deceased. 
Miss  Martha  Cranford  Merington  was  sworn  at  her  own  request,  and 
said  she  was  a  lady  of  independent  means,  and  the  home  was  at  present 
under  her  sole  control.  Dr.  Elizabeth  Hoggan  was  the  doctor  to  the 
home,  but  it  was  too  far  away  for  her  to  attend  regularly.  It  was  going 
to  be  removed  nearer  to  Kensington.  Dr.  Hills  of  Battersea  was 
called  in  when  any  of  the  children  wanted  a  doctor.  Mr.  Spencer,  who 


attended  from  the  Metropolitan  Board  of  Works,  said  an  effort  was 
being  made  to  extend  the  provisions  of  the  Infant  Life  Protection  Act. 
The  jury  returned  a  verdict  of  “  Death  from  atrophy”,  and  at  the  same 
time  desired  the  coroner  to  write  to  the  Home  Secretary  to  convey  their 
opinion  on  the  advisability  of  an  extension  of  the  provisions  of  the 
Infant  Life  Protection  Act,  1872.  Mr.  Ernest  Hart,  Dr.  A.  S.  Taylor, 
Mr.  Curgenven,  and  Dr.  Wiltshire  had  an  interview  with  the  last  Home 
Secretary  on  this  subject,  on  behalf  of  the  Parliamentary  Bills  Committee. 
It  will  probably  be  necessary  to  renew  these  representations  during  the 
recess  to  Sir  William  Ilarcourt,  and,  we  may  hope,  with  good  effect. 

UTILISATION  OF  SEWAGE. 

On  Monday  last,  July  26th,  a  demonstration  was  given,  at  the  Aylesbury 
Drainage  Works,  of  the  system  of  utilisation  of  sewage,  with  the  most 
recent  improvements,  as  pursued  under  the  local  authorities  of  that 
town.  A  special  train  brought  down  a  large  company  of  over  one  hun¬ 
dred  gentlemen,  among  whom  were  Mr.  Bazalgette  of  the  Metropolitan 
Board  of  Works,  representatives  of  several  corporations,  and  several 
members  of  Parliament,  as  well  as  the  Hon.  W.  F.  B.  Massey  Main- 
waring  and  the  Board  of  Directors  of  the  Native  Guano  Company 
(Limited),  to  whom  the  works  belong.  The  system,  known  as  the 
A.  B.  C.  process,  consists  in  the  admixture  of  clay,  blood,  and  charcoal 
with  the  sewage-water,  which  is  thereby  completely  deodorised ;  this 
purified  water  is  then  conducted  along  a  series  of  tanks,  where  it  i 
mingled  with  a  stream  of  sufficient  sulphate  of  aluminium  to  precipitate 
the  organic  matter,  which,  together  with  the  disinfecting  elements,  sub¬ 
sides  to  the  bottom  of  the  tanks.  The  water  flows  from  the  tanks  per¬ 
fectly  pure,  and  the  precipitated  residue  is  collected,  pressed,  dried,  and 
solff  under  the  name  of  “  Native  Guano”.  By  this  system,  rivers  are  pre¬ 
served  from  contamination  and  the  evils  of  sewage-irrigation  are  avoided ; 
for  the  native  guano  applied  in  its  dry  state  to  fields  acts  as  a  first-rate 
manure,  and  does  not  cause  multiplication  of  slugs,  nor  risk  of  har¬ 
bouring  typhoid  germs.  The  method  has  already  gained  the  approval 
of  Professors  Crookes  and  Wanklyn,  Dr.  Angus  Smith,  and  other 
chemists,  and  the  manure  is  largely  exported  to  the  continent.  At  the 
luncheon  which  followed  the  inspection,  Mr.  W.  C,  Sillar,  a  director, 
demonstrated  practically  the  precipitating  power  of  the  A.  B.  C.  com¬ 
pound.  Whatever  may  be  the  general  merits  of  the  system,  it  is  much 
to  be  desired  that  it  should  be  employed  to  prevent  the  fearful  amount 
of  contamination  to  which  rivers  like  the  Irwell  and  others  running 
through  large  manufacturing  towns  in  the  north  are  continually  sub¬ 
jected. 


THE  TRANSMISSIBILITY  of  tuberculosis  by  milk. 

M.  Puech,  having  recognised  the  existence  of  phthisis  in  a  cow  which 
was  sold  for  killing,  and  yet  continued  to  yield  three  or  four  litres  of 
milk  daily,  fed  with  the  milk  two  sucking-pigs  and  two  rabbits.  He 
has  communicated  the  following  results  to  the  Academie  des  Sci¬ 
ences.  The  animals,  when  killed,  showed  tuberculous  lesions  in  strict 
proportion  to  the  length  of  time  the  milk  had  been  administered.  These 
facts,  according  to  M.  Puech,  show  that  phthisis  is  transmissible  by 
milk  direct  from  the  cow.  It  remains  to  be  determined  whether  this 
liquid  loses  its  contagious  properties  when  it  is  boiled.  M.  Bouley  after¬ 
wards  submitted  tc  the  Academy  a  jar  containing  fragments  of  the  lung, 
liver,  spleen,  the  phrenic  centre  of  the  diaphragm,  and  the  bronchial 
and  submaxillary  glands  of  a  pig,  five  months  old,  killed  sixty-seven 
days  after  an  inoculation  of  two  cubic  centimetres  of  meat-ju:ce,  pressed 
with  an  hydraulic  press  out  of  a  fragment  of  the  ischio-tibial  muscles  of 
the  tuberculous  cow  mentioned  in  M.  Puech’s  note.  This  experiment 
was  made  at  Toulouse  by  M.  Toussaint  of  the  Veterinary  College. 
Examination  of  the  fragments  in  the  jar  showed  tuberculous  lesions  in 
a  very  advanced  condition.  M.  Bouley  said  that  these  facts,  which 
demonstrate  beyond  doubt  the  transmission  of  tuberculosis  from  the 
cow  by  the  alimentary  use  of  unboiled  milk  and  the  inoculation  of  the 
juice  of  uncooked  meat,  should  not  pass  unnoted.  In  addition,  they  are 
not  unique,  since,  in  Germany,  experiments  of  the  same  kind  have  been 
made,  and  have  yielded  identical  results,  to  which,  however,  it  does 
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not  appear  that  sufficient  importance  has  been  attached.  The  danger 
is,  according  to  M.  Bouley,  indubitably  a  real  one  ;  and  it  is  well  that 
the  public  should  be  warned  of  it,  so  that  they  may  take  proper  precau¬ 
tions,  especially  as  the  use  of  raw  meat  is  now  often  prescribed  as  a 
remedy  for  anaemic  disorders.  The  outcome  of  these  facts  is,  that  in¬ 
spection  in  regard  to  phthisis  occurring  in  cows  should  be  extremely 
strict  in  the  slaughter-houses,  and  that  it  would  be  prudent  to  make  use 
of  boiled  milk,  especially  for  the  feeding  of  infants,  when  the  source 
whence  it  is  derived  is  not  beyond  suspicion.  Cooking,  which  destroys 
cellular  and  parasitic  life,  should  render  both  milk  and  meat  harmless. 

- - - 

SCOTLAND. 


PORTRAIT  OF  PROFESSOR  SPENCE. 

^  meeting  held  at  Edinburgh  in  May  last,  a  number  of  professional 
friends  of  Professor  Spence  determined  to  show  their  deep  appreciation 
of  his  talents  as  a  teacher  and  surgeon  by  presenting  him  with  his  por¬ 
trait.  It  was  at  the  same  time  proposed  to  offer  a  replica  to  the  Royal 
College  of  Surgeons  of  Edinburgh,  to  be  hung  on  their  walls  as  a 
memorial  of  one  who  had  rendered  distinguished  services  to  surgical 
science,  and  well  worthy  of  being  commemorated.  The  subscription- 
list  is  still  open,  in  order  that  as  many  of  Mr.  Spence’s  friends  as  pos¬ 
sible  may  have  the  opportunity  of  contributing ;  the  subscriptions  are 
limited  to  one  guinea.  The  Committee  hope  to  be  able  to  present 
each  subscriber  with  an  etching  of  the  portrait  by  Durand  of  Paris. 


LOCH  KA-TRINE  WATER. 

The  monthly  report  of  the  quality  of  Loch  Katrine  water  has  been 
issued  by  Professor  Mills.  The  results  are  returned  in  parts  per  100,000 : 
Total  solid  impurity,  2.88;  organic  carbon,  0.136;  organic  nitrogen, 
0.016;  ammonia,  0.000;  nitric  nitrogen,  0.006;  total  combined  mtro- 
gen,  0.022 ;  chlorine,  0.61 ;  hardness,  0.95.  The  water,  which  was 
sampled  on  July  15th,  was  light-brown  in  colour,  and  contained  sus- 

nended  matter. 


PROSECUTION  UNDER  THE  CONTAGIOUS  DISEASES  (ANIMAL)  AC1.  . 
The  first  prosecution  under  an  Order  in  Council  regarding  dairies,  in 
virtue  of  the  above  Act,  took  place  at  Ayr  on  the  22nd  inst.  A  farmer 
in  the  neighbourhood  was  charged  with  a  contravention  of  the  Council 
Order,  in  that  he  had  failed  to  register  himself  as  a  cowkeeper  in  the 
district,  and  had  sold  milk  to  the  general  public.  He  pleaded  guilty, 
and  was  lined  in  a  modified  penalty  with  expenses. 


OPENING  OF  A  CRECHE  AT  PAISLEY. 

A  very  excellent  step  has  been  taken  at  Paisley,  with  the  sanction  of 
the  Burgh  School  Board,  in  establishing  a  creche ,  or  day-nursery,  as  a 
means  of  securing  the  better  attendance  at  school  of  children  whose 
parents  are  obliged  to  be  from  home  at  work  the  whole  day.  Through 
this  institution,  parents  will  be  enabled  to  leave  their  infants,  free  of  cost, 
in  charge  of  competent  nurses  during  the  day,  and  thus  relieve  the  elder 
children  from  the  too  early  imposed  domestic  cares  of  nursing,  and  allow 
them  to  be  in  more  regular  attendance  at  school. 


-♦> 


RECTORSHIP  OF  EDINBURGH  UNIVERSITY. 

The  Earl  of  Rosebery  has  consented  to  stand  as  candidate  for  the  office 
of  Lord  Rector  in  the  University  of  Edinburgh.  It  will  be  remembered 
that  Sir  Wm.  Vernon  Harcourt  consented  to  stand,  but  it  was  found 
that  his  Professorship  at  Oxford  debarred  him. 

SCOTTISH  METEOROLOGICAL  SOCIETY. 

At  the  half-yearly  meeting  of  the  above  Society,  held  in  Edinburgh  on 
the  2 1st  instant,  it  was  reported  that  there  are  at  present  637  members, 
and  that  the  number  of  stations  of  the  Society  is  102.  Sir  Robert 
Christison  read  a  paper  on  a  proposed  inquiry  into  the  relation  of 
climate  in  Scotland  to  the  growth  of  trees,  and  he  advised  a  methodical 
investigation  into  the  effects  of  weather  on  tree-growth.  The  subject 
was  remitted  to  the  Council  for  consideration.  Mr.  Buchan  also  read 
a  paper  on  the  relation  of  the  weather  to  deaths  from  scarlet  fever  and 
whooping-cough,  prepared  by  Dr.  Arthur  Mitchell  and  himself ;  and 
from  it  it  appears  that,  with  few  exceptions,  scarlet  fever  reached  its 
maximum  in  the  end  of  the  year.  The  exceptions  were  in  towns 
between  Manchester  and  Hull,  across  the  country,  the  difference  being 
greatest  in  the  case  of  Hull,  where  the  maximum  of  scarlet  fever  was 
in  February.  In  the  English  and  Irish  towns,  the  maximum  of  whoop¬ 
ing-cough  was  in  the  spring  months,  and  in  the  Scotch  towns  in  the 
early  summer.  _ 

REGISTRAR-GENERAL’S  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  July 
17th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
18.6  per  1000  of  estimated  population.  This  rate  is  2.0  above  that  for 
the  corresponding  week  of  last  year,  but  is  1.8  below  that  for  the  pre¬ 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Greenock — viz.,  12.5  per  1000 — and  the  highest  in  Leith  viz.,  30.2 
per  1000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.4  per  1000,  being  0.5  above  that  for  the  previous 
week.  There  was  an  increase  in  the  number  of  deaths  from  measles  in 
Glasgow.  A  female  aged  18,  who  died  in  Glasgow  from  small-pox, 
was  stated  to  have  been  vaccinated,  but  no  mark  was  visible.  Acute 
diseases  of  the  chest  caused  58  deaths,  being  32  less  than  the  number 
recorded  for  the  previous  week.  The  mean  temperature  was  5^-0  , 
being  0.20  above  that  of  the  week  immediately  preceding,  and  3.70 
above  that  for  the  corresponding  week  of  last  year. 


IRELAND. 


It  is  stated  that  Mr.  Jacob  of  Limerick,  who  within  the  last  few 
months  has  been  fined  on  several  occasions  for  refusing  to  allow  his 
child  to  be  vaccinated,  has  determined  to  leave  the  country  very  shortly, 
and  reside  with  his  family  in  Philadelphia. 


DUBLIN  SANITARY  ASSOCIATION. 

At  last  week’s  meeting  of  the  Executive  Committee  of  this  Associa¬ 
tion,  the  subject  of  notification  and  registration  of  infective  diseases  I 
having  been  brought  under  the  notice  of  the  Committee,  the  following 
resolution  was  adopted:  “That  the  Executive  Committee  hereby 
express  a  general  approval  of  the  principle  involved  in  the  proposal  to  ■ 
establish  a  system  of  early  and  compulsory  notification  of  infective  dis¬ 
eases  to  the  sanitary  authority,  and  of  subsequent  official  registration  of  I 
the  same,  as  they  believe  that  the  information  so  obtained,  as  to  the 
origin  and  spread  of  epidemic  disease,  cannot  fail  to  be  of  great  value  1 
in  aid  of  the  effort  to  improve  public  health.” 


THE  NORTH  DUBLIN  UNION. 

The  half-yearly  report  of  the  Medical  Inspector  of  the  Local  Govern¬ 
ment  Board,  Dr.  McCabe,  for  this  institution  has  just  been  presented,  i 
Respecting  the  sanitary  condition  of  the  workhouse,  it  is  observed  that 
the  increased  numbers  resident  during  the  past  six  months  led  to  over¬ 
crowding  in  some  of  the  departments,  and,  as  a  result,  there  were  an 
unusually  large  number  of  cases  of  fever  and  other  infectious  diseases 
transferred  to  the  Cork  Street  and  Hardwick  Fever  Hospitals.  The 
transfer  of  the  children  from  the  Glasnevin  sheds  to  a  new  building  in 
the  workhouse  grounds,  which  at  the  period  of  their  taking  up  their 
residence  had  only  for  a  few  days  passed  out  of  the  builders  hands,  j 
appears  also  to  have  exercised  an  unfavourable  influence  on  the  health 
of  the  school-children  ;  several  cases  of  continued  fever  of  an  ill-defined 
type  having  occurred.  The  fever  (typhus?)  which  prevailed  amongst  j 
the  adult  women  seems  to  have  been  originally  imported  from  outside, 
the  first  case  having  been  that  of  a  woman  who  was  admitted  con¬ 
valescent  from  fever  to  the  workhouse.  The  total  number  of  cases  of 
fever  in  the  six  months  under  review  amounted,  including  10  cases,  of 
scarlatina,  to  155  ;  of  these,  30  cases  might  not  be  considered  as  having 
originated  in  the  workhouse,  as  the  patients  manifested  symptoms  of  | 
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fever  in  less  than  ten  days  after  their  admission.  Of  the  remaining 
125  cases,  51  occurred  amongst  the  school-children,  73  amongst  the 
female  adults,  and  only  one  on  the  male  side  of  the  house.  Of  small¬ 
pox,  nine  cases  occurred  in  the  workhouse — five  men  and  four  children. 
Amongst  a  population  averaging  2,258,  the  total  mortality  has  been 
423.  During  the  six  months,  43  children  were  born  in  the  workhouse, 
and,  of  these,  9  died,  a  mortality  at  the  rate  of  20  per  cent,  for  the  six 
months,  which  shows  an  improvement  on  the  rate  of  infant  mortality 
recorded  in  the  last  two  half-yearly  reports.  The  total  number  which, 
in  the  opinion  of  the  medical  staff,  the  workhouse  can  accommodate  is 
2,062;  and,  as  the  average  number  resident  during  the  past  six  months 
has  been  2,258,  it  is  evident  that  some  department  must  have  been  over¬ 
crowded.  As  no  additional  buildings  can  be  erected  on  the  workhouse 
grounds,  Dr.  McCabe  suggests  that  the  guardians  should  remove  the 
school-children  to  a  small  farm  in  some  rural  portion  of  the  union.  This 
proceeding  would  considerably  increase  the  accommodation  afforded  by 
the  workhouse  buildings,  and  would  have  the  additional  advantage  of 
removing  the  children  to  better  air.  By  a  recent  arrangement,  observa¬ 
tion-wards  have  been  provided  on  both  sides  of  the  workhouse,  a  pro¬ 
vision  which  will  tend  to  prevent  the  spread  of  infectious  diseases  in 
future. 

DUBLIN  ARTISANS’  DWELLINGS  COMPANY. 

Attention  having  been  called  to  the  high  death-rate  and  to  the 
occurrence  of  several  cases  of  infectious  disease  among  the  occupants  of 
the  houses  lately  erected  by  the  Company,  the  Public  Health  Com¬ 
mittee  of  the  corporation,  being  the  sanitary  authority  for  the  city,  have 
requested  the  Company  to  keep  a  census  of  the  number  of  cases  of 
infectious  diseases  in  these  houses,  and  to  furnish  the  same  periodically 
to  the  Committee.  Although  these  dwellings  are  infinitely  superior  in 
every  respect  to  the  wretched  tenement-houses,  to  the  condition  of 
which  so  large  a  share  of  the  high  death-rate  of  Dublin  is  due,  yet 
they  would  appear,  in  some  districts  at  least,  to  be  not  altogether  satis¬ 
factory  buildings.  Thus  a  medical  officer  of  one  of  the  North  Dublin 
dispensary  districts,  in  the  report  which  we  noticed  last  week,  states 
that  he  does  not  consider  the  artisan  buildings  in  his  district  as  at  all 
healthy  dwellings.  The  rooms  in  the  lower  tier,  he  says,  are  below  the 
level  of  the  street,  and  are  dark,  and  in  some  cases  damp ;  and  the 
closets  in  the  lower  buildings  have  no  water  to  carry  off  the  soil,  so  it 
remains  several  days  before  it  is  taken  away.  We  trust  that  the  Com¬ 
pany  will  see  to  these  matters,  and  not  suffer  what  has  elsewhere 
proved,  when  well-managed,  an  undertaking  of  marked  sanitary  and 
even  pecuniary  success,  to  be  injured  at  its  beginning  by  lack  of  proper 
supervision.  _ 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND  :  ANNUAL  REPORT. 
From  the  eighth  annual  report  of  the  Local  Government  Board,  which 
has  been  lately  issued,  we  learn  that  the  average  daily  number  of 
persons  receiving  in-door  relief  during  the  year  amounted  to  51,946, 
being  3,952  more  than  in  the  preceding  year.  The  outdoor  lists  show 
an  increase  of  3,355  in  comparison  with  the  corresponding  return  of  1S7S- 
79 ;  while  the  returns  up  to  the  28th  February  last,  in  regard  to  the  work- 
house  inmates,  show  an  increase  of  5,891  over  the  number  relieved  at  the 
same  time  last  year,  and  in  regard  to  those  in  receipt  of  out-door  relief, 
an  increase  of  15,401,  being  a  total  increase  of  21,292.  This 
increase  in  the  number  of  those  relieved  does  not  indicate  the 
full  extent  of  the  distress  which  existed  in  various  parts  of  Ireland 
during  the  past  winter,  a  large  number  having  been  supplied 
and  provided  with  clothing  and  bedding  from  the  various  chari¬ 
table  committees  which  were  formed  for  that  purpose.  The  com¬ 
missioners  observe  that  unquestionably  there  has  been  much  suffering 
and  exceptional  distress  in  many  parts  of  Ireland,  but  they  are  gra¬ 
tified  to  be  able  to  state  that  that  condition  did  not  reach  starvation  in  any 
union ;  that  they  caused  careful  inquiry  to  be  made  by  their  inspector 
into  every  case  where  it  was  alleged  that  death  had  been  occasioned  by 
want,  and  that  they  found  that  it  resulted  from  other  causes  which  were 
arly  ascertained.  During  the  year  ended  24th  January  last,  the  total 


number  of  deaths  in  the  various  workhouses  was  13,144,  showing 
an  increase  of  355  deathsas  compared  with  the  number  last  year.  Of  these, 
fever  caused  705,  against  645  ;  lung  disease,  2,742,  against  2,274  ;  and 
deaths  by  small-pox  112,  against  254  in  last  year.  There  were  for 
the  twelve  months  ending  September  29th,  58, 583  admitted  into  work- 
houses  for  sickness,  being  an  increase  of  4,542  as  compared  with  the 
previous  year;  also  an  increase  of  47,081  in  the  number  admitted  who 
were  not  sick  ;  an  increase  of  175  in  those  suffering  from  fever  and 
other  contagious  diseases;  and  an  increase  of  55,967  in  the  total  num¬ 
ber  relieved.  In  the  various  dispensary  districts,  the  medical  officers 
during  the  year  attended  471,277  cases  at  the  dispensaries,  and  200,979 
patients  at  their  own  homes,  or  a  total  of  672,256,  and  vaccinated 
126,911  persons.  The  vaccination  returns  show  a  decrease  of  6,134  as 
compared  with  the  preceding  year,  but  an  increase  of  9,232  on  the  year 
1877.  Of  these  126,911  persons  vaccinated,  95,062  were  under  on 
year  old  when  vaccinated,  23,365  above  one  year  old,  while  8,484  were 
revaccinations.  During  the  year  ending  24th  January  last,  small-pox 
caused  112  deaths  in  workhouses,  being  less  than  one-half  of  those  re¬ 
corded  the  previous  year,  while  the  number  of  cases  treated  in  dispen¬ 
sary  districts  were  slightly  in  excess  of  those  recorded  for  the  twelve 
months  ending  30th  September,  1878;  the  total  mortality  in  the  whole 
of  Ireland  during  1879  amounting  to  661,  or  a  decrease  of  195  from 
the  preceding  year.  Recourse  was  frequently  had  during  the  year  to 
the  provisions  of  the  Public  Health  Act,  section  141,  authorising  the 
removal  of  persons  to  hospital,  where  the  patient  was  without  proper 
lodging  or  accommodation,  or  lodged  in  a  room  occupied  by  other  per¬ 
sons  not  so  suffering;  and  the  practice  of  holding  “wakes”  in  houses 
where  persons  had  died  from  infectious  disease  has  been  checked  to 
some  extent  by  the  enforcement  of  the  provisions  in  section  142  of  the 
Act,  prohibiting  the  practice  under  a  penalty  of  £$.  There  cannot 
be  a  doubt  that  infection  is  spread  in  this  way,  and  that  danger  ensues 
to  persons  lodged  in  a  room  occupied  by  other  parties  than  the  patient, 
as  well  as  to  the  patient  himself,  by  his  non-removal  to  hospital,  where 
the  best  means  of  recovery  are  provided;  for  the  continuance  and  pre¬ 
valence  of  infectious  disease  is  undoubtedly  encouraged  by  neglect  of 
any  or  all  of  the  precautions  against  it.  As  regards  fever,  there  were 
2,683  deaths  from  the  disease,  including  private  patients  as  well 
as  dispensary  cases.  Scarlatina  was  more  prevalent  than  in  1878,  there 
being  3,008  cases  treated  by  the  medical  officers  of  dispensaries  in  1879 
against  2,118  in  1878,  or  an  increase  of  821.  The  disease  was  not  very 
prevalent  in  Connaught,  there  being  only  169  cases,  while  the  other 
2,839  cases  were  fairly  distributed  between  the  three  other  provinces. 
The  medical  charities’  expenditure  amounted  to  ^146,030,  under  which 
heading  is  included  the  cost  of  medicines  and  medical  appliances, 
salaries  of  medical  officers  and  apothecaries,  vaccination  fees  and  other 
expenses,  showing  an  increase  of  £1,  1 18  over  that  of  the  preceding 
year.  The  commissioners  have  recommended  loans  amounting  to 
^292,824  to  various  towns  in  Ireland,  principally  for  sewerage  and 
water-supply;  while  the  amount  of  sanitary  expenditure  in  rural  sani¬ 
tary  districts  came  in  the  year  ending  29th  September,  18791  fo^S<-’>767) 
in  comparison  with  ^48, 157  in  the  preceding  year. 

CORK  DISPENSARY  COMMITTEE. 

At  a  meeting  of  the  above  Committee  held  last  week,  Dr.  Crowley,  in 
reporting  four  additional  cases  of  scarlatina  in  his  district,  stated  that 
it  was  almost  impossible  to  eradicate  the  disease,  as  the  infection  was 
so  powerful.  He  considered  that  strict  supervision  ought  to  be  exer¬ 
cised  over  the  sale  of  cast-aside  old  garments;  and  that  all  should  be 
disinfected  and  fumigated  before  being  sold.  This  could  be  done  at  a 
nominal  cost  by  the  sanitary  authorities,  who  have  a  disinfecting 
apparatus  ;  and  he  believed  it  would  greatly  tend  to  wipe  out  the  dis¬ 
ease.  Several  cases  of  inveterate  disease,  to  his  knowledge,  were 
communicated  by  the  wearing  of  such  garments  ;  one  being  a  case  of 
anthrax,  one  of  diarrhoea,  and  one  of  fever.  Reference  having  been 
made  to  the  spread  of  small-pox  in  Dublin,  owing  to  non-vaccination, 
Dr.  Golding  remarked  that  he  was  sorry  to  see  that,  when  prosecutions 
were  instituted,  the  entire  number  of  defaulters  were  not  summoned 
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before  the  Court,  but  only  a  certain  number,  so  as  to  give  a  mere 
semblance  of  carrying  out  the  provisions  of  the  Act  of  Parliament; 
also  that,  when  convictions  were  obtained,  the  magistrates  merely 
imposed  a  nominal  fine,  which  was  not  at  all  sufficiently  severe  to  deter 
people  from  infringing  the  law.  Further,  it  was  his  opinion  that,  in 
vaccinating,  the  maturation  of  one  vesicle  was  not  a  protection  against 
the  contagion  of  small-pox;  and  that,  unless  three  vesicles  had  matured, 
no  medical  practitioner  should  certify  that  a  child  was  vaccinated. 


THE  COMPULSORY  NOTIFICATION  AND  REGISTRATION  OF  ACUTE 

INFECTIVE  DISEASE. 

A  special  meeling  of  the  Council  of  the  Irish  Medical  Association  was 
held  in  the  Royal  College  of  Surgeons  of  Ireland,  on  Tuesday  last,  to 
consider  a  letter  from  the  Honorary  Secretary  of  the  Dublin  Branch  of 
the  British  Medical  Association,  asking  the  aid  and  co-operation  of  the 
Association  in  the  endeavour  now  being  mad.:  by  the  Brai  ch  to  obta'n 
for  Dublin  the  advantages  of  an  efficient  sys'em  of  epidemic  disease 
unification  and  registration.  Dr.  J.  W.  Moore,  Chairman  of  the  Coun¬ 
cil,  occupied  the  chair;  and  the  meeting  was  largely  attended,  the 
President  and  Vice-President  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians,  and  the  President  of  the  Irish  Medical  Association  being  among 
the  members  present.  The  Committee  of  Council  had  prepared  a  re¬ 
port,  in  the  form  of  certain  resolutions,  which  wrs  la:d  before  the  meet¬ 
ing  ;  and  these  resolutions,  with  certain  additions  made  by  the  meeting, 
as  follows,  were  unanimously  adopted  : 

1.  That  this  Association  fully  recognises  the  advantages  of  an  efficient 
system  of  early  and  compulsory  notification  and  subsequent  registration 
of  acute  infective  disease. 

2.  That,  as  regards  notification  of  infective  disease,  the  duty  of  the 
medical  attendant  shall  consist  alone  in  informing  the  head  of  the  family 
or  the  occupier  of  the  infected  house  what  the  nature  of  the  disease  is, 
to  the  best  of  his  knowledge  and  belief,  and  that  it  is  infectious. 

3.  That  the  duty  of  notifying  the  presence  of  infection  to  the  sani¬ 
tary  authority  shall  devolve  solely  upon  the  head  of  the  family  or  the 
occupier  of  the  infected  house. 

4.  That  in  the  case  of  the  illness  of  a  person  who  has  not  been 
attended  by  any  medical  practitioner,  it  shall  be  incumbent  on  the  head 
of  the  family  or  occupier  of  the  house  to  notify  to  the  sanitary  authority 
the  presence  of  infective  disease  in  his  house  as  soon  as  he  becomes 
aware  of  its  nature,  and,  if  in  doubt,  to  obtain  the  opinion  of  a  duly 
registered  medical  practitioner  thereupon. 

5.  That,  as  regards  the  registration  of  infective  disease,  the  Associa¬ 
tion  is  emphatically  of  opinion  that  the  duty  of  such  registration  should 
not  be  compulsorily  imposed  upon  the  Registrar  of  Births  and  Deaths. 

6.  That,  in  the  case  of  large  urban  districts,  it  seems  desirable  that 
the  registration  should  be  effected  by  means  of  a  special  organisation  in 
connection  with  the  General  Register  Office. 

7.  That,  for  every  case  of  infective  disease  registered  by  a  duly  regis¬ 
tered  medical  practitioner,  a  fee  of  not  less  than  half-a-crown  shall  be 
paid  to  said  medical  practitioner. 

OBSTRUCTING  SANITARY  OFFICERS. 

Two  men  were  find  forty  shillings  each  at  one  of  the  Dublin  Police- 
courts  last  Monday,  for  obstructing  a  sanitary  officer,  a  sergeant  of 
police,  in  the  removal  of  a  child  to  hospital,  suffering  from  scarlatina. 
The  officer  was  acting  on  a  magistrate’s  order,  which  had  been  granted 
on  the  certificate  of  Dr.  Purcell,  a  dispensary  medical  officer,  stating 
the  nature  of  the  disease.  It  was  also  shown  that  several  healthy  per¬ 
sons  occupied  the  same  room  as  the  child.  The  mother  and  grand¬ 
mother  of  the  child  refused  to  allow  it  to  be  taken  to  hospital ;  and 
the  men,  who  appear  to  have  had  no  relationship  to  the  child, 
violently  opposed  its  removal.  Ultimately,  on  the  arrest  of  one  of 
them,  the  mother  went  with  the  child  to  hospital. 

Acute  Poisoning  by  Iodide  of  Potassium. — M.  Auger  reports 
in  the  PrcUicien  a  case  under  his  care  in  the  Tenon  hospital,  in  which 
the  administration  of  two  grammes  (thirty  grains)  of  iodide  of  potassium 
brought  on  a  condition  characterised  by  fever,  considerable  tumefaction 
of  the  eyelids,  lips,  and  gums,  and  profuse  sweats.  All  these  symptoms 
disappeared  when  the  iodide  was  withheld. 

Bequest. — The  late  Miss  Jessie  Gordon  has  bequeathed  /"i.ooo  to 
the  Paisley  Infirmary. 


THE  VACCINATION  ACTS  AMENDMENT  BILL. 

DEPUTATION  TO  THE  PRESIDENT  OF  THE  LOCAL  GOVERNMENT 

BOARD. 

A  NUMEROUS  and  highly  representative  deputation  from  theParliamen'- 
tary  Bills  Committee  of  the  British  Medical  Association,  accompanied  by 
many  influential  members  of  the  Association,  waited  upon  Mr.  Dodson, 
the  President  of  the  Local  Government  Board,  on  Monday  last,  to  put 
before  him  statements  of  objections  to  his  Vaccination  Acts  Amend¬ 
ment  Bill,  as  representing  the  feeling  of  the  medical  profession  and  the 
country  generally.  Among  those  present  were  Mr.  G.  V  .  Hastings,  M.P., 
Dr.  Farquharson,  M.P.,  Dr.  Lyons,  M.P.,  Sir  John  Lubbock,  M.P., 
Colonel  Alexander,  M.P.,  SirThomasWatson,  Bart., SirTrevor  Lawrence, 
Bart.,  M.P.,  Mr.  Erasmus  Wilson,  F.R.S.,  Mr.  Rivington  (London  Hos¬ 
pital),  Dr.  Francis  Bernard,  Dr.  Bartolome  (Vice- President  of  the  British 
Medical  Association),  Dr.  Habershon  (President  of  the  Metropolitan 
Counties  Branch),  Mr.  F.  J.  Butler  (Winchester),  Dr.  Ord  (St.  Thomas’s 
Hospital),  Dr.  Charles  Chadwick  (Vice-President  of  the  British 
Medical  Association),  Surgeon  Myers  (Coldstream  Guards),  Mr. 
Robert  Ceely  (Aylesbury),  Dr.  Robert  Martin,  Mr.  Sydney-Turner 
(Gloucester),  Dr.  W.  C.  Grigg,  Dr.  Lee,  Dr.  Sharkey  (St.  Thomas’s 
Hospital),  Dr.  II.  C.  Bastian,  F.R.S.,  Dr.  Guy,  F.R.S.,  Dr.  Quain, 
F.R.S.,  Dr.  riayfair  (President  of  the  Obstetrical  Society  of  London), 
Dr.  Laidlaw  Purves,  Dr.  A.  Vintras,  Mr.  C.  E.  Trince,  Mr.  J.  Astley 
Bloxam,  Dr.  Broadbent,  Dr.  Norman  Kerr,  Mr.  Bernard  Walker,  Mr. 
John  Marshall,  F.R.S.,  Mr.  Ernest  Plart,  Mr.  W.  Morrant  Baker, 
(St.  Bartholomew’s  Hospital),  Mr.  Howard  Marsh  (St.  Bartholomew’s 
Hospital),  Mr.  C.  Macnamara  (Westminster  Hospital),  Mr.  E.  J.  Hardy 
Booth  (St.  Thomas’s  Hospital),  Dr.  E.  HartVinen,  Mr.  David  Everett, 
(President  of  the  Worcestershire  Branch),  Mr.  Wickham  Barnes 
(Secretary  of  the  Poor-law  Medical  Officers’ Association),  and  many  others. 

Mr.  Hastings,  M.P.,  introducing  the  deputation,  said  that,  in 
company  with  his  friends  Sir  John  Lubbock,  Dr.  Lyons,  and 
Dr.  Farquharson,  he  had  been  asked  by  the  British  Medical  Association 
to  introduce  that  deputation,  numerous  as  one  could  see,  and  one  cer¬ 
tainly  quite  as  influential  as  it  was  numerous.  Mr.  Dodson  would 
find  among  those  present  the  names  of  Sir  Thomas  Watson,  Mr.  Erasmus 
Wilson,  Dr.  Quain,  Dr.  Ord,  Mr.  Marshall,  Dr.  Broadbent,  Dr. 
Chadwick  of  Leeds,  Dr.  Playfair,  Mr.  Ceely  of  Aylesbury,  and  many 
others  whom  he  could  mention,  and  representing  a  body  of  medical 
men  upwards  of  8, 000  in  number — a  body,  he  would  venture  to  say, 
whose  knowledge  of  science,  and  whose  eminence  and  influence  in  all 
the  walks  of  the  medical  profession,  were  known  not  only  in  this  country 
but  throughout  the  whole  civilised  world.  He  (Mr.  Hastings)  felt  in 
many  respects  very  much  out  of  place  in  introducing  such  a  deputation 
as  this,  but  it  was  his  lifelong  pride  to  know  that  his.  name — humble  as 
far  as  he  was  personally  concerned — would,  through  his  lather’s  memory, 
be  connected  with  the  British  Medical  Association.  The  Bill  on  which 
they  desired  to  say  a  few  words  had,  of  course,  two  aspects.  It  had  its 
medical  aspect,  and  he  should  leave  the  medical  members  of  the  deputa¬ 
tion  to  say  all  that  need  be  said  on  that  subject,  as  they  knew  vastly  more 
about  it  than  he  could  profess  to  know,  and  were  much  more  capable 
of  expressing  their  views  on  it  than  he  was.  On  the  legislative  aspect 
of  the  Bill,  on  which,  he  knew,  not  only  himself  but  many  members  on 
both  sides  of  the  House  felt  very  strongly,  he  would  say  a  few  words. 
He  could  not  approve  of  the  principle  on  which  the  Bill  appeared  to  be 
framed,  and  that  was  the  principle  of  allowing  any  one  subject  to  the 
laws  of  the  realm  to  escape  his  incidence  by  making  a  money  payment 
in  order  to  do  so.  He  had  heard  it  asked  why,  if  a  person  were  allowed 
to  escape  the  obligations  of  the  Vaccination  Act  by  paying  one  fine  of 
twenty  shillings,  a  person  who  had  once  paid  a  fine  for  drunkenness  in  the 
street  should  not  be  allowed  to  be  drunk  in  the  streets  with  impunity.  There 
were  many  cases  under  the  present  administration  of  the  law  which  were 
justly  analogous  to  that  of  a  person  who  refused  to  have  his  child  vac¬ 
cinated.  He  would  take  only  one.  Under  our  sanitary  Acts,  there  was 
a  provision  that  every  householder  should  be  compelled,  on  a  requisi¬ 
tion  from  the  lawful  authority,  to  connect  the  drains  of  his  house  with 
the  sewer ;  and,  if  he  failed  to  do  so,  he  would  be  brought  before  a 

magistrate,  and  fined  severely.  It  could  not  be  that  a  man,  by 

paying  a  single  fine,  should  be  allowed  to  place  his  house  in  an 
unsanitary  state,  and  thereby,  perhaps,  breed  fever  in  the  loca¬ 
lity.  They  saw  that  one  unvaccinated  child  was  not  only  unpro¬ 
tected  from  the  contagion,  and  in  danger  to  itself,  but  it  was  also 

a  source  of  danger  to  other  people,  and  likely  to  lead  to  a  consi¬ 
derable  outburst  of  the  disease  of  small-pox.  He  was  only  presenting 
the  legislative  question — the  question  of  principle,  that  those  who  did 
not  like  the  provisions  of  Act,  should  be  allowed  to  purchase  exemp- 
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ion  from  them.  The  principle  seemed  to  him  most  dangerous;  and  he 
greatly  feared  that,  if  it  were  allowed  to  appear  on  the  Statute  Books, 
here  would  shortly  be  agitations  on  other  subjects.  It  seemed  to  him 
hat  the  question  was  a  simple  one  :  if  vaccination  were  an  error,  if  all 
were  of  opinion,  not  only  the  medical  profession,  but  a  large  portion  of 
'he  public,  that  vaccination  was  not  a  prophylactic  against  small-pox, 
.hen  the  proper  course  would  be  to  repeal  the  law — {hear,  hear ) ;  but  so 
.ongas  the  Vaccination  Act  remained  on  the  Statute  Book,  it  ought  to 
be  enforced — enforced  no  doubt  justly,  but  with  moderation.  But  this 
Bill  opened  a  way  by  which  the  law  could  be  evaded  if  people  thought 
lit  to  do  so.  Perhaps  he  might  be  allowed  to  say  that  he  had  heard  a 
great  deal  said  about  the  strong  feeling  against  vaccination  ;  how  much 
of  it  was  well  founded  he  knew  not ;  he  himself  had  been  wholly  unable 
to  ascertain  that  any  such  feeling  existed  ;  that  was  a  matter,  however, 
of  which  he  had  very  limited  knowledge  and  experience.  He  would 
mention  two  facts.  For  many  years  he  had  been  chairman  of  the 
magistrates  for  the  division  of  the  county  in  which  he  lived,  and,  until 
he  had  the  honour  of  representing  the  same  county  in  Parliament,  he 
believed  he  never  missed  being  present  at  the  petty  sessions,  and  during 
that  time  he  never  had  one  case  brought  before  his  notice  under 
the  Vaccination  Act.  Again,  the  constituency  which  he  had  the  honour 
to  represent  was  a  tolerably  numerous  one  ;  certainly  it  was  not  so 
numerous  as  many,  but  at  the  recent  election  there  were  12,000  voters 
on  the  register  ;  it  seemed  to  him  that,  if,  throughout  that  wide  district, 
two-thirds  of  which  perhaps  was  agricultural  and  the  remaining  one-third 
urban,  there  had  been  any  strong  feeling  against  the  Vaccination  Act,  it 
must  have  shown  itself.  The  number  of  people  who,  during  his  personal 
canvas,  spoke  to  him  about  the  Vaccination  Act  and  hoped  he  would  vote 
against  it,  was  three  ;  and,  so  far  as  was  known,  throughout  the  whole  of 
the  Midland  districts,  there  is  a  singular  absence  of  any  opposition  to  this 
Act ;  but  his  knowledge  was  limited,  and  it  might  be  different  elsewhere. 
He  ventured  to  believe  that  this  outcry  against  vaccination  had  been 
greatly  exaggerated,  both  as  to  its  extent  and  its  intensity ;  the  depu¬ 
tation,  on  the  other  hand,  ventured  to  think  that  they  not  only  repre¬ 
sented  the  opinion  of  the  medical  profession  in  this  country,  but  the 
opinion  of  medical  men  in  all  other  civilised  countries ;  and  he  was  the 
more  impressed  in  that  belief  by  a  singular  circumstance  which  came 
to  his  knowledge  only  the  other  day  in  Switzerland.  A  popular  vote  had 
been  taken  on  the  question,  owing  to  an  outcry  which  had  been  raised 
against  compulsory  vaccination,  and  by  an  enormous  majority  the  adult 
males  of  the  country  were  in  favour  of  compulsion,  and  he  believed  the 
'  result  would  be  same  in  this  country. 

Mr.  Dodson  :  Can  you  tell  me  whether  compulsory  vaccination 
exists  in  any  other  continental  country  ? 

Mr.  Hastings  said  that  the  opinion  of  the  medical  profession 
in  all  parts  was  in  favour  of  vaccination,  believing  it  to  be  a  prophy¬ 
lactic  against  disease.  He  should  be  sorry  to  occupy  their  valuable 
I  time  further,  but  would  simply  say  that  he  hoped  Mr.  Dodson  would 
,  believe  that  the  deputation  which  he  saw  present  was,  in  truth,  as  he 
knew  it  to  be,  a  real  representation  of  the  medical  opinion  throughout 
the  United  Kingdom.  The  whole  body  of  the  profession  desired  that 
the  laws  in  respect  to  vaccination  should  be  maintained  ;  they  did  not 
for  a  moment  say  that  their  opinion  should  override  all  other,  but  that 
it  should  be  taken  fairly  into  consideration.  He  felt  bound  to  say  what 
he  knew  from  letters  he  had  received,  that,  on  both  sides  of  the  House, 
both  on  the  Opposition  and  the  Ministerial  sides,  a  very  strong  feeling 
existed  that  this  Bill  should  not,  if  possible,  be  permitted  to  pass  into 
law. 

Dr.  Lyons,  M.P.,  said  he  thought  that,  after  the  able  and  exhaustive 
statement  he  had  just  heard,  it  was  quite  unnecessary  for  him  to  go 
deeply  into  the  question.  He  wished  to  say,  with  regard  to  the  division 
of  the  kingdom  which  he  had  the  honour,  in  an  humble  way,  to  repre¬ 
sent  as  sitting  for  the  City  of  Dublin,  that  there  was  a  very  strong  feeling 
in  regard  to  this  Bill  now  before  the  House.  It  had  been  his  duty  to 
present  to  the  House  a  petition  from  the  Irish  Medical  Association 
against  the  Bill  ;  that  body  represented  a  large  number  of  practitioners 
!  in  Ireland,  and  as  he  (Mr.  Dodson)  was  probably  aware,  they  had  re¬ 
cently  had  in  Ireland  a  rather  unhappy  experience,  a  re-lighting  up  of 
that  disease  (small-pox)  which  for  some  time  the  authorities  had  believed 
to  be  stamped  out.  For  a  considerable  time,  there  had  been  a  remark¬ 
able  absence  of  small-pox  ;  and  the  security  thus  obtained  by  the  opera¬ 
tion  of  the  Vaccination  Act  led  to  considerable  laxity  of  practice,  and 
it  was  feared  that  the  practice  of  vaccination  fell  greatly  into  disuse. 
During  the  years  1871-2,  the  epidemic  sprang  up  ;  and  during  the  last 
two  years,  there  had  been  a  very  severe  visitation  in  Dublin  and  some 
other  districts,  and  the  feeling  of  the  population  was  very  strong  on  the 
subject,  and  not  only  the  medical  profession,  but  the  public  at  large, 
viewed  with  very  much  alarm  any  relaxation  of  the  laws  for  enforc¬ 
ing  vaccination,  and  viewed  with  like  dismay  the  proposed  legislation  on 


this  subject.  The  Irish  feeling  was  greatly  in  favour  of  the  extension 
of  vaccination  in  Ireland,  and  it  was  only  through  that  neglect  which 
arose  from  over-security  that  laxity  had  occurred.  The  number  of  prosecu¬ 
tions  for  offences  against  the  law  had  been  verysmall,  and  could  be  counted 
on  the  fingers  of  one  hand.  He  believed  he  represented  fully  the  feel¬ 
ing  of  that  country  when  he  said  they  apprehended  very  serious  conse¬ 
quences  indeed,  if  this  Bill  were  allowed  to  pass  without  very  consider¬ 
able  modification  in  its  provisions. 

Dr.  Farquharson,M.P.,  said  he  would  not  say  one  word  on  thegeneral 
subject,  which  would  be  put  forward  more  fully  by  Mr.  Ernest  Hart. 
Sitting  on  the  Liberal  benches,  he  should  be  obliged  to  vote  against  the 
Bill,  though  it  was  a  matter  of  great  pain  to  go  against  the  party  with 
whom  he  had  the  honour  to  act. 

Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee,  said  Mr.  Hastings,  Dr.  Farquharson,  and  Dr.  Lyons,  repre¬ 
senting  the  three  divisions  of  the  United  Kingdom,  had  each  of  them 
put  before  Mr.  Dodson  the  political  aspect  of  the  subject,  and  that 
would  relieve  him  from  the  necessity  of  entering  into  many  details. 
He  should  like  to  say,  on  behalf  of  the  deputation,  that  he  believed  it 
would  be  difficult  to  assemble  in  one  room  any  number  of  gentlemen 
more  eminently  representative  of  that  kind  of  knowledge  and  that  kind 
of  deliberative  power  which  would  command  an  equal  amount  of  respect 
in  dealing  with  this  subject,  for  they  had  there  not  only  representatives 
from  all  the  leading  metropolitan  hospitals,  but  also  representatives  of  the 
leading  sections  of  the  country.  Sir  Thomas  Watson,  the  Nestor  of 
British  Medicine,  was  there.  Dr.  Chadwick,  who  had  filled  the  high 
office  of  President  of  the  Association,  would  speak  for  a  large  section 
of  provincial  practitioners  ;  they  had  Dr.  De  Bartolome  of  Sheffield, 
who  was  equally  respected  and  equally  well  acquainted  with  the 
opinions  of  the  profession  throughout  his  part  of  the  country,  they 
had  Mr.  Ceely  of  Aylesbury,  Mr.  Everett  of  Worcester,  and  a  great 
number  of  gentlemen  from  distant  parts  of  the  country,  who,  at  great 
pains,  had  come  thither  to  represent  the  feeling  in  their  neighbour¬ 
hood.  He  had  too  a  list  of  upwards  of  400  gentlemen,  who  had 
written  to  him  during  the  last  twenty-four  hours  to  express  their 
sentiments  on  the  subject,  and  very  many  of  them  to  announce  their 
regret  that  the  hour  which  had  been  fixed,  and  the  short  notice  they 
had  received,  would  prevented  them  from  attending.  There  were  some 
letters  which  he  would  ask  permission  to  read.  One  was  from  Sir  William 
Jenner,  who  wrote  : —  . 

“I  regret  extremely  that  I  cannot  attend  on  the  26th.  The  Bill  is 
so  absurd  that  I  can  scarcely  conceive  it  will  become  law.  Instead  of 
a  fine  of  20s.,  if  Mr.  Dodson  determine  to  carry  his  measure,  would  it 
not  be  better  that  anyone  should  have  a  licence  from  the  Inland 
Revenue  Office  to  go  unvaccinated  ?  Then  one  could  get  a  licence  at 
the  same  time  that  one  got  licences  for  dogs,  horses,  etc.  This  cer¬ 
tainly  would  be  more  simple,  and  would  in  time  prove  a  source  of 
revenue  to  the  State.  Licences  also  might  be  granted  for  a  suitable 
sum  for  drunkenness,  and  then  people  would  not  be  fined  as  often. as 
they  now  are,  five  shillings,  I  think.  If  a  man  paid  20s.  at  the  begin¬ 
ning  of  the  year,  he  would  have  a  season-ticket  for  drunkenness,  and  a 
season-ticket  for  spreading  small-pox.” 

Dr.  George  Burrows,  a  former  President  of  the  College  of  J  ny- 
sicians,  and  a  physician  to  the  Queen,  had  written,  from  his  residence 

in  the  country :  . , 

“I  much  regret  that  I  cannot  attend  the  deputation  to  the  1  resident 
of  the  Local  Government  Board.  My  strongest  feelings  and  convic¬ 
tions  go  in  accord  with  the  deputation ;  and  I  can  hardly  suppose  the 
Government  can  persist  in  such  an  ill-advised  measure,  .which,  in  mj 
opinion,  is  fraught  with  serious  future  mischief  to  the  nation. 

He  (Mr.  Hart)  had  also  letters  from  Sir  James  Paget  and  other  eminent 
mentoa  similar  effect,  as  well  as  many  letters  from  members  of  Parliament, 
in  which  they  expressed  a  like  opinion.  On  behalf  of  the  deputation,  he 
would  say  that  he  believed  the  whole  of  the  medical  profession  regarded 
this  measure  with  extreme  alarm  and  regret,  and  they  thought  that  the 
Government  had  not  adequately  appreciated  the  results  of  the  Bill. 
Mr.  Dodson  had  stated  to  a  former  deputation,  that  it  was  not  in  the 
least  his  intention  to  decrease  vaccination,  but  just  the  contrary.;  and 
he  had  justified  the  measure  on  the  ground  of  political  expediency. 
Political  expediency  was  a  question  of  which  the  medical  profession  was 
not  specially  qualified  to  judge;  but  there  was  a  political  maxim,  sahts 
fiopuli  suprcma  lex ,  and  they  thought  it  particularly  applicable  to  the 
present  circumstances.  For,  if  the  health  of  the  population  required  that 
any  members  of  it,  and  especially  the  infant  members  of  it,  should  not 
be  left  to  become  sources  of  danger  to  the  whole  nation,  they  thought 
that  political  expediency  required  that  they,  their  guardians,  should  be 
prevented  from  allowing  them  to  become  sources  of  danger.  If  a  man 
could  have  small-pox  all  to  himself,  he  might  fairly  claim  to  be  allowed 
that  privilege,  and  the  State  need  not  interfere;  but  he  could  not  do  so, 
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unless  he  consented  to  quite  exceptional  quarantine  arrangements  for 
himself  and  family,  which,  in  our  complicated  society,  were  practically 
impossible.  Mr.  Hart  believed  that  a  stronger  case  was  made  out, 
inasmuch  as  the  particular  objects  of  the  vaccination  laws  were  mostly 
infants,  who  could  not  decide  for  themselves.  He  would  call  Mr. 
Dodson’s  attention  to  the  fact  that,  since  compulsory  vaccination  had 
been  in  force,  however  imperfectly,  the  mortality  from  vaccination 
(which,  prior  to  that  time  had  been  chiefly  among  infants)  was  increas¬ 
ingly  small  in  proportion  among  that  class,  and  the  mortality  had  been 
greater  among  the  adult  population  who  had  neglected  revaccination. 
The  present  measure  was  brought  forward  in  the  House  of  Commons, 
subsequently  to  a  speech  by  Mr.  Peter  Taylor,  and  a  short  speech  by  Mr. 
Hopwood.  Mr.  Hopwood  brought  it  forward  as  a  great  grievance 
that  there  should  be  so  many  martyrs  to  the  cause.  Now,  out  of  about 
three-quarters  of  a  million  infant-vaccinations  annually,  the  number  of 
prosecutions  under  the  31st  clause,  which  it  was  now  proposed  to  repeal, 
had  never  amounted  to  more  than  two  hundred  or  three  hundred. 
That  was  a  contemptible  minority — contemptible  in  numbers  and  con¬ 
temptible  in  intelligence.  If  the  Government  thought  any  case  had 
been  made  out  against  vaccination,  they  could  understand  the  Govern¬ 
ment  bringing  in  a  Bill  to  abolish  compulsory  vaccination ;  and  if  they 
thought  the  question  of  compulsory  vaccination  required  reconsidera¬ 
tion,  they  could  appoint  a  Committee  of  the  House  of  Commons  to 
consider  and  discuss  that  question.  What  the  deputation  could  not 
understand  was,  that  they  should  introduce  a  measure  which  said,  with 
one  breath,  that  people  should  not  be  allowed  to  prevent  their  children 
from  being  vaccinated,  and  so  becoming  sources  of  danger  to  others ; 
and,  with  the  other  breath,  that  they  could  purchase  indulgence  by  a 
money  payment  of  twenty  shillings.  It  had  been  said  that  this  measure 
had  been  worked  without  compulsory  clauses  in  Scotland.  lie  (Mr. 
Hart)  had  applied  to  the  very  best  authorities,  and  prepared  a  report 
on  the  subject  [a  copy  of  this  report  was  handed  to  Mr.  Dodson],  and 
it  resulted  from  these  inquiries,  from  the  letter  of  the  law,  and  from 
the  statement  of  the  most  eminent  authorities,  that  the  full  power  of 
compulsion  existed  both  in  Scotland  and  in  Ireland. 

Mr.  Dodson:  In  Scotland,  there  are  multiple  penalties,  but  not  in 
Ireland ;  there  is  a  power  of  compulsion,  but  not  the  same  power  of 
multiple  penalties. 

Mr.  Ernest  Hart  :  The  persons  from  whom  he  had  received  letters 
in  Ireland  included  the  Registrar-General,  Dr.  Grimshaw,  and  others ; 
and  they,  like  the  deputation,  were  one  and  all  of  opinion  that  compulsion 
was  necessary.  The  mere  introducing  of  the  Bill  he  regarded  as  an 
inexpressible  injury.  It  had  given  a  sort  of  official  sanction  to  the  idea 
that  there  was  something  to  consider  in  the  matter.  He  knew  there 
were  persons  who  would  consider  that  the  axioms  of  Euclid  required 
argument,  and  who,  at  the  end  of  the  argument,  would  deny  them; 
there  were  persons  who  were  ready  to  deny  that  two  and  two  made 
four.  There  were  people  who  would  still  make  a  bet  that  the  world 
was  flat  and  not  round,  but  he  did  not  think  those  people  should  be 
supported  by  special  legislation  in  their  fancies.  Mr.  Hopwood  assured 
the  House  of  Commons  that,  in  the  most  highly  vaccinated  countries, 
small-pox  most  prevailed,  and  that  especially  it  did  so  in  the  highly 
vaccinated  armies  of  Prussia  and  France.  He  was  surprised  that,  in 
answering  Mr.  Hopwood,  he  (Mr.  Dodson)  did  not  refute  that  state¬ 
ment,  which  was  not  only  not  the  fact,  but  was  exactly  opposed  to  the 
fact.  The  events  which  had  occurred  in  the  last  few  months  showed, 
during  the  occasion  of  a  severe  epidemic  of  small-pox  in  Paris,  which 
had  spread  through  Paris  and  caused  a  very  great  mortality,  that  the 
only  persons  who  had  been  exempt  were  the  soldiers,  who  had  been 
re  vaccinated. 

Mr.  Dodson  asked  Mr.  Hart  if  he  would  recommend  an  Act  for 
revaccination. 

Mr.  Hart  said  he  would  much  rather  support  an  Act  for  enforcing 
revaccination  than  one  for  lesseningvaccination ;  he  was  not  present,  how¬ 
ever,  to  propose  any  new  Act,  but  to  oppose  the  weakening  of  the  present 
one.  Mr.  Dodson  had  asked,  was  compulsory  vaccination  enforced  in  any 
other  country  than  in  England  ?  It  was  originally  enforced,  but  in  an 
indirect  way;  and  that  way  being  found  insufficient,  a  Bill  was  then 
under  discussion  in  France  for  direct  compulsion,  both  as  to  vaccination 
and  revaccination.  At  present,  in  France  and  in  Germany,  no  child  was 
admitted  to  a  public  school  without  full  vaccination-marks ;  and,  whereas 
the  whole  population  now  passed  through  the  army,  every  recruit  was  re¬ 
vaccinated.  He  would  only  add  to  this  short  statement,  that  it  might 
very  probably  be  said  by  the  few  persons  who  raised  an  outcry  on  this 
question  in  so  noisy  a  manner,  that  this  was  the  deputation  of  “a  trades- 
\  nion”,  a  deputation  of  persons  who  were  more  or  less  interested  in  the 
maintenance  of  vaccination.  [Mr.  Dodson  :  No,  no.]  He  was  sure 
that  would  have  no  weight  with  him  (Mr.  Dodson);  and  it  was  obvious 
that,  if  the  medical  profession  were,  in  this,  or  in  any  other  matter  of 


public  health,  guided  by  their  own  interests,  it  would  be  to  allow  those 
diseases  to  rage;  for,  if  they  had  a  recurrence  of  the  old  small-pox 
pestilence,  with  its  annual  forty  thousand  or  fifty  thousand  victims, 
the  professional  fees  arising  out  of  such  vast  outbreaks  of  sickness 
would  be  immense.  He  ventured  to  appeal  to  Mr.  Dodson, 
whether  it  was  not  the  fact  that  this  great  Association,  and  the 
profession  which  it  represented,  had  never  come  before  the  Govern-:1 
ment,  and  never  before  the  public,  except  to  advocate  measures  ; 
which  were  for  the  public  good,  and  in  pursuance  of  the  principle  that  i 
the  prevention  of  disease  was  a  nobler  object  than  the  curing  of 
diseases.  [Hear,  hear.]  No  other  motives  than  those  would  have  in- 1 
duced  them  to  appear  that  day ;  and  they  believed  that  the  Bill  which 
he  (Mr.  Dodson)  had  introduced,  would  have  the  most  injurious  effect 
throughout  the  country,  encouraging  careless  and  negligent  persons  to 
neglect  precautions  which  would  protect  their  children  and  the  sur¬ 
rounding  population  from  infection.  They  believed  it  would  tend  to  p 
create  throughout  the  country  those  disastrous  results  which  existed  h 
now  in  a  few  unions  where  the  law  was  only  partially  carried  out.  I 
Otherwise,  they  (the  deputation)  would  not  have  been  there ;  but  they  did  1 
feel  that,  if  that  Bill  passed,  a  state  of  things  would  exist  which  probably  1 
Mr.  Dodson  did  not  contemplate,  and  it  would  leave  a  large  portion  of 
t-he  population  exposed  to  many  dangers  ;  and  they  contended,  on  the 
other  hand,  that  the  voices  that  called  for  it,  though  noisy,  were  few,  i  I 
and  that  the  outcry  was  utterly  unworthy  the  attention  of  statesmen. 

Dr.  Chadwick  (Tunbridge  Wells)  said  that  it  was  about  fifty  years  ago  j 
since  he  first  performed  the  operation  af  vaccination,  and  his  later  course  | 
had  separated  him  from  that  practice;  but  he  had  never  ceased,  as  a  phy¬ 
sician  to  three  large  hospitals,  and  as  a  magistrate,  to  take  an  active  interest 
in  the  question.  He  believed  as  close  an  approximation  to  exact  results  I 
had  been  arrived  at  by  experience  and  experiment  as  was  possible  in 
any  matter  that  concerned  the  human  constitution  and  the  diseases  that 
affected  it ;  and  the  result  was  this,  that  vaccination,  improved,  as  it  was 
capable  of  being,  by  greater  care,  was  capable  of  as  nearly  as  possible 
arriving  at  the  complete  extinction  of  small-pox.  If  they  had  a  remedy 
so  universally  admitted  to  be  a  remedy  for  this  particular  disease,  should  I 
they,  for  any  supposed  political  interests,  throw  that  away,  and  sacrifice  j 
the  health  of  the  community  ? 

Dr.  De  BartolomI:  (Sheffield)  said  that  the  political,  statistical,  and  j 
legal  aspects  of  the  question  had  been  sufficiently  dwelt  upon,  and  he  j 
would  confine  himself  to  a  few  words.  He  had  been  connected  with  j 
a  large  hospital  in  Sheffield  for  twenty-three  years,  and  this  had  neces¬ 
sarily  thrown  a  great  deal  of  practice  into  his  hands,  chiefly  among  the!  I 
poor  who  lived  in  courts,  in  ill-ventilated  and  insufficiently  lighted 
rooms ;  and  he  could  scarcely  believe  his  recollections  as  he  took  a  retro- 1 
spective  view  at  the  dreadful  ravages  of  small-pox  which  he  had  formerly  I 
seen,  and  expressed  a  hope  that  an  Act  so  destructive  would  never  be 
allowed  to  become  law. 

Dr.  Quain  said  he  was  afraid  he  could  add  nothing  to  what  had  beem 
so  admirably  said  ;  he  would  rather  give  the  opinion  of  the  College  to  which  | 
he  had  the  honour  to  belong.  He  (Mr.  Dodson)  was  to  have  received  a 
deputation  from  that  College  on  the  following  day,  which,  however,  was  , 
unavoidably  postponed  ;  and  he  would  give  them  the  opinion  of  the  Royal 
College  of  Physicians  of  London,  which,  he  need  hardly  say,  was  one 
of  the  most  distinguished  bodies  of  medical  men  in  the  world.  It  was 
expressed  in  their  petition,  of  which  he  held  a  printed  copy  in  his  hand, 
that  they  believed  that  the  Bill  in  question  would,  if  it  became  law,  be 
certain  to  cause  the  spread  of  small-pox,  to  the  great  detriment  of  the  pub-  j 
lie ;  and  theyexpressed  the  belief  that,  by  ensuring  a  more  certain  perform¬ 
ance  of  the  compulsory  provisions  of  the  present  vaccination  law,  small¬ 
pox  might  be  exterminated.  After  giving  that  opinion  from  the  highest] 
authority  in  the  kingdom  or  the  world,  he  could  hardly  suppose  that 
Mr.  Dodson  would  conscientiously  undertake  to  carry  the  Bill  further ; 
he  certainly  thought  it  would  be  extremely  rash  to  do  so.  In  regard  to 
one  other  question,  the  mathematical  accuracy’  \Vith  which  certain  argu¬ 
ments  could  be  supported,  if  there  were  any  certainty  at  all  in  the  rela¬ 
tions  of  experiment  to  organised  nature,  there  was  almost  a  certainty 
that  vaccination  was  a  preventive  of  small-pox  ;  and  if  it  were  an  absolute 
and  perfect  preventive,  it  was  because  having  once  had  the  disease  did  not 
render  one  proof  against  a  second  attack.  There  was  a  case  reported  from 
India  where  a  man  died  from  the  fourth  attack.  It  was  not  to  be  supposed 
for  a  moment  that  vaccination  was  a  failure  for  not  doing  that  which 
small-pox  itself  did  not  do.  At  that  moment  most  important  investiga-: 
tions  were  being  made,  which  showed  inoculation  to  be  a  preventive  0  | 
animal  diseases.  With  regard  to  revaccination,  he  was  of  opinion  that  it 
was  of  almost  as  great  a  necessity  as  vaccination  in  the  first  instance, 
lunatic  was  prevented  by  the  law  from  injuring  those  about  him,  and 
he  regarded  a  sufferer  from  small-pox  to  be  as  dangerous  as  a  lunatic;)’ 
and  he  was  of  opinion  the  time  would  come  when  the  law  would  inter-] 
fere  to  prevent  such  a  person  from  spreading  this  disease  among  his  fellows.  ! 
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[e  therefore  hoped  that,  instead  of  weakening  the  law,  he  (Mr.  Dodson) 
;ould  apply  himself  to  strengthen  it.  . ,  x  f 

Mr.  Erasmus  Wilson  (speaking  as  a  Vice-President  of  the 
•oval  College  of  Surgeons)  said  that  the  College  felt  very 
eriously  with  regard  to  this  Bill,  and  considered  it  their  duty, 
s  guardians  of  the  public  health,  to  interpose,  as  far  as  their 
owers  were  capable  of  interposing,  against  any  interference  .  in 
hat  which  they  regarded  as  essential  to  the  health  of  the  community. 
Hear  hear.]  As  representing  a  particular  section,  he  would  say  that 
he  statements  and  exaggerations  which  had  been  made  public  with 
eference  to  the  injury  done  to  the  constitution  and  to  the  skin  by  vac- 
•ination,  had  no  foundation  whatever.  Their  true  knowledge  and  com¬ 
prehension  of  the  skin  and  its  functions  showed  that  vaccination 
operated  most  beneficially  upon  the  human  constitution ;  and  when  ditli- 
oulties  did  occur,  they  did  not  originate  in  the  vaccine  lymph,  but  in 
other  circumstances  quite  distinct  from  that,  generally  in  the  constitu¬ 
tion  of  the  individual  who  was  being  vaccinated.  In  regard  to  the 
College  of  Surgeons,  they  were  all  of  one  mind,  that  this  Bill  ought  not, 

in  the  sense  it  was  intended,  to  become  law.  .  , 

Mr.  Ceely  (Aylesbury)  said  he  had  been  in  practice  for  fifty-nine 
years';  he  regarded  the  Bill,  by  which  it  was  intended  to  mitigate  penal¬ 
ties  as  an  encouragement  to  avoid  vaccination.  He  was  of  opinion 
it  would  be  a  sad  blow,  a  great  discouragement  to  vaccination,  and  a 
very  serious  and  sad  prospect.  They  were  compelled  by  habit,  by 
feeling,  and  by  principle,  to  take  care  of  the  public  health  ;  and  if  t  hey 
did  not  protest  against  this  attempt  to  deprive  the  present  Act  of  its 
value  and  its  force,  they  would  certainly  be  very  much  to  blame,  fie 
sincerely  hoped  it  would  not  pass  into  law  ;  however,  if  it.  did,  he  was 
’  of  opinion,  first  of  all,  there  should  be  compulsory  isolation  of  small¬ 
pox  •  there  should  be  compulsory  measures  to  deal  with  it,  as  it. really 
was ’a  public  injury.  Before  any  measures  were  taken  to  mitigate 
penalties,  an  Act  should  be  passed  to  make  it  compulsory  to  separate 
and  to  isolate  small-pox  cases. 

Sir  John  Lubbock  said,  in  reference  to  the  state  of  political  feeling 
on  the  subject,  he  had  had  six  elections  during  the  last  few  years,  and 
he  could  truly  say  that  never,  at  any  public  meeting,  or  m  the  course  oi 
house-to-house  canvass,  had  he  ever  met  with  a  single  person  who  ques- 
tioned  the  advantages  of  vaccination.  Of  course  there  was  no  question 
on  which  they  could  expect  a  perfect  unanimity  of  feeling,  and  he  be¬ 
lieved  that  if  this  Bill  were  allowed  to  pass  into  law,  it  would  create  a 
very  profound  feeling  of  dissatisfaction.  He  earnestly  hoped  that  Her 
Majesty’s  Government  would  reconsider  the  matter,  and  take  into  con¬ 
sideration  the  arguments  which  had  been  brought  forward  that  day,  not 
only  from  their  own  force,  but  in  consequence  of  the  very  eminent 

authorities  by  whom  they  had  been  put  forward.  .  . 

Mr.  Dodson  wished  first  of  all  to  remove  any  misapprehension  which 
might  exist  that  he  had  any  feeling,  or,  as  far  as  a  layman  might  speak, 
any  doubt  as  to  the  value  of  vaccination ;  and  the  best  proof  he  could 
give  was  in  his  own  person,  for  he  had  been  repeatedly  revaccinated, 
and  he  and  his  whole  household  were  revaccinated  a  few  years.  ago, 
when  the  epidemic  was  raging.  But  he  would  not  attribute  the  intro¬ 
duction  of  the  Bill  to  any  feeling  of  his  own.  He  perfectly  agreed  with 
Sir  John  Lubbock  and  other  gentlemen  that  the  prevalent  feeling  in  the 
country  was  decidedly  in  favour  of  vaccination,  and  he  heartily  rejoiced 
that  it  was  so.  The  question,  however,  before  them  was  whether  the 
law  as  it  stood  promoted  vaccination,  or  whether  it  acted  the  reveise 
way;  and  that  was  a  question  of  experience.  He  thought  it  was  scarcely 
fair  to  attack  the  Bill  on  the  ground  that  people  would  be  allowed  to 
escape  the  operation  of  the  law  by  a  money  payment,  and  that  that 
would  be  the  effect  of  the  Bill.  That  was  the  law  as  it  stood.  Any 
one  might  escape  the  operation  of  the  law  by  a  money  payment;  and  the 
anti-vaccinators,  instead  of  going  to  prison,  escaped  the  law  by  money 
payments.  The  law  was  that  if  a  man  did  not  really  bring  his  child  for 
vaccination,  he  might  be  fined,  and  there  was  no  further  power  to  com¬ 
pel  him.  It  had  been  asked  whether  you  would  allow  a  drunken  man 
to  purchase  an  indulgence  for  drunkenness  by  money  payment.  But  if 
a  man  got  drunk  he  was  fined  for  his  act.  The  cases  were  not  absolutely 
parallel.  It  was  said  that  a  man  was  compelled  to  drain  his  house 
whether  he  thought  it  necessary  or  not.  1  hat  was  perfectly  true  ;  but 
they  would  allow  that  there  was  an  essential  difference  between  a  man 
being  compelled  to  do  an  act  with  reference  to  his  house  and  requiring 
a  man  to  submit  his  child  to  a  particular  operation  which  he  might  think, 
perhaps  wrong-headedly,  injurious  to  him  and  to  the  child  upon  whom 
it  was  proposed  to  be  performed.  The  letter  of  Sir  William  Jenner  was 
a  very  short  way  of  turning  the  Bill  into  ridicule — 

“  Ridiculum  acri 

Fortius  ac  melius  magnas  plerumque  secat  res.” 

Ridicule  was  a  very  powerful  weapon,  but  it  might  not  always  be  the 
best  guide  to  truth.  When  a  man  took  out  a  licence  to  do  a  thing,  he 


purchased  the  privilege  of  doing  a  thing  which  might  be  otherwise  con¬ 
demned  ;  but  as  the  right  was  treated  as  a  privilege,  it  required  the 
payment  of  a  specific  money  payment.  Taking  out  a  license  was 
not,  however,  the  same  thing  as  submitting  to  a  penalty.  Ihe  Bill 
said  that,  if  a  person  had  had  the  full  penalty  of  twenty  shillings  once 
inflicted  upon  him,  he  should  not  be  fined  again  ;  but  il  the  full  penalty 
were  not  inflicted  in  the  first  instance,  he  remained  liable  under  another 
clause  to  be  brought  up  by  the  vaccination  officer  belore  a  magistrate 
and  fined.  Under  one  clause,  a  man  was  liable  to  a  penalty  if  he  aid 
not  bring  his  child  to  be  vaccinated.  If  the  full  penalty  was  not  in¬ 
flicted,  he  might  be  asked  to  show  cause  why  an  order  should  not  be 
made  for  his  child  to  be  vaccinated.  He  was  liable  to  be  fined  twice 
and  brought  before  the  magistrates.  He  was  reminded  that  compul¬ 
sory  vaccination  was  established  in  1853.  In  1S67,  it  was  provided 
that  neglect  to  take  the  child  for  vaccination  within  three  months,  or, 
in  scattered  districts,  a  longer  period,  was  an  offence  for  which  the 
parent  could  be  proceeded  against  summarily,  and  for  which  he  was 
liable  to  a  penalty  not  exceeding  twenty  shillings.  The  proposition  of 
the  Bill  was  not  a  new  one.  in  the  Bill  of  1871  appeared  the  very 
proposition  made  in  the  present  Bill,  when  the  clause  containing  it  was 
passed  in  the  Blouse  of  Commons.  He  could  not  call  to  mind,  but  he 
did  not  think  that  any  strong  and  organised  opposition  on  the  part  ot 
the  medical  profession  was  then  made. 

Mr.  Hart  :  The  Bill  came  on  late  in  the  House  of  Commons,  and 
the  opposition  was  made  in  the  Blouse  of  Lords. 

Mr.  Dodson  :  The  Bill  passed  through  the  House  of  Commons,  and 
the  clause  was  thrown  out  in  the  House  of  Lords.  At  all  events,  the 
proposition,  which  seemed  to  have  stirred  up  so  many  members  of  the 
medical  profession,  was  not  put  before  the  country  for  the  first  time. 
He  might  say  that  his  predecessor  in  that  office,  who  represented  the 
late  Government,  though  he  did  not  bring  in  a  Bill,  felt  as  much  as  he 
(Mr.  Dodson)  did  the  difficulties  that  were  caused  by.  the  injudicious 
infliction  of  multiplied  penalties ;  and  he.  issued  a  circular  letter  in 
which  he  strongly  recommended  the  exercise  of  great  caution  in  t .  e 
infliction  of  penalties,  and  directed  that  the  vaccination- officer  should 
not  proceed  in  the  way  of  multiplied  penalties  until  he  had  brought  the 
circumstances  of  the  case  under  the  notice  of  the  board  of  guardians. 
The  question  was,  which  was  the  best  expedient  for  securing  the 
greatest  amount  of  vaccination.  It  appeared  to  him  that  where  they 
had  cases  in  which  the  same  man  had  been  fined  thirty  times  and  more, 
and  yet  the  child  remained  un vaccinated,  and  would  remain  un vac¬ 
cinated,  probably,  if  the  parent  were  fined  thirty  times  thirty  times, 
this  was  not  advancing  the  law.  That  was  only  .making  a  m£)rtyr  o  a 
man.  As  to  imprisonment,  a  man  was  liable  to  imprisonment  it  he  did 
not  pay  the  fine  now.  The  opinion  of  many  gentlemen  was,  that  com¬ 
pulsion  ought  to  be  direct,  and  not  indirect.  Many  arguments  went  on 
the  supposition  that  vaccination  was  compulsory-;  whereas,  if  the  child 
were  not  vaccinated,  the  parent  paid  the  penalty.  His  own  desire  was 
to  see  vaccination  promoted  and  rendered  as  universal  as  possible 
throughout  the  country.  The  question  was  one  of  expediency  as  to  the 
execution  of  the  law.  The  deputation  might  be  sure  that  their  argu¬ 
ments  would  not  be  treated  by  him  or  any  of  his  colleagues  with  any 
decree  of  slight,  but  would  receive  the  attention  which  they  deserved. 
He  might  remind  the  deputation,  as  further  evidence  that  he  was 
anxious  to  promote  vaccination,  that  he  had  undertaken  that  facilities 
should  be  given  for  obtaining  animal  lymph  in  the  same  manner  as 
the  humanised  lymph  could  now  be  obtained.  The  right  honour 
gentleman  concluded  by  protesting  that  this  grave  question  should  not 

be  treated  as  if  it  were  a  political  matter.. 

Thanks  having  been  accorded  to  the  right  honourab e  genffeman  for 
the  courtesy  with  which  he  had  received  them,  thedeputation  withdrew. 


The  following  gentlemen  have  communicated  to  us  th.eir  desire  to  have 
their  names  added  to  the  petition  against  the  Vaccination  Acts  Amend¬ 
ment  Bill:  Dr.  Tidy;  Mr.  W.  Powell,  Public  Vaccinator  .Bromyard 
Mr  A  B  R  Myers,  Coldstream  Guards,  London  ;  Dr.  A.  Mercer 
Adam '  Boston ;  Dr.  Webb,  Wirksworth  ;  Mr.  E.  W.  Jc  lye  Spald- 
tgTbr  R .  Bruce  Low,  Helmsley ;  Mr.  T  D  S  Paradise  Leigh ; 
Mr.  Alfred  Ashby,  Grantham;  Mr.  Samuel  Keetley,  Grimsby,  Dr. 
Leonard  Cave,  Peterborough ;  Mr  Henry  Raven  Launditch  Union 
Mr.  L.  Hanson  Wheatcroft,  Litcham,  Norfolk  ;  Mr.  Alfred  freer, 
At  R  C  S  F  Stourbridge  ;  Mr.  George  Birt,  M.B.,  Stourbridge,  -  lr. 
IL  Hammond  Smith,  M.R.C  S.E.,  Stourbridge ;  Mr. .Edwin  Turner, 
AT  R  C  S  F  Wordslev;  Dr.  Robert  L.  Bayley,  Stourbridge  ;  Dr.  Jas. 

SS  s  h  “rf.  *.«  i.MhvTe 

SnftStt’S  wi-  Milligan^  Medical  Sll 
Health  Wirksworth  ;  Dr.  Norman  Kerr,  London ;  Dr.  Thompson, 
Leamington  ;  Mr)  Ar’thnr  Jackson,  Smethwick  ,  Mr.  W»,  Jackson, 
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Smethwick ;  Mr.  Richard  Gravely,  Lewes ;  Mr.  Charles  Williams, 
Llanbedr ;  Dr.  Robert  Elliot,  Carlisle  ;  Mr.  Clement  Rainier,  Burton- 
on-Trent;  Mr.  G.  Ernest  Alford,  Weston-super.-Mare ;  Dr.  George 
Fletcher,  Framlingham  ;  Mr.  T.  C.  Beatty,  M.R.C.S.,  Seaham  Har¬ 
bour;  Mr.  T.  C.  Beatty,  junr.,  F.R.C.S.,  Seahqm  Harbour;  Mr.  J. 
B.  Brereton,  L.R.C.P.,  Seaham  Harbour;  Dr.  Peter  Tytler,  Man¬ 
chester;  Mr.  H.  F.  Marshall,  M.B.,  Physician  to  Children’s  Hospital, 
Birmingham  ;  Dr.  Robert  Saundby,  Birmingham ;  Dr.  James  Scanlan, 
Trowbridge ;  Dr.  David  Bower,  Bedford  ;  Mr.  W.  E.  Luscombe, 
L.R.C.P.,  Newark;  Mr.  Alex.  D.  H.  Leadman,  L.R.C.P.,  Borough- 
bridge;  Mr.  James  Crocker,  M.R.C.S.,  Bingley ;  Mr.  Herbert  &E. 
Wright,  M.R.C.S.,  Bootle;  Mr.  L.  H.  Plughes,  L.R.C.P.,  Droitwich  ; 
Mr.  James  Parette,  L.R.C.P.,  Beaufort;  Dr.  Dunbar  Dickson,  Great 
Marlow;  Mr.  Charles  Maclean,  M.B.,  Fort  Augustus*  Mr.  F.  W. 
Pinner,  L.R  C.S.I.  ;  Dr.  Thomas  J.  Gelston ;  Mr.’ J.  Hoimes’ 
L.K.C.S.;  Dr.  Robert  R.  Gelston;  Dr.  Massey,  Nottingham;  Mr.  T. 
J.  Eames  Brown,  Llanbister  ;  Mr.  W.  G.  Owen,  M.B.,  Carnarvon; 
Dr.  Spencer  T.  Smyth,  F.R.C.S.,  Forest  Hill;  Dr.  J.  Styrap, 
Shrewsbury;  Dr.  James  Donaldson,  London;  Mr.  S.  G.  Sloman 
|?!!r'.1  Farnham ;  Dr.  Wm.  C.  Lucey,  Southampton ;  Dr.  Edward 
>>  llliams,  \\  rexham  ;  Mr.  Joseph  Hinton,  Warminster. 


INTERNATIONAL  MEDICAL  CONGRESS,  1SS1. 

At  a  meeting  of  the  General  Committee  of  the  International  Medical 
Congress  in  iSSi,  held  at  the  College  of  Physicians,  it  was  announced 
that  the  Queen  and  Prince  of  Wales  would  honour  the  Congress  by  their 
patronage,  and  that  funds  to  the  amount  of  ^1,200  had  been  subscribed, 
and  a  guarantee  fund  of  nearly  an  equal  amount,  although  as  yet  no 
circular  had  been  issued,  and  in  all  other  respects  the  prospects  of  the 
Congress  were  most  favourable.  Already  a  considerable  number  of 
eminent  persons  in  medicine  and  surgery  in  the  various  capitals  of 
Europe  had  expressed  their  intention  of  attending  the  Congress.  A 
proposition  from  the  Executive  Committee  to  expressly  indicate  in  the 
letters  of  invitation  that  only  male  members  of  the  medical  profession 
would  be  eligible  for  attendance  at  the  Congress  was  brought  up,  and, 
somewhat  unexpectedly,  a  smart  discussion  arose.  After  the  discussion, 
a  vote  was  taken  on  the  proposition,  twenty-seven  voting  in  favour  of 
it,  and  nineteen  against  it,  many  members  of  the  Committee  present 
abstaining  from  voting.  The  proposition  was  therefore  declared  to  be 
carried,  and  the  Congress  will  accordingly  be  limited  to  male  practi¬ 
tioners.  At  previous  Congresses  held  in  foreign  capitals,  lady  physicians 
have  been  eligible  to  attend  and  have  attended.  The  name  of  Dr.  Buck- 
nill,  r.R.S.,  on  the  proposition  of  the  Committee,  was  added  to  the  list 
of  vice-presidents  of  the  Congress,  and  that  of  Dr.  Braxton  Hicks  to 
the  list  of  vice-presidents  of  the  Obstetrical  Section.  Invitations  will  now 
)e  issued  to  foreign  countries,  and  the  necessary  steps  be  taken  to  re¬ 
quest  the  editors  of  foreign  journals  to  make  known  the  preliminary 
arrangements  thus  far  made  on  behalf  of  what  promises  to  be  a  highly 
important  and  interesting  international  medical  gathering. 


PUERPERAL  FEVER  AT  QUEEN  CHARLOTTE’S 

HOSPITAL. 

1  he  annual  report  of  Queen  Charlotte’s  Lying-in  Hospital  for  1879 
contains  an  interesting  account  of  an  outbreak  of  puerperal  fever  in 
that  institution,  of  which  we  can  only  spare  space  for  a  summary, 
hose  interested  in  the  subject  will  find  full  details  in  the  report  itself, 
t  appears  that  a  severe  outbreak  of  puerperal  fever  occurred  in  the 
ospital  in  the  spring  of  1879,  necessitating  the  closure  of  the  hospital 
rom  April  2rst  to  September  20th  of  that  year.  Careful  investigation 
ai  ed  to  show  that  either  overcrowding,  defective  sanitation  or  ventila- 
lon,  had  any  influence  in  the  production  of  the  fever;  the  midwives 
were  attending  their  private  cases  in  the  district  with  impunity,  nor 
\vas  t  ere  a  single  case  of  fever  in  the  out-patient  department  of  the 
ospital,  nor,  so  far  as  could  be  ascertained,  in  the  district,  during  the 
^  o  e  time  of  the  outbreak.  On  April  10th,  the  porter  was  stricken 
down  with  erysipelas,  of  which  he  almost  died  in  the  Westminster 
ospital.  On  questioning  him  about  his  illness,  it  was  elicited  that, 
upon  he  removal  of  certain  batches  of  linen  from  the  disinfecting  appa- 
ra  us,  or  some  time  past  he  had  felt  ill,  with  violent  headache,  sore- 
roat,  and  sickness.  This  circumstance  directed  attention  to  the 
men  as  a  possible  factor  in  the  spread  of  the  disease,  and,  on  inquiry 
leing  made  in  this  direction,  it  was  found  that  the  temperature  in  the 
disinfecting  apparatus  could  be  raised  only  to  1800,  70°  below  the 
proper  standard.  It  also  transpired  that  the  porter  did  not  know  how 
0  "or  tke  aPPandus,  and  that  his  predecessor  had  been  equally  ig¬ 


norant.  Consequently,  from  October  1S78  to  April  1879,  the  apparatu- 
was  practically  useless  for  the  purpose  of  disinfection.  It  is  here  noted 
in  the  report  that  it  was  no  part  of  the  house-surgeon’s  duty  to  attend 
to  the  disinfection  of  the  linen.  Thus  the  disinfectant  stove  became  a 
propagator  of  disease,  as  the  linen  was  kept  for  several  hours  in  a  close, 
moist,  warm  atmosphere,  and  the  bulk  of  the  linen  came  out  of  the 
stove  feeling  damper  than  when  it  was  put  in.  In  this  condition,  it 
was  sent  upstairs,  and,  frequently  without  being  aired,  distributed  to 
the  patients.  The  linen,  when  it  came  from  the  laundress,  was  too 
damp  to  be  disinfected.  This  arose  from  the  shortness  of  the  supply 
not. allowing  a  sufficient  time  for  drying  and  airing,  and  from  a  mistaken 
notion  on  the  part  of  the  laundress  that  the  disinfecting  apparatus  was  a 
drying  stove.  The  outbreak  of  fever  finally  culminated  in  the  deaths  of 
no  fewer  than  seven  women  out  of  twelve  patients  delivered  in  the  hospital 
from  March  27th  to  29th,  of  whom  ten  came  in  within  twenty-six  hours. 
Extended  investigation  also  revealed  the  following  facts,  which,  coupled 
with  the  above,  led  to  the  conclusion  that  the  fever  was  conveyed  by, 
and  probably  originated,  in  the  linen. 

1.  The  periodical  outbreaks  of  fever,  as  far  as  could  be  ascertained, 
appeared  to  correspond  with  the  returns  of  certain  batches  of  linen  from 
the  wash. 

2.  Mothers  and  infants  supplied  with  brand  new  linen  did  perfectly 

well.  I 

3.  Women  who  were  doing  well  suddenly  developed  marked  feverish 
symptoms,  which  corresponded  with  the  change  of  linen. 

4.  Cases  suffering  from  puerperal  fever,  and  convalescing  most 
favourably,  appeared  to  be  restricken  ;  and  this  occurred  more  than  | 
once  in  the  same  patient.  Some  of  these  cases  recovered,  and  some 
died.  This  necessitated  latterly  the  use  of  brand  new  linen  for  infected  | 
cases,  in  order  to  give  them  a  chance  of  recovery. 

5.  Infants  were  attacked  with  local  erysipelas  (nates  et  genitalea)  I) 
after  the  application  of  certain  linen  which  had  been  used  by  infected  1 
mothers. 

6.  None  of  the  nurses  who  slept  in  the  wards  with  their  patients  I 
were  affected.  The  linen  supplied  to  them  was  household  linen,  and 
was  not  used  by  the  patients. 

In  the  course  of  the  investigation,  several  circumstances  were  brought 
to  light. which  probably  had  some  bearing  on  the  outbreak  and  spread  I 
of  the  disease. 

1.  Certain  articles  of  linen  w^ere  used  by  mothers  and  infants  alike. 

^*t  The  linen  had  been  habitually  distributed  damp  and  unaired 
particularly  on  one  floor,  during  the  last  six  months. 

3.  That  injunctions  from  the  medical  officers  to  return  for  stoving  all 
linen  sent  up  from  the  stove  damp,  were  disregarded. 

4.  Infected  and  uninfected  linen  were  sent  to  one  and  the  same 
laundress. 

5.  The  linen  in  use  in  the  labour-wards  was  the  same  as  that  used  by 
the  patients  generally. 

6.  There  vTas  no  inventory  made  of  the  linen  before  it  was  sent  to 
the  wash,  only  on  its  return. 

.7.  For  several. months,  the  soiled  linen  from  the  labour-wards  was 
mixed  with  the  impure  linen  from  the  lying-in  wards,  and  was  kept 
together  in  closed  cans  for  many  hours.  The  labour-ward  linen  be¬ 
came  so  “heated  through  fermentation,  that  it  could  hardly  be  touched’’. 

It  is  believed  that  this,  amongst  other  things,  was  a  most  important 
element  in  the  spread  of  the  disease. 

S  Disinfection  with  the  ordinary  disinfectants,  even  boiling  and 
prolonged  baking  at  a  temperature  of  above  250°,  do  not  destroy  the 
germs  of  mischief  in  linen  highly  charged  with  septic  impurities.  'This  I 
act  has  been  more  than  once  observed  by  the  medical  officers.  Each 
baking  and  boiling,  it  is  true,  they  say,  lessens  the  virulency  of  the 
poison;  the  attacks  caused  by  it  become  milder,  but  still  some  germs  of 
mischief  remain.  This  was  remarkably  the  case  on  the  reopening  of 
the  hospital  in  1877,  after  the  outbreak  of  fever  in  1876.  Although  the 
hospital  had  been  closed  for  three  months,  nearly  every  patient  admitted 
on  its  reopening  was  stricken  with  feverish  symptoms,  and  erysipelas 
soon  showed  itself.  The  number  of  admissions  kept  on  increasing, 
the  patients  attacked  became  fewer,  and  the  type  of  the  disease  milder, 
until  it  finally  disappeared.  During  this  time,  the  greatest  care  was 
taken  to  have  the  linen  properly  stoved,  and  the  apparatus  was  in  per- 
J?ct.  y°rkinS  order;. , A  consideration  of  these  facts  renders  it  surprising  I 
that  the  outbreak  did  not  occur  earlier.  The  precautions  taken  since 
the  reopening  of  the  hospital  in  September  1879  have  hitherto  had  the 
happiest  results,  every  patient  being  treated  on  antiseptic  principles. 


A  lecture  was  delivered  by  H.  R.  Silvester,  Esq.,  M.D.,  on  “The 
Art  of  Resuscitating  the  apparently  Dead”,  on  Thursday  last,  at  the 
Society  of  Arts,  John  Street,  Adelphi,  in  connection  with  the  Royal 
Humane  Society. 
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At  a  recent  meeting  of  the  Society  of  Medical  Officers  of  Health,  Dr. 
Collie,  of  the  Ilomerlon  Fever  Hospital,  who  has  on  more  than  one 
occasion  reflected  honour  on  the  medical  service  directed  by  the  Me¬ 
tropolitan  Asylums  Board,  contributed  a  valuable  paper  on  the  con¬ 
struction  and  management  of  small-pox  hospitals  from  a  public  health 
view.  It  is  extremely  important  that  the  valuable  opportunities  for 
^tudy  which  the  metropolitan  asylums  afford  should  not  be  lost  for  the 
benefit  of  humanity,  and  it  is  a  matter  of  congratulation  that  among 
the  medical  superintendents  of  the  asylums  are  to  be  found  men  who  take 
their  work  not  only  in  its  dry  and  administrative  sense,  but  throw  their 
heart  and  mind  into  it,  and  carefully  study  all  those  points  from  which 
may  be  deduced  valuable  lessons  in  sanitary  science,  hospital  manage¬ 
ment,  and  medical  treatment.  The  paper  did  not  deal  with  the  de¬ 
tails  of  any  particular  hospital,  or  discuss  the  management  of  any  special 
institution,  but  aimed  at  describing  an  ideal  hospital  in  reference  to 
minutiae  of  site,  management  of  construction,  and  sanitary  principles. 
It  is  in  this  way  that  progress  may  be  most  hopefully  anticipated,  since 
it  is  by  deductions  from  existing  data,  with  the  accumulation  of  con¬ 
densed  desiderata,  that  the  most  perfect  types  may  ultimately  be  attained. 
Dr.  Collier  inclined  to  the  view  that  small-pox  is  a  disease  which  ought 
to  be  treated  by  isolation,  and  that  this  isolation  should  be  as  nearly 
absolute  as  such  a  thing  is  possible;  and  further  he  referred  to  the  very 
contagious  nature  of  the  disease.  This  he  thought  so  great,  that  he 
believed  the  same  block  or  set  of  hospital  buildings  should  never  be 
allowed  to  be  used  at  the  same  time  for  the  treatment  of  the  fevers 
as  known  in  this  country'  and  of  small-pox.  In  the  course  of  the  paper 
he  referred  to  the  visible  nature  of  small-pox  poison,  and  to  the  way  in 
which  it  sticks  to  articles  of  furniture  and  bedding,  and  spoke  from  his 
own  experience  of  the  peculiar  order  in  which  small-pox  cases  crop  up 
in  a  hospital  which  contains  at  the  same  time  general  and  fever  patients, 
and  also  cases  of  small-pox.  Probably  no  one  would  care  to  treat  small¬ 
pox  in  the  open  ward  of  a  general  hospital ;  but  in  the  case  of  typhus, 
enteric,  or  scarlet  fever  admitted  into  such  ward,  Dr.  Collie  stated  that 
they  rarely  spread  even  to  patients  in  adjoining  beds.  He  then  said 
that  the  first  and  most  important  question  is  that  of  site,  not  in  relation 
to  soil  but  in  relation  to  patients,  and  he  laid  it  down  as  a  self-evident 
proposition  that  a  small-pox  hospital  ought  to  be  where  the  patients  are 
likely  to  be  found.  He  thought,  “to  bring  a  healthy  and  uninfected 
neighbourhood  into  daily  and  hourly  contact  by  means  of  the  infected 
sick,  by  means  of  visitors  who  travel  byroad  and  rail,  seems  to  be  wholly 
unjustifiable,  except  on  the  plea  of  necessity”.  He  said,  “I  should 
establish  my  hospital  where  the  disease  is  likely  to  be  most  frequent 
and  most  severe,  that  is,  in  the  crowded  parts  of  large  towns  ;  and  I 
should  prefer  small  hospitals,  to  meet  the  needs  of  local  outbreaks,  to 
large  ones  at  a  distance  from  the  homes  of  the  sick.  To  what  extent 
this  may  in  particular  instances  be  practicable,  it  is  no  part  of  my  pur- 
:  pose  to  inquire.  What  I  wish  to  point  out  is,  the  ideal  which  in  all 
1  circumstances  we  should  aim  at ;  and  that  ideal,  as  regards  site,  is  the 
isolation  of  the  disease  on  the  spot,  or  as  near  thereto  as  may  be  prac¬ 
ticable.”  He  pointed  out  the  danger  to  the  patient  likely  to  arise  from 
his  being  removed  to  a  hospital  at  a  distance  from  home;  and  referred  to 
possible  objections,  either  on  the  part  of  the  patient  or  of  his  relatives,  to 
\  his  being  removed  at  all,  because  of  expense  incurred  in  going  to  visit  him 
I  or  inquire  after  his  condition.  He  thought  that  it  is  at  the  beginning  of 
I  epidemics,  when  cases  are  mild,  that  local  hospitals  would  be  found 
I  most  beneficial,  and  stated  that  it  is  advisable  that  these  mild  cases 
should  be  promptly  isolated,  and  that  no  opportunity  should  be  given  to 
allow  the  patient’s  friends  to  assert  that  heis  not  bad  enough  to  besentfrom 
•  home.  He  thought,  moreover,  that  danger  may  be  increased  by  having 
to  remove  a  patient  to  a  distance,  a  danger  arising  from  the  possible  intro¬ 
duction  of  thedisease  into  intervening  districts,  either  fromtheambulance, 
the  patient,  or  his  friends.  He  also  suggested  the  advisability  of  utilising 
the  spaces  created  by  the  destruction  of  “  fever-dens”  as  sites  for  local 
small-pox  or  isolation  hospitals,  because  they  have  previously  been  the 
scene  of  the  disease ;  and  since  it  is  unlikely  that  the  hospitals,  when 
properly  managed,  should  cause  offence  in  such  neighbourhoods. 

He  then  proceeded  to  give  his  reasons  for  suggesting  a  plan  of  build¬ 
ing  for  an  isolation  hospital,  the  chief  points  being  a  proper  boundary 
wall,  and  a  sufficient  “separation”  space  (100  ft.),  which  was  to  be 
used  as  residences  for  hospital  officers,  who  might  have  access  to  them 
without  passing  through  a  general  hospital  gate.  Special  stress  was 
laid  on  the  construction  of  the  hospital  gate  (or  porter’s  lodge)  and 
suggestions  were  made  as  to  who  and  what  should  be  admitted  at  that 
gate.  Having  admitted  his  case  into  hospital,  he  proceeded  to  discuss 
the  steps  suitable  for  its  management  to  recovery  or  death.  He  thought 
fault  may  be  found  with  the  present  system  of  admission  in  so  far  as  it 
seems  likely  to  keep  the  infected  from  being  admitted  or  from 


applying  foradmission,  and  he  implies  that  this  is  especially  likely  to  occur 
in  very  mild  cases.  lie  pointed  out  that  in  London  there  is  much 
formality  prior  to  the  admission  of  a  patient,  and  thought  it  advisable 
that  this  should  be  diminished.  Formality  takes  time,  and  in  all  cases 
where  time  is  of  moment  it  is  advisable  to  take  time  by  the  forelock. 
If  a  man  have  the  disease,  he  ought  to  be  admitted  at  once.  Dr.  Collie 
spoke  of  the  ambulances  used  in  the  removal  of  patients,  and  appeared 
to  favour  centralisation,  and  would  like  to  see  them  properly  organised. 

On  the  question  of  the  visiting  of  patients  Dr.  Collie  said:  “Visita¬ 
tion  ought  to  be  confined  to  the  nearest  friends ;  and  in  'special 
circumstances,  when  these  come  from  the  country,  they  should  be 
warned  of  the  risk  they  run,  and  be  advised  what  precautions  they 
should  take  in  the  event  of  their  becoming  infected.  Beyond  this  I 
would  not  go,  but  I  think  that  in  no  circumstance  ought  the  husband 
to  be  prevented  from  seeing  his  wife,  or  the  wife  her  husband,  or  either 
from  seeing  their  children.  They  may  sometimes  risk  their  lives,  but 
this  is  often  a  duty”.  He  stated,  in  conclusion,  that  with  efficient  vac¬ 
cination,  and  revaccination  at  a  suitable  age,  persons  might  live  with 
safety  not  only  near  but  inside  a  small-pox  hospital  :  and  added,  that  it 
is  to  vaccination  that  we  must  look  for  protection  from  small-pox. 


SPECIAL  CORRESPONDENCE. 


MELBOURNE. 

Diphtheria.— Measles. — Ltinatic  Asylums  in  Victoria. — Treatment  op 
Albugo  by  Galvanism. — Presentation  to  Dr.  Neild. 

In  the  first  days  of  April  our  community  was  greatly 
startled  by  the  alarming  intelligence  received  of  a  sudden  and  serious 
outbreak  of  diphtheria  in  one  of  the  provincial  towns.  It  appears 
that,  shortly  after  a  picnic,  a  number  of  persons  who  had  taken 
part  were  simultaneously  seized  with  the  complaint,  and  in  a  very 
short  time  eleven  died.  At  a  meeting  of  the  Victorian  Branch 
the  subject  was  prominently  brought  forward  by  Mr.  Rudall,  and 
a  resolution  was  unanimously  passed  that  the  attention  of  the 
Government  should  be  called  to  this  matter,  and  an  investigation 
asked  for.  The  Central  Board  of  Health  at  once  instituted  vigorous 
measures,  beginning  by  appointing  a  small  number  of  their  members  to 
visit  the  district,  to  hold  an  inquiry,  and  to  issue  such  directions  as  they 
might  think  fit  to  stop  the  further  spread  of  the  disease.  No  satisfac¬ 
tory  reason  as  to  the  etiology  of  the  outbreak  was  elicited,  but  a  great 
deal  of  good  was  done  by  proper  isolation  of  patients  and  improvements 
of  sanitary  defects. 

Almost  contemporaneously  with  this,  we  were  visited  with  an  epi¬ 
demic  of  measles,  which  assumes  in  this  colony  a  somewhat  malignant 
character.  The  origin  of  this  outbreak  was  easily  traced  to  direct  con¬ 
tagion  with  passengers  from  the  steamer  Kent.  On  the  voyage  to  Mel¬ 
bourne  thirty-two  cases  of  measles  were  reported  on  board ;  but,  although 
our  quarantine  regulations  are  very  strict,  and  under  the  very  efficient 
direction  of  Dr.  Williams,  there  seemed  nothing  to  warrant  a  detention, 
and  the  vessel  was  allowed  to  proceed  into  port.  Both  measles  and 
diphtheria  appear  to  be  subsiding. 

A  deputation,  consisting  of  the  council  of  the  Victoria  Branch,  waited 
on  the  Chief  Secretary  of  the  colony  last  week  in  order  to  present  him 
with  a  memorial  in  reference  to  the  future  administration  of  the  lunatic 
asylums  of  Victoria,  and  a  scheme  for  their  future  management.  The 
whole  of  the  Council  attended,  and  were  well  received.  The  memorial 
in  appropriate  terms  pointed  out  that  the  Council,  after  visiting  the 
Yarra-Bend  and  Ker  asylums,  had  come  to  the  conclusion  that  the  time 
had  arrived  when  a  complete  change  in  the  administration  of  the 
asylums  ought  to  take  place  ;  that  the  present  political  system  under 
which  these  institutions  have  hitherto  been  directed  is  the  cause  of  the 
defects,  and  that  it  is  impossible  for  the  Chief  Secretary,  with  his 
multifarious  duties,  to  take  an  active  interest  in  the  administration  of 
this  department.  The  memorial  winds  up  by  suggesting  to  the  Govern¬ 
ment  to  amend  the  lunacy  statute,  and  to  place  the  asylums  under  the  con¬ 
trol  of  the  commissioners,  who  shall  perform  the  duties  pertaining  to  the 
lunatic  asylums  which  are  at  present  divided  between  the  Chief  Secre¬ 
tary’s  office,  the  Master  in  Lunacy,  the  Inspector  of  Asylums,  and  the 
official  visitors.  Appended  to  this  is  the  scheme,  which  in  point  and 
pith  is  a  copy  of  the  English  law  in  lunacy,  namely,  the  appointment  of 
paid  and  honorary  commissioners,  who  shall  form  a  “board”,  and  have 
full  powers  of  administration,  etc.  The  Chief  Secretary  promised,  in 
the  course  of  a  conversational  discussion  that  followed  the  reading  of 
these  papers,  to  give  this  subject  his  earnest  attention.  It  appears,  how¬ 
ever,  that  the  Government  are  in  noways  anxious  to  allow'  the  reins  of 
this  department  to  be  taken  out  of  their  hands ;  they  rather  encourage 
the  idea  of  selecting  one  of  the  present  asylums  as  a  distinct  hospital 
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for  the  treatment  of  the  insane,  filtering  all  patients  through  this 
hospital,  and  placing  only  the  incurables  in  the  larger  establishments; 
they  also  favour  the  appointment  of  a  lay  inspector.  The  Council 
offered  no  objection  to  this  latter  appointment,  providing  that  he  shall 
be  under  the  medical  superintendent;  and  they  also  draw  the  Minis¬ 
ter’s  attention  to  the  difficulty  of  these  two  officers  acting  harmoniously, 
if  otherwise.  Our  community  is  under  great  obligations  to  Dr.  Graham 
for  the  active  and  energetic  interest  he  has  devoted  to  this  sub- 
ject. 

Dr.  Browning,  who  is  devoting  his  time  principally  to  electrothera¬ 
peutics,  has  been  most  successful  in  treating  a  case  of  albugo  with 
leucomatous  patches  in  both  eyes  by  galvanism.  The  patient,  a  little 
girl  of  about  fourteen  years,  had  been  suffering  about  twelve  months. 
The  modus  opcrandi  consisted  in  using  a  small  current  of  four  cells,  the 
negative  theophone,  attached  to  a  sponge,  being  applied  over  the 
closed  eyelid,  the  positive  placed  behind  the  ear,  the  continuous  cur¬ 
rent  lasting  from  two  to  five  minutes.  This  treatment  was  continued 
twice  a  week  for  about  three  months. 

The  cup  to  be  presented  to  Dr.  Neild  by  some  of  his  medical  friends 
is  now  finished.  The  workmanship  does  credit  to  the  colony.  The 
cup  rests  on  two  stalks  of  the  plant  named  in  honour  of  Dr.  Neild,  by 
Sir  Ferdinand  Baron  von  Muller,  Dariuinia  Nieldiana  (Sect.  Genetyllis). 
On  the  cup  the  plant  appears  to  be  in  full  blossom.  Both  cup  and 
stem  are  ornamented  with  suitable  verses.  The  whole  is  in  mosaic 
gold  representing  the  value  of  100  guineas. 


ASSOCIATION  INTELLIGENCE, 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-EIGHTH  ANNUAL  MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  10th,  nth,  12th,  and  13th,  1880. 

President:  Denis  C.  O’Connor,  A.B.,  M.D.,  Professor  ofMedicine 
in  Queen’s  College,  Cork. 

President-elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Cambridge;  Senior  Surgeon  to 
Addenbrooke’s  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke’s  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Prmlector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec¬ 
tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vice-Presidents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre¬ 
taries:  W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Plouses,  Thurloe  Square, 
London,  S.W. 

Section  B. :  Surgery.  —  President:  William  S.  Savory,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor¬ 
wich;  John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries:  John 
Chiene,  F.R.C.S.Ed.,  F.R.S. Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C.:  Obstetric  Medicine. — President:  W.  S.  Tlayfair, 
M.D.,  London.  Vice-Presidents:  II.  Macnaughton  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underhill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D. :  Public  Medicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries':  William  Armistead,  M.B.,  St.  Mary’s  Villa,  Sta¬ 
tion  Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Westgate,  Peter¬ 
borough. 

Section  E.:  Psychology. — President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 


Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F. :  Physiology. — President:  William  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  II.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc.,  M.B.,  Marischal  College,  Aberdeen. 

Section  G.:  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents:  Samuel  Wilks,  M.D., 
F.R.S.;  W.  Howship  Dickinson,  M.D.  Secretaries:  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  If.:  Ophthalmology. — Pi esident :  William  Bowman, 
F.R.C.S.,  F.R.S. ,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King’s  Road,  Brownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  and  W.  D. 
Hemming,  F.R.C.S.,  honorary  secretaries. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Local  Secretaries  :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphry. 


Tuesday,  August  ioth,  1880.. 

2  p.m. — Meeting  of  Committee  of  Council  at  the  Guildhall. 

2.30  p.m. — Meeting  of  the  Council  of  1879-80  at  the  Guildhall. 

4  p.m. — Short  service,  with  sermon  by  the  BishopofEly  in  King's  College  Chapel ;  j 
after  which  a  collection  will  be  made  for  the  British  Medical  ; 
Benevolent  Fund. 

8  r.M.— General  Meeting  in  the  Senate  House.  President’s  Address  ;  Annual 

Report  of  Council  and  other  business. 

'  10  p.m. — Tea  and  coffee  in  the  Hall  of  Caius  College  (close  to  the  Senate  House).  J 

Wednesday,  August  iith. 

9.30  a.m. — Meeting  of  Council  of  1S80-81  at  the  Guildhall. 

11  a.M. —  Second  General  Meeting  in  the  Senate  House.  Address  in  Medicine. 

12.30  p.m. — Conferring  Honorary  Degrees  in  the  Senate  House. 

2  to  5  p.m. —Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

9  p.m. — Soiree  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the  ! 

Reception  Committee. 

Thursday,  August  12TH. 

9.30  a.m. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 

10  a.m. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees, 
it  a.m. — Address  in  Surgery  in  the  Senate  House. 

2  to  5  p.m. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

6.30  r.M. — Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 

10  a.m. — Address  in  Physiology  in  the  Senate  House. 

11  a.m. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

1.30  r.M. — Concluding  General  Meeting  in  the  Senate  House.  Reports  of  Com¬ 

mittees  and  other  business. 

4  p.m. — Garden  party  in  the  grounds  of  King’s  College  by  the  President. 

9  p.m. — Conversazione  in  St.  John’s  College  and  grounds. 

Ladies  will  be  admitted  to  the  Soiree,  Garden  Party,  and  Conversazione. 


SECTIONAL  ARRANGEMENTS. 

A  complete  statement  of  the  discussions  and  papers  in  the  several 
Sections  will  be  given  in  next  week’s  Journal.  The  following  com¬ 
munications  are  promised  in  addition  to  those  already  mentioned. 
Goodridge,  H.  F.  A.,  M.D.  A  Case  of  Softening  of  the  Pons  Varolii,  with  Ther¬ 
mometric  Observations. 

Harker,  John,  M.D.  Milk  Pathology. 

Jagielski,  V.,  M.D.  The  Curative  Influence  of  Koumiss  in  Pulmonary  Consump¬ 
tion  and  Diseases  of  Emaciation. 

Little,  J.  Fletcher,  Esq.  1.  The  Treatment  of  Chronic  Rheumatoid  Arthritis  by 
Oil-rubbing,  Russian  Baths,  and  Electricity.  2.  The  Treatment  of  Sleeplessness 
by  Sitz-baths,  etc.  ‘  '1  I 

Manby,  Alan  R.,  Esq.  On  Remuneration  by  Clubs. 

Roy,  C.  S.,  M.D.  On  a  New  Rapidly  Freezing  Microtome.  _ 

Turnbull,  C.  S.,  M.D.  The  Comparative  Value  of  Various  Mechanical  Aids  to 
Hearing. 

Turnbull,  Lawrence,  M.D.  Syphilitic  Affections  of  the  Ear. 

Wilson,  J.  M.,  M.B.  Suggestions  for  the  Better  Controlling  of  Infectious  Cases 
among  School  Children. 

Demonstrations. 

The  following  demonstrations  will  take  place. 

Section  A. — Medicine.  Dr.  Gowers:  Clinical  Measurement  of 
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the  Corpuscles  and  Haemoglobin  of  the  Blood/ — Mr.  Balmanno 
Squire:  A  Demonstration  of  Typical  Case  of  Skin-Disease  by  Aid  of 
the  Dissolving-views  Apparatus. 

Section  F. — Physiology.  Demonstrations  will  be  given  by  M. 
Ranvier,  Dr.  Weber,  Dr.  Preyer,  Dr.  Arthur  Gamgee,  Mr.  Langley, 
Dr.  Roy,  Mr.  Gaskell,  Dr.  Hamilton,  and  Mr.  Gaule. 


Colour-Blindness. 

It  is  hoped  that  all  members  attending  the  meeting  will  present 
themselves  for  an  examination  of  their  colour  perception,  and  thus 
assist  in  settling  the  much  disputed  question  of  the  percentage  of  colour¬ 
blind  persons.  Holmgren’s  tests  will  be  in  readiness  in  a  room  adjoin¬ 
ing  the  place  of  meeting  of  the  Ophthalmological  Section  during  the 
times  of  sitting.  Directions  for  finding  the  room  will  be  duly  posted 
up. 

Pathological  Collection. 

The  following  contributions  have  been  already  promised. 

Microscopic  Specimens :  by  Dr.  Stephen  Mackenzie,  Dr.  Charlewood 
Turner,  Dr.  D.  I.  Hamilton,  Dr.  Byrom  Bramwell,  Dr.  Dreschfeld, 
Dr.  Leech,  Dr.  Thin,  Dr.  Lauchlan  Aitken,  Mr.  Malcolm  Morris,  Dr. 
Vandyke  Carter,  Dr.  Osier  (Montreal),  Professor  Klebs  (Prague),  Mr. 
Greig  Smith. 

Drawings',  by  Dr.  Reginald  Thompson,  Mr.  James  -Startin,  Dr. 

■'  Hoggan,  Dr.  R.  J.  Lee,  Dr.  Greenfield,  Dr.  Creighton,  Dr.  Mercer 
(New  York),  Dr.  Osier,  Mr.  Jonathan  Hutchinson. 

Other  Preparations',  by  Dr.  Alexander  Ogston,  Dr.  T.  Barlow,  Dr. 
Dreschfeld,  Dr.  Creighton,  Dr.  Elliot  (Carlisle),  Mr.  Lawson  Tait, 
Professor  Busch  (Berlin),  Dr.  D.  J.  Leech. 


Annual  Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Secretary  to  the  Pathological  Collection :  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma¬ 
ceutical  Preparations,  Dietetic  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 

Honorary  Secretary  to  the  Sanitary  Collection  :  W.  Armistead,  M.B., 
Station  Road,  Cambridge. 


Excursions. 


On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter¬ 
borough,  and  Audley  End. 

Honorary  Secretary  to  the  Excursion  Committee :  G.  Wallis,  Esq., 
Corpus  Buildings,  Cambridge. 


Annual  Dinner. 

The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay- 
!  ment  of  one  guinea,  to  A.  P.  Humphry,  Esq.,  Corpus  Buildings,  Cam- 

J  bridge. 


Notice  of  Motion. 

Dr.  Norman  Kerr  hereby  gives  notice  that  he  will  move  that  the  following  words 
be  added  to  Regulation  3  of  the  proposed  Regulations  for  the  conduct  of 
annual  meetings — vi2.,  that  the  price  of  the  dinner-ticket  shall  not  include  a 
charge  for  intoxicating  liquors. 


A  complete  programme,  containing  the  latest  available  information, 
will  be  issued  in  next  week’s  Journal. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
i6ia,  Strand,  London,  July  15th,  1880. 


NORTH  WALES  BRANCH. 

The  thirtieth  annual  meeting  will  be  held  at  Beaumaris  on  Tuesday, 
the  31st  day  of  August. 

Special  arrangements  are  being  made  for  the  latter  part  of  the  journey 
(across  the  Menai  Straits),  and  for  visits  to  the  various  objects  and 
places  of  interest  in  the  neighbourhood. 

Further  particulars  will  be  announced  by  notices  in  the  Journal, 
and  by  circular  to  the  members  on  an  early  day. 

J.  Lloyd  Roberts,  Honorary  Secretary. 
Denbigh,  July  20th,  1880. 
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EDINBURGH  BRANCH  :  ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  was  held  at  5,  St.  Andrew 
Square,  Edinburgh,  on  Tuesday,  June  29th;  Dr.  D.  Wilson  in  the 
chair. 

Medical  Education. — After  the  transaction  of  the  formal  business,  a 
letter  was  read  from  the  General  Secretary  enclosing  resolutions  of  the 
Metropolitan  Counties  Branch,  and  inviting,  in  the  name  of  the  Com¬ 
mittee  of  Council,  the  opinion  of  the  Branch  thereon.  After  some  dis¬ 
cussion,  the  Secretary  was  instructed  to  acknowledge  the  receipt  of  the 
letter  of  the  General  Secretary  and  the  resolutions,  and  to  enter  them 
upon  the  minutes. 

Medico- Ethical  Committee. — Dr.  P.  A.  Young  proposed  that  a  small 
committee  be  appointed  to  consider  the  advisability  of  forming  a  medico- 
ethical  section.  This  was  seconded  by  Professor  Annandai.e,  and 
carried  ;  and  a  committee  of  five  members  was  appointed. 

After  a  vote  of  thanks  to  the  chairman,  the  meeting  separated. 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  ANNUAL 

MEETING. 

The  annual  meeting  of  this  Branch  was  held  in  Manchester,  on  Wed¬ 
nesday,  June  30th,  under  the  presidency  of  Edward  Lund,  Esq. 
There  were  present  1 1 5  members  and  9  visitors. 

President's  Address. — The  President  delivered  an  address,  in  which 
he  referred  to  the  loss  which  the  Association  had  incurred  by  the  death 
of  one  of  its  most  promising  and  conspicuous  members — Mr.  Samuel  M. 
Bradley,  a  man  personally  known  to  many  of  those  present,  and  certainly 
known  by  renown  to  others  in  far  distant  parts  of  this  kingdom,  either  by 
his  voice  or  by  his  pen  :  for  there  was  scarcely  a  subject  in  the  category  of 
medicine  or  surgery  which  he  had  not  touched  upon,  so  universal  was 
his  genius.  The  President  proceeded  to  read  a  paper  upon  Palliative 
Medicine  and  Palliative  Treatment  in  Smgical  Cases,  in  the  course  of 
which  he  endeavoured  to  show  that  where  medical  men  cannot  cure,  it 
is  their  duty  to  seek  to  mitigate  suffering  and  to  prolong  life  by  measures 
purely  palliative  in  their  nature. 

Report  of  Council. — The  Honorary  Secretary  (Dr.  A.  Davidson) 
read  the  annual  report,  which  congratulated  the  members  upon  the 
continued  prosperity  of  the  Branch.  The  past  year  had  been  a  com¬ 
paratively  uneventful  one ;  and,  from  various  causes,  no  intermediate 
meetings  had  been  held,  although  two  had  been  arranged  for.  This  the 
Council  regretted,  as  they  believed  it  was  to  the  advantage  of  the 
Branch  that  intermediate  meetings  should  be  held.  In  1867,  there 
were  233  members ;  in  1875,  460;  in  1877 j  615  1  7 1 1 1  an(l  in 

1879,  740.  During  the  year,  a  considerable  number  of  names  had  been 
removed  from  the  list  of  members.  Sixteen  had  resigned  or  left  the 
district ;  eight  had  been  struck  off  the  roll  for  non-payment  of  subscrip¬ 
tions  ;  and  five  had  died  ;  making  a  total  of  twenty-nine.  There  had 
also  been  twenty-nine  new  members ;  so  the  number  of  members  this 
year  was  still  740.  The  only  matter  of  public  interest  in  which  the 
Council  had  taken  any  part  since  the  last  annual  meeting  was  the  dis¬ 
cussion  of  the  subject  of  medical  education,  which  was  initiated  by  the 
Metropolitan  Counties  Branch  of  the  Association.  The  Metropolitan 
Counties  Branch  drew  up  a  series  of  resolutions  upon  the  subject,  which 
the  members  of  this  Branch  considered,  and  in  the  main  agreed  with. 

The  financial  statement,  as  read  by  the  Honorary  Secretary,  showed 
that  the  Branch  had  a  balance  in  hand  of  ^33  is.  ioj^d. 

Office-Bearers  for  1880-81.— The  following  were  elected  :  President: 
E.  Lund,  Esq.  President-elect:  J.  B.  Gilbertson,  M.D.,  Preston.  Vice- 
Presidents:  D.  J.  Leech,  M.D.,  and  J.  Atkinson,  Esq.  Vice-Presidents- 
elect:  C.  Johnson,  Esq.,  and  W.  H.  Fitzpatrick,  M.D.  Honorary 
Secretary:  A.  Davidson,  M.D.,  Liverpool.  Local  Secretaries:  C.  J. 
Cullingworth,  Esq.,  Manchester  ;  R.  brown,  M.B.,  1  reston ,  \\ . 
Garstang,  M.D.,  Blackburn;  W.  Hall,  Esq.,  Lancaster;  and  J. 
Taylor,  Esq.,  Chester.  Representatives  in  the  General  Council:  J. 
Atkinson,  Esq.;  F.  J.  Bailey,  Esq.;  G.  Barron,  M.D.;  L.  Borchardt, 
M.D.;  H.  Briggs,  M.D.;  C.  J.  Cullingworth,  Esq.;  W.  Macfie  Camp¬ 
bell,  M.D.;  W.  Carter,  M.D.;  J.  Dreschfeld,  M.D.;  J.  H.  Ewart, 
Esq’.;  T.  Farrar,  Esq.;  W.  H.  Fitzpatrick,  M.D.;  A.  Godson,  M.B.; 
J.  Hardie,  M.D.;  J.  Harker,  M:D.;  R.  Harrison,  Esq.;  F.  A.  Heath, 
Esq.;  W.R.  Heath,  Esq.;  R.  Hopwood,  Esq. ;  J.  Howie,  M.B.;  L.  Jones, 
M.D.;  D.  J.  Leech,  M.D.;  C.E.Lyster,  M.D.;  F.  B.  Mallett,  M.D.;  H. 
Colley  March,  M.D. ;  G.W.Mould.Esq.;  J. Parks, Esq. ;  Chauncey  Puzey, 
Esq.;  E.  Rayner,  M.D.;  D.  Lloyd  Roberts,  M.D.;  T.L.  Rogers,  M.D.; 
J.  Ross,  M.D.;  H.  Simpson,  M.D.;  A.  T.  Id.  Waters,  M.D.;  F.  P. 
Weaver’  M.D.;  C.  White,  Esq.;  W.  Whitehead,  Esq.  Ordinary 
Members  of  Council:  J.  T.  W.  Baird,  M.B.;  Essex  Bowen,  M.D.; 
C.  E.  Glascott,  M.D.;  T.  R.  Glynn,  M.D.;  J.  Haddon,  M.D.;  James 
Hall,  Esq.;  J.  B.  Hughes,  Esq.;  J.  Lambert,  M.D.;  D.  Little,  M.D.; 
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J.  Dixon  Mann,  M.D.;  W.  Mathews,  Esq.;  M.  G.  B.  Oxley,  Esq.; 
Rushton  Parker,  Esq.;  A.  Ransome,  M.D.;  C.  D.  Shepherd,  Esq.; 
A.  W.  Stocks,  Esq.;  G.  Thomson,  M.D.;  C.  Thorp,  Esq.;  E.  Waters, 
M.D.;  J.  W.  Watkins,  M.D. 

Papers  were  read  by  Mr.  Farrar,  on  Poisoning  by  Gelseminum  ;  by 
Dr.  LI.  Roberts,  on  Extra-Uterine  Pregnancy;  by  Dr.  W.  Carter,  on 
Syphilitic  Tumours  of  the  Brain  ;  by  Dr.  Dreschfeld,  on  the  Morbid 
Anatomy  of  Bright’s  Disease ;  by  Dr.  Haddon,  on  Rotheln ;  by  Dr. 
Glynn,  on  Changes  in  the  Lung  from  Bronchial  Compression ;  and  by 
Mr.  W.  Whitehead,  on  Cystic  Tumours  of  the  Neck. 

Luncheon. — Through  the  hospitality  of  the  President,  the  members 
were  provided  with  lunch  at  the  commencement  of  the  meeting. 

The  Dinner  took  place  at  the  Queen’s  Hotel,  when  eighty-two  sat 
dowm,  including  Principal  Greenwood,  the  Rev.  J.  Henn,  and  several 
other  guests. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  July  6th,  at  the  Grand 
Hotel,  Birmingham,  under  the  presidency  of  Mr.  R.  Prosser,  upwards 
of  seventy  members  being  present. 

Report  of  Council. — The  report  showed  that  twenty-two  new  mem¬ 
bers  had  been  elected  during  the  year  ;  eight  had  resigned,  and  the  loss 
of  three  by  death  was  lamented — namely,  Mr.  Adkins,  Mr.  Arthur 
Bracey,  and  Mr.  Shaw — the  numbers  now  standing  at  three  hundred 
and  sixty-three.  Six  ordinary  meetings  and  one  adjourned  meeting 
had  been  held  during  the  session,  and  the  work  of  the  Branch  had  been 
actively  maintained. 

New  Members. — The  following  new  members  were  elected  :  John  A. 
Aitkens ;  H.  Gilbert  Barling,  M.B.;  Henry  R.  Leech;  Robert  Rees, 
M.B. 

The  Report  of  the  Pathological  and  Clinical  Section  was  read,  and 
various  votes  of  thanks  to  officers  passed. 

Officers  and  Council. — The  following  were  elected.  President-Elect : 
T.  If.  Bartleet,  M.B.  Honorary  Secretaries :  E.  Malins,  M.D.  ;  E. 
Rickards,  M.D.  Treasurer :  Arthur  Oakes,  Esq.  Council  ( Country 
Members):  E.  Dewes,  M.D.  ;  W.  C.  Garman,  Esq.  ;  F.  E.  Manby, 
Esq.;  J.  Manley,  Esq,;  C.  A.  Newnham,  Esq.;  J.  Thompson,  M.D. ; 
J.  Tibbits,  M.D. ;  T.  Underhill,  M.D.  ( Tozvn  Members):  J.  S. 
Gamgee,  Esq.;  J.  Greene,  Esq.  ;  J.  Hunt,  Esq.;  L.  Owen,  Esq.  ;  T. 
Savage,  M.D.  ;  J.  Sawyer,  M.D.  ;  W.  Thomas,  Esq.  ;  W.  F.  Wade, 
M.  B. 

Representatives  in  the  General  Council  of  the  Association. — The  fol¬ 
lowing  were  elected  :  T.  II.  Bartleet,  Esq.  ;  B.  Foster,  M.D.  ;  J.  S. 
Gamgee,  Esq.  ;  John  Greene,  Esq.  ;  J.  Johnston,  M.B.  ;  H.  R.  Ker, 
Esq.;  F.  E.  Manby,  Esq.  ;  J.  Manley,  Esq.;  Hugh  Morgan,  Esq.;  C. 
A.  Newnham,  Esq.  ;  Lloyd  Owen,  Esq.  ;  O.  Pemberton,  Esq.  ;  N. 
Solomon,  Esq.;  James  Thompson,  M.D.;  T.  Underhill,  M.D.;  W.  F. 
Wade,  M.B.;  T.  W.  Williams,  Esq.;  J.  F.  West,  Esq. 

Dinner. — The  members  and  their  friends  afterwards  dined  together. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

ANNUAL  MEETING. 

The  annual  meeting  was  held  at  Forres,  on  the  14th  July;  Dr.  Aitken, 
President,  in  the  Chair.  There  was  a  large  attendance  of  members. 

New  Members. — The  following  gentlemen  were  admitted  as  members 
of  the  Association  and  Branch,  viz. :  Dr.  Adam,  Dingwall ;  Dr.  Fin- 
layson,  Munlochy ;  Dr.  Murray,  Inverness ;  Dr.  Hay,  Forres. 

The  late  Dr.  J.  Wilson. — The  following  minute  (drawn  up  by  Dr. 
Ross  of  Inverness,  at  the  Secretary’s  request)  was  ordered  to  be  en¬ 
grossed  :  “  The  members  of  the  Northern  Counties’  Branch  of  the 
British  Medical  Association  desire  to  record  their  sense  of  the  loss 
which  they  have  sustained  since  their  last  meeting  by  the  death  of  their 
fellow-member  and  former  President,  Dr.  John  Wilson  of  Inverness. 
While  he  possessed  the  love  and  confidence  of  his  patients,  and  the 
esteem  of  society,  his  advice  and  assistance  were  largely  sought  by  his 
brethren,  whom  his  straightforwardness  and  honour  inspired  with  the 
fullest  conviction  that,  in  all  their  consultations  and  communications 
with  him,  their  professional  character  and  interests  were  safe  in  his 
hands. .  He  had  formed  for  himself  a  high  ideal  of  the  dignity  of  his 
profession,  and,  by  acting  uniformly  up  to  this,  he  contributed  to  raise 
its  status  throughout  the  large  community  with  which  he  was  con¬ 
nected,  and  so  aided  one  of  the  great  objects  which  this  Association  was 
formed  to  promote. 

“The  members  further  wish  to  express— in  common  with  all  the 
friends  of  the  late  Dr.  Wilson — their  deep  and  sincere  sympathy  with 


his  widow  and  relatives  in  the  heavy  blow  inflicted  upon  them  by  his 
sudden  death  ;  and  they  request  the  Secretary  to  forward  a  copy  of  this 
minute  to  Mrs.  Wilson,  that  she  may  at  least  have  the  satisfaction  of 
knowing  the  high  regard  entertained  for  her  husband  by  them,  not  only 
as  an  association,  but  by  each  one  of  them  singly  and  individually.” 

Papers. — The  following  papers  were  read  : 

1.  Case  of  Rupture  of  Aorta.  By  Dr.  Vass,  Dingwall. 

2.  On  the  Best  Means  of  Treating  Wounds  of  the  Palmar  Arch.  By 
Dr.  Bruce,  Dingwall. 

3.  The  Causes  of  Puerperal  Fevers  and  Inflammation.  By  Dr.  Alex¬ 
ander  Ogston,  Aberdeen. 

The  latter  was  illustrated  by  diagrams  of  bacteria,  bacilli,  and  micro¬ 
cocci  in  different  stages  of  development,  and  was  much  appreciated  by 
the  members  as  an  able,  lucid,  and  masterly  exposition. 

The  Vaccination  Bill.- — It  was  resolved  to  petition  Parliament  against 
the  Vaccination  Bill  of  1S80. 

Officers  and  Council. — Dr.  Bruce  of  Dingwall  was  appointed  Presi¬ 
dent  for  next  year ;  Dr.  Aitken,  of  Inverness,  and  Dr.  Cameron,  of 
Bawtry,  Yorkshire,  representatives  to  the  General  Council ;  and  Dr. 
Mackay,  of  Elgin,  Secretary  and  Treasurer. 

Luncheon. — The  members  then  adjourned  to  luncheon  in  Charleson’s 
Hotel,  and  spent  a  very  pleasant  afternoon. 


CORRESPONDENCE. 


THE  HISTORY  OF  OVARIOTOMY. 

Sir, — Allow  me  to  make  some  remarks  on  Dr.  Clay’s  letters,  and  on 
the  history  of  ovariotomy.  Dr.  Clay  is  mistaken  in  saying  that  I  wit¬ 
nessed  his  operations  iong  before  I  operated  myself.  I  have  not  had 
the  pleasure  of  ever  meeting  Dr.  Clay.  I  performed  ovariotomy  eleven 
times  before  seeing  it  done  by  another  ;  that  was  in  1864,  when  I  was 
present  at  Mr.  Spencer  Wells’s  eighty-first  operation  at  the  Samaritan 
Hospital. 

The  question  is  again  raised,  “  Who  was  the  first  in  this  country  to 
give  the  profession  confidence  in  ovariotomy?”  If  any  one  have  a  doubt, 
let  him  compare  Mr.  Wells’s  published  work  in  1864  with  what  was 
written  up  to  that  time  by  Dr.  Clay,  Mr.  Baker  Brown,  or  by  anyone  else, 
or  by  all  of  them  put  together.  Confidence  was  destroyed.  Mr.  Wells 
restored  it.  He  reported  every  case  of  operation,  whether  completed 
or  not,  and  he  gave  the  name  of  the  medical  attendant.  In  this  I  was 
only  too  glad  to  follow  him,  and  the  after-history  of  every  one  of  our 
cases  operated  on  during  the  last  eighteen  or  twenty  years  could  now 
be  easily  traced,  or  the  patient  got  hold  of  within  twenty-four  hours. 

Yet  Dr.  Clay  must  not  imagine  that  his  early  work,  performed  under 
such  difficulties,  is  not  appreciated,  or  that  the  example  he  gave  us 
of  earnestness  and  perseverance  has  not  borne  its  fruit,  Dr.  Clay  was 
unfortunate  in  his  method  of  operating  by  the  long  ligature  to  the  pedicle. 
The  best  results  to  be  got  out  of  this  method  gave  a  mortality  of  one 
in  every  two,  or  at  most  three,  operated  on.  The  principle  was  wrong, 
and  he  might  have  gone  on  for  ever  with  but  little  improvement.  The 
principle  of  the  extraperitoneal  treatment  practised  by  Mr.  Wells  com¬ 
mended  itself  to  the  profession,  and  the  death-rate  became  one  in  four, 
or  perhaps  one  in  five.  This  was  a  great  advance;  but  here,  too,  as  in 
Dr.  Clay’s  method,  there  was  a  limit.  Simple  experience  with  the 
clamp  alone  did  little  to  diminish  this  mortality;  for,  of  Mr.  Wells’s 
published  eight  hundred  cases,  the  death-rate  in  the  last  three  hundred 
was  greater  than  in  the  preceding  three  hundred.  His  results  by  the 
dropped  ligature  were  even  worse — 38  per  cent.  All  over,  the  frightful 
mortality  of  one  in  four  still  continued. 

For  some  time  past  it  has  seemed  to  me  that,  had  Baker  Brown  lived, 
the  history  of  this  operation  since  1864  would  have  been  different.  His 
own  method  of  dealing  with  the  pedicle  by  the  cautery  at  once  lowered 
the  mortality  to  one-half  of  that  with  the  clamp,  ar.d  it  was  becoming  prac¬ 
tised  in  London  when  illness  came  to  him,  and  death.  The  man  and 
his  method  were  quickly  forgotten  ;  no  one  would  have  the  lesson  his 
work  gave.  All  were  strangely  blind  in  those  days  to  its  value.  Should 
I  not  rather  say,  we  were  all  strongly  prejudiced  ?  In  truth,  there  is  no 
more  startling  page  in  surgical  history  than  that  in  which  his  latest 
results  are  given.  On  one  page  we  have  almost  nothing  but  failures;  on 
the  other,  by  a  simple  change  in  the  method  of  operating,  an  almost 
uninterrupted  line  of  successes.  During  the  whole  of  his  professional 
life  he  seems  to  have  tried  hard  to  cure  ovarian  disease.  From  1851  to 
1864  he  made  many  efforts,  and  tried  many  ways,  all  in  vain,  till  he 
adopted  the  cautery.  His  published  results  show  a  mortality  of  less  than 
one  in  ten  in  completed  cases.  I  have  read  somewhere  that  he  lost  but 
four  of  his  last  fifty  operations.  Some  years  afterwards — unable  to  get 
my  mortality  much  under  the  one  in  five,  for  I  was  then  ignorant  of 
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drainage — I  took  to  Mr.  Brown’s  method  in  a  sort  of  despair.  For  a 
time  it  was  used  irregularly,  and  only  in  the  worst  cases,  or  in  those  not 
favourable  for  the  clamp.  The  results  of  the  first  fifty  cautery  cases, 
published  in  the  Lancet ,  gave  a  mortality  of  less  than  one  in  twelve — 8 
per  cent.,  and  the  results  that  followed  were  much  better.  Mr.  Wells 
and  Mr.  Thornton  have  lately  given  their  statistics  of  cases  performed 
under  careful  antiseptic  treatment,  and  with  all  the  other  improve¬ 
ments  of  these  later  years,  and  the  mortality  is  nearly  eleven  per 
cent. 

So  much  for  Mr.  Baker  Brown’s  as  compared  with  the  other  methods. 
But,  after  all,  what  most  concerns  us  now  is,  by  whose  method  may 
ovariotomy  be  performed  with  the  least  risk  to  the  patient  ?  Surely  the 
one  that  gave  us  a  death-rate  of  less  than  eight  per  cent.,  long  before 
antiseptics  were  heard  of,  is  the  one  to  trust  to  now — such,  at  least,  is 
my  experience.  The  cautery  alone  gave  the  best  results  of  all  the 
methods  before.  It  gave  better  results  fifteen  years  ago  than  any  other 
method  can  yet  show  with  antiseptics.  Helped  by  drainage — for  where 
would  the  antiseptic  system  be  without  drainage?  it  gives  the  best  of 
all  results  with  them.  Ninety-eight  of  my  last  hundred  cautery  opera¬ 
tions  have  recovered,  and  in  one  of  the  two  fatal  cases  the  tumour  was 
malignant  with  cancerous  masses  in  the  pelvis,  practically  an  incomplete 
operation. 

Have  I  not  reason,  therefore,  for  saying  that,  had  Mr.  Baker  Brown 
lived,  the  history  of  ovariotomy  since  1864  would  have  been  changed  ; 
and  that,  in  making  his  calculations,  Lord  Selborne  would  have  had  to  add 
three  times  the  number  of  years  to  the  lives  of  women  saved  by  ovari¬ 
otomy  ? 

As  to  the  other  point  in  Dr.  Clay’s  letter,  of  which  so  much  has  lately 
been  written — -the  uniting  of  the  peritoneal  surfaces  in  closing  the 
wound — little  or  no  importance  need  be  attached  to  it  as  affecting  the 
mortality. — I  am,  yours  truly,  Thomas  Keith. 

Edinburgh,  July  25th,  1880. 


Sir, — A  few  words  on  your  last  statements.  The  operations  of  Mr. 
Jeaffreson,  Drs.  Granville,  Crisp,  King,  and  West,  which  preceded 
mine,  were  not  the  operation  I  claim  as  my  own.  My  operation  was 
extirpation  by  the  large  incision;  theirs  was  not,  and  one  totally  dif¬ 
ferent  in  character.  My  cases,  as  long  as  there  was  any  great  novelty 
attached  to  them,  were  published  in  the  medical  journals  of  the  time. 
Dr.  Granville’s  case  was  published  in  the  Ladies'  Magazine  of  the 
period.  The  operation  never  fell  into  disrepute  after  its  introduction 
into  England,  and  I  call  upon  all  early  ovariotomists  to  prove  this. 
The  critique  you  so  fondly  hug,  in  the  British  and  Foreign  Medical 
Review,  was  one  like  your  own  (one-sided),  not  written  by  the  editor, 
but  by  a  reviewer  (a  near  neighbour  of  mine),  and  who,  I  believe,  was 
afterwards  ashamed  of  it.  Let  me  put  in,  as  a  contrast  to  it,  the  edi¬ 
torial  opinions  of  the  Edinburgh  Afedical  Journal  of  1867  (vide  page 
no  in  your  last  number  of  July  17th). 

You  say  nothing  of  Mr.  Wells’  writing  to  Dr.  Clay  for  permission  to 
be  present  at  an  operation  which  he  had  never  seen,  of  his  coming  to 
Manchester  for  that  special  purpose,  of  the  pleasure  he  expressed  be¬ 
fore  medical  witnesses,  and  of  his  letter  of  thanks  afterwards  to  Dr.  Clay 
for  his  kindness  and  hospitality. 

You  say  nothing  of  the  large  number  of  medical  men  of  repute  and 
position  that  followed  my  example  with  fair  success.  But  you  con- 
|  elude  by  quoting  a  sentence  from  the  review  above  alluded  to  :  “  That 
the  operation  may  excite  the  astonishment  of  the  vulgar,  but  that  it 
neither  calls  for  the  knowledge  of  the  anatomist  nor  the  skill  of  the 
surgeon”.  Hear  ye  this,  all  ye  medical  men,  members  of  your  great 
Association  !  Hear  the  opinion  sanctioned  by  your  editor  !  !  What 
will  the  ovariotomists  throughout  the  civilised  world  say  to  this  ?  How 
complimentary,  even  to  Mr.  Wells. 

You  say  Dr.  West  at  first  discountenanced  ovariotomy,  and  after¬ 
wards  approved.  What  does  this  prove  ?  but  that  he  had  drawn  his 
conclusions  too  hastily. 

You  blame  Dr.  Clay  for  not  publishing  all  his  cases.  He  did 
publish  all  he  thought  necessary  whilst  it  was  a  novelty. 

You  say  Dr.  Clay  continued  his  operations  in  and  neai  Manchester, 
meaning  to  infer  that  my  labours  were  of  a  very  limited  character. 
Perhaps  it  will  surprise  you  to  learn  that  I  have  operated  in  many 
■  towns  in  both  Great  Britain  and  Ireland — more  than  you  give  me 
credit  for  altogether — in  and  near  Manchester  included. — Yours,  etc., 

Charles  Clay,  M.D. 

Manchester,  July  21st,  18S0. 

***  We  have  omitted  from  Dr.  Clay’s  letter  some  passages  which 
appeared  to  us  to  be  unduly  irritating,  and  unnecessary  to  the  discus¬ 
sion  of  the  matter  under  consideration. 

| 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 

Sir, — The  meeting,  in  March  1870,  of  156  members  of  the  medical 
profession,  presided  over  by  Sir  William  Ferguson,  and  the  Committee 
and  Subcommittees  appointed  by  it,  have  at  last  found  their  appro¬ 
priate  outcome  in  the  formation  of  the  above-mentioned  association,  and 
the  promulgation  of  its  rules.  The  professional  agency  which  com¬ 
menced  the  movement  was  powerfully  seconded  by  lay  support  during 
ten  years  of  patient  obscure  labour ;  and  the  end  was  at  last  attained  by 
inviting  the  co-operation  of  the  great  corporations  of  the  P'oresters, 
Oddfellows,  Hearts  of  Oak,  and  other  friendly  societies,  which  repre¬ 
sent  the  better  half  of  the  working  classes. 

A  large  proportion  of  the  population  of  London,  occupying  the  wide 
interval  between  the  paupers  who  are  provided  for  by  the  Poor-law  and 
the  well-to-do  classes  who  pay  the  usual  professional  fees,  obtain  gra¬ 
tuitous  medical  attendance  and  medicines  at  free  dispensaries  and  at  the 
out-patient  departments  of  hospitals.  The  evil  consequences  which  flow 
from  this  practice,  in  the  concentration  of  the  sick  in  unmanageable 
masses  on  a  few  central  points,  and  the  break-down  of  their  habits  of 
self-respect  and  independence,  are  well  known;  but  sufficient  attention 
has  not  been  paid  to  the  depressing  effects  of  this  state  of  things  upon 
the  medical  profession  itself.  Upon  this  point,  I  would  refer  to 
Dr.  Fairlie  Clarke’s  able  article  on  the  Limits  of  Unpaid  Service,  in  the 
Medico- Chirurgieal  Review  of  January  1875,  republished  in  the  ap¬ 
pendix  to  my  paper  on  Metropolitan  Medical  Relief. 

The  Metropolitan  Provident  Medical  Association  may  be  described 
as  a  final  effort  to  decentralise  this  congestion,  and  to  bring  this  middle 
portion  of  our  population  into  practical  effective  relation  with  the 
medical  profession.  As  they  belong  to  the  classes  who  live  by  weekly 
wages,  or  by  the  precarious  profits  of  small  trades,  they  are  soon 
broken  down  by  doctors’  bills ;  but  it  is  possible  for  them  to  make  a 
small  continuous  payment,  in  health  as  well  as  in  sickness,  on  the  prin¬ 
ciple  of  mutual  assurance.  At  this  point,  the  provident  dispensary 
comes  to  the  rescue,  and  arranges  a  modus  vivendi  for  both  parties.  As 
the  payments  are  made,  not  to  the  doctor  direct,  but  at  the  dispensary, 
there  are  no  bad  debts,  and  no  small  bills  to  collect,  while  opportunities 
are  afforded  of  acquiring  valuable  experience,  especially  in  the  domi¬ 
ciliary  treatment  of  disease,  as  well  as  professional  reputation.  Com¬ 
pare  this  with  the  shifts  to  which  young  medical  men  are  often  put 
to  make  themselves  known  and  to  establish  a  practice;  and  it  will  be 
admitted  that  the  Council  of  the  Association  has  said  that  “the 
popularity  and  usefulness  of  the  medical  profession  will  be  increased,  and 
its  general  position  will  be  improved,  by  the  proposed  arrangements”. 

The  payments  are  higher  than  those  under  the  “club  doctor”  system, 
and  they  have  a  bond Jide  character  given  to  them  by  several  subsidiary7 
regulations.  All  payments  have  to  be  made  in  advance ;  applicants 
actually  suffering  from  illness  requiring  medical  treatment,  pay  a  special 
entrance  fee  of  ten  shillings  ;  and  ordinary  members  are  not  entitled  to 
medical  treatment  until  one  month  after  admission.  Besides  midwifery 
fees  and  a  contingent  interest  in  any  net  surplus  there  may  be  after  the 
annual  accounts  are  made  up,  the  medical  officers  are  to  receive  at  the 
end  of  every  quarter  or  half-year  a  fixed  proportion  of  the  amounts 
paid  by  the  members  registered  under  their  respective  names ;  and  two 
representatives  of  the  medical  officers  are  to  be  on  the  managing  com¬ 
mittee.  Only  self-supporting  dispensaries  are  to  be  admitted  into 
union  with  the  Association.  In  a  mutual-assurance  society,  self-support 
depends  upon  numbers.  Four  thousand  members,  of  both  sexes  and 
every  age,  would  give  an  income  of  at  least  ^1,200  a  year.  If  the 
alliance  with  the  friendly  societies,  which  has  been  happily  commenced, 
is  steadily  developed,  and  the  members  of  the  lodges  in  each  dispensary- 
district  join  the  institution  with  their  wives  and  children,  the  success  of 
the  undertaking  is  assuied. 

As  this  is  not  a  charitable,  but  a  commercial  system,  there  is  no 
ground  for  drawing  fine  distinctions  between  the  applicants  for  admis¬ 
sion  to  it.  If  a  preliminary  investigation  into  the  circumstances  of 
applicants  had  been  insisted  upon,  the  friendly  societies  would  have 
refused  all  co-operation,  and  would  probably  have  established  friendly 
societies’  medical  institutions,  which  are  merely  associated  club-doctor 
systems,  after  the  example  of  the  central  and  northern  towns.  During 
the  five  long  meetings  occupied  in  the  consideration  of  the  rules,  various 
proposals  were  made  for  allowing  applicants  to  enter  under  different 
scales  of  payment,  according  to  their  presumed  means,  but  they  were  all 
open  to  the  fatal  objection  that  an  inquisition  into  private  circumstances 
would  have  been  necessary ;  besides  the  temptation  to  deception,  and  the 
sanction  which  a  slightly  higher  rate  of  contribution  would  have 
appeared  to  give  to.  persons  who  could  afford,  but  grudged  to  give,  the 
usual  professional  fee.  But  it  would  be  a  mistake  to  suppose  that  no 
check  is  intended.  Although  every  person  residing  within  a  dispensary- 
district,  who  is  willing  to  make  the  prescribed  payments,  and  to  comply 
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with  the  other  rules,  is  “eligible”  as  a  member,  his  actual  admission  is 
“  subject  to  the  approval  of  the  managing  committee  of  the  dispensary”; 
and  “to  decide  upon  the  admission  and  removal  of  members”  is 
elsewhere  stated  to  be  one  of  the  functions  of  the  Managing  Com¬ 
mittee.  After  all,  the  line  between  those  who  avail  themselves  of  the 
mutual-assurance  system,  and  those  who  pay  professional  fees,  must  be 
drawn  by  the  state  of  social  feeling  and  local  public  opinion;  and  the 
managing  committees  could  usefully  interpose  only  by  making  an  occa¬ 
sional"  example  of  a  more  than  usually  flagrant  case.  However  this 
may  be,  there  will  be  some  check,  whereas  at  present  there  is  no  check 
at  all ;  and  the  laborious  and  deserving  portion  of  the  medical  profes¬ 
sion,  whose  interests  are  concerned,  may  feel  assured  that  their  cause 
was  maintained  to  the  last  point  by  several  members  of  their  ow'n  pro¬ 
fession,  as  well  as  by  non-medical  members  of  the  Council ;  and  that 
the  compromise  finally  arrived  at  is  the  best  of  which  the  circumstances 
admitted,  and  will  certainly  result  in  great  benefits  to  all  concerned  if 
it  is  cordially  supported  by  them, — I  am,  etc., 

C.  E.  Trevelyan,  Honorary  Secretary  to  the  Metropolitan 
Provident  Medical  Association. 

London,  July  17th. 

Sir, — Inan  article  which  recently  appeared  in  your  Journal  referring 
to  the  proposed  provident  dispensaries,  you  stated  that  “it  is  hoped 
that  measures  would  be  taken  to  protect  the  interests  of  the  medical 
profession  against  any  attempt  on  the  part  of  well-to-do  persons  to 
obtain  cheap  medical  advice  under  the  guise  of  friendly  co-operation”; 
and  the  report  of  the  committee  to  which  you  alluded  also  contained  the 
following  paragraph. 

“A  liberal  construction  has  been  given  to  the  rule  regarding  the 
admission  of  members  to  the  Derby  Medical  Association,  which  practi¬ 
cally  opens  it  to  all  who  are  not  paupers.  Prior  to  admission,  no  ques¬ 
tions  are  asked  as  to  the  earnings  of  the  husband  or  family,  the  com¬ 
mittee  being  of  opinion  that,  as  there  is  no  charitable  element  in  the 
matter,  they  have  no  right  to  do  so.  The  benefits  are  great,  but  they 
are  obtained  solely  by  the  power  of  co-operation”. 

In  a  letter  which  in  April  1879  I  wrote  to  the  Charity  Organisation 
Reporter  I  explained  that,  as  under  the  proposed  rules  the  committee  of 
management  was  to  be  elected  by  a  general  meeting  of  all  the  adult 
members  and  the  subscribers  (the  former  of  whom  would  number,  say, 
2,000,  or  3,000,  and  the  latter  perhaps  100),  the  power  of  the  sub¬ 
scribers  would  practically  be  nil,  and  the  whole  management  would  be 
in  the  hands  of  the  provident  members;  that,  consequently,  there  would 
be  no  uninterested  persons  to  prevent  the  provident  members  from 
making  the  institution  a  simple  club — to  get  medical  advice  at  the 
cheapest  possible  rate,  for  the  greatest  possible  numbers,  irrespectively  of 
the  means  of  such  numbers. 

I  consider  that,  if  provident  dispensaries  are  to  be  connected  as  much 
with  the  lower  as  with  the  upper  sections  of  the  working  classes,  this 
must  be  prevented.  I  think  that,  in  the  interests  of  the  medical  pro¬ 
fession,  it  is  undesirable  that  provident  dispensaries  should  be  totally 
supported  by  the  periodical  payments  of  the  provident  members ;  total 
self-support  will  entail  total  self-management,  and,  in  thus  making  the 
dispensary  a  large  club,  the  members  will  have  the  power  on  the  one 
hand  of  dictating  terms  to  the  medical  profession,  and  on  the  other 
hand  of  refusing  to  allow  the  old  and  the  infirm  in  health  to  join  or 
continue  in  membership. 

We  avoid  this  in  Gloucester  in  the  following  manner.  The  com¬ 
mittee  of  management  consist  of — 

(a)  Five  provident  members  elected  at  an  annual  meeting  of  their 
own  body  : 

(b)  Five  honorary  members  elected  at  an  annual  meeting  of  their  own 
body : 

(c)  Ex  officio  members,  i.e.,  the  president,  vice-presidents,  and 
medical  officers,  and  honorary  officers. 

Consequently,  on  any  question  the  honorary  and  ex  officio  members 
can  command  a  majority  of  votes,  but  such  fact  has  never  in  our  case 
raised  any  difficulty  or  jealousy,  and  in  ordinary  working  the  provident 
members  (being  most  regular  in  attendance)  are  managers,  and  the  class 
from  which  they  come  are  our  most  enthusiastic  supporters. 

We  have  now  been  established  eight  years,  and  our  constitution  has 
succeeded  wonderfully,  and  the  provident  members  are  thoroughly 
satisfied  with  it. 

In  proof  of  our  success  I  may  remark  that,  notwithstanding  that  there 
exists  in  Gloucester  a  hospital  which  provides  gratuitous  out-door  medi¬ 
cal  relief,  we  in  1878  received  ^425  from  our  provident  members,  and 
paid  ^343  to  our  medical  men. 

I  would  suggest  that,  to  further  protect  both  the  objects  of  the  insti¬ 
tution  and  the  proper  interests  of  the  medical  profession,  power  should 
be  given  to  the  managing  committee  (of  which  the  medical  men  should 


be  members)  to  erase  the  name  of  any  member  who,  through  improved 
circumstances,  is  no  longer  properly  eligible. 

I  beg  to  send  you  a  copy  of  our  rules  and  of  our  card  of  membership, 
and  to  remain  your  obedient  servant, 

George  Whitcombe, 

Hon.  Sec.  Gloucester  Prov.  Dispensary. 
Gloucester,  June  24,  18S0. 


Sir,- — When  in  your  leading  article  on  Provident  Dispensaries  in  the 
jOURNAL  of  May  1st  you  were  good  enough  to  invite  contributions  on 
the  subject  from  your  readers,  I  anticipated  that  there  would  be  a  large 
response,  and  watched  with  some  eagerness  for  the  discussion  that  would 
follow.  I  have,  therefore,  been  disappointed  and  surprised  at  the  ap¬ 
parent  lack  of  interest  in  the  question  amongst  general  practitioners, 
whose  position  must  surely  be  affected  fur  better  or  worse  by  the  deve¬ 
lopment  of  the  scheme.  Especially  will  this  be  the  case  in  the  Metro¬ 
polis,  where  we  are  threatened  with  such  a  plethora  of  provident  dis¬ 
pensaries  that  I  fear  there  is  some  danger  of  their  becoming  organised 
institutions  for  “dishing”  the  doctors.  That  there  is  some  reason  for 
this  fear  will  be  seen,  I  think,  if  I  quote  the  second  of  the  proposed 
rules  of  the  Metropolitan  Provident  Medical  Association.  It  runs 
thus  :  “Membership  to  be  open  to  all  persons  residing  in  the  district. 
Every  person  residing  within  a  dispensary  district,  who  is  willing  to 
make  the  prescribed  payments,  and  to  comply  with  the  other  rules, 
shall  be  eligible  as  a  member,  subject  to  the  approval  of  the  Managing 
Committee.” 

In  any  district,  therefore,  where  the  committee  may  choose  to  hold  a 
loose  rein  it  will  not  be  very  difficult  for  well-to-do  people  (such  as  your 
correspondents,  Dr.  Sheen  and  G.  F.  allude  to)  to  obtain  the  com¬ 
mittee’s  approval,  and  hence  would  result  that  “grievous  injury  to  the 
general  practitioner”,  which,  as  you  remark,  “may  be  brought 
about  by  providing  medical  advice  at  a  nominal  cost  to  those  who  are 
well  able  to  pay  for  it  at  its  proper  value.” 

This  rule  seems  to  be  diametrically  opposed  to  the  “strict  wage 
limit”  insisted  upon  by  Dr.  Fairlie  Clarke  and  Dr.  Sheen,  and  there 
ought  to  be  some  guarantee  that  the  Managing  Committee  will  exercise 
a  wise  discretion  in  their  “  approval”  of  applicants.  It  is  to  be  hoped 
also  that  medical  officers  will  be  firmly  and  amicably  agreed  to  resist 
all  cases  of  imposition  coming  under  their  notice,  for  that  will  be  after 
all  the  most  effectual  check  ;  and  if  they  have  not  sufficient  esprit  de  corps 
to  assist  each  other  in-safe-guarding  their  own  interests,  they  need  not 
look  for  much  aid  from  the  public. 

There  is  one  other  rule  of  the  Association  to  which  I  would  direct  at¬ 
tention,  viz.,  that  “the  children  of  members  will  be  vaccinated  without 
charge.”  This  would  certainly  operate  most  unjairly  to  all  medical 
men,  for  the  public  vaccinators  would  be  robbed  of  a  large  proportion 
of  their  fees,  and  work  for  which  they  would  be  paid  will  have  to  be 
done  gratuitously  by  the  dispensary  medical  officers.  For  this  very 
reason  I  have  always  refused  to  vaccinate  here,  and  I  believe  the  same 
practice  obtains  in  the  neighbouring  dispensaries  at  Battersea  and 
Wandsworth.  I  hope  there  will  be  a  strenuous  resistance  to  the  passing 
of  such  a  law.* 

I  quite  agree  with  Dr.  F.  Clarke,  that  “this  provident  movement  is 
something  more  than  a  fashionable  scheme”,  and  I  regret  to  note  that 
the  new  Metropolitan  Association  appears  to  ignore  the  existing  provident 
dispensaries,  several  of  which  have  been  long  established,  and  are  doing 
good  work ;  but  I  trust  that  when  “the  area  of  the  Mejropolio  shall  be 
divided  into  districts,  for  the  purpose  of  establishing  providen  ispen- 
saries”,  there  will  be  no  vexatious  attempt  to  rival  or  supplant  such  of 
the  present  institutions  as  are  thriving  and  well  managed. — I  am,  Sir, 
yours  truly,  John  H.  Gray,  M.B. 

Bolingbroke  House,  S.W.,  June  28th,  1880. 


THE  WELBECK  POISONING  CASES. 

Sir, — I  had  fully  determined,  as  you  know,  to  abstain  from  writing 
upon  this  painful  subject  while  it  remains  sul>  judice  and  Dr.  Ballard 
has  not  made  his  report ;  but  a  baseless  assertion  in  an  editorial  para¬ 
graph,  at  page  139  of  the  British  Medical  Journal  of  July 
24th,  compels  me  to  break  my  silence  in  self-defence. 

In  the  paragraph  above  referred  to,  it  is  stated  “one  case  has  been 
diagnosed  by  Dr.  Bartolome  of  Sheffield  as  one  of  undoubted  cholera”. 
This  assertion  I  most  emphatically  deny,  as  I  never  thought  it  so;  and 
I  certainly  have  never  said  so;  and  I  should  like  to  know  from  you 
when,  where,  and  to  whom  I  ever  made  the  statement. 

While  in  consultation  with  Dr.  O’Connor  upon  Wilkinson’s  case — the 

*  This  rule  was  struck  out  in  the  final  revision.  On  other  points  treated  in  this 
and  the  other  letter,  see  the  explanations  furnished  by  Sir  Charles  Trevelyan. 
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0n]y  one  I  saw — I  distinctly  and  unequivocally  said  that  I  considered 
the  case  one  “of  severe  English  cholera,  evidently  produced  by  food 
either  improper  of  itself,  or  improperly  cooked,  or  both ;  probably 
assisted  by  an  over-heated  and  foul  atmosphere,  and  one  most  certainly 
shortly  to  prove  fatal”.  I  entered  fully  upon  the  subject,  and  told  Dr. 
O’Connor  that  I  have  seen  several  similar,  though  isolated,  cases  caused 
by  eating  veal,  pork,  mussels,  and  other  articles  of  food,  either  im¬ 
proper  of  themselves,  or  improperly  cooked  and  greedily  eaten. 

This  opinion  I  repeated  to  Dr.  Ballard,  and  afterwards  to  Mr.  Allen, 
and  I  have  never  spoken  upon  this  subject  to  any  other  being. 

It  is  notorious  that  neither  bacon  nor  hams  are,  now-a-days,  half  so 
well  cured  as  they  used  to  be  a  score  of  years  ago ;  and  it  is  equally 
notorious  that  neither  of  them  is  half  so  well  cooked — because  it  is  the 
prevalent  fashion  simply  to  simmer  instead  of  boiling  food  ;  and,  as  a 
natural  consequence,  the  food  so  cooked  (whether  flesh  or  fish)  has  the 
tenderness  of  raw  flesh  or  raw  fish,  but  not  that  of  sufficiently  cooked 
food  ;  and  when  put  away  in  “  the  safe”,  it  is  apt  to  “give  again”,  as 
cooks  call  it,  because  the  heat  has  not  thoroughly  traversed  it,  and  con¬ 
sequently  the  albumen  it  contains  has  not  been  thoroughly  coagulated. 
Meat  and  fish  so  under-cooked  is  very  ready  to  absorb  moisture  and 
noxious  gases,  and  to  run  quickly  into  putrefaction,  and  in  this  way  fre¬ 
quently  becomes  unfit  for  human  food,  even  when  but  a  short  time 
before — while  recently  cooked  and  still  hot — it  may  have  afforded  a 
wholesome  and  relished  meal. 

The  importance  of  the  subject  will,  I  hope,  excuse  the  length  of  this 
letter;  for  I  very  much  fear  that,  unless  we  retrace  our  steps  and  replace 
our  present  style  of  curing  and  cooking  our  food  by  the  old  method, 
“  the  Welbeck  catastrophe”  will  not  long  stand  alone. — I  am,  sir,  yours 
faithfully  M.  MARTIN  DF.  BARTOLOM*. 

Sheffield,  July  27th,  1880.  _ 


DAVOS  PLATZ. 

Sir, —Will  you  allow  me  to  correct  one  or  two  statements  in  Dr. 
Henry  Bennet’s  article  on  Davos  Platz  ?  I  have  spent  winters  in 
various  health  resorts,  the  south  of  France,  amongst  others,  and  re¬ 
ceived  little  or  no  benefit,  until  I  wintered  in-doors  in  1879  80,  when 
a  marked  improvement  took  place. 

1.  With  regard  to  .the  stove-heated  rooms,  and  the  time  spent  in 
them,  the  patients  themselves  seem  to  be  the  first  to  object  to  any  heat 
above  6o°  during  the  day  and  50°  during  the  night.  The  rooms  in  the 
good  hotels  are  well  ventilated,  and  as  a  rule  windows  are  open  all  day 
in  the  sitting-rooms,  and  all  night  as  well  as  all  day  in  the  bed -rooms. 
Davos  is  the  only  place  where  I  have  been  able  to  sleep  throughout  the 
winter  W'ith  open  windows  without  taking  cold. 

2.  Dr.  Bennet  gives  five  hours  as  the  longest  time  that  can  be  spent 
daily  in  the  open  air,  or  rather,  I  should  say,  in  which  pure  air  can  be 
breathed.  As  I  said  before,  wdndows  are  usually  open  all  day  and 
all  night,  and  streams  of  fresh  air  are  constantly  pouring  in.  Almost 
all  invalids  in  almost  all  weathers  can  and  do  take  out-door  excercise 
with  impunity;  indeed,  walking  exercise  early  in  the  morning  or  late  in 
the  evening,  appears  to  be  of  benefit  to  many. 

3.  As  to  wind,  one  peculiar  feature  of  Davos  is  the  almost  total 
absence  of  wind  in  the  winter. 

4.  I  heard  of  very  few  of  the  inflammatory  affections  of  the  throat, 

etc.,  mentioned,  certainly  nothing  approaching  to  an  epidemic.— I  am, 
etc  '  C.  C.  Carter,  M.A. 

p.S.  It  is  but  fair  to  mention  that  during  the  summer,  before  going 
to  Davos,  I  had  been  getting  rapidly  worse,  having  had  haemoptysis 
several  times. 


THE  NEW  OPHTHALMOLOGICAL  SOCIETY. 

Sir, _ I  feel  that  it  would  not  be  just  to  Mr.  Vose  Solomon  that 

|  those  ophthalmic  surgeons  who  are  of  his  opinion  respecting  the  metro¬ 
politan  exclusiveness  of  the  new  Ophthalmological  Society  should 
remain  silent;  and  I  therefore  trespass  upon  your  columns  to  say  that  I 
1  entirely  concur  in  the  view  expressed  by  him  and  by  Mr.  Andrew,  that 
i  it  is  greatly  to  be  regretted  that  an  attempt  at  scientific  fraternisation 
amongst  British  ophthalmologists  should  be  marred  by  the  deliberate 
exclusion  of  the  profession  outside  London.  Without  venturing  upon 
so  audacious  an  assertion  as  that  the  ophthalmic  specialists  of  the  large 
towns  throughout  the  kingdom  are  as  well  worthy  of  confidence  and  consi¬ 
deration  as  their  London  confreres,  I  think  that  at  least  they  hold  generally 
a  scientific  position  which  should  entitle  them  to  toleration  ;  and  I  am 
1  sorry  that  the  majority  of  those  present  at  the  inaugural  meeting  of  the 
new  Society  have  thought  it  desirable  or  necessary  to  record  a  contrary 
opinion. — I  am,  sir,  yours,  etc., 

Archibald  Hamilton  Jacob,  M.D.Dub.,  F.R.C.S.I., 

Oculist  in  Ordinary  to  His  Excellency  the  Lord  Lieutenant. 

Dublin,  July  1880. 


EXCURSIONS  AT  THE  CAMBRIDGE  MEETING. 

Sir, — As  an  excursion  is  to  be  made  to  Audley  End  during  the 
forthcoming  annual  meeting  at  Cambridge,  I  may  suggest  to  intending 
visitors  that  Hempstead  (where  the  immortal  Harvey  is  buried),  is 
within  easy  distance  of  Saffron  Walden,  which  is  also  near  to  Audley 
End.  A  visit  to  the  Harvey  chapel  and  vault  in  Hempstead  Church 
would  repay  any  trouble  in  getting  there  ;  to  a  good  pedestrian  this 
would  be  a  pleasant  afternoon’s  outing. — Yours  truly, 

W.  Easby,  M.D. 

March,  Cambridgeshire,  July  10th,  1880. 


ASYLUMS  WITH  UNCLOSED  DOORS. 

Sir, — Being  to  a  considerable  extent  responsible  for  what  is  termed 
the  “open  door”  system  of  asylum  management,  I  feel  myself  com¬ 
pelled  to  reply  to  the  comments  of  your  article  on  the  subject  in  your 
issue  of  the  26th  ultimo.  Before  going  further,  I  would  beg  to  say 
that  neither  I,  nor  those  superintendents  who  have  worked  their  asylums 
under  this  system,  have  ever  “vaunted”  it  in  a  manner  to  reflect  on 
those  who  do  not  see  their  way  clear  to  adopt  it ;  we  have  simply  re¬ 
corded  in  our  reports  what  we  have  done.  Nor  would  I  have  said 
anything  about  it  now,  were  it  not  that  your  article  somewhat  in¬ 
sidiously  implies  that  there  is  an  element  of  pretence  in  the  working  of 
the  system. 

You  state,  however,  the  system  is  not  new ;  that  it  has  been  carried 
out  to  some  extent  in  certain  English  asylums  for  the  last  twenty  or 
thirty  years.  Reading  this  alongside  of  your  subsequent  remarks,  are 
we  to  infer  that  you  doubt  it  has  been  truly  worked  in  those  English 
asylums  in  which  you  state  it  has  existed  for  so  long?  If  not,  why 
should  you  doubt  that  what  has  been  carried  out  in  part  cannot  be 
carried  out  in  full  ? 

Permit  me  to  give  a  short  history  of  the  initiation  of  the  system. 
When  I  was  superintendent  of  the  Fife  and  Kinross  Asylum,  I  was 
gradually  led  to  the  conclusion,  by  the  observation  of  patients  resident 
In  separate  farm-buildings  and  in  the  laundry  block,  that  only  a  very 
small  proportion,  at  the  outside  10  per  cent.,  of  all  my  patients  required 
to  be  locked  up;  and  accordingly,  in  1871,  I  threw  open  all  the  doors 
of  the  establishment,  with  the  exception  of  those  of  two  wards,  and 
found,  as  I  had  expected,  that  I  could  work  the  place  under  these  con¬ 
ditions  with  perfect  ease,  without  any  increase  of  expense,  and  without 
any  danger  to  the  public.  Dr.  Rutherford  has  gone  further,  and  has 
succeeded  at  Lenzie  in  abolishing  the  use  of  the  lock  altogether.  My 
successors  in  the  Fife  Asylum,  Drs.  Fraser  and  Joseph  Brown,  have 
continued  my  system,  Mid  have  borne  testimony  to  the  benefits  derived 
from  it.  We  have  also  the  testimony  of  the  Commissioners  in  Lunacy 
for  Scotland,  and  a  large  number  of  visitors,  who  have  inspected  the 
Lenzie  and  Fife  Asylums,  that  the  system  is  honestly  worked.  It  is  a 
simple  fact,  which  no  one  can  gainsay,  that  the  inmates  of  these  two 
lunatic  establishments  are  unrestrained  by  the  use  of  locks  and  keys, 
and  it  is  open  to  anyone  to  satisfy  himself  by  visiting  and  inspecting 
them.  I  cannot  see  the  force  of  your  argument  that,  if  this  system  be 
feasible,  the  asylum  is  unnecessary.  Let  me  ask  you,  do  you  consider 
that  the  patients  who  have  been  detained  in  the  open  blocks  of  English 
asylums,  as  you  say,  for  twenty  or  thirty  years,  did  not  lequire  detention, 
and,  therefore,  that  these  buildings  were  unnecessary  ?  The  Fife  and 
Lenzie  patients  know  that  their  liberty  is  restrained ;  but  is  that  any 
reason  why  the  restraint  should  be  made  harsher  than  necessary  ?  If 
the  superintendents  of  those  asylums  can  manage  their  patients  without 
locking  them  up,  would  they  not  be  very  wrong  in  imposing  an  un¬ 
necessary  restriction  ?  My  object  was,  and  that  of  those  gentlemen  is, 
to  endeavour  to  assimilate  our  asylums  as  much  as  possible  to  ordinary 
hospitals,  and  to  make  the  method  of  confinement  as  little  irksome  as 
possible  ’  I  would  ask  you  to  remember  that  the  very  arguments  you 
adduce  against  the  system  are  identical  with  those  brought  forward 
against  the  abolition  of  mechanical  restraint.  We  all  know  how  earnest 
were  the  protests  against  its  abolition,  and  how  many7  the  prophecies 
that  evils  would  result  from  'its  abandonment,  both  to  the  patient  ryid- 
the  public.  And  we  know  that,  even  at  the  present  moment,  mfny 
foreign  alienists  deny  that  the  non-restraint  system  is  honestly  worked  •• 
in  Great  Britain.  You,  in  fact,  employ  one  of  their  arguments  when 
you,  by  inference,  assert  that  we  employ  an  extra  number  of  attendants 
in  order  to  carry  out  the  open  door  system;  for,  as  you  know,  foreign¬ 
ers  state  that  we  in  Great  Britain  have  imposed  the  restraint  of  thews 
and  muscles  for  that  of  the  strait  jacket.  Your  inference  as  regards  us 
is  not  correct;  for,  when  I  adopted  the  system  in  Fife,  thg  number  of 
servants  was  not  increased ;  and  Dr.  Rutherford  informs  me  that,  since 
he  has  opened  his  doors,  he  has  actually  reduced  the  number  of  his 

St£You  say  it  may  be  comparatively  easy  to  carryout  the  system  amongst 
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an  industrious  and  law-abiding  race.  In  this,  you  are  inferentially 
rather  hard  on  the  people  south  of  the  Tweed.  But  I  am  sorry  to  say 
that  the  basis  of  your  argument  is  incorrect.  The  system,  perhaps, 
could  not  have  been  subjected  to  a  more  severe  test  than  amongst  an 
asylum  population  derived  from  Glasgow,  a  great  manufacturing  centre, 
the  second  most  populous  city  in  the  empire,  and  one  which,  if  we 
judge  from  criminal  statistics,  does  not  bear  the  highest  character  for 
being  law-abiding.  The  Barony  parish  of  Glasgow,  the  parish  for 
which  the  Lenzie  Asylum  was  built,  besides  its  resident  population,  has 
a  constant  stream  of  English,  Irish,  and  Scotch  passing  through  it.  I 
freely  admit  that  Dr.  Rutherford  has  carried  the  system  far  further  than 
I  ever  expected  to  do,  and  amongst  a  class  of  patients  fully  as  bad  as 
presents  itself  in  any  asylum  in  the  kingdom. 

I  think  you  will  admit  that,  if  it  be  possible  to  manage  an  asylum 
without  locks  and  keys,  it  would  be  better  to  do  so.  Drs.  Rutherford, 
Fraser,  J.  Brown,  and  myself,  assert  that  we  have  succeeded  in  so 
doing.  Our  assertion  is  supported  by  the  reports  of  the  Scotch  Com¬ 
missioners  in  Lunacy,  and  of  the  boards  of  management  of  the  two 
asylums  above  mentioned.  It  is  for  those  who  doubt  the  feasibility  of 
carrying  it  out  to  produce  positive  evidence  that  it  is  not  carried  out, 
and  at  least,  before  inferentially  discrediting  the  statements  of  others, 
to  take  what  appears  to  me  the  necessary  preliminary  step  of  obtaining 
personal  knowledge  of  the  establishments  in  which  the  system  is  said 
to  be  practised. — I  am,  sir,  your  obedient  servant, 

Gaughton  Hall  Asylum,  Edinburgh,  Toiin  Batty  Tuke. 

July  4th,  1880. 


THE  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  FOR  1881. 

Sir, — It  would  appear  that  the  International  Medical  Congress  and 
the  annual  meeting  of  the  Association  for  1881  will  be  held  at  or  about 
the  same  time.  This  must  have  a  prejudicial  effect  on  both.  There 
are,  1  think,  obvious  reasons  why  the  British  Medical  meeting  in  1881 
should  not  assume  anything  of  the  nature  of  a  scientific  gathering. 
First  :  the  International  meeting  is  one  in  which  the  character  of  our 
profession  in  the  United  Kingdom  is  at  stake.  When  we  inaugurate 
so  important  a  movement  as  the  Congress,  which  can  but  rarely  happen, 
it  should  be  the  object  of  all  to  ensure  as  successful  a  meeting  as  pos¬ 
sible,  both  in  point  of  scientific  matter  and  of  the  numbers  present. 
Secondly  :  there  is  the  certainty,  that,  coming  immediately  after  the 
Congress,  when  scientific  sittings  and  social  reunions  have,  at  the  close 
of  the  season,  had  their  natural  effects  on  those  who  attend  the  latter, 
the  annual  meeting  will  be  poorly  attended,  and  most  of  the  prominent 
members  of  the  profession  will  be  absent.  A  week  of  hard  work  just 
at  the  holiday  time,  and  breaking  into  it,  is  as  much  as  most  men  are 
willing  to  indulge  in;  nor  is  even  a  most  attractive  programme,  whether 
scientific  or  social,  likely  to  detain  them  from  the  Alps,  the  Italian 
lakes,  or  their  accustomed  yachting  trips.  Surely  there  can  be  no 
difficulty  in  abandoning  scientific  work  in  the  meeting  in  1881.  The 
business  work  of  the  Association  might  be  all  transacted  either  imme¬ 
diately  before,  during,  or  after  the  Congress.  Is  there  anything  to 
prevent  this?  The  town  inviting  the  Association  has  also  to  be  con¬ 
sidered  ;  and  it  is  no  small  thing  to  undertake  the  expense  of  inviting 
the  Association,  and  then  to  find  that  the  chances  of  ill  success  are 
great.  This  consideration  has  apparently  induced  Liverpool,  whose 
resources  and  public  spirit  are  great,  to  withdraw  the  invitation  for  1881 
which  it  was  prepared  to  give.  On  the  other  hand,  the  meeting  in  1882, 
wherever  held,  will  be  all  the  more  numerously  attended,  if  there  be  not 
too  great  a  strain  put  on  the  members  in  1881.  It  is  in  reality  but  a 
transference  of  the  scientific  work  of  the  annual  meeting  to  the  Con¬ 
gress,  held  at  the  same  time,  and  attended  by  the  members  of  the 
Association.  The  British  Medical  Association  cannot  separate  its 
interests  from  those  of  a  British  Medical  Congress  of  an  international 
character.  Apologising  for  intruding  this  suggestion  on  the  members 
through  the  medium  of  the  Journal, — I  am,  sir,  yours  faithfully, 

Cork,  July  23rd,  1880.  H.  Macnaughton  Jones. 


CUTANEOUS  AFFECTIONS  FOLLOWING  VACCINATION. 

Sir, — It  appears  to  be  the  general  opinion  in  the  profession  that 
some  of  the  morbid  conditions  which  are  believed  by  many,  particularly 
among  the  working  classes,  to  be  due  to  vaccination,  are  merely  coin¬ 
cidences  independent  of  that  cause.  Those  common  forms  of  cutaneous 
disease,  for  example,  which  occur  in  infancy,  are  more  often  referred  to 
vaccination  than  any  other  maladies  ;  and  though  the  parents  may  be 
assured  thaf  the  eruptions  have  really  nothing  to  do  with  vaccina¬ 
tion,  yet  the  fact  that  the  child  was  in  good  health  up  to  that  time, 
makes  it  difficult  for  them  to  remove  the  idea  from  their  minds. 

It  occurred  to  me  several  years  ago  to  give  some  attention  to  this 


popular  belief,  in  order  to  be  able  to  offer  an  explanation  of  that  ap¬ 
pearance  of  an  eruption  on  the  skin  of  a  child  recently  vaccinated,  , 
where  nothing  of  the  kind  had  existed  before. 

Now  I  am  perfectly  satisfied  that  there  is  some  reason  in  the  popular 
belief,  and  that  we  are  not  accurate  when  we  say  that  vaccination  has  I 
nothing  to  do  with  cutaneous  eruptions  in  children.  It  is  probable  that  } 
others  have  made  similar  observations  to  mine,  and  will  bear  me  out  ( 
in  venturing  to  differ  from  general  professional  opinion  on  this  point. 

It  must  have  occurred  to  them  to  have  observed  that,  after  the  appli-  g 
cation  of  one  of  the  caustics  used  for  the  treatment  of  ncevi,  a  sore  fl 
has  sometimes  resulted,  which  has  been  followed  by  the  appearance  | 
of  ecthymatous  pustules  in  different  parts  of  the  body  ;  or  by  the  more  j 
common  form  of  inflammation  of  the  skin  of  the  head  or  face  of  a 
child.  Or  what  is  the  same  thing,  a  sore  has  been  caused  by  a  fall  or 
wound,  and  from  want  of  care  and  cleanliness,  suppurative  action  has 
resulted,  and  been  followed  within  a  few  days  or  weeks  by  dermatitis 
in  distant  parts  of  the  body. 

Many  cases  of  this  latter  class  have  come  under  my  observation  in 
hospital  out-patient  work,  and  some  well-marked  instances  of  the 
former.  With  these  facts  constantly  repeating  themselves  among  the  ! 
children  of  the  poor,  it  naturally  occurs  to  one  to  inquire  whether  a 
focus  of  infection  may  not  be  produced  when  the  vaccine  sore,  from  1 
want  of  care  or  other  causes,  assumes  unhealthy  characters,  and  be¬ 
comes  really  the  source  of  subsequent  cutaneous  affections.  It  is  not 
my  desire  to  discuss  the  pathology  of  these  conditions,  though  I  think  i 
they  may  be  classed  among  what  are  generally  known  as  secondary  i 
infective  processes.  In  acknowledging  that  cutaneous  affections  in  1 
children  subsequent  to  vaccination  are  not  merely  coincidences,  but  that 
any  sore  or  wound  on  the  surface  of  the  body,  whether  caused  by  vac-  j 
cination  or  injury,  may,  if  not  attended  to  with  cleanliness  and  care, 
induce  various  cutaneous  affections,  differing  in  character  according  to 
constitutional  tendency,  we  shall  not  only  have  removed  one  of  the  j 
commonest  objections  to  vaccination,  but  shall  have  done  much  to 
establish  the  absolute  importance  of  careful  treatment  of  all  kinds  of 
injury  to  the  skin  of  young  children,  and  thus  diminish,  in  some 
measure,  the  frequency  of  cutaneous  disease  among  the  children  of  the 
poor. — Yours,  etc.,  Robert  Lee. 


TYPHOID  FEVER  IN  NEW  ZEALAND  AND  AUSTRALIA. 

Sir, — I  believe  that  it  is  by  the  publication  of  such  papers  as  the  one 
by  Dr.  Ryley,  in  your  Journal  of  the  3rd  instant,  that  the  vexed  ques-  ; 
tion  of  “typhoid”  fever  in  foreign  countries  can  best  be  decided.  In  ! 
that  paper,  Dr.  Ryley  appears  to  take  as  his  standard  of  the  form  of  ! 
fever,  so-called,  those  of  Drs.  Budd  and  Murchison,  namely,  “a  plurality 
of  poisons  in  the  case  of  continued  fever,  and  the  specificity  of  the  I 
poison  of  typhoid  fever”.  He  relates  that  a  party  of  surveyors  in  New 
Zealand,  prosecuting  their  duty  in  a  district  covered  by  dense  scrub  and 
undergrowth,  constantly  wet,  living  upon  scanty  fare,  and  with  little 
shelter  at  night,  suffered  from  fever,  dysentery,  rheumatism,  and  in¬ 
flammatory  chest-affections  ;  that  is,  from  the  diseases  incidental  to 
fatigue  and  exposure  generally.  Many  cases  of  simple  fever,  and  a  few 
of  bilious  fever,  occurred  in  the  early  days  of  the  “rush”;  and  he  saw 
also  a  few  cases  of  ague  in  those  who  had  suffered  previously  from  the 
latter  in  South  America. 

Dr.  Ryley  describes  the  occurrence  in  large  numbers  of  cases  de¬ 
scribed  as  of  “Colonial  fever.”  The  history,  symptoms,  course,  compli¬ 
cations,  and  intestinal  lesions  discovered  after  death,  were  those  of 
typhoid  or  enteric  fever.  The  persons  attacked  were  chiefly  the  miners, 
new  arrivals  prospecting  in  the  bush  or  working  in  their  claims,  and 
came  not  from  any  one  part  of  the  district,  but  from  a  circuit  of  fifty 
miles  or  more  around,  being  nearly  all  miners  or  others  working  in  the 
bush — that  is,  persons  most  exposed  to  fatigue,  hardships,  bad  food, 
exposure — in  fact,  the  usual  causes  of  disease  usually  looked  upon  as 
idiopathic  and  non-specific. 

With  reference  to  these  cases,  Dr.  Ryley  asks,  What  was  the  proxi¬ 
mate  cause  of  the  fever  ?  He  replies  :  It  could  not  be  contagion ;  it 
could  scarcely  be  excremental  matters  in  a  state  of  fermentative  putre¬ 
faction,  nor  animal  matter  in  a  state  of  decay.  But,  he  observes,  the 
water  everywhere  was  loaded  with  vegetable  matter  in  a  state  of  more 
or  less  decay;  this  water  was  used  by  the  miners  as  their  ordinary 
beverage,  and  for  making  their  tea,  etc.;  and  to  this  cause  he  attributes 
the  fever.  He  expresses  his  opinion  that  enteric  fever  may  be  produced 
independently  of  contagion ;  that  it  may  arise  from  contamination  of 
drinking  water,  and  perhaps  also  of  air,  by  decaying  vegetable  matter  ; 
he  has  seen  it  also  arise  apparently  from  contamination  of  drinking 
water  by  human  excretal  matter.  He  has  found  that  it  breaks  out 
everywhere  where  a  large  population,  as  in  the  case  of  a  gold  rush,  I 
comes  to  occupy  virgin  soil.  Notwithstanding  crowding  of  sick  in  hos-  I 
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ttal,  inattention  to  sanitary  matters,  cases  of  fever  distributed  among 
:hers,  using  the  same  night-stools,  no  patient  or  nurse  of  the  hospital 
as  attacked  with  the  disease. 

With  reference  to  the  discussion  now  taking  place  regarding  “typhoid 
r  enteric”  fever,  there  are  several  points  in  the  above  narrative  which, 
think,  illustrate  some  of  those  regarding  which  difference  of  opinion 
dsts.  Thus,  taking  them  in  their  order,  I  note  the  following,  a. 
here  appears  to  me  nothing  in  the  history  of  the  disease  among  the 

■  liners  in  New  Zealand  sufficient  to  identify  that  outbreak  with  either 
f  the  standards  adopted  by  Dr.  Ryley  from  Drs.  Budd  and  Murchison 
■spectively.  b.  I  am  unable  to  perceive  clearly  the  precise  sense  in 
hich  the  terms  typhoid  and  enteric  are  respectively  and  synonymously 
pplied  to  the  “Colonial”  fever,  which  forms  the  subject  of  the  report ; 

the  same  time  that  I  think  a  definite  statement  on  this  point  is  very 
esirable.  c.  All  the  usual  causes  of  depressed  physique ,  and  of  the 
iseases  incidental  to  persons  under  fatigue  and  privations,  being  pre- 
;nt  and  obvious,  the  circumstance  is  left  somewhat  obscure  as  to  why 
iese  are  passed  over,  and  the  single  item  of  water  contaminated  with 
egetable  matter  accepted,  d.  Do  not  the  cases  alluded  to  in  New 
ealand  illustrate  the  remark  by  Dr.  Armistead  quoted  at  page  97  of 
iy  second  special  report  on  Typhoid  or  Enteric  Fever,  which  I  sent 
•>  you  last  year  from  Madras,  namely:  “Where  cases  appear  to  arise  de 
ovo,  the  question  should  always  be  asked,  Are  the  cases  really  typhoid, 
r  only  some  febrile  typhoid-like  condition?” — I  am,  etc., 

C.  A.  Gordon,  Surgeon-General. 

70,  Cambridge  Gardens,  W.,  July  3rd,  1880. 


MEDICO-PARLIAMENTARY, 

— 

HOUSE  OF  COMMONS.— Thursday  July  22nd. 

Fever  in  Mayo. — In  reply  to  Mr.  O’C.  Power,  Mr.  W.  E.  Forster 
rid  his  attention  had  been  called  to  the  report  of  Dr.  Sigerson  and  Dr. 
enny  in  reference  to  the  districts  in  Mayo  in  which  fever  existed,  and 

>  their  suggestions  for  checking  the  progress  of  the  fever.  Steps 
ould  be  taken  in  reference  to  those  suggestions  by  the  Local  Govern- 
lent  Board,  who  were  doing  the  utmost  in  their  power  in  the  matter. 

.  should  be  remembered  that  the  sanitary  condition  of  the  cabins  in 
lose  districts  had  been  very  bad  for  generations,  and  it  was  a  matter 
hich  could  not  be  remedied  in  a  day. — Mr.  O’C.  Power  gave  notice 
I  lat  on  an  early  day  he  would  call  attention  to  the  subject. 

The  Underground  Railway. — Sir  Trevor  Lawrence  asked  the 
resident  of  the  Board  of  Trade  whether  his  attention  had  been  called 

>  the  foul  and  unwholesome  state  of  the  atmosphere  throughout  the 
•eater  part  of  the  underground  railway,  whether  he  would  take  steps 
1  have  air  drawn  from  the  tunnels  subjected  to  chemical  examination, 
id  whether,  in  any  scheme  for  the  completion  of  the  Inner  Circle,  he 
ould  take  care  that  efficient  ventilation  was  adequately  provided  for. — 
Ir.  Chamberlain  said: — The  attention  of  the  Board  of  Trade  has 
it  been  directed,  otherwise  than  by  the  question  of  the  hon.  baronet, 
1  the  condition  of  the  atmosphere  throughout  the  underground  rail- 
ay.  The  Board  of  Trade  have  no  authority  in  the  matter  and  no  re- 

|  lonsibility,  and,  in  addition,  have  no  funds  which  could  be  directed  to 
:  iake  experiments  in  the  manner  suggested  by  the  hon.  baronet. 

Tuesday ,  July  2"jth. 

Bronze  Printing. —  Mr.  A.  Peel  informed  Mr.  Macdonald  that  a 
outh,  named  Wm.  Ball,  had  died  from  the  effects  of  poison  inhaled 
hen  following  his  employment  as  a  copper  bronze  printer.  There  was 
0  provision  in  the  Factory  Act  to  prevent  the  employment  of  youths  in 
ronze  printing  works,  but  the  Home  Secretary  would  direct  the  inspec¬ 
ts  to  call  attention  to  the  dangerous  nature  of  the  employment,  and  to 
'  Jggestions  made  by  Dr.  Tidy  for  avoiding  the  danger. 


OBITUARY, 

JOHN  ELLIOTT,  M.R.C.S.E., 

DEPUTY  INSPECTOR-GENERAL,  ROYAL  NAVY. 

Deputy  Inspector-General  John  Elliott  died  on  June  30th,  at  Bury 
•  range,  Gosport.  He  entered  the  navy  as  an  acting  assistant-surgeon 
1  January  1846.  Ilis  first  service  afloat  was  on  the  ill-fated  Snake 
loop),  which,  after  a  twenty  months’  commission  on  the  Cape  and 
ast  African  coasts,  was  lost  in  the  Mozambique  Channel  on  August 
2th,  1847.  No  lives  were  lost  on  that  occasion,  and  the  officers  and 
'ew  of  the  brig  were  carried  in  safety  to  the  Mauritius  by  the  French 
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brig-of-war  Voltigeur.  Mr.  Elliott  served  next  in  the  Castor ,  flagship 
of  Commodore  Wyvill,  on  the  Cape  station  during  the  Kaffir  war,  for 
which  he  received  the  medal.  His  services  at  the  Cape  were  recognised 
by  his  promotion  to  surgeon  in  June  1853  ;  and  in  the  following  month 
he  joined  the  Arab ,  Commander  Graham  Ogle,  and  sailed  with  her  to 
the  North  American  and  West  Indies  Station,  where  he  served  until 
1857.  In  November  1859,  he  went  out  to  China,  for  duty  as  Medical 
Storekeeper  at  Hong  Kong,  where  he  served  during  the  latter  part  of 
our  last  war  with  China  (medal).  Mr.  Elliott  was  afterwards  on  duty 
at  Portsmouth  in  the  Royal  Sovereign ;  and  was  staff-surgeon  of  the 
Narcissus  throughout  her  commission,  under  the  late  Lord  Dalhousie, 
on  the  South-east  Coast  of  America  from  December  1866  to  1869.  In 
June  1870,  he  was  appointed  to  do  duty  with  the  Royal  Marines  at 
Deal.  He  was  afterwards  fleet-surgeon  in  the  Bellerophon  during  her 
commissions,  under  Sir  George  Wellesley  and  Sir  Astley  Cooper  Key,  as 
flagship  on  the  North  American  Station.  His  promotion  to  deputy- 
inspector  took  place  in  August  1877,  and  since  then  he  had  been  em¬ 
ployed  as  chief  medical  officer  to  the  Chatham  division  of  Royal 
Marines. 


S.  B.  GWYNN,  F.R.C.S. 

Samuel  Betton  Gwynn,  whose  death  occurred  very  suddenly  on 
Sunday,  July  nth,  was  a  son  of  Edward  Gwynn,  and  grandson  of 
Edward  Gwynn  (senior),  surgeons,  of  Wem.  He  was  born  in  Decem¬ 
ber  1822,  and  received  his  early  education  at  a  private  school  at  Grins- 
hill  and  at  Wem  Grammar  School.  He  was  apprenticed  to  his  father, 
and  proceeded  to  Edinburgh,  where  he  was  a  student  under  the  cele¬ 
brated  Professor  Syme.  He  afterwards  removed  to  King's  College, 
London;  took  the  M.R.C.S.Eng.  and  L.S.A.  diplomas  in  1844;  and 
then  commenced  practice  with  his  father  at  Wem,  where  the  name  of 
Betton  Gwynn  was  for  more  than  thirty  years  a  household  word  for 
many  miles  round.  He  obtained  (by  examination)  the  Fellowship  of 
the  Royal  College  of  Surgeons  in  1853.  He  was  a  member,  and  at  one 
time  President  of  the  Shropshire  and  Mid-Wales  Branch,  of  the  British 
Medical  Association. 

Mr.  Gwynn  was  very  successful  in  practice;  for,  in  addition  to  being 
a  skilful  surgeon,  he  was  a  true  friend,  an  upright  man,  and  held  in 
high  esteem  by  all  classes.  Besides  having  a  large  private  practice,  he 
was  for  many  years  medical  officer  to  the  Wem  Union  and  to  several 
friendly  societies,  and  for  twenty-seven  years  surgeon  to  the  North 
Shropshire  Yeomanry  Cavalry — a  post  he  was  recently  obliged  to 
resign  owing  to  ill-health.  His  very  sudden  death  was  due  to  dilata¬ 
tion  of  the  heart  consequent  upon  emphysema  of  the  lungs.  He 
married  his  second  wife,  a  daughter  of  the  late  Rev.  W.  Boulton,  M.A., 
in  1865,  and  leaves  a  family  of  nine  children,  by  whom  his  loss  is 
deeply  felt. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


THE  INDIAN  MEDICAL  SERVICE. 

Sir, — The  Gazette  of  India,  brought  by  the  last  mail,  contained  the 
following  announcement,  which  is  deserving  the  consideration  of  young 
medical  men  who  may  be  anxious  to  select  one  of  the  public  services  as 
a  career. 

“Simla  Military  Department,  No.  360,  dated  18th  of  June,  1880. — 
Surgeon-Major  Henry  Cookson  is  permitted  to  retire  from  the  service 
upon  a  pension  of  £120  per  annum,  with  effect  from  the  20th  of  May, 
1880,  subject  to  Her  Majesty’s  approval,” 

Dr.  Cookson  entered  the  Indian  Medical  Service  on  January  20th, 
i860.  He  served  in  the  Butan  and  Umballah  campaigns,  as  also  from 
the  commencement  of  the  present  Afghan  war.  Sickness,  caused  by- 
exposure  in  the  field,  compelled  him  to  take  furlough  on  several  occa- 
tions ;  and,  as  sick-leave  does  not  reckon  as  service,  he  is  only  entitled 
to  the  lowest  grade  of  pension.  Had  he  been  fortunate  enough  to  select 
the  Army  Medical  Department  in  i860,  his  retiring  pension  would  now 
have  been  ,£365  per  annum. 

Comment  on  the  above  is,  I  conceive,  superfluous. — I  am,  sir,  yours 
faithfully,  Indicus. 

E.  I.  United  Service  Club,  S.W.,  July  19th,  1880. 


THE  GUERNSEY  MILITIA  AND  THEIR  INSPECTOR- 

GENERAL. 

Although  military  as  well  as  civil  authorities  [are  ready  enough  to 
avail  themselves  of  the  services  of  medical  men,  all  are  not  so  prompt 
in  acknowledging  them  as  the  present  Lieutenant-Governor  of  Guern- 
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THE  BRITISH  MEDICAL  JOURNAL. 


[July  31,  1880. 


sey.  The  annexed  General  Militia  Order  was  issued  immediately  after 
the'breaking  up  of  the  temporary  militia  camp  at  L’Ancresse  Common. 

“  G.  M.  O.  Militia  Office,  Guernsey,  29th  June,  1880.  The  Lieu¬ 
tenant-Governor  has  been  much  gratified  by  the  perusal  of  Lieutenant- 
Colonel  Guerin’s  satisfactory  report  as  commandant  of  the  temporary 
militia  camp  at  L’Ancresse.  His  Excellency  was  also  greatly  pleased 
with  the  prevailing  good  order  and  regularity  manifested  in  each  de¬ 
partment  throughout  the  camp.  Major-General  Nelson,  therefore, 
expresses  his  thanks  to  Lieutenant-Colonel  Guerin,  Inspector-General 
Corbin,  and  to  all  the  officers,  non-commissioned  officers,  and  men, 
who  assisted  in  carrying  out  the  camp  duties. — By  order, _  James 
McCrea,  Assistant  Adjutant-General,  Royal  Guernsey  Militia.” 


THE  INDIAN  MEDICAL  SERVICE. 

gIR _ Kindly  allow  me  space  to  warn  candidates  against  competing  for  admission 

into  the  above  service,  until  Government  declares  the  steps  they  propose  taking  to 
remedy  the  grievances  created  by  the  late  orders  of  the  Government  of  India. 

Let  me  also  warn  your  readers  against  being  misled  by  the  Lancet  in  England, 
and  the  Pioneer  in  India  on  this  subject.  A  more  unfair  and  unjust  article  than 
that  in  a  recent  Lancet ,  commenting  on  letters  received  from  officers  of  the  Indian 
Medical  Service,  while  suppressing  the  letters,  I  have  never  before  seen  in  that 

paper _ in  fact,  it  is  simply  a  caricature  of  the  matter — and  the  profession  may  be 

absolutely  certain  that  such  men  as  Dr.  Lyon  Playfair,  M.P.,  Dr.  Lyons,  M.P., 
Sir  Trevor  Lawrence,  M.P.,  Sir  Joseph  Fayrer,  Surgeons-General  Irving,  Beatson, 
Cockburq,  Smith,  Hunter,  &c.,  would  not  lend  themselves  to  the  support  of  such 
sham  grievances  as  the  Lancet  would  make  out  ours  to  be.  I  would  also  beg  most 
strongly  to  deprecate  the  evident  intention  of  these  two  papers  to  rouse  a  feeling  of 
jealousy  and  antagonism  between  the  Army  Medical  Service  and  our  own  ;  and  to 
point  out  that  this  is  entirely  of  their  creation  and  not  ours.  Not  a  word  has  been 
said  by  the  Indian  Medical  Defence  Committee  to  show  the  slightest  feeling  of 
the  kind  on  our  part,  and  I  speak  the  general  feeling  of  our  service,  when  I  say 
that  whether  we  succeed  in  obtaining  regulations  for  ourselves  or  not,  none  of  us 
consider  that  the  sister  service  is  in  any  way  too  well  treated  by  their  late 
warrant. 

The  recent  orders  of  the  Government  of  India  have  reduced  our  department  to  a 
state  of  disorganisation  hitherto  unparalled  in  its  history.  No  man  can  say  what 
his  prospects  are,  or  what  his  position  is.  He  may  be  senior  to-day,  but  may  be 
superseded  to-morrow  by  a  man  10  or  20  years  his  junior.  His  being  a  senior  of 
unblemished  character,  and  acknowledged  superior  ability,  does  not  in  any  way 
guarantee  his  promotion,  unless  he  possesses  the  faculty,  rather  rare  in  the  service, 

I  am  glad  to  say,  of  being  able  to  propitiate  the  powers  that  may  happen 
to  be. 

Let  me  state,  briefly  as  I  can,  the  position  of  the  service  as  regards  promotion. 
Our  service,  an  essentially  military  one,  has  been  made  subordinate  to  the  Army 
Medical  Department  in  every  military  particular.  Our  Surgeons-General  and 
Deputy  Surgeons-General,  except  three,  have  been  abolished  ;  and  these  are  made 
subordinate  to  the  Army  Medical  Department.  _  This  may  seem  a  small  matter, 
but  the  working  of  it  as  regards  honours  and  distinctions  may  be  seen  in  the  his¬ 
tory  of  the  Afghan  campaign,  which  has  been  under  the  Army  Medical  Depart¬ 
ment  solely  (the  late  Surgeon-General  of  Bengal,  who,  having  served  37  years  in 
India  with  distinction,  might  be  supposed  to  know  more  of  the  requirements  of 
native  troops,  having  been  practically  set  aside),  and  the  result  of  seven  Principal 
Medical  Officers  with  the  forces,  only  one  belongs  to  the  Indian  Medical  Depart¬ 
ment  ;  although  about  two-thirds  of  the  troops  engaged  are  native  troops.  In  the 
first  despatches,  if  I  remember  rightly,  not  an  Indian  Medical  Officer  was  even 
named,  and  it  was  only  when  the  Indian  papers  (with  the  exception  of  the 
Pioneer)  cried  “shame” — metaphorically  speaking,  that  the  Government  recol¬ 
lected  there  was  such  a  service  under  them.  I  cannot  call  to  mind  a  single  officer 
of  the  Indian  Medical  Department  who  has  received  a  decoration  during  this  cam¬ 
paign,  or  a  word  of  special  thanks  even.  Let  intending  candidates  then  remember 
that  practically,  under  existing  rules,  all  chance  of  distinction  and  promotion  in  the 
military  department  is  denied  them.  Further,  the  two  “Penal  Settlements” 
of  Bengal  have  been  told  off  for  our  Deputy  Surgeons-General,  the  third  being 
Calcutta— few  of  us  would  take  a  Deputy  Surgeon-Generalship  on  condition  of 
serving  five  years  in  Assam  or  Scinde,  the  two  most  notoriously  unhealthy  places 
in  Bengat.  In  the  two  latter  circles  also,  all  the  miscellaneous  work  of  the  Go¬ 
vernment  gaols,  sanitary,  vaccination,  &c.,  are  thrown  on  his  shoulders  as  well  as 
the  civil  dispensaries  ;  all  these  departments  in  other  circles  having  their  own 
proper  departmental  officers.  In  the  third  circle  left  to  us — viz.,  Calcutta,  the 
Deputy  Surgeon-General  has  the  whole  of  the  dirty  work  of  the  Presidency  to  do, 
sick  certificates,  native  subordinates,  &c.  So  much  for  the  Military  Department. 
In  the  Civil  Department  there  has  been  created  one  Surgeon  General  and  four 
Deputy  Surgeons-General,  one  of  the  latter  holding  the  local  rank  of  Surgeon- 
General ;  and  to  one  not  acquainted  with  the  way  things  are  managed  in  India, 
these,  with  the  grant  of  the  privileges,  &c.,  of  Deputy  Surgeon-General  to  the 
three  Sanitary  Commissioners,  might  be  supposed  to  be  a  set  off  against  the  gross 
wrong  done  us  in  the  Military  Department  ;  but  the  new  principle  of  favouritism 
introduced  in  the  selection  of  candidates,  deprives  them  of  all  value  except  to  the 
individuals  who  obtain  them.  No  one  can  tell  who  will  be  the  next  Surgeon- 
General  or  Deputy  Surgeon-General  in  the  Civil  Department.  A  Surgeon-Major 
was  brought  in  over  the  heads  of  the  whole  administrative  staff  as  the  first  civil 
Surgeon-General  with  the  Government  of  India.  The  legality  of  this  appointment  is 
questionable,  while  the  unfairness  of  passing  over  such  men  (among  others  equally 
good)  as  Deputy  Surgeons-General  De  Renzy  and  Christison,  is  patent  to  all,  the 
latter  being  eldest  son  of  Sir  Robert  Christison,  Bart.  Again,  the  civil  Deputy 
Surgeon-General  of  Bengal  proper,  Dr.  Payne,  has  been  promoted  over  the  heads 
of  the  whole  administrative  staff,  in  like  manner  from  the  junior  grade  of  Surgeon- 
Major. 

The  selection  in  Dr.  Cunningham’s  case  was  apparently  due  to  two  causes.  1st. 
He  was  12  years  in  Simla  with  the  Government ;  and  2ndly,  the  Government 
wanted  to  abolish  the  Sanitary  Commissionership,  and  thus  save  .£250  a  month,  a 
little  fact  omitted  by  the  Lancet.  And  further,  in  both  these  cases,  the  officers  in 
question,  had  refused  promotion  years  ago  (to  the  grade  of  Deputy  Surgeon- 
General)  in  their  turn,  for  pecuniary  reasons,  and  it  had  hitherto  been  an  invari¬ 
able  rule  in  the  service  that,  any  man  refusing  promotion  was  not  to  be  offered  it 
again  ;  a  rule  never  before  broken  to  my  knowledge. 


I  have  now  only  to  expose  the  mockery  of  the  prospective  Sanito-Deput;,  I 
Surgeons-General.  The  order  is  that,  on  attaining  26  years’  service,  the  Sanitary  I 
Commissioners  (three  in  number)  are  to  have  the  rank,  pay,  and  after  five  year 
the  pensions  of  Deputy  Surgeons-General,  and  to  estimate  the  full  value  of  this  I 
concession,  I  have  only  to  say  that,  not  one  in  Bengal  can  attain  that  dignity  fot  • 
another  year  and  a  half  or  so,  and  then  two  of  them  will  be  qualified  for  it ;  th< 
third  will  not  have  26  years  service  until  1884,  and  then  will  supersede  some  50  ofl| 
his  seniors  !  Let  me  also  point  out  that  the  Sanitary  Commissioner’s  pay  is  a] I 
present  the  same  as  the  Deputy  Surgeon-General’s,  so  that  the  great  eoncessioi  jl 
for  which  the  service  has  to  be  grateful  and  which  has  been  repeatedly  paraded  bel 
fore  the  profession  by  the  Lancet ,  is,  in  the  case  of  Dr.  Planck  that,  after  serving!  j 
18  years  as  Sanitary  Commissioner,  he  will  receive  an  extra  pension  of  £250  :9 
year.  In  Dr.  Belham's  case,  the  term  of  service  as  Sanitary  Commissioner  will  txjl 
something  less,  and  in  Dr.  Tiddersdale’s,  that  he  will  have.  served  nine  years.  Ill , 
must  be  borne  in  mind  that  the  Local  Government  can  put  in  any  man  they  choossj 
as  Sanitary  Commissioner.  Dr.  Planck  was  appointed  in  1868,  and  there  is  I 
nothing  to  prevent  a  junior  of  12  years’  service,  if  he  had  passed  the  lowest  exami  1 
nation  in  the  native  languages, from  being  appointed  a  Sanitary  Commissioner  in  an;  I 
part  of  India.  I  think  you  will  agree  with  me  that  we  have  substantial  grievance-  I 
to  complain  of,  and  that  we  are  not  acting  factiously  in  bringing  them  to  the  notice  I 
of  the  profession  and  Parliament. 

The  remedies  we  ask  for  this  state  of  things  are  these. 

1.  All  appointments  in  the  military  administrative  grades  should  be  made  alter  il 
nately  from  the  British  and  Indian  Medical  Departments,  all  distinction  of  station:  I 
being  abolished.  If  a  man  be  fit  to  be  a  Deputy  Surgeon-General  in  Assam  0  I 
Calcutta,  he  is  fit  for  the  Umballa  or  Allahabad  circles. 

2.  The  rule  should  be  made  absolute,  that  no  officer  refusing  promotion  tc  I 
Deputy  Surgeon-General,  be  eligible  for  that  grade  in  future. 

3.  All  promotions  to  the  administrative  grade  should  be  made  as  heretofore  by  I 
seniority  and  selection  combined,  and  not  by  favouritism. 

4.  The  Sanitary  Commissioners  should  be  chosen  from  amongst  the  Deputj  I 

Surgeons-General.  At  present  anyone,  as  well  as  a  medical  man,  may  be  ap 
pointed  a  Sanitary  Commissioner.  _  I 

5.  Favouritism  should  be  placed  in  the  same  class  as  bribery-,  and  made  equalb  ■ 
penal. 

6.  Pay  and  pensions,  and  rank,  should  be  equitably  adjusted  in  a  due  ratio  t<  I 
those  of  the  Army  Medical  Department,  due  consideration  being  given  to  the  fac  I 
that  the  whole  of  our  service  must  be  spent  in  tropical  or  sub-tropical  climate. 

7.  As  in  the  Army  Medical  Department  all  sick  leave  should  count  as  service,  f 

Should  Government  not  feel  inclined  to  carry  out  our  wishes  in  these  respects  I 

then  we  ask  for  complete  amalgamation  on  equitable  terms  ;  while  preferring  ou  I 
own  service,  we  would  all  rather  belong  to  the  sister  service  than  occupy  at  I 
inferior  and  subordinate  position  separately.  All  we  ask  is  equality,  nothirn  9 
more  ;  we  cannot  see  the  justice  of  subordinating  354  Bengal  officers  to  185  officer  M 
of  the  British  Medical  Department  serving  in  that  Presidency.  The  numbers  ar  !  j 
taken  from  the  Army  List  of  January  last  ;  and  when  peace  prevails  the  dispropor  i| 
tion  will  be  much  greater.  In  Madras  the  numbers  are  :  Indian  Medical  Department  I 
172  ;  British.  70.  In  Bombay:  Indian,  143;  British,  66;  or  a  total  in  India  0  H 
321  British  Medical  Officers,  to  669  Indian  Medical  Officers.  I 

That  such  is  the  feelihg  in  our  service,  is  clearly  proved  by  the  fact  that  tht  1 
men  who  took  the  highest  places  at  the  Indian  examinations  during  the  past  tw<  11 
or  three  years,  have  petitioned  to  be  transferred  to  the  Army  Medical  Depart :» 
ment.  This  is  a  fact  which  students  ought  to  record,  and  -which  tells  strong! 
against  the  position  the  department  now  occupies.  Apologising  for  the  length  c 
this  letter. — lam,  sir,  yours  faithfully.  Swindled.  |i 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


TENURE  OF  OFFICE  BY  NON-RESIDENT  DISTRICT  1 
MEDICAL  OFFICERS. 

It  has  been  the  rule,  under  the  general  orders  of  the  Poor-law  Cornj 
missioners  (now  Local  Government  Board),  that,  in  order  to  secur 
permanent  tenure  of  office,  it  is  requisite  that  any  gentleman  appointe] 
to  a  district  of  an  union,  or  parish,  should  reside  within  the  district  tri 
which  he  is  appointed ;  and,  if  non-resident,  then  he  was  subjected  t  j 
annual  re-election.  This  regulation  has  been  attended  with  consider 
able  inconvenience,  and  at  times  positive  injustice.  We  are  happy 
therefore,  to  note  that,  by  a  general  order  issued  on  the  14th  instant  | 
this  absurd  restriction,  so  far  as  the  metropolis  is  concerned,  has  bee 
rescinded.  The  terms  of  the  general  order  are  as  follows.  “Asrc 
gards  any  district  medical  officer  now  or  hereafter  appointed,  the  guatj 
dians  may,  with  the  consent  of  the  Local  Government  Board,  prev 
ously  obtained,  but  not  otherwise,  dispense  with  the  condition  abov 
referred  to,  with  respect  to  residence  within  the  district;  and,  in  an 
case  in  which  such  condition  has  been  so  dispensed  with,  the  medic: 
officer  shall  be  entitled  to  hold  office  for  the  same  term  as  he  woul 
have  been  entitled  to  hold  it  under  the  regulations  applicable  to  h  j 
appointment  if  he  had  been  resident  within  the  district  at  the  time  c 
his  appointment,  and  had  so  continued.”  In  issuing  this  order,  it  is  t 
be  regretted  that  a  like  concession  was  not  made  in  the  interests  of  tn 
non-resident  workhouse  medical  officers.  Surely  they  are  entitled  1 
the  same  measure  of  relief. 


SMALL-POX  AND  VACCINATION. 

Dr.  Mordey  Douglas  (Sunderland)  writes: — The  small-pox  ep 
demic  of  1870,  which  was  more  fatal  in  Sunderland  than  in  any  oth' 
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wn  in  the  kingdom,  afforded  me  an  opportunity  of  judging  for  myself 
the  protective  and  modifying  influence  of  vaccination.  Of  the  21 1 
tses  which  came  under  my  own  care,  and  of  which  careful  records 
ere  kept,  180  were  amongst  the  vaccinated,  and  31  amongst  the  un- 
iccinated.  Of  the  vaccinated,  only  4,  little  more  than  2  per  cent., 
ed;  whilst  15,  or  nearly  50  per  cent.,  of  the  unvaccinated  succumbed, 
he  four  vaccinated  who  died  had  all  been  very  badly  vaccinated.  I 
as  particularly  struck  with  the  way  in  which  the  disease  showed  itself 
one  family.  A  fine,  strong,  healthy  young  man,  aged  23,  unvac- 
nated,  developed  the  most  loathsome  dreadful  case  of  small-pox  I 
rve  ever  seen.  Both  he  and  his  equally  strong  sister,  aged  21,  also  un- 
iccinated,  both  died ;  whilst  their  two  little  brothers (9 and  1 1 ),  who  pre- 
■nted  evidence  of  having  been  fairly  well  vaccinated,  took  the  disease  in 
very  mild  form.  There  were  also  other  cases  which  impressed  me.  For 
istance,  I  had  three  cases  in  which,  whilst  the  vaccinated  mother  pre- 
nted  perhaps  a  dozen  or  twenty  pocks,  her  unvaccinated  infant  was  liter- 
ly  covered  with  eruption,  and  of  course  died.  For  any  one  to  deny  the 
due  of  vaccination  is  but  to  show  his  ignorance.  Although  ten  years 
ive  elapsed  since  the  epidemic,  I  do  not  remember  to  have  seen, 
nongst  the  thousands  of  children  which  have  passed  through  my 
mds  at  the  Sunderland  Hospital  for  Sick  Children,  a  single  vac- 
nated  child  pitted  with  small-pox  during  the  whole  of  the  time. 


TYTIIOID  FEVER  AND  POLLUTED  WATER. 

>r.  Thorne  Thorne  has  presented  to  the  Local  Government  Board  a 
jry  perspicuous  report  on  a  remarkable  epidemic  of  typhoid  fever 
the  ancient  village  of  Prittlewell,  near  Southend.  Towards  the  end 
. '  September  of  last  year,  the  first  case  occurred  ;  and  before  the  end  of 
ebruary,  a  total  of  eighty-seven  cases,  as  to  which  information  could  be 
Dtained,  had  been  recorded,  the  chief  stress  of  the  epidemic  falling  in 

■  inuary  1880.  Inclusive  of  certain  mild  cases,  for  which  no  medical 

■  id  was  sought,  the  total  number  of  attacks  did  not  fall  far,  if  at  all, 
tort  of  no,  out  of  a  population  estimated  at  somewhat  over  600. 
hus,  no  less  than  a  sixth  of  the  entire  population  suffered  from  the 
isease ;  and  the  manner  in  which  the  infection  became  thus  widely  dis- 
.-minated  is  not  a  little  curious.  Prittlewell,  it  appears,  lies  upon  an 
•Uensive  bed,  consisting  partly  of  brick-earth  and  gravel,  but  mainly  of 

;  ind  ;  this  bed  varies  in  depth  from  about  eighteen  feet  to  somewhat 
ver  forty  feet  in  thickness,  and  overlies  the  London  clay.  With  the 
xception  of  the  vicarage  well,  to  be  presently  referred  to,  all  the  wells 
i  the  village  are  sunk  through  this  porous  bed  just  into  the  London 
lay,  where  a  small  reservoir  is  formed  in  which  the  water  is  held.  The 
;  .irface  of  the  London  clay  exhibits  beneath  the  gravel  and  sand  an  exten- 

■  ve  hollowing  out ;  and  in  the  direction  of  this  hidden  valley  the  prin- 
ipal  springs  flow — these  springs  being  formed  by  soakage  from  the 
.irface  of  the  porous  sandy  and  gravelly  bed.  From  this  description  it 
ill  be  obvious  that,  unless  the  greatest  care  were  exercised  in  freeing 
le  surface-soil  in  Prittlewell  from  all  sources  of  contamination,  there 
■ould  be  constant  risk  of  pollution  to  the  porous  water-bearing  bed 

;  wing  to  soakage  of  filth.  Examination  of  the  circumstances  likely 
I  >  effect  the  fouling  or  otherwise  of  the  surface-soil  in  the  line  of  the 
wrings  afforded  convincing  proof  that  the  danger  thus  arising  was  of 
I  le  most  serious  character.  Indeed,  following  the  line  of  the  springs, 
esspools  and  privy-pits,  some  of  which  were  twelve  feet  and  eighteen 
i  iet  deep,  cowyards  and  farmyards  having  >  0  means  of  drainage  except 
ito  the  surface  soil,  -and  drains,  some  cf  which  received  the  overflow  of 
esspools,  and  were  admittedly  of  imperfect  construction,  were  found 
lmost  everywhere  to  alternate  with  the  wells.  It  is  noteworthy  that  the 
rcat  stress  of  the  epidemic  fell  upon  the  consumers  of  water  from  sources 
!  a  the  centre  of  the  hidden  valley,  and  that  the  east  end  of  the  village, 
j  tf'hich  would  appear  to  be  out  of  the  line  down  which  surface  soakage 
f  filth  would  be  washed  by  the  springs,  almost  entirely  escaped.  The 
>art  which  this  hidden  valley  played  in  the  epidemic,  seems  to  have 
been  that  it  held  up  the  underground  reservoir  of  water,  into  which  the 
|  xcremental  and  refuse  matters  from  the  surface  had  been  washed  to  a 
1  rrger  extent  than  usual  by  the  heavy  rains  of  last  summer,  and  that  in 
1  hese  polluting  matters  there  was  the  infection  of  enteric  fever.  A 
|  triking  circumstance  in  this  regard  is  the  fact  that  the  vicarage  well, 
v hich  is  sunk  at  the  western  end  of  the  village  through  somewhat  over 
j  jrt}  feet  of  surface-soil,  brick  earth,  gravel  and  sand,  to  a  great  depth 
,  hrough  the  London  clay  into  the  lower  London  tertiaries,  did  not  escape 
>ropagating  the  infection,  several  cases  of  enteric  fever  being  associated 
vith  the  drinking  of  water  from  it.  The  well  is  lined  with  brickwork  and 
1  emcnt  to  a  depth  of  about  one  hundred  and  twenty  feet  ;  and  hence  it 
vas  at  first  difficult  to  account  for  the  apparent  part  which  the  use  of  its 
ontents  had  played  in  causing  the  fever  outbreak.  But  when  the  well 
vas  thoroughly  examined,  it  was  ascertained  that  at  a  depth  of  forty  feet 
i.c.,  where  the  superficial  sandy  bed  rests  on  the  London  clay- — there 


was  an  oozing  into  the  shaft  of  the  well.  The  water  usually  derived 
from  this  well  is  soft;  but  it  had  been  noticed  that,  on  several  occasions 
after  long  continued  rainfall,  it  had  become  hard,  and  this  hardness  was 
again  observed  as  the  result  of  the  exceptional  rainfall  of  last  summer. 
There  can,  indeed,  be  but  little  doubt  that,  owing  to  a  gradual  filling 
up  of  the  valley  in  the  London  clay,  through  the  heavy  rains,  the  body 
of  water  usually  contained  in  it  spread  in  a  westerly  direction,  and  so 
found  its  way  into  the  vicarage  well  through  the  defective  brickwork. 


EXAMINATIONS  IN  STATE  MEDICINE. 

We  receive  so  many  questions  concerning  the  nature,  scope,  and  best 
mode  of  preparing  for  examinations  in  State  medicine,  that  we  believe 
we  shall  render  an  acceptable  service  in  publishing  in  this  column,  as  a 
specimen,  the  existing  regulations  of  the  University  of  Cambridge. 

An  examination  in  so  much  of  State  medicine  as  is  comprised  in  the 
functions  of  officers  of  health  will  be  held  yearly  in  Cambridge,  begin¬ 
ning  on  the  first  Tuesday  in  October,  and  ending  on  the  following  Fri¬ 
day  afternoon.  Any  person  whose  name  is  on  the  Aledical  Register  of 
the  United  Kingdom  may  present  himself  for  this  examination  provided 
he  be  in  his  twenty-fourth  year  at  least  when  he  presents  himself  for 
Part  I,  and  have  attained  twenty-four  years  of  age  before  he  presents 
himself  for  Part  II. 

The  examination  will  be  in  two  parts. 

Part  I  will  comprise  :  Physics  and  Chemistry  ;  The  principles  of 
chemistry  and  methods  of  analysis,  with  especial  reference  to  analyses 
of  air  and  water;  Application  of  the  microscope;  The  laws  of  heat,  and 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with  especial 
reference  to  ventilation,  water-supply,  drainage,  construction  of  dwell¬ 
ings,  disposal  of  sewage  and  refuse,  and  sanitary  engineering  in  general; 
Statistical  methods. 

Part  II  will  comprise:  Laws  of  the  Realm  relating  to  Public  Health; 
Origin,  propagation,  pathology,  and  prevention  of  epidemic  and  infec¬ 
tious  diseases  ;  Effects  of  overcrowding,  vitiated  air,  impure  water,  and 
bad  or  insufficient  food  ;  Unhealthy  occupations  and  the  diseases  to 
which  they  give  rise;  Water-supply  and  drainage  in  reference  to  health; 
Nuisances  injurious  to  health ;  Distribution  of  diseases  within  the 
United  Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examination  in  both  parts  will  be  oral  and  practical  as  well  as  in 
writing.  Candidates  may  present  themselves  for  either  part  separately 
or  for  both  together  at  their  option  ;  but  the  result  of  the  examination 
in  the  case  of  any  candidate  will  not  be  published  until  he  has  passed  to 
the  satisfaction  of  the  examiners  in  both  parts.  Every  candidate  will 
be  required  to  pay  a  fee  of  four  guineas  before  admission  to  each  part  of 
the  examination.  Every  candidate  who  has  passed  both  parts  of  the 
examination  to  the  satisfaction  of  the  examiners  will  receive  a  certificate 
testifying  to  his  competent  knowledge  of  what  is  required  for  the  duties 
of  a  Medical  Officer  of  Health.  All  applications  for  admission  to  this 
examination,  or  for  information  respecting  it,  should  be  addressed  to 
Professor  Liveing,  Cambridge.  Candidates  who  desire  to  present  them¬ 
selves  for  examination  in  October  next  must  send  in  their  applications, 
and  transmit  the  fees,  to  Professor  Liveing,  Cambridge,  on  or  before 
September  18th.  Cheques  should  be  crossed  “Mortlock  and  Co.” 
No  fees  can  in  any  case  be  returned.  The  applications  of  candidates 
whose  names  have  not  been  on  the  Register  three  years  should  be 
accompanied  by  a  certificate  of  birth  or  other  proof  of  age. 

The  following  suggestions  have  been  drawn  up  by  the  Syndicate  for 
superintending  the  examination  in  State  medicine  as  some  guide  to 
candidates  preparing  for  that  examination. 

Part  I.- — The  principles  of  chemistry  are  sufficiently  set  forth  in  any 
of  the  ordinary  manuals.  Candidates  will  be  expected  to  understand 
the  application  of  the  general  laws  to  such  cases  as  occur  in  the  prac¬ 
tice  of  an  officer  of  health,  but  will  not  be  expected  to  show  an  acquaint¬ 
ance  with  those  details  of  chemistry  which  have  no  direct  bearing  on 
sanitary  questions.  No  importance  will  be  attached  to  the  use  of  any 
particular  chemical  notation.  It  is  not  expected  that  officers  of  health 
will  in  general  be  able  to  act  as  public  analysts,  but  that  they  will  know 
the  methods  of  analysis  and  be  able  to  interpret  correctly  the  results  of 
professional  analysts.  The  kinds  of  applications  of  the  several  sciences 
of  which  the  candidates  are  expected  to  show  a  competent  knowledge 
will  be  best  understood  by  a  perusal  of  Parkes’s  Manual  of  Practical 
Hygiene.  In  the  actual  analysis  of  water  and  air,  candidates  will  not 
be  expected  to  make  complete  quantitative  analyses,  but  to  know  how 
to  apply  ordinary  chemical  methods  for  the  detection  and  discrimina¬ 
tion  of  mineral  and  organic  substances  in  the  samples. 

Part  II. — Candidates  will  be  expected  to  show  an  acquaintance  with 
the  sanitary  laws  in  force  in  England  ;  but  if  any  candidate  have  in¬ 
formation  respecting  alternative  laws  in  force  in  the  metropolis  or  in 
Scotland  or  in  Ireland,  opportunity  will  be  given  him,  alternatively,  of 
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showing  his  acquaintance  with  such  laws.  The  rest  of  Part  II,  besides 
the  subjects  expressly  mentioned,  is  to  be  understood  as  including  those 
of  vaccination ;  disinfectants ;  the  management  of  outbreaks  of  infectious 
diseases,  with  the  construction  of  hospitals  temporary  or  permanent ; 
endemic  diseases ;  birth-rates  and  death-rates ;  the  qualities  and  suit¬ 
ableness  of  various  waters  used  for  domestic  purposes ;  the  inspection 
of  factories,  mines,  workshops,  and  common  lodging-houses.. 

The  following  list  of  works,  with  the  names  of  the  publishers,  will 
probably  be  found  valuable  to  some  of  the  candidates,  but  the  necessity 
of  reading  all  or  any  one  of  them  is  not  urged  upon  them.  Books 
marked  thus  (*)  are  books  of  reference. 

On  Parts  I  and  II. — Parkes’s  Manual  of  Practical  Hygiene  (Churchill) ; 
G.  Wilson’s  Handbook  of  Hygiene  (Churchill) ;  Grimshaw  and  others, 
Manual  of  Public  Health  for  Ireland  (Fannin,  Dublin ;  and  Longmans) ; 
Cameron’s  Manual  of  Hygiene  (Hodges,  Foster,  and  Co.,  Dublin  ;  and 
Bailliere,  Tindall,  and  Cox) ;  Seaton’s  Handbook  of  Vaccination  (Mac¬ 
millan)  ;  *Army  Medical  Reports  ;  Parkes’s  Reports  on  Hygiene  (Eyre 
and  Spottiswoode) ;  *  Reports  to  Privy  Council  and  Local  Government 
Board  by  their  Medical  Officer  (Eyre  and  Spottiswoode). 

On  Chemistry:  General  principles. — Fownes’s  Manual  op  Chemistry 
(Churchill);  Bloxam’s  Chemistry  (Churchill) ;  Roscoe’s  Lessons  in  Elc- 
mentary  Chemistry  (Macmillan) ;  Attfield’s  Chemistry  (Van  Voorst). 

On  Analysis. — Bloxam’s  Laboratory  Teaching  (Churchill) ;  Bowman’s 
Practical  Chemistry  (Churchill) ;  Sutton’s  Systematic  Handbook  of  Volu¬ 
metric  Analysis  (Churchill);  Frankland’s  Water  Analysis  for  Sanitary 
Purposes  (Van  Voorst) ;  Wanklyn  and  Chapman’s  Water  Analysis 
(Triibner) ;  Hartley’s  Air  and  its  Relations  to  Life  (Longmans). 

Physics. — Todhunter’s  Natural  Philosophy  for  Beginners  (Macmillan) ; 
Ganot’s  Physics  (Longmans) ;  Deschanel’s  Natural  Philosophy ,  by 
Everett  (Blackie). 

Microscopy. — Carpenter’s  The  Microscope  and  its  Revelations  ( Church¬ 
ill)  ;  Macdonald’s  Guide  to  Microscopical  Examination  of  Drinking 
Water  (Churchill);  ^Hassell’s  Food  and  its  Adulterations  (Longmans). 

Sanitary  Engineering,  Water-Supply ,  Sewage,  etc. — Eassie’s  Sani¬ 
tary  Arrangement  for  Dwellings  (Smith,  Elder,  and  Co.);  *Latham’s 
Sanitary  Engineering  (Spon) ;  *Bayles’s  House- Drainage  and  Wafer- 
Service  (Williams,  New  York) ;  Tomlinson’s  Warming  and  Ventilation 
(Lockwood) ;  Corfield’s  Treatment  and  Utilisation  of  Sewage  (Mac¬ 
millan)  ;  ^Report  of  Committee  appointed  by  President  of  Local 
Government  Board  on  Modes  of  treating  Town  Sewage  (Eyre  and 
Spottiswoode) ;  *  Reports  of  Royal  Commission  on  Pollution  of  Rivers, 
especially  the  Sixth,  on  Domestic  Water-Supply  (Eyre  and  Spottis¬ 
woode) ;  Report  from  Select  Committee  on  Public  Health  Act  (1875) 
Amendment  Bill  (Eyre  and  Spottiswoode) ;  *R.  Angus  Smith’s  Air 
and  Rain  (Longmans) ;  *Ure’s  Dictionary  of  Arts,  Manufactures,  and 
Mines  (Longmans). 

Laws  of  the  Realm  relating  to  Public  Health. — For  England  :  Pub¬ 
lic  Health  Act,  1875,  and  the  Acts  of  Parliament  relating  to  the  various 
subject-matterswithinthedomainofhygiene  passed  since  that  date  (Elen’s 
or  Fitzgerald’s);  Artisans’  and  Labourers’  Dwellings  Acts  (Elen’s); 
Vaccination  Acts.  For  the  Metropolis,  or  for  Scotland,  or  for  Ireland  : 
Laws  dealing  with  the  same  subject-matters  as  the  above,  and  having 
application  to  the  particular  part  of  the  United  Kingdom. 

Statistics .■ — Lewis’s  Digest  of  the  English  Census  (Stanford) ;  the 
article  on  Statistics  in  the  Cyclopcedia  of  Anatomy  and  Physiology  (Long¬ 
mans)  ;  *Dr.  Farr’s  letters  to  the  Registrar-General  in  the  early  reports 
of  the  Registrar-General ;  *  Reports  of  the  Registrar-General  (Eyre  and 
Spottiswoode) ;  ^Deaths  in  England  :  Average  Annual  Proportion  of 
Deaths,  etc.,  1861-70.  Parliamentary  Paper  C.  874,  Session  1873 
(Eyre  and  Spottiswoode;  and  may  be  had  also  of  Hansard,  cr  of  King, 
King  Street,  Westminster). 

Construction  of  Hospitals. — Miss  Nightingale’s  ATotes  on  Hospitals 
(Longmans);  Oppert’s  Hospitals,  Infirmaries,  and  Dispensaries :  their 
Construction ,  Interior  Arrangement,  and  Management  (Churchill) ; 
Galton,  On  the  Construction  of  Hospitals  (Macmillan). 

*  The  Examination  Papers  set  at  former  examinations  can  be  ob¬ 
tained  at  the  Cambridge  Warehouse,  17,  Paternoster  Row,  London, 
price  is.  each  set,  or  by  post,  is.  2d. 


REGISTRATION  OF  INFECTIOUS  DISEASES. 

Sir, — I  have  deferred  noticing  the  letter  which  appeared  in  the  Journal  of  July  3rd, 
signed  “  One  Sufferer  out  of  Many”,  until  I  had  an  opportunity  of  laying  it,  with 
other  anonymous  letters  which  have  recently  appeared  in  the  Blackpool  Gazette 
and  in  the  Sanitary  Record  at  July  15th,  before  the  Sanitary  Committee  of  the 
Town  Council ;  this  I  was  able  to  accomplish  at  a  meeting  specially  held  for  the 
purpose  yesterday  evening. 

.At  this  meeting,  the  Chairman  of  the  Sanitary  Committee  being  present  with 
eight  other  members  of  the  Committee,  including  two  members  of  the  medical  pro¬ 
fession,  a  resolution  was  passed,  which  the  town  clerk  was  instructed  to  forward  to 
you  for  publication,  and  which  no  doubt  will  appear  with  this  letter  in  next  Satur¬ 
day  s  Journal. 


I  now  desire,  sir,  to  ask  “  One  Sufferer  out  of  Many”  to  send  to  the  following 
issue  of  the  Journal,  a  signed  apology  for  having  written  the  letter  complained  of. 
I  refrain,  at  present,  from  making  any  further  comment  on  his  letter,  as  I  wish  to 
facilitate  rather  than  throw  any  obstacle  in  the  way  of  his  making  the  only  repara¬ 
tion  which  can  be  acceptable  to  me. — I  am,  sir,  your  obedient  servant, 

Leslie  H  Jones,  M.D., 

Member  of  Council  British  Medical  Association,  and  ex-President  of  the 
Lancashire  and  Cheshire  Branch,  Medical  Officer  of  Health  for  Blackpool. 

SIR _ 1  send  you  a  copy  of  a  resolution  passed  at  a  meeting  of  the  Sanitary  Com¬ 

mittee  of  this  borough,  held  to-day,  which  I  shall  be  glad  if  you  will  insert  in 
your  next  issue. — Yours  truly,  Henry  Parrott  May, 

Blackpool,  July  27th,  1880.  Town  Clerk. 

[Copy].  .  , 

Resolved— That  this  Committee,  having  read  various  anonymous  letters  tending 
to  injure  the  professional  character  and  disparage  the  official  work  of  the  Medical 
Officer  of  Health,  which  have  recently  appeared  in  succession  in  the  Blackpool 
Gazette ,  the  British  Medical  Journal,  and  the  Sanitary  Record,  regards 
these  letters  as  unjust," and  unanimously  agree  that  the  imputations  contained  in 
them  cannot  be  substantiated. 


Sir  —The  noble  vindication  of  Dr.  Leslie  Jones’s  professional  character  and 
honour  by  his  brother-practitioner,  Mr.  Anderson,  is  ample,  and  leaves  little  to  be 

desired.  ,  ,  ,  ,.  .  .  ,  . 

Dr.  Leslie  Jones  is  well  known  to  many  of  the  leading  pract.tioners  of  the  metro¬ 
polis,  and  is  especially  well  known  to  the  leading  men  of  Liverpool,  Manchester, 
and  the  large  towns  of  the  North,  as  a  highly  accomplished  practitioner  and  a  most 
honourable  man ;  and,  surely,  there  is  no  more  crucial  test  of  a  man’s  professional 
integrity  than  his  conduct  with  regard  to  patients  of  other  men,  most  frequently 
under  circumstances  that  prevent  the  conventional  personal  consultation.  Thus, 
resting  on  the  high  opinion  entertained  of  him  by  men  who  have  come  into  profes- 
sional  relations  with  him,  Dr.  Jones  could  well  afford  to  treat  the  aspersions  of  his 
reviler  with  silent  contempt,  and  leave  the  vindication  of  his  character  to  his 
friends.  .  . 

There  is,  however,  one  point  I  wish  to  submit  to  notice.  It  is  only  just  two 
years  since  Dr.  Jones  resigned  the  presidency  of  the  Lancashire  and  Cheshire 
Branch  of  the  Association.  If  one  member  be  injured,  the  whole  body  sutlers.  1 
trust  the  Council  of  the  Branch  will,  in  due  season,  give  the  matter  their  earne-t 
attention— with  what  result,  I  should  have  no  fear  in  predicting.  . 

Trusting  you  will  favour  me  by  inserting  this. — I  am,  your  obedient  servant, 

John  \V.  Watkins,  M.D.Edin.,  a  Medical  Officer  of  Health, 
and  another  “  Member  of  the  B.M.A.” 

N ewton-le-Willows,  Lancashire,  July  27th,  1880. 


THE  COMPULSORY  REGISTRATION  OF  INFECTIVE  DISEASE  AS 
A  SUBSTITUTE  FOR  COMPULSORY  NOTIFICATION. 


Sir.—  Dr.  Quinlan’s  letter  in  the  Journal  of  the  24  th  inst.,  in  which  he  suggests  the 
compulsory  registration  of  infective  disease  as  a  substitute  foi  compulsory  notifica¬ 
tion,  might  lead  some  of  your  readers  to  suppose  that  he  was  the  originator  of  the 
suggestion  to  carry  out  such  a  scheme  of  disease-registration.  This  is  an  inference 
the  merit  of  which  Dr.  Quinlan,  I  am  sure,  would  be  the  first  to  disclaim.  It  is 
much  to  be  regretted  that  the  terms  “  notification  ”  and  “  registration  ”  in  connection 
with  this  subject  have  not  been  kept  perfectly  distinct.  So  far  as  I  am  aware,  the 
suggestion  that  the  registration  of  acute  infective  disease  should  be  made  compul¬ 
sory',  as  well  as  the  notification  of  its  existence,  was  first  put  forward  in  a  paper  read 
by  Dr.  J.  W.  Moore  at  the  last  annual  meeting  of  the  Dublin  Branch,  and  subse¬ 
quently  published  in  the  Journal  (Jan.  31st,  1880).  In  this  paper  Dr.  Mooreimli- 
cated,  as  far  as  Dublin  was  concerned,  a  means  of  carrying  out  a  scheme  of  registration 
of  infective  disease  by  exactly  the  same  machinery'  as  that  which  Dr.  Quinlan  now 
suggests— viz.,  the  existing  registration  system  under  the  Registrar-General. 

Much  as  the  adoption  of  an  efficient  system  of  disease-registration  is  to  be  desired, 
I  would  venture  to  insist  that  registration  can  never  take  the  place  of  notification 
or  be  accepted  as  a  satisfactory  substitute  for  it.  Some  days  must  necessarily 
elapse  before  the  registration  of  an  infective  disease  can  be  carried  out  ;  while  it  is 
essential  for  the  prevention  of  the  spread  of  such  a  disease  that  notification  of  its 
existence  should  be  made  to  the  sanitary  authority  immediately  on  its  recogni¬ 
tion.— I  am,  etc.,  George  F.  Duffey,  M.D.Dubl., 

Hon.  Secretary'  Dublin  Branch. 

30,  Fitzwilliam  Place,  Dublin,  July  26th,  1880. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Constable,  John,  M.D.  &  C.M.,  appointed  Medical  Officer  and  Vaccinator  for  the 
parish  of  Logie,  Fifeshire,  vice  James  W.  R.  Mackie,  M.D.,  deceased. 

Pearse,  T.  Frederick,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  Bromshott  District  of  the  Petersfield  Union,  vice  J.  Woods,  M.R.C.S.,  whose 
term  of  office  had  expired. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 


Richard,  B.  M.,  L.F.P.S. Glasgow,  appointed  Medical  Officer  of  Health  for  the  !j 
burgh  of  Dumbarton.  _ I 

Yellow  Fever. — Intelligence  has  been  received  at  Southampton 
that  the  Royal  Mail  Company’s  cargo  steamer  Derpvent,  Captain  \ 
Hanslip,  from  the  West  Indies,  has  arrived  at  Havre,  with  yellow  fever 
among  her  crew.  The  chief  officer,  Mr.  Way,  and  two  seamen  have 
died.  Eighteen  in  all  are  sick,  but  they  are  reported  convalescent. 
The  steamer  has  been  placed  in  quarantine,  but  it  is  to  receive  pratique  1 
in  three  days  if  no  further  cases  occur. 

The  delegates  of  the  combined  Bromyard,  Hereford,  Leominster,  I 
Ledbury,  and  Weobley  Rural  Sanitary  Authorities  have,  at  an  adjourned 
meeting,  passed  a  resolution  for  reducing  the  salary  of  the  Medical  Officer 
of  Health  to  ^400  per  annum  for  the  ensuing  three  years.  It  was  at 
first  ^500  per  annum,  and  afterwards  increased  to  .£550. 
be  curious  to  learn  what  the  Local  Government  Board  will  say  to  the 
proposed  reduction  to  £400. 


July  31,  1880.] 
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MEDICAI^  NEWS, 

1  Royal  College  of  Surgeons  ok  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  15th  instant,  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

jUessrs.  Herbert  H.  Williamson  and  Frederick  E.  l’earse,  students  of  University 
College;  John  F.  Molineux  and  William  J.  Murray,  of  the  Charing  Cross 
Hospital ;  Ernest  W.  Benson  and  Sidney  E.  Craddock,  of  Ring’s  College  ; 
Hospital:  John  J.  D.  Vernon  and  James  J.  Prendergast,  of  Guy's  Hospital; 
Arthur  N.  Clarke,  of  St.  Bartholomew's  Hospital ;  and  Henry  J.  Prangley,  of 
St.  Thomas’s  Hospital. 

Ninety  candidates  out  of  the  192  examined  were  rejected. 

The  following  gentlemen,  having  undergone  the  necessary  examinations, 
were  admitted  Members  of  the  College  on  the  19th  instant. 

Messrs.  Thomas  Colbourne,  Dudley,  Thomas  L.  Hall,  Ludlow,  Edward  C. 
Johnston,  Birmingham,  and  Charles  Rrown,  Dudley,  of  the  Birmingham 
School;  Arthur  Thomson,  Edinburgh,  Howard  Bendall,  Perth,  and  George 
W.  W.  Ashdown,  Isle  of  Man,  of  the  Edinburgh  School;  Henry  S.  Bott, 
Bury,  and  Armand  J.  McC.  Routh,  Montagu  Square,  of  University  College; 
William  F.  Chadwick,  Royston,  of  the  Manchester  School;  Algernon  A. 
Cohen,  Clarence  River,  New  South  Wales,  of  the  Aberdeen  School ;  Griffith  J. 
Jones,  Liverpool,  of  the  Liverpool  School ;  Edwin  P.  Pickersgill,  Leeds,  of 
the  Leeds  School;  Newton  Bentham,  Hackney,  of  St.  Ihomass  Hospital; 
and  Bertram  Spencer,  Toronto,  of  St.  Bartholomew’s  Hospital. 

Eight  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  20th  instant. 

Messrs.  David  J.  Thomas,  Rhyl,  Richard  Bredin,  Liverpool,  and  Nicoll  F.  Sea- 
rancke,  Rhyl,  of  the  Liverpool  School;  William  P.  Dester,  Clifton,  Bristol, 
Gorge  E.  Twynam,  Blandford  Square,  and  Robert  W.  Winstanley,  Crow- 
brough,  Sussex,  of  University  College;  William  M.  Roscroft,  Wigan,  and 
Robert  Maguire,  Salford,  of  the  Manchester  School;  David  Harris,  Leeds, 
and  Godfrey  Carter,  Leeds,  of  the  Leeds  School;  Edwin  A.  Neatby,  Barns¬ 
ley,  of  the  London  Hospital;  Charles  J.  Morgan,  Barnsbury  Park,  and  John 
Wilson,  Wrexham,  of  St.  Bartholomew's  Hospital;  Harry  W.  Shettle,  Wim- 
borne,  and  William  W.  Pope,  Exeter,  of  St.  George’s  Hospital;  Stephen  H. 
Moore,  Peckham,  of  Guy’s  Hospital;  Edwin  Godson,  Chipping  Camden,  of 
the  Birmingham  School;  James  W.  Fraser,  Hull,  of  the  Edinburgh  School; 
Thomas  A.  P.  Marsh,  Bristol,  of  the  Bristol  School;  and  Joseph  P.  B.  Wills, 
St.  Mary’s  Terrace,  W.,  of  St.  Mary’s  Hospital. 

Seven  candidates  were  rejected. 

!  The  following  gentlemen  passed  on  the  21st  instant. 

Messrs.  Roger  W.  Barron,  Liverpool,  Richard  Honeyburne,  Liverpool,  and  Alex¬ 
ander  Barron,  Southport,  of  the  Liverpool  School;  George  C.  R.  Bull,  Staf¬ 
ford,  Thomas  E.  Noding,  Trinidad,  and  Arthur  H.  Proffitt,  Rugeley,  of  St. 
Mary’s  Hospital;  Charles  B.  Parker,  Cleveland,  Ohio,  Thomas  G.  Stonhain, 
Rye,  Sussex,  and  Jonathan  Hutchinson,  Cavendish  Square,  of  the  London 
Hospital;  Richard  H.  Wolstenholme,  Manchester,  and  Israel  J.  E.  Kenshaw, 
Sale,  Cheshire,  of  the  Manchester  School;  John  Garey,  Glasgow,  of  the  Glas¬ 
gow  School ;  James  A.  Potts,  Broseley,  Shropshire,  of  the  Edinburgh  School ; 
Ernest  H.  Wagstaff,  Leighton  Buzzard,  of  King’s  College;  Ihomas  L.  Lax- 
ton,  Bedford,  of  St.  Thomas’s  Hospital;  Denis  W.  Donovan,  Caledonian 
Road,  of  University  College;  Alexander  B.  Payne,  Deal,  of  St.  Bartholomew  s 
Hospital;  Charles  R.  Crane,  Guildford,  of  theCharing  Cross  Hospital;  and 
Charles  J.  Parke,  Hougham,  Lincolnshire,  of  Guy’s  Hospital. 

Six  candidates  were  rejected. 

!  The  following  gentlemen  passed  on  the  22nd  instant. 

*  Messrs.  Charles  J.  Stansby,  Hoxton  Street,  Horace  Wakefield,  Alwyne  Place,  N., 
Rickard  W.  Lloyd,  Wood  Green,  John  L.  Hindley,  Dover,  George  T.  Hockin, 
Beckenham,  Charles  A.  James,  Plymouth,  and  Edmund  A.  Savage  Elliot, 
Kingsbridge,  Devon,  of  St.  Bartholomew’s  Hospital;  George  H.  Taylor, 
Lewisham,  Arthur  C.  B.  Jones,  Lavender  Hill,  and  Lewis  F.  Ford,  Highgate, 
of  St.  George’s  Hospital;  W'illiam  H.  C.  Newnham,  Wolverhampton,  John 
F.  Briscoe,  West  Hackney,  and  Augustus  P.  Hills,  Battersea,  of  Guy’s  Hos¬ 
pital ;  William  Clark,  Hampstead,  and  Edgar  Freeman  G.  Morris,  Hereford, 
of  University  College  ;  George  W.  Steeves,  Liverpool,  of  St.  Thomas’s  Hos¬ 
pital  ;  Henry  F.  Corbould,  Thornton  Heath,  of  the  Charing  Cross  Hospital; 
and  Alton  R.  Hoets,  Adelaide  Road,  of  the  London  Hospital. 

Six  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  23rd  instant. 

f  Messrs.  Alfred  F.  Street,  Whittlebury,  Towcester,  Daniel  E.  Coronado,  Bogoto, 
Colombo,  Sinclair  Westcott,  Plymouth,  Edgar  E.  A.  Phipps,  Husbands,  Bos- 
worth,  and  Edmund  J.  E.  Risk,  Plymouth,  of  St.  Bartholomew’s  Hospital; 
George  J.  Wilson,  Brixton,  George  F.  P.  Pizey,  Clcvedon,  Somerset,  and 
Alexander  Lane,  Bishop's  Castle,  Salop,  of  Guy’s  Hospital;  John  W.  Batter- 
ham,  Haverstock  Hill,  of  the  Westminster  Hospital ;  George  H.  Milnes,  Turn- 
ditch,  Derbyshire,  of  St.  George’s  Hospital;  Joseph  Tucker,  Chulmleigh,  N. 
Devon,  of  St.  Mary’s  Hospital;  and  Theodore  D.  Acland,  Oxford,  of  St. 
Thomas's  Hospital. 

Thirteen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  26th  instant. 

Messrs.  Duncan  Duncan,  Buckingham  Palace  Road,  Alfred  G.  Chitty,  Co’chester, 
of  University  College  ;  George  F.  Barnes,  Weymouth,  and  Henry  G.  Terry, 
Frome,  of  St.  Bartholomew’s  Hospital  ;  Frederick  W.  Lerew,  Maida  Vale,  and 
Herbert  A.  H.  Fenton,  Cumberland  Street,  S.W.,  of  St.  Thomas’s  Hospital; 
George  E.  Weston,  Bognor,  and  Arthur  Grayling,  Forest  Hill,  of  St.  George’s 
Hospital;  Richard  T.  Richardson,  Hackney,  of  the  London  Hospital;  Wil¬ 
liam  H.  Quicke,  Brixton  Road,  of  the  Westminster  Hospital;  Edward  A. 
Wood,  Mai  thorough,  of  St.  Mary’s  Hospital;  and  John  F.  W.  Silk,  Graves¬ 
end,  of  King’s  College. 

Nine  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  27th  instant. 

Messrs.  Frederick  P.  Nichols,  Norwich,  Thomas  P.  Taylor,  Booking,  Essex,  Wal¬ 


ter  H.  H.  Jessop,  Vernon  Street,  W.C.,  James  W.  Field,  Chesham,  and 
Ernest  Clarke,  Hampstead,  of  St.  Bartholomew's  Hospital;  Heaton  C.  Howard, 
Devonshire  Road,  S.W.,  and  Robert  V\r.  Doyne,  Seymour  Street,  W.,  of  St. 
George's  Hospital ;  Ronald  Volckman,  Upper  Norwood,  and  Gabriel  S.  Do- 
brashian,  Constantinople,  of  the  London  Hospital ;  T.  Percy  Woodhouse, 
Pontefract,  and  Melville  R.  If.  Jay',  Adelaide,  S.  Australia,  of  St.  Ihomass 
Hospital ;  William  J.  Clarke,  St.  Augustine’s  Road,  of  the  Charing  Cross 
Hospital ;  and  Mark  Jackson,  Great  Torrington,  Devon,  of  the  Middlesex 
Hospital. 

Eleven  candidates  were  rejected. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  22nd,  1880. 

Barnes,  Henry  John,  Thornhill  l'errace,  N. 

Brown,  James  Grierson,  Liverpool. 

Dresser,  Arthur  Kinnaird,  St.  Oswald  Road,  West  Brompton. 

Hughes,  Thomas  William,  Royal  Infirmary,  Glasgow. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Annesley,  William  Oliver  Tyndall,  St.  Thomas’s  Hospital. 

Blampied,  John  William,  St.  Bartholomew's  Hospital. 

Fletcher,  Howard  Bennett,  Sheffield  School  of  Medicine. 

Pocock,  Alfred  George  Clarke,  St.  Thomas’s  Hospital. 

Quadros,  Michael  Anthony  de,  Grant  Medical  College,  Bombay. 

Seon,  Greville  Ewing,  St.  Thomas’s  Hospital. 

Shaw,  John  Alexander,  University  College. 

Thomas,  George  Trevor  Harley,  St.  George’s  Hospital, 


MEDICAL  VACANCIES. 

Particulars  of  those  narked  with  an  asterisk  ■will  be  found  in  tin- 
advertisement  columns. 


The  following  vacancies  are  announced 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY  —  Resident  Surgeon  and 
Apothecary.  Salary,  £Zo  per  annum,  with  annual  increase  of  ^ioup  to  £  too, 
with  board.  Applications,  etc.,  with  testimonials,  to  the  Secretary,  on  or  before 
August  3rd. 

DUNFANAGHY  LTNION— Medical  Officer  for  Gweedore  portion  of  the  Cross¬ 
roads  Dispensary  District.  Salary,  ,£100  per  annum,  with  A 10  yearly  as  Medical 
Officer  of  Health,  registration  and  vaccination  fees.  Election  on  August  4th. 

GLENTIES  UNION— Medical  Officer  for  Carrick  Dispensary  District.  Salary, 
£100  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  August  4th. 

GLENTIES  UNION— Medical  Officer  for  Dangloe  Dispensary  District.  Salary, 
£100  per  annum,  with  £1$  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  August  41I1. 

MARTLEY  UNION — Medical  Officer  of  the  Knightwieh  District. 

"NATIONAL  HOSPITAL  FOR  THE  DEFORMED,  Great  Portland  Street — 
*  Registrar.  Applications  to  the  Honorary  Secretary  before  August  2nd. 

*NORTH  KENSINGTON  AND  KENSAL  TOWN  PROVIDENT  DIS¬ 
PENSARY— Resident  Surgeon.  Salary,  ^80  per  annum,  with  apartments,  etc. 
Applications,  with  testimonials,  to  the  Honorary  Secretary  not  later  than  the 
14th  of  August. 

’’NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon, 
Salary,  £io  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary  on  or  before  September  1st. 

"NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN  -Registrar.  Appli¬ 
cations,  with  testimonials,  not  later  than  September  1st. 

PRESTON  RURAL  SANITARY  AUTHORITY— Medical  Officer  of  Health. 

SHEFFIELD  FRIENDLY  SOCIETIES’ MEDICAL  INSTITUTION  Junior 
Medical  Officer.  Salary,  £120  per  annum.  Applications  to  the  Secretary. 

SOUTH  STONEHAM  UNION — Medical  Officer  of  Health  to  the  Sanitary  Dis¬ 
trict  of  the  Union.'  Salary,  £-250  per  annum.  Applications,  with  testimonials, 
on  or  before  August  2nd. 

STOW  UNION— Medical  Officer  to  the  First  District  and  Workhouse,  and  Public 
Vaccinator. 

"SWANSEA  HOSPITAL— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  bom-d,  furnished  apartments,  etc.  Applications,  with  testimonials,  to  the 
Secretary,  not  later  than  August  4th. 

THETFORD  UNION— Medical  Officer  to  the  Northwold  District. 

UNIVERSITY  COLLEGE,  Bristol— Registrar  and  Secretary.  Salary,  hooper 

nVARNEFORD,  LEAMINGTON,  AND  SOUTH  WARWICKSHIRE  HOS¬ 
PITAL— House-Surgeon.  Salary',  ,6100  per  annum,  with  board,  lodging,  and 
washing.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  the  9th 
of  August. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Senhsm,  F.  L.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  West  Riding 

loydU  David  M  R  C.S.Eng.,  appointed  Medical  Officer  to  the  Newcastle  Emlyn 
’  Union  vice  ’lames  Thomas,  M.K.C.S.Eng.,  resigned. 

Ioore,  Herbert  Cecil,  M.B.,  appointed  House-Surgeon  to  the  Lancaster  Infirmary 
and  DisDensarv,  vice  R.  W.  Collis,  L.K.Q.C.P.I.,  resigned. 

>nw-Fi  1  H  A^’m.A..  M.R.C.S.E.,  appointed  Resident  House-Surgeon  to  the 
Western  General  Dispensary,  vice  J.  E.  Bullock,  M.D.,  resigned. 
c-m„Iiri  i0hn  M  R.C.S.,  elected  Surgeon  to  the  Kidderminster  Infirmary. 
Sutherland,  J.  Francis,  M.B.,  appointed  Surgeon  to  Her  Majesty’s  Prison,  D 
Street  Glasgow,  vice  Dr.  Deishman,  resigned.  .  c 

Wn  kins  G  H  M  R. C.S.Eng.,  appointed  Visiting  Medica.  Officer  to  the  St. 
MichTePs  District  of  the  South  Lambeth,  Stockwell,  and  North  Brixton  Dispensary. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


The  charge  /or  inserting  announcements  of  Births,  Marriages,  anti  Deaths, 
isjs.  6<t.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGES. 

Co  UPLAND — Potter. — On  July  27th,  at  St.  Andrew's,  Rath,  by  the  Rev.  Prebendary 
Anderson,  A.M.,  Sidney  Coupland,  M.D.,  F.R.C.P.,  of  Weymouth  Street,  Port¬ 
land  Place,  third  son  of  the  late  W.  N.  Coupland  of  Streatham,  to  Bessie,  youngest 
daughter  of  the  late  Thomas  Potter,  of  Great  Bedwin. 


MONDAY . Metropolitan  Free,  2  f.m. — St.  Mark's,  2  p.m. — Royal  Londoi 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopaedic,  2  p.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Ophthal 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — Wt- 
London,  3  p.m. —  St.  Mark's, 9  a.m. — Cancer  Hospital,  Brompton' 
3  p.m. 


Hobson — Armitage. — On  the  27th  instant,  at  St.  Martin’s,  Scarborough,  by  the  Rev. 
James  Hope,  M.A.,  of  Holy  Trinity,  Halifax,  assisted  by  the  Rev.  C.  G.  Foster, 
M.A.,  Lewis  John  Hobson,  M.B.Lond.,  B.S.,  F.R.C.S.,  of  Scarborough,  to 
Frances  Vernon,  youngest  daughter  of  the  late  George  Armitage,  Esq.,  J.P.  and 
D.L.,  of  Milnsbridge  House,  Huddersfield  and  Nunthorpe,  Yorks. 

DEATH. 

Greig.  —  At  Sunnyside,  Fyvie,  on  July  18th,  Alexander  Fiddes  Greig.  M.R.C.S.E. 


Charing-cross  Hospital  Medical  School — On  July  14th,  under 
the  presidency  of  Lord  Watson,  the  prizes  awarded  to  students  in  the 
Charing  Cross  Hospital  Medical  School  were  presented  in  the  Board- 
room  of  the  Hospital.  The  winner  of  the  Llewellyn  Scholarship  of 
.£25  was  Mr.  Charles  Rout  ;  Mr.  W.  B.  C.  Treasure  was  the  winner  of 
the  Golding  Scholarship  ;  Mr.  C.  W.  G.  Burrows  of  the  Governors’ 
Clinical  Gold  Medal  ;  and  Mr.  Lyster,  of  the  Pereira  Prize.  Mr.  Plird 
read  a  report  as  Dean,  and  spoke  of  the  increasing  prosperity  of  the 
school.  The  number  of  entries  was  almost  equalled  by  the  number  of 
passes  at  the  Examining  Boards— 21  having  passed  out  of  22  entered  ; 
and  the  school  stood  second  of  all  the  schools  in  London  as  regarded 
the  averages.  The  report  also  referred  to  the  new  school  which  the 
hospital  would  shortly  possess.  The  chairman,  in  the  course  of  an  ad¬ 
dress  which  he  made  at  the  conclusion  of  the  presentation,  referred  to 
the  ancient  treatment  of  disease  by  blood-letting,  and  remarked  that 
the  legal  profession  was  charged  with  bleeding  the  purse  ;  but  at  the 
same  time  he  thought  that  both  professions — those  of  law  and  medicine — 
had  improved  of  late  years.  The  medical  students  had  a  large  field 
before  them,  and  he  urged  them  to  obtain  as  much  knowledge  as  they 
could  in  every  department — not  a  mere  smattering,  but  to  make  solid 
and  substantial  progress  in  every  field  in  which  they  chose  to  enter.  In 
medical  jurisprudence  they  would  have  to  encounter  questions  relative 
to  diseases  of  the  mind,  upon  which  lawyers  and  medical  men  had  not 
quite  made  up  their  minds.  He  wished  that  medical  men  knew  a  little 
law,  and  that  legal  gentlemen,  especially  the  Judges,  knew  a  little  about 
medicine.  This  hospital  was  the  means  of  remedying  distress  both  of 
body  and  of  mind  ;  it  also  afforded  means  for  students  to  acquire  prac¬ 
tical  benefit  from  studies  which  would  prove  useful  and  advantageous 
to  them.  In  conclusion,  his  Lordship  urged  the.  students  to  persevere 
in  their  work,  in  order  that  they  might  achieve  distinction  in  the  noble 
profession  to  which  they  belonged.  Upon  the  motion  of  Sir  Joseph 
Fayrer,  a  cordial  vote  of  thanks  was  passed  to  the  chairman  for  presid¬ 
ing,  and  the  proceedings  terminated. 

Growth  of  London'. — An  interesting  paper  has  been  handed  to 
the  Select  Committee  on  the  London  water  supply,  giving  details  of  the 
increase  in  the  number  of  houses  from  January,  1873,  to  December, 
1879.  It  appears  that  the  total  number  of  houses  in  the  districts  of  the 
eight  London  water  companies  at  the  end  of  last  year  was  573,792, 
being  an  increase  of  81,787  from  the  commencement  of  1873.  The 
years  showing  the  largest  increases  are  1879,  1S73,  1878,  when  the 
numbers  increased  respectively  21,720,  14,980,  14,954;  in  1876  the 
increase  in  the  number  of  houses  was  8,763;  while  in  1874,  1875, 
and  1877  the  increases  were  only  about  7,000.  The  districts  in  which 
the  increase  is  largest  are  Lambeth,  where,  during  the  last  seven  years, 
the  number  has  increased  by  17,829;  East  London,  where  the  increase 
has  been  17,267  ;  and  the  district  supplied  by  the  Southwark  and 
\  auxhall  Company,  where  the  increase  has  been  11,002.  The  re¬ 
maining  portions  of  London  have  increased  by  about  8,000  during  the 
last  seven  years,  with  the  exception  of  Chelsea,  where  the  increase  is 
only  1 , 79 1 1  of  which  number  1,390  were  added  to  the  district  in  October 
of  1879. 

Treatment  of  Acute  Eczema. — M.  Guibout,  in  the  Gazette  ties 
Hopitaux,  thus  describes  his  plan  of  treatment.  He  applies  a  poultice 
of  potato-flour  three  times  a  day,  makes  his  patients  wear  Colson  and 
Hardy’s  India-rubber  garments,  and  uses  baths  either  of  plain  water, 
or  water  with  some  starch  in  it.  All  ointments  should  be  avoided.  The 
general  treatment  should  be  in  relation  to  the  diathetic  origin  of  the 
disease.  Generally  arsenical  medication  is  required. 


WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 
P.M. — University  College,  2  f.m.  —King’s  College,  1.30  p.m.-  Lon 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Great  Northern 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.3. 
p.m. — Royal  Westminster  Ophthalmic,  1.30  r.M. — St.  Thomas' - 
1.30  p.m. — St.  Peter's,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY. . . .  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charin; 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  fu 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmi. 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Roya 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  Thomas' 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  fo 
Children,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.—  Royal  Lon 

don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.3 
p.m. — St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.- 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tt 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S. 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric, 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Denta 
Tu.,  9. 

Middlesex. —  Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30 
Skin,  Th.,  12.30 ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  T1 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th. 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editoi 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  th 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161 
Strand,  W.C.,  Londnn. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medica 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretar 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Coi 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  c 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  wit 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoul 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


R.  W.  T.  asks:  What  are  the  apparatus  necessary  for  the  examination  of  water  an 
milk  (for  sewage-matter  and  other  deleterious  ingredients),  the  probable  cost  t 
them,  and  also  the  latest  books  on  the  subject? 
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RRESPONDENTS  are  particularly  requested  by  the  Editor  to  observe 
hat  communications  relating  to  advertisements,  changes  of  address, 
.nd  other  business  matters,  should  be  addressed  to  Mr.  I'  rancis 
•0WKE,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
jtrand,  London,  and  not  to  the  Editor. 

Insane  Offenders  under  Commitment.  , 

_ I  shall  be  glad  of  advice  in  the  following  case.  Recently,  a  solicitor  in  a 

•ithbouring  town  wrote  to  ask  my  opinion  as  to  the  mental  condition  of  a  prisoner 
nder  my  charge  in  Her  Majesty’s  Prison,  Northampton,  whom  he  was  instructed 
)  defend  on  the  ground  of  insanity.  The  prisoner  being,  in  my  opinion,  sane,  I 
rote  to  the  solicitor,  who  was  personally  unknown  to  me,  that  I  would  give  ray 
vidence  at  the  trial  on  receiving  the  usual  subpoena;  the  reply  to  this  was  that 
nere  was  not  sufficient  time  for  him  to  procure  a  subpeena  ;  and  he  would  be  glad 
t  pay  me  the  usual  fee  of  one  guinea  if  I  would  attend  the  court,  and  give  evidence 
f  his  insanity— the  italics  are  mine — and  I  did  not  read  the  note  carefully  or  ob- 
erve  the  exact  word.  At  the  day  of  trial,  the  solicitor  introduced  himself  to  me  m 
ourt;  and  I  expretsed  to  him  my  opinion  that  he  was  sane.  At  the  trial,  counsel 
jr  defence  stated  that  he  was  going  to  call  the  prison  surgeon,  who  would  state  his 
pinion  that  prisoner  was  insane.  Called  by  counsel,  I  stated  that  the  prisoner,  in 
ly  opinion,  was  of  sound  mind  when  the  offence  was  committed ;  at  which  he  was 
omewhat  surprised,  and  told  the  jury  that  he  had  been  instructed  differently.  1 
lay  add  that  no  fee  was  paid  to  me  ;  and  in  a  few  days  after  the  trial,  1  wrote  a 
ivil  note  to  the  solicitor  referring  to  his  note  to  me,  and  requesting  payment  ot  my 
ee.  To  this  note  I  have  had  no  reply.  1  may  also  add  that  the  police  authorities 
.ere  aware  of  the  defence  about  to  be  set  up,  and  did  not  call  me  at  the  trial.  I 
m  afraid  l  have  been  “done”  (to  use  a  familiar  expression) ;  and  that  after  a  pretty 
ong  experience  in  assize  courts.  The  object  of  my  letter,  however,  is  to  ask  what 
>ther  course  of  action  I  should  have  taken.  I  presume  I  might  have  declined  giv- 
ng  my  evidence  until  my  fee  was  secured  ;  I  presumed  that  it  was  from  the  solici- 
or’s  letter. — Yours  truly,  H.  Terry,  Surgeon,  H.  M.  Prison,  Northampton. 

Northampton,  July  17th,  1880. 

Morbid  Sense  of  Smell.  . 

Can  any  of  your  readers  kindly  suggest  treatment  of  the  folUwwg  case  .  I  he 
■atient  is  a  well  developed  young  man,  in  good  general  health,  but  constantly  cc mi- 
ilains  of  the  smell  of  something  burning,  not  being  able  to  smell  anything  else.  He 
tates  his  friends  have  also  detected  it,  but  I  have  failed  ever  to  appreciate  it.  1  he 
nucous  membrane  of  the  nostril  appears  only  little  darker  in  colour  than  normal, 
vith  little  moisture,  but  no  real  discharge,  no  polypus  or  other  growth.  In  the 
arly  part  of  last  year,  he  contracted  syphilis,  and  was  treated  with  mercury  tor 
ome  months.  Towards  the  end  of  the  year,  this  smell  in  the  nose  appeared,  but 

10  treatment  was  directed  to  it  until  he  consulted  me  last  April,  when 1  prescribed 

odide  of  potassium,  and  used  various  stimulating  and  disinfectant  lotions.  I  here 
ire  now  no  manifestations  of  syphilis,  but  the  smell  continues  the  same.  Can  this 
>e  due  to  the  amount  of  mercury  previously  taken? — Yours,  etc.,  M.T). 

Nitric  Acid  as  a  Caustic.  _  . 

r, — Will  you  allow  me  to  call  attention  to  a  simple  and  efficient  mode^  of  using  that, 

11  many  cases,  unmanageable  causticfuming  nitric  acid?  Doubtless  it  has  occurred 
0,  and  has  been  put  in  practice  by,  others;  but  I  have  not  seen  it  mentioned.  It 
is  also  another  testimony  to  the  value  of  that  handy  little  pocket  urinary  test  case, 
made  for  Dr.  Patten  of  Gloucester  by  Messrs.  Salt  of  Birmingham.  Ihe  ready 
portability  of  the  acid  in  capillary  tubes  in  this  case  having  suggested  to  me  its 
use  in  several  cases  of  small  naevi  and  moles  on  exposed  portions  of  the  body,  I 
have  adopted  it  with  unfailing  success  ;  in  one  case  quite  close  to  the  eye. 

Having  charged  a  fairly  long  tube,  of  the  diameter  of  the  portion  of  tissue  re¬ 
quiring  to  be  destroyed,  with  the  acid,  keeping  the  latter  as  nearly  as  possible  in 
the  centre  of  the  tube  (if  previously  charged  and  sealed,  the  ends  are  broken  off  for 
discharging),  I  press  one  end  of  the  tube  firmly  on  the  flesh,  passing  my  finger, 
armed  with  grease  or  oil  (as  an  extra  precaution)  round  it.  By  blowing,  I  bring  the 
acid  into  contact  with  the  part  to  be  destroyed  with  exactitude.  Before  removing 
the  tube,  I  again  gently  suck  the  acid  to  the  centre  of  the  tube ;  and  it  may  again 
t  be  sealed  for  future  use,  as  long  as  sufficient  length  of  tube  remains  to  watch  the 
1  behaviour  of  the  contents  when  in  use.  The  operation  is  almost  painless,  I  pre¬ 
sume  from  the  circumferential  pressure  producing  anaesthesia.  I  have  used  it  to 
destroy  a  mole  on  my  child’s  cheek,  about  one-eight  of  an  inch  diameter  ;  she  felt 
no  pain  at  all.  By  the  use  of  an  India-rubber  exhausting  bottle  on  larger  tubes, 
ihe  principle  might  be  extended  to  larger  surfaces;  but  the  gratitude  evinced  for 
the  easy  and  painless  removal  of  these  trifling,  but  unsightly,  deformities,  has 
]  hitherto  contented,  yours  faithfully,  C.  H.  Massiah, 

Medical  Superintendent  Grenada  Lunatic  Asylum,  West  Indies. 

Private  Dispensaries. 

r,— The  enclosed  circular,  issued  by  a  qualified  medical  man  in  Brighton,  is,  in  my 
opinion,  unique  in  its  way,  and  worthy  of  notice  by  the  profession.  I  consequently 
'take  the  liberty  of  sending  it  to  you  for  your  editorial  remarks. — Believe  me,  yours 
L  truly,  A  Member  of  the  British  Medical  Association. 

Brighton,  July  12th,  1880. 

“North  Brighton  Dispensary,  122,  Islingword  Road.  Medical  Officer,  Dr.  Rugg. 
To  be  opened  on  Monday,  June  28th,  1880.  This  dispensary  has  been  formed_  to 
1  meet  the  requirements  of  this  large  and  increasing  section  of  the  community  in  time 
I  of  sickness,  and  to  prevent  those  who  compose  the  middle  and  working  classes  from 
'  incurring  heavy  doctors’  bills  and  the  unpleasant  necessity  of  being  dependent  on 
l  charitable  institutions. 

“Dr.  Rugg  offers  his  large  experience  at  the  following  low  fees  :  Advice  and 
;  medicine,  6d. ;  visit  and  medicine,  is.;  midwifery,  12s.  and  15s.;  vaccination,  every 
Wednesday  morning,  is.  Hours  of  attendance :  Mornings,  from  8.30  till  10;  even¬ 
ings,  from  4  till  6.  Also  on  Saturdays,  from  8  till  10  p.m.  Sunday  evenings,  from 
i  6  till  8.  Messages  to  be  sent  to  the  surgery  before  10  A.M.  N.B. — Patients  to 
1  bring  their  own  bottles,  or  One  Penny  will  be  charged.” 

Hyperidrosis. 

ir, — Would  any  of  your  numerous  readers  give  me  a  hint  as  to  how  I  should  treat 
an  aggravated  case  of  hyperidrosis?  The  sweating  is  almost  completely  confined 
i  to  the  hands.  It  is  of  acid  reaction.  The  patient’s  health  is  good:  all  the  func¬ 
tions  regular.  It  is  purely  a  nervous  affection,  for  when  in  the  presence  of  strangers 
matters  are  much  worse.  Dr.  T.  Fox,  Mr.  J.  L.  Milton,  and  others,  are  silent  as 
to  the  best  means  of  treatment. — Yours,  etc.,  Hyperidrosis. 

Falling  off  of  Hair. 

r, —  My  old  master  Chelius  used  invariably  to  use  a  lotion  containing  one  grain  of 
tartar  emetic  to  an  ounce  of  distilled  water  for  “  alopecia”. — Yours  truly, 

124,  Fulham  Road,  S.W.,  July  1880.  V.  PoULAIN. 


Unprofessional  Conduct. 

Sir _ A  young  man  has  commenced  practice  in  a  small  watering-place  two  miles  11  ora 

where  1  reside.  He  has  also  opened  a  room  for  gratuitous  advice  in  the  village  1:: 
which  I  am  located.  This  may  be  legitimate  enough;  but  he  is  sending  Ins  card  to 
the  different  residents,  and  calling  personally  on  my  better  class  of  patients.  I  shall 
feel  obliged  if  you  will  kindly  give  me  your  opinion  of  his  conduct  in  an  early  num¬ 
ber  of  the  Journal.  Enclosed  I  forward  one  of  his  cards  left  at  the  house  of  ^one 
of  my  patients.— I  am,  sir,  yours  truly,  M.K.C.s. 

***  Such  a  practice  is  well  known  to  be  unprofessional. 

Unqualified  Assistants  in  Cottage  Hospitals. 

X.  Y.  Z.  writes:  By  the  rules  of  our  cottage  hospital,  only  registered  meoical  prac¬ 
titioners  of  the  neighbourhood  can  attend  cases  in  the  hospital.  Is  it  proper  tor 
the  unqualified  assistant  of  a  surgeon  to  attend  cases  in  the  hospital,  with  only 
occasional  superintendence  by  his  principal  ? 

*  *  It  is  certainly  improper,  and  contrary  to  precedent,  that  an  unqualified  as* 
sistant  should  attend  and  prescribe  for  patients  in  cottage  hospital  wards.  It  "  as  a 
strong  point  in  favour  of  the  establishment  of  cottage  ho-pitals  that,  by  their  means, 
the  medical  attendant  would  be  able  to  give  more  direct  personal  attention  to  his 
cases  than  is  possible  in  larger  institutions.  If  a  medical  officer  find  it  linpossib.e 
to  attend  to  the  patients  he  may  send  to  the  cottage  hospital,  it  is  best  for  him  to 
place  the  case  under  the  care  of  one  of  his  colleagues  with  more  leisure.  An  un¬ 
qualified  assistant  might  dress  a  case  now  and  then,  in  the  absence  of  his  principal, 
but  he  should  not  be  allowed  to  prescribe,  or  to  order  special  diet,  etc.,  for  a  patient. 
This  is  the  rule  at  all  well  managed  cottage  hospitals. 

Dr.  Howard’s  Method  of  Restoring  a  Person  An  arlntly  Drowned 
This  is  the  plan  taught  by  a  mail 
In  America,  much  renowned, 

To  give  back  breath,  and  snatch  from  death 
A  body  apparently  drowned. 

Those  who  are  the  standers  by 

Off  his  wet  things  now  must  take, 

Must  rub  him  very  warm  and  dry, 

And  of  his  clothes  a  bolster  make. 


The  first  step  is  to  make  him  sick, 

So  turn  him  on  his  face  ; 

Your  roll  beneath  his  stomach  stick, 

And  the  corresponding  place 
Upon  his  back  press  thrice  or  more; 

Each  time  you  press  count  slowly  four. 
The  next  thing  is  to  make  him  breathe, 
Therefore  turn  him  round, 

Put  your  roll  a  bit  beneath 

Where  the  shoulder-blades  are  found  ; 
Then  place  his  arms  above  his  head, 

His  hips  between  your  knees; 

Your  hands  upon  his  ribs  you  spread, 

And  his  sides  together  squeeze. 

With  elbows  steadied  on  your  hips, 

You  sudden  forward  press ;  _ 

The  weight  of  your  body  as  it  tips 
Will  make  this  labour  less. 

Backwards  and  forwards  now  you  go, 
Eight  or  ten  times  per  minute,  slow, 

At  the  very  least  for  an  hour  or  so. 

If  the  breathing  does  come  back, 

Let  it  have  it’s  way  ; 

But  if  it  should  get  too  slack, 

Quicken  it  you  may. 

When  he  breathes  the  standers  by, 

Who  all  the  time  have  rubbed  him  dry, 
Put  him  in  the  bed  they  will, 

And  leave  him  now  to  doctor’s  skill. 


J.  11.  P. 


Birth  of  a  Large  Ghild  without  Instr;  mental  Aid. 

Sir,— Having  recently  seen  in  the  Journal  cases  of  monster  birth,  I  have  thought  ■ 
might  interest  some  of  the  readers  were  I  to  relate  a  case  that  occurred  m  my  piac- 
tice,  showing  how  an  immense  child  may  be  born  without  instrumental  aid 

On  July  nth,  I  was  sent  for  by  a  midwife,  who  was  attending  the  case  under 
notice-  and  I  found,  on  my  arrival,  that  a  large  head  was  born  (fifteen  minute., 
previously),  but  there  matters  stood,  as  far  as  she,  the  midwife,  was  concerned  and 
also  Nature.  Having  made  a  preliminary  examination,  and  satlb^  lng 
the  funis  was  not  encircling  the  neck,  and  a'so,  from  appearances,  etc. ,  that  the 
child  was  dead,  I  commenced  to  make  pretty  strong  faction  on  the shea d Q  but  soon 
found  the  futility  of  such  a  proceeding,  aided  as  1  was  by  the  efforts  made  by  th 
Uterus  and  oressure  externally  by  the  nurse.  I  then  succeeded,  after  a  great  dea. 
of  trouble  in  extricating  the  left  arm ;  but  even  with  the  help  afforded  by  the  hold 
of  he  arm  and  head  enveloped  in  a  towel,  I  found  no  progress  made,  as  far  as 
traction *was  concerned ,  compatible  with  safety  to  the  mother  I  then  proceeded 
to  make  an  examination  of  the  right  shoulder,  and  found  i^onlktoprt 
the  nubes  and  which  I  set  free  by  revolving  the  thorax  from  right  to  lett,  ana 
which  enabled  me  to  set  free  the  right  arm,  and  eventually  the  whole  body,  whic  i 
proved  to  be  a  female  child,  weighing  seventeen  pounds  1  he  mother  is  an  average 
sized  woman,  and  had  only  just  landed  from  New  Zealand,  and  has,  since  hereon 
finement  (her  sixth),  been  doing  weil. -’ Yours  truly,  ^  L.K.Q.C.P. . 

Wolston,  Warwickshire,  July  14th,  1880. 

Provincial  M  D  —We  are  much  obliged  by  the  letter,  but  think  it  desirable,  as  far 
as  possible,  to  a^oid  discussing  in  these  pages  the  course  pursued  by  conte™g,mv 
journals.  Our  correspondent  might  perhaps  usefully  exercise  his  influence  and 
power  of  argument  by  writing  to  the  editor  of  the  journal  in  question. 

Mr  F  T  Laffan  would  probably  be  able  to  obtain  the  required  information  on 
application  to  Dr.  Broadbe.fi,  Upper  Seymour  Street,  London  We  axe  not  in ^pos 
session  of  the  references  for  which  he  asks  us,  or  we  should  be  happy  to  furnish 

them.  .  .  r  1  •  1 

Mr.  Benjamin  Clarke  (Clapton).-  Many  thanks  for  your  communication  of  wh.cL 
we  have  taken  due  notice,  and  to  which  we  shall  hope  to  refer.  \\  e  fear  it  will  e 
impossible  to  find  space  for  this  and  many  other  interesting  communications  on  the 
same  subject. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

The  Conjoint  Scheme. 

Sir,— -In  your  leading  article  in  the  Journal  of  the  19th  June,  on  the  English  Con¬ 
joint  Scheme,  I  carefully  looked  to  see  if  I  had  not,  up  till  the  present  time,  been 
mistaken  as  to  your  opinions  on  the  subject  of  medical  reform.  I  do  not  find  that  I 
have  been  so.  Still  I  am  unable  to  understand  of  what  good  to  the  profession,  or  to 
the  public,  the  carrying  out  of  your  levelling  system  can  be  ;  it  may  l;e  a  levelling 
up,  but  it  seems  to  me  to  be  much  more  like  a  levelling  down ;  and  as  such,  to  be 
repudiated  by  every  properly  educated  practitioner,  and  especially  to  be  objected  to 
by  the  public.  The  idea  of  a  conjoint  scheme  for  a  minimum  qualification  to  en¬ 
able  a  person  to  become  a  legally  qualified  medical  and  surgical  practitioner,  entitled 
as  such  to  be  upon  the  Register  as  M.S.P.  (Medical  and  Surgical  Practitioner),  is 
a  good  suggestion;  but  the  idea  of  his  being  entitled  to  any  of  the  honorary 
diplomas  of  colleges  or  universities,  merely  because  he  is  a  legally  qualified  practi¬ 
tioner,  with  the  qualification  of  a  conjoint  board,  however  practical  it  may  be,  is  a 
very  levelling  down  proceeding.  The  minimum  qualification  should  be  sufficient 
to  ensure  the  safety  of  the  public  from  pretenders ;  and  it  should  be  sufficient  to 
enable  its  possessor  to  take  public  medical  and  surgical  appointments,  such  as  can 
now  be  held  by  the  M.  R.C.S.  and  L. S.A.  rl  he  M.S.P.  should  be  the  general  prac- 
titioner — the  old-fashioned  apothecary,  in  fact,  if  it  be  desirable  to  save  the  Society 
of  Apothecaries  from  extinction— with  the  right  of  dispensing  medicines,  and  with 
ail  the  rights  and  privileges  of  a  licentiate  of  that  Society— rights  not  to  be  con¬ 
ferred  by  the  diploma,  or  degree,  or  licence  of  any  other  body.  Thus  qualified  and 
registered,  it  seems  to  me  to  be  absurd  to  suppose  that  the  M.S.P.  should  have  the 
right  to  appropriate  by  affiliation  the  degree,  or  licence,  or  diploma,  according  to 
his  choice,  of  any  College  or  Society,  for  which  he  might  please  to  pay,  without  an 
additional  examination ;  his  power  to  do  so  would  be  so  degrading  to  the  Colleges 
selected,  as  to  bring  their  diplomas  into  well  deserved  contempt.  The  M.S.P.,  or 
legally  qualified  practitioner,  with  his  minimum  qualification  only,  should  not  be 
allowed  to  call  himself  Doctor,  or  Surgeon,  or  Physician ;  he  should  first  of  all 
obtain  the  honorary  degree,  or  diploma,  or  licence,  of  an  University,  College  of 
Surgeons  or  Physicians,  by  undergoing  such  farther  examination  than  that  of  the 
conjoint  scheme  as  such  corporation  should  require,  before  conferring  its  honorary 
distinction  upon  him.  The  only  reform  then  required  would  be  for  a  short  Medical 
and  Surgical  Titles  Bill  to  be  passed  by  Parliament,  prohibiting  anybody  from  using 
or  assuming  a  title  to  which  he  has  no  right,  and  fixing  their  titles  by  law  to  the 
different  grades  of  practitioners,  all  being,  before  being  allowed  to  practise  at  all 
on  their  own  account,  M.S.P.’s  of  the  Conjoint  Scheme.  There  must  be,  and  ever 
will  be,  different  grades  in  the  profession ;  and  the  higher  qualifications,  with  their 
honorary  distinctions,  should  be  open  to  all  who  have  the  patience,  perseverance, 
and  ability  to  obtain  them  legitimately,  but  not  by  affiliation.  Let  us  not  have  a 
levelling  down,  but  an  elevating  reform,  if  any. — I  am,  sir,  yours  truly, 

Bewdley,  June  23rd,  1880.  John  Gabb. 

B.S.— I  have  no  doubt  the  honorary  diploma  of  the  College  of  Surgeons  would 
be  obtained  by  as  many  by  choice  as  it  is  now  by  compulsion,  for  it  would  then  be 
a  greater  distinction  that  it  is  now  ;  and  the  same  result  would  be  seen  in  the  desire 
to  obtain  physicians’  diplomas  and  university  degrees  of  real  value  as  honorary 
distinctions,  instead  of  mere  legal  qualifications  to  practise. 

%x  Our  correspondent  cannot  have  read  the  article  on  Conjoint  Examinations 
with  ordinary  attention.  Had  he  done  so,  he  would  have  seen  that  the  proposed 
•arrangements  amount  to  this  :  that  the  College  of  Physicians,  the  College  of  Sur¬ 
geons,  and  the  Apothecaries’  Society,  find  that  it  will  be  for  their  convenience  and 
advantage  of  themselves  and  the  candidates  seeking  their  several  diplomas,  that, 
in  place  of  a  person  being  examined  three  times,  in  three  different  places,  and 
by  three  different  sets  of  examiners — for  example,  in  Anatom}' — the  several  cor¬ 
porations  can  arrange  that  one  and  the  same  examination  shall  be  made  sufficient 
for  all  three.  So,  likewise,  with  all  the  other  subjects  of  medical  and  surgical  ex¬ 
amination.  The  examinations  can  thus  be  rendered  more  thorough  and  complete, 
at  the  same  lime  that  the  candidate  is  spared  the  worry  of  being  examined  over  and 
over  again  in  the  same  subject.  The  Colleges  and  Hall  being  satisfied  with  the 
result,  will  confer  on  the  candidates  the  diploma  and  licence  as  at  present.  There 
will  be  no  special  separate  examinations,  such  as  was  contemplated  in  some  of  the 
Bills  that  have  been  brought  before  Parliament.  The  title  of  “  Medical  and  Sur¬ 
gical  Practitioner”,  objected  to  by  our  correspondent,  will  be  unnecessary,  and  was 
never  thought  of.  There  will  be  no  levelling  down  ;  all  persons  will  be  thoroughly 
examined  in  every  subject,  and  all  will  be  justly  entitled  to  the  medical  and  surgical 
diploma  which  they  will  receive.  The  participation  of  the  Universities  in  this 
system  is  an  advantage  to  which  it  is  needless  to  refer  again. 

_  Honours  at  the  Brussels  University. 

•Sir,  I  have  received  a  large  number  of  letters  containing  inquiries  as  to  the 
manner  in  which  honours  are  obtained  at  the  Brussels  University.  Not  having  the 
time  to  answer  all  individually,  and  as  some  misconception  on  the  subject  appears 
to  exist  even  among  graduates,  may  I  trespass  upon  your  valuable  space  to  make 
a  few  brief  remarks  on  a  subiect  attracting  a  good  deal  of  attention  at  the  present 
moment. 

I  am  frequently  asked  to  name  the  subjects  which  are  specially  valuable  in  the 
eVes  °*  examiners.  On  this  point,  I  cannot  speak  positively;  but  I  am  in¬ 
clined  to  think  that  pathology,  the  physiological  and  therapeutical  actions  of  drugs, 
surgical  anatomy,  operative  surgery,  and  clinical  medicine  and  surgery,  are  of  the 
highest  importance. 

I  here  are  three  tests  or  doctorates,  and,  at  the  conclusion  of  each,  the  examiners 
are  always  pleased  to  confer  distinction  on  special  merit  in  any  subject  or  subjects, 
hut  no  certificate  is  now  given;  and  I  am  assured  by  one  of  the  university  pro¬ 
fessors. that,  even  if  one  were  given  under  such  circumstances,  it  does  not  entitle 
the  recipient  to  attach  honours  to  his  name.  When  the  series  of  examinations  are 
■concluded,  the  entire  court  of  examiners  assemble  on  a  given  day,  and  if,  on  a  re¬ 
view  of  his  marks  in  all  three  doctorates,  the  candidate  be  deemed  worthy,  they 
have  inscribed  on  his  degree  “  avec  distinction”,  honours  in  all  three  doctorates 
being  implied  thereby.  It  will  thus  be  evident  to  my  correspondents  that,  although 
special  knowledge  in  one  or  two  departments  will  have  great  weight,  the  dead  level 
k  uniformity  will  have  better  chances  of  a  grateful  recompense. — I  have  the 
honour  to  be,  sir,  your  obedient  servant,  Richard  Crexn. 

Bury  New  Road,  Manchester,  July  i8fo. 


Rotheln.  ■ 

Sir,— It  is  so  difficult  to  get  rid  of  objectionable  words  when  once  they  have  been 
admitted  into  a  language,  that  we  ought  to  be  vxry  careful  to  oppose  their  first  in¬ 
troduction.  Just  now,  I  see  several  papers  in  the  Journal  treating  of  what  the 
Germans  call  “  rotheln”.  What  a  word  for  Englishmen  unacquainted  with  the 
German  language  to  pronounce  !  I  dread  to  hear  it.  Surely  it  has  a  Latin  equiva¬ 
lent.  If  not,  the  sooner  one  is  devised  the  better.  Meantime,  why  not  stick  to 
“  German  measles"? — Your  obedient  servant,  I>. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Paget,  Cambridge  ;  Dr.  Playfair,  London;  Mr.  Holmes,  London;  Mr.  I 
Wallace,  London  ;  Dr.  Duffey,  Dublin  ;  Dr.  L.  Jones,  Blackpool;  Mr.  H.  Pox. 
Bristol;  Mr.  J.  F.  Whipp,  Manchester;  Mr.  Joseph  Hinton,  Warminster;  Mr 
C.  E.  Winckworth,  Sheft'ord ;  Dr.  Robert  Lee,  London;  Mr.  F.  T.  I.e  Tall, 
Woodhouse ;  Mr.  Charles  Steele,  Clifton  ;  Our  Edinburgh  Correspondent ;  Mr. 
W.  J.  Miller,  London;  Dr.  E.  Williams,  Wrexham;  Mr.  P.  Martin,  Abingdon 
Dr.  A.  S.  Currie,  Lydney ;  Mr.  J.  kR.  Stedman,  Guildford  ;  Dr.  W.  C.  Grigg, 
I-ondon ;  Dr.  J.  Lightburne,  Newry  ;  Dr.  W.  Rutherford,  Edinburgh;  Mr.  A 
Cooper,  London;  Mr.  W.  Y.  Veitch,  Middlesborough ;  Our  Dublin  Corre 
spondent ;  Dr.  Clay,  Manchester  ;  Dr.  A.  P.  Stewart,  London  ;  Dr.  F.  B.  Lee, 
Heckmondwike  ;  Dr.  J.  Styrap,  Shrewsbury;  L.R.C.P.F.. ;  Dr.  H.  D.  Foote 
Sunderland  ;  Mr.  N.  Porrett,  Leeds ;  Dr.  J.  Donaldson,  London  ;  Our  Glasgow 
Correspondent;  Dr.  J.  Watkins,  Newton  le-Willows  ;  Dr.  Martin  de  Bartolomd, 
Sheffield;  Mr.  W.  Ewart,  London;  Mr.  J.  Brindley  James,  London;  Mr. 
Francis  Mason,  London;  Mr.  M.  R.  J.  Behrendt,  Burringham  ;  Dr.  Rabagliati, 
Bradford  ;  Dr.  Davey,  Bristol;  Mr.  F.  A.  Maciver,  Edinburgh  ;  Mr.  II.  P.  May, 
Blackpool ;  D.  A. ;  Dr.  W.  S.  Greenfield,  London  ;  Mr.  H.  C.  Lawrence, 
London;  Dr.  J.  M.  Sutton,  Oldham;  Dr.  J.  Broom,  Clifton;  Mr.  Kell}, 
Walsall;  Mr.  Paradise,  Leigh;  Mr.  W.  Wallace  Auld,  Edinburgh:  Mr.  H.  G 
Howe,  London;  Dr.  H.  D.  Ellis,  Eastbourne;  Mr.  J.  Farquharson,  Stockton 
011-Tees  ;  Mr.  J.  H.  Hughes,  Droitwich  ;  Dr.  Thomas  Keith,  Edinburgh  ;  Mr 
S.  Wilson  Hope,  Petworth;  Mr.  Mark  S.  Wade,  Sheffield;  Dr.  H.  Kennedy, 
Dublin;  Mr.  James  Parette,  Sirhowy ;  Mr.  M.  Douglas,  Barnard  Castle;  Dr.  R 
B.  Low,  Helmsley;  Dr.  E.  T.  Tibbits,  Bradford;  Dr.  Heywood  Smith,  London; 
Mr.  Samuel  Temple,  Bootle  ;  Mr.  A.  Graham,  Plumtree  ;  Dr.  David  MacEwer 
Dundee  ;  Dr.  P.  Rice,  Galway  ;  Dr.  J.  Scanlan,  Trowbridge ;  Mr.  A.  H.  Leadman, 
Boroughbridge  ;  Mr.  James  Crocher,  Bingley;  Dr.  Munro,  Manchester;  Mr.  T 
Dutton,  London  ;  Messrs.  Fairless  and  Beefcrth,  London ;  Mr.  W.  I.  Wheeler, 
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AN  ADDRESS 

ON  THE 

ORIGIN  AND  OBJECTS  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Delivered  at  the  first  meeting  of  the  Worcestershire  and 
Herejordshire  Branch. 

By  DAVID  EVERETT,  F.R.C.S.Eng., 

Consulting  Surgeon  to  the  Worcester  Ophthalmic  Hospital,  President  of 

the  Branch. 


lENTLEMEN, — By  your  favour,  I  have  the  honour  of  being  the  first 
resident  of  this  new  Branch  of  the  British  Medical  Association.  I 
ffer  my  congratulations  to  you  on  its  formation,  and  desire  for  it  a 

rosperous  career. 

Though  it  is  not  for  me  to  anticipate  what  may,  and  must,  be  said  on 
te  jubilee  anniversary  of  the  Association  itself,  I  cannot  but  revert 
,-ith  satisfaction  to  the  fact  that  forty-eight  years  ago,  in  this  very  city,  the 
’rovincial  Medical  and  Surgical  Association  was  instituted.  Its  pro- 
ress  since  that  first  meeting  held  in  our  Infirmary,  on  July  19th,  1832, 
as  been  during  that  long  period  an  uninterrupted  success. 

To  the  late  "Sir  Charles  Hastings,  a  man  in  whom  enthusiasm  and 
enerosity  were  associated  with  sound  sense  and  high  professional  rank 
nd  eminence,  belongs  the  undisputed  honour  of  being  its  founder. 
Ie  seems  to  have  been  the  first  to  perceive  that  the  time  had  arrived 
x  the  provincial  members  of  the  profession  to  assert  for  themselves  a 
osition,  and  to  co-operate,  in  a  confederation  of  their  own,  in  the 
evelopment  of  its  power  for  good,  as  affecting  the  interests  of 
ociety  at  large,  the  profession  generally,  and  specially  those  of  their 
umber  who  practised  in  the  provinces. 

The  practitioners  of  medicine  in  the  great  metropolis  had  all  the  ad- 
antages  of  associated  action,  and  had  well  utilised  their  power  of 
ombination  ;  while  provincial  surgeons  and  physicians  suffered  from 
heir  comparative  isolation.  Dr.  Hastings  and  many  others  felt  the 
lisadvantageous  position  of  the  latter  class,  and  discerned  the  means 
>y  which  it  could  be  remedied.  There  were  men  of  great  eminence  in 
;  arious  parts  of  the  kingdom — bright  lights  indeed,  in  their  several 
realties ;  but  they  lacked  the  stimulus  enjoyed  by  their  London  con- 
rires  to  promote  their  investigations  and  practice,  and  to  stimulate 
hem  to  further  efforts  under  the  approving  and  sympathetic  observa- 
ion  of  their  fellows.  That  was  not  to  continue  ;  the  hour  had  arrived, 

!  nd  the  men  also,  who  knew  how  to  raise  the  provincial  profession  to  a 
,  igher  platform. 

Since  that  time,  and  after  a  lapse  of  many  years,  in  which  good  work 
!  iad  been  done,  the  metropolitan  physicians  and  surgeons  claimed 
o  stand  side  by  side  with  their  provincial  brethren,  and  together  with 
hem,  under  the  name  of  the  British  Medical  Association,  to  pursue  those 
ibjects  to  which  with  unquestionable  success  the  Provincial  Society 
iad  directed  their  efforts.  And  this  grand  and  honoured  institution  now 
presents  itself  as  a  marvel  and  model  for  every  medical  community  in 
he  world. 

But  to  revert  to  the  period  when  the  Provincial  Association  was 
ounded,  allusion  must  be  made  to  the  then  existing  profession  here ; 

1  or  there  were  men  of  marked  ability,  and  all  of  them  were  active  in 
stablishing  the  institution.  Among  those  practising  here  at  the  time 
>f  the  formation  of  the  Provincial  Association  were  Sir  Charles  Hast- 
ngs,  Dr.  Malden,  Mr.  Sheppard,  Mr.  Thomas  Carden,  and  Mr.  Hebb, 

\  low  all  deceased.  These  had  been  preceded  by  men  whose  names 
j  vere  honourably  known  throughout  the  scientific  world,  such  as  Dr. 

'  Vilson  Phillip;  and  others  connected  with  the  “faithful  city”,  among 
vhom  may  be  mentioned  Dr.  Wall,  who  first  introduced  the  porcelain 
nanufacture  into  Worcester ;  Dr.  Mackenzie,  who  was  instrumental  in 
ounding  our  Infirmary  in  association  with  Drs.  Cameron  and  Attwood ; 
nd  Dr.  Johnstone,  who  died  at  the  early  age  of  33,  a  victim  to  gaol- 
1  ever  contracted  in  visiting  the  gaol  in  this  city,  in  pursuance  of  a  re- 
[uest  from  the  justices  to  make  an  examination  and  report  on  the  re- 
ult.  And  then  a  correspondence  was  conducted  between  medical  men 
'  n  various  parts  of  the  country,  and  the  promoters  of  the  institution 
;  .ere. 

These  men  were  asking  themselves  what  might  result  from  bringing 
ien  of  eminence  into  occasional  conference,  persons  known  to  each 
ther  in  many  instances  only  by  repute,  who  would  thus  be  led  to  inter¬ 


change  thoughts  in  friendly  association.  What  might  not  be  indeed 
anticipated,  that  would  exalt  our  profession  in  public  estimation  and 
usefulness? 

At  length  their  labours  resulted  in  the  inauguration  of  the  Association 
under  the  presidency  of  the  late  venerable  Dr.  Johnstone  of  Birmingham. 

Since  that  time,  the  increase  from  about  200  members  t'o  more  than 
8,000  to-day,  bears  its  own  grand  testimony  to  the  accuracy  of  their 
confident  predictions. 

Nor  were  their  conceptions  less  clear  as  to  the  objects  they  contem¬ 
plated  ;  nor  less  distinct  their  expression  of  them  in  the  programme 
they  laid  before  their  brethren. 

I  have  been  much  impressed,  in  reading  some  of  the  earliest  state¬ 
ments  of  their  views,  with  the  prescience  they  manifested  in  indicating 
the  means  and  course  needed  to  render  the  Association  generally  ad¬ 
vantageous,  and  adapted  to  secure  the  ends  they  sought  to  compass. 
They  are  condensed  into  a  formula,  than  which  nothing  wiser  after  the 
lapse  of  half  a  century  can  be  desired.  The  lines  on  which  they  pro¬ 
posed  to  advance  are  just  those  which  have  had  the  sanction  of  their 
successors  through  many  years.  The  objects  are  thus  stated  : — 

1.  Collection  of  useful  information,  whether  speculative  or  practical, 
through  original  essays,  or  reports  of  provincial  hospitals,  infirmarie's, 
or  dispensaries,  or  of  private  practice. 

2.  Increase  of  knowledge  of  the  medical  topography  of  England, 
through  statistical,  meteorological,  geological,  and  botanical  inquiries. 

3.  Investigation  of  the  modifications  of  endemic  and  epidemic  dis¬ 
eases,  in  different  situations,  and  at  various  periods,  so  as  to  trace,  so 
far  as  the  present  imperfect  state  of  the  art  will  permit,  their  connec¬ 
tions  with  peculiarities  of  soil  or  climate,  or  with  the  localities,  habits, 
and  occupations  of  the  people. 

4.  Advancement  of  medico-legal  science,  through  succinct  reports, 
of  whatever  cases  may  occur  in  provincial  courts  of  judicature. 

5.  Maintenance  of  the  honour  and  respectability  of  the  profession, 
generally,  in  the  provinces,  by  promoting  friendly  intercourse  and  free 
communication  of  its  members ;  and  by  establishing  among  them  the 
harmony  and  good  feeling  which  ought  ever  to  characterise  a  liberal 
profession. 

The  record  of  the  works  of  the  Association  in  its  Journal  and  its 
volumes  of  Transactions,  show  how,  in  following  their  indication,  the 
interests  and  progress  of  the  profession  have  been  forwarded. 

But  the  necessity  of  constituting  numerous  centres  of  action  was  soon 
perceived,  and  provided  for  by  the  formation  of  branches,  such  as  we 
this  day  are  doing  for  the  counties  of  Worcester  an  1  Hereford. 

Reference  to  the  agenda  prepared  by  the  parent  institution  shows  them 
to  be  well  worthy  our  adoption.  We  cannot,  however,  dwell  on  them 
all.  No.  5  seeks  to  promote  good  fellowship  in  the  profession,  in  order 
to  increase  an  esprit  de  corps  among  us,  so  essential  to  secure  the  noble 
aims  of  our  vocation.  We  have  often  heard  it  said,  that  the  social  status 
of  our  profession  is  not  that  to  which  it  is  fairly  entitled.  But  our  work 
as  a  whole  is  of  so  elevated  a  character,  that,  if  we  must  admit  any  jus¬ 
tice  in  the  complaint,  we  have  to  ask  whether  or  not  we  have  fallen 
short  of  our  own  ideal  of  its  demands. 

It  is  true,  that,  unlike  the  clerical  and  legal  professions,  in  which  the 
highest  honours  are  often  given  by  the  State  to  those  who  derive 
their  consideration  from  the  offices  they  fill,  our  position  must  be 
accorded  to  us  for  the  work  we  do  and  the  way  in  which  we  do  it.  And 
these  have  compelled  the  elevation  to  titular  rank  of  many  members 
of  our  body.  Even  peerages  have  in  two  or  three  cases  been  offered, 
though  declined.  It  would  be  a  wise  provision  that  secured  life- peer¬ 
ages  here  and  there. 

But  we  look  through  the  marks  of  public  honour  to  the  worth  and 
merit  of  those  who  have  obtained  them.  In  ours,  as  indeed  in  all  pro¬ 
fessions,  high  distinction  and  fame  are  the  lot  of  the  few.  Its  honour 
and  dignity,  as  a  whole,  must  largely  depend  upon  the  work  and  worth 
of  the  rank  and  file.  The  leaders  may  add  the  grace  of  the  capital  to 
the  pillar  ;  but  the  column  must  consist  of  the  many,  though  on  it  may 
be  inscribed  the  names  of  every  wrorker  ;  as  those  of  soldiers  who,  in 
battles  which  have  secured  for  their  country  honour  and.  glory,  have  had 
their  names  and  conduct  engraven  on  imperishable  monuments. 

Gentlemen,  ours  is  no  ignoble  calling.  Have  regard  to  the  extent  of 
ground  our  profession  covers  :  a  knowledge  of  the  human  frame  in  all 
its  wonderful  structure ;  the  physiology  of  function,  and  the  varied 
changes  of  structure  and  deviations  from  normal  action  ;  the  remedies 
and  mode  of  treatment  of  all  its  innumerable  departures  from  health — 
it  is  ours  to  try  to  understand.  We  have  to  meet  the  exigencies  of 
mankind  under  all  emergencies,  as  they  may  occur  to  us  in  surgery, 
obstetrics,  and  diseases. 

In  daily  life,  wre  have  to  pursue  sometimes  a  monotonous,  often 
w'earying,  but  always  anxious  and  responsible,  work  ;  while  it  is  the 
lot  of  some,  in  cool  devotion  to  their  vocation,  to  tend  the  wounded  on 
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the  battle-field  and  ship,  at  whatever  risk,  amid  the  roar  of  artillery  and 

the  rage  of  the  fight.  ,  ,  , 

Think  too  of  the  eminent  professors  of  medical  science  who,  by 

arduous  work  and  laborious  research,  bring  before  the  learners  of  our 
profession  the  results  of  their  investigations,  and  direct  their  studies ; 
and  as  teachers,  send  out  year  by  year  pupils  who,  having  availed 
themselves  of  their  opportunities  for  study,  go  forth  on  their  grand 
mission  to  mitigate,  or  cure,  or  to  avert  the  ills  to  which  flesh  is  heir 
Nor  have  the  science  of  medicine  and  its  professors  failed  to  mingle 
with  the  "literature  and  science  of  the  age.  Is  it  not  true  that  a  host  of 
honoured  names  of  the  living  and  the  dead  are  enrolled  among  those 
who  have  ennobled  humanity  in  respect  of  literature  and  poetry  and  art, 
and  all  the  loftiest  flights  of  intellectual  enterprise?  In  what  better 
than  in  ours  can  he  who  seeks  for  his  mission  some  ennobling  work 

find  a  more  enviable  sphere?  .  . 

It  is  a  very  main  object  of  this  Branch  to  keep  a  just  view  ot  the 
dignity,  requirements,  and  responsibility  of  our  profession  before  our 
minds  as  incentives  to  corresponding  aims  and  purposes.  If  so,  you 
will  not  think  I  have  dwelt  too  long  upon  this  subject.  The  mere  men¬ 
tion  of  the  subjects  which  this  Branch  and  the  Association  at  large  must 
consider  is  enough,  doubtless,  to  ensure  the  attention  of  our  members. 
There  have  been  several  topographical  reports  presented  in  various 
numbers  of  the  Transactions ,  and  also  some  in  the  Midland  Counties 
Medical  Society  ;  and  these  investigations  ought  to  be  pursued  by  our 
Branch.  Then  there  are  subjects  of  special  interest  which  will,  I  know, 
have  our  early  attention— such  as  the  causes  of  infantile  mortality,  to 
which  Dr.  Strange  has  devoted  much  attention.  Then  we  shall  have 
to  consider  the  politics  of  our  profession,  and  the  measures  which  should 

be  supported  in  Parliament.  . 

I  congratulate  you  on  the  fact  that  Mr.  G.  W.  Hastings,  the  son  of 
the  founder  of  our  Association,  already  an  honorary  member  of  the 
Association,  and  elected  to-day  an  honorary  member  of  this  Branch, 
will  be  able  to  promote  beneficial  legislation  in  Parliament.  He  has 
already  done  much  good  in  furthering  the  interests  of  the  profession,  and 
the  extent  of  his  efforts  deserves  more  than  passing  thanks  and  recog¬ 
nition.  In  the  future,  I  do  not  doubt  we  shall  be  laid  under  still  further 
and  more  important  obligations. 

Various  circumstances,  which  the  limit  of  time  forbids  me  to  specify, 
demand  special  vigilance,  and  will  claim  it  at  our  hands. 

What  shall  be  the  policy  we  approve  as  to  hospitals  in  our  large 
towns  and  cities?  And  now,  in  rural  districts,  what  have  we  to  say 
about  clubs,  dispensaries— free  and  provident?  Our  hospitals  are 
among  the  glories  of  our  land.  They  supply  the  highest  medical  and 
surgical  talent  in  it ;  but  still,  while  they  are  of  vast  advantage  to  the 
profession  as  a  whole,  and  even  to  those  who  are  not  upon  their  staff, 
are  they  not  somewhat  too  much  of  monopolies  ?  As  to  dispensaries, 
free  and  provident,  the  danger  is  lest  they  too  much  favour  the  few,  and 
stop  the  junior  members  from  gaining  the  first  round  of  the  ladder.  These 
also  have  been  universally  handed  over  to  lay  control  and  election.  The 
fees  are  fixed  and  the  rules  framed  by  a  committee  with  just  enough  of 
professional  sanction  to  give  colour  to  their  regulations.  .  And  who  can 
complain  if  some,  smarting  under  the  injustice  of  exclusion,  set  on  foot 
private  ventures,  under  a  scale  of  published  charges,  without  a  list  of 

^  Then  there  is  the  work,  literary  and  scientific,  undertaken  in  all 
branches  of  the  healing  art.  How  much  this  may  be  promoted  by 
association,  I  will  not  stop  to  inquire.  That  it  is  essential,  needs  no 
argument  to  prove.  Look  at  the  state  of  the  profession  to-day ;  com- 
pare  the  attainments  of  those  who  entered  its  ranks  fifty  years  ago  with 
those  who  have  just  joined  them,  and  those  who  in  future  will  do  so. 
Occasional  conference  among  medical  practitioners,  strongly  desired  as 
it  is  now,  will,  in  consequence,  be  yet  more  needed  in  the  future ;  and 
this  we  are  wisely  providing  for  these  counties  by  the  proceedings  of  to-day. 

On  the  ethics  of  our  profession,  after  all  we  might  say  on  the  subject, 
the  golden  rule  of  “  Do  unto  others  as  ye  would  that  they  should  do 
unto  you”  supplies  the  surest  guide  to  the  right  road  on  which  to  pur¬ 
sue  our  professional  course. 

Nor  shall  wre  disregard  at  all  the  social  gatherings.  I  need  not  dwell, 
however,  on  this  subject,  as  we  are  enjoying  a  practical  demonstration 
of  it  to-day,  and  will  improve  our  opportunities  as  the  days  go  on. 

Outbreak  of  Scarlet  Fever. — Scarlet  fever  has  broken  out  in 
an  alarming  form  at  Heath  End,  in  the  parishes  of  Rushall  and  Ielsall, 
in  the  county  of  Stafford.  Several  cases  have  terminated  fatally.  The 
inspector  of  nuisances  has  reported  to  the  local  authority  the  very 
defective  sanitary  arrangements  of  the  place.  Numbers  of  new  houses 
have  been  erected  within  the  last  eighteen  months,  the  sanitary  arrange¬ 
ments  of  which  have  been  continually  condemned  by  the  Medical 
Officer  of  Health. 


REMARKS 

ON  A 

CASE  OF  SIMPLE  STRICTURE  OF  THE  COMMON 
BILE-DUCT,  CAUSING  JAUNDICE 
AND  ASCITES. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine,  Senior  Physician  to  King’s  College  Hospital. 


The  following  case,  which  recently  came  under  my  care  in  the  hos¬ 
pital,  presents  some  points  of  unusual  clinical  interest. 

Mary  Ann  N.,  aged  38,  was  first  admitted  on  July  9th,  1879.  She 
is  married;  has  had  seven  children,  the  youngest  a  year  old.  Habits 
temperate.  In  December  1878,  four  months  after  her  last  confine¬ 
ment,  she  noticed  that  her  skin  was  becoming  yellow,  and  her  urine 
high-coloured.  These  symptoms  had  continued  until  the  time  of  hei 
admission.  She  was  then  jaundiced,  and  the  urine  was  deeply  bile- 
tinged.  The  liver-dulness  extended  from  the  fifth  rib  to  two  inches 
below  the  costal  margin.  The  lower  edge  of  the  liver  was  thin  and 
firm.  There  was  some  evidence  of  liquid  in  the  abdomen. 

After  remaining  three  weeks  in  the  hospital,  she  was  sent  to  the 
convalescent  home  on  August  2nd;  readmitted  on  September  25th 
The  jaundice  had  continued  since  her  discharge,  and  the  abdomen  hac 
greatly  increased  in  size,  the  measurement  at  the  level  of  the  umbilicus 
being  forty-three  inches.  Fluctuation  was  distinct,  and  dulness  01 
percussion  everywhere  except  at  the  epigastrium.  The  feet  were 
oedematous. 

On  September  27th,  344  ounces  of  bile-tinged  liquid  were  remover 
by  tapping,  with  great  relief  from  pain  and  distension.  The  margin  0 
the  liver  could  be  felt  as  before  described,  and  below  the  margin  a  dis 
tended  gall-bladder  was  sometimes  distinctly  felt.  The  fluid  reaccumu 
lated,  and  again  caused  great  pain  and  distress.  On  October  28th,  1 
second  operation  removed  284  ounces  of  fluid,  ar.d  afforded  Baud 
relief.  After  the  second  tapping,  the  urine  gradually  became  lighter 
coloured,  and  the  skin  was  less  deeply  jaundiced;  but  the  abdome: 
again  enlarged;  and  on  November  26th,  271  ounces  of  liquid  wen 
removed  by  a  third  tapping.  Again  she  was  much  relieved  by  th 
operation,  and  the  fluid  did  not  reaccumulate.  The  abdomen  nor 
measured  only  thirty-five  inches.  The  urine  gradually  lost  its  bile 
tinge,  and  the  skin  arvl  conjunctiva  nearly  regained  their  norma 
colour.  She  recovered  her  appetite  and  strength,  and  was  discharge^ 

apparently  convalescent  on  January  10th,  1880.  , 

She  was  readmitted  on  June  21st,  1880.  After  leaving  the  hospital 
she  had  remained  quite  well  until  six  weeks  ago,  when  she  noticed  that  he 
skin  was  again  becoming  deep  yellow ;  and  a  month  ago  her  abdome: 
again  began  to  enlarge.  On  admission,  the  skin  and  eyes  were  deq>l 
jaundiced  ;  the  urine  contained  an  abundance  of  bile ;  the  abdomen  wn 
much  distended,  measuring  forty-four  inches  and  a  half  at  the  na\e 
She  had  pain  and  dyspnoea  from  abdominal  distension.  On  th 
24th,  303  ounces  of  liquid  were  withdrawn  by  paracentesis,  after  wlac 
the  liver  was  felt  with  its  thin  edge  two  inches  and  a  half  below  th 
ribs,  as  before  noticed.  Great  relief  was  afforded  by  the  tapping;  but 
four  days  after  the  operation,  she  had  a  rigor.  Temperature  102.3 
abdomen  tender,  and  again  becoming  distended.  There  was  occa 
sional  vomiting ;  the  pulse  became  rapid  and  feeble,  the  tongue  dry 
and  she  died  on  July  4th,  ten  days  after  the  last  tapping. 

Inspection  by  Dr.  Barrow  twenty-four  hours  after  Death.  In 
abdomen  contained  a  large  amount  of  dark  turbid  liquid.  The  penti 
neum  was  intensely  congested;  the  intestines  covered  by  recent  > el lm 
lymph.  The  liver  was  stained  of  an  olive-green  colour,  somewh: 
enlarged ;  the  lower  margin  was  thin,  moderately  firm.  1  he  gall-blad<  e 
distended  by  dark  bile  to  the  size  of  a  turkey’s  egg,  extended  some  di 
tance  below  the  margin  of  the  liver.  The  cystic  and  hepatic  due 
were  much  dilated ;  the  dilatation  of  the  hepatic  ducts  extending  int 
the  interior  of  the  liver,  sections  of  which  showed  the  ducts  in  t 
portal  canals  large  enough  to  admit  a  middle  finger.  The  commr 
duct,  just  below  the  junction  of  the  cystic  and  hepatic  duct.--,  w. 
obstructed  by  a  fibrous  thickening  of  its  coats.  \  ery  firm  pressure  t 
the  distended  gall-bladder  caused  only  a  slight  oozing  of  bile  throng 
the  common  duct  into  the  duodenum.  The  omentum  was  thic  :ene< 
folded  upwards,  and  adherent  to  the  under  surface,  of  the  diaphr-gn 
J  The  capsule  of  the  spleen  was  thickened.  The  kidneys  were  so  t  ar 
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ained  yellow.  A  cyst,  of  the  size  of  a  small  cocoa-nut,  was  connected 
ith  the  left  ovary. 

Remarks. — Until  the  inspection  of  the  body  revealed  the  true 
ature  of  the  pathological  changes  in  this  case,  it  was  impossible  to 
jfer  the  symptoms  to  their  true  cause.  The  main  phenomena  were, 
eep  jaundice,  followed  by  great  ascites;  the  disappearance  of  both  the 
mndice  and  the  ascites  after  the  third  tapping;  the  reappearance  of 
\undice  and  ascites  after  an  interval  of  about  five  months. 

The  first  link  in  the  chain  of  morbid  processes  resulting  in  jaundice 
nd  ascites  was  evidently  the  constriction,  amounting  to  almost  com- 
lete  obliteration,  of  the  common  bile-duct.  The  exciting  cause  of  the 
lflammatory  process  which  resulted  in  this  stricture  of  the  gall-duct  is 
ot  apparent.  There  was  no  indication  of  syphilis.  There  was  no 
istory  of  gall-stones,  the  passage  of  which  might  have  caused  ulcera- 
on  and  subsequent  stricture  of  the  duct.  But,  starting  from  the 
bstruction  of  the  duct,  the  resulting  phenomena  are  sufficiently  intel- 
gible.  The  impeded  escape  of  bile  caused  the  jaundice  and  the 
radual  dilatation  of  the  hepatic  ducts.  The  dilated  ducts  compressed 
he  portal  veins  within  the  canals,  thus  obstructing  the  whole  portal 
irculation,  and  causing  the  ascites.  The  jaundice  was  a  direct 
lechanical  result  of  the  constricted  gall-duct;  the  ascites  an  indirect 
esult.  The  temporary  passing  away  of  the  jaundice  and  ascites  after 
he  third  tapping  is  explained  by  supposing  that,  in  addition  to  a  per¬ 
manent  constriction  of  the  duct  by  inflammatory  exudation,  there  was 
congested  and  swollen  condition  of  the  lining  membrane,  which,  after 
emoval  of  the  dropsical  pressure  by  tapping,  subsided,  thus  allowing  the 
ccumulated  bile  to  escape,  and  removing  the  pressure  from  the  portal 
eins.  In  like  manner,  we  have  seen  that,  in  cases  of  simple  stricture 
f  the  sigmoid  flexure  of  the  colon,  temporary  obstruction  of  the  bowel 
nay  result  from  congestion  and  swelling  of  the  mucous  membrane  at 
he  constricted  part.  The  swelling  of  the  mucous  membrane  subsiding 
mder  the  sedative  influence  of  opium,  the  fieces  again  pass,  and  the 
iowel  unloads  itself.  Then,  after  an  interval  of  weeks  or  months, 
rom  the  irritation  of  indigestible  food  or  a  drastic  purgative,  conges- 
ion  and  swelling  of  the  mucous  membrane  with  complete  obstruction 
>f  the  bowel  again  occur,  with  perhaps  a  fatal  result. 

The  liver,  unfortunately,  was  not  weighed ;  but  there  was  evidently  a 
:ombination  of  enlargement,  resulting  from  dilatation  of  the  hepatic 
lucts,  with  some  degree  of  atrophy  of  the  glandular  tissue;  and  some 
ections  which  my  friend  and  colleague  Dr.  Barrow  was  good  enough 
o  make  for  me  showed  atrophy  of  the  lobules,  with  an  increase  of  con- 
lective  tissue  in  the  interlobular  spaces.  These  atrophic  and  hyper- 
I  dasic  changes  are  exactly  analogous  to  those  which  occur  in  the 
;  udney  in  consequence  of  an  impeded  escape  of  urine  from  the  gland, 
vhether  resulting  from  obstruction  in  the  urethra,  in  the  neck  of  the 
bladder,  or  in  the  ureter. 

It  is  interesting  to  note  that,  although  the  last  tapping,  when  her 
trength  had  been  much  impaired,  was  followed  by  fatal  peritonitis,  the 
previous  three  tappings  not  only  afforded  great  immediate  relief,  but 
‘  inquestionably  prolonged  her  life  in  comfort  for  several  months. 
This  satisfactory  result  is  an  encouragement  to  repeat  the  operation  of 
I  >aracentesis  in  cases  of  recurring  ascites,  when  other  means  have  failed 
.  o  remove  the  dropsy. 

W  — . = -  7  --  - 

CASE  OF  INTRA-UTERINE  SMALL-POX,  WITH 
COMPLICATED  PRESENTATION. 

Tiie  two  cases  of  intra-uterine  small-pox,  published  in  the  Journal  of 
he  10th  inst.,  remind  me  of  a  case  which  occurred  in  my  practice, 
f  luring  the  small-pox  epidemic  of  1S73-74,  in  which  the  presentation 
vas  also  abnormal.  The  following  is  a  short  history  of  the  case.  I  was 
1  isked  to  attend  Airs.  P.  in  her  tenth  confinement;  and  at  the  full  time, 
.vhen  I  arrived,  the  uterus  was  fully  dilated,  but  the  presentation  rather 
!  juz/ded  me  at  first.  I  found  the  head  presenting,  and,  on  the  one  side, 
i  'onsiderably  in  front  of  the  head,  a  hand  could  be  made  out;  while  on 
|  he  opposite  side,  and  immediately  behind,  I  could,  with  some  difficulty, 

;  make  out  a  foot.  The  fluvis  also  presented,  which,  on  account  of  the 
>readth  of  the  pelvis,  I  found  to  be  still  pulsating.  By  pressing  back 
j  :he  arm  and  head,  I  readily  got  at  the  foot,  and,  with  comparative  ease, 
[turned  and  delivered. 

The  sequel  is  the  point  to  which  I  particularly  wish  to  draw  attention. 

|  I  observed,  immediately  after  birth,  a  rash  covering  the  body  and  face 
1  of  the  child.  This  eruption  quickly  developed  into  confluent  srnall- 
j  pox,  of  which  the  child  died  on  the  sixth  day. 

‘  _  The  mother  made  a  good  recovery.  One  of  the  family  was  at  the 
1  time  recovering  from  small-pox,  and  had  been  through  her  illness 
nursed  by  the  mother. — I  am,  etc.,  JOHN  B.  Macleod,  M.D. 

Windsor,  July  19th. 
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IV. 

With  the  relief  of  the  paroxysm,  however  rapid  and  successful  it  may 
be,  the  task  is  only  partially  performed.  There  remains  the  peculiar 
disposition — the  asthmatic  tendency7 — in  virtue  of  which  an  exciting 
cause,  even  the  most  trifling  in  appearance,  is  at  any  time  capable  of 
producing  a  fresh  attack  of  dyspnoea.  To  confine  the  treatment  to  the 
suppression  of  this  symptom,  each  time  it  returns,  may  be  satisfactory  to 
the  patient  who,  disheartened  by  the  failures  of  many  systems  and  of 
many  remedies,  has  at  last  resigned  himself  to  his  affliction,  and 
desires,  when  seeking  advice,  no  more  than  some  means  wherewith  to 
mitigate  and  to  abbreviate  his  periodical  sufferings.  But  that  is  a 
practice  which,  for  obvious  reasons,  does  not  commend  itself;  and  it  is 
one,  moreover,  which,  I  venture  to  assert,  is  neither  requisite  nor  justi¬ 
fied.  Nothing,  so  far  as  the  pathology  and  the  pathogeny  of  asthma  are 
concerned,  is  in  any  way  opposed  to  the  adoption  of  the  more  rational 
course,  viz.,  the  prevention  of  the  paroxysm.  The  characteristic  feature 
of  the  disease — the  intermission  of  the  dyspnoea — shows  that  the  pre¬ 
disposition,  whatever  it  may  be,  is  compatible  with  complete  free¬ 
dom  of  respiration  :  and  all  that,  in  the  circumstances,  appears  to  be 
needful  is,  on  the  one  hand,  to  detect  and  avoid  the  causes  of  the  occa¬ 
sional  disturbances;  and,  on  the  other,  to  reduce  the  susceptibility  to 
their  influence. 

Under  the  guidance  of  the  prevailing  theory  of  the  disease,  such 
rational  treatment  has  been,  and  must  always  be,  impossible.  On  this 
point,  there  can  be  no  doubt.  The  experience  of  those  who  have  most 
faithfully  applied  it  is  conclusive  in  that  respect.  But  such  painful 
demonstration  is  scarcely  necessary  to  prove  what  is  obvious  at  a 
glance.  The  mysterious  derangements  of  the  nervous  system,  alleged 
to  form  the  predisposition  to  asthma,  cannot  possibly  be  the  object  of 
deliberate  therapeutic  measures  ;  at  any  rate,  all  attempts  to  suppress,  by 
smoking  stramonium  or  by  the  internal  administration  of  the  drug,  what 
is  fancied  to  be  the  exaggerated  contractility  of  the  bronchial  muscles, 
have  hitherto  had  not  the  slightest  effect.  So  also  as  regards  the  sup¬ 
posed  causes  of  asthma  :  amongst  them,  there  are  such  as  cannot  well  be 
avoided,  because  they  elude  detection  ;  while  others  that  are  recognised, 
as  mental  emotion,  inscrutable  differences  of  air  and  of  places,  etc.,  are 
so  subtle  and  so  insidious  in  their  approach,  that  they  cannot  be  guarded 
against ;  and  there  remains  this  remarkable  peculiarity,  that  what  at  one 
time  provokes  asthma,  cures  it  at  another.  The  results  of  the  treatment 
hitherto  obtained  fully  correspond  to  the  basis  on  which  it  is  founded. 
But,  in  reality,  that  theory  is  a  myth  ;  transmitted  from  generation  to 
generation,  it  has  repeatedly  found  warm  advocates  in  those  to  whom, 
themselves  sufferers  from  the  disease,  it  afforded  much  consolation. 
The  semblance  of  scientific  support  which  they  brought  to  it  has  procured 
its  ready  acceptance  on  the  part  of  practitioners,  while  the  patients 
cling  to  it  for  the  pieasing  idea  that  their  affection  is  purely  nervous. 
The  consequences  of  that  theory  have  been  the  most  mischievous  ,  and 
not  the  least  amongst  them  is  that  it  is  necessary  first  to  combat  the 
prejudices  of  the  patients,  before  it  is  possible  to  adopt  rational  measures 

for  their  benefit.  , 

Reliable  indication  for  treatment  can  be  obtained  only  by  the  sober 
consideration  of  facts.  The  present  state  of  the  patient,  his  previous 
history,  and  the  nature  and  origin  of  the  supposed  complications,  which 
invariably  appear  in  the  course  of  time,  indicate  the  nature  of  the  pre¬ 
disposition  to  the  disease;  while  a  knowledge  of  the  provocatives  of 
the  dyspncea,  which  in  every  individual  differ  with  almost  each 
paroxysm,  can  be  obtained  only  by  observing  the  habits  of  the  patient, 
his  exposure  to  certain  injurious  influences,  subtle,  but  therefore  not 
the  less  substantial  and  demonstrable. 

In  following  the  plan  here  briefly  delineated,  we  are  enabled  to  take 
timely  measures  for  preventing  even  the  development  of  the  asthmatic 
tendency.  It  is  a  matter  beyond  question  that  with  few7,  if  any,  excep¬ 
tions,  asthma  always  proceeds  from  inflammatory  changes  of  the  lungs. 
In  the  vast  majority  of  instances,  it  arises  in  childhood  as  the  direct 
continuation  of  catarrhal  pneumonia,  complicating  whooping-cough, 
measles,  and  typhoid  fever.  In  the  comparatively  rare  cases,  in  w  hich  ihe 
dyspnoeal  seizures  appear,  for  the  first  time,  at  a  more  advanced  period 
of  life,  they  are  invariably  the  sequel  of  a  bronchitis,  wfflich,  by  the 
severity  of  its  symptoms,  and  by  its  protracted  course,  shows  that  the 
adjoining  lobules  have  been  implicated  in  the  process.  I  need  not  here 
enter  into  a  description  of  the  well  known  histological  changes  which 
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distinguish  catarrhal  pneumonia;  for  the  present  purpose,  it  is  enough  to 
recall  the  fact  of  their  existence.  Recovery  being  incomplete,  inasmuch 
as  the  pneumonia  is  followed  by  paroxysms  of  dyspnoea,  therefore,  the  in¬ 
ference  is  not  unfounded,  that  permanent  injury  had  been  inflicted  upon 
the  lungs.  The  physical  signs  may  be  ambiguous,  but  their  negative 
condition  is  no  cogent  proof  that  the  injury  is  absent.  Another  serious 
consequence  is  that,  after  severe  forms  of  the  pneumonia,  deformities 
of  the  spine  and  of  the  thorax  invariably  manifest  themselves  both 
in  children  and  in  adults.  Doubtless,  pre-existent  rickets  favour,  in 
children,  the  origin  of  the  pulmonary  inflammation;  but  it  is  not  the 
less  certain  that  this  may  be,  at  all  periods  of  life,  the  starting- 
point  of  changes  in  the  capacity  and  in  the  shape  of  the  chest.  I  have 
every  reason  to  believe  that,  besides  the  mechanical  element — collapse  of 
the  lungs  and  atmospheric  pressure — nutritive  disturbances  in  the  bones 
themselves  contribute  towards  them.  The  effect  of  these  deformities 
upon  the  lungs  of  the  growing  child  and  of  the  grown  up  man  will  be 
readily  understood.  Hence  it  is  of  the  utmost  importance  to  prevent, 
especially  in  children  and  in  feeble  adults,  the  extension  of  the  inflamma¬ 
tion  from  the  bronchi  to  the  parenchyma  of  the  lungs. 

Now,  catarrhal  pneumonia  occurs  with  the  greatest  frequency  in 
crowded  hospitals  and  ill-ventilated  rooms,  and  at  present  the  pre¬ 
vailing  opinion  is  that  it  is  mainly  due  to  the  weakness  of  the 
patient  and  to  the  aspiration  of  irritating  matters  from  the  larger  into 
the  smaller  air-tubes.  If  that  be  so,  I  know  of  nothing  more  apt  to  pro¬ 
duce  pneumonia  than  the  treatment  adopted  on  the  appearance  of  an 
inflammatory  process  in  the  air-passages.  The  patient  is  kept  in  bed, 
wrapt  up  in  flannel,  and,  if  possible,  in  cotton-wool,  notwithstanding 
the  high  fever,  by  which  he  consumes  himself.  Doors  and  windows 
are  tightly  closed ;  every  crevice  capable  of  admitting  air  is  stopped ; 
the  bronchitis  kettle  freely  plies ;  and  when  the  nervous  system  rebels 
against  such  ill-usage,  then  the  cough  is  suppressed  by  narcotics  or  by  chlo¬ 
roform,  asin  the  whooping-cough  of  children.  If  the  inflammation  were  to 
occupy  a  limb  instead  of  a  bronchus,  I  have  no  doubt  that  the  most 
scrupulous  antiseptic  dressing  would  be  applied;  but  because,  as  in 
the  present  case,  the  affected  organ  is  hidden  from  sight,  all  and  every 
precaution  is  neglected.  It  is  unnecessary  for  the  present  to  de¬ 
cide  whether  a  particular  fungus  or  any  other  irritant  be  the 
exciting  cause  of  whooping-cough  or  of  bronchitis;  whatever  it  be, 
we  have  to  deal  with  inflammation  accompanied  by  exudation — a 
process  in  every  way  the  same,  whether  it  occurs  on  the  surface  of 
the  bronchus  or  on  that  of  the  hand.  The  experience  of  modern  surgery 
has  abundantly  shown  the  beneficent  effect  of  pure  air  upon  wounds, 
and  the  baneful  consequences  to  them  of  a  vitiated  atmosphere.  The 
open  sore  that  festers  and  spreads  in  an  ill-ventilated  room,  rapidly 
heals  if  exposed  to  the  open  air,  even  without  antiseptic  dressing.  The 
experience  of  physicians  tends  in  the  same  direction ;  yet  the  adoption 
of  the  most  obvious  hygienic  measures  is  frustrated  by  the  inordinate  fear 
of  cold.  “Catching  cold”  is  supposed  to  be  the  deadliest  enemy  to  guard 
against,  and  the  special  cause  of  diseases  of  the  lungs.  It  is,  I  am 
aware,  a  dangerous  thing  to  touch  prejudices,  but  I  would  only  ask 
whether  there  is  a  shadow  of  reliable  evidence  that  abstraction 
of  heat — unless  it  be  prolonged  exposure  to  a  temperature  below  freezing- 
point — has  ever  produced  inflammation  of  any  organ.  I  have  no  doubt 
the  fear  of  a  fancied  danger,  and  the  anxiety  to  avoid  it,  are  productive 
of  much  mischief,  inflicting  in  many  instances  injuries  that  cripple 
patients  for  life.  I  can  only  urge  that,  if  henceforth  catarrhal  pneumonia 
is  to  be  prevented,  the  first  principle  of  treatment  should  be  non  nocere. 

When  asthma  has  declared'  itself,  there  are  always  pathological 
changes  at  the  root  of  it,  differing  in  nature  and  extent,  but  invariably 
exerting  the  same  influence  upon  the  functional  activity  of  the  lungs. 
The  most  constant  amongst  them  are  deformities  of  the  spine  and  of 
the  thorax,  also  presenting  an  almost  infinite  variety.  Some  patients 
exhibit,  not  only  by  the  shape  of  their  chests,  but  also  by  that  of  the 
head  and  the  limbs,  unmistakable  traces  of  rickets,  from  which  they 
suffered  in  childhood  ;  in  some,  the  thorax  is  relatively  too  narrow 
for  their  stature  ;  in  others,  tall  adults,  the  whole  bony  framework  has 
retained  childlike  proportions  ;  in  others,  there  are  curvatures  and 
twistings  of  the  spine  in  all  directions,  or  depressions  and  projections  of 
the  sternum  and  the  costal  cartilages.  In  the  obese  the  deformities  are 
often  not  visible  until,  in  the  progress  of  the  disease,  emaciation  has  set 
in  ;  but  in  many  cases  it  will  be  found  that  if  from  the  radius  of  the 
thorax  be  deducted  the  thickness  of  the  layer  of  fat,  and  if  its  vertical 
diameter  be  measured,  their  chests  are,  whether  deformed  or  not, 
relatively  too  small  for  their  stature.  A  similar  variety  of  changes 
exists  in  the  lungs  ;  there  may  be  general  atrophy  and  dilatation  of  the 
bronchioles,  and  of  the  air- vesicles — emphysema ;  or  induration  of  the 
parenchyma,  which,  although  lobular  at  the  commencement,  has  invaded 
almost  entire  lobes,  occasionally  extending  even  to  the  mediastinum  ; 
there  may  be  peribronchitis,  with  dilated  bronchi,  splenisation  at  one 
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place,  emphysema  at  another,  etc.;  while  the  healthy  portions  of  th 
lungs  are  always  more  or  less  in  a  state  of  congestion.  Necessarily,  th. 
entire  organism  becomes  involved  in  those  changes.  The  right  side  o 
the  heart  is  the  first  to  suffer,  and  in  due  course  there  is  marked  stasi 
in  all  the  systemic  veins,  affecting  not  only  the  skin  and  all  the  mucou 
membranes,  but,  occasionally  to  a  marked  extent,  the  thyroid  glam 
and  the  kidneys. 

It  is  the  presence  of  these  changes  that  constitutes  the  “relative  insuffi 
ciency”,  as  it  were,  of  the  lungs,  and  produces  the  increased  suscepti 
bility  to  exciting  causes.  It  is  to  them  that  treatment  is  above  all  to  b 
directed  ;  and  though  they  themselves  are  irremediable,  yet  much  may 
be  done  to  resist  their  progress,  and  to  counteract  their  influence  upoi 
the  healthy  portions  of  the  organ. 


ON  SCARIFICATION  AS  A  NEW  REMEDY  IN  SKIN 

DISEASE. 

By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Joint-Lecturer  on  Dermatology  in  St.  Mary’s  Hospital  Medical  School. 

In  few  departments  of  medical  science  is  the  advantage  of  the  moderi 
system  of  specialisation  more  apparent  than  in  the  study  of  diseases  0 
the  skin.  Under  the  old  system,  this  large  and  important  class  fel 
entirely  into  the  domain  of  the  physician,  and  in  consequence  lotion 
and  local  remedies  were  alone  applied^  and  on  their  failure  cases  were 
abandoned  as  incurable  ;  but  now  that  dermatology  is  being  regardec 
as  a  specialty',  surgical  methods  have  also  been  used,  one  of  which  I  an 
about  to  discuss. 

My  attention  was  first  drawn,  early  in  1878,  to  a  pamphlet  by 
Mr.  Balmanno  Squire,  published  in  1876,  on  Port-wine  Alark ,  atu 
its  Obliteration  without  Scar,  advocating  scarification  as  a  new  remedy 
My  sympathy  was  excited  by  his  account  of  the  universal  failure  of  al 
the  remedies  hitherto  applied  to  remove  this  prevalent  deformity,  ani 
the  confidence  wdth  which  he  recommended  his  method  determined  nu 
to  try  it.  His  new  plan  was,  shortly,  to  freeze  by  means  of  ether-spray 
the  part  in  question,  to  scratch  it  in  parallel  lines  with  an  ordinary 
cataract  needle,  and  then  to  press  a  piece  of  blotting-paper  firmly  or 
it  for  five  minutes.  This  operation  w'as  to  be  succeeded  at  intervals  by 
series  of  oblique  or  transverse  scratches,  and,  within  a  fortnight,  the 
port-wine  mark  wras,  to  quote  Mr.  Squire,  “to  vanish,  as  if  charmec 
away  by  incantation,  and  the  patient  cured  absolutely  and  certainly  fo. 
the  rest  of  his  life.”  The  seeming  simplicity  and  promised  efficiency 
of  this  method  of  treatment  made  me  quite  enthusiastic,  and  I  deter 
mined  to  follow'  it  out  exactly;  but  my  enthusiasm  soon  diminished  whei 
I  discovered  that  the  operation  was  not  so  easy  to  practise  as  it  seemec 
to  be  from  the  description.  To  begin  with,  I  found  that,  though  01 
paper  the  reasons  given  by  Mr.  Squire  for  the  use  of  ether-spray 
namely,  the  absence  of  pain  and  bleeding,  seemed  incontrovertible,  con 
siderable  difficulties  arose  out  of  its  use,  for  the  hardness  induced  by 
freezing  made  it  impossible  to  scratch  parallel  lines  at  an  eighth  or  one 
sixteenth  of  an  inch  from  each  other.  To  check  this  difficulty,  I  ha< 
made  for  me  a  multiple  scarificator,  the  numerous  blades  of  which  wen 
fixed  at  the  stipulated  parallel  interval ;  but,  nevertheless,  the  extreme 
hardness  of  the  skin,  and  the  ice  itself  produced  by  the  ether-spray,  cloggec 
the  instrument,  and  made  it  practically  useless,  so  that,  after  repeated  fail 
ure,  I  continued  to  perform  the  operation  without  previously  freezing  thi 
part. 

It  will,  I  think,  be  well  here  to  describe  three  of  the  cases  kindly 
sent  to  me  by  Mr.  Jonathan  Hutchinson  for  the  express  purpose  0 
trying  this  new  method. 

Case  i. — Miss  P.,  aged  28,  was  sent  to  me  in  the  beginning  of  187! 
by  Mr.  Hutchinson,  with  her  right  forehead,  cheek,  neck,  arm,  anc 
hand  affected,  and  also  with  a  large  patch  on  the  left  cheek,  which  Mr 
Hutchinson  had  repeatedly  cauterised.  It  was  a  typical  case  of  super 
ficial  capillary  naevus,  or  port-wine  mark.  In  no  part  was  it  raisec 
above  the  level  of  the  surrounding  skin.  I  commenced  by  treating  ; 
patch  of  two  inches  by  three  on  the  right  forehead,  and  one  beneath  thi 
right  eye,  with  every  detail  prescribed  by  Mr.  Squire  in  his  pamphlet 
making  the  scratches  every  few  days,  and  in  different  directions.  I  soot 
found  the  inconvenience  of  freezing,  of  which  I  have  just  spoken  ;  anc 
about  the  tenth  time  began  operating  without  previously  freezing  th 
place,  and  with  the  new  multiple  scarificator,  wdth  great  advantage 
After  the  operation,  the  blood  was  soon  stanched  by  means  of  firm  pres 
sure  with  blotting-paper,  and  in  two  or  three  days  there  was  no  sigi 
left  of  what  had  been  done,  while  the  patient  suffered  only  from  sligh 
soreness  of  the  affected  part.  The  pain  at  the  time  of  the  operatioi 
was  severe,  but  only  lasted  fora  few  moments  after  the  bleeding  ceased 
I  continued  operating  for  upwards  of  a  year,  and  used  the  method  on< 
hundred  and  thirty  times,  eighty  times  on  the  patch  on  the  forehead 
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and  oftener  on  one  below  the  eye,  but  with  no  further  result  than  a 
small  keloid  growth,  half  an  inch  long,  on  the  former.  As  regards  the 
colour,  my  own  impression  led  me  to  believe  it  was  slightly  paler,  but 
from  so  constantly  seeing  the  part  I  was  really  unable  to  judge  correctly. 
At  the  end  of  the  year,  after  the  conclusion  of  my  operations,  I  took 
the  patient  to  Mr.  Hutchinson,  who,  it  will  be  remembered,  had,  pre¬ 
viously  to  my  attempt,  cauterised  the  left  cheek ;  he  warmly  congratu¬ 
lated  me  on  my  success  on  the  left  cheek,  which  I  had  not  touched,  but 
remarked  that  there  seemed  to  be  no  improvement  on  the  right  side  of 
the  face,  the  part  on  which  I  had  expended  all  my  labours. 

Case  ii. — Miss  F.,  aged  35,  had  been  treated  at  the  Skin  Hospital, 
Blackfriars,  for  eczema  of  the  leg,  and  was  sent  to  me  in  April  1878  by 
Mr.  Hutchinson  to  be  treated  for  a  port-wine  mark,  which  spread  in 
patches  from  the  nose  to  the  left  ear.  This  case  was  rather  different 
from  the  last  in  the  character  of  the  ncevus.  It  was  more  raised, 
and  darker  or  purple  in  colour;  in  fact,  it  was  a  venous  nsevus.  Ten 
years  previously,  she  had  tried  treatment  by  means  of  strong  acid, 
but  with  no  improvement.  I  operated  on  her  thirty-two  times  in  all, 
six  times  with  ether-spray,  and  on  five  occasions  applied  tincture  of  iron 
after  the  scarification;  but,  as  in  the  first  case,  with  absolutely  no  alter¬ 
ation;  so  that  the  patient  abandoned  the  method  in  disgust. 

Case  hi. — Miss  H.,  aged  16,  was  sent  to  me  by  Mr.  Hutchinson  in 
July  1878,  with  a  port- wine  maik  on  the  right  half  of  the  face.  This 
noevus  was  more  arterial  in  character  than  that  described  in  Case  11,  but 
more  raised  than  in  Case  I.  I  selected  a  small  piece  about  the  size  of 
a  crown,  or  rather  larger,  situated  on  the  malar  bone,  and  operated  on 
it  most  thoroughly  sixteen  times,  at  intervals  of  a  week;  but,  at  the 
end  of  that  time,  the  patient  refused  to  go  on,  as  there  was  not  the 
slightest  sign  of  improvement. 

From  these  cases  it  will  be  seen  that  the  operation,  as  recommended 
by  Mr.  Squire,  in  so  far  as  port-wine  marks  are  concerned,  is  prac¬ 
tically  a  failure ;  and  I  shall  not,  I  hope,  be  accused  of  hastiness  in 
coming  to  this  conclusion,  when  it  is  considered  that  I  operated  in  the 
first  case  no  fewer  than  one  hundred  and  thirty  times.  I  am  sorry  to 
be  obliged  only  to  record  failures,  or  in  any  way  disparage  a  treatment 
which  in  Mr.  Squire’s  hands  is  so  efficacious;  but  it  is  clearly  our  duty 
to  publish  results,  whether  they  be  favourable  or  not,  in  order  that 
others  who  may  be  induced  to  try  the  method  may  be  prevented  from 
giving  too  positive  a  prognosis  at  the  commencement  of  the  treatment. 
However,  I  trust  Mr.  Squire  may  be  able  to  give  from  his  own  experi¬ 
ence  some  proofs  of  his  success  which  will  more  than  counterbalance 
the  unsatisfactory  results  I  have  just  described;  and,  at  all  events,  I 
feel  sure,  now  that  attention  has  been  directed  to  surgical  interference, 
some  effectual  remedy  will  be  developed  for  the  cure  of  these  unsightly 
deformities.  For  my  own  part,  I  am  not  surprised  that  the  method 
fails  in  port-wine  marks,  when  their  structure  is  taken  into  considera¬ 
tion.  The  whole  mass  is  composed  of  a  minute  network  of  vessels ; 
these  vessels  divide  into  numerous  branches,  all  of  which  unite,  so  that 
a  complete  anastomosis  is  formed.  The  consequence  is  that,  when  a 
clean  incision  is  made  in  any  part,  the  blood  finds  its  way,  in  conse¬ 
quence  of  the  inflammation,  through  the  other  vessels ;  but,  as  the 
wound  heals  rapidly  by  first  intention,  the  continuity  of  the  vessel  or 
1  vessels  is  restored ;  the  blood  returns  as  before ;  and  the  result  is, 
that  the  vessels  in  the  line  of  the  incision  are  not  destroyed,  and  there- 
i  fore  there  is  no  alteration  in  the  colour  on  the  surface, 
j  Feeling  that  this  was  probably  the  explanation  of  the  failure,  I  deter- 
1  mined  to  try  multiple  linear  scarification  in  cases  where  larger  blood- 
;  vessels  were  apparent,  and  where  the  anastomosis  was  less  complete. 
My  first  attempt  was  upon  the  severer  form ;  that  is  to  say,  the  later 
stage  of  acne  rosacea.  In  this  disease,  the  vessels  are  seen  to  stand 
.  out  above  the  level  of  the  skin,  more  especially  those  leading  to  the 
affected  part.  It  will  be  remembered  that  Hebra  recommends  destruc¬ 
tion  of  these  larger  vessels  by  means  of  a  single  scalpel,  and  the  after¬ 
application  of  tincture  of  iron  or  nitrate  of  silver. 

I  will  now  give  brief  notes  of  three  cases  in  which  the  treatment  by 
multiple  linear  scarification  was  successful  after  all  other  means  had 
;  failed. 

Case  i. — J.  M.,  aged  29,  had  been  a  lighterman,  and  from  exposure 
to  the  weather  had  suffered  for  eight  years  from  severe  acne  rosacea  of 
the  nose.  Extremes  of  temperature  caused  him  much  pain,  and  eventu- 
i  ally  he  had  to  adopt  an  indoor  occupation.  He  was  under  care  for 
:  two  years  and  a  half  at  the  Blackfriars  Skin  Hospital,  during  this  time 
using  various  remedies  with  little  or  no  benefit.  Last  summer,  through 
■  the  courtesy  of  Mr.  Tay,  I  began  to  treat  the  condition  by  scarification. 

I  operated  upon  him  in  all  twenty-six  times,  at  intervals  varying  from  a 
week  to  a  fortnight  or  longer.  After  the  first  few  operations,  there  was 
marked  improvement  ;  and  when  I  last  saw  him,  a  short  time  since,  the 
disease  was  practically  cured  ;  there  were  no  vessels  to  be  seen,  no  per¬ 
ceptible  heat  to  the  touch,  no  redness,  and  no  pain  from  exposure  to 


heat  or  cold.  As  in  the  cases  of  port-wine  mark,  I  dispensed  with  the 
use  of  ether,  as  the  pain  was  comparatively  slight,  owing  to  the  rapidity 
with  which  the  operation  was  performed.  There  is  no  necessity  to 
waste  time  in  describing  the  various  details  of  the  operation  ;  it  will  be 
sufficient  for  my  purpose  to  say  that  it  was  done  in  a  manner  similar  to 
what  I  have  before  mentioned,  with  the  one  exception  that  I  encouraged 
bleeding,  sometimes  to  the  amount  of  one  ounce  or  more.  After  it  had 
stopped,  the  nose  was  carefully  sponged  with  cold  water,  and  the 
patient  allowed  to  go  home. 

Case  II.— J.  H.,  aged  23,  also  under  Mr.  Tay’s  care  at  the  Black¬ 
friars  Hospital  (to  whom  I  am  indebted  for  the  opportunity  of  trying 
the  treatment),  a  draper’s  assistant,  had  suffered  from  acne  since  sixteen; 
during  the  last  two  years,  the  nose  had  become  considerably  worse, 
both  as  regards  size  and  colour.  It  was  swollen  and  red,  mostly  at  the 
tip,  with  large  inflamed  acne  spots  scattered  here  and  there.  There 
were  dilated  vessels  around  the  spots.  Mr.  Tay  expressed  the  opinion 
that  acne  lupus  would  probably  be  a  better  name  than  acne  rosacea, 
in  consequence  of  the  severity  of  the  disease  in  so  young  a  person.  I 
operated  twelve  or  thirteen  times,  very  thoroughly  on  each  occasion — 
the  result  being  a  total  disappearance  of  all  redness.  The  acne  spots 
were  touched  from  time  to  time  with  acid  nitrate  of  mercury. 

Case  hi.— C.  F.,  aged  28,  was  sent  to  me  by  my  friend  Dr.  Sangster, 
who  has  kindly  furnished  me  with  the  following  notes.  She  was  a 
dressmaker  by  occupation,  working  twelve  hours  a  day,  much  crippled 
by  rickets.  She  menstruated  first  at  fifteen,  and  had  always  been  re¬ 
gular.  She  suffered  from  dyspepsia.  When  first  seen,  the  nose  was 
swollen  and  fiery  red,  except  at  the  end,  which  was  blue  and  cold  to  the 
touch.  Congested  capillaries  could  be  seen.  The  redness  extended 
along  the  cheeks  to  the  angles  of  the  mouth.  The  skin  over  the  affected 
region  was  thick  and  papular.  The  above  described  condition  com¬ 
menced  six  or  seven  years  ago  as  a  flushing  after  meals.  The  disease 
improved  somewhat  under  medicinal  treatment,  but  the  nose  still  re¬ 
mained  red  and  swollen.  I  scarified  ten  times,  on  every  occasion  in  a 
different  direction.  After  the  tenth  operation,  the  nose  resumed  its 
normal  size,  and  was  pale  in  colour. 

There  is  another  disease  similar  in  some  respects  to  this  severe  stage 
of  acne  rosacea,  lupus  erythematosus,  which  I  believe  can  be  cured  in 
many  cases  by  the  same  treatment.  I  have,  indeed,  seen  real  improve¬ 
ment  even  in  a  short  period  effected  by  Dr.  Besnier,  at  the  St.  Louis 
Hospital  in  Paris  ;  and,  though  I  myself  am  unable  at  present  to  record 
any  complete  successes,  yet  I  hope  to  be  able  to  do  so  at  some  future 
period. 

It  will  be  seen,  from  what  I  have  said,  that  scarification  deserves  more 
notice,  as  a  remedy  in  certain  forms  of  skin-disease,  than  has  yet  been 
bestowed  upon  it.  In  so  far  as  concerns  the  new  application  of  it  to 
port-wine  marks,  suggested  by  Mr.  Squire,  I  have  found  it  to  be  prac¬ 
tically  valueless,  owing  to  the  length  of  time  required  to  produce  any 
visible  alteration  or  improvement ;  nevertheless,  in  the  other  diseases  I 
have  just  mentioned,  his  system  of  multiple  linear  scarification  shows  an 
advance  on  the  old  method  of  operating  with  a  single  scalpel,  advocated 
by  Hebra  and  Volkman. 


ON  THE  APPLICATION  OF  THE  ELECTRO¬ 
MAGNET  FOR  THE  CURE  OF 
ANAESTHESIA. 

By  JULIUS  DRESCHFELD,  M.D.,  M.R.C.P., 

Assistant-Physician,  Manchester  Royal  Infirmary;  Lecturer  on  Pathology, 

Owens  College. 

Since  the  appearance  of  Professor  Charcot’s  investigations  on  hystero- 
epilepsy,  the  electro-magnet  has  become  a  recognised  therapeutic  agent 
for  cases  of  ansesthesia  clue  to  other  causes  than  hysteria;  and  the  im¬ 
portant  fact  that  the  cure  it  effects  in  the  non-hysterical  forms  is  of  per¬ 
manent  nature,  is  being  verified  by  many  independent  observers.  Its 
remarkable  effects  in  anaesthesia  due  to  lead-poisoning,  and  in  anaes¬ 
thesia  due  to  organic  cerebral  lesions,  have  been  the  subject  of  separate 
publications  by  Debove,  Proust,  etc.,  in  France;  and  in  many  of  the  Paris 
hospitals  the  electro-magnet  forms  an  important  item  of  the  medical 
armamentarium.  I  am  not  aware  that  any  observations  on  this  subject 
have  as  yet  appeared  in  the  literature  of  this  country  ;*  and,  with  the 
view  of  drawing  attention  to  this  subject  and  inducing  further  trials,  I 
beg  to  be  allowed  to  give  briefly  the  results  of  my  own  observation's, 
especially  as  two  of  the  three  cases  which  I  wish  to  relate  are  in  them¬ 
selves  of  rare  occurrence  and  clinical  interest. 


*  Since  this  was  written,  a  case  of  hystero-epilepsy  in  which  the  electro-magnet 
was  applied,  has  been  reported  by  Dr.  Stone  in  the  Medical  Times  and  Gazette 
July  14th,  1880. 
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Case  i.  Hysterical  Anesthesia  affecting  both  Sides  of  the  Body  and 
also  the  Special  Sense  Organs—  Ann  H.,  widow,  aged  43,  came  to  see 
me  on  November  20th,  1879,  complaining  of  excessive  weakness  in 
both  upper  and  lower  extremities,  which  had  been  coming  on  for  some 
months.  Examination  showed  loss  of  power  in  both  upper  and  lower 
extremities,  with  complete  anaesthesia  of  the  whole  body;  also  con¬ 
tracted  vision  in  both  eyes,  with  achromatopsia  of  the  left  eye ;  loss  of 
smell  and  taste  on  both  sides,  and  deafness  of  both  ears.  There  was 
no  ovarian  tenderness.  A  few  days  after  the  first  visit,  I  had  an 
opportunity  of  showing  the  patient  to  my  colleagues  Drs.  Leech  and 
Ross,  and  to  Mr.  Cullingworth,  who  satisfied  themselves  as  to  the 
genuineness  of  the  observations.  With  the  view,  therefore,  of  system¬ 
atic  treatment,  the  patient  was  admitted  into  the  infirmary  on  Novem¬ 
ber  28th,  1879. 

As  the  case,  owing  to  the  bilateral  nature  of  the  affection,  is  of  very 
rare  occurrence,  I  may  be  excused  for  giving  a  fuller  abstract  from  the 
notes  taken  by  Messrs.  Challiner  and  J.  K.  Milne  than  I  otherwise 
should  have  done. 

Previous  History. — The  patient  was  mother  of  six  children,  all 
healthy.  She  had  herself  always  enjoyed  good  health,  but  for  the  last 
two  years  had  undergone  many  troubles,  owing  to  the  lingering  illness 
of  her  husband,  whom  she  constantly  nursed  up  to  his  death,  which 
took  place  five  months  ago,  and  which  caused  her  much  mental  dis¬ 
tress.  She  found  herself  becoming  very  weak;  and  occasionally,  in 
walking,  her  legs  would  give  way  and  cause  her  to  fall.  She  likewise 
noticed  numbness  of  her  limbs. 

Present  Condition. — The  patient  looked  fairly  well  nourished.  The 
organs  of  the  chest  and  abdomen  were  perfectly  normal.  There  was  no 
ovarian  tenderness.  The  tongue  was  clean;  the  appetite  good,  but  she 
could  not  taste  her  food;  bowels  regular;  menstruation  normal.  Mus¬ 
cular  power  was  diminished  in  both  upper  and  lower  extremities,  but 
more  on  the  left  than  on  the  right  side.  Tactile  sensibility  was  con¬ 
siderably  diminished  all  over  the  body,  particularly  over  the  feet,  legs, 
arms,  chest,  face  (except  the  nose  and  chin),  and  scalp.  The  tips  of 
the  fingers,  outer  parts  of  the  thigh,  nose,  and  chin,  were  sensible  to 
touch.  Sense  for  pain  was  completely  abolished  over  the  whole  body 
except  the  tips  of  the  fingers.  Pricks  made  with  a  needle  did  not  bleed 
except  on  the  finger-tips.  Sense  for  temperature  was  quite  lost  in  the 
lower  extremities,  trunk,  and  face.  The  patient  could  distinguish  heat 
from  cold  on  the  forehead,  in  the  axilla,  and  on  the  arms.  Muscular 
sense  was  abolished  from  both  upper  and  lower  extremities.  The 
mucous  membranes  were  sensible  to  touch,  but  not  to  pain. 

Special  Sense-Organs. —  Vision.  The  field  of  vision  was  very  much 
contracted  on  both  sides,  but  more  on  the  left.  Central  vision  was 
normal  in  both  eyes.  There  was  no  colour-blindness  in  the  right  eye ; 
but  with  the  left  eye  the  patient  could  only  distinguish  red.  She  mis¬ 
took  blue  for  green  ;  mauve  she  called  black.  The  optic  discs,  pupils, 
and  oculo-motor  muscles  were  normal.  Hearing.  She  was  deaf  on 
both  sides;  more  so  on  the  right  than  the  left.  (The  patient  had  suf¬ 
fered  from  right-sided  deafness  for  years,  but  could  hear  well  with  her 
left  ear  previously  to  her  attack.)  Taste  was  completely  absent  from 
both  sides.  Smell  was  very  much  diminished  on  both  sides,  especially 
on  the  left. 

The  first  series  of  experiments  consisted  in  the  application  of  dif¬ 
ferent  metals  to  the  anesthetic  skin,  with  the  well  known  results. 
Gold  and  silver  were  found  active;  copper  and  iron  inactive.  It  was 
interesting  to  observe  that,  with  the  return  of  sensibility  over  the  whole 
body  after  the  application  of  gold,  the  left  achromatopsic  eye  became 
normal,  while  the  right  eye  became  colour-blind.  This  was  the  only 
transfert  observed.  '  Internally,  the  patient  was  treated  with  chloride 
of  gold  (five  minims). 

On  December  4th,  the  electro-magnet  was  used  for  the  first  time. 
One  pole  was  applied  to  the  outer  side  of  the  right  leg.  The  apparatus 
was  so  arranged  that  the  current  could  be  made  and  broken  without  the 
patient  being  made  aware  of  it.  Careful  examination  of  the  patient, 
previous  to  the  application  of  the  electro-magnet,  showed  that  the 
anaesthesia  was  as  perfect  as  on  the  first  day  ;  the  achromatopsia,  how¬ 
ever,  had  disappeared,  and  the  muscular  power  had  a  little  increased. 
Five  minutes  af  er  the  application  of  the  electro-magnet,  the  sensibility 
was  returning  on  the  inner  side  of  the  right  leg;  in  ten  minutes,  it  had 
extended  considerably;  and,  after  twenty-five  minutes,  the  whole  of  the 
right  and  left  side,  with  the  exception  of  the  head,  was  acutely  sensitive 
to  the  touch,  except  the  upper  part  of  the  face  and  the  whole  of  the  scalp. 
The  points  pricked  (except  one  in  anaesthetic  scalp)  bled  now  freely.  Tbe 
special  sense  organs  underwent  no  change  during  the  passage  of  the 
current.  Soon  after  the  removal  of  the  electro-magnet,  the  anaesthesia 
returned. 

On  December  6th,  the  electro-magnet  was  again  applied,  with  no 
current  passing.  For  more  than  one  hour,  there  was  no  effect.  After 


the  electro-magnet  had  remained  near  the  anaesthetic  leg  for  two  hours, 
there  was  slight,  but  very  perceptible,  return  of  sensibility  on  the  outer 
side  of  the  leg.  This  unexpected  result  was  afterwards  easily  explained, 
as  it  was  found  that  the  electro-magnet  had  been  used  for  a  considerable 
length  of  time  in  the  physical  laboratory  of  Owens  College,  and  the  iron 
had  retained  enough  magnetism  to  magnetise  a  needle,  even  if  no  current 
passed  ;  and  thus  the  simple  application  of  the  magnet,  when  not  in 
contact  with  the  battery,  sufficed  to  bring  back  the  sensibility,  though 
it  did  so  very  slowly,  and  only  after  being  applied  for  a  long  time. 

The  magnetic  experiments  were  now  continued  almost  daily  for  an 
hour,  and  the  patient  at  the  same  time  began  markedly  to  improve,  so 
that,  after  a  few  days,  the  sensibility  had  returned,  and  remained  per¬ 
manently  in  both  upper  and  lower  extremities  and  trunk.  The  scalp 
was  still  anaesthetic,  and  the  special  sense-organs  (excepting  the  achro¬ 
matopsia)  were  in  the  same  state  as  on  admission. 

On  December  15th,  the  electro-magnet  was  applied  to  the  scalp  with 
very  decided  effect,  so  that,  fifteen  minutes  after  the  application,  thewhole 
skin  of  the  head  became  sensitive,  and  the  points  touched  bled  freely. 
The  special  senses  also  underwent  improvement  during  the  application. 
The  improvement  continued,  though  the  sensibility  was  somewhat 
diminished,  even  after  the  removal  of  the  electro-magnet,  which  was  only 
once  more  applied  (on  December  17th)  and  again  to  the  head. 

The  patient  now  rapidly  improved,  and  was  well  enough  to  be  dis¬ 
charged  on  December  24th.  She  found  herself  well  enough  to  follow 
her  work  ;  her  muscular  power  had  increased ;  the  sensibility  had  re¬ 
turned  over  the  whole  of  the  body  ;  the  field  of  vision  had  improved ; 
smell  and  taste  had  become  normal;  and  the  hearing  on  the  left  side  was 
much  better.  She  continued  to  take  the  chloride  of  gold  internally 
during  the  whole  of  her  stay  in  the  hospital,  and  persisted  with  its  use 
some  time  after  her  discharge.  I  have  seen  the  patient  repeatedly  since, 
and  she  has  remained  perfectly  well. 

Case  ii.  Partial  Epilepsy ,  most  probably  of  Syphilitic  Nature: 
Anesthesia. — Matthew  C.,  labourer,  aged  25,  married,  came  to  the  out¬ 
patients’  room  on  February  6th  of  this  year.  The  patient  had  had 
gonorrhoea,  but  did  not  admit  having  had  any  other  venereal  disease. 
Except  periodical  nocturnal  headaches,  he  had  enjoyed  good  health  till 
three  weeks  before  admission,  when,  while  at  work,  he  had  an  epileptic 
fit  (ushered  in  by  loss  of  consciousness,  and  accompanied,  according  to 
the  evidence  of  some  fellow-labourers,  by  tonic  and  clonic  spasms) ; 
since  then,  he  had  had  numerous  attacks  of  partial  epilepsy,  charac¬ 
terised  by  clonic  contractions  of  the  right  arm  and  right  side  of  the 
face,  lasting  only  a  short  time  and  not  accompanied  by  any  loss  of  con¬ 
sciousness.  The  attacks  had  become  of  late  so  frequent  that  he  was 
obliged  to  give  up  his  work.  Whilst  in  the  out-patient  room,  the  patient 
had  one  of  these  attacks  ;  it  commenced  with  muscular  weakness  in  the 
right  arm,  lasting  a  minute  or  two,  followed  by  tremor,  going  on  to  clonic 
movements  in  the  right  hand,  arm,  right  side  of  the  face,  and  then  pass¬ 
ing  down  and  affecting  the  right  leg  slightly  ;  after  a  few  seconds,  the 
movements  subsided,  and  the  patient  felt  quite  well  again.  Fifteen 
grains  of  iodide  of  potassium,  three  times  daily,  were  prescribed. 

February  13th.  There  was  no  great  change  in  the  epileptic  attacks; 
the  headache  was  much  better.  The  dose  of  iodide  was  increased  to 
twenty  grains. 

February  20th.  The  attacks  had  been  much  less  numerous,  but  the 
patient  had  been  prevented  from  working  by  numbness  of  his  right  arm, 
which  had  now  lasted  several  days.  On  examination,  it  was  found  that 
the  whole  of  the  right  arm,  the  upper  right  half  of  the  trunk,  and  right 
side  of  the  face,  were  insensible  to  tactile  impressions  and  to  pain,  but 
not  to  heat  and  cold.  There  was  no  affection  of  any  special  sense 
organs.  The  ophthalmoscopic  examination  showed  both  fundi  oculi 
normal.  In  the  presence  of  some  students  and  of  Dr.  Wilkinson,  one 
of  the  assistant  medical  officers  of  the  Infirmary,  the  electro-magnet  was 
applied  to  the  right  forearm.  Fifteen  minutes  after  the  application,  the 
whole  of  the  anaesthetic  side  became  normally  sensitive ;  no  transfert 
was  noticed  except  on  one  point  of  the  left  forearm,  symmetrical  with 
the  point  of  application  of  the  electro-magnet  on  the  right  forearm  ; 
even  this,  however,  was  of  very  transient  character. 

February  24th.  There  had  been  no  return  of  the  anaesthesia;  the 
epileptic  attacks  occurred  now  at  rarer  intervals  ;  there  was  very  little 
pain  in  the  head  ;  but  the  patient  suffered  occasionally  from  vertigo. 
The  antisyphilitic  treatment  was  continued. 

February  27th.  The  epileptic  attacks  had  ceased. 

March  12th.  There  had  been  no  further  attacks  since  February  24th. 
The  patient  complained  of  occasional  headache  and  vertigo;  sensibility 
was  normal.  He  now  ceased  attending,  but  continued  to  take  the 
iodide  of  potassium  for  some  time  longer,  and  was  asked  to  present 
himself  if  any  change  occurred.  I  have,  however,  heard  nothing  more 
of  him  since. 

Case  in.  Left  Hcmiparcsis,  with  Involuntary  Movements  of  Arm 
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and  Let; ;  Left  Hemianesthesia ;  Left  Hemianopsia:  Mental  Disturb¬ 
ances.— patient  was  seen  by  me  for  the  first  time  on  April  3rd  of 
this  year,  at  the  Convalescent  Hospital  at  Cheadle.  For  the  notes,  I  am 
indebted  to  Mr.  Stan  well,  resident  clinical  clerk  at  the  Cheadle  Hospital. 

History . — A.  H.,  aged  40,  a  joiner,  married,  with  no  history  of 
syphilis,  gout,  rheumatism,  or  alcoholic  excess,  had  been  ill  for  two 
years,  and  unable  to  work  during  the  last  eighteen  months,  suffering 
from  giddiness,  headache,  double  vision,  with  numbness,  weakness, 
and  trembling  of  the  left  side.  He  had  not  suffered  from  vomiting; 
the  bladder  and  rectum  had  not  been  affected.  A  week  before  admis¬ 
sion,  he  had,  one  morning  before  rising,  three  fits,  which,  according  to 
his  wife’s  account,  were  of  distinctly  epileptic  character;  his  memory 
had  recently  become  impaired,  and  he  suffered  from  occasional  attacks 
of  violent  headache,  associated  with  febrile  symptoms. 

State  on  Admission. — The  patient  was  strongly  built,  sallow,  fairly 
nourished;  he  had  an  anxious  expression  and  a  hesitating  manner;  the 
left  side  of  the  forehead  was  relatively  smooth,  whilst  the  right  was 
habitually  wrinkled ;  the  left  palpebral  fissure  was  slightly  the  larger 
(he  could,  however,  close  the  left  eye).  The  left  angle  of  the  mouth 
was  rather  lower  than  the  right ;  the  movements  of  the  muscles  on  the 
left  side  of  the  face  were  less  extensive.  The  left  upper  limb  was  colder 
and  paler,  and  the  left  forearm  measured  a  quarter  of  an  inch  less  in 
circumference,  than  the  right.  The  grip  of  the  left  hand  was  weaker, 
and  the  whole  limb  was  involuntarily  and  frequently  jerked  about. 
These  spasmodic  movements  affected  the  forearm  and  arm,  but  not  the 
hand  or  the  fingers;  they  were  increased  by  effort  or  attention,  and 
especially  when  any  movement  was  attempted  by  the  right  hand  (as  in 
writing),  or  by  any  reflex  excitement  of  the  right  side  (such  as  tickling 
the  right  foot).  The  movements  ceased  during  sleep.  The  left  leg 
was  weaker  than  the  right ;  it  felt  cooler,  and  measured  somewhat  less 
in  circumference,  than  the  right ;  it  also  was  the  seat  of  involuntary 
spasmodic  movements,  less  in  extent,  but  of  the  same  character  as  in 
the  left  arm,  and  equally  increased  by  exciting  reflex  contractions. 
The  patient  could  walk,  but  dragged  the  left  leg  in  walking.  The 
tendon-reflex  was  considerably  increased  on  the  right  side  in  both  the 
upper  and  the  lower  extremity.  The  electric  contractility  was  normal 
on  both  sides. 

Sensation. — There  was  total  left  hemianaesthesia,  exact  in  extent 
both  before  and  behind ;  the  sensibility  to  contact,  to  pain,  and  to 
temperature,  was  much  diminished.  The  muscular  sense  was  normal 
on  the  left  side,  and  the  patient  distinguished  well  different  weights  on 
the  supported  left  hand ;  he  could  stand  and  walk  with  closed  eyes. 
The  pin-punctures  on  the  left  side  bled  the  same  as  on  the  right.  The 
pupils  were  equal  and  active.  There  was  no  nystagmus  or  ocular  palsy, 
but  there  was  exact  and  total  left  hemianopsia  of  each  field  of  vision. 
The  central  vision  was  normal ;  the  fundi  were  normal ;  the  veins  of 
the  fundus  were  large,  and  in  the  left  eye  somewhat  tortuous.  Smell 
and  taste  were  normal.  The  tick  of  a  watch  was  heard  only  when  the 
watch  was  in  contact  with  either  ear  (the  deafness  was,  however,  of 
1  old  date).  His  urine  was  normal. 

Progress. — During  the  first  week  of  his  stay  in  the  hospital,  the  con¬ 
dition  of  the  patient  remained  the  same;  he  had  an  attack  of  frontal 
I  headache,  which  was  very  violent,  and  accompanied  by  anorexia  and 
;  a  rise  of  temperature  to  ioi°,  lasting  two  days. 

On  April  24th,  I  tried  the  effects  of  the  electro-magnet  in  the  presence 
'  of  Drs.  Noble  and  Lindemann.  who  were  good  enough  to  see  the  patient 
I  with  me.  The  magnet  was  applied  to  the  left  arm;  on  trying  the 
sensibility  about  an  hour  after  its  application,  it  was  found  that  sensi- 
.  bility  had  returned  to  the  left  side  of  the  head  and  neck,  but  not  to 
.  any  other  of  the  anaesthetic  parts.  The  night  after  the  application,  the 
patient  had  again  a  violent  attack  of  headache,  with  rise  of  temperature. 
The  anaesthesia  gradually  returned  to  the  left  side  of  the  head  and  neck, 
and  for  a  time  the  repeated  applications  of  the  electro-magnet  were  not 
followed  by  any  results,  nor  did  the  headache  return.  The  mental 
condition  of  the  patient  gradually  grew  worse;  he  got  up  at  night,  and 
wandered  about  the  wards,  and  he  was,  therefore,  removed  to  the  in¬ 
firmary  on  May  26th.  The  electro-magnet  was  now  daily  applied  for 
an  hour  ;  and,  though  the  general  condition  grew  gradually  worse,  the 
anaesthesia  improved. 

A  few  days  ago  (June  10th),  Dr.  Noble  was  kind  enough  to  see  the 
1  patient  again  with  me;  and,  comparing  his  condition  with  that  on  April 
24th,  it  was  noted  that  the  patient’s  mental  condition  had  grown  worse 
(he  had  immoderate  fits  of  laughing,  his  memory  was  impaired,  and  he 
attempted  to  get  up  at  night  and  wander  about  the  wards);  the  hemian¬ 
opsia  was  still  the  same,  the  loss  of  power  on  the  left  side  had  increased, 
while  the  spasmodic  involuntary  movements  had  diminished,  and  could 
not  be  so  easily  produced  by  reflex  stimulation;  his  anaesthesia,  how¬ 
ever,  had  improved;  he  now  felt  the  needle-pricks  acutely  on  the  left 
side,  though  not  so  acutely  as  on  the  right. 


The  symptoms  in  this  case  are  so  typical  and  well  marked,  that 
there  can  be  hardly  any  doubt  that  we  have  to  do  here  with  an  organic 
lesion  (most  likely  tumour,  with  softening  of  the  surrounding  parts),  im¬ 
plicating  the  thalamus,  the  posterior  third  of  the  internal  capsule,  and 
the  optic  tract  on  the  right  side  of  the  brain.  (Similar  cases,  with  post 
mortem  accounts,  have  been  published  by  Gowers,  I Iughlings  Jackson, 
Hirschberg,  myself,  and  others.) 

I  have  no  desire  to  lengthen  this  communication  by  a  detailed  review 
of  the  cases  given,  or  by  theorising  on  the  probable  mode  of  action  of 
the  electro-magnet.  I  merely  wish  to  corroborate  the  results  already 
obtained  by  other  observers.  The  immediate  effect  of  the  electro¬ 
magnet  in  all  the  three  cases  was  very  striking;  and,  while  in  the  third 
case  there  can  be  no  doubt  of  the  presence  of  an  organic  lesion,  and 
while  the  second  case  closely  resembles  cases  of  circumscribed  menin¬ 
geal  syphilitic  inflammation,  the  method  of  application  in  the  first  case 
was  so  conducted,  that  there  could  be  no  deception  on  the  part 
of  the  patient.  It  is  quite  possible  that,  in  the  second  case,  the  pro¬ 
longed  administration  of  the  iodide  of  potassium  would  have  cured  the 
anaesthesia;  and  that,  in  the  third  case,  the  gradual  diminution  of  the 
anaesthesia  might  have  taken  place,  as  it  does  sometimes  in  these  cases, 
without  the  help  of  the  electro-magnet ;  but,  from  a  physiological  point 
of  view,  the  sudden  effect  produced  by  the  magnet  is  certainly  inter¬ 
esting. 

I  have  tried  the  electro-magnet  in  two  cases  of  progressive  muscular 
atrophy  accompanied  by  analgesia,  without  anaesthesia,  one  of  which 
was  very  much  improved  by  subcutaneous  galvanisation,  according  to 
Dr.  Morgan’s  method  ( Lancet ,  1879),  but  in  both,  the  magnet  failed  to 
give  any  results.  Equally  negative  results  were  obtained  in  lesions  of 
peripheric  sensory  nerves;  and  it  seems,  therefore,  that  the  electro¬ 
magnet  is  only  of  use  in  cerebral  cases,  and  it  would  thus  be  of  dia¬ 
gnostic  help  in  doubtful  cases. 

The  effects  of  the  magnet  are,  perhaps,  best  explained  by  assuming 
ready  anastomoses  between  the  several  channels  along  which  peripheric 
sensory  impressions  are  conducted  to  the  cerebral  centres.  For  a 
further  exposition  of  this  view,  I  refer  the  reader  to  Debove’s  mono¬ 
graph.  I  merely  wish  to  add  that,  after  Vulpian’s  observations  (De 
f  Influence  de  la  Faradisation  Local isee,  etc),  localised  faradisation  acts 
exactly  like  the  electro-magnet. 

ON  MOVEMENT  AS  A  THERAPEUTIC  AGENT. 

By  JOHN  K.  SPENDER,  M.D.Lond.,  Bath. 

The  therapeutic  doctrine  of  Rest  has  had  so  many  prophets  and  bards, 
that  it  may  seem  daring  to  ask  the  question,  whether  it  has  not  been 
pushed  a  little  too  far,  or  always  used  with  discretion.  The  service 
done  in  this  matter  by  the  late  Mr.  Hilton  cannot  be  overvalued,  be¬ 
cause,  before  1861  (or  thereabouts),  there  was  no  distinct  appreciation 
of  the  physiological  reasons  of  rest.  It  had  been  often  applied  without 
precision,  and  still  more  often  in  a  halting  and  imperfect  way.  The 
enthusiasm  which  was  the  fruit  of  Mr.  Hilton’s  teaching  carried  us 
almost  out  of  the  domain  of  pure  unemotional  science.  The  theory  was 
not  new,  but  it  was  put  in  the  most  attractive  guise.  Rest  is  first  cousin 
to  sleep ;  and  if  sleep  can  refresh  and  restore  the  healthy  body,  why  may 
not  rest  undo  some  of  the  bad  doings  of  disease?  My  present  argument 
is  not  to  disparage  rest,  but  to  plead  for  its  more  rational  application. 
A  remedy  may  be  too  benign,  too  quiet,  almost  too  agreeable.  It  may 
be  potent  to  subdue  the  slow  workings  of  an  insidious  malady,  but  the 
healthy  nutritional  forces  of  the  body  require  stir  and  exercise,  any¬ 
thing  but  too  much  rest.  Herein  lies  the  danger— 1  he  real  danger— 
that  rest  may  not  be  left  off  at  the  proper  time,  a-,  d  normal  movement 
begun.  I  venture  to  ask,  therefore,  whether  the  therapeutic  pendulum 
of  rest  has  not  swung  rather  too  far. 

It  is  indeed  remarkable  that  there  was  no  formulated  doctrine  of 
either  rest  or  movement  until  within  the  last  twenty  years.  As  thera¬ 
peutic  agents,  the  words  are  not  found  in  the  index  of  Dr.  J.  Mason 
Good’s  Study  of  Medicine  (1840);  nor  in  that  of  Dr.  Copland’s 
Dictionary  of  Practical  Medicine  (1858);  nor  in  that  of  Dr.  J. 
Hughes  Bennett’s  Principles  and  Practice  of  Medicine  (1859). 
There  is  no  index  to  South’s  Translation  of  C h dins'  Surgery  (1847), 
but  I  can  find  no  allusion  to  the  subject  in  this  really  grand  work.  It 
is  admitted  that,  in  an  empirical  sense,  rest  and  movement  have  been 
employed  since  medicine  became  an  art ;  but  the  scientific  grounds  for 
either  the  one  or  the  other  were  not  always  clearly  grasped  or  oppor¬ 
tunely  carried  out.  The  boundaries  between  the  conditions  which 
demand  such  opposite  lines  of  treatment  are  sometimes  not  easily  traced. 
How  are  we  always  to  know  when  local  symptoms  have  become  so 
quiescent,  that  it  is  safe  to  undo  the  fetters  of  immobility  and  restraint, 
and  tell  a  lame  man  that  he  may  try  to  walk,  or  let  a  crippled  hand 
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bemn  to  work?  Tain  is  not  an  unerring  guide.  It  is  a  fact  in  clinical 
medicine  that  rheumatic  neuralgia  is  sometimes  worst  when  muscles 
are  most ’rested;  for  a  rheumatic  person  may  awake  after  a  night  of 
„ood  sleep  with  limbs  stiff  and  painful,  which  symptoms  distinctly  pass 
away  after  moderate  exercise  and  warm  food.  In  like  manner,  surgical 

rest  may  continue  too  long.  ...  TT  ,  ,. 

Take  the  case  of  an  acutely  inflamed  joint.  Under  the  dis¬ 
cipline  of  enforced  rest,  the  synovial  effusion  becomesgradually  absorbed; 
the  classical  signs  of  inflammation  pass  away;  and  when  all  danger  of 
relapse  has  finally  subsided,  an  organ  of  locomotion  ought  surely  to  be 
allowed  gradually  to  return  to  its  duty.  But  it  is  the  fashion  to  confine 
an  injured  joint  so  long  in  wrappings  and  encasements  of  an  immobile 
kind,  that  there  is  a  risk  of  tywayf-fibrous  ankylosis,  relaxation  of  liga¬ 
ments,  rigidity  of  tendons,  and  commencing  atrophy  of  neighbouring 
muscles.  Now,  in  order  to  prove  that  these  are  not  imaginary  evils,  I 
will  relate  in  the  briefest  manner  three  cases  selected  from  several  more 
of  a  similar  kind. 

(a)  In  March  1S69,  an  elderly  lady  showed  me  her  right  knee,  en¬ 
veloped  in' splints  and  bandages.  Towards  the  end  of  1868,  there  had 
been  an  injury,  the  nature  of  which  was  obscure.  She  thought  that  she 
had  struck  or  twisted  the  knee.  There  was  little  effusion  into  the  joint, 
but  the  lower  end  of  the  vastus  muscle  seemed  lifted  from  the  femur  as 
by  a  distended  bursa.  Hence  this  muscle  acted  at  a  disadvantage,  and 
could  not  properly  extend  the  leg.  There  was  no  sensation  which  could 
be  called  pain ;  but  the  stiffness  and  general  uneasiness  in  the  knee 
disabled  her  from  walking,  and  these  symptoms  supplied  the  reason  why 
the  joint  had  been  kept  so  long  at  rest.  The  leg  was  wasted,  and  there 
was  a  general  weakness  of  the  whole  limb. 

(b) .  In  October  1877,  a  gentleman  under  thirty  years  of  age  con¬ 
sulted  me,  and  gave  the  following  history.  In  July  1876,  while  “  walk¬ 
ing  almost  at  a  run  in  the  dark,  he  fell  into  an  iron  harrow,  the  two 
knees  fitting  into  a  square  of  the  harrow,  so  that  the  iron  missed  the 
knee-joint  and  met  the  limbs  on  the  muscle  above  and  on  the  bone 
below”.  He  was  not  conscious  of  any  immediate  symptoms,  and 
walked' about  as  usual;  but  in  a  few  days  there  came  on  stiffness,  and 
then  pain,  the  latter  being  never  of  great  severity.  Local  means  gradu¬ 
ally  subdued  local  troubles;  and  then  followed  a  long  period  of  “  irrita¬ 
bility”  (to  use  my  patient’s  own  word),  for  which  the  professional 
treatment  was  that  the  foot  was  for  nine  months  supported  in  a  sling, 
the  other  end  of  which  went  round  the  neck;  and  at  night  the  knee- 
joint  was  packed  in  splints  to  prevent  movement  during  sleep.  For 
several  months  he  carefully  abstained  from  bending  the  leg  upon  the 
thigh,  because  he  was  emphatically  told  that  continued  rest  was 
necessary.  One  result  of  this  management  was  that,  on  the  least 
strain  or  blow,  the  joint  suffered  from  new  attacks  of  “irritability”  and 
pain. 

(<-).  The  wife  of  a  tradesman  fell  down  some  steps  at  the  Bristol 
Railway  Station  on  July  25th,  1878,  and  fractured  the  radius  of  the 
right  arm.  The  fracture  was  properly  set,  and  the  splints  were  re¬ 
moved  at  the  end  of  August.  A  bandage  was  then  applied  for  three 
weeks.  On  November  1st,  a  starched  immobile  apparatus  was  put  on, 
and  allowed  to  remain  for  four  months.  When  this  patient  first  came 
to  me,  at  the  end  of  last  May,  the  hand  was  nearly  useless,  simply 
from  atrophy  of  the  muscles,  the  hand  had  been  imprisoned  too  long, 
and  no  directions  had  been  given  to  arouse  functional  activity  after  its 
liberation  from  imprisonment. 

Now  the  memory  of  some  of  my  readers  may  recall  the  practice  of 
the  late  Mr.  Hutton,  and  the  lessons  gathered  from  it  by  Dr.  Wharton 
Hood.  The  various  conditions  of  joints  which  came  under  Mr.  Hutton’s 
treatment  were  easily  classified,  and  included  a  large  number  which 
were  stiff  and  painful  from  injury,  or  had  been  kept  at  rest  for  the 
avoidance  of  pain  either  after  some  injury  to  themselves  or  to  the  soft 
parts  around  them.  Summed  up  in  a  few  words,  Mr.  Hutton’s  prin¬ 
ciple  was  the  rupture  of  adhesions  by  manipulative  force,  guided  by 
skilful  leverage.  We  learned  from  him  that  the  joints  will  bear  much 
rougher  usage  than  is  sanctioned  by  professional  tradition;  but  this  is 
not  the  point  now  at  issue.  The  sort  of  case  which  I  have  just  illus¬ 
trated  stands  apart  from  those  which  are  treated,  with  sudden  and  vio¬ 
lent  flexion  and  extension.  In  dealing  with  a  joint  which  has  not  been 
materially  damaged  by  inflammation,  is  not  much  enlarged,  but  is  now 
weak  mainly  because  the  muscles  are  weak  which  ought  to  move  it,  a 
thorough  and  scientific  shampooing  (or  massage )  is  our  therapeutic 
watchword.  The  physiology  of  the  joint  has  to  be  studied  more  than 
its  anatomy.  The  joint  is  afraid  of  itself  because  it  is  not  used ;  its 
volitional  energies  are  “hidden  under  a  bushel”;  and  the  owner  of  it 
has,  perhaps,  been  scared  by  the  terror  of  what  may  happen  if  he  pre¬ 
sumed  to  walk  even  with  the  help  of  crutches.  It  is  satisfactory  to 
know  that  Dr.  Sayre,  who  is  the  designer  of  such  an  ingenious  plan  for 
supporting  and  resting  a  diseased  spine,  distinctly  says  that,  in  the  case 


of  ankylosed  limbs,  there  is  “a  time  for  motion  as  well  as  a  time  for 

rest”.*"  .  , 

First,  then,  we  satisfy  ourselves  that  the  joint-ends  of  two  bones  are 
not  mo’rtared  together,  and  do  not  require  any  forcible  methods  for 
their  separation.  A  patient  may  be  put  partially  under  the  influence  of 
chloroform  if  necessary,  and  the  capability  of  a  joint  to  be  bent  or 
extended  will  then  be  fairly  tested,  and  we  shall  discover  what  checks 
there  are  to  healthy  movement.  The  passive  play  of  a  joint  tells,  us 
that  its  mechanism  is  sound;  but  the  question  is,  What  are  its  vital 
activities  ?  What  can  the  patient  do  with  it,  and  how  far  can  he  use 
it?  In  the  three  cases  which  I  have  briefly  delineated,  I  could  see 
nothing  to  hinder  the  limbs  from  being  actively  employed.  They 
needed  to  be  brought  out  of  the  prison  in  which  they  had  been  im¬ 
mured  by  professional  swathes  and  bands,  and  stirred  into  a  more 
quickened  life.  They  were  suffering  just  as  the  whole  body  would 
suffer  if,  when  clearly  recovered  from  acute  disease,  it  were  still  com¬ 
pulsorily  confined  to  the  bed  or  the  bed-chamber. 

The  simple  plan  of  treatment  which  I  have  for  years  adopted  is  as 
follows.  Imagine  the  knee  to  be  the  affected  joint,  and  the  foot 
should  rest  on  a  stool  or  block  of  wood  just  within  a  large  shallow  open 
bath,  so  that  the  knee  is  over  nearly  the  centre  of  the  bath.  A  jug, 
holding  about  a  pint  of  fluid,  is  filled  with  tepid  water,  and  is  turned 
upside&down  about  three  feet  above  the  knee,  so  that  the  water  falls 
with  a  splash  on  the  joint;  and  this  is  repeated  from  six  to  twelve 
times.  An  attendant,  sitting  in  front  of  the  patient,  then  plants  a 
hand  on  each  side  of  the  knee;  and,  with  the  thumbs  meeting  in  front, 
the  hands  should  be  moved  firmly  up  and  down  for  eight  or  ten 
minutes.  The  pressure  used  should  be  equal  and  well  sustained,  not 
causing  any  uneasiness,  not  in  the  least  rough,  but  such  an.  union  of 
firmness  and  gentleness  as  a  practical  manipulator  will  easily  under¬ 
stand.  The  thumbs,  while  agents  of  moderate  pressure  themselve-, 
may  be  made  the  fulcra  for  pressing  and  rubbing  the  back  of  the  joint. 
At  the  end  of  the  shampooing  process,  the  whole  joint  ought  to  be  dry 
and  warm,  and  to  be  immediately  wrapped  in  a  covering  of  oiled-silk 
lined  with  wadding,  which  should  be  securely  fastened  and  kept  on  for 
some  hours. 

By  this  easy  plan,  carried  out  regularly  once  or  twice  a  day  for 
several  weeks,  there  is  seldom  any  difficulty  in  restoring  the  torpid 
functions  of  non-ankylosed  joints.  Now  and  then  it  may  be  desirable 
to  suspend  the  friction  for  two  or  three  days,  if  the  skin  show  signs  of 
irritation ;  and  in  w'arm  weather  the  impervious  pad  is  scarcely  neces¬ 
sary,  and  might  cause  an  eruption  of  pustular  acne.  Medicated  lotions 
or  liniments  are  rarely  prescribed;  but  now  and  then  I  introduce  under 
the  oiled  skin  wrrap  a  piece  of  folded  flannel  soaked  in  a  mixture  of  tinc¬ 
ture  of  iodine  (half  an  ounce),  glycerine  (half  an  ounce),  and  soft  water 
(seven  ounces).  The  early  douchings  are  best  done  with  tepid  water ; 
but  this  should  be  exchanged  for  cold  wmter  as  soon  as  possible,  on 
account  of  the  greater  glow  and  reaction  w'hich  are  afterwards  obtained ; 
and,  during  the  summer  months,  cold  water  may  be  used  from  the  first. 
In  all  cases,  the  local  treatment  should  be  supplemented  by  regular 
passive  movements  carefully  and  coaxingly  executed,  and  never  ex¬ 
citing  pain  and  fatigue.  Sometimes  it  is  only  timidity  which  hinders  a 
patient  from  (say)  pronating  and  supinating  a  hand,  or  flexing  and 
extending  an  elbow;  a  group  of  muscles  have  to  be  taught  anew.  As 
the  lower  limbs  bear  the  weight  of  the  body,  their  voluntary  exercise 
must  be  deferred  until  the  patient  regains  confidence  and  acquires 
strength.  _  <  £ 

The  next  stage  of  treatment  consists  in  the  application  of  uniform  and 
gentle  support.  A  weak  joint  requires  support  when  it  no  longer 
requires  rest.  This  seems  to  be  the  key  of  the  new'  and  important 
devices  of  the  American  surgeons — prolonged  pressure  without  prolonged 
rest.j"  The  principle  is  not  at  all  new.  Fifty  years  ago,  my  father  w’as 
curing  chronic  ulcers  of  the  leg  by  means  of  firm  equal  pressure  with  a 
domette  flannel  bandage,  telling  his  patients  to  walk  about  as  usual. 
II is  practice  was  opposed  to  the  almost  universal  surgical  teaching  of 
the  day,  reiterated  since  with  with  a  loudness  and  constancy  almost 
overpowering  such  surgeons  as  Dr.  Underwood  and  Mr.  Chapman 
being  rare  exceptions  to  the  rule.  And  yet  it  ought  to  have  been  clear 
that  to  lay  up  a  limb  in  idleness  admits  of  the  healing  of  an  ulcer  by  a 

British  Medical  Journal,  August  30th,  1879.  While  writing  this  paper,  the 
14th  volume  of  St.  Bartholomew’s  Hospital  Reports  came  under  ray  notice,  and  1 
have  read  with  pleasure  Mr.  Willett’s  paper  on  Manipulation  in  Surgical  treatment. 
The  cases  which  he  relates  are  interesting  ;  but  they  are  examples  of  the  utility  of 
“forcible  movement  ’,  and,  therefore,  belong  to  a  different  class  from  my  own  case-. 

t  As  a  remedy  (or  preventive)  of  acute  inflammation,  pressure  has  been  enthust 
astically  discussed  by  Mr.  Furneaux  Jordan  and  Mr.  Sampson  Gamgee. 

1  Take  at  random  such  a  sentence  as  the  following:  “Rest  is  Nature own  re¬ 
medy,  for  the  application  of  which  she  takes  no  denial  ;  and  the  practitioner  of  the 
healing  art  takes  his  cue  from  this  great  teacher.  If  he  have  an  ulcer  on  the  leg  to 
cure,  he  enjoins  rest,  and  lays  up  the  limb  accordingly”  ( Medical  Times  and  Oazet.e, 
October  19th,  1867). 
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lerree  of  vital  action,  which  is  unable  to  maintain  the  permanence  of 
hat  healing  when  the  limb  is  restored  to  use.  Similarly,  when  we  have 
io  treat  a  weak  joint,  the  principle  ought  to  flash  upon  us  with  unerring 
instinct ;  here  is  a  case,  we  should  say,  for  applying  firm  pressure  and 
allowing  moderate  exercise.  For  the  ankle,  there  is  nothing  better  than 
in  India-rubber  bandage,  put  on  from  the  base  of  the  toes  to  the  upper 
)art  of  the  leg.  The  bandage  is  far  better  than  a  so-called  elastic  anklet, 
because  it  supports  all  the  muscles  which  move  the  ankle ;  it  should 
;  ,-nake  a  gentle  uniform  pressure,  without  any  sensation  of  squeezing, 
each  fold  slightly  overlapping  the  previous  one  all  the  way  up  the 
limb.  The  knee  should  be  enclosed  during  the  daytime  in  an  elastic 
'  support,  which  should  always  be  laced,  and  which  need  not  cost  more 
than  four  or  five  shillings.  The  lacing  allows  the  degree  of  support  to 
be  varied,  according  to  the  feelings  of  the  patient  and  the  amount  of 
exercise  he  has  to  undergo.  Equipped  with  this  simple  apparatus,  the 
lower  limb  enjoys,  as  far  as  the  upper  part  of  the  knee,  a  gentle  and 
uniform  pressure,  which  permits  useful  locomotion  within  restraining 
and  salutary  conditions.  . 

The  application  of  this  principle  to  the  upper  limb  is  not  difficult. 

A  hand  and  wrist,  when  embraced  by  an  elastic  glove  extending  a  little 
way  up  the  arm,  is  competent  to  perform  various  feats  of  dexterous 
workmanship,  which  would  otherwise  soon  cause  aching  and  powerless¬ 
ness.  But  what  need  is  there  for  illustrating  further  such  an  obvious 
point  of  practice?  If  to  be  at  work  is  the  part  which  a  healthy  organ 
has  to  play,  it  is  clear  that  too  much  rest  cannot  contribute  to.  the  per¬ 
fection  of  that  work,  either  in  quantity  or  quality.  That  special  condi- 
1  tion  which  is  called  the  “hysterical  joint”  is  peculiarly  amenable  to  the 
■  vigorous  and  helpful  treatment  of  douching  and  pressure.  F  or  the 
douching,  the  use  of  the  Bath  waters  is  much  to  be  commended,  as  the 
dynamic  stimulus  of  their  heat  maintains  an  after-glow,  which  is  a  sign 
of  more  vital  energy.  And  hysteria,  if  it  mean  anything,  means  a  lack 
of  this  energy — a  crippled  volition,  a  sluggish  blood-stream,  and  a 
general  under-tone  of  life.  The  combination  of  firm  pressure  and  mo¬ 
derate  exercise  fulfils,  in  this  case,  exactly  what  we  ought  to  aim  at  : 
support  to  the  mechanical  apparatus  of  locomotion,  and  arousing  and 
:  sustaining  of  vital  function. 

I  heartily  agree  with  what  Mr.  Roth  has  written  about  the  import¬ 
ance  of  muscle-rubbing  in  infantile  paralysis.”  He  insists  that  the 
superficial  and  deeper  layers  of  muscles  should  be  acted  upon  succes¬ 
sively  :  firm  circular  friction  is  made  on  the  same  spot  with  the  ball  of 
the  thumb,  from  left  to  right  and  from  right  to  left,  about  ten  times 
each  way ;  pressure  should  be  used  at  the  same  time  with  the  thumb 
the  thumb  being  helped,  if  necessary,  with  the  other  hand.  The  fact 
.  is,  howrever,  that  we  ought  to  vary  our  manipulations  according  to  the 
age  and  sensitiveness  of  the  patient,  and  the  duration  of  his  malady. 
Thus,  we  use  in  one  case  stroking  ( effleurage),  and  in  another  kneading 
i  (petrissage) ;  sometimes  percussion  ( tapStemcnt )  is  most  beneficial; 

and,  now  and  then,  it  is  best  to  trust  to  passive  motion.  The  last  three 
!  methods  are  particularly  adapted  to  chronic  inflammations.  Hard 
i  kneadings  crush  and  break  up  old  hyperplastic  tissue,  and  the  detritus 
is  passed  into  the  lymph-stream  ;  vascular  congestions  are  emptied,  and 
;  the  vaso-motor  nerves  are  mildly  irritated.  The  infriction  of  medicated 
substances  may  be  an  occasional  aid,  and  among  the  best  are  mild 
;  iodine  ointment  and  the  liniment  of  iodide  of  potassium, 
j  Rest  and  movement  are,  therefore,  complementary  to  each  other,  both 
in  physiology  and  in  therapeutics.  The  analogy  is  as  close  as  possible. 

'  Alternation  of  work  and  rest  is  the  law  of  the  human  organism  in  health, 
and  health  could  not  be  preserved  without  it.  Disease  may  call  for  a 
j.  prolongation  of  the  element  of  rest ;  but  it  is  a  note  of  clinical  insight 
I  to  discover  when  the  disease  ends,  or  when  sufficient  health  returns  to 
justify  the  usual  alternate  rest  and  work.  Continued  work  without  rest 
could  not  be ;  rest  continued  too  long  is  not  only  conceivable,  but 
it  is  the  object  of  this  paper  to  illustrate  it  as  one  of  the  present  dangers 
of  therapeutic  surgery. 

THE  TREATMENT  OF  GUINEA-WORM. 

By  FORBES  DICK,  M.D., 

Surgeon-Major  Army  Medical  Department. 

— 

•  At  a  time  when  the  existence  of  filarise  in  the  blood  and  tissues  is 
being  laid  before  us  as  a  possible  cause  of,  or  at  least  frequently  asso¬ 
ciated  with,  elephantiasis,  beriberi,  and  many  tropical  cachectic  and  local 
1  diseased  conditions  of  the  body,  and  when  a  discussion  on  the  treatment 
of  filaria  Medinensis  has  taken  place,  it  may  not  be  inopportune  to 
offer  a  short  experience  of  the  treatment  necessary  to  the  removal  of 
this  parasite.  The  general  impression  as  to  the  entire  available  method 
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of  surgical  procedure  for  riddance  of  the  worm  would  seem  to  be  fairly 
summarised  as  regular  winding  and  the  application  of  antiseptic  mois¬ 
ture.  Before  mentioning  two  other  methods  of  extirpation,  some  im¬ 
pressions  as  to  the  behaviour  of  the  worm,  which  may  enable  one  the 
better  to  judge  as  to  the  most  suitable  method  to  adopt  and  mode  to 
proceed,  may  be  noted. 

The  worm  is  almost  invariably  found  marching  to  the  extremities,  so 
that  its  anterior  end  is  most  distant  from  the  heart.  Should  it  be  inter¬ 
fered  with  or  naturally  obstructed,  as  by  the  tissues  surrounding  joints, 
it  may  temporarily  turn  ;  but  it  prefers  to  double  inwards  to  backwards. 
The  worm  is  able  to  lay  hold  of  the  tissues  with  its  anterior  extremity, 
but  not  by  its  posterior.  This  can  be  easily  seen  if  extraction  on  the 
double  is  for  a  moment  delayed  when  all  but  completed,  when  the  skin 
will  show  a  puckering  and  drawing  inwards  opposite  the  channel 
through  which  the  anterior  extremity  passes,  which,  on  their  catching 
hold,  will  rather  break  than  yield  ;  whereas  this  does  not  occur  on 
withdrawal  of  the  posterior  extremity. 

Preparatory  to  the  formation  of  the  vesicle,  when  the  worm  begins  to 
pierce  the  true  skin,  in  addition  to  local  sensations,  there  is  usually 
general  cutaneous  itching,  and  not  unfrequently  a  roseolar  rash. 

The  distensibility  of  the  worm  is  considerable,  and  the  process  of 
winding  is  not  necessarily  the  displacing  of  the  entire  worm,  but  only 
the  coiling  of  so  much  of  its  extension  as  can  be  safely  taken  in  before 
it  gives  way  to  the  resistance  offered  by  its  vitality  and  the  mechanical 
impediments  of  its  length  and  the  tissues  surrounding  it.  It  would  seem 
as  if  an  injured  worm  readily,  if  not  immediately,  exercises  its  powers 
of  contractility  to  resist  mechanical  means  of  extraction  ;  but  a  worm 
whose  vitality  is  unimpaired  may  be  entirely  displaced  before  this  force 
may  be  apparent,  and  before  it  can  lay  hold  of  the  tissues  with  its 
mouth.  The  period  after  distension  by  winding  necessary  to  a  w'orm  to 
accommodate  itself  would  indicate  the  frequency  with  which  the  pro¬ 
cess  might  be  repeated;  and,  as  a  matter  of  practice,  it  may  be  repeated 
every  eight  hours. 

A  dead  guinea-worm  may  exist  in  the  living  tissues  without  producing 
any  irritation.  On  one  occasion,  after  removal  of  a  guinea-worm  from 
a  Mahratta  cart-driver,  I  was  examining  him  with  the  view  of  ascer¬ 
taining  if  others  existed,  when  I  came  upon  the  characteristic  whipcord 
running  across  the  upper  aspect  of  the  left  elbow.  I. pronounced  it  to 
be  a  guinea-worm,  which  he  admitted,  but  stated  that  it  had  been  there 
for  two  years,  and  was  dead.  An  incision  was  made,  and  fifteen  inches 
of  a  worm  were  withdrawn  ;  it  was  firm  and  of  a  translucent  appear¬ 
ance  in  greater  part,  but  with  milky  opalescent  spots  at  intervals. 

Guinea- worm  dies  out  in  localities  where  tanks  or  ponds,  equally  used 
for  drinking  and  washing,  completely  dry  up  during  the  year,  and 
would  seem  to  be  endemic  only  where  these  do  not  do  so.  The  way  to 
stamp  out  the  disease  is  obvious. 

The  Mahommedan  hakim  and  Mahratta  dharawallah  seem  to  reason 
that  treatment  might  be  so  applied  as  to  stink  the  worm  out,  coax  it 
out,  pull  it  out,  or  suck  it  out.  Upon  the  lines  of  these  four  ideas,  I 
would  refer  to  measures  for  its  removal.  ... 

The  mephitic  theory,  not  being  able  to  stand  the  test  of  physiological 
reasoning,  has  not  been  pursued  in  practice  by  me  further  than  to  test 
the  value  of  the  application  of  assafoetida  poultices  as  an  incitement  to 
the  more  rapid  extrusion  of  the  animal  and  an  auxiliary  to  the  winding 
process ;  but  I  am  unable  to  endorse  what  has  been  urged  by  sufferers 
to  me  in  their  favour. 

The  coaxing-out  theory  would  appear  to  be  more  reasonable.  Observ¬ 
ation  of  the  natural  behaviour  of  an  uninterfered  with  mature  worm, 
from  the  moment  of  extrusion  to  complete  escape,  during  prolonged  im¬ 
mersion  in  running  water  for  instance,  where  it  would  be.  aided  in  its 
escape,  and  at  the  same  time  nourished  and  protected  against  the  dele¬ 
terious  effects  of  exposure  to  the  air,  would  doubtless  prove  that  it  is 
not  so  hard-and-fast  a  tenant  as  is  supposed.  The  readiness  with  which 
an  uninjured  partially  extruded  worm  will,  in  running  water,  come  out 
six  inches  or  more,  and  the  fact  that  coils  of  the  worm  are  frequently 
found  on  a  poultice,  are  matters  of  frequent  observation.  In  the  appli¬ 
cation  of  poultices  to  aid  winding  and  promote  extrusion  of  the  worm, 
that  moisture  should  be  thoroughly  retained,  so  tha.t  there  should  be  no 
drying  up,  is  more  important  than  the  quality  or  kind  of  poultice.  At 
the  same  time,  I  have  to  remark  that  brinjole  poultices  have  been  with 
me  more  fertile  in  showing  coils  of  worm  than  linseed  or  other  poultices. 
As  a  protection  against  the  air,  and  to  retain  the  consistence  and  vital¬ 
ity  of  the  worm,  glycerine  and  water  painted  on  its  extruded  part 
seemed  to  be  useful.  A  difficulty  occurs  in  protecting  the  part  from 
the  accidents  of  rubbing,  and  especially  during  the  sleep  of  the  patient, 
when  he  is  apt  to  displace  the  poultice  and  break  the  worm.  But  the 
winding  process  and  all  these  aids  to  it  are  applicable  only  to  the  extruded 
worm.  It  is  probable  that  in  temperate  countries,  where  the  worm  is 
unfrequent  and  not  expected,  this  will  be  the  most  usual  condition  when 
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relief  is  applied  for  ;  but  in  tropical  countries,  and  especially  in  locali¬ 
ties  where  it  is  endemic,  the  worm  is  usually  first  discovered  like 
a  piece  of  whipcord  under  the  skin,  or  about  to  form  its  characteristic 
vesicle.  Although  the  animal  may  give  no  perceptible  indication  of  its 
presence,  which  it  only  determinedly  does,  as  a  rule,  on  its  piercing 
the  true  skin,  if  looked  for,  it  will  almost  always,  except  in  very  fat 
persons,  be  first  found  at  one  or  several  spots  under  the  skin  ;  and  the 
larger  and  firmer  it  feels,  so  it  may  be  considered  the  more  mature  (its 
immense  ovisac  being  the  more  crowded  with  its  active  brood),  and  the 
readier  to  yield  to  one  or  other  of  the  following  methods  of  immediate 
extraction.  These  methods  maybe  named  (1)  incision  and  traction, 
and  (2)  incision  and  suction,  including  suction  without  incision. 

1.  When  the  worm  can  be  felt  at  more  than  one  spot  under  the  skin, 
the  place  to  select  for  operation  is,  cateris  paribus,  one-third  from  its 
anterior  extremity,  which,  as  has  been  stated,  is  furthest  from  the  heart. 
The  reason  of  this  has  already  been  indicated  in  the  statement  that  the 
worm  can  lay  hold  of  the  tissues  with  this  end,  and  an  equality  is  thus 
endeavoured  to  be  established  between  the  amount  of  resisting  force  of 
each  end.  An  incision  is  to  be  made  above  on  a  line  with  the  worm, 
and,  as  it  is  approached,  dissection  must  be  made  accurately,  and  with 
care  not  to  prick  it  in  the  slightest.  It  is  well  to  allow  one  inch  or  one 
inch  and  a  quarter  of  incision  through  the  skin,  and  three-quarters  of 
an  inch  of  dissection  immediately  above  the  worm.  An  aneurism- 
needle  should  now  be  passed  round  it,  and  it  is  preferable  that  two 
pairs  of  hands  should  be  ready  to  steadily  and  continuously  pull  hand 
over  hand,  in  opposite  directions,  without  a  moment’s  interruption,  each 
end  of  the  worm.  In  the  majority  of  cases,  when  the  needle  is  passed 
round  the  worm,  a  foot  or  more  will  come  out  on  the  double  without 
perceptible  resistance,  but  subsequently  the  resistance  of  the  further  tis¬ 
sues  and  the  contractility  of  the  worm  come  into  play ;  but  these  ob¬ 
structions,  unless  the  distance  of  either  end  is  too  great,  or  the  worm  is 
much  entangled  in  tendons  or  joints,  will  not  prevent  it  from  following 
on  traction.  What  has  to  be  guarded  against  is  an  interruption  in 
steady  pulling,  which  would  seem  to  afford  the  worm  opportunity  to 
seize  the  tissues  with  its  oral  aperture.  In  1868,  in  Thajetmyoo  in 
Burmah,  I  first  had  occasion  to  observe  the  effect  of  cutting  down  and 
pulling  out  on  the  double  a  guinea-worm  on  the  dorsum  of  the  foot  ;  but 
not  till  1872,  at  Belgaum,  Bombay  Presidency,  in  the  case  of  a  battery 
with  its  followers  infested  with  guinea-worm,  from  Ahmedabad,  had  I 
opportunities  of  studying  the  behaviour  of  the  worm  and  employing  this 
mode  of  extraction.  Subsequently,  a  considerable  field  of  practice  was 
opened  to  me  amongst  the  Gharriewallahs  passing  through  Belgaum  to 
and  from  the  Dharwar  districts,  who  used  to  apply  in  numbers  to  have 
their  worms  removed.  I  then  came  to  the  conclusion  that  the  worm, 
if  looked  for,  would  be  first  most  frequently  perceived  under  the  skin, 
and  that  in  this  state  it  was  easy  of  removal,  and  not  liable  to  the  acci¬ 
dents  and  wearisome  defects  of  the  winding  process.  In  the  case  of 
the  battery,  an  examination  of  the  men  twice  weekly  enabled  me  to  pick 
out  not  a  few  cases  of  “  worm”  to  whose  hosts  their  presence  was  matter 
of  much  surprise,  and  who  were  then  immediately  operated  on,  their 
limbs  surrounded  with  a  bandage,  and  sent  to  duty  without  any  neces¬ 
sity  for  admission  to  hospital.  I  found  the  native  cartmen,  on  account 
of  their  leanness,  much  better  subjects  for  the  recognition  under  the 
skin  of,  and  dissection  for,  the  worm,  and  from  one  I  was  able  to 
remove  at  one  sitting  three  entire  unbroken  worms.  When  I  failed  to 
draw  out  both  or  either  ends,  the  worm  was  wound  up  on  the  double, 
painted  with  a  little  glycerine  and  water,  and  covered  with  a  poultice  or 
wet  lint.  With  the  view  of  relaxing  the  hold  of  the  animal  with  its 
mouth,  I  had  begun  to  try  the  effect  of  an  injection  of  salt  water  and 
santonin  in  water  from  a  subcutaneous  syringe  into  the  tissues  of  its 
extruded  portion  ;  but  experimentation  in  this  direction  was  so  short¬ 
lived  as  to  be  without  result.  But  even  with  this  occasional  failure  at 
immediate  removal,  a  worm  rolled  up  on  the  double  is  removable  with 
more  than  double  speed  by  the  winding  process  ;  and,  if  careful  pro¬ 
tection  against  injury  be  afforded,  one  subsequent  attempt  may  suffice 
to  withdraw  it. 

2,  I  subsequently  learned  that  the  worm  can  be  extracted  by  incision 
and  suction,  and  probably  by  suction  without  incision.  An  operation 
by  a  native  expert  was  thus  described  to  me.  There  was  a  coil  of 
worm  to  be  felt  under  the  skin,  and  for  some  days  previously  the 
worm  had  been  lively  and  giving  indications  of  piercing  the  skin.  The 
operator  rubbed  the  skin  for  some  time  over  the  worm  with  the  points 
of  his  fingers,  and  then  made  two  small  incisions  and  applied  a  trumpet¬ 
shaped  tube  horn,  about  one  foot  in  length,  at  the  small  end  of 
which  he  sucked.  He  carried  on  this  process  of  air-exhaustion  for 
some  time,  recovering  his  breath  from  time  to  time,  while  he  closed  the 
tube  with  the  point  of  his  tongue.  On  removal  of  the  instrument,  a 
clot  of  blood  with  the  complete  worm  was  presented.  I  have  not  had 
opportunity  to  ascertain  the  extent  of  applicability  of  this  process,  nor 


am  I  aware  if  any  surgeon  has  either  used  a  suitable  instrument  or 
demonstrated  suitable  cases  in  which  to  apply  it ;  but  this  is  doubtless 
the  direction  in  which  the  best  results  at  the  smallest  trouble  to  the 
patient  will  be  achieved.  The  ordinary  cupping-glass  has  been  used, 
but  there  are  obvious  objections  to  suction  by  this  instrument.  The 
cases  in  which  this  process  would  be  most  suitably  applied  are  probably 
all  those  where  a  local  irritation  of  the  skin  indicates  impending  pene¬ 
tration  by  the  worm,  and  it  is  also  probable  that,  even  after  rupture  of 
the  vesicle,  and  so  long  as  the  vitality  of  the  worm  is  not  impaired  by 
injury,  exposure  to  the  air,  or  discharge  of  its  brood,  it  will  be  remov¬ 
able  by  suction.  The  effect  of  the  preparatory  finger-rubbing  may  be 
to  stimulate  the  worm  to  vital  action,  but  probably  to  break  up  and 
render  easily  penetrable  the  tissues  between  the  bottom  of  the  incision 
and  the  end  of  the  worm.  ,  ; i 

I  have  not  been  able  to  come  to  any  conclusion  as  to  the  value  of 
galvanism  as  an  aid  to  extraction.  Military  apothecaries  in  India  have 
always  suggested  it,  and  this  I  believe  was  taught  them  at  the  College 
in  Bombay."  I  applied  it  in  two  instances  before  incision  and  traction, 
without  failure  occurring.  It  is  possible  that  its  application  before  in¬ 
cision  and  traction,  or  incision  and  suction,  would  guarantee  the  success 
of  these  operations,  and  it  is  probable  that  traction  after  incision  should 
be  performed  in  this  country  under  tepid  water  or  a  spray  of  steam.  _ 
The  worm  ought  not  to  be  looked  upon  in  the  light  of  the  surgical 
idea  of  an  obnoxious  “foreign  body”  only,  but  of  a  vital  foreign' body 
whose  natural  development  towards  generation  is  simultaneous  with  an 
attempt  to  escape  for  this  purpose  from  its  host. 


THERAPEUTIC  MEMORANDA. 


ON  PILOCARPIN  IN  ASTHMA. 

P.  M.  is  a  warder  in  H.M.  Prison,  Waterford  (of  which  I  am  surgeon), 
and  is  about  fifty  years  of  age.  His  heart  and  lungs  are  perfectly 
sound,  and  neither  father  nor  mother  suffered  from  asthma.  He  had 
been  for  many  years  in  the  Royal  Irish  Constabulary  ;  but,  having  one 
day  fallen  asleep  in  the  open  air,  he  awoke  very  much  chilled;  and  from 
this  he  dates  his  first  attack  of  asthma.  He  tried  to  carry  on  for  some 
time,  but  the  attacks  becoming  more  severe  and  frequent,  he  had  to 
leave  the  constabulary  service.  He  then  entered  the  prison  service  as 
warder ;  and  his  health,  although  he  still  suffered  from  occasional 
attacks,  was  much  improved  for  about  five  years.  This  I  attribute  in 
great  measure  to  the  exceptionally  high  ground  on  which  the  prison  is 
placed.  Last  October,  however,  he  was  again  attacked  by  asthma, 
complicated  by  acute  bronchitis  of  both  lungs,  and  very  nearly  lost  his 
life.  He,  however,  recovered;  but  since  this  time  has  been  a  martyr 
to  the  disease,  with  occasional  remissions  for  a  few  weeks,  and  from 
the  4th  April,  1880,  to  the  end  of  last  June,  had  entirely  to  give  up  duty. 
I  tried  all  the  usual  remedies:  smoking  of  stramonium  and  datura  tatula, 
bromide  of  potassium,  lobelia,  etc.;  also,  I  am  almost  ashamed  to  say, 
some  patent  papers  for  burning — viz.,  ozone-paper,  and  Palmer’s  anti¬ 
asthmatic  papers  (the  latter,  it  is  only  fair  to  state,  in  general  giving 
prompt  relief  to  the  dyspnoea).  He  was  about  resigning  his  position  in 
despair,  when  Dr.  Berkart’s  valuable  articles  on  the  treatment  of 
asthma  fortunately  appeared  in  the  British  Medical  Journal; 
and  on  June  25th  I  gave  him  his  first  injection  of  pilocarpin,  using 
Messrs.  Savory  and  Moore’s  discs  for  the  purpose,  and  commencing 
with  one-twelfth  of  a  grain.  This  had  no  perceptible  result ;  so  next 
day  I  increased  the  dose  to  one-fourth  of  a  grain.  This  was  followed 
by  the  usual  effects — salivation  and  diaphoresis.  There  was  no  depress¬ 
ing  effect  on  the  heart’s  action,  and  he  spent  an  unusually  quiet  night. 
Next  day,  and  every  day  following  for  a  week,  I  injected  one-third  of  a 
grain  with  most  beneficial  results.  One  day,  indeed,  he  suffered  for  a 
short  time  from  nausea  and  vomiting ;  but  this  soon  passed  off.  He  resumed 
his  duty  as  prison  warder  on  July  4th  ;  and  he  informs  me  that  he  now 
sleeps  the  whole  night,  and,  with  the  exception  of  a  slight  “choky 
feeling  on  awaking  first  thing  in  the  morning,  which  soon  passes  off, 
says  he  “never  was  better  in  his  life”.  I  am  at  present  giving  him 
arsenic  internally,  and  an  occasional  injection  of  pilocarpin.  His  ap¬ 
pearance  is  much  improved,  and  he  is  evidently  increasing  in  weight. 

William  L.  Mackesy,  M.B.,  L.R.C.S.I.,  Waterford. 


ARSENIC  IN  SKIN-DISEASES. 

The  perusal  of  Dr.  Farquharson’s  paper  on  the  use  of  arsenic  in  skin- 
diseases,  published  in  the  Journal  for  May  29th,  1880,  which  has  just 
reached  me,  leads  to  my  sending  a  report  of  the  following  case,  in  which 
one  point  in  Dr.  Farquharson’s  paper  is  well  borne  out;  namely,  that 
it  is  by  no  means  necessary  to  induce  the  .physiological  effects  of  arsenic 
in  order  to  produce  the  curative  effects  of  that  drug.  It  is  also  a  well- 
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marked  instance  of  toleration,  although  the  doses  given  were  by  no 
means  small.  Sheikh  Wazeer,  aged  20,  a  drummer  of  the  1 6th  Luck¬ 
now  Regiment,  N.I.,  at  Jhansi,  first  came  under  treatment  in  the  begin¬ 
ning  of  January  in  this  year  for  well-marked  acne  rosacea.  The  whole 
face  was  affected,  the  skin  being  thickened  in  parts,  red  and  shiny  in 
others.  The  body  was  not  affected.  The  sebaceous  glands  were  much 
hypertrophied ;  and  the  skin  of  the  nose  and  cheeks  hung  in  irregularly 
hypertrophied  folds.  This  condition  had  existed  for  some  years;  lately 
it  had  somewhat  increased,  but  gave  him  no  uneasiness ;  and  he  was 
otherwise  in  perfect  health  and  strong.  He  did  not  suffer  from  dys¬ 
pepsia.  No  member  of  his  family  was  similarly  affected.  There  was 
no  apparent  cause.  I  commenced  treatment  with  five  minims  of  liquor 
arsenicalis  twice  daily.  After  a  few  days,  he  began  to  show  definite 
but  slow  improvement,  and  the  dose  was  increased  to  eight  minims 
twice  daily.  Under  this,  he  rapidly  improved  ;  the  hypertrophy,  both 
of  the  glands  and  the  skin,  diminished  ;  and  the  skin  covering  the  nose 
and  cheeks  lost  the  tense  glazed  appearance,  and  became  smooth  and 
pliable.  Wishing  to  rapidly  finish  the  case,  the  regiment  being  about 
to  move  to  the  front,  and  seeing  no  counterindication,  I  increased  the 
dose  to  twenty  minims  a  day.  All  this  time,  the  lad  remained  an  out¬ 
patient,  and  I  put  no  restrictions  on  his  diet.  (In  native  regiments, 
this  is  a  difficult  and  troublesome  matter.)  On  February  8th,  the 
regiment  marching,  I  discharged  him  vastly  improved,  and  cured,  with 
the  exception  of  two  rebellious  points  of  enlarged  gland  and  hyper¬ 
trophied  skin,  one  on  each  cheek.  Up  to  this  time,  no  physiological 
effects  had  appeared.  Six  weeks  ago,  he  again  made  his  appearance  at 
the  hospital,  and  stated  that  he  feared  his  face  was  again  becoming  bad. 
I  resumed  the  arsenical  treatment,  commencing  with  five  minims  three 
times  a  day,  and  gradually  increasing  to  eight  minims.  No  local  treat¬ 
ment  was  ever  tried.  After  a  fortnight  or  three  weeks,  all  the  enlarged 
glands  had  subsided,  and  his  face  became  quite  smooth  and  soft.  The 
cure  in  a  month  was  complete ,  even  to  the  subsiding  of  the  two  points, 
which  had  resisted  the  former  time.  The  last  fortnight,  he  has  had 
daily  attacks  of  ordinary  ague,  going  through  the  usual  stages.  This,  I 
think,  is  very  remarkable,  when  we  consider  that  all  this  time  he  was 
taking  an  antiperiodic  in  the  shape  of  eight  minims  of  liquor  arsenicalis 
three  times  a  day,  and  the  system  must  have  been  to  a  certain  extent 
saturated  with  arsenic,  even  allowing  for  the  greater  portion  being  re¬ 
moved  by  the  excretory  apparatus.  Up  to  the  present,  despite  the 
usual  routine  of  antiperiodic  remedies  having  been  tried,  the  daily 
paroxysms  continue  unchecked.  The  arsenic  has  been  stopped,  having 
accomplished  its  work.  Can  any  one  inform  me  whether  the  people  of 
I  Styria,  who  are  large  consumers  of  arsenic,  have  any  special  immunity 
from  ordinary  ague,  or  the  contrary  ? 

George  A.  Harris,  Surgeon  I.M.D., 
16th  Lucknow  Regiment  N.I.,  Ali  Musjid,  Afghanistan 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

VICTORIA  PARK  HOSPITAL. 

MITRAL  REGURGITATION  FROM  DILATATION  OF  THE  ORIFICE, 
WITHOUT  DISEASE  OF  VALVES,  HEMIPLEGIA  OF  RIGHT 
SIDE,  AND  SOFTENING  OF  LEFT  HEMISPHERE: 

APHONIA. 

(Under  the  care  of  Dr.  Peacock.) 

Samuel  Millard,  aged  16,  a  shoemaker,  residing  at  Deptford,  wa= 
admitted  into  the  Victoria  Park  Hospital  on  April  20th,  1880,  labour¬ 
ing  under  symptoms  of  heart-disease.  He  had  had  rheumatic  fever  five 
years  before,  and  had  been  suffering  more  particularly  for  six  months. 
On  examination,  the  praecordial  dulness  w-as  found  to  be  extended  much 
beyond  its  normal  limits.  Above,  it  commenced  at  the  level  of  the 
third  cartilage,  and  transversely  it  extended  from  the  right  side  of  the 
sternum  to  beyond  the  left  nipple.  The  apex  of  the  heart  beat  in  the 
sixth  interspace,  about  an  inch  below,  and  in  the  line  of  the  left  nipple. 
The  whole  praecordial  region  was  remarkably  prominent,  and  a  loud 
1  systolic  murmur  w'as  audible  over  the  whole  space,  but  was  much  the 
most  intense  at  the  point  of  pulsation  of  the  apex,  and  it  was  propa¬ 
gated  to  the  left  of  that  point  towards  the  axilla;  it  was  also  audible 
behind  in  the  dorsal  region ;  a  thrill  was  felt  at  the  apex.  The 
hepatic  dulness  was  increased- in  extent,  and  there  was  some  tenderness 
on  pressure  in  the  right  hypochondrium,  and  an  icteroid  tinge  of  the 


complexion  generally.  The  urine  had  a  specific  gravity  of  1020,  and 
was  not  albuminous. 

On  May  7th,  he  had  a  second  attack  of  cardiac  dyspnoea,  followed 
by  sickness;  and,  the  following  day,  the  mouth  was  observed  to  be 
drawn  to  the  left  side.  When  seen  by  Dr.  Peacock,  on  the  evening  of 
the  same  day,  he  appeared  to  be  quite  intelligent,  but  was  paralysed  on 
the  right  side;  the  right  side  of  the  face  was  motionless,  while  the  left 
side  was  drawn ;  the  tongue  deviated  to  the  right,  and  the  right  arm  and 
leg  were  entirely  powerless.  He  was  quite  aphasic,  being  incapable  of 
uttering  any  articulate  sound,  and,  when  he  attempted  to  speak,  only 
making  a  kind  of  scream.  The  action  of  the  heart  was  very  irregular, 
but  the  murmur  was  still  audible  at  the  apex  in  the  dorsal  region.  lie 
continued  much  in  the  same  state  till  the  24th,  when  he  sank. 

On  post  mortem  examination,  the  heart  was  found  to  be  very  much 
enlarged,  the  enlargement  being  chiefly  due  to  dilatation  of  the  cavities, 
especially  of  the  right  auricle  and  ventricle,  which  were  distended  with 
dark  coagulum.  The  left  ventricle  was  also  large,  and  the  auriculo- 
ventricular  aperture  dilated,  admitting  the  passage  of  a  ball  measuring 
fifty-two  Paris  lines  in  circumference.  The  valves  were  free  from  disease. 
The  brain  appeared  healthy  externally,  and  the  vessels  at  the  base 
were  free  from  disease,  their  coats  being  thin  and  transparent,  and  the 
cavities  throughout  their  course  free  from  coagulum,  except  that  a  small 
dark  clot  was  contained  in  each  cerebral  artery  at  the  point  where  it 
divides  into  its  usual  branches.  On  slicing  the  brain,  a  large  patch  of 
softening  was  found,  external  to  the  left  corpus  striatum.  The  softened 
brain  was  almost  diffluent,  and  was  generally  pale,  but  in  some  parts 
deeply  tinged  with  blood. 

Remarks. — This  case  presents  several  points  of  interest.  Though  the 
physical  signs  generally  pointed  to  mitral  regurgitation,  yet  the  thrill  which 
was  felt  at  the  apex  seemed  to  indicate  the  existence  of  some  constriction 
of  the  orifice,  and  it  was  supposed  to  be  a  case  of  mitral  obstruction  and 
regurgitation.  This  idea  proved  to  be  incorrect ;  the  case  was  really 
one  of  regurgitation  due  to  dilatation  of  the  orifice,  a  much  more  un¬ 
frequent  condition.  It  was  also  supposed  that  the  paralytic  symptoms 
were  due  to  embolism  of  the  left  cerebral  artery  or  its  branches ;  but,  on 
examination,  the  artery  of  the  left  side  was  found  free  from  disease, 
for  the  small  clot  which  was  found  in  the  left  cerebral  artery  corre¬ 
sponded  in  every  respect  with  that  found  in  the  artery  in  the  right 
side,  and  had  probably  no  connection  with  the  production  of  the  soften¬ 
ing  of  the  left  hemisphere,  to  which  the  hemiplegia  of  the  right  side 
was  due. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  7TH,  1880. 

W.  S.  Playfair,  M.D.,  President,  in  the  Chair. 

Uterine  Fibroid. — Dr.  Champneys  showed  the  uterus  of  a  woman 
aged  69.  The  posterior  wall  was  occupied  by  a  large  fibroid  tumour, 
which  had  extended  into  the  posterior  lips  of  the  cervix  and  far  below 
the  level  of  the  os  externum.  The  rest  of  the  uterus  was  not  thicker 
than  a  double  sheet  of  blotting-paper,  this  atrophy  affecting  the  cervix 
also.  In  the  right  broad  ligament  was  a  calcified  fibroid  tumour,  of  the 
size  of  a  large  tennis-ball. 

Ruptured  Tubal  Fcetation.—Dx.  Godson  showed  the  uterus  and 
appendages  of  a  woman  aged  22,  mother  of  two  children.  When  sit¬ 
ting  at  work,  she  was  suddenly  seized  with  violent  pains  in  the  lower 
abdomen,  and  became  faint  and  pallid.  Mr.  Henry  Thompson  of 
Hull,  who  saw  her  in  the  course  of  an  hour,  found  her  in  a  state  of 
collapse  and  almost  pulseless,  and  she  died  in  eight  hours.  A.t  the 
necropsy,  Mr.  Thompson  found  the  abdomen  full  of  blood,  amounting  to 
at  least  six  pounds.  The  specimen  showed  the  right  Fallopian  tube  dis¬ 
tended  by  what  seemed  to  be  a  fibrinous  clot,  and  in  this  situation  a 
rent  had  taken  place.  The  uterus  was  lined  with  decidua,  and  a 
mucous  plug  occupied  the  cervix.  The  woman  had  menstruated  six 
weeks  previously. — Remarks  were  made  by  Dr.  Wiltshire,  Dr. 
Savage,  Dr.  Rogers,  Dr.  Champneys,  and  the  President. 

Report  of  Committee  on  Dr.  Chambers'  Case  of  Hysterectomy. — The 
tumour  measured  9  by  8  by  4J/  inches  ;  and  on  section  was  found 
to  be  a  large  fibroid  uterus.  The  fibroid  was  situated  above  the  cavity 
into  which  it  bulged.  In  its  lower  third,  it  was  intimately  connected 
with  the  uterine  tissue. — In  reply  to  Dr.  Potter,  Dr.  Chambers 
stated  that  the  patient  had  done  well. 

Ladies'  Sanitary  Towels.— Dr.  Galabin  showed  the  new  sanitary 
towels  manufactured  by  Messrs.  Southall  and  Barclay  of  Birmingham, 
as  a  substitute  for  the  ordinary  diapers  for  use  during  the  catamenia, 
and  after  confinement.  They  contained  a  pad  of  absorbent  cotton  wool, 
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rendered  antiseptic  by  boracic  acid,  as  being  less  irritating  than  other 
antiseptics.  The  advantages  were  that  they  could  be  burned  after  use, 
and  so  were  especially  valuable  for  the  lying-in  room,  and  that  they 
were  very  soft  and  absorbent.  The  retail  price  was  3s.  a  dozen,  and 
it  was  believed  that  the  cost  would  not  much  exceed  that  of  the  wash¬ 
ing  of  ordinary  diapers,  since  they  could  be  worn  longer.  The  whole¬ 
sale  agents  in  London  were  Messrs.  Sharp,  Perrin,  and  Co.,  31,  Old 
Change. 

Report  on  Sixty-seven  Cases  of  Uterine  Distortion  or  Displacement 
treated  during  Seven  Years  at  All  Saints  Institution  for  Ladies. — The 
discussion  of  Dr.  Graily  Hewitt’s  paper  on  this  subject  was  re¬ 
sumed.— Dr.  Bantock  expressed  his  high  estimate  of  the  value  of  the 
paper,  and  considered  not  its  least  merit  to  be  the  prominence  given  to 
the  doctrine,  that  deviations  of  the  uterus  are  directly  or  indirectly  the 
cause  of  much,  though  variable,  constitutional  disturbance,  as  well  as 
local  suffering.  It  was  an  encouraging  fact  to  those  who  accept  this 
doctrine,  that,  however  determined  was  the  opposition  ten  or 
fifteen  years  ago,  it  had  gradually  become  less  and  less.  It  was 
still  maintained  by  some,  as  by  Scanzoni,  that  flexions  and  versions  are 
of  no  importance,  unless  complicated  by  an  alteration  in  the  texture  of 
the  organ.  The  evidence  adduced  by  Scanzoni  in  favour  of  this  view 
was  of  the  weakest  kind;  and  moreover,  the  chief  result  of  this 
displacement  was  that  very  alteration  of  texture  to  which  so  much 
importance  was  attached.  It  was  admitted  that  sudden  displacement 
of  a  healthy  uterus  generally  produced  marked  symptoms,  and  he  had 
never  seen  a  case  of  well  marked  retroversion,  retroflexion,  or  ante¬ 
flexion  without  some  symptom  referable  to  either  the  menstrual  periods 
or  intervals.  He  thought  that  the  distinction  between  version  and 
flexion  was  not  always  maintained  by  the  authors  of  standard  works, 
as  Dr.  West  and  Dr.  Barnes.  He  could  not,  however,  follow  Dr. 
Gervis  in  his  classifications  of  cases  of  retroversion  into  three  varieties, 
since  he  thought  it  could  serve  no  useful  end  in  practice.  It  was  more 
important  to  recognise  the  difference  between  retroflexion  and  retro¬ 
version,  and  he  was  in  the  habit  of  regarding  the  position  and  direc¬ 
tion  of  the  cervix  as  the  chief  test.  If  the  os  pointed  towards  the 
pubes,  or  even  towards  the  vaginal  outlet,  the  case  was  essentially  one 
of  retroversion,  though  there  might  be  a  bend  whose  concavities 
looked  backward.  In  his  own  practice,  out  of  149  cases  of  uterine  dis¬ 
placement,  72  had  retroversion,  51  anteflexion,  21  anteversion,  and 
only  5  retroflexion.  He  believed  that  Hodge’s  pessary  had  no  direct 
action  on  the  body  of  the  uterus,  but  acted  by  drawing  the  cervix  back¬ 
ward.  This  was  the  only  appropriate  treatment  for  retroversion. 
Retroflexion,  on  the  other  hand,  could  only  be  treated  satisfactorily  by 
some  such  instrument  as  Meadows’s  compound  stem.  In  some  cases  of 
anteflexion  also,  in  which  the  flexion  was  very  pronounced,  some  form 
of  intra-uterine  stem  was  ultimately  required.  Dr.  Goodell,  of  Phila¬ 
delphia,  had  recently  withdrawn  his  condemnation  of  the  use  of  the 
intra-uterine  stem. — Dr.  Rogers  remembered  one  of  their  past  presi¬ 
dents  stating  that  he  never  used  a  pessary  of  any  kind,  believing 
them  to  be  dangerous  instruments.  He  had  himself  found  pessaries, 
especially  Hodge’s  and  Zwanke’s,  of  great  use  in  displacements  and 
fallings  of  the  womb.  Our  latest  authors  were  gradually  admitting 
that  flexions  and  their  consequences  play  a  most  important  part  in 
the  causation  of  dysmenorrhoea  and  other  chronic  sufferings.  He 
thanked  Dr.  Graily  Hewitt  for  pointing  out  the  necessity  of  treating 
displacements.  He  thought  it  an  evil,  however,  to  keep  patients  so 
long  recumbent.  He  had  also  long  ago  been  obliged  to  discard 
the  cradle  pessary  on  account  of  the  mischief  it  caused,  especially  in 
married  life.  Adopting  careful  preliminary  treatment,  he  had  found 
Dr.  Greenhalgh’s  elastic  stem,  as  well  as  that  of  Dr.  Wynn  Williams 
and  others,  give  great  relief.  Up  to  this  moment  he  had  not  had  a 
fatal  case,  and  only  one  or  two  where  the  instrument  was  not  well 
borne. — Dr.  Savage  said  that  argument  was  scarcely  needed  to  show 
the  propriety  of  using  stems  for  uterine  deviations,  when  they  really 
were  the  cause  of  suffering  which  often  was  not  the  case.  Pessaries 
without  stems  merely  kept  the  uterus  out  of  the  vagina.  But  on  a 
former  occasion  he  had  brought  to  the  notice  of  the  Society  nine  cases 
of  death  caused  by  stems,  death  in  each  case  being  due  to  rapid  peri¬ 
tonitis.  The  stems  then  in  use  were  certainly  coarse  ill-fashioned 
things,  yet  stems  after  the  modern  fashion  had  been  the  cause  of  much 
mischief.  He  mentioned  a  typical  case  in  which  a  young  married 
lady,  vainly  sighing  over  her  unfruitfulness,  was  treated  by  a  stem. 
Gradually  increasing  pain,  with  nausea,  and  rapid  loss  of  flesh  fol¬ 
lowed.  Only  tardy  and  somewhat  incomplete  recovery  took  place 
after  cessation  of  treatment.  Practitioners  forward  in  advocating 
treatment  of  this  kind,  never  seemed  aware  of  disasters  of  the  above 
sort,  and  not  one  of  the  deaths  before  mentioned  had  been  recorded. 
Congenital  uterine  deviations  invariably  defied  mechanical  treatment, 
but  no  one  could  diagnose  between  congenital  and  acquired.  Examin¬ 


ations  for  displacement  should  be  made  with  a  single  finger,  the 
patient  standing,  and  those  chiefly  counted  important  which  caused 
partial  inversion  of  the  vagina. — Dr.  Matthews  Duncan  was  not  pre¬ 
pared  to  make  any  lengthened  statement  of  his  views  as  he  would 
have  wished  to  do,  but  he  would  not  let  the  opportunity  pass  in  abso¬ 
lute  silence.  The  paper  and  the  speeches  in  support  of  it  were  of  great 
value,  but  he  agreed  with  neither  the  substance  nor  the  tenor  of  them. 
It  was  advantageous  to  consider  displacement  without  descent,  and  he 
would  confine  his  remarks  to  this  limited  subject.  Displacement  with¬ 
out  descent  was  so  far,  at  least,  an  uncomplicated  affection.  Descent 
in  addition  to  displacement  introduced  no  new  kind  of  disease,  but  a 
changed  set  of  conditions  not  so  simple  as  those  of  displacement  with¬ 
out  descent.  He  regarded  the  morbid  importance  of  displacement 
as  being  much  exaggerated.  It  would  be  nearer  the  truth  to  say 
it  had  little  or  no  importance.  Then,  the  wide  range  of  symptoms 
attributed  to  displacement  he  considered  quite  unjustified  by  clinical 
facts.  The  treatment  of  displacement  without  descent,  whether  it  was 
desirable  or  not,  was  an  utter  failure ;  and  displacement  was  never 
cured,  in  the  sense  that  the  uterus  afterwards  remained  in  place  with¬ 
out  a  pessary. — Mr.  Thornton  thought  that,  if  uterine  cases  could 
always  be  treated  under  such  favourable  conditions  as  those  related  in 
the  paper,  the  results  would  be  as  good,  without .  the  use  of  either 
special  postures  or  special  pessaries.  He  agreed  with  Dr.  Duncan  in 
distinguishing  displacements  without  descent  from  those  with  it,  and  in 
believing  that  the  latter  cases  alone  gave  trouble  or  required  aid.  He 
did  not  believe  that  stem-pessaries  ever  really  cured,  but  that  they 
often  did  incalculable  mischief.  He  had  some  years  ago  a  fatal  case 
from  the  use  of  one  of  Meadows’  stems,  though  every  care  was  taken 
in  preparing  the  uterus  for  its  introduction,  and  it  was  only  in  twenty- 
four  hours. — Dr.  Cory  had  this  year  had  a  case  similar  to  that  men¬ 
tioned  by  Mr.  Thornton.  A  stem  was  introduced  with  every  precau¬ 
tion  for  the  treatment  of  anteflexion  in  a  patient  aged  22,  and  removed 
after  twenty  hours  on  account  of  pain.  The  patient  died  from  peri¬ 
tonitis  ninety-six  hours  after  its  removal. — The  President  expressed 
his  conviction  that  Dr.  Hewitt’s  careful  and  long  continued  study  of 
the  effects  of  uterine  flexion,  had  done  much  towards  advancing  our 
knowledge  of  an  important  class  of  disease.  He  was  himself  more 
convinced  of  the  importance  of  flexion  than  he  had  been  previous  to 
a  study  of  Dr.  Hewitt’s  opinions.  But  he  was  very  far  from  granting 
Dr.  Hewitt’s  contention  that  flexions  were  the  “  fons  et  origo  mali”  in 
all  forms  of  uterine  suffering,  and  formed  the  key  to  gynaecology. 
Against  such  a  theory  of  uterine  disease,  he  respectfully  protested,  as 
being  unscientific  and  unproved.  It  seemed  to  him  totally  impossible 
that,  in  anything  like  the  number  of  serious  cases  of  uterine  disease  as 
those  tabulated,  such  affections  as  endometritis,  uterine  catarrh,  and  the 
like,  could  have  been  absent.  Those  who  neglected  these  conditions 
deprived  themselves  of  an  important  aid  in  treatment.  He  protested 
against  the  adoption  of  a  one  idea  theory,  and  pleaded  for  a  catholic 
and  broad  view  of  the  subject.— Dr.  Graily  Hewitt  in  reply  said,  in 
reference  to  the  remarks  of  the  President,  that  he  had  not  in  his  work 
assigned  that  exclusive  importance  to  flexions  which  he  seemed  to 
imply,  but  all  along  insisted  on  the  coexistence  of  an  abnormal  condi¬ 
tion  of  the  uterine  tissues.  By  using  the  word  mechanical,  he  did  not 
mean  that  pessaries  were  necessary  in  every  case.  Dr.  Gervis  had  mis¬ 
understood  him  in  reference  to  the  amount  of  rest  enforced  in  the  cases 
related.  It  was  only  in  patients  actually  bedridden  that  such  pro¬ 
longed  rest  had  been  required.  No  doubt  the  removal  of  pessaries  from 
time  to  time  was  necessary,  but  he  considered  that  a  pessary  acted  like 
a  splint  in  case  of  fracture,  and,  therefore,  continuity  of  action  was 
essential.  He  considered  the  use  of  stems  a  valuable  means  of  treat¬ 
ment,  but  he  felt  bound  to  say  that  he  preferred  other  methods.  He 
could  only  understand  the  failure  of  the  cradle-pessary  in  the  hands  of 
others,  by  supposing  that  the  instruments  were  not  made  on  his  own 
model.  He  often  found  the  base  of  the  triangle  made  too  long  and  the 
height  too  little.  As  to  the  necessity  of  using  stems  in  retroflexion,  he 
had  cured  very  many  cases  of  severe  retroflexion  by  the  combined  use 
of  the  Hodge’s  pessary,  and  repeated  unbending  of  the  uterus  by  means 
of  the  sound.  He  was  surprised  to  hear  Dr.  Duncan’s  opinion  as  to 
the  absence  of  symptoms  in  case  of  flexion  unless  associated  with  descent 
of  the  uterus.  His  own  experience  was,  that  descent  was  almost  uni¬ 
versally  present  in  cases  of  flexion,  and  formed  an  almost  essential  pait 
of  the  disorder. 


Sprains  and  Wounds. — Dr.  Brinton  says  ( Philadelphia  Medical  and 
Surgical  Reporter )  that,  to  treat  sprains,  the  injured  limb  should  be 
placed  in  hot  water,  and  boiling  water  be  slowly  added  until  the  highest 
endurable  temperature  be  reached.  The  limb  is  to  be  retained  in  the 
water  a  quarter  of  an  hour,  when  the  pain  will  have  gradually  dis¬ 
appeared. 


Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  1 6 1 ,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1880. 

UBSCRIPTIONS  to  the  Association  for  1SS0  became  due  on  January  1st. 


ftljc  tBrtttsl)  iEctuCiii 


SATURDAY,  AUGUST  7TH,  1880. 


THE  PROSPECTS  OF  MEDICAL  REFORM. 

The  necessity  for  the  amendment  of  the  Medical  Act  of  1858  unfor- 
unately  still  remains  as  important  and  as  urgent  as  at  any  previous 
leriod  of  its  history.  That  Act,  which  was  mainly  due  to  the  persistent 
:fforts  of  the  British  Medical  Association,  backed  by  Mr.  Head  lam, 
md  accepted  by  Lord  Mount-Temple,  then  Mr.  Cowper,  was  only 
agreed  to  as  a  first  instalment  of  reform,  by  which  some  of  the  many 
md  gross  anomalies  which  characterised  the  profession  were  rectified. 
Of  the  points  advocated  by  the  Association — 

1 .  A  Medical  Register  was  formed  ; 

2.  A  national  Pharmacopoeia  was  compiled ;  and 

3.  Reciprocity  was  agreed  to. 

The  Medical  Council  was  also  formed;  but,  owing  to  the  non-exist- 
:nce  at  the  time  of  a  Medical  Register,  the  profession  was  not  repre¬ 
sented  in  it.  It  was,  however,  distinctly  understood  by  the  late  Mr. 
Southam  and  others  serving  on  the  Medical  Reform  Committee  of  the 
Association  at  that  period,  that  once  the  Register  of  the  profession  was 
completed,  and  the  electing  constituency  thereby  established,  then 
representation  of  the  profession  should  be  conceded.  The  duty  of 
influencing  and  controlling  medical  education  rests  with  the  General 
Medical  Council ;  but,  as  at  present  constituted,  it  has  proved  unequal 
I  to  the  task.  It  labours  under  the  radical  vice  of  being  almost  exclu¬ 
sively  composed  of  representatives  of  the  very  bodies  whom  it  has  the 
duty  of  supervising.  At  the  passing  of  the  Act  of  1858,  the  Associa¬ 
tion  endeavoured  to  exclude  from  registration  all  who  had  not  been 


j  examined  in  both  medicine  and  surgery,  but  were  defeated  in 


their 

the 


j  attempt,  and  imperfectly  educated  persons  are  still  placed  on 
;  Register. 

The  General  Medical  Council  has  recently  held  another  session,  at 
great  cost  to  the  profession,  but  without  coming  to  any  decision  likely 
to  promote  the  removal  of  the  abuses  which  still  remain.  The  late 
!  Government  acknowledged  the  necessity  for  legislative  action  ;  and 
‘  there  can  be  little  doubt  that,  if  the  late  Parliament  had  not  been  so 
early  dissolved,  the  vexed  question  of  medical  reform  would  ere  this 
have  been  settled.  The  Select  Committee  appointed  by  the  House  of 
•  Commons  had  sat  in  two  sessions  ;  the  Scotch  corporations,  previously 
to  the  appointment  of  the  Committee,  had  elected  to  be  governed  by 
its  report ;  and,  in  all  probability,  all  parties  would  have  accepted  its 
decision. 

The  question  now  is,  Should  the  present  Government,  with  its  over¬ 
whelming  majority,  shrink  from  dealing  with  the  subject?  At  an  early 
period  of  the  present  session  of  the  new  Parliament,  Mr.  Mundella,  the 
Vice-President  of  the  Privy  Council,  in  reply  to  Mr.  Errington,  who 
desired  to  know  whether  the  Select  Committee  on  the  Medical  Bills 
would  be  reappointed,  stated  that  the  Government  did  not  intend  to 
reappoint  it,  as  it  was  their  desire  to  take  the  subject  into  consideration 
in  all  its  bearings  during  the  recess.  Under  these  circumstances,  the 
Medical  Reform  Committee  sought  and  obtained  an  interview  with 
the  Lord  President  on  Friday,  July  30th.  The  details  of  what 
transpired  are  given  at  length  in  our  present  issue.  The  fear  of 
opposition  where  not  mere  professional,  but  vital  public  interests 


t. 


are  concerned,  will  not,  it  must  be  hoped,  deter  the  present 
strong  Government  from  action  in  a  matter  of  such  deep  con¬ 
cern  to  the  public  welfare;  but,  should  it  shrink  from  the  duty,  it 
will  then  fall  on  the  profession  and  the  Association,  as  before 
1858,  to  act  so  that  the  labours  of  the  late  Government  and  of  the  pro¬ 
fession,  aided  by  the  evidence  taken  before  the  Select  Committees, 
may  be  utilised.  The  subject,  however,  is  one  which  concerns  the 
public  at  least  as  much  as  the  profession.  The  Act  itself  is  one  which 
aims  at  securing  an  adequate  standard  of  fitness  to  practise  medicine 
and  surgery  in  all  practitioners  who  figure  on  the  Medical  Register,  and 
at  protecting  the  public  against  persons  who  falsely  assume  medical 
titles  and  qualifications  which  they  do  not  possess.  It  is  admitted  on 
all  hands  that  it  effects  neither  purpose;  and  it  is,  therefore,  much  to 
be  regretted  that  at  this  stage  there  should  be  any  hesitation  on  the 
part  of  the  Government  in  fulfilling  a  plain  public  duty.  The  prelimi¬ 
nary  inquiries  have  been  very  laborious  ;  and  to  abandon  the  Commit¬ 
tee  now  before  it  has  reported,  to  leave  the  question,  so  laboriously 
opened,  suspended  between  the  Committee  Room  and  the  floor  of  the 
House,  would  be  a  signal  confession  of  weakness  or  of  indifference, 
such  as  could  reflect  little  credit  on  the  earnestness  or  on  the  legislative 
capacity  of  the  responsible  Ministers  of  the  Crown.  Nor  can  it  be 
much  more  satisfactory  to  the  General  Medical  Council,  which  has 
repeatedly  urged  the  adoption  of  a  system  of  conjoint  minimum  ex* 
amination,  on  the  framing  of  which  years  of  exhaustive  labour  have 
been  expended.  It  is  as  little  agreeable  to  the  Crown  representatives 
in  the  Council ;  these  have  already  earnestly  represented  to  the  Lord 
President  that  they  found  themselves  in  an  utterly  untenable  position  ; 
discredited  by  the  profession;  powerless  to  ensure  the  carrying  out  of  an 
adequate  education  and  examination  in  medicine,  surgery,  and  obstetrics, 
prior  to  admission  to  the  Register,  which  they  believe  to  be  essential  to  the 
protection  of  the  public ;  overruled  by  the  interested  votes  of  contending 
corporations ;  appearing  always  in  public  before  the  profession  as 
accused  and  censured  persons,  on  their  defence,  unable  to  justify  and 
unable  to  alter  that  which  they  disapprove.  Their  position  is  tho¬ 
roughly  undignified,  and  they  cannot  adequately  fulfil  the  conditions  of 
their  duty  to  the  public.  These  representations  had  great  weight  with 
the  last  Government ;  it  may  be  hoped  that  they  will  have  no  less 
with  the  present. 

Suggestions  of  a  compromise  were  thrown  out  at  the  close  of  last 
session ;  and  now  the  parties  to  this  discussion  are  plainly  told  that, 
unless  they  can  “agree  among  themselves”,  the  Government  cannot 
undertake  the  trouble  of  settling  the  matter  in  dispute.  This  is  no 
doubt  a  short  and  easy  way  to  legislation.  If  it  were  likely  that  the 
Scotch  medical  corporations  and  universities  would  consent  voluntarily 
to  any  sort  of  limitation  or  change  in  their  mode  of  conferring  diplomas 
or  degrees,  when  they  have  persuaded  themselves  that  such  alterations 
can  do  them  individually  no  good,  and  may  do  them  some  harm,  it 
might  be  worth  while  to  suggest  compromise.  But  as  it  is  perfectly 
certain  that  they  will  voluntarily  surrender  nothing  of  their  supposed 
advantages,  and  as  they  announce  that  they  would  submit  only  to  the 
decision  of  a  Select  Committee,  it  seems  trifling  to  suggest  that  the 
Committee  should  not  re-assemble  to  complete  the  inquiry  ;  or  that  the 
Government  should  not  undertake  to  arrive  at  a  conclusion  from  the 
extensive  data  already  existing,  but  that  a  voluntary  agreement  should 
be  entered  into.  If  the  latter  had  been  probable,  it  would  not  have  been 
necessary  to  appoint  a  Select  Committee  at  all.  Is  there  any  authentic 
instance  of  a  corporation,  or  series  of  corporations,  voluntarily  doing 
what  it  thinks  contrary  to  its  interests? 

If  it  were  a  mere  question  of  “  squabbles  ”  of  corporations,  or,  as 
Sir  Dominic  Corrigan  phrased  it,  “a  battle  of  shops”,  the  public  and 
the  Council  might  be  expected  to  take  but  a  lukewarm  interest  in  the  fight, 
and  await  calmly  the  result,  even  if  it  were  the  fate  of  the  Kilkenny  cats. 
But  larger  interests  are  involved.  The  Register  is  not  a  protection  to  the 


public  :  the  Medical  Acts  do  not  fulfil  their  purposes.  It  is  hardly 
statesmanlike  to  suggest  that  the  great  labour  which  has  been  expended 
to  remedy  these  defects  should  be  wasted,  and  that  the  rival  interests 
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should  be  left  to  fight  it  out  among  themselves  for  an  indefinite  period. 
The  proposal  is  not  exhilarating  for  the  future  efficiency  of  the  Medical 
Council ;  it  is  not  just  to  the  profession;  still  less  would  it  be  fair  to  the 
public,  or  creditable  to  the  Government. 


THE  LAW  OF  CORONERS. 

The  medical  profession  is  fully  alive  to  the  great  need  for  some  reform 
in  the  present  law  regulating  the  constitution  and  procedure  of  coroners’ 
courts,  though  differences  exist  as  to  the  best  means  by  which  to  effect 
reform,  or  the  directions  in  which  such  changes  should  go. 

The  late  Government  had  determined  to  grapple  with  this  question ; 
and  a  Bill  was  prepared  and  placed  in  the  charge  of  Sir  Matthew 
White  Ridley,  which  embodied  the  results  of  the  deliberations  of  the 
Parliamentary  Committee  to  which  the  matter  had  been  referred,  It 
is  to  be  hoped  that  the  present  Government  will  find  time  during  next 
year  to  pass  this  much  needed  measure.  Scarcely  a  week  passes 
without  some  flagrant  instance  of  the  mode  in  which  the  public  interests, 
and  the  character  and  liberties,  nay,  even  the  lives,  of  individuals,  are 
jeopardised  by  the  ignorance,  the  obstinacy,  and  the  folly  too  often 
exhibited  by  coroners  and  their  juries.  Very  recently  we  commented 
upon  the  unjust  and  unreasonable  verdict  of  manslaughter  returned  by 
a  coroner’s  jury  against  the  senior  medical  officer  of  the  City  of  London 
Union  Infirmary.  At  the  same  time,  a  similar  case  was  pending  in 
Birmingham.  Dr.  O’Leary  had  a  verdict  of  manslaughter  returned 
against  him  by  a  coroner’s  jury.  At  the  examination  at  the  police-court, 
the  magistrates  dismissed  the  case  without  calling  on  the  defence;  and 
the  grand  jury  at  the  assizes  at  Warwick  have  ignored  the  bill.  No 
one  could  desire  a  more  complete  testimony  to  the  unfounded  nature  of 
the  charge  than  this  result ;  but  we  are  well  informed  that,  had  the  case 
gone  to  trial,  the  evidence  for  the  defence  would  have  proved  most 
clearly  that  Dr.  O’Leary  was  entirely  free  from  even  moral  culpa¬ 
bility,  in  reference  to  the  fatal  termination  of  the  illness  for  which  he 
attended  the  deceased. 

The  facts  of  the  case  show  that  the  deceased  was  suffering  from  mitral 
stenosis,  with  chronic  bronchitis  and  phthisis,  which  induced  premature 
labour.  Dr.  Angus  Macdonald  has  taught  us  to  dread  the  complication 
of  mitral  stenosis  in  pregnancy,  and  his  statistics  show  the  rate  of 
mortality  to  be  over  sixty  per  cent,  in  such  cases.  This  woman  was, 
we  believe,  a  primipara — another  point  against  her  chances  of  recovery. 
Finally,  she  was  extremely  poor,  living  in  a  filthy  and  wretched  lodging, 
almost  entirely  neglected,  and  obliged  to  get  up  and  downstairs  to  wait 
upon  herself.  Under  these  most  unfavourable  circumstances,  there  is 
little  wonder  that  death  occurred.  In  the  charge  of  Mr.  Justice  Field 
to  the  grand  jury,  his  lordship  is  reported  to  have  said,  “In  this  case 
the  evidence  of  negligence  was  furnished  by  a  medical  man,  who  was  of 
opinion  that,  if  more  attention  had  been  paid  to  the  deceased  on  the 
Friday,  in  all  probability  her  life  would  have  been  extended  for  some 
time.  He  did  not  think  it  right  or  fair  to  measure  criminal  cases  so 
closely  as  this,  as,  to  obtain  a  conviction,  gross  and  culpable  negligence 
must  be  proved”.  It  is  to  be  regretted  that  a  medical  man  should  have 
been  found  apparently  only  too  willing  to  impute  blame  to  a  brother 
practitioner,  and  to  involve  him  in  one  of  the  most  serious  charges  from 
which  even  the  complete  exoneration,  which  the  law  and  society  afford 
Dr.  O’Leary,  makes  no  kind  of  compensation  for  the  mental  strain  and 
anxiety,  the  temporary  disgrace,  to  say  nothing  of  the  loss  of  time  and 
expense,  which  have  fallen  upon  him  in  so  undeserved  a  manner.  But 
while  we  regret  the  ungenerous  conduct  of  the  medical  witness,  we  may 
learn  from  it  one  lesson  as  to  the  direction  in  which  a  change  is  neces¬ 
sary  in  the  present  law.  It  is  a  monstrous  thing  that  the  mere  opinion 
of  one  medical  man,  who  may  be,  and  often  is,  not  so  well  skilled  in 
the  matters  on  which  he  is  giving  evidence,  and  may  be,  and  sometimes 
is,  open  to  the  suspicion  of  not  looking  too  leniently  on  the  doings  of  a 
neighbouring  and  opposing  practitioner,  should  be  sufficient  evidence 
upon  which  to  base  a  verdict  that  may  deprive  a  man  of  his  character, 
of  his  means  of  livelihood,  of  his  liberty,  nay  possibly  of  his  life;  for 


men  have  been  hanged  before  now  on  the  evidence  of  one  medical 
witness,  though  possibly  quite  justly. 

With  reference,  therefore,  to  the  very  important  question  of  medical 
evidence,  we  would  urge  the  necessity  of  an  alteration  in  the  law  which 
would  make  the  presence  of  two  medical  men  necessary  at  all  judicial 
post  mortem  examinations,  both  of  them  being  nominated  by  the 
coroner,  and  one  being  selected,  as  far  as  possible,  for  his  knowledge 
and  experience  in  pathology  and  judicial  investigations. 


EXPURGATION  OF  THE  “DENTISTS’  REGISTER”. 
The  promptitude  with  which  the  Medical  Council  at  its  last  sitting 
disposed  of  the  dental  business  indicates  the  great  advantage  of  being 
able  to  deal  with  these  questions  by  committee,  and  affords  an  argu¬ 
ment  for  dealing  in  a  similar  way  with  a  good  deal  of  the  medical 
business.  Two  hours  sufficed  for  the  satisfactory  disposal  of  the  dental 
questions  on  the  business  programme ;  several  of  which,  however,  at 
the  suggestion  of  the  legal  adviser  of  the  Council  (Mr.  Ouvry),  were 
discussed  with  closed  doors — the  alleged  ground  for  privacy  being  that 
the  “opinions  of  counsel”  (Mr.  Fitzgerald  and  Mr.  C.  Bowen)  did  not 
in  all  respects  accord.  We  have,  as  the  result  of  the  reading  of  the 
two  opinions  in  private  (carried  by  eleven  against  five,  six  not  voting 
and  two  being  absent),  a  resolution  to  the  effect  :  “  That  the  opinion  of 
counsel  be  taken  as  to  whether  the  Council  can  delegate  to  the  Executive 
Committee  the  initiative  of  the  proceedings  by  the  Dental  Committee, 
under  Section  15  of  the  Dentists’  Act.”  The  opinion  of  Mr.  Fitz¬ 
gerald,  taken  by  the  British  Dental  Association,  and  placed  at  the  dis¬ 
posal  of  the  Council,  is  to  the  effect  that  the  power  can  be  so  delegated, 
in  which  opinion  the  statement  of  Mr.  Ouvry  would  lead  us  to  believe 
Mr.  C.  Bowen  does  not  wholly  concur. 

The  question  at  issue  is  merely  one  of  more  or  less  delay  in  the  refer¬ 
ence  of  cases  of  alleged  incorrect  registration  to  the  Dental  Committee, 
for  the  determination  as  to  the  facts  of  the  respective  cases ;  the  decision 
of  the  Committee  upon  which  is  a  necessary  precedent  of  any  conclusive 
discussion  upon  them  on  the  part  of  the  Council.  Nothing  has,  how¬ 
ever,  transpired  which  justifies  the  suspicion  that  there  is  any  difference 
in  the  opinions  as  to  the  erasure  of  the  names  of  persons  who  have 
obtained  registration  by  means  of  incorrect  declaration,  or  which  would 
excuse  those  persons  from  withdrawing  their  names  who,  wdthout  due 
consideration,  assumed  a  false  position  by  causing  themselves  to  be 
entered  in  the  Dentists’  Register. 

It  is  to  be  regretted  that  both  Mr.  Fitzgerald’s  and  Mr.  C.  Bowen’s 
opinions  were  not  entered  on  the  minutes,  and  all  mystery  avoided. 
This  was  felt  by  many  members  of  the  Council ;  but  unwillingness  to 
act  at  variance  with  the  advice  of  their  solicitor  prevailed,  and  the  doors 
were  closed. 

OUR  AUSTRALIAN  BRANCHES. 

We  are  glad  to  hear  news  of  the  continued  prosperity  and  activity  of 
our  Australian  Branches.  Dr.  Louis  Henry,  the  founder  of  the  Vic¬ 
toria  Branch,  to  whom  the  Association  is  deeply  indebted  for  the  energy 
and  ability  with  which  he  undertook  the  formation  of  that  Branch,  and 
assisted  in  arousing  the  interest  of  the  medical  profession  in  other  parts 
of  the  Australian  Colonies,  and  in  forwarding  the  formation  of  other 
Branches  in  these  columns,  writes  to  us  that,  from  communications 
received  from  Dr.  Galbraith  of  Invercargill,  New  Zealand,  there  is 
every  reason  to  hope  that  the  Association  may  shortly  have  a  New 
Zealand  Branch.  Dr.  Henry  informs  us  that  he  has  also  been  in  cor¬ 
respondence  with  Dr.  Patrick  Smith  of  Woogaroo,  Queensland,  and 
that  there  is  a  prospect,  also,  of  representing  the  Association  in  that 
flourishing  colony.  The  New  South  Wales  Branch,  the  foundation  of 
which  is  due,  in  a  large  measure,  to  the  energy  of  Dr.  Milford  of  Sydney, 
is  also  flourishing,  and  will,  we  are  convinced,  prosper.  We  regret 
having  as  yet  received  only  meagre  reports  from  these  Branches.  We 
shall  hope,  however,  to  receive  from  them  a  full  contingent  of  medical 
intelligence  and  scientific  matter,  for  which  we  shall  do  the  largest 
amount  of  justice  possible  relative  to  the  limited  space  we  have  at  our 
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:ommand  for  the  great  mass  of  important  matter  which  now  daily 
eaches  us  from  one  or  other  of  our  ten  thousand  medical  subscribers 
md  readers  in  all  parts  of  the  world.  We  would  ask,  from  the  secre- 
aries  and  officers  of  our  Australian  and  other  distant  Branches,  their 
warm  co-operation  in  providing  us  with  regular  correspondence  from 
heir  Branches,  and  abstracts  of  the  papers  read;  and, at  the  same  time, 
ve  must  ask  their  indulgence  if  we  are  not  always  able  to  do  as  prompt 
i  |Ustice  to  the  communications  forwarded  as  we  should  wish  to  do.  In 
my  case,  we  can  assure  them  of  the  deep  interest  which  the  Journal 
will  always  take  in  the  contributions  coming  to  us  from  these  distant 
members  of  the  Association,  and  of  our  desire  to  promote  in  every  way 
the  best  interests  of  our  more  remote,  as  well  as  of  our  nearer,  Branches. 
It  should  be  noticed  that  the  minutes  of  a  receijt  meeting  of  the  Com¬ 
mittee  of  Council  contain  cordial  recognition  of  the  value  of  these 
Branches,  and  warm  and  friendly  congratulations  to  our  Australian 
brethren,  who  are  heartily  welcomed  within  the  circle  of  the  Associa¬ 
tion.  Those  congratulations  are,  they  may  be  assured,  not  merely 
formal,  but  are  warmly  felt  by  all  the  members  of  the  Association. 
The  facilities  which  the  Journal  will  henceforth  afford  for  bringing 
the  most  distant  members  of  our  profession  in  the  English-speaking 
colonies  into  constant  weekly  communication  with  each  other  and 
with  the  members  of  the  profession  residing  in  Great  Britain,  will, 
we  trust,  not  only  be  fruitful  in  producing  sentiments  of  mutual  interest 
and  fraternal  regard,  but  will  also  facilitate  the  spread  of  scientific  know¬ 
ledge,  and  help  to  maintain  as  high  a  standard  of  ethical  and  profes¬ 
sional  rule  in  the  most  remote  parts  of  the  empire  and  its  colonies  as 
in  the  centre. 

- - ♦ - - — 

Dr.  J.  B.  Berkart  has  been  elected  a  corresponding  member  of 
the  Societe  des  Sciences  Medicates  et  Naturelles  de  Bruxelles,  in  recog¬ 
nition  of  his  scientific  studies  of  the  pathology  and  treatment  of  asthma 
and  other  subjects.  _ 

Six  people  have  just  been  poisoned  at  North  Nibley,  Gloucestershire 
— a  labourer,  his  wife,  and  four  children.  They  had  eaten  some  stale 
shrimps.  The  labourer  is  already  dead,  and  the  woman  and  children 
are  in  a  very  dangerous  condition. 

Messrs.  Middleton,  M.P.,  Webster,  M.P.,  Puleston,  M.P.,  and 
Cheetham,  M.P.,  were  unavoidably  prevented  from  joining  the  depu¬ 
tation  of  the  Parliamentary  Bills  Committee  in  opposition  to  the  Vac¬ 
cination  Acts  Amendment  Bill. 
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The  annual  death-rate  from  diarrhoea,  which  averaged  5.0  per  1,000  in 
London,  ranged  from  2.9  in  the  Central,  to  5.9  and  6. 1  in  the  Southern 
and  Eastern  groups  of  registration  districts.  The  deaths  of  8  infants 
and  of  5  adults  were  referred  to  simple  cholera  or  choleraic  diarrhoea. 


COLOUR-BLINDNESS. 

We  last  week  announced,  on  behalf  of  the  Ophthalmological  Section, 
that  it  is  hoped  that  all  members  attending  the  Cambridge  meeting  will 
present  themselves  for  an  examination  of  their  colour-perception,  and 
thus  assist  in  settling  the  much  disputed  question  of  the  percentage  of 
colour-blind  persons.  Holmgren’s  tests  will  be  in  readiness  in  a  room 
adjoining  the  place  of  meeting  of  the  Ophthalmological  Section  during 
the  times  of  sitting.  In  drawing  further  attention  to  this  announce¬ 
ment,  we  may  add  that  the  average  proportion  of  congenitally  colour¬ 
blind  persons  is  said  to  be  four  per  cent.,  but  that  some  doubt  whether 
such  proportion  exists  among  educated  persons.  Therefore,  it  is  desirable 
to  test  the  medical  profession.  Moreover,  those  who  say  that  the  pro¬ 
portion  is  as  large  as  four  per  cent.,  say  that  colour-defective  persons 
know  their  fault,  and  purposely  abstain ;  so  that  abstentions  at  Cam¬ 
bridge  will  be  very  important  and  injurious. 

ANNUAL  MEETING  OF  THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
The  annual  meeting  of  this  Association  was  held  on  July  30th  at  the 
Royal  College  of  Physicians,  under  the  presidency  of  Mr.  Mould  of 
Cheadle.  There  was  a  very  full  attendance  of  members,  from  all  parts 
of  the  United  Kingdom.  At  the  morning  sitting,  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Lush,  the  retiring  President,  and  the  usual 
routine  business  was  transacted.  In  the  afternoon,  the  President  read 
a  carefully  prepared  and  exhaustive  address,  introducing,  among  other 
topics  for  discussion,  the  question  of  providing  detached  cottage  and 
villa  residences  for  lunatics,  apart  from  the  asylum  proper;  and  Dr. 
Boyd  read  a  paper  upon  the  simplification  of  admission  formalities. 
The  members  dined  together  in  the  evening  at  Willis’s  Rooms,  when 
they  were  joined  by  the  Earl  of  Shaftesbury,  Mr.  J.  T.  Hibbert,  M.P., 
and  other  distinguished  guests.  Lord  Shaftesbury’s  health  having  been 
enthusiastically  drank,  his  lordship,  in  feeling  terms,  expressed  the 
great  pleasure  which  it  gave  him  to  meet  a  body  of  medical  and  scientific 
gentlemen,  of  whose  services  he  could  speak  with  the  greatest  gratitude. 
Referring  to  the  length  of  time  during  which  he  had  been  connected 
with  lunacy  work,  he  favourably  contrasted  the  present  state  of  things, 
both  in  public  and  in  private  asylums,  with  that  existing  in  former  years; 
and  alluded  to  the  conscientious  manner  in  which  medical  practitioners 
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An  annual  prize  of  seven  guineas  for  excellence  in  practical  physiology 
has  just  been  founded  at  St.  Bartholomew’s  Hospital,  to  commemorate 
the  long  connection  of  Harvey  with  the  hospital,  to  which  he  was  elected 
a  physician  in  1609.  _ 

Henry  Morton,  a  chemist,  of  the  Broadway,  Deptford,  has  been 
fined  £$  at  the  Greenwich  police-court  for  selling  a  tincture  of  quinine 
which  was  adulterated  in  such  a  manner  as  seriously  to  injure  its  pro¬ 
perties  as  a  medicine.  It  was  stated  that  the  practice  complained  of 

f  was  very  common.  _ 

DEATHS  FROM  DIARRHOEA. 

The  deaths  referred  to  diarrhoea  in  the  twenty  largest  English  towns, 
which  had  steadily  increased  from  51  to  337  in  the  six  previous  weeks, 
further  rose  to  577  last  week  ;  they  were  equal  to  an  annual  rate  of 
5.0  per  1,000  in  London  ;  while  in  the  nineteen  provincial  towns  it 
did  not  exceed  3.1.  The  diarrhoea  death-rate  ranged  in  the  nine¬ 
teen  provincial  towns  from  0.0  and  0.5  in  Newcastle-upon-Tyne 
and  Bradford,  to  5.3  in  Salford  and  10.2  in  Brighton.  In 
London,  the  deaths  referred  to  diarrhoea,  which  had  steadily  in¬ 
creased  from  16  to  202  in  the  seven  preceding  weeks,  further  rose  last 
.  week  to  350,  notwithstanding  the  moderate  temperature  and  the  frequent 
and  abundant  rainfall.  These  350  deaths  exceeded  the  corrected  aver¬ 
age  number  in  the  corresponding  week  of  the  last  ten  years  by  35;  they 
included  269  of  infants  under  one  year  of  age,  60  of  children  aged  be- 


had  discharged  the  duties  imposed  upon  them  by  the  Lunacy  Acts,  as 
proved  by  the  evidence  adduced  before  the  late  Parliamentary  Committee, 
which  showed  that  185,000  certificates  had  been  issued,  and  persons 
shut  up  upon  those  certificates;  and,  though  the  Committee  sat  for  six 
months,  yet  they  did  not  discover  a  single  instance  in  which  the  patients 
had  been  shut  up  without  good  and  sufficient  reason.  The  present 
tendency  (one  to  be  guarded  against  in  the  public  interest)  was  to  let 
out  everybody  who  was  shut  up,  and  henceforward  to  shut  up  nobody 
at  all.  It  was  to  be  hoped  that,  when  measures  of  lunacy  reform  were 
decided  upon,  nothing  would  be  done  which  would  throw  unnecessary 
impediments  in  the  way  of  early  treatment,  by  a  mistaken  delicacy  in 
regard  to  the  “liberty  of  the  subject”.  The  two  great  principles  to  be 
maintained  were,  a  thoroughly  efficient,  permanent,  and  independent 
body  of  visitors;  and  every  facility,  under  proper  control,  for  early 
treatment.  The  toast  of  the  House  of  Commons  was  responded  to  by 
Mr.  Hibbert,  M.P.  _ 

CATTLE-DISEASES. 

M.  Poincare  has  met  with,  in  condemned  meat  at  the  abattoir  at 
Nancy,  elements  which  seemed  to  him  to  be  parasites  not  as  yet  de¬ 
scribed.  In  consequence  of  the  analogy  they  showed  to  gregarines,  he 
was  led  to  consider  whether  he  had  not  met  with  one  of  the  phases  or 
metamorphoses  of  the  tsenioids,  and  if  it  is  not  by  this  means  that  raw 
beef  gives  tsenia  to  so  many  sufferers.  M.  Poincare  also  {Revue  Saen- 
tifiejuc,  July  31st)  records  the  death  from  charbon  of  more  than  twenty 
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cattle,  caused  by  pasture  covered  with  marsh-water  containing  bac¬ 
teria.  He  verified  the  fact  by  inoculating  with  this  water  two  guinea- 
pigs,  which  died  in  a  very  few'  days. 

MEDICAL  EXAMINATIONS. 

An  action  wras  recently  tried  before  Mr.  Justice  Lindley  and  a  common 
jury,  w'hich  was  brought  by  a  young  woman  named  Louisa  Latter,  to 
recover  damages  for  an  assault  alleged  to  have  been  committed  upon 
her  under  somewhat  peculiar  circumstances.  The  defendants  were 
Captain  and  Mrs.  Braddell,  in  whose  service  the  plaintiff  had  been  as 
domestic  servant,  and  a  medical  man  named  Sutcliffe.  The  case  had 
been  tried  at  the  last  assizes,  upon  which  occasion  the  jury  were  unable 
to  agree  to  a  verdict,  and  it  was  consequently  set  down  again  at  these 
assizes.  The  defendant,  Mrs.  Braddell,  believing  that  the  patient  wras 
enceinte,  informed  her  husband  of  the  fact ;  and  he  wrote  to  Dr.  Sut¬ 
cliffe,  asking  him  to  come  and  examine  his  servant  as  soon  as  possible. 
Dr.  Sutcliffe  saw  both  Captain  and  Mrs.  Braddell  and  the  plaintiff. 
The  plaintiff  then  went  upstairs  to  her  room,  and  Dr.  Sutcliffe  followed 
her,  and  made  an  examination  of  her,  which  led  him  to  the  conclusion 
that  she  was  not  pregnant  ;  and  he  then  went  downstairs  to  Mrs. 
Braddell,  and  told  her  she  had  better  apologise  to  the  plaintiff.  The 
plaintiff  alleged  that  this  was  done  entirely  against  her  will,  and  that 
she  always  protested  against  any  examination  being  made  at  all.  She 
also  alleged  that  the  examination  was  improperly  made,  and  that  it 
might  have  been  made  without  the  amount  of  minute  examination  that 
was  used.  Dr.  Sutcliffe,  on  the  other  hand,  denied  that  the  plaintiff 
ever  made  any  objection  either  to  the  examination  or  to  the  mode  in 
which  it  was  carried  out,  which,  he  said,  was  only  the  ordinary  method. 
Mr.  Justice  Lindley  ruled  that,  as  far  as  Captain  and  Mrs.  Braddell 
were  concerned,  there  was  no  evidence  to  show  that  they  authorised  or 
directed  any  examination  of  the  plaintiff  unless  she  consented,  and,  con¬ 
sequently,  that  there  was  no  case  for  assault  against  them,  and  left  it  to 
the  jury  to  say  whether  Dr.  Sutcliffe  had  either  made  the  examination 
against  the  plaintiffs  will  or  in  an  improper  manner.  The  jury  found 
in  his  favour  on  both  points,  and  a"  verdict  was  entered  for  all  the 
defendants.  The  issue  of  this  case  is  thus  satisfactory ;  but  medical 
men  cannot  be  too  strongly  cautioned  never  to  undertake  any  examina¬ 
tion  of  the  kind  except  with  the  full  consent  of  the  individual  given 
before  witnesses.  Neither  the  direction  of  a  mistress  nor  a  police- 
order  suffices  ;  the  subject  must  assent  of  her  own  will. 


THE  HEALTH  OF  PARIS. 

The  health-conditions  of  Paris  have  not  been  quite  so  favourable 
during  the  last  week  as  previously,  the  deaths  having  risen  to  1,130, 
while  those  of  the  week  before  were  only  908,  the  average  of  corre¬ 
sponding  weeks  for  the  last  three  years.  The  principal  causes  of  the 
increased  mortality  have  been  infantile  diarrhoea,  which  rose  from  115 
to  1 18,  and  pulmonary  phthisis,  which  rose  from  138  to  170.  Other 
diseases  show  a  pretty  constant  figure.  Small-pox  carries  off  about  40 
a  week ;  while  typhoid  has  been  diminishing  for  several  months, 
the  number  of  last  week  being  16,  while  that  of  the  week  before  was  22. 


FAMILY  PREDISPOSITION  TO  DIPHTHERIA. 

In  the  course  of  a  very  interesting  report  which  Mr.  D.  P.  Saer  has 
presented  to  the  Pembroke  Rural  Sanitary  Authority,  on  a  severe  epi¬ 
demic  of  diphtheria  attacking  fourteen  out  of  a  small  community  of  one 
hundred  and  twenty-two  persons,  and  killing  seven,  he  gives  the  fol¬ 
lowing  instance  of  the  family  predisposition  to  diphtheria  which  is  so 
well  marked  a  characteristic  of  the  disease.  In  a  certain  village,  only 
one  family  was  invaded;  but  four  of  the  children  were  attacked,  and 
three  died.  In  another  village,  three  children  of  one  family  were 
attacked;  and  in  a  third  family,  living  in  the  village  where  the  disease 
was  most  fatal,  no  fewer  than  six  children  died  of  the  disease.  This 
fatality  in  a  single  household  is  only  paralleled  by  the  case  of  Trottes- 
cliffe,  to  which  we  drew  attention  on  the  22nd  of  November  last  (vol.  ii, 
j879i  P-  827).  Dr.  Baylis,  in  his  last  annual  report,  discusses  at  length 
the  causes  of  this  latter  outbreak,  which  he  regards  as  having  had  a 


“  filth”  origin;  and  to  the  same  cause  Mr.  Saer  ascribes  the  outbreak 
in  his  district.  He  admits,  however,  that  there  were  some  antecedent 
deaths  in  the  locality  registered  as  from  affections  of  the  throat  allied 
to  diphtheria;  and,  bearing  in  mind  Dr.  Thorne  Thorne’s  investiga¬ 
tions  with  regard  to  the  progressive  development  of  the  property  of  in¬ 
fectiveness  in  diphtheria  (see  vol.  ii,  1878,  p.  883),  it  may  be  doubted 
whether  these  antecedent  cases  of  throat-affections  might  not  have  been 
more  closely  associated  with  the  subsequent  outburst  of  diphtheria  than 
the  undoubtedly  filthy  condition  of  the  place  where  the  epidemic 
occurred. 

PROVIDENT  DISPENSARIES  IN  THE  PROVINCES. 

A  correspondent  writes  to  us : — The  meeting  at  Leicester  last 
Thursday  marks  an  era  in  the  history  of  this  movement.  The  object 
of  it  was  to  extend  the  benefits  of  the  Leicester  Provident  Dispensary  to 
the  rural  districts  of  the  county.  It  was  presided  over  by  the  bishop  of 
the  diocese,  and  was  attended  by  the  county  and  borough  members  and 
a  considerable  number  of  clergy  and  medical  men,  while  the  Charity 
Organisation  Society  was  represented  by  Sir  Charles  Trevelyan.  All 
main  points  were  fully  brought  out.  Dr.  Crossley  admitted  that  the 
practice  of  the  Leicester  Infirmary  would  be  improved  if  it  were  relieved 
from  the  necessity  of  prescribing  for  every  description  of  trifling  ailment, 
so  as  to  concentrate  its  energies  upon  the  in-patient  department  for 
cases  requiring  clinical  treatment,  and  the  out-patient  department  for 
those  requiring  a  second  or  consultative  opinion,  a  matter  of  frequent 
occurrence  in  country  districts,  owing  to  the  limited  experience  of  many 
local  medical  practitioners.  Mr.  Albert  Pell  and  Sir  Charles  Trevelyan 
strongly  insisted  that  it  is  idle  to  preach  independence  and  self-respect 
on  one  hand,  while,  on  the  other,  we  train  our  people  to  habits  of 
mendicancy  and  dependence,  by  encouraging  them  to  go  about  begging 
for  “out-patient  letters”;  and  that  the  greatest  demoralising  influence 
of  all — out-door  relief — cannot  be  corrected  until  all  above  the  position 
of  legal  paupers  provide  for  their  own  medical  attendance  by  small 
periodical  payments  on  the  principle  of  mutual  assurance.  Leicester 
has  set  a  beneficent  example  to  the  rest  of  England  ;  for,  by  first 
developing  a  strong  central  provident  dispensary,  numbering  twenty-five 
thousand  members,  whose  united  contributions  amount  to  ^4,000  a 
year,  a  powerful  leverage  has  been  established  for  extending  the  system 
to  the  surrounding  district. 

A  THIRTY-THREE  DAYS’  FAST  :  DEATH. 

Dr.  Collins  of  Scarborough  writes  to  us  : — Apropos  to  the  American 
physical  endurance  mania,  I  beg  to  report  the  following  case  which 
occurred  in  the  practice  of  my  friend  Dr.  Cross,  through  whose  kind¬ 
ness  I  was  permitted  to  see  the  patient.  During  April  last,  Dr.  Cross 
was  called  upon  to  attend  Miss  L.,  aged  80,  for  a  slight  attack  of 
bronchitis.  From  this,  his  patient  recovered  in  about  a  week.  She 
had  always  been  a  moderate  eater,  and  enjoyed  perfect  health ;  she 
was  muscular,  but  thin.  During  her  illness,  she  took  her  food  as  usual; 
and,  in  the  way  of  stimulants,  some  gin  and  hot  water  at  bedtime,  as 
she  had  been  accustomed  to  do  for  some  considerable  time.  Two 
days  after  her  recovery,  Dr.  Cross’s  attention  was  directed  to  the  fact 
that  Miss  L.,  without  any  known  cause,  eschewed  food  and  nutrient 
liquids  of  every  description.  She  could  no  longer  be  induced  to  take 
her  gin  and  hot  water.  She  also  refused  nutrient  enemata  and  medi¬ 
cines.  She  merely  gulped  down  a  mouthful  of  cold  water  now  and 
then,  amounting  to  a  daily  average  of  about  two  ounces.  With  the 
exception  of  this  water,  she  took  nothing  whatever  until  the  day  of  her 
death.  She  lay  in  bed  perfectly  motionless,  talked  little,  and  took 
slight  notice  of  any  person.  At  the  week’s  end,  she  commenced  to  be 
delirious  at  night.  The  tendency  to  delirium  ceased  after  a  few  days. 
She  slept  seven  or  eight  hours  out  of  the  twenty-four,  and  took  regu¬ 
larly  about  a  wineglassful  of  water  daily.  She  had  had  two  or  three 
motions  during  the  first  week.  Her  urine  was  scanty.  She  lived  on, 
though  her  death  was  daily  anticipated.  At  the  end  of  the  third  week, 
she  had  a  few  motions  resembling  the  meconium  of  infants;  but  only 
one  other  slight  motion  after  that  time.  The  urine  was  scanty  through¬ 
out.  I  saw  her  for  the  last  time  on  the  twenty-ninth  day.  She  was 
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||*  perfect  skeleton;  her  condition  was  moribund;  she  knew  nobody, 
ind  muttered  something  unintelligibly.  Pulse  no,  scarcely  per- 
eptiblc.  The  heart-sounds  were  very  faintly  audible,  with  acceleration 
,f  the  second  sound  at  the  base.  Breathing  was  26,  noiseless  (slight 
ipheaval  of  bed-clothes  covering  the  chest  counted).  She  struck  me 
ery  forcibly  as  resembling  some  animals  in  their  state  of  hybernation, 
n  this  condition,  she  remained  until  life  ebbed  away  on  the  thirty- 
bird  day  of  her  fast.  Dr.  Cross  saw  her  daily;  and  neither  he  nor  I 
lave  the  slightest  reason  to  suspect  that  any  dissimulation  was  practised 
:ither  on  the  part  of  the  patient  or  of  her  friends.  The  friends  are 
dghly  respectable  and  trustworthy  people;  there  was  nothing  to  be 
gained  by  imposture ;  there  was  no  craving  for  food,  nor  pain  to  be 
tlleviated ;  and  there  was  no  physical  exertion  of  any  kind,  and,  con- 
cquently,  no  wear  and  tear  of  tissues.  Considering  the  length  of  time 
bat  persons  are  known  to  have  lived  under  very  adverse  circumstances, 

[  see  nothing  physically  impossible  in  life  being  prolonged  for  thirty- 
hree  days,  especially  when  a  little  water  had  been  taken  to  assist  the 
limination  of  urea.  Contra  factum  non  lied  argumentare.  Both  my 
riend  Dr.  Cross  and  I  are  perfectly  satisfied — nay,  morally  certain — 
hat  all  the  surroundings  of  the  case  are  a  sufficient  guarantee  for  its 
I  luthenticity. 

DR.  TANNER’S  FAST. 

|  Dr.  Tanner’s  fast  is  nearly  over,  and  whether  it  is  a  great  imposture 
>i  a  remarkable  feat  of  foolhardy  endurance  remains,  and  probably 
ivill  long  remain,  doubtful.  Our  able  contemporary,  the  New  York 
Medical  Record ,  writing  on  the  completion  of  the  twenty-first  day 
if  the  fast,  observes,  that  the  experimenter  was  then  in  excellent  con- 
lition  and  suffering  very  little.  On  the  sixteenth  day  he  began  to 
lrink  water  freely,  and  his  condition  at  once  greatly  improved.  Dr. 
Tanner  has  had  no  passage  from  the  bowels  since  the  first  day  of  his 
|  fast.  Ilis  temperature,  pulse,  respiration,  and  skin  have  been  normal. 
Assuming  then,  the  fact  given  by  Valentin  and  other  physiologists, 
that  as  much  water  is  lost  by  the  lungs  and  skin  as  by  the  kidneys,  we 
reach  the  following  interesting  paradox.  During  the  first  four  days 
C  ■■  after  the  faster  began  to  take  water,  he  took  into  his  system  192^  fluid 
ounces  of  water  ;  he  lost,  by  the  kidneys  100^  fluid  ounces,  and  by 
the  skin  and  lungs  (assuming  the  usual  physiological  changes)  an  equal 
amount,  or  about  200  fluid  ounces  in  all.  Yet  he  gained  in  bodily 
weight  during  that  time  4^  pounds  !  Calculating  upon  the  data  for  the 
fi  seven  days  a  similar  difficulty  is  found.  The  supposition  that  the 
whole  thing  is  a  farce  is  at  once  suggested.  There  are,  however, 
R !  three  sets  of  watchers  with  him  all  the  time ;  a  regular  physician,  a 
Herald  reporter,  and  an  eclectic.  One  estimate  of  the  urea  in  the 
:  urine  gives  :  on  the  first  day,  29  grammes;  the  fifth  day,  16  grammes; 

1 8th  day,  14  grammes. 

UNSANITARY  ENGINEERING. 

It  is  but  a  short  time  ago  that  the  new  East  London  Hospital  for  Chil¬ 
dren  was  completed  at  Shadwell.  A  large,  well  arranged,  and  specially 
erected  hospital  was  then  opened  with  much  ceremony,  and  everything 
looked  bright  for  the  future  of  this  useful  charity.  Alas  !  someone  had 
forgotten  to  overhaul  the  drains ;  and  now  we  are  informed,  in  a  circular 
just  issued  by  the  committee,  that  it  has  been  found  absolutely  necessary 
to  close  the  hospital  for  at  least  two  months — not  for  want  of  funds,  but 
“because  of  the  condition  of  the  drainage  of  the  hospital,  which  has 
been  found,  upon  careful  examination,  to  be  dangerous  to  the  health  of 
those  residing  on  the  premises”.  This  is  but  one  more  example  of  the 
ignorance  often  displayed  of  the  simplest  elements  of  sanitary  con¬ 
struction.  Until  architects  give  more  attention  to  this  subject,  a 
sanitary  engineer  should  be  engaged  to  superintend  the  drainage  arrange¬ 
ments  of  all  new  hospitals.  What  is  wanted  in  this  country,  is  the 
compulsory  registration  of  the  plans  of  the  drainage  arrangements  of  all 
public  institutions. 

BROMIDE  OF  ETHYL. 

The  Naa  York  Medical  Record  records  two  cases  in  which  the  new 
anaesthetic  was  administered.  It  required  eleven  minutes  to  bring  one 


patient  under  its  influence,  and  nine  drachms  were  used.  Its  odour 
was  very  disagreeable,  its  effect  was  evanescent.  Two  drachms  had 
previously  put  the  house-physician  asleep,  and,  during  its  administra¬ 
tion  to  the  patient,  the  doctor — who  appears  to  be  unusually  susceptible 
to  the  effects  of  anaesthetics — came  near  falling  asleep.  Another 
patient,  a  very  strong  man,  just  as  he  was  coming  under  the  influence 
of  the  same  anaesthetic,  became  excited,  violent,  and  unmanageable, 
sprang  from  the  table,  and  escaped  to  his  bed.  This  is  not  a  very  satis¬ 
factory  “record”,  but  it  probably  does  not  represent  the  results  of  very 
skilled  administration. 


THE  CALCUTTA  MEDICAL  INSTITUTION. 

The  report  for  the  year  1879  on  the  Medical  Institutions  of  Calcutta  has 
been  published,  and  contains  many  facts  of  general  interest.  The 
general  sanitary  condition  of  Calcutta  during  the  year  in  question  was 
better  than  in  1878,  the  municipal  returns  showing  the  death-rate  to  be, 
in  1879,  30  per  i,ooo,  and  38  per  1,000  in  the  previous  year.  Except 
during  the  first  quarter  of  1879,  there  was  no  exceptional  prevalence  of 
small-pox,  as  there  had  been  the  year  before  ;  and  the  great  fever  mor¬ 
tality  of  1878,  which  was  evidently  connected  with  dear  food,  was  no 
repeated.  This  improvement  in  the  general  health  condition  of  the  city 
naturally  led  to  a  falling  off  in  the  numbers  requiring  hospital  treat¬ 
ment — the  total  number  of  patients  treated  being  265,018,  being  about 
21,500  less  than  in  1S78,  and  34,500  less  than  in  1877.  Mahomedans 
and  Hindus  are,  of  course,  the  classes  of  the  community  from  whom  the 
great  bulk  of  the  patients  are  drawn;  but  the  Surgeon-General  remarks 
that  the  table  showing  races  is  not  of  much  value  as  a  test  of  the  pre¬ 
valence  of  disease  among  the  different  classes  of  the  community,  owing 
partly  to  the  indefinite  way  in  which  Eurasians  and  native  Christians 
are  returned  both  in  the  hospital  books  and  the  census-papers,  but  chiefly 
because  hospital  admissions,  being  regulated  by  the  available  accommo¬ 
dation,  cannot  be  a  safe  guide  to  the  health  conditions  of  the  classes 
represented  by  the  patients  received.  Malarious  fevers  proved  less  fatal 
than  in  1878,  as  well  as  less  prevalent.  Diseases  of  low  condition  and 
debility  were  of  equal  prevalence,  but  much  less  fatal,  in  1879-  Cases 
of  dropsy  presented  themselves  in  usual  numbers,  but  were  very  fatal. 
Respiratory  affections,  though  equally  prevalent,  were  less  fatal  than  in 
1878.  Cases  of  dysentery  and  diarrhoea  were  less  numerous  than  in  the 
former  year,  but  showed  a  very  high  death-rate.  A  fatal  form  of  dysen¬ 
tery  is  particularly  noted  among  seafaring  men,  although  by  no  means 
confined  to  them.  Besides  the  hospital  cases,  a  high  death-rate  from 
dysentery  distinguished  the  year  1879  throughout  the  city  and  suburbs. 
The  returns  for  1879  are  silent  as  to  the  “acute  oedema”,  supposed  to 
be  beri-beri,  which  has  attracted  much  attention  in  Calcutta  in  the  pre¬ 
sent  year.  On  the  whole,  it  appears  that,  although  there  has  been  a 
slight  relative  improvement  in  1879,  Calcutta  has,  since  1874,  become 
more  unhealthy,  as  regards  serious  fevers,  than  it  was  in  1871-73. 


VARIATIONS  OF  TEMPERATURE. 

M.  Dumontpallier  has  greatly  simplified  his  apparatus  for  the  refri¬ 
geration  of  febrile  patients.  He  now  only  uses  two  vessels,  which  are 
both  placed  in  communication  with  the  tubes  of  his  coverlet.  The  one, 
being  raised  about  sixty  centimetres  above  the  bed,  acts  as  a  reservoir  ; 
the  other,  placed  on  the  ground,  acts  as  a  receiver.  11  hen  the  vessel 
which  has  served  as  a  reservoir  is  empty  it  should  be  placed  on  the 
ground,  and  that  which  has  served  as  a  receiver  should  be  raised  sixty 
centimetres.  The  flow  of  water  is  thus  established  in  an  inverse  way. 
M.  Dumontpallier’s  numerous  researches  have  given  him  the  opportunity 
of  observing  the  rise  of  the  temperature  at  different  hours  of  the  day 
and  night.  He  has  noted  the  following  variations.  The  temperature 
rises  gradually  from  eight  o’clock  in  the  morning  to  six  or  eight  in  the 
evening;  it  falls  from  six  to  eight  o’clock  in  the  evening  till  midnight ; 
it  remains  stationary  from  midnight  till  eight  in  the  morning.  It  hence 
results  that,  to  protect  the  patients  from  the  dangers  of  excessive  bodily 
heat,  it  suffices  to  lower  their  temperature  from  eight  in  the  morning 
till  eight  in  the  evening.  _ 
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registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  July 
24th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
20.6  per  1000  of  estimated  population.  This  rate  is  3.2  above  that  for 
the  corresponding  week  of  last  year,  and  2.0  above  that  for  the  pre¬ 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Aberdeen — viz.,  1 1. 6  per  1000 — and  the  highest  in  Paisley — viz.,  29.7 
per  1000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.3  per  1000 ;  almost  the  same  as  the  rate  for  last 
week.  Acute  diseases  of  the  chest  caused  69  deaths,  or  1 1  more  than 
the  number  recorded  for  the  previous  week.  The  mean  temperature 
was  58.2°,  being  0.20  above  that  of  the  week  immediately  preceding, 
and  0.50  above  that  for  the  corresponding  week  of  the  previous  year. 

dr.  cameron’s  public  health  bill. 

Dr.  Cameron’s  Bill  to  amend  the  Public  Health  (Scotland)  Act  of 
1867  and  the  Amendment  Act  of  the  same  year  has  been  issued. 
It  is  backed  by  Dr.  Cameron,  Sir  E.  Colebrooke,  Mr.  Fraser-Mackin- 
tosh,  and  Mr.  Anderson.  The  chief  clause  provides  for  the  alteration 
or  construction  of  special  drainage  and  special  water-supply  districts. 


DRUNK  OR  DYING. 

There  has  just  occurred  in  Glasgow  a  case  which  has  had  the  effect  of 
again  directing  public  attention  to  the  question,  which  has  been  dis¬ 
cussed  often  before,  as  to  what  steps  are  taken  at  our  police-stations  to 
discriminate  between  the  effects  of  immoderate  drinking  and  those  due 
to  disease  or  accident.  On  July  20th,  an  unfortunate  man  was  taken  to 
one  of  the  police-stations  in  Glasgow  at  an  early  hour  in  the  morning, 
under  the  impression  that  he  was  “drunk  and  incapable”.  He  was 
locked  up  in  the  usual  manner;  and  it  was  discovered  next  day  that, 
even  after  he  had  been  subjected  to  an  ablution,  he  did  not  seem  to  get 
sober.  On  medical  advice  being  summoned,  it  was  found  that  he  was 
suffering  from  concussion  of  the  brain,  and  he  was  thereupon  removed 
to  the  infirmary,  where  he  died  the  following  day,  and  a  post  mortem 
examination  revealed  the  fact  that  the  cause  of  his  death  was  fracture  of 
the  skull.  As  is  natural,  the  public  mind  has  become  uneasy  at  the 
fact  which  this  case  discloses,  that  an  individual  may  be  bundled  uncere¬ 
moniously  into  a  police-cell  as  “drunk  and  incapable”  when  he  is  really 
ill,  or  suffering  from  the  effects  of  some  severe  injury ;  and  it  is  clear 
that  some  precautions  should  be  taken  to  prevent  the  possibility  of  such 
grievous  mistakes.  _ 

GLASGOW  WESTERN  INFIRMARY. 

The  annual  meeting  for  the  distribution  of  the  awards  gained  by  the 
successful  students  in  clinical  medicine  and  surgery  was  held  at  the 
Western  Infirmary  on  July  29th.  There  were  present  several  of  the 
University  professors.  The  Chairman  of  the  Infirmary  Managers  pre¬ 
sided  ;  and,  in  addressing  the  students,  he  remarked  on  the  benefits 
conferred  by  the  Western  Infirmary  upon  the  community  at  large,  and 
upon  its  value  as  a  clinical  school.  The  medal  for  clinical  medicine 
was  awarded  to  Mr.  Alex.  Adam,  and  the  medal  for  clinical  surgery 
to  Mr.  John  Ritchie.  Addresses  were  afterwards  delivered  by  Profes¬ 
sors  Gairdner,  Young,  and  McKendrick. 


UNIVERSITY  OF  EDINBURGH  :  GRADUATION  CEREMONY. 

The  annual  ceremony  of  conferring  the  degrees  of  Doctor  and  Bachelor 
of  Medicine,  and  Master  in  Surgery,  on  the  successful  candidates  took 
place  on  Monday,  in  (for  want  of  a  more  suitable  and  appropriate  place) 
the  General  Assembly  Hall.  The  Lord  Chancellor  Inglis  presided, 
and  conferred  the  degrees,  while  the  Senatus,  examiners,  graduates,  and 
their  friends  completely  filled  the  building.  Twenty-seven  graduates 
received  the  Doctorship  under  the  new  statutes,  and  one  under  the  old. 
Of  these,  ten  were  commended  for  their  theses,  five  competed  for  gold 
medals,  and  four  were  deemed  worthy  of  receiving  them.  One  hun¬ 
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dred  and  twenty-four  received  the  M.B.  and  C.M.  degrees  conjointly, 
six  the  M.B.,  and  one  the  C.M.  Of  the  M.B.’s,  four  graduated 
with  first-class  honours,  and  nine  with  second-class  honours.  The 
Ettles  Prize,  awarded  to  the  most  distinguished  graduate  of  the  year, 
was  gained  by  T.  P.  Anderson  Stuart,  M.B.;  the  Beaney  Prize  for 
Anatomy,  Surgery,  and  Clinical  Surgery,  was  gained  by  W.  H.  Dobie, 
M.B.  ;  the  Wightman  Prize  for  Clinical  Medicine  was  gained  by  R.  F. 
Rand,* M.B. ,  and  the  Syme  Surgical  Fellowship  was  awarded  to  David 
Berry  Hart,  M.D.  (who  also  received  a  gold  medal  for  his  thesis).  The 
Cameron  Prize  was  awarded  to  Professor  William  Roberts,  F.R.S.,  of 
Owens  College,  Manchester,  for  his  researches  on  Digestive  Ferments, 
which  are  familiar  to  readers  of  this  Journal.  After  the  ceremony  ol 
“capping”  and  prize-giving  had  been  finished,  the  professorial  address 
was  delivered  by  Professor  Rutherford,  who,  after  congratulating  the 
graduates  on  their  attainments  and  position,  dwelt  chiefly7,  in  the  prin¬ 
cipal  portion  of  his  speech,  on  the  influence  universities  had  exercised 
on  medical  education,  and  on  the  drawbacks  of  the  one  portal  system 
of  admission  to  the  profession.  On  Saturday  evening,  the  graduates 
had  a  dinner  in  the  Waterloo  Hotel,  at  which  there  was  a  good 
attendance.  Professor  Douglas  Maclagan  presided. 

GRADUATION  CEREMONY  AT  GLASGOW  UNIVERSITY. 

The  annual  ceremony  of  capping  the  graduates  in  medicine,  law,  and 
arts,  took  place  on  July  29th,  in  the  Lower  Hall  of  the  University. 
There  was  a  large  turn  out  of  the  general  public  to  witness  the  cere¬ 
mony.  Principal  Caird  presided.  The  graduates  in  law  were  pre¬ 
sented  by  Professor  Roberton,  while  Professor  Gairdner  presented  the 
graduates  in  medicine.  Of  these  last,  seventy-nine  received  the  degree 
of  M.B.  and  C.M.,  and  nine  the  degree  of  M.D.  After  the  cere¬ 
mony  of  capping,  Dr.  Cleland,  Professor  of  Anatomy,  delivered  an 
interesting  address,  the  subject  of  which  was  “Truth,  Pathology,  and 
the  Public”,  in  which  he  dwelt  on  the  duty  of  the  public  in  relation  to 
pathology.  _ 

FEVER  IN  WISHAW  PARISH. 

The  report  to  the  local  authority  at  Wishaw,  read  at  their  meeting  last 
week,  showed  that  the  cases  of  fever  had  increased  in  number,  and  now 
amounted  to  140,  of  which  100  were  in  New  Mains,  25  in  Cambus- 
nethan,  and  15  in  Overtoun  and  Waterloo.  There  had  been  15  deaths 
from  fever  since  the  previous  meeting,  making  a  total  of  35  deaths  since 
the  fever  broke  out.  The  water  has  been  carefully  analysed,  but  was 
found  to  be  pure  and  good,  only  requiring  filtration.  The  sanitary 
inspector  stated  there  was  no  overcrowding. 


IRELAND. 


the  fever  in  the  west  of  Ireland. 

Dr.  C.  J.  Nixon,  temporary  medical  inspector,  in  a  recent  report  tc 
the  Local  Government  Board,  states  that  he  has  no  doubt  that  in 
sufficiency  of  food,  or  food  of  an  unvarying  nature,  strongly  predispose: 
to  the  spread  of  every  infectious  disease ;  also,  that  the  mental  distres: 
which  privation  engenders  must  tend  in  the  same  direction,  as  one  0 
the  agents  which  lessen  the  resistance-power  of  the  individual  to  infec 
tion;  also  disregard  of  sanitary  precautions.  He  believes  these  condi 
tions  capable  of  converting  a  disease  ordinarily  endemic  into  an  epi 
demic.  But  it  is  mainly  to  contagion  and  overcrowding  that  wre  mus 
look  for  the  immediate  exciting  cause  of  the  spread  of  typhus  fever,  o 
of  its  generation  de  novo.  Dr.  Nixon,  in  consequence  of  the  unwilling 
ness  on  the  part  of  the  patients  or  their  friends  to  seek  admission  to  th 
fever  hospital,  suggests  that  the  provisions  in  the  Public  Health  (Ire 
land)  Act,  relating  to  the  removal  of  infected  persons  to  hospital  b 
order  of  a  justice,  should  be  rigidly  enforced.  On  the  16th  July 
there  were  forty  patients  in  Swinford  Fever  Hospital,  of  whom  te 
were  in  the  sick  wards,  and  thirty  in  the  convalescent  wards,  whic 
returns  appear  to  show  that  the  outbreak  is  decreasing.  Besides  case 
of  typhus,  enteric  fever  exists  to  some  extent,  and  there  are  severs 
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cases  of  diarrhoea  and  dysentery.  Dr.  Nixon  reports  that  he  has  only 
seen  one  case  of  typhus  which  presented  the  signs  of  purpura  hemor¬ 
rhagica,  and  that  in  a  very  limited  degree.  The  sanitary  condition  of 
the  villages  adjacent  to  Swinford  is  described  as  most  discreditable. 

For  example,  in  Fahecns,  a  place  close  to  Swinford,  in  most  of  the 
cabins,  cattle  and  pigs  are  kept  in  the  room  that  is  occupied;  while  the 
sewage  matter  is  partly  carried  off  by  an  open  drain  which  runs  through 
the  centre  of  the  floor,  and  stagnant  pools,  containing  all  sorts  of 
offensive  matter,  lie  in  front  of  the  cabins.  In  one  cabin  in  Kilkelly, 

Dr.  Nixon  saw  fully  eight  inches  of  manure  in  a  room  where,  seven 
persons  lived ;  a  large  pond  filled  with  greenish  water,  containing  all 
kinds  of  sewage-matter,  was  in  front  of  the  house,  and  the  sewer  in 
connection  with  it  had  its  mouth  closed  by  a  large  stone  placed  against 

it.  _ 

THE  APOTHECARIES’  HALL  OF  IRELAND.  _  ( 

At  the  annual  meeting  of  the  General  Council  of  the  Apothecaries 
Hall  of  Ireland,  convened  by  authority  of  the  Act  of  Incorporation,  on 
Monday  last,  the  following  members  were  elected  as  office-bearers  for 
the  ensuing  year: — Governor:  Edward  II.  Bolland,  Esq.  Deputy- 
Governor  :  Thomas  Collins,  Esq.  Court  of  Directors  and  Examiners : 
John  Evans.  Arthur  Harvey,  Charles  Holmes,  Charles  H.  Leet,  t  harles 
r.  Moore,  Robert  Montgomery,  Henry  T.  Nolan,  Jerome  O  Flaherty 
Edward  J.  O’Neill,  Sir  George  B.  Owens,  John  Ryan,  James  Shaw, 
George  Wyse,  Esqrs.  Examiners  in  Arts:  H.  Colpoys  Tweedy, 
M.D.,  Sch.  Univ.,  Dublin;  Arthur  Wilson,  B.  A.,  Sch.  Univ.,  Dublin. 
Representative  on  the  General  Medical  Council,  and  Secretary  C.  H. 

Leet,  Esq.  _ „ 

LONDONDERRY  CITY  AND  COUNTY  INFIRMARY. 

From  the  report  of  Sir  William  Miller,  visiting  surgeon  to  the  infir¬ 
mary,  for  the  year  1879,  we  learn  that  during  that  period  863  were 
treated  in  this  institution,  of  whom  782  returned  home  cured  or  le- 
lieved,  30  died,  and  51  remained  under  treatment  on  the  first  day  o 
the  present  year.  There  were  also  395  cases  of  accident,  which  in¬ 
cluded  15  dislocations  and  sprains,  23  fractures  of  the  arm,  16  fractures 
of  the  leg,  12  fractures  of  the  thigh,  and  101  incised  and  lacerated 
wounds.  '  The  operations  performed  during  the  year  amounted  to  84, 
and  comprised  an  amputation  of  the  thigh  for  compound  fracture,  2  ot 
the  leg  for  compound  fracture,  3  of  the  foot,  and  several  others  tor 
hernia,  epithelioma,  club-foot,  removal  of  tumours,,  etc.  Of  those  ope¬ 
rated  on,  but  one  died;  a  result  which  is  highly  satisfactory,  and,  while 
reflecting  great  credit  on  the  skill  of  the  operator,  shows  in  a  forcible 
manner  the  benefits  to  be  derived  from  institutions  of  a  similar  land. 

-  The  demand  for  trained  nurses  has  been  extremely  large,  and  a  sum  of 
£46  193.  has  been  added  to  the  funds  of  the  charity  from  this  source. 

A  committee  of  the  grand  jury  were  appointed  at  the  Spring  assizes  to 
examine  into  the  expenditure  of  the  infirmary,  inasmuch  as  there  is  an 
annual  grant  of  ,£1,494  from  the  county  towards  the  maintenance  of  the 
institution  ;  and  the  following  report,  brought  before  the  grand  jury  at 
the  present  assizes,  will  show  that  they  are  satisfied  in  reference  to  this 
matter.  “  The  committee  have  also  carefully  considered  the  case  of 
the  County  Infirmary,  the  accounts  of  which  have  been  fully  explained 
them  by  the  secretary  and  Sir  W  illiam  Miller.  The  contribution  of 
£1,494,  annually  paid  towards  its  support  out  of  the  county  funds, 
appears  to  be  well  employed,  although,  undoubtedly,  the  chief  benefit 
is  enjoyed  by  the  city,  and  by  that  part  of  the  county  which  is  con¬ 
tiguous  to  the  infirmary.  On  the  other  hand,  it  is  largely  supported  by 
subscribers  in  the  town  and  neighbourhood,  principally  at  whose  cost  a 
large  outlay  has  been  recently  incurred  on  structural  repairs  and  altera¬ 
tions.  A  great  improvement  in  the  nursing  department  has  been  re¬ 
cently  accomplished,  chiefly  through  the  exertions  of  Miss  Scott,  of 
Willsboro’.  In  the  opinion  of  the  committee,  the  infirmary,  as  a  school 
of  medicine  and  hospital  for  the  treatment  of  serious  cases,  is  of  great 
use,  and  could  not  be  replaced  by  the  infirmaries  in  workhouses,  which 
have  neither  the  means  nor  appliances  to  compete  with  the  county  hos¬ 
pital  in  a  large  town.” 


LUNATIC  ASYLUMS,  IRELAND  :  ANNUAL  REI’ORT. 

From  the  twenty-ninth  report  of  the  District,  Criminal,  and  1  rivate 
Lunatic  Asylums  in  Ireland,  which  has  been  recently  issued,  we  learn 
that  on  the  31st  of  last  December  there  were  12,819  in  these  institu¬ 
tions,  of  whom  3,491  were  located  in  poor-houses,  8,490  in  district 
asylums,  and  630  in  private  asylums.  There  was  an  increase  in  the 
accommodated  insane  during  the  past  year  of  234  inmates,  154  of  whom 
were  in  workhouses  ;  but  when  we  remember  the  severity  of  last 
winter,  and  the  destitute  condition  of  many  counties  in  Ireland  for 
many  months,  it  cannot  be  surprising  that  most  of  the  imbecile  and 
idiotic  were  forced  to  seek  shelter  in  workhouses  ;  so  that  lunacy  can¬ 
not  be  regarded  as  really  on  the  increase  in  Ireland.  Of  the  8,490  cases 
located  in  district  asylums,  many  are  simply  placed  in  them  out  of  harm  s 
way,  but  not  as  being  adequately  or  suitably  accommodated,  some  of 
these  institutions  being  overcrowded  from  twenty  to  forty  per  cent. 
Gradually,  however,  a  more  satisfactory  condition  of  things  is  taking 
place,  particularly  at  Cork,  Kilkenny,  Clonmel,  Omagh,  Ballinasloe, 
and  especially  at  Armagh,  where  a  sum  of  £20,000  is  at  present  being 
expended  on  structural  additions.  On  the  1st  of  January,  1S79, 
there  were  8,407  patients  in  district  asylums,  and  last  year  2,392  were 
admitted,  or  a  total  of  10,799  under  treatment  during  the  past  twelve 
months.  Of  these,  1,004  were  discharged  cured,  being  at  the  rate  of  44 
per  cent,  on  admission;  245  were  improved,  and  105  unimproved.  The 
deaths  during  the  year  came  to  949,  all  from  natural  causes,  with  the  excep¬ 
tion  of  two,  which  were  accidental,  and  one  suicidal,  constituting  a  per¬ 
centage  of  mortality  of  875  on  the  entire  number  in  asylums,  or  nearly 
one  more  than  in  1878,  an  excess  accounted  for  by  the  harshness  of  the 
season,  and  the  prevalence  of  bronchial  disease.  The  inspectors  refer 
to  the  beneficial  effect  of  early  treatment  in  cases  of  lunacy,  which 
illustrates  the  necessity  of  public  and  well-organised  asylums.  Taking, 
for  example,  the  duration  of  disease,  as  existing  under  three  months 
before  reception,  in  599  cases,  we  learn  that  39°  recovered  under  a  four 
months’  residence.  In  receptions  of  from  three  to  eight  months  prioi 
duration  of  disease,  and  in  recoveries  between  four  and  eight  months, 
140  and  278  are  respectively  enumerated  ;  thus  668  cures  stand  against 
739  calculated  admissions.  Of  the  8,490  resident  in  district  asylums  at 
the  beginning  of  this  year,  the  probably  incurable  stood  as  nearly  as 
possible  to  the  curable  as  three-and-a-half  to  one,  a  proportion  more 
favourable  to  recovery  than  generally  obtains.  With  respect  to  the 
supposed  causes  of  mental  disease  of  patients  in  district  asylums  we  learn 
that  to  moral  causes  1,639  cases  were  ascribed,  which  included  482  from 
grief,  fear,  and  anxiety  ;  341  from  poverty  and  reverse  of  fortune  ;  and 
24s  from  religious  excitement;  while  2,006  were  due  to  physical  causes  ; 
1,222  were  hereditary;  and  in  3,623  instances  the  cause  was  unknown. 
As  regards  their  social  condition,  1,861  patients  were  married,  5,816 
single,  467  widowed,  and  in  346  cases  the  condition  was  unknown  The 
remarkable  disparity  between  the  single  and  married  cases  of  lunacy 
has  on  several  occasions  been  pointed  out,  so  that  we. shall  not  further 
refer  to  it,  except  to  state  that  no  satisfactory  explanation  has  ever  been 
given  of  the  occurrence.  The  subject  of  insanity,  as  a.  transmissib  e 
affection,  is  a  point  of  social  interest ;  and,  from  the  statistics  carefully 
prepared  by  the  resident  physicians  of  district  asylums,  it  would  appear 
Shat,  out  of  8,490  patients  under  treatment  on  the  31st  of  D^embe^ 
last,  the  antecedent  history  of  4.867  cases  was  obtained,  and  in  1,222 
the  supposed  cause  of  malady  was  attributed  to  an  hereditary  predispo¬ 
sition.  Also  there  were  593  individuals  within  the  degrees  of  relation¬ 
ship,  from  parentage  to  that  of  second  cousinship.  Of  the  95°  acres 
attached  to  district  asylums  in  Ireland,  690  are  cultivated  and  pro¬ 
duced  last  year  a  net  profit  of  £5, l4l  3*.  4d.  The  asylum-farms  thus 
afford  not  only  a  highly  lucrative  return,  but  give,  what  is  still  more 
desirable,  means  of  out-door  employment,  the  most  wholesome  and 
curative  of  all  helps  in  the  treatment  of  mental  aberration.  The  in¬ 
spectors  believe  that  no  difference  should  exist  between  the  Potion  of 
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AMENDMENT  OF  THE  MEDICAL  ACTS. 


DEPUTATION  TO  EARL  SPENCER. 

On  Friday,  July  30th,  a  deputation  from  the  British  Medical  Association 
and  the  Medical  Reform  Committee,  waited  upon  Earl  Spencer  and 
Mr.  Mundella  at  the  Privy  Council  Office.  The  following  gentlemen 
composed  the  deputation : — Dr.  Waters,  Chester,  Chairman  of  the 
Medical  Reform  Committee  ;  the  Hon.  H.  W.  Tollemache,  M.P.  for 
West  Cheshire;  Mr.  Hastings,  M.P.  ;  Dr.  Lyons,  M.P.  ;  Mr.  A.  M. 
Sullivan,  M.P.;  Dr.  Alfred  Carpenter,  President  of  the  Council  of  the 
Association  ;  Dr.  De  Bartolome  and  Dr.  Chadwick,  Vice-Presidents  of 
the  Association  ;  Mr.  Prosser,  President  of  the  Birmingham  and  Mid¬ 
land  Counties  Branch ;  Mr.  Ilodson,  President  of  the  Cambridge  and 
Huntingdon  Branch;  Dr.  Withers  Moore,  President  of  the  South- 
Eastern  Branch  ;  Mr.  Ernest  Hart  ;  Dr.  A.  P.  Stewart ;  Mr.  Nelson 
Hardy;  Dr.  Rees  Philipps;  Dr.  Grigg.  Mr.  Tollemache  introduced 
the  deputation. 

Dr.  Lyons,  M.P.  :  Before  Dr.  Waters  commences  his  statement, 
perhaps  you  will  allow  me  to  say,  on  behalf  of  the  Irish  branch  of  the 
profession,  that  this  is  a  subject  that  has  occupied  our  attention  very 
much  for  some  years  past,  and  it  is  one  which  we  hope  will  receive 
the  attention  of  Her  Majesty’s  Government.  What  shape  legislation 
may  or  should  take  is,  of  course,  not  for  me  on  this  occasion  to  indicate, 
but  the  subject  is  one  which  the  Irish  branch  of  the  profession  desires 
strongly  to  recommend  to  your  lordship’s  consideration. 

Dr.  Waters  :  On  behalf  of  the  Medical  Reform  Committee  of  the 
British  Medical  Association,  I  have  to  thank  your  lordship  for  accord¬ 
ing  us  an  interview  at  what  we  regard  a  very  important  crisis  in  the 
history  of  the  medical  profession.  During  the  last  three  sessions  of 
Parliament,  distinct  Medical  Act  Amendment  Bills  have  been  brought 
forward  by  the  late  Government,  by  the  British  Medical  Association, 
and  by  private  members.  In  the  session  of  1878,  the  Bill  of  the 
Government  passed  the  House  of  Lords,  but  was  withdrawn  in  the 
Plouse  of  Commons.  In  the  Session  of  1879,  the  Bill  of  the  Govern¬ 
ment  also  passed  the  House  of  Lords,  and  was  read  a  second  time  in 
the  House  of  Commons;  and,  with  the  Bill  of  the  Association  and  two 
other  medical  Bills,  was  referred  to  a  Select  Committee.  In  1880, 
the  same  Bills  were  again  referred  to  the  Select  Committee.  The  Select 
Committee  had  for  its  chairman  the  Right  Honourable  the  Chief  Secre¬ 
tary  for  Ireland,  who  himself  had  charge  of  a  Medical  Bill  in  1870, 
which  after  passing  the  House  of  Lords  was  withdrawn  in  the  House  of 
Commons  ;  and  the  present  Chairman  of  Committees  of  the  House 
of  Commons,  well  known  for  his  intimate  acquaintance  with  our 
educational  institutions,  was  also  an  active  member  upon  it.  The 
Select  Committee  on  the  Bills  in  the  earlypart  of  the  present  year  (1880), 
had  nearly  terminated  its  labours  when  the  late  Parliament  was  dis¬ 
solved,  and  the  report  of  the  Committee  consequently  could  not  be 
completed.  The  evidence  taken  before  it  has,  however,  been  printed 
in  two  Blue  Books  and  affords  valuable  materials  ;  in  fact,  as  the  Asso¬ 
ciation  believes,  sufficient  materials  on  which  to  base  legislation.  The 
Association  feels  that  the  work  of  these  Select  Committees  should  be 
utilised  in  obtaining  a  settlement  of  some  of  the  many  acknowledged 
anomalies  which  exist  in  the  profession ;  for  instance,  in  the  granting  of 
licences  to  practise  and  in  the  education  of  the  members  of  the  profes¬ 
sion,  and  also  in  amending  the  constitution  of  the  General  Medical 
Council,  in  which  the  profession,  as  a  body,  is  wholly  unrepresented.  The 
Association,  in  submitting  to  your  lordship  the  necessity  for  fresh  legis¬ 
lation,  are  actuated  by  an  earnest  interest  in  the  welfare  of  the  general 
community  which  is  deeply  involved  through  the  present  admission  of 
incompletely  educated  men  to  the  Medical  Register ;  men  who,  having 
been  examined  in  one  department  only  of  the  profession — it  may  be 
medicine,  it  may  be  surgery — are  yet  entitled  to  be  placed  on  the 
Medical  Register ,  and  thereby  enabled  to  practise  all  branches  of  the 
profession,  those  even  in  which  they  have  not  been  examined,  nor  their 
attainments  tested.  The  present  session  of  the  new  Parliament  has 
been  so  short  as  not  to  have  permitted  any  hope  of  successful  legislation 
on  a  subject  which  has  taxed  the  powers  of  many  leading  statesmen ; 
but  your  lordship’s  representative  in  the  House  of  Commons,  the  Right 
Hon.  Mr.  Mundella,  has  promised  to  take  the  question  into  considera¬ 
tion  during  the  ensuing  recess.  Under  these  circumstances,  the  Medi¬ 
cal  Reform  Committee,  representing  the  British  Medical  Association  in 
this  matter,  comes  before  your  lordship.  The  British  Medical  Associa¬ 
tion  is  the  largest  body  of  the  kind  that  has  ever  existed.  Its  members 
are  of  necessity  registered  medical  practitioners,  and  it  now  numbers 
about  8,000,  and  may,  without  the  slightest  exaggeration,  be  said  to 
comprise  the  Rite  of  the  profession.  It  was  founded  in  1832,  and  from 
that  date  until  now,  a  period  of  48  years,  has  gone  on  steadily  increas¬ 
ing  in  numbers  and  in  influence.  It  now  comprises  about  thirty  different 


branches,  spread  over  England,  Scotland,  Ireland,  India,  and  the 
Colonies,  and  has  greatly  contributed  to  weld  the  profession  of  the 
United  Kingdom  into  an  united  body.  The  Association  publishes  a 
weekly  Journal,  which  commands  a  leading  position  in  medical  litera¬ 
ture.  The  Association  appoints  various  committees:  the  Journal  and 
Finance  Committee  ;  the  Parliamentary  Bills  Committee,  whose  duty  it 
is  to  watch  over  all  Bills  relating  to  the  general  health  of  the  com¬ 
munity  ;  the  Scientific  Grants  Committee,  which  has  for  a  series  of 
years  recommended  considerable  grants  of  money  for  the  prosecution  of 
original  scientific  investigations;  and  the  Medical  Reform  Committee. 
The  Association,  from  the  earliest  period  of  its  formation,  has  evinced 
an  active  and  deep  interest  in  medical  reform.  It  was  founded  in  the 
year  1832;  and  in  1833,  at  its  second  annual  meeting,  an  address  on 
medical  reform  was  read  by  Dr.  Barlow.  This  address  was  printed 
and  freely  circulated  amongst  the  profession,  as  well  as  amongst  the 
members  of  the  Association.  General  interest  in  the  question  of 
medical  reform  was  excited  and  the  attention  of  the  legislature  attracted. 
This  address  represented:  “That  the  main  requisite  and  only  stable 
foundation  for  any  sound  system  of  medical  polity  is  to  establish  an 
adequate  and  uniform  education  for  the  whole  profession,  so  that  all 
who  enter  it  shall  pass  through  the  same  course  of  preliminary  and 
medical  instruction,  be  tested  by  the  same  examinations,  and  when  ap¬ 
proved,  entitled  to  the  same  privileges”.  This  extract  is  read  with 
the  view  of  showing  that,  at  this  early  period,  the  Association’arrived  at 
the  conclusion  that  it  was  indispensable,  in  the  interest  of  the  public, 
that  the  numerous  examining  bodies  should  in  some  manner  or  other 
be  brought  together,  so  that  there  might  be  something  like  uniformity 
of  qualification  and  of  tests  on  the  part  of  every  person  entering  the 
profession.  This  qualification  was  to  entitle  to  registration,  and  was  to 
be  regarded  as  the  minimum  qualification — the  holder  being  free  to 
obtain  any  higher  qualification  he  might  desire.  In  1834,  the  year 
following  the  publication  of  this  address,  a  Committee  of  the  House  of 
Commons  was  appointed  to  enquire  into  “the  laws,  regulations,  and 
usages  regarding  the  education  and  practice  of  the  various  parts  of  the 
medical  profession  in  the  United  Kingdom.”  The  printed  evidence  re¬ 
lating  to  the  state  of  the  profession  in  England  only,  and  not  including 
Scotland  or  Ireland,  occupied  800  folio  pages.  The  Committee,  as 
also  occurred  during  the  last  Parliament,  never  made  a  report.  In  the 
year  1837,  the  Association  appointed  a  Medical  Reform  Committee. 
After  the  appointment  of  this  Committee,  in  1840,  1841,  1844,  1845, 
medical  Bills  were  introduced  by  Mr.  Warburton,  Mr.  Wakley,  Mr. 
Hawes,  and  Sir  James  Graham;  but  all  efforts  at  legislation  in  the  interest 
of  the  public,  to  put  an  end  to  the  competition  for  candidates  which 
existed  amongst  the  numerous  licensing  bodies,  w’ere  defeated.  One  and 
all  failed  through  inability  to  reconcile  the  conflicting  interests  of  the 
universities  and  corporations.  In  the  year  1855,  Sir  James  Graham, 
Lord  Palmerston,  and  Sir  George  Grey  having  abandoned  the  task  of 
passing  a  Medical  Bill,  Mr.  Headlam,  on  June  26th,  acting  on  be¬ 
half  of  the  Association,  introduced  a  Bill,  framed  to  establish  a  register 
of  legally  qualified  medical  practitioners  to  improve  the  system 
of  professional  education ;  to  introduce  something  like  uni¬ 
formity  of  examination  through  the  United  Kingdom ;  to 
guarantee  reciprocity  of  practice  on  the  foundation  of  uniformity 
of  minimum  qualification;  to  frame  a  national  pharmacopoeia, 
and  to  create  a  recognised  governing  body  truly  and  adequately 
representing  the  various  interests  of  the  profession.  The  examinations 
were  to  be  conducted  in  each  division  of  the  United  Kingdom  by  the 
respective  existing  colleges  upon  an  uniform  plan,  and  were  to  bt pre¬ 
ceded  by  an  examination  in  the  subjects  of  general  education.  In  this 
Bill  of  the  Association,  all  the  grand  principles  of  reform  embodied  in 
the  Medical  Act  of  1858,  in  the  Government  Bills  of  1870,  of  1878, 
1879,  and  1880,  are  found;  and,  in  addition,  that  of  the  direct  repre¬ 
sentation  of  the  profession  in  the  Medical  Council,  owing  to  the  omis¬ 
sion  of  which  the  said  Government  Bills  were  wrecked.  In  1858,  after 
conference  with  the  late  Sir  Charles  Hastings,  then  Chairman  of  the 
Medical  Reform  Committee  of  the  Association,  Mr.  Walpole  being 
Home  Secretary,  the  Right  Hon.  Mr.  Cowper,  now  Lord  Mount- 
Temple,  introduced,  and,  with  modifications,  carried  through  the 
Bill  of  the  Association,  which  was  simply  accepted  as  an  instalment 
of  medical  reform.  The  Bill  unfortunately  contained  no  adequate 
provision  for  uniformity  of  professional  education  and  qualification.  In 
default  of  this,  the  Reform  Committee  pressed  a  clause,  rendering  it  im¬ 
perative  on  every  person  to  produce  proof  that  his  qualifications  com¬ 
prised  both  medicine  and  surgery  ;  but  even  this  modest  provision,  now 
universally  admitted  to  be  necessary,  was  rejected,  and  so  the  evil  of 
persons  qualified  in  only  one  branch  of  the  profession  being  entitled  to 
get  on  the  Medical  Register ,  and  thereby  entitled  to  undertake  the 
duties  and  responsibilities  of  general  practice,  has  been  continued  to  the 
present  day.  At  the  instance  of  the  Reform  Committee,  a  clause,  re- 
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nuiring  evidence  of  sufficient  general  education  from  persons  about  to 
enter  the  medical  profession,  was  also  added  by  Mr.  Cowper  ;  but,  much 
to  the  regret  of  the  Committee,  was  struck  out;  and,  as  a  consequence, 
the  general  education  of  the  medical  man  in  this  country,  so  far  as  regu¬ 
lations  are  concerned,  is  greatly  below  that  which  is  enforced  on  the 
continent.  In  France,  a  medical  student  must  have  obtained  the  di¬ 
ploma  of  Licencie-h- Sciences,  as  well  as  Licaicic-ls-Lcttres ;  and  in 
Germany,  must  have  obtained  his  exeat  from  a  gymnasium,  both 
high  standards  of  literary  and  scientific  acquirements,  before  he  can 
commence  his  medical  studies.  The  General  Medical  Council,  as  at 
present  composed,  consists  of  twenty-four  members;  seventeen  being 
represen'atives  of  the  various  universities  and  corporations,  and  of  the 
remaining  seven  several  are  closely  connected  with  the  governing  bodies 
of  some  of  the  corporations.  These  gentlemen  are  all  men  of  distinc¬ 
tion  in  the  profession,  and  have  its  interests  at  heart ;  but  they  are  none 
the  less  bound  up  with  the  interests  of  their  respective  corporations ; 
and  the  consequence  is,  that  the  establishment  of  conjoint  boards  ol 
examination  and  the  enforcing  of  adequate  general  education  on  the 
part  of  the  General  Medical  Council,  as  far  as  may  be  inferred  from  the 
report  of  the  proceedings  of  the  Council  during  its  last  session,  are  as 
remote  as  ever.  The  Association  and  the  profession  believe  that  the 
introduction  of  direct  representatives  of  the  profession  into  the  General 
Medical  Council  would  be  of  advantage  to  the  profession  by  bringing 
it  into  direct  relation  with  that  body;  and  many  distinguished  men, 
amongst  whom  Sir  William  Jenner,  K.C.B.,  and  Dr..  Andrew 
Clark  may  be  mentioned,  are  of  the  same  opinion.  lhe  Medical 
Reform  Committee  deems  the  Medical  Act  of  1858  unsatisfactory 
far  these  reasons.  I.  It  does  not  secure  adequate  general  education 
on  the  part  of  the  medical  student.  2.  It  permits  men  rejected  by  one 
medical  board  to  present  themselves  for  examination  before  another 
without  further  study,  and  so  encourages  a  tendency  to  competition  for 
candidates.  3.  It  allows  men,  qualified  only  in  one  branch  of  the  pro¬ 
fession,  to  be  placed  on  the  Register,  and  so  to  practise  all  branches  ol 
the  profession,  to  the  prejudice  of  the  general  public.  4.  It  does  not 
give  the  profession  any  representation  in  the  General  Medical  Council, 
although  the  profession  finds  all  the  funds  which  defray  the  expense  ol 
its  sittings,  while  the  rich  universities  and  corporations  do  not  contri¬ 
bute  anything  towards  the  payment  of  their  own  special  representatives. 
5.  It  does  not  protect  the  public  from  the  evils  accruing  from  the 
practices  of  persons  falsely  pretending  to  possess  medical  qualifications. 
Under  these  circumstances,  the  Medical  Reform  Committee  desnes  to 
entreat  the  Government  to  deal  with  these  important  subjects  in  the 
ensuing  session  of  Parliament,  and  so  settle  the  long  agitated  question 
of  medical  reform.  All  these  matters  have  been  so  thoroughly  thrashed 
out  by  constant  discussion  and  debate,  that  in  the  profession  there  is 
now  no  difference  of  opinion  as  to  the  points  of  reform  which  it  is  de¬ 
sired  to  obtain.  I  may  mention  that  reform  has  never  proceeded  either 
from  the  universities  or  from  the  corporations ;  it  has  been  chiefly  due  to 
the  exertions  of  this  Association.  Nor  has  the  improvement  of  the  medical 
education  of  students  been  due  to  the  universities.  There  is  a  gentle¬ 
man  present,  Dr.  Stewart,  consulting  physician  to  the  Middlesex  Hos¬ 
pital,  and  a  member  of  the  Medical  Reform  Committee,  who,  as  a 
student  in  Glasgow,  was  Chairman  of  a  Committee  of  students,  press¬ 
ing  upon  the  professors  the  necessity  of  not  degrading  the  profession  to 
which  they  aspired  by  admitting  men  whose  attainments  in  general 
education  were  not  such  as  to  qualify  them  for  the  position  their  pro¬ 
fession  should  give  them. 

Mr.  Hastings,  M.P.  :  As  I  am  desirous  of  returning  to  the  House, 
which  is  now  sitting,  perhaps  your  lordship  will  allow  me  to  say  a  few 
words.  I  must  apologise  for  speaking  on  a  subject  on  which  I  cannot, 
not  being  a  member  of  the  medical  profession,  pretend  to  have  a  great 
knowledge  as  to  details  ;  but  inasmuch  as  it  is  now,  I  am  sorry  to  say, 
nearly  thirty  years  since  I  first  interested  myself  in  what  is  called  the 
medical  reform  question,  and  I  had  something  to  do  with  more  than 
one  of  the  Bills  introduced  into  the  House,  I  am  anxious  to  bear  testimony 
to  the  fact  that  the  objects  which  this  deputation  is  now  endeavouring  to 
obtain,  and  to  impress  upon  Her  Majesty’s  Government,  are  the  very 
same  objects  as  those  which,  thirty  years  ago,  were  striven  for  by  the 
British  Medical  Association,  and  by  the  great  body  of  the  medical  profes¬ 
sion  throughout  the  United  Kingdom.  I  may  mention  that  I  drew  the 
first  Bill  with  reference  to  this  subject ;  I  drew  the  Bill  afterwards  intro¬ 
duced  by  Mr.  Headlam  ;  and  this  compelled  me  to  pay  great  attention 
to  the  question.  I  then  found  this  state  of  things.  There  were  nine¬ 
teen  distinct  licensing  bodies  at  that  time  in  England,  Scotland,  and 
Ireland,  all  granting  their  licences  on  their  own  authority,  without  any 
communication  with  each  other,  on  different  standards  of  education,  on 
different  degrees  of  qualification,  thereby  undoubtedly  leading  very  often 
to  an  unwholesome  competition  amongst  them  for  fees  in  the  issue  of 
their  licences.  Now  the  great  object  of  the  British  Medical  Association 


in  the  Bill  which  it  framed,  was  to  establish  one  uniform  system  of  ex¬ 
amination  throughout  the  kingdom,  if  possible  by  means  of  one  conjoint 
board,  which  should  represent  all  the  different  universities  and  medical 
corporations,  and  grant  a  licence  that  should  be  operative  throughout 
the  whole  kingdom,  proceeding  from  one  uniform  and  definite  standarc , 
fixed  by  the  highest  authorities  as  to  medical  qualifications.  Another 
object  was — but  that  was  really  a  means  to  an  end  rather  than  the  end 
itself — to  obtain  a  representation  of  the  profession  in  the  governing 
body  that  was  to  be  constituted  under  the  Act.  Now  I  am  sorry  to  be 
obliged  to  say  that  neither  of  these  objects  has  been  attained  with 
anything  like  the  fulness  originally  intended.  Up  to  the  present  time, 
there  has  been  no  conjoint  board  established.  Although  1  believe  i  am 
right  in  saying  that  a  great  deal  has  been  done  to  obtain  uniformity  of 
qualification  and  of  the  standard  of  examination  amongst  the  different 
licensing  bodies,  still  the  one  great  object,  that  of  having  one  examina¬ 
tion  conducted  by  a  conjoint  board  throughout  the  United  Kingdom,  has 
never  yet  been  realised;  and  that  is  the  special  object  which  the  Britisi 
Medical  Association,  in  the  interests  of  the  public  as  much  as  in  the 
interests  of  the  Association,  is  desirous  to  press  upon  Her  Majesty  s 
Government.  With  regard  to  the  other  matter,  which  is  subordinate, 
because,  although  important  in  itself,  it  is  only  a  means  to  an  end— that 
of  the  representation  of  the  profession  in  the  Medical  Council  i  can 
bear  witness  to  the  fact  that  that  was  an  object  most  earnestly  striven 
for  nearly  thirty  years  ago  by  the  Association,  and  it  was  based  on  the 
belief  that,  until  that  representation  was  obtained,  the  voice  of  the  great 
bulk  of  the  profession  would  never  be  heard  in  all  the  fulness  to  which 
it  was  entitled,  against  the  voice  of  a  number  of  chartered  corporations, 
who,  however  eminent  their  members,  and  however  good  their  objects, 
as  we  all  admit,  nevertheless  must  have  their  own  individual,  and  pecu¬ 
liar  interests  upon  this  point,  as  somewhat  diverse  from  the  interests  ol 
the  whole  body  of  the  profession  and  of  the  public.  Now,  my  lord, 
the  scheme  which  I  drew  for  the  representation  of  the  profession  was 
finally  set  aside  by  Mr.  Cowper  after  a  great  deal  of  consideration.  I 
for  one  will  always  bear  the  warmest  testimony  of  the  kindness, 
courtesy,  and  consideration  which  he  gave  to. the  measure  when  he  was 
a  member  of  Lord  Palmerston’s  administration.  It  was  set  aside  by 
himself  because  he  thought  the  practical  difficulties  were  too  great  to 
be  overcome,  and  in  its  place  there  was  devised  a  plan  of  adding  o 
those  members  of  the  Council  who  were  elected  by  the  universities  and 
medical  corporations  six  members  of  the  profession  appointed  by  the 
Crown.  I  was  assured  at  the  time  by  Mr.  Cowper  that  the  intention 
was  that  those  six  members  should  be  men  eminent  in  their  profession, 
but  as  far  as  possible  independent  of  corporation  influences,  and  repre¬ 
senting  the  general  body  of  the  medical  profession  in  the. same  inde¬ 
pendent  way  as  they  would  have  done  if,  according  to  the  original,  plan, 
they  had  been  elected  by  the  votes  of  the  profession  to  serve  in  the 
Council.  I  would  not  presume  to  say  how  far  that  object  has  been  at¬ 
tained  by  the  appointments  from  time  to  time  made  by  the  Crown ;  but 
I  know  that  there  does  exist,  not  only  in  the  medical  profession,  but.  I 
think  elsewhere,  a  feeling  with  regard  at  any  rate  to  some  of  the  dis¬ 
tinguished  men  who  have  been  appointed,  that  they  are  naturally  and 
necessarily  so  bound  up  with  some  of  the  medical  corpoiations  that  it 
is  impossible  to  expect  from  them  that  entirely  independent  opinion 
which  the  profession  would  desire  to  hear  expressed  in  the  Council  on 
their  behalf.  I  desire  to  apologise  for  taking  up  your  lordship  s  time, 
but  those  are  the  views  that  I  entertain.  I  am  very  happy  to  attend  on 
this  occasion,  having  been  so  long  connected  with  the  subject ;  and  if 
the  Government  should  see  fit  to  introduce  any  Bill  into  the  House  of 
Commons  in  the  direction  which  the  Association  desires,  I  need  not 

say  it  shall  have  my  vote  and  my  humble  support.. 

Dr  Waters  :  In  reference  to  what  Mr.  Hastings  has  said,  1  niaj 
mention  that  one  great  reason  why  direct  representatives  were  not  added 
to  the  General  Medical  Council  was,  that  there  was  no  list  of  electors, 
that  there  was  no  Medical  Register  by  which  it  could  be  ascertained 
who  could  vote  for  them.  But  now  the  existence  of  the  Medical 
Register  has  removed  all  difficulty;  yet  the  promise  which  was  implied 
at  the  time  when  the  Bill  of  1858  was  introduced,  that  as  soon  as  there 
was  a  Medical  Register,  direct  representatives  should  be  given  to  the 
profession,  has  never  yet  been  fulfilled.  There  was  an  implied  promise 
that  was  the  inference  and  the  belief  of  men  who  bdonged  o  the  hen 
Reform  Committee)  that,  when  the  Register  was  completed,  direct 
representatives  of  the  profession  would  be  appointed. 

Carpenter  :  I  do  not  know,  my  lord,  whether  any  matters 
of  detail’ may  be  put  before  you  in  connection  with  this  question.  The 
subject  of  medical  education,  in  certain  ways,  has  occasionally  been 
brought  before  myself,  not  as  a  medical  man,  but  as  a  magistrate  for 
the  county  of  Surrey.  It  has  constantly  come  to  my  notice,  that  re¬ 
ports  drawn  up  by  esteemed  members  of  the  medical  profession,  which 
are  presented  to  me  for  inquiry  with  reference  to  the  condition  of  cer- 
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tain  poor  persons  who  are  proposed  to  be  put  into  a  lunatic  asylum,  are 
drawn  up  in  a  certain  form ;  and  I  may  say  without  hesitation  that 
scarcely  one  out  of  five  of  those  reports  is  drawn  up  in  such  a  way  as 
that  experienced  men  can  come  to  any  conclusion  as  to  whether  the 
particular  patient  is  lunatic  or  not.  Now,  those  who  draw  up  these 
reports  are  generally  medical  officers  attached  to  the  Poor-law  unions, 
a  large  number  of  whom  have  no  education  in  connection  with  psycho¬ 
logical  subjects.  It  is  true  that  a  question  on  psychology  may  be  asked 
in  their  examination;  but  it  is  not  looked  upon  as  part  of  their  course, 
that  they  should  follow  out  that  subject  in  the  way  in  which  undoubt¬ 
edly  it  ought  to  be  followed  out  by  every  medical  man  who  is  practising 
amongst  the  poor.  That  matter  was  only  recently  brought  to  the 
notice  of  the  Medical  Council.  I  think  I  may  say  without  hesitation 
that  scarcely  one  gentleman  on  the  Medical  Council  knows  anything 
about  the  difficulties  connected  with  these  subjects  amongst  the  poor 
of  our  land  ;  and,  if  they  have  no  experience,  how  is  it  possible  for 
them  to  legislate  as  to  the  education  of  gentlemen  who  are  to  under¬ 
take  this  duty  ?  They  will  legislate  very  well  for  the  education  of  gentle¬ 
men  who  practise  amongst  the  aristocracy  and  the  great  of  the  land ;  but 
with  regard  to  the  poor  they  have  not  any  special  knowledge  themselves. 

I  bring  this  matter  forward  as  one  out  of  several  that  one  might  go  into 
to  show  that,  as  far  as  the  interests  of  practitioners  engaged  in 
attendance  on  the  poor  of  the  land  are  concerned,  they  do  not 
meet  with  that  attention  that  I  think  they  ought  to  meet  with  at  the 
hands  of  the  Medical  Council,  and  that  I  am  quite  sure  they  would 
meet  with  if  more  gentlemen  connected  with  the  general  working  of  the 
profession,  independently  of  colleges  and  corporations,  were  on  that 
Medical  Council.  I  do  not  wish  to  take  up  any  more  of  your  lordship’s 
time;  but  I  thought  it  was  important  to  refer  to  a  subject  which  has 
only  recently  been  determined  by  the  Council  as  not  being  a  necessary 
part  of  medical  education. 

Earl  Spencer:  I  may  say  for  Mr.  Mundella  and  myself,  that  wre  have 
not  gone  into  this  subject  during  the  present  session,  though  we  quite 
admit  its  importance;  and  we  desire  to  keep  ourselves  quite  open  to  con¬ 
sider  our  course  of  proceeding  whenever  the  time  may  come  for  looking 
into  the  matter.  The  subject  is  one  of  very  great  difficulty.  The 
number  of  attempts  that  have  been  made  to  solve  it  proves  that  it  is  no 
easy  matter  to  deal  with ;  and  I  think  we  should  not  even  be  prepared 
to  promise  to  introduce  a  measure  unless  we  really  saw  some  possibility 
of  arriving  at  a  solution  of  the  difficulty.  These  measures  appear  to 
create  a  considerable  amount  of  opposition;  and  I  need  hardly  say 
that  such  opposition,  coming  from  practical  sources,  cannot  be  disre¬ 
garded  in  questions  of  this  sort.  Unless  there  is  something  like — I  will 
not  say  unanimity  on  the  subject,  for  that,  perhaps,  would  not  be  pos¬ 
sible — but,  unless  there  is  something  like  a  prospect  of  carrying  through 
a  measure  with  the  general  concurrence  of  the  medical  profession  in 
England,  I  do  not  think  it  would  be  wise  even  to  attempt  it.  That  is 
all,  I  think,  I  have  now  to  say.  If,  on  looking  into  the  matter,  we  see  our 
way  to  consider  the  subject,  we  shall  no  doubt  think  it  most  desirable 
to  consult  gentlemen  who  represent  so  important  a  section  of  the 
medical  profession  in  England  as  those  whom  I  see  before  me. 

Air.  Mundella  :  I  should  like  to  ask  Dr.  Waters  if  what  he  desires 
is,  that  every  medical  man  should  have  a  double  qualification. 

Dr.  Waters  :  We  think  that  every  man  who  practises  generally 
should  be  tested  by  an  examination  as  to  his  knowledge  of  surgery, 
medicine,  and  midwifery.  There  is  no  person  on  the  Council  connected 
in  any  way  with  obstetrics,  which  is  one  of  the  most  important  branches 
of  the  profession. 

Mr.  Mundella  :  Then  you  desire  that  there  should  be  only  one 
examining  body  ? 

Dr.  Waters:  We  want  one  examining  body  for  each  division  of  the 
kingdom. 

Mr.  Mundella  :  You  know  what  comes  of  that.  All  the  existing 
examining  bodies  have  a  number  of  representatives  in  the  House  of 
(  ommons  ;  and  unless  there  can  be  some  common  agreement  amongst 
the  profession,  it  is  utterly  impossible  for  any  Government,  however 
strong,  to  carry  a  measure.  That  has  been  my  experience  in  the  twelve 
years  that  I  have  been  in  the  House  of  Commons.  I  have  watched 
these  medical  Bills  year  by  year,  and  they  are  always  defeated  by  the 
action  of  the  medical  men  themselves — that  is  to  say,  by  those  whom 
they  are  able  to  influence  in  the  House  of  Commons  to  introduce  this 
Bill  or  oppose  that.  Last  year,  there  were  three  measures  before  the 
House,  and  three  or  four  the  year  before.  I  have  seen  some  score  of 
measures  before  the  House.  The  examining  bodies,  I  believe,  are 
nineteen  in  number,  and  they  all  have  influence  in  the  House.  The 
sixty  Scotch  members  and  a  number  of  Irish  members  are  able  to  defeat 
any  measure.  There  rests  the  whole  difficulty.  What  is  wanted  is  a 
common  agreement  among  the  examining  bodies,  and  then  a  common 
agreement  among  the  profession. 


Dr.  Waters  :  There  are  two  points  on  which  the  profession  has  been 
specially  tested ;  one  is,  the  importance  of  a  conjoint  board  of  examina¬ 
tion.  A  canvass  of  the  whole  profession  was  taken  ;  and,  notwith¬ 
standing  the  influence  of  the  corporations,  the  proportion  of  objections 
was  not  more  than  one  in  nineteen.  On  the  subject  of  direct  repre¬ 
sentation,  the  proportion  was  only  about  one  in  forty-one.  That  I 
believe  to  be  as  near  unanimity  as  we  can  well  get  on  this  earth. 

I  may  mention  that  the  same  observation  was  made  to  the  Association 
before  the  year  1858.  When  ministers  were  approached  on  the  subject, 
we  were  told  that  if  the  profession  were  united,  the  Government  would 
undertake  the  question.  The  universities  and  corporations  failed  then 
as  now  to  agree,  but  the  profession  was  united.  Mr.  Headlam  took 
up  the  Bill  of  the  Association,  and  brought  it  before  the  House  of 
Commons ;  it  was  scoffed  at  in  the  leading  article  of  the  Times  on 
the  morning  of  the  day  on  which  it  was  to  be  brought  forward; 
but,  notwithstanding,  it  was  carried  by  an  enormous  majority- 
147.  Therefore,  the  profession  has  no  doubt  that  if  the  Govern¬ 
ment  will  undertake  legislation  in  the  sense  in  which  the  pro¬ 
fession  regard  it  to  be  necessary,  it  will  have  no  difficulty  whatever  in 
carrying  its  measure  through.  The  late  Government  would  have  had 
no  difficulty  in  carrying  their  measure,  had  it  conceded  a  modification 
of  the  General  Medical  Council.  So  it  was  with  the  Bill  of  1870.  I 
was  at  that  time  Chairman  of  the  Medical  Reform  Committee  ;  and  it 
was  in  consequence  of  the  objection  of  the  profession,  about  ten  thousand 
of  whom  signed  petitions  against  the  measure  for  not  conceding  a  modi¬ 
fication  of  the  Council,  that  the  Bill  was  thrown  out.  As  far  as  the 
profession  is  concerned,  therefore,  it  may  be  fairly  said  to  be  united  in 
the  matter. 

Mr.  Mundella:  I  have  seen,  informally  and  unofficially, Dr.  Acland 
and  some  of  the  gentlemen  with  whom  he  is  associated.  Are  they  in 
agreement  with  you  on  this  matter  ? 

Dr.  Waters':  During  the  session  of  1879,  before  the  Select  Com¬ 
mittee,  six  members  of  the  Medical  Council  were  examined,  and  the 
point  upon  which  the  examination  turned  was — who  are  for  direct 
representation,  and  who  are  not.  There  were  three  members  of  the 
Medical  Council  in  favour  of  it,  and  three  opposed  to  it.  That  was  a 
very  even  division  ;  and,  when  you  put  against  that  the  fact  that  the 
whole  of  the  profession  is  for  it,  I  think  that  legislation  in  opposition  to 
the  wishes  of  the  whole  profession  could  scarcely  be  expected  by  Dr. 
Acland. 

Earl  Spencer  :  Does  he  not  represent  a  large  section  of  the  medical 
world  ? 

Dr.  Waters  :  He  is  connected  with  Oxford,  and  Oxford  is,  I  need 
not  say,  a  great  educational  institution  ;  but  the  number  of  medical 
graduates  passing  in  connection  with  it  is  only  about  three  or  four  per 
annum. 

Earl  Spencer  :  I  do  not  think  that  we  can  discuss  the  matter  a  great 
deal  further.  We  might  go  into  interesting  details  on  the  whole  sub¬ 
ject  ;  but  I  do  not  know  that  it  will  lead  to  any  very  great  advantage 
at  this  moment.  If  we  do  enter  upon  this  subject,  I  will  undertake 
that  we  will  enter  into  communication  with  you,  and  hear  distinctly  and 
plainly  and  categorically  all  the  views  that  you  may  wish  to  lay  before  us. 

Dr.  Stewart:  May  I  say  one  word?  The  question  has  really 
entered  on  a  new  phase  since  the  labours  of  the  Select  Committee  of 
last  session.  That  inquiry  has  been  the  means  of  laying  a  great  deal  of 
information  before  the  Government,  before  the  public,  and  before  the 
profession,  which  has  never  before  been  brought  forward  for  nearly  forty 
years ;  and,  after  we  have  got  together  so  large  an  amount  of  evidence, 
I  think  that  legislation  should  be  undertaken. 

Air.  AIundella  :  Do  I  understand  that  the  Bill  of  last  year  met 
generally  with  your  approval  ? 

Mr.  Nelson  Hardy  :  Yes,  except  that  it  did  not  provide  for  direct 
representation  on  the  Aledical  Council.  May  I  add  one  word  as  to  why 
we  come  to  the  Government  at  all  in  this  matter  ?  Under  the  Bill  of 
1858,  the  government  of  our  profession  was  committed  to  the  Aledical 
Council  against  the  wishes  of  some  of  those  who  had  so  actively  taken 
part  in  promoting  legislation,  and  in  opposition  to  the  view  that  direct 
representation  ought  to  form  an  element  in  the  Council.  They  had 
abundant  means  at  their  command;  they  were  given  the  power  of  re¬ 
presenting  to  the  Frivy  Council  any  body  which  did  not  do  what  was 
considered  necessary  with  regard  to  the  education  and  examination  oi 
medical  students.  In  the  view  of  the  whole  profession  outside  the 
Aledical  Council  and  these  privileged  bodies,  that  Medical  Council, 
after  twenty  years,  have  failed  in  their  duty,  both  to  the  public  and 
to  the  profession  ;  we  say,  therefore,  that  it  is  not  fair  any  longei 
to  tax  us  for  the  support  of  a  Council  with  which  we  are  dissatis 
fied,  and  on  which  we  have  no  representative  whatever.  We  say, 
either  that  we  should  have  direct  representation  on  the  Council,  01 
that  we  should  cease  to  contribute  to  their  funds ;  and  we  say  that,  i 
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the  Council  had  done  their  duty,  there  would  be  no  necessity  for  coming 
to  Government  and  pestering  them  with  these  medical  subjects,  which 
we  know  that  they  cannot  care  to  have  anything  to  do  with,  they  are 
most  intricate  subjects,  every  one  of  them ;  the  conjoint  board  scheme 
has  taken  some  of  the  best  men  in  our  profession  weeks  and  weeks  to 
labour  at,  and  it  cannot  be  expected  that  a  number  of  gentlemen,  occu¬ 
pied  with  other  things,  can  understand  it  in  the  course  of  a  short  time. 
Then  the  question  of  the  punishment  of  those  who  wrongly  assume  me¬ 
dical  titles  is  one  of  the  most  difficult  points  on  which  any  body  can  be 
encaged.  Yet  the  Council  has  left  the  subject  entirely  untouched. 

The  conjoint  scheme  to  which  he  had  alluded  was  foreshadowed  in  the 
Bill  of  1858  ;  it  was  indicated  in  that  Bill  that  such  a  thing  sh^ld  e 
carried  out,  but  they  were  not  positively  directed  to  do  it.  W  e  say, 
that  what  they  have  not  been  positively  directed  to  do  they  have  not  done, 
and  they  have  done  as  little  as  possible  for  their  money ;  they  have  spent 
f  1 20, 000  or  ,£130,000,  and  they  have  done  as  little  as  they  could  do  for  1  . 

As  for  any  results  that  can  be  showm,  after  twenty,  years  work  of  the 
Medical  Council,  we  outside  the  Council,  and  outside  these  privileged 
bodies,  say  there  are  none.  Then,  again,  with  regard  to  the  recognition  of 
the  colonial  and  foreign  graduates,  that  is  also  amost  difficult  subject ,  we 
say  that  it  might  have  been  settled  long  ago,  if  the  Medical  Council  had 
devoted  their  energies  to  it,  instead  of  spending  their  time  in  discussions 
which  certainly  have  not  edified  the  profession  and  increased  our  respect 
for  the  body  which  is  supposed  to  govern  us.  W  e  say,  therefore  that 
we  have  a  very  strong  case  to  put  before  the  Government,  and  that  we 
are  hardly  treated  if  the  matter  be  not  taken  up  by  the  present  Govern¬ 
ment,  and  as  fully  examined  into  as  it  was  by  their  predecessors. 

Mr.  MuNDELLA  :  Do  you  want  a  continuation  of  the  Committee  . 
That  was  one  question  before  us,  whether  you  wished  to  reappoint  the 
Committee.  It  was  impossible  to  reappoint  the  Committee  when  there 
was  no  actual  proposition  before  the  House  of  Commons.  , 

Mr.  Nelson  IIardy  :  I  think  you  do  not  want  any  further  evidence. 

Dr  Stewart  :  There  are  certain  bodies  that  I  believe  wish  very 
much  to  give  further  evidence,  but  I  do  not  think  as  regards  the  whole 
body  of  the  profession,  there  is  any  very  great  desire  to  add  anything 
more — because  the  evidence  of  last  year  was  so  very  conclusive. 

Mr.  MUNDELLA  :  You  all  recognise,  I  presume,  that  the  Medical 
Council  and  the  privileged  bodies  to  which  allusion  has  been  made  rave 
very  great  power  and  influence  in  the  House  of  Commons  power  anc 
influence  enough  to  destroy  any  scheme  that  does  not  harmonise  with 

their  wishes.  That  is  the  real  difficulty.  ,  .  a 

Dr.  de  Bartolom£  :  All  we  want  is  a  counterpoise  to  that  influence. 
With  regard  to  the  Committee  of  last  session,  I  think  you  have  had  as 
much  evidence  as  you  will  ever  obtain;  but,  if  it  will  shorten  the  pro¬ 
cess  and  hasten  the  result,  we  have  no  objection  that  the  labours  of  the 

Committee  should  be  turned  to  a  good  use.  „  . 

Earl  Spencer  :  I  understand  you  think  that  there  has  been  sufficient 

evidence  given. 

Dr.  DE  Bartolom£  :  I  should  say  so.  If  we  begin  de  novo ,  we 
shall  have  another  hitch,  and  be  thrown  over  another  .twenty  years. 
Therefore,  I  would  say,  if  you  have  anything  like  approached  the 

termination  of  your  labours,  let  us  go  on.  _ 

Mr.  Mundella  :  If  there  be  any  representatives  of  outside  bodies 
who  desire  to  give  evidence  before  the  Committee,  they  will  consider 
that  they  have  a  grievance  if  they  are  not  allowed  to  do  so  ;  they  wil 
think  that  they  have  not  been  fully  and  properly  heard. 

Dr.  DE  BARTOLOMii :  That  is  a  question  we  cannot  deal  with  ;  i 
merely  express  my  own  feeling  and  the  feeling  of  the  profession. 

Mr.  Mundella  :  If  the  inquiry  have'not  been  exhausted,  it  will  only 

hamper  legislation  to  stop  it.  T 

Dr  Stewart  :  That  bears  out  what  I  said  a  few  minutes  ago.  1 
think  there  are  other  bodies  that  do  wish  to  be  examined,  and  it  will 
be  a  great  pity  that  the  inquiry  should  be  considered  as  closed  without 

their  being  fully  heard.  ,  ,  T  •  ,  .  . 

Earl  Spencer  :  There  is  only  one  other  remark  that  I  wish  to  make 
in  reference  to  what  has  been  said  by  a  member  of  the  deputation.  He 
says  that  the  Government  is  bound  to  consider  this  question  as  being 
one  of  great  importance.  I  should  be  sorry  if  it  were  thought  we  did 
not  consider  this  question  one  of  great  importance.  The  Government 
is  bound  to  take  up  and  consider  any  question  of  great  importance.  All 
that  I  meant  in  my  observations — and  I  think  Mr.  Mundella  meant  the 
same  thing— was  that  the  Government  saw  no  advantage  in  taking  up 
a  subject  unless  there  was  some  prospect  of  carrying  it  to  an  advan¬ 
tageous  conclusion.  I  admit  that  the  subject  is  an  important  one,  anc 
that  we  are  bound  to  deal  with  it  if  we  see  our  way  through  it. 

Dr.  DE  Bartolom£  :  We  had  come  so  very  closely  to  one  view— 
the  late  Government  and  ourselves— that  it  would  be  a  pity  to  drop  the 

subject ;  the  difference  was  very  slight. 

Dr.  Waters  :  The  matter  was  almost  settled  when  Parliament  was 


dissolved ;  that  was  really  the  feeling  of  the  profession,  and,  I  believe, 
also  the  feeling  of  the  corporations. 

Mr.  Mundella  :  I  do  not  think  you  were  any  nearer  carrying  your 

Bill.  .  . 

Dr.  Waters  :  The  Government  would  have  carried  it. 

Mr.  Mundella  :  I  cannot  say  that  I  think  so  ;  the  powers  of  oppo¬ 
sition  are  so  strong.  . 

Earl  Spencer  :  Have  you  not  thought  once  or  twice  before  that 
the  Government  was  going  to  carry  your  Bill  ? 

Dr.  Waters  :  The  Government  failed  to  carry  their  Bill  because  it 
did  not  accord  with  the  wishes  of  the  profession.  It  was  thought  by 
the  profession — I  do  not  wish  to  use  a  wrong  expression — it  was  thought 
improper  that  the  Government  should  legislate  for  the  profession  with¬ 
out  considering  their  clearly  announced  views. 

Earl  SrENCER  :  But  you  admit  that  there  are  other  interests  opposed 
to  yours,  and  very  strong  ones,  that  have  a  considerable  following  in 
the  country,  and  may  arouse  very  great  opposition  to  any  measure  in 

Parliament.  .  ,  .  t  .  .. 

Dr.  Stewart  :  I  should  like  to  call  attention  to  the  facL  .hat  the 
demand  of  the  profession  is  that  they  should  have  a  voice  and  be  heard 
in  the  Medical  Council.  To  that,  there  is  little  or  no  opposition ;  the 
great  opposition  is  to  the  conjoint  scheme. 

Mr.  Mundella  :  Was  the  plan  of  the  late  Government  acceptable  to 

the  gentlemen  here  ?  .  ,  .  . 

Mr.  Nelson  Hardy  :  Except  on  that  one  point,  on  which,  1  think, 
we  may  fairly  expect  sympathy  from  a  Liberal  Government. 

Mr.  Mundella  :  The  question  is,  What  is  practicable? 

Mr.  Nelson  Hardy  :  We  ask  the  Government  to  put  their  force 
into  the  matter,  and  carry  it  for  us  ;  that  is  the  point. 

Dr.  Waters  :  If  that  be  conceded,  we  think  the  Bill  will  pass. 

Earl  Spencer  :  We  are  much  obliged  to  you  for  coming  here  and 

stating  your  views.  ,  ,  .  r  .  .  , 

Dr.  de  Bartolomi:;  i  And  we  thank  your  lordship  for  your  kindness 

in  admitting  us.  _ 


PATHOLOGICAL  DESIDERATA. 

A  LIST  of  desiderata  has  been  prepared  by  the  Council  of  the  1  atholo- 
gical  Society,  in  the  belief  that  it  may  prove  useful  in  guiding  the  work 
of  the  Society.  It  appears  to  us  that  such  a  list  will  be  valuable  beyond 
the  range  of  the  membership  of  the  Society,  as  indicating  directions  in 
which  material  for  future  progress  in  pathological  knowledge  may  be 
collected  by  observers  and  practitioners  throughout  the  kingdom,  it  is 
not  intended  in  the  least  to  restrict  the  spontaneous  action  of  members, 
or  to  limit  its  scope.  Miscellaneous  specimens  not  mentioned  in  the 
list  will,  of  course,  be  as  acceptable  as  heretofore.^  By  the  aid  of  this 
list,  however,  the  Council  desires  to  gain  for  certain  subjects  that  kind 
of  elucidation  which  can  be  secured  only  by  the  abundant  production  of 
carefully  examined  facts.  It  is  believed  that  not  a  few  items  of  valuable 
pathological  evidence  are  lost  through  a  misconception  and  underrating 
of  their  worth;  and  some  of  these  it  hopes  to  save. 

In  face  of  the  fact  that  the  meetings  have  in  the  past  been  always 
crowded  with  specimens,  the  Council  would  scarcely  have  ventured  to 
issue  such  a  wide  invitation  for  the  production  of  more,  were  it  not  that 
a  special  provision  has  recently  been  made  for  their  reception.  This 
has-been  done  in  the  arrangement  for  the  exhibition  of  specimens  by 
card.  It  is  probable  that  a  large  number  of  those  mentioned  in  the  hst 
of  desiderata  may  be  suitably  shown  without  occupying  the  time  of  the 
meetings  by  oral  communication.  In  the  selection  of  specimens  suited 
foJ  this  mode  of  exhibition,  the  Council  would  suggest,  for  the  guidance 
of  members,  that,  as  a  rule,  any  specimens  exhibited  simply  in  proof  or 
illustration  of  a  definite  statement  may  be  shown  by  card,  whilst  those 
which  are  more  doubtful,  which  require  explanation,  and  concerning  the 
real  nature  of  which  differences  of  opinion  may  arise,  had  better  be 

br  It f ^ probabk^hat  This  fist  of  desiderata  will  be  revised  and  reissued 
annually,  and  suggestions  from  individual  members  as  to  subjects  which 
they  would  like  to  be  mentioned  in  it  will  always  be  acceptable. 

Diseases  of  the  Nervous  System.— Specimens  illustrating  the 
results  of  nerve-stretching.-Specimens  illustrating  traumatic  lesions  of 
nerve-trunks  and  their  repair.-Brain,  spinal  cord,  nerves,  and  muse  es 
from  cases  of  the  following  :  Pseudo-hypertrophic  paralysis  ;  progressive 
muscular  atrophy  ;  infantile  paralysis  ;  general  paralysis  of  the  insane  , 
VnliWiHr  naralvsis  •  chorea.— Specimens  illustrating  the  pathology  of 
i  “““  system 'in  diabetes.-kll  specimens  illustrating  the  pa, ho- 
to  of  the  sympathetic  nerves  and  ganglia,  especially  m  syphilis,  Ad- 
dison’s  disease  and  exophthalmic  goitre.— All  specimens  illustrating 
diseases  of  the  nervous  system  in  inherited  syphilis.-Specimens_proving 
the  existence  of  true  external  (non-ventricular)  hydrocephalus.  Soeci- 
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mens  illustrating  the  pathology  of  so-called  “  serous  apoplexy”  (brain, 
kidneys,  etc.). 

Diseases  oe  Organs  oe  Respiration. — Specimens  of  membranous 
laryngitis  and  tracheitis  from  cases  in  which  no  history  of  personal  con¬ 
tagion  can  be  obtained. — Specimens  of  laryngeal  disease  from  cases  of 
congenital  syphilis. — Specimens  of  syphilitic  disease  of  lungs. 

Diseases  of  Organs  of  Circulation. — Specimens  of  syphilitic 
disease  of  the  larger  arteries. — Specimens  of  syphilitic  disease  of  the 
heart's  valves. — Specimens  of  gouty  (urate  of  soda)  deposits  in  the  heart's 
valves. — Specimens  of  aneurism  of  the  smaller  cerebral  arteries  in  rela¬ 
tion  to  apoplexy. — Specimens  from  cases  of  cerebral  apoplexy  in  young 
adults. — Specimens  of  ulcerative  endocarditis  ;  of  mitral  stenosis,  with¬ 
out  other  valvular  lesions  ;  of  thrombosis  and  embolism  of  large  arterial 
trunks  ;  of  ante  mortem  plugging  of  the  pulmonary  artery;  of  thrombosis 
of  the  portal  vein. 

Diseases  of  Organs  oe  Digestion. — Specimens  of  “lichenoid” 
disease  of  the  tongue  (?  cryptogamic). — Strictures  of  the  oesophagus  not 
obviously  malignant. — Annular  stricture  of  the  intestine. — Duodenal 
ulcers,  especially  after  burns. — Specimens  from  any  case  of  obstructed 
bowel,  in  which  the  operation  of  laparotomy  has  been  entertained  or 
performed. — Specimens  of  stricture  of  the  intestine,  the  result  of  dysen¬ 
teric  ulceration. — Specimens  of  extensive  ulcerative  enteritis. — Speci¬ 
mens  of  hypertrophic  cirrhosis  of  liver. 

Diseases  of  the  Osseous  System. — Diseases  involving  epiphyses 
and  cartilaginous  ends  of  diaphyses. — Cases  of  late  rickets  and  of  so- 
called  congenital  rickets. — Dissections  of  recent  dislocations  of  all  kinds. 
— Dissections  of  old  unreduced  dislocations  of  all  kinds. — Specimens  of 
separation  of  epiphyses  or  of  fractures  through  the  ends  of  bones  in  young 
persons;  also  specimens  of  the  results  of  such  injuries,  showing  the 
alteration  in  the  growth  of  the  bone  some  years  afterwards. — Specimens 
of  recent  fractures  in  the  ends  of  bones  of  adults,  especially  of  those 
involving  the  head  of  the  humerus,  the  scapula,  the  lower  end  of  the 
radius  (Colles’  fracture). — Specimens  illustrating  the  simulation  of  dis¬ 
location  at  the  shoulder  in  cases  of  united  fracture  of  the  head  or  neck 
of  the  humerus. — All  specimens  illustrating  the  conditions  of  parts  in 
ununited  fracture  of  long  bones. — All  specimens,  whether  from  museums 
or  recent,  illustrating  the  displacement  of  the  semilunar  cartilages  in  the 
knee-joint. — All  specimens,  whether  from  museums  or  fresh,  bearing 
upon  the  subject  of  joint-changes,  absorption  of  bone,  or  spontaneous 
fracture,  in  locomotor  ataxy. — Specimens  illustrating  exceptional  condi¬ 
tions  of  extensive  destruction  of  the  joint-ends  of  bones,  bony  outgrowths, 
and  thickening  of  the  capsule  from  patients  not  ataxic. — Examples  of 
spontaneous,  or  almost  spontaneous  fractures  of  long  bones,  with  espe¬ 
cial  reference  to  the  constitutional  cause. — Cases  of  mollities  ossium, 
with  especial  reference  to  possible  causes. — Dissected  specimens  of  genu 
valgum.— Specimens  of  spondylitis  deformans  ;  osteitis  deformans. 

Diseases  of  the  Skin. — The  histology  of  the  various  forms  of 
skin-disease,  even  of  the  most  common,  has  as  yet  been  very  inadequately 
examined ;  and  records  of  careful  work,  verified  by  the  specimens,  will 
always  be  acceptable  to  the  Society.  This  remark  applies  generally  to 
almost  all  varieties  of  morbid  change,  but  the  following  subjects  may 
be  specially  mentioned. — The  histology  of  herpes  zoster  at  different 
stages  in  reference  to  the  skin  and  its  nerve-structures,  the  nerve-trunks, 
and  the  spinal  ganglia. — Respecting  molluscum  contagiosum,  further 
facts  are  required  as  to  the  structure  in  which  the  new  growth  begins, 
the  nature  of  the  molluscous  bodies,  and,  if  possible,  the  explanation  of 
its  contagiousness. — The  different  forms  of  morphoea  or  scleroderma  re¬ 
quire  examination  in  all  their  different  stages,  and  especially  in  the 
earliest. — Exceptional  forms  of  xanthelasma,  its  cystic  and  sebaceous 
complications,  and  its  peculiarities  when  occurring  on  parts  other  than 
the  eyelids.— Lupus  erythematosus  and  “lupus  sebaceus”. — Rodent 
cancer  of  parts  other  than  the  face,  and  allied  forms  of  malignant  new 
growth  in  the  skin. — Framboesia  and  allied  conditions. — Visceral  affec¬ 
tions  in  xanthelasma  and  in  molluscum  fibrosum. — Specimens  of 
vegetable  parasites  in  unusual  conditions,  e.g .,  Burmese  ringworm. — 
The  demonstrations  of  rare  forms  of  skin-disease  by  the  production  of 
living  specimens  will  always  be  valued.  It  is  not  necessary  that  such 
specimens  should  be  supposed  to  be  unique,  or  that  they  should  illus¬ 
trate  novel  views,  provided  that  they  are  examples  of  conditions  so  rare 
that  only  those  who  have  special  experience  can  be  supposed  to  be 
familiar  with  them.  Specimens  from  residents  abroad  who  may  be  able 
to  afford  the  Society  the  means  of  examination  of  forms  of  skin-disease 
not  occurring  in  Britain  will  always  be  acceptable. 

Diseases  of  the  Ductless  Glands  and  Lymphatic  System. 
— Specimens  of  lymphadenoma. — Specimens  of  “lymphatic  leucocy- 
thcemia”. 

Morbid  Growths. — Specimens  of  primary  cancer  of  the  following 
parts  :  bone,  lymphatic  glands,  liver,  lung,  prostate,  thyroid. — Speci¬ 
mens  of  cysts  under  the  sternomastoid  muscles. — Specimens  of  infantile 


sternomastoid  tumours. — Specimens  having  reference  to  the  spontane¬ 
ous  disappearance  of  new  growths. — Specimens  illustrating  the  trans¬ 
formation  of  simple  inflammatory  conditions  into  malignant  disease,  e.g, 
leucomata  of  the  tongue  ;  of  syphilitic  and  other  scars  ;  of  eczema  of 
nipple  ;  especially  in  the  early  stages  of  the  change. — The  Society  will 
be  always  glad  to  examine  specimens  of  the  rarer  forms  of  tumour, 
which  should  be  accompanied  by  life-histories  and  authenticated  by 
microscopic  sections.  .Vs  examples  of  the  tumours  to  which  reference  is 
here  made  may  be  mentioned  :  1.  Alveolar  sarcoma  ;  2.  Colloid  cancer; 
3.  Secondary  epithelioma  in  the  viscera;  4.  Malignant  disease  beginning 
under  the  nails. 

Diseases  of  the  Genito-Urinary  Organs. — Specimens  of  tu¬ 
bercular  disease  implicating  the  testes,  prostate,  and  bladder  at  the 
same  time. — Specimens  of  disease  of  the  testes  in  congenital  syphilis. 

Intra-Uterine  Life  :  Morbid  Conditions  present  at  Birth 
(at  full  time  or  tremature). — Specimens  illustrating  the  effect  of 
specific  animal  poisons,  of  syphilis,  or  any  other  definite  morbid  condi¬ 
tion  in  the  parent,  upon  the  foetus. — Dissected  specimens  of  arrests  of 
development;  c.  g.,  spina  bifida,  encephalocele,  hare-lip,  ectopia 
vesicae,  absence  of  bones  or  of  parts  of  limbs.  (If  from  early  periods  of 
foetal  life,  they  will  be  the  more  valuable.) — All  forms  of  congenital 
tumour  (the  common  forms  of  nrevi  and  mole  excepted),  more  especially 
coccygeal  tumours,  congenital  cystic  tumours,  including  hygroma  or 
“  hydrocele  of  the  neck”,  and  all  kinds  of  new  growth  allied  to  the 
malignant  class,  with  careful  attention  to  the  family  history. — Speci¬ 
mens  illustrating  the  histology  of  the  various  forms  of  moles  and  ncevi. 
— Specimens  of  collapsed  eyeballs  present  at  birth. — Dissections  of  the 
eye,  whether  from  man  or  the  lower  animals,  in  cases  of  cataract  pre¬ 
sent  at  birth. — Specimens  illustrating  the  effects  of  inflammatory  pro¬ 
cesses  in  the  foetus,  e.g.,  foetal  endocarditis. — Congenital  dislocations. 
— Living  specimens  of  arrested  development  of  limbs,  and  of  local 
hypertrophies. 

Comparative  Pathology. — Specimens  of  new  growths. — Speci¬ 
mens  of  rickets. — Specimens  of  tophi,  especially  from  birds. — Diseases 
of  bones  and  joints,  especially  those  bearing  on  the  subjects  of  rheu¬ 
matism  or  gout. — Diseases  of  the  arterial  system  :  aneurism,  etc. — Dis¬ 
eases  of  the  heart. — Specimens  illustrating  the  lesions  of  paraplegia  and 
other  affections  of  the  nervous  system. 


THE  BARKES  MUSEUM  OE  HYGIENE. 

On  Tuesday,  the  28th  ult.,  a  large  and  influential  public  meeting  was 
held  in  the  Egyptian  Hall  of  the  Mansion  House,  under  the  presidency 
of  the  Lord  Mayor,  in  the  interests  of  the  Parkes  Museum  of  Hygiene. 
The  museum  is  now  a  great  central  institution  for  the  instruction  of 
the  public,  where  not  only  professional  men,  but  owners  of  property, 
employers  of  labour,  manufacturers,  artisans,  and  other  persons,  both 
men  and  women,  may  study  at  their  leisure  the  subjects  in  which  they 
are  most  interested.  The  financial  state  of  the  museum  is  scarcely 
satisfactory,  and  it  was  mainly  to  aid  it  in  that  respect  that  the  meeting 
was  convened". 

The  Lord  Mayor,  in  opening  the  proceedings,  expressed  the  great 
pleasure  it  gave  him  to  allow  the  meeting  to  be  held  in  the  Mansion 
House,  and  to  be  the  means  of  introducing  an  institution  of  such  value 
and  importance  to  the  notice  of  the  citizens  of  London. 

Dr.  Poore,  the  Honorary  Secretary,  read  the  report,  which  stated 
that  the  provision  of  a  new  home  for  the  museum  had  already  become 
a  necessity,  and  the  removal  of  the  collection  to  a  building  specially 
designed  for  it  in  some  central  position  would  prove  a  great  benefit  to 
the  museum  and  a  great  boon  to  the  public.  As  to  the  financial  posi¬ 
tion,  since  the  spring  of  1876,  ,£1,285  had  been  subscribed.  Of  that, 
,£641  had  been  expended  in  museum  fittings,  in  paying  the  salary  of  a 
curator,  and  in  other  unavoidable  expenditure.  ;£6oo  had  been  in¬ 
vested,  which  yielded  an  income  of  something  less  than  ,£24  per 
annum ;  and  the  treasurer  had  ,£65  in  hand.  The  museum  was  free  in 
every  respect,  and  was  entirely  dependent  upon  voluntary  contribu¬ 
tions.  The  executive  committee  were  determined  that  the  institution 
should  remain  a  true  museum,  and  not  become  a  mere  showroom  for 
manufacturers  and  patentees.  To  achieve  that  object,  a  permanent 
home  for  the  museum  must  be  found,  and  a  sufficient  sum  provided  to 
meet  the  annual  expenditure.  The  committee  confidently  appealed  to 
the  public  for  the  necessary  funds. 

Earl  Fortescue  moved,  as  the  first  resolution,  that  the  annual 
report  afforded  conclusive  evidence  that  the  Parkes  Museum  of  Hygiene 
was  meeting  a  great  educational  want  and  was  eminently  worthy  of 
public  support. 

Mr.  G.  Palmer,  M.P.,  briefly  seconded  the  resolution. 

Mr.  Erichsen  and  Mr.  Erasmus  Wilson  supported  the  motion. 

The  resolution  was  then  put  and  carried  unanimously. 
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Sir  WlLLl AM  TENNER,  in  proposing  a  vote  of  thanks  to  the  Lord  Mayor, 
ifter  referring  to  the  lovable  character  and  the  professional  eminence  of 
;he  late  Dr.  l’arkes,  whose  name  the  museum  bore,  said  the  lectures  to 
working  men  in  the  museum  were  valuable  as  teaching  them  to  improve 
not  only  their  own  homes  but  the  homes  of  every  member  of  the  com¬ 
munity.  It  was  not  only  the  houses  of  the  poor,  but  the  mansions  of 
the  rich,  which  required  looking  after  in  a  sanitary  sense.  The  task  of 
teaching  workmen  to  build  houses  properly  and  healthily  was  neither 
more  nor  less  important  than  the  due  attention  of  the  inmates  to  the 
sanitary  state  of  their  own  dwellings.  Many  a  man’s  want  of  health 
was  simply  due  to  the  vitiated  air  he  breathed  ;  and  to  this  cause  most 
of  those  very  common  ailments— sore-throats — were  attributable.  He 
concluded  by  earnestly  commending  the  museum  to  the  practical  sup¬ 
port  of  the  meeting  and  of  the  public  at  large. 

The  vote  of  thanks  was  seconded  by  Mr.  George  Godwin,  sup¬ 
ported  by  Sir  J.  Fayrer,  and  carried  unanimously,  and  the  Lord 
Mayor  having  suitably  replied,  the  meeting  broke  up. 

THE  CAMBRIDGE  MEETING. 

The  Executive  and  Reception  Committees  are  actively  at  work,  and  all 

promises  well.  ...  .  ,  ,  , 

The  Reception  Room  (with  Post-office,  inquiry  department,  etc.;, 
will  be  at  the  Guildhall ,  in  the  middle  of  the  town.  Here  will  be  the 
Museum — an  arrangement  which  has  proved  attractive  to  exhibitors, 
for  whose  requirements  for  space  Mr.  Wallis  found  it  difficult  to  provide. 
The  rooms  for  the  meetings  of  the  Council  and  of  the  Committee  of 
Council ;  the  General  Secretary’s  room  ;  and  the  Section  of  Public 
Health,  will  be  at  the  Guildhall. 

All  the  other  Sections  will  be  at  the  Museums.  The  Pathologi¬ 
cal  Museum  will  be  at  the  Anatomical  School,  which  is  part  of  the 
same  block.  The  Editor  of  the  Journal  (Mr.  Ernest  Hart);  the 
General  Secretary  (Mr.  Fowke)  ;  and  the  Medical  Secretary  (Dr.  An- 
ningson),  will  also  have  rooms  in  the  Museums .  The  room  of  the 
Honorary  Reception  Secretary  (Mr.  A.  P.  Plumphry)  will  be  at  $6, 

Corpus  Buildings.  ,  __  , 

The  General  Meetings  will  be  in  the  Senate  House,  where  the 
Addresses  will  be  delivered— that  by  the  President,  on  Tuesday,  at  8 
p.M.  ;  that  on  Medicine,  by  Dr.  Bradbury,  on  Wednesday,  at  u  A.M.  ; 
that  on  Surgery,  by  Mr.  T.  Holmes,  on  Thursday,  at  n  a.m.  ;  and 
that  on  Physiology,  by  Dr.  Michael  Foster,  on  Friday,  at  10  a.m.  The 
Honorary  Degrees  will  be  conferred  in  the  Senate  House  by  the 
Vice-Chancellor  of  the  University,  on  Wednesday,  at  12.30  p.m.  ; 
members  of  theUniversity  will  wear,  as  usual,  their  academical  costume, 
and  doctors  their  scarlet  robes.  The  recipients  of  the  Degrees  will,  be 
presented  by  the  Public  Orator  of  theUniversity,  who  makes  an  oration 
in  Latin  on  the  occasion.  The  presentation  of  the  Gold  Medal  of  the 
Association  will  also  take  place  in  the  Senate  House,  at  12.30  P.M.  on 

Thursday.  .  ,  .  ,  .  ,  , 

The  Senate  House  and  the  Museums  are  each  within  three  minutes 

walk  of  the  Guildhall.  _  . 

Refreshments. — Breakfasts,  lunches,  dinners,  etc.,  can  be  obtained 
at  the  Corn  Exchange,  a  spacious  room  at  the  back  of  the  Guildhall. 

The  Entertainments  will  be  :  1.  The  Soiree  at  th e  Eitzwilham 
Museum,  the  use  of  which  handsome  building  the  University  have 
kindly  granted  for  the  evening,  and  the  picture-galleries  and  rooms  of 
which  Air.  Siemens  is  kindly  arranging  to  light  with  his  electric  appa¬ 
ratus.  The  Band  of  the  (Prince  of  Wales’s  Own)  Norfolk  Artillery, 
and  the  Orpheus  glee-singers,  will  attend.  The  adjacent  gardens  of 
Peterhouse  will  also  be  made  accessible  from  the  Museum,  and  will  be 
illuminated.  2.  The  Garden  Party,  given  by  the  President,  in  the 
grounds  of  Kings  College,  which  the  Provost  and  Fellows  have  kindly 
lent  for  the  occasion.  The  Band  of  the  50th  Regiment,  and  the  Con¬ 
cordia  Glee  Club  (consisting  of  members  of  the  University),  will  per¬ 
form.  3.  The  Soiree  in  the  large  Hall  and  Combination  Room  of  St. 
John's  College.  The  gardens  at  the  back  of  the  College  will  be  open, 
and  will  be  "illuminated.  4.  An  Organ  Recital  in  the  Chapel  of  Trinity 
College,  on  Wednesday,  at  5  P.M.  This  organ  is  known  as  one  of  the 
best  in  the  country.  6.  On  Thursday,  at  8  P.M.,  the  Chapel  of  King’s 
College  will  be  open,  and  the  organ  will  be  played.  Though  this  in¬ 
strument  is  considered  not  to  be  quite  equal  to  that  at  Trinity,  its  fine 
notes,  sounding  through  the  spacious  stone-vaulted  building,  will  afford 
no  slight  compensation  to  those  members  who  are  unable  to  attend  the 
annual  dinner  at  Trinity,  and  to  the  ladies. 

Ladies  are  invited  to  all  the  above  entertainments. 

Members  are  also  invited  to  tea  and  coffee  in  Caius  College  at 
10  p.m.,  on  Tuesday,  or  as  soon  as  the  general  meeting  in  the 
Senate  House  is  concluded. 

The  proceedings  of  the  meeting  will  commence  with  a  short  choral 


service  and  sermon  by  the  Bishop  of  Ely,  in  the  Chapel  oj  King  s. 
After  the  sermon,  a  collection  will  be  made  in  aid  of  the  Medical  Bene¬ 
volent  Fund,  which,  it  will  be  remembered,  originated  in  connection 
with  the  Association,  and  the  benefits  resulting  from  which  are  well 

known.  .. 

In  some  of  the  sections,  opening  addresses  will  be  given  by  tne 
Presidents.  These  will  be  important  and  interesting,  and  there  is 
abundant  provision  for  work  in  the  way  of  papers  and  discussions. 
Indeed,  good  management  on  the  part  of  the  several  Presidents,  a  rigid 
adherence  to  the  rule  of  limitation  of  time  allowed  to  the  readers  ot 
papers  and  to  the  speakers,  and  no  small  forbearance  on  all  sides,  as 
well  as  diligence  and  method  in  the  conduct  of  the  business  by  t  e 
Secretaries,  will  be  requisite  to  make  good  use  of  the  material  at  their  dis¬ 
posal,  and  to  prevent  dissatisfaction  at  the  omissions  of  parts  of  the 
programme,  which  must  in  some  instances  be  made.  . 

The  following  are  among  the  foreigners  who  have  accepted  the  in¬ 
vitations  sent  by  the  Reception  Committee :  Dr.  W  arlomont  ot 
Brussels;  Drs.  Landolt, Worms,  Marey,  Ranvier, Weber, Brown-Sequard, 
Lucas-Championniere,  and  Lannelongue  of  Paris ;  Professors  Busc  1 
and  Westphal  of  Berlin  ;  Professor  Preyer  of  Leipzig  ;  1  rofessor  Don- 
ders  of  Utrecht ;  Professor  Klebs  of  Prague  ;  Dr.  Chauveau  of  Lyons> 
Dr.  Toussaint  of  Toulouse  ;  and  Professors  Gross,  Beard,  and  Dar¬ 
ling  from  America.  _ _ 

REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 

To  be  presented  at  the  Annual  Meeting  in  Cambridge. 


The  Scientific  Grants  Committee  have,  in  the  first  place,  to  express 
their  deep  regret  at  the  loss,  by  death,  of  their  esteemed  Chairman,  Air. 
George  W.  Callender  ;  and  to  put  on  record  the  high  value  they  at¬ 
tached  to  his  services.  They  have  also  to  regret  the  retirement  0 
Mr.  Curling. 

The  Annual  Meeting  last  year  voted  £300  for  the  uses  of  your  Com¬ 
mittee. 

The  following  grants  have  been  made  during  the  year,  viz 
Dr.  Ogston  :  For  a  Research  into  the  Relation  between  Bacteria  and  Sur-  £ 

Mr.  \V.a  North  :  To  Discover  what,  if  any,  Relation  exists  between  the  Nitro- 

genous  Egesta  and  Muscular  Work  ..  !,  •  ' '1  b 

Dr.  Ewart :  To  continue  his  Research  into  the  Lile-History  and  Pathologica 
Relations  of  Specific  Organisms  already  known,  and  for  Y 

other  similar  Organisms  ;  and  the  Channels  through  which  they  enter  the  ^ 

Dr.  Crock™  :  To’  ’continue  his  Research  on  the  Physiological  Action  of 
Alcohol,  with  especial  reference  to.  its  mode  of  Elimination  ..  •  ■ 

Dr  Thin  •  To  continue  his  Research  into  the  Nature  and  Development  o 

’  Conditions  of  Life  of  the  Vegetable  and  Animal  Parasites  that  infest  the  _ 

Mr.  Chiene  ^T™ continue  his  researches  on  ’  the  subjec4--i.  Are  there  pre¬ 
sent,  in  Organs  of  Living  Animals,  Particles  which  original  e  the  Bac¬ 
teria  met  with  after  Death  ?  2.  Do  the  Discharges  from  Wounds  which 
are  Antiseptically  Treated  contain  Organisms  .  ^  ••  .  ,  /-Ci  ’* 

Dr.  Barlow  :  To  continue  an  Experimental  Investigation  into  the  Changes 

produced  in  the  Blood-Vessels  by  Alcohol  ..  .  ••  ,.*•  ’  r 

Drs.  Ferrier  and  Gerald  Yeo :  Research  to  determine  the  Conditions  of 
Safety  in  Surgical  Operations,  and  to  ascertain  the  effects  of  Lesions  ot 
different  parts  of  the  Brain  on  the  Bodily  and  Mental  functions  phvs;ca)  5 
Dr.  Newman:  Research  on  the  Functions  of  the  Kidney  and  on  the  Physical 

Conditions  which  regulate  the  flow  of  Urine  . .  •  •  •  ■  ,  ’  ’ 

Mr  Malcolm  Morris’  An  Investigation  into  the  Anatomical  Characters  01 
M  ’  certain  Diseases  of  the  Skin  aflied  to  Vesicular,  Scrofulous,  Lupoid,  and  ^ 

Syphilitic  Affections  •  •  ■  . ,0 

Dr.  McKendrick :  Anaesthetic  Committee  . .  ..  ••  "  "  2, 

Dr.  Haycroft :  An  Investigation  on  Urea  in  Blood  and  Muscle  . .  .  • 5 


The  following  table  shows  the  amount 

Allowed. 

£ 

Dr.  Ogston 
Air.  W.  North 
Dr.  Ewart 
Dr.  Crocker 
Dr.  Thin 
Air.  Chiene 
Dr.  Barlow  . . 

Drs.  Ferrier  &  Gerald  A 
Dr.  N ewman  . . 

Air.  Malcolm  Morris 
Anaesthetic  Committee 
Dr.  Haycroft 

Total  . . 


Expended. 
£  s.  d. 


..  50 

..  5°  0 

O 

..  50 

..  5°  0 

O 

. .  10 

.  . 

..  24 

.  .  - 

5 

5° 

O  .  . 

..  15 

.  .  - 

..  s 

.  .  - 

eo  5° 

..  5°  0 

O 

. .  10 

.  .  2l6 

8  .. 

10 

.  .  - 

'0  .. 

..  5° 

..  5°  0 

..  25 

.  .  25  O 

O  .. 

£o°7 

£232  16 

8  .. 

3°7 


Returned. 
£  s.  d. 


IO  o  o 
24  o  o 

15  o  o 
800 

7  3  4 
10  o  o 


£74  3  4 


The  Committee  have  to  report,  in  reference  to  the  work  done  by  your 

grantees  during  the  past  year,  as  follows.  u  rv-  • 

y  Dr.  Ogston  will  present  to  this  meeting  a  report  on  the  results  of  his  in 
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vestigations  into  ‘ ‘  The  Relations  between  Bacteria  and  Surgical  Disease”. 

Mr.  W.  North  has  made  a  series  of  laborious  and  careful  observations 
on  The  Elimination  of  Nitrogen  during  Severe  Exercise”.  As  some 
of  his  results  ditfer  materially  from  those  previously  obtained  by  other 
investigators,  he  desires  to  repeat  his  observations,  and  verify  his  results, 
before  publication.  No  report  will  be  submitted  to  you  until  this  has 
been  accomplished. 

Dr.  1  hin  s  labours  have  borne  good  fruit,  and  he  will  read  two  papers 
at  this  meeting,  embodying  some  of  his  results,  viz.  1.  On  the  Con¬ 
nection  of  Foetid  Perspiration  of  the  Feet  with  a  New  Bacterium  (B. 
Jcetidium),  and  on  a  New  Method  of  Treatment  suggested  by  this  Dis¬ 
covery.  2.  On  the  Pathology  of  Psoriasis.  Other  results  of  great  pro¬ 
mise,  but  not  yet  quite  ripe  for  publication,  have  also  been  obtained,  in 
his  “  Research  into  the  Nature  and  Development  of  Conditions  of  Life 
of  the  Vegetable  and  Animal  Parasites  that  infest  the  Human  Skin”. 

Drs.  Perrier  and  Gerald  \ eo  will  lay  before  the  meeting  a  report  of 
the  work  hitherto  done  by  them,  including  many  important  facts. 
Much,  however,  remains  for  future  investigation  in  the  “Research  to 
determine  the  Conditions  of  Safety  in  Surgical  Operations ;  and  to 
ascertain  the  effects  of  Lesions  of  different  parts  of  the  Brain  on  the 
Bodily  and  Mental  Functions”.  These  investigations  will  be  continued 
by  Dr.  Gerald  Yeo. 

Dr.  Newman’s  Research  on  the  “  Physical  Conditions  which  regulate 
the  Flow  of  Urine  ,  is  still  incomplete  ;  but  he  hopes  to  be  able  to  re¬ 
port  before  the  end  of  this  year. 

Dr.  McKendrick  s  Glasgow  Committee  on  Anaesthetics  have  done 
much  valuable  work,  and  have  already  reported  twice,  especially  calling 
attention  to  ethidene  dichloride  as  an  anaesthetic  agent  of  much  promise. 
A  further  report  will  be  made  to  this  meeting. 

Dr.  Stephen  Mackenzie’s  report  on  Pyaemia,  due  last  year,  but  de- 
ferred,  is  still  incomplete,  but  will  be  published  as  soon  as  received. 
Dr.  Mackenzie  will  exhibit  at  this  meeting  some  microscopical  specimens 
in  connection  with  his  investigation. 

.  Dr.  Radcliffe  Crocker  has  presented  a  valuable  report  on  “The  Phy¬ 
siological,  Action  of  Alcohol,  with  especial  reference  to  its  Mode  of  Eli¬ 
mination”.  This  will  appear  in  the  Journal  at  an  early  date. 

Dr.  Haycroft  will  present  a  report  on  an  “  Investigation  on  Urea  in 
Blood  and  Muscle”  to  this  meeting. 

The  report  of  the  Plydrophobia  Subcommittee  has  been  delayed  by 
the  lamented  death  of  Mr.  Callender,  its  Chairman.  It  is,  however,  the 
intention  of  the  Hydrophobia  Subcommittee  to  present  a  joint  report 
showing  the  result  of  their  labours  thus  far,  early  in  the  autumn.  The 
work  of  the  Subcommittee  includes  a  topographical  account  (with  maps) 
of  the  distribution  of  cases  of  hydrophobia  for  a  series  of  years,  prepared 
by  Mr.  Ernest  Hart  ;  an  elaborate  and  laborious  digest  of  the  literature 
of  the  subject  has  been  made  by  Dr.  Wm.  Ewart ;  a  series  of  pathologi¬ 
cal  examinations  have  been  conducted  by  Dr.  Gowers,  who  showed  some 
of  his  results  at  the  last  annual  meeting  ;  another  series  by  Dr.  Turner 
(under  the  guidance  of  Dr.  Greenfield)  at  the  Brown  Institute.  Some 
of  these  will  be  produced  at  the  Pathological  Section  at  this  meeting. 
A  certain  number  of  patients  suffering  from  hydrophobia  have  been 
visited  by  the  late  Mr.  Callender,  Dr.  Burdon  Sanderson,  and  Dr. 
Lauder  Brunton. 

Drs.  Braidwood  and  Vacher  will  present  to  this  meeting  their  third 
and  final  report  on  the  “  Life-History  of  Contagium”. 

.  ^r-  J-  Cossar  Ewart  has  been  unable  to  prosecute  his  investigation 
into  “  The  Life-History  and  Pathological  Relation  of  the  Specific  Organ¬ 
isms,  already  known  ;  and  on  other  similar  Organisms,  and  the  Channels 
through  which  they  enter  the  System”.  The  grant  of  ^10  has  therefore 
been  returned. 

Dr.  Barlow  has  been  unable  to  prosecute  his  “Experimental  Investi¬ 
gation  into  the  Changes  produced  in  the  Blood-Vessels  by  Alcohol.” 
The  grant  of  .£10  has  therefore  been  returned. 

Mr.  Chiene  has  been  unable  to  prosecute  his  “Inquiry  into  the  Origin 
of  Bacteria  .  The  grant  of  ^"15  has  therefore  been  returned. 

.  Malcolm  Morris  has  been  unable  to  prosecute  his  “Investigation 
into  the  Anatomical  Characters  of  certain  Diseases  of  the  Skin”.  The 
grant  of^io  has  therefore  been  returned. 

Grants  for  various  sums,  amounting  to  £22$,  have  already  been  pro¬ 
mised,  subject  to  the  annual  meeting  voting  the  necessary  means  ;  and 
further  applications  are  expected. 

The  Committee  request  that  you  will  place  £300  at  their  disposal  for 
the  ensuing  year, _ W.  F.  Wade,  Chairman. 

.  The  Cameron  Prize  of  the  University  of  Edinburgh,  for  the  most 
important  addition  to  practical  therapeutics  in  the  past  year,  has  been 
awarded  to  William  Roberts,  M.D.,  F.R.S.,  Professor  of  Clinical 
Medicine  in  Owens  College,  Manchester,  for  his  “researches  on  the 
digestive  fermentsandthepreparationanduse  of  artificially  digested  food”. 


REPORT  OF  THE  HOSPITAL  OUT-PATIENT  REFORV 

COMMITTEE. 

To  be  presented  at  the  Annual  Meeting  in  Cambridge. 

The  Committee  have  held  but  few  meetingsthisyear,  and  have  not  sue 
ceeded  in  doing  anything  to  promote  the  end  for  which  they  were  ap¬ 
pointed  by  the  Association — the  reform  of  the  out-patient  department:- 
of  the  London  hospitals.  There  are  several  reasons  for  this  inaction. 
In  the  first  place,  it  was  thought  desirable  to  wait  for  the  report  of  the 
Committee  of  treasurers  of  hospitals,  who  had  circulated  a  paper  of 
questions  to  all  the  metropolitan  hospitals,  on  which  it  was  believed 
that  they  intended  to  found  some  action.  Your  Committee,  however 
find,  with  regret,  from  the  letter  of  Mr.  Cross,  dated  St.  Bartholomew’s 
Hospital,  June  1 6th  (printed  in  the  Minutes),  that  no  action  is  to  be 
taken  on  the  matter  ;  and  a  subsequent  application  for  any  information 
which  the  treasurers  had  collected  was  met  with  a  refusal. 

The  Committee  had,  in  the  previous  year,  personally  visited  several 
of  the  hospitals  ;  but  were  not  able  to  obtain  anything  except  general  ex-  i 
pressions  of  sympathy,  and  assurances  of  a  desire  for  improvement. 
This  desire  your  Committee  believe  to  be  perfectly  sincere,  but  it  has 
not  resulted  in  any  definite  reform  (as  may  be  seen  by  a  reference  to  the 
Minutes) ;  nor,  we  believe,  will  it  do  so,  in  the  absence  of  some  strong 
public  manifestation  equally  intelligible  to  the  lay  and  medical  governors 
of  these  institutions.  To  pursue  the  same  course  by  going  round  to  other 
hospitals  would  only  be  to  waste  time  and  risk  misconstruction  as  to  the 
motives  of  the  Committee. 

It  has  been  strongly  urged  by  some  members  of  the  Committee,  that 
an  effort  ought  to  be  made  to  persuade  the  managers  of  hospitals  to 
change  their  out-patient  departments  into  mere  consulting  rooms — i.e., 
to  abolish  treatment  of  out-patients,  except,  perhaps,  in  cases  of  ac¬ 
cidents  and  discharged  in-patients.  The  change,  we  believe,  would  be 
a  great  improvement  ;  but  we  see  no  prospect  of  its  being  adopted  in 
deference  to  any  influence  which  we  can  exert  ;  and,  in  fact,  any 
recommendation  of  the  kind  is  liable  to  be,  and  is,  constantly  met  with 
the  objection  that,  as  the  poor  have  been  for  many  years  invited  to  come 
in  crowds  to  the  out-patient  rooms  for  the  treatment  of  ailments  of  all 
kinds,  it  would  be  barbarous  to  suddenly  shut  the  doors  in  their  faces 
without  making  some  provision  for  their  treatment  elsewhere. 

^  In  deference  to  this  feeling,  the  Chairman  deferred  summoning  the 
Committee  until  a  scheme  had  been  matured,  which  had  been  for  some  j 
time  in  preparation,  under  the  auspices  of  a  mixed  Committee,  presided  j 
over  by  Mr.  Stansfeld.  The  object  of  the  scheme  is  to  secure  the  co¬ 
operation  of  the  great  Friendly  Societies  in  founding  a  large  institution, 
or  confederation,  of  provident  dispensaries,  in  which  all  persons  above 
the  pauper  class  can  obtain  treatment,  either  at  home,  or  at  the  dispen¬ 
sary,  as  may  be  needed,  in  consideration  of  a  small  permanent  payment, 
on  the  principle  of  mutual  insurance.  That  scheme  is  now  completed, 
and  steps  are  being  taken  to  carry  it  out.  It  is  clear  that  if  such  a  plan 
were  generally  adopted,  it  would  provide  for  the  treatment  of  the  ordin¬ 
ary  ailments  of  the  working  classes,  and  would  justify  the  public  in  re¬ 
questing  the  managing  bodies  of  hospitals  to  introduce  those  reforms  into 
their  out-patient  departments  which  are  agreed  to  be  desirable.  The 
only  question  is,  whether  the  details  of  the  proposed  scheme  are  satis¬ 
factory  ;  and  on  this  question  it  is  hoped  that  the  Association  will  de¬ 
liberate  during  the  present  meeting. 

Without  in  any  way  pledging  the  Committee  either  to  the  proposed 
scheme,  or  even  to  the  principle  of  provident  dispensaries,  it  is  the 
opinion  of  the  Chairman  and  of  the  majority  of  the  members  of  the  i 
Committee,  that  the  out-patient  department  of  our  hospitals  and  dis¬ 
pensaries  will  never  be  adequately  reformed  until  the  working  classes 
can  be  made  to  see  that  ordinary  illness,  like  other  accidents  of  humanity, 
must  be  provided  for  by  their  own  exertions,  and  that  it  is  only  under 
special  emergencies  that  charity  ought  to  be  brought  into  play — and 
until  the  medical  profession  can  be  brought  to  acknowledge  that  a  great 
proportion  of  the  ailments  which  are  now  treated  in  the  out-patient  de¬ 
partment  are  unfit  for  hospital  treatment  at  all,  and  can  only  be  success¬ 
fully  managed  by  medical  men  having  the  same  relation  to  their  patients 
as  private  practitioners  have  in  other  classes  of  practice. 

Timothy  Holmes,  Chairman. 


MR.  GLADSTONE. 

l*OR  a  week,  Mr.  Gladstone’s  friends  had  noticed  that  he  had  been 
failing.  On  Friday  last,  the  30th  ultimo,  not  feeling  well  and  wishing 
to  be  quiet,  he  dined  with  Lord  Frederick  Cavendish,  and  he  had  no 
sooner  sat  down  than  he  had  a  rigor.  He  was  compelled  to  retire 
from  the  table,  and  having  been  made  warm  and  comfortable,  he  felt  j 
much  better,  and  later  was  about  to  proceed  to  the  House  of  Commons, 
when  happily  it  was  found  that  it  had  been  counted  out.  He  recovered, 
and  on  Saturday  morning  felt  pretty  well ;  but  at  12  o’clock,  he  had  a 
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•prond  rigor.  Mrs.  Gladstone  then,  feeling  alarmed,  consulted  Dr. 
\ndrew  Clark,  his  usual  medical  attendant,  who  shortly  visited  the  I  re- 
mier  and  found  him  coming  downstairs  to  go  to  a  meeting  of  the 
Cabinet.  His  temperature  was  103°,  and  he  was  at  once  sent  to  bed. 

In  the  evening  the  temperature  rose  to  103. 50.  . 

Mr.  Gladstone  passed  a  restless  night,  and,  under  no  other  medicinal 
influence  than  that  of  a  little  citrate  of  ammonia,  he  was  drenched  with 
exhausting  sweats.  On  Sunday  morning,  the  temperature  had  fallen, 
and  the  patient  expressed  himself  as  feeling  much  better.  This  1m- 
nrovement  continued  until  late  in  the  afternoon,  when  suddenly  the 
temperature  again  rose  to  103°,  the  pulse  and  respirations  being  accele¬ 
rated  •  and  the  base  of  the  left  lung,  which  at  first  had  been  somewhat 
dull  and  crepitating,  exhibited  signs  of  increased  congestion,  there 
was  again  a  restless  night,  with  profuse  sweating.  o 

On  Monday  morning,  the  temperature  was  101.5  ,  and  the  local 
symptoms  were  unaltered.  In  the  evening,  the  temperature  again  rose 
to  103°,  and  there  were  again  profuse  perspirations.  At  this  stage,  the 
exhibition  of  two  teaspoonfuls  of  brandy  on  two  separate  occasions  pro¬ 
duced  an  immediate  and  unfavourable  effect,  complained  of  by  the 
patient  :  the  sweats  were  suddenly  checked,  the  skin  dried,  and  the 
sense  of  malaise  heightened.  The  night  was  similar  to  the  two  pre¬ 
ceding  ones,  except  that  movement  in  bed  produced  cough. 

On  Tuesday  morning,  about  9  o’clock,  the  temperature  had  fallen  to 
ioo°,  and  the  respirations  and  pulse  had  become  less  frequent.  W  ithin 
an  hour,  however,  the  temperature  rose  to  102°,  and  was  followed  by 
profuse  sweating.  About  midday,  the  temperature,  pulse,  and  respira¬ 
tions  fell  to  the  average  of  health,  and  continued  normal  during  the  rest 

of  the  day  and  the  succeeding  night.  . 

On  Wednesday  morning,  Mr.  Gladstone  was  again  seen  by  .  bir  . 
Tenner  (who  had  visited  him  on  Monday)  and  Dr.  Andrew  Clark,  when 
it  was  found  that  the  signs  of  congestion  of  the  lung  had  disappeared, 
that  the  fever  had  subsided,  and  that  beyond  weakness,  the  natural  re¬ 
sult  of  the  attack  through  which  the  patient  had  passed,  he  was  tree 
from  evidence  of  disease.  This  condition  has  been  happily  maintained 
up  to  the  present  time  (Thursday  evening).  .Mr.  Gladstone,  of  course, 
feels  much  weakness,  but  is  making  most  satisfactory  progress ;  and,  as 
he  seems  to  be  quite  free  from  all  organic  disease,  there  is  every  reason 
to  expect  that  his  restoration  will  be  complete. 

THE  VACCINATION  BILL. 

ON  Monday  afternoon  a  deputation,  consisting  of  Mr.  Spottiswoode 
(President  of  the  Royal  Society),  Dr.  Risdon  Bennett  (President  of  the 
College  of  Physicians),  Mr.  Erichsen  (President  of  the  College  of 
Surgeons),  Mr.  Spencer  Wells  (Vice-President  of  the  Royal  College  of 
Surgeons),  Mr.  Erasmus  Wilson,  Professor  Huxley,  Dr.  Farquharson, 
M  P  Dr.  Pitman,  Dr.  Quain,  Dr.  Russell  Reynolds,  and  Dr.  Wilson 
Fox,  had  an  interview  with  the  President  of  the  Local  Government 
Board  (with  whom  was  Sir  John  Lambert,  K.C.B.)  on  the  subject  of 
the  Vaccination  Acts’  Amendment  Bill,  and  to  urge  that  it  be  not 
passed.  The  arguments  set  forth  were  that  if  the  Bill  passed  it  would 
be  at  once  a  premium  held  out  to  ignorant  people  to  evade  the  law  y 
the  payment  of  a  small  penalty,  and  consequences  of  the  direst 
character,  in  the  shape  of  small-pox,  might  easily  be  thereby  spread 
amongst  the  people,  and  a  visitation  similar  to  that  of  twenty  years 
ago  might  ensue,  which  destroyed  the  lives  of  thousands  of  people. 
They  urged  the  efficacy  of  vaccination  as  a  protection  to  the  people, 
and  predicted  that  fatal  consequences  would  follow  the  passing  of  such 
a  measure  as  that  proposed. 

Mr.  Dodson,  in  reply,  denied  that  the  law,  as  it  stood  now,  was 
compulsory,  but  simply  inflicted  a  succession  of  fines  for  the  omission 
to  have  a  child  vaccinated  ;  and  he  denied  that  his  Bill  gave  a  licence 
to  exempt  people  from  the  operation  of  the  law,  but  that  it  was  simply 
a  question  of  mitigating  penalties  by  reducing  their  number.  He  was 
not  opposed  to  making  vaccination  universal  and  compulsory  ;  the 
question  was  as  to  the  best  mode  of  effecting  obedience  to  the  law. 
Perhaps  those  who  had  to  administer  the  law  were  more  competent  to 
1  deal  with  the  matter  than  the  medical  profession.  It  was  a  question  of 
expediency.  He  granted  that  the  opinion  of  the  medical  profession 
was  entitled  to  great  weight,  but  could  not  admit  on  such  a  question  as 
the  present  that  they  were  entitled  to  outweigh  other  opinions,  and  more 
especially  the  opinion  of  those  people  who  had  to  administer  the  law. 


ASSOCIATION  INTELLIGENCE, 


Presentation. — A  handsomely  illuminated  address,  and  solid  silver 
salver  with  a  pair  of  goblets,  have  been  presented  to  Alexander  Flood, 
Esq.,  who  lately  resigned  the  Holywell  Dispensary  District  in  the 
Enniskillen  Union,  of  which  he  was  medical  officer  for  thirty-four  years. 
The  presentation  was  made  on  Thursday,  July  29th,  by  a  large  deputation, 
headed  by  James  Bracken,  Esq.,  J.P.,  and  the  Rev.  Dr.  Clarke,  who 
were  chairman  and  secretary,  respectively,  of  the  presentation  committee. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-EIGHTH  ANNUAL  MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  10th,  nth,  12th,  and  13th,  1880.  .  . 

President :  Denis  C.  O’Connor,  A.B.,  M.D.,  Professor  of  Medicine 
in  Queen’s  College,  Cork. 

President-elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Cambridge;  Senior  burgeon  to 
Addenbrooke’s  Hospital. 

An  Address  in  Medicine  will  be  delivered  byj.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke’s  Hospital;  Linacre  Lecturer  in 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George’s  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Fost  , 
M.D.,  Hon.  M.A.,  F.R.S.,  Tr^lector  in  Physiology  in  Trinity  College, 

Cambridge.  . 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec- 

tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 

D  C  L  F.R.S.,  Cambridge.  Vice-Presidents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D  Cambridge.  W- 
taries:  W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  1  lace,  London,  W. , 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 

London,  S.W.  _  „ 

Section  B.:  Surgery.  —  President:  .  William  s-  s£v°ry> 

F  R.S.,  London.  Vice-Presidents:  William  Cadge,  L.K.C.b.,  ino  - 
wich;  John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretary:  Jobn 
Chiene,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslie  Place,  Edinburgh, 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 

Cambridge.  . 

Section  C.:  Obstetric  Medicine.  —President :  W.  S.  Hay  fair, 
M.  D. ,  London.  Vice-Presidents :  IT.  Macnaughton  J ones,  M. D. ,  Cork , 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingffi,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underhill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D.:  Public  Medicine.—  President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents:  Arthur  R^nsome, 
M.A.,  M.D.,  Manchester;  Thomas  Pndgin  Teale,  M.A.,  P-^.C.b., 
Leeds.  Secretaries:  William  Armistead,  M.B.,  St  Mary  s  Villa,  Sta¬ 
tion  Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Westgate,  1  eter- 

Section  E.:  Psychology.  President:  J  Crichton  Browne,  M-D-, 

T  T  D  F  R  S  London.  Vice-Presidents:  G.  F.  Llandford, 

London  •  pTm.'  Deas,  M.B.,  Macclesfield.  Secretaries:  G  M.  Bacon, 
Hon.  M’.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall  S.W. 

Section  F.:  Physiology.— President:  \\  illiam  Rutherford,  i  ;  ., 

F  R  S  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  r  .  i\.b., 
Manchester’0 Robert  McDonnell,  M.D.,  F.R.S.,  Dublin  Secretaries: 
W  H.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 

Stirling,  D.Sc.,  M.B.,  Marischal  College,  Aberdeen. 

Section  G.:  Pathology.—  President:  Sir  James  Paget,  Bart., 
nrT  TTD  FRS.  Vice-Presidents:  Samuel  Wilks,  M.U., 
F  R  s’:  W.  Howship  Dickinson,  M.D.  Secretaries'.  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighto  1, 
M  A.’  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology.—  President:  WNlliam  Powman, 
FRCS  F  R.S.,  London.  Vice-Presidents:  Henry  I  ower,  F.R.C.S., 
P.K.u.a.,  r  .1  ...  ,  M  B  Dublin.  Secretaries:  W.  A.  Brailey, 

MAM  D  38  King’s  Road,  Brownswood  Park,  London,  N.;  David 
T  it  tie  M  D  ’  21’  St.  John  Street,  Manchester. 

A  Su”ecUon  i  O.o.ogy  will  be  fend,  of  which  Mr  W  B  Daihy 
FRCS.,  of  London,  will  be  Chairman,  and  Dr.  James  1  person 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  and  W .  D. 
Hemming  F.R.C.S.,  of  Bournemouth,  honorary  secretaries. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge 
Honorary  Local  Secretaries  :  Bushell  Annmgson,  M.A  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  C^bndge  A  l  . 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 

Cambridge. 
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Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson  :  other 
■letters  to  Mr.  A.  P.  Humphry. 


Tuesday,  August  ioth,  1880. 

2  p.m. — Meeting  of  Committee  of  Council  at  the  Guildhall. 

2.30  p.m. — Meeting  of  the  Council  of  1879-80  at  the  Guildhall. 

4  P.M. —Short  Service,  with  Sermon  by  the  Bishop  of  Ely  in  King's  College 
Chapel ;  after  which  a  collection  will  be  made  in  aid  of  the  British 
Medical  Benevolent  Fund. 

8  p.m. —General  Meeting  in  the  Senate  House.  President’s  Address  ;  Annual 

Report  of  Council  and  other  business. 

10  p.m.— Tea  and  coffee  in  the  Hall  of  Caius  College(close  to  the  Senate  House). 

Wednesday,  August  hth. 

9.30  a. m.— Meeting  of  Council  of  1880-81  at  the  Guildhall. 

11  a. m.— Second  General  Meeting  in  the  Senate  House.  Address  in  Medicine. 

12.30  p.m. —Conferring  Honorary  Degrees  in  the  Senate  House. 

*  to  5  p.m. —Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

9  p.m.— Soire'e  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the 

Reception  Committee. 

Thursday,  August  12TH. 

9.30  a.m. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 

10  A. M.— Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees. 

11  a.m. — Address  in  Surgery  in  the  Senate  House. 

12.30  p.m. —  Presentation  of  the  Gold  Medal  of  the  Association. 

2  to  s  p.m.— Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

6.30  p.m. — Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 

10  A.M. — Address  in  Physiology  in  the  Senate  House. 

11  A.M. —Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

1.30  p.m. —Concluding  General  Meeting  in  the  Senate  House.  Reports  of  Com¬ 

mittees  and  other  business. 

4  p.m.— Garden  party  in  the  grounds  of  King’s  College  by  the  President. 

9  p.m. — Conversazione  in  St.  John’s  College  and  grounds. 

Ladies  will  be  admitted  to  the  Soiree,  Garden  Party ,  and  Conversazione. 


James,  Prosser,  M.D.  1.  Topical  Medication  of  the  Mouth  andToroat.  2.  Laryn¬ 
geal  Phthisis. 

Jamieson,  W.  A.,  M.D.  Notes  on  Alopecia  Areata  :  with  Microscopic  Specimens. 

Lees,  D.  B.,  M.D.  (with  Dr.  Barlow).  On  the  Diagnostic  Value  of  Cranio-tabes. 

Little,  J.  Fletcher,  Esq.  1.  The  Treatment  of  Chrome  Rheumatoid  Arthritis  by 
Oil-rubbing,  Russian  Baths,  and  Electricity.  2.  The  Treatment  of  Sleeplessness 
by  Sitz-baths,  etc. 

Mahomed,  F.  A.,  M.D.  Remarks  on  Bright’s  Disease;  with  special  reference  to 
the  Unequal  Development  of  its  Several  Factors. 

Marcet,  W.,  M.D.,  F.R.S.  The  Influence  of  Altitude,  with  Reference  to  the 
Treatment  of  Pulmonary  Disease. 

Meldon,  Austin,  M.K.Q.C.P.  The  Pathology  and  Treatment  of  Gout. 

Moore,  W.,  M.D.  1.  A  Case  of  Antesthesia,  with  Tremor,  Paresis,  Analgesia, 
Achromatopsia,  Amyosthenia,  Ischaemia,  and  Hystero-Epilepsy.  2.  Case  of 
Hemichorea,  with  Hemianaesthesia,  Ischmmia,  and  Hystero-epilepsy. 

Parker,  R.  W.,  Esq.  The  Treatment  of  Empyema  by  Paracentesis,  with  Simul-  li 
taneous  Injection  of  Purified  Air. 

Payne,  J.  F.,  M.D.  On  the  Origin  of  the  Late  Outbreak  of  Plague  in  the  Province 
of  Astrakhan. 

Rabagliati,  A.,  M.D.  The  Classification  and  Nomenclature  of  Disease. 

Roberts,  W.,  M.D.,  F.R.S.  Beef-tea  and  Peptonised  Beef-tea. 

Squire,  Balmanno,  Esq.  The  Treatment  of  some  of  the  Commoner  Chronic  Skin-  i 
Diseases  by  the  Prolonged  (several  hours)  Daily  Immersion  of  the  Patient  in 
various  Aqueous  Solutions  at  the  Neutral  Temperature  (92“  Fahr.). 

Startin,  J.,  Esq.  Acne  and  its  Treatment. 

Sturge,  W.  Allen,  M.D.  Cases  of  Hemianaesthesia  of  Special  and  General  Sensa¬ 
tion,  of  Organic  Origin,  accompanied  by  Hemiopia. 

Sturges,  O.,  M.D.  The  Nomenclature  of  Pneumonia  and  other  allied  Lung-In¬ 
flammations. 

Thin,  George,  M.D.  The  Cause  of  the  Bad  Odour  sometimes  associated  with  Ex¬ 
cessive  Sweating  of  the  Feet ;  with  Directions  for  Treatment. 

Thompson,  Reginald,  M.D.  1.  The  Pathogeny  of  Inspiration.  2.  Pulmonary' 
Syphilis. 

Tibbits,  E.  T.,  M.D.  The  Modern  Theory  of  the  Action  of  Digitalis. 

The  following  demonstrations  will  be  given  in  this  Section. 

Gowers,  W.  R.,  M.D.  The  Clinical  Measurement  of  the  Corpuscles  and  Haemo¬ 
globin  of  the  Blood. 

Squire,  Balmanno,  Esq.  Typical  Cases  of  Skin-Disease :  by  Aid  of  the  Dissolving 
Views  Apparatus,  in  the  theatre  of  the  Cavendish  Laboratory. 


SECTIONAL  ARRANGEMENTS. 


Section  A. — Medicine. 


The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  “Hysterical  Anaesthesia.”  The  subject  will  be  introduced  by 
Dr.  Bristowe.  Dr.  Althaus,  Dr.  Brown-Sequard,  Dr.  Broadbent,  Dr. 
Buzzard,  Dr.  Dreschfeld,  Dr.  Matthews  Duncan,  Dr.  Ferrier,  Dr. 
Balthazar  Foster,  Dr.  W.  Moore,  Dr.  Wade,  and  others,  are  expected 
to  take  part  in  the  debate. 

2.  “Asthma.”  The  discussion  will  be  opened  by  Dr.  Andrew  Clark. 
Dr.  Berkart,  Dr.  Eade,  Dr.  T.  Hayden,  Dr.  Douglas  Powell,  Dr.  F. 
Roberts,  Dr.  C.  T.  Williams,  Dr.  Burney  Yeo,  and  others,  are  expected 
to  take  part  in  the  debate. 


The  following  papers  have  been  promised  for  reading  in  the  Section. 

Report  of  the  Committee  on  Anaesthetics. 

Althaus,  J.,  M.D.  The  Diagnosis  and  Treatment  of  Localised  Brain-lesions. 

Anderson,  E.  C.,  M.A.,  M.D.  The  Presence  of  Leucin  and  Ty'rosin  in  the  Urine 
in  Numerous  Diseases. 

Anderson,  McCall,  M.D.  On  the  Curability  of  Attacks  of  Acute  Phthisis  (Gallop¬ 
ing  Consumption). 

Barlow,  T.,  M.D.  1.  Cases  of  Hysterical  Analgesia  in  Children.  2.  (With  Dr.  D. 
Lees).  The  Diagnostic  Value  of  Cranio-tabes. 

Bowles,  R.  L.,  M.D.  Stertorous  Breathing  in  Apoplexy,  and  the  Management  of 
the  Apoplectic  State. 

Brown-Sequard,  C.  E.,  M.D.,  F.R.S.  Unilateral  Convulsions  due  to  Brain- 
disease. 

Bulkeley,  L.  Duncan,  M.D.  The  Management  of  Eczema  of  the  Anus  and 
Genital  Organs. 

Buzzard,  T.,  M.D.  The  Transfer  of  the  Epileptic  Aura  by  Blistering. 

Cheadle,  W.  B.,  M.D.  The  Existence  of ']  L'wo  Distinct  Species  of  Eruptive  Fever, 
commonly  included  under  the  head  of  Measles. 

Churton,  T.,  M.D.  The  Naming  of  Diseased  States  so  as  to  indicate  the  Chief 
Causes  of  them. 


Collie,  A.,  M.D.  The  Incubation  Period  of  Enteric  Fever. 

Crocker,  H.  Radcliffe,  M.D.  1.  An  Undescribed  Disease  of  the  Scrotal  and  In¬ 
guinal  Hairs  (with  specimens).  2.  The  Local  Treatment  of  Psoriasis. 

Dawson,  R.,  M.B.  Physiognomy  relative  to  Disease. 

Dolan,  T.  M.,  Esq.  The  Diagnostic  Significance  of  CEdema  of  the  Left  Arm,  and 
of  the  Left  Side  of  the  Neck  and  Thorax. 

Dreschfeld,  J.,  M.D.  A  Case  of  Duodeno-colic  Fistula. 

Drvsdale,  C.  R.,  M.D.  Syphilitic  Insanity. 

Elliot,  R.,  M.D  Narratives,  with  Post  Mortem  Inspections,  of  Two  Cases  of 
Embolism  of  the  Pulmonary  Artery'. 

Ferrier,  D.,  M.D.,  F.R.S.  Affections  of  Vision  from  Cerebral  Diseases  (with 
specimens). 

Fi  rzPATRlCK,  1.,  M.D.  The  Limits  of  Heredity  in  Disease. 

Forbes,  Litton,  M.D.  The  Mineral  Waters  and  Climate  of  Spa. 

Gairdner,  W.  1.,  M.D  T he  Therapeutics  of  Bright’s  Disease. 

Goodridge,  H.  I.  A.,  M.D.  A  Case  of  Softening  of  the  Pons  Varolii,  with  Ther- 
mometnc  Observations. 


Gowers,  W.  R.,  M.D.  Paralytic  Chorea. 

H  assall,  Arthur  H.,  M.D.  The  Winter  Climate  of  San  Remo. 

Holden,  J.  Sinclair,  M.D.  Salicylic  Acid  in  Diabetes. 

.How  ard,  B.,  M.D.  the  I rismus  of  Impending  Apnoea  or  Threatened  Death:  it 
Intention  and  Use ;  with  Anatomical  Explanation. 

Jagielski,  V. ,  M.D.  Ihe  Curative  Influence  of  Koumiss  in  Pulmonary  Consume 
tion  and  Diseases  of  Emaciation 


Section  B. — Surgery. 

Discussion  will  take  place  in  this  Section  on  the  following  subjects. 

1.  “The  Treatment  of  Wounds.”  The  discussion  will  be  opened 
by  Professor  Lister,  F.R.S. 

The  following  papers  on  this  subject  are  promised. 

Ferrier,  D.,  M.D.,  F.R.S.,  and  Yeo,  G.  F.,  M.D.  The  application  of  the  Anti¬ 
septic  Method  in  Cranio-Cerebral  Injuries. 

McVail,  J.  C.,  M.D.  Ten  Years’  Surgery  in  the  Kilmarnock  Infirmary. 

Ormsby,  L.  H.,  Esq.  The  Treatment  of  Wounds  by  a  Modified  Use  of  Antiseptics. 

2.  “Stricture  of  the  Urethra.”  The  discussion  will  be  opened  by 
Sir  Henry  Thompson. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus¬ 
sions:  Mr.  E.  Atkinson  (Leeds);  Mr.  T.  Bryant,  (London);  Dr.  E.  H. 
Bennett  (Dublin);  Mr.  Reginald  Harrison,  (Liverpool);  Mr.  Berkeley 
Hill,  (London);  Mr.  Furneaux  Jordan,  (Birmingham);  Mr.  Edward 
Lund,  (Manchester);  Mr.  W.  Mac  Cormac,  (London);  Professor  Mac  - 
leod  (Glasgow);  Mr.  Oliver  Pemberton,  (Birmingham);  Mr.  William 
Stokes,  (Dublin);  Mr.  W.  F.  Teevan,  (London);  Mr.  Walter  White- 
head,  (Manchester);  Mr.  John  Wood,  F.R.S.  (London). 

The  following  papers  are  also  promised  in  this  section. 

Annandale,  Thomas,  Esq.,  F.R.S.E.  A  Method  of  Operating  by  Means  of  Sus¬ 
pension. 

Atkinson,  E.,  F.sq.  Surgical  Paralysis  of  the  Upper  Extremity. 

Bennett,  E.  H.,  M.D.  Fracture  of  the  Neck  of  the  Humerus  as  a  Complication 
of  Dislocation  of  the  Shoulder-joint. 

Chiene,  John,  Esq.  Recto-vesical  Fistula. 

Keetley,  C.  B.,  Esq.  A  Method  of  Treatment  of  Gleet. 

James,  Prosser,  M.D.  Stricture  of  the  ./Esophagus. 

Lund,  Edward,  Esq.  A  case  in  which  one-third  of  the  Clavicle,  the  whole  of  the  j 
Scapula,  and  the  Upper  Extremity,  were  removed,  for  Sarcomatous  Grow  th  around  j 
the  Shoulder-joint. 

Maccall,  William,  M.D.  Notes  on  Thirty  Cases  of  Osteotomy. 

Meldon,  Austin,  Esq.  T  he  Result  of  Twenty  Cases  of  Intravenous  Injection  of 
Milk. 

Myrtle,  A.  S.,  M.D.  Dupuytren’s  Contraction  of  the  Fingers. 

Ogston,  Alexander,  M.D.  T  he  Treatment  of  Flat  Foot. 

Owen,  Edmund,  Esq.  Should  the  Hot  Bath  be  employed  in  the  Treatment  of 
Strangulated  Hernia? 

Page,  Herbert  W.,  Esq.  Immediate  Suture  of  Divided  Nerves. 

Palmer,  M.,  Esq.  A  Case  of  Ligature  of  the  Carotid  and  Subclavian  Arteries  for 
Aneurism  of  the  Innominate.  (The  specimen  will  be  exhibited.) 

Smith,  E.  Noble,  Esq.  The  Etiology  of  Pott’s  Disease  of  the  Spine. 

Stokes,  William,  Esq.  Suprapubic  Luxation  of  the  Femur. 

Sympson,  T.,  Esq.  Case  of  Stone  in  the  Bladder  having  for  its  Nucleus  a  Portion  ! 
of  Bone. 

Teevan,  W.  F.,  Esq.  Bigelow's  Operation  for  Stone  in  the  Bladder,  with  Cases. 
Thompson,  Sir  Henry.  Lithotomy  at  a  Single  Sitting. 

Walker,  1  homas  j.,  M.D.  A  Demonstration  on  the  method  of  Applying  the  Plaster- 
of-Paris  Jacket  in  the  Recumbent  Position. 

Whitehead,  Walter,  Esq.  Removal  of  the  Tongue. 

Subsection  of  Otology. 

The  following  subjects  will  be  discussed  in  this  Subsection. 

1.  “The  Therapeutic  Value  of  Electricity  in  Ear- Diseases.” 

2.  “The  Comparative  Value  of  the  various  Mechanical  Aids  to  Hear- 
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„  with  special  regard  to  the  several  kinds  of  Artificial  Drumheads, 
id  to  those  Instruments  which  Assist  Deafness  by  Conducting  or 
ransmitting  Sound,  either  directly  or  indirectly,  to  the  Organ  of 

The* following  gentlemen  have  promised  to  take  part  in  the  discus- 
on  :  Dr.  James  Patterson  Cassells  (Glasgow),  Mr.  E.  C.  Laber 
Brighton),  Mr-  A.  Gardiner  Brown  (London),  Dr.  Kirk  Duncanson 
Edinburgh),  Mr.  George  P.  Field  (London),  Mr.  Douglas  Hemming 
Bournemouth),  Dr.  A.  H.  Jacob  (Dublin),  Professor  Ii.  Macnaughton 
ones  (Cork),  Dr.  Loewenberg  (Paris),  Dr.  W.  A.  Mckeown  (Belfast), 

)r  A.  Ogston  (Aberdeen),  Dr.  Pierce  (Manchester),  I)r.  Urban 
-ritchard  (London),  Dr.  Story  (Dublin),  Dr  Llewelyn  Thomas 
London),  Mr.  Torrance  (Newcastle-on-Tyne),  Dr.  b.  \\ oakes 
London). 

The  following  papers  have  been  promised. 

Hearing  Power  by  Comparison 

[Koarj'ibYcnnor,  F.R.C.S.Ed.  Analysis  of  the  Results  of  the  Use  of  the  Audi- 
phone  in  One  Hundred  Cases  of  Deafness.  „  .  r 

J  ass  ells,  J.  P.,  M.D.  i.  Antiseptic  Aural  Surgery.  2.  A  New  Hearing  Instru- 

’ntRCE,  F.  M.,  M.D.  1.  A  Case  of  Lupoid  Eczema  of  the  Auditory  Meatus.  2. 

A  New  Method  of  Treating  Chronic  Suppuration  of  the  Ear. 

Torrance,  R.,  Esq.  The  Treatment  adopted  in  a  Recent  Case  of  Vascular  Neo- 

fuRNBULL,  C.  S.,  M.D.  The  Comparative  Value  of  Various  Mechanical  Aids  to 

Turnbull,  Lawrence,  M.D.  Syphilitic  Affections  of  the  Ear. 
iVoakes,  E.,  M.D.  The  Use  of  Electricity  in  Ear-Disease. 

)r.  Loewenberg  and  Dr.  Pritchard  will  also  read  papers. 

Mr.  T.  II.  Pinder  will  show  some  Instruments  for  the  Removal  and 

After-treatment  of  Polypi  and  Granulations  of  the  Ear. 

Mr.  Eglin  of  Glasgow  will  show  several  forms  of  Rhodes  s  Audiphone, 
and  give  a  demonstration  on  them. 

Section  C.— Obstetric  Medicine. 

The  following  subjects  will  be  discussed  in  this  Section. 

1.  “Uterine  Haemostatics.”  The  discussion  will  be  opened  by  Dr. 

At2hl“The  Removal  of  Uterine  Tumours  by  Abdominal  Section.”  The 
discussion  will  be  opened  by  Mr.  Spencer  M  ells.  . 

The  following  gentlemen  are  expected  to  take  part  m  the  discussions : 
Dr  H.  Gervis,  Dr.  Matthews  Duncan,  Dr.  Barnes,  Dr.  Heywood 
Smith,  Dr.  A.  Wiltshire,  Dr.  G.  Roper,  Dr  G.  E.  Herman,  Dr 
Galabin,  Dr.  W.  Williams,  Dr.  P.  Boulton,  Dr.  A.  II.  McClmtock 
and  Dr.  T.  More  Madden  (Dublin),  Dr.  C.  E.  Lyster  (Liverpool),  Dr. 
Savage  and  Mr.  Lawson  Tait  (Birmingham),  Dr.  Murphy  (Sunderland), 
Dr  G  H.  B.  Macleod  (Glasgow).  Dr.  Thorburn  (Manchester),  Dr. 
A.  E.  A.  Lawrence  (Clifton),  and  Dr.  T.  Stainthorpe  (Hexham). 

Bassett  Tohn,  M.D.  Post  PtirtuJii  Haemorrhage.  . 

Bennet  Henry,  M.D.  x.  Hemorrhage  and  Sickness  during  Pregnancy.  2. 
Abortion  in  connection  with  Inflammation  of  the  Cervix  and  of  the  Body  of  the 

Uterus.  „ 

Donovan,  W.,  Esq.  A  few  Cases  of  Labour.  .  ^  ,  • 

Drvsdale,  C.  R.,  M.D.  The  Infantile  Death-rate  in  European  Countries. 

Duncan  T.  Matthews,  M.D.  On  Open  Fallopian  Tube.  . 

EdiS  Arthur  \V.,  M.D.  On  the  influence  of  Uterine  Disorders  in  the  Production 

of  Sick  Headaches  and  other  Allied  Affections.  . 

Tervis  H.,  M.D.  Some  points  in  the  Treatment  of  Uterine  Flexions.  _ 

Hewitt,  Graily,  M.D.  On  Congestive  Hypertrophy  of  the  Mucous  Lining  of  the 

Hicxt1  J.f  Braxton^M.D.,  F.R.S.  Note  on  the  Plug  in  Uterine  Haemorrhage. 
Jones,  H.  Macnaughton,  M.D.  Obstetrical  Knowledge  in  its  relation  to  the 

Present  Standard  of  Medical  Education.  .  Tt  .  «.  a 

Lawrence,  A.  E.  Aust,  M.D.  Cases  of  Malignant  Disease  of  the  Uterus  treated 

Macdonald  Angus^hLD.  The  Communicability  of  Puerperal  Fever. 

Macdonald’  Keith  N.,  M.D.  Practical  Remarks  on  the  best  Treatment  to  be 
adopted  in  cases  of  “Accidental’'  and  “Unavoidable  Haemorrhage. 

Mapother,  E.  D.,  M.D.  Sterility:  Excision  of  Anomalous  Membrane.  Concep- 

Pallan,  Montrose  A.,  M.D.,  LL.D.  The  Etiology  and  Treatment  of  Laceration  of 

the  Cervix  Uteri. 

Savage,  Thomas,  M.D.  Hysterotomy.  ...  ,  „  ,  • 

Tait,  Lawson,  Esq.  On  the  Treatment  of  Uterine  Myoma  by  Enucleation,  Hystero- 

Thornton1  ^Knowsley1' Esq.  One  Hundred  and  Fifty  Cases  of  Complete  Ovario¬ 
tomy  performed  Antisepticaily,  with  Remarks  on  the  Essentials  to  Success  in  the 

Walter^w"  MTX  ^A  Case  of  Ctesarean  Section  in  which  the  Mother  and  Child 

were  saved. 

Wiltshire,  A.,  M.D.  Glycosuric  Pruritus  \  ulvse. 

Section  D. — Public  Medicine. 

The  subjects  for  discussion  are : 

1.  “The  General  Working  of  the  Public  Health  Administration  in 
Great  Britain  and  Ireland.”  The  discussion  will  be  opened  by  Dr. 
Alfred  Carpenter  and  Dr.  F.  T.  Bond. 


2.  “Diseases  communicable  to  Man  from  Diseased  Animals  used  as 
Food.”  The  discussion  will  be  opened  by  Mr.  F.  Vacher  of  Birken¬ 
head  and  Mr.  E.  J.  Syson  of  Huntingdon.  Eminent  veterinary  sur¬ 
geons  have  been  invited  to  take  part  in  the  discussion.  The  following 

paper  on  the  subject  has  been  promised.  ,  .  ,  _  , 

Fleming,  G.  Esq.,  F.R.C.V.S.  The  Relation  of  Bovine  Tuberculosis  to  the  Pub¬ 
lic  Health. 

The  following  papers  are  also  promised  in  this  Section. 

Bell,  J.  H.,  M.D.  i.  On  Anthrax  from  Mohair  in  Woolsorters.  2.  On  Anthrac- 
aemia  from  Mohair  in  Woolsorters  and  Heifers.  .  ~ 

Cameron,  Charles  A.,  M.D.  1.  The  Occurrence  of  Sewage  in  Oysters.  2.  Ob¬ 
servations  on  the  Entry  of  Air  into  Sewers.  _ * 

Dolan,  T.  M.,  Esq.  The  Prophylaxis  of  Rabies  and  Hydrophobia  (with  diagrams;. 
Drvsdale,  C.  R.,  M.D.  Vital  Statistics  of  the  East  End  ot  London.  . 

Fox,  Cornelius  B.,  M.D.  The  Impairment  of  the  Efficiency  of  the  Medical  Olbcer 
of  Health,  produced  by  his  Want  of  Independence  as  a  Public  Official. 

Francis,  Charles  R.,  M.B.  Enteric  Fever  in  India.  .  .  „ 

Hardy,  H.  Nelson,  Esq.  Provident  Dispensaries,  and  Paying  Patients  at  Hospitals. 
Harker,  John,  M.D.  Milk  Pathology.  .  ,  ,  -p,  . 

Kerr,  Norman,  M.D.  The  Effects  of  the  Excess  in  A  cohol  on  the  Death-rate 
Lee,  Robert,  M.D.  A  Simple  Method  of  Diffusing  in  the  Atmosphere  Carbolic 
Acid,  the  Essential  Oils,  etc.,  for  the  purposes  of  Disinfection. 

Manby.  Alan  R.,  Esq.  On  Remuneration  by  Clubs. 

Sansom,  A.  E.,  M.D.  Suggestions  for  the  Refoim  of  the  Out-patient  Department 

Stewart,  A.  P.,  M.D.  Note  on  a  proposed  Metropolitan  Home  for  Convalescents 
from  Scarlatina. 

Wells,  T.  Spencer,  Esq.  On  Cremation  or  Burial.  ,  _  v 

Wilson,  E.  T.,  M.B.  Guest'°ns  connected  with  the  Management  of  Fever  Hos- 

Wu-SON,  J.  M.,  M.B.  Suggestions  for  the  Better  Controlling  of  Infectious  Cases 
among  School  Children. 

Mr.  Ceely  (Aylesbury)  will  show  Drawings  of  the  A  accine  esicle 

in  Different  Stages.  ,  ^  r 

Mr.  Jabez  Hogg  will  exhibit  an  Instrument  for  the  Detection  ot 

Sewer-Gas. 

Section  E.— Psychology. 

The  subject  for  discussion  in  this  Section  is :  .  „ 

“The  Influence  of  Alcohol  in  the  Causation  of  Insanity.  1  he  dis¬ 
cussion  will  be  opened  by  Dr.  G.  M.  Bacon ;  and  Dr.  Hack  Tu  e, 
Dr.  Shuttleworth,  Dr.  More  Madden,  and  other  members,  have  inti¬ 
mated  their  desire  to  take  part  in  it. 

The  following  papers  on  this  subject  are  promised.  . 

Beach,  Fletcher,  M.B.  The  Intemperance  of  Parents  a  Predisposing  Cause  ot 

Sutherland" H^'m.D.’  Cases  of  Alcoholic  Insanity  in  Private  Practice. 

The  following  papers  are  also  promised  in  this  Section. 

Ball  B  M  D.  (Paris).  Certain  Cases  of  Functional  Ischmmia  of  the  Brain. 

Beard  G  M  ,  M.D.  (New  York).  The  Subvarieties  of  Neurasthenia. 

Blandford,  G.  F.,  M.D.  Cutaneous  Discolorations  in  the  Insane  resembling 

BrBowne!'j.  Crichton,  M.D.,  F.R.S.E.  1.  Tftf  Necessity  for  a ^School  of  Medical 
Psychology  in  London.  2.  A  Plea  for  the  Minute  Study  of  Mama. 

Dolan  T  M  ,  Esq.  The  Detention  of  Lunatics  in  Workhouses.  ...  , 

Mickle,  W.  J.,  M?D.  Rapid  Death  from  Haemorrhage  into  the  Pons  Varoln  and 
S avage^G ^h!° M TX  1.  A  Caseof  Multiple  Apoplexies  simulating  General  Paralysis 

in  a  Woman’  2.  The  Weakmindedness  after  Apoplexy.  _  ,  ,  , 

Tait,  Lawson,  Esq.  Two  Cases  of  Menstrual  Epileptic  Mama  treated  by  Oopho¬ 
rectomy.  „  ,  .  T 

Tuke,  D.  Hack,  M.D.  The  Recovery  of  the  Insane. 

Section  F.— Physiology. 

The  following  are  the  subjects  for  discussion  in  this  Section.  . 

1  “The  Evidence  derived  from  Clinical  Observations  and  Physio¬ 
logical  Experiments  as  to  the  Seat  of  the  Formation  of  Urea .  m  e 
Body.”  The  discussion  will  be  opened  by  Professor  Gamgee,  F.K.S., 

of  Man Chester. nd  Hypnotism>»  The  discussion  will  be  opened  by  Pro¬ 
fessor  Prey  er  of  Jena.  CcxcaGuvn 

I^’fSl'l-E  MnE^°FeRnS.  thT^UEffects°producedaby  various  Lesions 
H5S  on  ^InKc  of  the 

Mammalian  Foot.  ^  ^  pubHcat;on  of  the_  now  Established  Theory  of  the 
Second  or’Sharp  Sound  of  ^Healthy  MammaLan  Hean 
Gm&S  &.B.  on  ’the  Relation  of  the  Radial  Pulse  to  the  Heart- 

Hamu't ON  C  t  M.B.  On  a  New  Method  of  making  Sections  of  an  Entire  Brain. 

Hamilton,  iJ.  J-,  Urea  in  Blood  and  Muscle. 

Haycraft,  J.  >.,  •  j  Rhythmic  Movements  of  the  Gills  of  the  Goldfish. 

Newman)  Davrci, <m! b)  On  rbeLon, morion  of  S.riar.d  Musclo,  and  .heCompo- 

Ransom^  ‘a  M“d  'S  Ac” on  of  the  Ribs  in  Forced  Expiration. 

Kansome,  .,  New  Rapidly  Freezing  Microtome., 

STlRLmJ’Wiffiam,  M.D.,  Sc.D  On  the  Effect  of  Certain  Drugs  on  the  Reflex 
Excitability  of  the  Spinal  Cord  (preliminary  notice). 
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The  following  demonstrations  will  also  be  given. 

Ranvier,  Professor,  and  Weber,  Dr.  Various  Microscopical  Specimens. 

Prbyer,  Professor.  The  Hypnotism  of  Animals. 

Gamgeb,  Professor.  The  Fibrin-ferment. 

Langley,  J.  A.,  Esq.  The  Microscopic  Appearances  presented  by  Pepsin -forming 
Glands  in  Hunger  and  in  Digestion. 

Hamilton,  D.  J.,  M.D.  Sections  of  the  Brain,  exhibited  by  means  of  the  Oxy- 
hydrogen  Light. 

Rov,  C.  S.,  M.D.  A  new  Microtome  and  other  Apparatus. 

Gaskell,  W.  H.,  M.D.  The  Action  of  Dilute  Alkalies  and  Acids  upon  the  Heart. 

Section  G.— Pathology. 

The  special  subjects  for  discussion  are  as  follows. 

1.  “The  Influence  of  Injuries  and  Morbid  Conditions  of  the  Nervous 
System  on  Nutrition.”  The  discussion  will  be  opened  by  Mr.  Jonathan 
Hutchinson. 


The  following  gentlemen  are  also  expected  to  aid  in  the  dis¬ 
cussion  of  this  subject:  Dr.  Brown-Sequard,  Dr.  Clifford  Allbutt 
Dr.  Althaus,  Dr.  Dreschfeld,  Mr.  Howard  Marsh,  Mr.  E.  Nettle- 
ship,  Dr.  Vivian  Poore.  The  following  papers  on  this  subject  are 
promised. 


Buzzard  T  M.D.  The  Affection  of  Joints  in  Locomotor  Ataxia,  and  its  Associa¬ 
tion  with  Gastric  Crises. 

Duckworth,  Dyce,  M.D.  On  Gout  considered  as  a  TrOpho-neurosis. 

2.  “Micro-organisms;  their  Relation  to  Diseases.”  The  discussion 
will  be  opened  by  Professor  Lister,  F.R.S. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussion : 
Professor  E.  Klebs  (Prague);  Rev.  W.  H.  Dallinger,  F.R.S. ;  Pro¬ 
fessor  Burdon  Sanderson,  F.R.S.;  Dr.  Vandyke  Carter  (Bombay)- 
Professor  Ray  Lankester,  F.R.S. ;  Mr.  Malcolm  Morris;  Dr.  Douglas 
Powell;  Dr.  William  Roberts,  F.R.S.  (Manchester);  Dr.  Ernest 
Sansom.  The  following  papers  on  this  subject  are  promised. 

Aitken,  Lauchlan,  M.D.  On  Bacillus  Malarias. 

Maclagan,  T  J  M.D.  The  Germ  Theory,  in  its  Bearing  on  the  Pathology  and 
Treatment  of  the  Specific  Fevers. 

The  following  papers  have  also  been  promised. 

Cohnheim,  Professor,  and  Charles  S.  Roy,  M.D.  Experiments  bearing  on  the 
Vascular  Mechanism  of  the  Kidney  (preliminary  notice). 

Cottle,  Wyndham,  M.  B.  Congenital  Neurotic  Papilloma. 

Crocker,  Radcliffe,  M.D.  The  Histology  of  Lichen* Circinatus. 

DmKLNSON,  W.  H.,  M.D.  Cases  illustrating  some  of  the  rarer  results  of  Embolism 
of  the  Cerebral  Arteries  (with  drawings). 

Dreschfeld,  Julius,  M.D.  1.  Contributions  to  the  Pathology  of  Fibroid  Phthisis 
(with  preparations  and  microscopic  sections).  2.  The  Histological  Relations  of 
some  forms  of  Sarcoma  and  Carcinoma. 

Elliot,  Robert,  M.D.  1.  Batrachian  Type  of  Heart  in  a  Youth  Twenty  Years  of 
Age.  2.  A  Typical  Case  of  Aneurismal  Heart. 

Eye,  Frederic  1L,  I  •  R.C.S.  On  the  relation  of  Irritation  and  Chronic  Inflammation 
to  Epithelial  Cancer  (with  drawings  and  microscopic  specimens). 

Gowers,  W.  R.,  M.D.  Two  Cases  of  Sclerosis  in  Syphilitic  Subjects. 

Hamilton,  D.  J.,_M.D.  A  brief  resume  of  Pathological  Researches  on  Tubercle 
and  allied  Affections  of  the  Lung. 

Leech,  D.  J.,  M.D.  On  Glomerular  Nephritis. 

Lees,  David  B.,  M.D.  A  Case  of  Tubercular  Tumour  of  the  Pons  Varolii,  associated 
with  Conjoined  Deviation  of  the  Eyes. 

Ogston,  Alexander,  M.D.  The  Nature  of  the  Globes  Epidermiques  of  Epithelioma. 
Osler,  William,  Esq.  Case  of  Medullary  Neuroma  of  Brain  (with  microscopic 
specimen  and  drawings). 

Paget,  Sir  James,  Bart.,  F.R.S.  On  Pathological  Catalogues. 

Roberts,  D.  Lloyd,  M.D.  Some  Observations  in  the  Histology  of  Breast-Tumours. 
Sternberg,  Dr.  (U.S.A.).  On  the  Blood  in  Yellow  Fever  (illustrated  by  photo¬ 
micrograph). 

Thin,  G. ,  M.D.  The  Pathology  of  Psoriasis. 

Toussaint,  Professor.  On  the  Physiological  and  Pathological  Anatomy  of  Charbon, 
and  on  the  Septicaemia  produced  by  Inoculation  of  Charbon  in  the  Sheep. 


Section  IT. — Ophthalmology. 

The  following  are  subjects  for  discussion  in  this  Section. 

1.  ' ‘  The  Nature  of  Glaucoma.” 

2.  “Toxic  Amaurosis,  especially  in  relation  to  Colour  Perception.” 
1  rofessor  Donders  (Utrecht)  will  deliver  an  address  on  some  points 
relating  to  the  Perception  of  Colours. 

The  following  papers  have  been  promised. 

Andrew,  Edwvn  M.D.  A  Successful  Case  of  Sympathetic  Ophthalmia. 

Harlow  T,  M.D.  Diffuse  Tuberculosis  of  the  Choroid. 

Berry,  George,  Esq.  On  Central  Amblyopia. 

iRAiLEY,  \\  .  A.,  M.D.  On  the  Size  of  the  Aqueous  Chamber  in  Glaucoma. 
Couper,  J.  Esq.  i.  On  the  Treatment  of  Obstruction  of  the  Lachrymal  Duct  by 
Kapid  Dilatation  with  Large  Probes.  2.  On  the  Operative  Treatment  of  Conical 
Cornea. 

Cowell,  G.,  Esq.  On  Glaucoma. 

^^rror^of  R^f .  ‘V?^erson>  ^sq.  On  the  Employment  of  Atropine  in  Correcting 

Fitzgerald,  C.  E.,  M.D.  A  Case  of  Spasm  of  Accommodation. 
orbes,  Litton,  M.D.  (for  Mr.  Bader).  A  New  Treatment  of  Purulent  Ophthalmia. 
Liens,  Dr.  (Vienna).  The  LTse  of  the  Actual  Cautery  in  Corneal  Ulceration. 
Gowers,  W.  R  M .D  On  Optic  Neuritis  in  Chlorosis. 

irschberg,  Dr.  (Berlin).  On  Quantitative  Analysis  of  Diplopic  Strabismus. 
Higgens  C  Esq.  On  Hyposcleral  Cyclotomy. 

tji.KE,  J.  V.  Esq.,  I.R.S.  On  so-called  Ophthalmoplegia  Interna. 

Hutchinson,  Jonathan,  Esq.  1.  On  the  After-treatment  of  Cataract  Operations. 
2.  On  Chronic  Relapsing  Cyclitis. 


Landolt,  Dr.  1.  The  Shape  of  the  Cranium  in  Anisometropia.  2.  Traumat 
Cataract.  . " 

McHardy,  M.  M.,  Esq.  The  Value  of  Gymnastic  Visual  Exercises  in  the  Treat! 

ment  of  F unctional  Amblyopia. 

Morton,  A.  S.,  Esq.  On  Myosis. 

Nelson,  J.,  Esq.  On  Tobacco- Amaurosis. 

Nettleship,  E.,  Esq.  On  Colour-Blindness  in  Atrophy  of  the  Optic  Nerve 
Power,  H.,  Esq.  Amyloid  Degeneration  of  the  Conjunctiva. 

Smith,  Priestley,  Esq.  On  the  Pathology  of  Primary  Glaucoma. 

Story,  J.  B.,  M.B.  Toxic  Amaurosis. 

1  aylor,  C.  Bell,  M.D.  1.  On  the  Value  of  the  Continuous  Galvanic  Current  as 
Therapeutic  Agent  in  certain  Diseases  of  the  Eyeball  and  its  Appendages.  2  AiS 
Epitome  of  Eight  Hundred  Cases  of  Cataract  Extraction. 

Teale,  T.  Pridgin,  Esq.  On  the  Rapid  Determination  of  Hypermetropia  by  th. 

Ophthalmoscope.  J 

Walker,  T.  Shadford,  Esq.  On  the  Amblyopia  and  Amaurosis  of  Tobacco  an, 
Alcohol. 

Walker,  G.  E.,  Esq.  1.  On  a  Case  of  Sympathetic  Ophthalmia.  2.  On  the  Cica 
trix  of  Filtration  Theory. 

Warlomont,  E.,  M.D.  Optometry  in  its  relation  to  the  Examination  of  Soldiers 
Watson,  Spencer,  Esq.  On  the  Advantage  of  Opening  the  Capsule  before  making 
the  Corneal  Incision  in  Cataract  Operations. 

Wolfe,  J.  R.,  M.D.  On  Corneal  Transplantation. 

Professor  Snellen  (Utrecht)  will  also  offer  a  paper. 

The  following  instruments  will  be  exhibited  and  explained  in  this 

Section. 

Bader,  Mr.  C.  1.  New  Fixation  Forceps.  2.  New  Cilia  Forceps.  3.  A  New 
Contrivance  for  Magnifying  and  Illuminating  during  Operations  on  the  Eye. 
Couper,  Mr.  1.  A  New  Refraction  Ophthalmoscope.  2.  A  New  Optometer. 
FitzGerald,  Dr.  A  New  Instrument  for  Tattooing  the  Cornea. 

Forbes,  Dr.  Litton.  A  New  Form  of  Artificial  Eye. 

Frost,  Mr.  Thompson’s  Ametrometer. 

Gowers,  Dr.  1.  A  New  Form  of  Refraction  Ophthalmoscope.  2.  An  Instrument 
for  Ophthalmoscopic  Measurements. 

Hirschberg,  Dr.  (by  Dr.  Brailey).  An  Improved  Form  of  Diplometer. 

Landolt,  Dr.  Some  Improved  Instruments. 

Smith,  Mr.  Priestley.  A  New  Tonometer. 

Warlomont,  Dr.  A  New  Form  of  Spring-Scissors. 


Colour-Blindness. 

It  is  hoped  that  all  members  attending  the  meeting  will  present  t 
themselves  for  an  examination  of  their  colour  perception,  and  thus 
assist  in  settling  the  much  disputed  question  of  the  percentage  of  colour-  j 
blind  persons.  Holmgren’s  tests  will  be  in  readiness  in  a  room  adjoin-  | 
ing  the  place  of  meeting  of  the  Ophthalmological  Section  during  the  t 
times  of  sitting.  Directions  for  finding  the  room  will  be  duly  posted  ' 
up. 

Pathological  Collection. 

The  following  contributions  have  been  promised. 

Microscopic  Specimens :  by  Dr.  Stephen  Mackenzie,  Dr.  Charlewood 
Turner,  Dr.  D.  J.  Hamilton,  Dr.  Byrom  Bramwell,  Dr.  Dreschfeld,  i 
Dr.  Leech,  Dr.  Thin,  Dr.  Lauchlan  Aitken,  Mr.  Malcolm  Morris,  Dr. 
Vandyke  Carter,  Dr.  Osier  (Montreal),  Professor  Klebs  (Prague),  Mr.  1 
Greig  Smith,  Dr.  Braidwood,  Mr.  Vacher,  Dr.  Radcliffe  Crocker,  Mr. 
Dolan,  Mr.  Frederic  Eve,  and  Dr.  Greenfield. 

Drawings',  by  Dr.  Reginald  Thompson,  Mr.  James  Startin,  Dr, 
Iloggan,  Dr.  R.  J.  Lee,  Dr.  Greenfield,  Dr.  Creighton,  Dr.  Mercer  ! 
(New  York),  Dr.  Osier,  Mr.  Jonathan  Hutchinson,  Dr.  Sternberg  I 
(U.  S.  A.),  Dr.  Maddox,  Mr.  Eve,  Dr.  Braidwood,  and  Mr,  Vacher.  I 

Other  Preparations :  by  Dr.  Alexander  Ogston,  Dr.  T.  Barlow,  Dr.  j 
Dreschfeld,  Dr.  Creighton,  Dr.  Elliot  (Carlisle),  Mr.  Lawson  Tait,  i 
Professor  Busch  (Berlin),  Dr.  D.  J.  Leech,  Dr.  Sherburne  (PIull),  | 
Dr.  Kirkwood  (Peterborough),  Dr.  Isambard  Owen,  and  Dr.  R.  J.  j 
Harvey. 


Annual  Museums. 

Tlie  Pathological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma¬ 
ceutical  I  reparations,  Dietetic  and  Sanitary  Appliances,  will  be  in  1 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary  :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge,  i 

Honorary  Secretary  to  the  Sanitary  Collection  :  W.  Armistead,  M.B.. 
Station  Road,  Cambridge. 


Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter¬ 
borough,  Audley  End,  and  Royston. 

Honorary  Secretary  to  the  Excursion  Committee:  G.  Wallis,  Esq., 
Corpus  Buildings,  Cambridge. 
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Annual  Dinner. 

The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
'rinitv  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
.  reserved  for  .members  who  make  application,  accompanied  by  pay - 
ient  of  one  guinea,  to  A.  P.  Humphry,  Esq.,  Corpus  Buildings,  Cam- 

iridge.  _ 

Lodgings. 

Members  desirous  of  having  lodgings  engaged  are  invited  to  apply 
0  the  Reception  Secretary,  A.  P.  Humphry,  Esq.,  56,  Corpus  Luild- 

ngs,  Cambridge. 

Regulations  for  the  Conduct  of  Annual  Meetings. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  of  mem- 
,ers  to  be  held  at  the  Senate  House,  Cambridge,  on  Tuesday,  the 
roth  day  of  August  next,  at  eight  o’clock  in  the  afternoon,  the  follow¬ 
ing  regulations  for  the  conduct  of  Annual  Meetings  will  be  proposed 
for  adoption,  on  behalf  of  the  Committee  of  Council. 

General  Control  of  Meeting. 

j  The  programme  of  the  Annual  General  Meeting  shall  be  under  the  control  of  the 
Committee  of  Council.  The  following  regulations  shall  guide  the  Committee  o 
Arrangement  and  any  local  Committee  that  may  be  formed. 

Necessity  of  Limiting  the  Expenditure. 

2  The  gradual  and  constant  increase  of  the  members  of  the  British  Medical  Asso- 
ciation  renders  it  expedient  to  express  the  strong  opinion  of  the  Committee  of  Council, 
•hat  the  medical  men  of  the  locality  at  which  the  Association  holds  its  meeting  shou  d 
not  deem  it  necessary  to  incur  a  large  expenditure  ;  as,  otherwise  the  choice  of  a 
place  of  meeting  must  be  more  and  more  limited  to  the  larger  towns  of  the  kingdom. 

Annual  Dinner. 

3.  The  Annual  Dinner  shall  be  under  the  control  of  the  Committee'of  Council. 
Papers  to  be  Read  at  Meeting. 

,  All  paper  intended  to  be  read  at  the  Annual  Meeting  shall  be  forwarded, 
together  with  an  abstract,  to  the  Secretaries  of  Sections,  ten  days  before  the ■  Ann"a 
Meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of  Sections,  or  th 
Addresses  to  be  delivered  in  General  Meeting. 

Directions  for  Sections. 

e  The  President,  Vice-Presidents,  and  Secretaries  of  Sections  shall  form  a  Com- 
mit'tee  of  Reference,  with  power  to  accept,  decline,  or  postpone  any  paper,  and 
arrange  the  order  in  which  the  papers  shall  be  read. 

Grouping  of  Papers  for  Discussion. 

6.  The  papers  in  each  section  shall,  as  far  as  possible,  be  grouped  together,  so  as 
ensure  a  general  discussion  on  kindred  subjects. 

Length  of  time  to  be  occupied  by  Papers  or  Speeches. 

7.  No  communication  shall  occupy  more  than  fifteen  minutes,  and  no  person  shall 

be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during  the  discus¬ 
sion  thereon.  ,  .  „  .  . . 

Resolutions  at  Annual  Meetings.  _  ,  .  _  , 

8.  No  motion  shall  be  brought  forward  at  the  Annual  Meeting,  unless  it  has  been 
proposed  by  the  Committee  of  Council  or  a  Committee  of  the  Association,  or  notice 
of  the  same  shall  have  been  given  on  the  previous  day,  m  writing,  to  the  General 
Secretary,  to  be  entered  on  the  Agenda  of  the  day  and  printed  in  the  daily  journal. 
This  does  not  apply  to  amendments  moved  in  due  form. 

Meeting  of  Committee  of  Council.  Meeting  of  Council. 

0.  The  Committee  of  Council  shall  meet  on  the  first  day  of  the  Annual  Meeting  in 
the  afternoon.  The  Council  of  the  Association  shall  meet  subsequently,  and  the  first 
General  Meeting  of  the  Association  shall  be  held  in  the  evening. 

Reports  of  Committees. 

10.  All  reports  of  Committees  of  the  Association  shall  be  printed  in  the  Journal 
before  the  Annual  Meeting. 

Notice  of  Amendment. 

Dr  Norman  Kerr  hereby  gives  notice  that  he  will  move  that  the  following  words 
’  be  added  to  Regulation  3  of  the  proposed  Regulations  for  the  conduct  of 
annual  meetings— viz.,  that  the  price  of  the  dinner-ticket  shall  not  include  a 
charge  for  intoxicating  liquors. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
i6ia,  Strand,  London,  August  4th,  1880. 


NORTH  WALES  BRANCH. 

The  thirtieth  annual  meeting  will  be  held  at  Beaumaris  on  Tuesday, 
the  31st  day  of  August. 

Special  arrangements  are  being  made  for  the  latter  part  of  the  journey 
(across  the  Menai  Straits),  and  for  visits  to  the  various  objects  and 
places  of  interest  in  the  neighbourhood. 

Further  particulars  will  be  announced  by  notices  in  the  Journal, 
and  by  circular  to  the  members  on  an  early  day. 

J.  Lloyd  Roberts,  Honorary  Secretary. 
Denbigh,  July  20th,  1880. 


VICTORIAN  BRANCH  :  ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  in  the  hall  of  the  Roy-11 
Society  on  June  24th;  the  President  (Mr.  Gillbee)  in  the  chair.  The 
attendance  of  members  was  very  satisfactory. 

The  President  announced  the  election  by  the  Council  ot  two  new 
members,  bringing  the  whole  number  up  to  sixty-three. 

Lunatic  Asylums. — The  Honorary  Secretary  (Dr.  IIenry)  reported 
the  particulars  of  the  deputation  of  the  Council  which  recently  waited 
upon  the  Chief  Secretary  relative  to  the  management  of  the  lunatic 
asylums  of  Victoria.  In  addition  to  what  had  been  published  in  the 
daily  papers,  he  mentioned  that  Mr.  Ramsay  had  stated  it  to  be  the 
intention  of  the  Government  to  establish  a  sort  of  filtering  hospital  lor 
the  insane,  so  that  those  really  requiring  medical  treatment  might  be 
separated  from  those  needing  only  maintenance  and  supervision  ;  also, 
that  the  deputation  had  claimed  that  the  proposed  lay-inspector  should 
be  subordinate  to  the  medical  head.  With  reference  to  the  composi¬ 
tion  of  the  proposed  commission,  the  deputation  had  informed  IV  . 
Ramsay  that  the  suggested  number  of  seven  was  suggestive  only,  an 
was  in  no  sense  offered  as  an  indispensable  condition  in  the  new  mo  e 
of  management. 

Papers. — The  following  were  read. 

A  paper  was  read  by  Dr.  Alexander  Morrison,  of  East ^let- 
bourne,  on  Lunacy  Reform.  A  discussion  took  place,  m  which  Dr. 
Cutts,  Dr.  Henry,  Mr.  Robertson,  Dr.  Stewart,  the  1  resident,  and  D  . 

McMillan  took  part.— Dr.  Morrison  replied. 

Mr.  Rudall  read  a  paper  on  Senile  Cataract,  with  Demonstration 
of  Perrin’s  Ophthalmoscopic  Eye,  by  means  of  Carter  s  Large  Op  - 
thalmoscope.  The  apparatus  exhibited  by  Mr.  Rudall  was  remarkable 
for  its  completeness  and  its  singular  simplicity,  and  mcidental  y  demQn- 
strated  the  great  advantage  possessed  by  modern  ophthalmologists  a 
compared  with  those  who  practised  this  speciality  thirty  years  ago- 
Mr.  R.  Robertson  read  a  short  paper  on  the  Treatment  I 

theria  by  Copaiba,  the  discussion  upon  which  was  postponed  until 

neftnSL  of  Water.—' The  President  drew  attention  to  a  discus¬ 
sion  which  had  recently  taken  place  in  the  Royal  Society  on  Pur  ' 
cation  of  the  Yan  Yean  water  by  means  of  alum  or  lime.  ™ed, 

he  said,  to  take  the  opinion  of  the  Association  as  to  the  desirableness  of 
this  process.  His  own  opinion  was  that,  as  it  was  not  clear  there  wo  _ 
not  be  alum  or  lime  left  in  solution  after  the  precipitation  of The ^organic 
matter,  the  use  of  such  water  would  be  injurious  to  health-— A : 
tion  followed,  in  which  the  opinion  generally  was  expressed  that  while 
it  was  not  impossible  to  use  alum  or  lime  m  the  manner 
to  ensure  the  whole  of  what  was  used  being  precipitated,  it  was  better 
to  leave  the  use  of  the  agents  to  private  option.  The  feeling  v  as  unan 
mous  Vfhat  the  continued  drinking  of  wafer  containing  even  small 
quantities  of  alum  or  lime  in  solution  would  be  certainly  hurtful. 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  : 
FIRST  MEETING. 

A  meeting  of  members  of  the  Association  was  held  in  the  Guildhall, 
Worcester,  on  Friday,  June  25th,  for  the  purpose  of  inaugurating  a  new 
Branch  for  the  counties  of  Worcester  and  Hereford.  The  chair  was 

taken  by  D.  Everett,  Esq.,  of  Worcester.  President 

Formation  of  the  Branch.- It  was  proposed  by ^the  PRESIDENT 
seconded  by  Dr.  Stanley  Haynes,  and  resolved  :  That— inasmuch 

nine  members  of  the  British  Medical  Association  have  decided 
to  o  m^  Branch  to’ ^  called  the  Worcestershire  and  Herefordshire 
Branch  of  the  British  Medical  Association-a  request  be  forwarded  to 
the  Committee  of  Council  to  recognise  the  said  Branch  at  their  next 
meeting  :  and  that  the  names  of  thirty-two  other  gentlemen,  who  are 
desirous  of  becoming  members  of  the  British  Medical  Association  and 
of  the  above  Branch,  be  submitted  for  election  at  the  same  time.  . 

Officers  and  Council.- The  following  were  elected  President.  D. 
Evefett,  F.R.C.S.  (Worcester).  President-elect:  H.  Vevers^  M  R.C  S. 
(Hereford)  Honorary  Secretaries :  G.  W.  Crowe,  W.D .,  and  . 
Strange  M  D.  Council:  T.  Bates,  Esq.  (Worcester) ; -W.  S.  Batten, 
Esq  mroms-rove);  C.  C.  Cocks,  M.D.  (Ross);  A  L.  Haynes,  Esq. 
(Evesham)  •  &S  L  Haynes,  M.D.  (Malvern);  —  Moore,  Esq.,  T. 
Rke  M  D  ’(Great  Malvern) ;  W.  Roden,  M.D.  (Kidderminster) ;  G.  A. 
S^nnard  Fso  (Worcester);  H.  Swete,  M.D.  (Worcester);  —  Smith, 
loeP.paJdlTS;r  Esq  Hereford) ;  M.  A.  Wood.  Esq.  (Ledbury). 
IdplfAZs  in  the  General  Council.- D.  Evereft,  Esq.,  W. 

Pnden  M  D  •  and  T.  Turner,  Esq. 

Sl  -A  code  of  rules  was  laid  before  the  meeting,  and  ordered  to 
be  adopted  and  submitted  to  the  Committee  of  Council  for  approval 
President’s  Address.—  The  President  delivered  an  address,  which  is 

published  at  page  199- 
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THE  BRITISH  MEDICAL  fOURAAL. 


WEST  SOMERSET  BRANCH  :  ANNUAL  MEETING. 

The  thirty-seventh  annual  meeting  of  this  Branch  was  held  at  the 
Squirrel  Hotel,  Wellington,  on  Thursday,  July  22nd,  at  3  p.m.;  John 
Meredith,  M.D.,  President,  in  the  chair.  There  were  present  four¬ 
teen  members  of  the  Branch  and  three  visitors. 

Vote  oj  Thanks.  On  taking  the  chair,  Dr.  Meredith  proposed  a 
vote  of  thanks  to  Dr.  Clark  for  his  services  as  President  during  the  past 
year,  which  was  carried  by  acclamation. 

Report  of  Council.— The  following  report  of  Council,  together  with 
the  Treasurer’s  statement  of  accounts,  were  received  and  adopted. 

“Your  Council,  in  presenting  their  report  for  the  past  year,  are 
pleased  to  say  that  the  Branch  continues  to  be  prosperous  and  to  be 
fairly  well  supported.  The  number  of  members  now  on  the  list  is  fifty- 
nine,  being  one  less  than  last  year.  The  losses  by  removal  and  other¬ 
wise  have  been  four;  the  new  members  admitted,  three. 

Although  it  is  gratifying  to  find  that  the  Branch  pretty  well  main¬ 
tains  its  numerical  strength,  your  Council  think  it  right  to  repeat  the 
wish,  often  before  expressed,  that  more  of  our  brethren  who  are  resi¬ 
dent  in  West  Somerset,  and  as  yet  unconnected  with  the  Association, 
would  afford  themselves  and  us  mutual  pleasure  and  profit  by  entering 
the  Association  through  this  Branch,  and  attend,  as  they  may  be  able 
to  do  so,  our  periodical  gatherings. 

“  In  referring  to  the  meetings  of  the  Branch  during  the  past  year, 
the  Council  feel  that  they  may  point  back  to  the  last  annual  meeting,  which 
was  held  at  Dunster,  as  a  good  illustration  of  the  advantages  derivable 
from  such  reunions.  In  addition  to  the  usual  routine  business  and  an 
interesting  address  from  the  President,  the  day  was  replete  with  more 
than  the  usual  enjoyments  of  a  delightful  holiday  in  one  of  the  most 
lovely  spots  to  be  found  in  the  county. 

“The  proper  professional  work  of  the  Branch  has  been  kept  up  at 
the  intermediate  meetings.  The  question,  ‘  What  is  the  Use  of  Alcohol 
in  the  Treatment  of  Disease  ?’,  and  the  subject  of  ‘Medical  Education’, 
were  respectively  well  discussed  at  the  autumnal  and  spring  meetings. 
Dr.  Meredith’s  case  of  oophorectomy,  which  was  published  in  the 
Journal  after  being  read  at  the  former  meeting,  was  of  more  than 
passing  interest.  Mr.  Liddon’s  paper  on  ‘  Hernia  through  the  Obtu¬ 
rator  Foramen  ,  with  an  illustrative  case  successfully  operated  on,  and 
the  papers  and  cases  contributed  by  Dr.  Cordwent,  Mr.  Parsons,  and 
Mr.  Rigden,  will  have  left  on  the  minds  of  those  who  listened  to  them, 
and  joined  in  the  discussions  which  followed,  valuable  lessons,  which 
may  be  turned  to  good  account,  should  similar  cases  occur  in  their 
practice  at  some  future  time. 

“Your  Council,  in  compliance  with  a  request  from  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  Association,  last  week  pre¬ 
pared  and  signed  a  petition  against  the  Vaccination  Bill  now  before 
Parliament,  which  has  since  been  presented  by  one  of  the  county 
members. 

“The  Treasurer’s  accounts,  presented  herewith  in  their  usual  form, 
show  that  he  has  in  hand  a  credit  balance  of  /6  1  Cs.  t;d.  in  favour  of 
the  Branch.”  J  J 

Intermediate  Meetings. — It  was  resolved,  “  That  the  Council  be  re¬ 
quested  to  arrange  for  holding  an  autumnal  and  spring  meeting  as 
usual.” 

Place  of  Meeting  and  President-elect  for  1881. — It  was  proposed  by 
Mr.  Prankerd,  seconded  by  Mr.  Alford,  and  carried  unanimously, 
“  That  the  next  annual  meeting  be  held  at  Taunton;  and  that  G.  W. 
Rigden,  Esq.,  be  President-elect.” 

Honorary  Secretary  and  Treasurer. — It  was  resolved,  “That  Dr. 
Kelly  be  re-elected  Honorary  Secretary  and  Treasurer.” 

Council  of  the  Branch. — It  was  resolved,  “  That  the  following  be  the 
Council  for  the  ensuing  year :  J.  Meredith,  President ;  T.  Clark, 
Past- President;  G.  W.  Rigden,  President-elect;  H.  J.  Alford,  M.D.; 
\\ alter  Edwards ;  Ii.  W.  Randolph;  H.  Alford;  W.  L.  Winterbotham ; 
J.  Prankerd;  and  W.  M.  Kelly,  M.D.,  Honorary  Secretary.” 

Representatives  of  the  Branch  in  the  General  Council. — It  was  re¬ 
solved,  That  Thomas  Clark,  Esq.,  John  Meredith,  M.D.,  with  the 
Honorary  Secretary,  be  the  representatives  of  the  Branch  in  the 
General  Council  for  the  year  1880-81.” 

Petition  against  the  Vaccination  Bill. — A  short  petition,  drawn  in 
accordance  with  the  terms  of  the  draft  supplied  by  the  Chairman  of  the 
I  arliamentary  bills  Committee  of  the  Association,  was  laid  before  the 
meeting,  and  gentlemen  present  were  invited  to  sign  it.  A  letter 
from  Dr.  Cordwent  on  the  subject  was  read. 

President  s  Address.  — -  After  a  few  preliminary  observations,  the 
speaker  took  up  the  subject  of  the  social  status  of  the  general  practi¬ 
tioners  of  medicine  in  England,  Ireland,  and  Scotland;  and  remarked, 
as  indicated  in  the  columns  of  the  British  Medical  Journal  last 
year,  that  doctors  are  keenly  alive  to  social  position;  and  that,  upon 


the  whole,  the  position  is  better  in  Ireland  and  Scotland  than  it  is,  as  a 
rule,  in  England;  but  that  the  difference  is  being  rapidly  removed 
Medical  practitioners  are  iearning  how  to  be  true  to  themselves  and 
this  education  redounds  to  the  good  of  the  public.  He  dwelt  next 
upon  the  comparative  relationship  of  the  three  great  professions— 
Church,  Law,  and  Medicine;  how  each  acquits  itself  towards  the  com¬ 
munity  at  large;  deducing  therefrom  that,  should  society  bring  itself  to 
its  simplest  form  and  discard  all  superfluous  appendages,  the  church  as 
a  special  vocation,  and  law  as  a  special  profession,  could  be  reduced  to 
a  very  limited  compass,  if  not  dispensed  with  altogether;  while  medi¬ 
cine  could  not  be  so  treated,  but  rather  the  contrary.  Since  few  only, 
taking  the  material  interest  of  a  community  into  consideration,  could 
be  spared  for  the  calling,  the  aptitude  of  these  to  cure  disease  and  inju- 
ries  would  constitute  the  ground  of  their  existence  among  people.  The 
relationship  of  medicine  to  State  organisation  was  referred  to,  alludhm 
to  the  history  of  ancient  empires,  where  man’s  relation  to  society  was  I 
comprehended  and  displayed  often  with  elaborate  care.  His  relation 
to  matter  was  hardly  thought  of ;  and  this,  the  speaker  inferred,  was 
one  of  the  main  reasons  why  those  historic  kingdoms  passed  away, 
leaving  little  more  than  a  name  for  us  in  these  days.  “  They  knew  not 
how  to  sustain  a  nation’s  health  and  energy.”  Passing  on  from  this 
he  paid  a  just  tribute  of  praise  to  the  members  of  our  profession 
connected  with  Government  in  the  department  of  State  Medicine. 
From  the  consideration  of  the  doctor’s  relation  to  the  public  at  largej 
his  relationship  with  his  brother  practitioners  was  spoken  of,  and 
shown  to  be  more  cordial  than  ever,  thanks  to  such  associations  as  this. 

In  conclusion,  the  peculiar  position  of  the  medical  practitioner  and  his 
patient  was  noticed ;  and  an  admirable  sketch  of  it,  as  given  by  Pro¬ 
fessor  Donders,  was  quoted.  The  splendid  reception  given  to  Pro¬ 
fessor  Lister  at  Amsterdam  last  year  was  alluded  to,  to  show  that,  after 
all,  the  highest  reward  distinguished  men  among  us  seek  is  the  good  I 
opinion  of  their  brother  practitioners. 

I  ote  op  Thanks.  At  the  conclusion  of  his  address,  which  was  much 
applauded,  a  cordial  vote  of  thanks  was  awarded  to  the  President. 

Oophorectomy  in  Cases  of  Dysmenorrhcca.—Mx.  Lawson  Tait  re¬ 
ferred  to  the  inevitable  opposition  and  hostile  criticism  to  which  every 
new  operation  was  subjected,  and  noticed  at  some  length  the 
history  of  several  operations  which  have  been  introduced  within  the  j 
last  thirty  years.  He  pointed  out  that,  even  in  some  cases  when  they 
overcame  hostile  criticism,  it  still  remained  a  matter  of  doubt  (as  in  the  ! 
case  of  the  resection  of  the  knee-joint)  whether  the  operation,  by  its 
results,  was  justifiable  or  otherwise.  For  the  relief  of  dysmenorrhcea  by 
oophorectomy  he  claimed  the  following  advantages  :  1.  Comparative 
safety  of  the  operation,  as  no  fatal  results  had  followed  the  operation 
in  his  hands  ;  2.  Immediate  or  almost  immediate  benefit  to  the  patient, 
pain  and  haemorrhage  being  in  every  case  alleviated,  and  in  a  majority 
of  the.  cases  entirely  removed  ;  3.  Great  improvement  in  the  bodily 
condition  and  general  health  of  the  patient ;  4.  Restoration  in  the  cases 
of  women  dependent  for  their  living  on  labour  to  a  position  in  which 
they  are  enabled  to.  remain  in  domestic  service,  or  discharge  other 
labour,  without  the  interruption  as  heretofore  of  several  days  in  each 
month.  Mr.  Tait  then  gave  very  full  details  of  the  cases  of  fifteen 
women  upon  whom  he  had  performed  the  operation,  from  which  it  ap¬ 
peared  that  in  nearly  all  it  was  called  for  by  the  existence  of  menor¬ 
rhagia,  attended  with  great  pain  and  suffering  in  some  of  the  cases, 
with  excessive  haemorrhage  in  others,  threatening  life  itself.  In  all  the 
cases,  they  had  for  years  resisted  every  known  method  of  treatment. 
The  ages  of  the  patients  operated  upon  varied  from  twenty-one  to  thirty- 
seven  years.  .  Some  had  been  married,  and  had  borne  children;  some 
were  unmarried.  In  the  majority,  the  history  had  been  the  same  : 
cirrhosis  of  the.  ovaries,  following  ovaritis,  the  sequelae  of  some  of  the 
exanthematic  diseases,  with  more  or  less  malposition  of  the  uterus ;  and 
in  some  of  the  cases,  adhesion  of  the  ovaries  to  the  rectum  and  other 
organs.  Many  of  the  cases  were  women  in  domestic  service  ;  three 
were,  however,  in  the  upper  class  of  life.  To  the  former  class,  Mr.  Tait 
alleged  that  the  most  marked  benefit  would  be  derived  from  the  opera¬ 
tion,  as  it  enabled  them  to  earn  their  living,  when  in  many  cases  they 
had  ceased  to  be  able  to  do  so,  and  had  become  a  burden  to  their  rela¬ 
tions  or  friends,  owing  to  the  necessity  of  remaining  in  the  prone  position 
from  ten  days  to  a  fortnight  monthly.  In  women  of  the  upper  class, 
Mr.  Tait  was  understood  to  say  that  he  would  hesitate  to  recommend 
the  operation,  except  when  it  was  necessary  to  save  life,  or  when  pain 
was  so  excessive  that  existence  was  a  burden  to  the  patient.  Mr.  Tait 
then  proceeded  to  rebut  the  various  objections  which  had  been  brought, 
or  might  possibly  be  preferred,  against  the  operation.  1.  Unsexing  the 
patient.  With  regard  to  this  point,  Mr.  Tait  said  that,  as  the  diseases 
for  which  the  operation  was  done  had  already  unsexed  the  patient  as  far 
as  child-bearing  was  concerned,  and  in  many  cases  as  far  as  marital 
functions  also,  this  argument  was  futile.  The  operation  often  restored 
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hr  sexual  capacity  previously  destroyed.  In  this  the  operation  had  had, 
n  his  experience,  exactly  the  opposite  effect  attributed  to  it  in  the 
irtrument  he  was  discussing.  2.  Destroying  the  sexual  instinct  and. 
icsire  in  1 women . — Mr.  Tait  said  that  this  was  wholly  a  misconception, 
md  that,  in  fact,  no  such  consequences  resulted.  Two  of  the  patients 
merated'  upon  were  married  ladies  of  good  position,  and  they  stated 
hat  it  made  no  difference  whatever  in  their  marital  relations ;  and  all 
stated  that  no  change  whatever  had  been  brought  about  in  their  feelings 
10  the  other  sex.  3.  Alteration  of  voice,  appearance,  etc.  This  was 
also  a  bugbear  ;  for,  except  the  increased  flesh  consequent  upon  im¬ 
proved  general  health  and  relief  of  pain,  there  wasno  abnormal  increase 
or  tendency  to  adipose  development.  There  was  no  change  of  voice 
whatever,  nor  was  there  any  disposition  apparent  to  abnormal  or  undue 
errowth  of  hair.  This  was  due,  he  thought,  to  the  fact  that  in  no  case 
would  the  operation  be  performed  until  after  puberty,  and  that  alter 
that  period  no  change  followed  either  in  the  sexual  feelings  or^ physical 
appearance.  4.  Criminal  abuse  oj  the  operation. — The  possibility  of 
such  an  idea  occurring,  even  if  any  member  of  our  profession  could  be 
found  base  enough  to  prostitute  his  abilities  for  the  commission  of  such 
a  crime,  was  indicated  by  Mr.  Tait  with  great  force.  He  showed  that 
no  woman  could  be  found  to  undergo  such  a  very  serious  operation, 
involving  the  laying  open  of  the  abdomen,  for  the  purpose  of  procuring 
exemption  from  the  consequences  of  sexual  intercourse.  As  a  matter  of 
fact  in  the  course  of  his  practice,  he  had  found  that  the  mere  discus¬ 
sion  of  the  operation  was  sufficient  to  give  great  relief  to  the  symptoms, 
when  such  were  exaggerated  or  due  to  hysteria.  In  fact,  in  such  cases 
it  helped  us  in  diagnosis,  for  only  genuine  cases  would  submit,  to  it. 
Mr.  Tait  frequently  referred,  for  confirmation  of  his  views  and  opinions, 
to  a  treatise  on  gynaecology  recently  published  by  the  distinguished 
American  Dr.  Goodell.  In  the  United  States,  he  remarked  that 
oophorectomy  had  already  passed  the  probationary  stage,  and  was  re¬ 
cognised  as  an  established  operation — in  fact,  had  been  hailed  as  a 
means  of  relief  for  otherwise  incurable  suffering.— Several  interroga¬ 
tions  were  put,  which  were  replied  to  by  Mr.  .Tait.  A  cordial  vote  of 
thanks  was  then  passed  unanimously  to  Mr.  Tait  for  his  attendance  on 
the  occasion,  and  for  his  able  and  interesting  discourse.. 

Dinner. — Several  of  the  leading  inhabitants  of  Wellington  ;  the  Rev. 
Prebendary  Knowling,  vicar;  E.  B.  Tylor,  Esq.,D.C.L.,  F.R.S.,  etc.; 
joined  the  dinner  party  as  guests.  The  usual  toasts  were  responded  to 
with  much  spirit ;  and  this  very 'successful  meeting  -was  brought  to  a  close 
at  ten  o’clock. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  DEPTFORD  HOSPITAL. 

The  report  of  the  Superintendent  of  the  Deptford  Hospital  to  the 
Metropolitan  Asylums  Board,  extends  over  the  period  from  April  1878 
(when  the  institution  was  reopened)  to  December  1879,  and  shows  that 
•  a  meat  amount  of  good  work  was  done  at  a  time  when  small-pox  was 
more  than  usually  prevalent  in  the  metropolis.  Some  questions  relating 
to  vaccination  have  been  much  before  the  public  of  late.  The  facts 
and  inferences  mentioned  by  the  medical  superintendent  of  the  Deptford 
Hospital  will,  therefore,  be  read  with  special  interest.  From  April 
!  nth,  1878,  to  December  31st,  1879,  1,634  acute  cases  of  small-pox 
were  admitted;  1,325  were  discharged  recovered,  and  282  died.  There 
1  were  also  admitted,  142  convalescents  from  other  hospitals  of  the 
managers,  and  56  cases  of  diseases  other  than  small-pox.  Of  the  1,634 
acute'cases,  1,148  were  vaccinated,  228  were  doubtfully  vaccinated,  and 
258  were  unvaccinated.  Of  the  vaccinated,  83  died;  of  the  doubtfully 
'  vaccinated,  78;  and  of  the  unvaccinated,  121 ;  showing  a  death-rate  of 
7.2  per  cent,  in  the  vaccinated,  34.6  per  cent,  in  the  doubtfully  vac¬ 
cinated,  and  47.2  per  cent,  in  the  unvaccinated.  The  average  duration 
of  residence  of  the  cases  that  recovered  was  forty-four  days. 

In  the  Tables  which  are  appended  will  be  found  some  interesting 
I  facts  regarding  vaccination.  Persons  with  imperfect  or  even  good 
vaccination  marks  become  susceptible  of  small-pox  within  a  few  years 
of  their  vaccination  ;  but  no  fatal  attack  occurred  in  the  vaccinated 
under  seven  years  of  age,  and  only  14  (or  16.86  per  cent.)  deaths  under 
puberty;  while  among  the  doubtfully  vaccinated  and  unvaccinated,  134 
deaths  (or  66.33  per  cent.)  occurred  under  puberty.  Sex  would  appear 
to  have  an  important  influence  on  the  mortality  from  small-pox  in  vac¬ 
cinated  persons  under  puberty.  In  those  with  imperfect  marks,  2 
deaths  occurred  in  females  as  early  as  seven,  while  in  males  no  deaths 
occurred  before  twelve;  and  in  those  with  good  marks  deaths  occurred 
in  females  at  eleven,  and  there  are  five  deaths  under  puberty  (sixteen 
years),  but  in  males  no  death  occurred  under  nineteen.  This  would 
appear  to  indicate  the  necessity  for  earlier  revaccination  in  the  case  of 
females  than  in  the  case  of  males. 


THE  LEICESTER  PROVIDENT  DISPENSARY. 

The  Leicester  Provident  Dispensary  is  one  of  the  most  successful  institu¬ 
tions  of  the  kind  in  the  kingdom.  The  Committee  now  propose  to  ex¬ 
tend  its  benefits  to  the  country  districts  around  Leicester.  And  with 
this  object  they  have  issued  a  circular,  which  is  intended  to  prepare  the 
way  for  a  general  meeting  of  the  gentry,  magistrates,  and  members  of 
Parliament  for  the  county.  From  this  circular  we  learn  that  the  institu¬ 
tion  was  originally  started  as  a  free  dispensary  ;  that  in  1862  it  was 
placed  on  the  Provident  basis,  and  commenced  its  operations  with  2,300 
paying  members.  At  the  present  time,  it  has  between  24,000  and  25,000 
members,  and  this  number  is  continually  increasing.  The  central  build¬ 
ings  have  been  recently  enlarged,  and  there  are  now  three  branches  within 
the  borough  of  Leicester  and  one  at  the  village  of  Belgrave,  all  of  which 
are  doing  useful  work  ;  and,  in  the  opinion  of  the  board  of  governors,  the 
time  has  arrived  when  the  work  can  take  a  wider  field  of  usefulness  by 
carrying  the  same  organisation  into  the  country.  For  this  purpose,  it  is 
at  first  proposed  to  embrace  an  area  of  about  six  or  seven  miles  round 
Leicester,  and  divide  this  into  four  districts,  in  each  of  which  there  would 
be  a  small  central  dispensary,  with  a  resident  dispenser.  Each  of  these 
districts  would  be  again  subdivided  into  five  or  six  parts,  consisting  of 
groups  of  villages,  in  the  centre  of  which  a  small  cottage  dispensary 
would  be  opened. 

The  dispenser  of  the  district,  after  attending  to  his  central  dispen¬ 
sary  in  the  early  morning,  would  attend  at  two  or  three  of  the  cottage 
dispensaries  each  day  at  stated  times,  so  as  to  go  round  his  distiictstwo 
or  three  times  a  week. 

The  medical  men  now  resident  in  the  proposed  districts,  and  who,  so 
far  as  they  have  been  seen,  are  in  favour  of  the  system,  would  be  invited 
to  enter  on  the  dispensary  staff,  and  would  take  areas  to  be  agreed  upon 
between  themselves  and  the  board,  attending  at  their  local  dispensary 
at  stated  times,  and  visiting  at  the  patients’ homes  when  required  to  do  so. 

For  the  management  of  the  country  districts,  it  is  proposed  to  appoint 
in  each  village  an  honorary  member  as  steward,  who  would  see  that 
proper  cases  were  admitted,  collect  subscriptions  (but  not  the  members 
payments),  and  represent  the  dispensary  in  his  village. 

The  stewards  would  form  a  district  board,  who  would  meet  as  often 
as  necessary  to  generally  look  after  the  work  of  the  district.  This  board 
would  elect  one  of  its  number  as  a  member  of  a  central  board  sitting  in 
Leicester. 

The  management,  so  far  as  the  paid  officers  are  concerned,  would  be 
done  by  the  central  staff  in  Leicester— a  course  resulting  in  much  econ¬ 
omy  for  the  county  extension ;  and  the  medicine,  etc.,  would  also  be  sup¬ 
plied  from  the  central  dispensary.  ....  ,  , 

Although  a  part  only  of  the  county  is  thus  included,  it  is  intended, 
if  the  work  prosper  and  the  organisation  be  found  complete,  to  gradually 
extend  the  work  throughout  the  county. 

The  dispensary  board,  in  discussing  this  matter,  has  not  overlooked 
the  fact  that  in  almost  every  village  there  is  a  benefit  club  for  men,  and 
in  several  a  similar  club  for  women,  and  it  is  not  proposed  to  interfere 
with  these  organisations  ;  but  the  number,  of  people  thus  benefitted  is 
comparatively  small,  and  the  medical  relief  of  an  uncertain  character. 
The  dispensary  would,  if  required,  undertake,  upon  certain  fixed  terms, 
the  medical  work  of  the  clubs,  leaving  the  rest  of  the  work  to  be  man¬ 
aged  as  at  present.  There  are  also  other  means,  such  as  medical  clubs, 
by  which  the  proposed  object  could  be  partially  attained;  but  the  dis¬ 
pensary  board,  having,  after  many  years  of  patient  work,  gradually  im¬ 
proved  the  system  in  Leicester  until  it  is  now  considered  one  of  the  most 
perfect  in  England,  is  anxious  to  make  a  fair  trial  of  the  same  system 
in  the  county.  _ 


OUR  CONFESSIONAL. 


Magno  ingenio,  multaque  nihilominus  habituro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PRA1C.PU &QUE  IN  EO  MINISTERS,  QUOD  UTILITAT  S 
CAUSA  POSTERIS  TRADITUR  ;  NB  QUI  DE  Cl  PI  AN  TU  R  EADEM  RATIONE,  QUA  QUIS 
ante  deceptus  est. —  (Celsus  De  MedicmA ,  Liber  vm,  cap.  4.) 

LACERATED  PERINEUM. 

Sir  -To  mv  great  astonishment,  I  perceive  two  letters  in  your  Journal  of  this  date 
/  r  ,i  \  exception  to  certain  of  my  remarks  concerning  Lacerated 

PerinEeimP  ,'  an  anfcL  upo^  which  subject  appeared  in  your  issue  of  May  8th  last. 

^M/  William  DonoVi^may^avYha^  a  mischance  in  his  first  case  of  forceps,  by 
iur.  william  ,  ;  practice,  which  is  nearly  fourteen  years,  1 

conceive  I  hale  a  very  good  Lea  of  U  axis  of  the  outlet.  I  still  contend  that, 
in  most  cases  “  there  is  no  necessity  for  leaving  the  forceps  on  while  the  head  is 
nasTne  through  the  vulva”;  for  I  distinctly  inferred  that  women  who  are  well 
passing  tnrougn  i  •’  more  chanCe  of  rupture  of  the  pennseum,  and  espe- 

HlulfnnriLimra;^  We  must  recollect  that  the  shoulders  have  to  assume  aslightly 
cialty  m  pnmipa  •  ?  ™  disengaged  head,  and  that  there  is  no  necessity  to  be  111 

LcH  violent  huSTo  dtsengafefhe  head’.  Although  the  forceps  might  lessen 
the  transverse  diameter,  the  quickness  of  the  extraction  through  the  soft  parts  in  a 
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woman  such  as  I  have  described,  would  just  make  “  a  very  fair  rupture”,  the  very 
thing  we  want  to  avoid,  by  using  more  caution.  Hence  I  shall  continue  to  use 
my  caution  more  than  ever  in  future,  as  I  had  unfortunately  to  report  two  cases  of 
this  distressing  complaint. 

With  reference  to  the  second  letter  from  “M.R.C.S.”,  I  am  compelled  to  say 
that  the  blood-poisoning  had  nothing  whatever  to  do  with  the  sutures  applied,  or 
in  the  way  they  were  applied  ;  and  I  cannot  quite  see  the  inference  drawn  from 
his  remarks.  The  vaginal  secretions  were  as  much  in  contact  with  the  torn  parts 
in  my  successful  case  as  in  my  non-successful  one.  This  is  impossible  to  avoid, 
even  with  the  deepest  sutures ;  but  I  only  had  a  needle  and  ordinary  thread,  yet  I 
am  aware  the  stitches  should  be  deep,  and  need  not  be  reminded  of  this  special 
fact.  My  friend  Mr.  Braithwaite,  a  very  good  surgeon  of  Cumberland,  is  quite 
aware  that  blood-poisoning  in  this  case  was  not  due  to  any  neglect,  for  he  saw  the 
case  with  me.  We  must  recollect  that  septicaemia  may  occur  from  a  very  slight 
wound  on  the  finger.  Perhaps  “M.R.C.S.”  may  not  have  seen  such  a  case.--I 
am,  sir,  yours  truly,  M.D.  of  New  York. 

Marlowes,  Hemel  Hempstead,  June  21st,  1880. 

N.  B. — The  continental  position  is  the  one  nearly  always  used  in  America. 


CORRESPONDENCE, 

THE  HISTORY  OF  OVARIOTOMY. 

Sir, — Let  me  draw  attention  to  an  authority  that  “  Auctor”  has 
entirely  overlooked  in  his  letter  on  the  history  of  ovariotomy.  In  the 
third  volume  of  Sir  James  Simpson’s  works,  edited  by  Professor  Alex 
under  Simpson,  pp.  488-9,  there  occurs  the  following  passage. 

“An  analysis  of  Dr.  Clay’s  cases  furnishes  a  still  more  convincing 
proof  of  the  fallacy  of  the  objection  to  ovariotomy  which  we  are  now 
considering.  (The  operation  is  as  fatal  now  as  it  was  at  first.)  Dr. 
Clay  published  the  following  table  of  the  results  of  his  operations  in 
the  year  1856,  up  to  which  time  he  had  performed  it  in  seventy-one 
cases.  In  the  first  20  operations,  there  was  1  death  in  every  2 cases; 
in  the  second  20  operations,  there  was  1  death  in  every  3JJ  cases; 
while  in  the  last  31  operations  there  was  1  death  in  every  4  cases. 
Such  a  table  shows  how,  in  the  hands  of  a  careful  and  intelligent 
operator,  the  mortality  from  this  severe  operation  may  go  on  diminish¬ 
ing,  till  now  Dr.  Clay  is  able  to  perform  ovariotomy  with  a  better 
prospect  of  success  than  surgeons  can  ever  have  when  having  recourse 
to  some  of  the  more  serious  though  very  common  surgical  operations. 

. The  results  of  the  operation,  in  the  hands  of  one  operator  at  least, 

are  not  included  in  the  table  I  have  given.  I  refer  to  those  of  Mr. 
Spencer  Wells,  who  has  latterly  devoted  much  attention  to  the  im¬ 
provement  of  ovariotomy,  and  who  tells  me  that  he  has  performed  the 
operation  now  in  sixteen  cases,  and  has  lost  only  six  of  his  patients. 
In  other  words,  the  operation  has  been  attended,  in  the  hands  of  Mr. 
Spencer  Wells,  with  a  mortality  of  37X  per  cent.,  or  of  1  in  2jj  of  all 
the  cases:  a  high  ratio  of  mortality,  no  doubt,  but  still,  as  he  remarks, 
less  than  that  attendant,  in  our  metropolitan  hospitals,  on  lithotomy  in 
the  adult,  or  amputation  of  the  thigh.” — I  am,  yours  faithfully, 

Andrew  S.  Currie,  M.D. 

Lydney,  Gloucestershire,  July  28th,  1880. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 

Sir, -—Before  the  Council  proceed  to  active  measures,  it  would  be 
interesting  to  know  the  nature  of  the  arrangement  which  they  have 
succeeded  in  effecting  with  the  Foresters’  and  other  friendly  societies, 
the  self-supporting  dispensaries,  artisans’  clubs,  and  kindred  bodies. 
Sir  C.  Trevelyan  states,  in  his  letter  in  the  Journal  of  the  31st  ult., 
that  an  arrangement  has  been  made;  but  he  does  not  indicate  what  that 
arrangement  is,  or  how  far  it  goes.  As  you  have  expressed  a  particular 
wish  for  the  opinions  of  members  of  the  body  of  general  practitioners 
on  the  Association  in  question,  I  venture  to  give  you  mine,  which  is 
that,  in  the  metropolis,  such  an  Association  has  no  raison  d'etre  at  all. 

If  the  out-patient  departments  of  all  the  hospitals  of  London  were 
closed  to-morrow,  whither  would  the  sick  poor  turn  for  aid  ?  The 
poorest  would  go  to  the  parish,  so  the  profession  would  not  be  affected 
by  them  ;  but  the  section  above  pauperism  would  of  necessity  go  to  the 
doctors,  to  the  self-supporting  dispensaries,  or  to  the  clubs,  and  the 
profession  would  gain  to  that  extent.  But  does  sufficient  accommoda¬ 
tion  exist  ?  Undoubtedly  so,  in  many  districts ;  and  where  it  is  de¬ 
tective  at  present,  it  would  soon  be  created,  in  accordance  with  the 
ordinary  laws  which  regulate  demand  and  supply.  The  projected 
Association  is  open  to  the  grave  objection  that  whatever  dispensaries  it 
might  establish  would  be  the  artificial  creation  of  a  powerful  organisa¬ 
tion  to  meet  a  fancied  want,  instead  of  being  spontaneous  developments 
under  the  influence  of  the  requirements  of  particular  districts. 

It  is,  of  course,  too  much  to  expect  that  so  powerful  and  well- 
meaning  an  Association  will  be  content  to  vanish  into  thin  air  directly 
it  is  told  by  an  obscure  individual  that  it  is  not  wanted;  but  I  may,  per¬ 


haps,  be  permitted  to  offer  some  suggestions  in  addition  to  those  whic 
have  already  appeared  in  your  columns. 

1.  Even  at  the  risk  of  being  inquisitorial,  the  income-limit  should  b 
definite,  and  the  heads  of  families  should  have  to  subscribe  to  a  state 
ment  of  the  amount  of  their  income,  or  rather  that  it  does  not  excee 
the  prescribed  limit ;  and  should  incur  a  deterrent  penalty  for  a  wilffi 
misstatement. 

2.  There  ought  to  be  no  advertising  whatever,  excepting  the  an 
nouncement  in  the  window  or  on  the  wall  of  the  dispensary  itself! 
This  precaution  would  be  absolutely  necessary  for  the  protection  of  thi 
general  practitioners  of  the  districts  affected. 

3.  Dispensaries  ought  not  to  be  established  in  the  vicinity  of  existin'! 
dispensaries  of  a  self-supporting  character,  whether  such  dispensarie 
be  the  private  speculations  of  medical  men  or  the  creation  of  a  loca 
organisation;  provided  always  that  such  dispensaries  are  officered  b) 
one  or  more  duly  qualified  practitioners.  The  consent  of  a  majority  0: 
the  members  of  any  friendly  society,  clubs,  Foresters,  or  kindred 
bodies,  ought  also  previously  to  be  obtained. 

If  the  precautions  that  I  have  ventured  to  suggest  be  observed,  the 
Association  is  not  likely  to  do  much  harm,  even  if  it  does  not  do  mucl 
good.  I  enclose  my  card,  and  am,  sir,  your  obedient  servant, 

A  Member  of  the  Metropolitan  Counties  Branch. 

August  1880. 

Sir, — I  have  read  Sir  C.  E.  Trevelyan’s  letter  in  the  Journal  of 
July  31st,  with  astonishment  and  regret  ;  astonishment,  that  he  should 
make  such  a  statement  as  that,  “  the  payments  are  higher  than  those 
under  the  “club  doctor  ”  system  ”;  and  regret,  that  the  Association 
should  seek  the  alliance  of  friendly  societies,  and  that  there  should  be 
practically  but  very  little  check  upon  persons  proposing  to  become 
members.  A  regard  for  your  space  precludes  me  from  attempting  to 
disprove  the  assertion  with  reference  to  the  lower  rate  of  club  payments; 
so  far  as  my  reading  and  experience  goes,  that  is  entirely  a  fallacious 
statement. 

From  the  remark  that  “this  is  not  a  charitable,  but  a  commercial 
system”,  it  would  seem  that  the  object  of  the  promoters  of  this  Asso¬ 
ciation  is  to  create  a  huge  Co-operative  Medical  Supply  Company;  and, 
with  the  rule  quoted  by  Dr.  Gray  in  operation,  we  shall  have  an  Asso¬ 
ciation  started  in  the  metropolis  of  the  kingdom,  false  in  its  principles, 
and  disastrous  to  a  large  number  of  the  medical  profession.  There  is  a 
class  of  persons  too  well  off  to  be  allowed  relief  through  the  Poor- 
law,  who  are  yet  too  poor  to  pay  the  lowest  fees  of  the  most  junior 
medical  practitioner.  This  class  of  persons  is  a  comparatively  small  one. 
Now,  I  contend  that,  with  a  due  regard  for  the  dignity  and  welfare  of 
the  profession  and  the  needs  of  this  class  of  persons,  the  only  thing  we 
are  called  upon  to  do  is  to  place  within  the  reach  of  the  latter  the  means 
for  obtaining  sound  medical  advice  by  their  own  small  periodical  pay¬ 
ments.  If  individuals  of  this  class  do  not  choose  to  avail  themselves 
of  these  means,  the  existing  channels  of  relief  are  still  open  to  them. 
It  is  no  part  of  our  duty,  and  certainly  not  to  our  interest,  to  offer  a 
premium  to  people  of  all  sorts  to  become  members,  as  will  be  done  by 
a  rule  without  restriction,  and  by  the  co-operation  of  friendly  societies. 
Do  not  let  us  talk  of  the  “  abuse  of  medical  charity”,  if  such  a  huge 
abuse,  as  this  Association  will  be,  is  to  be  forced  upon  the  profession. 
A  club  is  detrimental  to  the  profession  in  this  way :  it  nsures 
members  certain  payments  when  sick,  without  any  regard  to  tl  eir  pecu¬ 
niary  position,  which  is  very  right  and  proper ;  but  such  men  bership 
entitles  them  to  medical  attendance.  And  such  a  system  is  to  I  <_  rafted 
on,  in  part,  to  the  Provident  Medical  Association.  I  fail  entirely  to 
see.  what  the  Association  wants  with  the  co-operation  of  friendly 
societies.  Reading  between  the  lines,  it  seems  to  me  that  the  tendency 
will  be  to  create  a  large  Association  offering  the  advantages  of  “  cheap 
physicking  to  any  of  the  lower  middle  class  who  choose  to  avail  them¬ 
selves  of  it,  with  very  little  regard  to  the  claims  of  the  profession,  and 
hereafter  to  quote  its  increasing  number  of  members  as  an  argument  in 
favour  of  its  need  and  success.  This  is  what  is  often  done  with  regard 
to  the  out-patient  department  of  hospitals  :  “  See  what  a  large  and 
ever-increasing  number  of  patients  we  have,  and,  therefore,  how  neces¬ 
sary  such  a  department  is,  and  what  a  large  amount  of  good  it  is 
doing  !  ”  It  does  not  follow  at  all. 

The  establishment  of  a  provident  dispensary  is  the  offer  of  a  certain 
commodity  (medical  attendance)  at  considerably  less  than  its  market 
value,  and  in  doing  this  we  ought  to  take  care  that  the  interests  of  the 
medical  profession  generally  are  not  encroached  upon  more  than  is 
actually  necessary.  Is  the  Metropolitan  Provident  Medical  Association 
carrying  out  this  principle  ?  I  say,  most  emphatically,  no. 

The  benefits  of  a  provident  dispensary  should  be  limited  to  those  in 
receipt  of  weekly  wages  below  a  certain  amount — say  thirty  shillings. 
A  provident  married  man,  earning  so  much,  can  and  does,  as  a  rule , 
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iy  his  doctor’s  bill ;  as  for  the  improvident  man  earning  so  much,  he 
ould  not  join  a  provident  dispensary,  or,  if  he  did,  he  would  not  keep 
1  his  payments.  I  am  also  inclined  to  think  that  the  office  of  medical 
tendant  ought  to  be  open  to  all  registered  medical  practitioners  in  the 
dghbourhood  willing  to  act.  And  why  could  not  the  patients  be  seen 
the  doctor’s  surgery,  and  medicines  dispensed  at  conveniently-placed 
ispensaries?  Such  an  arrangement  would  lessen  the  expense  con- 
derably.— Yours,  etc.,  Alfred  Sheen,  M.D. 

Cardiff,  August  3rd,  1880. 

— 

THE  OPHTHALMOLOGICAL  SOCIETY. 

Sir, — I  cannot  but  think  that  the  extrametropolitan  ophthalmologists 
'isconceive  the  motives  of  those  who  opposed  Mr.  Solomon’s  resolu- 
on.  As  one  of  those  who  voted  against  it,  I  may  be  permitted  to 
ate  that  I  did  so  on  two  grounds.  First,  the  officers  of  the  Society, 
s  arranged,  constituted  one-third  of  the  members;  and  that  propor- 
ion  seemed  as  large  as  would  permit  a  due  rotation  of  officers, 
iecondly,  I  doubted  whether  Mr.  Solomon’s  opinion  would  be  shared 
y  the  extrametropolitan  members  generally,  seeing  that  one-half  of 
he  highest  offices  (vice-presidencies)  had  been  allotted  to  them.  Since, 
lowever,  his  opinion  does  seem  to  be  shared  by  many  others,  the  ques- 
ion  can  surely  be  reopened  at  the  general  meeting  in  October,  when 
he  rules  are  discussed ;  and  I  venture  to  predict  that,  in  deference  to 
he  opinions  which  have  been  expressed,  the  resolution  of  Mr.  \  ose 
lolomon  would  then  be  carried  unanimously. — Yours  obediently, 

W.  R.  Gowers. 

50,  Queen  Anne  Street,  Cavendish  Square,  W. 


THE  HARVEIAN  ORATION. 

Sir, — Will  you  kindly  admit  the  following  reply  to  some  expressions 
ised  by  Dr.  Ogle  in  the  Harveian  Oration  which  he  delivered  on  June 
35th  last  in  the  Royal  College  of  Physicians,  and  printed  in  the 
Tournal.  I  am  led  to  reply  to  his  statements,  because  this  is  not  the 
*irst  time  such  have  been  made. 

1.  Dr.  Ogle  is  reported  to  have  stated,  regarding  Harvey’s  Exercita- 
'iones  de  Generatione  Animalium,  printed  in  1651,  that  “this  was  the 
irst  book  on  midwifery  written  in  the  English  language”  (see  Journal, 

July  10th,  p.  42). 

2.  Dr.  Ogle  is  also  reported  to  have  said,  “I  fail  to  discover  any 
indication  in  Harvey’s  writings  of  his  own  theological  views,  excepting 
in  his  will,  which  is  most  religious  in  tone”. 

3.  Dr.  Ogle  is  also  reported  to  have  stated  that  “It  does  not  appear 
why  he  parted  from  the  service  of  his  beloved  and  respected  master  the 
King”  (see  Journal,  July  31st,  p.  161). 

1.  Harvey’s  work  on  Generation  was  neither  written  nor  first  printed 
in  the  English  language,  but  in  Latin.  An  inferior  translation  into 
English  was  made;  it  is  stated  to  have  been  by  a  Llewellen,  and  printed 

■  in  1653;  which  was,  of  course,  before  Idarvey  departed. 

2.  Dr.  Willis  has  stated,  “In  the  will,  he  further  ‘most  humbly 
renders  his  soul  to  Him  that  gave  it,  and  to  his  blessed  Lord  and 
Saviour  Christ  Jesus’”,  as  evidence  of  Harvey’s  religious  opinion  (see 
Life  in  Works,  1847,  p.  79,  and  Will,  p.  89).  I  may  remark  that  a 

!  person’s  religious  opinion,  in  early  or  later  times,  cannot  be  drawn 
'  from  expressions  contained  in  a  will.  It  was  legally  necessary  that 
I  similar  expressions  should  be  inserted  in  all  wills.  If  such  religious 
!  expressions  had  been  left  out,  relatives  might  have  found  to  their  cost 
that  their  departed  relation  would  be  branded  in  a  court  of  law  as 
worse  than  an  infidel,  and  his  property  confiscated.  I  am  surprised 
|  that  any  religious  expressions  in  wills  should  have  been  produced  as 
evidence  of  religious  opinions. 

3.  Dr.  Willis  has  stated  :  “From  the  date  of  the  surrender  of  Oxford 
(July  1646),  Harvey  followed  the  fortunes  of  Charles  no  longer.  Of 
his  reasons  for  quitting  the  services  of  his  old  master,  we  know  nothing. 
He  probably  felt  anxious  for  repose,  etc,”  (see  Life  of  Harvey  in  Works 
by  Willis,  1847,  p.  32).  I  may  remark  that  Oxford  surrendered  to 
the  Parliamentary  Army  in  July  1646,  under  Lord  Fairfax;  and  that 
King  Charles  I  was  obliged  to  “leave  off  gunning”.  Having  dismissed 
his  personal  retinue,  he  made  his  escape  from  Oxford ;  and  for  his  own 
personal  security,  he  had  to  guard  his  movements  with  the  utmost  cir¬ 
cumspection  and  privacy  until  he  arrived  in  Scotland.  Thus  it  was 
for  politic  reasons  that  Harvey  was  severed  from  his  royal  appointment 
—an  appointment  sanctioned  by  the  Parliament;  and  the  formidable 

'  disasters  which  befell  the  King,  precluded  any  recall  or  reunion. — I 
am,  yours  faithfully,  E.  Nock. 

August  2nd,  1880. 

P.S. — If  any  reader  can  inform  the  writer  by  whom  The  Anatomical 
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Exercises  of  Dr.  William  Harvey,  concerning  the  Motion  of  the  Heart 
and  Blood,  first  printed  in  1653,  was  translated,  with  reference  to  any 
evidence,  I  shall  be  much  obliged. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Thursday,  July  29th. 

Guy's  Hospital. — Mr.  Puleston  asked  the  Secretary  of  State  for  the 
Home  Department  whether  his  attention  had  been  called  to  the  present 
condition  of  Guy’s  Hospital  and  tothe  statements  made  by  theseniorphy- 
sician  in  a  letter  to  The  Times  of  Saturday  last,  and  to  the  report  of  the 
inquest  since  held  in  the  hospital  ;  and  whether,  as  the  hospital  was  sub¬ 
ject  to  the  control  of  Parliament,  he  would  take  steps  to  remedy  a  state 
of  affairs  which  was  calculated  to  impair  the  usefulness  of  the  institu¬ 
tion. — Sir  W.  IIarcourt  said  he  was  not  aware  that  he  had  any 
authority  to  take  steps  to  remedy  the  state  of  affairs  to  which  the  hon. 
member  referred.  A  verdict  of  manslaughter  had  been  returned  against 
one  of  the  nurses,  and  the  matter  so  far  would  be  investigated  in  a  court 
of  law.  He  had  every  hope  and  confidence  that  the  governors  of  the 
hospital  would  cause  an  inquiry  to  be  made  into  the  entire  subject. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


SURGEON-GENERAL  Munro,  C.B.,  is  under  orders  for  Gibraltar,  and 
his  place  at  the  office  will  be  taken  probably  by  Surgeon-General 
Fasson. 

We  learn  that  the  prospects  of  the  next  army  medical  examination 
are  unusually  good,  between  sixty  and  seventy  candidates  having 
already  sent  in  their  names. _ 

THE  INDIAN  MEDICAL  SERVICE. 

Sir, — I  have  been  directed  by  the  Committee  of  the  Indian  Medical 
Service  Defence  Fund  to  ask  you  to  publish  the  two  following  extracts 
from  letters  recently  received  by  them  from  officers  in  that  service,  and 
to  allow  the  extracts  to  be  prefaced  by  a  very  brief  statement  of  their 
reasons  for  asking  you  to  grant  this  favour. 

First,  it  appears  to  the  Committee  to  be  only  just  that  those  young 
men  who  propose  to  present  themselves  as  candidates  for  admission  to 
the  service  at  the  examination  to  be  held  within  the  next  few  days 
should  be  urgently  and  repeatedly  warned  of  the  altered  conditions  of 
that  service,  of  which  not  the  faintest  hint  is  given  in  the  “memoran¬ 
dum”  issued  from  the  India  Office,  setting  forth  its  advantages  and 
conditions.  It  is  scarcely  credable,  but  is  nevertheless  a  fact, 
that  the  said  memorandum,  dated  “June,  1880”,  is  precisely 
identical  with  that  issued  previous  to  former  examinations,  notwith¬ 
standing  the  very  radical  changes  that  have  been  made  in  the  service 
by  the  General  Orders  of  the  2nd  January  and  the  15th  March  last. 

Secondly,  our  vast  Indian  possessions  furnish  an  extremely  important 
field  for  the  pursuit  of  scientific  investigation  in  medicine  and  the 
allied  sciences,  and  it  appears  to  the  Committee  to  be  a  matter  of 
national  concern  that  this  almost  boundless  field  of  study  should  not  be 
disregarded,  but  that  young  men  of_  talent,  and  of  pride  in  their  pro¬ 
fessional  reputation,  should  be  especially7  tempted  as  up  till  now  they 
have  been — to  devote  themselves  to  an  Indian  career. 

Now  the  Committee  had  made  arrangements  to  have  a  question— or 
if  necessary  several  questions — put  to  the  Secretary  of  State  for  Imlia 
by  one  or  more  of  their  numerous  friends  and  coadjutors  in  the  House 
of  Commons,  in  order  to  attract  public  attention  to  this  matter,  but, 
just  as  they  were  on  the  eve  of  having  the  first  question  asked,  the 
recent  news  from  Afghanistan  was  made  public.  This  news  is  of  such 
a  character  that  it  cannot  fail  to  be  particularly  harrassing  to  the 
officials  at  the  India  Office,  and,  devoted  as  they  are  most  thoroughly 
to  the  interests  of  the  Indian  Medical  Service,  and  determined  to  urge 
its  claims  on  the  attention  of  Parliament,  the  Committee  of  this  fund 
have  a  feeling  I  might  almost  say  of  satisfaction,  in  being  able  at  such 
a  time  to  refrain  from  adding  to  the  innumerable  and  worrying  ques¬ 
tions,  with  which  Lord  Hartington  has  at  present  to  cope. 

That,  sir,  is  the  reason  why  the  Committee  respectfully  ask  you  'O 
publish  the  following  extracts,  for,  in  view  of  the  great  Medical 
Congress  at  Cambridge,  they  think  it  very  important  that  the  claims  of 
the  Indian  Medical  Service  should  immediately  be  brought  prominently 
to  the  notice  of  at  least  the  great  medical  public  :  a  service  which  you 
are  best  able  to  perform. 

These  extracts  are  from  two  letters  received  recently.  I  could  quite 
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easily  fill  the  whole  of  your  columns  from  beginning  to  end  with  letters 
to  the  same  effect,  received  since  the  organisation  of  this  fund.— I  am, 
sir,  yours  truly,  Charles  Wahab,  Secretary 

Indian  Medical  Service  Defence  Committee. 

8,  Northumberland  Street,  W.C.,  August  3rd,  1880. 

[Extract  No.  /.]  _  .  Afghanistan,  June  1 880. 

To  C.  Wahab,  Esq.,  Indian  Medical  Defence  Association. 

Sir, — . .  .  If  there  must  be  one  surgeon-general  for  the  two  services,  then 

the  least  our  service  can  expect  is  the  alternative  appointment.  For  many  reasons 
an  officer  of  our  service  should  always  be  the  chief,  for  the  native  troops  far  exceed 
the  British  troops  in  numbers,  and  their  importance  in  actual  service,  as  we  have 
seen  here,  is  equal  to  that  of  the  British  troops  judging  by  all  the  actions  round 

Cabul,  etc . Most  important  of  all  is  the  argument  that  the  British  surgeon- 

general’s  first  acquaintance  with  native  troops  is  as  an  administrative  officer.  As  an 
executive  officer,  he  is  entirely  ignorant  of  them.  I  was  asked  here  the  other  day, 
in  the  office  of  my  deputy  surgeon -general  of  division,  what  the  difference  was  be¬ 
tween  Sikhs  and  Mussulmans  ?  And  why  I  did  not  indent  for  killed  (by  a  Mahome- 
dan)  meat  from  the  Commissariat  for  the  sick  Sikhs,  just  as  for  the  Mussulmans,  in¬ 
stead  of  indenting  for  a  live  goat  for  the  Sikhs  to  kill  according  to  their  own 
custom.  Other  questions  of  a  similar  nature,  showing  equally  perfect  ignorance  of 
the  native  in  every  way,  I  have  had. 

The  British  surgeon-general  at  headquarters  certainly  has  some  help  from  his 
Indian  Service  secretary,  but  then  again  we  suffer,  as  all  the  influence  in  giving 
army  appointments  to  regiments  will  be  in  the  hands  of  the  secretary,  his  British 
chiefs  knowledge  of  us  juniors  will  be  little  indeed,  and  in  cases  where  we  have 
served  in  the  circle  of  an  Indian  service  deputy  surgeon-general,  his  (the  surgeon- 
general’s)  knowledge  of  it  will  be  nil. 

Again,  in  all  cases,  without  exception,  where  the  deputy  surgeon-general  is  a 
British  army  officer,  his  secretary  should  be  of  the  Indian  Service,  and  vice  versa , 
though  this  latter  is  not  so  important,  as  any  Indian  Service  man  can  understand  a 
British  soldier’s  needs  ;  but  not  every  British  Medical  Officer  can  know  those  of  the 
native  troops. 

. If  the  service  were  as  it  was  when  I  entered  it,  I  am  satisfied  ;  but  if 

the  Government  cut  down  our  good  appointments,  by  which  we  could  have  saved  so 
as  to  assist  our  pensions,  then  they  should  increase  the  pensions.  Another  thing  is, 
that  a  man  in  Indian  Service,  who  chooses  the  military  branch,  has  nothing,  or  next 
to  nothing,  to  look  forward  to.  There  are  only  six  deputy  surgeons-general  now,  in¬ 
stead  of  eleven  (in  Bengal)  I  do  not  think  it  (choosing  the  military  branch)  should 
debar  him  from  sanitary  commissionerships,  or  similar  appointments  ;  if  so,  the  mili¬ 
tary  appointments  will  be  greatly  shirked. 

. There  should  be  no  closer  union  with  the  British  Army  Medical  Depart¬ 
ment.  Any  of  us  who  wanted  it,  could  have  taken  it  from  its  present  owners  in  open 
competition,  but  we  did  not  want  it ;  we  worked  hard  for  the  Indian  Service,  and  if 
there  are  any  “plums”,  we  earned  them  fairly,  and  we  hope  we  shall  not  be  robbed 
(to  use  the  proper  term).  We  came  to  the  Indian  Medical  Department  for  a  good, 
honourable,  and  remunerative  service,  in  which  we  do  not  want  to  be  disturbed,  and 
with  which  we  are  all  content,  and  we  cast  no  longing  eyes  on  the  relative  rank  and 
the  extra  buttons  of  the  Army  Medical  Department. 

......  There  is  one  more  point,  and  it  is  unemployed  pay.  A  man  may  be  hard 

at  work  in  a  line  hospital,  and  not  draw  more  than  pay  of  his  rank.  I  myself,  in  this 
campaign,  had  five  different  changes  for  a  time,  and  yet  could  only  draw  unem¬ 
ployed  pay  ;  but  believe  me  there  was  plenty  to  do. —  I  am,  sir,  yours  truly, - 

[Signed  by  a  Surgeon  of  the  Indian  Army.] 

[Extract  No.  2.]  Afghanistan,  June  1880. 

do  C.  Wahab,  Esq.,  8,  Northumberland  Street,  London. 

Sir, — . .  .  .  I  would  especially  direct  the  attention  of  the  Committee  to 

“  unemployed  pay”.  There  is  a  clause  in  the  warrant  which  states  that  we  are  to  be 
paid  at  the  rate  of  286  rupees  per  month,  until  the  examination  known  as  the  Lower 
Standard  Hindostanee  shall  have  been  passed.  I  arrived  in  India  ....  and  passed 
this  examination  six.  months  afterwards,  and  was  almost  immediately  ordered  on  field 
service.  Since  coming  into  the  field,  I  have  been  employed  on  duties  of  the  most 
onerous  character.  I  was  knocked  about  from  pillar  to  post  in  the  Kyber  Pass  for 
seven  months,  doing  duty  at  outposts,  and  sometimes  being  compelled  to  march  at  a 
moment’s  notice,  and  without  sufficient  transport,  so  that  I  have  on  several  occasions 
lost  nearly  my  whole  kit. 

Every  post  of  importance  here  is  occupied  by  officers  of  the  British  army . 

I  consider  it  a  scandalous  proceeding  to  make  our  department  subordinate. 

The  position  of  a  junior  Indian  Service  Medical  Officer,  I  have  found  to  be  a  most 
unenviable  one  :  in  the  field,  we  have  not  the  comforts  of  the  regimental  mess,  which 
our  seniors  attached  to  regiments  enjoy,  and  we  find  ourselves  generally  “no  man’s 
children”. 

For  all  my  work  and  discomfort,  I  have  only  been  allowed  the  “unemployed” 
rate  of  pay,  which  is  less  than  that  drawn  by  the  most  junior  officer  of  the  Staff 
Corps . 

I  had  hoped  to  enclose  you  a  subscription  to  the  Fund,  but  owing  to  some  misun¬ 
derstanding  between  the  Civil  Department,  in  which  I  was  first  employed,  and  the 

military  paymaster,  I  have  been  unable  to  get  my  pay  settled . 1  personally 

feel  very  thankful  to  the  Committee  for  the  great  interest  they  have  taken  in  this 
matter.  —Yours  very  truly, - 

[Signed  by  a  Surgeon  (M.D.)  in  the  Indian  Medical  Service.] 


ARMY  MEDICAL  SCHOOL. 

The  fortieth  session  of  this  School  ended  on  July  2nd.  Thirty-three 
surgeons  on  probation,  out  of  thirty-four  who  entered  the  school  on 
April  1st,  passed  the  final  examination,  and  will  receive  commissions 
as  surgeons  in  the  British  Army.  We  give  their  names,  but  not  their 
marks, .  below.  Under  a  clause  in  the  recent  warrant,  surgeons  on 
probation  leave  Netley  in  the  order  in  which  they  entered  the  Army 
Medical  School.  The  professors  are  called  upon  simply  to  say  Fit  or 
Unfit ,  as  the  result  of  their  final  examination.  Twenty-three  candidates 
for  Her  Majesty’s  Indian  Service  entered  and  passed  out  of  the  School. 
With  regard  to  them,  the  old,  and  we  cannot  but  think  good,  rule  holds 
good,,  that  they  take  their  final  place  as  the  combined  result  of  the 
examinations  in  London  and  at  Netley.  It  is  a  significant  fact  that  all 
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the  honours  of  the  School  have  been  carried  off  by  gentlemen  belongir 
to  the  Indian  service. 

Mr.  Simpson,  with  5,635  marks,  gained  both  the  Herbert  Prize  an 
the  Martin  Memorial  Medal;  and  Mr.  Lukis  the  I’arkes  Bronze  Meda 
with  5,483  marks. 

Only  three  candidates  for  commissions  in  the  naval  branch  entem 
the  Army  Medical  School,  and  all  receive  commissions. 

The  prizes  were  presented  by  Colonel  SirCharles  Pearson,  K.C.M.G 
the  military  commander  of  the  Royal  Victoria  Hospital,  who  afterwards' 
in  a  very  effective  and  soldierlike  speech,  addressed  the  gentlemei 
about  to  leave  the  School.  Mr.  McCormack  of  St.  Thomas’s  Hospital] 
and  Sir  Joseph  Fayrer  also  spoke,  and  offered  their  warm  congratulai 
tions  on  the  termination  of  their  labours.  The  company  afterward! 
lunched  at  the  mess  of  the  officers  of  the  Medical  Department  of  thj 
Army. 


*  i 

Indian  Medical  Service. — The  following  is  a  list  of  candidate 
for  commissions  as  Surgeons  in  Her  Majesty’s  Indian  Medical  Servic 


who  were  successful  at  both  the 
August  1880. 

Marks. 


*  1.  J.  Simpson .  5635 

t  2.  C.  P.  Lukis  .  5483 

3.  R.  R.  H.  Whitwell .  5465 

4.  L,  A.  Waddell  . 5233 

5.  H.  P.  Dimmock .  453° 

6.  G.  Shewan .  4445 

7.  D.  B.  Spencer  .  4396 

8.  J.  Clarke .  4391 

9.  C.  C.  Vaid .  4383 

10.  P.  D.  Pank  .  4303 

11.  T.  R.  Mulroney  .  4115 

12.  T.  R.  Macdonald .  4094 


London  and  Netley  examinations 

Marks. 

13.  C.  B.  Maitland  .  4068 

14.  D.  F.  Dymott .  4018 

15.  R.  H.  Cama .  3ggg 

16.  W.  B.  Browning .  3580 

17.  C.  Henderson .  38q6 

18.  F.  R.  Divecha .  3892 

19.  A.  P.  Adams  .  3864 

20.  C.  M.  Thompson  .  3783 

21.  C.  S.  Rundle  .  3667 

22.  J.  W.  Evans  .  3612 

23.  J.  Leonard  .  3604 


Willis,  C.  F.  (who  became  ill  last  session)  .  4^6 

*  Gained  the  Herbert  Prize  and  the  Martin  Memorial  Medal, 
t  .Gained  the  Parkes  Memorial  Bronze  Medal. 


Naval  Medical  Service.— The  following  is  the  list  of  candidate-1 
for  commissions  as  Surgeons  in  the  Medical  Service  of  the  Royal  Navy  I 
who  were  successful  at  both  the  London  and  Netley  examinations, 
August  1880. 


1.  H.  G.  Jacob. . . . 

2.  W.  M.  Lory..  .. 

3.  W.  S.  Lightfoot 


Marks. 
.  4758 
4266 

3644 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  UNJUST  CHARGE  AGAINST  MR.  BUNCOMBE. 

In  the  Central  Criminal  Court  on  Tuesday  last,  Mr.  Besley  applied  I 
that  Mr.  Buncombe,  the  principal  medical  officer  of  the  City  of  London 
Union,  against  whom  a  coroner’s  jury  had  returned  a  verdict  of  man¬ 
slaughter  in  connection  with  the  case  of  the  Russian,  Salewskann,  who 
was  charged  with  the  murder  of  a  patient  in  the  workhouse,  that  the  i 
defendant  shall  surrender  and  plead,  and  his  recognisances  be  dis¬ 
charged,  as  there  was  not  the  slightest  foundation  for  the  charge.  Mr.  | 
Poland  said  he  appeared,  with  his  learned  friend  Mr.  Montagu  Williams, ! 
for  the  public  prosecutor,  in  this  case ;  and  that,  upon  the  finding  of  the 
coroner’s  jury,  the  matter  had  been  investigated,  and  it  was  found  that 
there  really  was  no  evidence  whatever  to  support  the  charge  against 
Mr.  Buncombe.  He  therefore  had  come  to  the  conclusion  that  no  bill! 
should  be  preferred  before  the  grand  jury,  and  the  recognisances  of  the 
witnesses  who  had  been  bound  over  to  prosecute  should  be  discharged. 
Mr.  Justice  Hawkins  concurred  in  this  course  being  taken,  and  said  it  i 
was  clear  the  coroner’s  inquisition  could  not  be  supported,  and  further 
made  some  strong  remarks  upon  the  informal  manner  in  which  Mr. 
Buncombe  had  been  sent  before  the  court ;  he  expressed  a  decided 
opinion  that  no  imputation  rested  upon  him,  and  that  his  conduct  had 
been  most  kind  and  considerate.  We  heartily  congratulate  Mr.  Bun¬ 
combe  on  this  very  satisfactory  termination  of  the  case,  not  that  we  ever 
entertained  any  other  opinion  than  that  his  professional  reputation  and 
conduct  would  be  thoroughly  sustained.  We  only  trust  that  his  defence 
has  not  mulcted  him  to  any  very  great  extent. 


Sir, — Under  the  above  heading,  you  described  and  commented,  in  the  Journal 
of  the  17th  ult.,  on  the  treatment  which  Mr.  Buncombe,  Senior  Medical  Officer  of 
the  Infirmary  of  the  City  of  London  Union,  has  received  at  the  hands  of  an  ignorant 
coroner's  jury,  who  have  committed  him  to  take  his  trial  for  manslaughter,  in  con- 
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sequence  of  one  inmate  of  the  infirmary  having  murdered  another  inmate  during  a 

paroxysm  of  mania.  ,  ,  -  , 

I  am  not  personally  acquainted  with  Mr.  Buncombe,  and  beyond  what  1  nave 
read  in  the  papers  I  know  nothing  of  his  case;  but,  if  what  has  appeared  be  cor¬ 
rect  he  is  exposed  to  much  unmerited  annoyance,  anxiety,  and  expense;  and  it 
seems  to  me  that  his  is  a  case  pre-eminently  calling  for  the  active  practical  sym¬ 
pathy  of  the  profession.  I  would  suggest  that,  without  waiting  for  the  issue  of  the 
proceedings,  a  fund  should  be  subscribed  to  guarantee  Mr.  Buncombe  his  ex¬ 
penses  ;  and  if  you  will  take  charge  of  subscriptions  to  such  a  fund,  it  will  give  me 
pleasure  to  contribute  to  it — a  satisfaction  which  will,  no  doubt,  be  shared  by  many 
besides  yours  faithfully, 

A  Member  ok  the  Metropolitan  Counties  Branch. 

August  2nd,  1880. 

***  Our  readers  are  probably  aware  by  this  time  that  the  charge  has  been  form¬ 
ally  withdrawn  at  the  Central  Criminal  Court,  with  the  full  concurrence  of  Mr. 
Justice  Hawkins,  the  presiding  judge.  Nevertheless,  there  can  be  no  doubt  of  the 
annoyance  and  hardship  inflicted  on  Mr.  Buncombe  from  this  case ;  and  we  shal 
be  happy  to  receive  any  subscriptions. 


COMPULSORY  REGISTRATION  AND  COMPULSORY  NOTIFICATION 
OF  INFECTIVE  DISEASE. 

gIR) _ The  Secretary  of  the  Dublin  Branch  of  the  Association  does  me  simple  justice 

in'  saying  that  I  would  be  the  first  to  disclaim  the  merit  of  originating  the  Com¬ 
pulsory  Registration  of  Infective  Diseases:  a  proposal  which  was  first  made  by 
Dr.  J.  W.  Moore,  last  January,  in  his  able  address  to  the  Dublin  Branch,  and  is 
on  record  in  your  Journal  and  in  other  publications.  A  reference  to  these  records 
will,  however,  show  that  compulsory  registration  was  then  recommended  as  a 
supplement  and  concomitant  to  compulsory  notification  ;  and  not  as  a  substitute 
for  it,  as  suggested  by  me  in  the  letter  to  which  Dr.  Duffey _  takes  exception. 

I  think  that  the  strongest  advocates  of  compulsory  notification  will  admit  that 
the  discussion  in  your  columns  has  been  of  service  to  their  proposal,  by  depriving 
it  of  some  of  its  objectionable  features,  and  thus  rendering  it  more  practicable.  As 
introduced  to  the  Dublin  Branch  it  proposed  (in  the  model  clause  for  an  Act  on  the 
subject)  that  the  attending  physician  should  fill  up,  sign,  and  hand  to  the  head  of 
the  family,  an  official  certificate  declaring  the  nature  of  the  infective  disease,  and 
should  enjoin  him  to  hand  it  in  to  the  local  sanitary  authority.  A  detailed  form 
of  certificate  was  appended  to  the  clause,  having  at  the  foot  a  paragraph  menacing 
the  head  of  the  family  with  a  money  penalty  in  the  event  of  his  not  “  forthwith 
handing  it  in  at  the  public  office  of  the  sanitary  authority  on  receiving  it  from  the 
attending  physician.  . 

At  the  Branch  Meeting  I  protested  against  such  a  duty  being  imposed  on  the 
medical  attendant,  and  repeated  my  objections  to  it  in  your  columns. 

I  am  happy  to  see  that  the  Irish  Medical  Association  have  adopted  this  view,  by 
recommending  that  the  duty  of  notification  shall  devolve  solely  upon  the  head  of 
the  family  or  the  occupier  of  the  infected  dwelling  ;  and  that  the  duty  of  the  medical 
attendant  in  this  respect  shall  be  discharged  by  his  informing  such  head,  of  the 
family  of  the  nature  of  the  disease,  and  of  its  infective  character,  thus  leaving  the 
physician  exactly  in  his  present  position.  It  does  not  matter  how  the  head  of  the 
family  ascertains  the  existence  of  infective  disease  :  it  may  be  from  the  physician, 
the  nurse,  or  from  his  own  observation  and  knowledge — once  he  ascertains  it  he  is 
bound  to  notify  ;  and  to  such  notification  no  sensible  person  will  object  any  more 
than  to  the  several  other  compulsory  Acts  which  are  essential  to  the  working  of 
civilised  communities.  The  recommendations  of  the  Irish  Medical  Association 
preserve  the  present  confidential  position  of  the  medical  profession  ;  and  it  is 
understood  that  other  important  professional  bodies  have  reported  to  the  same 
effect.  .  . 

There  is  a  great  deal  of  force  in  Dr.  Duffey's  remark  that  registration  of  infec¬ 
tive  disease  will  not  convey  a  warning  to  sanitary  authorities  as  early  as  would  be 
afforded  by  direct  notification  ;  there  is,  however,  much  to  be  said  for  such  regis¬ 
tration  ;  medical  men  would  cordially  adopt  and  work  it ;  the  machinery  for  work¬ 
ing  it  is  familiar  and  at  hand,  and  it  could  be  at  once  and  simply  set  in  motion. 
It  might  be  well  to  try  it  in  the  first  instance  ;  and  then,  when  sanitary  education 
would  have  become  more  common,  notification  would  be  accepted  and  perhaps 
welcomed.  Sanitary  education  is  our  great  hygienic  want,  and  nowhere  more 
than  in  this  city,  the  sanitary  condition  of  which  is  simply  deplorable. — I  am, 
sir,  your  obedient  servant,  F.  J.  B.  Quinlan,  M.D.Univ.Dub., 

Fellow  of  the  King  and  Queen’s  College  of  Physicians. 

29,  Lower  Fitzwilliam  Street,  Dublin,  July  31st,  1880. 
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Royal  College  op  Physicians  of  London. — The  following  gen¬ 
tleman  was  admitted  a  Fellow  on  July  29th,  1880. 

Fox,  Cornelius  Benjamin,  M.D.Edin.,  Ilfracombe. 

The  following  gentlemen  were  admitted  Members  on  July  29th. 

Biss,  Cecil  Yates,  M.B.Camb.,  Sydenham  Park,  S.E. 

Colquhoun,  Daniel,  M.B.Lond.,  Denmark  Hill,  S.E. 

Gabbett,  Henry  Singer,  M.B.Dubl.,  33,  Upper  Bedford  Place,  W.C. 

Horrocks,  Peter,  M.D.Lond.,  29,  Merrick  Square,  S.E. 

Ludwig,  Gustav  H.  W.  R.,  M.D.I.eipsic,  German  Hospital,  E. 

Maclean,  Lachlan  H.  J.,  M.D. Heidelberg,  13,  Bernard  Street,  W.C. 

The  following  gentlemen  were  admitted  Licentiates  on  July  29th. 

Acland,  Theodore  Dyke,  13,  Vincent  Square,  S.W. 

Adam,  Caleb  Denovan,  London  Fever  Hospital,  N. 

Atkin,  Charles,  Sheffield. 

Capon,  Herbert  James,  M.D. Brussels,  159,  Edgware  Road,  W. 

Cree,  William  Edward,  2,  Pemberton  Villas,  N._ 

Davies,  Morgan,  M.B. Aberdeen,  London  Hospital,  E. 

Dingley,  Allen,  7,  Argyle  Square,  W.C. 

English,  Thomas  Johnston,  128,  Fulham  Road,  S.W. 

Faithfull,  Robert  Lionel,  M.D. New  York,  62,  Gower  Street,  W.C. 

Falla,  Walter,  Jersey. 

Hamerton,  George  Albert,  Lambeth  Infirmary,  S.E. 

Hanson,  John  Edward,  28,  Reedworth  Street,  S.E. 

Hudson,  Theodore  Joseph,  2,  Pyrland  Road,  N. 

Lawford,  John  Bowring,  M.D. McGill,  17,  Palace  Road,  S.E. 

Perkins,  George  Chapman  Steele,  Guy’s  Hospital,  S.E. 

Pilkington,  Francis  Sergent,  3,  Merrick  Square,  S.E. 

Porritt,  Norman,  General  Infirmary,  Leeds. 

Richardson,  Charles  Boards,  Great  Hadham. 

Ross,  James  Frederick  William,  M.B. Toronto,  2,  Oxford  Terrace,  N 
Routh,  Amand  Jules  McConnel,  52,  Montagu  Square,  W. 

Sanders,  John  William,  M.D. Brussels,  Guy’s  Hospital,  S.E. 

Stansby,  Charles  John,  154,  Hoxton  Street,  N. 

Sutcliffe,  John,  Denmark  Hill,  S.E. 

Ware,  John  William  Langston,  Barnstaple. 

Warren,  Henry  Guy  Seymour,  41,  Cambridge  Street,  S.W. 

Wigg,  Alfred  Edgar,  M.D. Brussels,  7,  Albert  Street,  N.W. 

Wilson,  John,  St.  Bartholomew’s  Hospital,  E.C. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen,  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  29th. 

Messrs.  Percy  E.  Shearman,  Wimbledon,  Thomas  Buxton,  Fazeley,  Staffordshire, 
and  David  Collingwood,  Liverpool,  students  of  University  College  ;  Henry  W. 
Stevenson,  Isle  of  Man,  and  Jonathan  N.  Cook,  Rochdale,  of  St.  Bartholo¬ 
mew’s  Hospital  ;  Charles  E.  Baddeley,  Newport,  Shropshire,  and  Arthur  G. 
Wood,  Trinity  Square,  of  King’s  College;  John  Ackery,  Queen  Anne  Street, 
of  the  Middlesex  Hospital;  Lesley  R.  Colledge,  Surbiton,  of- St.  Georges 
Hospital;  Frank  W.  Marlow,  Wantage,  of  St.  Thomas’s  Hospital;  James 
Turton,  Portsmouth,  of  the  Charing  Cross  Hospital ;  and  William  A.  Smith, 
Clifton,  Bristol,  of  St.  Mary’s  Hospital. 

Nine  candidates  were  rejected. 

The  following  gentlemen  passed  on  July  30th. 

Messrs.  Alfred  P.  Hart,  Norwich,  John  F.  Bullaq  Southampton,  James  S.  Hunt, 
Bisley,  Gloucestershire,  and  Nicholas  P.  Elliott,  St.  George’s  Road,  N.W., 
of  St.  Bartholomew’s  Hospital ;  Henry  Maudsley,  Little,  Yorkshire,  and 
George  Me  W.  Henry,  Omagh,  co.  Tyrone,  of  University  College  :  Frederick 
W.  Brookes,  Westminster  Bridge  Road,  of  the  Charing  Cross  Hospital;  James 
H.  Greensill,  Great  Witley,  Worcestershire,  of  the  Middlesex  Hospital ;  and 
Arthur  O.  Evans,  Oswestry,  of  St.  George’s  Hospital. 

Thirteen  candidates  were  rejected.  With  this  meeting,  the  examina¬ 
tions  for  the  diploma  of  membership  of  the  College  for  the  present 
session  were  brought  to  a  close. 


DISINFECTION  OF  CLOTHES  AND  BEDDING:  HOUSEHOLD 

FILTERS. 

Sir,— Would  any  of  your  correspondents  inform  me  of  the  best  means  of  disinfecting 
the  clothing,  bedding,  etc.,  of  patients  suffering  from  scarlet  fever,  measles,  etc., 
for  an  “urban  sanitary  district”,  estimated  population  5,783?  The  “patent  disin¬ 
fecting  chest”  of  Dr.  Rogers  of  Retford,  which  was  figured  in  the  Journal  of 
January  13th,  1877,  has  been  laid  before  them,  but  thought  expensive.  I  should  be 
glad  to  hear  from  other  medical  officers  of  like  districts  the  means  that  are  adopted 
by  them.  Which  household  filters  are  considered  to  be  the  best  for  country  dis¬ 
tricts  where  well-  and  rain-water  is  the  sole  supply ;  one  to  remove,  besides  impuri¬ 
ties,  the  taste  peculiar  to  rain-water?—!  am,  etc., 

Sanitary  Medical  Officer. 


Queen’s  College,  Belfast. — The  following  prizes  were  awarded 
at  the  termination  of  the  Summer  Examinations  :  Botany. — Isaac 
Crawford,  James  Meek,  and  G.  S.  Tate,  equal  ;  Henry  Massey,  and  J. 
II.  Montgomery,  equal  ;  Thomas  Frizell  and  J.  E.  Heather,  equal  ;  J. 
Brownlee.  Practical  Chemistry. — Senior  :  J.  J.  Austin  ;  Junior  :  S. 
A.  Swan,  Thomas  Cromie,  and  W.  J.  Mehany,  equal ;  H.  C.  Cooke, 
Henry  Massey,  William  Brown.  Medical  Jurisprudence. — W.  H. 
Lendrum  and  H.  C.  Cooke,  equal  ;  Thomas  Sinclair,  Samuel  Connor, 
Robert  Stewart,  J.  S.  Collins,  W.  J.  Watt.  Midwifery. — Thomas 
Sinclair,  W.  H.  Lendrum,  Robert  Stewart,  Samuel  Connor,  James 
rinkerton,  W.  J.  Watt. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  July  29th,  1880. 

Addison,  Charles  James,  Weymouth. 

Crosse,  William  Henry,  Guy’s  Hospital. 

Farmer,  Ernest  William  White,  University  College. 

Maxwell,  Charles  Mayne,  121,  Euston  Road. 

McAlister,  Donald,  St.  Bartholomew’s  Hospital. 

Rhodes,  James  Havelock  Alexander,  7,  Osmond  Street,  W.C. 

Rigby,  John,  Preston. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary- 

professional  examination. 

Adkins,  George,  London  Hospital. 

Furnival,  Francis  Henry,  St.  Thomas’s  Hospital. 

Verdon,  Michael  John,  King  s  College. 

Sinclair,  John,  London  Hospital. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— On 
Friday,  July  2nd,  the  following  Licentiates,  having  complied  with  the 
by-laws  relating  to  Membership,  were  duly  admitted  Members  of  the 


CollcjJG. 

ChaHes  Trussell  Bridgford,  1876,  Bray;  Henry  Gray  Croly,  i860,  Dublin  ;  Robert 
R.  King  Elmes,  1876,  Dublin  ;  Richard  Warren  Pendleton,  186 6,  Liverpool ; 
Charles  Henry  Robinson,  1862,  Dublin. 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  7,  1880. 


236 


MEDICAL  VACANCIES. 

Particulars  of  those  niarked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

•BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Dispenser.  Salary, 
£-jo  per  annum.  Applications,  with  testimonials,  to  the  Secretary,  not  later 
than  August  12th. 

•BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY— House-Surgeon. 
Salary,  .£100  per  annum,  with  board,  etc.  Applications,  with  testimonials,  to  the 
Secretary,  not  later  than  August  21st. 

•BRAINTREE  UNION — Medical  Officer  and  Public  Vaccinator  to  No.  5  Dis¬ 
trict.  Salary,  .£85  per  annum.  Medical  Officer  and  Public  Vaccinator  to  No.  6 
District;  salary,  .£30  per  annum.  Medical  Officer  and  Public  Vaccinator  to  No.  7 
District ;  salary,  .£50  per  annum.  Applications,  with  testimonials,  on  or  before 
August  20th. 

CHIPPING  SODBURY  UNION  —  Medical  Officer  and  Public  Vaccinator  for 
No.  5  District.  Salary,  .£35  per  annum.  Applications,  with  testimonials,  before 
August  nth. 

DAVENTRY  UNION — Medical  Officer  to  the  Workhouse,  and  1st  and  2nd  District- 

•KENT  AND  CANTERBURY  HOSPITAL — Surgeon— Applications,  with  testi' 
monials,  before  August  13th. 

MARTLEY  UNION — Medical  Officer  of  the  Knightwich  District. 

NEWRY  UNION — Medical  Officer  for  Donaghmore  Dispensary  District.  Salary, 
;£ioo  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  August  20th. 

•NORTH  KENSINGTON  AND  KENSAL  TOWN  PROVIDENT  DIS¬ 
PENSARY—  Resident.  Surgeon.  Salary,  £80  per  annum,  with  apartments,  etc. 
Applications,  with  testimonials,  to  the  Honorary  Secretary  not  later  than  the 
14th  of  August. 

•NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon. 
Salary,  .£70  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary  on  or  before  September  1st. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN  -Registrar.  Appli¬ 
cations,  with  testimonials,  not  later  than  September  1st. 

PRESTON  RURAL  SANITARY  AUTHORITY— Medical  Officer  of  Health. 

ST.  GEORGE’S  HOSPITAL— Surgeon  and  Assistant-Surgeon.  Applications  to 
the  Secretary  on  or  before  August  12th. 

SHEFFIELD  FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTION— Junior 
Medical  Officer.  Salary,  ;£i2o  per  annum.  Applications  to  the  Secretary. 

STOW  UNION — Medical  Officer  to  the  First  District  and  Workhouse,  and  Public 
Vaccinator. 

THETFORD  UNION — Medical  Officer  to  the  Northwold  District. 

UNIVERSITY  COLLEGE,  Bristol — Registrar  and  Secretary.  Salary,  .£400  per 
annum. 

•UNIVERSITY  COLLEGE,  London. — Surgical  Registrar.  Applications,  with 
testimonials,  to  the  Secretary',  on  or  before  August  30th. 

•WARNEFORD,  LEAMINGTON,  AND  SOUTH  WARWICKSHIRE  HOS¬ 
PITAL— House-Surgeon.  Salary,  ,£100  per  annum,  with  board,  lodging,  and 
washing.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  the  9th 
of  August. 

YEOVIL  UNION — Medical  Officer  to  the  2nd  District. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Dent,  Clinton  T.,  F.R.C.S.,  appointed  Surgeon  to  the  Belgrave  Hospital  for  Child¬ 
ren,  vice  G.  C.  Sterling,  F.R.C.S.,  resigned. 

Heath,  R.  E.,  M.D.,  appointed  Honorary  Surgeon  to  the  Torbay  Hospital,  Torquay, 
vice  William  Pollard,  F.R.C.S.Eng.,  appointed  Consulting  Surgeon. 

Jones,  Thomas,  M.B.,  F.R.C.S.,  appointed  Surgeon  to  the_Manchester  Royal  In¬ 
firmary,  vice  S.  M.  Bradley,  F.R.C.S.,  deceased. 

South  am,  F.  A.,  M.A.,  M.B.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Man¬ 
chester  Royal  Infirmary,  vice  T.  Jones,  M.B.,  F.R.C.S.,  promoted. 

P.IRTHS,  MARRIAGES,  AND  DEATPIS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
isjs.  bd.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGE. 

Williams — Pride. — At  St.  Mary  Abbot’s  Church,  Kensington,  on  the  29th  ultimo, 
by  the  Rev.  H.  A.  Venables,  Morgan  Williams,  Esq.,  Surgeon,  to  Sarah  Jane,  the 
only  child  of  the  late  Mr.  Alderman  Pride,  Justice  of  Peace,  both  of  Cardiff. 

DEATHS. 

Bevan.— At  Upland  House,  Rickinghall,  Botesdale,  Suffolk,  on  August  1st,  Thomas 
Kemuel  Bevan,  M.D..  M.R.C.S.,  aged  45. 

Gillies. — At  Durnore  House,  Easdale,  on  the  28th  instant,  Dr.  Gillies,  aged  43. 


Physical  Recreation  for  London  Youths. — A  conference  to 
consider  the  desirability  of  taking  some  steps  to  provide  gymnasia 
and  other  means  of  healthy  physical  amusement  for  youths  between  the 
ages  of  14  and  21,  was  held  on  Monday  afternoon  in  the  Jerusalem 
Chamber.  The  chair  was  taken  by  the  Earl  of  Shaftesbury.  After  a 
statement  from  Canon  Farrar  of  a  scheme  which  suggested  the  estab¬ 
lishment  of  a  large  gymnasium,  with  cricket  and  football  clubs,  boat 
clubs,  a  cadet  rifle  corps,  singing  classes,  baths,  etc.,  as  a  means  for 
bringing  London  youths  into  friendly  contact  with  laymen  and  clergy¬ 
men  willing  to  work  for  them,  a  resolution  was  unanimously  passed 
that  it  was  desirable  that  some  steps  should  be  taken  in  this  direction. 
Lord  Shaftesbury  said  that  the  importance  of  the  plan  suggested  could 


hardly  be  exaggerated,  because  it  was  an  endeavour  to  do  something 
for  the  100,000  young  men  of  London,  and  because  he  had  found,  from 
examination  of  statistics  and  from  other  sources,  that  but  few  youths 
took  to  a  life  of  crime  after  the  age  of  20.  The  spirit  of  crime  was 
usually  contracted  between  the  ages  of  14  and  20.  He  regarded  the 
occupation  of  the  evening  by  youths  of  the  working  classes  as  a 
matter  of  special  importance.  At  the  close  of  the  meeting,  a  committee 
was  appointed  to  bring  the  question  under  future  consideration. 

Public  Health. — During  last  week,  being  the  thirtieth  week 
of  this  year,  3,802  deaths  were  registered  in  London  and  twenty-two: 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  23  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  18  in 
Glasgow,  and  28  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Sheffield  15,  Bristol  15,  Bradford  16,  1 
Nottingham  20,  Sunderland  20,  Hull  20,  Wolverhampton  20,  Plymouth 
20,  Portsmouth  21,  Birmingham  21,  Newcastle-upon-Tyne  21,  Salford 
22,  Leeds  22,  Leicester  23,  Norwich  24,  Oldham  24,  Manchester  25, 
London  25,  Liverpool  28,  and  the  highest  rate  34  in  Brighton.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
6.2  per  1,000  in  the  twenty  towns,  and  ranged  from  0.8  and  1.7  in 
Bradford  and  Newcastle-upon-Tyne,  to  10.9  and  13.6  in  Norw'ich  and 
Brighton.  In  London,  1,746  deaths  were  registered,  which  exceeded  1 
the  average  by  49,  and  gave  an  annual  death-rate  of  24.9  per  1,000. 
The  1,746  deaths  included  4  from  small-pox,  39  from  measles,  77  from 
scarlet  fever,  6  from  diphtheria,  28  from  whooping-cough,  18  from  dif¬ 
ferent  forms  of  fever,  and  350  from  diarrhoea — being  altogether  522  j 
zymotic  deaths,  which  were  25  below  the  average,  and  wrere  equal  to  an  t 
annual  rate  of  7.4  per  1,000.  The  deaths  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  176  and  161  in  the  two  previous 
weeks,  rose  to  200  last  week,  and  exceeded  the  corrected  average  by  j 
42  ;  1 19  were  attributed  to  bronchitis  and  52  to  pneumonia.  Different  | 
forms  of  violence  caused  49  deaths  ;  45  were  the  result  of  negligence  or  . 
accident,  including  17  from  fractures  and  contusions,  2  from  burns  and  j 
scalds,  9  from  drowning,  3  from  poison,  and  11  of  infants  under  one 
year  of  age  from  suffocation.  Four  cases  of  suicide  w'ere  registered. 
At  Greenwich,  the  mean  temperature  of  the  air  was  62. 2°,  and  0.5° 
below  the  average.  The  general  direction  of  the  wffnd  was  south-  I 
westerly,  and  the  horizontal  movement  of  the  air  averaged  13.2  miles  1 
per  hour,  which  w'as  3.8  above  the  average.  Rain  fell  on  six  days  of  I 
the  week,  to  the  aggregate  amount  of  1.84  inches.  The  duration  of  ; 
registered  bright  sunshine  in  the  week  was  equal  to  43  per  cent,  of  I 
its  possible  duration.  The  recorded  amount  of  ozone  was  considerably 
above  the  average  during  the  week. 

Testimonial  to  Dr.  Charles  D.  Waite. — On  Friday  evening,  I 
July  30th,  a  party  of  forty  gentlemen,  consisting  of  the  Committee  of 
Management  of  the  Westminster  General  Dispensary,  Gerard  Street,  j 
the  physicians  and  surgeons,  the  Rev.  Selwyn  Mayo  Carell,  Dr.  Joseph  j 
Rogers,  and  W.  J.  Fraser,  Esq.,  the  Churchwardens  of  St.  Ann’s, 
Soho,  dined  together  at  Willis’s  Rooms,  St.  James’s.  The  chair  was 
occupied  by  Thomas  Blackwell,  Esq.,  of  Pinner  and  Soho  Square,  the  1 
treasurer  of  the  institution,  to  whose  hospitality  and  liberality  the  enter-  I 
tainment  wras  due.  After  dinner,  the  Chairman  announced  that  he  had 
invited  the  gentlemen  present  for  the  purpose  of  aiding  him  in  tending  j 
to  their  esteemed  friend,  Dr.  Waite,  who  had  been  compelled,  by  ; 
advancing  years  and  infirm  health,  to  resign  the  appointment  of  senior  | 
physician  to  their  dispensary,  wffiich  position  he  had  held  for  a  length-  j 
ened  period,  and  the  duties  of  which  he  had  performed  to  the  entire  j 
satisfaction  of  the  governors,  and  with  such  beneficial  results  to  the 
thousands  of  sick  poor  who,  during  his  tenure  of  office,  had  passed  under  ' 
his  care,  some  tribute  of  the  admiration  and  esteem  entertained  for  him  \ 
by  the  patrons  and  friends  of  the  institution.  The  testimonial  con¬ 
sisted  of  a  silver  centre-piece,  with  a  Canova  figure  surmounted  by  a  ' 
handsome  cut-glass  dish  to  hold  fruit  or  flowers,  and  tw;o  dessert  stands  j 
to  match,  also  of  silver,  supported  by  boy  figures.  The  bases  of  the 
set  are  enriched  with  w  reaths  of  vine  leaves  and  flowers,  and  on  them  j 
was  engraved  the  following  : — ■“  Presented  to  Charles  D.  Waite,  Esq., 
M.D.,  M.R.C.P.,  F.R.C.S.L.,  Physician  to  the  Westminster  General  1 
Dispensary,  by  the  Committee  and  Governors,  as  a  mark  of  their  high  J 
appreciation  of  his  valuable  services  during  a  period  of  thirty  years.  ’ 
Dr.  Waite,  in  returning  thanks,  expressed  in  feeling  language  his  sense 
of  the  great  compliment  which  had  been  paid  to  him  in  the  very  beau¬ 
tiful  and  handsome  present  made  to  him  that  day,  and  further  said  he 
could  hardly  find  w'ords  to  express  his  sense  of  the  great  kindness  ex¬ 
hibited  by  Mr.  Blackw-ell  in  entertaining  him,  and  the  numerous  gentle¬ 
men  he  saw  around  him  that  evening.  Several  other  speeches  followed, 
and  the  entertainment  came  to  an  end,  all  the  gentlemen  present 
expressing  their  extreme  gratification  at  that  which  had  taken  place. 
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Syphilitic  Muscular  Contraction.— In  the  American  Jour- 
al  of  the  Medical  Sciences  for  April,  Dr.  Van  Harlingen  of  Penn- 
,-lvania  records  three  cases  of  a  peculiar  affection  of  the  muscles 
'hich  is  occasionally  seen  in  syphilis,  and  which  has  been  de- 
;ribed  by  Notta,  Mauriac,  Fournier,  and  others.  In  the  first  case, 
woman  aged  25,  about  seven  months  after  infection  with  syphilis, 
omplained  of  pain  and  difficulty  in  moving  the  right  arm  and  elbow- 
jint.  The  arm  hung  in  a  partially  flexed  position,  and  the  forearm 
ould  not  be  extended  beyond  an  angle  of  about  150°,  on  account  of 
/hat  appeared  to  be  a  shortening  of  the  biceps.  Any  attempt  at  further 
xtension  was  met  by  a  sudden  check,  accompanied  by  pain  over  the 
nsertion  of  the  biceps- into  the  radius.  Flexion  of  the  elbow-joint  was 
[lsq  imperfect,  and  caused  pain  over  the  outer  condyle  of  the  humerus. 
Joth  biceps  and  triceps  were  tender  on  pressure,  the  tenderness  being 
rreater  in  the  tendinous  than  in  the  muscular  portion.  The  joint  and 
nteguments  were  healthy.  Recovery  took  place  in  eight  months  under 
intisyphilitic  treatment.  In  the  second  case,  that  of  a  woman  aged 
14,  the  symptoms  were  similar  to  those  in  the  first,  but  here  the  left  arm 
vvas  affected.  The  right  knee  also  was  swollen,  and  the  leg  could  not 
oe  flexed  much  beyond  a  right  angle.  Any  attempt  at  further  flexion 
^ave  rise  to  severe  pain  just  below  the  patella.  In  less  than  three 
months,  all  traces  of  the  affection  disappeared  under  mercury  and 
iodide  of  potassium.  In  the  third  case,  which  occurred  in  a  healthy 
married  woman  about  a  year  after  the  earlier  symptoms  of  syphilis,  the 
left  arm  was  also  the  seat  of  the  affection.  The  joint  seemed  rigid,  and 
the  forearm  could  not  be  fully  extended.  There  were  also  occasional 
shooting  pains  in  the  left  shoulder,  elbow,  wrist,  and  knee-joints. 
Improvement  took  place  under  iodide,  but  the  patient  attended  so 
irregularly  that  the  case  could  not  be  followed  to  its  termination.  The 
affection  known  as  syphilitic  muscular  contraction  attacks  most  fre¬ 
quently  the  biceps  brachialis,  but  any  muscle  may  suffer  According  to 
Mauriac,  the  left  side  of  the  body  is  more  commonly  attacked  than 
the  right.  The  affected  muscles  may  usually  be  freely  handled  without 
giving  rise  to  pain  :  but  sometimes,  as  in  the  author’s  first  case,  there 
is  a  certain  amount  of  tenderness.  More  usually,  pressure  on  the  tendon 
causes  pain.  General  pains,  with  stiffness,  soreness,  and  occasional 
cramps  in  certain  muscles  are  usual.  In  each  of  the  author’s  cases, 

;  stiff  neck,  coming  on  towards  night,  was  noted.  The  contraction 

1  developes  insidiously,  and,  if  not  treated,  may  last  for  a  year  or  more. 
It  belongs  to  the  early  manifestations  of  syphilis,  occurring  most  com¬ 
monly  between  the  sixth  and  fifteenth  months  of  the  disease.  The 
joint  is  intact.  The  bones  are  unaffected.  The  muscles  themselves  are 
apparently  normal,  and  show  neither  swelling  nor  induration.  The 
pathology  is  unknown. 

.  A  “  JURY  OF  matrons”  was  empanelled  on  Tuesday  last,  at  the 
Central  Criminal  Court,  to  determine  whether  a  female  prisoner,  who 
had  been  found  guilty  of  the  murder  of  her  child,  was  pregnant ;  and 
they  came  to  the  conclusion  that  such  was  the  case.  Sentence  was 
consequently  respited. 

!  Bequests. — The  Belfast  Royal  Hospital  has  been  left  an  annuity  of 

j  £  100  per  annum  by  the  late  Mr.  Hugh  Wardlaw.  Mr.  Malcolm 
McCracken  has  bequeathed  ^5°  to  fhe  Bel  ast  Royal  Hospital,  and 
£ep  to  the  Belfast  Charitable  Society. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  r-M. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m.— King’s  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  lhomas’s, 

1.30  p.m. —St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  lhomas  s 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  .. ..  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
p.M.- — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  P.M. 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  lu. 
Th.  F.,  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Ihroat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,g;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W. ,*2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p..  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Xu.  K,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  lh., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  Eje,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Pembroke  Rural  District. — Mr.  Saer’s  report  for  this  district  is 
.  very  painstaking,  and  shows  much  careful  and  honest  work.  The 
chief  event  of  the  year  was  a  severe  epidemic  of  diphtheria  at  James- 
ton,  the  origin  of  which  Mr.  Saer  has  taken  much  pains  to  discover. 
He  thinks  that  the  unsanitary  condition  of  the  local  school-house 
generated  the  infection,  though  he  also  speaks  of  some  antecedent 
cases  of  sore-throat  that  were  possibly  concerned  with  the  commence¬ 
ment  of  the  epidemic.  During  the  year,  there  were  305  births  and  178 
deathsinthedistrict,  equivalent  to  rates  of  25.3  and  14.8  per  1,000  respec¬ 
tively.  Phthisis  was  very  prevalent  and  fatal,  causing  in  all  31  deaths, 
or  17.4  per  cent,  of  the  whole.  Of  zymotic  diseases,  typhoid  fever 
i  caused  3  deaths  ;  and  diphtheria  9.  In  the  epidemic  above  alluded  to, 
14  out  of  122  inhabitants  of  a  particular  village  were  attacked  with 
diphtheria,  and  7  died.  The  sanitary  administration  of  the  district 
would  seem,  from  Mr.  Saer’s  description,  to  be  extremely  faulty,  al- 
1  though  the  Medical  Officer  of  Health  has  evidently  not  shirked  his 
duty  in  acquainting  his  authority  with  the  improvements  that  require  to 
be  effected.  The  tabular  statements  appended  to  the  report  deserve  a 
word  of  praise. 


’oMM unications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
'  161  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  Lond*n. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  oecretary 
and  Manager,  161,  Strand,  W.C.  . 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

*>ublic  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
"  authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

1x7 xr  iimtwktai-e  to  return  Manuscripts  not  used. 


A  General  Practitioner.— One  hundred  guineas  for  the  two  visits.  At  full  con¬ 
sultation  prices,  the  fee  would  be  one  hundred  and  fifty  guineas. 

j.  G.— Mr.  Greene,  Friday  Bridge,  Birmingham. 

P.  J.  H.  (Dublin).— Marked  for  insertion,  but  no  date  can  be  fixed. 
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London,  W.C.  All  cheques  or  post-office  orders  should  be  crossed  “  Martin 
and  Co.” 

Treatment  of  Phthisical  Cough. 

Dr.  D.  J.  Rutherford  (Balta  Sound)  recommends  the  following,  which,  he  says, 
he  has  found  successful  during  a  practice  of  twenty  years.  R  Tinctur®  cocci  gss  ; 
syrupi  simplicis  3j  ;  spiritus  chloroformi  TTlxxx;  aquae  ad  3viij.  The  dose  is  a 
dessertspoonful  three  times  daily. 

E.  O.  R.  suggests  a  trial  of  the  effect  of  hydrocyanic  acid.  His  experience  bears  out 
Neligan’s  statement  ( Medicines ,  their  Uses  and  Mode  of  Administration'),  that 
“it  has  been  found  very  serviceable  in  allaying  irritable  or  spasmodic  cough  in 
various  pulmonary  affections,  as  in  the  advanced  stages  of  phthisis".  Moreover,  it 
is  a  most  agreeable  medicine,  given  simply  with  distilled  water  and  syrup,  and — to 
avoid  the  possibility  of  poisoning — in  draught  always ;  or,  with  the  addition  (as 
the  symptoms  may  indicate)  of  spirit  of  chloroform,  with  or  without  tincture  of 
squill.  As  an  adjuvant,  syrup  of  hemidesmus  will  be  found  more  soothing  than 
simple  syrup.  Sometimes  a  conium  pill  at  night  can  do  no  harm,  and  may  do 
good.  The  addition  of  the  fourth  of  a  grain  of  muriate  of  morphia  to  three  grains 
of  extract  of  conium  will  more  surely  give  a  good  night’s  rest.  And  if  the  hydro¬ 
cyanic  acid  do  no  more  than  counteract  the  morphia,  in  its  doing  “away  with  all  the 
patient’s  appetite”,  and  with  this  shutting  up  the  secretions,  it  may  be  accounted 
worthy  of  a  reminder. 

Mr.  R.  Arthur  Jones  writes  that  he  has  found  the  following  most  useful  and  bene¬ 
ficial.  R  Morph®  hydrochlor.  gr.  j  ;  glycerine  (Price’s),  syrupi  solut.,  aa  3vj.  Fiat 
linctus.  A  teaspoonful  to  be  taken  occasionally  when  the  cough  is  troublesome. 
The  glycerine  will  readily  dissolve  the  morphia  on  shaking  the  bottle. 

M.K.Q.C.P.  has,  in  numerous  cases,  found  the  following  mixture  to  afford  much 
relief;  the  dose  is  for  an  adult.  R  Potass®  citratis  gr.  v;  tinct.  camph.  comp. 
Mss;  vini  ipecacuan.  Iffxxx  ad  xl ;  mistur®  acaci®,  syrupi  aurantii,  aa  3iv;  aquas 
carui  ad  jiv.  M.  Fiat  mistura  cujus  sumat  cochleare  magnum,  ex  aquae  gss,  bisterre 
die,  tussi  argente.  _  Should  the  cough  be  “  tight”,  the  temporary  addition  of  thirty 
minims  of  antimonial  wine  will  be  found  advantageous. 

Un  Pauvre  Rtudiant. — 1.  The  hospitals  of  Paris  and  the  lectures  of  the  Faculties 
are  free  to  visitors ;  but  if  students  wish  to  attend  and  obtain  certificates,  they  need 
to  pay  small  fees,  of  which  the  details  will  be  found  in  the  annual  educational 
number  of  the  London  Medical  Record  (Smith,  Eld“r,  and  Co.).  2.  The  recogni¬ 

tion  of  the  lectures  and  hospital  practice  of  the  Paris  hospitals  and  practice  cannot 
be  claimed  as  a  right,  and  is  not  formally  accorded  by  any  of  the  London  examin¬ 
ing  bodies,  but  is  usually  conceded  on  any  special  application  of  a  bona  fide  cha¬ 
racter. 


Medical  Etiquette  on  Board  Ship. 

Sir,— After  much  consideration  and  consultation,  I  have  determined  to  lay  befor 
you  the  following  facts. 

Dr.  G.  M.  Beard  is  a  physician  of  some  prominence  in  New  York,  the  authc 
(I  believe)  of  a  paper  at  the  last  Annual  Meeting  of  the  British  Medical  Associa 
tion,  and  of  a  pamphlet  on  sea-sickness,  bearing  the  sensational  heading  of  “01 
my  !”.  Dr.  Beard  has  just  crossed  the  Atlantic  as  a  passenger  on  this  ship  o 
which  myself  and  Mr.  F.  Wilson  are  the  medical  officers.  He  wrote  befor- 
sailing,  a  letter  to  the  Company’s  agent  in  New  York,  in  which  he  requested  tha- 
gentleman  to  purchase  “several  pounds”  (sic)  of  the  bromides  of  sodium  and 
potass,  and  “  some  hundred”  (sic)  of  pills  of  cannabis  Indica,  together  with  citrat- 
of  caffeine.  This  note  was  forwarded  to  me  and  returned  by  me  with  the  remark 
that,  as  Dr.  Beard  had  not  thought  fit  to  say  one  single  word  to  me  or  to  my  junio: 
on  the  subject,  and  as  we  were  quite  unacquainted  with  him  personally,  I  declined 
to  sanction  any  expenditure  of  the  kind  on  his  behalf,  or  to  endorse  his  letter  in 
any  way.  During  the  first  five  or  six  days  of  the  voyage  the  weather  was  fine,  the 
“  Germanic”  is  a  steady  ship,  and  there  were  no  complaints  of  the  malady  upon 
which  Dr.  Beard  claims  to  be  an  authority.  This  period  of  quiet  Dr.  Beard 
utilised  by  going  round  amongst  the  passengers,  and  asking  them  (without  any 
communication  on  the  subject  with  ourselves)  to  go  to  him  at  once  should  they  be 
sea -sick,  as  he  had  an  “  infallible”  remedy.  Among  others  he  proffered  his  aid  to 
a  medical  man  (not  knowing  that  he  was  a  medical  man)  who  was  likewise  a  pas¬ 
senger.  On  the  fifth  or  sixth  day,  a  gentle  swell  from  the  eastward  caused  some 
sickness  to  appear,  and  the  Doctor  at  once  set  to  work.  Armed  with  his  favourite 
medicines  and  a  hypodermic  syringe  he  “  went  for”  his  fellow-passengers  with,  I 
regret  for  their  sakes  to  say,  but  indifferent  success.  All  this  I  patiently  submitted 
to,  not  knowing  (after  an  experience  of  thirty  years)  what  to  make  of  such  con¬ 
duct,  but,  when  he  deliberately  wrote  out  a  prescription,  and  sent  a  passenger  with 
it  to  the  surgery,  I  thought  it  time  to  put  my  foot  down,  and  respectfully  declined 
to  act  as  his  apothecary,  my  refusal  being  stigmatised  by  Dr.  Beard  as  “  a  piece  of 
petty  jealousy'  .  The  gentleman  who  brought  the  prescription  was  greatly  incensed 
and  annoyed  at  Dr.  Beard,  who,  he  said,  had  placed  him  in  a  false  position,  and 
theie  was  a  general  feeling  among  the  passengers  (many  of  whom  were  medical 
men)  that  the  thing  ought  to  be  put  a  stop  to.  However,  there  it  remained.  Now, 
sir,  I  ask  you  whether  Dr.  Beard  has  acted  in  this  matter  with  that  regard  for 
professional  decorum  which  is  binding  on  every  qualified  practitioner  ?  I  have  the 
honour  to  know  many  of  the  leading  American  physicians,  and  I  am  aware  that 
among  no  class  of  professional  men  is  the  question  of  etiquette  more  studiously- 
considered  or  its  demands  more  closely  complied  with  ;  and  I  ask  you  to  publish 
this  letter,  because,  after  an  experience  of  thirty  years,  this  is  the  first  time  that  I 
have  been  treated  in  such  a  fashion. 

Although  I  differ  from  Dr.  Beard  in  my  treatment  of  sea-sickness,  I  would  have 
cheerfully  assisted  him  to  the  best  of  my  ability  had  he  vouchsafed  any  communi¬ 
cation  With  me  on  the  subject.  Inasmuch,  however,  as  he  warns  the  public  in 
“Oh  my!”,  against  consulting  the  surgeons  of  the  steam-ships,  or,  at  least, 
declares  that  it  is  utterly  useless  to  do  so,  it  was,  perhaps,  hardly  to  be  expected 
that  he  would  take  such  a  step.  Be  that  as  it  may,  those  of  us  who  “go  down  to 
the  sea  in  ships”  assume  considerable  responsibility,  and  I  think,  sir,  that  you  will 
agree  with  me  that  medical  enthusiasts  would  do  better  to  confer  with  their 
brethren  in  charge  before  they  proceed  to  experiment  upon  the  health  of  those  who 
are  committed  to  our  care. — I  am,  sir,  your  obedient  servant, 

J.  Fourness-Brice,  M.D.,  Senior  Surgeon  “  Germanic”  and  M.B.A. 
Off  Queenstown,  August  1st,  1880. 

***  Probably  Dr.  Beard  will  like  to  offer  some  explanation. 

University  of  Manchester. 

Sir, — On  looking  over  the  list  of  papers  promised  for  the  Cambridge  meeting,  I  am 
much  disappointed  to  find  that  there  is  no  promised  communication  on  University- 
medical  degrees.  I  had  hoped  some  one  of  the  Professors  of  the  new  Victoria 
University  would  have  taken  this  opportunity  of  bringing  the  voice  of  the  profes¬ 
sion  to  bear  on  the  question  of  the  immediate  cession  to  the  new  University  of  the 
right  to  grant  degrees  in  medicine. 

I  am  also  a  little  disappointed  that  you  do  not  more  persistently  urge  this  step. 
You  cannot,  surely,  read  the  letters  and  advertisements  that  appear  in  your  own 
Journal.  Your  pages  are  full  of  advice  as  to  how  to  obtain  the  Brussels  degree  ; 
and  I  find  that  private  tutors  are  beginning  to  announce  the  Brussels  degree  as  one 
of  the  qualifications  for  which  they  prepare  pupils  (vide  British  Medical  Journal 
of  last  week).  Surely,  this  state  of  things  cannot  be  allowed  to  go  on.  On  the  eve 
of  the  International  Congress  of  1881,  we  are  proclaiming  to  the  world  that  no 
reasonable  facilities  exist  in  this  country  for  enabling  intelligent  young  men  to 
obtain  a  medical  degree;  for,  as  the  University  in  London  persistently  refuses  to 
accomplish  her  mission  by  accepting  such  tests  of  competency  as  prevail  in  the  best 
continental  universities,  our  pupils  are  driven  to  Scotland  or  to  some  foreign  uni¬ 
versity.  There  is  much  more  involved  in  this  question  than  can  be  discussed  in  a 
letter,  and  I  still  hope  the  subject  will  crop  up  at  Cambridge. — Yours,  etc., 

July  1880.  F.R.C.P. 

*  We  have  hitherto  stood  alone  in  this  matter;  but  shall  be  glad  of  anyT  such 
support  as  our  correspondent  indicates. 

Congestion  of  the  Nose. 

blR,  Patients  have  occasionally  applied  to  me  for  the  relief  of  a  symptom  which 
seemed  to  cause  them  much  discomfort  (mental),  viz.,  congestion  of  their  nose.  In 
the  case  of  the  last  patient,  the  congestion  appears  at  irregular  intervals,  the  organ 
becoming  dusky  red  and  slightly  swollen.  The  pulsation  of  the  vessels  on  the  side 
of  the  nose  is  perceptible  to  the  touch.  There  is  no  acne,  no  desquamation  of  the 
skin.  I  have  in  vain  sought  for  some  cause  amenable  to  treatment,  but  have  failed. 
At  any  time,  a  glass  of  wine  or  a  cup  of  strong  tea  is  sufficient  to  render  the  organ 
crimson.  Can  any  of  your  subscribers  suggest  treatment?  Mine  has  been  directed 
towards  improving  the  general  health.—  Faithfully  yours,  F.R.C.S.  I. Dublin. 

Training  of  the  Deaf. 

SIR> — In  reply  to  the  inquiry  of  your  correspondent  M.A.,  I  beg  to  inform  him  that 
deaf  children  are  not  only  taught  to  speak,  but  are  taught  by  means  of  speech— a 
very  different  thing— at  the  school  of  the  Society  for  teaching  the  deaf  on  the 
“  German  system,  at  Castle  Bar  Hill,  Ealing  (see  the  advertisement  in  your 
columns).  If  your  correspondent  will  apply  to  me,  either  personally  or  by  letter,  I 
shall  be  glad  to  give  him  any  further  information  in  my  power.  His  second  ques¬ 
tion  applies  to  a  clearly  exceptional  case,  and  on  this  it  would  be  desirable  to  have 
further  details;  but  in  this  connection  also  I  would  repeat  that,  if  your  correspond¬ 
ent  will  apply  to  me,  I  shall  be  happy  to  render  him  any  service  which  I  may  be 
able  to  do.  Yours,  etc.,  D.  Buxton,  Secretary. 

298,  Regent  Street,  W.,  July  27th,  i33o. 
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Nouces  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Ofice  not  later  than  10  a.m.  on  Thursday. 

Surgical  Necessaries  for  General  Practice. 

Sir,  — Ii,  your  issue  of  July  24th,  I  notice  a  letter  with  above  heading  from  Dr.  C.  P. 
Coomts,  of  Castle  Cary,  containing  much  sound  advice  and  information.  I  must, 
however,  take  exception  to  one  remark  of  his,  where  he  recommends  “one  or  two 
pistol-shaped  splints  of  medium  size  for  the  treatment  of  Colles's  fracture”.  This 
kind  of  ailint  produces  the  very  deformity  that  is  to  be  avoided  in  Colles’s  frac¬ 
ture.  W<  never  use  the  pistol-shaped  splint  in  the  North  of  Ireland  now,  but  the 
boat-shaped  splint  introduced  by  Dr.  Gordon,  Professor  of  Surgery  in  Queen's 
College,  Belfast,  and  in  his  work  on  Fractures,  etc. ,  published  by  Churchill,  further 
information  on  the  subject  will  be  found. — Yours  truly,  L.R.C.S.I. 

Belfast,  J»!y  28th,  1880. 


The  Dental  Act. 

Sir, — We  do  not  for  a  moment  believe  that  Sir  John  Lubbock,  who  on  many  occa¬ 
sions  has  shown  a  warm  interest  in  medical  matters,  would  knowingly  lend  himself 
as  an  agent  to  others  for  the  purpose  of  helping  them  to  secure  the  passing  of  any 
Act  of  Parliament  which  would  prove  disadvantageous  to  the  profession  generally; 
we  therefore  object  to  any  reflection  being  cast  upon  him  for  the  part  he  took  in  the 
passing  of  the  Dental  Act ;  and  maintain,  at  the  same  time,  that  the  odium  attach¬ 
able  to  that  measure  should  rest  upon  those  by  whom  it  was  drafted,  and  not 
upon  Sir  John,  who  became  merely  their  parliamentary  agent.  From  incorrect 
information  supplied  to  him  by  the  framers  of  the  said  Act,  Sir  John  Lubbock  has 
publicly  repeated  several  statements  concerning  that  Act  and  its  operation  which 
are  notoriously  erroneous  ;  and  I  now  ask,  previously  to  my  replying  to  the  others, 
that  you  will  permit  me  to  notice  the  following  one  of  them.  Sir  John  stated  lately, 
in  a  letter  to  one  of  your  contemporaries,  what  had  been  before  stated  by  others  in 
your  own  paper,  that,  before  the  passing  of  the  Dental  Act,  “the  law-courts  had 
held  that  every  one  had  the  right  to  call  themselves  ‘surgeon-dentists’”.  For 
various  important  reasons,  the  Alliance  Association  attach  considerable  importance 
to  this  statement  ;  and  for  the  purpose  of  giving  Sir  John  Lubbock  an  opportunity 
for  establishing  its  accuracy,  1  addressed,  as  the  Secretary  of  the  said  Association, 
a  letter  to  him,  and  a  copy  of  which  I  subjoin. — I  am,  sir,  your  obedient  servant, 
July  5th,  1880.  R.  H.  S.  Carpenter, 

Ffon.  Sec.  Medical  Alliance  Association. 


Copy  of  Correspondence. 

Medical  Alliance  Association,  T30,  Stockwell  Road,  S.W.,  July  1st,  1880. 

Dear  Sir  John  Lubbock, — Upon  three  occasions  you  have  stated  publicly  that 
the  law-courts  have  held  that,  before  the  passing  of  the  Dental  Act,  “  every  person 
had  a  right  to  use  the  title  ‘surgeon-dentist’”.  As  the  Alliance  Association  know 
of  no  such  decisions  having  been  given  in  the  superior  courts,  and  believe  that  you 
have  been  lamentably  misinformed  upon  this  point,  will  you  very  kindly  oblige 
them  with  the  names  of  the  cases  upon  which  you  have  based  your  opinion?— I  am, 
faithfully  yours,  R.  H.  S.  Carpenter,  Hon.  Sec. 

High  Elms,  July  5th,  1880. 

Sir,— The  case  in  which  it  was  decided  that  anyone  who  chose  could  assume  the 
title  of  surgeon-dentist  is  that  of  Ladd  v.  Gould.— I  have  the  honour  to  be,  sir, 
your  obedient  servant,  John  Lubbock.— R.  H.  S.  Carpenter,  Esq. 

Medical  Alliance  Association,  130,  Stockwell  Road,  S.W.,  July  6th,  1880. 

Sir, — In  reply  to  your  favour  just  received,  I  beg  leave  to  inquire  of  you  in  what 
way  you  think  the  case  of  Ladd  v.  Gould,  which  is  familiar  to  the  Alliance  Associa¬ 
tion,  supports  your  statement  of  the  30th  ultimo  that  “the  \2cw-c0urts  have  held 
that,  before  the  passing  of  the  Dental  Act,  all  persons  had  the  right  to  call  them¬ 
selves  surgeon-dentists”?  I  wish  politely  to  draw  your  attention  to  the  fact  that 
you  have  spoken  of  law-courts,  but  you  refer  me  to  but  one  single  case  ;  and  in  that 
case  you  will  find,  if  you  will  kindly  look  over  it,  that  no  point  of  law  was  decided. 
— I  am,  sir,  your  most  obedient  servant,  R.  H.  S.  Carpenter,  Hon.  Sec. — Sir 
John  Lubbock,  Bart.,  M.P. 

High  Elms,  July  17th,  1880. 

Sir, — The  case  of  Ladd  v.  Gould  was  tried,  firstly,  before  the  magistrates,  and 
then  before  the  Court  of  Queen’s  Bench  ;  and  it  certainly  seems  to  decide  that  any 
person  before  our  Act  could  style  himself  a  surgeon-dentist.  The  Lord  Chief  Jus¬ 
tice  laid  down  the  law  “  that  dentists  have  always  called  themselves  surgeon- 
dentists— custom,  immemorial  usage,  have  sanctioned  it”.  It  seems  to  me,  there¬ 
fore,  that  my  statement  was  quite  correct,  and  I  can  only  regret  that  we  differ. — 
I  am,  your  obedient  servant,  John  Lubbock. — R.  H.  S.  Carpenter,  Esq. 

Medical  Alliance  Association,  130,  Stockwell  Road,  S.W.,  July  19th,  1880. 

Sir, — The  object  of  the  Medical  Alliance  in  addressing  you  upon  the  subject  of 
your  published  letters  is  to  have  it  established  as  a  fact  whether  your  repeated  state¬ 
ment  that  “  the  law-courts  have  decided  that,  before  the  passing  of  the  Dental  Act, 
any  person  whatever  could  call  himself  a  ‘  surgeon-dentist’”,  is  an  accurate  state¬ 
ment.  From  your  letter  just  received,  it  appears  that  you  found  this  statement 
upon  the  case  of  Ladd  v.  Gould.  Now,  in  that  case,  no  point  of  law  whatever  was 
decided  or  even  entertained  by  the  judges.  Gould  was  charged  with  having  wil¬ 
fully  and  falsely  taken  and  used  the  title  of  “  surgeon”.  His  defence  was  that  he 
had  not  used  that  title,  but  that  he  had  used  another  and  different  title — viz.,  that 
of  “  surgeon- dentist”.  _  The  magistrates  considered  that  the  prosecutor  had  not 
made  good  his  accusation,  and  that  the  defendant  had  not  wilfully  and  falsely  used 
the  title  of  “  surgeon”,  which  was  the  offence  with  which  he  was  charged.  Against 
this  decision,  the  prosecutor  appealed  to  the  Court  of  Queen’s  Bench,  when  the  two 
judges  “  decided”  that  it  was  a  question  of  “fact"  to  be  decided  by  the  magistrates 
whether  or  not  the  defendant  had  falsely  used  the  title  of  “  surgeon”.  These  judges 
ruled  that  the  magistrates  found  as  a  fact  that  he  had  not  used  that  title,  and  with 
that  finding— it  being  a  question  of  fact,  and  not  law,  for  the  magistrates  to  decide 
—the  judges  would  not_  interfere,  and  the  appeal  was  therefore  dismissed,  and  with 
costs.  I  therefore  maintain  that  it  is  not,  as  you  suppose,  a  question  of  opinion 
between  ourselves,  but  that  it  is  a  fact :  1.  That  the  law-courts  have  not  on  any 
occasion  decided  that,  before  the  passing  of  the  Dental  Act,  any  person  whomsoever 
could  use  the  title  of  “  dental -surgeon”  ;  2.  That  no  person  has  been  even  charged 
with  using  the  title  of  “  surgeon-dentist”. 

The  passing  observation  you  quote  of  the  Lord  Chief  Justice  is  beside  the  ques¬ 
tion,  and  is  founded  on  error.  It  would  imply,  if  it  did  not  show,  that  he  did  not 
even  know  that,  although  there  were  saving  clauses  in  our  various  Acts  of  Parlia¬ 
ment  for  tooth-pullers  pure  and  simple,  yet  that  these  Acts  imposed  heavy  penalties 
upon  those  who  trenched  upon  the  domain  of  surgery  by  practising  dental  surgery 
without  a  licence  from  the  College  of  Surgeons. 

\  ou  have  overlooked  another  passing  remark  of  the  Lord  Chief  Justice — viz., 
that  the  magistrates  might  have  come  to  a  different  opinion,  and  convicted  the 


defendant  if  the  evidence  justified  it.  And  you  have  overlooked,  also,  a  passing 
remark  of  the  other  judge  who  heard  the  appeal,  viz. :  “  The  magistrates  had  ail 
the  facts  before  them;  they  were  the  proper  judges  of  the  facts,  and  could  have 
decided  either  one  way  or  the  other  ;  but  they  found  that  he  (Gould)  did  not  wilfully 
and  falsely  pretend  to  he  a  “  surgeon”;  and  1  think  they  decided  properly. — I  am, 
sir,  your  obedient  servant,  R  H.  S.  Carpenter,  Hon.  Sec. — Sir  J.  Lubbock, 
Bart.,  M.P. 

(Copy.)  High  Elms,  July  24th,  1880. 

Dear  Sir, — I  quite  enter  into  your  feelings  in  the  matter,  and  can  only  say  that, 
as  I  understand,  the  Dental  Reform  Association  and  the  Surgical  Colleges  took  the 
same  view  of  the  law  as  I  do.  The  opinion  of  the  Lord  Chief  Justice  may  have 
been,  as  you  suppose,  “  founded  in  error”,  but  you  must  excuse  my  doubting  this. 
The  very  fact  you  mention  that,  since  1859,  no  person  has  been  charged  with  using 
the  title  of  surgeon-dentist,  seems  an  additional  evidence,  if  any  were  required,  that 
it  was  quite  legal  to  do  so. — I  am,  sir,  your  obedient  servant,  John  Lubbock. — 
R.  H.  S.  Carpenter,  Esq. 

Medical  Alliance  Association,  July  25th,  1880. 

Sir, — The  Dental  Reform  Association,  like  the  Reform  Committee  of  the  British 
Medical  Association,  have  not  shown  themselves  to  be  very  bright  when  dealing 
with  legal  questions  affecting  the  interests  of  the  public  or  the  profession,  and  you 
have  been  misinformed  and  mislead  by  them.  The  opinion  the  Lord  Chief  Justice 
expressed,  without  consideration ,  upon  the  occasion  you  refer  to,  is  on  a  par  with, 
another  impromptu  opinion  he  gave  when  hearing  another  appeal  in  a  medical  case 
so  late  as  the  year  1873  or  1874.  His  Lordship  then  stated,  in  open  court,  that 
“  any  person  could  practise  medicine  in  England”.  That  this  statement  was  alto¬ 
gether  erroneous  is  shown  by  the  fact  that,  since  then,  we  have  secured  a  number 
of  convictions  in  the  superior  courts  for  such  practice  by  unqualified  persons. 
What  I  mentioned  to  you  to  be  a  fact  is,  not  only  that  no  person  has  been  charged 
with  using  the  title  of  “  surgeon-dentist”  since  1859,  but  that  no  person  has  been  so 
charged  either  in  that  year  or  before  or  after  that  year.” — I  am,  sir,  your  obedient 
servant,  R.  H.  S.  Carpenter,  Hon.  Sec. — Sir  John  Lubbock,  Bart.,  M.P. 

Chian  Turpentine. 

Sir, — It  seems  almost  ungracious  to  question  the  extraordinary  examples  of  “  cancer 
cure”  or  relief  obtained  by  Mr.  Clay  of  Birmingham  from  Chian  turpentine.  I 
venture,  however,  to  say,  that  not  a  man  or  woman  could  continue  to  take  for 
months  Chian  turpentine,  in  the  form  of  pill  or  emulsion,  without  sickness,  and  a 
horrible  loathing  of  the  drug  being  induced.  I  altogether  deny  the  position  claimed 
for  Chian  turpentine  as  a  solvent  of  cancerous  growths.  Not  a  microscopist  can  be 
found  to  endorse  such  a  view:  and  it  is  next  to  an  absurdity  to  suppose  that  Chian 
turpentine  made  into  pills,  which  are  about  as  insoluble  in  the  alimentary  canal  as 
leaden  bullets,  could  effect  the  so-called  relief  of  cancerous  pain.  Chian  turpentine 
possesses  an  oleum  similar  to  most  terebinthinate  balsams,  if  we  may  so  speak 
and  it  is  to  this  oil  that  its  supposed  virtues  are  mainly  owing,  which  in  any  case 
are  small  indeed,  so  far  as  Chian  turpentine  is  concerned.  The  silica  found  in  the 
turpentine  has  been  supposed  by  some  to  act  beneficially.  This  hypothesis  has 
been  long  pronounced  untenable. 

Into  the  ancient  history  of  true  Chian  turpentine  it  is  unnecessary  to  enter;  but: 
a  few  words  may  suffice  to  summarise  its  late  exploits.  Only  in  Mr.  Clay’s  hands. 
has  it  been  at  all  successful ;  all  others  losing  faith  in  its  effects;  most  of  the  pa¬ 
tients  becoming  disgusted,  and  refusing  the  administration  of  the  drug.  In  true 
cancer  of  the  uterus,  it  is  impossible  for  any  substance  of  a  terebinthinate  nature  to 
act  as  a  solvent  of  the  cancerous  mass,  either  in  the  living  or  dead  state.  The  only 
way  in  which  terebinthinates  can  act  in  the  living  body  is  by  virtue  of  their  anti 
septic,  stimulating,  and  quasi-astringent  action,  and  thus,  by  acting  as  checkers  of 
decay  or  decomposition,  they  may  alleviate  suffering  ;  but  they  cannot  act  as  dis¬ 
solvers  of  animal  tissues  in  any  degree.  That  Chian  turpentine  is  not  a  new 
remedy  in  cancer  is  abundantly  obvious.  The  discovery  is  older  than  Pliny. 

No  one  will  wish  to  pluck  the  laurel  crown  from  off  Mr.  Clay’s  brow  ;  but,  out  of 
a  number  of  specimens  of  Chian  turpentine  which  I  have  examined,  not  one  deserves 
the  name  but  that  which  I  got  from  a  York  house  of  old  repute.  Many  samples 
are  nothing  but  manipulated  resin  and  Canada  balsam  flavoured  with  fennel-oil. 
and  palmed  off  as  genuine  “  Chio”  at  an  enhanced  price.  I  must  leave  in  disfavour 
Chian  turpentine  and  its  reputed  effects,  and  affirm  that  it  is  of  no  more  use  in 
cancer  than  in  gleet,  a  disease  in  which  I  have  known  ounces  taken  without  effect. 

Northallerton,  July  1880.  I  am,  etc.,  Henry  Brown. 

Railway  Medical  Etiquette. 

Sir, — You  will  confer  a  favour  upon  me,  and  perhaps  many  others  similarly  circum¬ 
stanced,  if  you  will  kindly  reply  to  the  following  queries  in  the  forthcoming  number 
of  the  British  Medical  Journal.  They  have  reference  principally  to  the  etiquette 
of  the  railway  company's  medical  official  in  cases  of  accident. 

1.  Is  it  the  custom  of  the  railway  company,  or  the  medical  man  who  acts  in  their 
behalf,  to  intimate  to  the  ordinary  medical  attendant  of  the  injured  person  that  a 
visit  to,  and  medical  examination  of,  the  case  will  be  made  by  the  medical  gentle¬ 
man  acting  for  the  railway  company  ?  or 

<  2.  Has  the  railway  company  the  power  to  send  their  own  medical  official  to  visit 

and  examine  the  injured  person  without  intimation  of  such  visit  and  examination 
being  given  either  to  the  patient  himself,  his  relatives,  or  his  ordinary  medical 
attendants?  .  . 

3.  Has  the  ordinary  medical  attendant  of  the  injured  person  any  ground  for 
claiming  a  fee  from  the  railway  company  if  their  medical  official  (after  having 
visited  and  examined  the  injured  person,  unknown  to  the  ordinary  medical 
attendant)  calls  upon  the  ordinary  medical  attendant,  and  consults  with  him  in 
reference  to  the  case  ? — I  am,  dear  sir,  yours  faithfully,  'R.  D.,  L.R.C.S.E. 

*..*  1.  It  is  usual  for  notice  to  be  given  and  an  appointment  made  where  the  case 
is  not  urgent  and  the  name  of  the  medical  attendant  is  known ;  but 

2.  The  medical  officer  may  not  know  the  name  of  the  ordinary  attendant,  or, 
indeed,  whether  anyone  has  been  called  in,  till  he  has  visited  the  person  injured  or 
reported  to  be  injured. 

3.  He  certainly  has  a  reasonable  ground  for  claiming  such  fee,  and  we  do  not 
think  it  would  ordinarily  be  objected  to  by  the  company. 

We  may  add  that  it  is  not  to  the  interest  of  the  patient  for  his  medical  man  to 
quarrel  with  the  company’s  officer ;  nor,  on  the  other  hand,  is  it  to  the  interest  of 
the  company  that  their  medical  officer  should  quarrel  with  the  ordinary  attendant. 
Hostile  or  strained  relations  often  lead  to  litigation,  which  would  otherwise  be 
avoided,  much  to  the  advantage  of  both  sides.  It  is  to  the  legitimate  interest  of 
the  patient  that  he  should  be  seen  early  by  the  company’s  officer,  a  refusal  to  admit 
whom  would  throw  a  doubt  on  the  bona  J ides  of  the  person  alleged  to  be  injured, 
but  the  company  has  no  right  of  examination  without  a  judge’s  order. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fqwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  l6i, 
Strand,  London,  and  not  to  the  Editor. 

The  Diagnosis  of  R5theln. 

Sir,— I,  for  one,  have  always  looked  upon  rotheln  as  a  disease  by  itself,  and  for  the 
following  two  reasons,  viz.:  i.  The  eruption  is  that  of  measles;  2.  The  sore-throat 
is  that  of  scarlatina.  In  rotheln,  you  have  the  symptoms  of  measles,  viz.,  head¬ 
ache,  coryza,  sneezing,  etc.;  the  throat,  on  examination,  is  not  the  simple  sore" 
throat  of  measles,  but  the  ulcerative  throat  of  scarlatina,  unless,  when  you  see  the 
patient  early,  in  which  case  the  fauces,  palate,  uvula,  and  tonsils  will  be  red  and 
swollen,  after  which,  in  the  course  of  a  few  days,  ulcers  will  form  on  the  tonsils. 

I  consider  rotheln  to  be  a  very  rare  disease,  having  only  seen  some  half-dozen  of 
cases;  two  of  these  having  had  a  previous  attack  of  measles,  and  another,  that  of 
a  young  lady,  having  had  both  scarlatina  and  measles.  I  consider  this  disease  to 
be  synonymous  with  “  German  measles”. 

“Dubitans”  seems  doubtful  about  the  treatment  to  be  adopted  in  a  case  of 
rotheln.  It  is  simply  a  combination  of  the  treatment  adopted  in  scarlet  fever  and 
measles— viz.,  diaphoretics,  with  chlorate  of  potash,  internally,  and  a  solution  of 
nitrate  of  silver  to  the  ulcers. 

The  disease  is  clearly  a  hybrid  of  scarlet  fever  and  measles ;  and  why  not  have  a 
specific  name  for  it? — I  am,  truly  yours, 

Gilford,  July  31st,  1S80.  Robert  McBride,  M.B.  Univ.  Dub.,  etc. 

Paper  Collars. 

Sir, — Can  you  give  me  any  information  respecting  the  manufacture  of  paper  collars  ? 

1.  Whether  lead  is  used  for  the  purpose  ?  2.  Whether  arsenic  is  used  ?  3.  Whether 
any  bad  results  have  been  traced  to  the  use  of  them. — I  am,  etc.,  Medicus. 

\*  1.  We  are  not  aware  that  lead  is  used  in  the  manufacture  of  paper  collars. 

2.  Mr.  Adams  of  Holloway  Road,  in  a  communication  to  the  Sanitary  Record  of 
June  27th,  1879,  writes  that  some  manufacturers  have  introduced  “arsenic  into  the 
dressing  used  to  produce  that  beautiful  gloss  which  seems  peculiar  to  some  makes 
of  collars  ’.  3.  The  same  gentleman  writes  that  a  patient  of  his  had  every  symptom 
of  arsenical  poisoning :  and,  on  analysis  of  the  paper  collars  worn,  10.4  grains  of 
arsenic  were  obtained  from  one  collar. 

On  Watching  the  Pulse  during  the  Administration  of  Chloroform. 

Sir, — After  many  years  of  experience  in  giving  chloroform,  both  in  private  practice 
and  as  a  hospital  surgeon,  I  view  with  some  apprehension  the  views  lately  put 
forward  by  some  of  your  correspondents,  that  there  is  no  need  to  watch  the  pulse 
in  giving  chloroform,  only  the  respiration.  In  inhaling  it  myself  I  observed  that 
about  a  minute  was  occupied  between  the  time  of  inhalation  and  the  maximum 
effect  being  produced,  so  that  if  the  patient’s  pulse  begin  to  intermit,  that  time 
has  to  elapse  between  the  time  that  the  chloroform  is  taken  from  the  mouth,  ■with 
the  effects  of  the  chloroform  still  deepening'  in  intensity.  Surely,  then,  it  is  of  im¬ 
portance  to  note  the  very  faint  beginning  of  such  mischief. 

I  have  never  seen  a  death  caused  by  chloroform,  but  I  have  seen  a  few  cases  in 
which  it  was  necessary  to  stop  the  operation  for  a  time  on  account  of  the  effects  of 
the  chloroform,  which  in  these  cases  always  acted  firstly  on  the  heart.  In  no  case 
have  I  seen  cessation  of  the  respiration.  The  experience,  however,  of  death  by 
chloroform  in  the  human  subject  of  any  one  medical  man  is  necessarily  so  limited, 
and  the  circumstances  of  such  deaths  are  so  little  favourable  for  scientific  observa¬ 
tion,  that  I  think  it  is  highly  dangerous  to  found  a  mode  of  practice  on  the  ideas 
of  one  or  two,  who  may  be  inclined  to  look  on  the  cessation  of  respiration  as  the 
first  danger  to  be  avoided,  and  the  only  one  to  be  carefully  looked  for.  Perhaps 
in  regard  to  this,  I  maybe  allowed  to  speak  from  my  experiments  made  on  animals 
in  1875-6. 

In  these  experiments,  inter  alia ,  I  found  that  in  cats,  when  chloroform  was 
rapidly  administered  (the  best  way,  in  my  opinion,  as  avoiding  that  saturation  of 
the  blood  with  chloroform  which  is  apt  to  be  produced  by  slow  administration,  and 
which  renders  stoppage  of  the  heart’s  action,  if  it  do  occur,  almost  surely  fatal) 
the  systolic  action  of  the  heart  invariably  ceased  before  respiration.  If  the  chloro¬ 
form  were  then  removed  at  once ,  it  was  sometimes  easy  enough  to  restore  animation, 
but  if  the  chloroform  were  continued  until  the  respiration  stopped  also,  the  chances 
of  recovery  were  infinitely  reduced,  and  disappear  when  auricular  action  ceases.  I 
found  on  post  mortem  examination  and  experiment  that  chloroform  invariably 
stopped  the  action  of  the  heart  when  found  on  it. 

Wishing  to  protect  the  heart’s  action  against  the  chloroform,  I,  after  several  pre¬ 
liminary  experiments,  used  a  large,  but  not  a  lethal,  dose  of  atropine,  injected 
about  an  hour  previously  to  the  administration  of  the  chloroform.  I  now  found 
that  the  respiration  invariably  stopped  before  the  heart’s  action,  stoppage  of  the 
latter  being  exceedingly  difficult  to  produce  in  one  case,  indeed  I  could  not  kill 
the  cat  though  I  gave  it  chloroform  in  as  strong  saturation  as  I  possibly  could  for 
35  minutes  (2  minutes  being  generally  sufficient  to  kill)  1.  and  recovery  after 
stoppage  of  respiration  was  generally  spontaneous ,  respiration  recommencing  of 
itself ;  but  when  I  pushed  the  chloroform  till  all  signs  of  heart-movement  were 
stopped,  the  effects  were  the  same  as  if  no  atropine  had  been  given.  _ 

Whatever  opinions  may  be  held  as  to  the  propriety  of  continuing  the  use  of 
chloroform  as  an  amesthetic,  it  is  still  used  by  many  every  day,  and  while  it  con¬ 
tinues  to  be  so  it  is  of  importance  that  all  precautions  for  using  it  safely  should 
be  taken. 

In  conclusion,  I  may  say  that  I  should  be  glad  to  know  that  any  hospital  or 
other  surgeon  who  still  continues  to  use  chloroform  often,  was  taking  advantage  of 
the  hints  to  be  gleaned  from  my  experiments  as  to  the  use  of  atropine  as  a  heart- 
protector  during  its  administration. — I  am,  yours,  etc.,  W.  Munro,  M.D. 

102,  Earl  Street,  Lower  Broughton,  Manchester,  July  2Sth,  1880. 

Dr.  A.  Samelson  (Manchester). — Athrepsia  ( athrepsie )  is  a  word  used  by  some 
modern  French  authors  to  denote  failure  of  nutrition  in  infants.  It  is  synonymous, 
we  believe,  with  marasmus.  The  word  denotes  literally  absence  of  nutrition  (a, 
negative;  rptepw,  I  nourish). — The  word  “  theophone”  (page  184,  column  i,  line 
15)  is  an  accidental  misprint  for  “  rheophore”. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  it  the  f 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Certificates  of  Death  for  Insurance  Companies. 

5,Rj _ will  you  kindly  inform  me  if  I  am  justified  in  charging  a  fee  for  tiling  up  a 

form  of  cause  of  death,  and  other  detailed  particulars  respecting  same,  of  one  of 
my  patients,  for  the  Rock  Life  Assurance  Company ’—Yours  truly, 

Abbey  Lands,  Dunbar,  July  31st,  1880.  R.  Harvey  Hilliard. 

*f  Yes:  a  fee  of  one  guinea. 

Turpentine  and  Acetic  Acid  Liniment. 

gIR _ (jan  any  0f  your  readers  inform  me  of  the  ingredients  and  proportions  of  a 

liniment,  which  must  be  white  and  creamy,  does  not  separate  on  standing,  and 
containing  oleum  terebinthinae  and  acidum  aceticum  ?  An  answer  through  your 
Journal  will  greatly  oblige,  yours  obediently,  Pharmacist. 

Veterinary  Infirmary,  Moreton  Street,  Strangeways,  Manchester,  July  1880. 

Mr.  Robert  Harrison  (Scarborough)  will  find  that  more  than  one  effort  has  been 
made  to  carry  out  numerous  propositions  for  the  establishment  of  provident  funds 
for  members  of  the  medical  profession,  and  that  especially  a  proposition  by  Mr.  j 
Garland  of  Yeovil  was  recently  taken  up  practically  by  a  London  insurance  com-  1 
pany,  which  circulated  widely  proposals  of  the  sort,  and  has,  we  believe,  estab-  | 
lished  a  department  specially  adapted  for  medical  men. 
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PRESIDENT'S  ADDRESS, 

DELIVERED  AT 

the  forty-eighth  annual  meeting  of  the 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  CAMBRIDGE,  August  zot/i,  nth,  12th,  and  13th,  1880. 

BY 

GEORGE  MURRAY  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Cambridge;  Surgeon  to 
Addenbrooke’s  Hospital. 


It  is  my  high  privilege,  on  behalf  of  this  University  and  town, 
and  of  the  medical  profession  of  the  district,  to  give  a  welcome,  a 
hearty  welcome,  to  the  members  of  the  British  Medical  Association, 
to  welcome  men  whose  vocation  it  is  to  cope  with  the  stern  realities 
and  the  groaning  facts  of  life,  to  the  home  of  learning  and  philosophy, 
the  men  who  are  trained  to  the  ministry  of  the  body,  to  the  place 
which  is  devoted  to  the  tuition  of  the  intellect.  What  higher,  more 
grateful  task  could  be  assigned  to  any  person  ?  Be  assured  that  it  is 
thoroughly  appreciated  by  one  who,  for  many  years,  has  been  bound  by 
numerous  ties  to  the  profession  of  medicine  and  the  University^  of 
Cambridge,  and  whose  chief  ambition  it  has  been  to  assist  in  linking 
that  profession  and  the  University  more  closely  together. 

Gentlemen,  as  you  wander  through  the  sacred  groves  and  the  time- 
honoured  buildings  of  this  many-sided  and  deeply  interesting  place, 
feel,  I  pray  you,  that  you  are  not  merely  welcomed  by  those  who  are 
now  permitted  bodily  to  receive  you,  but  realise  to  yourselves  also  that 
you  are  in  the  presence  chamber  of  the  mighty  dead,  that 
“  Where’er  you  tread  ’tis  haunted,  holy  ground  ”  ; 
that  every  turn  you  take  is  hallowed  by  the  impress  of  a  Newton  or  a 
Bacon,  of  a  Cranmer,  a  Latimer,  or  a  Ridley,  of  a  Spencer,  a  Milton, 
or  a  Byron,  of  a  Porson  or  a  Macaulay,  of  a  Wordsworth  or  a  Wilber- 
force,  of  a  Harvey,  a  Glisson  or  a-Heberden.  of  a  Vi  hewel],  a  Sedg¬ 
wick’  or  a  Selwyn  ;  feel  that  the  very  stones  are  reminders  of  their 
presence,  and  cry  out  in  their  honour,  and  speak  to  you,  and  welcome 
you  in  their  names.  Those  worthies  loved  the  men  of  work  and  the 
men  of  worth.  As  such  you  claim  fellowship  with  them,  and  a  right  in 
the  places  where  their  memories  live,  as  well  as  a  heritage  in  the  insti¬ 
tutions  which  the  liberality  of  our  forefathers  has  bequeathed. 

And,  yet,  as  you  passed  the  threshold  of  this  place,  was  not  each  one 
troubled  with  the  insuppressible  questions,  what  in  these  long  years, 
with  this  might  of  intellect,  and  with  its  forcing  power  of  wealth, 
has  Cambridge  done  for  medicine  ?  What  business,  as  members  of  a 
medical  association,  have  we  here  ?  Plas  there  not,  through  the  whole 
period  of  academic  history,  been  enacted  a  divorce,  a  most  unnatural 
divorce,  as  it  were,  between  body  and  mind,  between,  that  is  to  say, 
the  nurturers  of  the  one  and  the  cultivators  of  the  other  ?  Has  not 
Cambridge,  more  than  any  university  in  the  world,  with  perhaps,  one 
exception,  banished  medicine  from  its  walls,  and  the  men  of  medicine 
from  its  schools  ?  Plow  can  these  things  have  been  so  ?  How  is  it  that 
the  one-half  of  man’s  study  and  of  university  duty  has  been  so  much 
promoted,  while  the  other  half  has  been  so  much  neglected?  These 
questions  will  have  their  way.  Can  they  have  their  satisfactory  answers? 
Can  good  reasons  be  shown  why  medicine  has  been  allowed  to  profit  so 
little  by  that  accumulated  liberality  of  many  generations,  which  has 
given  such  great  impulse  to  arts  and  literature,  to  mathematics  and  philo¬ 
sophy,  to  classics  and  theology,  to  astronomy  and  logic ;  why  these 
should  have  burned  long  and  brightly  here,  while  the  lamp  of  medicine, 
which  ought  to  have  been  among  the  most  shining  lights,  has  been  able 
to  maintain  a  mere  flickering  existence?  While  Bellini  in  Pisa,  Hoff¬ 
mann  and  Stahl  in  Halle,  Boerhaave  in  Leyden,  Van  Swieten  and  De 
Haen  in  Vienna,  Sauvages  and  Astruc  in  Montpellier,  Mondini  and 
Valsalva  in  Bologna,  Montagni,  Morgagni,  Fabricius  ab  Aquapendente, 
Prosper  Albinus  and  Vesalius  in  Padua,  Fallopius  in  Venice,  Cullen, 
Browm,  and  the  Munros  in  Edinburgh,  were  adding  to,  and  rolling  on, 
the  great  stone  of  medical  science,  and  were  drawing  pupils  from  all 
parts  of  the  world,  and  were  shedding  an  unfading  lustre  upon  their 
several  universities,  how  came  it  that  students  of  medicine  could  look 
to  no  master  teacher  here,  and  that  medical  science  could  date  no  ad¬ 
vance  from  Cambridge?  Many,  no  doubt,  like  Caius  and  Harvey,  and 


Glisson  and  Heberden  of  old,  and  Watson,  Budd,  Burrows,  and  others  of 
our  own  time,  went  forth  from  Cambridge,  equipped  with  learning,  and 
strengthened  by  that  mental  training,  which  aided  them  in  acutely  ob¬ 
serving  the  phenomena,  and  in  solving  some  of  the  hard  problems  of 
disease  ;  and  the  advantage  thus  indirectly  conferred  upon  medicine,  in 
common  with  other  sciences,  by  university  influence  and  university  asso¬ 
ciation,  must  not  be  forgotten.  But  how  much  greater  would  have 
been  the  benefit,  not  to  medicine  only,  but  to  the  university  and  to  the 
public,  which  must  have  accrued  from  a  thoroughly  well-organised 
study,  and  a  vigorous  teaching  of  the  various  branches  of  this  most 
noble  science  within  the  academic  walls. 

The  question  recurs,  what  has  prevented  its  being  so?  Such  barren¬ 
ness  in  a  great  faculty  was  certainly  never  intended,  was  not  contem¬ 
plated,  by  our  founders  and  first  legislators.  In  the  earliest  college 
statutes,  permission  or  direction  is  given  to  some  of  the  members  to 
pursue  the  study  of  medicine.  In  the  scheme  for  the  university,  which 
was  in  the  main  taken  from  the  University  of  Paris,  the  faculty  of  medi¬ 
cine  was  placed  on  a  par  with  those  of  theology  and  law,  and  the  pro¬ 
visions  for  teaching  and  graduating  in  the  three  faculties  were  alike. 
In  the  professorial  foundations  by  Henry  VIII,  by  which  the  profes¬ 
sorial  system,  as  distinguished  from  the  preceding  method,  of  teaching 
by  regents,  bachelors,  and  doctors,  was  inaugurated,  medicine  shared  in 
common  with  the  other  faculties.  The  Regius  Professorship  of  1  hysic 
received  at  that  time  an  endowment  and  a  status  similar  to  those  o 
theology  and  law  ;  and  in  the  additions  to  the  professoriate  which  were 
subsequently  made  from  time  to  time,  the  medical  sciences  have  ha 
their  fair  share.  Thus,  instead  of  any  idea  of  stifling  them,  we  recog¬ 
nise  a  reasonable  provision  for  their  nurture  ;  and  among  the  hopeiul 
visions  of  the  early  benefactors  of  Cambridge  must  have  been  the  scion 
of  medicine,  which  they  grafted  and  tended,  flourishing  as  a  goodly 
tree,  drawing  sap  from  the  best  sources  of  science,  spreading  or  1 

branches  and  bearing  rich  fruit  to  England. 

How  have  these  intentions  been  foiled  ?  whence  the  mildew  whicn 
blighted  the  plant,  and  deprived  so  many  ages  of  its  produce  ? 

To  these  great  and  interesting  questions,  as  to  many  others  on  sud- 
jects  no  less  largely  affecting  the  welfare  and  destiny  of  man,  the 
answers  are  not  direct  and  easy,  and  are  to  be  found,  if  at  all,  only  by  a 
careful  study  of  the  history  of  the  past.  .  , 

In  the  early  part  of  the  thirteenth  century,  when  the  gathering  ot 
pupils  and  teachers  here  seems  first  to  have  come  under  the  legal  direc¬ 
tion  of  the  sovereign,  when  students  were  arriving  from  Paris,  and 
Cambridge  was  beginning  to  organise  itself  upon  the  model  ol 
great  university,  the  study  of  medicine,  which  meant  little  more  than 
culling  of  the  views  of  Aristotle  and  Galen,  obscured  and  m 
represented  in  their  transmission  through  Arabian  translations,  was 
much  confined  to  Salerno*,  as  law  was  to  Bologna,  and 
to  Paris.  Learning,  though  reviving  from  the  depress  on  which 
almost  amounted  to  extinction,  was  at  a  low  ebb,  especially  on 
north  of  the  Alps,  and  was  chiefly  in  the  hands  of  he  clergy,  who 
thought  secular  knowledge  to  be  unworthy  of  the  attention  of  men 
whose  minds  should  be  engrossed  with  the  great  subject  of  the,  as  they 
imagined  then  impending,  dissolution  of  the .  universe.;^ 
science,  where  it  had  any  existence,  was  stdl  poisoned  ^  the  follies  and 
mysteries  of  alchemy,  which  had  not  yet  given  ^ay  befo  e  the  ^ 
Roger  Bacon.  This  country  which,  five  centuries  earlier,  1 U  uj 

desolating  inroad  of  the  Danes,  had  taken  the  lead  in £U~P!» 
sent  from  its  schools  of  York  and  Canterbury  men  who  ^der  the  far 
reaching  wisdom  of  Charlemagne,  drew  the  first  outlines  of  the  T  rench 
and  German  universities,  was  now  in  the  background,  at  any .rat  it 
could  boast  of  no  superiority.  Grammar,  that  is ^Latin  and l  anthmet  c 
and  the  logic  of  Aristotle,  as  handed  down  by  the  Arabians,  and  ex 
pounded  byg Thomas  Aquinas  and  Duns  Scotus,  formed  and  remaine 
for  centuries  the  basis  of  education  in  arts.  Astronomy  and  mathematic 
wkeTSle  skdied.  Some  passed  on  so  the  facult.es  of  theotogy 
and  canon  law  •  but  very  few,  not  more  than  one  or  two  in  a  year,  were 
attracted  by  that  of  medicine.  Those  who.  would  make  any  progress m 
it  were  compelled  to  resort  to  foreign  universities,  as  did  Cams  ana 
Harvey  to  Padua  and  Bologna,  in  which  latter  place  Vesalius,  after  the 
lonrr  and  almost  unbroken  intervalf  which  had  elapsed  from  the  time 
of  Galen  was  venturing  to  dissect  the  human  body,  and  was  followed 
by  Eustachius  and  Fallopius.  Caius,  Harvey,  and  others 
England  •  but  none  of  them  came  back  to  Cambridge  to  found  a  school 
of  medicine  here,  or  to  add  the  lustre  of  their  names,  and  the  vigour  of 

schools. 
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their  intellects  to  such  school  as  there  was  here,  for  there  must  have 
been  some  sort  of  medical  teaching  in  the  university.  There  were  then, 
as  there  ever  have  been,  greater  pecuniary  and  courtly  attractions  else¬ 
where.  They  proceeded,  on  their  return  from  abroad,  to  practise  their 
profession,  or  prosecute  their  studies,  in  various  parts  of  England. 
Caius,  it  is  true,  after  practising  in  Shrewsbury  and  Norwich,  was  not 
unmindful  to  his  college,  which  he  refounded  and  governed  till  shortly 
before  his  death  in  1573,  though  apparently  he  still  resided  chiefly  in 
London.  In  his  foundation  he  was  not  forgetful  of  the  interests  of 
medicine  ;  and  he  showed  his  sense  of  the  importance  of  anatomy,  ac¬ 
quired  doubtless  during  his  residence  with  Vesalius  at  Padua,  by  ob¬ 
taining,  in  the  sixth  year  of  Queen  Elizabeth,  a  licence  that  his  college 
might,  for  ever,  yearly  take  the  bodies  of  two  malefactors  and  dissect  them 
without  the  control  of  any  person.  Whether  Harvey,  when  at  Caius, 
may  have  derived  from  this  any  stimulus  to  his  researches,  or,  indeed, 
whether  the  privilege  was  ever  acted  oil,  I  cannot  tell.*  But  that  there 
was  no  great  accession  to  medical  study  and  teaching  in  Cambridge  we 
may  infer  from  the  fact  that  Glisson,  who  held  the  Regius  Professorship 
of  Physic  for  forty  years,  from  1637  to  1677,  was  a  resident  in  London. 

Ere  this,  events  had  occurred  which  seriously  influenced  the  relations 
of  London,  Oxford,  and  Cambridge  to  the  study  and  science  of  medi¬ 
cine.  The  highly  learned  Linacre,  the  great  promoter,  indeed  reno¬ 
vator  of  learning,  more  particularly  of  Greek,  in  this  country,  beholding 
with  concern  that  the  practice  of  medicine  was  chiefly  engrossed  by 
illiterate  monks  and  empirics,  endeavoured  to  strike  at  the  root  of  this 
evil  by  obtaining  from  Henry  VIII,  in  1518,  letters  patent  for  the 
foundation  of  his  College  of  Physicians,  with  the  privilege  of  licensing 
practitioners  throughout  the  kingdom.  The  graduates  of  Oxford  and 
Cambridge  were  exempted,  forasmuch  as,  by  virtue  of  their  degrees, 
they  were  independent  of  the  College,  except  within  its  precincts.f 
Linacre  lived  to  carry  out  and  superintend  his  plan.  Lectures  were 
delivered  at  the  College,  and  London  thus  became  a  centre  of  teaching, 
as  well  as  of  licensing  the  practitioners  of  medicine  and  surgery  ;  and  a 
new  and  formidable  rival  to  Oxford  and  Cambridge  was  raised  in  the 
growing  capital  of  the  kingdom.  But  Linacre,  who  had  been  a  student 
and  doctor  of  Oxford,  and  an  incorporated  graduate  of  Cambridge,  was 
not  unmindful  of  the  two  universities.  He  showed  his  anxiety  for  their 
welfare,  and  his  desire  to  promote  the  study  of  medicine  in  them,  by 
bequests  for  the  foundation  of  lectureships.  Unfortunately,  owing  to 
the  mismanagement  of  his  trustees,  these  intentions  were  never  carried 
out.  The  proceeds  of  his  property,  assigned  for  the  purpose,  were,  in 
great  measure,  lost ;  and  the  residue  was  diverted  by  private  influence, 
at  Oxford,  to  Merton  College,  and,  at  Cambridge,  to  St.  John’s  Col¬ 
lege.  The  result  upon  medicine  of  what  Linacre  effected  in' his  life  was 
perhaps  greater  than  that  accomplished  by  any  other  man  in  this 
country  ;  and  it  might  have  been  far  greater  had  his  wise  and  beneficent 
intentions  been  fulfilled.  What  he  left  to  others  to  perform,  however, 
missed  its  mark  ;  and  his  desire  to  place  in  the  university  scale  a  gift 
that  might  balance  the  effect  of  his  munificence  in  London,  was  woe¬ 
fully  frustrated. 

The  metropolitan  influence  grew  fast.  The  great  centre  attracted  the 
practitioners,  the  teachers,  and  the  students  of  medicine ;  and  to  the 
universities  was  left  little  beyond  the  function  of  giving  a  preliminary 
training  to  the  few  who  could  avail  themselves  of  it.  It  must  be  re¬ 
membered  that  in  no  other  country  are  there  ancient  and  powerful 
competing  corporations  similar  to  our  Colleges  of  Physicians  and  Sur¬ 
geons,  and  having  power  to  grant  licences  to  practise.  In  other  countries, 
the  universities  are  the  only  avenues,  each  in  its  particular  division,  to 
medicine,  as  well  as  to  theology  and  law.  This  very  important  differ¬ 
ence,  which  is  too  often  overlooked,  must  ever  be  borne  in  mind  in 
making  comparisons  between  the  English  and  the  other  European  uni¬ 
versities.  Add  to  this  the  small  population  of  the  districts  in  which 
Oxford  and  Cambridge  are  situated,  together  with  the  proximity  of  an 
overshadowing  metropolis,  and  the  difficulties  attendant  on  the  develop¬ 
ment  of  medical  schools  in  the  universities  are  sufficiently  apparent. 

To  proceed,  however,  with  my  brief  narrative.  During  the  seven¬ 
teenth  and  eighteenth  centuries,  the  influence  of  Aristotle  gave  way  to 
that  of  Bacon  and  Newton,  and  the  system  of  the  university  verged 
more  and  more  to  the  exclusive  pursuit  of  mathematics  and  natural 


Caius  lectured  on  anatomy  at  the  College  of  Surgeons  in  London  for  twenty 
jears.  He  appears  to  have  introduced  the  study  of  practical  human  anatomy  into 
Lngland.  If  his  intentions  with  regard  to  dissection  in  his  College  in  Cambridge 
were  really  cairied  out,  it  is  probable  that  human  dissection  in  this  country  was  first 
practised  at  that  College  ;  and  Harvey  may  have  there  acquired  an  insight  into  the 
structure  of  the  human  body  which  led  to  the  formation  of  his  views  respecting  the 
circulation  of  the  blood.  6 


t  .  ortly  before  this  time  it  had  been  enacted  (not  improbably  through  the  advice 
<-ma.<ire  st.atu^e'— ^ which  seems  to  have  been  the  earliest  statute  in  this  coun- 

ry  or  the  regulation  of  medicine — that  no  person  should  exercise  as  a  physician  or 
surgeon  unless  examined  and  approved  by  the  bishop  of  the  diocese  in  which  he  lived, 
who  called  to  his  assistance  expert  persons  in  the  faculty. 
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philosophy ;  the  method  of  written  examination,  which  had  previously 
been  subordinated  to  the  scholastic  exercises,  became  organised,  the 
valuable  fellowships  and  scholarships  were  given  in  accordance  with  the 
result  of  them,  the  spirit  of  emulation  was  excited,  and  the  preparation 
for  the  examinations,  which  had  been  originally  instituted  in  Paris  for 
the  purpose  of  testing  the  ability  of  those  who  sought  to  teach,  became 
the  too  absorbing  pursuit ;  the  teaching  of  the  professors,  as  well,  for 
the  most  part,  as  the  subjects  taught  by  them,  was  thrown  into  the 
shade,  and  the  students  were  brought  almost  entirely  under  the  influence 
of  the  college  authorities  and  the  private  tutors.  Classics,  at  length, 
contrived  to  force  a  recognition.  The  rich  prizes  given  exclusively  for 
these  two  school  subjects  extended  the  study  of  them  into  too  late  a 
period  of  life,  attached  an  undue  importance  to  them,  dwarfed  all  other 
subjects,  both  at  the  schools  and  at  the  universities,  deterred  those 
students  from  coming  to  Cambridge  who  had  not  a  taste  or  capacity  for 
them,  or  who  had  not  the  sufficient  means  of  prolonging  their  school 
education,  and,  to  say  nothing  of  the  religious  restrictions,  had  well 
nigh  divested  the  university  of  the  character  of  a  national  institution, 
and  of  its  claim  to  public  sympathy  and  regard. 

Happily,  the  reform  from  within  w-as  at  hand  ;  and,  thanks  to  the 
liberal  thoughts  and  wise  discernment  of  the  leading  minds  of  the  kst 
generation — more  particularly  of  Whewell  and  Sedgwick,  of  Peacock 
and  Henslow — the  tide  was  at  length  turned.  Slowly  and  somewhat 
tremblingly  the  advancing  wave  of  broader  educational  view  came  on, 
and  showed  its  first  influence,  in  1851,  in  the  foundation  of  the  natural 
and  moral  sciences  triposes.  These  were  followed  in  succession  by  the 
theological,  the  law,  the  historical,  the  Semitic,  and  the  Indian  lan¬ 
guages  triposes.  The  subjects  of  these  triposes  are  growing  in  estima¬ 
tion  and  in  favour  ;  the  provision  for  teaching  them  is,  year  by  year, 
more  carefully  and  liberally  made ;  and  rewards  for  the  successful 
study  of  them  are  more  willingly  granted. 

Why  not  a  medical  tripos  also?  I  may  suppose  you  inquiring.  I 
can  only  answer  by  expressing  the  hope  that,  when  you  next  come  to 
Cambridge,  you  may  be  relieved  from  the  necessity  of  asking  the  ques¬ 
tion. 

At  the  same  time  that  a  wider  range  was  given  to  the  studies  of  the 
place,  the  rigid  and  inelastic  statutes  of  Elizabeth,  which  had  for  three 
centuries  held  the  University  with  an  iron  grip,  have  been  relaxed  under 
the  heat  of  public  opinion — that  sterling  friend  to  Cambridge— -and 
have  given  way  to  a  freer  constitutional  code,  which  has  afforded 
scope  to,  and  thrown  into  strong  relief,  the  naturally  liberal  spirit  of 
the  place. 

As  a  result,  the  University  has  been  opened  to  all  comers  from  all 
parts  of  the  world,  of  every  rank  and  of  every  religious  persuasion.  All 
are  on  an  equality.  The  College  stamp  is  no  longer  necessary;  for  the 
non-collegiate  student  stands  on  the  same  level  with  the  collegiate.  He 
enjoys  the  advantage  of  not  being  distracted  by  the  anxiety  for  college 
rewards,  and  he  can  regulate  his  expenses  by  the  measure  of  his  purse. 
The  requisite  tests  of  general  education  may  now,  and  should,  he 
passed  before  the  student  comes  up  to  Cambridge,  or  in  his  first  term 
of  residence,  so  that  the  whole  of  the  University  period  may  be  de¬ 
voted  to  those  branches  of  medicine  or  natural  science  which  are 
selected.  Time  is  thus  economised,  and  the  well-grounded  student 
may  pass  into  the  profession  through  Cambridge  almost  as  quickly  and 
economically  as  by  any  other  route.  It  can  be  no  longer  urged  that  the 
middle  classes  are  excluded  from  Cambridge,  or  discouraged  from 
coming;  or  that  the  medical  student  cannot  reasonably  look  forward  to 
obtain  a  degree.  All  may  come  to  the  waters  and  drink,  not  without 
money  but  without  any  undue  cost,  not  without  price  but  with  the  price 
of  that  labour  and  perseverance  which  will  bring  their  own  sure 
reward. 

That  a  great  future,  most  potent  for  good,  in  connection  with  medi¬ 
cine,  is  open  to  Cambridge  I  cannot  doubt.  The  opportunity  is  before 
her — not,  I  grant,  to  make  amends  for  past  shortcomings.  That  can 
never  be  done.  The  past  can  no  more  be  made  amends  for  than  it  can 
be  recalled.  The  debt  of  lost  time  and  occasion  cannot  be  repaid,  ex¬ 
cept  in  so  far  as  regret  for  the  omissions  of  the  past  may  stimulate  to 
better  effort  in  the  future.  The  opportunity  is  open,  not  simply  to- 
influence  the  few,  but  to  leaven  the  large  masses  of  the  profession. 
The  opportunity  lies  in  a  progressive  advance  and  expansion  of  the 
teaching,  under  which  I  include  examining;  for  examining  should  ever 
be  regarded  as  the  handmaid  and  most  important  adjunct  of  teaching. 
In  proportion  as  Cambridge  avails  herself  of  this  opportunity,  and 
in  that  proportion  only,  will  her  influence  upon  medicine  be  great 
and  good.  Her  social  advantages  are  much  and  rightly  valued ;  her 
literary  renown  is  high;  her  academic  prestige  is  great;  her  build¬ 
ings  are  inspiring ;  her  history  is  long  and  noble ;  but  it  is  not  upon 
these,  but  upon  the  high  character  of  her  teaching,  that  her  future  must 
stand  No  other  foundations  will  carry  the  temple  to  which  coming 
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-nerations  are  to  be  attracted.  This  ought  to  be  so,  and  it  will  be  so. 
he  ideal,  the  aesthetic,  the  poetic,  the  conventional  “gentlemanly”, 
ay,  and  should,  give  their  tone  and  refinement  and  play  their  parts  in 
ie  formation  and  elevation  of  character.  The  liters  humaniores  are 
ie  proper,  the  requisite,  complement  to  the  ars  et  scientia  medians ; 
ut  the  real  basis  of  University  success  in  medicine,  as  indeed  in  the 
ther  faculties,  must  be  the  soundness,  and  thoroughness,  and  high 
andard  of  its  teaching.  These  will  be  the  measure  of  the  dimensions, 
nd  will  give  solidity  to  the  building  ;  those  may  impart  tone  and  grace 
)  its  structure.  Cambridge  must  give  that  kind  of  teaching  which  will 
ngender  broader  and  clearer  appreciation  of  principles,  which  will 
;nder  the  study  of  medicine  a  medium  for  the  cultivation  of  intellect, 

5  well  as  a  means  of  passing  into  a  profession  and  earning  a  livelihood, 
t  must  show  the  scientific  to  be  the  natural  and  necessary  adjunct  to 
fie  practical,  and  must  weave  the  two  together  into  the  woof  of  a  high 
ducational  system.  In  no  other  branch  of  knowledge  are  the  two  so 
aturally  and  so  entirely  conjoined  ;  in  no  other  is  there  so  much  that 
s  calculated  to  give  strength  and  balance  to  the  thinking  and  the  ob- 
erving  faculties  ;  none  in  which  mental  and  bodily  effort  is  more 
equired  and  more  telling.  There  is  no  one,  therefore,  which  is  more 
vorthy  of  university  culture,  or  which  would  more  truly  profit  by  it. 
vlay  we  not  also  say  that,  of  all  the  physical  sciences,  medicine  is  the 
nost  difficult,  the  most  important,  the  highest?  What  problems  can  be 
0  hard  of  solution  as  those  which  relate  to  the  aberrations  of  the  most 
.•xquisite  of  organisms — the  organism  in  which  the  properties  of  matter 
each  their  maximum  of  variety,  of  complexity,  of  exquisiteness  ofcom- 
fination  and  action — the  organism  in  which  they  have  their  outcome 
n  an  association  with  the  marvellous  attributes  of  responsibility  and 
ntellectual  process.  These  problems  of  healthy  and  morbid  action 
ranscend  all  known  methods  of  calculation ;  and,  as  is  too  commonly 
bund  under  such  circumstances,  are  liable  to  fall  under  the  range  of 
■  Isemonology  and  quackery — at  any  rate,  to  come  within  the  scope  of 
hat  mysterious  and  unfathomable  ignotum  which  transcends  the  rnagni- 
icitm.  The  very  difficulty  of  the  problems  causes  them  to  be  ignored 
ar  overlooked.  Men  scarcely  venture,  or  are  able,  even  from  a  distance, 
.0  contemplate  them,  and  therefore  have  a  tendency  to  leap  over  them 
'  jn  to  conclusions,  without  calculating  the  data  which  brought  them 
there.  That  these  hard  problems  may,  and  will  one  day,  be  brought 
within  the  domain  of  exact  science,  and  be  seen  to  be  regulated  by 
!  dearly  defined  law,  we  may  well  believe ;  and  we  may  also  believe 
that,  to  effect  this,  in  many  of  the  instances,  will,  through  long  ages, 

I  afford  unceasing  labour  to  the  investigator  and  test  the  highest  powers 
of  the  thinker.  Indeed,  the  little  way  we  have  been  able  to  make  along 
the  path  of  true  medical  science,  in  the  centuries  during  which  we  have 
!  laboured  at  it,  is  scarcely  enough  even  to  open  to  us  the  difficulties  that 
r  lie  along  it ;  and  we  may  well  believe  that  many  of  the  enigmas  of  the 
science, &of  those  more  especially  which  have  relation  to  psychological 
|  abnormalities,  must  await  their  solution  till  the  far  off,  possibly  the 
latest,  cycles  of  human  thought  and  work. 

The  importance  of  the  result  in  this,  as  in  so  many  other  things,  is 
)  proportionate  to  the  difficulty.  When  we  contemplate  the  effect  upon 
the  physical  and  moral  condition  of  the  people  which  is  likely  to  result 
;  from  a  clearer  knowledge  of  physiology  and  pathology;  of  the  causes, 
nature,  and  prevention  of  disease;  of  the  influences  of  hereditary  trans- 
|  mission  of  peculiarities  of  temperament ;  of  the  various  circumstances 
attendant  upon  progressive  civilisation  and  social  changes;  of  atmo- 
’  spheric,  magnetic,  and  climatic  variations  upon  those  nice  balances  of 
function,  and  those  delicate  modifications  of  them  which  constitute 
disease — when  we  contemplate,  I  say,  the  vast  importance  of  all  this 
in  its  bearing  upon  the  physical,  mental,  and  moral  status  of  man,  and 
when  we  remember  that  it  is  the  special  object  and  duty  of  medical 
'  science  to  investigate  and  elucidate  all  this,  and  to  formulate  principles 
and  rules  for  our  guidance  as  individuals  and  as  legislators,  we  find 
ourselves  ready  to  assent  to  the  striking  statement  of  Descartes,  that  all 
great  movements  in  the  world  of  thought,  of  philosophy,  of  morals,  and 
of  government,  are  to  come  out  of  medicine. 

And  is  such  a  subject,  so  fitted  to  evoke  and  invigorate  the  mental 
powers,  and  upon  the  successful  prosecution  of  which  the  future  destiny 
1  and  welfare  of  our  nation  and  of  our  race  so  much  depend,  not  to 
receive  its  fair  recognition  in  this  great  seat  of  learning  ?  Is  Cambridge 
1  to  stand  aside  for  the  future,  as  she  has  too  much  done  in  the  past,  and 
keep  aloof  from  the  task  of  generating  and  wielding  this  potent  force? 
Is  this  important  member  of  the  body  politic  of  the  University  to  be 
suffered  to  go  unnourished  and  untended,  to  the  great  detriment  of  the 
whole  ?  My  own  experience  tells  me  that  such  is  by  no  means  now, 
whatever  it  may  have  been,  the  feeling  or  desire  of  the  members  of  the 
University.  Certainly  it  cannot  be  the  feeling  or  desire  of  the  members 
of  the  British  Medical  Association.  Your  presence  here  is  the  expres¬ 
sion  of  your  sentiment,  and  will,  I  am  sure,  give  the  impulse  you  desire. 


You  come,  not  as  ordinary  careless  visitors,  but  as  serious  responsible 
men,  who,  for  your  brethren  and  children’s  sake,  your  profession’s  sake, 
and  your  country’s  sake,  have  a  deep  stake  in  this  place.  As  such  you 
are  received.  You  come  as  representatives  of  the  medical  profession, 
as  members,  that  is,  of  the  great  brotherhood  of  learning  who  ought  to, 
and  who  must,  exercise  an  influence  upon  all  learning;  as  such  you  are 
hailed,  and  esteemed,  and  looked  up  to  by  the  University. 

It  is  in  the  preliminary  subjects  of  medical  study,  those  which  form 
the  subjects  of  the  earlier  medical  examinations,  in  addition  to  the 
broad  ground  of  general  education,  that  Cambridge  will  find  her  most 
appropriate  sphere.  The  feeling  is  growing  that  these  subjects  would, 
for  many  reasons,  be  best  taught  apart  from  the  great  centres  of  clinical 
instruction;  and  it  would  be  an  enormous  benefit  to  the  cause  of  medical 
education  to  secure  a  thoroughly  good  teaching  in  these  subjects  upon 
the  basis  of  sound  general  education.  This,  I  am  sure,  lies  at  the  root 
of  the  improvement  we  are  all  desirous  to  effect  in  our  profession;  and 
it  is  in  this  work  more  especially  that  Cambridge  may  and  ought  to 
play  an  important  and  conspicuous  part  in  the  future. 

In  evidence  of  this,  I  may  refer  to  the  buildings — the  New  Museums 
— which  will  be  occupied  by  you  during  the  meeting,  and  in  which  a 
suspension  of  our  ordinary  teaching  work  is  necessitated  for  the  accom¬ 
modation  and  carrying  on  of  your  Sections.  And  here  I  would  observe, 
you  must  not  suppose  that  “vacation”  in  Cambridge  implies  cessation 
of  work.  On  the  contrary,  the  practical  classes  are,  for  the  most  part, 
continued  during  a  considerable  period  of  the  vacation  ;  and  some  of  the 
best  work  of  this  kind  is  then  carried  on,  because,  the  regular  courses 
of  lectures  being  discontinued,  and  the  lecture-rooms  yielding  to  the 
laboratories  and  the  hospital,  the  student  can  devote  his  attention 
more  uninterruptedly  to  these  last.  This  week’s  holiday  is  in  compliment 
to,  rather  is  enforced  by,  your  presence.  I  make  that  remark  because 
it  is  right  you  should  know  that  the  vacation  is  not  now,  whatever  it 
may  have  been  in  times  past,  a  vacant  period  in  Cambridge  ;  and  be¬ 
cause,  unless  you  bear  in  mind  that  this  week’s  interruption  of  medical 
study  is  an  exceptional  condition  for  which  you  are  responsible,  you 
would  carry  away  a  wrong  impression  of  our  vacation  life.  The  erec¬ 
tion  of  the  buildings  to  which  I  have  referred,  with  the  laboratories, 
lecture-rooms,  and  dissecting-rooms,  for  experimental  physics,  botany, 
mineralogy,  mechanism,  optics,  zoology  and  comparative  anatomy, 
and  physiology,  and  the  provision  of  a  staff  of  professors  and  demon¬ 
strators,  and  the  better  provision  for  chemistry  and  human  anatomy, 
are  an  evidence  of  the  impulse  which  the  teaching  of  these  sciences 
has  lately  received  in  the  University,  and  are  the  forerunners  of  further 
building  upon  the  same  plot,  by  which  it  is  hoped  that,  ere  long,  geology 
will  find  a  suitable  dwelling,  worthy  of  the  name,  and  m  honour  of  the 
memory,  of  Sedgwick,  and  that  a  much  needed  expansion  of  the  chemi¬ 
cal  and  medical  schools  will  be  effected.  I  speak  of  a  much  needed  ex 
pansion  of  the  medical  school— and  those  of  you  who  are  anxious  to 
inform  yourselves  respecting  this  will  have  the  opportunity  of  learning 
for  yourselves  that,  though  physiology  is  thoroughly  equipped— as 
thoroughly  as  in  any  European  school,  and  though  the  means  of  teach¬ 
ing  and  studying  chemistry  and  anatomy  have  been  augmented  to  meet 
the  requirements  of  growing  classes  of  students,  yet  in  both  of  these  a 
further  improvement  might  with  advantage  be  made.  A  well  endowed 
professorship  of  pathology  is  about  to  be  instituted,  and  a  suitable  patho¬ 
logical  laboratory  must  be  added.  A  fully  complete  curriculum  Cam¬ 
bridge  does  not  profess ;  but  a  sound  scientific  and  practical  teaching 
in  the  first  two  stages  of  medical  education— in  physics  and  chemistry ; 
in  anatomy  and  physiology,  vegetable,  comparative,  and  human— and 
a  careful  clinical  training  at  the  hospital,  associated  with  pathology  and 
therapeutics,  are  quite  within  our  scope,  and  the  teaching  in  them,  I 
trust,  will  continue  to  be  carried  on  with  yearly  increasing  efficiency 
to  a  yearly  increasing  number  of  students. 

This  vast  Association,  one  of  the  greatest  guilds  that  ever  existed, 
rendered  possible  only  by  steam  and  telegraphy,  and  the  energy  of  suc¬ 
cessive  editors  and  secretaries,  and  other  officers,  and  owing  its  success, 
in  part,  to  the  obvious  need  of  some  such  bond  to  unite  the  peculiarly 
scattered  elements  of  a  great  profession,  has  visited  and  revisited  most 
of  the  great  towns  of  the  empire,  imparting  and  acquiring  energy  in  its 
course.  It  embraces  most  of  the  leading  members  of  the  profession  in 
this  country,  is  spreading  to  the  colonies,  and  it  attracts  to  its  meetings 
many  from  distant  lands.  It  is  an  enormous  power,  and  it  has  its  own 
proportionate  responsibilities.  The  united  force  of  eight  thousand 
members  ought  to  roll  on  the  great  stone  of  science,  and  impel  the  wave 
of  good  feeling  to  the  gradual  wearing  away  of  false  dogmas,  and  the 
still  falser  notions  of  conflicting  interests,  and  should  stimulate  to  that 
unity  of  purpose  and  oneness  of  brotherhood,  associated  with  oneness 
in  a  great  and  holy  work,  which  are  among  the  high  ideals  of  Christi¬ 
anity.  It  is  by  greatness  of  result,  rather  than  by  greatness  of  numbers, 
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that  we  must  be  judged.  The  greater  the  force,  the  greater  the  waste, 
unless  it  be  well  applied. 

Our  Sections,  with  the  masterly  addresses  on  various  subjects,  are 
well  calculated  to  tell  of  progress  and  to  aid  it,  to  thrash  out  the  many 
questions  of  medical  science,  to  ascertain  the  results  of  new  medical 
practice,  and  to  stimulate  thought  and  invention.  Our  meetings  pro¬ 
mote  business  habits  and  administrative  qualities,  as  well  as  sociality 
and  friendship.  Our  Journal  is  one  of  the  best,  and  I  believe  it  is 
the  cheapest,  of  the  media  of  medical  intelligence  which  the  world 
possesses.  Thus  far  we  may  be  well  content.  But  one  work — a  work 
that  especially  appertains  to  the  Association,  the  work  of  collective 
action,  of  the  pull  altogether  of  eight  thousand  members  of  the  profes¬ 
sion,  I  mean  the  work  of  cumulative  observation,  or  accumulated  data 
— has  been  too  little  attempted;  or,  if  attempted,  has  been  productive 
of  too  little  result.  I  am  aware  that  anything  on  a  large  scale  of  this, 
kind  is  a  serious  undertaking,  a  gigantic  enterprise;  and  I  feel  it, 
therefore,  to  be  worthy  of  this  gigantic  Association.  It  is,  perhaps, 
the  only  work  in  which  all,  or  a  large  part,  of  the  members  can  really 
and  fully  participate,  and  to  which  each  can  contribute  his  mite.  It  is 
almost  the  only  way  in  which  questions  relating  to  temperamental,  climac¬ 
teric,  and  topographical  agencies  upon  diseaseandmanyotherscanbe  fully 
investigated  and  solved.  To  engage  the  members  of  the  Association  as 
participators  in  any  division  of  such  work,  would  prove  one  of  the  most 
powerful  inducements  to  the  cultivation  of  observation  and  thought 
respecting  the  mass  of  facts  which  are  passing,  now  too  often  unheeded 
or  unnoticed,  before  their  eyes;  and  would  tend,  more  than  any  other 
thing,  to  deepen  their  interest  in  the  science  of  medicine,  and  to  impart 
the  charm  of  wider  usefulness  to  the  daily  routine  of  life. 

The  knowledge  that  the  project  is  not  novel,  and  that  it  has  been,  to 
some  extent,  tried  by  the  Association  and  by  some  of  its  Branches 
without  much  result,  tells  us,  if  we  need  the  telling,  that  such  a  work, 
to  be  successful,  must  be  undertaken  in  a  careful,  deliberate,  systematic 
manner,  with  a  viewto  its  being  carried  on  continuously  and  thoroughly, 
so  as  to  ensure  the  confidence  and  enlist  the  sympathy  and  co-operation 
of  the  members.  There  must  be  a  well  paid  secretary  or  registrar,  who 
will  devote  himself  with  zeal  and  ability  to  the  duty  of  organising  a 
systematic  inquiry,  who  will  attend  the  Branch  meetings  for  the  purpose 
of  stimulating  investigation  and  discussion  of  the  questions  submitted, 
and  who  will  collate  and  codify  the  evidence  and  co-operate  with  a 
committee — a  medical  investigation  committee  and  a  medical  investiga¬ 
tion  secret  any  or  registrar.  A  valuable  adjunct  to  this  method  of  in¬ 
vestigation  would  be  the  art  of  photography  with  the  method  of  com¬ 
posite  portraits,  described  by  Mr.  Galton,*  whereby  typical  illustrations 
of  certain  conformations,  and  of  the  features  of  temperament  and  cha¬ 
racters  of  disease,  may  be  obtained.  I  do  not  enter  into  detail.  The 
scope  of  the  proposal  will  be  sufficiently  patent;  and,  for  further 
arguments  in  its  favour,  I  will  refer  to  excellent  papers  upon  it  in  our 
Journal  by  Dr.  Arthur  Ransomef  and  Dr.  Mahomed.  J' 

To  the  Association  I  am  personally  bound,  not  simply  by  the  con¬ 
viction  of  the  good  service  it  has  done  to  the  profession,  and  of  the 
still  wider  mission  of  good  to  humanity  yet  before  it;  not  simply  by  the 
many  friendships  it  has  opened  to  me,  and  the  many  happy  and  im¬ 
proving  hours  it  has  given  me  in  company  with  my  professional  brethren, 
and  the  better  feeling  towards  them  with  which  it  has  inspired  me ;  not 
merely  by  the  memory  of  those  good  and  earnest  men  who,  with  a  keen 
appreciation  of  the  wants  of  the  profession,  and  a  true  presentiment  of 
the  future  potentialities  of  such  an  Association,  were  its  founders  ;  but, 
further,  because  the  interest  in  it  was  awakened  in  my  boyish  mind,  to¬ 
gether  with  the  first  sparkling  interest  in  the  profession,  by  one  of  those 
founders  to  whose  energy  the  formation  of  the  Eastern  Branch  was  due. 
In  the  well  stored  and  well  used  library  of  Crosse  of  Norwich,  five  and 
forty  years  ago,  my  little  services  were  enlisted  in  the  work  of  the 
Association,  not  so  much  for  any  good  they  did  to  it,  but  rather  on 
account  of  the  gain  he  knew  it  would  be  to  me  to  be  early  trained  in 
the  feeling  that  a  higher  vocation  than  that  which  I  might  suppose  to 
belong  to  the  student  of  medicine,  was  opening  upon  me  in  the  voca¬ 
tion  appertaining  to  the  membership  of  a  great  brotherhood,  and  in  the 
duty  devolving  upon  me  as  a  member  of  a  great  profession.  It  wTas  no 
small  thing  to  have  one’s  sympathies  thus  early  awakened  and  directed. 
To  the  Association  I  have  adhered  ever  since,  as  a  means  of  keeping 
those  sympathies  alive;  and,  when  the  proposal  was  first  made  that  the 
present  meeting  should  be  held  in  Cambridge,  I  felt  that  we  were 
bound  to  afford  you  the  opportunity  you  asked  of  coming  to  this  much 
loved  place,  this  fair  spot  upon  which  our  own  lot  has  fallen.  I  knew 
that  such  would  be  the  sentiment  of  the  profession  in  the  district,  and 
that  the  members  of  the  profession  in  and  around  Cambridge  would 

Journal  of  Anthropological  Institute,  November  1873. 

t  British  Medical  Journal,  October  8ih,  1864. 

1  British  Medical  Journal,  Jan.  3rd  and  10th,  i83o. 


heartily  and  liberally  respond  to  the  call.  I  knew  that  the  Universit- 
and  the  town  would  join  with  us  to  do  you  honour.  You  might  havi 
come  at  a  lime  of  greater  financial  prosperity.  You  might  have  waiter 
till  our  school-buildings  were  in  a  more  worthy  condition;  and  I  trust 
that  the  prospect  of  coming  improvement  may  ever  be  available  as  : 
reason  for  postponement;  but  I  question  whether  you  would  ever  havi 
found  a  more  hearty  welcome  than  that  which  the  Profession,  the 
University,  and  the  town  of  Cambridge,  now  give  to  the  members  0 
the  British  Medical  Association. 


ADDRESS  IN  MEDICINE, 

BY 

JOHN  BUCKLEY  BRADBURY,  M.D.,  F.R.C.P., 

Physician  to  Addenbrooke’s  Hospital,  Cambridge  ;  Linacre  Lecturer  in  Physic 
Medical  Lecturer  in  Gonvilie  and  Caius  College  ;  and  Assessor  to  the 
Regius  Professor  of  Physic  in  the  University  of  Cambridge. 


MODERN  SCIENTIFIC  MEDICINE. 

When  the  Committee  of  Council  of  this  Association  did  me  the  honour 
of  appointing  me  to  deliver  the  Address  in  Medicine  at  this  meeting, 
several  topics  occurred  to  me  as  suitable ;  but  none  more  so  than  the 
progress  of  scientific  medicine  during  the  last  decade.  For  several 
years  past,  these  addresses  have  dealt  with  special  subjects  in  pathology 
or  practical  medicine,  or  with  a  comparison  of  ancient  and  modem 
practice  of  medicine  ;  and  no  attempt  at  summarising  or  stock-taking, 
if  I  may  use  such  a  phrase,  has  been  made  since  our  meeting  in  London, 
in  1873,  when  we  were  all  so  much  charmed  by  the  masterly  address  of 
the  late  Professor  Parkes. 

In  reviewing  the  progress  in  the  science  of  medicine  during  the  last 
ten  years,  every  one  must  be  struck  with  the  influence  which  discoveries 
in  physics  and  biology  (especially  physiology)  have  had  upon  it ;  and, 
in  looking  forward,  it  is  impossible  not  to  feel  that  further  advances  will 
largely  depend  upon  discoveries  in  the  physical  and  biological  sciences 
—sciences  which,  I  am  proud  to  say,  this  University  has  of  late  done 
much  to  promote ;  and  in  which,  by  means  of  her  physical,  chemical, 
and  biological  laboratories,  she  endeavours  thoroughly  to  train  her 
medical  students,  as  the  only  sure  basis  upon  which  their  subsequent 
more  purely  medical  studies  can  be  built.  The  future  progress  ol 
medicine  depends,  in  no  small  measure,  upon  students  thus  scientifically 
educated  and  trained  to  exact  methods  of  investigation.  Physics  and 
physiology  are  advancing  the  healing  art  each  day,  step  by  step,  more 
nearly  to  the  position  of  an  accurate  science. 

It  will  be  my  endeavour,  then,  in  this  address,  to  show  that  medicine 
is  something  more  than  a  practical  art ;  and  that  the  statement  of  the 
late  Dr.  Whewell,  in  his  book,  The  Philosophy  of  Discovery  (page  34), 
that  “  we  have  even  yet  no  science  of  medicine”,  in  the  sense  in  which 
he  used  the  term  science,  namely,  “a  collection  of  general  truths  inferred 
from  facts  by  successive  discoverers”;  whatever  truth  there  might  have 
been  in  it  when  he  wrote,  is  becoming  less  and  less  applicable  in  the 
present  day. 

“Art”,  as  Whewell  wrote,  *  “has  ever  been  the  mother  of  science — 
the  comely  and  busy  mother  of  a  daughter  of  a  far  loftier  and  serener 
beauty.” 

It  has  been  well  said,f  that  “it  may  be  accepted  as  an  axiom  that  every7 
reduction  of  physiological  or  pathological  processes  to  known  physical 
laws,  even  if  only  partially  and  approximately  successful,  is  a  step  for- 
ward  in  science  ;  and  that  if  the  whole  disturbance  of  nature’s  equili¬ 
brium,  from  the  excessive  complexity  of  the  function  involved,  be 
beyond  our  power  of  analysis,  there  is  still  some  advantage  and  a  gain 
to  precise  observation  in  cutting  off  and  putting  on  one  side  such  por¬ 
tions  as  are  susceptible  of  accurate  treatment.  The  predominance  of 
vague,  though  necessary,  generalisations— such  as  that  of  vital  action — 
is  thereby  materially  diminished,  and  the  direction  is  more  closely 
indicated  in  which  future  efforts  at  advance  may  most  judiciously  be 
directed.” 

We  can  hardly  estimate  how  much  modern  medicine  owes  to  physics, 
unless  wre  reflect  how  helpless  the  physician  in  the  present  day  would  be 
in  the  study  of  morbid  processes  and  their  results,  and  in  the  diagnosis 
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id  treatment  of  disease,  without  such  instruments  as  the  microscope, 
ie  thermometer,  the  ophthalmoscope,  the  laryngoscope,  the  aspirator, 
nd  other  instruments  in  daily  use.  In  the  hands  of  skilled  investiga- 
>rs,  these  instruments  of  precision  have  worked  changes  in  the  diagnosis, 
iterpretation,  and  treatment  of  disease  of  which  the  physician  and  sur- 
eon  of  an  older  generation  could  never  have  dreamt.* 

I  do  not  propose  to  place  before  you  all  the  discoveries  made  by  the 
id  of  these  instruments  during  the  period  alluded  to.  I  shall  content 
lyself  by  referring  to  those  only  which  appear  to  be  of  primary  import- 
nce  in  marking  the  progress  of  modern  scientific  medicine. 

Microscope. — By  the  aid  of  the  microscope,  an  advance  has  been 
lade  in  the  exact  diagnosis  of  so-called  idiopathic  or  progressive  perni- 
ious  anaemia.  This  disease,  although  first  described  by  Addison 
probably  in  the  Medical  Gazette  for  March  1849),  has  only  during  the 
1st  few  years  been  generally  recognised — about  fifty  cases  having  been 
ecorded  by  various  observers.  So  far  as  I  can  ascertain,  Addison  made 
0  microscopic  examination  of  the  blood  in  this  disease  ;  but,  in  the 
luy's  Hospital  Reports  for  1855,  Dr.  Wilks,  who  had  been  testing  the 
ilood  in  reference  to  the  number  of  white  corpuscles,  soon  after  Bennett’s 
nd  Virchow’s  discovery  of  leukaemia,  thus  alludes  to  it  :  “In  that  class 
>f  cases  which  had  specially  gained  the  attention  of  Dr.  Addison,  and 
vhich  he  has  designated  * * §  idiopathic  anosmia' ,  and  where,  above  all  others, 
might  be  presumed  that  the  existence  of  an  excess  of  colourless  globules 
vas  possible,  no  such  condition  has  beenfound.”+  This  observation  of 
)r.  Wilks  has  been  confirmed  by  all  subsequent  writers  on  this  disease; 
nd,  in  addition  to  this  means  of  diagnosis,  other  important  microsco¬ 
pical  changes  have  been  noted  in  the  blood  in  this  disease,  which  help 
0  differentiate  it  from  chlorosis  and  other  closely  allied  diseases,  such 
s  leukaemia,  etc. 

Messrs.  Mackern  and  Davy,J  and  other  observers  (especially  Drs. 
lyrom  Bramwell,§  Stephen  Mackenzie, ||  and  Finny, H)  have  noticed, 
n  blood  drawn  from  persons  with  this  disease  by  the  prick  of  a  needle, 
hat  the  red  corpuscles  do  not  collect  into  rouleaux,  as  in  health,  but  lie 
eparately,  or  form  masses  of  irregular  shape  ;  that  these  corpuscles  are 
ery  noticeably  reduced  in  number,  are  variable  in  size,  of  great  diversity 
n  form;  some  being  oval,  others  spindle-shaped;  some  having  a  tail- 
ike  projection ;  some  are  larger  than  the  white  corpuscles,  others  not 
me-fourth  of  the  normal  size.  In  all  the  abnormal  corpuscles,  the  so¬ 
iled  zooid  or  yellow  substance  (haemoglobin)  seems  to  be  collected  in 
)ne  part,  leaving  the  oecoid  or  rest  of  the  corpuscle  (stroma)  clear  and 
ransparent,  and  this  probably  gives  rise  to  the  apparent  nucleation  of 
he  corpuscles. 

I  have  carefully  examined  the  blood  in  one  well-marked  case  of  idio¬ 
pathic  anaemia,**  and  I  failed  to  find  the  small  spherical  red  corpuscles 
•egarded  by  Eichhorstff  as  pathognomonic  of  this  disease.  Rosenstein, 
Grainger  Stewart,  and  Bradford  have  also  failed  to  find  these  “  micro¬ 
cytes”;  and  they  have  been  seen  by  Cohnheim  in  a  case  of  medullary 
eukaemia,  by  Dr.  Litton  in  a  case  of  phthisis, Jit  and  by  Dr.  Greenfield 
n  a  case  of  Hodgkin’s  disease. §§  Dr.  Osier  of  Montreal  has  found 
imilar  corpuscles  in  his  own  blood,  and  in  that  of  persons  free  from 
lisease.  These  corpuscles  cannot,  therefore,  be  regarded  as  diagnostic 
>f  essential  anaemia  ;  but  the  three  combined  abnormal  conditions — 
dz.,  diminution  of  the  number  of  the  red  corpuscles,  their  paler  colour, 
.nd  the  alteration  of  their  shape  and  size — may  be  regarded  as  cha¬ 
racteristic. 

C.  M.  Sorensen  of  Copenhagen ||  |[  emphasises  the  counting  of  the  red 
:orpuscles  for  the  purpose  of  exact  diagnosis,  and,  from  observations  in 
eleven  cases  of  this  disease,  says  that  the  number  of  red  corpuscles 
:ounted  (according  to  Malassez’s  method)  is  only  one-fourth  to  one- 
twelfth  of  the  normal  number.  Dr.  Stephen  MackenzieUT  has  also  made 
some  valuable  observations  on  the  reduction  of  the  red  corpuscles,  in 
various  anaemic  states  ;  but  in  none  did  he  find  such  a  diminution  as  in 
this  disease. 

In  August  of  last  year  I  saw,  in  consultation  with  Dr.  Ingle  of  this 
town,  a  case  in  which  it  was  impossible  to  arrive  at  a  correct  diagnosis 
without  a  microscopic  examination  of  the  blood.  The  case  was  that  of 
a  married  woman,  who,  during  the  whole  of  her  pregnancy  and  for 
some  time  previously,  had  suffered  from  anaemia.  Her  condition 
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during  labour  was  so  critical  that  Dr.  Ingle  asked  a  fellow-practitioner 
to  be  present  at  the  delivery.  She  lost  scarcely  any  blood  during  her 
confinement  ;  but  when  I  saw  her,  a  few  days  subsequently,  she 
appeared  perfectly  blanched,  the  lips  and  gums  being  quite  bloodless. 
She  had  extreme  breathlessness,  palpitation,  and  giddiness.  Loud 
venous  and  cardiac  bruits  were  audible.  The  temperature  was  ioi° 
Fahr.,  and  the  pulse  was  remarkably  soft  and  compressible.  There 
was  some  enlargement  of  the  spleen  and  liver,  but  none  of  the  lymph¬ 
atic  glands.  We  could  detect  no  renal,  cancerous,  or  tubercular  mis¬ 
chief  ;  and  the  hygienic  surroundings  of  the  patient  were  good.  There 
had  been  no  great  haemorrhages  nor  diarrhoea,  nor  had  the  woman 
been  exposed  to  any  malarial  influence.  I  at  first  thought  the  case 
was  one  of  idiopathic  or  progressive  pernicious  anaemia,  which,  accord¬ 
ing  to  Gusserow,  Biermer,  and  others,  occurs  most  frequently  in  preg¬ 
nant  women.*  A  microscopical  examination  of  the  blood,  however, 
showed  a  large  excess  of  white  blood-corpuscles;  the  proportion  of 
white  to  red  being  about  fifty,  instead  of  three,  to  a  thousand.  Now, 
as  in  progressive  pernicious  anaemia  there  is  never  any  absolute  increase 
of  the  white  corpuscles,  we  were  able  in  this  case  to  give  a  more 
cheerful  prognosis;  the  patient,  under  the  influence  of  iron,  digitalis, 
and  good  port  wine,  making  a  rapid  and  perfect  recovery.  The  woman 
suffered  to  an  excessive  degree  from  the  temporary  leukaemia  or  leuco- 
cytosis  of  pregnancy.  Iron  did  good  in  this  case;  whereas  it  has  been 
found  useless  in  pernicious  anaemia,  arsenic  being  the  only  remedy 
which  has  hitherto  been  found  beneficial.  Whilst  upon  the  subject  of 
the  microscopical  examination  of  the  blood,  I  must  not  fail  to  mention 
the  ingenious  hcemacytometer  devised  by  Dr.  Gowerst  for  estimating 
the  corpuscular  richness  of  any  specimen  of  blood.  This  instrument 
has  the  great  advantage  of  accuracy  and  simplicity  of  application  in 
clinical  practice,  and  is  an  improvement  in  the  latter  respect  upon  the 
“  compte  globule”  of  MalassezJ  and  the  hcematometer  of  MM.  Hayem 
and  Nachet.  M.  Malassez  has  also  devised  an  instrument,  the  hsema- 
chromometer,  for  estimating  the  amount  of  haemoglobin  in  blood,  which 
is  both  accurate  scientifically,  and  most  convenient  clinically.  He  has 
pointed  out  that  blood-corpuscle  counting  is  of  little  diagnostic  or 
clinical  use  unless  combined  with  estimating  at  the  same  time  the 
amount  of  haemoglobin  present. § 

The  diagnosis  of  idiopathic  anaemia  by  means  of  the  microscope  fur¬ 
nishes  us,  then,  with  a  “general  truth”  as  to  the  abnormal  conditions 
of  the  blood-corpuscles  which  has  been  “inferred  from  facts  by  succes¬ 
sive  discoverers”;  and  thus  may  serve  to  illustrate  the  statement,  that 
we  have,  at  the  present  time,  a  true  science  of  medicine  in  Whewell’s 
sense  of  the  word. 

To  mention  all  that  medicine  has  gained  by  the  use  of  the  microscope 
during  the  last  few  years  would  be  to  give  a  record  of  pathological 
progress  during  the  period,  and  would  include  such  large  and  important 
subjects  as  the  recent  pathology  of  tubercle,  pycemia,  septicaemia,  re¬ 
lapsing  fever,  blood-entozoa,  the  infective  element  of  vaccine  lymph,  etc. 
One  further  application  of  it  as  an  instrument  of  precision  is  of  con¬ 
siderable  interest  at  the  present  time,  and  ought,  perhaps,  to  be 
noticed  in  this  address.  It  was  only  in  i860  that  Zenker  of  Dresden 
made  out,  post  mortem,  the  disease  of  trichinosis  in  a  patient  that  was 
supposed  to  have  had  typhoid  fever.  How  many  cases  of  trichinosis 
had  before  that  been  attributed  to  some  other  condition,  cannot  be.esti- 
mated.  The  microscope  has  discovered  the  disease,  and  by  the  aid  of 
this  instrument  it  will  probably  be  stamped  out.  In  the  year  1876, 
there  were  in  Prussia  no  fewer  than  twelve  thousand  inspectors  charged 
with  the  duty  of  inspecting  slaughtered  swine.  Trichinae  were  found 
in  one  of  every  two  thousand  animals.  This  is  a  humble  use  of  the 
microscope,  and  one  not  entailing  delicate  manipulation  and  high  mag¬ 
nifying  powers.  It  is  mainly  to  Professor  Virchow,  eminent  no  less  as 
a  practical  administrator  than  as  a  scientific  pathologist,  that  Prussia 
owes  this  great  triumph  of  preventive  medicine. 

Mr.  Power,  one  of  the  medical  officers  of  the  Local  Government 
Board,  was  enabled,  by  microscopical  examination  of  the  muscles  of 
the  only  fatal  case  of  the  outbreak  which  occurred  on  board  the 
reformatory  school-ship  Cornwall  in  September  and  October  of  last 
year,  to  show  the  disease  to  be  trichinosis,  and  not,  as  was  at  first  sup¬ 
posed,  enteric  fever.  It  is  highly  probable  that  in  future  many  cases 
of  supposed  enteric  fever,  for  which  no  adequate  cause  can  be  dis¬ 
covered,  will  prove,  as  in  the  instance  I  have  just  quoted,  to  be  due  to 
eating  trichinised  meat. 

A  very  remarkable  fact  in  connection  with  this  investigation  is  the 
discovery  by  Mr.  Power  of  bodies  somewhat  resembling  trichinae  in  the 
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voluntary  muscles  of  two  undoubted  cases  of  enteric  fever  which  had 
died  in  St.  Thomas’s  and  the  Greenwich  Hospitals.* * * §  Mr.  Power 
offers  at  present  no  positive  opinion  as  to  the  nature  of  these  bodies,  or 
their  relation  to  enteric  fever ;  but,  if  this  disease  should  be  found  to  be 
a  form  of  trichinosis,  our  views  as  to  its  etiology  and  pathology  must 
be  very  much  modified. 

Thermometer. — But  the  thermometer  has  done  even  more  than 
the  microscope  to  place  medicine  upon  a  scientific  basis,  and  to  refute 
the  statement  that  “we  have  even  yet  no  science  of  medicine”.  I 
think  it  may  be  said  without  exaggeration,  that  the  treatise  on  Medical 
Thermometry  by  Professor  Wunderlich  has  more  than  any  other  work 
furthered  the  progress  of  medicine  during  the  last  ten  years;  for  it  is 
only  during  this  period  that  the  thermometer  has  come  into  general  use 
in  the  profession,  although  the  first  edition  of  Wunderlich’s  book  was 
published  at  Leipsic  in  1868.  This  physician  was  enabled,  from  com¬ 
plete  thermometric  observations,  extending  over  a  period  of  sixteen 
years,  in  many  thousand  cases  of  disease,  to  abstract  and  formulate 
well-founded  general  principles  from  the  mass  of  separate  cases ;  or,  in 
other  words,  to  form  a  collection  of  general  truths  inferred  from  care¬ 
fully  recorded  facts.  Owing  to  his  treatise,  we  have  been  able  to  dia¬ 
gnose  diseases  which  at  an  early  stage  were  previously  confounded ;  e.g., 
acute  tuberculosis  and  enteric  fever.t  We  have  also  become  acquainted 
with  the  typical  course  which  certain  diseases  run ;  and  it  is  possible  from 
thermometric  observations  alone  to  predict  with  almost  absolute  certainty 
the  progress  which  many  acute  diseases  are  making.  Probably  no  one 
phenomenon  helps  us  so  much  as  the  temperature  of  a  patient  to  reveal 
the  existence  of  complications,  and  to  predict  the  favourable  or  un¬ 
favourable  issue  of  fevers  and  inflammations.  Furthermore,  as  we 
have  learned  the  natural  course  of  most  acute  diseases,  so  have  we  come 
to  trust  less  in  drugs,  and  to  leave  more  to  nature,  or  perhaps  I  should 
say  to  careful  nursing,  rest,  cleanliness,  and  suitable  nourishment. 
Again,  as  the  temperature  can  neither  be  feigned  nor  falsified,  the 
thermometer  may  render  us  assistance  in  determining  whether  a  disease 
is  feigned  or  not. 

In  some  diseases,  such  as  acute  rheumatism  and  enteric  fever,  the 
temperature  indicates  more  truly  the  gravity  of  some  cases  than  any 
other  phenomena.  It  sometimes  points  out  that  the  temperature  is 
rapidly  becoming  so  great  as  to  be  incompatible  with  life,  unless 
measures  be  immediately  taken  to  reduce  the  hyperpyrexia.  J  Dr.  Wil¬ 
son  Fox  and  others  have  shown  that,  by  appropriate  cooling  of  the 
body  by  baths  and  other  external  means,  patients  suffering  from  acute 
rheumatism,  with  a  temperature  of  110°  Fahr.,  may  be  rescued  from 
death.  The  method  of  cooling  the  body  by  affusion  of  cold  or  tepid 
water  was  known  to  Dr.  Currie  of  Liverpool  and  other  physicians  at 
the  end  of  the  last  century  ;  but,  until  the  last  few  years,  this  mode  of 
reducing  abnormal  temperatures  has  never  been  systematically  and  sci¬ 
entifically  carried  out.  In  the  German  hospitals,  the  method  of  treat¬ 
ing  the  pyrexial  state  by  the  external  application  of  cold  has  come  into 
general  use,  and  has  also  to  some  extent  been  introduced  into  private 
practice.  Jurgensen,  Liebermeister  and  Hagenbach,  Ziemssen  and  Im- 
mermann,  Brand  of  Stettin,  and  others,  have  published  statistics  of 
several  thousand  cases  of  fever  treated  in  this  way  ;  from  which  it  ap¬ 
pears  that  the  mortality  has  been  reduced  more  than  one-half,  being 
now  only  from  3  to  10  per  cent.  In  our  own  country,  this  method  of 
treating  enteric  fever  has  not  carried  conviction  to  the  minds  of  Sir  W. 
Jennerf  and  of  Dr.  Collie,  ||  Medical  Officer  to  the  Homerton  Fever 
Hospital ;  but  is  well  spoken  of  by  Dr.  Ord  of  St.  Thomas’s  Hospital 
and  Dr.  CayleylT  of  the  Middlesex  and  London  Fever  Hospitals.  My 
own  experience  of  this  mode  of  treatment  is  limited  to  one  case  of 
enteric  fever,  in  which  the  temperature  reached  106. 8°  Fahr.,  and  which 
was  successfully  treated  by  baths.**  In  progress  of  time,  this  mode  of 
reducing  the  febrile  heat  of  the  body  will,  I  think,  become  generally 
practised ;  and  though,  since  the  first  introduction  of  the  thermometer 

*  British  Medical  Journal,  April  24th,  1880, 

t  Dr.  Waters  of  Liverpool  has  found  that  in  a  very  large  majority  of  cases  of 
phthisis  the  temperature  attains  its  maximum  about  5  P. M. ,  whereas  as  a  rule  the  tem¬ 
perature  in  enteric  fever  is  higher  at  9  p.M.  than  at  5  p.M.  This  difference  may  help 
in  the  diagnosis  of  a  doubtful  case  (British  Medical  Journal,  December  20th, 
18-9). 

The  cases  of  abnormally  high  temperatures  recorded  by  Mr.  Teale  of  Scar¬ 
borough  and  by  Dr.  Donkin  {Lancet,  May  nth,  1878;  March  15th,  1879;  British 
Medical  Journal,  December  20th,  1879,  and  January  24th,  1880)  and  others, 
are  very  difficult  of  explanation  in  the  present  state  of  physical  and  physiological 
knowledge.  So  far  as  I  can  see,  every  possible  precaution  seems  to  have  been  taken 
to  exclude  imposture  in  these  cases. 

§  Lancet,  November  1879  p.  715. 

||  British  Medical  Journal,  September  20th,  1879.  Dr.  Collie  says  those 
cases  in  which  the  bath  is  most  needful  are  those  in  which,  according  to  Lieber¬ 
meister,  it  is  contraindicated— viz.,  “  where  there  is  a  very  high  degree  of  heart- 
weakness”. 

II  British  Medical  Journal,  April  24th,  1880. 

**  British  Medical  Journal,  vol.  ii,  1872. 


for  clinical  purposes  by  Van  Swieten  and  De  Haen,*  more  than  a  hun 
dred  years  elapsed  before  this  instrument  became  generally  used,  let  u 
hope  that  it  may  not  take  a  century  for  this  simple  method  of  treatinc 
pyrexia  to  meet  with  general  approval  by  the  profession  and  the  public, 
both  of  which,  at  the  present  time,  seem  to  have  an  unwarrantable!) 
prejudice  against  it. 

The  value  of  the  thermometer  in  clinical  medicine  has  recently  re-(5 
ceived  a  fresh  illustration  in  the  most  interesting  researches  of  PeteF 
and  Vidal  on  local  temperatures  in  acute  pleurisy,  phthisis,  and  somci. 
abdominal  diseases. t  M.  Peter  had  for  a  long  time  been  anxious  toi 
settle  the  question  whether  a  local  morbid  action  was  accompanied  by; 
a  local  elevation  of  temperature,  and  he  has  been  able  to  answer  they 
question  in  the  affirmative. 

M.  Peter  has  found  in  acute  pleurisy,  from  a  long  series  of  investiga-1 
tions,  (1)  that  the  parietal  temperature  outside  the  pleurisy  is  from  one  | 
half  to  two  degrees  Cent,  higher  than  the  average  temperature  of  the 
patient ;  (2)  that  the  more  rapid  the  effusion,  the  quicker  the  elevation  ] 
of  temperature  ;  (3)  that  when  secretion  is  not  going  on,  and  the  level 
of  the  fluid  remains  stationary,  the  elevation  of  the  parietal  tempera¬ 
ture  decreases,  but  the  temperature  is  still  from  '/J  to  1  y2°  Cent,  higher 
than  the  sound  side  ;  (4)  that  pleurisy  not  only  raises  the  parietal  tem¬ 
perature  of  the  diseased  side,  but  also  that  of  the  opposite  side;  but  the! 
parietal  temperature  of  the  diseased  side  is  always  higher  than  that  of: 
the  healthy;  (5)  that,  while  spontaneous  absorption  of  the  effused  fluid! 
is  going  on,  the  parietal  temperature  drops  gradually ;  (6)  that  in  dry 
pleurisies  the  local  excess  of  heat  is  less  than  when  there  is  effusion,  J 
and  the  return  to  the  normal  temperature  also  occurs  more  rapidly  ; 
and  (7)  that  the  absolute  elevation  of  the  local  temperature  on  the  dis- ! 
eased  side  is  more  considerable  than  the  absolute  elevation  of  the  axil¬ 
lary  temperature. 

M.  Peter  has  also  investigated  the  results  of  thoracentesis  upon  the 
parietal  temperature,  and  has  found,  when  the  effusion  is  not  repro- : 
duced,  that  although  there  is,  immediately  after  the  puncture,  a  slight' 
rise,  which  lasts  for  some  hours,  nevertheless  the  parietal  temperature 
afterwards  decreases,  and  continues  to  do  so  until  the  normal  figure  is 
reached,*  unless  the  effusion  is  reproduced,  when  the  local  temperature 
rises  again. 

The  observations  of  M.  Peter  on  local  temperatures  in  pulmonary 
phthisis,  which  have  been  fully  confirmed  by  M.  Vidal,  are  even  still 
more  interesting.  He  believes  that,  as  soon  as  tubercles  occur  at  any 
point,  the  local  temperature  rises  there;  and  he  points  out  that  in  doubt¬ 
ful  cases  of  phthisis,  where  the  physical  signs  are  not  developed,  this 
local  thermometry  may  materially  assist  us  in  arriving  at  a  correct  dia¬ 
gnosis. 

M.  Peter  has  made  a  further  communication  to  the  Academie  de 
Medecine  on  the  subject  of  local  temperatures  in  abdominal  diseases ; 
and  he  has  indicated  the  differences  between  the  local  temperatures  of 
the  abdominal  parietes  in  ascites  and  in  the  various  forms  of  periton¬ 
itis — viz.,  (1)  that  which  arises  by  extension  from  a  chronic  phlegmasia 
of  the  stomach,  “gastrite  sclereuse”;  (2)  chronic  tubercular  periton¬ 
itis  ;  and  (3)  chronic  cancerous  peritonitis. 

M.  Peter  used  an  ordinary  clinical  thermometer  for  the  observations, 
which,  on  account  of  its  simplicity,  he  prefers  to  instruments  of  greater 
precision. 

Local  thermometry  has  also  been  applied  to  the  detection  of  the  pre¬ 
cise  locality  of  a  cerebral  lesion  by  Broca, §  Dr.  Carter  Grayll  of  Brook¬ 
lyn,  and  others.  These  temperature  observations  seem  to  be  of  valud 
for  the  purpose  of  localising  lesions.  Dr.  Gray  has  found,  from  observi: 
ations  on  102  males,  among  other  things,  that  in  health  the  tempera-  i 
ture  of  the  left  side  of  the  head  is  nearly  one  degree  higher  than  that  of 
the  right,  and  that  the  average  temperature  of  the  frontal  and  parietal 
regions  is  nearly  two  degrees  higher  than  that  of  the  occipital.  Lom- 


*  Sanctorius  applied  the  thermometer  to  the  determination  of  the  temperature  of ! 
the  body  so  long  ago  as  1638. 

t  Bulletin  de  C Academie  de  Medecine,  2nd  series,  vol.  vii,  Nos.  8,  37,  38,  etc.  See 
also  London  Medical  Record,  August  1879;  and  Lancet,  January  3rd,  1880.  The 
subject  of  local  temperatures  has  also  been  worked  at  by  Dr.  Seguin  of  New  York. 

t  In  a  case  of  acute  pleurisy,  with  copious  effusion,  occurring  in  a  young  unmar¬ 
ried  woman  of  22,  with  previous  good  health,  under  my  care  in  Addenbrooke’s  Hos¬ 
pital  in  August  1879,  and  in  which  forty-seven  ounces  of  fluid  were  withdrawn  by  the 
aspirator,  to  the  very  great  relief  of  the  patient,  and  with  a  subsequent  gradual  re¬ 
duction  of  temperature  and  restoration  to  health,  the  temperature,  after  the  thora¬ 
centesis,  both  in  the  axilla  and  on  the  walls  of  the  chest,  was  greater  on  the  nn- 
affected  than  on  the  diseased  side — e.g. ,  on  August  18th,  five  days  after  the  tapping, 
the  temperature  in  the  axilla  on  the  diseased  (left)  side  was  102°  Fahr.  ;  on  the  un¬ 
affected  (right),  102.5°  Fahr.  Two  days  later,  the  parietal  temperature  on  the  affected 
side  was  101.4°  >  on  the  sound  side,  101.8°.  Other  observations  were  made  with  cor¬ 
responding  results.  M.  Peter’s  papers  only  became  known  to  me  after  I  had  tapped 
the  chest  in  this  case,  and  I  have  had  no  further  opportunity  of  testing  his  other 
results. 

§  Journal  de  Midecine  et  de  Chirurgie  Pratiques ,  Art. *10,634  et  Art.  11,288 
II  .Veto  York  Medical  Journal,  August’  1878. 
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rd*  has  also  made  elaborate  experimental  researches  on  the  regional 
mperature  of  the  head  ;  but  he  is  not  “inclined  to  place  much  reli- 
ice  on  the  examination  of  the  relative  temperatures  of  different  parts 
the  integument  of  the  head  as  a  means  of  medical  diagnosis  .  Dr. 
rav,  however,  thinks  the  surface-temperatures  at  various  points  of  the 
■ad  ' indicate  similar  differences  of  temperature  in  the  convolutions 
ing  beneath  those  points ;  and  he  refers  to  a  case  of  tumour  of  the 
ain,  occurring  in  the  practice  of  Dr.  Frank  W.  Rockwell  of  Brook - 
n,  in  which  the  diagnosis  of  the  locality  of  the  intracranial  morbid 
•o'wth  was  made  with  a  thermometer  applied  externally,  and  after- 
ards  verified  by  a  post  mortem  examination.  Other  cases  have  been 
cordedt  which,  notwithstanding  the  adverse  criticisms  of  Rendu,  + 
em  to  show  that  we  can  attribute  a  positive  value  to  local  thermo- 
letry  in  making  regional  diagnoses  in  cerebral  cases. 

General  thermometry  has  been  found  useful  in  diagnosing  cerebral 
cemorrhage  from  alcoholic  poisoning,  the  general  bodily  temperature 
ectal)  falling  at  first  below  the  normal  in  cerebral  apoplexy, §  but  not 
1  drunkenness.  Such  a  case  is  recorded  by  Mr.  Foster  in  the  Lancet 

ir  December  27th,  1879.  .  .  ,  .  , 

General  thermometry  also  assists  us  in  the  differential  diagnosis  ol 
ue  apoplexy  from  the  so-called  apoplectiform  seizures,  which  occur  in 
regressive  general  paralysis,  disseminated  sclerosis,  cerebral  softening, 
nd  also  from  uraemic  coma.  Charcot  says,  “I  have  demonstrated  by 
epeated  observations  that,  in  true  apoplexy,  especially  when  it  depends 
pon  cerebral  haemorrhage,  the  temperature  constantly  diminishes  some 
loments  after  the  attack,  and  afterwards  remains,  generally  for  at  least 
vventy-four  hours,  below  the  normal  standard,  even  when  intense  and 
eiterated  convulsive  fits  occur”;  whereas,  in  the  congestive  attacks 
jo-called  apoplectiform  seizures)  which  occur  in  progressive  general 
•aralysis  and  in  disseminated  sclerosis,  “the  temperature,  on  the  con- 
rary,  rises  above  the  physiological  standard,  and  tends  to  become 
radually  more  and  more  elevated,  during  the  whole  continuance  of  the 

In  cases  of  cerebral  softening,  according  to  Bourneville,  the  “period 
if  initial  lowering”  of  temperature  commonly  met  with  in  cerebral 
Hemorrhage,  is  either  absent  or  much  less  slightly  marked;  and,  after 
he  first  two  hours  in  a  case  of  softening,  the  temperature  may  suddenly 
ise  to  1020  or  even  104°,  though  it  soon  descends  again  to  the  normal 
tandard,  and  afterwards  exhibits  altogether  irregular  oscillations  (unless 
he  ponsVarolii  be  the  part  affected);  whereas  in  cerebral  haemorrhage, 
t  is  found  that,  if  the  temperature,  after  the  “initial  lowering”  rises 
oon  after  the  attack  beyond  102. 50,  it  rarely  sinks  again  to  the  normal 
standard,  unless  under  the  influence  of  a  shock  resulting  from  fresh 
Hemorrhage  (Bastian).|j  “In  uraemic  coma,  according  to  Bourneville, 
he  temperature  of  the  body  begins  to  fall  at  the  onset  of  the  seizure, 
ind  continues  to  sink  as  long  as  the  coma  persists,  so  that  it  may  fall 
is  low-  as  90°  Fahr.  in  fatal  cases.  On  the  other  hand,  in  coma  due  to 
:erebral  hemorrhage  or  softening,  the  lowering  of  the  temperature  is 
slighter  in  amount,  and,  in  cases  not  fatalwithin  this  period,  rarely 
.  asts  longer  than  twelve  to  twenty-four  hours’  (Bastian).*! . 

The  thermometer  is  also  useful  in  forming  a  prognosis  in  these  dis¬ 
uses,  but  into  this  I  have  not  time  to  enter. 

Ophthalmoscope.— Physics  have  also  furnished  us  with  the  opht¬ 
halmoscope,  an  instrument  which,  besides  being  invaluable  in  the 
1  ecognition  of  diseases  of  the  eye,  has  of  late  years  assisted  us  materially 
'  n  the  diagnosis  of  intracranial  tumours,  syphilis,  chronic  Bright’s  dis¬ 
ease,  acute  tuberculosis,  tubercular  meningitis,**  cerebral  embolism, 
ocomotor  ataxy,  and  other  diseases  which  need  not  here  be  specified. 
No  well-educated  physician  in  the  present  day  would  think  of  sys- 
.  tematically  investigating  disease,  especially  of  the  nervous  system, 
without  an  intimate  knowledge  of  ophthalmology.  Dr.  J  ohn  Ogle  was 
the  first  physician  in  this  country  to  introduce  the  ophthalmoscope  into 
medical  practice;  and  Dr.  Clifford  Allbutt’s  book,  The  Ophthalmoscope 
in  Nervous  and  Renal  Diseases,  has,  as  Dr.  Hughlings  Jackson  well 
expresses  it,  “done  more  than  any  other  work  towards  the  integration 
of  ophthalmology  with  general  medicine.”  Dr.  Gowers’s  Manual  of 

*  Experimental  Researches  oh  the  Regional  Temperature  of  the  Head.  H.  K. 

1  Lewis.  London:  1879. 

t  American  Journal  of  Medical  Sciences,  July  1879. 

X  Revue  Gene  rale  des  Sciences  Mcdicalcs.  Art.  des  Localisations  Cerebrates  Cor- 
ticales.  Par  H.  Rendu,  15  Janvier,  1879. 

§  Charcot  on  Diseases  of  the  Nervous  System ,  New  Sydenham  Society,  1877, 
p.  209 ;  also  references  there  given,  especially  Bournveille,  Etudes  Cliniqttcs  et  T/ier- 
momltriques  sur  les  Maladies  du  Systems  Servcux.  Paris  :  1872. 
i|  Paralysis  from  Brain-Disease,  1875. 

H  Ibid. 

"  See  Dr.  Garlick’s  paper,  communicated  to  the  Royal  Medical  and  Chirurgical 
Society,  session  1878-79,  for  changes  in  the  choroid  and  optic  discs  in  twenty-six 
cases  observed  at  the  Hospital  for  Sick  Children.  In  six  of  these  cases  the  ophthal¬ 
moscope  was  of  real  diagnostic  assistance,  and  in  two  cases  it  revealed  undoubted 
meningitis  several  days  before  the  symptoms  were  diagnostic. 


Ophthalmology  (Churchill,  1879)  is  an  excellent  representation  of  what 
is  known  on  the  subject  up  to  the  present  time.  In  his  address  on 
“Ophthalmology  in  its  relation  to  General  Medicine”,  delivered  before 
the  Medical  Society  of  London,*  Dr.  Hughlings  Jackson  pointed  out  1 
how  frequently  cases  of  supposed  brain-disease  are  indirect  effects  of 
anomalies  of  refraction,  readily  recognisable  by  the  ophthalmoscope, 
and  how  the  correction  of  a  hypermetropia  or  a  myopia  by  appropriate 
spectacles  may  completely  remove  these  quasi  cerebral  symptoms,  and 
save  patients  from  needless  drugging  with  “nervine”  and  other  medi¬ 
cines.  These  cases  show  so  well  the  value  of  a  knowledge  of  physics 
(optics)  not  only  in  the  diagnosis  of  certain  disorders,  but  also  in  their 
treatment,  that  I  do  not  hesitate  to  quote  a  passage  from  the  address 
on  this  subject.  “Mr.  Brudenell  Carter”,  Dr.  Jackson  says,  “has 
reported  a  remarkable  case  of  myopia,  simulating  brain-disease,  in  the 
eighth  volume  of  the  Clinical  Society’s  I ransactions.  This  report 
should  be  carefully  studied  by  physicians.  The  patient,  for  supposed 
brain-trouble,  took  a  voyage  to  Australia,  but  was  no  better  for  it.  He 
was  told  that  he  ‘must  abandon  the  idea  of  carrying  on  the  family 
business,  or  of  taking  any  active  part  in  life’.  This  patient  was  imme¬ 
diately,  thoroughly,  and  permanently  cured  by  the  adaptation  of  appro¬ 
priate  spectacles.  The  possibility  of  any  anomaly  of  refraction,  or  any 
eye-defect,  being  at  the  bottom  of  that  patient’s  troubles,  seems  not  to 
have  occurred  either  to  himself  or  his  doctors.  He  did  not  consult  Mr. 
Carter  for  any  defect  of  sight,  but  because  he  had  heard  that  ophthal¬ 
mic  surgeons  had  an  instrument  useful  in  the  investigation  of  diseases 

of  the  brain.”  ,  . 

Dr.  Jackson  also  relates  the  case  of  a  medical  student  who  had  attacks 
of  vomiting  and  frontal  headache  brought  on  by  reading,  and  on 
account  of  which  he  was  obliged  to  give  up  work.  After  travelling 
abroad  for  two  years,  doing  nothing  towards  his  career,  he  was  fitted 
with  glasses  suitable  for  the  hypermetropic  variety  of  astigmatism,  and 
has  been  well  ever  since,  and  graduated  at  the  London  University. 

The  following  case,  which  came  under  my  observation  in  January 
1879,  is  one  of  no  uncommon  occurrence.  A  lady  who  had  been  ill 
for  some  time,  and  under  two  medical  men,  had  occasion  to  consult  an 
oculist  for  some  defect  of  vision.  The  ophthalmoscope  revealed  retina 
haemorrhage,  such  as  is  met  with  in  some  forms  of  chi omc  Brig  s 
disease.  The  urine  was  now  for  the  first  time  tested,  and  found  to 
contain  a  considerable  quantity  of  albumen;  but,  previously  to  seeing 
the  oculist,  renal  mischief  had  never  been  dreamt  of.  The  lady  died 
about  eighteen  months  afterwards,  with  well  marked  uraemic  symptoms. 

Dr.  Gowers  relatesf  a  case,  in  which  the  detection  of  an  embolus  in 
the  central  artery  of  the  retina  was  the  first  thing  which  drew  attention 
to  the  existence  of  the  cardiac  affection  from  which  the  patient  suffered. 
The  patient  applied  at  the  Moorfields  Ophthalmic  Hospital  for  a  defect 
of  vision,  and  then  she  was  found  to  have  mitral  constriction. 

The  ophthalmoscope  often  enables  us  to  detect  inherited  syphilis, 
when  other  indications,  such  as  the  peculiar  teeth,  are  absent.  The 
relation  of  disseminated  choroiditis  to  syphilis  is  extremely  striking  an 
important;  and  such  a  distinguished  observer  as  Hutchinson  has  gone 
so  far  as  to  say,  that  the  patches  of  disorganisation  left  by  choroiditis 
are  almost  as  pathognomonic  of  inherited  syphilis  as  the  notched  teeth. 

Other  interesting  recent  researches  in  this  field  of  medicine  are  those 
of  Dr.  Gowers  on  the  diminution  of  the  calibre  of  the  retinal  arteries*, 
in  some  cases  of  Bright’s  disease  with  increased  arterial  tension  ;  and 
those  of  Quincke,  §  Becker,  ||  and  Dr.  Stephen  Mackenzie^  on  sponta¬ 
neous  visible  pulsation  of  the  retinal  vessels  in  connect!, on  ™th  aortic 
regurgitation;  and  those  of  Mackenzie  and  others,  of  retinal  haemor¬ 
rhages  in  connection  with  purpura,  leucocythiemia,  idiopathic  anaemia, 

ague,  and  diabetes.  .  ,  . 

°  Retinal  haemorrhages  have  also  been  observed  in  sep 
aemia.  In  puerperal  septicaemia,  they  almost  invariably  occur  during 
the  last  two  or  three  days  of  life,  according  to  Litten  ;  and  they  augur 
an  unfavourable  termination  of  the  case.  As  these  hffi™?*rhaSes  are 
not  found  in  acute  specific  diseases,  such  as  enteric  fever,  they  are  use¬ 
ful  in  diagnosis  as  well  as  prognosis.  „*,v,tBa1,rmcrnne 

Another  important  condition,  revealed  to  us  by  the  ophthalmoscope 

is  the  simple  atrophy  of  the  optic  nerve-atrophy 

neuritis— which  is  seen  in  some  cases  of  locomotor  atax>>  anJ  ^  C 
maybe  of  help  in  the  recognition  of  this  disease  at  a»  ^y  st  g  ; 
This  simple  optic  atrophy  can  be  sometimes  seen  before  ataxy  begins, 
imdalong  with  absent  the  “  tendon-reflex’’,  or  with the presence 8  of 
the  lightning-like  pains,  it  is  an  almost  certain  indication  that  the 
ease  has  commenced. _ _ _ _ 

*  British  Medical  Journal,  1877,  vol.  i. 

t  Manual  of  Ophthalmology,  case  48,  p.  31b. 

\  Medical  Ophthalmoscopy,  pp.  12  and  13.  . 

§  Berlin.  Klin.  Wochenschrift,  1868,  No.  34  ,  and  1870,  No.  21. 

||  A  rch.  fiir  Ophthal.,  xviii,  206-296.  . 

«u  Medical  Times  and  Gazette,  1875,  vol.  1. 
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The  recognition  of  optic  neuritis  is  of  great  value  both  in  the  dia¬ 
gnosis  and  prognosis  of  intracranial  tumours.  According  to  Gowers,* 
it  is  present  in  at  least  four-fifths  of  these  cases  at  some  period  of  their 
growth;  and  its  subsidence,  when  it  “has  not  reached  any  consider¬ 
able  degree  of  intensity,  may  be  taken  as  indicating,  in  most  cases,  a 
retrocession  of  the  growth,  and  a  neuritis  of  very  chronic  course  affords 
evidence  that  the  progress  of  the  tumour  is  equally  chronic”. 

I  think  I  have  said  enough  to  show  that,  apart  from  any  symptom 
suggesting  ocular  disease,  the  eyes  should  be  examined  with  the  oph¬ 
thalmoscope  as  a  matter  of  routine,  just  as  we  feel  the  pulse  and  look 
at  the  tongue.  This  is  the  only  wray  in  which  we  can  avoid  errors  of 
diagnosis  and  can  treat  our  patients  upon  scientific  principles,  and 
thereby  raise  medicine  from  the  region  of  pure  empiricism.  This  also 
is  the  only  method  in  which  we  can  make  the  teaching  of  medicine 
intelligible  to  our  students,  and  by  which  we  can  encourage  them  to  be 
constantly  cultivating  the  faculty  of  observation  and  comparison  ;  for  it 
has  been  truly  said  that  “all  observation  is  suggested  by  comparison”, 
and  “experience  is  founded  in  a  well-directed  and  extended  observa¬ 
tion”. f 

The  ophthalmoscope  must,  therefore,  no  longer  be  regarded  as  an 
instrument  of  use  only  to  the  ophthalmic  surgeon,  but  as  a  most  valu¬ 
able  instrument  in  the  detection  of  many  morbid  states  which  come 
under  the  notice  of  the  physician. 

Laryngoscope. — Our  knowledge  of  the  uses  of  the  laryngoscope  in 
clinical  medicine  to-day  is  little  in  advance  of  what  it  was  ten  years  ago. 
The  applicability  of  this  instrument  in  medicine  had,  previously  to  this, 
been  almost  carried  to  its  utmost  by  Morell  Mackenzie,  Sieveking, 
George  Johnson,  and  others,  not  to  mention  others  than  our  own 
countrymen  ;  and  their  results  have  withstood  the  searching  investiga¬ 
tions  of  more  recent  labourers.  Some  new  facts  have,  however,  been 
added  to  our  store  of  knowledge  in  this  department  of  medicine. 

Owing  more  especially  to  the  careful  observations  of  Dr.  Marcet,+  we 
can  detect  tubercular  disease  in  the  larynx  before  there  are  any  physical 
signs  of  its  development  in  the  lungs.  When  laryngeal  phthisis  is 
present,  there  is  a  “whitey,  milky,  probably  purulent  mucous  fluid 
in  the  laryngeal  cavity”.  The  diagnosis  of  laryngeal  phthisis  is  of  more 
value  in  prognosis  than  is  generally  supposed  ;  for  if  phthisis  can  be 
detected  in  the  larynx,  we  may  be  quite  sure  that  the  lungs  either  are, 
or  will  shortly  become,  tuberculous,  if  not  obviously  so  at  the  time. 
It  is  also  a  well  established  fact  that  those  cases  of  phthisis  in  which 
the  larynx  is  early  involved  are  less  amenable  to  treatment  than  most 
other  cases ;  and  hence  we  are  compelled  to  give  a  more  gloomy  prognosis. 

We  are  also  indebted  to  Dr.  Marcet  (of  whom  it  may  well  be  said 
nihil  tetigit  quod  non  oniavit )  for  pointing  out  the  importance  of  ex¬ 
amining  the  epiglottis  with  the  laryngoscope. §  Cases  of  simple  and 
syphilitic  inflammation  of  this  organ  maybe  mistaken,  as  he  has  shown, 
for  tubercular  disease  of  the  larynx,  unless  an  examination  is  made  with 
the  laryngoscope. 

In  inflammation  of  the  larynx,  the  laryngoscope  helps  us  to  ascertain 
the  presence  or  absence  of  membrane,  which  the  report  ||  on  the  subject 
of  croup  and  diphtheria  presented  to  the  Royal  Medical  and  Chirur- 
gical  Society  by  a  committee,  of  which  Dr.  Dickinson  was  chairman, 
has  shown  to  be  of  the  highest  importance,  both  as  regards  prognosis 
and  treatment. 

About  90  per  cent,  of  the  cases  of  membranous  inflammation  of  the 
larynx  prove  fatal ;  and  of  the  10  per  cent,  of  recoveries,  there  are  few 
that  survive  unless  tracheotomy  be  performed.  Indeed,  “if  a  child  have 
laryngeal  obstruction  and  membrane  is  seen  in  its  throat,  the  chances 
are  that  it  will  either  die  or  be  tracheotomised,  and  not  improbably 
both”.  On  the  other  hand,  cases  of  non-membranous  inflammation  of 
the  larynx,  even  those  in  which  dyspnoea  is  severe  and  protracted, 
almost  invariably  end  in  recovery  ;  and  the  worst  cases  hardly  ever 
require  tracheotomy.  Membranous  inflammation  of  the  larynx  is,  in  a 
vast  majority  of  cases,  diphtheritic,  and  accompanied  by  albuminuria  ; 
whereas,  in  non-membranous  inflammation  of  this  organ,  the  urine  is 
seldom  albuminous.  Although  the  committee  were  unable  to  settle 
the  vexed  question  as  to  what  constitutes  croup  and  what  diphtheria, 
the  evidence  before  the  committee  led  them  to  the  conclusion  that  most 
cases  of  membranous  inflammation  of  the  larynx  were  of  a  diphtheritic 
character.  H 


*  Op.  cit.,  pp.133  and  134. 

f  I  odd  s  Cluneal  Lectures ,  second  edition  by  Dr.  Eeaie,  pp.  37-S. 

I  Contributions  to  the  History  of  Laryngeal  Phthisis,  Royal  Medical  and  Chi- 
rurgical  Society,  February  23rd,  1875. 

§  British  Medical  Journal,  July  7th,  1S77. 

II  Medical  Times  and  Gazette,  May  17th,  1879. 

'll  See  an  interesting  discussion  on  the  relation  of  Croup  and  Diphtheria,  before  the 
Glasgow  and  West  of  Scotland  Branch,  especially  the  remarks  by  Dr.  Gairdncr,  Bri¬ 
tish  Medical  Journal,  February  21st,  1880. 


Sphygmograrii. — In  the  field  of  medicine  in  which  the  sphygmo- 
graph  has  been  used,  the  harvest  has  been  more  abundant  than  in  the 
case  of  the  laryngoscope,  chiefly  owing  to  the  researches  of  Burdon 
Sanderson  having  been  elaborated  by  Galabin,  Mahomed,  and  others. 
In  his  thesis,  read  in  1873,  for  the  degree  of  M.D.  in  this  University,  e 
Dr.  Galabin,  formerly  Fellow  of  Trinity  College,  corroborated  the! 
views  of  Burdon  Sanderson,  George  Johnson,  and  others,  on  the  use  of  S 
this  instrument  in  estimating  the  amount  of  arterial  tension,  as  gauged  I 
by  the  height  of  the  tidal  or  predicrotic  wave  of  a  pulse-tracing;  and 
for  the  first  time  pointed  out  that  high  arterial  tension  exists  in  acute  as  I 
well  as  in  chronic  Bright’s  disease.  The  condition  of  high  blood-pressure 
is  of  the  greatest  importance  clinically,  and  should  be  watched  and  esti¬ 
mated  as  carefully  as  the  body-temperature,  as  there  is  no  doubt  it  will  be 
when  the  sphygmograph has  been  further  simplified.  High  blood-pressure 
gives  the  earliest  indication  of  the  grave  series  of  degenerative  changes *  1 II 
throughout  the  body  known  as  chronic  Bright’s  disease,  and  may)  if 
neglected,  lead  to  disastrous  results  both  in  disease  of  the  arteries  and 
of  the  heart.  1 1  igh  blood-pressure  is  the  cause  of  all  so-called  heart-  I 
disease  in  old  persons;  it  is  very  amenable  to  treatment,  and  its  treat- \  \ 
ment  is  imperatively  necessary.  Dr.  Galabin  writes:*  “I  believe  that*  ’ 
one  of  its  (sphygmogrnph’s)  successful  applications  would  be  to  estimate 
the  probable  duration  of  life,  by  showing  how  far  the  vascular  system 
has  undergone  the  changes  to  which  it  is  subject  with  advancing  years, 
or  which  may  be  the  only  indication  of  commencing  Bright’s  disease.” 

Dr.  Handheld  Jonesf  has  recorded  a  series  of  cases  in  which,  without  ’ 
albuminuria  or  other  symptoms  of  Bright’s  disease,  the  sphygmograph 
has  sufficed  to  diagnose  the  disease,  the  high  pressure  in  the  pulse 
being  really  its  pathognomonic  symptom.  Of  the  value  of  the  high 
tension  in  prognosis  he  thus  writes:  “  If  I  were  bold  enough  to  be  a 
prophet,  I  should  point  to  the  time  when  the  elder  folks,  instead  of 
waiting  till  they  have  had  a  stroke  of  apoplexy  or  a  touch  of  paralysis, 
or  are  laid  up  with  arterio-capillary  fibrosis  or  morbus  Brightii,  and 
then  hurriedly  summoning  a  physician  to  do  impossibilities,  will  seek 
his  advice  betimes,  asking  him  to  supervise  their  vital  functions,  regu¬ 
late  their  mode  of  life,  and  teach  them  to  stay  the  morbid  changes 
which  they  know  may  be  silently  progressing.” 

In  a  paper  published  in  1874,  J  Dr.  Mahomed  tried  to  show  that  a 
chronic  condition  of  high  blood-pressure  led  to  arterio-capillary  fibrosis. 
This  view  he  has  further  elaborated  in  a  paper  in  the  last  volume  of  the 
Guy's  Hospital  Reports,  where  he  says  that  the  hard  pulse — the  pulse 
of  high  tension— is  the  sign  of  Bright’s  disease;  ar.d  that  it  should  alto¬ 
gether  replace  albuminuria,  for  this  is  only  exceptionally  present. 

High  blood-pressure  gives  rise  to  many  functional  as  well  as  struc¬ 
tural  disorders.  In  the  paper  referred  to,  Dr.  Mahomed§  described  the 
occurrence  of  this  condition  in  an  acute  and  transient,  as  well  as  in  a 
chronic  and  permanent,  form,  as  the  result  of  certain  blood-poisons,  and  i 
as  an  antecedent  of  kidney-disease.  He  has  also  demonstrated  its  I 
existence  in  pregnancy,  and  thus  indicated  the  connection  between  | 
pregnancy  and  kidney-disease  (so  called),  and  thus  with  puerperal  ; 
eclampsia. 

This  condition  of  high  blood-pressure  appears  to  be  recognisable  j 
early  in  life,  before  it  has  given  rise  to  any  structural  changes  or  sym-  j 
ptoms,  and  may  be  described  as  depending  on  the  diathesis,  or  less  cor-  ' 
rectly  on  the  temperament,  of  the  person.  It  is  a  condition  which, 
when  once  detected,  should  be  closely  watched  and  treated,  otherwise 
it  will  develop  into  chronic  Bright’s  disease. 

Of  the  value  of  the  sphygmograph  in  valvular  disease  of  the  heart, 
experience  has  shown  that  it  is  of  use  more  as  an  aid  to  prognosis  than  ! 
to  diagnosis;  it  enables  us  to  gauge  the  extent  of  the  lesion. j|  It  is  also 
very  valuable  as  a  guide  to  treatment,  and  in  wratching  the  effect  of  ! 
treatment ;  also  in  estimating  from  time  to  time  the  advance  or  other¬ 
wise  of  the  disease  by  the  comparison  of  tracings  taken  at  different 
periods. 

_  Hr.  Mahomed  has  elaborated*  the  use  of  the  sphygmograph  in  the 
diagnosis  of  aneurism  of  the  aorta;  he  has  shown  that  it  may  in  some 
cases  be  of  value  in  determining  the  site  of  an  aneurism,  and  in  esti¬ 
mating  the  amount  of  arterial  tension  present  and  the  result  of  treat¬ 
ment  upon  it.  1  he  plan  of  treatment  advocated  in  aneurism  by  Mr.  ! 
■Tufnell  has  for  its  object  the  reduction  of  arterial  tension. 

I  he  sphygmograph  is  further  valuable  as  a  scientific  means  of  w'atch- 
ing  the  effects  of  drugs  on  the  vascular  system,  especially  with  a  view  I 

*  Thesis ,  p.  17. 

t  Some  Ibxpcrience5  of  the  Sphygmograph  in  Medicine,  Lancet,  1876. 

♦  ,  „  Etiology  of  Bright’s  Disease  and  the  Pre-albuminuric  Stage.  7' ?-atts actions 

0/  the  Royal  Medical  and  Chirurerical  Society . 

§  Op.  cit . 

J.1  j,  !l'c  ^Mahomed  s  paper,  Medical  Times  and  Gazette ,  September  21st,  1872. 

\  Some  Indications  for  the  Diagnosis  and  Treatment  of  Aortic  Aneurisms,  Medical 
limes  and  Gazette,  August  30th,  1873,  and  British  Medical  Journal,  vol.  ii, 


THE  BRITISH  MEDICAL  JOURNAL 


249 


\ugust  I4j  1880.] 


their  use  in  the  treatment  of  Bright’s  disease  and  of  aneurism  by 
uction  of  arterial  tension.  Above  all,  it  is  valuable  as  an  educator 
1  interpreter  to  the  finger;  it  has  taught  us  the  meaning  of  the  t actus 
'ditus,  and  will  always  be  of  the  utmost  importance  in  teaching  stu- 
its  what  to  feel  for  in  the  pulse. 

The  possibility  of  recognising  Bright’s  disease  in  its  pre-albuminuric 
ge  by  means  of  the  sphygmograph  leads  me  to  think,  with  Dr. 

■  ndfield  Jones,  that  this  instrument  has  a  great  future  before  it. 
hen  people  become  wise  enough  to  pay  their  doctors  for  keeping 
;m  in  health  by  periodically  examining  them  to  see  if  there  be  any 
normal  change  taking  place  in  their  bodies,  the  sphygmograph  must 
ne  into  general  use  in  our  profession.  How  many  valuable  lives 
ght  be  prolonged  if  this  suggestion  which  I  have  thrown  out  were 
;ed  upon !  An  indigestion,  with  increased  arterial  tension,  is,  as 
.  Saundby* * * §  and  others  have  shown,  the  forerunner  of  Bright’s  dis- 
,e;  and  this  functional  stage  of  the  malady  is  probably  quite  amenable 
treatment.  This  condition  of  high  arterial  tension  occurs  in  those 
10  eat  too  much  nitrogenous  food  for  the  exercise  they  take,  and  thus 
ertax  their  digestive  organs  and  load  their  blood  with  imperfectly 
umilated  food. 

The  remedies  for  high  arterial  tension  generally  are  a  reduction  in  the 
lount  of  nitrogenous  food,  purgatives,  diaphoretics,  bleeding,  etc.  A 
lk-diet  is  of  the  greatest  value  in  some  of  these  cases,  as  L)r.  George 
hnson  was  the  first  to  point  out.  I  have  over  and  over  again  relieved 
is  condition  of  the  circulatory  system  by  placing  patients  in  bed  and 
a  milk-diet.  To  show  the  value  of  bleeding  in  this  condition,  I 
nnot  do  better  than  quote  a  case  recorded  by  Dr.  Alexander  Harvey, 
neritus  Professor  of  Materia  Medica  in  the  University  of  Aberdeen,  in 
;  work  First  Lines  of  Therapeutics,  of  a  young  lad  of  eighteen,  in 
10m  general  anasarca,  accompanied  by  profound  coma,  occurred 
aidly  after  scarlatina,  and  yielded  at  once  to  general  blood-letting — 

'  2  coma  disappearing  in  ten  minutes  and  the  anasarca  within  twenty- 
ir  hours  after  the  vascular  tension  had  been  relieved. 

As  the  profession  comes  more  and  more  to  recognise  the  importance 
increased  blood-pressure,  the  practice  of  bleeding  must  come  again 
ore  and  more  into  fashion.  The  pulsus  magnus,  durus  et  tardus, 
lich  the  old  practitioners  invariably  bled,  was  exactly  the  pulse  of 
gh-pressure  as  wre  now  recognise  it.  (Mahomed.)  There  can  be  no 
'ubt  that,  in  the  present  day,  we  too  much  neglect  venesection.  In 
ses  of  apoplexy,  with  increased  vascular  tension,  bleeding  is  benefi- 
il ;  and  also  in  uraemic  convulsions,  which  Mahomedf  regards  as 
obably  due  to  minute  cerebral  haemorrhages,  produced  by  increased 
:  terial  tension,  and  not  to  the  circulation  of  excess  of  urea  or  ammo- 
urn  carbonate  in  the  blood  (Frerichs),  or  to  anaemia  of  the  brain  caused 
’  spasm  of  the  cerebral  arteries  (Hughlings  Jackson  and  George 
ihnson). 

,  Sometime  ago,  it  was  discovered  that  amyl-nitrite  and  nitro-glycerine 
ive  the  property  of  relaxing  the  arterioles,  and  of  thus  temporarily  re- 
|  icing  blood-pressure.  This  discovery  affords  a  most  beautiful  instance 
;  what  I  do  not  hesitate  to  call  scientific  therapeutics,  and  affords  an- 
her  example  that  medicine  is  advancing  to  the  dignity  of  a  science. 
ie  drugs  I  have  mentioned  are  especially  suited  to  those  cases  in  which 
e  heart  fails  to  overcome  the  great  arterial  pressure,  as,  e.g.,  angina 
*  ctoris,  and  the  angina-attacks  occurring  towards  the  end  of  chronic 
ight’s  disease.  To  Dr.  Brunton  we  are  indebted  for  the  discovery  of 
e  action  of  amyl-nitrite  in  angina  pectoris.  In  his  Gulstonian  Lcc- 
res,  delivered  before  the  College  of  Physicians  in  1877,  he  says  : 

1  Some  years  ago,  I  was  placed  in  exceptionally  favourable  circum- 
mces  for  studying  the  disease.  I  was  able  to  watch  a  patient  at 
ery  hour  of  the  day  and  night,  and  to  observe  every  phase  of  the 
!  tack.  By  the  aid  of  Marey’s  sphygmograph,  I  discovered  that, 
iring  the  paroxysms,  the  blood-pressure  rose  and  the  pulse  became 
dck.  I  might  have  imagined  that  the  lise  of  the  pressure  was  due  to 
e  quickness  of  the  heart’s  pulsations  ;  but  the  experiments  of  Marey 
1  id  Chauveau  enabled  me  to  say,  from  the  form  of  the  tracing,  what  I 
'  uld  not  have  discovered  by  the  finger,  that  the  arterioles  were  exces- 
;  vely  contracted.  As  the  pressure  rose,  severe  pain  came  on  in  the 
1  'art,  and,  when  the  pressure  fell,  the  pain  disappeared.  It  was,  there- 
re,  natural  to  look  upon  the  pressure  as  the  cause  of  the  pain,  and  my 
union  was  confirmed  by  the  effects  of  bleeding ;  for  this  lowers  the 
essure,  and  each  bleeding  prevented  an  attack.  The  pathology  of  the 
sease  thus  seemed  clear  ;  and  the  next  question  was,  how  to  treat  it  ? 
he  remedy  wanted  was  one  to  dilate  the  vessels,  and  this  the  researches 
Richardson  and  Gamgee  supplied.  Nitrite  of  amyl  they  had  shown  to 
issess  the  very  power  which  I  desired  ;  and  thus,  their  experiments  on 
e  pharmacology  of  the  drug,  and  my  observations  on  the  pathology  of 

Birmingham  Medical  Review,  October  1879. 
t  On  the  Pathology  of  Uraemia  and  the  so-called  Uraemic  Convulsion*-,  British 
edical  Journal,  July  1879. 


the  disease  united,  led  to  successful  therapeutics.  I  administered  the 
remedy,  and  the  pain  disappeared.” 

Nitro-glycerine  has  been  shown  by  Dr.  Murrell*  to  have  the  same 
physiological  action  as  amyl-nitrite,  and  may  be  used  in  the  same  cases. 
Its  effects  are  said  to  be  more  gradual  and  lasting  ;  it  may,  therefore, 
be  taken  regularly  three  or  four  times  a-day,  and  the  arteries  thus  be 
kept  in  a  constant  state  of  relaxation. 

We  have  now  seen  how  the  sphygmograph  has  not  only  helped  to 
point  out  the  nature  of  pathological  states,  but  also  indicated  the 
treatment  suitable  for  them.  There  can  be  no  doubt  that  this  subject 
of  arterial  tensionf  is  one  of  the  “burning”  questions  in  medicine  at 
the  present  time,  and  this  must  be  my  apology  for  having  occupied  so 
much  time  it  placing  it  before  you. 

One  other  point  of  great  importance,  in  reference  to  albuminuria  and 
arterial  tension,  which  must  not  be  altogether  passed  over,  is  the  so- 
called  “Albuminuria  of  Adolescents”,  which  was  the  subject  of  a  paper 
by  Dr.  Moxon  in  the  Guy's  Hospital  Reports  for  1878.  In  those  cases 
of  albuminuria  which  occur  in  young  men  from  the  age  of  sixteen  to 
twenty-two,  the  albumen  is  not  always  present  in  the  urine,  but  inter¬ 
mits  ;  it  is  generally,  however,  present  in  the  urine  at  some  period  of  the 
day,  most  frequently  in  that  passed  after  breakfast.  These  patients  are 
usually  languid,  listless,  complaining  of  headache,  are  anaemic,  and 
“generally  out  of  condition”;  but  after  a  variable  time,  under  the  influ¬ 
ence  of  tonic  treatment,  the  albuminuria  usually  entirely  disappears, 
and  the  patient’s  health  is  restored.  Now,  in  these  cases  of  albuminuria, 
the  arterial  pressure  is  quite  normal,  or  low  rather  than  high.  I  have 
seen  several  cases  of  this  description  amongst  the  undergraduates  of  the 
University  and  others,  and  it  is  of  the  utmost  importance  to  recognise 
them  clinically;  for  the  prognosis  in  them  is  favourable,  and  the  line  of 
treatment  to  be  adopted  the  very  opposite  of  that  which  obtains  in  cases 
of  albuminuria  with  high  arterial  tension.  I  am  disposed  to  agree 
with  Sir  William  Gull,  that  the  albuminuria  in  these  cases  is  due  to 
atony  of  vessels  and  nerves.  He  says,  that  albuminuria  occurs  in  young 
and  growing  men  and  boys  almost  as  frequently  as  spermatorrhoea.  + 

In  reference  to  this  subject,  Dr.  George  Johnson  maintains, §  “first, 
that  this  latent  albuminuria — albuminuria,  that  is,  unassociated  with 
any  other  evidence  of  functional  disorder  or  structural  disease — may, 
by  a  careful  inquiry,  be  traced  back,  in  a  very  large  proportion  of  cases, 
to  some  probable  exciting  cause ;  secondly,  that  the  presence  of  even 
the  smallest  trace  of  albumen  in  the  urine  is  always  pathological,  never 
physiological;  and  that  the  neglect  of  this  indication  of  a  pathological 
condition  and  tendency,  especially  such  negligence  as  involves  repeated 
exposure  to  the  exciting  cause,  may  convert  a  temporary  and  occasional 
into  a  persistent  albuminuria,  which,  sooner  or  later,  though  it  may  be 
after  many  years,  will  result  in  a  fatal  disorganisation  of  the  kidney.” 

The  probable  causes  of  such  albuminuria  are,  in  Dr.  Johnson’s 
opinion,  either  (1)  imperfect  recovery  from  an  acute  renal  attack;  or 
(2)  exposure  to  cold  and  wet,  especially  after  being  overheated  and 
fatigued  by  prolonged  or  violent  exercise  (common  in  boys  at  school); 
or  (3)  imprudently  prolonged  cold  bathing;  or  (4)  excessive  consump¬ 
tion  of  animal  food  and  of  alcoholic  stimulants,  either  separately  or 
combined;  or  (5)  inveterate  dyspepsia  in  persons  of  strictly  temperate 
habits;  or  (6)  mental  anxiety;  and,  in  some  cases,  a  combination  of 
two  or  more  of  these  causes. 

There  can  be  no  doubt  that,  at  the  present  time,  physicians  do  not 
regard  simply  the  presence  of  albumen  in  the  urine  as  so  serious  a  sign 
as  they  would  have  done  ten  years  ago.  The  late.  Dr.  Murchison 
regarded  some  cases  of  albuminuria  as  due  to  hepatic  derangement. 
In  his  work  on  Diseases  of  the  Liver,  second  edition,  p.  .373,  he  writes 
as  follows.  “There  are,  also,  reasons  for  believing  that  albuminuria 
may  be  induced  by  hepatic  derangement,  independently  of  structural 
disease  of  the  kidneys.  It  is  now  generally  acknowledged  that  albumin¬ 
uria,  even  when  copious,  and  in  the  absence  of  any  acute  febrile  disorder, 
does  not  necessarily  indicate  renal  disease.  \  ery  often  in  these  cases 
the  albuminuria  is  intermittent  or  remittent,  and  the  albumen  has 
peculiar  chemical  characters;  the  previous  addition,  for  example,  of  a 
few  drops  of  mineral  acid  preventing  to  an  unusual  extent  the  subse¬ 
quent  coagulability  by  heat.  Errors  in  diet  are  one  of  the  most  common 
causes.  In  some  persons  peculiarly  constituted,  temporary  albuminuria 
is  a  constant  result  of  certain  articles  of  food,  such  as  uncooked  eggs. 


*  Lancet  1870. 

t  Mr.  Hamilton  (“  On  the  Effects  of  Increased  Blood-Pressure  suddenly  applied  to 
the  Blood-Vessels  of  the  Lungs”,  Practitioner,  February  1880)  has  shown  that  in 
croupous  pneumonia  we  have  increased  blood-pressure,  and  that  the  exudation  of 
fibrin  and  corpuscles  into  the  air-vesicles  is  due  to  this,  and  that  venesection  is  the 
one  sovereign  remedy  for  this  disease ;  whereas  in  catarrhal  pneumonia  the  very 
opposite  obtains— -there  is  no  increase  of  blood-tension,  and  bleeding  is  positively 
injurious.  .  _  _ 

\  Note  to  Dr.  Moxon,  Guys  Hospital  Reports ,  1878,  p.  238. 

§  British  Medical  Journal,  December  13th,  1879. 
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In  several  instances,  I  have  known  the  urine  passed  at  night  to  contain 
albumen,  often  associated  with  lithates  and  a  high  specific  gravity, 
whereas  the  morning  urine  was  clear,  of  low  specific  gravity,  and  con¬ 
tained  no  albumen.  Again,  in  certain  cases  of  exophthalmic  goitre, 
the  urine  at  some  hours  of  the  day,  usually  after  food,  is  loaded  with 
albumen,  whereas  at  others  it  contains  none;  and  this  state  of  matters 
may  last  for  many  months,  and  then  completely  disappear.  Now  it  is 
not  contended  that,  in  all  these  cases,  the  liver  is  the  organ  primarily 
at  fault,  but  certainly  in  some  there  is  good  reason  for  believing  it  to 
be  so,  the  albuminuria  being  unattended  by  any  other  symptom  of 
renal  disease,  being  variable  in  quantity  and  sometimes  absent,  and  the 
urine  being  of  normal  quantity,  of  high  specific  gravity,  and  habitually 
loaded  with  lithates,  lithic  acid,  oxalates,  and  pigments,  and  there 
being  very  often  cutaneous  eruption,  dyspepsia,  and  other  evidence  of 
hepatic  derangement.  I  have  met  with  several  instances  of  this  sort, 
where  the  patient  was  subject  to  severe  attacks  of  what  at  first  seemed 
to  be  hepatic  colic,  but  where  there  was  no  jaundice,  and  the  paroxysm 
was  followed  by  a  temporary,  yet  extraordinary,  increase  of  lithates 
and  albumen  in  the  urine.  Lastly,  so  often  have  I  observed  albumin¬ 
uria  associated  with  hepatic  disorder,  which  has  disappeared  completely 
and  permanently  when  this  has  been  set  to  rights,  that  I  have  little 
doubt  that  wre  have,  in  the  liver,  a  cause  of  albuminuria  to  w  hich  atten¬ 
tion  has  not  hitherto  been  sufficiently  directed.” 

Before  leaving  the  subject  of  albuminuria,  I  would  especially  invite 
the  general  practitioner  in  medicine  to  help  us  to  solve  the  meaning  of 
this  intermittent  appearance  of  an  abnormal  substance  in  one  of  the 
secretions.  They  have  opportunities  of  watching  cases  in  private  from 
day  to  day,  and  of  know'ing  the  habits  of  their  patients  better  than  a 
physician,  who  is  only  consulted  occasionally.  It  is  of  the  utmost 
importance  that  the  question  should  be  settled  as  to  whether  these 
forms  of  albuminuria  are  due  to  removable  causes,  such  as  indigestion, 
etc.,  or  whether,  as  Dr.  Dickinson  would  have  us  believe,  they  repre¬ 
sent  the  initial  stages  of  granular  degeneration  of  the  kidney. 

Aspirator. — Another  instrument  of  precision  for  which  we  are  in¬ 
debted  to  physics  is  the  aspirator,  which  has  proved  such  a  great  boon 
to  the  physician  and  surgeon  in  the  diagnosis  and  treatment  of  various 
diseases.  It  is  not  my  intention  to  detail  all  the  diseases  in  which  this 
instrument  has  been  found  useful,  as  this  w'as  most  admirably  done  by 
Mr.  Wheelhouse,  in  his  Address  in  Surgery  at  the  Bath  meeting  in 
1878.*  I  may,  however,  perhaps  be  pardoned  for  mentioning  the  great 
success  which  has  attended  our  treatment  of  hydatid  disease  of  the  liver 
by  this  instrument.  This  disease  is  very  prevalent  in  Cambridgeshire. 
During  the  eleven  years  I  have  been  physician  at  Addenbrooke’s  Hos¬ 
pital,  I  have  treated  a  considerable  number  of  cases  of  this  disease  with 
the  aspirator,  and  only  one  has  proved  unsuccessful,  and  this  by  reason 
of  the  aspirator  never  reaching  the  sac,  which  had  thick  cartilaginous 
walls,  although  three  punctures  were  made.  In  a  district  like  Cam¬ 
bridgeshire,  we  have  opportunities  of  watching  our  cases  better  than  in 
the  large  London  hospitals;  and  in  all  my  cases,  save  the  one  just  men¬ 
tioned,  the  cure  has,  so  far  as  can  be  ascertained,  been  permanent.  I 
aiir  not  an  advocate  for  making  a  permanent  opening,  unless  suppura¬ 
tion  has  taken  place;  simply  contenting  myself  with  drawing  off  nearly, 
but  not  quite,  all  the  fluid.  My  experience  does  not  coincide  wdth  that 
of  my  friend,  Dr.  John  Harley, t  who  advocates  a  permanent  opening, 
and  the  withdrawal  of  the  hydatids  from  the  cysts,  and  even  of  the 
parent-cyst  itself.  This  method  was  tried  in  some  of  my  earlier  cases, 
but  was  found  to  have  no  advantages  over  the  simpler  method,  and 
occasionally  some  drawbacks,  such  as  the  setting  up  of  a  pleurisy  or 
pneumonia,  which  nearly  carried  off  the  patients.  Before  using  the 
aspirator  in  cases  of  suspected  pleuritic  effusion,  hepatic  abscess,  etc., 
I  now  almost  invariably  make  a  preliminary  exploratory  examination 
with  a  large  hypodermic  syringe,  which  is  really  a  sort  of  miniature 
aspirator.  I  was  glad  to  see  the  importance  of  this  preliminary  test 
recently  brought  more  prominently  before  the  profession  in  a  paper  by 
Dr.  Greenfield. X 

Stethometer. — The  stethometer  invented  by  Dr.  Ransome  of 
Bowdon  is  another  instrument  of  precision,  of  value  in  the  detection  of 
some  chest-affections.  Like  the  sphygmograph,  the  stethometer  is  not 
of  ready  application  at  the  bedside,  and  has  consequently  not  come 
into  general  use  in  the  profession.  It  is  capable,  however,  of  rendering 
important  information  in  some  doubtful  cases  of  lung-disease.  Accord¬ 
ing  to  Dr.  Ransome,  it  has,  in  several  instances,  indicated  traces  of 
former  lung-disease  that  no  physical  examination  of  other  kinds  could 

*  The  most  recent  achievements  with  the  aspirator  are  those  of  emptying  and 
washing  out  of  pulmonary  cavities  by  Dr.  Theodore  Williams,  Pepper,  and  others. 

t  St.  Thomas’s  Hospital  Reports,  new  series,  vol.  viii. 

♦  Lancet ,  November  1st,  1879. 


display;  hence  it  is  certainly  useful  in  examination  for  life  assurance 
Dr.  Ransome,  in  a  private  note,  informs  me  that  he  thinks  stethometr 
of  chief  value  in  estimating  the  probable  course  of  cases  of  phthisis  anc 
pleurisy.  In  the  chapter  on  Prognosis  in  his  book  on  Stethometry ,  ht 
spoke  with  diffidence  on  this  point;  but  he  is  now  much  more  certair 
of  the  value  of  exact  measurements  in  this  regard. 

Spectroscope. — Another  instrument  which  promises  to  be  of  us^  1 
in  clinical  and  pathological  investigations  is  the  spectroscope,  which! 
has  yielded  some  important  results  in  the  hands  of  Dr.  MacMunn.* 
By  means  of  this  instrument,  it  is  said  we  can  distinguish  blood  fror. 
the  bladder  or  urethra  from  blood  from  the  kidney,  and  blood  from  the 
stomach  from  blood  from  the  lungs,  etc. 

Electricity. — The  application  of  electricity  to  the  diagnosis  and 
treatment  of  diseases  of  the  nervous  system  has  been  placed  upon  3 
much  more  scientific  basis  during  the  last  decade,  chiefly  owing  to  tht 
labours  of  Althaus,  Russell  Reynolds,  Radcliffe,  Poore,  and  Tibbits,  in 
this  country;  of  Duchenne,  Onimus  and  Legros,  Cyon  and  Tripier,  in 
France;  of  Rosenthal,  Zech,  Benedict,  Brenner,  Erb,  Meyer,  and: 
Ziemssen,  in  Germany;  and  of  Beard  and  Rockwell,  and  of  Hammond, 
in  America.  The  researches  especially  of  Professor  Erb  of  Heidelberg, 
on  the  quantitative  and  qualitative  reactions  of  nerves  and  muscles  tc 
electrical  currents,  which  are  termed  the  “reactions  of  degenerations”, 
are  of  the  greatest  interest  and  value  in  the  diagnosis  and  prognosis  oh 
certain  pathological  states. t 

It  is  not  contended  for  electricity  that  it  alone  is  sufficient  to  enable' 
us  to  diagnose  any  particular  disease  of  the  nervous  system,  but  its 
reactions,  when  considered  in  conjunction  with  a  careful  consideration 
of  a  case  in  all  its  bearings,  are  often  of  valuable  assistance  in  forming 
a  correct  view  of  it.  Let  me  cite  one  or  two  examples  in  illustration 
of  my  meaning.  A  patient  suffered,  among  other  symptoms,  from 
paralysis  of  the  left  leg.  The  reactions  of  the  nerves  and  muscles  toj 
faradism  and  galvanism  were  normal.  Now,  in  paralysis  from  brain- 
disease,  as  a  general  rule,  the  electrical  reactions  of  muscles  and  nerves 
are  normal,  which  is  not  the  case  in  paralysis  from  spinal  disease,  or « 
from  disease  of  the  nerves  and  muscles  themselves.  The  case  was  dia- 
gnosed  as  depending  upon  cerebral  mischief,  and,  at  the  necropsy,  a  j 
tumour  was  discovered  in  the  right  hemisphere,  in  the  posterior  parieta:: 
region.  Again,  a  patient  has  right  facial  paralysis.  The  response  olf 
the  nerve  to  electricity  is  considerably  diminished.  This  shows  tha' 
the  paralysis  has  not  a  central  origin,  but  is  due  to  cold;  that  the  case): 
is  one  of  so-called  rheumatic  paralysis.  The  cases  might  be  multiplied:: 
in  which  the  diagnosis  cf  a  lesion  respectively  in  the  brain,  spinal  cord, 
or  peripheral  nerves,  can  be  established  by  electrical  tests. 

Again,  electricity  is  useful  in  helping  us  to  diagnose  diseases  affecting  I 
the  various  structural  elements  which  go  to  make  up  the  spinal  cord; 
but  we  must  not  place  too  much  reliance  upon  it,  as  several  of  these 
elements  may  be  affected  at  the  same  time,  and  we  may  have  irritative 
as  well  as  paralysing  lesions;  and  this  constitutes  the  great  difficulty  ir 
the  science  of  electro-diagnosis.  Even  in  some  of  these  cases,  however, 
electricity  furnishes  us  with  valuable  negative  evidence.  For  example,; 
if,  in  a  case  of  spinal  paralysis,  the  electrical  reactions  of  nerve  and 
muscle  are  normal,  we  may  infer  that  the  grey  matter  of  the  cord  is  not 
extensively  affected,  and  the  anterior  cornua  and  roots  are  intact. 

Electricity  also  assists  us  in  distinguishing  functional  from  organic! 
paralyses,  and  is  valuable  in  the  diagnosis  of  paralysis  from  lead-j 
poisoning. 

The  subject  of  electro-therapeutics  is  now  assuming  so  much  import¬ 
ance,  and  its  proper  application  is  one  which  involves  so  many  tech¬ 
nicalities,  that  I  should  hail  with  satisfaction  the  establishment  of  an 
electrical  department,  under  the  direction  of  a  competent  person,  in 
connection  rvith  the  hospitals  of  this  country,  such  department  being 
for  both  paying  and  poor  patients.  I  feel  sure  the  medical  men  resident 
in  the  neighbourhood  of  such  hospitals  would  gladly  send  their  patient.-! 
to  them  for  electrical  treatment. 

I  have  found  electricity  of  considerable  value  in  some  cases  of  pro¬ 

gressive  muscular  atrophy  and  of  infantile  paralysis;  and  there  can  be 
no  doubt  of  its  use  in  removing  chronic  facial  paralysis  from  cold,  and, 
in  some  cases,  of  chronic  neuralgia.  Faradism  and  galvanism  are  the 
forms  in  which  electricity  is  chiefly  used  in  the  present  day ;  but  statical 
electricity’,  produced  by  the  old  plate-machine,  has  recently  been  found 
superior  to  these,  in  certain  cases  of  hysteria  recorded  by  Vigouroux,J 
Dujardin-Beaumetz,§  and  Erlenmeyer.il _ 

*  The  Spectroscope  in  Medicine.  By  Charles  A.  MacMunn,  B.A.,M.D.  1880. 

t  Ziemssen’s  Cyclopiedia,  vols.  xi  and  xii ;  also  Lectures  by  Dr.  A.  Hughes! 
Bennett,  British  Medical  Joural,  January  31st,  and  February  14th,  1880. 

t  Prog  res  Medical,  No.  8,  1879. 

§  Gazette  des  Hdpitaux,  Nos.  55-56,  1879. 

II  Cen tralldatt fur  Nervenheilkunde,  Nos.  7,  14,  1879. 
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The  treatment  of  aortic  aneurism  by  galvano-puncture  has  met  with 
ne  success  in  the  hands  of  Dr.  John  Duncan*,  Dr.  Simpsont  of 
inchester,  Dr.  McCall  Anderson  of  Glasgow,  +  and  others.§  I  must 
nfess  I  have  never  had  the  courage  to  try  it,  although  I  have  had  two 
three  cases  under  my  care  which  might  have  been  regarded  as  suitable 
the  operation. 

Metallo-  and  Magneto-Therapy.— Connected  with  the  subject 
electro-therapy  are  the  very  interesting  investigations  of  Charcot  and 
lers,  on  the  influence  of  metals  and  magnets  on  the  human  body  in 
;es  of  hemiansesthesia.  The  subject  is  not  altogether  novel,  as  it  was 
belief,  even  amongst  the  ancients,  that  metals  applied  to  the  body 
ercised  some  influence  upon  the  nervous  system. 

Metallo-therapy  has,  however,  entered  upon  a  new  phase  since,  in 
48,  Dr.  Burq  propounded  the  two  following  propositions  :  first  : 
That  in  certain  states  of  the  nervous  system,  plates  of  metal,  placed 
on  the  skin,  have  the  power  of  altering  general  and  special  sensation 
,d  cutaneous  vascular  supply;  and  that  the  susceptibility  of  individuals 
the  metals  generally  used — gold,  silver,  iron,  copper,  zinc  varies ; 
patient  sensitive  to  one  metal  being  insensitive  to  another  ;  second  : 
at  when  it  has  been  ascertained  to  what  metal  the  individual  is  sus- 
ptible,  that  metal  may  be  successfully  administered  internally  to  cure 
e  morbid  state  of  the  nervous  system.”  _  ,  . 

In  1876,  the  Societe  de  Biologie  appointed  a  committee,  consisting  of 
M.  Charcot,  Luys,  and  Dumontpallier,  to  investigate  the  alleged 
lenomena,  which  presented  its  first  report  in  April  of  the  following 
ar.  The  cases  selected  were  chiefly  those  of  hysterical  hemianses- 
.esia,  in  which  the  patients  had  lost  superficial  and  deep  common 
'  nsibility,  as  tested  by  plunging  long  needles  into  the  skin  of  parts 
ually  most  sensitive.  The  senses  of  taste  and  smell  were  usually 
nolished,  and  there  was  dimness  of  vision,  with  more  or  less  colour- 
indness.  The  skin  was  paler  on  the  affected  than  on  the  sound  side  ; 
ie  temperature  also  was  lower,  and  the  muscular  power  less.  The 
suits  of  the  investigation  bore  out  in  every  particular  Dr.  Burq  s 
tsertions.  The  application,  for  ten  or  fifteen  minutes,  of  a  metallic 
late  of  gold,  copper,  or  -zinc — according  to  the  susceptibility  of  a  patient 
ir  a  particular  metal — to  the  anaesthetic  part,  restored  for  a  time  sensi- 
ility  in  the  part.  At  first,  a  sensation  of  heat  or  numbness  was  felt  in 
ie  part,  which  became  red  and  of  a  higher  temperature.  A  needle- 
uncture  caused  great  pain,  and  made  blood  flow  freely,  though  pre- 
iously  it  was  with  the  greatest  difficulty  that  a  drop  of  blood  could  be 
rawn  from  the  limb,  even  when  the  needle  was  thrust  through  it.  The 
t  mscular  power  in  the  limb  was  also  increased  ;  and  taste,  smell,  and 
!  ight  were  restored.  But  these  effects  were  not  permanent ;  by  the  next 
|  ay,  the  anaesthesia,  etc.,  had  returned.  One.  of  the  most  curious 
henomena  in  connection  with  these  experiments  is  what  has  been  called 
re  “  transference”  of  sensibility — that  is,  a  loss  of  sensibility  on  the 
rund  side  in  the  parts  symmetrically  opposite  to  those  in  which  it  has 
1  een  restored.  .  . 

In  two  cases  of  hemianaesthesia,  dependent  upon  organic  brain-dis- 
rse,  the  metals  restored  sensibility  to  the  part  affected  ;  and  the  effect, 
istead  of  being  transitory,  as  in  hysterical  hemiancesthesia,  was  per- 
ranent. 

The  committee  reported  again,  in  1878,  on  M.  Burq’s  second  pro- 
;  osition  :  “That  the  external  metallic  aptitude  being  known,  the  same 
!  letal  administered  internally  will  determine  the  same  results  as.  its 
xternal  application.”  Five  cases  are  recorded,  in  which  hysterical 
i  atients,  sensitive  to  either  gold  or  copper,  recovered  sensation  on  the 
iternal  administration  of  the  chloride  of  gold  and  sodium,  or  of  the 
anoxide  of  copper.  Very  curiously,  when  the  sensation  had  returned, 

1  be  outward  application  of  plates  of  gold  or  copper  produced  a  relapse 
if  the  anaesthesia. 

These  experiments  appear  to  have  been  conducted  with  every  possible 
irecaution  against  error  or  imposture  ;  the  phenomena  not  being  pro- 
luced  when  any  other  metal  than  the  one  to  which  the  patient  was 
usceptible  was  used.  For  instance  :  in  a  patient  sensitive  to  copper, 

.  dates  of  platinum  were  substituted  for  copper  without  her  knowledge, 

'  >ut  no  results  followed  ;  the  copper  being  replaced,  the  usual  pheno- 
nena  ensued. 

In  a  case  of  hysterical  colour-blindness  (achromatopsy),  by  the  app.li- 
1  :ation  of  gold  to  the  temples,  the  colours  were  restored  in  definite 
physiological  order  ;  and  on  the  occurrence  of  a  relapse,  they  were  lost 
n  the  same  order — a  circumstance  which  excludes  all  suspicion  of  fraud. 
Cases,  similar  to  those  reported  by  the  hrench  committee,  have  since 


*  British  Medical  Journal,  May  20th,  1876. 
t  British  Medical  Journal,  vol.  ii,  1877. 
t  Clinical  Lectures. 

§  Ciniselli’s  cases,  London  Medical  Record,  March  5th,  1873  ;  also  report  by 
Bucquoy  to  the  Acade'mie  de  Medecine,  January  21st,  1879. 


been  published  by  Drs.  Anderson,*  Wilks, t  Inglis, T  A.  Hughes  Ben¬ 
nett^  Professor  Westphal  j|  of  Berlin,  and  others,  which  leave  little 
doubt  as  to  the  genuineness  of  the  facts  observed. 

A  satisfactory  explanation  of  these  phenomena  has  not  yet  been  made. 
M.  Burq  attributed  the  effects  of  the  metals  to  the  production  of  super¬ 
ficial  currents  of  electricity,  which  influence  the  nerves  of  the  part ; 
and  M.  Regnard  has  conducted  some  experiments  which  seemed  to  bear 
out  this  hypothesis.  It  has  been  shown,  however,  by  WestphalU  and 
others,  that  sinapisms  applied  to  the  anaesthetic  parts  produce  the  same 
effects,  even  the  “transference”,  as  the  application  of  metals ;  and 
hence  Adler**  and  others  think  that  these  agents  act  in  virtue  of  their 
power  of  producing  mechanical  irritation.  Others,  as  Dr.  W.  B. 
Carpenter,  regard  these  effects  as  due  “  to  a  sustained  attention  on  the 
part  of  the  patients”  (expectant  attention) ;  but  MM.  Charcot  and  Schiff 
seem  to  have  eliminated,  as  carefully  as  possible,  the  influence  of  “ex¬ 
pectant  attention”  in  their  experiments. 

“Expectant  attention”  may  explain  much,  but  it  does  not  explain  all 
in  these  cases.  “  It  cannot  account”,  as  the  writer  of  the  article  on 
Metalloscopy,  in  the  Birmingham  Medical  Review  for  April  1S79, 
justly  observes,  “for  a  patient  recovering  her  perception  of  colours  in 
exact  correspondence  with  physiological  law,  as  related  in  the  second 
report  of  M.  Charcot’s  committee.  It  cannot  account  for  transference 
—a  fact  discovered  by  accident,  to  the  surprise  of  the  observers,  and, 
we  are  told  in  one  case,  the  horror  of  the  patient.  It  cannot  account 
for  the  positive  and  constant  results  of  certain  agencies  and  the  negative 
results  of  others  ;  the  different  effects  of  the  different  metals ;  of  the  two 
poles  of  the  magnet ;  of  the  magnet  with  the  circuit  open  or  closed. 
Such  facts  as  the  permanence  of  anaesthesia,  caused  by  superimposing 
another  metal  ;  the  prevention  of  anaesthesia  by  the  same  means  ;  the 
prevention  of  anaesthesia  by  placing  another  metal  on  the  central  side 
of  the  first,  and  the  absolute  powerlessness  of  the  same  metal,  when 
placed  on  the  distal  side,  are  also  quite  opposed  to  the  same  views.  . 

The  practical  outcome  of  these  investigations  is,  in  the  hysterical 
cases,  at  present  not  very  great.  The  tendency  to  relapse  and  the  pro¬ 
duction  of  “transfer”  render  the  prognosis  gloomy.  The  phenomena 
are,  however,  of  considerable  scientific  interest,  and,  like  the  cases  ol 
paradoxical  temperatures,  must  be  left  partly  to  the  physiologists+t  for  a 

rational  explanation.  . 

The  restoration  of  sensation  and  also  of  motion  by  the  magnet  in 
some  cases  of  organic  origin  (cerebral  haemorrhage,,  alcoholism,  lead¬ 
poisoning)  is,  however,  a  great  gain  to  practical  medicine,  and  trans- 
fer”JI  is  very  rare  in  anaesthesia  of  organic  origin. 


Thus  far,  I  have  mainly  endeavoured  to  show  the  advantages  which 
have  accrued  to  practical  medicine  from  the  use  of  instruments  of  preci¬ 
sion,  for  which  we  are  indebted  to  the  science  of  physics  ;  and  perhaps 
I  ouo-ht  not  to  conclude  without  uttering  a  word  of  caution,  especially  to 
the  younger  amongst  us,  not  to  rely  too  exclusively  upon  the  informa¬ 
tion  derived  from  the  use  of  these  instruments,  to  which  perhaps  there 
is  a  great  temptation.  The  knowledge  with  which  they  supply  us  is, 
on  account  of  its  accuracy,  of  the  greatest  value,  and  at  present  the  ad¬ 
vance  in  the  recognition  and  treatment  of  disease  is  chiefly  due  to  them  ; 
but  we  must  not  ignore  the  aids  which  stood  our  predecessors  in  such 
-rood  stead— the  information  with  which  the  physiognomy,  especially  of 
patients,  furnishes  us— the  estimation  of  the  nervous  element  in  P^nts, 
and  the  other  features  of  disease  recognisable  by  our  senses,  which  I 
need  not  here  mention,  but  which  are  known  to  every  cultivated  physi¬ 
cian,  and  which  cannot  be  measured  by  any  instruments  We  must 
still,  therefore,  be  contented  in  some  measure  stare  super  antiquas  vias 
—cultivating  that  “  tact”  upon  which  our  ancestors  mainly  relied. 

Had  time  permitted,  I  should  have  attempted  to  show  the  influence 
exerted  by  an  advancing  physiology,  and  especially  of  what  has  been 
called  experimental  physiology,  upon  the  practice  of  medicine. 

The  researches  of  Femer,  Fntsch,  Hitzig,  and  Charcot,  on 
cerebral  localisation ;  of  Charcot  and  Erb  on  spinal  localisation 
of  Rutherford  and  Vidal  of  the  action  of  drugs  on  the  secretion 
of  bile;  and  of  Roberts  of  Manchester  and  others  on  the  dlSe^e 
ferments,  and  the  preparation  and  use  of  artificially  digested  food, 
point  out  how  much  may  be  expected  in  the .  future,  in > 
partments  of  our  subject,  from  experiments  conceived  and  conductedm 

*  J,X,**reb' 8,h' ,s’9'  •  «*., 

■  1  he  bilateral  L  unctions  m  ■  the  Influenceof  an  Electro-Magnet 

January  1879)^  f  „  .  h  terical  and  not  in  organic  cases,  see  paper 

ische  IVochenshri/t,  No.  30,  1879- 
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the  same  truly  scientific  spirit.  And,  speaking  on  the  subject  of  scien¬ 
tific  medicine,  I  cannot  but  allude  to  the  benefits  which  our  Association 
especially  has  conferred  upon  this  branch  of  study  through  her  scientific 
grants,  and  through  our  most  excellent  Journal,  which,  thanks  to  our 
accomplished  editor,  is  not  surpassed  in  this  or  any  other  country  in  the 
scientific  material  which  its  pages  weekly  contain.  In  preparing  this 
address,  I  have  been  struck  with  the  very  great  care  which  is  taken  in 
our  Journal  to  bring  before  us  all  that  is  best  in  modern  scientific 
medicine. 

And  now,  nothing  remains  for  me  but  to  thank  this  accomplished  and 
critical  audience  for  the  forbearance  with  which  they  have  listened  to 
my  feeble  attempt  to  place  before  it  the  principal  gains  which  have 
accrued,  during  the  last  ten  years,  to  our  knowledge  of  the  nature  and 
rational  treatment  of  disease,  through  the  use  of  instruments,  in  exact 
research. 


ADDRESS  IN  SURGERY, 

BY 

TIMOTHY  HOLMES,  M.A.,  F.R.C.S.Eng., 

Surgeon  and  Lecturer  in  Surgery  at  St.  George’s  Hospital. 


FERGUSSON  AND  CONSERVATIVE  SURGERY— EXCISION 
OF  TFIE  KNEE  AND  OF  THE  HIP. 

Mr.  President  and  Gentlemen, — It  is  no  slight  honour  that  you 
have  done  me  in  preferring  me  to  my  present  position ;  and  no  light 
task  that  you  have  imposed  on  me.  No  one  can  speak  on  the  present 
position  of  surgery  before  an  assembly  of  surgeons  like  this,  without 
feeling  doubts  as  to  his  competence  for  so  difficult  an  undertaking;  but 
to  me  such  feelings  of  diffidence  are  unfortunately  the  more  natural, 
since,  in  speaking  of  the  great  things  achieved  by  the  English  school  of 
surgeons  in  recent  times,  I  cannot,  like  most  of  your  recent  orators,  say 
quorum  pars  magna  fui.  I  am  sensible  that  I  must  talk  of  other  men’s 
doings  more  than  my  own,  and  be  a  critic  rather  than  a  teacher.  Still, 
I  could  not  refuse  the  honourable  share  you  offered  me  in  the  proceed¬ 
ings  of  this  meeting,  however  sensible  of  my  own  demerits.  I  owe  this 
invitation,  I  suppose,  to  the  fact  that  I  am  the  oldest  member  of  this 
University  who  holds  office  as  a  surgeon  at  one  of  the  metropolitan 
hospitals.  Now  it  is  to  me,  as  it  must  always  be  to  all  old  Cambridge 
men,  a  source  of  deep  interest,  not  unmixed  with  some  touch  of  sad¬ 
ness,  to  come  back  from  the  struggles  and  labours  of  our  busy  life  in 
London  to  these  scenes  which  witnessed  the  joyous  friendships  and  the 
unembittered  rivalries  of  our  early  days.  It  is,  indeed,  with  a  strange 
mixture  of  feelings  that  I  find  myself  speaking  about  questions  of  prac¬ 
tical  surgery  in  this  venerable  hall,  where  all  the  hopes  and  fears  of  our 
juvenile  ambition  were  concentrated  on  the  results  of  far  different  studies. 

Different,  however,  as  were  the  studies  of  the  University  in  my  time 
from  those  which  occupy  the  practical  surgeon,  and  small  as  was  the 
attention  then  bestowed  on  natural  science  of  any  kind,  I  have  never 
regretted  the  years  which  I  spent  here,  and  have  always  sympathised 
heartily  with  the  efforts  which  you,  sir,  have  so  successfully  made  to 
connect  the  study  of  surgery  more  intimately  with  the  University  ;  and  I 
rejoice  in  the  public  approval  which  has  so  unmistakably  followed  your 
exertions.  There  is,  indeed,  much  in  the  contrast  between  the  Univer¬ 
sity  as  it  was  then  and  as  it  is  now,  in  which  a  man  devoted  to  practical 
pursuits  may  reasonably  rejoice.  A  radical  change  has  passed  over 
these  grand  old  institutions,  and  has,  I  think,  infused  them  with  fresh 
life  and  youth.  Not  to  speak  of  the  happy  change  which  emancipated 
both  the  Established  Church  and  the  University  from  the  weight  of  a 
bond  that  was.  pressing  heavily  upon  both,  and  which  rendered  the 
University  national  instead  of  sectarian,  we,  as  practical  men,  may 
rejoice  in  the  change  which  has  come  over  the  studies  of  the  University 
in  recent  years  ;  by  which,  as  its  portals  have  been  thrown  open  to  the 
whole  nation,  so  its  energies  have  been  extended  to  the  whole  sphere  of 
human  learning.  And  in  this  great  change,  the  branches  of  knowledge 
on  which  the  art  of  medicine  is  based,  or  with  which  it  is  connected, 
have  been  perhaps  the  first  and  the  greatest  gainers.  Far  be  it  from  me 
to  decry  the  studies  which  were  the  occupation  of  my  youth  and  the 
delight  of  my  maturer  years  ;  yet  one  cannot  but  admit  that  mathe¬ 
matics,  classics,  and  philosophy — though  they  may  be  among  the 
grandest  objects  of  thought — embrace  only  a  portion  of  the  circle  of 
knowledge  ;  and  there  is  no  question  that  modern  languages  and  litera¬ 
ture,  the  physical  sciences,  and  the  applications  of  mathematics  were 


too  much  neglected  in  earlier  days.  All  this  is  now  reformed,  or  is  i 
the  way  of  reform.  Natural  science  forms  a  portal  to  the  degrees  c 
the  University  equally  with  the  older  studies  of  the  place  ;  and  thos 
who  are  preparing  themselves  for  a  medical  career  can  enjoy  the  grea 
privilege  of  membership  of  the  University  with  the  least  possible  ex  . 
penditure  of  time  or  money,  and  with  the  greatest  advantage,  as  I  think 
to  the  respectability  and  success  of  their  future  career;  and  glad,  indeed 
am  I  to  see  that  this  truth  is  becoming  more  and  more  widely  known 
When  I  entered  the  profession,  it  was  a  rare  thing  to  find  a  hospita 
surgeon  who  had  obtained  a  degree  at  one  of  our  old  universities.  Tbi 
is  so  no  longer ;  and  for  the  change  we  are  largely  indebted  to  our  pre  ■ 
sent  President. 

Someone  may  say:  What  is  this  to  the  business  of  to-day?  Well 
I  think  it  is  very  pertinent  to  our  present  topic.  This  Address,  if 


sir 


am  right  in  my  view  of  it,  has  for  its  subject  the  progress  of  surgery 
and  it  appears  to  me  that  one  of  the  most  fruitful  sources  of  that  pro 
gress  has  been,  and  always  must  be,  the  increasingly  close  connectioi 
between  surgical  education  and  the  highest  culture  of  the  period.  1 
would  be  a  sorry  day  for  our  profession  when  it  was  thought  to  be  falliru 
backwards  in  the  estimation  of  the  ‘ 1  liberales”  of  the  nation.  Happily 
at  the  present  day,  all  the  indications  are  in  the  other  direction  ;  anc 
we  have  the  fairest  reason  to  hope  that  this  great  University  will  hav< 
its  due  share  in  the  promotion  of  surgical  as  well  as  other  science,  anc 
that  an  increasing  number  of  its  sons  will  be  found  among  those  whe 
foim  the  great  school  of  British  surgery. 

For,  indeed,  British  surgery  is  a  thing  to  be  proud  of.  Less  philo 
sophical,  perhaps,  and  less  dogmatic  than  the  teachers  of  foreign  schools 
English  surgeons  have  distinguished  themselves  mainly  in  the  practica 
“art  of  healing”,  and  particularly  in  devising  and  carrying  out  into 
practice  the  operative  measures  necessary  to  rescue  their  patients  fron 
death.  Hence  we  see  that,  in  English  hospitals,  operations  are  per 
formed  with  habitual  success,  which,  in  some  foreign  cities,  are  con! 
sidered  too  dangerous  to  be  practised;  and  hence,  also,  we  see  tha| 
almost  all  the  improvements  in  operative  surgery  are  of  English  origin.' 
I  say  this  in  no  boastful  spirit.  It  is  not  due,  as  far  as  I  can  judge,  toj! 
any  national  superiority — still  less  to  any  greater  profundity  in  philoso-: 
phical  generalisation.  Just  the  reverse.  It  Is  due  in  a  great  measure! 
to  the  fact  that  we  have  been  accustomed  to  practise  in  a  healthy 
medium  ;  that  our  forefathers  and  ourselves  have  attended  to  the 
laws  of  health,  and  never  allowed  our  hospitals  to  degenerate  into  the 
condition  of  those  of  some  very  renowmed  schools  of  surgery.* 

It  would  not  indeed,  I  think,  be  at  all  difficult  to  show  that  both  the? 
science  and  the  art  of  surgery  have  made  as  great  progress  in  modem  1 
days  as  any  of  the  purely  physical  sciences,  or  any  of  the  arts  which  are  [< 
the  application  of  those  sciences  to  matter.  The  assertion  seems  a| 
hazardous  one,  when  wfe  remember  the  triumphs  of  engineering,  electri-ij 
city,  and  so  forth;  yet,  to  us  who  recollect  patients  shrieking  and: 
struggling  in  the  agonies  of  a  surgical  operation  without  anaesthetics — 
w'ho  remember  when  ovarian  disease  could  be  overlooked  in  one  of  the! 
ladies  of  the  Court,  and  w'hen  its  cure  was  almost  unheard  of — when 
amputation  was  the  ultima  ratio  in  all  serious  affections  of  bones  and  i 
joints,  yet  was  fraught  with  deadly  peril ;  and  who  think  of  the  present  |i 
condition  of  each  of  these  great  branches  of  surgery,  it  will  not  seem  an  | 
untenable  proposition.  I  could  easily  expand  this  theme  into  the  topic 
of  an  address  ;  but  I  doubt  whether  it  would  serve  anjT  useful  purpose. 

I  think  it  better  to  descend  from  these  generalities,  and  take  some  ! 
special  topic,  in  which  I  can  illustrate  what  has  been  done  with  one 
great  branch  of  surgery,  and  point  out  (alas  !  too  easy)  what  remains 
to  do. 


I  have  spoken  of  the  progress  of  surgery  as  connected  with  the  British 
school  and  the  British  character.  But  no  doubt  that  progress  is  largely 
based  on  individual  peculiarities,  and  helped  forward  by  individual  dis¬ 
coveries  and  inventions.  And  I  think  no  better  topic  can  be  found  for 
one  of  these  annual  addresses  than  to  celebrate  the  achievements  of  one 
°f  our  predecessors — or,  still  better — to  estimate  the  value  of  those 
achievements.  Last  year,  the  Association  was  favoured  by  the  reader 
of  the  Address  in  Medicine  (Dr.  Hudson  of  Dublin)  with  a  resume  and 
criticism  of  the  works  of  Laennec,  so  admirably  lucid,  so  full  of  prac¬ 
tical  information,  as  well  as  of  literary  research,  that  it  cannot  but  live 
in  the  memory  of  all  who  heard  or  read  it.  Let  me  try  to  give  a  similar, 
though  of  course  a  far  weaker,  tribute  to  the  memory  of  one  who  has 
passed  from  among  us  much  more  recently,  who  was  a  former  President 
of  this  Association,  and  whose  name  can  never  be  divorced  from  the 


I  well  recollect  meeting  the  most  eminent  surgeon  in  Paris  (Nclaton)  a  few 
years  before  his  death,  and  his  telling  me  that  he  never  performed  an  amputation  in 
his  hospital  if  it  could  possibly  be  avoided,  on  account  of  the  frightful  mortality 
which  attended  amputations.  The  condition  of  some  of  the  most  renowned  hospitals 
in  Germany  is  sufficiently  attested  by  the  delight  with  which  the  antiseptic  system 
and  its  results  were  received  there. 
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istory  of  the  progress  of  surgery  in  these  islands — I  mean  Sir  William 


'ergusson. 

It  is  not  necessary  to  recall  the  particulars  of  the  career  of  one 
t-hom  most  of  us  knew  so  well,  or  to  give  a  catalogue  of  his  works,  or 
,f  the  improvements  which  he  introduced  into  practice.  It  will  be 
nough  for  me  to  lest  the  effect  which  his  career  has  had  on  surgery  by 
he  result  (as  far  as  has  been  ascertained  hitherto)  of  that  portion  of 
lis  teaching  of  which  he  was  with  reason  the  most  proud,  and  which,  as 
contend,  marks  a  great  step  in  the  progress  of  our  art.  I  mean  what 
'ergusson  called  Conservative  Surgery — the  excision  of  bones  and 
oints.  Yet,  a  few  words  may  be  permitted  to  me  to  mark  my  admira- 
ion  of  one  from  whom  I  learned  so  much ;  and  who  was,  I  think,  of 
J1  departed  surgeons  since  Brodie’s  death,  the  only  one  who  had  passed 
he  line — so  difficult  to  trace  in  life,  but  so  surely  recognised  in  after- 
imes — which  separates  eminence  from  greatness.  It  was  not  by  depth 
)f  learning,  by  eloquence  of  language,  or  by  philosophical  acumen  that 
Fergusson  attained  greatness.  In  all  these  qualities  he  had  his  superiors, 
[t  was  rather  in  zeal  for  the  promotion  of  the  art  of  healing,  in  ampli- 
ude  of  resource,  in  dexterity,  and,  above  all,  in  enterprise  and  daring, 
hat  he  excelled  all  his  contemporaries.  The  truth  of  this  is  well  illus- 
rated  by  the  great  surgical  exploit  which  I  have  taken  as  my  theme  to- 
lay,  viz.,  the  introduction  of  Conservative  Surgery.  It  is  nothing  to 
he  point  to  say  that  Fergusson  did  not  devise  any  of  the  operations  of 
;onservative  surgery;  that  Park  of  Liverpool  and  White  of  London  had 
:xcised  the  knee  and  the  hips  long  before  Fergusson’s  time  ;  and  that 
roth  operations  had  been  repeated  by  other  surgeons.*  Those  opera- 
ions  were  practically  disused.  They  could  hardly,  indeed,  have  been 
,  expected  to  come  into  general  use  before  the  introduction  of  anaesthetics. 
3ut  what  Fergusson  insisted  on  was  something  much  beyond  the  sub- 
:  ititution  of  one  operation  in  surgery  for  another.  It  was  the  great 
principle  of  preserving  a  limb,  and,  as  far  as  possible,  the  functions  of 
he  limb,  whilst  eradicating  the  disease  of  one  of  the  joints — a  principle 
is  applicable  to  excisions  as  to  amputations  ;  and  which,  in  the  hands 
of  later  surgeons,  will,  I  have  no  doubt,  limit  the  use  of  many  of  the 
excisions  as  much  as,  when  applied  by  him,  it  limited  the  use  of  ampu¬ 
tation.  For  there  is  a  vitality  in  all  sound  principles  which  not  only 
outlasts  the  occasion  that  called  them  forth,  but  often  renders  the  first 
form  in  which  they  appear  speedily  antiquated,  and  even  apparently 
erroneous. 

I  am  not  sure  that  it  will  not  be  so  with  excisions  in  the  lower  limb, 
nor  would  it  detract  in  the  least  degree  from  Fergusson’s  merit,  in  my 
mind,  if  it  were  so  ;  nay,  I  think  it  would  enhance  it.  What  Fergusson 
contended  for,  and  what  many  of  his  contemporaries  were  slow  to 
1  admit,  was  that  the  surgeon  should  propose  to  himself  not  merely  the 
[  cure  of  the  disease,  which  often  is  easily  within  the  reach  of  the  ampu- 
j  tating-knife,  but  also  as  much  as  possible  the  restoration  of  the  limb  to 
its  natural  functions.  That  is  common  sense,  you  will  say,  and  no  dis¬ 
covery.  To  this  I  would  reply  that  almost  all  great  innovations  in 
!  practice  are  really  expressible  in  terms  of  the  simplest  common  sense, 
j  and  may  be  made  to  look  like  truisms  ;  yet,  in  the  days  of  which  I  am 
speaking,  if  I  may  trust  my  own  recollection  and  a  moderately  extensive 
acquaintance  with  the  surgical  literature  of  the  period,  the  principle  of 
conservative  surgery  was  anything  but  admitted.  I  can  remember 
,  being  present  thirty  years  ago  at  the  first  excision  of  the  knee  which 
f  Fergusson  performed  at  King’s  College  Hospital,  and  I  recollect  the 
sort  of  half-anxious  interest  with  which  the  novel  proceeding  was  looked 
1  forward  to,  and  the  sort  of  half-disappointment  when  it  was  found  that 
1  the  operation  was  nothing  so  striking  after  all— that  it  was  simple,  easy, 
bloodless,  and  quite  within  the  reach  of  any  one  who  chose  to  repeat 
it.  In  those  days,  who  thought  of  laying  open  the  cavity  of  a  large 
f  joint — except,  perhaps,  as  a  desperate  measure  in  cases  of  acute  suppu¬ 
ration,  in  which  amputation  would  have  been  extremely  hazardous? 
Who  ever  thought  of  treating  diseased  joints  by  incision  and  drainage, 
or  any  of  the  milder  forms  of  treatment  which  are  now  coming  into 
common  use  ?  All  this  is  now  changed,  I  admit,  as  far  as  the  surgery 
1  of  the  knee  is  concerned,  and  is  perhaps  in  process  of  change  in  the 
case  of  the  hip  ;  but  I  am  far  from  persuaded  that  it  is  so  when  smaller 
parts  are  in  question.  I  have  seen  many  and  many  a  foot  amputated 
that  I  not  only  think,  but  (if  such  a  term  be  applicable  to  a  future 
event)  know,  might  have  been  saved  by  some  excision  or  partial  removal 
I  of  the  tarsus.  Yet  if  Fergusson’s  great  principle,  that  two  legs  are 
better  than  one,  be  good  in  the  case  of  the  knee,  surely  the  same  prin¬ 
ciple,  that  ten  toes  are  better  than  five,  may  be  accepted  in  the  case  of 
,  the  ankle  or  the  tarsus.  And  the  further  application  of  the  very  same 
view  of  surgery  is  more  and  more  coming  into  prominence — viz.,  that 
by  judicious  surgical  interference  more  and  more  cases  may  be  rescued 


See  Mr.  Jones’s  paper  in  the  .1  Tedico-Ch im rgical  Transactions ,  vol.  xxxvii, 

page  61. 


from  all  mutilation  whatever,  and  the  limb  be  really  “conserved”,  un¬ 
shortened,  and  in  some  cases  even  unstiftened,  to  bear  its  owner  possibly 
through  some  future  Peninsular  campaign,  “to  go  anywhere  and  do 
anything.” 

I  know  that  it  may  be  said  that,  in  this  effort  to  reform  the  surgery  of 
the  joints — i. e. ,  to  eradicate  incurable  disease  without  removing  the 
limb — Fergusson  was  not  the  first,  or  at  any  rate  not  alone.  Nor  was 
he.*  It  is  extremely  difficult  at  the  present  day — fire  iravra  S^daarat, 
?X0V(fL  Te  irelpara.  r^x"at- — for  anyone  to  strike  out  a  path  in  which  no 
shadow  of  a  suggestion  of  priority  can  be  claimed  for  any  other  way¬ 
farer.  So  when  Mr.  Lister’s  theories  of  antiseptics  and  carbolic  acid 
were  first  broached,  who  does  not  recollect  how  it  was  said,  “  Carbolic 
acid  is  nothing  but  phenol,  and  phenol  has  been  used  in  France  for 
years  ”  ?  “  Antisepsis  is  nothing  but  the  prevention  of  unhealthy  inflam¬ 
mation,  and  that  has  been  the  aim  of  surgery  ever  since  surgery  was 
practised  systematically'.”  Yet  all  this  detracted  nothing  from  the  merit 
or  originality  of  the  proposal.  So  I  have  no  doubt  it  is  true  enough 
that  every  surgeon  who  ever  treated  a  “bad  knee  ”  would  have  been 
glad  to  cure  his  patient  without  amputation  had  he  known  how.  I  do 
not  deny  that  in  the  excision  of  the  shoulder  and  elbow  Fergusson 
had  models  upon  which  he  worked  ;  but  what  I  contend  is  that  he 
erected  all  this  into  a  system,  and  showed  the  profession  what  general 
aim  to  propose  to  themselves,  and  how  to  pursue  it,  besides  re¬ 
introducing  into  practice  two  almost  forgotten  operations  in  lieu  of 
amputation,  or  of  the  slow  decay  of  chronic  disease,  which,  however 
they  may  be  superseded  in  many  cases  by  yet  more  conservative  methods, 
will  always  have  their  application  in  practical  surgery  ;  while  the 
method  itself  will  always  be  connected  with  the  name  of  him  whom  it 
is  my  chief  desire  to  celebrate — the  great  founder  of  conservative  surgery. 

Let  me  now  invite  your  attention  to  a  very  humble  attempt  to  esti¬ 
mate  the  precise  value  of  the  two  operations  so  introduced  into  modern 
practice.  And  in  making  this  attempt  I  shall  altogether  discard  any 
effort  after  what  is  called  “statistical  accuracy  ”.  More  harm,  I  think, 
has  been  done  to  truth  (I  am  speaking  now  only  of  surgical  matters)  by 
numerical  statements  than  by  any  other  form  of  fallacy.  When  looked 
at  dispassionately,  the  source  of  the  fallacy  can  easily  be  detected.  It 
is  in  the  tacit  assumption  which  must  be  made  in  all  numerical  com¬ 
parisons,  that  the  integers  of  which  the  totals  are  composed  are  com¬ 
parable — i. e. ,  homogeneous.  No  more  deadly  error — using  the  adjec¬ 
tive  in  its  plainest  and  most  literal  meaning — can  be  committed.  By 
comparing  unlike  things,  by  neglecting  the  differing  antecedents  of  the 
same  or  of  different  operations,  “  statistical”  writers  have  often  made  the 
more  dangerous  proceeding  appear  the  less  so,  and  thus  have  ushered 
many  a  poor  patient  to  his  death.  Surgical  operations  are  steps- — 
very  important  and  decisive  steps,  it  is  true,  but  still  only  steps — in  a 
process  which  cannot  be  estimated  unless  much  more  is  known  about 
each  case  than  so-called  statistics  (which  in  most  cases  are  really  only 
death-rates)  can  furnish.  How  short  a  time  comparatively  is  it  since 
death-rates  were  triumphantly  paraded  to  show  that  metropolitan  were 
less  healthy  than  country  hospitals  !  Similar  reasoning  would  show  that 
some  homoeopathic,  or  mesmeric,  or  kinesipathic  institution  was  more 
salubrious  still  ;  and  we  might  apply  the  same  reasoning  (if  it  deserves 
the  name)  to  private  practice,  and  say  that  the  chemist  who  doctors 
children’s  crushed  fingers,  and  the  homceopathist  who  soothes  the  suffer¬ 
ings  of  dyspeptic  gluttons  or  hysterical  fine  ladies,  are  better  practi¬ 
tioners  than  the  great  physicians  and  surgeons  who  are  consulted  in  all 
serious  emergencies,  because  a  much  smaller  percentage  of  their  patients 
die  under  their  care. 

It  has  seemed  to  me  that  nothing  valuable  can  be  got  in  this  way  ; 
but  it  is  an  useful  inquiry  how  far  the  alterations  in  practice  v'hich  Fer¬ 
gusson  introduced  have  kept  their  ground  in  his  own  and  other  large 
hospitals — i.e,,  as  to  excision  of  the  knee,  what  evidence  we  have  that 
it  has  replaced  amputation  of  the  thigh— how  far  it  is  used  as  a  substi¬ 
tute  for  the  expectant  treatment — and  what  is  its  value  in  vicious 
ankylosis  ;  and,  as  to  excision  of  the  hip,  how  far  it  has  come  into 
acceptance  at  all,  and  in  what  class  of  cases  it  seems  justifiable. 

It  will  be  noticed  that  I  eonfine  myself  to  cases  of  disease.  I  have 
no  personal  experience  of  these  excisions  in  traumatic  cases,  nor  do  I 
think  that  any  adequate  experience  has  as  yet  been  acquired  in  civil 
practice. 

There  can  be  no  question  that  Fergusson’s  object  in  introducing 
the  operation  of  excision  of  the  knee  was  as  a  substitute  for  ampu¬ 
tation,  and  he  hoped  doubtless  to  render  amputation  as  superfluous  in 
disease  of  the  knee-joint  as  amputation  of  the  arm  is  in  disease  of 
the  elbow.t  A  very  little  experience,  however,  urns  quite  sufficient  to 

*  See  the  very  modest  statement  which  he  himself  makes  of  his  claims  in  his  second 
lecture  on  the  Progress  of  Anatomy  and  Surgery,  p.  34,  etc. 

t  “If  excision  of  the  elbow  has  superseded  amputation  of  the  arm  as  a  general 
practice  for  incurable  disease  of  the  elbow,  why  should  not  the  practice  hold  equally 
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modify  any  such  expectation,  and  to  show  that  the  operation  is  too 
dangerous  to  come  into  use  under  some  of  the  ordinary  conditions 
of  disease  which  are  often  successfully  treated  by  amputation.  I  mean 
especially  acute  suppuration  in  the  joint,  advanced  age  of  the  patient, 
and  concomitant  constitutional  affection.  Surgeons  were  soon  agreed 
that,  if  the  operation  were  to  be  used  at  all  as  a  substitute  for  amputa¬ 
tion,  it  could  only  be  in  early  life  in  chronic  disease  and  in  non- 
tubercular  patients.  This  is  equivalent  to  saying  that  the  operation 
per  se  is  more  dangerous  than  amputation  ;  and,  although  the  fact  was 
warmly  contested  when  excision  of  the  knee  was  in  its  infancy,  I  think 
no  one  contests  it  now.  At  first,  indeed,  the  matter  was  argued  more 
after  the  fashion  of  the  advocate  than  that  of  the  philosopher.  A 
surgeon  who  said  that  excision  of  the  knee  is  a  severer  proceeding  than 
amputation,  was  represented  as  an  “opponent  of  excision”,  and  the 
controversy  was  carried  on  with  the  sneers  and  insults  which  are  fit 
weapons  enough  in  the  forum  litigiosum ,  but  are  surely  out  of  place  in 
an  inquiry  into  the  best  method  of  curing  disease.  Happily,  however, 
all  this  is  a  matter  of  the  past.  Some  of  us  take  a  higher  view  of  the 
utility  of  these  operations  than  others,  but  few  deny  that  both  excision 
of  the  knee  and  of  the  hip  have  their  place  in  surgery.  All  that  re¬ 
mains  is,  to  ascertain  as  definitely  as  possible  what  that  place  is. 

Now  here  we  perceive  a  considerable  change  in  the  opinions  of  those 
surgeons  who  have  practised  excision  of  the  knee  ever  since  the  intro¬ 
duction  of  the  operation.  When  first  introduced  it  was,  as  I  have 
said,  intended  to  supersede  amputation  in  chronic  disease  ;  and  it  soon 
became  clear  that  it  could  not  do  this,  but  at  the  same  time  it  was  seen 
that  there  is  another  very  important  aspect  of  the  case,  viz.,  how  far 
excision  ought  to  be  used  as  a  substitute  for  the  natural  cure  by  anky¬ 
losis.  You,  sir,  have  dwelt  with  unmistakable  truth* *  upon  the  frequent 
imperfections  in  the  process  of  natural  cure,  and  such  imperfec¬ 
tions  must  have  presented  themselves  only  too  often  to  all  of  us.  We 
must  all  have  seen  cases  where,  after  years  of  suffering  and  enforced  in¬ 
activity,  the  patient  has  obtained  a  reprieve,  and  has  been  able  to  use 
the  limb  fora  time;  then  has  followed  another  recrudescence  of  the  dis¬ 
ease,  and,  perhaps,  the  process  ,has  been  more  than  once  repeated. 
Ultimately,  with  a  cumbrous,  useless,  painful  limb,  and  possibly 
damaged  health,  he  is  glad  to  be  quit  of  the  offending  joint,  and  would 
submit  to  amputation  readily.  In  many  such  cases  I  have  performed 
excision  with  great  success,  and  I  look  on  them  as  among  the  most  ap¬ 
propriate  for  the  operation.  Hence  occurs  the  question,  how  far  it  is 
justifiable  to  forestall  all  this  suffering  by  a  resort  to  excision  in  certain 
cases,  even  though  the  surgeon  cannot  say  that  the  natural  cure  is  in 
his  judgment  impossible,  nor  highly  improbable.  And  there  is  a  third 
class  of  cases,  sometimes  difficult  to  separate  from  those  last  mentioned, 
in  which  the  ankylosis,  though  complete,  is  in  such  an  unfavourable 
position  that  the  limb  is  useless.  Here  again  excision  is,  in  my  opinion, 
a  most  valuable  operation.  Thus  the  question  as  to  the  indications  for 
excision  of  the  knee  has  been  enlarged  since  the  re-introduction  of  the 
operation.  We  have  no  longer  to  resolve  merely  the  question  of  the 
use  of  the  operation  as  one  of  urgency  in  incurable  disease — acute  or 
semi-acute — but  also  that  of  its  use  as  an  operation  of  expediency  in 
defective  ankylosis,  and  in  faulty  or  deformed  ankylosis,  and  still 
further,  its  use  as  a  method  of  treatment,  i.c.,  as  a  substitute  for 
expectancy. 

Now,  since  the  commencement  of  this  controversy,  another  and  a 
most  extensive  change  has  come  over  surgical  practice  in  the  introduc¬ 
tion  of  the  so-called  antiseptic  treatment.  I  must  not  enter  on  the 
wide  field  of  discussion  which  the  very  name  of  this  subject  opens  out. 
Let  it  suffice  to  say  that,  on  whatever  other  parts  of  it  doubts  exist  in 
the  minds  of  more  or  fewer  of  us,  none,  I  think,  deny  that  the  incision 
and  drainage  of  joints  is  more  safe  and  more  successful  than  we  used 


good  in  the  lower  limb?  That  is  a  question  which  I  for  years  put  to  myself;  which 
I  still  do,  though  in  a  less  uncertain  mood ;  and  it  is  a  question  which  I  avail  myself 
of  such  an  opportunity  as  this  to  put  again  to  myself  and  the  profession.” — Lectures 
on  the  Progress  of  Anatomy  and  Surgery,  p.  115. 

*  “  When  disease  has  proceeded  to  such  an  extent  as  seriously  to  alter  or  destroy 
the  synovial  cartilaginous  or  osseous  structure  of  the  joint,  it  is  almost  vain  to  expect 
that  an  useful  joint  can  be  restored — by  which  I  mean  a  joint  with  useful  movement, 
and  able  to  bear  the  weight  of  the  body  well.  Indeed,  the  limited  movement  which 
remains  is  commonly  worse  than  useless  :  it  is  mischievous,  by  entailing  weakness, 
with  liability  to  return  ofdisease,  and  permitting  contraction  to  ensue.  The  best  result 
that  can  take  place  in  such  a  case  is  the  complete  abolition  of  the  joint,  with  ankylosis 
of  the  bones.  Even  if  the  limb  be  bent  or  otherwise  distorted,  it  is  more  likely  to  be 
useful  when  ankylosed  than  if  movement  continued.  Unfortunately,  as  we  know,  this 
result  does  not  very  often  take  place  at  the  knee.  As  the  disease  subsides,  the  arti¬ 
cular  surfaces  become  united ;  and  that,  perhaps,  in  parts  only,  by  a  soft  fibrous 
medium,  which  permits  some  movement,  and  has  little  disposition  to  ossification, 
even  under  the  long  continued  favourable  condition  of  perfect  rest.  In  most  of  the 
limbs  rendered  crippled,  useless,  and  wasted  by  disease  of  the  knee,  some  movement 
of  the  joint  remains — insufficient  for  any  useful  purpose,  but  enough  to  disable  the 
limb  from  bearing  weight.” — (Humphry  “  On  Excision  of  the  Knee",  Med.-Chir. 
Trans.,  vol.  lii,  17.) 


to  consider  it,*  and  that  now  many  cases  are  brought  to  an  apparently 
successful  issue  by  means  of  this  method  of  treatment  which  Fergusson  1 
would  doubtless  have  excised,  and  which  his  followers  continue  toj 
excise.  I  use  the  term  “apparently  successful  ”,  advisedly.  In  fact, j 
in  those  cases  in  which  the  symptoms  subside  after  incision  and  drainage,  t 
and  the  joint  relapses  into  a  quiet  state,  with  more  or  less  of  mobility, 
just  as  in  cases  of  apparent  cure  by  the  expectant  treatment,  the  question 
is,  how  far  the  apparent  cure  is  sound  and  permanent.  And  it  is  a 
question  which  for  my  own  part  I  am  unable  to  resolve.  I  have  a  strong 
impression  that  those  cases  of  ankylosis  are  the  soundest  which  are  the 
quickest  and  the  most  complete;  and  I  am  not  sure  that  the  retention  of 
a  certain  imperfect  movement  in  the  joint  is  any  real  benefit  to  the 
patient.  But  on  all  these  points  we  are  totally  deficient  in  any  conclu¬ 
sive  evidence.  Hospital  patients  come  and  go,  and  little  is  known  about 
them  after  they  once  disappear  ;  but  I  must  confess  to  a  certain  want 
of  confidence  in  the' permanency  of  the  cure  obtained  by  incision  and 
drainage  in  a  tolerably  large  proportion  of  the  cases.  This  is  no  argu-; 
ment  against  the  use  of  the  treatment  ;  we  ought  not  to  blind  ourselves 
to  the  indisputable  risks  of  excision,  and  should  not  refuse  to  adopt  any 
means  by  which  an  operation  can  be  avoided  which  we  know  to  be 
tolerably  often  followed  by  death  or  amputation. 

But  though  the  treatment  by  incision  and  drainage  is  coming  more 
and  more  into  favour,  there  are  many  hospitals  at  which  it  is  untried, 
or  at  any  rate,  is  rarely  adopted.  Hence,  I  think,  we  can  fairly  divide 
surgeons  at  the  present  day  into  two  classes,  viz.  :  those  who  use  exci- , 
sion  of  the  knee  chiefly  or  wholly  as  a  substitute  for  amputation  in 
certain  selected  classes  of  cases  of  incurable  disease  of  the  knee,  and; 
many  of  these  use  excision  little,  some  hardly  at  all;  and  those  who  usei 
it  also  as  a  substitute  for  the  expectant  treatment,  and  in  this  class  are  | 
some  who  use  excision  far  more  freely  than  Fergusson  ever  did. 

Now  how  does  this  matter  stand  at  our  great  schools  of  surgery  ?  I 
propose  here  to  give  you  a  very  short  and  succinct  statement  of  the 
numbers  of  patients  operated  on  by  excision  of  the  knee  at  given  ages  in  1 
the  following  hospitals ;  King’s  College,  St.  Bartholomew’s,  Guy’s, 
St.  George’s,  St.  Thomas’s,  Manchester  and  Leeds.  The  ample  ex-  j 
perience  of  Addenbrooke’s  Hospital  is  contained  in  the  volumes  of  the 
Medico- Chirurgi cal  Transactions ,  and  in  papers  to  which  I  need  not  now 
more  than  refer.  I  have  also  received  general  statements  as  to  the  | 
practice  pursued  in  Liverpool  and  Dublin,  from  surgeons  of  eminence 
in  those  cities,  but  no  numerical  lists.  I  shall  not  go  into  foreign 
practice.  My  impression  is,  that  at  Paris,  and  in  France  generally,  the; 
operation  is  little  practised,  from  causes  at  which  I  have  already  hinted  ;j 
and  that  in  Germany,  though  more  extensively  employed,  it  is  not  a 
favourite,  nor  a  very  successful  operation.  Possibly  things  may  change, 
if  the  antiseptic  system  improves  the  safety  of  German  hospitals  for 
operative  purposes  in  the  future  as  it  has  done  in  the  past.  But  as  yet 
I  prefer  to  speak  of  hospitals  where  the  surgeon  can  operate  undeterred  j 
by  the  dread  of  those  diseases,  commonly  (but  as,  I  think,  most  un- 1 
justly)  called  hospital  diseases  ;  and  wherein,  I  believe,  recovery  occurs 
in  about  the  same  proportion  of  cases  as  in  private  houses.  In  America 
also,  the  operation,  if  I  have  been  correctly  informed,  is  not  in  very 
common  use.  (Table  A.)  _  I 

This  may  probably  be  taken  as  a  fair  specimen  of  English  hospital 
practice  ;  and  it  shows  that  the  operation  of  excision  is  extensively  used 
in  all  three  classes  of  cases  ;  but  that  the  tendency  of  surgeons  in  late 
years  has  been  more  to  bring  the  operation  into  use  as  one  of  expedi¬ 
ency,  or  for  the  purpose  of  superseding  the  expectant  treatment,  than 
as  one  of  urgency,  or  as  a  substitute  for  amputation.  \  et  you  will  ob¬ 
serve  the  very  gratifying  impunity  to  life  with  which  the  operation  has 
been  performed  in  every  one  of  these  hospitals. 

There  seems  no  question  that  the  mortality  of  all  surgical  operations  j 
has  of  late  years  greatly  diminished.  In  amputation  this  has  been  the 
case  to  a  very  remarkable  extent,  as  the  writings  of  Mr.  Callender  and 
others  show.  The  same  appears  the  case  also  with  excision  of  the  knee. 
Mr.  Bryant,  +  writing  in  1S76,  speaks  of  excision  as  being  “  seven  times  ; 
as  fatal  as  amputation  in  young  life”,  meaning  below  the  age  of  twenty ; 
and  says  that  the  operation  is  too  dangerous  to  be  justifiable  in  child¬ 
hood.  Yet  the  remarkable  fact  is  on  record  in  the  Guy's  Hospital 
Reports,  that  during  the  five  years  ending  1S7S,  eighty-nine  excisions  i 
of  the  knee  had  been  performed  with  only  six  deaths,  and  in  the  last 
two  of  these  years,  during  which  thirty-seven  excisions  had  been  per¬ 
formed,  there  were  no  deaths  whatever.  The  explanation  of  the  seem¬ 
ing  discrepancy  no  doubt  is,  that  Mr.  Bryant’s  estimate  of  the  mortality 
is  taken  from  the  experience  of  former  years,  while  the  list  in  question  j 
is  formed  in  a  great  measure  from  the  practice  of  one  of  the  surgeons 
(Mr.  Howse)  following  the  antiseptic  method  in  his  treatment  of  the 

*  See  an  interesting  paper  by  Mr.  J.  H.  Morgan  in  the  tst.  Georges  Hospital 
Reports,  vol.  ix,  “  On  the  Opening  and  Drainage  of  Joints”. 

t  Practice  of  Surgery,  2nd  edition,  ii,  461. 
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ound.  In  the  Manchester  Royal  Infirmary  also,  where  the  antiseptic 
eatment  is  equally  followed,  there  is  only  one  death  out  of  twenty- 
ur  operations,  and  that  after  amputation.  Almost  equally  good  results, 
nwcver,  have  been  obtained  without  any  antisej  tic  treatment  by 
irgeons  who  are  careful  to  dress  their  cases  themselves,  and  to  leave 
ie  parts  long  undisturbed.  Thus  my  fiiend  Mr.  Gant  informs  me  that 
f  the  twenty-five  cases  in  which  he  has  excised  the  knee,  many  of 
horn  were  adults,  only  two  have  died,  and  one  of  these  deaths  was 
om  tetanus,  an  affection  which  has  no  known  connexion  with  the 
lethod  of  dressing  the  wound.  In  none  of  these  cases  were  any  anti- 
cptic  precautions  adopted,  either  in  the  operation  or  after  treatment, 
'he  patients  were  taken  chiefly  from  the  poor  of  the  metropolis,  and 
eated  in  one  of  the  densest  parts  of  the  city,  viz.,  in  the  Royal  free 
lospital. 

'able  A. — Particulars  ami  Results  of  Excision  of  the  Knee  at  the 
undermentioned  Hospitals ,  in  the  five  pears  ending  iSjS. 
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The  two  cases  in  which  the 
operation  is  said  to  have 
failed  were,  a  total  failure  in 
which  amputation  was  recom¬ 
mended,  but  refused  ;  and  one 
in  which  the  patient  was  un¬ 
able  to  walk  without  crutches. 
During  the  same  period,  there 
were  four  cases  in  which  either 
re-excision  or  some  proceed¬ 
ing  for  straightening  the  limb 
or  removing  diseased  bone  was 
adopted,  in  all  with  apparent 
success. 
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73  I  No  deaths  out  of  37  cases  in  the 
last  two  years  of  the  period. 

2  The  only  death  was  after  ampu¬ 
tation. 
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Of  the  12  failures,  4  were  ampu¬ 
tated.  I  believe  the  8  others 
are  marked  either  as  relieved 
or  uncured. 

All  8  unsuccessful  cases  ampu¬ 
tated  ;  one  of  these  died ;  no 
other  deaths. 

Four  cases  are  unaccounted  for. 
The  6  failures  were  all  ampu¬ 
tated,  and,  I  believe,  all 
covered. 

Of  the  47  failures,  I  believe  36 
were  amputated. 


Appendix  to  Table  A,  showing  the  line  of  practice  pursued  at  each  op 

the  hospitals  named. 

King’s  College.— As  a  general  rule,  excisions  of  the  knee  are  performed  here  ... 
cases  where  the  limb  would  otherwise  have  been  amputated  ,  but  it  is  believed 
that  some  exceptions  have  been  made  to  this  rule  in  cases  where  prolonged 
expectant  treatment  might  have  led  to  an  ultimate  cure  with  ankylosis.  In  the 
great  majority  of  the  cases  marked  as  successful,  the  soundness  of  the  bony 
union  after  excision  has  been  verified. 

St.  Bartholomew’s.— The  operation  is  sometimes  (but  rarely)  performed  as  a  sub¬ 
stitute  for  amputation — more  commonly  in  order  to  cut  short  the  disease,  which 
may  be  likely  to  last  an  indefinite  time,  and  then  to  leave  an  useless  limb.  It  is 
very  seldom  resorted  to  in  acute  disease  immediately  threatening  the  patient; s 
life.  It  is  regarded  as  a  favourable  operation  in  cases  of  vicious  ankylosis.  It  is 
scarcely  ever  performed  after  the  age  of  35. 

Guy’s.— The  operation  is  only  practised  by  some  members  of  the  staff,  and  is  used 
chiefly  as  an  operation  of  expediency  in  cases  which  might  possibly,  after  years 
of  waiting,  be  brought  to  a  more  or  less  successful  issue.  Sometimes  it  is  under¬ 
taken  as  an  exploratory  operation,  to  be  followed  afterwards  by  amputation  if 
necessary.  It  is  regarded  as  almost  free  from  danger,  all  the  cases  being  treated 
on  the  strict  antiseptic  system. 

St.  George’s.— The  operation  has  been,  from  accidental  causes,  very  rarely  prac¬ 
tised  during  the  time  under  review.  It  is  used  as  a  substitute  for  amputation  in 
chronic  affection  of  the  bones,  rather  than  as  an  operation  of  expediency. 

Manchester.— At  this  hospital,  the  operation  appears  to  be  used  chiefly  as  a  substi¬ 
tute  for  the  expectant  treatment.  Those  are  regarded  as  the  most  favourable 
cases  in  which  no  suppuration  exists,  as  in  chronic  rheumatic  arthritis  and  in 
vicious  ankylosis  ;  next,  degeneration  of  the  synovial  membrane;  next,  disease 
of  the  cartilages  ;  then  affections  of  the  bone  ;  and,  least  of  all,  those  of  disease 
of  the  bones,  complicated  with  sinuses.  Incision,  with  drainage  of  joints,  has  much 


limited  the  field  or  excision  at  this  hospital,  many  cases  being  by  such  measures 

brought  to  useful  ankylosis.  .  ,  ,r  ,  .  - _ ■  • 

Leeds. — Much  the  same  observations  apply  to  this  hospital.  II ere ,  also,  the  incisio  , 
with  drainage  of  joints,  has  been  found  very  successful.  Still,  excision  is  tree  y 
resorted  to  in  patients  free  from  constitutional  disease,  young,  and  not  so  deep  y 
affected  as  to  necessitate  the  removal  of  the  growing  epiphysial  cartilages. 
Liverpool.— The  operation  seems  rarely  practised  here,  and  is  looked  upon  wi 
little  favour.  Rest  and  extension,  with  incision  and  drainage  if  necessary,  aie 
believed  able  to  cure  such  cases  as  are  curable  by  excision.  ...  ,  , 

Dublin. — The  operation  is  not  often  practised  in  the  hospitals  of  Dublin,  ana 

never,  as  far  as  is  known,  been  done  in  private.  When  used,  it  seems  cnietly  o 
be  as  a  substitute  for  prolonged  expectancy. 

If  this  improvement  in  the  mortality  be  found  to  be  permanent 
it  would  extend  the  domain  of  excision,  against  amputation,  to  the 
preservation  of  many  limbs,  and  to  the  great  benefit  of  the  community. 
But  if  this  be  the  case,  concurrently  must  proceed  another  change,  which 
with  equal  benefit  to  humanity  will  limit  the  application  of  excision  in 
the  one  direction  as  much  as  it  is  extended  in  the  other.  I  mean  the 
change  which  will  apply  the  method  of  incision  and  drainage,  or  incision 
and  cauterisation,*  or  incision  and  scooping,  to  many  of  the  cases  now 

treated  by  excision.  .  ,  , 

In  both  directions — both  where  excision  is  pushed  into  the  domain 
of  amputation,  and  where  milder  and  less  radical  measures  are  substi¬ 
tuted  for  excision,  the  great  idea  of  Fergusson  is  carried  out  the  pre¬ 
servation  of  the  limb  and  its  functions  as  far  as  is  consistent  with  the 
eradication  of  the  disease,  which  is  what  he  meant  by  conservative 
surgery.  Even  when  we  set  aside  his  work,  we  are  really  only  further 

honouring  the  master.  _  ....  . 

I  may  say,  in  passing,  that  my  own  experience  of  excision  is  not 
small  •  for  though  the  number  of  cases  in  the  list  from  St.  George  s 
Hospital  is  remarkably  low,  this  is  to  a  great  extent  an  accident  de¬ 
pending  on  the  years  selected,  and  at  the  Hospital  for  Sick  Children 
in  former  years  I  had  unusual  opportunities  for  familiarising  myselt 
with  the  subject.  Speaking  from  that  experience,  I  should  say  that  in 
cases  such  as  are  usually  reported  strumous,  where  the  bones  are  only 
superficially  ulcerated,  in  cases  of  degeneration  of  the  synovial  mem 
brane,  in  cases  of  limited  inflammation  tending  to  necrosis,  in  cases  ot 
abscess  in  the  bone  not  extending  too  far  from  the  joint, _  and  in  select 
cases  of  rheumatoid  arthritis,  the  operation  may  be  tried  in  healthy 
subjects  with  fair  prospect  of  success,  and  m  childhood  especially, 
without  much  detriment  to  the  prospect  of  success  in  consecutive  ampu¬ 
tation,  should  that  prove  necessary.  And  as  to  the  utility  of  the  limb, 
when  the  process  of  union  goes  on  rapidly,  the  limb  is  usually  vefJ 
strong,  good,  and  useful,  even  if  it  be  considerably  shortened  when  the 

*  Do  not  let  us^deceive  ourselves  in  this  matter.  Some  surgeons  still 
seem  to  believe  that  the  success  of  excision  at  its  best  is  not  much 
better  than  that  of  amputation.  With  no  wish  to  speak  disrespectfully 
of  those  who  may  in  other  departments  of  surgery  have  seen  far  more 
and  done  far  more  than  I  have,  I  cannot  but  say  that  this  opinion 
proves  that  they  can  have  seen  little  of  excision  of  the  knee.  It  is  said 
that  individual  successful  cases  prove  nothing.  This  doctrine  I  utter 
repudiate  They  show'  precisely  what  we  want  shown,  viz.,  what  is  the 
best  that  the  operation  has  to  promise  if  successful.  I  have  seen  cases 
of  excision  where  the  patient  was  really  but  little  worse  oft  than  before 
—the  limb  stiff,  it  is  true,  and  shortened— but  not  so  much  as  to  prevent 
walking  freely  and  actively  without  any  apparatus  for  a  short  time, 
and  with  a  high-soled  boot  as  far  as  any  other  man  Even  when  the 
limb  is  much  shortened,  it  may  be  very  useful.*  And  it  Js  well  to  bear 
this  in  mind  when  the  objection  from  the  probable  shortening  of  the 
limb  after  excision  in  childhood  is  laid  too  much  stress  on  The  fact 
is  real  enough,  but  such  limbs  are  often  very  useful,  if  firmly  united.  I 
had  the  good  luck  the  other  day  to  see  a  man  in  whom  nineteen  years 
aao  I  excised  the  knee  for  very  extensive  disease,  accompanied  by  im¬ 
perfect  ankylosis.  He  was  then  a  child,  and  it  was  necessary  to  remove 
the  whole  of  both  epiphyses.  The  limb  is  now  shortened  seven  inches. 
Yet  'it  is  scT serviceable  that  he  had  walked  thirty  miles  m  the  day,  a 
few  days  before  he  saw  me,  without  excessive  fatigue. 

Bearing  in  mind  then  that,  as  Fergusson  most  unanswerably  argues,  a 

TTf  11  TUr  Ha-ward  who  has  had  more  experience  in  the  treatment  of 

My  colleague,  Mn  ,  application  of  sulphuric  acid  than  has  fallen 

disease  of  the  joints  by  yndty  given  me  a  list  of  the  cases  in  which  he 

to  the  lot  of  any  gTh;’s  list  comprises  fourteen  cases.  Ten  of  these  were  of 

has  applied  it  m  c  1  ’  essful  (including  the  case  published  in  Mr.  Howard’s 

the  knee,  and  vol.  vi)  resulted  in  useful  limbs,  usually  with 

paper  in  good’  movement.  One  of  these  was  seen  two  years  after¬ 

ankylosis,  but  in  some  w  g  “  cure  verified.  Three  cases  were  unsuccessfuH-m 

Wa^heasidnushes  nev^r  healed,  and  the  child  afterwards  died  of  tubercular  meningitis— 
one  the  slnu"^."^ra‘ies^ssfully  performed,  in  the  other  amputation  was  refused 
lnrrLam?bild  takefhome  in  good  general  health,  but  with  a  dislocated  useless 
vndK  ,rnhmnd  however,  to  supplement  this  favourable  account  by  confessing 
limb.  I  r  1  treatment  (in  only  one  case  it  is  true)  was  disastrous  , 

that  my  ,  -  Guy’s— the  treatment  is  not  well  thought  of,  and  that 

filfediftheS  So  'Ml  on  whom  i,  was  tried  a.  St.  George's. 
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leg  with  a  foot  to  it,  shortened  or  not,  is  quite  another  thing  from  a 
stump  which  has  to  be  fitted  to  a  peg,  I  cannot  see  how  any  man  in 
his  senses  can  deny  that  it  is  worth  some  extra  risk  to  secure  such  a 
result. 

But  in  what  cases  we  ought  to  counsel  our  patients  to  incur  that  risk 
is  hard  to  define.  I  hope  and  believe  that,  as  the  danger  of  other  sur¬ 
gical  operations  is  diminishing  under  improved  methods  of  treatment, 
so  is  the  danger  of  this  also  ;  and  that  the  limit  of  age  may  be  extended, 
and  possibly  the  operation  may  be  found  applicable  in  future  to  more 
acute  stages  of  disease  than  has  been  the  case  in  the  past. 

Next  let  us  speak  of  excision  as  a  substitute  for  the  expectant  treat¬ 
ment.  And  first,  I  think,  this  great  fact  shows  how  much  the  expect¬ 
ant  treatment  is  capable  of,  viz.,  that  excision  of  the  knee  is  well- 
nigh  unknown  in  private  practice,  and  amputation  very  rare  indeed. 
Yet,  I  suppose  it  is  still  more  rare  for  a  patient  to  die  of  the  simple 
and  uncomplicated  results  of  disease  of  the  knee,  a  disease,  however,  by 
no  means  uncommon  in  private  practice.  But  the  conditions  in  hospital 
practice  are  very  different.  A  private  patient  has  complete  rest.  If 
he  obtains  imperfect  ankylosis,  it  is  enough  for  him.  He  betakes 
himself  to  some  mode  of  life  which  does  not  involve  much  use  of  the 
limb,  submits  to  his  infirmity,  and  is  glad  it  is  no  w'orse.  But  all  this 
is  very  different  with  the  poor  man.  In  the  early  stages  of  the  disease 
he  works  as  long  as  he  can,  and  only  when  he  can  work  no  longer  he 
betakes  himself  to  the  surgeon,  and  as  soon  as  a  little  repose  or  hospital 
treatment  has  set  him  up  again,  he  is  discharged,  and  soon  provokes  a 
fresh  relapse.  If  ankylosis  be  at  length  obtained  it  is  often  imperfect, 
and  renewed  use  soon  sets  up  renewed  disease  ;  or  the  imperfectly 
ankylosed  limb  so  badly  fulfils  the  demands  which  he  makes  upon  it, 
that  he  is  obliged  to  petition  the  surgeon  for  some  decisive  interference! 
It  is  the  great  length  of  time  which  is  often  required  for  the  natural 
cure  of  these  affections  when  they  have  been  allowed  to  reach  a  high 
degree,  and  the  extreme  uncertainty  of  the  result,  when  tested  by  the 
stringent  conditions  of  manual  labour  or  service  of  any  kind,  thaf  causes 
the  relative  frequency  of  operations  for  diseased  joints  in  hospital  as 
compared  with  private  practice.  But  there  is  also  another  view  of  the 
matter.  Allowing  that  ultimately,  after  a  long  period,  ankylosis  can 
be  obtained,  and  the  joint-disease  be  completely  cured,  is  it  at  no  ex¬ 
pense  to  the  general  health  that  this  has  been  done  ?  Has  the  patient’s 
expectation  of  life  been  in  no  respect  damaged  by  months  or  perhaps 
years  of  suppuration,  confinement,  and  inactivity?  Billrothsays:  “Thefinal 
terminations  of  diseases  of  the  bones  and  joints  are,  unfortunately,  much 
less  favourable  than  they  are  generally  assumed  to  be.  Relapses,  even 
in  joints  which  have  been  cured  with  ankylosis  for  years,  are  unfor¬ 
tunately  also  by  no  means  uncommon.  Individuals  who  have  suffered 
from  these  forms  of  chronic  inflammation  of  the  joints  seldom  live  to  an 
advanced  age;  you  will  meet  few  persons  over  forty  or  fifty  years  of 
age  with .  ankylosis  after  scrofulous  tumor  albus”.  Allowing  the  fact, 
as  to  which  I  have  no  trustworthy  data,  it  is  quite  as  susceptible  of  the 
explanation  I  have  suggested  as  of  that  which  Billroth  assumes.  He 
argues  that  this  alleged  fact  shows  joint-diseases  to  be  due  to  a  consti¬ 
tutional  taint.  But  I  think  we  are  fairly  entitled  to  argue  that  the 
patients  would  have  had  a  better  chance  of  reaching  a  ripe  old  age,  had 
a  well  planned  surgical  operation  restored  them  early  to  fresh  air  and 
the  invigorating  influences  of  active  life  and  occupation.  For  ali  these 
reasons,  it  seems  to  me  that  the  timely  excision  of  the  knee  is  an  opera¬ 
tion  well  worth  contemplating  in  cases  where  the  natural  cure  drags  on 
slowly.  The  question  whether  it  should  be  performed  at  once  in  such 
cases  as  seem  appropriate,  or  be  preceded  by  such  proceedings  as  drain¬ 
age  of  the  joint,  or  scraping  out  carious  surfaces,  or  swabbing  with  sul¬ 
phuric  acid,  is  one  on  which  we  want  more  experience. 

Let  me  again  beg  you  to  observe  that  these  observations  apply  to 
cases  in  which  the  disease  has  already  reached  an  advanced  stage.  We 
see  such  cases  only  too  often.  A  better  and  more  rational  system  of 
treating  such  affections  in  their  early  stage  would  much  diminish  the 
proportion  of  grave  maladies  of  the  joints,  and  render  both  excision  and 
amputation  far  mere  rare  in  hospital  practice. 

If  this  may  be  accepted  as  a  fair  summary  of  the  most  recent  expe¬ 
rience  on  the  subject  of  excision  of  the  knee,  it  might  be  expressed  in 
the  following  propositions,  which  I  submit  to  your  judgment. 

1.  Excision  of  the  knee  is  one  of  the  indispensable  resources  of  sur¬ 
gery,  and  is  useful  in  all  three  classes  of  cases;  viz.,  in  those  where, 
otherwise,  amputation  would  be  indicated;  in  those  where  the  expectant 
treatment  might  succeed,  but  is  dubious;  and  in  cases  of  vicious  anky¬ 
losis. 

2.  As  a  substitute  for  amputation,  it  is  indicated  in  early  life,  and  in 
non-tuberculous  subjects;  in  cases  of  limited  caries  of  the  bones,  of 
degeneration  of  the  synovial  membrane,  and  in  some  conditions  of 
necrosis  of  the  articular  surfaces;  possibly  also  in  abscess  in  the  ends  of 
the  bones. 


3.  As  a  substitute  for  the  expectant  treatment,  it  seems  to  be  justi-i 
fiable,  and  is  extensively  used  in  cases  where  the  patient’s  circumstances 
and  the  slow  progress  of  the  case  render  the  surgeon  hopeless  or  very 
doubtful  of  recovery  with  sound  ankylosis. 

4.  It  is  also  frequently  used,  and  is  very  successful,  in  cases  of  vicious 
or  deformed  ankylosis. 

5.  Attempts  have  been  made  to  limit  the  place  of  excision  by  open¬ 
ing  the  joint  and  drainage,  and  by  some  other  partial  methods.  These 
attempts  have  been  fairly  successful,  especially  in  cases  where  the 
affection  is  rather  of  the  synovial  membrane  than  of  the  bones,  and  they 
deserve  more  extensive  trial  than  they  seem  as  yet  to  have  obtained. 

6.  At  the  same  time,  the  mortality  from  excision  of  the  knee  seems 
ot  late  years  to  have  been  so  greatly  diminished  as  to  encourage  the 
hope  that  the  limit  of  age  which  it  has  been  found  necessary  hitherto  to 
observe  may  be  extended,  and  it  may  be  judged  prudent  to  apply 
the  operation  to  the  treatment  of  the  more  chronic  affections  of  later 
life,  such  as  chronic  rheumatic  arthritis,  more  extensively  than  has  I 
been  done  up  to  the  present  time. 


Table  B. — Particulars  and  Results  of  Excision  of  the  Hip  at  the 
undermentioned  Hospitals,  in  the  five  years  ending  1878. 
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Appendix  to  Table  B. 

King’s  College. — All  the  operations  here  seem  to  have  been  performed  for  con¬ 
firmed  caries. 

St.  Bartholomew’s.— This  operation  finds  little  favour,  as  a  rule,  and  is  seldom 
resorted  to  as  long  as  there  appears  a  possibility  of  recovery  by  rest,  etc.  It 
i-  resorted  to  in  cases  of  long  continued  suppuration  likely  to  end  fatally. 

Guy's. — I  am  under  the  impression  that,  in  this  hospital,  the  cases  of  excision  of  the 
hip  are  chiefly  in  the  practice  of  one  or  two  of  the  surgeons,  and  that  the  opera¬ 
tion  is  used  at  an  earlier  stage. 

St.  George’s.— Here  the  operation  is  a  very  rare  one,  being  reserved  for  cases 
obviously  incurable  otherwise. 

St.  Thomas’s. — Here  I  believe  the  operation  is  practised  much  more  freely  and  in  j 
earlier  conditions  of  disease. 

Manchester. — Here,  again,  the  operation  seems  to  be  regarded  with  little  favour, 
and  is  used  chiefly  as  a  kind  of  adjunct  to  the  natural  cure  ;  i.e.,  to  afford  a  free 
opening,  and  remove  great  part  of  the  diseased  bone,  even  when  the  whole  disease  j 
cannot  be  extirpated..  Consequently,  the  convalescence  is  very  long.  Incision  { 
and  drainage  of  the  joint  is  well  thought  of. 

Leeds.  At  this  hospital,  the  operation  has  been  tried  in  various  ways  ;  at  one  time, 
as  a  last  resort,  in  cases  where  death  was  otherwise  inevitable ;  again,  at  an 
earlier  stage  of  the  disease  ;  and  again  in  contrast  to  other  plans  of  treatment ; 
i.e.,  expectancy,  early  excision,  late  excision,  and  amputation  in  advanced  cases 
are  being  contrasted.  Hitherto,  the  experience  of  the  operation  has  not  been 
favourable. 

Liverpool. —  1  he  excision  of  the  hip  is  very  rarely  practised. 

Dublin. — In  Dublin,  also,  the  operation  is  little  used.  One  surgeon — Dr.  Barton — 
reports  seven  cases  with  good  results  on  the  whole.  Another  Prof. — Bennett 
is  endeavouring  to  apply  k  to  the  cure  of  cases  in  the  adult.  It  seems  only 
employed  in  cases  otherwise  hopeless. 

The  excision  of  the  hip-joint  belongs,  I  think,  to  Fergusson  exactly  as 
much  as  that  of  the  knee — i.e.,  though  he  did  not  invent  the  operation, 
it  was  to  him  that  we  have  been  indebted  for  its  introduction  into  cur 
daily  practice.”  And  the  figures  which  I  have  produced  will  show  that 
the  operation  is  extensively  practised  and  is  fairly  successful,  although 


See  his  paper  in  Med.-Chir.  Trans.,  vol.  xxviii.  The  case  occurred  in  the  year 
1844. 
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s  to  the  precise  amount  of  success  obtained  I  fear  our  hospital  records 
lo  not  yield  any  trustworthy  information,  for  the  definite  result  of  this 
:xcision  is  frequently  not  ascertained  till  a  period  at  which  the  patient 
ias  passed  out  of  observation.  The  lists,  therefore,  of  hospital  cases 
how  little  more  than  the  average  danger  to  life  directly  from  the  ope- 
ation,  and  they  show  also  that  this  is  not  small,  although  as  to  this, 
he  result  must  of  course  vary  with  the  condition  and  stage  of  the  diseases. 
»fere  statements  of  the  number  who  died  after  the  operation  are  quite 
worthless  unless  the  particulars  of  the  cases  are  given.  General  state- 
nents  however,  cannot  show  what  is  the  exact  condition  of  the  limbs, 

I  \.e.  what  the  definitive  result  of  the  operation  has  been.  No  doubt  many 
if  the  cases  entered  as  “recovered”  had  open  sinuses,  and  were 
really  uncured,  when  the  patients  left  the  hospital. 

In  this  excision,  even  more  than  in  that  of  the  knee,  the  question 
jetween  operative  treatment  and  the  spontaneous  cure  is  important, 
and  is  not  very  easy  to  settle.  In  this  case  also,  even  more  than  in 
hat,  the  difference  between  hospital  and  private  patients  is  conspicuous. 
Hip-disease  is  anything  but  uncommon  in  the  children  of  the  wealthier 
alasses.  Yet  excision  of  the  hip,  though  not  unknown,  is  very  rare, 
and  in  the  case's  in  which  it  is  practised  in  private,  it  is  probably  more,  an 
operation  of  expediency  than  of  urgency.  Here  again  the  question 
between  the  relative  value  of  the  cure  by  spontaneous  ankylosis,  and 
.hat  obtained  by  excision,  is  one  of  very  great  importance.  My  own 
ipinion  is  strong,  that  the  limb  after  excision,  however  successful — and 
1  may  say  that  I  have  had  the  opportunity  of  examining  some  very 
successful  cases  of  my  own  many  years  after  operation,  is  very  rarely 
indeed  as  useful  as  it  is  even  after  the  average  cure  by  ankylosis. 
Besides  this,  by  appropriate  surgical  means,  and  .  especially  by  the 
;areful  maintenance  of  extension  in  the  natural  position  of  the  limb,  a 
cure  can  be  in  most  cases  obtained  which  is  far  superior  to  that  which  I 
aave  denominated  “the  average  cure”.  If  care  be  taken  from  the 
first  to  keep  the  head  of  the  bone  in  the  acetabulum,  but  not  in  painful 
contact  with  the  surface  of  that  cavity,  and  the  limb  at  the  proper 
angle  with  the  pelvis,  ankylosis  can  usually  be  obtained  without  any  of 
that  excessive  shortening  and  malposition  which  is  generally  the  termi¬ 
nation  of  the  natural  cure.  Yet  I  would  not  say  that  such  a  result  can 
be  always  obtained,  or  even  that  there  are  not  cases  in  which  the 
natural  cure  is  impossible.  For  I  know  well  that  sometimes  the  head 
of  the  bone  has  separated  from  the  diaphysis,  or  a  sequestrum  from 
some  other  source  occupies  the  joint,  or  an  ulcerated  pit  is  formed  in 
j  the  neck  or  head  of  the  bone  by  the  escape  of  a  mass  of  “tubercle  ’. 

These  cases  arc  incurable  except  by  operation.  What  their  average 
|  frequency  may  be,  it  is  hard  to  say.  Some  surgeons  seem  to  think  that 
it  is  a  very  common  thing  to  find  sequestra  in  the  hip-joint  ;  and  I 
must  allow  that  I  have  found  them  repeatedly  in  performing  excision  ; 
but  I  think  these  were  neglected  cases,  and  that,  if  due  care  betaken  of 
the  patient  from  the  beginning  of  suppuration,  such  extensive  disease  of 
l  the  bone  will  rarely  happen.  I  judge  this  from  the  experience  of  the 
;  Hospital  for  Hip-Disease,  where,  though  it  is  very  common  for  abscesses 
1  to  remain  long  open,  yet  it  is  very  rare  for  sequestra  to  be  formed,  or 
for  the  suppuration  to  go  on  unchecked  till  excision  becomes  necessary. 
It  is  in  the  experience  of  this  hospital  that  we  can  read,  in  the  plainest 
i  possible  characters,  what  ought  to  be  the  treatment  of  disease  of  the 
!  hip-joint  in  childhood.  The  treatment  pursued  at  our  general  hospitals 
[  usually  fails,  because  the  patient  cannot  be  kept  long  enough  under 
rest  and  constant  supervision.  Rest  alone  is  not  enough;  a  most  care- 
1  ful  attention  to  the  position  of  the  limb,  vigilant  watch  for  any  symptom 
of  the  formation  of  abscess,  early  opening  of  any  collection  which  may 
have  formed,  and  watchful  management,  are  essential  to  cure;  and  all 
.  this  may  have  to  be  carried  on  for  many  years.  Such  prolonged  sur¬ 
gical  attendance  is  within  the  reach  of  rich  people’s  children ;  but  it  is 
only  at  the  institution  in  question,  as  far  as  I  know,  that  it  has  been 
put  within  that  of  the  poor;  and,  until  it  be  so  more  generally,  we 
j  must  expect  to  have  often  to  excise  the  hip-joint,  in  spite  of  our  con¬ 
viction  that  the  operation  ought  rarely  to  be  necessary. 

Under  what  circumstances,  then,  does  excision  of  the  hip  become 
necessary,  and  under  what  circumstances  is  it  justifiable,  though  possibly 
not  absolutely  necessary  ? 

Let  me  preface  my  answer  to  this  question  by  giving  you  in  a  few 
words  the  experience  of  the  hospital  to  which  I  have  just  referred ;  the 
[  only  one,  as  far  as  I  know,  in  this  country  where  the  ordinary  disease 
of  the  hip  in  childhood  is  systematically  treated  from  beginning  to  end. 
This  institution  receives  cases  of  hip-disease  occurring  in  poor  children, 
who  have,  therefore,  been  usually  neglected,  and  in  many  of  whom 
suppuration  either  exists  or  is  imminent.  Not  a  few  are  in  an  incurable 
condition  when  admitted,  and  it  is  this  class  almost  exclusively  that 
furnishes  the  fatal  cases.  No  surgical  operations  are  performed  in  the 


*  See  a  paper  by  me  in  the  Medical  Times  and  Gazette ,  November  3rd,  1877. 


hospital  beyond  opening  abscesses.  The  treatment  consists  in  rest, 
with  careful  extension;  and  the  most  sedulous  attention  is  given  to  see 
that  the  limb  is  brought  into  and  kept  in  the  natural  position.  When 
this  has  been  effected  by  properly  directed  extension,  and  when  all 
abscesses  are  in  a  perfectly  quiescent  state,  the  child  is  allowed  to  get 
up,  wearing  a  Thomas’s  splint.  No  limit  is  fixed  to  the  stay  of  a 
patient  in  the  hospital,  where  children  are  often  kept  for  several  years. 

Under  this  treatment,  the  mortality  of  cases  received  in  an  early  or 
curable  condition  is  very  small,  though  a  good  many  of  those  received 
in  an  advanced  stage  of  disease  die,  chiefly  from  amyloid  degeneration 
and  from  tubercular  meningitis.  Not  more  than  about  4  per  cent,  are 
transferred  to  the  neighbouring  Hospital  for  Sick  Children  for  excision. 
In  hardly  any  cases  are  sequestra  seen  to  come  away  from  the  openings 
of  the  abscesses,  and  the  resulting  recoveries  are  with  limbs  which  are 
straight,  strong,  and  but  little  shortened,  so  that  the  patient  can  walk 
freely  with  the  aid  of  a  high  boot,  and  in  the  best  cases  with  little 
limping-limbs  which  contrast  very  remarkably  with  the  results  of  ex¬ 
cision.  The  patients  are  kept  under  observation  for  a  long  time  after 
their  discharge,  so  that  the  permanence  of  the  recovery  can  be  verified. 

The  question  of  the  justifiability  of  the  operation  in  the  ordinary  dis¬ 
ease  of  childhood  must  depend  in  a  great  measure  on  the  opportunities 
which  the  patient  has  of  obtaining  some  such  treatment  as  the  above. 
Morbus  coxarius  is  rarely  incurable  if  taken  early  ;  it  has  no  necessary 
connection  with  any  constitutional  dyscrasia ;  there  is  every  reason 
for  believing  that  the  abscess  which  frequently  accompanies  it  is  more 
often  the  result  of  motion  injudiciously  irritating  inflamed  parts,  than  the 
inevitable  or  even  usual  result  of  that  inflammation  [itself;  and  I  myself 
most  firmly  believe  that  the  disease  in  the  bones  is  very  often  (not  to  say 
almost  always)  produced  by  the  inflammation  of  the  soft  structures,  and 
is  usually  proportionate  in  extent  to  the  length  and  acuteness  of  the 
suppuration.  I  further  believe  that  the  constitutional  mischief  which 
often  ends  the  life  of  patients  with  advanced  hip-disease  is  usually 
not  the  cause  but  the  consequence  of  that  disease,  and  that,  if  we  would 
remove  the  cause  by  curing  the  disease  early,  there  would  rarely  be 
any  amyloid  or  tubercular  degeneration  of  the  viscera.  I  can  only  give 
you  these  views  as  my  own,  and  for  what  they  are  worth  ;  I  could  say 
much  in  support  of  them,  but  time  does  not  permit.  If  they  be  true,  what 
follows?  Why,  that  if  we  would  or  could  treat  hip-disease  early,  be¬ 
fore  abscess  has  formed,  by  continuous  and  prolonged  rest  with  exten¬ 
sion,  the  great  majority  of  the  cases  would  recover  without  any  abscess. 
If  the  patient  be  not  seen  till  abscess  has  formed,  still  long  continued 
rest  with  extension  will  cure  most  cases,  the  abscess  being  early  opened 
and  carefully  drained,  and  in  only  a  few  of  these  cases  will  there  be  ex¬ 
tensive  deformity.  Even  if  there  be  the  clearest  proof  of  disease  of  the 
bones,  still  the  careful  drainage  of  the  abscess,  and  properly  applied 
extension,  will  effect  a  cure  in  most  cases,  provided  the  treatment  be  ex¬ 
tended  over  a  very  long  period  of  time,  and  a  better  cure  than  that  by 
excision  will  follow.  This  would  leave  for  excision  only  those  cases  in 
which  the  presence  of  sequestra  could  be  ascertained  by  examination, 
or  reasonably  inferred  from  the  refusal  of  the  sinuses  to  close,  and  those 
•ti  which  the  symptoms  were  so  grave  that  the  surgeon  thought  it 
lecessary  to  intervene  in  order  to  save  life..  . 

In  such  cases,  the  operation  of  excision  is  sometimes  very  successful ; 
nd  its  merits  in  successful  cases  are  even  more  striking  than  those  oi 
xcision  of  the  knee,  since  it  rescues  the  patient  from  a  graver  malady, 
nd  saves  him  from  a  more  formidable  mutilation.  But  I  need  hardly 
ay  that  the  proportion  of  deaths  and  failures  will  be  higher  than  in  the 
,/actice  of  surgeons  who  use  the  operation  for  more  curable  cases. 

But  cases  such  as  I  have  sketched  would  be  rare  indeed  if  the  treat- 
nent  above  described  were  carried  out  at  our  large  hospitals  as  it  is  at 
he  little  institution  in  Queen  Square.  How  different  is  the  case!  Who 
ias  not  seen  with  profound  sorrow  poor  children  bandied  about  from 
me  out-patient  room  to  another,  getting  splints  which  only  very  im¬ 
perfectly  immobilise  the  joint,  or  receiving  instructions  to  keep  at 
•est”  which  the  surgeon  knows  cannot  be  carried  out,  till  the  limp  be- 
pomes  agonising  pain,  and  the  patient  is  taken  into  hospital  and  allowed 
1  little  rest  in  bed?  Then,  after  a  few  weeks,  he  is  found  to  be  occupying 

^  bed  which  can  be  better  employed ;  and,  his  pain  having  for  a  time  sub¬ 
sided,  he  is  turned  out  again.  Possibly  this  process  is  more  than  once 
repeated ;  and  then  abscess  forms  ;  the  joint  is  found  to  crepitate ;  and  the 
surgeon  probably  knows  that,  if  he  keep  him  in  again  for  a  few  weeks  and 
send  h’m  out  relieved,  the  disease  will  recur  in  a  worse  form;  and  so  he 
recommends  excision.  I  do  not  say  that  the  surgeon  is  wrong  in  his 
advice  under  the  circumstances ;  but  I  do  say  that  the  circumstance 
show  our  general  hospitals  to  be  places  where  chronic  morbus  coxarius 

can  hardly  be  treated  successfully.  .  .  . 

There  are  other  and  rarer  conditions  of  the  hip-joint,  such  as  acute 
inflammation  attacking  the  epiphysal  cartilage,  which  have  been 
treated  successfully  by  excision ;  and  there  are  cases,  though  at  present 
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very  few,  in  which  the  joint  has  been  successfully  excised  at  a  later  age 
for  the  cure  of  rheumatoid  arthritis. 

I  would  sum  up  what  I  have  to  say  about  excision  of  the  hip  in  a 
very  few  words,  by  the  simple  statement  that  it  ought  to  be  very  rarely 
indeed  required,  if  the  disease  were  treated  properly  at  its  commence¬ 
ment.  In  cases  seen  at  an  advanced  stage  of  the  disease,  it  is  chiefly 
when  sequestra  exist  that  the  operation  is  necessary,  though  it  may  be 
advisable  as  a  means  of  shortening  the  treatment  in  other  cases  also, 
when  the  patient  cannot  obtain  the  prolonged  surgical  care  which  is 
essential  to  natural  recovery. 

In  vicious  ankylosis,  of  course,  the  milder  measures  of  division  of  the 
neck  or  shaft  of  the  bone,  introduced  into  practice  by  Mr.  Adams  and 
Mr.  Gant,  have  proved  so  successful  as  to  supersede  the  need  for  excision. 

I  have  thus  tried  to  give  you  a  general  view  of  the  results  hitherto 
obtained  from  the  great  revolution  initiated  by  Fergusson  in  the  treat¬ 
ment  of  diseases  of  the  joints  of  the  lower  limbs.  The  results  have  not 
been  small,  either  from  the  point  of  view  of  operative  surgery  or  from  that 
of  the  preservation  of  limbs.  Operations  which  used  to  be  considered 
very  fatal  here,  and  which  in  some  foreign  countries  were  given  up  on 
account  of  their  mortality,  are  performed  in  our  hospitals  with  great 
success,  and  indeed  are  looked  on  by  some  surgeons  as  almost  devoid 
of  danger.  Many  limbs,  which  thirty  years  ago  would  most  surely 
have  been  amputated,  are  now  preserved  in  a  very  useful  state;  and 
the  domain  of  conservative  surgery  has  been  pushed  much  further  than 
it  was  by  Fergusson,  so  that  joints  are  frequently  saved  altogether 
which  he  would  have  excised.  But,  after  all,  much  remains  to  be 
done.  Just  consider  that  I  have  produced  a  list  showing  that,  at  seven 
hospitals,  two  hundred  and  fifteen  excisions  of  the  hip  and  two  hundred 
and  forty-five  of  the  knee  had  been  performed  in  five  years;  whilst 
probably  the  total  number  of  such  operations  performed  in  private 
practice  in  the  whole  country  during  the  period  was  less  than  a  dozen ; 
and  yet  every  one  would  agree  that  the  treatment  of  these  diseases  is 
far  more  successful  in  private  than  in  public.  What  a  comment  is  this 
on  the  boasts  which  we  constantly  hear  of  our  hospital  system,  by 
which  we  are  told  that  the  poor  get  the  same  surgical  skill  for  nothing 
which  the  rich  purchase  with  large  sums !  True  as  this  assertion  may 
be— nay  is — in  acute  diseases  and  injuries,  it  is  lamentably  false  when 
applied  to  the  chronic  disorders,  which  are  by  far  more  common,  and 
to  which  the  poor  are  more  especially  exposed.  Just  think  of  what  my 
list  sets  forth.  In  only  a  small  section  of  the  population,  over  four 
hundred  persons  were  exposed  in  five  years  to  formidable  mutilation  and 
great  danger  to  life,  perfectly  unnecessarily,  if  they  could  have  been 
taken  proper  care  of  in  the  early  stages  of  their  maladies.  And  do  not 
forget  that  what  is  true  of  diseases  of  the  joints  is  true  of  every  other 
form  of  chronic  disease.  In  the  initial  stages  of  these  common  affec¬ 
tions,  it  is  not  only  the  neglect  naturally  produced  by  ignorance  and  by 
the  daily  necessities  of  the  poor  which  makes  the  evil  inveterate  and 
often  fatal;  that  neglect  is  largely  assisted  by  the  negligent  and  delu¬ 
sive  system  of  treatment  which  has  unhappily  sprung  up  in  our  over¬ 
crowded  and  ill-managed  out-patient  departments.  Many  a  poor 
parent,  if  told  that  the  disease  in  his  child’s  hip  or  knee  might  have 
been  cured  without  any  operation  at  all,  would  reply  with  truth  that 
the  child  had  been  taken  to  one  of  the  most  famous  hospitals  in  the 
world,  and  that  he  had  done  all  in  his  power  to  follow  the  directions 
given.  How  can  he  tell  that  the  disease  is  one  which  requires  constant 
watchfulness  on  the  part  of  the  surgeon,  and  constant  minute  adapta¬ 
tion  of  apparatus,  instead  of  a  hasty  glance  once  a  week  or  fortnight; 
that  it  requires  protracted  rest,  instead  of  the  rough-and-tumble  life  of 
a  poor  child  in  the  streets;  that  recovery  depends  on  careful  medical 
and  hygienic  care,  instead  of  the  routine  bottle  of  physic;  in  fact,  that 
the  out-patient  department  of  the  hospital  is  really  undertakingthat  which 
it  is  unable  to  perform?  It  is  clear  that  the  treatment  of  chronic  diseases 
in  the  poor  cannot  be  in  any  degree  satisfactory  till  such  diseases  are 
treated  at  home;  and  that  the  most  urgent  question  connected  with  our 
hospital  system  is  how  we  can  rid  it  of  the  incubus  of  the  overgrown 
out-patient  departments,  which  are  no  necessary  part  of  the  system, 
nor  formed  any  part  of  it  originally,  but  sprang  up  gradually  as  a  sub¬ 
stitute  for  the  shamefully  inefficient  medical  attendance  then  furnished 
to  paupers. 

In  order  to  this  end,  some  efficient  system  of  home  attendance  must 
be  provided,  and  for  this  a  scheme  has  lately  been  devised,  which  I 
hope  will  be  discussed  carefully  and  dispassionately  by  this  Association. 
But  whatever  may  be  the  fate  of  this  particular  scheme,  the  general 
result  must,  be  compassed  in  some  way  or  other  if  the  treatment  of 
these  affections  is  to  be  in  any  way  really  satisfactory.  I  am  not  so  foolish 
as  to  expect  that  the  poor  will  ever  be  as  well  off  as  the  rich  in  this 
or  any  other  external  circumstance  :  but  I  do  not  see  why  we  should 
add  to  their  disadvantages,  by  undertaking  at  our  hospitals  the  cure  of 


diseases  for  which  hospital  treatment  is  not  appropriate  ;  and  I  do  be¬ 
lieve  that  proper  medical  and  surgical  treatment  can  be  supplied  to 
them  at  home,  not  gratuitously,  but  on  fair  terms  of  bargain  and  sale, 
and  that  the  present  mischievous  system  both  ought  to  cease,  and  will 
before  long  be  superseded  by  something  better.  Let  us  not  forget, 
whilst  speaking  about  our  out-patient  system,  that  Fergusson  was  one 
of  the  first  to  recognise  and  protest  against  its  many  vices,  and  that  the  ! 
earliest  public  protest  directed  against  it  was  at  a  meeting,  under  his 
presidency,  at  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society 
in  the  year  1870. 

I  have  spoken  of  some  of  the  services  which  our  eminent  contemporary 
rendered  to  practical  surgery  and  to  the  surgical  profession.  Time 
would  fail  me  even  to  enumerate  the  rest,  nor  is  it  necessary.  His 
presence  has  passed  away  from  us  too  recently  for  them  to  have  been 
forgotten  even  in  this  crowded  time.  One  more  remark  may  be  al¬ 
lowed  me.  If  we  are  now  reaping  the  fruits  of  Fergusson’s  proposals 
to  an  extent  which  he  himself  hardly  contemplated,  it  is  because  opera¬ 
tions  which,  when  he  first  ventured  upon  them,  were  extremely 
hazardous,*  are  now  found  to  be  comparatively  free  from  danger.  I 
would  claim  a  share  in  this  happy  revolution  in  practice  for  many  un¬ 
named  workers  both  in  public  and  private,  and  I  would  remind 
my  hearers  that  the  mortality  of  surgical  operations  has  been  steadily 
diminishing  in  the  practice  of  those  who  do  not,  as  well  as  those  who  do, 
accept  Mr.  Lister’s  teachings.  For  my  own  part,  I  claim  to  be  nullius 
addictus  jnrare  in  verba  magistri,  and  I  have  freely  criticised  the  facts 
and  arguments  adduced  in  favour  of  the  germ-theory  and  the  antiseptic 
system.  But  let  nothing  that  I  have  said  be  taken  as  implying  that  I  am 
ignorant  of  the  immense  advance  in  practical  surgery  which  that  system 
has  originated,  or  that  I  am  unwilling  to  confess  how  great  are  the 
obligations  of  all  surgeons  to  Fergusson’s  successor  at  King’s  College, 
Mr.  Lister.  It  is  not  necessary  to  believe  in  all  Mr.  Lister’s  theoretical 
views,  in  order  to  admit  that  no  one  has  had  more  splendid  success 
in  the  great  object  which  he  proposed  to  himself — the  diminution 
of  the  mortality  of  surgical  operations  and  injuries — and  that  no  one 
has  better  deserved  the  abundant  honours  bestowed  on  him  from  every 
quarter,  and  now,  I  am  glad  to  see,  from  this  University  also.  When 
that  great  career  has  become  a  thing  of  the  past,  and  some  worthier 
orator  shall  discourse  on  the  services  which  Mr.  Lister  has  rendered  to  the 
world,  he  will  be  able  to  appreciate  the  value  both  of  the  theory  and  of 
the  practice.  The  time  has  not  come,  I  think,  to  pass  any  judgment 
on  the  former  ;  but  I  regard  it  as  my  duty,  as  I  am  sure  it  is  my  very 
great  pleasure  to  take  every  opportunity  of  saying  that  the  practice 
which  Mr.  Lister  has  introduced  has  been  eminently  successful,  and 
has  been  the  chief  cause  of  the  great  advance  which  operative  surgery  has 
made  in  recent  years.  It  is  the  enviable  privilege  of  King’s  College 
Hospital  to  have  been  served  by  two  successive  Professors  of 
Clinical  Surgery  who  have  done  more  to  advance  that  highest  of  all 
the  developments  of  our  art  than  any  other  men  of  their  generation. 
Let  us  mingle  with  our  reverence  for  the  memory  of  the  dead  our 
gratitude  for  the  services  of  the  living. 

The  mortality  in  Fergusson’s  hands  was  fifteen  in  forty  down  to  the  time  when  he 
delivered  his  Lectures  on  the  Progress  0/  Anatom j  ami  Surgery  (see  p.  118  of  that 
work). 


Double  Dislocation  of  the  Hip. — The  following  case,  which 
occurred  in  the  practice  of  Dr.  J.  II.  Packard,  is  reported  in  the 
Philadelphia  Medical  Times  for  July  17th.  A  German,  aged  35,  had 
a  double  dislocation,  the  head  of  one  femur  (the  right)  being  luxated 
into  the  thyroid  foramen,  while  the  other  was  thrown  on  the  dorsum 
ilii.  The  accident  occurred  by  the  falling  of  a  house  in  the  gale  of 
October  23rd,  1878,  the  man  being  caught  in  the  doorway  as  he  was 
escaping.  When  he  was  brought  to  the  hospital,  immediately  after¬ 
wards,  the  right  foot  was  somewhat  everted,  the  leg  semiflexed,  and 
the  head  of  the  femur  could  be  plainly  felt  near  the  median  line,  de¬ 
cidedly  below  the  pubes.  The  amount  of  shortening  was  not  noted, 
the  other  hip  being  also  dislocated.  Reduction  was  effected  by  Dr. 
Harvey,  the  resident  surgeon,  before  Dr.  Packard’s  visit;  simple  flexion 
and  adduction,  the  knee  being  at  the  same  time  pushed  downward, 
were  sufficient.  The  lesion  on  the  left  side,  which  was  clearly  indicated 
by  the  usual  signs,  was  not  corrected  until  Dr.  Packard  arrived,  when 
it  yielded  to  the  ordinary  manipulation.  The  case  did  perfectly  well, 
the  man  being  able  to  walk  about  in  three  or  four  days.  He  was,  how¬ 
ever,  retained  in  the  hospital  for  about  six  weeks,  on  account  of  a 
compound  fracture  of  the  right  arm,  and  was  then  discharged  cured. 

Vacation  Lectures  to  Practitioners. — The  programme  of  the 
courses  of  lectures  to  be  delivered  by  professors  and  teachers  of  the 
University  of  Berlin  during  the  autumn  vacation  has  just  been  issued. 
The  lectures  will  commence  on  September  20th,  and  will  terminate 
towards  the  end  of  October. 


August  14,  1 880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


259 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

•HE  SECTION  OF  SURGERY, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
in  Cambridge,  August  1880. 

By  WILLIAM  S.  SAVORY,  F.R.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 


ON  CONSTITUTIONAL  DISTURBANCE. 

-  I  yielded  to  my  inclination,  I  should  remain  silent  in  this  chair,  or 
.erely  invite  you,  without  preface,  to  proceed  at  once  to  the  business 
f  this  section  ;  but,  fearing  that  such  silence  should  suggest  to  any  one 
tat  I  do  not  fully  appreciate  the  honour  of  being  in  this  place,  I  will 
enture  to  trouble  you  with  a  few  remarks.  But  I  shall  take  care  that 
ley  are  very  brief,  and  that  they  are  confined  to  surgery;  and  I  select 
le  subject  of  Constitutional  Disturbance. 

The  phrase,  “  constitutional  disturbance”,  in  its  application  to  the 
fleet  of  local  disease  or  injury,  has  been  always  a  good  one  ;  and 
own  almost  to  our  own  time  it  has,  in  relation  to  our  knowledge  of  the 
abject,  been  sufficiently  precise.  But  of  late,  especially,  it  has  become 
vident  that  this  familiar  expression  is  too  comprehensive,  and  covers 
idely  different  states,  and  of  these  the  two  principal  ones  require  to  be 
.arefully  distinguished.  It  might  be  made  abundantly  clear  by  refer- 
nce  to  the  literature  of  the  period,  particularly  to  the  works  of  Hunter, 
vbernethy,  and  Travers,  that  for  many  years  the  belief  prevailed  that 
isturbanceof  the  whole  body,  or  the  illness  produced  by  local  mischief, 
.'as  evoked  through  the  nervous  system — and  hence  the  phrases,  “  sym- 
.athetic  inflammatory  fever”,  “constitutional  irritation”;  and  this  great 
;  loctrine  naturally  grew  in  force  as  the  functions  of  the  nervous  system 
ame  to  be  better  understood.  The  discovery  of  reflex  function  went  very 
ar  to  explain  the  mode  of  action  of  the  nervous  system  as  the  channel 
if  sympathy  between  the  various  structures  and  organs  of  the  body. 

But  then  came  the  knowledge  of  what  is  now  known  as  “  blood - 
joisoning”;  and  from  the  time,  not  far  distant,  when  this  first  dawned 
bn  the  minds  of  surgeons,  it  has  become  so  rapidly  developed  that  now  it 
1  hreatensto,  nay,  it  actually  does,  exclude  the  older  view  ;  so  that  with 
|  nany,  at  the  present  time,  constitutional  disturbance  in  this  relation 
neans  always  the  phenomena  of  blood-poisoning,  in  some  one  or  other 
i  rf  its  various  forms. 

My  object,  in  the  few  remarks  I  would  submit  to  you  to-day,  is  to 
!  ihow  that  both  these  forms  of  constitutional  disturbance  occur ;  and 
!  hat,  although  they  are  often  confused,  it  is  in  the  highest  degree  im- 
|  jortant  to  distinguish  each  of  them. 

Let  me,  for  a  "moment,  fall  back  on  one  or  two  of  the  fundamental 
ruths  of  physiology. 

In  all  animals  which  consist  of  different  parts  or  organs,  it  is  essential 
to  health  that  these  several  parts  or  organs  work  in  harmony.  By  this 
!  harmony  of  action,  they  are  enabled  to  minister  to  one  common  end— 
i  the  life  of  the  individual.  They  must  be  so  related  that  the  state  of  any 
one  organ  must  be  recognised  by,  in  order  that  it  may  influence,  the  rest. 
Thus,  \vhile  each  structure  or  organ  has  a  special  function  of  its  own,  its 
operation  is,  wiihin  wide  limits,  made  subservient  to  other  functions 
.  which  are  associated  with  it.  This  correlation  or  co-ordination 
of  parts  is  well  expressed  by  the  term  “sympathy”.  We  say  of 
all  animals  which  consist  of  separate  parts,  or  of  individual  structures 
or  organs,  that  there  is,  as  a  necessary  condition  of  their  welfare, 
a  sympathy  between  the  parts,  structures,  and  organs  which  compose 
them.  And,  furthermore,  it  may  be  noted  that  as  the  complexity 
'  of  the  whole  individual  increases,  as  the  diversity  of  parts  becomes 
|  greater— that  is,  as  the  grade  of  development  becomes  higher,  or  as 
specialisation  of  function  is  further  carried  out — so,  as  the  necessary 
result,  does  this  sympathy  or  mutual  dependence  become  more  thorough, 
more  intimate,  and  intense.  In  man,  therefore,  this  sympathy  is  car- 
I  ried  to  the  extreme  ;  and  in  him  it  is  difficult  to  select  illustrations  of 
it,  only  because  they  are  so  manifold.  Who  needs  to  be  reminded  of 
this  relation  between  the  uterus  and  mammae,  between  the  testicles  and 
’  larynx,  between  the  skin,  lungs,  and  kidneys,  and  between  the  eyes  ? 

It  should  be  observed,  however,  that  although  this  great  law  of  sym¬ 
pathy  is  of  universal  application,  yet  that  all  parts  are  not  thus  related 
to  each  other  in  an  equal  degree.  Some  organs— as,  for  instance,  those 
I  have  chosen— are  thus  more  intimately  associated  than  others,  and 


such  sympathies  as  they  exhibit  may  be  spoken  of  as  special  ones. 
There  is,  however,  no  sharp  line  of  distinction  between  these  and 
others.  This  sympathy  exists  in  all  degrees,  and  the  study  of  the  pro¬ 
clivity  of  parts  in  this  direction  is  a  very  profitable  one. 

Now,  by  what  means  is  this  sympathy  established  ?  That  it  is  by 
means  of  the  nervous  system,  is  one  of  the  most  familiar  and  popular 
facts  in  physiology.  This  establishment  of  harmony  between  divers 
parts  and  their  functions  is  the  largest — the  universal  office  of  the 
nervous  system.  In  the  lowest  and  simplest  forms  of  life  in  which  a 
nervous  system  can  be  demonstrated,  this  appears  to  be  its  only  func¬ 
tion  ;  at  all  events,  it  is  the  only  one  that  can  be,  at  present,  cleaily 
made  out.  As  the  special  arises  out  of  the  general,  and  particular  por¬ 
tions  of  the  nervous  system  become  endowed  with  particular  functions, 
this  internuncial  office,  as  it  has  been  well  termed,  is  still  the  most 
general  one;  until  even  in  the  highest  forms  of  life,  in  man  himself, 
where  special  nerve-centres  attain  a  position  of  supreme  importance, 
this,  the  earliest  and  ever  the  widest,  of  the  functions  of  the  system, 
still  prevails. 

But,  impressive  as  the  evidence  is  of  this  mutual  dependence  of  parts 
through  the  nervous  system,  it  is,  nevertheless,  clear,  that  this  is  not  the 
only  agent  of  sympathy  :  there  is  another  even  more  universal,  .and  per¬ 
haps  more  subtle,  if  in  health  more  obscure  in  its  operation — the  blood. 
The  blood  is  thus  the  medium  of  communication  between  all  parts  by 
virtue  of  the  incessant  changes  which  go  on  everywhere  between  the 
blood  and  tissues  in  nutrition.  You  remember  the  aphorism  :  “Each 
single  part  of  the  body,  in  respect  of  its  nutrition,  stands  to  the  whole 
body  in  the  relation  of  a  secreted  substance,”  and  Paget's  brilliant  use 
of  it.  And  it  is  not  hard  to  understand  that,  if  any  part  fails  to  with¬ 
draw  from  the  blood  its  own  proper  materials,  or  restores  to  the  blood 
substances  other  than  those  which  are  the  normal  result  of  the  changes 
it  undergoes,  the  blood  must  be  thereby  in  some  measure  and  for  some 
time  abnormally  affected  ;  and  hence,  as  a  secondary  result,  the  nutri¬ 
tion  of  other,  and  perhaps  remote,  parts  or  organs  may,  in  various  de¬ 
grees,  through  this  altered  blood,  become  modified  or  disturbed.  It 
would  be  difficult  to  estimate  unduly  the  part  thus  played  by  the  blood 
as  the  outcome  of  its  great  office. 

Now,  surely  the  direct  application  of  all  this  to  some  of  the  leading 
facts  in  pathology  is  obvious.  We  may  well  speak  of  constitutional 
disturbance  through  the  blood,  seeing  in  what  terrible  forms  the  affection 
known  as  blood-poisoning  may  present  itself.  In  the  worst  examples, 
the  blood  itself  is  so  changed,  physically  and  chemically,  that  it  kills 
before  there  is  time  for  secondary  effects  to  supervene;  and  incases 
such  as  those  which  occasionally  occur  in  surgical  practice,  where  the 
intensity  of  the  mischief  is  below  this,  but  still  in  high  degree,  the  evi¬ 
dence  is  yet  more  strikingly  set  forth,  not  only  in  the  profound  and 
overwhelming  constitutional  disturbance,  but  a.so  in  the  various  local 
effects  which  may  be  found  scattered  over  the  body.  But,  in  these 
cases,  the  poison  may  be  said  to  be  introduced  from  without.  It  gains 
entrance  to  the  blood  as  something  foreign  to  it ;  and  this  is  really  the 
case,  not  only  where  it  is  formed  upon  the  surface  of  open  wounds,  but 
even  when  it  is  generated  among  the  tissues,  deeply  in  the  body,  far 
away  from  any  source  of  direct  contamination  by  external  agents  ;  for 
it  is  well  known  that  fluids  thus  effused  and  pent  up  may  become 
changed  into  the  most  deadly  poisons.  But  from  these  cases  we  may 
pass,  by  apparently  insensible  gradations,  to  others,  where,  by  what  must 
be  regarded  as  some  morbid  state  of  the  process  of  nutrition,  or  some 
perversion  of  the  changes  between  the  blood  and  tissues,  the  blood  itself 
becomes  damaged  and  so  potent  for  evil.  The  constitutional  disturb¬ 
ance  the  fever,  the  pyrexia,  which  attends  many  instances  of  what,  so 
far  as  we  can  tell,  is  strictly  local  inflammation,  must  surely  be  of  this 
kind.  As  the  result  of  the  changes  induced  by  the  inflammation,  the 
blood  passing  through  the  part  becomes  charged  with  some  poison  of 
low  degree,  or  becomes  somehow  so  altered  in  its  constitution,  that  it 
tends  to  provoke  mischief  wherever  it  goes.  And  I  say,  between  these 
cases  of  fever,  induced  by  local  morbid  action,  or  some  form  of  perverted 
nutrition,  and  the  instances  of  blood-poisoning  by  matter  derived  from 
without,  it  is  not  at  present  practicable  to  draw  a  line.  Indeed,  if  it  be 
true  that  normal  nutrition  and  healthy  blood  are  mutually  dependent, 
there  can,  of  course,  be  no  disturbance  of  nutrition  by  any  form  of  dis¬ 
ease  without  some  equivalent  affection  of  the  blood  ;  and  hence  of  some 
corresponding  disturbance  elsewhere. 

And  now  let  it  be  observed  that  such  disturbance  may  practically  be 
revealed  in  one  or  two  ways.  The  blood,  unduly  charged  with  some¬ 
thing  mischievous  may,  by  its  circulation,  continue  to  disturb  the  whole 
system,  interfering  with  the  functions  of  the  several  organs  in  various 
degrees,  according  to  their  relative  susceptibility,  their  rate  of  life,  or 
other  conditions ;  or,  happily,  some  one  or  more  of  the  organs  of  ex¬ 
cretion  may  be  equal  to  the  task  of  speedily  eliminating  the  mischievous 
matter  from  the  blood. 
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Thus  local  mischief,  in  some  form  or  other,  by  affecting  the  blood, 
may  disturb  the  whole  system,  or  only  some  one  or  two  of  its  organs; 
either  one  whose  natural  office  is  that  of  excretion,  or  another  upon 
which,  for  some  particular  reason,  the  burden  of  the  mischief  may  fall. 

There  can  be  little  doubt  that  many  of  the  slight  and  more  transient 
affections  of  the  blood  thus  induced  are  in  practice  unheeded  or  over¬ 
looked.  In  local  mischief  of  any  magnitude,  one  naturally  expects  the 
signs  of  constitutional  disturbance,  though  even  then  the  blood  may  not 
be  regarded  as  the  channel ;  but  I  think  it  certain  that  systemic  infec¬ 
tion  in  this  way  is  far  more  frequent  than  is  generally  supposed — that, 
in  fact,  it  must  follow  from  what  appears  to  be  well  established,  that  no 
form  of  mischief  can  be,  strictly  speaking,  absolutely  limited  to  any 
single  part.  But  in  degrees  beyond  this,  if  carefully  sought  for,  it 
may  often  be  detected.  In  this  way  may  perhaps  be  most  reasonably 
explained  the  passing  indisposition,  for  the  most  part  too  trivial  to  lead 
to  spontaneous  complaint,  which  may  be  often  found  during  the  repair 
of  small  wounds  or  other  injuries,  and  usually  disappearing,  sometimes 
rather  suddenly,  in  an  abnormal  character  of  one  or  more  of  the  secre¬ 
tions. 

I  do  not  think  I  can  choose  a  better  example  of  one  of  these  slight 
and  transient  forms  of  infection  of  the  blood,  and  its  rapid  recovery  by 
elimination,  than  that  which  must  be  familiar  to  every  student  of  ana¬ 
tomy.  Who  has  not  been  conscious,  during  work  in  the  dissecting- 
room, or  post  mortem  theatre,  by  the  taste  and  smell,  and  sometimes  by 
nausea  and  perhaps  faintness,  of  the  contact  and  penetration  of  volatile 
matter,  the  result  of  decomposition?  But  this  passes  speedily  away  and 
is  forgotten  until,  it  may  be  some  hours  after,  or  even  the  succeeding 
day,  the  peculiar  odour  is  again  distinctly  recognised,  either  in  the  ex¬ 
crement  or  perspiration  or  breath.  And,  by  the  way,  it  is  interesting 
to  note  that  in  different  persons  the  matter  may  be  chiefly  eliminated  by 
different  channels  ;  one  man  habitually  passes  it  off  by  the  skin ; 
another  by  the  lungs ;  a  third  by  the  bowels. 

Here  the  poison,  for  such  it  must  be  styled,  enters  the  blood  through 
the  unbroken  mucous  membrane  ;  but,  in  its  passage  through  the  s)s- 
tem,  it  illustrates,  I  think,  very  well  some  of  the  facts  to  which  I  am 
anxious  to  call  your  attention. 

For  some  time  past,  the  subject  of  blood-poisoning  has  proved  a  most 
attractive  one,  and  every  year  has  extended  our  view  of  it;  as  if  present 
energy  might  compensate  for  a  long  period  of  indifference.  But,  as  the 
older  doctrine,  which  referred  all  sympathies  to  the  nervous  system, 
so  long  obscured  the  new  one,  it  would  seem,  I  repeat,  that,  in  return, 
there  is  danger  that  this  more  recent  doctrine  should  thrust  the  older 
one  altogether  into  the  shade.  This  must  not  happen;  for  constitutional 
disturbance  as  an  affection  wrought  through  the  nervous  system  claims 
still  to  stand. 

In  the  practice  of  surgery,  everyone,  of  course,  is  very  familiar  with 
many  instances  of  local  sympathy  through  the  nervous  system — of  pain 
or  discomfort,  or  some  disturbance  of  function  produced  in  one  part  by 
some  form  of  irritation  in  another.  Who  does  not  at  once  think  of 
pain  or  uneasiness  in  the  glans  penis  from  vesical  calculus,  of  pain  in 
the  testis  from  renal  calculus,  of  pain  referred  to  the  inside  of  the 
knee  in  disease  of  the  hip?  And  in  these  instances,  especially  in  the 
first  and  second,  it  may  be  remarked  that  often  there  is  more  pain  or 
distress  in  the  part  disturbed  through  sympathy  than  in  the  part  origin¬ 
ally  affected.  Furthermore,  it  may  be  noted  that,  as  Hunter  pointed 
out,  such  local  sympathies  are  often  not  reciprocal.  Says  he  :  “The 
liver  never  sympathises  with  the  shoulder,  nor  the  urethra  with  the 
testis  ;  nor,  when  the  glans  penis  is  affected,  does  any  irritation  pass  to 
the  bladder  ;  but  often  they  are,  as,  for  example,  between  the  head  and 
the  stomach.”  None  needs  to  be  told  how  such  particular  lines  of  sym¬ 
pathy  are  determined  by  the  arrangement  and  distribution  of  nerves. 
What  may  come  of  the  patient  study  of  these  familiar  facts  is  shown  in 
many  pages  of  Mr.  Hilton’s  great  work  on  Rest  and  Pain.  An  admir¬ 
able  illustration  is  this  of  the  dependence  of  surgery  on  anatomy  and 
ph>siology  for  the  interpretation  of  its  facts.  Through  these  simpler 
phenomena,  it  is  not  difficult  to  pass  to  the  larger  and  more  complex 
ones  of  general  disturbance  through  the  same  channel.  See,  for  instance, 
what  occurs  in  a  case  of  continued  toothache.  The  pain,  at  first  limited 
to  the  diseased  tooth,  at  length  spreads  to  adjacent  ones  ;  then  to  the 
jaws,  until  the  original  source  of  the  irritation  can  hardly  be  distin¬ 
guished  ;  and,  by-and-by,  it  radiates  over  the  whole  side  of  the  face 
and  head. 

Allow  me  here  to  refer,  in  passing,  to  a  point  concerning  which,  as  I 
have  reason  to  believe,  some  confusion  of  ideas  prevails.  Pain  in  one  part 
from  iriitation  in  another  is  often  spoken  of  as  due  to  reflex  action. 
Now,  reflex  action  signifies,  of  course,  the  transmutation  by  a  nerve- 
centre  of  an  impulse  from  without  through  a  sensory  nerve  into  an  im¬ 
pulse  from  within  through  a  motor  nerve.  But,  in  the  case  just  alluded 
to — of  transference  of  a  sensation — motor  nerves  are  not  concerned.  It 


is  a  matter  entirely  between  sensory  ones.  In  this  case,  an  impression 
reaches  a  nerve-centre  through  a  sensory  nerve,  and  is,  by  that  nerve- 
centre  or  centres,  transferred  to  the  central  extremity  of  some  other 
sensory  nerve,  and  so  gives  rise  to  the  sense  of  pain  in  the  part  to  which 
that  nerve  is  distributed. 

It  may  be  remarked  that,  in  Hunter’s  thoughtful  and  suggestive  chap, 
ter  on  Sympathy,  no  distinction  is  drawn  between  sympathetic  and  re-  | 
flex  action.  The  physiology  of  his  day  had  not  advanced  far  enough  j 
for  this. 

I  need  hardly  add  that,  for  the  sake  of  being  clear,  I  have  employed  [ 
what  perhaps  may  be  called  now  the  older  language  of  physiology ;  but 
those  who  adopt  the  more  modern  view'  of  the  properties  of  nerve-  1 
fibres,  and  their  relation  to  the  organs  with  which  at  their  extremities  I 
they  are  connected,  will  understand  that  the  same  explanation  may  be  J 
offered  in  other  terms. 

But,  after  all,  when  actual  physical  changes  are  wrought  in  a  part 
through  sympathy,  in  the  sense  in  which  it  is  here  understood,  by  what  ! 
way  is  such  an  influence  effected  ?  When  an  impression  is  made  upon 
a  portion  of  a  nerve-centre  in  which  a  sensory  nerve  ends,  it  is  said  that 
such  impression  is  referred  to  the  periphery  of  that  nerve,  and  hence 
pain  in  some  distant  part.  But  such  action  may  lead  to  disturbance  in 
the  nutrition  of  the  part,  and  to  further  changes.  Now,  unless  some 
influence  is  conveyed  from  within  outwards  to  the  part,  it  appears  to  me 
that  no  light  whatever  is  thrown  upon  the  cause  of  any  physical  changes 
that  may  be  produced  there.  Are  not  then,  the  vaso-motor  or  possibly 
trophic  nerves  concerned  in  the  question  ?  May  not  they,  in  this  case, 
be  the  lines  of  an  impression  from  within  outward,  thus  affecting  the 
part  directly  or  indirectly  through  its  circulation? 

The  constitutional  disturbance,  the  fever  which  results  when  the 
products  of  inflammation  are  bound  down  tightly  by  fascia,  as  in  a 
whitlow,  or  in  the  case  of  abscess  confined  by  bone,  or,  again,  in  dis¬ 
ease  of  a  joint,  must  be  provoked  through  the  nervous  S)  stem.  The 
symptoms  themselves,  of  which  I  shall  presently  speak,  the  correspond¬ 
ence  between  the  degree  of  general  disturbance  and  the  intensity  of  the 
pain  or  distress  or  local  irritation,  and  the  very  speedy  and  complete  relief 
which  so  often  follows  upon  the  removal  of  the  cause,  point  plainly  to  this. 

In  many  instances  of  chronic  and  destructive  disease  of  a  large  joint,  as  the 
knee,  all  the  phenomena  of  constitutional  disturbance  produced  in  this 
way  are  fully  and  plainly  set  forth.  Their  steady  persistence  while  the 
cause  of  irritation  prevails,  the  gradual  destruction  thereby  of  the  health 
and  strength,  and  oftentimes  the  sudden  rebound  and  rapid  restoration, 
when  the  source  of  mischief  is  removed,  can  leave,  I  think,  little  doubt 
on  the  manner  in  which  such  grave  effects  are  provoked. 

The  term  constitutional  irritation  is  perhaps  not  inappropriate  for  ! 
this  kind  of  disturbance.  It  may  be  observed  that  the  local  irritation  ! 
which  gives  rise  to  this  is  almost  always,  and  for  an  obvious  reason, 
accompanied  by  more  or  less  of  severe  pain.  Pain  alone,  if  intense  and 
prolonged,  may,  I  need  hardly  say,  produce  it.  Pain  alone,  it  has  been  J 
truly  said,  rarely  kills.  But  it  may  even  destroy  life  in  extreme  in¬ 
stances ;  and  pain  by  itself,  as  everyone  knows,  may  produce  grave 
constitutional  disturbance.  More  frequently,  however,  it  forms  but  a 
part  although  an  important  one,  of  the  local  irritation,  and  in  its 
degree,  so  far  as  it  can  be  measured,  it  may  be  taken  as  an  indication 
of  the  amount  of  local  irritation  which  exists.  Yet  pain  and  sympa¬ 
thetic  disturbance  are  not  always  proportional. 

The  clinical  features  of  each  of  these  two  forms  of  constitutional  dis¬ 
turbance  may  be,  I  think,  for  the  most  part  distinguished.  In  both, 
there  is  usually  what  is  called  fever  or  pyrexia.  The  temperature  is 
raised,  the  circulation  and  respiration  are  hurried,  the  secretions  are 
disordered,  the  tongue  and  breath  are  foul.  The  patient  looks  and  feels 
ill  ;  he  complains  of  headache,  and  of  various  other  pains,  and  of  thirst; 
he  cannot  eat  or  sleep  well.  All  these  signs  or  effects  are,  as  the  rule, 
common  to  the  two  forms  of  mischief.  But  beyond  these,  in  the  more 
active  forms  of  blood-poisoning,  there  are  added  the  remarkable  pheno¬ 
mena  of  rigors,  with  great  and  sudden  rise  of  temperature,  followed  by 
profuse  perspiration;  and,  if  the  case  lasts  long  enough,  usually  by  evi¬ 
dence  of  mischief  in  various  parts  in  the  way  of  congestion,  inflamma¬ 
tion,  and  suppuration.  Even  in  the  milder  and  more  chronic  instances 
of  the  affection,  in  all  save  the  most  transient,  these  striking  signals  are 
from  time  to  time  displayed.  And  in  the  graver  cases  of  blood-poison¬ 
ing,  all  the  symptoms,  even  those  which  it  produces  in  common  with 
the  other  kind  of  constitutional  disturbance,  are  more  marked,  and  the 
progress  of  the  case  is  far  more  rapid.  In  the  one  form,  it  may  be  said 
that  the  patient  is  rapidly  destroyed ;  in  the  other,  that  he  is  slowly 
worn  out. 

In  illustration  of  the  distinction  which  may  be  drawn  between  these 
two  kinds  of  constitutional  disturbance,  and  for  excellent  examples  of 
each  of  them,  I  would  refer  to  several  of  the  cases  so  faithfully  related 
in  the  classical  work  of  Mr.  Travers  on  Constitutional  Irritation. 
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Vlthough  in  his  time  the  distinction  was  not  drawn,  and  both  forms  of 
nischief  were  included  in  a  common  term,  it  is  not  difficult,  I  think,  in 
;tudying  the  cases  narrated,  to  distinguish  the  two  classes. 

Therefore,  it  may  be  said  that  when  fever,  which  must  be  of  one  or 
ither  of  these  two  forms,  is  encountered,  the  diagnosis  of  blood-poison- 
ng  of  the  worst  kind  can  hardly  now-a-days  be  doubtful.  .  The  general 
:ondition  of  the  patient,  his  very  aspect,  and  the  rapid  change  are 
enough;  and,  in  cases  less  intense,  the  rigors,  rise  and  fluctuation  of 
temperature,  sweating,  and  the  signs  of  local  mischief  elsewhere,  point 
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to  the  cause.  .  .... 

But,  then,  in  practice  the  question  is  not  always  so  simple  as  tnis  , 
nay,  it  is  very  frequently  complicated  by  the  fact  that  both  causes  of 
disturbance  are  simultaneously  at  work  in  the  same  case.  It  is  easy  to 
see  how  the  same  local  mischief  that  leads  to  the  formation  of  unwhole¬ 
some  fluids  will  produce  irritation  of  the  nerves,  and  hence  the  fevei 
which  appears  will  be  the  result  of  these  two  affections  in  ever  varying 
degree;  and,  furthermore,  even  when  only  one  of  these  two  causes  is  in 
operation  at  the  onset,  it  must  tend  sooner  or  later  to  induce  the  other. 
Nerve-irritation,  if  severe  and  prolonged,  by  inducing,  through  sym¬ 
pathy  or  reflex  action,  disturbance  of  the  function  of  important  organs, 
affects  the  character,  alters  the  constitution  of  the  blood,  and  the  extent 
to  which  this  reacts  upon  the  prime  cause  no.  doubt  largely  depends 
on  the  power  of  other  organs,  the  emunctories,  to  rectify  the  evil. 
And  the  blood  charged  with  poison  or  something  unwholesome  cannot, 
we  may  be  sure,  circulate  through  those  organs,  which  of  all  appeal 
most  susceptible  to  the  influence  of  change  in  it,  the  nerve-centres, 
without  profoundly  disturbing  them. 

But,  although  this  combination  necessarily  occurs  as  the  rule,  no 
doubt,'  in  some  measure  ;  nevertheless,  in  the  vast  majority  of  cases,  one 
of  these  two  great  forms  of  constitutional  disturbance  stands  out  from 
the  other  so  marked  in  its  features  that,  practically,  it  may  be  considered 
!  as  the  single  source  of  mischief. 

Perhaps  I  ought  to  offer  an  apology  for  the  offence  of  so  unfashion¬ 
able  an  act  as  an  attempt  to  introduce  physiology  into  surgery— to  try 
to  explain  phenomena  so  frequently  encountered  at  the  bedside  by  any 
appeal  to  facts  in  natural  science.  Nevertheless,  if  the  attempt  is  many, 
the  least,  degree  successful,  1  trust  to  be  excused. 


HEALTH  OF  WATERING  PLACES  AND  SUMMER 

RESORTS. 

The  Registrar-General  in  his  recent  quarterly  return  gives  as  usual  the 
statistics  of  mortality  during  the  spring  quarter  for  forty-six  of  the  prin¬ 
cipal  English  health  resorts  ;  and  the  information  has  been  extended, 
j  beyond  that  given  in  previous  years,  to  the  mortality  from  each  of  the 
seven  principal  zymotic  diseases  separately.  The  mortality  given  is  not 
|  that  of  the  actual  watering-place  itself,  but  of  the  district  or  sub-dis^ 
trict  in  which  the  watering-place  is  situated.  As  a  rule,  the  death-rate 
in  the  watering-place  is  likely  to  be  somewhat  higher  than  in  the  whole 
district  or  sub-district,  the  watering-place  having  more  of  an  urban 
character  than  the  surrounding  country  ;  but  occasionally  the  reverse  is 
the  case.  This,  however,  though  doubtless  a  matter  of  interest  to  the 
j  sanitary  authorities  severally  entrusted  with  the  care  of  the  watering- 
i  place,  and  of  the  district  outside  its  limits,  is  of  comparatively  little 
importance  to  the  holiday-making  visitor,  who  by  no  means  confines 
himself  to  the  immediate  boundaries  of  the  place  in  which  he  actually 
■  sleeps. 

The  mean  annual  death-rate  in  these  forty-six  health-resorts  was 
17.0  ;  the  zymotic  death-rate  being  1.5.  This  contrasts  favourably,. not 
only  with  the  rates  in  all  England,  but  with  those  in  the  rural  districts, 

I  in  which  they  were  18.2  and  1.7,  respectively,  and  show's  that  these 
i  places  taken  together  have  not  been  wrongly  selected  by  persons  in 
search  of  health. 

The  zymotic  rate  was  0.0  in  Southend,  Littlehampton,  Malvern,  and 
1  Harrogate;  did  not  exceed  1.0  in  Whitby,  Lowestoft,  Dover,  Folke¬ 
stone,  Eastbourne,  Worthing,  Isle  of  M  ight,  Lyme,  Sidmouth,  Ex¬ 
mouth,  Teignmouth,  Ilfracombe,  Tenby,  Aberystwith,  Tunbridge, 
Cheltenham,  Leamington,  and  Buxton  ;  was  over  1.0,  but  did  not  ex¬ 
ceed  2.0,  in  Scarborough,  Yarmouth,  Herne,  Brighton,  Bognor,  Wey¬ 
mouth,  Penzance,  Weston,  Beaumaris,  Bangor,  New  Brighton,  South- 
port,  Bath,  Clifton,  and  Matlock ;  was  over  2.0,  but  did  not  exceed 
3.0,  in  Margate,  Ramsgate,  Deal,  Torquay,  and  Llandudno  ;  and  was 
over  3.0  in  Hastings  and  St.  Leonards  (3-9)>  in  Dartmouth  (3-8),  in 
Rhyl  (4.2),  and  in  Blackpool  and  Fleetwood  (4.3).  If1  Hastings  and 
St.  Leonards  the  high  rate  was  mainly  due  to  measles,  in  Blackpool  to 
scarlet  fever  and  enteric  fever. 


President  of  the  Section. 


THE  TEACHING  OF  OBSTETRIC  MEDICINE. 


Gentlemen, — My  first  duty,  in  assuming  this  chair,  is  to  assure  you 
how  highly  I  appreciate  the  honour  which  has  been  done  me  by 
entrusting  to  me  the  presidency  of  this  important  Section;  and  I  beg 
you  to  believe  that  any  failure  on  my  part  in  efficiently  superintending 
its  deliberations  will  certainly  not  be  due  to  an  insufficient  appreciation 
of  the  importance  of  the  work  before  us.  The  large  attendance  at  our 
meetings,  and  the  interest  which  is  shown  in  our  discussions,  afford 
ample  proof  of  the  estimate  which  the  profession  forms  of  the  import¬ 
ance  of  Obstetric  Medicine  in  the  daily  work  of  the  practitioner.  The 
majority  of  my  hearers  are  doubtless  engaged  in  the  active  practice  of 
the  profession  in  all  its  branches;  and  I  may  confidently  appeal  to  you 
to  say  whether  the  subjects  coming  under  this  Section  do  not  only  form 
a  large  part  of  your  daily  work,  but,  if  it  be  not  the  case,  that  they  give 
rise  to  more  anxiety,  and  involve  a  deeper  sense  of  responsibility,  than 
perhaps  any  other  part  of  your  calling.  If  this  be  so,  I  hope  you  will 
agree  with  me  that  it  is  a  matter  of  urgent  importance  that  sufficient 
attention  should  be  given  in  our  medical  schools  to  the  training  of 
those  w'ho  are  about  to  enter  the  ranks  of  the  profession  in  subjects 


which  form  so  large  a  part  of  their  future  work.  Unfortunately,  there 
is  an  universal  consensus  of  opinion,  on  the  part  of  those  who  are 
best  qualified  to  judge  on  this  point— that  is,  those  who  are  responsible 
for  the  teaching  of  midwifery  and  its  cognate  subjects— that  the  present 
arrangements  of  the  examining  boards  are  lamentably  inadequate  for 
the  purpose.  I  do  not  think  that  I  am  entering  on  topics  inconsistent  with 
the  work  of  this  Section,  if  I  say  a  few  words  on  this  question.  It  is, 
indeed,  only  by  bringing  the  defects  that  exist  in  our  present  course  of 
education  as  regar'ds  the  teaching  of  obstetric  medicine  prominently 
before  the  profession,  and  thus  ventilating  and  agitating  this  important 
‘opic,  that  any  real  reform  can  be  hoped  for.  It  so  happens,  that 
hose  who  are  responsible  for  the  arrangement  of  our  curricula,  and  for 
Rawing  up  our  schemes  of  examination,  have  themselves  no  practical 
knowledge  of  the  subjects,  and  may  fairly  be  assumed  to  be  entirely 
gnorant  of  the  enormous  strides  that  obstetric  medicine  has  made 
Tnce  they  themselves  were  students.  The  General  Medical  Council, 
,nd  the  board  for  preparing  a  scheme  for  conjoint  examination,  do  not 
'ontain  any  practilioners  who  are  specially  devoted  to  the  teaching  or 
aractice  of  obstetrics.  There  are  on  these  bodies  many  eminent  sur- 
reons  and  physicians,  but  not  a  single  obstetrician ;  and  it  is  not, 
dierefore,  surprising  that  our  special  subject  should  be  entirely  neg- 
iected  I  can  give  you  no  better  evidence  of  this  assertion  than  the 
fact  that,  in  the  scheme  of  study  recently  prepared  by  the  delegates  of 
the  various  examining  bodies,  in  which  it  was  proposed  to  remodel  the 
present  curriculum,  while  only  forty  lectures,  extending  over  three 
months  were  devoted  to  the  whole  vast  subjects  of  midwifery,  the  dis¬ 
eases  of  women,  and  the  diseases  of  children,  two  separate  courses,  of 
six  months  each,  were  rendered  compulsory  for  what  is  called  practical 
medicine  and  surgery;  that  is,  the  examining  of  urine  the  use  of  the 
microscope,  bandaging,  and  the  like-all  very  useful,  no  doubt,  in 
their  way,  but  which  it  is  simply  ludicrous  to  compare  for  a  moment 
to  the  subjects  coming  under  the  head  of  obstetrics.  Nor  can  it  be 
pleaded  that  this  neglect  in  giving  effect  to  an  urgently  needed  reform 
is  the  result  of  ignorance  of  the  requirements  of  obstetrics;  for  the 
strongest  possible  representations  have  been  made  to  those  in  authority. 
In  1868  all  the  teachers  of  midwifery  in  the  metropolis  signed  a  memo¬ 
rial  to  the  General  Medical  Council  setting  forth  how  impossible  it  was 
for  them  to  do  justice  to  their  subjects  in  the  short  course  of  lectures 
allotted  to  them;  in  1869,  a  deputation  from  the  Obstetrical  Society  of 
London  waited  on  the  Home  Secretary  for  the  same  purpose,  and  that 
body  has  memorialised  the  General  Medical  Council  twice,  in  1S6S  and 

1879;  and  all  without  avail.  .  .  r  ,  .  , 

Now  what  is  the  practical  outcome  of  the  existing  state  of  things. 
Of  course,  medical  students  naturally  devote  themselves  with  most 
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ardour  to  those  branches  of  education  which  they  are  led  to  believe  to  be 
most  important;  and,  when  they  find  obstetrics  and  gyncecology  rele¬ 
gated  to  a  summer  course,  they  very  reasonably  suppose  that  they  can 
well  afford  to  neglect  them.  Moreover,  those  who  do  follow  the 
teaching  of  their  professors  with  some  degree  of  attention,  have  only  a 
garbled  and  mutilated  epitome  of  midwifery  proper  presented  to  them; 
for  what  human  being  can  possibly  accomplish  the  impossible  task  of 
doing  more  than  that  in  forty  lectures,  while  gynaecology  cannot  even 
be  alluded  to?  It  is  really  lamentable  to  think  of  the  hundreds  of  men 
who  are  launched  into  the  daily  work  of  practice  with  such  preparation 
as  this;  and  of  the  infinite  suffering  and  misery  which  their  ignorance, 
for  which  they  cannot  fairly  be  held  responsible,  may  cause.  To  those 
on  whom  is  imposed  the  impossible  task  of  teaching  midwifery  under 
such  conditions,  the  question  is  of  vital  moment.  We  may  remonstrate; 
we  may  disclaim  responsibility ;  but  the  fact  remains,  that  we  are  the 
men  to  whom  the  students  look  for  instruction.  And  when,  being  men 
with  consciences,  we  reflect  on  the  risk  to  life  and  the  damage  to 
health  that  may  follow,  we  cannot,  I  am  sure,  but  feel  it  to  be  our  duty 
to  protest  as  strongly  as  we  can.  It  was  only  the  other  day  that  the 
Fellows  of  the  Royal  College  of  Physicians,  assembled  in  Comitia, 
found  it  necessary  to  complain  of  the  ignorance  of  the  candidates  who 
applied  for  the  College  licence  on  topics  connected  with  practical 
obstetrics.  I  have  had  the  honour  to  examine  for  that  licence,  and  I 
know  that  the  complaint  was  not  unfounded.  But  what  remedy  did 
they  suggest?  It  is  hardly  credible,  but  it  is  a  fact,  that  all  they  pro¬ 
posed  was  to  issue  a  circular  to  the  teachers  of  midwifery,  begging 
them  to  pay  more  attention  to  the  teaching  of  obstetrics;  while  at  the 
same  time  they  rejected  a  motion,  proposed  by  Dr.  Barnes  and  seconded 
by  myself,  that  they  should  recommend  an  extension  of  the  period  of 
instruction  to  six  months.  In  the  face  of  the  repeated  assertion  of  the 
metropolitan  teachers  of  midwifery  that  they  could  not  possibly  teach 
their  subject  in  the  time  allotted  to  them,  such  a  circular  was  a  mani¬ 
fest  absurdity,  and  could  have  no  possible  effect  but  that  of  demon¬ 
strating  the  ignorance  of  those  who  proposed  it. 

I  do  not  think  that  a  meeting  such  as  this  can  do  anything  to  enforce 
the  needed  reform;  but  the  opinion  of  the  profession  at  large  is,  beyond 
doubt,  a  great  power;  and  therefore  I  have  ventured  to  trespass  on 
your  patience  by  referring  to  this  topic,  since  it  is  one  which  must 
interest  you  all,  especially  such  of  you  as  have  sons  or  relatives  who  are 
to  follow  your  steps;  and  I  feel  confident  that,  if  due  pressure  be 
applied,  both  to  the  examining  bodies  and  by  your  individual  advice  to 
the  members  of  the  legislature  with  whom  you  may  have  influence,  in 
the  new  scheme  for  conjoint  examination  which  must  ere  long  become 
law,  the  due  claims  of  obstetrics  will  no  longer  be  so  unfairly  over¬ 
looked  as  has  hitherto  been  the  case. 

And  now,  gentlemen,  having  ventilated  a  pet  grievance  of  my  own,  I 
shall  not  occupy  your  time  further  by  any  introductory  remarks  on  the 
work  before  us,  since  it  will  be  far  more  profitably  employed  in  listen¬ 
ing  to  the  discussions  and  papers  which  form  part  of  our  programme. 
The  selection  of  set  subjects  for  discussion  is  somewhat  of  a  novelty  in 
our  sectional  arrangements ;  and  I  hope  you  will  think  that  those  we 
have  chosen  this  year  are  not  only  interesting  in  themselves,  but  are  of 
great  practical  value.  You  will,  I  am  sure,  agree  with  me  that  the 
Section  is  peculiarly  fortunate  in  having  Mr.  Spencer  Wells  to  introduce 
that  on  abdominal  section.  Only  a  few  weeks  ago,  he  performed  his 
thousandth  ovariotomy;  and,  having  accomplished  that  astonishing  feat, 
and  won  for  himself  undying  fame  as  the  practical  father  of  abdominal 
surgery,  he  may  well  turn  his  energies  into  a  new  direction,  and  reap 
fresh  laurels  in  developing  a  comparatively  new  and  untried  branch  of 
operative  skill.  It  is  not  to  be  expected  that  an  operation  requiring  so 
much  manipulative  dexterity  can  ever  be  widely  performed;  nor  are  the 
cases  in  which  it  is  even  to  be  contemplated  of  anything  like  the  fre¬ 
quent  occurrence  of  those  requiring  ovariotomy.  Still  it  is  a  matter  of 
primary  consequence  that  its  indications,  risks,  and  methods  should  be 
thoroughly  and  closely  studied;  and  I  anticipate  that  the  discussion 
about  to  be  commenced  will  naturally  increase  our  knowledge  of  the 
subject. 

The  second  topic  we  have  selected  for  discussion  is  of  scarcely  less 
interest;  and,  bearing  in  mind  that  it  treats  of  the  best  means  of  deal¬ 
ing  with  emergencies  that  may  happen  at  any  moment  in  the  practice 
of  any  one  ot  us,  of  still  greater  practical  importance.  I  know  of 
nothing  in  practice  more  trying,  and  more  requiring  cool  judgment, 
than  a  sudden  and  severe  attack  of  post  part  inn  haemorrhage.  For¬ 
tunately,  modern  science  places  at  our  disposal  means  of  arresting 
hemorrhage  and  of  obviating  its  effects,  such  as  the  injection  of  styptic 
solutions,  the  use  of  hot  water  irrigations,  and  the  hypodermic  injection 
of  ergotin  and  sulphuric  ether,  which  were  unknown  to  our  predeces¬ 
sors,  and  with  regard  to  which  much  remains  to  be  learnt. 

In  addition  to  these  subjects  of  debate,  we  have  a  superabundance  of 


most  valuable  and  interesting  papers  on  questions  of  great  importance. 
I  greatly  fear  that  the  time  at  our  disposal  will  not  enable  us  to  do 
them  the  justice  they  deserve;  but,  in  order  that  we  may  do  our  best,  I 
shall  not  further  trespass  on  your  patience  with  any  remarks  of  my  own, 
but  proceed  at  once  to  the  work  that  lies  before  us. 


AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF  PSYCHOLOGY, 

At  the  Annual  Meeting  of  the  British  Medical  Association, 
at  Cambridge,  August  1880. 

By  J.  CRICHTON  BROWNE,  M.D.Edin.,  LL.D.,  F.R.S.E., 

Lord-Chancellor’s  Visitor  of  Lunatics. 


CIRCLES  OF  MENTAL  DISORDER— MODERN  NERVOUS  ! 

DISEASES. 

The  General  Council  of  Medical  Education  and  Registration,  at  its  j 
recent  session,  declined  to  recommend  the  licensing  bodies  of  this 
kingdom  to  make  mental  diseases  a  subject  of  separate  examina-  i 
tion  for  all  degrees  and  licences  to  practise  medicine;  and  those  who  ■ 
know  most  of  the  state  of  medical  education  on  the  one  hand,  and  of 
Psychological  Medicine  on  the  other,  will,  I  think,  approve  the  decision 
at  which  the  Council  arrived.  The  curriculum  which  a  student  of 
medicine  has  to  pursue  is  already  so  laborious  and  varied,  that  cotrent 
reasons  ought  to  be  adduced  for  adding  in  any  way  to  its  intricacy  and 
burdens;  while  the  teachings  of  psychological  medicine  are  still  so 
ambiguous  and  unsystematic,  that  they  can  scarcely  pretend  to  supply  ! 
either  much  useful  instruction  or  a  valuable  discipline  to  the  mind.  A 
specialty  in  medicine — and  psychological  medicine  is  a  natural  and  j 
inevitable  specialty — is  a  late  differentiation  of  professional  knowledge, 
and  implies  skill  and  attainments  that  should  be  sought  for  only  after  a  I 
liberal  general  training  is  complete.  To  incorporate  special  study  | 
with  general  medical  education  is,  therefore,  to  do  injustice  to  both ;  [ 
for  general  medical  education,  which  already  fully  occupies  the  time 
set  apart  for  it,  must  be  detrimentally  curtailed  or  compressed  to  make 
room  for  the  special  study ;  and  the  special  study  cannot  be  advan-  j 
tageously  carried  on  while  the  foundations  on  which  it  ought  to  rest  j 
have  not  been  wholly  laid  down  nor  thoroughly  consolidated.  Facili¬ 
ties  for  the  special  study  of  medical  psychology,  and  perhaps  also  some  I 
test  of  proficiency  in  it,  ought  to  be  provided  for  those  who  propose  to  j 
devote  themselves  to  lunacy  practice;  but  no  one  should  be  encouraged  j 
to  avail  himself  of  these  facilities,  nor  submit  to  this  test,  until  he  has  I 
finished  his  general  medical  studies  and  surmounted  his  examinations.  1 
For  those,  however,  who  look  to  general  practice,  such  an  acquaintance 
with  insanity  as  may  be  obtained  in  connection  with  the  study  of  phy¬ 
siology,  medicine,  and  medical  jurisprudence,  should  be  considered  1 
sufficient,  until  the  exigencies  of  professional  life  bring  with  them  their 
special  and  inimitable  training  in  this  as  in  so  many  other  subjects. 

But,  while  we  deprecate  the  introduction  of  the  subject  of  mental 
diseases  into  medical  education  and  examinations,  we  may,  without 
inconsistency,  applaud  its  recognition  by  this  Association,  and  the  ; 
dedication  of  a  Section  to  its  consideration  at  these  annual  meetings;  [ 
for  this  Association,  representing  as  it  does  the  breadth  and  culture  of 
the  profession,  its  theoretical  scope  and  practical  aims,  could  not, 
without  grievous  default,  ignore  a  department  of  medical  science  that  is 
in  intimate  relation  with  philosophy,  and  a  branch  of  practice  that 
deals  with  a  large  class  of  diseases,  and  in  which  a  numerous  body  of 
able  and  painstaking  men  are  engaged.  To  overlook  medical  psycho¬ 
logy  at  these  meetings,  and  to  relegate  the  consideration  of  it  to  socie-  1 
ties  composed  entirely  of  those  who  march  under  its  banner,  would,  it 
seems  to  me,  be  to  inflict  some  deprivation  on  medical  psychologists  I 
and  the  Association  generally.  It  would  be  to  deprive  the  former  of 
the  benefit  they  draw  from  contrasting  their  special  experiences;  while 
at  the  same  time  they  come  into  contact  with  professional  brethren  of 
views  and  habits  of  thought  different  from  their  own,  and  obtain  a 
commanding  survey  of  the  whole  field  of  medicine,  with  its  broad  central 
expanses  and  fringe  of  minor  allotments.  And  it  would  be  to  deprive 
the  latter  of  the  advantage  it  derives  from  bringing  before  its  members 
in  a  convenient  way  whatever  advances  are  being  made  in  the  know¬ 
ledge  and  treatment  of  a  group  of  diseases  that  have  an  ever-growing 
interest  for  all  who  practise  medicine. 
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Medical  psychology  is,  as  I  have  said,  an  inevitable  specialty;  but  it 
is  a  specialty  that  is  broadly  based  on  general  medicine,  and  that  tends, 

,  not,  as  some  specialties  unhappily  do,  to  become  pedunculated  into  a 
quackery,  but  to  increase  the  breadth  and  depth  of  its  attachments  to 
the  parent  stock.  It  becomes  daily  more  and  more  apparent  that  a 
bodily  derangement  is  responsible  for  every  mental  disorder,  and  that  a 
mental  element  mingles  with  every  bodily  disease.  Upon  the  medical 
psychologist,  therefore,  it  is  incumbent  to  keep  abreast  of  general  path¬ 
ology;  while  upon  the  general  practitioner  it  is  incumbent  to  know  some¬ 
thing  of  the  progress  of  psychological  medicine.  And  how  important 
to  the  public  it  is  that  the  duty  of  each  of  them  in  these  respects  should 

■  be  diligently  performed,  becomes  apparent  when  we  contemplate  the 
number  of  victims  of  mental  disease  that  we  have  with  us  now,  and  of 
diseases  which,  although  they  may  not  be  designated  mental,  nor  fall 

I  immediately  within  the  province  of  medical  psychology,  are  still  in 
close  alliance  with  insanity. 

According  to  the  latest  official  returns,  there  were,  on  the  1st  of 
Tanuary  last,  71,191  lunatics,  idiots,  and  persons  of  unsound  mind,  in 
England  and  Wales;  9,624111  Scotland  ;  and  12,819  'n  Ireland,— making 
a  grand  total  of  93,634  persons  labouring  under  mental  diseases  or  defects 
in  Great  Britain  and  Ireland.  But  this  grand  total,  we  must  recollect, 
represents  only  certified  or  officially  recognised  lunatics  and  idiots,  and 
corresponds  with  an  inner  circle  of  insanity,  marked  off  by  an  arbitrary 
and  somewhat  shifting  line,  and  outside  of  which  lies  a  second  circle, 
embracing  a  multitude  of  persons  who  are  subject  to  no  legal  restraint, 
but  still  come  to  a  large  extent  under  medical  supervision,  and  cannot  be 
\  shut  out  from  any  scientific  survey  of  insanity.  Within  this  second 
circle — the  crazy  circle,  I  should  be  inclined  to  call  it — fall  lunatics 
whose  mental  disease,  although  patent  enough,  is  of  so  inoffensive  a 

■  kind  that  it  is  not  thought  justifiable  to  interfere  with  their  liberty  ; 
lunatics  whose  mental  disease  is  concealed;  and  lunatics  whose  mental 

'  disea-e  is  of  a  partial  character,  and  is  not,  perhaps,  popularly  regarded 
as  mental  disease  at  all.  Here  we  have  instances  of  incipient  insanity  that 
has  not  yet  expanded  into  dimensions  that  are  perceptible  to  the  eye  of 
the  law,  and  of  chronic  insanity  that  has  crept  out  of  its  range  of  vision  ; 
and  hosts  of  eccentric,  half-mad,  crackbrained,  and  imbecile  persons, 

1  who  move  about  in  every  grade  of  society.  No  census  of  the  popula¬ 
tion  of  this  second  or  crazy  circle  has  ever  been  attempted  ;  but  that 
it  is  very  great,  may  be  inferred  from  a  number  of  circumstances.  The 
late  Premier  told  us  that  he  had  to  keep  a  capacious  bag  for  the  crazy 
1  correspondence  from  presumably  sensible  people  that  was  constantly 
pouring  in  upon  him;  and  the  Astronomer- Royal,  we  are  informed,  has 
a  row  of  pigeon-holes,  in  which  are  stowed  away  the  mad  communica¬ 
tions  as  to  perpetual  motion,  the  squaring  of  the  circle,  and  other 
obscure  problems,  that  reach  him  daily  from  unappreciated  lunatics. 
Our  courts  of  justice  are  but  too  often  engaged  in  investigating  crimes 
committed  by  indisputable  lunatics,  whose  insanity  was  not  noticed 
until  it  culminated  in  violence  or  fraud;  and  our  coroners  can  tell  a 
*  dismal  tale  of  the  consequences  of  mental  disease  that  has  never  secured 
official  recognition.  There  are  now  upwards  of  one  thousand  seven 
hundred  suicides  in  England  and  Wales  annually,  and  of  these  not 
more  than  thirty  occur  amongst  registered  lunatics  of  all  classes;  but  in 
at  least  three-fourths  of  these  one  thousand  seven  hundred  suicides,  as 
appears  from  evidence  given  at  the  inquests,  there  were  distinct  signs 
of  mental  unsoundness  preceding,  often  for  considerable  periods,  the 
act  of  self-destruction;  and,  as  suicide  is  but  the  crowning  expression 
of  melancholia  of  a  certain  intensity,  and  is  only  resorted  to  by  a  small 
percentage  of  those  who  suffer  from  mental  despondency,  the  fact  that 
not  fewer  than  one  thousand  three  hundred  suicides  of  unregistered 
t  insane  persons  take  place  in  England  and  Wales  yearly  reveals  great 
unfathomed  depths  of  mental  unhealthiness  in  our  community.  And 
1  the  experience  of  medical  men  also  points  to  vast  reserves  of  hidden 
'  and  unauthenticated  insanity.  Of  the  patients  whom  they  are  called 
J  on  to  certify  insane,  a  large  proportion  have  been  more  or  less  mentally 
t  deranged  for  months,  or  even  years,  befote  the  date  at  which  legal  or 
j.  medical  intervention  is  deemed  requisite;  and  of  the  patients  who 
|  seek  their  advice  for  mere  bodily  ailments,  a  certain  number  prove  to 
1  be  unmistakably  mad,  even  when  they  are  figuring  as  useful  members 
of  society,  and  are  unsuspected,  save  by  their  nearest  relatives,  of  any 
mental  taint. 

With  the  view  of  obtaining  an  approximative  estimate  of  the  contents 
of  the  crazy  circle,  I  some  time  ago  asked  a  few  of  my  friends,  both 
lay  and  medical,  to  scrutinise  for  me  their  own  acquaintance,  and  to 
jot  down,  firstly,  the  number  of  acknowledged  lunatics  within  that 
acquaintance,  whether  in  asylums,  boarded  in  private  houses,  or  at 
home;  and,  secondly,  the  number  of  individuals  included  in  it  who, 
although  not  certified  or  acknowledged  lunatics,  are  still  held  in  general 
estimation  to  me  non  compos  mentis — eccentric  or  half  mad.  Well,  the 
result  of  that  inquiry  was  that,  within  its  range,  the  half  mad  were  to 


the  mad  as  two  to  one  ;  from  which  we  should  have  to  conclude  that 
there  are,  at  the  present  time  upwards  of  180,000  occupants  of  our  crazy 
circle  in  the  United  Kingdom.  Now,  I  am  not  inclined  to  adopt  or 
defend  that  computation,  nor  to  attach  undue  importance  to  an  inquiry 
so  trivial  in  character  and  so  beset  with  sources  of  fallacy.  I  only  refer 
to  it  as  affording  some  corroboration  of  the  belief  that  there  is  much 
unrecognised  insanity  in  the  country,  and  that  the  crazy  circle  is  densely 
populated. 

But  if  we  had  summed  up  all  the  constituents  of  the  crazy  circle 
surrounding  the  circle  of  recognised  insanity,  we  should  still  not  have 
exhausted  the  material  with  which  medical  psychology  is  concerned; 
for,  beyond  the  crazy  circle,  there  lies  another  and  an  outer  circle, 
which  may  be  named  neurotic,  and  in  which  are  assembled  the  sufferers 
from  all  forms  of  nervous  disease  that  are  not  necessarily  accompanied 
by  mental  disorder,  but  that  must  be  placed  in  the  same  category  with 
insanity,  and  that  in  many  instances  tend  towards  it.  These  are 
epilepsy  and  paralysis,  locomotor  ataxia,  and  every  sort  of  spinal  mis¬ 
chief,  neuralgia,  hysteria,  chorea,  and,  indeed,  the  whole  order  of  ner¬ 
vous  diseases,  which,  it  need  scarcely  be  said,  are  widely  prevalent 
amongst  our  population.  The  returns  of  the*  Registrar-General,  which 
are  unavoidably  most  imperfect  on  this  point,  show  that  nearly  70.000 
deaths  are  attributed  to  nervous  disease  in  England  and  Wales  each 
year;  and  as  these  diseases  are  not  all  acute  in  their  course,  and  are 
sometimes  much  protracted,  this  rate  of  mortality  betokens  that  the 
number  of  persons  afflicted  by  them  and  living  at  one  time,  must  be 
very  considerable. 

In  the  three  concentric  circles  that  I  have  enumerated,  the  insane, 
the  crazy,  and  the  neurotic,  interchange  and  circulation  is  of  course 
perpetually  going  on.  They  are  incessantly  agitated  by  centripetal  and 
centrifugal  and  rotatory  currents.  A  person  who  has  been  simply 
neurotic  becomes  suddenly  insane,  and  rushes  into  the  central  circle. 
A  certified  lunatic  recovers  partially,  and  being  emancipated  from  re¬ 
straint,  steps  into  the  crazy  circle.  And  a  crazy'  being  with  occa¬ 
sional  acute  exacerbations  of  his  craziness  requiring  temporary  asylum 
treatment,  oscillates  between  the  crazy'  and  the  insane  circles.  And 
as  I  have  already  hinted,  these  circles  are  not  sharply  demarcated  from 
each  other.  On  the  contrary,  the  whole  mass  of  mental  and  nerve 
disease  is  finely  gradated  from  the  centre  to  the  circumference,  and 
the  lines  enclosing  the  circles  into  which  it  is  for  convenience 
divided,  are  drawn  in  an  arbitrary  manner,  and  are  not  by  any  means 
fixed  and  immovable.  Hence  the  difficulties  that  arise  in  determining 
whether  the  contents  of  any  of  the  circles  are  increasing  or  diminish¬ 
ing,  for  the  shifting  of  the  containing  line  in  the  slightest  degree 
would  obviously  altogether  vitiate  any  comparison  of  the  quantity  of 
the  contents  of  any  two  circles  at  two  periods,  one  before  and  the 
other  after  the  shifting.  With  reference  to  the  insane  circle,  it  is 
alleged  that  its  radius,  which  is  really  the  definition  of  insanity,  is  of 
an  elastic  nature,  and  has  been  stretched  in  modern  times  so  as  to  com¬ 
prehend  much  that  formerly  belonged  to  the  circle  of  craziness.  And 
thus  an  explanation,  that  will  not  seriously  alarm  us,  is  offered  of  the 
startling  fact  that  the  number  of  our  registered  lunatics  and  idiots 
has  nearly  doubled  itself  in  the  last  twenty-one  years,  having  increased 
from  37,762  in  1S59,  to  71,191  on  the  1st  of  January  last.  Under  the 
influence  of  the  lunacy  laws,  we  are  told,  and  of  a  more  liberal  popular 
conception  of  insanity,  a  considerable  belt  of  what  was  formerly  the 
crazy  circle  has  been  annexed  to  the  insane  one ;  and  this  annexation, 
together  with  the  enlargement  of  all  the  circles  in  proportion  to  the 
increase  of  the  population,  will  account  for  its  strangely  increased 
dimensions  and  for  the  enormous  increment  of  lunatics  and  idiots 
with  which  we  have  now  to  deal.  For  my  part,  I  am  not  able  to 
credit  this  flattering  tale,  nor  to  perceive  any  proof  that  the  definition 
of  insanity  has  been  extended  in  the  manner  alleged;  but  I  cannot 
pause  here  to  examine  this  vexed  and  entangled  question  by  the  old 
methods.  I  desire  rather  to  call  your  attention  to  the  dimensions  of 
the  outer,  or  neurotic,  than  to  those  of  the  inner,  or  insane  circle ;  and  in 
doing  so,  I  may,  perhaps,  throw  some  light  on  the  dispute  as  to  the  real 
or  fictitious  character  of  the  enlargement  of  the  latter.  For  probably  a 
certain  proportion  is  maintained  between  these  two  circles.  Many  ner¬ 
vous  diseases  lead  up  to  and  eventuate  in  mental  derangement,  and 
the  neuroses  of  one  generation  are  not  rarely  the  insanice  of  the  next. 
We  should  expect,  therefore,  that  any  marked  increase  or  diminution  in 
neurotic  affections,  would  be  followed,  after  a  time,  by  a  correspond¬ 
ing  rise  or  fall  in  the  rate  of  prevalence  of  affections  of  the  mind. 

'Well,  the  fact  seems  to  be  that  neurotic  affections  are  increasing 
and  multiplying  on  every  hand.  Dr.  Beard,  an  American  physician, 
who  has  studied  the  subject  with  much  ability,  maintains  that  an  en¬ 
tirely  new  state  of  the  system,  a  morbid  nervousness,  unknown  to 
the  ancients  or  to  the  fathers  of  medicine,  has  developed  itself  amongst 
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his  countrymen  during  the  last  half  century.  This  state  declares  itself  in 
neuralgia,  sick-headache,  dyspepsia,  hay-fever,  and  above  all  in  neur¬ 
asthenia  or  nervous  exhaustion  ;  and  Dr.  Beard  appears  to  think  that 
this  it  is  that  has  set  its  stamp  upon  bodily  configuration — making  the 
Americans  taller,  thinner,  and  lanker  than  their  original  stock  in  Eng¬ 
land  and  Germany.  The  indications  which  he  adduces  of  the  unpre¬ 
cedented  nervousness  of  the  inhabitants  of  the  United  States,  when 
that  nervousness  has  not  mounted  into  actual  disease,  are  their  in¬ 
creased  sensitiveness  to  cold  and  heat,  rendering  them  unable  to  live 
with  comfort  in  rooms  of  a  temperature  lower  than  70°  F.,  their  greatly 
augmented  susceptibility  to  the  action  of  stimulants  and  narcotics,  the 
customary  doses  of  which  have  had  to  be  universally  reduced  in 
modern  times,  the  premature  decay  of  their  teeth,  and  their  utter  in¬ 
ability  to  digest  pork,  which  their  grandfathers  partook  of  in  large 
quantities  with  impunity.  From  his  own  observations,  and  from  the 
information  which  he  has  obtained  from  old  and  experienced  physicians, 
and  from  medical  literature,  Dr.  Beard  unhesitatingly  concludes, 
that  all  nervous  diseases  are  on  the  increase  in  America,  that  many 
bodily  diseases  are  assuming  a  nervous  or  asthenic  type,  and  that  ner¬ 
vous  exhaustion  is  so  common  that  it  must  be  regarded  as  a  distinct 
disease  of  which  there  are  several  varieties. 

In  this  country,  nervousness  has  not  certainly  obtained  the  ascend¬ 
ency  that  it  is  represented  by  American  physicians  to  have  secured,  at 
least  in  certain  districts — notably,  in  the  Northern  and  Eastern  States 
— on  the  other  side  of  the  Atlantic.  And  yet,  we  are  not  without  evi¬ 
dences  that  nervousness,  that  is  to  say,  the  nervous  temperament  and 
diathesis,  are  much  more  common  in  these  Islands  than  they  used  to 
be,  and  that  in  some  respects  we  are  approaching  the  state  of  matters 
that  exists  in  America.  It  has  even  been  maintained  that  in  bodily 
habit  our  people  are  visibly  adopting  the  style  of  Brother  Jonathan, 
and  that  fat  people  are  less  numerous,  and  thin  people  more  numerous, 
in  the  well  fed  classes  of  society',  than  was  formerly  the  case.  Allowing, 
it  is  said,  for  the  effects  of  changes  in  diet,  and  for  the  deceptions 
which  changes  of  costume,  like  that  from  crinoline  to  tying-back  and 
jerseys,  may  create,  it  is  still  manifest  that  our  nation  is  growing  thinner 
as  a  whole,  and  that  plumpness  is  giving  place  to  elegant  attenuation.  I 
daresay  many  of  us  recollect  Hawthorne’s  description  of  a  middle-aged 
Englishwoman  as  she  appeared  to  him  in  1863.  “She  has  an  awful 
ponderosity  of  frame”,  it  ran,  “not  pulpy,  like  the  looser 
development  of  our  few  fat  women,  but  massive,  with  solid  beef  and 
streaky  tallow,  so  that  (though  struggling  manfully  against  the  idea)  you 
inevitably  think  of  her  as  made  of  steaks  and  sirloins.  When  she 
walks,  her  advance  is  elephantine;  when  she  sits  down,  it  is  on  a  great 
round  space  of  her  Maker’s  footstool,  where  she  looks  as  if  nothing 
could  ever  move  her.  '  That  was  a  coarse  and  ungracious  caricature  to 
come  from  a  pen  usually  so  dainty  and  kindly  as  that  of  Hawthorne ; 
but  it  would,  I  think,  give  comparatively  little  offence  if  published  now, 
compared  with  the  storm  of  indignation  that  greeted  it  at  the  date  of  its 
appearance,  and  simply  for  the  reason  that  there  would  be  less  truth  in 
it.  Very  stout  women,  even  middle-aged,  are,  I  fancy,  less  frequently 
met  with  than  they  formerly  were  ;  while  our  young  women,  although, 
happily,  far  from  rivalling  the  slimness  of  American  girls,  are,  on  the 
average,  probably  thinner  than  their  grandmothers  were  at  the  same  age. 
If  this  is  so,  we  car.  only  attribute  the  change  which  has  taken  place  to 
the  influence  of  the  conditions  of  modern  life  upon  the  nervous  system, 
and  through  the  nervous  system  upon  the  nutrition  of  the  tissues.  The 
female  sex  is  of  nervous  temperament  as  compared  with  the  male  sex, 
and  Laycock  used  to  say  that  feminine  and  nervous  were  synonymous 
terms.  It  is,  therefore,  in  women  that  we  should  expect  to  find  the 
earliest  and  most  marked  manifestations  of  changes  in  the  nervous  sys¬ 
tem,  influencing  nutrition,  like  those  just  alluded  to,  and  also  of  changes 
establishing  greater  susceptibility  in  sensory  perception,  which  has  also 
been  pointed  to  as  a  sign  of  the  growing  nervousness  of  the  age.  Our 
refined  and  nicely  discriminating  nerves,  it  has  been  asserted,  cannot, 
without  discomfort,  endure  the  strong  impressions  that  give  to  coarse 
nervous  organisations  only  an  agreeable  stimulus  ;  and  hence  the  substi¬ 
tution  in  modern  decorative  art  of  delicate  combinations  and  neutral 
tints,  for  the  glare  of  primary  hues,  orange  and  red  and  purple,  which 
were  in  vogue  in  days  less  nervous  than  ours. 

All  this,  however,  is  somewhat  problematical,  and  we  are  not 
without  more  definite  proofs  that  nervousness  is  increasing  amongst  us. 
What  might  perhaps  be  regarded  as  the  best  of  all  proofs  of  that  pro¬ 
position — an  increase  in  the  rate  of  mortality  from  nervous  diseases,  the 
results  of  nervousness — cannot  be  adduced  in  its  support,  for  the  returns 
show  that  nervous  diseases,  as  a  whole,  were  as  fatal  twenty  years  ago 
as  they  are  now,  and  that  the  number  of  deaths  ascribed  to  them  has 
fluctuated  very  little  from  year  to  year.  But  it  is  to  be  borne  in  mind 
that  the  death-rate  from  nervous  diseases,  as  officially  set  forth,  is  but  a 
fallacious  guide  to  any  estimate  of  their  prevalence,  for  a  large  number 


of  the  victims  of  nervous  disease  succumb  to  intercurrent  maladies, 
which  are  registered  as  the  causes  of  death ;  and  nervous  diseases  might 
be  disseminating  themselves  widely  amongst  us,  while  nothing  in  the 
death-rate  gave  token  of  the  process.  Then,  analysis  of  the  return  of 
deaths  due  to  diseases  of  the  nervous  system  reveals  that,  while  that  re¬ 
turn,  as  a  whole,  has  undergone  little  change,  very  remarkable  changes 
have  taken  place  in  the  items  of  which  it  is  made  up.  A  great  reduc¬ 
tion  has  taken  place  in  the  number  of  deaths  ascribed  to  “convulsions”, 
a  term  which  used  to  cover  a  multitude  of  infantile  ailments — 
many  of  them  not  nervous  at  all — and  which  is  still  too  indiscrimi¬ 
nately  applied,  while  a  compensatory  augmentation  has  taken  place  in 
the  number  of  deaths  ascribed  to  other  and  less  obscure  diseases  of  the 
nervous  system,  about  which  there  could  be  no  mistake.  As,  then, 
owing  to  increased  care  and  skill  in  diagnosis,  a  large  number  of  deaths 
which  were  formerly  improperly  classified  under  diseases  of  the  nervous 
system,  are  now  classified  under  other  headings,  and  as,  notwith¬ 
standing  this,  the  death-rate  from  diseases  of  the  nervous  system  re¬ 
mains  the  same,  we  are  entitled  to  conclude  that  there  has  been  an  in¬ 
crease  in  the  death-rate  from  nervous  diseases,  although  this  is  not  ap¬ 
parent  on  the  face  of  the  returns. 

It  is  not,  however,  in  connection  with  the  death-rate  due  to  diseases 
of  the  nervous  system  themselves,  that  the  increasing  nervousness  of 
this  country  is  most  clearly  evinced.  That  comes  out  most  distinctly  in 
connection  with  the  prevalence  of  other  diseases  not  called  nervous,  but 
containing  a  powerful  nervous  ingredient.  In  diabetes,  the  nervous  system 
plays  an  important  part,  and  the  highest  authorities  are  agreed  that  it  is 
often  brought  on  by  mental  anxiety  and  distress,  or  by  sudden  fear  and 
shock.  Well,  diabetes  is  advancing  with  rapid  strides  in  this  country. 
In  the  year  1S63,  it  caused  twenty-seven  deaths  in  every  hundred  thou¬ 
sand  persons  living ;  in  the  year  1S78,  it  caused  forty-three  deaths  in 
every  hundred  thousand  living,  having  advanced  steadily  year  by  year 
in  the  interim.  Dr.  l’avy,  who  speaks  from  an  unique  experience,  and 
with  unsurpassed  insight,  is  satisfied  that  these  figures  cannot  be  ex¬ 
plained  away  by  supposing  that  there  is  a  more  painstaking  search  for, 
and  a  readier  recognition  of,  the  disease  now-a-days  than  of  yore.  He 
believes  that  the  disease  is  decidedly  more  common  than ‘it  was,  and  he 
attributes  its  greater  prevalence  to  the  increased  wear  and  tear  of  these 
times.  Kidney-diseases,  including  under  these  nephritis  and  Bright’s 
disease,  have  also  advanced  rapidly  in  recent  years,  having  caused  338 
deaths  in  every  hundred  thousand  persons  living  in  1878,  against  215  in 
the  same  number  living  in  1S63  ;  and  in  kidney-diseases,  we  are  now 
taught  to  believe,  conditions  of  the  nervous  system  are  often  involved. 
Dr.  Clifford  Allbutt  has  shown  that  mental  worry  is  the  chief  cause  of 
granular  kidney;  and  Dr.  George  Johnson,  while  not  agreeing  with  Dr. 
Allbutt  on  this  point,  holds  that  there  is  a  real  etiological  relation  be¬ 
tween  mental  anxiety  and  some  cases  of  albuminuria,  and  that  mental 
emotion  often  aggravates  chronic  renal  diseases.  Heart-diseases  are 
year  by  year  advancing  all  along  the  line,  and  particularly  in  their 
neurotic  wing.  They  caused  909  deaths  in  every  hundred  thousand 
persons  living  in  1863,  and  1,373  deaths  in  every  hundred  thousand 
living  in  1878,  and  the  movement  must  be  traced,  in  part  at  least,  as 
Dr.  ()uain  has  pointed  out,  to  the  operation  of  the  conditions  of  modern 
life,  through  the  nervous  system,  upon  the  organs  of  circulation.  The 
deaths  due  to  aneurism,  which  in  my  experience  is  as  much  connected 
with  mental  as  with  physical  strain,  have  increased  in  proportion  to  the 
deaths  from  heart-disease.  Rheumatism,  in  which  there  is  unquestion¬ 
ably  a  nervous  element,  and  gout,  the  neurotic  character  of  wdiich  has 
been  ingeniously  vindicated  by  Dr.  Duckworth,  are  both  much  more 
fatal  than  they  were  twenty  years  ago. 

But  without  any  increase  in  the  death-rate  from  diseases  in  which 
there  is  a  nervous  element,  or  from  nervous  diseases  themselves,  it  is 
still  possible  that  the  latter  might  be  multiplying  amongst  us  in  a  disas¬ 
trous  manner.  For  there  are  diseases  of  this  class  which  do  not  shorten 
life.  They  cause  chronic  invalidism ;  they  cripple  power,  and  mar  use¬ 
fulness  ;  they  spread  wretchedness  around  ;  they  embitter  existence, 
but  they  do  not  curtail  it.  Indeed,  it  might  be  argued  that  a  few  mild 
types  of  nervous  disease  are  favourable  to  longevity,  by  imposing  on 
those  whom  they  afflict  a  strict  regard  to  health,  by  withdrawing  them 
from  participation  in  pursuits  that  are  beset  with  risks,  and,  by  creating 
a  state  of  system  that  is  indisposed  to  acute  inflammatory  attacks. 
Many  observant  medical  men  are  of  opinion  that  cases  of  the  minor 
nervous  affections,  about  which  no  statistics  are  available,  of  hysteria 
and  fidgets,  herpes  zoster,  and  urticaria,  writers’  cramp,  and  sick  head¬ 
ache,  are  now  studded  over  practice  with  a  profusion  that  was  formerly 
unknown.  Premature  baldness  is  far  more  frequent  than  it  used  to  be. 
Early  decay  of  the  teeth  occurs  in  the  rising  generation  wfith  painful 
frequency.  Annual  holidays  have  become  a  necessity,  instead  of  a 
luxury.  A  new  literature  of  neurology  has  sprung  up  of  late  years. 
New  hospitals  dedicated  to  the  treatment  of  nervous  diseases  have  been 
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!  stablished  ;  a  new  set  of  specialist  physicians  have  adopted  that  line  of 
1  ractice.  The  consumption  of  neurotic  remedies,  of  morphia,  hyos- 
yamus,  coniurn,  chloral,  the  bromides,  arsenic,  strychnia,  and  gelsi- 
linum,  is  enormously  on  the  increase,  as  is  also  the  consumption  of 
.eurotic  beverages  like  tea  and  coffee,  and  of  that  great  nerve  sedative, 
obacco. 

These  facts  and  considerations,  and  many  more  of  like  import,  which 
night  be  placed  before  you  did  time  permit,  seem  to  warrant  the 
aferences,  that  nervousness  and  nervous  diseases  are  increasing  in  this 
■.ountry,  that  the  neurotic  circle  is  enlarging  out  of  proportion  to  the 
ncrease  of  the  population,  and  that  the  crazy  and  insane  circles  which 
lraw  from  it  the  bulk  of  their  constituents,  are  also  probably  enlarging 
n  a  manner  disproportionate  to  the  increase  of  population. 

To  inquire  fully  into  the  causes  of  this  increase  of  nervousness  and 
;  lervous  disease,  would  be  to  enter  on  an  investigation  of  great  interest 
jut  of  vast  extent.  They  may  all,  however,  be  summed  up  under,  1st. 
he  increasing  complexity  of  the  nervous  system  and,  2nd,  the  increasing 
;omplexity  of  life.  Neural  development  is  still  going  on  in  the 
jrain.  It  is  not  improbable  that  that  organ  is  increasing  in  size  in 
jur  race,  and,  of  course,  an  addition  to  its  weight  that  would  be  im¬ 
perceptible  in  the  scales  might  be  of  profound  import  in  relation  to  its 
unctional  activity.  'But  without  increasing  its  size,  the  brain  may 
;  daborate  its  structure  by  putting  forth  new  gyri,  deepening  its  grey 
natter,  developing  new  cells,  and  laying  down  new  commissural  fibres, 
.0  an  incalculable  degree  ;  and  this  much  is  certain,  that  whatever 
heir  nature  be,  organic  processes  are  going  on  in  the  brain,  by 
which  new  impressions  and  new  modes  of  action  are  registered  and 
'  ransmitted  from  one  generation  to  another.  Thus  it  is  that  we, 
who  are  of  the  latest  birth  of  time,  inherit  something  from  all  past 
Ages,  a  legacy  which  is  paid  not  only  in  wealth  of  printed  books,  in 
:ultivated  continents,  in  multitudinous  cities,  in  opulence  of  arts,  in 
obedient  armies  of  machines  and  scientific  instruments,  but  in  the  finer 
Architecture  of  our  brains,  in  the  enrichment  of  our  nervous  systems, 
in  new  phases  of  intelligence,  and  even  in  new  proclivities  to  disease. 
For  it  would  seem  that  subtlety  of  the  higher  nerve-centres  brings 
with  it  instability,  and  that,  as  brain-substance  grows  finer  in  texture 
it  becomes  more  explosive  in  nature. 

“Intelligence”,  says  Herbert  Spencer,  “is  the  adjustment  of  the 
inner  to  the  outer  relations”.  If,  then,  the  outer  relations  become  more 
numerous,  complex,  and  heterogeneous,  the  process  of  adjustment  must 
become  proportionately  more  difficult  and  hazardous.  And  our  outer 
i  relations  have  surely  grown  numerous,  complex,  and  heterogeneous  in 
I  modern  times.  Our  environment  has  grown  varied  and  intricate  ;  and 
;  our  environment  it  is  that  contains  those  conditions  of  modern  life, 
which,  acting  upon  complex  and  subtle  nerve-centres,  cause  our  in- 
:  creased  nervousness  and  increased  liability  to  nervous  disease.  On 
every  class  and  on  all  ages,  the  pressure  of  modern  life  puts  a  severer 
I  tension.  Competition  waxes  keener  ;  the  struggle  for  existence  grows 
,  more  exciting ;  and  that  this  struggle  involves  danger  is  certain,  for 
statisticians  tell  us  that  annuitants,  clergymen,  and  the  well-to-do 
classes  who  have  to  take  no  thought  for  the  morrow,  live  longer  than 
shopkeepers,  artisans,  and  labourers,  who  have  to  contend  for  daily 
bread.  In  this  struggle,  men  find  it  to  their  advantage  to  crowd  into 
i  towns,  and  Mr.  Bright  looks  forward  to  a  gradual  diminution  of  the 
1  rural,  and  an  increase  of  the  urban,  population.  Well,  it  is  in  towns 
j  that  nervousness  and  nervous  diseases  most  abound,  their  growth  being 
j  encouraged  apparently  by  the  excitement  of  town-life,  by  the  absence 
of  the  refining  and  tranquilising  influences  of  nature,  and  by  the 
relaxation  of  those  social  restraints  which  conduce  to  rectitude  of 
|  conduct  in  villages  and  small  communities. 

Of  the  many  conditions  of  modern  life  which  may  be  influential  in 
promoting  nervousness,  and  therefore  in  contributing  to  the  increase  of 
-  nervous  and  mental  diseases,  there  is  just  one  to  which  I  would  wish  to 
i  direct  your  attention  in  the  time  that  remains  to  me,  and  that  is  educa¬ 
tion.  Now,  it  is  perhaps  somewhat  disquieting  to  be  told  that  educa¬ 
tion  may  be  a  source  of  disease.  We  have  been  accustomed  to  regard 
it  as  the  panacea  against  all  diseases,  and  we  have  just  adopted  a 
1  national  system  of  education,  and  greatly  improved  our  standard  of 
!  culture  and  machinery  of  instruction  in  the  hope  that  we  shall  thereby 
abolish  or  mitigate  most  of  the  evils  by  which  the  body  politic  is 
1  afflicted.  Against  the  beneficial  effects  of  education,  no  physiologist  or 
’  medical  psychologist  can  have  a  word  to  say.  They  know  well,  none 
better,  that  it  may  be  a  safeguard  of  bodily  vigour  and  mental  integrity. 
Undisciplined  grey  matter  is  apt  to  be  unstable  grey  matter,  and  the 
1  want  of  proper  exercise,  when  nourishment  is"  abundantly  supplied, 
favours  a  rank  and  spongy  development  of  feebly  acting  tissue.  The 
brain  steeped  in  idleness  may  degenerate  as  well  as  the  brain  that  is 


worn  and  frayed  with  excessive  toil ;  while  ignorance  is  for  ever  be¬ 
traying  the  ignorant  into  a  violation  of  those  laws,  the  observance 
of  which  is  indispensable  to  the  well-being  of  the  brain.  But,  on  the 
other  hand,  the  physiologist  and  the  psychologist  know  also  that 
education,  while  it  secures  many  and  great  advantages,  brings  with  it 
certain  dangers  that  are  peculiarly  its  own.  They  know  that,  under 
certain  circumstances  and  in  certain  directions,  it  may  be  a  menace  to 
health  and  sow  broadcast  the  seeds  of  disease.  To  them  education  is 
the  guidance  of  growth,  and  it  may  be  good  or  bad  according  as  it  is 
calculated  to  result  in  constitutional  vigour,  and  a  harmonious  and  well 
balanced  development  of  parts,  or  in  constitutional  debility  and  a  dis¬ 
proportionate  and  irregular  development  of  parts. 

The  general  tendency  of  education  is  unquestionably  to  increase  the 
activity  and  susceptibility  of  the  nervous  system.  It  aims  at  establish¬ 
ing  in  the  supreme  nerve-centres  certain  approved  channels  of  least 
resistance  and  areas  of  ready  diffusion,  and  in  doing  this,  it  has  to 
modify  the  nutrition  of  these  centres  and  stimulate  their  growth.  It 
involves  increased  use  of  the  brain,  during  which,  of  course,  a  larger 
supply  of  blood  is  received,  and  the  vessels  become  enlarged.  In  the 
robust  and  enduring,  this  process,  if  wisely  conducted,  goes  on  without 
detriment  to  health,  and  in  certain  temperaments  even  with  advantage 
to  it.  But  in  the  fragile  and  sickly,  in  those  who  are  badly  nourished, 
or  scrofulous,  who  are  unprepared  by  inheritance  for  brain-labour 
or  who  are  precocious  and  excitable,  it  may  work  serious  mischief, 
particularly  if  it  be  pushed  on  with  injudicious  haste  or  ill  considered 
zeal.  Then  it  is  that  it  not  only  quickens  the  action  of  the  nervous 
system,  thus  causing  nervousness,  but  induces  exhaustion  of  the  brain 
and  even  structural  changes  in  it. 

Dr.  Treichler  of  Bad-Lenk-Bern,  in  a  paper  read  last  year  to  the 
Society  of  Natural  Historians  and  Physicians  of  Germany,  called  atten¬ 
tion  to  the  great  increase  of  habitual  headaches,  which  has,  he  alleges, 
taken  place  amongst  boys  and  girls,  and  attributed  this  to  the  exhaust¬ 
ing  effects  of  excessive  and  ill-directed  brain-work  in  schools.  The 
publication  of  an  abstract  of  Dr.  Treichler’s  paper  in  the  Times  has 
led  to  a  very  full  discussion  of  the  subject  of  which  it  treats  by 
medical  men  and  educationalists  amongst  ourselves,  and  the  result  of 
that  discussion  seems  to  me  to  be  this,  that  whilst  Dr.  Treichler  has 
exposed  serious  dangers  which  lurk  in  our  present  teaching  processes,  his 
estimate  that  one-third  of  the  pupils  attending  schools  in  France  and 
Germany  suffer  from  headaches,  which  destroy  much  of  the  happiness 
of  life  and  blunt  the  acuteness  of  the  faculties,  is  probably  an  exaggera¬ 
tion.  With  us,  at  any  rate,  no  such  proportion  of  children  attending 
schools  of  any  class  are  subject  to  headaches  brought  on  by  over-exer¬ 
tion  of  the  mind  or  any  other  cause.  But  still  an  appreciable  and  perhaps 
increasing  number  of  school-children  in  this  country  suffer  from  recurrent 
headaches  which  are  dependent  on  the  toils  and  anxieties  of  school- 
life,  and  a  great  many  are  injuriously  affected  by  these  toils  and 
anxieties  in  a  variety  of  other  ways.  Mr.  Brudenell  Carter  long 
ago  pointed  out  that  stupidity  may  be  artificially  induced  by  unintelli¬ 
gent  and  injudicious  teaching  in  schools ;  and  many  physicians  have 
recorded  cases  in  which  sleeplessness,  night-terrors,  somnambulism, 
epilepsy,  hydrocephalus,  hallucinations,  and  other  maladies  have 
followed  upon  educational  pressure  unwisely  applied  to  weakly 
children. 

It  is  of  course  difficult  to  measure,  even  roughly,  the  evil  consequences 
of  educational  pressure  and  brain-fatigue.  Headaches  may  be  unaccom¬ 
panied  by  any  very  ostensible  symptoms  and  may  scarcely  interfere  with 
school  attendance.  The  manufacture  of  stupidity  may  be  carried  on  on 
a  large  scale,  and  obtain  no  recognition  in  inspector’s  reports,  and  tissue- 
degenerations  and  mental  diseases  may  be  separated,  by  long  intervals 
of  time  from  the  premature  or  inordinate  stimulation  of  the  brain  in 
which  their  roots  really  lie.  It  is  only  in  exceptional  instances  that 
that  stimulation  brings  on  at  once  disabling  or  fatal  disease.  Some 
indication,  however,  of  its  effects  in  that  exceptional  direction  may  be 
discovered,  I  think,  in  the  curious  fact  that  of  late  years,  in 
which  it  will  not  be  denied  that  the  schoolmaster  has  been  abroad, 
the  increase  in  the  number  of  deaths  from  hydrocephalus 
has  been  not  amongst  infants  under  five  years  of  age,  but 
among  children  and  young  persons  from  five  to  twenty  -  five, 
that  is  to  say,  in  the  education  and  post-education  periods.  Then 
evidence  of  the  more  remote  evil  consequences  of  intemperance  in 
education  may  be  seen  in  the  preponderance  of  nervous  diseases  in  the 
refined  and  cultivated  classes,  and  in  the  parallelism  which  has  been 
observed  all  over  Europe  between  the  progress  of  education  and  the 
increase  of  suicides. 

If,  then,  education  may  have  such  pernicious  consequences  as  those 
just  enumerated,  and  many  more  might  have  been  added  to  the  list, 
it  is  clear  that  it  must  be  carefully  guarded  and  regulated  ;  but  guarding 
and  regulation  such  as  required  can  come  only  from  the  physiologist  and 
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psychologist.  The  schoolmaster  must  therefore  take  counsel  with  them, 
and  they,  on  their  part,  must  enter  more  deeply  than  heretofore  into  the 
embryology  and  evolution  of  brain  and  mind,  so  that  they  may  be  able 
to  supply  precise  rules  for  the  guidance  of  growth.  No  doubt  much 
valuable  information  on  this  subject  has  been  already  accumulated, 
justifying  the  promulgation  of  rules  for  the  preservation  of  health 
during  education,  and  for  the  avoidance  of  its  detrimental  effects,  which 
are  still  but  too  little  regarded.  Our  knowledge  of  the  growth  of  the  body 
has  enabled  us  to  arrive  at  some  safe  conclusions  as  to  the  growth  of 
the  mind,  liut  an  altogether  new  vista  is  opened  up  to  us  in  reference 
to  education  by  recent  discoveries  as  to  the  localisation  of  function  in 
the  brain  ;  and  no  more  important  problem  in  connection  with  educa¬ 
tion  and  neurology  now  awaits  solution  than  that  relating  to  the  natural 
order  of  development  of  the  various  centres  of  which  the  brain  is  made 

UP- 

The  brain  of  a  foetus  aiders  from  that  of  an  adult  not  only  in  size, 
consistence,  and  external  configuration,  being  comparatively  deficient  in 
secondary  gyri,  but  also  in  internal  structure.  Its  cineiitious  sub¬ 
stance  is  composed  of  an  unvaried  nucleated  network,  the  nuclei  being 
rounded,  and  none  of  those  cells  with  intercommunicating  processes 
being  visible,  which  at  a  later  period  are  characteristic  of  the  grey 
matter  of  the  convolutions.  As  development  advances  the  brain  in¬ 
creases  in  bulk  and  density,  the  gyri  became  more  complicated  in  their 
arrangement,  and  layers  may  be  distinguished  in  the  grey  matter  con¬ 
taining  nerve-elements  of  varied  appearance,  in  which,  moreover,  cells 
of  different  shapes  with  numerous  processes  are  conspicuous.  In  the 
adult  brain,  as  the  admirable  investigations  of  Bevan-Lewis  and  Lock¬ 
hart  Clarke  have  demonstrated,  a  structural  differentiation  has  been 
established  in  different  areas  of  the  hemisphere.  In  certain  portions  of 
their  surface,  the  grey  matter  is  six  laminated,  in  other  portions  it  is 
five  laminated,  the  latter  arrangement  being  more  distinct  in  the 
parietal  and  frontal  convolutions,  constituting  the  excitable  or  motor 
area  of  the  brain,  where  so-called  giant-cells  exist  in  irregular  clusters 
or  aggregations. 

Now,  we  are  still  unable  to  say  at  what  stages  of  growth  this  elabo¬ 
ration  of  cerebral  structure  takes  place,  but  we  have  grounds  for 
believing  that  it  goes  on  gradually,  but  not  uniformly,  the  budding  and 
branching  of  the  cells  commencing  in  certain  territories  or  centres  and 
spreading  from  them  in  various  directions.  It  is  perhaps  late  in  life 
before  the  multiplication  of  cells,  and  the  extension  of  their  interlace¬ 
ments  are  at  an  end  5  for  it  is  certain  that  the  brain  may  continue  to 
increase  in  size  until  upwards  of  thirty  years  of  age,  and  that  in  every 
nerve-centre,  structural  complexity  may  be  augmented,  long  after  the 
limit  of  bulk  has  been  reached.  Then  there  can  be  no  question  that 
the  functional  activity  of  the  different  centres  is  established  at  different 
epochs  and  perfected  at  different  rates.  The  senses,  the  motor  powers,  the 
emotions,  the  intellectual  faculties,  do  not  come  all  at  once,  nor  drop  in 
fortuitously  now  and  again.  They  present  themselves  in  a  definite 
succession,  and  with  a  strict  regard  to  evolutional  precedence  in  the 
infant,  the  child,  and  the  youth,  from  the  most  simple  reflex  acts  to  the 
supreme  efforts  of  will.  Each  centre  emerges  from  its  “antenatal 
gloom  ”  at  an  appointed  time,  and  each  has  a  certain  season  pre¬ 
scribed  to  it  in  which  to  perfect  its  functions.  Reflex  centres  that  have 
been  long  laid  down,  like  that  for  the  respiratory  process,  are  at  once 
proficient  in  their  duty  ;  but  intellectual  centres  of  recent  evolution  are 
only  brought  tardily  to  do  their  work,  under  the  direct  influence  of 
conscious  effect.  And  between  these  are  innumerable  centres  which 
arise  in  due  succession  into  activity,  and  are  engaged  in  training  for 
very  varied  periods.  The  foot  and  leg  centres  are  in  advance  of  these 
of  the  hand  and  arm  in  their  development,  and  the  latter  again  are  in 
advance  of  these  of  the  tongue  and  lips.  Chewing  is  commenced  at 
the  eighth  or  ninth  month  of  life,  but  the  sexual  appetite  does  not 
assert  itself  until  the  twelfth  or  fourteenth  year.  Equilibrium  is  speedily 
acquired,  but  years  are  spent  in  mastering  the  niceties  of  speech. 

Now,  in  each  nerve-centre  there  are  two  kinds  of  activity,  which 
must  not  be  confounded  with  each  other.  There  is  nutrient  activity 
and  functional  activity,  and  the  rule  would  seem  to  be  that  these  are 
generally  in  the  inverse  ratio  of  each  other.  When  nutrient  activity  is 
at  its  maximum,  functional  activity  is  at  its  minimum,  and  vice  versd. 
When  the  brain  of  the  child  is  growing  most  rapidly,  its  functional 
manifestations  are  not  of  the  highest  order ;  and  when  the  brain  of  the 
man  is  doing  its  best  work,  growth  may  be  said  to  be  over.  Growth 
precedes  function,  and  yet  function  is,  after  a  certain  stage,  essential  to 
growth,  and  it  is  while  growth  and  function  co-exist  that  the  oppor¬ 
tunities  for  education  occur.  It  is  at  the  nascent  period  in  the  history 
of  each  nerve-centre  when  growth  activity,  although  becoming  less 
energetic,  is  still  present,  and  when  functional  activity,  although  still 
feeble,  is  gradually  gathering  strength,  that  most  may  be  done  to  make 
or  mar  it  and  other  centres  with  which  it  is  associated.  Then  it  is  that, 


by  suitable  exercise  and  stimulation  cautiously  applied,  it  may  be 
brought  to  the  highest  development  of  which  it  is  capable.  By  skilful 
management  this  nascent  period  may  be  prolonged,  and  a  superior 
anatomical  substratum  provided  for  subsequent  developments  ;  but  by 
undue  eagerness  or  negligence  it  may  be  curtailed,  or  allowed  to  slip 
past  unimproved. 

The  duration  of  the  nascent  period,  as  I  have  called  it,  in  which 
growth  and  function  go  hand-in-hand,  varies  exceedingly  in  different 
centres.  In  those  concerned  with  instinctive  operations  it  cannot  be 
said  to  exist,  for  their  growth  is  completed  without  functional  stimula¬ 
tion,  and  they  start  at  once  into  full  functional  activity  ;  but  in  those 
concerned  in  the  higher  intellectual  operations  it  may  apparently  run  on 
until  late  in  life.  But,  whatever  the  duration  of  its  nascent  period,  each 
centre  requires  extrinsic  stimuli  to  develope  its  structural  potentialities, 
and  this  is  true  of  the  lower  reflex  as  well  as  of  the  higher  discrimi¬ 
nating  centres.  Dr.  Allen  Thomson  hatched  a  number  of  chickens 
upon  a  carpet,  and  they  ran  about  on  the  soft  surface,  and  never 
attempted  to  scrape  until  a  little  gravel  was  sprinkled  over  it.  The 
moment  this  was  done,  however,  the  appropriate  gritty  stimulus  being 
applied  to  their  feet  and  conveyed  to  the  nerve-centre,  vigorous  scraping 
commenced — a  proceeding  in  which  knowledge  or  discrimination  took 
no  part,  for  the  object  of  scraping  is  to  find  insects  or  seeds,  and,  for 
anything  such  inexperienced  chickens  knew,  these  might  be  lodged  in 
the  carpet  as  well  as  in  the  gravel. 

In  higher  and  more  complex  centres  we  may  discern  the  influence  of 
extrinsic  stimuli,  not  merely  in  inaugurating  function,  but  in  promoting 
growth  and  sustaining  structural  development.  Gudden,  a  Swiss  phy¬ 
siologist,  has  shown  that  when  the  nasal  organ  of  a  young  rabbit  is 
closed,  the  olfactory  nerve  and  bulb  of  the  same  side  are  perceptibly 
atrophied  in  six  or  eight  weeks,  and  that  when  the  eye  of  a  young  pigeon 
is  enucleated  or  shut  up  from  the  light,  the  optic  nerve  and  anterior  pro¬ 
minence  of  the  corpora  quadrigemina  of  the  same  side  waste  very  speedily. 
And  similar  consequences  apparently  result  in  the  cerebral  centres  of 
the  human  subject  when  they  are  early  cut  off  from  functional  activity, 
even  in  the  higher  centres;  for  in  two  remarkable  cases  reported  by  Dr. 
Gowers  and  Dr.  Bastian,  there  co-existed  with  congenital  absence  of 
the  left  hand,  and  with  an  aborted  condition  of  the  whole  of  the  left 
upper  limb  in  two  adults,  an  imperfect  or  dwarfed  condition  of  the 
ascending  parietal  gyrus  of  the  right  side,  in  which  gyrus  the  individual 
and  combined  movements  of  the  fingers  and  wrist  are  localised  by 
Ferrier.  Now,  whether  we  regard  this  gyrus  as  a  true  motor  centre,  or 
as  a  sensory  region  of  the  kinsesthetic  type,  it  is  clear  that  its  growth 
was  stunted  by  the  curtailment  of  its  functional  activity  during  its 
growth  period.  But  surely  we  are  at  liberty  to  conclude  that,  had  its 
functional  activity  been  restricted  in  any  other  way  than  by  congenital 
malformation,  its  growth  would  still  have  been  restricted.  We  have 
long  known  that  muscles,  when  not  exercised,  do  not  develope,  and  we 
have  now  reason  to  believe  that  the  same  is  true  of  the  highest  nerve-  | 
centres.  But  muscles  that  have  been  fully  developed,  if  cut  off  from 
exercise,  waste  and  degenerate,  which  is  not  true  of  the  highest  nerve- 
centres  ;  for  it  has  been  shown,  in  cases  noted  by  Ferrier  and  others, 
that  where  a  leg  had  been  amputated  in  an  adult  who  had  lived  many 
years  after  the  operation,  there  was  no  alteration  in  the  cerebral  convo¬ 
lution  corresponding  with  the  limb,  but  only  atrophy  of  the  lumbar 
enlargement  of  the  spinal  cord  on  the  same  side.  The  lower  and  com¬ 
paratively  independent  centre,  with  a  narrow  functional  range,  had 
suffered  wasting;  but  the  cortical  centre,  with  innumerable  cerebral 
connections,  and  its  complex  functions  as  a  basis  of  motor  ideation  and 
of  organic  memory,  had  not  degenerated,  after  the  restriction  of  its 
fundamental  activities  by  the  operation. 

These  facts,  that  cerebral  centres  never  properly  exercised  do  not 
develope,  and  that,  once  developed,  they  do  not  waste,  although  cut 
off  from  those  activities  that  insured  their  development,  strikingly  in¬ 
culcate  the  importance  of  educating  every  centre  at  the  proper  nascent 
period,  and  the  danger  of  neglecting  education  until  the  nascent  period 
is  over.  They  give  also  a  new  significance  to  physical  education. 
Hitherto  that  has  been  advocated  as  a  mean  towards  the  improvement 
of  health  and  the  strengthening  of  the  frame,  and  not  as  an  instrument 
of  mental  development.  The  notion  has  been  that  muscular  exercise 
expands  the  lungs,  quickens  the  circulation,  and  braces  the  nerves,  and 
that  notion  is  correct ;  but  to  it  must  now  be  added  the  pregnant  idea 
that  it  also  contributes  to  brain-growth  and  mental  evolution.  A  large 
district  of  the  brain  is  made  up  of  motor  centres,  and  concerned  in 
motor  ideas,  which  form  a  no  less  important  element  in  our  mental 
stores  and  processes  than  ideally  revived  sensations.  The  growth  of  that 
district  of  brain  is  apparently  dependent  on  muscular  exercise,  and  if  that 
be  withheld  at  the  grotvth  period,  the  development  of  the  brain  will  be 
stunted,  and  perhaps  the  whole  series  of  ideas  connected  with  form, 
distance,  resistance,  weight,  etc.,  rendered  faulty  or  incomplete.  And 
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at  only  so,  but  this  district  is  made  up  of  a  series  of  centres  in  rell 
on  with  different  groups  of  muscles,  and  each  centre  is  dependent  f 
5  development  upon  its  own  group  of  muscles,  and  the  defective  ex< 
se  of  any  group  of  muscles  during  the  growth  period  in  its  own  p? 
cular  centre  (the  growth  periods  in  most  of  the  motor  centres  havii 
ifferent  starting-points,  although  overlapping  in  various  degrees)  wi 
.■suit  in  dwarfing  of  that  centre,  and  a  corresponding  hiatus,  or  a  generi 
cakness,  must  exist  in  the  mental  fabric. 

From  this  we  might  deduce  that  swaddling-bands  so  applied  at  birt 
;  to  restrain  all  muscular  movements,  and  kept  on  during  infancy  am 
hildhood,  would  result  in  idiocy — a  speculation  to  which  the  wretchec 
mscular  development  of  most  idiots  and  imbeciles,  and  the  fact  thal 
jeir  mental  training  is  most  successfully  begun  and  carried  on  through 
luscular  lessons,  give  some  countenance.  We  should  also  have  to  in- 
■r  that,  in  order  to  build  up  a  sound  and  vigorous  brain,  we  must  in-| 
ire  free  exercise  to  the  different  groups  of  muscles  in  the  order  of  the 
evelopment  of  their  centres,  and  must  in  no  degree  interfere  with  the 
atural  sequence  of  their  evolution.  That  being  so,  we  must  neces¬ 
sity  ascertain  what  that  natural  sequence  is  which  is  to  be  so  import- 
nt  a  guide  to  education  ;  for,  in  our  present  ignorance  of  it,  we  may 
nwittingly  be  doing  much  mischief.  Suppose  that  we  are  encroaching 
n  the  time  at  which  the  hand-centres  ought  to  receive  their  most  valu- 
ble  education — their  nascent  period — and  are  devoting  that  time  to 
le  cultivation  of  the  tongue-  and  lip-centres,  then  we  should  be  impair- 
lg  the  full  development  of  the  brain — disturbing  the  balance  of  mind, 
nd  sacrificing  that  technic  skill  in  our  artisans  of  the  future  which  is 
isential  to  the  maintenance  of  our  national  position.  For  the  hand- 
ontrolling  centre,  if  not  fully  exercised  at  its  nascent  period,  can  never 
fterwards  attain  to  the  highest  cunning — witness  the  clumsy  caligraphy 
f  those  who  learn  to  write  in  mature  life,  even  when  they  practise  with 
lore  than  boyish  assiduity,  and  the  inferiority  of  the  work  of  any  craftsman 
ho  has  not  served  a  regular  apprenticeship  to  his  trade.  In  these  bewil- 
ered  times,  says  Carlyle,  all  education  has  run  to  tongue.  But  it  seems 
)  me,  that  not  only  tongue,  but  hand,  and  foot,  and  eye,  and  back,  and 
very  muscle  in  the  body,  must  be  trained  in  due  season,  if  education  is 
>  do  what  we  expect  of  it,  and  is  to  result,  not  in  headaches,  and  im- 
ecilities,  and  nervousness,  and  insanity,  but  in  well-balanced  growth  of 
ody  and  mind.  The  differences  which  we  notice  between  man  and 
lan  in  deportment  and  gait  and  expression  are  but  the  outward  and 
isible  signs  of  individual  variations  in  the  development  of  the  motor 
entres  of  the  brain  ;  and  the  stammerings,  grimacings,  twitchings,  and 
ntics  which  are  so  common  and  annoying,  are  probably,  in  many  in 
:ances,  the  effects  of  neglected  education  of  some  of  those  centres,  and 
light  have  been  abolished  by  timely  drill,  and  discipline.  Of  these 
entres,  one  group — presiding  over  the  hand — ought,  I  think,  to  receive 
lore  attention  than  it  now  does  amongst  those  who  are  not  called  upon 
o  earn  their  living  by  manual  labour.  A  cunning  right  hand  is  one  of 
lan’s  proudest  possessions  ;  and  I  go  so  far  as  to  say,  that  every  man, 
o  matter  what  his  rank  or  fortune,  would  be  mentally  improved  by 
j  laming  a  handicraft,  and  that  every  woman  should  be  taught  to  use 
er  fingers  deftly  in  technic  work  of  some  kind.  The  most  learned 
ews  have  always  followed  trades ;  and  Spinosa  was  not  only  a  philo- 
Dpher,  but  a  maker  of  spectacles.  “When  we  begin”,  remarks  an 
|  loquent  writer,  “at  all  to  understand  the  handling  of  any  truly  great 
h  xecutor — such  as  that  of  the  three  great  Venetians,  of  Corregio,  of 
i  'urner — the  awe  of  it  is  something  greater  than  that  felt  from  the  most 
1  .upendous  natural  scenery ;  for  the  creation  of  such  a  system  as  a  high 
uman  intelligence,  endowed  with  its  ineffably  perfect  instruments  of 
ye  and  hand,  is  a  far  more  appalling  manifestation  of  infinite  power 
han  the  making  of  seas  and  mountains.” 

In  the  hurried  glance  at  education  in  its  relation  to  the  etiology  and 
rophylaxis  of  nervous  diseases,  which  has  been  alone  possible  to  me 
o-day,  I  have  chiefly  referred  to  the  motor  centres  of  the  brain ;  but 
he  principle  of  training  in  growth-periods  is,  of  course,  as  applicable 
0  the  sensory  and  other  centres  as  it  is  to  them.  The  sensory  centres 
re  gradually  and  successively  developed  ;  and  the  future  complexion  of 
aental  life  is  in  great  measure  determined  by  the  impressions  made  upon 
hem  when  they  are  undergoing  development.  Art  in  the  nursery  is  a 
ubject  well  worthy  of  consideration ;  and  efforts  should  certainly  be 
lade  to  put  before  children,  especially  those  pent  up  in  towns,  good 
nd  worthy  and  beautiful  objects  at  the  time  their  minds  are  being 
nrmed.  A  little  introspection  will  satisfy  most  men  that  pictures  and 
nages  and  forms  presented  to  them  in  their  earliest  years  enter  largely 
ito  all  their  subsequent  mental  commerce,  and  sometimes  influence 
leir  history  for  weal  or  woe.  “The  Edinburgh  Castle  rock”,  says 
tuskin,  “had  a  daily  influence  in  forming  the  taste  and  kindling  the 
imagination  of  every  promising  youth  in  Edinburgh.”  “  The  plea  for 
rt”,  says  Watts,  “rests  on  much  w'ider  and  more  solid  foundations 
man  mere  amusement  for  moments  of  leisure . Nothing  is  so  likely  to 
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AND  SCIATICA,  WITHOUT  ANY  CUTTING 
OPERATION. 

In  a  late  number  of  the  British  Medical  Journal,  Dr.  Bramwell  of 
Perth  gives  some  cases  of  cure,  and  others  of  relief,  “by  cutting  down 
on,  and  exposing,  the  sciatic  nerve,  and  then  stretching  it,”  so  as  to 
break  down  adhesions  existing  between  it  and  its  sheath,  in  cases  of 
severe  sciatica.  The  relief  was  most  immediate  and  satisfactory  in 
those  of  his  cases  in  which  a  Feeling,  or  snapping,  or  breaking  down  of 
adhesions  was  felt,  on  putting  the  nerve  on  the  stretch.  I  have  had 
myself  very  lately  an  attack  of  lumbago,  for  the  first  time  m  my  life. 
A  patient  of  mine,  whom  I  could  not  go  to  see,  came  to  my  house,  and, 
seeing  how  I  was  suffering,  volunteered  to  cure  me;  assuring  me  he 
had  cured,-  almost  instantaneously,  several  people  suffering  in  the  same 
manner  as  I  then  was,  by  kneading  and  pressing  very  hard  the  parts 
affected.  He  placed  me  on  my  face  and  hands  on  the  sofa,  and  he 
kneaded  the  painful  parts  very  forcibly  for  some  time;  and  then  he 
said  “I  don’t  hear  the  ‘cric-cric’  which  I  always  hear  when  I  succeed 
at  once,  so  I  fear  I  shall  not  succeed  with  you.”  This  is  evidently  the 
sensation  of  “adhesions  giving  way”,  as  described  by  Dr.  Bramwell, 
when  the  cure  is  satisfactory.  I  have  known  cases  of  torticollis  get 
suddenly  well,  also  of  pain  in  the  shoulder,  on  some  involuntary  vio¬ 
lent  movement  being  made.  These  are  evidently  cases  of  “nerve¬ 
stretching”  ;  and  I  think  we  have  got  at  the  true  scientific  explanation 
of  the  success  of  the  popular  proceeding  in  those  cases;  and  with  the 
distinct  object  of  “stretching  the  nerve”,  and  “breaking  up  any  exist¬ 
ing  adhesions”,  we  may  adopt  with  advantage,  and  much  greater  chance 
of  success,  the  popular  proceeding.  In  severe  cases,  the  proceeding 
must  be  very  painful;  but  with  chloroform,  or  any  other  analogous  pre- 
paration  we  may  prefer  to  fall  back  upon,  this  objection  of  pain  can  be 
obviated,  and  kneading,  or  forcible  movements  sufficient  for  our  object, 

can  be  freely  put  in  practice. 

James  M'Craith,  M.D.,  F.R.C.S., 

Sureeon  B.  S.  Hospital,  Smyrna. 


leaves  until  it  has  attacked  every  individual,  yet  I  never  knew  in  a 
respectable,  well  ventilated  house,  an  instance  of  a  second  person  being 
affected  with  typhus  fever.  I  kept  this  fact  under  my  notice,  and  I 
thought  to  myself,  if  pure  atmospheric  air  is  capable  of  destroying  the 
subject  matter  of  fever  in  the  air,  it  would  destroy  the  contagium&  that 
emanates  from  the  bodies  of  patients  with  typhus.  William  Hunter 
who  observed  this  fact,  said  he  believed  that  the  emanations  of  the 
body  were  not  poisonous  or  contagious  till  they  had  rested  in  dense 
atmospheric  air  for  some  time.  I  think  I  have  noticed  that,  since 
chemical  antiseptics  have  come  so  much  in  vogue  as  they  have  done 
that  people  get  to  regard  less  the  great  antiseptic  of  nature,  flowing 
down  in  successive  currents,  designed  to  purify  the  surface  of  the  earth 
of  the  impurities  produced  by  decomposing  septic  matter.  I  do  not 
enter  into  this  great  subject,  which  has  been  discussed  by  many  eminent 
men— men  who  have  no  purpose  except  the  purpose  of  truth.  Although 
they  may  differ  in  opinion,  to  work  out  the  truth  is  their  ultimate  aim. 
[Cheers.]  Whatever  our  success  in  Cork,  I  know  it  will  be  nothin^ 
compared  with  your  success  on  this  occasion ;  for  I  see  the  great  and 
increased  number  of  Sections  and  Subsections,  and  the  most  brilliant 
names  attached  to  them.  But  so  let  it  be.  So  should  the  British 
Medical  Association  go  on  increasing  still  in  dignity  and  in  utility;  not 
looking  for  great  discoveries,  for  they  do  not  come  every  year  nor 
always  every  century,  but  being  satisfied  to  extend  our  knowledge. 
This,  I  may  say,  is  the  characteristic  of  the  generation  in  which  we 
live,  not  alone  to  advance  knowledge,  but  to  disseminate  it,  till  it 
comes  closer  to  those  who  are  engaged  in  using  it  for  the  purposes  of 
life.  .It  is  in  this  way  that  knowledge  may  be  called  power;  and  there 
is  no  institution  that  has  aided  so  much  in  the  dissemination  of  know¬ 
ledge  as  that  which  has  opened  its  venerable  halls  for  our  meeting. 
By  t'iei[  Iocja'  examinations,  by  their  minor  scholarships,  and  in  sundry 
ways,  they  have  been  satisfied,  although  they  have  been  the  nursery  of 
giants  for  centuries,  to  descend  to  the  humblest  that  will  partake  of 
their  knowledge.  And  never  have  they  proved  their  utility  better  than 
by  receiving  and  fostering  within  their  walls  the  medical  profession, 


v  is  past;  ana  associated  with  it  are  the  stricter  sciences,  mat  are 
:cessary  to  enable  the  physician  to  reason  well  about  the  problei. 
lat  come  before  him,  to  distinguish  truth  from  error,  to  distinguil 
>sertion  from  proof.  [C heers.]  And  if  the  same  thing  is  carried  out  j 
le  Medical  Council,  after  a  little  time  we  shall  all  be  able  to  say  wil 
•uth  that  we  belong  to  a  learned  profession.  [ Chccrs.\  Now,  gentll 
fnen,  my  duties  are  done.  I  have  simply  to  introduce  to  you  til 
’resident  of  the  coming  year,  Dr.  Humphry.  Laudari  a  laudato  via 
—to  be  praised  by  a  man  who  is  himself  the  object  of  praise — ei| 
lances  the  value  of  it;  and  to  be  praised  and  introduced  by  a  man  wl 
Kvas  himself  well  known,  would  be  very  natural.  But  in  this  case,  th 
[is  all  reversed.  The  man  whom  I  introduce  is  known  by  his  medic, 
learning,  by  his  zeal  in  the  advancement  of  the  profession  in  every  wa< 
particularly  in  the  teaching  of  medical  men;  and,  in  fact,  there 
nothing  that  can  be  more  appropriate  than  to  have  him  Chairman  < 
President  . of  this  great  assembly.  He  is  worthy  of  the  assembly,  th 
assembly  is  worthy  of  him,  and  the  occasion  and  the  place  suit  equal!] 
[Cheers.].  I  beg,  in  retiring  from  the  chair,  to  thank  you  most  sincerel 
for  the  kindness  and  forbearance  you  have  exhibited  to  me.  [Cheers. 

Dr.  O  Connor  then  retired  from  the  chair,  amid  universal  expression 
of  kindliness. 

President  s  Address. — Dr.  Humphry,  amid  renewed  cheers,  tool 
the  chair,  and  delivered  his  inaugural  address  (which  is  printed  01 
page  241). 

.  Mr.  Husband  (Bournemouth)  remarked  that  it  was  not  usual  t< 
give  a  vote  of  thanks  to  the  President  of  the  Association  until  he  hac 
done  his  work,  and  until  the  members  were  satisfied  that  he  had  earner 
their  thanks  for  his  management  of  the  Association  during  his  tenure  o 
office.  But  the  address  just  delivered  had  been  singularly  happy  ir 
many  respects,  and  especially  in  suggestions  which  should  not  be 
allowed  to  fall  to  the  ground,  but  which  should  be  practically  con¬ 
sidered,  with  a  view  to  decided  action.  [Hear,  hear.]  It  was  a  noble 
idea,  he  thought,  as  the  Chairman  had  suggested,  that  the  strength  o: 
this  Association  should  be  brought  to  bear  upon  the  accumulation  o; 
facts,  so  as  to  rescue  them  from  the  oblivion  into  which  they  too  often 
fell.  No  more  valuable  suggestion  had  come  before  the  Association, 
and  it  was  to  be  hoped  that  this  one  would,  like  seed  upon  good  ground, 
be  cultivated,  and  made  to  bjring  forth  good  fruit.  The  Committee 
of. Council  ought  to  be  asked  to  consider  practically  the  subject  con¬ 
tained  in  the  address  of  the  new  President;  for  the  Association  had 
he  was  rejoiced  to  say,  the  means — the  intellectual  means  and  the 
pecuniary  means  as  well — of  doing  that  which  was  necessary  for  the 
welfare  of  the  Association.  [Cheers.]  The  President’s  eloquent  expo¬ 
sition  would  have  a  force  to  which  words  from  him  (the  speaker)  could 
add  no  strength ;  and  he  would  simply  move : 

“That  the  thanks  of  this  meeting  are  due  to  the  President  for  his 
valuable  suggestions  respecting  collective  action  in  accumulating  the 
data  of  medical  knowledge,  and  that  the  Committee  of  Council  be 
requested  to  consider  how  such  suggestions  can  best  be  carried  out  to  a 
practical  result.” 

.  Mr.  Lister,  who  was  received  with  great  cheering,  said  he  had 
simply  to  discharge  the  duty  of  seconding  the  motion,  and  this  he  did 
with  the  greatest  possible  pleasure. 

The  resolution  was  carried  unanimously. 

Dr.  Waters  (Chester)  remarked  that  the  members  of  the  Association 
could  easily  understand  that,  after  the  admirable  and  suggestive  address 
of  the  President,  any  member  would  feel  a  peculiar  difficulty  in  address- 
ing.  the  assemblage  upon  any  subject;  and  he,  for  himself,  felt  that 
difficulty.  The  resolution  which  he  had  the  honour  to  propose  was 
one  which  recalled  the  most  pleasing  recollections  in  the  history  of  the 
Association.  It  carried  their  memories  back  to  that  period  when,  for 
the  first  time,  the  British  Medical  Association — in  some  degree  through 
his  own  instrumentality,  combined  with  that  of  the  late  General  Secre¬ 
tary,  Mr.  T.  Watkin  Williams — determined  that  it  should  endeavour 
to  extend  the  field  of  its  operations  to  Ireland.  That  endeavour  was 
not  simply  successful,  it  was  in  the  highest  degree  so;  and  the  members 
were  gratified  to  the  utmost  by  having,  on  the  first  visit  to  the  Green 
Isle,  the  universally  beloved  and  world-renowned  Dr.  Stokes  as  the 
President.  The  Committee  of  Council  of  that  time  of  which  he  spoke, 
felt  that  a  great  work  was  being  done  by  the  holding  of  the  meeting 
in  Ireland.  They  felt  that  this  action  really  welded  the  profession  of 
the  United  Kingdom  into  but  one  body,  which  all  had  desired  to  see 
it ;  and  nothing  had  weakened  the  sympathies  of  the  profession  in 
Ireland  with  that  in  England  but  the  want  of  cohesion  which  existed 
before  the  extension  of  the  Association  to  Ireland.  Scattered  as  the 
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,  nembers  of  the  profession  were,  they  could  but  feel  as  missionaries  in 
!  heir  relation  to  the  general  population ;  and  it  was  to  be  hoped  that 
he  kindly  feeling  which  existed  now  by  inter-visitation  between  the 
Irish,  English,  and  Scotch  members  of  the  profession,  would  extend 
o  the  whole  population  of  these  countries  of  the  United  Kingdom. 
Cheers .]  The  hospitality  and  kindness  shown  to  the  members  at  the 
Dublin  meeting  would  not  readily  be  forgotten  by  those  who  were 
'  oresent.  [Cheers.]  On  t.he  occasion  of  the  Dublin  meeting,  Sections 
A-ere  for  the  first  time  found  necessary  in  consequence  of  the  growing 
lumbers  and  importance  of  the  Association.  [Hear,  hear.]  These 
remarks  did  not  immediately  apply  directly  to  the  resolution  which  it 
was  his  pleasing  duty  now  to  propose,  and  this  was  to  bring  to  the 
recollection  of  the  members  the  successful  and  pleasant  gathering  of 
last  year  in  Cork.  [Cheers.]  The  late  President  had  spoken  of  Cork 
as  a  “remote  locality”;  but  the  geniality,  the  hospitality,  and  the 
I  scientific  success  of  that  gathering,  would  long  live  in  the  memory  of 
those  who  visited  the  sister  isle  last  year.  [Cheers.]  Dr.  Waters  then 
1  moved  : 

“That  the  thanks  of  the  Association  be  accorded  to  Dr.  Denis 
O’Connor  for  the  courteous  and  able  manner  in  which  he  had  filled  the 
office  of  President  of  the  Association  during  the  past  twelve  months, 
and  that  he  should  be,  and  was  thereby  elected,  a  Vice-President  of 

the  Association  for  life.” 

Mr.  Wheeliiouse  (Leeds)  seconded  the  motion,  and  remarked  that, 
to  those  members  who  went  to  Cork  last  year,  no  words  of  his  were 
necessary  to  remind  them  of  the  geniality,  hospitality,  and  cordiality 
shown  to  them  by  their  worthy  hosts;  while  those  who  did  not  go  lost 
what  would  have  been  the  greatest  treat  in  their  lives.  It  was  the  duty 
1  of  the  Association,  in  return  for  the  Irish  cordiality  shown,  to  record  an 
English  vote  of  thanks.  [Cheers.] 

The  resolution  was  then  carried  by  acclamation,  the  President 
adding  a  few  words  by  reminding  and  endorsing  a  remark  made  by  the 
late  President  of  his  predecessor  :  “  His  face  tells  no  ill  of  him.” 

Dr.  O’Connor  thanked  the  meeting  very  much  for  the  great  honour 
they  had  conferred  upon  him.  He  should  have  held  himself  as  unde¬ 
serving  of  these  renewed  thanks,  but  he  felt  that  the  compliment  thus 
given  reflected  upon  his  brother  practitioners  of  Cork  and  his  fellow- 
citizens.  [ Cheers. ]  He  had  simply  done  his  duty,  and  therefore  he 
needed  no  thanks  ;  but,  standing  there  as  the  representative  of  Cork, 
they  might  honour  him  as  much  as  they  liked.  [A  laugh.]  He  had 
never,  in  connection  with  the  meeting,  heard  any  vote  of  thanks  pro¬ 
posed  without  wishing  the  name  of  Dr.  Macnaughton  Jones  to  be 
associated  with  it ;  for  he  had  shown  the  most  untiring  energy,  and  the 
most  perfect  accord  was  between  all — a  fact  to  which  the  success  of  the 
I  meeting  wras  due.  [Cheers.] 

Report  of  Council.— Dr.  Alfred  Carpenter,  President  of  Council, 
presented  the  annual  report.  It  was  as  follows. 

“  After  an  interval  of  sixteen  years,  your  Council  has  much  pleasure  in 
again  meeting  you  on  the  classic  ground  of  this  great  University,  which 
,  has  always  recognised  the  importance  of  medical  education. 

“  Some  modifications  in  the  arrangements  of  the  meeting  have  been 
'  adopted  by  increasing  the  number  of  Sections  to  eight,  with  Otology  as 
1  sub-section  of  Surgery.  Your  Council  trusts  that  the  scientific  value  of 
:he  proceedings  will  be  largely  increased  by  the  arrangements  thus  made 
or  the  fuller  discussion  of  the  important  subjects  to  be  brought  under 
'  he  notice  of  the  members. 

“  Your  Council  reports  to  you  with  much  satisfaction  the  continued 
.prosperity  of  the  Association.  At  the  close  of  the  yeaf  ending  31st 
December,  1S79,  not  only  was  the  furniture,  plant,  and  alteration  of 
premises  paid  for  out  of  income,  but  a  sum  of  £2000  was  invested  in  3 
per  cent.  Consols,  by  the  advice  of  the  Finance  Committee,  and  the 
(reserve  fund  is  thus  increased  to  £5000.  A  further  sum  of  £1000  has 
;  been  invested  this  year.  In  the  Balance  Sheet  the  liabilities  have  been 
reduced  by  £1617,  and  the  assets  increased  by  £513.  The  expendi- 
,  ure,  with  a  larger  Journal,  increased  rent,  rates,  and  taxes,  and  charges 
upon  plant  and  lease,  has  been  £12,055  against  £12,137  last  year, 
while  the  revenue  has  been  £15,246  against  .£13,801  in  1878.  The 
surplus  for  the  year,  after  writing  off  for  deaths,  resignations,  bad  debts, 
depreciation  of  plant,  and  for  repayment  of  the  cost  of  alteration  of  pre¬ 
mises,  is  £2311. 

“Your  thanks  are  due  to  the  Treasurer  and  the  Journal  and  Finance 
Committee,  who  have  so  thoroughly  succeeded  in  placing  the  Associa¬ 
tion  in  a  more  satisfactory  financial  position. 

“The  number  of  new  members  elected  from  January  to  December 
tstlast  was  672,  of  which  number  297  have  paid  10s.  6d.,  having  joined 
it  the  half-year.  The  resignations  have  been  127,  while  the  deaths, 
/our  Council  regrets -to  report,  reached  the  large  number  of  107.  The 
otal  number  of  members  on  the  list  on  January  1st,  1880,  was  7534; 


since  that  date,  518  new  members  have  been  elected,  making  a  total  of 
8052  now  upon  the  register. 

“The  Medal  of  the  Association  for  distinguished  services  has  been 
awarded  to  Dr.  \V.  Farr,  C.B.,  F.R.S.,  and  your  Council  feels  assured 
that  the  aw'ard  will  meet  with  your  cordial  and  unanimous  approval. 
The  resolution  was  in  the  following  terms. 

“Resolved  :  ‘That  the  Gold  Medal  of  the  Association  be  awarded  by 
the  Committee  of  Council  of  the  British  Medical  Association  to 
W.  Farr,  C.B.,  M.D.,  F.R.S.,  etc.,  as  an  expression  of  their  high 
appreciation  of  his  long,  unwearied,  and  successful  labours,  on  behalf 
of  statistical  and  sanitary  science,  and  as  a  recognition  of  the  light  he 
has  thrown  upon  many  physiological  and  pathological  problems,  and 
on  account  of  the  extraordinary  services  his  work  has  rendered  to  the 
advancement  of  the  health  of  the  nation.’ 

‘  ‘  The  subject  of  Medical  Education  was  brought  before  the  Committee 
of  Council  in  a  series  of  five  resolutions  or  suggestions,  by  the  Metro¬ 
politan  Counties  Branch ;  these  were  submitted  to  the  Branches  for 
their  views  upon  them.  The  resolutions,  together  with  the  replies  of 
the  Branches,  are  still  under  the  consideration  of  the  Committee  of 
Council. 

“Amongst  the  most  important  events  of  the  past  year  which  your 
Council  has  to  report,  is  the  formation  of  the  Adelaide  and  South 
Australian  Branch,  and  the  Sydney  and  New  South  Wales  Branch,  and 
the  preliminary  steps  for  the  formation  of  the  Victoria  and  Melbourne 
Branch.  There  has  thus  been  formed  an  influential  organisation  of 
more  than  two  hundred  members  in  Australia,  and  your  Council  wel- 
coihes  most  cordially  the  members  of  the  Association  now  proposing  to 
constitute  these  three  Branches.  Your  thanks  are  due  to  Dr.  Cawley 
of  Adelaide,  and  Dr.  Louis  Henry  of  Melbourne,  and  others,  who  have 
carried  out  the  movement  in  their  respective  colonies.  \  our  Council 
has  also  to  report  that,  by  the  recognition  of  the  Worcester  and  Hereford 
Branch  the  birthplace  of  the  Association,  Worcester,  is  likely  to  become 
an  active  centre  of  Branch  work. 

“The  Journal  has,  during  the  last  year,  been  the  subject  of  comment 
in  various  foreign  countries,  as  well  as  in  the  colonies;  it  has  been 
discussed  in  America,  Australia,  Canada,  and  France;  in  all  instances, 
it  has  been  the  subject  of  favourable  observations,  and  been  referred  to 
as  a  type  of  the  highest  class  of  medical  periodicals.  The  President  of 
the  American  Medical  Association  devoted  a  large  part  of  his  annual 
address  to  a  description  of  the  character  and  organisation  of  the 
Journal,  which  he  commended  to  the  sister  Association  as  a  type  for 
imitation.  It  is  satisfactory,  also,  to  notice  that  many  of  the  leading 
features  which  have  marked  its  progressive  development— especially 
the  large  representation  which  it  has  given  of  provincial  medical 
societies,  provincial  hospitals  and  asylums,  and  the  creation  of  special 
departments  of  the  Journal  for  the  Army  and  Navy,  Poor-law  Medical 
Services,  and  the  Health  Service  of  the  country,  have  been  adopted 
recently  in  other  leading  medical  journals. 

“  The  suggested  regulations  for  the  conduct  of  annual  meetings,  which 
were  brought  forward  at  the  Bath  Meeting  in  1878,  but  which  have 
since  been  reconsidered,  will  now  be  placed  before  you  for  adoption. 
Your  Council  has  every  reason  to  believe  that  they  will  be  of  value  in 
the  organisation  of  future  meetings.  Many  of  them  have  long  been  in 
use  ;  but  have  not  previously  been  placed  on  record  as  by-laws  of  the 
Association. 

“The  scientific  grants  annually  made  by  the  Association,  promise  to 
be  productive  in  this,  as  in  other  years,  of  good  original  research. 

“  The  work  of  the  Medical  Reform  Committee  of  the  Association  dur¬ 
ing  the  past  year  was  interrupted  by  the  dissolution  of  Parliament.  The 
labours  of  the  Select  Committee,  which  had  sat  during  the  last  two  ses¬ 
sions  of  the  late  Parliament,  on  the  Medical  Bills  introduced  into  the 
House  of  Commons,  were  thus  abruptly  brought  to  a  close  before  the 
examination  of  all  the  witnesses  was  concluded.  Progress  of  the  most 
decided  character  has,  however,  been  made,  by  the  prominence  give 
to  the  question  by  the  legislature ;  and  material  of  the  greatest  impor¬ 
tance  towards  the  formation  of  a  correct  judgment  on  the  various  points 
involved  will  be  found  in  the  evidence  given  before  the  Select  Com¬ 
mittee  and  contained  in  the  Blue  Books  published  by  order  of  Parlia¬ 
ment.  . 

“The  shortness  of  the  present  session  of  the  new  Parliament,  has  ren¬ 
dered  further  progress  impossible  before  next  session.  The  new 
Government  has  promised  to  take  the  subject  into  consideration  during 
the  recess,  and  the  re-appointment  of  the  Medical  Reform  Committee 
of  the  Association  is  as  important  as  at  any  previous  period  in  the  his¬ 
tory  of  the  Association.  The  details  of  the  work  of  the  Committee  will 
be  given  in  its  report  to  the  Association. 

“The  Committee  for  procuring  legislation  for  habitual  drunkards  has 
held  a  conference  with  a  Committee  of  the  society  formed  for  the  purpose, 
and  it  was  decided  that  an  effort  should  be  made  to  establish  an  insti- 
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tution  for  the  purpose  of  treating  inebriates  according  to  the  provisions 
contained  in  the  Habitual  Drunkards’  Act  of  1879,  upon  an  ultimately 
self-supporting  basis.  It  is  hoped  that  such  an  institution  will  be  shortly 
opened  ;  but  the  law  is  at  present  only  permissive,  and  the  impediments 
to  its  adoption  are  great. 

“  The  Hospital  Out-Patient  Reform  Committee  has  been  waiting  to 
hear  the  result  of  the  suggestions  which  have  been  placed  before  the 
weekly  boards  and  managing  committees  of  the  various  hospitals.  The 
Committee  trusts  to  continue  its  labours  during  the  coming  year. 

“  The  Joint  Committee  on  State  Medicine  has  not  met  during  the  past 
year.  It  was  felt  that  at  present  nothing  could  be  effectively  done  in 
the  matter  of  sanitary  reform,  and  the  question  has  been  allowed  to  rest. 
It  may  be  desirable  at  an  early  date  to  convene  a  meeting  of  the  Com¬ 
mittee  to  determine  what  steps,  if  any,  should  be  taken,  with  a  view  of 
urging  on  the  President  of  the  Local  Government  Board  some  necessary 
improvements  in  the  existing  sanitary  laws. 

“At  the  last  meeting  of  the  Registration  of  Disease  Committee  it  was 
suggested  that  the  subject  should  be  referred  to  the  Parliamentary  Bills 
Committee,  with  the  view  of  framing  a  Bill  or  clauses  in  a  Bill  relating 
to  it.  This  reference  was  made,  and  the  subject  has  been  fully  con¬ 
sidered  by  the  last  named  Committee,  and  a  preliminary  report  has 
already  been  published.  A  deputation  on  the  subject  of  the  Registra¬ 
tion  of  Diseases  also  waited  upon  Mr.  Sclater-Booth  in  February  last. 
The  Committee  will  not  therefore  ask  to  be  re-appointed.  The  thanks 
of  the  Association  are  due  to  Dr.  A.  Ransomefor  his  very  valuable  work 
in  connection  with  this  Committee. 

“  1  he  Parliamentary  Bills  Committee  has,  during  the  past  year,  been 
occupied  in  promoting  the  interests  of  the  Army  and  Navy  Medical 
Services ;  in  investigating  and  suggesting  amendments  of  the  law  re¬ 
lating  to  the  Registration  of  Infectious  Diseases;  and  in  investigating 
and  discussing  Vaccination  with  Calf-lymph,  and  the  propriety  of  the 
introduction  of  this  mode  of  vaccination  as  part  of  our  national 
system. 

“  It  was  mentioned  last  year  that  the  Chairman  of  the  Parliamentary 
Bills  Committee  had  been  asked  to  supply  a  departmental  Committee 
of  the  War  Office  with  a  statement  of  the  principal  grievances  under 
which  the  army  medical  officers  still  labour,  and  of  the  remedies  which 
were  desired.  In  drawing  up  this  memorandum,  care  was  taken  to 
ascertain  the  opinions  of  the  most  qualified  persons;  and,  in  the  result, 
the  main  desiderata  urged  were :  abolition  of  the  short  service  system  ; 
improved  pay,  forage  allowance,  and  retirement;  and  the  retention  of 
competitive  entrance  examinations,  and  of  the  Netley  training  school. 
The  whole  of  these  propositions  were  successfully  maintained,  and 
have  been  embodied  in  a  Royal  Warrant,  which  has  given  great  satis¬ 
faction  ;  it  has  materially  improved  the  position  of  the  army  medical 
officers,  and  will,  it  is  hoped,  restore  contentment  and  efficiency  to  the 
service.  Following  upon  this,  the  Chairman  of  the  Parliamentary 
Bills  Committee  prepared  a  scheme  which  had  for  its  object  the  remedy 
of  similar  grievances  existing  in  the  Navy  Medical  Service,  which  have 
of  late  years  prevented  a  due  supply  of  efficient  candidates  for  the  ser¬ 
vice.  This  scheme  was  submitted  to  and  approved  by  the  Committee, 
and,  after  much  correspondence,  was  reduced  to  a  form  in  which  it 
appeared  to  meet  with  very  general  approval  in  the  service.  At  this  junc¬ 
ture,  the  Chairman  received  a  communication  from  the  Admiralty, 
asking  for  a  copy  of  the  scheme  ;  and,  on  this  being  forwarded,  the 
Board  of  Admiralty  at  once  referred  it  to  a  departmental  Commit¬ 
tee,  which  has  taken  evidence  from  various  officers  in  the  service, 
and  from  one  civil  surgeon.  It  is  understood  that  its  report  will  shortly 
be  presented,  and  there  is  reason  to  believe  that  it  will  grant  very  substan¬ 
tial  boons;  meantime,  however,  it  is  undesirable  and  unsafe  to  antici¬ 
pate  with  certainty  any  conclusions  of  the  sort  until  they  have  been 
ratified  by  the  Government  and  the  Crown  ;  and  the  present  state  of  the 
Navy  cannot  be  pronounced  to  be  such  as  to  make  it  a  desirable  service 
for  medical  men. 

“  On  the  subject  of  Vaccination  with  Calf-lymph,  a  detailed  report  was 
prepared  by  Mr.  Ernest  Hart,  showing  the  progress  which  this  practice 
had  made  throughout  Europe,  and  intimating  the  desirability  of  esta¬ 
blishing  in  this  country  a  means  of  supplying  calf-lymph  from  the 
Central  Government  Vaccine  Establishment  to  practitioners  who  desire 
to  renew  their  stocks,  with  a  view  to  continuing  satisfactorily  arm-to- 
arm  vaccination  within  their  own  districts.  Two  largely  attended 
conferences  were  held  in  London,  and  resolutions  were  passed  in  favour 
of  the  conclusions  of  this  report,  which  was  subsequently  submitted  by 
deputation  to  the  President  of  the  Local  Government  Board. 

“  Dr.  Cameron  has  recently  brought  forward  a  resolution  in  the  House 
of  Commons,  adopting  the  conclusions  arrived  at  in  this  report,  and 
confirmed  by  the  Conference;  and  Mr.  Dodson  has  announced  in  Par¬ 
liament  the  intention  of  the  Government  to  accept  those  conclusions 
and  to  act  upon  them,  so  that,  in  the  course  of  a  short  time,  the  re¬ 


commendations  made  by  the  Parliamentary  Bills  Committee  on  this 
subject  will  be  carried  out  by  the  Government. 

“  The  Registration  of  Infectious  Diseases,  an  object  at  which  the  Asso¬ 
ciation  has  long  aimed,  is  now  carried  out  in  thirteen  towns  and  cities 
under  thirteen  local  Acts,  the  provisions  of  which  have  been  analysed 
by  the  Parliamentary  Bills  Committee,  and  a  model  clause  has  been  I 
submitted  to  the  President  of  the  Local  Government  Board. 

“  The  President  of  the  Local  Government  Board  has  recently  intro-  I 
duced  a  Bill  reviving  the  clause  struck  out  of  the  Vaccination  Act  of 
1S71,  for  limiting  the  accumulation  of  penalties  inflicted  upon  persons 
refusing  to  allow  their  children  to  be  vaccinated;  this  clause,  which  had 
been  carried  in  the  House  of  Commons  by  a  large  majority,  was  struck  1 
out  by  the  exertions  of  a  Committee  of  the  Association,  by  a  majority 
of  one  in  the  House  of  Lords.  It  is  believed  that  it  will  materially  in¬ 
terfere  with  the  progress  which  had  been  made  in  the  extension  of  the 
advantages  of  vaccination  as  a  protection  against  small-pox.  On  this 
account,  the  Parliamentary  Bills  Committee  has  resolved  to  oppose  it ; 
several  of  the  medical  corporations  and  learned  bodies  have  taken  the 
like  course,  and  your  Committee  of  Council  has  also  petitioned  against 
the  Bill. 

“Your  Council  has  again  to  regret  the  death  of  many  eminent  mem¬ 
bers  of  the  Association,  amongst  whom  may  be  named  :  Mr.  Henry 
Hancock,  the  well-known  surgeon  ;  Surgeon-Major  Porter,  Chief  of 
the  Medical  Department  in  Afghanistan,  who  died  at  his  post  of  duty ; 
Mr.  Michael  Foster,  one  of  your  oldest  members;  Dr.  William  Budd  of 
Clifton,  distinguished  by  his  investigations  on  typhoid  fever;  Dr.  Lock¬ 
hart  Clarke,  so  well  known  for  his  scientific  researches  on  the  nervous 
system;  Sir  Dominic  Corrigan,  M.P.,  an  energetic  and  eloquent  advo¬ 
cate  of  medical  reform,  and  a  most  brilliant  clinical  observer ;  Dr.  Ed. 
Copeman,  the  President  at  Norwich  in  1874;  Dr.  Sharpey,  the  physio¬ 
logist,  who  assisted  at  the  first  deliberations  of  the  Scientific  Grants 
Committee ;  Dr.  Heaton  of  Leeds,  who  took  a  prominent  part  in  the 
annual  meeting  held  there  ;  Dr.  S wayne  Taylor,  the  eminent  medical 
jurist,  to  whom  the  Parliamentary  Bills  Committee  are  indebted  for 
invaluable  assistance ;  Inspector-General  Domville ;  Mr.  C.  F. 
Maunder ;  Mr.  Callender,  for  three  years  Chairman  of  the  Scientific 
Grants  Committee;  Dr.  W.  M.  Burke,  the  late  Registrar-General  of 
Ireland  ;  Dr.  Arthur  Leared ;  Mr.  Soelberg  Wells,  and  many  others  : 
scarcely  less  well  known. 

“Your  thanks  are  due  to  the  Honorary  Secretaries  for  their  able  and  1 
courteous  assistance  in  the  work  of  the  thirty-three  Branches  of  the 
Association.  Your  Council  regret  to  record  the  death  of  Dr.  Procter 
of  York,  who  for  upwards  of  twelve  years  held  the  office  of  Honorary 
Secretary  to  the  Yorkshire  Branch  ;  and  the  retirement  of  Dr.  Pitt  j 
(Norwich),  Mr.  Board  (Bristol),  and  Dr.  Maclaren  (Carlisle).  These 
gentlemen  merit  your  warmest  thanks  for  their  successful  labours  in 
their  respective  Branches.” 

[The  statement  of  accounts  was  published  in  the  Journal  of 
April  24th.] 

A  Member  suggested  that,  as  the  report  was  in  the  hands  of  the 
meeting,  it  should  be  taken  as  read.  This  was  seconded. 

Dr.  Carpenter  said  he  would,  as  Chairman  of  Council,  simply  move 
the  adoption  of  the  report. 

Mr.  Husband  (Bournemouth)  seconded  the  motion. 

Dr.  A.  P.  Stewart  (London)  considered  that  the  general  meeting 
was  adopting  a  dangerous  precedent  in  taking  the  report  “as  read”. 

It  must  be  quite  fresh  in  the  minds  of  all  that  there  was  a  great  outcry 
against  the  Committee  of  Council  at  one  time,  who  were  charged  with  an 
endeavour  to  burke  discussion.  Now,  this  feeling  had  swung  round  to 
what  was  virtually  a  vote  of  unlimited  confidence  in  the  Committee  of 
Council.  He  warned  the  members  that,  if  they  thus  adoped  reports 
without  consideration,  they  would  deeply  regret  their  action  before  many 
years  were  over  their  heads.  \Hcar,  hear.] 

The  report  was  adopted  unanimously. 

Regulations  of  the  Annual  Meetings. — Dr.  B.  Foster  (Birmingham) 
moved  that  the  regulations  for  the  conduct  of  the  annual  meetings,  as 
suggested  by  the  Committee  of  Council,  should  be  adopted.  These  re¬ 
gulations,  which  had  been  published  in  the  Journal,  needed  no  argu¬ 
ments  to  press  their  importance  upon  the  meeting  ;  and  the  adoption  of 
these  regulations  would  save  the  Association  from  the  position  of  adopt¬ 
ing  committee  reports  which  had  not  been  seen.  The  other  regulations 
had  also  been  published  ;  and,  if  they  were  carried  into  effect,  they 
would  save  the  Association,  at  the  annual  meetings,  from  some  of  those 
confusions  which  had  marked  their  career  in  the  past.  [ Hear ,  hear.] 

Mr.  Barron  (Ryde)  seconded  the  motion;  and  referred  to  a  pro¬ 
posed  amendment  by  Dr.  Norman  Kerr.  The  speaker  said  that  this 
amendment  was  directed  to  the  non-including  of  wine  in  the  cost  of  the 
ticket  for  the  dinner.  What  he  had  to  suggest  was  that,  on  this  ques- 
tion,  there  should  be  the  exercise  of  “  local  option”.  He  did  hope  there 
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vould  be  no  restriction  passed  upon  social  intercourse  ;  and  this,  he  be- 
ieved,  depended  upon  wine  being  placed  before  all  guests,  whether  they 

00k  it  or  not.  . 

Dr.  Royle  (Manchester)  thought  that  a  wide  power  was  being 
ilaced  in  the  hands  of  the  Committee  by  the  rule  which  limited 
notions.  If  this  rule  (No.  8)  were  adopted,  it  would  have  to  be  con- 

!  Urued  liberally. 

Dr.  Norman  Kerr  (London)  proposed  an  amendment  to  Regula- 
•ion  3,  to  this  effect,  “  That  the  price  of  the  dinner-ticket  shall  not  in¬ 
clude  a  charge  for  intoxicating  liquors”.  lie  said  he  had  great  diffi- 
lence  in  bringing  this  proposal  forward.  He  would  at  once  say  that  it 
had  nothing  to  do  with  the  “  temperance  question”,  but  was  an  endea¬ 
vour  to  correct  an  evil  which  had  existed  for  a  very  long  time.  There 
were  some  members  of  the  Association  who  could  not,  without  yielding  up 
their  most  cherished  convictions,  take  part  in  this  annual  dinner;  for 
they  felt  that,  by  so  doing,  they  were  taking  part  in  the  responsibility 
of  the  whole  drinking  system  of  the  country.  [“  No,  no,"  and  “  Hear, 
) 'tear .”]  He  did  not  hold  that  any  educated  body  of  men,  such  as  were 
the  members  of  this  profession,  should  ask  men  to  pay  for  wine  con¬ 
sumed  by  others,  and  thus  violate  their  consciences  upon  this  drink 
question.  He  was  not  there  asking  for  mercy,  but  for  the  redress  of  a 
wrong.  He  asked  for  equity,  right,  and  fairness,  in  this  matter ;  that 
the  Association  should  adopt  a  fair  measure  of  justice — in  a  cause,  too, 
in  which  the  Association’s  influence  for  good  would  be  widely  beneficial 


to  the  public  at  large. 

Dr.  Macnaughton  Jones  (Cork)  seconded  the  motion  as  a  non¬ 
abstainer.  He  seconded  it  as  a  matter  of  justice;  for  it  was  not  right 
that  members  should  be  called  upon  to  pay  for  what  others  consumed. 
At  one  time,  he  thought  it  would  be  difficult  to  provide  as  good  a 
dinner  under  the  proposed  change  as  now;  but  inquiry  had  shown  him 
that  there  would  be  no  difficulty  in  this  respect. 

Dr.  Fawcett  supported  the  amendment. 

Dr.  WlGG  (Derby)  proposed,  as  a  second  amendment,  that  there 
should  be  two  classes  of  tickets  for  the  dinner— one  class  including 
wine,  the  other  without.  This  was  seconded. 

The  President  pointed  out  that  there  could  not  be  two  amend- 
|  ments  before  the  meeting.  To  be  regular,  one  must  be  withdrawn,  or 
the  two  must  be  run  into  one. 

Dr.  Norman  Kerr  pointed  out  that  his  amendment  left  the  matter 
in  the  hands  of  the  Council. 

Dr.  Ridge  (Enfield)  remarked  that  the  proposal  made  by  Dr.  Norman 
Kerr  was  only  on  a  level  with  what  was  done  in  every  Branch  in  the 
i  Association;  fur,  in  the  Branch  dinners,  those  who  had  wine  paid, 

!  while  others  could  go  without. 

Dr.  Bacon,  assuming  that  it  was  supposed  Dr.  Kerr  considered  the 
Local  Committee  were  not  acting  in  a  just  manner,  denied  this  sup¬ 
posed  allegation. 

Mr.  T.  W atkin  Williams  (Birmingham)  pointed  out  that  the  last 
speaker  was  acting  under  a  misapprehension,  inasmuch  as  Dr.  Kerr  did 
;  not  desire  to  interfere  with  the  dinner  at  Cambridge,  which  was  already 
arranged,  but  to  have  a  different  arrangement  regarding  the  dinner  of 

!88!. 

Dr.  A.  Carpenter  suggested  that  Dr.  Kerr  should  allow  the  ori¬ 
ginal  resolution— for  the  adoption  of  the  regulations— to  pass,  and 
:  to  move  the  amendment  as  a  suggestion  to  the  Committee  of 
Council. 

Mr.  Husband  (Bournemouth)  also  deprecated  passing  the  amend¬ 
ment  as  an  amendment. 

After  some  discussion,  the  amendments  were  withdrawn.  The  ori¬ 


ginal  resolution  was  then  carried. 

\  Dr.  N.  Kerr  moved  : 

“That,  in  the  opinion  of  this  meeting,  the  price  of  the  dinner-ticket 
should  not  include  charge  for  wine  ;  and  the  Committee  of  Council  are 
requested  to  provide  for  this  in  future.” 

This  was  carried  nan.  con.  The  meeting  thereon  adjourned. 

Service  in  King's  College  Chapel.— hi  4  p.m.,  there  was  a  service 
with  choral  music  in  the  chapel  of  King’s  College,  and  a  sermon  was 
preached  by  the  Lord  Bishop  of  Ely,  who  selected  as  his  text  the  ren¬ 
dering  of  the  bitter  waters  of  Marah  wholesome  by  the  casting  into 
them  by  Moses  of  a  certain  wood.  The  chapel  was  densely  filled  by 
!  members  of  the  Association  and  others. 


Second  General  Meeting,  Wednesday,  August  iith. 

The  Second  General  Meeting  was  held  in  the  Senate  House,  at  1 1 
a.m.  on  Wednesday;  Dr.  Humphry,  F.R.S.,  President,  in  the  Chair. 

Address  in  Medicine. — Dr.  Bradbury  delivered  the  Address  in 
Medicine,  which  is  printed  at  page  244. 


Dr.  Gairdner  (Glasgow),  in  proposing  a  vote  of  thanks  to 
Dr.  Bradbury  for  his  Address,  said  that  the  fact  of  such  an  address 
being  read  in  Cambridge  by  Dr.  Bradbury  was  at  once  an  illustration 
and  a  justification  of  the  admirable  remarks  made  by  the  President  last 
night,  as  to  the  proper  function  of  Cambridge  and  of  the  Universities 
generally  in  respect  of  medicine  as  an  art.  It  was  difficult,  now-a-days, 
to  recall  the  state  of  practical  medicine  before  the  introduction  and  use 
of  such  instruments  of  precision  as  the  stethoscope,  microscope,  etc.; 
but  one  thing  was  perfectly  clear,  that  the  use  of  such  instruments  more 
generally  throughout  the  profession  was  serving  to  draw  the  line  more 
deeply  and  widely,  from  year  to  year,  between  the  well-trained  physi¬ 
cian,  who  was,  as  his  name  implies,  a  seeker  after  the  truth  of  nature, 
and  the  quack,  who  was  a  seeker  after  mere  profit  and  reward ;  and  the 
Universities  could  not  be  better  occupied  than  in  multiplying  the  points 
of  contact  between  the  art  of  medicine  and  such  observation  of  nature 
and  fact  as  is  implied  in,  and  required  by,  the  study  of  physical  science. 
It  might  be  a  long  time  yet  before  the  ideal  was  reached  to  which  Dr. 
Bradbury  pointed,  when  the  public  would,  without  reference  to  severe 
or  startling  illness,  consult  and  duly  remunerate  the  medical  profession 
for  such  advice  as  would  form  a  security  against  the  occurrence  of  serious 
disease  ;  but,  in  the  presence  of  the  few  ladies  who  had  favoured  them, 
he  might  venture  to  remark,  that  it  was  not  very  uncommon  for  ladies, 
even  now,  to  pay  an  annual  visit — or  perhaps  even  a  much  more  fre¬ 
quent  visit — to  the  dentist,  with  a  view  to  the  preservation  of  the 
teeth ;  and  perhaps  the  day  might  come  when,  even  in  the  case  of 
ladies,  the  great  issues  of  life  and  death,  and  the  preservation  of  the 
bodily  health,  might  receive  the  same  kind  of  attention  that  is  now 
bestowed  upon  the  preservation  of  what  contributes  to  comfort  and 
personal  appearance. 

Dr.  Samuel  Wilks  begged  to  second  the  motion,  and  remarked 
that  in  times  like  these,  when  a  member  of  Parliament  could  be  found 
to  declare  in  the  House  of  Commons  that  there  was,  so  far  from  there 
being  anything  scientific  in  medicine,  “  a  peculiar  adaptation  of  the 
mind  of  man”  to  it — [a  laugh'] — the  professors  of  the  art  were  much  in¬ 
debted  to  a  man  like  Dr.  Bradbury  for  an  address  which  showed  the 
scientific  basis  of  medicine.  [Cheers,] 

The  President,  in  submitting  the  resolution,  said  that  it  would  be 
easily  understood  that  much  time  and  labour  had  been  given  by  Dr. 
Bradbury  ;  for  such  a  resume  could  not  have  been  produced  without 
vast  labour,  and  the  meeting  would  fully  appreciate  the  manner  in 
which  Dr.  Bradbury’s  task  had  been  discharged.  [Cheers.] 

The  vote  was  given  with  full  accord,  and  the  proceedings  terminated. 

Honorary  Degrees. — At  12.30,  a  convocation  was  held  in  the  Senate 
Plouse,  when  the  honorary  degree  of  LL.D.  was  conferred  on  Dr. 
C.  E.  Brown-Sequard  of  Paris;  Dr.  Donders  of  Utrecht;  Dr.  S.  D. 
Gross  of  Philadelphia;  Sir  W.  Jenner,  Bart.,  K.C.B.,  F.R.S.;  Sir  W. 
Gull,  Bart.,  F.R.S.;  Sir  G.  Burrows,  Bart.,  F.R.S.;  Mr.  W.  Bow¬ 
man,  F.R.S.;  the  Rev.  S.  Haughton,  M.D.,  F.R.S.;  Mr.  J.  Lister, 
F.R.S.;  Dr.  D.  C.  O’Connor;  Mr.  J.  Simon,  C.B.,  F.R.S.;  and  Dr. 
Andrew  Wood,  F.R.S.  The  Senate  House  was  densely  crowded 
during  the  ceremony. 

Soirie. _ At  9  p.m.,  a  soiree,  which  was  very  largely  attended,  was 

given  by  the  President  of  the  Association  and  the  Reception  Committee 
at  the  Fitzwilliam  Museum. 


Third  General  Meeting,  Thursday,  August  121  ii. 

The  Third  General  Meeting  was  held  on  Thursday,  at  10  a.m.;  Dr. 
Humphry,  F.R.S. ,  President,  in  the  Chair. 

Dr  A  Carpenter,  as  President  of  the  Council,  reported  that  the 
Committee  of  Council  had  elected  the  following  gentlemen  as  members 
of  the  Committee  of  Council  for  the  ensuing  year,  1 880-1 88 1  :  Dr. 
T.  C.  Allbutt,  F.R.S.;  Dr.  L.  Borchardt;  Dr.  R.  Farquharson,  M.I.; 
Dr.  B.  Foster';  Dr.  E.  Long  Fox;  Dr.  C.  Holman;  Mr.  J.  R.  Hum¬ 
phreys'  Dr  D.  J.  Leech;  Mr.  C.  Macnamara;  Mr.  F.  E.  Manby  ;  Mr. 
Frederick  Mason;  Mr.  R.  H.  B.  Nicholson ;  Dr.  G.  IL  Philipson;  Mr. 
Henry  Power;  Dr.  E.  H.  Sieveking;  Mr.  Henry  Steer;  Dr.  A.  P. 
Stewart  •  Dr.  W.  F.  Wade ;  Dr.  A.  T.  H.  Waters  ;  and  Mr.  C.  G.  Wheel- 
house  He  had  also  to  report  that  the  subject  of  the  annual  meeting 
for  the  year  1881  was  considered;  and  it  was  moved  by  Mr.  W.  D. 
Husband,  seconded  by  Dr.  Borchardt,  and  resolved,  “  That  it  be  re¬ 
mitted  to  the  Committee  of  Council  to  consider  the  place  of  meeting  of 
1881  •  and  that  it  be  authorised  to  pay  the  expenses  of  such  meeting,  if 
required.”  He  now  begged  to  move  that  this  resolution  should  be  con¬ 
firmed  by  the  general  meeting.  _  . 

Mr  Husband  seconded  the  motion,  which  was  carried  unanimously. 
The  Report  of  the  .Medical  Reform  Committee. — Dr..  Waters 
(Chester)  read  then-  -  -  the  Committee.  He  explained  that 

but  for  the  <<whip,>  on  the  Hares  and  Rabbits  Bill,  the  depu, 
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tation  to  the  Government  would  have  been  most  influentially 
attended  by  members  of  Parliament,  some  members  of  the  late 
Cabinet  having  engaged  to  attend.  It  would  be  seen  that  the  result 
of  the  House  of  Commons  Committee’s  work  had  been  to  effect  some 
little  change  in  public  opinion.  It  must  be  said  that  the  conjoint 
scheme  had  somewhat  lost  in  public  opinion,  owing  to  the  difficulty  in 
carrying  it  out;  and  it  was  felt  that  certain  bodies^  which  exerted  no 
decided  influence  upon  the  profession,  would  have  their  existence  pro¬ 
longed  if  the  conjoint  scheme  were  carried  out.  The  Committee  of 
the  Association  felt  that  one  object  they  had  in  view— preventing  men 
from  being  allowed  to  enter  the  profession  unless"  qualified  in  all 
branches— had  gained  in  general  assent.  [Cheers. \  There  was  no 
doubt,  too,  that  the  question  of  direct  representation  had  gained  in 
favour.  [Cheers.]  These  facts  were  apparent  from  the  statements  of 
the  witnesses  examined  before  the  Committee  of  the  House  of  Commons. 
I  here  were,  certainly,  some  who  opposed  it;  but  the  general  opinion 
was  in  favour  of  it.  Pie  begged  to  move  the  adoption  of  the  report, 

and  the  reappointment  of  the  Committee:  Dr.  E  Waters  Dr  Wilhra- 

ham  Ealconer,  Mr.  Wm.  D.  Husband,  Dr.  Alfred  Carpenter,  Dr. 
M.  M.  De  Bartolome,  Dr.  C.  Chadwick,  Dr.  J.  G.  Davey  Dr  Bal¬ 
thazar  Foster,  Mr.  Ernest  Hart,  Rev.  S.  Haughton,  Mr.  H.  Nelson 
Hardy,  Dr.  D.  J  Leech,  Mr.  F.  E.  Manby,  Mr.  W.  PI.  Michael, 
B.  Nicholson,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Mr. 
L.  G.  \\  heelhouse. 

Professor  I-Iaughton  seconded  the  motion,  and  said  that  something 
might  be  said  on  the  other  side  of  the  subject  of  the  pay  of  the  Medical 
Council.  The  report  said  that  it  cost  sixteen  shillings  a  minute  He 
had  made  a  calculation  since  he  had  been  in  the  room,  and  he  found 
that  his  share  of  the  sixteen  shillings  was  ninepence,  and  he  thought 
he  was  worth  it.  [Cheers.]  It  was  calculated  that  certain  preachers 
had  thirteen  shillings  a  minute ;  but  then  they  did  not  go  on  preaching 
for  a  fortnight.  [A  laugh.]  He  agreed  with  the  latter  remarks  of  Dr. 
Waters,  and  thought  that  the  subject  of  direct  representation  had  made 
progress.  Mr.  Forster,  who  was  brought  face  to  face  with  other  ques¬ 
tions— (a  laugh)— was  greatly  impressed  by  some  of  the  evidence  on 
question.  It  was  endeavoured  to  block  the  question  out  by  the 
difficulty  as  to  money;  but  it  was  submitted  that  the  corporations 
should  pay  their  representatives;  and  even  then  they  would  have  suffi¬ 
cient  left  to  pay  for  the  inspection  of  examinations.  [Hear,  hear.] 
That  would  have  been  the  opinion  of  the  House  of  Commons  Com¬ 
mittee,  if  they  had  come  to  a  vote.  Upon  the  question  of  the  conjoint 
scheme,  he  thought  the  Association  should  not  hold  out  for  this  being 
attained  in  its  own  way;  that  it  should  be  as  acceptable  to  the  Associa¬ 
tion,  if  the  same  object  were  attained  in  a  different  manner.  [Hear, 
hear.]  He  found  that  the  opinion  of  statesmen  on  this  subject  was 
moving  in  the  direction  of  a  State  Examination  in  the  three  branches  ; 
and  that  the  corporations  which  had  resisted  reform,  would  be  met  by 
a  minimum  State  examination;  and  this,  he  thought,  would  be  a  step 
in  the  direction  of  attaining  what  the  Association  had  long  been  labour¬ 
ing  to  attain.  [Cheers.] 

The  President  said  :  Before  I  submit  this  report  to  you,  I  must  ask 
you  to  erase  one  passage,  which  contains  a  reflection  and  misstatement 
in  regard  to  Dr.  Struthers.  The  report  says,  in  the  third  paragraph  : 

while  that  of  Dr.  Struthers,  who,  before  admission  to  the  General 
Council,  had  been  a  decided  supporter  of  direct  representation,  suddenly 
avowed  himself  opposed  to  it  for  the  sole  assigned  reason  that  he  found 
another  member  of  the  Council  was  opposed  to  it,  and  that  thereby  his 
independent  judgment  in  favour  of  it  was  changed— not  the  only  instance 
of  a  seat  in  the  Council  being  followed  by  the  change  of  advocates  of 
direct  representation  into  opponents’ ’.  This  is  a  very  curious  state¬ 
ment,  for  Dr.  Struthers  was  never  a  member  of  the  General  Medieal 
Council. 

Dr  \\  aters  expressed  his  willingness  to  erase  this  portion  ;  and 
stated  that,  in  drawing  up  the  report,  he  had  been  guided  by  the  Blue- 
book,  of  the  evidence  before  the  Committee  of  the  House  of  Commons. 

Dr  Bateman  (Cambridge)  commented  upon  the  failure  of  the  Lon- 
ton  University  to  facilitate  the  taking  of  medical  degrees ;  and  he  urged 
t  at,  if  the  Manchester  University  had  a  charter,  its  grants  of  medical 
degrees  would  arouse  the  University  of  London  into  action. 

Dr.  A.  I  .  Stewart  remarked  that  Dr.  Bateman  had  been  directing 
his  attention  to  the  men  who  did  not  want  looking  after ;  for  the  most 
intelligent  men  would  look  after  themselves.  It  w’as  the  less  intelligent 
t  lat  the  Association  and  the  profession  were  interested  in  looking  after, 
an  in  seeing  that  they  did  not  find  their  way  easily  into  the  profession. 

hat  these  persons  had  found  their  way  into  the  profession  was  a  proven 
act,  and  was  an  evil  over  which  the  profession  desired  to  have  control. 
[Hear,  hear.] 

Mr.  Husband  expressed  his  gratification  at  hearing  from  Dr.  Haughton 
hat  statesmen  were  now'  giving  their  attention  to  the  subject  of  a  State 


examination.  It  was  one  of  the  fundamental  principles  of  the  Associa¬ 
tion  to  attain  some  reform  in  the  shape  of  uniform  and  conjoint  ex-  i 
animation,  which  would  make  it  compulsory  for  everyone  who  entered 
the  profession  to  have  passed  examinations  in  the  three  branches 
After  a  man  had  passed  these  examinations  he  would  easily  obtain  his 
degree. 

Dr.  A.  H.  Jacob  (of  Dublin)  desired  that  it  should  be  known  that  an 
error  was  committed  in  bracketing  Scotland  and  Ireland  as  opposed  to 
reform,  for  he  would  say  that  three  out  of  the  four  corporations  of 
Ireland  warmly  supported  the  reform  questions.  Then,  too,  the 
Irish  Association  had  taken  other  steps  to  assist  this  Association  in  press¬ 
ing  on  this  reform,  and  hoped  by  next  year  to  have  the  signatures  of 
two-thirds  of  the  profession  of  Ireland  in  support  of  it.  [Cheers.] 

The  report  was  then  adopted. 


NOTES  ON  BOOKS. 


The  Student's  Guide  to  Surgical  Anatomy.  By  Edward  Bellamy 
Surgeon  to  King’s  College  Hospital  and  Examiner  in  Anatomy,  Royal 
College  of  Surgeons  of  England.  Second  Edition.  Mr.  Bellamy’s 
excellent  little  book  has  quickly  reached  a  second  edition.  It  fills  up 
with  much  advantage  a  hiatus  in  our  literature.  The  mode  of  studying 
human  anatomy  in  this  country  is  singularly  arid,  unsuggestive,  and'  un¬ 
scientific..  To  isolate  man  from  the  animal  kingdom,  and  study  his 
anatomy  in  what  is  sometimes  vainly  called  minute  scientific  detail, 
apart  from  its  morphological  relations  on  the  one  hand,  and  its  surgical 
relations,  is  a  piece  of  folly  especially  characteristic  of  the  narrow  edu¬ 
cation  of  British  surgeons  and  anatomists  generally,  and  the  empirical 
methods  by  which  the  system  of  medical  schools  and  medical  teaching 
now  prevailing  in  England  has  been  arrived  at.  It  is  a  pleasant  relief 
from  the  absolutely  dull  and  feeble  text-books  of  human  anatomy,  and 
which  the  examining  bodies  take  as  the  basis  of  their  examinations,  to 
turn  to  a  little  text-book  w'hich  breathes  meaning  and  relational  value 
into  the  study  of  human  anatomy  from  the  surgical  side.  We  need  not 
in  this  stage  discuss  the  details  of  Mr.  Bellamy’s  excellent  little  book  : 
he  has  mastered  the  contents  of  the  best  continental  treatises  (of  which 
I  illaux’s  last  edition  is,  we  may  observe  in  passing,  by  far  the  most  use¬ 
ful),  and  has  collated  them  with  nature  by  the  light  of  his  own  accurate 
knowledge  and  considerable  experience.  Mr.  Bellamy  has  thus  pro¬ 
duced  a  work  bearing  its  own  stamp  of  originality  and  usefulness.  We 
shall  hope  to  see  this  excellent  little  book  greatly  extended  in  a  future 
edition. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 


ALLIED  SCIENCES. 


FLEXIBLE  SPRAY-PRODUCERS. 

Sir,  Messrs.  Mayer  and  Meltzer  wishing  to  make  it  appear  by  their 
letter,  appearing  in  your  issue  of  July  31st,  that  the  Patented  Flexible 
sPray-r  roducer  can  be  imported  by  them  or  any  other  respectable  in¬ 
strument  maker,  I,  as  the  patentee  of  this  invention,  beg  to  give  an  un¬ 
qualified  denial  to  that  assertion,  and  to  state  that  Messrs.  Arnold  and 
Sons,  of  35,  ^  est  Smithfield,  London,  who,  by  a  clerical  error,  have 
been  described  as  the  sole  manufacturers,  have  been  appointed  by  me 
as  the  sole  vendors  of  the  article  in  the  United  Kingdom,  and  should 
have  been  described  as  such.— I  am,  sir,  yours  faithfully, 

August  3rd,  1SS0.  E.  Meyerstein. 


NELSON’S  BEEF-TEA. 

\\  E  have  had  opportunities  of  testing  this  useful  dietetic  article  re¬ 
cently,  not  only  for  the  purpose  of  the  sick  room,  but  for  ordinary  use, 
and  especially  had  reports  of  its  use  by  travellers  during  long  journeys. 
1  he  peculiarity  of  Nelson’s  beef-tea  is,  that  it  includes  the  solid  albu- 
minoid  materials  and  gelatine  as  well  as  the  creatin  and  soluble  extracts 
of  flesh.  It  has  the  form  of  small  shreds  :  it  is  usually  soluble  in  hot 
water  without  the  beef-tea  being  boiled,  and  is  thus  very  portable,  very 
nutritious,  and  at  once  ready  for  use;  it  is  also  agreeable  in  flavour,  and 
will  no  doubt  have  a  considerable  measure  of  popularity. 


In  Paris,  last  week,  38  fatal  cases  of  small-pox,  57  of  diphtheria  and 
croup,  and  41  of  measles  were  recorded. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  1 6.1 ,  Strand,  London.  Post  Office  Orders  should 

be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

/ 
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SATURDAY,  AUGUST  u™,  1880. 


THE  ANNUAL  MEETING  AT  CAMBRIDGE. 

The  forty-eighth  annual  meeting  of  the  British  Medical  Association  has 
been  held  this  week  at  Cambridge,  under  circumstances  than  which 
none  could  be  more  auspicious  for  the  future  progress  of  medicine,  nor 
any  more  gratifying  as  testimonies  of  the  useful  work  and  high  standing 
of  the  British  Medical  Association  in  its  relations  to  scientific  medicine 
at  the  present  moment.  The  burden  imposed  upon  the  Town  and 
University  of  Cambridge  and  the  medical  profession  of  the  district,  on 
the  occasion  of  the  present  visit,  is  far  greater  than  on  the  last  occasion 
.  when  the  Association  was  welcomed  to  Cambridge.  The  numbers  of 
the  Association  have  multiplied  fourfold  in  the  course  of  the  decennium." 
The  scientific  transactions,  which  were  then  limited  to  the  business  of 
the  general  meeting,  are  now  carried  on  in  nine  sections ;  and,  at  the 
suggestion  of  the  local  organisers  of  the  meeting,  a  new  section  has  this 
year  been  added  to  the  meeting,  which  will  probably  continue  to  hold 
a  permanent  place  in  future  annual  meetings — the  section  of  pathology. 

It  is  not  our  object  at  this  moment  to  speak  of  the  distinguished  per¬ 
sonnel,  of  the  officers  of  sections,  and  the  readers  of  addresses.  In  this 
.  respect,  the  present  meeting  presents  an  array  of  distinguished  names 
which  has  never  been  surpassed,  and  could  hardly  be  surpassed,  in  this 
country.  Those  who  read  the  pages  which  are  spread  before  them  to¬ 
day  will  see  how  amply  the  promise  of  these  great  names  has  been  ful¬ 
filled  in  the  addresses  with  which  they  have  opened  the  business  of  the 
sections  entrusted  to  their  presidency,  and  in  the  orations  delivered 
before  the  Association  in  general  meeting.  The  opening  address  of  the 
President,  Professor  Humphry,  must,  however,  be  regarded  as  perhaps 
the  chief  event  of  the  meeting,  for  it  teaches  much  more  than  an  ordinary 
oration  of  whatever  eloquence,  learning,  or  brilliancy ;  it  embodies  a 
principle  of  the  most  vital  importance  to  the  University  in  which  it  was 
delivered,  and  to  the  profession  to  whom  it  was  addressed.  The  ques¬ 
tion  with  which  it  opened  is  one  of  the  most  momentous  which  can  be 
I  put  to  any  profession,  and  one  which  at  the  present  moment  has  the 
|  stamp  of  the  most  vivid  actuality.  “  What”,  asks  Professor  Humphry, 

;  “in  these  long  years,  with  its  might  of  intellect,  and  with  its  forcing 

power  of  wealth,  has  Cambridge  done  for  medicine  ? . Has  not  Cam-, 

bridge,  more  than  any  University  in  the  world,  with  perhaps  one  excep¬ 
tion,  banished  medicine  from  its  walls,  and  the  men  of  medicine  from 

its  schools? . IIow  much  greater  would  have  been  the  benefit,  not  to 

medicine  only,  but  to  the  University  and  to  the  public,  had  a  thoroughly 
well  organised  study,  and  a  vigorous  teaching,  of  the  various  branches  of 
medicine  been  cultivated  within  the  academic  walls?”  Cambridge  has 
now,  in  the  course  of  the  last  thirty  years,  instituted  theological,  law, 
historical,  Semitic,  and  Indian  language  triposes.  Why  not  a  medical 
tripos  also?  To  each  of  the  questions  and  to  the  answers  which  Pro¬ 
fessor  Humphry  suggested  rather  than  gave,  a  thoroughly  sympathetic 
L  audience  responded  with  earnestness  ;  the  enthusiasm  was  deep,  rather 
than  loud ;  and  seldom,  perhaps  never,  have  the  successive  sentences 
of  any  opening  address  to  this  Association  produced  a  more  profound 
impression,  or  been  welcomed  with  more  grateful  earnestness,  than  the 
periods  in  which  Professor  Humphry  guardedly  but  earnestly  dwelt 
upon  the  shortcomings  of  his  own  University  in  the  past.  He  indicated 
its  debt  to  medicine  in  the  future,  and  the  means  and  methods  by 


which  it  is  slowly  advancing  to  acquit  that  debt  to  science  and  to 
humanity.  Like  most  speeches  delivered  with  whatever  earnestness 
from  an  official  chair,  and  in  the  presence  of  those  who  must  have  felt 
how  deep  is  the  implied  censure  which  its  words  conveyed,  the  address 
was  almost  as  remarkable  for  that  which  it  purposely  omitted,  as  for 
that  which  it  openly  said.  In  the  opening  sentences,  in  which  he  spoke 
of  Cambridge  as  having,  more  than  any  other  University  in  the  world, 
with  perhaps  one  exception,  banished  medicine  from  its  walls,  he 
evoked  the  great  shadow  of  the  sister  University  of  Oxford,  which  has 
sinned  more  deeply  than  Cambridge  in  the  past,  but  has  not  yet  made 
up  its  mind  even  to  begin  the  work  of  amends  for  the  future.  It  is  true 
that  Cambridge  has  not  yet  risen  to  the  height  of  its  mission,  or  com¬ 
pleted  the  organisation  which  is  necessary  for  the  restoration  of  the 
University  to  its  place  as  Alma  Mater  of  biological  science,  and  of  the 
profession  which  employs  that  science  as  the  handmaid,  of  the  great 
mission  of  healing.  But,  as  a  proof  that  Cambridge  is  alive  to  the 
requirements  of  medical  and  scientific  education ;  that  she  is  endeavour¬ 
ing  to  fulfil  her  mission  in  fostering  medicine  (just  as  divinity  and  arts  - 
have  long  been  fostered  within  her  walls),  Professor  Plumphry  was  able 
to  point  to  the  building  of  the  new  museums  which  are  now  in  the 
course  of  completion  ;  to  the  dissecting-rooms,  filled  with  a  hundred 
students  actively  engaged  in  the  prosecution  of  the  study  of  anatomy  ; 
and  to  the  physiological  laboratories  and  galleries  already  crowded  with 
students,  to  whom  human  physiology  is  taught  with  a  scientific  com¬ 
pleteness  and  with  a  simple  demonstrative  system  which  promises  to 
create  a  new  era  in  the  study  of  physiology  in  England.  The  work 
which  Professor  Humphry  has  done  in  restoring  to  Cambridge  the  study 
of  human  anatomy  and  clinical  surgery ;  which  Dr.  Paget,  Drs.  Brad¬ 
bury  and  Latham  have  done  in  reviving  clinical  medicine  and  thera¬ 
peutics,  and  systematic  medicine  ;  the  lecture-rooms  of  experimental 
physics,  botany,  and  physiology,  and  the  staff  of  professors  and  demon¬ 
strators,  could  be  pointed  to  with  pride  as  an  evidence  of  the  impulse 
which  the  teaching  of  these  sciences  has  lately  received  in  the  University 
of  Cambridge.  When  the  further  buildings  are  completed  on  the  same 
plot,  it  is  hoped  that  the  chemical  and  medical  schools  will  receive  a 
still  further  expansion.  Meantime,  Cambridge  has  opened  her  arms  to 
the  students  of  medicine  ;  she  provides  an  education  of  the  highest 
class,  arranged  to  fill  the  first  three  years  of  medical  study  in  such  a 
manner  as  to  add  but  little  to  the  expenses  of  an  ordinary  medical  edu¬ 
cation  for  any  of  the  existing  diplomas  ;  while  the  whole  advantages  of 
the  University,  its  culture,  its  scientific  spirit,  its  staff  of  professors  and 
demonstrators,  its  connection  with  the  liberal  arts  and  letters,  are  freely 
placed  at  the  disposal  of  the  student  who  desires  to  approach  medicine 
through  the  academic  avenues  which,  leading  from  a  common  centre, 
diverge  to  all  the  liberal  professions.  The  great  work  achieved  testifies 
to  the  energy  of  those  who  have  accomplished  it ;  to  their  large¬ 
mindedness,  '  their  thorough  comprehension  of  the  true  interests  of  the 
University  and  of  the  science  of  medicine.  It  speaks  much  for  the  tact, 
discernment,  and  force  of  character  of  those  who  have  brought  home  to 
the  University  a  new  set  of  ideas,  and  who  have  been  able  to  achieve 
for  medicine  at  least  its  partial  restoration  to  the  centre  of  learning  and 
culture,  from  which  medicine  had  so  long  been  divorced.  It  is  not 
possible  that  what  Cambridge  has  effected  with  so  much  credit,  with  so 
much  ease,  and  so  much  advantage  to  herself  and  the  profession,  should 
not  have  its  influence  in  showing  that  a  sister  University,  which  possesses 
a  much  larger  share  of  medical  endowments,  can  and  ought  to  enter 
upon  the  same  path. 

There  are  many  lessons  to  be  learnt  from  the  brilliant  meeting  this 
week  in  progress  in  Cambridge.  Its  scientific  interest  is  greater  than 
that  of  any  meeting  which  has  yet  been  held.  Favoured  by  the  brilliant 
weather  no  less  than  by  the  local  attractions  which  the  University  itself 
has  to  offer,  and  by  the  liberal  hospitality  of  the  colleges,  the  meeting  is 
one  which  promises  to  be  worthy  of  enduring  and  gratifying  remem¬ 
brance.  But  nothing  will,  in  its  influence,  be  more  profoundly  felt  or 
longer  survive  than  the  lessons  to  be  learnt  from  the  address  with 
which  Professor  Humphry  inaugurated  the  meeting. 
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THE  ADDRESS  IN  MEDICINE. 

In  an  University,  the  home  of  learning  and  once  more  aspiring  to  be  a 
centre  of  research,  and  at  a  meeting  of  medical  and  scientific  men  from 
all  parts  of  the  world,  no  subject  could  be  more  appropriate  than  that 
chosen  by  Dr.  Bradbury.  At  an  University  which  is  striving  to  rescue 
medicine  from  the  neglect  into  which  it  had  fallen  at  English  academical 
centres  of  learning,  and  to  which  we  now  look  to  become  a  nursery 
of  English  scientific  medicine,  what  more  profitable  or  agreeable  task 
could  there  be  than  to  show  that  the  reproach  so  often  brought  against  the 
healing  art,  that  there  is  “no  science  of  medicine”,  is  daily  becoming  less 
true.  Dr.  Bradbury  limits  himself  to  recording  the  progress  made 
during  the  last  ten  years,  and  aims  at  showing  that  the  old  notion  of 
medicine,  that  it  is  a  collection  of  recipes  for  symptoms,  belongs  to  the 
traditions  of  the  past,  and  that  in  its  place  is  growing  up  a  theory  and 
practice  based  on  a  rigid  examination  of  facts  elucidated  by  accurate 
methods  of  scientific  observation.  To  be  able  to  interpret  the  pheno¬ 
mena  of  the  human  body  in  health  and  disease,  a  knowledge  of  physics 
and  mathematics  is  now  required  of  the  medical  student  who  would 
practise  his  art  with  intelligence  ;  and  not  only  do  these  sciences  assist 
in  the  right  interpretation  of  vital  phenomena,  and  the  accurate  estima¬ 
tion  of  the  morbid  or  normal  conditions  present,  but  they  are  also  our 
handmaids  in  treatment.  It  is  this  idea  which  is  developed  in  Dr. 
Bradbury’s  thoughtful  Address.  Regarding  the  various  instruments  of 
precision  now  used  in  clinical  medicine  as  one  outcome  of  the  practical 
application  of  physical  science  to  medicine,  he  reviews  the  progress 
which  has  been  made  by  means  of  their  use  during  the  last  ten  years. 
These  instruments  are  principally  the  microscope,  the  thermometer,  the 
ophthalmoscope,  the  laryngoscope,  the  sphygmograph,  the  aspirator, 
and  apparatus  for  the  application  of  electricity.  Though  the  number 
of  years  reviewed  is  small,  the  harvest  reaped  in  their  course  has  been 
great ;  and  it  could  easily  have  been  shown  to  have  been  even  greater 
than  that  recorded  by  Dr.  Bradbury  did  not  the  imposed  limits  of 
time  within  which  an  oration  must  be  given  render  it  impossible  to 
enumerate  all  the  scientific  gains  of  medicine  during  the  short  period 
selected.  Dr.  Bradbury  has  therefore  strictly  confined  himself  to  the 
practical  and  clinical  results  accomplished.  The  address  is  rendered 
more  picturesque  and  interesting,  though  less  catholic,  in  that  Dr. 
Bradbury’s  illustrations  are  mainly  drawn  from  his  own  practice;  he 
might,  perhaps,  have  gathered  together  from  all  parts  of  the  world 
a  more  comprehensive  record  of  what  has  been  done  by  means  of 
instruments  of  precision  ;  but,  in  so  doing,  the  value  of  these  agents  as 
methods  of  diagnosis  or  treatment  would  scarcely  have  seemed  so  strik¬ 
ing  to  his  hearers  as  it  is  made  by  the  account  of  the  uses  he  himself  has 
been  able  to  make  of  them  in  clinical  work.  The  clinical  uses  of  the 
microscope  in  discovering  the  condition  of  the  blood  in  idiopathic 
anaemia  and  leukaemia  are  demonstrated  at  length  ;  and  an  interesting 
case  is  given  in  which  the  diagnosis  between  these  two  diseases  was 
made  solely  by  a  microscopical  examination  of  the  blood.  The  instru¬ 
ments  for  counting  the  blood-corpuscles  and  for  estimating  the  amount 
of  haemaglobin  present  are  alluded  to  ;  also  the  value  of  the  microscope 
in  establishing  the  diagnosis  of  trichinosis.  We  regret,  however,  that 
in  speaking  of  the  blood,  no  mention  is  made  of  the  remarkable  dis¬ 
coveries  of  the  spirilla  in  its  causal  relation  to  relapsing  fever  by 
Oberstenier,  the  filaria  in  its  relations  to  chyluria,  and  to  varied  condi¬ 
tions  of  Helminthiasis,  by  Lewis,  Manson,  and  Vandyke  Carter  ;  the 
discoveries  of  Pasteur  of  the  bacterium  anthracis  and  its  direct  applica¬ 
tion  to  the  prevention  of  malignant  pustule  and  splenic  disease,  or  to 
other  work  in  the  same  direction,  including  Dr.  Bell’s  most  striking 
observations  of  the  specific  blood  infection  of  “  woolsorter’s  ”  disease. 

In  considering  the  clinical  uses  of  the  thermometer,  Dr.  Bradbury 
declares  himself  in  favour  of  the  method  of  cooling  the  body  by  cold 
or  tepid  water  bathing  in  febrile  conditions.  Recent  researches  on 
local  temperature  in  pleurisy  and  in  cerebral  diseases  are  discussed  at 
length.  The  value  of  the  ophthalmoscope  in  aiding  the  diagnosis  in 
cases  of  cerebral  mischief  in  Bright’s  disease,  in  syphilis,  and  in  other 
diseases  is  discussed,  and  is  shown  to  be  considerable.  Cases  are  also 


given  showing  that,  by  its  use  alone,  symptoms  erroneously  considered 
to  be  serious  and  produced  by  cerebral  causes  may  be  found  to  be  due 
simply  to  some  anomaly  of  refraction.  From  the  important  results 
obtained,  Dr.  Bradbury  says  “  the  eyes  should  be  examined  with  the 
ophthalmoscope  as  a  matter  of  routine,  just  as  we  feel  the  pulse  or  look 
at  the  tongue”.  Regarding  the  laryngoscope,  its  use  to  detect  the 
presence  of  laryngeal  phthisis  before  there  are  yet  any  signs  of  tubercle 
in  the  lung  is  dwelt  upon  ;  also  its  value  in  early  diagnosing  syphilis 
of  the  epiglottis,  and  the  presence  or  absence  of  the  membrane  in 
croup  and  diphtheria.  Its  larger  uses  in  daily  practice  of  ordinary 
laryngeal  diseases  are  left  to  be  inferred.  Of  the  value  of  the  sphygmo¬ 
graph  as  an  aid  in  diagnosis  and  prognosis  of  arterial  disease,  there  can 
scarcely  be  doubt  in  aqy  practitioner’s  mind ;  but  Dr.  Bradbury 
gives  a  very  interesting  and  little  known  example  of  its  use  as 
an  instrument  of  diagnosis.  He  cites  numerous  authorities  to 
show  that,  by  it,  we  can  obtain  the  first  indications  of  commencing  ■ 
Bright’s  disease  before  albumen  has  appeared  in  the  urine,  or  any 
destructive  changes  have  commenced  in  the  kidney.  In  this  early 
stage,  the  diagnosis  can  be  made  by  the  sphygmograph  giving  the  curve 
of  high  arterial  tension;  and,  according  to  Dr.  Bradbury,  if  the  disease 
be  recognised  in  this  initial  stage,  it  can  be  arrested  and  cured.  It  is 
well  known  that  the  discovery  of  the  morbid  condition  of  the  arteries  in  | 
angina  pectoris,  and  the  effects  of  nitrite  of  amyl  and  nitro-glycerine  on 
arterial  tension,  were  due  entirely  to  sphygmographic  observations. 

To  the  aspirator,  Dr.  Bradbury  does  but  scant  justice.  The  capillary 
aspirator,  and  its  use  in  the  treatment  of  pleurisy,  empyema,  pericarditis, 
hydrocephalus,  spina  bifida,  ascites,  retention  of  urine,  abscesses,  and  in 
making  exploratory  punctures,  has  been  entirely  the  growth  of  the  last 
few  years.  Dr.  Bradbury  chiefly  mentions  it  as  most  valuable  in  the 
treatment  of  hydatids  of  the  liver,  of  which  he  has  had  numerous  suc¬ 
cessful  cases  in  his  own  practice.  The  more  recent  applications  of  the 
instrument  in  cases  of  cerebral  abscess,  the  position  of  which  has  been 
diagnosed  by  symptoms  indicating  limited  localised  pressure,  and  in 
emptying  purulent  vomicae  in  the  lungs,  are  not  recorded. 

Concerning  electricity,  it  would  be  impossible  to  deal  fully  in  a  short 
address  with  a  subject  so  vast,  and  of  which  the  applications  to  medi¬ 
cine  are  so  numerous  and  so  rapidly  increasing.  Dr.  Bradbury,  there¬ 
fore,  contents  himself  with  noticing  some  of  the  more  marked  gains 
to  medicine  recently  made  by  electricity,  such  as  its  use  in  helping  to 
establish  the  diagnosis  between  spinal  and  cerebral  lesions  in  cases  of 
paralysis,  and  between  peripheral  and  central  nervous  lesions.  As  a 
therapeutic  agent,  Dr.  Bradbury  speaks  favourably  of  its  value.  Of  ; 
electrolysis  in  the  treatment  of  aneurism,  he  gives  no  record  of  the  results 
hitherto  obtained,  nor  indeed  any  opinion  of  its  efficacy — having,  as  he 
says,  never  had  sufficient  courage  to  try  it  in  his  own  practice.  Of  the 
labours  of  the  physicians,  both  here  and  abroad,  engaged  in  investi¬ 
gating  the  large  and  interesting  subject  of  metallo-  and  magneto¬ 
therapy,  a  short  resume  is  given;  and  Dr.  Bradbury  states  his  opinion 
that  the  theory  of  “expectant  attention”,  invented  to  explain  away 
the  abstruse  and  delicate  nervous  phenomena  which  have  been  investi¬ 
gated  with  so  much  scientific  patience  and  skill  by  Charcot  and  his 
followers  in  France,  Germany,  and  England  is  insufficient  and  superficial. 

By  the  younger  members  especially  of  the  profession,  this  Address  will 
have  been  heard  and  will  be  read  with  keen  interest ;  it  is  well  to  be 
assured  from  time  to  time  that  the  outcome  of  pure  scientific  research  is 
of  benefit  to  the  whole  human  family ;  that  laboratory  investigations  into 
the  expansion  of  fluids,  the  refraction  of  light,  the  life-history  of  germs, 
will  result  in  the  saving  of  human  life,  and  the  increase  of  human  happi¬ 
ness  ;  that  science  and  medicine  are  not  divorced,  but  that  we  tread  on  firm 
ground  when  we  base  our  medical  art  on  the  foundation  of  scientific  re¬ 
search.  On  the  other  hand,  the  older  practitioners  are  apt  to  feel  that 
these  new  methods  of  making  accurate  observations  are  but  ingenious 
and  beautiful  toys;  that  the  “tactus  eruditus”  gives  better  information 
than  the  sphygmograph,  the  facies  of  the  patient  than  the  surface-thermo¬ 
meter,  and  the  general  diathesis  safer  indications  for  treatment  than 
analysis  and  examination  of  the  fluids  and  excretions  of  the  body;  that 


August  14,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


nedicine,  in  fact,  is  wandering  away  from  her  mission  to  cure  disease 
.0  become  engrossed  in  interesting  investigations  into  phenomena,  for¬ 
getting  the  patient  whilst  the  disease  is  studied.  We  do  not  deny  that 
his  is  a  danger  of  which  modern  medicine  must  beware.  Com¬ 
plaints  are  not  infrequently  made  against  the  modern  system  of  medical 
education  that  young  practitioners  may  be  found  fully  equipped  with  all 
the  scientific  knowledge  of  their  generation  who  are  yet  incapable  of 
treating  ordinary  diseases;  in  fact,  often  incapable  of  recognising  them. 
This  is  to  be  regretted,  but  it  only  shows  that  the  education,  though 
scientific,  has  not  been  complete.  It  is  in  the  reconciliation  of  the  two 
views — the  scientific  and  the  practical — that  the  safe  course  of  medicine 
lies.  If  to  the  tact,  the  sympathy,  and  the  practical  common  sense  of 
the  old  school  of  practitioners,  be  added  the  scientific  methods  of  ex¬ 
amination,  the  delicate  analysis,  and  the  accurate  registration  of  facts 
taught  by  the  modern  school,  we  may  hope  to  see  medicine  not  only 
winning  and  holding  the  confidence  and  respect  of  the  lay  public,  but 
gaining,  at  last,  acceptance  as  an  exact  science  in  virtue  of  its  power  of 
1  diagnosis,  prediction,  and  precise  achievement.  No  better  illustration 
of  the  complete  harmony  that  may  exist  between  science  and  treat¬ 
ment  can  be  given  than  that  quoted  by  Dr.  Bradbury  regarding  the  dis¬ 
covery  of  the  use  of  nitrite  of  amyl  in  the  treatment  of  angina  pectoris. 
By  sphygmographic  observations,  the  actual  condition  existing  in  the 
arteries  during  the  paroxysms  of  angina  was  discovered ;  also,  by 
.  means  of  sphygmographic  observations,  in  a  laboratory  investigation, 
the  change  in  arterial  pressure,  produced  by  the  action  of  nitrite  of 
amyl,  were  ascertained.  These  were  isolated  facts;  it  needed  but  the 
synthetical  intellect  of  an  intelligent  physician,  anxious  to  cure  disease, 
to  bring  them  together,  and  to  establish  a  successful  method  of  treat¬ 
ment  based  on  scientific  research.  In  surgery,  the  conditions  are 
simple,  the  relation  of  causes  and  effects  more  easy  to  trace;  but  in 
medicine,  though  baffled  again  and  again  in  our  pursuit  of  truth  through 
the  processes  of  life,  the  minute  changes  that  constitute  health  and  disease, 
the  physiology  of  cell  absorption,  elaboration,  and  secretion,  seem  to 
elude  our  most  searching  investigation,  and  to  demand  still  more  and 
more  delicate  and  exact  methods  of  examination  ;  yet,  to  the  laborious 
(  student,  nature  slowly  reveals  her  secrets ;  and  it  is  the  privilege  of  the 
i  modern  physician  to  be  able  to  arm  himself  with  reasoned  knowledge, 
instead  of  with  empiricism,  in  his  war  with  death  and  disease. 


THE  ADDRESS  IN  SURGERY, 
j  Mr.  Holmes’s  address,  though  it  may  not  gratify  any  probable  ex- 
1  pectation  of  vigorous  controversy,  cannot  fail  to  excite  lively  interest 
J  amongst  surgeons,  and  to  demand  their  full  consideration.  In  the 
place  of  a  general  review  of  surgical  progress,  and  with  but  incidental 
reference  to  the  engrossing  subject  of  antiseptic  surgery,  we  have  here 
!  an  address  devoted  almost  wholly  to  a  special  subject — that  of  excisions 
!  in  the  lower  limb.  Mr.  Holmes  has  endeavoured,  by  the  choice  of 
1  this  subject,  to  celebrate  the  achievements  of  Sir  William  Fergusson, 
and  by  his  treatment  of  this  topic  he  has  certainly  attained  his  object 
with  much  success.  The  address,  beyond  being  an  important  contribu- 
■  tion  to  the  literature  of  practical  surgery,  is,  as  a  whole,  a  warm  tribute 
to  the  memory  of  “  the  only  one”,  it  is  held,  “of  all  departed  surgeons 
since  Brodie’s  death,  who  had  passed  the  line  which  separates  emi¬ 
nence  from  greatness”. 

Good  service  has  been  done  to  surgery  by  Mr.  Holmes  in  his  endea¬ 
vour  to  direct  fresh  attention  to  the  subject  of  excision  of  the  knee  and 
hip.  The  first-named  operation,  which  formerly  excited  so  much  in¬ 
terest  and  had  so  many  warm  advocates,  cannot  now  be  regarded  as 
one  in  very  much  general  favour;  and,  though  its  value  has  never  been 
!  L  positively  determined,  it  is  no  longer  a  subject  of  much  interest  to  the 
majority  of  surgeons.  This  comparative  neglect  is  to  be  accounted  for 
partly  by  the  fact  that  so  much  interest  has  been  excited  by  other  sub¬ 
jects,  as  those  of  infective  processes,  antiseptic  surgery,  and  abdominal 
operations;  and  partly  by  the  reaction  that  inevitably  follows  the  indis¬ 
criminate  and  too  eager  advocacy  of  any  novel  procedure.  Moreover, 
since  the  introduction  of  the  antiseptic  method,  other  plans  of  treat- 
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ment  have  been  applied  with  success  to  diseases  of  the  knee  which  in 
former  years  would  probably  have  been  treated  by  excision.  Mr. 
Holmes  thinks  it  necessary  to  bring  this  subject  again  under  the  notice 
of  the  profession,  and,  in  the  main  portion  of  his  address,  deals  with 
the  results  of  inquiries  as  to  whether  excision  of  the  knee  has  kept  its 
ground  in  the  large  metropolitan  hospitals,  to  what  extent  it  has  re¬ 
placed  amputation  of  the  thigh,  and  how  far  it  can  be  applied  in  the 
treatment  of  diseases  not  necessitating  removal  of  the  limb.  Mr. 
Holmes  confines  himself  to  cases  of  disease  of  the  joint,  as  he  thinks 
that  adequate  experience  of  excisions  in  traumatic  cases  has  not  yet  been 
acquired  in  civil  practice. 

A  very  short  experience  of  excision  of  the  knee  convinced  even  the 
warmest  supporters  of  the  operation  that  it  could  not  be  used  to  any 
great  extent  as  a  substitute  for  amputation.  Its  range  of  application  to 
such  cases  of  active  disease  of  the  knee  as  were  formerly  always  treated 
by  amputation  has  during  the  past  twenty  years  been  much  restricted ; 
whilst,  on  the  other  hand,  it  has  been  applied  more  frequently  as  a 
substitute  for  the  expectant  treatment,  and  for  the  relief  of  distressing 
ankylosis.  Attempts  have  of  late  been  made  to  limit  the  place  of 
excision  by  incision  of  the  joint  and  drainage,  and  by  other  partial 
methods.  Mr.  Holmes,  though  stating  that  such  methods  deserve 
more  extensive  trial  than  they  seem  as  yet  to  have  obtained,  does  not, 
evidently,  regard  such  treatment  with  favour,  and  confesses  “to  a 
certain  want  of  confidence  in  the  permanency  of  the  cure  obtained  by 
incision  and  drainage  in  a  tolerably  large  proportion  of  the  cases”. 
This  objection,  it  may  be  stated  by  the  way,  seems  rather  of  the  nature 
of  prejudice,  as  it  is  based  mainly  on  the  fact  that  little  is  known  of 
the  subsequent  course  of  such  cases  after  their  discharge  from  hospital, 
and  on  a  “strong  impression”.  Mr.  Holmes  says  that  those  cases  of 
ankylosis  are  the  soundest  which  are  the  quickest  and  the  most  com¬ 
plete.  Incision  and  drainage,  together  with  other  operative  proce¬ 
dures  less  severe  than  excision,  will  probably  come  more  and  more  into 
favour  in  this  country;  but  at  the  present  time  the  latter  operation 
holds  the  position  which  is  well  expressed  by  Mr.  Holmes  in  his  divi¬ 
sion  of  surgeons  into  those  who,  using  excision  of  the  knee  chiefly  or 
wholly  as  a  substitute  for  amputation,  rarely  perform  the  operation,  and 
those  who,  using  it  as  a  substitute  for  the  expectant  treatment,  apply  it 
more  frequently  than  Fergusson  himself  ever  did. 

Mr.  Holmes,  though  scorning  numerical  statements  in  surgical  matters, 
gives  a  tabular  statement  of  the  particulars  and  results  of  excisions  of 
the  knee  performed  during  the  past  five  years  at  five  metropolitan  and 
two  provincial  infirmaries.  This  table  shows  that  excision  of  the  knee, 
though  it  has  lost  so  much  of  its  interest  during  late  years,  is  still  ex¬ 
tensively  practised  in  some  institutions.  At  Guy  s  Hospital,  the  opera¬ 
tion  was  performed  during  the  past  five  years  in  as  many  as  eighty-nine 
cases,  and  at  St.  Thomas’s  in  sixty-two  cases. 

\Ve  find  that  [in  the  large  hospitals,  where  excision  is  performed, 
there  is  an  increasing  tendency  to  use  it  less  as  an  operation  of  urgency 
than  as  one  of  expediency,  and  rather  for  the  purpose  of  superseding 
the  expectant  treatment  than  as  a  substitute  for  amputation.  Hospital 
surgeons,  we  think,  will  agree  with  Mr.  Holmes  in  his  conclusions  as  to 
this  tendency,  and  will  probably  be  disposed,  with  most  of  the  readers 
of  this  address,  to  regard  as  the  most  important  result  of  the  numerical 
table  the  proof  it  affords  of  the  great  diminution  of  mortality  that  has  of 
late  attended  the  performance  of  excision  of  the  knee.  A  comparison 
of  Mr.  Holmes’s  tabular  statement  with  the  tables  published  by  Mr. 
Swain,  in  1869,  will  show  that  there  has,  during  the  past  ten  years, 
been  a  reduction  in  the  death-rate  of  the  operation  from  about  twenty- 
four  to  less  than  ten  per  cent.  Mr.  Holmes  does  not  attempt  to  account 
for  this  reduction,  or  to  explain  what  is  pointed  out  as  “a  gratifying 
impunity  to  life”  attending  the  modern  practice  of  excision  of  the  knee, 
beyond  pointing  out  that  the  mortality  of  all  surgical  operations  has  of 
late  greatly  diminished,  and  that,  in  amputation  as  well  as  in  excision, 
this  has  been  the  case  to  a  very  remarkable  extent.  The  operation  of 
excision  of  the  knee,  as  it  is  now  so  often  performed  on  an  unbroken 
surface,  seems  to  be  one  well  adapted  for  testing  the  claims  of  antisep- 
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tic  surgery  ;  but  Mr.  Holmes  does  not  seem  disposed  to  take  part  with 
either  the  advocates  or  opponents  of  this  method.  He  speaks  warmly 
and  eloquently  of  the  great  services  rendered  to  practical  surgery  by 
Fergusson’s  successors  at  King’s  College,  and  points  out  that  out  of  one 
hundred  and  thirteen  cases  of  excision  of  the  knee  performed  at  two 
hospitals  on  the  strict  antiseptic  system,  seven  only  were  fatal ;  but  at 
the  same  time  shows  that  in  the  practice  of  one  surgeon  almost  equally 
good  results  have  been  attained  without  such  treatment,  and  reminds 
his  hearers  that  the  mortality  of  surgical  operations  has  been  steadily 
diminishing  in  the  practice  of  those  who  do  not,  as  well  as  those  who 
do,  accept  Mr.  Lister’s  teaching. 

The  followers  of  Sir  William  Fergusson  will  peruse  with  much  grati¬ 
fication  some  weighty  remarks  by  Mr.  Holmes  on  the  absurd  and  frivo¬ 
lous  objections  that  have  been  raised  from  time  to  time  as  to  the  condi¬ 
tion  of  the  limb  after  excision  of  the  knee. 

The  main  interest  of  Mr.  Holmes’s  remarks  on  excision  of  the  hip 
consists  in  a  seasonable,  and  it  is  to  be  hoped  a  not  ineffectual,  protest 
against  our  hospital  out-patient  system.  The  operation,  it  is  held, 
ought  to  be  very  rarely  required  if  the  disease  were  treated  properly  at 
its  commencement ;  and  a  graphic  comparison  is  drawn  between  the 
results  attained  in  an  institution  where  hip-joint  disease  can  be  care¬ 
fully  and  systematically  treated  from  beginning  to  end,  and  those  which 
follow  a  necessarily  intermittent  and  irregular  course  of  treatment  at  a 
large  hospital. 

AN  UNIVERSITY  IN  WHICH  THERE  IS  NO  MEDICAL 

EDUCATION. 

Dr.  John  Ogle,  in  that  portion  of  his  Harveian  Oration  which  appeared 
in  our  columns  on  the  31st  ultimo,  allowed  himself  to  make  use  of  some 
extreme  expressions  in  reference  to  the  part  which  we  have  taken,  in 
conjunction  with  leading  residents  at  Oxford  and  eminent  medical  men 
in  London,  in  drawing  attention  to  the  neglect  of  medical  education  by 
the  University  of  Oxford.  Dr.  Ogle  objects  to  the  use  of  the  phrase 
“  Lost  School  of  Medicine”,  and  states  that  its  employment  is  due 
either  to  gross  and  culpable  ignorance,  or  to  a  calumnious  spirit.  He 
further  quotes  from  an  anonymous  friend  the  phrase,  “abominable 
tissue  of  malignity  and  folly  which  has  been  woven  together  on  this 
subject”. 

If  we  ignore  the  undignified  phraseology  with  which  Dr.  Ogle  has 
been  misguided  enough  to  disfigure  the  periods  of  a  Harveian  oration, 
and  simply  inquire  what  it  is  that  he  ineans,  we  find  that,  in  his  judg¬ 
ment,  the  statements  which  have  been  published  in  this  and  other 
journals,  exhibiting  the  perversion  of  trusts  destined  for  the  support  of 
medical  education  in  the  University  of  Oxford,  and  the  neglect  of  all 
instruction  in  subjects  proper  to  a  medical  curriculum  in  that  University, 
are  incorrect. 

We  shall  not  condescend  to  discuss  with  Dr.  Ogle  the  charge  of 
“  malignity”  which  he  ingeniously  levels  at  us  under  the  shelter  of  an 
anonymous  correspondent ;  but  Dr.  Ogle  must  either  prove  that  the 
following  statements  are  incorrect,  or  must  retire  from  the  position  of 
champion  of  Oxford  abuses — convicted  of  having  used  a  great  public 
occasion  for  the  purpose  of  making  a  statement  which  he  is  unable  to 
substantiate. 

A.  Certain  endowments  exist  at  Oxford  originally  bestowed  for  the 
purpose  of  making  Oxford  a  school  of  medicine.  They  have  been 
deliberately  allowed  either  to  become  the  support  of  sinecures,  or  have 
been  diverted  to  other  purposes.  They  are  as  follows. 

1.  The  Regius  Professorship  of  Medicine,  as  at  present  constituted,  is 
worth  about  £$oo  a  year.  The  items  are  :  (1)  from  the  Queen’s 
Exchequer,  £33  ;  (2)  as  Master  of  Ewelme  Almshouse,  ^250;  (3)  as 
Aldrichian  Trofessor  of  Medicine,  £126  •,  (4)  examination  and  graduation 
fees,  £70  to  ^100. 

2.  Lord  Lichfield’s  Clinical  Professorship,  which  is  not  united  with 
the  Regius  Professorship,  is  worth  ^200  a  year. 

Dr.  H.  W.  Acland  for  a  long  series  of  years  held  both  the  Regius 


and  the  Clinical  Professorships  :  no  instruction  is  given  by  Dr.  Acland 
in  either  capacity. 

3.  The  Linacre  Professorship  of  Physiology  and  Anatomy  has  absorbed  ! 

the  old/oundations  for  the  encouragement  of  human  anatomy,  namely,  the  i 
Tomlinsian  I’rrelectorship  and  the  Aldrichian  Professorship.  It  is  worth 
£800  a  year,  the  sum  which  Merton  College  pays  in  place  of  the  ori¬ 
ginal  endowment  entrusted  to  it  by  Thomas  Linacre,  founder  of  the  Col¬ 
lege  of  Physicians,  and  once  a  lecturer  on  medicine  in  Oxford.  The 
Linacre  Professor  is  engaged  in  teaching  comparative  anatomy  to  candi¬ 
dates  for  the  B.A.  degree. 

4.  A  separate  demonstratorship  of  anatomy,  worth  £ 200  a  year,  also 
still  exists,  and  was  intended  by  the  Commissioners  of  1854  to  provide 
for  the  teaching  of  human  anatomy,  as  designed  by  Tomlins  and  Aldrich. 
The  gentleman  who  holds  this  post  is  Curator  of  the  Museum  of  Com¬ 
parative  Anatomy,  and  does  not  teach  human  anatomy. 

5.  The  beautiful  old  Physic  Garden,  founded  by  Earl  Danby  in  1622, 
is  another  heirloom  of  the  Medical  Faculty  of  Oxford.  The  chair  of 
Botany  was  endowed  by  Dr.  Sherard,  and  the  College  of  Physicians  of 
London  elect  the  professor.  By  special  provision,  the  clergy  were  ex¬ 
cluded  from  this  professorship,  and  preference  was  to  be  given  to  a  medical 
graduate.  The  chair  is  now  worth,  with  later  additions,  about  ^400  a 
year.  It  is  not  held  by  a  medical  graduate. 

6.  Lastly,  a  very  important  trust  fund  is  administered  by  the  governing 
body  of  Christ  Church,  the  bulk  of  which  was  left  by  Dr.  Matthew  Lee 
in  1755  to  provide  for  anatomical  teaching  in  relation  to  medicine  exclu¬ 
sively.  Dr.  Lee’s  expression  of  his  intentions  is  very  clear  and  precise. 
He  assigns,  in  his  will,  ^"50  a  year  to  the  support  of  Westminster  stu¬ 
dents  ;  then,  ^jioo  a  year  as  the  salary  of  a  reader  in  anatomy;  ^50 
for  expenses  of  two  bodies  and  dissection  ;  £30  to  a  reader  in  mathe¬ 
matics  and  physics  ;  ,£50  to  the  Dean  and  Chapter  for  management, 
and  the  remainder  to  be  given  in  annual  prizes  of  ^jio  each,  to  scholars 
from  Westminster  School.  The  trust  is  now  worth  £3,400  annually. 

It  is  spoken  of  in  the  return  made  by  Christ  Church  to  the  Commission¬ 
ers  of  1854,  as  “Dr.  Lee’s  Benefaction  for  Senior  Students  in  Natural 
Science”  This  is  not  quite  accurate  :  firstly,  because  Dr.  Lee  designed 
the  major  portion  of  his  benefaction  for  students  in  anatomy  as  bearing 
on  medicine,  and  not  for  natural  science  generally  ;  and,  secondly,  be¬ 
cause  Christ  Church  uses  nearly  half  of  Dr.  Lee’s  trust  money  to  pay  clas¬ 
sical  scholars  from  Westminster  School  ;  whilst  the  remainder  is  used 
to  support  a  most  efficient  chemical  laboratory,  and  to  pay,  in  part,  the 
salaries  of  the  accomplished  chemist,  zoologist,  and  physicist  who  are 
styled  “Lee’s  Readers”.  No  part  of  Dr.  Lee’s  bequest  is  now  assigned 
to  medical  studies,  though  it  should  be  stated  that  the  present  appli¬ 
cation  of  Dr.  Lee’s  fund  has  obtained  Parliamentary  sanction. 

B.  The  University  Commissioners  of  1854  made  certain  arrangements 
by  which  the  teaching  of  some  branches  of  physical  science  was  insti¬ 
tuted  at  Oxford.  They  also  made  provision  for  the  teaching  of  human 
anatomy  and  physiology  as  required  fora  medical  curriculum.  In  spite 
of  this,  neither  human  anatomy  nor  physiology,  as  required  for  a 
medical  curriculum,  are  taught  by  any  professor  or  lecturer  at  Oxford 
at  this  date. 

c.  Medical  education,  either  partial  or  complete,  is  so  wholly  ignored 
by  the  University  of  Oxford  at  the  present  time,  that  the  following 
petition  has  been  addressed  to  the  Commissioners,  and  a  similar  peti¬ 
tion  to  the  Council  of  the  University.  These  petitions  have  been 
signed  by  very  eminent  persons  intimately  acquainted  with  what  is 
going  on  in  the  University  of  Oxford  ;  for  instance  :  James  Bryce, 
D.C.L.,  M.P.,  Regius  Professor  of  Civil  Law;  T.  E.  Holland,  Pro¬ 
fessor  of  International  Law  ;  M.  Lawson,  Professor  of  Botany ;  J.  H. 
Green,  Professor  of  Moral  Philosophy  ;  A.  II.  Sayce,  Deputy  Pro¬ 
fessor  of  Comparative  Philology;  besides  Messrs.  Esson,  F.R.S., 
Moseley,  F.R.S.,  Lankester,  F.R.S.,  Boyd  Dawkins,  F.R.S.,  Frederick 
Harrison,  and  others,  who  are,  or  have  been,  resident  in  the  University 
and  connected  with  its  teaching  arrangements,  and  also  by  such  Oxford 
graduates  in  medicine  as  Dr.  Frank  Payne,  Dr.  Reginald  Southey, 
Dr.  J.  H.  Bridges,  Dr.  W.  II.  Corfield.  Does  Dr.  Ogle  mean  to 
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:ny  that  these  gentlemen  have  signed  the  petition  in  question  ?  or 
res  he  mean  to  say  that  they  do  not  know  what  they  are  doing  when 
iey  declare  that  “  the  contributions  made  by  the  University  to  the 
j  ience  of  medicine,  and  its  influence  on  the  profession,  are  so  slight  as  to 
1  practically  insignificant”?  Are  the  gentlemen  we  have  named  sup¬ 
ped  by  Dr.  John  Ogle  to  be  actuated  by  a  calumnious  spirit?  It 
•ems  more  probable  that  Dr.  John  Ogle  has  made  reckless  statements, 
tan  that  so  many  able  and  respected  men  as  are  named  above  have 
one  so.  The  following  is  the  petition  signed  by  these  and  many  other 
istinguished  men. 

^Ve,  the  undersigned  professors  and  teachers  of  medicine  and  the 
died  sciences,  professors,  tutors,  and  lecturers  in  the  University  of 
'xford,  or  graduates  of  Oxford,  beg  respectfully  to  submit  to  the  Com- 
ussioners  the  following  statement  respecting  the  relations  between  the 
fniversity  and  the  medical  profession. 

We  cannot  but  see  that  the  contributions  made  by  the  University  to 
le  science  of  medicine,  and  its  influence  on  the  profession,  are  so 
ight  as  to  be  practically  insignificant ;  and  believe  that  the  small  num- 
ers  of  the  Oxford  graduates  who  enter  the  medical  profession  are 
lainly  due  to  the  absence  in  the  University  of  any  adequate  working 
rganisation  for  medical  education  or  the  promotion  of  medical 
hence. 

We  believe  that  a  more  intimate  connection  of  the  University  with 
ie  medical  profession  would  be  of  advantage  in  many  ways  : — To  the 
niversity  itself,  as  giving  it  wider  interests  and  stronger  claims  on 
itional  sympathy  ;  to  the  profession,  as  raising  its  standard  of  general 
dture  ;  to  the  progress  of  medical  science  generally  ;  and  also  to  the 
rogress  of  those  sciences  which  are  usually  regarded  as  ancillary  to 
ledicine,  more  particularly  of  biology.  On  all  these  grounds  we  re- 
ird  the  question  as  one  of  national  importance. 

We  believe  that  other  European  Universities,  with  scarcely  an  ex- 
sption,  recognise  the  preparation  of  young  men  for  the  medical  pro- 
•ssion  and  the  advancement  of  medical  science  as  among  the  most  im- 
ortant  of  their  academical  functions. 

We  therefore  regret  the  present  imperfect  condition  of  the  Medical 
acuity  at  Oxford,  and  think  it  highly  desirable  that  this  imperfection 
iould  be  remedied,  unless  it  should  be  found  to  depend  upon  un- 

voidable  causes. 

We  do  not  feel  competent  to  express  any  opinion,  collectively,  upon 
)ints  of  detail,  such  as  whether  all,  or  only  some,  branches  of  medical 
;  ience,  can  be  profitably  pursued  in  Oxford,  but  we  desire  to  call  the 
tention  of  the  Commissioners  to  the  fact,  that  such  obstacles  as  may 
j  thought  likely  to  stand  in  the  way  of  medical  education  at  Oxford 
>pear  to  be  actually  surmounted  in  other  Universities  similarly 
[  tuated. 

We  therefore  most  respectfully  beg  the  Commissioners  to  consider 
ie  promotion  of  medical  science  and  medical  education  in  Oxford  as 
•  nong  the  wants  of  the  University,  and  to  take  these  objects  into 
:count  in  the  distribution  of  University  and  College  endowments. 
(Signed)  Joseph  Lister,  F.R.S.,  Professor  of  Surgery  at  King’s 
College,  London;  W.  R.  Sanders,  M.D.,  Professor  of  Pathology 
in  the  University  of  Edinburgh  ;  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
Physician  and  Lecturer  on  Medicine  at  St.  Thomas’s  Hospital ; 
W.  H.  Broadbent,  M.D.,  F.R.C.P.,  Physician  and  Lee  turer  on 
Medicine  at  St.  Mary’s  Hospital;  E.  H.  Sieveking,  M.D., 
F.R.C.P.,  Physician  and  late  Lecturer  on  Materia  Medica  at  St. 
Mary’s  Hospital,  Physician  Extraordinary  to  the  Queen ;  O. 
Sturges,  M.D.,  h.R.C.P.,  Physician  and  Lecturer  on  Medicine  at 
the  Westminster  Hospital ;  F.  de  Havilland  Hall,  M.D.,  M.R.C.P., 
Assistant  Physician  and  Medical  Tutor  to  the  Westminster  Hospi¬ 
tal ;  T.  Lauder  Brunton,  M.D.,  D.S.C.,  F.R.S.,  F.R.C.P., 
Assistant  Physician  and  Lecturer  on  Materia  Medica  at  St.  Bar¬ 
tholomew’s  Hospital,  Examiner  in  the  Universities  of  London  and 
Edinburgh;  Henry  Power,  M.B.,  F.R.C.S.,  Lecturer  on 

Ophthalmic  Surgery  at  St.  Bartholomew’s  Hospital,  and  Examiner 
in  Natural  Science  in  the  University  of  Oxford;  David  Ferrier, 
M.D.,  F.R.S.,  Professor  of  Forensic  Medicine,  King’s  College, 
London;  Richard  Davy,  M.B.,  F.R.C.S.,  Surgeon  and  Lecturer 
on  Anatomy  to  the  Westminster  Hospital ;  Robert  McDonnell, 
M.D.,  F.R.S.,  President  of  the  Royal  College  of  Surgeons,  Ire¬ 
land,  Member  of  Council  of  Trinity  College,  Dublin  ;  Samuel 
Milks,  M.D.,  F.R.S.,  Physician  to  Guy’s  Hospital. 

Oxford  Graduates  in  Medicine.—  G.  T.  Flncham,  M.D.,  F.R.C.P., 
Physician  and  Lecturer  on  Medicine  to  the  Westminster  Hospital ; 
Reginald  Southey,  M.D.,  F.R.C.P.,  Physician  and  Lecturer  on 
Forensic  Medicine  at  St.  Bartholomew’s  Hospital ;  A.  B.  Shep¬ 
herd,  M.D.,  F.R.C.P.,  Assistant  Physician  and  Lecturer  on 


Histology  at  St.  Mary’s  Hospital;  II.  B.  Donkin,  M.B.,  Assistant 
Physician  and  Lecturer  on  Materia  Medica  at  the  Westminster 
Hospital;  C.  T.  Williams,  M.D.,  F.R.C.P.,  Physician  to  the 
Hospital  for  Consumption,  etc.,  Brompton  ;  Hey  wood  Smith, 
M.A.,  M.D.,  Physician  to  the  Hospital  for  Women,  Soho  Square  ; 
Robert  Bridges,  M.B.,  Physician  to  the  Great  Northern  Hospital  ; 
J.  W.  Browne,  M.B.,  M.A.,  Fellow  of  Worcester  College  ;  E. 
PL  Lendon,  M.B.,  M.A.;  J.  F.  Payne,  M.B.,  F.R.C.P.,  Fellow 
of  Magdalen  College,  Assistant  Physician  and  Lecturer  on  General 
Pathology  at  St.  Thomas’s  Hospital;  E.  Long  Fox,  M.D., 

F. R.C.P.,  Consulting  Physician  to  the  Bristol  Royal  Infirmary; 
J.  PL  Bridges,  M.B.,  F.R.C.P.,  late  Fellow  of  Oriel  College, 
Medical  Inspector  to  the  Local  Government  Board  ;  W.  H.  Cor- 
field,  M.D.,  M.A.,  late  Fellow  of  Pembroke  College,  Oxford, 
Professor  of  Hygiene  at  University  College,  London  ;  Thos.  Whip- 
ham,  M.B.,  F.R.C.P.,  Physician  to  St.  George’s  Hospital  ; 
Edward  I.  Sparks,  M.B.,  M.A.,  late  Radcliffe  Travelling  Fellow; 

G.  P.  Blandford,  M.D.,  Oxon.,  Lecturer  at  St.  George’s 
Hospital. 

Oxford  Graduates  in  Arts  and  Laru. — James  Bryce,  D.C.L.,  Regius 
Professor  of  Civil  Law  ;  T.  E.  Plolland,  D.C.L.,  Chichele  Pro¬ 
fessor  of  International  Law  ;  M.  A.  Lawson,  M.A.,  Professor  of 
Botany  ;  G.  C.  Brodrick,  M.A.,  P’ellow  of  Merton  College  ;  W. 
Esson,  M.A.,  P.R.S.,  Fellow  of  Merton  College,  Mathematical 
Tutor  of  Merton  and  Magdalen  Colleges;  C.  J.  Faulkner,  Tutor 
of  University  College ;  H.  F.  Tozer,  M.A.,  Tutor  of  Exeter 
College  ;  H.  F.  Pelham,  M.A.,  Lecturer  of  Exeter  College ; 
Ingram  Bywater,  M.A.,  Tutor  of  Exeter  College  ;  C.  W.  Boase, 
M.A.,  Tutor  of  Exeter  College;  W.  W.  Jackson,  M.A.,  Sub- 
Rector  and  Tutor  of  Exeter  College  ;  H.  N.  Moseley,  M.A., 
P’.R.S.,  Fellow  of  Exeter  College  ;  P.  F.  Willert,  B.A.,  Fellow 
of  Exeter  College;  R.  W.  Raper,  P'ellow  of  Trinity  College;  E. 
Ray  Lankester,  M.A.,  P’.R.S.,  Fellow  and  Lecturer  of  Exeter 
College,  Professor  of  Comparative  Anatomy  in  University  Col¬ 
lege,  London,  Examiner  in  the  University  of  London;  T.  J. 
Puckle,  B.A.,  Exeter  College;  Edward  Bond,  M.A.,  Fellow  of 
Queen’s  College ;  C.  F.  Yule,  M.A.,  Fellow  and  Tutor  in 
Natural  Science,  Magdalen  College ;  W.  Boyd  Dawkins, 
M.  A. Oxon.,  F.  R.S.,  Professor  of  Geolog}’ in  Owens  College,  Man¬ 
chester  ;  J.  R.  Thursfield,  M.A.,  P'ellow  and  late  Tutor  of  Jesus 
College  ;  Frederic  Plarrison,  M.A.,  late  Fellow  of  Wadham  Col¬ 
lege  ;  Plenry  Thornton  Wharton,  M. A. ;  J.  C.  Galton,  M. A. Oxon., 
M.R.C.S.  ;  Evan  H.  Hare,  M. A. Oxon.,  M.R.C.S.  ;  F. 
Dawtrey  Drewett,  B.A.,  Ch.  Ch.;  T.  PL  Green,  M.A., 
Whyte’s  Professor  of  Moral  Philosophy,  Oxford  ;  John  Nicol, 
M.A.,  Professor  in  the  University  of  St.  Andrew’s  ;  A.  II.  Sayce, 
M.A.,  Deputy  Professor  of  Comparative  Philology ;  Charles 
Sankey,  M.A. 

We  shall  be  pleased  to  receive  from  Dr.  Ogle  either  the  proof  that 
the  above  paragraphs,  A,  B,  C,  are  false,  or  an  apology  and  withdrawal 
of  his  foolish  denunciation  of  the  efforts  of  good  men  to  obtain  the 
recognition  of  medicine,  and  the  restitution  to  her  of  money,  the  means 
of  study  no  less  than  the  sinews  of  war. 

That  our  efforts  and  those  of  our  associates  in  this  work  have  pro¬ 
duced  already  some  good  results  is  shown  by  the  references  in  Dr. 
Ogle’s  oration  to  what  certain  acquaintances  of  his  in  the  University  of 
Oxford  now  think  of  doing  in  the  future.  That  the  condition  of  things 
described  by  us  was  truly  described  is  admitted  when,  as  a  consequence 
of  that  description,  promises  are  made  for  reform  and  rearrangement. 
The  Council  of  the  University  of  Oxford,  in  consequence  of  “the  lost 
school  agitation”,  appointed  a  Committee,  which  has  made  a  report 
advising  the  removal  of  some  few  of  the  abuses  which  we  exposed. 
One  such  abuse  was  promptly  remedied  by  the  gentleman  in  whom  it 
was  embodied.  Dr.  Acland,  who  till  last  year  held  the  two  profes¬ 
sorships  of  medicine  at  Oxford,  one  worth  ^500  a  year,  and  the  other 
worth  £ 200  a  year,  and  who  gave  no  instruction  in  either  capacity, 
has,  in  consequence  of  the  “lost  school  agitation”,  resigned  one  (the 
less  valuable)  of  the  two  sinecure  professorships.  We  believe  that,  at 
this  moment,  the  lost  school  agitation  has  had  at  least  this  result  :  it 
has  prevented  the  total  destruction  of  those  traces  of  a  medical  faculty 
in  the  University  of  Oxford  which  survive  in  the  form  of  certain  endow¬ 
ments.  The  Commissioners  were  to  be  invited  (we  have  it  on  undeni¬ 
able  authority)  to  demolish  even  the  nominal  connection  of  medicine 
with  the  University.  The  Regius  Professorship  of  Medicine  was  to  be 
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suppressed,  and  its  endowment  applied  to  other  purposes.  The  work 
of  destruction  has  been  arrested.  We  have  now  to  insist  on  new 
formation.  The  Commissioners  must  be  urged,  and  Parliament  must 
be  urged,  by  the  united  voice  of  the  medical  profession,  to  compel  those 
who  at  this  moment  chance  to  be  the  occupiers  of  the  common  home  of 
theology,  medicine,  and  law,  to  make  full  and  complete  arrangements 
for  the  studies  of  these  three  great  faculties  equally,  justly,  and 
generously,  as  is  done  in  all  the  great  universities  of  the  civilised  world. 

That  there  are  forty-six  Oxford  graduates  in  [arts  who  are  studying 
medicine  elsewhere  is  not  evidence  that  Oxford  is  doing  what  she  ought 
to  do  for  the  advancement  of  medical  science  and  medical  education, 
although  Dr.  John  Ogle  would  seem  to  be  of  the  opinion  that  it  is. 
It  could  be  claimed  for  Oxford,  on  precisely  similar  grounds,  that  she 
is  promoting  the  study  of  agriculture,  because  some  of  her  graduates 
become  gentlemen-farmers  ;  or  for  Eton  or  Harrow  that  they  are  centres 
of  medical  education,  because  there  are  old  Etonians  and  Harrovians 
amongst  the  medical  students  of  the  London  hospitals. 


OBSTETRIC  TEACHING. 

Dr.  Playfair  has  seized  upon  the  occasion  of  his  opening  address  to 
remind  the  Association  that  medical  students  are  still  left  without 
proper  instruction  in  diseases  of  women  and  midwifery.  He  points 
out,  what  has  been  pointed  out  often  before,  that  while  the  General 
Medical  Council,  which  controls  the  curricula  in  the  metropolitan 
schools,  is  constituted  only  of  eminent  physicians  and  surgeons,  obste¬ 
tric  medicine  still  remains  deprived  of  her  just  rights.  We  fear  that 
some  of  the  spirit  which  prompted  the  hopeless  remark  of  a  late  well- 
known  surgeon  at  a  Council  meeting  at  the  College  of  Surgeons,  to  the 
effect  that  “he  thanked  his  God  that  he  knew  nothing  of  midwifery”, 
still  hovers  round,  and  steals  into  the  chamber  of  the  Medical  Council. 

To  attempt  to  deliver  a  course  of  lectures  on  midwifery  in  three 
months  is  as  feasible  as  to  try  to  pour  a  quart  of  fluid  into  a  pint  pot. 
But  the  question  of  time  is  not  all.  The  student  who,  as  Dr.  Playfair 
remarks,  sees  midwifery  relegated  to  a  summer  course  along  with  such, 
professionally  speaking,  unimportant  subjects  as  botany,  practical 
chemistry,  naturally  assumes  it  is  not  more  important  to  him  and 

his  future  unlucky  patients  than  they  are.  He  thus  not  only  has  an  in¬ 
adequately  short  time  in  which  to  acquire  a  smattering  of  knowledge, 
but  is  led,  by  the  very  shortness  of  the  time  itself,  to  consider  the  sub¬ 
ject  not  worth  acquiring.  This  idea  is  further  fostered  by  his  finding 
that  the  College  of  Surgeons  thinks  the  subject  so  unimportant  as  not 
to  examine  him  upon' it  when  he  presents  himself  for  his  diploma. 

The  remedy  for  this  unfortunate  state  of  affairs  is,  the  presence  of  at 
least  one  professor  of  obstetric  medicine  on  the  General  Medical  Coun¬ 
cil.  The  attainment  of  this  simple  act  of  justice  to  obstetric  medicine 
and  security  to  the  public  is  not  likely  to  be  the  result  of  any  voluntary 
action  on  the  part  of  the  Medical  Council.  The  weight  of  the  opinion 
of  the  profession  at  large  will  alone  induce  the  Council  to  invite  the  co¬ 
operation  of  an  obstetric  member. 

■ - -«■ - 

It  is  stated  that  the  Marquis  of  Ripon  intends  to  institute  a  careful 
inquiry  into  the  grievances  of  the  Indian  Medical  Service. 

The  fourth  annual  meeting  of  the  American  Dermatological  Associ¬ 
ation  will  be  held  at  Newport,  on  August  31st,  September  1st  and  2nd. 

Lord  Hartington  announced  in  the  House  of  Commons,  on 
Monday  evening  last,  that  the  Vaccination  Bill  of  the  Government 
would  not  be  persevered  with  during  the  present  session. 

The  list  of  those  present  at  the  deputation  to  Lord  Spencer  should 
have  included  the  name  of  Dr.  Charles  Parsons  of  Dover,  honorary 
secretary  of  the  South-Eastern  Branch  of  the  Association. 

The  Indian  Compulsory  Vaccination  Bill  has  been  passed  by  the 
Supreme  Legislative  Council,  after  an  important  modification  in  the 
penal  clauses  had  been  made  at  the  suggestion  of  the  Viceroy. 


The  Governors  of  the  Royal  Berkshire  Hospital,  at  Reading,  have 
decided  to  expend  over  ,£10,000  in  providing  additional  comfort  and 
accommodation  for  the  inmates  of  the  institution. 

Professor  A.  W.  Hoffmann  has  been  appointed  Rector,  and 
Professor  Schroeder  Dean  of  the  Faculty  of  Medicine,  in  the  University 
of  Berlin.  _ 

M.  Verneuil,  surgeon  to  La  Pitie  Hospital,  and  Dr.  Charcot,  chief 
physician  of  the  Salpetriere,  have  been  made  officers  of  the  Legion  of 
Honour.  _ 

During  the  past  five  weeks,  the  metropolitan  death-rate  has  aver¬ 
aged  21.9  per  i,ooo,  against  25.0  and  17.7  in  the  corresponding  periods 
of  1S7S  and  1879. 

The  proceedings  of  the  first  general  meeting  of  the  Association  in 
Cambridge  were  marked  by  a  singular  readiness  to  take  the  whole 
Report  of  the  Council  on  trust,  and  to  adopt  it  en  masse,  without  its 
having  been  considered  or  understood  by  the  members.  Dr.  A.  P. 
Stewart  very  wisely  reminded  the  meeting  that  this  was  not  really  com¬ 
plimentary  to  the  executive,  whose  record  of  their  labour  during  the 
year  was  thus  treated  as  of  little  account,  and  accepted  as  unworthy  of 
discussion  or  deliberation.  This  was  probably  partly  on  account  of 
the  late  hour  at  which  the  report  was  brought  up,  and  the  impatience 
of  the  members  to  separate  after  Professor  Plumphry’s  Address,  with 
the  knowledge  that  a  friendly  reception  awaited  them  at  a  neighbouring 
college.  But  the  precedent  is  in  every  way  a  serious  one  ;  and  it  must 
be  hoped  that  it  will  not  be  repeated.  Under  the  guise  of  easy  and 
superficial  confidence,  it  betrays  an  indifference  to  very  serious  interests, 
and  it  is  an  ill  reward  of  the  labours  of  the  Committee  of  Council 
throughout  the  year. 

The  resolutions  which  were  subsequently  passed  with  like  unanimity 
and  laissez-faire,  without  comment,  for  the  future  regulation  of  the 
annual  business— very  judicious  and  advisable  regulations  as  we  believe 
them  to  be  in  their  present  amended  shape — will  partially  remedy  the 
tendency  to  carelessness  of  official  details  by  the  provision  now  enacted, 
that  reports  of  Committees  shall  be  printed  in  the  Journal  of  the  week 
previous  to  the  meeting.  But  this  provision  does  not  extend  to  the 
most  important  document  of  all,  to  which  we  have  referred  above;  and 
thus  there  will  still  remain  the  advisability  of  guarding  against  an  occur¬ 
rence  which  can  but  be  regarded  as  inadvisable  in  the  best  interests  of 
the  Association. 

A  motion  of  Dr.  Norman  Kerr,  seconded  by  Professor  Macnaughton 
Jones,  was  carried  in  the  form  of  an  instruction  to  the  Committee  of 
Council,  to  endeavour  to  arrange  in  future  that,  at  the  annual  dinner, 
gentlemen  who  do  not  desire  to  drink  wine  shall  not  be  called  upon 
to  pay  for  it.  Of  course,  more  than  the  minor  financial  question  was 
there  at  stake.  What  was  intended  was  a  formal  recognition  by  the  j 
Association  of  the  fact  that  those  who  habitually  abstain  from  wine 
as  an  article  of  diet  are  now  a  section  of  the  community  whose 
numbers  are  sufficiently  considerable  in  the  medical  profession,  as  their 
motives  are  certainly  sufficiently  praiseworthy,  to  make  their  habits  and 
wishes  worthy  of  public  recognition.  The  carrying  of  such  a  resolution 
— and  we  rejoice  to  say  that  it  was  carried  almost  unanimously  in  a  very 
crowded  meeting — was  a  testimony  by  the  British  Medical  Association 
of  its  profound  respect  for,  and  sympathy  with,  those  who,  like  Dr. 
Norman  Kerr,  bear  witness  by  their  lives  and  works,  as  well  as  by  their 
words,  to  the  duty  which  falls  upon  all  citizens,  and  upon  medical  men 
especially,  to  stem,  by  whatever  means  appear  to  them  most  effective, 
the  tide  of  intemperance  which  swallows  up  so  much  of  the  strength, 
health,  and  morality  of  the  people.  It  is  good  that  no  opportunity  of 
bearing  such  testimony  should  be  lost,  directly  or  indirectly.  The  vote 
may  be  inconvenient ;  and  we  are  inclined  to  think  it  will  sometimes 
prove  to  be  so  ;  and  this  side  of  the  question  was  put  before  the  meet¬ 
ing;  but  it  is  evident  that  the  Association  is  not  unwilling  to  bear  some 
inconvenience  in  behalf  of  a  cause  which  it  highly  esteems. 
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On  Wednesday,  the  honorary  degrees  were  conferred  on  the  distin- 

uished  gentlemen  whose  names  have  already  been  published  in  the 
OURNAL.  Highly  appropriate  observations  were  made,  in  presenting 
ach  candidate,  by  the  Public  Orator,  whose  elegant  Latinity  was  much 
dmired,  and  who  acquitted  himself  of  a  difficult  task  with  admirable 
race.  Among  those  who  received  the  honorary  degree  of  LL.D.  was 
>r.  O'Connor,  the  late  President  of  the  Association. 
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THE  NURSING  CASE  AT  GUY’S  HOSPITAL. 

"he  sentence  of  the  judge  in  this  case  appears,  when  the  proved  facts 
f  the  case  and  the  antecedents  of  the  accused  are  considered,  to  be  far 
rom  erring  on  the  side  of  over-severity.  The  evidence  of  Sir  William 
lull  has  created  a  very  painful  impression  throughout  the  profession, 
lo  little  surprise  is  felt  that  Sir  William  Gull  should  have  thought  it 
ight  to  go  into  court  to  give  evidence  against  a  colleague  upon  a  docu¬ 
ment  which  that  colleague  had7never  seen,  and  without  any  prior  con- 
erence  with  him  as  to  the  actually  observed  facts,  or  his  interpretation 
f  them  ;  and,  still  more,  that  he  should  entertain  the  opinion  that  the 
>rolonged  immersion  in  cold  water,  and  the  physical  and  moral  shock 
nflicted  on  the  unhappy  woman,  had  no  share  in  the  sudden  exacerba- 
ion  of  her  symptoms,  and  the  acceleration  of  her  death.  Dr.  Pavy  has 
ntimated  his  intention  of  submitting  the  facts  to  the  consideration  of 
he  Censors  of  the  College  of  Physicians.  Meantime,  the  opinion  of 
he  profession,  as  expressed  on  all  hands  at  Cambridge,  whether  pri- 
ately  or  publicly,  is  one  of  such  extreme  and  unanimous  indignation 
it  the  course  pursued  by  Sir  William  Gull,  that  it  may  be  hoped  he 
vill  find  some  opportunity  of  stating  formally  what  it  is  which  in  his 
nind  constituted  the  justification  of  the  at  present  inexplicable  evidence 
vhich  he  gave.  We  can  but  cherish  the  hope  that  this  explanation 
nay  be  forthcoming,  and  that  it  may  be  such  as  will  satisfy  the  con- 
cience  of  the  profession,  which,  he  must  now  be  well  aware,  is  griev- 
msly  wounded  by  what  he  has  done  and  said  in  this  matter. 

THE  JAPANESE  GOVERNMENT  AND  THE  ENGLISH  DRUG  TRADE. 

In  the  question  put  by  Mr.  Fowler  to  the  Under  Secretary  of  State  for 
.  Foreign  Affairs  (reported  in  our  Medico-Parliamentary  Notes)  as  to  the 
nterference  of  the  Japanese  Government  in  the  drug  trade,  the  memorial 
eferred  to  as  having  been  presented  to  Lord  Salisbury  12  months  ago 
dated  the  facts  as  follows : — That  the  memorialists  were  exporters  of 
Irugs  from  England  ;  that  the  Japanese  Government,  contrary  to  the 
reaty  of  1858,  had  established  at  the  treaty  ports  officers  for  the  ex- 
imination  of  drugs,  chemicals,  pharmaceutical  and  patent  medicines  ; 
hat  such  examinations  had  delayed  the  sale  of  such  goods  for  months, 
:ausing  serious  loss  to  the  exporters  ;  that  the  Japanese  officials  were 
nen  wholly  unfitted  for  and  incapable  of  correctly  analyzing  such  goods, 
is  shown  by  frequent  letters  and  certificates,  and  had  ignorantly  con- 
|  lemned  as  impure  the  high  class  manufactures  of  British  subjects  en¬ 
gaged  in  the  sale  of  drugs,  chemicals,  and  medicines ;  and  that  such 
:ondemnation  had  cast  unjust  suspicion  on  the  memorialists,  and  was 
:alculated  to  damage  them  as  traders.  The  memorialists  prayed  Her 
Majesty’s  Government  to  take  such  steps  as  would  prevent  a  continuance 
>f  such  injuries  and  impediments  to  lawful  trade  and  commerce. 


tVOOLSORTERS  DISEASE. 

\n  inquest  was  held  at  Queensbury  on  the  30th  ult.,  on  the  body  of 
;  Samuel  Field,  a  woolsorter.  From  the  evidence,  it  appeared  that  de¬ 
ceased  had  recently  been  employed  in  sorting  grey  mohair,  and,  pre¬ 
viously  to  that,  white  mohair.  The  mohair  was  not  washed,  and  was 
taken  out  of  the  bale  by  Field.  He  worked  at  this  up  to  Saturday 
norning,  when  he  complained  of  an  aching  pain  across  his  chest,  and 
lid  not  return  to  work  again.  Breathing  became  very  difficult  to  him 
m  Tuesday,  and  he  died  on  Wednesday.  The  medical  evidence 
showed  that  the  blood-system  of  the  deceased  swarmed  with  anthrax 
poison.  The  jury  returned  a  verdict  of  “  Death  from  woolsorting”,  and 
endorsed  Dr.  Bell’s  recommendation  that  the  bales  should  be  steeped 
previous  to  sorting.  In  connection  with  this  disease,  Dr.  Roberts  of 
Keighley  stated,  at  the  meeting  of  the  local  board  of  that  place,  that  a 


small  quantity  of  blood  taken  at  the  post  mortem  examination  of  a  case 
which  occurred  in  June  had  been  sent  to  Professor  Greenfield  at  the 
Brown  Institution.  He  proceeded  to  inoculate  a  cow  and  a  guinea-pig 
with  this  blood,  and  it  produced  splenic  fever.  We  are  glad  to  learn 
that  the  Bradford  Medico-Chirurgical  Society  has  appointed  a  Commis¬ 
sion,  chosen  from  its  own  members,  to  thoroughly  investigate  the 
nature  of  this  disease.  The  Commission  is  composed  of  Messrs.  R.  H. 
Meade,  W.  Burnie,  E.  T.  Tibbits,  J.  H.  Bell,  H.  Butterfield,  A. 
Rabagliati,  W.  H.  Ellis,  J.  P,  Aston,  J.  Appleyard,  and  D.  Goyder ; 
the  last-named  gentleman  acting  as  secretary.  The  best  results  as  to 
the  investigation  and  prevention  of  this  industrial  scourge  may  be 
anticipated  from  the  zeal  and  intelligence  of  the  gentlemen  named  for 
the  purpose. 

PECULIAR  PEOPLE. 

\\  E  commend  the  following  to  Mr.  Dodson’s  legislative  mind.  At 
Staines  Petty  Sessions,  Martin  Richard  Catlin,  62,  described  as  a  per¬ 
son  of  independent  means,  residingat  Plolly  Lodge,  Staines  Road,  Bedfont, 
was  brought  up  on  remand,  charged  with  culpable  negligence  in  neglect¬ 
ing  to  call  in  medical  aid  to  his  wife,  Hannah  Catlin,  thereby  causing 
her  death  on  or  about  July  9.  A  verdict  of  manslaughter  had  been  re¬ 
turned  against  the  prisoner  by  a  coroner’s  jury.  The  facts  of  the  case, 
which  have  been  already  reported,  showed  that  Mr.  and  Mrs.  Catlin 
lived  together  alone;  and  a  medical  man  stated  that,  when  he  saw  the 
body  of  the  wife,  she  had  been  dead  almost  a  week,  the  defendant’s  ac¬ 
count  of  the  matter  being  that  she  had  set  herself  on  fire  on  one  day  and 
had  died  on  the  next.  There  were  bruises  and  burns  on  the  corpse,  and 
death  had  been  caused  by  shock  to  the  system  and  coma.  Her  life 
might  have  been  prolonged  or  saved  if  medical  attendance  had  been  pro¬ 
vided.  The  prisoner  was  asked  if  he  had  anything  to  say  in  defence, 
but  he  made  no  reply,  and  the  magistrates  committed  him  to  take  his 
trial  at  the  Central  Criminal  Court  for  manslaughter.  Inspector 
Rawling  asked  if  they  would  certify  for  legal  aid  to  prosecute  ?  The 
Chairman  :  “  I  certainly  think  it  is  a  case  for  the  Public  Prosecutor.” 
There  is  a  class  of  “  Peculiar  People”  who  have  “  conscientious  objec¬ 
tions”  to  afford  medical  assistance  to  sick  or  dying  children  or  adults, 
and  we  may  probably  expect  next  session  an  amending  Bill  to  relieve 
them  from  prosecution.  But  the  peculiar  people  have  not  yet  got  their 
society,  their  lecturers,  and  the  other  means  of  noisy  agitation  and  out¬ 
cry  which  appear  so  quickly  to  affect  the  minds  of  some  of  our  legis¬ 
lators. 

THE  PUNISHMENT-BATH. 

We  are  happily  absolved,  by  the  absorption  of  our  space  with  the  pro¬ 
ceedings  of  the  annual  meeting  of  the  Association  at  Cambridge,  from 
devoting  much  space  to  the  unhappy  proceedings  in  connection  with  the 
trial  of  the  nurse  Ingle  for  manslaughter  of  a  patient  at  Guy’s  Hospital, 
in  the  wards  of  Dr.  Pavy,  by  the  prolonged  administration  of  a 
“punishment-bath”,  which  produced  an  immediately  injurious  effect 
upon  the  patient,  and  accelerated  her  death.  A  few  observations  must, 
however,  be  made  upon  the  facts  before  the  public.  In  the  first  place, 
it  is  inconceivable  in  these  days  that  there  should  have  existed  in  the 
mind  of  any  hospital  nurse  the  theory  that,  under  any  circumstances 
whatever,  she  could  be  authorised  to  administer  what  is,  to  our  amaze¬ 
ment,  spoken  of  calmly,  and  as  a  matter  of  justificatory  description,  as 
a  punishment-bath.  There  are  bad  old  traditions  of  the  administration 
of  torture  of  this  kind  in  the  bad  old  days  of  lunatic  asylums,  and  in 
prisons ;  but  they  lingered  in  the  recollection  only  as  extinct  abuses, 
classed  with  the  gone-by  horrors  of  the  cruel  jailer  and  the  harsh  keeper 
of  an  age  which  has  passed  away.  A  punishment-bath  has  long  been 
recognised  as  a  means  not  less  dangerous  than  cruel,  even  when  admi¬ 
nistered  to  strong  and  healthy  persons.  If  we  had  heard  of  a  punish¬ 
ment-bath  ten  years  ago  in  a  workhouse  infirmary  of  the  extinct  class,  as 
they  existed  before  Dr.  Anstie  and  Mr.  Ernest  Hart  let  in  the  light  of  day 
upon  them,  and  swept  away  the  abuses  which  still  lingered  in  them  as  the 
worst  and  most  corrupt  existing  refuge  for  the  sick,  we  should  have 
pointed  to  such  an  abomination  as  of  itself  enough  to  condemn  the 
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administration  and  its  officers.  To  hear  of  the  secret  administration  of 
torture  or  “  punishment”  by  the  bath  by  a  nurse  in  one  of  our  great 
public  hospitals,  the  pride  and  glory  of  the  metropolis,  one  of  the  chief 
seats  of  medical  education,  and  where  some  of  the  greatest  living 
medical  men  preside — or,  as  it  now  seems,  are  supposed  to  preside — 
over  the  wards,  is  not  less  surprising  than  it  is  shocking.  We  have 
said  nothing  on  this  subject  while  the  trial  was  pending,  lest  it  might 
seem  to  in  some  way  prejudge  the  facts  and  prejudice  the  case  of  the 
prisoner;  but,  now  that  the  case  is  over,  we  must  say  that  the  proof 
that  such  an  act  as  the  administration  of  a  “punishment-bath”, 
whether  of  an  hour  or  an  hour  and  a  half,  or  indeed  of  ten  minutes, 
could  be  possible  in  a  metropolitan  hospital,  is  a  revelation.  It  is  a 
revelation  of  the  most  grievous  and  startling  kind,  that  the  “lady- 
superintendent”  of  any  hospital  should  so  arrange  the  system  of 
nursing,  or  should  permit  the  existence  of  such  a  theory  or  spirit  of 
nursing,  as  to  make  it  possible  that  any  nurse  should  think  herself 
entitled  to  inflict  physical  punishment  on  sick  people.  That  a  nurse 
should  drag  an  unwilling  patient  to  a  bath,  is  in  itself  an  assault  of  an 
aggravated  kind.  That  she  should,  as  an  act  of  punishment,  immerse 
her  in  water  for  a  prolonged  period,  is  an  assault  of  a  peculiarly  dan¬ 
gerous  kind ;  and,  whatever  had  been  the  issue,  whether  fatal  or  not, 
it  cannot  be  said  that  a  short  term  of  imprisonment  is  too  severe  a 
punishment  for  so  gross  an  offence.  It  reflects  most  severely  upon  the 
whole  spirit  existing  in  the  nursing  establishment  of  Guy’s,  that 
such  an  act  should  be  possible.  Even  in  prisons,  when  physical 
punishments  are  inflicted,  the  medical  officer  is  informed  beforehand, 
and  his  authority  is  recognised.  But,  happily,  hospitals  are  not  prisons 
or  houses  of  correction;  and  it  certainly  is  not  the  intention  either  of 
the  public  or  of  the  medical  profession  that  they  should  be  converted 
into  places  of  punishment  for  the  sick.  The  theory  that  the  nurse 
is  to  be  told  whether,  in  the  opinion  of  the  doctors,  there  exists  in 
each  patient  a  substratum  of  hysteria  or  the  seeds  of  brain-disease,  in 
order  that  she  may  of  her  own  wisdom  and  mercy  adjust  the  severity  of 
the  punishment  which  she  may  think  it  well  to  inflict  to  the  capacity 
of  endurance  of  the  patient’s  diseased  constitution,  is  altogether  a  new 
one.  As  the  ingenious  defence  of  an  advocate,  driven  to  invent  a 
theory  for  the  escape  of  the  prisoner  whom  he  is  shielding,  it  is  not 
devoid  of  striking  originality  and  audacious  effect.  As  a  working 
guide  for  hospital  management,  it  was  reserved  for  the  present  lay 
administrators  of  Guy’s  Hospital  to  see  such  a  state  of  things  brought 
to  light  as  to  make  it  necessary  for  an  able  advocate  to  manufacture 
this  theory  on  the  floor  of  a  criminal  court,  to  mitigate  the  punishment 
awaiting  the  acts  which  have  been  proved  to  have  occurred.  We  may 
well  hope  that  such  a  state  of  things  will  soon  cease.  The  sacrifice  of 
principles  to  persons  has  surely  been  carried  far  enough ;  and  this  last 
ineffable  disgrace  to  one  of  the  greatest  and  most  noble  of  our  hos¬ 
pitals,  whose  history  has  been  bound  with  traditions  so  very  different, 
must  surely  point  to  the  necessity  of  reversing  a  policy  which  has  re¬ 
cently  been  one  of  personal  bravado  of  the  counsels  and  wishes  of  the 
medical  officers,  whose  opinions  and  wishes  ought  certainly  to  be 
supreme  in  all  that  relates  to  the  nursing  of  the  patients,  for  whose  well¬ 
doing  they  are  mainly  responsible.  Two  resignations  would  restore 
peace  and  efficiency :  when  will  they  be  tendered  ? 

DEATHS  FROM  DIARRHOEA. 

The  deaths  referred  to  diarrhoea  in  the  twenty  large  English  towns, 
which  had  steadily  increased  from  51  to  577  in  the  seven  previous  weeks, 
further  rose  to  71 1  last  week  ;  they  were  equal  to  an  annual  rate  of 
5.2  per  1,000  in  London,  and  to  an  average  rate  of  4.7  in  the  nineteen 
other  towns.  In  London,  the  deaths  referred  to  diarrhoea,  which  had 
steadily  increased  from  16  to  350  in  the  eight  preceding  weeks,  further 
rose  last  week  to  367,  which  exceeded  the  corrected  average  number  in 
the  corresponding  week  of  the  last  ten  years  by  47,  although  the  tem¬ 
perature  was  again  below  the  average,  and  the  rainfall  showed  an  excess. 
The  367  fatal  cases  included  271  of  infants  under  one  year  of  age,  71 
of  children  aged  between  one  and  five  years,  and  13  of  persons  aged  up¬ 
wards  of  sixty  years.  The  rate  of  mortality  from  this  disease  showed 


the  largest  proportional  excess  in  the  Central  and  South  groups  of  re¬ 
gistration  districts.  The  deaths  of  9  infants  and  of  5  adults  were 
referred  to  simple  cholera  or  choleraic  diarrhoea.  The  death  of  a  female, 
aged  26  years,  at  51,  Eltham  Street,  Walworth,  was  certified  from 
“malignant  cholera,  eight  hours”. 

. . -♦ - 
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registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  July 
31st,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
18.4  per  1000  of  estimated  population.  This  rate  is  0.8  above  that  for 
the  corresponding  week  of  last  year,  but  2.2  below  that  for  the  pre¬ 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Aberdeen — viz.,  16. 1  per  1000 — and  the  highest  in  Greenock — viz.,  24.9 
per  1000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.7  per  1000,  being  0.4  above  that  for  last  week. 
In  Dundee  and  Greenock,  there  was  an  increase  in  the  number  of 
deaths  from  diseases  of  the  bowels.  Acute  diseases  of  the  chest  caused 
59  deaths,  being  10  fewer  than  the  number  for  the  previous  week.  The 
mean  temperature  was  57-3,  being  0.9  below  that  of  the  week  imme¬ 
diately  preceding. 

SMALL-POX  AT  GREENOCK. 

A  vessel  which  arrived  in  the  Clyde  from  Quebec  on  the  3rd  instant, 
was  found  to  have  two  cases  of  small-pox  on  board.  She  left  Quebec 
on  July  6th;  and,  four  days  thereafter,  one  of  the  crew,  a  native  of 
Shetland,  was  seized  with  small-pox,  and  died  in  less  than  a  fortnight. 
Subsequently,  two  other  members  of  the  crew  were  attacked  with  the 
same  disease  ;  and,  on  the  arrival  of  the  vessel  in  the  Clyde  on  the  3rd 
instant,  the  men  were  conveyed  on  shore  at  Greenock,  and  placed  in 
the  small-pox  hospital. 

THE  GLASGOW  SCHOOL  BOARD  ON  TEMPERANCE. 

Tiie  School  Board  of  Glasgow  have  just  taken  a  very  important  step 
in  reference  to  the  question  of  temperance,  in  its  bearing  upon  the 
education  given  in  the  public  schools.  With  a  view  of  directing  the 
attention  of  the  head  masters  to  the  subject,  they  have  presented  to 
each  Board  School  a  copy  of  a  work  on  physiology  in  its  bearing  on 
temperance,  and  have  accompanied  it  with  a  letter  asking  the  head 
masters  to  examine  carefully  the  work,  and  urging  on  them  the  import¬ 
ance  of  practical  and  systematic  teaching  on  the  subject  of  temperance. 
A  report  is  to  be  subsequently  asked  for  from  each  head  master  as  to 
how  the  matter  can  be  best  carried  out. 


ROYAL  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH. 

The  examinations  for  the  double  qualifications  of  the  Colleges  of  Phy¬ 
sicians  and  Surgeons  of  Edinburgh  were  held  last  month  and  in  the 
beginning  of  this.  Twenty-seven  candidates  passed  the  first  profes¬ 
sional  examination.  Fifty-four  passed  the  second  professional  examina¬ 
tion,  and  received  the  diplomas  L.R.C.P.  and  L.R.C.S.E.  For  the 
single  qualification  of  the  College  of  Surgeons,  three  candidates  passed 
the  first  professional  examination,  while  six  passed  the  second  profes¬ 
sional  examination,  and  received  the  L.R.C.S.E.  For  the  Dental 
Diploma,  three  candidates  passed  the  first  examination,  while  one  passed  j 
the  final,  and  was  admitted  licentiate  in  Dental  Surgery. 

NEW  ROYAL  INFIRMARY,  EDINBURGH. 

The  autunin  arrangements  made  by  the  managers  of  the  New  Royal  In¬ 
firmary  differ  somewhat  from  those  which  obtained  in  the  old  house,  inas-  I 
much  as  several  of  the  University  clinical  medicine  wards  are  kept  open; 
while  in  the  old  house,  for  some  years,  a  much  more  limited  number  of 
beds  were  retained  during  the  autumn  recess.  The  wards  all  through 
the  old  building  annually  required  a  considerable  amount  of  cleaning 
and  whitewashing ;  and  the  vacated  university  wards  were  utilised  by 
putting  in  patients  whose  own  wards  were  being  put  in  order ;  in  the 
new  house,  this  is  not  at  present  necessary.  The  annual  closing  of 
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veral  wards  at  this  season  is  warranted  by  the  diminished  sickness 
ring  this  season  of  the  year,  and  effects  a  considerable  saving  in 
■  pense.  None  of  the  wards  of  the  ordinary  physicians  have  been 

>sed. 


IRELAND. 

A  BAZAAR  and  Fancy  Fair  in  aid  of  the  funds  of  the  Belfast  Royal 
ospital,  the  Children’s  Hospital,  and  the  Convalescent  Home,  will  be 
:ld  in  the  Ulster  Hall,  Belfast,  on  the  1 6th,  17th,  and  18th  December 

,  ;xt.  _ 

At  a  meeting  of  the  Cork  Dispensary  Committee,  held  last  week, 
r.  Crowley,  one  of  the  dispensary  medical  officers  of  the  union,  stated 
at,  in  a  case  of  scarlatina  which  had  taken  place  in  Hughes’  Lane 
ace  last  meeting,  the  house,  containing  five  apartments,  was  inhabited 
r  thirty-one  persons,  a  family  with  several  children  being  in  each 
om  ;  no  closet,  yard,  ash-pit,  nor  any  other  sanitary  accommodation 
hatever  being  present;  whilst  the  cubic  space  of  air,  so  essential  to  the 
ealth  of  children,  was  sadly  wanting. 

PENALTIES  FOR  NON-VACCINATION. 

HE  Public  Health  Committee  of  the  Corporation  of  Dublin  last  week 
rwarded,  for  the  consideration  of  the  Town  Council,  a  Bill  in  refer, 
ice  to  vaccination  which  the  Government  had  introduced,  and  whiclq 
ey  considered,  contained  many  objectionable  features.  The  third 
ction  of  the  Act  was  to  the  effect  that  no  person  should  be  liable  to 
;  punished  for  not  having  his  child  vaccinated,  if  he  had  previously  paid 
fine  of  twenty  shillings  in  regard  to  the  same  child  for  its  non- 
iccination ;  and  the  Committee  believed  that  the  clause  was  one  which 
lould  be  opposed.  The  Lord  Mayor  regarded  the  Bill  as  one  which 
ould  enable  a  man  to  leave  his  child  unvaccinated  if  he  were  willing 
pay  Ji,  and  was  a  Bill  for  licensing  the  spread  of  small-pox;  for,  if 
e  law  were  thus  altered,  the  efforts  of  the  Public  Health  Act  would 
:  paralysed  to  stop  the  disease  spreading.  After  some  discussion,  a 
ffition  against  the  Bill  was  adopted  by  the  Council. 


REPORT  OF  THE  COMMITTEE  FOR  PROMOTING  LEGISLA¬ 
TIVE  RESTRICTIONS  FOR  HABITUAL  DRUNKARDS. 

\  OUR  Committee  are  unable  to  report  any  definite  progress  in  the  meat 
sures  for  restricting  Habitual  Drunkards.  The  Act  which  was  passed 
last  year  affirms  a  principle,  and  establishes  a  machinery,  by  means  of 
which  it  can  be  put  into  operation ;  but  the  liberty  of  the  subject  is  so 
hedged  round  with  conditions  which  impede  the  application  of  the  Act 
to  individual  cases,  that  your  Committee  are  afraid  it  will  greatly  hinder 
its  operations,  whilst  the  bad  times  have  prevented  voluntary  and  chari¬ 
table  contributions  towards  a  scheme  which  may  satisfy  the  requirements 
of  the  new  Act,  and  yet  meet  with  the  approval  of  the  patients  them¬ 
selves.  1  wo  private  retreats  are  licensed  under  the  new  Act. 

On  January  8th,  your  Committee  held  a  conference  with  the  Com¬ 
mittee  of  the  Society  for  promoting  Legislation  for  the  Control  and  Care 
of  Habitual  Drunkards,  as  to  the  best  course  to  be  followed  to  give  prac¬ 
tical  effect  to  the  Act  of  last  session,  when  the  following  resolutions  were 
passed  : — 

“  That  in  the  opinion  of  the  joint-committee,  an  effort  should  be  made 
to  establish  an  institute  for  the  purpose  of  treating  inebriates  according 
to  the  provisions  contained  in  the  Habitual  Drunkards’  Act,  1879.” 

“That. the  proposed  institution  be  established  by  the  aid  of  voluntary 
contributions,  and  afterwards  supported  by  payments  from  the  patients.” 

“  That  the  name  of  the  institution  be  the  ‘  Dalrymple  Retreat  for  the 
Treatment  of  Inebriates  under  the  Habitual  Drunkards’  Act,  1879’.” 

“That  the  following  gentlemen  be  a  sub-committee  to  carry  the  fore¬ 
going  resolutions  into  effect Dr.  A.  Carpenter,  Mr.  C.  A.  Govett, 
Dr.  N.  Kerr,  and  Mr.  S.  S.  Alford,  with  power  to  add  to  their  number.’ 

Dr.  Cameron,  M.P.,  has  since  been  added  to  this  Committee.  Mr. 
S.  S.  Alford  is  acting  as  Honorary  Secretary  ;  all  communications  can 
be  sent  to  him  at  61,  Haverstock  Hill,  London,  N.W. 

About  p£8oo  is  already  promised  towards  the  Dalrymple  Retreat  for 
Inebriates.  It  is  hoped  that  an  institution  for  the  working  and  lower 
middle  classes,  when  once  started,  by  sufficient  but  small  payments 
may  be  made  self  supporting  ;  especiallyas  the  managing  committee  will 
be  strictly  honorary.  But  the  sub-committee  do  not  feel  justified  in 
opening  a  Retreat  until  ^2000  is  promised  to  start  it,  and  ensure  its 
action  for  two  years.  The  recent  elections  and  bad  times  have  been  a 
serious  obstacle  to  obtaining  funds. 

Your  Committee  under  these  circumstances  ask  for  re-appointment, 

Alfred  Carpenter,  M.D.,  Chairman. 
Stephen  S.  Alford. 


DR.  DAVISON  OF  DROMARA  AND  THE  BANBRIDGE  BOARD  OF 


GUARDIANS. 


MEDICO-PARLIAMENTARY, 


T  a  meeting  of  the  Banbridge  guardians  held  last  week,  the  resigna- 
!  m  of  Dr.  Samuel  Davison  as  medical  officer  of  Crossgar  Dispensary 
istrict,  was  considered  in  reference  to  a  notice  of  motion  given  by  one 
J  the  guardians.  The  motion  referred  to  the  state  of  Dr.  Davison’s 
'  :alth  as  no  longer  permitting  him  to  fill  the  duties  of  medical  officer 
Crossgar  Dispensary ;  and  proposed  to  record  the  approval  of  the 
oard  of  the  manner  in  which  he  had  filled  such  office  for  a  period  cf 
j  rty  years ;  but,  under  the  circumstances,  the  Board  could  not  grant  a 
'  tiring  allowance.  An  amendment  was  proposed,  that  a  superannua- 
!  in  allowance  of  two-thirds  of  Dr.  Davison’s  salary  be  allowed  him ; 

!  it  the  motion  refusing  a  retiring  pension  was  passed  by  a  majority  of 
irteen  votes.  Dr.  Samuel  Davison  was  obliged  to  resign,  from  ill- 
;alth,  the  appointment  of  dispensary  medical  officer,  which  he  had 
'  dd  for  forty-one  years  ;  and,  during  that  long  period  of  service,  he 
id  to  encounter  the  toils  and  perils  of  the  famine,  fever,  and  cholera 
1846  and  1847,  on  several*  occasions  being  attacked  with  fever,  con- 
acted  in  discharge  of  his  duties  to  the  sick  poor.  We  may  also  add 
'  at,  during  the  whole  of  his  long  service  up  to  last  December,  he  never 
;  it  the  union  to  any  expense  for  substitutes  engaged  ;  all  of  which  cir- 
imstances,  one  would  have  thought,  might  have  weighed  with  the 
1  uardians  to  have  granted  him  what  he  was  so  well  entitled  to  after  his 
ng  and  faithful  services.  The  Board,  however,  thought  differently; 
j  id,  indeed,  the. feeling  of  several  of  those  present  was  shown  by  an 
.  nendment,  which  was  proposed  and  afterwards  withdrawn,  to  the 
tect  that  the  complimentary  part  of  the  resolution  should  be  omitted, 
e  trust  that  the  example  thus  shown  will  not  speedily  be  followed  by 
>  >ards  of  guardians,  of  treating  an  old  and  faithful  officer  in  the  way 
e  Banbridge  guardians  have  done;  and  we  hope  the  law  will  permit  of 
e  Local  Government  Board  sending  a  sealed  order  to  compel  the 
lyment  of  the  superannuation  to  which  Dr.  Davison  is  justly  entitled. 


HOUSE  OF  COMMONS.— Friday,  August  6th. 

The  Drug  Trades  in  Japan. — Mr.  Alderman  Fowler  asked 
whether  the  Government  had  taken  any  steps  to  put  an  end  to  the  in¬ 
terference  on  the  part  of  the  Japanese  Government  in  the  drug  and  chem¬ 
ical  trades,  which  was  the  subject  of  a  memorial,  signed  by  several 
influential  firms,  to  Lord  Salisbury  in  August  last. — Sir  C.  Dilke  :  A 
copy  of  the  memorial  was  sent  to  Her  Majesty’s  Charge  d’Affaires  in 
Japan,  with  instructions  to  take  such  action  as  might  be  necessary  for 
the  protection  of  importers  of  drugs  in  case  there  should  be  proper 
grounds  for  the  intervention  of  Her  Majesty’s  Government. 

Monday ,  A ugust  gth. 

Epidemics. — •  Mr.  Hopwood  asked  the  President  of  the  Local  Govern¬ 
ment  Board  by  whose  authority  a  “  Note”  was  appended  of  information 
not  ordered  by  this  House  to  the  return  on  mortality  (general  and  infant), 
dated  the  16th  of  June  1879  ;  whether  the  note  -was  not  misleading,  as 
it  compared  epidemic  years  1S38-42  with  years  consisting  of  epidemic 
and  many  non-epidemic  years,  and  omitted  the  years  1843,  1844,  1845, 
and  1846,  which  were  non-epidemic  years,  altogether  ;  and  whether  he 
would  give  consent  to  a  return  of  deaths  from  small-pox  for  England 
and  Wales  during  the  years  1843,  1844,  1845,  and  1S46. — Mr.  Dodson  : 
The  note  in  question  was  added  by  the  late  Registrar-General.  Its 
object  was  to  show  the  average  rate  of  mortality  from  small-pox  in  the 
whole  series  of  years  for  which  the  information  is  available,  both  before 
and  after  vaccination  was  compulsory.  The  note  was  inserted  to  pre¬ 
vent  the  public  being  misled  by  a  comparison  of  two  periods  of  seven  and 
nine  years,  the  latter  of  which  includes  the  epidemic  of  1871  and  1872. 
The  years  1843-46  were  omitted  because  they  are  the  only  years  since 
1837  for  which  the  causes  of  death  have  not  been  abstracted  and  classi¬ 
fied,  but  there  appears  no  trustworthy  ground  for  the  assertion  that  these 
were  non-epidemic  years.  There  is  no  objection  to  giving  the  return 
for  those  years  except  the  trouble  and  expense  of  extracting  deaths  from 
small-pox  from  about  ij^  millions  of  deaths  from  all  causes. 
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Importation  of  Diseased  Cattle  From  America. — Mr.  Bourke  asked 
the  Vice  President  of  the  Council  whether  he  could  give  the  House  any 
more  information  with  respect  to  the  importation  of  beasts  from  America 
that  were  infected  with  splenic  fever. — Mr.  MuNDELLAsaid  that  he  had 
received  from  Professor  Brown  the  following  communication  : — “As  to 
splenic  apoplexy  among  American  cattle  at  Liverpool,  there  have  been 
six  more  cases  in  the  same  cargo,  and  I  have  sent  an  inspector  down 
this  afternoon  to  make  inquiries.  Meanwhile,  I  do  not  apprehend  any 
danger.  We  shall  deal  with  maimed  and  diseased  parts,  and  the  sani¬ 
tary  authorities  at  Liverpool,  with  whom  I  communicated  early  on 
Saturday,  destroy  all  the  carcases  as  unfit  for  food,  so  that  all  is  being 
done  to  limit  the  mischief.  The  inspectors  at  ports  where  American 
cattle  are  landed,  have  been  warned.” 

The  Vaccination  Bill.  —  In  answer  to  a  question  from  Sir  S. 
Northcote,  Lord  Hartington  said  the  Vaccination  Bill  would  be 
dropped.— Mr.  P.  Taylor  :  gave  notice  that  in  consequence  of  the  with¬ 
drawal  of  the  Vaccination  Bill,  he  would  move,  early  next  Session,  to 
the  effect  that  it  is  inexpedient  and  unjust  to  impose  penalties  upon  those 
who  regard  vaccination  as  unadvisable  or  dangerous. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LUNACY  FEES  IN  THE  PARISH  OF  ST.  MARY  ABBOTTS, 

KENSINGTON. 

Some  months  ago,  we  drew  attention  to  a  very  unwholesome  condition 
of  things  existing  in  this  union,  whereby  it  would  appear  that  the  re¬ 
lieving  officers  are  in  the  habit  of  deducting  a  portion  of  the  fee  paid  to 
the  district  medical  officer  for  the  certification  of  cases  of  lunacy.  Two 
of  the  medical  officers,  Mr.  Lilly  and  Mr.  Liddard,  resisted  this  prac¬ 
tice,  with  the  result  that  all  cases  of  lunacy  were  diverted  from  them  to 
those  who  assented  to  the  demand.  We  expressed  our  belief  at  that 
time  that,  if  the  matter  were  brought  to  the  attention  of  the  guardians, 
steps  would  be  taken  to  prevent  this  improper  practice  ;  but  it  was  not 
to  be  so.  A  few  days  ago,  Sir  Trevor  Lawrence  put  a  question  to  Air. 
Hibbert,  in  reference  to  the  statement  which  had  appeared  on  the  sub¬ 
ject  in  the  British  Medical  Journal,  when  he  obtained  for  answer 
that  there  was  no  foundation  for  the  statement.  Since  then,  we  have 
noted  that  the  West  London  Observer,  in  reporting  the  proceedings  at 
the  last  meeting  of  the  board,  publishes  the  outline  of  a  letter  addressed 
by  the  clerk,  Air.  Rushington,  to  the  Local  Government  Board,  in 
which  that  officer  asserts  that  an  investigation  had  been  made  as  to  the 
allegation,  with  the  result  that  there  was  no  truth  in  it.  On  that  state¬ 
ment,  Air.  Hibbert,  no  doubt,  relied.  Alessrs.  Lilly  and  Liddard  have 
forwarded  us  a  copy  of  a  letter  addressed  by  them  to  the  President  of 
the  Local  Government  Board,  in  which  they  traverse  the  assertion  of 
the  clerk,  repeat  their  allegation,  and  request  an  official  inquiry.  It  is 
improbable,  under  the  circumstances,  that  the  department  will  refuse 
this  request. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


A  Royal  Warrant  has  been  promulgated  in  reference  to  the  promotion 
of  army  veterinary  surgeons  for  distinguished  service.  It  provides  that 
“in  a  case  of  distinguished  service  a  veterinary  surgeon,  if  qualified, 
may  be  promoted  to  the  rank  of  first-class  veterinary  surgeon,  without 
reference  to  seniority.” 

Twenty  medical  officers  have,  it  is  announced,  been  specially  de¬ 
tailed  for  service  in  Afghanistan  with  the  five  thousand  men  recently 
placed  under  orders.  This  number  is,  of  course,  exclusive  of  the  usual 
reliefs  which  at  about  this  season  of  the  year  proceed  to  India,  and  is 
composed  of  one  deputy  surgeon-general,  seven  surgeons-major,  and 
fourteen  surgeons.  The  deputy  surgeon-general  will  not  go  out  from 
this  country,  but  will  be  provided  from  amongst  the  supernumeraries 
now  in  India.  As  the  Indian  establishment  is  always  kept  up  to  its 
full  strength,  no  matter  what  may  be  the  deficiencies  at  home,  any  tem¬ 
porary  strain  upon  its  resources  can  be  readily  met. 

In  accordance  with  the  provisions  of  Her  Majesty’s  Orders  in  Council 
of  I  ebruary  22nd,  1870,  and  February  4th,  1875,  Fleet-Surgeon  AVilliam 
H°ggan  has  been  placed  on  the  Retired  List  from  the  30th  ultimo, 
with  permission  to  assume  the  rank  and  title  of  a  Retired  Deputy  In¬ 
spector-General  of  Hospitals  and  Fleets  in  her  Alajesty’s  Fleet  from 
that  date. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  August  5th,  1880. 

Bousignac,  Joseph  Ludovic,  Trinidad,  West  Indies. 

Eminson,  Thomas  Benjamin  Franklin,  Scotter,  Lincolnshire. 

Faithfull,  Robert  Lionel,  Twenty-Third  Street,  New  York. 

Farebrother,  William  Arthur,  Winchester  Street,  Pimlico. 

Legge,  William  Heneage,  Queen  Anne  Street,  W. 

Mahomed,  Arthur  George  Suliman,  St.  Thomas’s  Street,  S.E. 

Richards,  William  Blagdon,  Picton  Castle,  Carmarthen. 

Weston,  George  Edward,  Bognor,  Sussex. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Callaway,  James,  St.  Bartholomew’s  Hospital. 

Clark,  Matthew  G.,  St.  George’s  Hospital. 

Dyson,  Herbert  J.,  St.  Mary’s  Hospital. 

Dadachanji,  Edalji  R.,  Grant  Medical  College,  Bombay. 

Hepbum,  William  Alexander,  Aberdeen  University. 


AIEDICAL  VACANCIES. 

Particulars  0/  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

BALROTHERY  UNION— Medical  Officer  for  Balbriggan  Dispensary  District.  1 
Salary,  £  1 25  per  annum,  with  £20  16s.  8d.  as  Medical  Officer  of  Health,  regis-  j 
tration  and  vaccination  fees.  Election  on  24th  instant. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY— House-Surgeon. 
Salary,  .£100  per  annum,  with  board,  etc.  Applications,  with  testimonials,  to  the 
Secretary,  not  later  than  August  21st. 

BRAINTREE  UNION — Medical  Officer  and  Public  Vaccinator  to  No.  5  Dis¬ 
trict.  Salary,  ,685  per  annum.  Medical  Officer  and  Public  Vaccinator  to  No.  6 
District ;  salary,  £40  per  annum.  Medical  Officer  and  Public  Vaccinator  to  No.  7 
District ;  salary,  Z50  per  annum.  Applications,  with  testimonials,  on  or  before 
August  20th. 

♦BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  -  House-Surgeon. 
Salary,  £120  per  annum,  with  furnished  apartments,  coals,  gas,  etc.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary  on  or  before  August  31st. 

CAVAN  UNION — Medical  Officer  for  Killashandra  Dispensary  District.  Salary, 
£100  per  annum,  with  ,£20  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  18th  instant. 

♦CHILDREN’S  HOSPITAL,  BIRMINGHAM.— Assistant  Resident  Medical 
Officer. — Salary,  £40  per  annum,  with  board,  washing,  etc.  Applications  not  1 
later  than  September  1st. 

GLOUCESTER  COUNTY  LUNATIC  ASYLUM— Medical  Superintendent. 

MARTLEY  UNION— Medical  Officer  of  the  Knightwich  District. 

MOHILL  UNION— Medical  Officer  for  Rynn  Dispensary  District.  Salary,  £120  j 
per  annum,  with  £tj  yearly  as  Medical  Officer  of  Health,  registration  and  vac¬ 
cination  fees.  Election  on  17th  instant. 

NEWRY  UNION— Medical  Officer  for  Donaghmore  Dispensary  District.  Salary, 
^100  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  August  20th. 

♦NORTH  KENSINGTON  AND  KENSAL  TOWN  PROVIDENT  DIS- 1 
PENSARY— Resident  Surgeon.  Salary,  £So  per  annum,  with  apartments,  etc.  1 
Applications,  with  testimonials,  to  the  Honorary  Secretary  not  later  than  the  | 
14th  of  August. 

■  NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon,  j 
Salary,  £?o  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica-  : 
tions,  with  testimonials,  to  the  Secretary  on  or  before  September  1st. 

♦NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN  -Registrar.  Appli-  j 
cations,  with  testimonials,  not  later  than  September  1st. 

“ROYAL  INFIRMARY,  MANCHESTER.— Resident  Surgical  Officer.  Salary,  ■ 
£150  per  annum,  with  board  and  residence.  Applications,  with  testimonials,  on  j 
or  before  September  1st. 

UNIVERSITY  COLLEGE,  London.— Surgical  Registrar.  Applications,  with 
testimonials,  to  the  Secretary,  on  or  before  August  30th. 

♦WINDERMERE  HYDROPATHIC  ESTABLISHMENT— Resident  Surgeon.  I 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Bullock,  Joseph  Ernest,  M.D.,  appointed  Resident  Physician  to  the  Bishops  Down 
Grove  Spa  and  Hydropathic  Sanatorium,  Tunbridge  Wells. 

Kidd,  Philip  Horace,  M.B.,  C.M.Edin.,  appointed  Junior  House  Surgeon  to  the 
Carlisle  Dispensary,  vice  Dr.  Paterson,  resigned. 

Johnstone,  J.  Carlyle,  M.B.,  CM.,  appointed  Assistant-Physician  to  the  Royal 
Edinburgh  Asylum,  Morningside. 

♦Jones,  T.,  M.B.,  appointed  Consulting  Surgeon  to  the  Children’s  Hospital,  Pendle- 
bury,  Manchester. 

♦Manby,  F.  E.,  F.R.C.S.,  elected  Honorary  Surgeon  to  the  Wolverhampton  anc| 
Staffordshire  General  Hospital,  vice  C.  A.  Newnham,  M.R.C.S.,  resigned. 

♦Newnham,  C.A.,  M.R.C.S.,  appointed  Consulting-Surgeon  to  the  Wolverhampton  1 
and  Staffordshire  General  Hospital. 

Osborn,  S.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Metropolitan  Convaleo 
cent  Institution,  Walton-on-Thames. 

Street,  Alfred  Francis,  M.A.,  M.B.,  appointed  House-Surgeon  at  the  Royal  In¬ 
firmary,  Manchester. 

Wright,  G.  A.,  M.B.,  appointed  Surgeon  to  the  Children's  Hospital,  Pendleburj, 
Manchester,  vice  T.  Jones,  M.B. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths, 
isjs.  Od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

omson. — At  9,  Burnbank  Gardens,  Glasgow,  on  the  4th  inst.,  the  wife  of  A.  I. 
Thomson,  M.D. — a  son. 

MARRIAGE. 

ech— TommaS. — On  the  10th  inst.,  at  St.  Cuthbert’s,  Birmingham  Heath,  by  the 
iev.  W.  H.  Tarleton,  M.A.,  Vicar,  Henry  Richard  Leech,  L.R.C.P.,  L.R.C.S., 
>nly  son  of  Henry  Leech,  Nantwich,  to  Catharine  Elizabeth  (Katie),  eldest 
laughter  of  Robert  Tommas,  Winson  Green. 

DEATH. 

illiams. — On  the  6th  instant,  at  his  residence,  Hayes  Lodge,  Cheltenham,  William 
.Vhite  Williams,  M.D.,  F.R.C.P.,  late  Medical  Superintendent  of  the  County 
Lunatic  Asylum  for  Gloucestershire.  Friends  will  please  accept  this  intimation.  j_ 


Bequests,  etc.,  to  Medical  Charities. — The  Wolverhampton 
d  Staffordshire  General  Hospital  has  received  ,£500  under  the  will 
Mr.  John  Cooper. — The  National  Hospital  for  Consumption,  etc., 
Ventnor,  has  received  ^242  under  the  will  of  Mr.  Henry  Christopher 
ihneidt.  The  Royal  Exchange  Assurance  Company  have  given  £25 
the  Charing  Cross  Hospital. 

Public  Health. — During  last  week,  being  the  thirty-first  week 
this  year,  3,959  deaths  were  registered  in  London  and  twenty-two 
her  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
uses  was  at  the  average  rate  of  24  deaths  annually  in  every  1,000 
rsons  living.  The  annual  death-rate  was  17  in  Edinburgh,  21  in 
asgow,  and  35  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
iglish  towns  were  as  follow  :  Bradford  17,  Newcastle-upon-Tyne  18, 
istol  19,  Sunderland  19,  Wolverhampton  21,  Oldham  21,  Nottingham 
,  Hull  23,  Sheffield  23,  Leicester  23,  Portsmouth  23,  Leeds  23,  Ply- 
outh  24,  London  24,  Norwich  24,  Birmingham  24,  Brighton  25, 
verpool  26,  Manchester  28,  and  the  highest  rate  31  in  Salford.  The 
nual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
9  per  1,000  in  the  twenty  towns,  and  ranged  from  3.5  and  3.7  in 
ewcastle-upon-Tyne  and  Bristol,  to  1 0.0  and  12. 1  in  Leicester  and 
dford.  Scarlet  fever  showed  the  largest  proportional  fatality  in  Nor- 
ch,  Salford,  and  Sunderland;  and  whooping-cough  in  Liverpool, 
nall-pox  caused  2  deaths  in  London,  but  not  one  in  any  of  the  nine- 
:n  large  provincial  towns.  In  London,  1,698  deaths  were  registered, 
rich  exceeded  the  average  by  47,  and  gave  an  annual  death-rate  of 
.2  per  1,000.  The  1,698  deaths  included  2  from  small-pox,  26  from 
easles,  50  from  scarlet  fever,  12  from  diphtheria,  33  from  whooping- 
ugh,  20  from  diffferent  forms  of  fever,  and  367  from  diarrhoea — 
ing  altogether  510  zymotic  deaths,  which  were  18  above  the  average, 
d  were  equal  to  an  annual  rate  of  7.3  per  1,000.  The  50  fatal  cases 
scarlet  fever  were  27  fewer  than  those  in  the  previous  week,  but  ex- 
eded  the  average  by  6.  The  26  deaths  from  measles  also  showed  a 
dine,  and  were  9  below  the  average  ;  they  included  4  in  Woolwich, 
le  deaths  referred  to  lung-diseases,  which  had  been  16 1  and  200  in 
2  two  previous  weeks,  declined  again  to  175  last  week,  but  exceeded 

1  average  by  27  ;  100  were  attributed  to  bronchitis  and  47  to  pneu- 
mia.  The  deaths  of  a  child,  aged  four  yea«s,  in  Kensington,  and  of  a 
de  adult  in  Streatham,  were  referred  to  sunstroke  and  heat -apoplexy, 
fferent  forms  of  violence  caused  57  deaths  ;  46  were  the  result  of 

'  gligence  or  accident,  including  15  from  fractures  and  contusions,  2 
■m  burns  and  scalds,  17  from  drowning,  2  from  poison,  and  7  of  infants 
der  one  year  of  age  from  suffocation.  At  Greenwich,  the  mean 
nperature  of  the  air  was  60.2°,  and  2.50  below  the  average.  The 
neral  direction  of  the  wind  was  south-westerly,  and  the  horizontal 
ivement  of  the  air  averaged  8.3  miles  per  hour,  which  was  2.3  below 

2  average.  Rain  fell  on  three  days  of  the  week,  to  the  aggregate 
lount  of  0.72  of  an  inch.  The  duration  of  registered  bright  sun- 
.ne  in  the  week  was  equal  to  15  per  cent,  of  its  possible  duration, 
le  recorded  amount  of  ozone  was  considerably  below  the  average 
ring  the  week. 

Presentation. — On  August  6th,  a  testimonial  was  presented  to  the 
lior  medical  officer  of  the  City  of  London  Infirmary,  consisting  of  an 
;gant  silver  salver,  which  bore  the  following  inscription  :  “  Presented 
Charles  Hope  Buncombe,  F.R.C.S.,  by  the  officers  and  assistants  of 
2  Infirmary  of  the  City  of  London  Union.  August  1880.”  The 
dress  bore  the  signatures  of  the  whole  staff.  The  following  is  the  in- 
iption  :  “To  Charles  Hope  Buncombe,  Esq.,  F.RC.S. — We,  the 
dersigned  officers  and  assistants  of  the  Infirmary  of  the  City  of  Lon- 
n  Union,  beg  to  offer  you  our  sincere  congratulations  on  the  dismissal 
the  unfounded  charge  of  manslaughter  brought  against  you  ;  and,  as 
slight  memento  of  our  sympathy  for  the  anxiety  and  annoyance  you 
ve  passed  through,  we  ask  your  acceptance  of  a  silver  salver,  with  our 
st  wishes  for  your  future  health  and  happiness.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
Royal  Orthopaedic,  2  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — Wes* 
London,  3  p.m. — St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
P.M. — University  College,  2  p.m.  —King’s  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas  s, 

1.30  p.m. —St.  Peter’s,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY.. ..  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  Ihomas  s 
(Ophthalmic  Department),  2  P.M. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King's  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m.' — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  P.M. 
London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Guy's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  iu. 
Th.  F.,  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9;  Eve,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,  Tu. 
F.,1.30;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  \Y .  S.,  12.30 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.- — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  i  Throat,  lh., 

2.30  ;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15- 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  becretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


We  are  compelled  by  pressure  ou  our  space  to  defer  until  next  week  many  important 
communications.  . 

Erratum.— In  the  Journal  of  last  week,  p.  238,  col.  i ,for  “citrateof  potass,  gr.  v' 
read  “ S'/”;  for  “  terre”  read  “  terve”;  and  “  argent  a"  for  “  urgente  '. 

The  Degree  of  M.D. 

SIR  Can  you  inform  me  whether  either  of  the  new  universities— Victoria  or  Irish— 
intends  granting  their  degree  of  M.D.  to  practitioners  after  examination,  without 
insisting  upon  a  term  of  residence?  I  am,  etc.  Inquirer. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Morbid  Sense  of  Smell. 

Sir, —  I  have  met  with  several  cases  similar  to  that  described  by  M.D.  ;  and  they 
have  all  been  traceable  to  the  syphilitic  poison.  There  probably  exists  some  slight 
ulceration  which  avoids  detection.  I  would  advise  M.D.  to  pass  a  curved  brush 
through  the  nares  into  the  throat  two  or  three  times  a  week,  smeared  with  the  fol¬ 
lowing  ointment:  If:  Iodoform  3ss  ;  tannic  acid  3i  ;  attar  of  rose  TIlii ;  vaseline  to 
3i.  The  patient  may  apply  the  same  every  night  with  a  camel’s  hair  brush.  Ten 
grains  of  iodide  of  sodium  might  be  taken  daily  with  advantage. — I  am,  etc., 

Llewelyn  Thomas,  M.D.,  Surgeon  to  the  Central 
15,  Weymouth  Street,  Portland  Place,  W.  Throat  and  Ear  Hospital. 

Congestion  of  Nose. 

Sir,— Your  correspondent  F.  R.C.S.I. Dublin  calls  attention  to  the  treatment  of  a 
troublesome  affection— congestion  of  the  nose.  I  think  he  will  find  that  the  paint¬ 
ing  of  the  part  with  strong  liquor  ferri  perchloridi  will  be  of  much  benefit  in  re¬ 
lieving  the  congestion,  about  every  other  night.  This,  with  a  mild  saline  aperient, 
will  generally  affect  a  cure,  the  functional  disorder  your  correspondent  alludes  to 
having  been  attended  to. — I  am,  yours  truly,  James  Startin. 

17,  Sackville  Street,  W.,  August  9th,  1880. 

Turpentine  and  Acetic  Acid  Liniment. 

Sir,— If  “Pharmacist”  will  mix  the  following,  he  will  get  a  liniment  such  as  he  re¬ 
quires.  Mix  in  a  bottle,  and  shake  well:  one  raw  egg,  one  gill  of  vinegar,  one 
ounce  of  spirits  of  turpentine,  two  ounces  of  spirits  of  wine,  two  drachms  of  cam¬ 
phor. — Yours,  etc.,  W.  French. 

Seaham  Harbour,  August  9th,  1880. 

Sir,— In  answer  to  the  inquiry  of  “  Pharmacist”  in  the  Journal  of  August  7th,  the 
liniment  he  refers  to  is  called  St.  John  Long’s  liniment,  and  composed  as  follows: 
Oleum  terebinthinae,  one  ounce;  acid  acetic  fat,  half  an  ounce;  one  yolk  of  egg; 
water  sufficient  to  make  six  ounces. — Yours  truly,  O.  T.  Evans. 

The  Lodge,  Brymbo,  August  9th,  1880. 

The  Examination  for  M.D.  St.  Andrews. 

A  Candidate  asks:  What  books  ought  to  be  read  for  the  M.D.  St.  Andrews  for 
candidates  above  forty  years  of  age — the  modified  examination? 

Cutaneous  Affections  following  Vaccination. 

Snt,—  Dr.  Robert  Lee,  in  his  very  interesting  letter  on  this  subject  in  the  British 
Medical  Journal  of  July  31st,  has  not  alluded  to  a  form  of  cutaneous  affection 
that  is  sometimes  met  with  as  a  sequela  of  vaccination.  Among  my  patients  at  the 
Hospital  for  Diseases  of  the  Skin,  Blackfriars,  there  are  occasionally  babies  and 
young  children  who  present  examples  of  this  condition.  Their  histories  are  gener¬ 
ally  very  similar.  No  unusual  deviation  from  health  has  occurred  prior  to  vaccina¬ 
tion.  That  disease  has  followed  its  ordinary  course  ;  but,  from  two  to  six  weeks 
after  vaccination,  an  eruption  of  vesicles,  with  all  the  characters  of  chicken-pox, 
has  shown  itself.  These  vesicles  are  limited  chiefly  to  the  back,  the  extensor  sur¬ 
faces  of  the  limbs,  and  the  palms  and  soles,  and  are  attended  by  violent  irritation. 
1  here  is  no  evidence  of  contagion.  Such  a  rash  is  generally  supposed  to  be 
chicken-pox  ;  but,  instead  of  passing  away  as  that  exanthem  usually  does,  it  per¬ 
sists,  and  may  last  for  years.  The  vesicles  gradually  cease  to  form,  and  are  suc¬ 
ceeded  by  papules  accompanied  by  intense  pruritus.  The  unavoidable  scratching 
of  the  little  sufferers  may  give  rise  to  excoriations  and  sores  ;  and,  finally,  the 
complaint  may  pass  into  a  state  indistinguishable  from  the  later  stages  of  the  affec¬ 
tion,  to  which  the  name  of  Lichen  Urticatus  is  commonly  given.  It  is  but  little 
amenable  to  treatment.  It  must  not  be  forgotten,  however,  that  such  a  skin-affec¬ 
tion  as  this  may  arise  independently  of  vaccination,  and  is  sometimes  found  as  an 
attendant  on  undoubted  chicken-pox  and  other  exanthems.  Mr.  Hutchinson  has 
called  attention  to  this  curious  circumstance,  and  has  most  ably  described  it. 

Skin-affections  may  follow  vaccination  under  two  other  conditions  also.  1.  They 
may  occur  as  a  result  of  the  transference  of  pus-cells,  if  suppuration  have  taken 
place  in  the  seat  of  the  vaccination,  similar  to  what  happens  in  the  condition  to 
which  the  late  Mr.  Startin  gave  the  name  of  porigo,  and  by  which  it  has  since 
been  recognised  at  the  Hospital  for  Diseases  of  the  Skin.  2.  Skin-rashes — e.g. , 
eczema — may  follow  vaccination,  as  they  may  arise  after  any  disease  which  lowers 
the  general  health  or  interferes  with  nutrition — e.g.,  measles,  etc. 

I  have  not  alluded  to  the  rare  cases  in  which  gangrenous  inflammation  has  fol¬ 
lowed  vaccination,  and  which  presupposes  some  condition  peculiar  to  the  indi¬ 
vidual,  or  to  those  cases  in  which  specific  disease  may  have  been  transmitted  by 
vaccination.  None  of  these  skin-affections  that  may  arise  subsequently  to  vaccina¬ 
tion  are  peculiar  to  vaccination,  but  may  spring  equally  from  other  causes.  It  is 
well,  nevertheless,  to  bear  in  mind  the  possibility  of  such  an  occurrence,  so  that,  if 
such  a  cutaneous  disease  shows  itself,  an  explanation  of  its  real  import  may  not  be 
wanting. — I  am,  sir,  your  obedient  servant,  Wyndham  Cottle. 

3,  Savile  Row,  W.,  August  1880. 

SiR> — I  noticed  a  letter  by  Dr.  Robert  Lee  in  the  British  Medical  Journal  of 
July  31st  in  reference  to  the  above  subject,  in  which  I  take  him  to  suppose  that  the 
point  ought  to  be  made  as  clear  as  possible.  I  think  it  should  be  especially  so  at 
the  present  moment,  when  what  has  elsewhere  been  called  “the  iniquitous  Vac¬ 
cination  Bill”  has  been  brought  into  Parliament,  and,  in  my  opinion,  if  it  pass,  will 
do  a  great  public  injury  in  future,  although  it  may  be  years  before  it  is  seen.  Non¬ 
professional  men  of  forty  or  fifty  years  of  age  have  nothing  to  do  but  look  in  the 
faces  of  the  public ;  and  surely  it  will  convince  them  that  something  has  lessened 
the  sure  stamp  of  small-pox ;  and  what  else  can  it  be  but  vaccination  and  revac¬ 
cination  ? 

In  reference  to  cutaneous  affections  following  vaccination,  I  have  for  the  last 
sixteen  years  paid  great  attention  to  the  subject.  I  have  come  to  the  conclusion 
that  vaccination  does  not  positively  produce  the  skin-eruptions  ;  but  I  admit  that, 
if  there  be  a  tendency  to  such,  vaccination  both  increases  and  accelerates  the  affec¬ 
tion.  But  I  question  whether  any  harm  has  been  done  the  child,  for  sooner  or  later 
the  eruption  would  show  itself.  One  reason  why  I  like  to  vaccinate  children  when 
between  one  and  three  months  old,  is  that  I  think  at  that  period  they  are  less  liable 
to  eruptions  after  vaccination  than  when  older.  I  do  not  believe  that  vaccination 
does  any  harm  if  properly  and  carefully  carried  out.  I  have  known  numerous  cases 
where  children  have  been  brought  to  me  for  vaccination,  and  I  have  pointed  out  a 
tendency  to  eruptions  ;  and  in  some  cases  the  child  has  never  got  better  of  the  erup¬ 
tion  ;  and,  if  I  had  vaccinated  the  child,  of  course  I  should  have  been  blamed. 
As  Dr.  Lee  points  out,  anyone  not  in  a  good  state  of  health,  or  deficient  in  cleanli¬ 
ness  when  suffering  from  a  wound,  surgical  or  otherwise,  is  veryliable  to  eruptions 
of  the  skin. — Yours  obediently,  Robert  Harrison. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Chelius’  Surgery. 

Sir, — Familiar  as  I  am  with  the  above  work,  I  find  that  I  made  a  mistake  in  my 
paper  on  “  Movement  as  a  Therapeutic  Agent”,  in  saying  that  there  is  no  index  to 
the  book.  There  is  a  very  copious  “  Analytical  Index”  at  the  beginning  of  the  first 
volume.  I  had  not  referred  to  my  “Chelius”  for  some  years  until  the  other  day, 
when  I  was  preparing  my  paper  for  the  Journal;  and  it  was  only  natural  that  I 
should  look  for  the  index  at  the  end  of  the  second  volume. — I  am,  etc., 

Bath,  August  9th,  1880.  John  K.  Spender,  M.D. 

Treatment  of  Cutaneous  Naivi. 

Sir,- — At  page  202  of  your  Journal,  Mr.  Malcolm  Morris  relates  his  experience  0; 
the  failure  of  scarification  in  treating  port-wine  marks.  I  could  also  tell  of  failure 
in  the  use  of  ethylate  of  sodium  in  treating  small  naevi ;  also  of  cure  by  the  con¬ 
stant  use  of  strong  collodion.  Would  not  the  application  of  collodion  have  been 
of  service  after  scarification  in  Mr.  Morris’s  cases ? — I  am,  etc., 

Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W.,  August  9th,  1880. 

Sir, — Mr.  Malcolm  Morris  sends  you  a  report  this  week  of  a  series  of  cases  of  lupus 
and  acne  rosacea,  and  claims  his  method  as  being  somewhat  original.  May  I  draw 
his  attention  to  the  “Treatment  of  Acne  Rosacea”  by  me  in  the  Lancet  of  1878, 
when  I  advocated  the  division  of  the  capillary  by  the  knife,  and  the  application  of 
acid  nitrate  of  mercury  and  nitrate  of  silver.  As  early  as  1846,  the  late  Mr.  Startin 
taught,  in  his  lectures  at  Blackfriars,  that  the  division  of  the  capillary  and  the 
treatment  by  acid  nitrate  of  mercury  would  cure  the  congested  form  of  acne 
rosacea. —  I  am,  yours  truly,  James  Startin. 

17,  Sackville  Street,  W.,  August  9th,  1880. 

Nocturnal  Incontinence  of  Urine. 

Sir, — A  gentleman,  a  patient  of  mine,  aged  about  45,  has  for  the  last  five  or  six 
years  suffered  from  the  most  unpleasant  and  disagreeable  annoyance  of  his  urine 
coming  away  involuntarily  at  night.  During  the  day,  and  while  he  is  awake,  no 
urine  comes  away,  and  he  has  full  control  over  the  bladder  ;  but,  immediately  sleep 
takes  place,  notwithstanding  that  every  precaution  has  been  taken  to  empty  the 
bladder  previously,  the  urine  commences  to  flow  and  to  wet  the  bed.  It  is  a  most 
disagreeable  affection,  and  almost  causes  the  gentleman’s  life  to  be  miserable,  as  he 
cannot  visit  from  home  or  go  into  a  strange  bed.  It  is  right  to  state  that,  both  in  j 
quality  and  quantity,  the  urine  is  healthy  and  normal.  Could  anything  be  done,  \ 
or  any  treatment  suggested,  to  remove  the  complaint? — Your  obedient  servant, 
August  3rd,  1880.  A.  K. 
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ADDRESS  IN  PHYSIOLOGY, 


Delivered  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge,  August  1880. 


MICHAEL  FOSTER,  M.D.,  F.R.S., 

Praelector  of  Physiology  in  Trinity  College,  Cambridge. 


RELATIONS  OF  PHYSIOLOGY  AND  PATHOLOGY.— THE 
PROFESSIONAL  ASPECT  OF  PHYSIOLOGY. 

Mr.  President,  Gentlemen, — When  I  took  the  invitation  to  deliver 
the  Address  in  Physiology  out  of  the  hands  of  your  Council,  it  was  in 
my  mouth  sweet  as  honey  ;  but,  as,  I  suppose,  my  predecessors  in  this 
honourable  position  know,  bitterness  came  afterwards,  when  I  began  to 
consider  what  I  should  say.  While  pondering  over  the  choice  of  the 
words  which  I  might  address  to  you,  I  began  to  be  haunted  with  a 
fundamental  question.  On  the  background  of  my  troubled  and  obscure 
thoughts,  there  stood  out,  with  vivid  and  importunate  distinctness,  the 
sentence,  What  is  this  Physiology  which  is  to  form  the  subject  of  the 
address?  And  I  felt  that  no  words  would  be  given  to  me  until  I  had 
framed  some  satisfactory  answer  to  this  initial  question. 

Looking  around  for  a  firm  basis  to  start  from,  we  find  it  admitted  on 
all  hands  that  physiology  is  a  branch  of  the  science  of  living  beings. 
Looking  more  closely  into  the  matter,  we  find  that  all  living  beings  are 
capable  of  being  studied  under  two  aspects.  In  the  first  place,  they 
possess  characteristics  of  form — external  and  internal,  superficial  and 
deep — which  distinguish  them  from  things  which  are  not  living.  In 
the  second  place,  they  act  upon,  and  are  acted  upon  by,  the  world 
around  them  in  ways  which  are  not  possible  to  lifeless  things.  The 
former  considerations  supply  the  basis  of  the  science  of  morphology  ;  the 
latter,  that  of  physiology  proper.  All  living  things  may  be  studied  in¬ 
dependently  from  either  of  these  points  of  view.  Were  it  possible  to 
arrest  for  a  while,  without  collapse,  the  multitudinous  movements  of  the 
universe,  were  the  whole  sum  of  things  to  fall  into  a  sleep  deeper  than 
that  fancied  by  the  laureate  in  his  poem  of  the  Day  Dream,  a  sleep 
which  also  stayed  all  growth  and  stilled  the  molecular  whirlpools  of  the 
tissues,  there  would  still  be  ample  material  for  collecting  data  and 
elaborating  laws  of  form,  distinguishing  the  things  which  we  now  call 
living;  there  would  still  be  scope  for  the  morphologist,  though,  in  absence 
of  all  action,  the  physiologist  would  be  without  employ.  Conversely, 
we  can  readily  imagine  a  state  of  things  in  which  the  pulses  of  the 
movements  of  a  living  being  might  be  investigated,  the  products  of 
chemical  activity  determined  and  measured,  its  actions  and  reactions 
studied,  though  it  itself  was  never  seen,  and  its  outline  and  structure 
remained  unknown.  Such  a  condition  would  exemplify  a  physiology 
existing  without  any  corresponding  morphology. 

Here,  probably,  some  one  will  object  to  me  that  form  is  an  essential 
factor  in  many  physiological  problems ;  that,  for  instance,  in  the  move¬ 
ment  of  a  limb,  the  character  of  the  result  is  determined  by  the  relative 
positions  of  the  bones,  tendons,  and  muscles.  That  is  undoubtedly 
true  ;  and  the  same  objection  may  be  urged  in  reference  to  many  other 
physiological  problems.  But  it  is  also  true  that  the  distinguishing  token 
of  the  movement  of  the  limb  of  a  living  being — that  which  differentiates 
it  from  the  movement  of  the  limb  of  a  dead  machine — is  the  fact  that  the 
movement  is  brought  about  by  muscular  contraction;  that  mysterious 
molecular  changes  in  a  peculiar  tissue,  and  not  the  burning  of  fuel  in 
a  furnace,  or  the  falling  of  water  from  a  height,  or  the  blasts  of  the 
wind,  supply  the  energy  of  the  movement.  The  true  physiological 
problem  involved  in  the  swinging  of  an  arm  is,  how  it  is  that  certain 
muscles  suddenly  grow  short,  and  not  how  it  is  that  the  shortening 
manages  to  produce  the  particular  movement  in  question ;  the  latter 
problem  might  occur  in  any  dead  machine,  and  is  a  purely  mechanical 
problem ;  the  former  is  the  only  one  distinctive  of  the  living  being, 
and,  for  its  solution,  study  of  form,  so  far,  has  given  us  no  help. 

The  two  branches — morphology  and  physiology — run  their  several 
courses  along  lines  which  at  present  seem  parallel ;  I  say,  at  present, 
because  we  can  even  already  see  that  in  the  future  they  will  converge 
and  meet.  The  science  of  morphology  will  receive  the  crowning  of  its 
edifice  when  the  forms  of  living  beings  can  be  fully  explained  by  the 
action  of  the  environment  on  the  living  substance ;  and  the  science  of 
physiology  will  similarly  be  perfected  when  the  actions  and  reactions  of 
a  living  organism  can  be  predicted  from  the  molecular  structure  of  its 
constituent  tissues,  just  as  now  the  superficial  character  of  some  of  its 


motions  can  be  explained  by  the  mere  mechanical  relations  of  its  constitu¬ 
ent  parts.  But  that  time  is  still  far  distant,  and  we  may  at  present  rest 
content  with  the  view  that  physiology  is  the  study  of  the  actions  and 
reactions  of  living  beings;  and  the  instance  I  gave  just  now  of  the  move¬ 
ment  of  a  limb  may  be  taken  as  a  type  of  all  physiological  problems. 
Whatever  action  of  living  organism  we  examine,  whether  of  a  vege¬ 
table  or  of  an  animal,  be  it  a  matter  of  the  circulation,  or  of  digestion, 
or  of  that  as  yet  almost  unknown  territory,  the  central  nervous  sys¬ 
tem,  we  find  that  the  problem  suggested  by  that  action  is  incrusted, 
it  may  be,  with  a  shell  (sometimes  thick  and  hard  to  crack,  sometimes 
thin  and  easily  brushed  away)  of  questions  of  a  purely  mechanical  or 
physical  or  chemical  nature — questions  which  might  present  themselves 
in  reference  to  any  action  of  either  living  or  not  living  matter ;  but 
that  within  the  shell  there  is  the  kernel  question  ;  and  that,  whether  it 
be  the  contraction  of  a  muscle,  or  the  changes  of  a  secreting  cell,  or 
the  molecular  agitations  of  an  excited  nerve,  is  the  true  physiological 
question — the  question  which  cannot  be  studied  elsewhere  than  in  a 
living  frame,  the  question  towards  the  solution  of  which  knowledge  of 
form  and  shape  (short  of  molecular  construction)  gives  little  or  no  help. 

But,  if  this  be  admitted,  it  is  obvious  that  such  a  conception  of  the 
nature  of  physiological  problems  is  irreconcilable  with  an  older  con¬ 
ception,  possibly  still  prevalent  in  some  places,  of  the  living  body  as  a 
group  of  machines  called  organs,  each  doing  a  work  called  its  function, 
the  several  machines  being  bound  together  in  a  more  or  less  orderly 
manner  into  a  bundle  called  the  individual.  That  conception  may  have 
been  fruitful  in  times  past ;  but  it  has  long  ceased  to  be  the  guiding 
idea  of  physiologists.  It  received  its  death-blow  when  Claude  Bernard 
made  known  the  fact  that  in  the  liver,  that  organ  of  which  we  were 
previously  content  to  say  that  its  function  was  to  secrete  bile,  a  mysterious 
formation  of  glycogen  took  place  ;  and  all  modern  inquiry  sets  its  face 
more  and  more  away  from  such  a  view. 

The  animal  body  may,  indeed,  as  a  whole,  be  likened  to  a  machine, 
inasmuch  as  it  is  full  of  intricate  and  delicate  harmonies  of  checks  and 
counterchecks,  whereby  the  turmoil  of  its  molecular  throbbings,  the 
swift  whirling  of  its  inner  wheels,  are  cunningly  adapted  to  work  out 
the  smooth  result  which  we  call  healthy  life.  The  animal  body,  more¬ 
over,  is  full  of  deft  contrivances,  it  is  studded  with  bits  of  apparatus 
— mechanical,  hydraulic,  optic,  acoustic,  and  the  like.  But  the  physi¬ 
ologist  who  is  pressing  forward  to  the  solution  of  the  wider  problems 
opening  up  at  the  present  time  before  him  no  longer  enters  on  his  work 
in  the  spirit  of  one  who,  placed  in  the  midst  of  a  collection  of  ingenious 
inventions,  sets  himself  to  discover  the  purpose  and  working  of  each  ; 
on  the  contrary,  he  becomes  day  by  day  more  convinced  that  the  key 
which  will  unlock  the  mysteries  of  life  is  an  understanding  of  the 
broader  laws  of  that  conflict  of  atoms  which  is  going  on  in  every  tissue  ; 
that  perpetual  building  up  and  breaking  down  ;  that  molecular  strife 
which  appears  now  as  the  piling  up  of  material  in  growth,  now  as  the 
rush  of  a  secretion,  or  the  shock  of  a  muscular  spasm,  or  the  thrill  of  a 
nervous  impulse.  Whatever  part  of  physiology  he  may  take  up,  sooner 
or  later  he  finds  himself  face  to  face  with  problems  of  this  kind,  com¬ 
pelled  to  desert  the  question  of  special  function,  driven  to  search  into 
the  more  general  characters  of  living  matter.  The  physiology  of  func¬ 
tion  and  organ  forms  but  the  outer  court  of  the  science  itself.  The  dis¬ 
covery  that  the  secretion  of  gastric  juice  is  the  function  of  the  stomach, 
of  the  gastric  glands,  of  the  central  cells  of  those  glands,  is  hardly 
more  than  the  prelude  to  the  inquiry  into  the  nature  of  those  changes 
in  the  protoplasmic  network  of  the  cell,  whereby,  amid  the  coming  and 
going  of  granules,  the  shrinking  and  swelling  of  the  cell,  the  crumpling 
and  unfolding  of  the  nucleus,  water  containing  salts  and  the  mysterious 
pepsin  trickles  into  the  lumen  of  the  gland;  and  that  search  leads  the 
inquirer  away  from  the  gastric  cell  to  the  parotid  or  the  lacrymal  cell, 
and  from  that  to  the  hepatic  cell,  and  thence  to  the  renal  cell,  and  before 
long  possibly  he  will  be  seeking  an  answer  to  his  question  of  the  gastric 
gland  by  knocking  at  the  door  of  the  muscular  fibre  or  the  retinal  epithe¬ 
lium.  The  discovery  that  the  function  of  the  gastric  juice  is  to  digest  pro- 
teids  is  but  the  first  step  of  the  inquiry,  What  is  the  nature  of  proteolytic 
digestion?  and  that  leads  away  to  a  far  reaching  search  into  the  struc¬ 
ture  of  the  proteid  molecule  and  its  relation  to  cyanic  radicals.  The 
discovery  that  the  function  of  the  cerebellum  is  to  co-ordinate  move¬ 
ments  thrusts  us  at  once  into  a  quest  after  clearer  notions  of  the  nature 
of  co-ordination,  and  that  beckons  us  on  to  studies  of  the  molecular 
oscillations  which  we  call  sensory  and  motor,  and  these  bring  us  back 
again  to  the  muscular  fibre,  and  then  to  the  simpler  protoplasm  of  the 
undifferentiated  cell. 

I  might  multiply  to  weariness  illustrations  such  as  these  of  the  ten¬ 
dencies  of  modern  physiology.  I  will,  however,  content  myself  with 
pointing  out  that  these  extensions  beyond  the  simple  inquiry  into  organ 
and  function  are  not  mere  idle  speculations.  It  little  boots  either  the 
sick  man  or  the  sound  man  to  know  that  the  function  of  the  stomach  is 
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to  secrete  pepsin,  or  of  gastric  juice  to  digest,  proteids,  unless  he  be 
master  of  the  conditions  affecting  the  character  of  the  secretion  or  the 
potency  of  the  juice.  And  the  extensions  of  which  I  am  speaking  are 
simply  efforts  to  understand  these  very  conditions,  to  explore  the  laws  by 
virtue  of  which  the  amount,  and  the  character,  of  each  drop  of  juice 
which  falls  into  the  cardiac  pouch  is  determined  by  the  tremors  of  a 
cerebral  cell,  or  the  labours  of  the  hepatic  tissue,  or  the  heating  and 
cooling  of  the  cutaneous  nerves. 

But  if  this  conception  of  physiology  be  admitted,  a  most  important 
deduction  follows — no  less  an  one  than  this,  that  all  distinctions  between 
pathology  and  physiology  are  fictitious  and  unreal  ;  for  what  are  the 
things  which  we  call  pathological,  if  they  be  not  the  deeper  strata  of 
phenomena  of  which  I  have  been  speaking  thrust  up  to  the  surface  by 
some  catastrophe  great  or  small  ?  Indeed,  if  we  even  simply  look  at  the 
matter  from  an  a  priori  point  of  view,  we  must  arrive  at  the  same  con¬ 
clusion.  For  what  should  we  say  of  the  kindred  science  of  meteorology, 
if  it  were  divided  into  a  normal  science  of  bad  weather,  and  an  ab¬ 
normal  separate  science  of  fine  weather?  Undoubtedly,  there  are  bad 
days  and  good  days ;  there  are  happy  conditions  which  we  may  call 
health,  and  there  are  unhappy  conditions  which  we  may  call 
maladies ;  and  the  one  may  present  superficial  problems  which  are 
absent  from  the  other;  but  directly  we  leave  the  outside  of  each, 
directly  we  attempt  to  grapple  with  the  fundamental  questions  lying 
at  the  bottom  of  each  set  of  conditions,  we  find  we  are  in  each 
case  struggling  with  the  same  things.  Thus,  as  an  example,  if  there 
be  one  word  which  is  more  clearly  the  “note”  of  pathology  than  any 
other  it  is  the  word  “inflammation”.  So  long  as  the  questions  about 
inflammation  were  of  the  outside,  of  the  shell  only,  so  long  a  cabalistic 
doggrel  tumor,  turgor,  rubor,  ct  dolor,  formed  the  centre  for  the  path¬ 
ologists’  discussions,  so  long  as  the  physiologist  was  content  to  tarry  in 
the  mere  mechanical  problems  of  the  circulation,  each  might  fitly  go 
on  his  own  way  heedless  of  the  other’s  doings.  But  directly  the  patho¬ 
logist  put  to  himself  the  question,  What  are  the  processes  which  lie  at 
the  bottom  of,  which  are  the  causes  of,  this  tumor  and  turgor? 
directly  the  physiologist  began  to  ask  himself,  What  are  the  fundamental 
laws  governing  the  capillary  circulation  ?  each  found  himself  working  at 
the  other’s  problem.  It  was  as  a  physiologist,  working  by  methods 
purely  physiological,  that  more  than  a  quarter  of  a  century  ago,  one  who 
has  since  achieved  the  highest  renown  as  a  practical  surgeon,  but  whose 
career  physiologists  selfishly  deplore  ashavingwithdrawn  from  their  midst 
a  puissant  captain — I  mean  Joseph  Lister — carried  out  those  remarkable 
researches  which  opened  up  an  epoch,  on  the  one  hand,  as  regards 
inflammation,  on  the  other,  as  regards  the  circulation.  It  has  been 
through  methods  purely  physiological  at  the  hands  of  Cohnheim  and 
others,  that  our  knowledge  of  inflammation  has  since  been  advanced. 
On  the  other  hand,  the  physiologist  who  is  inquiring  into  the  abstruse 
problems  of  the  capillary  circulation,  finds  that  the  only  path  to  progress 
lies  through  the  study  of  changes  of  a  more  or  less  inflammatory 
nature,  naturally  occurring  or  purposely  induced.  And  what  I  have 
said  of  inflammation  may  also  be  said  of  other  so-called  morbid  pro¬ 
cesses;  indeed,  of  all  the  phenomena,  both  structural  and  dynamical,  of 
disease.  The  famous  cellular  pathology  is  in  reality  a  physiological 
essay  ;  and  for  these  many  vears  past  the  progress  of  pathology  has  been 
marked  by  investigations,  pathological  it  may  be  in  name,  but  physio¬ 
logical  in  scope  and  in  method. 

The  view,  then,  which  I  would  venture  to  urge  respectfully  on  your 
serious  attention  to-day  is,  that  physiology  is  not  a  collection  of  curious 
problems  concerning  the  living  organism  in  an  abstract  ideal  condi¬ 
tion,  called  health  ;  it  is  not  simply  the  answer  to  a  series  of  questions, 
what  is  the  normal  function  of  this  and  that  organ?  Fundamental  as 
distinguished  from  superficial  physiology  has  before  it  the  task  of  in¬ 
vestigating  the  elementary  properties,  we  might  say  the  molecular 
movements  of  living  matter  (including  matter  which  is  becoming 
alive,  and  that  which  is  ceasing  to  live),  those  movements,  the  varied 
combinations  of  which  come  to  light  in  the  effects  which  we  may,  if 
we  like,  call  functions.  In  this  investigation  it  recognises  none  other 
than  the  most  superficial  distinction  between  the  normal  and  the  ab¬ 
normal,  the  healthy  and  the  diseased  ;  it  joins  hands  with  pathology, 
for  its  aims,  its  subject  matter,  its  methods  are  the  same.  Both 
are  sciences  partly  of  observation,  partly  of  experiment ;  that  is  to 
say,  while  both  find  a  certain  amount  of  material  on  which  to  w'ork  in 
phenomena  which  present  themselves  without  interference  on  their  part 
— whether  it  be  the  phenomena  which,  running  easily  in  the  grooves  of 
the  universal  machine,  we  call  normal,  or  in  the  irruptive,  troublous, 
often  times  horrible  phenomena  of  disease,  which  an  older  writer,  in  pro¬ 
phetic  irony  of  the  humanitarian  schools  of  to-day,  once  called  nature’s 
experiments — while  both,  Isay,  find  oftentimes  food  enough  for  re¬ 
flection  in  the  events  which  nature  herself  brings  before  them,  both 
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find  themselves  helpless  to  gain  the  solution  of  their  problems,  unless  they 
themselves  intervene  and  directly  bring  about  the  state  of  things  which 
they  desire  to  study.  The  physiologist  in  his  daily  walk,  or  the  patho¬ 
logist  in  the  hospital  ward,  observes  an  incident,  and  at  once  sees  that  a 
variation  in  that  incident  will  afford  a  complete  or  partial  solution  of 
the  phenomena.  If  he  goes  into  the  laboratory,  he  may  artificially 
produce  that  variation  while  the  problem  is  still  fresh,  still  troubling 
his  mind.  Otherwise  he  must  wait  carefully,  storing  up  in  his  mind 
the  memory  of  the  incident  and  its  suggestions,  till  in  some  other 
walk  or  ward  he  meets  with  the  desired  variation  ;  he  may  not  meet 
it  till  old  age  has  dimmed  his  memory  and  enfeebled  his  mind,  or  he 
may  never  meet  it  at  all.  It  may  be  granted  that  generations  of  alert, 
active  minded  men,  ever  observing,  ever  recording,  ever  reading  and 
making  use  of  the  records  recorded,  might,  in  the  long  course  of  ages,  have 
an  opportunity  of  observing  as  natural  occurrences  all  the  phenomena  of 
living  beings,  including  everything  that  may  be  brought  to  light  by 
laboratory  experiment  ;  for  nature  is  an  unrelentless,  untrammelled 
vivisect  or,  and  there  is  no  secret  of  the  living  frame  which  she  has  not 
or  will  not,  at  some  time  and  place,  lay  bare  in  misery  and  pain.  This 
may  or  might  be  granted  ;  but  life  is  short,  and  how  long  would  the 
search  be  which  thus  waited  at  every  step  for  nature’s  signal.  Life  is 
short  and  also  painful,  and  even  on  mere  so-called  humanitarian 
grounds  we  may  refuse  to  sit  still  as  fatalists,  and  let  the  ills  and 
wrong  of  life  accumulate  till  nature  in  some  wayward  mood  does  for 
us  the  experiment  which  we  might  ourselves  do  to-day. 

A  physiology  and  pathology  founded  on  observation  alone,  may  not 
be  impossibilities  ;  but  that  progress  of  science  which  is  demanded  by 
human  needs,  and  which  at  even  its  best  is  slow,  is  impossible  without 
experiment. 

If  what  I  have  urged  be  admitted,  then  it  is  obvious  that  the 
pathologist,  and  I  need  hardly  say  that  by  the  pathologist,  I  mean  the 
inquirer,  the  investigator,  will  do  well  to  get  himself  early  trained  in 
physiological  studies,  lie  will  thereby  not  only  learn  under  simpler 
conditions  the  methods  and  the  means  of  which  he  will  hereafter  make 
use,  but  he  will  be  practised  in  the  solution  of  problems  identical  in  abso¬ 
lute  nature  with,  but  of  an  easier  type  than,  those  to  which  he  may  after¬ 
wards  direct  his  labours.  Conversely  the  physiologist,  though  his  own 
narrower  field  affords  material  ample  enough  for  his  best  energies  with¬ 
out  his  ever  leaving  it,  is  unworthy  of  the  name  if  he  affects  to  despise 
or  neglect  evidence  because  it  is  of  pathological  origin. 

I  may,  perhaps,  to  some  of  my  hearers  appear  to  be  threshing  well- 
trodden  corn.  They  are  willing  at  once  to  admit  as  a  commonplace 
truism  all  that  I  have  urged.  But,  if  what  I  have  said  be  so  common¬ 
place  in  words,  how  is  it  that,  when  I  look  around,  it  does  not  appear  to 
me  to  be  so  commonplace  in  deed  ?  I  speak  under  correction,  but,  sur¬ 
veying  our  numerous  medical  schools,  reading  our  medical  literature, 
and  watching  the  results  of  medical  inquiry  in  this  country,  I  cannot 
avoid  the  conclusion  that  pathology,  as  commonly  understood  amongst 
us,  even  when  it  does  not  mean  a  barren  discussion  of  the  doctrines  of 
the  schools,  better  fitted  for  the  dialectic  energy. of  the  leisurely 
school-men  of  old  than  for  the  practical  needs  of  our  busy  age,  is 
regarded  as  identical  with  a  pathological  anatomy,  in  which  a  luxuriant, 
I  might  perhaps  say  a  rank  growth  of  facts  and  minutiae,  cultivated  for 
the  sake  of  their  clinical  importance,  has  choked  the  tender  plant  of 
rational,  i.e.,  physiological  interpretation. 

If  what  I  am  urging  is  a  truism,  if  it  be  acknowledged  on  all  hands 
that  pathology  is  an  experimental  science  which,  though  entering  on 
its  inquiries  from  a  somewhat  different  standpoint,  and  seeking  the 
solution  of  questions  arising  from  somewhat  different  combinations, 
deals  with  the  same  fundamental  phenomena  as  physiology,  uses  the 
same  methods,  works  in  the  same  spirit,  and  in  the  end  resolves  the 
same  problems,  where,  I  would  venture  to  ask,  are  the  pathological 
laboratories  fitted  with  due  appliances,  where  researches  in  this  science 
are  being  carried  on  ?  Is  it  not  the  case  that  England  possesses  at 
this  moment  not  one  institute  wholly  devoted  to  pathological  inquiry, 
the  nearest  approach  to  such  an  institute  being  one  placed  under  such  un¬ 
fortunate  conditions  that  lately  the  choice,  or  rather  the  rejection,  of 
a  director  had  to  be  decided  on  other  than  scientific  grounds.  I  hanks 
to  the  foresight  and  the  insight  of  John  Simon,  the  sinews  of  war 
have  not  been  wanting  to  young  inquirers  ;  but  surely  if  the  profes¬ 
sion  does  recognise  the  need  of  the  real  study  of  pathology,  every 
school  of  medicine  should  take  its  share  of  labour,  and  not  leave 
almost  the  whole  task  at  the  uncertain  bidding  of  a  Government, 
whose  ways,  however  admirable  in  other  respects,  are  not  altogether 
the  ways  of  science. 

If  physiology  be  such  as  I  have  so  feebly  attempted  to  pourtray,  I 
trust  I  shall  not  be  considered  as  abusing  the  honourable  position  in 
which  you  have  placed  me  to-day,  if  I  venture  now  to  offer  a  few 
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remarks  on  the  relation  of  this  physiology  to  the  medical  profession  at 
large.  Nay,  rather  I  feel  encouraged  to  do  so  by  the  reflection,  that  it 
is  the  consciousness  of  the  prime  importance  of  physiology  to  medicine 
which  has  led  our  authorities  to  place  the  address  in  physiology  on  a 
level  with  those  of  the  master  arts  of  medicine  and  surgery. 

Of  the  relations  borne  to  physiology  by  those  members  of  our  pro¬ 
fession  who  are  actively  engaged  in  the  investigation  of  disease,  to  the 
professional  pathologists,  whether  they  happily  can  give  their  whole 
time  to  laborious  investigation,  or  snatch  moments  for  inquiry  from  the 
midst  of  practical  duties,  I  need  say  nothing.  It  will  be  clear  that  I 
x acognise  them  as  brother  physiologists  in  deed,  if  not  in  name. 

Nor  need  I  tarry  to  speak  of  those  who,  having  achieved  high 
success,  and,  resident  in  this  or  that  metropolis,  live  among  the  latest 
results  of  science,  and  can  keep  themselves  abreast  with  the  progress  of 
physiology  by  spending  an  occasional  hour  at  a  society,  or  utilising  the 
opportunities  of  their  dinners  and  their  clubs;  nor  of  those  younger 
men  who,  placed  in  much  the  same  position  as  that  of  their  chiefs,  save 
that  their  success  is  still  in  the  future,  hold  free  converse  with  the 
younger  workers  in  science.  I  desire,  rather,  to  say  a  few  words  on 
the  relation  of  physiology  to  the  great  backbone  of  our  profession  (for 
ours  is  a  vertebrate  body),  the  general  practitioners  scattered  all  over 
the  United  Kingdom,  those  who,  above  all  others,  bear  the  heat  and 
burden  of  the  medical  day. 

Such  men  have  little  time  for  prolonged  inquiry.  Few  of  them  can  be 
pathologists  in  the  sense  in  which  I  have  used  that  word  to-day.  Far 
be  it  from  me  to  depreciate  in  any  way  the  intellectual  value  of  the 
healer’s  calling.  Happily,  the  phenomena  of  disease  are  so  many  and 
diverse,  that  it  is  impossible  for  the  art  of  medicine  ever  to  become 
a  mere  trade  of  curing  patients  by  rule  of  thumb.  Happily,  even 
the  most  obscure  practitioner  in  the  most  secluded  village  is  driven 
to  reflect,  is  forced  to  take  his  patient’s  case  in  hand  as  a  scientific 
problem  to  be  solved  by  scientific  means.  The  salt  which  secures  our 
profession  its  savour  is  the  fact,  that  every  doctor  worthy  of  the  name  is 
stimulated  by  the  facts  of  his  daily  life  to  reason  on  their  why  and 
wherefore,  to  cultivate  a  real  spirit  of  pathological  inquiry.  But  his 
inquiries,  save  in  a  few  cases,  are  inchoate  and  fragmentary.  It  is 
rarely  in  his  power  to  carry  out  the  tedious,  the  time-consuming,  the 
continued  investigations  by  which  even  nature’s  meanest  secrets  have 
to  be  wrung  from  her.  His  researches  and  reflections  are,  as  a  rule, 
rather  salutary,  inasmuch  as  they  maintain  the  high  spirit  of  his  calling, 
than  fruitful,  by  reason  of  the  abundance  and  value  of  their  results.  _ 

It  is  in  reference  to  the  practitioner,  not  as  a  pathological  inquirer, 
but  as  a  busy  healer  of  the  sick,  that  I  would  venture  to  put  the  ques¬ 
tion  : — What  has  he  to  do  with  physiology  ? 

Looking  at  the  matter  from  one  point  of  view,  the  answer  might 
seem  simple  and  ready  enough — “Nothing  at  all”.  I  can  easily 
imagine  a  practitioner  who  learnt  his  physiology  twenty  or  thirty  years 
ago,  listening  while  some  eloquent  young  physiologist  of  a  few  years 
standing  explains  his  views  concerning  this  or  that  abstruse  physio¬ 
logical  contention,  and  the  reasons  of  his  divergence  from  his  German 
brethren,  and  then  going  away  and  reporting  to  his  brother  practitioner, 
“It  was  all  Greek  to  me;  you  and  I  have  no  more  to  do  with  such 
stuff  as  that  than  we  have  with  four  dimensions  in  space,  or  the  inflec¬ 
tions  of  the  Telugu  tongue.”  And  yet,  under  another  aspect,  a  quite 
different  answer,  it  seems  to  me,  has  to  be  given.  I  spoke  just  now  of 
the  practitioner  as  a  virtual,  though  not  a  professional,  pathologist. 
His  daily  practice  is  at  every  step  determined  by  pathological  doctrines. 
Whether  we  admit  it  or  not,  we  are  all  of  us,  as  intellectual  beings,  the 
i  puppets  of  theories  and  beliefs;  ajl  our  actions  which  do  not  spring 
from  passion  or  instinct  are  the  outcome  of  dominant  views.  Both  the 
ignorant  and  the  learned  as  thus  alike  governed.  The  village  nurse 
■opposes,  and  often  circumvents,  the  doctor,  on  the  strength  of  theories 
which  a  study  of  her  nomenclature  reveals  to  be  broken  traditions  of 
the  advanced  pathological  teaching  of  a  century  ago;  the  so-called 
“practical”  man  is  the  most  abject  slave  to  theory  of  all,  for  his  theories 
are  unknown  tyrants,  hidden  from  himself.  The  hand  of  the  prac¬ 
titioner,  even  the  most  empirical,  is,  directly  or  indirectly,  guided  by 
pathological  views.  His  results  will,  in  the  long  run,  be  successful  in 
proportion  as  his  views  are  in  accord  with  those  of  nature ;  and  assuredly 
the  satisfaction  in  his  calling  will  be  the  greater,  in  proportion  as  an 
increasing  mastery  over  the  rational  interpretation  of  morbid  phenomena 
transforms  his  daily  task  from  a  dull  routine  into  scientific  inquiry  and 
intellectual  effort. 

But  there  are  doctrines  and  doctrines.  Not  every  view  which  is  put 
forward  is  true,  and  even  those  views  which  hold  a  central  truth  often 
present  a  thick  crust  of  error.  Biology,  moreover,  like  other  sci¬ 
ences,  is  not  an  edifice  built  up  by  adding  brick  to  brick,  the  older 
courses  remaining  as  they  were  laid  to  form  the  support  of  the  later 
■ones.  It  may  rather  be  compared  with  the  growth  of  an  animal 


through  metamorphosis,  but  a  metamorphosis  more  protean  than  that 
of  any  living  thing.  The  butterfly  is  often  more  like  the  grub  than  is 
the  finally  accepted  form  of  a  doctrine  to  the  crude  shape  in  which  it 
was  first  put  forth.  It  is  not  easy  to  grasp  the  essential  feature  of  a 
doctrine  as  it  passes  through  its  several  phases;  and  not  once  or  twice, 
but  often,  the  creature  has  been  confounded  with  its  envelope,  and  the 
cast  integument  treasured  as  the  body  itself.  Not  only  arc  there 
shortcomings  and  errors  even  in  the  views  advanced  by  men  most 
competent  by  their  training  and  their  talents  to  make  known  their 
results,  but  theories  and  doctrines  are  promulgated  by  men  who  have 
little  or  no  fitness  for  the  task.  No  one  can  study  our  medical  litera¬ 
ture  for  any  length  of  time  without  observing  that  again  and  again 
some  hybrid  pathological  or  physiological  theory  is  thrust  upon  the 
world :  a  hybrid  gained,  it  may  be,  by  fertilising  with  the  pollen 
of  false  observation  or  deduction  a  true  physiological  doctrine  :  a  hybrid, 
like  other  hybrids,  of  showy  character,  destined  to  win  for  a  while  per¬ 
haps  public  favour,  but,  like  other  hybrids,  destined  after  a  while 
to  wither  away  without  producing  fruit.  Knowledge  is  doubtless  in¬ 
creasing;  but  errors  are  likewise  abundant.  How  is  the  practitioner, 
living  often  in  isolation,  obliged  to  trust  in  the  decisions  of  his  own 
judgment,  how  is  he  to  guard  against  delusive  views? 

I  was  urging  just  now  the  fundamental  identity  of  pathology  and 
physiology.  No  serious  advance  is  made  in  physiology  which  is  not 
sooner  or  later  translated  into  the  language  of  pathology.  No  real  in¬ 
dependent  advance  is  made  in  pathology  which  does  not  either  show 
itself  to  be  in  accordance  with  the  solid  nucleus  of  sound  physiological 
doctrine,  or  compel  the  current  physiological  teaching  to  widen  its 
doors  and  admit  a  new  truth.  The  best  test  of  a  new  physiological 
doctrine  is  that,  if  true,  it  will  in  nearly  every  case,  when  properly 
applied,  help  to  solve  some  hitherto  insoluble  pathological  problem. 
The  best  criterion  of  a  pathological  doctrine  is  that  it  will  stand  the 
ordeal  of  searching  physiological  criticism,  and  show  itself  in  accprd 
with  the  trustworthy  results  of  independent  physiological  inquiry. 
And  possibly  no  function  of  physiological  science  is  more  important 
than  this,  of  serving  as  a  touchstone  by  which  to  try  the  value  (whether 
they  be  true  or  false)  of  the  pathological  theories  which  flutter  down  on 
the  pages  of  our  medical  literature  thick  as  the  falling  leaves  of  an 

autumn  day.  . 

But  what  is  this  to  the  active  practitioner?  Am  I  urging  that 
those  few  golden  moments  of  leisure  with  difficulty  wrung  from  a 
hard  day’s  work,  which  are  not  given  up  to  the  study  of  patho¬ 
logy  itself,  should  be  spent  in  poring  over  miserable  physiological 
books?  Hardly;  though  I  think  I  am  not  overstating  the  case  when  I 
say  that  many  a  practitioner,  when  he  has  come  to  maturer  jeais, 
arguing  to  himself  somewhat  in  the  line  which  I  have  taken  to-day, 
strives  by  private  reading  to  revive  that  knowledge  of  physiology  which 
he  neglected,  or  for  learning  which  he  had  scanty  opportunities  in  his 
youth  ;  desirous  of  some  firm  standpoint  to  serve  as  an  outlook  over 
the  flood  of  the  new  pathology,  he  seeks  to  be  informed  concerning  the 
teachings  of  modern  physiology.  But  is  it  not  also  true  that,  when  he 
takes  up  current  physiological  literature,  he  finds  it  to  a  large  extent 
written  in  what  has  to  him  become  almost  an  unknown  tongue . 
Though  a  good  deal  may  be  old  and  familiar,  a  good  deal  more  is  new 
and  strange.  He  remembers,  perhaps,  hearing  in  his  youth  some  of 
the  things  of  which  the  writers  make  so  much ;  but  he  also  remembers 
that,  hearing  them,  he  judged  them  to  be  subtleties  or  novelties,  ^cr¬ 
esting  doubtless  to  the  lecturer,  but  not  likely  to  be  made  the  subjects 
of  questions  in  the  examination-room;  certainly  having  no  relation 
whatever  to  the  practical  career  before  him,  and  therefore  matters 
which  might  fitly  be  dismissed  from  his  mind.  Now  he  is  chagrined  to 
find  that  the  refinements,  the  ingenious  speculations,  the  heated  con¬ 
troversies  of  the  physiology  of  his  youth,  at  his  lecturer  s  enthusiasm 
over  which  he  used  to  smile  with  the  smile  of  practical  wisdom,  have 
become  the  corner-stones  of  important  doctrines  of  to-day,  and  form 
the  supporting  structures  of  acknowledged— even  of  fashionable— patho¬ 
logical  views.  But  it  is  now  too  late  for  him  to  retrace  the  long  and 
time-consuming  steps  of  physiological  study;  he  must  rest  content  with 
a  narrower  sphere,  a  more  restricted  horizon. 

This  desire  of  the  practitioner  is,  I  take  it,  an  approval  and  practical 
proof  of  the  soundness  of  the  argument  which  I  am  venturing  to  urge, 
with  deference,  on  my  present  audience  ;  and  which  may  be  more  suc¬ 
cinctly  formulated  in  some  such  way  as  this.  Pathology,  that  is, 
the  scientific  interpretation  of  the  phenomena  of  disease,  is  not  only 
the  necessary  basis  of  the  rational  art  of  healing,  and,  as  such,  must 
be  cultivated  by  those  who  are  seeking  the  advance  of  our  profession, 
but  also  forms  a  no  less  necessary  part  of  the  intellectual  equipment  oi 
every  practitioner  who  is  unwilling  to  remain  a  mere  machine  for  the 
application  of  therapeutic  agents.  The  salutary  use,  however, 
of  pathological  doctrines  implies  the  possession  of  a  critical  power, 
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so  that  the  false  may  be  sifted  from  the  true;  and  the  building  of  this 
critical  power — without  which  each  new  pathological  discovery  or  con¬ 
ception  becomes  a  sharp  two-edged  instrument,  cutting  the  hands  of  him 
who  would  attempt  to  use  it — is  one  of  the  chief  functions,  and,  for  the 
active  practitioner,  the  most  important  function  of  physiological  study. 
This,  at  least,  is  the  conclusion  forced  upon  us,  if  we  admit  what  I  have 
attempted  to  urge  to-day— that  pathology  is  a  special  development  of 
physiology.  For  physiology,  when  we  attempt  to  distinguish  between 
the  two,  is  the  older,  more  general  study.  It  deals  with  simpler,  less 
intricate  phenomena  ;  its  conclusions  are  wider  and  broader,  less  likely 
to  be  disturbed  by  the  perturbationspf  practical  demands,  or  to  be  con¬ 
fused  by  a  temporary  and  delusive  practical  success.  The  phenomena 
on  which  its  doctrines  are  based  are  always  at  hand,  and  may,  in  other 
countries  than  our  own,  be  called  up  for  demonstration  at  any’time  and 
any  place.  Each  new  pathological  doctrine,  in  turn,  when  it  becomes 
stamped  as  true,  is  received  into  the  common  body  of  physiological 
teaching.  And  we  have  every  reason  to  think  that,  as  in  the  past,  so  in 
the  future,  the  truths  of  physiology  will  serve,  on  the  one  hand,  as  the 
starting-points  of  pathological  inquiry;  and,  on  the  other,  as  a  tribunal 
before  which  each  new  pathological  theory  must  at  its  birth  be  tried. 

Two  conditions,  however,  must  be  observed  if  the  study  of  physiology 
is  to  bear  this  fruit  of  critical  power. 

First  :  The  study  must  be  carried  on  in  early  years,  while  the  medical 
mind  is  being  formed. 

Secondly :  The  study  must  be  an  adequate  one,  having  for  its  end  this 
very  object — the  acquisition  of  critical  power. 

Within  the  last  few  months,  there  has  passed  away  from  our  midst  a 
man  who,  great  in  many  things,  was  perhaps  especially  great  as  a 
teacher  of  physiology.  I  need  hardly  say  I  speak  of  William  Sharpey. 
And  if  it  be  asked,  what  it  was  that  made  Sharpey’s  teaching  so  sue- 
cessful,  I  think  this  answer  might  be  made.  It  was  not  the  eloquence 
of  his  words,  the  fluency  of  his  speech.  It  was  not  the  profusion  or 
the  beauty  of  his  stained  sections  and  preparations,  nor  the  exactness, 
success,  and  multitude  of  his  lecture-experiments  and  demonstrations. 
It  was  not  that  he  poured  out  upon  his  audience  all  the  treasure  of  phy¬ 
siological  knowledge  with  which  his  remarkable  memory  was  stored  ; 
for  he  often  withheld  much  that  another  might  have  given.  Nor  was  it 
because  he  avoided  doubt  and  confusion  by  teaching  only  that  which 
had  been  ratified  by  nine  years’  keeping;  for  he  often  expounded  to  his 
class  the  very  newest  discoveries,  and  worked  his  way  through  many 
a  tangled  discussion.  It  was  rather,  as  I  have  ventured  to  say 
elsewhere,  because  his  method  was  to  lay  before  his  hearers,  in  plain 
straightforward  language,  just  how  the  thing  appeared  to  himself,  de¬ 
scribing  the  facts  with  scrupulous  accuracy,  putting  down  the  arguments 
as  they  were  arrayed  before  his  own  reason,  and  leaving  on  the  students 
an  impress,  sometimes  strong,  sometimes  feeble,  according  to  the  nature 
of  the  material,  of  the  working- of  his  own  mind.  In  this  wray,  it  came 
to  pass  that  his  hearers,  often  unknown  to  themselves,  not  only  ac¬ 
quired  that  superficial  knowledge  of  physiological  facts  and  doctrines 
which  will  pass  muster  at  an  examination,  and  serve  other  subsidiary 
purposes,  but  also  .  acquired  the  art  of  physiological  reasoning,  and 
caught  the  true  spirit  of  physiological  judgment.  And  this  I  take  to  be 
the  true  end  of  all  physiological  teaching  for  the  medical  man.  As 
we  all  know,  each  learning  has  its  own  logic — to  think  in  chemistry  is 
not  the  same  thing  as  thinking  in  biology.  A  man  may  be  an  accom¬ 
plished  mathematician,  or  a  profound  theologian,  or  a  great  scholar, 
and  yet  may  speak  words  of  foolishness  when  he  goes  out  of  his  way 
to  pronounce  opinions  on  biological  problems.  In  order  to  pass  a 
sound  judgment  on  the  phenomena  of  living  beings,  a  man  must  have 
become  familiar  with  these  phenomena,  and  have  accustomed  his  mind 
to  the  workings  of  their  problems.  The  value  of  physiology  as  a  study 
preliminary  to  practical  medical  education,  is  not,  I  would  venture  to 
urge,  to  be  gauged  simply  by  the  consideration  that  a  knowledge  of 
broad  physiological  facts  is  a  necessary  antecedent  to  any  intelligent 
comprehension  of  the  nature  of  disease  and  the  rules  of  the  medical 
art,  important  as  that  consideration  may  be.  Something  of  more 
value  than  a  bare,  knowledge  of  facts  may  be  gained  by  adequate 
physiological  teaching,  namely,  a  training  into  good  habits  of  physio¬ 
logical  criticism,  the  building  up  of  a  physiological  judgment.  The 
formation  of  the  physiological  mind,  which,  if  there  be  any  force  in 
the  arguments . I  have  advanced  to-day,  is  also  the  pathological  mind. 

But  it  is  obvious  that,  if  this  view  of  physiology  be  admitted,  the  teach- 
mg  of  physiology  must  not  be  confined  to  the  mere  didactic  exposition 
of  the  more  generally  received  dogmas,  to  the  thumbing  of  some  physio¬ 
logical  horn-book..  The  student  must  be  brought  face  to  face  with  the 
problems  of  the  science,  and  be  trained  in  the  methods  of  their  solution. 
And  Bom  this  point  of  view,  these  discussions  and  controversies  and 
speculations,  which  are  often  made  a  reproach  to  physiology,  have  a 
value  of  their  own. 
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If  physiology  be  considered  as  mere  positive  knowledge  of  direct 
practical  utility,  it  may  seem  a  waste  of  time  that  the  student  should 
spend  any  days  of  the  few  months  at  his  disposal  in  such  recondite  or 
disputed  matters  as  the  phenomena  and  nature  of  a  nervous  impulse  or 
a  muscular  contraction,  the  action  and  reactions  of  vaso-motor  machinery,  ; 
the  molecular  changes  of  the  secreting  cell,  and  the  like. 

But  the  question  assumes  a  different  aspect  when  the  teaching  of 
physiology  is  looked  at  from  the  point  of  view  of  training.  The  problems 
involved  in  the  matters  of  which  I  have  spoken  are  types  of  the  patho¬ 
logical  problems  with  which  he  will  have  to  deal  in  after  life,  and  the 
solution  of  which  will  determine  his  practice  for  the  better  or  for  the 
worse.  By  being  trained  to  deal  with  them,  the  mind  of  the  student 
will  be  fashioned  into  an  intellectual  sieve,  by  which,  even  in  after¬ 
years,  he  will  be  able  to  sift  the  chaff  of  medical  literature  from  the 
grain — even  in  after-years,  for  the  critical  faculty  will  remain  long  after 
the  facts  on  which  and  by  which  it  was  formed  have  grown  dim  to 
memory  or  vanished  quite  away. 

Moreover,  it  must  be  remembered  that  the  physiology  which  he 
learns  in  the  first  two.years  of  his  medical  study  is  that  which  must  last 
him  his  lifetime.  He  cannot  again,  in  maturer  years,  sit  day  after  day  ' 
at  the  feet  of  the  lecturer,  or  again  work  in  the  laboratory.  The  phy¬ 
siology  which  he  learns  must  be  of  the  kind  which  will  wear,  and  no 
physiology  will  wear  which  is  not  worked  into  the  mind  of  the  learner. 

If  the  student  be  merely  taught  in  didactic  fashion  the  current  physio¬ 
logical  dogmas  of  the  day,  if  these  be  simply  packed  away  into  his  | 
memory  in  more  or  less  artistic  manner,  with  the  view  of  easy  repro¬ 
duction  in  the  examination-room,  they  will  soon  forsake  him,  even  if  he 
do  not  leave  them  behind  him  in  the  ordeal  itself,  literally  exchanging 
his  knowledge  for  his  diploma;  and  when,  in  after-years,  he  strives  to 
grasp  the  physiological  basis  of  some  pathological  doctrine,  which  de¬ 
mands  the  entire  reversal  of  his  previous  practice,  he  will  find  an  im¬ 
passable  gulf  between  the  physiology  of  his  youth  and  that  which  he 
desires  to  comprehend. 

On  the  other  hand,  if  he  had  entered  into  the  true  spirit  of  physiological 
study,  had  laid  hold  of  physiological  methods,  had  risen  to  a  comprehen¬ 
sion  of  the  real  meaning  and  true  value  of  physiological  dogmas,  he  would 
find  a  genetic  continuity  between  the  doctrines  of  successive  genera¬ 
tions,  and  enter  easily  into  even  the  newest  conceptions  of  his  time. 
Nay,  rather  he  would  promptly  recognise,  in  the  dominant  teachings 
of  the  day,  views  familiar  to  him  as  the  subject  of  what,  in  his  youth, 
practical  minded  persons  derided  as  idle  and  transcendent  speculation 
or  profitless  controversy.  For  physiology,  in  spite  of  the  feebleness  of 
its  workers,  in  spite  of  the  obstacles  which  block  its  way,  and  the 
restrictions  which  cripple  its  efforts,  is  a  progressive  science.  True, 
it  seems  to  be  for  ever  casting  its  skin ;  but  that  very  exuviation  is  a 
sign  of  growth.  I  dare  say,  to  some  of  my  hearers,  many  of  the 
questions  which  are  agitating  physiologists  at  the  present  day  may  seem 
idle  and  transcendental  questions  ;  nor  would  it  be  easy  to  point  out  the 
immediate  practical  utility  of  such  themes  as  whether  electric  currents  are 
naturally  present  in  nerves  and  muscles  at  rest;  whether,  in  the  typical 
cell,  there  exists  a  meshwork  continuous  with  the  meshwork  of  the 
protoplasmic  cell-body  ;  what  are  the  exact  changes  induced  in  proteid 
matter  by  the  action  of  trypsin  and  the  like;  and  it  may  seem  sheer 
cruelty  to  demand  that  the  student,  into  whose  few  years  of  study  so 
many  new  and  strange  topics  are  crammed — a  few  years  of  study,  more¬ 
over,  the  commercial  profit  of  which,  in  after  life,  does  not  promise  a 
very  heavy  percentage  of  profit  on  money  invested — should  be  harried 
with  these  and  similar  questions. 

And  yet,  not  by  any  spirit  of  prophecy,  but  in  simple  reliance  on  the 
abundant  analogies  offered  by  the  progress  of  our  science,  it  may  be 
safely  predicted  that  the  solutions  to  these  questions,  or  to  questions- 
equally  transcendent  and  idle  in  their  present  aspect,  will  become  part 
and  parcel  of  the  pathology  of  the  future;  and  will,  in  perhaps  not  so 
very  many  years,  help  to  form  the  equipment  of  every  village  practitioner. 

But  I  hear  some  one  asking,  In  thus  demanding  for  fhe  medical  stu¬ 
dent  larger  and  fuller  teaching  of  physiology,  are  you  not  adding  a  new 
burden  to  a  creature  this  long  while  already  overburdened  far  too 
much  ?  By  no  means.  No  one  opinion  do  I  hold  more  strongly  than 
this,  that  our  youth,  not  medical  only,  but  of  all  kinds,  having  been  for 
many  years  past  over-examined,  are  now  year  by  year  being  more  and 
more  over-taught;  one  of  the  most  urgent  needs  of  medical  educa¬ 
tion  seems  to  me  to  be,  not  a  multiplication,  but  a  simplification,  of 
medical  studies.  And,  if  a  wider  scope  is  to  be  given  to  physiology, 
something  must  be  given  up  to  afford  the  necessary  room. 

Much  might  be  done  by  clearing  away  with  a  bold  hand  the  traditional 
encumbrances  whose  uselessness  is  acknowledged  by  many,  if  not  by  all. 
Others  have  argued  more  forcibly  than  I  can  do  against  the  practice  of 
compelling  the  student  to  spend  precious  hours  in  acquiring  know- 
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ge  which  might  admirably  qualify  him  for  a  situation  as  buyer  to  a 
1  olesale  drug-house,  or  which  might  stand  him  in  good  stead  if  it  fell 

•  his  lot  to  settle  in  practice  in  the  wilds  of  Africa;  and  against  intro- 
;ing  into  a  professional  examination  scraps  and  fragments,  disjecta 
, ultra,  of  such  studies  as  comparative  anatomy,  which  ought  to  find 
•ir  place  in  preliminary  studies  only,  if  anywhere.  I  would,  how- 
ix,  to-day  be  hardy  enough  to  spend  the  few  moments  left  to  me  in 
acking  a  tradition  more  honoured  than  any  of  these. 

[  think  I  am  not  overstating  the  case  when  I  say  that,  in  the  two 
■  irs  (or  less  than  two  years)  which  the  medical  student  devotes  to 
'  idies  other  tfum  clinical,  60  or  70  per  cent,  of  his  time  —  in 
ne  cases  even  more — is  spent  on  the  study  of  topographical  anatomy. 
iat  study  may  be  regarded  in  two  lights — as  a  discipline,  and  as 
ictical  useful  knowledge.  The  late  Dr.  Parkes,  in  a  remarkable  in- 
>ductory  address  which  he  delivered  at  University  College,  London, 
my  years  ago,  insisted  most  strongly  that  its  value  as  a  discipline 
is  far  higher  and  more  precious  than  its  direct  utility;  and  I  imagine 
at  the  more  one  reflects  on  the  matter,  the  more  clearly  this  will 
pear.  The  details  of  topographical  anatomy  have  this  peculiar  fea- 
re,  that,  though  they  can  only  be  learnt  with  infinite  pains  and 
jour,  unlike  other  things  hard  to  learn,  they  vanish  and  flee  away 
th  the  greatest  ease.  I  would  confidently  appeal  to  my  audience  of 
actical  men,  how  much  of  that  huge  mass  of  minute  facts,  which  in 
eir  youth  they  gathered  with  so  much  toil,  remained  fresh  in  their 
inds  two  years  after  they  passed  the  portals  of  the  College  ;  and  how 
uch  now  remains  to  them  beyond  a  general  view  of  the  parts  of  the 
iman  frame,  and  a  somewhat  more  special  knowledge  of  particular 
gions,  their  acquaintance  with  which  has  been  maintained  by  more 
less  frequent  operations.  I  would  confidently  ask  them  what  is  the 
'  tio,  in  terms  of  money  or  any  other  value,  which  the  time  spent  in 
ose  early  anatomical  struggles — say  over  the  details  of  the  forearm 
•ars  to  the  amount  of  that  knowledge  remaining  after  twenty,  or  ten, 
even  five  years  of  active  practice,  or  to  the  actual  use  to  which  that 
;  mwledge  has  been  put. 

No,  it  is  as  a  discipline,  and  not  for  its  practical  utility,  that  anatomy 
is  been  so  useful;  and  this,  indeed,  may  frequently  be  recognised  in 
e  questions  set  at  examinations.  W  hen  the  candidate  is  expected 
describe,  within  the  error  of  a  few  mill ivietTCS ,  the  structures 
i  iversed  by  a  bayonet  thrust  obliquely  through  the  neck,  or  is  invited 
reproduce  written  photographs  no  less  exact  of  the  parts  which,  from 
in  to  skin,  underlie  a  triangle  or  quadrangle  drawn  in  ink  on  the 
mt  or  back  of  the  thigh,  it  is  clear  that  the  examiner  has  in  view,  not 
e  needs  of  practical  life,  but  an  easy  means  of  testing  the  proficiency 
the  student  in  mnemonic  gymnastics.  Of  the  value  of  anatomy  as  a 
scipline,  there  can  be  no  doubt.  In  past  years,  it  has  served  as  the 
„ief  culture  of  the  medical  student— as  the  chief  means  by  which  the 
,ugh  material  coming  up  to  our  great  medical  schools  were  trained  to 
1  bits  of  accuracy,  of  exactness,  of  patient  careful  observation;  and 
eir  memories  strengthened  by  exercise  for  the  subsequent  strain  which 
ou Id  have  to  be  put  upon  them  by  more  strictly  professional  learn- 
g.  In  this  aspect,  the  very  sterility  of  the  subject  was  a  virtue, 
ne  mere  fact  that  the  separate  details  seemed  to  hang  loosely,  isolated 
mental  space,  held  together  by  no  theory,  by  no  ideas,  inasmuch  as 
made  the  learning  a  harder  task,  increased  its  disciplinary  value, 
ost  wisely  did  the  leaders  of  our  profession  insist  that  no  trouble 
expense  should  be  spared  to  afford  the  neophyte  this  preparatory 
ientific  training;  and  that,  as  far  as  examinations  and  the  like  can 
>,  no  pains  should  be  spared  to  compel  him  to  avail  himself  of  the 
iportunities  offered.  Indeed,  viewed  as  a  branch  of  education,  the 
achinery  of  anatomical  instruction  has  for  many  years  past  not  been 
jualled  by  any. 

•  It  must  not,  however,  be  forgotten  that,  at  the  time  when  our  anato- 
ical  teaching  was  instituted,  not  only  did  not  the  student  in  most 
ises  come  to  the  hospital  a  raw  lad,  whose  chief  intellectual  train- 
ig  had  been  the  mechanical  routine  of  an  apprentice’s  duties,  but  no 
her  subject  matter  for  a  moment  comparable  in  value  with  anatomy 

1  as  available  as  a  means  of  discipline.  All  things  suffer  change.  Is  that 
hich  was  best  fifty  or  thirty  years  ago  to  be  considered  always  as 
jest?  Whether  the  student  serves  an  apprenticeship  or  no,  the  struggle 
>r  professional  existence  renders  it  every  day  more  and  more  incumbent 
rat  he  should,  before  joining  the  profession,  receive  an  adequate  train- 
ig  in  physics  and  chemistry.  He  thereby  gains  a  discipline  identical, 
tp  to  a  certain  point,  with  that  of  anatomy  ;  for  who  dare  deny  the 
rlue  of  physics  as  a  training  for  accuracy  and  patient  observation,  or 
f  chemistry  for  equal  accuracy  and  mnemonic  practice?  and  ■when  he 
as  joined  the  profession,  he  must,  in  addition  to  his  anatomical  studies, 
averse  the  ground  of  a  portion  at  least  of  that  physiology  which  the 
rogress  of  events  has  transformed  into  something  hardly  recognisable 
5  the  lineal  descendant  of  physiology  two  generations  ago.  His  time, 
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in  fact,  in  the  initial  years  of  study,  ought  to  be  divided  between  two 
chief  subjects — anatomy  and  physiology.  The  one  is  a  limited  subject, 
which  long  ago  reached  perfection.  For  years,  it  has  been  admirably 
taught,  carefully  protected,  zealously  defended,  and  its  power  is  dominant 
in  the  council  boards  of  the  profession.  The  other  is  a  broader,  an  almost 
unlimited,  subject,  restless,  fermentative,  slowly,  though  surely,  settling 
down  into  a  body  of  admitted  proven  doctrine.  For  years  it,  as  a 
younger  brother,  has  had  little  of  the  fruition  of  power ;  it  has  had  to 
sit  in  the  lower  seat;  and  has  too  often  been  imperfectly  and  badly 
taught,  and  in  a  still  more  imperfect  way  examined  in. 

It  would  be  foolishness  to  maintain  that  physiology  taught  in  a  frag¬ 
mentary  makeshift,  at  times  injudicious,  manner,  its  study  carried  on  in 
a  corner,  without  due  appliances,  at  scanty  moments  snatched  from 
other  labours,  can  for  a  moment  be  regarded  as  an  adequate  preparatory 
discipline  for  the  complex  duties  of  the  profession.  But  if  there  be 
any  truth  in  what  I  have  urged  to-day,  then  I  would  make  bold  to 
affirm  that  if  physiology  be  served  in  the  future  with  half  the  zeal  with 
which  anatomy  has  been  served  in  the  past,  if  it  be  taught  seriously 
and  thoroughly,  if  the  study  of  physiology  be  allowed  to  mean  that  the 
student  should  be  really  made  to  comprehend  the  conclusions  at  which 
science  has  arrived  and  is  arriving  at  concerning  the  phenomena  of 
living  beings,  to  understand  the  trains  of  reasoning  which  have  led  to 
those  conclusions,  then  whatever  habits  of  accuracy  and  of  patient  ob¬ 
servation,  whatever  strengthening  of  the  mind,  is  gained  by  anatomy  can 
be  gained  by  physiology  too. 

So  far  am  I  from  wishing  to  depreciate  anatomy,  that,  were  time  long 
enough,  and  means  ample  enough,  I  would  above  all  things  desire 
that  the  demands  of  anatomy  should  be  maintained  with  all  their 
present  imperiousness  and  importunity;  nay  more,  I  would  gladly 
make  it  incumbent  on  every  practitioner  that  every  one  year  in  seven 
he  should  return  to  the  dissecting-room  and  revive  his  knowledge 
and  rejuvenate  his  mind  by  twelve  months  spent  again  in  anatomical 
studies ;  but  since  it  is  clear  that  the  grasping  necessities  of  our  time, 
which  are  unceasingly  narrowing  us  in,  as  the  bounds  of  science 
widen,  will  not  permit  an  equal  and  contemporary  development  of 
these  two  great  initial  studies,  I  would,  in  all  respectfulness,  urge 
that  it  will  be  in  the  long  run  the  best  for  the  profession  if  the  present 
relations  of  the  two  are  reversed,  and  anatomy  made  secondary  to 
physiology. 

And  if  what  I  have  advanced  be  true,  that  physiology  well  and  care¬ 
fully  taught  (and  I  fully  admit  the  immense  responsibility  which,  in  such 
a  case,  will  rest  on  the  teacher  to  take  heed  that  the  study  is  a  serious 
one,  and  does  not  degenerate  into  a  peep-show  play  with  carmine 
and  logwood,  or  a  tedious  trifling  with  reagents  and  recorders) 
is  in  disciplinary  worth  the  equal  of  anatomy ;  if  we  add  to  this  the 
consideration  that  beyond  all  doubt  the  former  engenders  habits  and 
strengthens  faculties,  which  the  latter  does  not  touch— habits  and 
faculties  which  are  in  repeated,  in  constant  demand  in  the  daily  tasks 
of  the  profession;  the  habit  of  reasoning  securely  on  data  of  mixed  and 
uncertain  value  ;  the  faculty  of  struggling  to  a  right  conclusion  out  of 
the  confusion  of  conflicting  facts  and  views;  and  the  reflection  that  it 
is  possible  to  be  a  most  accomplished  topographical  anatomist,  and  yet 
remain  in  almost  complete  ignorance  of  other  sciences,  while  physiology 
is  so  bound  up  with  physics  and  chemistry  that  to  know  the  one  is  to 
have  learnt  at  least  something  of  the  others— there  cannot,  I  humbly  sub¬ 
mit,  be  much  doubt  as  to  the  justice  of  my  position. 

In  conclusion,  I  feel  that  I  owe  my  audience  some  apology  for  the 
words  which  I  have  spoken.  I  fear  that  I  have  taken  an  undue,  a 
selfish  advantage  of  the  honourable  position  in  which  I  have  been 
placed  to-day  to  set  up  on  high  the  horn  of  the  physiologist.  The  only 
excuse  which  I  can  offer  is,  my  love  of  the  science  to  which  I  have  given 
my  life  a  love  strong  enough  to  raise  a  zeal  sometimes  perhaps  not 
according  to  knowledge.  I  would  also  venture  to  remind  you  that 
we  physiologists,  who  are  every  day  becoming  more  and  more  separate, 
but  who,  I  trust,  will  never  be  estranged  from  the  practical  callings 
of  the  profession,  are  a  folk  not  only  few  but  feeble.  Our  lot  is  at 
present  a  hard  one ;  outlawed  by  the  law  of  the  land,  our  chief  token  of 
blessedness  is  that  men  and  women,  some  of  them  representatn  e  and 
distinguished,  revile  us  and  say  all  manner  of  evil  against  us,  some  even 
of  our  own  brethren  of  science  cast  the  stone  at  us,  many  pass  11s  by. 
In  ourselves  there  is  little  help  :  it  is  to  you,  the  great  medical  profes¬ 
sion,  we  look  for  aid  and  support ;  and,  as  our  guardians,  I  crave  your 
pardon  for  having  used  this  occasion  to  lay  before  you  something  of  our 
hopes  and  our  wants. _ _ _ _ 


The  annual  festival  held  by  the  Ancient  Order  of  Foresters  on  Whit- 
Monday  and  Tuesday  last,  in  aid  of  the  funds  of  St.  Mary  s  Hospital, 
realised  the  sum  of  j£i47Ms.  which  has  been  duly  handed  to 

he  authorities  of  the  hospital. 
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in  Cambridge,  August  18S0. 

By  HENRY  W.  ACLAND,  F.R.S., 

Regius  Professor  of  Medicine  in  the  University  of  Oxford  ;  President  of  the  Medical 
Council;  Hon.  LL.D.Camb.  and  Edin. ;  Hon.  M. D. Dublin  ;  Hon. 
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When  I  had  the  honour  of  addressing  this  Association,  as  President,  at 
Oxford,  in  1S6S,  any  complete  national  health  organisation  was  still  a 
thing  of  the  future.  Now,  “  the  general  working  of  the  Tublic  Health 
Administration  in  Great  Britain  and  Ireland”  is  to  be  brought  before 
the  present  meeting  as  the  first  subject  for  discussion.  This  arrange¬ 
ment  makes  it  unnecessary  that  I  should  occupy  time  with  any  length¬ 
ened  remarks  from  (he  chair  upon  the  present  state  of  such  administra¬ 
tion  ;  but,  it  may  assist  the  objects  of  the  discussion,  if  I  remind  the 
meeting,  very  briefly,  of  some  of  the  steps  by  which  the  public  health 
administration  in  this  country  has  reached  its  present  position.  This 
may  be  best  done  by  referring  to  a  passage  in  the  eighth  report  of  the 
Local  Government  Board  (1878,;  cxxviii). 

“In  1871,  the  Local  Government  Board  was  established,  and  the 
powers  and  duties  of  the  Poor-law  Board  under  the  Poor-law  Acts,  of 
the  Secretary  of  State  under  the  Registration  Acts,  the  various  Sanitary 
Acts,  and  the  Local  Taxation  Return  Act,  and  of  the  Privy  Council 
under  the  Prevention  of  Diseases  and  the  Vaccination  Acts,  were  trans¬ 
ferred  to  the  new  Board  thus  created ;  while,  in  the  following  year,  the 
powers  and  duties  of  the  Board  of  Trade  under  the  Alkali  Acts,  and 
the  Metropolis  Water  Acts,  and  of  the  Secretary  of  State  under  the 
Highways  and  Turnpikes  Acts,  were  in  like  manner  transferred  to  the 
department. 

“  In  1872,  the  whole  country  was,  by  an  Act  passed  at  the  instance 
of  the  then  President  of  the  Board,  divided  into  urban  and  rural  sani¬ 
tary  districts,  and  each  district  was  placed  under  the  jurisdiction  of  one 
sanitary  authority,  and  one  only;  and  provision  made  for  the  establish¬ 
ment  of  a  port  sanitary  authority  for  every  port  in  England  and  Wales. 

“In  1874,  we  introduced  a  Bill  providing  for  various  amendments  in 
the  sanitary  laws,  which  our  administrative  experience  had  shown  to  be 
imperatively  required. 

“  In  1875,  a  measure  prepared  by  us  was  passed  for  consolidating  the 
whole  of  the  sanitary  laws  into  a  single  statute,  thus  reducing  into  a 
methodical  and  complete  whole  provisions  which  hitherto  had  been 
scattered  over  no  fewer  than  twenty-two  separate  Acts  of  Parliament. 

“In  1877,  we  issued  complete  sets  of  model  by-laws,  relating  to 
almost  all  the  various  matters  which  local  authorities  are  empowered  to 
regulate  by  by-laws  under  the  provisions  of  the  sanitary  law, 

“  Thus  it  will  be  seen  that,  during  the  last  seven  years,  a  single 
central  authority  has  been  established  and  organised  for  superintending 
the  administration  of  the  laws  relating  to  the  public  health,  poor  relief, 
local  government,  and  local  taxation. 

“Secondly:  that  the  entire  country  has  been  divided  into  sanitary 
districts,  and  a  local  authority  for  sanitary  purposes  established  for  every 
district,  so  that  no  area  is  now  without  such  an  authority,  or  has  more 
than  one. 

“  Thirdly  :  that  the  sanitary  law  has  been  amended  and  reduced  into 
methodical  form  for  the  guidance  of  the  several  sanitary  authorities  re¬ 
ferred  to. 

“  Fourthly  :  that  they  have  been  supplied  with  a  code  of  subsidiary 
regulations,  which,  when  adopted,  will  enable  them  to  give  full  effect 
to  the  more  general  provisions  of  the  law. 

“  So  far,  therefore,  as  regards  the  organisation  of  the  central  depart¬ 
ment,  the  establishment  of  local  sanitary  authorities,  the  consolidation 
of  the  law,  and  the  framing  of  by-laws,  the  work  may  be  said  to  be 
complete ;  what  now  chiefly  remains,  at  least  for  the  present,  is  to 
encourage,  instruct,  and  guide  the  local  authorities  in  the  discharge  of 
their  responsible  duties.” 

Now,  in  order  to  estimate  the  correctness  of  the  inference  in  the  last 
sentence,  it  will  be  well,  first,  to  go  a  little  further  back  into  the  history 
of  the  formation  of  the  present  central  authority  in  this  country  ;  and, 
second,  to  make  some  allusion  to  changes  that  have  taken  place  of  late 
years  in  the  general  appreciation  throughout  the  world  of  the  importance 
of  attention  to  national  health. 


It  is  needless  to  consider  the  history  of  sanitary  legislation  prior  to  M 
Chadwick’s  report  published  in  1842.  This  may  be  taken  as  thefoum 
ation  of  all  complete  modern  sanitary  work  in  this  country.  It  h 
howe%Ter,  worth  remembering  that  it  was  only  as  recently  as  1840  that  tl 
first  Vaccination  Acts  were  passed  ;  in  1846,  that  the  first  of  a  series  ( 
Nuisance  Removal  Acts  was  enacted ;  and,  in  1848,  that  a  central  boar 
of  health  was  established.  This  board,  with  various  modification 
having  continued  till  1858,  then  expired.  The  Home  Office  took  u 
the  work,  with  a  special  Local  Government  Department,  directed  b 
that  true-hearted  man,  Tom  Taylor— certain  duties  being  still  assigne! 
to  the  Privy  Council,  to  which  Mr.  Simon,  the  paid  Medical  Officer  c 
the  expired  Board  of  Health,  had  been  transferred.  From  that  tirr, 
to  1870,  no  fewer  than  thirteen  more  or  less  comprehensive  sani 
tary  Acts  were  passed,  the  Royal  Sanitary  Commission  having,  in  larg 
measure,  through  the  efforts  of  this  and  the  Social  Science  Association 
been  appointed  in  1869. 

They,  however,  who  desire  to  correctly  estimate  what  has  been  th 
progress  of  sanitary  affairs  since  1870,  should  carefully  weigh  what  it  i 
possible  to  accomplish  in  a  free  country,  depending  on  public  opinion 
in  the  short  space  of  one  decennial  period. 

In  1 87 1,  the  Sanitary  Commission  insisted  on  certain  principle: 
which  substantially  covered  the  whole  ground  of  the  sanitary  legisla 
tion  of  the  future.  This  appears  from  two  resolutions  contained  in  it 
second  report : 

First  :  That  there  should  be  one  local  authority  for  all  public  healtl 
purposes  in  every  place,  so  that  no  area  should  be  without  such  an  au 
thority,  or  have  more  than  one; 

Second  :  That  the  central  authority,  upon  or  without  the  applicatio 
of  a  local  authority,  or  other  interested  party,  should,  after  local  inquiry 
have  power  by  absolute  order  in  unopposed  cases,  and  by  provisiona 
order  in  opposed  cases,  amongst  other  things  : — 

1.  To  unite  or  combine  districts  and  authorities  for  all  or  any  pur 
poses  of  their  constitution  ; 

2.  To  divide  districts ; 

3.  To  make  additions  to  and  separation  from  them; 

4.  To  dissolve  and  readjust  them. 

And  in  each  case  by  absolute  or,  as  the  case  may  be,  provision, 
order,  to  prescribe  the  necessary  terms  and  conditions. 

There  is,  now,  no  place,  not  the  least  hamlet  on  a  lone  hill-side 
which  should  not  have,  and  which,  by  the  Acts  of  1871  and  1872,  ha 
not,  the  power  of  obtaining  such  advice  and  such  direction  for  sanitai 
purposes  as  it  may  need. 

It  comes,  then,  to  this:  Can  we,  looking  to  the  extent  of  legislator 
culminating  in  the  consolidating  Public  Plealth  Act  of  1875,  and  to  th! 
fact  that  (1)  there  is  now  a  central  authority  and  one,  (2)  and  ever) 
where  a  local  authority  artd  one,  say  that  these  authorities  have  respe* 
tively  fulfilled  the  just  and  reasonable  expectations  which  were  forme 
by  sanitarians?  Some  would  emphatically  answer  No;  some,  with 
qualification,  Yes. 

The  uncertainty  in  these  answers  depends  more  than  on  any  otht 
causes  (1)  on  the  estimate  formed  of  sanitary  science  and  practice  b 
the  central  authority,  and  the  respondents  respectively;  (2)  on  the  chr 
racter  of  the  local  sanitary  committees  w'here  they  exist;  (3)  on  th 
general  local  authority  where  they  do  not  ;  and  (4)  on  the  officers  of  tl 
several  localities.  In  some  places,  there  is  nothing  further  reasonabl 
to  be  desired,  as  hundreds  of  observers  could  testify  in  various  parts  < 
England,  urban  or  rural.  In  some,  nothing  can  be  more  futile  tha 
the  labours  of  the  more  earnest  of  the  residents.  In  some,  as,  for  it 
stance,  in  parts  of  Ireland,  the  accumulated  evils  have  been  so  extensis 
that  many  years  must  elapse  before  they  can  be  removed  by  any  agenc 
whatever. 

It  had  been  foreseen  by  the  Sanitary  Commission  that  time  would  1 
required  to  procure  instruments  suitable  for  carrying  on  and  completin 
the  work.  They  say  : 

“  That  for  the  more  convenient  performance  of  their  duties,  an 
exercise  of  their  powers,  all  local  authorities  should  be  enabled  to  a] 
point  committees  of  their  own  body,  and  to  delegate  to  them  define 
duties  and  powers;  and  the  acts  of  such  committees  should  be  reporte 
to  the  appointing  authority,  and  be  either  absolute  or  require  confirm: 
tion,  as  that  authority  should,  on  their  appointment,  direct.” 

But,  at  the  same  time,  they  observe  that : 

“The system  of  self-government,  of  which  the  English  nation  is  : 
justly  proud,  can  hardly  be  applied  with  success  to  any  subject,  unle 
the  governing  bodies  comprise  a  fair  proportion  of  enlightened  and  we! 
informed  minds;  and  if  this  be  true  as  a  general  proposition,  it  is  esp' 
daily  true  in  regard  to  matters  affecting  public  health. 

“In  the  next  place,  many  sanitary  questions  of  vital  importance  ar 
from  their  very  nature,  incapable  of  being  completely  provided  for  l 
any  amount  of  legal  enactment,  however  minute  and  explicit.  So  laq 
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1  discretion  must  of  necessity  be  left  to  local  authorities  as  to  details, 
that  in  practice  much  will  always  depend  on  the  energy  and  wisdom  ot 
those  who  compose  such  authorities.  Moreover,  there  are  limits  to  the 
power  of  any  central  authority  to  remedy  the  evils  produced  by  local 
inefficiency.  It  may  control,  stimulate,  and  in  many  cases  supplement, 
the  efforts  of  local  bodies,  but  it  cannot  be  a  substitute  for  them. 

On  the  education,  then,  and  voluntary  action  of  the  people,  depends 
now  before  all  things,  their  sanitary  condition.  They  have  the  means 
of  obtaining  knowledge  ;  they  have  the  means  of  obtaining  power.  11 
thev  have  the  will,  they  can  obtain  both.  There  are  good  books 
now  and  to  spare.  The  subject  is  popular.  For  any  purpose  of  engi¬ 
neering  of  chemical  science,  of  prevention  of  disease,  excellent  opinions 
may  be  had.  Do  the  people  honestly  seek  these  ?  Are  there  impe¬ 
diments  in  the  way  when  they  do  so  ?  < 

Those  who  had  to  do  with  the  cholera  epidemics  of  1832,  1849,  1854, 
must  acknowledge  how  wholly  different  is  now  the  state  of  things  as  far 
as  organisation  and  knowledge  are  concerned.  In  very  many  districts, 
also  the  state  of  preparedness  of  the  people  is  as  satisfactory  as  is  pos¬ 
sible  in  any  dense  self-dependent  population.  It  remains,  therefore,  to 
consider  in  what  direction  defects  of  arrangement  or  loss  of  power, 

capable  of  remedy,  are  to  be  detected.  .  .  .  .  , 

Now  it  is  to  be  noted  that  dissatisfaction  seems  to  exist  in  the  minds 
of  some  writers  and  speakers  on  several  points,  some  of  which  may  be 
briefly  named ;  for  instance : 

j  That  the  relief  and  health  departments  should  not  be  united  in  the 

central  authority. 

2.  That  there  should  be  a  minister  of  health  separate  from  the  relief 

minister,  and  not  in  the  Cabinet. 

3.  That  the  medical  department  is  inadequately  represented. 

4.  That  Government  grants  should  be  more  freely  given  for  scien¬ 
tific  research  bearing  on  health.  .  .  .  , 

5.  That  the  areas  for  medical  sanitary  administration  should  be  made 
larger  than  they  now  generally  are. 

6  That  the  formation  of  these  larger  areas  should  be  not,  as  now, 
voluntary,  but  should  be  imposed  on  the  districts,  without  the  necessity 

of  an  order  requiring  confirmation  by  Parliament. 

7.  That  the  authority  of  a  Local  Government  area  should  be  the 
authority  for  all  local  purposes  for  which  the  area  is  fit  (engineer¬ 
ing,  highway,  and  all  ordinary  functions  of  county  and  municipal 

government).  .  .  .  ,  . 

8.  That  the  tendency  to  imperial  centralisation  is  becoming  too  great, 
and  that  county  boards  will  avail  to  regulate  it. 

9.  That  county  boards  are  the  only  local  boards  that  can  ensure 
attendance  of  persons  of  wide  experience  in  affairs. 

10.  That  the  prevention  of  disease  should  be  a  profession  sepaiate 
from  the  treatment  of  it. 

IX.  That  the  Poor-law  medical  officers  are  incapable  of  acting  as 

sanitary  advisers.  .  . 

12.  That  the  guardians  are  unfit  to  be  the  rural  sanitary  authorities. 

13.  That  the  urban  powers  should  be  more  constantly  extended  to 

rural  districts. 

14.  That  the  arrangements  for  analytical  health-laboratories  need 

consideration. 

15.  That  water-analyses  may  or  may  not  be  a  true  test  of  the  potability 
or  non-potability  of  the  waters. 

16.  That  more  pains  should  be  taken  to  secure  good  water-supply 
through  the  powers  of  Brown’s  Public  Health  Amendment  Act. 

17.  That,  in  rural  districts,  the  burial-grounds  demand  greater  atten¬ 
tion.  .  . 

18.  That  the  expense  of  sanitary  improvement  should  devolve  in  just 
proportion  on  the  occupier  and  owner  respectively. 

19.  That  the  growing  sanitary  expenditure  demands  watchful  care. 
These  are  examples  of  opinions  and  objections  more  or  less  valid, 

which  are  honestly  felt.  Many  more  might  be  cited. 

Now,  on  these  and  many  other  important  topics,  it  is  useful  to  have 
free  discussion ;  but  it  would  serve  little  purpose  that  I  should  now  ven¬ 
ture  to  record  any  opinion  upon  them  in  detail.  It  is  well  known  here 
what  labour  has  been  bestowed  on  these  and  on  innumerable  details, 
medical,  engineering,  legal,  statistical,  by  Committees  of  this  Associa¬ 
tion  ;  by  the  Social  Science  Association  ;  by  the  joint  committee  of  both ; 
by  the  Society  of  Arts,  the  Sanitary  Institute,  the  medical  officers  ot 
health  in  England,  Scotland,  and  Ireland,  and  by  individuals  too 
numerous  to  be  named.  On  two  points  only,  however,  I  would  hazard 
some  brief  remarks. 

The  first  is  one  that  will  not,  I  fear,  meet  with  entire  approval,  for 
it  runs  counter  to  one  of  the  assumed  dogmas  of  some  modern  sociolo¬ 
gists.  It  is,  that  compulsory  powers  should  only  be  exercised  by  the 
central  authority  in  the  most  extreme  cases,  and  that  this  should  be 
clearly  understood  to  be  the  principle  of  action;  but,  as  a  corollary,  the 


central  authority  should  with  the  utmost  freedom  collect  the  best  in¬ 
formation,  and  disseminate  it  in  the  freest  way.  If  the  Treasury 
should  not  sanction  the  gift  of  reports,  every  local  official  should  receive 
notice  of  all  government  health-publications,  with  the  statement  of  the 
contents,  cost,  and  where  to  obtain  them,  immediately  on  their  issue. 
This  would  promote  progress  of  education,  and  would  quite  certainly 
be  done,  and  is  the  least  that  would  be  done,  mutatis  mutandis,  by  any 
large  private  company  dealing  with  the  subject.  It  is  being  done  to 
some  extent  by  the  model  by-laws  recently  issued,  but  should  be  done 
much  more  extensively. 

Then,  secondly,  dissatisfaction  is  more  often  expressed  concerning 
the  areas  of  medical  inspection  and  the  constitution  of  local  authorities, 
than  on  any  other  subjects.  It  is  necessary,  however,  to  beer  in  mind 
that  the  present  position  herein  is  confessedly  tentative  and  provisional, 
and,  after  due  experience  of  the  present  working,  will  quite  certainly  be 
altered  in  some  way.  The  constitution  of  the  health  department  of  the 
central  authority  and  of  the  local  authority  necessarily  hang  together. 
The  greater  the  number  of  highly  skilled  experts,  medical,  scientific,  or 
engineering,  attached  to  the  Board  in  London,  and  available  for  duty 
in  every  part  of  the  country,  the  fewer  will  be  needed  in  the  outlying 
districts.  The  larger  the  areas  of  work  for  the  chief  local  officers,  the 
more  need  for  an  official  relation  between  them  and  either  the  union 
or  some  local  medical  officers.  Critics  seem  sometimes  to  overlook  the 
evil  to  the  mass  of  country  practitioners,  and  therefore  to  the  public  at 
large,  if  they  should  have  taken  away  from  them  every  inducement  to 
pay  attention  to  the  progressive  scientific  attainments  and  practical 
knowledge  that  are  bound  up  with  preventive  medicine,  and  always  to 
cast  off  such  questions  on  an  officer  who  is  not  in  practice.  Much  of 
the  old  conception  of  medicine  being  only  a  curative  art  is,  as  Dr.  Bris- 
tow'e  and  others  have  very  plainly  stated,  becoming  a  thing  of  the  past; 
though  I  must  here  observe  that  language  on  this  point  is  often  exag¬ 
gerated,  and  liable  to  cause  grave  and  mischievous  misconception. 

Rather  than  further  pursue  controverted  subjects,  it  will  be  well  nowr 
to  briefly  consider  some  of  the  work  that  actually  has  been  done  by  the 
authorities  that  were  constituted  in  1871  and  1S72.  The  retrospect  is 
assuredly  full  of  interest. 

And,  first,  as  to  Medical  Officers  of  Health.  As  the  result  of  the  Act 
Qf  1872,  there  are  now  appointed  for  combined  districts  45  medical 
officers  of  health,  and  for  single  districts  1,320,  or  altogether  1,365. 
Of  these,  920  are  partly  paid  by  the  Local  Government  Loard,  and  445 
are  not  so  paid.  In  combined  districts,  1 1  inspectors  of  nuisances  have 
been  engaged,  and  in  single  districts  1,212,  in  all  1,223,  of  whom  883 
are  partly  paid  by  the  Local  Government  Board;  34°  aie  no^  so  Paic** 
Forty-five  medical  officers  of  health  and  43  inspectors  of  nuisances  are 
at  work  in  the  highly  important  port  sanitary  districts,  every  one 
of  which  is  now  a  separate  sanitary  authority.  Parliament  pays 
y'34  000  a  year  to  the  medical  officers  of  health,  and  ,£  30,000  a  ye ar 
to  the  inspectors  of  nuisances,  being  one-half  of  the  salaries  paid  in 
those  sanitary  districts,  which  agree  to  accept  part  payment  from  the 
central  authority.  Some  of  the  larger  towns  do  not  accept  the  central 
payment,  and  in  those  cases  the  central  authority  does  not  sanction  the 
appointments.  In  the  counties,  52  public  analysts  have  been  ap¬ 
pointed;  and  in  boroughs,  exclusive  of  the  metropolis,  139.  In  the 

metropolis,  there  are  39,  making  in  all  230. 

Second,  as  to  Water-Supply.  According  to  a  parliamentary  return 
(No.  371,  Session  1879),  it  appears  that  the  outstanding  debt  for  per¬ 
manent  works  for  the  supply  of  water  in  258  urban  sanitary  districts 
was  over  £19.000, 000.  Since  1871,  loans  to  the  extent  of  £2,342,135 
have  been  sanctioned  by  the  Local  Government  Board  for  the  water- 
supply  of  urban  districts,  and  £314.269  for  rural  districts;  and,  in  the 
same  period,  £6, 800,087  have  been  sanctioned  for  sewerage  in  urban 
districts,  and  £1,087,408  in  rural  districts,  or  a  total  of  loans  for  both 
purposes  in  urban  districts  of  £9,142,222  and  m  rural  dis  nets  of 
-/T  401  677;  in  all,  for  both  purposes  in  both  districts,  £10,543,899. 
ft  is,  moreover,  interesting  to  notice  that,  in  urban  districts,  the  loans 
rose  between  1871  and  1879  from  £205,399  to  £1,444,368  for  sewer¬ 
age*  and  in  the  same  time,  in  rural  districts,  from  £8,150  to  £288,997  ; 
and  the  loans  for  water-supply  in  towns  rose  in  the  same  time  from 
/16  221  to  1 285,022,  and  in  rural  districts  from  £500  to  £76,15.5. 
These  figures  do  not  touch  moneys  raised  in  large  towns  under  local 

And  one  other  test  of  growth  of  sanitary  ideas  and  practice  may  be 
named*  viz  in  the  case  of  hospitals.  Under  the  Sanitary  Acts, 
authorities  may  provide  hospital  accommodation  for  the  isolation  of 
infectious  disease,  though  not  compelled  to  do  so.  Since  1871,  these 
have  been  provided  in  many  cases.  Fifty-one  urban,  ten  rural,  three  port 
authorities,  in  all  sixty-four,  have  provided  permanent  hospitals.  Twenty- 
three  urban,  six  rural,  two  port  authorities  in  all  thirty-one,  have  pro¬ 
vided  temporary  hospitals.  Sixty-nine  authorities  have  contracted  with 
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existing  hospitals  for  the  reception  of  cases;  and  seventy-three  authori¬ 
ties  have  united  together,  urban  with  rural,  port  with  urban,  or  rural, 
or  both,  in  obtaining  thirty-one  hospitals;  so  that  altogether  two  hun¬ 
dred  and  thirty-seven  authorities  have  provided  hospitals  of  one  kind 
and  another,  on  the  scale  deemed  necessary  in  each  case,  in  the  last 
nine  years  for  infectious  diseases. 

Reports  are  required  to  be  sent  to  the  central  authority  annually  by 
every  medical  officer  in  the  country;  and  these  reports,  sometimes  of 
considerable  value,  sometimes  too  meagre  to  be  of  any  service,  form  a 
good  criterion  of  the  state  of  public  opinion,  and  hence  also  of  the  con¬ 
dition  of  every  district  of  the  country. 

And,  lastly,  the  admirable  yearly  volumes  of  Dr.  Buchanan,  Medical 
Officer  of  the  Local  Government  Board,  give  earnest  that  annually  a 
complete  summary  of  the  work  he  has  done,  or  has  had  done,  and  by 
inference  and  suggestion  of  work  yet  to  be  done,  will  be  within  reach  of 
all  who  have  inclination,  leisure,  or  duty  to  watch  this  development  of 
the  national  economy. 

I  or  the  facts  above  stated,  X  am  chiefly  indebted  to  the  ever  ready 
kindness  of  Sir  John  Lambert,  of  whose  worth  as  a  long  tried  officer  of 
the  State  it  would  not  become  me  here  to  speak. 

When,  then,  these  circumstances  are  impartially  considered— first, 
the  existence  of  one  comprehensive  central  department;  second,  all  per¬ 
vading  local  authorities;  third,  active  diffused  interest  as  to  the  extent 
of  sanitary  requirements,  and  how  to  meet  them ;  and,  fourth,  uniform 
progress  in  every  department  upon  the  whole — the  best  answer  is  given 
to  those  who  take  a  pessimist  view  of  the  growth  of  ideas  as  to  national 
health. 

Vet  most  are  agreed  that  some  development  of  the  central  and  some 
change  in  the  local  authority  are  required ;  and  that  there  are  arrange¬ 
ments  which,  excellent  while  provisional,  have  not  the  qualities  needed 
for  permanence. 

Phis  is  not  a  suitable  occasion  for  comparing  the  sanitary  progress  of 
other  European  nations  with  our  own;  but  there  are  two  countries  not 
European  of  which  I  may  ask  leave  to  say  a  few  words.  No  sanitary 
work  at  the  present  moment  exceeds  in  interest  the  proceedings  in 
respect  of  health  organisation  and  administration  inaugurated  last  year 
by  the  National  Board  of  Health  in  the  United  States. 

^  In  the  words  of  the  Act  of  Congress,  “  The  duties  of  the  National 
Board  of  Health  shall  be  to  obtain  information  upon  all  matters  affect¬ 
ing  the  public  health;  to  advise  the  several  departments  of  the  Govern¬ 
ment,  the  executives  of  the  several  States, . on  all  questions  sub¬ 

mitted  by  them,  or  whenever,  in  the  opinion  of  the  Board,  such  advice 
may  tend  to  the  preservation  and  improvement  of  the  public  health”; 
and  they  were  required  to  submit  a  plan  for  national  public  health 
organisation,  which  plan  shall  be  prepared  after  consultation  with  the 
principal  sanitary  organisations  and  the  secretaries  of  the  several  States 
of  the  United  States. 

And  then  theie  were  constituted  the  following  standing  committees  : 
1.  On  rules  and  interpretation  of  the  constituting  Act ;  2.  On  finance 
and  accounts;  3.  On  epidemics  and  contagious  diseases;  4.  On  adul¬ 
teration  and  detei ioration  of  food  and  drugs;  5-  On  registration  and 
vital  statistics;  6.  On  state  and  municipal  and  local  sanitary  legislation- 
7.  On  diseases  of  domestic  animals. 

Besides  these  seven  committees  there  is  an  executive  committee,  with 
three  as  a  quorum,  including  the  president.  This  committee  is  held 
to  be  in  permanent  session.  Arrangements  were  made  whereby  the 
executive  is  fully  informed  of  all  the  proceedings  of  the  other  com¬ 
mittees.  Care  is  taken  that  all  proceedings  shall  be  confidential,  except 
such  as  are  communicated  to  the  press  by  the  proper  officer  of  the 
board. 

The  board  publishes  a  weekly  bulletin,  with  occasional  supplements,  on 
matters  of  importance.  These  official  bulletins,  of  which  one  volume  is 
now  complete,  will  gradually  become  a  medium  of  intercommunication 
between  all  the  States  of  the  Union,  on  such  subjects  as  possess  an  interest 
common  to  them  all  ;  and  for  this  special  purpose  it  is  recommended 

that  the  monthly  review  and  statistical  abstracts  of  the  record  of  mor- 
^  'n  every  bureau  of  vital  statistics  and  in  every  board  of  health  office 
shall  be  regarded  as  an  indispensable  duty,  and  that  in  every  city  or 
township,  and  in  whatever  country  precinct orparish,  where thereisalocal 
bureau  or  office  of  registration  of  deaths,  the  monthly  review  of  the  re¬ 
cords  shall  be  maintained  in  accord  with  methods  that  shall  be  suffi¬ 
ciently  uniform  for  comparison  with  similar  abstracts  and  reviews  in  the 
cities  and  States  throughout  our  country. 

It  is  necessary  to  bear  in  mind  that  the  United  States  are  “by  no 
means  an  homogeneous  whole”,  but  have  all  sorts  of  climates,  and  all 
s?[ts  °*  People  as  regards  education  and  occupation ;  that  the  laws  of  the 
1 1  erent  States  (except  as  regards  foreign  affairs,  post  office,  and  customs) 
are  made  by  the  States  themselves,  and  the  Central  Government  at 


Washington  has  no  control  over  the  individual  States  except  in  those 
particulars. 

Philosophically  viewed,  therefore,  the  attempted  system  of  health 
organization  is  one  dependent  for  its  success  on  the  wise  adjustment  of 
the  central  and  local  interests  respectively— that  is,  on  a  tempered  and 
temperate  recognition  of  Home  Rule  or  Local  Government.  And  at 
present  there  is  no  sign  that  the  practical  wisdom  of  the  American  people 
is  likely  to  fail  them  here,  for  the  central  board  is  advisory,  and  is  only 
executive  at  the  wish  of  the  local  authorities. 

The  work  of  this  board  is  one  of  great  interest  from  its  magnitude  and 
complexity,  partly  owing  to  the  mobility  and  variety  of  condition  in  the 
population,  and  partly  from  the  fact  that  it  is  undertaken  when  the 
united  medical  profession  throughout  the  world  has  become  fully  alive 
to  the  vast  importance  of  preventive  medicine,  and  therefore  is  desirous 
to  obtain  precise  information,  and  reasonable  regulations  in  respect  of 
sanitary  laws. 

The  States  and  territories  contain  more  than  three-and-a-half  mil¬ 
lions  of  square  miles,  extending  nearly  3000  miles  from  N.  to  S.W. 
on  the  Atlantic  coast,  1, 500  miles  on  the  west,  and  more  than  3,000  miles 
across  from  E.  to  W. 

The  kind  of  information  bearing  on  human  health,  which  will  be 
systematically  accumulated,  is  such  as  will  have  had  no  previous  parallel. 

It  is  hoped  that  it  may  be  not  improper  to  observe  that  the  best 
sanitarians  of  the  United  States  fully  recognise  the  debt  which  is  due 
to  the  self-denying  and  active  persons  who,  since  1842,  have  laid  the 
foundations  in  this  country  of  complete  sanitary  administration  of  the 
science  of  public  health,  and  made  our  regulations  as  complete  as  they 
are. 

It  is  worthy  of  notice,  that  the  United  States  Health  Department  is 
truly  and  practically  a  board,  every  member  except  theSolicitor-General 
being  selected  on  grounds  of  special  fitness  for  sanitary  work.  Our 
Local  Government  Board  is  not  a  board  in  the  same  sense,  nor  com¬ 
posed  in  the  same  way  of  persons  chosen  for  their  special  knowledge. 

I  say  this,  of  course,  under  reserve,  and  with  some  diffidence.  But  it 
is  understood  that  our  five  Secretaries  of  State,  the  Lord  President, 
Lord  Privy  Seal,  and  Chancellor  of  the  Exchequer,  do  not  and  cannot 
take  any  active  part  in  the  proceedings  in  the  board  of  nine,  the  number 
of  the  American  board.  In  what  relations  the  legal,  engineering, 
medical,  statistical,  relief  departments  stand  to  the  board  as  a  board, 
does  not  appear  on  the  face  of  the  constitution  of  the  English  board. 
The  committees  in  the  United  States  are  essentially  subdepartments  of 
the  common  board,  which  unites  under  the  president  for  all  general 
consultative  purposes.  But  into  full  particulars  of  this  kind  it  were 
beside  the  present  object,  and  indeed  not  proper,  to  enter,  in  this  place, 
or  on  this  occasion. 

Nor  can  I  fail  to  allude  to  another  sanitary  bureau  which  has  been 
in  operation  for  five  years — that  of  the  Imperial  Japanese  Government. 

I  will  not  enter  fully  into  the  history  of  this  bureau,  of  which  the  first 
and  second  reports  have  been  obligingly  given  to  me  by  Mr.  Lennox 
Peel,  the  active  and  accomplished  clerk  of  the  Privy  Council.  But  it 
is  to  be  noted  that  its  code  is  constructed  on  the  model  of  codes  in 
Europe  and  the  United  States.  It  publishes  a  magazine  of  information 
on  home  and  foreign  affairs.  It  is  engaged  in  a  work  of  great  difficulty, 
in  consequence  partly  of  the  large  proportion  which  uneducated  bear  as 
yet  to  educated  physicians;  but  it  is  carrying  on  this  work  in  a  temper 
of  equal  prudence  and  of  zeal  which  is  worthy  of  all  praise.  And  I  will 
conclude  this  brief  notice  and  this  tribute  with  two  extracts  from  the 
report  of  Nagayo  Sensai,  director  of  the  bureau. 

“  1  he  first  and  most  important  measures  to  be  taken  for  carrying 
into  effect  sanitary  regulations  in  each  city  and  prefecture,  are  the  ap¬ 
pointment  of  private  citizens  as  sanitary  committees  in  each  town  and 
village,  and  also  that  of  local  sanitary  officers  in  each  district.  With¬ 
out  these  local  sanitary  committees,  and  a  requisite  number  of  local 
sanitary  officers  in  each  city  and  prefecture,  no  success  can  ever  be 
hoped  for  in  matters  of  sanitary  improvement.” 

“Great  praise  should  be  awarded  to  the  zeal  of  the  local  authorities 
who  appointed  the  local  sanitary  committees,  without  any  compulsion 
from  the  central  government;  but  the  manner  of  appointing  these 
officers,  and  of  stationing  them  in  the  different  parts  of  the  jurisdiction, 
varied  in  different  prefectures;  and  in  some  instances,  the  methods 
adopted  by  these  prefectures  w-as  not  in  accordance  with  the  views  of 
the  bureau,  chiefly  owing,  however,  to  want  of  sufficient  funds,  and  of 
persons  competent  properly  to  discharge  the  functions  of  sanitary  com¬ 
mittees.  The  duties  of  the  local  sanitary  committees,  bringing  them 
into  immediate  relations  with  the  people,  it  is  useless  to  hope  for  the 
diffusion  of  information  on  the  important  subject  of  sanitary  improve¬ 
ment  and  of  the  proper  measures  to  be  adopted  in  various  emergencies, 
unless  the  committees  are  themselves  properly  qualified.  It  appears, 
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iherefore,  that  the  next  step  to  be  taken  is  the  establishment  of  a 
local  sanitary  office  in  each  locality,  with  officers  properly  qualified, 
both  by  education  and  practice,  the  perform  the  duties  attached  to  the 

office.” 

After  what  has  been  said  of  the  great  progress  of  our  western  autho¬ 
rities,  as  now  constituted,  it  may  seem  almost  superfluous  to  remark  on 
the  good  sense  of  these  two  paragraphs.  But  it  is  really  interesting  to 
find  the  same  difficulties  as  some  of  those  which  affect  us  here,  appre¬ 
ciated  by  a  very  different  but  remarkable  people,  at  an  opposite  portion 
of  the  globe,  and  to  find  them  met  in  the  same  manner. 

Their  words  are,  in  fact,  an  echo  from  statements  of  our  most 
thoughtful  statesmen.  I  have  only  to  refer,  for  instance,  to  Mr. 
Stansfeld’s  opinions,  repeatedly  expressed,  and  lately  renewed  at  the 
Society  of  Arts  as  his  latest  convictions.  For  he  it  was  whose  prompti¬ 
tude  and  moderation  carried  the  Acts  of  1871  and  1872,  the  effects  of 
which  are,  and  will  be,  so  important. 

The  reference  which  has  been  made  to  the  health  reports  of  the 
United  States  and  of  the  Empire  of  Japan  leads  me,  in  conclusion,  to 
revert  to  the  expediency  of  founding  a  chair  of  comparative  national 
health,  proposed  many  years  ago,  and  fully  explained  at  a  meeting  of 
the  Social  Science  Association  at  Plymouth,  in  1872.  This  vast  de¬ 
partment  of  knowledge  and  inquiry  was  at  that  time  described  as  “a 
science  which  has  reference  to  that  health  which  is  affected  by  the 
circumstances  of  the  whole  world,  which  seeks  to  compare  one  nation 
with  another — to  ask  why  one  people  is  more  or  less  healthy,  one  more 
or  less  long  lived  ;  which  aims  at  presenting  to  the  mind  a  correct  con¬ 
ception  of  the  circumstances,  and  the  fluctuations  in  the  health  of  the 
whole  of  mankind.  The  factors,  indeed,  are  derived  from  subjects  of 
which  some  are  as  yet  incomplete,  as  meteorology,  physical  geography, 
ethnology,  laws  of  descent,  of  ascent,  of  species,  and  many  departments 
of  sociology — as  education,  crime,  reformation,  value  of  human  life  as 
life,  poor-law,  and  the  intermixture  of  races.” 

The  value  of  the  elaborate  investigations  into  the  conditions  of  healthy 
and  unhealthy  life  carried  on  by  our  brethren  in  India  was  on  that  occa¬ 
sion  discussed.  In  that  triangular  space,  containing  1,400,000  square 
miles  of  the  earth’s  surface,  so  many  conditions  of  race,  climate,  and 
occupation  occur,  that  it  is  a  great  field  for  biological  and  scientific 
study,  extending  to  nearly  240,000,000  souls,  and  presenting  a  problem 
more  difficult  than  that  of  the  Uuited  States,  with  its  3,500,000  square 
miles.  When  we  superadd  these  new  developments  of  sanitary  problems 
to  the  older,  but  still  incomplete  arrangements  of  the  European  conti¬ 
nent,  we  must  feel  convinced  that  there  is  no  time  to  be  lost  in  giving  a 
career  to  persons  who  will  devote  themselves  exclusively  to  this  depart¬ 
ment  of  biology,  sociology,  and  statistics.  I  am  not  unmindful  that  Dr. 
Buchanan’s  office  handles  these  subjects,  and  watches  the  course  of  epi¬ 
demics  ;  that  the  late  Government  sent  last  year  a  special  mission  to  ex¬ 
amine  into  the  circumstances  of  the  plague  in  Southern  Russia  :  or  that 
the  question  of  the  laws  of  leprosy  and  of  cholera  have  long  occupied  the 
Colonial  Office  and  the  Royal  College  of  Physicians.  But  I  confess  the 
desire  to  have  a  fully  endowed  chair,  by  which,  with  adequate  compara¬ 
tive  health  library  at  hand,  the  subject  may  be  one  of  steady  study  and 
frequent  record.  Nor  can  I  omit  here  to  say  that  I  doubt  how  far  the 
intentions  of  the  late  Government,  in  making  a  grant  of  ^4,000  a  year 
for  scientific  research  to  a  committee  containing  the  Presidents  of  the 
Medical  Council,  of  the  College  of  Physicians,  and  College  of  Surgeons, 
have  yet  produced  their  full  fruit  in  the  direction  of  scientific  medicine 
and  of  pathology. 

There  are  many  other  subjects  on  which  it  would  be  pleasant  and 
perhaps  instructive  to  dwell,  but  your  short  time  must  not  be  further 
occupied.  Dr.  Billings,  the  mainspring  of  the  United  States  Sanitary 

Board,  says  : — 

“We  want  our  citizens  and  cities,  counties  and  States,  to  take  care 
of  themselves  in  sanitary  as  in  other  matters  as  far  as  possible  ;  but 
there  should  be  some  power  competent  to  interfere  in  the  exceptional 
cases  in  which  ignorance,  selfishness,  or  terror  lead  either  to  danger  of 
pestilence  or  to  obstruction  of  commerce.  This  power,  however,  cannot 
be  established  arbitrarily,  or  in  advance  of  sufficient  education  of  the 
business  portion  of  the  community,  to  create  a  powerful  public  opinion  to 
support  it.  Whether  it  is  possible  to  give  this  education  otherwise  than 
through  the  lessons  which  epidemics  themselves  give,  is  the  problem 
which  the  sanitarians  of  this  country  are  at  present  practically  trying  to 
solve.” 

This  is  the  same  note  which  is  struck  by  almost  all  who  deal  in  the 
present  day  with  the  growth  of  nations.  Instruct,  educate,  persuade — 
do  not  attempt  to  coerce.  In  this  country,  the  seat  just  now  of  severe 
competition  and  great  commercial  strain,  it  must  be  a  duty  to  steadily 
keep  down  all  taxation  for  objects  which  are  not  productive  or  neces¬ 
sary  for  security.  But  as  regards  sanitary  laws,  whether  political  or 


material,  we  have  to  remember  that,  as  sound  health-conditions  may  be 
counted  to  be  urgently  required  for  the  maintenance  of  morality  in  the 
individual,  so  not  less  are  morality,  contentment,  and  virtuous  life  es¬ 
sential  for  national  health  ;  and  that,  in  the  complex  conditions  of 
modern  civilization,  many  health-conditions  can  only  be  provided  by  the 
state,  and  cannot  be  obtained  through  any  individual  exertions  by  the 
mass  of  people. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 
COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

During  the  last  year,  the  Parliamentary  Bills  Committee  have  been 
chiefly  occupied  with  (a)  the  consideration  of  subjects  affecting  the 
welfare  of  the  Army  and  Navy  Medical  Services,  and  the  Medical  Ser¬ 
vices  of  the  Indian  army  ;  ( b )  the  state  of  the  law  affecting  coroners  ; 
(c)  the  progress  of  legislation  concerning  Registration  of  Infectious 
Diseases;  (d)  the  modifications  necessary  to  improve  the  provisions 
and  widen  the  scope  of  the  Infant-life  Protection  Act ;  ( e )  the  investi¬ 
gation  of  the  present  state  of  knowledge  concerning  our  use  of  calf- 
lymph  in  Vaccination,  and  the  application  of  conclusions  derived  from 
this  investigation  to  the  modification  of  our  national  system  of  Vaccina¬ 
tion  ;  (I)  and,  finally,  with  the  consideration  of  a  Bill  introduced  by 
the  present  Government  for  the  purpose  of  abolishing  multiple  penalties 
for  neglect  of  Vaccination. 

The  action  of  the  Committee  in  respect  to  each  of  these  matters  may 
be  briefly  summarised  as  follows. 

Army  Medical  Department. — Your  Committee,  in  their  report  to  the 
Association  last  year  at  a  meeting  at  Cork,  were  able  to  express  their 
satisfaction  that  the  recommendations  which  had  been  laid  before,  the 
Government,  in  a  paper  prepared  by  the  Chairman  of  the  Committee 
for  the  information  of  a  Departmental  Committee  of  the  War  Office, 
had  been  ultimately  adopted  by  the  War  Office  Committee  as  the  basis 
of  a  report ;  and  that  the  report  in  question  would,  it  was  believed,  re¬ 
commend  that  the  short  service  system,  to  which  your  Committee,  on 
behalf  of  the  Army  Medical  Department,  has  strongly  objected, 
should  be  abolished,  and  that  corresponding  advantages  should  be  given 
to  medical  officers  who  had  already  joined  the  Service  under  the  ob¬ 
noxious  ten  years’  rule,  and  that  rates  of  pay,  pensions,  honours,  and 
good-service  rewards,  should  all  be  considerably  increased.  Your  Com¬ 
mittee  expressed  the  belief  that  if  a  warrant  should  be  issued  embodying 
these  recommendations  it  would  meet  with  general  approval,  and  would 
restore  contentment  to  the  Army  Medical  Service.  Your  Committee 
have  the  satisfaction  to  state  that  not  only  is  such  a  warrant  being  issued 
in  the  terms  anticipated,  but  that  the  particular  recommendation  of  the 
War  Office  Committee,  to  which  your  Committee  objected— viz.,  the 
proposed  abolition  of  entrance  examinations  for  the  army— has  not  been 
adopted.  The  objections  which  your  Committee  expressed  to.  such 
abolition  became  the  subject  of  discussion  at  the  last  general  meeting  of 
the  Association,  and  a  distinguished  officer  of  the  Department,  on  behalf 
of  the  head  of  the  Department,  defended  the  proposal  to  substitute  the 
system  of  nomination  for  that  of  admission  into  the  Army  Medical  De¬ 
partment  by  entrance  examinations.  The  Association,  at  that  general 
meeting,  warmly  endorsed  the  opinion  expressed  by  your  Committee 
that  such  a  substitution  of  a  system  of  nomination  would  be  most  injurious 
to  the  character  of  the  Service,  and  would  destroy  an  important  safe¬ 
guard  for  the  welfare  of  the  soldiers  and  the  security  of  the  public. 
Happily,  this  view  has  prevailed  largely — it  is  believed  owing  to  the 
influence  of  the  discussion  then  taken,  and  the  endorsement  by  the 
Association  of  the  views  of  your  Committee  and  the  entrance  examin¬ 
ation  still  subsists,  and  with  it  the  valuable  training  at  Netley  which 
forms  part  of  that  system.  It  is  highly  satisfactory  to  be  able  to  report 
that  the  opinion  of  your  Committee,  that  the  entrance  examination  was 
by  no  means  in  itself  an  impediment  to  the  popularity  of  the  Service, 
and  that  the  restoration  of  satisfactory  conditions  of  pay,  rank,  promo - 
tion ,  retirement,  and  honours  would  bring  forward  abundance  of  candi¬ 
dates  well  capable  of  passing  good  examinations,  has  been  amply 
justified  by  the  events  of  the  year.  The  recent  examinations  for  the 
army  have  brought  forward  a  large  number  of  excellent  candidates— the 
applications  at  the  present  moment  for  the  British  Army  Medical  Ser¬ 
vice  are  more  numerous  than  they  have  been  for  a  long  series  of  years  ; 
and  the  examinations  passed  are  of  a  higher  standard  than  they  have 
ever  yet  been.  Thus  your  Committee  has  the  satisfaction  of  being  able 
to  report  that,  while  their  recommendations  have  proved  to  be  such  as 
the  War  Office  on  careful  examination  has  found  to  be  acceptable,  and 
has  in  the  main  adopted,  on  the  other  hand  the  adoption  of  them  has 
resulted  in  bringing  forward  an  excellent  supply  of  high-class  candi- 
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dates.  Your  Committee  have  the  satisfaction  to  report  that  the  Chair¬ 
man  has  received  numerous  communications  from  members  of  the  Army 
Medical  Department,  many  of  them  from  men  of  the  highest  position, 
as  well  as  from  some  of  the  youngest  officers  of  the  Service,  expressing 
a  grateful  sense  of  the  success  of  the  exertions  which  have  been  made 
on  behalf  of  that  Service  by  your  Committee  and  its  Chairman  during 
the  last  few  years.  These  letters  describe  the  general  sentiment  of  the 
medical  officers  of  the  Department  as  being  aware  that  the  influence 
thus  exercised  on  their  behalf,  and  the  care  with  which  only  defensible 
and  acceptable  propositions  were  brought  forward,  have  largely  contri¬ 
buted  to  the  highly  successful  results  which  have  been  obtained.  A 
large  acquisition  to  the  Association  of  army  medical  officers  has  taken 
place  during  the  last  few  years;  and  there  is  ground  for  satisfaction  that 
the  ci\il  and  military  members  of  the  profession  are  novv  numerously 
brought  into  intimate  weekly  communication  through  the  Journal, 
which  now  regularly  reaches  members  of  the  Service  scattered  through¬ 
out  all  parts  of  the  world,  and  receives  from  them  frequent  communica¬ 
tions. 

Indian  Army  Medical  Department. — Recent  changes  in  the  regula¬ 
tions  affecting  the  Medical  Service  of  the  Indian  Army  have  been  pro¬ 
ductive  of  grievances  which  are  much  felt  by  the  existing  officers  of  the 
Service,  and  are  likely  injuriously  to  affect  its  future  efficiency  and 
popularity.  An  influential  deputation  waited  in  July  upon  Lord  Har- 
tington,  the  Secretary  of  State  for  India,  to  make  representations  to  him 
upon  the  subject.  At  the  request  of  the  members  of  the  Indian  Medical 
Service,  the  Chairman  of  your  Committee  attended  with  the  deputation, 
and  expressed  the  interest  which  the  British  Medical  Association  feels 
in  the  just  and  generous  redress  of  grievances  affecting  this  department 
of  the  public  Medical  Service,  and  especially  commended  the  case  of  the 
Indian  Medical  Officers  to  the  consideration  of  the  Indian  Government. 
The  Marquis  of  Hartington  undertook  to  make  a  thorough  inquiry  into 
the  matters  complained  of ;  and  it  is  satisfactory  to  add  that  a  telegram, 
received  from  Calcutta  this  week,  announces  that  the  promised  inquiry 
has  been  ordered.  A  member  of  the  Indian  Medical  Service  will  attend 
the  meeting  of  the  Association  to  make  a  statement  on  the  whole  sub¬ 
ject,  which  will  continue  to  receive  the  attention  of  your  Com¬ 
mittee. 


,  Naval  Medical  Department .—It  has  been  felt  that,  while  the  condi- 
tions.of service  in  the  Army  Medical  Department  have  been  undergoing 
revision,  and  have  at  length  been  brought  into  a  satisfactory  state,  the 
conditions  of  service  in  the  Navy  have  remained  in  a  very  unsatisfactory 
condition.  Shortly  after  the  publication  of  the  new  Army  Warrant,  to 
which  reference  has  just  been  made,  the  Chairman  of  your  Committee 
began  to  collect  information  from  members  of  the  Navy  Medical  Service, 
of  various  rank  and  status  in  their  profession,  concerning  the  causes 
which  have  led  to  the  extreme  unpopularity  under  which  the  Medical 
Naval  Service  has  recently  suffered  ;  and  which  have  brought  its  ranks 
at  the  present  moment  to  a  state  of  extreme  depletion.  The  Navy 
Medical  Service  has  now  for  some  time  grown  so  unpopular  with  those 
who  serve  in  it,  and  that  unpopularity  has  extended  so  generally  to  the 
medical  schools,  that  with  difficulty  can  a  few  candidates  now  be  scraped 
together  for  the  large  number  of  vacancies  existing.  More  than  one 
examination  has  been  postponed  for  want  of  candidates,  and  at  the 
presenc  moment  there  are  not  more  than  half-a-dozen  candidates  for 
many  scores  of  vacancies.  It  is  obvious  that  a  Service  so  unpopular 
must  sutler  in  the  quality  as  well  as  in  the  quantity  of  candidates,  and 
that  such  a  state  is  at  the  same  time  dangerous  to  the  welfare  of  the  Navy 
and  unjust  to  the  whole  Service.  1 

As  the  result  of  a  mass  of  communications  received,  Mr.  Hart  pre¬ 
pared  a  draft  scheme  for  the  improvement  of  the  Navy  Medical  Ser- 
v*ce>  'vchich  was  Pr'nted  on  Page  222  of  the  Journal  of  February 
7th,  1880.  That  scheme  proposed  mainly:  that  the  pay  of  naval  candi¬ 
dates  at  Netley  should  be  equalised  with  that  of  candidates  for  the  army* 
that  the  promotion  of  Staff-Surgeons  should  not  be  later  than  twelve 
years  from  entry  into  the  Service  ;  and  that  seven  years  should  be  suffi¬ 
cient  to  attain  the  rank  of  Fleet-Surgeon,  instead  of  twenty  years  on  full 
payas  heretofore;  that  the  pay  and  half-payshould  be  notlessthan  the  new 
army  scale  :  that  retirement  should  be  granted  on  twenty  shillings  per 
c.ay  alter  twenty  years  from  entering  the  service,  and  at  the  other  eoochs 
as  laid  down  in  the  new  army  scale,  and  at  the  same  rates  of  retiring 
pay  as  there  laid  down  ;  that  compulsory  half-pay  time  should  count  • 
that  the  Senior  k  leet-Surgeons  should  have  pay,  half-pay,  and  retiring 
pay  at  least  equivalent  to  that  of  a  Brigade  Surgeon;  and  the  Junior 
h  leet-Surgeons  should  havepay,  half-pay,  and  retiring  payat  least  equal  to 
that  of  a  Surgeon-Major  of  over  twenty  years’  service  ;  that  the  require¬ 
ment  of  qualifying  service,  which  now  so  often  interferes  to  affect  due 
ac  vancement  into  the  inspectorial  and  deputy-inspectorial  ranks,  should 
e  modified  or  removed  ;  that  caoin  accommodation  should  be  provided 
according  to  rank  and  seniority;  and  that  sick-leave  on  full-pay  should 


be  granted  to  Naval  Medical  Officers  as  to  Military  Medical  Officers. 
This  draft  became  the  subject  of  public  correspondence  in  the  Journal, 
and  the  whole  matter  attracted  the  attention  of  the  Admiralty.  It  was 
officially  suggested  to  Mr.  Hart  that  he  should  at  once  formally  com¬ 
municate  the  details  of  his  scheme  to  the  Lords  of  the  Admiralty.  This 
scheme  was  accordingly  forwarded  on  February  14th  ;  and  the  First 
Lord  of  the  Admiralty  having  undertaken  to  give  to  this  scheme  his 
most  serious  attention,  it  was  referred  by  the  Board  to  a  Departmental 
Committee,  constituted  of  officers  belonging  to  the  Naval  Medical  De¬ 
partment,  to  the  combatant  and  administrative  departments  of  the 
Admiralty,  and  to  the  Treasury,  who  took  evidence  and  prepared  a 
report,  which  will,  it  is  believed  (should  it  be  acted  upon  by  warrant), 
concede  in  principle  the  majority  of  the  suggestions  embodied  in  the 
scheme  submitted,  and  will  include  a  liberal  addition  to  the  rates  of  pay 
and  retirement,  as  well  as  important  concessions  in  the  matter  of  cabin 
accommodation  and  distribution  of  honours.  It  was  hoped  that  a 
warrant  of  this  character  would  have  been  issued  before  this  date ; 
there  is  reason  to  hope  that  it  will  not  be  long  delayed  ;  but  the  uncer¬ 
tainties  attending  the  ultimate  shape  of  any  such  official  document 
remain  until  the  last  moment,  and  nothing  can  be  counted  as  really 
gained  until  the  warrant  has  been  definitely  issued.  Meantime,  the 
condition  of  the  Medical  Naval  Service  is  one  which  is  fraught  with 
danger  to  the  country  and  discredit  to  the  administration. 

Coroners'  Bill.- — The  Coroners’  Bill  of  1879  was  introduced  into  the 
House  of  Commons,  with  various  amendments  imported  into  it  by  the 
Select  Committee  of  the  House.  Several  of  these  amendments  were  in 
accordance  with  suggestions  made  to  that  Committee  in  a  report,  pre¬ 
pared  by  the  Parliamentary  Bills  Committee  of  the  previous  year,  with 
the  valuable  aid  of  the  late  Professor  Alfred  Swaine  Taylor,  Professor 
Maclagan,  Dr.  Hardvvicke  (Coroner  for  Central  Middlesex),  and  a  num¬ 
ber  of  other  coroners  and  teachers  of  medical  jurisprudence  and  toxi¬ 
cology  in  the  medical  schools.  Great  improvements  were  provided  by 
this  Bill  in  the  election  of  coroner  ;  provision  was  made  for  the  appoint¬ 
ment  of  adequate  medical  evidence;  and  generally  the  jurisdiction  and 
mode  of  investigation  by  the  coroner  wras  much  amended  ;  but  on  some 
important  points,  however,  the  Bill  was  not  in  accordance  with  the 
views  which  your  Committee  believe  to  be  those  which  are  justly  in 
favour  with  the  medical  profession.  Thus  the  Bill  provides  that  the 
qualifications  of  a  coroner  should  always  be  legal,  and  it  would  in  future 
shut  out  medical  coroners.  Your  Committee  believe  that  this  would  be 
very  unadvisable.  They  consider  that  medical  knowledge  is  of  the 
first  importance  to  a  coroner.  The  primary  question  as  to  whether  an 
inquest  should  be  held,  is  one  which  can  be  settled  wdth  much  greater 
readiness  by  a  medical  man  than  by  a  member  of  any  other  profession. 
Such  an  one  is  far  better  able  to  understand  the  importance  of  the 
various  circumstances  attending  a  sudden  or  suspicious  death, 
and  therefore,  after  a  few  inquiries,  more  competent  to  decide  the  ques¬ 
tion  whether  or  not  an  inquest  is  necessary.  A  few  simple  primary 
questions  would  be  sufficient  to  satisfy  a  medical  coroner  at  once,  in 
many  instances,  that  further  investigation  was  unnecessary  ;  and  many 
useless  inquests  would  thus  be  avoided.  To  restrict  the  office  of 
coroner  to  members  of  the  legal  profession  would  therefore,  in  the 
judgment  of  your  Committee,  have  the  effect  of  perpetuating  and  in¬ 
creasing  an  abuse  which  notoriously  exists  at  the  present  time,  namely, 
the  holding  of  large  number  of  unnecessary  inquests.  Again,  in  the 
conduct  of  an  inquest,  in  a  very  great  majority  of  cases,  the  whole  in¬ 
quiry  turns,  or  ought  to  turn,  upon  the  cause  of  death.  Not  only  is  a 
medical  man  better  able  to  appreciate  the  valuable  of  scientific  evi¬ 
dence,  but  his  technical  knowledge  frequently  enables  him  to  detect  a 
flaw  in  the  statements  made  before  him  in  cases  in  which — as  generally 
happens — counsel  are  not  engaged.  The  fact  that  it  may  have  occa¬ 
sionally  happened  that  a  medical  coroner  has  committed  an  error  for 
want  of  judgment  or  of  legal  knowledge,  is  of  very  small  importance 
against  the  every-day  facility  which  medical  knowledge  gives  to  a 
coroner  in  the  discharge  of  his  office.  Of  the  one  circumstance,  how¬ 
ever,  cases  have  unfortunately  been  brought  prominently  before  the 
public,  whilst  of  the  other  nothing  is  known  outside  the  coroner’s 
court  and  the  limited  bounds  of  the  medical  profession. 

These  considerations  acquire  now  more  force  than  ever,  since  the 
legal  functions  of  the  coroner  may  be  still  more  limited  by  this  Bill, 
which  would  be  the  case  if  a  clause  were  added  to  Section  7,  so  as  to 
limit  a  coroner’s  inquest  to  an  inquiry  into  the  cause  of  death  alone,  in 
those  cases  in  which  a  prisoner  is  charged  with  murder  or  manslaughter 
before  another  court.  Under  the  present  system,  whether  the  coroner 
be  legal  or  medical,  it  is  found  necessary  in  all  criminal  cases  of  im¬ 
portance  involving  charges  of  murder  to  have  a  concurrent  inquiry  be¬ 
fore  a  magistrate  or  magistrates,  and  it  is  upon  the  depositions  then 
taken  that  the  case  goes  to  trial.  By  limiting  the  inquiry  before  a 
coroner  to  the  cause  of  death,  a  conflict  of  jurisdiction  and  opinion 
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would  be  avoided.  The  expenses  attending  these  inquests  would  also 

be  greatly  reduced.  ..... 

On  other  subjects — such  as  the  perpetuation  of  the  present  injustice 
by  which  the  resident  officers  of  public  institutions  are  obliged  to  give 
;  evidence  before  the  coroner  without  fee,  and  the  concurrent  holding  of 
double  inquiries  by  coroners  and  by  magistrates,  respecting  the  criminal 
aspect  of  the  same  case — your  Committee  also  made  representations  on 
the  basis  of  a  report  prepared  for  them  by  Dr.  Alfred  Swaine  Taylor 
and  Mr.  Sibley.  Representations  to  this  effect  were  made  by  deputa¬ 
tions  to  the  late  Home  Secretary,  Sir  Richard  Cross  ;  but  the  change  of 
Government  having  led  to  the  subsequent  abandonment  of  the  Bill,  it 
will  be  necessary  that  such  representations  should  be  renewed  to  the 
present  Home  Secretary,  Sir  W.  G.  Harcourt,  in  anticipation  of  the 
resumption  of  propositions  to  legislate  on  this  subject,  which  urgently 

calls  for  it.  .  ,  ,  ,  r 

Infant  Life  Protection  Act.— Repeated  trials  having  occurred  of 
women  who  have  been  found  guilty  of  manslaughter  of  infants  by 
neglect  of  such  infants  who  had  been  placed  under  their  charge  by 
parents,  either  in  homes  or  in  individual  houses,  for  pay,  your  Com¬ 
mittee  thought  it  desirable  officially  to  call  the  attention  of  the  Home 
Office  to  the  necessity  for  extending  and  strengthening  the  provisions 
of  the  Infant  Life  Protection  Act.  "  The  passing  of  that  Act  was  largely 
due  to  the  revelations  made  in  the  British  Medical  Journal  as  the 
result  of  a  systematic  inquiry  into  the  practice  of  baby-farming,  and  the 
proof  which  was  then  afforded  that  legislative  restrictions  were  re¬ 
quired  for  the  supervision  and  inspection  of  public  “  farms  and  houses 
where  children  are  taken  to  nurse  for  hire.  In  the  evidence  given  be¬ 
fore  the  Select  Committee  of  the  House  of  Commons  by  the  Chairman 
of  this  Committee  and  by  Mr.  ] .  B.  Curgenven  and  Dr.  Wiltshire,  great 
stress  was  laid  upon  the  necessity  of  extending  such  inspection  and  re¬ 
gistration  to  women  who  took  for  payment  nursed  children,  whether 
singly  or  in  numbers.  The  Select  Committee,  however,  ultimately  re¬ 
stricted  such  registration  and  supervision  to  those  who  took  two  or  more 
children  at  a  time  ;  and  no  provision  was  made  at  all  for  the  inspection 
of  any  such  house,  if  it  called  itself  a  home,  or  had  the  semblance  of  a 
public  institution.  The  consequence  of  these  defects  has  been  painfully 
apparent  in  many  recent  prosecutions.  A  deputation,  consisting  of  your 
chairman,  Dr.  Norman  Kerr,  and  Dr.  Wiltshire,  was  therefore  de¬ 
puted  to  wait  upon  the  Home  Secretary  and  make  suggestions,  1st,  for 
the  registration  of  persons  taking  one  child  to  nurse  for  the  purpose  of 
gain  ;  2nd,  concerning  the  advisability  of  making  the  Act  compulsory 
upon’ all  local  authorities;  and  3rd,  for  the  inclusion  within  the  purposes 
of  the  Act  of  homes  and  other  public  institutions  for  the  reception  of 
I  foundlings  and  nursed  children.  The  deputation  was  promised  that 
due  weight  should  be  given  to  their  representations;  but  here  again  the 
change  of  Government  has  made  it  necessary  that  these  representations 
should  be  renewed. 

Registration  of  Infectious  Diseases . — The  subject  of  the  .notification 
to  sanitary  authorities  of  the  occurrence  of  cases  of  infectious  disease 
has  been  for  some  years  before  the  Association,  and  a  Special  Com¬ 
mittee  of  the  Association,  of  which  Dr.  Arthur  Ransome  was  chairman, 
has  had  the  subject  under  repeated  consideration,  and  has  brought  before 
the  Association  reportsin  which  the  principle  of  compulsory  registration  of 
infectious  diseases  has  been  approved.  In  1877,  the  Committee  of  the 
Association  on  the  Registration  of  Disease  made  a  reference  through  the 
Committee  of  Councifto  the  Parliamentary  Bills  Committee,  to  consider 
“  in  what  form  the  enforcement  of  the  registration  of  all  cases  of  infec¬ 
tious  disease  on  the  method  already  approiied  by  the  Association  could 
be  best  dealt  with  by  the  legislature”.  The  subject  was  specially  dis¬ 
cussed  by  your  Committee  during  1879  at  two  of  its  meetings  ;  and  sub¬ 
sequently  the  Chairman  of  your  Committee  entered  upon  a  careful 
examination  of  the  existing  state  of  the  question  in  relation  to  legisla¬ 
tion  ;  and  submitted  to  your  Committee  a  report  showing  that  nine 
local  Bills  containing  clauses  as  to  the  notification  of  infectious  diseases 
had  been  passed  into  law  with  the  clauses  intact.  A  comparative  examina¬ 
tion  of  the  clauses  contained  in  these  Bills  was  marked  by  considerable 
varieties  in  the  method  of  reporting ;  especially  it  was  noted  that  in 
such  Acts  an  undue  preference  was  shown  for  what  is  known  as  the 
Bolton  or  dual  mode  of  reporting,  in  which  the  duty  of  making  the 
notification  is  a  duplicate  duty,  alike  on  the  occupier  and  on  the  medical 
attendant.  This  was  the  principle  of  the  Bolton  Act,  the  Jarrow, 
Llandudno,  Warrington,  Blackpool,  Rotherham,  Leicester,  and  Derby 
Acts.  In  the  report  on  this  subject  adopted  by  the  Association  in  1876, 
the  principle  was  affirmed  that  the  householder  or  the  person  in  charge 
of  the  case  should  be  the  person  responsible  for  the  declaration  of  the 
presence  in  his  house  of  diseases  likely  to  be  injurious  to  the  com¬ 
munity.  This  plan  has  been  in  operation  at  Nottingham.  By  the  Not¬ 
tingham  plan,  the  medical  attendant  is  required  to  fill  up,  sign,  and 
deliver  to  the  occupier  or  person  having  the  management  or  control  of 


the  building,  or  in  case  such  person  is  suffering  from  infectious  disease, 
to  the  person  in  charge  of  the  patient,  a  certificate,  which  must  be 
forthwith  delivered  by  the  person  to  whom  it  is  given  by  the  medical 
practitioner  at  the  Town  Hall,  to  a  clerk  or  servant  of  the  corporation. 

If  no  medical  attendant  be  called  in,  the  occupier  or  other  person  is,  so 
soon  as  he  becomes  aware  of  the  existence  of  the  disease,  to  give  notice 
to  the  corporation  forthwith.  In  the  event  of  the  sufferer  not  being  a 
member  of  the  occupier’s  family,  the  head  of  the  family  (resident  in 
such  building)  to  which  the  patient  belongs,  or,  if  there  be  no  such 
head,  the  patient  himself  (unless  prevented  by  such  disease  or  by  youth) 
is  to  give  notice  of  the  existence  of  the  disease  to  the  occupier  or  other 
person  as  above. 

This  plan  seems  to  carry  out  satisfactorily  the  views  of  the  majority 
of  the  Association,  and,  with  some  modifications  in  working,  to  be 
likely  to  meet  the  public  requirements  of  the  case.  A  model  clause 
was  therefore  prepared  by  the  chairman,  based  partly  upon  the  Notting¬ 
ham  Act  and  partly  upon  general  experience  of  the  working  of  the 
system.  This  report  was  adopted  by  your  Committee,  and  forwarded 
to  the  various  sanitary  authorities  and  to  medical  officers  of  health.  It 
met  with  the  approval  of  Dr.  Ransome,  of  Dr.  Bristowe,  the  President 
of  the  Society  of  Medical  Officers  of  Health,  of  various  other  associations 
of  medical  officers  of  health  in  England,  and  has  led  to  an  important 
discussion  in  the  Dublin  Branch  of  the  Association  and  to  a  subsequent 
proceeding  which  is  now  in  course,  in  which  the  Irish  College  of  Phy¬ 
sicians  is  taking  part,  with  a  view  to  obtain  adequate  means  for  the 
registration  of  infectious  diseases  in  Ireland.  The  principles  which 
your  Committee  have  adopted  in  this  matter  have  been  those  which 
havebeen  repeatedly  approved  by  the  Association,  and  which  have  met  with 
a  large  assent  of  the  medical  officers  of  health  generally  as  well  as  of 
the  Local  Boards  of  Health  ;  and  the  principle  of  the  registration  of 
infectious  disease  has  been  now  so  universally  accepted  as  one  of  great 
importance  to  public  health,  and  has  been  so  extensively  introduced 
into  recent  local  Acts,  that  there  can  be  no  doubt  that  the  time  is  not 
far  distant  when  in  an  amended  Public  Health  Act  it  will  form  part  of  the 
general  sanitary  law  of  the  country.  Hence  the  desirability  of  esta¬ 
blishing  satisfactory  precedents  in  local  Acts,  which  may  in  the  mean¬ 
time  provide  clauses  for  the  purpose  of  carrying  out  this  principle.  A 
document  embodying  the  chairman’s  report,  with  an  analysis  of  the  local 
Act  and  the  suggested  model  clause,  was  extensively  distributed  among 
the  sanitary  authorities  of  England,  and  has  since  been  the  subject  of 
correspondence  with  several  of  them.  . 

Vaccination  from  the  Calf. — It  was  announced  in  the  last  annual 
report  of  your  Committee  that,  in  the  view  of  the  introduction  of  the 
Bill  by  Dr.  Cameron,  M.P.,  in  the  House  of  Commons,  for  the  purpose 
of  obtaining  personal  and  accurate  knowledge  of  the  existing  state  of 
the  practice  of  animal  vaccination  at  vaiious  continental  places,  your 
chairman  had  made  two  visits  to  Brussels,  and  personally  investigated 
the  manner  and  extent  to  which  vaccination  with  calf- lymph  is  carried 
out  in  Belgium,  where  it  has  for  many  years  been  in  general  operation  ; 
how  far  this  practice  is  in  favour  with  the  profession  in  Belgium  ;  and 
what  is  the  evidence  of  its  success  or  non-success  m  the  various  coun¬ 
tries  of  Europe.  Subsequently,  the  chairman  in  the  recess  visited  the 
animal  vaccine  station  of  Holland,  and,  as  the  result,  he  submitted  to 
your  Committee  a  detailed  report  founded  upon  these  personal  investi¬ 
gations,  and  upon  extensive  documentary  evidence  obtained  from  other 
countries  giving  the  results  of  vaccination  from  the  calf,  as  shown  by 
such  documents,  in  the  various  countries  of  Europe,  in  India,  and  m 
America  This  report  terminated  with  proposals  which  he  drew  up  lor 
the  establishment  of  a  central  government  station  for  the  continuous 
supply  of  fresh  calf-lymph  to  public  vaccinators  in  Great  Britain.  This 
report,  which  was  printed  in  the  British  Medical  Journal  of  Novem¬ 
ber  26th  was  laid  before  a  Conference  which  your  Committee  thought  it 
desirable  to  call  in  order  to  consider  the  whole  question, _  with  a  view 
to  bringing  to  bear  upon  it  the  experience  of  the  most  distinguished  ex¬ 
perts,  and  of  public  vaccinators,  and  the  profession  generally  lhe 
report  was  reprinted  in  pamphlet  form  for  the  use  of  the  Conference 
which  was  held  on  December  4th,  1S79,  at  the  rooms  of  the  Medical 
Society  of  London,  and  at  subsequent  dates.  To  this  Conference  the 
President  of  the  Local  Government  Board,  Mr.  Sclater-Booth,  deputed 
the  attendance  of  Dr.  Ballard,  one  of  the  most  experienced  and  able 
inspectors  of  the  Board,  in  order  to  report  to  him  the  general  course  of 
the  debate  and  any  conclusions  which  might  be  arrived  at,  as  well  as  to 
communicate  to  the  Conference  the  views  of  the  Government  upon  the 
subject.  In  summoning  the  Conference,  your  Committee  had  the  assist¬ 
ance  (which  they  desire  to  acknowledge  with  thanks)  of  the  Metropoli¬ 
tan  Counties  Branch  of  the  Association,  who  employed  their  machinery 
for  the  purpose  of  communicating  the  documents  to  their  members,  and 
made  a  small  grant  for  the  purpose  of  defraying  the  expenditure  of 
summoning  the  Conference.  The  Conference  was  attended  by  Dr. 
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Warlomont  of  Belgium,  who  presides  over  the  State  Vaccine  Institu¬ 
tion  of  Brussels  for  vaccination  from  the  calf,  and  whose  services  and 
experience  in  this  matter  are  probably  greater  than  those  of  any  other 
person  in  Europe.  The  readiness  with  which  Dr.  Warlomont  accepted 
the  invitation  of  your  Committee,  and  the  able  statement  with  which 
he  favoured  the  conference,  was  of  essential  service  in  contributing  to 
clear  up  the  difficulties  of  the  subject.  Sir  Thomas  Watson  l)r. 
Cameron,  M.P.,  Mr.  Ceely  (Aylesbury),  Mr.  Greene  (of  Birming¬ 
ham),  Dr.  Stevens  (Local  Government  Inspector),  Professor  Simmonds 
of  the  Veterinary  College,  and  many  others,  took  part  in  the  discussion, 
which  lasted  over  three  sittings.  The  proceedings  of  this  conference 
were  widely  reported,  and  attracted  great  public  attention  as  well  as 
professional  interest.  The  results  of  the  conference  were  such  as  to 
justify  your  Committee  in  adopting  the  conclusions  of  the  report  which 
had  been  laid  before  the  conference  by  the  chairman  of  your  Committee 
as  a  basis  of  discussion,  and  in  urging  them  upon  the  attention  of  the 
Local  Government  Board.  This  they  did  by  deputation,  suggesting 
that  a  national  vaccine  establishment  should  distribute  lymph  direct 
from  the  calf  in  a  like  manner  as  is  done  in  the  Belgian  Vaccinal  Insti¬ 
tute,  so  that  by  these  means  medical  men,  who  might  be  obliged  to 
appeal  to  Whitehall  fir  material  to  start  their  vaccination,  would  not 
feel  that  they  were  inoculating  their  patients  with  matter  of  which  they 
must  take  the  previous  history  for  granted  ;  and  the  Government,  on  the 
other  hand,  would  be  able  to  assert  much  more  satisfactorily  than 
at  present,  that  the  lymph  which  it  sent  out  was  absolutely  pure. 
Under  such  a  system,  the  Government  would  establish  a  central  vac¬ 
cinal  establishment,  at  which  a  small  series  of  calves  would  be  main¬ 
tained,  and  from  week  to  week  fresh  vaccinations  of  such  heifers  would 
be  made.  This  would  take  the  place  of  central  vaccination  stations 
now  maintained  by  Government,  the  services  of  the  present  able  vacci¬ 
nators  being  letained  for  this  new  work.  The  lymph  collected  would 
be  distributed  upon  demand,  as  at  present,  without  payment,  to  public 
vaccinators,  for  maintaining  arm-to-arm  vaccinations  at  their  stations 
and  probably  to  all  registered  private  practitioners  on  payment  of  a 
small  fee,  such  as  sixpence  per  tube  or  per  ten  points— a  rate  of  payment 
now  recognised  by  the  Local  Government  Board  under  certain  circum¬ 
stances.  In  this  the  public  vaccinators  would  always  have  at  their  com¬ 
mand,  for  the  service  of  new  stations,  a  supply  of  lymph  of  undoubted 
purity  of  souice  and  protective  energy  ;  while  the  private  practitioner 
could,  for  an  insignificant  sum,  secure  for  his  patients  the  like  privilege. 

1  his  would  place  the  vaccination  system  of  the  country  on  a  larger  a'nd 
firmer  basis  than  it  now  occupies,  and  would  relieve  both  public  and 
private  vaccinators  from  many  of  their  present  difficulties,  while  it  would 
cut  away  all  solid  ground  for  that  mischievous  agitation  against  vaccina¬ 
tion  which  gives  so  much  trouble  to  legislators  and  magistrates,  and 
does  much  to  interfere  with  the  “means  necessary  for  the  extinction  of 
small-pox  .  The  representations  of  the  deputation  to  this  effect  were 
received  with  attention  by  Mr.  Sclater-Booth,  but  he  was  unable  then 
to  undertake  to  accede  to  these  suggestions,  and  the  reply  wffiich  he 
gave  afforded  reason  to  fear  that  further  efforts  would  be  necessary  be¬ 
fore  the  Government  could  be  induced  to  adopt  them.  Very  shortly 
afterwards,  however,  Dr.  Cameron  substituted  for  his  previous  Bill  a 
resolution  affirming  the  desirability  of  a  system  such  as  that  suggested 
H1.  , ^ above- -mentioned  report  by  the  chairman  of  your  Parliamentary 
Bills  Committee  ;  and  he  introduced  it  into  the  House  of  Commons, 
and  supported  it  by  a  long  and  able  speech,  the  resolution  being  further 
supported,  by  Dr.  I1  arquharson  and  other  members  of  the  House.  The 
new  President  of  the  Local  Government  Board,  Mr.  Dodson,  an¬ 
nounced  that  the  Government  would  accede  to  the  proposition,  and  his 
predecessor,  Mr.  Sclater-Booth,  expressed  his  approval  of  the  course 
pursued.  This  result  is  extremely  satisfactory  to  your  Committee,  and 
is,  it  is  believed,  gratifying  to  the  Association  and  the  profession  at 
arge.  I  he  machinery  of  the  Association  has  been  successfully  employed 
in  the  first  instance  in  subjecting  to  a  careful  sifting  examination,  by  the 
most  qualified  persons,  the  materials  diligently  prepared  for  their  con¬ 
sideration  in  the  name  of. your  Committee  ;  and  the  influence  of  the 
ssociation  has  been  felt  in  the  rapid  influence  exerted  upon  public 
opinion,  and  in  the  speedy  official  introduction  of  administrative  im¬ 
provements,  based  upon  the  facts  accumulated  and  examined  at  the 
con  erence,  and  the  conclusions  then  ratified  by  so  weighty  an  assem- 
,  age.  rear  thanks  are  due  to  Dr.  Cameron  for  the  energy  with  wffiich 
le  um  ertco  -  the  treatment  of  this  subject,  and  for  the  course  which  he 
su  ^sequent  y  took  in  supporting  and  enforcing  the  proposals  of  the 
c  lairman  o  the  Parliamentary  Bills  Committee,  and  approved  by  your 
conference  by  his  subsequent  Par  iamentary  action.  The  Local  Govern¬ 
ment  Board  is  pledged  to  carry  out  the  proposition  for  establishing  a 
central  department  for  the  supply  of  calf-lymph  to  public  vaccinators  ; 
they  have,  however  demanded  time  in  order  to  make  the  necessary 
preparations  in  the  best  possible  manner,  so  as  to  afford  the  most  com¬ 


plete  guarantees  that  the  calf-lymph  is  secured  from  the  best  sources, 
taken  in  the  best  manner,  and  distributed  under  conditions  which  afford 
the  best  guarantees  of  success.  Up  to  the  present  time,  no  public  an¬ 
nouncement  has  been  made,  nor  any  date  fixed  for  the  opening  of  the 
new  Animal  Vaccine  Station;  but  no  doubt  this  will  take  place  without 
undue  delay,  and  its  results  will  be  looked  forward  to  with  very  great 
interest. 

Vaccination  Acts  Amendment  Bill. — At  the  same  time  that  Mr. 
Dodson  made  in  the  House  of  Commons  the  satisfactory  announce¬ 
ment  that  he  would  establish  a  central  station  for  the  cultivation  and 
distribution  of  calf-lymph,  he  intimated  that  he  proposed  to  make  a  con¬ 
cession  to  the  outcries  of  the  limited  class  of  persons  known  as  “anti¬ 
vaccinators  ”  by  introducing  a  measure  for  the  abolition  of  multiple 
penalties  for  neglect  or  refusal  of  vaccination.  Shortly  afterwards,  he 
redeemed  this  pledge  by  introducing  a  Bill  which  proposes  to  terminate 
all  proceedings,  provided  that  the  recusant  has  been  fined  once  twenty 
shillings  or  twice  in  a  less  sum  (say  sixpence  on  each  occasion).  It  was 
evident  that  any  such  relaxation  of  compulsion  in  vaccination,  especi¬ 
ally  when  made  by  a  special  permissive  Bill  of  this  kind,  and  in  response 
to  speeches  in  the  House  of  Commons  denunciatory  of  the  whole  prin¬ 
ciple  of  compulsory  vaccination,  would  be  likely  to  have  a  seriously  in¬ 
jurious  effect  upon  the  progress  of  vaccination  throughout  the  country, 
and  would  be  interpreted  by  the  antivaccinating  league  as  a  conces¬ 
sion  to  the  proceedings  by  which  they  aim  at  abolishing  vaccination 
altogether  in  the  future,  and  in  the  meantime  limiting  it  as  much  as  pos¬ 
sible  by  evading  or  defying  the  compulsory  law.  It  would,  in  fact,  be 
regarded  as  a  measure  for  the  sale  of  indulgences  from  vaccination  for 
a  sum  not  to  exceed  twenty  shillings.  That  it  has  been  so  interpreted, 
has  become  evident  from  'the  proceedings  of  a  deputation  of  these 
gentlemen,  who,  while  denouncing  compulsory  vaccination  altogether, 
intimated  to  Mr.  Dodson  that  they  would  accept  this  as  an  instalment 
of  future  legislation  in  that  direction.  Your  Committee  felt  it  right  to 
make  a  very  active  opposition  to  this  pernicious  measure.  In  order  that 
it  might  not  be  supposed  that  your  Committee  were  proceeding  upon  a 
merely  professional  impulse,  and  without  due  knowledge  of  all  the 
facts,  the  chairman  of  the  Committee  prepared  a  detailed  report  on 
“  Vaccination  legislation  in  relation  to  the  principle  of  compulsion”; 
showing  the  history  of  the  first  English  vaccination  law  of  1S40,  which  was 
the  immediate  outcome  of  the  labours  of  your  Association  (then  known 
as  the  Provincial  Medical  and  Surgical  Association) ;  and  detailing  the 
steps  by  which,  in  the  Vaccination  Act  of  1853,  the  principle  of  com¬ 
pulsion  was  established  and  regulated ;  examining  the  proceedings  of 
the  Committee  of  1871,  and  showing  that  in  1874  Parliament  had  by  a 
further  Act. regulated  the  duties  of  guardians  and  their  offices,  in  rela¬ 
tion  to  the  instituting  and  conducting  of  the  proceedings  to  be  taken  to 
enforce  the  working  of  the  Vaccination  Acts  in  a  satisfactory  manner. 
The  Bill  of  1871  had  contained  a  similar  provision  to  that  which  Mr. 
Dodson  revived  in  the  present  Bill  ;  but  your  Committee  were  influ¬ 
ential  in  procuring  the  rejection  of  that  clause  in  the  House  of  Lords 
on  that. occasion,  and  they  resolved  on  this  occasion  to  elicit  such  an 
expression  of  the  opinion  of  the  profession  and  of  the  public  as  might,  it 
was  hoped,  be  conclusive,  and  prevent  at  least  the  reintroduction  of  any 
such  measure  for  some  time  to  come.  With  this  view,  the  opinions  of 
the  profession  were  largely  taken  ;  communications  were  opened  with 
the  Branches  of  your  Association,  and  with  boards  of  guardians  and 
local  sanitary  authorities  generally  ;  and  as  the  result  a  highly  influ¬ 
ential  deputation  from  the  Association  waited  upon  Mr.  Dodson  on 
July  26th,  in  which  your  Committee  was  supported  by  a  strong  expres¬ 
sion  of  the  opinions  of  Sir  William  Jenner,  Sir  George  Burrows,  Sir 
Thomas  Watson,  and  other  persons  of  weight,  while  Dr.  Quain  and 
Mi.  Erasmus  V  ilson  were  able  to  put  before  Mr.  Dodson  statements 
as  to  the  opinions  of  the  Colleges  of  Physicians  and  Surgeons  of 
England,  which  greatly  aided  the  influence  of  the  representations  of 
your  Committee.  The  deputation  was  also  largely  attended  by  hos¬ 
pital  physicians  and  surgeons  of  London,  and  by  many  members  of  the 
Association  from  the  provinces,  including  Dr.  Chadwick  of  Tunbridge 
"W  ells,  and  Dr.  de  Bartolome  of  Sheffield,  former  presidents  of  the  British 
Medical  Association.  Your  Committee  have  to  acknowledgeon  this,  as  on 
many  other  occasions,  the  warm  aid  of  many  members  of  Parliament ;  and 
especially  their  thanks  are  due  for  assistance  rendered  to  them  during 
the  course  of  the  year  by  Dr.  Cameron,  M.P.,  Sir  Trevor  Lawrence, 
Bart.,  M.P.,  Dr.  Lyons,  M.P.,  and  Mr.  Mitchell  Henry,  M.P.  They 
have  also  on  this  year,  as  on  all  former  occasions,  always  received  ready 
kindness,  valuable  counsel,  and  influential  aid  from  the  Right  Hon. 
Lyon  Playfair,  M.P.,  who,  though  not  himself  a  medical  man,  has 
always  devoted  his  attention  most  readily,  and  given  his  warm  and 
highly  influential  assistance  in  Parliament,  to  all  matters  affecting  the 
general  interest  of  the  medical  profession  and  the  public  service.  It  is 
believed  that  the  weighty  representations  which  have  been  made  to  the 
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Government  offfhe  injurious  character  of  the  above  measure,  and  the 
widespread  opposition  which  has  made  itself  felt  throughout  the  country, 
from  lay  as  well  as  from  medical  persons,  will  induce  the  Govern¬ 
ment  to  abandon  the  Bill,  and  will  make  them  very  unwilling  to  re¬ 
introduce  a  measure  so  little  called  for  by  any  considerations  whatsoever, 
and  so  highly  injurious  to  the  general  health  prospects  of  the  country. 
Your  Committee  recommend  that  the  best  thanks  of  the  Committee  be 
given  to  the  members  of  Parliament  mentioned,  and  that  they  be  nomi¬ 
nated  as  honorary  members,  by  virtue  of  their  connection  with  the 
medical  profession,  and  their  position  as  members  of  the  House  of 
Commons.  Ernest  Hart,  Chairman. 


Postscript  to  above  Report. 

Your  Committee  cannot  conclude  this  report  of  the  proceedings 
during  the  past  year  without  expressing  the  debt  which  they  owe  to 
their  Chairman  for  the  very  large  amount  of  time  and  attention  which 
he  has  given  to  the  consideration  of  the  important  public  interests  of 
the  profession  involved  in  the  matters  here  discussed  ;  for  the  care¬ 
ful  and  laborious  reports  which  he  has  prepared  and  issued  as  mate¬ 
rials  for  judgment  on  each  of  the  principal  subjects  treated;  and  for  the 
judicious  conclusions  arrived  at  in  each  case,  as  is  evidenced  by  the  fact 
that  in  all  instances  the  conclusions  of  such  reports  have  in  the  end 
been  adopted  by  the  authorities  who  have  ultimately  been  called  upon 
to  decide  the  respective  questions.  The  amount  of  trouble  involved  is 
by  no  means  apparent  even  on  the  perusal  of  these  reports,  which  to¬ 
gether  constitute  this  year  a  moderate-sized  volume  of  permanent  in¬ 
terest  in  sanitary  literature.  Large  correspondence  has  been  necessary 
in  connection  with  many  of  the  questions  so  treated,  some  of  them 
being  questions  of  great  complexity,  and  involving  a  large  number  of 
varied  interests;  and  your  Committee  believe  that  they  are  only  express¬ 
ing  the  opinion  of  the  Association  at  large  in  doing  that  which  they 
have  hitherto  abstained  from  doing,  by  expressing  their  own  warm  sense 
of  indebtedness  to  the  Chairman  for  the  labour  which  he  has  voluntarily 
incurred,  and  for  the  conspicuous  ability,  judgment,  and  public  spirit  with 
which  he  has  dealt  with  so  many  great  questions  on  behalf  of  the  pro¬ 
fession  and  the  Association,  and  has  brought  them,  for  the  most  part, 
to  a  rapid  and  highly  satisfactory  conclusion.  The  work  of  the  year 
has  been  unusually  onerous  and  extensive,  and  its  results  have  been  pro¬ 
portionately  useful.  _ 

REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

In  the  report  of  the  Medical  Reform  Committee,  laid  before  the  Asso¬ 
ciation  at  the  brilliant  and  highly  interesting  meeting  at  Cork,  in 
August  of  last  year,  it  was  suggested  “  that  the  long  sustained  struggle 
of  the  Association  on  behalf  of  the  profession,  might  reasonably  be  ex¬ 
pected  at  no  very  distant  period  to  be  crowned  with  success”.  The 
action  of  the  Medical  Reform  Committee  during  the  preceding  year,  as 
for  many  previous  years,  was  approved  nim.  con.  by  the  general  body 
of  the  Association,  and  the  Committee  was  re-appointed,  with  power  to 
add  to  their  numbers.  The  Committee  have  availed  themselves  of  this 
power,  and  have  thereby  obtained  the  valuable  services  of  Mr.  Ernest 
Hart  as  a  member  of  the  Committee.  They  have,  however,  to  regret 
the  retirement  of  Dr.  Grimshaw,  who,  having  been  selected  by  the 
Government  to  fill  the  post  of  Registrar-General  for  Ireland,  did  not 
feel  himself  free  to  act  any  longer  on  the  Committee,  although  the 
labours  of  the  Committee,  of  which  he  had  proved  himself  a  zealous 
and  active  member,  continued  to  receive  his  sympathy  and  approval. 
At  the  time  of  the  meeting  at  Cork,  various  Bills,  including  one  intro¬ 
duced  by  the  late  Government,  had  been  before  Parliament  for  more 
than  one  session.  These  Bills  embodied  the  various  shades  of  opinion 
of  the  parties  by  whom  they  were  promoted,  and  had  been  referred  to  a 
Select  Committee  of  the  House  of  Commons.  This  Select  Committee 
had  not  concluded  the  examination  of  all  the  necessary  witnesses  before 
the  prorogation  of  Parliament  in  1879,  and  could  not,  therefore,  report 
on  the  question  ;  but  it  became  manifest,  during  the  sitting  of  the  Com¬ 
mittee,  that  the  Association  and  the  profession  had  recovered  the  influ¬ 
ence  and  power  which  had  been  gained  by  steady  persevering  action 
on  the  part  of  the  Association  before  the  passing  of  the  Act  of  1858, 
when  the  Government  of  that  day  applied  to  the  chairman  of  the 
Medical  Reform  Committee  of  the  Association  for  counsel  and  guidance 
in  the  passing  of  the  Bill  of  1858.  The  Association  failed  to  make  that 
Bill  as  perfect  as  it  desired,  but,  in  the  face  of  powerful  opposition  from 
some  of  the  chartered  corporations,  it  was  driven  even  to  accept  even 
that  modest  modicum  of  reform,  in  the  hope  of  one  day  realising  a 
better  state  of  things.  The  most  strenuous  efforts  of  the  Association, 
even  to  make  the  double  qualification  an  essential  condition  for  admis¬ 
sion  to  the  Medical  Register ,  were  defeated,  although  indispensable  for 
obtaining  any  Poor-law  appointment. 
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The  evidence  taken  before  the  Select  Committee  was  ordered  to  be 
printed  by  the  House  of  Commons,  and  contains  much  important 
matter.  In  addition  to  the  President  of  the  General  Medical  Council, 
who  appeared  in  somewhat  of  a  judicial  capacity,  seven  other  members 
of  the  General  Medical  Council  w'ere  examined,  of  whom  four  were  in 
favour  of  the  conjoint  scheme,  and  three  against ;  three  decidedly  in 
favour  of  direct  representation,  besides  Professor  Turner,  who  sympa¬ 
thised  with  it  and  thought  it  desirable,  and  the  same  number  against. 
The  exact  cost  of  the  meetings  of  the  General  Medical  Council  was 
also  given  in  evidence  by  Mr.  Miller  at  £414  15s.  for  a  session  of  one 
day  ;  ^190  as  the  average  cost  per  day,  or  16s.  per  minute ;  and  one 
session  of  thirteen  days,  that  ending  May  14th,  1S77,  when  the  debate 
on  conjoint  boards  took  place,  cost  .£2,204  4s.  lid.  This  expenditure, 
derived  from  the  profession,  and  not  from  the  universities  and  corpora¬ 
tions  represented  in  the  General  Medical  Council,  stands  out  in  striking 
contrast  to  the  self-denying  and  unremunerated  services  of  the  members 
of  the  Committee  of  Council  of  this  great  Association. 

Since  the  last  annual  meeting  of  the  Association,  the  action  of  the  Me¬ 
dical  Reform  Committee  has  been  much  trammelled  by  the  uncertainty 
clouding  the  political  atmosphere.  During  the  month  of  January  last, 
rumours  of  the  impending  dissolution  of  the  late  Parliament  were  rife. 
It  was  doubtful  even  whether  Parliament  would  meet,  and,  in  case  of 
meeting,  whether  the  session  would  be  of  sufficient  duration  to  admit  of 
progress  being  made.  Parliament,  however,  did  meet,  and  all  the 
Medical  Bills  of  the  preceding  session  again  passed  the  second  reading, 
and  were  again  referred  to  a  Select  Committee  of  the  House  of  Com¬ 
mons.  Further  evidence  was  taken,  that  of  Dr.  Gairdner  from  Glas¬ 
gow',  and  Dr.  Struthers  from  Aberdeen.  The  evidence  of  both  was 
against  the  Conjoint  Scheme;  that  of  Dr.  Gairdner  might  be  considered 
rather  in  favour  of  Direct  Representation.  In  this  conjunction,  the  Me¬ 
dical  Reform  Committee  met  in  London  on  February  23rd,  to  consider 
the  propriety  of  suggesting  further  witnesses  before  the  Select  Committee, 
and  it  was  resolved  that  Dr.  Alfred  Carpenter,  the  President  of  the 
Council  of  the  Association,  and  Dr.  Wade  of  Birmingham,  should  be 
tendered  to  the  Select  Committee  by  Mr.  A.  Mills  as  witnesses  on  be¬ 
half  of  the  Association  ;  Dr.  Barnes  to  represent  the  obstetrical  branch 
of  the  profession,  and  Dr.  Grimshaw  as  an  independent  witness. 

About  this  time,  however,  the  late  Parliament  was  dissolved,  and  of 
the  members  whose  names  were  on  the  back  of  the  Medical  Act  Amend¬ 
ment  Bill  (No.  2)  the  Right  Hon.  Mr.  Childers  became  a  Cabinet  min¬ 
ister,  and  our  able,  warm,  and  devoted  advocate  Mr.  A.  Mills  was 


thrown  out  of  Parliament. 

When  the  new  Parliament  met,  the  Government  were  asked  by  Mr. 
Errington  whether  they  would  re-appoint  the  Select  Committee.  _  The 
Right  Hon.  the  Vice-President  of  the  Privy  Council,  when  replying  in 
the  negative,  stated  that  it  was  the  intention  of  the  Government  to 
consider  the  subject  during  the  recess  in  all  its  bearings. 

The  Reform  Committee,  having  been  advised  that  it  would  serve  no 
useful  purpose  to  re-introduce  a  Bill  on  behalf  of  the  Association  amidst 
the  great  pressure  of  Parliamentary  business,  decided  to  seek  an  interview 

with  the  Government.  . 

The  General  Medical  Council  were  about  to  hold  their  annual  session, 
and  the  Medical  Reform  Committee  therefore  deemed  it  wise  to  delay 
approaching  the  Government  until  the  result  of  the  session,  as  regarded 
medical  examination  and  other  points  of  medical  reform,  became 
known  The  Council  met,  and  from  the  report  of  its  proceedings  it  may 
fairly  be  concluded  that,  as  far  as  the  Conjoint  Scheme  is  concerned,  it 
is  in  as  much  as  depends  on  the  Council,  as  far  oil  as  ever,  and  the 
prospect  of  an  uniform  minimum  qualification  as  an  entrance  to  the  pro¬ 
fession  is  not  likely  to  be  attained  unless  pressed  for  from  without  the 

C  AUhope  from  the  action  of  the  General  Medical  Council  being  thus 
dissinated  the  Medical  Reform  Committee,  on  behalf  of  the  Association, 
applied  for  and  obtained  an  interview  with  the  Right  Hon.  Earl 
Spencer,  Lord  President  of  the  Privy  Council,  on  Friday,  the  31st 

ultmio.  ^r(j  president  was  accompanied  by  the  Right  Hon.  Mr. 
Mundella  the  Vice-President.  The  proceedings  at  this  interview  have 
been  fully  reported  in  the  Journal,  so  that  the  action  of  the  Associa¬ 
tion  may  be  fully  known  in  all  its  details  to  the  whole  profession.  _ 

During  this  interview,  it  transpired  through  the  President  of  the  I  rivy 
Council  ^that  the  President  of  the  General  Medical  Council  and  other 
members  of  the  General  Medical  Council  had  communicated  unoffi¬ 
cially  with  him;  the  nature  of  the  communications  did  not  transpire,  so 
that  when  the  deputation  were  asked  by  the  Vice-President  whether 
they  were  in  agreement  with  these  gentlemen,  the  deputation  was  unable 

to  give  any  answer.  .  .  .  ' 

It  is  with  deep  regret  that  the  Committee  observed  on  the  part  of  the 
Government  a  decided  reluctance  to  attempt  legislation  from  a  fear  of 


298 


THE  BRITISH  MEDICAL  JOURNAL. 


[August  21,  1880. 


the  power  of  the  corporations  in  Scotland  and  Ireland;  but  the  Com¬ 
mittee  hope,  when  the  Government  have  ascertained  the  general  feeling 
of  the  profession  throughout  Ireland  and  Scotland,  as  well  as  in  England, 
in  favour  of  medical  reform,  that  then  hesitation  will  vanish. 

The  Lord  President  distinctly  admitted  that  the  subject  is  an  impor¬ 
tant  one,  and  that  the  Government  are  bound  to  deal  with  it,  if  only  they 
see  their  way  through  it ;  and  his  lordship  also  stated  that’  if  they  did 
enter  on  the  subject  he  undertook  to  enter  into  communication  with  us 
and  hear  distinctly,  plainly,  and  categorically,  all  the  views  that  the 
Association  may  wish  to  lay  before  him. 

The  Committee  have  to  thank  the  members  of  Parliament  who  intro¬ 
duced  and  supported  the  deputation.  The  remarks  of  Mr.  G.  W 

Hastings  son  of  our  founder,  Sir  Charles  Hastings,  were  peculiarly  inter¬ 
esting  and  effective.  J 

The  Committee  are  happy  in  being  able  to  inform  the  Association  that 
their  proceedings  have  gained  to  the  cause  of  the  Association  many  able 
and  influential  members  of  the  legislature.  Under  the  circumstances, 
the  Committee  have  to  recommend  their  re-appointment,  with  power  to 
add  to  their  number.  Edward  Waters,  M.D.,  Chairman 


FORTY-EIGHTH  ANNUAL  MEETING 


OF  THE 


BRITISH  MEDICAL  ASSOCIATION, 


HM  in  CAMBRIDGE,  Aug.  10th,  nth,  12th,  and  13th,  1S80. 


Third  General  Meeting,  Thursday,  August  12TH. 


{.Concluded from  page  272  of  last  number .] 

Report  Of  the  Scientific  Grants  Committee.— Dr.  Wade  presented 
the  report  of  this  Committee.  (It  was  published  at  page  221  of  the 
Journal  for  August  7th.)  He  moved: 

.  “™at  l,he  rePort  be  received  and  adopted;  that  a  sum  not  exceed¬ 
ing  L 300  be  granted  for  the  purposes  of  the  Committee;  and  that  the 
Committee  be  reappointed  as  follows,  with  power  to  add  to  their 
number:  Dr.  Wade  Dr  A.  Carpenter  (President  of  Council),  Dr. 
Falconer  Mr  W  D.  Husband,  Mr.  Alfred  Baker,  Dr.  Lauder  Brunton, 
Dr.  C.  Chadwick,  Dr.  Michael  Foster,  Mr.  Ernest  Hart,  Dr  R 
McDonnell  Dr.  W.  Rutherford,  Dr.  Burden  Sanderson,  Dr.  Edward 
SievekmginDr.’A.  p.  Stewart,  Dr.  E.  Waters,  Mr.  C.  G.  Wheelhouse, 

In  proposing  this,  he  wished  to  repeat  what  was  said  in  the  com¬ 
mencing  paragraph  of  the  report  respecting  the  loss  sustained  to  the 
Committee,  to  science,  and  to  the  profession,  in  the  death  of  Mr. 
Callender,  i  he  feeling  of  the  Committee  was,  that  no  one  had  served 
the  cause  which  the  Committee  had  at  heart  with  greater  devotion  and 
assiduity  than  had  Mr.  Callender.  [Hear,  hear.]  The  work  of  the 
Committee  was  not,  to  say  the  least,  diminishing  in  importance ;  and 
some  of  the  results,  which  had  been  given  to  the  meeting,  of  the  Com- 
?  laL|ours,  ns  well  as  those  to  come,  would  convince  the  members 
-  ne  Association  that  the  money  spent  was  well  spent;  for  the  reports 
were  as  important  in  their  results  as  any  which  had  preceded  them 
^  WOuld  ParticL>larly  refer  to  the  report  of  the  Glasgow 
Chloroform  Committee,  of  which  the  third  report  would  be  presented 
Dy  Dr.  Nevman  of  Glasgow. 

Dr.  Mapother  (Dublin)  seconded  the  motion. 

„  1  e  Dr‘.  Laughton  (Dublin)  remarked  that  he  could  not 

advise  the  Committee  to  take  up  investigations  which  the  Royal  Society 
ad  undertaken ;  for  the  Royal  Society  could  spend  ,£5,000  where 
the  Committee  could  only  spend  £-50. 

The  report  was  then  adopted,  and  the  Committee  reappointed. 
d  he  Joint- Committee  on  State  Medicine.— Dr.  A.  P.  Stewart  moved  • 

,  ,  o  .  ,  ce  Joint-Committee  on  State  Medicine  of  the  British  Medical 
and  bocial  Science  Associations  be  appointed  as  follows,  with  power  to 

Dr  F  T  B  Tfl'Vfv  Dr.  J.  T.  Arlidge,  Dr.  Edward  Ballard, 

Esq-,  bT.'I  W  ,Davi^  E*q„  T.J.Djke, 

AiiLn  ur  ,,‘coner,  Dr.  W.  T.  Gairdner,  Ernest  Flart,  Esq., 

Alfred  Havdand  Dr.  James  Lewis,  John  Liddle,  Esq.,  Dr. 

•  .  Faisons,  Dr.  G.  IT.  Phdipson,  Dr.  Arthur  Ransome,  Dr.  M.  K. 


.  - retry  Secretary. 

?a*  th'S  WaS  a  Very  imP0rtant  subject,  dealing  with  th  • 
DurinTLi  v‘Ch  Came  andeJ  the  denomination  of  “State  Medicine”. 

j*  f  1  year’  *he  Committee  might  be  said  to  have  been  in  abey¬ 
ance  so  far  as  work  was  concerned,  for  the  reason  that  there  was  no 


Parliamentary  work,  no  Bills  of  the  nature  with  which  the  Committee 
dealt  being  before  Parliament.  Next  year,  it  was  expected  that  there 


- - ~  * - -  “  *  — J  f  vApvivu  «.**i*w  I.UV.AC 

would  be  very  important  work  before  the  House  of  Commons; 
and,  therefore,  he  moved  the  reappointment  of  the  Committee  as 
named,  with  power  to  add  to  their  number. 

Mr.  Ernest  Hart  seconded  the  motion,  which  was  carried. 

The  Address  in  Surgery. — The  President  then  introduced  Mr. 
Timothy  Holmes,  M.A.,  who  was  received  with  very  warm  applause, 
not  only  by  his  professional  brethren,  but  by  his  fellow  members  of  the 
University,  he  having  received  his  education  in  Cambridge.  Mr. 
Holmes,  who  wore  his  Master’s  gown,  delivered  the  address,  which 
was  printed  at  page  252  of  last  week’s  Journal. 

Sir  PI.  Thompson  said  that  he  felt  very  happy  in  being  entrusted  with 
the  task  of  proposing  a  vote  of  thanks  to  Mr.  Holmes  ;  and,  before  a 
single  word  in  support  of  that  was  said,  he  was  sure  that  the  meeting 
would  completely  endorse  it.  [Cheers.]  Though  this  was  so,  he  could 
not  allow  the  resolution  to  be  placed  before  the  meeting  without  saying 
a  word  or  two;  and,  in  saying  this  word  or  two,  he  would  say,  first  ot 
all,  that  he  was  sure  they  would  join  with  him  in  classing  this  admirable 
address  as  one  of  the  most  thoroughly  practical  they  had  listened  to; 
and  that  it  was  worthy  of  the  orator  in  the  position  of  Mr.  Holmes  that 
day,  who  was  standing  before  his  Alma  Mater ,  and  showing  her  one 
of  her  sons  who  had  gained  the  great  distinction  and  honour  of  being 
chosen  to  address  this  great  Association — the  greatest  medical  society 
in  the  world — in  the  Senate  House  of  his  ancient  University.  [Loud 
cheers.]  And  while  they  were  rejoicing  tit  the  sight  of  Cambridge 
welcoming  back  to  her  bosom  one  of  her  alumni,  with  his  well  won 
honours  and  distinctions  as  a  metropolitan  surgeon,  they  would  also 
join  in  congratulating  their  worthy  President,  Professor  Humphry,  upon 
the  efforts  he  had  made,  and  was  making,  to  establish  in  that  eminent 
seat  of  learning  the  medical  school  to  which  Cambridge  was  entitled. 
[Cheers.]  It  would  be  merely  a  trite  observation  to  say  that  it  was  of 
immense  importance  to  the.profession  that  those  who  were  to  be  mem¬ 
bers  of  it  should  have  a  first-rate  education  ;  an  education  such  as  was 
received  by  the  members  of  a  first-rate  university.  [Hear,  hear.]  He 
hoped  the  example  would  not  be  lost  on  the  sister  university  of  Oxford. 
Those  who  came  to  this  ancient  seat  of  learning  as  its  guests,  could  not 
but  see  how  great  were  the  advantages  to  any  man,  of  commencing  his 
career  in  connection  with  an  old  university;  and  they  all  would  desire 
that  the  utmost  success  should  attend  the  organisation  of  medical  schools 
there,  and  at  Oxford  as  well.  [Cheers.]  On  the  subject  of  the  address 
they  had  just  heard,  he  would  make  a  remark  upon  what  Mr.  Holmes 
had  termed  “conservative  surgery”,  in  paying  the  tribute  he  had  paid  to 
Sir  William  Fergusson— a  tribute  in  which  all  would  join.  [Cheers.] 
The  term  “conservative  surgery”,  however,  should  not  be  passed  by 
silently,  for  what  was  not  “conservative”  in  surgery — “conservative” 
in  a  true  sense — was  not  worthy  the  name  of  surgery;  and  all  improve¬ 
ments  in  the  art  went  in  the  direction  of  “conservative  surgery”;  for 
all  the  practical  results  of  any  value  in  improvement  were  in  the  direc¬ 
tion  of  saving  life,  of  saving  limbs,  and  of  lessening  pain.  [Loud 
cheers.]  And,  while  he  was  glad  to  accept  all  improvements  which 
came,  from  abroad,  yet  he  must  point  out  that  a  vast  deal  of  the 
knowledge  now  possessed,  and  the  results  now  attained,  had  originated 
in  these  islands.  The  success  in  these  particulars  was  a  sign  of  the 
strongly  marked  characteristics  of  the  Saxon  character;  but,  while  he 
said  this,  he  could  not  but  remember  that  these  little  islands  formed 
not  the  only  home  of  our  race,  but  that  these  characteristics  followed 
the  race  in  the  Greater  Britain,  whence  had  come  across  the  sea  the 
Nestor  of  surgery  (Dr.  Gross),  whom  he  saw  upon  the  right — one 
of  the  great  leaders  of  the  profession  across  the  Atlantic.  [Cheers.] 
And  the  Association  did  not  desire  to  speak  of  the  triumphs  of  English 
surgery  ;  but  they  would  speak  of  the  triumphs,  on  behalf  of  suffering 
humanity,  of  the  surgical  art  of  the  English-speaking  race  throughout 
the^world.  [Cheers.]  He  moved  : 

I  hat  the  best  thanks  of  the  Association  are  due  and  are  hereby 
given  to  Mr.  Holmes  for  his  able  and  interesting  Address  in  Surgery.” 

Mr.  Cadge  (Norwich)  seconded  the  motion,  and  said  it  was  only 
natural  that,  when  the  meeting  was  to  be  held  at  Cambridge,  the  choice 
should  have  fallen  upon  Mr.  Holmes  to  deliver  the  Address  in  Surgery, 
he  being  an  eminent  surgeon  of  St.  George’s  Flospital  in  London  and 
a  graduate  of  the  University.  [Cheers,  j  To  compose  an  address  of 
this  character  required  a  vigorous  grasp  of  the  subject,  a  clear  intellect, 
and  severe  critical  acumen  ;  and  all  these  qualities  w'ere  combined  in 
Mr.  Holmes.  Many  there  must  have  felt,  in  the  course  of  the  address, 
the  severe  critical  powers  of  Mr.  Holmes;  but,  at  the  same  time,  they 
w  ould  have  felt  that  his  criticism  was  devoted  to  the  maintenance  of 
what  he  felt  to  be  the  truth,  and  that  it  could  be  generous  and  large- 
hearted.  [Cheers.]  There  would  be  great  pleasure  felt  by  all  at  listen¬ 
ing  to  the  justice  rendered  to  the  memory’  ot  the  great  surgeon  w’ho  had 
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leparted,  and  the  tribute  paid  to  the  powers  of  the  great  surgeon  who 
aad  succeeded  Fergusson  at  King’s  College — [cheers] — in  an  address 
A’hich  would  live  long  in  the  memory  of  all  who  had  the  advantage  of 

hearing  it.  [ Cheers. ] 

The  President  declared  that  the  meeting  had  already  passed  the 
resolution  ;  it  was  passed  in  their  minds  before  it  was  proposed,  and  the 
thanks  given  by  the  acclamation  wiih  which  those  eloquent  remarks 
were  received,  as  well  as  by  their  attention,  by  the  pleasure  with  which 
they  obviously  received  that  admirable  address,  for,  during  the  whole 
time,  not  one  person  left  the  Senate  Mouse,  and  not  an  eyelid  drooped. 
[Cheers ,  and  a  laugh.]  It  was  evident  that  the  Association  was  proud 
of  Mr.  Holmes,  and  the  University  was  proud  of  her  former  pupil. 
[Cheers.]  She  welcomed  him  back  heartily  to  the  Senate  House,  to 
the  scene  of  his  former  efforts,  and  the  scene  of  the  great  and  well- 
earned  triumphs  of  his  early  manhood.  [ Cheers. ] 

Mr.  Holmes  made  his  acknowledgments  in  a  few  words,  amid  loud 
cheers,  and  resumed  his  seat. 

Presentation  of  the  Gold  Medal. — The  Senate  House  was  then  the 
scene  of  an  interesting  ceremony,  in  the  presentation  of  the  gold  medal 
of  the  Association,  as  voted,  to  Dr.  William  Farr.  The  House  was 
well  filled,  and  many  ladies  were  present.  The  award  was  made  by 
the  Committee  of  Council  in  the  following  terms. 

“That  the  gold  medal  of  the  Association  be  awarded  by  the  Com¬ 
mittee  of  Council  of  the  British  Medical  Association-  to  William  Farr, 
M.D.,  F.R.S.,  D.C.L.,  C.B.,  as  an  expression  of  their  high  apprecia¬ 
tion  of  his  long,  unwearied,  and  successful  labours,  in  behalf  of  statistical 
and  sanitary  science;  as  a  recognition  of  the  light  he  has  thrown  upon 
.  many  physiological  and  pathological  problems,  and  on  account  of  the 
extraordinary  services  his  work  has  rendered  to  the  advancement  of  the 
health  of  the  nation.” 

The  President,  addressing  Dr.  Acland,  said:  Professor  Acland, 
you  have  been  requested  by  Dr.  Farr  to  receive,  on  his  behalf,  this 
:  gold  medal,  which  is  the  highest  honour  which  the  Association  has  the 
power  to  give,  or  our  profession  to  confer.  In  conveying  it  to  him  to 
whom  it  has  been  voted,  you  will  kindly  tell  him  that  this  medal  is 
voted  only  for  the  very  highest  services  in  the  profession.  He 
has  given,  in  the  knowledge  of  all  men,  these  highest  services;  and 
they  have  been  long  continued  ;  for  he  has  given  a  life-long  labour  to 
sanitary  work  and  to  vital  statistics — -labours  which,  in  themselves, 
have  had  little  that  was  attractive;  labours  which  have  brought  to  him 
but  barren  rewards ;  but  they  have  been  labours  which  lie  at  the  founda¬ 
tion  of  all  researches  in  medical  science.  [ Hear ,  hear.\  It  is  a  great 
grief  to  the  Association  that  Dr.  Farr  has  been  unable  to  be  present  in 
person,  and  that  this,  like  many  other  rewards  in  life,  has  come  when 
life’s  labour  is  nearly  done;  but  it  will  be  a  great  solace  to  him,  Dr. 
Acland,  that  this  will  be  conveyed  to  him  through  yourself — through 
one  who  is  held  in  high  estimation,  who  stands  so  high  in  public  and 
professional  regard,  who  has  spent  the  greater  part  of  his  life  in  an 
endeavour  to  raise  the  study  of  natural  science  in  Oxford,  and  thus 
place  professional  education  upon  a  broad  basis.  [ Cheers .] 

The  presentation  was  then  made,  amid  loud  cheers. 

Dr.  Acland,  in  reply,  said  that  he  would,  to  the  best  of  his  ability, 
convey  to  the  valued  friend  of  them  all,  Dr.  Farr,  the  gold  medal  which 
had  been  thus  received ;  and  would  inform  him  that  it  was  the  highest 
;  testimony  which  the  profession  could  give  of  esteem  and  regard  for  the 
great  services  he  had  rendered  to  the  profession  and  to  the  country; 
indeed,  it  must  be  said  for  services  rendered  to  the  world.  [Cheers.] 
The  speaker  proceeded  to  narrate  the  circumstances  under  which  he 
had  been  deputed  by  Dr.  Farr’s  daughter  to  receive  the  medal  on  her 
;  father’s  behalf;  and  then,  dealing  with  his  knowledge  of  Dr.  Farr’s 
character,  assured  his  audience  that  Dr.  Farr  would  receive  this  medal, 
as  it  was  offered,  as  a  token  of  sympathy  with  his  unwearied  scientific 
work — a  work  which  was  ill-recognised  and  scarcely  paid  ;  and  it  also 
betokened  that  Dr.  Farr’s  professional  brethren  in  this  great  Associa¬ 
tion  had  only  made  an  acknowledgment  which  would  be  shared  by  the 
whole  civilised  world.  [Cheers.] 

The  ceremony  then  ended.  The  gold  medal  was  accompanied  by  an 
engrossed  scroll  on  vellum,  bearing  a  copy  of  the  resolution. 


Fourth  General  Meeting,  Friday,  August  13TH. 

The  Fourth  General  Meeting  was  held  in  the  Senate  House,  at  10 
A.M.;  Dr.  Humphry,  F.R.S.,  President,  in  the  Chair. 

Address  in  Physiology. — This  address  was  delivered  by  Michael 
Foster,  M.D.,  F.R.S.,  Trinity  Prielector  in  Physiology.  It  is  pub¬ 
lished  at  page  285. 

Professor  Lister  said  that  the  pleasing  duty  had  been  imposed  upon 
him  of  moving  a  vote  of  thanks  to  the  reader  of  the  address;  and  he 
felt  that  all  would  be  glad  to  join  in  thanking  Dr.  Michael  Foster  for 


the  luminous  address  he  afforded  them  on  the  nature  and  scope  of  phy¬ 
siology — that  noble  science  which  must  ever  underlie  the  practice  of 
medicine  and  surgery.  [Cheers.]  Dr.  Michael  Foster  must  be  con¬ 
sidered  the  foremost  teacher  of  physiology  in  the  British  islands;  and 
the  audience  had  to  thank  him  for  the  suggested  modifications  of  the 
curriculum  of  the  medical  student,  suggestions  which  came  with  all  the 
more  force  as  coming  from  his  practical  experience.  The  speaker  felt 
the  utmost  sympathy  with  the  last  suggestion  of  Dr.  Foster;  for,  while 
he  was  convinced  that  nothing  would  compensate  for  lack  of  labours  in 
the  dissecting-room,  yet  it  was  a  great  mistake  to  compel  the  student  to 
keep  his  mind  filled  during  the  whole  of  his  student  career  with  the  de¬ 
tails  of  dissecting-room  work.  [Hear,  hear.]  Professor  Lister  also 
drew  attention  to  the  reverent  spirit  evinced  by  Dr.  Foster,  and  con¬ 
cluded  by  moving: 

“That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
given,  to  Dr.  Michael  Foster  for  his  able  and  eloquent  Address  in 
Physiology.” 

Dr.  Andrew  Wood  (Edinburgh)  said  he  had  never  expected  that 
he  should  be  called  upon  to  “  wag  his  pow  in  a  pulpit”;  but  he  did  not 
remember  ever  having  a  task  more  in  consonance  with  his  feelings  than 
that  of  seconding  the  vote  of  thanks  to  the  reader  of  the  most  suggestive 
address  to  which  they  had  just  listened.  He  would  not  presume  to  speak 
upon  the  scientific  part  of  the  question;  but,  as  a  very  old  general  prac¬ 
titioner,  he  would  say  that,  when  he  looked  back  upon  what  physio¬ 
logy  was  when  he  started,  and  remembered  that  it  was,  with  many 
other  things,  ridiculed,  and  when  he  saw  what  it  was  now,  he 
could  not  but  say  that,  in  all  the  progress  which  medicine  had  made,  it 
had  advanced  in  nothing  more  than  it  had  in  respect  to  physiology. 
Many  of  the  older  practitioners  had  neither  the  time  nor  the  ability  to 
enter  into  such  investigations  as  had  been  entered  into  by  the  eloquent 
lecturer;  but  they  could  turn  to  the  book  of  Dr.  Michael  Foster  on 
Physiology  ;  and,  if  they  wereinclined  to  be  students,  they  would  be  carried 
along  with  him,  and  learn  a  great  deal  of  what  he,  in  his  collegiate 
position,  had  been  enabled  to  gain  for  the  profession.  [Cheers.]  The 
speaker  was  inclined  to  go  with  Dr.  Michael  Foster  in  what  he  had  stated 
in  regard  to  the  present  system  of  examination.  The  students  of  the 
present  day  were  over-educated  in  being  taught  many  things,  though 
the  many  things  were  not  very  well  taught.  Then,  too,  in  regard  to 
examinations,  they  were  now  almost  pushed  to  their  utmost  limits,  and 
should  not  go  much  beyond  those  limits.  To  have  the  curriculum  at 
present  imposed,  and  the  examinations  on  them  compressed  in  a  four 
years’ course,  was  “  cruelty  to  animals”.  [A  laugh.] 

The  President  said  that,  before  he  put  the  resolution — which 
really  needed  no  remark — he  would  say  a  word  or  two  upon  the  matters 
which  had  been  alluded  to  in  Dr.  Michael  Foster’s  address.  The  audi¬ 
ence  had  just  been  listening  to  a  member  of  the  General  Medical 
Council;  he  himself  was  another;  and  the  President  of  that  Council 
had  just  come  to  him  (Professor  Humphry)  and  said,  “  This  should  be 
printed  in  letters  of  gold  ;  and  let  us  take  it  into  consideration  in  the 
General  Medical  Council”.  [Cheers.]  The  General  Medical  Council 
was  not  so  deaf  to  the  voice  of  the  profession,  and  not  so  thoughtless  of 
the  real  needs  of  the  profession,  as  it  was  sometimes  imagined  to  be. 
But  that  was  a  part  of  a  very  large  subject,  and  would  be  dealt  with  by 
the  body  to  which  he  had  referred.  [Cheers.]  In  this  address,  the 
audience  had  been  taken  into  the  inmost  courts  of  that  greatest  of  all 
temples,  the  Temple  of  Physiology;  and,  if  they  had  not  been  shown 
the  secrets  of  it  by  their  lecturer,  who  had  said  so  little  of  himself, 
and  was  so  modest  and  diffident  regarding  himself,  yet  he  had 
indicated  the  secret  of  his  own  success.  They  could  see  that  Dr. 
Foster  knew  how  to  blend  real  humour  with  deep  philosophy ; 
and  they  must  have  noted  his  possession  of  good  nature,  consum¬ 
mate  ability,  and  marvellous  good  sense.  Good  nature,  great 
ability  and  good  sense  would,  indeed,  not  make  any  man  a  Michael 
Foster,  but  would  make  a  Foster  a  success.  [Cheers.]  In  Dr.  Michael 
Foster’  the  audience  had  been  addressed  by  one  who  was  not  long 
since  a  general  practitioner,  and  knew,  from  his  own  experience,  what 
the  wants  of  the  general  practitioner.  Dr.  Michael  Foster 
er  in  the  country — in  Huntingdon;  and  on 
to  consult  him  about  a  patient,  he 
in  the  laboratory — [cheers] — that 
laboratory  being  the'best  room  in  his  house— a  room  given  up  to  phy¬ 
siological  experiments,  where,  at  the  time  of  the  visit,  Dr.  Poster  was 
contriving  to  create  those  odours  which  physiologists,  of  all  men,  knew 
best  how  to  create.  [Laughter.]  Thus,  as  a  general  practitioner  him¬ 
self  Dr.  Michael  Foster  had  spoken  to  them  as  general  practitioners  ; 
and  he  was  otherwise  well  qualified  to  speak  of  the  real  wants  and 
requirements  of  those  in  general  practice.  [Cheei s.] 

The  vote  was  carried  by  acclamation,  and  the  proceedings 
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Concluding  General  Meeting. 


The  concluding  general  meeting  was  held  in  the  Senate  House  at 
1.30  p.m.,  Dr.  Humphry,  F.R.S.,  presiding. 

Report  of  the  Habitual  Drunkards'  Committee. — Dr.  A.  CARPENTER 
President  of  the  Council,  presented  this  report.  It  was  published  at 
page  281  of  the  Journal  for  August  14th. 

Dr.  Carpenter,  in  moving  that  the  report  be  received  and  adopted 
and  the  Committee  reappointed,  said  that  the  only  thing  gained  by  the 
Act  of  Parliament  was  the  Parliamentary  recognition  of  the  principle 
for  which  the  Association  had  been  so  long  striving,  for  what  Parlia¬ 
ment  had  given  with  one  hand  it  had  taken  away  with  the  other  It 
was  possible  that  the  Committee  might,  as  they  suggested  in  the  report, 
obtain  the  funds  to  establish  a  “home”  for  inebriates,  and  some  result 
would  follow;  but  not  the  extensive  results  to  which  they  had  in  by¬ 
gone  times  looked  for. 


D,j  Mo*GAN  seconded  the  motion,  and  said  that  the  legislature 
would  see  that  more  power  was  needed  than  was  given  at  present. 

1  ^r!  FITZPArRICK  (Liverpool)  did  not  see  why  the  profession  should 
be  called  upon  to  assist  in  making  abortive  legislation  practical,  and  he 
ridiculed  the  idea  of  the  profession  raising  £2,000  to  deal  with  the 
inebriates  of  the  country. 

Mr.  S.  S.  Alford  (London)  explained  that  the  only  purpose  of  the 
Committee  was  to  aid  in  the  establishment  of  a  home  for  inebriates, 
and  not  to  deal  with  the  inebriates  of  the  country”.  If  a  home  were 
established  and  worked  with  the  end  of  restoring  to  usefulness  and  to 
society  the  victims  of  this  terrible  vice,  the  practical  character  of  the 
work  would  be  seen.  Magistrates  would  then  be  brought  to  assist  the 
work  by  offering  the  persons  who  were  brought  before  them  charged 
with  frequent  drunkenness,  with  the  choice  of  spending  a  time  in  an 
inebriate  home  or  in  prison.  The  late  Parliament,  which  had  given 
this  imperfect  piece  of  legislation,  was  in  unlawful  connection  with  the 
sale  of  drink  ;  but  the  measure  could  be  made  to  work.  The  sum  of 
£2,000  was  not.  expected  from  the  profession,  though  something  would 
be  got  towards  it  in  the  profession,  and  the  effort  would  be  followed  by 
others  throughout  the  country.  1 

The  report  was  adopted,  and  the  Committee  reappointed. 

Dr.  Joseph  Rogers  (London)  proposed  a  resolution  on  the 
report : 


That  the  support  of  the  Association  be  requested,  with  the  view  of 
obtaining  from  the  legislature  some  provision  whereby  habitual  drunk¬ 
ards  who  become  chargeable  to  the  rates  should  be  placed  under  such 
restraint  as  may  lead  to  their  being  reclaimed.” 

The  mover  spoke  from  his  experience  as  having  been  the  medical 
officer  of  two  workhouses,  and  as  having  come  face  to  face,  as  such, 
with  a  very  large  amount  of  drunkenness.  He  spoke  of  the  class  of 
people  who  were  “in  and  out”  of  the  workhouse,  being  brought  in 
when  their  drunken  habits  had  incapacitated  them  from  remaining  in 
the  ranks  of  life ;  and  then,  when  they  were  better,  they  discharged 
themselves,  only  to  return  after  a  time,  as  bad  as  ever.  Some  of  tliese 
people  had  continued  this  course  for  more  than  twenty  years,  and  the 
guardians  had  no  power  to  restrain  them  or  to  detain  them;  but,  as  the 
ratepayers  had  to  pay  for  the  support  of  those  persons  who  brought 
themselves  into  this  condition,  the  power  should  be  given  to  those  who 
had  to  support  them  to  restrain  them  from  injuring  themselves,  f Hear 
near.  J  L  ’ 


Mr.  Wickham  Barnes  (London)  seconded  the  motion. 

Mr.  S.  S.  Alford  supported  the  motion. 

Dr.  Royle  (Manchester)  supported  the  motion,  and  hoped  that  the 
Committee  would  set  their  wits  to  work  for  suggestions  whereby  the 
present  evils  would  be  remedied. 

The  resolution  was  carried  unanimously, 

Ai‘  ^AR^EN™K gloved  that  Dr.  Joseph  Rogers  be  added  to  the 
rlabitual  -Drunkards  Committee. 

This  was  seconded  and  adopted. 

Report  of  the  Parliamentary  Bills  Committee.— Mr.  Ernest  Hart 
presented  this  report.  (It  is  published  at  page  293).  Mr.  Hart 
remarked  hat  the  bases  of  the  report  had  appeared  at  successive 
periods  in  the  Journal,  and  it  was  rather  a  voluminous  document,  sum" 
1  ling  up  a  great  deal  of  work;,  but,  as  it  contained  no  new  proposition 
1  ei)  impor  ant  reason,  which  did  not  apply  on  previous  occasions — 

Sf,  bt  the/eport  be  taken  as  read,  fie  remarked  that, 
f.?  ,g  the  ten  >’ears  the  Committee  had  been  at  work,  he  did  not  think 

casing  VhroSnheiSlf  efficientl>' and  usefullf  a*  *  had  this  year.  Besides 
vSW  calf-vaccination  as  a  measure  of  State,  quashing  the 

LedinasXpr  Amendment  Bill,  and  many  other  parliamentary  pro- 
mentsinth  A  ^iu  rC  *1  c-C  eX^racted  from  the  Government  theimprove- 
fb^he  M  ^ervice> and  "'erenow  informed  that  the  warrant 

for  the  Naval  Medical  Service,  promised  at  this  time,  was  drawn  up,  and 


that  it  was  merely  waiting  for  the  calculations.  Although  this  warrant 
was  so  near  completed,  the  Committee  had  urged  candidates  for  the  Naval 
Medical  Service  to  hold  back  until  the  warrant  was  issued ;  and  he  had 
heard  that  there  were  only  five  candidates  to  meet  one  hundred  vacan¬ 
cies.  It  was  satisfactory  to  see  that  the  young  men  in  the  schools 
would  not  join  the  service  until  the  conditions  of  the  service  were  im¬ 
proved  ;  but  it  must  be  unsatisfactory  to  the  country,  in  showing  that 
the  conditions  of  the  service  were  not  acceptable  to  the  medical  pro¬ 
fession.  He  believed  that  the  work  thus  recorded  in  this  report  would 
be  of  no  small  value  to  the  Association,  and  of  no  less  value  to  the 
country;  and  he  must  add  that  the  Committee’s  work  had  a  large  direc¬ 
tion  towards  the  interests  of  the  country  generally.  [C/;«n.]  He 
trusted  that  the  profession  would  make  this  principle  felt;  that  they 
had  no  separate  interests  to  advocate;  that  what  the  profession  sought 
to  attain  was  for  the  interest  of  the  country  at  large. 

Dr.  J.  Crichton  Browne  (London),  in  moving  the  adoption  of  the 
report,  said  that  it  was  in  reality  a  Committee  of  Public  Safety,  and 
strove  for  the  good  of  the  public  generally.  He  reviewed  the  various 
acts  of  the  Committee,  and  then  proceeded  to  speak  of  the  services  of 
Mr.  Ernest  Hart,  to  whom  he  said  the  Association  and  the  profession 
owed  an  immense  debt,  which  could  never  adequately  be  repaid ;  and 
who  had  shown  a  conspicuous  ability  and  power  of  massing  and  master¬ 
ing  details  in  his  elaborate  reports  not  less  remarkable  than  the  sound 
judgment  and  diplomatic  skill  with  which  he  had  framed  and  urged 
the  conclusions  expressing  the  public  and  professional  requirements. 
Such  services  demanded  a  substantial  recognition.  Nothing  was  more 
remarkable  than  the  rapidity  with  which  each  movement  under  his 
guidance  had  been  carried  to  a  successful  result;  and  the  speaker  then 
moved  the  adoption  of  the  report,  with  an  addition  by  the  Committee 
speaking  of  Mr.  Plart’s  personal  services. 

Dr.  Macnaughton  Jones  (Cork),  in  seconding  the  motion,  said 
that  there  was  ample  evidence  that  the  Committee  had  done  their  work 
well,  and  every  officer  in  the  Royal  services  would  consider  it  a  duty  to 
become  a  member  of  the  Association,  so  that  the  Association  would  be 
greatly  strengthened  by  the  Committee’s  work.  He  congratulated  the 
Committee  upon  its  action  in  regard  to  the  Vaccination  Bill,  for  the 
Association  had,  through  the  Committee,  shown  the  Government  that 
they  were  making  too  much  concession  to  the  demands  of  agitators. 

It  should  be  pressed  upon  the  Government  that  to  assist  in  the  spread 
of  contagious  diseases  was  a  crime. 

Dr.  1‘itzpatrick  (Liverpool)  said  the  guardians  throughout  the 
country  had  opposed  the  Vaccination  Bill,  and  their  services  should  not 
be  ignored ;  but  all  the  credit  was  due  to  Mr.  Hart  that  Dr.  Crichton 
Browne  had  claimed  for  him  ;  and,  indeed,  he  considered  that  Mr. 
Hart  ought  to  have  been  a  Secretary  of  State  for  one  of  the  great 
departments. 

Surgeon-Major  Partridge  expressed  his  anxiety  to  arouse  sympathy 
on  behalf  of  the  Indian  Medical  Service,  and  commented  upon  the  life 
of  self-abnegation  passed  by  the  members  of  that  service.  [We  shall 
publish  at  length  in  a  future  number  the  important  observations  made 
by  this  gentleman.] 

.The  motion  for  the  adoption  of  the  report  was  then  carried, 
with  the  addition  of  a  special  resolution  of  the  cordial  thanks  of  the 
Association  to  Mr.  Ernest  Hart  for  his  services  as  chairman  of  that 
Committee. 

It  was  also  moved,  seconded,  and  carried,  that  the  name  of  Mr. 

I  artridge  should  be  added  to  the  Committee. 

.Mr.  Ernest  Hart  acknowledged  the  personal  compliment  paid  to 
himself;  and  mentioned  facts  illustrative  of  the  direct  influence  of  the 
course  which  he  had  taken  upon  the  authorities  of  the  Admiralty  and 
V  ar  Office,  in  relation  to  the  various  warrants. 

Report  of  the  Hospital  Out-Patient  Reform  Committee. — Mr.  Timothy 
Holmes  presented  this  report.  (It  was  published  at  page  224  of 
the  Journal  for  August  7th.)  He  said  he  could  not  move  the  adop¬ 
tion  of  the  report  without  saying  a  few  words  upon  the  subject-matter 
of  the  report.  The  Committee  was  appointed  four  years  ago,  and  he 
was  asked  to  preside  over  it — an  office  which  he  accepted  with  great 
pleasure.  The  objects  of  the  Committee  were  twofold — to  investigate 
certain  plans  as  to  the  provident  dispensary  system  at  Manchester,  and 
to  secure  at  . the  same  time  improvement  of  the  out-patient  departments 
of  the  hospitals  in  London.  As  to  the  first  object,  the  Committee  had 
reported;  and  the  Committee  had  reported  on  the  second  that  the  out¬ 
patient  relief  . at  hospitals  was  unsatisfactory,  and  justly  complained  of 
by  the  profession.  The  reason  of  the  partial  failure  of  the  dispensary 
system  at  Manchester,  he  took  it,  was  owing  to  its  not  being  self-sup¬ 
porting  ;  and  he  believed  that  no  system  of  the  kind  would  be  satisfac- 
toiy  in  London  which  did  not  pay  its  own  way.  [ Hear ,  hear. ]  The 
reason  why  the  Committee  could  do  nothing  in  the  way  of  the  out¬ 
patient  reform  was  because  it  was  divided  into  two  parties,  each  hold- 
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ag  opposite  views.  lie  desired  to  speak  of  the  views  of  his  opponents 
'  vith  great  respect ;  hut  he  still  maintained  that  no  action  could  be 
aken  to  reform  the  out-patient  department  of  the  London  hospitals 
mtil  there  was  a  system  to  take  its  place.  [Hear,  hear.]  The  opinion 
f  some  members  was,  that  the  Committee  had  nothing  to  do  with  any- 
hing  else  than  the  subject  of  reforming  the  out-patient  departments, 

,  nd  that  the  Committee  should  content  itself  with  addressing  the  hos- 
lital  authorities.  Well,  he  had  addressed  himself  to  the  hospital  autho- 
ities  until  he  was  sick  of  them,  and  they  of  him.  [A  laugh.]  The 
‘  Committee  could  make  no  impression  upon  them  until  it  could  be 
hown  that  there  was  a  system  to  take  the  place  of  the  out-patient 
lepartment,  which  had  now  been  in  work  for  more  than  forty  years. 
The  fact  was,  the  public  had  been  pressed  all  these  years  to  come  to 
he  out-patient  department;  and  the  hospitals  had  pressed  their  claims 
or  support,  not  upon  the  quality  of  their  treatment,  but  upon  the  fact 
>f  the  numbers  which  had  flocked  to  the  out-patient  department. 
These  numbers  were  advertised  in  the  papers — “Patients  relieved, 
<50,000  within” — particular  periods.  The  department  offered  treat- 
nent  to  all  classes  and  to  all  diseases ;  and  if  the  patients  did  not  get 
iny  efficient  aid,  they  got  about  as  much  as  could  be  expected  under 
.he  circumstances.  This  system  would  not  be  reformed  without  something 
:o  take  its  place,  and  nothing  had  been  suggested  in  its  place  except  the 
lispensary  system— the  club  system.  Until  a  satisfactory  scheme  of 
his  kind  had  been  adopted,  he  should  despair  of  acting  upon  the  hos¬ 
pitals  with  success  for  a  reform  of  the  out-patient  department.  The 
report  he  now  presented  was  not  an  unanimous  one,  and  he  had  hoped 
there  would  be  a  discussion  in  the  present  meeting  on  the  subject  of 
the  extension  of  the  provident  dispensary  system  to  the  whole  of  London. 

[  The  basis  of  this  extension  was  in  the  co-operation  of  the  friendly  societies, 
and,  in  order  to  obtain  their  co-operation,  certain  principles  had  to  be 
assented  to ;  they  must  be  allowed  to  purchase  the  medical  attendance 
as  cheaply  as  possible,  and  that  no  investigations  were  to  be  made 
regarding  the  circumstances  of  the  purchasers.  He  moved  the  adop¬ 
tion  of  the  report  and  the  reappointment  of  the  Committee  in  the  usual 
terms. 

Dr.  Fothergill  (London)  seconded  the  motion  for  the  adoption  of 

the  report. 

!  Dr.  Borchardt  (Manchester)  moved,  as  an  amendment,  that  his 
name  be  omitted  from  the  Committee  ;  and  the  reason  he  did  so  was, 
that  he  did  not  see  that  there  was  any  work  for  the  Committee.  It  was 
found  in  Manchester  that  the  dispensary  system  had  not  abolished  the 
out-patient  system. 

Mr.  T.  W ATKIN  Williams  (Birmingham)  said  the  fact  was,  the  hos¬ 
pital  authorities  would  not  move  in  lessening  the  out-patient  system 
until  steps  were  taken  to  erect  a  provident  dispensary  system  ;  and  this 
provident  dispensary  system  could  not  be  a  success  while  the  hospital 
authorities  continued  to  keep  the  doors  of  their  out-patient  departments 
wide  open.  [Hear,  hear.] 

The  President  said  an  amendment  was  not  required  to  take  Dr. 

>  Borchardt’s  name  off  the  Committee,  for  it  would  necessarily  be  taken 
off  at  Dr.  Borchardt’s  request. 

The  motion  was  then  adopted. 

Votes  of  Thanks. — Mr.  Husband  (Bournemouth),  in  rising  to  move 
;  the  first  of  the  usual  votes  of  thanks,  said  that,  when  the  Association 
,  was  invited  to  Cambridge,  they  all  felt  the  meeting  would  be  a  great 
1  success ;  but  those  who  were  present  year  by  year  at  the  meetings 
1  would  agree  that  no  more  satisfactory  gathering  had  been  held  than 
that  in  which  they  had  taken  part  that  week.  He  expressed  warm 
gratitude  on  behalf  of  the  Association  for  the  favours  which  had  been 
shown  by  the  authorities  of  Cambridge,  and  moved  : 

“That  the  cordial  thanks  of  the  Association  be  given  to  the  Vice- 
Chancellor  and  University  of  Cambridge,  for  placing  the  Senate  House 
and  the  University  buildings  at  the  disposal  of  the  meeting,  and  for 
granting  the  use  of  the  Fitzwilliam  Museum  for  the  soiree .” 

1  Dr.  Gibson  (Hull)  seconded  the  motion,  which  was  adopted  unani- 
i  mously  amid  cheers. 

Dr.  A.  Carpenter  (Croydon)  moved  : 

1  “That  the  warm  thanks  of  the  Association  be  given  to  the  Lord 
Bishop  of  Ely  for  his  eloquent  sermon,  and  that  he  be  requested  to 
allow  it  to  be  published.” 

Dr.  Bateman  (Norwich)  seconded  the  motion,  which  was  carried  in 

like  manner. 

Dr.  Felce  (London)  moved  : 

‘  That  the  warm  thanks  of  the  Association  be  given  to  the  Mayor 
and  Corporation  of  Cambridge  for  the  use  of  the  Guildhall  and  Corn 
Exchange.” 

Dr.  T.  Eyton  Jones  (Wrexham)  seconded  the  motion,  which  was 
also  carried  with  accord. 

The  President  stated  that  the  Mayor  desired  it  should  be  known 


that  the  Corporation  were  not  responsible  for  the  state  of  the  streets  of 
Cambridge;  for  the  tramway-company,  which  had  pulled  up  the  roads, 
were  acting  under  an  authority  over  which  the  Mayor  and  Corporation 
had  no  control. 

Mr.  J.  Hough  (Cambridge)  moved  : 

“That  the  warm  thanks  of  the  Association  be  given  to  the  Master 
and  Fellows  of  Peterhouse  for  allowing  their  grounds  to  be  thrown  open 
upon  the  evening  of  the  soiree  at  the  Fitzwilliam  Museum.” 

Dr.  Harris  (Redruth)  seconded  the  motion,  which  was  adopted 
unanimously. 

Mr.  Hoar  (Maidstone)  moved: 

“That  the  thanks  of  the  Association  be  given  to  the  Provost  and 
Fellows  of  King’s  College  for  allowing  the  opening  service  to  be  held 
in  their  Chapel.” 

Dr.  Dickinson  (London)  seconded  the  motion,  which  was  also 
adopted. 

Dr.  Blandford  (London)  moved  : 

“That  the  thanks  of  the  Association  be  given  to  the  Master  and 
Fellows  of  Trinity  College  for  the  use  of  their  hall  for  the  dinner  of  the 
Association.” 

Dr.  Cossar  (Edinburgh)  seconded  the  motion,  which  was  adopted. 

Mr.  Watkin  Williams  (Birmingham)  moved: 

“That  the  hearty  thanks  of  the  Association  be  given  to  the  several 
Colleges,  the  Masters  and  Fellows  of  Colleges,  for  the  hospitality  they 
have  shown  to  the  members  of  the  Association,  as  well  as  for  their 
kindness  in  opening  the  libraries,  chapels,  and  other  buildings  for  the 
inspection  of  the  members  of  the  Association.” 

Dr.  Langmore  (London)  seconded  the  motion,  which  was  adopted 
amid  cheers. 

Mr.  Humphreys  (Shrewsbury)  moved: 

“That  the  thanks  of  the  Association  be  given  to  the  Masters  and 
Fellows  of  St.  John’s  College  for  the  kind  manner  in  which  they  have 
granted  the  use  of  their  College  and  grounds  for  the  conversazione .” 

Dr.  Roden  (Droitwich)  seconded  the  motion,  which  was 
adopted. 

Mr.  E.  Carver  (Cambridge)  moved: 

“That  this  meeting  most  cordially  recognises  the  presence  of  so 
many  distinguished  medical  foreigners,  and  gratefully  thanks  them  for 
their  scientific  contributions,  which  have  added  so  much  to  the  success 
of  the  meeting.” 

Dr.  E.  PI.  Yinen  (London)  seconded  the  motion,  which  was  adopted 
unanimously. 

Dr.  Wade  (Birmingham)  moved  : 

“  That  the  best  thanks  of  the  Association  be  given  to  the  local  Exe¬ 
cutive  and  Reception  Committee,  and  to  the  Treasurer,  Dr.  Tawcett, 
and  the  Honorary  Medical  Secretary,  Dr.  Bushell  Anningson,  for  their 
successful  labours  in  organising  the  meeting  at  Cambridge.” 

Dr.  Hack  Tuke  (London)  seconded  the  motion,  which  was  adopted, 
and  acknowledged  by  the  President. 

Dr.  Borchardt  (Manchester)  moved  : 

“That  the  warm  thanks  of  the  Association  be  given  to  the  profession 
and  inhabitants  generally  of  Cambridge  for  their  generous  hospitality 
upon  the  occasion  of  the  forty-eighth  Annual  General  Meeting  of  the 

members  of  the  British  Medical  Association.” 

Mr.  Malcolm  Morris  (London)  seconded  the  motion,  which  was 
adopted. 

Dr.  Bradbury  (Cambridge)  moved  :  _ 

“That  the  cordial  thanks  of  the  Association  be  given  to  Mr.  A.  1 . 
Humphry  for  his  arduous  and  successful  labours  as  Honorary  Reception 
Secretary  ^ 

Dr.  Bradbury  said  that,  when  Mr.  A.  P.  Humphry  undertook  the 
local  secretaryship,  the  Committee  felt  that  success  was  assured;  for 
Mr.  Humphry  was  as  successful  in  organising  as  with  the  rifle  at  the 

Mr.  A.  Jackson  (Sheffield)  seconded  the  motion,  which  was  carried 

amid  cheers.  ,  ,  ,  .  .  .  . 

The  President  said  his  son  had  worked  hard,  but  the  acknow¬ 
ledgment  made  for  his  services  was  a  reward  of  which  he  would  be 
proud. 

Dr.  Gairdner  (Glasgow)  moved :  _ 

“That  the  best  thanks  of  the  Association  be  given  to  Mr.  W  aliis  tor 
his  most  successful  efforts  in  the  organisation  of  the  museum  of  the 
Association,  and  for  the  organisation  of  the  excursions,  to  Dr.  Creighton 
for  the  pathological  museum,  and  to  Dr.  Armistead  for  the  exhibition 

in  the  sanitary  department.”  ,  .  , 

Dr.  J.  Thompson  (Leamington)  seconded  the  motion,  wtuen  was 

carried  amid  cheers. 

Dr.  Strange  (Worcester)  moved :  .  ,  _  .,  . 

“That  the  w'arm  thanks  of  the  Association  be  given  to  the  1  resident 
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and  to  the  Reception  Committee  for  their  soiree  at  the  Fitzwilliam 
Museum  and  in  the  grounds  of  Peterhouse.  ’ 

Dr.  Dickson  (London)  seconded  the  motion,  which  was  adopted. 

The  chair  was  then  vacated  by  the  President. 

Dr.  A.  Carpenter,  who,  as  President  of  the  Council,  presided,  said 
the  duties  of  the  meeting  were  then  ended;  but,  before  they  separated, 
he  should  ask  them  to  give  the  cordial  vote  of  the  Association  to  the 
President,  Professor  Humphry,  F.R.S.,  for  the  very  able  way  in  which 
he  had  presided  over  the  forty-eighth  annual  meeting,  which  had  been 
a  most  brilliant  and  successful  gathering ;  and,  the  speaker  added,  he 
was  only  prevented  by  the  presence  of  the  President  from  expressing, 
as  far  as  he  was  able,  his  sense  of  the  great  benefits  the  Association  had 
received  from  Professor  Humphry.  He  moved  : 

“That  the  cordial  thanks  of  the  Association  be  given  to  the  President, 
Professor  Humphry,  F.R.S.,  for  the  very  able  way  in  which  he  has 
presided  over  this,  the  forty-eighth  annual  meeting  of  the  British  Medical 
Association.” 

Mr.  Husband,  as  the  Treasurer  of  the  Association,  said  he  rose  with 
no  ordinary  feelings  to  second  the  motion — feelings  which  would  be 
shared  by  all  who  knew  how  Professor  Humphry  had  fought  the  battle 
of  medical  education,  and  the  lustre  he  had  thrown  upon  the  profession. 
It  was  an  honour  to  the  Association  that  it  should  have  had  for  its  Pre¬ 
sident  a  man  like  Professor  Humphry,  whom  they  were  all  proud  to 
admire  and  esteem.  [Cheers.] 

The  resolution  was  carried  by  acclamation. 

The  President,  in  acknowledging  the  vote,  said  the  labour  he  had 
had  was  one  of  love  from  the  first  moment  on  which  he  had  entered 
upon  it.  It  had  been  an  enormous  pleasure  to  him  to  make  some 
return  to  his  profession  for  the  great  kindness  it  had  shown  to  him 
through  now  what  was  a  long  life,  for  the  varied  help  it  had  given  him, 
and  for  the  many  warm  friendships  it  had  brought  him,  and  for  the 
many  happy  hours  it  had  afforded  him.  From  the  time  he  entered  the 
profession,  he  had  loved  it  more  and  more,  and  a  great  part  of  his 
happiness  in  it  had  arisen  from  his  being  a  member  of  the  Association. 
The  success  of  the  Association  at  this  meeting  had  not  been  due  to  him 
to  the  large  extent  which  had  been  claimed  for  him  by  kindly  speakers, 
but  to  the  fact  that  he  had  been  assisted  in  the  warmest  manner  by 
those  connected  with  the  Association,  all  of  whom  had  assisted  in  the 
success  of  the  meeting  with  single-minded  earnestness.  [ Cheers .]  He 
also  acknowledged  the  services  of  the  Executive  Committee,  and 
thanked  the  Association  for  the  vote  they  had  passed. 

Three  cheers  were  then  given  for  Professor  Plumphry  and  Mrs. 
Humphry,  and  the  meeting  of  1880  ended. 


THE  DINNER. 

The  annual  dinner  of  the  Association  was  held  on  Thursday, 
August  12th,  in  the  Fellows’  Dining-hall  of  Trinity  College.  The 
President  of  the  Association  (Professor  Humphry)  presided,  and  was 
supported  by  the  Lord  Bishop  of  Ely,  the  Vice-Chancellor,  the  Mayor 
of  Cambridge,  Sir  James  Paget,  Bart.;  Professor  Gross,  Dr.  A.  Car¬ 
penter,  Professor  Donders,  Professor  Longmore,  Professor  Acland,  Dr. 
Brown-Sequard  (Paris),  Dr.  Paget,  Dr.  Beard,  the  Rev.  Dr.  Ilaughton, 
Mr.  Savory.  The  company  at  the  Master’s  table  also  included  the 
Public  Orator,  the  Senior  Proctor,  Professor  Reyher,  Drs.  Clark,  J. 
Crichton  Browne,  Bradbury,  Embieton,  Marion  Sims,  Lister,  Waters, 
Stewart,  Denis  O’Connor,  Mr.  Spencer  Wells,  Mr.  Ernest  Plart,  Mr.  W. 
D.  Husband,  and  Mr.  Cobb.  The  company  at  the  Dean’s  table  in¬ 
cluded  Professors  Macnaughton  Jones,  Marev,  Bowditch,  Preyer, 
Liveing,  Westphal,  and  Ranvier ;  Drs.  Toussaint,  Worms,  Strange, 
Stokes,  Shann,  Ogston,  Warlomont,  Lucas-Championni£re,  Weber, 
Wood,  Playfair,  Wade,  Durrant,  Lancelott,  Roberts,  White-Cooper  ; 
Messrs.  Fowke,  A.  Iff.  Gross,  Critchett,  Holmes,  Langley,  Hulke, 
Chiene,  John  Wood,  Hurrell,  Cadge,  J.  W.  Clarke,  and  Balfour.  A 
number  of  other  resident  members  in  the  University  and  town,  also 
many  local  members  of  the  profession,  were  amongst  the  company, 
which  numbered  about  380  guests.  The  tables  were  supplied  with 
plants  from  nurseries  of  Mr.  G.  Willers,  of  Trumpington,  who  also 
supplied  the  floral  decoratious  at  the  Guildhall  and  the  Fitzwilliam 
Museum.  Grace  was  sung  by  Messrs.  Bilton,  Robson,  Booth,  and 
Poole  ;  and  between  the  toasts,  some  glees  and  madrigals  were  sung  by 
members  of  Trinity  choir. 

The  loyal  and  patriotic  toasts  were  proposed  by  the  President  in 
graceful  and  eloquent  terms,  and  duly  honoured.  Professor  Long- 
more  (Netley)  responded  for  the  “  Army  and  Navy”,  and  thanked 
the  Association  for  the  moral  and  material  support  which  had  been 
given  to  the  medical  departments  of  those  services. 

Professor  Paget  proposed  “The  Bishop  and  Clergy”,  and  said  that 
in  doing  so  he  had  to  return  thanks  on  behalf  of  the  Association  for 


the  Bishop’s  very  eloquent  discourse  in  King’s  College  Chapel  on  Tues¬ 
day  afternoon.  [Hear,  hear.]  Not  that  the  Bishop  required  thanks 
for  it.  He  made  an  allusion  to  science  which  might  have  been  made 
by  the  very  wisest.  He  would  only  say  this  :  that  though  the  Bishop 
might  have  feared  that  the  medical  discoveries  of  these  days  were  not 
always  used  by  them  as  gifs  of  God,  they  were  always  treated  as  gifts 
of  God,  because  all  discoveries  made  in  the  medical  profession  were  in¬ 
variably  given  freely  for  the  benefit  of  our  fellow  men ;  and  the  man 
who  should  use  discoveries  for  selfish  purposes  in  the  medical  profession 
would  be  covered  with  disgrace.  It  was  with  satisfaction  that  he  heard 
something  fall  from  his  lordship  in  reference  to  the  services  of  their  pro¬ 
fessional  brethren  who  had  the  charge  of  the  sick  poor.  He  spoke  of 
their  gentle  kindness,  and  their  conscientious  attention  to  the  poorest 
of  their  patients.  He  thought  that  the  men  who  did  these  things  were 
not  likely  to  fail  to  appreciate  the  labours  of  the  ministers  and  clergy  in  the 
same  field.  They  were  not  less  gentle  and  kind,  under  difficulties  not 
less  discouraging.  Iffe  held  it  an  honour  to  belong  to  the  profession 
who  did  their  duty  in  such  a  manner  among  the  poor,  working  together 
with  the  clergy,  and  both  following,  however  imperfectly,  the  one  great 
example  of  their  Master.  Both  doctors  and  clergy,  the  one  with  the 
other,  risked  their  lives  in  the  course  of  their  hourly  work,  and  some¬ 
times  died  that  most  glorious  death,  death  from  fever  caught  while  in 
attendance  on  the  poor.  [Applause.] 

The  Bishop  of  Ely,  in  responding,  said  he  felt  most  deeply  in¬ 
debted  to  Professor  Paget  for  the  kind  words  in  which  he  had  intro¬ 
duced  his  name,  and  to  their  equally  kind  acceptance  that  evening. 
With  regard  to  the  sermon  with  which  it  was  his  privilege  to  open,  as 
he  might  say,  the  proceedings  of  this  congress,  he  could  assure  them 
that  he  never  preached  with  greater  anxiety,  knowing  the  intellectual 
character  of  the  audience  which  he  should  have  to  address,  upon  sub¬ 
jects  rather  belonging  to  them  than  to  himself;  and  also  feeling  a  de¬ 
sire  that  he  should  know  of  their  acceptance  upon  those  subjects  of  the 
views  which  he  conscientiously  held  to  be  true.  [Applause.]  He  was 
very  much  afraid  that  he  must  have  inflicted  upon  many  who  were  kind 
enough  to  gather  together  at  service  on  Tuesday  afternoon,  the  penance 
of  sitting  to  hear  only  an  inarticulate  voice.  [No,  110.]  However,  as 
the  building  was  unfavourable  to  a  speaker,  so  it  was  favourable  to  ti  e 
musician,  and  they  were  rewarded  by  hearing,  to  greater  advantage  than 
elsewhere,  the  noble  music  of  Wesley.  [Hear,  hear.]  Pie  must  not 
forget  that  Professor  Paget  had  coupled  with  his  name  the  clergy,  and 
he  would  undertake  to  reply  on  their  behalf.  The  clerical  profession 
and  the  medical  profession  were  twin  professions  ;  or  it  might  better  be 
said  of  them  that  they  were  two  orders  of  the  same  profession,  devoted 
to  ministering  to  the  family  of  men  in  times  of  their  deepest  necessities. 
[Hear,  hear.]  And  the  two  professions,  if  he  might  also  say  so,  were 
in  regard  to  ministrations  really  necessary  to  each  other.  On  the  1  ne 
hand,  discretion  as  well  as  zeal  on  the  part  of  the  clergyman  was,  he 
believed,  most  essential,  in  order  that  the  art  of  the  medicinal  minister 
might  not  be  marred,  but  have  its  full  force.  [Hear,  hear.]  And  on 
the  other  hand,  it  was  when  that  art  had  had  its  force,  and  health  had 
returned — it  was  then  that  the  most  precious  time  set  in  for  the  parish 
priest  to  sow  those  principles  which  would  lead  a  man  to  spend  the  re¬ 
mainder  of  his  life  to  greater  and  nobler  effect  than  before.  His  lord- 
ship  did  therefore  rejoice  that  in  this  country  there  was  no  jealousy,  but 
rather  a  strict  personal  friendship,  between  the  members  of  his  own  pro¬ 
fession  and  those  of  the  medical  profession.  Wherever  he  had  gone  in 
great  towns,  he  had  always  found  the  medical  men  his  greatest  allies  ; 
and  one  of  the  pleasantest  sentences  he  had  heard  in  that  room  was  re- 
maiked  across  the  table,  when,  upon  their  being  invited  to  listen  to  the 
Bishop  of  Ely,  a  former  parishioner  of  his  said  in  an  undertone,  “  my 
old  vicar”.  [Applause.]  He  did,  therefore,  take  this  toast,  not  as  a 
mere  idle  compliment,  but  rather  as  an  expression  of  a  wish  and  pledge 
on  their  part  that  this  alliance,  which  he  believed  was  so  important 
for  the  good  of  the  English  people,  should  be  maintained  and  increased, 
and  he  would  only  add  his  hearty  hope  that  it  might  be  cemented  and 
established  by  the  gathering  of  this  week.  [Applause.] 

Professor  Acland  (Oxford)  in  proposing  “The  University  of  Cam¬ 
bridge,”  pictured  the  thoughts  which  must  have  been  stirred  in  the 
minds  of  such  a  body  of  men  as  the  Assoc'a’ion  on  coming  to  such  a 
place  as  Cambridge,  with  its  wonderful  architectural  and  picturesque 
features,  in  the  midst  of  which  was  laid  the  dust  of  the  noble  departed. 
He  knew  no  institution  of  which  the  example  better  deserved  to  be  fol¬ 
lowed  than  the  University  of  Cambridge,  and  which  more  deserved  to 
be  blest  for  the  work  it  was  doing.  [Applause.]  Dr.  Acland  enlarged 
on  the  glorious  associations  connected  with  Trinity  College  Chapel  and 
other  collegiate  buildings,  and  spoke  of  the  marvellous  knowledge,  and 
the  astonishing  amount  of  scientific  research,  exhibited  by  the  late 
Master  of  Trinity,  Dr.  Whewell. 

The  toast  was  drunk  enthusiastically, 
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The  Vice-Chancellor,  in  responding,  said  he  was  quite  sure  that, 

>y  the  way  in  which  they  had  received  the  toast  so  eloquently  proposed 
>y  Dr.  Acland,  they  had  given  expression  to  a  kindly  feeling  Awards 
hose  members  of  the  University  who,  like  himself,  had  the  good  for- 
une  to  be  here  during  the  long  vacation.  It  meant,  also,  that  they 
lad  been  unable  to  escape  that  wonderful  fascination  which  was  felt  by 
.11  intellectual  minds,  in  reflecting  on  the  past  history  of  an  University 
vhich  dated  from  a  time  he  could  not  attempt  to  define.  In  speaking 
if  the  University  training  system,  the  Vice-ChanceUor  said  the  Uni- 
'ersity  had  no  narrow  views,  but  desired  the  help  of  all  scie“J^  and 
iterary  men  to  give  them  their  advice.  He  concluded  by  proposi  g 
“The  British  Medical  Association”. 

Dr.  A.  Carpenter,  the  President  of  the  Council,  said  he  rose  on 
ihat  occasion  with  a  deep  sense  of  his  inability  to  o  jus  ice  o  .e 
toast,  which  applied  to  upwards  of  eight  thousand  members.  If  it  were 
a  great  privilege  to  stand  up  in  that  room  to  reqxmt  o  e  oa^  > 
was  at  the  same  time  a  great  responsibility.  Ac  e  1  o  e  age. 
■privilege  to  preside  over  the  Committee  of  Council ;  and  He  could 
speak  of  the  debt  which  the  Association  owed  to  the  members  of  that 
Committee  of  Council,  for  some  of  them  travelled  hundreds  of  miles 
several  times  a  year  to  do  the  work  of  the  Association,  and  this  with¬ 
out  the  slightest  fee  or  reward.  The  names  of  these  members  were  as 
household  words”  in  the  history  of  our  time.  Their  time  was  of  re 
utmost  value,  and  yet  they  untiringly  and  unselfishly  gave  that  valu¬ 
able  time  to  the  service  of  the  Association.  There  were  others  engager 
■  in  the  work  of  the  Association — the  paid  officials  who  devoted  their 
lives  to  the  service  in  which  they  were  engaged.  [Heat.]  It  was  un 
necessary  for  him  to  mention  the  services  of  the  General  Secretary,  1  1. 
Francis  Fowke ;  but,  if  it  were  necessary,  he  could  dwell  upon  the 
value  of  those  admirable  services,  as  he  was  brought  into  contact  with 
them  as  the  Chairman  of  the  Committee  of  Management.  I  hen  there 
were  some  thirty  Branch  Secretaries,  who  worked,  like  the  Council, 
without  fee  or  reward,  except  a  reward  of  a  vote  of  thanks.  In  these 
Secretaries,  the  Association  had  an  able  and  spirited  staff,  zealous 
for  the  Association’s  work  ;  and  that  fact  made  the  Association 
strong.  [Cheers.']  Before  the  Association  came  into  existence,  the 
profession  was  like  so  many  grains  of  sand.  The  Association  had  been 
the  conne  ding  tissue,  and  had  been  the  means  of  electrifying  the 
ganglions  of  existence  in  the  profession — shown  by  the  fact  that  year 
by  year  it  could  bring  out  such  wonderful  things  as  they  had  seen  and 
heard  at  that  meeting.  [Hear.]  The  meeting,  like  all  the  meetings  o 
the  Association,  showed  that  there  were  some  wonderful  nerve-cells  in 
the  association  of  the  profession,  and  a  vast  power  which  could  be 
exerted  for  the  benefit  of  the  profession,  the  country,  and  the  human  race 
generally.  [Cheers.]  What  had  been  spoken  at  that  meeting  would  go 
forth,  and  would  have  its  effect  in  the  advancement  of  the  profession, 
for  the  benefit  of  the  country;  and  no  one  could  have  been  at  the 
luncheon  at  Cavendish  College  that  morning  without  feeling  that  the 
advance  they  looked  for  was  being  made.  [Cheers.]  It  had  always 
been  his  view,  that  the  members  of  the  medical  profession  should  have 
an  university  education.  He  could  not  see  why  the  parish  doctor 
should  not  have  his  degree  like  the  parish  clergyman  that  sister  pro¬ 
fession.  [Cheers.]  When  the  Cavendish  College  was  opened,  medical 
men  would  be  able  to  send  their  sons  and  grandsons  there,  and  thus 
assure  them  that  sound  university  education  in  which  all  men  had  such 
just  pride.  [Cheers.]  He  was  proud  that  the  Association  had  insti¬ 
tuted  the  gold  medal,  this  year  worthily  voted  to  Dr.  Farr.  Hitherto 
there  were  no  great  amount  of  honours  opened  to  the  medical  profes¬ 
sion  to  gain ;  but  now  the  Association  had  instituted  that  which  would  be 
regarded  as  its  Legion  of  Honour  ;  and  he  thought  that  the  institution 
of  that  medal  would  be  a  prized  honour  by  a  profession  distinguished 
for  its  unselfish  devotion  to  the  public  good. .  [Loud  cheers.]  ^ 

Mr.  Husband,  Treasurer  of  the  Association,  then  proposed  The 
Mayor  of  Cambridge”. 

The  toast  was  drunk  with  honours,  and  the  Morshipful  the  Major 
responded. 

Sir  James  Paget,  who  rose  amid  great  cheering,  then  proposed 
the  health  of  “the  President”,  and  expressed  the  fervent  hope  that  the 
’  health  and  life  which  had  been  so  well  employed  might  be  long  con¬ 
tinued.  Sir  James  stated  that  his  knowledge  of  Professor  Humphry 
extended  over  forty  years.  The  speaker  sketched  the  career  of  the 
President,  iwid  said  he  came  to  Cambridge  to  be  surgeon  of  Adden- 
brooke’s  Hospital,  and  succeeded  Professor  Clark,  then  the  leading 
anatomist  of  Europe,  so  well,  that  Cambridge  and  the  world  were 
hardlj’  aware  of  the  loss  sustained  by  the  death  of  Professor  Clark. 
The  speaker  then  dwelt  upon  the  enormous  influence  for  good  which 
Professor  Humphry  had  had.  upon  Cambridge,  and  in  advancing  the 
interests  of  the  profession ;  aqd  said  that  this  influence  was  never 
better  shown  than  in  the  fact  that'  professor  Humphry  made  his  men  to 

> 


be  well  founded  in  the  beginning  of  science  by  which  they  could  go  on 
learning ;  for  the  knowledge  which  men  achieved  for  themselves  was 
the  best  of  all  knowledge.  [Cheers.]  Sir  James,  amid  cheers,  reminded 
the  gathering  that  the  president  had  a  son,  Mr.  A.  P.  Humphry,  who, 

Sir  James  said,  was  his  own  godson.  He,  however,  had  not  been  taught 
rifle-shooting  by  his  godfather — [a  laugh]  ;  but  his  business  aptitude 
had  been  shown  by  his  discharging  the  duties  of  local  secretary ;  and 
the  Association  were  deeply  indebted  to  his  father  for  having  such  a 
son.  [Cheers.] 

The  toast  was  drunk  with  three  times  three. 

The  President  thanked  the  gathering  for  their  hearty  acceptance 
of  a  toast  so  nobly  and  so  kindly  proposed.  Sir  James  had  told  them 
many  things ;  but  he  had  left  out  the  fact  that  what  his  knowledge  was  he 
had  acquired  from  Sir  James,  and  that  his  coming  to  Cambridge  had 
been  the  work,  and  at  the  advice,  of  Sir  James  Paget.  [Cheers.] .  He 
had  grievous  misgivings  about  the  Association’s  coming  to  Cambridge, 
and  his  acceptance  of  the  honour  of  the  presidency;  but  when  it  was 
added  that  his  son  would  take  the  working  part,  his  fears  were  at  an 
end;  for  he  knew  how  well  his  son  would  discharge  whatever  he 
undertook.  [Cheers.]  His  son  entered  earnestly  into  the  work,  for 
his  heart  was  as  true  as  his  aim  at  the  target ;  and  they  had  an  excel- 
lent  staff,  who  all  worked  so  heartily  together,  that  the  meetings  had 
been  real  merry  meetings,  without  the  slighest  ruffle  or  tremor. 
[Cheers.]  The  University  granted  everything  that  was  asked;  the 
Colleges  had  opened  widely  their  doors,  without  an  exception,  with 
great  hospitality — [cheers] ;  and  the  individual  members  of  Colleges  came 
with  heart  and  hand  and  pockets  open.  [Cheers. ]  The  town,  too, 
had  not  been  backward;  for  the  Corporation  had  granted  the  use  ot 
their  buildings ;  and  his  son  had  told  him  that  he  was  struck  with  the 
conduct  of  the  people  of  the  town,  in  that  there  had  been  no  attempt 
at  overreaching,  but  that  all  were  courteous  to  the  strangers.  [Cheers. J 
It  was  no  wonder,  therefore,  that  this  had  been  a  great  and  auspicious 
meeting;  and  he  trusted  that  the  members  who  had  attended  it  would 
carry  away  with  them  recollections  of  addresses,  of  noble .  services  in 
college  chapels,  and  of  pleasant  holiday  events — recollections  whic  , 
while  enlarging  their  knowledge,  would  make  their  lives  the  happier 
for  the  visit.  [Cheers.]  He  then  proceeded  to  propose  the  toast  ol 
“  Our  Guests”;  and,  dwelling  upon  the  kindly  relations  existing  e- 
tween  the  profession  of  this  country  and  the  profession  on  the  Conti¬ 
nent  and  in  America,  he  coupled  the  toast  with  the  names  of  1  rotessor 
Brown-Sequard  and  Professor  Gross.  . 

Dr.  Brown-S£quard  replied  at  length,  and  warmly’  reciprocated 
the  compliments  paid  the  foreign  profession  by  their  British  confreres.' 

Dr.  Gross  reminded  his  hosts  that  hehad  visited  the  annual  meetings  in 
1868  and  1872;  and  said  that  he  had  braved  the  waves  of  the  Atlantic 
to  shake  hands  with  his  British  friends  once  more,  in  thanks  lor  the 
hinh  honour  they  had  always  done  him.  He  warmly  urged  the  culti¬ 
vation  of  social  intercourse  between  the  two  great  nations  represented 
by  the  Association  and  by  himself ;  and  he  assured  his  hearers  of  the 

sympathy  of  the  profession  in  America. 

Dr  A.  P.  Stewart  proposed  the  toast  of  the  health  of  I  he 
Readers  of  Addresses,  and  the  Officers  of  Sections  ” 

This  was  acknowledged  by  Dr.  Bradbury  and  Mr.  Sa\  or\  ,  the  latter 
of  whom,  referring  to  the  foundation  of  Cavendish  College,  rejoiced  to 
see  the  wise  culture  of  the  art  in  Cambridge  made  worthy  of  its  home. 

The  Rev.  Dr.  Haughton  said  he  had  now  a  very  disagreeable  duty 
to  perform  after  the  beautiful  music  they  had  just  heard,  and  the 
poetical  speeches ;  for  he  had  to  recall  them  from  the  heights  of  Olympus 
to  our  common  mother  earth,  in  speaking  of  some  matters  ofi,™Port^c  J 
in  the  past,  present,  and  future  history  of  the  Association  There  were 
a  great  many  great  men  who  lived  before  Agamemnon,  but  unless  they 
had  a  poet  taring  their  praises  they  were 1  not  remembered  beyond l  one 
or  two  generations  after  the  time  in  which  they  lived  The  present 
great  British  Medical  Association  could  not  have  continued  unless  it 
had  had  some  mouthpiece  or  organ  to  make  it  known  to  the  world  and 
that  mouthpiece  was  the  British  Medical  Journal.  [  icei  .] 
was  now  his  duty-having  been  called  upon  to  perform  it  by  authority 
—to  sing  in  his  own  humble  hexameters  the  praise  of  the  Journal  and 
its  editor,  Mr.  Ernest  Hart.  [Cheers.]  Dr.  Haughton  proceeded  to 

say  that  he  could  claim  to  speak  with  authority  on  journalism  for  among 

the  gifts  of  an  Irishman  were  those  of  writing  and  his  nghtto  take 
sometimes,  both  sides  of  the  question,  [j^oud  laughter.] |  They  had 
heard  the  Times  called  a  “great  organ  ,  the  great  Colossus  ,  bu 
some  affected  to  know  all  about  it  and  not  to  believe  in  it.  Now  he 
woffld  let  them  into  the  secrets  of  that  “little  Colossus”  t  e  jou  m  h 
It  had  for  many  years  a  delicate  constitution.  [A  laugh.]  It  had  a  great 

defflof  “physicking”.  [A  laugh.]  It  had,  moreover  change  of  rnr 

rhamre  of  scene,  and  continual  change  of  nursing.  [Loud  laughtei  .\ 
Nowgthe  great  change  which  strengthened  it,  and  brought  it  to  its  pre- 
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sent  vigour,  was  when  its  present  editor,  Mr.  Ernest  Hart,  was  appointed 
as  its  dry  nurse.  [Loud  cheers  and  laughter.]  That  happened  in  the 
year  when  the  Association  had  its  meeting  within  the  walls  of  Trinity 
College,  Dublin.  The  English  members  had  come  over  there,  and  they 
found  that  the  Irish  were  an  exceedingly  pleasant  set  of  fellows  to  come 
amongst — [laughter] — and  the  Irish  members  found  that  the  English  were 
good  men,  and  quite  open  to  be  introduced  to  anything  good,  including 
John  Jamieson’s  whiskey— [Va^/r/W-]— or  anything  elselhat  was  good. 
Now  the  Journal  had  a  committee  of  management,  avery  excellent  prin¬ 
ciple,  no  doubt,  and  the  thing  worked  well  or  ill,  according  to  the 
wisdom  and  knowledge  of  the  committee.  If  he  were  editor  and  had 
a  bad  committee,  or  an  interfering  committee,  he  should  kick  over  the 
traces  and  pull  his  head  out  of  the  halter  in  no  time—  [cheers]— but  if 
he  had  a  wise  committee  that  was  to  say,  a  committee  which  had  the 
discretion  to  trust  to  his  discretion— [a  laugh]— he  should  pull  “right 
away  ,  as  Mr.  Ilart  did,  for  the  good  of  all.  [Cheers.]  Now  the  Asso¬ 
ciation  needed  an  editor  with  common  sense.  He  did  not  undervalue 
common  sense  ,  but  some  people  had  nothing  but  very  common  sense  ; 
but  he  liked  to  have  a  sprinkling  of  genius  with  the  common  sense.’ 
[Cneers.]  The  result  of  the  choice  of  Mr.  Ernest  Hart  as  editor  was 
seen  in  the  fact  that,  from  that  very  moment,  the  Journal,  in  size  and  cir¬ 
culation,  had  begun  and  steadilycontinued  to  grow  enormously.  [Cheers. ] 
It  had  proved  to  be  the  bond  of  association  between  the  members  w'ho 
could  not  come  to  the  annual  meetings  and  those  who  came,  and  it  was, 
besides,  now  the  great  journal  of  the  medical  profession.  The  Journal 
was  not  a  mere  advocate  of  a  trades-unionism,  it  was  not  the  mouth¬ 
piece  of  the  rights  of  associated  members,  or  of  a  profession  against  the 
greater  public  a  public  which  would  not  submit  to  any  such  principle  ; 
but  it  was,  under  wise  management,  and,  as  Dr.  Bradbury,  the  reader 
of  the  address  in  Medicine,  had  pointed  out,  under  the  editorship  of  Mr. 
Hart,  the  organ  of  the  rising  modern  scientific  medicine,  which,  with- 
out  disparagement  to  the  great  master,  Hippocrates,  must  be  called  the 
medicine  of  the  future  the  science  of  calculation,  observation,  and 
study— a  science  which  was  opposed  to  empiricism.  [Loud  cheers.] 

Mr.  Ernest  Hart  said  he  was  certain  he  should  have  the  sympathy 
of  his  audience  when  he  stated  that  he  was  experiencing  the  feeling  that 


The  eyes  are  idly  bent 


When  a  well  graced  actor  leaves  the  stage, 
on  him  that  follows  next,  and  think  his  prattle  tedious.'* 


The  late  hour  into  which  the  proceedings  had  been  prolonged  made 
him  feel  that  he  should  forbear  to  deliver  any  speech;  but  he  must  thank 
Irofessor  Iiaughton  for  the  manner  in  which  he  had  proposed  the 
toast,  and  the  company  for  the  manner  in  which  they  had  expressed 
their  approbation  of  what  Dr.  Haughton  had  said.  It  was  twelve  or 
thirteen  years  since  he  became  what  Professor  Haughton  termed  “  dry 
nurse  to  the  then  already  antiquated  baby  of  thirty-four  years  old; 
for  the  Journal,  when  he  became  its  editor,  had  reached  that  age, 
and  had  only  a  circulation  of  little  more  than  two  thousand.  Now  it 
had  reached  nearly  ten  thousand  in  circulation ;  and  next  year,  when 
they  met,  its  numbers,  he  hoped,  would  be  still  higher.  [Cheers.]  He 
had  to  thank  the  Committee  of  Council  and  the  Association  for  the  uni¬ 
form  kindness  and  courtesy  with  which  he  was  received ;  and  he  pro¬ 
mised  them  that  the  influence  of  the  Journal  should  continue  to  be 
used  for  the  advancement  of  the  interests  of  the  profession,  which 
were  identified  with  the  public  interests.  [Cheers.] 
r  iThe  Pr.es,dent,  in  proposing  the  toast  of  “Trinity  College”,  said  he 
felt  as  if  there  had  been  an  omission  in  what  he  had  said ;  for  he  consid¬ 
ered  the  Association  was  deeplyindebted  to  Mr.  Francis  Fowke,  the  cour¬ 
teous  and  assiduous  General  Secretary  of  the  Association,  who  had  ren- 
derea  him  throughout  the  utmost  and  most  painstaking  assistance,  for 
which  he^now  begged  to  give  his  acknowledgments.  [Cheers.]  The 
toast  of  “  Trinity  College”  was  coupled  with  the  name  of  Dr.  Michaei 
toster,  who  briefly  responded. 

vPl  t\VaDE  ProPosed  “  The  Reception  Committee  and  Secretaries”,  to 
which  Dr.  Anningson  responded,  and  the  meeting  separated. 


THE  PATHOLOGICAL  COLLECTION. 

The  exhibition  of  pathological  microscopic  specimens  was  held  in  the 
dissecting-rooms,  about  one  hundred  and  twenty  microscopes  being  in 
uf '  ar£f  number  of  microscopes  were  kindly  lent  by  theUniversity 

of  Edinburgh,  and  brought  to  Cambridge  by  Dr.  D.  J.  Hamilton ;  Mr. 
E.  A.  Schafer  sent  twenty  microscopes  from  the  physiological  laboratory 
?  University _  College,  London;  Dr.  Julius  Dreschfeld  brought  some 
rom  Owens  College,  Manchester;  and  a  large  number  were  provided 
in  Cambridge  by  Professor  Humphry,  Dr.  Michael  Foster,  Mr.  F.  M. 

a  our,  and  Dr.  Creighton.  Several  microscopes  with  high  powers 
were  also  lent  by  Mr.  Crouch,  optician. 

A  large  number  of  specimens  were  shown  by  Dr.  D.  J.  Hamilton; 


they  included  specimens  of  some  rare  forms  of  sarcomatous  tumours, 
admirably  prepared  and  mounted  from  well-chosen  cases;  and  speci¬ 
mens  of  tubercle  in  the  lungs,  and  of  catarrhal  pneumonia.  ‘  Dr 
Hamilton  gave  a  demonstration  of  his  specimens  on  Wednesday  morn-! 
ing  to  a  succession  of  visitors.  Dr.  Stephen  Mackenzie  exhibited,  on 
Thursday  morning,  an  extensive  series  of  preparations  illustrating  his 
investigation  on  pymmia.  Dr.  Byrom  Bramwell’s  admirable  prepara¬ 
tions  of  sclerosis  of  the  brain  and  spinal  cord  were  exhibited,  perhaps, 
too  late  to  receive  as  much  attention  as  they  deserved.  Dr.  Dresch- 
feld’s  instructive  preparations  related  to  cirrhosis  of  the  liver  and  of  the 
kidney;  and  Dr.  Leech  of  Manchester  made  out  a  good  case,  by  means 
of  his  preparations  and  drawings,  for  his  views  on  the  implication  of 
the  glomeruli  in  nephritis;  side  by  side  with  the  latter  being  several 
more  or  less  corroborative  specimens,  brought  by  Dr.  Silver.  Dr. 
Thin’s  contribution  to  the  exhibition  related  to  certain  difficult  cases  of 
breast-tumours,  in  which  he  believed  the  process  to  be  seated  mainly 
in  the  ducts  of  the  gland;  he  showed  also  an  interesting  specimen  of 
the  so-called  eczema  of  the  nipple  associated  with  cancer  of  the  breast. 
Mr.  Frederick  Eve’s  specimens  related  to  the  fruitful  theme  of  the  rela¬ 
tions  of  ichthyosis  of  the  tongue  and  other  chronic  irritations  to  epithe¬ 
lioma.  Dr.  F.  C.  Turner’s  were  from  the  spinal  cord  in  hydrophobia, 
and  in  anterior  poliomyelitis  in  a  child.  Dr.  Radcliffe  Crocker  showed 
very  clearly,  by  means  of  his  preparations  and  drawings,  the  condition 
of  the  hairs  in  leptothrix  of  the  scrotum.  Mr.  Greig  Smith  (of  Bristol) 
illustrated  certain  peculiar  changes  in  the  articular  cartilage  in  arthritis. 
An  extremely  interesting  and  almost  unique  specimen  of  the  Bacillus 
Malarice,  obtained  by  cultivation  from  malarious  soil  in  Sicily,  was 
shown  by  Dr.  Lauchlan  Aitken  of  Rome,  for  Professor  Tommasi  Crudeli, 
the  well  known  authority  (along  with  Professor  Klebs)  on  the  pathology 
of  malaria.  In  the  same  department  of  pathology,  Dr.  Greenfield 
showed  several  specimens  of  the  Bacillus  Anthracis,  along  with  the 
negative  photographs  exhibited  as  transparencies. 

The  open  space  on  the  ground-floor  of  the  Museum  of  Human  Anatomy 
and  Pathology  was  used  for  the  exhibition  of  other  pathological  speci¬ 
mens,  and  of  drawings  and  photographs.  The  most  elaborate  and  ex¬ 
tensive  set  of  preparations  were  those  of  Professor  Busch  of  Berlin,  on 
experimental  ostitis  and  necrosis.  Dr.  Isambard  Owen  brought  down 
from  the  museum  of  St.  George’s  Hospital  several  rarities  from  among 
the  latest  additions  to  that  collection.  Dr.  Thomas  Barlow  brought 
about  a  dozen  skulls,  showing  the  uniformly  occurring  condition  of  the 
parietal  bones  in  congenital  syphilis.  Mr.  Jonathan  Hutchinson  ex¬ 
hibited  a  large  series  of  coloured  drawings  of  those  rarities  of  skin 
allections  and  of  newgrowths,  of  which  he  is  so  indefatigable  a  collector. 
Dr.  Braidwood  had,  as  on  former  occasions,  a  collection  of  admirably 
executed  coloured  microscopic  drawings,  to  illustrate  infective  processes. 
A  large  number  of  microphotographs  of  great  size  were  brought  from 
America  by  Dr.  Clifford  Mercer,  on  behalf  of  Dr.  Woodward  and  Mr. 
Theodore  Deecke.  A  collection  of  coloured  drawings  of  rare  skin- 
diseases  was  shown  by  Mr.  James  Startin.  The  extensive  series  of 
coloured  microscopic  drawings,  on  a  large  scale,  of  the  nerves  and 
lymphatics  in  leprosy,  exhibited  by  Dr.  George  Hoggan,  were  examples 
of  skill  and  diligence  in  a  somewhat  thankless  task,  which  it  is  to  be 
hoped  the  profession  will  not  be  slow  to  appreciate.  Of  more  imme¬ 
diate  interest,  and  relating  to  a  controverted  point,  were  the  series  of 
casts  of  the  teeth  in  congenital  syphilis,  made  and  exhibited  by  Dr. 
Kirkwood  of  Peterborough. 


THE  HONORARY  DEGREES. 

The  following  is  a  copy  of  the  Public  Orator’s  speeches  in  the  Senate 
House  of  Cambridge  on  the  occasion  of  the  conferring  of  honorary 
degrees  on  August  nth. 

In  ipso  limine  orationis  nostrae  nihil  auspicatius  esse  arbitramur 
quam  ut  vos,  qui  consiliorum  vestrorum  sedem  hanc  curiam  elegistis, 
totius  senatus  nomine  omnes  salutemus.  Qui  salutem  aliis  totiens 
attulistis,  vosmet  ipsos  omnes  salvere  iubemus.  Athenienses  quidem 
olim  vestro  illi  Ilippocrati  auream  coronam  in  theatro  publice  decre- 
verunt ;  nos  autem,  ut  nostram  erga  vos  omnes  benevolentiam  aliqiu 
tenus  indicemus,  e  tot  viris  de  humano  genere  bene  mentis,  nonnul»oG 
velut  exempli  gratia,  nostra  corona  qualicunque  hodie  ornare  vofumus, 
qui  honos  idcirco  illis  laudi  est  quod  vestra  omnium  frequenba  illustra- 
tus,  vestro  omnium,  uti  speramus,  consensu  comprobatur. 

I)r.  C.  E.  Brown- SkQUARD,  F.R.S.,  Professor  at  the  College  de 
Prance ,  Pans. — Erat  nobis  in  animo  Reipublicae  Gallicae  senatorem 
illustrem,  virum  de  investigandis  humani  generis  varietatibus  optime 
meritum,  nostra  laureola  hodie  decorare.  Atqui  laurea  ilia  in  cupres- 
sum  mutata  est ;  ille  enim,  qui  ipsum  fontem  et  originem  loquendi  in- 
dicavit,  ipse  inter  omnium  dolorem,  morte  immatura  abreptus,  conticuit 
et  obmutuit.  Quo  autem  maiore  ar/jmi  aegritudine  ilium  desideramus, 
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maiore  gaudio  eiusdem  Reipublicae  civem  salutamus,  qui  (ne  plura 
1  nmemorcm)  ipsarn  arcem  sentiendi  in  cerebro  positam,  ipsam  can¬ 
al  illam  corporis  quae  medulla  spinalis  nuncupatur,  fortiter  exploravit. 
j  terum  in  tali  materia  non  omnia  nobis  subtiliter  disputanda,  non 
.nia  (ut  de  amicitia  Tullius)  ‘  ad  vivum  ’  resecanda.  Vobis  igitur 
lesento  Medicinae  Professorem  insignem,  Edvardum  Brown-Sequard. 
Dr.  F.  C.  Donders,  Professor  of  Physiology  at  Utrecht. — A  Rheni 
aiecto  ad  Cami  ripas  transire  dignatus  est  vir  qui  pulcherrimo  studio 
dicatus,  disciplinae  mathematicae  qua  nos  quoque  gloriamur  scientiam 
j  curatam  cum  oculorum  humanorum  exploratione  exquisita  coniunxit. 
letum  profecto  est  auspicium  quod  oculis  nostris  nunc  demum  con- 
|  nplari  contingit  virum  societati  nostrae  Philosophica  honoris  causa 
ndudum  ascriptum,  Physiclogiae  Professorem  illustrem,  Doctorem 
I  anders. 

Dr.  S.  D.  Gross,  of  Philadelphia. — Trans  fluctus  Atlanticos,  trans 
■eanum  non  iam  ut  antea  ‘  dissociabilem’,  patriae  nostrae  ad  portus 
per  advectus  est  vir  venerabilis,  quern  inter  fratres  nostros  Trans- 
lanticos  scientiae  Cbirurgicae  quasi  alterum  Nestorem  nominare  ausim. 
-go  libenter  quasi  fraterno  amore  hodie  salutamus,  civitatis  bene  omi- 
ti  nominis  civem,  Chirurgiae  Professorem  Philadelphiensem, 
muelem  Gross. 


Sir  WILLIAM  Jenner,  Bart.,  K.C.B.,  F.R.S.- — E  fratribus  nostris  ad 
>smet  ipsos transimus.  Nostris  epopularibus  unum salutamus,  Regiorum 
edicorum  numero  merito  ascriptum,  qui  turn  ceteris  morbis  propulsan- 
s,  turn  praesertim  formidolosae  illi  febrium  cohorti  profligandae  forti- 
r  incubuit,  ausus  ipsos  mortis  illius  impetus  morari  quae  pede  pulsat 
quo  ‘  pauperum  tabernas  regumque  turres’.  Ergo  nostro  quoque 
[  ulo  decoremus  virum  titulis  iam  plurimis  aliunde  ornatum,  Baronet- 
m  illustrem,  Wilelmum  Jenner. 

Sir  William  Gull,  Bart.,  F.R.S. — Pulchrum  sane  est  genus  illud 

■  tae  quod  OeuprjTLKdo  Graeci  nominant  ;  pulchrius  fortasse  quod  idem 
>aKTiKbv  appellant ;  omnium,  nisi  fallor,  pulcherrimum,  humano  certe 
•neri  utilissimum,  et  dewpiav  et  vpa^iv  mutua  quadam  societate  inter 
se  coniunxisse.  Cuius  rei  egregium  exemplar  in  hoc  viro  hodie  iuvat 
Imirari,  qui  physiologiae  scientiam  intimam  ad  artis  medicae  usum 
itidianum  feliciter  accommodavit.  Talium  virorum  adventu,  quotiens 
■grotantium  lectulis  nova  lux  affulsit  !  Medicorum  talium  auxilio, 
lot  et  qudntos  viros  ab  ipso  mortis  limine  ad  vitam  rursus  vocatos 
Jimus  !  Vobis  praesento  Regiae  Societatis  Socium,  e  Regiis  medicis 
ium,  Baronettum  insignem,  Wilelmum  Gull. 

Sir  George  Burrows,  Bart.,  M.D.,  F.R.S. — Unum  nostris  ex 
umnis,  nostrarum  scholarum  umbrae  hodie  paullisper  redditum,  vultu 
;  iam  laeto  excipimus.  Scilicet  in  hoc  ipso  senaculo,  quinque  et  quin- 
!  laginta  abhinc  annis,  e  studiis  mathematicis  lauream  insignem  repor- 
vit ;  deinde  Collegii  illius  vicini  socius  electus  est  cuius  inter  condi- 
res  medicum  ilium  Regium,  Iohannem  Caium,  exstitisse  gloriamur ; 
istea  e  nostris  umbraculis  egressus,  etiam  urbis  magnae  in  luce  laudem 
ustrem  adeptus,  non  modo  Regii  Medicorum  Collegii  praeses  saepe- 
umero  est  creatus,  sed  illius  quoque  Reginae  medicis  ascriptus  est 

■  iam  usque  ad  hunc  diem  omnes  et  vivere  et  valere  gaudemus.  Vobis 
raesento  Baronettum  venerabilem,  Georgium  Burrows. 

William  Bowman,  F.R.S.— Sequiturdeinceps  virquiadhuc  iuvenis 
irporis  humani  penetralia  intima  curiositate  minuta  perscrutatus,  ilia 
tae  a  se  ipso  optime  erant  fundata,  ab  aliis  animo  magno  reliquit  ex- 
uenda.  Ipse  interim  sese  ad  illam  potius  partem  explorandam  des- 
naverat,  cuius  auxilio  ad  ceteras  investigandas  feliciter  usus  erat  ;  ad 
>sum  videndi  sensum,  ad  ipsos  oculos  (ut  ita  dicam)  oculos  sustulit. 
uid  autem  humanius  quam  hebescentem  oculorum  aciem  rursus  acrem 
tecisse?  Quid,  prope  dixerim,  divinius  quam  hominibus  lumine 
batis  lucem  illam  diei  quae  Dei  donum  primum  est  totiens  reddidisse? 
’uco  ad  vos  Regiae  Societatis  Socium,  Wilelmum  Bowman. 

Rev.  S.  Haughton,  M.D.,  F.R.S.,  Fellow  of  Trinity  College, 
Dublin, — Venio  ad  nomen  multiplici  scientiarum  laude  illustratum, 
rofessoris  scilicet  Dubliniensis,  viri  de  studiis  Theologicis,  Geologicis, 

'  oologicis,  Geographicis,  Physicis,  Mathematicis,  Medicis  denique, 
uptime  meriti.  Ipsa  autem  ‘naturae  rerum  conlemplatio,’  ut  ait 
j  .  elsus,  ‘  quamvis  non  faciat  medicum,  aptiorem  tamen  medicinae 
1  iddit’.  Omnia  vero  ilia  quae  intra  provinciae  suae  fines  satis  amplos 
ldusit,  hodie  saltern  non  modo  orationis  nostrae  terminos  artiores  ex- 
edunt,  sed  temporis  quoque  angustiis  iniquis  excluduntur.  Praesento 
obis  virum  reverendum,  qui  fere  nullum  scientiarum  genus  intactum, 
ullum  inornatum  reliquit,  Samuelem  Haughton. 

Joseph  Lister,  F.R.S. — Quam  multa,  quae  antiqui  temeraria 
*  ladam  coniectura  fortuito  assecuti  sunt,  nunc  demum  hodiernae 
ientiae  experimentis  vera  esse  constat.  Ipse  Lucretius  olim  divina- 
:rat  morbos  idcirco  generari  ‘  nimirum  quia  sunt  multarum  semina 
■rum,  et  satis  haec  tellus  nobis  caelumque  mali  fert,  unde  queat  vis 
imensi  procrescere  morbi’.  Atqui  usque  ad  recentem  memoriam  in- 
rti  errabant  medici,  ut  eiusdem  verbis  utar,  *  expertes  opis,  ignari 


quid  volnera  vellent’.  Nunc  autem,  uti  nostis  ipsi,  per  Europam  totam, 
chirurgi  fere  omnes  Machaonis  nostri  praeceptum  illud  praeclarum 
sequuntur,  scilicet  in  volneribus  sanandis  nihil  magis  prodesse,  quam 
noxia  ilia  rerum  primordia  summa  cura  arcere.  Itaque  cum  tanto  viro 
nos  quoque  libenter  foedus  icimus,  dextraeque  illi  intrepidae  dextram 
hospitio  iungimus.  Duco  ad  vos  Iosephum  Lister. 

Denis  C.  O’Connor,  M.D.,  Professor  of  Medicine,  Queen's  College, 
Cork. — Magnum  est  insularum  Britannicarum  medicis  in  consilio  de- 
liberantibus  summa  cum  dignitate  praefuisse ;  felix  officio  suo  optime 
functum,  successori  dignissimo  munus  reddidisse.  Quis  autem  nobis 
debet  esse  coniunctior  quam  is  qui  nuperrime  reipublicae  medicae 
gubernacula  ilia,  uni  e  professoribus  nostris  tenenda  tradidit?  Illi 
vero  e  portu  iam  solventi,  nemo  magis  favere  potest  quam  hie  ex  alto  in 
portum  invectus  est,  ipse  in  Collegio  Professor  prope  celeberrimum 
Iliberniae  portum  posito.  O  si  unquam  inter  nemora  portui  illi  vicina, 
lapidem  ilium  fabulosum,  saxum  illud  eloquentiae,  oratori  vestro  con- 
tigisset  osculari ;  turn  profecto  tot  et  tantos  viros  ea  qua  par  erat 
eloquentia  laudare  potuisset.  Ceterum,  utcunque  haec  sunt,  praesento 
vobis  Professorem  venerabilem,  Praesidem  optimum,  Doctorem 
O’Connor.  . 

John  Simon,  C.B.,  F.R.S. — Adest  deinceps  vir  de  sanitate  populi 
nostri  tuenda  atque  augenda  optime  meritus.  Quod  si  huius  viri  laudes, 
uti  meministis,  etiam  ab  exteris  gentibus  palam  praedicataesunt,  quanto 
magis  ab  ipsis  Britannis  tot  beneficiorum  auctorem  animo  gratissimo 
commemorari  necesse  est.  Ipsum  Ciceronem  in  libris  illis  quos  de 
legibus  composuit,  scripsisse  recordamur,  populi  salutem  supremam  esse 
legem.  Ergo  iure  optimo  legum  Doctorem  hodie  creamus  virum  de 
populi  salute  praeclare  meritum,  virum  litterarum  quoque  laude  in¬ 
signem,  Iohannem  Simon. 

Andrew  Wood,  M.D.,  F.R.S.E. — Claudit  seriem  Andreas  Wood, 
vir  ex  Athenis  illis  Caledonicis  Academiae  nostrae  spatiis  allatus,  quern 
non  modo  Minervae  Medicae  sed  ipsarum  etiam  Musarum  inter  cultores 
esse  iuvat.  Meminit  fortasse  Vergilianum  ilium  Iapim  cui  Apollo 
‘  citharam  dabat’,  ‘  scire  potestates  herbarum  usumque  medendi’  malu- 
isse ;  sed  suo  ipsius  exemplo  probavit  ‘  dulce’  illud  ‘  laborum  leni- 
men’  cum  arte  medendi  esse  consentaneum.  Recordatur  certe  Hora- 
tium  ilium  suum,  Apollinem  ipsum  laudare  non  modo  quod  ‘salutari 
levet  arte  fessos  corporis  artus,’  sed  etiam  quia  ‘  novem  Camoenis 
acceptus’  sit. 

Restat  ut  vos  omnes  qui  sociorum  vestrorum  laudes  tanta  benevolentia 
audivistis,  tanto  plausu  excepistis,  Academiae  nomine  valere  iubeamus. 
Ipsum  Medicinae  Patrem  dixisse  meministis,  vitam  esse  brevem,  artem 
longam.  Vos  igitur,  quorum  arte  vita  totiens  longior  facta  est,  ipsi  diu 
felices  vivite.  Vos  qui  omnium  optime  nostis,  non  vivere  sed  valere 
esse  vitam, — vos  inquam,  mox  a  nobis  abituri,  rursus  forsan  redituri, 
ipsi  interim  omnes  valete. 


The  Local  Government  Board  and  Mr.  Robert  Bruce. — 
We  regret  to  learn  that  the  Local  Government  Board  have  found 
it  necessary  to  call  on  Mr.  R.  Bruce,  the  Medical  Superintendent  of 
the  Sick  Asylum,  Upper  Plolloway,  belonging  to  the  Holborn  Union, 
to  send  in  his  resignation;  and  the  regret  we  entertain  is  not  lessened  on 
perusal  of  the  letter  addressed  to  that  gentleman  by  the  Board.  It 
would  appear  that  a  patient,  of  the  name  of  Stapleton,  was  admitted 
into  the  infirmary  suffering  from  congestion  of  the  lungs  and  delirium. 
Unfortunately  he  was  not  seen  on  admission  by  Mr.  Bruce,  but  only  by 
the  assistant  medical  officer,  and  in  the  course  of  that  night  he  was  put 
into  a  bath,  without  any  order  for  the  same  by  the  medical  officer,  by 
two  pauper  attendants.  Subsequently  he  was  sent,  under  the  direction 
of  Mr.  Bruce,  we  presume  on  account  of  his  mental  excitement,  to  the 
Gray’s  Inn  Road  Workhouse,  a  distance  of  about  four  miles,  where  he 
shortly  afterwards  died;  and  on  postmortem  examination,  it  was  found 
that  the  cause  of  death  was  inflammation  of  the  lungs.  There  were 
some  other  charges  of  want  of  carefulness,  and  of  refusal  to  admit 
cases  to  the  asylum,  preferred  against  Mr.  Bruce ;  and  these,  together 
with  Stapleton’s,  above  quoted,  led  to  the  Board  peremptorily  demand¬ 
ing  his  resignation.  We  would  earnestly  point  out  to  gentlemen  holding 
poor-law-  appointments,  that  they  cannot  be  too  particular  in  examining 
patients  as  to  their  fitness  to  bear  a  journey  ere  they  direct  their  removal 
from  a  district  to  a  workhouse,  or  from  this  latter  to  a  hospital,  lunatic, 
or  sick  asylum  ;  for,  if  the  patient  should  happen  to  die  shortly  after 
such  removal,  the  medical  officer  would  be  apt  to  incur  much  blame. 
And  it  is  not  merely  for  their  own  sake,  but  for  the  credit  of  the  pro¬ 
fession  to  which  they  belong,  that  the  utmost  circumspection  is  neces¬ 
sary  on  the  part  of  all  gentlemen  holding  these  appointments. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  ANNUAL  MEETING  AT  CAMBRIDGE. 

The  Annual  Meeting  at  Cambridge  has  closed  under  circumstances 
which  call  for  the  most  sincere  congratulation.  From  the  first  day  to 
the  last,  the  meeting  was  an  uninterrupted  and  brilliant  success.  The 
arrangements  for  the  scientific  business,  and  the  administration  of  all 
the  details  connected  with  the  Sections  and  the  general  meeting, 
worked  smoothly  and  without  any  noticeable  friction.  The  gracious 
hospitality  of  the  University  and  the  Colleges,  the  personal  interest 
shown  by  the  Vice-Chancellor,  the  President  of  St.  John’s,  Dr.  Bate¬ 
son,  Dr.  Paget,  Mr.  Trotter  (of  Trinity),  Dr.  Latham,  Dr.  Bradbury, 
and  generally  by  the  medical  and  other  graduates  connected  with  the 
Colleges,  were  both  continuous  and  far-reaching.  We  have  not  before 
us  at  present  the  particulars  necessary  to  enable  us  to  do  justice  to  all 
whose  local  efforts  specially  contributed  to  render  this  meeting  an 
administrative  as  well  as  a  scientific  and  social  success;  but  it  is  only 
right  at  once  to  refer  to  the  labours  of  Dr.  Fawcett,  the  Treasurer;  to 
the  untiring,  skilful,  and  judicious  efforts  of  Dr.  Anningson,  the 
General  Medical  Secretary,  and  of  Mr.  A.  P.  Humphry,  a  son  of  the 
President  of  the  Association,  who,  although  a  layman,  and  uncon¬ 
nected,  except  through  his  father,  with  the  Association  or  the  profes¬ 
sion  of  medicine,  spared  no  pains  to  organise  the  arrangements,  and 
showed  throughout  an  administrative  capacity,  courteous  zeal,  and 
sound  judgment,  which  must  be  reckoned  among  the  chief  elements  in 
the  admirable  result  attained.  Mr.  Humphry  was  unfortunately  called 
away  by  urgent  public  business  from  the  public  dinner,  or  he  would 
certainly  have  received  from  the  Association  a  reception  which  would 
have  testified  to  the  warm  feelings  entertained  towards  him  by  themembers 
present,  in  acknowledgment  of  his  enterprising  and  successful  exertions. 

We  present  this  week  the  text  of  some  further  addresses,  which  will 
be  recognised  as  reaching  the  high  standard  attained  by  those  previ¬ 
ously  printed.  We  are  prevented  from  publishing  that  of  Sir  James 
Paget,  because  no  report  can  do  justice  to  the  polished  periods  and 
felicitous  phrasing  of  philosophic  thought  which  characterised  that 
address,  delivered  without  a  single  note;  and  we  have  from  Sir  James 
Paget  the  promise  that  he  will  himself  revise  the  notes  of  his  address,  and 
enable  us  to  present  them  in  a  perfect  form  to  our  readers  at  a  later  date. 
This  will  greatly  add  to  the  value  of  an  address,  which  gave  the 
utmost  pleasure  and  great  instruction  to  all  who  heard  it ;  it  will  take 
rank  among  the  most  valuable  publications  of  the  year,  and  among  the 
most  suggestive  addresses  which  have  for  a  long  time  been  delivered  to 
a  professional  audience. 

A  word  should  certainly  be  said  here  in  due  recognition  of  the 
honour  done  to  the  profession  of  medicine  by  the  university  in 
granting  on  this  occasion  a  number  of  honorary  degrees  to  distinguished 
members  of  the  medical  profession,  by  way  of  testifying  its  sense  of  the 
consideration  due  to  the  Association  and  its  members,  on  the  occasion 
of  their  assembling  in  numbers  so  considerable  in  this  ancient  seat  of 
learning.  If  the  selection  bear  testimony  to  a  conservative  senti¬ 
ment  of  recognition  of  achieved  courtly  and  social,  as  well  as  scientific 
position,  rather  than  of  any  special  relation  to  the  Association  which 
met  at  Cambridge,  or  of  any  special  services  rendered  by  the  individuals 
selected  from  the  profession  through  the  Association — a  fact  which  did  not 


[August  21,  1880 

pass  without  comment — it  may,  nevertheless,  be  accepted  as  a  com; 
ment  to  the  Association  that  on  this  occasion  the  University  chose 
consider  it  as  a  body  identical  with  the  whole  profession,  and  select 
those  on  whom  it  desired  to  confer  its  degrees  upon  general  prof 
sional,  social,  and  academic  considerations.  Viewed  from  this  star 
point,  the  list  needs  no  comment  or  explanation,  and  certainly  noth1 
could  have  been  more  felicitous  than  the  short  addresses  with  which  t 
Public  Orator,  Mr.  Sandys,  introduced  the  recipients  of  the  honorr 
degrees  of  the  University. 

The  public  receptions  during  the  week  were  successful  beyoj 
anything  which  could  have  been  anticipated,  or  which,  as  far  as  ■ 
remember,  has  yet  been  seen  at  any  meeting  of  the  Associati. 
Foremost  among  these  was  the  first  evening  spent  at  the  FitzwillirJ 
Museum,  in  a  building  not  less  interesting  in  itself  than  in  its  assoc 
tions,  eminently  fitted  for  public  receptions,  and  decorated  with  wor! 
of  classical  beauty  in  ancient  and  modern  art ;  the  galleries  were 
with  the  electric  light,  the  grounds  of  Peterhouse  were  gay  wii 
Chinese  lanterns,  and  were  made  musical  with  orchestral  performanc 
and  the  voices  of  glee-singers.  The  night  was  fine,  and  the  scene  w 
one  of  refined  beauty.  The  public  dinner  held  in  the  hall  of  Trim 
College  was  altogether  worthy  of  the  resources  of  the  Colleg 
and  gained  largely  in  dignity  and  interest  by  the  beauty  of  the  histoi 
hall  which  was  graciously  lent  for  the  purpose.  Professor  Humph 
struck  the  right  key  by  reminding  the  guests  that  they  were  holdi 
their  feast  in  a  royal  palace,  where  kings  and  queens  had  preside! 
and  in  a  hall  dignified  with  associations  which  are  as  royal  in  the  kin 
dom  of  science  as  in  her  national  history.  Perhaps  the  most  origin 
and  successful  of  the  evening  receptions  was  that  held  at  St.  John’s  ; 
was  singularly  favoured  by  the  beauty  of  the  night,  and  by  the  pi 
turesque  lordliness  of  the  grounds  and  gardens  intersected  by  the  Cai 
The  company  were  received  by  Dr.  Bateson  in  the  combination-roon 
the  fine  hall  was  devoted  to  the  purposes  of  a  buffet  on  one  side,  wh: 
on  the  other  were  laid  out  some  interesting  antiquarian  objects;  t 
grounds  were  illuminated  by  lanterns  and  coloured  fire,  while  the  riv 
flowing  through  the  grounds  and  the  bridge  across  it  were  lighted  wi 
Chinese  lamps,  and  a  choral  band  seated  in  a  picturesquely  light* 
barge  floated  slowly  up  and  down  the  river,  passing  beneath  ti 
bridges,  singing  old  English  music,  which  now  broke  fully  on  the  ec 
and  then,  as  the  barge  moved  slowly  off,  faded  into  distant  echoes  fro 
the  night.  The  river  was  enlivened  with  small  boats  decorated  wi 
lanterns  which  floated  backward  and  forward  ;  and  the  whole  scene  w 
one  such  as  has  very  rarely  been  realised  in  this  country,  and  suggest 
the  pleasures  of  a  night  festival  in  the  more  favoured  climates  of  t 
East.  The  garden  party  of  the  President,  in  the  extensive  grounds 
King’s  College,  was  attended  by  nearly  2,000  persons.  Tfie  weath 
during  the  whole  of  the  week  was  brilliantly  fine,  and  this  add 
greatly  to  the  pleasure  of  the  members,  who  were  tempted  by 
to  wander  through  the  lovely  grounds  of  the  Colleges,  and  who  fou 
time  to  steal  away  from  the  sections  to  visit  the  ancient  Colleges  of  Ca 
bridge,  and  the  gardens  and  lawns  which  have  been  celebrated 
centuries,  and  are  admired  throughout  the  world.  Even  this  bare 
cord  of  facts  may  appear  to  be  tinged  with  a  glow  of  roseate  exaggei 
tion  to  those  who  were  not  present  at  this  meeting.  It  is,  perhaj 
fortunate  for  the  resources  of  Cambridge,  great  as  they  are,  that 
was  not  possible  to  anticipate  so  perfectly  a  successful  and  singula: 
attractive  meeting  as  the  one  just  concluded  has  proved  to  have  been 

Nearly  eight  hundred  members  of  the  Association  and  foreign  gue: 
were  present ;  and,  had  it  been  possible  to  realise  by  anticipation  h< 
important,  interesting,  and  pleasing  the  occasion  would  be,  it  is  pi 
bable  that  the  numbers  might  have  been  trebled  ;  and  so  great  an  acc 
mulation  of  visitors  would  have  been  difficult  to  deal  with.  Profesi 
Humphry  and  his  colleagues  may  be  congratulated  on  having  organis 
and  carried  through  a  professional  meeting  than  which  nothing  cot 
have  been  more  successful,  and  which  it  will  be  difficult  at  any  futi 
time  for  any  town  or  university  to  rival. 
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HE  MEDICAL  ASPECTS  OF  TIIE  GUY’S  HOSPITAL 

CASE. 

0  very  different  aspects  of  the  case  of  Louisa  Morgan,  whose  death 
ite  nurse  at  Guy’s  Hospital  has  been  convicted  of  accelerating, 
e  presented  to  the  court  at  the  recent  trial.  We  purpose  to  con- 
t  these  two  statements,  and  to  discover,  if  possible,  whether  they 
e  both  justified  by  the  evidence  laid  before  the  court,  or  whether, 
the  other  hand,  an  unjustifiable  and  prejudiced  statement  of  the 
.s  was  made  by  either  of  the  physicians  engaged,  and,  if  so,  by 
om.  In  so  doing,  it  is  right  that  we  should  remember  that  Dr. 
y  had  to  form  his  opinion  of  the  case  by  the  aid  of  the  clinical 
dence  alone,  and  to  act  upon  that  opinion  in  the  treatment  of  his 
ient;  while  Sir  William  Gull  had  the  advantage  of  explaining  the 
lptoms  which  occurred  during  life  by  the  light  of  the  examination 
he  body  after  death — a  task  which  is  not  usually  a  difficult  one. 

The  two  opinions  offered  for  the  guidance  of  the  court  were  these. 

Pavy  stated  that,  before  the  administration  of  the  bath,  he  con¬ 
ned  the  case  to  be  one  of  chronic  phthisis,  while  it  also  presented 
tain  other  symptoms,  the  cause  of  which  was  not  obvious  during 
;  subsequently  to  the  bath,  at  which  time  it  was  proved  the  patient 
eived  a  terrible  shock,  symptoms  of  tubercular  meningitis  set  in, 

'1  of  this  disease  the  patient  died.  Sir  William  Gull,  on  the  other 
id,  was  of  opinion  that,  in  addition  to  the  symptoms  of  phthisis 
ich  the  patient  presented,  there  were,  from  the  time  of  her  admis- 
i,  signs  of  disease  of  the  brain ;  that  this  disease  was  tubercular, 

1  terminated  in  what  Sir  William  described  as  the  “natural  course 
the  disease” — namely,  tubercular  meningitis ;  in  addition  to  this, 
William  Gull  maintained  that  the  bath  had  no  effect  upon  the  course 
the  disease;  and  he  asserted  that  the  symptoms  of  brain-disease 
re  so  obvious  before  the  bath,  that  Dr.  Pavy  “ought  to  have  dia¬ 
led”,  “certainly  to  have  suspected”,  its  existence.  These  are  strong 
tements,  and  we  must  turn  to  the  clinical  history  of  the  case  for  their 
tification.  Now,  the  facts  of  the  case,  as  given  in  evidence  and  in 
clinical  report,  were  briefly  these.  The  patient  was  a  young  mar- 
d  woman,  aged  26,  who  had  borne  one  child  nine  years  ago,  but  none 
ce  ;  she  had  complained  of  pains  in  her  abdomen  and  lower  extremi- 
;  for  six  weeks  before  admission  to  the  hospital,  and  had  suffered 
m  slight  cough  for  some  time  previously.  On  admission,  slight 
ysical  signs  of  phthisis  were  found  at  the  apex  of  the  left  lung ;  and, 
ring  the  first  few  weeks  of  her  stay  up  to  the  time  of  the  administra- 
n  of  the  bath,  she  suffered  from  vague  pains  about  the  abdomen 
i  left  leg,  slight  occasional  nausea,  once  or  twice  vomiting,  occa- 
nal  headache  (from  which,  for  some  days,  the  report  states,  she  was 
ite  free),  slight  and  very  occasional  rises  of  temperature;  in  addition 
those  symptoms,  she  was  somewhat  emotional ;  there  was  consider- 
e  debility,  and  a  strong  objection  to  leave  her  bed.  So  far,  we  must 
nember  we  have  no  post  mortem  examination  to  guide  us,  not  even  an 
;  voluntary  evacuation,  or  a  suppositious  dragging  of  the  left  leg.  The 
nptoms  enumerated  above  are  those  which  existed  previous  to  the  day 
which  the  bath  was  administered;  and  upon  these  alone,  without  sight 
;  the  patient,  Sir  William  Gull  stated  that  Dr.  Pavy  ought  to  have 
1  gnosed  the  existence  of  yellow  or  cheesy  tubercle  of  the  brain.  Let 
1  now  consider  whether,  in  any  case  of  phthisis,  occurring  in  a  some- 
lat  emotional  young  woman,  we  should  ourselves  be  surprised  if  there 
re  a  little  headache  occasionally,  a  little  stomach-disturbance  (giving 
e  to  nausea  and  once  or  twice  to  vomiting),  a  rise  of  a  degree  or  so  of 
nperature,  and  some  vague  abdominal  pains.  Are  these  symptoms 
y  unusual  ?  Would  they  lead  us  to  diagnose  cheesy  tubercle  in  the 
in?  If  so,  the  existence  of  tubercular  disease  of  the  brain  must  be  dia¬ 
led  in  a  very  much  larger  proportion  of  cases  than  the  teaching  of 
hology  'would  sanction.  We  do  not  wish  todiscuss  the  symptoms  of 
:esy  tubercle  of  the  brain;  but  the  symptoms  which  were  present  in  the 
e  of  Louisa  Morgan,  prior  to  the  bath,  though — in  case  Sir  W.  Gull’s 
tement  should  mislead  others  besides  Mr.  Justice  Hawkins — let  us 


say  that,  so  far  as  our  knowledge  goes,  so  far  as  medical  science  has  yet 
seen,  this  disease  commonly  gives  rise  to  no  symptoms  whatever ;  it  is 
frequently  found  after  death  quite  unexpectedly ;  and,  when  it  gives 
signs  of  its  presence,  it  does  so  by  interfering  with  the  function  of  some 
more  or  less  vital  part  of  the  brain,  which  it  may  compress  or  destroy. 
In  this  way,  it  not  unfrequently  terminates  life;  only  occasionally  it  gives 
rise  to  an  acute  tubercular  meningitis,  although  Sir  W.  Gull  states  that 
this  is  its  “natural  termination”.  The  disease  is  a  most  chronic  one  ; 
in  some  cases,  the  cheesy  mass  appears  to  become  encapsuled  and 
quiescent ;  in  many  it  exists,  and  gives  rise  to  pressure-symptoms,  for 
months,  and  sometimes  for  years.  It  is  scarcely  known  as  running  a 
rapid  course,  although  Sir  William  Gull  actually  stated  in  the  witness-box 
that  the  disease  was  invariably  fatal,  and  doubted  “whether  a  person 
would  live  six  weeks  with  yellow  tubercle”. 

But  to  return  to  the  present  case;  on  the  morning  of  the  bath,  two 
fresh  symptoms  occurred,  upon  which  great  stress  has  been  laid  :  the 
patient  passed  an  involuntary  evacuation,  which  gave  rise  to  the 
administration  of  the  fatal  bath ;  and  the  nurse  stated  at  the  inquest 
that,  in  her  attempt  to  walk,  she  dragged  her  left  leg  :  she  had  com¬ 
plained  of  pain  in  this  leg  three  days  previously,  but  no  loss  of  power 
was  then  detected.  Undoubtedly,  loss  of  control  over  the  evacuations 
is  often  a  symptom  of  brain-disease  ;  but  Sir  William  Gull  says  that  he 
founded  his  opinion  on  the  clinical  report  and  the  report  of  the  post 
mortem  examination.  In  the  latter  document,  he  must  have  found  an 
account  of  a  large  suppurating  cyst  in  the  cavity  of  the  pelvis,  which 
had  opened  into  the  rectum.  We  would  ask  our  readers  whether  they 
would  not  consider  the  presence  of  such  a  cyst,  in  such  a  position,  as  a 
sufficient  cause  for  loss  of  control  over  the  rectum,  for  pain  in  the  leg, 
slight  rises  of  temperature,  for  nausea  and  even  vomiting,  for  headache, 
and  vague  pains  in  the  abdomen.  Undoubtedly,  a  suppurating  cyst, 
which  involved  the  ovarian  and  uterine  sympathetic  plexuses  and 
pressed  upon  the  sacral  plexus,  would  do  all  these  things;  and  the  cyst 
in  question  is  described  as  occupying  just  such  a  position.  We  cannot 
understand  why  Sir  William  Gull  omitted  to  take  this  cyst  into  con¬ 
sideration  when  forming  his  opinion  of  the  case,  or  why,  on  the  other 
hand,  he  was  not  cross-examined  upon  the  symptoms  to  which  it  was 
likely  to  give  rise ;  it  appears  to  us  that  this  is  an  important  element  in 
the  case. 

Subsequently  to  the  bath,  the  further  progress  of  the  case  is  com¬ 
paratively  simple,  and  about  it  there  is  no  dispute.  At  the  time  of  the 
bath,  the  medical  evidence  goes  to  show  that  the  patient  received  a 
terrible  shock,  from  which  she  never  recovered.  When  removed  from 
the  bath,  she  was  cold,  collapsed,  and  almost  speechless ;  she  rallied 
enough  in  about  five  hours  to  give  a  disconnected  account  of  the  treat¬ 
ment  she  had  received  to  Dr.  Pavy.  Three  days  afterwards,  'the  pa¬ 
tient  developed  symptoms  of  tubercular  meningitis,  which  was  accepted 
by  both  physicians  as  the  cause  of  her  death. 

Mental  shock  is  commonly  mentioned  in  the  text-books  as  one  of  the 
exciting  causes  of  tubercular  disease.  Moreover,  it  is  perfectly  in 
accordance  with  well  established  pathological  laws,  that  sudden  fluxion 
of  blood  to  a  chronically  diseased  organ,  brought  on  by  over-action  of 
the  organ  (in  this  case  over-excitement  of  the  brain),  is  a  most  frequent 
cause  of  acute  progress  of  disease.  WThy  Sir  William  Gull  should  have 
denied  such  an  influence  in  the  present  case  it  is  hard  to  say  ;  it  could 
hardly  have  been  his  experience  in  clinical  medicine,  nor  his  know¬ 
ledge  of  pathology,  that  demanded  that  he  should  place  himself  in  oppo¬ 
sition  to  the  opinion  of  Dr.  Pavy.  Surely  it  cannot  have  been  to  shield 
the  Treasurer  and  Governors  of  Guy’s  Hospital  from  that  public  censure 
which  they  so  richly  deserve,  that  Sir  William  Gull  has  endeavoured  to 
cast  blame  upon  a  colleague,  and  to  make  light  of  the  imprudence  and 
severity  of  a  “  trained  lady  nurse”,  whose  public  antecedents  were  of  a 
kind  which  were  far  from  calling  for  an  overstrained  sympathy,  or  to 
suggest  that  she  should  be  screened  by  inventive  ingenuity  from  the 
consequences  of  an  act  which  was  proved  to  be  not  without  precedent 
premonitions  in  her  chequered  career  at  successive  hospitals. 
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THE  ADDRESS  IN  PHYSIOLOGY. 

Dr.  Michael  Foster’s  Address  in  Physiology  was  heard  and  will 
be  read  with  great  interest  by  the  members  of  the  Association  and 
by  the  profession  generally.  When  we  look  back  for  only  a  few 
years,  and  contrast  the  teaching  of  physiology  at  Cambridge  as  it  was 
then  with  what  it  is  now,  we  cannot  but  be  struck  with  the  wonderful 
change  that  has  taken  place  for  the  better.  Now,  we  find  laboratories, 
fully  equipped  with  all  the  necessary  apparatus  for  physiological  teach¬ 
ing  and  research,  as  complete  as  in  any  continental  physiological  institute 
or  university ;  a  staff  of  ably  qualified  teachers  and  demonstrators  ;  a 
number  of  advanced  students  busily  engaged  at  original  research,  and  a 
still  greater  number  of  juniors  earnestly  attending  to  the  instruction 
well  imparted  to  them  by  the  teaching  staff,  and  overfilling  the  already 
too  small,  though  only  recently  erected,  class-rooms.  Nor  is  physiology 
the  only  science  that  is  in  this  flourishing  condition ;  chemistry,  anatomy, 
and  embryology  are  equally  advanced :  new  chairs  are  being  founded, 
and  new  laboratories  are  in  the  course  of  erection.  Surely,  this  is  pro¬ 
mising  evidence  that  Cambridge  is  doing  her  best  to  encourage  and 
forward  medical  science,  so  long  neglected  within  her  walls,  and 
earnestly  aims  at  making  that  great  University  the  home  of  medicine  as 
it  is  of  other  branches  of  science,  art,  and  literature. 

Dr.  Foster  began  his  address  by  asking  “  What  is  this  Physiology 
which  is  to  form  the  subject  of  the  address?”  It  might  be  defined,  he 
said,  as  the  actions  and  reactions  of  living  beings ;  differing,  therefore,  from 
morphology,  which  treats  of  the  characteristics  of  form.  These  two 
branches  of  the  science  of  living  beings,  though  separate  and  distinct 
at  present,  will  in  the  future,  it  can  even  already  be  seen,  converge  and 
meet,  although  the  time  wdien  this  will  occur  is  still  far  distant.  He 
showed  that  the  physiology  of  function  and  organ  forms  but  the  outer 
court  of  the  science  itself ;  and  that  the  physiologist  has  now  to  set  himself 
to  the  task  of  investigating  the  laws  of  that  conflict  of  atoms  which  is 
constantly  going  on  in  every  tissue.  The  discovery  that  the  secretion 
of  gastric  juice  is  the  function  of  particular  cells  of  the  gastric  glands  of 
the  stomach  is  hardly  more  than  the  prelude  to  the  inquiry  into  the 
nature  of  the  changes  in  the  protoplasm  of  the  cells,  whereby  water 
containing  salts  and  pepsin  trickles  into  the  lumen  of  the  glands. 
That  this  and  other  questions  of  a  similar  nature  are  not  idle  specula¬ 
tions,  interesting  only  to  physiologists,  but  of  the  greatest  practical  im¬ 
portance,  is  very  obvious.  It  will  avail  the  physician  little  to  know 
that  the  function  of  the  gastric  juice  is  to  digest  proteids,  unless  he  is 
also  acquainted  with  the  conditions  affecting  the  characters  and  strength 
of  the  secretion.  The  close  relation,  therefore,  between  physiology  and 
pathology  is  readily  understood — nay  that,  in  fact,  they  are  one 
science.  It  was  as  a  physiologist,  working  by  physiological  methods, 
that  Professor  Lister  carried  out  those  remarkable  researches  which 
opened  up  an  epoch,  on  the  one  hand  so  far  as  regards  inflammation, 
which  may  be  considered  the  “key-note”  of  pathology,  and  as  regards 
the  circulation  on  the  other.  For  several  years  past,  a  number 
of  important  pathological  facts  have  been  discovered  by  physiological 
investigation,  and  likewise  much  physiological  progress  has  been  made 
by  induced  pathological  conditions.  Both  are  sciences  of  observation, 
and  also  of  experiment.  Although  much  can  be  done  in  both  by 
observing  the  phenomena  brought  about  by  nature  that  are  daily  occur- 
ring,  still,  for  the  progress  of  science,  demanded  by  human  needs,  ex¬ 
periment  is  absolutely  necessary ;  and  the  physiologist  or  pathologist 
who  does  not  experiment,  or  who  is  prevented  from  doing  so,  is  like  one 
who  sends,  or  is  forced  to  send,  a  message  by  a  chance  messenger  rather 
than  by  telegraph;  or,  we  might  say,  like  one  who,  in  a  case  of  serious 
illness,  instead  of  sending  a  messenger  on  horseback  to  summon  the 
physician,  sends  a  chance  bystander  on  foot,  so  as  to  save  suffering 
to  the  horse,  though  perhaps  at  the  cost  of  human  life. 

The  lecturer  pointed  out  how  clear  a  necessity  there  is  for  the  patho¬ 
logist  to  be  early  trained  in  physiological  studies  and  methods  of  re¬ 
search.  Unfortunately,  this  has  been  much  neglected  in  this  country, 
and  pathology  has  been  looked  uponverymuch  either  as  a  discussionof  the 
doctrines  of  various  schools,  or  as  identical  with  pathological  anatomy. 
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If  proof  of  this  neglected  state  of  true  pathology  amongst  us  be  want 
it  is  to  be  found  in  the  fact  that  there  is  only  one  solitary  institute 
England  at  this  present  moment  devoted  to  pathological  inquiry,  and  ti 
exists  under  difficulties,  and  occupies  only  part  of  the  time  of  a  larg 
engaged  practising  physician.  It  is  to  be  hoped  that  this  state  of  math 
may  soon  be  remedied.  Doubtless  the  new7  chair  of  pathology  at  Ca 
bridge,  with  fully  equipped  laboratories,  will  do  much  to  give  an  on\v; 
impulse  to  the  science  in  this  country,  and  we  trust  that  other  univ 
sities  and  medical  schools  will  also  take  their  share  in  the  w'ork. 

Many  practitioners  look  upon  anatomy  and  physiology  as  ^ubje. 
entirely  out  of  their  sphere,  and  which  they  left  for  ever  behi 
them  in  the  examination-room.  To  correct  this  erroneous  notic 
and  to  show  how  the  results  of  treatment  of  disease  will  be  success! 
in  proportion  as  the  practitioner’s  views  are  in  accordance  with  those 
nature,  great  pains  w7ere  taken  by  the  lecturer.  According  as  the  da 
work  of  the  practitioner  is  changed  from  a  dull  routine  into  a  scienti 
inquiry  and  an  intellectual  effort, ‘by  his  becoming  better  acquaint 
with  the  rational  interpretation  of  morbid  phenomena,  so  will  his  inten 
in  and  successful  cultivation  of  his  profession  increase.  No  great  ad  van 
is  made  in  physiology  which  does  not  sooner  or  later  advance  patholo: 
also.  The  solutions  to  questions  which  at  one  time  seemed  idle 
transcendental,  have  become  part  and  parcel  of  working  pathology,  and 
maybe  safely  predicted  that  the  same  will  be  the  case  with  questions  whii 
seem  idle  in  their  present  aspect.  Probably  one  of  the  most  importa 
functions  that  physiological  science  performs  is  that  of  serving  as 
means  for  testing  the  value  of  the  numerous  pathological  theori 
which  are  constantly  being  brought  forward,  and  of  ascertaining  wheth 
they  are  true  or  false.  Pathology,  or  the  rational  and  scientific  inte 
pretation  of  the  phenomena  of  disease,  is  not  only  the  rational  basis 
the  healing  art,  but  also  an  important  intellectual  equipment  for  eve 
practitioner  who  is  not  simply  a  machine  for  prescribing  drugs  in  a  di 
mechanical  manner.  The  salutary  use  of  pathological  doctrines,  hov 
ever,  requires  a  certain  critical  power,  and  the  building  up  of  thispow 
is  one  of  the  chief  functions,  for  the  active  practitioner  a  most  ir 
portant  function,  of  physiological  study.  To  acquire  this  critical  pow 
it  is  necessary  that  the  study,  which  must  be  adequate  for  the  purpos 
be  carried  on  in  early  years,  wrhile  the  medical  mind  is  being  forme' 
The  secret  of  Sharpey  being  such  a  successful  teacher,  the  lecturer  co 
sidered  to  be  owing  to  the  fact  that  he  always  laid  before  his  hearers, 
plain  straightforward  language,  things  as  they  appeared  to  himsel 
describing  facts  with  great  accuracy,  and  placing  the  arguments  for  ar 
against  before  the  student,  in  the  same  manner,  and  according  to  the 
importance,  as  they  existed  in  his  own  mind.  In  this  way  his  studen 
not  only  acquired  a  knowledge  of  physiology,  such  as  stood  them 
good  stead  at  the  examination  boards,  but  also  acquired  the  art 
physiological  reasoning  and  sound  physiological  judgment.  Somethii 
more,  therefore,  than  a  bare  knowledge  of  facts  maybe  gained  byadequa 
physiological  teaching — a  “physiological”  mind  may  be  formed  which 
also  necessary  for  “pathological”  inquiry.  To  do  this,  however,  thest 
dent  must  be  brought  face  to  face  with  the  problems  of  the  science,  and  1 
trained  in  the  method  of  solving  them.  The  problems  involved  in  su< 
questions  as  the  phenomena  and  nature  of  nervous  impulse  or  muscul 
contractions,  the  molecular  changes  of  the  secreting  cells,  and  the  lik 
are  also  types  of  the  pathological  problems  which  in  after-life  the  pra 
titioner  has  to  deal  wdth,  and  the  solution  of  which  will  determine  h 
practice  for  better  or  for  worse.  If  he  have  acquired  a  good  physi 
logical  training,  he  will  be  able  to  form  a  just  and  accurate  estimate 
pathological  doctrines.  To  acquire  this,  particular  and  careful  physi 
logical  teaching  is  required,  and  the  question  will  naturally  be  asked  1 
many,  Are  the  teachers  generally,  in  this  country,  qualified  to  give  th 
instruction  ?  Is  it  not  a  notorious  fact  that,  in  the  eleven  metropolita 
medical  schools,  there  are  only  two  professors  of  physiology  who  devo 
themselves  wholly  to  physiology,  the  other  lecturers  being  men  busi 
enSaged  in  medical  or  surgical  practice,  to  whom  teaching  is  in  mar 
cases  only  the  means  to  an  end,  and  who  in  some  cases,  there  is  evidenc 
to  believe,  can  aid  the  student  little  in  acquiring  that  kind  of  physic 
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1  knowledge,  from  which  in  after  years  the  art  of  physiological 
lin^  and  judgment  is  derived  ?  This,  no  doubt,  is  due  to  the 
ystem  of  having  a  number  of  so-called  complete  medical  schools, 
up  out  of  members  of  the  respective  hospital  staffs,  the  result  of  which 
■  the  emoluments,  which  would  be  sufficient  to  endow  two,  or  even 
chairs,  and  provide  for  well  equipped  laboratories  in  connection 
■  them,  are  frittered  away.  Fortunately,  in  some  of  the  universities 
rs  are  better  arranged,  as  can  be  seen  at  Cambridge,  at  the  Victoria 
ersity,  and  those  of  Edinburgh  and  Glasgow,  where  the  chairs  are 


by  distinguished  and  specially  qualified  teachers. 

‘  *er  advocating  for  the  medical  student  larger  and  fuller  teaching 
ysiology,  Dr.  Foster  inquired  how  this  is  to  be  attained.  Is  it  to  be 
d  to  his  already  overburdened  curriculum,  or  must  other  subjects  give 

■  for  it?  The  lecturer  emphatically  holds  the  latter  view,  and  we  most 
ily  endorse  his  statement  that  much  might  be  done  by  clearing  away 

■  things  which  encumber  the  curriculum,  especially  the  regulations 
ring  the  student  to  spend  many  precious  hours  acquiring  know- 
:  which  might  admirably  qualify  him  as  “a  buyer  to  a  wholesale 
house”,  or  which  might  be  useful  to  him  if  it  fell  to  his  lot  to 
:  in  the  backwoods  of  America,  although  we  must  differ  in  the 
on  set  forth  regarding  comparative  anatomy.  This  subject,  along 

•  physics  and  chemistry,  regarding  both  of  which  Dr.  Foster  speaks 
y  as  a  means  of  training  the  mind,  and  deservedly  so,  would  most 
ntageously  be  studied  after  the  student  has  passed  his  preliminary 
ination,  and  before  he  begins  his  anatomical  and  physiological 
es.  At  this  stage,  comparative  anatomy  would  prove  a  most 
1  training  for  the  mind,  and  at  the  same  time  be  an  excellent 
lation  upon  which  both  the  teacher  of  human  anatomy  and  of  phy- 
yy  might  build.  The  traditional  subject  which  Dr.  Foster  chiefly 
ts  his  attacks  against  is  descriptive  human  anatomy.  During  the 
l wo  years  of  his  course,  the  student  spends  from  60  to  70  per  cent. 
3  time  on  topographical  anatomy.  The  study  of  this  subject  may  be 
ded  in  two  lights  :  firstly,  as  a  discipline  for  the  mind ;  and,  secondly, 
actical  useful  knowledge.  By  great  authority,  it  has  been  urged  that 
alue  as  a  discipline  far  exceeds  its  practical  utility.  Its  details, 
gh  they  can  only  be  learned  with  great  pains  and  labour,  unlike 
'  things  difficult  to  learn,  are  extremely  evanescent ;  and  to  the 


itioner,  nothing  will  remain  after  a  few  years  beyond  a  general 
of  the  parts  of  the  human  body,  and  a  somewhat  more  special 
.ledge  of  particular  regions,  the  acquaintance  of  which  has  been 
tained  by  more  or  less  frequent  operations.  As  it  cannot  claim 
2  practically  useful,  it  must  be  as  a  discipline  that  it  is  useful, 
this  purpose,  it  undoubtedly  is  so,  and  has  hitherto  been  the  great 
is  of  training  students  to  habits  of  accuracy,  exactness,  careful 
rvation,  and  of  strengthening  their  minds  by  exercise.  The  train- 
however,  of  medical  students,  previously  to  entering  on  medical 
es,  is  much  more  advanced  now  compared  with  what  it  was  when 
supremacy  of  elaborate  detail  in  anatomical  teaching  was  fil¬ 
ed,  and  a  discipline  identical  up  to  a  certain  point  with  that 
latomy  has  already  been  acquired.  The  question  that  must 
be  considered  is,  whether  there  is  no  other  subject  which  would 
an  equal  discipline,  and  at  the  same  time  be  more  useful  prac- 
y.  If  well  and  carefully  taught,  Dr.  Foster  affirms  that  the  same 
racy,  patient  observation,  strengthening  of  the  mind,  can  be 
ad  by  physiology,  as  can  be  gained  by  anatomy;  and  that  the 
er  engenders  habits  and  strengthens  faculties  which  the  latter  does 
touch,  and  which  are  constantly  required  in  professional  life ; 
-ly,  the  habit  of  reasoning  securely  on  data  of  mixed  and  uncertain 
and  the  faculty  of  arriving  at  a  right  conclusion  amid  conflicting 
;  and  facts.  He  therefore  believes  that,  if  anatomy  were  secondary 
lysiology,  it  would,  in  the  long  run,  be  best  for  the  profession, 
view  was  eagerly  embraced  by  two  officially  important  converts, 
A.cland,  the  President  of  the  General  Medical  Council,  and  Dr. 

1  ander  Wood,  Chairman  of  the  Business  Committee  of  the  Council ; 
:  even  Professor  Humphry  seemed  greatly  to  favour  it.  It  remains 


to  be  seen  how  far  these  influential  gentlemen  will  bring  their  convic¬ 
tions  into  practical  effect  at  the  Council  or  elsew'here. 

The  address — as  remarkable  for  its  earnest  enthusiasm  and  its 
quaint  humour  as  its  practical  suggestions — is  undoubtedly  a  most 
able  one,  and  one  supplying  material  for  reflection  not  only  to  the 
profession  generally,  to  whom  it  was  chiefly  addressed,  but  also  to 
medical  reformers,  and  especially  to  teachers  of  physiology. 

- ♦ - 

The  Library  of  the  Royal  Medical  and  Chirurgical  Society  was  closed 
on  Monday,  August  16th,  and  wall  be  reopened  on  Thursday,  Septem¬ 
ber  16th.  _ 

The  1,054  deaths  in  Paris  last  week  included  42  from  small-pox,  and 
58  from  diphtheria  and  croup. 

The  Anthropological  Society  of  Paris  has  formed  a  committee  to 
collect  subscriptions  for  a  statue  to  the  late  Dr.  Paul  Broca,  founder 
of  that  association.  _ 

During  the  past  six  weeks,  the  metropolitan  death-rate  has  aver¬ 
aged  22.2  per  1,000,  against  24.9  and  17.7  in  the  corresponding  periods 
of  1878  and  1879. 

The  Fort  of  Vincennes  is  again  the  scene  of  a  serious  epidemic  of 
enteric  fever,  and  the  authorities  have  sent  the  garrison  to  camp  out  in 
the  woods  of  Vincennes.  It  is  suggested  that  the  stagnant  water  in 
the  moat  may  have  something  to  do  with  this  outbreak  of  typhoid. 

A  fine  of  ^5,  with  costs,  was  inflicted  by  Mr.  Ellison  at  the  Lam¬ 
beth  Police  Court,  on  Walter  Sharland,  a  broker,  who  had  seized  under 
a  bill  of  sale,  removed,  and  caused  to  be  sold  by  auction,  a  pillow'  and 
blanket  from  a  room  in  which  lay  a  man  suffering  from  small-pox. 

A  bequest  of  £ 20,000  has  been  left  by  Dr.  Daniel  Tyler  Coit  to 
his  Alma  Mater,  Yale  College.  Deceased  graduated  at  the  College  in 
1825,  and  afterwards  became  one  of  the  most  distinguished  physicians 
in  the  United  States.  He  has  also  left  a  sum  of  ,£2,000  to  one  of  the 
Western  colleges. 

In  a  paper  contributed  to  the  new  number,  fourteenth  volume,  of  the 
Journal  of  Anatomy  and  Physiology,  Mr.  W.  J.  Walsham  of  St.  Bar¬ 
tholomew’s  Hospital  corrects  an  inaccuracy  which  he  finds  in  the  larger 
treatises  as  well  as  in  the  text-books  of  anatomy,  in  the  description  of 
the  veins  of  the  lesser  curvature  of  the  stomach.  One  vein  only  is 
generally  described,  and  that  is  said  to  be  small.  Mr.  W  alsham  finds 
that  there  are  two  veins  along  the  lesser  curvature,  a  large  one  running 
from  the  pyloric  towards  the  cardiac  end,  and  roughly  corresponding  in 
direction  to  the  gastric  artery,  and  a  smaller  one  running  in  the  opposite 
direction,  in  relation  with  the  pyloric  artery.  This  arrangement  is 
depicted  in  a  plate;  and  Professor  Turner  of  Edinburgh  confirms,  from 
subsequent  observation,  the  accuracy  of  Mr.  \\  alsham  s  description. 

FARR  TESTIMONIAL  FUND. 

At  a  recent  meeting  of  the  Executive  Committee  charged  with  the  pro¬ 
motion  of  the  Farr  Testimonial  Fund,  it  was  announced  that  the  sub¬ 
scriptions  already  promised  or  paid  amounted  to  £938.  It  was  decided 
to  keep  the  subscription-list  open  for  another  month  or  two ;  and  in 
the  meantime,  as  far  as  possible,  to  bring  its  object  under  the  personal 
attention  of  all  members  of  the  profession,  and  of  those  generally  inter¬ 
ested  in  the  health  progress  of  the  nation. 

the  late  baron  von  hebra. 

The  funeral  of  the  distinguished  dermatologist  von  Hebra,  whose  death 
occurred  recently,  was,  by  his  wish,  quiet  and  unostentatious  ;  but 
a  great  crowd  of  mourning  friends,  colleagues,  and  pupils,  paid  their 
last  tribute  of  respect.  The  students  added  to  the  wreaths  and  crosses 
which  were  piled  on  his  tomb  one  of  great  size,  bearing  the  inscription : 

“  Wer  im  Gedaechtniss  seiner  Lieben  lebt, 

Der  ist  nicht  todt,  er  lebt  nur  fern, 

Todt  ist  der,  der  vergessen  wird ! " 
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DURHAM  MEDICAL  GRADUATES’  ASSOCIATION. 

We  publish  in  another  column  a  short  account  of  a  meeting  of  the 
medical  graduates  of  the  University  of  Durham  at  Cambridge.  They 
have  resolved  to  form  an  University  of  Durham  Medical  Graduates’ 
Association — a  step  of  which  we  cannot  but  highly  approve,  not  only 
believing  that  it  will  tend  to  the  cultivation  of  social  intercourse  and 
good  fellowship  among  the  candidates,  but  having  reason  to  hope 
that  the  medical  candidates,  when  thus  united,  will  be  enabled  effectu¬ 
ally  to  carry  out  measures  for  the  extension  of  the  usefulness  of  the 
University.  The  University  of  Durham  might,  with  great  advantage 
as  many  think,  undertake  the  function  of  conferring  degrees,  after  full 
and  adequate  examination,  on  persons  who  have  received  diplomas  of 
the  London  examining  bodies,  assuming  towards  them  the  same  univer¬ 
sity  relationship  which  it  now  assumes  after  fifteen  years  of  practice. 
It  is  not  at  all  apparent  why  fifteen  years  of  practice  should  render 
medical  practitioners  more  fitted  for  examination  by  the  University  of 
Durham.  If  the  University  desire,  as  many  think  it  reasonable  and 
wise  that  it  should  desire,  largely  to  recruit  its  medical  graduates  by 
offering  to  the  licentiates  and  members  of  the  English  examining  bodies 
an  opportunity  of  acquiring  university  degrees  by  examination,  it 
would,  no  doubt,  in  carrying  out  that  desire,  fulfil  a  function  which  is 
now  hardly  satisfactorily  filled  by  foreign  universities,  such  as  that  of 
Brussels.  We  have  repeatedly  pointed  out  a  great  hardship  inflicted  on 
metropolitan  medical  students,  who  receive  in  the  metropolis  an  edu¬ 
cation  of  undeniable  medical  value ;  but,  after  passing  preliminary 
examinations  in  arts,  and  the  full  series  of  examinations  in  medicine, 
surgery,  and  obstetrics,  stand  at  a  great  disadvantage  in  respect  to 
university  titles  when  compared  with  those  who  have  been  educated  in 
Scotland  or  in  Ireland,  who  acquire  on  easier  terms  the  University 
title  of  M.D.  by  examination.  There  can  be  no  doubt  that  Durham 
would  largely  increase  the  number  of  its  candidates,  if  it  were  to  take 
off  the  fifteen  years’  restriction  under  which  it  now  admits  to  examina¬ 
tion  all  practising  medical  men.  The  examinations  of  the  University 
of  Durham  are  supervised  by  the  General  Medical  Council,  and  are  cer¬ 
tified  to  be  of  adequate  stringency  and  completeness ;  and  it  is  thus 
much  more  satisfactory  that  practitioners  should,  who  desire  an  uni¬ 
versity  status,  acquire  it  at  Durham,  than  that  they  should  go  abroad  to 
the  universities  whose  examinations  and  standard  of  competency  are 
not  subject  to  supervision  by  any  British  authority.  The  medical 
graduates  of  Durham,  by  associating  themselves  in  an  united  body, 
will  now  acquire  corporate  interest  in  the  proceedings  of  their  Univer¬ 
sity,  and  will  be  enabled  to  discuss  more  fully  the  questions  affecting 
the  welfare  of  the  University  in  its  relation  to  the  medical  profession  ; 
and,  when  they  have  arrived  at  a  conclusion,  they  will,  as  an  associa¬ 
tion,  be  enabled  to  put  their  views  before  the  governing  body  of  the 
University  with  greater  effect  than  they  have  hitherto  been  able  to  do. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

Since  we  published  a  report  on  the  sanitary  condition  of  this  institu¬ 
tion,  about  eighteen  months  ago,  the  Public  Plealth  Committee  of  Bir¬ 
mingham  have  taken  the  matter  in  hand.  It  is  now  admitted  on  all 
hands  that  the  present  building  is  quite  inadequate  to  meet  the  present 
requirements  of  the  charity.  The  insufficient  cubic  space  ;  the  crowded 
out-patient  department,  under  the  same  roof  and  directly  connected 
with  the  wards ;  and  the  impossibility  of  thorough  ventilation,  owing 
to  the  shape  of  the  present  buildings  and  its  surroundings,  all  remain. 
In  these  circumstances,  the  deputation  from  the  Health  Committee 
asked  permission  to  visit  and  inspect  the  buildings.  This  request,  after 
a  somewhat  angry  correspondence,  was  refused  by  the  Hospital  Com¬ 
mittee.  The  ostensible  ground  for  this  refusal  being  that  the  medical 
officer  of  health  had  already  inspected  and  reported  upon  the  insanitary 
condition  of  the  institution  ;  and  that  there  was,  therefore,  no  necessity 
for  the  visit  of  the  deputation.  On  the  face  of  it,  this  refusal  would 
appear  to  be  unreasonable  ;  but  politics  run  rather  high  in  Birming¬ 
ham  ;  and  the  Health  Committee  are  credited  with  designs  upon  the 
site  at  present  occupied  by  the  hospital,  to  enable  them  to  make  a  new 
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street,  upon  which  they  have  set  their  hearts.  Be  this  as  it  may, 
customary  for  the  managers  of  an  unhealthy  hospital  to  afford  the 
tary  authorities  every  possible  facility  they  may  require,  to  enable  t 
to  overcome  the  existing  evils.  At  Norwich,  at  Manchester,  an 
Oxford,  under  similar  circumstances,  the  aid  of  the  health  authoi 
are  invited,  and  not  opposed  by  the  managers  of  the  hospitals.  Not 
but  good  can  result  from  their  inspection  ;  and  their  co-operation  sh:| 
invariably  be  sought,  when  necessary,  by  hospital  committees.  If 
hoves  the  Eye  Hospital  authorities  to  come  to  some  amicable  settler j] 
of  the  matter  in  dispute  without  delay.  The  present  building  is 
small,  and  not  well  adapted  to  its  purpose,  and  no  amount  of  tinke 
will  make  it  a  complete  hospital  according  to  modern  ideas.  F; 
will  be  needed  for  the  necessary  extension,  whatever  plan  is  adop! 
and,  if  money  is  to  be  raised  in  a  town  like  Birmingham,  it  is  essei 
that  the  object  for  which  an  appeal  is  made  should  commend  itsel 
the  united  support  of  the  inhabitants.  For  these  reasons,  we  hoj 
speedy  and  amicable  settlement  will  be  come  to  in  the  matter. 

THE  INFANT  LIFE  PROTECTION  ACT. 

At  a  recent  meeting  of  the  Metropolitan  Board  of  Works,  the  Spt 
Purposes  and  Sanitary  Committee  reported  that  they  had  had  t 
attention  directed  to  an  inquest  recently  held  upon  the  body  ol 
infant,  which  died  at  a  home  for  infants,  at  No.  3,  Battersea  Bri 
Road,  under  the  management  of  Miss  M.  C.  Merrington.  P 
Herrington  had  always  claimed  exemption  from  the  Infant  Life  1 
tection  Act,  on  the  ground  that,  as  the  home  was  founded  from  phi 
thropic  motives,  and  was  under  the  management  of  a  committee,  it 
not  an  institution  within  the  meaning  of  the  Act.  She  had,  howe 
under  pressure  from  the  Board,  recently  applied  to  be  registered, 
registration  was  granted  by  the  Board  on  June  25th  last.  Themort: 
in  the  home  had  been  considerable,  and  it  was  elicited  at  the  inq 
that  the  arrangements  were  very  defective,  that  the  committee  had 
supervised  the  management,  that  there  had  been  no  medical  supervis 
and  that  latterly  no  responsible  matron  had  resided  upon  the  prem 
Although  the  home  was  now  registered,  it  was  doubtful  if  the  B. 
had  any  power  but  to  make  suggestions  as  to  the  arrangements; 
the  most  important  suggestion  yet  made  (to  as  far  as  possible  board 
the  infants,  instead  of  collecting  them  at  the  home)  had  not  been  a< 
upon.  The  jury  in  the  case  added  to  their  verdict  a  rider,  to  the  e; 
that  there  had  been  an  absence  of  proper  supervision  and  managen 
at  the  home;  and  the  committee,  agreeing  in  that  view,  recommen 
that  a  communication  be  addressed  to  the  Home  Secretary,  calling 
attention  to  the  facts  of  the  case,  and  again  urging  the  desirability 
general  amendment  of  the  Act,  so  as  to  better  protect  infant  life, 
have  repeatedly,  in  these  columns,  insisted  on  the  necessity  of  t 
homes  and  institutions  for  the  care  of  infants  being  compelled  by  k 
lative  enactment  to  register  themselves  according  to  the  provisior 
the  Infant  Life  Protection  Act.  Repeated  occurrences  in  them 
nature  to  be  regretted  and  prevented  will,  we  hope,  convince  the  II 
Secretary  of  the  necessity  for  their  inspection  under  the  law. 

UNQUALIFIED  ASSISTANTS. 

The  employment  of  unqualified  assistants  to  manage  cheap  ‘ 
pensaries”  is  becoming  a  growing  scandal,  and  is  attracting  just  cer| 
from  magistrates.  Mr.  George  Collier,  deputy  coroner  for  East 
dlesex,  resumed  an  inquiry  this  week  at  the  Fountain,  Virginia  R 
St.  Matthew’s,  respecting  the  death  of  Mrs.  Sarah  Newman,  aged 
who  resided  at  No.  4,  Wellington  Row,  Bethnal  Green.  The  ini 
had  been  adjourned  for  the  purpose  of  obtaining  the  evidence  of 
John  Smith  Crone,  who  is  in  charge  of  the  Virginia  Provident 
pensary,  Hackney  Road,  and  who  attended  the  deceased  till  the 
of  her  death,  which  took  place  on  the  3rd  instant.  He  now  stated 
when  he  last  visited  his  patient,  he  found  her  in  a  dying  state,  ar 
sent  a  messenger  for  Mr.  Smyth,  of  No.  13,  Colebrooke  Row, 
Road,  who  was  his  employer,  and  the  proprietor  of  the  dispen 
Witness  sent  for  Mr.  Smyth  about  eight  o’clock,  and  he  arrive 
about  eleven.  The  woman  was  then  dead.  Hereupon,  the  folio 
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rsation  ensued, — The  Coroner  :  You  say  no  medical  aid  could 
saved  her,  but  you  are  assuming  you  are  infallible.  You  are  not 
ilified  practitioner  ;  and,  to  make  matters  worse,  you  send  to  the 
Road  for  aid,  when  the  neighbourhood  in  which  the  deceased  lived 
■rounded  with  medical  men.  You  admit  yours  is  a  ready-money 
ess,  but  it  is  conducted  under  false  colours.  You  have  no  name 
/our  door  or  upon  your  labels.  The  public  think  they  are  dealing 
qualified  men,  which  is  a  fallacy.  The  fact  is,  Mr.  Smyth  was 
,ent  for  at  all ;  you  sought  his  aid  when  you  saw  the  dangerous 
ition  of  the  patient.  I  hope  the  publicity  given  to  this  case  will 
the  eyes  of  the  public  to  such  reprehensible  and  irregular  prac- 
A  juryman  said  attention  ought  to  be  called  to  the  increased 
th  of  so-called  “provident  dispensaries”,  which  are  supposed  to  be 
ucted  by  properly  qualified  men,  while  in  reality  they  were  carried 
y  totally  incompetent  and  irresponsible  persons,  thereby  misleading 
mblic.  He  considered  Mr.  Smyth  as  much  to  blame  as  Mr.  Crone. 
Smyth  was  then  called,  and  said  he  had  made  a  post  mortem 
lination  of  the  body,  and  the  cause  of  death  was  an  effusion  of 
n  on  the  brain,  and  he  considered  the  deceased  had  been  properly 
ed  for  that  complaint.  Ultimately,  the  jury  returned  a  verdict  in 
dance  with  the  medical  testimony ;  and  added  their  opinion  that 
conduct  of  Messrs.  Smyth  and  Crone  was  irregular  and  highly 
hensible. 

DURHAM  GRADUATES’  ASSOCIATION. 
eeting  of  medical  graduates  of  this  University  was  held  at  Caius 
:ge,  Cambridge,  on  August  1 1  th,  when  a  Durham  University  Me- 
Graduates’  Association  was  formed,  having  for  its  objects  the 
tenance  of  the  interests  and  the  extension  of  the  usefulness  of  the 
cal  faculty  of  the  University,  with  the  cultivation  of  social  inter¬ 
ne  and  good  fellowship  among  its  graduates.  An  annual  meeting 
be  held  in  the  north  and  south  alternately.  The  first  meeting 
beheld  at  Durham  in  June  1881,  immediately  after  the  convoca- 
for  conferring  degrees.  The  following  gentlemen  were  appointed 
rsof  the  Association:  President:  G.  H.  Philipson,  M.A.,  M.D. 
■President:  Luke  Armstrong,  M.D.  FIs  nor  ary  Northern  Secre- 
1  •'  W.  P.  Hears,  M.B.  Honorary  Southern  Secretary:  R.  II. 
fan,  M.D.  Committee:  C.  J.  Gibb,  M.D.;  W.  C.  Arnison,  M.D.; 
Travers,  M.D.;  B.  Fenwick,  M.B.;  S.  K.  Powell,  M.B.;  W.  J. 
n,  M.B. 

BATHING  AFTER  MEALS. 

cases  carefully  studied  by  Dr.  Naegli,  and  published  in  the  Swiss 
'.cal  Journal,  afford  a  striking  illustration  of  the  old  warning  not  to 
;  with  a  full  stomach.  The  cases  were  those  of  two  persons  who 
!  when  bathing,  and  in  whom  the  post  mortem  examinations  revealed 
'  ar  appearances,  affording  a  certain  evidence  that  death  was  due  to 
ulness  of  the  stomach  with  food  at  the  period  of  immersion.  The 
is  the  case  of  a  lad,  fourteen  years  old,  w'ho,  on  a  holiday,  after 
ing  himself  with  bread  and  sausages  and  a  glass  of  beer,  went  into 
iver,  with  a  comrade,  for  a  swim  in  the  evening ;  and  was  swim- 
gaily  ahead  of  his  friends,  when  suddenly,  uttering  only  an  indis- 
j  sound,  he  sank  below  the  surface  ;  assistance  was  quickly  at  hand, 
ie  was  drawn  out  within  three  or  four  minutes  after  he  had  sunk, 
physician  was  at  hand  at  once,  and  the  fullest  hopes  were  enter- 
1  d  of  being  able  to  restore  life,  as  the  period  of  immersion  had  been 
!  ort>  and  the  heart  could  still  be  heard  to  beat.  Artificial  respira- 
was  at  once  employed,  but  without  any  success  ;  then,  without 
1  delay,  tracheotomy  wras  had  recourse  to ;  but,  on  opening  the 
I  x>  instead  of  air  rushing  out  with  the  well  known  sound,  a  stream 
;  id  food  escaped  from  the  wound.  Every  means  was  now  attempted 
move  by  suction  these  foreign  substances  from  the  obstructed 
ea,  but  uselessly ;  and,  in  spite  of  all  endeavours,  the  lad  could 
e  restored  to  life.  A  post  mortem  examination  showed  but  few  of 
1  'sual  signs  of  suffocation  from  drowning,  but  the  trachea  was 
ed  rosy  red,  contained  small  quantities  of  food,  and  the  larger 
1  :hi  and  bronchioles  showed,  in  their  lumen,  small  pieces  of  potato 


entangled  and  obstructed  ;  even  sections  in  the  periphery  of  the  con¬ 
gested  lung  showed  the  remains  of  food  in  the  larger  bronchioles. 
The  second  case  was  one  of  a  student  aged  18,  who  went  to  bathe  after 
an  evening  meal  consisting  of  cheese,  bread,  and  beer  ;  and,  soon  after 
entering  the  bath,  sank  suddenly,  uttering  a  dull  gurgling  sound,  and 
was  only  recovered  a  quarter  of  an  hour  afterwards  from  the  water, 
being  then  quite  dead,  and  incapable  of  being  restored  to  life.  A 
post  mortem  examination  showed,  again,  the  larynx  and  air-tubes  full 
of  fluid  contents  of  the  stomach,  the  bronchi  and  larger  bronchioles 
extending  into  the  lungj  being  obstructed  by  small  particles  of  cheese. 
These  two  post  mortem  examinations  show  that  both  of  these  unfor¬ 
tunate  persons  were  suffocated  by  the  food  which  had  passed  into  their 
trachea  and  lungs  when  sinking ;  the  explanation  appears  to  be 
that  the  bathers  had  entered  the  water  with  a  full  stomach  ;  that  the 
pressure  of  the  water  on  the  abdomen,  and  the  efforts  in  swimming, 
which  not  unfrequently  produce  in  swimmers  a  slight  feeling  of  sea¬ 
sickness,  had  induced  nausea  and  vomiting.  This  had  suddenly  taken 
away  their  strength ;  they  had  sunk  under  the  water,  and,  in  sinking, 
had  drawn  in  ‘the  food  thrown  up  from  the  stomach  and  water  into  the 
larynx;  the  trachea  had  thus  become  obstructed  by  food  ;  so  that,  even 
in  the  case  of  immediate  help,  which  in  this  case  wms  at  hand,  recovery 
could  not  be  effected.  The  warning  “not  to  bathe  when  the  stomach 
is  full  of  food”  is  certainly  very  strongly  emphasised  in  these  carefully 
observed  and  conclusive  cases. 


A  DEAF  AND  DUMB  BACHELOR  OF  ARTS. 

M.  Maurice  Ivoechlin  of  Mulhouse,  although  born  deaf  and  dumb, 
has  passed  successfully  his  examinations  for  baccalaureat  at  Rouen.  He 
was  educated  by  M.  Hugentobler,  director  of  an  institution  for  the  deaf 
and  dumb.  M.  Ivoechlin  is  only  sixteen  years  old,  and  his  wonderful 
success,  in  spite  of  such  great  natural  disadvantages,  has  created  quite 
a  sensation.  _ 

TWO  VOICES  AND  A  DOUBLE  EPIGLOTTIS. 

Dr.  Thomas  R.  French  relates,  in  th  z  Annals  of  the  Anatomical  and 
Surgical  Society  of  New  York,  a  very  remarkable  case  of  this  kind.  It 
is  that  of  a  man,  thirty  years  old,  by  occupation  a  singer  and  contor¬ 
tionist  at  variety  shows.  He  came  complaining  of  a  weakness  of  the 
voice  ;  that  he  could  not  always  grasp  the  note  at  the  beginning  of  a 
piece  or  turn  of  a  song.  He  can  command  with  ease  the  chest  and  the 
falsetto  registers,  and  in  singing  has  a  baritone  and  a  falsetto  voice. 
Neither  gives  him  the  least'discomfort,  and  in  ordinary  conversation  he 
has  no  preference  as  to  which  to  use.  In  his  family  he  uses  the  high 
voice  entirely,  but  in  business  prefers  the  low  voice.  He  uses  either 
according  to  habit  or  association,  and  asserts  that  many  of  his  friends 
are  not  aware  that  he  has  two  voices.  He  gained  the  extra  voice  when 
he  was  sixteen  years  old.  In  singing  he  always  uses  the  high  voice,  as 
with  it  he  can  command  a  greater  compass.  In  the  high  voice  he  has 
the  upper  and  lower  range  in  the  falsetto  register,  and  can  run  the  scale 
from  A  to  F.  The  compass  of  the  low  voice  is  so  small  that  he  can 
not  reach  the  high  notes  of  an  ordinary  song  with  it,  and  in  singing  only 
uses  it  to  break  into  the  falsetto  voice  and  produce  a  sensation.  He 
may  be  said  to  command  the  lower  range  in  the  chest-register,  and  can 
run  the  scale  from  A  to  A.  His  throat  externally  is  very  prominent, 
on  account  of  an  angular  curvature  of  the  spine  in  the  dorsal  region. 
The  cricoid  cartilage  is  large,  and  has  a  deep  V-shaped  notch  in  its 
upper  border.  The  mouth  and  throat  above  the  base  of  the  tongue  are 
quite  normal  in  shape  and  condition.  There  is  a  marked  double  arrange¬ 
ment  of  the  glandular  tissue  at  the  base  of  the  tongue.  The  epiglottis 
is  double.  The  right  half  of  the  cartilage  overlaps  the  left  to  a  slight 
extent.  The  division  in  the  mucous  membrane  extends  down  to  the 
median  glosso-epiglottic  fold  ;  but  the  division  in  the  cartilage  must  ex¬ 
tend  further,  as  during  the  production  of  the  falsetto  voice  the  lateral 
halves  move  inward,  as  if  they  were  hinged  in  the  middle.  The  differ¬ 
ence  in  the  length  and  width  of  the  cords,  as  w’ell  as  the  elliptical  open¬ 
ing  in  the  falsetto  register,  and  apposition  in  the  chest  register,  can 
readily  be  demonstrated.  Whether  the  peculiar  formation  of  the  epi- 
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glottis  has  anything  to  do  with  his  ability  to  command  the  two  voices, 
Dr.  French  is  not  prepared  to  say  ;  but  it  is  very  probable  that  it  has, 
for,  when  the  sides  of  the  epiglottis  are  drawn  in  during  the  formation 
of  notes  in  the  falsetto  register,  the  calibre  of  the  laryngeal  cavity  is  de¬ 
creased  to  a  considerable  extent,  and  thereby  probably  renders  the  pro¬ 
duction  of  the  falsetto  voice  easier. 


COLOUR-BLINDNESS. 

Dr.  Favre  of  Lyons  recently  read  a  paper  of  much  general  interest 
on  the  relations  of  colour-blindness  at  the  Paris  Academy  of  Medicine. 
He  has  examined  more  than  ten  thousand  male  adults  by  different 
methods,  and  has  discovered  that  more  than  ten  per  cent,  of  them  were 
not  capable  of  distinguishing  one  or  several  of  the  five  elementary 
colours  ;  he  has  also  met  with  two  cases  of  serious  and  comparatively 
dangerous  Daltonism,  and  eight  cases  of  injurious  or  troublesome 
chromatopseudopsia.  The  examinations  made  in  reference  to  railroads, 
the  army  and  navy,  would  be  insufficient  if  it  were  necessary  to  de¬ 
termine  by  the  examination  of  the  sense  of  colour  the  aptitute  of  indi¬ 
viduals  for  those  commercial  or  industrial  pursuits  which  involve  the 
examination  of  coloured  objects.  It  would,  perhaps,  be  necessary,  in 
that  case,  to  examine  two  hundred  or  three  hundred  shades  and 
colours.  Amongst  the  very  numerous  mistakes  quoted  by  Dr.  Favre, 
several  were  made  by  woollen-drapers,  tailors,  jewellers,  weavers,  and 
dyers.  An  exact  knowledge  of  colours  is  necessary  to  magistrates, 
and  is  indispensable  to  experts,  who  should  have  a  very  acute  sense  of 
colour.  Dr.  Favre  quotes  instances  in  which  M.  Ferraud,  an  analytical 
chemist,  formerly  assistant  to  M.  Chevreul  at  the  Gobelins,  has  been 
able  to  rectify  in  his  reports  very  important  errors  committed  with 
regard  to  colours  in  the  description  of  inculpating  objects  in  criminal 
cases.  The  reports  had  been  drawn  up  by  rural  constables,  policemen, 
or  other  agents  of  the  authority.  Chemists,  botanists,  and  micro- 
graphists  are  often  very  much  troubled.  General  practitioners  and 
chemists  suffering  from  dyschromatopsia  know  very  well  generally  how 
to  manage  matters  ;  they  know  how  to  make  use  of  the  persons  whose 
sight  is  normal.  M.  Favre  has  sought  out  the  cases  of  dyschromat¬ 
opsia  which  have  been  publicly  recorded,  and  especially  those  which 
have  come  before  the  tribunals  of  justice.  Discussions  and  quarrels 
have  occurred  in  schools  ;  some  cases  have  been  brought  before  the  tri¬ 
bunals.  The  examination  of  the  colour-sense  of  the  persons  at  issue 
would  be  sufficient  to  enlighten  the  judges.  The  errors  of  Daltonians 
with  regard  to  postage-stamps  have  been  so  frequent  as  to  determine 
the  French  authorities  to  increase  the  diameter  of  the  figures,  and  to 
exact  an  examination  in  colours  from  their  staff.  All  these  circum¬ 
stances  go  to  prove  that  such  an  examination  should  be  more  generally 
resorted  to,  and  that  the  colour-blind  should  be  made  responsible  to 
the  law  for  their  mistakes  ;  and,  as  Daltonism  can  for  the  most  part  be 
cured  by  exercise,  the  legislation  required  would  certainly  become  an 
excellent  therapeutic  agent.  Those  persons  who  were  past  cure  would 
be  warned  that  they  must  abstain  from  giving  any  judgments  on 
coloured  objects. 

FALSE  IMPRISONMENT. 

A  rather  remarkable  case,  that  of  Healey  v.  Jeffries,  was  tried  lately 
before  Mr.  Justice  Fry  and  a  common  jury.  This  was  an  action  for 
false  imprisonment,  brought  by  a  lady’s  maid  against  the  master  of  the 
Abergavenny  Workhouse.  The  plaintiff,  who  stated  that  she  had  pre¬ 
viously  been  in  the  service  of  Lady  Garth  and  other  notable  persons, 
alleged  that,  having  been  ordered  to  quit  by  her  mistress,  Mrs.  Crawshay 
Bailey,  with  one  month’s  wages  in  lieu  of  notice,  she  retired  to  her 
room,  feeling  unwell.  Here  she  was  shortly  afterwards  shocked  by  the 
advent  of  a  constable,  who  burst  open  the  door.  He  told  her  she  was  to 
go  with  him  to  the  Union  Hotel.  Thither  she  thought  she  was  going, 
and  there  she  thought  she  was,  until  she  observed  a  “notice  to  visitors” 
on  the  wall.  Then  first  she  awoke  to  the  consciousness  that  she  was  in 
the  workhouse,  and  not  in  the  hotel.  She  could  not  leave  that  day,  which 
was  a  Iriday,  but  next  day  was  forwarded  (fare  paid)  to  London,  whence 
she  wrote  the  following  morning  a  letter  acknowledging  the  kindness 
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with  which  she  had  been  treated.  Subsequently  she  commenced 
proceedings.  According  to  the  evidence  of  the  police,  the  plaintif 
raving  and  shrieking  in  a  semi-nude  state  behind  her  bedroom  i 
The  doctor  who  examined  her  gave  it  as  his  opinion  that  she  was  si 
ing  from  delirium  tremens,  and  not  from  hysteria.  The  nurse  o 
workhouse  and  the  master  considered  that  she  was  incapable  of  tab 
care  of  herself.  The  judge,  in  a  rapid  but  clear  charge  to  the  -• 
laid  down  the  common  law  right  of  every  person  to  liberty,  ufe 
lunatic;  and,  furthermore,  unless  dangerous  either  to  himself  on] 
public;  neither  would  any  bond  fide  belief  in  another’s  lunacy  justifi 
detention,  unless  he  were  so  in  fact.  Here  Dr.  Irving  was  of  opi 
that  the  plaintiff  was  in  hysterics.  Why  was  his  opinion  not  made  kn 
to  the  workhouse  surgeon,  Mr.  Blanch?  As  to  her  being  dar 
ous,  she  made  no  attempt  on  herself  or  on  any  one  else,  nor  did 
threaten  any  one.  Delirium  tremens  was  a  serious  charge  to  1 
against  a  young  woman  earning  her  livelihood,  especially  when  no 
dence  had  been  produced  against  her  in  this  trial  of  any  taste  for  d 
Ultimately  the  jury  returned  a  verdict  for  the  plaintiff — damages,  I 

VIOLENT  DEATHS. 

The  deaths  referred  to  different  forms  of  violence  in  England 
Wales,  during  April,  May,  and  June,  were  3,943,  and  161  fewer 
those  in  the  previous  quarter  ;  they  were  equal  to  an  annual  rate  of 
per  1,000,  and  to  3.1  per  cent,  of  the  total  deaths,  which  was  slig 
below  the  average  proportion  in  the  ten  preceding  correspon 
quarters.  In  the  twenty  large  towns,  the  deaths  from  violence 
equal  to  an  average  rate  of  0.73  per  1,000,  and  ranged  in  the  se 
towns  from  0.21  and  0.30  in  Plymouth  and  Sheffield,  to  0.90  in 
mingham,  0.97  in  Newcastle-upon-Tyne,  and  1.21  in  Liverpool. 

DEATHS  IN  PUBLIC  INSTITUTIONS. 

Of  the  deaths  registered  last  quarter  in  England  and  Wales,  12,10 
9.7  per  cent.,  were  recorded  in  workhouse  establishments,  hospitals 
public  lunatic  asylums,  showing  a  slight  increase  upon  the  propo 
prevailing  in  recent  corresponding  quarters.  In  the  twenty  large  to 
6,018,  or  15.8  per  cent.,  of  the  deaths  occurred  in  public  instituti 
the  proportions  in  the  several  towns  ranged  from  6.7  and  6.8  in  Old 
and  Bradford,  to  18.0  and  19.4  in  Manchester  and  London.  Exclu 
the  twenty  large  towns,  the  proportion  of  institution  deaths  in  the 
of  England  and  Wales  did  not  exceed  7.0  per  cent. 

A  NEW  CONVALESCENT  HOSPITAL  FOR  PLYMOUTH  AND  DEVONPO 
Up  to  the  present  time,  there  has  not  been  any  provision  for  com 
cent  patients  in  the  neighbourhood  of  Plymouth.  To  meet  this  ui 
want,  a  house  has  been  purchased  at  Plyrnpton,  which  is  situated r 
five  miles  from  Plymouth,  on  the  borders  of  Dartmoor.  It  is 
placed  upon  the  side  of  a  hill,  in  a  healthy  and  airy  situation,  anc 
a  small  garden  attached,  where  patients  may  sit  and  inhale  the  pur 
from  the  moor,  and  yet  be  sheltered  from  the  east  wind.  The  1 
has  been  purchased,  enlarged,  fitted,  and  furnished  at  the  sole  co 
Miss  Middleton  of  Plymouth,  a  lady  well  known  in  that  town 
benefactor  of  the  poor.  Miss  Middleton  has  placed  the  property  i 
hands  of  trustees;  and  two  sisters  of  charity,  who  have  had  conside 
experience  at  the  Convalescent  Home  at  Walton-on-Thames, 
now  in  charge  of  the  establishment.  There  is  accommodation  fo 
patients  of  the  female  sex;  and  the  medical  men  of  Plyrnpton — M< 
Aldridge,  Ellery,  Miles,  and  Stamp — have  undertaken  the  hon 
medical  charge.  It  is  hoped  that  the  Plouse  of  Rest  or  Convale 
Hospital  may  prove  of  service  to  a  numerous  class  of  young  women 
are  engaged  in  business,  and  who,  from  overwork  or  other  causes, 
require  rest  and  change  of  air  more  than  medicine  for  their  restore 
Surgical  cases  will  also  be  admitted  ;  and  it  would,  therefore,  be  a 
boon  to  the  general  hospitals  in  Plymouth  and  Devonport  if  they  ( 
each  have  a  bed  in  the  Convalescent  Hospital  placed  at  their  (lisp 
As  the  Home  is  to  be  kept  open  during  the  whole  of  the  year,  an 
the  climate  of  Plyrnpton  is  similar  to  that  of  Torquay,  this  house 
prove  of  service  to  phthisical  patients  living  in  the  northern  and 
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nvns,  for  whom  a  winter  residence  is  desirable,  and  whose  means 
>t  permit  them  to  winter  at  Torquay  or  Bournemouth.  As  there  is 
,ent  no  endowment,  the  work  will  have  to  depend  for  support  upon 
ascriptions  and  donations  of  the  charitable,  and  such  assistance  is 
earnestly  sought  by  the  committee.  Subscribers  of  one  guinea 
;  furnished  with  a  letter  which  will  enable  them  to  send  a  patient 
•criod  of  three  weeks,  the  patient  paying  three  shillings  per  week. 

,  ts  will  also  be  admitted  at  twelve  shillings  per  week,  upon  the 
mendation  of  a  medical  man.  All  subscriptions  and  donations 
,e  sent  to  Dr.  Charles  Aldridge,  Plympton  House  Asylum,  Plymp- 
outh  Devon,  who  is  the  treasurer,  and  will  be  glad  to  answer  any 
unication  with  regard  to  the  hospital. 

INQUESTS. 

VG  the  three  months  ending  June  last,  6,192  inquest  cases  were 
•red  in  England  and  Wales — equal  to  4.9  per  cent,  of  the  total 
; ;  this  proportion  was  almost  identical  with  that  prevailing  in 
corresponding  quarters.  In  the  twenty  large  towns,  the  propor- 
f  inquest  cases  averaged  6.2  per  cent.,  and  ranged  from  1.8  and 
Oldham  and  Sheffield,  to  8.2  both  in  Birmingham  and  Leicester. 

CERTIFICATION  OF  CAUSES  OF  DEATH, 
auses  of  119,669,  or  95.6  per  cent.,  of  the  125,196  deaths  last 
r  in  England  and  Wales  were  certified  by  registered  medical  prac- 
rs,  and  6,192,  or  4.9  per  cent.,  by  coroners  in  inquest  cases.  The 
of  the  remaining  5,527,  or  4.4  per  cent.,  of  the  total  deaths  were 
ified.  The  proportion  of  uncertified  deaths  showed  a  further 
decline  from  that  which  has  prevailed  in  recent  quarters;  in  the 
x>lis,  the  proportion  did  not  exceed  1.3  per  cent.;  whereas,  in  the 
England  and  Wales,  it  was  equal  to  4.9  per  cent.  The  percentage 
ertified  deaths  was  equal  to  6.1  in  Derbyshire,  6.2  in  Durham, 
the  West  Riding  of  Yorkshire,  7.9  in  Herefordshire,  9.8  in  Corn- 
H.8  in  South  Wales,  and  12.9  in  North  Wales.  In  the  twenty 
English  towns,  the  proportion  of  uncertified  deaths  averaged  2.6 
■nt.  ;  in  London  it  was  but  1.3,  whereas  it  averaged  3.6  in  the 
!  en  provincial  towns.  The  percentages  in  these  nineteen  towns 
1  from  1. 1  in  Portsmouth,  1.8  in  Plymouth,  and  1.9  in  Birming. 
to  4.9  in  Salford  and  Sheffield,  5.2  in  Hull,  and  6.8  in  Wolver- 
on.  The  proportion  showed  a  considerable  decline  in  Sunderland, 
Id,  and  Salford ;  while  the  excessive  proportion  showed  no  de- 
n  Wolverhampton.  The  proportion  of  uncertified  deaths  was 
ively  large  in  the  registration  districts  of  Truro,  Redruth,  Pen- 
Keighley,  Halifax,  Dewsbury,  Durham,  Easington,  Monmouth, 
vansea.  The  excess  of  uncertified  deaths  is  mainly  due  to  the  fact 
ie  deceased  persons  have  been  attended  in  their  last  illness  by  the 
ified  assistants  of  registered  medical  practitioners,  or  by  un- 
!  :d  or  unregistered  practitioners  practising  medicine  on  their  own 
1  it.  _ 

IE  MEDICAL  MAN  AND  HIS  FEE:  ALLEGED  INHUMANITY. 

R  this  sensational  heading,  a  local  paper  calls  attention  to  a  case  in 
Dr.  Hardwicke  held  an  inquest  at  the  St.  Pancras  Coroner’s 
concerning  the  death  of  Edward  May,  aged  thirteen,  of  North 
nt  Mews,  Burton  Crescent.  It  appears  that  the  deceased  was 
ng  a  costermonger’s  barrow  along  the  Euston  Road;  when  a  horse 
insom  cab  accidentally  knocked  against  some  boards  which  were 
he  barrow,  and  they  struck  the  deceased  in  the  stomach.  Not 
notice  was  taken  of  the  accident  at  the  time,  and  deceased  went 
:  but,  two  days  afterwards,  as  he  was  very  ill,  the  mother  sent  for 
.  Franklyn,  of  Burton  Crescent,  and  as  the  fee  was  not  paid  he  re- 
o  attend,  upon  which  the  mother,  as  her  husband  had  gone  to  the 
,  borrowed  the  fee,  three  shillings,  which  she  sent  to  Mr.  Franklyn, 
•on  his  (Mr.  Franklyn)  attending,  he  found  that  the  boy  was  dead, 
anklyn,  in  his  evidence,  stated  that  a  little  girl  came  to  his  house 
xcited  state,  and  stated  that  her  brother  was  dying.  He  asked 
he  had  the  fee,  and  on  her  telling  him  she  had  not,  he,  in  con- 
ce  of  having  been  sent  for  many  times,  and  not  been  able  to  get 


his  fee  from  different  people  that  lived  in  the  same  mews,  told  her  that 
directly  she  got  the  fee  he  would  go.  About  a  quarter  of  an  hour  after¬ 
wards,  the  little  girl  returned  with  the  fee,  three  shillings,  and  paid  him, 
upon  which  he  went  to  see  the  deceased  at  once,  and  then  found  that  he 
was  dead.  He  had  since  made  a  post  mortem  examination,  and  found 
that  death  was  due  to  a  rupture  of  the  spleen.  The  foreman  of  the  jury 
said  he  thought  Mr.  Franklyn  would  have  been  showing  a  feeling  of 
humanity,  had  he  gone  to  see  the  deceased  without  his  miserable  fee. 
The  Coroner  said  he  thought  Mr.  Franklyn  might  have  gone  to  see  the 
deceased,  but  he  would  remind  them  (the  jury)  that  a  medical  man  was 
not  bound  to  go  whenever  he  was  called.  The  foreman  of  the  jury 
asked  whether  arrangements  could  not  be  made  so  that  in  a  case  similar 
to  the  present,  a  medical  man,  when  called  by  poor  persons,  could  be 
paid  by  the  Guardians  or  some  other  public  body  ;  for  it  was  hard  that  a 
person  should  die  because  they  could  not  obtain  the  paltry  fee.  The 
Coroner  said  in  other  great  cities  there  were  stations  where  a  medical 
man  could  be  seen  at  any  time  of  the  day  or  night.  The  jury  returned 
a  verdict  of  “Accidental  Death”.  This  report  will  be  read  with 
interest  in  connection  with  the  system  of  immediate  medical  relief  on 
application  to  police-stations,  together  with  an  organised  system  of 
public  succour  in  emergencies,  which  has  existed  now  in  Paris  for  some 
few  years,  and  which,  from  the  reports  of  which  we  from  time  to  time 
publish  abstracts,  appears  to  work  well.  It  is  about  to  be  introduced 
in  New  York.  It  is  true  that,  in  this  country,  we  have  an  extensive 
system  of  Poor-law  medical  relief  which  meets  all  but  emergent  cases  ; 
and  we  hope  to  see  such  a  network  of  provident  dispensaries  established 
in  our  great  towns  as  will  make  insurance  against  sickness  the  rule 
among  our  working  classes  ;  so  that  everyone  will  know  where  to  send 
to  a  medical  man  who  has  been  paid  beforehand,  by  small  subscriptions, 
in  anticipation  of  emergencies.  This  great  principle  of  insurance  against 
sickness  is  that  which  needs  to  be  instilled  into  the  minds,  and  intro¬ 
duced  into  the  habits  of  our  working  classes.  It  is  to  that  end  that 
the  long  continued  activity  of  many  medical  men,  and  the  persistent 
and  admirable  labours  of  Sir  Charles  Trevelyan,  tend  ;  but  exceptions 
will  always  exist;  and  it  is  in  view  of  these  exceptions,  which,  in  a  city  so 
populous  as  London,  will  probably  never  be  very  few,  that  incidents  such 
as  are  disclosed  by  this  inquest  appear  to  support  the  proposition  for  a 
system  of  medical  relief  in  emergency  corresponding  to  that  now  work¬ 
ing  in  Paris. 

HYGIENIC  SCREENS. 

Mr.  Wentworth  Scott  recommends  the  employment  of  slag  wool  or  sili¬ 
cate  cotton,  as  a  convenient  disinfectant  or  odorizing  medium.  By 
impregnating  the  silicate  with  carbolic  acid,  thymol,  or  iodine  for  in¬ 
stance,  and  passing  a  current  of  air  through  the  mass,  which  for  such 
purpose  is  conveniently  contained  in  a  box  or  case,  the  opposite  sides  of 
which  are  perforated,  the  air  then  will  be  incapable  of  communicating 
disease-germs,  however  foul  it  may  previously  have  been.  If  eucalyptus 
oil  or  other  odorous  substance  be  substituted  for  the  preceding,  the  wool 
will  impart  an  agreeable  fragrance  to  the  air-currents  passing  through  it. 
The  silicate  may  be  renewed  at  any  time,  even  if  clogged  with  much  dust 
and  organic  matter,  by  simply  baking  in  a  hot  oven  for  a  short  time, 
and  can  then,  of  course,  be  charged  again.  Mr.  Scott  proposes  to  use 
these  hygienic  silicate  screens  in  connection  with  the  doors  and  windows 
of  hospitals,  schools,  public  buildings,  and  private  dwellings.  A  form 
of  safety  respirator,  for  the  use  of  nurses  and  others,  on  the  same  prin- 
ple,  is  also  suggested. 

METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  July,  that,  taking  the  average  amount 
of  organic  impurity  in  a  given  volume  of  the  Kent  Company’s  water 
during  the  nine  years  ending  December  1876  to  represent  unity,  the 
proportional  amount  of  such  impurity  in  an  equal  volume  of 
water  supplied  by  each  of  the  other  companies  and  by  the  Totten¬ 
ham  Local  Board  was:  Colne  Valley  1. 1,  Kent  1.6,  Tottenham  1.7, 
New  River  2.1,  Chelsea  3.1,  West  Middlesex  3.5,  East  London  3.7, 
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Lambeth  4. 1,  Grand  Junction  4.4,  and  Southwark  5.2.  The  Thames 
waters  supplied  by  the  five  Companies  drawing  their  supply  from  that 
source  were  of  inferior  quality  to  those  delivered  in  the  preceding  month. 
The  West  Middlesex  and  Lambeth  Companies’  waters  were  slightly 
turbid  when  drawn  from  the  mains,  and  the  latter  contained  moving 
organisms.  The  Lea  water  delivered  by  the  East  London  Company 
was  not  superior  to  the  Thames  water,  and  the  New  River  Company’s 
water,  drawn  partly  from  the  same  source,  and  partly  from  springs,  was 
slightly  turbid,  and  contained  moving  organisms.  The  deep-well 
waters,  supplied  by  the  Kent  and  Colne  Valley  Companies,  and  by  the 
Tottenham  Local  Board,  were  of  their  usual  excellent  quality.  The 
Colne  Valley  Company’s  water  had  been  softened  before  delivery. 
- - - - 

SCOTLAND. 


HEALTH  OF  EDINBURGH  DURING  JULY. 

Dr.  Littlejohn’s  report  on  the  health  of  Edinburgh  during  July 
shows  the  death-rate  of  18.30  per  1000,  this  being  slightly  lower  than 
the  average  of  the  same  month  for  the  last  five  years.  During  the 
month,  only  three  deaths  from  fever  occurred,  and,  curiously  enough, 
none  of  them  in  the  Old  Town.  Dr.  Littlejohn  also  reported  to  the 
Public  Health  Committee  of  the  Town  Council  on  the  prevalence  of 
diphtheria  in  the  southern  suburbs  and  certain  districts  of  the  New 
Town.  The  Committee  instructed  Dr.  Littlejohn  to  have  a  general 
survey  made  of  all  the  dairies  in  the  county  which  furnish  milk  for  con¬ 
sumption  in  the  city,  particularly  with  regard  to  the  sanitary  conditions 
of  the  steadings  and  the  water-supply  attached  to  them.  Considering 
the  importance  that  milk  has  assumed  as  a  vehicle  for  the  germs  of  con¬ 
tagion,  this  must  be  considered  an  important  step  in  the  right  direction ; 
the  Committee  followed  it  up  still  further  on 'a  further  report  by  Dr. 
Littlejohn  as  to  nuisances  arising  from  piggeries,  etc.,  by  unanimously 
recommending  the  magistrates,  before  granting  licences  for  byres  or 
piggeries,  to  have  the  proposed  sites  reported  on  by  the  medical  officer 
and  by  the  inspector  of  cleansing. 

THE  CAMERON  PRIZE. 

At  the  recent  presentation  of  the  Cameron  Prize  of  the  University  of 
Edinburgh,  Professor  Turner,  the  Dean  of  the  Faculty  of  Medicine,  in 
introducing  Dr.  William  Roberts,  said  : 

Dr.  Roberts  has  made  an  important  investigation  on  the  digestive  fer¬ 
ments,  and  the  preparation  and  use  of  artificially  digested  food.  Recog¬ 
nising  the  value  in  the  treatment  of  many  diseases  of  supplying  the  pa¬ 
tient  with  food  which  had  already  been  partially  or  nearly  completely 
digested,  he  endeavoured  to  overcome  the  two  chief  difficulties  which 
have  hitherto  interfered  with  the  practical  application  of  this  means  of 
treatment.  The  first  of  these  difficulties  is,  that  when  food  is  artificially 
digested  by  any  of  the  methods  hitherto  adopted,  it  is  converted  into  a 
substance  which  is  neither  palatable  in  its  taste  nor  attractive  in  its  ap¬ 
pearance  ;  and  the  second,  that  for  the  production  of  even  this  unsatis¬ 
factory  result,  the  processes  which  it  is  necessary  to  follow  are  compli¬ 
cated,  and  better  adapted  for  the  laboratory  of  the  scientific  chemist  than 
the  sick-room  of  the  patient.  It  is  the  great  merit  of  Dr.  Roberts  that 
he  has  succeeded  in  overcoming  both  of  these  difficulties.  A  careful  ex¬ 
perimental  examination  of  the  action  upon  foods  of  the  ferments  se¬ 
creted  by  the  various  digestive  glands  has  led  him  to  discover  that  the 
secretion  of  the  pancreas  is  not  only  an  extremely  active  one,  but  also 
that  the  products  of  pancreatic  digestion  are  almost  entirely  free  from 
the  objectional  properties  that  characterise  those  of  gastric  digestion,  to 
which  previously  attention  had  been  nearly  alone  restricted.  Employing, 
therefore,  preparations  obtained  from  the  pancreas,  he  has  succeeded  in 
devising  formulae  for  the  artificial  digestion  of  some  of  the  more  commonly 
used  foods,  which  are  distinguished  by  their  great  simplicity  and  free¬ 
dom  from  technical  requirements.  Applying  the  results  of  hisexperiments 
to  the  treatment  of  disease,  he  has  had  the  satisfaction  of  finding  that 
food  artificially  digested,  according  to  the  formulas  he  has  recommended, 
is  of  great  nutritive  value,  agreeable  to  the  palate,  and  capable  of  alle¬ 
viating  suffering.  His  researches  have  thrown  much  light  on  the  changes 
produced  in  many  foods  during  the  process  of  digestion,  and  they  have 
thereby  extended  our  knowledge  of  physiological  chemistry.  They  have 
also  addedamost  valuable  means  of  relieving  sickness  and  prolonging  life, 
and  have  thereby  increased  the  resources  of  practical  therapeutics.  For 
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these  reasons  Dr.  Roberts  has  been  considered  worthy  of  the  re 
tion  that  is  implied  in  the  award  to  him  of  the  Cameron  prize 
most  valuable  addition  to  practical  therapeutics  during  the  past  y|i 

REGISTRAR-GENERAL’S  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  j 
7th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  £ 
the  week  was  19.8  per  1000  of  estimated  population.  This  rate 
above  that  for  the  corresponding  week  of  last  year,  and  1.4 
that  for  the  previous  week  of  the  present  year.  The  lowest  mo 
was  recorded  in  Perth — viz.,  15.6  per  1000 — and  the  highest  in  1 
—viz.,  38.2  per  1000.  The  mortality  from  the  seven  most  fa 
zymotic  diseases  was  at  the  rate  of  5.0  per  1000,  being  0.3  abov 
for  last  week.  The  increase  was  principally  due  to  the  nuint 
deaths  from  diarrhoea  in  Glasgow.  Acute  diseases  of  the  chest  c 
67  deaths,  being  8  more  than  the  number  for  the  previous  week, 
mean  temperature  was  58.3°,  being  1.0°  above  that  of  the  week  i 
diately  preceding,  and  2.6°  above  that  for  the  corresponding  w< 
the  previous  year. 

INSPECTION  OF  THE  MILK-SUPPLY  OF  TOWNS. 

On  the  1 6th  inst.,  the  Town  Council  of  Glasgow  received  an  influ 
deputation  from  a  committee  of  citizens  appointed  to  promote  k 
tion  for  the  prevention  of  infection  in  connection  with  milk-si 
Several  gentlemen  addressed  the  meeting ;  and  it  was  stated  i 
course  of  the  discussion  that  recently,  when  in  London,  several  c 
members  of  the  Council  had  waited  on  the  Lord  Advocate,  and  br 
this,  among  other  subjects  connected  with  public  health,  und- 
notice.  As  the  result  of  this  interview,  it  was  believed  that  i 
required  further  pressure  to  obtain  the  introduction  next  sessioi 
measure  which  would  give  to  the  authorities  of  large  towns  the  c 
of  their  milk-supply.  The  recent  outbreak  of  fever  in  Glasgow 
the  need  of  such  legislative  action. 

THE  HEALTH  OF  GLASGOW. 

According  to  the  report  of  the  medical  officer  of  health  for  the 
ending  August  7th,  there  were  registered  443  deaths,  represent 
death-rate  of  20  per  1000  living,  as  compared  with  21  for  the  fort 
preceding,  and  13  for  the  corresponding  period  of  last  year.  The 
temperature  during  the  fortnight  was  57-9°.  The  number  of  d 
from  fever  was  14,  viz.,  12  from  enteric  fever,  and  2  undefined, 
number  of  deaths  from  infectious  diseases  of  children  was  47- 
number  of  cases  of  fever  registered  was  68;  but,  besides  these, 
were  61  cases  of  measles,  78  of  scarlet  fever,  25  of  whooping-o 
6  of  diphtheria,  and  9  of  small-pox,  brought  under  the  supervisi 
the  sanitary  department.  There  are  at  present  in  the  Belvidere 
pital  140  cases  of  enteric  fever,  79  of  scarlet  fever,  13  of  mecsk 
of  typhus,  2  of  small-pox,  and  12  of  whooping-cough — in  all,  2( 
compared  with  304  during  the  previous  fortnight. 

NEW  WATER-SUPFLY  FOR  OBAN. 

At  a  recent  meeting  of  the  Oban  Town  Council,  it  was  unanim 
resolved  to  apply  to  Parliament  next  session  for  a  Bill  to  bring 
additional  supply  of  water  to  the  town,  the  present  supply  being  i 
quate  to  meet  the  requirements  of  the  rapidly  increasing  populatio 

HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS  IN  JUL 
There  were  registered,  in  the  eight  principal  Scotch  towns  d 
July,  2,175  deaths,  of  which  1,075  were  °f  males,  and  1,100  of  fen 
Making  allowance  for  increased  population,  this  is  337  fewer  tha: 
average  of  the  same  month  during  the  last  ten  years.  The  deatl 
in  each  town  was,  per  1,000  of  the  population  per  annum:  Aber> 
15;  Edinburgh,  Perth,  Dundee,  and  Greenock,  19;  Leith  and  Glas 
21 ;  and  Paisley,  28.  Forty-three  per  cent,  of  all  the  deaths  we 
children  under  five  years  of  age,  the  respective  death-rates  b 
Aberdeen  34  per  cent.,  Paisley  37,  Perth  38,  Edinburgh  41,  Dt 
44,  Glasgow  45,  Leith  47,  and  Greenock  48  per  cent.  Zymotic 
eases  caused  459  deaths,  or  21. 1  per  cent,  of  the  entire  mortality. 
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deaths  due  to  fever,  3  were  returned  as  typhus,  32  as  enteric,  and  3 
simple  continued  fever.  Of  course,  diarrhoea  figures  largely  as  a 
isc  of  death,  and  121  cases  are  attributed  to  it;  while  v/hooping- 
igh  caused  98,  scarlet  fever  67,  measles  67,  diphtheria  17,  croup  10, 
tria  4,  and  small-pox  2  deaths — the  latter  happily  an  almost  excep- 
nal  circumstance  in  Scotland.  There  were  108  deaths  from  apoplexy 
1  paralysis,  127  from  cardiac  diseases,  70  from  hydrocephalus,  and 
due  to  premature  birth  debility.  Phthisis  pulmonalis  caused  238 
iths,  or  10.9  per  cent,  of  the  whole;  while  inflammatory  diseases  of 
•  respiratory  organs  (other  than  phthisis,  pertussis,  and  croup)  caused 
$  deaths,  equal  to  14.6  per  cent,  of  the  entire  mortality.  Only  2 
iths  of  persons  over  ninety  years  of  age  were  registered,  one,  a  female, 
ng  ninety-five.  During  the  month,  the  births  of  3,570  children  were 
istered,  of  whom  1,820  were  males,  and  1,750  females.  The  mean 
rometric  pressure  was  less  by  0.005  inch  >  the  mean  temperature  less 
0.7°;  the  mean  humidity  greater  by  1°;  the  rain-depth  greater  by 
4  inch;  and  the  wind-pressure  less  by  0.25  lb.,  than  the  averages  of 
same  month  during  the  previous  twenty-three  years.  The  highest 
an  temperature  was  58.7°,  the  lowest  57.6°.  The  maximum  rainfall 
s  at  Edinburgh,  4.47  inches,  where  it  fell  twenty-two  days;  the 
rest  at  Greenock,  3.00  inches,  where  it  only  fell  eleven  days;  this  is 
:  opposite  of  what  usually  occurs  in  those  two  cities. 

COMBE  LECTURES  ON  PHYSIOLOGY  AND  HEALTH. 
rrying  out  the  dispositions  of  the  will  of  the  late  Mr.  George 
mbe,  his  trustees  have  made  arrangements  for  courses  of  lectures  on 
/siology  and  the  laws  of  health,  which  are  to  be  delivered  in  the 
je  provincial  towns  and  manufacturing  centres  during  the  ensuing 
iter  and  spring,  and  the  expenses  of  which  will  be  defrayed  out  of 
funds  left  by  Mr.  Combe.  Arrangements  are  being  made  for  the 
t  course  of  lectures  (each  of  which  will  consist  of  from  eight  to  ten) 
ng  delivered  in  Kirkcaldy,  Dunfermline,  Stirling,  and  Dundee.  In 
h  town,  influential  local  committees  have  been  formed  to  aid  in  the 
essary  arrangements.  The  lecturer  appointed  for  the  present  by 
trustees  is  Dr.  Andrew  Wilson,  F.R.S.E.,  Lecturer  in  Zoology  in 
Edinburgh  Medical  School.  This  cannot  fail  to  be  of  immense  use 
ducating  many  in  the  sanitation  of  life.  Other  towns  have  already 
.  died  for  the  benefit  of  the  lectures. 

- - 

IRELAND. 


HEALTH  OF  CORK. 

.  Wall,  medical  superintendent  officer  of  health,  reports,  for  the 
weeks  ending  July  17th,  that  the  deaths  amounted  during  that 
dod  to  155,  26  being  due  to  infectious  maladies,  and  the  births  to 
.  The  annual  death-rate  per  1,000  inhabitants  was  25.62,  that  from 
ctious  diseases  being  4.29,  and  the  infant  mortality  0.83.  A  decided 
progressive  decrease  has  taken  place  during  the  last  six  months  in 
death-rate  of  the  urban  population. 

THE  “FEVER”  AT  SWINFORD. 

£  reports  about  the  prevalence  of  fever  at  Swinford  appear  to  have 
n  much  exaggerated,  as  recently  the  Swinford  Dispensary  Commit- 
considered  that  they  were  called  upon  to  contradict  the  public  state- 
its  made  as  to  the  extent  and  prevalence  of  disease  in  their  district, 
to  state  that,  considering  the  extent  and  population  (over  12,000) 
j  v  believed  that  infectious  diseases  this  year  bear  favourable  com- 
ison  with  the  past  year.  Dr.  John  Conroy,  one  of  the  medical 
:ers  of  Swinford,  has  also  certified,  under  date  of  July  27th,  that 
e  was  not  at  that  time  one  case  of  infectious  fever  in  the  town  of 
nford,  or  within  a  distance  of  four  miles  of  said  town. 

SANITARY  CONDITION  OF  THE  SOUTH  DUBLIN  UNION. 
MacCabe,  Local  Government  Board  Inspector,  in  a  recent  report 
s  that,  during  the  first  half  of  the  present  year,  the  sanitary  condi- 
of  the  workhouse  has  been  fairly  satisfactory.  The  unfavourabl 


features  which  he  notices  are  the  rather  large  number  of  cases  of  zymotic 
disease,  including  ten  of  small-pox,  transferred  from  the  workhouse  to 
the  sheds  at  Kilmainham  ;  and  the  outbreaks  of  scarlet  fever  and 
measles  among  the  nursery  children  in  the  months  of  May  and  June. 
3  he  average  daily  number  in  the  workhouse  was  3,424,  and  the  total 
number  of  deaths  in  the  six  months  amounted  to  483.  Sixty-six  infants 
were  born  in  the  workhouse,  and  of  these  ten  died,  showing  an  infant 
mortality,  calculated  on  the  first  six  months  of  life,  of  15  percent. 
The  admissions  to  Kilmainham  fever-sheds  numbered  264,  with  a  death- 
rate  of  24,  including  6  from  pneumonia,  4  from  scarlet  fever,  4  from 
measles,  and  2  from  typhus  fever.  As  regards  small-pox,  the  admissions 
to  the  sheds  came  to  373,  with  a  mortality  of  31,  which,  excluding 
cases  admitted  when  convalescent,  represents  a  death-rate  of  nearly  16 
per  cent. 

THE  SANITARY  CONDITION  OF  DUBLIN. 

On  last  Monday,  the  Corporation  had  under  consideration  a  report  of 
the  Public  Health  Committee  in  reference  to  the  recommendations  of 
the  Royal  Commissioners  on  the  sewerage,  drainage,  etc.,  of  Dublin. 
The  Lord  Mayor,  as  Chairman  of  the  Public  Health  Committee,  stated 
that  the  Committee,  whilst  recognising  the  desirability  of  a  better  main 
drainage,  and  being  fully  persuaded  that  some  day  or  other  that  question 
must  be  met,  reported  that  they  were  of  opinion  that  the  question  of 
street  sewerage,  the  condition  of  tenement-houses,  and  the  domestic 
scavenging  of  the  city  demanded  immediate  attention.  The  Commis¬ 
sioners  considered  that  new  sewers  were  required,  and  that  the  entire 
system  of  sewers  and  drains  should  be  more  fully  ventilated,  and  that 
flushing  arrangements  should  be  formed  and  completed ;  but,  in  reply 
to  this,  the  Committee  stated  that,  upwards  of  a  year  ago,  it  was  resolved 
to  obtain  a  loan  of  £30,000  to  be  expended  in  sewerage  works,  and  of 
this  sum  £20,000  had  already  been  granted  on  a  third  part  of  the  work 
being  finished  ;  but  they  suggest  that  a  sum  of  ,£2,000  should  be  raised 
to  put  in  ventilators.  The  house-drains  in  Dublin  were  proved  to  be 
most  defective ;  and  the  Committee  proposed  that  sanction  should  be 
obtained  to  at  once  institute  an  effective  inspection  and  registration  of 
all  houses  that  required  drainage  and  other  sanitary  necessities.  The 
tenement-houses,  according  to  the  medical  evidence  tendered  at  the  late 
inquiry,  appeared  to  be  the  prime  source  and  cause  of  the  excessively 
high  death-rate — being  dilapidated,  dirty,  ill-ventilated,  and  much 
overcrowded  ;  and  without  classification,  registration,  or  proper  regula¬ 
tions.  There  were  about  nine  thousand  of  these  houses  in  Dublin,  most 
of  which  were  in  a  bad  condition,  but  to  deal  with  them  must  be  a  matter 
of  time  and  difficulty.  However,  a  very  large  number  of  them  had 
been  closed,  and  there  are  at  least  two  thousand  more  that  could  be 
similarly  treated  under  the  powers  vested  in  the  sanitary  authority 
under  the  Public  Plealth  Act,  if  there  were  any  place  to  receive  the 
occupants.  As  regards  domestic  scavenging,  the  Committee  concurred 
with  the  recommendation  of  the  Commissioners,  that  the  only  way  to 
cope  with  the  difficulty  of  the  removal  of  dirt,  and  so  forth,  was  for  the 
Corporation  to  undertake  gratuitously  the  entire  domestic  scavenging  of 
the  city.  There  was  only  the  other  alternative  of  leaving  it  to  indivi¬ 
dual  householders;  but  such  a  scheme  would  not  be  satisfactory.  The 
Public  Health  Committee  have  recognised  the  inadequate  provision  of 
baths  and  wash-houses  for  the  poorer  classes,  and  recommend  that  they 
should  be  established.  The  Commissioners  recommended  that,  con¬ 
sidering  the  extent  of  sanitary  improvement  necessary  in  Dublin,  the 
Superintendent  Medical  Officer  of  Health  for  the  city  should  devote  his 
whole  time  to  the  duties  of  his  office — an  opinion  which  was  shared  by 
the  Committee,  who  desired  to  know  what  salary  Dr.  Cameron  would 
require  for  so  doing.  The  Lord  Mayor  trusted  that  the  various  recom¬ 
mendations  would  be  considered  with  promptitude,  so  that  Dublin 
would  soon  be  redeemed  from  the  unfortunate  reputation  it  now  had 
attached  to  it  of  being  the  most  unhealthy  city  in  the  kingdom.  He 
knew  that  could  not  be  done  without  a  considerable  outlay ;  but  they 
would  be  far  more  than  recompensed  in  the  increased  health  and 
longevity  of  the  people.  The  Public  Health  Committee  further  recom¬ 
mended,  that  a  new  and  thoroughly  systematic  inspection  should  be  made 
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of  the  condition  of  the  house-drains,  and  that  their  reconstruction  and 
improvement  should  be  enforced  where  required.  After  some  discus¬ 
sion,  a  resolution  was  adopted  by  the  Council,  in  reference  to  reforming 
the  condition  of  tenement-houses,  scavenging,  house-drainage,  and  other 
matters  ;  but  that  no  steps  should  be  taken  in  the  matter  of  main  drain¬ 
age  pending  the  report  of  the  Municipal  Boundaries  Commission. 

HEALTH  OF  IRISH  TOWN  DISTRICTS. 

The  average  annual  death-rate  per  1,000,  represented  by  the  deaths 
registered  last  week  in  the  sixteen  principal  town  districts  of  Ireland, 
was  27.0,  the  respective  rates  ranging  from  Sligo,  which  was  6.0,  to 
Dundalk,  with  38.4.  The  deaths  from  the  seven  principal  zymotic  dis¬ 
eases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.4  per 
1,000,  the  rate  varying  from  nil  in  Limerick  to  10.8  in  Queenstown. 
Two  deaths  from  small-pox  and  12  from  diarrhoea  were  registered  in 
Belfast,  but  the  deaths  recorded  in  that  district  do  not  include  any  from 
whooping-cough,  so  long  fatally  prevalent  there. 


SIR  WILLIAM  GULL  AND  TIIE  GUY’S  HOSPITAL 

CASE. 

The  following  correspondence  has  appeared  this  week  in  the  Times. 

“  Sir, — It  is  with  extreme  regret  that  I  learn  from  Dr.  Pavy's  letter, 
in  the  Times  of  Saturday,  that  he  supposes  the  evidence  I  gave  at  the 
late  trial  of  the  Guy’s  nurse  was  an  unwarrantable  aspersion  upon  his 
professional  competency. 

“As  senior  consulting  physician  to  the  hospital,  I  was  called  upon 
to  give  evidence  in  the  case,  which  I  did  very  reluctantly.  It  is  true 
that  I  could  not  read  the  facts  as  Dr.  Pavy  had  done,  and,  in  the 
interests  of  justice,  I  was  obliged  in  court  to  state  the  convictions  at 
which  I  had  arrived.  If  in  doing  so  I  used  any  expression  beyond  the 
narrowest  purpose  of  my  evidence,  no  one  would  more  regret  it  than  I 
should. 

“  Dr.  Pavy  has  a  very  high  and  well-deserved  reputation,  and  I  shall 
always  feel  it  both  a  duty  and  a  pleasure  to  bear  my  testimony  to  it ; 
but  there  are  occasions  when  personal  considerations  have  to  yield  to 
higher  calls. 

“  I  could  not  in  my  evidence  state  what  was  right  to  the  unfortunate 
nurse,  and  fair  for  her  defence,  so  far  as  it  might  go,  without  setting 
forth  facts  which  seemed  to  show  that  there  had  been  some  misappre¬ 
hension  as  to  the  nature  of  the  symptoms  of  the  disease  under  which  the 
poor  patient  was  suffering. 

“  As  what  I  stated  was  according  to  the  conviction  of  my  mind,  and 
stated  on  oath,  I  am  not  able  to  retract  a  word,  though  I  may  deeply 
regret  the  necessity  which  obliged  me  to  give  expression  to  my  opinion. 
— I  am,  sir,  your  obedient  servant,  William  W.  Gull,  74,  Brook 
Street,  Grosvenor  Square,  W.,  August  9.” 

“  Sir, — Sir  William  Gull’s  explanatory  letter,  in  the  Times  of  Thurs¬ 
day,  needs  explanation  more  than  did  the  assertions  he  made  in  court 
against  Dr.  Pavy’s  evidence  in  the  late  unhappy  manslaughter  case. 

“  Pie  says  that,  as  senior  consulting  physician  to  the  hospital,  he  was 
called  upon  to  give  evidence  in  the  case.  The  conception  he  thus  indicates 
of  the  duties  of  a  consulting  physician  is,  I  believe,  entirely  new  to  the 
medical  profession.  In  that  profession,  consultations  are  supposed  to  be 
held  between  medical  men  engaged  upon  a  case,  with  the  object  of 
mutual  assistance  as  to  the  case  in  point.  The  idea  of  a  consulting 
physician  who  accepts  consultations  in  the  absence  of,  and  contrary  to 
the  views  of,  the  physician  in  charge  of  a  case,  is  unknown  to  what  are 
called  the  ‘  regular’  members  of  the  profession. 

“  Sir  William  Gull’s  letter  would  lead  the  public  to  suppose  that  the 
consulting  physician  of  a  hospital  is  a  personage  whose  opinion  is  taken 
when  the  views  of  the  acting  staff  are  not  satisfactory  to  somebody. 
Perhaps  Sir  William  Gull  will  say  who  it  was  that  put  on  him  the  irre¬ 
sistible  pressure  which  he  alludes  to  in  explanation  of  his  appearance  in 
the  witness-box.  The  title  of  consulting  physician  to  Guy’s  is  purely 
complimentary.  It  carries  no  duties  or  functions  whatever.  To  speak 
as  though  a  Guy’s  consulting  physician  must  ex  officio  be  consulted,  is 
just  as  though  Sir  William  Gull  were  to  declare  himself  compelled  to 
pronounce  on  civil  law  because  he  is  a  D.C.L.  Yet,  Sir  William  Gull 
comes  forward  publicly,  and  uses  the  empty  consulting  physiciancy  to 
cover  his  appearance  in  opposition  to  a  distinguished  member  of  the 
acting  staff  of  Guy’s  Hospital.  His  testimonial  to  Dr.  Pavy’s  profes¬ 
sional  ability  will  be  met  in  the  medical  profession  with  many  a  silent 
smile.  ‘  Qui  s'exaise  s'accuse and  this  trite  truth  applies  not  only  to 
self-excuse,  but  it  is  equally  true  that  to  excuse  another  with  a  testimo¬ 
nial  does  but  repeat  the  accusation. 


“No  good  would  come  of  any  discussion  in  the  Times  upon  the  1 
ological  aspect  of  the  medical  differences  at  the  trial.  The  facts  <  1 
case  were  decisive,  whatever  the  difference  in  medical  views.  If 
left  no  proper  room  for  any  such  difference.  It  was  so  indisputablj! 
the  poor  victim  of  the  nurse’s  severity  was,  up  to  a  given  time,  th« 
ject  of  chronic  tubercle — a  disease  whose  duration  is  months  or )  1 
and  that  her  case  changed  at  the  time  of  the  ill-usage  from  a  chroi 
an  acute  and  rapidly  fatal  illness,  with  symptoms  of  inflammation,  i 
accept  Sir  William  Gull’s  views  that  ‘  the  course  of  the  malady  is ; 
tinuous  and  universally  fatal,  the  bath’  (a  prolonged  cold  bath)  ‘dii 
produce  any  injury  to  the  brain,  which  is  the  seat  of  the  malady,  5 
ging  the  limbs  would  not  produce  inflammation  of  the  brain’,  it  \j; 
seem  not  to  matter  much  what  you  do  to  a  person  rendered  en  t 
secure  by  this  malady.  But  chronic  tubercle  of  the  brain  is  the  j 
equivalent  of  slow  consumption  of  the  lungs  ;  it  is  slow  consumpti 
the  brain;  and,  just  as  a  more  rapid  inflammation  of  the  lungs  m 
set  up  in  chronic  consumption  of  the  lungs,  so  a  more  rapid  inflai  i 
tion  of  the  brain  may  be  set  up  in  chronic  consumption  of  the  hi 
This  is  the  nearest  parallel  which  the  science  of  disease  could  fun  1 
and  common  sense  can  judge  of  Sir  William  Gull’s  statements.  I  j 
very  bold  thing  to  say  that  ill-usage  and  exposure  are  not  of  a  natu 
cause  inflammation  on  a  brain  already  irritated  by  tubercle.  This  i 
be  Sir  William  Gull’s  opinion,  but  it  is  not  pathology. 

“  In  conclusion,  I  am  obliged  to  remark  that  while  Sir  William  . 
is  entitled  to  hold,  and  if  he  please  to  declare,  a  doubtful  opinion: 
own,  and  therefore  true  from  his  point  of  view,  he  has  not  the 
freedom  with  matters  of  fact.  Sir  William  Gull  is  reported  by  y< 
have  said  :  ‘  The  physician  governs  the  clinical  report.  I  was  phys 
at  Guy’s  for  twenty  years,  and  I  always  dictated  the  reports  myself, 
answer  to  this,  I  will  only  say  that  I  was  Dr.  Gull’s  clerl 
three  months,  and  he  never  dictated  a  line  of  report  to  me.  I  have, 
a  letter  from  Dr.  James  Braithwaite  of  Leeds,  who  was  my  fti 
clinical  clerk  at  the  time.  lie  says  :  ‘  If  Sir  William  Gull  stated  i 
he  “  always  dictated  his  reports”,  he  certainly  could  not  refer  t<  : 
time.  I  am  also  equally  certain  that  Dr.  Owen  Rees  did  not  di 
his  reports.’  As  Sir  William  Gull  endeavoured,  by  his  above-qui: 
evidence,  to  make  Dr.  Pavy  responsible  for  a  clinical  clerk’s  report  b<  ! 
the  Court,  I  may  further  add  that,  whereas  I  have  been  physicia  i 
Guy’s  Hospital  for  thirteen  years,  I  have  never  dictated  a  clinical  rc| 
in  the  whole  of  that  time.  I  cannot  speak  with  the  same  certainty  I 
Dr.  Pavy’s  custom  in  this  matter. — I  am,  sir,  faithfully  yours,  Wai 
Moxon,  M.D. — August  13th.” 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  last  ordinary  monthly  meeting  for  the  session  of  the  Counci 
the  College  was  held  on  Thursday,  the  5th  inst.  The  minutes  oft 
quarterly  meeting  of  the  Council,  held  on  the  8th  of  last  month,  v 
confirmed.  The  signatures  to  the  by-laws  of  members  elected  to 
fellowship  were  received.  The  reports  of  the  Court  of  Examiners  j 
of  the  Committee  for  General  Purposes  were  also  received.  It 
intimated  that  two  vacancies  would  occur  in  the  Court  of  Examiner 
November  by  the  expiration  of  the  terms  of  office  of  Messrs.  Le  ( 
Clark  and  Savory.  Mr.  Clark  does  not  seek  re-election.  His  re  | 
ment  also  causes  a  vacancy  in  the  Board  of  Examiners  in  dental  j 
gery,  of  which  he  was  chairman.  Messrs.  Savory,  Jonathan  Hutc 
son,  and  Christopher  Heath,  were  nominated  for  election  to  the  va  | 
seats  in  the  Court  of  Examiners.  Sir  James  Paget  reported  to 
Council  the  proceedings  of  the  Medical  Council  during  their  re 
session.  A  vote  of  thanks  was  proposed  and  carried  to  Sir  James 
his  valuable  services  to  the  College  at  the  Medical  Council.  Com 
nications  were  read  from  the  registrar  to  the  General  Medical  Corn 
and  several  others.  Mr.  Jasper  Rumboll  King,  of  Melksham, 
obtained  the  membership  of  the  College  in  1843,  was  made  a  Fel 
by  election. 


HEALTH  OF  COLONIAL  AND  FOREIGN  CITIES. 

A  summary  of  the  weekly  returns  with  which  the  Registrar-Gener. 
favoured  by  various  authorities  abroad,  shows  that  the  average  am 
death-rate  during  the  second  quarter  of  1880  in  thirty  colonial  , 
foreign  cities,  having  an  aggregate  population  of  more  than  thir 
millions  of  persons,  was  equal  to  28.9  per  1,000.  In  the  tw< 
European  cities  the  average  rate  was  32.4  per  1000,  against  20. ; 
twenty  of  the  largest  English  towns.  The  lowest  death-rates  among 
thirty  colonial  and  foreign  cities  were  19.9  in  Christiania,  20.8  in  Ph 
delphia  and  Cincinnati,  21.2  in  Calcutta,  and  21.3  in  the  Hag 
whereas  the  rate  was  equal  to  39.0  in  Alexandria,  39.8  in  Buda-Pe  j 
40.5  in  Munich,  and  54.8  in  St.  Petersburg.  In  Paris  691  deaths  v 
referred  to  small-pox,  595  to  diphtheria  and  croup,  485  to  typhoid  fe  j 
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I  343  t0  measles.  Small-pox  was  also  fatally  prevalent  in  Madras, 
;nna,  Buda-Pesth,  and  Alexandria.  Measles  caused  539  deaths  in 
mbay,  and  20S  in  Madras  ;  and  the  fatality  of  diphtheria  was  ex- 
;sive  in  Berlin,  \  ienna,  Rome,  and  New  York.  Diarrhoeal  diseases 
ised  2,07b  deaths  in  Berlin,  1,169  in  St.  Petersburg,  1,459  in  New 
■rk,  and  1,043  in  Paris. 


ASSOCIATION  JNTELLIGENCE, 

NORTH  WALES  BRANCH. 

ie  thirtieth  annual  meeting  will  be  held  at  the  Bulkeley  Arms  Hotel, 

■aumaris,  on  Tuesday,  August  31st. 

The  Clio  boats  will  be  in  waiting,  at  11.30  A.M.,  on  the  Bangor 
le  of  the  Garth  Ferry,  to  take  members  to  view  the  North  Wales 

ining-ship. 

On  arriving  at  Beaumaris,  members  will  be  driven  to  Baron  Hill,  the 
it  of  Sir  Richard  William  Bulkeley,  Bart,  who  has  kindly  especially 
ened  the  grounds  to  the  Association. 

On  the  return  to  Beaumaris,  the  ruins  of  the  castle  will  be  visited. 
The  meeting  will  commence  at  1. 15  P.M.  A  debate  upon  Dyspepsia 
:1  be  opened  in  the  President’s  address.  It  is  requested  that  the  titles 
other  papers  may  be  communicated  to  the  Honorary  Secretary. 
Dinner  at  3*3®  DM.  Pickets,  10s.  6d.  each,  inclusive  of  wine. 

The  return  steamer  leaves  Beaumaris  at  5*45  p.m.,  to  meet  the  7  p.m. 

tra'n*  J*  Lloyd  Roberts,  Honorary  Secretaiy. 

Denbigh,  August  10th,  1880. 


CORRESPONDENCE. 


CREMATION  OR  BURIAL? 

iiR,  Aft(;r  ^  hearing  a  paper  on  Cremation,  last  Thursday,  in  the 
tion  of  I  ubhc  Health,  at  the  Cambridge  meeting,  many  of  the 
inf rS  Piesen*;  s'£ned  the  following  address  to  the  Home  Secretary  • 
We  the  undersigned  members  of  the  British  Medical  Association 
enabled  at  Cambridge,  disapprove  the  present  custom  of  burying  the 
d  ;  and  desire  to  substitute  some  mode  which  shall  rapidly  resolve 
body  into  its  component  elements  by  a  process  which  cannot  offend 
living,  and  may  render  the  remains  absolutely  innocuous.  Until 
ie  better  mode  is  devised,  we  desire  to  promote  that  usually  known 
.remation.  As  this  process  can  now  be  carried  out  without  anythin^ 
troaching  to  nuisance,  and  as  it  is  not  illegal,  we  trust  the  Govern* 
it  will  not  oppose  the  practice  when  convinced  that  proper  regula- 
is  are  observed,  and  that  ampler  guarantees  of  death  having  occurred 
11  natural  causes  are  obtained  than  are  now  required  for  burial.” 
have  been  informed  that  many  more  members  would  have  signed 
address  if  they  had  heard  of  it  or  seen  it ;  and  it  is  probable  that 
fibers  who  were  not  at  Cambridge,  or  others  not  members  of  the 
ociation,  might  wish  to  sign  it  before  it  is  presented.  I  shall  there- 
be  obliged  if  you  will  allow  me  to  make  known  through  your 
mins  that  I  shall  be  glad  to  receive,  by  note  or  post-card,  the  name 
uy  gentleman  who  may  desire  to  append  his  signature  to  the  memo- 
I  have  the  honour  to  be,  yours,  etc.,  T.  Spencer  Wells. 
Upper  Grosvenor  Street,  W.,  August  17th,  1880. 

CHIAN  TURPENTINE  IN  CANCER. 

Mu‘  Brown’s  extraordinary  letter,  published  in  the 
‘r  1  f  Allgust  ?\h>  on  Chian  turpentine,  I  beg  leave  to  state  that  it 

,-ars  lrom  a  careful  perusal  of  the  letter,  that  Mr.  Brown  has  never 
he  remedy  in  cancer.  I  find,  also,  that  only  one  of  Mr.  Brown’s 
ptions  is  supported  by  fact— namely,  that  a  large  number  of  speci- 
1  wh t  cl^m,lsts  as  Chian  turpentine  are  fictitious— a  statement 
Lie  lmthin  r  y,Lgrfe  5  *fnd  i*-  is  probable  that  the  “sickness  and 
1  the  uslh  fS  °  u  *he  drug  of  whlch  he  has  heard  may  have  arisen 
latbn  tw  TCh  lmi?Ure  artl?les-  1  may  state,  for  Mr.  Brown’s  in- 
Maken  tt  1S  WltnLn  my  knowledSe  that  both  men  and  women 
,  the  ,,nni  gen"lne  Chian  turpentine  for  months  without  experienc- 
j ,  the  ,  Pf;!!Sant  symPtoms  from  its  use  which  he  describes  :  and  I 
icine  r  y  of  a  number  of  patients  that  pain  is  relieved  by  the 
e  use  ofitf^f  fthat  Mr*  Brmvn  should  have  thought  it  necessary  to 
uSll**  /  0nly  n  Mr*  Cla>’’s  ■»  it  been  at 

not  onlvKn  u'  B*0W*n  read  contemP°rary  medical  literature,  he 
"earn  Lh"?tthat  painJs  rel[eved  by  the  use  of  the  drug,  but  he 
Ds”  and  t£  n0t  a  faCt  that  “  aP  others  have  lost  faith  in  its 
dismasted  wit L  notcorrect  to  say  that  “most  of  the  patients  have 
&  ed  with  the  drug  and  refused  its  administration”.  Iam 


able  to  confirm  my  original  statement,  that  “true  cancer  of  the  uterus” 
does  disappear  under  the  influence  of  the  true  Chian  turpentine,  and  I 
am  supported  in  this  view  by  competent  independent  observers.  More¬ 
over  it  is  certain  that,  in  the  cases  referred  to,  the  disease,  after  an  interval 
of  twelve  months  supervision,  has  not  returned.  It  is  not  by  any  means 
proved  that  the  Chian  turpentine  exerts  its  influence  on  cancer  by  reason 
of  the  01  it  contains.  I  do  not  ask  Mr.  Brown’s  favour  “  for  Chian  turpen- 

ltS  rePuted  effects  nor  do  I  seek  to  wear  the  laurel  crown 
which  he  mentions.  My  object  is  to  benefit  suffering  humanity,  to  ob¬ 
serve  facts,  and  to  record  them  for  the  benefit  of  the  profession.  I  hope 

o  be  enabled  to  pursue  this  course  still,  although  as  a  consequence  I  may 

subject  myselftothe  criticism  of  Mr.  Brown. -I  am,  sir,  yours  obedienTyq 

_  John  Clay. 

the  HISTORY  OF  OVARIOTOMY. 

Sir,— I  desire  to  express  my  approval  of  Dr.  Keith’s  manly  letter 
rescuing,  as  it  does,  from  an  unmerited  oblivion,  the  name  of  a  great 
surgeon,  to  whom  we  owe  much,  and  upon  whom  misfortunes  fell  to 
an  extent  larger,  surely,  than  was  merited. 

The  value  of  Mr.  Baker  Brown’s  work,  and  the  resuscitation  of  its 
principles  by  Dr.  Keith,  have  been  steadily  forcing  themselves  upon 

the  damp6  ^  tW°  yearS’  SmCe  which  time  1  have  entirely  discarded 

oJb'o1^  CaSne,int,which(f  uf  d  if was  my  fifty-ninth  operation  (August 
8th,  1S7S),  and  the  patient  died.  Reviewing  my  results  with  the 
clamp,  already  published,  they  seemed  to  me  so  bad  as  to  be  entirely 
unjustifiable,  and  I  determined  never  to  use  it  again.  y 

I  have,  since  that  time,  up  to  this  morning,  operated  seventy-three 
tunes  with  the  ligature,  and  only  two  of  my  patients  have  died.  One 
of  these  died  suddenly  during  her  recovery,  the  cause  of  death  being  an 
accident  to  her  mitral  valve;  and  the  other  died,  as  I  believe,  from  the 
effects  of  thymol  used  in  the  Listerian  method.  It  is  hardly,  therefore 
to  be  considered  surprising  if  I  begin  to  think,  as  Dr.  Keith  evidently 
does,  that  it  would  have  been  better  if  we  had  never  heard  of  the 
clamp. 

The  question  as  to  whether  the  cautery  or  the  ligature  forms  the 
better  of  the  two  intraperitoneal  methods  of  dealing  with  the  pedicle 
yet  remains  to  be  settled.  So  far,  I  do  not  see  any  advantage  for  either 
plan  over  the  other. 

Dr.  Keith  asks,  very  naturally,  what  would  antiseptics  (Listerism) 
be  without  drainage?  I  cannot  answer  him,  for  I  do  not  think  the 
question  worth  further  discussion.  I  never  have  drained  one  of  my 
cases  of  ovariotomy,  and  I  do  not  think  I  ever  shall;  and  I  have 
abandoned  Listerism,  as  a  source  of  more  danger  than  advantage-  and 
yet  I  am  getting  now  success  as  great  as  Dr.  Keith’s. — I  am  etc  ’ 
Birmingham,  August  7th,  1880.  Lawson  Tait. 

Sir,— Now  that  you  are  upon  the  subject  of  ovariotomy,  and  dis¬ 
posed  to  do  justice  all  round,  there  is  one  little  point  in  the  literary 
history  of  the  operation  about  which  you  may  as  well  be  exact.  "  3 
It  was  Peaslee  who  first  made  the  calculation  as  to  the  amount  of 
life  gained  by  what  had  been  done  by  ovariotomists  in  America.  The 
writer  of  the  article  in  the  British  and  Foreign  Medical  Review,  on 
three  books  published  simultaneously  on  the  subject  in  1872,  applied 
this  mode  of  calculation  to  the  operations  done  by  Wells.  Lord  Sel- 
borne  merely  quoted  this  review  in  an  unreported  speech  made  at  the 
Samaritan  Hospital.  Why,  then,  the  incessant  parading  of  his  name 
in  reference  to  the  matter?  The  review  is  silenced,  but  the  Lord 
Chancellor  still  counts  for  something. — Your  obedient  servant, 

Paris,  August  9th,  1880.  William  WOODHAM  Webb. 

Sir,— In  justice  to  Dr.  Clay,  it  is  my  duty  to  say  that,  in  stating 
that  Dr.  Thomas  Keith  was  present  at  one  of  his  operations  for  ovarian 
disease,  before  he  had  operated  himself,  he  has  confounded  me  with 
my  brother.  I  assisted  at  an  operation  by  Dr.  Clay  in  Edinburgh, 
when  he  removed  a  large  ovarian  tumour  from  the  sister  of  one  of  our 
most  distinguished  surgeons,  long  since  dead.  I  am  not  quite  sure 
of  the  date;  but  it  must  have  been  about  the  year  1846. — I  am,  your 
obedient  servant,  George  S.  Keith. 

Edinburgh,  August  7  th,  1880. 

Sir,— I  ask  you  to  insert  the  following  replies  to  the  statements  of 
Dr.  Keith,  Auctor,  and  Mr.  T.  S.  Wells. 

Dr.  Keith  will  correct  his  former  communication  through  your 
columns  himself. 

With  regard  to  Mr.  T.  S.  Wells,  I  have  nothing  to  do  with  his 
memory  nor  yet  with  his  diary,  as  it  is  quite  evident  (if  the  latter 
existed)  he  would  not  need  to  use  the  words  “I  think”  and  “I  may”, 
etc.  I  repeat,  I  never  invited  Mr.  Wells  until  he  asked  me.  And 
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now  let  me  ask,  if,  as  he  states,  he  had  operated  fifty-eight  times  before 
he  visited  me,  what  occasion  required  a  London  surgeon  of  so  much 
experience  to  travel  near  two  hundred  miles  to  see  a  provincial  sur¬ 
geon  operate?  That  his  diary  or  his  memory  is  defective,  the  following 
will  show.  In  1863,  I  read  a  paper  on  Ovariotomy  before  the  London 
Obstetrical  Society,  in  which  a  case  of  double  ovariotomy  was  given. 
In  1865,  about  eighteen  months  after,  Mr.  Wells  put  forth  his  first 
volume  of  operations,  in  which  he  gives  a  case  of  double  ovariotomy. 
The  case  was  fatal.  In  respect  to  this  case,  he  remarks,  “  I  never 
heard  of  such  a  case  before,  except  one  in  America”;  although  it  was 
only  a  short  time  before  that  my  paper  was  read,  and  which  he  states 
he  criticised  closely.  Dr.  Clay’s  case  recovered,  married,  went  to 
America,  had  three  children;  and,  sixteen  years  after  the  first  opera¬ 
tion,  the  opposite  ovary  was  extirpated  by  Dr.  Atlee,  from  which  she 
recovered,  and  was  living  years  after,  and  may  be  so  still.  The  report 
of  my  paper  in  the  Obstetrical  Transactions,  and  the  discussion  follow¬ 
ing,  mentions  no  criticisms  by  Mr.  Wells. 

A  few  words  on  “Auctor”.  He  does  not  try  to  disparage  the 
names  of  Blundell,  Simpson,  etc.,  because  they  are  above  his  mark, 
but  contents  himself  with  smaller  fry,  fishing  among  old  prejudices  for 
evidence  among  men  who,  as  Dr.  Blundell  remarks,  “knock  their 
heads  against  stone  walls”.  Then  “Auctor”  asks  a  question,  often 
asked  before,  and  as  often  answered,  “What  was  the  mortality  before 
chloroform  or  ether  were  used?”  I  repeat,  and  can  prove  by  document¬ 
ary  and  living  medical  evidence,  fourteen  cases,  of  which  four  died. 
Then  follow  “  Auctor’s”  two  half-apologies,  neither  of  which  are  worth 
acceptance. — Yours,  etc., 

Manchester,  August  10th,  1880.  C.  Clay,  M.D. 


THE  CONTAGIOUSNESS  OF  TUBERCLE. 

Sir, — Taken  in  connection  with  your  recent  article  on  Cohnheim’s 
views,  the  following  passages,  which  I  extract  from  De  Quatrefages’ 
The  Human  Species,  pp.  428-430,  seem  to  me  of  special  interest  to 
medical  men. 

. “  The  strange  and  fatal  influence  which  the  white  race  seems  to 

exercise  upon  certain  inferior  races  whose  territories  it  has  invaded. 
Nowhere  is  this  melancholy  phenomenon  more  striking  than  in  Polynesia. 

“  In  the  Sandwich  Islands,  Cook  calculated  the  population  at 
300,000.  In  1861,  there  were  but  67,084. 

“  In  New  Zealand,  Cook  found  400,000  Maories.  In  1858,  there 
were  only  56,049  remaining. 

“From  a  comparison  of  the  estimates  of  Cook  and  Forster,  it 
appears  that  the  population  of  Tahiti  must  have  been  at  least  240,000. 
In  1857,  the  official  census  gave  only  7,212.  These  facts . are  uni¬ 

versal. 

“  Not  only  does  the  rate  of  mortality  increase  in  this  unfortunate 
Polynesian  race;  there  is  also  a  decrease  in  the  number  of  births.  In 
the  Marquesas  Archipelago,  at  Tai'o-IIal,  M.  Jonan  saw  the  population 
fall  in  three  years  from  400  to  250,  during  which  time  only  three  or 
four  births  were  registered.  In  the  Sandwich  Islands,  from  among 
eighty  women  legitimately  married,  M.  Delapelin  found  that  only 
thirty-nine  had  children.  There  were  only  nineteen  children  in  the 
principal  families  of  chiefs.  In  New  Zealand,  says  M.  Colenso,  mar¬ 
riages  are  rarely  fertile.  The  seven  principal  chiefs  of  Almriri  are 
without  children,  with  the  exception  of  Te-Hapuku;  but  of  the  four 
married  sons  of  the  latter,  three  are  as  yet  without  a  family.  Nine  out 
of  eleven  marriages  were  here  barren. 

. “  Two  naval  surgeons,  MM.  Bourgarel  and  Bruelfert,  have  alone 

been  able  to  throw  some  light  upon  this  melancholy  problem.  The 
former  found  that  tubercles  were  invariably  present  in  the  lungs  of 
bodies  submitted  to  post  mortem  examination.  The  latter  tells  us  that 
almost  all  Polynesians  suffer  from  an  obstinate  cough,  and  that  in  eight 
cases  out  of  ten  tuberculosis  follows  these  bronchial  catarrhs.  Noiv 
phthisis  does  not  appear  in  the  list  of  diseases  drazvn  up  by  the  old  voy¬ 
agers.  Have  we,  then,  imported  it  into  these  islands?  Developing  in 
a  new  region,  in  a  race  to  whom  it  was  formerly  unknown,  this  disease 
assumed  a  more  terrible  form — with  examples  of  which  we  are  ac¬ 
quainted.” — Yours  faithfully,  Herbert  L.  Snow,  M.D.Lond. 

Bequests,  etc.,  to  Medical  Charities. — The  Brompton  Hos¬ 
pital  for  Consumption,  etc.,  has  become  entitled  to  ,£500,  under  the 
will  of  Mr.  John  E.  Chalmers,  and  ^"50  under  that  of  Miss  Astbury, 
and  has  received  ^105  from  the  Mercers’  Company,  Z^,05  from  the 
Merchant  Taylors'  Company,  £105  from  the  Clothworkers’  Company, 
^100  from  the  Grocers’  Company,  and  ^100  from  the  Goldsmiths’ 
Company.  Mr.  Henry  Crawter,  of  St.  John’s  Wood,  has  bequeathed 
fzoo  to  the  National  Hospital  for  the  Paralysed  and  Epileptic.  The 
Drapers’  Company  have  given  fifty  guineas,  and  the  Grocers’  Company 
^50,  and  “  J.  O.”  ^50  to  the  Charing  Cross  Hospital. 
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HOUSE  OF  COMMONS. —  Thursday,  August  12th. 

Surgeons- Major  of  the  Household  Cavalry. — Captain  Home  askeH 
Secretary  of  State  for  War  whether  he  would  consider  the  case  of  ] 
geons-Major  of  Household  Cavalry  who  have  paid  for  their  commiss  1 
and  were  now,  under  warrants  issued  subsequent  to  their  appointm  t 
compulsorily  retired  at  the  age  of  fifty-five  years  without  compensa  t 
and  whether  these  officers,  being  debarred  from  promotion  to  the  ; 
of  Deputy  Surgeons-General,  might  not  be  allowed  to  serve  until  < 
reached  the  age  of  sixty,  so  as  to  prevent  their  being  placed  in  a  vh 
position  than  the  medical  officers  throughout  the  rest  of  the  army.-  [ 
Childers: — In  reply  to  my  hon.  and  gallant  friend,  I  have  to  say  ; 
this  is  the  first  time  that  I  have  heard  of  the  existence  of  the  pure  < 
system  among  the  medical  officers  of  the  army,  and  I  cannot  under* 
to  recognise  it.  I  will  look  into  the  subject  of  the  second  question  i 
I  very  much  doubt  whether  the  medical  officers  of  the  House] 
Cavalry  have  any  claim  to  more  favourable  treatment. 

The  Indian  Medical  Service. — The  Marquis  of  Hartingtox  sai  j 
answer  to  Mr.  Pugh,  that  he  was  not  under  the  impression  that  ce; 
orders  of  the  Governor-General  of  India  specified  in  the  question  1 
travened  statutory  provisions  by  altering  terms  of  service  and  title  to  ; 
pension,  allowances,  and  privileges,  as  regarded  the  promotion  oj 
officers  in  this  service.  In  a  dispatch,  however,  which  he  had  se 
India,  the  grounds  of  complaint  had  been  stated  at  full  length,  an 
requested  the  Indian  Government  to  give  him  early  and  full  inform;: 
on  the  matter. 

Unhealthy  {Training-Grounds.- — Replyingto  SirEDWARD  Lechm  : 
Mr.  Childers  said  that  the  training  of  the  Worcestershire  M 
Regiment  at  the  22nd  Brigade  Depot,  Worcester,  had  not  been  bro  I 
to  a  premature  conclusion  in  consequence  of  the  condition  of  the  1 1 
The  report  on  it,  however,  was  not  satisfactory,  and  it  would  be  n  ; 
sary  to  expend  money  in  its  better  drainage. 

Small- Pox  in  Fiji. — Mr.  Alderman  M ‘Arthur  asked  the  Ui 
Secretary  for  the  Colonies  whether  he  would  lay  upon  the  table  an 
ports  or  dispatches  relative  to  the  detention  of  the  ship  Leonidas  by 
Des  Vceux,  Administrator  of  Fiji,  when  that  vessel  arrived  at  Na 
last  year  with  small-pox  on  board. — Mr.  G.  Duff  promised  pape; 
the  subject. 

Friday,  August  ijth. 

Hospitals  and  Infirmaries  in  Ireland. — Mr.  Corbet  asked  the  S| 
tary  to  the  Treasury,  with  reference  to  the  diminution  of  the  sal 
and  expenses  of  hospitals  and  infirmaries  in  Ireland  in  1879  by  the  ! 
sum  of  ^,3,369  is.  3d.  as  shown  in  the  abstract  of  an  account  just  iss 
whether  he  could  state  the  names  of  the  hospitals  and  infirmarit 
which  the  reductions  had  been  made,  the  amount  of  such  reduct 
and  the  cause  thereof. — Lord  F.  Cavendish:  There  has  been  n 
duction  in  the  grants  to  hospitals  and  infirmaries  in  Ireland, 
amount  taken  in  the  estimates  is  the  same  every  year.  The  appr 
diminution  shown  in  the  account  referred  toby  the  hon.  member  is 
to  the  fact  that  the  period  for  which  the  account  is  made  up  is  thee; 
dar  year,  and  not  the  financial  year.  Thus,  if  any  issues  in  respe 
these  hospitals  happened  to  be  made  after  the  31st  of  December,  in 
of  before,  the  issues  in  that  calendar  year  would  be  diminished  the) 
although  there  might  be  no  difference  in  the  issues  in  respect  tc 
financial  year  ended  March  31st  following.  I  hope,  during  the  re 
to  consider  whether  this  return,  which  is  rendered  under  Act  of  i’;  j 
ment,  may  not  be  made  to  serve  some  more  useful  purpose  ;  and,  i 
legislation  may  be  necessary  to  alter  the  period  for  which  it  is  mad 
from  the  calendar  year,  which  was  the  financial  year  at  the  time  0: 
Act,  to  the  present  financial  year,  and  to  define  more  exactly  the  ch; 
which  it  is  desirable  to  include  in  it. 

Fever  in  the  West  of  Ireland. — Mr.  O’C.  Power  called  attend* 
the  condition  of  the  fever-stricken  districts  of  Mayo,  Sligo,  and  < 
parts  of  Ireland,  and  suggested  various  remedies,  which  he  embodi 
a  resolution.  In  the  first  place,  he  insisted  that  effective  san 
arrangements  should  be  carried  out  in  the  districts  under  the  author  j 
the  Local  Government  Board  ;  next,  that  a  change  of  nutritious 
should  be  given  to  all  persons  receiving  relief;  and  lastly,  that  a  co 
tent  medical  staff  should  be  organised  without  delay  in  the  fever-stri 
districts. — Mr.  Sexton  seconded  the  motion. — Colonel  Colth' 
made  some  remarks  on  the  injurious  effects  of  confining  the  out-do* 
lief  to  one  description  of  food. — Mr.  Forster  said  there  was  no  d 
there  had  been  fever  in  the  distressed  districts,  due  in  a  great  measu 
a  monotonous  diet  and  deficient  sanitary  arrangements ;  but  the 
pressing  part  of  the  crisis  had  been  surmounted.  Most  of  the  re 
mendations  referred  to  by  Mr.  Power  had  already  been  carried  out. 
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e  accounts  from  every  district  were  much  better.  As  to  the  sanitary 
rangements,  it  was  not  possible  for  the  executive  or  the  local  authori- 
ss  to  go  far  in  advance  of  public  opinion,  and  the  change  in  the  habits 
the  people  must  be  gradual.  As  to  the  boards  of  guardians,  the 
perience  of  the  last  few  months  did  not  justify  anything  like  a  general 
rndemnation  of  them.  He  expressed  his  willingness  to  agree  to  as 
•uch  of  Mr.  Power’s  resolution  as  declared  that  the  conditions  of  these 
stricts  required  the  consideration  of  the  Government,  and  theresolu- 
:>n  was  agreed  to,  in  this  form:  “  That,  in  the  opinion  of  this  House, 

■  le  present  condition  of  the  agricultural  population  in  Mayo,  Sligo,  Gal- 
ay,  and  other  parts  of  the  West  of  Ireland  demands  the  serious  and 
nmediate  attention  of  Pier  Majesty’s  Government.” — Dr.  Lyons  con- 
lrred  with  the  Chief  Secretary  for  Ireland  in  the  opinion  that  any  sud- 
en  and  sweeping  measure  of  sanitary  reform  in  reference  to  the  dwell- 
igs  of  the  poor  in  that  country  was  not  to  be  thought  of,  but  that  the 
jcessary  improvements  in  that  respect  must  be  brought  about  gradually. 
Lie  was  sure  that  the  mover  of  the  resolution  had  not  the  slightest  idea 
f  throwing  any  doubt  on  the  assiduity,  zeal,  and  ability  of  the  gentle- 
len  belonging  to  the  medical  profession  who  had  charge  of  the  sick  poor 
1  the  districts  which  had  been  visited  by  fever.  The  medical  officers 
ho  had  been  sent  down  to  those  districts  had  in  their  reports  expressed 
ie  highest  approval  of  the  way  in  which  the  local  medical  men 
1  charge  of  dispensary  districts  had  performed  their  duties.  A 
atement  made  that  persons  had,  in  some  instances,  to  go  forty  miles  to 
Main  medical  assistance  must,  he  thought,  from  his  knowledge  of  the 
ispensary  districts,  be  an  exaggeration. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


UNACY  FEES  IN  THE  PARISPI  OF  ST.  MARY  ABBOTT’S, 
y  KENSINGTON. 

>  our  last  week’s  issue,  we  expressed  the  opinion  that  the  Local 
ovcrnment  Board  would  institute  an  inquiry  into  the  truth  of  the 
rious  allegations  brought  against  the  relieving  officers  of  St.  Alary 
bbotts,  Kensington,  by  Messrs.  Lilly  and  Liddard,  in  demanding  a 
ution  of  the  fee  paid  to  the  medical  officer  for  certifying  in  the  cases 
pauper  lunatics.  Messrs.  Lilly  and  Liddard  have  received  from  the 
-■partment  the  subjoined  letter. 

“Local  Government  Board,  Whitehall,  August  12th. 

“  I  am  directed  by  the  Local  Government  Board  to  acknowledge  the 
ceipt  of  your  letter  of  the  3rd  instant,  relative  to  the  proceedings  of 
rtain  relieving  officers  of  the  parish  of  St.  Mary  Abbotts,  Kensington, 
connection  with  the  certification  of  paupers  previous  to  their  removal 
lunatic  asylums. 

“Iam  directed  to  state  that,  if  you  will  inform  the  Board  of  the  cir- 
imstances  of  any  particular  case  in  respect  of  which  you  feel  aggrieved, 
id  which  can  be  substantiated  by  reliable  evidence  and  the  name  of 
e  relieving  officer  implicated,  the  Board  would  be  able  to  deal  with 
e  matter. — Your  obedient  servant, 

“Robert  Rotten,  Assistant  Secretary.” 

!  Mr.  Liddard  has  since  written,  and  given  the  required  information. 

e  learn,  from  the  Kensington  Ncxcs  of  the  14th  instant,  that,  at  the 
I  st  meeting  of  theBoard  of  Guardians,  the  subject  was  again  discussed, 
aen,  instead  of  denouncing  the  conduct  of  the  incriminated  officials, 
e_  guardians  proceeded  to  blame  Messrs.  Lilly  and  Liddard  for 
!  e'r  “want  of  loyal  respect  shown  by  them,  in  being  party  to  an 
onymous  attack  on  the  Poor-law  administration  of  the  parish,  without 
-ving  first  brought  any  grievance  they  may  have  felt  under  the  notice 
the  Board”.  This  resolution  was  moved  by  Major-General  Sawyer, 
conded  by  Mr.  Cockerton,  and  carried.  Seeing  the  very  scant  con- 
leration  exhibited  by  this  Board  since  the  matter  came  to  their  know- 
Ige,  and  the  singular  conduct  of  the  clerk,  we  consider  that  the  friends 
Messrs.  Lilly  and  Liddard  acted  judiciously  in  taking  the  course 
hich  they  adopted. 

I  derby  BOARD  OF  GUARDIANS  AND  MR.  GENTLES, 
i’  the  meeting  of  the  Derby  Board  of  Guardians,  held  at  the  Poor 
uv  Offices,  on  Tuesday,  the  loth  inst.,  the  Rev.  Canon  Abney  in  the 
>  air,  the  report  of  the  committee,  to  whom  had  been  referred  the  appli- 
-ion  of  Mr.  Gentles,  District  Medical  Officer,  for  an  increase  of  his 
peud,  was  brought  up  and  read.  In  their  report,  the  Committee 
astantiated  the  correctness  of  Air.  Gentles’  assertion,  that  his  duties 
d  largely  increased,  and  recommended  that  his  stipend  should  be  in¬ 


creased  from  £80  to  £  100  a  year.  The  chairman,  in  supporting  the 
recommendation,  said  Mr.  Gentles  had  always  done  his  work  well, 
lie  had  given  satisfaction  to  the  board,  and  was  well  liked  by  the  poor, 
and  although  a  clergyman  in  former  days  was  regarded  as  passing  rich 
on  ^4°  a  year,  they  could  not  regard  a  well  qualified  practitioner  as 
over  paid,  at  £100  a  year.  The  resolution  on  being  put  to  the  vote, 
was  unanimously  adopted.  We  congratulate  Air.  Gentles  on  the  suc¬ 
cess  of  his  appeal,  and  notably  upon  the  fact  that  he  has  achieved 
the  difficult  duty  of  satisfying  both  the  board  of  guardians  and 
the  sick  poor. 
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University  of  London. — First  ALB.  Examination,  iSSo.  Pass 
List.  Entire  Examination. 

First  Division. 

Back,  Herbert  Hatfield,  St.  Bartholomew’s  Hospital. 

Berry,  Harry  Poole,  Guy’s  Hospital. 

Beverley,  John  Metcalfe,  Owens  College. 

Booth,  Edward  Hargrave,  Guy’s  Hospital. 

Brooks,  Walter  Tyrrell,  King’s  College. 

Carter,  Thomas  Edward,  St.  Bartholomew’s  Hospital. 

Collier,  Joseph,  Owens  College. 

Cooper,  George  Frederick,  St.  Thomas’s  Hospital. 

Dingley,  Edward  Alfred,  University  College. 

Ellison,  John  Clement,  St.  Bartholomew’s  Hospital. 

Evans,  Charles. Silvester,  St.  Thomas’s  Hospital. 

Horrocks,  William  Heaton,  Owens  College. 

Jones,  Charles  Montague  Handfield,  St.  Mary’s  Hospital. 

Lister,  Joseph  Herbert,  Guy’s  Hospital. 

Martin,  Sidney  Harris  Cox,  B.Sc.,  University  College. 

Moline,  Paul  Frank,  University  College. 

Overend,  Walker,  B.Sc.,  St.  Bartholomew’s  Hospital. 

Price,  John  Alfred  Parry,  Guy’s  Hospital. 

Shove,  Edith,  London  School  of  Medicine  for  Women. 

Spicer,  Robert  Henry  Scanes,  B.Sc.,  St.  Alary’s  and  Guy’s  Hospitals. 
Stephens,  Lockhart  Edward  Walker,  Guy’s  Hospital. 

Thomson,  St.  Clair,  King’s  College. 

Tunzelmann,  Edward  Waldemar  von,  University  College. 

Voisey,  Clement  Bernard,  Owens  College. 

Wilkinson,  William  Camac,  B.A.Syd.,  University  College. 

Worthington,  Sidney,  Guy’s  Hospital. 

Second  Division. 

Adams,  William  Coode,  University  College. 

Batten,  Rayner  Derry,  St.  Bartholomew’s  Hospital. 

Beevor,  Hugh  Reeve,  King’s  College. 

Berry,  James,  St  Bartholomew’s  Hospital. 

Bertram,  Benjamin,  St.  Bartholomew’s  Hospital. 

Campbell,  Harry,  St.  Bartholomew’s  Hospital. 

Cook,  Augustus  Henry,  University  College. 

Cunnington,  Cecil  William,  King’s  College. 

Davies,  William  Thomas  Frederick,  Guy's  Hospital. 

Day,  John  Roberson,  University  College. 

Elgood,  Charles  Reginald,  University  College. 

Faulkner,  Joseph,  St.  Bartholomew’s  Hospital. 

Gray,  John  Alfred,  St.  Bartholomew's  Hospital. 

Halliburton,  William  Dobinson,  B.Sc.,  University  College. 

Kealy,  John  William  Gregory,  King’s  College. 

Lewers,  Arthur  Hamilton  Nicholson,  University  College. 

Lynam,  Robert  Garner,  King’s  College. 

Marsh,  Nicholas  Percy,  St.  Bartholomew’s  Hospital. 

Nicholson,  John  Williams,  Guy’s  Hospital. 

Norvill,  Frederic  Harvey,  King’s  College. 

Parkinson,  Charles  Joseph,  Owens  College. 

Pike,  Charles  James,  University  College. 

Porter,  Guy  David,  King’s  College. 

Rabbeth,  Samuel,  King’s  College. 

Scott,  Bernard  Charles,  Middlesex  Hospital.. 

Waugh,  Henry  Dunn,  B.A.,  B.Sc.,  University  College. 

Wilson,  Arthur  Henry,  Royal  Infirmary, _  Liverpool. 

Wood,  Louis  Edmund,  St.  Mary’s  Hospital. 

Excluding  Physiology. 

First  Division. 

Eady,  George  John,  King’s  College. 

Parry,  Robert,  Guy’s  Hospital. 

Payne,  Charles  Alexander,  St.  Bartholomew’s  Hospital. 

Second  Division. 

Dent,  Harry  Lord  Richards,  King’s  College. 

Fox,  Robert  Fortescue,  London  Hospital. 

Richmond,  Charles  Ernest,  Owens  College. 

Physiology  only. 

Second  Division. 

Dingley,  Arthur  William,  University  College. 

Apothecaries’  Hall.- — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  August  I2th,  18S0. 

Creswell,  John  Charles,  Bromsgrove. 

Fotherby,  Henry  Arthur,  3,  Finsbury  Square. 

Newcombe,  Frank,  Derby. 

Oswold,  Robert  James  William,  245,  Kennington  Road. 

Palmer,  Harold  Lewis,  Haverfordwest. 

White,  Edwin  Francis,  Putney,  S.W. 
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The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Lane,  Alexander,  Guy’s  Hospital. 

Llewellyn,  Ernest,  London  Hospital. 


University  OF  Edinburgh. — The  following  gentlemen  received 
degrees  in  Medicine  and  in  Surgery  on  Monday,  August  2nd,  1S80. 

Doctor  0/  Medicine ,  tender  the  new  Statutes,  with  the  Titles  of  the  Theses. — 
(***  denotes  those  who  have  obtained  prizes  Cor  their  dissertations  ;  **  those 
deemed  worthy  of  competing  for  the  dissertation  prizes  ;  *  those  commended 
for  their  dissertations.) — ***De  Burgh  Birch,  England,  M.B.  and  C.M.,  1877  : 
A  Microscopical  Inquiry  into  the  Arrangement  of  Parts  in  Adult  Bone,  and 
some  Features  in  the  Development  of  Growing  Bone.  Arthur  Henry  Boucher, 
England,  M.B.  and  C.M.,  1877:  Post  Partum  Haemorrhage.  'Adolphus 
Edward  Bridger,  England,  M.B.  and  C.M.,  1878:  Typhoid  Fever.  Charles 
Alfred  Coleman,  Nova  Scotia,  B.A.,  M.B.,  and  C.M.,  1876:  Asthma,  with 
special  reference  to  the  Treatment  by  the  Subcutaneous  Injection  of  Atropia. 
Leslie  Meredith  Earle,  England,  M.B.  and  C.M.,  1878  :  Pertussis  a  Whooping- 
Cough.  'William  Galletly,  Scotland,  M.B.,  1876:  Diphtheria.  William 
D’Oyly  Grange,  West  Indies,  M  B.  andC.M.,  1874:  Teaas  an  Article  of  Diet. 
'"James  Allan  Gray,  (M.A.Edin.),  Scotland,  M.B.  and  C.M.,  1876.  Ob¬ 
servations  on  the  Medico-Legal  Investigation  of  Opium.  'Alexander  Steven¬ 
son  Greenway,  England,  M.B.  andC.M.,  1874:  An  Investigation  into  the 
Histological  Structure  of  the  Skin  in  Small-pox  in  Man.  *’  David  Berry 
Hart,  Scotland,  M.B.  and  C.M.,  1877  :  The  Structural  Anatomy  of  the  Female 
Pelvic  Floor  in  its  Physiological,  Pathological,  and  Practical  Aspects.  'John 
Morrison  Hobson,  China,  M.B. ,  1878;  On  the  Mechanism  of  Costal  Respira¬ 
tion.  'Elphinstone  Hollis,  Isle  of  Wight,  M.B.  and  C.M.,  1874:  Tubercular 
Meningitis.  'Henry  William.  King,  England,  M.B.  and  C.M.,  1878:  The 
Range  of  Hereditary  Tendencies  in  Disease.  James  Charles  Logie,  Orkney, 
M.B.  and  C.M.,  1S73:  Intestinal  Obstruction;  its  Diagnosis  and  Treatment. 
'David  MacEwan,  Scotland,  M.B.  and  C.M.,  1867:  The  Conservative  Surgery 
of  the  Foot.  Charles  McLaren,  England,  M.B.  and  C.M.,  1877  :  Digest  on  Alco¬ 
hol  ;  or  Alcohol  as  a  Food,  Poison,  Medicine.  'Neil  Macleod,  England,  M.B. 
and  C.M.  (with  Second  Class  Honours),  1875:  A  Contribution  to  the  Treatment 
of  Hepatic  Abscess.  'James  M'Naught,  England,  M.B.,  1875:  Pigmentation 
of  the  Skin.  John  Mowat  (M.A.Edin.),  Scotland,  M.B.  and  C.M.,  1877.  On 
the  Management  of  Ordinary  Labour  with  Difficulties  found  in  Practice, 
Richard  Moreton  Prichard,  Wales,  M.B.  and  C.M.,  1874:  Asthma.  "William 
Cash  Reed,  England,  M.B.  and  C.M.,  1877  :  Heart-Disease  in  Childhood  (a 
Clinical  Study).  James  More  Reid,  Scotland,  M.B.  and  C.M.,  1878:  On 
Thrombosis.  Francis  Rutherford  Russell,  Scotland,  M.B.  and  C.M.,  1878: 
On  Pott’s  Disease  of  the  Spine,  and  its  Treatment.  'Edward  William  Fleming 
Stiven,  India,  M.B.  andC.M.,  1874:  Surgical  Experiences  and  Observations 
on  Gunshot  Wounds  obtained  during  the  Russo-Turkish  War.  * '  John  Francis 
Sutherland,  Scotland,  M.B.  and  C.M.,  1878:  Hospitals;  their  Construction 
and  Hygiene.  John  Taylor,  Scotland,  M.  B.  and  C.M. ,  1878  :  Report  of  Cases 
in  Practice,  with  Commentaries.  Alfred  Hardy  Watson,  England,  M.B.  and 
C.M.,  1875:  Colour-Blindness. 

Doctor  of  Medicine,  tinder  the  old  Statutes,  with  the  Title  of  the  Thesis. — 
'Theodor  Linde,  Rotterdam :  On  Electro-Therapeutics. 

Bachelonof  Medicine  and  Master  in  Surgery.— {a.  indicates  that  the  candidate 
has  passed  the  examinations  with  First  Class  Honours  ;  b.  that  the  candidate 
has  passed  the  examinations  with  Second  Class  Honours.) — Joseph  Adams, 
England.  Thomas  Anderson  Alexander,  Scotland.  Francis  J.  Allan,  Scotland. 
William  Allan,  Scotland.  Henry  M‘Caul  Alston,  Trinidad,  (b)  John  W.  Ander- 
son(M.A.Glasg.),  Scotland.  James  Altham,  England.  George  William  Wetton 
Ashdown,  England.  William  Turnbull  Barrie,  Scotland.  William  Frederick 
Prichard  Bassett,  Australia.  Harold  Knowles  Bean,  England.  James  Lums- 
den  Bell,  Scotland,  (fi)  John  Bright  Berry,  England.  William  Llewellyn 
Pryce  Bevan,  England,  (b)  George  Sandison  Brock,  Scotland.  James  Brown, 
Scotland.  John  Macdonald  Brown,  Scotland.  Martin  Luther  Brown,  England. 
Samuel  Frederick  Brown,  Australia.  George  Tumavine  Budd,  England. 
Thomas  Bushby,  England.  Alexander  Cameron,  Scotland.  James  Pemberton 
Campbell,  Scotland.  Stewart  Carson,  England.  Benjamin  Walker  Cawthorne, 
England.  George  Chalmers,  Scotland.  Frederick  Orloff  Combe,  England. 
William  Maxwell  Craig,  India.  James  Stedman  Craigie,  Scotland.  Peter 
Davidson,  Scotland.  («)  William  Henry  Dobie,  England.  Harry  Melville 
Dunlop,  Scotland.  Eben  Henry  Edwards,  England.  John  Fenton  Evans, 
England.  Horace  Nathaniel  Everard,  England.  John  Ewart,  Scotland. 
Eustace  Firth,  England.  John  Bell  Fisher,  England.  Robert  Alexander  Paul 
Forrester  (B.A.Dublin),  Scotland,  (a)  James  William  Fraser,  England.  Wil¬ 
liam  Robert  James  Garson,  Orkney.  Alfred  Gelebian,  Smyrna.  Charles  John 
Gibson,  England.  Edward  Leith  Grant,  Jamaica.  William  Charles  Greig, 
Scotland.  Alfred  Harris,  England.  William  Atkinson  Harrison,  England. 
William  Hoad,  Barbadoes.  Wilfred  Winnall  Horton,  England.  George  Minto 
Johnston,  Scotland.  Henry  Halcro  Johnston,  Orkney.  Richard  Jones,  Wales. 
Gregory  Jordan,  India.  Skene  Keith,  Scotland.  Thomas  Sharp  Kerr,  Scot¬ 
land.  Philip  Horace  Kidd  (B. A. Madras),  India.  William  Broad  Kirkaldy, 
England.  William  Knott,  England.  David  Lennox,  Scotland.  Robert 
Wellesley  Lethbridge,  Australia.  James  Limont  (M.A.Edin.),  England. 
David  Lindsay,  Scotland.  John  Robert  Logan,  Scotland,  (b)  Henri  Lorans, 
Mauritius.  Gerhard  Wilhelm  Conrad  Luckhoff,  Cape  of  Good  Plope.  Robert 
Alexander  I.undie  (M.A.,  B.Sc.Edin.),  England.  Colin  M'Callum,  Scotland. 
Alexander  M‘Cormick,  Scotland.,  Archibald  Drummond  Macdonald,  Scotland. 
Robert  Donald  Macgregor,  Scotland.  Murdo  Tolme  Mackenzie,  Scotland. 
Ernest  Aineas  Mackintosh,  Scotland.  Dugald  Macmillan  (M.A.Edin.),  Scot¬ 
land.  Charles  William  Stanford  Magrath,  England.  ( a )  Heroert  Christopher 
Male,  England.  George  Hubert  Mapleton,  England.  David  Matthews, 
Scotland.  Robert  Peel  Matthews  (M.A.Edin.),  Scotland.  Patrick  William 
Maxwell,  Scotland.  William  George  Morgenrood,  Cape  of  Good  Hope. 
Thomas  Nelson,  Scotland.  Frederick  William  Niesche,  Australia.  James 
O'Reilly,  Cape  Colony'.  George  Paterson,  Cape  of  Good  Hope.  Robert  Knox 
Peacock,  Ireland.  Henry  Anderson  Peddie,  Scotland.  George  Edmund 
Pierez,  Ceylon,  (b)  James  Ashford  Potts,  England.  Robert  Butter  Proudfoot, 
Scotland.  Thomas  Proudfoot,  Scotland.  George  Stringer  Pullon,  England. 
Henry  Pullon,  England,  (b)  Richard  Frank  Rand,  England.  Frederick 
William  Reid,  England.  Petrus  Jacobus  Retief,  Cape  of  Good  Hope.  Alex¬ 
ander  Simpson  Rose,  Scotland.  ( b )  James  Marmaduke  Rose,  Australia. 
Joseph  Carne  Ross,  Madeira.  Richard  Emil  Schlesinger,  Australia.  Ebenezer 


Samuell  Scott,  England.  James  Scott,  Scotland.  Levi  Prinski  Scott,  Pola. 
William  Henry  Irvin  Sellers,  England.  William  Henry  Shirreff,  Ind 
Samuel  Walker  Smith,  England.  CharlesGuthrieStein,  England.  Alexarn 
Williamson  Stirling,  Scotland.  Charles  Gordon  Robertson  Storie  (M.A.Edin 
Scotland,  (a)  Thomas  Peter  Anderson  Stuart,  Scotland.  Hugh  Sutherlai 
Scotland.  Edwin  John  Sykes,  England.  Edward  George  Thomas,  Englat 
Alexander  Thomson,  Constantinople.  James  Herbert  Thorp,  England.  Riche 
Turner,  Scotland.  Arthur  Breedon  Wade,  Isle  of  Wight.  Benjamin  Wait 
wright,  England.  Rowland  Hill  Weight,  England.  Edward  de  I.ancy  We 
England.  Charles  Henry  Willey,  England.  Richard  Ernest  Williamsc 
England.  John  Willins,  Scotland.  Frederick  William  Wood,  Englat 
(b)  William  Young,  Scotland. 

Bachelor  of  Medicine.—  Walter  Calverley  Beevor,  England.  Howard  Benda 
England.  George  Frederick  Crooke,  England.  Thomas  Gray',  Englat 
(/’)  Arthur  Thomson,  Scotland.  Andrew  Fleming  Wood,  Scotland. 

Master  in  Surgery. — Archibald  Campbell  Clark,  Scotland  (M.B.  of  1878). 

The  Ettles  Prize  for  1880  was  awarded  to  Thomas  Peter  Anderst 
Stewart,  M.B.,  C.M.;  the  Beaney  Prize  was  awarded  to  William  Hem 
Dobie,  M.B.,  C.M.;  the  Wightman  Prize  was  awarded  to  Richai 
Frank  Rand,  M.B.,  C.M.;  the  Syme  Surgical  Fellowship  was  award*, 
to  David  Berry  Hart,  M.D.;  and  the  Cameron  Prize  was  awarded 
Professor  William  Roberts,  M.D.,  F.R.S.,  Manchester. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh 
Double  Qualification. — The  following  gentlemen  passed  their  fir 
professional  examination  during  the  July  sittings  of  the  examiners. 

John  Burdon,  Cleadon ;  Charles  Crossley,  Leicester;  Michael  Carmod 
Limerick;  John  Hickling  Gwynne,  Staffordshire;  Charles  Samuel  Brewt 
Liverpool ;  Edgar  Rastricke  Hanson,  Cornwall ;  Hugh  Bullen  Matheso 
Liverpool;  Capel  Baldwin  St.  George,  Dublin;  John  Joseph  Tisdall,  Re 
monstown,  Ireland;  Robert  Griffith  Roberts,  Liverpool;  Frederick  Franr 
German.  Fenton,  Staffordshire;  Robert  William  Jephcott,  Warwick-hir 
Henry  Thomas  Legat,  South  Shields;  Davis  Hewson  Stephens,  North  Shield 
Alfred  Llewellyn  Perkins,  Cwm  Aman,  South  Wales;  Arthur  John  Claytc 
Yorkshire;  Samuel  Ebenezer  Johnson,  Newport,  Isle  of  Wight;  Harold  All. 
Wild  Batten,  London;  Thomas  Arthur  Wise,  Isle  of  Man;  Edward  Appleto 
Stockton-on-Tees;  John  McMichael,  Dublin;  Walter  Frederick  Rudolph  • 
Watteville,  Berne;  Henry  Wilkinson  Carr,  Sussex  ;  Herbert  Shortridge,  Yor 
shire;  James  Joseph  Taylor,  Newcastleton  ;  William  James  Spence,  Darlin 
ton;  John  Jackson  Berry,  Pendlebury. 

The  following  gentlemen  passed  their  final  examination  in  July  ar 
August,  and  w'ere  admitted  L.R.C.P.Edin.,  and  L.R.C.S.Edin. 

Charles  James  Addison,  Weymouth;  James  Hall,  Rokeel,  Ireland;  Jam 
Parette,  Perth;  Charles  Crossley',  Leicester;  William  Alexander  Dunn,  Ma 
Chester;  Robert  Owen  Jones,  Carnarvonshire;  Richard  Fowler,  Dublii 
Francis  William  Smailes,  Pickering ;  John  Minchin  Whitaker,  Dublin;  Micha 
Dominic  Keily’,  Limerick;  John  Osburne,  Cork;  John  Campbell  Grahat 
Bonn;  Robert  George  Taylor,  Grahamestown,  Cape  Colony;  George  Cusc 
den,  Wexford;  Alexander  Macintyre,  Stirlingshire;  Luther  Cooke,  Sutton-i 
Ashfield ;  John  William  Rodgers,  Negapatam,  India;  Richard  John  Tayl 
Fonceca,  Madras;  Alexander  Harkness,  Belfast;  Charles  Torbitt,  Warwic 
shij-e;  James  Leitch,  Inverary;  Mark  Anthony  Wardle,  Stratford-le-Bov 
Andrew  Alexander  Watson,  Galashiels;  Alfred  Ernest  Scanlan,  Chester;  Jol 
McNicoll,  Liverpool ;  James  Charles  Bradshaw,  Staffordshire  ;  Willia 
Doughty,  Canon bie  ;  James  Alexander  Close,  Croydon,  Ontario;  Alfrt 
Whitham,  Haworth;  Robert  John  Boyd,  Wells,  Somerset;  Herbert  Wart 
Yorkshire;  John  McWilliam,  London,  Ontario;  Peter  Henderson  Bryc 
Mount  Pleasant,  Canada;  AdamGarrat  Mitchell,  Limerick  ;  John  Holt  Mars! 
Farnworth,  Bolton;  Charles  Stuart  Berwickshire;  John  Henry  Lowr 
County  Down;  James  McCardie  Martin,  County  Londonderry;  William  Jol 
Watt,  Belfast;  Joseph  English,  County  Antrim;  Edward  Goffe  Swan,  S 
Helena;  Robert  Clarke,  Yorkshire;  Denis  Moloney,  Duagh,  Kerry;  Patrk 
McDonogh,  Clapham ;  James  Trimble  Chambers,  County  Tyrone;  Hem 
Liston,  Edinburgh;  Robert  Anderson,  Newry ;  Frank  Lewis  Charles  Richart 
son,  Rhayader,  South  Wales;  Alexander  Thompson  Duncan,  Banffshirt 
George  William  Dalston,  London;  Owen  Patrick  Kerrigan,  Mullingar;  Joh 
Oatley,  County  Cork;  Robert  Pope  Newbigging,  India;  Henry  John  Birket 
Whitehaven. 


Royal  College  of  Surgeons  of  Edinburgh. — The  followir. 
gentlemen  passed  their  first  professional  examination  during  the  recei 
sittings  of  the  examiners. 

John  Wi.liam  Ellis,  Doncaster;  James  Andrews,  Glasgow;  Michael  J ose; 
Moglan,  Galway. 

The  following  gentlemen  passed  their  final  examination,  and  wet 
admitted  Licentiates  of  the  College. 

John  William  Ellis,  Doncaster;  Thomas  Carey  Barlow,  Dalston;  Richai 
Winter  Barney,  Dublin;  Benjamin  Armstrong  Palmer,  County  Armag! 
Bejanji  Pestonji,  Bombay;  Isaac  Williams,  Cerrig-y-Druidion. 

The  following  gentlemen  passed  their  first  professional  examinatio 
for  the  Licence  in  Dental  Surgery  of  the  College. 

Hugh  Fraser,  Largs;  Humphrey  Wingfield  Tracy,  Ipswich. 

The  following  gentleman  passed  his  final  examination,  and  was  at 
mitted  a  Licentiate  in  Dental  Surgery. 

James  Stewart  Durward,  Edinburgh. 

University  of  Dublin. — At  the  Summer  Commencements,  hel 
in  the  Examination  Hall  of  Trinity  College,  on  Wednesday,  June  30tl 
the  following  degrees  in  Medicine  and  Surgery  and  Licence  in  Surgei 
were  conferred  by  the  University  Caput. 

Bachelors  in  Surgery.  —  Charles  Adams,  J  ohn  Tate  Creery,  John  Loftus  Cuppaidg- 
Charles  Hampden  Dixon,  Archibald  Alexander  Hamilton,  John  Seymoi 
Kane,  William  Henry  Line,  Thomas  Robert  Lingard,  Thomas  John  Ra-hleig 
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Lucas,  Edward  Erskine  Moore,  Alexander  Baillie  M'Kee,  Robert  James 
Polden,  Charles  Saunderson  Purdon. 

Bachelors  in  Medicine. — Charles  Adams,  Richard  John  Baker,  John  Patrick 
Barry,  Henry  Lewis  Clare,  John  T.  Creery,  John  L.  Cuppaidge,  William  S. 
Gordon,  Archibald  A.  Hamilton,  Fitzgerald  Isdell,  W.  H.  Line,  Thomas  R. 
Lingard,  Alexander  R.  M'Kee,  Robert  J.  Polden,  Charles  S.  Purdon. 

Doctors  in  Medicine. — Travers  Boyne  Barton,  Albert  Thomas  Hickson,  Lewis 
Jones,  John  Seymour  Kane,  Gilbert  Lynch,  Charles  Grove  Young. 

Licentiate  in  Surgery. — George  Washington  Brazier-Creagh. 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advert isemeut  columns. 

The  following  vacancies  are  announced  : — 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  -  House-Surgeon. 
Salary,  ^120  per  annum,  with  furnished  apartments,  coals,  gas,  etc.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary'  on  or  before  August  31st. 

•CAMBRIDGESHIRE  COUNTY  LUNATIC  ASYLUM  —  Assistant 
Medical  Officer.  Salary,  .£100  per  annum,  with  board,  lodging,  and  attendance. 
Applications,  etc.,  on  or  before  September  27th. 

CHELTENHAM  GENERAL  HOSPITAL — Junior  House-Surgeon.  Salary,  £ 60 
per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before 
October  10th. 

CHILDREN’S  HOSPITAL,  BIRMINGHAM. — Assistant  Resident  Medical 
Officer. — Salary,  £40  per  annum,  with  board,  washing,  etc.  Applications  not 
later  than  September  1st. 

DREADNOUGHT  SEAMEN’S  HOSPITAL,  Greenwich — Dispenser.  Salary, 
£40  per  annum.  Applications,  etc.,  on  or  before  September  4th. 

FLINTSHIRE  DISPENSARY — House-Surgeon.  Salary,  ^100  per  annum.  Ap¬ 
plications,  with  testimonials,  to  the  Secretary  on  or  before  September  7th. 

FULHAM  UNION — Two  Medical  Officers  for  Third  and  Fifth  Districts.  Salary, 
^60  per  annum  each  ;  also  Vaccination  Officer  to  Second  District.  Applications, 
etc.,  before  September  1st. 

HEREFORDSHIRE  RURAL  SANITARY  AUTHORITY— Medical  Officer  of 
Health.  Salary,  ^500  per  annum.  Applications  on  or  before  August  24th. 

HUDDERSFIELD  INFIRMARY — House-Surgeon.  Salary',  ,£80  per  annum, 
with  board,  lodging,  and  washing.  Applications,  with  testimonials,  not  later 

than  September  1st. 

LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE— Demon¬ 
stratorship  on  Anatomy.  Applications  on  or  before  August  28th. 

MANCHESTER  ROYAL  INFIRMARY — Resident  Surgical  Officer.  Salary', 
^,150  per  annum,  with  board  and  residence.  Applications  not  later  than  Sep¬ 
tember  1st. 

N’ORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon. 
Salary,  £ja  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary  on  or  before  September  1st. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN  -Re  gistrar.  Appli¬ 
cations,  with  testimonials,  not  later  than  September  ist. 

PARISH  OF  ISLINGTON — Resident  Medical  Officer  to  the  Workhouse  and  In¬ 
firmary.  Salary,  ^200  per  annum,  with  furnished  residence,  coals,  and  gas;  also, 
Resident  Assistant  Medical  Officer  and  Dispenser  of  Medicine  to  Workhouse  and 
Infirmary.  Salary,  £100  per  annum,  with  board,  apartments,  and  washing.  Ap¬ 
plications,  etc.,  on  or  before  September  1st. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY— 
House-Surgeon.  Salary,  ^120  per  annum,  with  board,  washing,  and  lodging. 
Applications,  with  testimonials,  on  or  before  September  ist. 

ROYAL  INFIRMARY,  MANCHESTER. —  Resident  Surgical  Officer.  Salary, 
L 150  per  annum,  with  board  and  residence.  Applications,  with  testimonials,  on 
or  before  September  ist. 

jJNIVERSITY  COLLEGE,  London.  —  Surgical  Registrar.  Applications,  with 
testimonials,  to  the  Secretary,  on  or  before  August  30th. 

^  FRIENDLY  MEDICAL  ASSOCIATION — Assistant  Medical  Officer. 
Salary,  .£130  per  annum.  Applications,  with  testimonials,  to  the  Secretary,  be¬ 
fore  September  14th. 


[The  announcement,  in  last  week’s  Journal,  of  a  vacancy  in  the 
mice  of  Medical  Superintendent  of  the  Gloucester  County  Lunatic 
asylum,  was  an  error.] 


MEDICAL  APPOINTMENTS. 

Mantes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

^r>rSj0TT’  Charles  Edward,  M.D.,  appointed  Honorary  Oculist  to  Henshaw’s 
Blind  Asylum,  Old  Trafford,  Manchester. 

Iacon  Walter  Edward,  appointed  Resident  Medical  Superintendent  to  the  Christ¬ 
church  Lunatic  Asylum,  Canterbury,  New  Zealand. 

I  -l|u°tt,  Horace,  M.R.C.S.E.,  appointed  House-Physician  to  the  North  Stafford¬ 
shire  Infirmary,  vice  W.  Shaw,  M.B.,  resigned. 

^  Hospiu  I™51  ^  M.D.,  appointed  Honorary  Physician  to  the  Leeds  Fever 

Roxmjrgh,  Robert,  M.B.,  appointed  Honorary  Consulting  Physician  to  the  West 
o  bngland  Sanitorium,  vice  J.  J.  Willmott,  M.D.,  resigned. 


births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
tsjs.  bd.,  which  should  be  forwarded  in  stamps  with  the  announcements. 


BIRTHS. 


lAymspN. — On  the  17th  instant,  at  15,  Priory  Row,  Coventry,  the  wife  of  Charles 
Davidson,  M.D.,  of  a  son. 

— On  August  15th,  at  the  Laurels,  Mortimer,  Berks,  the  wife  of  G.  H.  Davis, 

L.R.C.P.Ed.,  of  a  son. 


Miller.— On  August  1 3th .  at  25,  Hamilton  Square,  Birkenhead,  the  wife  of  Hugh 
Miller,  M.D.,  of  a  daughter. 

DEATH. 

Steward. — On  the  3rd  instant,  at  his  residence,  Handsworth,  Birmingham,  ia  his 
eighty-fourth  year,  John  Steward,  F.R.C.P.,  F'.R.C.S.,  etc.,  late  of  Wolverhamp¬ 
ton.  Deeply  and  widely  lamented. 


Deaths  from  Diarriicea.- — The  deaths  referred  to  diarrhoea  in  the 
twenty  largest  English  towns,  which  had  been  577  and  71 1  in  the  two 
preceding  weeks,  further  rose  to  807  last  week  ;  they  were  equal  to  an 
annual  rate  of  5  0  per  1,000  in  London,  and  to  an  average  rate  of  6.3  in 
the  nineteen  other  towns.  The  death-rate  from  diarrhoea  ranged  from 
2.1  and  2.2  per  1,000  in  Wolverhampton  and  Bristol,  to  10.4  and  11.2 
in  Leicester  and  Salford.  The  deaths  in  London  referred  to  diarrhoea, 
which  had  steadliy  increased  from  16  10367  in  the  nine  preceding  weeks, 
were  348  last  week,  and  exceeded  the  corrected  average  in  the  corre¬ 
sponding  week  of  the  last  ten  years  by  51.  The  348  fatal  cases  included 
265  of  infants  under  one  year  of  age,  67  of  persons  aged  between  one 
and  five  years,  and  1 1  of  persons  aged  upwards  of  sixty  years.  The 
death-rate  from  this  disease  showed  the  largest  proportional  excess  in  the 
East  and  South  groups  of  registration  districts.  The  deaths  of  12  infants 
and  young  children  were  referred  to  simple  cholera  or  choleraic  diar¬ 
rhoea. 

Public  Health. — During  last  week,  being  the  thirty-second  week 
of  this  year,  4,096  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  20  in  Edinburgh,  20  in 
Glasgow,  and  35  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Wolverhampton  16,  Bristol  17,  Ports¬ 
mouth  17,  Bradford  23,  Hull  23,  Newcastle-upon-Tyne  23,  London  24, 
Sheffield  24,  Brighton  24,  Nottingham  26,  Norwich  26,  Birmingham  26, 
Manchester  26,  Plymouth  26,  Oldham  27,  Sunderland  28,  Liverpool  28, 
Leeds  29,  Leicester  33,  and  the  highest  rate  38  in  Salford.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
7.8  per  1,000  in  the  twenty  towns,  and  ranged  from  2.1  and  3.9  in 
Wolverhampton  and  Bristol,  to  14.1  and  15.2  in  Leicester  and  Sal¬ 
ford.  In  London,  1,670  deaths  were  registered,  which  exceeded  the 
average  by  64,  and  gave  an  annual  death-rate  of  23.8  per  1,000. 
The  1,670  deaths  included  6  from  small-pox,  38  from  measles,  58  from 
scarlet  fever,  8  from  diphtheria,  32  from  whooping-cough,  19  from 
different  forms  of  fever,  and  348  from  diarrhoea — being  altogether 
509  zymotic  deaths,  which  were  41  above  the  average,  and  were  equal 
to  an  annual  rate  of  7.3  per  1,000.  The  deaths  referred  to  diseases  of 
the  respiratory  organs,  which  had  been  200  and  175  in  the  two  pre¬ 
vious  weeks,  further  fell  to  152  last  week,  but  exceeded  the  corrected 
average  by  7  ;  87  were  attributed  to  bronchitis  and  47  to  pneumonia. 
Different  forms  of  violence  caused  54  deaths  ;  43  were  the  result  of 
negligence  or  accident,  including  20  from  fractures  and  contusions,  2 
from  burns  and  scalds,  9  from  drowning,  and  7  of  infants  under  one  year 
of  age  from  suffocation.  Eight  cases  of  suicide  were  registered.  At 
Greenwich,  the  mean  temperature  of  the  air  was  63.8°,  and  1.20  above 
the  average.  The  general  direction  of  the  wind  was  west  and  north- 
north-east  ;  the  horizontal  movement  of  the  air  averaged  11.3  miles  per 
hour,  which  was  0.8  above  the  average.  Rain  fell  only  on  Sunday,  to 
the  amount  of  o.  15  of  an  inch.  The  duration  of  registered  bright  sun¬ 
shine  in  the  week  was  equal  to  38.0  per  cent,  of  its  possible  dura¬ 
tion.  The  recorded  amount  of  ozone  was  considerably  below  the 
average,  except  on  Sunday. 

Apothecaries’  Hall. — At  a  Court  meeting  of  the  Masters  and 
Wardens  and  Assistants  of  the  Society  of  Apothecaries,  held  on  August 
3rd,  1880,  the  following  gentlemen  were  elected  members  of  the  Court 
of  Examiners  for  the  ensuing  year ;  viz. :  Dr.  Robert  Hunter  Semple  j 
Dr.  Charles  Taylor;  Dr.  John  Randall ;  Dr.  Joseph  Samuel  Lavies  ; 
Dr.  John  Sherwood  Stocker;  Henry  Bullock,  Esq.;  Dr.  John  Charles 
Thorowgood ;  Dr.  Robert  Fowler;  Dr.  William  F.  R.  Burgess;  Dr. 
Frederick  John  Hensley;  Dr.  George  H.  Savage;  Dr.  Henry  Radcliffe 
Crocker;  Thomas  R.  Wheeler,  Esq.,  Secretary  to  the  Court  of  Ex¬ 
aminers.  At  the  same  Court,  the  following  gentlemen  were  elected 
Examiners  in  Arts  for  the  ensuing  year;  viz.:  Charles  Edvyard  Armand 
Semple,  M.B.,  B. A. Cantab.;  Herbert  William  Page,  M.B.,  M.A. 
Cantab.;  W.  Peregrine  Propert,  M.A.,  LL.D. Cantab.;  Thomas  R. 
Wheeler,  Esq.,  Secretary  to  the  Board  of  Examiners.  At  the  recent 
examination  for  the  prizes  in  Botany  given  annually  to  medical  students 
by  the  Society  of  Apothecaries,  the  successful  candidates  were:  1. 
Joseph  Baldwin  Nias,  student  of  St.  Bartholomew’s  Hospital  (the 
gold  medal) ;  2.  Alfred  Mason  Vann,  student  of  King’s  College,  Lon¬ 
don  (the  silver  medal  and  books). 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M.— 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy's,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompton, 
3  p.m. 


WEDNESDAY..  St.  Bartholomew’s,  1.30  P.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. —King’s  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 

1.30  p.m. — St.  Peter’s,  2  p.m. — National  Orthopmdic,  10  a.m. 

THURSDAY.. . .  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  2  r.M. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex. —  Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30  ;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


.  Nocturnal  Incontinence  of  Urine. 

-’IR>  I  would  advise  “A.  K."  to  pass  every  morning  a  bougie  as  large  as  his  patient 
can  admit,  and  to  give  him  an  eighth  part  of  a  grain  of  strychnine  dissolved  in 
fifteen  minims  of  tincture  of  perchloride  of  iron  three  times  a  day.  I  think,  accord- 
ing  to  ray  experience,  he  will  find  this  treatment  of  sendee. — I  am,  etc.,  G.  D. 

Torrington  Square,  August  14th,  1880. 

Enquirer. — Apply  to  Hansard,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  W.C. 


Correspondents  are  particularly  requested  by  the  Editor  to  obs  r 
that  communications  relating  to  advertisements,  changes  of  add  5 
and  other  business  matters,  should  be  addressed  to  Mr.  Frau 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office, 
Strand,  London,  and  not  to  the  Editor. 

Medical  Etiquette. 

Sir,— I  should  feel  obliged  if  you  would  give  me  your  opinion  on  the  folloj; 
question  of  etiquette  : — I  was  attending  a  patient  for  a  week,  when  the  friends; 
came  dissatisfied  with  the  progress  of  the  case.  O11  the  evening  previous  tuh 
dismissal,  I  saw  the  patient  and  applied  a  blister  to  his  side.  1  visited  theh-i 
next  morning,  and  was  told  by  the  aunt  my  services  were  dispensed  withi 

Dr. - ,  physician,  had  been  sent  for  and  had  visited  the  patient.  She  toldji 

she  had  sent  me  a  letter  to  that  effect.  When  I  returned  home  I  found  th|i 
letter  had  been  left  in  my  absence. 

What  I  wish  to  know  is,  whether  the  physician  (consulting  physician,  also  j 
sician  to  a  large  provincial  infirmary)  treated  me  professionally  by  taking  t 
patient  whilst  seeing  a  recent  blister  on  his  side,  and  passing  my  door  witl 
calling  to  inquire  whether  I  had  refused  to  meet  him,  or  wished  to  meet  him. 

I  have  met  in  consultation  several  times  the  same  Dr. - ,  and  would  at  \ 

time,  if  requested,  again. 

The  question  involves  a  practical  bearing  to  us  general  practitioners,  who  1  j 
be  shipped  overboard  by  the  fidgety  and  dissatisfied  public  ii  aided  by  consults  . 

I  must  inform  you  that  the  senior  physician  of  the  town  never  takes  path  • 
when  a  medxal  man  is  in  attendance  without  consulting  him  :  for  in  a  large  L 
where  there  are  many  “doctors  of  advice”,  people  rush  off  sometimes  withom 
forming  the  surgeon  in  attendance  of  their  intention  ;  and  if  consultants  rec  : 
them  and  ignore  the  general  practitioner,  it  will  be  our  interests  not  to  put  fees  ; 
their  pockets  unless  compelled.  _  _  , 

If  all  consultants  would  act  as  the  senior  physician  does,  we  should  get  on  v  , 
and  respect  each  other,  and  by  doing  so  the  public  would  respect  us  also. — 1  ■ 
main,  sir,  yours  truly,  General  Practitioner. 

Member  of  the  British  Medical  Associatio: 

v  U  This  case  involves  the  kind  of  difficulties  which  arise  from  the  mixed  1 
tion  which  “consultants”  hold,  even  in  London,  and,  of  course,  much  mor  1 
provincial  towns.  We  do  not  know  of  any  pure  consultants ;  all  are  in  the  h. 
so  far  as  we  know,  of  seeing  patients  who  apply  to  them  direct,  and  even  of  tal 
charge  of  them  at  their  homes,  as  well  as  of  seeing  them  in  consultation  i 
other  practitioners  ;  and  so  long  as  this  is  the  case,  difficulties  such  as  this 
sure  to  arise.  It  does  not  appear  here  that  the  physician  in  question  had  k 
previously  called  in  consultation  as  to  this  case  by  the  practitioner  who  write 
us  ;  but  that  he  was  called  direct  to  the  case,  and  asked  to  take  charge.  Ur 
such  circumstances,  he  was  in  the  same  position  as  any  other  practitioner  ;  an 
must  be  asked  whether  he  did  his  duty,  without  reference  to  his  being  at  inter 
a  consultant.  We  think  on  the  case  stated,  and  supposing  it  to  be  quite  accura 
stated,  that  he  did  not.  Finding  that  the  patient  was  under  active  treatmen 
the  time,  it  was  his  duty  to  ask  for  a  consultation  in  order  to  inform  him 
accurately  of  the  treatment  and  symptoms  up  to  that  moment,  to  do  justice  t-: 
patient,  as  well  as  to  show  proper  respect  to  his  professional  brother  in  chargf 
to  that  moment.  The  right  of  a  patient  to  change  his  medical  adviser  is  undoub' 
but,  like  other  rights,  it  is  limited  by  those  of  other  people  ;  and  a  metl 
practitioner  has  a  right  to  expect  that  he  shall  not  be  dismissed  in  the  middl 
a  case  without  reasonable  courtesy  and  explanation,  and  his  successor  has  a  r  I 
to  see  that  the  same  respect  and  courtesy  which  he  would  expect  is  paid  by 
and  by  those  whom  he  is  advising  to  his  colleague  and  predecessor  in  the  case. 

Sir,— Will  you,  in  an  early  issue  of  your  paper,  give  your  opinion  in  the  follov.  i 
case  ? 

A.  was  the  medical  attendant  of  a  family,  and  attended  the  wife  up  to  the  t 
of  her  death.  The  widower  subsequently  married  a  daughter  of  a  patient  of 
She,  when  requiring  a  medical  man,  wrote  and  asked  D.  to  attend  her.  D.  call 
and  explained  that  he  would  rather  she  first  informed  A.  that  such  was  her  ini 
tion.  This  she  refused  to  do,  and  D.  agreed  to  attend  her. 

Has  A.  any  right  to  complain  of  D.’s  conduct,  or  has  D.  committed  a  bread 
professional  etiquette  in  accepting  the  patient  ? — Yours  very  truly,  L.R.C.P.l 

Chippenham,  August  12th,  1880. 

\  We  think  that  D.  acted  in  a  right  and  proper  way,  and  is  justified  in  accept 
the  patient. 

A  Thirty-three  Days’  Fast. 

Sir, — I  have  read  with  some  interest  the  communication  of  Dr.  Collins  of  Sc 
borough  on  this  subject.  I  should  like  to  ask  Dr.  Cross  if  any  instrumental  ft 
ing  were  resorted  to  in  order  that  his  patient  might  be  prevented  from  commit! 
suicide  by  starvation.  That  the  patient  was  of  unsound  mind  there  seems  tc 
little  doubt,  for  we  are  told  that  she  lay  in  bed  perfectly  motionless,  talked  lit 
and  took  slight  notice  of  any  person.  She  persistently  refused  food  and  enema 
and  at  the  end  of  a  week  became  delirious.  It  has  been  the  lot  of  every  med 
man  in  charge  of  lunatics  to  save  the  lives  of  persons,  often  advanced  in  life,  fi 
voluntary  starvation  by  the  use  of  the  stomach  pump  ;  and  I  think  many  of  y 
readers,  in  common  with  myself,  would  wish  to  know  why  some  similar  means  v. 
not  adopted  in  this  case. — I  am,  sir,  truly  yours,  Charles  Aldridgi 

Physiological  Test  of  Intoxicants. 

Dr.  Shorthouse  says  that,  if  a  man  partake  of  too  large  a  quantity  of  good.soi 
wine,  or  malt  liquor,  he  usually  staggers  about  from  side  to  side,  his  gait  is  v 
unsteady,  and  if  he  come  to  grief  and  to  Mother  Earth,  he  generally  falls  on  one 
or  the  other.  If  he  take  too  much  whisky,  especially  that  abomination  whichg 
by  the  name  of  Irish  whisky,  he  is  almost  certain  to  be  seized  with  an  irresist 
impulse  to  fall  forward  on  his  face.  If  he  get  drunk  on  cyder  or  perry,  the  la  I 
more  especially,  he  is  certain  to  fall  down  suddenly  on  his  back,  and  appare: 
without  any  previous  warning.  He  once  saw  a  number  of  men,  who  had  made 
merry  at  a  harvest  feast,  all  fall  down  on  their  backs,  get  up  again,  and  falldc 
again  in  the  same  manner.  He  had  never  witnessed  anything  of  the  like  kind  befc 
and  was  not  a  little  amazed  as  well  asamused.  The  farmer,  whowasa  very  shre 
Herefordshire  man,  told  him  that  that  was  the  effect  invariably  produced  by  PeI 
of  which  his  men  had  that  day  partaken  liberally.  He  has  since  that  time  s> 
several  isolated  cases,  which  have  corroborated  the  farmer’s  version  of  the  action 
an  overdose  of  perry  or  cyder.  Habitual  drinkers  of  cyder  or  perry  are  more  ha 
than  other  persons  to  paralysis  of  the  limbs  ;  probably  this  may  be  due  to  thesu 
of  lead  with  which  some  cyder-makers  “  perfect  ”  their  beverage.  It  would  app 
then,  according  to  this  very  curious  but  very  doubtful  observation,  that  the  var. 
drinks  act  on  different  parts  of  the  cerebro-spinal  system  which  preside  over  lo 
motion,  or  act  upon  the  various  parts  in  a  different  manner,  or  why  these  varies 
in  the  method  of  falling?  E  ben  trova/o. 
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;es  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
■rtion  in  the  British  Medical  Journal,  should  arrive  at  the 
ice  not  later  than  10  A.M.  on  Thursday. 

The  Effect  of  Medicines  upon  the  System. 

Would  one  of  your  numerous  readers  kindly  tell  me  if  there  be  in  the  English 
uaee  a  book  where  I  can  find,  extensively  developed  in  particular  chapters, 
ollowing  subject?  “  Introduction  of  medicines  into  the  system  ;  modifications 
thev  induce  and  that  they  undergo  in  it  ;  elimination.”  I  have  found  some- 

•  but  very  little,  in  Royle's  Materia  Medico,  by  J.  Harley;  nothing  special 

faring  Garrod,  Ringer,  H.  C.  Wood’s  Therapeutics,  and  Stille  and  Merischs 
ional  'Dispensatory.— Most  obliged  yours,  C.  RUATA,  M.D. 

idua,  August  4th,  1880. 

Dr.  Tanners  Fast. 

I  observe  it  stated,  in  your  number  for  August  7th,  that  ‘‘ Dr.  Tanner  has 
no  passage  from  his  bowels  since  the  first  day  of  his  fast".  This  is  what  1 

*  been  looking  for  and  expecting,  just  as  I  expected  it  in  the  miner’s  case  at 
rley  Hill  in  1869.  It  appears  to  me  to  be  the  strongest  evidence  yet  given  of 
rast  being  genuine.  I  have  no  doubt,  if  it  could  be  proved,  that  the  case  of  the 

■  dog,  given  in  the  Times  the  other  day,  would  furnish  similar  testimony. 

■e  we'not  yet  to  learn  that  as  much  power  is  possessed  for  good,  in  certain 
■s  by  allowing  the  bowels  to  be  confined,  as  we  know  we  have  a  power  for  harm 

persistent  diarrhoea?  I  have  heard  the  late  Dr.  Murchison  say, Jn  his  lectures 
Middlesex  Hospital,  that  if  the  bowels  acted  naturally  or  by  artificial  means  at 
commencement  of  scarlet  fever,  it  was  not  only  difficult  to  stop  them,  but 
patient  was  liable  to  head-symptoms,  which  was  not  the  case  if  the  reverse 
cued,  but  he  afforded  110  explanation;  and  as  long  as  the  large  intestine  is  re¬ 
led  as  it  is,  and  its  wonderful  physiological  properties  are  ignored  and  remam 
ivestigated,  such  facts  will  remain  unexplained,  and  such  cases  as  Dr.  lanners 
that  of  the  miner  at  Brierley  Hill  will  fail  to  be  comprehended  or  understood. — 
n,  sir,  yours  obediently,  C.  J.  H. 

ugust  nth,  1880. 

Medical  Reform. 

The  recent  deputation  to  the  Lord  President  from  the  Reform  Committee  of 
•  British  Medical  Association,  if  it  has  had  no  other  effect,  has  brought  upon  me 
ower  of  questions  from  members  of  the  Alliance  Association  as  to  whether  the 
:s  of  that  Association  were  correctly  expressed  when  their  president  (Mr.  Nelson 
Jy)  and  Dr.  Waters  assured  his  lordship  that  the  medical  profession  were  satis- 
with  the  late  Government  Bill  for  the  amendment  of  the  Medical  Act  of  1858  ; 
that  the  profession  had  no  desire  to  offer  any  further  evidence  upon  the  ques- 
of  medical  reform.  I  can  only  say  in  reply — and  I  hope  you  will  permit  me  to 
; 0  publicly — that  I  know  of  no  man  either  in  or  out  of  the  Alliance  who  will 
orse  Mr.  Hardy’s  statements.  As  the  secretary  to  the  Alliance,  I  took  what 
eared  to  me  to  be  the  best  course  to  remedy  the  blunders  committed  by  the  said 
utalion  upon  the  occasion  I  am  noticing,  and  communicated  with  the  Lord 
sklent  upon  the  subject.  For  the  information  of  the  members  of  the  Alliance 
jociation,  the  great  bulk  of  whom,  including  myself,  are  members  of  the  British 
lical  Association,  I  enclose  for  publication  a  copy  of  that  communication,  and 
a  copy  of  the  reply  I  received  to  it. — I  am,  sir,  your  obedient  servant, 

;o,  Stockwell  Road,  August  16th,  1880.  R.  H.  S.  Carpenter. 

Medical  Alliance  Association,  130,  Stockwell  Road,  S.W.,  August  12th,  1880. 
ly  Lord,— As  the  secretary  to  the  Medical  Alliance  Association,  my  attention 
,  been  drawn  to  some  of  the  statements  made  to  you  by  two  or  three  members  of 
I  deputation  you  received  on  the  29th  ultimo,  with  reference  to  future  medical 
slation.  I  am  most  anxious  to  assure  your  lordship  that  the  statements  of  Dr. 
Waters  and  Mr,  Nelson  Hardy,  when  they  mentioned  to  your  lordship  that  the 
rofession  were  satisfied  with  the  Bill  of  the  late  Government,  so  far  as  it  went  , 
“  that  the  profession  did  not  wish  to  give  further  evidence  upon  the  subject  of 
,  lical  reform”,  are  absolutely  and  inexcusably  incorrect..  Ihe  Medical  Alliance 
very  earnest  in  their  desire  to  rebut,  by  a  mass  of  facts  in  their  possession,  much 
.he  evidence,  including  that  of  Dr.  Waters,  given  by  several  gentlemen  to  the 
ict  Committee  ;  and  they  are  anxious,  also,  to  give  additional  evidence  embody- 
other  facts,  and  of  an  altogether  different  character  to  that  which  has. been 
lived  by  the  Committee.  This  evidence,  whilst  it.  would  show  the  necessity  of 
lical  reform  in  a  much  stronger  light  than  that  in  which  it  has  already  been 
:ed  before  the  Select  Committee,  would,  at  the  same  time,  be  condemnatory,  of 
late  Government  Bill  and  the  Bill  of  the  Reform  Committee  of  the  British 
\  dical  Association.  .  .  . 

|  s  an  apology  for  my  troubling  your  lordship  just  now  with  this  communication, 

I  ish  to  say  that  we  do  not  desire  to  have  your  lordship  misled  by  statements  of 
tlemen  who  are  not  authorised  to  speak  in  the  name  of  the  profession  generally, 
hey  have  professed  to  you  to  do,  and  who  appear  to  be  totally  ignorant  of  the 
d  bearings  of  many  of  the  provisions  embraced  by  the  three  Bills  in  Parlia- 

■  t  for  the  amendment  of  the  Medical  Act  of  1858.— I  am,  my  lord,  your  lord- 
i’s  most  obedient  servant,  R.  H.  S.  Carpenter,  Hon.  Sec. —  Ihe  Lord 

i  sident. 

Privy  Council  Office,  August  13th,  1880. 
ir, — I  am  directed  by  the  Lord  President  to  acknowledge  the  receipt  of  your 
er  of  the  12th  inst.,  and  to  inform  you  that  his  lordship  will  give  it  most  careful 
sideration. — I  am,  sir,  yours  most  faithfully,  John  R.  Dasent. — R.  H.  S. 

penter,  Esq. 

■  The  deputation  sent  by  the  Reform  Committee  of  the  British  Medical  Associa- 
[  1  to  Lord  Spencer  have  most  assuredly  misrepresented  to  him  the  wishes  of  the 
]  fession.  Mr.  Nelson  Hardy  upon  that  occasion  distinguished  himself  by  saying 
!  t  the  Government  did  not  want  any  more  evidence  concerning  medical  reform, 

|  ich  was  rather  a  bold  thing  for  him  to  do,  as  it  is  (as  most  people  will.think)  for 
Government  themselves  to  decide  whether  they  do  or  do  not  require  further 
]  lence  and  information  upon  the  question  of  medical  reform  generally.  Again, 
.  Hardy  told  Lord  Spencer  that  the  late  Government  Bill  met  with  the  approval 
r  he  profession.  How  does  Mr.  Hardy  reconcile  this  statement  with  the  opposi- 
|  1  he  gave,  in  conjunction  with  Mr.  R.  H.  S.  Carpenter,  to  the  late  Government 
and  the  Bill  of  the  Reform  Committee  up  to  the  very  moment  of  his  being 
j,  ointed  by  EK  Waters  a  member  of  the  Reform  Committee?  It  is  only  necessary 
x>k  over  the  pages  of  your  Journal  to  see  the  change  that  has  come  over  Mr. 

I  dy’s  opinions  since  he  has  joined  that  Committee,  and  it  would  be  but  fair  to 
I  profession  that  he  should  explain  the  cause  of  that  change.  I  should  like  to 
!  w,  as  one  of  the  profession  who  denies  Mr.  Hardy’s  right  to  represent,  as  he 
imes  to  do,  my  opinions  upon  “  medical  reform”,  whether  he  pretends  only  or 
ly  does  represent  the  opinions  of  the  Medical  Alliance  Association,  of  which  he 
believe,  the  President;  because,  if  so,  I  should  immediately,  although  an  old 


member,  withdraw  my  name  from  it.  Dr.  Waters  has  uniformly  obstructed  medical 
legislation,  so  there  is  nothing  new  in  the  course  he  took  in  trying  to  persuade  the 
Lord  President  that  the  profession  do  not  want  to  give  further  evidence.  Ihe  fact 
is  just  the  reverse;  but  I  suppose  Dr.  Waters  was  afraid  that  his  own  evidence 
would  be  overturned  ;  as  he  has  had  his  say  to  the  Select  Committee,  why  try  to 
stop  his  professional  brethren  from  having  theirs  too? — Yours  truly, 

The  Terrace,  Camberwell,  August  14th,  1880.  John  Page  Hentsch. 

Vaccination  and  Revaccination. 

Sir, — Allow  me,  though  late  in  the  field,  to  bear  my  testimony  to  the  necessity  for, 
and  the  absolute  protection  afforded  by,  vaccination.'  On  my  appointment  in  1871 
as  medical  officer  to  the  recently  erected  small-pox  hospital  in  Birmingham,  1  at 
once  vaccinated  all  nurses,  under-nurses,  laundry  women,  and  male  attendants 
who  did  not  exhibit  unequivocal  marks  of  small-pox.  During  the  epidemic,  not 
one  of  these  people  contracted  small-pox,  though  frequently  ill  from  the  intolerable 
stench  arising  from  severe  cases.  I  revaccinated  all  the  members  of  my  house¬ 
hold,  myself  included  ;  and  my  wife  and  only  child  were  almost  daily  within  four 
feet  of  the  wards  for  a  couple  of  hours  at  a  time,  while  I  was  visiting  the  patients  ; 
indeed,  on  one  occasion,  during  a  thunderstorm,  they  sheltered  in  a  ward  contain¬ 
ing  some  of  the  worst  cases  it  has  ever  been  my  lot  to  witness,  and  yet  with  perfect 
impunity.  Numbers  of  women  suffering  from  small-pox  were  admitted  with  infants 
at  the  breast.  Those  children  who  had  been  vaccinated  were  allowed  to  remain 
with  the  mothers ;  and,  although  sucking  the  poisoned  milk,  all  escaped  the 
disease ;  while  all  those  who  had  not  been  so  protected  suffered  from  small-pox, 
and  only  one  recovered.  .  ... 

So  far,  then,  from  granting  any  indulgences  to  the  opponents  of  vaccination  to 
secure  the  privilege  of  this  most  loathsome  and  fatal  disease  for  their  children, 
and  thus  to  perpetuate  the  complaint  to  the  danger  of  their  neighbours,  I  consider 
it  the  plain  duty  of  our  legislators  to  take  the  strongest  steps  to  prevent  the  possi¬ 
bility  of  an  epidemic  by  insisting  not  only  on  vaccination  being  performed  in 
infancy,  but  also  on  its  repetition  at  the  age  of  ten  years,  when  the  health  of  the 
child  permits  of  its  being  safely  done.  The  baneful  effects  of  youthful  indiscretion 
visited  upon  their  offspring,  and  only  rendered  more  clearly  visible  by  the  disturbing 
effects  of  vaccination,  afford  to  such  parents  the  splendid  opportunity  ot  charging 
upon  that  operation  what  should  have  been,  in  all  honesty,  attributed  to  its 
proper  cause. 

“/Etas  parentum,  pejor  avis,  tulit 
Nos  nequiores,  mox  daturos 
Progeniem  vitiosorem.” 

— Yours,  sir,  very  faithfully,  E.  T.  Burton. 

Birmingham,  August  2nd,  1880. 

Davos  Platz. 

Sir  —The  profession  and  the  public  being  much  interested  in  Davos  Platz  as  a  winter 
residence  for  consumptive  patients,  I  have  thought  that,  after  spending  two  winters 
there,  1  might  trouble  you  with  a  few  observations. 

I  went  to  Davos  in  October  1878,  on  account  of  the  health  of  a  member  of  my 
family  who  derived  so  much  benefit  from  the  climate,  that  we  decided  to  return 
last  season.  Accordingly,  we  left  England  on  October  7th,  and  remained  m  Davos 
until  April  10th,  1880.  The  result  has  been  most  satisfactory.  „ 

The  winter  of  1878-9  was  in  Davos,  as  elsewhere,  an  exceptional  one.  Ihe  tail 
of  snow  was  not  so  great  as  usual,  although  it  fell  more  frequently,  neither  were 
there  so  many  bright  days  ;  still  there  were  comparatively  few  when  invalids  could 
not  go  out.  1  have  noted  the  Fohn  wind  as  blowing  on  fifteen  days  from  Novembei 
1st  to  March  15th,  when  the  thaw  began  ;  there  were  cold  winds  on  twenty-six 
days,  sometimes  rather  stormy  ;  but,  in  general,  these  high  winds  were  during  the 
nieht.  and  often  only  for  a  few  hours.  „ 

The  official  weather  report  gives,  for  the  winter  of  1877-8,  .64^ed^sL3 
moderate,  and  49  bad  ;  1878-9,  39  fine  days,  64  moderate,  39  bad  ,  1879-80,  80  fine 
daws  28  moderate,  34  bad.  Most  of  the  days  marked  moderate  would  be  considered 
fine  in  England.  From  December  8th  to  March  15th  last,  we  had  continued  bright 
sunshine  Except  for  ten  or  twelve  days.  During  the  past  winter,  I  have  marked 
wind  on  twenty-three  days  ;  also  the  Fohn  wind  on  ten  days,  from  November  ist, 
.o_n  tn  March  ^TSt  1880  This  period  includes  the  setting  in  of  winter,  also  the 
pa7r?ial  melting  Vf  ^  the  snow!  whfch  usually  begins  about  the  middle  of  March. 
There  was  heavy  rain  on  March  4th,  the  first  time  since  November  24th. 

A  snowy  day,  without  wind,  does  not  prevent  invalids  from  going  out.  Ihe 
snowTs  generaUy  so  dry  that  it  shakes  off  the  clothes  like  dust.  As  a  report  of  the 
ternwrafure  has  been  given  by  Dr.  Williams  in  the  Journal  of  July  10th,  I  will 
noTenter  upon  it  further  than  to  say  that  visitors,  both  invalids  and  others,  quite 
eniov  their  walks  in  the  coldest  weather,  which  is  really  the  most  agreeable.  lh 
air  is  then  perfectly  still,  with  bright  sunshine,  the  snow  crystals  glittering  like 
diamonds?  Mo^  Hsitom  do  not  feel  the  cold  nearly  so  much  as  in  England  ,  of 

course  if  there  were  wind,  the  low  temperature  would  be  insupportable. 

The ’atmosphere  is  generally  calm;  so  much  so,  that  1  haveoiten  placed  alighted, 
trie  aimospnerc  s  |  f  g  rQ  or  onthe  step  of  a  room-door,  with  the 

candle  on  a  table  „  w  burnt  steadily.  This  stillness  enables  patients  to 

sit  out  01  a  winter  climate  is  characterised  by  a  cold,  dry, 

tUimand  rarefiedPair?  with  intense  sunlight,  many  days  without  a  cloud  ;  the  sky  a 
deep  bluerdarker  th’an  that  of  Italy,  probably  from  contrast  with  the  snow,  which 

reflects  the  light,  and  makes  H  veiy  trying  to  t  >  ■  ’bulb  thermometer  sometimes 

•  Zt  w  ^  the  ?ountr?y  ^covered  with  snow  lor  nearly  six  months, 
Sis^ameress  iSESfo  although  there  is  beauty  in  the  mountains 

yea^Dato?  hjs  been  resorted  to  by  Germans 

and  Swiss  as  a  now 

numbers  must  have  stead dymcKi-efc  J  Jn  each  of  the  !ast  two 

there  are  seven  besides  /««««£  hundred  ;  about  five  hundred  Germans, 

winters  was  said  to  Americans.  Of  these,  a  very  large  pro- 

French,  Swiss,  etc.,  reht  Gngfisfi  a  1  Qn  the  Riviera.  Jn  the  winter 

^r/8reiTb^dm0manySPabout  looking  pinched  and  miserable  from  the 
77c  ’  J  nrde??d  to  leavl:  others  remained  the  winter,  but  only  returned 

cold.  Some  were  orderedto  leave,  o.^.  ^  justice  to  my  professional  brethren, 

!  °must°sa1y  these  p^ieiUs  were  not  mheHiealth-resorts^without  advantage? 

particularly  those  in  the  early  stages  of  phthisis,  did  wonderfully  well ,  many  o 
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them  are  reported  by  Drs.  Ruedi,  Beeli,  and  Unger  in  the  paper  by  Dr.  Clifford 
Allbutt  published  in  the  Laticet  last  year.  That  many  cases  of  phthisis  have  been 
arrested  or  cured  at  Davos  is  certain.  I  have  also  seen  the  same  at  Nice  during 
several  years’  practice  there ;  but,  as  a  large  proportion  of  those  who  have  done 
well  at  Davos  had  already  tried  the  health-resorts  of  the  South,  this  surely  tells 
somewhat  in  favour  of  Davos,  and  indicates  that  treatment  in  mountain-air  is  the 
most  appropriate  for  some  cases.  I  have  formed  a  favourable  opinion  of  Davos 
and  believe  it  will  be  found  of  great  service  to  very  many  invalids ;  yet  the  milder 
and  more  equable  climates  of  the  South  of  France  and  Italy  are  more  suitable  and 
agreeable  for  the  greater  number  of  phthisical  patients,  particularly  advanced  cases 
I  he  patients  I  would  advise  to  go  to  Davos  are  those  in  the  early  stages  of  the 
disease,  before  large  cavities  have  formed  ;  and  when  there  is  sufficient  strength  to 
take  exercise,  or,  at  least  to  sit  out  in  the  open  air,  these  have  a  good  hope  of 
doing  well  there;  and,  if  they  feel  stronger  in  dry  cold  weather  in  England, 
recovery  would  be  more  certain.  If  patients  are  obliged  to  remain  in  their  rooms 
they  would  probably  be  better  in  Nice,  Cannes,  or  Mentone  ;  however,  I  saw  and 
heard  of  several  who  went  to  Davos  four  or  five  years  ago  so  ill  that  they  were  not 
able  to  walk,  had  to  be  carried  to  the  bedroom,  remained  there  some  weeks,  but 
uLimately  recovered  ;  at  least,  they  looked  well,  were  always  about,  and  out  in  all 
states  of  the  weather  Others  who  had  been  there  for  several  winters  were  far  from 
well  (much  like  invalids  who  return  every  year  to  the  Riviera)  ;  these  expressed 
themselves  as  feeling  better  in  Davos  than  in  other  places  ;  still  there  must  be  con¬ 
siderable  risk  in  sending  patients  with  advanced  phthisis  to  such  a  climate,  par- 
ticularly  if  suffering  from  gastric  or  intestinal  irritation. 

In  doubtful  cases,  it  might  be  desirable  to  go  to  Davos  in  August  or  September, 
when,  if  not  found  suitable,  there  would  still  be  time  to  go  south  before  the  winter. 
Many  suffering  from  haemoptysis  did  well,  several  did  not ;  a  few  who  reside  there 
are  free  from  it  as  long  as  they  remain  in  Davos,  but  have  returns  of  it  when  they 
go  to  the  lower  valleys  or  the  plains.  For  delicate  young  people,  who  require 
bracing,  the  climate  is  decidedly  beneficial.  Some  with  enlarged  scrofulous  glands 
have  done  well ;  also  cases  of  overwork  where  rest  and  quiet  were  necessary. 
With  invalids  who  are  improving,  the  fever  and  night-perspirations  soon  cease, 
cough  and  expectoration  diminish,  and  chest-dulness  rapidly  disappears  (the 
expectoration  is  sometimes  so  lessened,  that  patients  fancy  the  cavities  are  healing 
when  there  is  no  rea  change  for  the  better).  With  healthy  visitors,  there  is  often 
quickened  pulse,  with  difficulty  of  breathing  in  attempting  to  ascend  the  mountain- 
paths ,  this  soon  passes  off,  but  constipation  and  sleeplessness  are  sometimes 
troublesome.  In  the  mountain  airs,  invalids  experience  an  increase  of  appetite  ; 
they  eat  and  digest  food  which  they  could  not  do  in  England;  there  is  a  feeling  of 
bien-Strej, and,  as  they  walk  about,  eat  well,  and  really  enjoy  themselves,  it  is 
rather  difficult  to  make  them  careful.  They  go  out  on  bad  days  ;  and,  on  fine 
moonlight  nights,  walk,  tobaggin ,  or  drive  in  open  sledges,  often  with  impunity, 
but  sometimes  they  suffer  for  their  imprudence.  Those  affected  with  organic, 
cerebral,  cardiac,  or  renal  disease,  should  not  go  to  Davos  ;  and  I  fear  it  might  be 
nurttul  where  there  is  laryngotracheal  irritation.  The  natives  are  said  to  be 
exempt  from  phthisis.  Pneumonia  and  apoplexy  appear  to  be  fatal  amongst  them. 
I  received  a  statement  to  the  effect  that,  out  of  thirty  deaths,  five  were  from  pneu¬ 
monia^  and  four  from  apoplexy. 

Having  retired  from  practice  some  years  ago,  I  had  no  charge  of  patients  at 
-Uavos,  and  regret  that  my  observations  cannot,  on  that  account,  be  so  complete  as 
I  would.wish  ;  but  I  send  them  as  they  are,  in  the  hope  that  they  may  assist,  even 
a  little,  in  forming  a  proper  estimate  of  a  climate  which  may  yet  be  a  valuable  help 
to  us  in  our  struggle  with  that  dire  disease,  which  carries  off  its  thousands  of 
victims  in  the  bloom  of  youth,  and  brings  sorrow  and  mourning  into  so  many 
famihes—1  am,  etc  R.  Crothers,  M.D. 

St.  Leonard  s-on-Sea,  July  22nd,  1880. 

.  ~P\?j  I  hope  these  remarks  will  not  be  understood  as  recommending  that  most 
invalids  affected  with  phthisis  in  its  early  stages  should  go  to  Davos ;  that  is  not 
so  ;  the  winter  climate  has  such  a  decided  influence  on  the  disease,  either  for  pro¬ 
gress  towards  recovery,  or  the  reverse,  that  the  selection  of  suitable  cases  requires 
very  careful  consideration.  It  is  well  to  bear  in  mind  that,  when  the  snow  begins 
to  melt  about  the  end  of  March,  the  weather  becomes  very  unsettled  (with  damp 
disagreeable  days),  and  continues  so  for  some  weeks.  It  would  be  better  that 
invalids  should  not  remain  during  that  time. 

The  Application  of  the  Electro-Magnet  to  the  Cure  of  Anaesthesia. 

S’.?’  The  interesting  communication  inserted  in  your  current  number  by  Dr.  Julius 
Ureschteld,  upon  the  use  of  the  electro-magnet  for  the  cure  of  anaesthesia,  contains 
a  slightly  erroneous  statement,  which  perhaps  you  will  allow  me  to  correct. 
t  1  the  exPenments  tnade  by  Dr.  Stone,  which  appeared  in  the  Medical  Times  of 
July  14th,  an  electro-magnet  was  not  directly  used.  A  powerful  compound  magnet 
ol  steel  was  indeed  saturated  by  means  of  a  temporary,  soft  iron  core,  excited  by  a 
capper  helix,  and  then  applied  to  the  anaesthetic  limb,  with  the  result  of  removing 
the  anaesthesia.  I  he  essence  of  the  experiment,  however,  consisted  in  the  fact  that 
the  same  mass  of  tempered  steel  as  yet  unmagnetised,  but  apparently  exactly  the 
same,  had  previously  been  applied  unsuccessfully.  The  object  was  more  to  exclude 
any  disturbing  effect  of  “  expectant  attention  ”  on  the  part  of  the  patient,  than  to 
intensify  the  magnet  fluid  itself.  Dr.  Stone  has  for  some  months  had  a  large 
C  -magnet  in  the  wards,  with  which  experiments  are  being  carried  on,  but 
which  are  hardly  as  yet  ripe  for  publication. — I  am,  sir,  yours  faithfully, 

c.  T,  ,  TT  .  ,  .  A.  Newsholme,  House  Physician. 

bt.  I  homass  Hospital,  Aug.  10th,  1880. 

e  -  v  1  Turpentine  Liniment. 

SIR,— I  think  the  following  will  supply  “Pharmacist’s”  wants.  R  Vitellium  ovi,  i  • 
’’’I’  aSdv  acet,1,clo>.  s,v\  acluai  rosae,  giiss.;  spiritus  tereb.  rect.  siij.  M.’ 

i  then  irIH  'i  dkb?  we  I?,lxed  ln  a  mortar,  and  put  in  a  bottle;  the  turpentine 
is  then  added,  and  shaken  well.-I  am,  etc.,  J.  H.  Wraith 

Over  Darwen,  August  7th,  1880.  J 

'SlteVTh;nth;nIy  t0  Phn>rn}rC1Sii'-  ’  tbe  foIlow!n?  >s  the  prescription  for  the  linimentum 
^  V'telhum  ovi,  i;  acid  acetic  fort.,  §ss;  olei  terebinthime, 

<The  Jhnfi  nf  thJUJ-  Ihe,e£S  ,s  t°  be  whipped  with  a  fork  for  a  few  minutes. 
V  m„,.  U„  egg  may  be  used,  both  yolk  and  white,  spite  of  the  prescription.) 

whole  nf  the  ,  P  in  0  a  5\nt  °r  plnt  and  a  half  bottle-  haIf  the  water  and  the 
nlmes  ‘77  I"'  addec-'  il>and  the  bottle  violently  shaken  for  a  few 

the  bottle  heinfrSf!r^nthe'nattr  11S  the-n  to  be.  added,  and  the  acetic  acid  last  of  all, 
vellow  colour  S  “  ally  well  shaken  till  the  liniment  is  quite  smooth  and  of  a  creamy 
A  nestle  nnH  harnjacist  will  find  the  bottle  a  better  vessel  to  mix  with  than 

•where  the  mortn' 3 n-ar’  W  ’,1C-h  IS  u?ua,|y  recommended,  as  in  nearly  every  instance 

men  is  snoTed  l  °f  the  bottle’  the  coagulates,  and  the  lini- 

mem  is  spoiled.— 1  am,  etc.,  \v  Cvk-vs  M  r  ('  C 

Mexboro’,  August  7th,  1880.  ’  M’R’C’S’ 


Cinchona  Rubra  in  Drink-Craving. 

Will  anyone  who  has  seen  benefit  from  the  above  say  what  preparation  they  h  . 
used  ;  in  what  doses ;  how  frequently  administered ;  and  from  whom  the  drui  j 
to  be  had  thoroughly  reliable;  and  oblige,  H.  A.  j- 

“  Homoeopathic”  Treatment  of  Eczema. 

Dr.  E.  Haughton  (Norwood). — We  are  not  disposed  to  record  here  a  cast  1 
which  a  patient  suffering  from  eczema  was  recommended  to  be  vaccinated  a  ( 
means  of  cure.  The  person  who  is  responsible  for  such  absurd  advice  and  its  cj. 
sequences  should  send  it  to  a  homoeopathic  journal. 

Cholera  and  Typhoid  Fever  in  India. 

Sir, — In  1878,  cholera  killed  226  British  soldiers  of  the  Indian  Armyj  and  in  1S7 
is  believed  (the  returns  have  not  been  published)  to  have  killed  double  that  numM, 
Typhoid  fever  is  admitted  to  have  killed,  in  1878,  206  men,  but  if  we  include  tj 
deaths  reported  under  the  head  of  inter- and  re-mittant  fever,  which  were  aim 
certainly  due  to  typhoid,  it  must  be  debited  with  285  lives  of  British  soldir 
Dysentery  and  diarrhoea  killed  102  men.  Thus  in  1878,  these  three  diseases 
count  dysentery  and  diarrhoea  as  one)  killed  altogether  615  men,  or  but  little  sh 
of  the  strength  of  a  whole  British  regiment.  It  appears  that  these  diseases  prevail 
with  disastrous  results  at  only  a  very  few  stations,  though  typhoid  was  diffus 
over  a  very  wide  area.  The  once  healthy  station  of  Jullundur  had  25  deaths  fr 
the  diseases  mentioned  in  a  garrison  of  743.  This  station  has  had  three  epidem 
of  these  diseases  since  1872.  Sangor  had  16  deaths  from  them  in  a  garrison  of  t 
Moray  57  in  a  garrison  of  1,208,  and  Fyzabad  57  in  a  garrison  of  806.  The  1 
mentioned  station  had  64  deaths  in  the  year,  57  of  the  number  being  duetochole 
All  these  four  stations  are  provided  with  superb  barracks,  which  were  constructs 
few  years  ago  regardless  of  cost.  If  we  turn  to  the  report  of  the  Sanitary  Comm 
sioner  with  the  Governor  of  India  for  an  explanation  of  these  terrible  epidemi 
we  find  nothing  worthy  of  the  name.  They  are  attributed  to  “  the  unhealthy 
fluencesof  the  year”  (page  25,  para.  23),  or  “endemic  or  climatorial  influence 
(page  23,  para.  20),  but  “  frequently  no  sanitary  effect  could  be  discovered”  (pa 
23,  para.  21)  to  account  for  the  outbreaks.  From  the  last  quotation  it  would  se> 
that  ir.  many  cases  the  sanitary  condition  of  stations  was  so  perfect  that  there  w 
no  room  for  improvement.  If  this  be  true,  if  it  be  really  a  fact  that  typhoid  a 
cholera  and  dysentery  commit  their  terrible  ravages  in  spite  of  all  sanitary  prec. 
tions,  the  prospect  of  sanitary  regeneration  in  India  is  indeed  gloomy,  and  we  sh 
have  to  submit,  as  best  we  may,  to  the  existing  state  of  things,  in  which  fr 
300,000  to  500,000  people  are  swept  away  every  year  by  the  most  fearful  scour 
epidemic  cholera.  But  happily  things  are  not  really  so  discouraging  as  they  lo 
at  first  sight,  since  it  appears  that  the  inquiries  which  failed  to  trace  the  epiden 
among  the  troops  to  tangible  causes  “  were  conducted  under  the  direction  of  l 
Quarter-Master-General”  (page  69,  para.  103).  This  accomplished  officer,  can  har 
be  supposed  to  combine  with  his  military  knowledge  a  very  profound  acquaintai 
with  the  most  recent  methods  of  investigating  disease  causes,  and  so  there  is  grou 
for  believing  that  if  the  epidemics  in  question  had  been  studied  with  the  skill 
a  Buchanan  or  a  Ballard  the  results  would  have  been  very  different,  and  that  t 
destruction  of  the  57  soldiers  by  cholera  at  Fyzabad  would  have  elicited  a  mi 
satisfactory  explanation  than  that  given  by  the  Quarter-Master-General,  name! 
that  the  calamity  “  was  probably  due  to  heavy  rains  after  a  long  drought  ”  The 
is  little  doubt,  too,  that  the  34  cholera  deaths,  and  the  23  deaths  from  typhoid  a 
dysentery  at  Moray,  would  have  been  traced  to  some  more  probable  cause  th 
“  want  of  rain”  (page  104  and  105).  The  Sanitary  Commissioner  with  the  Govern 
of  India  declared  in  his  report  for  1872,  that  “  cholera  inquiry  in  England  was 
the  wrong  road,  and  that  the  sooner  we  confessed  that  we  were  in  the  same  state  I 
ignorance  as  we  were  in  100  years  ago,  the  better.”  The  experience  of  the  k 
two  years  is  not  likely  to  gain  adherents  for  the  new  method  of  inquiry  which  L| 
Cuningham  has  marked  out  for  himself,  and  persistently  followed  for  fifteen  yeail 
I  am,  etc.,  Sceptic. 
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REMARKS 

ON  PROGRESS  IN  THE  TREATMENT  OF 
STRICTURE  OF  THE  URETHRA.* 

By  SIR  H.  THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  His  Majesty  the  King  of  the  Belgians;  Consulting 
Surgeon  and  Emeritus  Professor  of  C'linical  Surgery  to 
University  College  Hospital;  etc. 


In  consequence  of  a  suggestion  which  the  Council  has  done  me  the 
honour  to  make,  I  venture  to  introduce  for  discussion  here  to-day  the 
subject  of  Stricture  of  the  Urethra. 

Perhaps  I  may  be  permitted  to  state  at  the  outset  as,  in  some  sort,  a 
warrant  for  the  course  I  have  assented  to  take,  that  it  is  now  nearly 
thirty  years  ago  that  I  commenced  an  essay  on  Stricture,  which,  a 
year  later,  was  awarded  the  Jacksonian  Prize  of  the  Royal  College 
of  Surgeons — the  Council  having  selected  that  subject  as  the  theme  for 
the  year.  Since  that  date,  my  practical  acquaintance  with  the  manage¬ 
ment  of  urethral  stricture  has  naturally  been  considerable.  At  the 
same  time,  I  have  carefully  watched  the  work  of  others  at  home  and 
abroad.  It  is  to  the  history,  then,  of  our  subject  in  relation  to  treat¬ 
ment,  during  this  period  of  about  the  third  of  a  century,  and  to  some 
practical  conclusions  to  be  drawn  therefrom,  that  I  propose  chiefly  to 
ask  your  attention.  I  pursue  this  course  as  calculated,  perhaps  more 
than  some  others  I  might  have  chosen,  to  accomplish  the  object  of  elicit¬ 
ing  discussion  on  any  point  which  may  appear  to  demand  inquiry  at  the 
present  moment. 

It  may  be  in  the  recollection  of  some  of  us,  perhaps,  that  during  some 
years,  at  or  about  the  time  referred  to,  a  long  and  severe  controversy  was 
held  on  the  management  of  stricture  between  authorities  in  London  and 
the  late  Professor  Syme  of  Edinburgh,  in  which  others  also  participated 
both  in  this  country  and  in  France. 

The  subjects  then  chiefly  at  issue  were  :  1.  The  value  of  caustic  ap¬ 
plications,  which  had  long  been  used,  and  were  at  that  time  still  much 
employed  in  the  treatment  of  strictures  which  had  proved  rebellious  to 
dilatation  ;  and  2.  The  safety  and  efficiency  of  an  operation  for  dividing 
the  narrowed  parts  of  the  urethra  by  an  adequate  median  incision  carried 
through  all  the  structures  of  the  perinceum,  and  involving  the  whole  of 
the  narrowed  urethra.  This  operation  was  then  warmly  advocated  by 
Professor  Syme  for  obstinate  and  chronic  examples  of  the  disease, 
although  the  stricture  might  be  permeable  to  instruments — indeed,  that 
it  should  be  so,  was  a  condition  necessarily  essential  to  Syme’s  operation. 
Perineal  section  had  long  been  an  established  operation  for  impermeable 
stricture,  but  it  was  a  novelty  to  perform  it  when  an  instrument  could 
be  passed  through  the  stricture  into  the  bladder  ;  and  a  cutting  opera¬ 
tion  was  then  declared  by  many  surgeons  to  be  unnecessary,  if  not 
unjustifiable,  in  such  circumstances.  Both  modes  of  treatment  have 
now  almost  disappeared.  Are  we  to  infer  that  progress  in  the  art  of 
treating  stricture  has,  therefore,  been  made — that  some  better  substitute 
for  the  methods  alluded  to  have  been  adopted  in  their  place  ?  The 
answer  to  this  question  I  propose  to  consider. 

On  carefully  reviewing  the  course  which  surgical  inquiry  and  practice 
have  taken  during  the  period  named,  and  without  troubling  you  in  this 
brief  record  with  names  and  details  which,  necessarily  familiar  to  myself, 
would  unduly  extend  its  limits,  I  think  it  may  be  answered  that  progress 
has  been  made.  The  march  of  events  in  this,  as  in  other  matters,  is 
not  always  in  a  right  line,  but  rather  in  that  of  an  advancing  pendulum. 
With  occasional  devious  movements,  right  and  left  of  the  via  media , 
an  undoubted  advance  is  ultimately  achieved. 

The  most  important  changes  in  relation  to  the  treatment  of  stricture 
of  the  urethra,  during  the  last  thirty  years,  in  this  country  may,  I  think, 
be  classified  under  five  heads. 

1.  A  general  recognition  of  the  principle,  that  a  delicate  and  gentle 
manipulation  of  any  instruments  in  the  urethra  is  alone  trustworthy  or 
permissible,  in  the  place  of  that  which  was  formerly  greatly  prevalent — 
viz.,  that  urethral  obstruction  might  often  be  overcome  mainly  by  force. 

2.  The  substitution  of  very  pliable  and  taper  instruments  for  silver 
and  stiff  gum-elastic  instruments  in  much  of  the  treatment,  both  in 
ordinary  and  in  continuous  dilatation. 


Read  in  the  Section  of  Surgery,  in  introducing  a  discussion  on  the  subject,  at 
the  annual  meeting  of  the  British  Medical  Association  in  Cambridge,  August  1880. 

See  page  3*7. 


3.  A  more  general  acceptance  of  the  doctrine,  that — given  time, 
patience,  and  gentle  handling — very  few  strictures  should  be  met  with 
which  cannot  be  fairly  and  successfully  traversed  by  an  instrument 
passed  through  them  into  the  bladder.  At  the  same  time,  an  undoubted 
improvement  is  to  be  noted  in  the  mode  of  operating  for  those  excep¬ 
tional  cases  in  w'hich  the  surgeon  fails  to  accomplish  that  object. 

4.  A  more  general  acceptance  of  the  doctrine,  that  dilatation  of  the 
urethra,  whether  with  or  without  incision,  may  be  carried  with  advantage 
to  a  somewhat  higher  degree  than  had  for  some  time  previously  been 
regarded  as  desirable. 

5.  The  substitution  of  internal  urethrotomy  in  some  form  for  the 
application  of  caustics,  and  for  external  urethrotomy  on  a  guide. 

All  these  may,  I  think,  be  accepted,  and  will  be  generally  accepted, 
as  illustrations  of  advance  in  the  treatment  of  stricture. 

I  propose  to  make  a  remark  or  two  on  each  of  the  topics  named,  at 
the  same  time  venturing  to  indicate  anything  which  may  appear  to  me 
to  be  a  sign  of  retrograde  movement  at  any  point. 

I  need  say  little  on  the  first  subject :  viz.,  the  substitution  of  gentle¬ 
ness  and  more  careful  modes  of  manipulation  for  those  which  were  pre¬ 
viously  in  vogue.  Men  of  the  present  generation,  however,  scarcely  know 
how  rude,  and,  in  some  hands,  almost  barbarous,  was  the  method  of 
handling  formerly  employed  in  the  treatment  of  urethral  disease.  The  term 
“forcing a  stricture”  was  then,  as  it  had  long  been,  an  accepted  surgical 
term  both  here  and  abroad,  and  denoted  simply  the  systematic  applica¬ 
tion  of  violence  to  an  organic  obstruction — the  result  of  which,  in  nine 
cases  out  of  ten,  was,  and  could  only  be,  the  laceration  of  the  canal  and 
the  making  of  a  false  passage.  I  suppose  I  am  right  in  saying  that  such  a 
proceeding  is  no  longer  a  surgical  one;  and,  if  ever  adopted,  is  intended 
to  be  an  exceptional  occurrence,  and  not  within  the  limits  of  the  rules  of 
our  art.  If  there  was  one  thing  more  than  another  in  the  treatment  ot 
stricture  which,  at  an  early  date,  appeared  to  me  unwarrantable,  not  to 
say  shocking,  it  was  the  sight  of  a  surgeon,  firmly  grasping  a  solid 
instrument  and  pressing  its  point  with  rigid  arm  against  an  urethral 
obstruction  until  something  gave  way,  and  the  point  was  made  to 
advance — somewhere.  From  the  earliest  time  to  the  present,  I  have 
invariably  taught,  not  merely  that  a  narrow  stricture  can  only  be  tra¬ 
versed  by  gentle  means,  but  that  nothing  prevents  success  so  much  as  a 
deviation  from  this  rule;  and  I  believe  that  the  constant  advocacy  of  it 
has  not  been  without  its  influence  in  suppressing  the  dangerous  practice 
which  formerly  was  but  too  common. 

The  substitution  of  modern  flexible  instruments,  chiefly  of  French 
origin,  for  the  silver  catheters  almost  invariably  used  thirty  years  ago, 
when  the  old  wax  or  plaister  bougies  had  fallen,  somewhat  undeservedly 
perhaps,  into  disrepute,  has  been  an  advance  of  enormous  importance. 

I  first  learned  the  value  of  flexible  instruments  many  years  ago  in  Paris, 
and  have  used  them  ever  since,  and  still  desire  to  speak  in  high  terms 
of  their  practical  utility  in  most  of  the  varied  forms  and  kinds  in  which 
they  are  presented.  To  a  certain,  although  limited,  extent,  some  of 
them  have  aided  us  to  achieve  that  very  considerable  advance  in  the 
treatment  of  stricture  which  was  set  on  foot  by  the  late  1  rofessor  Syme, 
and  consisted  in  the  doctrine  (first  distinctly  taught  and  illustrated  by 
him),  that  impermeable  stricture  is  a  condition  of  extreme  rarity.  In 
other  words,  he  proved  that  almost  any  stricture,  however  narrow,  if 
urine  passes  outwardly  through  it,  is  permeable  also  to  instruments  in 
the  hands  of  a  careful,  patient,  and  practised  surgeon— provided  only 
there  is  no  crisis  of  actual  retention  present  demanding  immediate  relief. 
The  gain  accruing  to  the  patient  through  this  doctrine  has  been  very 
great  :  since,  thirty  years  ago,  a  dissection  through  the  permaeum  for 
so-called  “  impermeable  stricture”  was  a  comparatively  common  opera¬ 
tion  in  our  hospitals;  and  one,  moreover,  which  was  frequently  fatal. 
Very  rarely,  indeed,  ought  such  a  proceeding  to  be  heard  of  now,  since, 
with  time  and  patience,  a  fine  instrument  can  almost  invariably  be  cairied 
safely  through  any  stricture  into  the  bladder. 

But  these  instruments  are  invaluable  also  in  prosecuting  the  ordinary 
treatment  known  as  “dilatation”.  Notwithstanding  the  small  value  set 
upon  this  method  by  some  surgeons,  who  profess  to  regard  it  as  scarcely 
worth  the  name  of  treatment,  and  desire  to  substitute  urethrotomy  in 
almost  all  cases  of  stricture,  whether  recent  or  confirmed,  I  see  no 
reason  whatever  for  discarding  it.  If  the  cutting  operation  necessarily 
conferred  a  cure,  in  the  sense  of  preventing  return  of  the  disease,  even 
in  a  bare  majority  of  cases,  the  propriety  of  employing  dilatation  might 
perhaps  be  called  in  question.  This  point  will  be  considered  hereafter ; 
meantime,  there  can  be  no  doubt  that  such  complete  relief  is  afforded, 
and  on  terms  which  are  easy,  by  the  use  of  simple  flexible  bougies, 
or  by  the  same  supplied  with  lead  cores,  and,  lastly,  by  well-polished 
tapering  metal  sounds,  that  I  believe  it  to  be  in  the  patient’s  interest  to 
employ  dilatation  only  so  long  as  it  is  quite  efficient;  and  then,  as  soon 
as  it  ceases  to  be  so,  and  mostly  not  until  then,  to  adopt  other  methods 
of  a  more  serious  kind. 
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To  revert  for  a  moment  to  the  occasional  existence  of  an  “  imperme¬ 
able  stricture”,  which  has  just  been  referred  to,  it  may  be  briefly  said 
that  when,  as  sometimes  happens,  the  surgeon  fails,  after  adequate  trials, 
to  pass  any  instrument,  however  small,  through  a  narrow  or  tortuous 
stricture,  the  method  known  as  “perineal  section”  sometimes  proves  a 
valuable  resource.  Like  other  proceedings,  it  has  been  rendered  more 
easy  and  efficient,  and  is  a  far  safer  operation  than  that  which  was  done 
fifty  years  ago.  Since  that  time,  various  little  improvements  have 
been  added  to  the  details  of  the  performance,  so  as  to  facilitate  the  find¬ 
ing  of  the  narrowed  passage. 

The  “calibre”  or  “diameter”  of  the  urethra,  or  the  amount  of  its 
dilatability,  is  a  subject  which  has  come  again  to  the  front  during  the 
last  few  years  :  this  time,  from  attention  paid  to  the  subject  in  America. 
This  is  one  of  those  points  relative  to  which  our  figure  of  the  pendulum 
is  in  some  measure  applicable.  It  has  always  been  a  subject  affording 
matter  for  discussion  throughout  the  history  of  urethral  surgery,  relative 
to  which,  had  we  time,  I  could  give  you  some  curious  illustrations. 
The  different  measurements  made  by  anatomists  at  different  epochs — and 
their  name  is  legion — are  remarkable  chiefly  for  their  diversity ;  and  the 
rules  of  practice  pursued  by  different  surgeons  have  similarly  varied. 
This  is  a  fact  which  need  not  excite  surprise,  considering  the  complex 
nature  of  the  passage,  the  relations  of  which  have  been  so  largely 
studied.  The  question  is  one  of  sufficient  importance  to  be  worth  con¬ 
sidering,  perhaps,  more  closely.  A  good  deal  of  the  apparent  dis¬ 
crepancy  in  the  measurements,  in  the  use  of  terms,  and  consequently  in 
the  practice  of  different  surgeons,  is  due,  in  my  opinion,  to  a  certain 
failure  among  many  to  recognise  what  are  the  natural  physical  condi¬ 
tions  of  the  passage  in  question.  We  hear  of  its  size,  of  its  diameter, 
of  its  calibre,  as  if  the  urethra  were  a  tube  of  constant  capacity — as  if 
it  resembled  an  artery,  a  bronchial  tube,  or  an  intestine.  But,  in  fact, 
the  urethra  has  no  constant  quality  comparable  with  that  which  we  call 
“size”  in  any  sense  in  which  that  term  applies  to  the  passages  just 
mentioned.  Indeed,  the  urethra  has  no  “  size”  or  “calibre”  when  it 
is  not  used  as  a  canal;  and  it  is  only  thus  used  during  a  few  minutes, 
one  might  rather  say  seconds,  during  the  twenty-four  hours,  and  also 
when  artificially  opened  by  the  passing  of  a  foreign  body  into  it.  It  is 
simply  a  long  chink,  the  sides  of  which  are  maintained  in  close  contact 
by  organic  muscles,  and  traversing  a  mass  of  complex  structures,  which, 
like  itself,  are  susceptible  of  great  physical  changes  under  different  cir¬ 
cumstances.  Second  to  its  natural  contractility,  the  most  distinguishing 
mechanical  quality  of  this  closely  shut  passage  is  its  dilatability — a  still 
undetermined,  and,  I  may  add,  an  undeterminable,  quality ;  for  its 
dilatability  naturally  varies  greatly  in  different  parts  of  its  course,  in 
consequence  of  the  variety  in  the  nature  of  the  surrounding  structures; 
while  its  own  delicate  walls  and  subjacent  tissues  are  almost  indefinitely 
extensible  under  the  influence  of  continued  pressure. 

During  the  first  third  of  the  present  century,  there  was  a  strong 
tendency,  both  here  and  in  France,  to  regard  the  urethra  as  a  passage 
of  greater  size  than  the  surgeons  of  the  preceding  epoch  had  assigned 
to  it,  and  to  use  larger  instruments  in  the  dilatation  of  stricture.  Boyer 
advocated  them,  and,  later,  Mayor  of  Lausanne  employed  them, 
sometimes  with  much  force.  In  this  country,  Pearson,  who  had  a 
large  experience,  made  a  point  of  carrying  dilatation  as  a  cure  for 
strictures  to  Nos.  18  and  20,  English  scale,  equivalent  to  about  28  to 
32  of  the  French  scale.  One  of  his  instruments  has  long  been  in  my 
possession,  and  is  here  for  your  inspection.  A  good  deal  of  mischief 
followed  what  may  have  been  the  indiscriminate  use  of  these  large 
bougies;  hence  a  reaction  took  place,  and  smaller  sizes  were  adopted, 
with  less  beneficial  influence,  perhaps,  upon  the  stricture  itself,  but 
also  with  less  evil  on  the  constitution  of  the  patient.  Within  the  last 
few  years,  Dr.  Otis  of  New  York  has  revived  the  theory  of  “the  large 
diameter  of  the  urethra”,  and  has  advocated  larger  instruments;  besides 
recognising  as  examples  of  organic  stricture  very  slight  deviations  from 
what  he  conceives  to  be  the  normal  “calibre”,  or  what  I  should  regard 
as  the  possible  extent  of  dilatability  possessed  by  the  passage.  I  have 
no  intention  of  formally  examining  the  views  which  he  has  enunciated 
relative  to  this  matter,  having  no  allotted  time  or  space  in  this  paper 
for  the  purpose.  But  I  will  venture  to  say,  in  connection  with  this 
subject,  that  we,  on  this  side,  may  perhaps  have  erred  somewhat  during 
the  period  of  reaction  referred  to,  in  not  sufficiently  availing  ourselves, 
especially  in  the  practice  of  lithotrity,  of  the  large  degree  of  dilatability 
which  the  urethra  undoubtedly  possesses;  and  that  we  owe  to  our 
American  brethren  an  advantage  which  the  latest  assertion  of  that  fact 
has  pointed  out  to  us.  And  I  desire  hereby  to  record  my  sense  of  the 
value  of  that  lesson  by  assuring  them  how  gratefully  I  receive  and  profit 
by  it.  But  I  cannot  say  thus  much  without  also  saying,  in  the  same 
breath,  that  it  is  a  very  easy  thing  to  damage  irreparably  some  indi¬ 
viduals  by  overdistending  the  urethra,  and  that  such  damage  I  have  of 
late  witnessed  in  several  instances.  I  must  oppose,  also,  another  doc¬ 


trine  which  is  associated  with  the  preceding,  viz.,  that  stricture  of  tl 
urethra  is  permanently  cured  by  complete  division  of  all  the  disease 
tissues  affecting  the  passage.  I  have  seen  too  many  examples  of  retur 
of  narrowing  in  cases  thus  operated  on,  to  admit  that  at  present  w 
possess  any  certainty  of  being  able  so  to  act  on  a  confirmed  organi 
stricture,  as  to  ensure  its  non-appearance  in  after-life.  Further,  I  ha\ 
carefully  followed  many  of  Syme’s  cases  of  external  division  in  his  an< 
in  my  own  hands,  where  the  diseased  structures  constituting  strictur 
have  been  entirely  divided,  and  in  a  way  more  certainly  complete  thaij 
any  internal  urethrotomy  can  offer ;  and  am  compelled  to  avow  that' 
in  very  few  instances  indeed,  has  the  thus  divided  stricture  not  reasserted 
itself  after  the  lapse  of  time.  Nevertheless,  it  is  an  important  trutl 
that,  when  any  portion  of  the  stricture  escapes  division,  the  narrowing 
speedily  returns. 

For  that  operation,  I  have  myself  substituted  internal  urethrotomy 
in  the  treatment  of  obstinate  cases,  during  a  period  of  now  considerably 
more  than  twenty  years,  having  ceased  to  perform  Syme’s  operation, 
as  a  rule,  in  1857.  Since  that  date,  I  have  performed  the  interna 
operation  at  University  College  Hospital  and  elsewhere  some  hunched 
of  times.  My  experience  leads  me  to  regard  it  as  a  far  safer  proceeding 
than  Syme’s  in  relation  to  life,  and  one  which  is  quite  as  efficient  in  rela¬ 
tion  to  the  general  results. 

But,  at  the  date  named  (1S57),  internal  urethrotomy  was  rarely,  if 
ever,  employed  in  this  country;  the  method  best  known  here,  viz.,  that 
advocated  by  Stafford,  had  lapsed  through  its  inadequacy  to  render  any 
important  service,  and  dilatation  and  caustics  constituted  the  treatment 
for  the  great  majority  of  cases.  Like  many  of  my  brethren,  therefore,  I 
tested  other  proposals  which  appeared  soon  afterwards,  such  as  by  splitt  ing 
the  stricture,  which  attained  a  considerable  popularity  for  a  time;  over 
distension,  etc.  Like  others,  too,  I  believe  that  there  are  good  grounds 
for  the  conclusion  that,  for  those  examples  of  the  disease  which  are  $t 
confirmed  as  to  defy  dilatation,  those  methods  are  inferior  in  perma¬ 
nency  of  effect  to  a  well  performed,  that  is,  to  a  complete,  division  by 
internal  urethrotomy. 

Nevertheless,  regarding  the  many  methods  of  performing  internal 
urethrotomy  which  have  been  proposed  and  practised,  I  doubt  whether 
it  is  possible  for  anyone  to  pronounce  which  is  absolutely  the  best.  In 
every  one,  the  object  is,  or  ought  to  be,  the  same,  viz.,  the  complete 
division  of  the  morbid  tissue;  but  varied  mechanical  means  of  accom¬ 
plishing  this  are  originated  by  different  minds,  and  different  modes 
suit  the  hands  of  different  surgeons.  Each  one  probably  prefers  to 
accomplish  the  object  with  the  instrument  with  which  he  is  most  familiar, 
and  that  method  will  generally  be  the  most  efficient  in  his  hands.  At 
the  same  time,  many  of  the  modes  employed  to  accomplish  internal 
urethrotomy  will  not  ensure  the  complete  division  of  the  strictured 
portions  of  the  urethra,  and  such  methods  must  be  regarded  as 
defective. 

The  principles  which  govern  a  sound  procedure  are  more  essential ' 
points  for  the  surgeon  to  discover  and  to  teach,  than  a  consideration 
of  small  details.  These  principles  may  be  briefly  stated,  I  think,  as 
follows. 

1.  The  necessity  for  a  physical  examination  before  operating,  to 
detect  and  estimate  the  narrowed  portions  of  the  urethra.  This  is  best 
accomplished,  in  my  opinion,  by  means  of  a  series  of  metal  bulbs  on 
slender  stems,  taking  care  not  to  regard  as  diseased  changes  those  points 
at  which  the  urethra  itself  is  naturally  only  slightly  dilatable.  These 
bulbous  exploring  sounds  I  have  invariably  used,  advocating  them  as 
essential  to  diagnosis  in  my  first  work,  twenty-six  years  ago;  and  I  still 
prefer  them  to  any  other,  as  safer,  less  irritating,  and  not  less  efficient, 
than  more  complex  instruments  which  have  been  devised. 

2.  The  necessity  for  accomplishing  a  complete  division  of  all  the 
morbid  tissue  constituting  the  stricture,  by  an  incision  carried  through 
it;  no  matter  what  part  of  the  urethra,  or  how  much  of  it,  is  involved 
in  the  disease.  As  a  general  rule,  this  is,  I  think,  most  efficiently 
completed  by  a  slender  blade,  carried  beyond  the  stricture,  and  made 
to  cut  from  within  outwards;  this  latter  proviso  being,  however,  an 
open  question.  The  important  point,  however,  is,  that  any  alleviation 
of  the  patient’s  condition  attained  by  operation  will  be  transitory  if 
any  part  of  the  narrowing  be  left  undivided. 

3.  I  regard  it  as  essential,  after  such  division,  to  place  at  once  a  full- 
sized  catheter  for  some  hours  in  the  bladder,  to  ensure  a  free  outlet  for 
the  urine,  and  prevent  all  possibility  of  extravasation  of  urine  into  and  , 
through  the  incisions  thus  made. 

4.  The  necessity  for  passing  full-sized  bougies  subsequently,  at  occa¬ 
sional  intervals,  in  order  to  effect  free  distension  of  the  walls  of  the 
urethra,  which  lie  in  almost  constant  apposition,  and  so  to  prevent 
reunion  of  divided  surfaces  by  the  first  intention. 

The  foregoing  may,  I  believe,  be  held  to  embody  those  general  prin-  : 
ciples  which  most  experienced  surgeons  at  the  present  day  agree — with  1 
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rew  dissentients,  I  am  aware — ought  to  guide  us  in  practice.  That 
ere  are  different  modes  of  carrying  them  out,  is,  as  I  have  before  in- 
nated,  a  matter  no  less  of  notoriety  than  of  necessity,  as  inherent  in 
e  nature  of  things.  Such  a  circumstance  may  be  regarded  as  one 
tught  with  some  advantage  for  us  here,  in  providing  scope  for  discus- 
jn  and  so  eliciting  a  comparison  of  ideas  and  methods  among  the 
any  experienced  observers  who  honour  the  Section  with  their  presence 
is  day.  I  shall,  therefore,  very  briefly  offer  my  own  views  as  to  the 
st  mode  which  a  long  familiarity  with  the  operation  in  practice  has 

d  me  to  adopt.  .  . 

In  respect  of  the  instrument  to  be  employed,  I  unhesitatingly  avow 
preference  for  one  which,  in  principle  of  construction,  resembles  a 
ender  knife  with  a  long  handle,  in  order  that  it  may  act  completely  in 
jedience  to  the  impetus  given  to  it  by  the  hand.  Concealed  within  a 
ilb  at  the  end  of  the  instrument  is  the  blade  ;  so  that,  before  this  is 
isheathed,  the  urethrotome  itself  is  an  efficient  bulbous-ended  explorer 
ike  those  already  employed  in  the  previous  exploration),  and  is  used 
;  such  to  identify  the  stricture  again  at  the  very  moment  of  operating, 
/ith  such  an  instrument,  the  incision  is  directed  solely  by  intelligence, 
id  is  limited  or  extended  according  to  the  sensations  experienced  by 
le  operator’s  hand,  of  resistance  or  the  reverse;  just  as  happens  in  the 
lalogous  instance  of  division  of  tissues  which  are  not  visible,  in  the 
ise  of  contracted  tendon  in  club-foot. 

To  my  mind,  having  had  some  little  experience  of  the  last-named 
roceeding  many  years  ago,  when  surgeon  to  theMarylebone  Infirmary, 
te  two  operations  much  resemble  each  other,  and  alike  require  a  skilled 
id  unrestricted  hand  to  accomplish  a  satisfactory  division  of  the  con- 
ricting  tissues ;  the  right  amount,  neither  too  little  nor  too  much. 

All  urethrotomes  in  which  the  blade  can  only  move  in  a  grooved 
.rector,  and  this  is  undoubtedly  the  most  common  mode  of  constructing 
lem,  produce  a  more  or  less  uniform  mechanical  result,  and  are  in- 
ipable  of  effecting  any  variation  in  depth  and  extent  of  incision,  often 
scessary  to  accomplish  adequate  division  in  the  varying  conditions 
■quiring  operation.  This  is  what  I  am  compelled  to  regard  as  a  serious 
efect,  and  explains  my  preference  for  the  bulbous-ended  instrument 
escribed.  It  is  right  to  say,  however,  that  the  following  objection  to 
le  latter  i3  sometimes  raised,  viz.,  that  very  few  strictures  requiring 
peration  are  sufficiently  narrow  to  permit  the  introduction  through 
lem  of  an  urethrotome,  the  bulb  of  which  is  equal  to  No.  5  or  6  of  the 
nglish  scale.  That  may  be  quite  true ;  but  I  have  never  seen  a  case 
f  stricture,  however  obstinate  or  narrow,  which  could  not  be  temporarily 
rought  to  the  size  required  by  tying  in  a  slender  gum-elastic  catheter ; 
ad  I  think  the  advantage  of  operating  in  the  manner  described  well 
I  orth  the  delay  of  a  day  or  two  devoted  to  such  preparation  of  the 
'  rethra.  Still,  I  am  quite  ready  to  concede  that  an  instrument  which 
its  by  means  of  a  blade  advancing  from  without  inwards,  on  a  guide 
reviously  passed,  may  be  a  safer  one  in  some  hands,  especially  if  they 
2  not  thoroughly  practised  in  traversing  the  urethra.  My  experience 
f  internal  urethrotomy,  which  has  been  thus  conducted  throughout, 
lat  is,  on  the  same  principle  and  with  the  same  instruments,  has  been 
om  the  first  exceedingly  satisfactory.  The  operation  itself  is  fraught 
ith  very  little  risk;  the  durability  of  the  relief  afforded  is  the  chief 
uestion  to  ascertain.  The  last  twenty  years  have  enabled  me  to  watch 
le  history  and  course  of  a  good  many  cases;  and,  speaking  in  general 
rms,  I  may  say  that  the  first  three  or  four  years  after  the  proceeding, 
flen  more,  are  very  comfortable  for  the  patient;  after  which,  at  earlier 
r  later  dates,  say  from  four  to  seven  years  afterwards,  he  often  finds  him- 
:lf  reluctantly  compelled  to  retreat  a  number  or  two  in  the  size  of  the 
ougie,  which  he  has  been  accustomed  to  pass  once  or  twice  a-month. 
istead  of  11  to  13,  English  scale,  he  must  be  content  with  9  or  10,  or 
;  ss ;  but  he  has  no  symptoms  to  complain  of.  At  an  interval,  varying 
1  different  cases  from  seven  to  twelve  years,  the  condition  in  some 
ises  becomes  troublesome,  and  the  patient  finds  No.  7,  6,  or  5  perhaps, 
equently  necessary,  and  also  that  some  of  the  old  symptoms  have 
.  ;turned.  In  such  circumstances,  I  do  not  hesitate  to  advise  another 
peration,  and  have  occasionally  performed  it  a  second  time.  It  so 
appens  that  I  did  this  for  one  of  my  medical  brethren  only  last  week, 
aving  previously  employed  the  same  proceeding  in  1867,  thirteen  years 
go.  I  passed  a  No.  17  English,  about  28  French,  with  ease,  imme- 
iately  after  the  incisions,  and  he  is  now  doing  admirably.  In  one  case 
nly,  I  have  done  the  operation  three  times  for  the  same  patient.  There 
no  reason  why  it  should  not  be  repeated,  if  necessary,  just  as  we 
rush  a  second  or  a  third  calculus  which  may  be  formed  after  the  first, 
a  the  case  last  referred  to,  the  best  result  followed  the  third  operation, 
ad  occasional  dilatation  has  been  quite  sufficient  to  maintain  a  highly 
itisfactory  state  of  the  urethra  ever  since,  although  the  date  of  that 
aeration  is  at  least  eight  years  ago.  I  am  very  certain  that  the  plan 
have  followed  is  one  of  great  value  for  cases  in  which  dilatation  does 
at  afford  adequate  relief ;  and  I  certainly  think  we  are  more  prone  to 


err  in  withholding  the  operation  than  by  recommending  it  too  generally. 
Inadequate  relief  to  the  stricture  involves  irretrievable  mischief  to  the 
ureters  and  kidneys ;  and  many  a  life  has  been  sacrificed  to  persistence 
in  painful  and  inefficient  attempts  to  dilate,  which  might  have  been 
saved  by  free  division  of  the  stricture  or  strictures.  The  formation  of 
a  free  passage  for  the  urine  is  the  necessary  safeguard  for  the  secreting 
organs,  and  there  should  be  no  loss  of  time  in  accomplishing  it  by  in¬ 
ternal  urethrotomy,  so  soon  as  the  stricture  is  no  longer  readily  amen¬ 
able  to  the  action  of  dilatation.  But  when  the  operation  is  adopted, 
nothing  less  than  a  free  and  complete  division  of  all  the  obstructing 
tissues  should  satisfy  the  operator.  It  cannot  be  too  often  repeated 
that  on  this  depends  the  success  of  the  operation. 

The  great  desideratum  of  the  present  time  unquestionably  is  the  dis¬ 
covery  of  a  mode  of  treatment  which  shall  permanently  restore  to  the 
strictured  passage  its  original  dilatability.  I  cannot  say  that  a  thought¬ 
ful  consideration  of  the  pathological  condition  which  constitutes  organic 
stricture,  emboldens  me  to  hope  that  such  a  result  can  be  insured  by  the 
application  of  any  principles  of  action  at  present  known  to  us.  If  this 
be  so,  a  large  and  important  field  for  labour  and  for  speculative  inquiry 
is  open  in  this  direction.  May  it  fall  to  the  lot  of  some  abler  successor 
to  this  office  of  mine  to-day,  to  record  the  accomplishment  of  this  great 
achievement  before  another  thirty  years  have  expired. 

It  remains  only  now  for  me  to  thank  you  for  thus  patiently  listening 
to  a  sketch,  which,  meagre  as  it  is,  will  have  attained  its  object,  if  it 
elicits  practical  communications  from  those  present,  who  are  so  emi¬ 
nently  qualified  to  make  them  with  advantage  to  us  all. 
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PROCEEDINGS  OF  SECTIONS. 

Subjoined  are  abstracts  of  the  papers  presented  to  the  several  Sec¬ 
tions  at  the  annual  meeting,  and  of  the  discussions  thereon. 

Section  A. — MEDICINE. 

Wednesday ,  August  nth. 

The  chair  was  taken  at  2  p.m.  by  G.  E.  Paget,  M.D.,  F.R.S.,  Regius 
Professor  of  Physic  in  the  University  of  Cambridge,  President  of  the 
Section. 

President's  Address.— The  President,  in  opening  the  business  of  the 
Section,  said  :  The  Local  Executive  Committee  have  expressed  to  me  their 
opinion  that,  in  the  Sections  of  Medicine,  Surgery,  and  Physiology  (sub¬ 
jects  on  which  there  are  special  addresses),  the  addresses  of  the  Presidents 
of  Sections  should  be  confined  to  a  few  opening  remarks.  It  is  to  be 
regretted  that  the  time  allowed  for  the  work. of  the  sections  is  so  short. 
But,  such  being  the  case,  the  recommendation  of  the  Local  Executive 
Committee  seems  to  me  judicious.  I  willingly  adopt  it,  and  I  think  I  should 
improve  upon  it  by  abstaining  altogether .  from  any  opening  address. 
The  communications  promised  to  our  section  are  so  numerous,  their 
subjects  so  interesting  and  so  well  fitted  for  discussion,  the  authors  so 
deserving  of  all  the  time  that  we  can  give  them,  that  I  feel  I  ought 
not  to  encroach  on  their  time.  I  will  merely  express  my  gratification 
at  the  great  number  and  goodly  promise  of  the  papers  offered,  not  in 
this  section  only,  but  in  all  of  the  eight  or  nine  sections  among  which 
the  work  of  the  meeting  is  distributed.  Nothing  could  show  more 
strikingly  the  large  development  of  the  Association  since  it  last  met  in 
Cambridge  sixteen  years  ago.  Then,  as  President  of  the  Association, 
I  presided  at  the  reading  of  all  the  papers  that  were  offered,  whether 
on  medicine,  surgery,  physiology,  or  sanitary  science.  They  were  all 
read  before  the  general  meetings  of  the  Association,  and  there  was 
time  for  them  all.  There  were  then  no  sections.  There  was  no  need 
of  them  There  had  been  no  need  of  them  at  previous  meetings,  nor 
was  there  at  the  meetings  that  followed,  at  Leamington  and  Chester. 
The  necessity  for  dividing  the  work  among  sections  was  not  felt  until 
the  Association  met  in  Dublin.  Since  then,  the  number  and  value  of 
the  scientific  contributions  has  been  continually  increasing  from  year  to 
year  This  is  a  fact  on  which  we  may  justly  congratulate  ourselves. 
It  is’the  best  evidence  that  our  Association  is  really  carrying  out  the 
chief  purpose  of  its  foundation— the  advancement  of  medical  science. 
And  there  is  not  the  less  satisfaction  in  perceiving  that  this  marked 
increase  in  scientific  activity  is  not  confined  to  our  Association,  but  is 
manifested  in  various  ways  throughout  the  whole  medical  profession  ot 
the  United  Kingdom.  The  number  of  medical  practitioners  is  not 
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largely  increased,  but  the  number  who  contribute  to  the  advancement  of 
medical  science  is  greater,  far  greater,  than  it  was.  And  the  movement 
is  not  in  our  own  country  alone.  It  is  general  throughout  the  whole 
medical  world.  Everywhere,  throughout  the  world,  the  medical  pro¬ 
fession  are  actively  at  work,  incessantly  adding  to  their  knowledge  of 
diseases  and  their  causes,  striving  more  and  more  for  means  to  prevent 
or  relieve  the  sufferings  of  their  fellow  men. 

Discussion  on  Hysterical  Anesthesia. 

Dr.  Bristowe  (London)  introduced  the  discussion  on  hysterical 
anaesthesia.  It  resembled,  he  said,  other  forms  of  hysteria  in  its  actual 
characters.  There  was,  for  example,  anaesthesia  as  regards  touch, 
temperature,  pain,  and  the  condition  of  the  muscles.  These  condi¬ 
tions  were  often  associated;  but  cases  now  and  then  occurred  in  which 
analgesia  was  more  marked  than  the  other  phenomena.  In  a  still 
larger  number  of  cases,  the  conditions  were  more  or  less  modified.  In 
regard  to  the  sense  of  heat  and  cold  and  touch,  anaesthesia  depended  a 
good  deal  upon  the  extent  of  surface  touched.  He  had  observed  in 
some  cases,  where  there  was  total  anaesthesia  to  ordinary  touch  and  to 
pain,  as  shown  by  pricking  the  skin,  that  the  patient  had  felt  when  he 
had  grasped  the  limb.  In  many  cases,  anaesthesia  on  one  side  was 
connected  with  hyperaesthesia  on  the  other  side,  or  in  some  other  region ; 
and  even  in  the  surface  which  was  anaesthetic,  certain  portions  some¬ 
times  remained  hyperaesthetic.  The  muscular  condition  was  often 
altered.  There  was  some  loss  of  power,  some  rigidity,  some  loss  of 
the  muscular  sense,  in  virtue  of  which  the  patient  was  unable  to  use 
the  hand  or  determine  the  position  which  it  occupied.  With  regard  to 
inco-ordination  of  movement,  he  had  failed  to  recognise  it.  In  a  large 
number  of  cases,  anaesthesia  was  hemiplegic,  and  in  some  few  cases  it 
was  general ;  it  perhaps  affected  the  whole  body,  or  one  part  at  one 
time  and  another  at  another ;  and  sometimes  it  was  transferred  from 
one  side  to  the  other.  In  one  of  his  cases,  three-fourths  of  the  body 
were  anaesthetic,  the  other  portion  being  hypenesthetic.  In  other 
cases,  the  anaesthesia  was  irregularly  distributed.  In  many  cases,  the 
organs  of  special  sense  suffered  in  a  remarkable  way :  hearing  was  im¬ 
paired;  the  taste  was  modified;  the  sense  of  smell  disappeared  in  a 
greater  or  less  degree;  and  the  sight  became  affected.  In  ordinary 
hysterical  anaesthesia,  the  taste  was  not  always  impaired;  sometimes  it 
was  totally  annulled  on  the  affected  side,  and  some  patients  had  no 
taste  at  all.  The  sense  of  smell  was  often  absolutely  abolished  on  the 
affected  side.  The  patient  was  generally  incapable  of  distinguishing 
colours.  Red  was  most  frequently  recognised,  or  its  recognition  was 
the  last  to  disappear;  and  sometimes  everything  was  described  as  look¬ 
ing  white.  The  first  case  to  which  he  would  call  attention  was  that 
of  a  widow  aged  31,  who  came  under  his  care  in  hospital  in  July 
1879.  She  had  been  shipwrecked  on  one  or  two  occasions,  and  on  the 
last  occasion  (three  years  ago)  had  lost  her  husband.  She  had  suf¬ 
fered  from  hysterical  fits,  and  had  anaesthesia.  On  coming  into  the 
hospital,  the  fits  had  almost  entirely  disappeared;  but  there  were  anaes¬ 
thesia  on  the  left  side  of  the  body,  pain  in  the  region  of  the  ovaries, 
loss  of  taste  and  smell  on  the  left  side ;  and  sight  and  hearing  were 
totally  unimpaired.  Another  case  was  that  of  a  girl  aged  21,  admitted 
in  July  last.  She. was  first  attacked  with  stiffness  and  pain  in  the  neck, 
and  sore-throat,  in  June.  The  muscles  on  both  sides  were  affected; 
the  thyroid  body  was  enlarged  and  tender  on  both  sides;  there  was  ten¬ 
derness  of  the  left  ovary,  and  total  anaesthesia  of  the  left  side.  She 
did  not  recognise  heat  and  cold  distinctly;  she  had  a  total  abolition  of 
the  sense  of  pain,  and  almost  of  the  sense  of  touch  ;  she  had  lost  taste 
on  the  left  side,  and  smell  in  the  left  nostril;  there  was  impairment  of 
hearing  in  the  left  ear ;  the  recognition  of  colours  with  the  left  eye  was 
impaired;  she  called  red  red,  blue  green,  green  blue,  and  yellow  white. 
Those  peculiarities  were  constant,  and  the  patient  was  still  in  the  hos¬ 
pital.  The  third  case  (admitted  in  July,  and  still  in  the  hospital)  was 
that  .of  a  girl  aged  18.  The  affection  came  on  two  years  ago  with 
fainting  fits,  and  pain  in  the  spine  and  in  the  left  hip  and  knee,  and 
failure  of  sight  for  three  months.  She  had  anaesthesia  to  the  middle 
line.  There  was  tenderness  of  the  left  ovary.  She  could  not  distin¬ 
guish  between  heat  and  cold;  there  was  loss  of  taste  and  smell,  and  partial 
loss  of  hearing;  recognition  of  colours,  except  red,  bright  green,  and 
blue,  was  impaired.  She  had  partial  hemiamesthesia  and  an  impaired 
muscular  sense.  The  next  case  was  one  of  hysterico-epilepsy  that  had 
been  under  his  care  more  than  twelve  months.  The  patient,  a  girl 
aged  18,  had  epileptic  attacks,  followed  by  anaesthesia  on  the  left  side 
of  the  body,  subsequently  passing  over  to  the  right  side,  and  involving 
the  whole  of  the  body.  She  was  paraplegic,  and  had  hysterical 
asthenia.  She  was  now  probably  in  one  of  the  London  workhouses  or 
infirmaries.  Another  case  was  one  recently  published  by  Dr.  Stone; 
that  of  a  girl  fifteen  years  of  age,  who  had  come  into  hospital 
attacked  with  hystero-epilepsy  at  the  time  of  her  first  menstruation. 


It  had  been  brought  on  remotely  by  an  accident  in  which  E 
struck  her  head,  but  more  immediately  by  reading  some  horribi  j 
Her  attacks  could  be  stopped  by  pressure  upon  both  ovaries, 
hyperaesthesia  of  the  lower  extremities,  and  anaesthesia  of  tlr 
above  the  navel.  In  the  course  of  time,  the  anaesthesia  extend  | 
to  involve  all  parts  of  the  body  except  the  right  lower  extremity 
was  hyperaesthetic.  Not  long  ago,  she  had  been  sent  from  t 
pital  perfectly  cured.  Another  case,  also  under  the  care  of  Dr  I 
was  that  of  a  girl  who  had  complained  of  pain,  supposed  to  l( 
matic,  in  the  muscles  of  the  arm  and  leg  and  other  parts  of  t!| 
for  two  or  three  months.  She  had  attacks  of  laughing  and[ 
On  admission,  it  was  found  that  she  had  lost  the  sight  of  the  1 J 
everything  looked  like  a  fog ;  she  did  not  recognise  colours  0  - 
After  a  short  time,  sensation  returned,  and  she  recognised  evei 
but,  either  immediately  after  or  a  little  before  she  recovered  hi 
she  became  temporarily  anaesthetic  on  one  side,  lasting  for  a  fe  • 
— tending  to  show  that  the  case  was  one  of  hysterico-amesthes  1 
that  the  impairment  of  sight,  which,  taken  apart,  might  ha\ 
misunderstood,  was  also  an  anaesthetic  phenomenon.  He  won  1 
draw  attention  to  the  distinction  between  hysterico-aneesthesia  s 
other  forms.  With  regard  to  hemiplegic  anaesthesia,  he  confess 
he  did  not  recognise  any  clear  distinction  between  that  and  hy  1 
anaesthesia.  It  was  attended  with  loss  of  sensibility  to  pain,  1 
ment  of  the  recognition  of  heat  and  cold,  and  all  the  various 
mena  characterising  hysterical  anaesthesia.  The  patient  not  1 
quently  lost  the  sense  of  taste  on  the  same  side  as  the  anaesthes 
not  unfrequently  lost  the  sight  of  the  eye  on  the  correspondin 
Within  two  or  three  years,  he  had  had  three  well-marked  exam 
that.  In  one  case,  a  man  aged  between  thirty  and  forty  was  attack 
an  apoplectic  fit ;  and,  when  he  came  to  himself,  he  was  found  to 
only  completely  paralysed  on  the  left  side,  but  completely  anresth 
that  side.  There  was  deviation  of  the  eyes,  head,  and  neck,  t 
the  affected  side  of  the  brain;  and  he  was  absolutely  blind  in  t 
eye  for  two  or  three  days.  The  ophthalmoscope  revealed  n 
wrong  in  the  posterior  part  of  the  eye.  The  patient  recovere 
the  cases  he  had  mentioned,  the  sense  of  smell  was  impaired 
left  side.  It  was  difficult,  however,  to  determine  such  points  it 
of  apoplexy,  because  the  patient  was  often  affected  in  his  mir 
not  able  to  explain  his  condition.  Three  cases  showed  blindne  i 
one,  it  was  temporary,  involving  both  eyes;  but  the  patient  recti 
A  case  of  cross  paralysis  had  recently  come  under  the  care 
Barlow.  It  was  that  of  a  man  thirty-nine  years  of  age,  \vl 
attacked  with  giddiness,  vomiting,  drawing  of  the  mouth" to  thj 
side,  and  inability  to  swallow.  On  admission,  he  was  found  tl 
paralysis  of  the  left  portio  dura  nerve,  partial  paralysis  of  the  e| 
rectus  of  the  eye,  complete  anaesthesia  of  the  upper  part  of  th<! 
down  to  the  waist.  The  smell  was  imperfect ;  hearing  on  the  hi 
was  weak.  The  eyesight  was  not  carefully  investigated.  The  I 
recovered  in  two  or  three  days.  The  point  of  interest  was,  thatl 
thesia  affected  one  side  of  the  body,  without  any  loss  of  power 
patient  could  use  his  hand  perfectly.  He  presumed  the  case  v 
to  some  effusion  of  blood,  or  to  some  affection  of  the  medulla  obit; 
Anaesthesia  was  very  likely  to  occur  after  diphtheria,  and  he  h 
cently  had  several  of  such  cases.  One  was  that  of  a  clergymal 
33  _or  34-  who  came  into  the  hospital  after  an  attack  of  dip  | 
which  occurred  two  months  previously.  He  presented  most  | 
characteristic  conditions  of  diphtheritic  paralysis.  There  we  i 
fective  accommodation,  owing  to  paralysis  of  the  muscles  of  th 
difficulty  of  speaking  and  swallowing,  owing  to  paralysis  < 
abductors  of  the  larynx;  loss  of  power  in  both  hands,  botl 
arms,  both  lower  extremities ;  also  anaesthesia,  which  was 
derably  distributed,  in  the  hands,  the  forearms,  the  legs,  the  tip 
nose,  the  lips,  the  tip  of  the  tongue,  the  chin,  the  penis,  scrotui 
rectum ;  the  evacuations  passing  without  his  knowledge.  T1 
tinctions  between  hysterical  anaesthesia  and  the  other  forms  were  i 
much  in  the  anaesthesia  itself  as  in  the  collateral  circumstance 
dated  with  it.  There  were  but  few  cases  of  hemiplegia  with  c 
disease  and  anaesthesia  which  one  would  confound  with  hysteri;] 
they  occasionally  occurred.  And  therewere  very  few  cases  of  parapl 
organic  origin  which  would  be  confounded  with  hysterical  anses' 
but  he  could  produce  examples ;  and  so  with  regard  to  other  forms 
members  present  were  acquainted  with  the  investigations  of  M.  Cl 
as  to  the  application  of  various  metals,  magnets,  and  other  ag<| 
producing  a  restoration  of  sensation  on  the  affected  side,  and  a 
ference  of  the  anaesthesia  to  the  other.  In  mos*  of  the  ca.-es  II 
narrated,  experiments  had  been  made  as  to  the  effect  of  the  appli 
of  metals,  but  not  with  sufficient  care.  In  the  case  of  the  woman 
husband  was  drowned,  gold  was  applied  to  the  cheek  on  the  anie 
|  side,  and  in  half  an  hour  sensibility  was  restored,  and  the  opposite  s:| 
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nxsthetic.  He  had  tried  the  effect  subsequently  with  other  metals, 
thout  success.  In  the  second  case,  that  of  the  girl  aged  21,  it  was 
that  copper,  zinc,  and  the  magnet  had  a  slight  effect  upon  the 
iroducing,  after  twelve  or  twenty-four  hours,  a  temporary  return 
sation,  but  no  transference  of  the  ancesthesia  on  the  other  side. 

2  next  case,  copper,  iron,  and  the  magnet  had  slightly  the  same 
In  case  No.  2,  no  applications  over  the  eye  had  any  effect  in 
ng  sight.  Case  No.  4  showed  no  particular  effects.  In  Dr. 
s  case",  the  application  of  gold  caused  a  transference  of  the  hyper- 
;ia  to  the  anaesthetic  side,  and  the  magnet  caused  a  return  of 

ion  to  one  leg.  ... 

Matthews  Duncan  (London)  said  that,  in  the  inquiries  under 
Mon  he  recognised  progress  in  the  way  of  observation  ;  much 
ieen'  done  in  arranging  the  diseases  and  finding  connected 
s  of  symptoms  and  phenomena.  But  besides  this,  which  was  a 
matter  itself,  he  knew  of  no  decided  advance  in  this  limited  de¬ 
tent  of  pathology.  He  thought  there  was  a  greatly  prevalent 
ion  of  the  study  of  the  artificial  forms  of  these  diseases.  In  the 
jf  mesmerism  and  electro-biology  people  saw,  in  any  evening  party, 
diseases  produced  experimentally,  or  for  amusement — anaesthesia, 
icture,  catalepsy — splendid  examples,  quite  as  perfect  as  the 
al  cases  now  related.  Indeed,  one  could  not  listen  to  or  read 
cases  without  seeing  plain  and  admitted  evidence  of  their  being 
Itogether  spontaneous,  but  to  a  great  extent  artificial.  In  saying 
were  artificial,  he  implied  that  the  artifice  was  partly  by  the  patient 
partly  by  the  practitioner,  and  he  would  carefully  guard  against 
;  supposed  he  imply  anything  like  collusion  or  bad  faith.  Of  the 
faith  of  all  concerned,  he  had  no  doubt.  But  his  remarks  would 
,rected  chiefly  to  the  great  part  played  by  the  ovary  in  these 
ions;  for  with  the  state  of  this  subject  he  was  intensely  dissatisfied; 
oticed  a  want  of  scientific  precision  or  positive  error  in  the  best 
ngs.  He  would  refer  to  Charcot,  for  whose  great  works  he 
he  highest  respect.  He  (Dr.  Duncan)  had  lately  seen  three 
icteristic  examples  of  these  hysterical  diseases,  one,  a  case  of  left 
ancesthesia  with  contracture,  one  of  hystero-epilepsy,  and  another 
e  same  with  cataleptic  attacks  ;  and  in  none  of  these  did  he  find 
)f  the  so-called  ovarian  symptoms  or  pressure-phenomena.  Char- 
ave  directions  for  finding  in  the  abdomen  the  seat  of  this  ovary  ; 
speaking  of  palpation  in  the  region  of  the  ileo-pectineal  line,  he 
that  towards  the  middle  of  this  rigid  crest  the  hand  would  usually 
with  an  ovoid  body,  elongated  transversely,  which  when  pressed 
1st  the  bony  wall  slipped  under  the  finger.  This  was  an  error, 
ovary  was  not  to  be  felt  in  this  way.  But  this  was  not  all,  for 
so-called  feeling  was  reduced  to  an  absurdity  when  it  was  described 
:ing  done,  or  the  ovary  was  described  as  being  pressed  to  stop  an 
ptic  fit,  when  there  was  tetanic  rigidity,  the  belly  being  prominent, 
ly  distended,  and  very  resisting.  There  was  only  one  way  of 
lg  the  ovary  ;  namely,  by  bimanual  examination,  the  finger  in  the 
la  or  rectum  touching  or  pressing  on  it.  He  had  been  feeling 
ies  in  this  real  and  undoubted  way  for  thirty  years  and  more, 
he  had  never  seen  any  of  the  wonderful  phenomena  produced, 
h  were  said  to  be  the  result  of  the  imaginary  pressure  which 
cot  described.  By  this  imaginary  internal  pressure  it  was  said 
in  certain  cases,  there  were  produced  intense  sibilant  sounds  in 
eft  ear,  which  the  patients  compared  to  the  strident  noise  produced 
he  whistle  of  a  railway  engine,  a  sensation  as  of  blows  from  a 
mer  falling  on  the  left  temporal  region,  and  a  marked  obnubilation 
ght  in  the  left  eye.  This  marvellous  set  of  productions  he  had  no 
ation  in  characterising  as  artificial,  or,  rather,  purely  imaginary,  as, 
ed,  a  mass  of  bad  observation.  The  same  author  taught  his  students 
very  commonly  the  use  of  the  catheter  in  hysterical  cases  might  need 
e  continued  for  months,  nay  years  ;  and  this  was  teaching  a  great 
grave  error.  There  was  no  such  need.  Were  any  confirmation 
ired  of  the  tenor  of  his  remarks,  he  (Dr.  Duncan)  might  find  it  in 
iuggestion  in  the  same  lectures  that  a  hysterical  woman  might  live 
without  passing  urine,  or  only  two  or  three  grains  of  urea  daily, 
that  she  might  get  fat,  or  at  least  keep  up  her  alimentation,  by  a 
e  inadequate  supply  of  food. 

'uses  of  Anesthesia.  By  W.  Moore,  M.D.  (Dublin). — Dr.  Moore 
ed  the  following  cases.  Case  i.  A  young  woman,  aged  about  26, 

!  se  menstruation  was  regular,  suffered  from  tremor,  simulating  para- 
agitans  ;  from  inability  to  stand  without  support;  from  loss  of  vision 
olours;  from  loss  of  taste,  smell,  and  hearing;  from  complete  loss 
msation  of  both  sides  of  the  face  and  upper  extremities,  except  an 
^aesthetic  zone  round  both  mammae,  and  a  space  about  an  inch  in 
dth  along  the  spine  from  the  lowest  cervical  vertebrae  downwards, 
ation  was  also  lost  over  the  abdomen,  but  pressure  over  either 
y  would  induce  hystero-epilepsy.  There  was  loss  of  sensation  over 
ower  extremities  generally,  except  the  soles  of  the  feet.  There 


was  slight  contraction  of  the  right  arm  and  left  leg.  Gold,  silver,  copper, 
steel,  and  zinc  were  applied  over  the  anaesthetic  parts  ;  copper,  steel, 
and  zinc  restored  sensation,  and  punctures  made  before  the  application 
of  the  metals,  and  which  did  not  bleed,  now  bled  ;  and  copper,  steel, 
and  zinc  applied  to  the  temples  restored  sight  (up  to  a  certain  point), 
taste,  smell,  and  hearing.  Faradisation  was  tried  with  little  result,  but 
the  solenoid,  worked  with  a  Leclanche’s  battery  of  thirty  cells,  restored 
sensation,  smell,  taste,  sight,  and  hearing.  The  internal  remedies 
employed  were  sulphate  of  copper,  tincture  of  the  sesquichloride  of 
iron,  and  bromide  of  ammonium.  The  patient  was  quite  restored  to 
health ;  all  tremor,  paresis,  and  anaesthesia  were  gone,  and  the  spinal  and 
ovarian  hypersesthesia  was  appreciable.  Case  ii  was  one  of  jerking 
hemichorea  of  the  left  shoulder  and  arm  in  a  girl  aged  about  20  ;  she 
had  well-marked  anaesthesia  of  the  extensor  surface  of  the  left  fore-arm, 
with  ischaemia.  Gold,  silver,  and  copper  were  applied  to  the  anaesthetic 
parts.  Copper  restored  sensation  ;  and  the  punctures  previously  made 
now  bled  :  there  was  no  transference  of  the  anaesthesia,  nor  any  appre¬ 
ciable  results  from  electricity.  Under  the  continued  use  of  bromide  of 
camphor,  the  chorea  and  anaesthesia  had  disappeared,  and  the  patient 
was  enabled  to  resume  her  ordinary  vocation,  that  of  a  milliner. 

Hysterical  Analgesia  hi  Children.  By  Thomas  Barlow,  M.D. 
(London). — The  object  of  the  paper  was  to  show  that  the  sensory  phe¬ 
nomena  described  by  Charcot  and  others  as  occurring  in  hysteria  were 
occasionally  found  in  children  who  were  the  subjects  of  that  neurosis. 
The  test  applied  was  the  absence  or  deficiency  in  response  in  the  way  of 
movement  and  expression  to  what  in  a  normal  healthy  child  would  be 
a  painful  application.  For  example,  a  boy  aged  2  years  and  9  months 
had  the  skin  at  the  roots  of  the  fingers  firmly  pinched  with  forceps.  He 
neither  winced  nor  withdrew  his  hand.  It  seemed  in  the  highest 
degree  improbable  that  such  a  child  should  have  pretended  not  to  feel 
the  pinch  of  the  forceps.  When,  subsequently,  one  cheek  was  pricked, 
there  was  the  slightest  possible  play  of  features ;  when  the  other  cheek 
was  pricked,  he  cried.  In  one  case,  there  appeared,  from  the  history, 
to  have  been  from  an  early  period  deficiency  in  the  response  to  what  are 
usually  painful  impressions,  such  as  an  extensive  burn  on  the  arm. 
“The  child  had  never  felt  like  other  people.”  In  other  cases,  the  con¬ 
dition  of  analgesia  was  noted  in  children  who  were  brought  on  account 
of  fits  which  had  occurred  either  after  a  fall  or  some  emotional  dis¬ 
turbance.  The  analgesia  was  tested  by  the  prick  of  a  pin,  the  pinch  of 
a  pair  of  forceps,  or  the  application  of  strong  faradism.  Great  differ¬ 
ences  were  noted  in  the  degree  of  the  analgesia  and  in  its  distribution. 
In  the  most  marked  case,  strong  faradism  was  tolerated  with  complete 
indifference  on  one  side,  whilst  a  moderate  current  applied  to  the  other 
side  elicited  an  expression  of  pain,  although  not  a  loud  one.  The  appli¬ 
cation  of  strong  faradism  for  many  minutes,  on  a  subsequent  occasion, 
at  length  elicited  expression  of  discomfort.  In  the  slight  cases,  some 
distress  was  manifested  directly  faradism  wras  applied,  although  a  needle 
had  been  pushed  into  the  skin  without  the  child  withdrawing  the 
limb.  In  a  very  slight  case,  the  needle  was  tolerated  for  a  short  time, 
and  then  the  limb  was  slowly  withdrawn,  but  without  any  cry.  As  }° 
distribution,  although  generally  more  marked  on  one  side  tham  the 
other,  the  belief  was  that  in  all  the  cases  there  was  some  general  defect. 
Generally,  the  analgesia  was  more  marked  in  the  limbs  than  on  the 
face  As  to  sex,  six  of  the  cases  occurred  in  girls,  two  in  boys.  As  to 
ace,  the  youngest  child  was  2  years  and  9  months,  the  eldest,  1 1  %  years. 
In  all  the  cases,  there  were  symptoms,  either  related  or  observed, 
which  strongly  pointed  to  the  existence  of  hysteria.  _  In  most  of  them, 
fits  occurred,  in  which  co-ordinated  movements,  opisthotonos,  and  to- 
and-fro  movements  of  the  trunk  were  marked  features.  It  was  held  that 
these  cases  gave  support  to  the  hypothesis  that  in  hysteria  there  is  a 
more  or  less  torpid  condition  of  the  sensory  part  of  the  brain. 

A  Case  of  Hemiancesthesia  of  Special  and  General  Sensation r,  as  so- 
dated  with! Hemiopia.  By  W.  Allen  Sturge,  M.D.  (London). - 
The  author  said  that,  of  the  various  forms  of  anesthesia  met  with  in 
hysteria,  the  most  remarkable  was  hemiansesthesia  of  general  sensation 
and  of  all  the  special  senses.  This  condition  was  rarely  met  with  in 
cases  of  organic  disease  of  the  brain.  A  few  cases  of  it  had,  however, 
been  put  on  record  ;  and,  in  all  such  cases  in  which  a  post  mortem  ex¬ 
amination  had  been  made,  the  lesion  had  been  found  to  occupy  the 
extreme  posterior  portion  of  the  internal  capsule,  in  the  neighbourhood 
of  the  back  of  the  optic  thalamus.  In  the  case  of  a  lesion  of  the  optic 
tract  anywhere  between  the  chiasma  and  the  corpora  quadngemina, 
hemiopia  was  produced,  i.  e. ,  there  was,  roughly  speaking,  blindness 
over  half  the  field  of  vision  in  each  eye,  and  not  complete  unilateral 
blindness.  This  was  due  to  the  fact  that  there  was  a  semi-decussation  only 
of  the  optic  nerves  in  the  chiasma.  In  hysterical  hemiansesthesia,  and  in 
the  hemiansesthesia  due  to  lesion  in  the  extreme  posterior  portion  of 
the  internal  capsule,  there  was  more  or  less  complete  unilateral  blind¬ 
ness  Charcot  accounted  for  this  by  supposing  that  those  fibres  of  the 
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optic  nerves  which  had  not  decussated  in  the  chiasma,  decussated  after  the 
tracts  had  entered  the  corpora  quadrigemina.  Theoretically,  therefore, 
it  would  be  possible  that  a  lesion  involving  both  the  corpora  quadrigemina 
and  the  posterior  portion  of  the  internal  capsule  would  produce  blind¬ 
ness  of  one  eye  and  hemiopia  in  the  opposite  eye,  in  conjunction  with 
the  other  phenomena  of  hemiansesthesia  of  special  and  general  sensa¬ 
tion.  All  the  symptoms  would  be  permanent,  if  the  lesion  destroyed 
both  these  neighbouring  structures ;  but  one  of  them  might  be  destroyed, 
and  the  other  affected  only  by  the  shock  of  the  lesion,  as  was  commonly 
the  case  in  connection  with  suddenly  produced  lesions.  In  that  case, 
certain  symptoms  would  be  permanent,  and  certain  others  temporary 
only.  The  following  case  was  an  example  of  the  latter  condition 
L.  A.,  a  married  woman  aged  33,  had  had  two  children,  the  youngest 
nine  years  old  ;  and  had  since  twice  miscarried.  Six  years  ago,  she 
had  severe  nocturnal  headache,  accompanied  by  severe  aching  in  the 
shins,  also  worst  at  night.  These  pains  lasted  for  three  months.  A 
year  before  the  onset  of  the  present  illness,  she  had  sore  places  on  her 
tongue.  Since  that  time  she  had  been  slowly  deteriorating  in  health, 
and  had  become  subject  to  attacks  of  giddiness,  in  one  or  two  of  which 
she  fell  down  unconscious.  On  March  15th,  1879,  she  had  an  attack  as 
she  was  getting  out  of  bed,  in  which  she  became  blind,  had  a  noise 

]>k<f  t,l?£nder  her  rig.ht  ear’  was  ?°  giddy  as  to  be  unable  to  stand,  and 
had  difficulty  in  speaking.  Her  right  arm  and  leg  were  very  weak,  and 
she  was  told  her  face  was  “drawn  to  one  side”.  The  following’day 
she  began  to  recover  sight  in  her  left  eye.  Two  days  later,  she  was 
admitted  into  the  Royal  Free  Hospital.  At  that  time,  the  right  arm 
was  very  weak,  and  she  dragged  the  right  leg  in  walking.  There  was 
loss  of  smell  in  the  right  nostril,  almost  complete  deafness  in  the  right 
ear,  loss  of  taste  on  the  right  side  of  the  tongue,  complete  anaesthesia  of 
the  right  arm,  and  almost  complete  of  the  right  leg  and  right  side  of 
the  face.  .  The  right  eye  was  quite  blind,  and  the  left  eye  was  blind 
over  the  right  half  of  the  field  of  vision,  the  sight  of  the  left  half  being 
good.  Her  memory  was  much  affected.  She  was  ordered  ten  grains 
of  iodide  of  potassium  three  times  a  day.  She  rapidly  improved  in  power 
and  sensation.  In  the  right  eye,  she  recovered  the  sight  of  the  left 
half  of  the  field  of  vision,  but  the  right  half  remained  permanently 
blind,  as  did  also  the  right  half  of  the  field  of  vision  in  the  left  eye. 

Mr.  De  Berdt  Hovell  (London)  said  the  first  point  of  importance 
was  to  get  rid  of  the  objectionable  term  “hysterical”.  It  implied  some 
sort  of  reference  to  the  female  sexual  organs ;  but,  as  many  of  the  cases 
occurred  in  children,  that  idea  seemed  to  be  out  of  the  question.  He 
agreed  with  Dr.  Matthews  Duncan,  that  much  of  the  connection  existed 
only  in  the  minds  of  medical  men.  The  essential  division  was  organic 
and  inorganic,  and  those  cases  that  were  called  hysterical  might  as  well 
be  called  inorganic.  The  question  was,  how  the  condition  which  bore 
such  a  widespread  name  originated.  He  had  given  a  great  deal  of 
attention  to  the  investigation  of  such  cases,  and  he  had  found  that  most 
ot  them  arose  from  moral  or  physical  shock,  which  might  be  sudden  or 
gradual.  That  view  was  supported  by  some  of  the  cases  mentioned  by 
.Ur.  Bristowe,  the  causes  of  which  were  shipwreck,  an  accident,  the  excite- 
ment  of  being  saved  from  drowning,  and  being  knocked  down  by  a 
dog.  What  connection  was  there  between  those  accidents  and  the  term 
ysterical  ?  The  effects  of  physical  shock  and  of  mental  shock  seemed 
to  be  pretty  nearly  identical.  The  conclusion  at  which  he  arrived  some 
years  ago  was,  that  the  effect  did  not  fall  upon  the  brain,  but  upon  the 
sympathetic  nerve  that  many  of  the  emotional  symptoms  that  followed 
were  due  to  a  loss  of  power  in  the  sympathetic. 

Dr.  McCall  Anderson  (Glasgow)  said  that  the  cases  which  had 
come  under  his  own  observation  corresponded  very  much  with  those 
that  had  been  mentioned  by  Dr.  Bristowe ;  and  he  thought  that 
no  one  who  had  had  an  opportunity  of  watching  such  cases  clearly  could 
suppose  that  fraud  had  anything  to  do  with  the  matter.  With  regard  to 
he  question  of  expectant  attention,  some  years  ago  he  had  Dublished, 
in  the  British  Medical  Journal,  the  report  of  a  case  of  hystero- 
pi  epsy  in  which  no  difficulty  was  experienced  in  causing  a  transfer- 
ence  of  all  the  phenomena  with  the  aid  of  certain  metals.  The  metal 
which  effected  the  transference  most  readily  was  a  zinc  plate.  When  a 

b!w  LrWh0f°u0i  the  Same  Shape  and  size  was  tried<  the  patient 
g  blindfolded,  no  result  whatever  was  produced.  That  did  not 

!*VX  the  ldea  ,°f  exPectant  attention.  He  had  recently  reported 
another  remarkable  case  of  hysterical  anesthesia,  in  which  there  was 
J,0*  C0™P!ete  !°ss  of  sensation  in  the  left  side  of  the  body,  com- 
k  e  LC^fUr:AhndrneRSSK0n,the  left  side>  with  a  complete  loss  of  sensation 
rhe^nn i  f  I  ^  body,  both  general  and  special,  on  the  left  side  of 
}?r!  ^ ?gUe>  fUt  thf.re  was  also  well-marked  hysterical  paralysis  of  the 
eft  side,  and  a  well-marked  hysterical  tremor  of  the  abdomen.  They 

re'i  hth  mC  1  S  f ‘n  °ther  case’  and  at  first  with  a  similar 

fereice  H  but  toPh?  the  °ne  which  caused  the  most  ready  trans- 
iertnce ,  but,  to  his  surprise,  a  wooden  plate  also  caused  a  transfer¬ 


ence  of  the  phenomena  from  one  side  to  the  other.  The  expe 
ment  was  repeated  on  several  occasions,  and  always  with  the  sai 
result ;  that,  therefore,  strongly  favoured  the  theory  of  expectant  atte 
tion.  He  confessed,  however,  that  he  was  not  prepared  to  accept  t 
theory.  There  were  various  circumstances  which  led  him  to  doubt 
accuracy.  In  one  case,  with  the  assistance  of  his  colleague,  Profess 
McKendrick,  he  tested  a  patient  with  galvanism.  The  galvanic  batte 
was  put  under  the  patient’s  bed,  and  an  assistant  under  the  bed  applfi 
the  two  poles  to  the  left  side  of  the  body,  one  of  the  poles  bein<>- 
at  first  unconnected  with  the  battery;  and,  as  long  as  the  circuit  w 
not  completed,  there  W'as  no  result ;  but  a  few  minutes  after  the  circii 
was  completed,  there  was,  as  before,  a  complete  transference.  T1 
cases  referred  to  in  Dr.  Sturge’s  paper,  occurring  in  connection  wit 
organic  lesions  of  the  brain,  also  tended  to  disprove  the  theory  of  expec 
ant  attention.  He  did  not  pretend  to  solve  the  mystery,  and  he  thougl 
that  all  that  could  be  done  now  was  to  acknowledge  complete  ignorant 
He  hoped  that  the  cases  which  had  been  so  ably  brought  under  th 
notice  of  the  Section  by  Dr.  Bristowe  would  tend  to  direct  furthe 
attention  to  the  subject,  and  that  the  time  was  not  far  distant  w'hen  th 
members  of  the  Association  might  be  in  a  position  to  solve  the  problem 
Mr.  Sissons  (Barton-on-IIumber)  said  that  in  1861  he  had  the  mis 
fortune  to  have  diphtheria  followed  by  paralysis  and  anesthesia.  A  fev 
weeks  after  the  diphtheria,  he  had  paralysis  and  loss  of  sensation,  am 
when  he  walked  he  was  unable  to  tell  how  his  feet  would  come  down 
In  taking  hold  of  a  pin,  he  felt  as  if  he  were  grasping  a  poker.  Th< 
anesthesia  was  nearly  universal.  He  should  never  forget  the  curiom 
feeling  of  lying  in  bed  and  having  no  sensation  in  the  skin.  W'her 
sensation  began  to  return,  the  pricking  going-to-sleep  feeling  was  ever 
more  intolerable.  He  took  a  sea-voyage  for  the  benefit  of  his  health 
he  was  certain  that  drugs  had  not  the  slightest  efficacy  in  his  case, 
nor  had  they  in  one  or  two  cases  about  which  he  had  been  consulted 
He  found  nothing  so  beneficial  as  getting  the  sailors  to  give  him  a’ 
douche  when  they  were  washing  the  decks. 

Dr.  Wade  (Birmingham)  said  that  no  criticism  with  regard  to  certain 
alleged  facts  of  hystero-epilepsy  would  at  all  disprove  any  other  facts  01 
throw  doubt  upon  the  accuracy  of  other  observations.  It  had  been 
clearly  shown  that  in  many  cases  there  was  anaesthesia  to  a  greater  or 
less  extent.  He  believed  that  M.  Briquet,  of  La  Charitd,  was  the  first 
to  draw  the  attention  of  the  profession  to  the  fact  that  in  hysterical 
persons  there  were  often  patches,  more  or  less  extensive,  of  anaesthesia. 
He  had  himself  attended  the  chnique  of  M.  Briquet  in  1851,  and  had 
notes  to  that  effect.  He  had  no  reference  to  non-perception  of  colours, 
but  he  had.  references  to  amaurosis,  and  notes  of  numerous  cases  of 
anaesthesia  in  various  degrees.  M.  Briquet  was  in  the  habit  of  teaching 
that  there  were  three  methods  of  restoring  sensibility — electricity,  blis¬ 
ters  all  over  the  part,  and  croton-oil  liniment — and  of  those  three  he 
preferred  the  last.  Dr.  Charcot  was  conversant  with  M.  Briquet’s 
observations,  and  had  many  conversations  with  him  on  the  subject.  He 
thought  it  was  only  just  to  the  memory  of  M.  Briquet  that  those  facts! 
should  be  known. 

Dr.  Eade  (Norwich)  said  he  should  be  sorry  for  the  discussion  to 
close  without  a  word  being  said  on  the  other  side  of  the  question.  Dr. 
Matthews  Duncan  had  expressed  great  doubts  as  to  the  accuracy  of  M. 
Charcots  observations;  while  another  speaker  had  called  attention  to 
the  fact  that  most,  if  not  all,  the  cases  brought  before  them  were  refer-  i 
able  to  some  influence  exerted  upon  the  emotional  faculties.  When 
it  was  considered  that  the  sexual  organs,  especially  those  of  a  female, 
had  a  very  intimate  relation  with  the  emotional  faculty,  there  was  no 
difficulty  in  understanding  that  there  might  be  two  classes  of  cases  in 
vyhich  the  phenomena  in  question  manifested  themselves:  one  in  which 
the  emotional  faculty  might  be  influenced  in  the  first  instance,  and  the  j 
other  in  which  it  might  be  excited  through  the  sexual  organs.  Having 
read  Charcot  s  cases,  he  had  no  doubt  that  the  facts  he  had  described 
were  all  genuine.;  and  that  some  of  the  cases,  at  all  events,  wrere  due 
primarily  to  excitement  in  the  sexual  organs.  Not  long  ago,  he  was 
asked  to  see  a  lady  under  some  special  circumstances  of  excitement : 
she  was  engaged  to  be  married,  and  things  had  not  passed  smoothly. 
She  was  in  a  hysterico-ansesthetic  condition,  and  exhibited  the  various 
phenomena  to  which  reference  had  been  made;  and,  for  a  day  or  two 
preceding  his  visit,  she  had  been  in  a  state  of  almost  entire  catalepsy. 
Bearing  Charcot  s  cases  in  mind,  he  thought  he  would  examine  the 
woman  carefully  as  to  the  ovaries.  On  examining  the  upper  part  of 
the  abdomen  and  the  right  ovary,  no  influence  was  exerted  upon  her ; 
but  as  soon  as  pressure  wras  made  upon  the  left  ovary,  she  started,  and 
began  to  snap  her  eyes  and  wink,  and  then  awoke  to  consciousness, 
u  hen  he  continued  the  pressure  upon  the  left  ovary,  she  distinctly  made 
him  understand  that  it  gave  her  marked  pain.  It  was  clear  that  the  ovary 
was  in  a  state  of  hyperresthesia.  With  all  deference  to  Dr.  Matthews 
Duncan,  he  could  feel  it  distinctly  under  his  finger.  She  remained 
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scious  during  his  visit,  and  was  able  to  take  liquid  food;  but  she 
rwards  relapsed  and  became  again  cataleptic.  In  a  few  days,  the 
ck  passed  off,  and  she  recovered. 

)r.  Carter  (Liverpool)  thought  that  the  statements  made  in  Dr. 
rge’s  paper  gave  too  much  precision  to  the  localities  supposed  to  be 
cted  in  hemiansesthesia  resulting  from  organic  lesion.  It  was  not 
isant  to  throw  doubts  upon  a  theory  that  looked  so  well;  but  he 
ight  they  should  for  the  present  be  principally  occupied  in  collecting 
and  should  not  theorise  too  rapidly.  A  short  time  since,  he  had  the 
>ortunity  of  making  a  post  mortem  examination  in  a  case  in  which  he 
1  felt  considerable  interest.  A  lady  about  fifty  years  of  age  fell  asleep, 

1  awoke,  as  she  thought,  paralytic,  and  fell  from  the  sofa.  When  he 
1  her,  an  hour  afterwards,  there  was  not  any  great  loss  of  power,  but 
nplete  loss  of  sensation  on  one  side  of  the  body.  Within  a  month 
wo,  she  had  epileptic  convulsions  on  that  side,  without  loss  of  con- 
rusness.  The  right  leg  was  first  affected.  The  convulsive  action 
at  to  the  arm  and  the  side  of  the  face.  A  month  afterwards,  there 
s  a  similar  epileptic  condition  of  that  part  of  the  body.  Later  on, 
had  spectral  illusions.  Towards  the  end  of  the  year,  a  genuine 
leptic  attack  occurred,  with  biting  of  the  tongue  and  loss  of  con- 
lusness.  The  arm  began  slowly  to  waste,  and  became  rigidly  con¬ 
ned.  The  spasmodic  condition  continued  until  death,  nearly  four 
rs  afterwards.  The  loss  of  sensation  was  also  continuous.  She  did 
know  where  her  hand  was  unless  she  saw  it.  On  examining  the 
in,  a  large  cyst  was  found  upon  the  right  side,  which  appeared  to 
.’e  destroyed  the  gyrus  angularis,  the  gyrus  supramarginalis,  and  the 
us  below  the  second  occipital ;  it  had  passed  on  and  led  to  atrophy 
the  ascending  parietal.  Neither  the  gyrus  hippocampi  nor  the  in- 
aal  capsule  was  affected.  He  thought  they  should  hesitate  before 
cisely  and  distinctly  localising  the  centres  of  anaesthesia. 

Dr.  Gowers  (London)  thought  that,  in  the  discussion  of  Charcot’s 
es,  considerable  caution  should  be  exercised.  Hysteria  in  this 
intry  was  not  altogether  the  same  affection  as  it  was  in  France, 
ng  very  much  influenced  by  national  temperament.  One  of  the 
iracteristics  of  all  the  subjects  of  the  disease  was  their  emotional 
■tility ;  and  that  was  more  marked  in  the  French  than  in  the 
glish,  and  in  children  than  in  adults.  It  was  not,  therefore,  sur- 
sing  to  meet  with  hysterical  phenomena  such  as  Dr.  Barlow  had 
;cribcd.  From  his  own  observation,  he  should  say  that  hystero- 
lepsy  was  as  common  in  children  as  it  was  in  young  women.  He  had 
t  seen  cases  as  young  as  two  years;  but  at  five,  six,  seven,  ten,  and 
ven,  they  became  frequent.  He  could  not  help  thinking  that  Dr. 

|  itthews  Duncan’s  opinion  with  regard  to  the  relation  between  the 
ual  organs  and  a  hysterical  temperament  was  a  little  exaggerated ; 
I  that  there  was  a  distinct  tenderness  in  the  ovarian  region,  more 
rked  on  one  side  than  on  the  other,  in  at  least  half  the  cases.  The 
ential  condition  of  hysterical  ancesthesia  seemed  to  be  that  some- 
ere  in  the  sensory  tract  there  was  an  arrest  of  the  capacity  for  the 
|  rduction  of  the  impression ;  and  any  change  which  was  capable  of 
ng  on  under  conditions  which  affected  only  the  most  sensitive  part 
the  nerve-filaments  was  referred  to  some  groups  of  cells,  rather  than 
fibres.  He  thought  it  was  true  that,  in  a  large  number  of  cases,  an 
otional  cause  gave  rise  to  the  first  phenomena;  and  an  emotional 
ise  might  be  conceived  as  giving  a  shock  to  the  highest  centres,  and 
ering  their  action.  One  of  the  most  valuable  advances  in  the  mode 
regarding  functional  nervous  phenomena  was  the  doctrine  of  the 
ernal  resistance  of  nerve-cells;  that  there  was  a  function  in  the  nerve- 
1  by  which  the  evolution  of  force  was  restrained,  and  that  an  increase 
the  resistance  might  altogether  arrest  the  action  of  the  nerve-cells. 

1  le  resistance  was  apparently  under  the  control,  to  a  large  extent,  of 
rve-cells  situated  elsewhere ;  and  the  phenomena  of  hysterical  anms- 
-sia  seemed  to  suggest  that  in  some  of  the  high,  though  not  the 
;hest,  sensory  centres  there  was  a  sudden  increased  resistance  under 
j  influence  of  some  unnatural  action  of  the  highest  centres.  In  other 
>rds,  a  sudden  emotion  might  affect  the  sensory  centres  on  one  side 
as  to  arrest  the  passage  of  stimuli  through  them  from  the  periphery  of 
:  body.  The  phenomena  of  hysterical  hemianaesthesia  beautifully 
owed  the  intimate  connection  of  the  centres  of  the  two  sides,  there 
ing  an  alternation  or  oscillation  of  action  by  which  a  change  in  one 
is  accompanied  by  a  change  in  the  other,  as  shown  in  the  phenomena 
transference,  of  which  the  observations  of  foreign  and  English  phy- 
ians  left  no  doubt  as  to  the  genuineness.  With  regard  to  the  ques- 
n  of  metallo-therapeutics,  did  the  stimulation  act  on  the  spot  at 
lich  there  was  an  arrest  of  conduction  ?  Did  it  act  from  below  by 
tue  of  any  galvanic  or  other  action  exerted  by  metals  upon  the  skin  ? 
did  it  act  from  above  by  changing  the  condition  of  the  highest  cere- 
d  centres?  The  phenomena  of  hysteria  were  extremely  complicated 
I  varied,  and  the  difficulty  of  unravelling  them  was  very  great, 
ich  might  be  said  for  either  view;  but  a  great  deal  might  be  learned 


by  studying  the  simpler  manifestations  of  the  same  class  of  phenomena. 
The  motor  phenomena  of  hysteria  were  more  simple  than  the  sensory. 
He  remembered  a  case  which  illustrated  the  question  at  issue  as  to  the 
mode  of  action  of  the  stimuli  with  regard  to  the  motor  function.  A 
girl  was  admitted  to  hospital  with  hysterical  spasm  of  one  arm, 
which  was  drawn  up  and  rigid.  The  arm  was  strongly  faradised,  and 
the  spasm  instantly  and  permanently  disappeared.  The  condition  of  the 
centres  in  that  case  should  be  regarded,  not  as  an  increase  of  resistance, 
but  as  a  diminution  of  resistance.  Did  the  faradisation  affect  that  con¬ 
dition  by  acting  upon  the  cells  directly,  or  by  altering  the  condition  of 
the  highest  centres?  The  girl  went  out,  and  the  question  was  un¬ 
settled.  Subsequently  she  came  in  again  with  exactly  the  same  spasm. 
She  was  again  faradised,  in  the  expectation  that  the  spasm  would  in¬ 
stantly  disappear;  but  no  such  result  followed.  It  continued  for  some 
months  with  varied  treatment,  but  without  the  slightest  change.  She 
then  went  to  a  man  who  was  working  “miracles”, and  who  said  he  could 
instantly  cure  her.  He  made  some  movement,  and  the  spasm  instantly 
disappeared.  In  that  case,  there  could  have  been  no  reflex  or  peripheral 
influence;  but  the  result  must  have  been  due  to  some  psychical  impres¬ 
sion  or  “  expectant  attention”.  The  case  to  which  he  had  alluded  was 
strong  evidence  in  favour  of  the  view  that  the  action  of  the  metals  was  in 
some  way  upon  the  highest  centres.  The  only  fact  which  it  seemed 
difficult  to  explain  in  that  view,  was  the  alleged  cure  by  metals  given 
internally,  corresponding  to  those  to  which  the  patient  was  found  to  be 
sensitive.  But  he  thought  those  experiments  required  to  be  repeated 
under  rigid  conditions,  before  they  could  be  accepted  as  entirely  satis¬ 
factory. 

Dr.  Hughes  Bennett  (London)  said  that,  during  the  last  few  years, 
he  had  seen  several  cases  of  hemiansesthesia,  and  in  two  of  them  he  had 
conducted  an  extensive  series  of  experiments  extending  over  twelve 
months.  He  had  repeated  successfully  nearly  all  the  experiments  of 
M.  Charcot,  producing  always  all  the  phenomena  that  he  had 
graphically  described.  After  continuing  the  experiments  with  metals, 
magnets,  etc.,  for  some  time,  he  repeated  them  with  non-metallic  sub¬ 
stances;  and,  as  in  Dr.  M‘Call  Anderson’s  case,  the  same  results  ensued. 
Subsequently,  he  found  that  tying  a  pocket-handkerchief  round  the 
limb  of  a  patient  produced  the  same  effect.  Indeed,  after  a  time,  al¬ 
though  the  experiments  were  conducted  with  the  greatest  care,  it  was 
found  that  the  patient  (who  was  blindfolded)  had  got  into  such  a  state 
that  the  mere  approach  of  the  medical  men  round  the  bedside  some¬ 
times  produced  very  startling  phenomena  with  regard  to  sensation.  The 
conclusion  at  which  he  had  arrived  was,  that  the  symptom  of  anaesthesia 
was  a  very  fluctuating  one,  while  paraplegia  was  usually  permanent. 
On  some  occasions  the  patient  would  be  completely  anaesthetic,  so  that 
the  most  powerful  batteries  or  any  other  methods  adopted  failed  to 
produce  any  pain ;  while  on  other  days,  without  apparent  cause,  the 
sensibility  of  the  patient  was  normal.  Emotional  and  other  causes 
often  had  the  effect  of  dissipating  the  anaesthesia  and  causing  the 
phenomenon  of  transference.  There  were  some  points  upon  which 
he  thought  too  much  stress  had  been  laid.  With  regard  to  bleed¬ 
ing,  he  had  found  that  the  result  of  puncturing  the  skin  was  precisely 
the  same  in  the  anaesthetic  as  in  the  normal  side,  depending  upon  the 
shape  and  character  of  the  wound  inflicted.  If  the  needle  were  very 
slight  and  were  put  in  gently,  there  would  be  bleeding  on  both  sides, 
but  if  it  were  thrust  firmly  into  the  skin  there  would  be  no  bleeding. 
There  could  be  no  doubt,  however,  that  the  sensibility  affected  to  a 
certain  extent  the  vascularity  ;  because  in  many  cases,  in  which  there 
was  complete  hemianaesthesia  with  a  certain  temperature,  it  was  found 
that  the  application  of  a  pocket-handkerchief  to  the  leg  in  ten  minutes 
produced  normal  sensation  on  that  side,  and  that  there  was  a  rise  of 
from  one  to  three  degrees  in  temperature ;  showing  that,  whether  the 
cause  was  local  or  due  to  the  higher  centres,  there  was  some  relation 
between  the  temperature  and  the  circulation  in  the  anaesthetic  parts. 
He  did  not  venture  to  enter  into  any  explanation  of  the  cause  of  those 
remarkable  phenomena,  which  were  no  doubt  perfectly  genuine;  but,  so 
far  as  his  experience  went,  he  agreed  with  Dr.  Gowers  in  thinking  that 
they  were  due  to  some  peculiar  condition  of  the  higher  centres,  some 
functional  cause  that  could  not  yet  be  explained. 

Dr.  Bateman  (Norwich)  said  he  had  a  case  which  might  to  some 
extent  illustrate  the  remarks  of  Dr.  Gowers  as  to  the  efficacy  of  metallo- 
therapy.  He  was  requested  some  months  ago  to  see  a  young  girl  eleven 
years  of  age,  who  had  never  menstruated,  and  who  had  caused  consider¬ 
able  anxiety  to  her  friends  by  evincing  certain  somnambulistic  and 
cataleptic  symptoms.  About  two  o’clock  in  the  morning  she  would 
begin  by  repeating  the  word  “hutch”  twenty  or  thirty  times;  then 
she  would  sneeze  three  times,  and  all  would  be  right.  In  half  an  hour 
she  would  begin  repeating  the  same  word  again,  sneeze  three  times,  and 
then  cease.  Sometimes  she  would  get  out  of  bed,  sing  a  song  with  her 
eyes  closed,  or  make  a  speech,  or  mimic  certain  persons  of  her  acquaint- 
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ance.  He  had  himself  witnessed  those  phenomena.  Thinking  that  it 
was  desirable  to  affect  powerfully  the  nervous  centres  of  the  patient,  he 
advised  the  application  of  a  five-shilling  piece  to  each  arm,  telling 
the  girl  beforehand  that  it  was  sure  to  cure  her.  A  month  afterwards 
the  symptoms  disappeared. 

Dr.  Dyer  (Ringwood)  asked  Dr.  Bristowe  whether,  in  any  of  his 
cases,  there  was  any  flexion  of  the  uterus. 

Dr.  Bristowe  stated  that  in  one  instance  there  was  anteflexion, 
and  a  pessary  was  employed  without  any  beneficial  effect. 

The  President,  in  summing  up  the  discussion,  said  he  hoped  that 
it  would  lead  to  a  better  understanding  of  one  of  the  most  obscure  and 
difficult  questions  in  medical  practice.  The  name  “hysteria”  had 
been  objected  to  as  conveying  an  erroneous  impression.  It  was  now 
regarded  as  a  disease  of  the  nervous  system,  sometimes,  but  not  neces¬ 
sarily,  connected  with  the  uterus,  occurring  as  it  did  sometimes  in  boys 
and  in  grown-up  men.  The  term,  however,  might  be  accepted  just  as  we 
accepted  the  term  lunacy,  without  any  idea  that  the  moon  was  influen¬ 
tial  in  causing  insanity.  He  had  seen  a  well-marked  case  of  hemi- 
ansesthesia,  contracture,  and  what  was  called  hystero-epilepsy,  in  a  man 
between  thirty  and  forty  years  of  age,  and  he  had  seen  other  cases  of 
hysterical  anesthesia  which  were  certainly  not  connected  with  the  uterus. 
Last  winter  he  had  seen  a  case  in  which  it  was  brought  on  in  a  lady  by 
fatigue,  but  it  lasted  only  a  few  days.  With  regard  to  the  term  hystero- 
epilepsy,  he  should  certainly  be  glad  to  see  that  changed,  because  in 
the  cases  to  which  it  was  applied  there  was  no  epilepsy  at  all,  but 
merely  an  aggravated  form  of  hysterical  convulsions.  With  regard  to 
Charcot’s  cases,  they  might,  no  doubt,  appear  somewhat  exaggerated, 
but  then  it  should  be  remembered  that  his  patients  were  French  women, 
and  his  observations  were  made  in  the  Salpetriere,  where  the  cases  would 
be  of  the  most  aggravated  kind.  It  had  been  suggested  that  Charcot’s 
observations  were  not  new,  and  that  he  had  been  anticipated  by 
Briquet ;  he  thought,  however,  that  the  phenomenon  of  transference 
was  a  new  fact,  whatever  explanation  might  be  given  of  it.  There  was 
another  fact  that  had  not  been  remarked  upon  in  the  discussion,  that 
when  hemianiesthetic  women  had  recovered  sensibility  by  the  applica¬ 
tion  of  metal,  if  the  metal  were  again  applied  to  the  same  spot  it  again 
became  anaesthetic.  That  was  certainly  a  very  remarkable  fact,  and 
very  difficult  of  explanation.  The  theory  of  expectant  attention  might 
explain  the  recovery  of  sensibility,  but  he  was  at  a  loss  to  understand 
how  it  could  explain  the  production  of  insensibility,  nor  did  he  see  how 
the  phenomenon  of  transference  could  be  explained  in  that  way.  As 
had  been  suggested,  the  cause  was  probably  something  in  connec¬ 
tion  with  the  higher  centres.  There  was  an  obvious  connection  be¬ 
tween  hysterical  anaesthesia  and  hysterical  paralysis,  which  often 
occurred  in  the  same  individual  and  sometimes  in  the  same  limb. 

Unilateral  Convulsions  due  to  Brain- Disease.  By  C.  E.  Brown- 
SkQUARD,  M.D.,  F.R.S.  (Paris). — An  analysis  of  more  than  500  cases 
had  led  the  author  to  the  following  conclusions  as  regards  unilateral  con¬ 
vulsions  due  to  brain-disease.  1.  These  convulsions  can  be  caused  by  a 
lesion  in  almost  any  part  of  the  brain.  2.  They  can  be  produced  by 
any  kind  of  lesion.  3.  They  can  be  associated  with  any  other  symptom 
of  brain-disease,  or  may  be,  for  a  time  or  till  death,  the  only  symptom 
existing.  4.  They  can  appear  at  once  in  all  parts  of  one  side  of  the  body, 
or  begin  in  any  muscle  or  group  of  muscles  (eye,  face,  neck,  trunk,  or 
limbs).  5.  They  can  pass  into  general  convulsions  or  follow  such  con¬ 
vulsions.  6.  They  usually  last  longer  than  general  convulsions  due  also 
to  brain-disease,  and  still  longer  than  genuine  idiopathic  epileptic  con¬ 
vulsions.  7.  They  often  appear  without  loss  of  consciousness,  either  at 
their  beginning  or  at  any  time  of  an  attack.  8.  They  can  take  place 
either  on  the  side  of  the  brain-lesion  which  causes  them,  or  on  the  oppo¬ 
site  side,  the  cross  convulsions  being  more  frequent  than  the  direct  ones. 
9‘  ^he  right  limbs  are  attacked  more  frequently  than  the  left,  in  cases 
of  direct  or  of  cross  convulsions,  and  also  when  unilateral  convulsions 
appear  in  cases  of  lesion  in  the  two  cerebral  or  cerebellar  hemispheres. 
10.  In  the  same  individual  and  from  a  single  lesion,  unilateral  convul- 
sions  can  appear  at  first  on  the  side  of  the  lesion  and  then  on  the  oppo¬ 
site  side,  or  vice  vcrsd.  1 1.  These  convulsions  can  appear  on  the  side  of 
hemiplegia  or  on  the  opposite  side,  the  paralysis,  in  either  case,  being 
a  cross  one ;  but  they  can  also  be  direct  when  the  paralysis  is  also 
direct  and  cross  while  the  paralysis  is  direct.  12.  Direct  unilateral 
convulsions  are  more  frequently  produced  than  cross  ones  by  lesion  of 
the  great  cerebral  ganglia,  the  crura  cerebri,  the  cerebellum,  the  pons 
aroln,  the  medulla  oblongata  ;  while,  on  the  contrary,  cross  convul- 
sions  are  much  more  frequently  than  direct  ones  caused  by  lesion  of 
the  centrum  ovale  or  the  convolutions.  13.  In  animals,  as  he  had 
ound,  an  irritation  of  the  base  of  the  brain  and  even  of  the  motor  part 
ot  the  crura,  the  pons,  and  the  medulla  (the  anterior  pyramid)  generally 
produces  muscular  contractions  on  the  corresponding  side  ;  while  irrita¬ 


tion  of  the  so-called  motor  centres,  or  of  the  fibres  uniting  these  parts  i 
with  the  cerebral  ganglia,  usually  produces  movements  on  the  opposite 
side,  so  that  the  same  general  effects  are  generated  in  animals  as  in  ' 
man.  14.  Jacksonian  convulsions  (either  when  exclusively  and  persis¬ 
tently  unilateral  or  only  temporarily  so)  can  appear  on  the  side  of  the 
lesion,  or  from  lesion  in  parts  of  the  brain  considered  as  not  belonging 
to  the  motor  apparatus.  15.  The  study  of  unilateral  convulsions  brings 
forth  a  large  number  of  facts  altogether  in  opposition  to  the  views  now 
held  about  cerebral  localisation.  16.  The  diagnostic  significance  of  1 
unilateral  convulsions  is  often  considerable,  owing  to  the  association  of  ) 
this  symptom  with  other  cerebral  morbid  manifestations. 

The  following  papers  were  taken  as  read. 

On  Transfer-phenomena  in  Epilepsy,  produced  by  Encircling  Blisters. 
By  Thomas  Buzzard,  M.D.,  F.R.C.P.  (London). — The  author  referred 
to  some  remarkable  results,  published  by  him  in  the  Practitioner  for 
October  1S68,  which  followed  in  fourcases  the  applicationofan  encircling 
blister  to  a  limb  which  was  the  seat  of  a  marked  epileptic  aura.  In 
one,  a  tickling  in  the  left  arm  had  always  preceded  the  fit.  After  the 
application  of  a  blister  encircling  this  limb,  the  tickling  was  transferred 
to  the  left  leg.  In  another,  characterised  by  a  similar  aura,  the  fits,  as 
well  as  the  tickling,  ceased  after  the  application  of  an  encircling  blister. 

In  a  third,  a  sense  of  numbness  in  the  left  wrist  was  transferred  to  the 
right  wrist.  A  fourth  patient  was  a  woman  whose  fits  had  always  been  pre¬ 
ceded  by  cramp  in  the  right  hand,  and  who,  after  the  blister,  was  affected 
with  cramp  in  both  hands  before  her  fits.  In  one  of  these  cases  a  sub¬ 
sequent  necropsy  showed  cerebral  tumour.  Dr.  Buzzard  had  recently- 
applied  encircling  blisters  to  some  other  cases  with  the  following  results. 

In  a  patient,  whose  fits  had  always  been  preceded  by  cramp  in  the  left 
foot  and  shaking,  with  numbness  of  the  left  leg,  an  encircling  blister 
was  applied  to  this  limb,  and  it  was  the  right  leg  which  now  shook  and 
was  numb.  In  another,  tingling  in  the  left  arm  was  the  symptom,  and, 
after  blistering,  there  was  jerking  of  both  arms  and  the  left  leg.  In  a 
third,  the  attacks  were  preceded  by  cramp  of  the  left  hand.  The  patient 
had  had  a  severe  fit  two  days  before  observation,  and  the  left  hand  was 
quite  powerless.  An  encircling  blister  was  applied  to  the  left  forearm. 
Next  day,  the  left  hand  had  quite  regained  its  power,  but  the  patient 
complained  that  the  right  hand  had  ipso  facto  become  weak.  The 
dynamometer  showed  40°  as  the  grasp  of  the  left  hand,  and  only  180 
with  the  right.  The  author’s  original  observations  had  been  recorded 
many  years  before  those  experiments  had  been  performed  in  France,  in 
which  the  removal  of  anaesthesia  from  one-half  of  the  body  was  found 
to  be  accompanied  by  its  transfer  to  the  other  side.  He  urged  that  the 
phenomena  pointed  to  a  power  of  influencing  the  nervous  centres  by 
impressions  upon  the  skin  ;  and  referred  to  other  trials  of  a  therapeutic 
character  which  he  was  basing  upon  these  observations.  His  aim  was, 
in  a  case  of  aphasia,  to  rouse  into  activity  the  posterior  portion  of  the 
third  frontal  convolution  of  the  right  hemisphere,  by  directing  powerful 
impressions  to  contiguous  grey  matter,  by  means  of  painful  electrical 
currents  to  the  tongue  and  mouth,  besides  other  sources  of  irritation  to 
the  left  arm.  He  had  nothing  as  yet  important  to  record  in  this 
direction. 

On  Paralytic  Chorea.  By  W.  R.  Gowers,  M.D.,  F.R.C.P.  (Lon¬ 
don). — The  object  of  the  paper  was  to  direct  attention  to  a  variety  of 
chorea  which  sometimes  presented  a  difficulty  in  diagnosis.  Three 
symptoms  might  ordinarily  be  recognised  in  chorea:  spontaneous  move¬ 
ment,  inco-ordination  of  voluntary  movement,  and  muscular-  weakness. 
These  were  not  always  proportioned.  Any  one  of  them  might  so  pre¬ 
dominate  as  to  give  a  special  character  to  the  case.  In  the  form  now 
considered,  the  last-named  element  (muscular  weakness)  predominated, 
and  appeared,  at  first  sight,  to  be  the  only  symptom.  A  series  of 
illustrative  cases  were  narrated.  The  arm  was  always  the  part  affected, 
and  the  muscular  weakness,  which  alone  was  noticed  by  the  friends,  and 
sometimes  by  the  medical  attendant,  might  be  very  great  and  real.  In 
some  cases,  however,  the  natural  weakness  might  be  less  than  the  loss 
of  use  would  suggest.  There  was  no  weakness  of  face,  tongue,  or  leg. 
Close  observation  would,  after  a  time,  usually  detect  a  slight  occasional 
choreiform  twitch,  but  this  might  be  quite  absent.  There  might  be 
marked  twitching  in  the  other  arm,  which  was  not  weak.  The  affection 
might  pass  off  without  more  conspicuous  spasm.  Sometimes,  chorei¬ 
form  movements  became  more  marked  as  power  increased.  The  course 
of  this  form  was  often  tedious,  but  did  not  pass  into  severe  general 
chorea.  The  variety  was  brought  under  the  notice  of  the  Section  chiefly 
on  account  of  the  diagnosis  ;  since,  in  several  cases  which  had  come 
under  the  author’s  notice,  the  nature  of  the  affection  had  been  miscon¬ 
ceived.  In  his  experience,  whenever  a  child,  between  the  ages  of  seven 
and  fifteen,  presented  gradual  loss  of  power  in  one  arm,  without  affec¬ 
tion  of  the  face,  tongue,  or  leg,  the  disease  was  always  chorea.  Even 
although  choreiform  movements  might  not  be  observed,  the  subsequent 
progress  of  the  case  would  always  justify  the  diagnosis.  The  paper 
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concluded  with  some  remarks  on  the  possible  relation  of  the  change  in 
the  nerve-elements  in  this  form  to  that  which  underlay  ordinary  chorea. 

The  Classification  and  Nomenclature  of  Diseases.  By  A. 
Rabagliati,  M.A.,  M.D.  (Bradford). — Dr.  Rabagliati  said  that  the 
subject  seemed  to  be  in  a  rather  confused  state.  Many  objections 
might  be  taken  to  the  official  classification  of  diseases.  1.  It  did  not 
proceed  upon  a  thorough-going  plan  or  principle.  2.  It  contained  cross 
divisions.  3-  ^  was  n°t  inclusive  or  comprehensive  of  all  diseases.  4. 

It  was  not  natural.  By  bringing  together  diseases  of  certain  organs,  it 
brought  into  existence  rather  an  arbitrary  classification  than  one  dis¬ 
tinguishing  the  essential  nature  of  disease.  5.  It  was  deficient  in  defini¬ 
tions,  and  actually  gave  no  characters  by  which  fever  could  be 
distinguished  from  inflammation.  6.  It  constantly  named  symptoms 
instead  of  diseases — e.g.,  deafness,  impaired  vision,  etc. — without  at¬ 
tempting  to  discover  the  cause  of  the  symptoms.  Other  classifications 
were  equally  faulty.  The  division  of  diseases  into  medical  and  surgical 
was  convenient  in  practice,  but  impossible  to  maintain  in  a  logical  or 
scientific  classification.  Neither  was  the  division  of  diseases  into  acute 
and  chronic  a  logical  one.  There  was  no  agreement  among  medical 
writers  as  to  the  meaning  in  which  these  terms  were  to  be  taken  :  Hip¬ 
pocrates  letting  the  acute  diseases  extend,  in  one  passage,  as  far  even 
as  the  sixtieth  day  ;  while,  in  another,  he  seemed  to  fix  the  limit  at 
fourteen  days.  Galen  was  in  doubt  whether  they  lasted  longer  than 
twenty  days  ;  but,  if  they  lasted  twenty-two,  he  called  them  extended. 
The  views  of  Asclepiades,  the  reputed  author  of  the  division,  were  en¬ 
tirely  theoretical.  Sydenham  said  the  acute  diseases  moved  to  their 
termination  quickly  and  impetuously.  The  chronic  diseases  came  slowly 
to  their  termination,  or  not  at  all.  Celsus  wrote  much  to  the  same  pur¬ 
pose.  There  was  a  logical  objection  underlying  all  these  references  to 
the  terms  acute  and  chronic,  which  was  that  they  were  not  logical 
apposites.  Acute  referred  to  intensity;  chronic  to  duration.  The  au¬ 
thor  proposed  to  distinguish  diseases  of  short  duration  as  brachychronic 
or  oligochronic,  and  to  say  they  were  those  which  did  not  last  more 
than  twenty-eight  days.  They  would  then  be  distinguished  from  chronic 
diseases,  which  lasted  longer  than  twenty-eight  days.  As  regarded 
intensity,  several  terms  were  already  in  use,  and  it  only  remained  to 
define  them.  Thus,  mild  diseases  (mitis,  Latin  ;  rrpaos,  Greek),  it  was 
proposed  to  define  as  those  in  which  the  temperature  did  not  rise  higher 
than  ioo°  Fahr.  In  subacute  diseases,  the  temperature  ranged  from 
loo0  Fahr.  to  102. 50  Fahr.;  and  when  the  temperature  rose  above  this 
point,  the  affection  might  be  said  to  be  acute.  The  temperature  was 
fixed  on  as  affording  the  character  of  these  divisions,  because  heat-pro¬ 
duction  seemed  to  be  the  link  through  which,  more  and  more,  vital  phe¬ 
nomena  were  being  brought  under  the  law  of  the  conservation  of  energy. 
Disease  was  defined  as  any  and  every  departure  from  health.  Health 
could  not  be  defined,  but  must  be  described  something  after  this  fashion : 
temperature  not  above  99°  Fahr.,  nor  under  98°  Fahr. ;  respirations  from 
14  to  20 ;  pulsations  from  60  to  90,  and  soft,  rhythmic,  regular’;  and  so 
on.  Disease,  then,  formed  a  subkingdom  in  the  kingdom  of  conditions  ; 
the  other  subkingdom  being  health.  The  next  step  in  classifying  dis¬ 
eases  must  be  etiological.  To  state  the  difference  between  typhus  fever, 
e.g.,  and  pneumonia,  it  was  necessary  to  refer  to  causes  ;  for  there  oc¬ 
casionally  occurred  cases  not  distinguishable  otherwise.  Typhus  was 
often  complicated  with  pneumonia,  and  sometimes  had  no  rash  ; 
while,  in  pneumonia,  there  might  be  mottling  of  the  skin.  But  pneu¬ 
monia  was  caused,  like  the  inflammations  proper,  by  exposure  to  cold 
or  damp  ;  while  typhus  was  due  to  organic  matter  in  a  state  of  change. 
This  was  the  next  step  in  classification ;  and  hence  it  was  said  that  dis¬ 
eases  were  caused  by  inorganic  matter,  on  the  one  hand  (moving  air, 
water,  etc.);  or  by  organic  matter,  on  the  other.  When  inorganic 
matter  acted  (quit  heat-abstracting),  it  caused  simple  inflammations ; 
when  it  acted  with  momentum  (qud  moving),  it  caused  injuries  or  trau¬ 
matic  inflammations ;  and,  when  it  acted  simply  as  a  foreign  body,  it 
caused  irritative  inflammations.  For  those  conditions,  the  termination 
it  is  was  proposed  to  be  retained.  The  cause  might  act  from  within  or 
from  without,  and  this  difference  gave  the  class  of  the  disease.  The 
genus  was  determined  by  the  part  affected;  e.g.,  pleuritis,  cerebritis, 
etc.  Species  would  be  acute,  subacute,  or  mild,  chronic  or  brachy¬ 
chronic,  according  to  the  definitions  already  given  of  these  terms.  The 
variety  would  be  determined  by  facts  in  the  history  of  the  affection — such 
as  the  occurrence  of  suppuration,  and  its  nature — according  to  the 
heredity,  diathesis,  or  constitution  of  the  patient.  Definitions  of  these 
terms  were  given.  Organic  matter,  as  a  cause  of  disease,  might  have 
higher  or  lower  specialisation.  In  its  highest  form,  it  was  an  actual 
germ,  capable  of  inducing  a  parasitic  disease  (vovabs  ira.paaiTi.K7]).  If 
not  so  highly  differentiated,  the  cause  produced  a  fever  proper — such  as 
typhus  or  small-pox ;  and,  when  still  lower  in  its  differentiation,  the 
cause  induced  a  specific  inflammation  ( vovobs  Karaev Probably 
typhoid  fever  should  be  looked  on  as  a  specific  inflammation  rather  than 


as  a  fever ;  and  the  time  might  come  when  the  profession  would  consider 
the  difference  between  the  fevers  and  the  specific  inflammations  as 
insufficient  to  determine  a  difference  of  order.  Pregnancy  would  be  the 
vanishing-point  of  disease  on  this  line.  Plere  the  highest  germ  was 
introduced  into  the  economy,  and  reproduced  the  highest  form  of  life  ; 
but  the  whole  process  need  not  constitute  disease.  Most  probably  all 
these  processes,  due  to  the  introduction  of  changing  organic  matter, 
would  in  time  become  amenable  to  treatment  by  some  method  analogous 
to  that  which  had  proved  so  useful  in  small-pox.  According  to  the 
mode  of  action  of  the  organic  cause,  classes  of  disease  were  determined. 
Those  conditions  named  were  due  to  organic  matter  finding  its  way  into 
the  economy  from  without.  Such  a  condition  as  gout  was  due  to  organic 
matter  acting  from  within.  Acute  rheumatism  (for  which  term  a  defini¬ 
tion  was  urgently  needed)  should  probably  be  classed  rather  among  the 
inflammations  than  the  fevers,  since  it  was  generally  due  to  cold  ;  but 
the  chalk-stone  rheumatic  affection  seemed  to  belong  to  the  affections 
due  to  organic  matter  acting  from  within.  The  diseases  were  very 
different  from  one  another,  though  both  called  rheumatism.  Diseases 
due  to  anxiety  (very  numerous  at  present)  seemed  to  demand  a  place 
for  themselves.  It  was  doubtful  if  cancer  did.  The  author  suggested 
that  cancer  was,  like  injury,  a  depresso-congestive  condition,  in  which 
the  primary  depression  lasted  for  a  very  long  time,  and  the  subsequent 
hypercemic  tissue-forming  stage  lasted  a  very  long  time  also.  Cancer, 
in  fact,  was  very  often  what  might  be  called  chioric  injury,  with  mild 
symptoms  at  first,  becoming  later  subacute,  or  even  acute.  Scrofulosis 
and  tuberculosis  seemed  to  be  best  classified  here  also.  Tumour  the 
author  did  not  consider  a  true  genus.  Increased  tissue-formation  was 
the  secondary  stage  of  almost  all  diseases ;  and  the  conditions  called 
tumour  were,  logically,  accidental  formations,  and  not  the  essence  of 
the  disease.  The  true  place  for  the  classification  of  cancer,  the  author 
suggested,  was  as  a  variety  of  the  depresso-congestive  process  termed 
inflammation,  injury,  etc.  The  author  objected  to  terms  such  as 
paralysis,  neuralgia,  neurosity,  and  the  like,  as  names  of  diseases. 
They  were  names  of  symptoms  whose  cause  was  to  be  investigated. 
Such  a  name  as  hypersemic  neuralgia,  or  spantemic  neuralgia,  of  such 
and  such  a  nerve,  would  be  descriptive;  but  names  like  paresis  were  no 
more  names  of  diseases  than  dropsy  or  rapid  breathing  was.  Spasm, 
tetanus,  chorea,  and  also  very  many  of  the  names  of  nervous  disorders, 
were  in  the  same  category.  In  conclusion,  the  author  maintained  that 
the  suggested  classification  of  diseases  had  a  potential  place  for  any 
new  disease  that  may  be  discovered.  The  cause  would  determine  the 
class  and  order ;  the  part  affected  would  determine  the  genus  ;  while 
species  and  variety  would  be  determined  in  accordance  with  the  con¬ 
siderations  already  advanced.  The  classification  proposed  was  on  a 
thorough-going  plan.  It  contained  no  cross  divisions.  It  was  natural  ; 
bringing  together  diseases  of  like  nature.  It  was  inclusive;  finding 
place  for  all.  Lastly :  when  we  heard  a  functional  or  symptomatic 
name,  we  raised  the  question  whether  the  condition  was  understood. 


Friday,  August  13th.* 

The  Chair  was  taken  by  G.  E.  Paget,  M.D.,  F.R.S.,  President; 
and  afterwards  by  W.  T.  Gairdner,  M.D. 

Affections  of  Vision  from  Cerebral  Disease.  By  David  Ferrier, 
M.D.,  F.R.S.  (London). — Dr.  Ferrier  reviewed,  in  connection  with  recent 
investigations  made  by  himself  and  his  colleague  Professor  Gerald  Yeo— 
a  full  report  of  which  was  laid  before  the  Physiological  Section — the 
various  theories  respecting  the  relations  of  the  cerebral  hemispheres  to 
vision,  and  the  clinical  facts  relating  to  crossed  and  hemiopic  visual. de¬ 
fects.  The  clinical  evidence  pointing  to  the  localisation  of  a  distinct 
visual  centre  was  considered  :  but  it  was  stated  that  at  present  this 
alone  could  not  be  regarded  as  by  itself  sufficient.  The  visual. centre  in 
the  monkey  included  not  only  the  angular  gyrus  but  the  occipital  lobe ; 
for,  though  the  occipital  lobes  might  be  removed  almost  entirely  with¬ 
out  affection  of  vision,  yet,  in  order  to  cause  complete  and  permanent 
blindness,  it  was  necessary  that  the  angular  gyri  and  occipital  lobes 
should  be  destroyed  on  both  sides.  A  portion  only  of  one  visual  centre 
would  in  time  suffice  for  vision  with  both  eyes.  Hence  extensive  lesions 
might  be  found  in  the  visual  centres  without  obvious  visual  defect,  with¬ 
out  thereby  disproving  the  existence  of  a  visual  centre.  From  Dr.  Yeo’s 
and  his  recent  investigations,  it  would  appear  that  the  hemispheres  had 
a  double  relation  with  the  eyes.  The  connection  of  the  angular  gyri 
was  mainly  crossed.  Hence  lesions  here,  and  in  the  corresponding 
medullary  fibres,  caused  crossed  amaurosis  in  amblyopia.  Here  the 
facts  of  cerebral  hemiansesthesia  were  passed  in  review,  and  Charcot’s 
views  and  scheme  of  the  optic  tracts  discussed.  Perimeters  of  cases 
under  the  author’s  own  care  were  shown,  and  the  crossed  amblyopia  which 

*  The  report  of  the  proceedings  on  Thursday,  August  12th,  will  be  published  next 

week. 
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they  demonstrated  was  explained  in  connection  with  the  experimental 
results.  Where  there  was  an  unilateral  lesion  of  the  angular  gyrus  and 
occipital  lobe  together,  but  not  of  each  singly,  hemiopia  occurred  and 
lasted  for  some  time  in  the  monkey,  but  not  permanently.  In  connec¬ 
tion  with  this  fact,  the  lesions  causing  hemiopia  were  described,  and 
the  clinical  cases  which  had  been  recently  placed  on  record  were  ana¬ 
lysed.  Taken  by  themselves,  the  clinical  facts  were  not  as  yet  sufficiently 
definite  to  establish  any  causal  relationship  between  cortical  lesions  as 
such  and  hemiopia  ;  but  taken  in  relation  with  the  experimental  data, 
the  fact  of  hemiopia  from  cortical,  or  rather  subcortical,  lesions  in  the 
occipital  region  could  be  satisfactorily  accounted  for  by  destruction  of 
the  medullary  fibres  radiating  into  the  angular  gyrus  and  occipital  lobe, 
not  the  occipital  lobe  only.  The  occipital  lobe  in  clinical  records  was 
a  term  too  often  vague  and  wanting  in  precision.  Some  considerations 
were  advanced  on  the  diagnosis  between  hemiopia  from  direct  lesion  of 
the  optic  tract  and  cerebral  hemiopia;  and  the  si^ns  and  duration  of  the 
affection  in  each  case  were  discussed.  A  perimeter  was  shown  of  a  case 
under  the  author’s  care,  where  there  seemed  to  be  a  progressive  restor¬ 
ation  from  a  condition  of  hemiopia  due  to  a  cerebral  lesion.  The  facts 
of  experiment  on  monkeys  showed  that  recovery  took  place,  and,  there¬ 
fore,  it  might  be  expected  in  man,  even  though  it  were  more  slow  and 
less  perfect.  This  referred  only  to  truly  cerebral  hemiopia,  and  not  to 
hemiopia  depending,  as  it  did  frequently,  on  lesions  of  the  corpora 
geniculata  or  optic  tract. 

On  the  Plague  in  Russia,  1878-79.  By  J.  F.  Payne,  M.D., 
F.R.C.P.  (London).— The  epidemic  of  plague  in  the  province  of  Astra¬ 
khan,  Russia,  in  the  winter  of  1878-79,  was  confined  to  a  few  villages  on 
both  banks  of  the  Volga,  inhabited  chiefly  by  Cossacks.  The  history 
of  this  epidemic  was,  even  now,  very  imperfectly  known,  as  it  did  not 
attract  attention  till  it  had  already  attained  its  height.  It  was,  however, 
believed  to  have  begun  in  October  1878,  and  lasted  till  January, 
1879.  Its  cessation  appeared  to  be  spontaneous  or  partly  due  to 
climatic  changes  ;  not  to  the  sanitary  measures  of  the  Russian  Govern¬ 
ment,  since  these,  though  very  thorough,  came  too  late.  Perhaps  the 
most  important  question  connected  with  this  outbreak  of  plague  was 
that  of  its  origin.  On  this  point  no  perfectly  satisfactory  conclusion 
could  be  expected,  since  the  early  period  of  the  epidemic  did  not  come 
under  the  observation  of  skilled  witnesses  ;  and  all  the  commissions 
sent  out  by  the  European  Governments,  including  the  special  commis¬ 
sion  of  the  Russian  Government  itself,  did  not  arrive  upon  the  scene 
till  the  epidemic  was  virtually  over.  T wo  theories  had  been  put  forward 
which  deserved  special  notice.  One  was  that  which  supposed  the  disease 
to  have  been  imported  from  Asiatic  Turkey  by  the  Cossacks  returning 
to  their  homes  after  the  war.  Another  theory  was  that  it  came  across 
the  Caspian  sea  from  Resht  in  Persia.  Besides  these,  it  had  been  held 
by  others  that  the  disease  might  have  originated  independently  in  the 
district,  as  well  as  in  those  countries  from  which  it  had  been  supposed 
to  be  derived.  The  first  theory  was  that  put  forward  and  defended 
by  Professor  Hirsch  of  Berlin,  who  was  the  head  of  the  German  Plague 
Commission,  and  whose  authority  was,  in  such  a  question,  considerable. 
Dr.  Payne  could  not  accept  this  theory,  and,  believing  it  to  be  undesir¬ 
able  that  such  an  explanation  should  be  recorded  in  the  history  of 
epidemics  as  if  it  were  an  ascertained  fact,  he  had  stated  the  reasons 
which  weighed  most  strongly  against  it.  The  theory  of  importation  from 
Resht  required  to  be  stated  with  many  modifications  before  it  could  be 
rendered  probable.  There  did  not  seem  to  be  sufficient  reason  for 
assuming  an  independent  origin  of  the  plague  in  the  affected  district, 
even  though  such  an  origin  might  not  be  precisely  impossible.  The  key 
to  the  problem  was,  in  the  opinion  of  the  writer,  to  be  found  in  the 
previous  occurrence  of  a  disease,  which  was  really  a  mild  form  of  plague, 
in  the  same  district  in  the  year  1877.  The  actual  origin  of  the 
plague  of  Astrakhan  was  then  to  be  sought  in  this  year  rather  than  in 
1878. 

On  the  Curability  of  Attacks  of  Acute  Phthisis  (  Galloping  Consump¬ 
tion).  ByT.  M.  McCall  Anderson,  M.D.  (Glasgow.) — By  the  term 
acute  phthisis,  the  author  meant  an  acute  pulmonary  affection,  accompanied 
by  high  and  continuous  fever,  running  a  rapid  course,  and  leading  in¬ 
variably  to  more  or  less  destruction  of  lung-tissue  if  the  patient  survived 
long  enough.  He  recognised  three  varieties  of  the  disease  :  1.  Acute 
pulmonary  tuberculosis ;  2.  Acute  pneumonic  phthisis ;  3.  Acute 

pneumonic  phthisis  complicated  secondarily  with  the  development 
of  grey  miliary  tubercles.  lie  thought  it  impossible  to  distinguish 
the  second  from  the  third  variety  during  life,  but  that  the  first  might  be 
suspected  when  the  disease  set  in  suddenly  with  high  fever,  great 
prostration,  profuse  perspiration,  lividity,  and  great  acceleration  of 
breathing,  and  when  these  symptoms  were  out  of  all  proportion  to  the 
results  obtained  from  a  physical  examination  of  the  chest.  Having  given 
extracts  from  the  writings  of  Walshe,  Trousseau,  and  others,  showing 


that  the  profession  was  very  hopeless  as  to  such  cases,  he"  pointed  i 
that,  in  a  good  many  cases,  he  had  obtained  excellent  results  f  \ 
treatment,  of  which  the  following  was  an  outline  :  1.  Careful  ski  < 
nursing,  with  constant  feeding,  and  stimulants  in  small  quantities  0I1 
(from  4  ozs.  to  ioozs.  daily);  2.  Each  night  a  subcutaneous  injectio  j 
j-^th  to  tjVIi  of  a  grain  of  atropin ;  3.  Remedies  specially  adaptet 
the  removal  of  fever:  (a)  ice-cloths  to  the  abdomen  ;  [b)  quinine,  n 
30  grains,  in  a  single  dose,  once  daily;  (c)  a  pill,  composed  of  oneg  i 
of  quinine,  half  a  grain  of  digitalis,  and  from  a  quarter  to  three-quar- 
of  a  grain  of  opium,  every  four  hours.  In  addition  to  this,  spu 
symptoms — diarrhoea,  constipation,  and  the  like — must  be  treated  1 
ordinary  principles,  and,  of  course,  the  treatment  indicated  must  no  1 
used  in  a  mere  routine  way,  but  adapted  to  the  surroundings  of  el 
individual  case.  He  concluded  by  referring  to  illustrative  cases. 

Mr.  |.  A.  Goodchild  (Bordighera)  said  that  Dr.  Anderson’s  pr  • 
had  suggested  to  his  mind  the  fact  that  occasional  cases  of  acute  tu! 
culosis  would  subside  for  a  time  without  the  reason  being  understood,  : 
an  apparent  cure  would  be  obtained  in  cases  in  which  the  whole  hist  ] 
precluded  the  expectation  of  any  very  satisfactory  result.  He  hr: 
marked  case  of  that  kind  last  year  :  that  of  a  young  man  twenty-th 
years  of  age,  whose  parents  had  died  from  phthisis,  and  all  his  brotl 
and  sisters  except  one.  He  suddenly  became  excessively  feverish,  th 
was  dulness  over  the  lungs,  he  had  night-sweatings,  and  was  evidei , 
the  subject  of  acute  tubercular  phthisis.  There  was  rapid  cmaciati  . 
and  the  breathing  was  excessively  difficult.  The  expectoration  was  | 
much  in  amount.  When  he  (Mr.  Goodchild)  went  abroad,  he  left  : 
patient  under  the  impression  that  he  had  only  one  or  two  weeks : 
live  ;  but  when  he  saw  him  again  this  summer,  he  was  apparently  fa 
well.  He  had  simply  taken  hypophosphites.  He  had  a  slight  cou; 
but  he  was  about,  doing  his  ordinary  business.  He  did  not  conside 
to  be  a  case  of  cure  ;  and  he  had  no  doubt  that,  with  such  a  str 
tubercular  tendency,  the  patient  would  at  length  succumb  to  the 
ease.  If  he  could  live  abroad  under  better  sanitary  circumstances, 
might  perhaps  escape  for  years  to  come. 

Dr.  Turnbull  (Liverpool)  said  he  had  listened  with  great  satis! 
tion  to  Dr.  Anderson’s  paper.  Medical  men  had  long  thought  tha 
was  altogether  impossible  that  phthisis  could  be  cured  ;  and  the  te 
“  arrest  ”  and  “  suspension”  were  introduced  in  the  first  reports  of 
Brompton  Hospital  for  Consumption.  There  was  one  difficulty  in 
cussing  the  subject — that  of  separating  cases  of  acute  phthisis  fr 
cases  of  chronic  phthisis.  There  was  one  form  of  the  disease  which, 
thought,  tended  to  show  the  possibility  of  curing  acute  phthisis, 
referred  to  cases  which  ran  a  rapid  acute  course,  and  in  which  it 
found  on  post  mortem  examination  that  the  lung,  with  a  great  dea 
congestion  or  pneumonia,  showed  a  recent  deposition  of  miliary  tul 
cles,  and  on  further  examination  it  was  found  that  there  had  bee 
previous  attack,  there  being  one  or  more  dark  portions  of  the  lu 
with  some  puckering  and  solidification  ;  and  they  also  frequently  foj 
a  tubercle  that  had  undergone  cretaceous  transformation,  showing  t 
the  disease  was  one  of  long  duration,  though  it  had  been  acute  in 
last  period. .  Were  such  cases  to  be  called  acute  or  chronic  ?  C 
sidering  them  from  the  last  attack,  they  were  undoubtedly  acute 
regarding  them  from  the  first  attack,  they  were  certainly  chronic.  1 
fact  of  there  having  been  a  previous  attack  showed  that  the  disease  ’ 
capable  of  being  suspended  or  arrested,  and  also  indicated  the  po 
bility,  in  a  certain  number  of  cases,  of  the  cure  of  a  form  of  phth 
which  had  hitherto  been  regarded  as  the  least  likely  to  be  suspendec 

Dr.  Carter  (Liverpool)  said  the  members  ought  to  feel  much  indeb 
to  Dr.  Anderson  for  raising  the  question  of  the  possibility  of  the  curt 
amelioration  of  acute  phthisis.  In  any  future  cases  that  might  cc 
under  his  care,  he  should  certainly  endeavour  to  follow  the  met! 
described,  which  in  a  modified  degree  he  had  hitherto  followed ;  but 
should  have  little  hope  of  success,  for  his  experience  had  been  unifori 
unfortunate  ;  no  case  in  which  there  had  been  a  general  deposit 
miliary  tubercles  in  the  lungs,  attended  by  the  rapid  developmen 
fever,  wasting,  etc.,  had  been  in  any  material  degree  favourably  ir. 
enced  by  treatment.  He  had  put  patients  into  large  open  wards,  : 
treated  them  very  carefully  by  feeding  and  otherwise,  cooling  the  b< 
by  iced  water  and  the  like ;  but  the  wasting  had  gone  on,  the  fe 
was  unchecked,  and  he  had  never  seen  such  a  patient  recover.  As  S' 
as  the  iced  water  was  removed,  the  fever  went  on  with  almost  the  sa 
intensity,  and  at  length  the  patient  died. 

Dr.  Barr  (Liverpool)  said  he  had  also  tried  antipyretic  treatme 
but  without  success,  death  having  been  the  invariable  result,  l’erh 
his  cases  had  been  unusually  severe  ;  but  he  had  often  thought  1 1 
considerable  relief  was  derived  from  the  treatment,  and  he  had  continu 
it,  notwithstanding  his  want  of  success.  In  another  class  of  cases 
tubercular  disease — tubercular  meningitis — he  had  in  several  instan 
effected  a  cure.  It  might  be  said  that  they  were  not  cases  of  tuberci 
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ingitis  at  all  ;  and,  in  the  absence  of  any  post  mortem  examination, 
ouTd  not  absolutely  say  that  they  were;  but  the  symptoms  were  such 
,ere  invariably  present  in  those  cases  that  generally  ended  in  death. 
>ne  case,  after  applying  ice  to  the  head  for  two  or  three  weeks,  and 
ping  the  temperature  as  nearly  normal  as  possible,  there  was  a  com- 
e  recovery,  even  after  considerable  wasting  had  taken  place.  In 
e  of  the  cases  under  his  care,  the  ice-cap  had  to  be  taken  off,  lest 
temperature  should  become  so  low  as  to  produce  collapse.  When 
temperature  went  down  below  the  normal  point,  the  ice-cap  should 
removed  for  a  few  hours,  and  iced  water  or  cloths  should  be  applied 
he  head. 

)r.  Totherick  (Wolverhampton)  said  that,  like  many  others,  he  had 
:d  Dr.  Anderson’s  method  as  soon  as  it  was  published,  having  pre- 
usly  been  accustomed  to  rely  on  large  doses  of  the  tincture  of  the 
I  chloride  of  iron.  In  one  remarkable  case  under  his  treatment,  the 
rile  action  was  so  marked  that  he  had  thought  of  transferring  it  to 
fever-wards,  but  during  the  treatment  there  was  a  decided  catarrhal 
nd  at  the  back  of  the  left  lung,  and  eventually  the  base  of  the  right 
(t  broke  up  into  a  large  cavity,  with  profuse  expectoration.  Although 
"case  ran  a  very  acute  course,  the  disease  was  apparently  arrested 
ilst  under  treatment  by  perchloride  of  iron.  In  another  case,  a  young 
I,  fifteen  years  of  age,  was  brought  into  hospital  suffering  from 
intense  fever,  with  a  temperature  sometimes  of  105°,  without  a  sym- 
m  of  lung-disease  or  head-disease.  The  case  was  diagnosed  as  one 
t  might  turn  out  to  be  acute  miliary  tuberculosis.  Dr.  Anderson’s 
atment  was  adopted.  Sometimes  the  temperature  went  down,  and 
aetimes  up.  The  lungs  were  anxiously  auscultated  twice  a  day  ; 
:asionally  there  were  slight  symptoms  of  catarrh  and  slight  headache, 

1  once  there  was  slight  strasbismus.  The  treatment  went  on  for 
eks,  and  then  the  patient  left.  She  was  now  an  out-patient ;  her 
operature  was  often  very  high,  as  much  as  103°  in  the  morning,  and 
she  did  not  decrease  in  weight,  although  she  was  taking  nothing 
t  a  little  cod-liver  oil.  He  could  not  say  that  the  evidence  was  suffi- 
nt  to  show  that  the  case  was  one  of  acute  tuberculosis.  Dr.  Ander- 
l’s  treatment  was  certainly  not  scientific ;  it  must  be  considered  as 
rely  empirical — not  that  it  ought  to  be  objected  to  on  that  account  if  it 
re  successful.  In  acutecasestheatropinmightbeusefulfornight-sweats, 
t,  as  far  as  his  experience  went,  there  was  no  expectoration  whatever, 
d  not  often  any  diarrhoea.  He  had  noticed  some  cases  of  diarrhoea 
which  the  opium  was  advantageous,  but  generally  speaking  there  was 
t  any  expectoration.  In  fact,  the  patients  often  died  before  expectora- 
n  became  developed.  With  regard  to  the  temperature,  he  had  always 
|  ind  that  it  could  be  controlled  by  the  salicylate  of  soda  more  success- 
|  ly  than  by  quinine  and  digitalis,  unless  the  quinine  were  given  in 
:h  large  doses  as  to  derange  the  system  and  destroy  the  appetite. 

Dr.  McCall  Anderson,  in  reply,  said  that  Dr.  Goodchild  had 
erred  to  a  case  that  he  believed  to  be  one  of  spontaneous  recovery; 
was  far  from  saying  that  spontaneous  recovery  might  not  occasionally 
<e  place,  if  the  case  were  properly  nursed,  but  he  hardly  thought  the 
se  in  question  was  one  of  recovery,  seeing  that  some  cough  was  left, 
e  did  not  think  that  an  attack  was  really  cured  until  the  cough  had 
tirely  gone,  and  the  patient  was  greatly  increased  in  weight.  He 
1  not  think  that  the  cases  he  had  reported  could  be  regarded  as  cases 
spontaneous  recovery,  because  most  of  the  details  of  the  treatment 
re  carried  out  with  a  view  of  counteracting  special  conditions;  and 
was  generally  found  that  the  special  treatment  controlled  the  special 
mptom,  sometimes  in  a  remarkably  short  space  of  time.  Dr.  Turnbull 
d  said  that  it  was  difficult  to  separate  cases  of  acute  from  cases  of 
ronic  phthisis.  He  had  never  before  heard  that  there  was  any  diffi- 
lty  in  distinguishing  between  the  two.  There  might  at  first  be  sym- 
oms,  such  as  typhoid  fever,  rendering  it  difficult  to  make  the  distinc- 
>n  between  the  two;  but,  if  an  opportunity  were  afforded  of  watching 
e  case  from  day  to  day,  the  diagnosis  became  clear  enough.  In 
ronic  phthisis,  there  was  not  that  high,  or,  at  all  events,  that  con- 
mous  fever,  which  was  observed  in  acute  phthisis,  and  the  distress  of 
e  patient  was  much  less.  Reference  had  been  made  to  patients 
wing  had  previous  attacks  of  phthisis,  followed  by  an  acute  attack, 
was  impossible,  however,  to  say  what  the  previous  attack  was.  In 
ie  of  the  cases  to  which  he  had  referred — that  of  a  young  lady — he  was 
formed  that,  when  she  was  a  child,  she  had  a  disease  on  the  top  of 
ie  lung.  No  doubt  such  patients  were  very  vulnerable;  and  he  did 
>t  contend  that  the  treatment  that  he  had  suggested  would  prevent  a 
bsequent  attack.  He  had  only  spoken  of  the  curability  of  an  existing 
tack.  To  prevent  other  attacks,  it  would  be  desirable  to  resort  to  a 
a-voyage,  or  some  other  means  of  improving  the  general  health, 
ith  regard  to  the  observations  of  Dr.  Barr,  he  would  remark  that 
erything  depended  upon  the  way  in  which  the  treatment  was  carried 
t.  Even  the  most  intelligent  nurses  sometimes  failed  to  apply  it 
operly.  He  did  not  say  that  the  temperature  could  be  brought  down 


by  the  use  of  iced  cloths  alone.  It  sometimes  required  a  combination 
of  remedies.  He  thought  there  was  a  great  tendency  on  the  part  of 
many  members  of  the  profession  to  ignore  too  much  the  high  tempera¬ 
ture  in  cases  of  acute  diseases,  and  that  many  patients  were  killed 
rather  by  the  fever  than  by  the  disease  which  produced  it.  The  case 
mentioned  by  Dr.  Totherick  might,  perhaps,  be  one  of  those  extra¬ 
ordinary  cases  of  hysteria  associated  with  high  temperatures  that 
sometimes  occurred.  With  regard  to  diarrhoea,  his  experience 
was,  that  it  was  a  common,  though  not  an  invariable,  symptom. 

In  carrying  out  the  opium  treatment,  constipation  sometimes  became 
very  obstinate,  so  that  it  was  necessary  to  diminish  or  suspend  the 
opium  for  a  day  or  two.  He  agreed  that,  in  the  majority  of  cases 
in  acute  phthisis,  there  was  not  much  expectoration ;  in  fact,  no  ex¬ 
pectoration  whatever.  He  could  not  agree  that  salicylate  of  soda  would 
control  the  temperature.  In  cases  of  rheumatic  fever,  such  remedies 
might  be  of  the  greatest  use.  Generally,  when  the  pain  was  removed, 
the  fever  subsided.  A  remarkable  case  had  occurred  in  the  wards  of 
his  colleague  Dr.  Gairdner,  in  which  rheumatic  fever  was  treated  by 
salicin,  and  the  pains  almost  immediately  subsided ;  but  the  tempera¬ 
ture,  instead  of  going  down,  went  up ;  iced  cloths  were  then  used  in  the 
way  he  had  recommended,  and  almost  immediately  the  temperature 
came  down.  The  paper  he  had  read  was  meant  to  be  a  protest  against 
the  very  general  opinion,  that  acute  phthisis  was  incurable,  and  that 
tubercle  must  necessarily  prove  fatal.  Though  it  was  a  very  dangerous 
complication,  he  believed  it  was  not  necessarily  incurable. 

On  the  Treatment  of  Bright's  Disease ;  with  special  reference  to  the 
use  of  Diuretic  Remedies.  By  W.  T.  Gairdner,  M.D.,  (Glasgow).— 
Dr.  Gairdner  said  that  the  present  communication  was  to  be  viewed 
simply  as  an  abstract,  the  historical  and  other  details  on  which  it  was 
founded  being  about  to  be  published  in  the  Glasgow  Medical  fournal 
for  September.  Dr.  Gairdner  had  been  long  of  opinion,  as  the  result 
of  more  than  twenty-five  years  of  hospital  experience,  that  the  English 
practice  in  Bright’s  disease,  and  especially  in  acute  and  subacute  cases, 
had  been  too  much  founded  on  the  conception  that  ,the  kidney,  like,  an 
inflamed  organ,  must  have,  as  nearly  as  might  be,  entire  physiological 
rest ;  and  hence  that  diuretics  were  to  be  avoided,  even  at  the  risk  of 
their  requiring  to  be  replaced  by  more  perturbatory  practice.  Dr. 
Gairdner  did  not  hold  that  diuretic  treatment  was  alone  sufficient,  or 
even  in  all  cases  expedient ;  but  he  held  that  the  . mere  abstinence  from 
diuretic  treatment,  or  the  doctrine  that  such  practice  was  to  be  regarded 
with  suspicion  in  the  cases  in  which  the  simpler  saline  diuretics  could 
be  brought  to  act,  was  opposed  to  the  teaching  of  experience.  In  the 
London  schools,  in  particular,  the  teaching  adopted  for  many  years 
was  that  the  occurrence  of  active  diuresis,  under  remedies  especially 
adapted  to  that  end,  was  to  be  avoided,  and  that  it  was  better  prac¬ 
tice,  in  most  cases,  and  especially  in  acute  and  subacute  cases,  to  aim 
at  purging  the  bowels  continuously  by  the  strongest  and  most  irritating 
cathartics,  than  to  give  scope  to  the  kidneys  to  respond  gradually  and 
gently  to  such  remedies  as  cream  of  tartar,  potash  salts,  and  digitalis. 
The  position  here  referred  to  had  been  modified  of.  late  years  by  the 
admission  \  1st.  That  spontaneous  diuresis  often,  if  not  invariably, 
occurred  in  such  cases  as  a  kind  of  crisis,  or  as  the  first  step  in  the 
cure  ;  2nd.  That  (as  Dr.  Dickinson,  in  particular,  had  emphatically 
taught)  the  copious  imbibition  of  “clear  spring  water  ,  in  quantities 
such  as  to  make  it  practically  one  of  the  most  active  of  diuretics, 
tended  to  the  relief,  rather  than  to  the  obstruction,  of  the  kidney  in  its 
physiological  work ;  in  other  words,  that  flushing  of  the  obstructed 
tubili  uriniferi,  and  general  furtherance  of  the  true  physiological 
activity  of  the  kidney  tended  (as  Dr.  Christison  long  ago  showed)  to  the 
diminution  of  its  pathological  disturbance  of  functions  as  indicated  by 
albuminuria,  deficient  excretion  of  urea,  and  dropsy.  Dr.  Gairdner 
regarded  it  as  in  accordance  with  clinical  experience,  apart  from  the 
theory  that,  whenever  the  simpler  diuretics  would,  act.  at  all .  in  such 
cases  as  were  usually  treated  by  means  of  elimination,  their  action 
should  be  furthered  and  encouraged,  in  preference  to  other  modes  of 
elimination.  While  he  did  not  at  all  discountenance  the  use  of  purga¬ 
tives  on  the  one  hand,  or  of  diaphoretics  on  the  other,  in  cases  in 
which  they  were  specially  indicated,  or  in  which  diuretics  could  not 
be  brought  to  act,  he  was  always  disposed  to  make  such  simple  diuretic 
practice  as  was  indicated  above  the.  key-stone  of  the.  treatment,  and  to 
consider  it  as  more  in  accordance  with  nature,  and  with  the  spontaneous 
tendency  to  crisis  above-mentioned,  than  the  use  of  the  stronger 
drastic  purgatives,  or  even  of  medicinal  diaphoretics,  or  the  too  re¬ 
peated  and  somewhat  enervating  use  of  warm  baths,  or  of  air  and 
vapours  at  a  very  high  temperature.  Diuretics  indeed  not  unfre- 
auently  failed  ;  but  so  also,  not  unfrequently,  did  all  the  other  remedies 
mentioned  It  must  also  be  admitted  that  the  reasonable  regulation 
of  the  skin  and  of  the  bowels  was  an  essential  part  of  good  treatment 
in  most  cases  of  Bright’s  disease,  whether  attended  or  not  with 
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dropsy  ;  and  that  in  certain  cases — e.g.,  of  immediately  threatening 
Uraemia,  drastic  cathartics  were  sometimes  the  only  method  that  could 
be  trusted  for  immediate  relief.  In  such  cases,  Dr.  Gairdner  acted  on 
the  presumptions  derived  from  Bernard  and  Barreswil’s  well-known  ex¬ 
periments,  as  well  as  on  empirical  data  ;  showing  that  the  elimination 
through  the  bowels  of  excretory  matters  which,  if  retained,  were  dan¬ 
gerous  to  life  (and  notably  of  urea  and  its  congeners  in  the  form  of 
carbonate  of  ammonia)  might  be  rationally  and  safely  accomplished  for 
a  time,  at  least,  so  as  to  save  life  and  conduce  to  present  comfort. 
But  he  regarded  this  perturbative  course  as  only  a  temporary  phase  of 
treatment,  necessary  in  some  cases,  and  to  be  supplanted  as  soon  as 
possible  by  the  more  natural  and  physiological  determination  of  the 
liquids  towards  the  kidney.  Hence  the  preference  accorded  in  his 
practice  to  cream  of  tartar,  which  in  its  various  forms  of  powder,  elec¬ 
tuary,  and  solution,  and  in  certain  cases  in  combination  with  jalap  or 
gamboge,  might  be  made  to  serve  any  and  every  necessary  purpose  of 
elimination,  from  the  most  active  catharsis  to  the  mildest  diuresis, 
coinciding  or  not  with  the  natural  diuretic  crisis,  so  much  insisted  on 
by  Dr.  George  Johnson.  By  the  judicious  use  of  formula;  by  no 
means  complex,  it  was  usually  possible  to  graduate  catharsis  into 
diuresis,  so  to  speak,  in  such  a  way  as  to  gain  whatever  advantages 
resulted  from  the  former  practice,  while  at  the  same  time  seizing  the 
earliest  opportunities  of  inducing  a  true  renal  crisis,  whereby  the  cure, 
if  possible  at  all,  was  usually  best  completed.  The  exclusively  diapho¬ 
retic  practice  of  Dr.  Osborne  of  Dublin  seemed  to  have  been  tried  and 
found  wanting,  and  in  a  measure  laid  aside,  until  recently  revived  in 
another  form  in  Germany,  particularly  by  Bartels,  whose  admirable 
articles  in  Ziemssen’s  Cyclopcedia  would  probably  give  rise  to  new 
elaborate  trials  of  Turkish  and  vapour  baths.  Dr.  Gairdner  had  often 
employed  these  with  benefit ;  but  he  thought  that  these  benefits'would  be 
exaggerated,  if  they  were  so  employed  as  to  shut  out  diuretics,  or  to  divert 
habitually  all  the  available  liquids  of  the  body  for  long  periods  together 
to  one  emunctory,  and  so  to  starve  the  supply  of  liquids  to  the  kidney. 
In  a  few  cases  of  great  obstinacy,  however,  a  certain  amount  of  tempo¬ 
rary  benefit  appeared  to  result  from  the  hypodermic  employment  of 
pilocarpin  in  doses  of  one-eighth  to  one-fourth  of  a  grain  every  second 
day.  The  limits  of  expediency  in  the  use  of  such  perturbative  and 
medicinal  diaphoresis  had,  however,  to  be  determined  by  careful  fur¬ 
ther  researches.  I  he  same  remark  applied,  in  Dr.  Gairdner’s  opinion, 
to  bloodletting,  which,  at  one  time  a  frequent  and  even  a  very  favourite 
remedy  in  the  acute  and  subacute  cases,  had  in  later  years  almost  gone  out 
of  date,  but  which  had  been  yet  more  recently  revived  byseveral  observers 
and  practitioners  of  good  standing.  Several  points  of  modern  theory 
and  advanced  experimental  observation  might  be  quoted  as  in  favour  of 
such  practice;  but  it  was  not  the  object  of  the  paper  to  enter  into  this 
question,  and  all  that  could  be  said  in  the  meantime  was  that  it  would 
be  a  very  extreme  assumption  to  reject  in  toto  the  evidence  as  to  the 
beneficial  results  of  bloodletting  in  scarlatinal  and  other  forms  of  acute 
renal  dropsy.  In  conclusion,  Dr.  Gairdner  said  :  “  Finally — and  to 
put  into  a  single  sentence  the  main  object  of  this  paper — I  by  no  means 
claim  to  have  discussed  at  all  completely  the  treatment  of  Bright’s  dis¬ 
ease;  nor  have  I  even  alluded  to  several  remedies — e.g.,  gallic  acid, 
benzoic  acid,  fuchsin — of  which  I  have  made  personal  trials  with  various 
results.  But  I  hope  to  have  shown,  once  for  all,  that  in  almost  all 
stages  of  the  disease  there  has  been  an  undue  tendency  to  depreciate  or 
exclude  diuretic  remedies;  and  that  these,  judiciously  employed,  with¬ 
out  pretending  to  an  absolute  supremacy,  are  at  once  the  safest  and  in 
many  cases  the  most  effectual  means  of  dealing  with  the  dropsical  sym¬ 
ptoms;  while,  as  Dr.  Christison  has  pointed  out,  their  legitimate 
function  is  not  merely  to  get  rid  of  a  single  symptom,  but,  by  aiding  the 
natural  process  of  excretion  by  the  kidneys,  to  ward  off  the  dangerous 
accumulations  in  the  blood  which  lead  in  time  to  what  is  called  uraemia. 
To  restore  by  remedies  this  natural  function,  we  must  needs  employ,  in 
any  case,  methods  of  elimination  that  are  more  or  less  closely  allied  in 
their  action  to  the  physiological  processes  which  it  is  desired  to  arouse  and 
quicken;  and  hence,  as  I  venture  still  to  be  of  opinion,  the  experience 
of  ages,  here  quite  in  accordance  with  a  sound  theory,  has  practically 
demonstrated  the  advantage  of  the  use  in  such  cases  of  the  cream  of 
tartar,  in  its  solid  as  well  as  liquid  forms  of  administration,  followed  or 
accompanied  by  other  mild  diuretics  or  by  digitalis — a  mode  of  practice 
extending  back,  as  we  have  seen,  to  the  last  century,  if  not  to  much 
earlier  periods,  and  only  apparently  discredited  by  prejudices  arising 
from  the  pathological  researches  of  Bright.  My  argument  in  this  paper 
is,  that  the- principle  of  this  practice,  or  the  practice  itself,  ought  to  be 
carefully  preserved,  or  restored  again  more  generally  and  systematic- 
a  y,  in  the  treatment  of  this  disease.  As  to  the  employment  of  tonics, 
nutrients,  chalybeates,  and  other  haematics,  in  the  later  stages,  there  is 
practically  an  universal  consensus  of  opinion.” 

Remarks  on  Bright's  Disease,  with  particular  reference  to  the  Unequal 


Development  of  its  several  Factors. — By  F.  A.  Mahomed,  M.D., 
F.R.C.P.  (London).  Bright’s  disease  was  described  as  a  complex  con¬ 
dition,  made  up  of  many  factors.  Of  these,  one  was  essential  and  constant, 
namely,  the  cardio-vascular  change;  itwas  so, because  the  diseasewas  a 
general  one,  the  result  of  a  blood  (or  tissue)  poison,  or  functional  disorder. 
Hence,  in  both  the  chronic  and  acute  condition,  the  primary  cause  of 
the  disease  produced  high  arterial  pressure,  and,  secondary  to  this, 
fibro-hyaline  thickening,  with  muscular  hypertrophy  of  the  arterioles, 
thickening  of  capillaries,  with  certain  changes  in  the  kidneys  (notably 
thickening  of  the  capsules  of  the  glomeruli,  and  intertubular  fibro-hyaline  1 
material),  together  with  changes  in  other  organs.  Such  a  condition  as 
this  was  not  necessarily  associated  with  nephritis,  and,  therefore,  no 
renal  symptoms  need  be  present ;  in  other  words,  there  might  be  the 
clinical  signs  of  the  cardio-vascular  changes  of  Bright’s  disease,  without 
the  occurrence  of  albuminuria,  low  specific  gravity  of  urine,  or  casts,  and 
without  general  dropsy.  The  results  of  chronic  high  arterial  pressure 
were  described,  though  not  attributed  to  this  cause,  by  Sir  William 
Gull  and  Dr.  Sutton,  in  their  papers  on  Arterio-capillary  Fibrosis;  the 
acute  changes  of  an  exactly  similar  nature  were  described  by  Dr.  Klein 
in  his  papers  on  the  Morbid  Anatomy  of  Scarlatina.  In  both  cases, 
the  absence  of  epithelial  changes  in  the  tubes  of  the  kidney  was  insisted 
upon.  The  functional  stage  of  the  disorder  was  recognised  by  the 
occurrence  of  high  arterial  pressure,  and  was  generally  associated  with 
other  symptoms ;  while  the  pathognomonic  signs  of  organic  disease  were 
displacement  of  the  apex-beat  and  thickening  of  the  vessels,  though  it 
might  be  suspected  from  other  symptoms.  The  nephritic  factor  was 
the  most  common  and  most  important ;  occasionally,  it  was  the  primary 
cause  of  the  general  disease,  and  always  exaggerated  it.  It  demanded 
separate  attention  and  recognition;  so  also  did  the  various  other 
factors. 

Dr.  Hayden  (Dublin)  said  that  an  important  point  in  the  discussion 
of  the  question  was  the  inversion  of  the  order  of  the  symptoms  in 
Bright’s  disease.  As  Dr.  Mahomed  had  stated,  attention  was  too 
exclusively  directed  to  the  condition  of  the  urine  as  the  chief,  if 
not  the  only,  evidence  of  renal  disease.  The  condition  of  the  cardio¬ 
vascular  system  was  regarded  only  as  a  secondary  change  ;  but  Dr. 
Mahomed  now  wished  to  direct  attention  to  it  as  a  primary  change  in 
the  series  of  changes  in  the  whole  condition  known  as  Bright’s  disease. 
He  accepted  that  view  with  a  little  qualification.  No  doubt  in  many 
cases  Bright’s  disease  did  commence  from  the  kidney,  and  the  cardio¬ 
vascular  changes  were  also  likely  to  occur  in  such  changes.  There  was 
one  point  in  regard  to  the  means  of  diagnosis  in  Bright’s  disease,  on 
which  he  entertained  some  doubt.  Dr.  Mahomed  would  direct  atten¬ 
tion  mainly  to  the  condition  of  the  heart  and  arteries  as  evidence  in  the 
early  stages.  A  somewhat  similar  change  in  the  heart  and  arteries — at 
least  the  evidence  of  hypertrophy  in  the  left  ventricle,  as  deduced  from 
the  dislocation  of  the  apex  and  a  thickened  condition  of  the  arteries,  as 
shown  by  the  emptying  of  the  passages— was  also  to  be  detected  in  the 
condition  known  as  atheromatous  change.  In  gout,  for  instance,  the 
left  ventricle  of  the  heart  was  enlarged,  and  even  from  the  exercise  of 
the  muscular  system  in  an  extreme  degree  a  hypertrophic  condition  of 
the  left  ventricle  might  be  produced ;  so  that  the  simple  fact  of  the 
existence  of  a  hypertrophied  left  ventricle  and  a  thick  condition  of  the 
arterial  tunics  could  not  be  taken  as  a  proof  of  Bright’s  disease  in  its 
early  stage,  as  those  changes  might  be  due  to  other  causes.  With  re¬ 
gard  to  Dr.  Gairdner’s  paper,  whilst  he  had  long  recognised  the  benefit 
of  the  practice  suggested  of  giving  diuretics,  he  had  never  been  satis¬ 
fied  with  that  practice  in  the  case  of  congested  kidney.  The  dread 
which  practitioners  had  entertained  of  administering  diuretics  in  renal 
diseases  was  based  upon  the  wrong  view  of  the  physiology  of  the  kid¬ 
neys.  Claude  Bernard  had  proved  that  functional  activity,  so  far  from 
increasing  congestion,  tended  to  reduce  vascular  pressure  and  diminish 
the  congestion.  He  had  proved  that  by  a  conclusive  experiment  in  re¬ 
gard  to  the  salivary  glands;  and  he  (Dr.  Hayden)  saw  no  reason  why 
the  same  conclusion  should  not  be  applied  to  the  kidneys,  which  were 
also  secreting  organs.  He  showed  that,  while  the  gland  was  actively 
performing  its  function,  the  blood  passing  from  it  was  increased  in 
quantity  ;  the  venous  pressure  was  increased,  whilst  the  arterial  was 
not.  Thus  they  should  aim  at  producing  that  physiological  condition 
in  an  organ  in  a  state  of  disease,  if  they  regarded  the  disease  only  as 
an  exaggerated  function  of  the  organ. 

Dr.  Wilberforce  Smith  (London)  thought  the  failure  of  diapho¬ 
resis  to  relieve  the  dropsy  of  renal  disease  was  often  due  to  its  imper¬ 
fect  use.  According  to  his  experience,  the  best  method  was  that  of  a 
hot-air  bath  in  the  patient’s  own  room,  which  he  had  never  known  to 
fail  where  it  had  been  thoroughly  and  daily  adopted.  The  patient 
should  be  thoroughly  instructed  in  the  matter.  The  best  apparatus,  as 
far  as  he  had  observed,  was  that  of  a  common  jar  about  the  size  of  a  large 
tumbler,  into  which  was  placed  a  wine-glass  of  spirits  of  wine,  which 
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was  set  on  fire.  As  a  protection  against  accident,  or  to  relieve  the 
mind  of  the  patient,  the  jar  might  be  put  in  an  outer  vessel,  e.g.,  a  com- 
mon  pot  de  chambre.  The  patient  sat  on  a  chair  with  blankets  round 
him,  and  a  sheet  outside,  because  the  blankets,  being  porous,  might  let 
a  good  deal  of  the  heat  through.  If  the  patients  suffered  from  faint¬ 
ness  or  headaches,  it  might  be  obviated  by  giving  a  sufficient  quantity 
of  fluid  before  the  use  of  the  bath,  and  the  application  of  wet  cloths  to 
the  head.  In  advanced  cases  there  was  no  doubt  some  danger  of 
urremia  coming  on,  but  in  recent  and  mild  cases  there  was  no  such 
danger. 

Dr.  HADDON  (Manchester)  said  that,  although  recognising  the  great 
interest  of  Dr.  Gairdner’s  communication  with  regard  to  the  thera¬ 
peutics  of  the  disease,  he  thought  attention  should  at  present  be  more 
directed  to  its  causation.  Dr.  Mahomed,  he  thought,  had  paid  too 
much  attention  to  arterial  tension  as  being  the  cause  of  the  thickening 
of  the  vessels.  That  arterial  tension  could  be  varied  very  quickly  and 
in  very  diverse  ways,  and  the  thickening  of  the  small  vessels  after 
scarlet  fever  was  quite  as  likely  to  give  rise  to  high  arterial  tension  as  a 
high  arterial  tension  was  to  give  rise  to  thickening  of  the  arteries. 
Therefore,  if  after  or  during  scarlet  fever  there  was  the  proliferation 
described  by  Klein,  there  was  a  very  clear  case  for  high  arterial  tension. 
For  himself,  he  should  be  inclined  to  ascribe  high  arterial  tension  to 
thickening  of  the  vessels,  instead  of  the  reverse.  But,  in  some  of  the 
forms  of  Bright’s  disease,  he  could  not  help  thinking  that  the  disease 
must  first  commence  in  some  way  through  the  nervous  system,  by  in¬ 
creasing  the  arterial  tension  through  the  vaso-motor  system.  The 
general  tendency  of  the  profession  was  now  to  regard  Bright’s  disease 
as  being  liable  to  be  brought  on  by  many  causes,  such  as  worry  and 
other  troubles  purely  affecting  the  nervous  system.  If  the  urine  were 
examined,  its  normal  character  should  be  taken  into  consideration  as 
well  as  its  abnormal  constituents.  Whether  urine  contained  albumen 
was  of  far  less  importance  than  whether  it  contained  its  normal  consti¬ 
tuents  in  proper  proportions. 

Dr.  Dickinson  (London)  regretted  that  his  necessary  presence  in 
another  Section  had  prevented  his  hearing  the  papers  which  had 
been  read  by  Dr.  Gairdner  and  Dr.  Mahomed.  If  he  had  heard  Dr. 
Gairdner’s,  he  could  not  have  failed  to  become  much  wiser  thereby. 
Everything  that  Dr.  Gairdner  wrote,  if  he  might  venture  to  say  so,  was 
full  of  accurate  observations  and  sound  reasoning.  He  was  quite  con¬ 
vinced  himself  that,  as  touching  the  questions  of  the  increased  blood 
pressure,  the  hardness  of  the  pulse,  and  so  on,  observed  often  with 
renal  disease,  the  increased  arterial  tension  preceded  the  vascular 
thickening.  He  had  already  urged  this  view,  which  was  the  result  of 
practical  observation.  The  hardness  of  pulse  and  sphygmographic 
evidences  of  overtension  were  to  be  observed  long  before  there  was 
time  for  any  arterial  change,  and  in  cases  where  no  evidence  of  this 
was  observable  after  death.  The  increased  resistance  to  the  flow  of 
blood  in  the  capillaries  probably  caused  the  increased  fulness  of  the 
arterial  system,  gave  rise  to  the  increased  muscular  hypertrophy  in  the 
heart  and  arteries  by  causing  far  increased  exertion  on  their  part,  and 
set  up  the  fibroid  thickening,  which  also  existed  probably  by  means  of 
the  increased  blood-pressure  on  the  walls  of  the  vessel,  and  the  increased 
transudation  of  nutritive  fluid  into  them,  as  a  consequence  of  the  same 
pressure.  The  treatment  of  renal  dropsy  had  also  been  touched  upon, 
and  he  would  say  a  word  with  regard  to  that.  It  should  not  be  lost 
sight  of  that  renal  dropsy  was  closely  associated  with  anaemia.  In  cld 
days,  when  renal  dropsy  was  treated  too  exclusively  by  purging  and 
sweating,  it  was  too  often  treated  unsucessfully.  Vapour-baths  had 
their  use,  and  that  a  great  one,  particularly  where  there  was  much  evi¬ 
dence  of  uraemia.  But  perchloride  of  iron  was  often  used  with  much 
success  in  such  cases,  taking  care,  of  course,  to  guard  against  constipa¬ 
tion  ;  and  often  a  replacement  of  low  diet  by  one  less  low  was  followed 
by  marked  mitigation  of  the  dropsical  symptoms.  In  some  cases,  the 
best  remedy  for  dropsy  was  a  mutton  chop.  One  had  to  steer  most 
heedfully  between  two  different  conditions  which  were  often  associated 
— anaemia  on  the  one  hand,  uraemia  on  the  other.  It  was  a  nice  point 
to  remedy  the  anaemia,  which  was  often  a  leading  factor  in  the  dropsy, 
without  encouraging  the  uraemia  which  might  threaten. 

Dr.  Gairdner,  in  reply,  said  if  Dr.  Mahomed  would  read  his  (Dr. 
Gairdner’s)  paper  at  length,  he  would  see  that,  from  the  time  of  Bright, 
and  even  before,  there  wTere  distinct  references  to  what,  under  other 
names,  harmonised  a  good  deal  with  Dr.  Mahomed’s  own  views  of 
pathology.  Those  who  followed  Bright,  divided  the  treatment  into 
two  parts.  They  said  that  diuretics  might  be  good  for  the  dropsy,  but 
that  the  essential  disease  was  something  in  the  nature  of  inflammation, 
which  should  be  treated  by  blood-letting.  Dr.  Mahomed  had  recog¬ 
nised  a  great  many  facts  hitherto  only  obscurely  known  ;  but  whether 
arterial  tension  was  the  primary  fact  of  all,  it  would,  at  present,  be 
premature  to  say. 


Dr.  Mahomed  said  he  agreed  with  Dr.  Haddon  that  the  cardio¬ 
vascular  condition  might  originate  from  a  primary  renal  condition. 
Dr.  Haddon  thought  that  arterial  tension  was  a  very  variable  thing,  and 
that  the  thickening .  of  the  vessels  was  the  cause  of  arterial  tension. 
The  thickening  of  the  vessels,  however,  was  not  variable  :  vessels  did 
not  thicken  or  thin  in  half  an  hour,  whereas  arterial  tension  would  vary 
in  that  time.  It  was  impossible  to  say  that  in  scarlatina  arterial  ten¬ 
sion  depended  upon  the  thickening  of  the  vessels,  for  it  could  be 
reduced  in  a  very  short  time  by  a  hot  bath.  He  maintained  that 
arterial  tension  was  the  primary  condition,  and  the  thickening  of  the 
vessels  the  secondary  one.  It  was  painful  to  read  Bright’s  writings, 
and  to  think  how  little  advance  had  been  made  since  his  days  in  the 
knowledge  of  the  pathology  of  the  disease.  The  great  point  that  Bright 
did  not  recognise  was  that  of  the  changes  in  the  small  vessels.  Bright 
held  that  there  was  first  a  renal  condition,  then  a  blood-poisoning,  and 
then  a  hardening  of  the  pulse.  Dr.  Mahomed  maintained  that  there 
was  first  the  constitutional  condition  of  a  hard  pulse,  and  subsequently 
a  renal  condition.  With  regard  to  treatment,  he  might  mention  that  it 
was  well  known  that  a  warm  climate  was  the  best  thing  for  Bright’s 
disease.  He  had  lately  tried  in  the  London  Fever  Hospital  to  produce  an 
artificial  warm  climate.  He  had  erected  a  tent,  and  introduced  into  it 
a  limited  supply  of  steam,  so  as  to  keep  the  patients  in  a  state  of  chronic 
vapour-bath  for  even  days  and  weeks.  Some  very  remarkable  results 
had  been  produced  by  that  treatment.  In  the  first  case,  the  albumen, 
which  was  present  in  large  quantities,  was  steadily  reduced  from  day  to 
day  till  it  came  down  to  a  trace.  The  patient  was  then  unfortunately 
removed,  and  the  next  day  the  urine  was  greatly  increased,  and  the 
following  day  it  was  full  of  blood  and  highly  albuminous.  The  tem¬ 
perature  of  the  tent  was  never  allowed  to  rise  above  8o°.  The  object 
was  to  produce  a  moist  atmosphere,  and,  at  the  same  time,  a  slightly 
increased  temperature. 

The  following  papers  were  taken  as  read. 

On  the  Influence  of  Altitude  with  Reference  to  the  Treatment  of 
Pulmonary  Disease.  By  William  Marcet,  M.D.,  F.R.S.  (Cannes). 
— The  author  accepted  the  generally  acknowledged  theory,  that  cases 
of  phthisis  amongst  the  inhabitants  of  altitudes  exceeding  five  or  six 
thousand  feet  were  so  rare  as  to  be  exceptional.  He  also  admitted 
that  such  winter-stations  as  Davos  might  prove  beneficial  to  consump¬ 
tive  invalids,  and  had  in  some  cases  apparently  effected  a  cure.  After 
reviewing  the  influence  of  altitude  in  disease  with  especial  reference  to 
the  various  descriptions  of  pulmonary  affections,  the  author  proceeded 
to  account  for  the  beneficial  effects  of  such  winter-stations  as  Davos  on 
consumptive  invalids.  He  stated  the  results  of  his  own  experiments  on 
respiration  at  various  altitudes,  which  had  a  direct  bearing  on  the 
present  subject,  and  from  which  he  arrived  at  the  following  results. 
1.  At  stations  at  various  altitudes  above  the  sea,  a  smaller  weight  of  air 
was  taken  into  the  lungs  (or  a  smaller  volume  of  air  reduced  to  seaside- 
pressure  and  freezing-point),  while  more  carbonic  acid  was  emitted, 
especially  in  a  cold  climate ;  and  it  followed  that  the  oxygen  of  the  air 
passed  through  the  substance  of  the  lungs  into  the  blood  more  rapidly 
or  more  readily  on  mountain-stations  than  near  the  sea-level.  2.  Up 
to  7,000  or  8,000  feet,  the  increased  volume  of  air  breathed  within 
a  certain  time  (not  reduced)  was  due  to  a  greater  expansion  of  the  chest 
and  lungs,  and  but  little,  if  at  all,  to  an  increased  rate  of  breathing, 
although  at  higher  stations  the  frequency  of  the  respiration  was  de¬ 
cidedly  increased.  The  author  concluded  that  the  beneficial  influence 
of  high  winter-stations  on  the  progress  of  phthisis  was  due.:  1.  To  the 
blood  becoming  more  fully  charged  with  oxygen  from  the  air  breathed, 
and  to  the  phenomena  of  oxidation  in  the  body  being  increased,  thereby 
promoting  considerably  the  healthy  changes  in  progress  in  the  living 
body ;  2.  To  the  capacity  of  the  chest  and  lungs  being  increased— at  all 
events,  temporarily — after  a  winter  sojourn  in  the  mountains :  and  be¬ 
cause,  on  that  account,  a  greater  volume  of  air  was  breathed  after  return¬ 
ing  to  a  lower  level.  This  last  conclusion  was  arrived  at  independ¬ 
ently  of  the  observations  and  statements  made  by  Dr.  C.  T.  Williams, 
who  offered  a  similar  explanation  to  account  for  the  beneficial  influence 
of  Davos  in  cases  of  phthisis.  _  _ 

The  Nomenclature  of  Pneumonia  and  other  Allied  Lung-Inflamina- 
tions.  By  Octavius  Sturges,  M.D.,  F.R.C.P.  (London).— The  object 
of  the  paper  was  to  point  out  certain  anomalies  and  ambiguities  in  the 
prevailing  classification  of  lung-inflammations,  and  to  suggest  such 
modifications  as  might  render  the  nomenclature  of  these  affections  more 
accurate,  compendious,  and  expressive  than  at  present.  Some  of  the 
chief  objections  to  the  prevalent  mode  of  classification  of  these  diseases 
were  pointed  out — e.g.,  the  use  of  terms  of  uncertain  or  disputed  mean¬ 
ing,  such  as  “  croupous  ”  ;  the  employment  of  the  same  word  with  more 
than  one  meaning,  such  as  “  chronic  pneumonia  the  confusion  under 
the  common  term  “pneumonic”  of  a  number  of  pathological  processes 
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which  w'ere  essentially  different  ;  the  complexity  and  ambiguity  of  the 
qualifying  adjectives  of  pneumonia,  the  term  “acute  sthenic  exudative 
pneumonia  ”  being  inconveniently  long  ;  and  the  term  “  catarrhal”  or 
“bronchopneumonia”  being  inconveniently  vague.  In  the  amended 
classification  it  was  proposed  to  set  up  the  term  “  pneumonia  ”  to  signify 
in  one  word  that  definite  and  orderly  lung-inflammation,  which  ran  a 
certain  course,  ending  commonly  in  recovery,  within  a  given  period. 
Along  with  it  two  varieties  or  modifications  of  pneumonia  were  in¬ 
cluded— viz.,  bronchopneumonia,  where  there  was  antecedent  bronch¬ 
itis  ;  pleuropneumonia,  where  there  was  a  notable  accumulation  of 
fluid  in  the  pleural  cavity.  For  reasons  that  were  given,  the  term 
“pneumonic”  was  proposed  in  place  of  the  term  “lobular  ”  for  that 
secondary  lung-consolidation  w'hich  succeeded  to  bronchitis  (especially 
in  young  children)  sometimes  insidiously  and  sometimes  openly,  and 
w'lth  a  near  or  a  remote  likeness  to  pneumonia  proper.  The  use  of  the 
terms  “ pneumonia ”  and  “pneumonic”  would  end  here,  and  not  be 
suftered  to  extend,  as  at  present,  to  those  chronic  and  permanent  tissue- 
changes  where  the  same  histological  elements  became  the  agents  in  a 
deteriorative  process  radically  different  from  the  pneumonic,  and  to 
which  the  term  “  phthisis  ”  was  commonlyapplied.  In  place,  therefore,  of 
the  word  “pneumonic”,  as  applied  to  acute  and  chronic  phthisis,  the 
word  catarrhal  was  substituted — a  term  which  coincided  accurately 
with  the  views  of  Niemeyer  as  to  the  origin  and  constitution  of  phthisis. 
It  was  proposed,  further,  that  the  ambiguous  term  “  chronic  pneumonia” 
should  be  abolished  altogether,  save  only  as  it  might  serve  to  describe 
the  prolongation  of  ordinary  pneumonia,  the  word  “pulmonary  (or 
alveolar)  catarrh  ”  taking  its  place  in  one  of  its  uses,  and  the  word 
1  fibroid  phthisis  ”  in  the  other.  The  term  “pulmonary  catarrh  ”  was 
recommended  for  clinical  use  as  descriptive  of  that  variety  of  crepitant 
rhonchus  of  which  the  precise  signification  varied  with  the  locality,  and 
for  which,  therefore,  it  was  desirable  to  have  a  name  which  would  carry  no 
presumption  along  with  it.  Finally,  it  was  suggested  that  in  place  of  such 
expressions  as  “hypostatic  consolidation”,  “passive  pneumonia”,  and 
the  like,  the  simple  term  “pulmonary  consolidation  ”  should  be  made 
of,  as  expressing  all  that  was  known  in  regard  to  the  origin  and 
significance  of  those  patches  of  solid  lung,  which  in  many  chronic 
diseases  was  recognisable  shortly  before  death  in  association  with 
general  lung-congestion.  The  advantages  claimed  for  this  amended 
classification  were  these.  1.  It  distinguished  pneumonia  by  a  cardinal 
name  as  a  disease  which  it  was  important  to  identify  and  separate,  in 
order  the  better  to  observe  and  record  the  many  points  of  interest  in  its 
natural  history,  etc.  2.  It  grouped  together  along  with  pneumonia 
certain  allied  conditions  which  exhibited  the  same  essential  features 
under  certain  expressed  modifications.  3.  It  drew  a  clear  line  of  separ¬ 
ation  between  the  aforesaid  group  and  other  pulmonary  inflammations 
which  had  no  definite  clinical  course,  but  were  seen  in  such  various 
associations  that  no  name  could  be  applied  to  them,  save  one  that  de¬ 
scribed  the  anatomical  condition.  4.  It  abolished,  or  at  least  restricted 
to  a  single  and  definite  use,  the  ambiguous  expression,  “chronic  pneu¬ 
monia  ’.  5;  .By  excluding  the  word  “pneumonic”  from  the  descrip¬ 

tion  of  phthisis  (except  of  such  phthisis,  whether  rareor  common,  that  had 
its  origin  in  true  pneumonia),  and  substituting  the  word  “  catarrhal  ”,  it 
correctly  indicated  the  actual  relationship  between  lung-inflammation 
and  the  several  forms  of  tissue-degeneration.  6.  It  introduced  no  new 
terms,  and  dispensed  with  some  that  were  hypothetical,  fanciful,  meta¬ 
physical,  or  otherwise  objectionable. 

The  Pathological  Effects  of  Inspiration.  By  Reginald  E.  Thomp¬ 
son,  M.D.,  F.R.C.P.  (London). — The  object  of  the  paper  was  to 
direct  attention  to  various  pathological  conditions  due  to  the  action  of 
the  inspiratory  force,  transplanting  organic  matter  from  one  part  of  the 
lungs  to  another.  The  most  convincing  evidence  was  that  obtained  in 
fatal  cases  of  hcemoptysis,  where  the  blood  was  seen  spotting  the  lungs, 
inhaled  from  a  distant  source,  which  in  most  cases  might  be  localised 
to  a  ruptured  _  vessel  or  aneurism.  The  usual  localities  which  were 
found  stained  in  such  cases  were  the  upper  lobe  in  the  central  and 
peripheral  parts  ;  the  middle  lobe  close  to  the  periphery,  only  in  the 
region  near  the  nipple,  at  the  base,  in  the  anterior  inferior  border,  or 
above  the  arch  of  the  diaphragm.  The  blood  thus  inhaled,  in  non-fatal 
cases,  became  a  clot  of  colourless  fibrin,  which  might  remain  unaltered 
for  years,  or  under  secondary  alterations  softened,  liquefied,  and  was 
expectorated,  giving  rise  to  the  phenomena  usual  to  phthisis.  The 
evidence  of  the  inspiratory  force  thus  established  by  fatal  cases  of 
bleeding,  was  confirmed  as  regarded  other  pathological  products ; 
as,  tor  example,  pus,  the  secretion  from  the  bronchial  tubes,  as  in 
c  iromc  bronchitis  and  in  bronchopneumonia,  and  also  cancer.  Con¬ 
sidering  the  arguments  which  had  been  drawn  from  experiments  on 
animals,  and  the  evidence  which  might  be  derived  from  pathology 
regarding  the  peculiar  distribution  of  certain  forms  of  tubercle,  the 
author  was  of  opinion  that  the  racemose  form  of  tubercle  was  the  result 


of  matter  inhaled  from  a  phthisical  cavity  along  the  bronchial  tu  ; 
setting  up  irritation  in  the  infected  localities. 

On  Pulmonary  Syphilis.  By  Reginald  E.  Thompson,  M. 
F.R.C.P.  (London). — The  details  given  in  this  paper  were  based  u  ’ 
the  consideration  of  sixty  well-marked  cases,  which  were  tabulated^ 
the  end.  In  all  of  these,  which  had  occurred  in  the  author’s  pracLi 
the  signs  of  pulmonary  disease  of  a  peculiar  character  were  preset- 
they  were  associated  with  symptoms  of  syphilitic  cachexia,  and  w  ’ 
relieved  by  antisyphilitic  remedies.  The  signs  might  be  distinguish 
from  those  of  other  pulmonary  diseases,  and  were  sufficiently  peculiar 
establish  the  nature  of  the  disease.  Briefly,  these  physical  signs  v\  • 
dulness  of  percussion  and  a  peculiar  alveolar  rustle  (resembling  j 
crumpling  of  thin  paper),  with  bronchial  respiration  and  bronchophcf 
of  varying  degree.  These  signs  were  not  to  be  classed  under  the  sir 
of  phthisis,  and  the  pulmonary  condition  indicated  by  them  was  nota 
for  an  absence  of  signs  indicating  destruction  of  lung-tissue.  Th- 
was  marked  dyspnoea  occurring  after  exertion,  especially  in  raising  t 
body  upstairs  or  uphill.  Haemoptysis  of  small  amount  was  frequeni 
present,  and  the  expectoration  was  sometimes  abundant.  These  cb 
racteristics  of  the  disease  were  accompanied  with  thoracic  tendernt 
and  other  evidence  of  syphilitic  complications.  The  pathology  of  t 
disease  was  very  obscure,  inasmuch  as  the  disease  was  very  chron 
and  seldom,  if  ever,  fatal;  only  one  necropsy  having  been  made  by  t 
author,  and  in  this  case  death  was  due  to  other  causes.  The  morl: 
condition  of  the  lungs  in  this  case  was  given  in  detail. 

Treatment  of  Sleeplessness  by  Sitz-Baths  and  the  Inverse  Curret. 
By  J.  Fletcher  Little,  L.R.C.P.  (Ben-Rhydding).— The  followii 
were  the  points  treated  of  in  this  paper  :  1.  The  frequency  with  whii 
cases  of  insomnia  are  met  with  in  practice,  and  their  intractable  chara 
ter ;  2.  The  frequent  abuse  of  sedatives  by  patients,  and  the  evil  effec 
that  follow;  3.  How  to  use  the  sitz-baths  in  the  above  cases;  4.  Ho 
to  use  the  inverse  current  in  aid  of  the  sitz-baths;  5.  The  successf 
results,  with  a  few  typical  cases. 

On  the  Mineral  IVaters  and  Climate  of  Spa.  By  Litton  Forbe 
M.D.  (Spa).  The  author  said  that  the  chalybeate  springs  of  Spa  h; 
enjoyed  a  deservedly  high  reputation  since  the  middle  of  the  sixteen 
century,  when  the  Gernstein  spring  cured  one  of  the  feudal  lords  of  tl 
Ardennes.  Their  efficacy  was  mainly,  if  not  entirely,  due  to  the  lar: 
quantity  of  iron  held  in  solution,  which  was  three  times  as  much 
in  the  springs  of  Schwalbach,  and  six  times  as  much  as  the  Paracels', 
spring  of  St.  Moritz ;  while  the  quantity  of  free  carbonic  acid  prese: 
was  almost  identical  in  all  three.  The  presence  of  so  much  iron  fr< 
queptly  caused  indigestion  ;  and  hence,  as  a  rule,  it  was  advisable 
begin  a  course  of  treatment  by  some  of  the  lighter  springs.  The  chit 
indications  for  the  use  of  the  Spa  waters  were :  anaemia  in  all  its  forms 
nervous  affections,  accompanied  with  neuralgia  and  general  want  ( 
tone ;  tuberculous  affections  and  struma,  where  not  otherwise  contrr 
indicated  ;  atonic  gout ;  lesions  of  the  secondary  and  tertiary  stages  c 
syphilis ;  certain  vitiated  states  of  the  blood  dependent  on  climatic  c 
other  causes ;  and  generally  all  forms  of  uterine  disease  of  an  e> 
hausting  type.  The  use  of  the  waters  was,  on  the  other  hand,  contrr 
indicated,  as  a  general  rule,  in  plethoric  subjects,  and  in  those  cases  i 
which  there  was  a  tendency  to  congestion,  either  of  the  brain  or  of  the  lungs 
In  phthisis,  when  much  haemoptysis  was  present,  Dr.  Forbes  also  though 
that,  as  a  rule,  they  were  unsuitable.  In  cases  of  organic  disease  c 
either  side  of  the  heart,  in  inflammatory  congestion  of  the  liver,  and  i 
women  during  the  period  of  the  menopause,  when  indistinct  signs  c 
anaemia  were  present,  their  use  required  considerable  caution.  He  ha< 
also  met  with  a  class  of  cases,  occurring  chiefly  in  girls  or  very  youn; 
married  women,  and  characterised  by  intense  nervous  irritability,  ii 
which  the  waters  could  not  be  assimilated  during  the  earlier  days  of  thj 
patients’  stay.  Such  cases,  if  clearly  recognised  from  the  first,  wen 
best  treated  by  tepid  mineral  baths  at  a  temperature  of  about  90°  Fahr. 
all  drinking  of  the  waters  being  dispensed  with.  Under  this  treatment, 
combined  with  careful  attention  to  diet  and  exercise,  such  case: 
generally  improved  rapidly,  and  were  able,  after  a  longer  or  shorte 
interval,  to  take  the  waters  with  great  and  permanent  benefit.  Tht 
climate  of  Spa  was  essentially  a  mountainous  one,  the  springs  being 
situated  at  a  height  of  from  1,500  to  1,700  feet  above  the  sea.  The  aii 
was  dry  and  singularly  bracing,  and,  during  the  hottest  days  of  summer, 
there  was  always  a  pleasant  breeze.  The  season  lasted  from  May  unti 
October,  during  which  period  the  weather  was  such  that  the  most  deli¬ 
cate  could  be  abroad  from  early  morning  till  evening.  In  the  spring 
and  autumn,  the  early  mornings  and  evenings  were  chilly,  and  a  great¬ 
coat  should  be  worn  after  sunset.  The  remarkably  healthy  condition  ol 
Spa  was  shown  by  the  fact  that  typhoid  fever  and  infectious  diseases 
generally  were  almost  unknown,  while  the  great  cholera  epidemics  of 
1S32,  1849,  and  1866  passed  by  it  without  causing  a  single  death. 
Stertorous  Breathing  in  Apoplexy,  and  the  Management  of  the 
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poplectic  State.  By  R.  L.  Bowles,  M.D.  (Folkestone). — After 
□inting  out  that  stertor  had  been  considered  only  as  a  symptom  of 
le  apoplectic  state,  Dr.  Bowles  proceeded  to  demonstrate  that  it  really 
as  as  much  a  condition  of  slow  suffocation  in  the  pharynx,  as  croup 
as  in  the  larynx,  and  that  its  results  were  equally  disastrous ;  but 
appily  the  pharyngeal  form  of  suffocation,  or  stertor,  could  be  readily 
.■moved  without  any  operation,  by  merely  arranging  the  position  of 
re  patient  so  as  to  dd  away  with  the  gravitation  of  the  tongue,  or  mucus, 
r  fluid  into  the  back  of  the  pharynx.  It  was  then  pointed  out  how  the 
;moval  of  this  condition  of  suffocation  in  a  case  of  apoplexy  changed 
s  aspect  and  affected  its  treatment,  pathology,  and  final  result ;  and 
ypical  cases  were  related  illustrating  these  assertions  as  well  as  many 
nportant  practical  points  in  the  management  of  a  severe  case  of 
poplexy.  Various  kinds  of  stertor  were  defined  and  explained  by  Dr. 
lowles,  and  for  convenience  named  as  follows  :  nasal,  buccal,  palatine, 
haryngeal,  laryngeal,  and  mucous  ;  all  of  these  caused  more  or  less 
.bstruction  to  respiration,  which  obstruction  could  and  must  in  every 
ase  be  removed.  The  paper  concluded  by  specifying  many  diseases  as 
veil  as  apoplexy,  in  which  these  principles  had  been  applied,  and  show- 
ng  that  in  many  of  them  recovery  had  ensued,  which  otherwise  ap- 
ieared  impossible. 

Syphilitic  Insanity.  By  C.  R.  Drysdale,  M.D.  (London). — Dr. 
Drysdale  contended  that  syphilis  was  a  cause  occasionally,  although 
ery  rarely,  of  mania,  melancholia,  and  dementia  ;  but  not,  as  far  as 
le  could  judge,  of  the  well-marked  form  of  paralysis  of  the  insane, 
iome  writers  on  syphilis,  among  others,  Dr.  Lewin  of  Berlin,  seemed 
o  allege  that  syphilis  never  caused  insanity,  while  some  German 
[  uthors  gave  syphilis  too  large  apart  in  the  causation  of  mental  disease. 
Vith  regard  to  the  idea  that  it  never  gave  rise  to  insanity,  the  same 
negation  had  been  made  by  eminent  writers,  not  thirty  years  ago, 
or.cerning  cerebral  syphilis.  Disease  of  the  brain  and  spinal  cord  was 
ow  universally  admitted  to  be  sometimes  due  to  the  virus,  and  there- 
Dre  there  seemed  no  great  difficulty  in  believing  that  one  of  the  func- 
ionsof  the  brain,  intelligence,  should  be  sometimes  perverted  by  syphi- 
itic  disease  of  the  organ.  In  the  great  majority,  indeed,  of  cases 
v'here  syphilis  attacked  the  brain,  it  also  injured  the  intellect  more  or 
sss.  Sometimes  loss  of  intelligence  was  one  of  the  first  symptoms, 
’here  were  three  divisions  into  which  the  syphilitic  intellectual  lesions 
ell,  depression,  mania,  and  dementia.  Many  persons  doubtless  would 
dmit  that  cerebral  syphilis  caused  depression  of  spirits  going  on  to 
lementia.  Dr.  Drysdale  said  he  had  seen  several  weil-marked  cases  of 
hat  form.  One  gentleman  contracted  syphilis  in  1869,  then  had  iritis, 
ruptions,  ataxia,  epilepsy,  and  finally  became  demented,  and  died  in 
in  epileptic  fit.  In  another  case,  a  man,  who  had  been  temperate, 
ontracted  syphilis,  had  ptosis,  then  fell  into  melancholia,  and  died  in 
1  lunatic  asylum.  Suicidal  cases  were  sometimes  clearly  syphilitic  in 
ausation.  In  the  delirium  caused  by  the  brain-affection,  they  would 
hrow  themselves  out  of  a  window,  etc.  Acute  mania  occasionally 
ccurred  in  the  eruptive  stage  of  syphilis.  Dr.  Drysdale  narrated  a 
ase,  where  the  patient  had  roseola,  and  became  so  violent  that  he  was 
aken  into  a  lunatic  asylum  and  fed  with  a  stomach-pump.  Specific 
reatment  soon  made  him  recover.  In  another  case,  there  were  diplopia 
nd  ptosis  ;  the  patient  became  furious ;  iodide  of  potassium  in  large  doses 
:ured  him.  The  diagnosis  of  syphilitic  insanity  was  often  most  ob- 
cure.  If  squinting,  ptosis,  or  paralysis  of  the  motores  oculorum 
vere  present,  of  course  it  was  not  so  difficult  to  pronounce  ;  but 
lot  unfrequently  no  such  symptoms  were  present.  In  such  cases, 
t  would  be  well  to  find  out,  if  possible,  the  most  intimate  friends  of 
he  patient,  and  try  to  make  out  whether  syphilis  had  existed.  The  pos- 
ibilityof  a  given  case  of  mania  or  imbecility  being  syphilitic  should  be 
iorne  in  mind,  and  treatment  cautiously  essayed.  General  paralysis  of 
he  insane  had  very  marked  characters.  In  the  male  sex  it  rarely 
iccurred  before  the  age  of  35,  and  was  almost' confined  to  the  middle 
dasses,  whilst,  when  it  was  occasionally  met  with  in  women,  it  only 
ittacked  poor  women.  Syphilis  had  no  such  selection  of  age  or  sex. 
3n  opening  the  cranium  of  a  patient  with  cerebral  syphilis,  one 
aever  found  that  generalised  meningitis  seen  invariably  in  general 
paralysis  of  the  insane.  Cerebral  syphilis  presented  partial  lesions. 
Again,  in  general  paralysis,  the  brain-affection  was  confined  to  the 
neninges.  In  syphilis  all  parts  were  affected  :  brain,  skull,  and  vessels. 
Lastly,  when  general  paralysis  existed,  all  treatment  was  out  of  the 
juestion.  Syphilis  was  sometimes  very  amenable  to  specific  treat- 
nent. 

Case  of  Softening  of  the  Rons  Varolii ,  with  Thermometric  Observations. 
ly  H.  F.  A.  Goodridge,  M.D.  (Bath). — A  man,  aged  60,  ten  days 
before  admission,  was  seized  with  giddiness  (without  loss  of  conscious¬ 
ness),  and  left  hemiplegic  paralysis.  On  admission,  he  was  motionless 
n  the  left  upper  and  lower  limbs,  with  slight  impairment  of  sensation 
n  the  latter.  He  had  ptosis  of  the  right  eye  with  mydriasis  (these  ocular 


symptoms  were  of  two  years’  standing),  but  without  divergent  squints. 
There  was  slight  left  facial  paralysis.  In  the  course  of  sixteen  days,  he 
improved  so  much  as  to  be  able  to  move  about  with  a  stick.  He  was 
now  seized  again  with  giddiness  without  loss  of  consciousness,  and 
became  hemiplegic  in  the  right  side,  with  partial  right  facial  paralysis 
and  right  external  strabismus.  He  had  anaesthesia  of  the  right  side  of 
the  face,  and  impairment  of  sensation  of  the  right  foot  and  leg,  with 
dysphagia,  difficulty  of  articulation,  and  great  emotionality.  Flis  condi¬ 
tion  grew  worse.  After  thirty-seven  hours  of  this  attack,  the  temperature, 
previously  about  normal,  rose  to  130°,  with  accleration  of  the  pulse  and 
breathing  (the  latter  became  stertorous).  The  temperature  was  almost 
hourly  observed  after  this  until  death,  at  seventy-seven  hours  from  the 
onset  of  the  attack.  Gradually  increasing,  it  reached  ultimately  106.8°,  but 
there  was  very  profuse  perspiration  during  a  portion  of  this  period. 
Consciousness  was  retained  nearly  to  the  last.  The  symptoms  of  paralysis 
of  the  eighth  and  ninth  nerves  became  more  and  more  pronounced. 
Glycosuria  was  present.  At  the  necropsy,  there  were  found  marked 
atheroma  of  the  basilar  artery,  great  disparity  in  the  size  of  the 
vertebrals,  extensive  necrotic  softening  of  the  left  half  of  the  pons 
Varolii,  no  adventitious  products.  The  brain  was  elsewhere  pretty 
healthy. 

The  Incubation  Period  of  Typhoid  Fever.  By  A.  Collie,  M.D. 
(Homerton). — Dr.  Collie  related  cases  of  enteric  fever,  pointing  to  the 
conclusion  that  the  incubation  period  of  that  disease  might  be  six  to 
eight  weeks. 

On  a  Case  of  Gouty  Aphasia ,  Hemiplegia ,  and  Convulsions ,  ending 
in  Recovery.  By  J.  Moorhead,  M.A.,  M.D.  (Weymouth). — This  was 
a  case  primarily  of  aphasia  pur  et  simple,  suddenly  occurring  without 
any  premonitory  symptoms.  The  seizure  took  place  on  April  7th,  1879. 
The  subject  of  it  was  a  gentleman,  aged  37,  who  had  previously  had 
several  attacks  of  gout  in  the  lower  extremities.  He  recovered  the 
power  of  speech,  after  suitable  treatment,  at  the  end  of  forty-eight 
hours.  On  July  14th,  the  aphasia  recurred,  but  again  passed  off 
rapidly.  On  September  27th,  another  similar  attack  took  place, 
accompanied  with  inability  to  raise  the  right  arm.  The  power  of  bending 
the  arm  and  fingers  was  intact.  This  seizure  also  lasted  only  two  or 
three  days.  On  December  16th,  aphasia  and  paralysis  of  the  right 
deltoid  suddenly  returned,  but  speedily  yielded  to  treatment.  Lastly,  on 
March  16th,  1880,  the  patient,  without  the  slightest  warning,  suddenly 
became  aphasic  and  paralysed  in  the  entire  right  side.  Sensation  was 
intact.  On  March  18th,  the  right  arm  and  leg  were  affected  with  tonic 
convulsions,  without  loss  of  consciousness.  On  March  20th,  the  patient 
had  two  seizures  of  bilateral  convulsions,  during  which  consciousness 
was  lost.  On  March  21st,  the  aphasia  and  hemiplegia  had  entirely 
disappeared,  and  neither  they  nor  the  convulsions  had  since  returned, 
the  patient  having  made  a  satisfactory  recovery.  In  the  intervals  of  all 
the  seizures,  the  patient  was  in  fair  health.  The  argument  of  the  paper 
was,  that  all  these  seizures  were  due  to  a  localised  development  of  gout 
in  the  brain.  In  the  first  two  attacks,  when  there  was  aphasia  only,  the 
gouty  thrombus  would  seem  to  have  been  confined  to  Broca’s  region  ;  in 
the  next  two,  when  there  was  also  paralysis  of  the  right  shoulder,  it  pro¬ 
bably  involved  both  that  region  and  the  portion  of  the  cortical  motor 
area  immediately  adjoining.  But  in  the  last  seizure  of  complete  hemi¬ 
plegia,  the  trunk  of  the  left  middle  cerebral  artery  or  all  its  branches 
were  apparently  suddenly  blocked  by  the  development  of  gouty 
thrombus.  The  ordinary  causes  of  aphasia  and  hemiplegia  were  dis¬ 
cussed,  and  set  aside  as  inexplicable  or  unable  to  reconcile  all  the  clinical 
phenomena  of  the  case.  The  convulsions  were  probably  due  to  irrita¬ 
tion  of  the  cortical  motor  area  of  the  left  cerebral  hemisphere,  as 
pointed  out  by  Dr.  Flughlings  Jackson ;  while  the  whole  case  appeared 
to  receive  elucidation  from  the  able  researches  of  Dr,  Ferrier  on  cere¬ 
bral  localisation. 


Section  B. — S  U  R  G  E  R  Y. 

Wednesday,  August  11  th. 

The  Chair  was  taken  by  the  President  of  the  Section,  W,  S.  S.wORV, 
F.R.C.S.,  F.R.S.,  Surgeon  to  St.  Bartholomew’s  Hospital,  who  de¬ 
livered’ an  address,  which  was  published  at  page  259  of  the  Journal 
for  August  14th. 

Discussion  on  the  Treatment  of  Wounds. 

Note  on  the  Application  of  the  Antiseptic  Method  of  Dressing  to 
Cranio- Cerebral  Surgery.  By  Gerald  F.  Yeo,  M.D.  (London).— 
The  object  of  the  note  was  to  give  the  results  of  experiments  on  the 
applicability  of  the  antiseptic  method  of  dressing  to  the  brain  and 
meninges,  which  were  undertaken  under  the  auspices  of  the  Scientific 
Grants  Committee  of  the  Association.  In  the  experiments,  Dr.  A  eo 
had  had  the  great  advantage  of  the  advice  and  assistance  of  Dr.  Ferrier. 
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The  experiments  were  performed  on  monkeys.  Before  the  operation, 
the  scalp  was  purified  with  a  strong  (1  in  5)  solution  of  absolute  phenol 
n  oil  or  glycerine.  The  spray  was  used  in  all  but  four  cases.  The 
edges  of  the  wound  were  accurately  brought  together  with  sutures ; 
horsehair  being  found  the  best.  The  discharge  was  so  slight  that  drain¬ 
age  was  unnecessary,  and  in  the  later  cases  it  was  omitted.  Several 
layers  of  loose  gauze,  damped  in  a  solution  of  carbolic  acid  (1  in  40), 
were  placed  over  the  wound,  and  were  held  in  position  by  about  twenty 
turns  of  a  narrow  gauze  roller,  and  the  whole  enclosed  in  three  or  four 
caps  of  gauze  painted  with  collodion.  The  trephine  was  used  for  open¬ 
ing  the  skull,  and  a  small  bone-forceps  was  applied  to  shape  the  aperture 
to  the  required  size.  Of  twenty-six  animals  operated  on,  only  seven 
died ;  but  in  three  of  these,  the  death  might  be  attributed  to  the  intense 
cold  of  last  winter— one  of  these  three  survived  the  operation  thirteen 
days  without  inflammation.  One  death  might  be  assigned  to  chloro¬ 
form.  Of  the  remaining  three  deaths,  one  was  caused  by  haemorrhage 
six  days  after  the  operation,  there  being  no  trace  of  inflammation ;  one 
by  the  shock  of  the  operation  ;  and  one  only  by  inflammation.  Of  the 
twenty-one  animals  which  survived,  twenty  were  treated  successfully 
with  antiseptic  dressings,  and  one  was  treated  with  modified  antiseptics. 
Among  the  cases  treated  antiseptically,  there  was  not  one  case  of  inflam¬ 
mation  ;  and  where  this  method  could  not  be  used,  there  was  intense 
encephalitis. 

Ten  Years'  Surgery  in  the  Kilmarnock  Infirmary.  By  John  C, 
Mc\  ail,  M.D.  (Kilmarnock). — The  paper  contained  statistics  of  sur¬ 
gical  practice  in  the  above  institution  for  the  past  ten  years  and  eight 
months.  The  hospital  is  situated  in  the  central  town  of  a  mining  and 
manufacturing  district,  and  from  such  trades  the  patients  are  chiefly 
drawn.  The  town  is  less  healthy  than  Edinburgh  or  Glasgow.  The 
hospital  contains  one  hundred  and  twenty  beds.  Dr.  McVail  said  that 
the  smaller  an  infirmary,  the  less  liable  was  it  to  hospital  disease;  but 
Mr.  Lister  contended  that  a  large  infirmary  with  antiseptic  treatment 
was  less  liable  than  a  small  one  without  such  treatment.  The  treat¬ 
ment  practised  in  Kilmarnock  was  dry  dressing.  In  amputations, 
bleeding  was  very  carefully  quenched,  and  no  liquids  applied  to  the 
raw  surface.  Lint  spread  with  lard  was  the  usual  dressing.  In  com¬ 
pound  fractures,  “  blood-dressing”  was  the  favourite  method.  Where 
there  was  little  or  no  discharge,  dressing  was  very  unfrequent.  Where 
the  discharge  was  considerable,  dry  dressing  meant  frequent  dressing; 
as,  to  keep  the  wound  dry,  discharges  had  to  be  frequently  removed. 
In  all,  1,488  patients  were  admitted,  of  whom  19  died  under  forty-eight 
hours  in  the  wards,  and  33  over  forty-eight  hours— a  total  death-rate  ol 
3.5  per  cent.  Dr.  Cameron’s  death-rate  in  the  Glasgow  Royal  In¬ 
firmary,  with  antiseptic  treatment,  was  5.1  per  cent.  The  omission  oi 
the  deaths  under  forty-eight  hours  reduced  Dr.  Borland’s  death-rate  to 
2.3,  and  Dr.  Cameron’s  to  2.9.  But  in  the  past  four  years  and  nine 
months — -a  period  similar  to  Dr.  Cameron’s — Dr.  Borland’s  rate  was 
only  1.08;  and,  in  the  past  two  years  and  five  weeks,  no  deaths  had 
occurred  in  426  cases,  including  90  operations,  45  injuries,  52  abscesses, 
and  7  compound  fractures.  Of  the  1,429  cases,  529,  with  8  deaths, 
had  no  surface-lesion;  and  900,  with  25  deaths,  had  surface-lesion. 
These  900  were  divided  into  eleven  classes:  1,  major  compound  frac¬ 
tures;  2,  injuries;  3,  primary  major  amputations  (double);  4,  primary 
major  amputations  (single);  5,  secondary  major  amputations;  6,  other 
operations;  7,  burns;  8,  abscesses;  9,  ulcers;  10,  diseases  of  bones  and 
joints;  11,  other  cases.  Mr.  Lister’s  statistics  in  Edinburgh  were 
compared  with  those  in  classes  1,  2,  4,  5,  and  6,  and  were  stated  to  be 
inferior  in  every  class.  In  the  other  classes,  Mr.  Lister’s  statistics  had  not 
been  published.  Dr.  Borland  had  no  deaths  from  compound  fracture 
in  the  ten  years..  In  abscesses,  the  successes  of  Listerism  were  obtained 
in  a  manner  which  hardly  agreed  with  the  germ-theory.  In  ulcers,  Dr. 
Borland  had  no  deaths  :  a  common  result  under  any  treatment,  though 
not  in  accordance  with  the  germ-theory.  In  hospital  diseases,  Dr. 
Borland  had  3  deaths  in  900  liable  cases,  or  .3  per  cent,  of  the  opera - 
tions.  .  The  mortality  from  blood-poisoning  under  Dr.  Borland  and 
Mr.  .Lister  was  very  similar.  In  845  operations  by  Mr.  Lister,  anti¬ 
septic  treatment  was  not  adopted  in  292  cases,  which  seemed  to  show 
that  it  was  very  often  inapplicable  :  a  grave  fault  in  any  system  of 
wound-dressing.  Of  Dr.  Borland’s  25  deaths,  7  occurred  within  four 
days,,  and  other  6  within  eight  days  of  admission;  4  chronic  cases  were 
s^nt in  on ^  *or  ProPer  attention  on  their  deathbed;  3  died  from  hos¬ 
pital  diseases;  and  1  each  from  tetanus,  hemiplegia,  periostitis,  severe 
general  injuries,  intercurrent  disease,  and  erysipelas  which  arose  pre- 
vious  y  to  admission.  Dr.  Borland’s  position  as  to  antiseptics  was.  that 
e  had  never  needed  them.  Until  better  results  had  been  shown  to 
o  ow  otner  methods,  he  was  justified  in  continuing  a  practice  which 
was  the  matured  result  of  fifty  years’  experience. 

..  *.f,ss?r  Lister  (London)  wished  to  say,  with  reference  to  Dr. 
cvail  s  interesting  paper,  that  no  doubt  the  results  which  he  had  men¬ 


tioned  were  exceedingly  grand  and  excellent  ;  and  if  such  could  ; 
everywhere,  there  would  be  scarcely  any  need  for  antiseptic  su|» 
He  was  afraid,  however,  that  such  would  not  be  found  to  be  the  a 
Dr.  McVail  had  referred  to  a  certain  statement  which  he  \ 
Lister)  had  made  with  regard  to  abscesses,  as  something  appa  j 
incredible,  because  inconsistent  with  possibility.  That  showedfl 
Dr.  McVail,  at  any  rate,  had  had  no  such  cases.  His  statement) 
that,  in  cases  of  abscess  from  vertebral  caries,  from  the  momei  1 
abscess  had  been  evacuated  no  more  pus  formed,  but  a  mere  serovd 
charge.  Now,  Dr.  McVail  did  not  believe  that  statement,  and  i 
On  this  theoretical  reason,  that  the  skin  was  the  best  of  all  possibk 
cluders  of  organisms.  But  surely  nobody  ever  said — at  least  hi , 
Lister)  had  never  stated  or  thought — that  atmospheric  organisms  i 
the  only  cause  of  suppuration.  Suppose  an  abscess  occurred  as  1 1 
suit  of  a  deep-seated  inflammation,  that  inflammation  might  be  eni 
caused  independent  of  any  atmospheric  or  external  influences. 
abscess  having  been  once  formed,  the  expanding  pus  produced  tc  « 
upon  the  surrounding  textures,  and  that  tension  maintained  inflai  1 
tory  disturbance  in  proportion  to  its  degree  ;  and  so  long  as  the  al  > 
remained  unopened,  it  had  a  tension  leading  to  inflammatory  disturi  1 
and  suppuration.  And  if  there  were  one  point  that  the  antiseptic  0 1 
tion  had  somewhat  remarkably  put  out  it  was,  that  tension  pun  1 
simple  was  a  very  grave  cause  of  inflammatory  disturbance.  If  1 
let  out  pus,  they  got  rid  of  tension  ;  but  if  they  got  rid  of  tension,  the  I 
in  putrefaction,  that  was  to  say,  another  cause  of  chemical  irritati 
putrid  products.  But  if  tension  were  removed  by  the  drainage-  1 
and  at  the  same  time  the  organisms  were  excluded  which  he  th< 
were  pretty  well  proved  to  be  the  cause  of  septic  disorders,  there  1 
no  more  suppuration.  There  was,  he  thought,  great  truth  in  a  ren 
made  at  Cork,  that  every  good  surgeon  was,  whether  consciousij 
unconsciously,  an  antiseptic  surgeon.  In  this  respect,  the  improvenii 
of  surgery  had  been  improvements  in  antiseptics.  Scrupulous  cl 
liness,  frequent  changes  of  water-dressings  or  poultices,  as  distingu  1 
from  leaving  water-dressings  on  fora  long  time  together,  were  antis: 
means — that  was  to  say,  means  tending  to  guard  against  the  , 
effects  of  septicaemia.  Drainage,  so  as  to  prevent  accumulations  ii  I 
wound,  dependent  openings,  the  opening  treatment  of  wounds  1 
operated  as  antiseptic  agencies.  Free  ventilation,  so  as  to  ensu  ; 
pure  air  as  possible,  was  also  an  antiseptic  measure.  Evenjudi  :, 
selection  of  cases  for  operation  might  be  said  to  be  antiseptic,  bec  | 
if  they  operated  upon  persons  of  unsound  constitution,  the  most  j 
bable  cause  of  death  was,  in  his  opinion,  simply  septic  agency- 
patient’s  system  being  less  able  to  get  rid  of  the  septic  material; 
poisonous  agencies  introduced  as  the  result  of  wounds.  And  then; 
he  said  that  a  judicious  selection  of  cases,  and  determining  to  opt 
only  (if  they  had  the  choice)  upon  patients  whose  alimentary  or| 
were  in  a  sound  state,  wras  antiseptic,  because  it  tended  to  g| 
patients  from  the  septic  injuries  from  which  they  would  otherwise  j 
bably  die.  But,  although  it  was  quite  true  that  surgeons  had  thus  1 
unconsciously  antiseptic  surgeons,  and,  he  need  hardly  say,  the 
septic  lotions  used  externally  were  antiseptic,  yet  it  was  only  of 
years  that  surgeons  had  aimed  at  being  aseptic  instead  of  antiseptiu 
the  total  exclusion  of  septic  agencies,  which  differed  toto  ccelo  from  ; 
septic  treatment.  He  would  take  the  case  of  a  subcutaneous  wo 
Bone  had  been  broken,  and  muscles  torn,  and  blood  diffused 
the  part,  and  yet,  bad  as  this  wound  was  as  a  wound,  the  protec| 
skin  made  all  the  difference,  as  Dr.  McVail  truly  said.  And,  as  j 
result  of  this,  the  surgeon  as  a  rule  felt  little  apprehension,  j 
the  injury  could  be  reckoned  upon,  almost  with  certainty,  to  fo  j 
a  course  free  from  inflammation  and  local  disturbance.  That  surely 
them  to  see  that,  provided  they  could  obtain  that  treatment  of  wot 
which  would  lead  them  to  that  which  the  skin  did,  theoretically,  at 
rate,  they  would  obtain  results  of  a  totally  superior  kind  to  thos 
other  surgery.  It  seemed  to  him,  in  answer  to  the  objection  that, 
cause  there  should  be  a  septic  abscess,  or  subcutaneous  injury  'j 
septic  bacteria  in  it,  therefore  there  could  be  no  truth  in  the  r 
septic  treatment,  that  the  truth  was  rather  that  it  was  marvel 
that  the  system  should  have  such  a  power  as  it  had  to  exclude  or  get; 
of  a  septic  agency  at  all  quarters,  as  by  the  orifice  of  every  sudorifei| 
gland-duct  and  of  the  other  gland-ducts  of  the  skin,  by  the  mucous  d 
and  the  gland-ducts  at  the  entrance  of  the  intestinal  canal  and  resp 
tory  passages,  not  to  mention  the  larger  gland-ducts,  where  the  bact 
were  present  in  teeming  multitudes.  And  it  was  only  necessary  1 
one  bacterium  should  be  present  in  order  that,  as  soon  as  life  left 
inflamed  or  injured  part,  it  should  develop  itself,  and  produce  a  se 
abscess.  He  did  not  propose  to  enter  into  the  consideration  of 
various  means  by  which  antiseptic  treatment  might  be  carried  ( 
and  it  would  be  superfluous  so  to  do.  He  proposed  to  call  attent 
to  an  experiment  which  he  had  lately  performed,  and  which  mil 
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some  light  on  the  great  essential  principles  of  antiseptic  treat- 
and  serve  to  explain  the  results  which  Dr.  McVail  had  reported. 

;  4th  of  the  present  month  he  had,  following  experiments  already 
,ed  in  the  Pathological  Transactions ,  and  which  were  performed 
itically,  taken  a  quantity  of  blood  from  an  ox.  The  jugular  vein 
ox,  immediately  after  being  felled,  was  divided,  and  the  divided 
as  drawn  over  the  mouth  of  a  heat-purified  flask,  which  was  thus 
d  with  the  blood.  Then  a  number  of  stoppered  bottles, 
had  also  been  purified  at  a  temperature  over  300“,  continued  for 
hours,  were  charged  from  the  flask,  and  covered  over  with  cotton 
which  had  been  themselves  purified  in  the  same  way.  Six  of 
bottles  had  received  blood,  and  nothing  else.  He  had  not  since 
J  one  which  he  now  produced,  and  opened.  It  was  then,  he 
seven  days  since  the  blood  was  drawn,  and  the  bottles,  so  soon  as 
jd,  had  been  introduced  into  a  portable  box  kept  at  100  ;  and, 
he  had  come  home  from  the  slaughter-house,  he  had  transferred 
into  another  box,  kept  at  a  constant  temperature  of  99^°'  They 
l  find  that  there  was  in  that  bottle  the  smell  of  the  cow-house, 

1,  curiously,  was  given  off  by  a  bullock’s  blood  when  perfectly 
and  kept  for  a  little  while  under  a  glass  shade.  He  had  opened 
>f  those  six  bottles  before  with  the  same  result,  showing  that,  when 
ood  was  taken  in  a  state  of  purity  and  preserved  from  contamina- 
provided  the  animal  be  healthy,  at  all  events  it  had  not  a  power 
trefying  per  se.  There  was  plenty  of  air  in  these  bottles,  but  it 
een  shown  that  the  less  the  air  in  bottles  the  more  rapid  the 
faction  took  place  when  it  did  occur.  Then,  after  three  days,  as 
appened  to  have  at  hand  an  exceedingly  putrid  specimen  of 
ia,  which  he  had  got  from  an  old  gentleman’s  nose,  and  which 
>een  accidentally  left  lying  in  a  piece  of  mackintosh,  he  opened 
rf  the  bottles — his  fingers  being  moistened  with  carbolic  lotion, 
ouched  the  serum  with  the  offensive  matter  by  means  of  a  silver 
heated  in  the  flame  of  the  spirit  lamp  ;  and  the  bottle  was  then 
1  again.  The  next  day  there  was  the  appearance  of  great  altera- 
and  in  two  days  he  removed  the  stopper.  He  would  not  do  that 
,  as  it  would  be  exceedingly  offensive  to  do  so.  Suffice  it  to  say, 
s  in  the  highest  degree  offensive,  and  he  found,  on  examination 
the  microscope,  that  it  contained  a  variety  of  bacteria.  This 
rated  another  important  point — namely,  that  putrefaction  was  a 
mtation.  The  introduction  of  that  exceedingly  minute  particle  of 
ready  putrefying  liquid  had  the  same  effect  as  the  introduction  of 
v  cells  of  the  yeast-plant  into  a  saccharine  solution  in  inducing 
dcoholic  fermentation,  and  the  introduction  into  a  glass  of  pure 
of  a  rod  dipped  in  sour  milk  in  inducing  the  lactic  fermentation. 

1  the  same  way  had  a  putrid  fermentation  been  here  induced.  But 
he  wished  to  direct  attention  to  a  more  important  part  of  the 

riment,  because  this  was,  after  all,  nothing  new.  Into  two 
es,  he  introduced  one  minim  of  tap  water,  taking  special  care 
nothing  else  was  done  to  contaminate  it  ;  into  two  others,  two 
ms ;  into  two  others,  4  minims  ;  into  two  others,  8  ;  into  two 
s,  16  ;  and  into  two  others,  32  minims.  But  into  one  set  of  these 
es  the  water  was  introduced  before  the  blood,  so  that  as  the  blood 
;d  into  the  bottles  it  mingled  with  the  water  before  the  blood 
ulated.  In  the  other  set,  he  introduced  the  water  after  the  blood 
coagulated.  With  regard  to  the  set  of  bottles  where  the  water 
introduced  after  coagulation,  in  the  course  of  two  days  the  bottle 
hich  had  received  32  minims,  or  an  eighth  part  of  the  whole  mass 
ie  water,  showed  a  crimson  colour  in  the  serum.  He  might  men- 
that  in  those  bottles  in  which  the  blood  had  undergone  no  change, 
;erum  was  quite  clear  and  yellow,  and  in  the  others  it  was  dark, 
son,  brown,  or  otherwise  altered  in  colour.  Proceeding  to  examine 
ip  of  the  liquid  under  the  microscope,  he  found  that  the  liquid  was 
if  minute  exquisitely  de’icate  bacteria,  somewhat  long  ;  but  there 
no  smell  in  the  blood  except  the  cow-house  odour.  In  the  course 
vo  days  more,  he  examined  all  of  those  bottles  which  were  un- 
!  iged  in  aspect,  and  he  could  find  no  organism  in  the  liquid.  In 
her  bottle,  there  was  a  pale  crimson  colour  of  the  serum.  The  smell 
not  a  putrid  smell  at  all,  but  like  that  of  roast-beef,  altogether 
ed  from  the  cow-house  odour  of  the  original  blood.  And  here 
n,  he  found  bacteria,  apparently  of  a  different  sort.  In  bottle  I, 
>ugh  it  had  had  4  minims  of  water  added  to  it,  there  was  no  alteration 
ue  appearance  or  odour,  and  he  could  discover  no  organism.  In 
le  F,  which  had  received  no  less  than  8  minims  of  water,  there  was 
le  brownish  tint  of  the  serum,  nothing  abnormal  in  the  odour,  and 
1  t  he  could  discover  in  the  way  of  an  organism  was  not  a  bacterium, 
m  exquisitely  branching  and  delicate  fibrilla.  Then,  as  regarded 
e  S,  the  serum  was  somewhat  brown,  the  odour  was  exactly  like 
of  bruised  hemlock,  and  there  were  exceedingly  delicate  bacilli 
brilliant  granules.  And  in  that  which  had  received  32  minims 

2  was  no  alteration  of  odour.  Now,  it  was  surely  very  remarkable — it 


was  quite  unexpected  tohimself — that  there  should  be,  as  the  result  of  add¬ 
ing  4  minims  of  water  to  blood-serum,  no  development  of  organisms  or 
perceptible  chan  ge  of  odour,  or  smell,  or  aspect.  He  had  made  exper 
ments  with  pure  milk,  and  found  that,  with  the  average  tap  water,  the 
difficulty  was  to  get  a  hundredth  of  a  minim  that  had  not  an  organ¬ 
ism  in  it  ;  and  if  they  put  a  minim  of  water  at  this  period  of  the  year 
in  uncontaminated  urine,  they  would  find  bacteria  in  it,  and  even  in 
pure  Pasteur’s  fluid  they  could  hardly  subdivide  water  so  much  as  not  to 
get  them.  And  that  showed  that  blood-serum  was  not  at  all  particularly 
disposed  to  septic  alteration,  and  was  not  by  any  means  a  favourable 
field  for  the  growth  of  these  minute  organisms.  To  have  had  a 
bottle  with  one  minim  and  no  change,  was  strange  enough  ;  but  to 
have  a  bottle  with  4  minims  with  no  organic  putrefaction,  he  confessed, 
surprised  him  exceedingly,  and  the  possibility  tended  to  explain  such 
results  as  those  that  Dr.  McVail  had  described,  particularly  in  a 
more  healthy  locality,  more  healthy  country  hospital,  and  a  more 
healthy  country  practice  generally.  In  these  experiments,  there  was, 
in  the  first  place,  the  remarkable  fact  that  in  those  bottles  in  which 
organisms  did  develop,  there  was  no  putrefaction.  No  doubt,  that  was 
nothing  new.  It  was  now  well  established  that  there  might  be 
organisms  devoloped  in  organic  liquids  without  producing  smell.  Pie 
had  himself  some  time  ago,  in  noticing  pus  in  abscesses  free  from  odour, 
inferred  by  analogy  that  there  must  be  organisms  which  developed  in 
organic  or  liquids  without  producing  putrefaction  and  odour,  but  not  ye 
without  producing  mischief.  But  here  there  were  alterations  in  the  blood- 
serifm,  and  chemical  changes  as  shown  by  the  altered  colour  of  the 
serum,  and  yet  no  putrefaction.  It  did  not  at  all  follow,  however, 
that  the  results  of  these  organisms  might  not  be  really  deadly,  because 
it  had  been  shown  not  only  that  organisms  might  develop  withou 
producing  putrefaction,  but  that  some  of  these  that  did  so  were 
exceedingly  deadly,  and,  on  the  contrary,  that  putrefaction  destroyed 
them.  And  here  there  might  be  some  exceedingly  deadly  form  o 
poison,  and  for  his  part  he  should  be  exceedingly  sorry  to  prick  his 
finger  with  the  contents  of  any  one  of  his  bottles.  And  this  led  him  to 
think  that  if  they  were  still  to  use  the  words  septicity  and  antiseptics, 
they  must  enlarge  the  scope  of  these  words,  and  that  the  word  septic 
change  was  not  necessarily  one  which  produced  a  putrefactive  stink 
and  so  antiseptic  treatment  must  include  all  treatment  tending  to  guard 
against  all  these  organisms,  whether  or  not  they  tended  to  produce  a 
putrefactive  odour.  And  now,  with  regard  to  the  other  set  of  bottles, 
here  was  what  he  thought  was  a  remarkable  truth.  Two  bottles  marked 
q  and  r,  both  contained  organisms,  though  neither  of  them  had  any  putre¬ 
factive  odour ;  and  in  ten  of  them  which  he  showed,  he  could  discover  no 
alteration  in  external  appearance,  and  no  organisms  whatever.  If  they 
compared  the  results  of  the  bottles  which  had  the  water  mixed  with  the 
blood  before  coagulation  with  the  results  of  introducing  water  after 
coagulation,  they  could  not  but  be  struck  with  the  very  great  difference.  I 
was  with  the  hope  of  bringing  out  this  difference  that  he  made  the 
experiment.  They  had  seen  that,  when  the  water  was  mingled  with  the 
blood  before  coagulation,  it  prevented  the  organisms  in  the  water  from 
developing.  That  served  to  illustrate  what  he  believed  to  be  very 
important  truths  with  regard  to  practical  surgery.  It  showed  that  organ¬ 
isms  introduced  into  and  mingling  with  the  blood  that  coagulated  in  the 
patient  were  much  less  likely  to  do  mischief  than  if  introduced  in  the 
form  of  septic  dressing  acting  from  the  outside ;  and  that  an  undisturbed 
blood-clot  had  the  power  of  protecting  itself  against  the  developmen 
of  organisms.  He  had  long  seen  accounts  of  operations  the  good  results 
of  which  could  not  be  otherwise  explained.  He  could  not _  but  think 
these  facts  of  fundamental  importance.  In  the  second  series  of  bottles,  the 
septic  material  was  introduced  into  the  blood-serum  after  coagulation 
and  the  result  had  been  that  it  had  penetrated  through  the  blood-clot, 
and  they  thus  saw  the  enormous  difference  between  the  septic  materia 
acting  through  the  clot  through  a  septic  dressing,  and  the  septic  materia 
added  to  the  blood  before  its  coagulation.  Facts  of  that  kind  served  to 
explain  the  sort  of  results  that  Dr.  McVail  had  brought  forward. 
Bilt  he  should  remark  that  the  dry  dressing  which  Dr.  McVail  advocated 
was  an  antiseptic  means,  because  it  had  been  shown  that  bacteria  could 
not  develop  in  a  concentrated  solution  of  albumen;  and  so  a  dry 
dressing,  when  it  answered  its  purposes,  was  a  kind  of  antiseptic 
dressing.  As  soon  as  the  blood  was  sufficiently  dry  in  it,  it  was  no 
longer  a  water-dressing  or  a  poultice  or  anything  but  a  dressing  which 
did  not  contain  developing  bacteria  in  it ;  and  then,  with  the  do 
beneath,  they  could  understand  how,  from  this  sort  of  facts,  all  migh 
go  well  The  question  came  to  be,  was  the  dry  dressing  the  best  mode 
of  attaining  the  object,  or  might  it  not  be  got  more  securely  by 
chemically  antiseptic  means?  He  believed  it  would  be  found  that  the 
latter  was  the  truth;  and,  then  if  that  were  so  these  facts  tended  to 
explain  the  advantage  of  an  external  antiseptic  dressing  as  Poetised  by 
the  late  Mr.  Callender,  who  did  not  use  the  spray.  And  he  himself  did 


342 _ THE  BRITISH  MEDICAL  JOURNAL.  [August  28,  188a 


the  same  before  he  introduced  the  spray,  and  he  must  confess  those  cases 
all  did  uncommonly  well,  when  the  limb  was  kept  perfectly  at  rest. 
And,  therefore,  that  led  him  to  urge  on  his  professional  brethren,  what¬ 
ever  they  might  do,  at  all  events  to  use  an  external  antiseptic  dressing 
of  some  kind  or  other.  Whether  they  might  feel  themselves  justified 
in  confining  themselves  to  the  use  of  the  dry  dressing  of  Dr.  McVail, 
or  whether  they  might  think  it  more  effectual  to  use  some  form  of 
chemical  antiseptic  dressing,  be  it  spirit  and  lead  lotion,  iodine,  or 
any  one  of  the  great  variety  of  things  that  were  now  known  as  antiseptics, 
an  antiseptic  dressing  of  some  kind  should  be  used  rather  than  a  septic 
dressing.  If  it  were  truth  that  this  power  depended  upon  vitality 
of  the  clot,  which  he  suspected  it  did,  it  should  not  be  crunched 
up  and  broken  into  fragments  by  movements,  but  the  parts  should 
be  kept  at  rest.  What  first  led  him  to  think  of  this  matter  long  ago 
was  that  he  noticed  the  undisturbed  clot  behaved  itself,  with  reference 
to  the  question  of  coagulation,  like  a  piece  of  healthy  tissue,  whereas  a 
disturbed  or  torn  clot  induced  coagulation  in  its  neighbourhood.  The 
undisturbed  clot  in  a  vein  made  in  venesection  did  not  extend  itself.  If 
it  did,  the  whole  arterial  venous  system  would  soon  be  blocked  up. 
And  if  it  were  true,  that  this  remarkable  effect  of  a  blood-clot  upon  the 
organisms  imprisoned  in  it  depended  upon  the  vital  power  of  the  clot, 
so  to  speak,  they  should  avoid  injury  to  the  clot  as  much  as  they  could’ 
or,  in  other  words,  keep  the  wound  as  much  at  rest  as  was  possible. 
But  then,  after  all,  he  could  not  help  believing  himself  that  a 
still  better  thing  was,  not  merely  to  put  the  part,  including  the 
blood-clot,  in  the  best  possible  position  for  resisting  the  organisms 
when  they  got  in,  but  to  try  to  keep  them  altogether  out.  That 
was  his  own  opinion  as  the  result  of  experience,  because  he 
had  found  that,  the  more  carefully  he  tried  to  keep  out  these  septic 
matters,  the  more  successful  did  his  practice  become.  With  regard  to 
the  spray,  he  wished  with  all  his  heart  they  could  get  rid  of  it.  If  it  were 
not  for  it,  his  antiseptic  treatment  would  be  as  simple  as  that  of  which 
Dr.  McVail  spoke.  But  there  was  evidence  that  the  spray  was  effectual 
— the  evidence,  for  instance,  of  empyema  in  a  child,  where  they  could 
not  avoid  the  respiratory  movements,  and  at  every  time  of  changing  the 
dressing  a  large  quantity  of  air  went  in;  and  they  could  hardly  suppose 
that  if  the  air  went  in,  not  in  the  form  of  spray,  something  else  would  not 
enter  in.  And  then  there  were  the  experiments  of  Mr.  Chiene,  who  found 
that,  if  he  poured  some  of  the  ordinary  air  of  a  hospital  from  the  larger 
of  a  number  of  vessels  into  the  smaller,  he  could  not  do  it  without 
having  organisms  developed,  but  that  if  he  did  it  under  the  spray  he 
had  none.  All  this  seemed  very  like  evidence  of  the  usefulness  of  the 
spray ;  and,  so  long  as  that  was  so,  his  conscience  did  not  allow  him  to 
omit  it.  And  another  thing  he  must  mention.  He  had  a  case  of 
ordinary  loose  cartilage  of  the  knee  in  a  man  aged  30.  He  removed  it 
under  the  spray,  and  the  next  day  he  found  that  the  patient  was  suffering 
from  great  pain  in  the  knee,  and  his  temperature  was  elevated,  and  he 
had  already  had  one  rigor.  In  the  course  of  a  couple  more  days, 
there  was  suppuration  of  the  knee-joint.  Such  a  state  of  things  he  had 
never  met  before  under  the  antiseptic  treatment  of  any  joint.  A  kind 
of  abscess  also  occurred  in  the  cellular  tissue  in  the  vicinity.  There 
was  no  smell  about  the  pus,  and  there  did  not  seem  to  be  a  particularly 
injurious  organism  in  it ;  and  the  man  had  been  saved.  But  the  abs¬ 
cesses  were  not  yet  got  rid  of,  although  he  had  left  the  man  almost 
convalescent  from  them.  He  found  that  the  pus  contained,  not  the 
ordinary  septic  bacteria,  but  very  little  organisms,  looking  very  like  the 
Bacteria  lactis  that  caused  the  curdling  of  milk  ;  but  they  would  grow 
neither  in  milk  nor  in  cucumber  infusion.  The  question  was,  Was 
this  some  other  rare  organism  peculiarly  capable  of  resisting  antisep¬ 
tic  means,  or  had  it  entered  through  some  flaw  in  their  proceedings  ? 
And  so  they  had  set  to  work  to  think  what  flaw  they  could  discover. 
It  occurred  to  Mr.  Chiene  that,  when  they  lifted  out  the  drainage-tube, 
they  did  not  do  so  in  the  line  of  the  spray ;  and,  as  there  was  a  con¬ 
siderable  volume  of  air  which  had  not  yet  time  to  be  acted  upon  by  the 
antiseptic  fluid,  it  might  be  that  that  was  the  cause  of  the  mischief  in 
this  instance.  He  could  not  deny  that  that  had  been  a  matter  he  had 
overlooked.  Mischief  from  this  cause  might  be  much  more  frequent 
than  it  had  been,  were  it  not  that  the  holes  in  the  drainage-tube  per¬ 
mitted  the  spray  to  get  inside,  and  that  the  fluid  matter  at  one  end 
acted  as  a  sort  of  piston  in  pushing  out  part  of  the  enclosed  air.  He 
confessed  that,  since  he  had  used  the  drainage-tube,  he  had  not  got  the 
same  results  that  he  had  got  with  the  old  practice ;  and  he  suspected  it 
was  due  to  the  use  of  the  drainage-tube  in  an  imperfect  way,  and  it 
might  be,  for,  since  he  had  used  it  in  a  more  careful  way,  he  had  cer- 
am  y  got  more  perfect  results.  He  commended  it,  at  all  events,  to 
consideration. 

I  )r.  Bast  ian  (London)  said  that  he  had  made  some  experiments  during 
e  past  fortnight,  bearing  upon  the  conditions  on  which  the  germ-theory 
was  based.  Antiseptic  treatment  was  a  broad  term,  which  might 


mean  the  mere  stopping  of  putrefaction  in  the  wound  itself,  and  tha 
might  be  brought  about  perfectly  well  by  the  chemical  agencies,  such  a 
the  carbolic  acid  lotion,  introduced  in  the  dressings,  checking  ferment 
ative  processes.  But  then  Professor  Lister  did  not  rest  content  with 
that,  but  went  farther,  and  based  his  antiseptic  treatment  upon  th. 
germ-theory,  and  he  had  just  brought  forward  facts  which  had  a  bear¬ 
ing  upon  that  theory'.  There  was  one  thing  as  to  which  it  appeared  to| 
him  they  should  come  to  an  absolute  opinion  with  regard  to  this  theory ; 
and  that  was  the  question  whether  there  w'ere  or  were  not,  in  the 
healthy  fluids  of  the  human  body,  germs  of  any  kind,  or  organisms 
pre-existing.  The  theory  of  Professor  Lister  said,  No.  Now,  he 
should  like  Mr.  Lister  to  give  him  an  opportunity  of  examining  a  por-, 
tion  of  an  organ  removed  from  an  animal  by  him  under  strict  antiseptic' 
precautions  ;  and,  if  he  found  no  organisms  in  it,  that  would  go  a  great 
way  to  convince  him  of  the  truth  of  the  theory.  Of  course,  some  would! 
say  that  such  an  experiment,  if  organisms  should  be  found,  proved  that 
the  organisms  were  in  the  tissues  before,  and  others,  that  such  organisms > 
might  originate  independently  ;  but  he  thought  the  experiment  should  I 
be  tried.  As  to  the  antiseptic  treatment  itself,  he  thought  there  might 
be  something  to  be  said  for  it ;  but  he  firmly  disbelieved  the  germ- 
theory  on  which  it  was  founded. 

Mr.  Darby  (Bray)  entirely  disbelieved  the  germ-theory.  The 
bacteria  could  not  live  in  healthy  blood,  and  the  experiments  were  all 
made  on  dead  matter.  He  had  charge  for  many  years  of  a  hospital 
with  four  hundred  beds,  and  he  never  saw  a  case  of  septicaemia. 
He  did  not  think  there  was  such  a  thing  as  septicaemia.  As  he 
understood  it,  it  meant  putrid  blood,  which,  he  said,  did  not  circulate 
in  the  living  body ;  and,  therefore,  there  was  no  such  thing,  properly 
speaking,  as  antiseptic  treatment,  seeing  there  was  no  such  thing  as 
septicaemia. 

Mr.  Erichsen  (London)  thought  the  discussion  was  going  out  of 
what  he  conceived  to  be  its  legitimate  channel.  The  discussion  was  as 
to  the  antiseptic  treatment  of  wounds,  and  it  had  drifted  away  into  the 
general  and  hazy  atmosphere  of  the  germ-theory.  Pie  had  heard  with 
great  interest  the  paper  of  Dr.  McVail,  which  was  one  of  those  practi¬ 
cal  papers  that  went  directly  to  the  heart  and  the  sympathies  of  the 
practical  surgeon.  He  was  especially  interested  in  it,  because  the  treat¬ 
ment  advocated  was  that  to  which  he  had  been  accustomed  in  the 
early  part  of  his  professional  life,  and  from  which  he  had  seen  the  very 
best  results,  and  which  had  been  adopted  by  the  late  Mr.  Liston;  and 
he  knew'  of  no  treatment  that  was  preferable  to  it,  where  one  was  re¬ 
moved  from  the  great  centres  where  all  medical  and  surgical  appliances  ! 
could  be  procured.  There  was  another  point  that  interested  him  in  that 
paper;  and  that  wras,  that  union  by  the  first  intention  was  not  exactly  a 
modern  invention.  He  had  spoken  to  men  who  had  been  educated 
during  the  last  ten  or  eleven  years,  and  w'ho  seemed  to  be  utterly  amazed 
to  find  that  it  was  common  in  other  days.  And  really  all  they  knew 
on  this  subject  came  from  the  work  of  John  Hunter,  except  so  far  as 
modern  science  had  applied  different  terms  to  very  much  the  same 
phenomena.  But  when  the  anaesthetics  came  into  use,  the  surgeons, 
from  a  feeling  of  humanity,  erred  in  another  direction,  and  gave  up  the 
wholesome  practice  of  leaving  the  wound  open  until  it  was  glazed ;  and 
wounds  came  to  be  put  up  in  the  operating  theatre,  and  often  over¬ 
lightly)  with  the  consequence  that  serous  ichor  accumulated  in  the  wound  I 
and  did  not  escape  sufficiently  freely ;  and  the  worst  possible  results 
undoubtedly  ensued  from  that  practice.  Unquestionably,  they  owed 
very  much  to  Mr.  Lister  for  the  introduction  of  antiseptic  surgery, 
although  he  confessed  he  was  somewhat  staggered  when  he  heard  that  ’ 
under  the  word  antiseptic  were  to  be  now  included  every  possible  j 
hygienic  and  other  precautions  taken  in  the  hospital,  even  to  the  exclu¬ 
sion  of  unfit  cases  for  operation.  Used  in  that  sense,  the  w'ord  simply 
lost  all  significance.  But,  if  it  w'ere  to  be  taken  in  the  sense  in  which  he 
and  others  understood  it,  he  knew  that  they  owed  much  to  Mr.  Lister  for 
his  work,  as  did  all  surgeons  throughout  the  world.  Antiseptic  treatment 
consisted  principally  in  three  principles.  The  first  was  the  use  of  the 
spray,  to  prevent  the  intrusion  of  germs  during  the  operation  itself. 
V  as  that  really  necessary  ?  Why,  the  long  series  of  cases  that  Dr. 
Mc\  ail  had  brought  forward  showed  it  was  not,  and  his  own  experience 
and  that  of  every  surgeon  of  equal  standing  with  him  showed  it  was 
not ;  and  that  union  occurred  with  no  discharges  of  pus  ;  and  that,  to 
all  intents  and  purposes,  they  got  union  by  the  first  intention  without 
it.  Let  them  look  to  what  occurred  in  operations  for  hare-lip,  cleft- 
palate,  and  in  section  of  the  cornea  for  cataract,  where  the  wound  united 
perfectly,  notwithstanding  the  presence  of  bacteria.  The  use  of  the 
spray,  therefore,  was  not  a  matter  of  necessity  ;  and,  in  many  cases,  he 
believed  it  was  a  matter  of  very  great  inconvenience,  especially  in  dis¬ 
secting  operations.  He  could  not,  indeed,  but  smile  to  see  the  routine 
manner  in  which  the  details  of  the  system  were  carried  out  in  cases 
where  the  spray  could  not  possibly  be  of  any  avail — as  in  colotomy,  for 
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stance,  after  the  colon  had  been  reached  and  cut,  and  the  wound 
’  vered  with  the  feculent  matter  of  the  bowel.  That,  of  course,  was 
)  argument  against  its  use.  The  next  great  principle  was  the  covering 
of  the  wound,  not  for  the  exclusion  of  the  air,  but,  he  believed,  for 
e  filtration  of  the  air  ;  and  he  had  seen  the  very  best  results  for  years 
.st,  in  his  own  practice,  from  the  employment  of  the  dry  dressing, 
it,  were  germs  really  likely  to  be  productive  in  many  cases  of  much 
il?  There  were  two  operations  in  surgery,  during  which  wounds 
ere  full  of  germs,  he  did  think,  of  the  very  worst  character — those, 
r  instance,  for  fistula  in  ano  and  lithotomy — and  which  were  per- 
rmed  without  evil  result,  notwithstanding  the  constant  presence  of 
ch  germs.  He  could  not,  therefore,  understand  the  great  dread  which 
me  surgeons  seemed  to  have  of  germs  entering  a  wound  ;  and  he 
ought  these  matters  forward  rather  with  the  view  of  inquiry  and  seek- 
g  explanation  than  to  attempt,  which  he  was  perfectly  incompetent 
do,  to  give  any.  But  there  was  one  most  essential  point — whether 
itiseptic  treatment  was  used  or  not — and  that  was  thorough  drainage 
the  wound.  Here  was  a  great  evil  that  resulted  after  the  introduc- 
m  of  anaesthetics.  The  introduction  by  Chassaignac,  about  twenty- 
e  years  ago,  of  the  perforated  India-rubber  tube,  constituted  the 
eatest  advance  in  the  treatment  of  wounds  and  abscesses  that  had 
:en  made  during  the  present  century.  With  it,  wounds  would  heal  under 
most  any  kind  of  treatment,  provided  there  was  a  good  deal  of  atten- 
m  bestowed  upon  them.  In  the  cases  of  Dr.  McVail,  ligatures  acted 
drains,  just  as  those  pieces  of  twisted  horse-hair  that  were  now  put 
'  to  wounds  for  that  purpose.  Notwithstanding  the  great  services  which 
e  germ-theory  and  antiseptic  treatment  had  rendered  to  science  and 
inanity,  there  were  yet  two  serious  evils  to  be  guarded  against  in  con- 
ction  with  both.  There  was  too  great  a  tendency  to  make  everything 
cal  and  nothing  constitutional,  and  to  forget  those  constitutional  ten- 
ncies  and  conditions  which  could  not  with  safety  be  ignored  in  the 
.■atment  of  wounds  more  than  in  any  other  conditions  ;  and  this  had 
tided  to  retard  the  hygienic  improvement  of  hospitals.  The  antiseptic 
ethod  went  rather  to  the  effect  than  to  the  cause,  rather  to  evils  that 
ire  generated  in  badly  constructed,  ill-ventilated,  and  ill-managed 
'spitals;  and  the  worse  these  were,  the  more  satisfactory  would  the 
suits  of  the  antiseptic  treatment  be.  But,  truly,  the  better  plan  would 
to  improve  the  hospital,  and  not  simply  to  save  surgeons  from  the 
nsequences  of  neglected  hygienic  measures. 

Professor  Macleod  (Glasgow)  said  that  he  would  venture  to  bring 
e  discussion  back  to  what  he  conceived  to  be  its  true  course,  viz.,  the 
neral  subject  of  the  treatment  of  wounds.  The  consideration  of  the 
j  lestion  almost  resolved  itself  into  a  discussion  on  theListerian  method, 

;  ough  of  course  it  included  those  closely  allied  measures,  without 
i  hich  that  method  could  not  give  those  brilliant  results  which  it  was 
well  able  to  afford.  In  declaring  himself  an  entire  convert  to  the 
tiseptic  system  of  treatment,  he,  like  many  others,  reserved  his 
•inion  regarding  the  germ-theory.  No  one  could  bear  more  unreserved 
d  hearty  testimony  than  he  could  to  the  extraordinary  results  which 
uld  be  secured  by  those  who  practised  the  system  with  care  and  intel- 
;ence.  As  one  of  those  who  practised  in  hospitals  before  antiseptics 
-re  efficiently  used,  he  could  regard  with  infinite  satisfaction  the 
•sition  to  which  surgery,  by  means  of  them,  had  attained.  In  the 
jdern  treatment  of  wounds,  he  included  far  more  than  the  use  of  this 
that  germicide  (as  they  were  often  termed).  The  better  arrest  of 
ceding  during  operations;  the  incalculable  benefit  of  anaesthetics; 
e  husbanding,  before  and  after  operation,  of  the  patient’s  strength; 
e  infinite  care  taken  to  secure  divided  blood-vessels,  and  that  by  im- 
oved  methods;  the  attention  to  drainage,  rest,  and  fixture;  to  posi- 
1  m  and  abeyance  of  function;  the  better  hygienic  condition  of 
•spitals;  and  the  extraordinary  improvement  in  all  the  appliances; 
d,  above  all,  in  nursing,  had  all  their  share  in  that  remarkable  success 
the  treatment  of  wounds  with  which  all  were  familiar,  and  in  which 
so  much  rejoiced — all  of  these  agencies  must  be  given  their  due 
aght  and  place  in  the  treatment  of  wounds.  If  any  of  them  failed 
were  discarded,  the  result  would  be  in  some  measure  weakened  or 
i  ndered  hazardous.  Antiseptics  could  not  do  everything,  but  that 
eir  use  had  wielded  all  these  together,  given  them  harmony  and  com- 
eteness,  could  not,  he  thought,  be  denied.  He  was  far  from  believing 
at  practitioners  had,  as  a  rule,  grasped  the  practice  which  had  in  so 
rge  a  measure  been  the  outcome  of  the  Listerian  system  ;  and  he  was 
epared  to  admit  that,  even  in  high  places,  that  punctilious  attention 
details  which  was  requisite  to  success  was  not  always  maintained, 
required  more  practice  than  a  private  clientele  usually  afforded,  to 
:ure  that  constant  alertness  and  accuracy  which  was  requisite;  and 
hospital  practice,  unless  the  surgeon  himself  superintended  the  details 
dressing,  he  would  now  and  again  fail  to  secure  the  entire  good  of 
-  system.  The  treatment  of  wounds  was,  indeed,  a  very  large  sub- 
1.  He  would  confine  his  remarks  to  a  few  points.  First,  as  to  the 


arrest  of  bleeding  in  wounds.  After  having  fairly  tried  torsion  and 
acupressure,  he  had  ended  in  almost  exclusively  employing  the  ligature. 
With  well  prepared  catgut  or  carbolised  silk  ligatures  cut  short,  he  had 
no  fault  to  find.  He  well  knew  how  difficult  it  was  to  get  good  catgut. 
When  it  failed  to  disappear,  and  ended  by  making  its  way  out  after 
much  trouble,  one  was  apt  to  condemn  it  altogether;  but  good  catgut 
did  not  behave  so.  He  doubted  whether  it  caused  more  trouble  than 
the  twisted  ends  of  arteries,  though  the  latter  were  not  always  recog¬ 
nised  as  sources  of  annoyance.  When  one  had  buried  numberless  loops 
of  catgut  and  silk  in  wounds,  and  had  never  seen  anything  more  of 
them,  the  success  of  such  appliances  became  evident  to  him.  Secondly, 
as  to  drainage,  which,  in  the  treatment  of  wounds,  stood  in  the  very 
front  line  ;  he  suspected,  notwithstanding  all  that  had  been  said  on  the 
subject,  that  sufficient  attention  was  not  paid.  In  planning  an  operation, 
or  in  dressing  a  recent  wound,  did  surgeons  always  bear  in  mind  the 
position  the  part  was  to  retain  during  healing,  and  place  the  drains  so 
that  they  would  act  most  efficiently  then,  rather  than  as  the  patient  was 
on  the  operation-table?  Were  the  drains  always  free  enough,  depend¬ 
ent  enough,  short  enough  from  origin  to  surface ;  and  was  scrupulous 
care  taken  not  to  press  upon  or  close  them  by  the  dressings  ?  All  dis¬ 
charges  should  be  made  to  run  off  at  once  by  gravitation,  and  without 
any  squeezing,  probing,  or  handling  of  the  wound,  which  was  always 
most  hurtful  to  the  processes  of  repair.  However  true  it  was — and  he 
believed  it  to  be  true — that  blood-clot  kept  free  from  septic  influences 
would  become  organised,  yet  he  greatly  preferred  having  none  of  it  in 
a  wound ;  and  so  he  took  care,  in  all  recent  wounds,  to  deluge  them 
with  antiseptic  solution,  so  as  to  wash  out,  if  possible,  all  such  foreign 
agencies,  to  secure  the  rapid  running  off  of  all  subsequent  oozings,  and 
to  bring  together  and  steadily  retain,  by  most  gentle  pressure,  fixture, 
and  rest,  the  lips  of  the  wound  throughout  their  whole  extent  and  depth. 
At  present,  he  knew  of  no  drains  better  than  those  Chassaignac’s  tubes. 
Catgut,  horsehair,  protective  tissue,  Neuber’s  decalcified  bones,  etc., 
were  all  very  good  under  certain  circumstances;  but,  for  the  general 
run  of  surgical  work,  he  was  perfectly  content  with  the  vulcanite  tubes. 
They  must,  however,  be  fitted  as  to  length  and  calibre  to  the  wound. 
They  should  not  penetrate  too  far,  or  press  upon  bone  or  nerve,  and 
they  should  not  project  beyond  the  surface  so  as  to  be  exposed  to 
pressure  from  the  dressings.  Several  short  ones  were  better  than  one 
long  one.  They  should  be  diminished  in  length  and  calibre,  and,  in 
fact,  wholly  withdrawn  as  soon  as  possible.  They  should  never  be 
allowed  to  cause  irritation,  or  act  as  setons.  If  the  wound  were  anti¬ 
septic  from  the  beginning  (as  in  operations),  then  in  forty-eight  hours 
they  had  generally  done  their  work ;  but,  if  pus  were  formed  within  the 
wound,  then  they  must  be  retained  till  they  had  given  it  all  exit. 
Thirdly,  as  to  sutures,  he  was  (always  with  antiseptics)  a  strong  advocate 
for  their  free  use.  He  adhered  to  wire  as  a  rule,  certainly  for  most 
wounds.  Of  course,  horsehair,  catgut,  silk,  etc.,  had  also  their  uses. 
The  careful  adjustment  of  the  depth  of  the  wound  was  not  always,  he 
thought,  secured  as  it  should  be.  No  cavity  for  the  rest  of  secretions 
should  be  left,  and  yet  undue  traction,  or  tension,  or  pressure,  was 
most  reprehensible.  By  posture,  splints,  and  fixture,  the  strain  on  the 
sutures  should  be  diminished,  and  any  stitch  removed  which  showed 
the  least  signs  of  causing  irritation.  Of  the  various  buttons  used  to 
diffuse  pressure,  that  employed  in  Glasgow,  with  a  nipple-like  projec¬ 
tion  attached  to  the  shield  through  which  the  wire  ran,  and  which  could 
be  compressed  upon  it,  was,  to  his  mind,  the  best.  Fourthly,  as  to 
dressings,  he  could  say  little.  He  always  employed  the  gauze  dressings 
of  Lister.  A  common  cause  of  failure  in  their  use,  however,  was, 
making  them  too  small  in  extent.  The  requisite  thickness  was  secured, 
but  they  did  not  sufficiently  overlap  all  sides  of  the  wound;  they 
were  not  enough  protected  at  their  edges  (especially  on  the  dependent 
side)  by  loose  gauze  or  marine  lint,  or  salicylic  wool  or  carbolic  jute, 
all  of  which  were  admirably  fitted,  not  only  to  filter  the  air  and  arrest 
its  septic  dust,  but  to  support  and  secure  the  wound.  Carelessness  in 
this  respect,  and  want  of  attention  to  fixing  the  dressings  securely  by 
bandage  above  and  below,  and  especially  at  flexures  and  hollows,  ac¬ 
counted  for  many  failures.  He  strongly  believed  in  the  importance  of 
the  first  dressing,  and  had  long  taken  the  utmost  pains  to  apply  it  with 
the  minutest  precision.  If  the  wound  were  then  made  completely  anti¬ 
septic,  the  battle  was  as  good  as  gained.  Repair  might  then  set  in  at 
once,  and  the  formative  changes  which  would  secure  it  against  assault 
would  not  be  long  in  becoming  established ;  but  if,  on  the  other  hand, 
any  putrefactive  agency,  however  minute,  were  allowed  to  gain  admis¬ 
sion,  then  those  tissues  whose  vital  condition  had  been  enfeebled  by 
the  traumatic  violence  would  certainly  suffer.  Days,  sometimes  weeks, 
had  passed,  and  the  dressings  had  not  been  disturbed  in  his  practice. 
The  temperature  (if  the  wound  were  a  large  one),  the  patient’s  sensa¬ 
tions,  the  absence  of  staining  and  smell,  and  the  continued  tight  fitting 
of  the  dressings,  were  the  guides  to  readjustment.  If  there  were 
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no  raw  surface,  he  did  not  apply  protective  tissue  to  recent  wounds  at 
all,  but  placed  the  wet  gauze  in  direct  contact  with  it.  It  was  very 
rarely,  with  properly  made  carbolic  gauze,  that  any  erythema  or  eczema 
arose.  It  was  coarse  paraffin,  rather  than  the  carbolic  acid,  which  occa¬ 
sioned  it.  If  they  appeared  thin,  the  protective  must  be  used.  After  the 
first  dressing,  he  never  syringed  a  wound,  always  supposing  there  was  no 
pus  escaping  from  its  interior ;  and  the  formation  of  pus  with  antiseptic 
dressings  was  the  rare  exception.  Forcing  fluid  into  a  dry  wound  only 
arrested  and  destroyed  repair.  Very  careful  fixing  of  the  part,  without 
undue  constriction,  was  necessary,  so  as  to  keep  the  muscles  at  rest ; 
the  use  of  splints  for  this  purpose,  in  great  and  little  wounds  (from 
thigh-stumps  to  wounds  of  the  distal  phalanx  of  a  finger)  was  often 
most  serviceable.  The  lips  of  the  wound  should,  while  supported,  be 
kept  entirely  free  of  what  might  be  called  pressure,  especially  vertically. 
He  enclosed  stumps  in  a  cavity  of  gauze,  and  used  no  pressure,  properly 
so-called,  till  the  time  came  for  moulding  them  into  shape.  Too  firm 
bandaging  often  did  infinite  harm  in  recent  wounds.  In  granulating 
wounds,  all  had,  he  thought,  found  the  injurious  effects  of  carbolic  acid. 
Fortunately,  when  wounds  had  reached  that  stage,  there  was  less  need 
of  antiseptics.  lie  had  taken  it  for  granted  that  most  men  had,  like 
himself,  found,  on  the  whole  and  for  general  purposes,  carbolic  acid 
the  best  antiseptic.  Of  the  poisonous  effects  ascribed  to  it,  he  had 
seen  little  or  nothing;  and  the  olive-coloured  urine  was  now  almost 
never  meet  with,  and  when  it  does  appear,  it  rarely  was  attended  with 
any  harm.  When  bone  was  involved,  or  wounds  septic  when  first 
dealt  with,  there  was  no  agent  like  chloride  of  zinc;  and  it  was  well 
that  it  and  carbolic  acid  worked  well  together.  The  use  of  irrigation, 
continuous  baths,  ice,  etc.,  in  the  treatment  of  wounds,  must  also  be 
passed  over  from  want  of  time.  In  conclusion,  he  said  that  the  ad¬ 
vantages  of  the  antiseptic  treatment  of  wounds  was  triumphantly  shown 
by  the  almost  entire  disappearance  from  hospitals  of  those  terrible 
blood-poisons  with  which  surgeons  were,  in  Glasgow  as  elsewhere, 
familiar  before  this  plan  of  management  was  introduced ;  by  the  absence 
of  local  complications  and  constitutional  disturbance;  by  the  securing 
the  patient  against  pain,  sleeplessness,  and  danger,  and  the  surgeon 
against  anxiety  and  endless  trouble ;  that  it  had  enlarged  the  domain  of 
surgery,  and  diminished  in  a  remarkable  degree  “the  stripes  with 
which  humanity  is  stricken”.  He  rejoiced  that  it  had  fallen  to  his 
former  colleague  and  distinguished  predecessor,  Professor  Lister,  to 
have  so  largely  contributed  to  this  great  result.  Since  the  meeting  had 
begun,  he  had  obtained  from  Glasgow  the  statistics  of  the  operations 
performed  by  him  during  the  last  six  years  in  the  Western  Infirmary. 
These  tables  contained  729  important,  and  for  the  most  part  serious, 
operations;  and  if  the  numbers  were  rightly  recorded — and  of  that  he 
had  every  confidence,  though  he  had  not  had  time  personally  to  verify 
them — they  showed  a  mortality  of  3.3  per  cent.,  a  result  which,  as  the 
cases  had  been  collected  from  the  public  records  of  a  large  hospital  open 
to  inspection,  and  include  all  the  cases  which  had  come  under  his  care 
for  operation,  spoke  volumes,  he  thought,  for  what  could  be  done  by 
antiseptic  precautions  in  practical  surgery. 

Mr.  Lund  (Manchester)  observed  that  it  had  been  said  that,  as  there 
were  bacteria  in  the  living  body  doing  no  harm,  therefore  why  should 
one  be  frightened  at  them  in  diseased  conditions?  Now,  there  could 
be  bacteria  without  putrefaction,  but  there  could  not  be  putrefac¬ 
tion  without  bacteria.  The  remarks  which  Mr.  Lister  had  just  made 
had  immense  value,  and  threw  light  on  many  difficult  points.  First  of 
all,  they  just  touched  upon  the  question  of  the  dry  and  wet  treatment 
of  wounds,  and  how  far  those  bacteria  were  germinated  more  freely  in 
one  condition  than  in  another.  Now,  it  seemed  to  him  that  the  dry  treat¬ 
ment  of  wounds  would  partially  explain  the  result — the  bacteria  entering 
into  the  wound  before  coagulation  had  taken  place  could  not  do  so  much 
harm  as  afterwards.  It  would  seem  that  the  bacteria  were  fixed  in  some 
way  in  the  clot,  and  could  not  provoke  an  amount  of  putrefaction  that 
was  of  serious  consequence.  It  was  very  well  known  that  those  wounds 
treated  antiseptically,  in  which  there  was  a  large  secretion  of  an  ichorous 
discharge,  went  on  most  favourably.  It  had  been  said  to  be  a  very 
acrid  fluid.  It  seemed  to  him  merely  this  :  that  it  was  a  fluid  that  very 
quickly  underwent  a  septic  change ;  and,  therefore,  that  this  serosity  was 
likely  to  become  affected  and  produce  constitutional  effects.  He  thought 
it  was  very  desirable  to  keep  in  view  this  theory  that,  where  putrid  matter 
was  laid  upon  a  wound,  as  for  experiment,  or  formed  on  the  surface  of 
a  wound,  it  did  not  seem  to  be  the  drop  of  foreign  matter  in  the  wound 
that  did  harm,  but  that  it  set  up  a  putrefactive  change  in  the  wound  ;  and 
that,  being  absorbed  from  the  surface  into  the  system,  it  produced  the 
pytemic  condition,  or  septicmmia.  If  that  were  the  right  idea,  then 
attention  ought  to  be  directed  to  local  treatment,  and  in  that  way  the 
patient  might  be  carried  safely  through  without  having  constitutional 
1  fleets. 

Mr.  John  Wood  (London)  thought  the  power  to  resist  putrefaction 


depended  on  what  in  the  old  language  was  called  vital  power  of  the  blood. 
But  all  this  bore  upon  the  great  and  more  practical  question  of  statistics. 
For  it  seemed  to  him  that  the  unfortunate  class  of  persons  who  fur¬ 
nished  the  differences  between  the  statistics  was  a  class  of  persons  who 
especially  needed  all  the  tenderness  and  care  that  surgery  could  afford 
them.  There  was  no  doubt  that,  under  any  surgery,  a  large  propor¬ 
tion  of  healthy  persons  would  recover.  Now,  it  seemed  to  him  that  the 
only  reasonable  ground  upon  which  they  could  place  the  extreme  use  of 
antiseptics,  and  the  great  justification  Professor  Lister  had  for  his  un¬ 
intermitting  pursuit  of  this  subject,  even  to  its  minutest  development, 
was  this  :  that  it  saved  a  considerable  percentage  of  weakly  constitu¬ 
tions,  upon  whom  it  was  necessary  absolutely  to  operate,  and  who  would 
die  unless  for  its  precautions.  And  another  point  from  which  he  had 
been  in  the  habit  of  considering  it  was  this  :  that  it  extended  the  aim, 
and  scope,  and  value  to  the  community  of  surgical  skill  in  cases  on  which 
would  be  too  risky  to  operate  without  the  extreme  precautions  which  anti¬ 
septic  surgery  afforded.  There  were  a  great  many  operations  which 
they  were  doing  at  the  present  time  which  would  have  been  considered 
wild,  and  which  were  now  by  many  considered  unjustifiable,  otherwise 
than  with  their  improved  means.  It  was  their  bounden  duty  to  use 
every  precaution  that  science  afforded  them,  in  order  to  extend  the 
benefit  of  these  operations  to  the  community.  It  had  been  his  lot  to 
perform  operations  which  he  would  not  presume  to  do  without  these 
precautions,  but  which,  with  them,  he  undertook  with  confidence,  and 
which  were  followed  with  no  bad  symptoms. 

Professor  Lister,  in  reply,  said  of  course  he  knew  that  union  by 
the  first  intention  was  nothing  new.  With  regard  to  Mr.  Erichsen’s 
observations  on  the  operation  for  hare-lip,  he  thought  that  the  explana¬ 
tion  was  to  be  found  in  the  action  of  the  living  tissues.  Suppose  a  layer 
of  lymph  between  two  plates  of  glass  at  the  same  temperature,  putrefac¬ 
tion  took  place  ;  while  it  did  not  between  the  healthy  living  tissues. 
Experiments,  further,  had  shown  that  bacteria  did  not  exist  in  normal 
urine,  or  in  the  urethra  up  to  the  very  meatus,  which  seemed  to  show 
that  the  healthy  urethral  mucous  membrane  had  the  power  of  resisting 
the  access  of  these  organisms.  It  was  the  same  with  the  healthy 
cut  surfaces,  with  lymph  between  them.  With  regard  to  the  blood-clot, 
he  suspected  that  it  was  the  white  blood-corpuscles  that  had  this  power 
of  resistance ;  but  he  was  not  certain  of  this.  Also,  he  did  not  neglect 
the  constitutional  treatment ;  and,  as  to  antiseptic  treatment  checking 
improvements  in  hospital  hygiene,  he  should  be  very  sorry  to  think  that 
that  was  the  case.  One  hygienic  improvement  they  might  have,  and 
that  was  not  to  have  the  whole  of  the  windows  of  the  surgical  wards 
open  during  the  depth  of  the  winter.  He  used  to  think  it  better  that 
some  of  his  patients  should  die  of  pneumonia  and  bronchitis,  than  that 
the  whole  of  them  should  die  from  hospital  disease.  But,  now  that  they 
had  the  means  of  preventing  the  latter,  they  should  save  the  first.  But 
some  of  the  worthy  sisterhood,  of  whom  they  had  heard  lately,  were 
fully  impressed  with  the  old  notions,  and  kept  windows  open  to  a  degree 
that  was  positively  hurtful  to  the  patients.  He  believed  he  might 
add  that  he  had  now  succeeded  in  getting  a  catgut  which  would  answer 
the  surgical  requirements.  Fie  had  with  him  a  piece  of  catgut  which 
had  been  eleven  days  among  the  human  tissues,  and  was  yet  not 
organised. 

Application  of  the  Plaster-of- Paris  Jacket  in  the  Recumbent  Posture. 
— Dr.  T.  J.  Walker  (Peterborough)  gave  a  demonstration  of  his 
method  of  applying  the  plaster-of-Paris  bandage.  The  patient  having 
been  dressed  in  an  ordinary  knitted  vest,  a  measurement  was  taken 
round  the  chest  (to  which  five  inches  were  added,  to  allow  the  ends  to 
overlap).  This  measurement  was  marked  across  the  table,  and  indi¬ 
cated  the  length  of  the  many-tailed  bandage  required.  A  second 
measurement  was  taken  from  the  apex  of  the  axilla  to  about  two  inches 
below  the  crest  of  the  ilium ;  and  this  was  marked  on  the  table  at  right 
angles  to  the  former,  and  showed  the  length  of  the  jacket.  Lawn  band¬ 
ages,  about  three  inches  in  width,  were  now  charged  with  a  mixture  of 
plaster-of-Paris,  water,  and  mucilage  ;  the  usual  quantities  required  for 
a  child  being  five  pounds  of  plaster,  forty  ounces  of  water,  and  five 
ounces  of  mucilage.  The  last  was  added  to  retard  the  setting  of  the 
plaster,  and  must  be  of  full  P.  B.  strength.  To  charge  the  bandages, 
a  simple  machine  was  used,  consisting  of  a  tin  vessel,  fan-roller,  and 
two  spindles.  The  dry  bandages  were  placed  on  one  spindle,  and, 
passing  below  the  fanner,  were  rolled  on  to  the  second  spindle ;  the 
revolution  of  the  fanner,  by  the  passage  of  the  bandage  beneath  it, 
satisfactorily  charging  the  latter.  Dr.  Walker  said  that  this  machine, 
although  a  great  convenience,  was  not  absolutely  necessary  ;  the  band¬ 
ages  might  be  charged,  as  in  Dr.  Sayre’s  method,  by  dipping  them  into 
water  containing  mucilage  in  the  proportion  of  one  to  eight.  One  end 
of  the  charged  bandage  was  now  taken  by  an  assistant  and  rapidly  un¬ 
rolled  by  the  surgeon  across  the  table,  and  divided  according  to  the 
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length  of  the  first  measurement.  A  second  was  unrolled,  two-thirds 
overlapping  the  first ;  and  this  process  was  repeated  until  a  many¬ 
tailed  bandage  of  sufficient  breadth  had  been  laid  out  on  the  table,  the 
breadth  required  being  indicated  by  the  measurement  formerly  men¬ 
tioned.  One  layer  of  the  many-tailed  bandage  was  now  complete,  and 
the  operation  was  continued  similarly  with  the  second  and  third  layers, 
strips  of  paper  being  placed  between,  to  prevent  the  ends  from  becom¬ 
ing  confused  during  the  application  of  the  jacket.  The  patient  was  now 
laid  on  the  bandages  with  the  arms  placed  above  the  head,  care  being 
taken  that  he  was  perfectly  straight.  The  ends  of  the  strip  of  bandage 
last  laid  down  were  now  crossed  over  the  front  of  the  chest  and  smoothed 
down.  This  was  repeated  until  the  whole  of  the  layer  had  been  applied. 
The  strips  of  paper  between  the  layers  were  next  removed,  and  the 
second  and  third  layers  similarly  treated ;  the  whole  was  then  smoothed 
over  with  any  wet  plaster  which  might  remain  over,  and  the  patient 
was  kept  quiet  until  the  jacket  hardened.  Dr.  Walker  said  that  it  was 
generally  necessary  to  snick  and  turn  down  the  jacket  under  the  arms, 
to  allow  full  movement  of  the  latter ;  and  the  lower  edge  might  require 
similar  treatment  at  the  hip-joints.  In  about  twenty  minutes,  the  plaster 
became  perfectly  hard. 

Thursday ,  August  12 th. 

On  Lithotrity  at  a  Single  Sitting:  with  a  Record  of  its  Results  in  Forty- 
six  Consecutive  Cases.  By  Sir  H.  Thompson,  F.R.C.S.  (The  calculi  in 
these  cases  were  exhibited.) — The  paper  consisted  of  a  consideration  of 
Bigelow’s  proposal,  with  reasons  for  believing  it  would  issue  in  an  ad¬ 
vance  for  the  operation  of  lithotrity.  About  eighteen  months  ago,  Sir 
H.  Thompson  commenced  employing  it  as  the  rule,  and  since  that  time 
he  had  operated  in  fifty-four  cases  of  stone  in  the  bladder  of  the  male 
adult,  mostly  aged  ;  on  forty-six  of  these  by  the  method  of  one  sitting ; 
on  two  others,  by  multiple  sitting;  and  on  six  by  lateral  lithotomy. 
Among  these  fifty-four  cases  were  three  deaths,  two  in  cases  of  lithotrity 
by  one  sitting,  and  one  after  lithotomy.  The  reasons  were  given  for 
adopting  multiple  lithotrity  and  lithotomy  in  the  eight  cases  ;  and  the 
following  practical  deductions  were  appended  to  the  paper,  as  the  sum 
of  the  lessons  to  be  learned  by  this  contribution  towards  an  attempt  to 
estimate  the  value  of  the  method  in  question.  I.  In  view  of  a  general 
adoption  of  lithotrity  at  a  single  sitting,  it  becomes  more  than  ever 
important  to  diagnose  carefully  before  operating,  the  size — and  if  practi¬ 
cable,  as  it  mostly  is — the  nature  of  the  stone,  so  that  the  means 
employed  to  remove  it  may  correspond  thereto.  For,  when  the  stone  is 
small,  or  of  medium  size,  as  it  is  in  the  majority  of  cases,  it  is  not  only 
unwise  but  dangerous  to  employ  large  and  unwieldy  instruments  to  remove 
it.  Small  instruments  are  much  safer  than  large  ones,  and  do  less 
mischief  in  the  bladder  and  urethra.  The  latter  should  never  be  used, 
unless  the  work  to  be  done  renders  them  necessary ;  and  this  can  only 
happen  in  a  few  exceptional  cases.  2.  There  is  no  doubt  that  a  prac¬ 
tised  hand,  thoroughly  familiar  with  the  details  of  lithotrity,  is  more 
necessary  to  the  success  of  an  operation  which  is  to  be  completed  at  a 
single  sitting,  when  the  stone  is  not  small,  than  to  that  of  an  operation 
which  consists  of  several  sittings.  In  other  words,  the  removal  of  a 
large  stone  at  a  single  sitting  is  a  more  difficult  proceeding  than  that 
which  disposes  of  it  at  several  trials.  3.  Speaking  with  caution,  it 
appeared  to  him  that  at  present  we  are  not  justified  in  attempting  to  re¬ 
move  all  stones  by  crushing,  and  certainly  not  by  any  one  system  of 
crushing.  The  new  method  rendered  lithotrity  safer  than  before  for  the 
stones  already  assigned  to  that  process,  and  extended  it  to  some  which 
were  larger  than  before  so  operated  on.  But  he  still  regarded  lateral  litho¬ 
tomy  (the  high  operation  being  sometimes  perhaps  advantageous)  as  an 
admirable  procedure  not  only  for  hard  stones,  say  of  about  two  ounces 
in  weight  and  upwards,  as  a  rough  general  estimate,  but  also  for  smaller 
ones  in  some  cases  where  the  urethra  was  not  large,  or  other  circumstances 
seemed  to  indicate  it.  Further,  he  could  not  doubt  that  many  men,  whose 
experience  was  necessarily  small,  would  cut  for  a  hard  stone,  weighing  an 
ounce,  more  safely  than  they  would  crush  it  at  a  single  sitting.  Great 
and  irretrievable  damage  might  be  easily  inflicted  by  large  lithotrites  and 
evacuators  in  unpractised  hands.  For  two  among  the  forty-eight  cases 
of  lithotrity  recently  operated  on,  multiple  sittings  were  preferred  for 
the  reasons  given ;  and  he  strongly  advised  the  exercise  of  an  independent 
judgment  in  every  case,  and  not  the  pursuit  of  any  routine  method, 
without  reference  to  the  very  varied  circumstances  which  calculous  dis¬ 
ease  largely  presented. 

Case  in  which  a  Stone  in  the  Bladder  had  for  its  Nucleus  a  Portion  of 
Necrosed  Bone.  By  T.  Sympson,  F.R.C.S.  (Lincoln). — An  agricul¬ 
tural  labourer,  aged  19,  of  fair  complexion  and  scrofulous  temperament, 
was  admitted  into  the  Lincoln  County  Hospital  on  May  26th,  1879, 
under  the  care  of  Mr.  Sympson,  with  symptoms  of  stone  in  the  bladder; 
lateral  lithotomy  was  performed  on  June  12th  ;  the  stone  broke  when 
grasped  by  the  forceps,  and  a  nucleus  of  bone  was  disclosed.  On  in¬ 


vestigation,  it  appeared  that  five  years  before  the  patient  had  caught 
cold  by  sitting  on  some  turnip-tops  among  the  sheep,  abscesses  formed 
about  the  right  hip  and  on  the  left  leg,  and  sinuses  were  left  through 
which  portions  of  bone  made  their  exit.  The  patient  made  a  good  re¬ 
covery,  but  this  was  somewhat  retarded  by  the  occurrence  of  inflamma¬ 
tion  and  suppuration  of  the  right  testicle.  lie  was  discharged  _  from 
the  hospital  on  August  15th.  Cases  in  which  a  foreign  body  intro¬ 
duced  into  the  bladder  had  formed  the  nucleus  for  a  calculus  were  not 
of  very  uncommon  occurrence,  but  this  observation  did  not  apply  to 
instances  of  portions  of  bone  thus  acting,  the  only  examples  on  record 
seeming  to  be  two  mentioned  by  Sir  II.  Thompson  in  the  Lancet  for 
1872,  vol.  i.,  page  851,  and  republished  in  his  Lectures  on  Diseases  of 
the  Urinary  Organs  (the  case  to  which  he  referred  was  that  from  which 
the  calculus  FI. a  n  of  Section  VIII,  in  the  Museum  of  the  Royal 
College  of  Surgeons  was  taken),  three  cases  recorded  in  the  Surgical 
History  of  the  Rebellion,  Washington,  1876;  a  case  operated  upon  by 
Mr.  Reginald  Harrison  in  1866  ;  and  one  by  Mr.  Lund,  that  of  a  girl, 
in  1867. 

Mr.  Cadge  (Norwich)  observed  that  there  was  a  contrast,  rather 
than  a  comparison,  between  Mr.  Sympson’s  rare  case  of  lithotomy 
and  Sir  Henry  Thompson’s  series  of  cases.  Mr.  Sympson’s  case 
seemed  to  him  to  be  one  of  singular  importance  and  interest.  It 
showed  what  Nature  showed  in  most  abundant  and  wonderful  examples 
— the  power  she  possessed  of  extruding  foreign  bodies  in  some  way  to 
the  surface  of  the  body;  and  in  the  same  way  she  had  endeavoured  to 
extrude  stones  otherwise  than  by  the  natural  outlet  of  the  urethra.  He 
had  known  many  examples  of  her  attempts  to  get  rid  of  such  things — 
as,  for  instance,  of  renal  stone  by  a  lumbar  abscess;  and  of  vesical 
stone,  so  that  it  was  picked  out  of  the  scrotum.  The  one  important  ques¬ 
tion  before  the  Section — namely,  that  of  lithotrity — had  been  introduced 
by  Sir  Henry  Thompson  in  an  admirable  manner.  He  was  struck  by 
Sir  Henry’s  remark  as  to  an  anomaly  of  this  new  treatment,  and  quite 
joined  in  his  objection  to  another  name  being  given  to  this  operation. 
Sir  Henry  had  substituted  another  name  for  that  employed  by  Bige¬ 
low,  to  which,  perhaps,  it  would  not  be  difficult  to  take  exception, 
because  in  many  of  his  cases  the  stone  was  not  removed  at  a  single 
sitting.  It  had  been  proposed  to  substitute  the  term  rapid  lithotrity ; 
but  that  also  was  objectionable,  because,  if  anything  were  objection¬ 
able  about  this  operation,  it  was  rapid  manipulation,  which  might  be 
understood  by  the  term.  However,  whatever  the  name  were  mattered 
but  little,  in  comparison  with  the  questions  which  had  been  put  by 
Sir  Henry  Thompson.  Was  this  an  improvement  on  the  old  practice  ? 
and  was  it  one  that  was  likely  to  commend  itself  to  English  surgeons 
and  surgery  as  a  step  in  advance  ?  and  how  far  was  the  improvement 
likely  to  go  ?  He  had  looked  over  the  specimens  which  Sir  Henry  had 
placed  before  them ;  and  the  first  fact  that  struck  him  was  that,  in 
the  majority  of  the  cases,  the  stones  were  small.  He  thought  the 
average  weight  of  them  would  turn  out  to  be,  even  including  the  one  of 
something  over  an  ounce,  very  little  more  than  two  drachms;  and 
therefore  the  majority  of  the  stones  were  small — probably  sixty  grains, 
or  something  like  that.  Now,  to  deal  with  all  those  cases  by  the 
former  practice  would  unquestionably  have  been  very  easy,  and  have 
landed  almost  all  the  patients  in  pretty  complete  recovery.  So  far  as 
results  went,  therefore,  he  doubted  very  much  whether  they  were  better 
by  the  younger  than  by  the  older  method ;  but  the  real  point  of  interest 
into  which  he  would  venture  to  inquire  was,  whether  by  the  operation  of 
Bigelow  they  were  likely  to  extend  the  boundary  of  years  within  which 
this  operation  to  remove  stone  might  be  performed.  It  struck  him  that 
the  tendency  hitherto  had  been,  on  the  part  of  most  surgeons,  to 
narrow  the  number  of  cases  to  which  lithotrity  was  applicable,  and  to 
extend  and  enlarge  that  to  which  the  old  operation  of  lithotomy  had 
been  applied.  He  thought  Sir  Henry  Thompson  said  that  he  performed 
slightly  more  of  lithotrity  and  slightly  less  of  lithotomy.  The  ques¬ 
tion  was,  whether  the  new  operation  would  enable  him  to  deal  with  stones 
of  larger  dimensions.  He  had  put  before  them  some  cases  that  he  had 
submitted  to  lithotomy;  and  he  (Mr.  Cadge)  thought  that  probably  the 
stones  weighed  from  an  ounce  to  an  ounce  and  a  half.  Professor  Bige¬ 
low  would  probably  have  tried  to  get  those  stones  out  by  crushing ;  and 
the  question  was,  whether  that  would  have  answered  in  the  long  run 
and  in  a  large  number  of  cases;  and  to  that  even  now,  with  all  his 
great  and  vast  experience,  Sir  Henry  could  not  probably  give  an 
answer.  He  thought  Sir  Henry  said  they  had  better  not  extend  the 
new  method  much,  and  had  better  deal  in  the  old  way  with  stones  of 
two  or  one  and  a  half  ounces,  except  in  cases  where  the  bladder  was 
sound  and  the  health  good.  He  supposed  they  should  be  bound  to 
continue  in  uncertainty  on  this  matter,  until  case  after  case  had  occurred 
in  which  it  had  been  really  attempted.  After  all,  so  far  as  his  opera¬ 
tions  went,  the  great  difficulty  of  the  whole  business  consisted  in  select¬ 
ing  which  operation  to  perform.  That  had  been  the  experience  also  of 
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Sir  William  Fergusson.  He  adopted  entirely  the  view  of  Sir  Henry 
Thompson  ;  but  he  held  himself  fully  in  reserve  to  hold  that  that  view 
might  yet  have  to  be  reconsidered.  He  had  seen  cystitis  following  the 
crushing  of  a  stone  according  to  Bigelow’s  plan,  which  he  thought 
would  have  been  avoided  with  the  old  method.  Still  the  patients  had 
recovered,  and  some  of  them  in  a  shorter  time,  and  with  more  freedom 
from  trouble,  than  under  the  old  operation.  So  far  as  he  could  see, 
however,  he  thought  Sir  Henry  had  pretty  well  gauged  the  good,  and 
probably  the  bad,  in  this  new  method  of  operating.  On  the  question 
of  the  instruments  to  be  used,  Sir  Henry  was  resolutely  opposed  to 
using  larger  instruments  than  before,  except  perhaps  that  of  the  large 
extracting  catheter.  From  having  seen  an  instrument  in  the  Annual 
Museum  which  he  was  told  was  made  under  the  authority  of  Sir  Henry, 
he  had  come  rather  expecting  to  hear  him  say  he  was  prepared  to  go 
farther  than  he  had  hitherto  done.  At  the  junction  of  the  shaft  with 
the  blade,  that  instrument  measured  an  inch  and  a  quarter  round;  and 
that  must  be  a  very  considerable  diameter. 

Mr.  Wheelhouse  (Leeds)  said  that,  in  the  Leeds  Hospital,  for 
some  years  past,  the  principle  had  been  forcing  itself  on  their  notice 
that  the  less  loose  fragments  of  stone  could  be  left  in  the  bladder, 
generally  speaking,  the  better  were  the  results  ;  and  they  had  been 
working  in  this  direction  previously,  and  until  he  had  seen  Bigelow’s 
operation.  This  opened  up  a  new  field  of  effort  altogether,  and  it  was 
entered  upon  in  the  hope  of  doing  away  with  the  evils  of  the  old  sys¬ 
tem.  It  appeared  to  him  that  the  result  of  the  debate  should  be  this  : 
Was  lithotrity  or  lithotomy,  in  a  given  case,  the  better  operation  of  the 
two  ?  and,  having  settled  that  lithotrity  was  the  operation  to  be  chosen, 
then  came  the  further  question,  Was  it  to  be  lithotrity  at  a  single  sit¬ 
ting,  or  several?  Now,  he,  like  Mr.  Cadge,  would  say  that  he  could 
not  feel  that  he  had  formed  an  absolute  opinion  as  yet,  but  he  was 
growing  in  faith  that  larger  stones  than  they  had  hitherto  attempted  by 
lithotrity  might  be  so  treated  ;  and  they  might  very  frequently,  at  all 
events,  be  broken  up  at  a  single  sitting.  The  sooner  the  bladder  was 
placed  at  rest,  the  sooner  recovery  would  take  place,  and  the  less  likely 
they  would  be  to  have  cystitis  and  more  serious  changes  in  the  kidneys 
and  more  distant  parts  of  the  tract.  They  had  come  to  the  conclu¬ 
sion,  therefore,  at  Leeds,  that,  where  lithotrity  was  admissible  at  all, 
it  was  better  at  a  single  sitting  than  at  several.  But  they  had  hardly 
come  to  the  conclusion  that,  in  all  cases,  it  was  possible.  In  respect 
to  Mr.  Sympson’s  case,  he  might  tell  of  a  singular  case  of  that  kind 
brought  under  his  notice  by  a  surgeon  in  a  country  practice,  and  never 
published.  It  was,  at  least,  a  curiosity  in  surgery.  A  woman  suffered 
from  extra-uterine  fcetation.  All  the  bones  of  the  foetus  were  appa¬ 
rently  discharged,  and  were  carefully  collected  as  they  came  from  the 
rectum.  But  one  femur  was  found  to  be  missing,  until,  a  few  years 
afterwards,  she  was  operated  on  for  stone  in  the  bladder.  The  stone 
was  extracted  and  cut,  and  the  missing  femur  was  found  inside. 

Mr.  Reginald  Harrison  (Liverpool)  thought,  they  must  have  heard 
with  very  great  satisfaction  the  manner  in  which  Sir  Henry  Thompson 
acknowledged  the  good  work  of  Bigelow.  It  was  two  years  and 
a  half  since  he  (Mr.  Harrison)  had  the  advantage,  during  his  stay  in 
Boston,  of  seeing  Dr.  Bigelow  operate,  and  he  was  very  much  struck  by 
the  operation.  With  regard  to  the  nomenclature,  he  did  not  see  why 
they  should  hamper  themselves  with  any  designations  which  would  in 
any  way  place  a  restriction  upon  them.  Was  not  the  word  lithotrity 
good  enough  for  all  ?  He  could  wish  that  Sir  Henry  Thompson  would 
say  why  he  spoke  of  the  stones  by  weight,  and  not  by  size.  lie  hardly 
saw  how  they  could  estimate  the  size  by  weight  ;  and  they  went  by  size 
in  selecting  cases  for  lithotomy  or  lithotrity.  Surely  it  was  by  size  only 
that  they  could  obtain  any  very  accurate  or  precise  knowledge  in  refer¬ 
ence  to  this  selection. 

Mr.  Jordan  (Birmingham)  said  he,  also,  had  had  the  advantage  of 
seeing  Professor  Bigelow  giving  a  demonstration  of  his  method  at  a 
meeting  of  the  Clinical  Society  in  London.  He  had  asked  Dr.  Bigelow 
if  he  thought  this  operation  would  entirely  take  the  place  of  lithotomy  ; 
and  he  answered  with  so  much  hesitation  as  to  lead  one  to  suppose 
that  was  quite  a  possible  occurrence.  To-day,  they  heard  that  Sir  Henry 
Thompson,  Mr.  Cadge,  and  Mr.  Harrison  were  much  less  advanced 
than  thab  Thus  they  were  very  much  in  the  same  position  with 
regard  to  it  as  they  were  to  Mr.  Lister’s  treatment  of  wounds — they 
were  not  yet  prepared  to  take  it  in  its  entirety.  With  regard  to  the 
formation  of  urinary  calculi  around  nuclei,  he  operated  some  years  ago 
on  a  man  who  admitted  that  he  had  been  in  the  habit  of  passing  a  pea 
down  his  urethra,  and  he  found  a  pea  in  the  centre  of  the  stone. 

Sir  Henry  Thompson  expressed  his  satisfaction  at  the  almost  una¬ 
nimous  expression  of  opinion  on  the  part  of  so  many  of  his  brethren 
present,  that  the  term  lithotrity  should  be  retained  as  the  title  of  the 
crushing  operation,  whatever  the  number  of  the  sittings  or  the  method 
of  removing  the  debris  that  might  be  adopted.  In  relation  to  the  remark 


that  some  of  the  calculi  were  small,  he  pointed  out  that  the  weight  ha 
been  carefully  appended  in  each  case,  and  that  only  one  or  two  wet 
as  small  as  seventy  grains,  that  several  were  two  hundred  grains  an 
upwards,  while  some  were  more  than  an  ounce.  In  relation  to  the  fac 
that  some  were  small,  he  claimed  this  as  a  creditable  sign.  No  on 
could  overrate  the  importance  of  detecting  the  stone  early,  and  no! 
allowing  it  to  become  large.  He  was  certain  that  year  by  year  it  woul 
be  sooner  found  ;  for  it  was  absolutely  true  that  in  nineteen  cases  out  ci 
twenty  the  stone  gave  unmistakable  signs  of  its  presence  before  it  wa; 
as  large  as  a  nut ;  and  at  that  period  it  ought  to  be  crushed,  and  woul 
be  crushed  almost  with  invariable  ease  and  safety.  The  time  mus- 
come  when  the  knife  would  scarcely  ever  be  required.  Still,  at  present; 
he  must  prefer  to  employ  the  lateral  operation  for  a  large  and  hard  call 
cuius,  unless  the  circumstances  were  unusually  favourable  to  lithotrity 
What  he  desired  most  to  insist  on  was,  that  there  could  be  no  occasion! 
under  any  circumstances,  for  large  unwieldy  instruments;  and,  in  repb 
to  Mr.  Cadge,  he  especially  pointed  out  that  he  had  never  found  occa 
sion  to  use  a  lithotrite  or  evacuating  catheter  larger  than  No.  17  at  the 
thickest  part,  and  that  he  rarely  used  any  larger  than  No.  16.  He  con 
eluded  by  thanking  the  meeting  for  their  indulgent  attention  to  hi: 
papers. 

The  Use  oj  the  Hot  Bath  in  Strangulated  Hernia.  By  Edmund  Owen 
F.R.C.S.,  (London). — Mr.  Owen  argued  that,  since  the  days  of  Pott, 
Hunter,  and  Cooper,  there  had  not  been  that  marked  improvement  in 
the  treatment  of  strangulated  hernia  which  the  introduction  of  chloro¬ 
form  ought  to  have  insured;  that  those  “surgical  warriors”  employee 
the  hot  bath,  venesections,  and  the  nauseating  doses  of  antimony  foi 
the  simple  reason  that  they  knew  of  no  better  way  of  obtaining  muscu¬ 
lar  and  nervous  exhaustion ;  that  they  were  doubtless  well  aware  that 
such  depressing  treatment  would  not  improve  the  chances  of  recover, 
of  the  patient  who  should  eventually  be  submitted  to  operation.  IP 
confessed  that  he  did  not  understand  the  precise  physiological  action  c 
the  hot  bath  in  aiding  in  the  return  of  a  strangulated  bowel :  Mr 
Birkett  spoke  of  it  as  exerting  a  powerful  but  uncertain  influence  ove. 
the  vascular,  nervous,  and  muscular  systems.  Mr.  Owen  maintained 
that  an  anaesthetic  would  supply  all  the  advantages  which  the  hot  bath 
could  pretend  to  afford ;  that  it  was  a  direct  means  of  economising  time 
and  that,  last  but  not  least  in  order  of  importance,  it  saved  the  patient 
and  the  tender  bowel  that  desperate  employment  of  the  taxis  w'hich  the 
steaming  bath  often  seemed  to  suggest  to  the  medical  attendant, 
who,  with  his  coat  off  and  his  shirt-sleeves  rolled  up  to  the  shoulders, 
intended  having  a  final  try  at  reduction.  Mr.  Owen  agreed  with  Mr. 
Bryant,  who  urged  that  the  taxis  should  never  be  employed  without  ar; 
anaesthetic,  and  that,  the  reduction  of  the  hernia  failing  to  be  accom-j 
plished,  the  operation  should  at  once  be  performed.  Although  strongly 
inclined  to  do  so,  he  would  not  argue  that  the  hot  bath  should  never  be 
employed  in  the  treatment  of  a  large  strangulated  hernia ;  all  that  he 
could  say  was,  that  in  such  cases  the  manipulation  might  effect  les.- 
serious  harm,  on  account  of  the  constricting  force  being  distributed 
around  a  more  considerable  mass  of  tissues ;  but  that,  in  the  case  of  a 
small  inguinal  hernia,  or  of  a  femoral  hernia,  large  or  small,  its  use  was 
unadvisable,  whilst  for  a  recent  small  strangulation  it  was  positively 
harmful.  In  conclusion,  he  asked  for  an  expression  of  opinion  as  tc 
whether  the  routine  employment  of  the  hot  bath  in  the  treatment  oi 
strangulated  hernia  was  not  a  superstitious  and  dangerous  remnant  0! 
antiquated  surgery. 

Mr.  John  Wood  (London)  expressed  his  hearty  concurrence  in  the 
view's  just  expressed.  He  had  long  been  of  opinion  that  the  use  of  the 
hot  bath  for  strangulated  hernia,  instead  of  being  beneficial,  was  posi 
tively  injurious ;  and  that  on  these  grounds — that  the  application  0 
heat  caused  the  dilation  of  the  gases  in  the  bowel,  enlarged  the  hernia 
and  increased  the  difficulties  under  which  the  operators  laboured.  He 
had  been  accustomed  in  these  cases  to  the  application  of  a  bladder  0 
ice  for  an  hour. 

Mr.  C.  B.  Keetley  (London)  said  that  he  thought  Mr.  Owen  ancj 
Mr.  Wood  too  sweeping  in  their  condemnation  of  the  hot  bath.  It  di< 
not  necessarily  delay  operation,  for  in  hospital  practice  it  could  ofteij 
be  given  w'hile  the  visiting  surgeon  was  being  sent  for  ;  and  in  private 
practice,  w'hile  assistance,  ether,  and  instruments  were  being  fetched  j 
It  was  possible  for  a  hot  bath  to  relieve  the  congestion  of  the  par  < 
strangled,  whether  it  relaxed  the  strangulating  bands  or  not.  Fo 
some  amount  of  circulation  often  took  place  in  spite  of  the  constriction 
otherwise  strangulation  could  not,  as  it  sometimes  did,  remain  unre 
lieved  for  days  without  destroying  the  bowel.  The  hot  bath  could  no 
expand  much  the  intestinal  gas,  because  it  was  generally  below  the 
temperature  of  the  bowel  itself,  and,  even  when  it  was  a  few  degree: 
warmer,  the  co-efficient  of  expansion  of  gases  was  small.  On  the 
whole,  therefore,  he  did  not  think  the  time-honoured  practice  in  these 
cases  wras  so  very  unreasonable. 
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Removal  of  the  Clavicle ,  Scapula,  and  Upper  Limb  for  Sarcoma.  By 
'  S.  Lund,  F.R.C.S.  (Manchester). — Mr.  Lund  read  the  history  of  a  case 
)f  removal  of  one-third  of  the  clavicle,  the  whole  of  the  scapula,  and 
he  upper  extremity  from  a  man,  aged  20,  the  subject  of  a  large  central 
.arcoma,  commencing  in  the  upper  half  of  the  left  humerus,  and  extend- 
ng  backwards,  so  as  to  cover  more  than  half  the  breadth  of  the  scapula. 
The  patient  had  made  a  good  recovery,  and  was  shown.  The  opera- 
ion  was  performed  on  September  26th,  1879,  and,  as  yet,  there  was  no 
ecurrence  of  the  disease,  and  the  patient  seemed  to  be  in  excellent 
health.  Mr.  Lund  described  minutely  the  details  of  the  operation, 
which  was  conducted  antiseptically  ;  and  he  found  great  advantage  by 
tying  each  vessel  separately,  both  vein  and  artery  as  brought  into  view, 
by  two  catgut  ligatures  passed  beneath,  and  then  cutting  between  the 
ligatures.  In  this  way,  haemorrhage  from  rapid  recurrent  circulation 
ivas  prevented,  and  the  man  did  not  lose  three  ounces  of  blood  during 
he  operation.  The  large  nerves  were  divided  with  very  sharp  scissors, 
md  it  was  found,  from  the  conical  form  which  the  chest  presented  after 
he  scapula  had  been  taken  away,  that  the  edges  of  the  large  wound  so 
oroduced  could  be  easily  approximated,  without  any  tension. 

On  the  Immediate  Suture  of  Divided  Nerves.  By  Herbert  W. 
Page,  M.C.  Cantab.,  F.R.C.S. Eng.  (London). — The  author  referred 
0  the  readiness  with  which  divided  nerves  united  if  circumstances  were 
avourable  for  the  correct  apposition  of  the  ends,  as  in  clean-cut  wounds, 
3r  where  section  had  been  made  for  the  relief  of  neuralgia,  too  often 
frustrated  by  the  reunion  of  the  nerve.  In  jagged  and  lacerated  wounds, 
where  the  conditions  were  altogether  different,  and  where  the  soft  parts 
were  separated  from  one  another,  it  was  unusual  to  meet  with  reunion 
)f  divided  nerves,  whose  ends  had  probably  been  wide  apart.  Such 
•ases  gave  a  history  rather  of  neuralgia  and  trophic  disturbances  than 
>f  regained  functions  and  restored  usefulness  of  limb.  Success  had 
requently  attended  the  operation  of  secondary  section  of  nerves,  as  in 
:ases  of  Mr.  Hulke,  von  Langenbeck,  and  others  referred  to  in  the 
iaper,  which  showed  the  desirability  of  primary  section  in  all  cases  of 
livided  nerve-trunks  in  lacerated  wounds.  The  recorded  cases  of  primary 
lerve-section  were  few  in  number ;  and  the  author,  after  alluding  to 
hose  mentioned  by  Mr.  Favell,  in  his  address  before  the  Association  at 
Sheffield,  and  to  those  by  Letievant,  in  his  Traite  des  Sections 
Werveuses,  gave  the  history  of  two  successful  cases  of  primary  section  of 
he  median  nerve,  severed  in  lacerated  wounds  of  the  upper  arm.  The 
ases,  one  under  the  care  of  Mr.  Walter  Pye,  and  one  more  recently  in 
it.  Mary’s  Hospital,  under  the  care  of  the  author,  were  recorded  in 
letail.  Although  for  all  practical  purposes  the  function  of  the  nerves 
!  lad  been  regained,  and  the  usefulness  of  the  limbs  thereby  preserved, 
here  had  not  been  perfect  restoration  of  sensation  ;  and  the  author 
i  loubted  whether,  in  face  of  the  improbability  of  each  and  all  of  the 
livided  fibres  becoming  once  again  accurately  continuous  in  the  nerve- 
runk,  there  could  ever  be  so  perfect  a  restoration  as  would  bring  back 
ensation  to  the  state  in  which  it  was  before  injury.  The  material  used 
or  suture,  whether  silk,  silver,  or  catgut  (with  a  preference  in  favour  of 
i  he  last),  or  whether  it  was  desirable  to  pass  the  suture  through  the 
erve-trunk  as  well  as  through  the  neurilemma,  were  matters  of  less 
nportance  than  the  avoidance  of  suppuration.  Suppuration  evidently 
revented  reunion  in  some  of  the  cases  mentioned  in  the  paper  ;  and  the 
uthor  concluded  that  in  nerve-section  the  absence  of  suppuration,  and 
,  ie  method  of  repair  accompanying  it,  were  of  the  greatest  moment, 
’hese  could  only  disturb  early  efforts  towards  union,  involve  the 
erve-ends  in  an  irregular  cicatrix,  and  lead  thereby  to  the  neuralgia 
id  trophic  derangements  which  together  made  an  useless  limb.  To 
ie  absence  of  suppuration  in  the  healing  of  the  very  severe  wound  in 
is  own  case,  the  author  attributed  in  great  measure  the  successful 
sue  of  the  immediate  suture  of  the  widely  separated  ends  of  the 
erve. 


Friday,  August  13th. 

HE  chair  was  taken  at  11  A.M.  by  John  Wood,  Esq.,  F.R.S.,  Vice¬ 
resident  of  the  Section. 

USCUSSION  ON  THE  TREATMENT  OF  STRICTURE  OF  THE  URETHRA. 
The  discussion  on  this  subject  was  opened  by  Sir  Henry  Thompson. 
fis  remarks  are  published  on  page  325. 

Professsor  Macleod  (Glasgow)  said  that  he  would  confine  his  re- 
arks  strictly  to  the  treatment  of  stricture,  without  diverging  to  discuss 
e  many  collateral  points  connected  therewith.  A  careful  clinical 
.idy  would,  he  thought,  lead  to  such  a  classification  of  strictures  as  to 
move  in  a  great  measure  the  difficulty  arising  from  the  variety  of 
ffhods  recommended  for  treating  them.  It  was  a  consideration  of 
s  kind,  extent,  and  position  of  the  contraction,  and  a  careful  estimate 
what  each  of  the  various  “  methods”  of  treatment  was  capable  of 
ing,  that  was  the  best  guide  in  treatment.  Traumatic  strictures  were 
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as  a  rule  tighter,  less  yielding,  and  less  amenable  to  treatment  than 
those  which  resulted  from  inflammatory  action.  They  implied  generally 
a  lesion  (and  that  in  a  direction  across  the  canal)  of  the  mucous  mem¬ 
brane,  a  rent  or  laceration  which  frequently  allowed  extravasation  of 
urine  at  the  time  of  its  production,  and  which  afterwards  occasioned  an 
essential  contraction  of  the  canal.  In  stricture  from  inflammatory 
action  again,  as  was  well-known,  the  mucous  membrane  was  usually 
not  directly  involved,  though  it  was  pressed  inwards,  corrugated,  and 
possibly  (though  not  necessarily  or  always)  bound  down  by  the  deposit 
of  lymph  external  to  it.  In  this  pathological  difference  an  important 
fact  existed  as  bearing  on  treatment  ;  as,  if  a  traumatic  structure  were 
burst  up  by  rapid  dilatation,  the  lesion  in  the  mucous  membrane  would 
be  renewed,  while  the  same  method  would  break  up  the  external  de¬ 
posit  in  an  inflammatory  stricture,  without  necessarily  injuring  the 
lining  membrane  of  the  canal.  In  bad  cases  of  stricture,  it  was  most 
important  to  attend  to  the  general  health,  as  preliminary  to  all  local 
treatment.  Rest,  a  careful  regulation  of  the  diet,  entire  abstinence 
from  stimulants,  and  possibly  from  smoking,  the  regulation  of  the  bowels, 
and  securing  as  normal  a  condition  of  the  urine  as  possible,  were  essen¬ 
tial.  Dr.  Macleod  always  administered  quinine  for  some  days,  and  gave 
an  opiate  at  night,  if  it  agreed  with  the  patient.  The  state  of  the 
kidneys  and  bladder  was  very  important,  and  care  must  be  taken  to 
ascertain  their  condition.  The  utmost  gentleness  in  manipulation — the 
observance  of  the  temperature  in  some  cases,  and  the  use,  when  instru¬ 
ments  had  to  be  passed,  of  chloroform,  which  here  had  one  of  its 
greatest  triumphs,  were  further  points  to  be  noticed.  He  would  not 
refer  to  the  treatment  by  caustic,  galvanism,  subcutaneous  incision,  ex¬ 
cision,  forced  rupture  with  a  large  instrument  (known  as  “  Mayor’s 
method”),  or  to  dilatation  by  air,  water,  or  oil ;  as  these  plans  were  not 
clinically  serviceable  or  in  common  use.  He  would  confine  his  obser¬ 
vations  to — I.  Dilatation  with  rigid  or  inflexible  instruments,  slow  or 
rapid,  up  to  but  not  beyond  the  normal  calibre  of  the  canal ;  2.  Rup¬ 
ture  or  divulsion  ;  3.  Urethrotomy  by  internal  or  external  incision  ;  all 
of  which  he  was  in  the  habit  of  practising,  and  which,  he  thought,  had 
their  appropriate  place  in  the  treatment  of  stricture.  Cure  was  not  to 
be  attained  by  any  of  these  plans,  or  by  any  plan  known  ;  but  if  the 
cases  submitted  to  treatment  were  carefully  studied,  the  canal  could  in 
all  instances  be  restored  to  its  legitimate  size,  and  it  would  depend  on 
the  patient  whether  it  was  afterwards  maintained  so.  In  these  days  of 
impatience  for  rapid  results,  those  plans  of  treatment  which  quickly  re¬ 
moved  the  annoyance  of  stricture  would  always  command  the  chief 
support  ;  and,  so  far  as  permanence  of  effect  went,  he  had  been  unable 
to  discover  much  to  choose  between  them.  Strictures  might  for  prac¬ 
tical  purposes  be  divided  into — 1.  Recent  strictures  of  limited  extent ; 
2.  Old  strictures  of  circumscribed  dimensions ;  3.  Old  and  extensive 
strictures,  which  were  hard  and  firm,  with  or  without  fistulte  and  false 
passages ;  4.  Resilient  recurrent  strictures  ;  and,  lastly,  5.  Traumatic 
strictures,  which,  for  reasons  before  alluded  to,  ought  to  be  judged  of 
from  a  different  point  of  view.  He  held  that,  in  order  to  treat  a  stricture 
safely  and  effectively,  we  must  take  into  account  their  characters  in 
respect  to  the  points  just  referred  to,  and  also  the  part  of  the  canal  in 
which  they  were  situated.  1.  Recent  strictures  of  limited  extent  in  any 
part  of  the  canal  were  best  treated  by  rupture.  He  was  in  the  habit  of 
using  Holt’s  well-known  modification  of  Perreve’s  instrument,  but  he 
supposed  any  of  the  other  many  inventions,  for  which  their  authors 
claimed  special  advantages,  would  do  as  well.  He  had  never  seen  any 
complication,  and  no  possible  danger,  follow  the  use  of  Holt’s  dilator, 
when  used  in  cases  fitted  for  it.  He  believed  it  was  best  not  to  pass  a 
catheter  after  its  use,  but  to  delay  for  four  days  any  further  interference 
with  the  canal.  By  that  time  any  little  irritation  produced  by  the  pas¬ 
sage  of  the  dilator  would  have  subsided,  and  the  further  management  of 
the  case  was  simplified.  2.  Old  strictures  of  limited  extent,  he  treated 
by  internal  incision,  followed  by  dilatation  with  Holt’s  instrument,  or 
“interrupted  dilatation”  by  bougies.  “Continuous”  dilatation  was 
of  course  applicable  to  these  cases  if  the  patient  had  sufficient  resigna¬ 
tion,  and  there  was  no  kidney-affection.  Short  instruments,  which 
did  not  quite  reach  the  bladder,  should,  however,  be  used,  and 
the  patient’s  condition  constantly  observed.  Of  the  very  numerous 
instruments  now  before  the  profession,  intended  for  the  internal 
division  of  stricture,  he  thought  none  so  simple  and  efficient  as 
that  known  as  Trelat’s.  It  had  always  accomplished  what  was  re¬ 
quired  of  it ;  and  in  no  case  had  he  had  any  after-trouble  from  infil¬ 
tration,  haemorrhage,  etc.  If  employed  in  cases  fitted  for  it,  no  fear 
need  be  entertained  of  internal  urethrotomy.  The  incision,  being  in 
the  axis  of  the  canal,  healed  well  and  without  contraction.  3.  Old, 
hard,  extensive  strictures  were  best  managed,  as  a  rule,  by  external 
division.  It  was  the  quickest  and  most  satisfactory  mode  of  dealing 
with  them,  especially  if  there  were  fistulse  or  false  passages.  When  the 
kidneys  were  sound,  continuous  dilatation  might  certainly  be  employed 
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but,  as  a  rule,  this  implied  loss  of  time.  It  would,  of  course,  depend 
on  whether  a  guide  could  be  passed  through  the  contracted  part  whether 
Syme’s  mode  of  proceeding  or  Wheelhouse’s  improved  application  of 
the  “  boutonniere  was  followed.  It  was  undoubtedly  very  rare  for 
an  experienced  surgeon,  who  could  prepare  his  patient,  and  who  had 
patience  and  chloroform  at  his  command,  to  fail  in  passing  a  grooved 
guide  along  the  canal ;  but  occasionally  such  cases  did  occur,  and,  from 
what  he  had  seen  of  Wheelhouse’s  operation,  he  believed  it  best  met 
the  requirements  of  such  cases,  while  Syme’s  perfectly  fulfilled  the 
object  to  be  attained  in  those  which  were  permeable.  The  danger  of 
external  urethrotomy  had  been  greatly  exaggerated,  and  its  results  were, 
in  Dr.  Macleod’s  experience,  perfectly  satisfactory,  if  the  subsequent 
surveillance  of  the  case  were  attended  to.  It  was  no  more  a  cure  than 
any  other  plan  of  treatment,  but  it  secured  a  possible  restoration  to 
health,  which  cannot  in  many  instances  otherwise  be  obtained.  4.  Re¬ 
current  strictures  required  internal  incision,  and,  if  that  failed,  external 
division.  5.  Traumatic  strictures,  if  limited,  should  be  cut  by  the 
urethrotome,  and  afterwards  dilated.  A  longitudinal  incision  was  a 
very  different  thing  from  the  tear  which  followed  sudden  divulsion.  If 
the  stricture  were  severe  and  extensive,  external  urethrotomy  answered 
best.  Continuous  dilatation  was  inefficient.  6.  “Irritability”  in  a 
stricture  implied  the  need  of  constitutional  treatment,  and  especial 
regard  to  the  state  of  the  urine.  If,  after  such  treatment  had  been 
fairly  tried,  with  rest  and  the  administration  of  quinine,  and  the  em¬ 
ployment  of  chloroform  when  instruments  were  introduced,  this  annoying 
condition  still  continued,  then  whatever  form  of  contraction  might  be 
present  should  be  dealt  with  by  internal  or  external  urethrotomy  accord¬ 
ing  to  circumstances.  The  presence  of  fistulas  and  sinuses  pointed  to 
external  urethrotomy  as  a  rule.  If  extravasation  of  urine  had  occurred 
in  connection  with  stricture,  then,  of  course,  the  division  of  the  con¬ 
traction  would  necessarily  be  accomplished  when  the  drainage  was  pro¬ 
vided  for.  If  there  were  several  strictures,  he  had  generally  found  it 
best  to  deal  with  them  in  succession  and  at  different  times.  If  the  kid¬ 
neys  were  diseased,  the  case  was,  of  course,  very  unfavourable  for  any 
treatment  ;  but,  on  the  whole,  perhaps  external  division  was  the  best 
plan  to  adopt  if  the  stricture  were  a  bad  one.  Finally,  the  part  of  the 
canal  in  which  the  contraction  existed  should  regulate  the  surgeon’s 
proceedings  to  a  certain  extent.  Strictures  near  the  meatus  were,  other 
things  conforming,  best  managed  by  internal  incision  ;  those  in  the 
spongy  part  by  rupture  or  incision  ;  while  those  behind  the  bulb  could 
be  dealt  with  on  their  merits,  but  were  best  situated  for  external  divi¬ 
sion.  In  twenty-five  years  of  surgical  practice,  he  had  never  had  occa¬ 
sion  to  tap  the  bladder  from  the  rectum  for  retention  of  urine  ;  and  in 
the  cases  in  which  the  usual  applications  of  baths,  purgatives,  opiates, 
ice,  etc.,  had  failed  to  bring  spontaneous  relief,  and  a  catheter,  aided 
by  the  use  of  chloroform,  could  not,  without  undue  violence  or  too  pro¬ 
longed  employment,  be  passed,  he  had  recourse,  with  perfect  confidence 
and  no  hesitation  as  regarded  ulterior  evil  consequences,  to  the  needle 
of  the  aspirator  passed  above  the  pubes. 

Mr.  Furneaux  Jordan  (Birmingham)  did  not  think  Sir  Henry 
Thompson  had  spoken  too  strongly  of  the  great  value  of  elastic  instru¬ 
ments.  But  it  appeared  to  him  that  the  power  there  was  of  introducing 
simple  flexible  threads,  where  other  instruments  could  not  be  passed, 
put  a  great  number  of  strictures  under  control  which  otherwise 
could  not  be  managed.  In  some  persons,  the  use  of  such  a  thread 
was  quite  sufficient  to  keep  a  stricture  in  order.  Persons  who 
moved  about  a  good  deal  during  the  week,  but  who  could  rest  on  the 
Sunday,  could,  by  putting  in  such  a  thread  on  the  Saturday  night,  pass 
a  full  stream  on  the  Monday  morning.  The  urine  passing  out  by  the 
side  of  the  thread  and  not  through  it,  seemed  to  exercise  a  consider¬ 
able  amount  of  hydrostatic  pressure.  The  same  principle  might  be  ex¬ 
tended  to  stricture  at  other  points.  Thus,  by  passing  a  No.  (English) 
12  thread,  a  woman  with  stricture  of  the  rectum  might  at  once  pass 
solid  motions.  Also,  it  might  be  introduced  into  the  pharynx,  and,  by 
now  and  then  introducing  a  little  milk  by  its  side,  they  might  distend 
the  strictured  part  more  simply  than  by  other  means.  With  respect  to  in¬ 
ternal  urethrotomy,  his  experience  was  with  Sir  Henry  Thompson  so 
far,  and,  in  performing  the  operation,'  he  had  preferred  Mr.  Durham’s 
urethrotome.  He  knew  it  was  open  to  the  objection  of  not  cutting 
through  all  the  solid  tissue,  which  Sir  Henry  said  they  must  cut  through. 
But  here  he.  was  not  sure  that  he  agreed  with  Sir  Henry.  Was  it  not 
sufficient  to  incise  the  urethra  in  such  a  way  that  they  could  immedi¬ 
ately  afterwards  pass  a  large  bougie,  and  keep  the  patient  for  a  very 
long  time  in  a  very  comfortable  condition  ?  He  thought  it  was.  He 
had  introduced  the  principle  of  treating  stricture,  in  certain  cases  of 
extreme,  difficulty,  from  behind  forward,  and  he  had  had  a  curious 
illustration  of  the  value  of  this  operation.  Impermeable  stricture  was 
very  rare,  but  now  and  then  it  occurred  ;  and  on  one  of  these  cases 
he  had  lately  performed  this  operation  with  success. 


Mr.  R.  Harrison  (Liverpool)  said  that  he  was  a  believer  in  „ 
many  modes  of  carrying  out  the  practice  of  this  department  of  suni 
— in  rupture,  in  dilatation,  and  in  incision,  either  external  or  interil 
and  in  other  modes  ;  and  he  did  so  because  stricture  had  a  great  mL 
variations,  some  of  which  might  be  treated  in  one  way,  and  sotn  1 
another.  And  one  of  the  things  surgeons  had  to  learn  in  the  present  L 
was  to  apply  the  various  modes  of  treatment  to  the  precise  condit  u 
determining  them.  He  did  not  like  to  anticipate  ;  but,  if  he  migh:  < 
so,  he  would  say  that  he  did  not  think  they  would  see  future  impr  • 
ment  in  the  treatment  of  stricture  come  out  of  any  mechanical  mod  1 
treatment — for  surgeons  now  possessed  abundant  means  of  that  kin- 
but  rather  out  of  physiological  or  pathological  principles,  or  s  < 
chemical  or  other  discovery,  which  should  prevent  the  return  of  < 
disease  by  preventing  the  growth  of  the  stricture-tissue. 

Mr.  Teevan  (London)  remarked  that  most  surgeons  who  had  j 
much  experience  in  the  treatment  of  stricture  would,  he  thought,  ac: 
in  the  main  with  the  principles  so  admirably  enunciated  by  Sir  . 
Thompson.  He  considered  that  most  strictures  were  best  treated  , 
gradual  dilatation  with  soft  instruments,  but  that,  if  an  operation  w  ■ 
required,  internal  urethrotomy  was  the  best  one  to  select.  There  w<, 
however,  surgeons  who  still  practised  immediate  dilatation,  or  r- 
ture,  and  that  they  did  so  showed  they  were  but  imperfectly  acquain  I 
with  the  rationale  of  the  operation,  and  were  not  aware  of  the  gt: 
mortality  attached  to  it.  The  advocates  of  immediate  dilatation  stal 
that  only  the  submucous  strictured  tissue  was  split,  and  that  this  i 
effected  in  the  median  line  of  the  urethra.  The  post  mortem  exam;  ■ 
tions  which  had  been  made  in  Paris  and  New  York  proved  that  : 
mucous  membrane  was  torn  open,  and  that  the  rent  was  often  not i] 
the  axis  of  the  urethra,  but  stretched  obliquely  across  it,  so  that  v|, 
often  the  effect  of  the  operation  was  to  convert  an  organic  stricture  i : 
a  traumatic  one.  Then,  again,  it  was  shown,  in  cases  of  linear  strict; , 
that  the  healthy  urethra  had  been  torn  open,  and  the  indurated  strict'.  I 
portion  had  been  left  untouched.  Lastly,  had  the  deaths  which  i 
occurred  after  forcible  dilatation  been  published,  the  operation  wo  I 
long  ago  have  received  its  conge,  and  he  thought  the  advocates  of  t : 
method  had  not  acted  straightforwardly  in  omitting  to  publish  th. , 
The  operative  treatment  of  stricture  might  now  be  well  formulated  ; 
“internal  urethrotomy  versus  forcible  dilatation”;  and  the  latter  met:  i 
was  directly  challenged  by  the  former,  as  being  more  dangerous  1 
application  and  inferior  in  results.  He  could  not  agree  with 
Furneaux  Jordan  in  his  advocacy  of  scarification;  the  results  obtai  ; 
by  that  operation  were  of  the  most  transitory  nature,  as  experience . 
Paris  had  proved. 

Mr.  John  Wood  (London)  said  that,  many  years  ago,  he  had  com; 
the  same  conclusion  which  Sir  Henry  Thompson  and  Mr.  Teevan  1 
stated,  and  he  had  gone  to  the  length  of  inventing  an  instrument 
the  purpose.  He  claimed  for  that  instrument  the  advantage  of  enabl ; 
the  operator  to  feel  for  the  stricture,  and  then  to  nick  it  wherever ! 
thought  proper,  either  in  the  median  line,  or  on  one  side  or  the  off 
He  found,  however,  that  the  cases  which  required  it  really  were  exce 
ingly  few,  and  he  had  never  had  a  fatal  case.  He  entirely  agreed  w 
the  remarks  that  rupture  was  a  dangerous  proceeding.  lie  never 
it  himself,  but  he  had  seen  a  good  number  of  cases  that  went  to 
bad  from  it,  and  believed  that  such  a  rupture  must  lead  to  a  tr 
matic  stricture  of  the  worst  kind.  He  was  quite  sure  that  urethrotc 
in  safe  hands  was  the  operation  of  the  future. 

Mr.  Clement  Lucas  (London)  said  he  was  quite  in  accord  that 
majority  of  cases  could  be  treated  by  gradual  dilatation,  and  he  sho 
limit  the  cases  treated  by  internal  urethrotomy  to  those  which  could 
be  so  treated,  which  he  believed  would  be  found  to  be  very  few.  Th 
were,  however,  some  strictures  which  were  curable  by  gradual  dil 
tion,  so  as  not  again  to  require  the  attention  of  the  surgeon. 

Mr.  W.  Mac  Cormac  (London)  spoke  of  the  great  advantage 
patient  obtained,  in  cases  of  old  stricture  and  other  strictures,  by 
method  of  continuous  dilatation.  In  hospital  practice,  it  had  b 
found  of  great  advantage  in  the  hands  of  many  surgeons.  With  reg 
to  internal  incision,  he  thought  it  was  as  effectual  as,  if  not  more  so  ff 
any  other  method  yet  devised  for  the  treatment  of  stricture — they  co| 
not  say  the  cure  of  stricture. 

Sir  H.  Thompson  desired  to  reply  very  briefly,  in  order  to  ecc 
mise  the  time  for  other  papers  which  were  to  follow.  In  his  si 
opening  paper,  it  was  impossible  to  touch  on  all  the  numerous  po  j 
which  might  be  raised  in  a  discussion  on  stricture  ;  and  he  had  chi 
dwelt  on  the  treatment  by  urethrotomy  as  the  best  means  of  dea 
with  strictures  already  proved  not  to  be  amenable  to  dilatation,  beer  j 
he  thought  that  this  was  a  matter  which  wanted  to  be  emphasises 
connection  with  the  subject.  Of  the  value  of  dilatation,  both  sirr j 
and  continuous,  he  had  always  had  a  full  conviction,  and  had  alw 
taught  this,  and  had  thought  it  unnecessary,  therefore,  to  insist  speci 
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>w.  He  would  remark,  in  relation  to  internal  urethrotomy,  that 
as  not  the  slightest  fear  of  cutting  freely,  and  that  it  would  be 
ion  to  suppose  that  any  one  could  cut  the  stricture  alone,  without 
g  some  healthy  tissue  before  and  behind  it.  In  fact,  this  ought 
one  in  order  to  ensure  the  division  of  all  the  resisting  fibres. 

:  slightest  contraction  took  place  from  a  simple  incised  wound  in 
g  axis  of  the  urethra.  A  clean  cut  through  tissue  anywhere  was 
owed  by  any  contraction,  and  could  not  be  ;  there  must  be  loss 
-tance,  as  in  a  burn  for  example,  in  order  to  be  followed  by  con- 
a  ;  there  was  none  after  the  incision  in  lithotomy.  He  had  never 
ie  least  ill-result  follow  a  free  incision  through  the  stricture  ;  but 
making  small  incisions  into  the  hard  tissue  without  dividing  it, 
ed  only  transient  benefit  ;  such  treatment,  under  the  name  of 
fication”,  had  long  been  exploded  in  France.  Fie  was  gratified  to 
:om  those  who  had  practical  experience  of  this  matter,  a  coinci- 
in  view  in  relation  to  it,  and  also  in  the  estimate  of  the  splitting 
on,  which  he  held  to  be  useless  as  far  as  permanence  of  result 
ncerned.  He  had  long  ago  shown  that  when  violence  was  thus 
1  to  a  stricture,  the  weakest  side,  that  is  the  healthiest  side,  of 
:thra  must  give  way  ;  no  one  could  suppose  for  an  instant  that  the 
ssue  would  split ;  and  thus  a  rent  occurring  in  the  softest  portion, 
y  was  prepared  for  fresh  stricture  formation  at  the  spot.  He 
Jed  by  thanking  the  members  for  the  valuable  hints  they  had 
rnted  towards  the  subject,  and  only  regretted  that  time  had  not 
ted  him  to  refer  to  the  interesting  cases  of  Mr.  F.  Jordan  and 
which  had  been  mentioned. 

•  logy  of  Pott's  Disease.  By  E.  Noble  Smith,  L.R.C.P.(London). — 
ithor  said  that,  in  consequence  of  the  rarity  of  opportunities  fur 
ling  the  morbid  anatomy  of  caries  of  the  spine,  his  inquiries 
xtend  to  caries  in  other  bones.  We  met  with,  firstly,  chronic 
commencing  in  the  periphery  of  the  bone ;  and,  secondly, 
commencing  in  the  centre  of  the  bone,  and  independent  of 
itis.  A  further  grade  was  that  of  suppurative  periostitis.  We  also 
ith  ostitis  interna  fungosa  (caries  sicca).  Scrofula  and  syphilis 
ommon  causes  of  caries.  The  caries  which  followed  superficial 
was  often  independent  of  scrofula.  Scrofulous  caries  were  usually 
!  stitis  centralis.  The  bones  were  infiltrated  with  oily  matter,  and 
e  light  and  soft.  Constant  irritation  of  an  inflamed  bone  might 
se  to  caries  in  an  otherwise  healthy  subject.  Caries  sicca  was 
ered  by  Sir  B.  Brodie  to  be  of  rheumatic  origin,  and  by  Shaffer 
hers  as  non-scrofulous.  Of  the  authors  who  had  written  upon 
ibject,  some  considered  the  disease  entirely  dependent  upon 
a;  others  that  an  injury  might  be  the  exciting  cause  in  a  scrofulous 
t ;  and  some  Americans  considered  the  disease  as  wholly  due  to 
rtic  causes.  Mr.  Smith,  from  the  study  of  caries  in  other  bones, 
i  am  practical  observation  of  the  cases  which  had  come  before  him, 
d  the  cases  into  four  classes:  1.  In  patients  affected  with  so- 
1  scrofula;  2.  In  delicate  patients,  non-scrofulous,  and  without 
rnily  history  of  disease;  3.  In  patients  temporarily  debilitated  by 
:tc.;  4.  In  patients  who  presented  no  apparent  signs  of  other  illness 
kind,  except  the  pain  following  an  injury.  Class  4  he  explained 
fibly  the  result  of  the  nature  of  injuries  to  the  bones  of  the  spinal 
a.  As  there  was  nearly  always  the  same  kind  of  injury  in  frac- 
I  the  upper  part  of  the  spinal  column  being  bent  violently  forward, 
the  anterior  part  of  a  vertebra  was  crushed  or  broken  off  by  the 
ra  above  it,  and  the  posterior  part  of  the  bodies  of  the  vertebrae 
injured.  He  supposed  that  an  injury  not  severe  enough  to  cause 
te  fracture  might  yet  so  damage  the  bone  that  caries  resulted, 
e  the  parts  were  not  allowed  to  rest.  This  theory  was  in  accord- 
|  Tith  the  laws  of  pathology  laid  down  by  Billroth  and  others,  that 
ual  irritation  of  an  inflamed  bone  so  interfered  with  the  natural 
s  of  healing  that  ulceration  might  ensue. 

> uytren's  Contraction  of  the  Fingers.  By  A.  S.  Myrtle,  M.D. 
'gate). — Dr.  Myrtle  based  his  remarks  on  a  long  personal  experi- 
-  ith  this  defect,  from  which  he  had  suffered  for  many  years.  He 
jed  two  forms  of  contracted  fingers,  traumatic  and  idiopathic, 
scussed  their  etiology  and  pathology.  In  the  treatment,  the  only 
nd  successful  course  was  subcutaneous  division  of  constricted 
with  subsequent  mechanical  extension. 

1  Treatment  of  Gonorrhoea  and  Gleet.  By  C.  B.  Keetley',  F.R.C.S. 
on). — Mr.  Keetley  laid  down  the  following  indications.  1.  The 
hould  be  rendered  non-irritating  by  internal  medicines,  such  as 
;  of  potash,  and  avoidance  of  alcohol  or  excess  in  animal  food.  2. 
dd  never  be  allowed  to  linger  in  the  urethra.  3.  Local  disinfect- 
nedies  should  be  used.  4.  Drainage  should  be  provided  for  the 
hoeal  discharge.  5.  The  principles  of  antiseptic  surgery  should 
lost  sight  of.  6.  Complications,  especially  epididymitis,  should 
rded  against. 


Stricture  of  the  (Esophagus.  By  Prosser  James,  M.D.  (London). 
— Dr.  James  drew  attention  to  (1)  the  analogies  of  stricture  of  the  oeso¬ 
phagus  with  strictures  of  other  organs,  and  especially  of  the  urethra ;  (2) 
the  differences  between  the  same ;  and  (3)  the  methods  of  treatment. 
He  described  the  instrument  he  had  devised  for  carrying  down  to  the 
contracted  tissues  medicaments  which  might  be  likely  to  influence  them, 
and  the  other  therapeutical  measures  to  which  he  resorted. 

The  following  papers  were  taken  as  read. 

On  Fracture  of  the  Neck  of  the  Humerus ,  as  a  Complication  of  Dis¬ 
location  of  the  Shoulder.  Bj  Edward  FI.  Bennett,  M.  D.  (Dublin). 
— The  author  exhibited  five  examples  of  dislocation  of  the  shoulder, 
complicated  by  fracture  of  the  upper  extremity  of  the  humerus.  In  one 
of  these,  the  dislocation  was  recent  and  the  fracture  incomplete  ;  in  the 
remaining,  the  fractures  were  completely  united.  Having  reviewed  the 
opinions  of  Delpech,  Cooper,  Malgaigne,  Smith,  and,  lastly,  of  Mr. 
Eve,  on  the  mechanism  of  the  double  lesion,  the  author  advanced  his 
views,  founded  on  the  examination  of  the  series  of  recorded  cases  and 
on  the  specimens  exhibited,  and  expressed  them  in  the  following  con¬ 
clusions.  1.  Fracture  of  the  upper  extremity  of  the  humerus,  occurring 
as  a  complication  of  dislocation,  commences  at  that  part  of  the  anato¬ 
mical  neck  which  rests,  after  dislocation  has  taken  place,  against  the 
border  of  the  glenoid  cavity.  2.  It  is  caused  by  pressure  of  the 
humerus  against  the  sharp  edge  of  the  glenoid  cavity,  probably  the 
result  of  a  constrained  position,  preventing  the  separation  of  the  elbow 
from  the  side  as  in  ordinary  dislocations.  3.  While  the  fracture  starts 
at  the  anatomical  neck,  and  may  follow  it  strictly,  it  commonly  passes 
obliquely  into  the  shaft,  detaching  the  lesser  tuberosity  with  the  head. 
4.  The  fracture  is  neither  comminuted  nor  impacted. 

Intravenous  Injection  of  Milk.  By  Austin  Meldon,  M.K.Q.C.P.I. 
(Dublin). — Dr.  Meldon  read  a  paper  on  the  intravenous  injection  of 
milk,  which  was  a  continuation  of  that  read  by  him  at  the  meeting  of 
the  Association  in  Cork  in  1879.  The  author  stated  that  the  object. of 
again  bringing  the  subject  forward  was  to  reply,  through  the  Associa¬ 
tion,  to  numerous  letters  he  had  received  in  reference  to  the  operation 
since  his  former  paper  had  appeared ;  as  also,  to  give  the  results  of  a 
more  extended  experience  of  the  operation,  as  well  as  to  endeavour  to 
induce  other  medical  men  to  try  it  in  suitable  cases.  Dr.  Meldon  had 
performed  the  operation  twenty  times,  twelve  of  these  being  in  cases  of 
phthisis,  in  which  the  patient  had  reached  an  almost  moribund  condi¬ 
tion.  The  author  stated  he  was  somewhat  disappointed  as  to  the 
very  temporary  nature  of  the  improvement  which  followed  the  operation 
in  these  cases,  four  of  them  having  since  died.  He  was,  however,  satis¬ 
fied  that  life  could  be  prolonged  in  phthisis  by  the  operation ;  but  when 
delayed,  as  in  these  cases,  until  the  last  stage,  little  further  benefit 
could  be  expected.  Four  of  the  operations  were  in  cases  of  pernicious 
anaemia,  all  of  which,  the  author  believed,  were  cured  by  the  operation. 
Two  were  cases  of  exhaustion  from  haemorrhage,  both  of  which  recovered. 
The  remaining  two  were  cases  of  exhaustion  after  typhoid  fever,  in  both 
of  which  much  benefit  followed  the  operation.  The  patient  in  one  of 
them,  however,  died  after  the  second  operation.  In  conclusion,  Dr. 
Meldon  stated  that  he  believed  intravenous  injection  of  milk  to  be  a  far 
better  operation  than  the  transfusion  of  blood.  It  was  much  more  satis¬ 
factory  in  its  results,  and  quite  devoid  of  the  dangers  of  the  latter  opera¬ 
tion.  He  invariably  used  goat’s  milk,  as  the  animal  was  easily  procured 
in  Dublin,  and  could  be  brought  into  the  chamber  of  the  patient  thus 
avoiding  any  delay  in  the  transfusion  after  milking.  He  never  used 
more  than  six  ounces  at  a  time,  and  always  took  care  that  the  milk  was 
alkaline  by  adding  a  little  carbonate  of  ammonia  to  each  injection. 

Supraptibic  Luxation  of  Femur.  By  William  Stokes,  F.R.C.S.I. 
(Dublin). — The  author  commenced  by  alluding  to  the  great  variety  in 
the  various  pathological  museums  of  this  and  other  countries,  of  speci¬ 
mens  illustrating  the  condition  of  the  parts  chiefly  concerned  in  pubic 
or  ilio-pubic  luxations  of  the  femur.  Mention  was  then  made  of  a  form 
of  pubic  luxation,  an  account  of  which,  as  far  as  the  author  was  aware, 
was  not  observed  in  the  text-books.  In  this  form,  the  head  of  the. bone 
did  not  lie  on  the  pelvis,  or  either  above  or  below  the  inferior  spine  of 
the  ilium,  but  above  the  pubes  and  within,  the  pelvis.  A  twofold 
interest  was  attached  to  this  apparently  exceptional  position  of  the  head 
of  the  bone,  which  consisted  in  the  absence  of  one  of  the  most  character¬ 
istic  signs  of  the  injury— viz.,  the  globular  inguinal  tumour  formed  by 
the  head  of  the  femur,  and  obliterating  the  natural  fold  of  the  groin. 
The  other  noteworthy  circumstance  connected  with  this  suprapubic 
position  of  the  bone  was  essentially  a  practical  one,  and  consisted  in  the 
fact  of  the  physical  impossibility  of  reducing  the  luxation  by  any  of  the 
usual  methods  of  extension  or  manipulation.  The  particulars  of  the 
case  were  then  given,  and  the  method  by  which  reduction  was  effected 
explained.  Shortly  after  reduction  was  effected,  the  patient  succumbed. 
This  unhappy  result  was,  in  the  author’s  opinion,  due  either  to  shock 
or  to  the  anaesthetic.  It  had  also  been  suggested  that  the  cause  of 


35° 


THE  BRITISH  MEDICAL  JOURNAL 


[August  28,  1880. 


death  was  embolism.  Allusion  was  then  made  to  another  case,  which 
had  recently  occurred  in  Dublin,  in  the  practice  of  Professor  Bennett, 
which  was  also  an  example  of  this  unusual  form  of  luxation.  Reduction 
was  in  this  case  effected  in  a  manner  somewhat  similar  to  that  adopted 
in  the  author’s  case.  The  specimen  which  illustrated  this  rare  luxation 
was  exhibited  by  Mr.  Stokes. 

Hemostatic  Scissors. — Dr.  Warlomont  (Brussels)  showed  a  pair  of 
scissors  for  the  prevention  of  the  haemorrhage  liable  to  follow  the  sec¬ 
tion  of  blood-vessels  in  surgical  operations.  Their  purpose  was  to 
replace  the  ordinary  scissors  in  the  truss,  where  they  would  not  occupy 
more  space  than  these.  The  instrument  is  composed  of  two  separate 
parts,  which  can  be  placed  in  juxtaposition — viz.,  scissors  and  pincers. 

A.  Scissors. — These  are  ordinary  ones,  of  different  sizes — straight, 
curved,  or  bent.  A  circular  hole  is  bored  through  the  screw  which 
fastens  the  two  blades,  and  a  kind  of  sliding  bolt  is  fixed  to  the  front 
side  of  one  of  the  blades,  of  which  the  extremity  facing  the  hole  is  cut 
out  in  the  form  of  a  half-circle,  in  a  radius  somewhat  smaller  than  the 
aperture.  On  the  back  of  each  of  the  blades,  not  far  from  the 
rings,  are  two  little  rods  one  millimetre  (0.03937  of  an  inch)  in  height. 

B.  Pincers. — These  are  something  like  a  pair  of  curling-irons  as  regards 
the  disposition  of  their  jaws,  destined  to  approach  each  other  in  a 
parallel  direction.  These  jaws  are  flat  and  elongated,  from  one  to  two 
or  three  centimetres  (0.3937,  0.78742,  or  1. 18113  inches)  long,  and  pro¬ 
vided  with  little  teeth  corresponding  to  the  mortices  of  the  opposite 
branch.  The  teeth  and  the  mortices  are  placed  in  a  contrary  sense,  and 
are  two  millimetres  (0.07874  of  an  inch)  distant  one  from  the  other. 
The  jaws  of  the  pincers  are  flat,  and  their  ends,  facing  the  rings  of  the 
scissors,  are  excavated  in  the  form  of  a  half-circle,  in  a  radius  corres¬ 
ponding  to  the  size  of  the  little  rods  of  the  scissors,  which  they  are 
intended  to  embrace  at  the  moment  of  juxtaposition  of  the  two  instru¬ 
ments.  These  flat  jaws  are  furnished  on  their  lateral  face  with  a  Pean’s 
catch.  The  screw  which  fixes  the  two  jaws  has  a  perpendicular  rod 
corresponding  in  size  with  the  opening  bored  in  the  screw  of  the  scissors 
into  which  it  is  to  enter,  passing  a  little  beyond  it.  This  prominent 
extremity  or  head  is  indented  laterally  with  two  notches,  through  which 
the  bows  of  the  flat  bolt  are  to  slide.  In  order  to  mount  the  instru¬ 
ment,  the  two  pieces  must  be  placed  in  juxtaposition  ;  the  ends  of  the 
jaws  of  the  pincers  then  embrace  the  little  rods  of  the  scissors,  and  the 
rod  traverses  the  hole  bored  through  the  screw  of  the  scissors,  extend¬ 
ing  a  little  beyond  it.  The  sliding-bolt  must  be  then  moved  forward 
towards  the  head  of  the  rod  whose  extremity,  terminating  in  the 
form  of  a  bow,  seizes  the  neck  of  the  rod,  and  prevents  it  from 
escaping,  thus  joining  the  two  pieces  together,  so  that  they  now  form 
but  one  instrument — the  pincers  serving,  as  it  were,  as  a  lining  to  the 
scissors.  The  instrument  being  thus  adjusted,  and  the  usual  method  of 
section  by  the  scissors  being  employed,  the  jaws  and  ends  of  the  pin¬ 
cers  follow  the  scissors  in  the  action  of  their  blades  and  rings.  The 
jaws  of  the  pincers  are  the  first  to  meet  and  press  closely  the  parts  with 
which  they  come  into  contact ;  if  they  are  driven  deeper,  the  blades  of 
the  scissors,  passing  before  the  jaws  of  the  pincers,  divide  the  parts 
on  which  they  have  seized.  At  the  same  time,  the  ends  of  the  pincers 
approaching  each  other,  they  are  imprisoned  by  the  catch,  and  thus 
made  fast,  so  as  to  prevent  the  jaws  from  separating.  The  bolt  is 
then  withdrawn,  which,  giving  freedom  to  the  rod,  which  had  been 
the  means  of  keeping  the  two  parts  together,  renders  them  independent 
in  their  action.  The  scissors  are  removed,  while  the  pincers  remain 
attached  to  the  divided  parts.  If  the  vessels  that  have  been  divided 
are  of  small  calibre,  the  pressure  alone  is  sufficient  to  close  them  ; 
otherwise  the  surgeon  may  apply  ligatures,  or  cauterise  a  wound  or 
pedicle,  which  will  remain  dry  as  long  as  the  pincers  are  maintained. 
The  use  of  the  haemostatic  scissors  is  not  a  limited  one.  They 
may  be  employed  in  a  number  of  cases,  such  as  the  removal  of 
tumours,  bloody  or  others,  especially  of  pedicles ;  in  the  section 
of  the  optic  nerve ;  in  the  enucleation  or  enervation  of  the  eye  ; 
in  important  operations,  such  as  ovariotomy,  hysterectomy,  and 
the  Caesarean  operation,  where  it  may  be  of  great  service  to 
place  here  and  there  movable  clamps ;  also  in  amputation  of  the 
tongue,  and  resection  of  tumours  in  the  lips,  eyelids,  or  cheeks ; 
in  operations  for  phimosis,  hare-lip,  and  other  similar  operations.  The 
instrument  has  been  constructed,  according  to  the  inventor’s  instruc¬ 
tions,  by  M.  Colin,  manufacturer  of  surgical  instruments  (Maison 
Charriere,  a  Paris). 

Spiral  Spring  Rotator. — Dr.  A.  C.  Mercer,  of  New  York,  exhibited 
for  Dr.  Gregory  Doyle  a  spiral  spring  rotator  for  removing  the  inver¬ 
sion  of  the  limb,  which  often  remains  after  operations  on  club-foot, 
especially  talipes  equino-varus. 


A  new  hospital  is  to  be  built  in  Philadelphia.  It  will  be  called  St. 
Agnes’  Hospital,  and  will  accommodate  three  hundred  patients. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SANITY  AND  INSANITY. 

Those  members  of  the  British  Medical  Association  who  expected  to 
hear  something  interesting  in  the  Section  of  Psychology  from  Dr. 
Crichton  Browne  were  not  disappointed  ;  the  address  was  one  of  the 
most  brilliant  ever  delivered  before  the  Association.  The  tendency 
of  specialism,  or  of  one  of  them — for  there  are  many — is  generally  to 
magnify  the  speciality.  Dr.  Browne  certainly  does  not  depreciate 
the  importance  of  his;  his  conversance  with  its  vast  interests, 
many-sidedness,  and  interesting  relations  could  not  allow  him  to 
do  so.  But  it  will  have  been  noted  that  his  opening  sentences 
claimed  no  undue  place  for  it.  Thus  he  coincides  entirely  with  the 
opinion  of  the  General  Council  of  Medical  Education  and  Registration, 
who  declined  to  recommend  the  licensing  bodies  of  the  country  to 
make  mental  diseases  a  subject  of  separate  examination  for  all  degrees 
and  licences  to  practise  medicine.  If  some  limitation  of  the  arduous 
and  varied  curriculum  compulsory  on  medical  students  is  not  to  be 
looked  for  in  the  immediate  future,  or  some  extension  of  the  term  of 
study ;  if,  for  example,  anatomy,  physiology,  and  pathology  may  not 
be  taught  and  looked  upon  as  different  aspects  of  the  same  questions, 
certainly  no  extension  of  that  curriculum  could  be  tolerated  by  men  who 
are  already  groaning  under  a  weight  of  detail  that  is  well-nigh  insup¬ 
portable  in  a  course  of  study  extending  only  over  five  years  at  most.  Dr. 
Browne  suggests  that  some  test  of  proficiency  in  medical  psychology 
might  fairly  be  exacted  from  men  who  propose  to  devote  themselves 
specially  to  lunacy  ;  but  it  would  be  unfair  to  make  such  a  demand  on  | 
the  candidates  for  the  ordinary  licence  to  practise  medicine.  Yet, 
if  any  subject  may  be  said  to  be  particularly  urgent  in  its  claims  upon 
us,  it  is  this  one  of  lunacy.  To  begin  with,  the  figures  issued  by  the 
Commissioners  show  the  startling  fact  that  pauper  lunacy  has  prac¬ 
tically  doubled  in  the  twenty  years  from  1859  to  1879.  The  number 
of  pauper  lunatics  in  England  and  Wales  in  the  former  year  was 
31,782,  and  in  the  latter  62,107.  At  the  same  dates,  the  numbers 
of  lunatics  paid  for,  either  by  themselves  or  their  friends,  were 
4,980  and  7,778  respectively.  In  these,  the  increase  amounts  to  56 
per  cent.  As  there  is  no  reason  to  believe  that  the  public  are  less 
unwilling  now  than  they  were  twenty  years  ago  to  permit  their  relatives 
to  be  classed  among  the  insane,  the  figures  relating  to  those  lunatics 
who  could  pay  for  themselves  may  be  taken  as  illustrative  of  the  real 
increase  in  lunacy.  Better  registration  may  account  for  some  of  the 
increase  among  the  pauper  class ;  but  it  is  credited  highly,  we  think,  if 
44  per  cent,  of  that  increase  be  attributed  to  it.  Even  then,  lunatics 
would  be  half  as  numerous  again  in  1879  as  they  were  in  1859,  which  is 
a  much  higher  ratio  than  the  increase  of  the  population  in  the  same 
period.  But,  as  Dr.  Browne  points  out,  this  increase,  large  as  it  is 
is  by  no  means  the  whole.  The  insane  in  asylums  probably  form  only 
a  comparatively  small  proportion  of  the  aggregate  of  those  persons  suf¬ 
fering  from  mental  alienation  in  some  form  or  other.  The  “crazy 
circle”,  as  Dr.  Browne  terms  it,  he  estimates  roughly  to  possibly 
number  twice  as  many  as  the  93,634  persons  who  form  the  total  of  those 
confined  in  asylums,  public  and  private,  in  the  United  Kingdom.  If, 
in  addition  to  these  large  numbers,  we  take  into  account  the  numbers 
of  those  who  suffer  from  epilepsy  and  paralysis,  locomotor  ataxia,  and 
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very  sort  of  spinal  mischief,  neuralgia,  hysteria,  chorea,  and  the  whole 
rder  of  nervous  diseases,  which  contributed  among  them  70,000  deaths 
0  the  returns  of  the  Registrar-General  last  year,  we  shall  have  a  grand 
atal  which  may  well  fill  us  with  dismay.  That,  in  view  of  these  facts, 
)r.  Browne  should  still  refrain  from  demanding  that  a  knowledge  of  his 
peciality  should  be  exacted  from  every  candidate  for  a  licence  to  prac- 
ise  medicine,  argues  great  forbearance  on  his  part,  and  great  consider- 
ition  for  the  overtaxed  brains  of  the  medical  youth  of  the  country. 

Is  the  increase  in  nervous  disorders  accompanied  by  any  correspond¬ 
ing  change  in  the  constitution  of  the  people  of  this  country?  An 
American  physician,  upon  somewhat  vague  data,  has  come  to  the  con¬ 
tusion  that  nervous  diseases  are  on  the  increase  there,  that  many  bodily 
liseases  are  assuming  a  nervous  or  asthenic  type,  and  that  nervous 
>xhaustion  is  so  common  that  it  must  be  regarded  as  a  distinct  disease. 
His  declaration  has  attracted  much  popular  attention.  He  draws  these 
inclusions  from  the  increased  sensitiveness  of  Americans  to  heat  and 
;old,  from  their  greatly  augmented  susceptibility  to  the  action  of  stimu- 
ants  and  narcotics,  from  their  inability  to  digest  pork,  and  from  the 
immature  decay  of  their  teeth.  The  last  feature  can  surely  be  no  more 
■narked  in  America  than  it  is  in  strumous  subjects  in  this  country.  Dr. 
Browne  is  not  prepared  to  go  so  far  as  Dr.  Beard,  however  ;  but  even 
le  is  disposed  to  think  that  the  nervous  constitution  is  becoming  more 
narked  in  this  country  than  it  used  to  be ;  that  it  is  shown,  among 
ither  things,  by  a  greater  slimness  of  figure  among  young  women  than 
ibtained  in  the  last  generation  or  two,  and  by  a  delicacy  of  nervous 
irganisation  which  renders  the  present  generation  less  able  to  bear  the 
dare  of  the  primary  colours  than  their  predecessors.  If  the  substitution 
if  more  delicate  and  neutral  tints  for  red,  yellow,  and  purple,  be  a 
nark  of  increased  nervous  susceptibility,  few  persons,  we  imagine,  will 
ie  disposed  to  regret  the  fact ;  and  we  suppose  Dr.  Browne  does  not 
,vish  to  construe  it  into  a  mark  of  disease.  But  there  are  other  and 
ess  equivocal  signs  of  this  tendency,  which,  though  not  affecting  tables 
if  mortality  under  the  heading  of  nervous  disorders,  appear  in  other 
vays.  Thus  the  increase  of  diabetes,  of  kidney-disease,  of  heart- 
lisease,  of  rheumatism,  and  it  might,  perhaps,  have  been  added,  of 
j  isthma,  are  all  indicative  of  the  nervous  tendency  of  the  times.  If 
;  further  proof  be  wanted,  it  can  be  found  in  the  study  of  the  quantities 
if  neurotic  remedies  consumed,  such  as  morphia,  hyoscyamus,  conium, 

I  chloral,  the  bromides,  arsenic,  etc. 

As  to  the  interesting  question  of  the  causes  of  the  disturbances  of 
nervous  equilibrium,  called  insanity,  craziness,  or  neurosis,  the  address 
sums  them  up  under  the  masterly  headings  of  (1)  the  increasing  com¬ 
plexity  of  the  nervous  system,  and  (2)  the  increasing  complexity  of 
life.  The  Commissioners  in  Lunacy  give  different  causes ;  as,  for 
nstance,  “  mental  worry”,  “pecuniary  embarrassment”,  “alcoholism”, 
t  “heredity”,  and  so  on  ;  but  these  specific  causes  may  easily  be  referred 
;o  one  or  both  of  the  divisions  first  named.  There  can  be  no  doubt 
that  the  rate  at  which  life  to-day  is  lived  makes  it  impossible  to  main¬ 
tain  the  calm  and  quiet  of  our  ancestors.  The  increase  of  town  life, 
with  its  infinite  variety  of  change  and  whirl ;  the  competition  which  there 
waxes  keener  and  keener  ;  the  invention  and  use  of  machinery  in  an 
ever  increasing  number  of  the  occupations  of  life  ;  the  use  of  railways 
and  telegraphs  in  place  of  quiet  easy-going  stage-coaches  and  franked 
1  epistles ;  with,  let  it  be  added,  the  anxiety  that  comes  of  not  knowing 
|  intimately  our  business  clients,  and  the  consequent  uncertainty  whether 
they  will  meet  the  liabilities  they  have  undertaken— these  are  some  of 
'  the  disturbing  causes  which  go  to  interfere  with  mental  and  nervous 
equilibrium.  All  the  excitement  incident  to  such  a  mode  of  life  induces 
a  greater  complexity  of  the  nervous  system.  The  cerebral  tissue 
becomes  more  and  more  highly  organised,  convolutions  obtain  secondary 
gyri,  and,  with  each  differentiation  in  structure,  new  possibilities  of 
Jisturbance  are  introduced ;  while  the  very  differentiation  in  question 
produces  in  turn  new  mechanical  devices,  which  again  introduce  a  more 
j  implicated  mode  of  life  with  which  the  nervous  system  must  keep  pace. 
It  is  somewhat  discouraging  to  be  told  that  education  itself  may  be  one 
if  the  causes  of  the  increase  of  nervous  disorder ;  but  it  is  well  to 


know  the  truth  even  when  it  is  not  agreeable  to  us.  Even  if  Dr. 
Freichler’s  diatribe  be  not  made  out  completely,  there  can  be  no  doubt 
that  stupidity  may  be  artificially  induced  by  unintelligent  and  injudicious 
teaching  in  schools ;  and  we  take  it  that  Dr.  Browne’s  suggestions  on 
this  head  are  at  or.ce  the  ablest  and  most  instructive  part  of  his  address. 
Having  shown,  by  examples,  that  the  cerebral  centres,  if  never  pro¬ 
perly  exercised,  are  not  developed,  but  that,  if  once  developed,  they 
do  not  waste,  he  goes  on  to  use  these  facts  as  hints  to  training  the 
young.  Muscular  exercise,  he  says,  has  been  hitherto  thought  to  expand 
the  lungs,  quicken  the  circulation,  and  brace  the  nerves  ;  but  to  this 
must  now  be  added  the  pregnant  idea  that  it  also  contributes  to  brain- 
growth  and  mental  evolution.  As  a  large  part  of  the  brain  is  com¬ 
posed  of  motor  centres,  we  may,  in  the  nascent  state  of  the  organ, 
powerfully  act  on  the  brain,  by  putting  into  methodical  exercise  the 
muscles  which  we  know  to  be  directed  by  its  various  parts  ;  and  especi¬ 
ally  the  centres  governing  the  movements  of  the  hand  ought  to  be 
brought  into  training  by  careful  drill  of  manual  movements,  so  that, 
in  due  time,  a  cunning  right  hand  may  be  the  servant  of  every  man  to 
some  mechanical  art,  and  of  every  woman  to  some  technical  work.  If 
art  be  introduced  into  the  nursery,  so  that  the  earliest  recollections  of 
after-life  be  those  of  beautiful  objects,  and  if  moral  and  religious  feel¬ 
ing  be  duly  cultivated,  we  shall  be  the  better  able  to  resist  the  inroads 
of  nervous  and  mental  disease  ;  and  thus,  by  a  painstaking  yet  easy  use 
of  the  powers  with  which  we  have  been  endowed,  be  of  some  use  in 
our  day  and  generation. 


THE  GOVERNMENT  AND  VACCINATION. 

The  Government,  in  their  ill-advised  and  now  abandoned  attempt  to 
amend  the  Compulsory  Vaccination  Act,  could  not  hope  to  satisfy  the 
opponents  of  vaccination,  while  they  naturally  excited  the  opposition  of 
those  who  believe  in  the  necessity  for  compulsory  vaccination,  and  know 
how  to  estimate  at  its  true  value  the  agitation  of  the  small  but  noisy 
minority  that  clamours  for  the  repeal  of  compulsory  vaccination.  Be¬ 
tween  the  opposition  of  those  who  object  to  the  illogical  proposition  of 
the  Government,  and  the  awakened  efforts  of  antivaccinators  to  obtain 
further  concessions,  it  was  easy  to  foresee  that  the  Vaccination  Amend¬ 
ment  Act  was  destined  to  be  a  thorn  in  the  side  of  the  Ministry,  who 
were  wise  to  abandon  it.  Mr.  J.  T.  Hibbert,  M.P.,  the  permanent 
secretary  to  the  Local  Government  Board,  appears  to  have  been  recently 
called  upon  to  express  an  opinion  as  to  the  accuracy  of  certain  statistics 
lately  submitted  to  a  meeting  of  antivaccinators  at  Oldham.  It  is  much 
to  be  regretted  that  Mr.  Hibbert  has  yielded  to  the  political  tempta¬ 
tion  of  apparently  adopting  some  of  these  statistics  of  antivaccinators, 
as  affording  one  of  the  reasons  “  which  led  him  to  support  the  proposed 
modification  of  the  Vaccination  Acts”.  The  return  in  question  deals 
with  the  old  and  favourite  assertion  of  the  opponents  of  vaccination  that 
compulsory  vaccination  has  caused  a  large  increase  of  fatal  cases  of 
hereditary  venereal  disease.  Mr.  Hibbert  does  not  appear  to  have 
troubled  himself  to  study  the  available  statistics  on  the  subject  pub¬ 
lished  in  the  reports  of  the  Registrar-General ;  nor  does  he  seem  to  be 
aware  that,  if  he  believed  the  statement  of  antivaccinators  as  to  the 
recorded  increase  of  fatal  congenital  syphilis  being  due  to  vaccination, 
his  clear  duty  would  have  been  to  propose  the  repeal,  instead  of  sup¬ 
porting  the  amendment,  of  the  Compulsory  Vaccination  Acts.  If  Mr. 
Hibbert  be  in  doubt  as  to  the  trustworthiness  of  these  statistics,  he 
should  have  used  the  means  at  his  disposal  in  the  Local  Government 
Board  to  test  their  value  and  true  bearing,  and,  at  any  rate,  should 
have  hesitated  before  he  committed  himself  and  his  colleagues  to  a  letter 
which  doubtlessly  encouraged  false  hopes  in  the  camp  of  antivaccinators. 

Let  us  consider  briefly  the  figures  which  Mr.  Hibbert  is  inclined  to 
use  as  a  justification  of  his  support  of  the  recently  proposed  amendment 
of  the  Vaccination  Acts.  The  reports  of  the  Registrar-General  un¬ 
doubtedly  show  a  steadily  increasing  fatality  of  venereal  disease  in 
recent  years  ;  and  the  point  in  dispute  is  whether  any  connection  can 
be  established  between  this  increase  and  the  more  general  adoption  of 
vaccination.  No  one  who  understands  the  system  of  certification  of 
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causes  of  death,  which  affords  to  the  Registrar- General  the  basis  of  his 
mortality  statistics,  would  be  likely  to  accept  the  recorded  number  of 
deaths  referred  to  venereal  disease  as  even  approximately  representing 
the  true  mortality  from  that  cause.  If,  however,  the  actual  number  of 
cases  bore  a  constant  proportion  to  the  recorded  cases,  the  figures  might 
be  accepted  as  trustworthy  evidence  of  increased  fatality.  There  is 
good  ground,  however,  for  believing  that,  in  recent  years,  there  has 
been  a  steady  improvement  in  the  knowledge  as  to  the  indications  of 
hereditary  and  visceral  syphilis  (of  which  the  signs  were  until  lately 
unknown),  in  the  accuracy  of  diagnosis,  and  in  the  general  quality 
of  medical  certificates.  If  this  be  true,  the  marked  increase  of  the 
recorded  fatality  of  venereal  disease  cannot  be  truthfully  attributed 
to  its  increased  prevalence.  Even  if  we  felt  justified  in  accept¬ 
ing  the  Registrar-General’s  figures  as  trustworthy  proof  of  the  increased 
prevalence  and  fatality  of  the  disease,  there  is  an  important  fact  con¬ 
nected  with  the  figures  which  appears  to  forbid  the  construction  put 
upon  them  by  antivaccinators.  The  proportional  increase  in  the  fatality 
of  syphilis  in  recent  years  has  been  almost  as  great  among  adults  as 
among  infants  ;  and  it  may  be  presumed  that  the  blindest  of  those  who 
agitate  for  the  repeal  of  the  Compulsory  Vaccination  Act  would  scarcely 
attribute  the  general  marked  increase  of  death-rate  from  venereal  disease 
among  adults  to  the  effect  of  compulsory  vaccination.  We  believe  that 
the  increase  of  recorded  fatal  cases  of  syphilis,  etc.,  is  mainly  due  to 
more  careful  diagnosis  and  correct  certification ;  but,  at  any  rate,  it  is 
absolutely  necessary  to  discover  some  other  explanation  of  the  increase 
of  adult  mortality  from  this  cause  than  the  Compulsory  Vaccination  Acts. 
In  face,  moreover,  of  this  increase  of  adult  fatality  and  prevalence 
of  this  disease,  it  appears  scarcely  possible  for  anyone  seriously  to  attri¬ 
bute  the  recorded  increase  of  infant  fatality  from  this  cause  to  vaccina¬ 
tion.  It  is  impossible  not  to  regret  that  Mr.  Hibbert  should  have 
allowed  himself  to  be  deceived  as  to  the  true  bearing  of  these  statistics 
of  venereal  disease  of  which  the  antivaccinators  so  sedulously  endeavour 
to  make  capital. 

- - 

The  deaths  of  two  distinguished  pharmacologists,  Professor  Phobus 
in  Giessen,  and  Professor  Talck  in  Marburg,  have  been  reported. 

Professor  Klebs  has  tendered  his  resignation  as  Professor  in  the 
University  of  Prague,  on  account  of  misunderstanding  with  his  col¬ 
leagues. 

The  Worshipful  Company  of  Drapers  have  intimated  their  intention 
of  continuing,  for  the  present,  their  annual  subscription  of  one  hundred 
guineas  to  the  Research  Fund  of  the  Chemical  Society. 

The  death  of  Professor  Buhl  is  announced.  Ilis  studies  of  the 
pathological  anatomy  of  tubercle,  and  in  other  departments  of  pathology 
and  medicine,  have  been  highly  appreciated  at  home  as  well  as  abroad. 

The  sentence  of  death  passed  upon  a  herbalist  named  Colmer  and 
his  wfife,  for  the  murder  of  Mrs.  Budge,  at  Yeovil,  by  performing  upon 
her  an  unlawful  operation,  with  a  view  to  procuring  abortion,  has 
been  commuted  to  penal  servitude  for  life. 


SOOTHING-POWDERS. 

At  an  inquest  held  on  August  3rd,  by  Mr.  Brian,  Coroner  for  Ply¬ 
mouth,  an  infant,  aged  10  weeks,  was  proved  to  have  died  of  narcotic 
poisoning  after  the  administration  of  part  of  a  powder  purchased  from 
a  local  druggist,  and  described  as  a  “  Steedman’s  Soothing-powder”. 

FINES  AND  IMPRISONMENT  UNDER  THE  VACCINATION  ACT. 

A  return,  printed  by  order  of  the  House  of  Commons,  on  the  motion 
of  Mr.  Otway,  as  to  fines  and  imprisonment  under  the  Vaccination 
Act,  shows  that  the  total  number  of  persons  who  have  been  fined  in 
England  and  Wales  for  refusing  to  have  children  vaccinated  is  3,929, 
and  S7  have  been  imprisoned  for  the  same  offence.  In  Wales,  only 
forty-one  persons  were  fined,  and  there  was  no  sentence  of  imprison¬ 


ment.  One  person  in  Berkshire  was  fined  twenty-five  times,  the  L 
ties  amounting  to  ,£17  9s.  6d.  Another  person  in  Lancashire) 
twenty-one  fines  imposed  upon  him,  amounting  in  all  to  £2 cf 
Two  persons — one  in  Shropshire,  the  other  in  the  West  Ridil 
Yorkshire — were  fined  sixteen  times  each  ;  the  fines  amounting,  L 
latter  case,  to  ,£12  5s.,  and,  in  the  former,  to  only  ^5  4s.  One  ;  5 
in  Finsbury  was  fined  fifteen  times;  and,  after  having  paid,^) 
appears  to  have  died.  A  person  in  the  North  Riding  of  Yorkshire 
also  fined  fifteen  times,  and  paid  ^14  9s.  6d.  Numerous  persons* 
fined  as  many  as  seven,  eight,  nine,  and  ten  times. 


CHARGE  AGAINST  A  NURSE. 

Before  the  Margate  magistrates,  a  nurse  named  WTinter  was  ch;  ( 
with  assaulting  and  beating  Miss  Beatrice  Keating,  a  niece  ofjl 
Justice  Keating,  at  the  Queen’s  Arms  Hotel,  Margate.  A  good  di 
painful  interest  attached  to  the  case,  Miss  Keating  being  of  un?|i 
mind.  The  case  fell  through  on  this  account,  but  will  come  befor!] 
Lunacy  Commissioners. 

NATIONAL  ASSOCIATION  FOR  THE  PROMOTION  OF  SOCIAL  SCIE : 
Arrangements  are  in  progress  for  holding  the  approaching  con  ■ 
of  this  association  in  Edinburgh.  As  has  already  been  annouiL 
Lord  Reay,  D.C.L.,  is  to  be  the  president.  The  names  of  the  : 
dents  of  the  departments  of  Jurisprudence  and  Art  have  not  yet  1 
intimated.  The  Right  Hon.  Sir  Walter  Crofton,  C.B.,  is  to  b<  i 
chairman  of  the  “  Repression  of  Crime”  section  ;  while  the  “Educa  1 
department  is  to  be  presided  over  by  Lord  Balfour  of  Burleigh  i: 
“Health”  department  by  John  Beddoe,  M.D.,  F.R.S.;  and  the 
nomy  and  Trade”  department  by  Sir  U.  Kay-Shuttleworth. 


TWO  DEATHS  FROM  CHLOROFORM. 

Mrs.  Leventon,  aged  35,  wife  of  a  Liverpool  commission  mere  1 
died  suddenly  on  Tuesday  at  the  dental  surgery  of  Mr.  Stuck,  It 
pool,  whilst  chloroform  was  being  administered.  The  deceased  1 
was  accompanied  by  her  family  physician,  Dr.  Packer  of  Huyton  1 
by  a  lady  friend.  We  hear  also  accidentally  of  a  death  from  cl' 
form  at  the  London  Hospital,  of  which  no  official  details  have  ree  1 
us,  nor  have  we  seen  any  published.  We  cannot  but  feel  that  a 
serious  responsibility  rests  upon  those  who  continue  to  employ  cn 
form  as  an  anaesthetic,  in  the  face  of  evidence  so  strong  as  that  v| 
exists  in  favour  of  the  greater  immunity  from  accident  which  be  J 
to  ether,  and,  in  the  case  of  dental  operations,  to  nitrous  oxide;! 
we  must  once  more  express  the  opinion  that  it  is  an  urgent  public j 
to  furnish  full  official  details  to  the  medical  profession  of  every  dea 
serious  accident  from  the  use  of  any  anaesthetic.  We  regret  that 
duty  has  not  been  promptly  and  fully  performed  by  the  person 
sponsible  for  this  case  at  the  London  Hospital. 


TOISONING  IN  LEAD-FACTORIES. 

Much  remains  to  be  done  to  lessen  the  danger  to  life  from  indu.: 
poisoning.  Among  the  most  melancholy  of  the  deleterious  occupat! 
is  that  of  workers  in  a  lead-factory.  This  week,  Mr.  Payne,  ihe 
coroner,  held  an  inquest  on  the  body  of  Mary  Ann  Donovan,  30  ; 
of  age.  Evidence  was  adduced  showing  that  the  deceased  was  a  s 
woman,  and  earned  her  living  by  working  at  a  white  lead  facto 
the  New  North  Road.  On  Friday,  she  was  seized  with  what  appe 
to  be  a  fit,  and  was  removed  to  St.  Luke’s  Infirmary.  The  next 
being  Saturday,  she  left  the  infirmary  to  go  and  take  her  wages, 
following  day,  she  complained  of  being  ill  and  of  having  severe  p 
in  the  head,  which  continued  until  Tuesday  morning,  when  her  1 
lady  went  for  a  medical  order  for  the  parish  doctor.  That  was  ail 
o’clock  in  the  morning;  and,  owing  to  Dr.  Reed  and  his  assistant  L 
out  on  professional  business,  no  medical  man  attended  until  abou 
o’clock,  when  Donovan  had  been  dead  an  hour  or  so.  Dr.  Reed  now 
there  were  distinct  marks  of  lead-poisoning  to  be  seen  between  the  1 
and  gums  of  the  deceased’s  mouth,  the  effect  of  the  employment  she 
followed.  The  cause  of  death  was  an  apoplectic  or  epileptic  fit 
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by  the  lead-poisoning.  A  verdict  in  accordance  with  the  medical 
ce  was  returned  by  the  jury.  We  have  collected  a  good  deal  of 
ce  of  the  widespread  misery  due  to  poisoning  in  lead- works.  It 
cruel  and  unjust  that  such  horrible  results  of  labour  should  pass 
ced  and  unremedied  ;  and  we  propose  shortly  to  direct  attention 
subject  more  forcibly  than  has  yet  been  done.  Meantime,  we 
e  glad  to  receive  communications  tending  to  elucidate  either  the 
nature,  causes,  or  means  of  preventing  lead-poisoning  of  the 
is  employed  in  white  lead  works. 

AMERICAN  HAMS. 

time  to  time,  considerable  doubts  have  been  expressed  as  to  the 
.  wholesomeness  of  American  bacon  and  ham.  There  would 
to  be  some  ground  for  the  distrust  of  these  imports  which  has 
;  up ;  since,  in  a  report  by  Mr.  Law',  one  of  the  first  authorities 
;  diseases  of  domestic  animals  in  America,  to  the  American 
lal  Board  of  Health,  we  find  such  a  statement  as  the  following, 
pork  hams  have,  rightly  or  wrongly,  acquired  a  most  undesirable 
tion.  Dr.  Belfield  and  Mr.  Atwood  of  Chicago  pronounce  eight 
at.  of  the  hogs  killed  in  that  city  to  be  trichinous,  and  several 
ean  countries  have  forbidden  the  importation  of  American  hams, 
rmany,  on  the  other  hand,  where  all  pork  is  subjected  to  micro¬ 
examination,  the  statistics  show  that  trichinoe  have  been  found 
one  of  two  thousand  hogs  examined.” 


A  FEVER  EXTINGUISHED. 

idian  Medical  Gazette  states  that  the  “  Burdwan  Fever”  is  now 
er  of  history.  So  we  gather  from  a  very  interesting  report  by 
ates,  published  in  the  Calcutta  Gazette.  The  year  1879  has  been 
st  healthy  in  the  district  of  Burdwan  since  1869.  Health,  hap- 
and  industry  have  taken  the  place  of  disease,  misery,  and 
.  “  In  places  situated  on  low  lands,  having  little  drainage,  and 

l  a  marshy  character,  the  fever  still  lingers ;  in  others,  bad  water 
utes  largely  to  their  unhealthiness.”  The  scouring  of  stagnant 
•  Ited-up  water-channels,  by  admission  of  the  comparatively  pure 
of  the  Damuda,  appears  to  have  had  an  excellent  effect.  The 
ng  and  cleaning  out  of  old  tanks  is  also  said  to  have  been  bene- 
In  the  district  of  Hooghly,  efforts  to  improve  the  supply  of 
ig-water  seem  to  have  been  equally  successful  and  beneficial — 
articularly  the  scouring  out  of  the  Kana  Nuddee  (blind  or  silted- 
;r)  by  the  Damuda  flood.  Dr.  Coates  found  that,  in  the  villages 
i  along  dried-up  water-courses,  scarcely  one-tenth  of  the  people 
eft  alive.  He  considers  that  the  cause  of  the  fever  consisted 
in  the  amount  of  organic  filth  which  the  water  gained  from  the 
an  in  the  soaking  of  the  soil  per  se. 

THE  HISTORY  OF  OVARIOTOMY, 
f  the  most  pleasant  recollections  of  the  Cambridge  meeting  will 
friendly  recognition  by  many  of  our  foreign  guests,  not  only  of 
pitality  of  the  Cambridge  men,  but  their  acknowledgment  of  the 
:e  of  our  work  abroad.  These  feelings  were  admirably  expressed 
of  the  meetings  of  the  Obstetrical  Section  by  Dr.  Worms,  Physi- 
1  the  Prefecture  of  the  Seine  and  to  the  Northern  Railway  of 
,  who  took  advantage  of  the  opportunity  afforded  in  a  discussion 
sterotomy,  opened  by  Mr.  Spencer  Wells,  to  express  the  grati- 
T  our  foreign  visitors  for  the  kindness  they  had  experienced,  and 
eling  as  to  the  influence  abroad  of  English  surgical  gynaecology,  so 
dly  and  so  amply,  that  we  are  unwilling  to  run  any  risk  of  lessening 
ue  of  his  remarks  by  translation,  and  we  are  sure  that  very  many 
readers  will  be  interested  in  reading  the  ipsissima  verba  of  an 
id  accomplished  Frenchman.  They  were  these  : 
ne  voudrais  pas  quitter  ce  meeting  de  la  ‘  British  Medical  Asso- 
,  d’oii  nous  emportons,  mes  collegues  fran£ais  et  moi,  de  si  pre- 
auvenirs  de  science  et  d’hospitalite,  sans  vous  dire  les  sentiments 
:t  naitre  en  moi  la  communication  que  vous  venez  d’entendre  de 
•encer  Wells. 

name  je  me  suis  aperqu,  pendant  les  quelques  jours  tres-agreables 
i  passes  avec  nos  confreres  anglais  que  vous  parlez  tous  tres-bien 


lefranqais,  je  me  servirai  de  ma  langue  maternelle  en  ce  moment;  je  ne 
serais  pas  sftr  d’etre  compris  aussi  bien  par  vous  si  j’essayais  de  vous 
adresser  la  parole  en^  langue  anglaise.  Je  voudrais  vous  dire  quelques 
mots  de  l’influence  qu’ont  exercee  sur  la  chirurgie  gynecologique  fran- 
£aise  les  travaux  et  les  methodes  operatoires  des  chirurgiens  anglais,  et 
en  particular,  ceux  de  mon  honorable  et  illustre  ami  Mr.  Spencer  Wells. 
Lorsqu’il  publia,  il  y  a  pres  de  20  ans,  ses  premieres  ovariotomies,  on 
lui  sentait  le  souffle  de  la  plus  grande  sincerite  :  je  me  mis  en  rapport 
avec  lui  et  je  me  fis  un  devoir  d’user  de  toutes  mes  forces  pour  faire 
accepter  en  trance  une  operation  nouvelle  qui  amenait  la  guerison  d’une 
affection  consideree  comme  incurable  jusqu’alors.  Je  recontrai  la  plus 
grande  resistance,  et  je  dois  meme  dire  une  grande  incredulite  de  la 
part  des  chirurgiens  les  plus  cel^bres  de  cette  epoque.  Mais  la  scrupu- 
leuse  exactitude  des  relations  d’operations  publiees  par  Mr.  Spencer 
Wells,  oil  les  insucces  etaient  enregistres  avec  le  meme  respect  de  la 
verite  que  les  succes,  finirent  par  vaincre  cette  obstination. 

“M.  Nelaton  donna  le  signal :  sur  mes  instances,  il  vint  en  Angle- 
terre,  et  rapporta  cette  opinion  que  l’ovariotomie  etait  une  operation 
praticable,  ce  qu’il  n’avait  pas  cru  jusqu’alors;  il  l’encouragea  en  France, 
la  patronisa  de  sa  haute  autorite.  Depuis  cette  epoque,  tous  les  jeunes 
chirurgiens  franjais  sont  venus  a  vous,  ils  ont  tous  successivement 
assiste  aux  operations  pratiquees  par  Mr.  Spencer  Wells,  dont  le  nom 
et  l’hospitalite  aimable  sont  aussi  populaires  en  France  que  son  habilete 
et  sa  dignite  professionnelle.  J’ai  un  vrai  plaisir  a  proclamer  que  les 
chirurgiens  fran£ais  qui  ont  apporte  en  France  la  chirurgie  des  tumeurs 
abdominales  sont  ses  eleves  et  sont  tous  venus  s’inspirer  de  sa  pratique 
ou  de  ses  travaux.  Les  eleves  sont  devenus  des  maitres  a  leur  tour  et 
si  nous  ne  comptons  pas  en  France  les  ovariotomies  par  mille,  les  cen- 
taines  ne  sont  pas  rares. 

“  L’hysterotomie  suivra  dans  son  developpement  en  France  lamarche 
que  cette  operation  aura  en  Angleterre  ;  mais,  je  le  dis  encore  une  fois, 
pour  faire  accepter  en  France  et  faire  repandre  des  operations  qui 
etaient  considerees  chez  nous  comme  criminelles ,  il  y  a  20  ans,  il  fal- 
lait  de  grands  exemples  d’habilete  et  de  conscience  professionnelle. 
Cette  habilete,  et  cette  autorite  qui  decoule  de  la  conscience  nous  les 
avons  trouvees  chez  vous,  et  en  particulier  dans  la  personne  de  Mr. 
Spencer  Wells  ;  e’etait  pour  moi  un  devoir  de  vous  offrir  cet  hommage 
auquel,  j’en  suis  convaincu,  tous  mes  confreres  franqais  s’associeront.” 


THE  BOYLSTON  PRIZE  ESSAY. 

The  following  are  the  questions  proposed  for  1881  :  1.  The  Effects  of 
Drugs,  during  Lactation,  on  either  Nurse  or  Nurseling;  2.  Injuries  to 
the  Back,  without  apparent  mechanical  lesion,  in  their  surgical  and 
medico-legal  aspects.  The  author  of  a  dissertation  considered  worthy 
of  a  prize  on  either  of  the  subjects  proposed  for  1881  will  be  entitled  to 
a  premium  of  three  hundred  dollars.  The  questions  proposed  for  1882 
are  :  1.  Sewer-Gas  (the  gas  found  in  sewers)  :  What  are  its  Physio¬ 
logical  Effects  on  Animals  and  Plants?  an  Experimental  Inquiry.  The 
author  of  a  dissertation  on  the  above  subject  considered  worthy  of  a 
prize  will  be  entitled  to  a  premium  of  three  hundred  dollars.  2.  The 
Therapeutic  Value  of  Food  administered  against  or  beyond  the  Patient’s 
Appetite  and  Inclination.  The  author  of  a  dissertation  on  the  above  sub¬ 
ject  considered  worthy  of  a  prize  will  be  entitled  to  a  premium  of  two  hun¬ 
dred  dollars.  The  prize  for  this  year  was,  as  we  have  mentioned, 
awarded  to  Mr.  Watson  Cheyne. 

LONDON  STREETS  AND  LONDON  SMELLS. 

The  National  Health  Society,  Berners  Street,  is  calling  the  attention 
of  the  vestries  of  the  Metropolis  to  the  unwholesome  condition  of  the 
streets  of  London  in  hot  weather.  In  a  document  signed  on  behalf  of 
the  council  by  Mr.  Ernest  Hart,  chairman,  and  others,  it  is  represented 
that  the  intolerable  smells  that  have  lately  pervaded  the  streets  of  the 
West  End  have  been  the  subject  of  frequent  complaints  in  the  daily 
papers.  Streets,  smelling  like  very  badly  kept  stable-yards,  have  been 
throughout  the  past  and  other  seasons,  injurious  to  health  and  prejudi¬ 
cial  to  trade.  It  is  estimated  that  more  than  one  thousand  loads  of  dung 
are  daily  deposited  in  the  streets  of  the  metropolis,  one  hundred  loads  in 
the  streets  of  the  city.  Even  the  surface-cleaning  is  so  imperfect  in  the 
greater  part  of  London  that  much  of  this  filth  remains  upon  the  streets 
in  a  noxious  state  of  decomposition,  while  it  is  blown  about  by  the  wind 
and  washed  into  the  drains,  where  it  too  often  lies  stagnant  in  the  ill- 
constructed  and  ill-cleansed  sewers,  which  are  under  the  charge  of  the 
vestries.  In  some  of  the  streets  under  the  care  of  the  Corporation  of 
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the  City,  a  more  perfect  daily  sweeping  keeps  the  surface  clean  ;  but  we 
must  go  to  Paris,  Vienna,  or  Madrid,  to  see  streets  thoroughly  well 
washed  and  clean.  In  the  City  of  London,  the  hydrants  which  are  now 
in  use  for  protection  from  fire  might  well  be  made  serviceable  for  wash¬ 
ing  the  streets  and  flushing  the  sewers.  Heavy  thunder-showers  and 
storms  of  rain  occasionally  act  as  scavengers,  and  actually  diminish  the 
death-rate  by  their  refreshing  effects.  Much  might  be  done  by  amend¬ 
ing  the  form  of  the  sewers,  and  making  them  self-cleansing.  It  is  said 
that  where  this  has  been  done,  in  a  part  of  Holborn,  the  expense  has 
been  less  than  that  involved  in  cleansing  them  by  flushing.  No  doubt 
the  early  attainment  of  a  water-supply,  under  competent  scientific  and 
public  control,  will  be  the  most  effective  means  of  remedying  these  evils. 
It  cannot,  meanwhile,  be  too  often  repeated  to  intelligent  ratepayers 
that  all  foul  depressing  smells  mean  the  continuance  of  sickness  and  of 
a  high  death-rate.  _ 

THE  SECOND  INTERNATIONAL  OTOLOGICAL  CONGRESS. 

The  meetings  of  this  Congress  will  take  place  in  Milan  from 
the  6th  to  the  9th  September  1880.  On  the  5th  September,  there 
will  be  a  reunion  at  7.30  P.M.,  at  Biffi’s  Galleria  Vittorio  Emmanuele. 
On  Monday,  September  6th,  the  first  meeting  will  be  held,  com¬ 
mencing  at  9  A.M.,  by  Signor  Voltolini,  the  interim  President,  and  a 
member  of  the  local  committee.  The  actual  president  and  two  secre¬ 
taries  will  be  elected,  who,  with  two  members  also  to  be  elected,  will 
form  the  publication  committee.  This  committee  will  be  entrusted 
with  the  editing  and  publishing  of  the  reports  of  the  meetings,  which 
will  be  sent  to  every  member  of  the  Congress.  Every  member,  when 
entering  his  name  on  the  list  of  those  present,  will  pay  twenty  francs 
to  form  a  fund  for  defraying  the  printing  and  other  expenses.  In  order 
to  obtain  a  prompt  and  correct  publication  of  the  reports  of  the  meeting, 
every  speaker  is  requested,  after  having  terminated  his  communication, 
to  deposit  a  copy  with  the  publication  committee.  After  the  election, 
the  reading  of  the  papers  will  commence.  There  will  be  a  dinner  at 
Biffi’s  at  6.30  p.m.  Tuesday,  Sept.  7th,  meeting  at  9  p.m.  Announce¬ 
ment  of  the  time  and  place  where  the  next  Otological  Congress  will  be 
held.  Election  of  the  provisional  committee.  Communications.  In 
the  afternoon,  there  will  be  an  excursion  to  Pavia.  Wednesday,  Sept. 
8th,  Meeting  at  9  A.M.  Communications.  Banquet  at  Biffi’s,  6.30 
P.M.  Thursday,  Sept.  9th,  closing  meeting  at  9  A.M.  In  the  after¬ 
noon,  there  will  be  an  excursion  to  some  locality  not  yet  fixed  upon. 
Papers  may  be  read  in  any  language  the  writer  prefers.  Discussions 
may  take  place  in  French,  German,  or  English.  If  the  speaker  do 
not  know  either  of  these  languages,  he  can  speak  in  his  own,  and  his 
speech  will  be  translated  by  another  member.  Notices  of  the  following 
communications  have  been  received  :  1.  Professor  Voltolini  of  Breslau  : 
On  the  Anatomo-Pathological  Examination  of  the  Organ  of  Hearing, 
of  the  Labyrinth  in  particular,  with  Demonstrations.  2.  Professor 
Politzer  of  Vienna  :  (a)  Results  of  the  Anatomo-Pathological  Examina¬ 
tion  of  the  Labyrinth;  (b)  Experiments  on  Paracusis  Willisii.  3. 
Herr  Lowenberg,  Paris  :  Why  do  Certain  Deaf  Persons  keep  the  Mouth 
partly  open  ?  4.  Professor  Moos,  Heidelberg  :  (a)  The  Aural  Diseases  of 
Mechanics  and  Railway  Stokers  entailing  Dangers  on  Society;  (b) 
Rare  Case  of  Wound  of  the  left  Side  of  the  Cranium  by  a  sharp  instru¬ 
ment  ;  Temporary  Irritation  of  the  left  Oculo-motor  and  Pneumo- 
gastric  Nerves  ;  Permanent  Paralysis  of  the  Left  Facial  and  Acoustic 
Nerves.  5.  Professors  Moos  and  Steinbriigge,  Heidelberg :  Demonstra¬ 
tion  of  a  Preparation  of  Nervous  Atrophy  of  the  first  Orbital  Convolu¬ 
tion  ;  its  Physiological  and  Pathological  Value.  6.  M.  Meniere,  Paris  : 
(a)  On  the  Treatment  of  Chronic  Otorrhoea  ;  (b)  On  the  Means 
employed  for  the  Dilatation  of  the  Eustachian  Tube ;  (c)  Some  Reflec¬ 
tions  on  Meniere’s  Disease.  7.  Professor  Hartmann,  Berlin  :  (a )  On 
Deaf-Mutism  ;  (b)  On  the  Function  of  the  Velum  Palati.  8.  Signor 
Grazzi,  Florence:  Demonstration  of  a  New  Tympanotome.  9.  M.  E. 
Fourniei,  Paris  :  Study  on  the  Propagation  of  Sonorous  Waves  towards 
the  Auditory  Nerve  ;  Function  of  the  Eustachian  Tube.  Notices  of 
Papers  to  be  read  will  be  received  up  to  the  opening  of  the  Congress  by 
Dr.  Sapolini,  Palazzo  Reale,  Milan. 


IMITATORS  OF  TANNER. 

The  Naples  correspondent  of  the  Times  writes  that  Naples  will  not  b| 
behind  the  rest  of  the  world.  It  is  resolved  on  having  its  “Tanner 
celebrity,  and  a  day  has  been  appointed  for  drawing  up  the  conditiorl 
on  which  the  feat  of  abstinence  is  to  be  performed.  The  gentleman  wh'i 
will  contend  for  such  honours  as  are  to  be  gained  (for  no  scientific  pur1 
pose  appears  to  be  alleged  as  the  object  of  the  fast)  is  a  Signor  Gold 
schmidt,  known  in  Naples  as  a  singing  master,  as  a  marvellous  swimmer 
and  as  a  vegetarian  of  some  years’  standing.  He  bets  that  he  will  fas' 
not  forty,  but  fifty  days,  thus  far  surpassing  the  “great  Tanner”,  but  he 
insists  on  being  permitted  to  drink  any  quantity  of  water  he  likes.  Ij 
the  affair  comes  off,  the  eyes  of  the  world  will  be  directed  on  Naples! 
The  journals  report  another  feat  of  an  opposite  character,  in  which  r 
man  undertook  to  consume  an  enormous  quantity  of  food  in  twenty 
four  hours.  In  three  hours  he  had  eaten  one  hundred  and  fifty  sardines 
by  way  of  whetting  his  appetite,  but  death  stepped  in  and  deprived  hirr 
of  his  anticipated  honours. 

ANTISEPTIC  SURGERY. 

MM.  Gosselin  and  Bergeron  are  still  prosecuting  their  researches  or 
the  mode  of  action  of  the  antiseptic  substances  employed  in  dressing 
wounds.  The  question  has  occurred  to  them  whether  the  antiseptic 
action  of  carbolised  alcohol,  now  largely  employed,  may  not  be  as 
well  attributed  to  the  alcohol  as  to  the  carbolic  acid.  Having  placed 
each  of  these  substances  separately  in  contact  with  blood,  they  haw 
found  that  the  alcoholised  blood  putrefied  less  quickly  when  it  was  ir 
contact  with  carbolic  acid  than  when  it  was  mixed  with  alcohol,  am 
still  less  quickly  in  the  latter  case  than  when  it  was  pure.  The  experi ! 
menters,  therefore,  are  of  opinion  that  the  concurrence  of  the  twn 
substances  is  useful,  the  carbolic  acid  destroying  the  germs,  whilst  the 
alcohol  induces  coagulation  of  the  blood,  and  consequently  its  relative 
imputrescibility. 

MR.  JUSTICE  STEPHEN  AND  THE  LEADERS  OF  THE  MEDICAL 

PROFESSION  IN  LEEDS. 

Dr.  Clifford  Allbutt  (Leeds)  and  Mr.  W.  A.  Statter  (Wakefield;! 
gave  evidence,  at  Leeds  Assizes,  before  Mr.  Justice  Stephen,  relative  to 
the  injuries  which  a  young  lady  had  received  in  a  railway  accident  on 
the  Lancashire  and  Yorkshire  Railway.  At  the  close  of  the  case,  says 
the  Yorkshire  Tost,  his  lordship  paid  a  very  high  compliment  to  those 
gentlemen,  and  to  the  leaders  of  the  medical  profession  in  Leeds 
generally.  He  said  the  medical  evidence  by  Mr.  Statter  and  Dr.  Clif¬ 
ford  Allbutt  was  a  pattern  of  what  such  evidence  should  be.  He  was 
in  the  habit  of  hearing  medical  evidence  in  all  parts  of  the  country,  and 
Leeds  was  the  only  town  where  he  never  heard  those  unseemly  dis¬ 
putes  between  the  legal  and  medical  professions  which  occurred  at 
other  places.  Here  there  was  a  certain  number  of  gentlemen,  the 
leaders  of  the  medical  profession  in  the  great  School  of  Medicine  in 
Leeds,  who  had  set  an  admirable  example  for  many  years  past  of  truth 
and  candour  and  straightforwardness  in  the  witness-box,  and  he  was 
happy  to  see  that  their  example  was  being  followed  by  the  younger 
members  of  the  profession.  When  a  man  really  tried  to  tell  the  truth, 
the  whole  truth,  and  nothing  but  the  truth,  in  plain  and  simple  lan¬ 
guage,  notwithstanding  what  consequences  might  be  drawm  from  it,  and 
whether  he  was  called  on  the  one  side  or  the  other,  bullying  in  court 
and  things  of  that  kind  ceased  at  once.  Alluding  to  Mr.  C.  G.  Wheel- 
house,  surgeon,  of  Leeds,  who  had  seen  the  plaintiff  on  behalf  of  the 
company,  his  lordship  said  that  although  there  was  another  eminent 
gentlemen  present  to  give  evidence,  the  defendants  had  not  found  it 
necessary  to  call  him.  He  hoped  that  such  a  state  of  things  might  long  j 
continue  in  Leeds,  and  be  imitated  in  other  towns. 


instructive! 

In  Pay  Hospitals  and  Paying  Wards  of  the  World,  an  account  is  given 
of  a  wealthy  tradesman,  who  advised  his  friend  to  save  his  pounds  when 
he  desired  to  consult  an  eminent  member  of  the  profession,  by  giving  a 
shilling  to  the  porter  in  the  hospital  out-patient  room.  By  a  similar 
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-  ument,  the  editor  of  the  Hackney  Gazette  informs  his  readers  that 
Home  Hospital  movement  is  a  delusion  and  a  snare.  He  con- 
med  it  stock  and  barrel,  not  because  skilled  nursing,  hygienic  sur- 
idings,  and  home  comforts  are  not  good  things  in  themselves,  and 
ip  at  three  guineas  a  week,  but  because  “  the  middle-class  man  or 
nan  who  is  able  to  spend  ,£300  a  year,  in  addition  to  another  £100 
£200,  perhaps,  for  professional  advice,  to  be  nursed  through  an 
ry  or  disorder,  can  obtain  all  these  comforts  and  equal  skill,  quietly 
efficiently,  at  a  real  (voluntary)  hospital  for  nothing ”.  Who  shall 
,  after  this,  that  the  free  hospitals  are  not  greatly  abused  by  the 
1-to-do,  or  that  improvidence  has  not,  at  any  rate,  one  able  repre- 
:ative  in  the  weekly  press  ?  Magna  est  veritas  et  prevalent ! 


- - 

SCOTLAND. 


TIONAL  ASSOCIATION  FOR  THE  PROMOTION  OF  SOCIAL  SCIENCE, 
s  annual  Social  Science  Congress  will  be  held  in  Edinburgh  this 
•.  The  medical  profession  is  well  represented  in  the  Health  Section. 

■  president  of  the  Health  Section  will  be  John  Beddoe,  M.D.,  F.R.S. 

■  vice-presidents  will  be  the  Right  Hon.  Sir  John  McNeill;  Mr.  G. 
ashard,  President  of  the  Royal  Scottish  Society  of  Arts;  Professor 
m-Brown,  M.D. ;  George  Buchanan,  M.D.,  President  of  the  Faculty 
hysicians  and  Surgeons,  Glasgow;  Charles  Cameron,  M.P.,  M.D., 
D.;  Robert  Farquharson,  M.P.,  M.D.;  Andrew  Fergus,  M.D. , 
;£ow;  Captain  Douglas  Galton,  C.B.,  F.R.S. ;  D.  R.  Haldane, 

President  of  the  Royal  College  of  Physicians,  Edinburgh  ;  Mr. 
3.  Imlach,  President  of  the  Royal  College  of  Surgeons,  Edinburgh; 
essor  Douglas  Maclagan,  M.D.  ;  Mr.  W.  PI.  Michael,  Q.C., 
.S.;  Arthur  Mitchell,  M.D.,  Commissioner  in  Lunacy;  Professor 
acisOgston,  M.D.,  Aberdeen;  Professor  W.  Turner,  M.B.Lond., 

•  S.;  and  Mr.  W.  S.  Walker,  C.B.,  of  Rowland.  The  Committee 
rdes  G.  \\ .  Balfour,  M.D.,  Edinburgh;  Neil  Carmichael,  M.D., 
'gow;  Mr.  J.  R.  Findlay;  Mr.  Gowans,  Convener  of  Edinburgh 
lie  Health  Committee;  Mr.  J.  Campbell  Jones,  S.S.C.;  Ex-Provost 
<iam  Lindsay  of  Leith;  Angus  Macdonald,  M.D.,  Edinburgh; 
essor McKendrick,  Glasgow;  Alexander  Peddie,  M.D.,  Edinburgh; 

.  Russell,  M.D.,  Medical  Officer  of  Health,  Glasgow;  Bailie  Ure, 
vener  of  Glasgow  Health  Committee;  James  Wallace,  M.D., 
•nock  ;  Patrick  Herne  Watson,  M.D.,  Edinburgh;  David  Wilson, 

Edinburgh;  and  Andrew  Wood,  M.D.,  D.C.L.,  Edinburgh. 

-  composition  of  the  Section  being  so  powerfully  medical  this  year, 
lot  but  render  the  proceedings  of  the  Health  Section  of  the  Con- 
sof  much  value  to  the  public,  and  of  great  interest  to  the  profession. 


LOCH  KATRINE  WATER. 

•  Showing  is  the  monthly  report  of  the  Loch  Katrine  water  just 
d  by  Professor  Mills  of  Anderson’s  College.  The  results  are 
med  in  parts  per  100,000.  Total  solid  impurity,  2.9;  organic 
on,  0.139;  organic  nitrogen,  0.015;  ammonia,  0.000;  nitric 
>gen,  0.006;  total  combined  nitrogen,  0.021  ;  chlorine,  0.63;  hard- 
0.95.  The  water,  when  sampled,  was  light-brown  in  colour,  and 
ained  much  suspended  matter. 


PUBLIC  HEALTH  IN  EDINBURGH, 
arrying  out  the  provisions  of  the  Public  Health  Act  (Scotland), 
,  m  relation  to  the  prevention  and  mitigation  of  contagious  dis- 
the  Town  Council  of  Edinburgh  has  expended  ,£1,714  during 
as!  year,  which  is  £361  in  excess  of  the  revenue  collected  for  that 
ose,-  The  fee  payable  to  practitioners  in  Edinburgh  for  notifying 
of  infectious  disease  to  the  medical  officer  of  health,  and  which  is 
e  rate  of  2s.  6d.  per  case,  was  paid  by  order  some  time  ago.  Cases 
ted  from  the  dispensaries  are  paid  at  the  same  rate,  and  are 
ted  to  the  dispensary.  This  is  an  excellent  part  of  the  general 
gement,  as  so  many  cases  of  infectious  disorder  occur  in  dispensary 
ice  that  could  be  benefited  by  the  cognisance  of  the  authorities ; 
the  fee  will  not  be  unacceptable  to  medical  charities,  which  have 


considerable  difficulty  in  making  both  ends  meet.  Last  week,  the  mor¬ 
tality  in  Edinburgh  was  17  per  1,000.  There  were  thirteen  deaths 
due  to  zymotic  diseases,  of  which  four  occurred  in  the  New  Town  and 
nine  in  the  Old  Town;  of  these  nine,  there  were  four  due  to  whooping- 
cough.  In  Glasgow,  the  mortality  was  20  per  1,000— an  increase  of  3 
on  the  corresponding  period  last  year. 


REGISTRAR-GENERAL’S  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  August 
14th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
20. 1  per  1,000  of  estimated  population.  This  rate  is  4.8  above  that  for 
the  corresponding  week  of  last  year,  and  0.3  above  that  for  the  pre¬ 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Paisley,  viz.,  15.9  per  1,000;  and  the  highest  in  Leith,  viz.,  24.0  per 
1,000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.9  per  1,000 — nearly  the  same  as  the  rate  for 
last  week.  An  increase  occurred  in  the  number  of  deaths  from  scarlet 
fever  in  Leith.  Acute  diseases  of  the  chest  caused  seventy  deaths, 
being  three  more  than  the  number  for  the  previous  week.  The  mean 
temperature  was  63.0  ,  being  4.70  above  that  of  the  previous  week,  and 
of  the  corresponding  week  of  last  year. 

• - <• - 

IRELAND. 


NURSES’  HOME  AND  TRAINING  SCHOOL,  BELFAST. 

The  Committee  are  endeavouring  to  obtain  a  sum  of  money  to  cancel 
the  debt  incurred  in  painting  and  making  certain  improvements  in  the 
Home.  A  concert,  to  obtain  the  necessary  funds,  will  be  held  on  the 
9th  of  September;  and  we  trust  so  laudable  an  undertaking  will  receive 
the  support  it  merits ;  and  that  the  interests  of  an  institution  so  deserv¬ 
ing  of  success  as  the  Nurses’  Home,  Belfast,  will  be  promoted. 


ZYMOTIC  DISEASES  IN  PROVINCIAL  TOWN  DISTRICTS. 
During  the  June  quarter,  six  deaths  from  scarlatina  were  registered  in 
Belfast,  13  in  Waterford,  25  in  Drogheda,  and  54  in  Cork,  where  the 
disease  has  been  prevalent  for  the  past  twelve  months.  Measles  caused 
29  deaths  in  Belfast,  9  in  Drogheda,  and  4  in  Queenstown.  Whooping- 
cough  prevailed  in  Belfast,  and  caused  66  deaths  in  that  district,  23  in 
Londonderry,  13  in  Cork,  and  11  in  Queenstown.  In  Cork  37  deaths 
took  place  from  fever,  in  Belfast  28,  Limerick  11,  and  Galway  7;  while 
the  only  fatal  case  of  small-pox  occurred  in  Belfast. 

CONVALESCENT  HOSPITAL  FOR  DUBLIN. 

At  a  meeting  of  the  Corporation  of  Dublin,  held  this  week,  a  report 
was  submitted  from  the  Public  Health  Committee,  containing  recom¬ 
mendations  to  the  effect  that  a  convalescent  home,  for  the  reception 
of  patients  recovering  from  infectious  diseases,  should  be  attached  to 
Cork  Street  Fever  Hospital,  and  constitute  a  department  of  that  institu¬ 
tion  ;  further,  that  the  amount  already  contributed  towards  the  erec¬ 
tion  of  a  convalescent  home  should  be  handed  over  to  the  governors  of 
that  institution ;  and  that,  when  the  home  was  provided,  the  Council 
should  contribute  towards  its  maintenance,  by  a  capitation  grant,  for  the 
support  of  such  patients  as  might  be  admitted  to  the  fever  hospital  from 
the  city.  Dr.  Long,  however,  strongly  objected  to  a  convalescent  home 
being  attached  to  Cork  Stree,  or  any  other  hospital,  more  especially  as 
a  proper  site  could  be  obtained  outside  the  city;  and,  after  some  discus¬ 
sion,  the  report  was  adopted,  omitting  the  recommendation  pledging 
the  Council  to  support  the  home  in  connection  with  Cork  Street  Fever 
Hospital. 

LUNATICS  IN  WORKHOUSES. 

At  the  end  of  1879  there  were  154  inmates  in  Irish  workhouses  more 
than  in  the  preceding  year,  which,  under  ordinary  circumstances,  might 
be  considered  as  a  large  increase,  were  it  not  that  the  destitute  condi¬ 
tion  of  many  parts  of  the  country,  in  the  autumn  and  winter  months, 
compelled  many  lunatics  to  enter  these  institutions,  in  consequence  of 
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their  relatives  not  having  the  means  to  support  them.  In  the  163 
unions  throughout  the  country  there  were  3,491  insane,  and  these  in¬ 
cluded  1,618  lunatics  proper,  that  is,  persons  at  one  period  of  their 
existence  possessed  of  intellect,  though  in  some  instances  not  of  clear 
mind  and  more  or  less  affected  with  epilepsy.  Patients  of  this  class 
are  incapable  for  the  most  part  of  participating  in  the  enjoyments  of 
life  and  almost  indifferent  to  its  comforts,  aged  and  utterly  demented, 
not’  unfrequently  also  infirm  and  bed-ridden.  Hopeless,  however,  as 
such  cases  are,  they  require  personal  attention  in  regard  to  food, 
clothing  and  cleanliness  ;  and  in  these  particulars  an  improvement  is 
being  gradually  carried  out,  especially  in  workhouses  largely  tenanted  by 
the  insane,  and  where  facilities  exist  for  out-door  recreation.  The  exact 
cost  of  the  insane  located  in  workhouses  cannot  be  ascertained,  but 
from  certain  data  the  inspectors  of  lunatic  asylums  believe  that  about 
/i 2  1  os  would  cover  all  the  union  expenses  of  each  lunatic;  while  the 
cost  of  a  patient  in  a  district  asylum  is  about  £12  2s.  iod.  in  excess 
beyond  that  of  an  insane  poor-house  inmate  ;  but,  subtracting  from 
the  latter  the  annual  Treasury  rate  in  aid  per  head  of  ^10  8s.,  it  follows 
that  the  difference  chargeable  on  the  rates  for  a  lunatic  in  an  asylum 
would  be  ,£1  14s.  iod.,  as  compared  with  the  capitation  cost  of  idiots, 
the  utterly  demented,  and  aged  in  workhouses.  Hence,  if  these  calcu¬ 
lations  are  accurate,  not  only  do  the  insane  resident  in  district  asylums 
benefit  largely  in  a  curative  point  of  view,  but  to  a  far  greater  extent 
are  lunatics,  while  offering  slender  hopes  of  recovery,  and  who,  under 
a  less  organised  protection,  would  be  dangerous  to  society,  humanely 
looked  after.  _ 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

In  the  Dublin  Registration  District,  the  number  of  births  registered 
during  the  quarter  ending  3rd  July  last  amounted  to  2,708,  being  equal 
to  an  annual  ratio  of  1  in  29.0,  or  34.4  in  every  1,000  of  the  population; 
and  the  deaths  to  2,868,  affording  an  annual  ratio  of  I  in  27.4,  or  36.5 
per  1,000;  omitting  the  deaths  (90)  of  persons  admitted  into  public 
institutions  from  localities  outside  the  district,  the  rate  was  35.3  per 
1  000.  The  death-rate  for  the  second  quarter  was  excessive,  as  com¬ 
pared  with  the  average  of  the  previous  ten  years,  the  total  deaths  being 
2,868,  against  an  average  of  2,173— showing  an  excess  of  695.  Deaths 
from  zymotic  diseases  numbered  726,  equivalent  to  an  annual  rate  of 
9.2  per  1,000  inhabitants,  against  an  average  of  432  for  the  correspond¬ 
ing  quarters  of  the  past  ten  years,  equivalent  to  a  rate  of  5.5  per  1,000. 
Small-pox  caused  135  deaths,  against  61  for  the  preceding  quarter  ; 
measles,  81;  scarlatina,  159,  or  100  in  excess  of  the  average;  whoop¬ 
ing-cough,  99;  fever,  120;  diphtheria,  15;  and  diarrhoea,  26.JT0 
convulsions  285  deaths  were  ascribed  ;  phthisis,  295  ;  hydrocephalus, 
69 ;  mesenteric  disease,  50  ;  and  scrofula,  36.  Diseases  of  the  respira¬ 
tory  organs  produced  455  deaths,  which  include  310  from  bronchitis,  101 
from  pneumonia,  and  8  from  pleuritis.  Apoplexy  caused  24  deaths  ; 
paralysis,  64;  diseases  of  the  heart  and  circulatory  organs,  135;  cephalitis, 
34  ;  and  liver-disease,  36.  The  mean  of  the  mean  weekly  temperature 
for  the  quarter  was  50. 50 ;  and  the  rainfall  for  the  thirteen  weeks  mea¬ 
sured  5.499  inches.  _ 

OBSERVATION  WARDS. 

The  Public  Health  Committee  of  the  Corporation  of  Dublin  have  re¬ 
commended  that  the  several  hospitals  in  that  city  be  requested  to 
provide  an  observation  ward  in  each,  and  the  suggestion  has  been 
adopted  by  the  Town  Council  at  a  meeting  held  on  the  23rd  instant. 
We  understand  that  the  governors  of  Cork  Street  Fever  Hospital  have 
had  this  subject  under  their  consideration  already,  and,  in  a  short  time, 
a  ward  of  this  nature  will  be  opened  there. 

It  transpired  at  the  recent  meeting  of  Middlesex  magistrates, 
that,  since  the  last  meeting,  inquests  had  been  held  by  the  metropolitan 
coroners  as  follows:  By  Mr.  Humphreys,  1 18  inquests,  at  a  cost  of 
£ 206  3s.;  Dr.  Hardwicke,  107,  at  a  cost  of  ^207  13s.  lid.;  Dr.  Dip- 
lock,  48,  at  a  cost  of  ^94  4s.;  and  Mr.  Bedford,  23,  at  a  cost  of 
£42  3s. 


BARON  VON  HEBRA. 

For  a  generation  the  celebrity  of  the  Vienna  medical  school  was  to  a 
large  extent  sustained  by  Rokitansky,  Skoda,  and  llebra,  and  within  a 
comparatively  short  period  it  has  had  to  mourn  the  loss  of  all  of  them. 
The  three  men  were  equally  distinguished  by  rare  and  singular  indepen¬ 
dence  of  character,  by  originality  of  genius,  and  by  inexhaustible 
power  of  work— qualities  which  have  enabled  them  to  stamp  their  indi¬ 
viduality  indelibly  on  the  records  of  medical  science.  With  a  selected 
field  which  in  some  respects  is  insignificant  as  compared  with  those  ex¬ 
plored  so  successfully  by  Rokitansky  and  Skoda,  it  is  all  the  more  a 
testimony  to  the  power  of  the  man,  that  Hebra  was  able  to  raise  the 
study  of  a  speciality  like  skin-diseases  to  a  position  of  such  importance 
that  his  teaching  became  for  many  years  one  of  the  great  attractions  of 
the  school.  It  must  be  ascribed  more  to  the  man  than  to  the  subject 
tt^t  a  course  of  dermatology  in  ^  lenna  became,  in  the  estimation  of 
most  German  and  American  students,  almost  an  indispensable  part  of  a 

thorough  medical  education.  ,  . 

This  power  to  raise  any  one  branch  of  medical  study  into  a  con¬ 
spicuous  position  in  a  centre,  of  medical  education,  is  one  of  the  attri¬ 
butes  of  genius.  It  is  different  from  the  power  of  successful  research, 
and  still  more  is  it  different  from  the  respect  commanded  by  industrious 
and  careful  teaching.  Its  possessor  must  be  endowed  by  nature  with 
the  fire  that  kindles  enthusiasm,  and  inspires  the  love  of  work  and 
knowledge  in  all  susceptible  minds  which  are  brought  under  his  in¬ 
fluence.  °Those  who  are  conversant  with  the  Edinburgh  medical  school 
in  the  days  of  Sir  James  Simpson,  and  with  the  kind  of  influence  which 
he  exercised  on  his  pupils,  have  an  example  of  the  po.wer  .of  a  strong 
mind  in  communicating  the  first  impulses  that  give  direction  to. many 
future  careers.  Simpsoffs  power  is,  we  believe,  more  shown  in  the 
number  of  able  men  whom  he  diverted  into  the  study  and  practice  ot 
obstetrics,  than  by  anything  he  contributed  to  the  science  of  gynaecology. 

No  teacher  of  our  time  has  exercised  this  power  to  an  extent  com¬ 
parable  to  Hebra.  To  pass  over  the  energetic  school  of  dermatology 
which  he  has  left  behind  him  in  Vienna,  we  may  point  to  the  dis¬ 
tinguished  men  in  Russia,  Italy,  and  America,  whose  contributions  to 
the  literature  of  skin-diseases  occupy  so  large  a  part  of  the  contemporary 
medical  journals.  Many  of  these  men  went  to  Vienna  with  no  fixed  idea 
of  taking  up  skin-diseases  as  a  speciality,  but,  falling  under  the  spell  of 
Hebra,  left  it  with  the  resolve  to  devote  their  lives  exclusively  to  this 
one  branch,  and— with  permission  we  may  say  it— by  no  means  one  of 
the  most  important  branches  of  medical  practice. 

In  analysing  those  qualities  which  constituted  Hebra  s  power,  we  are 
struck  by  the  combination  in  the  same  man  of  two. faculties,  which  by 
no  means  necessarily  go  together,  but  whose  combination  in  one  man 
inevitably  lead  to  distinction  in  a  medical  teacher  and  practitioner. 
Hebra  possessed,  in  an  eminent  degree,  that  power  of  rapid  perception 
and  comparison  which  make  a  man  what  we  call  a  good  observer.  His 
power  of  diagnosis  was  unrivalled  ;  after  much  experience  of  dermato¬ 
logical  teachers,  we  do  not  hesitate  to  say  unapproached.  So  rapid 
was  the  exercise  of  this  power,  that  to  less  expert  observers  its  exercise 
sometimes  seemed  that  of  an  instinct.  We  w’ere  present  when  (we 
think)  the  fifth  case  of  that  peculiar  skin-disease,  which  he  has  described 
as  impetigo  herpetiformis,  presented  itself  at  his  clinique.  This  disease, 
of  which  only  very  few  examples  have  been  described,  has  hitherto  been 
seen  only  in  pregnant  or  parturient  women,  and  with  one  exception  all 
the  cases  have  proved  fatal.  The  essential  feature  of  the  disease  is  the 
appearance  on  tender  parts  of  the  skin  of  vesicles,  which  rapidly  run 
into  pustules.  These  come  in  groups,  which  coalesce ;  crusts  are 
formed,  which  leave  an  excoriated  surface,  and  fatal  exhaustion  sets  in. 
Amongst  a  number  of  patients  who  were  admitted,  together  with  the 
out-patient  room,  one  pale-faced  woman  showed,  on  the  uncovered 
part  of  the  neck,  two  or  three  scattered  pustules — even  to  the  ordinary 
instructed  eye,  we  make  bold  to  say,  presenting  no  very  unusual  cha¬ 
racters.  Hebra’s  attention  was  immediately  arrested,  and  he  at  once 
remarked  that  the  woman  was  going  to  have,  or  had  just  had,  a  chik , 
and  diagnosed  the  case.  Further  examination  showed  that  the  patien 
had  been  very  recently  confined,  and  that  on  the  groins  the  characteristic 

eruption  had  already  coalesced.  .  , 

The  diagnosis  of  skin-diseases  is  confessedly  often  attended  wit 
extreme  difficulty  (Hebra  was  of  opinion  that  some  students  cou  . 
never  acquire  the  art),  and  it  was  undoubtedly  by  the  skill  in  diagnosis 
which  first  arrested  attention,  and  the  singular  clearness  with  whic 
he  expounded  the  laws  on  which  it  is  based,  that  so  many  foreign 
visitors  to  Vienna  were  charmed.  Each  case  which  came  before  *s 
class  was  a  problem  in  the  solution  of  which  all  were  interested  ,  an 
as  the  student  became  conscious  of  an  increasing  power  of  diagnosis, 
the  pleasure  given  by  the  conscious  possession  of  a  new  power  was 
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accompanied  by  an  increased  capacity  to  understand  the  quick  eye  and 
unerring  judgment  of  the  master. 

It  is  to  this  faculty  of  accurate  observation  that  Ilebra’s  contributions 
to  practical  medicine  are  due.  Within  the  limits  of  this  article  it  is  not 
possible  to  do  more  than  mention  some  of  these.  Amongst  the  most 
important  of  them  are  his  demonstrations  of  the  unity  of  eczema  in  its 
various  papular  (lichen),  pustular  (impetigo),  and  squamous  (pityriasis) 
forms,  the  definite  and  independent  nature  of  the  comparatively  rare 
diseases  lichen  ruber,  pityriasis  rubra,  and  prurigo,  the  sharply  defined 
diagnostic  features  which  distinguish  lupus  erythematosus,  and  the 
parasitic  skin-disease  which  he  described  as  eczema  marginatum,  the 
importance  and  possibility  of  distinguishing  lupus  vulgaris  from  the 
advanced  stages  of  syphilis  to  which  the  term  is  frequently  applied. 
The  art  of  therapeutics  owes  to  him  a  succession  of  experiments  with 
drugs,  by  which  the  powerlessness  of  a  long  array  of  vaunted  specifics 
for  skin-diseases  was  demonstrated,  and  the  sphere  and  mode  of  employ¬ 
ment  of  arsenic  was  laid  down  on  a  firm  basis. 

In  looking  back  on  the  achievements  of  Professor  Plebra  as  a  prac¬ 
titioner  and  as  a  teacher,  we  cannot  help  feeling  that,  whilst  medicine 
owes  him  much  for  having  established  dermatology  on  a  scientific  basis, 
it  has  lost  something  by  the  confinement  of  his  activity  to  one  depart¬ 
ment  of  our  art.  His  penetrating  intellect,  acute  critical  faculty, 
boldness  in  conception,  and  in  experiment  and  tenacity  of  character, 
would  have  won  for  him  a  position  as  a  physician  or  a  surgeon  as  con¬ 
spicuous  and  honourable  as  that  which  he  acquired  as  a  dermatologist. 
He  was  a  strong  man,  whose  influence  will  be  perpetuated  in  the 
influence  he  has  exercised  on  methods  of  observation  and  on  thera¬ 
peutics. 


BRITISH  MEDICAL  ASSOCIATION  :  PROPOSED  INVITA¬ 
TION  TO  GLASGOW. 


The  Glasgow  Medical  Journal  reports,  in  its  recent  number,  as  follows, 
on  this  subject.  The  question  of  asking  the  British  Medical  Association 
to  hold  an  early  meeting  in  Glasgow  was  brought  up  informally  at  a  recent 
meeting  of  the  Faculty  of  Physicians  and  Surgeons.  The  desirableness 
of  such  a  meeting  was  generally  agreed  on,  and  the  venerable  President 
of  the  Faculty  was  especially  enthusiastic  in  desiring  that  it  should  be 
at  the  earliest  possible  opportunity.  In  view  of  the  meeting  of  the  Inter¬ 
national  Medical  Congress  in  London,  in  1881,  it  was  thought  that  the 
meeting  of  the  British  MedicalJAssociation  would  probably  be  unsuc¬ 
cessful  if  held  in  that  year  ;  but  a  general  opinion  was  expressed  that, 
in  any  following  year,  the  Association  would  be  made  very  welcome. 


NEW  SYDENHAM  SOCIETY. 


The  following  is  the  report  presented  to  the  twenty-second  annual 
meeting  of  the  New  Sydenham  Society,  held  this  year  at  Cambridge. 
It  was  unanimously  adopted. 

The  series  for- the  year  1879  consisted  of  the  following  works  : — The 
second  and  concluding  volume  of  Waring’s  Bibliotheca  Therapeutica,  a 
second  part  of  the  Society’s  Lexicon  of  Medical  Terms,  Guttmann’s 
Manual  of  Physical  Diagnosis,  and  a  second  Fasciculus  of  the  Society’s 
Atlas  of  Pathology.  With  the  latter  were  included  essays  on  the  pre¬ 
sent  state  of  knowledge  as  to  the  Pathology  of  the  Kidney  by  Dr. 
Greenfield,  and  as  to  that  of  the  Spleen  and  Suprarenals  by  Dr.  Good- 
hart.  These  papers  were  compiled  at  the  request  of  the  Council,  and 
were  freely  illustrated  by  drawings  from  the  microscope. 

The  series  for  the  current  year  will  probably  comprise  the  follow¬ 
ing  : — x.  A  third  Fasciculus  of  the  Society’s  Lexicon  (already  out) ;  2. 
The  fifth  and  concluding  volume  of  Hebra’s  Treatise  on  Skin- Diseases, 
with  index  to  the  whole  (already  out);  3.  Koch’s  Researches  o?i  the 
Etiology  of  Diseases  consequent  on  Wound- Lnfection ;  4.  A  third 
Fasciculus  of  the  Society’s  Atlas  of  Pathology,  comprising  Diseases  of 
the  Liver  ;  5.  A  fourth  Fasciculus  of  the  Lexicon. 

The  Council  has  adopted,  for  reprinting,  the  classical  treatise  of  Dr. 
Stokes  on  Diseases  of  the  Chest.  This  work,  which  has  been  always 
held  in  very  high  estimation  by  all  authorities,  has  been  for  some  time 
out  of  print.  It  will  be  edited  for  the  Society,  with  short  annotations, 
etc.,  by  Dr.  Hudson  of  Dublin.  It  has  also  been  decided  to  edit  for 
the  Society  a  selection  from  the  works  of  Duchenne  ;  and  Dr.  Vivian 
Poore  has,  at  the  Council’s  request,  undertaken  the  preparation  of  the 
work. 

The  translation  of  Professor  Charcot’s  Lectures  on  the  Diseases  of 
Old  Age,  and  on  certain  Chronic  Maladies,  has  been  decided  on.  The 
work  has  been  placed  in  the  hands  of  Mr.  William  S.  Tuke. 

The  preparation  of  the  Society’s  Lexicon  is,  in  the  hands  of  its  editors, 


Mr.  Power  and  Dr.  Sedgwick,  progressing  satisfactorily,  and  as  rapidly 
as  the  difficulties  of  the  task  permit.  Three  Fasciculi  have  been  issued, 
and  another  is  just  ready.  It  is  .to  be  distinctly  understood  that  the 
Fasciculi  of  this  work  are  always  issued  as  soon  as  ready.  The  Council 
is  prepared  to  devote  to  it  any  portion  of  the  year’s  income  that  may  be 
requisite  ;  and  nothing  but  the  onerous  nature  of  the  editors’  task  will 
be  allowed  to  delay  its  publication. 

The  Balance  Sheet  for  1879  has  been  audited,  and  is,  as  usual, 
appended.  [It  showed  receipts  (including  a  balance  of  £1,082  13s.  ij^d, 
in  hand  on  December  31st,  1878),  amounting  to  £3,005  8s.  9d.  ; 
and  expenditure  amounting  to  £2,720  19s.  6d.,  leaving  a  balance  of 
£1,367  is.  9^d.] 


ASSOCIATION  INTELLIGENCE, 


NORTH  WALES  BRANCH. 

The  thirtieth  annual  meeting  will  be  held  at  the  Bulkeley  Arms  Hotel, 
Beaumaris,  on  Tuesday,  August  31st. 

The  “Clio”  boats  wall  be  in  waiting,  at  11.30  A.M.,  on  the  Bangor 
side  of  the  Garth  Ferry,  to  take  members  to  view  the  North  Wales 
training-ship. 

On  arriving  at  Beaumaris,  members  will  be  driven  to  Baron  Hill,  the 
seat  of  Sir  Richard  William  Bulkeley,  Bart,  who  has  kindly  especially 
opened  the  grounds  to  the  Association. 

On  the  return  to  Beaumaris,  the  ruins  of  the  castle  will  be  visited. 

The  meeting  will  commence  at  1. 15  P.M.  A  debate  upon  Dyspepsia 
wall  be  opened  in  the  President’s  address.  It  is  requested  that  the  titles 
of  other  papers  may  be  communicated  to  the  Honorary  Secretary. 

Dinner  at  3.30  P.M.  Tickets,  10s.  6d.  each,  inclusive  of  wine. 

The  return  steamer  leaves  Beaumaris  at  5.45  P.M.,  to  meet  the  7  P.M. 
up  train.  J.  Lloyd  Roberts,  Honorary  Secretary. 

Denbigh,  August  10th,  1880. 


CORRESPONDENCE. 


EXCISION  OF  THE  KNEE  AND  OF  THE  HIP. 

Sir, — In  the  able  and  useful  “Address  in  Surgery”,  recently  delivered 
before  the  British  Medical  Association,  by  Mr.  Holmes,  at  Cambridge, 
it  is  stated  that  the  tendency  of  surgeons  of  late  years  has  been  to 
bring  the  operation  of  excision  of  the  knee  into  use  as  one  of  expedi¬ 
ency,  or  for  the  purpose  of  superseding  the  expectant  treatment ;  and 
also,  that  there  are  some  who  use  excision  far  more  freely  than  Fergusson 
ever  did. 

How  true  this  is  will  be  forcibly  seen  by  comparing  the  tables  in  Mr. 
Holmes’s  address  with  some  statistics,  extending  over  a  longer  period 
than  five  years,  published  by  me  in  the  Lancet  on  October  25th,  1879.* 
For  instance,  to  take  Guy’s  Hospital,  it  will  be  observed  that  nearly  all 
the  excisions  of  the  knee  have  been  done  since  the  year  1874  ;  for  whilst 
in  the  five  years  ending  1878,  according  to  Mr.  Holmes,  there  have 
been  89  cases  at  that  hospital,  in  the  nine  years  ending  1878  (in  my 
list  the  dates  refer  to  the  volume  of  the  reports  from  which  the  numbers 
are  taken,  etc.,  to  the  preceding  year’s  practice),  there  were  only  88 
cases.  In  the  three  years  1870,  1871,  and  1873,  there  were  but  two 
cases  altogether  of  excision  of  the  knee  at  Guy’s. 

At  St.  Bartholomew’s  Hospital,  there  has  not  been  the  same  marked 
increase  in  later  years ;  the  figures  in  Mr.  Holmes’s  table  show  that  24 
cases  have  undergone  excision  of  the  knee  in  five  years,  whereas  mine 
show  42  cases  in  eight  years. 

With  respect  to  the  operation  of  excision  of  the  hip,  the  change  in 
practice  is  more  uniform  at  these  two  large  hospitals.  Mr.  Holmes 
shows  that  at  St.  Bartholomew’s  Hospital  six  cases,  and  at  Guy’s  sixty- 
four  cases,  occurred  in  the  five  years  ending  1878  ;  whereas,  my  statis¬ 
tics  showed  that  at  St.  Bartholomew’s,  in  eight  years,  from  1870-78, 
there  were  only  seven  cases  of  excision  of  the  hip ;  and  at  Guy’s,  in 
the  nine  years  1870-78,  seventy-five  cases. 

The  same  very  marked  difference  in  the  surgical  treatment  of  mor¬ 
bus  coxarius  during  the  last  few  years  has  not,  however,  taken  place  in 
all  the  London  hospitals  ;  at  the  Middlesex  Hospital,  for  instance,  there 
were  twenty-six  excisions  of  the  hip  in  the  eleven  years  from  1867  to 
1877,  and  these  were  pretty  evenly  distributed  over  the  several 
years. 

In  1874,  I  saw  the  hip  excised  four  times  by  four  different  surgeons 
in  twice  as  many  days,  and,  in  consequence,  was  led  at  that  time  to 

*  Clinical  Lecture  on  “Disease  of  the  Shoulder-joint,  with  reports  of  two  cases  in 
which  the  head  of  the  humerus  was  excised”,  p.  606. 
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collect  a  few  statistics  which  showed  how  exceptional  such  frequency 
was.*  It  is  from  this  same  year  (1874)  that  the  great  increase  in  the 
annual  number  of  excision  operations  dates. 

This  being  so,  it  cannot  be  a  matter  of  surprise  that  their  exact  place 
in  surgery  has  not  as  yet  been  definitely  ascertained,  but  I  cannot 
doubt  that  Mr.  Holmes’s  admirable  address  will  assist  materially  in 
ascertaining  it. — I  am,  sir,  yours  obediently,  Henry  Morris. 


2,  Mansfield  Street,  August  24th,  1880. 


THE  FINANCIAL  RESULTS  OF  THE  PROVIDENT  SYSTEM. 

Sir, — There  is  one  point  connected  with  the  provident  movement 
upon  which,  as  far  as  I  am  aware,  we  have  no  precise  information,  and 
yet  it  is  a  point  which  must  inevitably  influence  the  profession  at  large 
in  the  reception  they  give  to  the  Provident  Dispensary  system. 

It  is  this  :  Would  the  profession  gain  money  or  lose  money  by  adopt¬ 
ing  the  change  ?  Medical  men  are  so  hard  worked  and  so  indifferently 
paid,  there  are,  moreover,  so  many  cases  for  which,  for  one  reason  or 
another,  they  never  receive  any  payment  at  all,  that  they  cannot  afford 
to  overlook  the  pecuniary  aspect  of  the  question.  Now  it  is  upon  this 
point  that  we  want  definite  and  statistical  information.  The  question 
may  be  put  thus  :  Give  100  families  (or  500  individuals)  of  the  working 
class  enrolled  in  a  Provident  Dispensary,  and  100  families  (or  500  in¬ 
dividuals)  of  the  same  class  not  in  a  Provident  Dispensary,  which 
pays  most  to  the  medical  profession  in  the  course  of  a  year,  or  in  the 
course  of  a  term  of  years  ? 

In  my  paper  upon  The  Limits  of  Unpaid  Service ,  to  which  Sir 
Charles  Trevelyan  referred  in  his  letter  published  in  the  Journal  of 
July  31st,  I  endeavoured  to  show  that  the  present  out-patient  system 
had  a  depressing  effect  upon  the  whole  scale  of  our  professional  re¬ 
muneration,  and  I  have  argued  that  the  adoption  of  the  provident  sys¬ 
tem  would  have  the  opposite  effect.  But  I  have  no  statistics  to  adduce 
in  favour  of  my  argument.  I  myself  believe  that,  in  addition 
to  other  advantages,  such  as  getting  rid  of  small  bills  and  bad  debts, 
the  actual  money  receipts  would  be  greater.  But  this  is  precisely  the 
point  upon  which  we  need  exact  information. 

To  obtain  this  information  would  certainly  not  be  easy  ;  but,  perhaps, 
some  of  our  friends  who  reside  in  large  towns  where  the  Provident 
Dispensary  system  has  long  been  at  work — such  as  Northampton, 
Coventry,  or  Derby — could  suggest  some  plan  which  would  put  us  in 
possession  of  trustworthy  statistics. — Yours  faithfully, 

William  Fairlie  Clarke. 

Southborough,  August  23rd,  1880. 


THE  UNDERGROUND  RAILWAY. 

Sir, — Having  often  been  compelled  to  endure  the  miseries  of  the  under¬ 
ground  railway,  it  occurred  to  me  that  the  following  plan  might  be 
of  service.  By  the  aid  of  a  centrifugal  fan  in  the  smoke-box,  the  gases 
due  to  combustion  might  easily  be  forced  through  a  tank  holding  caustic 
lime  or  soda,  thus  fixing  carbonic  acid  and  the  sulphur  gases,  leaving 
merely  the  carbonic  oxide,  which  gas  could  readily  be  burnt  into 
carbonic  acid  on  its  exit  if  desirable.  By  another  method,  a  separate 
carriage  or  chamber  open  at  each  end,  and  so  constructed  as  to  embrace 
as  large  a  sectional  area  of  the  tunnel  as  possible,  could  be  attached  to 
each  train;  this  chamber,  or  “chemical  lung”,  fitted  with  trays  of 
caustic  lime,  kept  moist,  or  charcoal  bars  saturated  with  solution 
of  caustic  soda,  running  from  an  upper  to  a  lower  tank,  and  thence 
pumped  back  again,  would  answer  the  same  purpose  as  far  as  carbonic 
acid  and  sulphur  gases,  as  well  from  the  engines  as  the  passengers,  are 
concerned,  but  it  leaves  untouched  the  carbonic  oxide.  For  sick  rooms 
and  small  areas,  I  propose  saturating  a  properly  constructed  punkah, 
with  solution  of  caustic  soda ;  while,  for  large  buildings,  such  as 
theatres,  one  or  more  intakes  at  the  roof,  connected  with  a  centrifugal 
fan  in  the  basement,  which  shall  drive  the  hot  foul  air  through  the 
chemical  lung,  and  then  allow  the  purified  air  to  escape  at  the  lower 
part  of  the  building,  will  flood  the  whole  area  with  air  freed  from 
carbonic  acid  and  sulphur  gases,  and  enable  the  air  so  purified  to  be 
cooled,  if  need  be,  it  being  also  easy  to  add  any  amount  of  oxygen 
necessary  to  compensate  for  the  destruction  of  this  agent.  I  claim 
economy,  facility  of  application,  and  efficiency  as  the  main  recommenda¬ 
tions  of  my  scheme. — Yours  truly,  Richard  Neale,  M.D. 


*  Vide  Medical  Times  and  Gazette ,  June  6th,  1874,  page  614. 


THE’will  of  Dr.  Stephen  Henry  Ward,  of  28,  Finsbury  Circus,  has 
been  proved,  and  duty  paid  on  £5,000. 

Bequests. — The  North-Eastern  Hospital  for  Children  has  received 
_£i,6oo  under  the  will  of  Mr.  Thomas  Hall,  and  £ 100  from  Lady 
Bentinck. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


Surgeon-Major  Hessian,  Army  Medical  Department,  has  b. 
appointed  a  member  of  the  Aldershot  Local  Board  of  Health. 


Army  Medical  Service. — The  following  thirty-three  candidal 
surgeons  on  probation  at  the  Medical  School  at  Netley,  recently  pas 
the  final  examination  in  London. 


1.  G.  H.  Sylvester .  1925 

2.  W.  J.  Macnamara .  1900 

3.  D.  O’Sullivan .  1725 

4.  E.  O.  Milward  . 1710 

5.  P.  B.  Conolly .  1660 

6.  C.  R.  Woods .  1600 

H.  F.  Babington  .  1585 


8.  W.  C.  Milward  .  1575 


W.  H.  Bracken .  1565 

10.  M.  F.  Macnamara  .  1490 

11.  J.  O.  Sondiford .  1480 

12.  R.  L.  Love .  1455 

13.  H.  W.  Murray  .  1453 

14.  M.  W.  Kerin .  1420 

15.  A.  Peterkin .  1420 

16.  J.  Harran  .  1405 

17.  W.  S.  Leckey .  1395 


Marks. 

•  I92S 
.  1900 

18.  E.  L.  Maunsell  . 

19.  J.  S.  Langdon . 

Mai 

1725 

.  I7IO 

21.  R.  W.  E.  Nicholson  .. 

22.  J.  G.  W.  Crofts  . 

1600 

23.  W.  Dugdale . 

•  158s 

24.  D.  I..  Irvine . 

•  1575 

25.  J.  Ronayne  . 

•  1565 

26.  C.  H.  Clabburn  . 

1490 
.  1480 

27.  E.  R.  Cree  . 

28.  M.  O’C.  Drury . 

/  - 

•  I45S 

29.  W.  Deane-Freeman..  .. 

1455 

30.  J .  H .  N  icholas . 

1420 

31.  D.  F.  Franklin . 

...  „7= 

1420 

32.  J.  L.  Curtin . 

•  1405 

33.  H.  Saunders . . . 

...  1155 

•  1395 

Army  Medical  Service. — The  following  is  a  list  of  candiclat  i 
who  were  successful  for  appointment  as  Surgeons  in  Her  Majestj 
British  Medical  Service,  at  the  Competitive  Examination  in  London 


August  9th,  1880. 

Marks. 

Mark 

1.  S.  A.  Crick . 

36- 

L.  W.  Swabey . 

2.  J.  R.  Dodd  . 

37- 

R.  Haselden  . 

3.  A.  J.  Struthers . 

38. 

R.  E.  Ricketts-Morse  . 

..  1600 

4.  G.  E.  Twiss  . 

39- 

W.  J.  B.  Lyons . 

...  1590 

3.  ,R.  F.  Adams . 

40. 

W.  Rowney . 

6.  C.  G.  D.  Mosse  . 

•  ••  2^35 

41. 

T.  J.  R.  Lucas  . 

7.  A.  B.  Cottell . 

....  2075 

42. 

C.  J.  Addison . 

8.  T.  Archer  . 

. . .  2033 

43- 

A.  G.  Kay  . 

9.  S.  G.  Hamilton . 

. . .  2035 

44. 

W.  W.  Pope  . 

.  10.  H.  J.  R.  Moberly  .... 

. . .  1990 

45- 

R.  Porter . 

11.  A.  P.  Hart . 

•  ••  1955 

46. 

R.  C.  K.  l.affar . 

•••  1555 

12.  H.  J.  Barnes . 

.  . .  1930 

47- 

C.  A.  P.  Mitchell  . 

••  >555 

13.  R.  W.  S.  Sawyer . 

...  1930 

48. 

G.  J.  Coates  . 

. ..  1550 

14.  W.  G.  A.  Bedford  .... 

49. 

G.  W.  H.  Cook  . 

15.  R.  Jenning . 

5°. 

T.  B.  A.  Tuckey  . 

••  >535 

16.  S.  C.  B.  Robinson  .... 

51- 

F.  A.  Harris  . 

17.  H.  S.  Parker . 

52. 

C.  B.  Lewis . 

18.  T.  F.  W.  Fogarty  .... 

S3- 

T.  H.  Parke  . 

19.  R.  W.  Ford  . 

54- 

F.  A.  B.  Daly . 

20.  G.  J.  Coutts  . 

55- 

A.  S.  Rose  . 

21.  A.  Sharpe  . 

22.  C.  L.  Young  . 

56. 

D.  L.  Porter  . 

..  1430 

57- 

J.  Battersby  . 

23.  C.  Reid  . 

58. 

J.  Maconachie  . 

24.  W.  J.  Baker  . 

. ..  1770 

59- 

A.  H.  Morgan . 

25.  A.  T.  Sloggett  . 

•••  1755 

60. 

C.  H.  Dixon  . 

26.  R.  R.  K.  Elmes  . 

■  ••  i71S 

6l. 

T.  Moynihan  . 

--  1375 

27.  H.  K.  Allport  . 

62. 

M.  W.  O’Keeffe . 

28.  E.  Butt  . 

63- 

T.  J.  O’Donnell . 

29.  S.  Townsend . 

64. 

J.  Osburne  . 

...  1355 
..  >355 

30.  T.  R.  P.  Woodhouse  . . 

...  1675 

65- 

H.  E.  R.  Wolrige . 

31.  J.  Gibson  . 

66. 

R.  P.  Hetherington  ... 

..  1315 

32.  J.  H.  A.  Rhodes . 

67. 

R.  C.  Johnstone . 

33.  A.  Hickman . 

68. 

']'.  A.  Dixon . 

34.  T.  C.  Nugent  . 

35.  G.  S.  Lewis  . 

69. 

W.  C.  T.  Poole  . 

Indian  Medical  Service. — The  following  is  a  list  of  the  canci | 
dates  for  Her  Majesty’s  Indian  Medical  Service  who  were  successful 
the  Competitive  Examination  held  at  Burlington  House  on  August  9t 
1880.  Thirty-six  candidates  competed  for  twenty-six  appointment 
thirty-three  were  reported  qualified. 


>3- 


Marks. 

Mark 

2385 

14.  J.  Shearer . 

2250 

15.  A.  H.  Pierson . 

2240 

16.  G.  M.  E.  McKee  .. .. 

2070 

17.  H.  M.  Hakim . 

1970 

18.  K.  C.  Sanjana . 

>945 

19.  M.  J.  Kelawala . 

1930 

20.  G.  E.  Fooks . 

1885 

21.  P.  De  Conceigao . 

1845 

22.  F.  J.  Doyle . 

1840 

23.  J.  A.  Burton  . 

1830 

24.  M.  P.  Kharegat . 

1820 

25.  P.  H.  W.  Boon  . 

....  1500 

1815 

26.  J.  W.  T.  Anderson.. .. 

The  King  of  Italy  has  conferred  on  Dr.  Julius  Althaus  the  brev 
and  insignia  of  a  Knight  of  the  order  of  the  Crown  of  Italy. 

The  East  London  Hospital  for  Children  has  received  £i,6oo  und 
a  Chancery  suit  of  Walton  v.  Paine. 


lugust  28,  1880.] 
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Jniversity  of  London. — First  M.B.  Examination  :  1880. 
ination  for  Honours. — Anatomy. 

First  Class. 

Cooper,  George  Frederick  (Gold  Medal),  St.  Thomas’s  Hospital. 

Third  Class. 

Evans,  Charles  Silvester,  St.  Thomas’s  Hospital. 

Moline,  Paul  Frank,  University  College. 

Martin,  Sidney  Harris  Cox,  B.Sc.,  University  College. 

Horrocks,  William  Heaton,  Owens  College. 

Norvill,  Frederic  Harvey,  King's  College. 

ysiology  and  Histology. 

First  Class. 

Price,  John  Alfred  Parry  (Exhibition  and  Gold  Medal),  Guy’s  Hospital. 
Tunzelmann,  E.  W.  von  (Gold  Medal),  University  College. 

Halliburton,  William  Dobinson,  B.Sc.,  University  College. 

Second  Class. 


Horrocks,  William  Heaton,  Owens  College. 

Booth,  Edward  Hargrave,  Guy’s  Hospital. 

Martin,  Sidney  Harris  Cox,  B.Sc.,  University  College. 


Third  Class. 

Collier,  Joseph,  Owens  College. 

Evans,  Charles  Silvester,  St.  Thomas’s  Hospital. 


emistry. 


First  Class. 

Price,  John  Alfred  Parry  (Exhibition  and  Gold  Medal),  Guy’s  Hospital. 


‘Overend,  Walker,  B.Sc.,  St.  Bartholomew’s  Hospital. 


Second  Class. 

Stephens,  Lockhart  Edward  Walker,  Guy’s  Hospital. 


Ex- 


Third  Class. 

Spicer,  Robert  Henry  Scanes,  B.Sc.,  St.  Alary’s  and  Guy's  Hospitals, 

teria  Medica  and  Pharmaceutical  Chemistry. 

First  Class. 

Halliburton,  William  D.,  B.Sc.  (Exhibition  and  Gold  Medal),  University  Coll. 

Second  Class. 

Brooks,  Walter  Tyrrell,  King’s  College. 

Overend,  Walker,  B.Sc.,  St.  Bartholomew’s  Hospital. 

Wilkinson,  William  Camac,  B.A.Sydney,  University  College. 

Third  Class. 

Beverley,  John  Metcalfe,  Owens  College. 

Price,  John  Alfred  Parry,  Guy’s  Hospital. 

Faulkner,  Joseph,  St.  Bartholomew’s  Hospital. 

Adams,  William  Goode,  University  College. 

Berry,  James,  St.  Bartholomew’s  Hospital. 

*  Obtained  the  number  of  marks  qualifying  for  a  medal. 

N.B. — The  bracket  denotes  equality  of  merit. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex- 
ination  in  the  science  and  practice  of  medicine,  and  received  certi- 
ites  to  practise,  on  Thursday,  August  19th,  1880. 

Cooper,  Walter,  George  Street,  Croydon. 

Davis,  William  Henry,  Newcastle-on-Tyne. 

Divecha,  Kirkhasroo  R.,  Bombay. 

Lunn,  Ernest  Craven,  Hull. 

Reynolds,  John  Swatman,  Upper  Norwood. 

Symons,  George  Francis,  Stockwell  Hospital. 

Watkins,  Christopher  James,  Mornington  Road. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
fessional  examination. 

Douty,  Joel  Harrington,  Middlesex  Hospital. 

Gale,  Arthur  Knight,  London  Hospital. 

Little,  Henry,  St.  Bartholomew’s  Hospital. 

Lynch,  John  William,  London  Hospital. 

McLaughlin,  Edward  H.,  St.  Thomas’s  Hospital. 

Pickthorn,  Thomas  Russell,  St.  George’s  Hospital. 

Pigott,  Peter,  Guy’s  Hospital. 

Wigan,  Charles  Arthur,  Charing  Cross  Hospital. 


Jniversity  of  Glasgow. — The  following  degrees  in  medicine 
e  conferred  by  the  University  on  July  29th,  1880. 

'odors  of  Medicine  ( M.D. ),  with  the  titles  of  their  Theses. —  James  Bryce, 
M.B.,  Scotland:  That  Mankind  originated  as  a  common  family — most  probably 
on  a  continent  in  the  Indian  Ocean ;  certainly  within  the  Tropics.  James 
Denniston,  M.B.,  Scotland:  The  Medical  and  Surgical  History  of  the  latter 
part  of  the  late  campaign  in  Armenia.  William  G.  Dun,  M.B.,  Scotland: 
Malignant  Pustule  or  Anthrax ;  its  Symptoms,  Pathology,  and  Treatment. 
George  Elder,  M.B.,  Ireland  :  Gynaecological  Notes.  Samson  Gemmell,  M.B., 
Scotland :  Arterial  Tension  in  Bright’s  Disease,  from  a  clinical  point  of  view. 
Thomas  Hunt,  M.B.,  Scotland:  Is  not  Prevention  better  than  Cure?  James 
Hutchinson,  M.B.,  Scotland  :  A  Sporadic  Case  of  Enteric  Fever  occurring  in 
a  remote  district  in  the  Western  Highlands.  James  Arthur  Jones,  M.B., 
Wales:  Treatment  of  Corneal  Affections.  Thomas  Young,  M.B.,  Scotland: 
Cancer  of  Liver,  with  doubtful  Symptoms  during  Life.  (  Commended  for 
thesis.) 

achclors  of  Medicine  and  Masters  in  Surgery  (M.B.  and  C.M.i — Alexander 
Adam,  Australia.  Matt.  S.  Anderson,  M.A.,  Scotland.  David  Blyth,  Scotland. 
John  Bond,  Scotland.  James  D.  Boyd,  Australia.  JohnT.  Brown,  Scotland. 
Walter  Scott  Campbell,  Scotland.  William  A.  Campbell,  Scotland.  Thomas 


Davidson,  Scotland.  Geo.  H.  J.  Dinsmore,  England.  William  1-  raser,  Scot¬ 
land.  Thomas  P.  Gemmell,  Scotland.  Robert  Gilbert,  Scotland.  Robert  M. 
Gilchrist,  Scotland.  David  Grant,  Scotland.  Thomas  W.  Gregson,  England. 
Pyari  Mohan  Gupta,  India.  Andrew  A.  Hogarth,  M.A.,  Scotland.  David 
W.  Inglis,  ALA.,  Scotland.  Alexander  Johnston,  Scotland.  William  Rees 
Jones,  Wales.  James  Kaye,  Scotland.  John  G.  Douglas  Kerr,  Australia. 
Alexander  Kilpatrick,  Scotland.  Robert  Kirkland,  Scotland.  David  H. 
Kyle,  Australia.  William  A.  G.  I.aing,  England.  Alex.  N.  I.edingham, 
Scotland.  William  T.  Liddle,  Scotland.  James  K.  Love,  Scotland.  John 
T.  Alacaulay,  Scotland.  Archibald  AFCrorie,  Scotland.  Hugh  AI’Dougall, 
Scotland.  Alexander  Alacindoe,  Scotland.  Alalcolm  Alackintosh,  Scotland. 
Alexander  D.  Alackay,  Scotland.  Hugh  Alackay,  Scotland.  John  M’Kenzie, 
Scotland.  Quintin  Al’Lennan,  Scotland.  Donald  Al’Leod,  Scotland.  Alex¬ 
ander  Alartin,  Scotland.  Robert  Aliller,  Scotland.  Donald  Morison,  Scotland. 
Alex.  Alorton,  ALA.,  Scotland.  James  F.  Aluir,  Scotland.  E.  G.  Ochiltree, 
Australia.  James  Picken,  Scotland.  John  Reid,  Scotland.  John  Ritchie, 
Scotland.  George  Scott,  England.  John  L.  Speirs,  Scotland.  John  Steven¬ 
son,  Scotland.  Alexander  Stewart,  Scotland.  Thomas  Stewart,  Scotland. 
Thomas  F.  Tannahill,  Scotland.  Robert  G.  Taylor,  Cape  of  Good  Hope. 
John  P.  Topping,  Scotland.  James  A.  Wilson,  Scotland.  Allen  M'Culloch, 
Scotland.  J.  Al’Gregor-Robertson,  ALA.,  Scotland.  John  D.  Al’Vean,  Scot¬ 
land.  William  F.  Parmer,  India.  John  Lindsay  Steven,  Scotland.  John  Al. 
Walker,  Scotland. 

Bachelors  of  Medicine  {M.B.) — William  Babtie,  Scotland.  W  m.  H.  J.  Brown, 
Scotland.  Niven  Gordon  Cluckie,  Scotland.  Alexander  Alacintyre,  Scotland. 
Benjamin  A.  Palmer,  Ireland.  Charles  F.  Pollock,  Scotland.  Guthrie  Rankin, 
Scotland.  Ridley  Turnbull,  England. 

The  following  gentlemen  were  named  as  entitled  to  honours,  to  high 
commendation,  and  to  commendation,  on  account  of  distinguished  merit 
at  the  various  examinations  for  the  degrees  of  M.B.  and  C.M. 

I  .—  Honours. — A.  A.  Hogarth,  At.  A.;  J.  AI‘G.  Robertson,  ALA.;  J.  L.  Steven. 
II. — High  Commendation.  — D.  W.  Inglis,  ALA. ;  C.  F.  Pollock.  III. — C<n«- 
viendation. — M.  S.  Anderson,  ALA.;  D.  Blyth;  AY.  Fraser;  R.  Gilbert;  D. 
Grant ;  J.  K.  Love;  H.  APDougall ;  AI.  Alackintosh  ;  H.  Alackay  ;  A.  Alartin  ; 
A.  Alorton,  ALA.;  B.  A.  Palmer;  G.  Rankin. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

ABINGDON  UNION — Aledical  Officer  and  Public  Vaccinator  to  No.  3  District. 
Salary,  16130  per  annum.  Applications,  with  testimonials,  on  or  before  Septem¬ 
ber  nth. 

BRIDGWATER  INFIRAIARY— Dispenser.  Salary,  165° per  annum,  with  board, 
lodging,  and  washing.  Applications,  etc.,  to  the  Honorary  Secretary. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  —  House-Surgeon. 
Salary,  ^120  per  annum,  with  furnished  apartments,  coals,  gas,  etc.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary  on  or  before  August  31st. 

"AAIBRIDGESHIRE  COUNTY  LUNATIC  ASYLUAI  -  Assistant  Aledical 
Officer.  Salary,  £\oo  per  annum,  with  board,  lodging,  and  attendance.  Appli¬ 
cations,  etc.,  on  or  before  September  27th. 

LHELTENHAAI  GENERAL  HOSPITAL— Junior  House-Surgeon,  Salary, 
^60  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before 
October  10th. 

CHILDREN’S  HOSPITAL,  Birmingham — Assistant  Resident  Aledical  Officer. 
Salary,  .640  per  annum,  with  board,  washing,  etc.  Applications  not  later  than 
September  1st. 

DEVON  COUNTY  LUNATIC  ASYLUAI— Assistant  Aledical  Officer.  Salary, 
,£150  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  on  or 
before  September  9th. 

DREADNOUGHT  SEAAIEN’S  HOSPITAL,  Greenwich— Dispenser.  Salary, 
1640  per  annum.  Applications,  etc.,  on  or  before  September  4th. 

FLINTSHIRE  DISPENSARY— House-Surgeon.  Salary,  ^100  per  annum.  Ap¬ 
plications,  with  testimonials,  to  the  Secretary  on  or  before  September  7th. 

FULHAAI  UNION— Two  Aledical  Officers  for  Third  and  Fifth  Districts.  Salary) 
1660  per  annum  each  ;  also,  Vaccination  Officer  to  Second  District.  Applications, 
etc.,  before  September  1st. 

HARTLEPOOL  HOSPITAL  AND  DISPENSARY-House-Surgeon.  Salary, 
£80  per  annum,  increasing  £10  yearly  to  £100,  with  board,  lodging,  and  wash¬ 
ing.  Applications,  etc.,  on  or  before  August  31st. 

‘HUDDERSFIELD  INFIRAIARY— House-Surgeon.  Salary,  680  per  annum, 
with  board,  lodging,  and  washing.  Applications,  with  testimonials,  not  later 
than  September  1st. 

LIVERPOOL  ROYAL  INFIRAIARY  SCHOOL  OF  AIEDICINE  Demon¬ 
stratorship  on  Anatomy.  Applications  on  or  before  August  28th. 

MANCHESTER  ROYAL  INFIRAIARY— Resident  Surgical  Officer.  Salary, 
fzyj  per  annum,  with  board  and  residence.  Applications  not  later  than  Sep¬ 
tember  1st.  .  . 

NEW  ROSS  UNION — Aledical  Officer  for  Fethard  Dispensary  District.  Salary, 
£100  per  annum,  exclusive  of  sanitary,  registration,  and  vaccination  fees.  Elec¬ 
tion  on  September  7th.  _  . 

NTFWRY  UNION— Aledical  Officer  for  Afountnorris  Dispensary  District.  ..alary, 
/120  per  annum,  with  £15  per  amum  as  Aledical  Officer  of  Health,  registration 
and  vaccination  fees.  Election  on  September  fith. 

NORTH  EASTERN  HOSPITAL  FOR  SICK  CHILDREN  — House-Surgeon. 
Salary  670  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica¬ 
tions  with  testimonials,  to  the  Secretary  on  or  before  September  1st. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— Registrar.  Appli¬ 
cations,  with  testimonials,  not  later  than  September  1st. 

PARISH  OF  ISLINGTON— Resident  Aledical  Officer  to  the  Workhouse  and  Ii> 
firmarv  Salary  6200  per  annum,  with  furnished  residence,  coals,  and  gas  ;  also, 
Resident  Assistant  Medical  Officer  and  Dispenserof  Aledicine  to  Workhouse  and 
Infirmary.  Salary,  ^100  per  annum,  with  board,  apartments,  and  washing.  Ap¬ 
plications,  etc.,  on  or  before  September  1st. 
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PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY — 
House-Surgeon.  Salary,  £,\zo  per  annum,  with  board,  washing,  and  lodging. 
Applications,  with  testimonials,  on  or  before  September  ist. 

RIPON  DISPENSARY — Resident  House-Surgeon  and  Dispenser.  Salary,  /too 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonials,  to 
the  Honorary  Secretaries. 

ROYAL  INFIRMARY,  MANCHESTER  —  Resident  Surgical  Officer.  Salary, 
£150  per  annum,  with  board,  and  residence.  Applications,  with  testimonials,  on 
or  before  September  ist. 

UNIVERSITY  COLLEGE,  London— Surgical  Registrar.  Applications,  with 
testimonials,  to  the  Secretary,  on  or  before  August  30th. 

WELLINGTON  UNION— Medical  Officer  to  the  ist  and  2nd  Districts  and  Work- 
house. 

WOLVERHAMPTON  UNION  —  Medical  Officer  for  the  Wednesfield  District. 
Salary,  ^80  per  annum.  Applications,  etc.,  on  or  before  September  2nd. 

\  ORK  FRIENDLY  MEDICAL  ASSOCIATION — Assistant  Medical  Officer. 
Salary,  ^130  per  annum.  Applications,  with  testimonials,  to  the  Secretary,  be¬ 
fore  September  14th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Barnes,  Henry, 'M.D.,  appointed  Consulting  Physician  to  the  Cumberland  and 
Westmorland  Convalescent  Institution  at  Silloth. 

Brown,  W.  Perrin,  L.R.C.P.Ed.,  appointed  House-Physician  to  the  Bradford 
Infirmary,  vice  Thomas  Wilmot,  L.R.C.P.,  resigned. 

Edmunds,  Walter,  M.A.,  M.D.,  appointed  Registrar  and  Chloroformist  to  the 
Evelina  Hospital  for  Sick  Children,  vice  A.  A.  Bowlby,  M.R.C.S.  Eng.,  resigned. 

Foster,  William,  M.R.C.S.Eng.,  appointed  Dispensary  Surgeon  to  the  Bradford 
Infirmary,  vice  W.  P.  Brown,  L.R.C.P.Ed.,  resigned. 

Parker,  Wm.  Rushton,  B.A.,  M.B.  Cantab.,  appointed  Resident  Medical  Officer  to 
the  Fever  Hospital,  Netherfield  Road,  Liverpool. 

Wilmot,  Thomas,  L.R.C.P.,  appointed  House-Surgeon  to  the  Bradford  Infirmary 
vice  W.  L.  Roberts,  M.R.C.S.Eng.,  resigned.  J  ’ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths 
isjs.  bd.,  which  should  he  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Juler.— On  August  22nd,  at  77,  Wimpole  Street,  Cavendish  Square,  W.,  the  wife  of 
Henry  Juler,  Esq.,  F.R.C.S.,  of  a  son. 

Peacock. —On  August  24th,  at  Forston  House,  near  Dorchester,  the  wife  of  Henrv 
George  Peacock,  L.R.C.P.,  M.R.C.S.,  Assistant  Medical  Officer  Dorset  County 
Asylum,  of  a  son.  J 

MARRIAGE. 

Robertson— Mackie.— At  Fyvie,  Aberdeenshire,  on  the  r8th  instant,  by  the  Rev. 
"•  »  ne’  LL.D.j  Minister  of  the  Parish,  assisted  by  the  Rev.  Jas.  Brebner 
w'-w’  F°r,gu?’-  Ge°rSe  J-  Robertson,  M.B.,  Oldham,  to  Lizzie,  elder  daughter  of 
William  Mackie,  Esq.,  Fyvie. 

DEATH. 

Hill— At  Tunbridge  Wells,  on  the  19th  instant,  George  Hill,  M.D.,  formerly  of  the 
Stirlin  H00t0n’  Cheshire,  youngest  son  of  the  late  Robert  Hill,  Esq.,  solicitor, 


An  inquest  was  held  this  week  on  the  body  of  Mr.  H.  J.  Pleywood, 
a  surgeon  in  Pendleton,  near  Manchester,  where  he  had  an  extensive 
practice.  Mr.  Ileywood  had  for  years  suffered  from  indigestion,  and 
had  been  in  the  habit  of  taking  laudanum  to  relieve  the  pain  and  induce 
sleep.  At  about  four  on  Wednesday  morning,  he  raised  an  alarm  in  his 
bedroom,  and  it  was  found  that  he  had  inadvertently  taken  prussic  acid 
for  laudanum.  He  died  shortly  afterwards.  The  jury  returned  a  ver¬ 
dict  of  death  by  misadventure. 

.  Dr.  Robert  Koch,  hitherto  practising  as  a  district  medical  officer 
in  Woolstain,  whose  remarkable  studies  and  researches  in  connection 
with  infectious  diseases  and  their  relation  to  bacteria  organisms  have 
won  for  him  European  reputation,  has  been  summoned  to  Berlin  as 
a  member  of  the  Imperial  Sanitary  Council,  with  the  title  of  Royal 
Councillor  of  State.  This  well  deserved  honour  will,  no  doubt,  afford 
to  Dr.  Koch  the  opportunity  of  continuing  his  valuable  labours  with 
greater  facility  and  continuity. 

Public  Health. — During  last  week,  being  the  thii ty-third  week 
°  u  1S/ear’  4,OI4  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  24  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  20  in 
Glasgow^  and  38  in  Dublin.  The  annual  rates  of  mortality  in  the 
twenty  English  towns  were  as  follow:  Brighton,  16;  Bristol,  16; 

olverhampton,  20;  London,  21 ;  Portsmouth,  22;  Oldham,  22; 
IN orvvich,  23  ;  Bradford,  24;  Birmingham,  24;  Newcastle-upon-Tyne, 
24;  Leeds,  26 ;  Nottingham,  29;  Sheffield,  29;  Liverpool,  30;  Sun- 
i  erland,  30;  Manchester,  31;  Salford,  33;  Leicester,  35;  Ply¬ 
mouth  35  ;  and  the  highest  rate  40  in  Hull.  The  annual  death- 
late  from  the  seven  principal  zymotic  diseases  averaged  7.9 
pei  1,000  in  the  twenty  towns,  and  ranged  from  2'9  and  3  9 
in  Bristol  and  Brighton,  to  15.0  and  24.1  in  Hull  and  Leicester. 


[August  23,  18S0 

In  London,  1,492  deaths  were  registered,  which  were  72  below  i 
average,  and  gave  an  annual  death-rate  of  21.3.  The  1,492  deaths  1 
eluded  4  from  small-pox,  23  from  measles,  49  from  scarlet  fever,  7  fn 
diphtheria,  24  from  whooping-cough,  20  from  different  forms  of  fev| 
and  265  from  diarrhoea — being  altogether  392  zymotic  deaths,  whil 
were  46  below  the  average,  and  were  equal  to  an  annual  rate  of  5.6  j 
1,000.  The  deaths  referred  to  lung  diseases,  which  had  been  2d 
175,  and  152  in  the  three  previous  weeks,  were  167  last  week,  a 
exceeded  the  corrected  weekly  average  by  26 ;  93  were  attributed 
bronchitis,  and  48  to  pneumonia.  Different  forms  of  violence  caus 
63  deaths  ;  51  were  the  result  of  negligence  or  accident,  including 
from  fractures  and  contusions,  5  from  burns  and  scalds,  16  fro 
drowning,  and  10  of  infants  under  one  year  of  age  from  suffocatio 
—At  Greenwich,  the  mean  temperature  of  the  air  was  63.8°,  and  2. 
above  the  average.  The  general  direction  of  the  wind  was  nortl 
easterly,  and  the  horizontal  movement  of  the  air  averaged  1 1.5  miles  p 
hour,  which  was  2.0  above  the  average.  No  rain  was  measured  durii 
the  week.  The  duration  of  registered  bright  sunshine  in  the  week  w 
equal  to  18  percent,  of  its  possible  duration.  No  ozone  was  records 
on  any  day  of  the  week  except  Saturday,  when  the  amount  was  small. 

The  Value  of  Timely  Precautions.— The  circumstances  rein 
ing  to  the  questions  recently  asked  in  Parliament  by  Mr.  Aldermr 
MacArthur  are  of  an  interesting  and  remarkable  character.  It  appea 
that  on  May  14th,  1879,  the  Leonidas ,  with  a  cargo  of  four  hunda 
and  eighty  coolies,  arrived  off  the  port  of  Nasova.  Mr.  Thur 
ton,  the  Colonial  Secretary,  at  once  reported  to  the  Administrate 
Mr.  Des  Vceux,  that  there  had  been  an  outbreak  both  of  cholei 
and  of  small-pox  |on  board  the  ship ;  and  that,  although  tl 
former  malady  had  disappeared,  three  cases  of  small-pox  had  occurre 
only  a  few  days  previously.  The  authorities  were  painfully  reminded  < 
the  fact  that  the  introduction  of  measles  into  the  islands,  under  simile 
circumstances,  had  involved  the  destruction  of  many  thousands  of  live 
Mr.  Des  Vceux  adopted  the  most  stringent  measures  to  prevent  conta 
between  the  vessel  and  the  shore.  He  ordered  the  Leonidas  to  l 
brought  inside  the  barrier  reef,  and  anchored  to  leeward  of  the  towr 
He  then  stationed  a  schooner  and  several  boats  in  such  positions  as  ! 
prevent  all  unauthorised  communication  with  the  ship;  and  guards  wei 
also  provided  with  rifles  for  the  purpose  of  firing  on  any  person  whj 
attempted  to  break  the  quarantine.  Ultimately,  the  coolies  and  th 
crew  were  landed  on  a  small  island,  where  accommodation  was  provide) 
for  them  in  a  large  number  of  native  houses,  many  of  which  were  huJ 
riedly  built  for  the  purpose.  Here  they  remained  till  August  9th,  whe 
they  were  released  from  quarantine.  The  natives  were  greatly  alarme 
at  the  prospect  of  being  decimated  by  small-pox,  and  advantage  then 
fore  was  wisely  taken  of  the  opportunity  to  induce  many  thousands  i 
them  to  be  vaccinated.  The  result  of  these  prudent  and  well-considere 
measures — carried  out  with  so  much  tenacity  of  purpose — was  th: 
infection  was  wholly  confined  to  the  ship,  and  that  small-pox  is  sti 
practically  unknown  in  Fiji.  Mr.  Des  Vceux,  who  acted  as  Admin 
strator  during  the  anxious  period  to  which  we  have  referred,  has  bee 
appointed  Governor  of  Fiji. 

Deaths  from  Diarrhoea. — The  deaths  referred  to  diarrhoea  in  thj 
twenty  largest  English  towns,  which  had  steadily  increased  in  the  ninj 
preceding  weeks  from  51  to  807,  further  rose  lest  week  to  864,  and  wer 
equal  to  an  annual  rate  of  6.0  per  1,000.  The  diarrhoea  death-rate  wr 
equal  to  3.8  in  London,  and  to  8.2  in  the  nineteen  provincial  town: 
among  which  it  ranged  from  1.7  and  3.4  in  Bristol  and  Brighton,  to  12. 
and  20. 1  in  Hull  and  Leicester.  The  deaths  referred  to  diarrhoea  i 
London,  which  had  been  367  and  348  in  the  two  preceding  weeks,  fui 
ther  declined  to  265  last  week,  and  were  4  below  the  corrected  averag 
in  the  corresponding  week  of  the  last  ten  years.  The  265  fatal  case 
included  194  of  infants  under  one  year  of  age,  55  of  children  aged  be 
tween  one  and  five  years,  and  12  of  persons  aged  upwards  of  sixty  year: 
The  fatality  of  diarrhoea  again  showed  the  largest  proportional  exces 
in  the  South  group  of  registration  districts,  especially  in  Southwar! 
Battersea,  and  Camberwell.  The  deaths  of  10  infants  and  young  chii 
dren,  and  of  3  adults,  were  referred  to  simple  cholera  or  to  choleraij 
diarrhoea. 

Subcutaneous  Injection  of  Ether  in  Sciatica. — Dr.  Comeg) 
recommends  hypodermic  injection  of  sulphuric  ether  for  the  treatmen 
of  sciatica  (II Union  Medicate,  August  5th).  He  cites  two  cases, Jon 
in  detail,  which  he  has  cured  by  this  plan.  Three  drops  of  ether  arj 
injected  at  intervals  of  twelve  hours.  The  injection  need  not  be 
deep  one;  and,  though  it  causes  a  momentary  sharp  pain,  it  does  nc 
bring  on  any  consecutive  unpleasant  effects.  Dr.  Comegys  is  incline 
to  think  that  the  same  injection  might  be  successful  in  the  case  of  ti 
douloureux,  for  which  Dr.  Marino  recommends  hypodermic  injection  u 
ergotine. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

f>vr)\Y . Metropolitan  Free,  2  p.m. — St.  Marie’s,  2  p.m.  Royal  London 

Ophthalmic,  n  A.M. — Royal  Westminster  Ophthalmic,  1. 30P.M.— 

Royal  Orthopaedic,  2  p.m. 

■pcntY  ..  Guy's,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.  AVest 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 

3  r-M- 

1  DXESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  P.M.  Middlesex,  1 
p.M. — University  College,  2  p.m.  —King’s  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  n  a.m.— Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  ihomass, 
1.30  P.M. — St.  Peter’s,  2  p.m. — National  Orthopmdic,  10  a.m. 

ill  JRSD4Y. , . .  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.  Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m.  Hospital  (or 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

u  1  DAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m.  St.  lhomas  s 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

VTURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  P.M.— -Royal  Lon¬ 

don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
London,  2  p.m.  


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

ui.iv  *  ,  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 

S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9-3°  i  Skin,  W.,  9  ;  Dental, 


haring  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

rY’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,1.30  5  Eye, 
M  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  lu.,  12.30;  Dental,  lu. 

Th.  F.,  12. 

ing's  College. — Medical,  daily,  2: 

2;  o.p.j  M.  W.  F.,  12.30;  Eye,  M. 

Th.,  3  ;  Dental,  Tu.  F.,  10. 

J  onbon. — Medical,  daily  exc.  S.,  2 
Th.,  1.30  ;  o.p.,  W. 

Tu.,  9. 

iddlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
r.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

t.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
VV.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

|  r.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu 
F.,1.30;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

r.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  lu.  F.,  10. 
xiVERSiTY  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S. ,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

kstminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


‘MMUNi cations  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

[  i'thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

irrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

ublic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

[  irrespondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

_ 

.  H.  C.  (Spalding).— The  object  is  one  with  which  we  sympathise  ;  but  the  pages 
of  this  Journal  do  not  appear  to  us  to  be  a  fitting  place  for  such  an  appeal,  which 
I  has  no  exclusively  medical  ground.  Already  we  have  to  make  more  than  enough  of 
appeals  for  exclusively  medical  objects.  As  citizens,  medical  men  need  otVer 
papers  in  which  such  appeals  may  properly  be  circulated.  There  would  be  no  end 
to  like  applications  if  we  did  not  draw  a  line  at  subjects  relating  especially  to  medi¬ 
cal  duties  and  interests. 


Bayswater,  August  18th,  1880. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

The  Epsom  College  Prosecution. 

Sir —  I  beg  to  forward  you  a  list  of  contributions  I  have  received  up  to  this  time  for 
the  “O’Brien  Jones  Fund”,  amounting  to  /189  4S._  This  sum  is  far  short  o 
amount  of  Mr.  Jones’s  expenses  in  the  late  trial  (viz.,  .£500) ;  but  the  war  -  Y.  " 
pathy  expressed  in  almost  all  the  letters  which  accompanied  the  remittances  jusuiy 
a  confident  belief  that  further  publicity  alone  is  necessary  to  ensure  Mr.  Jon 
being  entirely  indemnified  for  the  pecuniary  loss  he  has  sustained.— 1  am,  sir,  yours 
obediently,  Ed.  Hart  Vinen,  M.D.,  Treasurer. 

17,  Chepstow  Villa: 

Special  Donations 
J.  E.  Erichsen,  Esq.  .. 

R.  Brooks,  Esq... 

H.  Brooks,  Esq.,  Junr. 

Subscriptions. 

George  D.  Brown,  Esq.,  Ealing 
J.  M.  Burton,  Esq.,  Blackeath 
Fid.  Saunders,  Esq. 

Dr.  Harvey  Owen,  Upper  Nor¬ 
wood 

Dr.  C.  W.  Mediicott,  Asylum, 

Wells . 

Eben.  Toller,  Esq.,  Gloucester 
Sami.  Burrows, Esq., Witheridge 
Willington  Clark,  Esq.,  Upper 
Norwood 

Bernard  Brodhurst,  Esq. 

W.  B.  Hemming,  Esq. 

Dr.  A.  P.  Stewart 
Dr.  Habershon  .. 

Dr.  Walter  Dickson,  Upper 
Norwood 

Christopher  Heath,  Esq. 

Stamford  Felce,  Esq.  .. 

Dr.  Fairlie  Clarke,  Sout 
borough  _ 

J.  J.  Merriman,  Esq. 

Dr.  G.  Owen  Rees 
Dr.  G.  H.  Rogers 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 


Depraved  Taste  in  Animals. 

T‘“3S&?  °f  auepTed  taSt?  inTmalS  “  an  interesting  one,  which  has  not  been 
on  ?|  health  U  a  aS  “  ™lg.hti  In  huma"  beingS  it  would  seem  to  depend 

“  ‘  „h“  h,  °f  elth?r  b.ody  ?r  m>nd;  but  in  animals  it  would  seem  as  if  it  might  be 
vomus  nn,Pm,|h-  ?  good  health.  One  remarkable  instance  in  an  herbi- 

had  been  T;  v,0lich^d  f°r  by  a  ^riter  in  Nature.  It  occurred  in  a  sheep  that 
kkchen  on  hnn  PfdK°r  b°.ard,one  ?f  t]}e  P.  and  O.  steamers  to  help  to  supply  the 
,b.ut  whlle  fattening  it  developed  an  inordinate  taste  for  tobacco, 
citrars  qu*?tot¥  that  was  g'ven  to  it.  It  did  not  much  care  for 

chgewed  nntH  lfs  heu  obJected  t0  bar,nt  e"ds  ;  but  it  would  greedily  devour  the  half- 
m  rl.  l  a,Sall°r  or  a  bandful  of  roll  tobacco.  While  chewing,  there  was 
nassen^ers  1  undue  flow  of  saliva,  and  its  taste  was  so  peculiar  that  most  of  the 
were  rfalhr  b?rd  amused  themselves  by  feeding  it,  to  see  for  themselves  if  it 
WltS.n \  rS  p  COnfqu^nce-  ‘bough  m  fair  condition,  the  cook  was  afraid  to 
verv  remarPl  hhevln.g  tbat  thue  mutton  wou.ld  have  a  flavour  of  tobacco.  Anothei 
this  tlme  a  fl  tf  Ca,'-e  haSJ.ust.  beei?  communicated  to  us  by  Mr.  Francis Goodlake  : 
“  '  a  flesh-eating  animal  m  the  shape  of  a  kitten,  about  five  months  old,  who 

wkh  vlneJTrlZ  ,fondness .  f°r  salads-  I‘  eats  of  sliced  cucumber  dressed 
a  It  '  nf  hn '\W  'f  n  WUh  carn"e  PePPer-  Aftet a little  fencing,  it  has  eaten 
slice  of  ciS  ben-  w'tb  mustard.  Its  mother  was  at  least  once  seen  to  eat  a 
entlv  in  Vond  hld\bad  salt-  pepper,  and  vinegar  on  it.  The  kitten  is  appar- 

stiDDOs?n?Ttdnnee  hV  T  e*tr.aordlnary  taste  is  not  easily  accounted  for.  Even 

ferThe  dfessingTo  fhefishf  fw^indeeT”’  “  *  "°W  SeleCt  tapre‘ 

Ihe  Treatment  of  Sea-sickness:  its  relation  to  Medical  Etiquette 
c  .  on  Shipboard. 

„„r'-cent  lssue  °f  y°ur  Journal  contains  a  letter  from  the  surgeon  of  the 

r  c  en  e  o(whX,'<;.Hth‘'Ur  r,tlSeS  Suest!2ns  of  ?  scientific,  ethical,  and  personal  cha- 
ya,er:  “  which  I  cheerfully  reply.  Two  points  are  raised  in  your  corresnondent’s 
letter .  the  treatment  of  sea-sickness  as  described  in  my  recently  published  work  on 
;  and  ‘be  method  in  which  I  conducted  my  experiLm  on  the  steamer 

vJie,tT,!ment  °f  sea‘s’cbness,  as  pointed  out  in  my  work,  is  largely  of  a  pre- 

ailine  ThuVfJ  “f  be  -begUnr  ?nd’  t0  a  certain  degree.  carried  out  before 
sivtv  ffr-i  'eft.  treatment  consists  of  large  doses  of  bromide  of  sodium,  thirty  to 
sufy  grains  three  or  more  times  daily,  until  mild  bromisation  is  produced  •  that  is 
P  °f  dr0wslness,  and.  some  weakness  in  the  lower  limbs.  Those  who 

!  dl  °  y-Carry  °ut  and  maintain  the  preventive  treatment  are  rarely  much  sea 
sick,  even  in  rough  weather,  and  usually  not  sea-sick  at  all. 

shad  tWeen<  htV?Url!lg’  aS, KSt  1  .can,  to  bring  about  the  day  when  all  who  go  to  sea 
and  know  how  K  fr0m /-heir  family  physicians,  who  know  their  temperament 
had  receTved  ^  rem?dles-  A  number  of  passengers  on  board  the  Germanic 
The  h  s  tffatment  from  their  physicians,  and  none  of  them  were  sea-sick, 

of  them*  5  It;.1S  true’  a  verjr  one;  but  at  least  twenty  persons,  many 

them  inH?  g  me’,were  sufficiently  sick  to  come  to  me  to  ask  me  to  help 

and  two  three  who  took  no  treatment  were  sick  the  entire  voyage.  P 
used1  m na  =nflen-t  dUn,n,g  sea"Sickness,  where  the  preventive  treatment  has  not  been 
T  1  atroPIsa‘.lon  with  belladonna  or  atropia,  pushed  to  a  con- 
five  himdrerif^nV^  t}ie  .t^roatj  in  combination  with  ipecacuanha,  in  doses  of  one- 
caDdn.m  Afi  ff^rain’  an,d  -a  Very  sma11  entity  of  bromide  of  sodium  and 
haif  ~n  l'  After  * j  stonjach  is  settled  by  this  combination,  which  is  usually  in 
of  sea  s.VknJ«0A?0’  1  Use  ll}e  bromide  of  sodium  in  large  doses,  until  all  symptoms 
“he  hetdaVhf J‘SafPear-  r1  alsOUre  thc  Cltrate  °f  caffeine,  in  three-grain  doses,  for 
UD  durincr  th  symPtom.s  of  sea-sickness.  Whether  the  treatment  needs  to  be  kept 
PI)imn»ih  VOyage-  111  whoIe  or  part,  depends  on  the  weather  and  the  individual. 
Inblv  soason,  scores  of  persons,  to  my  personal  knowledge,  and  pro- 

pbnof,r«f;thav  bad  ‘heir  sea-sickness  greatly  relieved  or  prevented  by  this 
fn  pn„|,nj  ? .nt>  wblcb.  is  now  being  carried  out  all  over  the  world.  Since  landing 
ngland,  I  have  received  a  number  of  reports  of  success. 

do  in°i^r™  p  above>  jt  would  be  clear  that  physicians  on  shore  must  have  much  to 
fonlhr lir‘  g  °Ut  ‘he  preventive  treatment;  the  battle  with  sea-sickness  must  be 
treatment  ™  cV  S°  to  jea-  ,fbus  far,  only  the  minority  have  taken  the  preventive 
e\  en  in  sh°re,  and  on  all  the  steamers  there  are  more  or  less  passengers  sick, 
Kno-lish  'veather-  -these  experiments  have  been  made  by  myself,  both  on 

I  n  S  d  American  steamers,  whether  provided  with  surgeons  or  not. 
nsp  l®1?®  cases>  1  ha^e  had  the  cheerful  co-operation  of  surgeons ;  in  no  other 
mndV  h,r  aS  {  know»  has  there  be:n  any  opposition  to  these  experiments,  whether 
v  ithoiif^™yce  f  °r  otherf*  Thls  experiment,  by  the  way,  has  always  been  made 
1  ;  uy,uee  °r  1excePt  satisfaction  of  preventing  or  relieving  a  dis- 

the  sen  th  ]  WOrJd  k  always  regarded  outside  of  science.  On  the  land  or  on 
1  ,  ae  a'Yj  0]  medical  etiquette  are  based  on  the  golden  rule.  By  this  rule, 

.-V|r  I66"  gulded  ln  ad  my  experiments  in  the  treatment  of  sea-sickness.  I  have 
myself  been  a  surgeon  on  a  steamer  in  the  late  war;  and  if  at  any  time  any  phy¬ 
sician,  however  obscure,  had  wished  to  experiment  with  my  cases  ol  sea-sickness 

even^hnuX  h»gnatffrll-1]yJ,laced  tbe  wbole  shiP  a"d  store  of  drugs  at  his  disposal^ 
hough  he  had  failed  in  every  case.  I  had  supposed — and  I  cannot  be  entirely 
'  -ln  ‘his  supposition— that  surgeons  dislike  to  deal  in  cases  of  sea-sickness  ; 

ik;  fi  Sr  t!lat  l  majority  of  sufferers  have  so  little  faith  in  medicine  they  do 
Tinr-Hc'  °  a  1 -mg  tbe  surge°n’s  aid.  On  the  Germanic,  I  was  experimenting,  not 
p  actising  seeking  to  answer  some  minor  questions  relating  to  dosage  and  combina- 
tons ,  but  I  would  not  knowingly  have  made  one  of  those  experiments  on  any 
mdividual  who  was,  or  wished  to  be,  under  the  surgeon's  care. 

1S  "In a  contest  between  Americans  and  Europeans,  but  is  one  that  eon- 
'  :  natl°ns  alike;  a  gentleman  is  a  gentleman  in  all  languages  ;  and  the  golden 

•  u-  , 0  , vv  1C“  a‘‘  our  ethics  are  evolutions  encompasses  the  globe.  My  rela- 
n  r  1  ,!Sar,ge0n  Gernieuiic  were,  in  all  other  respects,  of  so  agreeable 

‘  .  ac  fr  tba  u  a-n  Illre  tbat  free  conference  on  the  subject  would  have  enabled 
f’;i-  .  1, ogtr ‘ her  in  harmony.  I  sent  the  request  for  a  supply  of  medicine  before 

_  ,  ,g  .  e  V  erb  °f  whom  I  purchased  my  tickets,  the  only  person  whom  I  knew, 

*  -1,,  iifSlr-ned  tbat  be  attend  to  the  matter  through  the  regular  channels, 

.C  fr"la’l‘c  c-mie  into  port  ;  there  was  no  thought  or  intention  of  any  dis- 
e'P  a  Ve  med,cal  officers.  If  the  surgeon  had  informed  me  of  his  feelings  in 
regar  o  t  at  matter  when  I  came  on  board,  there  would,  I  am  sure,  have  been  no 
subsequent  difficulty.  lo  have  experimented  as  extensively  as  I  did  outside  of  the 


circle  of  my  own  friends  was,  I  think,  under  the  circumstances,  unwise.  T1 
annoyance  at  last  became  so  great  from  the  requests  for  advice,  medicines,  a  ,' 
even  for  copies  of  my  book,  that  I  was  forced  to  decline. 

The  subject  is  one  of  commanding  interest,  for  the  twofold  reason  that  successfi 
treatment  in  sea-sickness  is  destined  to  increase  manyfold  international  intercourse 
and  that  a  just  observance  of  the  golden  rule  is  essential  to  the  very  existence  c 
our  profession  ;  and  I  therefore  desire  to  express  my  thanks  to  Dr.  Fourness- Brief 
for  the  frankness,  promptness,  and  courtesy  with  which  he  has  called  attention  t 
this  matter.— I  am,  etc.,  George  M.  Beard. 

Cambridge,  August  16th,  1880. 


S.  N.  P. — The  husband,  being  the  nearest  relative,  is  the  person  responsible.  N 
one  can  interfere  unless  money  questions  be  involved,  when  the  Lord  Chancell 
can  be  applied  to. 

Lodge  of  Oddfellows. 

Sir,— Would  you  kindly  give  me  your  advice  in  your  next  week’s  issue  upon  the  foil 
lowing  subject?  I  have  been  requested  by  the  members  of  the  lodge  of  Oddfellow 
here  to  say  upon  what  terms  I  would  undertake  the  duties  of  surgeon,  etc.,  to  th  j 
members  of  the  order,  together  with  their  wives  (not  including  confinements),  i 
should  feel  very  much  obliged  by  being  informed  what  is  the  average  remunerate 
per  head  throughout  the  L’nited  Kingdom.  The  members  now  pay  me  4s.  4d.  pc 
annum  each  member ;  and  as  I  have  no  idea  what  sum  their  wives  ought  to  pay 
I  seek  your  advice.  Mine  is  a  country  practice,  and  I  am  expected  to  visit  patient - 
and  supply  medicines  three  miles  from  my  residence. — I  am,  sir,  yours  sincerely, 
Williton,  near  Taunton,  Aug.  17th,  1880.  W.  H.  Middleton,  M.R.C.S.E. 
P.S.— The  society  numbers  about  one  hundred  and  thirty  members,  scarcely  hall 
being  married. 


A  CHEQUE  for  £1  IS.  has  been  received  by  the  Editor  as  a  contribution  |towards  the 
expenses  of  Mr.  Buncombe,  who  was  recently  unjustly  exposed  to  a  charge  cl 
manslaughter.  Though  the  committal  has  been  quashed,  Mr.  Buncombe  has  been 

put  to  expenses. 


A  Question  of  Diagnosis:  Traumatic  Neuralgia (?). 

Sir, — Would  some  of  your  numerous  readers  kindly  give  me  their  advice  under  the 
following  circumstances?  In  the  year  1857,  whilst  residing  in  India  as  a  civil 
medical  practitioner,  I  was  temporarily  attached  to  the  13th  Native  Infantry,  and 
served  with  them  during  the  siege  of  Lucknow.  On  one  occasion,  whilst  engaged 
attending  an  officer  who  had  been  mortally  wounded  in  a  sortie,  I  was  struck  on 
the  right  clavicle  by  the  fragment  cf  a  shell.  The  shock  was  pretty  severe,  but 
passed  off  in  a  short  time ;  and  Dr.  Boyd,  of  Her  Majesty’s  32nd  Regiment,  ex 
amined  the  part  at  once,  and  was  unable  to  detect  either  fracture  or  dislocation  of 
the  bone,  or  the  slightest  abrasion  or  discoloration  of  the  integuments.  I  resumed 


duty  next  day',  perfectly  well.  In  1877  (that  is  twenty  years  after  the  occurrence), 
I  was  suddenly  seized  with  a  pain  in  the  humeral  end  of  the  right  clavicle,  extend¬ 


ing  in  front  as  far  as  the  nipple  of  the  breast,  and  in  the  back  along  the  scapula  to 
its  inferior  angle  ;  and  since  that  time  to  the  present  I  have  never  been  entirely 
free  from  it.  Having  consulted  some  of  the  most  eminent  men  of  the  profession, 
and  tried  every  means  to  obtain  permanent  relief  without  success,  I  now,  as  a  der¬ 
nier  ressort,  with  y'our  kind  permission,  place  my  case  in  the  columns  of  the  Bri¬ 
tish  Medical  Journal. —  1  am,  sir,  your  obedient  servant, 

Patrick  Brereton,  Retired  Medical  Practitioner,  Indian  Civil  Service. 

P.S. — My' own  opinion  is  that  the  affection  is  neuralgic  ;  but  I  wish  to  observe 
that  my  brother,  the  late  Major  Brereton  of  the  Royal  Bengal  Lancers,  was  agreat 
sufferer  from  gout  for  many  years  previous  to  his  death.  P.  B. 

19,  Charlott’s  Quay,  Limerick,  August  nth,  1880. 
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REMARKS 

ON' 

MICRO-ORGANISMS:  THEIR  RELATION 
TO  DISEASE  * 

By  JOSEPH  LISTER,  F.R.S., 

Professor  of  Clinical  Surgery  in  King’s  College,  London. 

The  relation  of  micro-organisms  to  disease  is  a  subject  of  vast  extent 
and  importance.  If  we  compare  the  present  state  of  knowledge  re¬ 
garding  it  with  that  of  twenty  years  ago,  we  are  astonished  at  the  pro¬ 
gress  which  has  been  made  in  the  interval.  At  that  time,  bacteria 
were  little  more  than  scientific  curiosities  :  whether  they  were  animal 
or  vegetable,  few  people  knew  or  cared  ;  but  most  regarded  them  as 
animals  on  account  of  the  active  movements  which  they  often  exhibited. 
That  they  were  causes  of  putrefaction,~or~other  fermentative  changes, 
was  a  thing  not  thought  of;  and  the  notion  that  they  had  special  rela¬ 
tions  to  disease  would  have  been  regarded  as  the  wildest  of  specula¬ 
tions.  Now,  however,  a  mass  of  information  has  been  accumulated 
regarding  all  these  points,  of  which  it  would  be  hopeless  for  me  to 
attempt  to  give  even  a  brief  sketch  in  the  time  at  my  disposal ;  and  all 
that  I  can  do  is  to  present  to  the  Pathological  Section  a  few  examples 
illustrating  the  progress  which  is  being  made  in  this  department  of 
research. 

First,  I  will  mention  some  examples  of  the  labours  of  Dr.  Koch,  of 
Wollstein,  in  Germany.  Though  a  hard-worked  general  practitioner, 
Koch  has  continued  to  devote  an  immense  amount  of  time  and  energy 
to  his  investigations  :  and  by  a  combination  of  well-planned  experi¬ 
ments,  ingenious  methods  of  staining  bacteria  out  of  proportion  to  the 
tissues  among  which  they  lie,  a  beautiful  adaptation  of  optical  princi¬ 
ples  to  render  the  coloured  object  discernible  by  the  human  eye,  and, 
further,  by  a  most  successful  application  of  micro-photography,  he  has 
succeeded  in  demonstrating  the  presence  of  these  minute  organisms  in 
a  manner  never  before  attained. 

The  Bacillus  anthracis  is  now  universally  recognised  among  patho¬ 
logists  as  the  cause  of  splenic  fever,  so  fatal  among  cattle  in  this  and 
other  countries,  and  capable  of  being  communicated  to  various  other 
animals,  and,  among  the  rest,  to  the  human  species,  as  has  been  lately 
illustrated  by  the  so-called  woolsorters’  disease,  in  the  North  of  England. 
The  Bacillus  anthracis  is  a  large  form  of  bacterium,  as  is  shown  at  a  in 
the  accompanying  woodcut.  It  is  there  shown  along  with  red  blood- 
corpuscles  of  a  mouse,  and  the  rods  of  which  it  is  composed  are  seen 
to  be  in  diameter  nearly  one-fourth  of  that  of  the  red  corpuscles. 
Koch’s  method  of  staining  the  sections  shows  in  the  most  beautiful 
manner  that  these  bacilli  are  not  only  present  in  the  spleen  and  some 
other  organs,  but  that  they  people  the  blood  in  the  minute  vessels  of 
all  parts.  Koch  has  thus  added  to  our  conviction  that  the  bacillus  is 
the  cause  of  the  symptoms,  seeing  that,  as  he  remarks,  it  is  impossible 
to  suppose  that  an  organism  can  develope  in  such  enormous  numbers 
at  the  expense  of  the  vital  fluid,  without  exerting  a  serious  influence 
upon  the  system. 

But  the  most  striking  and  important  results  of  Koch’s  method  of  inves¬ 
tigation  are  those  which  relate  to  organisms  of  much  smaller  dimensions, 
lie  found  that,  if  putrid  liquid  is  injected  under  the  skin  of  a  mouse, 
the  animal  may  die  in  the  course  of  a  short  time,  as  the  result  of  the 
chemically  toxic  effects  of  the  products  of  putrefaction  absorbed  into 
the  circulation  ;  but,  if  it  survive  this  primary  disorder,  it  may  suc¬ 
cumb  in  the  course  of  about  two  days  to  blood-disease.  If  the  point 
of  a  lancet  be  dipped  into  the  blood  of  the  heart  of  a  mouse  which  has 
died  in  this  way,  and  a  scratch  be  made  in  the  skin  of  a  healthy  mouse 
with  the  envenomed  instrument,  the  second  mouse  dies  with  similar 
symptoms  to  those  of  the  first,  the  poison  being  absolutely  certain  in 
its  virulent  operation  ;  and  the  same  thing  may  be  continued  indefi¬ 
nitely  through  any  series  of  animals.  If  now  sections  be  made,  and 
stained,  and  examined  by  Koch’s  procedures,  it  is  found  that  the  entire 
blood  of  the  diseased  animal  is  peopled  with  bacteria,  resembling  those 
of  the  Bacillus  anthracis  in  the  enormous  multitudes  in  which  they  are 
produced,  and  also  in  their  rod-like  form,  but  differing  from  them  in 
being  exquisitely  minute  and  delicate,  as  is  shown  at  b,  drawn  on  the 

*  Address  delivered  before  the  Pathological  Section  in  opening  a  discussion  on  the 
subject  at  the  Annual  Meeting  of  the  British  Medical  Association  in  Cambridge, 

August  12th,  1880. 


same  scale  as  a,  where  it  is  seen  that  the  diameter  can  only  be  repre¬ 
sented  by  a  slender  streak  not  one-eighth  of  the  diameter  of  the 
Bacillus  anthracis ,  and  such  as,  before  the  introduction  of  Koch’s 
method,  would  have  escaped  notice  altogether.  Now,  this  disease  is 
totally  distinct  from  pyccmia,  being  not  accompanied  with  multiple 
abscesses  or  embolism ;  and  thus  it  has  been  shown  by  Koch  that 
septicaemia  may  exist  as  a  deadly  blood-disease,  caused  by  the  develop¬ 
ment  of  micro-organisms,  being  equally  distinct  from  pyaemia  and  from 
the  chemically  toxic  effects  of  septic  products. 
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On  some  occasions,  as  the  r  esult  of  the  introduction  of  putrid  fluid 
under  the  mouse’s  skin,  Koch  found,  besides  septicaemia,  a  local  affec¬ 
tion  of  the  seat  of  inoculation,  in  the  form  of  spreading  gangrene  ;  and, 
on  investigating  the  part,  he  discovered  in  it,  exactly  corresponding 
with  the  extent  of  the  local  affection,  another  organism  very  differently 
formed  from  that  of  the  septicaemia — viz.,  a  micrococcus,  consisting  of 
minute  spherical  granules  arranged  in  linear  series,  like  strings  of  exqui¬ 
sitely  minute  beads,  as  represented  at  c  in  the  woodcut.  Believing  that 
this  locally  developing  organism  must  be  the  cause  of  the  gangrene,  he 
tried  to  separate  it  from  the  bacillus  of  the  septicaemia,  and  succeeded 
through  an  accidental  observation  of  great  interest.  Having  till  that 
time  employed  the  house-mouse  in  his  experiments,  he  happened  to  try 
the  inoculation  of  a  field-mouse.  This  animal,  though  so  closely  allied, 
proved  not  susceptible  of  the  septicaemia.  The  bacillus  of  that  disease 
was  unable  to  grow  in  the  blood  of  the  field-mouse,  but  the  micro¬ 
coccus  of  the  gangrene  could  develope  among  its  tissues.  The  new 
organism  was  thus  obtained  in  an  isolated  form,  and,  when  now  inocu¬ 
lated  into  the  house-mouse,  produced  in  that  animal  gangrene  pure  and 
simple,  extending  for  an  indefinite  period  among  its  tissues. 

Thus  the  animal  body,  which  had  previously  been  an  obscure  field  of 
labour  in  this  department,  in  which  the  pathologists  did  little  more  than 
grope  in  the  dark,  was  converted  by  Koch  into  a  pure  cultivating  appa¬ 
ratus,  in  which  the  growth  and  effects  of  the  micro-organisms  of  various 
infective  diseases  could  be  studied  with  the  utmost  simplicity  and 
precision. 

One  more  example  I  must  take  from  Ivocn  s  work.  On  one  occasion, 
as  the  result  of  inoculating  putrid  liquid  into  a  rabbit,  he  observed  a 
spreading  inflammation  having  all  the  clinical  character  of  erysipelas; 
and,  on  examining  stained  sections  of  the  part,  he  discovered  another 
exquisitely  delicate  bacillus  resembling  the  micrococcus  of  the  gangrene, 
in  being  local  in  its  development,  while  its  exact  correspondence  in 
extent  with  that  of  the  disease  led  fairly  to  the  conclusion  that  it  con¬ 
stituted  the  materies  morbi*  .  .  . 

I  will  next  refer  to  a  disease  occasioned  by  a  micro-organism  dis¬ 
covered  by  the  eminent  pathologist  Professor  Toussaint  of  Toulouse, 

*  gee  Untersuchungen  iiber  die  Actiologie  dcr  Wundinf cctionskrankheiten.  von 
Dr.  Robert  Koch.  Leipzig  :  1878.  A  translation  is  about  to  be  issued  by  the  Syden¬ 
ham  Society. 
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whom  I  am  proud  to  see  present  in  this  Section  to-day.  This  disease 
has  been  somewhat  inappropriately  termed  Cholera  dcs  ponies ,  or  fowl- 
cholera,  for  it  is  not  attended  with  diarrhoea  or  any  other  of  the  sym¬ 
ptoms  of  cholera  ;  but,  as  it  happened  to  be  extremely  destructive  among 
the  poultry-yards  of  Paris  at  the  same  time  that  an  epidemic  of  cholera 
was  raging  in  the  city,  the  disorder  that  prevailed  among  the  fowls  w'as 
also  given  the  name  of  cholera.  The  lesions  by  which  it  is  chiefly 
characterised  are  great  swelling  of  the  chains  of  lymphatic  glands  in 
the  vicinity  of  the  trachea,  pericarditis  accompanied  with  great  effusion, 
and  congestion,  and  it  may  be  ulceration,  of  the  mucous  membrane  of 
the  duodenum.  It  is  a  blood-disease,  and  highly  infectious.  If  some 
of  the  blood  of  a  chicken  that  has  died  of  it  be  mixed  with  the  oats 
with  which  healthy  chickens  are  fed,  a  considerable  proportion,  perhaps 
four  out  of  six,  are  affected  and  die;  and  similar  results  are  produced 
by  mixing  the  intestinal  excreta  of  diseased  fowls  with  the  food.  It  is 
an  interesting  question  how  the  vims  thus  administered  enters  the  cir¬ 
culation.  The  invariable  affecticn  of  the  lymphatic  glands  of  the 
throat  suggests  to  M.  Toussaint  tl  e  idea  that  some  accidental  abrasion 
of  the  epithelium  in  the  mouth  or  pharynx  is  probably  the  channel; 
and  this  view  is  confirmed  by  the  fact  that  a  similar  affection  of  the 
lymphatic  glands,  together  with  other  symptoms  of  the  disease,  is  pro¬ 
duced  by  inoculating  the  chicken  in  the  mouth;  and  further,  by  the 
circumstance  that  such  chickens  as  fail  to  take  the  disease  when  fed 
with  the  infected  food  are  liable  to  it  when  inoculated,  implying  that  it 
was  merely  some  accidental  circumstance  which  secured  their  previous 
immunity.  This  disease  has  been  made  the  subject  of  special  investiga¬ 
tion  by  M.  Pasteur.  He  found  that  the  micro-organism  could  be  readily 
cultivated  outside  the  body  of  the  fowl.  It  was,  indeed,  somewhat 
particular  as  regards  the  fluid  in  which  it  would  grow;  thus  yeast- water, 
in  which  the  Bacillus  anthracis  grows  readily,  proved  an  unsuitable 
medium  for  this  organism,  but  it  grew  luxuriantly  in  chicken-broth,  and, 
indeed,  in  infusion  of  other  kinds  of  meat  ;  but  chicken-broth  proved 
peculiarly  convenient  for  the  purpose.  M.  Pasteur  has  been  so  kind  as 
to  send  me  some  tubes  in  which  the  organism  has  been  cultivated,  and 
a  drop  of  the  liquid  has  been  placed  under  a  microscope  on  the  table. 
It  will  be  seen  that  the  organism  is  a  minute  form  of  bacterium,  oval¬ 
shaped,  tending  to  multiplication  by  transverse  constriction,  and  very 
frequently  seen  in  pairs,  and  occasionally  in  chains.  Its  transverse 
diameter  is  from  1-50, oooth  to  1-25, oooth  of  an  inch;  so  that  it  re¬ 
sembles  very  closely  the  bacterium  lactis  (see  d  in  the  woodcut  taken 
from  a  camera  lucida  sketch  of  the  organism  sent  by  M.  Pasteur).  So 
far  as  I  am  aware,  this  is  the  first  time  this  bacterium  has  been  shown 
in  this  country.  Now,  it  was  found  by  Pasteur  that  the  organism  could 
be  produced  in  chicken-broth  in  any  number  of  successive  cultivations, 
and  to  the  last  retain  its  full  virulence  ;  so  that,  if  a  healthy  chicken  were 
inoculated  with  it,  the  fatal  disease  was  produced  as  surely  as  by  inocu¬ 
lation  with  the  blood  of  a  fowl  that  had  died  of  the  complaint.  This 
was  pretty  conclusive  evidence  that  the  organism  was  the  cause  of  the 
disease,  and  that  it  constituted  the  true  infective  element;  because  any 
other  material  that  might  be  supposed  to  accompany  it  in  the  blood  of 
the  diseased  animal  must  have  been  got  rid  of  by  the  successive  cultiva¬ 
tions  in  chicken-broth. 

The  growth  of  the  organism  occasions  no  putrefaction  in  the  liquid, 
so  that  this  is  a  good  example  of  a  bacterium  which  is  most  destructive 
as  a  disease,  but  which  is  at  the  same  time  entirely  destitute  of  septic 
property,  in  the  primitive  sense  of  that  term  as  equivalent  to  putre¬ 
factive.  After  the  bacterium  has  grown  for  a  certain  time  in  a  given 
portion  of  chicken-broth,  it  ceases  to  develop  further ;  and  when  this 
is  the  case,  although  the  broth  has  lost  only  a  very  small  proportion  of 
its  substance  by  wreight,  and  although,  as  aforesaid,  it  has  not  under¬ 
gone  putrefaction,  and  still  constitutes  an  excellent  pabulum  for  ordinary 
forms  of  bacteria,  the  bacterium  of  the  fowl-cholera,  though  introduced 
from  some  new  source,  is  incapable  of  growing  in  it.  This  fact  cer¬ 
tainly  seems  highly  suggestive  of  an  analogy  with  the  effects  of  vaccina¬ 
tion,.  or  those  of  an  attack  of  measles  or  scarlatina  in  securing  im¬ 
munity  from  the  disease  for  the  future.  Here  we  have  a  certain  medium 
invaded  by  a  virus  capable  of  self-multiplication,  as  is  the  case  with  those 
diseases  in  the  animal  body;  the  medium  itself  little  affected  chemically 
by  the  growth  of  the  virus  within  it,  nevertheless  rendered  unfit  for  the 
development  of  that  virus  for  the  future.  But  something  more  than  the 
suggestion  of  analogy  with  vaccination  has  been  effected  by  M.  Fasteur. 
By  cultivating  this  bacterium  in  a  particular  manner,  which  he  has  not 
yet  published,  he  enfeebles  the  organism,  as  he  believes,  and  produces 
such  an  alteration  in  it  that,  when  inoculated  into  a  healthy  fowl,  it 
produces. only  a  modified  and  no  longer  fatal  form  of  complaint,  but 
the  bird  is  thereby  rendered  secure  against  taking  the  ordinary  form  of 
the  disease.  It  has  been  really  vaccinated,  if  we  adopt  M.  Pasteur’s 
extension  of. the  term  vaccination  to  other  similar  cases;  for  just  as  we 
speak  of  an  iron  milestone,  we  may,  if  we  please,  apply  the  term  vac¬ 


cination  to  the  use  of  a  virus  other  than  the  vaccine  obtained  from 
heifer.  But  though  the  vaccination  with  the  modified  bacteria  ai 
the  fowl-cholera  does  not  occasion  the  fatal  disease,  it  produces  pret; 
severe  local  effects.  If  inoculated  on  the  breast  of  the  fowl,  it  caust 
a  limited  gangrene  of  the  pectoral  muscle,  the  affected  part  falling  off  i 
due  time  as  a  dry  slough.  Through  the  great  kindness  of  M.  Pastern] 
I  have  nowr  the  opportunity  of  showing  to  the  Section  a  hen  which  ha| 
been  treated  in  this  way.  You  observe  a  slough  on  the  breast  of  th] 
bird,  about  as  large  as  a  penny  piece;  it  is  dry,  and  obviously  0I1S 
The  fowd  has  been  some  days  in  my  possession  subsequently  to  ill 
journey  from  Taris;  but  though  more  than  enough  time  has  elapse) 
since  the  inoculation  to  have  caused  its  death,  had  the  disease  been  ii 
the  ordinary  form,  it  is,  you  see,  in  good  health,  bright  and  active,  an,, 
it  both  eats  and  sleeps  well.* 

I  w  ill  now  return  to  the  Bacillus  anthracis ,  with  regard  to  which 
shall  have  again  to  refer  to  the  labours  of  M.  Toussaint.  First,  how¬ 
ever,  I  must  allude  to  the  work  of  some  of  my  own  countrymen.  Ir 
March  1878,  an  experiment  was  made  at  the  Browm  Institution,  at  the 
suggestion  of  Dr.  Burdon  Sanderson,  of  inoculating  a  calf  with  the 
blood  of  a  guinea-pig  which  had  died  of  splenic  fever,  which  is  exceed 
ingly  fatal  to  rodentia.  The  result  was  that  the  calf  took  the  disease, 
but  in  a  mild  form,  and  recovered  from  it;  and  a  similar  fact  wa- 
observed  in  twTo  heifers  treated  in  the  same  way.t 

This  line  of  inquiry  has  since  been  followed  up  by  Dr.  Sanderson" 
successor  at  the  Brown  Institution,  Dr.  Greenfield,  with  the  view  ot 
ascertaining  whether  the  milder  form  of  the  disease  in  cattle,  resulting 
from  inoculation  with  the  blood  of  rodentia  affected  with  it,  confers 
upon  the  cattle  immunity  from  the  complaint  in  its  fatal  form;  or,  to  use 
again  M.  Pasteur’s  expression,  w'hether  the  cattle  have  been  vaccinated 
with  reference  to  anthrax.  And  I  have  great  pleasure  in  being  able  to 
inform  the  Section,  by  Dr.  Greenfield’s  permission,  that  the  question 
has  been  answered  in  the  affirmative;  and  that  one  bovine  animal, 
inoculated  seven  months  ago  with  virus  from  a  rodent,  has  proved 
itself,  on  repeated  inoculations,  entirely  incapable  of  contracting  splenic 
fever,  remaining  free  from  either  constitutional  or  local  manifestations 
of  it. 

And  now  to  return  to  M.  Toussaint,  who  has  made  observations 
with  regard  to  this  same  subject  of  vaccination  against  anthrax  fraught 
with  the  very  deepest  interest.  The  question  arises,  with  regard  to 
effective  vaccination,  using  the  term  in  Pasteur’s  general  sense:  Is  it 
essential  that  micro-organisms  should  develop  in  the  blood  of  the  animal 
in  which  immunity  from  further  attacks  of  the  disease  is  to  be  secured? 
or  is  it  possible  that  the  necessary  influence  upon  the  system  may  be 
exerted  by  merely  chemical  products  of  the  growth  of  that  organism  in 
some  other  medium  ?  With  the  view  of  approaching  the  solution  of 
this  question,  M.  Toussaint  has  performed  experiments  of  injecting  into 
the  blood  of  healthy  sheep  blood  taken  from  an  animal  affected  with 
splenic  fever,  but  deprived  of  the  Bacillus  anthracis.  Taking  blood 
from  a  sheep  just  on  the  point  of  death,  when  the  bacillus  has  pre¬ 
sumably  produced  all  its  possible  effect  upon  the  vital  fluid,  M. 
Toussaint  proceeds  to  deprive  it  of  the  living  bacillus  in  either  of  two 
ways — by  filtration,  or  by  destroying  the  vitality  of  the  organism.  The 
former  he  effects  by  mixing  the  blood  with  three  or  four  parts  of  water, 
and  then  passing  it  through  about  twelve  layers  of  ordinary  filter-paper.  1 
The  bacillus,  in  consequence  of  its  large  dimensions,  is  entirely  retained  J 
by  this  form  of  filter,  as  is  proved  by  the  fact  that  the  filtrate  no  longer 
gives  rise  to  the  organism  in  a  cultivating  liquid  or  in  a  living  animal. 
Nevertheless,  if  injected  in  considerable  quantity  into  the  circulation  of 
a  healthy  sheep,  it  produces  a  true  vaccinating  influence;  that  is  to  say, 
secures  immunity  from  splenic  fever.  But,  what  is  further  extremely 
interesting,  in  order  that  this  change  in  the  constitution  of  the  sheep 
may  be  brought  about,  the  lapse  of  a  certain  time  is  essential.  If  a 
vaccinated  sheep  be  inoculated  with  anthrax  within  a  few  days  of  the 
operation,  it  will  die  of  splenic  fever ;  but  if  from  twelve  to  fifteen  days  1 
be  allowed  to  elapse,  complete  immunity  is  found  to  have  been  pro-  1 
duced.  Similar  results  followed  from  the  injection  of  anthrax  blood 
treated  by  M.  Toussaint’s  other  method,  which  consists  of  maintaining  i 
it  for  a  considerable  time  at  a  temperature  of  55°  Cent.  (131“  Fahr. ),  | 
which  has  the  effect  of  killing  the  bacillus;  after  which  half  per  cent,  j 
of  carbolic  acid  is  added,  to  prevent  putrefaction  of  the  liquid.  The 
blood  treated  in  this  way  having  been  proved  to  be  free  from  living  bacilli  | 
by  negative  results  of  an  experiment  upon  a  rodent,  about  four  cubic  j 
centimetres  are  injected  into  the  venous  system  of  a  sheep,  with  the  I 
effect  of  producing  the  same  protective  influence  against  splenic  fever  | 
as  is  ensured  by  the  filtered  blood.  These  experiments  are  still  in  pro- 


*  M.  Pasteur’s  researches  on  this  subject  are  related  in  the  Comptcs  Rcndus di 
l  A  cadi- mie  dc  Science,  February,  April,  and  May,  1680.  *- 

t  See  Report  on  Experiments  on  Anthrax  by  Dr.  Sanderson  (J ournal 0/  the  Royac 
Agricultural  Society  of  England,  vol.  xvi,  s.s.,  part  1. 
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ess;  but  M.  Toussaint  informs  me  that  he  has  already  ascertained  the 
dstence  of  immunity  against  anthrax  for  three  months  and  a  half  in 
)th  sheep  and  dogs  treated  in  this  way. 

I  need  hardly  remark  on  the  surpassing  importance  of  researches 
ch  as  these.  No  one  can  say  but  that,  if  the  British  Medical  Associa- 
jn  should  meet  at  Cambridge  again  ten  years  hence,  some  one  may 
:  able  to  record  the  discovery  of  the  appropriate  vaccine  for  measles, 
arlet  fever,  and  other  acute  specific  diseases  in  the  human  subject, 
ut  even  should  nothing  more  be  effected  than  what  seems  to  be 
ready  on  the  point  of  attainment,  the  means  of  securing  poultry  from 
2ath  by  fowl-cholera,  and  cattle  from  the  terribly  destructive  splenic 
ver,  it  must  be  admitted  that  we  have  an  instance  of  a  most  valuable 
rsult  from  the  much-reviled  vivisection. 

I  have  yet  one  more  example  to  give  of  researches  in  this  domain  of 
ithology ;  and  this  also  has  reference  to  the  Bacillus  anthracis.  The 
vestigator  in  this  instance  is  Dr.  Buchner,  assistant  physician  in 
unich.  It  is  well  known  that  the  bacillus  anthracis  is  morphologically 
entical  with  an  organism  frequently  met  with  in  infusion  of  hay,  which 
ay  be  termed  hay-bacillus.  Such  being  the  case,  it  occurred  to  Dr. 
uchner  that  they  might  be  merely  one  and  the  same  organism  modified 
■  circumstances.  For  my  own  part,  I  am  quite  prepared  to  hear  of 
ch  modifying  influence  being  exerted  upon  bacteria,  having  made  the 
iservation  several  years  ago  that,  when  the  bacterium  lactis  had  been 
Itivated  for  some  time  in  unboiled  urine,  it  proved  but  a  feeble  lactic 
rment  when  introduced  again  into  milk.  Its  power  of  producing  the 
ctic  fermentation  had  been  impaired  by  residence  in  the  new  medium, 
the  case  before  us,  indeed,  the  physiological  difference  between  the 
o  organisms  seems,  at  first  sight,  so  great,  as  to  forbid  the  idea  of 
ything  other  than  a  specific  difference.  The  bacillus  anthracis  refuses 
grow  in  hay-infusion  in  which  the  hay-bacillus  thrives  with  the 
most  luxuriance  ;  and  conversely,  the  hay-bacillus  is  utterly  incapable 
growing  in  the  blood  of  a  living  animal,  whether  introduced  in  small 
in  large  quantities.  The  hay-bacillus  is  remarkable  for  its  power  of 
distance  to  high  temperatures,  which  is  not  the  case  with  the  bacillus 
thracis. .  The  latter  is  destroyed  by  a  very  slight  acidity  of  the  liquid 
cultivation,  or  by  any  considerable  degree  of  alkalinity,  whereas  the 
rmer  survives  under  such  conditions.  Both  will  grow  in  diluted 
tract  of  meat,  but  their  mode  of  growth  differs  greatly.  The  hay- 
cillus  multiplies  rapidly,  and  forms  a  dry  and  wrinkled  skin  upon  the 
'face,  while  the  bacillus  anthracis  produces  a  delicate  cloud  at  the 
ttom  of  the  vessel,  increasing  slowly.  Nothing  daunted  by  these 
parent  essential  differences,  Dr.  Buchner  has  laboured  with  indomit- 
le  perseverance  by  means  of  experiments  carried  on  in  Professor 
igeli  s  laboratory,  to  solve  the  double  problem  of  changing  the 
cillus  anthracis  into  hay-bacillus,  and  the  converse.  Having  devised 
ingenious  apparatus  by  which  a  large  reservoir  of  pure  cultivating 
uid  was  placed  in  communication  with  a  cultivating  vessel,  so  that 
y  cultivation  could  be  drawn  off  by  simply  turning  a  stop-cock,  and 
ther  cultivating  liquid  supplied  to  the  organisms  remaining  in  the 
;sel  by  a  mere  inclination  of  the  apparatus,  Buchner  proceeded  to 
tivate  the  isolated  bacillus  anthracis  in  extract  of  meat  for  several 
ndred  successive  generations.  As  an  early  result  of  these  experi- 
■nts,  he  found  that  the  bacillus  lost  its  power  of  producing  disease  in 
animal  inoculated  with  it.  Up  to  this  point  he  is  confirmed  by  Dr. 
eenfield,  who  has  found  that,  when  the  bacillus  anthracis  is  culti- 
cd_  in  aqueous  humour,  after  about  six  generations  it  loses  its 
ective  property.  Then  as  Buchner’s  experiments  proceeded,  the 
?e.a_ran?e  of  the  growing  organism  was  found  to  undergo  gradual 
uihcation.  Instead  of  the  cloud  at  the  bottom  of  the  vessel,  a  scum 
jan  to  make  its  appearance— at  first  greasy-looking  and  easily  broken 
—constituting,  so  far  as  appearances  went,  an  intermediate  form  be- 
:en  the  two  organisms  ;  and  in  course  of  time  the  scum  became 
er  and  firmer,  and  at  length  the  modified  bacillus  anthracis  was 
nd  to  be  capable  of  growing  in  an  acid  hay  infusion,  and  to  present 
:very  respect  the  characters  of  the  hay-bacillus.  The  converse  feat 
changing  the  hay-bacillus  into  the  bacillus  anthracis  proved  very 
ch  more  difficult.  A  great  number  of  ingenious  devices  were  adopted 
Buchner,  who  was,  nevertheless,  continually  baffled,  till  at  last  he 
uned  success  in  the  following  manner.  Having  obtained  the  blood 
a  healthy  animal  under  antiseptic  precautions,  and  defibrinated  it 
i 1 antiseptically,  and  having  arranged  his  apparatus  so  that  the  pure 
urinated  blood,  which  was  to  be  the  cultivating  medium,  should  be 
t  m  constant  movement,  so  as  to  continually  break  up  the  scum,  and 
*  Keep  the  red  corpuscles  in  perpetual  motion  so  as  to  convey  oxygen 
1  Par.ts  of  the  liquid— in  this  way  imitating,  to  a  certain  extent 
conditions  of  growth  of  the  bacillus  anthracis  outside  the  animal 
within  which  the  hay-bacillus  could  not  be  got  by  any  means  to 
dope— he  proceeded  to  cultivate  through  numerous  successive 
orations.  A  transitional  form  soon  made  its  appearance  ;  but  the 


change  advanced  only  to  a  limited  degree,  so  that  further  progress  by 
this  method  became  hopeless.  The  modified  form  hitherto  obtained 
failed  entirely  to  grow  when  injected  into  the  blood  of  an  animal.  On 
the  contrary,  it  wras  in  a  short  time  completely  eliminated  from  the 
system,  just  like  the  ordinary  hay-bacillus.  It  had,  however,  been  ob¬ 
served  by  Buchner  that  spores  had  never  been  formed  by  the  bacillus 
growing  in  the  defibrinated  blood  ;  and  it  occurred  to  him  that,  per¬ 
haps,  it  it  were  transferred  to  extract  of  meat,  and  induced  to  form 
spores  there,  the  modified  organism  might  yet  grow  in  the  blood  of  a 
living  animal.  The  carrying  out  of  this  idea  was  crowned  with  success  ; 
and,  both  in  the  mouse  and  in  the  rabbit,  Buchner  succeeded. by  inject¬ 
ing  vaiious  different  quantities  containing  the  organism  in  different 
animals.  When  large  quantities  were  introduced,  the  animals  died 
rapidly  from  the  merely  chemical  toxic  effects  of  the  injected  liquid  ; 
but,  in  some  instances,  after  the  period  for  these  primary  effects  had 
passed,  a  fatal  disease  supervened — attended,  as  in  anthrax,  with  great 
swelling  of  the  spleen,  the  blood  of  which  was  found  peopled  as  in  that 
affection  with  newly  formed  bacilli ;  and  the  spleens  affected  in  this  way 
were  found  to  communicate  anthrax  to  healthy  animals,  just  like  those 
of  animals  which  had  died  of  ordinary  splenic  fever.* 

Supposing  these  results  to  be  trustworthy,  and  the  record  of  them 
bears  all  the  stamp  of  authenticity,  I  need  scarcely  point  out  to  a  meet¬ 
ing  like  the  present  their  transcendent  importance  as  bearing  upon  the 
origin  of  infective  diseases,  and  their  modifications  as  exhibited  in 
epidemics. 

I  trust  that  these  examples  may  suffice  to  convey  some  idea  of  the 
work  now  going  on  with  reference  to  the  relations  of  micro-organisms 
to  disease. 


ON  THE  REMOVAL  OF  UTERINE  TUMOURS 
BY  ABDOMINAL  SECTION.t 
By  T.  SPENCER  WELLS, 

"Vice-President  of  the  Royal  College  of  Surgeons  of  England,  Surgeon  to  the  Queen's 

Household,  etc. 


I  WISH  particularly  to  limit  this  discussion  precisely  to  the  considera¬ 
tion  of  the  subject  of  removal  of  uterine  tumours — myoma,  fibro-myoma, 
or  fibroma — by  abdominal  section.  Such  a  tumour  as  that  on  the 
table,  which  was  removed  by  Mr.  Sherburn  of  Hull  from  the  uterine 
cavity  and  vagina,  and  the  removal  of  fibroid  polypi,  or  the  enucleation 
of  ingrowths  which  project  towards  the  uterine  cavity,  are  beyond  the 
scope  of  discussion  to-day.  And  so  is  excision  of  the  entire  uterus  for 
cancer,  by  Freund’s  method  or  any  other;  and  the  operation  of  Porro, 
so  interesting  to  the  obstetrician,  where,  in  addition  to  the  Cesarean 
section,  the  uterus  itself  is  excised  after  withdrawing  the  child.  All 
these  subjects  are  well  worthy  of  separate  discussion ;  and  I  hope  they 
will  be  carefully  criticised  as  soon  as  a  sufficient  number  of  facts, 
carefully  observed  and  faithfully  recorded,  have  been  collected  to  form 
a  groundwork  for  the  formation  of  sound  opinion.  My  object  to-day  is 
to  obtain  from  members  present  any  such  additions  to  our  knowledge  as 
may  assist  in  the  formation  of  professional  opinion  upon  the  removal 
of  fibroid  outgrowths  from  the  uterus  towards  the  peritoneal  cavity, 
subperitoneal  outgrowths  with  a  more  or  less  perfect  pedicle,  or  fibroid 
enlargements  of  the  fundus,  which  may  be  removed  with  some  part  of 
the  uterus  itself,  and  with  or  without  one  or  both  ovaries  at  the  same  time, 
by  such  a  division  of  the  abdominal  wall  as  is  made  in  ovariotomy,  but 
necessarily  longer  when  the  tumours  are  both  large  and  solid.  And,  as 
I  understand  opening  a  discussion  to  differ  from  reading  a  paper,  in  so 
far  that  in  the  former  case  one  hopes  to  elicit  information  from  others, 
while  in  the  latter  we  endeavour  to  relate  what  we  have  ourselves 
observed  or  thought,  I  shall  now  only  sketch  so  much  of  my  own 
doings  and  reflections  as  may  induce  others  to  narrate  theirs,  and  thus 
assist  in  the  removal  of  the  doubts  and  difficulties  which  necessarily 
obscure  any  comparatively  new  subject  at  its  rise  and  during  its  early 
progress. 

In  the  Hunterian  Lectures  at  the  College  of  Surgeons  which  I  de¬ 
livered  in  June  1878,  and  which  were  fully  reported  in  your  Journal,  I 
reported  all  my  cases  of  removal,  or  attempted  removal,  of  uterine 
tumours  through  the  abdominal  wall ;  and  arranged  them  in  two  tables, 
one  containing  all  the  necessary  details  of  twenty-four  cases  where 
uterine  tumours  were  removed,  with  or  without  one  or  both  ovaries ; 
and  twenty-one  cases  where  only  an  exploratory  incision  was  made,  or 
where,  in  addition,  the  tumour  was  either  simply  punctured  or  partially 

*  See  Ueber  die  experimentelle  Erzevgping  des  M ilzbrandcon tagi u n:s  aus  den 
Heupilzen ,  von  Haus  Buchner.  Munchen,  1880. 

t  Address  delivered  in  the  Section  of  Obstetric  Medicine,  in  introducing  a  discussion 
on  the  subject,  at  the  Annual  Meeting  of  the  British  Medical  Association  in  Cam¬ 
bridge,  August  13th,  1880.  See  page  373. 
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removed.  I  must  refer  anyone  who  wishes  to  examine  this  subject 
more  carefully  hereafter  to  the  published  tables.  I  can  only  say  now 
that,  of  the  twenty-four  cases  where  the  tumours  were  removed,  only 
nine  of  the  patients  recovered,  and  fifteen  died ;  while  of  the  twenty-one 
cases  of  incision,  puncture,  or  partial  removal,  only  one  died,  and 
twenty  recovered  from  the  operation,  some  of  them  more  or  less  re¬ 
lieved  by  it.  I  ask  your  attention  to  this  mortality  of  sixteen  deaths  in 
forty-five  operations,  because  this  represents  the  results  of  my  practice 
before  adopting,  in  these  operations,  the  Listerian  details  of  antiseptic 
surgery.  Since  the  delivery  of  the  lectures,  I  have  operated  antiseptic- 
ally,  and  I  have  had  ten  cases  of  removal,  with  three  deaths  and  seven 
recoveries;  and  five  cases  of  incision  and  puncture,  all  recoveries;  or 
three  deaths  in  fifteen  operations.  My  whole  experience,  then,  amounts 
to  sixty  cases  :  thirty-four  of  removal,  with  eighteen  deaths  and  sixteen 
recoveries;  twenty-six  of  incomplete  operation,  with  only  one  death. 
The  smaller  mortality  since  adopting  antiseptic  precautions  is  certainly 
remarkable ;  but  I  do  not  wish  to  enter  on  this  wide  question  now.  I 
rather  desire  to  discuss  the  indications  which  should  guide  us  in  de¬ 
ciding  whether  to  leave  a  patient  to  her  fate,  or  to  medical  treatment 
by  ergotin  or  anything  else;  or  to  advise  her  to  submit  to  the  risk  of 
abdominal  section.  It  must  be  remembered  that  the  risk — very  small 
indeed  if  the  attempt  end  in  incision  and  puncture  only — is  now  consi¬ 
derably  smaller  than  it  was  a  few  years  ago,  and  may  be  expected  to 
become  much  smaller  as  experience  increases,  and  the  details  of  the  dif¬ 
ferent  steps  of  the  operation  are  more  carefully  studied  and  more  fre¬ 
quently  practised. 

I  have  very  little  to  add  to  the  remarks  on  the  operation  which  may 
be  found  in  the  report  of  my  lecture  (British  Medical  Journal, 
vol.  ii,  1878,  page  130),  beyond  attempting  to  enforce  as  strongly  as  I 
can  adoption  of  the  principle  of  uniting  divided  edges  of  peritoneum  to 
each  other.  Whatever  doubt  some  may  entertain  as  to  the  value  of  my 
experiments  on  animals,  and  practice  on  women,  in  leading  most  opera¬ 
tors  in  the  present  day  to  bring  divided  edges  of  peritoneum  together  when¬ 
ever  they  have  been  separated  by  wound  or  by  operation,  I  myself  have 
no  doubt  whatever  about  it.  And  just  as  strongly  as  I  assert  that  it  is 
and  must  be  better,  when  the  abdominal  wall  is  divided,  to  bring  the 
peritoneal  edges  and  surfaces  of  the  opening  together,  restoring  the 
complete  closure  of  the  peritoneal  cavity,  than  to  leave  the  cavity  free 
to  the  admission  of  fluids  oozing  from  wounded  muscle,  fat,  and  cellu¬ 
lar  tissue,  and  to  allow  contact  of  intestine  and  omentum  with  anything 
more  than  peritoneum,  so  strongly — more  strongly,  if  I  could — would 
I  insist  that  the  peritoneal  edges  of  the  divided  uterine  wall,  or  of  the 
connecting  part  of  the  outgrowth  with  the  uterine  wall,  should  also  be 
carefully  brought  together.  In  the  only  case  of  Caesarean  section  I 
ever  did,  I  sewed  up  the  wound  in  the  uterine  wall  by  uninterrupted 
suture;  and  I  still  believe  that  the  recovery  of  the  patient  was  in  a  great 
measure  due  to  this  protection  of  the  peritoneal  cavity  from  the  uterine 
discharges.  Opinions  will  differ,  of  course,  on  this  as  on  every  other 
question;  but  my  own  opinion  is  quite  clear.  And  so,  after  cutting 
away  an  uterine  tumour — whether  an  outgrowth  with  a  pedicle,  or  a 
growth  which  can  be  enucleated  after  incision  of  the  fundus,  or  which 
leads  to  removal  of  so  much  of  the  fundus  and  body  of  the  organ  as  to 
open  the  uterine  cavity — I  would  strongly  advise  the  operator  to  bring 
the  peritoneal  edges  of  the  divided  uterine  wall  together  by  many 
sutures,  or  by  uninterrupted  suture  along  the  whole  extent  of  the  gap. 
In  one  of  my  published  cases,  where  a  solid  tumour  weighing  seventy 
pounds  was  successfully  removed,  I  put  in  at  least  twenty-four  points 
of  uninterrupted  suture,  the  gap  in  the  uterine  wall  and  broad  liga¬ 
ment  having  been  more  than  a  foot  in  length. 

Schroeder,  of  Berlin,  writes  to  me  that,  when  he  has  opened  the 
uterine  cavity,  he  uses  two  rows  of  sutures  :  first,  one  row  which  close 
the  mucous  surfaces  of  the  uterine  cavity,  and  are  left  to  pass  away 
downwards  by  the  vagina ;  and  another  row  which  brings  the  peri¬ 
toneal  edges  of  the  fundus  and  broad  ligament  together. 

Hegar,  of  Freiburg,  writes  to  me  saying  that  he  has  returned  to  the 
•extraperitoneal  treatment  in  these  cases,  and  has  had  a  series  of  ten 
successes.  But  he  is  especially  careful  to  close  the  peritoneal  edges  of 
the  lower  part  of  the  opening  in  the  abdominal  wall  very  accurately 
around  the  peritoneal  edges  of  the  uterine  stump.  He  sews  the  two 
surfaces  together  by  passing  sutures  all  round  the  stump,  fixing  it 
securely  to  the  abdominal  wall  by  many  points  of  suture,  tying  it  up 
like  the  mouth  of  a  purse.  He  carefully  dries  and  disinfects  the  stump 
which  is  left  between  the  edges  of  the  lower  angle  of  the  united  inci¬ 
sions,  just  as  in  extraperitoneal  ovariotomy;  but  he  believes  that  if 
■disinfection  were  imperfect,  and  putrefaction  occurred,  the  peritoneal 
union  would  serve,  to  protect  the  patient  from  infection.  Before  I 
resorted  to  antiseptics,  I  was  in  favour  of  the  extraperitoneal  treatment 
of  the  stump  after  removal  of  uterine  tumours,  or  of  portions  of  the 
uterus  j  but,  since  antiseptics,  I  certainly  prefer  the  intraperitoneal 


treatment,  provided  the  divided  edges  of  peritoneum  are  accurate] 
brought  together.  Unless  additional  facts  alter  my  opinion,  I  am  no 
inclined  to  follow  the  example  of  my  friend  Schroeder,  and  sew  up  the 
divided  edges  of  mucous  membrane  when  the  cavity  has  been  opened 
Last  month,  I  removed  a  large  fibro-cystic  tumour  which  involved  th 
fundus  and  part  of  the  body  of  the  uterus.  It  was  not  necessary  t< 
interfere  with  either  of  the  ovaries.  The  patient  was  over  sixty  year 
of  age,  and  had  long  ceased  to  menstruate.  But  I  cut  away  nearly  al 
the  supravaginal  portion  of  the  uterus,  and  of  course  opened  the  cavity 
I  carefully  stitched  together  the  peritoneal  edges  of  the  divided  uterine 
wall,  and  I  believe  that  the  opening  left  fora  little  oozing  of  blood  through 
the  vagina,  which  wTent  on  for  the  first  two  or  three  days,  was  useful.; 
If  I  had  prevented  this  by  suture,  something  like  a  hrematocele  migh 
have  formed,  or  blood  might  have  found  its  way,  in  spite  of  the  suture- 
which  I  had  used,  into  the  peritoneal  cavity.  This  patient  recovered 
without  any  febrile  elevation  of  temperature.  My  present  feeling,  then, 
is  in  favour  of  intraperitoneal  treatment  of  the  stump  or  uterine  wound : 
and,  if  the  cautery  should  not  become,  as  it  doubtless  may  become,  the 
favourite  resource,  then  I  would  strongly  advise  complete  union  by 
suture  of  the  divided  peritoneal  edges  of  the  uterine  wall. 

There  were  several  other  operative  details  which  I  thought  I  migh 
bring  before  you ;  but  the  time  allotted  to  me  has  expired,  and  I  may, 
at  the  close  of  the  discussion  perhaps,  in  replying  to  some  question 
which  may  be  asked,  give  such  further  information  as  may  be  desired 
and  as  I  may  be  able  to  offer. 

EXAMINATION  OF  COLOUR-PERCEPTION  AT  THE 
CAMBRIDGE  MEETING. 

By  HERBERT  W.  PAGE,  M.A.Cantab.,  F.R.C.S.Eng., 
Assistant-Surgeon  to  St.  Mary’s  Hospital ;  Clinical  Assistant  to  the  Royal  London 
Ophthalmic  Hospital :  etc. 

The  proposed  examination  by  Holmgren’s  method  of  the  colour-per¬ 
ception  of  members  of  the  British  Medical  Association,  attending  the 
meeting  at  Cambridge,  was  carried  out  on  August  nth,  12th,  and  13th, 
by  Mr.  Berry,  Mr.  Frost,  Mr.  Nettleship,  Mr.  Pye,  Mr.  Swanzy  of 
Dublin,  and  myself.  I  thank  these  gentlemen  for  the  invaluable  aid 
so  freely  given  by  them — given  not  without  much  self-denial,  inasmuch 
as  the  examinations  took  them  away  from  the  sectional  meetings  which 
all  had  been  wishful  to  attend.  Nor  can  I  omit  to  thank  Dr.  Brailey 
for  great  help  given  to  us  in  obtaining  the  sanction  of  the  Executive  and 
the  use  of  the  room  in  the  new  museums,  and  for  the  trouble  he  took  in 
having  had  printed  and  posted  the  numerous  directions  and  appeals 
which  met  the  eye  at  every  bend  and  corner  of  the  buildings  where  the 
meetings  were  held. 

The  object  of  the  examination,  as  suggested  by  me  in  the  BRITISH 
Medical  Journal  (1879,  vol.  ii,  page  651),  was  to  discover  the  pro¬ 
portion  of  congenitally  colour-blind  amongst  a  large  number  of  educated 
and  intelligent  men.  Want  of  time  rendered  it  impossible  to  make 
more  minute  inquiries,  either  into  the  family  history  of  those  who  were 
colour-blind,  or  as  to  their  ability  to  distinguish  the  colours  of  different 
signal-lamps  placed  at  a  distance  from  them.  At  the  hour  when  the 
examination  closed,  920  had  entered  their  names  in  the  reception-room 
at  the  Guildhall.  There  voluntarily  presented  themselves  for  examination 
745  — of  whom  at  least  700  were  members  of  the  profession,  the  remainder 
being  undergraduates  (some  of  them  medical  students)  and  other  mem¬ 
bers  of  the  University. 

Of  the  700  members  of  the  profession,  12  were  completely  colour¬ 
blind,  6  red-blind,  and  6  green-blind  ;  and  2  were  incompletely  colour¬ 
blind,  one  red,  and  one  green — in  all  14.  Of  4  others,  who  were  not 
colour-blind,  it  may  be  said  that  their  chromatic  sense  was  feeble.  In 
the  whole  745  examined,  there  were  15  colour-blind* — one  of  the  under¬ 
graduates  (a  green-blind)  making  the  additional  number. 

All  the  colour-blind  knew  of  their  defect  ;  but  it  should  not  be  for¬ 
gotten  that  they  were  educated  men ;  and  it  is  not  unlikely  that  amongs’ 
ignorant  persons,  whose  faculty  of  observation  is  extremely  limited,  the 
defect  may  never  be  discovered,  unless  they  have  undergone  colour- 
education  at  school.  A  large  number  who  presented  themselves  ex¬ 
pressed  a  belief  that  they  were  colour-blind,  whose  colour-sense  was  yet 
found  on  examination  to  be  normal.  In  nearly  all  these  cases,  the 
belief  arose  from  a  difficulty  experienced  in  correctly  naming  the  shades 
of  blue  and  green,  which  merge  imperceptibly  into  each  other.  The 
readiness  with  which  the  colours  were  chosen  was  exceedingly  variable  ; 
but  only  in  one  or  two  instances  was  there  any  sign  of  what  is  called 
colour-stupidity,  which  makes  the  examination  of  uneducated  person? 
so  much  more  difficult. 

Any  of  the  colour-blind  who  are  willing  to  assist  in  the  scientific  inve>tigat’.on  o' 
the  subject,  by  submitting  to  further  examination,  are  requested  to  communicate  pn  j 
vately  with  Mr.  \V.  A.  Frost,  77,  Wimpole  Street. 
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It  has  been  objected  that  the  statistical  results  of  the  Cambridge 
imination  would  be  valueless  unless  all  members  attending  the  meet- 
j  were  examined.  That  may,  of  course,  be  so  ;  but  it  may  be  remarked 
it,  if  4  is  the  true  percentage  of  congenital  colour-blindness  amongst 
lies — and  Dr.  Joy  Jeffries  has  found  4  per  cent,  to  be  rather  below  it 
there  should  have  been  amongst  the  920  who  attended  the  meeting 
or  38  colour-blind.  Fifteen  were  found,  and  it  seems  extremely  im- 
obable  that  so  many  as  22  or  23  should  have  absented  themselves, 
te  result  of  the  examination  at  Cambridge  must  be  taken  for  what  it 
worth ;  and  it  is  only  right  to  call  attention  to  the  fact  that  the  per- 
ntage  at  Cambridge  is  much  below  that  which  has  been  found  by 
•ofessor  Holmgren,  Dr.  Joy  Jeffries,  and  others,  by  the  same  method 
examination,  in  many  thousands  of  males. 

Whatever  may  be  the  true  percentage  of  congenital  colour-blindness 
longst  males,  one  great  result  must  arise  from  the  examination  at 
imbridge.  Several  hundred  members  of  the  profession,  taken  from 
parts  of  the  land,  have  had  this  congenital  defect  and  its  examina- 
>n  brought  more  prominently  under  their  notice  than  could,  perhaps, 
ve  been  otherwise  possible.*  Many  of  them  may  be  called  upon, 
me  time  or  other,  to  make  the  medical  examination  of  men  who  seek 
lployment  by  land  or  sea,  when  a  right  perception  of  colours  (as  used 
signals)  is  of  essential  importance  for  the  safety  of  the  travelling 
blic ;  and  it  is  hoped  that,  both  directly  and  indirectly,  this 
animation  at  Cambridge  may  become  the  means  of  drawing  greater 
tention  to  the  existence  of  colour-blindness  amongst  males  than  in  this 
untry  it  has  yet  received,  and  to  the  vast  importance  of  the  compul- 
ry  examination  of  all  railway  servants  and  sailors,  so  as  to  prevent 
e  possibility  of  future  accidents  by  excluding  from  positions  of  re- 
onsibility  all  whose  colour-sense  is  in  any  way  defective. 

It  should  be  especially  observed  that  this  examination  has  dealt  only 
th  congenital  colour-blindness,  and  has  taken  no  account  of  the 
lour-blindness  which  is  a  symptom  of  various  pathological  states, 
tably  of  the  amblyopia  due  to  chronic  tobacco-poisoning,  which  may 
ect  those  whose  colour-perception  has  been  perfectly  acute.  The 
istence  of  such  a  condition,  and  it  is  by  no  means  uncommon,  shows 
w  great  is  the  necessity  that  the  examination  of  railway-men  and 
lors  should  be  made,  not  only  before  they  enter  their  respective 
•vices,  but  should  be  also  periodical,  and  conducted  by  competent 
servers,  amongst  all  who  are  so  employed. 

Those  who  wish  for  further  information  will  find  it  clearly  and  fully  set  forth  in 
•  J°y  Jeffries’  Colour-Blindness:  its  Dangers  and  its  Detection  (London :  Triib- 
'  and  Co.).  Worsteds,  matching  as  nearly  as  possible  those  of  Professor  Holmgren, 
y  be  had  of  Messrs.  Pickard  and  Curry,  195,  Great  Portland  Street,  W. 


The  Canada  Medical  Association  has  held  its  thirteenth  annual 
:eting,  in  Ottawa,  during  the  present  week. 

Bolton. — A  striking  feature  in  this  report  is  the  graphic  representa- 
n  (in  the  shape  of  three  plates,  drawn  in  the  way  that  Mr.  Pridgin 
ale’s  little  book  has  made  famous)  of  the  dangers  which  arise  to  in- 
bitants  of  houses  from  imperfections  in  branch  drains,  together  with 
:  manner  in  which  these  dangers  may  be  avoided.  Probably,  a  pic- 
ial  warning  of  this  sort  does  a  hundred  times  more  good  than 
igthy  written  descriptions,  which  few  people  read,  and  fewer  still 
derstand.  Mr.  Sergeant  has  made  his  report  to  include  the  twelve 
inths  ended  the  30th  September  :  a  fashion  that  he  would  do  well  to 
3id  in  the  future,  for  all  opportunity  of  useful  comparison  with  other 
vns  is  thus  lost.  During  the  twelve  months  ended  the  30th  Septem- 
> *  I^79>  3>S97  Persons  were  born,  and  2,233  died  at  Bolton.  These 
ures  are  equal  to  rates  of  37.0  and  21.2  per  1,000  of  the  population, 
e  mortality  amongst  children  can  hardly  be  considered  as  “emi- 
ltly  satisfactory”  when  it  constitutes  42.85  per  cent,  of  the  total 
rtality,  though  it  is  doubtless  an  improvement  on  the  high  rates  of 
mer  years.  As  compared  with  1878,  there  is  a  diminution  of  55  un- 
tifiecl  deaths  ;  but  a  proportion  of  such  deaths  equal  to  8.5  per  cent, 
the  total  deaths  is  far  too  high,  and  suggestive  of  a  great  amount  of 
mnal  neglect.  Amongst  the  deaths  was  one  of  a  female  at  92,  one 
)6,  and  one  male  at  the  age  of  101  years.  Zymotic  diseases  were  less 
d  than  in  any  year  yet  recorded,  a  result  stated  to  be  largely  due  to 
early  information  which  is  given  to  the  health-officials  under  the 

1  us  of  the  local  Act  requiring  compulsory  notification  of  infectious 
es.  \\  e  are  sorry,  however,  to  see  that  the  town  is  still  without  a 
pital  for  infectious  diseases.  Whooping-cough  was  the  most  fatal  of 
zymotic  diseases.  It  caused  in  all  97  deaths,  or  36  more  than  in 
preceding  year.  Fever  caused  42  deaths,  the  disease  being  most 
valent  in  the  autumn.  In  connection  with  this  subject,  Mr.  Ser- 
nt  draws  the  attention  of  his  authority  to  the  imperfect  state  of  the 
erage  in  certain  parts  of  the  district.  The  Sale  of  Food  and  Drugs 
;  seems  to  be  working  in  the  borough  with  satisfactory  results. 
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BRITISH  MEDICAL  ASSOCIATION. 


Held  in  CAMBRIDGE ,  Aug.  10th,  nth,  12th ,  and  13th,  1SS0. 


PROCEEDINGS  OF  SECTIONS. 

Subjoined  are  abstracts  of  the  papers  presented  to  the  several  Sec¬ 
tions  at  the  annual  meeting,  and  of  the  discussions  thereon. 

Section  C.— OBSTETRIC  MEDICINE. 

Wednesday,  August  nth. 

The  Chair  was  taken  by  the  President,  W.  S.  Playfair,  M.D.,  F.R.S., 
Professor  of  Midwifery  in  King’s  College,  who  delivered  an  address, 
which  was  published  at  page  261  of  the  Journal  for  August  14th. 

Discussion  on  Uterine  Hemostatics. 

The  discussion  on  this  subject  was  opened  with  a  paper  by  Dr. 
Lomue  Atthill  (Dublin),  which,  in  his  absence,  was  read  by 
Dr.  Ingle,  one  of  the  secretaries  of  the  Section. 

Dr.  Atthill  said  that  he  would  confine  his  remarks  to  the  means 
of  arresting  hcemorrhages  from  the  unimpregnated  uterus.  He  said  that 
the  most  common  causes  giving  origin  to  uterine  hamiorrhage  uncon¬ 
nected  with  the  actual  existence  of  pregnancy  were  : — I.  The  various 
forms  of  cancer  ;  2.  Tumours  of  the  uterus  ;  3.  Imperfect  involution  of 
the  uterus  after  labour  or  abortion  ;  4.  Granular  erosion  of  the  cervix 
uteri  ;  5.  A  granular  condition  of  the  intra-uterine  surface ;  6.  Reten¬ 
tion  of  a  portion  of  the  ovum  after  abortion.  1.  Cancer  was  placed  first 
on  the  list  of  causes,  because  its  treatment  by  the  administration  of 
Chian  turpentine,  as  advocated  by  Mr.  John  Clay  of  Birmingham,  had 
attracted  general  attention.  Dr.  Atthill’s  opinion  of  the  drug  as  a 
haemostatic  in  some  cases  of  cancer  was  very  favourable  ;  but  he  could  not 
confirm  to  the  full  extent  Mr,  Clay’s  views  as  to  its  curative  powers  in 
malignant  disease  of  the  uterus.  It  seemed  to  exercise  its  greatest 
power  in  cases  of  epithelioma  of  the  cervix,  and  to  have  comparatively 
little  influence  in  the  medullary  form  of  the  disease.  The  value  of 
turpentine  in  cancer  of  the  uterus  seemed  to  be  mainly  due  to  its  action 
in  diminishing  the  blood-supply.  Dr.  Atthill  related  the  case  of  a  lady 
who  came  under  his  care  in  September,  1879,  suffering  from  a  severe 
attack  of  uterine  haemorrhage,  which  proceeded  from  an  epithe¬ 
lioma  of  the  cervix  uteri.  The  haemorrhage  was  checked  by  the  appli¬ 
cation  of  the  strong  solution  of  perchloride  of  iron  ;  but,  as  the  disease 
steadily  progressed,  the  diseased  structures  were  removed  with  the 
scoop  and  knife  on  December  1st.  The  patient  rapidly  recovered  ;  but 
in  February  the  haemorrhage  recurred,  and  the  disease  was  found  to 
have  extended  into  the  cavity  of  the  uterus.  The  diseased  mass  was 
removed  ;  but  the  haemorrhage  continued  in  spite  of  the  use  of  per¬ 
chloride  of  iron.  In  March,  Dr.  Atthill  began  to  administer  pills  of 
three  grains  of  Chian  turpentine  with  two  of  sulphur,  eight  to  be  taken 
daily.  For  some  time,  the  haemorrhage  was  much  lessened,  and  almost 
disappeared  ;  but  lately  there  had  been  a  return  of  the  bleeding  to  an 
alarming  extent.  The  patient  had  taken  the  Chian  turpentine  daily 
from  the  time  of  its  first  prescription.  The  small  supply  of  Chian 
turpentine,  and  the  difficulty  of  obtaining  it  pure,  were  serious  objec¬ 
tions  to  its  use.  Dr.  Atthill  believed  that  a  pure  oil  of  turpentine, 
administered  in  from  ten-  to  twenty-drop  doses  three  or  four  times  a 
day,  was  as  a  hcemostatic  quite  as  good ;  and  that,  if  carefully  rubbed 
up  with  powdered  gum  arabic  or  tragacanth,  it  was  likely  to  agree  with 
most  patients.  He  had  also  administered  the  confection  of  turpentine 
with  advantage.  2.  To  restrain  the  hcemorrhage  from  fibrous  tumours, 
the  injection  into  the  uterus  of  the  liquor  ferri  perchloridi,  and  of  the 
tincture  of  iodine,  had  been  advocated.  This  method  was  sometimes 
followed  by  satisfactory  results ;  but  it  was  not  absolutely  safe,  and, 
unless  care  were  taken  to  provide  a  free  exit  for  the  fluid  injected, 
either  by  previously  dilating  the  cervix  uteri  or  by  using  a  double 
cannula,  serious  results  might  follow.  The  injection  of  hot  water  in 
such  cases  was  a  far  safer  method  of  restraining  the  haemorrhage. 
Incising  the  cervix  was  often  useful  in  being  followed  by  a  diminution 
in  the  haemorrhage  and  by  relief  from  pain  ;  and  at  the  same  time  it 
permitted  the  introduction  into  the  uterus  of  a  tube  of  moderate  size, 
and  the  free  return  of  the  hot  water,  which  should  be  injected  at  a 
temperature  of  about  110°  Fahr.  Another  simple  and  often  effectual 
method  of  applying  heat,  was  the  use  of  Chapman’s  spinal  hot-water 
bags.  Of  drugs,  none  could  equal  ergot  in  its  power  of  restraining  the 
hremorrhage  depending  on  fibrous  tumours.  It  was  most  effective 
when  administered  hypodermically.  3.  Imperfect  involution  of  the 
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uterus  implied  primarily  a  relaxed  state  of  the  muscular  tissue  of  the 
organ,  and  an  unduly  distended  condition  of  the  uterine  vessels ;  and, 
also  in  most  cases,  an  unhealthy  condition  of  the  intra-uterine 
mucous  membrane.  When  the  latter  existed,  it  must  be  cured  by  treat¬ 
ment  directed  to  the  intra-uterine  surface.  To  check  the  haemorrhage 
at  the  time  of  its  occurrence,  hot  water  was  a  safe  plan  of  treatment, 
and  generally  easily  carried  out.  Ergot,  quinine,  and  strychnine  were, 
in  cases  of  imperfect  involution  of  the  uterus,  indirect  haemostatics. 
In  the  chronic  form  of  the  affection,  Dr.  Atthill  had  administered  Chian 
turpentine  with  benefit.  4.  Haemorrhage  due  to  a  granular  condition 
of  the  vaginal  aspect  of  the  cervix  might  be  arrested  by  the  direct  appli¬ 
cation  to  the  bleeding  surface  of  almost  any  astringent  ;  but,  to  prevent 
its  recurrence,  a  healthy  condition  of  the  cervix  must  be  brought  about 
by  the  free  application  of  some  strong  caustic.  5.  The  retention  of  a 
portion  of  the  ovum  after  abortion  sometimes  gave  rise  to  very  trouble¬ 
some  haemorrhage.  In  such  cases,  dilatation  of  the  uterus  and  re¬ 
moval  of  the  retained  portion  by  a  curette  might  be  performed  unless 
contraindicated,  but  it  was  liable  to  give  rise  to  cellulitis  and  even 
peritonitis ;  and  Dr.  Atthill  therefore  strongly  recommended  in  such 
cases,  at  least  as  a  preliminary  measure,  the  syringing  out  the  uterus 
with  hot  water.  He  had  no  faith  in  the  administration  of  astringents 
by  the  mouth  in  cases  of  uterine  haemorrhage,  depending  on  the  causes 
which  he  had  enumerated.  In  conclusion,  he  suggested  that  the  most 
important  questions  for  discussion  in  connection  with  the  subject  of 
uterine  haemostatics  were  these  : — I.  What  is  the  value  of  Chian  tur¬ 
pentine  in  arresting  haemorrhage  in  cases  of  cancer  of  the  uterus  ?  2. 

Is  Chian  turpentine  the  only  variety  of  the  drug  of  use  in  such  cases  ? 
3.  In  what  other  forms  of  uterine  haemorrhage  is  the  administration  of 
turpentine  indicated  ?  4.  What  is  the  value  of  the  intra-uterine  injec¬ 

tion  of  hot  water  :  (a)  in  cases  of  haemorrhage  depending  on  the  exist¬ 
ence  of  fibrous  tumours  of  the  uterus  ;  ( b )  in  cases  of  imperfect  involution 
of  the  uterus  ;  (<r)  where  portions  of  the  ovum  have  been  retained  after 
abortion  ? 

Mr.  Oakley  (Halifax)  advocated  the  use  of  injection  of  ergotine.  It 
should  always  be  injected  into  the  connective  tissue.  He  had  only 
found  this  to  fail  where  there  were  peritoneal  adhesions. 

Dr.  Routh  (London)  said  that,  as  to  the  use  of  Chian  turpentine, 
his  success  at  first  had  been  good.  It  checked  haemorrhage,  it  relieved 
pain  beyond  all  expectation,  and  produced  the  copious  glutinous  secretion 
described  by  Mr.  Clay  ;  but  at  present  it  failed  altogether.  The  reason, 
he  believed,  was  that  the  drug  as  now  supplied  was  adulterated.  What 
he  had  seen  of  old  was  a  resinous-looking  substance.  That  now  sup¬ 
plied  was  like  Canada  balsam.  Indeed,  a  wholesale  druggist,  to  whom 
Dr.  Routh’s  hospital  authority  had  applied  for  it,  refused  to  supply 
it  because  they  could  not  now  procure  it  pure.  As  regarded  ergot,  he 
had  used  ergotine  (five  grains  to  a  drachm  of  water),  and  the  extractum 
liquidum  ergotae  (half  a  drachm  to  a  drachm)  injected  perpendicularly 
into  the  gluteus  muscle.  It  was  not,  however,  always  certain  in  its 
effects,  and  he  had  seen  abscess  result  from  it,  and  in  one  case  death, 
with  symptoms  not  unlike  septicaemia,  followed  its  employment.  He  could 
only  hope  that  the  septicaemia  in  this  case  might  have  been  induced  by 
some  other  cause,  but  the  case  proved  that  injection  of  ergot  was  not 
always  so  innocent  as  stated.  As  to  injection  of  iron,  if  the  uterus  were 
previously  dilated  by  a  tent,  to  allow  its  free  passage  out  after  injection, 
he  thought  it  could  be  safely  done.  He  believed  it  was  next  to  impos¬ 
sible  in  an  ordinary  case  to  inject  up  the  Fallopian  tubes,  except  in 
rare  cases  of  dilatation  from  retention  of  menses.  Chiari  of  Vienna, 
had  proved  that  in  women  just  dead,  and  before  the  irritability  of 
the  muscular  tissue  was  lost,  it  was  impossible  with  any  amount  ot 
force  to  inject  fluids  up  the  Fallopian  tubes.  Hot  water  he  had  found 
very  efficacious ;  but  it  must  be  very  hot  water,  as  hot,  in  fact,  as  the 
patient  could  bear  it  ;  not  only  105°  Fahr.  as  had  been  suggested. 
Possibly  it  acted  by  coagulating  the  albumen  of  the  blood  in  the  small 
vessels,  and  so  arrested  the  hemorrhage. 

Dr.  Roden  (Droitwich)  called  attention  to  the  use  of  simple 
mechanical  pressure  for  the  prevention  and  arrest  of  post  partum 
haemorrhage.  The  apparatus  consisted  of  an  oval  air-pad  of  sufficient 
size  to  fill  accurately  the  two  pelvic  fossae,  with  a  strong  webbing  belt 
passing  through  bands  on  the  pad,  and  then  round  the  body,  fastening 
with  a  single  strong  steel  buckle,  thus  forming  a  most  efficient  binder. 
This  apparatus  was  almost  invariably  successful  in  preventing  haemor¬ 
rhage.  Where  it  was  not  effectually  so,  the  use  of  an  India-rubber 
pessary  within  the  vagina,  inflated  to  the  size  of  the  foetal  head, 
efficiently  supplemented  the  external  pad  in  arresting  the  haemorrhage. 

Dr.  Aust  Lawrence  (Clifton)  said  that  Chian  turpentine  had 
arrested  haemorrhage  in  two  cases  of  cancer  of  the  uterus  observed 
by  him.  He  used  the  solution  of  ergotine  recommended  by  Pro¬ 
fessor  Simpson,  and  injected  it  under  the  skin  with  no  bad  re¬ 
sult.  The  quantity  used  was  not  more  than  10  minims.  In  one  case 


of  post  partum  haemorrhage,  hot  water  was  injected  with  no  result  | 
the  haemorrhage  was  afterwards  stopped  by  pressure.  In  one  casei 
haemorrhage  was  stopped  by  perchloride  of  iron.  He  said  that  it  wa 
important  to  ascertain  the  exact  source  of  the  haemorrhage  before  usin' 
any  local  remedy.  Cases  of  ruptured  artery  in  the  vulva  were  men 
tioned. 

Dr.  Murphy  (Sunderland)  said  that,  in  post  partum  haemorrhage, 
what  best  fulfilled  the  requirements  was  the  hand  of  the  obstetrician,  b  , 
means  of  which  he  might  grasp  the  uterus  through  the  abdominal  wall, 
having  first  moved  the  intestines  up.  Any  clots  that  might  have  formei 
would  then  be  squeezed  out,  and  steady  and  firm  pressure  should  b 
kept  up  until  the  uterus  felt  hard  and  well  contracted,  when  the  ordi¬ 
nary  bandage  might  be  applied  and  the  hand  removed.  He  had  in¬ 
jected  ergotine  with  advantage.  .  .  k 

Dr.  Bennet  (Mentone)  always  found  that  plugging  the  cervical  canalj 
was  the  most  efficacious  means  of  treating  passive  haemorrhage  of  all! 
kinds.  He  introduced  a  large  speculum,  cleared  out  the  vagina,  and 
passed  into  the  cervix  a  number  of  small  plugs  of  cotton  until  it  wa 
completely  packed.  They  were  removed  by  strings  attached  to  them  at j 
the  end  of  twenty-four  hours.  He  removed  any  ovum  or  remains  oi 
placenta  with  a  polypus-forceps  through  the  speculum. 

Dr.  Graily  Hewitt  (London)  stated  that  he  had  used  quite  ho 
water  as  a  vaginal  injection  in  order  to  check  undue  loss  of  blood  in 
cases  of  menstruation,  particularly  in  that  due  to  fibroid  tumours.  He 
had  found  it  exceedingly  efficacious  in  restraining  the  loss.  He  men¬ 
tioned  a  case  of  very  profuse  menstruation,  in  which  the  discharge; 
ceased  at  once  on  application  of  the  remedy. 

Dr.  Gervis  (London)  said,  with  reference  to  the  use  of  Chian 
turpentine,  that  he  had  tried  it  in  a  series  of  cases,  with  decided 
benefit  as  a  styptic,  but  it  had  no  effect  on  the  pain,  and  it  most  gene¬ 
rally  produced  nausea.  As  regarded  the  cervical  plug,  in  some  case-  j 
of' uterine  haemorrhage  it  was  of  undoubted  value.  Dr,  Gervi' 
gave  particulars  of  a  case  of  purpuric  haemorrhage  in  which  itj 
checked  haemorrhage,  where  even  the  injection  of  the  perchloride  failed.  I 
Ontheuseof  the  iron  perchloride  in  cases  of  post  partum  haemorrhage,  Dr. 
Gervis  gave  reasons  for  believing  that  it  acted  as  a  surface-styptic,  and! 
not  by  inducing  uterine  contraction.  The  mechanical  appliance  shown 
Dr.  Gervis  thought  useful  possibly  as  a  preventive  of  haemorrhage,  bu 
that  it  vras  not  equal  to  the  intelligent  use  of  the  hand,  especially  the 
combined  use  of  the  two  hands — the  one  grasping  the  fundus,  and  the 
other  in  the  uterine  interior. 

Mr.  F.  J.  Bailey  (Liverpool)  agreed  with  Dr.  Bennet  in  the  use  of 
cotton-wool  for  plugging  the  os  uteri  in  haemorrhage  during  the  earlier 
months  of  pregnancy,  having  used  it  for  twenty  years  and  found  it  very 
successful,  frequently  carrying  on  the  patient  to  the  full  time.  lie  also 
attended  to  constitutional  treatment,  and  gave  tincture  of  perchloride 
of  iron.  There  was  no  risk  of  causing  abortion  by  its  use  ;  he  gave  it 
for  some  time  in  full  doses.  He  always  injected  ergotine  into  the; 
buttock,  and  used  Tanner’s  preparation.  He  never  had  abscess  nor 
inflammation  after  it  when  so  used,  but  had  when  it  was  put  under  the 
skin.  He  used  an  ordinary  injecting-syringe  with  steel  cannula.  The 
patient  must  not  be  too  much  exhausted,  or  it  would  not  act.  If  so, 
intra-uterine  injections  of  perchloride  of  iron  must  be  used;  or  hot 
water,  or  ice-cold  water.  The  hand,  if  used,  must  only  be  kept  in  a 
very  short  time.  External  pressure  with  the  hand  was  better  than  any 
pad.  The  best  stimulant  to  give  internally  was  turpentine,  which  acted 
as  an  uterine  haemostatic  and  also  as  a  stimulant.  It  was  superior  to 
brandy,  which  often  produced  vomiting. 

Dr.  Grigg  (London)  had  used  Chian  turpentine  in  cases  of  cancer, 
without  success  in  any  case.  He  had  found  pressure  on  the  aorta  01 
great  value  in  arresting  post  partum  haemorrhage.  It  might  be  done  by 
Davy’s  instrument,  as  he  had  seen  in  one  case  of  operation  on  the 
uterus.  He  had  seen  cases  such  as  those  mentioned  by  Dr.  Lawrence, 
where  the  haemorrhage  was  due  to  vessels  in  the  vagina  and  vulva.  IL 
had  found  great  benefit  from  the  use  of  ice  in  his  out-patient  practice  , 
in  severe  cases  it  should  be  passed  into  the  uterus.  He  had  had  excellent 
results  from  the  use  of  gallic  acid  and  bromide  of  potassium.  He  ha<. 
found  chromic  acid  more  useful  than  perchloride  of  iron. 

Dr.  Macnaughton  Jones  (Cork)  regretted  that  stress  had  noil 
been  laid  on  the  prevention  of  haemorrhage  rather  than  on  the  arrest  0 
it.  The  value  of  expression  of  the  placenta  was  not  sufficiently  msister 
on,  combined  with  sustained  pressure  on  the  uterus.  If  these  plan^ 
were  followed,  less  would  be  heard  of  post  partum  haemorrhage.  As 
regarded  the  use  of  ergotine,  he  had  used  Bonjean  s  preparation  mos'. 
successfully;  he  combined  it  with  glycerine.  He  r.:et  with  abscess  w  cn 
he  injected  it  subcutaneously,  but  not  since  he  injected  it  into  the  muse  es 
of  the  gluteal  region.  As  to  Chian  turpentine,  he  had  at  present  two 
marked  cases  of  epithelioma  of  the  cervix,  in  which  pain  was  relievec 
and  haemorrhage  arrested  by  this  remedy;  but  then  other  means  were 
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•muloyed.  It  did  not  appear  to  influence  the  progress  of  the  disease. 
As  regarded  the  treatment  of  hemorrhage  attending  abortion,  he  had 
igain  to  draw  attention  to  the  neglect  of  a  well  laid  down  (Barnes)  rule 
0  secure  and  maintain  free  patency  of  the  cervical  canal,  so  as 
horoughly  to  clear  the  uterus  of  the  common  cause  of  the  bleeding, 
viz.  retained  portions  of  membranes  and  placenta.  He  could  recall  to 
mind  two  cases  of  very  severe  haemorrhage,  lasting  for  some  days,  after 
.he  brim  was  expelled,  in  which,  when  called  in,  he  had  used  the  curette 
after  dilatation  with  tents.  Ergot  was  given  internally. 

Mr.  Bunting  (Tottenham)  had  found  the  galvanic  battery  succeed 
where  other  means  had  failed. 

Dr.  Herman  (London)  had  not  seen  yet  any  effect  upon  uterine 
cancer  follow  the  use  of  Chian  turpentine.  He  did  not  think  the  use  of  a 
double  channelled  catheter  for  injection  of  perchloride  of  iron  into  the 
unimpregnated  uterus  was  safe  ;  a  case  had  been  published  which 
showed  that  the  fluid  might  pass  along  the  Fallopian  tube.  He  thought 
it  was  better  to  inject  through  a  hollow  probe  a  small  quantity  only. 

Dr.  FITZPATRICK  (Liverpool)  believed  that  the  majority  of  the 
cases  of  post  partum  haemorrhages  were  produced  by  hasty  and  unskilful 
practice,  and  by  the  indiscriminate  use  of  the  forceps,  which  was  now 
carried  by  junior  practitioners  as  a  pocket-companion.  The  hand,  and 
the  hand  only,  if  properly  and  regularly  applied,  and  for  a  sufficiently 
long  time,  is  the  only  one  required. 

Dr.  Henry  Bennet  said  that  he  had  listened  attentively  to  the 
paper  and  to  the  remarks  of  the  speakers  thereon,  and  had  failed  to 
perceive  any  mention  of  a  mechanical  mode  of  treating  intractable 
uterine  haemorrhage,  which  he  believed  he  was  the  first  ro  introduce 
more  than  thirty  years  ago;  viz.,  the  plugging  of  the  cervix  uteri  itself. 
In  morbidly  prolonged  menstruation  or  menorrhagia,  in  the  continuous 
hemorrhage  which  sometimes  occurred  at  the  cessation  of  menstruation, 
in  hemorrhage  from  small  polypi,  in  hemorrhage  in  the  early  months 
of  menstruation,  threatening  abortion,  or  from  the  presence  of  blightened 
ova  or  moles,  or  from  retained  foetal  placenta  after  abortion,  he  had 
found  this  method  of  practice  invaluable  and  most  efficacious.  Plemor- 
rhage  was  at  once  arrested,  as  would  be  the  flow  of  wine  from  an  un¬ 
corked  bottle  when  a  cork  was  inserted.  He  got  the  uterine  neck  fairly 
in  view  with  a  full  speculum  in  a  good  light ;  and,  by  means  of  the 
speculum-forceps,  filled  up  the  cervical  canal  with  pledgets  of  cotton¬ 
wool,  each  tied  to  a  thread.  These  threads  were  united  and  brought 
out  of  the  vulva,  lying  on  the  perinceum  when  the  speculum  was  re¬ 
moved.  At  the  end  of  twenty-four  hours,  they  were  pulled  away,  and 
the  cervix  was  exposed  with  the  speculum.  .If  blood  still  oozed  out  of  the 
os,  they  were  renewed.  If  an  ovum,  or  mole,  or  membranes,  or  a  piece 
of  placenta,  presented,  after  one,  two,  or  three  days’  treatment,  it  was 
pulled  out  with  the  speculum-forceps.  He  never  had  had  any  accident. 

The  President,  in  summing  up  the  views  and  arguments  advanced  by 
the  various  speakers,  said  that  all  must  regret  the  unavoidable  absence 
of  Dr.  Lombe  At  thill,  who  had  so  clearly  laid  certain  issues  before  the 
section  in  the  admirable  paper  with  which  he  had  intended  to  open  the 
discussion.  The  subject  was  one  which  it  was  extremely  difficult  to 
discuss  briefly,  concerning  as  it  did  a  wide  and  important  field  in 
obstetric  practice.  Nor  would  it  be  possible  for  him  to  do  more  than 
glance  at  the  important  questions  which  had  been  raised,  and  upon 
which  those  who  had  engaged  in  this  discussion  had  made  many 
1  valuable  and  practical  remarks,  and  which  had  elicited  from  them  the 
various  opinions  and  suggestions  just  given,  bearing  on  the  arrest  of 
hajmorrhage.  This  proved  that  a  wise  selection  had  been  made  in  the 
choice  of  this  subject  as  one  of  general  interest,  and  valuable  for  intro¬ 
duction  into  this  section.  He  quite  agreed  with  Dr.  Macnaughton 
Jones  in  regard  to  the  necessities  which  existed  for  the  exercise  of 
greater  care  in  the  prevention  of  post  partum  haemorrhage.  He  attri¬ 
buted  many  of  the  cases  of  uncontrollable  and  excessive  haemorrhage  to 
the  neglect  of  the  practice  of  expression  of  the  placenta,  carefully  fol¬ 
lowing  it  out  of  the  uterus  and  vagina,  avoiding  the  too  early  and 
forcible  attempts  to  remove  it  by  means  of  the  cord  or  the  hand  in  the 
vagina.  If  the  method  on  which  he  had  always  insisted  to  his  students 
were  adopted,  viz.,  patient  waiting,  giving  the  uterus  a  sufficient  time 
for  the  natural  haemostatic  action  of  uterine  contraction,  and  the  coagula 
in  the  vessels  to  have  their  due  result,  avoiding,  has  had  been  rigidly 
taught  by  the  Dublin  School,  too  early  attempts  at  removal,  but  re¬ 
maining  at  least  a  quarterofan  hour  before  any  interference  was  attempted, 
while  efficient  pressure  was  maintained  on  the  uterus,  then  he  firmly  be¬ 
lieved  that  we  should  have  less  of  those  formidable  cases  of  haemorrhage 
which  necessitated  the  use  of  means  such  as  those  which  had  been  alluded 
.0.  What  he  had  before  said  elsewhere  he  might  repeat,  that  the  practi¬ 
tioner  who  had  a  large  number  of  cases  of  post  partum  haemorrhage 
occurring  in  his  practice,  might  rely  on  it  that  the  fault  lay  frequently 
with  himself  rather  than  with  his  patient.  In  the  use  of  the  various 
neans  suggested,  it  appeared  to  him  that  the  manner  in  which  many 


agents  acted  in  controlling  the  bleeding,  namely,  by  exciting  reflex  action, 
had  not  been  sufficiently  borne  in  mind  ;  the  value  of  ice,  which  he  had 
frequently  used,  as  also  of  hot  water,  was  due  to  this  exciting  action. 
There  was  no  doubt  that  the  proper  manner  of  injecting  ergotine  was 
that  which  had  been  referred  to — deeply  into  the  gluteal  muscles  ;  and 
he  had  no  troublesome  consequences  with  this  method.  Hot  water 
he  regarded  as  one  of  the  most  valuable  means  of  controlling 
haemorrhage,  and  certainly  preferable  to  the  use  of  perchloride  of  iron, 
which  he  quite  agreed  should  only  be  employed  as  a  dernier  ressort. 
There  was  no  questioning  the  importance  of  the  plan  largely  adopted 
on  the  Continent,  of  compression  of  the  aorta.  He  thought  that  this  step, 
as  a  means  within  the  reach  of  all,  in  cases  of  great  emergency,  and 
while  waiting  the  application  of  other  remedies,  was  not  so  frequently 
resorted  to  as  it  might  be.  He  thought  that  such  appliances  as  the 
one  shown  for  keeping  up  pressure  might  be  useful  in  certain  cases, 
but  they  were  not  always  available  ;  and  even  if  they  were,  there  was 
not,  he  conceived,  the  same  degree  of  certainty  as  with  the  hand.  He 
did  not  agree  with  the  remarks  which  had  been  made  about  the  forceps 
as  a  cause  of  haemorrhage.  No  one  deprecated  more  strongly  than  he 
the  use  of  the  forceps  where  the  indications  for  that  instrument  were 
not  clear,  or  condemned  its  being  used  rashly,  as  had  been  remarked, 
as  a  “  pocket-companion”,  in  every  case ;  but  he  had  quite  a  different 
opinion  as  to  its  value  in  those  cases  where,  with  lingering  labour 
where  the  energy  of  the  uterus  was  exhausted,  and  its  power  of  con¬ 
traction  diminished,  the  forceps  came  in  as  the  best  preventative  of 
future  bleeding,  when  the  contents  of  the  uterus  were  expelled,  and 
the  organ  was  empty.  It  was  evident  that  there  were  not  yet  reliable 
data  to  go  on  in  deciding  on  the  value  of  the  Chian  turpentine,  which 
had  been  introduced  by  Mr.  Clay.  The  results  were  too  uncertain. 
With  other  cancer  remedies,  he  believed  it  would  have  but  a  short-lived 
reputation,  and  would  be  found  to  be  of  little  benefit  in  this  disease. 
Not  enough  was  yet  known  to  enable  one  to  speak  positively  of  the 
results  of  treatment  in  those  cases  in  which  a  granular  state  with 
excrescences  on  the  mucous  lining  of  the  uterus  existed,  and  where  the 
curette  had  been  used  to  remove  them. 

Hcemorrhage  and  Sickness  during  Pregnancy.  By  Henry  Bennet, 
M.D.  (Weybridge).— Dr.  Henry  Bennet  read  a  paper  on  haemor¬ 
rhage  and  sickness  during  pregnancy,  and  on  abortion  in  connection 
with  chronic  inflammation  of  the  uterus  (Hancock).  In  the  earliest 
edition  of  his  work  on  uterine  inflammation,  published  in  1845,  and  in 
the  subsequent  editions  published  in  1848,  1852,  and  1861,  he  drew 
attention  to  an  important  pathological  fact ;  viz.,  that  chronic  inflammation 
of  the  cervix  or  body  of  the  uterus  had  a  powerful  and  frequent  influ¬ 
ence  in  the  production  of  various  morbid  conditions  of  the  pregnant, 
parturient,  and  puerperal  periods.  During  pregnancy,  it  often  gave  rise 
to  laborious  gestation,  to  obstinate  sickness,  to  haemorrhage,  simulat¬ 
ing  menstruation  or  otherwise,  to  abortion,  and  to  the  formation  of  pla¬ 
cental  tumours  or  moles.  At  the  time  of  parturition,  it  often  gave  rise 
to  rigidity  of  the  cervix,  erroneously  interpreted  by  most  writers,  to 
lingering  painful  labour,  to  haemorrhage  during  labour  and  after  it,  and 
to  adherent  placenta  ;  during  the  puerperal  period,  it  often  gave  rise  to 
metritis,  to  ovaritis,  and  abscess  of  the  lateral  ligaments,  to  prolonged 
sanguineous  and  purulent  lochial  discharge,  to  arrested  involution,  to 
subsequent  displacement  in  various  directions,  to  retarded  menstruation, 
to  a  host  of  morbid  local  symptoms  of  various  forms,  affecting  the 
bladder,  the  rectum,  and  anus,  and  the  pelvic  viscera  in  general,  and  to 
numerous  constitutional  sympathetic  symptoms  more  or  less  marked  and 
severe.  These  clinical  facts  had  been  ascertained— 1.  by  the  surgical 
examination  of  pregnant  women  up  to  the  sixth  or  seventh  month  of 
pregnancy,  whenever  they  presented  the  uterine  symptoms  referred  to ; 
2.  by  the  surgical  examination  of  women  six  weeks  or  two  months  after 
delivery,  as  a  rule,  whenever  they  had  presented  any  of  these  morbid 
conditions  during  pregnancy,  during  parturition,  or  during  the  puer¬ 
peral  condition.  Such  an  examination  was  a  necessity,  leading,  in  such 
cases,  to  the  constant  discovery  of  morbid  inflammatory  stales  of  the 
cervix,  to  lacerations  and  bruises  of  that  organ,  and  to  chronic  local¬ 
ised  inflammation  of  the  body  of  the  uterus.  These  lesions  were 
generally  cured  with  ease,  if  advantage  were  taken  of  the  natural 
process  of  involution  subsequent  to  parturition  ;  whereas,  if  neglected 
and  ignored,  and  only  discovered  a  year  or  more  after  parturition, 
they  were  most  intractable.  The  treatment  in  these  cases  was  neces¬ 
sarily  surgical,  and  pregnancy  was  in  reality  no  impediment  whatever 
to  its  being  carried  out.  On  the  contrary,  it  constantly  enabled  the 
practitioner  to  cure  disease  which,  if  left  alone,  would  destroy  the  foetus, 
and  lead  to  abortion  or  premature  delivery.  Thus,  surgical  interference 
was  not  only  a  justifiable,  but  a  most  valuable,  means  ot  saving  life.  In 
the  course  of  his  career,  Dr.  Bennet  had  saved  scores  of  pregnancies 
and  lives  by  adopting  and  following  out  these  doctrines.  On  consult- 
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ing  the  more  recent  works  on  uterine  diseases,  he  did  not  find  that  they 
had  been  taken  up  and  followed  in  practice  as  they  ought  to  have  been ; 
and,  after  many  years’  silence,  he  was  anxious  to  give  this  final  testi¬ 
mony  to  their  clinical  truth  and  to  their  therapeutical  value,  founded  on 
the  experience  of  a  long  professional  career. 

Dr.  Byrne  (Dublin)  regretted  that  he  was  compelled  to  differ  from 
Dr.  Bennet.  He  did  not  believe  that,  even  in  the  unimpregnated  state, 
ulceration  of  the  cervix  and  os  uteri  was  so  common  as  seemed  to 
appear  from  the  writings  of  those  who  made  this  subject  a  speciality ; 
whilst,  during  pregnancy,  he  thought  that  the  condition  was  very  rare 
indeed,  if  it  ever  occurred.  After  the  introduction  of  the  speculum  into 
practice,  a  great  many  diseases  had  been  discovered,  which  had  no  real 
existence.  This  was  much  to  be  regretted,  as  the  speculum  was  an 
instrument  of  precision.  There  was  a  great  difference  in  the  results 
following  the  discovery  and  improvement  of  the  telescope  and  that  of 
the  speculum.  In  the  case  of  the  former,  the  stars  and  nebulae  and 
planets  which  were  seen  by  the  early  observers  were  seen  also  by  sub¬ 
sequent  astronomers ;  and  their  positions  in  space,  etc.,  were  care¬ 
fully  marked  out.  Such  was  not  the  case  with  regard  to  the  speculum; 
and  the  enthusiasts  who  made  it  a  special  study  frequently  described 
nebulae  in  the  cervix  which  never  existed  except  in  the  mind’s  eye  of 
the  discoverer.  He  (Dr.  Byrne)  had  had  much  experience  of  uterine  affec¬ 
tions  ;  and  he  did  not  exaggerate  when  he  stated,  that  he  had  made  more 
than  two  thousand  examinations  during  his  practice  ;  and  the  result  of 
his  experience  was,  that  ulceration  of  the  uterus  was  less  frequent  in 
the  unimpregnated  condition  than  had  been  described.  It  was,  in  his 
opinion,  very  bad  practice  to  be  examining  with  the  speculum  the  uterus 
in  the  early  months  of  pregnancy,  and  applying  powerful  caustics  and 
other  applications  to  ulcerations  of  an  imaginary  kind. 

Mr.  Donovan  (Whitwick)  had  found  inflammations  of  the  cervix 
uteri  a  fruitful  source  of  trouble  during  pregnancy.  In  a  case  under  his 
care,  the  woman  had  aborted  six  times.  When  he  first  saw  her,  she 
was  in  labour ;  and  he  recognised  a  subacute  inflammation  of  the  cervix. 
He  applied  nitric  acid,  with  the  result  of  completely  removing  her  dis¬ 
tressing  symptoms.  This  was,  he  thought,  clear  proof  that  disease  of 
the  cervix  did  not  prevent  pregnancy  from  taking  place. 

Dr.  FitzPatriCK  (Liverpool)  traversed  Dr.  Byrne’s  argument,  and 
agreed  with  the  statements  contained  in  Dr.  Bennet’s  paper,  which,  from 
his  own  experience,  he  could  fully  endorse. 

Dr.  Graily  Hewitt  (London)  called  attention  to  the  subject  of 
the  sickness  of  pregnancy.  He  could  not  help  remarking,  in  the  first 
place,  that  he  considered  the  paper  just  read  would  perhaps  have  been 
considered  as  representing  the  state  of  medical  knowdedge  on  the  sub¬ 
ject  fifteen  or  twenty  years  ago  ;  but  he  was  surprised  to  find  in  it  no 
mention  or  allusion  to  work  done  of  late  years — no  mention  of  distor¬ 
tions  of  the  uterus — everything  put  down  as  due  to  “inflammation”  or 
“  ulceration”.  It  was  well  known  that  high  authorities  had  stated  that 
inflammation  was  a  word  which  would  be  usefully  removed  from  uterine 
pathology;  and  as  to  ulceration,  that  had  been  annihilated  by  searching 
criticism.  Briefly,  the  view  he  (Dr.  Hewitt)  had  been  led  to  take 
in  the  course  of  the  extreme  cases  of  sickness  in  pregnancy  was,  that 
it  was  due  to  the  compression,  constriction,  and  condensation  of  the 
tissues  of  the  cervix  uteri,  particularly  those  surrounding  the  internal 
os,  this  being  coupled  with  pressure  of  a  distorted  shape  of  the  uterus. 
The  late  Dr.  Copeman  of  Norwich,  some  time  ago,  discovered  by 
accident  that  dilatation  of  the  cervical  canal  arrested  the  sickness  im¬ 
mediately  ;  and  he  subsequently  practised  this  procedure  with  great 
success  in  other  cases.  Dr.  Graily  Hewitt  considered,  as  he  had  pointed 
out  to  Dr.  Copeman  at  the  time,  that  the  effect  was  due  to  the  straight¬ 
ening  and  rectification  of  the  uterine  distortion,  which  resulted  from  this 
operation.  For  his  own  part,  he  had  treated  several  severe  cases  of 
vomiting  in  pregnancy  most  successfully  by  simple  positional  treatment 
— i.  e.,  by  placing  the  fundus  of  the  uterus  in  its  proper  position,  and 
relieving  the  flexion.  In  only  one  case,  where  there  was  very  great 
hypertrophy  and  hardness  of  the  cervix,  this  had  failed,  and  in  that 
case  he  performed  dilatation. 

Dr.  Geryis  (London)  thought  the  paper  of  great  value.  Endocervo- 
citis  during  pregnancy  required  local  treatment,  and  was  frequently 
benefited  thereby. 

Dr.  Henry  Bennet,  in  reply,  said  that  most  of  the  speakers  had  failed 
to  see  that  he  had  limited  himself  to  the  consideration  of  sickness, 
haemorrhage,  and  abortion,  in  connection  with  inflammation.  Had  he 
not  done  so,  it  would  have  required  at  least  a  dozen  papers  to  treat  of 
the  numerous  morbid  phenomena.  One  speaker  had  said  that,  in  some 
recent  works  on  uterine  diseases,  inflammation  and  ulceration  had  been 
abolished,  lie  knew  that  such  was  the  case,  and  by  so  much  the 
works  in  question  were  incomplete,  and  those  who  bought  them  would 
have  to  buy  other  works  to  complete  them.  The  laws  of  general  path¬ 
ology  governed  local  manifestations  of  disease.  There  was  a  general 


pathology'  of  the  skin,  of  the  osseous  tissue,  of  serous  membranes,  of  | 
mucous'membranes.  He  who  studied  these  laws  in  general  had  only  I 
to  apply  them  in  particular.  On  the  vuls-a,  vagina,  cervix,  cervical  1 
canal,  and  uterine  cavity,  there  was  a  vascular  well-organised  mucous 
membrane,  the  pathology  of  which  could  no  more  be  ignored  than  that 
of  the  throat,  larynx,  bronchial  tubes,  or  intestinal  canal. 

Practical  Obserz'a/ions  on  the  Best  Methods  of  Treatment  to  be 
adopted  in  Cases  of  Accidental  and  Unavoidable  Hemorrhage.  By 
Keith  Norman  Macdonald,  M.D.  (St.  Andrew’s). — Dr.  Macdonald 
remarked  that,  in  treating  such  cases,  no  reliance  could  be  placed  on 
astringents,  opiates,  the  application  of  cold  and  plugging,  especially 
where  the  pregnancy  had  advanced  beyond  the  seventh  month.  Plug¬ 
ging  was  useful  in  some  cases;  but  it  was  seldom  efficiently  carried  out, 
and  there  was  no  security  against  blood  accumulating  within  the 
uterus.  It  should  only  be  used  as  a  very  temporary  measure.  The 
following  was  an  outline  of  the  treatment  to  be  adopted.  All  cases  of 
luemorrhageoccurring before  the  fifth  month  should  be  treated  asordinary 
cases  of  abortion,  laying  particular  stress  on  prolonged  rest  in  bed  if  the 
luemorrhage  had  been  arrested.  If  it  continued,  the  expulsion  of  the  ovum, 
should  be  hastened  by  ergot  and  rupture  of  membranes.  After  the  sixth 
month,  in  cases  of  accidental  haemorrhage,  if  rest  and  astringents  failed, 
labour  should  be  brought  on  either  by  rupturing  the  membranes  or  by  an 
elastic  catheter  introduced  into  the  arteries.  This  might  be  followed  by 
the  use  of  Barnes’s  bags.  In  cases  of  placenta  prsevia,  the  treatment 
should  be  more  prompt  and  decisive.  At  whatever  period  the  bleeding 
occurred,  if  the  placenta  could  be  felt  presenting,  complete  delivery 
should  at  once  be  brought  about  by  rupture  of  membranes,  dilatation  by 
Barnes’s  bags,  and  turning. 

Post  Part um  Hemorrhage.  By  John  Bassett,  M.D.  (Birming¬ 
ham). — Dr.  Bassett  read  a  paper  on  the  causes  of  post  partnm  haemor¬ 
rhage,  and  upon  the  methods  which  he  had  found  it  advisable  to  adopt 
to  prevent  its  occurrence.  He  alluded  to  various  circumstances  which 
occurred  during  the  progress  of  the  labour,  which  had  a  direct  tendency 
to  bring  about  a  spasmodic  or  a  powerless  state  of  the  womb ;  and  he 
then  dwelt  upon  the  importance  of  paying  strict  attention  to  the  health 
of  pregnant  women ;  for  anaemia  had  been  found,  according  to  his  expe¬ 
rience,  to  be  a  condition  very  frequently  induced  during  pregnancy, 
and  one  upon  which  the  inefficient  nervous  and  muscular  power  of  the 
uterus  depended,  and  as  being  the  direct  cause  of  the  majority  of  the 
severe  floodings  which  took  place  after  delivery. 

On  the  Influence  of  Uterine  Disorders  in  the  Production  of  Sick 
Headaches  and  other  allied  Affections.  By  Arthur  W.  Edis,  M.D., 
F.R.C.P.  (London).— Attention  was  drawn  to  the  occurrence  of 
uterine  disorder  being  a  frequent  factor  in  the  production  of  side  head¬ 
aches.  Cases  were  given  in  illustration  of  this,  where  a  radical  cure 
had  been  effected  by  improving  the  condition  of  the  uterus,  when  other 
more  general  remedies  had  entirely  failed  to  afford  relief.  The  morn¬ 
ing  sickness  of  early  pregnancy  was  in  many  cases  traceable  to  some 
flexion,  inflammatory  condition  of  the  body  or  cervix  of  the  uterus,  or 
some  well  recognised  uterine  disorder,  and  was  only  relieved  when 
treatment  was  directed  to  this  latter  condition.  Other  neurosal  affec¬ 
tions,  such  as  hysteria,  epilepsy,  and  even  insanity,  were  not  unfre- 
quently  due  to  some  morbid  influence  commencing  in  the  uterus,  and 
might  be  alleviated  by  attention  to  local  treatment.  Asthma,  neuralgia, 
and  chorea  were  also,  in  some  cases,  dependent  upon  some  uterine  dis¬ 
turbance. 


Thursday,  August  12. 

The  Chair  was  taken  at  2  r.M.  by  W.  S.  Playi  air,  M.D.,  President 
of  the  Section. 

On  Open  Fallopian  Tubes.  By  J.  Matthews  Duncan,  M.D. 
(London). — Dr.  Matthews  Duncan  described  the  ordinary  and  the 
patent  or  canalised  state  of  the  tubes,  contrasting  their  condition  with 
that  of  the  cervix  uteri.  Although  the  cervix  uteri  differed  greatly 
in  this  respect  from  the  tubes,  yet  under  various  circumstances  it 
became  spontaneously  canalised  in  health  and  disease.  Lastly,  Dr. 
Duncan  dwelt  on  the  pathological  importance  of  patency  in  intra¬ 
uterine  injections,  in  hrematocele,  and  on  the  importance  of  persistent 
closure  in  sterility. 

Dr.  Hall  (Leeds)  referred  to  cases  of  retained  menses,  and  asked 
how  it  happened  that,  in  making  openings  into  the  hymen,  in  such 
cases,  there  was  sometimes  uterine  contraction  set  up,  with  discharge 
of  the  fluid  into  the  peritoneum. 

Dr.  Marion  Sims  (New  York)  had  seen  several  cases  of  patent  Fal- 
lopian  tube.  In  each  of  them  there  was  retroversion  and  hypertroph) 
of  the  uterus.  Dr.  Emmet  had  settled  the  proper  treatment  of  retained 
menses.  He  made  a  free  opening,  and  injected  a  disinfecting  fluid. 

Dr.  J.  A.  Byrne  (Dublin)  said  that  he  was  not  able  to  point  out  any 
case  in  his  practice,  either  in  private  or  in  hospital,  where  he  could  be 
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ertain  that  the  condition  of  the  Fallopian  tube  was  such  as  had  been 
[escribed  by  Dr.  Duncan  ;  but  he  had  occasionally  suspected  this  from 
he  direction  which  the  uterine  sound  took,  and  the  somewhat  in- 
reased  distance  which  it  traversed  in  utero.  As  regarded  the  proper 
node  of  opening  into  the  vagina  in  cases  of  imperforate  hymen  and 
nenstrual  retention,  the  safest  mode,  according  to  the  most  recent 
rriters,  was  to  empty  the  uterus  gradually,  and  to  make  a  small  incision 
n  the  hymen.  This  was  done  in  a  case  which  he  had  seen  some  time 
,ince  in  Dublin.  It  was  the  case  of  a  young  girl,  a  patient  of  Dr. 
Jruise,  who  very  kindly  asked  him  to  see  her.  She  was  only  fifteen 
/ears  of  age,  and  her  abdomen  was  as  large  as  that  of  a  woman  at  the 
ull  period  of  pregnancy,  the  hymen  being  imperforate,  and  the  collec- 
ion  must  have  been  going  on  for  a  long  time.  A  small  opening  was 
nade,  and  exit  given  to  a  quantity  of  fluid  resembling  treacle.  The 
lext  day  a  catheter  was  passed,  and  more  fluid  drawn  off,  and  thus 
nadually  the  uterus  was  emptied.  The  patient  recovered,  and  menstrua- 
ion  was  afterwards  regular.  Dr.  Byrne  recommended  that,  in  all  cases 
.vhere  the  introduction  of  the  sound  became  necessary,  caution  should 
je  used  ;  and  this  very  condition,  which  Dr.  Duncan  so  well  described, 
endered,  in  his  opinion,  caution  more  necessary,  as,  in  case  of  perfora- 
ion  of  the  tube,  fatal  consequences  most  probably  ensued. 

Dr.  Duncan,  in  replying,  said  that  the  subject  alluded  to  by  Dr. 
Tall  was  a  very  difficult  one  in  pathology.  lie  had  endeavoured  to 
jxplain  it  in  print,  as  others  had  done,  but  none  of  the  explanations 
vere  satisfactory.  With  regard  to  the  treatment  of  retained  menses,  he 
dways  made  a  free  opening,  and  then  left  them  alone.  He  had  so 
reated  a  large  number  of  cases — a  dozen  at  least — and  had  never  lost  one. 

On  the  Treatment  of  Uterine  Flexions.  By  Henry  Gervis,  M.D., 
'.R.C.P.  (London). — After  expressing  his  agreement  with  the  propo¬ 
sition  enunciated  by  Dr.  Graily  Hewitt,  that  an  unhealthy  condition  of 
he  uterine  tissue  was  the  primary  factor  in  cases  of  acquired  flexion,  the 
ruthor  advocated  the  view  that  the  importance  of  flexions  depended 
;ery  much  upon  the  amount  of  obstruction  in  the  utero-cervical  canal 
)roduced  by  the  bend,  and  that  the  pathological  results  associated  with 
lexions  were  in  direct  proportion  to  the  amount  of  the  obstruction.  He 
hen  laid  considerable  stress  upon  the  importance  of  classifying  cases  of 
lexion  with  respect  to  their  special  suitability  for  various  methods  of 
reatment.  Cases  of  retroflexion  he  divided  into  three  classes  :  1.  Those 
n  which  the  uterus  is  capable  of  reposition,  and,  when  replaced,  of  re¬ 
aming,  with  suitable  external  support,  more  or  less  of  its  normal  posi- 
ion  ;  2.  Those  capable  of  reposition,  but  resuming  the  faulty  position 
bn  the  withdrawal  of  the  replacing  force  ;  3.  Those  incapable  of  reposi- 
ion,  either  from  the  presence  of  adhesions,  or  from  the  permanently 
lamaged  condition  of  the  uterine  tissue  at  the  site  of  the  bend.  The 
■pecial  treatment  suitable  to  the  three  classes  was  then  discussed.  For 
ases  of  anteflexion,  a  similar  classification  was  not  equally  serviceable  : 
t  being  rarer,  on  the  one  hand,  for  cases  of  anteflexion,  when  straight¬ 
ened  by  the  sound,  to  retain,  even  temporarily,  the  normal  position  ; 
i  ind,  on  the  other,  it  being  also  rare  to  meet  with  cases  of  anteflexion  in 
vhich  reposition  was  opposed  by  adhesions.  The  difficulty  of  applying 
idequate  external  support  by  pessaries,  and  the  objections  to  intra- 
tterine  stems,  were  next  discussed.  And,  finally,  acting  on  the  prin- 
iple  that  the  patency  of  the  cervical  canal  was  the  chiefly  important 
,  natter,  the  plan  of  securing  dilatation  of  the  cervix  in  cases  of  ante- 
lexion  was  recommended  as  the  most  generally  useful,  and  the  method 
>f  treatment  by  the  graduated  uterine  bougie  detailed. 

Dr.  Herman  (London)  stated  that  he  had  treated  56  cases  of  dys- 
nenorrhoea  by  dilatation.  The  cases  so  treated  comprised  at  first  all 
hose  in  which  he  could  not  find  any  definite  structural  cause  for  the 
lenstrual  pain  ;  latterly,  he  had  been  able  more  carefully  to  select  the 
ases  in  which  this  treatment  would  do  good.  Out  of  the  56  cases,  in 
7  there  was  no  benefit ;  in  five,  the  result  was  uncertain  :  three  cases 
.•ere  complicated  owing  to  other  treatment  having  at  the  same  time 
1  een  employed  ;  in  five,  the  result  could  not  be  ascertained ;  in  one 
1  he  pain  was  quite  changed  in  character  ;  and  in  15,  complete  relief  to 
re  pain  followed,  and  lasted  in  some  cases,  to  his  knowledge,  for 
lany  months  ;  in  two,  as  long  as  a  year  and  eight  months  ;  this  being 
le  time  during  which  he  had  watched  the  patient,  and  knew  that  the 
flief  lasted.  He  had  in  his  cases  carried  out  the  dilatation  at  one 
peration,  not  gradually,  as  Dr.  Gervis  had  done. 

Dr.  Bantock  (London)  was  in  general  accord  with  Dr.  Gervis,  but 
e  thought  there  was  a  want  of  precision  in  nomenclature.  In  his 
,  pinion,  a  vaginal  pessary  was  of  no  use  in  the  treatment  of  any  kind  of 
exion.  In  retroflexion  the  os  was  behind  the  axis  of  the  vagina,  and  the 
ody  was  low  down  in  Douglas’s  pouch.  These  relations  did  not  hold 
aad  in  retroversion.  In  a  true  case  of  flexion,  all  intra-uterine  stems 
lust  be  used,  whether  it  were  anteflexion  or  retroflexion.  He  was 
fite  satisfied  that  there  was  such  a  thing  as  contraction  of  the  internal 
S  and  that  it  required  mechanical  treatment. 


Dr.  Hall  (Leeds)  believed  that  cases  of  retroflexion  and  retroversion 
were  very  greatly  benefited  by  the  use  of  Hodge’s  pessaries.  But,  in 
anteflexion  and  anteversion  cases,  he  wished  to  get  some  information 
as  to  any  means  of  treatment  which  promised  success.  He  would  also 
be  glad  to  hear  what  was  the  best  material  for  pessaries.  He  thought 
intra-uterine  stems  were  dangerous  instruments,  but  required  details  of 
the  risks  in  connection  with  their  use. 

Dr.  Pallen  (New  York)  thought  we  should  only  advance  when  the 
pathologyof flexion — thecauseofthecondition — wasmadeout.  I leahvays 
tried  to  find  out  this  in  the  cases  that  came  under  his  care.  Some  cases 
recovered  without  any  treatment;  and  others  could  not  be  treated  satis¬ 
factorily,  without  finding  out  and  removing  the  cause.  The  symptoms 
might  be  modified  in  many  cases,  and  sometimes  Hodge’s  pessaries 
were  the  best  to  use,  but  they  required  the  longitudinal  axis  to  be 
elongated,  and  the  posterior  limb  to  be  made  larger  than  usual.  Many 
flexions  could  not  become  cured,  and  never  did,  unless  the  woman  by 
some  chance  became  pregnant.  He  had  given  up  intra-uterine  stem- 
pessaries  for  many  years,  but  he  found  postural  treatment  of  great  use 
in  the  treatment  of  flexions.  The  postural  genupectoral  gymnastics 
allowed  the  elasticity  of  the  tissues  to  recover  its  natural  condition,  and 
the  position  of  the  organ  to  be  restored  to  its  natural  state. 

Dr.  Marion  Sims  (New  York)  had  not  for  years  used  a  sound  in 
the  restoration  of  anteflexion.  He  did  it  with  the  finger.  In  treating 
anteflexion,  he  had  long  given  up  the  intra-uterine  stem,  and  now  em¬ 
ployed  a  globe  pessary  of  just  sufficient  size  to  fill  up  the  anterior  cul-de- 
sac,  and  very  carefully  fitted.  He  related  some  cases  in  illustration  of 
his  treatment.  As  regarded  retroflexion,  he  objected  to  the  use  of  the 
Simpson’s  sound.  Some  kind  of  elevator  must  be  used,  and  the  fundus 
thrown  up.  The  cervix  was  then  to  be  pushed  back  as  far  as  possible, 
rvhile  the  external  hand  pulled  the  fundus  forward  directly  behind  the 
symphysis  pubis.  The  uterus  must  be  not  only  replaced,  but  it  must  be 
anteverted,  and  then  only  should  be  put  in  a  pessary.  He  always  now 
used  block  tin  or  some  other  malleable  material,  which  must  be  bent  to 
suit  the  peculiarities  of  each  case. 

Dr.  Gervis,  in  reply,  said  Dr.  Herman's  observations  were  of  great 
value,  and  illustrated  the  different  results  obtained  by  different  practi¬ 
tioners  in  carrying  out  similar  plans  of  treatment.  As  regarded  Dr. 
Bantock’s  view  of  the  inutility  of  vaginal  pessaries  in  cases  of  retro¬ 
flexion,  he  could  not  agree  with  it.  In  conjunction  with  the  other 
treatment  referred  to,  he  had  certainly  known  many  cases  of  distinct 
retroflexion  of  the  first  class  ultimately  cured  by  the  use  of  appropriate 
pessaries.  The  importance  of  accurate  knowledge  of  the  condition  of 
the  tissue  antecedent  to  the  bend  was  doubtless  very  great,  and  Dr. 
Pallen’s  suggestion  was  very  interesting,  as  also  his  proposals  as  to 
uterine  gymnastics.  Dr.  Sims’s  observations  were  all  of  the  highest 
interest,  and  he  was  glad  to  find  that  Dr.  Sims  laid  stress  upon  the 
importance  of  that  to  which  he  (Dr.  Gervis)  had  referred  :  namely,  the 
replacement  of  the  uterus  by  the  sound  in  conjunction  with  the  use  of 
whatever  pessary  was  selected. 

The  Etiology  and  Treatment  of  Lacerations  of  the  Cervix  Uteri.  By 
Montrose  A.  Fallen,  M.D.,  LL.D.,  (New  York). — In  this  paper, 
Dr.  Pallen  first  discussed  the  reason  why  so  many  women  suffered  from 
lacerations  of  the  genital  organs  during  parturition.  He  ascribed  the 
laceration  of  the  neck  of  the  womb,  which  occured  in  many  cases,  either 
to  causes  existing  in  the  pelvis,  or  to  neglect,  or  the  use  of  instruments. 
Of  about  nine  hundred  patients  treated  in  the  gynaecological  class  of 
the  University  Medical  College  of  New  York  during  the  last  six  years, 
more  than  two  hundred  had  laceration  of  the  cervix,  which  either  inter¬ 
fered  with  the  generative  functions  or  produced  more  or  less  disease. 
As  causes  of  laceration,  Dr.  Pallen  referred  especially  to  tedious  labour, 
and  the  scleremic  condition  often  following  congestion  or  inflammation 
— the  so-called  hyperplasia  cerVicis  ;  also  to  disproportion  or  deformity 
in  the  osseous  structures,  rendering  the  use  of  the  forceps  necessary. 
The  injury  could  not  be  positively  recognised  until  delivery  was  com¬ 
pleted  ;  but,  if  the  pelvis  were  very  roomy,  it  was  to  be  suspected 
when  the  child’s  head  and  the  mother’s  vulva  became  suddenly  bathed 
with  blood.  Haemorrhage  was  the  chief  symptom,  and  was  sometimes 
fatal.  If  it  persisted,  its  source  should  be  ascertained.  If,  after  the 
uterus  had  well  contracted,  the  absence  of  laceration  of  the  external  parts 
had  been  ascertained  by  ocular  inspection,  and  the  parts  had  been  well 
cleansed  with  carbolised  water,  blood  continued  to  escape  from  the 
vagina,  the  deduction  necessarily  would  be  that  it  came  from  the  cervix  ; 
and  examination  with  the  finger  would  detect  the  laceration.  In  such 
a  case,  Dr.  Pallen  would  introduce  a  Sims’s  speculum,  cleanse  the 
vagina  of  clots,  and  see  the  point  whence  the  blood  issued.  The  use 
of  the  tampon  was  sometimes  necessary  to  save  the  patient  ;  and  on 
several  occasions  he  had  employed  silver  wire  sutures.  In  speaking  of 
this,  he  took  occasion  to  recommend  that  the  obstetrician  should  always 
go  to  a  labour  provided  for  any  emergency  of  the  kind  that  might 
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occur.  If  plugging  were  required,  the  accoucheur  should  first  intro¬ 
duce  a  tampon  of  styptic  cotton  saturated  with  alum  or  with  persul¬ 
phate  of  iron,  and  then  pack  the  cervix  with  as  many  layers  of  cotton 
as  could  be  introduced  into  the  vagina.  The  plugging  must  always  be 
done  by  means  of  a  Sims’s  speculum,  with  the  woman  in  the  semi-prone 
position  ;  and  each  layer  of  cotton  must  be  smoothly  and  accurately 
placed  in  position.  After  the  removal  of  the  tampon,  frequent  irriga¬ 
tions  of  carbolised  or  thymolised  water  must  be  made  for  two  or  three 
days,  until  all  possibility  of  sepsis  had  been  removed  by  the  develop¬ 
ment  of  the  granulation  process.  In  describing  the  operation  for  closure 
of  the  lacerations,  Dr.  Fallen  said  that  he  had  performed  it  at  least  fifty 
times  during  the  last  six  years  on  hospital  patients  ;  and  it  had  been 
done  in  many  other  cases  since  1866.  The  proper  time  for  performing 
the  operation — which  should  be  done  in  all  cases,  however  slight  the 
laceration — was  four  or  five  days  after  the  cessation  of  the  menstrual 
flow.  In  operating,  the  patient  should  be  placed  on  the  table  in  the  left 
lateral  semi-prone  position,  with  the  perinceum  retracted  by  a  Sims’s 
speculum,  or  one  of  its  modifications.  Dr.  Fallen  had  hitherto  fre¬ 
quently  operated  without  anaesthetics  ;  otherwise  he  had  used  ether,  but 
would  in  future  employ  nitrous  oxide.  The  instruments  used  for  paring 
the  edges  of  the  laceration  were  scissors,  about  seven  inches  in  length, 
of  a  variety  of  curves.  During  the  direction,  the  cervix  was  steadied 
by  a  tenaculum  as  long  as  or  longer  than  the  scissors  ;  the  point  being 
very  hard  and  bent  at  an  acute  angle.  An  assistant  sponged  the  bleed¬ 
ing  surfaces  rapidly  and  thoroughly  with  very  small  sponges.  To  con¬ 
trol  bleeding.  Dr.  Emmet  had  described  a  tourniquet  ;  but  Dr.  Pallen 
found  a  very  hot  douche  just  prior  to  the  operation  generally  sufficient. 
In  general,  the  loss  of  blood  did  not  exceed  an  ounce.  Sometimes, 
however,  very  large  vessels  were  cut,  and,  when  these  ramified  in  the 
dense  cicatricial  tissue,  bleeding  might  continue  until  the  edges  were 
firmly  approximated  by  the  silver  wires.  If  the  cicatricial  tissue  were 
not  all  cut  away,  it  might  altogether  interfere  with  healing,  or  its  re¬ 
traction  during  healing  might  give  rise  to  secondary  haemorrhage.  The 
sutures  were  applied  by  means  of  short,  straight,  well  tempered  needles, 
with  very  sharp  and  hard  points ;  sometimes,  to  pass  the  sutures 
through  the  upper  angle,  a  needle  shaped  like  a  fish-hook  was  neces¬ 
sary.  Before  twisting  the  wires,  all  clots  should  be  sponged  away, 
and  the  edges  of  the  wound  accurately  approximated  ;  the  sutures  must 
be  bent  on  the  flat  and  curved  on  the  cervical  tissue,  and  cut  off  about 
two  lines  from  the  wound. 

The  President  referred  to  the  value  of  the  paper,  and  expressed  a 
fear  that,  on  this  side  of  the  Atlantic,  there  were  few  who  were  com¬ 
petent  to  discuss  the  matter  from  personal  knowledge.  He  thought  it 
possible  that  it  might  not  be  necessary  in  every  case  of  lacerated  cervix 
to  sew  it  up. 

Dr.  Macan  (Dublin)  had  not  performed  the  operation  himself,  but 
he  thought  the  consideration  of  the  subject,  as  it  came  before  surgeons 
immediately  after  the  accident  occurred,  was  of  much  importance,  and 
that  the  treatment  at  the  moment  most  convenient  was  plugging. .  The 
diagnosis  of  the  accident,  and  sewing  up  the  laceration  immediately, 
must  be  very  difficult. 

Mr.  Jardine  Murray  (Brighton)  hoped  the  practice  advocated  in 
the  paper  would  not  be  introduced  to  the  same  extent  on  this  side  of 
the  Atlantic.  He  thought  it  could  not  be  necessary  to  operate  in  cases 
of  lacerated  cervix  so  frequently  as  Dr.  Pallen  recommended.  In  cases 
where  the  cervix  was  divided  by  the  knife  intentionally,  ought  the 
operation  to  be  performed?  And  if  not,  why  not? 

Dr.  J.  A.  Byrne  (Dublin)  said  that  he  was  surprised  at  the  very 
large  number  of  cases  in  which  this  parturient  accident  had  occurred, 
and  in  which  operative  procedure  became  necessary  in  Dr.  Pallen’s 
practice.  He  (Dr.  Byrne)  had  seen  five  thousand  or  more  cases  of 
labour  during  the  time  that  he  was  resident  in  the  Rotunda  Lying-in 
Hospital  in  Dublin,  and  he  had  never  witnessed  any  case  in  which 
hcemorrhage  of  an  alarming  nature  occurred  from  this  accident.  Dr. 
Pallen  had,  in  his  opinion,  most  correctly  described  the  source  from 
which  the  haemorrhage  came ;  but  was  such  an  operation  either 
necessary  or  desirable  in  most  cases  ?  In  these  cases,  he  had 
always  found  that  the  injection  of  simple  cold  water,  or  perchloride  of 
iron  and  cold  water,  arrested  this  form  of  haemorrhage  ;  and  he  had 
never  seen  a  fatal  case.  He  had  had  opportunities  of  making  examina¬ 
tions  after  death  in  many  cases  of  women  dying  from  other  causes,  and 
he  had  never  seen  the  fearful  lacerations  of  the  cervix  described  by  Dr. 
Pallen.  However,  he  did  not  deny  that  they  might  exist,  and  that,  in 
in  such  cases,  the  operative  proceeding  recommended  might  be  neces¬ 
sary,  or  at  all  events  useful.  He  highly  approved  of  Dr.  Pallen’s 
removal  of  foul  lochia  by  syringing  the  vagina;  and  he  remembered 
one  case,  in  which  the  removal  of  clots  after  a  miscarriage,  in  which 
urgent  symptoms  came  on,  was  followed  by  a  lowering  of  temperature, 
flnd  recovery.  He  hesitated  not  to  approve  of  this  practice,  as  also 


that  recommended  by  Dr.  Pallen,  of  receiving  lochial  discharges  in 
carbolised  tow,  instead  of  the  ordinary  napkins.  He  forbad  the  use  of 
sponges,  as  he  always  entertained  the  opinion  that  they  were  a  means 
of  conveying  infection. 

Dr.  Graily  Hewitt  (London)  observed,  in  reference  to  the  ques* 
tion  that  had  been  raised  as  to  the  frequency  of  laceration  of  the  uterine 
cervix,  that  he  had  formerly  not  observed  it  particularly;  but,  since  his 
attention  had  been  drawn  to  the  subject  by  Dr.  Emmet’s  recent  paper, 
he  had  met  with  the  condition  in  several  cases.  It  sometimes  might 
have  been  noticed  that,  after  passing  through  a  particular  street  perhaps 
almost  daily  for  months  or  years,  on  a  particular  occasion,  after  the 
lapse  of  a  long  time,  the  presence  of  a  shop  that  never  attracted 
notice  before  was  remarked ;  but  it  had  been  there,  though  unnoticed, 
all  the  time.  This  would  explain  how  it  was,  perhaps,  that  this  condition 
of  lacerated  cervix  uteri  had  been  overlooked. 

Dr.  Aust  Lawrence  (Clifton)  mentioned  a  case  in  which  there  was 
a  very  severe  laceration  of  the  cervix,  following  a  prolonged  and 
tedious  labour. 

Dr.  Marion  Sims  (New  York)  looked  upon  this  operation  as  one  of 
the  most  important  additions  to  gynaecology  in  modern  times.  lie 
had  overlooked  the  condition  until  his  attention  was  drawn  to  it  by 
Dr.  Emmet.  As  regarded  the  primary  operation,  he  thought  the 
laceration  would  not  be  diagnosed  or  operated  on  frequently,  but  the 
chronic  condition  everyone  could  recognise,  and  it  must  now  be  treated. 
The  operation  was  done  with  great  frequency  in  New  York,  and  did 
produce  good  results  in  cases  which  had  resisted  all  other .  means  of 
treatment.  He  thought  it  was  now  done  sometimes  where  it  was  not 
necessary.  It  was  only  necessary  when  the  mucous  membrane  was 
hypertrophied  and  ectropic. 

Dr.  Walter  (Manchester)  had  listened  to  Dr.  Pallen  s  paper  with 
much  interest ;  but  there  was  one  point  in  the  operation  for  lacerated 
cervix  to  which  he  wished  to  draw  attention,  namely,  the  use  of  the 
vaginal  tampon,  as  recommended  by  Dr.  Pallen  for  the  checking  of 
hemorrhage.  Dr.  Pallen  said  that  he  advised  the  plug  to  remain  in 
situ  for  four  or  five  days.  This  procedure  Dr.  \\  alter  thought  to  be 
fraught  with  great  danger;  and,  while  admitting  that  tamponing  the 
vagina  for  hemorrhage  after  delivery  was  a  matter  in  which  he  had  no 
personal  experience,  it  not  being,  as  far  as  he  knew,  ever  practised  in 
this  country,  yet  he  could  not  help  thinking  that  the  patient  must 
necessarily  undergo  great  risks  of  septicaemia,  through  the  retention  of  j 
blood  and  clots  in  the  uterus,  and  the  hindrance  offered  to  the  discharge 
of  the  lochia  by  the  pressure  of  the  plug  in  the  vagina. 

Dr.  Pallen  was  satisfied,  if  he  had  convinced  his  audience  that  the 
operation  was  sometimes  necessary.  He  believed  it  was  absolutely 
necessary  to  sew  up  every7  case  of  lacerated  cervix.  It  was  a  good  rule 
in  surgery  always  to  remove  any  cause  which  might  produce  ultimate 
evil  results.  He  wished  to  place  the  study  of  obstetrics  on  a  higher 
plane,  and  to  point  out  that  a  great  deal  of  gynaecological  disease 
was  due  to  miserable  obstetrics.  He  recognised  the  difficulty  of  tam¬ 
poning  a  woman  after  labour;  but  we  must  save  her  life,  and  sometimes 
this  was  the  only  way  to  do  it.  #  #  , 

On  Congestive  Hypertrophy  of  the  Mucous  lining  of  the  Body  of  the 
Uterus.  By  Graily  Hewitt,  M.D.,  F.R.C.P.  (London).— The 
author  related  a  case  in  which  a  lady,  single,  aged  42,  was  suffering 
from  great  enlargement,  congestion,  and  anteversion  and  flexion  of  the 

uterus,  the  result  of  an  attack  of  severe  sea-sickness  four  years  ago.  The 

symptoms  were  constant  pain  and  haemorrhage  on  exertion.  Operation  for 
removal  of  a  growth  from  the  interior  of  the  uterus  had  been  performed 
by  Dr.  Milner  Moore  of  Coventry  a  year  before,  with  temporary  relief. 
There  was  now  found  to  be  a  prominent,  projecting,  soft,  tumour-like 
growth  within  the  uterus.  A  second  operation  was  contemplated,  and 
a  preparatory  treatment  of  rest  and  daily  reposition  of  uterus  was  carrie 
out  carefully  by  Dr.  Brockwell  of  Gipsy  Hill,  at  the  author  s  request. 
On  proceeding  to  the  operation,  about  ten  days  afterwards,  it  was  foun 
that  the  intra-uterine  swelling  had  become  enormously  reduced ;  thereby  ; 
showing  that  the  swelling  in  question,  which  it  had  been  feared  was 
sarcomatous,  was  nothing  more  than  the  greatly  hypertrophied  an 
congested  mucous  membrane  of  the  uterus.  The  uterus  had  been  kep 
entirely  in  place,  had  become  much  reduced  in  size,  and  the  hyp1-^  , 
trophic  mucous  membrane  to  be  removed  was  slight  in  amount.  Nunc 
acid  was  applied  to  the  surface.  The  patient  did  well.  The  case 
related  demonstrated  the  extent  to  which  mere  congestion,  produce 
by  anteversion,  might  give  rise  to  a  tumour-like  hypertrophy  of  t  e 
lining  of  the  uterus.  It  also  showed  the  effect  of  comparatively  simp  e 
measures  in  reducing  such  hypertrophy. 


Friday,  August  13th. 

The  Chair  was  taken  by  the  President,  W.  S.  PLAYFAIR,  M.  D. 
Pelvic  Stand  for  Use  in  Demonstrating  the  Mechanism  of  I.ahow .  >y 
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tl.  MacnaUGHTON  Jones,  M.D.  (Cork). — Dr.  Macnaughton  Jones 
;xhibited  a  stand  with  articulated  pelvis,  so  constructed  that  the  pelvis 
:ould  be  placed  at  any  plane  with  the  horizon  and  turned  readily  in  any 
iirection.  The  pelvis  was  placed  in  the  obstetric  position,  on  the  left 
side,  and  by  means  of  the  two  universal  joints  and  a  sliding  rod  could 
>e  raised  to  any  height,  turned  dorsally,  moved  on  the  right  side,  the 
inlet  or  outlet  shown,  thus  enabling  any  lecturer  to  demonstrate  to  a 
large  class  in  the  most  favourable  manner  the  transit  of  the  head  and 
the  mechanism  of  parturition.  He  had  used  it  also  in  demonstrating 
other  presentations  than  those  of  the  head.  The  stand  was  made  for 
him  by  Messrs.  Mayer  and  Meltzer  of  Great  Portland  Street. 

Discussion  on  the  Removal  of  Uterine  Tumours. 

This  discussion  was  opened  by  Mr.  SPENCER  WELLS  (London).  His 
remarks  are  published  at  page  365. 

Mr.  Knowsley  Thornton  (London)  said  that  the  first  point  to  be 
dealt  with  in  the  discussion  of  this  subject,  was  the  question  as  to  how 
far  the  removal  of  uterine  fibroids  by  abdominal  section  was  justifiable. 
He  would  simply  say,  under  this  head,  that  he  did  not  think  surgeons 
tvere  ever  justified  inoperating  until  allmedical  measures  of  treatmenthad 
been  exhausted  without  such  relief  as  enabled  the  patient  to  live  in  toler¬ 
able  comfort.  In  those  cases  in  which  operation  was  necessary,  what  was 
to  be  arrived  at  was  the  perfecting  of  differential  diagnosis.  This  was 
often  extremely  difficult,  but  was  of  the  utmost  importance,  because  on 
a  correct  diagnosis  of  the  kind  of  fibroid  operative  procedure  must 
depend.  There  were  three  classes  of  tumours:  X.  Subperitoneal  fibroids 
which  were  more  or  less  pediculate;  2.  Subperitoneal  fibroids  which 
were  sessile,  and  intramural  fibroids ;  3.  Tumours  which  so  involved 
the  uterus  that  it  was  necessary  for  cure  to  remove  the  whole  supra¬ 
vaginal  portion  of  the  organ.  The  operations  in  these  three  classes 
differed  very  much  in  gravity ;  hence  the  importance  of  correct  dia¬ 
gnosis.  Now,  thanks  to  Mr.  Lister,  exploratory  operations  could  be 
made  with  perfect  safety,  and  these  would  teach  much ;  so  that  diagnosis 
would  improve  apart  from  the  information  gained  in  the  individual  case. 
In  class  1,  with  Listerism,  tumours  might  be  removed  with  little  or  no 
danger.  In  class  2,  though  apparently  the  operation  was  not  so  favour¬ 
able  as  that  required  in  class  3,  the  cases  were  really  more  fatal  as  far 
as  his  experience  went.  In  class  3,  both  ovaries  were  usually  re¬ 
moved  along  with  the  uterus,  and  these  cases  appeared  to  do  best  when 
Mr.  Spencer  Wells’s  clamp  was  used.  To  this  class,  he  would  restrict 
the  use  of  the  term  “hysterectomy”.  In  the  other  classes,  the  ligature 
or  the  cautery,  and  intraperitoneal  treatment,  answered  best.  He 
thought  that  the  method  of  sewing  up  only  the  peritoneal  surfaces,  as 
suggested  and  practised  by  Mr.  Wells,  was  preferable  to  Schroeder’s 
plan  in  cases  in  which  it  was  necessary  to  open  the  uterine  cavity. 

Mr.  Lawson  Tait  (Birmingham)  had  performed  seventy-three  ovari¬ 
otomies,  with  two  deaths  ;  since  then,  he  had  done  thirty- three  opera¬ 
tions  without  a  death.  The  tumours  were  divided  into  three  classes  : 
I.  Those  requiring  enucleation ;  2.  Those  requiring  abdominal  section; 
3.  Those  best  treated  by  removal  of  the  ovaries.  His  results  in  enucle¬ 
ation  were  very  unsatisfactory.  In  those  cases  where  abdominal  section 
was  used,  five  died  out  of  nine.  His  views  on  this  point  agreed  entirely 
with  those  of  Goodell.  But  as  regarded  removing  the  ovaries,  he  had  a 
different  story  to  tell.  In  future,  he  should  seldom  use  either  of  the 
first  two  operations;  but  the  third  he  had  performed  thirteen  or  fourteen 
times,  with  only  one  death ;  and  he  had  determined  never  again  to  re¬ 
move  an  uterine  tumour  by  abdominal  section,  unless  the  tumour  was 
of  enormous  size,  or  was  pressing  injuriously  upon  some  organ.  In  all 
the  cases  where  he  had  removed  the  ovaries,  the  haemorrhage  was  com- 
1  pletely  arrested.  He  related  a  case  in  which  this  was  very  well  brought 
out.  In  this  one,  as  well  as  stoppage  of  haemorrhage,  the  tumour  was 
becoming  smaller.  He  had  observed  this  reduction  of  size  in  other  cases 
also.  He  should  in  future  always  perform  oophorectomy  before  at¬ 
tempting  to  remove  the  tumour. 

Dr.  Marion  Sims  (New  York)  thought  Mr.  Wells  was  right  in 
dividing  his  series  of  cases  according  as  they  were  performed  antiseptic- 
1  ally  or  not.  This  system  had  revolutionised  surgery.  As  far  as  remov¬ 
ing  tumours  by  abdominal  section  went,  there  were  some  cases  in  which 
they  must  be  removed  on  account  of  their  size  or  pressure.  He  quite 
agreed  that  oophorectomy  would  in  future  be  very  generally  used  in 
cases  of  bleeding  fibroids.  He  had  seen  some  tumours  reduced  in  size 
to  an  enormous  extent  by  the  mere  lapse  of  time  and  advance  of  life, 
and  related  a  very  remarkable  case  of  the  kind,  where  a  tumour,  which 
must  have  weighed  about  thirty  pounds,  in  ten  years  had  quite  dis¬ 
appeared.  He  would  have  liked  more  details  of  Mr.  Wells’s  fatal  cases. 
He  would  prefer  Fean’s  method  to  that  of  Schroeder  in  removing  uterine 
tumours.  Removing  the  whole  organ  was  a  safer  operation  than  cutting 
out  a  portion  of  it. 

Professor  Macleod  (Glasgow)  said  that  for  five  years  he  had 


performed  ovariotomy  and  all  other  operations  strictly  antiseptically, 
and  he  had  learned  that,  with  these  precautions,  the  utmost  boldness 
could  be  used  in  undertaking  such  operations.  Abdominal  section  had 
now  been  robbed  of  so  much  of  its  danger,  that,  even  for  diagnostic 
purposes  (when  the  ordinary  means  failed),  it  could  be  had  recourse  to 
with  little  anxiety  or  hesitation.  For  some  years,  he  had  performed  all 
his  hospital  ovariotomies  in  the  open  theatre,  just  like  any  other  opera¬ 
tion  ;  and,  in  two  instances,  when  operating  at  the  “  Home  for  Train¬ 
ing  Nurses” — the  weather  being  sultry — he  had  successfully  operated,  in 
very  complicated  cases,  before  an  open  window*.  During  the  recess,  he 
had  repeatedly  dealt  with  these  cases  throughout  in  the  common  ward  ; 
and  in  no  case  had  he  considered  isolation  requisite,  or  any  special 
care  as  to  clothing.  The  success  which,  with  so  few  special  precautions, 
had  attended  the  ovariotomies  in  the  general  hospital  with  which  he 
was  connected,  had  been  remarkable.  As  regarded  ancesthetics  in  ovari¬ 
otomy,  he  infinitely  preferred  chloroform.  If  properly  used,  it  was  by 
far  the  most  satisfactory  agent.  Always  with  the  proviso  that  it  was 
administered  rightly,  he  asserted  that  it  need  cause  no  nausea  or  retch¬ 
ing.  The  patient  should  have  her  bowels  brought  into  good  order 
beforehand  :  the  stomach  should  be  at  the  moment  empty,  but  food  of 
a  sustaining  and  digestible  kind  should  be  given  three  hours  before  the 
chloroform  was  administered.  He  preferred  beef-tea  with  pepsine,  made 
somewhat  thick  with  bread  or  rice.  The  anaesthetic  should  be  given 
boldly  on  a  towel,  and  the  patient  put  very  fully  under  its  influence ; 
and  its  effects  carefully  observed  by  watching  the  colour  of  the  lips  and 
the  breathing.  Whenever  the  least  indication  of  returning  conscious¬ 
ness  was  observed,  a  slight  whiff  would  restore  the  condition  required, 
and  this  should  be  attained  by  the  introduction  of  as  small  an  amount 
of  the  vapour  as  possible.  The  administrator  should  keep  his  towel  well 
charged,  and  be  most  watchful  of  the  patient’s  condition.  If  the  patient 
were  allowed  to  recover  too  far,  then  the  application  had  to  be  begun  de 
novo,  and  much  more  chloroform  would  be  absorbed  than  was  neces¬ 
sary.  When  well  managed,  a  patient  could  be  kept  sufficiently  under 
the  anaesthetic  during  a  long  operation,  revive  rapidly  when  it  was 
withdrawn,  and  have  no  abiding  nausea  (not  to  say  retching).  The 
pushing  forwards  of  the  lower  jaw  was  so  effective  a  mode  of  improving 
the  breathing,  that  the  practice  of  drawing  out  the  tongue  with  forceps 
had,  in  his  experience,  been  almost  entirely  done  away  with.  A  cup  of 
tea  given  as  soon  as  possible,  with  the  recumbent  posture,  quietness, 
and  darkness,  would  obviate  any  after  sickness.  During  the  operation 
of  ovariotomy,  it  was  important  to  keep  the  chest  and  limbs  warmly 
covered,  and  afterwards  to  place  hot  bottles  to  the  feet  and  limbs.  A 
good  supply  of  soft  flannel  should  be  placed  under  the  loins  during 
operation,  so  as  to  keep  them  dry  and  clean.  He  had  long  discarded 
the  India-rubber  sheet,  made  adherent  to  the  abdomen,  and  haying  an 
aperture  for  the  incision.  It  embarrassed  the  operator,  and  did  little 
good  in  protecting  the  patient.  He  seldom  used  any  drainage.  He 
took  care  to  secure  all  bleeding  points,  if  possible,  as  they  appeared, 
with  fine  catgut  or  the  cautery.  The  thermo-cautery  was  convenient 
for  this  purpose.  After  the  removal  of  the  tumour,  he  cleared  out  the 
cavity  with  much  care ;  and,  if  any  obnoxious  fluid  had  gained  admis¬ 
sion,  he  poured  one  or  more  kettlefuls  of  warm  carbolic  solution  (1  in 
40)  into  the  abdomen,  and  allowed  it  to  escape  by  turning  the  patient 
on  her  side,  the  viscera  being  protected  by  a  large  soft  sponge.  This  he 
had  done  repeatedly,  with  the  best  immediate  and  ultimate  effects,  and 
without  in  any  case  having  afterwards  any  signs  of  irritation  of  the 
peritoneum  or  any  undue  absorption  of  the  carbolic  acid.  If  a  drainage- 
tube  were  thought  necessary,  he  had  for  a  couple  of  days  placed  a  large¬ 
sized  vulcanite  tube,  having  a  metal  end,  and  eyes  only  near  its  extre¬ 
mity,  in  the  lower  corner  of  the  wound,  and  had  withdrawn  the  fluid 
by  means  of  a  syringe  whose  nozzle  fitted  the  tube.  The  tube  was  cut 
off  flush  with  the  surface  and  retained  by  a  thread.  As  to  the 
treatment  of  the  pedicle,  a  few  years  ago  he  advocated  torsion  ;  and 
it  was  not  because  that  method  failed  that  he  had  abandoned  it  for  cat¬ 
gut  and  the  cautery,  but  simply  because  he  had  found  the  latter  less 
troublesome  and  quite  as  efficient.  He  believed  it  to  be  important  to 
drop  the  pedicle,  and  not  suspend  it  by  using  a  clamp.  Silver  sutures, 
passed  through  the  peritoneum,  he  had  found,  on  the  whole,  the  best 
mode  of  closing  the  wound— placing  them  closely,  and  supporting  them 
by  gentle  but  not  over-firm  bandaging.  He  objected  to  strips  of  adhe¬ 
sive  plaister  being  applied  across  the  abdomen  and  the  pressure  of 
bandages  being  great,  as  they  often  occasioned  much  discomfort,  mis¬ 
led  as  to  the  cause  of  the  pain,  and  interfered  with  repair.  He  renewed 
the  dressing  as  seldom  as  possible,  leaving  the  first  often  for  eight  or 
ten  days,  but  being  guided  chiefly  by  the  patient’s  feelings  and  her  tem¬ 
perature.'  He  had  given  up  using  opium  as  much  as  possible,  as  it  caused 
sickness'  and  loss  of  appetite,  and  excited  thirst,  which  led  to  the  in¬ 
ordinate  use  of  fluid,  and  thus  increased  that  flatulence  which  was  one 
of  the  chief  annoyances  after  ovariotomy.  Of  course,  if  there  were  pain, 
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opium  might  be  required  ;  and  then  it  was  best  administered  subcuta¬ 
neously.  After  operation,  iced  milk  would  probably  be  the  only  nour¬ 
ishment  of  which  the  patient  would  be  disposed  to  partake ;  but  the 
sooner  more  solid  food  was  taken  (in  the  form  of  soup  thickened  with 
bread  or  sago,  and  liquid  jelly,  porridge,  etc.)  the  better,  as  in  this  not 
only  would  the  strength  be  better  sustained,  but  the  flatulence  would 
be  diminished.  Occasional  enemata  were  also  of  great  service  after  the 
second  day.  The  tendency  had  been,  he  thought,  to  keep  the  patient 
too  low  after  operation.  So  far  as  he  had  been  able  to  judge,  the  danger 
was  not  (with  antiseptics)  from  inflammation  (which  was  usually  of 
septic  origin),  but  the  reverse,  a  failure  of  the  vital  powers.  He  often 
gave  champagne  with  much  advantage.  Placing  the  patient  on  a  water- 
bed  after  operation  relieved  much  of  the  uneasiness  which  was  apt  to 
arise  from  the  constrained  dorsal  position  she  were  forced  to  assume. 
Giving  the  patient  quinine  for  a  short  time  before  operation,  and  resum¬ 
ing  it  as  soon  afterwards  as  she  could  consume  a  fair  amount  of  food, 
had,  he  thought,  proved  useful.  He  had  never  yet  had  to  leave  an 
operation  uncompleted,  nor  to  close  the  abdomen,  from  the  dis¬ 
covery  of  conditions  which  had  not  been  foreseen.  These  few  observa¬ 
tions  he  made  with  much  deference  in  the  presence  of  Mr.  Spencer 
Wells,  before  whose  experience  the  observations  and  operative  attempts 
of  others  could  not  but  appear  feeble  and  trifling. 

Dr.  Bantock  (London)  did  not  agree  with  Dr.  Macleod  that  ovari¬ 
otomy  was  a  simple  operation.  Referring  to  the  natural  history  of 
uterine  tumours,  he  said  some  required  no  treatment ;  others  must  be 
treated  either  by  abdominal  section  or  by  oophorectomy.  In  some  of 
them  there  was  a  fairly  good  pedicle ;  in  others  there  were  such  great 
adhesions  that  they  could  not  be  removed  at  all. 

Dr.  II.  Rennet  (Weybridge)  said  that,  if  the  patient  could  be  brought 
on  to  the  period  of  change  of  life,  she  would  be  landed  in  a  condition 
of  more  infirmity  where  the  risk  to  life  would  cease.  Idis  results  were 
very  satisfactory.  In  the  Salpetriere  he  had  years  ago  performed  very 
many  post  mortem  examinations,  and  found  numberless  fibroids  in  them. 
If  such  were  the  natural  way  of  cure,  it  seemed  to  point  to  the  propriety 
of  removing  the  ovaries,  as  suggested  by  Mr.  Tait,  so  as  to  produce 
a  premature  change  of  life. 

Mr.  Sherburn  (Hull)  exhibited  a  specimen  of  a  large  fibroid 
tumour  (weighing  5  pounds  Sjjf  ounces)  successfully  removed  per 
vaginam.  He  said  that  the  question  of  surgical  interference  in  fibroid 
tumour  of  the  uterus  was  one  of  very  great  importance.  The  fact  must 
not  be  forgotten  that  there  was  great  probability  of  the  patient  im¬ 
proving  when  she  arrived  at  the  menopause,  and  when  the  uterus  ceased 
to  be  such  an  important  organ  in  the  human  economy  ;  and  if  by 
treating  symptoms  we  could  tide  over  the  child-bearing  period,  we 
might  in  many  cases  trust  to  natural  resources.  But,  on  the  other  hand, 
cases  occurred  in  which  surgical  interference  was  urgently  called  for. 
In  the  specimen  he  exhibited,  operative  interference  was  forced  upon 
him.  He  had  either  to  do  nothing,  and  let  the  woman  die,  or  to 
attempt  to  remove  the  growth,  with  some  hope  of  success. 

Mr.  Spencer  Wells,  in  reply,  agreed  with  Mr.  Thornton  as  to  the 
importance  of  a  proper  selection  of  cases  for  operation.  No  operation 
should  be  advised  where  a  patient  was  able  to  live  in  tolerable  comfort, 
and  where  diminution  of  the  tumour  might  be  expected  after  cessation 
of  the  catamenia.  But  there  were  cases  where,  either  from  the  size  and 
pressure  of  the  tumour,  or  from  the  amount  of  bleeding,  the  patient 
nuist  soon  die,  or  lead  a  life  of  constant  suffering.  In  all  his  own  cases, 
with  only  one  exception,  there  was  this  clear  necessity  for  operation. 
The  particulars  of  the  one  exceptional  case  had  been  lately  brought 
before  the  Obstetrical  Society  by  Dr.  Godson.  The  tumour,  a  subperi- 
tpneal  fibroid,  was  successfully  removed,  although  it  was  known  that  the 
remaining  portion  of  the  uterus  was  the  seaf  of  fibroid  enlargement. 
The  result  was  quite  successful  in  relieving  pain,  but  the  operation  was 
perhaps  hardly  justified  by  the  amount  of  distress  caused  by  the  tumour. 
In  no  other  of  the  sixty  cases,  however,  could  this  be  said.  Of  course 
in  some  of  them  the  removal  of  both  ovaries,  as  practised  by  Ilegar  and 
Battey,  and  now  recommended  by  Mr.  Tait,  might  have  been  better 
practice  than  removal  of  the  tumour.  But,  before  this  could  be  decided, 
we  must  have  much  fuller  and  more  trustworthy  statistics  than  had  as 
yet  been  given. .  Mr.  Tait  referred  to  Dr.  Goodell’s  remarks  upon 
the  large  proportion  of  deaths  in  recorded  cases,  and  the  probability 
that  many  fatal  cases  were  not  recorded.  This  was  in  reference  to  the 
removal  of  uterine  tumours ;  but  might  not  the  same  be  true  with 
respect  to  Battey’s  operation  ?  Whether  all  the  cases  had  or  had  not 
been  recorded,  it  was  quite  certain  that  the  records  of  many  of  them 
were  so  very  imperfect  as  to  be  absolutely  worthless.  It  had  been  a 
great  satisfaction  to  him  that  the  plan  which  he  and  some  other  ovari- 
otomists  had  established  of  publishing  every  case  as  it  occurred,  whether 
successful  or  fatal,  and  with  sufficient  detail  of  the  leading  points  in 
the  case,  had  extended  to  other  departments  of  surgery  ;  and  he  trusted 


that  the  moral  sense  of  the  profession  would  prevent  any  return  to  the 
old  bad  habit  of  publishing  successful  cases  only,  concealing  failures,  ' 
and  reporting  particulars  so  imperfectly  that  the  report  could  be  of  no  | 
use  to  anybody.  This  discussion  would  answer  its  purpose  if  it  led  to- 
an  accurate  report  of  all  the  cases  where  uterine  tumours  were  removed, 
or  where  Battey’s  operation  was  performed  in  the  hope  that  removal  of 
the  ovaries  would  stop  menorrhagia,  and  be  followed  by  diminution  in 
the  size  of  the  tumour,  or  of  the  uterus.  He  (Mr.  Wells)  regretted 
that  Dr.  Macleod  should  still  advocate  so  dangerous  an  anaesthetic 
as  chloroform.  Scarcely  a  week  passed  without  the  record  of  a 
death  from  its  use  ;  and  the  very  careful  watching  of  the  effects  which 
Dr.  Macleod  insisted  on  so  strongly,  was  quite  enough  to  prove  that  we 
should  employ  some  safer  anaesthetic.  They  who  objected  to  ether,  might 
use  bichloride  of  methylene,  as  he  had  done  with  very  few  exceptions 
for  several  years.  The  few  cases  where  chloroform,  or  ether,  or  nitrous 
oxide  and  ether  had  been  used,  had  confirmed  him  in  his  preference  for 
methylene.  He  had  never  known  it  fail  to  produce  sufficiently  complete 
anaesthesia,  nor  had  he  ever  once  been  in  the  smallest  degree  anxious 
as  to  the  safety  of  any  patient  while  under  its  influence.  Referring  to 
the  remarks  of  Dr.  H.  Bennet  and  the  other  speakers,  Mr.  Wells  said 
in  conclusion,  that,  while  there  were  undoubtedly  many  cases  where  large 
uterine  tumours  might  exist  without  shortening  life,  or  even  causing 
great  discomfort,  it  was  equally  certain  that  there  were  very  many 
others  where  the  patient  must  soon  die,  or  live  on  in  a  state  of  continual 
suffering,  or  recurring  dangerous  bleeding,  if  surgical  aid  is  refused. 

Mr.  C.  B.  Keetley  (London)  related  a  case  of  fibroid,  in  which  he 
had  removed  the  tumour  by  enucleation  during  labour,  immediately 
after  the  birth  of  the  child. 

Sterility:  Excision  of  Anomalous  Membrane:  Conception.  By  E. 

D.  Mapother,  M.D.  (Dublin). — In  October  1878,  a  lady,  aged  28, 
and  married  seven  years,  consulted  Dr.  Kidd  and  the  author  concerning 
sterility.  She  was  a  person  of  great  beauty  and  large  frame,  and  with 
full  breasts.  A  symmetrical  and  evidently  congenital  membrane  was 
found  to  cross  the  vagina  at  right  angles  about  three  inches  beyond  the 
myrtiform  caruncles.  There  was  a  central  circular  aperture,  about  two 
lines  in  diameter,  and  a  sound  passed  through  it  found  a  cavity  about 
an  inch  long  before  the  cervix.  The  front  of  the  membrane  being 
smooth  and  convex  might  be  mistaken  for  this  part,  save  for  the  very  dif¬ 
ferent  shape  of  the  opening.  At  its  circumference  posteriorily  it  was 
thick  enough  to  suggest  the  possibility  of  there  being  a  peritoneal  in¬ 
flexion.  There  was  no  other  abnormality,  and  the  patient  and  her  hus¬ 
band  had  been  quite  unaware  of  any.  The  possible  risk  abovenamed 
having  been  explained,  Dr.  Kidd  wholly  excised  the  membrane  with 
the  aid  of  the  scalpel  and  the  forceps  usually  employed  in  paring  vesico¬ 
vaginal  fistulce.  A  perfectly  normal  cervix  and  os  uteri  were  disclosed. 

A  glass  dilator  was  worn  with  intervals  for  five  weeks.  The  lady  was 
now  in  the  last  month  of  pregnancy.  The  author  regretted  he  had  not 
searched  for  muscular  tissue,  which  might  have,  sphincter-like,  excluded 
spermatozoa.  As  the  aperture  in  the  membrane  was  above  the  level  of 
the  os,  apposition  of  the  meatus  with  the  latter  could  not  occur,  and 
the  expulsion  of  cervical  mucus  which  probably  preceded,  and  the 
aspiration  which  succeeded,  the  ejaculation  of  semen,  would  be  interfered 
with.  Embryology  scarcely  explained  the  existence  of  such  a  sym¬ 
metrical  partition  in  a  vagina  of  otherwise  normal  form,  for  the  hypo¬ 
thesis  of  the  suppression  of  oneMiillerian  canal  above,  the  other  below, 
would  be  farfetched.  While  no  record  of  this  precise  condition  existed, 
cases  of  double  uterus  and  vagina  of  the  marsupial  type,  from  want  of 
fusion  of  the  Mullerian  canals,  were  pretty  frequent.  The  very  dilatable 
sphincter  between  the  urogenital  canal  and  the  vestibule  in  the  mono- 
tremes  was  somewhat  similar. 

Dr.  Byrne  (Dubltn)  related  a  case  where  labour  was  obstructed  by  a 
large  membranous  septum,  which  was  apparently  similar  in  nature  to 
that  mentioned  in  Dr.  Mapother’s  paper. 

Obstetrical  Knowledge  in  its  Relation  to  the  Present  Standard  of 
Medical  Education.  By  Id.  Macnaughton  Jones,  M.D.  (Cork).— 
Dr.  Macnaughton  Jones  drew  attention  to  the  disproportion  between 
the  obstetrical  and  gynaecological  acquirements  necessary  in  the  practi¬ 
tioner,  and  the  opportunities  of  learning  afforded  in  many  schools  to 
the  student ;  as  also  the  inadequate  requirements  of  the  medical  cor¬ 
porations  which  had  to  be  complied  with  previously  to  qualifying. 
Taking  the  wide  field  of  study  included  in  these  branches  into  consider¬ 
ation,  he  did  not  hesitate  to  say  that  these  conditions  of  the  educational 
bodies  w7ere  miserably  defective.  In  view  of  approaching  changes  in 
medical  education,  and  bearing  in  mind  that  the  General  Medical 
Council  had  recently  declined  to  recommend  any  change  in  the  present 
system  of  education  in  obstetrics,  and  had  resolved  that  the  corporations 
should  be  permitted  to  continue  to  grant  qualifications  in  midwifery,  on 
an  acknowledged  imperfect  clinical  and  technical  training,  he  thought 
that  now  was  the  time  for  obstetric  and  gynecological  teachers,  all  over 
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.he  United  Kingdom,  to  speak  with  no  uncertain  voice  on  this  subject. 
Nor  could  an  opinion  emanate  from  a  more  suitable  source  than  the 
Obstetrical  Section  of  the  Association.  The  President  of  this  Section 
had  elsewhere  drawn  attention  to  the  impracticable  task  allotted  to  ob¬ 
stetric  teachers  in  some  schools  ;  viz.,  to  teach  these  combined  subjects 
in  the  short  course  of  lectures  generally  devoted  to  their  consideration. 
He  (Dr.  Jones)  had  drawn  up  in  tabular  form  the  conditions  of  examin¬ 
ation  to  be  fulfilled  by  a  candidate,  as  imposed  by  all  the  licensing 
bodies  in  the  United  Kingdom.  He  found  that  all  were  satisfied  with 
certificates  of  attendance  on  one  six  months’  course  of  lectures.  In 
seven  instances,  this  single  course  might  be  a  summer  course.  Taking 
the  average  number  of  lectures  in  both  winter  and  summer  courses,  and 
allowing  for  the  exclusion  of  physiological  and  embryological  subjects, 
remembering  also  the  amount  of  practical  demonstration  required,  he 
contended  that  an  impossibility  was  expected,  both  from  teacher  and 
student — the  former  to  impart,  the  latter  to  imbibe,  anything  like  ade¬ 
quate  information  in  any  short  course  of  lectures.  He  took  as  a  test 
the  matter  contained  in  any  of  the  more  frequently  used  and  popular 
text-books,  both  obstetrical  and  gynaecological,  and  contrasted  the 
mere  time  necessary  to  read  any  one  of  these  and  the  time  occupied  in 
a  course  of  lectures.  Turning  to  the  practical  or  clinical  experience 
required  of  candidates,  the  result  was  still  more  deplorable — attend¬ 
ance  on  six  cases  of  labour  being  all  that  a  large  number  of  the  licensing 
bodies  required  ;  that  attendance  being  certified,  not  at  any  regular 
school,  but  by  any  friend  of  the  candidate — all  these,  perhaps,  natural 
cases,  possibly  the  application  of  the  binder  seen  in  the  majority,  or,  it 
might  be,  “  the  dressing  of  the  baby”.  The  conditions  varied  from  six 
cases  to  thirty  cases  ;  and,  on  this  clinical  knowledge,  the  practitioner 
attended  his  first  case  of  convulsions,  version,  haemorrhage,  or  instru¬ 
mental  delivery.  Then,  as  to  clinical  work,  in  diseases  of  women,  but 
one  corporation  in  the  United  Kingdom  demanded  any  proof  of  such — 
the  College  of  Physicians  in  London.  Dr.  Jones  concluded  by  putting 
three  propositions  before  the  Section.  1.  The  efficient  teaching  of  an 
obstetric  class  cannot  be  effected  in  a  course  of  less  than  one  hundred 
lectures.  In  schools  where  the  winter  session  does  not  embrace  this 
number  of  lectures,  either  an  additional  summer  or  winter  course 
should  be  required  before  the  candidate  is  permitted  to  present  himself 
for  his  final  examination;  there  being  an  understanding  that  the  lectures 
on  gynaecology  are  delivered  as  a  distinct  part  of  the  course  or  courses 
attended  by  the  candidate.  2.  An  attendance  on  at  least  twenty  cases 
of  labour  should  be  required  of  the  candidate  before  he  is  permitted  to 
present  himself  for  his  final  examination  ;  these  cases  to  be  attended  in 
some  recognised  hospital,  or  maternity,  or  under  the  supervision  of  a 
recognised  teacher.  3.  The  candidate  should  be  required  to  produce 
proof,  by  notes  of  cases  or  otherwise,  that  he  has  attended  in  the  wards 
or  extern  department  of  a  general  hospital,  or  hospital  specially  devoted 
to  the  treatment  of  such  diseases,  a  given  number  of  cases  of  uterine 
disease. 


Section  E.— PSYCHOLOGY. 

Wednesday,  August  nth. 

THEchair  was  taken  by  J.  Crichton  Browne,  M.D.,  F.R.S.Edin., 
Lord  Chancellor’s  Visitor  of  Lunatics,  President  of  the  Section,  who 
delivered  an  address,  which  was  published  at  page  262  of  the  Journal 

for  August  14th. 

Mr.  Mould  (Cheadle)  proposed  a  vote  of  thanks  to  the  President  for 

his  address. 

Dr.  Hack  Tuke  (London)  seconded  the  motion,  which  was  carried. 

Discussion  on  the  Influence  of  Alcohol  in  the  Causation 

of  Insanity. 

The  discussion  on  the  Influence  of  Alcohol  in  the  Causation  of  In¬ 
sanity  was  opened  by  Dr.  G.  M.  Bacon,  M.A.  He  commenced  by 
alluding  to  the  prevalent  opinion  that  a  large  proportion,  both  of  insanity 
and  of  crime,  was  attributed  to  intemperance  ;  and  declared  it  to  be  his 
opinion  that  the  matter  was  by  no  means  proved,  and  was  greatly  ex¬ 
aggerated.  He  contended  that,  as  a  sole  or  main  cause,  intemperance 
did  not  hold  the  chief  place,  and  that  the  most  reliable  statistics  did  not 
support  this  conclusion.  Dr.  Bacon  showed  that,  in  several  of  the 
agricultural  counties,  the  proportion  of  cases  attributed  to  drink  varied 
from  5  to  14  per  cent.;  that  in  several  others,  where  coal-mines  and  iron 
manufactures  existed,  the  percentage  varied  from  3  to  29 ;  while,  in 
certain  large  towns,  the  rate  varied  from  2  to  30  per  cent.  He  argued 
that  such  figures  disproved  themselves,  and  were  unreliable.  He  fur¬ 
ther  showed  that,  in  a  majority  of  cases,  numerous  potent  causes  were 
associated  with  intemperance — such  as  the  existence  of  organic  disease, 
like  general  paralysis,  or  hereditary  influences,  blows  on  the  head,  sun¬ 
stroke,  etc.  ;  and  urged  that  these  influences  were  not  sufficiently  re¬ 
garded.  He  proceeded  to  illustrate  his  views  by  his  experience  in  the 


Cambridge  Asylum.  He  had  analysed  1,950  separate  cases,  and  found 
that,  of  75  attributed  to  drink,  at  least40  could  be  assigned  to  other  causes 
— such  as  those  before  alluded  to  ;  and,  moreover,  that  the  ages  of  the 
patients  and  the  historyof  their  symptoms  were  inconsistent  with  the  com¬ 
mon  experience  of  those  cases  in  which  intemperance  was  the  main  or 
sole  cause.  It  was,  therefore,  he  said,  impossible  to  accept  the  statement 
that  14  per  cent,  of  the  insanity  of  the  kingdom  could  be  properly  attri¬ 
buted  to  drink;,  and  suggested  that  4  percent,  would  be  nearer  the  truth, 
though  admitting  that  great  differences  existed  between  the  large  towns 
and  the  rural  population.  He  exhibited  tables,  showing  the  proportion 
of  cases  attributed  to  drink  in  eleven  rural  and  in  five  mining  districts, 
and  in  several  large  towns.  It  appeared  from  these  that,  while  Ipswich 
had  only  2,  Norwich  was  credited  with  not  less  than  30  per  cent. ;  and 
hence  Dr.  Bacon  suggested  the  absurdity  of  the  inference,  as  there 
could  not  be  this  difference  in  the  habits  of  the  people  of  two  adjacent 
towns. 

Cases  of  Alcoholic  hi  sanity  in  Private  Practice.  By  H.  Suther¬ 
land,  M.D.  (London). — Two  hundred  cases  had  been  carefully  con¬ 
sidered  ;  one  hundred  male,  and  one  hundred  female,  private  patients. 
Out  of  one  hundred  male  cases,  twenty-six,  and  out  of  one  hundred, 
female  cases,  six,  were  alleged  to  have  been  caused  by  intemperance. 
These  percentages — twenty-six  for  males  and  six  for  females — corre 
sponded  pretty  accurately  with  the  percentages  given  in  the  Report  of  the 
Commissioners  in  Lunacy  for  1879,  where  the  percentages  were  21.3  for 
males  and  7.9  for  females.  But,  on  closer  investigation,  Dr.  Sutherland 
found  that  eight  of  his  twenty-six  male  cases,  and  two  of  the  six  female 
cases,  were  cases  in  which  alcoholic  excess  was  only  a  premonitory 
symptom  ;  in  other  words,  he  believed  that  one-third  of  the  cases  for 
both  sexes,  usually  said  to  be  caused  by  intemperance,  were  in  reality 
cases  in  which  alcoholic  excess  was  only  a  premonitory  symptom.  The 
distinctions  between  cases  of  insanity  caused  by  intemperance  and  cases 
in  which  alcoholic  excess  was  only  a  premonitory  symptom  were  stated 
to  be  as  follows.  When  intemperance  was  a  cause,  the  previous  habits 
of  the  patient  were  those  of  a  drunkard  ;  when  it  was  a  symptom,  the 
previous  habits  had  been,  comparatively  speaking,  those  of  sobriety. 
When  intemperance  was  a  cause,  frequently  no  other  influence  could  he 
detected  which  had  produced  the  insanity,,,  or  the  proofs  of  intemperance 
were  so  marked  as  to  obscure  all  other  etiological  points  in  the  previous 
history.  When  intemperance  was  a  symptom  only,  some  other  distinct 
influence  was  found  to  have  existed,  which  was  more  likely  to  produce 
mental  symptoms  than  alcohol  itself — for  instance,  a  blow  on  the  head. 
When  alcohol  was  a  cause,  habits  of  intemperance  had  preceded  the  ap¬ 
pearance  of  the  mental  symptoms,  which  had  only  been  developed 
gradually.  When  the  intemperance  was  a  symptom,  the  mental  aberra¬ 
tion  had  preceded  the  abuse  of  alcoholic  stimulants,  and  the  mental 
symptoms  were  developed  more  suddenly.  When  alcohol  was  a  cause, 
the  mental  symptoms  were  most  frequently  those  of  homicidal  mania, 
or  suicidal  melancholia,  with  acts  of  eccentricity.  When  intemperance 
was  a  symptom,  the  mental  phenomena  were  those  of  melancholia  of  a 
subdued  form,  or  of  delirium  tremens.  The  writer  had  observed  a 
transient  attack  of  epilepsy  on  the  admission  of  two  cases  where  intem¬ 
perance  was  only  a  symptom  of  insanity.  This  he  had  only  seen  in 
cases  caused  by  intemperance,  in  the  last  stages  of  the.disorder,  and  the 
epilepsy  was  then  permanent  and  incurable.  When  intemperance  was 
a  cause,  the  delusions  were  of  a  disagreeable  character,  and  were  either 
those  of  suspicion  or  of  grandeur.  When  intemperance  was  a  symptom, 
the  delusions  were  either  of  a  quiet  order,  referring  to  persons  other 
than  the  patient,  or  they  partook  of  the  peculiar  nature  of  those  accom¬ 
panying  delirium  tremens.  Acute  cases  of  alcoholic  insanity  recovered  ; 
but,  if  the  intemperance  had  been  a  cause,  the  patient  invariably  took  to 
drinking  again  as  soon  as  he  was  at  liberty,  and  died  an  early  death, 
frequently  from  cirrhosis  of  the  liver.  On  the  other  hand,  when  the 
intemperance  was  merely  a  symptom,  the  patient  frequently  remained 
sober  after  his  discharge  from  the  asylum,  and  was  able  to  return  to  his 
duties  of  social  life.  Chronic  cases  of  alcoholic  insanity  did  not  recover ; 
but,  if  the  intemperance  had  been  a  cause,  there  was  a  constant  craving 
for  ’drink,  whether  the  patient  remained  in  an  asylum  or  were  dis¬ 
charged.  Such  patients  drifted  rapidly  into  the  abyss  of  chronic  de¬ 
mentia.  If,  on  the  contrary,  the  intemperance  had  been  merely  a  sym¬ 
ptom,  the  patient  was  always  contented  with  a  moderate  supply  of 
stimulants  ;  his  delusions  and  his  mental  condition  remained  stationary, 
but  he  did  not  become  afflicted  by  dementia,  even  when  advanced  age 
came  upon  him.  Cases  were  read  illustrating  these  points  of  distinction. 

Dr.  Hack  Tuke  (London)  said  that,  whatever  opinion  might  be 
entertained  as  to  the  question  under  discussion,  all  would  concur  in 
holding  that  it  was  only  by  following  out  the  method  which  had  been 
adopted  by  the  readers  of  the  papers  that  they  could  artive  at  correc 
conclusions.  Those  who  wished  to  arrive  at  the  truth  must  base  thei 
deductions  upon  ascertained  facts,  and  not  rest  satisfied  with  vagu 
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generalisations.  With  reference  to  the  statistics  of  the  Commissioners, 
he  agreed  with  Dr.  Bacon’s  criticism  that  they  had  in  some  particulars 
broken  down,  though  the  general  result  might  be  about  right.  There 
were  so  many  factors  requiring  careful  observation  and  consideration 
that  they  need  not  be  surprised  at  its  being  shown  that  some  mistakes 
had  been  made  in  the  figures.  He  had  at  one  time  collected  parti¬ 
culars  respecting  a  great  number  of  cases,  and  had  come  to  the  conclu¬ 
sion  that  there  were  twelve  or  thirteen  per  cent,  of  cases  of  insanity  due 
to  drink.  Though  no  doubt  many  cases  were,  as  alleged,  put  down  to 
this  cause  which  ought  not  to  be,  yet  it  should  not  be  forgotten  that  many 
of  the  friends  of  patients  did  their  best  to  conceal  the  cause  of  insanity 
when  it  arose  from  drink.  In  reference  to  the  amount  of  insanity  pro¬ 
duced  by  it  in  Cornwall,  to  which  reference  had  been  made  as  the 
lowest  in  the  list  in  the  tables  of  the  Commissioners,  he  remembered 
the  estimate  given  to  him  when  visiting  the  asylum  at  Bodmin.  The 
superintendent  told  him,  that  up  to  that  time  drink  had  produced  only 
about  five  per  cent,  of  the  insanity  there,  and  any  one  who  had  any 
experience  of  Cornwall  knew  that  one  would  expect  to  find  a  low  per¬ 
centage  of  insanity  from  this  cause.  In  this  particular  the  Lunacy 
Blue-Book  was  confirmed.  The  percentage  was  high  at  Birmingham, 
as  he  had  reason  to  know  from  Dr.  Whitcombe,  and  in  this  instance  also 
the  Commissioners’  tables  were  correct.  Reference  had  been  made  to 
the  York  Retreat ;  and,  as  he  had  lived  some  years  in  that  institution  he 
was  able  to  say  it  was  a  fact  that  the  patients  who  came  there  were  very 
rarely  intemperate  in  their  habits.  One  of  the  remarkable  results  of 
his  experience  at  that  institution  was  that  along  with  this  fact,  though 
whether  in  consequence  of  it  he  did  not  pretend  to  say,  he  had  rarely 
seen  cases  of  general  paralysis  there,  to  study  which  he  had  at  that  time 
to  go  to  the  neighbouring  county  asylum.  As  to  the  relative  prevalence 
of  the  insane  in  the  Society  of  Friends,  to  which  Dr.  Bacon  had  referred 
(quoting  Dr.  Clouston),  that  was  a  difficult  question  to  decide, 
because,  while  their  number  could  be  accurately  ascertained  in  a  small  body, 
this  could  not  be  done  in  the  population  at  large.  He  differed  entirely 
from  the  statement  that  fifty  per  cent,  of  the  cases  of  insanity  were  due 
to  drink ;  at  the  same  time  he  should  expect  to  find  that  a  considerable 
portion  of  the  insanity  existing  owed  its  origin  to  this  cause,  but  there 
was  a  great  difference  between  fourteen  or  fifteen  per  cent,  which  the 
Commissioners’  tables  showed,  and  the  estimate  put  forward  by  Lord 
Shaftesbury.  Certainly  a  strong  a  priori  argument  might  be  raised  in 
favour  of  the  probable  influence  of  drunkenness,  for  they  all  knew  the 
action  of  alcohol  in  producing  morbid  products  in  the  brains  of  animals 
fed  upon  it,  and  no  one  denied  that  it  caused  delirium  tremens  in  man. 
It  was,  however,  only  by  a  careful  analysis  of  cases,  such  as  they  had 
had  that  day,  that  they  could  arrive  at  the  real  proportion  of  cases  of 
insanity  caused  by  drink.  When  at  the  Paris  International  Congress  of 
Mental  Medicine,  he  met  with  M.  Dagonet,  who  had  investigated  three 
hundred  cases  of  patients  who  were  drunkards  before  they  were  insane. 
These  should  go  side  by  side  with  Dr.  Sutherland’s  two  hundred  cases. 
Supposing  that  in  Cornwall  the  drinking  habits  of  the  people  increased, 
what  might  be  expected  to  be  the  result,  as  regards  the  frequency  of 
mental  disease?  We  might  judge  from  the  experience  of  France. 
M.  Lunier,  one  of  the  Inspectors  of  Asylums,  had  shown  that  the 
departments  in  which  the  consumption  of  alcohol  had  increased  most, 
were  those  in  which  there  had  been  a  corresponding  increase  of  insanity. 
This  was  shown  most  strikingly  in  regard  to  women,  at  the  period  when 
the  natural  wines  of  the  country  gave  way  to  the  consumption  of  spirits. 
He  had  given  a  most  instructive  table  of  the  increase  per  head  in  the 
consumption  of  alcohol  from  1831  to  1869,  accompanied  by  the  corre¬ 
sponding  increase  of  cases  of  insanity.  It  could  not  be  said  that  this 
resulted  from  an  insane  craving  for  drink.  It  was  not  a  premonitory 
symptom.  The  alcoholic  beverages  had  been  brought  to  the  people. 
Without  taking  an  exaggerated  view  of  the  general  subject,  there  were 
reasons,  therefore,  not  only  for  expecting  alcohol  to  cause  a  considerable 
amount  of  insanity,  but  there  appeared  to  be  facts  within  reach  to  prove 
this  to  be  actually  the  case. 

Dr.  James  Edmunds  (London)  said  that  nothing  could  be  more 
difficult  than  any  attempt  to  disentangle  the  facts  connected  with  our 
drinking  habits,  and  the  occurrence  of  insanity.  Insanity  seemed  to 
crop  out  as  the  result  of  two  directly  opposite  conditions  of  life.  One 
condition  existed  among  the  Society  of  Friends,  in  which  the  weaklier 
members  were  taken  so  much  care  of,  that  they  survived  to  reproduce 
weakly  and  neurotic  members,  who  might  be  said  in  the  next  genera¬ 
tion  to  go  on  adulterating  the  national  stock.  Out  of  such  a  condition 
a  large  number  of  insane  persons  would  naturally  grow,  inasmuch  as 
under  ruder  conditions  of  life  their  progenitors  would  have  been  killed 
out  in  the  struggle  for  existence.  Thus,  it  was,  that  among  the  Society 
of  Friends,  where  intemperance  was  very  uncommon,  there  was  a  large 
proportion  of  insanity.  On  the  other  hand,  in  a  place  like  Birming¬ 
ham,  where  human  beings  grew  up  as  if  tagged  to  the  machinery  of 
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our  factories,  and  where  the  mothers  left  their  children  to  be  nursed 
in  arches ,  there  children  grew  up  with  stunted  and  imperfect  constitu¬ 
tions,  and  a  large  number  of  insane  cases  would  be  naturally  developed. 
In  the  conditions  which  existed  at  Birmingham,  the  temptations  to 
drink  were  also  very  great ;  and,  therefore,  insanity  became  associated  1 
with  drink,  although  drink  was  often  rather  a  premonitory  symptom 
of  insanity  than  a  direct  cause.  In  Cornwall  again,  where  only  3^  per 
cent,  of  insanity  was  set  down  to  drunkenness,  there  was  a  hard 
working  and  hardy  community,  who  died  by  violence  rather  than  by 
slow  decay,  and  who  had  for  two  or  three  generations  been  completely 
permeated  by  religious  influences,  and  of  whom  a  large  number  were 
total  abstainers.  Without  attempting  to  define  the  exact  relationship 
of  drunkenness  and  insanity  as  cause  and  effect  in  these  various  com¬ 
munities,  he  would  refer  to  certain  things  on  which  every  one  present 
would  be  agreed.  Firstly,  men,  if  of  strong  constitutions  and  fairly 
organised  all  round,  might  go  on  drinking  considerably  and  continu¬ 
ously  to  an  advanced  age  without  apparent  injury,  although,  in  point 
of  fact,  they  underwent  a  slow  degeneration  of  tissues.  Certainly, 
also,  such  drinkers  did  accumulate  masses  of  spongy  tissue  which  had 
been  referred  to  by  Dr.  Crichton  Browne  as  denoting  not  the  highest 
type  of  human  development,  while  in  their  children  much  more  serious 
degenerations  were  seen.  Then,  again,  where  alcohol  was  taken  in 
somewhat  large  quantity,  it  produced  in  the  individual  drinker,  firstly, 
disease  of  the  liver  ;  secondly,  disease  of  the  kidneys  and  of  other  excre¬ 
tory  organs  ;  thirdly,  coarse  forms  of  degeneration,  such  as  atheroma, 
and  fatty  change  in  the  blood-vessels  and  other  structures.  Out  of 
these  degenerations  came  ruptures  of  the  blood-vessels,  clotting  in 
the  arteries,  heart-failure,  and  as  a  direct  consequence,  paralysis,  apo¬ 
plexy,  and  other  coarse  neuroses.  In  acuter  forms  of  alcoholic  poison¬ 
ing,  also,  epilepsy  occurred  in  consequence  of  urea  accumulating  in  the 
blood,  and  foetid  breath  demonstrated  a  generally  putrescent  condition 
of  the  drinker.  Dr.  Hack  Tuke  had  stated  that,  in  the  Priends  Re¬ 
treat  at  York,  he  had  almost  never  seen  a  case  of  general  paralysis, 
and  that  the  effects  of  drinkir  g  were  extremely  rare  in  the  patients. 

It  was  reasonable  to  suppose'  'that  alcohol,  which  in  the  rest  of  the 
body  was  known  to  be  a  powerful  degrading  agent,  would  produce 
lesions  in  the  brain  also,  and  that  out  of  these  lesions  there  would 
come  purely  mental  defects,  analogous  to  the  paralysis,  disease  of  the 
kidney,  disease  of  the  heart,  and  disease  of  the  blood-vessels  in  other 
parts  of  the  body.  As  the  result  of  much  careful  observation,  he  was 
distinctly  of  opinion  that  the  free  use  of  alcoholic  beverages  brought 
those  cases  which  Dr.  Crichton  Browne  had  described  as  neurotic  into 
the  crazy  or  insane  circles  ;  and  that,  where  the  brain  itself  was  much 
exposed  to  other  injurious  influences,  a  reliance  on  alcohol  brought 
strong  healthy  persons  into  the  neurotic  or  crazy  circles.  It  would  be 
interesting  to  have  statistics  from  those  gentlemen  whose  practice  lay  in 
idiot  asylums,  as  to  whether  idiocy  seemed  to  be  largely  connected 
with  the  free  use  of  alcoholic  beverages  by  the  mother  during  the 
period  of  gestation,  delivery,  and  nursing.  It  was  well  known  that  in 
some  parts  of  the  country  women  were  in  the  habit  of  making  them¬ 
selves  drunk  with  alcohol  at  the  time  of  delivery,  and  that  many 
women  drank  freely  during  the  periods  of  gestation  and  nursing.  The 
question  whether  the  use  of  chloroform  in  labour  damaged  the  infant  ^ 
brain  was  also  worthy  of  consideration. 

The  Intemperance  of  Parents  a  Predisposing  Cause  of  Imbecility  in 
Children.  By  Fletcher  Beach,  M.B.,  M.R.C.P.  (Darenth  Asylum). 
— The  author  commenced  his  paper  by  referring  to  the  fact  that  the  part 
which  alcohol  played  in  the  production  of  insanity  had,  for  some  time 
past,  occupied  the  attention  of  the  medical  profession,  and  had  been  the 
subject  of  discussion  at  various  associations.  His  experience  led  him  to 
assign  to  parental  intemperance  a  more  important  part  in  the  produc¬ 
tion  of  imbecility  than  was  assigned  to  it  by  the  other  superintendents 
of  public  institutions  for  imbeciles  in  the  United  Kingdom  ;  and  he  be¬ 
lieved  that  the  prevalence  of  parental  intemperance,  in  his  cases,  was 
due  to  the  fact  that  his  patients  were  drawn  from  a  lower  class  ot 
society,  in  whom  intemperate  habits  largely  prevailed.  The  history  ot 
the  subject  was  then  giverrd  reference  being  made  to  a  table,  drawn  up 
by  the  medical  officers  of  American  institutions  for  idiotic  and  feeble¬ 
minded  persons,  showing  that  parental  intemperance  was  present  in  3® 
per  cent,  of  the  cases.  Eight  hundred  and  thirty-three  patients  had 
been  under  the  care  of  the  author  of  the  paper,  and  of  these  he  was  able 
to  obtain  histories  in  430  cases.  Of  these  430  patients,  there  was  a 
history  of  parental  intemperance  in  138 — an  average  of  31.6  per  cent. 
Statistics  of  these  138  cases  were  given,  showing  that  72  were  males 
and  66  females.  Of  the  72  males,  47  were  congenital  and  25  acquire 
cases  ;  of  the  66  females,  44  were  of  congenital  and  22  acquired  origin. 

It  was  shown  that  parental  intemperance  was  far  more  common  among 
the  fathers  than  the  mothers  of  the  patients  ;  and  that  all  degrees  of  in¬ 
temperance,  from  occasional  drunkenness  up  to  delirium  tremens,  were 
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'resent.  In  a  few  cases,  it  was  found  that  drunkenness  was  a  family 
ailing.  The  following  classification  of  the  138  cases  in  which  parental 
ntemperance  prevailed  was  adopted  :  1.  Intemperance  alone  appar¬ 

ently  the  only  predisposing  cause  ;  2.  Intemperance  accompanied  with 
right;  3.  Intemperance  associated  with  phthisis;  4.  Intemperance 
complicated  by  insanity  or  imbecility;  5.  Intemperance  in  conjunction 
with  neuroses  of  different  kinds  ;  6.  Intemperance  associated  with  in¬ 
anity,  or  neuroses  and  phthisis  ;  7.  Intemperance  complicated  by 

several  predisposing  causes.  Taking  these  classes  in  the  above  order,  it 
was  found  that  27  were  included  in  the  first ;  16  in  the  second  ;  22  in 
the  third;  15  in  the  fourth  ;  17  in  the  fifth ;  26  in  the  sixth;  and  15  in  the 
seventh  class.  A  table  showing  the  number  of  congenital  and  acquired 
cases,  the  proportion  of  males  and  females,  and  giving  other  particulars, 
was  exhibited.  Reference  was  made  to  the  type  of  case  produced;  and 
the  author  concluded  his  paper  by  stating  that  the  opinion  which  he 
held,  as  the  result  of  a  careful  study  of  the  figures  contained  in  his 
paper,  was  :  that  parental  intemperance  alone,  in  a  few  cases  (27  out  of 
138),  acts  as  a  main  or  direct  cause  ;  but  that,  in  the  great  majority  of 
cases,  it  was  only  an  indirect,  accessory,  or  predisposing  one.  He  did 
not  believe  it  to  be  usually  the  chief  cause  ;  but  he  thought  it  was  one 
which  the  medical  profession  should  not  overlook.  [The  paper  was 
illustrated  by  some  excellent  photographs.] 

Dr.  Shuttleworth  (Lancaster)  remarked  that  the  statistics  of  Dr. 
Fletcher  Beach,  as  to  the  influence  of  parental  intemperance  in  the 
causation  of  idiocy,  showed  a  much  larger  percentage  than  did  those 
brought  forward  by  himself  in  a  paper  read  some  years  ago  at  the  Man¬ 
chester  annual  meeting  of  the  Association.  Whereas  in  that  paper  he 
himself  ascertained  parental  intemperance  as  a  factor  of  idiocy  in  no 
more  than  sixteen  cases  out  of  three  hundred  cases  investigated  at  the 
Royal  Albert  Asylum,  Lancaster,  Dr.  Beach  showed  no  less  than  31 
per  cent,  of  his  cases  in  which  parental  intemperance  was  traced. 
Whence  arose  this  discrepancy  ?  Mainly,  no  doubt,  from  the  difference 
of  social  level  of  the  two  classes  of  patients.  Dr.  Beach’s  patients  be¬ 
longed  to  the  class  of  metropolitan  pau-'ers,  amongst  which  there  was 
undoubtedly  much  intemperance,  and  ine  vice  was  readily  acknow- 
leged.  The  patients  of  the  Royal  Albert  Asylum,  who  furnished  his 
own  statistics,  were  not  paupers,  and  many  of  them  came  from  agricul¬ 
tural  districts.  In  estimating  intemperance  as  a  cause  of  idiocy,  the 
negative  as  well  as  the  positive  aspect  01  the  question  should  be  con¬ 
sidered.  In  how  many  cases  was  drunkenness  a  cause  of  pauperism, 
without  being  also  a  cause  of  idiocy  in  the  offspring  ?  and  what  more 
natural  for  a  pauper  to  assign  as  the  cause  of  idiocy  in  the  offspring 
than  intemperance,  overlooking  hereditary  neuroses  or  other  influences  ? 
In  making  these  remarks,  he  only  desired  to  speak  in  the  interests  of 
scientific  accuracy,  and  not  to  diminish  aught  from  the  excellent  moral 
lessons  of  Dr.  Beach’s  paper.  He  might  add  that,  in  his  own  paper, 
he  had  considered  none  but  congenital  and  non-epileptic  cases.  Pass¬ 
ing  to  the  American  statistics,  he  said  that  he  had  carefully  examined 
the  Massachusetts  and  Connecticut  tables,  and  the  conclusion  at  which 
he  arrived  was  that  they  displayed  such  an  array  of  concurrent  causes 
that  it  was  improper,  on  their  authority,  to  assign  to  drink  that  pre¬ 
eminence  in  the  causation  of  idiocy  which  had  sometimes  been  done. 
With  regard  to  the  more  recent  statistics  of  Dr.  Kerlin  (of  the  Pennsyl¬ 
vania  Institution),  his  impression  was  that  the  38  per  cent,  quoted  by 
Dr.  Beach  was  scarcely  comparable  with  the  31  per  cent,  derived  from 
Dr.  Beach’s  own  observations,  inasmuch  as  not  only  parents,  but 
grandparents,  on  each  side,  had  been  taken  account  of  by  Dr.  Kerlin ; 
and,  as  he  read  the  tables  of  the  latter,  out  of  one  hundred  idiotic 
children,  thirty-eight  would  have  had  intemperate  -parents  or  grand¬ 
parents;  that  is  to  say,  for  this  percentage,  the  history  of  six  hundred 
progenitors  (parents  and  grandparents)  would  be  scrutinised,  against 
tvoo  hundred  (fathers  and  mothers  only)  for  the  percentage  (31.6)  quoted 
by  Dr.  Beach.  The  method  adopted  by  Dr.  Kerlin,  of  extending  his 
inquiries  to  two  generations  of  progenitors,  was  much  to  be  com¬ 
mended;  and  in  this  way  the  influence  ot  intemperance  would  come 
into  the  etiology  of  idiocy  to  a  considerably  increased  extent.  He  him¬ 
self  was  of  opinion — and  he  knew  of  sevei  i  instances — that  not  unfre- 
quently  idiocy  was  connected  with  the  intemperance,  not  of  parents, 
but  of  grandparents. 

Dr.  More  Madden  (Dublin)  would  not  regard  the  question  of  in¬ 
temperance  and  insanity  from  a  sensational  point  of  view.  Different 
people  were  differently  affected  by  alcohol.  Some  were  better  without 
any.  Others  could  take  large  quantities  and  live  a  long  life ;  but  he 
believed  that  such  persons  accumulated  spongy  elements  of  tissue  in 
their  brains,  which  prevented  them  from  doing  justice  to  themselves. 
The  question  as  regards  the  mother’s  intemperance  should  be  con¬ 
sidered  under  the  heads  of  drunkenness  during  pregnancy,  during  par¬ 
turition,  during  lactation,  and  under  chloroform. 

Dr.  J.  Seaton  (Sunbury)  was  disappointed  with  the  experiences  of 


Drs.  Beach  and  Sutherland.  lie  had  never  met  with  a  case  in  which 
intemperance  was  a  premonitory  symptom.  He  was  unable  to  remem¬ 
ber  any  case  of  general  paralysis  caused  by  intemperance. 


Thursday ,  August  12th. 

The  Chair  was  taken  by  the  President,  J.  Criciiton  Browne,  M.D. 
The  Influence  of  Alcohol  in  the  Causation  of  Insanity. 


The  discussion  on  this  subject  was  resumed. 

Dr.  Langdon  Down  (London)  remarked  that  his  statistics  corre¬ 
sponded  almost  exactly  with  those  produced  by  Dr.  Shuttleworth,  and 
believed  that  the  discrepancy  between  Dr.  Shuttleworlh’s  and  Dr. 
Beach’s  statistics  was  due  to  the  fact  that  they  had  to  deal  with  different 
classes  of  society.  Dr.  Down  remarked  that  Dr.  Beach  had  not  alluded 
to  developmental  cases — these  were  those  connected  with  the  first  and 
with  the  second  dentition,  and  with  puberty — as  immediate  causes.  He 
believed  that  intemperance  in  the  parents  produced  only  2  per  cent,  of 
idiocy  in  the  offspring.  lie  had  known  one  instance  of  four  children 
being  born  idiots,  in  which  the  only  cause  that  could  be  detected  was 
intemperance  in  the  parents.  He  quite  believed  that  drunkenness 
during  the  time  of  procreation  was  a  frequent  cause. 

Dr.  Harrington  Tuke  (London)  considered  that  we  ought  not  to 
be  too  hasty  in  setting  down  intemperance  as  a  cause,  in  our  present 
condition  of  knowledge.  He  had  never  met  with  a  case,  in  the  upper 
classes,  of  general  paralysis  being  produced  by  alcohol;  and  considered 
that  this  disorder  ought  to  be  removed  from  the  category  of  those  dis¬ 


eases  produced  by  alcoholic  excess. 

Dr.  Ridge  (Enfield)  believed  that  Lord  Shaftesbury,  and  those  who 
had  recorded  large  percentages  of  cases  of  insanity  caused  by  alcohol, 
had  been  misunderstood.  The  indirect  influence  of  alcohol  in  the  pro¬ 
duction  of  mental  disease  was  more  to  be  considered. 

Dr.  Brushfield  (Woking)  alluded  to  the  discrepancy  between  the 
experiences  of  medical  men  regarding  this  question.  He  alluded  also 
to  three  classes  of  insanity  caused  by  alcohol.  _  . 

Dr.  Bateman  (Norwich)  remarked  that  Dr.  Kerlin  of  America  had 
produced  some  valuable  tables,  in  which  32  in  100  cases  of  idiocy  were 
considered  due  to  intemperance  in  the  parents. 

Dr.  Eastwood  (Darlington)  remarked  on  the  difficulty  of  treating 
cases  of  dipsomania.  Fie  believed  Lord  Shaftesbury  s  statement,  that  50 
per  cent,  of  the  cases  were  due  to  intemperance,  was  excessive.  He  con¬ 
sidered  that  intemperance  was  seldom  a  cause  of  general  paralysis;  that 
it  was  more  often  due  to  overwork,  and  to  not  taking  proper  holidays. 
In  such  circumstances,  a  man  would  take  alcohol  as  an  artificial  stimu- 
lant.  It  should,  therefore,  be  considered  as  secondary.  _ 

Dr.  Turnbull  (Liverpool)  had  seen  cases  of  idiocy  in  private  prac¬ 
tice,  but  none  due  to  intemperance  in  the  parents. 

The  President  remarked  upon  the  great  moderation  and  tem¬ 
perance  which  had  been  displayed  during  the  discussion.  Fie  thought 
medical  psychologists  coqld  not  sanction  extreme  views  on  the  one 
side  or  the  other  as  to  the  relations  of  intemperance  and  insanity. 
They  could  not  admit  that  50  per  cent,  of  mental  disease  was  due  to 
drunkenness;  nor  could  they  allow  that  alcohol  was  a  harmless  agent, 
that  never  did  any  mischief  in  the  nervous  system.  Alcohol  seemed  to 
him  to  have  an  immediate  and  deleterious  effect  upon  the  highest 
nerve-centres,  and  might  induce  insanity  where  there  was  no  predispo¬ 
sition  to  nervous  disease,  and  no  intermediate  conditions  of  tissue- 
degeneration.  Perfectly  healthy  persons,  if  saturated  with  alcohol  lor 
a  sufficient  length  of  time,  might  be  made  insane;  and  there  was  a  con¬ 
tinuous  series  of  mental  diseases  which  might  be  traced  to  the  toxic 
action  of  alcohol  upon  the  nervous  system.  This  series  consisted  ot 
1  delirium  tremens ;  2,  mania  a  potu  ;  3,  the  monomania  of  suspicion ; 
4,  alcoholic  dementia.  In  these  diseases,  no  question  could  possibly 
arise  as  to  whether  drinking  was  a  cause  or  an  early  symptom.  In  all 
of  them  it  was  a  cause,  and  an  efficient  cause,  which  might  by  its  sole 
action  establish  the  pathological  state  ;  just  as  lead  might,  unaided, 
brincr  on  colic  or  wrist-drop.  But  alcohol  might  be  not  only  an 
efficient  and  direct  cause  of  insanity,  it  might  also  be  a  contributory  or 
a  remote  cause.  It  was  a  contributory  cause  when,  in  conjunction 
with  hereditary  predisDOsition  or  enfeeblement  of  the  nervous  system 
produced  in  other  ways,  it  brought  on  mental  derangement,  in  the 
causation  of  which  it  was  an  important,  but  not  a  sole,  factor..  Under 
these  circumstances,  it  was  the  spark  applied  to  a  prepared  train,  or  the 
last  straw  that  broke  the  camel’s  already  overstrained  and  yielding 
back  In  general  paralysis,  alcohol  was,  when  it  played  any  part  in 
the  etiology  of  the  disease,  invariably  a  contributory  cause,  conspiring, 
with  functional  abuses  of  other  kinds,  to  bring  about  the  pathological 
catastrophe.  But  alcohol  might  also  be  a  remote  cause  of  insanity,  as 
when  a  state  of  drunkenness  led  to  a  cranial  injury  in  the  tottering 
drunken  man  himself,  or  in  some  one  who  was  the  victim  of  his  vio- 
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lence— this  cranial  injury  resulting  in  mental  degeneration ;  or,  as  when 
a  career  of  intemperance  led  to  the  squandering  of  wages  which  ought 
to  have  been  spent  on  food,  and  consequently  to  the  partial  starvation 
of  wife  and  children,  and  to  an  attack  of  melancholia  in  the  former, 
made  anaemic  by  lactation,  an  inadequate  supply  of  nutrition,  and 
household  cares.  Dr.  Crichton  Browne  referred  to  the  researches  of 
Marcet,  Anstie,  and  Magnan,  as  supporting  the  conclusions  at  which 
he  had  arrived  ;  and  mentioned  that  he  had  himself  at  one  time  pro¬ 
duced  in  dogs,  by  continuously  administering  small  doses  of  alcohol  to 
them,  a  succession  of  disordered  mental  states  strikingly  analogous  to 
those  which  were  seen  in  the  human  subject  as  the  results  of  alco¬ 
holic  poisoning,  again  and  again  repeated.  He  thought  that  the 
statistics  of  the  Commissioners  in  Lunacy  as  to  the  influence 
of  intemperance  in  the  production  of  insanity,  notwithstanding 
the  discredit  that  had  been  thrown  on  them,  represented  pretty 
nearly  the  true  state  of  the  case.  No  doubt,  in  these  statistics, 
there  were  included,  under  the  heading  of  “Intemperance  as  a 
Cause  of  Mental  Disease  ,  a  certain  proportion  of  cases  in  which 
intemperance  was  an  expression  of  a  diseased  state  already  estab¬ 
lished,  and  had  nothing  to  do  with  causation  ;  but,  on  the  other  hand, 
there  were  certainly  included  in  that  large  mass  of  cases  at  the  end,  in 
which  thecause  of  the  insanity  was  unknown,  a  certain  proportion  of  cases 
in  which  secret,  or  concealed,  or  unrecognised  drinking  was  really  the 
undiscovered  cause.  The  one  error,  he  thought,  balanced  the  other;  at 
any  rate,  in  two  distinct  and  very  minute  investigations  in  which  he 
had  himself  engaged,  embracing  1,000  cases,  and  in  which  he  had 
carefully  distinguished  between  intemperance  as  a  cause  and  as  a  symptom 
of  insanity,  the  result  obtained  corresponded  closely  with  that  of  the 
Commissioners,  and  showed  that  about  15  per  cent,  of  the  insanity  of 
Yorkshire  must  be  ascribed  to  alcoholic  excesses  in  that  county.  The 
men  supplying  the  material  for  these  statistics  to  the  Commissioners 
were  not  mere  tyros,  and  it  was  no  new  discovery  that  intemperance, 
like  other  varieties  of  vicious  indulgences  and  changes  in  character  and 
conduct,  might  be  the  fruit,  as  well  as  the  seed,  of  a  morbid  growth. 
Dr.  Crichton  Browne  then  showed  that  intemperance,  and  its  injurious 
effects  upon  the  nervous  system,  were  most  abundant,  not,  as  has  been 
ignorantly  alleged,  in  times  of  high  wages  and  prosperity,  but  in  periods 
of  widespread  poverty  and  destitution.  He  quoted  the  observations  of 
Binz  of  Bonn,  and  argued  from  them  that  alcohol  might  arrest  the  growth 
of  the  nervous  system.  He  offered  a  physiological  explanation  of  the 
actions  of  alcohol  on  the  nervous  system,  maintaining  that  it  first  excited 
and  then  paralysed  every  nerve-centre  in  succession/  beginning  with  the 
highest  and  ending  with  the  lowest,  and  that  its  action  was  not  simple, 
but  doubly  and  trebly  compound.  The  highest  inhibitory  and  control¬ 
ling  centres  upon  which  its  primary  action  was  exercised  could  not  be 
paralysed  repeatedly  without  grave  danger  to  mental  integrity.  To 
weaken  volition  was  to  promote  anarchy  in  mind. 

Mr.  Mould  (Cheadle)  remarked  that  the  discussion  had  proved  that 
figures  were  not  of  any  very  great  value.  General  paralysis,  in  his  expe¬ 
rience,  was  often  caused  by  alcoholic  excess.  With  regard  to  dipsomaniacs, 
his  experience  pointed  to  a  recurrence  of  bad  habits.  One  patient  had 
been  maniacal  not  less  than  one  hundred  and  fifty  times,  and  on  each 
occasion  he  recovered  in  three  days.  He  believed  that  the  effects  of 
alcohol  were  the  same  in  both  classes  of  life,  although  the  quality  of 
the  alcohol  might  differ. 

P,r"  If  ARRINGJON  Tuke  (London)  believed  that  a  rich  man  might 
drink  with  less  risk  to  his  prospects  than  a  poor  one,  who  would  by 
such  conduct  be  thrown  out  of  work  and  become  destitute. 

Dr.  Martin  contrasted  the  percentage  of  insanity  from  drink  of  Corn- 
wall,  3.5  per  cent.,  with  that  of  Durham,  29.2  per  cent. 

Dr.  Stewart  (Clifton)  considered  that  all  remote  causes  of  insanity 
fioni  alcohol  should  be  excluded  from  the  discussion.  We  should  rely  only 
on  the  statistics  of  those  who  had  read  papers  which  could  be  thoroughly 
depended  on..  The  poorer  classes,  however,  supplied  a  larger  propor- 
tion  of  statistics.  He  believed  that  the  word  “dipsomania”  should  be 
excluded  from  our  nomenclature.  Alcohol  might  produce  very  bad 
e  tects  upon  a  patient,  without  such  patient  having  been  ever  intoxicated. 

is  was  frequent  in  the  upper  classes.  Constant  contact  with  persons 
ot  st longer  will  was  the  only  mode  of  curing  dipsomania. 

r'i  rfIEVi?>LLIER  (IPsw*ch)  could  not  speak  so  respectfullyof  statistics 
j?  J 1  Urs:  “ACon  and  Sutherland.  He  believed  the  reason  for  the 

V  erences  111  the  asylum  statistics  with  regard  to  etiology  were  due  to 
t  e  oose  method  which  existed  in  taking  the  cases  on  admission,  the 
s  a  ements  of  the  relieving  officers  being  frequently  untrustworthy.  The 
re  leving  officer  was  not  the  proper  person  to  say  what  was  the  cause  of 
t  e  insanity.  The  medical  men  who  signed  the  certificate  should  alone 
be  depended  on.  I Its  experience  differed  from  that  of  Dr.  Seaton,  having 
met  wit  two  cases  in  wffiich  intemperance  alone  was  thecause.  In  one, 
e  mental  disease  undoubtedly  came  first,  and  the  disease  aftenvards. 


Dr.  Bacon  was  glad  that  his  statements  had  been  so  unanimous!  J 
received.  He  did  not  agree  with  Dr.  Stewart’s  statement,  that  genera’ 
paralysis  was  so  unfrequent  in  Ireland,  because  there  whisky  w'as  drunld 
instead  of  beer. 

Dr.  Sutherland  remarked  that  he  relied  upon  a  group  of  symptoms, 
not  a  single  one,  in  his  distinctions  between  insanity  caused  by,  and' 
that  accompanied  by,  intemperance.  He  was  unable  to  understand 
how  Dr.  Seaton  could  state  that  general  paralysis  was  not  caused  by 
alcohol,  when  the  tables  of  the  Commissioners  gave  such  large  per¬ 
centages. 

Dr.  Fletcher  Beach  remarked  that  his  paper  was  founded  upon' 
careful  inquiries  directed  to  the  parents  of  idiot  children,  by  a  series  of  j 
questions  he  had  prepared  on  the  subject.  In  many  cases,  tedious 
labour  and  the  use  of  instruments  produced  asphyxia  and  subsequent 
stupidity. 

Certain  Cases  of  Functional  Iscluemia  of  the  Brain.  By  B.  BAI  l  I 
M.D.  (Paris). 

The  President  remarked  that  Professor  Ball’s  paper,  although 
highly  interesting  and  suggestive,  was  not,  perhaps,  calculated 
to  promote  immediate  discussion,  as  the  interpretation  of  the  cases 
which  he  had  recounted  depended  on  a  number  of  minute  symptoms  1 
and  circumstances,  which  required  to  be  carefully  weighed  in  order  to 
justify  a  judgment.  He  was  disposed  to  agree  with  Professor  Ball  in 
his  general  enumeration  of  the  symptoms  of  ischmmia,  but  he  could  not 
at  once  assent  to  the  proposition  that  the  cases  adduced  were  instances 
of  cerebral  ischremia.  They  might  be  so,  but  they  admitted,  as  Pro¬ 
fessor  Ball  w'ould  allow,  of  other  explanations,  as  by  small  extravasa¬ 
tions,  embola,  or  patches  of  neuritis. 

Dr.  Stewart  related  a  similar  case,  where  deafness  had  been  pro¬ 
duced  by  the  firing  of  a  large  gun,  with  subsequent  recovery. 

Dr.  "Wolfe  (Nova  Scotia)  recorded  a  case  where  a  language  had  been  j 
suddenly  restored.  The  patient  at  first  could  only  speak  in  Irish,  till 
the  sight  of  a  canary  bird  made  her  speak  English,  which  she  knew 
perfectly  before  the  attack. 

Dr.  Ball  agreed  that  such  cases  agreed  entirely  with  those  mentioned 
in  his  paper. 

Cutaneous  Discolorations  in  the  Insane  resembling  Bruises.  By 
G.  F.  Blandford,  M.D.  (London). — The  object  of  the  writer  was  to 
draw  attention  to  certain  discolorations  wffiich  were  occasionally  seen 
on  the  bodies  of  insane  patients,  and  which,  at  first  sight,  so  closely 
resembled  bruises,  that  blame  might  be  unjustly  cast  upon  attendants, 
unless  considerable  care  wrere  taken  in  the  diagnosis.  Attention  was 
directed  to  such  cases  by  Dr.  Bucknill  so  far  back  as  1S55 ;  and,  in  the 
first  volume  of  the  Asylum  Journal,  was  a  paper  by  him  on  the  subject, 
and  some  examples  w'ere  given,  to  wffiich,  in  a  subsequent  paper,  others 
were  added  by  another  gentleman.  In  the  rest  of  the  volumes  of  the 
Asylum  Journal  and  Journal  of  Mental  Science,  no  mention  was  made  1 
of  such  cases,  and  for  this  reason  the  writer  described  one  in  his  own 
practice :  a  gentleman  in  a  state  of  acute  melancholia,  over  whose 
gluteal  region  a  large  discoloration  wras  discovered,  of  a  dark  plum  ! 
colour,  exactly  resembling  a  bruise,  and  at  first  thought  to  be  one. 
Gradually,  however,  it  spread  up  the  back ;  and,  as  he  was  lying  in 
bed,  the  idea  of  bruising  was  precluded.  Such  discolorations  might 
appear  in  parts  wffiere  it  would  be  difficult  to  apply  external  violence, 
and  they  were  uniform  in  the  parts  affected  at  the  same  time,  whereas 
bruises  presented  different  degrees  of  shade  and  colour.  They  depended 
on  the  condition  of  the  patient,  a  condition  allied  to  scurvy',  and  it  was 
important  to  consider  the  diet  of  such  patients,  and  to  take  care  that 
the  necessary  elements  were  supplied. 

Dr.  Chevallier  (Ipswich)  asked  whether  or  not  such  discolorations 
were  found  in  those  not  insane. 

Dr.  Harrington  Tuke  (London)  had  seen  such  discolorations  in 
alcoholic  cases  not  insane. 

Dr.  Richards  (Hanwell)  had  seen  such  discolorations  in  patients 
fed  only  with  a  spoon,  without  vegetable  diet.  Such  spots  were  allied 
to  purpura. 

The  President  believtA  that  such  ecchymoses  occurred  in  old 
people,  but  believed  they'  were  more  common  in  the  insane. 

Dr.  Beach  (Darenth)  had  seen  similar  discolorations  in  low  imbe¬ 
ciles. 

Dr.  Sutherland  (London)  had  seen  a  case  wffiere  a  slight  injury 
produced  a  large  bruise  in  an  insane  patient  who  died  shortly  after  [ 
from  natural  causes,  proved  by  post  mortem  examination. 

Dr.  Wolfe  (Nova  Scotia)  also  spoke  on  the  subject. 

Dr.  Huggard  remarked  on  the  similarity  of  the  cases  to  purpuric 
affections. 

Dr.  Blandford  (London)  dremarked  upon  the  medico-legal  import¬ 
ance  of  recognising  the  fact  that  such  ecchymosis  could  be  produced  in 
the  insane  apart  from  injury. 
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Rapid  Death  from  Hemorrhage  into  the  Pons  l  arolii  and  Medulla 
)  l>lo  n gat  a.  By  W.  Julius  Mickle,  M.D.,  M.R.C.P.— In  the  case 
escribed  there  was  sudden  profound  apoplexy ;  respiration  ceased  at 
nee  ;  slight  momentary  revival  followed  artificial  respiration,  which 
,as  carried  out  effectually  ;  but  life  was  extinct  within  seven  or  eight 
ninutes  (at  the  most)  of  the  sudden  seizure.  Although  the  lesion  pre- 
ent  was  too  severe  to  permit  of  recovery,  yet  one  of  the  practical  bear- 
ngs  of  the  case  was  in  support  of  Schiffs  teaching  that  artificial  respira- 
ion  was  the  appropriate  remedy  when  death  was  imminent  from  such 
ntracranial  haemorrhage  as  threatened  to  suspend  the  functions  of  the 
medulla  oblongata  more  especially.  Very  obvious  medico-legal  im- 
1  portance  also  attended  a  case  such  as  this,  in  which  death  occurred  with 
I  extreme  or  unusual  rapidity.  Some  pathologists  had  denied  to  intra- 
I  cranial  ha-morrhage  the  power  to  kill  very  rapidly,  much  less  instan- 
aneously.  Nevertheless,  that  the  rapidity  with  which  intracranial 
Hemorrhage  might  prove  fatal  had  been  underrated  by  some,  was  ob- 
■  ious,  from  the  examination  of  certain  cases  already  on  record,  few 
although  these  might  be.  If  one  examined  the  question  of  rapid  death 
From  hamorrhage  into  the  pons  Varolii  and  medulla  oblongata,  more 
.specially,  the  easily  available  examples  were  apparently  rare.  The 
isual  explanation  of  more  or  less  rapid  death  in  the  latter  group  of 
;ases  was,  that  suspension  of  the  respiratory  function  occurred  from 
njury  or  inhibition  of  centres  in  the  medulla  oblongata,  ministering  to 
espiration.  But  in  the  case  forming  the  basis  of  this  paper,  artificial 
espiration  was  fully  carried  out.  Death,  therefore,  was  here  apparently 
.  lue  to  the  influence  of  shock,  and  the  inhibitory  influence  on  the  heart 
if  the  lesion  of  the  medulla  oblongata  and  pons. 

■ 

Friday ,  August  13th. 

On  the  Best  Way  of  Tabulating  Recoveries  from  Insanity  in  Asylum 
Reports.  By  D.  Hack  Tuke,  M.D.  (London). — Dr.  Tuke  insisted 
;  in  the  importance  of  distinguishing  between  recoveries  of  patients  and 
recoveries  from  more  than  one  attack  of  insanity  in  the  same  person. 
He  illustrated  his  observations  with  several  tables,  which  he  proposed 
to  have  introduced  into  future  reports  of  asylums,  the  time  for  making 
,  improvement  being  especially  opportune,  as  the  annual  meeting  of  the 
.Medico-Psychological  Association  had  just  appointed  a  committee  to 
revise  the  statistical  tables  of  asylums.  Dr.  Tuke  summed  up  as  fol¬ 
lows.  1.  The  statistical  tables  in  the  reports  of  asylums  for  the  insane 
should  contain  a  clear  statement,  not  only  of  the  readmissions  (specify¬ 
ing  the  number  for  each  person,  and  distinguishing  between  readmis¬ 
sions  after  recovery,  improvement,  non-improvement,  etc.),  but  of  the 
recures,  showing  separately  the  number  of  persons  who  have  recovered. 

.  2,  The  percentage  of  recovery  given  in  these  tables  should  be  that  of 
persons  recovered,  calculated  on  persons  admitted.  3.  The  usual 
method  of  obtaining  the  percentage  of  recovery  by  calculating  the  cases 
i  of  recovery  on  the  cases  admitted,  though  frequently  producing  nearly 
I  the  same  result,  does  not  afford  a  reliable  proportion  of  the  number  of 
persons  who  recover  to  the  number  of  persons  admitted.  4.  If  it  be 
desired  to  include  the  number  of  times  the  patients  recover,  this  object 
is  not  secured,  as  some  suppose,  by  the  usual  method  of  calculating  the 
percentages  of  recovery,  but  by  calculating  the  gross  number  of  cures 
and  recures  upon  the  persons  admitted.  5.  The  present  method  of 
jumbling  together,  in  the  statistical  table  of  recoveries,  the  gross  number 
|  of  cures  and  recures,  is  misleading,  and  occasions  exaggerated  views  as 
to  the  curability  of  insanity,  and  proportionate  disappointment  when 
the  demand  is  made  for  additional  asylums. 

Dr.  Blandford  (London)  agreed  with  Dr.  Hack  Tuke’s  proposal, 
that  the  mode  of  taking  statistics  at  present  in  vogue  required  amend- 
.  ment.  He  pointed  out  the  fallacies  which  might  arise  if  a  patient  were 
admitted  to  an  asylum  different  to  that  he  became  first  an  inmate  of. 

Dr.  Sutherland  (London)  hoped  that  Dr.  Tuke  wrould  supplement 
his  paper  on  a  future  occasion  by  stating  us  what  forms  of  insanity 
were  most  liable  to  recurrent  attacks.  This  was  most  important  in 
private  practice,  where  the  relations  were  not  only  anxious  to  know  if 
the  patient  would  recover  from  a  first  attack,  but  also  what  might  be 
his  or  her  liability  to  a  second  one. 

The  President  said  that,  while  agreeing  on  the  whole  with 
Dr.  Tuke,  he  thought  that,  for  scientific  purposes,  the  method  of  cal¬ 
culating  recoveries  on  cases  was  more  valuable  than  that  of  calculating 
them  on  persons.  The  latter  method  would  lead  to  mistakes  and  con¬ 
fusion  more  serious  than  had  arisen  out  of  the  former.  Patients  re¬ 
covered  from  insanity  completely,  and  two  attacks  of  insanity  in  the 
same  person  might  have  distinct  starting  points.  Thus,  a  man  might 
have  an  attack  of  mania  due  to  a  disappointment  in  love  at  nineteen, 
and  an  attack  of  dementia  due  to  a  sunstroke  at  fifty.  In  what  sense 
could  these  two  attacks  be  said  to  be  connected  with  each  other?  It 
would  be  an  abuse  of  language  to  speak  of  the  latter  as  a  relapse  of 
the  former.  The  more  asylum  statistics  were  assimilated  to  those  of 


general  hospitals,  the  better  would  it  be  for  all  concerned ;  and  in  no 
general  hospital  wrnuld  an  attack  of  bronchitis  occurring  in  a  man  wTho 
had  had  a  similar  attack  twelve  months  before,  but  had  been  perfectly 
well  in  the  interim,  be  spoken  of  as  a  relapse.  Complete  recovery 
did  take  place  in  insanity.  Complete  repair  did  take  place  in  nerve- 
tissue.  Two  inches  of  the  sciatic  nerve  cut  out  had  been  completely 
renewed  with  perfect  restoration  of  function. 

Dr.  Hack  Tuke  (London)  agreed  with  Dr.  Blandford,  that  statistics 
were  more  reliable  in  public  than  in  private  asylum  practice.  lie  hoped 
to  W'rite  a  paper  at  some  future  date  concerning  the  forms  of  insanity 
most  liable  to  relapse,  as  suggested  by  Dr.  Sutherland.  “Relapse” 
meant  a  return  to  an  asylum  after  having  been  returned  “recovered”, 
without  reference  to  the  interval  of  time  which  might  have  existed 
between  the  two  attacks. 

A  Plea  for  the  Minute  Study  of  Mania.  By  J.  Crichton  Browne, 
M.D.  (London). 

Dr.  Ferrier  (London)  had  listened  to  Dr.  Browne’s  paper  wfith 
much  interest,  it  being  the  first  attempt  that  had  been  made  to  correlate 
his  experimental  researches  with  the  phenomena  of  insanity.  lie  con¬ 
sidered  mania  to  be,  perhaps,  too  difficult  a  subject  to  commence  with 
in  this  line  of  inquiry,  as  so  many  of  the  movements  in  that  disorder 
depended  upon  external  irritation,  as  well  as  upon  disease  of  the 
cortex. 

Dr.  Hack  Tuke  quoted  a  case  in  which  a  man  had  sustained  an 
injury  on  the  right  side  of  the  occipital  lobe.  When  his  attention  was 
not  attracted,  there  were  twitchings  of  the  left  arm,  and  flexion  of  the 
left  leg  upon  the  thigh. 

On  Subvarieties  of  Neurasthenia.  By  G.  M.  Beard,  M.D.  (New 
York). — Dr.  Beard,  adopting  the  scheme  of  the  President  of  the  Sec¬ 
tion  as  set  forth  in  his  address,  showed  that  neurasthenia  occupied,  the 
outer  circle,  and  described  a  number  of  its  varieties :  the  cerebral,  spinal, 
vaso-motor,  sexual,  etc. 

The  President  said  he  could  only  concede  to  Dr.  Beard  a 
section  of  his  outer  circle.  He  demonstrated  how  the  three  circles 
might  be  divided  into  sections,  and  show'ed  that  progressive  cases  of 
nerve-disease  might  pass  in  a  straight  line  from  circumference  to  centre 
or  might  pursue  an  erratic  course. 

Dr.  Hack  Tuke  thought  we  should  not  rely  upon  statistics,  as  per¬ 
sons  on  the  borderland  of  insanity,  or  afflicted  with  neurasthenia,  were 
not  included. 

Dr.  Beard  remarked  that  he  and  Dr.  Browne  were  agreed  as  to  the 
sections  into  which  the  circles  should  be  divided,  but  that  time  prevented 
his  entering  into  further  details. 

Case  of  Menstrual  Epileptic  Mania  treated  by  Oophorectomy.  By 
Lawson  Tait,  F.R.C.S.— The  case  was  that  of  a  girl  aged  17.  an 
inmate  of  the  Birmingham  Borough  Asylum,  w'ho  had  suffered  all  hei 
menstrual  life  from  severe  menstrual  epilepsy.  Lately,  this  had  assumed 
the  additional  character  of  acute  mania  at  the  periods.  Dr.  Green  and 
Dr.  Lyle,  the  superintendent  and  assistant-superintendent,  were  of 
opinion  that  oophorectomy  afforded  a  possible  means  of  relief.;  and, 
for  the  purpose  of  having  this  operation  performed,  she  was,  with  the 
consent  of  the  Lunacy  Commissioners,  placed  under  the  care  of  Mr. 
Lawson  Tait.  Pier  ovaries  were  removed,  and  proved  to  be  perfectly 
healthy.  The  effect  of  the  operation  was  an  immediate  and  most 
marked  improvement  in  her  physical  health,  an  entiie  arrest  of  the 
mania,  and  a  diminution  of  the  fits  from  fifteen  in  the  month  to  three, 
with  a  marked  amelioration  of  their  severity.  Mr.  Tait  thought  further 
improvement  was  to  be  expected. 

Dr.  Bacon  (Fulbourn)  had  castrated  two  male  epileptics,  with  the 
result,  in  one  case,  of  great  improvement. 

Dr.  Hack  Tuke  asked  under  what  conditions  such  an  operation 

would  be  indicated.  ...  ,  , 

Dr.  Bacon  replied,  in  cases  of  confirmed  masturbation  in  incurable 

cases  of  epileptic  insanity. 

The  President  considered  Mr.  Tait  s  paper  suggestive  and 
illustrative  of  the  importance  of  what  he  had  long  urged,  an  increased 
attention  to  the  state  of  the  sexual  organs  and  functions  in  insane 
females.  In  various  forms  of  insanity,  the  thorough  investigation  of 
these  by  a  person  having  special  skill  ought  to  be  a  matter  of  routine 
practice.  Surgical  procedures  such  as  those  adopted  by  Mr.  Lawson 
Tait  and  Dr.  Bacon,  ought  only,  of  course,  to  be  resorted  to  in  extreme 
cases  and  with  great  caution.  He  referred  to  a  case,  seen  in  consulta¬ 
tion  with  Mr.  Tait  many  years  ago,  in  which  a  bearded  lady  had  been 
benefited  by  the  introduction  of  a  galvanic  pessary.  The  beard  subse¬ 
quently  fell  off,  and  the  patient’s  mental  condition,  which  was  that  of 
melancholia,  improved  so  that  she  recovered  completely.  He  alluded 
to  Dr.  Sutherland’s  researches  at  the  West  Riding  Asylum,  which 
proved  that  menstrual  irregularities  were  more  common  amongst  the 
insane  than  the  sane. 
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Dr.  Blandford  believed  that  the  improvement  from  such  operations 
would  be  temporary. 

The  following  were  taken  as  read. 

A  Case  of  Multiple  Apoplexies  Simulating  General  Paralysis  in  a 
Woman.  By  G.  H.  Savage,  M.D.  (Bethlehem  Hospital). 

On  the  Necessity  for  a  School  of  Medical  Psychology  in  London.  By 
J.  Crichton  Browne,  M.D.Edin. 

The  Accommodation  of  the  Insane  in  Workhouses  ByT  M  Dolan 
L.R.C.P.  (Halifax).  '  1 


Section  F. — PHYSIOLOGY. 

Wednesday,  August  nth. 

In  the  absence  through  indisposition  of  Professor  Rutherford  ofEdin- 
burgh,  the  appointed  President,  the-  Section  of  Physiology  was  pre¬ 
sided  over  by  Michael  Foster,  M.D.,  LL.D.,  F.R.S.,  Prelector  of 
Physiology  in  Trinity  College. 

The  Evidence  derived  from  Clinical  Observations  and 
Physiological  Experiments  as  to  the  Seat  of  the 
Formation  of  Urea  in  the  Body. 

The  discussion  on  this  subject  was  opened  by  Professor  Arthur  Gam- 
gee,  F.R.S.  (.Manchester).  He  pointed  out  to  what  a  large  extent  our 
knowledge  of  this  subject  was  based  upon  clinical  observation  as  dis¬ 
tinct  from  physiological  experiment ;  for  which  reason  the  question  was 
one  especially  appropriate  to  the  physiological  section  of  a  medical  asso¬ 
ciation.  The  whole  of  the  nitrogen  which  finds  its  way  into  the  body  is 
introduced  in  a  proteid  form ;  and,  of  this  nitrogen,  at  least  eleven-twelfths 
escape  from  the.  body  in  the  urine,  chiefly  as  urea.  The  broad  ques¬ 
tion,  therefore,  is  :  How  and  where  is  the  transmutation  of  nitrogen 
from  the  proteid  to  the  urea  form  brought  about  ?  It  has  been  long 
known,  from  the  researches  of  Christison/Prevost,  Dumas,  and  others, 
on  Bright’s  disease,  that  the  kidneys  eliminate  urea  from  the  organism  ; 
but  it  is  another  question  whether  any  formation  of  urea  happens  in 
those  organs  ;  and  observers  have  not  been  wanting— as,  for  example, 
Oppler  and  Zalesky  who  asserted  that  urea  was  generated  as  well  as 
separated  in  the  kidneys.  Their  argument,  as  is  well  known,  was 
based  on  experiments  which  seemed  to  show  that,  when  the  kidneys 
are  extirpated,  there  is  no  accumulation  of  urea  in  the  system  ;  while, 
when  the  ureters  are  simply  tied,  such  an  accumulation  always  discovers 
itself.  This  argument  derived  great  support  from  the  statement  of 
Ssubotin,  that,  when  creatine  is  rubbed  up  with  kidney-substance  and 
digested,  there  seems  to  be  a  conversion  of  creatine  into  urea.  The 
experiments  have,  however,  been  completely  re-examined  by  Meissner 
and  Voit,  and  found  to  be  incorrect  and  misleading ;  hence,  notwith¬ 
standing  the  recent  assertion  of  a  Brussels  professor,  that  the  kidneys  do 
take  part  in  the  manufacture  of  urea,  we  may  disregard  the  kidneys  as 
having  any  important  function  in  urea-formation.  If  urea  be  not  formed 
in  the  kidneys,  is  it  formed  in  the  blood?  It  is  impossible  to  deny  that, 
in  the  normal  physiological  changes  of  the  protoplasmic  structures  of 
the  blood,  some  nitrogen,  possibly,  assumes  the  form  of  urea.  But  it  is 
equally  certain  that  the  blood  gives  rise  to  extremely  little  urea.  The 
blood  contains  a  small  proportion  of  urea,  but  it  cannot  be  regarded  as 
the  sole  source  even  of  the  small  amount  present  in  it.  Is  urea  formed 
in  the  normal  activity  of  muscular  tissues?  It  used  formerly  to  be 
taken  for  granted  that  the  richly  nitrogenous  tissue  of  muscle  was  the  chief 
source  of  the  urea  in  the  urine ;  and  Liebig  was  long  the  main  expo¬ 
nent  of  this  view.  But  most  observers  have  failed  to  detect  any  trace  of 
urea  in  muscle  itself;  and  although,  by  the  refinement  and  perfection  of 
methods  of  separation,  urea  has  indeed  been  detected  by  Demant  and 
by  Haycraft,  it  is  present  only  in  the  smallest  amount.  Further, 
elaborate  series,  of  experiments,  conducted  in  many  ways,  have  estab¬ 
lished  the  practical  independence  of  urea-secretion  and  muscular  exer¬ 
cise.  Among  these  experiments,  it  is  sufficient  to  mention  those  of 
hick  and  Wislicenus.  There  is  a  very  slight,  but  wholly  insignificant 
aP ,  inconstant,  increase  of  urea  excreted  after  muscular  exercise,  espe¬ 
cially  if  severe..  It  cannot  fail,  however,  to  be  a  matter  of  astonish¬ 
ment  that  the  highly  nitrogenous  tissue  of  muscle  should  contain  prac¬ 
tically  no  urea ;  and  the  apparent  anomaly  has  been  attempted  to  be 
explained  by  supposing  that,  in  muscle  itself,  there  occurs  only  some  pre¬ 
liminary  step  of  the  whole  process  of  urea-formation.  It  is  not  difficult 
to  find  in  the  circumstance  that  considerable  quantities  (.2  to  .3  per 
cent.)  of  creatine. can  be  extracted  from  muscle,  a  powerful  support  for 
t  is  view.  Creatine,  out  of  the  body,  readily  lends  itself  to  conversion 
into  uiea;  may  it  not  be  assumed  that  the  proteid  juice  is  brought 
down  to  a  creatine  stage  in  muscle,  in  order  to  be  removed  into  some 
o  er  organ. where  it  may  be  perfected  into  urea?  Unhappily  for  this 
view,  physiological  experiment  altogether  disappoints  us  :  notwith¬ 
standing  the  seeming  ease  of  the  transformation  of  creatine  into  urea, 
it  always  seems  easier,  in  the  economy  of  the  body,  to  excrete 


creatine,  as  such,  per  vesicant,  than  to  change  it  into  urea.  Crea¬ 
tine  injected  into  the  blood  enlarges  the  ‘  excretion  of  creatine 
but  not  of  urea.  Further,  it  may  be  permitted  to  doubt  whether 
creatine  actually  exists  as  such  in  living  muscle.  May  it  not  be  formed 
at  death  and  in  the  course  of  necessary  preparation  for  extraction  and  I 
estimation?  Is  urea  produced  in  the  nervous  system?  There  is  cer¬ 
tainly  a  little  urea  to  be  detected  in  nerves  and  brain-substance,  but  not 1 
enough  to  warrant  the  view  that  any  considerable  fraction  of  that  ex¬ 
creted  arises  there,  especially  if  we  are  allowed  to  assume,  from  the 
slow  wasting  of  nerve-tissue  during  inanition,  that  the  normal  tissue- 
changes  of  nerve  are  slow.  But,  on  the  other  hand,  diet  undoubtedly 
does  influence  and  modify  the  amount  of  urea  excreted.  A  dog,  whose 
normal  excretion  of  urea  is  six  to  eight  grammes  daily,  may,  by  in¬ 
creasing  its  nitrogenous  food,  be  made  to  excrete  80  to  130  grammes  in  | 
the  same  time  (Voit).  If,  further,  we  examine  the  rate  of  excretion  of 
urea  after  injection  of  nitrogenous  food,  we  find  little  or  no  rise  of  I 
excretion  in  the  first  hour,  while  from  the  second  to  the  sixth  the  excre¬ 
tion  rises  to  a  very  great  height.  Now,  this  period  is  precisely  that  in 
which  the  digestive  processes  reach  their  maximum — i.e.,  when  the  ab¬ 
sorption  of  proteids  and  their  immediate  derivatives  from  the  alimentary 
canal  is  greatest.  If  urea  be  not  found  in  quantity  in  muscle,  in  blood,  or 
in  nerves,  where  is  it  more  likely  to  arise  than  in  the  glands  ?  The  sim¬ 
plicity  of  a  secreted  fluid  is  no  index  whatever  of  a  simple  process  of 
separation  from  the  body.  The  salivary  juice  is  simple  in  constitution, 
but  the  glandular  processes  of  its  secretion  are  complex,  as  we  know 
from  the  great  heat  evolved  (Ludwig).  It  has,  indeed,  long  been  known 
that  blood  from  certain  glandular  organs  is  very  hot,  and  this  especially 
refers  to  the  blood  and  tissue  of  the  liver  during  digestion.  There  is 
much  reason  to  suppose  that  proteid  matters  are  rapidly  broken  down  in 
the  processes  of  secretion  generally  ;  and  when  we  turn  to  the  case  of  ' 
liver,  this  view  is  abundantly  supported  by  other  facts.  Glycogen  may 
be  stored  up  in  the  liver,  even  on  a  proteid  diet — a  circumstance  which  1 
seems  to  render  it  very  probable  that  proteids  are  split  up  in  that  organ. 

If  it  could  be  proved  that  urea  is  formed  in  the  liver,  we  should  have  ! 
an  absolute  proof  that  proteids  are  decomposed  there.  Heynsius,  in 
1858,  believed  that  he  had  proved  that  the  liver  does  as  a  fact  contain 
much  urea  ;  but  his  processes  were  not  accurate.  It  was  Meissner,  in 
1864,  who  first  established  the  presence  of  urea  in  the  liver.  Cyon,  in 
1870,  performed  experiments  in  which  the  liver  was  washed  out  with 
blood,  with  the  result  of  showing  that  urea  is  formed  in  the  liver  post 
mortem,  as  blood  which  had  passed  the  liver  received  an  addition  of 
urea ;  but  his  experiments  were,  asGschleidlenafterwardsshowed,  vitiated 
by  fallacies  which  rendered  them  valueless.  Gschleidlen  also  showed  that 
the  liver  contains  urea,  as  do  the  spleen,  lungs,  bile,  etc.  :  but  that  the 
urea  in  the  liver  is  independent  of  the  food  taken,  and  is  not  more,  pro¬ 
portionately,  than  that  in  the  blood.  And,  finally,  Meissner,  in  1876, 
always  found  urea  in  the  liver  in  greater  quantity  than  in  the  blood. 
From  a  review  of  the  foregoing  physiological  work,  in  connection  with 
similar  experiments  performed  by  the  author,  it  may  fairly  be  concluded 
that  urea  is  formed  in  the  liver,  but  that  no  physiological  facts  are 
known  which  limit  the  formation  of  it  to  that  organ.  The  pathological 
aspects  of  the  whole  question  are  extremely  important  and  suggestive. 
Numerous  cases  are  known  connecting  the  liver  with  the  excretion  of 
urea.  Beginning  with  the  celebrated  case  of  Bouchardat  (recorded  in 
1846),  in  which  a  sudden  attack  of  simple  jaundice  enlarged  the  excre¬ 
tion  of  urea  fourfold,  the  author  reviewed  the  cases  which  bear  on  this 
point  published  by  Genevois  (a  case  of  Simple  Jaundice,  1876), 
Parkes  (Cases  of  Hepatitis  of  Warm  Climates,  1871),  Vogel  (a  case  of 
Carcinoma  of  the  Liver,  1854),  Frerichs  (Acute  Yellow  Atrophy,  1856), 
and  observed  by  himself.  This  line  of  his  argument  Dr.  Gamgee  followed 
by  an  analysis  of  the  important  work  of  Brouardel  ( L'Uree  et  le  Foie  ; 
Variations  de  la  Quantile  de  V  Uree  e limine  dans  les  Maladies  du  Foie. 
Paris,  1877)  ;  and  also  of  Professor  Charcot’s  Lemons  sur  les  Maladies 
du  Foie.  Paris,  1S77),  accompanied  by  criticisms.  In  conclusion,  Dr. 
Gamgee  dwelt  upon  the  extreme  importance  of  accurate  clinical  and 
pathological  observations  in  view  of  the  questions  under  review.  He 
noted  in  much  of  the  work  which  had  been  done  already  :  1,  the  almost 
universal  failure  to  determine,  or  even  to  obtain,  an  approximate  esti¬ 
mate  of  the  nitrogen  in  the  diet ;  2,  the  common  mistake  of  omitting 
to  record  the  post  mortem  condition  of  other  organs,  and  especially 
the  kidneys,  in  these  cases  ;  3,  how  valuable  it  would  have  been  to  have 
determined  the  total  nitrogen  excreted,  as  well  as  the  urea.  From  a 
review  of  the  whole  question,  Dr.  Gamgee  was  of  opinion  that  the 
following  conclusions  might  be  drawn,  which,  he  suggested,  might  be 
usefully  discussed  in  the  debate  about  to  follow.  1.  It  appears  likely 
that  the  formation  of  urea  does  not  occur,  or  occurs  in  insignificant 
amount,  (a)  in  the  blood,  (h)  in  the  muscles,  (r)  in  the  nervous  organs. 

2.  It  is  reasonable  to  suppose  that,  in  the  glandular  organs,  urea  or 
its  antecedents  are  formed.  3.  The  researches  of  various  observers 
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nder  it  certain  that  urea  is  formed  in  the  liver,  though  they  do  not 
urant  us  in  saying  that  the  liver  is  the  only  seat  of  formation  of  urea. 

Pathological  observations  establish  a  very  strong  presumption  in 
\  our  of  the  liver  being  the  organ  in  which  the  largest  quantity  of  urea 
formed.  If  properly  pursued,  pathological  investigations  afford  the 
:st  possible  means  of  proving  conclusively  whether  urea  is  formed  in 
e  liver.  5.  In  order  to  obtain  thoroughly  satisfactory  information 
om  such  investigations,  it  will  be  necessary  that  in  future  the  total 
nount  of  nitrogen  in  the  food  shall  be  rigorously  determined,  as  well 
the  total  amount  of  nitrogen  in  the  urine  and  the  urea.  Moreover, 
,e  participation  of  other  organs,  and  especially  the  kidneys,  in  the 
orbid  condition  supposed  to  be  connected  with  a  deficient  formation 
urea  must  always  be  carefully  investigated. 

On  Urea  in  Blood  and  Muscle.  ByJ.  B.  Haycraft,  M.B.  (Edinburgh). 
-This  paper  contained  the  description  of  a  method  for  the  quantitative 
timation  of  urea  in  blood,  by  dialysing  into  absolute  alcohol.  The  defi- 
inated  blood  was  placed  in  the  dialyser,  forming  a  thin  layer  on  the 
irehment  paper.  In  a  few  hours  the  fluid  parts  passed  through  into 
e  alcohol,  which  filled  the  outer  vessel ;  the  greater  part  of  the  urea 
so  passed.  The  blood  was  now  mixed  several  times  with  fresh  water 
td  redialysed.  The  alcohol  was  evaporated,  the  residue  re-extracted 
ith  absolute  alcohol,  washed  with  petroleum  ether,  extracted  with  acetic 
her,  and  estimated  according  to  the  method  of  Huefner.  The  average 
lantity  found  was  about  thirty  parts  per  hundred  thousand.  A  demon- 
ration  of  urea  might  be  obtained  from  ten  cubic  centimetres  of  blood, 
modification  of  this  method  enabled  one  to  demonstrate  the  existence 
a  small  quantity  of  urea  in  muscle.  The  adductor  muscles  of  a  dog 
:  ;re  freed  from  blood,  pounded  with  glass,  and  extracted  with  water, 
d  the  watery  extract  was  then  treated  in  the  same  way  as  the 
ood.  Ten  parts  per  hundred  thousand  were  found  on  an  average, 
r.  Haycraft  then  showed  that  during  muscular  activity  no  increase  of 
e  urea  occurred,  but  that  it  probably  varied  with  the  amount  present 
the  blood.  Also,  from  several  experiments  performed  upon  dogs  and 
bbits  with  the  above  methods  at  his  disposal,  he  had  proved  that 
iring  a  fasting  condition  the  quantity  of  urea  in  the  blood  was  very  low, 
it  that  three  or  four  hours  after  taking  solid  proteid  food,  a  very 
irked  increase  occurred,  amounting  in  all  of  those  experiments  which 
e  described  fully,  to  more  than  fifty  per  cent.  The  author  of  the 
per  considered  the  urea  as  a  substance  separated  from  the  proteid 
od-stuffs  before  they  underwent  tissue-assimilation.  It  was,  in  fact,  a 
iase  of  digestion. 

On  the  Presence  of  Leucin  and  Tyrosin  in  the  Urine  in  Numerous 
iseases.  By  E.  C.  Anderson,  M.A.,  M.D.  (Darlington). — The  sub- 
1  ince  of  this  paper  was  imparted  by  the  President,  in  the  absence  of  the 
thor.  Dr.  Anderson  remarked  that  text-books  taught  that  leucin  and 
rosin  were  present  most  especially  in  acute  yellow  atrophy ;  one  or  both 
d,  however,  been  discovered  in  a  few  other  diseases,  viz.,  by  Beale, 
chronic  wasting  of  the  liver  ;  by  Frerichs  and  St'adeler  in  typhus, 
lall-pox,  in  one  or  two  of  the  other  exanthemata,  and  in  leucocy- 
:emia.  In  November  1877,  in  a  case  of  jaundice  arising  from  ob- 
uction,  the  author  examined  the  urine  for  leucin  and  tyrosin,  and  dis- 
vered  them ;  during  convalescence,  tyrosin  first  disappeared,  and 
ally  leucin  ;  and  during  each  return  of  the  symptoms,  on  future  slight 
;urrences,  leucin  re-appeared.  Out  of  fifty-two  individuals  observed 
d  recoided,  in  whose  urine  either  leucin  alone,  leucin  and  tyrosin,  or 
osin  alone  existed,  there  were  of  jaundice,  two  ;  cirrhosis,  one  ;  acute 
euraatism  with  pneumonia,  two ;  heart-disease,  three ;  hepatic 
rangements,  ten  ;  phthisis,  three ;  hemiplegia,  one ;  sciatica,  one ; 
olerine,  one  ;  chronic  dysentery,  one  ;  colic,  one  ;  pneumonia,  one  ; 
mropneumonia,  one;  nephritis,  etc.,  one;  anaemia,  one ;  Bright’s 
■ease,  one;  measles,  with  peritonitis,  etc.,  one;  rotheln,  two;  tabes 
senterica,  with  obstruction,  one  ;  chronic  bronchitis,  two  ;  puerperal 
ampsia,  one;  chronic  asthma,  two;  delirium  tremens,  one;  per- 
sis,  one ;  cancer,  one ;  puerperal  septicaemia,  one  ;  cardialgia,  one  ; 
asles,  one;  general  decay,  one;  that  is  to  say,  there  were  twenty-nine 
1  terent  diseases  in  which  either  leucin  alone,  leucin  and  tyrosin,  or 
osin  alone,  exist,  not  inclusive  of  acute  yellow  atrophy,  chronic 
low  atrophy,  leucocythaemia,  typhus,  small-pox,  or,  with  the  excep- 
ns  of  measles  and  rotheln,  the  other  exanthemata,  and  daily  observa- 
n*and  analysis  only  added  to  the  number.  The  author  had  only  recorded 
,es  in  which  leucin  and  tyrosin  existed  in  the  urine  in  very  appreciable 
iount.  The  urine  of  many  persons  had  been  examined,  and,  by 
son  of  mere  traces  being  found,  the  cases  were  rejected.  He  drew 
ention  in  the  recorded  cases  to  the  almost  universal  prevalence  of 
erruption  of  hepatic  functional  activity,  and  likewise  to  the  equally 
versal  presence,  in  minute  amount,  in  the  urine  of  all  persons,  parti- 
arly  of  leucin,  so  as  to  suggest  the  possibility  of  these  constituents,  in 
tuie  quantity  being,  if  not  normal,  at  least  subnormal.  Notwith- 
nding  this,  however,  they  had  not  been  discovered  by  the  author  in 
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the  urine  of  those  enjoying  the  highest  state  of  health,  and  who,  in 
addition,  led  the  most  temperate  active  lives.  He  believed  that  the 
existence  of  leucin  and  tyrosin  in  the  urine  was  due  to  corresponding 
deficiency  of  urea,  and  stated  briefly  his  reasons. 

The  discussion  was  maintained  until  nearly  the  close  of  the  sitting  of 
the  Section,  by  Dr.  Lauder  Brunton,  Dr.  Stirling,  Mr.  Lea,  Professor 
Bowditch,  Dr.  Mahomed,  Dr.  Haddon,  and  Mr.  Langley.  Dr.  Gam- 
gee’s  reply  brought  the  discussion  to  a  close. 

In  the  course  of  the  sitting,  Dr.  Haycraft  gave  a  demonstration  of 
the  urea  obtained  from  blood  and  muscle  in  a  crystalline  state  ;  also 
crystals  of  the  same  converted  into  the  nitrate.  Blood  and  muscle  ex¬ 
tracts  were  also  shown  after  dialysing  into  alcohol. 

On  the  Action  of  the  Ribs  in  Forced  Expiration.  By  Arthur  Ran¬ 
som  f.,  M.D.  (Manchester). — The  paper  was  illustrated  by  an  experi¬ 
ment  on  the  living  subject.  Dr.  Ransome  pointed  out  that,  in  forced 
expiratory  efforts,  the  lungs  were  compressed  not  only  by  the  descent  of 
the  anterior  ends  of  the  ribs,  and  by  their  rotation  laterally,  but  also  by 
a  shortening  of  their  chord-lengths;  in  other  words,  by  their  inbending 
in  the  latter  portion  of  the  expiratory  act.  The  amount  of  this  bending 
varied  in  different  individuals,  according  to  the  elasticity  of  the  ribs, 
being  large  in  the  young,  and  very  small  in  the  aged.  In  some  cases,  it 
amounted  to  seven-tenths  of  an  inch  for  the  third  and  fifth  ribs.  The 
fact  of  the  shortening  of  the  chord-length  of  the  ribs  was  proved — 1. 
By  measurements  made  on  the  recent  subject  ;  2.  By  direct  measure¬ 
ments  on  living  persons,  with  calipers  devised  for  the  purpose  ;  3.  By 
the  proportions  between  the  upward  and  forward  stethometric  measure¬ 
ments  ;  4.  By  the  nature  of  the  tracings  obtained  with  the  stethograph  ; 
5.  By  pathological  facts  in  various  diseases  of  the  chest.  The  observa¬ 
tion  had  important  bearings  on  the  physiology  of  spasmodic  effects  of 
breathing,  and  on  practical  medicine  in  chest-diseases. 

On  the  Contraction  of  Striated  Muscle.  By  David  Newman,  M.B. 
(Glasgow). — A  muscle  might  be  said  to  be  in  one  of  four  states  : — I. 
Shortened,  and  at  rest ;  2.  Stretched  and  contracted  ;  3.  Expanded 
and  at  rest  ;  and,  4.  Shortened  and  contracted.  When  a  muscle  was 
examined  in  a  state  of  perfect  rest,  the  transverse  striation  was  absent, 
but  on  contraction  gradually  appeared  ;  first,  as  a  broad,  dark,  trans¬ 
verse  bar,  with  a  double  contour,  afterwards  becoming  narrow,  the 
breadth  being  in  an  inverse  ratio  to  the  amount  of  contraction;  the 
longitudinal  striation  was  also  absent  while  the  muscle  was  at  rest,  but 
appeared  during  contraction,  particularly  when  the  muscle  was  stretched 
and  contracted.  The  muskel-kdstchen  were  in  the  form  of  plain  hollow 
cylinders,  united  at  their  bases  more  firmly  than  at  their  sides  ;  these 
cylinders  contained  a  fluid — muscle-plasma — which,  during  a  state  of 
rest,  held  a  certain  quantity  of  fat  in  solution,  so  that  the  whole  of  their 
contents  possessed  the  power  of  double  refraction;  but  when  either  the 
electrical  or  chemical  condition  of  the  plasma  was  altered,  first  the 
plasma  at  the  sides  of  the  basic  membranes,  then  progressively  towards 
the  centre,  precipitated  its  fat,  and  as  the  fat  was  thus  precipitated,  it 
collected  itself  in  the  form  of  a  flattened  disc  at  the  centre  of  the 
cylinder,  by  reason  of  which  the  walls  of  the  cylinder  were  bulged  out 
laterally  so  as  to  give  the  fibrilla  a  varicose  appearance,  causing 
shortening  of  the  cylinder  in  its  longitudinal,  and  lengthening  in  its 
transverse  axis,  and  at  the  same  time  rendering  the  striation  (longitu¬ 
dinal)  more  distinct.  If  this  change  were  now  supposed  to  occur 
throughout  all  the  cylinders  of  the  muscle,  it  was  evident  that  the  muscle 
would  contract,  and  at  the  same  time  increase  in  its  transverse  measure¬ 
ment,  without  actual  diminution  in  volume. 


Thursday,  August  12th. 

Discussion  on  Sleep  and  Hypnotism. 

The  introduction  of  the  subject  had  been  kindly  undertaken  by  Pro¬ 
fessor  W.  Preyer,  of  Jena,  who  was  well-known  to  have  devoted  much 
attention  to  the  subject.  The  President,  in  introducing  Professor 
Preyer,  referred  very  briefly  to  the  history  of  the  question,  pointing 
out  the  part  which  Englishmen  took  in  the  earliest  observation  of  the 
facts  of  hypnotism,  how  the  subject  had  until  recently  been  left  in  the 
hands  of  nostrum-mongers  and  quacks,  and  how  at  last  the  scientific 
handling  of  the  question  seemed,  to  a  great  extent,  to  have  passed  over 
to  the  Germans. 

Professor  Preyer  (who  spoke  in  excellent  English)  said  he  felt 
deeply  honoured  by  the  invitation  which  had  been  given  to  him  to 
open  the  discussion  on  sleep  and  hypnotism.  In  view  of  the  extreme 
complexity  and  obscurity  of  both  phenomena,  and  the  diverse  and  con¬ 
tradictory  views  respecting  them,  he  had  found  it  impossible,  on  such 
an  occasion  as  the  present,  to  treat  the  physiology  of  the  sleeping  and 
the  hypnotised  brain  as  fully  as  it  deserved  to  be  treated.  He  deemed 
it  advisable  rather  to  indicate  the  problems  which  must  be  solved  em¬ 
pirically,  and  to  state  what  he  considered  to  be  new  in  his  own  researches 
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into  the  causes  of  sleep  and  hypnotism,  than  to  enter  into  a  detailed 
description  of  the  facts.  Four  years  ago,  he  published  a  theory  of  the 
cause  of  sleep,  which  was  founded  on  the  fact  that  natural  sleep  is  the 
direct  consequence  of  fatigue,  whenever  the  conditions  of  the  fatigued 
animal  are  such  as  to  exclude  all  continuous  and  intense  stimuli.  Ac¬ 
cording  to  the  theory,  there  occurs,  during  muscular  and  cerebral  activity, 
the  formation  and  accumulation  of  certain  substances,  which  hinder 
further  activity  by  attracting  to  themselves  the  oxygen  which,  in  the 
last  instance,  is  necessary  as  well  for  the  activity  of  the  muscular  fibre  as 
for  that  of  the  nervous  cell.  Both  these  organs  fail  to  execute  their 
specific  function  if  they  are  not  supplied  with  oxygen  by  the  red  blood- 
corpuscles.  To  these  noxious  substances  the  term  Ermiidungsstoffe 
(fatigue-products) has  been  applied.  They  are  easily  oxidisable  bodies  ; 
and,  according  to  this  theory,  they  accelerate  the  dissociation  of  the 
oxygen  and  haemoglobin  in  the  capillaries  of  the  brain  and  muscles. 
Sleep  then  ensues,  and  the  tissues  which  most  depend  upon  a  regular 
supply  of  oxygen,  viz.,  the  grey  substance  of  the  hemispheres 
and  the  muscle,  are  the  first  to  be  affected  by  the  accumulation  of 
Ermudungsstoffe.  As  soon  as  the  oxidation-process  has  reached  a  cer¬ 
tain  degree,  the  oxygen  of  the  blood  is  no  longer  used  up  so  quickly, 
and  now  even  weak  stimuli  suffice  to  arouse  into  activity  the  nervous 
and  muscular  tissues  ;  and  the  animal  is  awake  once  more.  If  this 
theory  of  sleep  be  true,  the  following  two  inferences  should  stand  the 
test  of  experiment.  I.  The  artificial  injection  of  the  products  of  activity 
which  accumulate  during  fatigue  ought  to  cause  sleep.  2.  The  direct 
withdrawal  of  oxygen  from  the  brain  ought  also  to  cause  sleep.  Both 
consequences  have  been  put  to  the  proof.  With  regard  to  the  first,  the 
results  have  been  conflicting.  But  most  experimenters  have  agreed  with 
Professor  Preyer  in  finding  that  one  of  the  principal  products  of  mus¬ 
cular  and  of  cerebral  activity,  viz.,  lacticacid,  is  a  true  hypnotic.  Others 
have  denied  this,  because  in  many  cases,  and  especially  in  cases  of  in¬ 
sanity,  no  hypnotic  effect  is  brought  about.  Nevertheless,  this  point  is 
by  no  means  settled.  We  know  very  little  about  the  products  of  cere¬ 
bral  activity  ;  and  even  if  lactic  acid  alone  fails  as  a  hypnotic  in  many 
cases,  we  yet  cannot  say  that  it  would  have  no  hypnotic  action  when 
combined  with  other  fatigue-products.  It  is  highly  probably  that  crea- 
tin  is  a  hypnotic ;  but  we  must  await  other  experiments  before  this 
first  inference  can  be  fairly  criticised.  The  second  inference  that  with¬ 
drawal  of  oxygen  from  the  brain  should  cause  sleep,  is  verified  by 
many  experiments  in  which  the  want  of  oxygen  produces  hypnotic 
effects.  Observations  conducted  in  Professor  Preyer’s  laboratory  have 
proved  the  great  affinity  of  the  grey  substance  of  the  brain  for  the 
oxygen  of  the  blood-corpuscles ;  and  have  shown  that,  by  slowly 
diminishing  the  quantity  of  oxygen  in  the  air  breathed  by  animals, 
somnolence  is  invariably  induced.  Other  observers  have  reached  a 
similar  conclusion  by  a  different  way.  Nevertheless,  it  is  not  proved 
that  common  sleep  is  identical  with  the  condition  which  is  the  effect 
of  continued  and  slow  withdrawal  of  oxygen.  In  fact,  the  word  sleep 
is  applied  to  many  different  states  of  repose  of  the  mind  of  various 
characters  but  closely  linked  together.  Thus,  somnolence,  drowsiness, 
reverie,  on  the  one  hand ;  and  coma,  lethargy,  asphyxia,  hyberna¬ 
tion,  syncope,  alcoholism,  narcotic  intoxication  of  different  degrees,  on 
the  other,  may  show  identical  symptoms  in  depression  of  mobility  and 
sensibility,  and  cessation  of  the  intellectual  faculties,  without  the  same 
changes  in  the  brain  being  the  cause  in  each  case.  Even  common 
sleep  is  of  variable  intensity ;  and  children,  who  sleep  deeper  and 
longer  than  grown-up  people,  are  individually  of  a  widely  varying  in¬ 
clination  to  sleep  and  dream.  With  men  also,  individual  differences  in 
this  respect  are  of  daily  occurrence.  Now,  if  natural  sleep  have  the 
same  etiology  for  all  men  and  all  animals,  then  such  individual  differ¬ 
ences  must  all  be  accounted  for  on  one  principle.  The  theory  proposed 
does,  in  Professor  Preyer’s  opinion,  account  for  them,  assuming  the 
quantity  of  oxygen  'which  is  necessary  for  activity  to  vary  greatly  accord¬ 
ing  to  the  mode  of  life  and  hereditary  or  acquired  qualities  of  the  indivi¬ 
dual.  This  is  proved  by  experiments  on  animals ;  and  Professor 
Treyer  believes  that  the  different  capacity  of  individuals  to  support  the 
want  of  oxygen,  is  also  a  fact  of  great  importance  for  understanding 
the  genesis  of  artificial  sleep,  and  especially  of  hypnotism.  Hypnotism 
was  known  in  India  more  than  2,000  years  ago  ;  and  the  sect  of  reli¬ 
gious  fanatics  called  Gogins,  are  undoubtedly  the  originators  of  most 
of  the  hypnotic  manipulations.  In  Europe,  it  has  been  called  at  dif¬ 
ferent  times  by  various  names,  as  electro-biology,  bio-magnetism,  ani¬ 
mal  magnetism,  mesmerism,  etc.  But  the  first  who  investigated  the 
matter  m  a  scientific  way,  and  who  deserves  more  honour  than  he  has 
yet  received,  was  an  Englishman,  James  Braid,  a  Manchester  physician. 
At  first  a  sceptic,  holding  that  the  whole  of  the  so-called  magnetic 
phenomena  were  the  results  of  illusion,  delusion,  or  excited  imagina¬ 
tion,  he  found  in  1S41  that  one,  at  least,  of  the  characteristic  symptoms 
could  not  be  accounted  for  in  this  manner  :  viz.,  the  fact  that  many  of 


the  mesmerised  individuals  are  quite  unable  to  open  their  eyes.  Braid  wa 
much  puzzled  by  this  discovery,  until  he  found  that  the  “  magnet'i 
trance”  could  be  induced,  with  many  of  its  marvellous  symptoms  o| 
catalepsy,  aphasia,  exaltation  and  depression  of  the  sensory  functions 
by  merely  concentrating  the  patient’s  attention  on  one  object  or  one  idea 
and  preventing  all  interruption  or  distraction  whatever.  But  in  th 
state  thus  produced,  none  of  the  so-called  higher  phenomena  of  th 
mesmerists,  such  as  the  reading  of  sealed  and  hidden  letters,  the  cor. 
tents  of  which  were  unknown  to  the  mesmerised  person,  could  ever  fc, 
brought  about.  To  the  well  defined  assemblage  of  symptoms  whici 
Braid  observed  in  patients  who  had  steadily  gazed  for  eight  or  twelvi 
minutes  with  attention  concentrated  upon  a  small  bright  object,  an 
which  were  different  from  those  of  the  so-called  magnetic  trance,  Brait 
gave  the  name  of  hypnotism  in  1843.  This  was  in  his  book  bearim 
the  unfortunate  title  of  ATeurypnology,  a  name  which  doubtless  went  fa 
to  gain  for  the  book  the  unmerited  oblivion  which  has  been  its  fate 
In  addition  to  Neurypnology,  Braid  published  in  1846  an  interestin 
paper  on  The  Power  of  the  Mind  over  the  Body,  which  conclusive]' 
showed  how  erroneous  is  the  view  that  anything  passes  over  from  th 
operator  to  the  patient  in  the  course  of  these  experiments.  In  his  pape: 
on  the  so-called  Phenomena  of  Electro-Biology,  printed  in  1851,  hi 
views  are  again  and  more  explicitly  proved  by  experiments.  Hypnotise 
is  a  condition  or  series  of  conditions  which  may  be  induced  in  a  persor 
by  rigorously  concentrating  attention  on  some  one  point,  even  wher 
no  other  person  is  present,  and  when  the  patient  is  wholly  ignoran1 
of  mesmerism  and  the  like.  Although  thirty-seven  years  have  elapse' 
since  Braid  published  his  numerous  experiments,  his  works  are  very 
little  known.  In  Germany  and  France  many  of  his  discoveries  have 
been  re-discovered  ;  as  for  example,  by  M.  Ch.  Richet,  of  Paris,  in 
1875,  and  by  Professor  Heidenhain  in  Breslau,  during  the  presen' 
year  ;  while  Professor  Arthur  Gamgee’s  careful  and  judicious  accouni 
of  Charcot’s  wonderful  hystero-epileptics,  published  in  1878  in  th 
British  Medical  Journal,  goes  far  to  make  us  think  that  these 
cases  also  resemble  exactly  cases  of  hypnotism.  It  is  hard  to  withstand 
the  suspicion  that  Braid  over-rated  the  curative  powers  of  hypnotism 
but,  in  respect  of  his  statements  on  this  head,  nobody  has,  as  yet,  pub 
licly  proved  him  to  have  been  careless  or  uncritical  like  the  mesmerists.! 
Are  the  main  symptoms  of  hypnotism  well  established  ?  From  the  re 
suits  of  his  own  experiments,  Professor  Preyer  could  admit  no  doub 
whatever  that  they  are.  The  only  objection  which  has  been  urge< 
against  them,  and  which  has  not  been  entirely  removed,  is  the  possi 
bility  that  the  operator  might  be  deceiving,  or  might  himself  be  de 
ceived.  To  meet  such  an  objection,  as  far  as  possible,  Professo; 
Preyer  was  careful,  when  experimenting  on  men,  to  make  use  of  such 
only  as  might  reasonably  be  supposed  to  be  trustworthy ;  and,  further, 
to  extend  his  experiments  wherever  it  was  practicable  to  the  lowei 
animals.  In  the  latter  case,  he  found  that  two  different  states  01 
abulia  (want  of  will  ?)  can  be  artificially  obtained ;  one  by  suddenly 
and  strongly  irritating  or  frightening  the  animals,  the  other  by  a  slow, 
continuous,  uniform  irritation.  The  latter  is  the  hypnotic  state ;  thi 
former,  Professor  Preyer  proposed  to  call  cataplexy.  Nobody  has  yetj 
attempted  fully  to  enumerate  all  the  symptoms  of  the  hypnotic  state 
and  the  symptoms  differ  both  according  to  the  normal  susceptibility  0 
the  hypnotised  individual,  and  according  to  the  variations  of  susceptibility! 
from  time  to  time  in  the  same  individual.  Hence  the  great  importance 
of  carefully  observing  and  arranging  the  facts.  This  may  readily  be 
done  by  the  physician.  So  far  as  we  know — and  thousands  of  experi 
ments  have  been  performed — hypnotism  is  entirely  harmless,  at  least 
if  not  practised  to  excess  ;  and  whether  or  not  any  beneficial  curative 
results  are  obtained  from  its  practice  in  nervous  affections,  at  least  the 
physician  can  collect  and  group  the  facts  for  the  physiologist.  Assum 
ing,  then,  that  the  hypnotic  phenomena  are  admitted  to  be  beyonc 
doubt  established  as  facts,  the  question  arises,  is  hypnotism  merely  1 
species  of  the  genus  sleep,  or  is  it  something  totally  distinct  ?  Cataplexy 
is  undoubtedly  very  different  from  sleep.  At  first  sight,  hypnotisir 
also  seems  to  belong  to  another  category  ;  but  a  closer  inspection  ant 
comparison  of  the  two  conditions  discovers  so  many  points  of  analogy 
that  it  becomes  difficult,  if  not  impossible,  to  say  where  exactly  the  dis 
tinction  lies.  Physiological  researches  on  common  sleep  have  been  sc 
neglected  in  our  day,  that  we  are  not  able  to  mention  the  particulai 
changes  in  the  brain  during  sleep  ;  nor  has  the  natural  normal  sleep  0 
those  who  may  be  readily  hypnotised  been  accurately  observed  or  con 
trolled.  Professor  Preyer  had  himself  seen  cases  of  persons  who  answerec 
questions  in  their  sleep  exactly  as  hypnotised  persons  will  do ;  anc 
on  the  other  hand,  he  had,  amongst  the  students  hypnotised  in  his  labora 
tory  this  year,  some  who,  after  having  steadily  fixed  their  eyes  on  a  glas; 
bottle,  placed  about  four  inches  in  front  of  the  forehead,  appeared  tc 
be  in  every  respect  asleep,  and  not  hypnotised.  Certainly  some  of  the 
phenomena  of  hypnotism — e.g.,  catalepsy,  are  not  phenomena  of  com 
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•n  sleep;  but  who  can  say  whether  these  inconstant  symptoms  may  not 
found  to  make  their  appearance  during  the  natural  sleep  of  the  hyp- 
tised  ?  Somnambulism  may  be  said  to  be  natural  hypnotism.  The 
[  ly  specific  difference  which  exists  between  hypnotism  and  sleep  seems 
be  the  curative  power  of  the  former.  But  such  curative  power  is 
ogether  doubtful ;  and  the  so-called  hypnotic  cures,  where  they  do 
st,  may  possibly  have  to  be  ascribed  to  some  emotional  or  psychical 
ise  rather  than  to  the  artificial  sleep.  This  influence  is  the  most  intricate 
iblem  of  all  relating  to  hypnotism  and  sleep,  the  limit  of  physiological 
juiry  beingheredrawn  by  the  impossibility  of  ascertaining  the  physiolo- 
;al  conditions  of  the  brain  when  attention  is  directed  to  one  point  and 
len  it  is  not.  Professor  Preyer  found  that  a  concentrated  attention  is  the 
iy  conditio  sine  qu&  non  in  order  to  hypnotise  an  individual.  If  the 
ention  is  be  the  least  distorted  or  distracted,  hypnotism  becomes  im- 
ssible.  If,  by  strong  and  sudden  stimulation,  attention  be  forcibly 
icentrated  on  one  impression,  as  in  fright,  then  cataplexy  is  the  con- 
juence  in  both  man  and  in  animals.  If  the  will  direct  consciousness  to 
:ertain  point  without  any  excitement,  it  will  in  many  cases  lose  its 
wer,  and  hypnotism  is  the  consequence — abulia.  Possibly,  this  occurs 
:ause  the  oxygen  of  the  arterial  blood  in  the  brain  has  so  quickly 
>n  used  up,  that  there  is  not  enough  left  to  keep  the  grey  matter  of 
■  hemispheres  awake.  The  nervous  cells  are  separated  from  each 
ler  by  inactive  regions,  and,  as  in  natural  sleep,  only  certain  centres 
uain  active — for  example,  the  respiratory  and  other  co-ordinating 
itres.  Here,  then,  is  the  terra  incognita,  ready  to  be  explored.  In 
ldusion,  Professor  Preyer  thanked  his  audience  for  their  kind  atten- 
a,  and  hoped  that  he  might  have  the  gratification  of  knowing  that  he 
1,  if  in  a  small  degree,  excited  an  interest  for  the  scientific  examina- 
n  of  hypnotism,  such  as  had  happily  sprung  up  on  the  Continent, 
ffessor  Preyer  then  attempted  to  illustrate  some  of  the  cataplectic 
enomena  on  fowls  and  guinea-pigs;  but  the  success  of  the  experiment 
3  not  complete,  owing  to  the  incessant  small  noises  within  and  with- 
the  lecture-room,  which  it  seemed  hopeless  to  attempt  to  check, 
nilar  experiments  were,  however,  attempted  on  the  next  day,  in  the 
ysiological  Laboratory,  both  by  Professor  Preyer  and  Mr.  Langley, 
animals  and  men,  with  much  greater  success. 

The  following  gentlemen  took  part  in  the  discussion ;  Dr.  Brown- 
]uard,  Mr.  Braid  (a  son  of  the  late  Dr.  James  Braid),  Dr.  Bowditch, 

.  Glaister,  Dr.  Beard  (New  York),  Dr.  A.  Gamgee,  Dr.  Harvey, 

.  Langley,  Dr.  Norris,  Dr.  Gerald  Yeo,  and  Dr,  Ttike.  Professor 
:yer  replied  on  the  whole  debate,  and  the  discussion  was  brought  to 
lose. 


The  Effects  produced  by  various  Lesions  of  the  Base  of  the  Brain  on 
Excitability  of  the  so-called  Motor  Centres.  By  C.  E.  Brown- 
QUARD,  M.D.,  F.R.S.  (Paris). — Dr.  Brown-Sequard  related  the 
ults  of  some  experiments,  showing  that  a  number  of  lesions  of  the 
•vous  system  could  produce  two  kinds  of  effects  absolutely  distinct 
2  from  the  other.  One  of  those  effects  was  well  known  ;  it  was  in- 
ition.  The  other,  which  was  quite  an  antagonistic  one,  and  had  not 
been  studied.  He  proposes  to  call  it  dynamogeny.  In  one  experi- 
nt,  particularly,  the  characteristic  features  of  these  two  kinds  of 
-cts  were  exhibited  to  the  highest  degree.  If  the  head  of  a  guinea- 
;  were  suddenly  crushed,  it  was  almost  always  found  that  the  two 
ts  of  the  spinal  cord  that  gave  rise  to  nerves  of  the  limbs  were  in 
;olutely  opposite  states:  the  upper,  i.e.,  the  cervico-dorsal  enlarge- 
nt,  was  in  a  condition  of  complete  inhibition,  having  lost  all  activity, 
power,  reflex  or  of  any  other  kind  ;  while  the  dorso-lumbar  enlarge- 
nt  was  in  a  state  of  immensely  increased  power,  giving  rise  to  the 
st  violent  convulsions.  This  augmentation  of  power  was  more 
larkable  than  could  be  expressed ;  not  only  were  the  convulsions 
*  re  violent  than  in  any  other  case,  but  they  would  last  one,  two,  three 
lutes,  and  even  a  little  more ;  and  besides,  the  cord,  far  from  being 
lausted  by  such  an  expenditure  of  force,  had  a  marked  reflex  excit- 
hty  for  one  minute  or  a  little  more  after  the  cessation  of  the  convul- 
is.  Dr.  Brown-Sequard  had  found  that  transverse  sections  of  a 
I  :ral  hak  of  the  base  of  the  brain  also  produced  in  certain  parts  those 
»  opposite  states — inhibition  and  dynamogeny.  The  excitability  of 
so-called  psycho-motor  centres,  and  that  of  the  sciatic  nerve  on  the 
2  of  the  lesion,  increased  considerably,  while  inhibition  of  power 
•wed  itself  in  the  motor  parts  of  the  brain  on  the  opposite  side, 
ler  experiments  gave  similar  results  :  a  section  of  the  right  sciatic 
ve,  or  of  the  right  half  of  the  spinal  cord,  or  of  the  base  of  the  brain 
to  the  optic  thalamus,  gave  rise  to  dynamogeny  in  every  excitable 
[  brain  on  the  right  side,  and  to  inhibition  in  a  more  or  less 

;  siderable  degree  in  every  excitable  part  of  that  great  centre  on  the 
>osite  side.  On  the  other  hand,  every  section  made  on  one  side  of 
;  base  of  the  brain  or  of  the  spinal  cord  produced  a  notable  increase 
the  excitability  of  the  sciatic  nerve.  This  was  seen  even  when, 
are  the  division  of  one  lateral  half  of  those  nervous  centres,- the 


heart  had  been  excised.  Dr.  Brown-Sequard  also  called  attention  to 
the  light  thrown  by  his  experiments  on  the  twro  series  of  facts  observed 
in  hypnotism — viz.,  the  loss  of  certain  faculties  or  powers,  while  in 
some  parts  there  was  a  great  increase  of  certain  powers.  The  first  scries 
of  effects  belonged  to  inhibition  ;  the  second  to  dynamogeny. 

Dr.  Gerald  Yeo  read  a  paper  giving  an  account  of  experiments 
performed  by  Dr.  Ferrier,  F.R.S.,  and  himself,  on  the  Cerebral  Visual 
Centres  ;  and  the  following  engaged  in  the  subsequent  discussion  :  Dr. 
Bastian,  Professor  Bowditch,  Professor  Preyer,  Dr.  Ferrier,  and  Dr. 
Yeo. 

The  hour  of  closing  the  sectional  meetings  having  arrived,  it  was 
decided  to  take  as  read  the  report  of  the  Committee  on  Anaesthetics, 
which  Dr.  D.  Newman  had  in  charge  to  communicate  to  the  Section. 


Friday ,  August  iffth. 

Demonstrations  oj  Microscopic  Sections  of  the  Brain. — The  Section 
assembled  in  the  Clinical  Lecture  Room  in  the  Museum,  under  the 
presidency  of  Dr.  A.  Gamgee,  F.  R.S.,  to  witness  a  demonstration,  by 
Mr.  D.  J.  Hamilton  of  Edinburgh,  of  certain  large  microscopic  sec¬ 
tions  taken  through  the  whole  brain.  The  enormous  sections  wTere 
mounted  between  glasses,  and  supported  in  frames  in  which  they  could 
be  introduced  into  an  oxy-hydrogen  lantern.  A  lantern  and  screen  had 
been  provided,  and  Mr.  Hamilton  was  able  to  project  images  of  the 
extensive  sections  upon  the  screen  and  demonstrate  many  points  of 
interest  in  the  anatomy  of  the  brain.  At  the  conclusion  of  the  de¬ 
monstration,  Mr.  Hamilton  briefly  explained  the  method  which  he 
adopted  to  make  the  sections  ;  and  some  of  the  specimens  were  handed 
round. 

New  Form  of  Recording  Cylinder. — M.  Marey  (Paris)  exhibited  a 
new  portable  polygraph,  or  recording  cylinder,  with  a  clockwork  inside, 
for  the  purpose  of  tracing  simultaneously  the  pulsation  of  the  heart  and 
the  arterial  pulse.  This  instrument  is  the  smallest  and  handiest  which 
the  author  has  yet  devised.  It  is  furnished  with  an  apparatus  for 
starting  and  stopping  the  cylinder  without  using  the  hands,  consisting 
of  a  tube  passing  from  the  mouth  of  the  operator  to  the  instrument. 
On  expiring  air  into  this  tube,  the  cylinder  is  started ;  while  on  aspiring 
from  it,  the  cylinder  is  stopped.  The  simultaneous  tracing  of  different 
pulsations  then  becomes  easy ;  and  it  is  apparent  that  tracings  of  the 
right  and  left  ventricles,  respectively,  may  be  obtained  from  different 
parts  of  the  chest-wall — that  of  the  right  at  a  point  a  little  below  the 
nipple,  that  of  the  left  five  to  six  centimetres  farther  out.  The  two 
tracings  have  different  forms,  the  right  reaching  its  maximum  at  the 
beginning  of  systole,  the  left  at  the  end  of  it.  Suppression  of  respira¬ 
tion  lessens  the  amplitude  of  pulsation  of  the  right  heart,  while  it  en¬ 
larges  that  of  the  left.  The  pulsation  of  the  left  ventricle  bears  an  in¬ 
timate  relation  to  the  arterial  pulse,  and  sometimes  presents  a  bifurcated 
apex ;  this  occurs  when  the  arterial  tension  is  low,  and  has  for  its  cause 
the  waves  which  oscillate  along  the  aorta  and  flow  back  into  the  left 
ventricle.  M.  Marey  spoke  in  French;  and  Dr.  Gamgee  subsequently 
gave  a  short  resume  of  his  description  and  argument. 

Demonstration  of  Physiological  Instruments  and  Histological  Speci¬ 
mens. — The  Section  adjourned  to  the  Physiological  Laboratories,  where 
demonstrations  of  a  large  number  of  physiological  instruments  and 
histological  specimens  had  been  arranged.  This  exhibition  formed  a 
most  valuable  and  interesting  part  of  the  work  of  the  Section.  The 
numerous  rooms  of  the  Physiological  Department  were  all  devoted,  to 
the  demonstrations.  Among  other  apparatus,  the  method  of  working 
the  pendulum-myograph  was  shown.  An  arterial  schema  was  fitted  up 
as  if  for  a  class  demonstration.  Spectroscopes  were  exhibited  in  their 
application  to  physiological  research;  as  well  as  other  apparatus  for 
illustrating  the  physiology  of  vision. 

Mr.  Lea  several  times  demonstrated  the  action  of  the  media  of  the 
eye  by  means  of  Iviihne’s  artificial  eye. 

Mr.  Sew  all  gave  a  demonstration  of  the  visual  purple  of  the  frog’s 
retina. 

Dr.  Newman  exhibited  a  form  of  recording  apparatus  adapted  to 
taking  simultaneous  tracings  of  heal,  respiration,  etc.;  and  also  an 
apparatus  for  artificial  respiration  in  the  frog. 

Dr.  Haycraft  showed  some  specimens  of  urea  which  he  had  ob¬ 
tained  from  blood  and  from  muscle  by  his  method  of  separation. 

Professor  Bowditch  demonstrated  Kronecker’s  thermometers  for 
registering  internal  maximal  temperatures.  These  consist  of  small 
elongated  bulbs,  with  a  very  small  hole  leading  into  them,  which  are 
filled  with  mercury  by  being  heated  in  a  bath  of  mercury.  They  are 
first  filled,  and  may  then  be  placed  in  the  blood-vessels,  or  in  the  ali¬ 
mentary  canal,  or  in  any  internal  cavity.  They  may  even  be  enclosed  in 
a  metal  capsule,  and  having  been  swallowed  may  be  made  to  traverse 
the  alimentary  canal.  As  the  temperature  rises,  the  mercury  expands, 
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and  escapes  through  the  small  aperture.  After  the  experiment,  the 
bulb  is  taken  out,  and  the  mercury  of  course  shrinks  to  the  bottom  of 
the  small  bulb  very  rapidly,  fn  order  to  find  the  temperature  to  which 
the  bulb  has  been  subjected,  all  that  is  needed  is  to  find  what  degree  of 
heat  is  required  to  again  expand  the  mercury  until  it  exactly  fills  the 
bulb. 

Apparatus  was  shown  for  measuring  the  “reaction-time  ’. 

A  demonstration  was  given  of  Buchanan’s  “washed  blood-clot”,  and 
the  ferment  which  Dr.  Gamgee  has  succeeded  in  preparing  from  it. 

Perhaps  the  most  attractive  demonstration  was  Dr.  Gaskell’s,  of 
the  action  of  acids  and  alkalies  on  the  tonicity  of  the  frog’s  ventricle, 
a  detailed  account  of  which  is  about  to  be  published.  The  apparatus  is 
that  of  Dr.  Roy,  described  in  Foster’s  Journal  of  Physiology,  vol.  i, 
much  modified  and  perfected. 

In  the  microscopical  laboratory  were  exhibited  some  most  remark¬ 
able  specimens,  including  nerve-terminations  in  normal  tissues,  by  Pro¬ 
fessor  Ranvier.  Other  interesting  preparations  were  shown  by  Mr. 
Balfour,  Professor  Schafer,  and  by  Mr.  Sew  all;  and  Mr.  Langley 
demonstrated  some  of  his  recent  discoveries  of  the  changes  in  glandular 
cells  during  activity. 

Professor  Preyer  repeated  his  experiments  on  hypnotism  and  cata¬ 
plexy,  under  circumstances  of  greater  quietness  than  could  be  obtained 
in  the  lecture-room;  and  Mr.  Langley  induced  hypnotism  in  a  boy 
with  a  view  to  examining  the  state  of  his  colour-perception. 


Section  G. — PATHOLOGY. 

Wednesday,  August  nth. 

The  Chair  was  taken  at  2.30  r.M.  by  Sir  James  Paget,  Bart.,  F.R.S., 
President  of  the  Section. 

Discussion  on  the  Influence  of  Injuries  and  Morbid 
Conditions  of  the  Nervous  System  on  Nutrition. 

The  discussion  on  this  subject  was  opened  by  Mr.  Jonathan 
Hutchinson  (London).  He  said  that  it  appeared  that,  while  some  held 
that  the  phenomena  under  consideration  were  to  be  explained  by  refer¬ 
ence  to  the  functions  of  the  vaso-motor  nerves,  others  taught  that  the 
nervous  system  had  a  direct  control  over  nutrition,  in  addition  to  that 
which  it  exerted  by  regulating  the  supply  of  blood  ;  and  an  advanced 
section  of  this  school  (wdth  Samuel)  recognised  the  existence  of  special 
trophic  nerves.  His  object  would  be  to  try  how  far  the  phenomena  of 
disease,  which  had  been  believed  to  support  a  theory  of  the  direct  influ¬ 
ence  of  the  nervous  system  upon  nutrition,  might  be  explained  in  other 
ways.  Among  the  facts  which  seemed  to  discredit  the  hypothesis  of 
trophic  nerves,  and  of  direct  trophic  influence  as  a  nerve-function,  were 
the  following  :  the  great  rarity  of  some  of  the  diseases  supposed  to 
illustrate  it  ;  the  very  peculiar  features  of  some  of  them  ;  their  remark¬ 
able  differences  one  from  another  ;  the  close  resemblance  between  most 
of  them  and  certain  other  diseases  which  there  wras  no  reason  to  suspect 
of  being  of  neurotic  origin.  Among  the  principal  disorders  which  had 
been  supposed  to  be  due  to  ner^e-influence  were  bed-sores  and  cystitis 
in  the  paralysed  ;  ulceration  of  the  cornea  in  paralysis  of  the  fifth 
nerve;  sympathetic  ophthalmia  and  neurotic  iritis ;  herpes  zoster  and 
other  forms  of  herpes  ;  glossy  skin  after  injuries  to  nerves ;  arthritis 
after  spinal  disease  or  injury  ;  digiti  mortui  and  “symmetrical  gangrene 
of  the  extremities”;  morphoea  and  allied  forms  of  scleriasis  cutis  ;  dis¬ 
organisation  of  joints  in  locomotor  ataxy ;  brittle  bones  and  osteomalacia 
in  the  insane,  and  in  disorders  of  the  nervous  system  ;  disturbances  of 
nutrition  of  the  skin  and  bones  in  leprosy.  Reasons  were  given  for 
doubting  that  the  nerves  had  a  direct  power  in  the  production  of  these 
conditions  by  an  influence  transmitted  to  the  periphery,  without  reference 
to  the  blood-supply. 

Dr.  Brown-SEquard  (Paris)  said  that,  although  much  interested  in 
Mr.  Hutchinson’s  able  and  lucid  statement,  he  dissented  from  him  on 
many  points.  As  to  bed-sores,  there  could  be  no  doubt  of  the  effect  of 
irritants  and  pressure  in  aiding  in  their  formation;  but  beyond  this, 
there  could  be  no  question  that  they  would  arise  simply  from  nervous 
influence.  Artificial  myelitis  in  a  dog  caused  bed-sores,  corresponding 
in  situation  to  those  in  man,  though  there  were  no  contact  whatever 
either  with  decomposed  urine  or  excrement,  or  other  irritants;  and 
even  if  the  parts  were  carefully  washed.  But,  by  the  alternate  appli¬ 
cation  of  heat  and  cold,  the  formation  of  bed-sores  could  be  prevented, 
both  in  typhoid  fever  and  in  myelitis.  Dr.  Weir  Mitchell  of  America, 
from  his  experience  during  the  war,  stated  that  no  case  of  bed-sores 
occurred  where  this  treatment  was  early  applied.  Dr.  Brown-Sequard 
was  convinced  that  loss  of  sensation  did  not  account  for  their  forma¬ 
tion.  As  to  vaso-motor  influence,  all  evidence  showed  that  this  was 
mmense;  but  there  were,  he  thought,  at  least  five  or  six  other  modes 
jn  which  the  nervous  system  influenced  nutrition.  Growth,  c.g.,  in  the 


embryo,  preceded  the  development  of  the  nerve-system,  which  was  n 
therefore,  essential  to  it ;  but,  after  the  nervous  system  was  develop: 
independent  nutrition  was  questionable.  Dr.  Brown-Sequard  th 
described  in  detail  illustrative  experiments :  the  effect  of  section  of  ; 
sciatic  and  crural  nerves  in  the  guinea-pig  on  the  healing  of  wounds 
the  leg ;  the  influence  of  section  of  nerves  in  inflammation.  He  a 
described,  and  illustrated  by  numerous  diagrams,  recent  experiments! 
proof  of  the  fact  that  collapse,  however  induced,  altered  the  nutriti 
relations  of  the  blood  and  tissues,  and  the  respiratory  function ;  a 
that  this  was  due  to  a  direct  influence  propagated  from  the  medulla  o 
longata,  and  capable  of  being  excited  in  a  reflex  manner. 

Dr.  Buzzard  (London)  was  impressed  with  the  extreme  important 
of  Mr.  Hutchinson’s  suggestions,  which  opened  out  new'  lines  of  obs: 
vation  on  a  variety  of  interesting  subjects.  Whilst  allowing  that  ui 
lateral  furring  of  the  tongue  could  be  caused  by  disuse,  he  thoug 
that  it  might  also  depend  upon  the  influence  of  a  nerve;  and  he  cit 
a  case  which  he  had  published,  of  neuralgia  of  the  fifth  nerve,  in  whit 
salivation  occurred  on  the  same  side  with  furring  on  the  tongue;  an  ass 
ciation  which,  to  his  mind,  suggested  a  common  cause.  The  peculi: 
character  of  the  bed-sores  occurring  in  the  course  of  acute  myeliti 
which  involved  the  posterior  roots  of  nerves,  contrasting  strongly  wit 
the  trifling  wounds  which  might  occasionally  happen  in  cases  of  equ 
powerlessness,  but  in  which  there  was  no  loss  of  sensibility’,  pointed  to  tl 
operation  of  an  influence  beyond  that  of  mere  pressure  in  the  produ 
tion  of  such  lesions.  However  helpless  or  neglected  were  patien 
suffering  from  anterior  polio-myelitis  (adults  and  children),  they  wei 
never,  in  his  experience,  attacked  with  the  characteristic  bed-sore  1 
longing  to  transverse  myelitis.  Any  sores  that  might  occur  (and  sue 
were  rare,  and  due  to  neglect)  were  comparatively  superficial,  and  easii 
healed.  He  reminded  Mr.  Hutchinson  that  changes  in  the  spinal  cor 
had  been  recently  discovered  by  Tschiriew  in  a  case  of  leprosy. 

Dr.  Clifford  Allbutt  (Leeds)  observed  that,  although  pressui 
and  external  irritation  must,  in  most  cases,  be  factors  in  the  pro'ductu 
of  bed-sores,  nevertheless,  they  could  scarcely  be  the  only  causes.  1 
adduced  cases  of  anaesthesia  of  the  buttocks  and  limbs  without  bet 
sores,  and  he  contrasted  cases  of  anaesthesia,  in  some  of  which,  in  spi 
of  muscular  wasting,  the  skin  remained  velvety,  and  even  fat,  and  i 
which  no  tendency  to  bed-sore  occurred.  He  also  denied  that,  in  tho 
worst  cases  of  bed-sore  rapidly  following  paraplegia  and  hemiplegi; 
the  care  given  to  other  cases  of  anaesthetic  palsies  would  arrest  the  loc. 
sloughing.  This,  too,  he  contended  was  too  profound  and  rapid  to  L 
compared  with  the  effects  of  excoriation  or  pressure  upon  a  part  othe. 
wise  in  normal  nutrition.  He  also  stated  that,  in  two  cases  of  palsy  1 
the  fifth  nerve,  he  had  failed,  by  plaistering  up  the  eye,  to  prever 
ulceration  of  the  cornea.  With  respect  to  unilateral  furred  tongiu. 
again,  Dr.  Allbutt  could  scarcely  believe  that  mechanical  causes  wer 
alone  concerned,  as  these  would  not  explain  the  almost  constant  thic 
fur  upon  the  tongue  in  ordinary  sudden  sanguineous  apoplexy— a  stat 
usually  attributed  to  disorder  of  the  liver,  and  treated  (not  unwisely 
perhaps,  from  a  practical  point  of  view)  with  calomel,  etc.  In  respe: 
of  the  influence  of  nerves  upon  nutrition,  Dr.  Allbutt  thought  that,  i 
the  development  of  life,  the  nervous  system  gained  an  increasing  cor 
trol  and  domination  over  nutrition ;  that  nutrition,  once  independen 
became  more  and  more  subordinate  to  a  central  government,  unt 
finally  it  was  so  enthralled  that  it  could  not  stand  alone.  Lizards  remad 
an  amputated  tail;  the  sound  eye  of  a  dog  could  defy  ciliary  ophthaln 
itis  in  the  other  eye,  and  so  forth;  so  that  results  of  operations  i 
guinea-pigs  must  not  be  taken  as  prarallel  with  those  of  injuries  of  lif 
extent  in  man.  Respecting  the  neurotic  origin  of  herpes  zoster,  D>! 
Allbutt  described  a  case  in  which  first  severe  pain,  and  then  herpt 
zoster,  appeared  around  one  half  of  the  trunk  of  a  woman,  whose  uppt 
dorsal  spine  had  been  injured  by  a  fall. 

Dr.  Wilks  (London)  considered  that  the  matter  must  be  discusse 
from  the  point  of  view  of  clinical  observation,  rather  than  of  physiologic: 
experiment.  He  suggested  that  erysipelas  might  in  some  cases  be  pre 
duced  by  the  same  causes  as  neuralgia — exposure  to  cold  i>.  one  ca 
causing  neuralgia,  in  the  other  erysipelas.  So  also  in  interstitial  neu. 
algia,  in  one  case  the  same  cause  might  set  up  pleurisy,  in  anothc 
herpes. 

Dr.  Dickinson  (London)  referred  to  the  mental  influences  whic 
might  modify  nutrition,  with  especial  reference  to  the  pigmentary  change 
occurring  in  relation  to  uterine  irritation  or  mental  anxiety. 

Mr.  Hutchinson,  in  reply,  maintained  that  his  views  were  the  1 
suit  of  extensive  observation  ;  and,  although  he  had  stated  them  rath: 
dogmatically  in  order  to  elicit  discussion,  he  thought  them  in  the  nia 
true. 

The  Joint- Affection  in  Locomotor  Ataxia,  and  its  Association  ion 
Gastric  Crises.  By  Thomas  Buzzard,  M.D.  (London).—' Three  cas 
wei’e  related,  and  photographs  of  them  exhibited,  which  had  come  undi 


THE  BRITISH  MEDICAL  JOURNAL. 


ept.  4,  1880.] 


385 


author’s  observation  since  he  introduced  the  subject  to  the  London 
hological  Society  in  February  last.  In  the  first,  a  man  aged  60,  who 
suffered  from  shooting  pains  in  his  legs  for  fourteen  years,  whose  gait 
characteristically  ataxic,  and  whose  pupils  contracted  during  accom- 
lation  but  not  to  light,  the  left  knee,  one  year  ago,  began  to  swell  ; 

,  in  the  course  of  three  months,  the  whole  limb  was  enlarged  from 
e  to  ankle.  The  swelling  went  down  in  February,  but  left  the  joint 
ts  present  state  of  uselessness,  the  tibia  being  capable  of  extraordi- 
v  abduction,  and  the  leg  hanging  like  a  flail  from  the  thigh.  The 
ies  constituting  the  joint  could  be  audibly  knocked  against  each  other, 
second,  a  man  aged  62  (for  the  opportunity  of  examining  this  case 
author  was  indebted  to  Dr.  Whitmore  of  the  St.  Mary  Abbott’s 
irmary,  Kensington),  had  no  marked  illness  till  ten  years  ago,  when 
had  dreadful  pains  in  the  epigastrium,  followed  by  retching  and 
nting,  and  these  symptoms  lasted  daily  for  nine  months ;  after  which 
returned  to  work,  and  only  suffered  from  diarrhoea,  slight  pain  in  the 
nach,  and  retching  at  times.  Then  again,  he  was  laid  up  for  three 
nths  with  an  attack  like  the  first.  Altogether,  he  had  since  had 
f-a-dozen  such  attacks,  lasting  six  or  seven  weeks  each,  during  which 
had  been  quite  incapacitated.  He  suffered  from  sharp  pains  in  the 
;  and  arms.  Patellar  tendon-reflex  was  absent.  The  left  shoulder- 
it  was  enlarged  and  contained  fluid,  the  quantity  of  which  had  been 
ch  greater  than  it  was  now.  The  joint  was  unnaturally  movable,  and 
pitus  was  heard  when  the  humerus  was  rotated.  The  arm,  when 
bed  up,  was  more  than  an  inch  shorter  than  the  right,  and  the 
d  of  the  bone  was  partially  absorbed.  There  was  no  marked  ataxia, 
the  patient  could  stand  with  the  feet  together  and  the  eyes  closed. 

*  arm  was  affected  three  years  ago,  and  at  first  the  swelling,  which 
;  enormous,  extended  to  the  elbow.  It  pointed  and  discharged  at 
elbow.  The  pupils  were  small.  There  was  no  contraction  to  light, 
during  accommodation.  The  third  patient  was  a  female  aged  50  (a 
ient  of  Dr.  Radcliffe),  who  had  had  pains  in  the  arms  and  legs  for 
;en  years,  and  inability  to  walk  in  the  dark  for  five  years.  Eighteen 
nths  ago,  her  left  hip-joint  gave  way  with  a  snap  without  pain,  fol- 
ed  by  swelling  in  the  groin,  loss  of  power  to  stand,  and  shortening 
the  limb.  There  was  a  difference  of  an  inch  and  a  half  in  the  length 
j  rn  the  anterior  superior  iliac  spine  to  the  ankle.  The  head  and  neck 
he  left  femur  had  apparently  disappeared  altogether,  and  the  bone 
Id  be  rotated  in  an  arc  of  a  circle,  of  which  the  shaft  was  the  centre, 
e  limb  could  be  readily  placed  in  abnormal  positions.  The  patellar 
don-reflex  was  absent  on  both  sides.  There  was  delay  in  transmis- 
n  of  impressions  of  pain  from  the  skin  of  the  legs.  The  pupils  did 
contract  to  light,  but  during  accommodation.  For  seventeen  years, 

1  patient  had  been  subject  to  attacks  of  vomiting  and  epigastric  pain, 

1  lately  these  had  recurred  every  three  weeks  or  so.  There  were 
ch  nausea,  retching,  and  flatulence.  The  presence  of  food  did  not 
:ct  the  attacks.  Dr.  Buzzard  observed  that,  out  of  seventy  cases  of 
>es  which  had  occurred  under  his  own  observation,  typical  gastric 
ses  had  only  been  met  with  in  seven.  On  the  other  hand,  out  of 
mty-nine  published  cases  of  tabetic  arthropathy  to  which  he  had 
erred  (including  seven  of  his  own),  gastric  crises  were  observed  in 
fewer  than  thirteen.  lie  thought  this  association  depended  on  some- 
ng  more  than  a  coincidence.  The  arthropathy  could  not  be  referred 
disease  of  the  anterior  cornua  ;  for,  in  three  of  his  cases,  the  electric 
tability  of  the  muscles  about  a  completely  disorganised  joint  was 
rmal ;  and  in  one  case  (a  female,  whose  knees  were  useless),  the 
iscles  of  the  arm  were  hypertrophied  like  those  of  a  labouring  man. 
ireover,  neither  in  progressive  muscular  atrophy,  nor  in  infantile  para- 
is  (when  the  lesion  was  in  the  anterior  cornua)  were  joint  changes  of 
1  s  destructive  character  ever  met  with.  Nor  could  it  be  referred  to 
■  disease  of  the  posterior  root-fibres  ;  for  the  most  advanced  changes 
these  were  compatible  with  complete  exemption  from  arthropathy, 
s  further  experience  had  tended  to  strengthen  the  view  put  forward 
him  in  February  last  at  the  Pathological  Society,  that  the  striking 
ociation  of  the  osseous  and  articular  lesions  with  gastric  crises  in 
■es  pointed  to  a  lesion  of  the  medulla  oblongata  in  the  neighbourhood 
the  nuclei  of  the  vagus.  He  suggested,  as  a  working  hypothesis,  the 
stence  of  a  centre  for  nutrition  of  the  osseous  and  articulatory  sys- 
n  in  the  medulla  oblongata ;  and  reminded  the  meeting  what  material 
1  the  existence  of  such  a  centre  would  afford  in  explaining  the  sweat - 
:,  the  frequent  cardiac  complication,  and  the  occasional  hyperpyrexia 
acute  rheumatism,  as  well  as  perhaps  throwing  light  upon  the  obscure 
:ho!ogy  of  arthritis  deformans. 


Thursday ,  August  12th. 

Sir  James  Paget,  President,  took  the  Chair  at  2  p.m.,  and  delivered 
address  which  will  be  published  in  a  future  number  of  the  Journal. 
Professor  Humphry  moved  a  vote  of  thanks  to  Sir  James  Paget  for 


his  address  ;  which  was  seconded  by  Professor  Gross  of  Philadelphia, 
and  carried  unanimously. 


Discussion  on  Micro-organisms  :  their  Relation  to  Diseases. 


Professor  Lister  opened  the  discussion.  His  paper  is  published  at 
page  363. 

Anthrax  Vaccinations.  By  Dr.  Toussaint  (Toulouse). — Dr.  Tous- 
saint  said  that  he  had  been  for  four  years  occupied  with  the  study  of  the 
disease  caused  by  the  bacteridium  (Davaine),  or  bacillus  anthracis 
(Cohn),  and  had,  from  his  experiments,  gained  many  valuable  facts  with 
regard  to  the  natural  history  of  the  parasite,  which  he  had  utilised  so  as 
to  render  the  animal  organism  incapable  of  harbouring  it.  He  had 
vaccinated  young  sheep  and  dogs  in  such  a  way  that  they  would  resist 
the  inoculation  and  intravascular  injection  of  large  quantities  of  bac- 
teridia,  whether  in  the  form  of  spores  or  of  short  rods.  With  regard  to 
the  method  of  vaccination,  he  thought  it  better  not  to  make  it  known 
until  he  had  ascertained  that  it  was  not  likely  to  cause  death  to  the  ani¬ 
mals  vaccinated.  M.  Toussaint  said  a  few  words  in  French  in 
response  to  the  cordial  welcome  which  he  had  received. 

Dr.  W.  Roberts  (Manchester)  referred  to  the  fact  that  micro-organ¬ 
isms  played  an  important  part  in  the  economy  of  existence,  especially  in 
the  protection  of  articles  of  food,  and  said  that  this  should  be  considered 
in  relation  to  the  part  they  play  in  disease. 

Bacillus  Malaria.  By  Lauchlan  Aitken,  M.D.  (Rome).— Dr. 
Aitken  described  the  researches  of  Klebs  and  Tommasi-Crudeli  on  the 
nature  of  malaria.  These  observers  had  examined  the  air  of  the  Pon¬ 
tine  Marshes,  and  had  found  in  it  a  microphyte  of  the  genus  Bacillus, 
to  which  the  name  Bacillus  MalaritC  had  been  given.  They  had  in¬ 
jected  under  the  skin  of  animals  water  taken  from  malarious  localities, 
with  the  result  of  producing  intermittent  fever,  with  enlargement  of  the 
spleen.  The  lymph  and  spleen  were  found  to  contain  oval  shining 
bodies,  exhibiting  active  movements.  On  the  other  hand,  the  injection 
of  fluids  obtained  from  cultivated  soil  produced  only  very  slight  inter¬ 
mittent  fever — showing  that  cultivation  of  the  soil  diminished  the  pro¬ 
duction  of  the  malarial  germs.  The  bacillus  had  also  been  found  in  the 
spleen  and  bones  of  three  individuals  who  had  died  of  pernicious 


malarial  fever. 

Anthrax  and  Anthracic mia  in  Woolsorters.  By  J.  H.  Bell,  M.D. 
(Bradford).— Dr.  Bell  described  the  disease  to  which  woolsorters  were 
liable  as  being  of  two  forms  :  internal  or  constitutional ;  and  external, 
caused  by  the  introduction  of  the  poison  at  the  part  affected.  The  former 
(anthracsemia)  was  a  general  blood-disease,  caused  by  the  introduction 
into  the  circulation  of  the  spores  of  bacillus  anthracis,  derived  from  the 
fleeces  of  animals  which  had  died  of  anthrax.  The  blood  of  persons 
who  died  of  this  disease,  when  injected  under  the  skin  of  rabbits  or 
other  animals,  produced  death  in  two  or  three  days ;  and,  on  post  mortem 
examination  soon  after  death,  the  animal  s  blood  was  frequently  found 
to  swarm  with  the  bacillus  anthracis.  Several  typical  cases,  which  had 
come  under  Dr.  Bell’s  notice,  were  related.  Finally,  reference 
was  made  to  the  occurrence  of  anthracremia  from  mohair  among 

Mr.  Malcolm  Morris  (London)  said  that  he  had  tried  several 
methods  of  growing  favus  fungus  on  his  own  arm.  In  only  one  instance 
did  it  take,  when  the  incubation-period  was  six  days..  He  had  suc¬ 
ceeded  in  growing  this  fungus  in  various  kinds  of  staining  fluids,  but 
the  one  that  stained  best  and  gave  the  most  satisfactory  result  was 
aniline  blue.  He  stated  his  acknowledgment  to  Dr.  Heneage  Gibbes  for 
his  assistance  concerning  the  various  dyes.  Air.  Morris  then  briefly  com¬ 
pared  certain  characteristics  of  the  favus  fungus  with  the  Bacillus  an¬ 
thracis,  but  added  that  the  matter  was  at  present  being  more  fully  investi¬ 
gated,  and  therefore  it  was  not  wise  to  draw  any  deductions. 

Dr.  Greenfield  (London)  remarked  upon  the  fact  that,  though  a 
very  wide  range  of  subjects  had  been  opened  by  Mr.  Lister  s.  intro¬ 
duction  and  the  subsequent  paper,  it  was  difficult  to  seize  any  points  for 
discussion.  In  fact,  he  thought  the  subject  hardly  admitted  of  a 
general  discussion  at  present,  for  every  day  the  field  was  widening,  and 
it  was  necessary  to  concentrate  attention  on  one  or  two  subjects  in 
order  to  do  any  good  work.  The  experiments  of  Buchner  were  amongst 
the  most  important  advances  recently  made,  for  although  it  had  been 
long  ago  suggested  that  there  must  be  this  relation  between  the  bacillus 
of  hay  infusion,  and  bacillus  anthracis,  all  previous  experimenters  had 
failed  to  produce  the  latter  by  any  mode  of  cultivation.  Buchner  s 
success  introduced  an  entirely  new  subject  of  study.  The  loss  of 
infective  properties  of  the  bacillus  anthracis  when  artificially  cultivated 
which  had  been  described  by  Buchner,  was  in  entire  accordance  with 
the  results  of  his  own  experiments  recently  communicated  to  the  Royal 
Society  •  and  although  he  must  differ  from  Buchner  as  to  certain  phe¬ 
nomenal  his  experiments  to  which  the  latter  attached  some  import¬ 
ance  the  production  of  a  bacillus  having  properties  resembling  those 
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of  bacillus  anthracis  was  of  extreme  importance.  Again,  the  pro¬ 
tective  inoculation  of  M.  Toussaint  with  material  in  which  he  had  elimi¬ 
nated  and  destroyed  the  bacillus  anthracis,  when  compared  with  his 
own  (Dr.  Greenfield’s),  in  which  he  attained  similar  results  with  mate¬ 
rial  rendered  less  virulent  by  cultivation,  opened  a  new  field  of  study 
which  must  have  very  important  bearings  in  explaining  the  patho¬ 
logy  of  anthrax  and  similar  diseases,  and  the  relation  of  micro-organism 
to  disease.  As  to  fowl-cholera,  the  only  important  fact  discussed  by 
M.  Toussaint,  that  the  disease  thus  named  was  only  a  spontaneous 
septicaemia  which  could  be  produced  experimentally  from  putrefying 
blood,  showed  that  there  might  be  other  anomalous  forms  of  blood- 
poisoning,  which  became  contagious  and  simulated  acute  specific 
diseases.  Lastly,  he  insisted  on  the  necessity  of  caution  in  drawing 
conclusions  from  too  small  a  number  of  observations,  and  the  import¬ 
ance  of  not  generalising  in  the  present  state  of  our  knowledge. 

Letters  were  received  from  Dr.  Vandyke  Carter,  Dr.  Maclagan,  and 
Dr.  Sansom,  expressive  of  their  regret  at  their  inability  to  take  part  in 
the  discussion  as  they  had  intended  to  do.  Professor  Klebs  and  others 
who  had  intended  to  be  present,  were  also  prevented  from  coming. 

Minute  Anatomy  of  Pyeemia. — Dr.  Stephen  Mackenzie  (London) 
exhibited  and  demonstrated,  in  the  Pathological  Museum,  throughout 
Thursday,  a  large  number  of  microscopic  specimens  illustrating  the 
minute  anatomy  of  pyaemia.  Of  the  many  cases  shown,  micrococci 
were  present  in  most  of  the  cases  (in  twelve  distinct  cases  of  pyaemia). 
The  micrococci  were  situated  in  the  capillaries,  attached  to  the  walls 
of  larger  blood-vessels,  or  free  in  their  channels,  in  the  metastatic 
abscesses,  and  free  in  the  various  tissues.  They  were  present  in  the 
heart,  the  lungs,  the  liver,  the  kidneys,  thyroid  body,  etc.  Some 
beautiful  specimens  of  pulmonary  infarcts  were  exhibited,  showing  the 
vessels  plugged,  the  alveolar  epithelium  detached,  and  the  alveoli  filled 
with  blood-corpuscles  and  leucocytes.  Giant-cells  were  shown  in  the 
inflamed  lung  and  lymphatic  glands.  The  characteristic  appearances 
of  the  local  lesions,  and  the  diffused  changes  in  various  organs,  were 
also  shown. 


Friday,  August  iyh. 

Dr.  Wilks,  F.R.S.,  Vice-President,  took  the  Chair  at  11.30  a.m. 

Glomerular  Nephritis.  By  D.  J.  Leech,  M.D.  (Manchester). — Dr. 
Leech  said  that  glomerular  nephritis  was  characterised  by  an  accumula¬ 
tion  of  cell-elements  between  the  glomerulus  and  its  capsule,  and  an 
increased  nuclear  growth  in  the  glomerulus  itself ;  it  was  accompanied  by 
interstitial,  and  sometimes  by  parenchymatous,  changes.  Though  at 
first  described  as  peculiar  to  post-scarlatinal  nephritis,  the  glomeruli 
were  often  more  or  less  similarly  affected  in  nephritis  arising  from  other 
causes;  and  sometimes  their  structural  alterations  formed  as  prominent 
a  feature  in  the  pathological  changes  observed  as  in  post-scarlatinal 
nephritis.  The  writer  had  met  with  three  instances  of  this.  In  the 
first,  a  boy  aged  16,  the  evidences  of  nephritis  were  only  noticed  two 
months  before  death.  There  was  much  anasarca;  the  urine  was  scanty, 
highly  albuminous,  and  contained  a  little  blood.  Death  occurred  from 
oedema  of  the  lungs.  The  kidneys  seemed  typical  examples  of  the  large 
white  kidney ;  but,  on  microscopic  examination,  interstitial  and  glomerular 
nephritis  were  found.  The  glomeruli  throughout  the  kidney  were 
pressed  upon  by  cell-accumulations  between  the  capsule  and  the  glo¬ 
merulus.  The  cell-growth  had  assumed  a  fibroid  appearance.  The 
nuclei  in  the  glomerulus  itself  were  not  much,  if  at  all,  increased  in 
number.  In  the  second  and  third  cases,  the  symptoms  were  of  longer 
duration;  in  both,  the  urine  was  scanty,  highly  albuminous,  and  con¬ 
tained  blood ;  in  both,  too,  the  anasarca  was  considerable,  and  death 
occurred  from  uraemia.  The  kidneys  were  large  and  white,  and  under 
the  microscope  presented  very  distinct  evidence  of  glomerular  change ; 
interstitial  and  parenchymatous  alterations  being  also  present.  The 
cell-accumulation  did  not  press  so  markedly  on  the  glomeruli  as  in  the 
first  case,  nor  did  it  present  such  a  fibroid  appearance;  but  in  both  in¬ 
stances  considerable  increase  of  the  nuclei  in  the  glomeruli  was  mani¬ 
fest.  From  the  microscopic  examination  of  the  kidney  in  the  cases 
recorded,  and  of  the  changes  met  with  in  post-scarlatinal  nephritis,  it 
seemed  evident  that,  in  glomerular  nephritis,  the  cell-accumulation  be¬ 
tween  the  glomerulus  and  the  capsule  was  derived  from  the  layer  of 
epithelial  cells  lining  the  interior  of  the  capsule,  and  from  the  epithelial 
covering  of  the  glomerulus  itself ;  sometimes  chiefly  from  the  former, 
sometimes  from  the  latter,  occasionally  from  both  equally.  The  tend¬ 
ency  to  fibroid  change  in  the  cells  varied  much,  and  was  not  always 
most  marked  in  chronic  cases.  The  increase  of  the  nuclei  in  the  glo¬ 
merulus  itself  was  partly  due  to  the  proliferation  of  the  epithelium, 
which  dipped  down  and  divided  the  glomerulus  into  segments ;  partly 
to  increase  in  the  nuclei  of  the  capillary  walls.  No  evidence  could  be 
obtained  that  the  increase  of  nuclei  was  due  to  proliferation  of  connective 


tissue  corpuscles  between  the  capillaries  composing  the  glomerulus,  th 
existence  of  which  was  by  no  means  yet  proved.  The  passage  ( 
scanty  highly  albuminous  urine,  of  normal  or  slightly  decreased  specif 
gravity,  served  to  characterise  glomerular  nephritis.  In  cirrhosis  t 
the  kidney,  many  of  the  glomeruli  were  pressed  upon  and  atrophied  l 
the  growth  of  interstitial  tissue  and  the  capsular  changes  often  present 
yet  here  the  urine  was  abundant,  and  contained  but  little  albumen.  I 
would  seem  as  if  either  a  greater  number  of  the  glomeruli  escape 
pressure  than  in  glomerular  nephritis,  or  else  that,  the  pressure  bein 
chiefly  from  precapsular  growth,  the  function  of  the  glomerulus  was  n< 
so  much  interfered  with. 

Dr.  Dickinson  (London)  remarked  on  the  importance  of  the  subject 

Dr.  Silver  (London)  related  a  case  in  which  he  had  found  simila 
changes. 

Dr.  Greenfield  said  that  Dr.  Leech’s  observations  were  fully  i. 
accordance  with  what  he  had  himself  observed  and  described  in  man’ 
cases.  Fie  thought  the  changes,  which  he  discussed  in  some  detail 
were  comparatively  common,  and  not  only  found  in  exceptional  cases. 

Two  Cases  of  Cerebral  Embolism.  By  W.  H.  Dickinson,  M.D 
(London). — Dr.  Dickinson  described  two  cases  occurring  in  girls,  age 
respectively  13  and  18,  under  his  care  in  St.  George’s  Hospital.  Thi 
leading  symptoms  in  both  were  high  fever  and  delirium,  without  an; 
definite  paralysis,  and  without  aphasia.  The  temperature  in  one  case 
was  always  between  102°  and  103°;  in  the  other,  generally  between 
103°  and  105°.  In  both,  there  was  much  evidence  of  pulmonary  con¬ 
gestion  ;  and  both  rapidly  died  by  coma.  There  was,  on  superficial 
examination,  a  striking  resemblance  to  a  specific  fever,  especially 
typhoid;  but  the  fever  was  too  high,  and  the  cerebral  embarrassment 
too  great,  for  so  early  a  stage  of  that  disease  as  would  be  represented  at 
the  time  when  the  patients  came  under  observation.  The  pathological 
condition  found  was  the  distribution  through  the  brain  of  embolic  dust, 
which  was  so  fine  as  to  traverse  without  hindrance  the  larger  arteries  ol 
the  base  of  the  brain,  to  be  finally  arrested  in  the  minuter  channels  of 
the  pia  mater. 

Dr.  Wilks  (London)  expressed  the  view  that  these  cases  ought  to  be 
described  by  a  special  name.  He  had  called  them  arterial  pyaemia 
some  called  them  ulcerative  endocarditis;  but  neither  expressed  the 
clinical  and  pathological  facts. 

Dr.  Creighton  (Cambridge)  inquired  whether  the  blocks  were 
haemorrhagic. 

Dr.  Greenfield  (London)  asked  whether  there  were  distinct  rigors, 
and  whether  minute  aneurisms  were  found  in  the  arteries.  He  referred 
to  the  peculiar  symptoms  sometimes  observed,  such  as  periodicity  of 
rigor  simulating  ague ;  and  the  observation  on  the  occurrence  of  cere¬ 
bral  aneurisms  in  such  cases.  He  also  asked  whether  micrococci  were 
found  in  the  valves  of  the  heart,  or  in  the  organs. 

Dr.  Silver  (London)  mentioned  similar  cases. 

Dr.  Wilks  referred  to  a  case  of  the  periodic  rigors  simulating  ague, 
as  in  the  case  mentioned  by  Dr.  Greenfield. 

Dr.  Dickinson,  in  reply',  said  that  the  valves  had  not  been  examined 
for  bacteria.  Possibly  they  might  have  been  found  if  they  had  been 
looked  for,  and  yet  no  great  pathological  interest  might  be  involved.  With 
regard  to  the  question  of  aneurism,  it  was,  of  course,  perfectly  well 
known  that  embolism  was  a  very  frequent  cause  of  aneurism  of  the 
small  arteries,  whether  in  the  brain,  in  the  heart,  or  elsewhere.  These 
arteries  were  dissected  out  and  carefully  examined,  in  knowledge  of 
this  liability ;  and  it  was  made  clear  that  there  were  no  aneurisms 
visible  to  the  naked  eye.  These  cases  differed  from  those  of  ulcerative 
endocarditis  with  symptoms  of  pyaemia  in  the  absence  of  rigors,  which 
did  not  occur  either  at  the  beginning  or  in  the  course  of  either  of  these 
cases. 

On  the  Pathology  of  Psoriasis.  By  GeorgeTiiin,  M.D.  (London).— The 
paper  dealt  with  the  histological  appearances  observed  by  the  author  in 
sections  of  a  portion  of  skin  removed  by  him  from  the  back  of  a  patient, 
a  young  adult  male.  The  portion  excised  included  the  margin,  part  of 
the  centre,  and  the  healthy  skin  beyond  the  margin  of  a  patch  of 
psoriasis  nummularis  of  a  year's  duration.  There  had  been  no  local  or 
general  treatment  during  that  time.  Sections  carried  from  the  sound 
into  the  diseased  tissues  showed  a  large  accumulation  of  horny  epithe¬ 
lium  on  the  border  of  the  patch,  increased  thickness  of  the  interpapil- 
lary  cones  of  the  rete  mucosum,  and  corresponding  elongation  of  the 
papillae— appearances  coinciding  with  those  recently  described  by  Dr. 
B.  Robinson  of  New'  York.  The  author  found,  how'ever,  in  this  case 
that  over  the  apices  of  the  papillae  the  rete  mucosum  wras  much  thinner 
than  in  healthy  skin,  twro  or  three,  and  in  some  instances  only  one,  layer 
of  cells  separating  the  vascular  tissue  from  the  horny  epidermis.  The 
horny  epidermis  beneath  the  scales  attained  considerable  thickness. 
He  found  in  the  papillae  and  around  the  superficial  blood-vessels  of  the 
corium  the  moderate  amount  of  cell-infiltration  described  by  previous 
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servers.  The  appearances  observed  warranted  him,  he  believed,  in 
nsidering  psoriasis  as  primarily  a  disease  affecting  the  epidermic  cells 
the  rete  mucosum,  characterised  by  a  want  of  stability  in  these  cells, 
d  by  their  premature  transition  to  the  horny  condition.  The  anatomical 
anges  in  the  corium  were  secondary  to  this  condition,  and  were  due 
a  moderate  chronic  inflammation  excited  by  the  diseased  epidermis, 
le  form  assumed  by  the  rete  mucosum  depended  on  pressure  by  the 
used  serum,  the  thickening  of  the  interpapillary  growths  being  analo- 
ius  to  that  observed  in  other  skin-diseases,  attended  with  continued 
essure  from  below.  The  thickening  only  affected  the  interpapillary 
owths.  Immediately  above  the  papillae  the  thin  rete  yielded,  and  the 
rangement  of  the  cells  betrayed  the  effect  of  the  surface  from  the 
rous  effusion  from  the  papillary  vessels.  The  one  peculiar  and 
laracteristic  change  being  limited  to  the  thin  part  of  the  rete,  which 
os  immediately  above  the  apices  of  the  papillae,  the  author  was  led  to 
ek  the  cause  of  the  papillary  congestion  and  weak  formation  of 
udermis  in  this  situation  in  the  effects  of  irritation  from  without,  acting 
1  a  constitutionally  susceptible  epidermis.  The  result  of  this  action 
as  the  production  in  the  epidermis  of  a  diseased  element.  This 
orbific  agent  was  innocuous  over  the  interpapillary  projections,  because 
was  separated  there  from  the  blood-vessels  by  a  thick  barrier,  but 
:ted  as  an  irritant  on  the  blood-vessels  of  the  papillae,  to  which  it 
und  easier  access.  The  degree  of  inflammation  which  this  element 
as  capable  of  inducing  being  strictly  limited,  and  the  effects  being 
ifinite  within  certain  limits,  the  author  suggested  that  it  was  specific 
its  nature  (the  term  “specific  ”  not  being  here  used  as  indicating  any 
pposed  relation  to  syphilis).  The  excessive  production  of  scales  was 
ie  to  the  defective  constitution  of  the  epidermic  cells  of  the  rete, 
hich  were  thrown  off  rapidly  as  they  are  reproduced,  instead  of  forming 
y  their  cohesion  a  resistant  living  membrane. 

On  the  Relation  of  Irritation  and  Chronic  Inflammation  to  Epi- 
elial  Cancer.  By  Frederick  S.  Eve,  F.R.C.S.  (London). — 1.  In  a 
ise  of  epithelioma  of  a  tongue,  which  had  been  affected  for  years  with 
ironic  superficial  glossitis  (smooth  tongue),  the  apparently  unaltered 
ucous  membrane,  far  beyond  the  morbid  growth,  showed  papillary 
growths  from  the  rete  Malpighii,  the  larger  of  which  contained 
cell-nests”,  and  an  inflammatory  change  in  the  superficial  epithelium 
ith  thickening  and  infiltration  of  the  corium  with  indifferent  cells, 
r  three  cases  of  “smooth  tongue”,  Mr.  H.  T.  Butlin  found  papillary 
igrowth3  from  the  rete  more  common  and  larger  as  the  epithelioma 
as  approached.  2.  In  a  case  of  ichthyosis  of  the  tongue,  in  which 
lere  were  raised  patches  of  thickened  epithelium,  not  presenting  the 
ppearances  of  epithelioma,  the  slightly  affected  portions  of  the  tongue 
lowed  thickening  of  the  superficial  epithelium,  which  dipped  down 
ightly  in  places,  with  distinct  elongation  of  the  interpapillary  pro- 
isses  of  the  rete  Malpighii,  containing  indications  of  “cell-nests”.  At 
ie  margin  of  the  raised  patches,  a  transition  was  observed  from  this 
ight  ingrowth  to  round-  and  club-shaped  processes  of  epithelium, 
mtaining  numerous  “cell-nests”,  and  extending  down  as  far  as  the 
luscular  tissue.  The  chronic  inflammatory  change— ichthyosis — was 
1  this  case  apparently  set  up  by  the  irritation  of  jagged  and  carious 
leth.  3.  In  cases  of  epithelioma  of  the  scrotum  of  chimney-sweeps, 
ortions  of  apparently  normal  or  perhaps  slightly  thickened  skin,  taken 
1  one  from  the  scrotum,  in  the  other  from  the  perinseum  far  removed  from 
ie  epithelioma,  showed  a  very  decided  elongation  of  the  interpapillary 
1  rocesses  of  the  rete  Malpighii,  some  thickening  of  the  cuticle,  and  in- 
;  ltration  of  the  corium  with  indifferent  cells.  Separate  warts  from  the 
rme  situations  in  the  respective  cases  showed,  in  addition  to  the  usual 
ppearances,  the  same  ingrowth  of  epithelium  in  a  higher  degree  ;  and, 
t  the  margin  of  an  epithelioma  in  an  early  stage  of  formation,  the  same 
■ansition  was  observed  as  described  in  the  tongue.  Microscopic  sec- 
ons  at  the  margin  of  an  epithelioma,  occurring  in  the  site  of  a  corn  on 
ie  heel,  showed  somewhat  similar  changes.  The  conclusion  drawn 
'  om  -these  cases  was,  that  the  general  slight  ingrowth  from  the  rete 
1  talpighii  was  due  to  the  long  continued  irritative  or  inflammatory 
rocess ;  and  since  no  definite  line  could  be  drawn  between  it  and 
ie  widely  extending  ingrowth  constituting  epithelioma — a  direct 
•ansition  from  the  one  into  the  other  being  observable — there 
-as  the  strongest  evidence  that  the  inflammatory  or  irritative 
I  rocess  was  the  direct  cause  of  the  epithelioma.  In  cases  of 

alanitis  associated  with  specific  or  non-specific  sores,  a  very  dis- 
nct  elongation  of  the  interpapillary  processes  of  the  rete  Mal- 
1  ighii  on  the  mucous  surface  of  the  prepuce  was  observed.  4.  An 
rdinary-looking  flat  warty  growth  from  the  perinteum,  produced  by 
rritation,  showed  apparently  a  transition  to  epithelioma,  as  in  the 
farts  of  chimney-sweeps  described.  Long  anastomosing  papillary 
rocesses,  containing  many  “  cell-nests”,  extended  down  from  the 
ete.  Other  cases  cited  also  indicated  that  the  border-line  between  the 
5-called  hypertrophies  of  epithelium  (callosities,  warts,  etc.)  and 


epithelioma  was  of  the  slightest  description,  and  that  a  continuance  of 
the  causes  which  give  rise  to  the  former  might  lead  to  the  latter.  Some 
remarks  followed  on  the  influence  of  hypenemia  in  the  over-production 
of  superficial  epithelioma,  as  in  corns,  or  downwards  from  the  rete 
Malpighii,  as  in  a  case  of  aneurism  by  anastomosis  referred  to.  The 
production  of  epithelioma  by  chronic  inflammatory  or  irritative  pro¬ 
cesses  was  doubtless  frequently  favoured  by  hereditary  and  constitu¬ 
tional  tendency,  and  the  nutritive  conditions  accompanying  advanced 
age.  The  disease  should  be  excised  more  widely  than  usual  in  cases  of 
epithelioma  following  irritation,  in  order  to  remove  portions  of  epithelial 
surfaces  from  which  an  ingrowth  had  commenced. 

Dr.  WlLKS  (London)  referred  to  Mr.  Stanley's  preparations  of  papil¬ 
lary  epithelioma  of  bone  following  chronic  ulceration,  in  the  Museum 
of  St.  Bartholomew’s  Hospital. 

Dr.  Creighton  (Cambridge)  discussed  the  pathology  of  secondary 
growths  of  cancer,  maintaining  that  they  might  be  produced  by  an 
infective  process  from  connective  tissue  corpuscles. 

Mr.  Eve  maintained  that  epithelial  structures  could  only  originate 
from  epithelium. 

Congenital  Neurotic  Papilloma.  By  Wyndham  Cottle,  M.B. 
(London). — Mr.  Wyndham  Cottle  read  a  description  of  the  case  of  a 
boy,  whose  skin  presented  lines  of  dark  wart-like  growths  in  the  course 
of  certain  nerves.  These  lines  were  confined  to  one  side  of  the  body 
and  limbs,  and  the  rest  of  the  skin  was  normal.  These  markings  had 
existed  from  birth,  and  followed  the  course  of  the  cutaneous  branches 
of  the  fifth  nerve,  the  internal  cutaneous,  the  intercosto-humeral,  and 
saphenous  nerves;  and  also  occupied  the  middle  line  in  front.  These 
black  markings  were  limited  to  the  right  side,  and  were  composed  of 
contiguous  filiform  papillomata,  and,  in  structure,  corresponded  to  ordi¬ 
nary  filiform  warts.  The  mother  had  experienced  a  severe  shock  from 
a  house  catching  fire  near  her  own  during  the  fourth  month  of  her 
gestation  of  this  boy,  when  she  fainted  from  fright.  These  lesions  were 
closely  allied  to  ichthyosis  hystrix,  from  which  they  were  separated  by 
being  unilateral,  following  the  course  of  certain  nerves,  and  being 
attended  by  no  accumulation  of  epithelial  debris ,  horny  plates,  etc., 
from  alterations  in  the  sebaceous  glands.  Warty  growths  were  distin¬ 
guished  by  a  vascular  base,  by  increasing  in  size  independently  of  the 
growth  of  the  part  on  which  they  occurred,  and  by  not  being  always 
congenital.  The  connection  of  these  abnormalities  with  nerve  was 
closer.  Their  analogy  with  the  herpes  zoster  of  later  life  had  been 
long  ago  pointed  out,  and  rested  on  their  occurring  in  the  course,  of 
definite  nerves,  and  on  their  being  unilateral,  and  on  their  presenting 
a  papillary  hypertrophy.  They  probably  depended  on  morbid  intra¬ 
uterine  nerve  influence,  akin  to  the  zoster  of  later  life,  and  formed  a 
striking  example  of  perverted  nerve-action  in  nutrition.  A  similar  case, 
reported  by  Dr.  Church,  had  a  like  history  of  mental  shock  during 
gestation.  Mr.  Cottle  proposed  to  designate  such  a  condition,  “con¬ 
genital  neurotic  papilloma”. 

The  Life-History  of  Contagium—By  T.  M.  Braidwood,  .  M.D. 
(Liverpool).— Dr.  Braidwood  exhibited  a  series  of  drawings  in  the 
Pathological  Museum,  which  accompanied  his  third  report  on  the 
life-history  of  contagium.  Illustrations  A  to  I  (inclusive)  showed  the 
changes  seen  in  the  skin  on  section  and  in  the  lungs,  induced  by 
measles.  Besides  appearances  in  the  skin  similar  to  those  found  in 
scarlatina  (as  shown  in  the  last  report),  these  drawings  illustrated  well 
the  presence  of  contagious  particles  in  these  tissues.  Dr.  Braidwood 
stated  that  he  had  distinguished  these  particles  as  sphericles  or  spores, 
and  as  elongated  bodies  or  adult  organisms  in  the  breath  of  measles 
patients,  but  had  not  found  them  either  in  the  breath  of  healthy  per¬ 
sons,  or  of  persons  affected  with  scarlatina  or  typhus.  The  drawings 
K  to  W  illustrated  the  naked-eye  appearances,  and  the  microscopical 
characters  on  section,  of  viscera  from  rabbits,  in  which  septicaemia 
with  secondary  deposits  had  been  induced  by  injecting  into  their  pelvic 
peritoneal  cavity,  solutions  of  human  lochia,  or  of  Sandersons  putrid 
infusion  of  pus,  or  of  human  lochia  which  had  been  filtered  through 
porcelain.  lie  drew  special  attention  to  the  facts  that,  in  all  these 
instances,  the  primary  cause  of  the  local  lesion  was  capillary  embolism, 
while  the  characters  of  the  secondary  deposits  varied  according  to  the 
solution  used.  Normal  human  lochia  induced  secondary  deposits  in 
the  liver,  characterised  by  plugging  and  simple  effusion  of  blood  or 
serum;  while  the  same  fluid,  after  filtration,  when  partly  putrid,  caused 
some  breaking  down  of  tissue ;  and  this  change  was  most  marked  in  the 
animals  injected  with  Sanderson’s  putrid  infusion  of  muscle.  The 
normal  lochial  fluid  contained  no  organisms,  although  it  induced  septi- 
ctemia,  while  the  putrid  fluids  swarmed  with  bacteria  and  vibrios. 

Case  of  Tubercular  Tumour  of  the  Pons  in  an  Infant,  associated 
with  Conjoined  Deviation  of  the  Eyes.  By  D.  B.  Lees,  M.D. 
(London).— Dr.  Lees  read  the  notes  of  this  case.  An  infant  of. six 
months  had  facial  paralysis  on  the  left  side,  gradually  developing. 
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A  week  later  symptoms  of  meningitis  came  on,  and  the  child  became 
semi-comatose.  When  brought  to  the  Hospital  for  Sick  Children, 
three  weeks  after  the  commencement  of  the  illness,  she  was  almost  un¬ 
conscious,  but  could  be  roused.  She  was  found  to  have  left  facial 
paralysis  in  a  marked  degree,  and  also  conjugate  deviation  of  the  eyes 
and  head  to  the  right.  Reaction  to  faradism  was  lost  in  the  left  cheek, 
whilst  in  the  right  it  was  normal.  Reaction  to  galvanism  was  much 
diminished.  Hence  it  was  clear  that  either  the  nucleus  or  the  trunk  of 
the  left  facial  nerve  was  affected,  and  the  co-existence  of  the  symptom 
of  conjoined  deviation  of  the  eyes  warranted  a  diagnosis  of  a  lesion  of 
the  nucleus  itself  rather  than  of  the  trunk.  The  child  died  in  five  days. 
At  the  necropsy  it  was  found  to  have  general  tuberculosis,  involving 
the  brain,  lungs,  and  bronchial  glands.  In  the  substance  of  the  pons 
Varolii  was  found  a  tubercular  tumour  of  the  size  of  a  pea,  placed 
exactly  at  the  position  of  the  “conjoined  nucleus”  of  the  left  facial  nerve. 
A  very  minute  tumour  of  the  size  of  a  pin’s  head  was  found  in  the 
right  half  of  the  pons,  but  at  a  lower  level  there  were  no  other  tumours 
except  two  very  small  ones  projecting  from  the  surface  of  the  cerebellum. 
Reference  was  made  to  the  observations  of  Dr.  Graux  of  Paris,*  who 
seemed  to  have  proved  by  clinical  and  pathological  evidence,  confirmed 
by  experiments  on  dogs,  that  conjugate  deviation  of  the  eyes  to  the 
opposite  side  was  the  result  of  a  lesion  of  the  “  conjoint  nucleus”.  He 
believed  that  the  nucleus  of  the  sixth  gave  origin  also  to  a  band  of 
fibres  which  passed  forwards  immediately  below  the  floor  of  the  fourth 
ventricle,  crossing  the  middle  line  to  join  the  third  nerve  on  the  other 
side  just  below  its  nucleus.  He  alleged  that  he  had  demonstrated  these 
fibres  in  the  cat.  In  the  human  brain  he  discovered  corresponding 
fibres,  but  could  not  distinctly  prove  their  decussation.  If  these  state¬ 
ments  were  true,  the  internal  rectus  muscle  of  each  eye  had  two  sources 
of  innervation,  the  nucleus  of  the  third  nerve  supplying  the  stimulus  to 
movements  of  convergence,  and  the  nucleus  of  the  sixth  governing  the 
conjoined  lateral  movements  in  which  the  internal  rectus  of  one  eye  had 
to  act  along  with  the  external  rectus  of  the  other.  This  double  origin 
of  the  third  nerve  is  not  yet  recognised  by  physiologists,  but  it  seemed 
fairly  demonstrated,  and  the  case  now  reported  was  of  some  value  in 
illustration. 

A  Brief  Resume  of  Pathological  Researches  on  Tubercle  and  allied 
Affections  of  the  Lung.  By  D.  J.  Hamilton,  M.B.,  F.R.C.S.Ed. 
(Edinburgh). — Mr.  Hamilton’s  remarks  were  mainly  confined  to  an 
explanation  of  the  preparations  he  exhibited,  bearing  upon  a  series  of 
articles  published  in  the  Practitioner  during  the  last  two  years.  The 
following  is  a  brief  synopsis  of  some  of  the  results  obtained  in  his  re¬ 
searches  on  the  above  subjects.  1.  Tubercle  of  the  lung  is  always  the 
result  of  irritation  of  an  endothelium  by  a  peculiar  chemical  agent,  pro¬ 
bably  a  ferment,  produced  in  the  softening  of  a  caseous  mass.  2.  The 
source  of  this  caseous  infection  may  be  situated  in  any  tissue.  3. 
Tubercle  may  be  primary  or  secondary  in  the  lung.  By  primary  tubercle 
of  the  lung  is  meant  a  disease  in  which  the  tubercle  forms  the  first  and 
only  lesion,  the  caseous  source  of  infection  being  situated  in  some  distant 
organ  or  tissue.  By  secondary  tubercle  is  meant  a  disease  in  which  the 
caseous  deposit  is  the  primary  disease  in  the  lung,  and  where  the  tubercle 
is  of  secondary  occurrence.  4.  In  the  primary  form,  the  caseous  ferment 
is  brought  to  the  lung  from  some  distant  part  ty  the  blood-vessels,  and 
the  tissue  first  irritated  by  it  is  the  endothelium  of  the  alveolar  capil¬ 
laries.  In  the  secondary  form  of  the  disease,  the  lymphatics  absorb 
the  caseous  irritant,  and  it  is  from  their  endothelium  that  the  tubercle 
originates.  5.  A  tubercle,  wherever  it  exists,  is  invariably  composed, 
when  fully  developed,  of  the  following  parts  :  (a)  one  or  more  giant- 
cells  ;  (b)  a  reticulum  formed  by  processes  given  off  from  the  sides  of 
the  giant-cell,  on  which  nuclei  lie  as  on  any  connective  tissue  ;  (c)  a 
peripheral  capsule.  6.  The  giant-cell  represents  an  over-developed 
connective  tissue  corpuscle.  The  processes  correspond  with  an  attempt 
on  its  part  to  throw  out  an  organised  periplast.  7.  The  action  of  the 
irritant,  which  gives  rise  to  the  abnormal  activity  of  the  blood-vascular 
or  lymphatic  endothelium,  is  apparently  evanescent,  and,  when  its 
energy  is  expended,  the  whole  of  the  structures  composing  the  tubercle 
develope  into  fibrous  tissue.  By  so  doing,  if  the  subject  overlive  the 
acute  attack,  a  cirrhosis  of  the  lung  or  other  organ  is  frequently  in¬ 
duced.  8.  The  commonest  cause  of  the  primary  form  is  the  softening 
of  a  caseous  gland..  That  of  the  secondary  is  chiefly  either  a  caseous 
catarrhal  pneumonia,  or  a  chronic  interstitial  pneumonia,  with  bronchi- 
ectatic  cavities  containing  caseous  debris.  9.  Tubercle,  especially  the 
secondary  form,  is  a  commoner  disease  of  the  lung  in  adults  than  in 
children  or  youth.  The  primary  form  is  oftener  met  with  in  childhood. 
10.  Catarrhal  pneumonia  passes  through  three  stages.  The  first  is  the 
acute  or  subacute,  in  which  the  alveolar  epithelium  proliferates.  The 
second  is  the  stage  of  caseation,  in  which  the  elements  so  formed,  and 
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which  have  accumulated  in  the  air-vesicles,  caseate.  The  third  is  the 
stage  of  excavation,  in  which  the  necrotic  caseous  matter  softens  and 
forms  cavities.  II.  The  softening  is  a  purely  chemical  process.  12. 
Small  tubercles  are  commonly  found  in  the  neighbourhood  of  the 
cavities ;  but  they  are  usually  invisible  to  the  naked  eye — the  bodies 
pointed  out  as  tubercles  being  isolated  catarrhal  pneumonic  nodules. 
13.  The  development  of  tubercles  in  such  a  part  has  very  little  to  do 
with  its  disintegration.  They  rather  tend,  by  their  fibrous  organisation, 
to  induce  cicatrisation.  14.  There  is  no  such  thing  as  “tubercular 
phthisis”,  in  the  sense  of  a  primary  tuberculous  deposit,  leading  to  de¬ 
struction  of  the  lung  substance  by  softening  and  excavation  of  the 
individual  tubercles.  They  certainly  caseate  in  the  centre ;  but,  as  soon 
as  resolution  occurs  in  the  caseous  part,  the  resulting  debris  is  absorbed, 
and  the  capsule  at  the  periphery  contracts  so  as  to  obliterate  the  cavity. 
15.  Secondary  tubercle  of  the  lung  is  frequently  associated  with 
bronchiectasy.  The  bronchiectatic  cavities  are  apt  to  be  mistaken  for 
those  formed  by  destruction  of  the  lung-tissue,  or  true  phthisical  exca¬ 
vations.  16.  There  is  a  form  of  catarrhal  pneumonia  in  which  the 
caseous  nodules  are  distributed  universally  throughout  the  whole  lung, 
and  which  is  very  apt  to  be  mistaken  for  tubercle.  It  is  not  uncommon, 
and  generally  occurs  in  children. 


Section  H.— OPHTHALMOLOGY. 

Wednesday,  August  wth. 

The  Chair  was  taken  by  the  President  of  the  Section,  W.  Bowman, 
Esq.,  D.C.L.,  F.R.S. 

The  Section  was  opened  by  a  few  introductory  words  from  the 
President,  who  regretted  the  short  time  to  which  the  many  papers 
offered,  and  the  discussions  arising  out  of  them,  must  be  restricted.  The 
subject  of  glaucoma  was  about  to  be  treated  by  men  who  had  given 
great  attention  to  it,  and  who  had  turned  to  the  best  account  the  large 
opportunities  they  had  had  of  ascertaining  the  facts.  On  facts  alone  a 
true  explanation  of  its  phenomena  must  needs  be  based.  With  the 
greatest  desire  to  arrive  at  a  true  result,  the  problems  were  beset  by 
great  difficulties,  which  could  only  in  any  case  be  gradually  overcome. 
But,  nevertheless,  real  progress  was  being  made  ;  much  had  already 
been  accomplished,  and  it  might  be  reasonably  hoped  that  the  contribu¬ 
tions  and  discussions  of  that  day  would  mark  a  real  advance  of  know¬ 
ledge. 

Discussion  on  Glaucoma. 

Pathology  of  Primary  Glaucoma.  By  Priestley  Smith,  M.R.C.S. 
(Birmingham). — The  fundamental  and  essential  cause  of  primary  glau¬ 
coma  wTas  stated  to  be  an  abnormality  situated  within  the  eye  itself, 
viz.,  an  insufficiency  of  space  between  the  ciliary  processes  and  the 
lens.  All  conditions  which  tended  to  promote  venous  turgescence, 
arterial  hypermmia,  or  increased  secretion  within  the  eye,  might  become 
exciting  causes  of  glaucoma,  provided  this  abnormality  were  present. 
The  outline  of  the  argument  was  as  follows.  The  intra-ocular  fluid 
escaped  from  the  interior  of  the  eye  at  the  angle  of  the  anterior  chamber. 
In  glaucoma  this  angle  was  compressed  or  closed  ;  hence  the  excess  of 
fluid  within  the  eye,  and  the  increase  of  tension.  Experiment  showed 
that  when  the  vitreous  pressure  was  raised  slightly  above  the  aqueous 
pressure,  the  ciliary  processes  were  driven  forward  against  the  periphery 
of  the  iris,  and  the  angle  of  the  anterior  chamber  was  closed  thereby, 
precisely  as  in  glaucoma.  This  suggested  that  the  starting  point  of 
glaucoma  was  some  condition  which  raised  the  vitreous  pressure  slightly 
above  the  aqueous  pressure.  In  health  a  current  of  fluid  passed  con¬ 
stantly  from  the  vitreous  to  the  aqueous  chamber  through  the  “  circum- 
lental  space”,  i.c.,  the  space  which  separated  the  margin  of  the  lens 
from  the  ciliary  processes.  Narrowing  of  the  circumlental  space 
would  tend  to  raise  the  vitreous  pressure.  Circumstantial  evidence 
favoured  the  idea  that  narrowing  of  the  circumlental  space  was  actually 
the  starting  point  of  primary  glaucoma.  The  examination  made  recently 
of  a  series  of  healthy  and  glaucomatous  eyes  had  lent  support  to  the 
foregoing  theory,  by  showing  (a)  that  in  the  healthy  eye  the  diameter  of 
the  lens  increased  with  age  ;  ( b )  that  this  increase  was  accompanied  by 
a  diminution  of  the  circumlental  space  ;  (c)  that  in  certain  stages  of 
glaucoma  the  circumlental  space  was,  as  a  fact,  abnormally  narrow. 
Measurements  in  three  cases  tended  to  show  that  the  lens  of  the  glauco¬ 
matous  eye  had  a  greater  diameter  than  the  lens  of  the  healthy  eye  at 
the  same  period  of  life.  These,  however,  justified  no  general  conclusion 
as  to  whether  the  abnormality  of  the  circumlental  space  depended 
primarily  upon  the  size  of  the  lens,  or  upon  the  situation  of  the  ciliary 
processes. 

Dr.  Brailey  (London)  said  that  the  increase  of  the  lens  with  age  was 
unproved,  and  that  he  had  not  found  it  increased  in  glaucomatous  eyes, 
fiozen  in  a  delicate  membrane  directly  after  excision.  The  same  ap¬ 
peared  to  be  the  case  in  many  sections  of  eyes  figured  by  Becker,  Knies, 
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1  Pagenstecher.  Dr.  Brailey  further  stated  that  the  ciliary  processes 
•re  atrophied  in  all  the  primary  glaucomatous  eyes  he  had  examined, 
U  they  were  extra  large,  with  diminished  tension,  and  that  they  there- 
e  were  not  the  cause  of  the  iris  periphery  being  advanced.  He  was 
,0  of  opinion  that  their  atrophy  was  not  due  to  pressure,  for  in  iritis 
osa,  or  keratitis  punctata,  or  aquocapsulitis,  all  appearing  to  be  to 
me  extent  synonymous,  the  ciliary  processes  were  of  good  size,  though 
e  anterior  chamber  was  extra  deep.  Dr.  Brailey  then  referred  to  his 
per,  “On  the  Size  of  the  Aqueous  Chamber  in  Glaucoma”,  and  ex- 
esse'd  the  opinion  that,  in  atrophy  of  the  ciliary  body,  and  especially 
the  ligamentum  pectinatum,  part  of  it  approximated  the  iris  periphery 
the  cornea,  or  the  ligamentum  pectinatum  gave  origin,  by  its  innermost 
ratum  on  the  one  hand,  to  the  connective  tissue  libres  of  the  iris,  and,  on 
e  other,  was  connected,  through  the  open  meshwork  leading  to  the 
nal  of  Schlemm,  with  Descemet’s  membrane.  He  explained  that  the 
>eration  of  sclerotomy  cut  through  this  contracting  band,  and  allowed 
e  base  of  the  iris  to  recede  from  the  cornea  ;  that  of  iridectomy  pre¬ 
yed  mischief  by  removing  the  base  of  the  iris ;  and  that  of  hyposcleral 
clotomy  cut  through  the  ciliary  body,  and  made  a  new  approach  to 
e  canal  of  Schlemm.  The  atrophy  of  the  ciliary  body  in  old  persons 
as  accompanied  with  the  development  of  dense  connective  tissue  in  it, 
id  was,  Dr.  Brailey  believed,  in  nearly  all  cases  the  result  of  an  in- 
immation,  which,  however,  was  generally  but  slight. 

Mr.  Cowell  (London)  pointed  out  the  impossibility  of  any  one 
eory  of  glaucoma  being  sufficient  to  explain  all  cases  of  the  disease, 
e  believed  that  there  were  many  causes,  mechanical,  nervous,  and 
itritive,  of  the  loss  of  balance  between  secretion  and  absorption  within 
e  eye,  and  the  resulting  increased  tension,  and  alluded  to  the  analogy 
this  loss  of  balance  in  other  cavities  of  the  body.  He  accepted  many 
the  recent  theories  as  applicable  to  various  cases,  and  believed  that 
ture  work  would  be  more  valuable  if  we  ceased  to  expect  to  find 
ly  one  theory  to  explain  all  cases  of  the  disease.  With  regard  to 
eatment,  he  thought  that  in  most  cases  iridectomy  was  the  best  and 
ost  successful,  and  endeavoured  to  point  out  some  of  the  causes  of 
ie  unpopularity  of  the  operation. 

Dr.  Andrew  (Shrewsbury)  asked,  as  glaucoma  could  undoubtedly 
ke  place  in  an  eye  in  which  the  lens  was  absent,  how  Mr.  Priestley 
.nith  would  then  explain  the  theory  brought  forward  by  him. 

Professor  Donders  (Utrecht)  said  he  took  a  great  interest  in  the  new 
cts.  1.  He  thought  that  in  inflammatory  cataract,  during  life,  it  was 
irectly  seen  that  the  lens  was  advanced  and  pressed  against  the  pupil- 
1  try  parts  of  the  iris.  Here  the  (merely  physical)  adhesive  apposition 
ould  suffice  for  impeding  the  free  communication  between  the  peri- 
heric  part  of  the  posterior  chamber  and  the  anterior  chamber.  In 
ie  posterior  there  might  be  higher  pressure,  accounting  for  the  dilata- 
on  found  by  Dr.  Brailey,  the  atrophy  of  the  ciliary  processes,  and 
ailing  of  the  periphery  of  the  iris  in  the  direction  of  the  ligamentum 
ectinatum,  with  inflammation  and  adhesion  to  the  cornea  near  the 
mal  of  Schlemm.  2.  The  dilatation  of  the  peripheric  arteries  of  the 
is  seemed  to  be  in  relation  to  the  visible  dilatation  of  the  anterior 
liary  arteries.  Injection  might  be  tried  even  in  extirpated  eyes  (as 
chroeder  van  der  Kolk  was  able  to  do).  3.  The  lens  seemed  swollen 
1  every  acute  glaucoma.  As  to  the  suggested  increase  of  size  of  the 
ns  with  increasing  years,  even  up  to  the  extreme  old  age,  it  would  be 
good  plan,  not  only  to  test  it  by  measurements,  but  also  to  weigh 
ie  lens,  as  great  accuracy  could  be  thus  attained. 

The  Cicatrix  of  Filtration  Theory.  By  G.  E.  Walker,  F.R.C.S. 
dverpool). — Mr.  Walker  gave  his  views  of  iridectomy,  sclerotomy, 
id  hyposcleral  cyclotomy  :  viz.,  that  tension  was  diminished  by  re¬ 
eving  the  inflammatory  infiltration  of  the  ciliary  body. 

Hyposcleral  Sclerotomy .  By  C.  Higgens,  F.R.C.S.  (London). — In 
iis  paper,  reference  was  made  to  Mr.  G.  E.  Walker’s  Essays  in 
phthaltnology,  in  which  hyposcleral  cyclotomy  was  described,  and  its  re¬ 
mits  in  several  cases  given.  The  expectations  raised  by  perusal  of  the 
say  in  question  were  scarcely  realised.  Seven  cases  were  reported  ; 
id  the  experience  of  these  led  the  writer  to  believe  that  “  hyposcleral 
clotomy”,  as  a  means  of  reducing  ocular  tension,  was  inferior  to  iridec- 
•my,  but  superior  to  sclerotomy,  trephining,  or  seton. 

Mr.  Vose  Solomon  (Birmingham)  gave  several  reasons  which,  he 
mught,  explained  the  alleged  prejudice  among  some  general  practi- 
oners  against  the  employment  of  iridectomy.  Referring  to  the  first 
■traduction  of  that  operation  as  a  remedy  for  tension  of  the  eyeball, 
:  confessed  to  have  been  much  pained  at  the  time — and  even  now  in 
e  retrospect — by  the  hostility  and  discouragement,  emanating  from  an 
fluential  centre,  directed  against  all  independent  efforts  to  cure  ocular 
nsion  by  any  other  surgical  procedure  than  an  excision  of  the  iris.  He 
•d  seen  tension  that  persisted  after  an  iridectomy  permanently 
lieved  by  a  section  made  through  the  base  of  the  coloboma  and  the 
iary  structures.  The  same  operation,  attended  by  an  escape  of  vitre¬ 


ous  humour,  he  had  known  to  permanently  relieve  other  cases.  I  rom  the 
dictum  that,  given  tension,  iridectomy  must  therefore  be  performed,  he 
had  always  withheld  his  assent.  The  operation  of  intra-ocular  myotomy, 
which  he  proposed  some  few  years  ago,  divided,  to  the  extent  of  two 
lines,  all  the  structures  depicted  in  Dr.  Brailey’s  diagram ;  and  cases  of 
acute  glaucoma  so  operated  upon  had  suffered  no  relapse  in  the  course 
of  fourteen  years.  The  incision  was  made  through  the  corneo-scleral 
tissue,  removing  the  pillars  of  the  iris  and  the  ciliary  muscle  ;  the 
sclera  was  not  cut  in  this  operation,  and  the  vitreous  humour  should  not 
enter  the  wound. 

Dr.  Argyll  Robertson  (Edinburgh)  expressed  his  dissent  from  the 
views  of  Mr.  Priestley  Smith,  as  to  the  causation  of  glaucoma.  He  also 
thought  that  the  approximation  of  the  anterior  surface  of  the  iris  to  the 
inner  surface  of  the  cornea  could  not  be  satisfactorily  explained  by  a 
contraction  of  the  fibres  of  the  ligamentum  pectinatum,  which,  in  his 
opinion,  could  only  draw  the  pupillary  margin  of  the  iris  nearer  to  the 
ciliary  processes,  but  could  not  alter  the  plane  of  the  iris.  He  further 
expressed  the  opinion  that  the  occurrence  of  a  cystoid  cicatrix  after  irid¬ 
ectomy  was  of  the  greatest  benefit  in  securing  a  permanent  diminution 
of  tension  by  permitting  transudation  of  fluid  from  the  interior  of  the 
eye,  and  cited  a  case  in  which,  on  recurrence  of  glaucomatous  tension 
after  iridectomy,  he  had  recourse  (on  the  advice  of  Mr.  Bowman)  to 
sclerotomy,  which  was  followed  by  a  cystoid  cicatrix,  and  a  permanent 
reduction  of  tension.  In  his  own  operation  of  trephining  the  sclerotic, 
his  object  was  to  replace  a  disc  of  the  firm  resisting  sclerotic  by  a  loose, 
yielding,  readily  permeable  tissue,  which  acted  the  part  of  a  safety- 
valve  to  a  boiler,  saving  the  sensitive  retina,  etc.,  from  the  evil  effects 
'  of  pressure,  and  also  allowing  the  transudation  of  fluid  from  the  in¬ 
terior  of  the  eye.  He  desired  to  mention  that,  in  the  case  narrated  in 
his  original  paper,  in  which,  both  eyes  being  affected  with  glaucoma, 
he  performed  a  free  iridectomy  on  the  better  eye,  and  trephined  the 
sclerotic  on  the  -worse,  the  patient  was  now  blind  in  the  eye  that  was 
iridectomised,  but  retained  fair  vision  in  the  other. 

The  President,  in  bringing  the  discussion  to  a  close,  remarked  upon 
the  immense  advance  achieved  through  the  researches  anatomical, 
physiological,  and  pathological— which  the  glaucoma  problem  had  been 
the  means  of  eliciting  during  the  last  twenty  years.  We  now  looked 
upon  the  aqueous  chambers  of  the  eye,  not  only  as  a  space  within 
which  the  relative  position  of  certain  optical  structures  and  their  need¬ 
ful  movements  were  provided  for,  but  also  as  an  arrangement  securing 
a  nearly  equable  elastic  support  for  all  the  parts  within  the  globe  under 
varying  nervous  and  vascular  conditions.  The  aqueous  humour  seemed 
not  to  be  a  stationary  fluid,  or  quite  a  fixed  quantity.  It  was  being 
ever  secreted,  and  ever  in  course  of  being  removed,  through  the  rim  ot 
the  anterior  chamber,  from  the  receptacle  which  it  occupied.  It  also 
probably  served  for  the  more  effectual  nutrition  of  the  neighbouring 
non-vascular  vitreous  body  and  lens.  By  it,  the.  intravascular  a.n 
intraocular  pressures  were  held  in  mutual  harmony  within  certain  limits, 
the  limits  of  health.  When  this  harmony  was  impaired  by  an  arrest  ot 
the  due  escape  of  aqueous  humour  through  Schlemm  s  canal,  the  intra¬ 
ocular  tension  rose,  and  the  secondary  evils  of  glaucoma  followed. 
Most  interesting  questions  had  been  propounded,  and  still  awaited 
solution,  as  to  how,  under  different  circumstances,  the  balance  of  elas¬ 
ticity  was  lost ;  and  especially  how  that  adhesion  of  ins  to  cornea,  anc 
consequent  mechanical  closing  up  of  the  rim  of  the  anterior  chamber, 
was  brought  about,  which  in  many,  though  not  all  of  the  cases  of  esta¬ 
blished  glaucoma,  seemed  to  account  for  the  high  tension.  It  appeared 
to  be  a  matter  of  the  greatest  interest,  and  might  have  the  most  direct 
bearing  on  practice,  that  we  should,  if  possible,  understand  the  rationale 
of  the  glaucomatous  process.  He  entirely  agreed  with  1  rofessor  Don¬ 
ders  that  the  most  exact  anatomical  account  of  the  natural  structures, 
and  of  the  morbid  deviations,  was  our  first  requirement— the  sine  qu&  non. 
We  still  wanted  also  the  detailed  clinical  histones  of  numerous  cases, 
in  connection  with  the  indispensable,  exact,  and  true  examination  of 
the  tissues  concerned,  for  there  were  many  anomalies  waiting  for  explana¬ 
tion  ;  and  this,  to  be  satisfactory,  must  be  a  general  and  comprehen¬ 
sive  one. 

Instruments.— Some  improved  Ophthalmic  Instruments  were  ex¬ 
hibited  and  explained  by  Dr.  Landolt  of  Paris;  and  a  New  Instru¬ 
ment  for  Tattoing  the  Cornea,  by  Dr.  C.  E.  Fitzgerald  of  Dublin.  . 

The  remaining  part  of  the  report  of  the  proceedings  of  the  Section 
of  Ophthalmology  will  appear  in  a  subsequent  number.  ^ 

Mr.  Thomas  Hunter  Hughes,  M.R.C.S.Eng.,  of  Plasyward, 
Pwllheli,  has  been  elected  Coroner  for  the  Southern  Division  of  Car¬ 
narvonshire,  in  succession  to  his  father,  the  late  Mr.  Hugh  Hunter 
Hughes,  M.R.C.S.Eng.,  who  held  the  appointment  for  upwards  of 
forty  years.  The  former  was  Deputy  Coroner  for  many  years. 
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SUBSECTION  OF  OTOLOGY. 

Wednesday,  August  nth ,  1880. 

The  chair  was  taken  at  2  p.m.  by  \V.  B.  Dalby,  F.R.C.S.  MA 
M.B.,  Aural  Surgeon  to  St.  George’s  Hospital.  '  ’  ’ 

Chairman's  Address.— In  opening  the  business  of  the  section  Mr 
Dalby  said  :  We  have  this  year  the  opportunity  of  listening  to  addresses 
from  such  eminent  sources,  that  I  think  I  shall  best  consult  the  interests  of 
this  meeting  by  proceeding  at  once  to  the  discussion  of  the  subjects  which 
are  appointed  for  consideration,  and  to  reading  the  papers  which  have 
been  promised.  Before  doing  so,  however,  I  must  be  allowed  to  say 
that  any  success  which  may  attend  this  Subsection  of  Surgery  will  be 
mainly  due  to  the  ability  and  energy  of  the  Honorary  Secretaries  • 
and,  indeed,  it  is  to  them  that  this  Subsection  owed  its  very  existence’ 
when  it  was  inaugurated  at  the  last  general  meeting  of  the  Association! 
I  hope  I  shall  not  be  thought  presumptuous,  if  I  suggest  that  it  is  not  so 
much  ourselves  as  aural  surgeons  who  arc  to  be  congratulated  on  the 
progress  which  our  branch  has  made  during  the  last  few  years  as  the 
wide  domain  of  medicine,  upon  the  result  of  our  labour  in  our  especial 
department.  In  support  of  this  proposition,  I  may  be  permitted  to 
draw  attention,  amongst  other  matters,  to  the  fact  that  the  loss  of 
hearing  power,  without  any  perceptible  lesion  of  the  auditory  appa¬ 
ratus,  wil  at  one  time  point  to  the  early  development  of  atheroma  in  the 
arteries  throughout  the  body;  at  another,  to  pathological  change  in 
nervous  structure  as  a  direct  result  of  emotional  influences.  Again  are 
we  not  led  to  observe  in  the  peculiar  manifestations  of  inflammation 
within  the  middle  ear,  and  especially  in  that  low  form  which  invades 
the  bony  structures,  a  tendency  to  tuberculous  deposit;  and  to  notice 
the  peculiar  liability  of  such  patients  to  the  serious  complications  of 
meningitis,  cerebral  abscess,  and  pyaemia  ?  There  is  no  need  for  me  to 
call  attention  to  the  wide  differences  which  characterise  the  practice  of 
aural  surgeons  of  to-day  and  fourteen  years  ago,  when  Mr.  Toynbee 
the  then  leader  of  our  department,  after  having  done  so  much  good 
work  in  the  pathology  of  ear-diseases,  passed  away.  Not  only  the 
literature  of  the  subject,  but  the  every-day  practice  of  surgeons,  will 
sufficiently  demonstrate  the  great  changes  which  have  taken  place  It 
has  now  become  recognised  on  all  sides  that  catarrhal  affections  of  the 
middle  ear,  and  especially  those  which  are  common  in  childhood, 
should  be  submitted  to  treatment  in  their  early  stages;  and  that  when 
this  is  done,  the  mucous  membrane  which  forms  the  lining  of  the 
middle  ear  will  recover  as  completely  as  it  does  in  other  parts  of  the 
bod)  ;  and  that  it  is  as  senseless  a  proceeding  to  leave  this  tract  of 
mucous  membrane  uncared  for  as  it  would  be  to  neglect  any  other  tract 
of  similar  structure,  as  in  the  case  of  bronchitis  or  purulent  ophthalmia. 

1  fius,  when  the  tympanic  membrane  is  ruptured  from  pressure  of  pus 
from  within,  if  submitted  to  the  ordinary  rules  of  surgery,  it  exhibits  as 
great  a  tendency  to  heal  as  other  tissues  which  have  been  subjected  to 
the  process  of  ulceration.  It  is  also  recognised  that  an  affection  of  the  pos¬ 
terior  nares  will  constantly  be  the  source  and  origin  of  recurring  attacks  of 
catarrhof  the  ear,  and  that  thispartmustberestoredtoacondition  ofhealth 
elore  the  middle  ear  has  a  prospect  of  permanent  benefit  from  treat¬ 
ment  ;  that  perhaps  no  two  cases  of  perforate  tympanum  require  absolutely 
the  same  treatment,  and  that  nothing  short  of  a  laborious  attention  to 

Bin  1  ena^e  us  to  recognise  the  direction  which  such  treatment 
should  take.  Such  attention  has  long  since  taught  us  to  abandon  any 
universal  form  of  so-called  artificial  membrane,  to  discover  by  repeated 
trials  what  especial  form  may  be  applicable  to  each  case,  and  to  place 
as  much  importance  on  the  fact  of  protecting  the  tympanic  cavity  from 
the  air  as  in  supplying  the  necessary  support  to  the  stapes.  A  similar 
care  in  the  selection  of  cases,  I  think  we  must  all  admit,  has  not  only, 

1  urmg  the  past  few  years,  reduced  the  number  of  operations  on  the 
ympanic  membrane,  but  has  given  immensely  better  results  when  such 
interference  is  seen  to  be  demanded.  This  will  especially  apply  to 

ose  instances  where  purulent  or  semifluid  mucous  accumulations  can 
be  shown  to  require  an  excision  for  their  expulsion.  The  occasional 
urgent  necessity  of  an  opening  into  the  mastoid  cells  is  now  fully  under- 
s  oor .  these,  and  a  host  of  other  matters  which  are  passing  daily 
unc  er  our  notice,  have,  comparatively  speaking,  received  but  recent 
recognition  ;  and  I  should  be  expressing  the  general  feeling  if  I  were 
o  ae  vnow  e<  ge  that  our  attention  to  these  subjects  has  received  a 
1  T  Us  rom  !he  onglnal  researches  of  our  continental  and  American 
j  .  ,ren’  ?  whom  we  not  only  accord  a  warm  welcome  to  this  meeting, 
lope  o  see  in  increased  numbers  at  the  International  Medical 
Congress,  which  is  to  be  held  next  )ear  in  London. 

DISCUSSION  ON  I  HE  THERAPEUTIC  VALUE  OF  ELECTRICITY  IN  EAR- 

DISEASE. 

_a^5"  WOAKES  (London)  opened  the  discussion  by  reading  a 
P-  p  e  1  ugnostic  and  therapeutic  value  of  electricity  in  ear- 
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disease.  For  the  purposes  of  discussion,  this  subject  was  viewed  undei 
two  heads ;  first,  as  to  the  indications  afforded  by  electricity  for  diae 
nostic  purposes  ;  and  second,  as  to  its  therapeutic  properties.  Under 
the  former  head,  the  experiments  of  Brenner  were  briefly  considered 
and  two  circumstances  were  advanced  which  tended  to  vitiate  the  con 
elusions  arrived  at  by  this  author  from  his  researches.  The  audiometer 
an  instrument  designed  to  measure  the  hearing  power,  was  next  re¬ 
ferred  to,  and  the  limited  scope  of  this  invention  as  it  appeared  to  the 
author  was  indicated.  Under  the  latter  head,  the  author  pointed  out 
the  class  of  cases  in  which,  in  his  experience,  electricity  was  calculated 
to  be  of  curative  value.  Also  the  property  of  the  electric  current  of  in¬ 
ducing  dilatation  of  vessels,  and  therefore  of  adding  to  congestive  states  of  1 
the  auditory  apparatus,  was  shown  to  be  adverse  to  its  general  applica¬ 
bility  in  ear-disease,  and  essentially  to  limit  its  usefulness  as  a  curative 
agent.  The  methods  of  using  the  current  were  next  described  ;  the  ap- 
phances  best  calculated  to  accomplish  the  object  in  view  was  also  in- 
dicated,  and  examples  of  the  latter  exhibited.  Dr.  Woakes  showed 
an  ordinary  catheter  electrode,  Weber-Liel’s  electrode,  a  laryngeal 
electrode,  and  an  external  meatus  electrode.  s 

Dr.  Pierce  (Manchester)  thanked  Dr.  Woakes  for  the  very  clear  in¬ 
dication  of  the  s}  mptoms  of  ear-affections,  in  which  the  electrode  might 
be  used.  He  was  sure  that  by  all  present  electricity  in  all  its  forms  had 
been  used,  and  thought  that  the  universal  conclusion  would  be,  that 
the  result  had  not  been  encouraging.  He  had  not  entirely  abandoned 
electricity,  but  he  only  used  it  in  isolated  favourable  cases.  He  ap¬ 
plied  the  direct  current  by  placing  a  sponge  on  the  point  of  a  wire, 
which  was  introduced  through  a  speculum  on  to  the  drum.  He  said 
that,  after  electricity  had  been  applied,  the  tinnitus  ceased  for  the  time  ! 
but  it  almost  invariably  returned.  He  had  seen  no  case  where 
the  improvement  had  been  constant.  He  looked  upon  electricity  as 
practically  of  little  value  in  ear-disease. 

Mr.  Gardiner  Brown  (London)  said  that  one  pole  of  the  electrode  i 
applied  to  the  mastoid  process,  and  the  other  pole  to  the  Eustachian 
tube,  provided  with  a  small  piece  of  sponge,  did  more  good  than  an 
application  in  one  spot.  He  thought  Weber-Liel’s  method  a  good  one. 
He  had  had  no  brilliant  results. 

Mr.  Baber  (Brighton)  had  found  a  distinct  temporary  improvement 
in  the  hearing  after  the  simple  introduction  of  the  catheter  without  in¬ 
flation. 

Dr.  Cassells  (Glasgow)  said  that  his  own  experience  with  electricity 
in  all  its  forms  confirmed  what  Dr.  Woakes  had  said,  but  that  he  had 
applied  it  with  a  good,  but  not  permanent  result,  in  cases  of  supposed 
paralysis  of  the  tube-muscles,  after  the  mode  of  Weber-Liel.  Too 
much  was  expected  from  the  use  of  electricity  in  the  disease  of  the 
ear.  It  could  not  create  new  tissue,  but  might  improve  or  restore  the 
weakened  or  lost  power  of  a  muscle.  There  was  no  clear  evidence  that 
the  auditory  nerve  could  be  stimulated  by  electricity. 

Dr.  \\  oakes  sometimes  got  indications  of  an  improved  action  of 
the  tensor  tympani  after  applying  electricity. 

The  Chairman  said  that  electricity  had  been  introduced  into  prac¬ 
tice  under  good  auspices,  but  that  its  value  for  diagnosis  was  very  slight. 
He  preferred  any  other  indication,  such  as  might  be  obtained  from 
clinical  observation.  He  had  for  some  years  given  it  up.  The  conclu¬ 
sion  at  which  the  meeting  arrived  was,  that  electricity  might  be  ex¬ 
pected  to  be  useful  in  ear-diseases  in  proportion  to  the  necessity  which 
existed  for  increasing  muscular  power  in  some  portion  of  the  conduct¬ 
ing  apparatus,  but  that,  up  to  the  present,  experience  pointed  to  the 
fact  that  it  was  an  open  question,  whether  in  such  cases  the  results  of 
electric  treatment  were  permanent. 

Considerations  on  Paracusis  Willisii.  By  Dr.  Loewf.nberg  (Paris). 

Several  explanations  had  been  proposed  of  the  fact  of  some  deaf  per¬ 
sons  hearing  better  as  long  as  certain  strong  noises  were  produced, 
especially  by  rolling  carriages  or  waggons,  mills,  etc.  Willis  proposed 
to  explain  this  phenomenon  by  a  relaxation  of  the  membrana  tympani, 
the  normal  tension  of  which  would  be  restored  by  the  noise  or  vibra¬ 
tions  of  the  atmosphere  ;  and  other  observers  admitted  a  separation  in 
the  chain  of  ossicles.  Careful  examination  of  cases  of  this  kind  sug¬ 
gested  to  Dr.  Loewenberg  different  explanations.  The  very  different 
signs  he  had  noticed  in  examining  with  great  care  the  ears  of  a  large 
number  of  persons  affected  with  paracusis  Willisii,  by  means  of  the  usual 
methods  of  inspecting  and  testing,  gave  very  divergent  results  as  to  the 
state  of  the  drum  ;  and  it  was  impossible,  therefore,  to  abstract  from 
them  a  common  feature  as  to  the  trouble  of  the  middle  ear.  On  the 
contrary,  the  symptoms  which  he  had  found  in  all  cases  were  the  fol¬ 
lowing.  Both  ears  were  affected  with  deafness,  often  to  different  de¬ 
grees  on  each  side  ;  hearing  was  good  for  high  tones,  especially  the 
higher  ones  ;  and,  finally,  as  a  negative  sign,  there  was  absence  of  per¬ 
foration  of  the  drum-head.  As  a  rule,  he  noticed  such  troubles  as 
j  headache,  giddiness,  and  in  some  cases  even  serious  accidents,  as 
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oplexy.  The  preceding  facts  seemed  to  exclude  the  idea  of  an  affec- 
m  of  the  middle  ear  as  the  cause  of  paracusis  VVillisii.  He  proposed 
seek  the  explanation  of  this  phenomenon  in  the  following  considera- 
m  “We  know,  especially  by  recent  researches,  that  excitations, 
nich  follow  each  other  but  which  are  not  strong  enough  to  provoke  a 
.inifestation  of  the  specific  vitality  of  a  nerve,  can,  under  certain  cir- 
mstances,  induce  a  higher  degree  of  excitability  in  the  nerve,  so  that  it 
>w  responds  to  excitation  which  would  have  had  no  effect  under  ordinary 
mditions.  In  the  same  manner  it  seems  admissible  that  there  maybe 
•rtain  cases  of  diminished  excitability  of  the  acoustic  nerve,  and  that 
1  i  these  cases  the  strong  commotions  produced  more  or  less  periodically 
v  the  aforesaid  noises,  may  increase  the  sensibility  of  the  auditory 
rve,  which  is  lessened  by  the  disease,  and  thus  enable  the  patient  to 
>rcei've  vibrations  he  would  not  perceive  under  ordinary|Circumstances. 

appeared  to  him  very  probable  that  such  was  the  case  with  the  per¬ 
ms  who  offered  the  striking  phenomena  of  Willis’s  paracusis.  _ 

The  Chairman  said  that  this  was  a  grave  symptom.  This  paper 
rnded  to  show  that  it  was  a  secondary  symptom,  and  that  it  was  the 
eginning  of  an  affection  of  the  auditory  nerve.  He  completely  en- 
irsed  Dr.  Loewenberg’s  views.  According  to  his  experience,  this 
,-mptom  was  more  common  in  youth  than  in  later  life. 

Dr.  Cassells  (Glasgow)  regarded  it  as  a  sign  of  incurable  disease, 
>oking  at  it  clinically.  It  occurred  in  the  course  of  adhesive  catarrhs  ; 
id  the  patient  might  be  assured  that  his  hearing  would  not  become 
orse  when  he  heard  louder  in  a  noise. 

Dr.  Pierce  (Manchester)  asked,  whether  it  was  always  and  under  all 
mditions  a  grave  symptom  ;  wdiether  it  was  due  to  affections  of  the 
iditory  nerve,  to  relaxation  of  the  ossicles,  or  to  relaxation  of  the 

impanic  membrane.  . 

A  New  Standard  of  Measurement  for  Hearing-power  by  Comparison 
•ith  the  Sense  of  Touch.  By  A.  Gardiner  Brown,  F.R.C.S.Ed., 
London).— When  we  strike  a  tuning-fork  and  apply  it  to.  the  head, 
le  “dying-away”  of  the  sound  vibrations  will  furnish  us  with  a  valu- 
ble  clinical  means  of  measuring  the  sensibility  of  the  acoustic  nerve, 
roviding  we  are  able  to  refer  them  to  some  fixed  standard  of  observa- 
;0n.  Now  the  tactile  sensibility  of  the  thumb  and  finger  furnishes  us 
flth  such  a  standard,  which  is  at  once  ready,  accurate,  and  simple, 
'he  results,  moreover,  are,  in  Mr.  Brown’s  opinion,  far  more  valuable  than 
hose  obtained  by  the  watch  only,  whether  used  on  the  skull,  or  for.  pro¬ 
ving  aerial  vibrations.  The  procedure  is  as  follows.  Take  a  middle 
i  tuning-fork  by  its  stem,  and  having  lightly  struck  it,  place  it  in  the 
irdinary  way  on  the  mastoid.  On  your  part  note  the  point  at  which 
rou  lose  the  vibrations,  while  the  patient  on  his  part  signals  to  you 
vhen  he  is  unable  to  hear  them  any  longer.  The  period  at  which  you 
ease  to  feel  is  a  fixed  point  in  the  scale  of  the  lessening  amplitude  of 
he  vibrations,  whether  the  fork  be  struck  lightly  or  heavily,  d  his  being 
0,  it  is  obvious  that  we  are  in  possession  of  a  practically  unvarying 
tandard  to  which  to  refer  the  power  of  audition  in  the  patient.  If  the 
learing  falls  short  of  this  point,  it  is  convenient  to  consider  it  minus. 
f  it  exceed,  then  it  may  be  called  plus.  The  degree  of  the  plus  and 
ninus  condition  is  found  with  considerable  accuracy  by  counting  in 
lalf  seconds  the  interval  between  the  patient’s  signal  and  the  standard 
mint.  The  bottom  of  the  fork,  or  coin,  should  be  made  to  press  the 
1  lead  firmlyjust  above  the  mastoid.  If  the  part  be  fleshy  the  pressure  must 
»e  greater.  If  this  mode  of  testing  be  combined  with  examination  by 
he  watch,  very  important  inferences  may  be  drawn  as  to  the  exact  seat 
ind  nature  of  the  deafness.  This  may  be  illustrated  in  this  way  :  A 
ratient  hears  the  watch  +30”  on  the  right,  and  +  2  on  the  left  side, 
rut  hears  the  fork  +14  on  the  right,  and  +20  on  the  left.  The  dia¬ 
gnosis  points  to  obstruction  in  the  other  or  middle  ear  on  the  left  side, 
is  the  sound-waves  are  reflected  by  such  obstruction,  and  so  are  heard 
or  a  longer  period  by  the  patient. 

The  Chairman  had  no  doubt  that  the  method  described  would  be 
argely  used.  People  whose  vessels  were  atheromatous  heard  watches 
i  ery  badly,  and  not  generally  high  tones  well. 

Mr.  Baber  (Brighton)  thought  that  the  sense  of  touch  might  vary 
vith  the  different  surgeons;  also,  that  some  patients  might  be  more  or 
ess  prompt  in  indicating  the  exact  moment  in  which  they  ceased  to  hear 
1  he  sound  of  the  tuning-fork. 

Dr.  Pierce  (Manchester)  said  that  this  new  method  brought  forward 
ry  Mr.  Brown  did  not  appear  to  him  to  be  a  measurement  for  an  uni¬ 
versal  standard  of  hearing,  for  which  every  one  was  anxiously  looking. 

Mr.  Gardiner  Brown,  in  reply,  related  that  he  got  three  students 
o  test  a  patient  with  the  method  advocated  by  him,  and  all  obtained 
he  same  result.  He  considered  the  tuning-fork  to  be  the  complement 
>f  the  watch,  and  the  watch  the  complement  of  the  fork. 

Lupoid  Eczema  of  the  External  Meatus  Auditorius.  By  F.  M. 
i’lERCE,  M.D.  (Manchester).— Dr.  Pierce  described  a  case  of  this 
iffection  occurring  in  a  lady  aged  23,  who  came  under  his  care  in  June 


1879.  She  had  generally  had  good  health.  Her  sister,  mother,  and 
grandmother  (on  the  mother’s  side)  were  subject  to  skin-aliections. 
She  had  had  occasional  slight  attacks  of  eczema  of  the  neck,  elbows, 
knees,  and  hands.  Two  years  previously,  she  noticed  slight  itching, 
with  redness  and  swelling  of  the  concha  and  posterior  edge  and  wall 
of  the  external  meatus  of  the  left  ear.  The  swelling  was  about  the  size 
of  a  hazel-nut,  of  bluish  colour,  rather  firm,  and  frequently  painful.  It 
involved  the  whole  circumference  of  the  meatus;  and  a  small  quantity  of 
clear,  yellow-brownish,  sticky  fluid  constantly  oozed  from  it.  She  had 
otorrhoea  when  a  child.  The  walls  of  the  meatus  were  seen  to  be  much 
swollen,  red,  and  doughy.  The  membrana  tympani  could  not  be  seen, 
even  by  expansion  with  the  forceps  or  speculum.  The  Eustachian  tube 
was  fairly  pervious.  She  had  been  treated  by  caustics  and  other  reme¬ 
dies.  The  treatment,  which  was  continued  for  nearly  a  year,  consisted 
of  incision  of  the  parts;  the  local  application  of  zinc  and  alum  lotion, 
perchloride  of  iron,  nitrate  of  silver,  tincture  of  iodine,  chromic  acid, 
Valette’s  lotion,  lotion  of  acetate  of  lead,  ointment  of  iodide  of  potas¬ 
sium,  laminaria  tents,  liquor  carbonis  detergens;  and  the  internal  admi¬ 
nistration  of  strychnia  with  iron,  bichloride  ot  mercury,  liquor  arsenicahs 
with  iodide  of  potassium,  and  Donovan’s  mixture.  At  the  last  report 
(in  June  1880),  the  calibre  of  the  meatus  was  normal;  there  was  no 
discharge,  pain,  or  itching.  In  the  concha,  there  was  a  slight  bluish 
elevation. 

Dr.  Woakes  (London)  had  seen  a  similar  case  several  years  ago. 
He  called  it  then  elephantiasis.  It  yielded  ultimately  to  a  solution  of 


iodoform.  ,  .  ,  TT 

Mr.  Pinder  (Manchester)  saw  a  similar  case  on  the  auricle,  lie 
applied  chloride  of  zinc  paste  three  or  four  times  ;  and  afterwards  used 
the  scoop.  The  result  was  complete  recovery,  with  loss  of  the  lobe. 

A  New  Method  of  Treating  the  later  Stages  of  Chronic  Suppuration  of 
the  Middle  Ear.  By  F.  M.  Pierce,  M.D.  (Manchester).  —  The 
method  advocated  by  Dr.  Pierce  was  the  use  of  plugs  of  medicated 
cotton-wool  pressed  down  on  the  suppurating  surface,  and  renewed 
daily  or  as  often  as  appeared  desirable.  He  thought  he  had  obtained 
more  benefit  by  this  plan  than  by  the  use  of  lotions  or  powders.  1  he 
cotton  was  attached  to  a  piece  of  thread,  like  Yearsley  s  artificial  mem¬ 
brane,  and  introduced  in  the  same  way.  Dr.  Pierce  could  not  find  any 
mention  of  this  plan  in  the  writings  of  authorities  on  the  ear.  Bezold 
whose  remarks  were  unknown  to  Dr.  Pierce  until  recently— advocated, 
indeed,  the  use  of  cotton  medicated  with  carbolic  acid  or  salicylic  acid, 
to  close  the  meatus  after  the  introduction  of  powdered  boracic  acid. 
Becker  disapproved  of  the  use  of  fluids  in  otorrhoea,  and  advocated  the 
use  of  cotton  to  wipe  out  the  discharge;  relying,  however,  chiefly  on 

the  application  of  powders.  ,  i 

Mr  Baber  (Brighton)  had  used  boracic  acid  blown  into  the  ear,  and 
found  it  of  great  value.  It  could  be  blown  in  by  the  patient  himself. 
It  created  slight  noises  in  the  ear  for  two  or  three  hours  afterwards,  but 

thev  did  not  continue.  .  ..  ,  , 

Mr.  Pinder  (Manchester)  said  that  the  tympanic  cavity  must  be 

cleared  of  granulations,  or  the  mucous  membrane  brought  into  a  healthy 
state  through  an  enlarged  opening,  before  any  benefit  could  be  expected. 
He  thought  that  anycase  of  suppuration  that  could  be  got  at  in  any 
unless  the  patient’s  health  were  broken  down,  could  be  cured.  In  h  s 
early  practice,  a  running  ear  was  a  bugbear,  but  at  present  he  was  alwajs 
quite  satisfied  to  meet  with  a  case  where  suppuration  existed. 
q  Mr.  Gardiner  Brown  said  that,  after  diminishing  the  suppurati  , 
Ferrier’s  snuff,  which  at  the  same  time  closed  the  ear,  soothed  inflamed 

or  irritable  tissues— thus  giving  good  results. 

Ur  Pierce  had  lately  a  case  where  the  whole  meatus  was  filled  with 
boSdc  Sd  the  hearing  being  almost  normal.  In  th.s  case,  rt  acted 
simply  as  an  artificial  membrane. 

Thursday,  August  12th. 

The  Chair  was  taken  at  3  P.M.  by  W.  B.  Dalby,  F.R.C.S.,  Chair¬ 
man  of  the  Section. 

Discussion  on  the  Comparative  Value  of  the  various 
Mechanical  Aids  to  PIearing. 

Dr  Urban  Pritchard  (London),  in  opening  a  discussion  on  the 
various  aids  to  hearing,  made  some  preliminary  remarks  on  the  func¬ 
tions  of  the  tympanum.  The  function  of  the  tympanic  apparatus— 
membrana  tympani  and  ossicles-was  twofold:  1,  to  obviate  the  great 
loss  of  sound-waves  which  occurred  when  they  passed  from  a  gaseous 
to  a  fluid  medium  ;  2,  to  act  as  an  intensifier.  Dr.  1  ritchard  had  some 
time  aro  constructed  a  vibrating  disc  rendered  tense  by  means  of  a 
string,  with  a  small  piece  of  boxwood  attached  to  the  style,  and  a 
soeakine-tube  attached.  After  some  trials,  however,  he  found  that  it 
was  inferior  to  the  ordinary  speaking-tube  or  ear-trumpet ;  and  he 
not  succeeded  in  overcoming  its  imperfections.  Rhodes  s  audiphone 
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he  had  found  not  to  act  as  a  sounding-board,  by  receiving  the  vibra- 
tjons  of  sound  and  transmitting  them  to  the  ear;  it  received  the  vibra¬ 
tions  from  the  air,  and  transmitted  them  to  the  skull— thus  performing 
the  function  of  the  membrana  tympani.  He  had  found,  however,  that 
the  instrument  was  open  to  the  same  objection  as  his  own.  The  audi- 
phone  of  Collardon  of  Geneva— a  large  piece  of  hard  flexible  card¬ 
board— he  had  found  the  most  perfect  of  all  the  instruments  he  had 
used ;  but  it  was  not  yet  perfect.  He  had  found  the  dentiphone  inferior 
to  the  other  forms. 

Improved  Osteophone.  By  E.  Cresswell  Baber,  M.B. 
(Brighton).— Mr.  Baber  exhibited  a  simple  and  convenient  instrument 
lor  transmitting  articulate  sounds  directly  from  the  skull  of  the  speaker 
to  that  of  the  deaf  person,  being  a  modification  of  the  rod-osteophone 
described  by  Dr.  C.  H.  Thomas,  which  consisted  of  a  straight  rod  of 
hard  wood,  one  end  of  which  was  applied  to  the  teeth  of  the  speaker, 
and  the  other  to  those  of  the  listener.  Mr.  Baber  described  his  instru¬ 
ment  as  consisting  of  a  number  of  flat  pieces  of  wood,  firmly  jointed 
together,  the  two  end-segments  terminating  each  in  a  wooden  or  ivory 
knob,  with  a  groove  round  its  circumference.  The  osteophone  resem¬ 
bled  in  general  structure  an  ordinary  wooden  yard-measure.  For  use 
the  instrument  is  straightened  out,  and  one  knob  grasped  between  the 
teeth  of  the  deaf  person,  or  placed  against  his  upper  teeth.  The  other 
knob  is  placed  against  the  upper  teeth  of  the  speaker.  For  persons 
sitting  or  standing  side  by  side,  the  instrument  may  be  curved  on  the 
Hat  into  the  form  of  a  semicircle,  without  materially  impairing  the 
transmission  of  sound.  This  instrument  conveys  the  vocal  vibrations 
powerfully  to  the  skull  of  the  listener.  The  author  thought  that  further 
experience  would  have  to  show  the  extent  to  which  this  osteophone 
would  be  of  practical  use  for  communicating  with  deaf  persons,  and 
whether,  as  seemed  not  improbable,  it  would  in  some  cases  replace  the 
speaking-tube,  or  be  of  use  in  cases  in  which  the  speaking-tube  was 
useless  In  conjunction  with  the  tuning-fork,  the  author  thought  it 
would  be  of  service  for  ascertaining  impairment  of  the  auditory  nerves 
in  doubtful  cases,  especially  in  children.  Lastly,  it  might  be  of  benefit 
tor  ascertaining  the  amount  of  skull  hearing  (for  the  voice),  if  any, 
present  in  deaf  mutes.  This  instrument  had  the  advantage  over  the 
rod-osteophone  of  being  to  a  certain  extent  flexible,  and  at  the  same 
time  very  portable. 

Mr.  Eglin  (Glasgow)  showed  several  forms  of  Rhodes’s  audiphone, 
and  gave  a  demonstration  on  them. 

Dr.  Cassells  showed  a  new  hearing  instrument,  called  “tonomittor”, 
made  of  ash- wood,  with  a  resonating  bar  attached.  He  said  that  this 
was  an  attempt  to  provide  a  cheap  instrument  for  poor  people  and 
hospital  patients,  which  was  equal  to  Rhodes’s  audiphone.  He  also 
showed  a  hearing-tube,  the  mouthpiece  of  which  was  held  between  the 
teeth  of  the  deaf  person.  This  instrument  surpassed  the  audiphone  of 
Rhodes  m  many  cases. 

Dr.  Pierce  (Manchester)  thought  it  unnecessary  to  dwell  upon  the 
statements  which  had  been  circulated  regarding  the  audiphone.  His 
experienee  of  it  was  most  unsatisfactory,  the  percentage  of  individuals 
who  benefited  by  it  being  extremely  small.  Out  of  three  hundred 
patients,  there  had  not  been  more  than  four  or  five  who  derived  a 
distinct  benefit.  He  only  met  with  one  case  where  a  marked  improve¬ 
ment  was  shown,  that  of  a  man  at  the  Ear  Institute,  Manchester.  He 
could  not  be  made  to  understand  a  single  word  when  standing  in  front 
distance  °f  one  foot  and  a  half,  but  he  heard  very  well  with 
the  audiphone.  Dr.  Pierce  thought  that  it  might  be  hoped  some  day 
that  an  instrument  would  be  found  of  a  smaller  compass  than  the  audi¬ 
phone,  something  in  the  shape  of  a  respirator,  to  perform  its  function. 
Fie  was  disappointed  with  Toynbee’s  India-rubber  artificial  drumheads. 

e  had  successfully  applied  an  artificial  membrane  of  stout  linen  with 
a  thread  passed  through  it ;  this  answered  better  than  any  other  material, 
r.  Cassells  had  considerable  experience  as  regards  the  audiphone. 
n  cases  of  catarrhal  deafness,  especially  in  those  where  the  deafness 
was  very  dense,  it  helped  the  patients  very  much.  The  principle  of 
\  oc  es  s  audiphone  was  as  old  as  the  time  of  Hippocrates,  who  tested 

e  sensibility  of  the  hearing-nerve  by  rapping  on  a  key  held  between 

e  eeth.  He  was  quite  certain  that,  in  cases  of  non-suppurative 
ca  arrhal  deafness,  when  the  watch  was  heard  on  the  teeth  alone,  or 
better  on  them  than  on  the  temples,  and  not  at  all  on  the  auricle,  the 
audiphone  was  of  great  use  in  about  75  per  cent,  of  the  cases  above 
escri  et .  But  Rhodes  said  in  his  pamphlet  that  its  use  did  not  only 
improve  c  efective  hearing,  but  also  normal  hearing.  That  it  certainly 
did  not ;  nor  did  it  help  deaf  mutes,  who  did  not  know  what  sound 
was,  nor  id  it  even  help  those  who  once  heard  and  knew  sound,  but 
at  orgo  ten  it.  Regarding  the  artificial  membranes,  he  said  that  for 
several  years  he  had  used  Yearsley’s. 

Dr.  Loewenmierg  (Paris)  asked  whether  anyone  present  knew  any¬ 
thing  about  the  microphone.  lie  said  that  M.  Paul  Bert  of  Paris  con¬ 


trived  to  use  it  as  a  great  improvement  in  the  construction  of  a  hearintr- 
instrument.  ** 

Dr.  Pierce  (Manchester)  said  that  the  microphone  had  never  been 
used  for  transmitting  articulate  sound.  Professor  Stewart  of  Owens 
College,  Manchester,  had  said  that  it  was  not  adapted  for  articulate 
sound. 

Dr.  Woakes  (London)  said  that  he  had  intended  to  get  a  micro¬ 
phone  made  for  hearing  the  tinnitus  in  patients’ ears.  He  had  consulted 
an  instrument-maker  about  it,  but  was  told  that  the  microphonic  prin¬ 
ciple  could  not  be  adapted  for  this  purpose. 

Mr.  Gardiner  Brown  (London)  said  that  he  had  found  an  artificial 
membrane  of  simple  India-rubber  to  be  the  most  effective  material  he 
had  ever  used.  As  long  as  there  was  a  discharge,  he  questioned  whether 
it  was  wise  to  use  an  artificial  membrane  at  all  until  the  discharge  was 
removed. 

Dr.  I  ritchard  (London)  considered  the  cotton-wool  plug  to  be  the 
simplest  and  best  mode.  He  did  not  agree  with  Mr.  Brown,  because 
the  discharge  was  removed  by  the  plug.  He  knew  of  an  interesting 
case.  A  man,  aged  50,  had  a  discharge  since  infancy,  so  bad  in  both 
ears  that  he  only  learnt  to  speak  when  five  years  of  age.  He  was 
under  Mr.  \  earsley  s  care  for  several  years.  Mr.  Yearsley  tried  at  last 
cotton-wool,  which  improved  one  ear,  the  other  not  at  all.  After  using 
the  plug  for  six  months,  the  discharge  diminished  greatly;  and,  after 
eighteen  months,  the  other  ear  also  answered  to  the  plug.  The  dis¬ 
charge  entirely  ceased  from  both  ears,  and,  for  thirty  years  afterwards, 
they  never  discharged  again.  This  showed  that,  in  obstinate  cases,  the 
treatment  must  be  patiently  persevered  in. 

Mr.  Abbott  showed  a  little  instrument  as  a  basis  for  fastening  wool 
to  allow  the  introduction  of  medicated  fluids  or  powders,  for  cleaning 
the  ear,  and  for  causing  pressure  on  the  stapes. 

Mr.  Baber  used  cotton-wool  chiefly  lately.  He  also  used  Gruber’s 
artificial  drumheads  and  simple  paper  discs. 

t  Hb.  Cassells  used  absorbent  cotton-wool  in  the  fabrication  of 
\  earsley  s  so-called  artificial  membrane.  He  never  found  a  failure  in 
well  selected  cases,  especially  where  the  membrane  was  destroyed  en¬ 
tirely,  or  only  in  the  posterior  half,  and  the  stapes  exposed. 

Dr.  \\  oakes  had  a  patient  some  time  ago,  a  lady,  who  had  been 
deaf  for  many  years  in  both  ears,  and  was  supplied  by  Mr.  Yearsley 
with  an  artificial  membrane  of  India-rubber  provided  with  a  silver  pin. 
She  wore  such  membranes  for  twenty  years ;  after  that,  she  could  not 
get  any  more,  the  maker  having  died.  She  brought  to  Dr.  Woakes 
the  fragments  of  the  artificial  drumhead,  but  he  could  see  no  difference 
in  it  from  others.  He  tried  the  right  ear,  which  had  been  given  up  as 
hopeless,  with  a  membrane  made  of  dentists’  gold-leaf;  and,  to  his 
great  surprise,  he  succeeded  in  making  her  hear  moderately  well  with 
this  ear.  The  improvement  remained  as  long  as  he  saw  the  case.  lie 
intended  to  demonstrate  by  this,  that  there  was  some  quality  in  the 
gold-leaf  which  was  worth  experiment.  Dr.  Richardson  used  a  stouter 
kind  of  gold-leaf  at  first,  but  found  that  the  dentists’  gold-leaf  answered 
better.  & 

The  Chairman  said  that  this  discussion  tended  to  the  conclusion 
that  the  audiphone  was  only  useful  for  incurable  cases  of  disease  of  the 
middle  ear  or  closure  of  the  external  canal.  In  both  classes  of  cases, 
it  was  absolutely  necessary  that  the  nervous  structures  should  be  unim¬ 
paired.  The  best  forms  of  artificial  membrane  would  be  those  by  which 
pressure  could  be  exerted  by  the  patient  on  the  stapes,  at  the  same  time 
that  the  tympanic  cavity  was  protected  from  the  air,  and  the  discharge 
absorbed.  No  especial  form  could  be  recommended  as  likely  to  be 
universally  useful. 

Instruments.— Dr.  Woakes  showed  his  shuttle-needle  for  cleft  palate, 
and  described  its  application.  This  instrument  was  considered  by  all 
present  to  be  a  most  useful  and  ingenious  contrivance. 

.  Hinder  showed  several  instruments,  and  explained  their  use, 
viz.:  for  removing  polypi;  for  applying  medication  to  the  internal  ear, 
etc.;  powder  insufflators;  a  fluid  insufflator;  an  instrument  for  perfora¬ 
tion  of  the  mastoid. 

.  y°te  °J  Thanks  to  the  Chairman. — Dr.  Cassells  informed  the  meet¬ 
ing  that  Mr.  Dalby  was  obliged  to  leave  Cambridge  in  the  evening, 
and,  therefore,  proposed  a  vote  of  thanks  to  him  for  the  able  manner 
m  which  he  had  conducted  the  business  of  the  Subsection. 

Dr.  \\  oakes  seconded  the  motion,  which  was  unanimously  carried. 


Friday ,  August  13//:. 

In  the  enforced  absence  of  Mr.  Dalby,  the  Chair  was  taken  by  Dr. 
Loewenberg  of  Paris  at  11.30  a.m. 

Antiseptic  Aural  Surgery. — Dr.  Cassells  (Glasgow)  gave  an  address 
on  this  subject.  He  said  that  his  first  acquaintance  with  antiseptic 
surgery  dated  back  nearly  to  the  birth  of  this  method  of  dressing 
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junds.  In  his  attempts  to  attain  to  a  perfect  antiseptic  dressing  in 
ie  suppurative  forms  of  ear-diseases,  he  had  used,  among  other  things, 
irbohsed  oil;  watery  solutions  of  this  acid  ;  alcohol,  60  degrees  o.  p. ; 
dutions  of  common  salt ;  liquor  carbonis  detergens ;  solutions  of 
lloride  of  ammonium  and  of  chloral ;  carbolised  wool ;  fir-wool ;  pre¬ 
yed  oakum ;  insufflation  of  various  powders,  such  as  talc ;  tannin ; 
doform;  sulphurous  acid  ;  boracic  lint;  and  boracic  acid.  To  each  of 
>e  above-mentioned  medicaments  he  had  given  fair  and  long-continued 
ials,  with  the  following  results.  Carbolic  oil  or  water  failed  to  do 
ny  rrood  in  arresting  putrefaction  in  ear-diseases,  and  often  irritated 
ie  ussues.  In  1872,  after  seeing  Dr.  Loewenberg  of  Paris  pour  pure 
lcohol  into  the  ear  with  a  remarkable  effect,  he  used  this  remedy  with 
ncouraging  results.  In  the  Lancet ,  in  March  1874,  he  gave  his  expe- 
ience  in  the  use  of  alcohol  in  ear-diseases  to  the  profession.  Strong 

lcohol _ say  60  per  cent. — or  even  absolute  alcohol,  had  to  be  em- 

loyed;  otherwise  it  was  of  no  service  in  controlling  suppuration  from 
he  ear!  He  had  used  a  20  per  cent,  solution  of  common  salt  to  wash 
lUt  hardened  mucus  from  the  tympanum,  after  free  incision  of  the 
lembrana  tympani ;  and  he  never  saw  a  case  where  it  provoked  sup- 
uration.  He  also  washed  out  putrid  mastoid  abscesses  with  it,  with 
n  excellent  and  almost  perfect  antiseptic  effect.  Dilute  liquor  car- 
onis  detergens  had  given  very  nearly  perfect  antiseptic  results.  Solu- 
ions  of  chloride  of  ammonium  seemed  inactive;  and  the  same  remark 
pplied  to  solutions  ot  chloral.  Carbolic  wool,  fir-wool,  and  oakum,  he 
>und  to  be  of  no  benefit  in  putrid  chronic  affections  of  the  middle  ear; 
i ut  these  did  not  irritate  the  tissues.  A  fair  trial  was  given  to  sulphurous 
cid  {B.  P.).  At  first  contact  with  the  tissues,  this  acid  did  not  irri- 
ite;  but  after  a  few  minutes  it  began  to  cause  a  severe  and  increasing 
.ain.  Frequent  trials  of  it  invariatdy  had  the  same  result.  On  inves- 
i  Ration,  this  was  explained  by  the  fact  that  the  sulphurous  acid,  in 
ontact  with  the  highly  turgid  tissues  of  the  middle  ear,  became 
ixidised  and  converted  into  sulphuric  acid,  this  latter  acting  on  the 
issues  as  a  corrosive.  No  antiseptic  results,  therefore,  followed  the 
se  of  the  sulphurous  acid.*  In  the  further  search  after  a  perfect  anti- 
eptic,  he  then  used  boracic  acid  as  a  crystal  and  as  a  rough  powder, 
,ut  with  no  result  in  respect  to  preventing  or  arresting  suppuration. 
Ie  then  tried  the  insufflation  of  various  powders  into  the  meatus  and 
lown  upon  the  diseased  structures.  Talc  lessened  the  suppurative 
Ction,  and  seemed  to  be  antiseptic  in  its  action.  Tannin  alone  had 
io  effect  on  the  putrefactive  action.  When  used  in  alcoholic  solution, 
t  formed  hard  blackish  masses  in  the  meatus,  and  in  contact  with  the 
liseased  structures.  Therefore,  despite  the  fact  that  this  solution  was 
!  .ery  nearly  a  perfect  antiseptic,  its  use  had  to  be  abandoned  because  of 
j  hese  masses  tending  to  accumulate  in  the  ear  with  the  continued  use 
if  the  remedy.  Iodoform  in  fine  powder  failed  in  most  cases  to  arrest 
t  mtrefaction ;  while  in  the  few  cases  in  which  it  did,  its  disagreeable 
idour  was  an  objection  to  its  employment.  He  then  conceived  that 
i  he  boracic  acid  had  failed  on  account  of  the  roughness  of  the  powder 
ised.  He,  therefore,  procured  boracic  acid  in  an  impalpable  powder; 

!  rnd  the  moment  he  began  packing  the  meatus  tightly  with  it,  he  got 
excellent  results.  But  even  then  he  saw  that  subsequent  syringing  of 
he  ear  with  tepid  water  was  followed  by  a  return  of  the  discharge  and 
rritation.  In  consequence  of  this,  he  came  to  the  decision  that  the 
Gar-syringe  was  used  too  often  and  without  due  discrimination  in  the 
|  suppurative  forms  of  ear-disease.  He  had,  therefore,  given  up  syringing 
■  he  ear  with  pure  water  in  cases  in  which  the  antiseptic  treatment  was  to 
be  carried  out,  preferring  to  cleanse  the  tissues  with  absorbent  wool,  or, 
when  this  did  not  suffice,  by  gently  syringing  the  parts  with  a  saturated 
solution  of  boracic  acid.  Therefore,  when  the  above  antiseptic  treat- 
1  ment  was  to  be  employed,  the  ear  should  not  be  syringed  at  all  ;  it 
t  should  be  cleansed  out  in  the  best  way  possible.  Absorbent  wool 
should  lie  used  by  preference,  or  a  saturated  solution  of  boracic  acid. 
The  acid  down  must  be  packed  into  the  bottom  of  the  meatus,  and  the 
1  dressing  must  not  be  changed  unless  it  were  stained  by  discharge.  Not 
1  a  single  case  went  wrong  with  him  under  this  treatment.  He  searched 
I  no  further,  for  he  had  found  a  perfect  antiseptic  in  boracic  acid.  All 
cases  of  suppurating  ear  could  be  treated  in  the  way  indicated ;  and,  if 
properly  applied,  no  danger  followed  the  closure  of  the  meatus  by  the 
powder.  In  manv  of  his  chronic  cases  of  profuse  suppuration,  the  first 
dressing  had  remained  in  the  ear  for  weeks,  and  without  being  stained. 
This  showed  clearly  that  all  putrefactive  action  had  ceased  with  the 
I  application  of  the  boracic  acid  dressing. 

Dr.  Pierce  (Manchester)  said  that  cotton  pushed  down  the  meatus 
through  a  tube  on  the  top  of  boracic  acid,  as  Dr.  Cassells  recommended, 
was  analogous  with  the  medicated  cotton  he  advocated.  He  had  been 
using  it,  and  of  course  would  not  use  it  in  any  other  way  than  in  an 


*  Particulars  as  to  the  action  of  this  acid  in  ear-diseases  are  given  in  a  paper  by 
Dr.  Cassells  in  the  Practitioner  for  March  1877. 


impalpable  powder,  because  otherwise  it  would  produce  the  action 
of  a  foreign  body.  He  could  not  say  that  boracic  acid  was  a  perfect 
remedy.  He  had  used  other  acids  with  good  results.  The  boracic 
acid  formed  a  cake ;  and  as  to  blowing  it  out,  he  feared  that  this  could 
be  done  only  in  a  few  cases. 

Mr.  Baber  (Brighton)  said  that  the  antiseptic  method  could  not 
strictly  be  applied  to  the  ear.  He  had  used  finely  powdered  boracic 
acid,  though  not  impalpable.  In  acute  cases,  he  had  had  less  benefit 
from  it.  Some  chronic  cases  could  be  cured  almost  by  anything,  while 
others  were  very  intractable.  It  had  the  advantage  of  destroying  the 
smell  entirely. 

Dr.  Loewenberg  (Paris)  said  that  the  absolute  alcohol  he  used  was 
nearly  98  per  cent.  He  never  applied  it  in  this  strength  at  once ;  he 
diluted  it  first;  but  many  patients  were  soon  able  to  use  the  absolute 
alcohol.  As  to  syringing  with  salt  solutions,  he  thought  that  the  effect 
was  to  avoid  a  too  energetic  exosmotic  exchange  with  the  tissues,  as  it 
might  happen  with  pure  water.  As  to  antiseptic  treatment,  he  had  pre¬ 
pared  a  paper  for  the  Milan  Otological  Meeting  on  this  subject.  W  hen 
the  ear  had  been  badly  cleaned  out,  the  epidermic  fragments  extracted 
from  the  meatus  were  surrounded  by  a  concentrated  layer  of  micrococci. 
M.  Pasteur  found  a  special  microbium  in  boils  ;  Dr.  Loewenberg  found 
the  same  in  furuncle  of  the  ear. 

Dr.  Cassells,  in  reply,  said  that  he  used  boracic  lint  a  year  before 
Bezold  recommended  it.  Dr.  Pierce  spoke  of  Dr.  Cassells’  method  of 
packing  the  ear  with  boracic  acid  as  being  analogous  with  the  medicated 
cotton-wool  treatment  recommended  by  himself;  but  this  was  not  the 
case.  Cotton  was  not  necessary  at  all  for  his  method ;  it  was  only  put 
into  the  ear  for  the  protection  of  the  acid  from  water,  etc.  In  children’s 
cases,  he  did  not  put  in  any  cotton-wool,  he  only  cautioned  the  parents 
to  be  careful  when  the  children  were  washed.  Boracic  acid  formed  a 
mass,  but  only  coherent  on  the  surface ;  underneath  it  remained  in 
powder.  The  mode  of  removal  he  advocated  was  safe  in  any  case,  viz., 
to  use  the  inflating  bag,  and  blow  vigorously  into  the  external  meatus 
from  the  outside  after  having  broken  up  the  encrusted  surface.  He 
would  suggest  here  that  also  foreign  bodies  might  be  blown  out  of  the 
ear  in  this  manner.  He  used  boracic  acid  in  case  of  mastoid  abscesses 
with  excellent  effect.  They  generally  healed  up  after  the  second  dress¬ 
ing,  and  without  putrefaction.  Regarding  the  treatment  with  alcohol, 
the  less  water  there  was  added  to  it  the  better  was  the  result.  He  always 
put  in  strong  alcohol  at  once,  never  telling  the  patient  what  he  was 
about  to  do.  The  patient’s  face  would  easily  show  whether  pain  was 
caused  by  it  or  not.  But  even  if  it  caused  pain,  the  meatus  should  be 
emptied,  and  the  alcohol  reapplied  in  the  same  strength  at  once.  This 
manoeuvre  would  ease  the  pain.  He  had,  however,  almost  given  up 
using  alcohol  in  favour  of  boracic  acid.  Pie  had  not  prescribed  a  single 
lotion  of  alcohol  in  the  Glasgow  Hospital  for  the  Diseases  of  the  Ear 
for  the  last  six  months,  always  filling  the  ear  with  boracic  acid. 

Dr.  Pritchard  (London)  could  not  regard  it  as  a  scientific  antiseptic 
treatment,  such  as  Professor  Lister  carried  out,  because  the  germ  of 
disease  might  possibly  be  introduced  through  the  Eustachian  tube,  while 
Lister’s  method  implied  a  perfect  closing  up  of  the  parts  antiseptically 
treated. 

Dr.  Cassells  asked  Dr.  Pritchard  whether  he  could  substantiate,  as 
a  scientific  fact,  that  a  germ  might  pass  through  a  Eustachian  tube  im¬ 
permeable  to  air.  He  was  sure  Dr.  Pritchard  could  not  do  that.  He 
was  satisfied  that  excellent  results  could  be  got  by  this  treatment. 

Dr.  Pierce  asked  whether  it  was  possible  to  completely  apply  anti- 
sep'ic  treatment,  such  as  Lister  practised,  to  the  ear. 

Dr.  Cassells  said  that  he  never  compared  his  antiseptic  treatment 
of  ear-diseases  with  that  of  Lister;  besides,  long  before  the  method  of 
Lister  came  into  practice,  the  word  antiseptic  was  known  and  used  to 
denote  an  antiputrefactive  agent.  Plis  results  showed  that  ear-diseases 
could  be  treated  antiseptically. 

Mr.  Baber  said  that  Bezold  called  it  antiseptic  treatment  in  his 
book. 

Mr.  Hemming  (Bournemouth)  asked  whether  the  benefit  derived  was 
not  due  as  much  to  completely  plugging  the  meatus  as  to  the  material 
used  for  plugging.  He  also  thought  that  the  word  antiseptic  should 
not  be  applied  to  this  treatment. 

Dr.  Cassells  referred  Mr.  Hemming  to  the  remarks  which  he  had 
already  made  on  the  subject  as  an  answer  to  his  observations. 

The  Chairman  was  sure  all  were  much  obliged  to  Dr.  Cassells  for 
the  admirable  address  he  had  delivered,  and  thought  that  his  results 
would  be  very  useful  in  urging  on  further  researches  in  the  same 

direction.  ... 

The  Secretaryship  of  the  Subsection.—  Dr.  Cassells  said  that  he  wished 
to  resign  the  Honorary  Secretaryshipof  the  Subsection,  which  he  had  held 
for  two  years.  He  had  organised  the  first  meeting  of  otologists  ever 
held  in  Great  Britain  last  year  at  Cork,  and  also  the  present  meeting  at 
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Cambridge,  and  he  found  that  he  could  not  undertake  the  duties  again. 
He  therefore  asked  that  some  of  the  younger  members  should  step  in 
•and  carry  on  the  work  he  had  begun.  He  had  shown  that  successful 
otological  meetings  could  be  got  up  at  these  yearly  meetings  of  the 
Association;  and,  if  necessary,  he  would  in  a  pinch  lend  a  helping  hand 
to  his  successors  if  they  met  with  any  difficulties  in  keeping  up  the 
success  which  so  far  attended  these  meetings.  Otology  ought  to  be  a 
section  by  itself  at  the  next  meeting  of  the  Association,  as  it  would  be 
at  the  International  Medical  Congress  to  be  held  in  London  next  year, 
when  Mr.  Dalby  would  be  President,  Dr.  Fitzgerald  and  himself  Vice- 
Presidents,  and  Drs.  Pritchard  and  Purves  Honorary  Secretaries. 

The  Chairman  said  that  Dr.  Cassells’  remarks  should  be  recorded 
in  the  minutes  of  this  meeting.— Messrs.  Hemming  and  Baber  were 
recommended  unanimously  for  the  joint  Secretaryship  of  the  next 
meeting. 

Dr.  Loewenberg  proposed  a  vote  of  thanks  to  Dr.  Cassells  for  the 
great  services  rendered  by  him  in  the  advancement  of  otological  science 
in  England,  which  was  seconded  by  Dr.  Pritchard,  and  carried  by 
acclamation. 

Mr.  Baber  proposed  a  vote  of  thanks  to  the  Chairman,  which  was 
seconded  by  Mr.  Pinder,  and  carried  by  acclamation. 


ENTERTAINMENTS. 

Soiree  at  1  he  Eitzwilliam  Museum. — On  the  evening  of  Wed¬ 
nesday,  August  11,  a  soirlc  was  given  by  the  President  and  Reception  Com¬ 
mittee,  in  the  Fitzwilliam  Museum  and  the  gardens  of  Peterhouse  to 
which  an  entrance  was  effected  through  one  of  the  windows  in  ’the 
statuary-room  on  the  ground-floor  of  the  building.  The  Museum,  both 
inside  and  also  in  the  entrance  staircase,  was  brilliantly  illuminated 
with  the  electric  light,  under  the  superintendence  of  Dr.  Siemens, 
F.R.S.,  which  was  in  every  way  a  great  success,  enabling  the  visitors 
to  inspect  the  selected  specimens  of  the  remarkable  collection  of  prints, 
drawings,  paintings,  etc.,  in  which  the  building  abounds.  The  gardens 
of  Peterhouse  were  lit  with  Chinese  lanterns,  presenting  a  most  pictur¬ 
esque  appearance.  Here  the  band  of  the  (Prince  of  Wales’s  Own) 
Norfolk  Artillery  performed  a  selection  of  music,  while  the  Orpheus 
glee  singers  delighted  the  audience  within  the  Museum.  The  enter¬ 
tainment  began  at  nine  o’clock,  and  many  hundreds  of  visitors  were 
present.  Refreshments  were  provided  in  one  of  the  basement  rooms. 
The  company  remained  for  some  time,  seeming  thoroughly  to  enjoy  the 
entertainment,  which  was  in  every  way  one  of  the  most  brilliant  gather¬ 
ings  that  Cambridge  has  witnessed  for  many  years. 


Conversazione  at  St,  John’s  College — On  Friday  evening 
August  13,  a  conversazione  was  held  in  the  grounds  of  St.  John’s  College,’ 
commencing  at  nine  o’clock.  Some  three  thousand  persons  thronged  the 
lawns  and  walks,  and  were  delighted  beyond  measure  with  the  fairy- 
Jike  scene  prepared  for  them.  The  grounds  were  illuminated  in  all 
directions  by  thousands  of  Chinese  lanterns,  while  blue,  green,  and 
crimson  fires  occasionally  imparted  a  yet  more  weird-like  beauty  to  the 
scene.  Neighbouring  bridges  were  illuminated,  and  the  ivy  growing 
against  the  wall  of  the  Trinity  Fellows’  garden  was  also  lighted  with 
lanterns  placed  among  it.  The  contour  of  the  “Bridge  of  Sighs  ”  was 
beautifully  traced  by  the  glimmering  of  hundreds  of  the  Chinese  lanterns 
disposed  symmetrically  over  the  structure.  On  the  water,  a  kind  of 
\ enetian  serenade  was  improvised.  A  number  of  members  of  Univer¬ 
sity  choirs  and  others  sang  a  variety  of  airs,  gliding  meanwhile  in  their 
boats  up  and  down  the  stream.  At  intervals,  they  were  accompanied 
liy  the  band  of  the  1st  Cambridgeshire  Rifle  Volunteers,  stationed  in 
the  centre  of  the  grounds.  Refreshments  were  liberally  supplied  in 
the  dining-hall  of  the  College,  and  everything  else  that  was  possible 
was  done  to  enhance  the  enjoyment  of  the  evening.  The  whole  enter- 
tainment  was  greatly  appreciated,  and  when,  at  11.30,  the  National 
Anthem  was  played,  the  visitors  seemed  loth  to  quit  the  grounds.  The 
illuminations  were  planned  and  executed  by  Mr.  T.  Hyde  Hills  and 
J  r.  Armistead,  who  also  superintended  the  lighting  up  of  the  grounds 
at  Peterhouse  on  the  night  of  the  soirSe. 


Garden  Party.— On  Friday,  August  13th,  at  half-past  three  p.m., 
a  garden  party  was  given  by  the  President  and  Mrs.  Humphry,  in  the 
grounds  ot  King  s  College,  and  was  very  numerouslyattended.  The  band 
of  the  50th  (Queen  s  Own)  Regiment,  and  the  Concordia  Glee-singers 
intervals'1^  °  mem  >ers  *^e  University)  performed  at  frequent 


n_^e  k?nS  s  College  was  open  to  members  and  their  friends 

Trinitv  College  0!  f  ,'urS(  ay ;  and  an  Organ  Recital  was  given  in 
trinity  College  Chapel  at  5  p.m.  on  Wednesday. 


EXCURSIONS. 

Audley  End,  Saffron  Walden,  etc.— About  forty  member* 
accompanied  by  several  ladies,  availed  themselvesof  the  above  excursion! 
which  proved  to  be  one  cf  great  interest,  and  was  most  thorough! 
enjoyed  by  all.  Starting  from  Cambridge  at  nine  o’clock,  Audley  En 
Station  was  reached  in  half  an  hour ;  and  the  party  were  conveyed  it 
open  carriages  to  Audley  End  House,  the  magnificent  seat  of  Lor 
Braybrooke,  where  they  were  received  by  Lord  Braybrooke’s  brother 
the  Hon.  and  Rev.  Latimer  Neville,  the  Master  of  Magdalen  College 
who  had  kindly  come  over  to  conduct  the  guests  over  the  hall.  Th 
House  was  thrown  open  by  the  order  of  Lord  Braybrooke  (who  wax 
absent  in  Scotland);  and  the  whole  of  the  beautiful  interior  was  tho¬ 
roughly  inspected  by  those  present ;  the  gardens  being  afterward^ 
visited,  and  the  party  conducted  through  the  magnificent  park  to  the 
Saffron  Walden  gate,  where  Mr.  Neville  left  them,  and  Dr.  Hack 
Tuke  took  charge  of  the  excursionists,  who  visited,  under  his  guidance 
the  lovely  grounds  of  S.  M.  Gibson,  Esq.;  inspecting  also  the  Saxon 
skeletons  which  were  accidentally  discovered  in  excavating  for  build¬ 
ing  purposes.  Mr.  Gibson  also  most  kindly  allowed  the  members  to 
inspect,  in  his  house,  the  Saxon  ornaments,  rings,  etc.,  discovered  at  the 
same  time  as  the  skeletons.  (It  is  supposed  by  some  that  the  remains 
were  deposited  after  a  battle,  no  fewer  than  forty  being  found  side  bv 
side.)  The  beautiful  church  of  Saffron  Walden,  one  of  the  finest 
parish  churches  in  England,  having  been  visited,  the  party  were  enter¬ 
tained  by  the  Mayor  and  Corporation  of  Walden  at  the  Town  Hall  •  a 
most  sumptuous  cold  lunch  being  ready,  to  which  ample  justice  was 
done  by  at  least  seventy  guests.  Dr.  Tuke  proposed  “  The  Health  of 
the  Mayor  and  Corporation”,  thanking  them  most  heartily,  on  the  part 
of  the  Association,  for  their  generous  hospitality.  After  lunch,  the 
visitors  inspected  various  curiosities,  antiques,  engravings,  etc.,  which 
were  arranged  round  the  room;  and  J.  Smith,  Esq.,  of  Saffron  Walden, 
read  a  most  amusing  and  witty  composition  of  his  own  relative  to  the 
discovery  by  Sir  W.  Cust  of  the  celebrated  Cheshire  skull.  (At  the 
unanimous  request  of  those  present,  the  author  kindly  consented  to 
have  the  brochure  reprinted.)  The  whole  party  were  then  conveyed  in 
carriages  to  Shortgrove  Hall,  the  seat  of  W.  C.  Smith,  Esq.;  visiting 
on  their  way  the  Saffron  Walden  Hospital,  over  which  they  were 
shown  by  Messrs.  Stear  and  Buck,  two  ol  the  surgical  staff.  At  Short- 
grove,  the  members  were  received  by  Mrs.  Smith.  One  and  all 
thoroughly  appreciated  the  kindness  and  affability  of  their  hostess,  and 
the  beauty  of  the  many  objects  of  interest  in  the  house  and  gardens.  A 
likeness  of  Pitt,  by  Gainsborough,  was  much  admired,  and  was  given 
by  that  statesman  to  Mr.  Smith’s  father,  who  was  his  private  secretary. 
Another  beautiful  Gainsborough — the  portrait  of  a  lady — was  greatly 
admired,  one  of  the  party  asking  if  it  were  the  “  lost  Gainsborough”. 
Refreshments  having  been  bountifully  supplied,  at  half-past  four  some 
left  for  Audley  End  Station,  those  going  to  Newport  Station  being 
hospitably  entertained  by  Dr.  and  Mrs.  Buck  of  Newport ;  the  whole 
party  leaving  for  Cambridge  or  London,  having  thoroughly  enjoyed  a 
most  “enjoyable  outing”. 

Ely  and  Peterborough. — On  Saturday,  August  14th,  about  a  hun¬ 
dred  members  and  their  friends  started  for  Ely,  where  they  were  conducted 
over  the  Cathedral  by'  Mr.  R.  R.  Rowe,  of  Cambridge,  Surveyor  to  the 
Dean  and  Chapter.  From  Ely  the  party  proceeded  by  rail  to  Whittlesey, 
and  lunched  at  the  Falcon  Hotel,  after  which,  the  Vicar,  the  Rev.  J. 
Cant  ley,  gave  a  fifteen  minutes’  address  on  the  Abbey,  and  afterwards 
pointed  out  the  perfect  sanitary  arrangements  of  some  model  cottages 
in  the  vicinity.  The  party  then  journeyed  to  Croyland  Abbey  where 
the  Rev.  Canon  Moore,  Rector  of  Spalding,  gave  a  short  account  of  the 
Abbey,  and  pointed  out  the  objects  of  interest.  Peterborough  was  next 
proceeded  to.  The  party  alighted  at  the  Bishop’s  Palace,  where  tea 
was  provided,  after  which,  Canon  Westcott  conducted  the  members  over 
the  Cathedral. 

Royston.— A  party  went  toRoyston  to  see  the  Royston  Cave,  and  were 
entertained  at  lunch  by  D.  B.  Balding,  Esq. 

Bedford.  Another  party  went  to  Bedford,  where  Springfield  Asylum 
was  visited,  and  the  Bunyan  memorial  inspected.  Dr.  David  Bower 
kindly  acted  as  guide,  and  invited  a  number  of  the  members  to  luncheon 
at  his  house,  where  he  gave  a  demonstration  of  the  working  of  the  open 
door  system  in  asylums,  introduced  by  Dr.  Batty  Tuke,  and  recently 
carried  out  in  its  entirety  by  Dr.  Rutherford,  of  Lenzie. 

On  Saturday,  the  Observatory  on  the  Madingley  Road  was 
opened  to  the  inspection  of  members.  The  County  Lunatic  Asylum 
at  Pulbourn  was  open  to  inspection  throughout  the  week. 

Bequests,  etc. — Mr.  Edward  Pease,  of  Greencroft  West,  has  be¬ 
queathed  .£1,000  to  the  Saltburn  Convalescent  Home. — The  London 
Hospital  has  received  ,£152  3s.  2d.  from  the  employes  of  the  Locomotive 
Department  of  the  Great  Eastern  Railway  Works  at  Stratford. 
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MEMBERS  PRESENT  AT  THE  ANNUAL  MEETING. 


E  following  list  includes  the  names  of  the  members  and  visitors 
;nding  the  annual  meeting  in  Cambridge,  which  were  entered  in  the 
>k  provided  for  that  purpose  in  the  reception-room. 

I  bbott,  Charles  E.,  Esq.,  Braintree;  Abbott,  Geo.,  Esq.,  London;  Abraham, 
3.,  Esq.,  Dublin  (n.m.);  Acland,  H.  W.,  M.D.,  F.R.S.,  Oxford  ;  Addison,  J.  A., 

A. ,  Cambridge  (n.m)  ;  Agar,  Samuel  H.,Esq.,  Henley-in-Arden  ;  Aikins,  M.  H., 
D.,  Toronto  (n.m.);  Aikins,  W.  T.,  M.D.,  Toronto  (n.m.);  Aitken,  Lauchlan, 
D.,  Rome;  Aldred,  H.  Allen,  M.D.,  London;  Alford,  Henry,  Esq.,  Taunton; 
ord,  Henry  J.,  M.D..  Taunton;  Alford,  Stephen  S.,  Esq.,  London;  Allbutt,  H. 
hur.  Esq.,  Leeds;  Allbutt,  T.  Clifford,  M.D.,  Leeds;  Allen,  Bryan  H.,  M.D., 
stings  ;  Allen,  Joseph,  Esq.,  Norwich  ;  Alliott,  A.J.,  M.D.,  Sevenoaks  ;  Anderson, 

C. ,  M.D.,  Darlington;  Anderson,  M’Call,  M.D.,  Glasgow;  Andrew,  Edwyn, 

D. ,  Shrewsbury;  Andrews,  Fred.  F.,  M.D.,  London;  Anningson,  Bushell, 
D.,  Cambridge ;  Archer,  H.  R.,  M.D.,  Royston  ;  Arlidge,  J.  T.,  M.D.,  New- 
tle,  Staffordshire;  Armistead,  William,  M.B.,  Cambridge;  Ashby,  Henry,  M.D., 
nchester ;  Askwith,  R.,  M.D.,  Cheltenham;  Asplen,  G.  W.,  M.A.,  Cambridge 
n.) ;  Atkinson,  Edward,  Esq.,  Leeds ;  Atkinson,  Geo.  P.,  Esq.,  Pontefract; 
<inson,  Robert,  Esq.,  Ripponden,  Halifax;  Aust-Lawrence,  A.  E.,  M.D.,  Clifton; 
ford,  W.  H.,  M.B.,  Southsea. 

Saber,  E.  Cresswell,  M.B.,  Brighton;  Babington,  Charles  C.,  hi. A.,  Cambridge 
m.);  Bacon,  G.  M.,  M.D.,  Fulbourn  Asylum;  Bagshaw,  T.  W.,  Esq.,  Birken- 
id  (n.m.);  Bagshawe,  F.,  M.D.,  St.  Leonard’s;  Bailey,  Francis  J.,  Esq.,  Liver- 
>1 ;  Baker,  Alfred,  Esq.,  Birmingham;  Baker,  J.  Wright,  Esq.,  Derby;  Baker, 
Morrant,  Esq.,  London;  Balding,  C.  C.,  Esq.,  Shefford ;  Balding,  D.  B.,  Esq., 
yston  ;  Balding,  Mark,  Esq.,  Royston  ;  Ball,  Alfred,  Esq.,  York  ;  Ball,  Benjamin, 
J).,  Paris;  Bampton,  A.  H.,  M.D.,  Plymouth;  Banham,  G.  A.,  Esq.,  London 
m.);  Banham,  H.  F.,  M.B.,  Sheffield;  Bantock,  G.  G.,  M.B.,  London;  Barber, 
Esq.,  Sheffield;  Barclay,  A.  W.,  M.L>.,  London;  Barford,  J.  G.,  Esq.,  Woking- 
n;  Barker,  A.  J.,  M.D.,  London;  Barker,  John,  Esq.,  Coleshill ;  Barlow,!’., 
D.,  London;  Barnes,  Edgar  G.,  M.D.,  Eye  ;  Barnes,  J.  Wickham,  Esq.,  Lon- 
1;  Barr,  James,  M.B.,  Liverpool  ;  Barratt,  James  G.,  M.D.,  London;  Barrett, 

B. ,  Esq.,  Welshpool;  Barron,  T.  W.,  M.B.,  Durham;  Barrow,  B.,  Esq.,  Ryde ; 
rtlett,  Edward,  Esq.,  London  ;  Bastian,  H.  Charlton,  M.D.,  F.R.S.,  London  ; 
teman,  F.,  M.D.,  Norwich;  Bayley,  C.  S.,  Esq.,  Rocklodge,  Cork  (n.m.) ; 
ach,  Fletcher,  M  B.,  Darenth ;  Beales,  Robert,  M.D.,  Congleton ;  Beard, 
orge  M.,  M.D.,  New  York  (n.m.);  Begley,  W.  C.,  M.D.,  Hammersmitn ; 
11,  Anthony,  Esq.,  Newcastle-on-Tyne  ;  Bell,  Rev.  D.,  M.D.,  Goole  ; 
11,  John  H.,  M.D.,  Bradford;  Benfield,  T.  W.,  Esq.,  Leicester;  Rennet, 
:nry,  M.D.,  Weybridge  ;  Bennett,  A.  Hughes,  M.D.,  London;  Bennett,  E.  H., 
D.,  Dublin;  Bennett,  F.,  Esq.,  Linton;  Benthall,  W.,  Esq.,  Sherborne; 
rkart,  J.  B.,  M.D.,  London;  Berry,  G.  W,,  M.B.,  Edinburgh;  Beverley,  M., 
D.,  Norwich;  Bird,  Peter  H.,  Esq.,  London;  Black,  W.  T.,  Esq.,  Surgeon- 
jor,  Edinburgh  ;  Blake,  W.  H.,  M.B.,  Harpenden ;  Blandford,  G.  F.,  M.D., 
ndon  ;  Blenkinsop,  W.  H.,  M.B.,  Bournemouth;  Blomfield,  Arthur  G.,  M.B., 
nn ;  Boileau,  J.  P.  H.,  M.D.,  Netley  ;  Bond,  Francis  !'.,  M.D.,  Gloucester ; 
oth,  J.  L.,  Esq.,  Barrow-in-Furness;  Borchardt,  L.,  M. D.,  Manchester;  Borel, 

W.,  M.D.,  Connecticut  (n.m.);  Bowditch,  H.  P.,  M.D.,  Boston,  U.S.A. ;  Bower, 

,  M.D.,  Bedford  ;  Bower,  R.  N.,  Esq.,  London;  Bowkett,  T.  E.,  Esq.,  London; 
iwles,  R.  L.,  M.D.,  Folkestone  ;  Bradbury,  J.  B.,  M.D.,  Cambridge  ;  Bradshaw, 
D.,  M.B.,  Manchester  ;  Braid,  James,  M.D.,  Burgess  Hill  ;  Braidwood,  P.  M., 

1  .D.,  Liverpool;  Brailey,  W.  A.,  M.D.,  London;  Brarmvell,  Byrom,  M.D.,  Edin- 
rgh ;  Branson,  F.,  M.D.,  Baslow  ;  Brett,  A.  T.,  M.D.,  Watford;  Bride,  John, 
.D.,  Wilmslow ;  Bridger,  John,  Escj.,  Cottenham  ;  Bridgman,  I.  T.,  Esq.,  Berke- 
' ;  Briggs,  H.,  M.D.,  Burnley;  Bnstowe,  J.  S.,  M.D.,  London;  Broadbent,  S. 

;  .,  Esq.,  Dalton-le-Dale ;  Bromfield,  J.,  Esq.,  Whitchurch,  Salop;  Brookhouse,  J. 

,  M.D.,  Nottingham  ;  Brooking,  C.  H.,  M.D.,  Felsted;  Brown,  A.  Gardiner, 
q.,  London;  Brown,  C.  F.,  Esq. ,  Leamington;  Brown,  J.  Macdonald,  M.B., 
inchester ;  Browne,  J.  Crichton,  M.D.,  LL.D.,  F.R.S.E.,  London;  Brown- 
quard,  C.  E.,  M.D.,  D.C.L.,  F.R.S.,  Paris;  Brunton,  T.  Lauder,  M.D.,  F.R.S., 
■ndon;  Brushfield,  T.  N.,  M.D.,  Brookwood,  Woking;  Bryan,  Richard,  Esq., 
imbridge ;  Buck,  C.  W.,  Esq.,  Settle;  Buck,  H.  J.,  Esq.,  Newport,  Essex; 
lckenham,  John,  Esq.,  Cambridge  ;  Buckley,  H.  C.,  M.D.,  Llanelly;  Bulkeley, 
D.,  M.D.,  New  York  (n.m.)  ;  Bull,  W.  C.,  Esq.,  Shortlands  (n.m.) ;  Bull,  W.  H., 
•q.,  Stony  Stratford  ;  Bunting,  James,  Esq.,  Tottenham  ;  Burd,  E.,  M.D.,  Shrews- 
j  W:  Burgess,  D.,  Esq.,  Cambridge  (n.m.) ;  Burrell,  E.,  M.D.,  London;  Burrell, 

,  M.D.,  Cambridge  ;  Burrows,  Sir  G.,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  London; 
|irt,  J.  K.,  M.B.,  Kendal;  Burton,  S.  H.,  M.B.,  Norwich;  Bury,  Judson  S., 

•  B.,  Pendleton,  Manchester;  Busch,  F.,  M.D.,  Berlin  (n.m.) ;  Buxton,  H.  F., 

I  ;q.,  Cambridge  ;  Buzzard,  T.,  M.D.,  London  ;  Byrne,  J.  A.,  M.B.,  Dublin. 

'  Cadge,  William,  Esq.,  Norwich;  Caldwell,  W.  H.,  Esq.,  Highgate (n.m.);  Camp- 
11,  A.,  Esq.,  Dundee;  Cameron,  Charles  A.,  M.D.,  Dublin  ;  Candy,  John,  M.D., 
irgeon-Major,  London;  Cane,  Leonard,  M.D.,  Peterborough;  Cant,  W.  J.,  Esq., 
;  ncoln ;  Carmichael,  A.  H.,  Esq.,  Liverpool;  Carpenter,  Alfred,  M.D.,  Croydon  ; 
irruthers,  William,  M.B.,  Dumfries;  Carter,  Charles  T.,  Esq.,  Hadley  Carter, 
mes,  Esq.,  Cambridge;  Carter,  T.,  Esq.,  Richmond;  Carter,  William,  M.D., 
verpool;  Carver,  Edmund,  M.B.,  Cambridge;  Cash,  J.  Theodore,  Esq.,  London; 
ts  sells,  Jas.  Patterson,  M.D.,  Glasgow ;  Cathcart,  Charles  W.,  M.B.,  Edinburgh; 
Uon,  R.,  M.D.,  Liverpool;  Ceely,  Robert,  Esq.,  Aylesbury;  Chadwick,  Charles, 

:  .D.,  lunbndge  Wells;  Chambers,  Thomas,  F.R.C.P.Ed.,  London;  Chard,  O 
j  P.,  M.B.,  London ;  Charles,  J.  J.,  M.D.,  Cork ;  Cheadle,  W.  B.,  M.D.,  London; 

leatle,  T.  H.,  Esq.,  Burford  ;  Chevallier,  B.,  M.D.,  Ipswich;  Chiappini,  P.  J., 

]  D.,  Cape  of  Good  Hope;  Chiene,  John,  Esq.,  Edinburgh;  Clapham,  John,  Esq., 
homey ;  Clark,  James,  M.D.,  Lichfield;  Clark,  Thos.  E.,  M.D.,  Weston-super- 
are  ;  Clarke,  J.  M.,  Esq  ,  Clifton  (n.m.);  Clarke,  W.  Bruce,  M.B.,  London  ;  Clegg 
jiseph.  Esq.,  Epping ;  Clouting,  J.  R.,  Esq.,  Thetford ;  Cockcroft,  Wm,  Esq., 
I  rltenck ;  Cocks,  Benjamin,  Esq.,  Buntingford  ;  Coleman,  Henry  W.,  Esq 
1  rm'ey,  Leeds ;  Collier,  Wm.,  Esq.,  Cambridge;  Collins,  F.,  Esq.,  Caius  College 


<q.,  London;  Cousins,  John  Ward,  M.D.,  Portsmouth;  Cowell,  George  Esq  ’ 
d  ndon ;  Crean,  Richard,  M.D.,  Manchester;  Creighton,  C.,  M.D.,  Cambridge  • 
ress* ell,  Pearson  R.,  Esq.,  Dowlais ;  Crichton,  George,  M.B.,  Twickenham1 


V> •  > ,  Beccles ;  Cumming,  H.  Gordon,  Esq.,  Exeter;  Cunningham,  John, 
M.B.,  Cambeltown.  ’ 

Dalby,  W.  B. ,  Esq. ,  London;  Daniell,  R.  T.,  M.B.,  London;  Darby,  Thos., 
Esq  Bray ;  Darling,  W.,  M.D.,  New  York  ;  David,  W.  W.,  Esq.,  Cymer,  Ponty- 
pridd  ;  Davidson,  A.,  M.D.,  Liverpool;  Davidson,  A.  Dyce,  M.D.,  Aberdeen; 
Davidson,  Charles,  Esq.,  Hackney;  Davits,  Andrew,  M.D.,  Cardiff;  Davies,  H.  N., 
Cymer,  Pontypridd;  Davies,  J.  Sides,  Esq.,  Oswestry ;  Dawson,  Richard, 
M.D.,  Brighton ;  Day,  W.  H.,  M.D.,  London;  Deighton,  J.,  Esq.,  Cambridge; 
Denton,  Edward  R.,  Esq.,  Leicester;  Dewar,  James,  Esq.,  Buxton;  De  Wolf,  J. 
B  ,  M.D  London;  Dickson,  Rev.  T.  M.,  M.A.,  Claughton  (n.m.);  Dickson, 
Walter,, M . D. ,  London ;  Ddl,  J .  Gordon,  Esq.,  B. A.,  Caius  College  (n.m.);  Dixon, 
R,.,  ■,  Highgate;  Dixon,  W.  H.,  M.D.,  Sunderland;  Dolan,  Thomas  M.,  F.sq., 

Halifax,  \orkshire ;  Dolman,  A.  H.,  Esq.,  Derby;  Donaldson,  James,  M.D., 
London;  Donders,  F.,  M.D.,  Utrecht  (n.m.);  Donkin,  H.,  M.B.,  London; 
Donovan,  \\ilham,  Esq.,  Whitwick ;  Down,  J.  Langdon,  M.D.,  London;  Drage, 
Charles,  M.D.,  Hatfield;.  Drapes,  Thomas,  M.B.,  Enniscorthy  ;  Dreschfeld,  J., 
M.D.,  Manchester ;  Druitt,  Lionel,  M.B.,  London;  Drury,  C.  D.  H.,  M.D., 
London  ;  Drysdale,  Charles  R.,  M.D.,  London ;  Duffey,  George  F.,  M.D.,  Dublin  ; 
Duncan,  H.M.,  M.D.,  London;  Duncan,  J.  Matthews,  M.D.,  London;  Durrant, 

C.  M.,  M.D.,  Ipswich;  Dyer,  Samuel  S.,  M.D.,  Ringwood. 

Norwich;  Eager,  Wilson,  Esq.,  Melton,  Suffolk;  Easby, 
\\ilham,  M.D.,  March;  Eastwood,  J.  W. ,  M.D.,  Dinsdale  Park,  Darlington; 
Ebden,  William,  Esq.,  Haughley ;  Eddison,  John  E.,  M.D.,  Leeds;  Eddowes, 
Allred,  M.D.,  Market  Drayton;  Edis,  Arthur  W.,  M.D.,  London;  Edmunds, 
James,  M.D.,  London  ;  Edwards,  G.  C.,  Esq.,  Ipswich  ;  Elias,  D.,  Esq.,  South- 
port  ;  Elliot,  Robt  M.D.,  Carlisle;  Elliott,  C.  N.,  Esq.,  Whittlesea  ;  Ellis,  Alfred 
s!->  Meldreth  (n.m.);  Ellis,  J.  W.,  Esq.,  Swavesey;  Ellis,  R.  S.,  Esq., 
Willingham  ;  Ellison,  E.  H.,  Esq.,  Sowerby  Bridge  (n.m.)  ;  Ellison,  James,  M.D., 
Windsor;  Elliston,  W.  A.,  M.D.,  Ipswich;  Elsmere,  Edward,  M.B.,  Shrewsbury; 
Embleton,  Dennis,  M.D.,  Newcastle-on-Tyne ;  Emmerson,  J.  B.,  M.B.,  Biggleswade; 
EnnalSjC.  T.,  Esq.,  Louth  ;  Erichsen,  John  E.,  Esq.,F.R.S  , London  ;  Erskine,  Robert, 
M.D.,  Camborne;^  Erskine,  Wm.,  M.B.,  Sydenham;  Erskine-Reid,  W.,  Esq., 
London  (n.m.);  Evans,  Chas.,  Esq.,  Ilakewell ;  Evans,  Maurice  G.,  M.D., 
Cardiff ;  Evans,  T.  M.,  Esq.,  Hull;  Eve,  Frederick  S.,  Esq.,  London;  Everett, 
David,  Esq.,  Worcester;  Ewart,  Joseph,  M.D.,  Brighton;  Ewart,  Wm.,  Esq., 
London;  Ewen,  Arthur  B.,  Esq.,  Exmouth. 


Fawcett,  R.  M.,  M.D.,  Cambridge;  Fawssett,  Fred.,  M.D.,  Louth;  Felce, 
Stamford,  M.R.C.P. Ed.,  London  ;  Fenoulhet,  T.  H.,  B. A.,  London  (n.m.);  Fenton, 
Henry,  Esq.,  Shrewsbury;  Ferrier,  David,  M.D.,  F.R.S.,  London;  Field,  George 
P.,  Esq.,  London  ;  Finlayson,  James,  M.D.,  Glasgow  ;  Firth,  Charles,  Esq., 
Norwich;  Fitch,  Frederick,  M.D.,  Chaddesley,  Kidderminster;  Fitzgerald,  C.  E., 
M.D.,  Dublin;  Fitzpatrick,  W.  H.,  M.D.,  Liverpool;  Forbes,  D.  M.,  Esq., 
London;  Ford,  J.,  M.D.,  Eltham,  Kent;  Foster,  Balthazar,  M.D.,  Birmingham; 
Foster,  M.,  M.D.,  LL.D.,  F.R.S.,  Shelford  ;  Fotherby,  Henry  I.,  M.D.,  London; 
Fothergill,  J.  Milner,  M.D.,  London;  Fowler,  J.  K.,  M.B.,  London;  Fowler, 
Robert,  M.D.,  London;  Fowler,  Trevor,  L.K.Q.C.P.I.,  Epping;  Fox,  Edward 
Long,  M.D., 1  Clifton ;  Fox,  T.  Colcott,  M.B.,  London;  Frank,  H.,  M.D.,  Cannes; 
Frazer,  William,  Esq.,  Dublin;  Frazer,  William,  M.D.,  Bournemouth;  Freeman, 
A.  J.,  M.D.,  San  Remo;  Frost,  W.  Adams,  Esq.,  London;  Fyfe,  J.,  M.D., 
Kineton. 


Gairdner,  Wm.  !’.,  M.D.,  Glasgow;  Galton.  E.  H.,  Esq.,  Brixton ;  Gamgee, 
Arthur,  M.D.,  F.R.S.,  Manchester  ;  Garner,  John,  Esq.,  Birmingham ;  Gaskell,  W.  H., 
M.D.,  Grantchester ;  Gay,  John,  Esq.,  London;  Gervis,  Henry',  M.D.,  London  ; 
Gervis,  W.  S.,  M.D.,  Ashburton;  Gibson,  Chas.,  M.D.,  Newcastle-on-Tyne; 
Gibson,  John  H.,  M.D.,  Hull;  Giles,  John,  Esq.,Caxton;  Gilman,  John  H.,M.D., 
Lowell,  Massachusetts;  Glaister,  John,  M.B.,  Glasgow;  Glazebrook,  Smith,  Esq., 
Liverpool;  Godson,  Alfred,  M.B.,  Cheadle,  Cheshire;  Going,  J.  A.,  Esq.,  Cam¬ 
bridge  (n.m.);  Goldie,  R.  W„  Esq.,  London;  Goodchild,  J.  A.,  Esq.,  Bordighera ; 
Goodridge,  Henry  F.  A.,  M.D.,  Bath;  Gorham,  Richard  J.,  Esq.,  Yoxford; 
Gosling,  Sam.  F.,  Esq.,  Biddulph,  Congleton;  Gould,  A.  Pearce,  M.B.,  London; 
Gould,  John,  Esq.,  Hatherleigh  ;  Gowers,  W.  R.,M  D.,  London  ;  Graham,  William, 
M.D.,  Middleton,  Manchester;  Gray,  Clement  F.,  Esq.,  Newmarket:  Green, 
J.  Lardner,  Esq.,  Salisbury;  Greenfield,  W.  S.,  M.D.,  London;  Gregory, 
George,  M.D.,  Great  Lever,  Bolton;  Griffith,  Samuel,  M.D.,  Portmadoc ;  Griffiths, 
T.  D.,  M.D.,  Swansea;  Grigg,  W.  C.,  M.D.,  London;  Groom,  William,  Esq., 
Wisbech;  Gross,  S.  D.,  M.D.,  Philadelphia;  Grossmann,  Karl  A.,  M.D.,  Liver¬ 
pool ;  Grove,  William  R.,  M.D.,  St.  Ives;  Grubb,  J.  S.,  Esq.,  Waterbeach;  Gull, 
Sir  W.  W.,  M.D.,  D.C.L.,  F.R.S.,  London;  Gunn,  R.  Marcus,  M.B.,  London. 

Haddon,  John,  M.D.,  Eccles ;  Hales,  Robt.  T.,  M.D.,  Holt;  Hall,  Frederick, 
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M.B.,  London;  Steel,  John  Henry,  Esq.,  London;  Stephens,  Edward  B.,  Esq., 
Doddington  ;  Stevenson,  George,  M.D.,  Stretford,  Manchester;  Stewart,  Alexander. 
Esq.,  London;  Stewart,  A.  P.,  M.D.,  London;  Stewart,  James,  M.R.C.P. lid., 
Clifton;  Stirling,  Wm.,  M.D.,  Aberdeen;  Stocker,  Alonzo  H.,  M.D.,  Peckham  ; 
Stocks,  Alfred  W  ,  Esq.,  Salford;  Stokes,  William,  M.D.,  Dublin;  Story,  John  B.] 
M.B.,  Dublin;  Strange,  Wm.,  M.D.,  Worcester;  Streatfeild,  J.  F.,  Esq.’,  London: 
Sturges,  Montagu  J.,  M.D.,  Beckenham;  Sturges,  Octavius,  M.D.,  London] 
Sutherland,  H.,  M.D.,  London;  Swanzy,  H.  R.,  Esq.,  Dublin;  Symington,  J,’ 
M.B.,  London;  Sympson,  T.,  Esq.,  Lincoln. 

Tait,  Lawson,  Esq.,  Birmingham  ;  Tandy,  B.  L.,  Esq.,  Haverhill ;  Tapson,  J 

A. ,  Esq.,  Clapham;  Tatham,  John,  M.D.,  Salford;  Taylor,  Geo.  S.,  Esq.,  Shef¬ 
field;  Taylor,  Michael  W.,  M.D.,  Penrith;  Taylor,  William,  M.D.,  Edinburgh; 
Taylor,  William,  M.D.,  Cardiff;  Teale,  T.  Pridgin,  E-q.,  Leeds;  Teevan,  W.  F., 
Esq.,  London  ;  Temple,  Alfred  Robt.,  Esq.,  Cambridge  ;  Terry,  Henry,  Esq., 
Northampton  ;  Thane,  G.  D.,  Esq.,  London;  Thiinbleby,  John,  Esq. ,  Spilsby ; 
Thin,  George,  M.D.,  London;  Thomas,  Fredk.,  Esq.,  Swaffham  ;  Thomas,  Her¬ 
bert  H.,  Esq.,  Hehden  Bridge,  near  Manchester;  Thomas,  Jabez,  Esq.,  Swansea; 
Thomas,  Robert,  Esq.,  Rawdm,  Leeds;  Thompson,  Sir  Henry,  London  ;  Thompson, 
James,  M.D.,  Leamington;  Thompson,  John,  M.D.,  Bideford;  Thumpson,  Robt., 
Esq.,  Melross,  Johnstown  ;  Thomson,  G.  Lawson,  M.D.,  Newbury;  Thomson,  St. 
Clair,  Esq.,  London  (n.m.);  Thorburn,  J.,  M.D.,  Manchester;  Thornton,  j. 
Knowsley,  M.B.,  London  ;  Tibbits,  Edwd.  T.,  M.D.,  Bradford  ;  Tiffen,  Robt.,  M.D., 
Wigton  ;  Tilley,  S.,  Esq  ,  Cranford  ;  Tomkins,  Henry,  M.D.,  Manchester;  I'other- 
ick,  James  Y.,  M.D.,  Wolverha'mpton  ;  Toussaint,  Dr.,  Toulouse  (n.m.)  ;  Town¬ 
send,  Knowlson,  Esq..  London;  Travers,  W.,  M.D.,  London;  Trollope,  Thomas, 
M.D.,  St.  Leonard's-on-Sea ;  Tuke,  D.  Hack,  M.D.,  London:  Tuke,  Harrington, 
M.D.,  London;  Turnbull,  J.,  M.D.,  Liverpool;  Turnbull,  Matthew  J.,  M.D., 
Coldstream  ;  Tumell,  A.  P.,  Esq.,  Cambridge ;  Turner,  Horace,  Esq.,  Norwich; 
Tyson,  W.  J.,  M.B.,  Folkestone;  Tytler,  Peter,  M.D.,  Manchester. 

Underhill,  C.  E.,  Esq.,  Edinburgh;  Underhill,  T.  Edgar,  M.B.,  Tipton  Green. 
Vacher,  Francis,  Esq.,  Birkenhead;  Vale,  J.  T.,  Esq.,  Bidford,  Warwickshire; 
Yeale,  Henry,  M.D.,  Netley;  Veasey,  Henry,  Esq.,  Aspley  Guise;  Vinen,  E.  H., 
M.D.,  London. 

t  Wade,  W.  F.,  M.E.,  Birmingham  ;  Wales,  Thomas  G..  Esq.,  Downham  ;  Walker, 
G.  E.,  Esq.,  Liverpool;  Walker,  James  P.,  M.D.,  Surgeon-General,  London; 
Walker,  Thomas,  F.sq.,  Wakefield;  Walker,  Thomas  James,  M.D.,  Peterborough; 
Wallace,  Frederick,  h  sq.,  London ;  Wallis,  G.,  Esq.,  Cambridge;  Walter,  Wm., 
M.D.,  Manchester;  Wa'ren,  Charles,  M.D. ,  Boston,  U.S.A.  (n.m.);  Waterhouse, 
Chas.  H.,  M.D  ,  Aigburth,  Liverpool;  Waters,  Edward,  M.D.,  Chester;  Uathen, 
J.  Hancocke,  F.sq.,  Fishgumd;  Watkins,  R.  W.,  Esq.,  Towcester;  Watkins, 
Walter,  Esq.,  Demerara;  Watson,  A.,  M.D.,  Parit;  Watson,  George  S.,  Esq., 
Penge  ;  Watson,  Job,  Esq.,  Hemingford  Grey;  Waylen,  Edward,  Esq.,  Colchester; 
Webb,  Wm.,  M.D.  Wirksworth  ;  Webber,  E.  S.,  Esq,  B.A.,  London  (11.  m.); 
Weber,  Dr.,  Paris  (n.m.);  Weber,  Hermann,  M .£>.,  London;  Webster,  A.  B., 
M.I).,  Craiglockhart ;  Webster,  H.  W.,  M.D.,  London  ;  Webster,  Thos.,  Esq., 
Bristol;  w  ebster,  Thos.  J.,  Esq.,  Merthyr-Tydfil ;  Weir,  J  Wallace,  M.D  ,  Glas¬ 
gow;  Wells,  T.  Spencer,  Esq.,  London:  Welsh,  F.  F\,  Esq.,  Saffron  Walden; 
West,  E.  L.,  Fsq.,  Launceston;  West,  R.  H.,  M.D.,  Taunton;  Westburv,  H.  P-, 

B. D.,  Marlborough  (n.m.);  Westphal,  C.,  M.D.,  Berlin;  Wheeler,  Daniel, 
Esq.,  Chelmsford ;  Wheelhouse,  C.  G.,  Esq.,  Leeds ;  Wherry,  George  F. 
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•[  Cambridge;  White,  H.  F.  L.,  Esq.,  Caxton ;  White,  James,  Esq., 
in ;  Whitmarsh,  J.  LI.,  Esq.,  Southgate;  Wigg,  F.  Carter,  M.D.,  Derby; 
l  |'ox,  Henry,  M.B.,  Lewisham  ;  Wild,  Thomas,  Esq.,  Langstone  ClilT,  Devon; 
I  :s,  Samuel,  M.D.,  F.R.S.,  London  ;  Williams,  C.  Theodore,  M.D.,  London ; 
l Lams,  T.  Watkin,  F'.sq.,  B  rmingham  ;  W'ilmot,  Thomas,  Esq.,  Bradford; 
t|  on,  Daniel,  M.D.,  Dilwyn,  Leominster;  Wilson,  E.  T.,  M.B.,  Cheltenham; 
l  on,  J.  Mitchell,  M.B.,  Doncaster;  Wing,  C.  E.,  Esq.,  Bury  St.  Edmunds; 
'1  terbotham,  W.  I,.,  M.B.,  Bridgwater;  Withers,  R.  W.  O.,  Esq.,  Shrewsbury; 
t  hes,  Edward,  M.D.,  London  ;  Wood,  \ndrew,  M.D.,  F.dinburgh  ;  Wood, 
•,  Esq.,  F.R.S.,  London;  Wood,  Win.,  M.D.,  London  ;  Worley,  W.  C.,  Esq., 
ji  Jon;  Worms,  S.  J.,  M.D.,  Bari-,  (n.m.);  Worship,  J.  Lucas,  Esq.,  Riverhead, 
S|  noaks;  Wright,  Chas.  J.,  Esq.,  Leeds. 

;o,  Gerald,  F.,  M.D.,  London  ;  Veo,  I.  Burney,  M.D.,  London;  Young,  Ihos. 
)l  Esq.,  Bootle  ;  Young,  Wm.  Butler,  Esq.,  Reading. 

1  he  letters  “n.  m.”  after  the  names  in  the  preceding  list,  denotes  those  who  were 
members  of  the  Association.  Medical  students  of  the  University  were  admitted 
tj  he  Sectional  Meetings,  Addresses,  and  Museums;  and  a  good  number  availed 

rj  iselves  of  the  privilege. 


REPORTS  AND  ANALYSES 

AND 

;  ASCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  LIEBIG  COMPANY’S  EXTRACT  OF  MEAT. 

.  id  the  variety  of  extracts  which  are  now  being  introduced  to  public 
3,  ce,  it  would  certainly  not  be  fair  that  the  extracts  prepared  by  the 
l* 1 * 3  jig  Company,  to  whom  we  first  owe  the  commercial  introduction  of 
t  invaluable  resource,  should  be  forgotten.  This  company  carries 
1  its  operations  under  circumstances  very  advantageous  for  the  pro- 
t  tion,  on  a  large  scale,  of  an  extract  at  moderate  price  and  of  re- 
1  le  quality.  Possessing  large  works  in  a  district  of  South  America, 

\  :re  herds  are  abundant,  and  operating  with  apparatus  and  under 
1  ditions  rigidly  prescribed  by  Baron  Liebig  himself  and  by  Professor 
I  .enkofer,  this  company  has  never  failed  to  maintain  a  high  and 
1  orm  character  for  its  products,  and  we  have  recently  had  theoppor- 
t  ty  of  ascertaining  that  they  still  maintain  that  standard  of  great 
t  ellence ;  the  whole  of  their  proceedings  being  supervised  by  the 
1  :  engineering  and  chemical  authorities,  and  their  products  tested  in 
1  laboratory  of  Liebig,  and  every  pot  guaranteed  by  the  signature  of 
3  rmann  von  Liebig. 

UBLIC  Health. — During  last  week,  being  the  thirty-fourth  week 
j  jis  year,  4, 118  deaths  were  registered  in  London  and  twenty-two 
j  :r  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
;  ;es  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
;  ons  living.  The  annual  death-rate  was  17  in  Edinburgh,  19  in 

i  ;gow,  and  38  in  Dublin.  The  annual  rates  of  mortality  in  the 

ity  English  towns  were  as  follow :  Bristol,  16 ;  Oldham,  19 ; 
F  nouth,  21  ;  Portsmouth,  21  ;  London,  21  ;  Brighton,  21  ;  Brad- 
1  ,  24  ;  Newcastle-upon-Tyne,  26 ;  Birmingham,  27  ;  Wolverhamp- 

’27  ;  Sheffield,  30  ;  Leeds,  30  ;  Sunderland,  31;  Hull,  31 ;  Norwich, 
5  Nottingham,  32 ;  Manchester,  33  ;  Salford,  33  ;  and  the  highest 
■;  ,  35,  in  Leicester  and  in  Liverpool.  The  annual  death-rate  from 
.5  seven  principal  zymotic  diseases  averaged  8.6  per  1,000  in  the 
j  ity  towns,  and  ranged  from  4.6  and  4.9  in  Bristol  and  Brighton, 
.(  5.7  and  20.9  in  Salford  and  Leicester.  In  London,  1,488  deaths 
?  t  registered,  which  were  6  below  the  average,  and  gave  an  annual 
1  h-rate  of  21.3  per  1,000.  The  1,488  deaths  included  3  from  small- 
j  16  from  measles,  53  from  scarlet  fever,  13  from  diphtheria,  23  from 
p ;  oping-cough,  17  from  different  forms  of  fever,  and  270  from  diar- 

-]|  a _ being  altogether  395  zymotic  deaths,  which  were  9  below  the 

i  age,  and  were  equal  to  an  annual  rate  of  5.6  per  1,000.  The 
1  hs  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
I  and  167  in  the  two  previous  weeks,  declined  124  last  week,  and 
d  ;  14  below  the  corrected  weekly  average  ;  63  were  attributed  to 
j  ichitis,  and  40  to  pneumonia.  Different  forms  of  violence  caused 
1  leaths  ;  31  were  the  result  of  negligence  or  accident,  including  13 
fib  fractures  and  contusions,  3  from  burns  and  scalds,  6  from 
1  vning,  and  4  of  infants  under  one  year  of  age  from  suffocation. 
-  t  Greenwich,  the  mean  temperature  of  the  air  was  62.7°,  being  1,7° 
1  re  the  average.  The  general  direction  of  the  wind  was  north- 
:  and  the  horizontal  movement  of  the  air  averaged  9.1  miles  per 

3  -,  which  was  0.6  below  the  average.  Rain  fell  on  Wednesday  to  the 
1  unt  of  0.10  of  an  inch.  The  duration  of  registered  bright  sunshine 
i:  ie  week  was  equal  to  15  per  cent,  of  its  possible  duration.  No 
d  ie  was  recorded  during  the  week. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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WOOLSORTERS’  DISEASE. 

The  Government  inquiry  lately  conducted  at  Bradford  into  what  is 
popularly  known  as  woolsorters’  disease  has  brought  the  subject  promi¬ 
nently  before  the  public.  For  a  great  many  years,  suspicions  have 
arisen  from  time  to  time  that  woolsorters  were  subject  to  the  occur¬ 
rence  of  certain  febrile  attacks  of  an  alarming  and  often  speedily  fatal 
nature,  which  there  was  strong  reason  to  believe  to  be  due  to  the  nature 
of  their  employment.  So  far  back  as  1846,  public  attention  was  directed 
to  the  occurrence  of  a  group  of  deaths  among  the  operators  at 
Queensbury ;  and  the  late  Dr.  McLachlan  of  Shelf,  and  Mr.  Corrie  of 
Thornton,  both  expressed  strongly  the  opinion  that  somehow  the  deaths 
were  due  to  working  in  wools.  The  manufacture  of  alpaca  and  mohair 
was  introduced  into  the  Bradford  district  about  the  year  1837  ;  and  it 
seems  to  have  been  after  this  date  that  complaints  began  to  be  made 
of  the  unhealthy  character  of  woolsorting.  The  operators  themselves 
took  steps  from  time  to  time  to  have  matters  inquired  into,  and  on 
several  occasions  had  post  mortem  examinations  made  in  fatal  cases,  and 
clinical  records  taken  of  the  course  of  the  disease,  but  with  little  result, 
so  far  as  the  discovery  of  the  cause  or  causes  was  concerned,  and  cer¬ 
tainly  with  no  appreciable  influence  in  diminishing  the  fatality  of  the 
malady.  Woolsorters  have  not,  as  a  class,  a  very  high  rate  of  mortality, 
though  the  ratio  of  their  mortality  from  chest-affections  is  above  the 
average  ;  but  the  occurrence  of  cases  of  a  mysterious  and  fatal  illness 
was  alarming,  and  led  to  a  general  feeling  of  uneasiness  which  was  not 
to  be  wondered  at.  A  few  weeks  ago,  matters  were  brought  to  a  crisis 
by  the  following  case.  A  man  aged  35,  who  was  at  work  woolsorting 
on  a  Saturday,  went  home  early,  as  he  did  not  feel  very  well.  On 
Sunday,  he  was  still  unwell,  but  not  so  much  so  as  to  think  himself  in 
need  of  medical  assistance.  The  following  day,  as  he  was  rather  worse, 
a  medical  man  was  sent  for,  who  found  the  patient  with  a  temperature 
about  ioi°,  a  small  pulse  of  130,  rapid  breathing,  and  the  skin  feeling 
cold  to  the  touch,  and  covered  with  a  clammy  sweat.  There  was  some 
slight  dulness  on  the  right  side  of  the  chest,  with  puerile  respiration 
on  the  other.  The  man  did  not  complain  of  any  particular  pain  ;  and, 
in  answer  to  inquiries,  said  only  that  “he  felt  sickly”.  There  was 
also  vomiting.  These  symptoms  continued  through  the  Tuesday,  the 
temperature  in  the  rectum  remaining  high,  while  that  in  the  axilla  was 
below  the  normal.  On  the  evening  of  Tuesday,  the  patient  was  visited 
by  two  other  medical  men  ;  and  all  three,  in  the  evening,  came  to  the 
conclusion  that  the  man  would  probably  not  live  for  twenty-four  hours. 
He  died  of  apparent  collapse  on  the  Wednesday  evening.  The  medical 
man  who  was  originally  called  in  certified  that  the  death  was  due  to 
the  neglect  of  the  patient’s  employers  for  not  having  the  wool  properly 
disinfected,  which  deceased  had  been  sorting  on  the  Saturday  when 
he  was  taken  ill.  The  coroner’s  jury  did  not  sustain  the  implied  charge 
of  manslaughter  which  was  thus  brought  against  the  employers,  a  deci¬ 
sion  which  was,  no  doubt,  in  accordance  with  the  law  and  the  evidence 
before  them  ;  but  enough  had  been  said  to  stimulate  all  the  parties 
concerned  in  the  wool-industry  to  further  sifting  of  the  matter.  The 
consequences  were  an  inquiry,  conducted,  on  behalf  of  the  Government, 
by  Dr.  Spear  ;  the  issuing  of  a  number  of  circulars  from  the  health- 
department  of  the  corporation,  requesting  information  on  the  subject 
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and  the  appointment,  by  the  local  medical  society,  of  a  commission  to 
inquire  into  the  whole  question.  Ths  matter  is  still,  of  course,  under 
investigation ;  but  it  may  not  be  out  of  place  here  to  state  a  number  of 
facts  concerning  this  interesting  disease. 

The  symptoms  above  described  are  fairly  typical  of  the  majority  of 
the  cases,  some  of  which,  however,  unlike  the  one  referred  to,  recover. 
It  is  generally  noticed  that,  if  the  patient  live  a  week,  he  gets  well. 
On  the  other  hand,  the  disease  has  been  known  to  be  fatal  in  as  short 
a  time  as  fifteen  hours,  and  some  have  even  said  in  twelve.  There  is 
another  form,  however,  in  which  the  malady  appears,  that,  namely, 
known  as  anthrax.  In  this  form,  a  vesicle  filled  at  first  with  clean 
serum  appears  on  an  exposed  part,  such  as  the  forehead,  the  temple,  or 
the  arm.  The  base  of  the  vesicle,  which  may  be  as  large  as  a  shilling, 
or  sometimes  a  florin,  is  dark-crimson  or  black-coloured,  and  soon  the 
contents  of  the  vesicle  assume  the  same  colour.  By-and-bye,  the  vesicle 
bursts,  and  a  scries  of  small  vesicles  form  round  the  larger  one.  The 
next  step  in  the  course  of  the  affection  is  the  separation  of  the  eschar 
left  by  the  drying  of  the  vesicle.  This  form  of  the  disease  is  not  by 
any  means  so  fatal  as  the  other,  the  rule,  it  may  even  be  said,  being  that 
recovery  takes  place.  Constitutional  symptoms  may  or  may  not  be 
present  in  this  phase  of  the  affection.  If,  just  before  or  just  after  death, 
the  blood  of  the  patient  suffering  from  the  pneumonic  variety  of  the  dis¬ 
ease  be  examined  microscopically,  or  if  the  serum  of  the  vesicle  in  the 
anthrax  variety  be  examined  in  the  same  way,  there  can  generally  be 
made  out  numerous  specimens  of  the  bacterium  bacillus  anthracis. 
That  this  is  the  active  cause  of  the  disease  is  evident  from  the  fact  that, 
if  blood  containing  it  be  injected  into  the  circulation  of  animals,  such  as 
guinea-pigs,  rats,  sheep,  etc.,  death  occurs  in  from  thirty  to  sixty  hours; 
w  hile  their  blood  is  found  loaded  with  the  bacillus,  and  can  in  turn  be 
used  to  inoculate  the  disease.  In  some  animals,  the  spleen  tends  to 
become  much  disorganised  and  softened ;  hence  the  name  splenic  fever, 
by  w  hich  the  affection  is  knowm  in  sheep.  The  bacilli,  in  some  cases, 
are  so  numerous  in  the  blood  as  to  interfere  with  the  motions  of  the 
red  corpuscles,  and  to  prevent  their  forming  rouleaux.  It  is  a  curious 
fact  that  no  large  development  of  these  organisms  seems  to  occur  till 
just  before  or  just  after  death  in  the  pneumonic  variety  of  the  malady; 
and  hence  the  failure  to  find  them  experienced  by  some  observers. 
Also,  it  has  been  observed  in  the  anthrax  form  of  the  affection  that, 
while  bacilli  may  be  present  in  the  serum  of  the  vesicle,  they  may  be 
absent  from  blood  taken  even  from  its  base.  This  form  of  the  disease 
in  man  is  believed  to  be  always  due  to  the  direct  action  of  the  infected 
wool  upon  the  exposed  part  or  parts  of  the  body.  The  other,  or  pneu¬ 
monic,  variety  is  generally  produced  by  inhalation  of  the  dust  given  off 
by  the  wool  when  the  bags  are  opened.  This  dust,  in  some  mills,  is 
very  thick,  rising  as  a  cloud,  and  covering  all  the  objects  in  the  rooms, 
but  being  most  abundant  in  the  parts  nearest  the  floors.  The  disease, 
as  observed  in  man,  has  never  been  known  to  pass  from  person  to 
person.  Patients  generally  attribute  their  illness  to  a  definite  cause, 
and  will  complain,  for  example,  of  being  taken  ill  after  opening  a  par¬ 
ticular  bag. 

It  is  only  recently  that  much  has  become  knowm  regarding  this  affec¬ 
tion,  but  lately  many  workers  have  been  occupied  in  investigating  the 
subject.  The  experiments  of  Drs.  Burdon  Sanderson  and  Greenfield  at 
the  Brown  Instituion,  and  those  of  M.  Pasteur  in  France  on  charbon,  have 
thrown  much  light  on  various  questions  related  to  the  subject ;  and, 
among  medical  men  who  have  had  to  deal  with  the  disease  in  actual 
practice,  Dr.  Russell  of  Glasgow7,  and  Dr.  Bell  of  Bradford,  may  be 
mentioned.  From  these  and  other  investigations,  it  seems  certain  that 
woolsorters’  disease  in  men  is  identical  with  that  known  as  anthrax  or 
splenic  fever  in  animals.  This  conclusion  is  arrived  at  from  the  experi¬ 
ments  already  referred  to,  in  which  splenic  fever  has  been  produced  in 
animals  by  their  inoculation  with  the  blood  of  human  beings  suffering 
from  w'oolsorters’  disease,  the  bacillus  anthracis  being  found  abundantly 
in  the  blood  of  the  latter.  Lately,  an  additional  piece  of  evidence  has 
completed  the  chain,  and,  if  possible,  strengthened  this  conclusion. 
This  is,  that  recently,  in  the  neighbourhood  of  Keighley,  water  used 
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for  washing  the  fleeces  before  being  sorted  has  been  run  upon  the  lan 
and,  from  eating  grass  wet  with  this  water,  or  from  drinking  the  wat 
itself,  both  sheep  and  cattle  have  been  infected,  and  have  died  1 
splenic  fever,  the  bacillus  anthracis  beingf  ound  abundantly  in  the 
blood. 

Space  does  not  allow  of  many  more  remarks,  though  a  good  de: 
still  remains  to  be  said.  Perhaps  the  phase  of  the  question  that  has  it 
it  most  promise  for  the  future  is  that  brought  out  by  Mr.  Duguid  ar 
Dr.  Burdon  Sanderson,  in  which  they  show  “  that,  when  the  disease 
transmitted  by  inoculation  from  cattle  to  small  rodents,  such  as  guine; 
pigs,  and  then  from  them  back  again  to  cattle,  the  character  of  th 
disease  so  transmitted  is  much  milder  than  that  of  the  original  disea 
acquired  in  the  ordinary  ivay" .  Does  this  experiment  hold  out  th 
hope  that,  failing  other  means,  w7e  may  be  able  to  deal  with  wool 
sorters’  disease  as  successfully  and  in  the  same  way  as  Jenner  dealt  witl 
small-pox  ? 

Finally,  in  reference  to  this  matter,  wre  would  direct  the  attention  0 
our  readers  to  the  report,  at  pages  363  and  385,  of  the  highly  interest 
ing  discussion  on  micro-organisms  in  the  Pathological  Section  at  th 
recent  meeting  of  the  Association  in  Cambridge. 


THE  METROPOLITAN  RAILWAY  TUNNELS. 

One  of  the  most  needed  sanitary  reforms  in  the  metropolis  is  that  fo; 
the  purification  of  the  air  in  the  tunnels  of  the  Metropolitan  Railway 
more  especially  on  that  portion  of  the  line  lying  between  Edgewau 
Road  and  King’s  Cross.  This  portion,  although  one  of  the  busiest,  i 
so  contaminated  wTith  sulphur-fumes,  carbonic  acid,  and  carboni< 
oxide,  as  to  be  injurious  to  the  health  of  many  thousands  of  person: 
who,  unfortunately,  are  compelled  to  travel  over  it  daily.  Evei 
during  the  cold  weather  in  winter,  the  air  is  such  as  to  cause  so  mud 
discomfort  that  many  persons  are  entirely  prevented  from  travelling  or 
the  line ;  and,  during  the  summer  time,  it  is  simply  stifling  and  unbearable 
It  is  not  to  be  w'ondered  at  that  notice  has  been  taken  of  the  state  0 
these  tunnels  in  Parliament;  the  wonder  is  that  the  inhabitants  of  Londor 
should  have  displayed  so  much  indifference  on  the  subject ;  that  mean 
have  not  been  taken  to  compel  the  railway  company  to  do  something 
for  the  purification  of  the  air.  Many  plans  have  been  recommendec 
from  time  to  time  for  this  purpose,  many  of  w7hich,  doubtless,  w7ere  no 
feasible  ;  though,  had  the  company  the  slightest  regard  for  the  com 
fort  of  passengers,  matters  might  have  been  long  ago  remedied.  The 
air  may  be  purified  in  two  ways  :  firstly,  by  causing  a  continuous  cur 
rent  to  pass  along  the  tunnels ;  or  by  destroying  the  noxious  gase 
by  means  of  chemical  reagents.  Openings  made  here  and  there  in  th 
roof  are  of  no  use,  unless  combined  with  some  means  for  drawing  th: 
foul  air  out.  The  first  might  be  easily  accomplished  by  building  : 
chimney-shaft,  perhaps  about  two  hundred  or  tw7o  hundred  and  lift; 
feet  high,  and  rarefying  the  air  in  it  by  means  of  a  furnace,  thus  ven 
tilating  the  tunnels  in  the  same  wray  that  coal-pits  are  ventilated.  Be 
fore  the  company  could  erect  a  chimney,  however,  it  seems  that  the] 
would  require  to  obtain  a  special  Act  of  Parliament ;  this  w7e  d 
not  suppose  would  be  very  difficult  to  get,  as  we  cannot  believe  tha 
it  would  be  opposed  by  any  party  in  Parliament,  although  it  niigh 
entail  some  expense  to  the  company,  and  so  reduce  the  dividends 
in  the  first  instance,  to  a  slight  extent.  The  second  method- 
namely,  by  acting  chemically  on  the  air — was  brought  under  th 
notice  of  our  readers  in  our  issue  of  the  28th  of  last  month,  b. 
Dr.  Richard  Neale,  but  had  been  suggested  previously.  Its  prin 
ciple  consists  in  taking  advantage  of  the  readiness  with  which  sul 
phur-fumes  and  carbonic  acid  are  taken  up  by  solutions  of  causti 
soda,  potash,  lime,  and  other  chemical  salts.  In  order  to  rende 
this  plan  effective,  it  is  absolutely  necessary  that  the  air  shouf 
be  driven  against  a  moistened  surface  of  lime  or  soda  with  som 
force.  To  our  mind,  therefore,  the  plan  recommended  some  yeai 
ago  in  the  Engineer,  by  Dr.  Scoffern,  would  be  almost  useles- 
It  was,  that  each  carriage  should  carry  a  flat  tray  of  slacke' 
lime  on  its  roof;  but  it  is  evident  that,  unless  the  trays  were  place 
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iquely,  the  air,  instead  of  impinging  against  the  lime,  would  pass 
r  the  top  of  it,  only  an  infinitely  small  quantity  coming  into  contact 
I  q  it.  So  unpractical  is  the  scheme,  from  the  difficulty  of  obtaining 
.j  !fficiently  large  superficial  area,  and  keeping  the  lime  damp,  in  addi- 
1  to  the  radical  defect  mentioned,  that  it  may  be  laid  aside,  although 
are  greatly  surprised  to  see  it  advocated  in  only  last  week’s  issue  of 
\  Engineer.  Equally  useless  is  the  plan  which,  we  learn,  has  been 
gesled  of  placing  tanks  of  a  solution  of  lime  along  the  top  of  the 
nel.  It  is  undoubtedly,  we  believe,  only  by  having  the  chemical 
nt  carried  along  by  the  train,  and  exposed  in  such  a  manner  that  a 
>ng  current  of  air  will  forcibly  impinge  against  it,  that  any  good 
alts  will  be  obtained  from  this  method.  A  plan  having  in  view  these 
nts  has  recently  been  invented  and  patented  by  Dr.  Neale.  His 
iposal  is  to  have  a  carriage  (an  ordinary  old  third-class  carriage,  from 
ich  the  ends,  and  the  greater  part  of  the  sides,  have  been  removed) 
ad  up  with  trays  of  lime  exposed  obliquely,  and  kept  moist  by 
:er  trickling  down  from  the  top  of  the  carriage,  attached  next  to 
engine  of  each  train.  By  calculating  the  size  of  the  tunnel 
I  the  number  of  trains  passing  per  hour,  besides  several  other 
siderations,  Dr.  Neale  has  shown  that  air  could  be  perfectly 
1  purified  by  this  means  of  the  sulphur  and  carbonic  acid 
es.  As  the  train  progressed,  a  large  quantity  of  the  impure  air  of 
tunnel  would  rush  against  the  lime,  be  robbed  of  the  noxious  gases, 

1  escape  purified  at  the  back  end  of  the  carriage.  The  quantity  of 
passing  through  the  “chemical  lung”,  as  the  inventor  calls  it,  might 
increased  by  having  an  oblique  projection  from  the  top  of  the  car- 
i  ;e,  so  as  to  catch  more  air  and  force  it  through  the  “lung”.  This 
;  posal  seems  to  be  the  most  practical  remedy  that  has  yet  been  pro- 
ed,  and  the  efficiency  of  which  might  easily  be  tested  by  having  one 
1  riage  fitted  up  and  attached  to  a  train.  A  sample  of  the  air  passing 
i  b  the  carriage  at  the  anterior  end,  and  a  sample  of  that  passing  out 
.  he  other  end  after  being  in  contact  with  the  chemicals,  might  easily 
i,  procured  and  examined,  when  it  would  soon  be  found  whether  the 
•antages  claimed  for  the  scheme  theoretically  would  be  realised  prac- 
dly.  Were  it  found  to  be  satisfactory,  some  trains  at  least  might  be 
ed  up  with  the  “chemical  lungs”,  as  any  slight  purification  of  the 
would  be  an  improvement  upon  the  present  conditions.  Doubtless 
re  would  be  some  expense  incurred  by  having  trains  fitted  up  in  this 
'  ?,  but  we  believe  this  would  be  more  than  covered  by  the  increase  of 
v  senger  traffic  which  would  take  place  were  the  condition  of  the  air 

-  the  line  improved.  We  trust  that  the  directors  of  the  railway  will 
1  e  the  necessary  experiments  made  ;  and,  if  successful,  will  give  the 

-  eme  a  fair  trial.  It  is  useless,  however,  to  hope  that  the  company 

<  ihemselves  will  attempt  any  reforms  as  long  as  there  is  no  pressure 
1  ught  to  bear  upon  them  by  the  public.  We  hope,  therefore,  that 

<  public  will  demand  a  trial  to  be  made  of  the  new  scheme,  which, 

;  ar  as  we  can  judge,  bids  fair  to  be  a  success,  and  to  be  of  a  practic- 
.  e  nature.  The  trial  of  a  modification  of  this  scheme  was,  we  learn, 
'  ler  consideration  on  Monday  last.  The  plan  proposed  was  to  have 
;  :reen,  consisting  of  several  layers  of  coarse  canvas  or  similar  material 
1  istened  with  soda  solution,  erected  at  one  end  of  the  tunnel  at 

•Hand  Road  station ;  but  this  would  obviously  be  of  little  use.  The 

■  1  of  such  a  screen  and  the  amount  of  air  that  would  be  driven 

■  inst  it  are  so  small,  that  its  effect  would  be  unappreciable,  and  only 
'  d  to  bring  discredit  upon  a  scheme  which  may  prove  successful  if 
1  perly  carried  out. 

The  method  above  described,  however,  does  not  get  rid  of  the  car- 
iic  oxide,  with  which  Dr.  Neale  proposes  to  deal  in  another  way. 
rbonic  oxide  is  converted  into  carbonic  acid  by  supplying  it  with 
•  >ther  atom  of  oxygen,  which  can  readily  be  done  by  burning  it. 

,  tat  I)r.  Neale  proposes  to  do,  therefore,  is  to  collect  the  electricity 
erated  by  the  friction  of  the  engine-wheels,  and  employ  it  to  burn 
carbonic  oxide  as  it  escapes  out  of  the  funnel  of  the  engine,  and 
:onvert  it  into  carbonic  acid,  which  would  in  turn  be  got  rid  of  by 
“chemical  lung”.  If,  however,  the  sulphur  and  carbonic  acid 
re  destroyed,  he  thinks  that  the  greatest  sources  of  annoyance  to 
sengers  would  be  removed. 


A  Distinguished  Service  Reward  of  ^100  per  annum  has  been 
conferred  upon  Sir  W.  M.  Muir,  M.D.,  K.C.B.,  Director-General  of 
the  Army  Medical  Department,  on  the  special  recommendation  of  the 
Field  Marshal  Commanding-in-Chief. 

A  Parliamentary  return  has  been  issued  stating  the  number  ofcases 
of  glanders  and  farcy  that  had  been  reported  in  the  metropolis,  from 
January  1st  1S79,  to  April  30th  1880.  The  number  of  cases  of  glanders 
was  1088,  and  of  farcy  662. 

Lady  Harriet  Scott  Bentinck  has  given  /jqooo  to  the  Inter¬ 
national  Hospital  at  Naples  in  order  to  enable  the  committee  to  buy,  or 
build  premises  of  their  own.  It  is  amongst  the  conditions  of  this  gift 
that  an  English  speaking  physician  and  English  nurse  be  always  kept  at 
the  hospital. 

The  Broad  Arro-v  states  that  the  Queen  has  caused  a  letter  to  be 
written  to  Mrs.  Deeble,  the  lady-superintendent  of  Nurses  at  Netley, 
thanking  her  and  the  staff  under  her  orders  for  the  excellent  services 
rendered  in  Zululand.  Though  stricken  down  by  fever  in  the  middle  of 
the  campaign,  Mrs.  Deeble  performed  her  duties  to  the  last,  and  resumed 
them  when  she  was  barely  convalescent.  This  is  but  one  testimony 
from  our  troops  in  South  Africa  as  to  the  efficiency  of  our  nursing  esta¬ 
blishment.  _ 

DEATH  FROM  CHLOROFORM. 

A  case  of  death  from  inhalation  of  chloroform  occurred  at  the  City 
Hospital,  Hamilton,  Ontario,  on  June  3rd.  The  patient  avas  a  woman 
who  had  been  admitted  for  the  treatment  of  mammary  abscess.  The 
antesthetic  used,  was  a  mixture  of  one  part  of  spirits  of  turpentine  and 
eight  parts  of  chloroform.  The  patient  had,  a  very  short  time  previously, 
been  amesthetised  for  the  purpose  of  incising  the  breast,  and  although 
a  similar  agent  (but  containing  somewhat  more  turpentine)  was  made 
use  of,  no  bad  effects  were  observed.  On  this  occasion,  however,  after 
inhaling  for  a  few  minutes  only,  the  quantity  first  administered,  there 
occurred  sudden  spasm,  pallor,  difficulty  of  breathing,  and  cessation  of 
pulse.  Every  effort  was  instantly  made  and  persisted  in  by  Dr.  Kittson, 
the  attending  physician,  and  Dr.  Mills,  the  resident  surgeon,  to  restore 
animation,  but  in  vain.  The  post  mortem  examination  failed  to  reveal 
any  organic  lesion,  and  the  following  verdict  was  rendered  by  the 
coroner’s  jury  :  “  That  Catharine  Donahue  came  to  her  death  on  June 
3rd,  1880,  from  chloroform  administered  in  the  Hamilton  City  Hos¬ 
pital  and  it  appears  to  this  jury  that  the  chloroform  was  administered 
in  a  proper  manner,  and  her  death  could  not  have  been  foreseen,  and  no 
blame  can  be  attached  to  anyone. 

COLOUR-BLINDNESS. 

IN  consequence  of  the  investigations  made  by  order  of  the  United 
States  Government  into  the  prevalence  of  colour-blindness,  some  prac¬ 
tical  results  have  been  arrived  at.  Both  in  the  army  and  the  navy,  and 
in  the  case  of  pilots,  systems  of  examination  have  been  devised  and  are 
enforced  to  secure  the  detection  of  colour-blindness  in  all  cases  in  which 
such  a  defect  would  be  likely  to  lead  to  inefficient  discharge  of  duty, 
The  State  of  Connecticut  insists  that  all  railway  employes  within  its 
borders  be  tested  for  the  same  purpose,  under  the  following  rules  1. 
For  the  qualitative  estimation  of  colour-blindness  the  following  tests  are 
to  be  employed  :  Holmgren’s  worsteds,  the  tables  of  Stilling,  Donders’ 
colour-test  patterns,  Pfliiger’s  letters  with  tissue  papers.  Daae  tests  and 
Woinow’s  revolving  cards  may  also  be  used.  For  the  quantitative  test 
for  colour-blindness,  Donders’  reflected  spots,  Donders’  method  with 
transmitted  light,  Holmgren’s  shadow-tests  shall  be  employed.  2.  The 
following  are&the  requirements  for  a  certificate  in  the  first  class  :  (a) 

Healthy  eyes  and  eyelids  without  habitual  congestion  or  inflammation  ; 
(b)  Unobstructed  visual  field;  (c)  Normal  visual  acuteness;  (d) 
Freedom  from  colour-blindness  :  (c)  Entire  absence  of  cataract  or  other 
progressive  disease  of  the  eyes.  The  second  class  shall  have  ( a) 
Healthy  eyes  and  eyelids  without  habitual  congestion  or  inflammation  ; 
(b)  Unobstructed  visual  field,  (c)  Visual  acuteness  at  least  equal  to 
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three-fifths  without  glasses  and  normal  with  glasses  in  one  eye,  and  at 
least  one-half  in  the  other  eye  with  glasses.  ( d)  Freedom  from  colour¬ 
blindness  in  one  eye,  colour  perception  at  least  equal  to  three-fourths  in 
the  other  eye.  3.  In  the  case  of  employes  who  have  held  their  posi¬ 
tions  five  years  or  more,  the  standard  required  in  each  class  shall  be 
determined  under  special  instructions  from  the  Board  of  Health. 

THE  “HORRORS”  OF  VIVISECTION. 

The  total  number  of  vivisections  in  England  and  Wales,  during  the 
year  1879,  was  270.  Of  these,  the  number  of  experiments  “in  which”, 
to  use  the  language  of  the  report,  “  there  is  reason  to  believe  that  some 
material  suffering  was  caused,”  wasabout  twenty-five.  Ofthese  twenty- five, 
fifteen  were  cases  in  which  disease  followed  the  inoculation  of  infectious 
matter,  but  in  which  no  painful  operation  was  performed  ;  and  ten  were 
experiments  upon  as  many  frogs,  in  which  an  incision  of  the  skin  was  re¬ 
quired  for  the  introduction  of  a  medicinal  substance.  To  endeavour  to 
abate  the  barbarities  indicated  above,  (says  the  New  York  Medical  Record 
of  August  7th),  a  meeting  of  the  International  Association  for  the  Total 
Suppression  of  Vivisection  took  place  a  short  time  ago.  Earls,  and 
knights,  and  marquises  and  the  like,  who  spend  their  winters  running 
foxes  out  of  breath,  and  then  shooting  them,  met  and  passed  various 
resolutions  for  the  furtherance  of  their  cause.  It  is  beautiful  to  think 
how  much  tenderness  the  sufferings  of  ten  frogs  can  awaken. 


VACCINATION  IN  MONTREAL. 

The  annual  report  of  Dr.  Larocque,  the  health  officer  of  the  city  of 
Montreal,  Canada,  notes  that  it  is  satisfactory  to  find  vaccination  is 
being  fairly  well  looked  after  by  the  district  officers  acting  under  the 
Board,  and  that  there  is  every  reason  to  believe  that  the  supply  of 
vaccine  is  well  kept  up  and  of  excellent  quality.  The  natural  result  of 
this  is,  that  no  more  is  heard  of  the  ulcerated  arms,  erysipelas,  etc., 
following  vaccination,  which  gave  rise  to  such  an  outcry  from  the 
Canadian  anti-vaccinators  a  few  years  ago. 


death  from  chloroform. 

We  are  indebted  to  Dr.  Packer  of  Huyton  for  particulars  as  to  the 
death  of  Mrs.  Levinton,  referred  to  in  the  Journal  of  August  28th. 
He  writes  : — I  had  no  hesitation  in  giving  chloroform,  as  I  had  done 
so  on  two  previous  occasions  without  any  inconvenience  to  her.  I  had 
examined  her  heart  with  the  stethoscope  many  times,  and  the  last  occa¬ 
sion  was  on  the  morning  before  giving  it.  There  were  no  indications, 
as  far  as  I  could  make  out,  of  heart-disease.  Nitrous  oxide  was  not 
used,  because  the  dentist  had  to  remove  too  many  teeth.  Ether  was 
not  used,  because  I  believed  that,  as  she  had  taken  chloroform  so  well 
before,  it  was  as  safe  in  her  case  as  anything  else.  She  became  very 
excited  when  the  dentist  commenced  to  remove  the  stumps,  crying  out 
and  laying  hold  of  his  hand  ;  we  neither  of  us  thought  she  had  enough. 
Suddenly,  she  jumped  up,  and  commenced  to  struggle  with  us,  as  if 
hysterical.  This  state  lasted  about  two  minutes,  when  she  swooned 
back,  and  was  dead  in  less  than  five.  No  more  chloroform  was  given 
after  the  dentist  commenced  to  operate.  The  amount  of  chloroform 
sprinkled  on  the  inhaler  was  little  more  than  two  drachms;  I  am  sure 
of  this,  for  I  sprinkled  it  from  a  graduated  bottle.  The  inhaler  used 
was  a  piece  of  flannel  stretched  over  a  wire  framework,  in  the  form  of 
a  bowl ;  it  is  known  as  “  Skinner’s  Inhaler”. 

NURSES  IN  HOSPITAL. 

M  E  are  very  glad  to  learn  that  the  Westminster  Hospital  has  secured 
an  efficient  lady-superintendent  to  replace  Mrs.  Merryweather,  whose 
loss  has  been  greatly  felt ;  and  that  the  new  lady-superintendent,  Miss 
l  yne,  belongs  to  the  school  of  lady-nurses  who  felt  themselves  deeply 
aggrieved  by  the  aggressive  publications  of  Miss  Lonsdale,  and  are 
shocked  at  the  proceedings  at  Guy’s  Hospital,  which  have  elevated  self- 
conceit  and  disloyalty  to  the  doctors  into  a  laudable  principle  of  action 
among  nurses  and  nursing  bodies.  Miss  Pyne — one  of  the  most  trusted 
Nightingale  nurses — has  for  some  time  acted  as  assistant-superintendent 
at  the  Edinburgh  Royal  Infirmary.  Her  principal,  Miss  Pringle,  in  an 


admirable  short  paper  in  the  Edinburgh  Medical  Journal,  which  ha 
been  reprinted  for  the  Journal  of  the  Nightingale  Fund,  answered  “  the 
young  recruit”,  w'hose  utterances  have  given  rise  to  so  much  anger  and 
disgust,  with  a  few  pregnant  words  : 

“The  young  recruit  makes  appalling  charges  against  the  medical 
staff- :  that  they  love  the  old  style  for  its  licence  to  coarseness,  and  be¬ 
cause,  before  ignorant  nurses,  they  were  more  at  liberty  to  make  experi-: 
ments.  The  writer  of  this,  a  pupil  of  Miss  Nightingale,  has  had  to  do,:’ 
for  the  last  twelve  years,  with  two  of  the  largest  hospitals  nursed  under 
the  ideas  of  that  chief  of  nurses.  She  finds  that  doctors  will  not 
tolerate  interference  with  their  province,  and  do  not  appreciate  educa¬ 
tion  and  smartness  if  unaccompanied  with  loyalty  and  real  nursing 
power ;  that  they  welcome  and  prize  highly  all  who  have  the  proper 
gifts — the  more  refined  and  intelligent  the  better ;  that  they  help  most 
generously,  often  at  a  great  sacrifice  of  their  valuable  time,  and  entirely 
without  reward,  in  the  teaching  and  training  of  the  nurses ;  that  their 
conduct  to  them  is  full  of  courtesy  and  consideration,  and  that  they  lose 
no  opportunity  of  showing  them  kindness.  In  the  public  life  of  a  hos¬ 
pital,  a  woman  will  meet  with  many  and  keen  trials;  but  she  has 
generally  in  her  own  conduct  and  tone  a  sufficient  safeguard  from! 
insult;  and,  as  to  little  annoyances  arising  from  want  of  refinement  or  I 
perception,  a  woman  is  certainly  wanting  in  herself  who  cannot  soon 
win  round  patients  and  students  and  doctors  to  gracious  and  delicate 
ways.  This  must  be  done  by  individual  influence  in  the  individualjj 
case,  not  by  rule  or  controversy.  The  experience  of  the  present  writer] 
goes,  also,  dead  against  the  other  charge.  She  has  found  doctors, 
young  and  old,  from  residents  to  seniors  and  professors,  delighted  to 
explain  to  an  intelligent  and  modest  nurse  the  principles  of  their  treat¬ 
ment,  and  the  reason  for  particular  remedies.  And  she  shares  with 
many  the  pain  caused  by  the  wanton  charges  brought  by  a  young  mem¬ 
ber  of  her  profession  against  a  body  to  whom  nurses  owe  so  very  much, 
and  without  whose  cordial  co-operation  they  could  do  nothing  in  hos¬ 
pitals  for  the  service  of  the  sick  poor.” 

Miss  Pyne  has  served  in  a  good  school,  and  has  won  golden  opinions. 
We  hear,  with  genuine  satisfaction,  of  the  appointment,  at  the  head  of 
an  important  training  establishment,  of  a  lady  holding  views  so  sensible, 
so  just,  and  so  conciliatory.  There  can  be  no  doubt  that  the  proceed¬ 
ings  of  Miss  Burt  and  Miss  Lonsdale,  under  the  tutelary  aegis  of  Mr. 
Lushington,  have  inflicted  a  severe  blow  on  the  progress  of  nursing 
reform.  For  many  years  to  come,  medical  men  will  look  askance  at 
lady-nurses,  until  they  know  that  they  are  not  tainted  with  conceit, 
insubordination,  and  self-will.  For  yet  more  years,  they  will  feel  an 
unconscious  bias  towards  nurses  who  claim  only  to  be  nurses,  and  who 
are  free,  by  their  circumstances  in  life,  from  the  temptation  to  set  them¬ 
selves  up  above  their  masters,  and  play  the  part  of  social  critics  andk 
magazine-reviewers  of  the  conduct,  skill,  and  motives  of  the  hospital  ■ 
medical  officers.  Very  great  judgment  will  be  needed  on  the  part  of i 
the  lady-nurses  of  the  more  judicious  sect  to  overcome  the  prejudice  andj 
dislike  which  have  thus  been  raised. 

ANTHRAX  IN  ANIMALS,  AND  MALIGNANT  PUSTULE  AND  INTESTINAU 

ANTHRAX  IN  MAN. 

Mr.  James  Law,  Professor  of  Veterinary  Medicine  in  Cornell  Univer-i 
sity,  has  sent  in  an  interesting  Report  to  the  American  National  Board! 
of  Health  on  Diseases  of  Domestic  Animals.  In  connection  with  a 
subject  which  is  now  attracting  much  attention,  both  here  and  on  the] 
continent,  we  reproduce  the  following  remarks  on  malignant  anthrax  asi 
it  manifests  itself  in  America.  Mr.  Law  writes:  In  all  the  protean' 
forms  of  malignant  anthrax  in  animals,  we  find  an  infecting  material 
which  is  not  only  deadly  to  quadrupeds,  birds,  and  even  reptiles  and 
fishes,  but  which  may  be  successfully  inoculated  from  any  one  of  these 
upon  the  human  subject.  The  malady,  when  conveyed  to  the  human 
being,  is  a  very  deadly  one,  whether  it  shows  itself  on  the  surface  in  the - 
form  of  malignant  pustule  (Siberian  boil  plague),  or  internally,  as, 
carbunctilar  sore-throat  or  intestinal  anthrax.  In  America,  it  pre¬ 
vails  mostly  among  butchers,  tanners,  and  workers  in  hair  ;  but  is  also) 
well  known  as  the  result  of  consuming  the  flesh  of  infected  animals,  i 
Infection  from  simple  contact  is  by  no  means  uncommon.  Quite  recently 
I  saw  an  outbreak  in  which  one  hundred  cattle  and  three  men  suffered. 
In  a  second,  twelve  cartle  and  two  men.  In  a  third,  a  cat  conveyed  the 
malady  to  a  young  lady^  who  nursed  it.  Where  the  disease  becomes  j 
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widespread,  the  resulting  human  mortality  may  be  excessive,  as  when,  in 
1770,  fifteen  thousand  men  died  in  six  weeks,  in  San  Domingo,  from 
eating  the  diseased  beef.  Cooking  is  a  very  insufficient  protection,  as 
the  spores  have  been  shown  to  survive  a  boiling  temperature,  and, 
in  particular  cases,  even  300°  Fahr.  ;  and  a  whole  family  were 
poisoned  in  Aberdeen,  Scotland,  by  the  beef  that  had  been  boiled  for  hours 
in  broth-  Further,  and  contrary  to  what  holds  with  most  other  forms 
pf  virus,  it  is  not  essential  that  the  skin  should  be  broken  in  order  to  its 
absorption;  and  numerous  instances  can  be  adduced  in  which  fatal  re¬ 
sults  followed  when  it  was  deposited  on  the  sound  skin.  1*  rost  has  no 
influence  on  its  potency,  and  I  have  known  a  number  of  animals  fatally 
infected  by  licking  the  frozen  blood  from  a  stoneboat,  when  the  tem¬ 
perature  was  below  zero.  Nor  is  time  nor  putrefaction  to  be  relied  on. 

I  have  known  cattle  to  perish  promptly  after  lapping  the  liquids  that 
leaked  from  a  grave  in  which  an  infected  carcass  had  been  buried  nearly 
a  year  before.  I  have  further  known  pastures,  on  which  the  disease 
had  been  developed  for  the  first  time  in  the  memory  of  the  inhabitants, 
maintain  their  infecting  qualities  for  six  years  in  succession,  and  to  yield 
hay  which  continued  to  infect  animals  when  fed  to  them  at  a  distance 
from  such  pastures.  _ 

LEPROSY  IN  THE  SANDWICH  ISLANDS. 

FROM  the  report  of  the  Board  of  Health  of  Honolulu,  we  learn  that 
the  Leper  Hospital,  island  of  Molokai,  contained  684  patients  on  March 
31st,  1880,  three  being  children  of  lepers,  and  under  one  year  of  age. 
There  were  424  males  and  260  females.  The  greater  portion  of  the 
lepers  are  treated  as  out-patients,  and  it  is  stated  that  a  large  number 
remain  mixed  with  the  people  in  the  several  islands.  The  average 
mortality  among  the  lepers  in  the  establishment  at  Molokai  has  been 
nearly  58  per  1,000  per  annum.  Dr.  N.  B.  Emerson,  physician  to  the 
establishment,  states  that,  on  the  approach  of  damp  and  chilly  weather 
in  November,  there  is  a  general  aggravation  of  symptoms  in  leprous 
persons,  with  fresh  eruptions,  attended  with  chill  and  fever  closely 
resembling  intermittent.  Dr.  Emerson  concludes  that,  while  much  may 
be  done  to  palliate,  no  curative  means  have  yet  been  found  in  this 
disease.  He  is  convinced  that  the  disease  is  contagious,  and  states 
that,  though  first  introduced  into  the  Sandwich  Islands  about  1S56, 
there  are  now  thousands  of  lepers,  and  the  disease  is  still  rapidly 
increasing  among  the  native  population. 


EMPLOYMENT  OF  CHILDREN  IN  FRANCE. 

A  RECENT  order  has  been  issued  by  the  French  Government,  containing  a 
supplementary  list  of  occupations  in  which  the  employment  of  children 
is  forbidden,  principally  on  account  of  the  danger  of  explosions,  burning, 
or  deleterious  vapours.  The  industries  thus  vetoed  are  the  manufacture  of 
aniline,  benzine,  collodion,  nitrate  of  methyl,  sulphuret  of  arsenic, 
sulphuret  of  sodium,  and  of  blister  leaves,  and  rag  sorting,  and  the  scour¬ 
ing  of  skins  and  woollen  waste  with  petroleum  or  other  hydro-carbu- 
retted  oils,  and  the  galvanising  of  iron.  Children  are  also  not  allowed  to 
be  employed  in  places  where  chemical  allumettes  are  stored,  nor  in 
those  processes  of  their  manufacture  where  the  mixture  is  prepared  or 
the  matches  are  put  up  into  packets.  A  partial  employment  only,  under 
certain  conditions,  is  allowed  in  industries  where  sulphuric  acid  is  dis¬ 
engaged,  such  as  in  wool  and  silk  bleaching,  as  well  as  in  those  where 
unwholesome  dusts  are  given  off,  as  in  the  preparation  of  tow  for  rope, 

and  in  the  manufacture  and  cleaning  of  bladders  for  toy  balloons. 

- 

PRELIMINARY  EDUCATION. 

The  Tri-State  Medical  Society  (United  States),  have  been  discussing  at 
great  length  the  subject  of  maternal  impressions  upon  the  feetus. 
Numerous  cases  were  related  of  deformities  resulting  to  the  child  in  con¬ 
sequence  of  the  mother  having  been  frightened  by  animals,  etc.  An 
instance  is  mentioned  of  a  negro  woman  being  butted  by  a  ram  when 
she  was  pregnant,  and  bringing  forth  at  full  term  a  child  with  the 
peculiar  white-looking  eyes  of  the  sheep,  with  hair  white  as  wool,  and, 
more  remarkable  than  all,  with  “the  peculiar  scent  of  the  sheep,  it 
being  especially  notable  when  he  was  heated  and  perspiring  freely’'.  A 


Maryland  physician,  however,  according  to  the  Dublin  Medical  Journal, 
leaves  these  merely  physical  phenomena  far  behind.  The  following 
occurred  in  his  practice.  “A  lady  during  pregnancy  carried  with  her 
a  pocket  edition  of  Moore’s  Poetical  Works ,  which  she  read  almost  con¬ 
stantly.  Her  child  at  three  years  of  age,  exhibited  a  most  wonderful  gift 
of  putting  sentences  in  rhyme — in  fact,  naturally  expressed  his  little 
ideas  and  thoughts  in  flowing  measure!”  Blame  not  the  bard ;  but  a 
case  like  this  shows  how  important  is  a  well-assorted  library  to  a  gravid 
uterus. 

THE  LINCOLN  LUNATIC  HOSPITAL. 

The  Lincoln  Lunatic  Hospital,  which  was  honourably  associated  with 
the  earliest  efforts  to  introduce  the  non-restraint  system  of  treating  the 
insane  into  this  country,  continues  to  offer  excellent  accommodation  to 
lunatics  of  the  middle  classes  and  of  small  means.  The  Commissioners 
in  Lunacy  are  strongly  disposed  to  think  that,  if  the  advantages  which 
it  affordswere  more  widely  known,  the  vacant  beds  in  it  would  be  speedily 
occupied.  Under  the  superintendence  of  its  present  energetic  medical 
officer,  Dr.  Russell,  various  structural  improvements  are  being  carried 
out. 

the  west  riding  asylum. 

Dr.  Herbert  Major,  in  his  able  and  highly  satisfactory  report  on 
the  state  of  the  West  Riding  Asylum  during  1879,  intimates  that,  as  in 
former  years,  drugs  have  been  extensively  used,  and  nervine  sedatives 
freely  prescribed.  Without  entering  on  any  discussion  of  the  moot 
point  as  to  the  efficacy,  or  the  reverse,  of  neurotic  remedies,  Dr.  Major 
does  not  hesitate  to  express  his  belief,  upon  which  he  invariably  acts, 
that,  given  judiciously,  their  effects  are,  in  a  large  class  of  cases,  dis¬ 
tinctly  beneficial. 

THE  NORTHAMPTON  COUNTY  LUNATIC  ASYLUM. 

The  Northampton  County  Lunatic  Asylum,  which  was  opened  for  the 
reception  of  patients  only  five  years  ago,  and  which  was  supposed  to 
contain  all  the  most  recent  improvements  in  lunatic  hospital  construc¬ 
tion,  has  already  been  the  scene  of  outbreaks  of  dysentery  and  erysipelas, 
Mr.  Richard  Greene,  in  his  recently  published  report,  states  that,  during 
the  first  eight  months  of  1879,  cases  of  these  diseases  were  of  constant 
occurrence  on  both  sides  of  the  asylum.  There  were  twelve  fresh  cases 
of  dysentery,  and  four  of  erysipelas  every  month.  Suspicion  having 
fallen  on  the  state  of  the  drains,  a  competent  engineer  was  appointed  to 
examine  them  and  inquire  into  the  sanitary  state  of  the  asylum  generally. 
He  at  once  detected  numerous  faulty  points  in  the  system  of  drainage, 
and  made  recommendations  for  their  rectification.  The  adoption  of 
his  recommendations  have  been  followed  by  the  disappearance  of 
dysentery  and  erysipelas  from  theestablishment. 


a  french  view  of  the  feeding  of  infants. 

The  permanent  Commission  on  the  hygiene  of  infancy,  after  examining 
a  number  of  papers  and  letters  sent  in  in  competition  for  the  prize 
offered  for  the  best  treatise  on  “Artificial  Nursing’-,  report  that  nearly 
all  those  who  have  considered  the  subject  arrive  at  the  following  con¬ 
clusions.  1.  When  absolutely  uncontrollable  circumstances  make  it  im¬ 
possible  that  the  child  should  be  suckled,  either  by  the  mother  or  by  a 
wet-nurse,  artificial  nourishment  should  be  resorted  to  at  home, 
only  by  the  mother,  or  under  her  immediate  superintendence.  2. 
When  there  is  a  necessity  for  bringing  up  the  infant  by  hand,  and  not 
under  the  mother’s  care,  it  should  be  placed  under  the  care  of  a  con- 
scientious,  careful,  and  experienced  woman,  having  a  good  supply  of 
fresh  milk.  3.  Mixed  feeding  is  a  good  method,  and  accustoms  the 
child  to  artificial  nourishment.  4.  Bringing  up  by  hand,  when  em¬ 
ployed  under  good  conditions,  for  robust  children,  the  offspring  of 
healthy  parents,  gives,  when  employed  at  home,  and  especially  in  the 
country,  excellent  results,  and  is  certainly  superior  to  suckling  by  wet- 
nurses  living  at  home  with  their  husbands,  and  poorly  remunerated. 
5.  Bringing^up  by  hand,  when  employed  beyond  the  reach  of  family 
superintendence,  yields  results  inferior  to  suckling  under  the  same  con- 
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-ditions.  6.  Bringing  up  by  hand  in  a  collection  of  children  certainly 
exposes  the  infants  to  great  risks,  and  generally  ends  fatally,  whatever 
may  be  the  precautions  taken  and  the  hygienic  measures  adopted.  To 
these  conclusions,  M.  Yilliers,  the  Secretary  of  the  Commission,  adds 
the  following  recommendations:  1.  Where  breast-milk  is  wanting  for 
the  infant,  the  milk  of  a  cow  or  goat  which  has  recently  been  delivered, 
or  of  milk  of  the  first  milking ;  or,  if  that  cannot  be  had,  warm  milk 
diluted  with  half  water  during  the  first  week,  and,  during  the  second 
week,  with  a  fourth  part  of  added  water  slightly  sweetened,  according 
to  the  digestive  power  of  the  child.  3.  This  milk  should  be  given  to 
the  children  from  glass  or  earthenware  vessels,  which  should  be  care¬ 
fully  washed  every  time  they  are  used.  No  vessels  should  be  used 
which  contain  lead  nor  mouthpieces  made  with  vulcanised  India-rubber. 
4.  It  should  be  borne  in  mind  that  feeding  with  the  bottle  or  feeding- 
cup  entirely  without  the  breast  greatly  increases  the  chances  of  illness 
and  death  to  the  child,  unless  such  method  of  nourishment  is  made  use 
of  in  the  family  circle,  and  by  experienced  persons.  This  plan  of  feeding 
cannot  be  adopted  in  the  midst  of  a  collection  of  children  without 
■causing  them  to  incur  the  greatest  risks. 


ASYLUM-MORTALITY  AND  NON-RESTRAINT. 

The  influence  of  modern  improvements  in  asylums  and  in  the  treat¬ 
ment  of  the  insane,  in  diminishing  the  mortality  and  prolonging  the  lives 
of  lunatics,  is  very  clearly  brought  out  by  Dr.  Cassidy  in  the  recently 
issued  annual  report  of  the  County  Asylum  at  Lancaster.  The  average 
annual  death-rate  in  that  institution  in  the  decennium  1829  to  1839, 
was  21.58  per  cent,  of  the  average  numbers  resident.  In  the  decen¬ 
nium  1839  to  1849,  it  was  11.24  per  cent.4  in  that  of  1849  to  1859,  it 
was  9.89  per  cent.;  in  that  of  1859  to  1869,  it  was  8.93  per  cent.;  and 
tn  that  of  1869  to  1879,  it  was  7.62  per  cent.  The  first  great  reduc¬ 
tion  took  place  at  the  period  when  Mr.  Gaskell  abolished  the  restraint 
system,  and  introduced  many  improvements  in  management  and  treat¬ 
ment,  in  doing  which  he  was  warmly  supported  by  the  Committee  of 
\  isitors  and  the  late  Dr.  de  Vitre,  then  Visiting  Physician.  Subsequent 
reductions,  although  less  conspicuous,  have  been  steadily  maintained, 
and  have  corresponded  with  those  progressive  ameliorations  in  the 
condition  of  the  insane  which  have  grown  out  of  that  momentous 
revolution,  the  abolition  of  restraint.  Dr.  Cassidy’s  statistics  should 
be  well  pondered  by  those  reactionists  who  now  suggest  the  reintroduc¬ 
tion  of  restraint  into  asylums,  and  who  can  only  be  classed  with  the 
short-sighted  advocates  of  protection  as  against  free  trade. 


MR.  TOMES  AND  THE  DENTAL  PROFESSION. 

We  read  with  interest,  in  the  Monthly  Review  of  Dental  Surgery ,  z 
report  of  a  meeting  of  members  of  the  British  Dental  Association  foi 
the  purpose  of  presenting  testimonials  to  Mr.  John  Tomes,  F.R.S.,  anc 
to  Mr.  James  Smith  Turner,  in  recognition  of  their  services  as  Pres! 
dent  and  Secretary  of  the  Dental  Reform  Association.  Although  z 
handsome  sum  was  subscribed  for  the  purpose,  Mr.  Tomes  acceptec 
only  a  portrait  of  himself  as  a  presentation  to  his  family  ;  and  to  Mr, 
Smith  Turner  was  presented  a  clock,  and  cheque  for  the  balance  o 
35°  guineas.  Anyone  who  is  aware  of  the  part  which  Mr.  Tomes  ha< 
played  in  the  recent  organisation  of  dentists  under  the  Dental  Act,  wil 
know  that  it  is  very  greatly  to  his  exertions  that  the  dental  professior 
and  those  who  are  registered  under  the  Act  owe  their  present  organisa 
tion.  Differences  of  opinion  exist  as  to  the  justice  of  the  particulai 
provisions  of  this  Act,  which  allows  the  title  of  Dental  Surgeon  tc 
Licentiates  in  Dentistry  of  the  College  of  Surgeons  in  lieu  of  limiting 
it,  as  many  contend  it  ought  to  be  limited,  to  members  of  the  College 
<>f  Surgeons.  Apart  from  this  contention,  which  admits  of  indefinite 
argument,  but  which  at  present  settles  the  question  on  the  larger  basis, 
everyone  will  acknowledge  that  to  Mr.  Tomes,  more  than  any  othei 
r”10’  V*  ^UC  Present  state  of  things,  which  has,  at  least,  the  advantage 
la}  ing  a  comprehensive  basis  for  the  organisation  of  the  dental  pro- 
cssion  ,  and  the  establishment  of  a  Register ,  to  which,  in  future,  nc 
>  ne  will  be  admitted  who  has  not  made  good  his  claim  by  an  excellen: 


preliminary  education  and  a  satisfactory  examination  by  one  of 
chartered  bodies.  Mr.  Tomes  has  devoted  himself  to  the  work  w 
unswerving  firmness,  singular  energy,  and  great  practical  skill.  Ma 
of  those  with  whom  he  had  been  in  the  habit  of  working  in  the  p, 
separated  themselves  from  him  ;  and  if  any  man  had  a  peculiar  temp 
tion  to  adhere  to  a  very  rigid  and  particular  standard  of  qualificatic 
or,  at  least,  some  distinguishing  aristocratic  mark  for  those  who  be 
such  qualification,  it  would  be  Mr.  Tomes,  who  in  his  own  person,  a 
in  that  of  his  son,  has  shown  not  only  how  to  value,  but  how  to  atta 
the  highest  scientific  titles  which  are  within  the  reach  of  any  prof 
sional  man.  The  more  democratic  view  which  he  took  was  certaii 
not  dictated  by  any  class  sympathy ;  and,  in  separating  himself  frr 
the  majority  of  qualified  surgeons  practising  dentistry  on  the  point 
issue,  Mr.  Tomes  must  have  made  no  small  personal  sacrifice  tt 
principle  which  he  believed  of  public  value.  His  personal  influen 
with  members  of  the  Medical  Council;  his  excellent  scientific  positic 
and  the  facilities  which  he  had  for  devoting  to  this  cause  time,  facultk 
and  experience,  which  he  had  set  free  from  the  exigencies  of  aicti 
practice,  enabled  Mr.  Tomes  to  achieve  a  rapid  and  complete  succejl 
which  astonished  his  own  profession,  and  completely  outstripped  t| 
slow  movements  of  the  Medical  Council.  It  is  curious,  to  this  day,  B 
notice  how  little  even  the  leaders  of  that  Council  either  understa: 
their  position,  or  have  grasped  the  meaning  of  the  war  which  wag< 
At  the  recent  dinner  of  the  Association  of  Surgeons  practising  De 
tistry,  leading  members  of  the  Council  stood  up  to  protest  against  t| 
provisions  of  the  Dental  Act  which  give  the  title  of  Dental  Surgeon 
other  than  members  of  the  College  of  Surgeons,  apparently  not  seei 
that  they  are  the  persons  responsible  for  it ;  for,  by  lifting  their  fingi 
or  by  a  word  from  their  President,  Dr.  Acland,  they  could  have  pi 
vented  it ;  and  although,  if  one  can  accept  the  individual  utterances 
most  influential  members  of  the  Council,  they  agree  with  the  Assoc;  1 
tion  of  Surgeons  practising  dentistry,  yet  it  is  certain  such  was  the  inti 
ence  of  Mr.  Tomes,  and  such  the  glamour  which  he  exercised  over  tl 
president  and  members  of  the  General  Medical  Council,  that  th 
allowed  his  Bill,  a  private  Bill,  to  go  through  unopposed  in  a  busy  se 
sion,  although  it  was,  in  a  number  of  respects,  essentially  different  fro 
the  Bill  which  they  had  approved  in  Council,  and  although  it  is  no 
declared  to  contain  provisions  of  which  they  strongly  disapprov 
Whatever  may  be  said  of  this  from  the  point  of  view  of  medical  polic 
at  least  it  reflects  credit  on  Mr.  Tomes.  He  knew  his  own  mind  ;  1 
framed  a  definite  scheme  which  should  be  all  conclusive,  and  shou 
settle  for  ever  the  question  of  making  a  register ;  and  he  carried  1 
scheme.  No  wonder,  then,  that  the  dentists  feel  that  they  owe  to  hi 
and  his  able  lieutenant,  Mr.  Smith  Turner,  a  debt  of  gratitude  ;  and 
is  fitting  that  one  of  the  first  acts  of  the  British  Dental  Association 
which  has  been  framed  on  the  model  of  the  British  Medical  Associatu 
— should  be  to  testify,  in  an  open,  public,  and  lasting  manner,  he 
great  is  their  sense  of  the  value  of  the  services  which  these  gentlenK 
hava  rendered  to  the  profession  of  dentistry. 


SANITARY  PROGRESS  IN  THE  UNITED  STATES. 

Dr.  Acland,  in  the  course  of  his  address  to  the  Section  of  Pub! 
Medicine,  took  occasion  to  remark  on  the  sanitary  progress  made  l 
the  executive  in  the  United  States.  “No  sanitary  work”,  said  h 
“at  the  present  moment,  exceeds  in  interest  the  proceedings  in  respe 
of  health-organisation  and  administration  inaugurated  last  year  by  tl 
National  Board  of  Health  in  the  United  States”;  and,  in  illustratic 
of  this,  he  submitted  several  numbers  of  the  New  York  official  journ 
—  The  City  Record — and  copies  of  recent  statistical  summaries  a; 
reports.  A  collection  of  the  forms  and  circulars  in  use  by  the  Ne 
York  Board  of  Health  was  also  passed  round  for  the  consideration 
those  attending  the  Section  ;  and  as  these  forms,  etc.,  excited  co 
siderable  attention,  and  many  of  them  are  singularly  suggestive,  it  m. 
not  be  out  of  place  to  give  a  list  of  them  here.  The  forms,  taking  the 
as  they  come,  are  as  follows  :  1.  Return  of  a  still-birth.  2.  Return 
a  marriage.  3.  Report  of  sanitary  inspector  after  examining  premb 
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!  angerous  to  life  or  detrimental  to  health — constituting  complaint  and 
>roof.  4.  Report  of  sanitary  inspector  as  to  case  of  infectious  disease. 

Register  for  tenement-house  (particulars  of  measurements).  6.  Com- 
daint  as  to  condition  of  tenement-house.  7.  Sanitary  superintendent’s 
emi-weekly  report.  8.  Undertaking,  to  be  signed  by  consignees  of 
>ales  of  rags  imported,  not  to  break  any  of  the  same  so  long  as  they 
emain  within  the  limits  of  the  city  and  county  of  New  York.  9.  Sworn 
ieposition  of  scavenger  that  he  has  duly  emptied  privy-vaults.  10. 
Application  for  transit  or  disinterment  permit.  II.  Application  for 
lermit  to  carry  on  a  noxious  trade  ;  to  bring  persons  or  articles  from 
luarantine  ;  to  land  rags,  hides,  skins,  etc. ;  to  remove  and  deposit 
nanure,  garbage,  etc.;  to  keep  swine;  to  open  yarding  for  cattle, 
•heep,  etc.;  to  keep  cows;  to  conduct  business  of  butcher,  cattle- 
lealer,  or  vegetable-dealer ;  to  open  slaughter-houses ;  to  conduct 
business  of  scavenger  ;  for  bells,  blasting,  or  firearms  ;  for  keeping 
r  transporting  explosive  substances ;  as  pound-keeper  ;  to  occupy 
street  or  public  place;  to  build  vaults,  etc.;  for  furnace,  mill,  or  fac- 
tory ;  to  dwell  or  lodge  in  or  near  a  slaughter-house.  12.  Certificate 
)f  death.  (The  physician  who  attends  any  person  in  a  last  illness  is 
responsible  for  the  presentation  of  the  certificate,  accurately  filled  up, 
.0  the  Bureau,  within  thirty-six  hours  after  said  person’s  death.)  13. 
Sworn  deposition  of  health-inspector  of  violation  of  — —  section  of 
sanitary  Code.  14.  Transit  or  disinterment  permit.  15.  Permit  of 
■'anitary  Bureau  to  discharge  cargo.  16.  Notice  to  alter,  repair, 
deanse,  or  improve  premises  for  the  abatement  of  nuisances.  The  cir- 
:ulars  or  hand-bills  issued  by  the  Sanitary  Bureau  bear  the  following 
titles  :  1.  Instructions  for  disinfection.  2.  Sanitary  regulations  against 
small-pox,  scarlatina,  measles,  and  diphtheria.  3.  Report  of  the  Sani¬ 
tary  Committee  of  the  Board  of  Health  on  Diphtheria.  (Mode  of 
attack,  symptoms,  precautions,  etc.)  4.  Report  of  the  Sanitary  Com¬ 
mittee  of  the  Board  of  Health  on  Sunstroke.  (Its  causes,  and  precau¬ 
tions  to  be  taken  to  avoid  it.)  5.  Instructions  regarding  the  preven¬ 
tion  of  cholera,  ordered  to  be  sent  to  the  agents  of  steamboats  and 
railroads  communicating  with  New  York,  and  to  the  keepers  of  hotels, 
lodging-houses,  emigrants’  and  sailors’  boarding-houses,  to  ferry-masters, 
and  to  be  widely  distributed.  6.  General  directions  to  be  followed 
after  vaccination.  (A  doctor  visits  each  house  twice  a  year,  and  offers 
free  vaccination.  Yaccination  is  also  performed  daily  at  the  office  of 
the  Board  of  Health,  between  9  a.m.  and  4  p.m.)  This  circular  is 
issued  in  English  and  German.  7.  Rules  for  the  care  of  infants. 
(Nursing  of  infants,  feeding  of  infants,  and  summer  complaints.)  This 
circular  is  issued  in  English  and  German.  8.  Notice  to  parents  from 
the  Board  of  Education.  “  A  physician  from  the  Board  of  Health  will 

call  at - school  to  examine  the  pupils  on - .  If  your  child 

require  vaccination  to  protect  it  from  small-pox,  it  will  be  sent  home 
for  your  consent,  and  will  be  vaccinated  on  the  following  day.  Bovine 
vaccine  virus  only  is  used  by  the  Health  Department.  A  certificate 
will  be  given  with  each  successful  vaccination.  Any  other  physician 
may  vaccinate  the  child.”  Dr.  Acland  also  submitted  copies  of  cir¬ 
culars  issued  by  the  State  Board  of  Health  of  Massachusetts.  Among 
them  were  a  letter  addressed  to  medical  men  and  householders  on 
diphtheria,  a  paper  of  able  suggestions  for  preventing  the  spread  of 
scarlatina,  and  “a  description  of  the  symptoms  of  the  disease  in 
ar.imals  known  as  hydrophobia”.  This  last  circular  is  printed  on 
every  dog-licence  issued  by  the  State. 

VACCINATION  AND  REVACCINATION. 

Dr.  Bernard  of  Cannes  has  sent  to  the  Societe  Francaise  d’Hygit-ne 
;  an  account  of  the  vaccinations  and  revaccinations  performed  by  him 
!  from  March  of  this  year  to  August  19th.  The  results  are  330  vaccina¬ 
tions,  of  which  323  were  successful ;  and  79  revaccinations  had  12  cha¬ 
racteristic  successes.  The  vaccine  used  was  cow-pox,  cultivated  by  the 
Milanese  Committee,  and  sent  to  M.  Bernard  by  Dr.  Janssens  of 
;  Brussels.  With  two  double  plaques,  he  vaccinated  six  children  with  a 
perfectly  satisfactory  result.  M.  Bernard  writes  that  he  is  specially 
interested  in  diffusing  vaccination  in  his  district,  because,  during  the 


last  summer,  he  closely  observed  a  small  epidemic  of  small-pox,  in  which 
he  found  that,  out  of  forty  deaths  that  occurred,  none  were  of  persons 
who  had  been  vaccinated.  Of  all  the  small-pox  patients  who  had  been 
vaccinated,  whether  recently  or  at  a  distant  period,  not  one  succumbed 
to  the  disease. 

PINE-WOOI.  CLOTHING. 

Throughout  France  and  Germany,  a  considerable  reputation  has  been 
achieved  by  the  product  of  the  pine-wool  fabrics  of  Rernda,  in  ThUr- 
ingen.  The  jerseys,  drawers,  and  under-clothing  made  of  this  product 
are  woven  into  warm  aromatic  nether  garments,  which  are  much  worn 
as  under-clothing,  and  which  have  a  considerable  reputation  for  use  as 
preventitives  of  rheumatic  affections,  and  for  protecting  the  body  against 
sudden  changes  of  temperature  in  inclement  weather.  We  are  not  aware 
of  any  English  experience  of  them  ;  but  they  are  now  being  introduced 
by  Messrs.  Welch  and  Margetson,  and  claim  attention  in  any  case  as 
warm,  well  made,  and  comfortable  woollen  under-clothing,  particularly 
well  adapted  for  wear  during  the  colder  seasons  of  this  climate. 


SCOTLAND. 


registrar-general’s  returns. 

From  the  Registrar-General’s  returns  for  the  week  ending  August  21st, 
it  appears  that  the  death-rate  in  the  eight  principal  towns  was  18.6  per 
1000  of  estimated  population.  This  rate  is  1.5  nbove  that  for  the  cor¬ 
responding  week  of  last  year,  and  1.5  below  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in  Terth. 
viz.,  9.7  per  1000;  and  the  highest  in  Paisley,  viz.,  27.6  per  1000. 
The  mortality  from  the  seven  most  familiar  zymotic  diseases  was  at 
the  rate  of  5.1  per  1000 — a  slight  increase  on  the  rate  for  last  week. 
Acute  diseases  of  the  chest  caused  39  deaths,  being  31  less  than  the 
number  for  the  previous  week.  The  mean  temperature  was  59.0°, 
being  4.0°  below  that  of  the  week  immediately  preceding,  and  1.5  above 
that  for  the  corresponding  week  of  last  year. 

THE  HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health,  it  appears  that,  during 
the  fortnight  ending  August  21st,  there  were  447  deaths  registered,  as 
compared  with  443  in  the  preceding  fortnight,  representing  a  death-rate 
of  21.5  in  place  of  21.3  per  1000.  The  mean  temperature  during  the 
fortnight  was  66.4°  Fahr.  The  number  of  deaths  from  pulmonary  dis¬ 
eases  was  107,  in  place  of  100  during  the  preceding  fortnight.  The 
deaths  from  fever  were  16  in  number— 12  from  enteric  fever,  and  4 
from  typhus— while  from  the  infectious  diseases  of  children  there  were 
45  deaths,  viz.,  16  from  whooping-cough,  10  from  measles,  and  19  from 
scarlet  fever.  The  number  of  cases  of  fever  registered  was  122,  viz., 
109  from  enteric  fever,  11  from  typhus,  and  2  undefined.  There  are 
at  present  in  the  Belvidere  Flospital  13d  cases  of  enteric  fevei,  78  of 
scarlet  fever,  9  of  measles,  26  of  typhus,  2  of  small-pox,  and  7  of 
whooping-cough — in  all,  25S,  as  compared  with  263  this  day  foitnight. 

REPORT  OF  THE  LUNACY  BOARD  FOR  SCOTLAND. 

The  twenty-second  report  of  the  Commissioners  in  Lunacy  for  Scotland 
states  that  the  number  and  distribution  of  the  insane  in  Scotland,  exclu¬ 
sive  of  unreported  lunatics  living  in  private  dwellings,  were  as  follows. 
In  royal  and  district  asylums,  2,867  males  and  2,931  females;  of  the 
former,  674,  and,  of  the  latter,  555,  were  private  patients,  while  2,193 
males  and  2,376  females  were  paupers;  in  private  asylums,  51  males 
and  107  females ;  in  parochial  asylums,  564  males  and  665  females  ;  in, 
lunatic  wards  of  poorliouses,  298  males  and  378  females ;  and  in  pri¬ 
vate  dwellings,  609  males  and  914  females,  42  of  the  former  being 
private  patients,  and  66  of  the  latter  the  same,  while  567  males  and 
848  females  were  paupers.  There  were,  in  the  lunatic  department  of 
the  General  I’rison,  Terth,  43  males  and  18  females  ;  and,  in  training- 
schools,  109  males  and  70  females  ;  of  whom,  60  of  the  former  and 
51  of  the  latter  were  private  patients,  while  49  males  and  19  females 
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were  paupers.  There  were  thus,  in  Scotland,  9,646  lunatics,  of  whom 
1,606  were  private  patients  and  7,957  paupers.  There  has  been  (1)  a 
somewhat  greater  increase  than  usual  in  the  number  of  private  patients; 
(2)  the  population  of  private  asylums  has  decreased  appreciably;  (3)  the 
rapid  increase  in  the  number  of  pauper  lunatics,  which  characterised 
the  four  previous  years,  has  somewhat  abated ;  (4)  the  pauper  lunatics 
are  all  provided  for  in  public  establishments  ;  (5)  there  has  been  a  slight 
decrease  in  the  number  of  private  lunatics  provided  form  private  dwell¬ 
ings,  and  an  increase  in  the  number  of  pauper  lunatics  so  provided  for 
since  January  1S58,  when  the  Commissioners  first  entered  upon  their 
duties.  During  that  time,  the  number  of  lunatics  officially  known  to 
the  board  has  increased  from  5,823  to  9,624.  After  making  due  allow¬ 
ance  for  the  increased  population  of  the  country,  the  report  shows  that 
the  number  of  private  lunatics  in  asylums  has  increased  12  per  cent, 
since  1S58,  while  the  number  of  pauper  lunatics  in  asylums  and  similar 
establishments  has  increased  82  per  cent.  The  number  of  pauper 
lunatics,  which,  in  1858,  was  157  per  100,000,  amounted  on  January 
1st,  18S0,  to  217  per  100,000;  although,  during  the  same  period,  the 
number  of  registered  paupers  fell  from  2,630  to  1,718  per  100,000. 
During  the  last  twenty  years,  the  mortality  of  private  patients  has 
remained  much  the  same,  but  there  has  been  a  slight  diminution  in 
the  mortality  of  pauper  lunatics,  due,  doubtless,  to  improved  hygienic 
and  dietetic  and  regimenal  conditions.  The  report  contains  much 
interesting  material,  and  will  repay  perusal.  As  to  the  financial  part  of 
the  report,  it  shows  that,  since  1S58,  the  total  expenditure  has  increased 
133  per  cent.,  the  expenditure  for  asylum  treatment  having  increased 
1 68  per  cent.,  and  that  of  boarding  in  private  asylums  30  per  cent. 
The  average  cost  per  annum  for  each  patient  has  increased  in  asylums 
and  in  lunatic  wards  of  poorhouses  from  about  £ 20  to  ^26  ;  in  private 
dwellings,  it  has  increased  from  about  £8  to  £13  ;  the  average  expendi¬ 
ture  for  establishments  and  private  dwellings,  taken  together  with  all 
other  costs,  have  increased  from  about  £16  to  about  ^24. 

HEALTH  OF  EDINBURGH  FOR  JULY. 

The  monthly  report  of  Dr.  Littlejohn,  medical  officer  for  the  City  of 
Edinburgh,  showed  that,  during  July,  the  340  deaths  registered  gave  a 
mortality  of  18.30  per  1000.  The  average  rate  in  the  month  of  July 
for  the  five  preceding  years  was  18.49.  Of  the  340  deaths,  103 
occurred  in  the  New  Town,  200  in  the  Old  Town,  and  37  in  the 
southern  suburbs,  the  respective  death-rates  being  14.67,  21.04,  and 
*7-94-  bully  43  per  cent,  of  the  deaths  were  of  children  under  five 
years  of  age.  Diseases  of  the  chest  caused  fully  25  per  cent.,  zymotic 
diseases  fully  14  per  cent.,  and  debility  of  age  fully  9  per  cent,  of  the 
entire  mortality. 

- - ♦ - 

IRELAND/ 


In  consequence  of  want  of  funds,  twenty-five  beds  have  been  closed 
in  the  Meath  Hospital,  Dublin.  This  is  the  first  time  that  this  circum- 
stance  has  occurred  for  the  past  hundred  years. 

The  Local  Government  Board  have  informed  the  Cork  Board  of 
Guardians  that  they  have  recommended  the  Loan  Commissioners  of 
Public  \\  orks  to  lend  the  guardians  ^2,000  for  the  Intercepting  Hos¬ 
pital,  the  repayment  to  extend  over  thirty-five  years. 


queen’s  COLLEGE,  BELFAST. 

he  report  of  the  President  for  the  year  ending  19th  July  last,  states  that 
e  c°lffige  continues  to  prosper  in  the  numbers  of  students  attending 
t  e  vaiious  classes,  in  the  efficiency  of  the  professorial  teaching,  and  in 
t  e  distinguished  successes  achieved  by  those  trained  in  the  institution 
-t  t  e  examinations  for  admission  into  the  several  departments  of  the 
public  service,  and  in  open  competition  for  some  of  the  highest  honours 
awarded  by  the  older  universities  of  the  United  Kingdom.  The  num- 
cr  of  students  has  gradually  increased  ;  for  example  :  the  average 
atlenc  ance  during  the  ten  years  1849-59,  was  189;  during  1859-69,  it 


was  368 ;  during  1869-79,  it  was  400 ;  while  the  number  of  studen 
enrolled  during  the  past  session,  was  494.  It  is  satisfactory  also  t 
learn  that  the  steady  increase  from  year  to  year  has  been  mainly  in  th 
faculties  of  arts  and  medicine,  showing  that  the  Queen’s  College,  Be! 
fast,  is  largely  contributing  to  the  intellectual  and  professional  educj 
tion  of  the  people  of  Ireland,  and  is  thus  most  efficiently  fulfilling  th 
important  purposes  for  which  it  was  established.  The  steady  an 
rapid  increase  of  the  medical  school  is  encouraging,  but  there  appear 
to  be  an  urgent  necessity  for  the  enlargements  of  the  medical  building? 
more  especially  in  the  departments  of  chemistry,  natural  history,  experi 
mental  physics,  and  anatomy ;  while  no  provision  has  been  made  fo 
an  efficient  physiological  laboratory’,  now  essential  in  every  medica 
school.  The  president  points  out  the  importance  in  the  present  con 
dition  of  Ireland  of  giving  the  fullest  encouragement  for  the  systemati 
study  of  those  branches  of  knowledge  which  contribute  to  the  develop 
ment  of  the  natural  resources  and  staple  manufactures  of  the  country 
Reference  is  made  in  the  report  to  the  loss  the  college  sustained  by  thij 
resignation  of  Thomas  Andrews,  M.D.,  F.  R.S.,  Vice-President  anJ 
Professor  of  Chemistry.  Of  the  services  rendered  by  Dr.  Andrews  t< 
the  college  and  to  the  cause  of  science  throughout  the  world,  the  pre 
sident  remarks,  it  would  be  impossible  to  speak  in  too  high  terms 
His  skill  as  a  teacher,  and  his  celebrity  as  an  original  investigator  anc 
discoverer,  placed  him  in  the  very  first  rank  among  the  chemists  of  th< 
age.  But  while  they  lament  his  loss,  it  is  some  satisfaction  to  knov 
that  his  name  and  the  memory  of  his  scientific  achievements  will  bt 
perpetuated  in  the  Queen’s  College,  Belfast,  by  a  scholarship,  founder 
by  his  admirers  and  friends,  which  will  be  awarded  from  year  to  yea 
for  high  attainments  in  chemical  science. 


WATERFORD  WORKHOUSE. 

This  institution  appears  to  be  fnuch  overcrowded,  and  the  Local 
Government  Board  have  recently  drawn  the  attention  of  the  guardian 
to  the  matter.  They  state  that  the  Board  have  too  long  deferred  the 
necessity  of  providing  additional  buildings,  and  that  they  will  be 
incurring  a  great  responsibility  if  the  subject  be  allowed  to  remain 
longer  in  abeyance.  The  guardians  will  consider  the  matter  at  a  future 
meeting. 


BELFAST  ROYAL  HOSPITAL. 

At  a  quarterly  meeting  of  the  General  Committee  held  last  week,  it 
was  reported  that,  during  the  quarter  ending  July  31st  last,  404  intern 
patients  had  been  treated  in  the  hospital,  and  33  operations  performed: 
while  2,871  were  extern  patients,  necessitating  1,279  operations.  The 
Board,  being  of  opinion  that  the  last  Sunday  in  the  year  was  not  the 
most  suitable  day  for  Hospital  Sunday,  called  a  special  meeting  tc 
discuss  the  subject ;  when  it  was  unanimously  resolved  that  the  daj 
should  be  altered  to  the  last  Sunday  in  November.  The  bequest  ol 
the  late  Miss  Hutton,  about  ^1,500,  having,  within  the  last  week, 
become  available,  a  question  arose  as  to  whether  the  Board  should  be 
allowed  to  utilise  a  portion  of  it  to  pay  off  all  the  outstanding  accounts 
due  to  the  close  of  the  financial  year,  viz.,  August  31st;  and,  after  some 
discussion,  a  resolution  granting  the  necessary  permission  was  adopted. 
A  special  meeting  of  the  Committee  was  held  last  Monday  for  the 
election  of  a  physician  in  the  room  of  Dr.  J.  W.  T.  Smith,  and  of  a 
surgeon  in  the  room  of  Mr.  John  Moore,  who  retired  by  rotation. 
Both  gentlemen  were  re-elected,  the  chairman  observing  that,  while  they 
had  paid  a  compliment  to  them  by  re-electing  them,  they  had,  at  the 
same  time,  honoured  themselves.  It  was  quite  unnecessary  to  speak 
of  their  qualifications ;  and  it  was  a  source  of  confidence  to  the  sub¬ 
scribers,  as  well  as  an  advantage  to  the  patients,  that  they  had  on  their 
staff  eminent  surgeons  and  physicians  who  gave  their  most  valuable  time 
to  the  services  of  the  institution. 


Presentation. — Dr.  Wheeler  of  Belfast  has  been  presented  with  a 
handsome  brougham  and  victoria,  as  a  mark  of  esteem  and  affection 
from  his  friends  and  patients. 


Sept.  4,  1880.] 
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POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  annual  meeting  of  the  Poor-law  Medical  Officers’  Association 
(England  and  Wales)  was  held  on  Thursday,  August  12th,  in  the  Council 
Room,  Guildhall,  Cambridge;  Joseph  Rogers, -M.D.,  in  the  chair. 

The  Chairman  stated  that,  three  years  before,  inconsequence  of  the 
extreme  difficulty  in  getting  the  country  Poor-law  medical  officers  to 
come  to  London,  the  Association  decided  to  attend  the  annual  meetings 
of  the  British  Medical  Association,  and  to  take  the  opportunity  so 
afforded  of  coming  into  contact  with  the  Poor-law  medical  officers,  and 
addressing  them.  Three  years  previously  they  were  at  Manchester, 
and  addressed  a  large  meeting  of  guardians  and  others;  and  he  hoped 
they  did  some  good.  Two  years  ago,  they  were  at  Bath,  and  sowed  a 
little  seed,  which  he  hoped  had  fructified.  Last  year,  they  went  to 
Cork,  and  talked  about  the  grievances  of  the  service,  and  counselled 
unanimity  in  the  advocacy  of  the  wrongs  of  which  they  complained. 
He  had  occupied  his  present  position  for  more  than  twenty  years,  and 
he  should  have  to  travel  over  much  of  the  ground  he  had  traversed 
before;  but  these  repetitions  were  unavoidable.  They  must  go  on 
"pegging  away”  if  they  wished  to  gain  the  objects  they  had  in  view. 
One  thing  which  occurred  to  him  was,  it  was  only  due  to  the  apathy  of 
the  profession  that  they  had  not  accomplished  more.  Fie  should  con¬ 
tent  himself  on  this  occasion  by  briefly  citing  facts  which  would  prove 
that  medical  relief  in  the  rural  districts  (they  had  achieved  all  they 
wished  for  in  the  metropolis)  was  unsatisfactory,  to  the  medical  officer, 
to  the  poor,  and  to  those  who  had  to  provide  the  funds.  It  was  un¬ 
satisfactory  to  the  ratepayer,  because  he  had  to  pay  more  in  localities 
where  the  medical  service  was  badly  paid,  and  where,  as  an  inevitable 
consequence,  the  sick  poor  were  more  or  less  neglected.  Flis  old  friend 
Mr.  Richard  Griffin  had  for  a  series  of  years  ventilated  what  he  called 
the  grievances  of  the  Poor-law  medical  officer.  Twenty  years  ago,  he 
(the  chairman)  came  to  the  conclusion  that  he  was  on  the  wrong  tack, 
and  that  such  a  mode  of  agitating  the  question  would  never  lead  to  any 
reform.  The  public  did  not  care  anything  about  them,  but  left  them 
to  do  their  best  or  their  worst,  perfectly  indifferent  as  to  what  happened 
to  them,  unless  they  got  into  a  scrape,  and  then  they  came  down  upon 
them,  utterly  regardless  of  their  treatment.  He  made  up  his  mind, 
therefore,  to  drop  the  medical  officer  altogether,  and  to  show  the  evil 
results  entailed  upon  the  sick  poor.  It  was  in  that  spirit  that  he  advo¬ 
cated  a  reform  before  the  Select  Committee  which  sat  in  1860-1-2, 
when  he  urged  the  advisability  of  guardians  supplying  all  medicines 
and  dispensaries,  so  that  the  medical  officer  might  not  be  encouraged 
to  scamp  the  provision  and  dispensing  of  drugs.  He  was,  however, 
unsuccessful  on  that  occasion  in  getting  the  Committee  to  adopt  his 
views  in  their  entirety.  Several  divisions  took  place  on  the  subject, 
and  ultimately  a  compromise  was  effected  and  a  recommendation  was 
sent  to  the  House  of  Commons,  embodied  in  a  report  of  the  Committee, 
that  guardians  should  be  advised  to  find  cod-liver  oil,  quinine,  and  other 
expensive  medicines.  Now  when  a  Committee  of  the  House  of  Com¬ 
mons  reported  in  favour  of  a  change,  and  the  House  of  Commons 
adopted  their  report,  it  was  the  duty  of  the  department  affected  by  that 
recommendation  to  immediately  take  steps  to  urge  upon  the  various 
boards  of  guardians  or  other  bodies  throughout  the  country,  the  con¬ 
clusions  arrived  at  by  the  Committee;  but  the  permanent  officials  of 
the  department  put  every  possible  difficulty  in  their  way;  and  the  result 
in  this  particular  instance  was,  that  it  was  not  until  after  repeated  re¬ 
quests  on  the  part  of  the  President  of  the  Board  that  Mr.  Henry  Flem¬ 
ing,  the  secretary,  was  induced  to  send  out  a  circular  letter  to  the  boards 
of  guardians  thirteen  months  after  the  report  was  made.  In  1867,  he 
asked  his  friend  Sir  J.  Simeon  to  move  for  the  circular  letter,  and  what 
had  resulted  from  it.  The  reply  was,  that  401  unions  had  adopted  the 
resolution  in  whole  or  in  part,  and  225  (amongst  them  Cambridge)  de¬ 
clined  to  do  anything  in  the  matter.  The  return  furnished  no  details 
of  what  unions  had  and  what  unions  had  not,  and  to  what  extent  they 
had  carried  out  the  resolution.  In  1876,  he  (the  chairman)  drew  up 
the  following  form  of  return,  and  asked  Dr.  Lush  to  move  for  it  in  the 
House.  It  was  as  follows  :  ‘‘Return  from  the  Unions  and  Parishes 
under  separate  Boards  of  Guardians  in  England  and  Wales,  showing, 
I.  Whether  the  Guardians  supply  cod-liver  oil,  quinine,  and  other  ex¬ 
pensive  medicines;  and  if  so,  at  what  date  they  began  to  do  so:  2. 
Whether  they  supply  all  medicines,  either  to  paupers  in  the  workhouse 
or  to  those  receiving  out-door  medical  relief,  and  if  so,  at  what  date 
they  began  to  do  so.”  As  the  annual  meeting  of  the  British  Medical 
Association  was  to  be  held  in  Cambridge,  it  occurred  to  him  that  he 
would  extract  from  the  return  all  the  points  which  bore  on  the  subject, 
so  far  as  the  Eastern  Counties  were  concerned.  As  to  Cambridge,  he 
had  known  that,  for  the  past  twenty-five  years,  it  had  been  distinguished 


as  the  worst  managed  union  in  the  kingdom  as  regards  its  Poor-law 
medical  relief.  For  years,  it  was  at  variance  with  its  medical  officers, 
and  now  treated  them  on  the  starvation  principle,  and  the  ratepayers 
had  to  pay  for  it.  Cambridge  had  a  population  of  30,000  in  1871; 
and  it  provided  no  quinine,  cod-liver  oil,  or  other  expensive  medicines. 
It  gave  the  munificent  sum  of  ,£37 6  per  year  for  medical  relief,  which 
was  at  the  rate  of  3d.  per  head  of  population.  The  total  expenditure 
on  poor-relief  wTas  ,£25,446,  or  16s.  nd.  per  head  of  population.  He 
did  not  think  there  was  a  town  or  rural  district  in  the  kingdom  which 
paid  so  heavily  for  the  maintenance  of  its  poor  as  Cambridge.  On  the 
other  hand,  Oxford  had  a  population  of  21,000 — 9,000  less  than  Cam¬ 
bridge — the  amount  paid  for  medical  relief  was  £418,  which  was  4j£d. 
per  head  of  population,  against  ,£376  for  Cambridge.  The  gross 
amount  spent  for  poor  relief  was  ,£10,302,  or  9s.  iod.  per  head.  The 
argument  which  he  wished  to  found  on  that,  was  this,  that  the  great 
bulk  of  pauperism  arose  from  sickness;  and  if  they  starved  the  system 
whereby  the  sick  poor  were  provided  for,  the  medical  officers  were  led 
into  carelessness.  A  man  might  make  sacrifices  of  time  and  trouble, 
but  when  he  found  the  guardians  of  the  poor  utterly  indifferent  to  the 
needs  of  the  sick,  he  was  apt  to  become  negligent.  The  result  of  hia 
inquiries  in  Cambridge  was,  that  every  possible  discouragement  wan 
given  to  the  administration  of  proper  medical  relief  to  the  sick  poor. 
The  districts  were  so  arranged  that  the  poor  had  to  travel  needlessly 
long  distances  for  medicine.  The  guardians  were  too  much  in  the 
habit  of  looking  upon  the  poor  as  troublesome  individuals,  without 
thinking  of  the  evil  results  that  accrue  in  the  way  of  pecuniary  ex¬ 
penditure  from  such  a  course.  In  the  Cambridge  union,  and  in  the 
neighbouring  union  of  Chesterton,  there  was  hardly  an  extra  fee  that 
ever  found  its  way  into  the  pockets  of  the  medical  officer.  [A  Voice: 
“That  is  wrong.”]  They  made  arrangements  with  Addenbrooke’a 
Hospital  to  take  all  the  cases  which  carried  a  fee,  and  the  result  was 
that,  whilst  they  made  a  practice  of  paying  a  minimum  salary  to  their 
medical  officers,  with  the  idea  that  these  salaries  should  be  supplemented 
by  fees,  and  these  fees  were  diverted  from  them  to  the  hospital,  and 
their  medical  brethren,  who  delighted  in  giving  so  much  voluntary 
assistance  to  their  fellow  creatures,  did  the  work  of  the  district  medical 
officers.  After  a  limb  had  been  set,  the  patient  was  discharged  to  the 
district  in  which  he  lived,  and  the  Poor-law  medical  officer  was  told  to 
look  after  the  case,  for  which  he  could  not  charge  because  the  limb  had 
been  set  in  Addenbrooke’s  Hospital.  He  would  say  one  word  for  the 
Chesterton  guardians  :  they  did  find  quinine  and  cod-liver  oil.  Their 
medical  relief  was  £476,  or  4d.  per  head  on  a  population  of  27,948, 
whilst  their  Poor-law  relief  expenditure  was  £16,580,  or  ns.  id.  per 
head  only,  instead  of  16s.  id.  at  Cambridge.  With  regard  to  Oxford, 
with  the  view  of  getting  the  necessary  information,  he  (the  chairman) 
wrote  to  the  clerk  of  the  union,  and  in  reply  he  received  the  following 
letter. 

“43,  Corn  Market  Street,  Oxford,  July  29th,  1880.  Dear  Sir, — The 
Oxford  Board  of  Guardians  find  medicines  and  appliances  for  both  in¬ 
door  and  outdoor  sick.  The  board  have  a  dispensary  where  physic  and 
appliances  are  supplied,  and  the  former  made  up  by  a  dispenser  who  has 
a  salary  of  ,£50  a  year.  The  medical  officers  simply  see  patients  and  pre¬ 
scribe.  The  expenditure  for  the  year  ending  Lady  Day  1880  amounts 
to  £138.  The  system  is  considered  to  work  well.  On  the  back  hereof  I 
give  statement  of  account  of  medical  relief. — Yours  truly,  Walter 
Thompson,  Clerk  to  the  Guardians.  Joseph  Rogers,  Esq.,  M.D.,  33, 
Soho  Square,  London. 

“District  medical  officer,  £100;  workhouse  medical  officer,  school 
medical  officer,  £120;  extra  medical  fees,  £10;  drugs,  etc.,  ,£138; 
dispenser,  £50;  total,  £418.” 

Time  would  not  permit  his  quoting  from  the  return  at  greater  length; 
but  he  would  place  in  the  hands  of  members  of  the  Association  copies 
of  the  return,  which  would  show  the  exact  condition  of  things  in  Cam¬ 
bridge,  Bedford,  Huntingdon,  Hertford,  Suffolk,  and  Norfolk.  In 
1878,  he  was  asked  by  the  guardians  of  the  Westminster  Union  to  take 
charge  of  their  school  on  Wandsworth  Common,  owing  to  an  outbreak 
of  purulent  ophthalmia.  He  replied  that  he  would,  if  liberty  of  action 
was  given  him ;  and  he  took  it  for  eight  months.  The  first  thing  he 
did  was  to  put  the  children  on  a  liberal  dietary,  with  wine,  tonics,  and 
expensive  medicines.  At  the  end  of  six  months,  every  child  was  well. 
He  wrote  to  the  dispenser  of  the  union,  and  asked  him  to  extract  from 
the  books  the  absolute  cost  of  the  medicines  he  ordered  whilst  he  had 
charge  of  the  schools,  and  it  turned  out  that  the  absolute  cost  of  the 
medicines  whilst  he  had  the  charge  of  the  schools  was  about  £20  12s.  2d. 
Thus  upwards  of  £20  had  been  absolutely  expended,  and  he  had 
ordered  everything  he  thought  necessary  at  the  time  for  the  treatment 
of  forty-eight  cases  of  purulent  ophthalmia.  The  amount  was  found  by 
the  guardians  of  the  Westminster  Union,  and  to  the  liberal  diet  he  (the 
chairman)  attributed  the  fact  of  having  saved  the  sight  of  those 
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children.  What  he  was  driving  at  was  exactly  the  same  thing  he  had 
been  driving  at  for  the  past  twenty  years:  that  all  drugs  should  be 
found  by  the  guardians,  and,  where  practicable,  dispensed  by  an  inde¬ 
pendent  dispenser ;  that  the  medical  officers  throughout  the  country, 
when  they  went  to  the  bedside  of  the  sick  man,  should  have  no  thought 
of  pecuniary  interest  in  the  supply  of  drugs.  Mr.  Hart,  Dr.  Anstie, 
and  himself  commenced  their  agitation  in  the  metropolis  in  1865,  and 
these  reforms  were  now  being  carried  out  in  the  metropolis  and  forty- 
eight  provincial  unions.  The  same  thing  had  been  adopted  in  Ireland 
since  1850,  and  was  recommended  by  the  Select  Committee  that  sat  on 
Scotch  Poor-law  relief  to  be  universally  carried  out  in  Scotland.  In 
1869,  Mr.  Goschen,  one  of  the  most  intelligent  and  far-seeing  of  the 
Presidents  of  the  Local  Government  Board,  directed  some  of  the  Poor- 
law  inspectors  to  investigate  the  question  of  the  district  medical  relief 
in  rural  districts.  In  the  annual  report  of  1870-1,  they  stated  that  they 
found  that  the  system  of  providing  dispensers  had  only  been  established 
in  nine  unions  (exclusive  of  the  metropolis);  which,  however,  had  since 
been  extended  to  forty  unions;  and  wherever  it  had  been  tried,  it  was 
found  to  work  satisfactorily.  In  the  appendix  of  the  report  would  be 
found  detailed  reports  from  Mr.  Cane,  Mr.  Peel,  and  Mr.  Farnell. 
The  last  named  gentleman  said  he  considered  the  remedy  was  to  be 
found  in  “appointing  dispensers  in  every  union”.  The  Chairman  of 
the  Board  of  Supervision  of  Scotland  thus  replied  to  a  question  :  “  I 
think  their  being  called  upon,  out  of  a  certain  fixed  salary,  to  supply 
any  amount  of  medicines  which  may  be  required,  is  a  great  mistake.” 
He  was  of  opinion  that  the  salary  of  the  medical  officer  should  be  ex¬ 
clusive  of  the  cost  of  medicines.  In  June  1871,  he  addressed  the  Central 
Chamber  of  Agriculture  on  the  subject ;  and  at  the  conclusion  of  his 
address,  and  after  the  discussion  which  took  place,  the  following  reso¬ 
lution  was  proposed,  unanimously  adopted,  and  ordered  to  be  sent  to 
the  Local  Government  Board:  “  That  the  present  system  of  Poor-law 
medical  relief  is  unsatisfactory  in  its  results,  and  needs  amendment.” 
In  the  August  following,  he  (the  Chairman)  addressed  a  similar  meet¬ 
ing  at  Plymouth,  and  in  the  winter  he  addressed  a  similar  meeting  at 
Framlingham  in  Suffolk,  and  in  1872  at  Worcester,  where  similar  reso¬ 
lutions  were  adopted.  He  wished  to  ask  the  present  meeting  to  adopt 
a  resolution  similar  in  character  to  that  which  was  adopted  at  that 
large  lay  meeting  of  noblemen  and  gentlemen  at  the  Central  Chamber  of 
Agriculture  nine  years  ago,  which  had  attracted  the  attention  of  a  large 
number  of  gentlemen  to  the  subject ;  among  them,  Mr.  Hardy,  when 
he  was  President  of  the  Local  Government  Board,  and  many  others. 
He  wished  to  say  a  word  about  the  superannuation  question.  About 
nine  years  ago,  a  Bill  was  carried  through  the  House  of  Commons  to 
superannuate  the  Poor-law  medical  officers.  He  (the  Chairman)  was 
one  of  those  who  waited  upon  Mr.  Goschen  in  respect  to  the  second 
reading.  Mr.  Goschen  said  “they  very  often  found  considerable  diffi¬ 
culty  in  dealing  with  aged  medical  men  who  had  Poor-law  appoint¬ 
ments.  From  their  inquiries,  they  knew  that  many  of  them  were  in 
such  indigent  circumstances  that  they  had  hardly  any  other  source  of 
sustenance  ;  and,  when  they  had  performed  their  duty  for  a  long  course 
of  years,  they  were  asked  to  retire  from  office.  Therefore,  on  the  part 
of  the  Government,  he  supported  the  system  of  superannuation ;  so 
that  they  might  make  some  provision  for  those  aged  medical  men,  and 
have  their  places  filled  by  younger  and  more  active  ones.”  In  that 
spirit  the  Bill  was  introduced  and  passed.  In  the  House  of  Lords, 
Lord  Redesdale  opposed  the  Bill,  and  it  was  only  by  a  system  of  com¬ 
promise  that  they  were  able  to  pass  it.  The  result  of  that  compromise 
was,  that  the  guardians  had  paid  little  or  no  attention  to  the  recom¬ 
mendations  of  the  Select  Committee.  They  took  care  in  many  cases 
to  make  no  provision  for  the  medical  man  when  he  was  past  work,  but 
let  him  go  into  the  union  if  he  were  so  disposed.  On  several  occasions, 
they  had  gone  to  the  Local  Government  Board  and  asked  that  the 
measure  should  be  compulsory  instead  of  permissive,  and  had  received 
very  satisfactory  replies  that  the  department  was  very  anxious  that  there 
should  be  amendments  to  the  Superannuation  Bill.  He  hoped  what 
he  had  said  would  shame  the  Cambridge  Board  of  Guardians  into  a 
more  enlightened  action.  If  it  did  not,  Heaven  help  them! 

Mr.  Edwards  (Ipswich)  had  been  a  Poor-law  medical  officer  for 
thirty-five  years,  he  was  upwards  of  sixty  years  of  age  ;  but  he  dared 
not  apply  for  his  superannuation  allowance,  for  the  reason  that  his 
board  of  guardians  might  say,  “  Let  him  retire,  we  cannot  do  anything 
for  him.”  They  were  told  to  leave  it  to  the  liberality  of  their  boards, 
but  he  advised  them  not  to  put  their  faith  in  this. 

Mr.  W  .  Donovan  (Whitwick)  said  he  had  been  a  medical  officer  in 
Ireland,  and  for  the  last  three  years  had  been  a  medical  officer  in 
England.  lie  concurred  with  what  Dr.  Rogers  had  stated  with  respect 
to  the  supplying  of  drugs  by  the  medical  officer.  He  received  a  salary 
°  J| ,°  a  yfar>  and  he  was  quite  sure  if  he  were  to  prescribe  quinine  and 
cod-hver  oil  for  his  patients,  it  would  take  a  great  deal  more  than  his 


salary  to  pay  for  them.  He  did  not  think  cod-liver  oil  should  be  regarde 
as  a  medicine  at  all.  In  a  case  of  typhoid  fever  it  was  impossible,  wit 
the  miserable  stipend  the  medical  officers  received,  to  give  it  proper  al 
tention.  If  they  could  make  £ 2  a  day  from  private  patients,  the 
could  not  be  expected  to  give  it  up  for  2s.  or  3s.  per  day.  In  Irelan 
they  had  a  dispenser  for  each  district,  and  an  unlimited  supply  of  drug 
as  well  as  instruments. 

Mr.  Pratt  (a  former  guardian  of  the  Westminster  Union)  said,  whe 
he  joined  the  Board  of  Guardians  of  the  Westminster  Union  he  ha 
occasion  to  inspect  the  workhouse,  and,  when  doing  so,  he  saw  j 
number  of  ginger-beer  bottles  which  were  doing  place  for  the  ordinar 
bottles  of  medicine  for  the  sick.  On  inquiry  what  medicine  it  was,  h 
was  told  that  the  medical  officer  did  not  believe  in  medicine  at  all,  an 
so  he  gave  the  patients  water.  During  the  time  he  was  guardian  thej 
changed  the  system,  and  found  the  medicines  for  the  sick  poor,  and  theil 
number  immediately  decreased,  and  went  on  decreasing.  He  attri 
buted  this  to  the  fact  that  they  were  supplied  with  medicines  by  th 
guardians,  and  not  by  the  doctor.  If  they  wanted  to  get  the  sick  poo 
well  they  should  not  let  the  doctor  find  the  medicine,  but  find  the  medi 
cine  themselves,  and  they  would  have  the  patients  well  much  quicker 
and  have  less  poor-rate  to  pay. 

Mr.  Sidney  Campkix  (of  the  Cambridge  Board  of  Guardians)  saij 
although  Dr.  Rogers  had  made  something  like  an  attack  upon  them,  h 
did  not  feel  ashamed  of  his  position.  Dr.  Rogers  had  stated  ,£25,44 
to  be  the  gross  amount  of  poor  relief,  but  he  had  a  balance-sheet  fc 
the  half-year  ending  Michaelmas,  which  showed  that  their  gross  amour 
of  relief  had  been  something  like  £"16,000  or  £18,000;  that  was  to  sa 
about  £9,000  for  the  half-year.  Dr.  Rogers  had  said  their  medica 
officers  had  not  received  extra  medical  fees,  he  could  show  that  for  th 
half-year  ending  Michaelmas  they  received  as  medicalfees  £32  17s.  id. 
and  whenever  they  had  bills  brought  before  them  for  extra  medical  fee 
they  invariably  passed  them.  He  believed  Oxford  was  under  tw 
unions,  and  the  one  which  the  chairman  had  taken  was  the  one  tha 
embraced  the  centre  of  the  town.  Suppose  they  (in  Cambridge)  couf 
take  the  part  that  only  embraced  the  central  part  of  the  town,  and  h 
thought  they  could  show  themselves  in  as  good  a  position  as,  if  no 
better  than,  Oxford.  He  quite  agreed  with  what  Dr.  Rogers  had  sal 
respecting  the  advisability  of  providing  such  expensive  medicines  a 
quinine  and  cod-liver  oil ;  and,  if  such  a  proposition  were  brought  be 
fore  their  board,  he  would  quite  concur  with  such  an  arrangement;  an 
he  thought  it  would  be  a  very  desirable  thing  if  all  unions  were  to  tak 
this  into  their  serious  consideration.  He  did  not  think  their  medica 
officers  were  overpaid  if  they  found  no  medicines  at  all.  It  had  bee: 
suggested  that  cod-liver  oil  should  be  placed  on  the  dietary  system,  anc 
he  should  have  great  pleasure  in  supporting  some  such  a  proposition 
and  also  the  recommendation  that  the  whole  of  the  drugs  be  supplier 
by  the  union. 

Mr.  Alderman  COOK  (Chairman  of  the  Cambridge  Board  of  Guardians 
had  been  acquainted  with  the  working  of  the  Poor-law  in  that  unioi 
for  thirty  years  in  succession.  In  some  of  the  remarks  which  had  beei 
made  by  the  Chairman,  he  thought  he  could  recognise  the  influence  0 
Dr.  Ransome.  There  were  some  things  which  were  not  altogethe 
deserving  of  the  censure  which  the  chairman  had  bestowed  upon  them 
It  had  been  said  that  the  guardians  of  the  Cambridge  Union  had  pair 
no  regard  to  the  convenience  of  the  medical  officers  in  the  arranging  o 
the  districts.  If  Dr.  Rogers  had  been  so  informed,  he  had  been  mis 
informed.  For  the  past  thirty  years,  they  had  been  always  desirous  o 
suiting  the  convenience  of  the  medical  officers,  and  he  thought  he  couk 
show  that  the  districts  were  arranged  in  the  best  possible  manner 
The  next  charge  was  the  one  of  meanness.  He  admitted  the  salarie 
of  the  medical  officers  were  far  too  little;  and,  if  a  proposition  wa: 
made  to  the  board  to  raise  the  salaries  of  the  district  medical  officer: 
of  that  union  50  per  cent.,  he  should  certainly  support  it.  Considering 
the  perils  they  had  to  undergo,  and  the  responsibilities  attaching  to  the 
office,  he  thought  a  salary  of  £80  per  year  far  too  little.  Then,  as  t< 
the  question  of  fees,  he  was  not  aware  that  they  had  refused  any  extra: 
except  extras  for  fractures. 

The  Chairman  said  his  charge  was,  that,  whilst  they  allowed  the 
medical  officers  to  do  all  the  hard  work,  the  fees  which  would  occasion 
ally  fall  to  them  were  taken  from  them  by  an  arrangement  entered  int< 
with  Addenbroke’s  Hospital.  His  opinion  was  there  should  be  nc 
fees,  that  the  salary  should  carry  everything;  but  not  to  supplemen 
the  salary  by  fees,  and  then  to  take  away  the  fees,  for  this  constitute 
a  breach  of  contract. 

Mr.  Alderman  Cook  said  that  the  extras  in  that  union  amounted  tc 
nearly  the  amount  of  the  salary,  and  had  done  so  for  many  years.  Hi 
had  never  known  an  appeal  to  the  Local  Government  Board  to  dis 
allow  any  extras  which  the  medical  officers  had  charged.  As  to  th< 
finding  of  the  drugs,  he  concurred  with  the  remarks  of  the  previou: 
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>eaker,  that  it  would  be  a  good  thing  if  all  the  unions  were  to  supply 
ie  drugs  themselves.  As  to  the  other  question  of  superannuation,  he 
rd  never  had  the  question  brought  before  him  at  Cambridge,  but  he 
>r  one,  and  he  thought  the  other  members  of  the  board  of  guardians, 
oukl  not  be  adverse  to  allow  superannuation,  if  those  medical  officers 
aose  to  vacate  their  position  whose  years  of  service  were  sufficient  to 
istify  it.  They  had  had  no  difficulty  in  getting  officers;  if  there  had 
een  a  vacancy,  there  were  always  three  or  four  applications.  If  they 
ished  to  remedy  their  position,  it  lay  in  their  own  hands;  it  was  of 
0  use  trusting  to  the  board  of  guardians,  who  were  hampered  by  the 
itepayers.  If  they  could  prevail  upon  the  Local  Government  Board 
3  adopt  a  certain  rule,  such  as  that  the  medical  officer  should  have  a 
ilary  according  to  the  amount  of  population  or  mileage,  even  if  it 
ame  to  double  the  amount  of  the  present  salary,  he  did  not  think 
iere  was  a  member  of  the  Cambridge  Board  of  Guardians  who  would 
isa^ree  with  it.  Everything  was  done  by  agitation.  A  half-dozen 
trong,  energetic  men  could  do  that  for  themselves  which  the  whole 
eighbourhood  of  one  town  could  not  do  for  them.  One  thing  he  was 
ery  pleased  to  acknowledge,  that  they  (the  Association)  had,  through 
heir  instrumentality,  induced  the  present  Government  to  withdraw  the 
accination  Act  Amendments  Bill. 

Mr.  Wickham  Barnes  (Honorary  Secretary)  said  he  had  had  prac- 
cal  experience  in  the  dispensary  system.  He  believed  they  would 
nd  it  most  thoroughly  satisfactory.  The  medical  officer  saw  the 
atient,  and  wrote  out  his  prescription,  a  copy  of  which  was  kept,  and 
hvays  to  be  had  afterwards.  This  was  taken  to  the  dispensary,  and 
here  made  up ;  there  was  no  stinting ;  everything  was  done  in  order, 
fe  had  had  experience  in  London  of  the  working  of  this  dispensary 
ystem,  and  it  was  wonderful  the  pleasure  it  gave  to  all  parties.  After 
lluding  to  the  unsatisfactory  state  of  the  superannuation  question,  he 
uggested  that  the  medical  officer  should  first  of  all  endeavour  to  ascer- 
ain  the  feeling  of  the  board  before  he  resigned ;  and,  when  he  found 
he  feeling  was  favourable  to  superannuation,  that  he  should  do  so. 

Mr.  J.  B.  Fetch  (Clerk  to  the  Board)  said  that  the  total  relief  of  the 
oor  at  Cambridge  was  under  ,£15,000  ;  but  then  they  had  a  borough- 
ate  of  £"9,000,  and  there  was  nothing  of  the  kind  at  Oxford. 

The  Chairman  said  it  afforded  him  a  considerable  amount  of  plea- 
ure  to  find  so  many  members  of  boards  of  guardians  present.  He  did 
iot  expect  to  find  all  his  views  endorsed,  which,  however,  were 
ddressed  to  them  in  their  corporate,  and  not  in  their  individual,  capa- 
ity.  It  w’as  a  great  source  of  gratification  to  him  that  two  of  the  num- 
>er  had  spoken  so  extremely  well  and  so  fairly  upon  the  question.  He 
new,  from  his  own  experience,  it  was  a  question  which  required 
airly  going  into ;  and  all  he  had  done  wras,  to  urge  upon  his  profes- 
ional  brethren  upon  the  one  hand,  and  upon  boards  of  guardians  and 
he  public  on  the  other  hand,  the  necessity  for  a  modification  of  the 
rrangements  for  the  sick  poor.  The  interests  of  the  sick  poor  and  the 
atepayer  were  so  blended,  that  he  did  not  wish  to  separate  them.  He 
ould  corroborate  what  Sir.  Pratt  had  said.  He  happened  to  know 
iretty  well,  for  he  was  the  successor  of  the  gentleman  who  boasted  he 
lever  gave  any  medicines  to  the  sick  poor.  He  might  state,  for  the 
onsideration  of  the  guardians  of  that  union,  that  nine  years  ago  they 
vere  at  Plymouth,  and  advocated  exactly  the  same  things  as  they  were 
.dvocating  now,  and  they  had  succeeded  in  establishing  the  dispensary 
ystem  at  Plymouth,  in  Oxford,  Southampton,  Reading,  and  Birming- 
tam.  What  he  wished  to  point  out  was,  if  it  was  good  for  London 
ind  Ireland,  it  was  good  for  the  provinces  and  towns  like  that  of  Cam- 
iridge.  The  Chairman  concluded  by  thanking  them  for  the  kind  atten- 
ion  and  consideration  with  which  they  had  listened  to  his  remarks. 

The  following  resolution  was  moved  by  the  Chairman,  seconded  by 
dr.  Wickham  Barnes,  and  carried  nan.  con. : 

“That  the  present  system  of  medical  poor  relief  is  inadequate  to  the 
rants  of  the  poorer  classes,  is  unsatisfactory  in  its  results,  and  requires 
mendment.  To  this  end,  it  is  expedient  that  the  dispensary  system 
hould  be  generally  adopted.” 

A  Series  of  Breech-Presentations. — Dr.  Randolph  Winslow 
eports,  in  the  American  Journal  of  Medical  Science  for  April,  the 
ase  of  a  coloured  woman,  aged  31,  married  eleven  years,  who  had 
■orne  ten  children,  all  at  or  near  term.  In  every  labour,  the  breech 
nd  inferior  extremities  presented,  and  delivery  was  accomplished 
1  that  position.  All  the  children  were  dead  when  born,  except  the 
xirth,  who  is  alive,  and  is  now  nearly  seven  years  of  age.  This  girl 
•  as  much  smaller  than  any  of  the  others,  but  nearly  perished,  either 
10m  pressure  upon  the  cord,  or  from  the  traction  upon  the  neck,  made 
•}'  the  midwife  in  attendance.  In  the  third  and  tenth  labours,  a  phy- 
ician  was  called,  and  forceps  were  applied.  In  the  other  eight  labours, 
midwife  was  in  attendance,  and  no  instrumental  interference  was 
ecessary. 


IRISH  GRADUATES’  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  the  Lion  Hotel, 
Cambridge,  on  Wednesday,  August  nth  ;  G.  E.  Paget,  M.D.,  F.R.S., 
President,  in  the  Chair. 

The  President  proposed,  and  Mr.  J.  Stewart  seconded,  theadop-. 
tion  of  the  annual  report  of  the  Council.  It  was  as  follows. 

“  Your  Council  have  to  report  that  the  second  annual  meeting  was- 
held  at  Cork,  on  Wednesday,  August  6th,  1879,  under  the  Presidency 
of  W.  MacCormac,  Esq.,  of  St.  Thomas’s  Hospital,  and  the  annual- 
dinner  at  the  Imperial  Hotel  onthesameevening.  Themetropolitandinner 
took  place  at  the  Holborn  Restaurant,  on  St.  Patrick’s  Day,  March  17th, 
1880.  Your  Council  have  to  report  the  loss,  by  death,  of  two  members. 
Dr.  Arthur  Leared,  President-elect,  and  Dr.  Gerrard,  of  West  Brom¬ 
wich.  Two  members  have  resigned:  one  has  refused  to  receive  the 
notices,  his  name  has  therefore  been  removed.  There  are  now  one  hun¬ 
dred  and  eighty-nine  members.  In  consequence  of  the  increased 
numbers,  the  following  gentlemen  have  been  added  to  the  Council  : 
Drs.  Griffith,  Gerald  Yeo,  and  Me  Beath.  We  have  to  acknowledge 
the  assistance  we  have  received  from  the  retiring  President,  which  has- 
materially  strengthened  the  position  of  the  Association.  Your  Council 
recommend  that  a  donation  of  one  guinea  should  confer  a  life  member¬ 
ship,  without  further  subscription.  We  are  compelled  to  point  out  to 
members  the  necessity  of  sending  their  subscriptions,  the  very  small 
amount  seems  to  create  a  difficulty  in  the  collection.  A  large  number 
of  subscriptions  remain  unpaid.  We  urgently  call  on  those  who  have 
not  paid,  to  forward  the  amount  as  soon  as  possible.  Your  Council 
report,  for  the  information  of  members,  that  the  King  and  Queen's 
College  of  Physicians  in  Ireland  has  forwarded  the  new  regulations  for 
the  grade  of  member  to  all  its  licentiates  whose  address  was  known 
at  the  College,  and  also  to  all  medical  and  surgical  institutions  and 
hospitals  in  Great  Britain.  A  large  number  of  members  have  accepted 
the  new  grade,  which  is  conferred  (without  expense)  on  previous 
licentiates.  Your  Council  desire  to  express  sympathy  with  the  members 
of  the  Queen’s  University  in  Ireland,  on  the  disestablishment  of 
their  Alma  Mater.  The  resolution  passed  at  the  annual  meeting  was 
received  and  acknowledged  by  the  Home  Secretary.  The  ultimate  fate 
of  the  Queen’s  University  graduates  is  not  yet  decided.  Your  Council 
strongly  recommend  the  members  to  observe  the  Parliamentary  reports 
on  medical  affairs,  and  to  urge  on  their  own  Representatives  the  duty  of 
opposing  obnoxious  measures.  By  this  means  much  good  may  be  done. 
Your  Council  have  not  yet  availed  themselves  of  your  authority  to  take 
any  steps  with  regard  to  the  medical  Bills  now  before  the  House  of  Parlia¬ 
ment,  as  the  state  of  matters  in  the  House  precluded  the  chance  of  any 
legislative  proceedings  during  the  present  session.  Your  Council  again 
draw  your  attention  to  the  continued  attempts  that  are  being  made  by 
local  authorities  to  make  the  registration  of  infectious  diseases  compulsory 
on  medical  practitioners  under  a  penalty,  and  urge  you  to  continue  to- 
protest  against  this  by  every  available  means,  as  derogatory  to  the  pro¬ 
fession,  and  a  distinct  infringement  of  the  professional  confidence 
hitherto  existing  between  the  profession  and  the  public.  In  concluding 
this  report,  your  Council  look  back  on  the  past  year  as  a  most  successful 
one  ;  and,  there  is  every  reason  to  believe  that  the  establishment  of  this 
Association  has  supplied  a  want  which  has  long  existed,  and  we  are 
confident  that  the  importance  of  the  Association  will  increase.  We 
finally  congratulate  the  members  on  the  place  of  meeting  selected  for 
this  year  (Cambridge,)  and  for  having  secured  such  an  excellent  Presi¬ 
dent  (G.  E.  Paget,  M.D.,  F.R.S.).” 

The  Treasurer,  Dr.  Foster,  presented  his  report,  showing  a  favour¬ 
able  balance. 

A  notice  on  Vaccination,  by  Dr.  Vance,  was  postponed  in  his  absence. 
A  list  of  new  members  (fifty-five)  elected  by  the  Council  was  read. 

It  was  proposed  by  Dr.  Paget,  and  seconded  by  Dr.  Duffey  :  “That 
J.  T.  Banks,  M.D.,  Physician  to  the  Queen  in  Ireland,  be  elected 
President  for  next  year.” 

The  places  and  dates  of  meetings  were  referred  to  the  Council. 

Votes  of  thanks  to  the  Committee  of  Council  of  the  British  Medical 
Association,  to  the  Reception  Committee,  and  to  the  Honorary  Local 
Secretaries,  for  their  kind  assistance,  were  passed. 

The  dinner  took  place,  on  August  12th,  at  the  Lion  Hotel,  Cam¬ 
bridge,  which  was  largely  attended.  Dr.  G.  E.  Paget,  F.R.S.,  Regius 
Professor  of  Medicine  in  Cambridge,  President  of  the  Association,  oc¬ 
cupied  the  chair.  Among  the  visitors  were  Sir  James  Paget,  Dr.  Gross, 
Dr.  Donders,  Dr.  Brown-Sequard,  Dr.  Acland,  Dr.  Alfred  Carpenter, 
Professor  Lister,  the  Rev.  Dr.  Haughton,  and  several  ladies.  The 
members  of  this  Association  include  female  graduates,  two  of  whom — 
Mrs.  Marshall,  M.D.,  and  Miss  Techey^  M.D.— were  present  at  the 
dinner. 


408 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  4,  1880. 


The  Chairman,  in  proposing  the  health  of  “  The  Guests”,  said  they 
were  honoured  with  the  presence  of  the  Vice-Chancellor  of  the  Univer- 
..  .  the  President-elect  of  the  International  Medical  Congress ;  the 

President  of  the  Medical  Council  of  the  United  Kingdom  ;  the  Presi¬ 
dent  of  the  Council  of  the  British  Medical  Association,  and  many  others, 
whose  presence  was  both  an  honour  and  a  pleasure  to  them.  It  was 
nroposed  to  drink  their  health  in  detachments.  The  health  which  he 
had  now  to  propose  was  that  of  guests  who  came  from  abroad,  and  the 
first  name  he  would  couple  with  that  toast  was  the  name  of  Dr.  Gross, 
who  though  a  stranger  to  many,  was  certainly  not  a  foreigner,  though 
he  came  from  a  distance  of  some  thousands  of  miles  across  the  Atlantic. 
Those  who  had  met  him  before  were  glad  enough  to  have  the  opportu¬ 
nity  of  shaking  hands  with  him  ;  and  all  welcomed  him  as  a  worthy 
representative  of  medical  science  in  America,  and  doubly  welcomed 
because  what  was  an  honour  to  America  reflected  some  degree  of  honour 
on  the  old  mother  country.  Another  name  he  wished  to  mention  in 
connection  with  this  toast  was  that  of  Dr.  Brown-Sequard,  representing 
the  school  of  medicine  and  physiology  of  Paris,  and  a  Knight  of  the 
Legion  of  Honour,  whom  he  regarded  as  representing  not  the  medical 
school  only,  but,  in  a  larger  sense,  the  French  people.  Dr.  Brown- 
Sequard  was  welcome,  not  merely  on  the  merits  of  those  whom  he  came 
to  represent,  but  much  more  on  his  own  merits,  on  his  own  great  scien¬ 
tific  eminence,  and  his  world-wide  reputation.  There  was  another  guest 
whose  health  they  should  drink  in  connection  with  this  toast,  and  with 
equal  satisfaction ;  and  that  was  Dr.  Donders.  It  was  difficult,  in  the 
presence  of  these  gentlemen,  to  speak  in  terms  which  would  be  equal 
to  their  merits ;  and  he  would  not  say  all  that  might  be  said  of  Dr. 
Donders,  who  represented  a  nation  who,  in  the  arts  of  peace,  had  been 
rivals  to  the  greatest  nations  of  Europe.  They  welcomed  him  as  one 
who  had  done  much  for  our  knowledge  of  those  organs  through  which 
light  was  admitted,  and  who  had  helped  them  to  see  light  which  had 
never  before  been  seen ;  and  where  could  he  be  more  welcomed  than 
by  the  University  of  Newton  and  Young. 

Dr.  Gross  said  he  felt  deeply  touched  with  the  kind  words  which  the 
Chairman  had  spoken  on  behalf  of  him,  his  profession,  and  his  country. 
He  need  not  say  how  delighted  he  was  at  being  present.  He  had  felt 
at  first  somewhat  embarrassed  that  he  should  be  called  upon  to  make 
any  remarks  whatever  on  this  occasion  ;  but  a  gentleman  sitting  on  his 
left,  gifted  with  a  power  of  eloquence,  had  remarked  to  him,  “As  to 
the  ladies,  they  are  perfectly  harmless”  ;  but  he  begged  leave  to  differ 
with  his  friend  Sir  James  Paget  on  that  subject.  He  (Dr.  Gross)  had 
found  them  always  most  highly  agreeable,  but  rather  dangerous.  He 
came  from  a  country  which  could  lay  claim  to  five  millions  of  Irishmen, 
and  there  was  plenty  of  room  for  many  more.  He  loved  the  Irish  people 
for  their  patriotism  ;  and  he  loved  them  for  the  beauty,  the  accomplish¬ 
ment,  and  the  culture  of  their  women.  Many  of  his  earliest  profes¬ 
sional  recollections  were  intimately  associated  with  Irish  physicians. 
He  recollected,  when  quite  a  boy  in  his  profession,  with  what  benefit 
and  what  interest  he  read  many  works  emanating  from  the  Dublin  press. 
He  had  been  charmed  with  the  writings  of  the  late  lamented  Stokes  and 
the  like  lamented  Graves— names  engraved  in  the  heart  of  every  Irish¬ 
man  who  knew  anything  of  medicine.  He  saw  present  that  illustrious 
savant  Dr.  Brown-Sequard,  whose  name  was  known  throughout  the 
civilised  world,  and  he  could  say  that  his  reputation  was  as  great  upon 
the  other  side  of  the  Atlantic  as  upon  this. 

Dr.  Brovvn-S£quard,  in  responding  to  the  toast,  said  his  grand¬ 
mother  was  an  Irishwoman,  and  so  he  possessed  a  little  of  that  blood. 
There  was  no  country  in  the  world  where  such  a  cordial  welcome 
could  be  obtained  by  foreigners  as  here,  and  with  this,  his  friend  Dr. 
Donders  would  agree. 

Dr.  Donders  wished  to  endorse  the  words  of  the  previous  speakers, 
to  which  he  did  not  feel  that  he  could  add. 

Mr.  \V.  MacCormac  said  there  was  one  thing  which  must  strike 
them,  as  Irishmen,  as  the  result  of  their  dinner  meetings,  that  those 
who  came  amongst  them,  if  they  might  judge  by  their  words,  had  one 
longing,  that  they  might  be  in  the  fortunate  position  of  being  Irishmen. 
The  toast  which  had  been  placed  in  his  hands  to  propose,  was 
that  of  the  “  Home  Guests”.  He  hardly  knew  what  that  meant.  He 
supposed  it  to  mean  that  all  their  guests  felt  very  much  at  home.  \Hear , 
hear.\  He  saw  for  the  first  time  at  their  meeting  ladies  present,  and 
he  felt  somewhat  in  the  same  position  as  Dr.  Gross.  He  should  ask 
the  Vice-Chancellor  of  the  University,  whose  princely  hospitality  they 
all  knew,  to  respond  ;  as  also  his  friend  Professor  Lister,  whom  they  all 
honoured  and  esteemed.  This  toast  was  drunk  with  three  times 
three. 

The  Vice-Chancellor  said  he  could  not  claim  to  be  an  Irishman 
by  descent,  but  he  was  true  enough  Englishman  to  feel  a  deep  inte¬ 
rest  in  all  that  concerned  Ireland.  He  hoped  one  result  of  that  meet¬ 
ing  would  be,  that  they  would  be  drawn  more  closely  together.  He 


thought  they  would  all  agree  the  toast  had  been  most  happily  wordet 
and  he  believed  the  home  guests  had  felt  most  thoroughly  at  home  th: 
day  ;  and  on  behalf  of  himself  and  those  whom  he  had  the  honour  t 
represent,  he  desired  to  thank  them  most  cordially. 

Mr.  Lister  said  he  never  dined  in  the  presence  of  Irishmen  withoi 
feeling  an  irrepressible  sense  of  envy  for  that  natural  gift  of  eloquenc 
which  had  been  bestowed  upon  them.  He  could  not  but  feel  how  ver 
successful  the  British  Medical  Association  had  been  in  enlisting  so  larg 
a  share  of  the  members  of  this  Association  from  Ireland.  He  was  quit 
sure  the  more  Irish  and  the  English  met  together,  the  greater  would  be  tl 
feeling  of  mutual  respect  and  affection,  and  he  felt  how  glorious  a  frei 
masonry  was  that  of  their  profession. 

Dr.  Foster  said  that  he  had  to  propose  the  toast  of  “  Our  Eklc 
Brother.”  When  he  first  read  the  words,  “elder  brother ”  he  felt 
pang  of  regret  that  it  was  not  an  elder  sister  whose  health  he  was  abor 
to  propose,  but  after  a  liUle  consideration  he  came  to  the  conclusio 
that  the  gallantry  of  Irishmen  could  not  associate  the  word  elder  wit 
the  name  of  lady.  An  elder  brother  was  a  most  useful  institutior 
Their  elder  brother  was  the  British  Medical  Association,  and  they  foun 
it  to  their  advantage  to  meet  under  the  protective  influence  of  this  elde 
brother,  and  so  year  by  year  they  had  gone  on  and  prospered.  Wit 
this  toast,  “Our  Elder  Brother”,  he  desired  to  couple  the  names  of  Di 
Carpenter,  the  worthy  President  of  the  Council,  and  Mr.  Hart,  th 
editor,  who  had  filled  that  great  position  so  ably. 

Dr.  Carpenter,  responding,  said  that  he  had  been  in  Ireland  an 
knew  the  feeling  of  hospitality  and  geniality,  and  how  it  flowed  ove 
with  love  towards  a  medical  brother,  elder  or  younger.  He  thanke 
them  for  the  warm  reception  accorded  to  the  British  Medical  Assock 
tion.  The  position  of  that  Association  was  one  of  considerable  in: 
portance,  and  there  was  a  fitness  of  things  after  all  in  the  fact  that 
simple  practitioner  should  rise  up  occasionally  to  respond  for  that  irr 
portant  body.  When  they  saw  the  gentlemen  who  had  honoured  the 
Association  with  their  presence  that  day,  and  had  enabled  their  Iris 
brethren  to  welcome  them  as  their  guests,  it  showed  at  any  rate  thj 
the  British  Medical  Association  was  doing  some  good  ;  it  was  doing 
wonderful  work  in  the  country  among  medical  men,  which  must  tell  t 
the  advantage  of  the  profession  and  the  public  ;  for  in  every  county  i 
this  kingdom  there  were  Branches  of  their  Association,  and  member 
met  together  and  were  made  to  know  and  respect  each  other,  instead  c 
backbiting  and  talking  against  one  another,  which  had  been  too  ofte. 
the  case  before  they  were  brought  together  by  the  British  Media 
Association.  He  would  wish  ihe  Irish  graduates  who  had  bande 
themselves  into  an  Association  for  a  similar  purpose,  “  God  speed”  i 
their  purpose.  There  was  their  meeting  year  by  year  in  the  large  towns 
and  the  advantage  of  being  brought  face  to  face  with  those  eminen 
men  from  all  parts  of  the  world,  who  came  over  to  their  meetings  t 
assist  them,  and,  as  steel  sharpened  steel,  so  to  give  them  the  benefit  c 
their  knowledge,  and  so  to  weld  the  medical  profession  into  one  grea 
body,  which  he  trusted  hereafter  would  be  found  to  have  an  influenc 
on  the  individual  members  of  it,  to  raise  them  in  their  profession.  Tha 
was  the  work  the  British  Medical  Association  was  doing,  and  he  fei 
sure  if  they  were  followed  in  that  work  by  the  Irish  graduates,  the 
would  have  no  reason  to  be  afraid,  but  rather  to  welcome  that  society 
and  wish  them  God  speed  in  their  work.  He  thanked  them  for  th 
kind  way  in  which  they  had  received  the  British  Medical  Association. 

Mr.  Ernest  Hart  said  the  watchword  of  the  British  Medical  Asso 
ciation  was,  fortior  imitate  ;  and  to  that,  the  Irish  Medical  Graduate; 
Association  seemed  to  have  added  felicior  sodalitate.  The  Roya 
College  of  Physicians  in  Ireland  had,  first  among  British  examinin 
bodies,  followed  foreign  precedents  in  admitting  English  femal 
graduates  to  full  medical  privileges,  as  the  University  of  London  ha 
since;  and  some  of  those  graduates  were  to-day  present.  Those  wh 
saw  the  graduates  might  feel  disposed  to  say  once  more,  Non  Angt 
sedAngeli.  The  British  Medical  Association  was  this  year  a  wanderer 
and  had  not  yet  settled  its  place  of  meeting  for  next  year.  The  Iris) 
Medical  Association  had  cast  in  its  lot  with  them,  and  determined  t’ 
follow  them  wherever  they  might  go.  Might  these  close  ties  of  friend 
ship  only  grow  stronger  with  time. 

The  President  proposed  the  toast  of  “ Ireland”,  or  rather  “Ok 
Ireland”,  the  land  of  the  saints.  Ireland  had  sent  forth  her  sons  t 
carry  Christianity  and  learning  to  most  parts  of  Europe.  She  had  give 
us  our  Arthur  Wellesley,  and  Lawrence,  and  Garnet  Wolseley.  Sh 
had  given  us  the  overflow  of  her  wit  and  eloquence  in  Swift  and  Moore 
Burke  and  Grattan;  and  in  art,  Foley  and  Mulready,  also  Rolan’ 
Hamilton,  and  Ross,  father  and  son,  not  to  mention  the  two  names  c 
Graves  and  Stokes.  Ireland  was  united  to  England,  not  merely  b 
formal  bonds  of  legislative  union,  but  by  ties  of  family  and  friendship 
which  did  and  must  year  by  year  become  closer  and  more  numerous 
not  to  be  parted  while  the  world  lasted.  lie  felt  some  difficulty  ii 
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asking  someone  to  respond  to  this  toast.  There  were  present  one  or 
two  happy-looking  men  who  would  be  very  glad  to  tell  them  that, 
though  they  were  not  Irish,  they  had  done  the  best  they  could  under 
the  circumstances,  and  had  had  the  good  taste  and  good  fortune  to 
secure  their  better  halves  out  of  Ireland.  lie  could  not  give  the  honour 
cither  to  the  English  or  the  Scotch;  he  must,  of  course,  do  justice  to 
Ireland.  It  must  be  a  gentleman  who  represented  the  University,  and 
there  was  one  whom  they  all  knew,  and  how  many  things  he  did  well; 
and,  whenever  he  had  been  in  his  presence,  he  had  always  forgotten 
his  many  “ologies”,  because  they  were  outshone  by  his  wit  and  his 
eloquence.  They  knew  to  whom  he  referred.  He  would  associate 
with  the  toast  of  Ireland  the  name  of  the  Rev.  Dr.  Haughton. 

The  Rev.  Dr.  Haughton,  in  responding,  said  that  he  had  often 
been  called  upon  in  mixed  company  to  defend  Ireland,  not  often  to 
praise  her.  It  struck  him  as  a  peculiar  feature  with  the  speakers  who 
had  gone  before  him,  perhaps,  in  consequence  of  the  excellence  of  their 
7s.  6d.  dinner,  that  they  were  very  anxious  to  make  themselves  out 
Irish  because  their  grandmothers  were  Irishwomen  ;  but  he  might 
mention,  in  the  presence  of  the  Rev.  Vice-Chancellor,  that  at  a  recent 
meeting  of  the  Orientalists  they  determined,  to  the  satisfaction  of  all 
reasonable  persons  that  the  language  which  was  spoken  by  Adam  and 
Eve  in  Paradise  was  Irish.  He  appealed  to  the  Rev.  Vice-Chancellor 
of  the  University  if  he  was  not  correct,  and  they  need  not  have  gone 
such  a  roundabout  way  to  prove  they  were  Irishmen,  for  they  were  all 
Irish.  Ireland  was  called,  in  the  beautiful  language  of  her  own  coun¬ 
try,  Shan  van  Voght,  “  the  poor  old  woman”;  they  were  very  old  and 
respectable,  because  they  had  come  down  from  the  race  who  spoke 
their  language  in  Paradise,  but  they  were  “the  poor  old  woman”  be¬ 
cause  they  had  been  badly  used  ;  and  if  they  were  to  touch,  upon 
politics,  he  could  give  them  many  reasons  why  Ireland  considered 
herself  the  Cinderella  of  the  family.  He  believed  the  time  would 
come  when  England  would  acknowledge  the  influence  of  Ireland,  and 
of  Irish  eloquence,  not  directly  from  Ireland,  but  through  the  larger 
Ireland  being  established  in  the  United  States.  Some  of  those  present 
had  the  luck  to  be  born  in  the  South  of  Ireland,  he  meant  no  disre¬ 
spect  to  Belfast,  but  certainly  the  best  part  of  Ireland  was  the  south, 
the  north  of  Ireland  next ;  he  had  the  good  luck  to  be  born,  in  the 
south  of  Ireland.  Now  he  came  to  the  most  difficult  part  of  his  task, 
and  that  was  to  propose  the  health  of  the  ladies,  the  ladies  were  pre¬ 
sent  partly  for  their  own  pleasure  and  gratification,  but  much  more 
for  theirs  ;  there  were  the  lay  ladies  and  the  professional  ladies,  and 
he  wished' most  heartily  to  welcome  both,  and  he  thought  it  would  be 
a  great  improvement  if  they  always  had  ladies  present  at  their  meetings. 

Dr.  Thompson,  Honorary  Secretary  (Leamington),  would  say,  from 
his  knowledge  of  mankind  and  womankind,  that  ladies  never  showed 
better  skill  than  in  the  selection  of  their  ambassadors ;  and  the  ladies 
had  held  a  meeting  that  day,  at  which  it  was  proposed,  seconded,  and 
carried,  that  they  would  do  themselves  the  honour  of  asking  Sir  James 
Paget  kindly  to  respond  to  this  toast  for  them. 

Sir  James  Paget  said  he  wished  he  could  speak  with  half  the  skill 
that  any  one  of  the  ladies  could  have  spoken  ;  but  they  had  acted  with 
that  cleverness  which  belonged  to  them  ;  for,  when  they  intended  to 
put  a  difficulty  before  a  man,  they  did  not  tell  him  of  it  beforehand. 
But,  as  members  of  the  profession,  they  should  learn  that  one  of  their 
first  duties  to  the  members  of  the  profession  was  not  to  lead  them  into 
a  difficulty.  He  had  to  return  thanks,  as  he  understood  it,  for  the 
honour  they  had  done  them  in  drinking  their  health ;  but,  to  assume 
his  own  sex,  he  thought  the  honour  was  far  greatei  towards  them  than 
it  could  be  to  the  ladies.  If  he  might  be  allowed  the  supposition,  he 
should  think  the  ladies  were  glad  to  see  how  entirely  harmless  men 
were  when  they  were  met  together,  and  when  left  to  their  own  diver¬ 
sions.  He  thought  he  might  say  on  their  behalf  that  they  had  felt  some 
measure  of  gratification  at  the  reception  which  had  been  accorded  to 
them,  and  a  pleasure  which  they  would  like  to  see  repeated  on  any 
future  occasion.  He  trusted  the  day  was  not  far  distant  when  they 
would  not  give  this  honour  of  responding  to  their  toast  to  anyone,  but 
would,  with  all  honour  and  female  grace,  assume  it  themselves. 

Dr.  Acland,  in  proposing  the  health  of  the  President,  said  they  had 
acted  most  wisely  in  their  choice  of  a  I  lesident ;  he  was  a  person  of 
sterling  qualities,  scientific  and  practical ;  a  real  true  Englishman, 
which  meant  a  man  with  not  only  a  head,  but  a  heait;  and  such  a  man 
was  Dr.  George  Paget. 

The  health  of  the  President  was  drunk  with  three  times  three. 

The  President  responded. 

Dr.  Robert  Macdonnell  proposed  the  toast  of  “Our  Next  Meet¬ 
ing”,  with  which  he  coupled  the  names  of  the  energetic  Secretaries, 
Dr.  Daniell  and  Dr.  Thompson. 

Drs.  Daniell  and  Thompson  briefly  responded;  and  a  most  enjoy¬ 
able  evening  was  brought  to  a  close. 


ASSOCIATION  INTELLIGENCE. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on  Fri¬ 
day,  October  8th. 

It  is  requested  that  notice  of  intention  to  read  a  paper  or  other  com¬ 
munication  may  be  forwarded  to  Dr.  Elliston  by  September  14th. 


J.  B.  Pitt,  M.D.,  Norwich, 

W.  A.  Elliston,  M.D.,  Ipswich,  f 


(  Honorary  Secretaries, 


PROCEEDINGS  OF  COUNCIL. 


Meeting  of  Council,  1879-1880:  August  10th,  1880. 

ATameeting  of  the  Council  of  1879-80,  held  at  the  Guildhall,  Cambridge, 
on  Tuesday,  August  10,  1880 — Present:  Dr.  A.  Carpenter,  President  of 
Council,  in  the  Chair  ;  Mr.  W.  D.  Husband,  Treasurer ;  Dr.  J.  T. 
Arlidge,  Mr.  T.  J.  Bailey,  Mr.  A.  Baker,  Mr.  J.  W.  Baker,  Dr.  T.  W. 
Barron,  Mr.  T.  W.  Benfield,  Surgeon-Major  Boileau,  Dr.  Borchardt, 
Dr.  J.  B.  Bradbury,  Dr.  H.  Briggs,  Dr.  Chadwick,  Dr.  A.  Davidson, 
Mr.  C.  Davidson,  Mr.  H.  N.  Davies,  Dr.  W.  Dickson,  Dr.  C.  Drage, 
Dr.  Duffey,  Dr.  J.  W.  Eastwood,  Dr.  W.  IT.  Fitzpatrick,  Dr.  B. 
Foster,  Dr.  E.  L.  Fox,  Dr.  J.  LI.  Gibson,  Dr.  W.  G.  Grigg,  Dr.  J. 
Harker,  Rev.  Dr.  Haughton,  F.R.S.,  Dr.  A.  Henry,  Dr.  Hensley, 
Mr.  W.  Hoar,  Dr.  C.  Holman,  Prof.  G.  M.  Humphry,  F.R.S.,  Dr. 
Macnaughton  Jones,  Dr.  J.  Kirk-Duncanson,  Mr.  H.  Lodge,  Mr.  F. 
Mason,  Dr.  D.  H.  Monckton,  Dr.  W.  W.  Moore,  Mr.  G.  B.  Morgan, 
Mr.  H.  M.  Morgan,  Mr.  G.  W.  Mould,  Mr.  R.  H.  B.  Nicholson,  Dr. 
G.  E.  Paget,  F.R.S.,  Dr.  C.  Parsons,  Dr.  G.  B.  Philipson,  Mr.  II. 
Power,  Dr.  J.  Rogers,  Dr.  T.  L.  Rogers,  Mr.  S.  W.  Sibley,  Dr. 
Sieveking,  Mr.  H.  Stear,  Dr.  W.  Stokes,  Dr.  A.  P.  Stewart,  Mr.  T. 
Sympson,  Dr.  J.  Thompson,  Dr.  E.  II.  Vinen,  Dr.  W.  F.  Wade,  Dr. 
E.  Waters,  Dr.  W.  Webb,  Mr.  C.  G.  Wheelhouse  ; 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

The  Annual  Report  was  then  placed  before  the  meeting  by  the  Pre¬ 
sident  of  the  Council,  who  stated  that  a  copy  had  been  sent  to  every 
member  of  the  Council  a  fortnight  past. 

Resolved  :  That  the  Annual  Report  of  the  Council  of  1879-80  be 
taken  as  read. 

Resolved  :  That  the  Annual  Report  for  the  year  1S79-80,  together 
with  the  Financial  Statement  for  the  year  ending  31st  December  1879, 
be  received  and  adopted  as  the  Annual  Report  of  the  Council,  and  laid 
before  the  general  meeting  of  this  evening. 

Resolved  :  That  the  cordial  and  sincere  thanks  of  the  Council  of  the 
Association  be  given  to  Mr.  W.  D.  Husband,  the  Treasurer,  for  his 
labours  in  the  welfare  of  the  Association. 


Meeting  of  Council,  1880-1881  :  August  nth,  1880. 

At  a  meeting  of  the  Council  of  1 880-1,  held  at  the  Guildhall,  Cam¬ 
bridge,  on  Wednesday,  August  n,  1880— Present :  Dr.  Alfred  Carpenter, 
President  of  Council,  in  the  Chair  ;  Mr.  W.  D.  Husband,  Treasurer ; 
Dr.  Acland,  F.R.S.,  Mr.  T.  J.  Bailey,  Mr.  J.  W.  Baker,  Dr  Barron, 
Mr  T  W  Benfield,  Mr.  E.  C.  Board,  Surgeon-Major  Boileau,  Dr. 
Borchardt,  Dr.  Bowles,  Dr.  H.  Briggs  Mr  S.  W.  Broadbent,  Dr. 
Crichton  Browne,  F.R.S.E.,  Mr.  J.  Burt,  Mr  W  Cadge  Dr  W.  Carter, 
Dr  |  p  Cassells,  Dr.  Chadwick,  Dr.  W.  B.  Cheadle,  Mr.  H.  N. 
Davies  Mr.  C.  Davidson,  Dr.  Dickson,  Dr.  C.  Drage,  Dr.  G.  F. 
Duffev’  Dr.  J.  W.  Eastwood,  Dr.  J.  Eddison,  Mr.  G.  C.  Edwards, 
Dr  w’  A.  Elliston,  Mr.  Everett,  Dr.  B.  Foster,  Dr.  W.  IT.  Litz- 
Patrick  Dr  W.  S.  Gervis,  Dr.  J.  H.  Gibson,  Mr.  A.  Godson,  Mr. 
R.  V.  Gorham,  Mr.  J.  Gould,  Dr.  W.  C.  Grigg  Dr.  Harker  Mr.  C. 
Harrison,  Rev.  Dr.  Haughton,  F.R.S.,  Dr  A  Henry,  Mr.  W  Hoar, 
Dr.  S.  Holdsworth,  Dr.  C.  Holman,  Mr.  J.  R.  Humphreys,  Mr  A. 
Jackson,  Dr.  Talfourd  Jones,  Dr.  J.  R  Kealy  Mg  J.  Iv.lner,  Dr  Lan- 
chester  Dr  Lunn,  Dr.  R.  Macdonnell,  L.R.S.,Dr.  Matterson,  Dr.  J. 
Meredith  Dr  J.  Moore,  Dr.  II.  W.  Moore,  Mr.  G.  B.  Morgan,  Mr.  H. 
M  Morgan  Mr  G.  W.  Mould,  Mr.  R.  II.  B.  Nicholson,  Dr.  C.  Parsons, 
Dr  G  SIL  Philipson,  Dr.  Rees  Philipps,  Mr.  IT.  Power,  Mr.  A. 
Prichard  Mr  C.  Puzey,  Dr.  A.  Ransome,  Mr.  W.  Rivington,  Dr. 
Lloyd  Robert's,  Dr.  W.  Roberts  F.R  S  Dr  Roden,  Dr.  J.  Rogers 
Dr  T  L  Rogers  Dr.  E.  Seaton,  Mr.  S.  W.  Sibley,  Dr.  A.  P.  Stewart, 
Dr’  Strange  Dr.’  H.  Sutherland,  Mr.  T.  Sympscn,  Dr.  Taylor,  Mr. 
T  ’ V  Teale  Mr  R.  Tiffen,  Dr.  Jabez  Thomas,  Dr.  A.  Thomson, 
Dr  Totherick,  Dr.  T.  Trollope,  Dr.  E.  Vinen,  Dr.  W.  F.  Wade,  Mr, 
T  R.  Wathen,  Dr.  W.  Webb,  Mr.  C.  G.  Wheelhouse,  Mr.  J.  Wood, 
f’.R.S.,  Mr.  W.  B.  Young  ; 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

The  twenty  gentlemen  nominated  by  the  Committee  of  Council  for 
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election  as  members  of  the  Committee  of  Council  having  been  placed 
before  the  meeting,  Dr.  Joseph  Rogers  was  appointed  Scrutineer.  A 
ballot  was  taken,  and  the  same  were  declared  to  be  elected  for  the  year 
1S80-S1,  as  follows,  viz.  :  Dr.  T.  C.  Allbutt,  F.R.S.,  Dr.  L.  Bor- 
chardt,  Dr.  R.  Farquharson,  M.P.,  Dr.  B.  Foster,  Dr.  E.  Long  Fox, 
Dr.  C.  Holman,  Mr.  J.  R.  Humphreys,  Dr.  D.  J.  Leech,  Mr.  C. 
Macnamara,  Mr.  F.  E.  Manby,  Mr.  Frederick  Mason,  Mr.  R.  H.  B. 
Nicholson,  Dr.  G.  H.  Philipson,  Mr.  Henry  Power,  Dr.  E.  H. 
Sieveking,  Mr.  Henry  Stear,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade, 
Dr.  A.  T.  IL  Waters,  Mr.  C.  G.  Wheelhouse. 

The  subject  of  the  Annual  Meeting  for  the  year  18S1  was  then  con¬ 
sidered. 

Resolved  :  That  it  be  remitted  to  the  Committee  of  Council  to  con¬ 
sider  the  place  of  meeting  of  1SS1,  and  that  it  be  authorised  to  pay  the 
expenses  of  such  meeting,  if  required. 

Dr.  Strange  announced  the  intention  of  the  Worcester  Branch  to 
invite  the  Association  to  that  city  for  the  year  1882,  being  the  fiftieth 
anniversary  of  the  Association. 

PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

Meeting  of  August  \oth,  1880. 

At  a  meeting  of  the  Committee  of  Council  held  at  the  Guildhall,  Cam¬ 
bridge,  on  Tuesday,  August  I oth,  1880.  Present — Dr.  A.  Carpenter, 
President  of  Council,  in  the  Chair  ;  Professor  Humphry,  President 
Elect,  Mr.  W.  D.  Husband,  Treasurer,  Dr.  T.  C.  Allbutt,  F.R.S.,  Dr. 
Bushell  Anningson,  Dr.  J.  T.  Arlidge,  Mr.  A.  Baker,  Mr.  T.  W.  Barron, 
Dr.  L.  Borchardt,  Dr.  J.  B.  Bradbury,  Dr.  J.  K.  Burt,  Dr.  C.  Chadwick, 
Dr.  A.  Davidson,  Dr.  G.  F.  Duffey,  Dr.  B.  Foster,  Dr.  E.  Long  Fox, 
Dr.  J.  II.  Gibson,  Dr.  W.  C.  Grigg,  Mr.  A.  Jackson,  Mr.  F.  Mason, 
Dr.  E.  Morris,  Mr.  R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  G.  H. 
Philipson,  Dr.  T.  L.  Rogers,  Dr.  Sieveking,  Mr.  H.  Stear,  Dr.  A.  P. 
Stewart,  Dr.  W.  F.  Wade,  Mr.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

Resolved  :  That  Mr.  Cutts,  whose  name  appears  upon  the  circular 
convening  the  meeting,  be  elected  a  member  of  the  Association. 

Resolved  :  That  the  102  gentlemen  whose  names  appear  on  the  cir¬ 
cular  convening  the  meeting,  and' the  twenty-four  whose  names  appear 
upon  the  supplementary  list  subsequently  issued,  be  and  they  are  hereby 
elected  members  of  the  Association. 

Read  letter  from  Dr.  Louis  Henry,  of  Melbourne,  asking  for  the 
recognition  of  the  Melbourne  and  Victoria  Branch  of  the  Association, 
and  forwarding  the  forms  of  applications  for  election  of  twenty-three 
gentlemen,  signed  by  three  members  of  the  Association. 

Resolved  :  That  the  Melbourne  and  Victoria  Branch,  having  complied 
with  the  by-laws  of  the  Association,  be,  and  it  is  hereby  recognised 
as  a  Branch  of  the  British  Medical  Association. 

Resolved  :  That  the  Committee  of  Council  desire  to  offer  their  warm 
welcome  to  the  Melbourne  and  Victoria  Branch,  now  formally  recog¬ 
nised,  and  trust  that  the  new  Branch  may  not  only  be  the  means  of 
cementing  the  good  feeling  which  already  exists  between  the  members 
of  the  medical  profession  in  England  and  the  Colony  of  Victoria,  but 
may  also  facilitate  the  interchange  of  ideas,  and  so  prove  of  value  in  the 
advancement  of  medical  science,  and  the  interests  of  the  medical  pro¬ 
fession.  Resolved  also,  that  the  best  thanks  of  the  Association  be 
given  to  Dr.  Louis  Henry  and  others  for  their  successful  promotion  of 
the  Branch. 

The  Annual  Report  and  the  alterations  of  the  Sub-committee  appointed 
to  draft  it  were  then  considered. 

Resolved  :  That  the  same  be  approved,  with  the  alteration  of  _£iooo  to 
/2000  invested  since  the  first  of  January  last,  and  that  it  be  placed 
before  the  Council  of  to-day. 

Meeting  of  August  12th,  18S0. 

At  a  meeting  of  the  Committee  of  Council  held  at  the  Guildhall, 
Cambridge,  on  Thursday,  August  12th,  1880.  Present — Dr.  A.  Car¬ 
penter,  President  of  Council,  in  the  Chair  ;  Mr.  W.  D.  Husband, 
Treasurer,  Dr.  T.  C.  Allbutt,  F.R.S.,  Dr.  L.  Borchardt,  Dr.  J.  W. 
Cousins,  Dr.  G.  F.  Duffey,  Dr.  W.  A.  Elliston,  Dr.  B.  Foster,  Dr.  E. 
Long  Fox,  Dr.  J.  H.  Gibson,  Dr.  W.  C.  Grigg,  Dr.  C.  Holman,  Mr. 
J.  R.  Humphreys,  Mr.  A.  Jackson,  Dr.  D.  J.  Leech,  Mr.  C. 
Macnamara,  Mr.  F.  E.  Manby,  Mr.  F.  Mason,  Mr.  R.  H.  B.  Nicholson, 
Dr.  C.  Parsons,  Dr.  G.  H.  Philipson,  Dr.  J.  B.  Pitt,  Mr.  H.  Power, 
Dr.  Rees-Philipps,  Mr.  II.  Stear,  Dr.  W.  Strange,  Dr.  W.F.  Wade,  Dr. 
E.  Waters,  and  Mr.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Resolved  :  That  the  twenty-one  gentlemen  whose  names  appear  in  the 
Daily  Journal  of  the  nth  and  12th  inst.  be  hereby  elected  Members  of 
the  Association. 


Resolved :  That  the  gentlemen  whose  names  are  as  follows,  be  tl 
Journal  and  Finance  Committee  for  the  ensuing  twelve  months:  Dil 
Alfred  Carpenter,  President  of  Council  ;  Mr.  W.  1).  Husband,  Tre: 
surer;  Mr.  A.  Baker,  Dr.  L.  Borchardt,  Dr.  C.  Chadwick,  Dr.  R.  Fa 
coner,  Dr.  Foster,  Dr.  C.  Holman,  Mr.  F.  E.  Manby,  Mr.  R.  II.  f 
Nicholson,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Dr.  E.  Waters,  an 
Mr.  C.  G.  Wheelhouse. 

Meeting  of  August  ljth,  1880. 


At  a  meeting  of  the  Committee  of  Council  held  at  the  Guildhall 
Cambridge,  on  Friday,  August  13th,  1SS0 — Present  :  Dr.  Alfrti 
Carpenter,  President  of  the  Council,  in  the  Chair ;  Mr.  W.  L 
Husband  (Treasurer),  Dr.  L.  Borchardt,  Dr.  G.  F.  Duffey,  Dr.  B 
Foster,  Dr.  W.  C.  Grigg,  Mr.  J.  R.  Humphreys,  Dr.  D.  J.  Leech 
Mr.  R.  H.  B.  Nicholson,  Dr.  Charles  Parsons,  Dr.  G.  H.  Philipson 
Mr.  Henry  Power,  Dr.  W.  Strange,  Dr.  W.  F.  Wade,  Dr.  Edwar 
Waters,  Mr.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Read  resolution  of  the  General  Meeting  of  members  of  the  I2tl 
instant,  cf  which  the  following  is  a  copy  : 

“That  it  be  remitted  to  the  Committee  of  Council  to  consider  the 
place  of  meeting  of  1881 ;  and  that  it  be  authorised  to  pay  the  expens 
of  such  meeting,  if  required.” 

Read  letters  from  Mr.  Barrow  and  Dr.  Alfred  Sheen. 

Resolved  :  That  the  President  of  the  Council,  the  Treasurer,  Mr 
Nicholson,  and  Dr.  Borchardt,  be  a  sub-committee  to  carry  out  th 
resolution  of  the  general  meeting,  and  to  report  to  a  future  meeting  o 
the  Committee  of  Council. 

The  Treasurer  reported  that  the  sum  of  f$39  I3S-  4d.  had  beer 
paid  over  to  Messrs.  Robarts,  Lubbock  and  Company  in  the  name  o 
the  Association,  on  account  of  the  Hastings  Memorial  Fund. 

Resolved  :  That  the  Treasurer  be  authorised  to  invest  th 
sum  of  ^539  13s.  4d.  in  a  first-class  Railway  Debenture  Stock. 


CORRESPONDENCE. 


HISTORY  OF  OVARIOTOMY. 

Sir, — Writing  to  you  on  June  30th  last,  Dr.  Clay  said:  “Mr.  Wells 
and  Dr.  Keith,  as  well  as  very  many  others,  witnessed  my  operations 
long  before  any  of  them  operated  themselves.”  Again,  in  a  letter  pub¬ 
lished  at  page  no  of  your  present  volume,  Dr.  Clay  asserted  that  I 
visited  him  in  1857,  before  I  had  operated  myself,  and  said  how  grati¬ 
fied  I  was  “to  see  the  operation  for  the  first  time”.  At  page  15 1,  ni) 
positive  contradiction  of  the  statement  was  given,  and  my  statement 
that  I  never  saw  Dr.  Clay  operate  until  March  19th,  1863,  after  I  had 
operated  myself  on  fifty-eight  women.  In  the  letter  published  in  your 
last  number,  Dr.  Clay  fails  to  acknowledge  his  mistake,  and  attempts 
to  throw  doubt  on  my  assertion  because  I  attempted  to  express  myself 
as  courteously  as  possible.  I  am  compelled,  therefore,  now  to  say  that 
Dr.  Clay’s  statement  of  my  having  seen  him  operate  before  1863  is 
untrue. — I  am,  yours,  etc.,  T.  Spencer  Wells. 

3,  Upper  Grosvenor  Street,  August  25th,  1SS0. 


UNPLEASANT  ODOURS  FROM  DUST-BINS. 

Sir, — No  one  who  passes  through  the  streets  of  London  can  fail, 
especially  in  hot  weather,  to  notice  from  time  to  time  most  unpleasant 
odours  in  localities  where  they  might  be  least  expected.  I  should  say 
that  these  indescribable  odours,  which  remind  one  more  of  the  pig-tub 
than  anything  else,  are  particularly  frequent  in  aristocratic  quarters. 
Whether  the  agitation  that  attributes  the  offensive  smells  in  London 
streets  to  the  condition  of  the  streets  themselves  is  justified  or  not,  I 
beg  to  draw  the  attention  of  your  readers  to  the  undoubted  fact,  that 
many  of  the  vile  odours  complained  of  are  due  to  the  extreme  careless¬ 
ness  of  housekeepers  in  regard  to  their  dust-bins,  which  are  constantly 
made  the  receptacles  of  refuse  that  ought  to  be  burnt  by  the  cook,  or 
be  disposed  of  before  it  becomes  a  heap  of  reeking  putrefaction.  I 
think  that  the  observer  of  London  life  will  be  able  to  confirm  the  re¬ 
mark,  that  weal'h  and  education  do  not  necessarily  impart  to  ladies  a 
knowledge  of  the  condition  of  the  basement  of  their  house.  The 
management  of  the  dust-bin  is  an  important  item  in  the  sanitary,  or 
unsanitary,  condition  of  houses  and  of  the  streets  they  adjoin. — I  am 
yours,  etc.,  E.  II.  Sieveking. 


The  Government  of  India  has  offered  a  prize  of  ^jioo  for  the  best 
manual  of  hygiene  for  the  use  of  British  soldiers  in  India.  Competitors- 
must  send  in  their  primers  on  or  before  March  31st,  1881. 
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MEDICAL  NEWS. 

University  of  London. — The  following  candidates  have  passed 
the  Preliminary  Scientific  M.B.  Examination. 

First  Division. 

William  Arthur,  Guy’s  Hospital. 

Alcock,  Samuel  King,  High  School,  Newcastle-on-Tyne. 

'  Allen,  Henry,  Private  study.  ,  „  ,  „  .  , 

/  "Anderson,  George  Elliott  Caldwell,  South  African  College  and  Guys  Hospital. 
Andrews,  Charles,  University  College. 

*Barratt,  John  Oglethorpe  Wakelin,  University  College. 

Bowes,  William' Henry,  Epsom  College. 

Bowman,  Henry  Claxton,  Owens  College. 

Brock,  James  Harry  Ernest,  University  College. 

Carr,  John  Walter,  University  College. 

Cave,  Edward  John,  St.  Bartholomew’s  Hospital.  ,  ,  ... 

♦Chapman,  Harry  Cecil,  St.  Bartholomew’s  Hosp.  and  Royal  School  of  Mines. 
Child,  Herbert,  Yorkshire  College,  Leeds. 

Dunn,  Louis  Albert,  Guy’s  Hospital. 

Edmunds,  Percy  James,  University  College. 

Flemming,  Percy,  University  College. 

Fowler,  Alfred  Henderson,  Guy’s  Hospital. 

Glover,  John  Philip,  St.  Thomas’s  Hospital. 

Guy,  William,  University  of  Edinburgh. 

Halstead,  George  Ezra,  B.A.,  Guy’s  Hospital.  _.  ,  ,  ,  _ 

Hart,  Herbert  Wheatley,  Westminster  and  Guy’s  Hospitals  and  Lirkbeck  Inst. 
Hurst,  Walter,  Owens  College. 

Innes,  Charles  Barclay,  University  College. 

Jones,  Frederick  William  Caton,  St.  Bartholomew’s  Hospital. 

Jones,  Hugh  Edward,  Guy’s  Hospital. 

Jones,  Samuel  Cromwell,  University  College. 

Lyndon,  Arnold,  St.  Bartholomew’s  Hospital. 

Marriott,  John,  Charing  Cross  Hospital. 

Mathews,  Frank  Edward,  Owens  College. 

Mumby,  Langton  Philip,  St.  Thomas’s  Hospital. 

« Ransom,  William  Bramwell,  University  College. 

Robinson,  Henry  Betham,  St.  Thomas's  Hospital. 

Shipley,  Arthur  Everitt,  St.  Bartholomew’s  Hospital. 

Thane,  Edgar  Herbert,  University  College. 

Thomas,  Benjamin  Wilfred,  Charing  Cross  Hospital. 

Watson,  William  Ivens  Buswell,  Guy’s  Hospital. 

Wells,  George  Lee,  Yorkshire  College,  Leeds.  _ 

Williams,  Reginald  Muzio,  St.  Thomas’s  Hospital. 

Williamson,  Richard  Thomas,  Owens  College. 

Second  Division. 

Adami,  John  George,  Owens  College. 

■*Adie,  Joseph  Rosamond,  University  College. 

'* Andrews,  Edward  Collingwood,  University  College. 

Arkle,  Charles  Joseph,  University  College. 

Bailey,  William  Henry,  St.  Bartholomew’s  Hospital. 

Barnett,  Lawrence,  University  College. 

*  Iiiden,  Charles  Walter,  Charing  Cross  Hospital. 

Black,  Robert,  London  Hospital. 

Bohrsmann,  Matt.  C.  R.,  B.A.Syd.,  University  College. 

Bown,  Arthur  Thomas,  St.  George’s  Hospital.  _ 

Buckmaster,  George  Alfred,  St.  George’s  Hospital. 

Bullock,  Thomas  Warren,  St.  Thomas’s  Hospital. 

Calvert,  James,  St.  Bartholomew’s  Hospital. 

Carpenter,  George  Alfred,  St.  Thomas’s  Hospital. 

Castle,  Bernard,  St.  Bartholomew’s  Hospital. 

“Childe,  Letterstedt  Frederick,  Guy’s  Hospital. 

Cocking,  William  Tusting,  University  College. 

Crowther,  Frederick  William,  University  College,  and  Private  study. 

Dreaper,  William  Grey,  Owens  College. 

Downing,  Charles,  St.  Bartholomew’s  Hospital. 

Earle,  Walter  George,  University  College. 

Fisher,  Henry  Holdrich,  Epsom  College. 

Frames,  Alfred  Cromwell,  St.  Bartholomew’s  Hospital. 

France,  James  Mead,  Guy’s  Hospital. 

Francis,  AlfredjGeorge,  University  College. 

Freeland,  Freeland  John,  King’s  College. 

Gow,  William  John,  Owens  College. 

Grant,  William  Francis,  University'of  Edinburgh. 

’‘Griffiths,  William,  University  and  Regent’s  Park  Colleges. 

Habershon,  Samuel  Herbert,  Trinity  College,  Cambridge. 

Hart-Smith,  Franke  Chamberlain,  University  College. 

'  Helme,  Thomas  Arthur,  University  College  and  University  of  Edinburgh. 
Kauffmann,  Otto  Jackson,  Owens  College. 

Larkin,  Frederick  Charles,  Liverpool  School  of  Medicine. 

Lawson.  Robert,  St.  Thomas’s  Hospital. 

Leach,  Priestley,  Owens  College. 

Macartney,  Edward  Kendrick,  University  College. 

M’Cabe,  William  Alexander  Bowes,  University  College,  and  Victoria  College 

Jersey. 

Melson,  George  Hyde,  Private  tuition. 

Meyer,  Charles  Hartvig  Lomo,  Guy  s  Hospital. 

Moss,  Arthur  James,  Owens  College. 

Mukerji,  Phani  Bhushan,  University  College. 

Muspratt,  Charles  Drummond,  Guy’s  Hospital. 

Napier,  Francis  Horatio,  St.  Bartholomew  s  Hospital 
O’Connor,  Edward  Kersey,  University  College. 

Parker,  Herbert,  St,  Bartholomew's  Hospital. 

Pearson,  James,  University  College. 

Pereira,  Conrad,  University  College. 

“Perez,  George  Victor,  University  College. 

Pollard,  George  Richard  MTntosh,  Guy’s  Hospital 
Purnell,  Purnell,  Guy’s  Hospital. 


Roome,  Stanley  Molesworth,  Epsom  College. 

Shillito,  Henry,  Queen’s  College,  Birmingham. 

Spencer,  Walter  Baldwin,  Old  Trafford  School  and  Owens  College. 

Stevenson,  George,  St.  Bartholomew’s  Hospital. 

•Storrar,  William  Morrison,  University  of  Edinburgh. 

Taylor,  Charles  Henry,  King’s  College. 

Taylor,  Joseph,  University  College. 

Turner,  Philip  Dymock,  University  College. 

Vince,  John  Foster,  Queen’s  College,  Birmingham. 

Yoelcker,  Arthur  Francis,  University  College. 

Walsh,  John  Henry  Tull,  Westminster  Hospital. 

Warrick,  Frederic  Walmsley,  Private  study. 

Weighed,  Christopher  William,  University  College. 

Williams,  Patrick  Watson,  University  College,  Bristol,  anil  Private  study. 
Williams-Freeman,  John  Peere,  University  College. 

These  candidates  have  also  passed  in  the  Mathematics  of  the  First  II.  Sc.  Examina¬ 
tion,  and  are  now  admissible  to  the  Second  B.Sc.  Examination. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  August  26th,  1880. 

Bertolacci,  John  Hewetson,  Park  Road,  New  Wandsworth. 

Collins,  Edward  Tenisen,  Bridge  Street,  Wednesbury. 

Parker,  Hibbert  Sullivan,  Disraeli  Road,  Putney. 

Thomas,  James  Lloyd,  Beaumaris,  North  Wales. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Ranson,  William  Edward,  Middlesex  Hospital. 

Russell,  Michael  William,  Middlesex  Hospital. 

At  the  recent  Examination  for  the  prizes  in  Materia  Medica  and  Phar¬ 
maceutical  Chemistry,  the  successful  candidates  were  : 

r.  Arthur  Wm,  Wheatly,  student  of  St.  Bartholomew  'x  Hospital,  a  gold  medal. 

2.  William  Watson,  student  of  Guy’s  Hospital,  a  silver  medal  and  a  book. 


MEDICAL  VACANCIES. 

Particulars  0/  those  marked  with  an  asterisk  will  he  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

ABINGDON  UNION— Medical  Officer  and  Public  Vaccinator  to  No.  3  District. 
Salary,  £130  per  annum.  Applications,  with  testimonials,  on  or  before  Septem¬ 
ber  nth. 

BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Gloucester— 
Assistant  Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applica¬ 
tions  to  the  Medical  Superintendent. 

BETHLEM  HOSPITAL— Two  Resident  Medical  Students.  Applications,  with 
testimonials,  before  October  gth. 

BOYLE  UNION— Medical  Officer  for  Keadue  Dispensary  District.  Salary,  £120 
per  annum,  with  £10  yearly  as  Medical  Officer  of  Health,  registration  and  va:- 
cination  fees.  Election  on  the  6th  instant. 

BRIDGWATER  INFIRMARY— Dispenser.  Salary,  .£50 per  annum,  with  board, 
lodging,  and  washing.  Applications,  etc.,  to  the  Honorary  Secretary. 

CAMBRIDGESHIRE  COUNTY  LUNATIC  ASYLUM— Assistant  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Appli¬ 
cations,  etc.,  on  or  before  September  27th. 

CHELTENHAM  GENERAL  HOSPITAL— Junior  House-Surgeon,  Salary, 
£60  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before 
October  10th. 

DEVON  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer.  Salary, 
.£150  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  on  or 
before  September  9th. 

DREADNOUGHT  SEAMEN’S  HOSPITAL,  Greenwich  Dispenser.  Salary, 
£40  per  annum.  Applications,  etc.,  on  or  before  September  4th. 

“EVELINA  HOSPITAL  FOR  SICK  CHILDREN  House-Surgeon.  Salary, 
£70  per  annum,  with  board,  washing,  and  residence.  Applications,  with  testi¬ 
monials,  on  or  before  September  21st. 

FLINTSHIRE  DISPENSARY— House-Surgeon.  Salary,  £100  per  annum.  Ap¬ 
plications,  with  testimonials,  to  the  Secretary  on  or  before  September  7th. 

LIVERPOOL  INFIRMARY  FOR_CHILDRl  N  House-Surgeon.  Salary,  £10 
per  annum,  with  board,  etc. 

NEW  ROSS  UNION — Medical  Officer  for  Fethard  Dispensary  District.  Salary, 
£100  per  annum,  exclusive  of  sanitary,  registration,  and  \  accinat  ion  fees.  Elec¬ 
tion  on  September  7th.  _  _ 

NEWRY  UNION — Medical  Officer  for  Mountnorris  Dispensary  District.  Salary, 
£120  per'annum,  with  £15  per  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.  Election  on  September  6th. 

RIPON  DISPENSARY— Resident  House-Surgeon  and  Dispenser.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonials,  to 
the  Honorary  Secretaries. 

“ST  M4RYLEB0NE  UNION— Medical  Officer  for  the  St.John's  Registration 
District.  Salary,  £120  per  annum.  Applications,  with  testimonials,  on  or  before 
September  10th. 

WELLINGTON  UNION— Medical  Officer  to  the  1st  and  2nd  Districts  and  Work- 
house. 

WESTERN  GENERAL  DISPENSARY,  Mar3  lebone  Road— Honorary  Surgeon- 
Dentist."  Applications,  with  testimonials,  to  the  Secretary  on  or  before  Septem¬ 
ber  nth. 

WESTERN  OPHTHALMIC  HOSPITAL— Clinical  Assistant. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
73,  Welbeck  Street,  W.— Assistant  Physician.  For  particulars,  apply  to  the 
Honorary  Secretary. 


412 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  4,  1880. 


WIM BORNE  AND  CRANBORNK  UNION  RURAL  SANITARY  AUTHO¬ 
RITY— Medical  Officer  of  Health.  Applications,  with  testimonials,  on  or  before 
September  16th. 

YORK  FRIENDLY  MEDICAL  ASSOCIATION  —  Assistant  Medical  Officer. 
Salary,  .£130  per  annum.  Applications,  with  testimonials,  to  the  Secretary,  be¬ 
fore  September  14th. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Macdonald,  Keith  H.,  M.D.,  appointed  Surgeon  to  the  Prison,  Cupar  Fife. 

Ticehurst,  Charles  S.,  M.R.C.P.Ed.,  appointed  Surgeon  to  the  Cottage  Hospital, 
Petersfield,  vice  T.  Moore,  F.R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths, 
is 3s.  6d.,  which  should  be fonoarded  in  stamps  with  the  announcements. 

BIRTHS. 


Peacock.— On  the  24th  August,  at  Forston  House,  near  Dorchester,  the  wife  of 
Henry  George  Peacock,  L.R.C.P.,  M.R.C.S.,  Assistant  Medical  Officer  Dorset 
County  Asylum,  of  a  son. 

Newton.— At  Worksop,  on  August  26th,  the  wife  of  Isaac  Newton,  M.R.C.S.Eng., 
late  Surgeon-Major  I.M.D.,  of  a  daughter. 


MARRIAGE. 

Poolev— Kendrick.— On  August  10th,  at  the  Parish  Church,  Bushbury  bytheRev 
M.  B.  Moorhouse,  Vicar,  assisted  by  the  Rev.  R.  S.  Rowan,  Vicar  of  St.  James 
Rochdale,  Dr.  R.  C.  Mason  Pooley  of  Rochdale,  to  Rosa,  second  daughter  of 
David  Kendrick,  Esq.,  J.P.,  Oxley  House,  Wolverhampton. 


DEATHS. 

Burges.— On  July  22nd  (killed  by  a  fall  from  his  horse,  at  Meerut,  India)  William 
Armstrong  Burges,  M.D.,  M.Ch.  Queen's  University,  Ireland,  SurgeoA  British 
Medical  Service,  second  son  of  Francis  C.  Burges,  L.R.C.S.I.,  of  Fethard,  Clonmel, 
Ireland,  aged  26. 

Mitchell.— At  21,  Pepys  Road,  Hatcham,  S.E.,  on  the  31st  ultimo,  Robt.  Mitchell, 
formerly  of  Manor  House,  Deptford,  Surgeon,  aged  75. 

''Whitmore,  John,  M.D.,  for  many  years  medical  officer  of  health  for  Marylebone, 
aged  70,  at  Ealing  Dean. 


Rare  Cause  of  Intestinal  Obstruction. — Dr.  J.  A.  Francis 
of  Caledonia,  Ohio,  relates  in  the  Ohio  Medical  Recorder  a  case  of  in¬ 
testinal  obstruction,  with  severe  pain  in  the  abdomen  and  vomiting  of 
frecal  matter.  An  injection  was  given,  soon  after  which  it  was  observed 
that  about  a  dozen  grains  of  wheat  had  escaped  from  the  bowel. 
In  reply  to  inquiry,  the  patient  said  that  he  had  constantly  been  in  the 
habit  of  eating  a  grain  or  two  of  wheat  while  at  his  work  (that  of  a 
miller) ;  but  a  few  months  before  he  had  had  all  his  teeth  removed  on 
account  of  neuralgia,  and  since  then  he  had  swallowed  the  wheat-grains 
whole,  after  holding  them  a  short  time  in  his  mouth.  Dr.  Francis 
thereon  proceeded  to  give  repeated  injections  of  warm  water,  in  which 
a  little  lard  had  been  put.  After  perseverance  with  this  treatment  for 
four  or  five  hours,  the  whole  of  the  wheat  was  removed,  and  he  had  a 
natural  passage.  The  quantity  of  wheat  removed  amounted  to  more 
than  a  pint  and  two-thirds. 


.  Th£  Tampon  in  Abortion. — Dr.  R.  W.  Griswold  writes  as  follows 
in  the  Louisville  Medical  News.  For  the  last  twenty  years,  my  reliance 
has  been  on  a  junk  of  alum  in  the  vagina.  If  this  be  not  at  hand,  I 
take  the  next  best  thing  that  is;  but  a  junk  of  alum  is  a  part  of  the 
contents  of  my  medicine-box.  It  is  of  the  size  of  a  large  hen’s  egg, 
ovoid  in  shape,  and  generally  left  a  little  ragged,  though  without  sharp 
points.  Around  the  middle  is  cut  a  groove,  about  which  is  tied  a  bit 
o  strong,  but  not  large,  twine,  leaving  the  ends  so  that  they  can  hang 
out  of  the  vagina.  No  preparation  is  necessary,  nor  any  exposure  of 
the  person  needed.  The  egg  is  introduced  end-way,  turned  half  around 
so  as  to  bring  the  long  diameter  across  the  vagina,  and  pushed  down- 
war  and  then  upward  against  the  os.  In  some  cases,  especially  if  the 
cana  e  large,  I  back  the  egg  with  sufficient  packing  to  secure  its 
retention  m  position.  If  the  vagina  be  small  and  close,  there  may  be 
o  need  at  all  of  the  supplementary  support.  This  treatment  is  easy, 
spee  y,  and  effectual  against  further  haemorrhage.  It  has  never  failed 
tpatient  ™ith  lhe  feeline  that  she  is  safe  for  the  next 
,  .  ,L<:n  hours,  so  far  as  danger  from  further  bleeding  is  con- 

fdlnw  it  nt  •  add’  tbat  *  have  never  had  any  unfavourable  effects 
emZvS^nV?  any  °nC  °f  tbe  scores  of  cases  &  which  it  has  been 
,  0  u%ers>  septicaemia,  no  deaths,  no  anything  untoward 

T  baVneKeVCr  had  °cc,asion  to  use  it  the  second  time  in  any  one 
or  bv  the  intr  ^  re™ov  ecj.  when  desirable,  either  by  traction  on  the  cord 
Sc’ TaSna  JJSST  ?  ^  fi"Sers>  the  coaS“^  blood  fished  out, 
reauire  Perlnnc  the  case  further  treated  as  circumstances  may 

seen  mention  m  irl  >  ‘r  -S  noth*ng  new;  but  it  is  something  I  have  not 
under  mv  ohsprvnH  °  m  any  -tbe  stan^urd  works  that  have  come 
the  lectures  of  the  schools!  ‘D  Spedal  PaperS’  n°r  haVC  1  CVer  heard  °f  1 
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Medical  Officers’  Applications  for  Superannuation. — T1 
return  granted,  on  the  application  of  Mr.  Thorold  Rogers,  relath 
to  the  superannuation  of  poor-law  medical  officers,  has  just  been  issuec 
and  is  a  very  interesting  document.  It  appears  that,  since  the  passini 
of  the  Act  in  1870,  one  hundred  and  twrenty-two  applications  have  bee 
made  to  the  guardians  of  the  various  unions  named  on  the  return  •  c 
this  number,  seventy  were  granted,  fifty  were  refused,  and  two  wer 
under  consideration,  at  the  date  of  the  return.  The  reasons  alleged  fc 
refusal  of  the  grant  are  extremely  divergent.  Thus,  at  Warminster,  aft  J 
twenty-six  years’  service,  the  guardians  were  unwilling  to  establish 
precedent  by  granting  superannuation  allowance  to  medical  officers ;  i 
other  cases,  as  at  Bedminster,  one  officer,  with  forty-two  years’  servicr 
wras  superannuated,  whilst  his  colleague,  with  forty-one,  was  refused 
the  reason  alleged  being  that  the  latter  was  well  enough  off  to  do  with 
out  it.  In  several  instances,  no  reasons  were  given  for  refusal,  th 
guardians  not  considering  it  advisable  to  cause  any  outcry  to  be  made  i: 
their  number.  At  Barrow-on-Soar,  after  seventeen  years,  the  guardian 
allege,  as  their  grounds  of  refusal,  “that  the  officer  had  been  sufficient! 
paid  for  what  work  he  had  done”,  etc.  Our  space  does  not  admit  0 
further  reference  to  the  return  at  present ;  but  we  shall  again  call  atten 
tion  to  the  subject  in  a  subsequent  issue. 

Deaths  from  Diarrhoea.— The  deaths  referred  to  diarrhoea  in  th 
twenty  largest  English  towns,  which  had  steadily  increased  in  the  tei 
preceding  weeks  from  51  to  864,  further  rose  last  week  (0958,  and  were 
equal  to  an  annual  rate  of  6.7  per  1,000.  The  diarrhoea  death-rate  wa: 
equal  to  3.8  in  London,  and  to  9.4  in  the  nineteen  provincial  towns 
among  which  it  ranged  from  2.7  and  3.2  in  Oldham  and  Bristol,  to  13. < 
and  18. 1  in  Sheffield  and  Leicester. 

Leicester. — Dr.  William  Johnston,  who  holds  the  post  of  Medical 
Officer  of  Health  for  this  important  town,  in  the  place  of  Mr.  Pritchett, 
sustains,  in  his  report  for  1879,  the  high  reputation  which  he  had  already 
gained  as  assistant  officer  of  health.  It  is  difficult,  indeed,  to  speak  ir 
too  high  terms  of  his  report,  which  may  fairly  be  taken  as  a  model  o 
what  a  health  officer’s  report  should  be.  The  special  features  in  thtf 
Leicester  vital  statistics — viz.,  the  high  infant  mortality  and  the  death; 
from  diarrhoea — receive,  as  usual,  detailed  attention.  Last  year,  there 
were,  in  an  estimated  population  of  125,622  persons,  4,687  births  and 
2,651  deaths — equal  to  rates  of  37.3  and  21. 1  per  1,000  respectively. 
The  death-rate  shows  a  slight  excess  (0.5  per  1,000)  on  the  exceptionally 
low  rate  of  1878,  but  was  less  by  3.5  per  1,000  than  the  average  rate  foi 
the  nine  preceding  years.  The  infantile  mortality  is  still  enormously 
high,  the  proportion  of  deaths  under  one  year  to  births  registered  beinc 
equal  to  187  per  1,000,  or  the  highest  recorded  of  any  of  the  large 
towns.  Dr.  Johnston  devotes  an  entire  chapter  ofhis  report  to  the  dis¬ 
cussion  of  the  causes  of  this  fatality ;  and  in  the  end  observes,  that  he 
attributes  “  much  of  the  fatality  of  infants  during  the  summer  to  the  air 
becoming  impure  through  admixture  with  sewer  emanations,  here  ren¬ 
dered  specially  hurtful  in  that  they  come  from  sewers  containing  deposit. 
This  factor  in  the  causation  of  infant  deaths  is,  of  course,  at  this  season 
supplemented  through  the  ignorance  and  neglect  shown  by  mothers  in 
the  rearing  of  their  children  ;  and  I  regard  these  neglectful  habits  as 
constituting  the  chief  cause  of  a  great  part  of  the  fatality  sustained 
during  the  other  seasons  of  the  year”.  For  these  reasons,  Dr.  Johnston! 
warmly  advocates  the  establishment,  by  the  health  authority,  of  public 
nurseries,  which  would,  as  he  points  out,  be  self-supporting  after  the! 
first  outlay  of  fitting  up.  The  subject  of  diarrhoea  is  one  to  which  Dr. 
Johnston  has  devoted  very  great  attention;  and  the  remarkable  diminu¬ 
tion  in  the  mortality  last  year  (88  deaths,  against  302  in  1878,  and  an 
average  of  275  in  the  ten  years  1S69-78)  makes  his  explanation  of  the! 
causes  of  the  decrease  especially  interesting.  He  says  :  “  Speaking 
generally,  the  combined  effect  of  the  seasonal  circumstances  of  last  sum¬ 
mer  quarter  was  to  reduce  to  an  extent  much  below  the  average  the 
amount  of  putrefactive  impregnation  of  the  air  in  towns  which  takes- 
place  during  this  season  of  the  year.  This  fact,  taken  in  conjunction 
with  the  very  marked  decline  that  occurred  in  the  fatality  of  diarrhoea, 
offers,  to  my  mind,  the  most  convincing  proof  of  the  excrementitious 
origin  of  the  disease;  and  adds  further  weight  to  my  belief  that  ‘diar¬ 
rhoea,  as  it  affects  both  adults  and  infants  during  the  summer  months, 
depends  in  the  majority  of  instances  upon  the  introduction  into  the  system 
by  means  of  air,  or  in  food,  of  living  organic  ferments  derived  from  the 
putrefactive  decomposition  of  animal  refuse  matter’.”  The  problem  of 
infantile  diarrhoea  at  Leicester  cannot,  however,  be  as  yet  regarded  as 
satisfactorily  solved  by  this  explanation.  Amongst  other  items  of  in¬ 
terest  in  Dr.  Johnston’s  report,  are  the  conspicuous  advantage  gained  in 
dealing  with  an  epidemic  of  scarlatina,  by  the  coming  in  force  of  the 
local  Act  requiring  compulsory  notification  of  infectious  diseases,  and 
the  increasing  use  which  is  being  made  of  the  Corporation  Fever  Hos¬ 
pital. 


t 


J  Sept. 


4,  lSSo.] 


THE  BRITISH  MEDICAL  JOURNAL. 


413 


OPERATION  DAYS  AT  THE  HOSPITALS. 


TUESDAY.. 


WEDNESDAY.. 


THURSDAY.. 


MONDAY . Metropolitan  Free,  »  >’.m. — St.  Mark’s,  2  p.m.  Royal  London 

Ophthalmic,  it  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
Royal  Or*J*opjedic,  2  p.m. 

Giu’’s)  I-3°  p.m.- — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  r.M. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P-M. 

St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m.  —King’s  College,  1.30  p.m.-  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 

1.30  p.m. — St.  Peter’s,  2  p.m. — National  Orthopmdic,  10  a.m. 

,  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  P.M. — Guy’s,  1.30  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  2  P.M. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  r.M. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30; 

Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  ijo;  Obstetric^Tu.  Th.,  S., 


,  1.30  ;  Eye, 
Dental,  Tu. 


2;  o.p 
Th.,  3 


Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 


and  2  ;  Obstetric,  M. 
Skin,  W.,  9  ;  Dental, 

F.,  1.30;  o.p.,  W.  S., 
,  4 ;  Dental,  daily,  9. 
Obstetric,  Tu.  Th.  S.,  2  ; 
Skin,  F.,  1.30;  Larynx, 


M.  W.  F.,  12.30;  Eye,  M.  Th.  S., 

Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30 
Th.,  1.30;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 

Tu.,  9. 

Middlesex. —  Medical  and  Surgical,  daily,  1;  Obstetric,  Tu. 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  a  ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu 
F.,  1.30;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S. ,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

WESTMINSTER. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  4;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 

Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications, _  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Life-Zest.  . 

Sir,— Can  you  give  me  ajjy  idea  of  the  composition  of  the  preparation  called  “  Life- 
Zest,  or  Anti-Drink”,  that  is  now  so  freely  advertised  in  the  London  papers  ?  I 
should  like  to  try  its  effects  upon  a  patient,  but  have  an  objection  to  secret  reme¬ 
dies.  If  you  can  give  me  any  information  on  the  subject,  it  will  be  deemed  a  favour 
by  yours  truly,  .  .  Zest. 

%*  We  do  not  know  the  composition  of  the  preparation  to  which  our  corre 
spondent  refers. 


: 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Medical  Titles. 

Sir,- — Would  you  kindly  inform  me,  in  your  next  issue,  whether  or  not  it  be  lawful 
for  a  gentleman  holding  the  L.S.A.  of  London  to  put  Doctor  on  his  door-plate?  and, 
also,  is  it  legal  for  one  holding  the  double  qualification  to  style  himself  Physician 
and  Surgeon?  Apologising  for  troubling  you,  I  am,  sir,  yours,  etc., 

August  28th,  1880.  Medicus. 

***  There  is  no  law  bearing  on  either  case.  But  the  use  of  the  title  “  Dr.”  by  a 
Licentiate  of  the  Apothecaries’  Society  (unless  he  have  some  special  right  to  use 
the  title)  is  in  very  bad  taste.  Our  correspondent  does  not  say  what  “  double 
qualification”  he  means.  Anyone  holding  a  diploma  from  a  College  of  Physicians, 
and  another  from  a  College  of  Surgeons,  is  certainly  a  physician  and  surgeon. 

Alpha  had  perhaps  better  ascertain  the  views  of  the  Registrar  of  the  College  on  the 
subject. 

Colonial  Appointments. 

Sir, — In  your  reply  to  “  Registered  Practitioner”  (Grenada)  on  page  114  of  the  Jour¬ 
nal  for  July  17th,  you  state  “  it  would  be  unusual  for  the  Colonial  Office  to  appoint 
a  gentleman  who  had  not  put  himself  on  the  Register1' .  Your  reply  was,  no  doubt, 
justified  by  the  information  you  possessed  ;  but  it  may  interest  your  correspondent 
to  know  that  not  only  are  many  senior  practitioners  who  are  not  on  the  Register 
employed  by  the  Colonial  Office,  but  that  many  junior  praciitiouers  have  lately 
been  appointed  whose  names  are  not  on  the  Register,  and,  further,  that  several 
Colonial  medical  appointments  have  of  late  years  been  conferred  on  medical  men 
not  possessing  a  registrable  qualification.  I  have  known  the  appointment  of  an 
unregistered  practitioner  to  be  disallowed  by  the  Secretary  of  State,  but  I  have  also 
known  such  a  practitioner  to  discharge  the  duties  and  receive  the  emoluments  of  a 
Government  appointment  for  a  very  considerable  period. — Your  obedient  servant, 
August  5th,  1880.  Another  Registered  Practitioner. 

Experimental  Meter. — M.B.  (Edinburgh) asks  for  particulars  (maker,  price,  etc.b 
of  an  experimental  meter,  as  used  by  the  Germans  in  physiological  research. 

An  Ancient  Medical  Charity. 

Sir, — On  the  boundary  line  of  Rochester  and  Chatham  is  situated  the  Chapel  of  St. 
Bartholomew,  together  with  the  ruins  of  the  Hospital  for  Lepers,  which  was  attached 
to  it.  These  formed  one  institution,  founded  by  Gundulph  in  1078.  Ihe  lepers 
home  is  replaced  by  our  excellent  General  Hospital ;  and  we  are  endeavouring  to 
restore  the  venerable  Norman  Chapel,  now  over  eight  hundred  years  old,  the  sole 
remaining  link  which  binds  us  to  what  is,  I  believe,  the  oldest  medical  charity  in 
England.  Plans  were  furnished  by  the  late  Sir  Gilbert  Scott,  who  speaks  of  the 
Chapel  as  a  “precious  archeeological  and  historical  relic,  the  preservation  of  which 
is  of  the  utmost  importance”.  The  sum  of  .£600  is  still  required  to  complete  this 
good  work.  Will  you  allow  me  to  appeal  to  your  readers  for  help  on  medical, 
ecclesiastical,  archaeological,  and  architectural  grounds?.  I  will  gladly  furnish  the 
fullest  particulars  to  anyone  who  may  be  disposed  to  assist;  and  I  hope  that,  some 
of  those  whom  God  has  prospered  in  their  profession  may  be  willing  to  give  of 
their  substance  for  the  preservation  of  His  House. — I  am,  etc., 

John  Bailey,  Chaplain  of  the  Chapel  and  Hospital  of 
St.  Bartholomew,  Rochester. 

Nocturnal  Incontinence  of  Urine. 

Sir  —I  have  lately  had  under  my  care  a  case  similar  in  many  respects  to  that  of  your 
correspondent  “A.  K.”  Enuresis  is  a  common  disease  affecting  elderly  people 
(especially  females)  during  sleep,  and  due  to  a  relaxation  of  the  muscular  system. 
The  cause  is  frequently  not  far  to  seek— excessive  indulgence  in  fermented  liquors. 
In  such  cases,  there  are  no  symptoms  of  a  weakness  or  disease  of  the  viscus.  As 
to  treatment,  I  have  found  the  following  most  successful.  Injections  of  cold  water 
(at  first  lukewarm,  gradually  reducing  the  temperature)  ;  the  frequent  use  of  cold 
baths  and  sponging  and  dashing  the  scrotum  and  sacrum  with  cold  water,,  accom¬ 
panied  by  the  internal  administration  of  strychnine  and  tincture  of  canthandes..  1 
have  not  tried  electricity  ;  Duchenne  strongly  recommends  it ;  neither  have  I  given 
creosote,  although  it  is  a  favourite  “  specific”  with  some.  AS  a  rule  every  means 
fail  and  the  unhappy  sufferer  has  no  other  alternative  than  to  wear  during  sleep  a 
rubber  urinal.-  I  am,  etc.,  J-  Ferens  Oliver,  M.D. 

Staindrop,  August  14th,  1880. 

Wf.  have  received  from  “  A  Non-Practising  Member”  a  cheque  for  £s  for  Mr. 

Buncombe.  _  - 

Reduction  of  Salaries  in  Ceylon. 


Sir  —From  the  accompanying  notice  of  resolutions  and  letter,  you  will  observe  that 
Ceylon  is  not  in  a  prosperous  condition,  and  it  behoves  young  medical  men  to  think 

well  before  coming  out  here.— Yours  faithfully,  M.D.. 

-4  general  meeting  of  the  proprietors  or  their  agents  or  managers  m 
district  will  be  held  at  Norwood,  at  two  o’clock,  on  the  3rd  of  July, 


Mr;  S.  G.  D. 
that,  taking  into  consideration  the 
reduction  should  be  made  in  the  doctor’s 


1  Notice. 

the  Dickoya  mo.....  .....  — -  -  ...  ,  , 

for  the  purpose  of  considering  the  two  resolutions  proposed  by 
Skrine  :  1.  ‘  That  this  meeting  is  of  opinion. 

general  depression  in  the  district,  a  reducti  ,  R 

salary  ’  2  ‘  That  after  due  notice  given,  the  doctor  s  salary  be  reduced  to  Ks.  4,000 

ter  annum  ■  that  he  be  allowed  to  charge  all  attendance  on  superintendents  as  pri¬ 
vate  practice;  and  that  a  rate  of  charges  be  fixed  by  the  committee,  the  doctor  in 
future  being  only  asked  to  attend  to  the  hospital,  and  not  to  expect  to  visit  estate 
lines  as  previously.’— W.  H.  Freese,  Chairman  and  Secretary,  D.M.A.C.— Co- 

X°n^To\ZCEditor^°ihe  Ceylon  Times. — Sir,— I  see  that  a  step  is  being  taken  in 
the  right  direction  in  Dickoya,  in  the  shape  of  a  motion  t°  reduce  the.  salary  of  the 
doctor  to  Rs  4000.  The  whole  working  of  the  medical  Ordinance  is  so  complete 
a  sham  and  such  a  terrible  waste  of  money,  that  any  attempt  to  reduce  the  cost  to 
a  reasonable  limit  should  be  largely  supported.  In  this  case  the  salary  is  now  Rs. 
7  000  with  private  practice.  Though  doubtless  the  doctor  may  be  well  worth  this 
salary  the  point  is  that  proprietors  cannot  and  will  not  continue  to  pay  a  heavy 
assessment,  Pin  order  to  provide  superior  medical  attendance  for  the  wives  and 
families  of  superintendents.  As  far  as  the  coolies  are  concerned  a  Calcutta  trained 
native  doctor  would  understand  and  minister  to  their  wants  far  better  than  any 
English  surgeon,  and  now  when  economies  are  being  earned  into  other  branches  of 
estate  expenditure,  let  this  serious  blot  be  touched  also. -One  Interested 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

A  Plumstone  imbedded  in  the  Rectum. 

v}IK _ On  August  8th,  I  was  called  to  see  a  young  girl  aged  1 S.  I  found  her  complaining 

of  great  pam  in  the  rectum.  The  pulse  and  temperature  were  normal,  but  the  lips 
were  covered  with  sordes  ;  and  she  gave  one  the  tmpression  of  suffering  from  severe 
constitutional  disturbance.  The  hips  and  back  part  of  the  thighs  were  covered 
with  what  appeared  to  be  bruises.  On  examining  the  rectum  with  the  finger,  a 
hard  substance  was  found  imbedded  in  the  posterior  wall,  and  with  difficulty  ex¬ 
tracted.  It  proved  to  be  a  plumstone ;  and  it  appeared  she  had -eaten  freely  of 
plums  a  week  previously.  Two  days  afterwards,  she  was  perfectly  well.  One 
could  imagine  the  plumstone  setting  up  peritonitis ;  but  how  it  could  give  such  a 
bruised  appearance  to  the  surrounding  parts  and  sympathetically  affect  the  mouth, 
which  was  dry  and  feverish,  the  lips  being  covered  with  sordes,  and  yet  the  pulse 
and  temperature  remain  normal,  was  rather  puzzling  at  first.  It  is  a  proof,  were 
one  wanting,  that  cases  should  never  be  cursorily  examined.— I  am,  etc., 

Wansford,  August  1880.  Fergus  M.  Brown,  L.R.C.P.Ed. 

Turpentine  and  Acetic  Acid  Liniment. 

Sir, — In  answer  to  “  Pharmacist",  I  think  the  following  will  answer  his  purpose. 
The  yolks  of  five  eggs  ;  oil  of  turpentine,  acetic  acid.,  of  each  ten  ounces  ;  water  to 
fifteen  ounces.  The  yolks  should  be  well  blended  in  a  mortar ;  then  add  the  tur¬ 
pentine  and  acetic  acid  gradually,  put  the  ingredients  into  a  bottle  of  the  requi¬ 
site  size,  and  add  the  water  in  small  quantities,  shaking  well  each  time.  This  lini¬ 
ment,  when  properly  made,  is  of  an  uniform  creamy  consistence,  and  does  not 
separate  on  standing.— Yours  truly,  J.  H.  Scott,  M.K.Q.C.P. 

Tudor  House,  Camberleyq  August  12th,  1880. 

,*  In  the  letter  of  Mr.  O.  T.  Evans  on  this  subject,  at  p.  284  of  the  Journal 
for  August  14th,  “acid  acetic  fat”  should  be  “acid,  acetic,  fort.”,  or  strong 
acetic  acid. 

Visits  to  Spa. 

Sir,— In  answer  to  several  inquiries  which  I  have  lately  received  from  professional 
brethren  who  propose  visiting  Brussels  on  the  occasion  of  the  anniversary  ftttcs , 
will  you  permit  me  to  say,  through  your  columns,  that  August  and  September  are, 
perhaps,  the  most  agreeable  months  in  the  year  for  seeing  the  Ardennes  district,  of 
which  Spa  is  the  chief  town.  Spa  is  distant  from  Brussels  about  four  hours  by 
rail,  and  trains  run  at  short  intervals.  Comfortable  board  and  lodging  can  be 
obtained  for  fifty  francs  a  week  and  upwards.  To  any  members  of  the  profession 
desirous  of  making  acquaintance  with  this  historical  district  and  its  important 
chalybeate  springs,  I  shall  be  happy  to  afford  any  information  or  assistance  in  my 
power. — I  am,  etc.,  Litton  Forbes,  M.D.,  Resident  Physician. 

Spa,  August  1880. 

Tinea  Sycosis. 

Sir, — Would  any  reader  inform  me  what  to  do  with  an  intractable  case  of  tinea 
sycosis?  The  patient’s  general  health  is  good,  and  he  is  neither  strumous  nor 
syphilitic.  There  is  a  fresh  crop  of  pustules  every  morning,  and  the  centre  of  each 
is  occupied  by  a  hair.  Internally,  he  has  had  Donovan's  solution,  arsenic,  and 
sulphide  of  calcium  ;  externally,  citrine  ointment,  lead  in  every  form,  oleate  of 
zinc,  oleate  of  bismuth,  iodoform,  and  sulphur ;  also,  epilation  and  shaving  have 
been  tried  in  vain. — I  am,  etc.,  Medicus. 

Congestion  of  the  Nose. 

Sir, — In  reply  to  “  F.R.C.S.I.,  Dublin”,  I  would  remark  that  I  have,  in  my  own 
person,  found  the  application  of  cold  to  the  part  very  efficacious.  My  plan  is  to 
immerse — so  to  phrase  it — the  nose  in  a  basin  or  large  tumber  of  cold  water  (iced, 
if  possible)  for  five  or  ten  minutes  every  half-hour,  or  less,  until  the  burning  pain 
has  ceased  or  been  relieved,  which  generally  results  after  a  few  applications.  No 
other  treatment  has  been  necessary  in  my  own  case. — I  am,  etc.,  M.K.Q.C.P. 

Sweating  in  the  Hands. 

Sir, — Would  any  of  your  numerous  readers  kindly  inform  me  what  means  could  be 
adopted  to  prevent  excessive  sweating  in  the  hands  ?  a  good  many  remedies  have 
been  tried,  but  had  no  effect.  The  patient,  a  working  man,  had  to  give  up  his 
employment  in  consequence  of  its  deleterious  effects  on  the  trade  which  he  fol¬ 
lowed.  It  may  be  mentioned  that  the  feet  are  in  no  way  subject  to  sweating. — I 
am,  sir,  yours  truly,  Medicus. 

Bicycling. 

Sir, — Can  you,  or  any  of  the  readers  of  the  British  Medical  Journal,  inform  me 
if  (1)  bicycling  predisposes  one  to  hernia,  when  that  predisposition  does  not  exist 
before  ;  and  (2)  if  it  be  any  more  dangerous  in  that  respect  than  horse-riding?  I 
enclose  my  name  and  address,  and  remain,  yours  truly,  Student. 

Davos  as  a  Winter  Resort. 

Sir, — In  my  letter  which  you  kindly  inserted  in  the  Journal  for  August  21st,  and 
which  I  am  sorry  was  not  more  carefully  looked  over  before  sending,  I  find  I  have 
omitted  to  state  what  might,  perhaps,  influence  some  who  may  think  of  spending 
the  winter  in  Davos;  i.e.,  that  invalids  who  improve  there  regain  health  and 
strength  more  quickly  than  in  other  places,  so  that,  towards  the  latter  part  of  the 
season,  they  are  able  to  walk  up  the  mountain-paths,  drive  in  open  sledges,  join  in 
occasional  excursions,  or  spend  a  great  part  of  the  day  on  the  skating-rink  ;  the 
bright,  dry,  and  still  atmosphere  enabling  them  to  lead  such  an  out-door  life  as 
could  not  be  thought  of  in  England,  and  is  scarcely  possible  even  on  the  Riviera. 

I  regret  that  I  have  no  exact  record  of  cases  and  results  of  treatment  last  winter; 
but  I  can  state  from  personal  knowledge  that  a  very  large  number  certainly  did 
well,  especially  several  of  haemoptysis  ;  the  latter  seem,  on  the  whole,  to  derive 
much  greater  advantage  from  residence  in  the  mountain  than  in  the  maritime  sta¬ 
tions.  Hoping  that  future  visitors  to  Davos  will  have  as  good  reason  to  be 
thankful  as  I  have  had,  I  am,  yours  truly,  R.  Crothers,  M.D. 

St.  Leonard's-on-Sea,  August  25th,  1880. 

„  The  “  Inhumanity”  of  Medical  Men. 

Sir,— Every  general  practitioner  must  sympathise  with  Mr.  L.  Franklyn  in  being 
subject  to  the  remarks  made  by  the  foreman  of  the  coroner’s  jury  in  the  case  of 
Euward  May.  He  seems  to  me  to  have  acted  perfectly  fairly  and  much  more 
:  nely  than  many  of  us  do,  and  have  to  do,  when  our  services  are  suddenly 
anded  to  visit  at  once  a  person  said  to  be  dangerously  ill.  Mr.  Franklyn  did 
not  at  once  refuse  to  attend  without  assigning  any  reason,  as,  under  similar  cir¬ 
cumstances,  numbers  of  medical  men  in  busy  practice  must  do  every  day.  It  is 
really  time  that  the  public  should  be  made  fairly  to  understand  that  it  has  no  right 


to  expect,  far  less  to  demand,  the  immediate  attendance  of  medical  men  at  any 
hour  of  the  day  or  night  without  any  security  being  given  as  regards  the  trifling 
matter  of  “  a  paltry  fee  '.  We  often  hear  of  these  spurious  charges  of  inhumanity: 
made  against  our  profession  by  that  enlightened  section  of  the  public  who  sit  0:: 
coroners’  juries  ;  but  we  rarely,  if  ever,  hoar  the  other  side.  How  many  of  us  are 
disturbed  at  night  to  plod  through  wet  and  coUl  quite  unnecessarily,  and  without 
the  remotest  prospect  of  payment  ?  Or,  as  frequently  happens,  we  find  our  service.' 
were  merely  called  in  the  hope  of  avoiding  an  inquest  Ovor  some  hapless  child  01 
chronic  invalid,  whose  sufferings  ought  to  have  been  attended  to  days  before. 
Surely  our  cares  and  anxieties  are  enough  without  being  worried  by  the  irrespon 
sible  utterances  of  the  foremen  of  juries,  as  in  the  case  reported.  The  remedy  is  in 
the  hands  of  the  public,  who  must  pay  to  have  an  organised  system  of  public 
succour  for  emergencies.  Provident  dispensaries  will  not  meet  the  case,  as  a  sur 
geon  in  extensive  practice  would  have  to  relinquish  his  connection  with  them  if  V 
were  liable  to  be  called  at  any  but  the  regular  hours  ;  and  this  would  damage  the; 
provident  system,  as  the  poor  are  shrewd  enough  to  avoid  joining  a  dispensary  i: 
the  members  of  the  staff  are  not  men  of  well-known  acquirements  and  position. -j 
I  am,  etc.,  A  Victim. 

Vaccinating  Eczematous  Children. 

Sir, — I  was  requested  by  a  gentleman  in  good  social  position  to  see  his  child,  anc 
say  whether  it  was  fit  for  vaccination.  I  did  so,  and  at  once  stated  that  it  wa-: 
not.  It  was  almost  covered  with  eczema.  I  gave,  I  think,  two  certificates  of  post 
ponement  of  vaccination,  one  at  the  expiration  of  the  time  for  which  the  other  wa; 
granted.  During  the  whole  of  this  time,  the  child  was  more  or  less  under  treat 
ment  for  eczema.  The  father,  who  had  travelled  over  a  considerable  portion  of  the 
world,  and  had  seen  in  distant  lands  the  benefits  of  Jenner’s  discovery,  was  anxiou 
to  have  the  child  vaccinated  ;  and  now  another  reason  was  added  to  those  he  hac 
before  expressed— viz.,  that  his  wife  was  about  to  have  another  child,  and  shi 
wished  the  vaccination  of  this  one  over  before  the  other  arrived.  I  told  him  that 
would  rather  not  then  vaccinate  the  child,  in  case  it  did  badly  ;  but  he  was  ver 
urgent,  and  stated  that  he  would  accept  all  responsibility  if  I  would  only  do  it 
With  considerable  hesitancy,  I  performed  the  operation  in  the  usual  place,  which 
in  fact,  was  the  only  part  of  the  arm  unaffected  with  eczema.  The  case  did  as  wel 
as  any  case  ever  could  do  ;  good  typical  pustules  were  the  result,  and,  to  my  sur 
prise,  the  eczema,  from  the  fifth  day  after  vaccination,  began  to  decline.  At  th 
same  time,  I  was  attending  the  child  of  a  farmer,  about  three  months  old,  witl 
eczema  covering  the  whole  of  the  face  and  head.  1  mentioned  the  above  case  t 
him  and  his  wife,  being  anxious  to  have  the  vaccination  over.  I  vaccinated  th 
child,  the  parents  accepting  the  responsibility,  and  the  result  was  as  in  the  forme 
case.  The  child  did  well,  and  eczema  soon  disappeared.  Some  months  after  this 
I  vaccinated  the  eczematous  child  of  a  farm-labourer,  and  the  result  was  equall 
satisfactory.  The  success  of  these  cases  soon  got  noised  abroad  ;  and  two  or  thre 
medical  men,  who  had  been  applied  to  by'  the  parents  of  eczematous  children,  wrot 
to  me  to  ask  if  it  were  true  that  1  vaccinated  under  such  circumstances.  To  all, 
answered  that  I  had  done  so  with  good  results,  but  that  I  would  not  advise  ther 
in  the  matter ;  they  must  do  so  on  their  own  responsibility,  and  that  nothing  woul 
induce  me  to  vaccinate  an  eczematous  child  unless  the  parents  accepted  the  weigh 
of  the  proceeding  on  their  own  shoulders. — I  am,  sir,  yours  obediently, 

3,  Bucklersbury,  August  24th,  1880.  C.  D.  Hill  Drury,  M.D. 

%*  It  would  certainly  be  unwise  to  draw  any  general  conclusions  from  so  limite 
an  experience. 
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REGULATIONS 

OF 

THE  GENERAL  MEDICAL  COUNCIL  AND 
MEDICAL  LICENSING  BODIES. 

SESSION  1SS0-S1. 

RECOMMENDATIONS  OF  THE  GENERAL  MEDICAL 
COUNCIL  ON  EDUCATION  AND  EXAMINATION. 

Preliminary  Examination.  —  1.  No  person  is  allowed  to  be 
registered  as  a  medical  student  unless  he  shall  have  previously  passed  a 
preliminary  examination  in  the  subjects  of  general  education  as  herein¬ 
after  provided. — 2.  The  Executive  Committee  is  to  prepare  annually  and 
lay  before  the  Council  for  recognition  a  list  of  examining  bodies,  whose 
examinations  fulfil  the  conditions  of  the  Medical  Council  as  regards 
general  education.  —  3.  For  the  present,  testimonials  of  proficiency 
granted  by  educational  bodies,  according  to  the  subjoined  list,  are 
accepted  ;  the  Council  reserving  the  right  to  add  to  or  take  from  the 
list.  (A  Degree  in  Arts  of  any  University  of  the  United  Kingdom,  or 
of  the  Colonies,  or  of  such  other  Universities  as  may  be  specially  recog  - 
*  nised  from  time  to  time  by  the  Medical  Council,  is  considered  a  suffi¬ 
cient  testimonial  of  proficiency.)  I.  Universities  of  the  United  Kingdom. 
Oxford:  Responsions;  Moderations. — Cambridge:  Previous  Examina¬ 
tion  ;  Higher  Local  Examinations. — Durham:  Examination  for  Stu¬ 
dents  in  their  second  and  first  years ;  Registration  Examination  for 
Medical  Students. — Oxford ,  Cambridge,  and  Durham:  Examination 
for  Degrees  in  Arts  ;  Local  Examinations  (Senior)-,  Certificate  to  include 
Latin  and  Mathematics  ;  Local  Examinations  (Junior),  Certificate  to 
{  include  Latin  and  Mathematics,  and  also  one  of  the  following  optional 
subjects  :  viz.,  Greek,  French,  German,  Natural  Philosophy,  including 
Mechanics,  Hydrostatics,  and  Pneumatics. — Oxford  and  Cambridge 
Schools'  Examination  Board:*  Certificate  to  include  Arithmetic,  in¬ 
cluding  Vulgar  and  Decimal  Fractions ;  Algebra,  including  Simple 
Equations  ;  Geometry,  First  two  books  of  Euclid  ;  Latin,  including 
Translation  and  Grammar;  and  one  of  the  following  optional  subjects.: 
Greek,  French,  German,  Mechanical  Division  of  Natural  Philosophy. 
— London :  Examination  for  a  Degree  in  Arts  or  Science  ;  Matricula- 
I  tion  Examination. — Aberdeen,  Edinburgh,  Glasgow,  and  St.  Andrew's : 
Examination  for  a  Degree  in  Arts  ;  Preliminary  Examination  for  Gra¬ 
duation  in  Medicine  or  Surgery. — Edinburgh,  Aberdeen,  Si.  Andrew's : 
Honours  Certificates  granted  under  Local  Examination  ;  Certificates  to 
include  English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  the  following  optional  subjects  :  Greek,  French,  German, 
Natural  Philosophy. — Glasgow :  Senior  Certificate  of  Local  Examina¬ 
tion  Board  ;  Certificate  to  include  English  Literature,  Arithmetic,  Al¬ 
gebra,  Geometry,  Latin,  and  also  one  of  the  following  optional  subjects : 
Greek,  French,  German,  Natural  Philosophy. — Dublin  :  Examination 
for  a  Degree  in  Arts  ;  Public  Entrance  Examination.- — Queen's  Univer¬ 
sity  ( Ireland)  :  Examination  for  a  Degree  in  Arts  ;  Entrance  Examina¬ 
tion  ;  Examination  for  the  Diploma  of  Licentiate  in  Arts ;  Previous 
,  Examination  for  B.A.  Degree ;  Local  Examinations  for  Men  and 
Women  ;  Certificates  to  include  all  the  subjects  required  by  the  General 
Medical  Council,  as  set  forth  in  Recommendation  4.  II.  Other  bodies 
named  in  Schedule  ( A )  to  the  Medical  Act. — Royal  College  of  Surgeons 
.  of  England:  Preliminary  Examination  for  Membership  and  for  Fellow¬ 
ship,  conducted  under  the  superintendence  of  the  College  of  Surgeons, 
by  the  Board  of  Examiners  of  the  Royal  College  of  Preceptors. — Society 
oj  Apothecaries  in  London :  Examination  in  Arts. — Royal  College  of 
Physicians,  Edinburgh  ;  and  Royal  College  of  Surgeons,  Edinburgh : 
Preliminary  Examination  in  General  Education,  conducted  by  a  Board 
appointed  by  these  Colleges  combined. — Faculty  of  Physicians  and 
Surgeons  of  Glasgow;  and  Apothecaries'  Hall  of  Ireland :  Preliminary 
Examination  in  General  Education. — Royal  College  of  Surgeons  in  Ire¬ 
land:  Preliminary  Examination  ;  Certificate  to  include  Mathematics. 
III.  Examining  Bodies,  in  the  United  Kingdom,  not  included  in  Schedule 
(A)  to  the  Medical  Act. — Royal  College  of  Preceptors :  Examination  for 
a  First-Class  Certificate. — The  Examiners  for  Commissions  and  Ap¬ 
pointments  in  Her  Majesty's  Service,  Military,  ATaval,  and  Civil: 

*  The  English  is  provided  for  by  the  following  resolution  of  the  Executive 
Committee  : — “  That,  as  every  candidate  for  the  certificate  of  the  Oxford  and  Cam- 
j  bridge  Schools  Examination  Board  is  required  to  answer  questions  in  such  a  manner 
as  to  satisfy  the  examiners  that  he  has  an  adequate  knowledge  of  English  grammar 
and  orthography,  this  shall  be  held  as  conforming  to  the  requirements  of  the  Medical 
Council  in  reference  to  English  language.” 


Certificate  to  include  all  the  subjects  required  by  the  General  Medical 
Council.  IV.  Indian,  Colonial,  and  Foreign  Universities,  and  Col¬ 
leges.— Universities  oj  Calcutta,  Madras,  and  Bombay:  Entrance  Exa¬ 
mination  ;  Certificate  to  include  Latin. — Universities  of  M Gill  College, 
Montreal ;  Bishop's  College,  Montreal ;  Toronto ;  Trinity  College, 
Toronto;  Queen's  College,  Kingston  ;  Victoria  College,  Upper  Canada; 
Fredericton  ;  Melbourne  ;  Sydney  ;  and  the  Cape  of  Good  Hope  ;  Medi¬ 
cal  College,  Halifax,  Arova  Scotia:  Matriculation  Examination.  —  Uni¬ 
versity  of  King's  College,  Nova  Scotia:  Matriculation  Examination  ; 
Responsions. — University  of  Otago:  Preliminary  Examination. —  Uni¬ 
versity  of  Adelaide:  Matriculation  Examination;  Primary  Examina¬ 
tion;  L  irst- Class  Certificate,  provided  it  contains  all  the  subjects  required 
by  the  Council. — Codrington  College,  Barbadocs :  English  Certificate 
for  Students  of  two  years’  standing,  specifying  the  subjects  of  Examina¬ 
tion  ;  Latin  Certificate,  or  “Testamur”. —  Tasmanian  Council  of 
Education  :  Examination  for  the  Degree  of  Associate  of  Arts,  Certificate 
to  include  Latin  and  Mathematics. — Christ's  College,  Canterbury,  New 
Zealand :  Voluntary  Examinations,  Certificates  to  include  all  the  sub¬ 
jects  required  by  the  General  Medical  Council. — South  Australia,  South 
Australian  Institute,  Adelaide:  Preliminary  General  Examination ; 
First-Class  Certificate. — Michigan  College  of  Medicine:  Matriculation 
Examination.  —  Continental  Countries  of  Europe:  Gymnasial  Abituri- 
enten  Examen  and  corresponding  examinations  required  for  admission 
to  universities. — 4.  It  is  recommended  to  the  licensing  boards  not 
to  accept  the  certificate  of  proficiency  in  general  (preliminary)  edu¬ 
cation  from  any  of  the  bodies,  the  names  of  which  are  contained  in  the 
list  annually  circulated,  unless  such  certificate  testify  that  the  student  to 
whom  it  has  been  granted  has  been  examined  in  :  1.  English  Language 
— including  Grammar  and  Composition  ;*  2.  Arithmetic — including 

Vulgar  and  Decimal  Fractions  ;  Algebra — including  Simple  Equations  ; 
3.  Geometry — first  two  books  of  Euclid,  or  the  subjects  thereof ;  4. 
Latin — including  Translation  and  Grammar  ;  5.  One  of  the  following 
optional  subjects  :  Greek  ;  Erench  ;  German  ;  Elementary  Mechanics 
of  Solids  and  Fluids  (meaning  thereby  Mechanics,  Hydrostatics,  Pneu¬ 
matics,  and  Hydraulics). — [On  and  after  January  1st,  1882,  the  sub¬ 
jects  will  be  the  following:  1.  English  Language,  including  Grammar 
and  Composition ;t  2.  English  History;  3.  Modern  Geography;  4. 
Latin,  including  Translation  from  the  original  and  Grammar;  5.  Ele¬ 
ments  of  Mathematics,  comprising  (a)  Arithmetic — including  Vulgar  and 
Decimal  Fractions;  (b)  Algebra — including  Simple  Equations;  (e)  Geo¬ 
metry — -including  the  first  two  books  of  Euclid  or  the  subjects  thereof ; 
6.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the  Elements 
of  Statics,  Dynamics,  and  Hydrostatics 7.  One  of  the  following 
optional  subjects :  (a)  Greek;  (b)  French ;  (c)  German;  (d)  Italian;  (e) 
any  other  modern  language;  (/)  Logic;  (g)  Botany;  {h)  Elementary 
Chemistry.] — 5.  It  is  desirable  that  the  examination  in  general  edu¬ 
cation  be  left  to  the  Universities  and  such  other  bodies  engaged  in 
general  education  and  examination  as  may  from  time  to  time  be 
approved  by  this  Council. — 6.  It  is  recommended  to  the  various 
licensing  bodies  to  instruct  their  examiners  in  professional  subjects  to 
report  to  them  any  cases  in  which  decided  ignorance  in  the  subjects  of 
general  education  has  been  displayed  by  the  candidates,  with  the  name 
of  the  board  or  boards  before  which  the  preliminary  examinations  have 
been  passed  ;  and  the  licensing  bodies  are  requested  to  transmit  such 
reports  to  the  Registrar  of  the  General  Medical  Council. 

Registration  of  Medical  Students. — 7.  Every  medical  student 
shall  be  registered  in  the  manner  hereinafter  prescribed  by  the  General 
Medical  Council. — 8.  No  medical  student  shall  be  registered  until  he 
has  passed  a  preliminary  examination,  as  required  by  the  General  Medi¬ 
cal  Council,  and  has  produced  evidence  that  he  has  commenced  medical 
study. — 9.  The  commencement  of  the  course  of  professional  study  recog¬ 
nised  by  any  of  the  qualifying  bodies,  shall  not  be  reckoned  as  dating 
earlier  than  fifteen  days  before  the  date  of  registration. — 10.  The  regis- 

-  The  General  Medical  Council  will  not  consider  any  examination  in  English  suffi¬ 
cient  that  does  not  fully  test  the  ability  of  the  candidate — i.  To  write  a  few  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition ;  2.  To  write  a  portion  of  an  English  author  to  dictation  ; 
3.  To  explain  the  grammatical  construction  of  one  or  two  sentences ;  4.  To  point 
out  the  grammatical  errors  in  a  jentence  ungrammatically  composed,  and  to  explain 
their  nature :  5.  To  give  the  derivation  and  definition  of  a  few  English  words  in  com¬ 
mon  use.  Provided  always  that  an  examination  may  be  accepted  as  satisfactory  that 
secures,  on  the  part  of  the  candidate  passing  it,  a  sufficient  grammatical  knowledge 
of  English. 

t  The  General  Medical  Council  will  not  consider  any  Examination  in  English 
sufficient  that  does  not  fully  test  the  ability  of  the  candidate — 1.  To  write  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition ;  2.  To  write  correctly  from  dictation;  3.  To  explain  the 
grammatical  construction  of  sentences ;  4.  To  point  out  the  grammatical  errors  in 
sentences  ungrammatically  composed,  and  to  explain  their  nature;  5.  To  give  the 
derivation  and  definition  of  English  words  in  common  use. 

X  This  subject  may  be  passed  either  as  Preliminary,  or  before,  or  at  the  first  Pro¬ 
fessional  Examination.  , 
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tration  of  medical  students  shall  be  placed  under  the  charge  of  the 
Branch  Registrars. — 11.  Each  of  the  Branch  Registrars  shall  keep  a 
register  of  medical  students.— 12.  Every  person  desirous  of  being  regis¬ 
tered  as  a  medical  student,  shall  apply  to  the  Branch  Registrar  of  the 
division  of  the  United  Kingdom  in  which  he  is  residing,  according  to 
a  form,  which  may  be  had  on  application  to  the  several  qualifying 
bodies,  medical  schools,  and  hospitals  ;  and  shall  produce  or  forward 
to  the  Branch  Registrar  a  certificate  of  his  having  passed  a  preliminary 
examination,  as  required  by  the  General  Medical  Council,  and  evidence 
that  he  has  commenced  medical  study.* — 13.  The  Branch  Registrar 
shall  enter  the  applicant’s  name  and  other  particulars  in  the  students’ 
Register ,  and  shall  give  him  a  certificate  of  such  registration. — 14.  Each 
of  the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom  of 
which  he  is  registrar,  a  sufficient  number  of  blank  forms  of  application 
for  the  registration  of  medical  students.  —  15.  The  several  Branch 
Councils  shall  have  power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration  for  reasons  which  shall  appear  to  them 
satisfactory. — 16.  A  copy  of  the  Register  of  medical  students,  prepared 
by  each  of  the  Branch  Registrars,  shall  be  transmitted,  on  or  before 
the  31st  of  December  in  each  year,  to  the  Registrar  of  the  General 
Council,  who  shall,  as  soon  as  possible  thereafter,  prepare  and  print, 
under  the  direction  of  the  Executive  Committee,  an  alphabetical  list  of 
all  students  registered  in  the  preceding  year,  and  supply  copies  of 
such  authorised  lists  to  each  of  the  bodies  enumerated  in  Schedule  (A) 
to  the  Medical  Acts,  and  through  the  Branch  Registrars  to  the  several 
medical  schools  and  hospitals. — 17.  The  several  qualifying  bodies  are 
recommended  not  to  admit  to  the  final  examination  for  a  qualification 
under  the  Medical  Acts,  any  candidate  (not  exempted  from  registration) 
wffiose  name  has  not  been  entered  in  the  medical  students’  Register  at 
least  forty-five  months  previously.  In  the  case  of  candidates  from  other 
than  schools  of  the  United  Kingdom,  the  Branch  Councils  shall  have 
power  to  admit  exceptions  to  this  recommendation. — 18.  The  Branch 
Councils  are  desired  to  take  means  to  make  these  regulations  known  at 
the  various  medical  schools. 

Age  for  Licence  to  Practise,  etc. — 19.  The  age  of  twenty-one 
shall  be  the  earliest  age  at  which  a  candidate  shall  obtain  a  licence  to 
practise,  and  that  the  age  shall,  in  all  instances,  be  duly  certified. — 20. 
No  licence  shall  be  obtained  at  an  earlier  period  than  after  the  expiration 
of  forty-five  months  subsequent  to  the  registration  of  the  candidate  as  a 
medical  student. 

Professional  Education. — 21.  The  course  of  professional  study 
required  for  a  licence  shall  occupy  at  least  four  years,  of  which  at  least 
three  winter  and  two  summer  sessions  shall  be  passed  at  any  school 
recognised  by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A) 
of  the  Medical  Act. — 22.  The  following  are  the  subjects,  without  a 
knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a  qualifi¬ 
cation  entitling  him  to  be  registered  :  1.  Chemistry,  including  a  know¬ 
ledge  of  the  principles  of  Chemistry,  and  of  those  details  of  the  science 
which  bear  on  the  study  of  Medicine,  and  Chemical  Physics,  meaning 
thereby  Heat,  Light,  and  Electricity;  2.  Anatomy;  3.  Physiology; 
4.  Materia  Medica  and  Pharmacy;  5.  Pathology,  including  Morbid 
Anatomy  ;  6.  Medicine,  including  Medical  Anatomy,  Clinical  Medicine, 
and  Therapeutics  ;  7.  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery;  8.  Midwifery;  9.  Forensic  Medicine. — 23.  The  Council  will 
view  with  approbation  any  encouragement  held  out  by  the  licensing 
bodies  to  students  to  prosecute  the  study  of  the  natural  sciences  before 
they  engage  in  studies  of  a  strictly  professional  character. — 24.  A  certi¬ 
ficate  shall  be  required,  by  each  licensing  body,  from  every  candidate 
for  its  degree,  diploma,  or  licence  to  practise  medicine  or  surgery,  that 
he  has  studied  vaccination  under  a  competent  and  recognised  teacher  ; 
that  he  has  himself  performed  the  operation  successfully  under  the 
teacher’s  inspection  ;  that  he  is  familiar  with  the  different  stages  of  the 

'  Form  of  Application  for  Registration  as  a  Medical  Student. —  I  hereby  apply 
to  be  registered  as  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  of  the  United  Kingdom,  for 
which  purpose  I  submit  the  following  particulars.  [Name  of  applicant  (to  be  written 
in  words  at  length)  ;  Surname  ;  Christian  name  ;  Preliminary  examination  ;  Date  of 
preliminary  examination  ;  Place  of  medical  study;  Applicant’s  signature  ;  Address; 
and  Date  of  Application.] 

Certificate  of  commencement  of  Medical  Study. — I  hereby  certify  that  Mr. - 

has  commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital,  or  place 
of  apprenticeship,  as  the  case  may  be)  ;  Signature  of  Master,  Teacher,  or  Official  in 
a  Medical  School  or  Hospital  ;  Place  and  date.  To  the  Registrar  of  the  Branch 
Council  for - . 

N.B. —  Ihe  word  “  Master”  or  “Teacher”  will  be  held  to  include  any  registered 
practitioner  whose  pupil  the  applicant  may  be  at  the  time.  The  certificate  of  ex¬ 
amination  must  testify  that  the  student  has  been  examined  in  the  subjects  mentioned 
ui  Recommendation  4. 

I  he  above  form  of  Application,  duly  and  legibly  filled  up,  must  be  forwarded  to 
the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  applicant’s 
having  passed  a  Preliminary  Examination,  as  required  by  the  General  Medical 
Council.  , 


vaccine  vesicle  and  with  the  methods  of  preserving  lymph,  and  that  he 
is  thoroughly  informed  in  every  necessary  part  of  the  subject.— 25.  Such 
a  certificate  should  be  received  by  any  licensing  body  only  from  an 
institution  where  the  appointed  teacher  of  vaccination  is  recognised  by 
the  Local  Government  Board. 

Professional  Examination. — 26.  It  is  desirable  that  the  different 
licensing  bodies,  whether  singly  or  in  combination,  should  frame  their 
examinations  so  as  to  secure  that  the  knowledge  of  every  practitioner 
whose  name  appears  on  the  Register  shall  have  been  tested  in  all  the 
subjects  of  professional  education  which  the  Council  has  determined  to 
be  essential,  viz.  :  (as  in  Recommendation  22). — 27.  It  is  desirable  that 
there  should  be  in  future  three  professional  examinations. — 28.  The 
professional  examinations  shall  be  arranged  in  two  divisions  ;  the  first 
division  to  embrace  the  more  elementary  subjects.  The  first  division 
may  be  completed  at  or  before  the  close  of  the  second  year  of  profes¬ 
sional  study,  but  the  second  division  not  till  the  expiration  of  two  years 
after  the  passing  of  the  first  division,  nor  before  the  completion  of  the 
fourth  year  of  study.  The  examinations,  and  the  subjects  included  in 
each,  shall  be  such,  and  in  such  order,  as  may  insure,  so  far  as  possible, 
a  due  continuity  and  sequence  of  study. — 29.  The  first  division  of  the 
examinations  shall  include  the  following  subjects  :  1.  Chemistry  and 
Chemical  Physics;  2.  Anatomy;  3.  Physiology;  4.  Materia  Medica  and 
Pharmacy.  The  second  division  shall  include  the  following  subjects  : 
1.  Pathology,  including  Morbid  Anatomy;  2.  Medicine,  including 
Medical  Anatomy,  Clinical  Medicine,  and  Therapeutics  ;  3.  Surgery, 
including  Surgical  Anatomy  and  Clinical  Surgery;  4.  Midwifery;  5. 
Forensic  Medicine. — 30.  It  is  desirable  that  an  examination  in  the 
earlier  subjects  of  professional  study  should  take  place  before  the  end  of 
the  first  year  of  professional  study. — 31.  The  professional  examinations 
shall  be  conducted  both  in  writing  and  orally  ;  and  they  shall  be  prac¬ 
tical  in  all  branches  in  which  they  admit  of  being  so. — 32.  Not  less 
than  two  examiners  shall  take  part  in  every  oral  and  clinical  examina¬ 
tion.— 33.  The  questions  to  be  answered  in  writing  should  be  submitted 
to  the  whole  body  of  examiners  for  consideration  and  revision,  if  desir¬ 
able,  before  being  proposed  to  the  candidates.- — 34.  The  written  answers 
should  be  submitted  to  more  than  one  of  the  examiners. — 35.  Excellence 
in  one  or  more  subjects  should  not  be  allowed  to  compensate  for  failure 
in  others. — 36.  The  professional  examinations  shall  be  held  by  the 
several  licensing  bodies,  except  in  special  cases,  at  stated  periods,  to  be 
publicly  notified. — 37.  Returns  from  the  licensing  bodies  in  Schedule 
(A)  shall  be  made  annually,  on  the  1st  of  January,  to  the  General  Medi¬ 
cal  Council,  stating  the  number  of  the  candidates  who  have  passed  their 
first  as  well  as  their  second  and  third  examinations,  and  the  number  of 
those  who  have  been  rejected  at  the  first  and  second  and  third  examina¬ 
tions  respectively ;  and  the  registrar  shall  forward  a  sufficient  number 
of  forms,  with  a  notice  for  their  being  returned  in  due  time. — 38.  It  is 
not  desirable  that  any  University  of  the  United  Kingdom  should  confer 
any  degree  in  medicine  or  surgery,  whether  that  of  bachelor,  doctor,  or 
master,  upon  candidates  who  have  not  graduated  in  Arts,  or  passed  all 
the  examinations  required  for  the  Bachelorship  in  Arts,  or  passed,  after 
due  course  of  education,  examinations,  such  as  are  bond  Jidcy  academi¬ 
cally  equivalent  to  those  required  for  a  degree  in  Arts. — 39.  It  would 
be  desirable,  as  a  general  rule,  that  none  of  the  higher  degrees  or  quali¬ 
fications  in  medicine  or  surgery  should  be  conferred  on  persons  who 
have  not  shown  evidence  of  high  professional  attainments. — 40.  It  is 
desirable  that  in  the  examinations  on  several  of  the  subjects  of  the  cur¬ 
riculum,  such,  for  example,  as  chemistry,  including  chemical  physics, 
physiology,  and  materia  medica,  the  licensing  bodies  should  limit  and 
define  by  schedule  the  extent  of  examination.— 41.  It  is  recommended 
that  in  no  case  should  the  examination  of  a  candidate  by  any  of  the 
licensing  bodies  in  any  subject  be  conducted  wholly  by  the  lecturer  or 
teacher  in  that  subject  in  the  school  in  which  the  candidate  has  been 
educated. — 42.  It  is  desirable  that  observation  with  the  microscope 
should  form  part  of  the  examinations  of  candidates  for  a  licence. — 43- 
It  is  recommended  that  candidates  for  the  final  professional  examina¬ 
tions  be  required  to  give  evidence  that  they  have  had  opportunities 
of  practical  study,  with  care  of  patients,  as  pupil,  assistant,  clinical 
clerk,  or  dresser,  in  hospital,  dispensary,  or  elsewhere. — 44.  It  is 
desirable  that,  in  examinations  in  anatomy,  candidates  should  under¬ 
stand  that  they  may  be  called  upon  to  perform  actual  dissections, 
and  that  candidates  in  examinations  in  surgery  should  understand  that 
they  may  be  called  upon  to  perform  one  or  more  operations  on  the  dead 
subject. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

This  College  confers  two  diplomas;  that  of  Member  and  ihatof  Licen¬ 
tiate.  A  synopsis  of  the  regulations  for  the  membership  and  the  licence 
is  given  at  pages  418-19.  Certain  portions,  in  addition  to  those  there  men¬ 
tioned,  are  common  to  both. 
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Every  candidate  must  give  fourteen  days’  notice  in  writing  of  his  in¬ 
tention  to  present  himself  for  examination,  at  the  same  time  transmit¬ 
ting  the  necessary  certificates  in  each  case.  Blank  forms  of  the  re¬ 
quired  certificates  may  be  obtained  on  application  at  the  College. 

By  Practical  Pharmacy  is  meant  instruction  in  the  Laboratory  of  a 
Registered  Medical  Practitioner,  or  of  a  Member  of  the  Pharmaceutical 
Society,  or  of  a  recognised  Public  Hospital  or  Dispensary.  The  course 
of  Botany  may  be  attended  prior  to  the  commencement  of  professional 
studies  ;  and  any  candidate  proving  that  Botany  formed  a  subject  of  his 
preliminary  examination  will  be  exempt  from  attendance  on  this  course. 
The  Principles  of  Public  Health  must  be  comprised  in  the  course  of 
Lectures  on  Medicine,  or  in  that  on  Forensic  Medicine.  The  attendance 
on  Lectures  on  Medicine  and  Surgery  must  not  commence  earlier  than 
the  second  winter  session  ;  and  the  attendance  on  Lectures  on  Clinical 
Medicine  and  Clinical  Surgery  must  not  commence  until  after  the  first 
winter  session  (for  members,  not  until  the  second  summer  session).  A 
three  .months’  course  of  Clinical  Instruction  in  a  recognised  Lunatic 
Hospital  or  Asylum  may  be  substituted  for  the  same  period  of  attend¬ 
ance  in  the  Medical  Wards  of  a  General  Hospital. 

Every  candidate  must  produce  a  testimonial  of  moral  character  and 
conduct ;  in  the  case  of  the  membership,  from  a  Fellow  or  Member  of 
the  College. 

Exemptions. — The  following  exemptions  are  common  to  the  Mem¬ 
bership  and  the  Licence. 

Any  candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  Examination  on  Anatomy  and  Physiology,  conducted  by  any 
of  the  bodies  named  in  Schedule  (A)  to  the  Medical  Act,  and  recog¬ 
nised  by  the  College  as  requiring  a  course  of  study  and  an  examination 
satisfactory  to  the  College,  will  be  exempt  from  re-examination  on  the 
subjects  of  the  primary  examination.  Any  candidate  who  shall  produce 
satisfactory  evidence  of  having  passed  an  Examination  on  Chemistry 
and  Materia  Medica,  required  for  a  Degree  in  Medicine  at  an  Univer¬ 
sity  in  the  United  Kingdom,  in  India,  or  in  a  British  Colony,  will  be 
exempted  from  re-examination  on  those  subjects.  Any  candidate  who 
shall  have  obtained  a  Degree  in  Surgery  at  an  University  in  the  United 
Kingdom,  or  who  shall  have  passed  the  Examination  on  Surgery  con¬ 
ducted  by  any  one  of  the  Royal  Colleges  of  Surgeons  in  the  United 
Kingdom,  after  a  satisfactory  course  of  study  and  examination,  will  be 
exempt  from  re-examination  on  Surgical  Anatomy,  and  on  the  Princi- 
i  pies  and  Practice  of  Surgery. 

MEMBERS. 

Any  person  who  shall  have  satisfied  the  College  touching  his  acquire¬ 
ments  in  general  Science  and  Literature,  and  his  knowledge  of  Medi- 
1  cine,  Surgery,  and  Midwifery,  and  who  shall  comply  with  the  By-Laws 
and  .Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member.  (For  synopsis  of  Regulations,  see  pages  418-19). 

Every  candidate  who  has  prosecuted  his  studies  abroad,  whether  in 
part  or  to  the  full  extent  required  (except  such  as  shall  be  exempted), 
shall  nevertheless  bring  proof  of  his  having  attended,  during  at  least 
twelve  months,  the  medical  practice  of  a  hospital  in  the  United  King¬ 
dom  containing  at  least  100  beds. 

Examinations. — Every  candidate  for  the  Membership  of  the  College 
(except  such  as  are  exempted)  must  pass  the  following  examinations. 

First  Examination;  Monday:  7  to  10  p.m.,  written  questions  on 
j  Anatomy  and  Physiology.  Tuesday  :  7  p.m.,  vivd  voce ,  on  Dissec¬ 
tions  and  Preparations. 

Second  Examination;  Monday:  1  to  4  P.M.,  written  questions  on 
Materia  Medica  and  on  Chemistry  in  its  application  to  Pathology,  Phar¬ 
macy,  and  Toxicology.  Tuesday:  1  to  4  p.m.,  the  same  subjects  ;  the 
examination  being  partly  vivd  voce  and  partly  practical  :  7  to  10  p.m., 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women. 
Wednesday  :  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy  and 
on  the  Principles  and  Practice  of  Surgery.  Thursday  :  Morning, 
Practical  Examination  at  the  College  or  in  the  Wards  of  a  Hospital ; 
7  P.M..,  Principles  and  Practice  of  Surgery  and  Midwifery,  vivd  voce. 

Third  or  Pass  Examination  ;  Thursday  :  2  to  6  p.m.,  written  ques¬ 
tions  on  Medical  Anatomy  and  on  the  Principles  of  Medicine.  Friday : 
2  to  6  P.M.,  written  questions  on  the  Practice  of  Medicine,  including 
the  Principles  of  Public  Health,  and  on  Psychological  Medicine. 
Saturday  or  Monday  :  Practical  examination  at  the  College  or  in  the 
medical  wards  of  a  Hospital.  Tuesday  and  Wednesday :  Examination 
vivd  voce. 

The  third  or  pass  examination  for  the  membership  will  be  held  on 
Thursdays,  October  21st,  1880;  January  21st,  April  21st,  July  21st, 
and  October  20th,  1881.  The  first  and  second  examinations  are  gene¬ 
rally  held  at  the  commencement  of  the  same  months. 

Certificates  required:  Primary  Examination. — Evidence  of  having 
passed  an  Arts’  Examination  ;  and  in  the  case  of  those  who  shall  have 
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commenced  professional  studies  after  1861,  evidence  of  having  previ¬ 
ously  obtained  a  Degree  in  Arts  from  some  University  of  the  United 
Kingdom,  or  of  the  Colonies,  or  from  some  other  University  specially 
recognised  by  the  Medical  Council,  or  that  he  has  passed  examinations 
equivalent  to  those  required  for  a  Degree  in  Arts ;  of  having  been  duly 
registered  as  a  medical  student ;  and  of  having  completed  the  second 
winter  session  of  professional  study  at  a  recognised  medical  school. 
All  other  candidates  for  membership  shall  be  examined  on  the  subjects 
of  General  Education  by  the  President  and  Censors  of  the  College. 

Second  Examination. — Evidence  of  having  completed  four  years  of 
professional  study  ;  of  having  attained  the  age  of  twenty-one  years  ;  of 
Instruction  and  Proficiency  in  the  Practice  of  Vaccination  ;  and  of 
having  attended  not  less  than  twenty  labours;  and  of  having  discharged 
the  duties  of  Clinical  Clerk  and  of  Dresser,  for  periods  of  not  less  than 
three  months. 

Pass  Examination. — Proof  of  having  attained  the  age  of  twenty-five 
years;,  a  testimonial  from  a  Fellow  or  Member  of  the  College;  evidence 
of  having  completed  the  required  course  of  professional  study. 

Exemptions. — 1.  Any  candidate  who  produces  satisfactory  evidence 
of  having  passed  an  examination  on  Anatomy  and  Physiology,  con¬ 
ducted  by  any  of  the  bodies  named  in  Schedule  (A)  to  the  Medical  Act, 
and  recognised  by  the  College  as  requiring  a  course  of  study  and  an 
examination  satisfactory  to  the  College,  is  exempt  from  re-examination 
on  the  subjects  of  the  primary  examination.  2.  Any  candidate  who 
has  obtained  a  Degree  in  Surgery  at  an  University  in  the  United  King¬ 
dom;  or  (3)  who  has  passed  the  examination  on  Surgery  conducted  by 
either  of  the  Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  after 
a  course  of  study  and  an  examination  satisfactory  to  the  College,  is 
exempt  from  re-examination  on  Surgical  Anatomy,  and  on  the  Principles 
and  Practice  of  Surgery.  4.  Any  candidate  who  produces  satisfactory 
evidence  of  having  passed  an  examination  on  Chemistry  and  Materia 
Medica,  required  for  a  Degree  in  Medicine  at  an  University  in  the 
United  Kingdom,  in  India,  or  in  a  British  Colony,  is  exempted  from 
re-examination  on  those  subjects.  5.  Any  candidate  who  has  already 
obtained  the  Degree  of  Doctor  or  Bachelor  of  Medicine  at  an  University 
in  the  United  Kingdom,  in  India,  or  a  British  colony,  or  who  (6)  has 
obtained  a  qualification  entitling  him  to  practise  medicine  or  surgery  in 
the  country  where  such  qualification  has  been  conferred,  wherein  the 
courses  of  study  and  the  examinations  to  be  undergone  previously  to 
graduation  have  been  adjudged  by  the  Censors’  Board  to  be  satisfactory, 
is  exempt  (if  the  Censors  think  fit)  from  all  or  any  parts  of  the  ex¬ 
aminations,  except  the  Third  or  Pass  Examination.  The  nature  and 
extent  of  this  examination  will,  in  the  case  of  each  candidate,  be  deter¬ 
mined  by  the  Censors’  Board.  Every  candidate  for  the  Membership 
must,  however,  translate  into  English  a  passage  from  a  Latin  author, 
and  he  has  the  opportunity  of  showing  a  knowledge  of  Greek,  or  of  one 
or  more  of  the  modern  European  languages.  7.  If  any  candidate  who 
has  attained  the  age  of  forty  years  produce  testimonials,  not  merely 
satisfactory  as  to  his  moral  character  and  conduct  and  his  general  and 
professional  requirements,  but  further  showing  that  he  has  improved  the 
art  or  extended  the  science  of  medicine,  or  has  at  least  distinguished 
himself  highly  as  a  medical  practitioner,  the  Censors  may,  if  they  see 
fit,  submit  the  testimonials  to  the  Fellows  at  a  general  meeting,  and 
it  will  be  determined  by  the  votes  of  the  Fellows  present,  or  of  the 
majority  of  them,  taken  by  ballot,  whether  the  candidate  shall  be  ad¬ 
mitted  to  examination. 

No  candidate  is  admitted  to  examination  who  is  engaged  in  trade ; 
or  who  dispenses  medicine,  or  makes  any  engagement  with  a  chemist 
or  any  other  person  for  the  supply  of  medicines ;  or  who  practises 
medicine  or  surgery  in  partnership;  or  who  refuses  to  make  known, 
when  required  by  the  President  and  Censors,  the  nature  and  composi¬ 
tion  of  any  remedy  he  uses. 

LICENTIATES. 

A  new  Code  of  Regulations  for  the  licence  has  been  recently  issued, 
and  will  be  applicable  to  candidates  commencing  professional  study 
after  March  25th,  1S80.  Candidates  who  commenced  their  study  pre¬ 
viously  to  this  date  will  be  admitted  under  the  old  regulations.  The 
synopsis  at  pages  418-19  represents  the  new  Regulations. 

Old  Regulations.— Candidates  must  be  twenty-one  years  of  age, 
and  have  been  entered  in  the  Medical  Students’  Register  and  engaged  in 
professional  study  during  four  years,  of  which  at  least  three  winter  and 
two  summer  sessions  must  have  been  passed  in  a  recognised  school  or 
schools.  One  winter  and  two  summer  sessions  may  be  passed  in  either 
of  the  following  ways  :  1.  Attending  the  practice  of  a  hospital  or  other 
institution  recognised  by  the  College ;  2.  Receiving  instruction  as  the 
pupil  of  a  legally  qualified  practitioner  holding  any  public  appointment 
which  affords  opportunities,  satisfactory  to  the  examiners,  of  imparting 
a  practical  knowledge  of  Medicine,  Surgery,  or  Midwifery ;  3.  Attend- 
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ing  lectures  on  any  of  the  required  subjects  of  professional  study  at  a 
recognised  place  of  instruction.  Professional  studies  commenced  before 
the  candidates  shall  have  passed  an  examination  in  the  subjects  of 
general  education  will  not  be  recognised. 

The  courses  of  lectures  and  practical  instruction  required  are  the 
same  as  for  the  membership,  as  stated  in  the  table  at  page  418,  except : 
Clinical  Medicine,  two  winter  and  two  summer  sessions  ;  Medical  and 
Surgical  Hospital  Practice,  three  winter  and  two  summer  sessions.  The 
candidate  must  have  performed  the  duties  of  clinical  clerk  for  three 
months  and  of  dresser  for  three  months. 

Every  candidate  for  the  Licence,  before  he  is  admitted  to  examina¬ 
tion,  must  sign  a  declaration  that  he  has  not  been  rejected  within  three 
months  by  any  of  the  Examining  Boards  included  in  Schedule  (A)  to 
the  Medical  Act. 

Examinations. — Candidates  must  pass  the  following  examinations. 
First  Examination,  on  Anatomy  and  Physiology.  First  day,  7  to 
10  F.M.,  written  questions.  Second  day,  7  p.m.,  vivA  voce,  on  Dissec¬ 
tions  and  Preparations.  Second  or  Pass  Examination.  First  day,  1 
to  4  p.m.,  written  questions  on  Materia  Medica,  and  on  Chemistry  in 
its  application  to  Pathology,  Pharmacy,  and  Toxicology;  7  to  10  p.m., 
written  questions  on  Medical  Anatomy,  and  the  Principles  and  Practice 
of  Medicine,  including  the  Principles  of  Public  Health.  Second  day  : 
Morning,  Practical  Examination  at  the  College  or  in  .the  medical  wards 
of  a  hospital;  1  to  4  p.m.,  on  Materia  Medica,  and  on  Chemistry  in 
its  application  to  Pathology,  Pharmacy,  and  Toxicology.  (This  exa¬ 
mination  will  be  partly  mvd  voce  and  partly  practical.)  7  to  10  p.m., 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women. 
Third  day  :  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy,  and 
on  the  Principles  and  Practice  of  Surgery.  Fourth  day  :  Morning, 
Practical  examination  at  the  College  or  in  the  surgical  wards  of  a 
hospital ;  7  p.m.,  vivA  voce,  on  Medicine,  Surgery,  and  Midwifery. 

Certificates  required:  First  Examination. — Evidence  of  having  passed 
an  Arts  examination ;  of  having  been  duly  registered  as  a  medical  stu¬ 
dent  ;  and  of  having  completed  the  second  winter  session  of  professional 
study  at  a  recognised  medical  school. 

Second  or  Pass  Examination. — Evidence  of  having  completed  four 
years  of  professional  study  ;  of  having  attained  the  age  of  twenty-one 
years  ;  of  proficiency  in  the  practice  of  vaccination  signed  by  a  vaccinator 
appointed  by  the  Local  Government  Board;  of  having  attended  not  less 
than  twenty  labours ;  and  of  having  discharged  the  duties  of  clinical 
clerk  and  of  dresser  for  periods  of  not  less  than  three  months.  A  testi¬ 
monial  of  moral  character  is  required  of  every  candidate. 

Exemptions. — The  following  candidates  are  exempted  to  the  extent 
mentioned,  in  addition  to  the  cases  numbered  1,  2,  3,  and  4,  in  the 
Regulations  for  the  membership.  Any  candidate  who  has  obtained  a 
Degree  in  Medicine  at  an  University  recognised  by  the  College,  after 
a  course  of  study  and  an  examination  satisfactory  to  the  College,  is 
exempt  from  re-examination  on  the  subjects  of  the  Primary  Examina¬ 
tion.  Any  candidate  who  has  obtained  a  qualification  which  entitles 
him  to  practise  Medicine  or  Surgery  in  the  country  where  such  qualifi¬ 
cation  has  been  conferred,  after  a  course  of  study  and  an  examination 
equivalent  to  those  required  by  the  regulations  of  the  College,  is,  on 
production  of  satisfactory  evidence  as  to  age,  moral  character,  and  pro¬ 
ficiency  in  vaccination,  admissible  to  the  Pass  Examination,  and  is 
exempt  from  re-examination  on  such  subjects  as  may  in  each  case  be 
considered  by  the  Censors’  Board  to  be  unnecessary.  Any  “registered 
medical  practitioner”,  whose  qualification  or  qualifications  have  been 
obtained  before  the  first  day  of  January,  1861,  having  been  with  the 
consent  of  the  College  admitted  a  candidate  for  the  Licence,  is  examined 
on  the  Principles  and  Practice  of  Medicine,  Surgery,  and  Midwifery ; 
but  he  is  exempted  from  such  other  parts  of  the  professional  examina¬ 
tions  as  his  qualifications  may  seem  to  the  Examiners  to  render  in  his 
case  unnecessary'. 

First  Examinations  for  the  Licence  will  be  held  on  Monday,  October 
4rh,  and  December  6th,  1880;  and  February  7th,  April  4th,  July  4th, 
October  3rd,  and  December  5th,  1881.  The  Second  Examinations 
commence  on  the  following  Mondays. 

The  Fee  for  the  College  Licence  is  ^15  15s.,  of  which  £5  5s.  are 
paid  on  admission  to  the  First  Examination.  This  Fee  will  not  be  re¬ 
turned  to  any  candidate  rejected  at  this  Examination,  but  will  be  allowed 
in  the  I- ee  for  the  Licence,  and  he  will  be  admitted  to  one  subsequent 
hirst  Examination  without  the  payment  of  an  additional  fee.  A  candi- 
oate  rejected  at  the  Second  or  Pass  Examination  has  the  Fee  paid  on 
admission  to  this  Examination  returned  to  him,  less  £2,  3s. 

Licentiates  of  the  College  may  not  compound  or  dispense  medicines, 
except  for  patients  under  their  own  care. 

Ee\v  Regulations. — For  synopsis,  see  pages  418-19. 

Of  the  forty- five  months  of  professional  study,  one  winter  and  two 
summer  sessions  may  be  passed  in  either  of  the  following  ways  :  1. 


Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution  re¬ 
cognised  by  the  College;  2.  Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner,  having  opportunities  of  imparting  a  prac¬ 
tical  knowledge  of  Medicine,  Surgery,  or  Midwifery;  3.  Attending 
lectures  on  any  of  the  required  subjects  of  professional  study  at  a  re¬ 
cognised  place  of  instruction.  Professional  studies  commenced  before 
registration,  except  in  the  cases  of  Chemistry,  Materia  Medica,  Botany, 
and  Pharmacy,  will  not  be  recognised. 

Certificates  required:  First  Examination. — Evidence  of  having  been 
registered  as  a  Medical  Student  by  the  General  Medical  Council  ;  and 
of  having  received  instruction  in  Chemistry,  including  Chemical  Physics 
( i.e .,  Heat,  Light,  and  Electricity),  in  Practical  Chemistry,  in  Materia 
Medica,  in  Botany,  and  in  Practical  Pharmacy. 

Second  Examination. — Evidence  of  having  passed  the  first  examina¬ 
tion;  of  having  completed,  after  registration  as  a  student,  eighteen 
months  of  professional  study  at  a  recognised  school  or  schools;  and  of 
instruction  in  Anatomy  and  Physiology  ( see  Table). 

Third  Examination. — Evidence  of  being  twenty-one  years  of  age  ; 
of  moral  character ;  of  having  passed  the  second  examination ;  of  having 
been  engaged  in  professional  study  not  less  than  forty-five  months  (see 
Table);  and  of  instruction  in  the  remaining  subjects  of  study  mentioned 
in  the  Tables. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and  Ob¬ 
stetric  Medicine  comprises  practical  details;  such  as — 1.  The  applica¬ 
tion  of  anatomical  facts  to  the  investigation  of  disease;  2.  The  methods 
of  examining  various  organs  in  order  to  detect  the  evidence  of  disease 
or  the  effects  of  accidents;  3.  The  employment  of  instruments  used  in 
diagnosis  and  treatment  ;  4.  The  examination  of  normal  and  diseased 
structures,  whether  recent  or  in  a  museum ;  5  The  chemical  examina¬ 
tion  of  morbid  products;  6.  Operations  on  the  dead  body;  7.  Post 
mortem  examinations. 

No  metropolitan  hospital  is  recognised  which  contains  less  than  150, 
and  no  provincial  or  colonial  hospital  which  contains  less  than  100 
patients. 

A  three  months’  course  of  clinical  instruction  in  the  wards  of  a  re¬ 
cognised  Lunatic  Hospital  or  Asylum,  may  be  substituted  for  the  same 
period  in  the  medical  wards  of  a  General  Hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory  evidence 
of  having  passed  an  examination  in  any  of  the  subjects  of  the  first  ex¬ 
amination  ;  or  an  examination  in  Anatomy  and  Physiology  as  required 
for  a  degree  in  medicine  or  surgery,  at  an  university  in  the  United 
Kingdom,  in  India,  or  in  a  British  Colony ;  or  an  examination  in  Ana¬ 
tomy  and  Physiology  conducted  by  either  of  the  Royal  Colleges  of  Sur¬ 
geons  in  the  United  Kingdom  or  by  the  Faculty  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  will  be  exempt  from  re-examination  in  the  respective 
subjects.  Any  candidate  who  shall  have  obtained  a  Degree  in  Surgery 
at  an  University  in  the  United  Kingdom,  or  who  shall  have  passed  the 
Examination  on  Surgery  conducted  by  a  Royal  College  of  Surgeons  of 
the  United  Kingdom,  or  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  after  a  course  of  study  and  an  examination  satisfactory  to  the 
College,  will  be  exempt  from  re-examination  on  Surgical  Anatomy  and 
Pathology,  including  Morbid  Anatomy,  and  on  the  Principles  hnd  Prac¬ 
tice  of  Surgery.  Any  candidate  who  shall  have  obtained  a  Foreign 
Qualification  which  entitles  him  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  after  a  course  of 
study  and  an  examination  equivalent  to  those  required  by  the  regula¬ 
tions  of  the  College,  shall,  on  production  of  satisfactory  evidence  as  to 
age,  moral  character,  and  proficiency  in  vaccination,  be  admissible  to 
the  Pass  Examination,  and  shall  be  exempt  from  re-examination  on  such 
subjects  as  shall  in  each  case  be  considered  by  the  Censors’  Board  to  be 
unnecessary. 

The  examinations  will  be  held  in  February,  April,  July,  October,  and 
December,  unless  otherwise  appointed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
DIPLOMA  of  member. 

For  synopsis  of  Regulations,  see  pages  418-19. 

I.  Preliminary  General  Education  and  Examination.— Candidates 
who  commenced  their  professional  education  on  and  after  the  1st  of  j 
January  1S61,  will  be  required  to  produce  one  or  other  of  the  following 
certificates  : — 1.  Of  graduation  in  Arts  at  an  University  recognised  for 
this  purpose  :  viz.,  Oxford  ;  Cambridge  ;  Dublin  ;  London  ;  Durham  ; 
Queen’s  University  in  Ireland  ;  Edinburgh  ;  Glasgow  ;  Aberdeen  ;  St.  ! 
Andrew’s;  Calcutta;  Madras;  Bombay;  McGill  College,  Montreal; 
Queen’s  College,  Kingston,  Canada ;  and  University  of  Adelaide, 
Australia  :  or  of  having  passed  one  of  the  following  examinations  ;  2. 
Matriculation,  or  such  other  examinations  as  shall  from  time  to  time  be 
sanctioned  by  the  Council  of  this  College,  at  an  University  in  the 
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United  Kingdom,  or  at  a  Colonial  or  Foreign  University  recognised  by 
he  Council  of  the  College ;  3.  The  preliminary  examination  for  the 
Fellowship  of  this  College  ;  or  (4)  that  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  or  of  Edinburgh,  or  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  ;  5-  The  Examination  in  Arts  of  the  Society  of 
I  Apothecaries  of  London,  or  of  the  Apothecaries’  Hall  of  Ireland  ;  6. 

i  The  first-class  examination  of  the  College  of  Preceptors  ;  7.  Testamur 
|  the  Codrington  College,  Barbadoes ;  8.  Degree  of  Associate 

■>f  Arts  granted  by  the  Tasmanian  Council  of  Education,  with  a 
•ertificate  of  examination  in  Latin  and  Mathematics  ;  9.  Of  having 
oassed  the  Voluntary  examinations  of  Christ’s  College,  Canterbury, 
Sew  Zealand ;  the  certificate  to  include  all  the  subjects  required  in 
he  Preliminary  Examination  of  the  College.  Candidates  who  cannot 
I  jroduce  any  of  the  foregoing  certificates  must  pass  an  examination, 
tonducted  by  the  Board  of  Examiners  of  the  College  of  Preceptors, 
tnder  the  direction  and  supervision  of  this  College.* 

11.  Professional  Education. — Professional  studies  prior  to  the  date  of 
examination  in  general  knowledge,  are  not  recognised.  The  following 
■  vill  be  considered  as  the  commencement  of  professional  education  : — 

.  Attendance  on  the  practice  of  a  Hospital,  or  other  public  institution 
ecognised  by  this  College.  2.  Instruction  as  the  pupil  of  a  legally 
qualified  surgeon,  holding  the  appointment  of  Surgeon  to  a  Hospital, 
jeneral  Dispensary,  or  Union  Workhouse,  or  where  such  opportunities 
if  practical  instruction  are  afforded  as  shall  be  satisfactory  to  the 
..ouncil.  3.  Attendance  on  lectures  on  Anatomy,  Physiology,  or 
'hemistry,  by  lecturers  recognised  by  this  College. 
a.  By  the  Practical  Course,  General  Anatomy  and  Physiology,  it  is 
1  ’leant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
|  he  necessary  experiments,  manipulations,  etc.;  but  it  is  not  intended 
hat  the  learners  shall  perform  vivisections. 

}  b.  The  certificates  of  attendance  on  Lectures  must  include  evidence 
hat  the  student  has  attended  the  practical  instructions  and  examina- 
I  ions  in  each  course. 

L  c‘  .^e  Course  of  Practical  Surgery  is  intended  to  embrace  instruc- 
ion  in  which  each  pupil  shall  be  exercised  in  practical  details,  such  as 
( [i  the  application  of  anatomical  facts  to  Surgery,  on  the  living  person 
r  on  the  dead  body  ;  the  methods  of  proceeding  and  the  manipula- 
ions  necessary  in  order  to  detect  the  effects  of  diseases  or  accidents  on 
!  he  living  person  or  on  the  dead  body ;  the  performance,  where  prac- 
i  cable,  of  the  operations  of  Surgery  on  the  dead  body  ;  the  use  of  sur¬ 
real  apparatus ;  the  examination  of  diseased  structures,  as  illustrated 
1  the  contents  of  a  museum  of  Morbid  Anatomy  and  otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case 
f  a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
ubject  in  his  preliminary  examination. 

e.  The  certificate  of  instruction  in  Vaccination  must  be  such  as  will 
!  ualify  its  holder  to  contract  as  a  Public  Vaccinator  under  the  Regula- 

ions  at  the  time  in  force  of  the  Local  Government  Board, 
ill.  Certificates,  etc. — Certificates  of  attendance  upon  the  practice  of 
recognised  Provincial  or  Colonial  Hospital  unconnected  with,  or  not 
t  1  convenient  proximity  to,  a  recognised  Medical  School,  will  not  be 
j;  eceived  for  more  than  one  Winter  and  one  Summer  Session  of  the 
[  lospital  Attendance  required  by  the  Regulations  of  this  College,  and 
:  1  such  cases  Clinical  Lect  res  will  not  be  necessary,  but  a  Certificate 
f  having  acted  as  Dresser  for  a  period  of  at  least  six  months  will  be 
j  xjuired. 

J  W-  Professional  Examinations. — The  First  or  Primary  Examination 

j  '  The  following  are  the  subjects  of  the  examination,  viz.— Part  I.  Compulsory 
..ubjects.  1.  Writing  from  dictation.  2.  English  Grammar.  3.  Writing  a  short 
!.  .nglish  composition,  such  as  a  description  of  a  place,  an  account  of  some  useful  or 
atural  product,  or  the  like.  4.  Arithmetic.  No  candidate  will  be  passed  who  does 
ot  show  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound,  of 
ingar  r  ractions,  and  of  Decimals.  5.  Geography  of  Europe,  and  particularly  of 
ie  British  Isles.  6.  Outlines  of  English  History  ;  that  is,  the  succession  of  the 
overeigns  and  the  leading  events  of  each  reign.  8.  Mathematics;  Euclid,  Books 
1  and  ii,  or  the  subjects  thereof ;  Algebra  to  Simple  Equations  inclusive,  g.  Transla- 
|  on  of  a  passage  from  the  second  book  of  Casar’s  Commentarii De  Bello  Galileo.— 

L  R.  Optional  Subjects .  Papers  will  be  set  on  the  following  seven  subjects  ;  and 

ii  ich  candidate  must  offer  himself  for  examination  on  one  subject  at  least,  at  his  option  ; 
it  no  candidate  will  be  examined  or.  more  than  four  subjects  : — Translations  ofpas- 
ges  from  :  i.  L'he  first  book  of  the  Anaha  s  of  Xenophon.  2.  X.  B.  Saintine’s  Pic- 
ol“'  3-  Schiller’s  Wilhelm  Tell.  The  candidate  must  also  answer  questions  on  the 
ammar  of  each  subject,  whether  compulsory  or  optional.  4.  Mechanics:  chiefly 
ementary.  5.  Chemistry :  elementary  facts.  6.  Botany  and  Zoology  :  Classifica- 
)n  ot  Plants  and  Animals.  7.  Euclid,  Books  in,  iv,  v,  and  vi.  The  quality  of  the 
indwritmg  and  the  spelling  will  be  taken  into  account.  Failure  in  any  one  sub- 
:t  necessitates  re-examination  in  all.  N.B.— Each  candidate  (who  has  not,  at  a 
evious  examination,  paid  the  amount)  pays  a  Fee  of  £2  prior  to  his  admission  to 
animation.  I  articulars  respecting  the  examination  are  advertised  in  the  Medical 
amals.  Candidates  are. required  to  apply  for  the  prescribed  forms  of  application  a 
onth,  and  to  send  them  in  not  less  than  three  weeks,  before  each  examination.  A 
ndidate,  in  order  to  qualify  for  the  Fellowship,  is  required,  in  addition  to  the  stib- 
:ts  included  in  Part  I,  to  pass  in  not  less  than  four,  at  his  option,  of  the  subjects  in 


is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Exa¬ 
mination  is  partly  written,  partly  oral,  and  partly  on  the  practical  use 
of  surgical  apparatus  and  the  practical  examination  of  patients.  A 
candidate,  having  entered  his  name  for  either  the  primary  or  the  pass 
examination,  who  shall  fail  to  attend  the  meeting  of  the  Court  for 
which  he  shall  have  received  a  card,  cannot  present  himself  for  exa¬ 
mination  within  three  months  afterwards. 

(_  andidates  can  claim  exemption  from  examination  in  Medicine  under 
the  following  conditions,  viz. : 

.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or  Licence 
in  Medicine,  entitling  him  to  register  under  the  Medical  Act  of  1858,  or 
a  Degree,  Diploma,  or  Licence  in  Medicine  of  a  Colonial  or  Foreign 
University  approved  by  the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the  Fina’ 
Examination  for  Membership  or  Fellowship,  that  it  is  his  intention  to 
obtain  either  of  the  Medical  Qualifications  mentioned  in  the  foregoing 
paragraph,,  in  which  case  the  Diploma  of  the  College  will  not  be  is  ued 
to  him  until. he  shall  produce  either  the  said  Medical  Qualification  or 
proof  of  having  passed  the  several  examinations  entitling  him  to  receive 
the  same. 

The  candidates  under  the  special  regulations  referred  to  in  the  table 
at  page  419  must  produce,  a.  the  several  certificates  required  for 
the  degrees  or  diplomas  in  the  respective  countries  ;  b.  the  diploma, 
licence,  or  degree  of  the  College  or  University  ;  together  with,  in  each 
case,  a  Certificate  of  instruction  and  profic  ency  in  Vaccination,  and 
satisfactory  evidence  of  having  been  occupied,  after  passing  the  Pre¬ 
liminary  Examination,  at  least  four  years,  or  during  four  Winter  and 
four  Summer  Sessions,  in  the  acquirement  of  professional  knowledge. 

DIPLOMA  OF  FELLOW. 

h  or  synopsis  of  Regulations,  see  pages  418-19. 

The  paragraphs  marked  a ,  b,  c,  d,  in  the  regulations  for  the  Member¬ 
ship,  are  also  applicable  to  the  Fellowship. 

Gentlemen  who  were  members  of  the  College  on  September  14th, 

1 S43,  are  admissible  to  the  Fellowship  by  election.  Fellows  of  the 
Royal  Colleges,  of  Surgeons  of  Edinburgh  or  of  Ireland,  or  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  are  admitted  to  the 
Fellowship  ad  eiindem  under  special  regulations. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

For  synopsis  of  Regulations,  see  pages  418-19. 

Examination  in  Arts. — Examinations  in  the  subject  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  in  January,  April, 
and  September,  on  days  of  which  due  notice  will  be  given.  Candidates 
will  be  examined  in  the  following  branches,  and  no  candidate  will  bt 
approved  unless  he  show  a  competent  knowledge  of  each  branch  1. 
The  English  Language  ;  2.  The  Latin  Language  ;  3.  Mathematics  ;  4 
One  of  the  following  subjects,  at  the  option  of  the  candidate  :  (a) 
Greek;  (b)  French;  (r)  German;  (d)  Natural  Philosophy.  Th 
Examinations  will  take  place  in  the  following  order  :  Friday,  10  tc 
11.30,  English  ;  11.30  to  1,  Latin  ;  2  and  4,  Mathematics  :  Saturday, 
10  and  12,  Optional  Subjects.*  Candidates  who  pass  are  ananged  in 
two  classes  ;  the  first  in  order  of  merit,  the  second  in  alphabetical 
order.  Candidates  must  pay  the  fee  (One  Guinea)  at  least  one  week 
before  the  examination.  +  If  a  candidate  fail  to  pass  the  examination, 
the  fee  will  not  be  returned  to  him  ;  but  he  will  be  admissible  to 
either  or  both  of  the  two  next  following  examinations  in  Arts  without 
additional  fee,  upon  giving  at  least  one  week’s  notice.  Certificates  in 
Arts  granted  by  any  of  the  bodies  whose  certificates  are  recognised  by 
the  Medical  Council  will  be  accepted  as  equivalent  to  having  passed 
the  above  examination. 

Professional  Examinations. — The  Court  meets  every  Wednesday  and 
Thursday;  and  candidates  are  required  to  attend  at  4.30  r.M.  Ever} 
candidate  intending  to  offer  himself  for  examination  must  give  seven 
days’  notice,  and  must  at  the  same  time  deposit  all  the  required  testi¬ 
monials,  with  the  fee,  at  the  office  of  the  beadle,  where  attendance  is 
given  every  day,  except  Sunday,  from  10  to  4  o’clock  ;  Saturdays, 
10  to  2. 

The  examination  in  the  English  Language  comprises :  the  leading  features  of 
the  language  ;  its  structure  and  grammar,  and  English  composition.  The  examina¬ 
tions  in  Latin,  Greek,  French,  and  German  comprise,  besides  translations,  questions 
in  grammar;  and  in  each,  except  Greek,  translation  from  English  into  the  foreign 
language. 

t  The  following  form  of  notice  must  be  copied  and  written  in  full  by  the  candi¬ 
date.  I  (name  in  full),  residing  at  (address),  intend  to  present  myself  for  the 
Preliminary  Examination  in  Arts,  at  the  Apothecaries’  Hall,  London,  on  the 
,  and  that  I  intend  to  take  .  as  my  optional  subject.  Sig 

nature  .  The  above  has  been  written  and  signed  in  my  presence,  by 

the  abovenamed  candidate,  with  whom  I  am  personally  acquainted.  Sign  A.  It. 
Address,  X.  Date 
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,-r,  p r/t„, illations. — I .  All  Graduates  in  Medicine  of  British 
UnAemties  wi'll  bc  admitted  to  a  clinical  and  general  examination  in 
Universi  Medicine  and  Midwifery.  2.  Licentiates  of  the  Loyal 

College  of  Physicians  of  London  or  of  Edinburgh  ;  of  the  Royal  Col- 
leges  of  Physicians  and  Surgeons,  Edinburgh  ;  of  the  Ling  and  Queen  s 
ti  ™  Phvricians  Ireland  ;  of  the  Faculty  of  Physicians  and  Sur- 
[els8  cliow  -  of  .he  Apothecaries'  Hall,  Dublin  will  be  ad- 

mitted  to  a  vivd  voce  and  clinical  examination  in  the  Practice  of 
Medicine,  Midwifery,  Forensic  Medicine,  and  Toxicology.  3 -  Any 

candidate  who  has  passed  his  first  examination  for  the  Licence  of  the 
Kin"  and  Oueen’s  College  of  Physicians  in  Ireland,  or  for  the  joint 
Licence  of  the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  the 
Licence  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow ;  the  first 
professional  examination  for  the  Degree  of  M.B.,  or  Master  in  Surgery, 
in  the  Universities  of  Oxford,  Cambridge,  Durham,  or  London;  or  the 
second  part  of  the  professional  examination  for  the  Degree  of  M.B.,  or 
Master  in  Surgery,  in  the  Universities  of  Edinburgh,  Aberdeen,  St. 
Andrew’s  and  Glasgow;  or  the  second  examination  for  medical  and 
sureical  degrees  in  the  Irish  Universities;  or  the  first  examination  for 
the  Licence  of  the  Apothecaries’  Company,  Dublin,  will  be  admitted  to 
a  single  examination  in  Materia  Medica  and  Anatomy  (to  those  candi¬ 
dates  who  have  not  undergone  an  examination  in  those  subjects), 
Practice  of  Medicine  (including  Clinical  Medicine),  Pathology,  Thera¬ 
peutics,  Midwifery,  Forensic  Medicine,  and  Toxicology,  which  examina¬ 
tion  will  be  partly  written  and  partly  vivd  voce.  4.  Members  of  the 
Royal  College  of  Surgeons,  England  ;  Licentiates  of  the  Royal  Col¬ 
lege  of  Surgeons,  Edinburgh  ;  and  Licentiates  of  the  Royal  College 
of  Surgeons,  Ireland;  and  all  candidates  who  have  passed  the  first 
Anatomical  examination  of  the  Royal  College  of  Surgeons,  London  , 
the  Royal  College  of  Surgeons,  Edinburgh ;  the  Royal  College  of  Sur¬ 
geons,  Ireland,  will  have  to  undergo  the  two  examinations,  but  are 
only  exempt  from  writing  on  Anatomy  and  Physiology  in  their  first 
examinations.  5.  The  cases  of  Graduates  of  Foreign  and  Colonial 
Colleges  and  Universities  will  be  considered  on  their  respective  merits. 
All  qualified  candidates,  unless  registered,  will  be  required  to  produce 
their  diplomas.  _ _ 

UNIVERSITY  OF  OXFORD. 

DEGREES  IN  MEDICINE. 


Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a" Licensed  Lodging-IIouse,  for  three  years.  During  these  three  years, 
he  has  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Modern  History;  when,  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree ;  if  he  do  not 
"ain  such  honours,  he  has  to  pass  a  third  examination  in  Litens  Hu- 
manioribus.  A  student  deciding  to  graduate  in  medicine,  must,  after 
passing  the  requisite  examination  for  the  degree  of  B.A.,  spend  eight 
terms  (two  years)  in  study  prior  to  a  scientific  examination  for  the 
degree  of  Bachelor  of  Medicine,  unless  he  shall  have  taken  a  first  or 
second  class  in  the  natural  science  school,  when  he  may  go  in  at  the 
first  opportunity  for  the  first  M.B.  Examination.  Two  years  after 
passing  this  Examination,  and  after  four  years  of  professional  and 
scientific  study,  he  may  go  in  for  the  second  or  practical  examination 
for  the  M.B.  degree.  These  four  years  of  medical  study  may  be  spent 
either  in  or  out  of  Oxford,  in  an  approved  medical  school.  Each  exa¬ 
mination  is  conducted  partly  in  writing  and  partly  vivd  voce,  and  part 
of  each  is  practical.  The  subjects  of  the  first  examination  are  Human 
Anatomy  and  Physiology,  Comparative  Anatomy  and  Physiology  to  a 
certain  extent,  and  those  parts  of  Mechanical  Philosophy,  Botany,  and 
Chemistry  which  illustrate  Medicine  ;  those  of  the  second  examination 
are  the  Theory  and  Practice  of  Medicine  (including  Diseases  of  Women 
and  Children),  Materia  Medica,  Therapeutics,  Pathology,  the  principles 
of  Surgery  and  Midwifery,  Medical  Jurisprudence  and  General  Hygiene. 
Every  candidate  at  the  second  examination  is  examined  in  two  of  the 
ancient  authors,  Hippocrates,  Aretmus,  Galen,  and  Celsus  ;  or  in  one 
of  these  and  in  some  modern  author  approved  by  the  Regius  Professor 
(such  as  Morgagni,  Sydenham,  or  Boerhaave). 

For  the  Degree  of  Doctor  in  Medicine,  a  dissertation  has  to  be  pub¬ 
licly  read  three  years  after  taking  the  M.B.  Degree. 

The  medical  examinations  take  place  annually  in  Michaelmas  Term. 

Scholarships  of  about  the  value  of  ^75  are  obtainable  at  Christ. 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination  in 
natural  science.  Each  year,  a  Radcliffe  Travelling  Fellowship  is  com¬ 
peted  for  by  anyone  who,  having  taken  a  first-class  at  any  of  the  Public 
Examinations  of  the  University,  or  having  obtained  some  University 
Prize  or  Scholarship  open  to  general  competition,  proposes  to  graduate 
in  medicine.  The  Travelling  Fellows  receive  ^200  a  year  for  three 
years,  half  this-period  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

I1ACIIELOR  OE  MEDICINE. 

A  student  proceeding  to  this  degree  must— 1.  Reside  in  the  Uniyer- 
Sty  two-thirds  of  each  of  nine  terms ;  2.  Tass  the  previous  examina¬ 
tion  (both  classical  and  mathematical);  3.  Pursue  medical  study  for 
five  years  unless  he  have  obtained  honours  in  the  Mathematical, 
Classical,  Moral  Sciences,  or  Natural  Sciences  Tripos,  in  which  case 

!  '  T  h  cu  e'  a  re"  t  h  reef  examinations  for  the  degree  of  Bachelor  of  Medicine. 
They  are  partly  in  writing,  partly  oral,  and  partly  practical,  and  in¬ 
clude  chemical  analysis,  the  recognition  and  description  of  specimens 
(healthy  morbid,  and  microscopical),  dissections,  and  the  examination 
of  natients.  They  take  place  twice  annually,  commencing  on  Decem¬ 
ber  13th  ;  and  in  the  Easter  Term,  on  the  Thursday  next  but  one  pre¬ 
ceding  the  general  admission  to  the  B.A.  degree.  ,  , 

The  subjects  of  the  first  examination  are— 1.  Chemistry  and  other 
branches  of  Physics  ;  2.  Botany.  The  student  may  present  himself  for 
this  examination  at  any  time  after  he  has  passed  the  previous  examina¬ 
tion.  He  is  required  to  produce  certificates  of  having  .  diligently 
attended  one  course  of  lectures  on  Chemistry,  including  manipulations, 

and  one  course  on  Botany.  .  ,  r 

The  subjects  of  the  second  examination  are— 1.  Elements  ot  Com¬ 
parative  Anatomy ;  2.  Human  Anatomy  and  Physiology ;  3.  Pharmacy 
and  Pharmaceutical  Chemistry.  Before  presenting  himself  for  this  ex¬ 
amination,  the  student  must  have  completed  two  years  of  medical  study; 
he  must  have  attended  hospital  practice  during  one  year,  have  practised 
dissection  during  one  season,  and  must  produce  certificates  of  having 
diligently  attended  a  course  of  lectures  on  each  of  the  subjects  of  ex- 

anEach  candidate  pays  three  guineas^  to  the  registry  of  the  University 
on  giving  notice  of  his  intention  to  offer  himself  for  his  first  examination. 

He  pays  two  guineas  before  the  second  examination. 

The  third  examination  is  divided  into  two  parts.  The  subjects  of 
Part  1  are — 1.  Principles  of  Surgery;  2.  Midwifery.  The  subjects  of 
Part  II  are— 1.  Pathology  and  the  Practice  of  Thysic  (two  papers) ;  2. 
Medical  Jurisprudence;  3.  Clinical  Medicine.  Candidates  are  allowed 
to  enter 'the  two  parts  at  different  times  ;  but  before  presenting  them¬ 
selves  for  either  part  they  must  have  completed  the  course  of  medica 
study,  must  have  attended  the  medical  practice  of  a  recognised  hospital 
during  three  years,  and  the'  surgical  practice  during  one  year  at  least, 
and  must  produce  certificates  of  having  attended  one  course  of  lecture* 
on  each  of  the  following  subjects  :  1.  Pathological  Anatomy  ;  2.  the 

Physiological  and  Therapeutical  Action  of  Remedies ;  3.  irinciplesand 

Practice  of  Physic;  4.  Clinical  Medicine;  5.  Clinical  Surgery;  6. 
Medical  Jurisprudence ;  7.  Midwifery;  8.  Of  having  attended  ten  cases  j 
of  Midwifery;  9.  Of  having  acquired  proficiency  in  ^  accmation  ;  10.  | 
And  of  having  been  Clinical  Clerk  for  six  months  at  least  at  a 
nised  hospital ;  or  of  having,  subsequently  to  the  completion  of  his 
attendance  on  hospital  practice,  attended  to  practical  medicine,  wit  1 
special  charge  of  patients,  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  he  himself  be 

duly  qualified.  .... 

After  these  examinations  have  been  passed,  an  Act  must  be  kept  in  1 
the  Schools  in  the  following  manner.  The  Professor  of  Physic  assign* 
the  day  and  hour  for  keeping  the  Act,  of  which  public  notice  has  to  e 
given  eight  days  before.  The  candidate  reads  a  thesis,  composed  by 
himself,  on  some  subject  approved  by  the  professor :  the  professor  brings 
forward  arguments  or  objections  for  the  candidate  to  answer,  and  ex¬ 
amines  him  vivd  voce  as  well  on  questions  connected  with  his  thesis  as 
on  other  subjects  in  the  faculty  of  a  more  general  nature. 

DOCTOR  OF  MEDICINE. 

This  degree  may  be  taken  by  a  Bachelor  of  Medicine  in  die  ninth 
term  after  his  inauguration  (this  occurs  on  the  commencement  day  nex 
following  the  admission  to  the  degree).  He  is  required  to  produce  cer¬ 
tificates  of  having  been  engaged  five  years  in  medical  study,  to  keep  an 
Act  similar  to  that  for  M.B.,  and  to  write  a  short  extempore  essay  on 
*ome  one  (at  his  choice)  of  four  topics  relating  seyeralh  to  Physio  og), 
Pathology,  Practice  of  Medicine,  and  State  Medicine.  _ 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  tweltt 
term  after  his  inauguration  as  M.A.  without  having  taken  the  degree  0 
M.B.  He  must  pass  the  three  examinations  for  M.B.,  and  keep  the 
Act  and  write  the  extempore  essay  for  the  M.D.  degree.  He  must  pro¬ 
duce  certificates  of  having  been  engaged  five  years  in  medical  stud)  ,  an 
the  same  certificates  of  attendance  on  lectures  and  hospital  practice  as 
are  required  of  the  candidate  for  the  degree  of  M.B. _ _ 

*  The  Certificate  must  be  from  one  of  the  vaccinators  authorised  by  the  I<ocal 
Government  Board. 
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MASTER  IN  SURGERY. 

The  subjects  of  the  examination  for  this  degree  are — I.  Surgical 
Anatomy;  2.  Pathology  and  the  Principles  and  Practice  of  Surgery; 
3.  Clinical  Surgery. 

Before  admission  to  this  examination,  the  candidate  must  have  passed 
all  the  examinations  for  the  degree  of  M.B.,  and  must  produce  certifi¬ 
cates  of  having  attended  the  surgical  practice  of  a  hospital  for  three 
years,  of  having  been  house-surgeon  or  dresser  for  six  months,  and  of 
having  attended — I.  A  second  course  of  lectures  on  Human  Anatomy; 
2.  One  course  of  lectures  on  the  Principles  and  Practice  of  Surgery;  3. 
Lectures  on  Clinical  Surgery  during  one  year;  4.  Of  having  practised 
Dissection  during  a  second  season. 

The  examination  takes  place  at  the  same  times  as  those  for  M.B., 
and  in  a  similar  manner.  The  candidate  is  required  to  perform  opera¬ 
tions  on  the  dead  body,  and  to  examine  patients  in  the  hospital. 


UNIVERSITY  OF  LONDON. 

The  following  examinations  will  beheld  in  the  University  of  London 

in  1880-81. 

Preliminary  Scientific  Examination  :  Monday,  July  19th. 

Bachelor  of  Medicine  (A/.B.)  First  Examination:  Monday,  July 

26th. 

Bachelor  of  Medicine  (A/.B. )  Second  Examination:  Monday,  No¬ 
vember  1st. 

Bachelor  of  Surgery  (B. S.)  :  Tuesday,  November  23rd. 

Alastcr  in  Surgery  ( M.S .)  and  Doctor  of  Medicine  (A/.D.) :  Monday, 

November  22nd. 

Subjects  relating  to  Public  Health :  Monday,  December  13th. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Pounds* * * * * §.  If  a  candidate  with¬ 
draw,  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned  ; 
but  he  is  admitted  without  further  payment  to  two  subsequent  pre¬ 
liminary  scientific,  first  M.B.,  second  M.B.  or  B.S.  examinations,  or 
to  one  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencement 
of  the  examination. 

BACHELOR  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
— 1.  To  have  passed  the  Matriculation  Examination  (unless  he  has 
taken  a  degree  in  Arts  in  one  of  the  Universities  of  Sydney,  Melbourne, 
Calcutta,  or  Madras,  and  Latin  was  one  of  the  subjects  in  which  he 
passed);  2.  To  have  passed  the  Preliminary  Scientific  Examination; 
3.  To  have  been  engaged  in  his  professional  studies  during  four  years 
subsequently  to  matriculation  or  graduation  in  Arts,  in  one  or  more  of 
the  medical  institutions  or  schools  recognised  by  this  University  ;  one 
year,  at  least,  of  the  four  to  have  been  spent  in  one  or  more  of  the  re¬ 
cognised  institutions  or  schools  in  the  United  Kingdom;  4.  To  pass 
two  examinations  in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  are  strongly  re¬ 
commended  by  the  Senate  to  pass  the  Preliminary  Scientific  Examina¬ 
tion  before  commencing  their  regular  medical  studies.  For  the 
Preliminary  Scientific  Examination,  candidates  are  examined  in  In¬ 
organic  Chemistry ;  Experimental  Physics ;  Botany  and  Vegetable 
Physiology  ;  Zoology.  They  must  show  a  competent  knowledge  in  all 
the  subjects. 

First  M.B.  Examination. — The  candidate  must  have  passed  the 
Preliminary  Scientific  Examination  at  least  one  year  previously,  and 
must  produce  certificates — I.  Of  having  completed  his  nineteenth  year; 
2.  Of  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this  University  ;  and  of 
having  attended  a  course  of  lectures  on  each  of  three  of  the  following 
subjects:  Descriptive  and  Surgical  Anatomy,  Physiology  and  Flistology, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy,  General  Patho- 
logy,  General  Therapeutics,  Forensic  Medicine,  Hygiene,  Obstetric 
Medicine  and  Diseases  peculiar  to  Women  and  Infants,  Surgery,  Medi¬ 
cine  ;t  3.  Of  having  dissected  during  two  winter  sessions;  4.  Of  having 
attended  a  course  of  Practical  Chemistry  ;  5.  Of  having  attended  to 
Practical  Pharmacy,  and  having  acquired  a  practical  knowledge  of  the 
preparation  of  medicines.  Candidates  are  examined  in  Anatomy, 
Physiology  and  Histology, J:  Materia  Medica  and  Pharmaceutical  Che¬ 

*  For  the  decree  of  Doctor  of  Medicine,  the  fee  will  continue  to  be  Ten  Pounds  to 
all  such  as,  having  taken  their  M.B.  degree  under  the  former  regulations,  shall  not 
have  paid  the  fee  of  Five  Pounds  at  the  Preliminary  Scientific  Examination. 

t  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu¬ 
lation  Examination,  or  taking  a  degree  in  Art 

t  Any  candidate  may  postpone  his  examination  in  Physiology  and  Histology  from 
the  First  M.B.  Examination  at  which  he  presents  himself  for  examination  in  the 


mistry,  Organic  Chemistry.  Candidates  must  show  a  competent  know¬ 
ledge  in  all  the  subjects.  The  examinations  are  conducted  by  printed 
papers  and  viv&  voce  interrogation,  by  demonstration  from  preparations 
and  specimens,  and  by  dissections. 

Examinations  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in — 1.  Anatomy;  2. 
Materia  Medica  and  Pharmaceutical  Chemistry  ;  3.  Physiology  and 
Histology ;  4.  Organic  Chemistry.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself 
most  in  each  of  the  first  and  third  divisions  receives  an  exhibition  of 
per  annum ,  and  in  each  of  the  others  fi$o  per  annum,  for  the  next 
two  years,  payable  in  quarterly  instalments;  provided  that,  on  re¬ 
ceiving  each  instalment,  he  declare  his  intention  of  presenting  himself* 
at  the  second  M.B.  examination  within  three  years  from  the  time  of 
passing  the  first  M.B.  examination.  Under  the  same  circumstances, 
the  first  and  second  candidates  in  subjects  1  and  3,  and  the  first  can¬ 
didate  in  subjects  2  and  4,  receive  each  a  gold  medal  of  the  value  of 
five  pounds. 

Second  A/.B.  Examination .* — No  candidate  is  admitted  to  this  ex¬ 
amination  within  two  academical  years  of  the  time  of  his  passing  the 
first  examination,  nor  without  certificates: — 1.  Of  having  passed  the 
first  M.B.  examination;  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre¬ 
sented  certificates  at  the  first  examination  ;  3.  Of  having  conducted 
at  least  twenty  labours  ;+  4  and  5.  Of  having  attended  the  Surgical 
and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instruction  and.  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine ;+  6.  Of  having,  subsequently  to  the  comple¬ 
tion  of  his  attendance  on  surgical  and  medical  hospital  practice,  at¬ 
tended  to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial 
Union,  during  six  months;  J.  Of  having  acquired  proficiency  in  vac¬ 
cination. §  The  candidate  must  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at  which  he. 
has  studied,  as  far  as  the  teacher’s  opportunity  of  knowledge  has  ex¬ 
tended.  Candidates  are  examined  in  General  Pathology,  General  Thera¬ 
peutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine,  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 
Anatomy,  Pathological  Anatomy,  and  Pathological  Chemistry.  The 
examinations  are  conducted  by  printed  papers  and  viva  voce  interroga¬ 
tions  ;  by  practical  examinations  in  obstetric  preparations  and  appa¬ 
ratus  ;  by  examination,  and  report  on  cases,  of  medical  patients  in  the 
wards  of  a  hospital ;  demonstrations  from  specimens  and  preparations. 
Candidates  are  expected  to  write  prescriptions  in  Latin,  without  abbre¬ 
viations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  maybe  examined  for  Honours  in — 1.  Medicine;  2. 
Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis¬ 
tinguishes  himself  the  most  in  Medicine  receives  fiya  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Medicine  ; 
and  the  candidates  who  distinguish  themselves  the  most  in  Obstetric 
Medicine  and  in  Forensic  Medicine  receive  each  ,£30  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Obstetric 
Medicine  and  in  Forensic  Medicine  respectively.  The  first  and  second 
candidates  in  each  of  the  preceding  subjects  each  receive  a  gold  nieda 
of  the  value  of  five  pounds. 

BACHELOR  OF  SURGERY. 

The  candidates  must  produce  certificates — 1.  Of  having  passed  the 
second  examination  for  the  degree  of  Bachelor  of  Medicine  in  this  Uni- 


remaining  subjects  until  the  First  M.B.  Examination  in  any  subsequent  year;  but 
he  cannot  compete  for  honours  on  either  occasion  ;  and  he  cannot  be  admitted  as  a 
candidate  at  the  Second  M.B.  Examination  until  at  least  twelve  months  after  he  has 
passed  his  examination  in  Physiology-  and  Histology. 

*  Any  candidate  for  the  Second  M.B.  Examination  who  has  passed  the  First  M.B. 
Examination  under  the  former  regulations,  is  required  to  have  also  passed  the 
Examination  in  Physiology  at  some  previou-  First  M.B.  Examination  carried  on 
under  the  present  regulations ;  at  which  examination  he  is  not  allowed  to  compete 
for  honours. 

t  Certificates  will  be  received  from  any  legally  qualified  practitioner. 

1  The  student’s  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specified  in  Regulations  4  and  5,  may  commence  at  any  date  after  his  passing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the  same  or 
within  different  years;  provided  that  in  every  case  his  attendance  on  Hospital  Prac¬ 
tice  be  continued  for  at  least  eighteen  months  subsequently  to  his  passing  the  First 
M.B.  Examination.  Attendance  during  three  months  in  the  wards  of  a  Lunatic 
Asylum  recognised  by-  the  University,  with  clinical  instruction,  may  be  substituted 
for  a  like  period  of  attendance  on.  medical  hospital  practice. 

§  Certificates  on  this  subject  will  be  received  only  Tom  the  authorised  vaccinators 
appointed  by  the  Privy  Council. 
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vcrsity ;  2.  Of  having  attended  a  course  of  instruction  in  Operative 
S  igery,  and  of  having  operated  on  the  dead  subject.  The  examina¬ 
tions  are  conducted  by  printed  papers  on  Surgical  Anatomy  and  Surgical 
Operations;  by  examination,  and  report  on  cases,  of  surgical  patients  ; 
by  performance  of  operations  upon  the  dead  subject ;  by  application  of 
al  aj  paratus ;  and  by  vivd  voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  at  the  examination  n  ay  be  examined  for  Honours  in 
Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,  the  candidate  who  distinguishes  himself  the  most  receives 
\r  annum  for  the  next  two  yeais,  with  the  style  of  University  Scholar 
;n  Surgery  ;  and  the  first  and  second  candidates  each  receive  a  gold 
medal  of  the  value  of  five  pounds. 

MASTER  IN'  SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the  de¬ 
gree  of  Bachelor  of  Surgery* *  in  this  University;  2.  Of  having  attended 
subsequently — ( a )  to  Clinical  or  Practical  Surgery  during  two  years  in  a 
hospital  or  medical  institution  recognised  by  this  University  ;  (/>)  or  to 
Clinical  or  Practical  Surgery  during  one  year  in  a  recognised  hospital 
or  medical  institution,  and  of  having  been  engaged  during  three  years  in 
the  practice  of  his  profession  ;  (<*)  or  of  having  been  engaged  during 
five  years  in  the  practice  of  his  profession,  either  before  or  after  taking 
the  degree  of  Bachelor  of  Surgery  in  this  University. t  3.  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examination  is 
conducted  by  means  of  printed  papers  and  vivd  voce  interrogation ;  and 
the  candidates  are  examined  in  Logic  and  Psychology,  +  and  in  Surgery. 
If,  in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  can¬ 
didate  who  distinguishes  himself  the  most  receives  a  gold  medal  of  the 
value  of  twenty  pounds. 

DOCTOR  OF  MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 
for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
relation  to  Medicine.  The  examination  is  conducted  by  printed  papers 
and  vivd  voce  interrogations  ;  and  candidates  are  examined  in  Logic 
and  Psychology,  and  in  Medicine.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself  the 
most  receives  a  gold  medal  of  the  value  of  twenty  pounds. 


UNIVERSITY  OF  DURHAM. 

There  are  two  Licences  and  three  degrees  conferred;  viz.,  a  Licence 
in  Medicine  and  a  Licence  in  Surgery,  and  the  Degrees  of  Bachelor  of 
Medicine,  Master  in  Surgery,  and  Doctor  of  Medicine.  A  certificate 
of  proficiency  in  Sanitary  Science  is  also  awarded. 

bachelor  of  medicine. 

F or  the  Degree  of  Bachelor  of  Medicine,  there  are  two  Professional 
Examinations,  the  first  being  held  in  October  and  April,  the  second  in 
June  and  December.  The  first  will  commence  on  October  4th,  1S80,  and 
April  25th,  1881,  and  the  second  on  December  6th,  1S80,  and  June  13th, 
1881.  The  subjects  of  the  First  examination  are  Anatomy,  Physiology, 
Chemistry,  and  Botany.  The  candidates  must  produce  the  following 
certificates:  1.  Of  Registration  as  a  Medical  Student ;  2.  Of  (a)  Gra¬ 
duation  in  Arts  at  one  of  the  following  Universities,  viz.,  Oxford,  Cam¬ 
bridge,  Durham,  Dublin,  London,  Queen’s  (Ireland),  Edinburgh,  Glas¬ 
gow,  St.  Andrew’s,  Aberdeen,  Calcutta,  Madras,  Bombay,  McGill 
College  (Montreal),  and  Queen’s  College  (Kingston) ;  or  [b)  of  having 
passed  the  Preliminary  or  Extra-Professional  Examination  for  Gradua¬ 
tion  in  Medicine  at  one  of  the  following  Universities,  viz.,  London, 
Edinburgh,  Glasgow,  St.  Andrew’s,  Aberdeen  and  Queen’s  (Ireland) ;  or 
(<•')  the  Preliminary  Examination  in  Arts  qualifying  for  the  Membership  of 
the  Royal  College  of  Physicians  of  London,  or  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  England.  Candidates  who,  at  the  com¬ 
mencement  of  their  professional  education,  passed  the  Arts  Examination 
for  registration  only,  may  pass  in  the  extra  subjects  required  for  the 
M.B.  Durham  either  before  or  after  presenting  themselves  for  the  first 
examination  for  the  Degree,  but  must  do  so  before  presenting  them¬ 

'  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously  to 
1 866,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery  without 
having  taken  the  degree  of  Bachelor  of  Surgery ;  and  their  attendance  on  surgical 
practice  required  by  Regulation  2,  may  commence  from  the  date  of  the  M.  B.  Degree. 

t  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac¬ 
tice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Examina¬ 
tion  have  been  placed  in  the  first  division. 

I  Any  candidate  who  has  taken  the  degree  either  of  B.A.,  B.Sc.,  or  M.D.,  in  this 
university,  is  exempted  from  this  part  of  the  examination ;  and  any  candidate  who 

*ias  passed  the  Second  M.B.  Examination,  may  at  any  subsequent  M.S.  Examination 
present _ himself  for  Logic  and  Psychology  alone,  if  he  so  prefer;  thereby  gaining 
exemption,  if  he  should  pass,  from  examination  in  that  subject  when  he  presents 
umsctl  to  be  examined  for  the  degree  of  Master  in  Surgery. — An  analogous  exemption 
is  allowed  in  t.ie  case  of  candidates  for  the  degree  of  M.D. 


selves  for  the  Final  Examination.  3.  Of  attendance  on  two  courses  of 
Anatomy,  on  one  of  Physiology,  on  one  of  Theoretical  and  one  of 
Practical  Chemistry,  and  on  one  of  Botany;  of  twelve  months’  Dissec¬ 
tion  ;  and  of  attendance  on  a  course  of  Practical  Physiology  of  not  less 
than  thirty  lessons. 

The  subjects  of  the  Second  Examination  are  Medicine,  Surgery, 
Pathology,  Midwifery,  and  Diseases  of  Women  and  Children,  Medical 
Jurisprudence,  Materia  Medica  and  Therapeutics,  and  Public  Health. 
Candidates  must  produce  the  following  certificates  :  1.  Of  being  not 
less  than  twenty-one  years  of  age  ;  2.  Of  good  moral  character  ;  and  3. 
Of  attendance  on  the  remainder  of  the  course  of  medical  and  surgical 
study  as  prescribed  by  the  Royal  College  of  Surgeons  of  England  ;  to¬ 
gether  with  the  following  additional  subjects,  viz.,  one  course  of  lec¬ 
tures  on  Medicine,  one  on  Therapeutics,  and  one  on  Public  Health, 
and  Medical  Hospital  Practice  with  Clinical  Lectures  during  one 
Winter  and  one  Summer  Session.  There  must  be  proof  that  the  whole 
course  of  professional  study  has  occupied  at  least  four  years. 

One  of  the  four  years  of  professional  education  must  be  spent  in 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  of  lec¬ 
tures  in  the  Winter  Session  and  two  in  the  Summer  Session,  together 
with  the  Class  and  Test  Examinations  held  in  connection  with  those 
classes  ;  and  must  also  attend  Hospital  Practice  and  Clinical  Lectures 
at  the  Infirmary  during  the  same  period.  Candidates  may  fulfil  this 
portion  of  the  curriculum  at  any  period  before  they  present  themselves 
for  the  Final  Examination  for  the  Degree.  They  are  not  required  to  reside 
at  Durham.  The  other  three  years  of  the  curriculum  may  be  spent 
either  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the  Schools  recog¬ 
nised  by  the  Licensing  Bodies. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere, 
may  pass  their  First  Examination  previous  to  entering  at  Newcastle, 
and  are  recommended  to  commence  their  year  of  residence  at  New¬ 
castle,  at  the  beginning  of  the  Winter  Session. 

DEGREE  OF  MASTER  IN  SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of 
Bachelor  in  Medicine,  and  must  have  attended  one  Course  of  Lectures 
on  Operative  Surgery.  Each  Candidate  will  have  an  additional  Paper 
on  Surgery,  and  will  have  to  perform  operations  on  the  dead  body,  and 
to  explain  the  use  of  instruments. 

DEGREE  OF  DOCTOR  OF  MEDICINE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age,  must 
have  obtained  the  Degree  of  Bachelor  of  Medicine  at  least  two  years 
previously,  and  have  been  subsequently  engaged  in  medical  and  surgical 
practice.  Each  candidate  must  write  an  essay  on  some  medical  subject 
selected  by  himself  and  approved  by  the  Professor  of  Medicine,  and  to 
pass  an  examination  thereon  ;  and  must  be  prepared  to  answer  ques¬ 
tions  on  the  other  subjects  of  his  curriculum,  so  far  as  they  are  related 
to  the  subject  of  the  essay. 

Candidates  for  any  of  the  above  Degrees  must  give  at  least  twenty- 
eight  days’  notice  to  the  Registrar  of  the  College,  sending  at  the  same 
time  the  fee  and  the  necessary  certificates. 

THE  DEGREE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL  PRACTI¬ 
TIONERS  OF  FIFTEEN  YEARS’  STANDING, 

WITHOUT  RESIDENCE.. 

The  Warden  and  Senate  of  the  University  of  Durham,  with  the  viev. 
of  affording  to  Practitioners  of  fifteen  years’  standing  an  opportunity  ol 
obtaining  the  Degree  of  Doctor  of  Medicine,  have  instituted  a  Special 
Examination,  under  the  following  regulations.  1.  The  candidate  shall 
be  registered  by  the  General  Council  of  Medical  Education  and  Regis¬ 
tration  of  the  United  Kingdom.  2.  He  shall  have  been  in  the  active 
practice  of  his  profession  for  fifteen  years  as  a  qualified  practitioner.  3. 
He  shall  not  be  under  forty  years  of  age.  4.  He  shall  produce  a  certi¬ 
ficate  of  moral  character  from  three  registered  members  of  the  medical 
profession.  5.  If  the  candidate  shall  not  have  passed,  previously  to  his 
Professional  Examination  (in  virtue  of  which  he  has  been  placed  on  the 
Register),  an  Examination  in  Arts,  he  shall  be  required  to  pass  an 
Examination  in  Classics  and  Mathematics.*  6.  If  the  candidate  shall 
have  passed,  previously  to  his  Professional  Examination  (in  virtue  of 
which  he  has  been  placed  on  the  Register),  a  Preliminary  Examination, 

*  The  subjects  for  this  examination  shall  be  as  follows  : — 1.  An  English  Essay.  (A 
short  essay  on  some  subject  to  be  specified  at  the  time  of  the  examination.)  2 
Arithmetic.  3.  Euclid — Bookslandll.  4.  Latin — Translation  from  Virgil,  .Kneid, 
Books  I  and  II,  together  with  Grammatical  Questions.  5.  One  of  the  following 
subjects: — i.  Greek — Translation  from  Xenophon’s  Memorabilia,  Books  I  and  II, 
with  Grammatical  Questions  ;  ii.  French — Translation  from  Voltaire's  Charles  XI 1 , 
with  Grammatical  Questions  ;  iii.  German — Translation  from  Goethe's  Dichtutigurd 
Wahrheit,  Book  I,  with  Grammatical  Questions;  iv.  Elements  of  Mechanics,  Pneu 
matics,  and  .Hydrostatics ;  v.  Some  Treatise  on  Moral,  Political,  or  Metaphysical 
Philosophy, 
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he  shall  be  required  to  translate  into  English  passages  in  any  of  the 

(parts  specified  below  of  any  one  of  the  Latin  authors  mentioned  : — Ciesir 
— De  Bello  Galheo,  first  three  books ;  Virgil — first  three  books  of  the 
.Lucid ;  Celsus — first  three  books.*  The  candidate  shall  have  an  oppor¬ 
tunity  of  showing  proficiency  in  Greek,  Moral  Philosophy,  or  some 
Modern  Language. t  7.  The  candidate  shall  be  required  to  pass  an 
Examination  in  the  following  subjects  : — i.  Principles  and  Practice  of 
Medicine,  including  Psychological  Medicine  and  Hygiene  ;  ii.  Prin¬ 
ciples  and  Practice  of  Surgery  ;  iii.  Midwifery  and  Diseases  peculiar  to 
Women  and  Children  ;  iv.  Pathology — Medical  and  Surgical ;  v.  Ana¬ 
tomy — Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxico¬ 
logy  ;  vii.  Therapeutics.  8.  The  fee  shall  be  Fifty  Guineas.  9.  If  the 
candidate  shall  fail  to  satisfy  the  Examiners,  the  sum  of  Twenty 
Guineas  shall  be  retained  ;  but,  if  he  shall  again  offer  himself  for  the 
Examination,  Forty  Guineas  only  shall  then  be  required. 

Examinations,  in  accordance  with  the  above  regulations,  will  com¬ 
mence  on  December  6th,  1880,  and  June  13th,  1881  ;  and  will  last  four 
days  on  each  occasion,  in  the  College  of  Medicine,  Newcastle-on-Tyne. 
Gentlemen  intending  to  offer  themselves  as  candidates  are  requested  to 
forward  their  names  to  Dr.  Luke  Armstrong,  Registrar  of  the  Univer¬ 
sity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne,  on  or  before 
November  1st,  18S0,  and  May  1st,  1881,  together  with  the  fee  and  the 
before-mentioned  certificates. 

The  Fees  for  the  Examinations,  Licences,  Degrees,  and  Certificates, 
are  as  follows  : — Registration  Examination,  £1  ;  Extraordinary  Regis¬ 
tration  Examination,  £2  ;  Registration,  5s.  ;  Public  Examination  in 
Medicine  or  in  Surgery,  each  £$  ;  Licence  in  Medicine  and  Licence  in 
Surgery,  each  ^3 ;  Degree  of  Master  in  Surgery,  of  Bachelor  in  Medi¬ 
cine,  and  of  Doctor  in  Medicine,  each  £ 6  ;  Degree  of  Doctor  in  Medi- 

(cine  for  Practitioners  of  fifteen  years’  standing,  £$2  10s.  ;  Certificate  in 
Sanitary  Science,  ^5  5s.  ;  Certificate  in  Sanitary  Science  for  Medical 
Officers  of  Health,  £10  10s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

REGULATIONS  FOR  THE  LICENCE. 

No  one  can  obtain  the  Licence  of  the  College  under  the  age  of  twenty- 
one  years.  Every  applicant  must  produce  satisfactory  evidence  of 
having  been  engaged  in  the  study  of  Medicine  during  at  least  four  years 
subsequently  to  registration  as  a  student,  including  attendance  during 
not  less  than  four  winter  sessions  or  three  winter  and  two  summer  ses¬ 
sions  at  a  recognised  medical  school.  lie  must  produce  certificates  of 
having  attended  the  following  courses  at  an  university  or  medical  school  : 
Anatomy,  Practical  Anatomy,  Chemistry,  Practice  of  Medicine,  Clinical 
Medicine,  and  Principles  and  Practice  of  Surgery,  each  a  six  months’ 
course  ;  Practical  Chemistry,  Materia  Medica  and  Pharmacy,  Physio¬ 
logy,  Clinical  Surgery,  Midwifery,  Medical  Jurisprudence,  General 
Pathology  or  Pathological  Anatomy,  and  Practical  Pharmacy,  each  a 
three  months’  course.  He  must  have  attended  the  practice  of  a  public 
hospital  (containing  not  fewer  than  eighty  beds),  during  not  less  than 
twenty-four  months,  twelve  of  which  must  have  been  spent  in  the 
medical  wards.  He  must  also  have  attended  for  six  months  the  prac¬ 
tice  of  a  public  dispensary,  or  have  acted  for  six  months  as  clinical  clerk 
or  dresser  in  a  hospital ;  or  have  been  engaged  during  six  months  as 
a  visiting  assistant  to  a  registered  practitioner.  He  must  also  have 
attended  at  least  six  cases  of  labour  under  the  superintendence  of  a 
qualified  medical  practitioner,  and  have  studied  vaccination  under  a 
competent  and  recognised  teacher.  He  must  have  passed  the  Prelimi¬ 
nary  Examination  in  Literature  and  Science,  X  and  had  his  name  in¬ 
scribed  in  the  General  Medical  Council’s  Register  of  Medical  Students, 
previous  to  the  commencement  of  his  medical  studies.  Masters  and 
Bachelors  of  Arts  of  any  British  or  foreign  university,  whose  course  of 
study  may  be  approved  of  by  the  College,  will  be  exempted  from  the 

I'  preliminary  examination  ;  also  those  who  have  passed  the  examination 
of  the  national  educational  bodies,  or  of  any  of  the  licensing  boards  re¬ 
cognised  by  the  Medical  Act. 

The  Professional  Examination  will  be  divided  into  two  parts  :  I. 
Anatomy,  Physiology,  Chemistry ;  2.  Materia  Medica  and  Pharmacy, 
Pathology  and  Pathological  Anatomy,  Practice  of  Medicine,  Surgery, 
Midwifery,  Medical  Jurisprudence,  Clinical  Medicine.  No  candidate 
will  be  admitted  to  the  first  examination  until  the  end  of  the  second 
winter  session,  or  to  the  second  until  he  has  completed  four  years  of 
professional  study.  The  preliminary  examination  will  be  held  on  Oc¬ 

*  The  candidate  may  choose  for  himself  any  one  of  the  three  above-named  authors 
on  whose  works  to  be  examined, 
t  For  these  subjects  no  extra  marks  are  awarded, 
t  For  the  subjects,  see  note  to  regulations  for  double  qualification. 


tober  1 6th  and  iSth,  1S80  ;  April  12th  and  13th,  and  July  9th  and  nth, 
1881.  The  first  professional  examinations  on  October  6th,  1880  ;  Jan¬ 
uary  1 2th,  April  20th,  July  20th,  and  October-  12th,  1881.  The  second 
professional  examinations  will  be  held  on  Thursdays  and  Fridays  fol¬ 
lowing  the  first  professional  examination. 

Candidates  who  have  passed  the  first  professional  examination  before 
a  qualifying  body  (provided  it  be  as  extensive  as  that  required  by  this 
College)  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  months.  Every 
candidate  must  sign  a  declaration  that  he  has  not  been  rejected  within 
this  period. 

The  Fee  for  the  Licence  is  ^15  15s-  A  candidate  for  the  first  pro¬ 
fessional  examination  pays  £6  6s.,  and  for  the  second  or  final  £9  95.  ; 
but,  if  exempted  from  the  first  professional  examination,  he  must,  before 
appearing  for  the  final,  pay  the  whole  fee  of  £15  15s.  If  a  candidate 
be  unsuccessful  at  the  first  professional  examination,  ^3  3s.;  and  at  the 
second  or  final  £4  4s.  will  be  retained.  This  regulation  will  also  apply 
to  cases  in  which  the  candidate  may  have  been  previously  rejected. 

Candidates  may  be  admitted  to  special  examination  by  bringing  for¬ 
ward.  satisfactory  reasons  and  paying  an  extra  fee  of  £$  5s.  Should  the 
candidate  be  unsuccessful,  £11  11s,  will  be  returned  to  him. 

FELLOWSHIP  AND  MEMBERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been  at 
least  one  year  a  Member,  and  has  attained  the  age  of  twenty-five 
years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided  he  shall  have  attained  the  age  of  twenty-four 
years. 

Every  motion  for  the  election  of  a  Fellow  or  a  Member  shall  be  made 
at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  present,  and 
seconded  by  another  ;  and  this  motion  shall  be  determined  by  ballot  at 
I  the  next  quarterly  meeting — a  majority  of  three-fourths  being  necessary 
to  carry  it  in  the  affirmative. 

Fees. — The  fee  to  be  paid  by  a  Member  shall  be  ^31  10s.  A  Licen¬ 
tiate  who  has  obtained  the  Licence  prior  to  the  1st  of  August  1876, 
when  raised  to  the  rank  of  Member,  pays  £21  ;  a  Licentiate  obtaining 
the  Licence  subsequent  to  that  date,  when  raised  to  the  rank  of  Mem¬ 
ber,  pays  ^15  15s.  When  a  Member  is  raised  to  the  rank  of  Fellow, 
he  pays  ^31  10s.,  exclusive  of  stamp-duty  (,£25).  All  candidates  for 
Fellowship  or  Membership  must  lodge  their  fees  and  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previously  to  presenting  their 
petitions. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA. 

The  regulations  regarding  schools  of  medicine,  preliminary  examina¬ 
tion,  and  professional  study  and  examination,  are  similar  to  those  for 
the  double  qualification  (see  below),  except  that  the  third  course  of 
Medicine  is  not  required.  The  first  professional  examinations  will  be 
held  on  October  19th,  1880;  January  25th,  March  29th,  April  19th, 
and  July  19th,  1881.  The  second  examination  takes  place  immediately 
after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of 
time  for  which  he  was  bound.  If  he  have  been  apprenticed  to  a  Fellow 
of  the  College,  he  must  also  produce  his  discharged  indenture. 

Recent  Dissections,  Anatomical  Specimens,  and  articles  of  the  Materia 
Medica  are  employed  in  the  examinations  ;  and  all  candidates  are  re¬ 
quired  to  write  out  formulae  of  prescriptions,  and  are  subjected  to  a 
practical  examination  in  the  Surgical  Hospital. 

The  Fees  are :  for  the  first  examination,  £6  6s. ;  for  the  second, 
£9  9s.  At  the  first  examination,  £3  3s. ;  and  at  the  second  £3  5s., 
will  be  returned  to  unsuccessful  candidates. 

Candidates  who  have  passed  the  first  examination  in  Anatomy, 
Physiology,  and  Chemistry,  at  any  of  the  Licensing  Boards  recognised 
by  the  Medical  Act,  will  be  admissible  to  the  second  Professional  Exa¬ 
mination  under  the  same  conditions  as  are  described  in  the  regulations 
for  the  double  qualification.  The  fee  will  be  £13  15s. ;  and  unsuccess¬ 
ful  candidates  will  receive  back  ^11  ns. 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed,  must  prepare  a  case  to  be  submitted  to  the  consideration  of  the 
authorities  of  the  College.  They  must  produce  certificates  of  the  whole 
of  the  prescribed  course  of  study,  and  of  having  passed  the  preliminary 
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examination,  and  must  state  the  earliest  and  the  latest  days  within 
which  they  can  present  themselves.  The  fees  are  as  follows:  viz., 
>20  for  first  and  second  examinations,  of  which  £\2  will  be  returned 
to  candidates  remitted  on  the  first  examination  ;  but  no  part  of 
the  money  will  be  repaid  to  candidates  who,  having  passed  the  first, 
are  unsuccessful  in  the  second  examination  ;  £^l  for  second  exa* * * § 
ruination.  Of  this,  no  part  will  be  returned  to  the  candidate,  if  un¬ 
successful.  _ _ _ 

ROYAL  colleges  of  physicians  and  surgeons, 

EDINBURGH. 

DOUBLE  QUALIFICATION  IN  MEDICINE  AND  SURGERY. 

Tiie  examination  for  this  qualification  is  conducted  by  a  Board,  in 
which  each  body  is  represented,  for  examination  in  the  branches  common 
to  both  Medicine  and  Surgery;  but  the  College  of  Physicians  takes 
exclusive  charge  of  the  examination  in  Medicine,  and  the  College  of 
Surgeons  of  the  examination  in  Surgery.  Students  passing  that  ex¬ 
amination  are  enabled  to  register  two  qualifications :  Licentiate  of  the 
Royal  College  of  Physicians  of  Edinburgh,  and  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 

Every  candidate  must  have  followed  his  course  of  study  in  an  Uni¬ 
versity,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  Colleges  of  Physicians  and  of  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  Under 
the  title  of  Established  School  of  Medicine  are  comprehended  the  medi¬ 
cal  schools  of  those  cities  of  Great  Britain  and  Ireland  in  which 
Diplomas  in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and 
Foreign  Schools  as  are  similarly  circumstanced  in  the  countries  in  which 
they  exist. 

Preliminary  Examination  in  General  Education. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  complete  examina¬ 
tion  in  General  Education,*  and  have  had  their  names  inscribed  in  the 
General  Medical  Council’s  Register  of  Medical  Students  at  the  com¬ 
mencement  of  their  professional  studies.  Certificates  of  having  passed 
the  examinations  in  General  Education,  conducted  by  other  bodies  (viz., 
(hose  recognised  by  the  General  Medical  Council),  will  be  accepted. 
Each  candidate  who  intends  to  undergo  the  preliminary  examination 
must  give  in  his  name  to  the  officer  of  either  College  not  less  than  two 
days  before  the  day  of  examination.  Pie  must  pay  a  fee  of  Ten 
Shillings.  If  unsuccessful,  he  must  pay  P'ive  Shillings  for  each  subse¬ 
quent  examination. 

Professional  Education. — 1.  Candidates  must  have  been  engaged 
during  forty-five  months  after  the  preliminary  examination,  in  not  less 
than  four  winter  sessions’,  or  three  winter  and  two  summer  sessions’, 
attendance  at  a  recognised  medical  school.  2.  The  candidate  must  have 
attended  the  following  courses  of  lectures :  Anatomy,  "two  coursest  of 
six  months  each,  and  Practical  Anatomy,  twelve  months;  or  Anatomy, 
one  course  of  six  months,  and  Practical  Anatomy,  eighteen  months  ; 
Physiology,  not  less  than  fifty  lectures  ;  Chemistry,  Practice  of  Medi¬ 
cine,  Clinical  Medicine,  +  Medicine  (a  third  course,  either  Practice  or 
Clinical,  at  option),*  Principles  and  Practice  of  Surgery,  Clinical  Sur¬ 
gery^  Surgery  (a  third  course,  either  Principles  and  Practice  or 
Clinical  Surgery,  at  option), X  each  six  months;  Practical  or  Analytical 
Chemistry,  Materia  Medina,  Midwifery,  and  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy, § 
each  three  months.  |j  3.  He  must  also  produce  certificates  : — a.  Of 
having  attended  at  least  six  cases  of  labour  under  the  superintendence 
of  a  registered  medical  practitioner,  b.  Of  having  attended,  for  three 
months,  instruction  in  Practical  Pharmacy.  The  teacher  signing  the 
certificate  must  be  a  Member  of  the  Pharmaceutical  Society  of  Great 
Britain,  or  a  chemist  and  druggist  recognised  by  either  College  on 
special  application,  or  the  superintendent  of  the  laboratory  of  a  public 


*  The  examination  will  embrace  the  following  subjects: — i.  English  Language, 
including  Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar  and  Decimal 
Fractions;  3.  Algebra,  including  Simple  Equations.  4.  Geometry:  First  two  Books  of 
Euclid.  5.  Latin:  Cicero  de  Naturh  Deovum  ;  Virgil, . Kneid,  Book  1 1  ;  Grammar, 
and  a  passage  from  an  unprescribed  author.  6.  One  of  the  following  subjects,  at  the 
option  of  the  candidate: — (1)  Greek:  Xenophon,  Anabasis ,  Book  III;  and  Homer, 
Ihad ,  Book  III.  (2)  French:  Moliere,  Lcs  Demmes  Sa7' antes.  (3)  German  :  Schiller’s 
Maria  Stuart.  (4)  Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and 
Pneumatics.  In  Latin,  Greek,  French,  and  German,  parsing,  and  translation  of 
short  sentences  from  English  into  the  respective  languages,  will  be  required. 

t  The  two  courses  must  not  be  attended  in  the  same  session. 

♦  I  wo  courses  of  Clinical  Medicine  or  of  Clinical  Surgery  of  three  months  each,  if 
not  simultaneous,  will  be  held  equivalent  to  one  course  of  six  months,  t  hey  must  be 
attended  during  the  attendance  at  the  Hospital  where  they  are  delivered. 

§  A  certificate  of  attendance  at  the  Post  Mortem  Examination  at  a  General  Hos¬ 
pital  will  be  accepted  in  lieu  of  this  course. 

It  The  six  months  courses  delivered  in  Scotland  must  consist  of  not  fewer  than 
one  hundred  lectures,  with  the  exception  of  Clinical  Medicine  and  Clinical  Surgery. 
J  he  three  months  courses  must  consist  of  not  fewer  than  fifty  lectures. 


hospital  or  dispensary,  or  a  registered  practitioner  w-ho  dispenses  me¬ 
dicine  to  his  own  patients,  r.  Of  having  attended,  for  twenty-four 
months  a  public  general  hospital  containing,  on  an  average,  at  least 
eichty  patents,  d.  Of  having  attended,  for  six  months,  the  practice  of 
a  public  dispensary  specially  recognised  by  either  College;  or  of  having 
been  engaged  for  six  months  as  assistant  to  a  registered  practitioner. 
c  Of  having  been  instructed  in  vaccination ;  the  teacher  signing  the 
certificate  must  be  a  registered  practitioner.  It  is  strongly  recommended 
to  students  to  avail  themselves  of  opportunities  of  attending  lectures  on 
Ophthalmic  and  Mental  Diseases,  also  on  Natural  History  and  Com- 
narative  Anatomy;  and  of  obtaining  practical  instruction  in  the  use  of 


the  Microscope.  .. ,  ,  .  ,  ,  ,  ,.c 

Professional  Examination—  I.  Candidates  for  the  double  qualifica¬ 
tion  are  subjected  to  two  professional  examinations.  2.  Opportunities 
for  both  examinations  are  presented  six  times  in  each  year.  On  each 
occasion,  the  candidates  write  answers  to  questions  ;  and  are  examined 
orally  on  the  days  immediately  succeeding.  3.  Unsuccessful  can¬ 
didates  are  remitted  to  their  studies  for  not  less  than  three  months, 

4  The  first  examination  embraces  Anatomy,  Physiology,  and  Che¬ 
mistry  and  takes  place  not  sooner  than  the  end  of  the  second 
winter ’season.  5.  Candidates  must  apply  to  the  Inspector  of  Certi¬ 
ficates  on  or  before  the  Friday  preceding  the  day  of  examination; 
and  must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  e'idence 
of  having  passed  the  preliminary  examination.  6.  The  sum  of  ,£8  8s. 
must  be  paid  to  the  Inspector  of  Certificates  for  this  examination  not 
later  than  9  A.M.  of  the  Saturday  preceding  it.  This  sum  will  be  con¬ 
sidered  as  paid  to  account  for  the  entire  fee  of  £21  payable  for  the  two 
Diplomas.  7.  In  the  case  of  a  candidate  being  unsuccessful  at  this 
examination,  ^5  S55,  "'ill  he  returned  to  him.  S.  The  second  examina¬ 
tion  embraces  Medicine,  Surgery,  and  Surgical  Anatomy,  Midwifery, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy,  and  Medical 
Jurisprudence;  and  takes  place  after  the  termination  of  the  winter 
session  of  the  last  year  of  study,  at  least  forty-five  months  a  tei  the  exa¬ 
mination  in  general  education.  9-  Application  for  examination  must 
be  made  to  the  Inspector  of  Certificates  not  later  than  the  Monday  pre- 
vious  to  the  day  of  examination.  10.  Every  candidate  must  produce 
— a.  Satisfactory  evidence  of  having  attained  the  age  of  twenty-one 
years;  b.  A  certificate  of  having  passed  the  preliminary  examination, 
unless  this  certificate  have  been  already  seen  by  the  Inspector  ;  c.  A 
certificate  of  registration  in  the  books  of  the  General  Medical  Council ; 

d.  A  certificate  of  having  passed  the  first  professional  examination ; 

e.  The  certificates  mentioned  under  Professional  Education,  Section  3 

(above) ;  /.  A  tabular  statement  (for  which  a  printed  form  will  be  fur¬ 
nished),  exhibiting  the  whole  of  his  professional  education,  and  distin¬ 
guishing  the  classes,  hospitals,  dispensaries,  and  schools  attended  during 
each  session.  11.  The  fee  for  this  examination  is  £12  12s.,  which 
must  be  lodged  with  the  Inspector  not  later  than  9  A.M.  of  the  Tues¬ 
day  preceding  the  examination.  12.  On  the  production  of  the  above 
documents,  and  after  receiving  the  fees,  the  Inspector  gives  the  candi¬ 
date  a  letter  authorising  the  examiners  to  take  him  on  trial.  13.  In. 
case  of  a  candidate  being  unsuccessful  at  this  examination,  £8  8s.  will 
be  returned  to  him.  14.  Candidates  who  have  passed  the  first  profes¬ 
sional  examination  in  Anatomy,  Physiology,  and  Chemistry,  at  any  of 
the  Licensing  Boards  recognised  by  the  Medical  Act,  will  be  admissible 
to  the  second  professional  examination  on  producing  certificates^  of  the 
whole  course  of  study  prescribed,  of  having  passed  their  preliminary 
and  first  professional  examinations,  and  of  having  being  registered  as 
students.  If  any  of  the  three  subjects  of  the  first  examination  have 
been  omitted,  the  candidate  will  have  to  undergo  an  examination  on 
the  omitted  subjects ;  and  none  of  the  subjects  set  down  in  Section  8 
will  be  omitted  at  the  second  examination.  The  fee  payable  by  such 
candidates  is  £21,  and  unsuccessful  candidates  will  receive  back 
^16  16s.  15.  In  addition  to  the  written  and  oral  examinations,  all 

candidates  are  subjected  to  practical  Clinical  Examinations  in  Medicine 
and  Surgery.  16.  No  candidate  is  admissible  to  examination  w-ho  has 
been  rejected  by  any  other  Licensing  Board  wdthin  the  preceding  three 
months. 

Communications  from  candidates  to  be  addressed  to  Mr.  Joseph 
Bell,  20,  Melville  Street,  Edinburgh.  _  _ 

The  following  will  be  the  periods  of  examinations  for  the  Double 
Qualification  for  the  year  1880-81.  Preliminary  Examination  lit 
General  Education ,  October  16th  and  iSth,  1880;  April  12th  and 
13th,  and  July  9th  and  nth,  1881.  First  Professional  Examinations. 
Tuesdays,  October  26th,  18S0  ;  February  1st,  April  5th  and  26th,  Tuly 
12th  and  26th,  18S1.  Second  Professional  Examinations.—  These  will 
take  place  immediately  after  the  conclusion  of  the  first  professional  ex¬ 
aminations.  In  no  case  will  they  be  begun  on  an  earlier  day  than  the 
Thursday  of  any  period. 
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FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 

GLASGOW. 

REGULATIONS  FOR  THE  DIPLOMA. 

The  regulations  respecting  the  Curriculum  of  Professional  Study,  and 
the  Fees,  are  similar  to  those  of  the  Royal  College  of  Surgeons  of 

Edinburgh. 

Preliminary  Examinations  in  General  Literature  will  be  held  on 
April  1 6th,  July  1 6th,  September  10th,  and  October  22nd,  1881.*  The 
l*ee  is  len  Shillings.  .  Candidates  will  be  furnished,  on  application  to 
the  Secretary,  with  a  form  of  application,  which  they  must  fill  up  and 
transmit  to  him  at  least  four  days  before  the  examination. 

J he  first  Professional  Examinations  take  place  on  October  12th, 
1880,  and  January  nth,  April  5th,  July  nth,  and  October  18th,  1881 ; 
the  Second  Professional  Examinations  on  October  14th,  1880,  and 
January  13th,  April  8th,  July  21st,  and  October  25th,  18S1.  Applica¬ 
tions  for  admission  to  the  first  examination  must  be  made  four  days, 
and  to  the  second  examination  a  week,  before  the  respective  examina¬ 
tions. 

Students  are  strongly  recommended  to  avail  themselves  of  opportuni¬ 
ties  of  studying  Ophthalmic  and  Mental  Diseases,  Natural  History, 
Comparative  Anatomy,  and  Practical  Physiology,  in  addition  to  those 
.required  in  the  Curriculum. 

The  examinations  are  conducted  partly  in  writing  and  partly  orally. 
Recent  Dissections.  Anatomical  Specimens,  the  Microscope,  Chemical 
Tests,  Surgical  and  Obstetrical  Instruments  and  Apparatus,  Articles 
of  the  Materia  Medica,  Pathological  Specimens,  and  Toxicological 
Tests  and  Specimens,  may  be  employed.  Candidates  are  also  sub¬ 
jected,  at  the  second  examination,  to  a  Practical  Clinical  Examination 
at  the  Hospital,  and  may  be  examined  practically  in  Operative  Surgery. 

Candidates  who  have  passed  the  examination  in  Anatomy,  Physio- 
and  Chemistry,  before  any  of  the  Licensing  Bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  on  complying  with  the  regulations  in 
■other  respects,  are  admitted  to  the  second  professional  examination. 
Graduates  and  Licentiates  in  Medicine  of  other  bodies  are  exempt  from 
examination  in  Medicine  and  Materia  Medica. 

The  Fee  for  the  diploma  is  £15  15s.;  £ 6  6s.  is  paid  at  the  first 
examination,  of  which  £3  3s.  is  retained  in  case  of  rejection  ;  and 
£9  93.  for  the  second  examination,  of  which  £4  4s.  is  retained  if  the 
candidate  be  rejected. 

A  candidate,  on  showing  a  sufficient  reason,  may  be  admitted  to 
examination  on  a  day  specially  arranged,  on  paying  an  extra  fee  of 

jC5  5s- 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH, 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

DOUliLE  QUALIFICATION  IN  MEDICINE  AND  IN  SURGERY. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  Royal 
College  of  Physicians  of  Edinburgh,  conjointly  grant  their  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  body  is  represented.  The  regulations  as  to  the  curriculum  of 
study,  and  the  fees,  are  similar  to  those  for  the  conjoined  examinations 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh.  The 
first  examinations  will  be  held  on  October  12th,  1880,  and  January  nth, 
April  5th,  July  19th)  and  October  iSth,  1881  ;  the  second  examinations 
on  October  19th,  1880,  and  January  17th,  April  nth,  July  2tth,  and 
October  27  th,  1881. 

UNIVERSITIES  OF  EDINBURGH,  GLASGOW,  ABERDEEN, 
AND  ST.  ANDREW’S. 

REGULATIONS  RESPECTING  DEGREES  IN  MEDICINE. 

[The  Regulations  of  these  Universities  are  nearly  similar.  We  there¬ 
fore  give  but  one  statement,  noticing  points  of  difference  when  neces¬ 
sary.] 


-  examinations  will  embrace  the  following  subjects  r.  English  Lan-ntag. 

including  Writing  to  Dictation,  Grammar,  and  Composition.  2.  Latin:  Translatio 
from  Caesar,  De  Hullo  (lattice ,  Hook  IV  ;  Virgil,  .Eueui,  Book  VI  ;  and  from  a 
autnor  not  presented  ;  Questions  in  Grammar,  History,  and  Geography  :  an  Exe 
else  in  rendering  English  correctly  into  Latin,  the  Latin  words  being  supplied^ 
Arithmetic,  to  Vulgar  and  Decimal  Fractions  inclusive  ;  4.  Algebra,  including  Simp' 
Equations.  5.  Geometry  :  First  two  Books  of  Euclid  (questions  will  be  given  on  tl 
thu-d  Book  of  Euclid,  but  the  answering  of  them  will  be  optional).  6.  Elemental 
Mechanics  of  Solids  and  Fluids.  7.  One  of  the  following  subjects  at  the  option  < 
the  candidate,  a.  Natural  Philosophy  :  Greek:  Xenophon’s  Anabasis,  Book  I II.  . 
trench;  Mohere,  I.a  Misanthrope.  e.  German:  Schiller's  Hilheim  Tell.  In  th 
English,  Latin,  Greek,  French,  and  German  papers,  special  stress  will  be  laid  c 
acoirate  grammatical  knowledge.  Translations  of  English  into  Greek.  FrencI 
ana  German,  will  be  required  from  candidates  examined  in  these  languages.' 


Three  Medical  Degrees  are  conferred  by  each  University ;  viz., 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (C.M.),  and  Doctor  of 
Medicine  (M.D.)  The  Degree  of  C.M.  is  not  conferred  on  any  person 
who  does  not  also,  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

.  Preliminary  Education. — The  preliminary  branches  of  extraprofes¬ 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects  : 
Greek,  Prench,  German,  Higher  Mathematics,  Natural  Philosophy, 
Logic,  Moral  Philosophy.  '  The  examinations  on  hot li  classes  of  sub¬ 
jects  take  placet  before  the  commencement  of  medical  study.  J 

A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni¬ 
versity  specially  recognised  by  the  University  Courts,  exempts  from 

.  I  h®  Universities  of  Glasgow.  Aberdeen,  and  St.  Andrew's,  include  Natural 
History. 

t  As  far  as  possible  Ibcrdeen.  -At  Glasgow,  the  examination  in  the  second  class 
must  take  place  previously  to  the  first  professional  examination. 

♦  Jn  Edinburgh,  examinations  on  these  subjects  will  be  held  on  October  5th,  6th, 
7th,  and  8th,  1880,  and  March  15th.  16th,  17th,  and  18th,  1881.  1.  English  :  Writing 
a  passage  from  dictation  ;  Composition,  with  correction  of  sentences  of  bad  English  ; 
Grammar,  with  analysis  of  sentences  and  derivation  and  definition  of  some  common 
English  words;  History  and  Geography.  2.  Latin  :  Eor  October  1880  and  March 
18S1,  Livy,  Book  XXll  ;  for  October  18S1  and  March  1882,  Cicero,  Dc  .1  micitia  ; 
an  easy  passage  from  a  Latin  Prose  author,  and  a  single  passage  of  English  (trans¬ 
lated  from  a  Latin  Author)  to  be  re-trans'ated  into  Latin,  the  more  difficult  Latin 
words  being  given.  3.  Arithmetic:  The  Common  Rules,  including  Vulgar  and 
Derimal  h ractions.  4.  Elements  of  Mathematics:  Euclid,  Books  I,  ii,  and  III; 
or  Wilson  s  Elementary  Geometry,  Books  I,  1 1,  and  III;  and  the  Elementary  Rules 
of  Algebra,  including  Simple  Equations.  A  knowledge  of  Euclid  alone  will  not  be 
sufficient.  5.  Elements  of  Dynamics  (Mechanics)  :  Elementary  Kinematics,  Statics, 
Kinetics,  and  Hydrostatics;  l'ext-book,  Blaikie’s  Elements  of  Dynamics.  At  least 
two  of  the  following  subjects,  r.  Greek:  For  October  1880  and  March  i88r, 
Xenophon,  Cyropicdia ,  Book  VIII  ;  for  October  1881  and  March  1882,  Plato, 
Euthyphro.  2.  French:  For  October  i83o  and  March  1881,  About,  La  Mere  de  la 
Marquise ;  for  October  1881  and  March  1882,  Ponsard,  I.c  Lien  Ameureux.  3. 
German  :  Tor  October  1880  and  March  1S81,  Goethe,  Egmout;  for  October  1881  and 
March  1882,  Lessing,  Minna  von  Bartihelm.  4.  Higher  Mathematics  :  Geometry, 
Euclid,  Books  I  to  IV,  Book  \  i,  and  the  Propositions  of  XI,  usually  given  in  the 
modern  editions,  or  Wilson’s  Elementary  Geometry ,  Books  I,  II,  III,  and  V,  and 
Wilson's  Solid  Geometry  and  Conic  Act  ions,  Book  IV,  Sections  1  and  2;  Algebra, 
Elementary  Trigonometry,  and  Conic  Sections,  Wilson's  Solid  Geometry  and  Conic 
Sections,  Book  V.  5.  Natural  Philosophy:  Balfour  Stewart’s  Elementary  Physics. 
6.  Logic:  Jevons’s  Elententary  Less  <ns  in  Logic,  cr  Eraser's  Selections  ft  'om  Berke¬ 
ley,  2nd  edition,  pp.  143 — 249.  7.  Moral  Philosophy  :  For  October  1880  and  March 

188;,  Butler's  Ethical  'Theory.  Scan  ss  1,2,  3;  for  October  1881  and  March  1882, 
Butler’s  Ethical  Theory,  Sermons  t,  2,  3,  and  Calderwood’s  Handbook,  pp.  1-43,  77- 
97,  and  123-152.  In  Latin,  Greek,  French,  and  German,  questions  in  Grammar 
will  be  set,  and  passages  to  be  translated  from  English. 

In  Glasgow,  examinations  will  take  place  as  follows.  Eirsi  or  Elementary  Haiti 
English  :  Writing  correctly  a  passage  to  dictation  ;  Composition  of  a  short  Essay  on 
a  given  theme  ;  Questions  in  Grammar.  Text-book,  Morell’s  English  Grammar. 
Latin  :  Virgil, .  Eucid,  Book  1 1  ;  Sallust,  Dc  Bello  Jngurthiuo,  chap.  1  to  L.-  Transla¬ 
tions  of  passages  from  authors  not  prescribed,  and  of  English  passages  into  Latin, 
the  principal  Latin  words  being  supplied  ;  Questions  in  Grammar  and  Construction. 
Arithmetic  :  The,  Common  Rules,  including  Vulgar  and  Decimal  Fractions.  Ele¬ 
ments  of  Mathematics:  Euclid,  Books  I,  II,  and  III;  Algebra,  as  far  as  Simple 
Equations.  Elements  of  Mechanics  :  Questions,  for  which  Bottomley’s  Dynamics 
may  serve  as  a  text-book.  (For  Registration,  any  subject  in  the  second  part  may  be 
substituted  for  Mechanics.)  Second  Bart:  Exercises  in  two  subjects,  to  be  selected 
by  the  candidate,  are  required.  Greek:  Cyropauiia  of  Xenophon,  Book  I,  and  the 
Gospel  according*  to  St.  John;  Translations  of  passages  from  Greek  authors  not 
prescribed,  and  of  English  passages  into  Greek — the  principal  Greek  words  supplied; 
Questions  in  Grammar.  French:  Montesquieu,  Considerations  sur  les  causes  de  la 
Grandeur  dcs  Remains  ct  de  leur  Decadence — Translations  and  Exercises.  German  ; 
Schiller's  Marie  Stuart — 'Translations  and  Exercises.  Higher  Mathematics  :  Euclid, 
Books  I  to  VI ;  Algebra,  including  Quadratic  Equations,  and  the  Rudiments 
of 'Trigonometry.  Natural  Philosophy  :  Such  a  knowledge  of  the  principles  as  may 
be  obtained  from  Bottomley’s  Handbook  and  Balfour  Stewart’s  Elementary  Lessons 
in  Physics.  Natural  History:  Geology  or  Zoology.  Text-books-  G.een,  Eyell, 
Dana,  Nicholson,  and  A.  Wilson.  Logic:  Whately’s  Logic,  Books  II  and  III. 
Moral  Philosophy  :  Dr.  Fleming's  Manna!,  Part  I. 

At  St.  Andrew’s,  the  Examination  takes  place  during  the  first  week  of  the  session. 
The  following  are  the  subjects.  English  :  The  qualifications  of  candidates  will  be 
tested  bj-  the  style  and  general  character  of  their  written  translations  and  answers, 
and  by  their  knowledge  of  the  derivations  of  words  employed  in  Medicine,  Latin: 
Cicero,  De  OJfciis,  Book  I;  Virgil,  .Encid,  Book  II.  Mathematics:  Elementary 
Rules  of  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Euclid  :  Books  I  and 
II  ;  Algebra,  as  far  as  Simple  Equations  and  Proportions.  Elements  of  Mechanics  : 
Composition  and  Resolution  of  Forces  ;  the  Lever,  the  Wheel  and  Axle,  the  Pulley, 
and  the  Inclined  Plane;  and  the  Centre  of  Gravity  (as  in  Snowball’s  Cambridge 
Elementary  Course  of  Natural  Philosophy,  or  in  Newth’s  Eirsi  Bock  of  Natural 
Philosophy’).  Greek:  Xenophon,  Anabasis,  Books  I  and  II  ;  or  any  one  book  of 
Herodotus,  or  two  books  of  Homer.  French:  Voltaire,  Charles  Nil.  German; 
Schiller’s  Thirty  Years’  I  Car,  or  any  one  of  his  dramas.  Higher  Mathematics; 
Euclid,  Books  I,  II,  III,  IV,  and  V.  Algebra,  Plane  Trigonometry,  and  the  Ele¬ 
mentary  Propositions  on  the  Straight  Line,  Circle,  and  Conic  Sections,  treated 
analytically.  The  Examiners  recommend  Pott’s  Elements  of  Euclid ;  Wood’s  or 
Todhunter’s  Algebra;  Snowball’s,  Todhunter’s,  or  Beasley’s  Trigonometry ;  and 
Todhunter’s  Plane  Co-ordinate  Geometry,  with  the  omission  of  chapters  iv,  vii,  xiv, 
xv,  xvi.  Natural  Philosophy:  Elementary  Mechanics,  Hydrostatics,  and  Optics. 
(A  thorough  knowledge  of  the  manuals  on  these  subjects  by  Galbraith  and  Haughton 
will  enable  candidates  to  pass  this  portion  of  the  examination.)  Natural  History; 
Nicholson’s  Advanced  Text-book  of  Zoology.  Logic:  Whately’s  Logic,  or  his  Easy 
Lessons  on  Reasoning.  Morah  Philosophy :  Paley’s  Moral  Philosophy,  or  Mac- 
’ntosh’s  Dissertation  on  the  Progress  of  Ethical  Philosophy. 
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preliminary  examination.  The  Universities  also  recognise  examination 
n  A  rts  bv  anv  corporate  body  whose  examination  has  been  recognised 
by  fhe  GeneSi  Skal  Council,  and  also  approved  by  the  University 
Court,  so  far  as  regards  all  subjects  comprised  in  the  examination  of  the 

^DEGRErOK  BACHELOR  IN  MEDICINE  AND  MASTER  IN  SURGERY. 

Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in 
Surcerv  must  have  been  engaged  in  medical  and  surgical  study  for 
four  years— each  Annus  Medicus  being  constituted  by  at  least  two 
courses  of  not  less  than  100  lectures  each,  or  by  one  such  course,  and 
two  courses  of  not  less  than  50  lectures  each  ;  with  the  exception  of 
the  clinical  course,  in  which  lectures  are  to  be  given  at  least  twice  a 

VV  Every  candidate  for  the  Degree  of  M.B.  and  C.M.  must  give  suffi¬ 
cient  evidence  by  certificates— I.  That  he  has  studied  Anatomy,  Che¬ 
mistry  Materia  Medica,  Institutes  of  Medicine  or  Physiology',  Practice 
of  Medicine  and  of  Surgery,  Midwifery  and  the  Diseases  of  \\  omen 
and  Children,  *  General  Pathology,  f  during  courses  including  not  less 
than  100  lectures  ;  Practical  Anatomy,  a  course  of  the  same.duration 
as  the  preceding  :  Practical  Chemistry,  three  months ;  Practical  Mid¬ 
wifery,  three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 
cases  under  a  registered  medical  practitioner ;  Clinical  Medicine  and 
Clinical  Surgery,  each  course  of  not  less  than  100  lectures,  or  two 
courses  of  three  months;  Medical  Jurisprudence,  Botany,  Natural  His¬ 
tory,  including  Zoology,  courses  of  not  less  than  50  lectures. .  2.  That 
he  has  attended  for  at  least  two  years  the  Medical  and  Surgical  Prac¬ 
tice  of  a  General  Hospital  with  not  fewer  than  80  patients.  3.  That 
he  has  been  engaged  for  at  least  three  months  in  compounding  and  dis¬ 
pensing  drugs  at  the  Laboratory  of  a  Hospital  or  Dispensaij,  of  a 
Member  of  a  Surgical  College  or  I  acuity,  Licentiate  of  the  London  or 
Dublin  Societies  of  Apothecaries,  or  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain.  J  4"  That  he  has  attended,  foi  at  least  six 
months,  the  out-practice  of  a  hospital  or  the  practice  of  a  dispensary, 
or  of  a  registered  practitioner.  Evidence  of  a  practical  knowledge  of 
vaccination  is  also  required. 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either  in 
the  same  University,  or  in  some  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine. §  [At  St.  Andrew’s,  no  one  can  be  re¬ 
ceived  as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical  and 
surgical  study  shall  have  been  in  one  or  more  of  the  following  U niver- 
sities  and  Colleges;  viz.,  the  Universities  of  St..  Andrew’s,  Glasgow, 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge ;  Trinity  College,  Dublin; 
and  Queen’s  College,  Belfast,  Cork,  or  Galway.]  Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General  Hospital  which  accommodates  at  least  eighty  patients,  and 
during  the  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one 
year’s  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital 
schools  of  London,  or  in  the  school  of  the  College  of  Surgeons  in 
Ireland,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as 
shall  from  time  to  time  be  recognised  by  the  University  Court,  may  be 
reckoned  as  one  of  the  four  years.  H  All  candidates  not  students  of  the 
University  attending  the  lectures  of  Extra-Academical  Teachers,  must, 
at  the  commencement  of  each  year  of  attendance,  enrol  their  names  in 
a  book  to  be  kept  by  the  University  for  that  purpose,  paying  a  fee.  of 
the  same  amount  as  the  Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
fixed  by  the  Senatus  Acadenricus — 1.  A  declaration,  in  his  own  hand¬ 
writing,  that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation ;  and  that  he  will  not  be,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  stu  lies,  general  and  professional,  accompanied  with  proper  certi¬ 
ficates.^ 


Two  courses  of  Midwifery,  of  ttree  months  each,  are  reckoned  equivalent  to 
a  six  months’  course,  provided  different  departments  of  Obstetric  Medicine  be  taught 

i  t  each  of  the  courses. 

f  Or  a  three  months’  course  of  lectures  on  Morbid  Anatomy,  together  with  a 
supplemental  course  of  Practice  of  Medicine  or  Clinical  Medicine.  Ihe  course  of 
Pathology  is  not  required  at  Aberdeen.  . 

t  In  the  Laboratory  of  an  Hospital,  or  Dispensary  of  a  Registered  Medical 
Practitioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of  Great  Britain. — 
Glasgow* 1. 

§  Entitled  to  grant  Degrees  in  Medicine. — Glasgow. 

11  The  other  two  years  may  be  constituted  by  attendance  noon  course*  in  the  great 
Hospital  Medical  Schools  of  London  or  Dublin  ;  and,  in  c'efuilt  of  such  attendance, 
one  of  the  four  years  may  be  constituted  by  attendance  on  any  general  Hospital  con¬ 
taining  not  less  than  eighty  beds,  provided  attendance  has  been  given  at  the  same 
time  on  a  course  of  Practical  Anatomy. — Glasgou . 

_•  1  Diversity  of  St.  Andrew’s  requires  an  I na  igural  Dissertation  to  be  presented 


In  the  University  of  Edinburgh,  candidates  are  examined  in  writing 
and  vivd  voce—  1.  On  Chemistry,  Botany,  and  Natural  History  ;  2. 
On  Anatomy,  Institutes  of  Medicine,  Materia  Medica  (including  Prac¬ 
tical  Pharmacy),  and  Pathology  ;  3.  On  Surgery,  Practice  of  Medicine 
Midwifery,  and  Medical  Jurisprudence  :  4-  Clinically  on  Medicine  and 
on  Surgery  in  a  hospital.  The  examinations  on  Anatomy,  Chemistry, 
Institutes  of  Medicine,  Botany,  Natural  History,  Materia  Medica,  and 
Pathology  are  conducted,  as  far  as  possible,  by  demonstrations  of  ob¬ 
jects  Students  may  be  admitted  to  examination  on  the  first  division 
of  these  subjects  at  the  end  of  their  second  year,  and  on  the  second 
division  at  the  end  of  their  third  year.  The  examination  on  the  third 
'  and  fourth  divisions  cannot  take  place  until  the  candidate  has  completed 
his  fourth  Annus  Medicus.  Candidates  may  be  admitted  to  examina¬ 
tion  on  the  first  two  divisions  at  the  end  of  their  third  year,  or  to  the 
four  examinations  at  the  end  of  the  fourth  year.  If  any  candidate  be 
found  unqualified,  he  cannot  be  again  admitted  to  examination  unless 
he  has  studied  during  another  year  two  of  the  prescribed  subjects,  either 
in  the  University  or  in  some  other  school  of  medicine. 

In  the  University  of  Glasgow,  candidates  for  the  Degree  of  .Bachelor 
of  Medicine  and  Master  in  Surgery  are  examined  both  in  writing  and 
vivd  voce—  1.  On  Chemistry.  Botany,  and  Natural  History;  2.  On 
Anatomy  and  Physiology ;  3.  On  Regional  Anatomy,  Materia  Medica 
and  Pharmacy,  and  Pathology;  4.  On  Surgery,  Clinical  Surgery, 
Medicine,  Clinical  Medicine,  Therapeutics,  Midwifery,  and  Medical 
Jurisprudence.  The  examination  in  Chemistry  includes  Practical 
Chemistry;  and  the  examinations  in  Anatomy  and  Physiology  include 
Practical  Anatomy,  Histology,  and  Practical  Physiology ;  and  the 
examination  in  Surgery  includes  Operative  Surger)..  Students  rnay 
be  examined  in  the  first  division  of  subjects  after  attending  the  required 
courses  during  one  winter  and  two  summer  sessions,  or  during  one 
summer  and  two  winter  sessions.  Students  who  have  passed  the  first 
examination  may  be  examined  in  the  second  division  after  attending 
the  courses  during  two  winter  and  three  summer  sessions,  or  three 
winter  and  two  summer  sessions,  from  the  time  of  the  commencement 
of  their  studies.  Students  who  have  passed  the  two  previous  examina¬ 
tions  may  be  examined  in  the  third  division  after  the  conclusion  °f  the 
third  winter’s  session  of  attendance  upon  medical  classes  (including 
those  of  the  required  subjects).  Students  who  have  passed  the  exa¬ 
minations  in  the  subjects  of  the  three  previous  divisions  may  pe  examined 
in  the  fourth  division  at  the  first  term  for  the  final  examination  after 
the  conclusion  of  their  curriculum. of  study.  Candidates  who  are  found 
unqualified  cannot  be  again  admitted  to  examination  until  the)  shall 
have  completed  another  year  of  study,  or  such  portion  cf  a  )  ear  as  may 
be  fixed  by  the  examiners. 

In  the  Universities  of  Aberdeen  and  St.  Andrew’s,  every  candidate 
for  the  Degree  of  Bachelor  of  Medicine  or  Master  in  Surgery  must 
undergo  three  professional  examinations,  conducted  in  writing  and  viva 
voce.  The  first  examination  (not  to  be  taken  before  the  end  of  the 
second  year  of  study)  includes  Chemistry,  Botany,  Elementary  Anatomy, 
and  Materia  Medica.  The  second  examination  (not  to  be  taken  before 
the  end  of  the  third  year)  includes  advanced  Anatomy,  Zoology  with 
Comparative  Anatomy,  Physiology,  and  Surgery.  I  he  third  examina¬ 
tion  (not  to  be  taken  before  the  end  of  the  fourth  year)  includes  Genera. 
Pathology,  Practice  of  Medicine,  Midwifery,  Medical.  Jurisprudence, 
Clinical  Medicine,  and  Clinical  Surgery.  The  examinations  in  Ana¬ 
tomy,  Chemistry,  Physiology,  Botany,  Zoology,  ana  Materia  Medica 
are  conducted,  as  far  as  possible,  by  demonstrations  of  objects  ;  and 
those  on  Medicine  and  Surgery,  in  part,  by  clinical  demonstrations. 
Candidates  may  be  admitted  to  examination  on  the.  first  two  divisions  at 
the  end  of  the  third  year,  or  to  the  three  examinations  at  the  end.  of  the 
fourth  year.  A  rejected  candidate  is  not  again  admitted  to  examination 
unless  he  shall  have  completed  another  year  of  medical  study,  or  such 
portion  of  a  year  as  may  be  prescribed  by  the  examiners. 

The  professional  examinations  will  be  held  at  the  following  times  : 
Aberdeen — April  and  July,  directly  after  the  close  cf  the  session.  Edin¬ 
burgh — First  Examination,  October  14th  and  15th,  1880,  and  April  1st 
j  and  2nd,  1881  ;  Second  Examination,  April  8th.  and  9th,  and.  in  July, 
1881;  Clinical  Examination,  May  2nd,  1881  ;  Final  Examination,  June 
1881.  Glasgow — First  Examination,  October  12th,  1880,  and  April 
Sth,  1881 ;  Second  Examination,  October  13th,  1880,  and  April  plffi 
18S1  ;  Third  Examination,  October  14th.  1880;  Fourth  Examination, 
June  and  July. 


time  on 
«  Th 


DEGREE  OF  DOCTOR  OF  MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi¬ 
date  who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of  the 
age  of  tw'enty-four  years,  and  has  been  engaged,  subsequently  to  having 


previously  to  the  final  examination  for  M  R.  In  the  other  universities,  no  Thesis  is 
required  until  the  candidate  seeks  the  Degree  of  M.D. 
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received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a  Graduate 
in  Arts,  or  must,  before  or  at  the  time  of  obtaining  his  Degree  of 
Bachelor  of  Medicine, r  have  passed  a  satisfactory  examination  in  Greek 
and  in  Logic  or  Moral  Philosophy,  and  in  one  at  least  of  the  other 
optional  subjects  of  the  examination  in  general  education  (see  page  427). 
At  Aberdeen,  Edinburgh,  and  Glasgow,  he  must  submit  to  the  Medical 
Faculty  a  thesis  composed  by  himself,  and  which  shall  be  approved  by 
the  f  aculty,  on  any  branch  of  knowledge  comprised  in  the  professional 
examinations  for  the  Degree  of  Bachelor  of  Medicine,  which  he  may 
have  made  a  subject  of  study  after  having  received  that  degree. t 

Candidates  who  commenced  their  medical  studies  in  Edinburgh  be¬ 
fore  February  4th,  1S61,  in  Aberdeen  before  the  first  Tuesday  in 
November  1861,  and  in  Glasgow  before  October  1st,  1861,  are  entitled 
to  be  examined  for  the  Degree  of  Doctor  of  Medicine,  under  the  regu¬ 
lations  then  in  force  in  each  University  respectively.  At  Edinburgh, 
candidates  settled  for  a  period  of  years  in  foreign  parts,  who  have 
complied  with  all  the  regulations  for  the  Degree  of  M.D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by  production  of 
sufficient  official  testimonials,  have  the  degree  conferred  on  them  in 
absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer¬ 
sity  of  St.  Andrew’s  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  years,  whose  professional  position  and  experience  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  examination,  satisfy  the  Medical  Examiner  of  the 
sufficiency  of  his  professional  knowledge,  provided  always  that  such  de¬ 
grees  shall  not  be  conferred  on  more  than  ten  in  any  one  year.  The 
candidate  must  produce  a  certificate  of  age,  and  three  certificates  from 
medical  men  of  acknowledged  reputation  as  to  his  professional  position 
and  experience.  The  examination  is  conducted  in  writing  and  viva 
voce  on  Materia  Medica  and  General  Therapeutics,  Medical  Juris¬ 
prudence,  Practice  of  Medicine  and  Pathology,  Surgery,  and  Midwifery 
and  Diseases  of  Women  and  Children. 

The  Graduation  Fees  in  each  of  the  Universities  are — for  the  Degree 
®f  M.B.,  three  examinations,  each  ^5  5s.  =  ^15  15s.;  for  the  Degree 
of  C.M.,  £5  5s.  additional;  for  the  Degree  of  M.D. ,  ^5  5s.  additional 
to  that  for  M.B.,  together  with  Government  stamp  duty  (j£io). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
£2S\  At  St.  Andrew’s,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Medical  Practitioners  is  50  guineas  ;  if 
the  candidate  fail  to  pass,  £10  10s.  (which  is  to  be  paid  before  the  ex¬ 
amination)  is  retained.  Stamp  duty  is  included  in  both  cases. 

KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

LICENCE  IN  MEDICINE, 

Every  candidate  for  the  licence  of  the  College  to  practise  Medicine 
must  produce  satisfactory  evidence — 1.  Of  character,  from  a  Fellow  of 
the  College,  or  from  two  registered  practitioners.  2.  Of  having  passed 
an  examination  in  general  education,  held  by  some  one  of  the  examining 
bodies  recognised  by  the  General  Medical  Council.  3.  Of  having  been 
engaged  during  a  period  of  four  years  in  the  study  of  Medicine.  4.  Of 
having  attended  courses  of  lectures  on  the  following  subjects,  at  schools 
recognised  by  the  College:  Practical  Anatomy,  two  courses;  Physio¬ 
logy  m  Institutes  of  Medicine,  Chemistry,  Practical  Chemistry,  Materia 
Medica,  Medical  Jurisprudence,  Practice  of  Medicine  and  Pathology, 
Surgery,  and  Midwifery — each  one  course.  5.  Of  having  attended  for 
twenty-seven  months  a  recognised  Medico-Chirurgical  Hospital,  in 
which  clinical  lectures  and  clinical  instruction  in  Medicine  are  given ; 
the  attendance  not  to  be  for  more  than  nine  months  in  any  one  year, 
viz.,  six  winter  and  three  summer  months.  6.  Of  having  attended 
during  at  least  nine  months  on  a  clinical  hospital  which  contains  wards 
for  the  treatment  of  the  infectious  fevers,  and  of  having  taken  daily 
observations  of  at  least  five  cases  of  fever.  7.  Of  having  attended 
Practical  Midwifery  and  Diseases  of  Women  for  six  months  at  a  Lying- 
in  Hospital  or  Maternity  recognised  by  the  College ;  or,  where  such 
hospital  attendance  cannot  have  been  obtained  during  the  course  of 
study,  of  having  been  engaged  in  Practical  Midwifery  under  the  super- 

'  Or  within  three  years  thereafter. — St.  Andrew’s. 

t  No  Ihesis  will  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  observations  in  Practical  Medicine,  Surgery,  Midwifery, 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor’s  Degree ;  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches  of  others  on 
the  subject  selected  by  the  candidate,  accompanied  by  precise  reference  to  the  pub¬ 
lications  quoted,  so  that  due  verification  may  be  facilitated. — Edinburgh.  There  is 
a  similar  regulation  in  the  University  of  Glasgow. 


vision  of  a  registered  practitioner  holding  public  appointments;  in  either 
case,  not  less  than  twenty  labour-cases  must  have  been  actually  attended. 
8.  Of  having  lodged  the  admission  fee  in  the  Royal  Bank  of  Ireland  to 
the  credit  of  the  College. 

Examinations. — The  professional  examination  is  divided  into  two 
parts:  1.  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica;  2. 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical  Juris¬ 
prudence,  Midwifery,  Hygiene,  and  Therapeutics.  Candidates  may  be 
examined  in  the  subjects  of  the  first  part  at  the  termination  of  the  second 
year  of  study,  on  producing  the  certificates  in  these  subjects,  or  in  all 
the  subjects  of  their  education,  on  the  completion  of  their  medical 
studies.  No  candidate  can  be  examined  in  all  the  subjects  of  the  first 
and  second  parts  in  the  same  month.  The  examinations  are  conducted 
by  printed  papers,  orally,  and  at  the  bedside. 

The  examinations  in  the  subjects  of  the  first  part  are  held  quarterly, 
in  January,  April,  July,  and  October.  The  final  examinations  are  held 
monthly,  except  in  August  and  September. 

Exempted  Cases. — Candidates  qualified  as  follows  are  required  to 
undergo  the  second  part  only  of  the  professional  examination,  viz.:  1. 
Graduates  in  Medicine  of  any  University  in  the  United  Kingdom,  or  of 
any  Foreign  University  approved  by  the  College;  2.  Fellows,  Members, 
or  Licentiates  of  the  Royal  College  of  Physicians  of  London  or  Edin¬ 
burgh  ;  3.  Graduates  or  Licentiates  in  Surgery  ;  4.  Candidates  who, 
having  completed  the  curriculum  laid  down  above,  shall  have  passed 
the  previous  professional  examination  or  examinations  of  any  of  the 
licensing  medical  authorities  in  the  United  Kingdom.  Candidates  thus 
qualified,  as  specified  in  Sections  1,  2,  and  3,  must  fill  up  a  schedule 
and  present  their  registration  certificate  (or  their  medical  or  surgical 
qualification),  as  well  as  certificates  of  character,  of  practical  midwifery, 
and  of  attendance  on  a  clinical  hospital  which  receives  cases  of  fever. 
Candidates  whose  case  is  met  by  Section  4  must  produce,  jn  addition  to 
the  certificates  required  from  candidates  for  the  licence,  a  certificate 
from  the  licensing  medical  authority  to  the  effect  that  such  previous 
professional  examination  has  been  successfully  passed. 

Any  registered  practitioner  of  five  years’  standing  may  be  admitted  to 
examination  for  the  licence  of  the  College,  on  producing  his  certificate 
of  registration,  with  satisfactory  reference,  and  is  exempted  from  the 
examination  by  printed  questions. 

Unsuccessful  candidates  may  be  admitted  to  re-examination  after  not 
less  than  two  months. 

LICENCE  IN  MIDWIFERY. 

Candidates  for  the  licence  in  midwifery,  who  are  not  licentiates  in 
medicine,  may  be  admitted  to  examination  on  the  following  qualifica¬ 
tions :  1.  The  degree  or  licence  in  medicine  or  surgery  from  any  Uni¬ 
versity  or  College  of  Physicians  or  Surgeons  in  the  United  Kingdom  ; 
2.  Testimonials  as  to  character;  3.  Certificates  of  having  attended  [a) 
a  course  of  lectures  on  midwifery  in  a  school  recognised  by  the  College  ; 
(b)  practical  midwifery  and  diseases  of  women,  as  in  Section  6  of  the 
regulations  for  the  Licence  in  Medicine. 

Candidates  who  are  licentiates  in  medicine  of  the  College,  or  who 
have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  licence  in  midwifery  on  lodging  their  fees  and 
signifying  their  wish  to  the  reigistrar  a  week  at  least  before  such  ex¬ 
amination. 

The  examination  for  the  licence  in  midwifery  is  held  monthly. 

Registered  practitioners  of  five  years’  standing  are  admitted  to  ex¬ 
amination  for  the  licence  in  midwifery  on  producing  their  certificate  of 
registration  with  satisfactory  reference,  and  are  exempted  from  the 
examination  by  printed  questions. 

Fees. — The  fees  are — For  the  licence  to  practise  medicine,  ,£15  15s., 
which  may  be  divided  as  follows,  viz. :  examination  at  the  termination 
of  the  first  period  of  study,  £ 5  5s.;  final  examination,  ^10  10s.  Ex¬ 
amination  for  the  licence  to  practise  midwifery,  £3  3s.  Examination 
for  the  licences  in  medicine  and  midwifery,  if  obtained  within  a  month, 
to  be  lodged  in  one  sum,  £16  16s.  Special  examination  for  the  licence 
to  practise  medicine,  ^21  ;  for  the  licence  to  practise  midwifery,  £5  5s. 
The  admission  fee,  less  the  sum  paid  to  the  examiners,  is  returned  to 
any  candidate  rejected  at  any  of  the  College  examinations. 

MEMBERSHIP. 

All  persons  who  have  been  admitted  Licentiates  of  the  College  be¬ 
fore  December  12th,  1878,  shall  be  entitled  to  be  admitted  Members  of 
the  College  without  payment  or  examination,  on  giving  six  weeks’ 
notice,  in  writing,  to  the  Registrar,  of  their  intention  to  avail  them¬ 
selves  of  the  privilege  conferred  by  the  Supplemental  Charter,  and  on 
complying  with  all  or  any  other  prescribed  conditions,  provided  that 
they  have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of 
the  College. 

Every  candidate  for  the  Membership  of  the  College  is  required  to 
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produce  satisfactory  evidence-i.  Of  having  attained  the  age  of  twenty- 
live  years  2  Of  being  a  Licentiate  of  this  College  for  three  years  at. 
least  computed  from  the  day  on  which  he  shall  have  subscribed  his 
name  on  admission  as  a  Licentiate;  or  a  Licentiate  of  one  year  s  stand- 
in^  who  shall  be  a  Graduate  of  Arts  of  an  .  University  in 1  the  United 
Kingdom  at  the  time  of  his  obtaining  the  licence  ;  or  a  Licentiate  of 
one  year’s  standing,  who  shall  be  a  registered  practitioner  of  seven 
years’  standing  at  the  ti  ne  of  his  obtaining  the  licence. 

Every  candidate  must  pass  an  examination  in  Medical  Anatomy; 
Pathology;  Histology  ;  Medical  Chemistry;  Forensic  Medicine  ;  Prin¬ 
ciples  of  Public  Health,  including  Climatology  and  Meteorology' ; 
Psychology;  and  Clinical  Medicine.  He  must  also  translate  into  Eng¬ 
lish  a  passage  from  a  Latin  author,  or  show  that  he  possesses  a  know- 
ledge  of  Greek,  or  Fren:h,  or  German. 

Candidates  who  were  admitted  Licentiates  of  the  College  before  De¬ 
cember  1 2th,  1878,  may  be  admitted  Members  of  the  College,  under 
the  following  conditions.  1.  They  shall  comply  with  Clauses  1,  2,  3, 
and  4,  as  above  stated.  2.  They  shall  satisfy  the  College  that  they 
have  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of  the 
College.  Should  the  College  be  satisfied  that  they  have  complied 
with  the  above  regulations,  they  shall  be  admitted  Members  without 
fee  or  examination,  on  taking  the  declaration  required  of  Members.* 
Should  the  candidate  wish  to  obtain  the  parchment  diploma  of  Mem¬ 
ber,  he  shall  pay  one  guinea. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

LETTERS  TESTIMONIAL. 

Every  person  requiring  to  be  registered  as  a  pupil  on  the  College 
books  shall,  if  the  Council  think  fir,  be  so  registered  on  the  payment  of 
five  guineas.  Registered  pupils  are  admitted  to  the  Preliminary  Exa¬ 
mination  of  the  College  without  further  fee,  and  are  permitted  to 
study  each  weekday  in  the  Museum,  to  read  in  the  Library  ;  also  to 
attend  the  Lectures  on  Comparative  Anatomy,  and  to  obtain  a  certifi¬ 
cate  for  such  attendance,  without  payment  of  any  fee.  No  student 
can  be  admitted  as  a  candidate  to  any  of  the  stated  examinations, 
or  to  the  special  examinations  for  the  Letters  Testimonial,  until  he 
has  been  enrolled  as  a  registered  pupil,  and  also  passed  a  preliminary 

examination.  . 

Registered  pupils  may  present  themselves,  without  payment  of  any 
further  fee,  for  the  Preliminary  Examination  at  any  period  previous  to 
the  commencement  of  professional  studies.  N on-registered  pupils  pay 
one  guinea. t  Students  who  have  passed  any  of  the  I  lelimmary  Exa¬ 
minations  recognised  by  the  General  Medical  Council,  in  which  the 
Greek  language  is  compulsory,  are  exempt  from  any  further  preliminary 
examination,  and  are  entitled  to  become  registered  pupils. 

Candidates  for  Letters  Testimonial  may  present  themselves  either  at 
a  special  or  at  a  stated  examination.  _  , 

Special  Examinations. — Every  registered  pupil  shall  be  admitted, 
upon  payment  of  a  special  fee  of  £jj  5s-  *n  addition  to  the  ordinary  fee 
of  £ 21 ,  to  a  special  examination  for  Letters  Testimonial,  on  producing 
evidence  that  he  has  passed  a  Preliminary  Examination  in  which  Greek 
is  compulsory  ;  that  he  has  been  engaged  in  the  study  of  his  profession 
for  not  less  than  four  years  ;  that  he  has  attended  during  three  years  a 
recognised  Hospital  where  Clinical  Instruction  is  given  ;  that  he  has 
attended  three  courses  each  of  Lectures  on  Anatomy’  and  Physiology', 
and  on  the  Theory  and  Practice  of  Surgery  and  of  Dissections,  accom¬ 
panied  by  demonstrations  ;  two  courses  of  Lectures  on  Chemistry,  or 
one  course  of  Lectures  on  General  and  one  on  Practical  Chemistry  ;  one 
course  each  of  Lectures  on  Materia  Medica,  Practice  of  Medicine,  Mid¬ 
wifery,  Medical  J  urisprudence,  and  Botany  ;  and  that  he  has  received 
instruction  in  vaccination  under  a  recognised  vaccinator,  and  is  prac¬ 
tically  acquainted  therewith. 

The  subjects  for  examination  are  the  same  as  for  the  Stated  Exa¬ 
minations.  A  rejected  candidate  will  only  be  entitled  to  receive  back 

15s. 

Stated  Examinations  are  held  in  April,  July,  and  November.  Can¬ 
didates  must  be  registered  pupils,  and  are  divided  into  two  classes — 
Junior  and  Senior. 

In  case  the  residence  of  any  candidate  be  beyond  a  radius  of  twenty  miles. out  of 
Dublin,  the  candidate  will  be  permitted  to  send  a  copy  of  the  declaration  required  of 
members,  written  in  his  own  handwriting,  with  his  name  subscribed  and  duly  attested. 

t  The  following  are  the  subjects  of  the  Preliminary  Examination.  The  English 
Language,  including  Grammar  and  Composition  ;  Arithmetic,  including  Vulgar  and 
Decimal  Fractions;  Algebra,  including  Simple  Equations;  Geometry,  first  two 
Looks  of  Euclid  ;  Greek  and  Latin,  including  Translation  and  Grammar.  Greek; 
'The  Gospel  of  St.  John,  or  the  First  llook  of  Xenophon's  Anabasis,  or  the  Dialogue 
of  Lucian,  entitled  Mcniftpns  or  the  Xccrontaiucr.  Latin;  The  First  and  Second 
Looks  of  the  .  F.neid  of  Virgil,  or  the  J 'ugnrthine  War  of  Sallust,  or  the  Third  Look 
of  Livy.  These  examinations  are  held  on  the  third  Wednesday  in  January,  April, 
July,  and  October  in  each  year. 


The  Junior  Class  must  produce  certificates  of  having  passed  a  Pre¬ 
liminary  Examination  in  which  the  Greek  language  is  compulsory,  and 
of  haviiw  attended  three  courses  each  of  Lectures  on  Anatomy  and  Phy¬ 
siology.  &and  on  Practical  Anatomy  with  Dissections  ;  two  courses  of 
Lectures  on  Chemistry  ;  one  course  each  of  Lectures  on  Materia  Medica,. 
Botany,  and  Forensic  Medicine.  This  class  is  examined  in  Anatomy, 
Histology,  Physiology,  Materia  Medica,  and  Chemistry. 

The  fee  for  "this  examination  is  £5  5s.,  in  addition  to  the  registration 
fee  of  /' 5  5s.,  it  is  not  returned  in  case  of  rejection,  but  is  allowed  the 
candidate  in  case  he  presents  himself  a  second  time  for  examination. 

The  Senior  Class  must  produce  certificates  of  having  attended  three 
courses  of  Lectures  on  the  Theory  and  Practice  of  Surgery,  one  course 
each  of  Lectures  on  the  Practice  of  Medicine,  and  on  Midwifery;  also- 
of  attendance  on  a  recognised  Hospital  for  three  Winter  and  three 
Summer  Sessions.  This  class  is  examined  in  Surgery,  Operative  Sur¬ 
gery  and  Surgical  Appliances,  Practice  of  Medicine,  Medical  Jurispru¬ 
dence,  and  Prescriptions.  .  ,  , 

The  fee  for  the  Senior  Class  Examination  is  ,£15  15s.,  returnable  to 

the  candidate  in  case  of  rejection. 

The  examinations  are  partly  written  and  partly  oral. 

In  addition  to  the  foregoing  fees,  a  fee  of  £1  is.  is  paid  to  the 
Registrar.  Every  candidate  rejected  at  a  Stated  Examination,  on 
applying  for  re-examination,  must  pay  £2  2s.,  in  addition  to  the  re¬ 


gular  fees. 


FELLOWSHIP. 


Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  twenty-five  years 
of  a^e,  and  that  he  is  a  Bachelor  of  Arts,  or  has  been  examined  with  a 
view  to  ascertain  that  he  has  obtained  a  liberal  preliminary  education  ; 
also  a  certificate,  signed  by  two  or  more  Fellows  of  the  College,  of 
general  good  conduct.  He  must  have  been  engaged  in  the  acquisition 
of  professional  knowledge  not  less  than  six  years  (five  jears  being  le- 
quired  in  the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must 
have  studied  in  one  or  more  of  the  schools  and  hospitals  recognised  b) 
the  Council.  The  other  three  years  may  have  been  passed  in  any  ap¬ 
proved  school.  He  must  also  have  acted  as  House-Surgeon  or  Dresser 
in  a  recognised  hospital  ;  and  must  have  attended  the  lectures  required 
of  candidates  for  Letters  Testimonial,  together  with  one  course  of 
lectures  on  Comparative  Anatomy,  and  one  on  Natural  .Philosophy. 
He  must  present  a  thesis  on  some  medical  subject,  or  clinical  reports,, 
with  observations  of  six  or  more  medical  or  surgical  cases  taken  by 
himself. 

Licentiates  of  the  College,  who  cannot  show  that  they  have  followed 
the  course  of  study  specified,  may,  at  the  expiration  of  ten  years  from 
the  date  of  their  diploma,  be  admitted  to  the  examination  for  the  Fel¬ 
lowship,  on  producing  satisfactory  evidence  that  they  have  conducted 
themselves  honourably  in  the  practice  of  their  profession. 

Each  candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  first  examination  are  Anatomy  and  Physiology  (Human 
and  Comparative);  those  of  the  second — Pathology,  1  herapeutics,  the 
Theory  and  Practice  of  Medicine  and  Surgery,  and  Clinical  Surgery. 
The  examinations  are  both  oral  and  written.  The  candidates  must 
perform  Dissections  and  Operations  on  the  dead  bodies.  Rejected 
candidates  cannot  present  themselves  a  second  time  until  after  one 

year.  _  , 

The  fee  payable  is  £21  if  the  candidate  be  a  Licentiate,  or  £36  15s. 
if  he  be  only  a  registered  pupil;  provided  in  either  case  he  intends  to 
reside  beyond  ten  miles  from  Dublin.  Should  the  candidate  intend 
to  reside  in  Dublin,  or  within  fen  miles  thereof,  he  pays,  if  a  Licen¬ 
tiate,  £31  10s. ;  if  only  a  registered  pupil,  £47  5s.  bellows 
entering  on  the  country  list,  who  may  subsequently  settle  as  prac¬ 
titioners  in  Dublin,  or  within  ten  miles  thereof,  must  pay  £10  10s.  to 
the  College. 

DIPLOMA  IN  MIDWIFERY. 

Any  Fellow  or  Licentiate  of  the  College  is  admissible  to  the  exa¬ 
mination  for  a  Diploma  in  Midwifery  on  producing  certificates  of 
having  attended  a  course  of  Lectures  on  Midwifery  and  Diseases  of 
Women  and  Children ;  the  Practice  (for  six  months)  of  a  Lying-in  Hos¬ 
pital,  or  of  a  Dispensary  for  Lying-in  Women  and  Children;  and  that 
he  has  attended  at  least  thirty  labours.  .  _  ,  £ 

Candidates  are  examined  on  the  Organisation,  of  the  Female;  the 
Growth  and  Peculiarities  of  the  Foetus;  the  Practice  of  Midwifery,  and 
the  Diseases  of  Women  and  Children  ;  and,  if  approved  of,  receive  a 
licence  or  diploma.  _  ..... 

A  rejected  candidate  is  not  again  admitted  to  examination  within 
three  months,  nor  unless  he  produces  satisfactory  evidence  of  having 
been  engaged  in  the  study  of  Midwifery  subsequently  to  his  rejection. 
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The  fee  is  £\  6s.  if  the  Midwifery  Diploma  be  taken  out  within 
one  month  from  the  date  of  the  Letters  Testimonial ;  afterwards  it  is 

£2  2S. 


AFOTIIECARIES’  HALL  OF  IRELAND. 

Every  candidate  for  the  Licence  to  Practise  is  required  to  undergo  a 
Preliminary  and  a  Professional  Education  and  Examination.* *  The 
1  Arts  Examination  will  be  held  at  the  Hall  four  times  in  the  year, 
viz.,  the  third  Thursday  in  the  months  of  January,  April,  July,  and 
•October.  Unsuccessful  candidates  will  be  remitted  to  their  studies  for 
six  months. 

Professional  Education  and  Examinations. — Every  candidate  for  the 
Licence  to  Practise  Medicine  and  Pharmacy  must  produce  certificates : 
1.  Of  having  passed  an  examination  in  Arts  previously  to  entering  on 
professional  study.  2.  Of  registration  as  a  medical  student.  3.  Of 
•being  at  least  twenty-one  years  of  age,  and  of  good  moral  character. 
4.  Of  pupilage  to  a  qualified  apothecary,  or  of  having  been  otherwise 

I  .engaged  at  Practical  Pharmacy  for  twelve  months  subsequently  to  having 
passed  the  examination  in  Arts.  5.  Of  having  spent  four  years  in  pro¬ 
fessional  study.  6.  Of  having  attended  the  following  courses,  viz.  : 
Chemistry,  Principles  and  Practice  of  Medicine  and  Surgery,  each 
during  one  winter  session  ;  Anatomy  and  Physiology,  Demonstrations 
■and  Dissections,  each  during  two  winter  sessions;  Botany  and  Natural 
History,  and  Forensic  Medicine,  each  during  one  summer  session  ; 

1  Practical  Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica, 
•each  during  three  months  ;  Midwifery  and  Diseases  of  Women  and 
1  Children,  during  six  months  ;  Practical  Midwifery  at  a  recognised 
Hospital  (twenty  cases) ;  instruction  in  Vaccination.  7.  Of  having 
attended,  at  a  recognised  Hospital  or  Hospitals,  the  Practice  of  Medi¬ 
cine  and  Clinical  Lectures  on  Medicine,  during  two  winter  and  two 
summer  sessions;  also  the  Practice  of  Surgery  and  Clinical  Lectures  on 
Surgery,  during  one  winter  and  one  summer  session.  8.  Of  Practical 
Study,  with  care  of  patients,  as  apprentice,  pupil,  assistant,  clinical 
clerk,  or  dresser  in  Hospital,  Dispensary,  or  with  a  registered  Practi- 
j  tioner.  9.  Of  having  performed  the  operation  of  Vaccination  success¬ 
fully  under  a  recognised  Vaccinator. 

The  examination  for  the  Licence  to  Practise  is  divided  into  two 
parts. 

The  first  part  comprehends  Chemistry,  including  Chemical  Physics, 
Botany,  Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy ;  the 
second,  Medicine,  Surgery,  Pathology,  Therapeutics,  Midwifery,  Fo¬ 
rensic  Medicine,  and  Hygiene. 

The  first  part  may  be  undergone  after  the  candidate  has  passed  an 
•examination  in  Arts  and  attended  the  requisite  courses  of  Lectures  ; 
and  the  second  after  the  completion  of  his  studies  at  the  termination 
of  the  fourth  winter  session. 

Candidates  at  the  examination  on  Anatomy  are  liable  to  be  called  on 
;  to  perform  Dissections;  and  at  the  examination  on  Surgery  to  perform 
one  or  more  Operations  on  the  dead  subject. 

The  professional  examinations  will  be  held  on  the  first  and  second 
Mondays  in  January,  April,  July,  and  October.  The  first  two  hours 
of  each  day  will  be  devoted  to  writing  answers  to  papers,  and  afterwards 
there  will  be  an  oral  and  practical  examination  on  the  subjects. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  examina¬ 
tion  will  be  remitted  to  their  studies  for  three  months;  and,  at  the  final 
examination,  for  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King¬ 
dom,  and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 
•any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
■appear  in  the  Medical  Register,  and  who,  having  first  passed  an  exa¬ 
mination  in  Arts,  have  also  spent  twelve  months  at  practical  Pharmacy, 
•may  obtain  the  Licence  of  the  Hall  by  undergoing  an  examination — 
the  former  two  in  Surgery  and  Pharmacy,  and  the  latter  in  Medicine 
and  Pharmacy. 

Licentiates  of  the  London  Society  of  Apothecaries  must  undergo 
an  examination  in  Surgery  for  the  Licence. 

Candidates  must  lodge  their  testimonials  and  the  fees,  and  enrol  their 
names  and  addresses  with  Mr.  Charles  Wright,  at  the  Hall,  in  Dublin, 
a  clear  week  prior  to  the  day  of  examination. 

*  The  following  are  the  subjects  of  Preliminary  Examination  : — Compulsory. 
1.  English :  Grammar,  Composition,  and  the  leading  events  of  English  History, 
n.  Arithmetic  and  Algebra  :  Arithmetic,  including  Vulgar  and  Decimal  Fractions  ; 
Algebra,  including  Simple  Equations.  3.  Geometry:  First  Two  Books  of  Euclid. 

Latin:  The  First  Two  Books  of  Livy,  or  the  First  Two  Books  of  the  .  Kuo  id  of 
Virgil,  and  Latin  Prose  Composition.  5.  Two  of  the  following  optional  subjects :  a. 
Greek  :  the  First  Book  of  the  Anabasis  of  Xenophon,  or  the  First  Book  of  the  Iliad 
•of  Homer,  b.  French:  Charles  XII,  Histoire  ttc  Vie,  of  Voltaire,  or  Voyage  eti 
Client  of  Lamartine,  c.  German:  Wilhelm  fell  of  Schiller.  </.  Elementary  Me- 

Iehanics  of  Solids  and  Fluids,  e.  Logic.  /.  Natural  History:  The  Classification, 
Elementary  Structure,  and  General  Physiology  of  Vegetables  and  Animals. 

1 


43i 


UNIVERSITY  OF  DUBLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are  : 
1.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bachelor  in  Sur- 
gery  ;  4.  Master  in  Surgery  ;  5.  Master  in  Obstetric  Science.  It  also 
grants  Licences  in  Medicine,  Surgery,  and  Obstetric  Science. 

BACHELOR  IN  MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gra¬ 
duate  in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  which  he  receives  his  Degree  of 
B.A.,  or  at  any  subsequent  commencement,  provided  the  requisite 
medical  education  shall  have  been  completed.  The  medical  education 
is  of  four  years’  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures:  Winter — Anatomy;  Practical  Anatomy; 
Theoretical  and  Operative  Surgery  ;  Chemistry ;  Practical  Course  of 
Institutes  of  Medicine  ;  Practice  of  Medicine  ;  Midwifery.  Summer — 
Botany ;  Institutes  of  Medicine  ;  Comparative  Anatomy ;  Materia 
Medica  and  Pharmacy:  Medical  Jurisprudence.  Term  Courses— Heat 
(Michaelmas)  ;  Electricity  and  Magnetism  (Hilary).  Six  months’  dis¬ 
section,  and  three  months’  laboratory  instruction  in  Chemistry.  Three 
courses  of  nine  months’  attendance  on  the  clinical  lectures  of  Sir 
Patrick  Dun’s  or  other  metropolitan  hospital  recognised  by  the  Board.* 
A  certificate  of  personal  attendance  on  fever  cases,  with  names  and 
dates  of  cases.  Six  months’  instruction  in  Practical  Midwifery, +  in¬ 
cluding  clinical  lectures.  Practical  instruction  in  Vaccination.  Any 
of  the  winter  or  summer  courses  may  be  attended  at  any  medical 
school  in  Dublin  recognised  by  the  Provost  and  Senior  Fellows.t 
Students  who  shall  have  diligently  attended  the  practice  of  a  recog¬ 
nised  county  infirmary  for  two  years  previous  to  the  commencement 
of  their  metropolitan  medical  studies  are  allowed  to  count  those  rwo 
years  as  equivalent  to  one  year  spent  in  a  recognised  metropolitan 
hospital. 

Candidates  for  the  Degree  of  M.B.  must  pass  the  Previous  Medical 
Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  Materia  Medica  ; 
Physics  and  Chemistry  ;  Descriptive  Anatomy  and  Institutes  of  Medi¬ 
cine  (Practical  Histology  and  Physiology).  The  Examination  in  De¬ 
scriptive  Anatomy  includes  examination  on  the  dead  subject.  It  is  not 
necessary  that  the  student  should  pass  in  all  these  subjects  at  the  same 
examination. 

There  are  three  Previous  (Half  M.B.)  Medical  Examinations  held 
each  year,  immediately  before  each  M.B.  examination,  together  with 
a  Supplemental  Examination  in  the  same  subjects,  at  the  close  of  the 
summer  session. 

Bachelor  of  Medicine  Examination. — The  candidate  for  the  M.B. 
Examination  must  have  previously  passed  the  Previous  Medical  Exa¬ 
mination  in  all  the  subjects  ;  and  have  lodged  with  the  Medical  Regis¬ 
trar,  on  a  certain  day  to  be  duly  advertised,  Certificates  of  Attendance 
upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  subjects  : 
Physiological  Anatomy;  Practice  of  Medicine;  Surgery;  Midwifery; 
Medical  Jurisprudence ;  Institutesof  Medicine  (Pathology  and  Hygiene). 
The  fee  for  the  Liceat  ad  Examinandum  is  £5  ;  for  the  Degree  of 
M.B.,  £11. 

Members  of  the  Royal  College  of  Physicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  in  Arts  of  Oxford,  Cam¬ 
bridge,  or  Dublin,  are  admissible  to  the  Examination  for  M.B.  They 
must  first  take  the  B.A.  Degree  ad  eundem. 

DOCTOR  IN  MEDICINE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  He  must  also  read  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
the  Regius  Professor  of  Thysic.  The  total  amount  of  fees  for  this 
degree  is  ^13. 

The  following  Hospitals  are  recognised: — Sir  Patrick  Dun’s  Hospital,  Meath 
Hospital,  House  of  Industry  Hospitals,  Dr.  Steevens’  Hospital,  Jervis  Street  In¬ 
firmary,  City  of  Dublin  Hospital,  Mercer’s  Hospital,  St.  Vincent’s  Hospital,  Adelaide 
Hospital,  Mater  Misericordia:  Hospital,  St.  Mark's  Ophthalmic  Hospital,  and  the 
National  Eye  and  Ear  Infirmary. 

t  Certificates  of  Practical  Midwifery  are  received  from  the  Rotunda  Hospital, 
the  Coombe  Hospital,  Sir  P.  Dun's  Hospital  Maternity,  Dr.  Steevens’  Hospital 
Maternity. 

*  The  following  schools,  in  addition  to  the  School  of  Physic  of  Trinity  College, 
are  recognised  : — The  School  of  the  Royal  College  of  Surgeons  in  Ireland,  the 
Carmichael  School,  the  Ledwich  S  -liool  of  Medicine,  the  school  of  Dr.  Steevens’ 
Hospital,  the  School  of  the  Catholic  U niversity.  The  recognition  of  schools  and  hos¬ 
pitals  is  conditional  on  the  studmts  being  furnished  with  bond  fide  certificates  of 
regular  attendance  equiva'ent  to  that  required  by  the  University  ;  three. fourths 

of  the  entire  Lectures  in  each  c  jurse. 


1 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept,  n,  1880. 


432 


bachelor  in  surgery. 

A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surgery  and  Anatomy.  He  must  also  pass  a 
public  examination.  The  Curriculum  of  study  comprises  the  following, 
in  addition  to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medi¬ 
cine  Theoretical  and  Operative  Surgery  and  Ophthalmic  Surgery,  each 
one  course  ;  Dissections,  two  courses.  Candidates  ^re  required  to  per¬ 
form  surgical  operations  on  the  dead  subject,  and  are  examined  in 
Bandaging  and  Minor  Surgery,  and  in  Surgical  Pathology.  Candidates 
for  the  Degree  of  Bachelor  in  Surgery,  who  have  already  passed  the 
examination  for  the  Degree  of  Bachelor  in  Medicine  are  examined  in 
Anatomy  and  Surgery  only.  Fee  for  the  Liccat  ad  Examinandttm , 

;  for  the  Degree  of  Bachelor  in  Surgery,  ^5. 

MASTER  IN  SURGERY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years’ 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years ;  and  must  read  a  Thesis  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  examination  before  the 
Regius  Professor.  Fee  for  the  Degree  of  Master  in  Surgery,  £11. 

MASTER  IN  01  S  L'ETRIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and  B.Ch. 
Examinations,  and  produce  certificates  of  having  attended;  1.  One 
winter  course  in  Midwifery  ;  2.  Six  months’  practice  in  a  recognised 
Lying-in  Hospital  or  Maternity  ;  3.  A  summer  course  of  Obstetric  Me¬ 
dicine  and  Surgery  ;  4.  Two  months’  practice  in  the  Cowpock  Institu¬ 
tion.  Existing  Graduates  in  Medicine,  of  the  standing  of  M.D.,  may 
present  themselves  for  examination  without  producing  certificates  of 
attending  3.  and  4.  Fee  for  the  Degree  of  Master  in  Obstetric  Science, 

LS- 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine,  Surgery,  or  Obstetric  Sci¬ 
ence,  must  be  matriculated  in  Medicine,  and  must  have  completed  two 
years  in  Arts  and  four  years  in  Medical  Studies. 

Licentiate  in  Medicine. — The  medical  course  and  examination  neces¬ 
sary  for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of  M.B. 
A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and  pro¬ 
ceeding  to  the  Degree  of  B.  A.,  may  become  a  Bachelor  in  Medicine,  on 
paying  the  degree  fees,  without  further  examination  in  Medicine. 

Licentiate  in  Surgery. — The  surgical  course  and  examination  are  the 
same  as  for  the  Degree  of  Bachelor  in  Surgery. 

Licentiate  in  Obstetric  Science. — The  course  of  study  and  examination 
are  the  same  as  for  the  Degree  in  Obstetric  Science. 

Fee  for  the  Liccat  ad  Examinandum  in  Medicine  or  Surgery,  ^5  ; 
for  the  Licence  in  each  of  the  three  cases,  J$. 


QUEEN’S  UNIVERSITY  IN  IRELAND, 

DEGREES  IN  MEDICINE  AND  SURGERY. 

This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 
in  Surgery,  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges — 
the  Queen’s  Colleges  of  Belfast,  Cork,  and  Galway — each  of  which 
possesses  a  f'aculty  of  Medicine.  The  curriculum  of  medical  study  ex¬ 
tends  over  a  period  of  four  years,  and  is  divided  into  two  periods  of 
two  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
Botany,  Anatomy  and  Physiology,  Practical  Anatomy,  Materia  Medica 
and  Pharmacy.  The  second  period  comprises  attendance  on  Anatomy 
an  l  Physiology,  Practical  Anatomy,  Theory  and  Practice  of  Surgery, 
Midwifery,  Theory  and  Practice  of  Medicine,  Medical  Jurisprudence. 
At  least  two  of  the  above  courses  of  lectures  must  be  attended  in  one 
of  the  Queen’s  Colleges ;  the  remainder  may  be  taken,  at  the  option  of 
the  candidate,  in  any  University,  College,  or  School,  recognised  by 
the  Senate  of  the  Queen’s  University.  Candidates  are  required,  before 
graduating,  to  have  also  attended,  in  one  of  the  Colleges  of  the  Queen’s 
University,  Lectures  on  Experimental  Physics  and  one  Modern  Con¬ 
tinental  Language,  and  to  have  passed  the  Matriculation  Examination. 
They  are  further  required  to  attend,  during  the  first  period,  Practical 
Chemistry  in  a  recognised  Laboratory,  and  the  practice  during  six 
months  of  a  recognised  Medico-Chirurgical  Hospital  containing  at 
least  sixty  beds,  together  with  clinical  lectures  delivered  therein ;  and, 
during  the  second  period,  a  recognised  Midwifery  Hospital,  with 
clinical  lectures  therein  delivered,  for  three  months;  or  a  Midwifery 
Dispensary  for  the  same  period ;  or  ten  cases  of  labour,  under  the 
superintendence  of  the  medical  officer  of  any  hospital  or  dispensary 
where  cases  of  labour  are  treated ;  and  eighteen  months’  practice  of  a 
recognised  Medico-Chirurgical  Hospital  containing  at  least  sixty  beds, 
with  clinical  instruction. 

Candidates  must  pass  three  Examinations  —  the  First  University 


Examination,  the  Second  University  Examination,  and  the  Degree 

Examination^  niversity  Examination  may  be  passed  either  in  June  or  in 
September  It  comprises  a  Modern  Language,  Experimental  1  hjsics, 
Zoology,  and  Botany.  Students  may  present  themselves  for  examina¬ 
tion  at  any  time  after  the  close  of  the  first  Winter  Session  Before 
beine  admitted  to  examination,  each  candidate  must  produce  satisfactory 
evidence  of  having  completed  the  prescribed  course  of  study  in  the 

subjects  of  examination.  .  .  T 

The  Second  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  Anatomy,  Physiology,  Materia  Medica,  and 
Chemistry ;  to  which  will  be  added  Zoology  and  Botany  m  the  ex¬ 
amination  of  candidates  who  have  not  previously  passed  the  hirst  Uni¬ 
versity  Examination.  Candidates  who  are  in  this  position  may  either 
undergo  their  examination  in  Modern  Languages  and  Experimental 
Physics  as  a  part  of  the  Second  Examination,  or  may  present  them¬ 
selves  for  examination  in  these  subjects  at  any  time  between  the  Second 
University  Examination  and  the  Degree  Examination.  _  Students  may 
present  themselves  for  the  Second  University  Examination  at  the  ter¬ 
mination  of  the  first  period  of  the  curriculum,  or  at  any  subsequent 
period;  but  no  student  can  postpone  his  Second  University  Examina¬ 
tion  until  he  presents  himself  for  his  Degree  Examination,  before 
being  admitted  to  examination,  each  candidate  must  produce  satisfac- 
tory  evidence  of  having  completed  the  course  recommended  for  study 
during  the  first  period. 

Examinations  for  the  Degree  of  M.D.,  M.Ch.,  and  the  Diploma  m 
Midwifery,  will  be  held  in  June  and  September.  The  l  ee  for  each 
Degree  is  /c,  and  the  Fee  for  the  Diploma  in  Midwifery  is  £2.  Each 
Fee  must  be  lodged  with  the  Secretary  before  the  corresponding  exa¬ 
mination  begins.  . ,  ...  ,  , 

Degrees  in  Surgery  and  Diplomas  m  Midwifery  will  only  be  con¬ 
ferred  on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of 
the  University.  The  Examination  for  the  Degree  of  M.D.  comprises 
the  subjects  'recommended  for  study  during  the  second  period  ot 
medical  education.  The  examination  for  the  Degree  of  M.Ch.  com¬ 
prises  an  examination  in  the  Theory  and  Practice  of  Surgery,  in¬ 
cluding  Operative  and  Clinical  Surgery.*  The  Examination  for  the 
Diploma  in  Midwifery  comprises  an  examination  in  the  lheory  and 
Practice  of  Midwifery  and  the  use  of  obstetrical  instruments  and  ap¬ 
pliances.  t  ,  ,  .  , 

Candidates  who  graduate  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 
Prize :  candidates  who  take  a  Second  Class  will  receive  a  I  rize.  Both 
Honour  and  Pass  Examinations  are  held  in  September.  The  Examina¬ 
tion  held  in  June  is  a  Pass  Examination.  _  J 

Two  Exhibitions,  one  consisting  of  two  instalments  of  ,£20  each,  ana 
the  other  of  two  instalments  of  £\$  each,  will  be  awarded  annually 
at  the  First  University  Examination  in  Medicine.  The.  regulations 
concerning  these  Exhibitions,  and  all  other  information,  will  be  found 
in  the  Queen's  University  Calendar,  or  may  be  obtained  by  application 
to  the  Secretary,  Queen’s  University,  Dublin  Castle. 

NOTES  CONCERNING  THE  HOSPITALS  AND 
MEDICAL  SCHOOLS  IN  LONDON. 


In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and  fees, 
given  at  pages  434-437,  wre  subjoin  the  points  of  most  interest  in  the  1  ro- 
grammes  issued  by  the  several  Medical  Schools.  At  each  hospital,, 
clinical  instruction  in  Medicine,  Surgery,  and  Midwifery,  is  given  in  the 
wards  and  in  the  out-patient  department ;  and  also  in  various  special 
departments,  as  stated  in  the  table  at  pages  434"35  an<^  subjoined 

notes.  All  hospital  appointments,  except  wffiere  otherwise  specified, 
are  made  without  extra  fee. 

St.  Bartholomew’s  IIostital. — The  Hospital  contains  710  beds  : 
viz.,  227  for  medical  cases,  322  for  surgical  cases,  26  for  diseases  of  the 
eye,  20  for  diseases  of  women,  and  81  for  syphilitic  cases;  while  34  are 
at  the  Convalescent  Hospital  at  Plighgate.  Children  are  admitted  into 
both  the  medical  and  surgical  wards.  r~’ 

Museums,  etc. — The  Anatomical  Museum,  and  the  Museums  of  Materia 
Medica  and  of  Botany,  are  open  to  students  daily  from  10  A.M.  to  4  P.M. 


*  Candidates  for  the  Degree  of  M  aster  in  Surgery,  who  obtained  the  Degree  o 
M.D.  in  this  University  before  January  1st,  1865,  will  be  exempted  from  the  ex¬ 
amination  in  Surgery.  Candidates  for  the  Degree  in  Surgery,  who  graduated,  in 
Medicine  at  a  later  period,  will  be  required  to  undergo  a  paper  and  oral  examination 
in  the  Theory  and  Practice  of  Surgery,  and  an  examination  in  Operative  and  Clinical 

t  Candidates  for  the  Diploma  in  M idwifery  who  obtained  the  Degree  of  M.D.  in 
the  University  before  January  1st,  1872,  will  be  exempted  from  this  further  examina¬ 
tion. 
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The  Reading  Room  is  open  everyday;  during  winter  from  10  to  5; 
summer,  9  to  5  ;  vacations,  10  to  2.30. 

College. — Students  arc  admitted  to  residence  on  the  recommendation 
of  a  medical  officer  of  the  hospital,  which  may  be  obtained  by  adducing 
satisfactory  evidence  of  good  moral  character.  The  entrance  fee  is 
£2  2s. ;  and  a  deposit  of  £3  3s.  is  required,  which  will  be  returned  to 
the  student  on  leaving  the  College,  subject  to  deduction  of  whole  or  part 
for  wilful  damage  to  furniture. 

Special  Departments,  etc. — Surgical  consultations  are  held  on  Thurs¬ 
days  at  1.30.  In  addition  to  the  courses  mentioned  at  page  434,  Dr. 
Matthews  Duncan  teaches  Practical  Gynaecology  in  the  wards  for  Dis¬ 
eases  of  Women,  on  Tuesdays,  Thursdays,  and  Saturdays.  The  De¬ 
monstrator  of  Morbid  Anatomy  gives  a  detailed  demonstration  at  1 1  on 
Fridays,  winter  and  summer.  The  Ophthalmic  Wards  are  visited  at 
1.30,  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  on  Thursdays 
and  Saturdays  by  Mr.  Vernon;  the  ophthalmic  out-patients  are  seen  at 
2  o’clock,  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  on  Wednes¬ 
days  and  Saturdays  by  Mr.  Vernon.  Mr.  Vernon  gives  Ophthalmic 
Demonstrations  at  2  r.M.  on  Wednesdays  in  the  winter  session.  Mr. 
Marsh  sees  orthopaedic  cases  at  2  on  Fridays,  and  Dr.  Bruntcn  patients 
with  diseases  of  the  larynx  at  11.30  on  Wednesdays. 

Appointments. — Four  House-Physicians  and  four  House-Surgeons 
(who  must  be  qualified  to  practise),  and  an  Assistant  Chloroformist,  are 
appointed  annually.  A  Resident  Midwifery  Assistant  and  an  Ophthal¬ 
mic  House-Surgeon  are  appointed  every  six  months.  Each  of  these 
officers  is  provided  with  rooms,  and  receives  a  salary  of  ^25  a  year. 
The  Clinical  Clerks  to  the  medical  in-patients,  and  the  Clerks  to  the 
Physician-Accoucheur,  are  chosen  from  the  most  diligent  students. 
Sixteen  dressers  to  the  surgical  in-patients  and  the  surgical  casualty 
department  are  selected  each  year  from  the  students  of  the  second  year. 
Other  in-patient  dresserships  may  be  obtained  by  payment  of  the  usual 
fees  (see  p.  436).  There  are  also  clerks  and  dressers  to  the  Assistant- 
Physicians  and  Assistant- Surgeons  in  the  general  and  special  depart¬ 
ments. 

Exhibitions,  Scholarships,  and  Prizes. — Two  Open  Scholarships  in 
Science,  value  of  each  ,£130,  tenable  for  one  year,  to  be  competed  for 
on  September  27th.  For  one  of  the  scholarships,  candidates  must  be 
under  twenty  ;  for  the  other,  under  twenty-five  years  of  age.  The  sub¬ 
jects  are  Physics,  Chemistry  (theoretical  and  practical),  Botany,  and 
Zoology.  The  successful  candidates  must  enter  at  St.  Bartholomew’s 
Hospital  in  the  October  succeeding  the  examination.  Jeaffreson  Exhi¬ 
bition  :  ^50 ;  examination  on  September  27th  ;  subjects,  Latin,  Ma¬ 
thematics,  and  any  two  of  the  following  languages — Greek,  French, 
German.  Candidates  for  the  Open  Scholarships  and  the  Jeaffreson 
Exhibition  must  not  have  entered  to  the  hospital  practice  of  any  metro¬ 
politan  medical  school.  Preliminary  Scientific  Exhibition,  ^50,  for  one 
year,  on  October  21st,  for  students  of  less  than  six  months’  standing; 
holder  of  Open  Scholarship  not  eligible ;  subjects,  Physics,  Chemistry 
(theoretical  and  practical),  Botany,  and  Zoology.  Three  Junior  Scholar¬ 
ships,  of  the  value  of  ^50,  ^30,  and  £20,  after  the  general  examination 
in  first  year’s  subjects  at  the  end  of  the  winter  and  summer  sessions. 
Treasurer’s  Prize  for  Practical  Anatomy,  junior.  Second  Year. — Foster 
Prize  for  Practical  Anatomy,  senior.  Harvey  Prize  for  Practical  Phy¬ 
siology.  Second  or  Third  Year. — Senior  Scholarship,  value  ^50,  in 
Anatomy,  Physiology,  and  Chemistry.  Wix  Prize:  subject,  “The 
Works  and  Life  of  Plarvey”.  Hichens  Prize  :  subject,  Bishop  Butler’s 
Analogy.  Third  or  Fourth  Year. — Lawrence  Scholarship  and  Gold 
Medal,  value  ^42  :  subjects,  Medicine,  Surgery,  and  Midwifery.  Two 
Brackenbury  Scholarships  in  Medicine  and  Surgery.  Candidates  for 
the  Lawrence  and  Brackenbury  Scholarships  may  not  compete  before 
the  end  of  the  third  winter  session,  nor  later  than  the  beginning  of  the 
fifth  winter  session  in  the  hospital.  Bentley  Prize,  for  the  best  report  of 
not  less  than  twelve  medical  cases  occurring  in  the  hospital  during  the 
previous  year.  The  Kirkes  Gold  Medal  for  Clinical  Medicine ;  open  to 
students  of  not  less  than  two  or  not  more  than  four  years’  standing. 

Examinations. — Students  preparing  for  their  examinations  are  ar¬ 
ranged  in  classes,  and  examined  by  the  lecturers,  demonstrators,  and 
the  medical  tutor.  All  students  of  the  first  year  are  examined  at  the 
close  of  the  first  winter  and  first  summer  sessions.  Classes  are  held 
to  prepare  candidates  for  the  examinations  of  the  University  of  London. 

Hie  Aberncthian  Society ,  composed  of  the  teachers  and  students  of 
the  hospital,  meets  every  Thursday  at  8  p.m.  during  the  winter. 

Communications  regarding  the  Hospital  and  Medical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  College,  St. 
Bartholomew’s  Hospital. 

Charing  Cross  Hospital. — The  hospital  contains  180  beds,  of 
which  some  are  set  apart  for  Diseases  of  Women  and  of  Children. 

The  Library  is  open  daily  from  9  A.M.  to  4.30  r.M. 


Special  Courses. — Matriculated  students  are  admitted  to  the  practice 
of  the  Royal  V  estminster  Ophthalmic  Hospital  (50  beds).  Clinical 
instruction  in  the  Diseases  of  Children  is  given  twice  a  week  by  Dr. 
Houghton. — Dr.  Irvine  will  give  practical  instruction  in  Auscultation 
in  Health  and  Disease  on  Fridays,  at  1.30,  and,  in  February  and 
March,  a  course  of  six  demonstrations  on  the  Use  of  the  Laryngoscope. 
— Practical  instruction  in  preparing  and  mounting  morbid  specimens 
for  microscopical  examination  wall  be  given  by  Mr.  Cantlie  during  the 
summer.— Dr.  Houghton  wfill  instruct  in  case-taking. — Mr.  Amphlett 
will  give  instruction  in  the  use  of  the  Ophthalmoscope. — Mr.  Wood- 
house  Braine  and  Mr.  G.  H.  Bailey  give  instruction  in  the  administra¬ 
tion  of  Anaesthetics. 

Appointments. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  ^40  a  year,  are  appointed.  Resident  Medical  and  Surgical 
Officers  (who  must  be  qualified  to  practise),  and  Obstetrical  Officers, 
Assistant  Medical  and  Surgical  Officers,  are  appointed  by  competitive 
examination  for  six  months.  Clinical  Clerks  and  Surgeons’  Dressers 
are  appointed  for  four  months,  and  Pathological  Assistants  for  three 
months.  All  Students  must  hold  an  In-Patient  Clerkship  and  an  Ir.- 
Patient  Dressership,  after  the  first  professional  examination,  in  order  to 
obtain  certificates  of  hospital  attendance.  Students  may  serve  as  assist¬ 
ant  to  the  Dental  Surgeon  for  three  months. 

Scholarships,  Medals,  and  Prizes.  —  Two  Entrance  Scholarships, 
value  £^0  and  £20,  tenable  for  one  year,  awarded  in  October,  after 
examination  in  English,  Latin,  French  or  German,  and  Mathematics, 
with  either  Chemistry,  Mechanics,  German,  or  French.  Intending 
candidates  must  give  notice  before  September  18th.  The  Llewellyn 
Scholarship  of  ^25,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year ;  examination  in  Descriptive  and  Surgical 
Anatomy,  Physiology,  Materia  Medica,  Medicine,  Surgery,  Midwifery. 
The  Golding  Scholarship,  ^15  a  year,  open  to  all  matriculated  students 
who  have  just  completed  their  first  year ;  subjects  of  examination, 
Descriptive  Anatomy,  Physiology,  Materia  Medica,  and  Chemistry. 
The  Pereira  Prize  of  £$,  to  matriculated  students  who  have  completed 
their  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(medical  and  surgical  in  alternate  years).  The  Governors’  Clinical 
Gold  Medal ;  examination  on  subjects  of  clinical  lectures  during  the 
session,  and  on  medical  and  surgical  cases  in  the  hospital.  Silver  and 
Bronze  Medals  and  Certificates  of  Honour  in  all  the  classes. 

Residence. — Arrangements  have  been  made  with  several  members  of 
the  hospital  staff  to  receive  resident  pupils. 

Information  may  be  had  of  the  Dean,  Mr.  Francis  Hird  ;  or  the 
Sub-Dean,  Dr.  J.  P.  Irvine. 

St.  George’s  Hospital. —  The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  surgical,  and  146  to  medical,  cases.  There 
are  special  wards  for  cases  of  diseases  of  the  eye  and  diseases  of 
women.  Children  are  received  into  the  women’s  wards. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Special  Subjects. — Orthopaedic  out-patients  are  seen  by  Mr.  J.  W. 
Haward  every  Wednesday  at  2. — Dr.  Whipham  sees  patients  with 
Diseases  of  the  Throat  on  Thursdays  at  2. — Dr.  Ewart  will  give  a  course 
of  demonstrations  on  Physiological  Chemistry  on  Monday  at  2,  and  on 
Wednesday  and  Friday  at  10,  during  the  winter  session. — Mr.  Turner 
will  give  demonstrations  in  Osteology  daily  (except  Wednesday  and 
Friday)  at  10. 

Hospital  Appointments.  —  House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  half- 
yearly,  from  among  the  perpetual  pupils.  r  The  House-Physicians  and 
House-Surgeons  are  appointed  on  the  nomination  of  the  Medical 
School  Committee ;  they  hold  office  for  twelve  months,  and  reside  and 
board  in  the  hospital  free  of  expense.  They  must  each  deposit  50 
guineas  with  the  Treasurer,  which  will  be  returned  on  the  expiration 
of  their  term  of  office,  if  they  have  satisfactorily  performed  their 
duties. — An  Obstetric  Assistant  is  appointed  annually;  he  must  be  a 
legally  qualified  practitioner.  He  resides  and  boards  in  the  hospital, 
and  receives  a  yearly  salary  of  £\oo.—K  Curator  of  the  Pathological 
Museum,  a  Medical  and  a  Surgical  Registrar,  and  a  Demonstrator  of 
Anatomy  are  appointed  annually  from  among  the  senior  pupils,  each 
with  a  salary  of  ^50. — A  Microscopical  Pathologist  and  an  Ophthalmic 
Registrar  are  appointed  annually,  each  with  a  salary  of  ^25. — Two 
Assistant  Medical  Registrars  are  appointed  every  six  months  by  compe- 

[i Continued  on  page  438.] 

*  The  physicians'  perpetual  pupils  are  alone  eligible  for  the  office  of  House 
Physician,  and  the  surgeons' perpetual  pupils  for  the  office  of  House-Surgeon.  All 
pupils  of  the  hospital  may  become  candidates  for  the  offices  of  Medical  and  Surgical 
Registrar,  Obstetric  Assistant,  Curator  of  the  Museum,  and  Demonstrator  of 
Anatomy.'  They  are  also  entitled  to  attendance  on  the  Maternity  Department, 
and  the  practice  of  Ophthalmic,  Aural,  and  Dental  Surgery,  without  additional  fee. 
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Lectures,  etc. 

WINTER  SESSION. 
Physiology . 

Anatomy,  Descriptive  & 

Surgical . 

Anatomic  a  1.  Peak  >  n  st  k  a- 
tions . 

■Chemistry  . 

Medicine . 

Surgery  . 

Hospital  Pka  tice  : 
Physicians . 

Obstetric  Physicians . 

A  ssistant- 1  'hysicians . 


Surgeons  . 

A  ssisiant-S  u  rgco.cs . 

Clinical  Medicine . 

Clinical  Surgery  . 

■Clinical  Midwifery  and 
Diseases  ok  Wo.m ex..  . . 
Operations . 

SUMMER  SESSION. 
Materia  Medica . 

Botany  . 

Midwifery . 

Forensic  Medicine . 

Practical  Chemistry..  .. 

Comparative  Anatomy.  . 

Practical  Physiology  & 
Histology  . 

Pathology  and  Morbid 
Anatomy  . 

Psychological  Medicine. 

Public  Health . 

Practical  &  Operative 
Surgery  . 

Ophthalmic  Medicine  & 
Surgery  . 

Dental  Surgery . 

Aural  Surgery . 

Diseases  of  Skin . 

Vaccination  . 

MlSCELI.ANEO"S  :  .... 


IDE  O  LONDON  HOSPITALS  AND  MEDICAL  SCHOOLS:  1880-81. 

.  , ;  further  particulars  regarding  each  Hospital  and  Medical  School,  see  pp.  43-"33  ana  43^>  ct  St-’J- 


St.  Bartholomew’s 
Hospita  l. 

Charing  Cross 
Hospital. 

St.  George’s  Hospital. 

Mr.  Baker..  M. Tu.Th.,  2.30 

Dr.  Silver...  M.  Tu.  W. 

F-, 

Mr.  Stirling  ..  Tu.  W.,  3  ; 

Dr.  Klein(HistoL),  M.,2.30 

F.,  11 

Mr.  I.angton  &  Mr.  Marsh 

Mr.  Bellamy.. M.W. F. 

.9 : 

Mr.  Pick..M.  W.  K,  3 

..Tu.  W.  l  h.  F.,  o 

Th 

4 

Mr.  Turner  and  Assistant- 

Mr.  Cumberbatch,  Mr. 

Mr.  Cantlie .  .daily,  10  to  4  ; 

Walsham,  and  Assistant- 

S.,  10  to  1 

Demonstrators 

Demonstrators. .  10. 15  to 4 

Mr.  Donkin.. Tu.  'l'h.  S., 

I  ‘r.  Russell. .  M.  W.  F.,  10 

Mr.  Heaton. .  M.W.  Th.,i  i 

Dr.  Andrew  and  Dr.  Gee . . 

Dr.  Pollock.. M.  W.  F. 

4 

11.30 

1  Dr.  Barclay  and  Dr.  Dick- 

jM.  Tu.  Th.,  3.30 

inson..Tu.  Th.  S.,  3 

Mr,  Savory.. W.  F.,  2.30; 

Mr.  Harwell..  Tu.  Th.  S.  9 

Mr.  Holmes  &  Mr.  Rouse 

S.,  12.45 

Dr.  Andrew.  .dy.ex.Th.,1.30 

Dr.  Pollock..  M.  Th.  > 

M.  W.  F.,  9 

Dr.  Barclay. .M.  F.,  1 

Dr.  Southey  ..  M.  W.  Th. 

Dr.  Silver.. Tu.  F. 

Dr.  Wadham..M.  F.,  1 

S.,  1.30 

Dr.  Green.. W.S. 

Dr.  Dickinson ..  Tu.  S.,  1 

Dr.  Church..  ..  daily,  exc. 

W.,  1.30 

Dr.  Gee . .  M.  W.  F.  S.,  1.30 
Dr.  M.  Duncan  ..  M.  Th. 

Dr.  J.W.  Black, Tu.F. 

O 

c 

Dr.  Whipham..Tu.  S.,  1 

Dr.  Barnes ..  in-p. ,  Tu.  S., 

S.,  2 

0 

2  ;  out-p.,  Th.,  2 

Dr.  Duckworth ..  W.  S.,n 

Dr.  Bruce . .  Tu.  F. 

< 

Dr.  Cavafy..  M-  F.,  12 

Dr.  Hensley.. M.  Th.,  ii 

Dr.  Irvine.. M.  Th. 

r. 

Dr.  Watney . .Tu. S.,  12 

Dr.  Brunton..Tu.  F.,  ii 

Dr.  Houghton..  W.  S. 

PA 

Dr.  Legg 

M 

Dr.  Godson (obst.)..\V  9 

Mr.  Holden.  .'1  u.F.S.,  1.30 

Mr.  Hird. .  M.  Th. 

Mr.  Pollock.. M.  F.,  i  , 

Mr.  Savory. .  ..  M.,  1  ;  Tu. 

Mr.  Harwell,  ,'l'u.  F. 

Mr.  Holmes. .M.  F.,  i 

W.  Th.  F.  S.,  1.30 

Mr.  Bellamy ..  W.  S.  J 

Mr.  Rouse.. Tu.  S.,  i 

Mr.  T.  Smith  ..  daily,  exc. 

Mr.  Pick . .Tu.  S.,  i 

Tu.,  1.30 

Mr.  Willett ..  daily,  1.30 

Mr.  Langton. .  Tu.  F.,  12.30 

Mr.  Bloxam . .  M.  Th. 

Mr.  Haward..Tu.  S.,  12 

Mr.  M.  Baker..  W.  S.,  12.30 

Mr.  Can  the . .  Tu.  F. 

Mr.  Bennett.. M.  F.,  12 

Mr.  Marsh..  M.  'l'h.,  12.30 

The  Physicians ..  weekly 

The  Physicians 

The  Physicians. .  M.,  2 

The  Surgeons . .  weekly 

The  Surgeons 

The  Surgeons . .  Tu. ,  2 

Dr.  M.  Duncan  ..  (Dis.  of 

Dr.  J.  W.  Black.. Twice  a 

Dr.  Barnes. .  F.,  2 

Women)  alt.  Th.,  10 

week 

Wed.  and  Sat.,  1.30;  on 

Thursday  ..2 

Thursday,  1  ;  Lye,  F.,  1.15 

Lye,  Tu.  Th.,  1.30 

Dr.  Lauder  Brunton  . .  Tu. 

Dr.  Bruce.. Tu.  l'h.  S., 

0 

Dr.  Watney. .  M.  W.  F. ,  3 

W.  Th.  S.,  10 

Rev.  G.  Henslow..  M.  F., 

Dr.  Houghton ..  Tu.  Th. 

,4: 

Dr.  Owen.. Tu.Th.  F. ,  12 

10  ;  W.,  1 1.30 

S 

>  9 

Dr.  Matthews  Duncan..  .. 

Dr.  J.W.  Black. . . .  M., 

4: 

Dr.  Barnes..  M.  W.  F.,  9 

daily,  9 

Dr.  R.  Southey  ..  Tu.  F., 

Tu.  W.  F 

,3 

Dr.  Irvine.. M.W.  F.,9 

Dr.  W adliam . .  Tu.  l'h.  S. ,  9 

2.30  ;  l'h.,  3.30 

Mr.  Donkin ..  daily,  10 

Dr.  Russell.. M.  Tu.  F.,  11 

Mr.  Heaton. .  M.  \V.,  10 

Dr.  N.  Moore  (Winter).. 

Mr.  J.  F.  Blake  (Sum. 

Dr.  Brailey  (Sum.). .  M.  F., 

1  u.  Th.,  11. 15 

M.  F 

,9 

Dr.Harrisand  Mr.  Power. . 

Dr.  Colquhoun  and  Dr. 

Mr.  Bemiett . .  M.W.  F.,  1 1  ; 

Practical  Phys. 

Smith(Win.).M.  W.  F.,10 

Tu.,  2 

Dr.  C'olquhoun  (Hist.) 

Dr.  Legg  (lect)..  M.  I'., 3.30; 

(Sum.). .  Tu.  F.,  io 
Dr.  Green  (Sum.). .  M.Th., 

Dr.  Whipham  (Winter)  . . 

(demons.),  Medical,  12  ;  1 

3;  w 

>  4 

F.,  3  30:  Dr.  Owen  (de- 

Surgical,  2.30 

Dr.  Claye  Shaw  (Sum.).. 

Dr.  L.  F.  Winslow  (Sum.) 

mons.),  W.,  12 

Dr.  Blandford 

l'h.,  12.30  1 

..w„ 

1 1 

Dr.  Thorne  Thorne,  M., 

Mr.  Heaton,  Dr.  Irvine 

& 

With  Medicine 

IO 

Mr.  Lassie 

-Mr.  Butlin..  . .  M.  W.  F., 

Mr.  Bloxam  (Sum.)  ..  Tu. 

Mr.  Haward  (Sum.)..M. 

3-3° 

Th.  S.,  9 ;  Mr.  Cantlie, 

W.  F. ,  3;  Mr.  Bennett 

Mr.  Power  (vis.).  .Tu.  Th., 

twice  weekly 

At  the  Royal  Westminster 

(Sum.),  same  hours 

Mr.  R.  Ii.  Carter  (vis.)..  W. 

1.30;  (lect.)Tu.  W. ,12.4s: 

Ophthalmic  Hospital 

S.,  2:  (Win.)  (lect.)  W. ,  4 

Mr.  Vernon  (vis.),  Th.  S., 

1.30  ;  (dem.)  M.,  2 

Mr.  Coleman  (vis.). .  F.,  9; 

Mr.  Fairbank  .  .(vis.)  M.W. 

• 

Mr.  Winterbottom  (vis.)  .. 

(lect.)  S.,  io.3c(Oct.  Nov. 

F.,  9.30;  (lect.)  in  Sum. 

Tu.  S.,  9  ;  (lect.)  (Sum.), 

Dec.) 

Mr.  Langton. .M.,  2.30 

Mr.  Bloxam..  (vis.)weekly ; 

1  u.,  IO 

Mr.  Dalby  (vis.)..Tu.,  2; 

demon,  in  Summer 

(lect.  1  (Sum.),  W.,  2 

Mr.  M.  Jdakcr . .  F. ,  3.30 

Dr.  Sangster . .  (vis.)M.Th. ; 

Dr.  Cavafy  (vis.). .  Th.,  1  ; 

(lect.)  F.,  4,  Sum. 

(lect.) (Sum.),  Th.,  1 

Mr.  R.  W.  Dunn 

— 

(See  page  432) 

(See  page  433) 

(See  page  423) 

Guy’s  Hospital. 


Dr.  Pye-Smith . .  M.  W.  F., 
4- "5  j 

Mr.  Howse  &  Mr.  Pavies- 
Colley.. Tu.  W.  Th.  E.,9 
Dr.  Carrington,  Dr.  Hor- 
rocks,  and  Assistant-De¬ 
monstrator,  daily,  10  to  4 
1  >r.  Debus  and  Dr.  Steven¬ 
son  .  .Tu.  Th.  S.,  11  | 
Dr.  Wilks  aud  Dr.  Pavy.. 

M.  W.  F„ 3 

Mr.  Bryant  &  Mr.  Durham 
..Tu.  Th.,  3.30;  S.,  2.45 

Dr.  Habershon . .  M.  Th.  S., 

1.30 

Dr.  Wilks. .  M.  Th.  S.,  1.30 
Dr.  Pavy..M.  W.  F.,  1.30 
Dr.  Moxon,.M.  Tu.  Th. 

.  F.,  1.30 

Dr.  Braxton  Hicks..  ..Tu. 

F.,  1.30 

Dr.  Fagge ..  M.,  12.30 
1  >r.  Pye-Smith 
Dr.  F.  Taylor.. F.,  12.30 
Di.  Good  hart . .  W.,  12.30 
Dr.  Galabia.  ,(obst.)Sl.  F., 
1.30;  (o.-p.), Th.S.,  12.30 

Mr.  C.  Forster..  . .  M.  Th., 

1.30 

Mr.  Bryant. .M.  Th.,  1.30 
Mr.  Durham  ..  M.  Th.  F., 

1.30 

Mr.  Howse.. W.  S.,  1.30 
Mr.  Davies-Colley  ,W.,  12. 30 
Mr.  R.  G. Lucas.  .Th.,  12.30  j 
M  r.  Golding- Bird..  M.,  12. 30 
Mr.  Jacobson.. S.,  12.30 
The  Physicians  (Win.). .  S., 
1.30;  the  Assistant- Physi¬ 
cians  (Sum.)..W.,  1.30 

The  Surgeons  (Win.). .  W., 

1.30  ;  the  Assistant-Sur¬ 
geons  (Sum.). .  F.,  1.30 
1  >r.  Hicks(  Winter).  W. ,  1.30; 
Dr.  Galabin(Sum-).  .Tu.,  3 
Tuesday  and  Friday,  1.30  ; 

Eye,  M.  F.,  1.30 

Dr.  Moxon..Tu.  Th.  F.,  3 

Mr.  Bettany..Tu.  Tli.  S., 

11.30 

Dr.  Braxton  Hicks  and  Dr.  I 
( ialabin . .  1’u.  W.  'l'h.  F. ,  9  1 
I  >r.  Stevenson.  .Tu.Th.,  S. , 
io  j 

Dr.  Debus..  M.  W.  F.,.10 
to  1  I 

Dr.  Brailey (Sum.). .  ..Tu. 

l'h.,  2.15 

Mr.  Golding-Bird  (Win.). . 

M.  S.,  10;  W.,  1 


Dr.  Fagge  (lect.)  (Sum.).. 
S. ,  9  ;  Mr.  Jacobson  (dem.) 

Dr.  Savage  (Sum.). .  .  .Tu.,  ! 

1 1  ;  F.,  10.30 
Dr.  F.  Taylor  (Sum.)..M. 

Th.,  1. 15 

Mr.  Clement  Lucas  (Win) : 
(Sum.)  Op.  Sur.,  M.  W. 
F.,  4 

Mr.  Bader  (vis.)  ..  lu.  F., 
1.30;  (lect.)  (Sum.),  Th., 

2  ;  Mr.  Higgens  (cut-p.), 
I’u.  F.,i2.3o;(lect.),  l'h.,3 
Mr.  Moon.. Tu.,  1.30;  Th., 

12.30 

Mr.  Pnrves..Tu.  F.,  1 
Dr.  Pye-Smith.. Tu.,  12 


(See  page  438) 


King’s  College  and 
Hospital. 


Dr.  G.  F.  Yeo ..  Daily,  12.15 

Dr.  Curnow(sen.). .  M.  Tu. 
W.  Th.,  9  ;  (jun.)W.  l'h., 
1 1. 15  ;  F.  S. ,  9 
IJr.  Curnow 

Mr.  Bloxam  ..  M.  W.  Th., 

10.15 

Dr.  Beale. .M.  F.,  4;  W.,5 


Mr.  H.  Smith. .Tu.W.Th., 

4 

Dr.  Johnson . .  M.  Th.,  2 
Dr.  Beale.. Tu.  F.,  2 
Dr.  Dulfin  . .  W.  S.,  2 
Dr.  1.  B.  Veo..'1'u.  F.,  1.30 


Dr.  Playfair. .Tu.  Th.  S.,  2 

Dr.  Ferrier..M.  Th.,  1.30 
Dr.  Baxter..  W.  S.,  1.30 
Dr.  Curnow. .  W.  S.,  1.30 
Dr. Hayes. .M.W.  F.,  12.30 


Mr.  Wood.. Tu.  Th.S.,  1.30 

Mr.  Lister. .  M.  W.  F.,  1.30 
Mr.  H.  Smith.. M.  W.  F., 

1.30 

Mr.  R.  BelL.M.  Th.,  1.30 
Mr.  Rose. .Tu.  F.,  1.30 
Mr.  Cheyne..W.  S.,  1.30 


Dr.  Johnson .  .alt.  Nl. ,  3 
Dr.  Beale . .  alt.  Tu. .  3 
Dr.  Duffin .  .alt.  V.  (Win.) 3 
I)r.  B.  Yeo. .alt.  Tu.(Sm.)3 
Mr.  Wood..Tu.  Th.,  1.30 
Mr.  Lister.. M.  F.,  1.30 

Dr.  Playfair ....  alt.  Th.  in 
winter,  3 

Wed.,  1.30  ;  Sat.,  1 


Dr.  Baxter.. Tu.  W.  Th.  F., 
,  9 

Mr.  Bentley.. M.  Tu.  Th. 

F.,  12.15 

Dr.  Playfair. .  . .  Tu.  W.  Th. 

F. ,  9 

Dr.  Ferrier..M.  Tu.  W.  F., 

4 

Mr.  Bloxam  aud  Demon¬ 
strators  ..  M.  W.  Th.,  10.15 
Mr.  F.  J.  Bell(Win.)..M.F., 

4 

Dr.  G.  F.  Yeo  and  Demon¬ 
strators  (Snsn.)..Tu.  F. 

S.,  10.15 

Dr.  Duffin  (Stun.).. W. Th. 

F.,3 

Dr.  Sheppard  (Summer) 

Dr.  Kelly  (Win.).. F.,  3 


Mr.  McHaody  (vis.)  .. 
Tu.  Th.,  1  ;  (clin.  lect.) 
(Win.),  alt_  M.,  3 

Mr.  Cartwright.  .Tu.F.,  10; 
(clin.)  (Win.)  ..  alt.Jl'u., 

10.30 

l>r.  U.Prittiard(vis.)..Th., 
2  ;  (lect.)  W.,  9  Oct. -Dec. 
Dr.  I  >uffin...Tu. 


Mr.  R.  W_  Dunn 
(See  page  439) 
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London  Hospital. 


Mr.  McCarthy.. M.  Th.  S., 
9 

Mr.  Rivington . .  M.,  3;  Tu. 

W.  F.,  9 

- and  Demonstrators . .  10 

to  4,  excepting  Sat.  aft. 


Dr.  Tidy . .  M.  W.  F.,  to 


St.  Mary's  Hospital. 


Mr.  Pye. . M.  \V.  F.,  12 


Mr.  Owen , .  M.  Tu.  Th.  F., 
9 

Mr.  J uler  and  Mr.  Spicer.. 
Daily,  9  to  5,  exc.  S.,  9 
to  1 

Dr.  Wright..  M.  Th.,  10; 

W.  S.,  9 

Dr.  S.  Mackenzie. . M.  W.  Dr.  Broadbent . .Tu.  F.,  4; 

F.,  4  W.,  3 


Middlesex  Hospital. 


Mr.  J.  E.  Adams.  .Tu.  Th.,  1  Mr.  J.  R.  Lane  and  Mr. 

4;  S.,  10  I  Norton.. M.  W.  Th.,  4 


Dr.  A.  Clark. .  M.  Th.,  2  Dr.  H.  Jones. .  M. Th.,  1.15 
Dr.  Down..Tu.  F.,  2  Dr.  Sieveking.  .Tu.F.,  1.15 

Dr.  H.  Jackson..  M.  Th.,  2  Dr.  Broadbent. .W.S.,  1.15 
Dr.  Sutton..  M.  Th.,  2 
Dr.  Fenwick.. Tu.  F.,  2 


M.  W.  F., 
1.30 

Dr.  R.  King..  Tu.  Th.  S., 
1.30 

Dr.  Coupland.  .Tu.  Th.  S., 
x.30 

Dr.  Palfrey..  M.  Th.,  1.30  Dr.  Meadows.  .Tu.F.,  9.30  j  Dr.  H.  Davis.  .1  u.  F.,  1.30 


Mr.  Lowne..M.  W.  F.,  9 

Mr.  Morris. .  M.  Th.,  4.30 ; 

Tu.  F.,  4 
Mr.  Hensman  and  Mr.  Sut¬ 
ton  . .  daily,  9  to  4 

Mr.  Foster. .M.  Th.,  3.30; 

W.  F„  3 

Dr.  Cayley..Tu.  Ih.  S.,  9 


Mr.  Hulke  and  Mr.  Lawson 
.  ,M.  W.  Th.,  3.30 


St.  Thomas’s  Hospital. 


University  College 
and  Hospital. 


Westminster 

Hospital. 


Dr.  J.  Harley  and  Dr.  Dr.  Sanderson  and  Mr.  Dr.  Allchin.. M.  W.  F.,  4 
Sharkey.. Tu.  W.  F.,  4  Schafer. .daily, exc.  S.,  10 
Mr.  Mason  &  Mr.  Wagstaffe  Mr.  Thane ..  daily,  exc.  S.,  Mr.  Gould.. Tu.  W.  Th.  F 


Dr.  Cayley  . . 


Dr.  Mackenzie  I  ...  c 
Dr.  G.  Smith  j  W<  b->  t-3° 
Dr.  Sansom  )  ™ 

Dr.  Ralfe  (M.Th.,  1.30 

Dr.  Turner  1  —  „ 

Dr.  Warner)  lu’  F‘>  '-30 
Dr.  Herman  (oA),W.  S.,  1.30 
Mr.  Hutchinson . .  M.  Th.,  2 
Mr.  Couper..W.  S.,  1.30 
Mr.  Rivington.. Tu.  F.,  2 
Mr.  J.  Adams..  M.  Th.,  2 
Mr.  Tay . .  M.  Th.,  1.30 
Mr.  McCarthy. .  Tu.  F.,  1.301 
Mr.  Reeves. .Tu.  S.,  1.30 
Mr.  Treves..  M.  Th.,  1.30 


The  Physicians 
The  Surgeons 


Dr.  Cheadle,  Tu.  F.,  1 
Dr.  Shepherd..  M.  Th.,  1 
Dr.  Lees . .  W.  S.,  1 
Dr.  Wiltshire  ( obst .)  . .  Tu. 

F.,  1.30 


Mr.  Walton. .W.  S.,  1.15 
Mr.  J.  R.  Lane  ..  Tu.  F., 
i-i5 

Mr.  A.T.  Norton. .  M.lh., 
i-i5 

Mr.  E.  Owen..Tu.  F.,  1 
Mr.  H.  Page..M.  Th.,  1 
Mr.  Pye . .  W.  S.,  j 


Dr.  D.  Powell . .  M.  W.,  8.30 
Dr.  Finlay.. Tu.,  3.30;  F., 
9 

Dr.  Fowler. .Th.,  9;  S., 

3-3° 

Dr.  Edis(fffoL). .  W.S.,  1.30 

Mr.  Hulke.. M.  Th.,  1.30 
Mr.  Lawson  . .  M.  Th.,  1.30 
Mr.  Morris.. Tu.  F.,  1.30 


Mr.  A.  Clark..  M.  Th.,  1 
Mr.  LyelL.Tu.  F.,  1 


. .  daily,  exc.  Sat.,  9 
Mr.  Wagstaffe,  Dr.  Reid, 
Mr.  Taylor,  Mr.  Husband 
. .  daily,  10 

Dr.  Bernays..Tu.  Th.  F., 


S.,9 

Mr.  Godlee,  Mr.  Silcock,  Mr.  Black. . M.,  9.30  to  1) 
and  Mr.  Pollard  ,  other  days,  10  to  1 


Dr.  Williamson.. .daily, exc.  Dr.  Dupre..  W.  Th.  F.,  3. 
to  ;  S.,n;(exerc.)Tu.W.Th.F.9 

Dr.  Bristowe  and  Dr.  Ord  Dr.  Ringer.  .Tu.  W.Th. F.,  Dr.  Fincham  &  Dr.  Sturgcs 
to  Dec.  31,  M.  Th.  F.,  4  ;  9  M.  W.  Th.,  3 

after  Jan.  1,  M.  Th.  S.,  9 

Mr.  Jones  &  Mr.  MacCor-  Mr.  Marshall .. Tu.  W.  F.,  Mr.  Cowell  and  Mr.  Davy 
mac.  .to  Dec.3i,M.Th.F.,  |  4  Tu.Th.,4;  F.,  3 

9;  after  Jan.  1,  M.  Fh.F.,  4  | 

Dr.  Bristowe. .Tu.  F'.,  2  .  Dr.  Wilson  Fox  J  h  Dr.  Fincham. .  M.  Th.,  1.30 

Dr.  Stone.  .M.  Th.,  2  !  Dr.  Ringer  t  Dr.  Sturges.  ,\V.  S.,  1.30 


Dr.  Ord. .  M.  Th.,  2 
Dr.  J.  Harley.. Tu.  F.,  2 


Dr.  C.  llastian  f  cfS.  !  Dr.  Allchin.. Tu.  F.,  1.30 
Dr.  F.T.  Roberts(o.p) )  '  M  ! 


Dr.  Gervis..  ..M.  Th.,  2;  1  Dr.  Graily  Hewitt. .Twice  Dr.  Potter. .Tu.  F.,  3 
(o.p.)  F.,  12.30  j  weekly 

Dr.  Payne..  Tu.  F.,  12.30  j  Dr.  Gowers] 

Dr.  Greenfield..  . . M.  Th.,  ;  Dr.  Poore 

12.30  I  Dr.  T.  Barlow 

Dr.  Sharkey..  W.  S.,  12.30  I  Dr.  J.  Williams  ( obst .) 

Dr.  Cory  {obst.) . .  W.,  1.30 


Dr.  Donkin..  W.  S.,  1.30 
Dr.  HalL.M.  Th.,  1.30 
F>r.  A.  H .  Bennett ,  Tu.  F.  1. 30 
Dr.Grigg(of>^.)..Tu.F’.,  2 


Mr.  S.  Jones.. Tu.  F.,  2 
Mr.  Croft . .  M.  Th.,  2 
Mr.  Mac  Cormac.M.  Th.,  2 
Mr.  F\  Mason.. Tu.  F.,  2 
(o.  p.)  M.  Th.,  12.30 


Mr.  Marshall 


Mr'  Berkeley  Hill  j-  L^.2|  Mr.  Davy..Tu.  F.,  1.30 
Mr.  C.  Heath  )  ua  j  Mr.  Macnamara.. W.,  1.30 

S.,  1 


Mr.  Cowell . .  M.  Th.,  1.30 


Dr.H. Jones. .every 3rd  Th.  The  Physicians.. F.,  3 
Dr. Sieveking.  .every  3rd  F. 

Dr.  Broadbent . .  every  3d  W. 


Mr.  Walton . .  ever}*  3rd  S.  1  The  Surgeons . .  Tu. ,  3 
Mr.J.B.Lane.  .every 3d  Tu. 

Mr.  Norton .  .ever}*  3rd  Th.!  _ 

Dr.  Palfrey(Win.).2nd  F.  in  Dr.  A.  Meadows — alt.  Tu.  Dr.  Hall  Davis..  Fu.,  to 
raon.;  (Sum.)alt.  Tu.,  2.30  1 

Wednesday,  Thursday,  and  Wednesday ..  1.30;  on  Eye,  Wednesday,  1 
Saturday,  2  Mon.  and  Thurs.,  1.30 

Dr.  Prosser  James.  .Tu.  Th.  Dr.  Farquharson . .  Tu.  W.  Dr.  Thorowgood  ..  M.  W. 

F.,  3  F.  S.,  12  |  F->  4 

Dr.  F’.  Warner..  M.  W.  F.,  Rev.  J.  M.  Crombie  ..  M.  :  Mr.  Hensman.. hi.  W.  F., 
11  W.  F.,  11  ;  .  jo 

Dr.  Palfrey .. daily,  exc.  S.,  Dr.  A.  Meadows  and  Dr.  Dr.  Hall  Davis  ..  lu.  Ih. 

9  A.M.  Wiltshire.  .Tu. W.Th. F'., 9  _  tj-i  9 

Mr.  Rodgers  and  Dr.  Tidy  Dr. Randall. .  M.Tu.Th.,  10  Dr.  R.  King..M.  \\  .  F.,  9 

Dr.  Wright.. .Inorg.,  W.  F.  Mr.  F’oster..M.  W.  F.,  3 
S.,  9:  Organ.,  W.  F.,  10 

Mr.  St.  G.  Mivart  (Sum.)  Mr.  Hensman  (Sum.).  .Tu. 

W.  Th.,  10  1  h.,  4 

Dr.  Pepper  (Win.) . .  Tu.  ,  Mr.  Lowne  (Sum.) . .  M.  W. 

W.  F.,  10  1  h.,  9 


Mr.  T.  Cooke . .  M.  Th.,  1.30 
j  Mr.  Bond. .Tu.F.,  1.30 
Mr.  A.  P.  Gould.  .W.S. ,1.30 


Mr.  Wagstaffe  Mr.  Marcus  Beck 

Mr.MacKellar,M.Th.,i2.3o'  Mr.  A.  E.  Barker 
Mr.  Clutton.  .T11.  F.,  12.30  '  Mr.  R.  J.  Godlee 
Mr.  Anderson .  ,W.  S.,  12.30  1  _ 

The  Physicians ..  weekly  Dr.  W.  Fox  (Holme  prof.),  Or.  F  incham . .  1st  &  3rd  1  h. 

Dr.  Ringer,  and  Dr.  Bas-  Mr.  Sturges.. .2nd  &  4th  W. 
tian  I  Dr.  Allchin . .  2nd  &  4th  F. 


The  Surgeons . .  weekly 
Dr.  Gervis 


Mr.  Marshall,  Mr.  B.  Hill,  Mr.  Cowell.. 2nd  &  4th  1  h. 
and  Mr.  Heath  (Holme  j  Mr.  Davy. .  1st  and  3rd  F. 

1  prof.)  |  Mr. Macnamara. ist&3rdW. 

1  Dr.  G.  Hewitt.,  fortnightly  '  Dr.  Potter  ..  2nd  and  last  F. 


Wednesday  and  Saturday,  Wednesday,  3 
1.30;  Eye,  Friday,  2 


Tuesday  and  Saturday,  2 


Dr.  Tidy..M.  W.  F.,  9 

Dr.  E.  B.  Aveling..Tu. 

Th.,  9 

Mr.  McCarthy  (Win.)  . .  M. 

Th.  S.,  10;  (Sum.)  Tu. 

Th.,  11 

Dr. Sutton (lect.)(Sum.)Th.,  Dr.  Cheadle  and  Dr.  Shep-  Dr.  Coupland  (Win.) . .  M. 


Dr.  Stone.,  hi.  W.  F.,  9 

Mr.  A.  W.  Bennett . .  .  .Tu. 

W.  S.,  10 
Dr.  Gervis . .  M.  Tu.  Th.  F., 
4 

Dr.  Payne  and  Dr.  Cory.. 

Tu.  Th.  S.,  9 
Dr.  Bernays . .  M.  Th.  F.,  10 


12.30;  S.,  10;  Dr.  Sutton 
or  Mr.  McCarthy  (deni.) 
daily,  3.30 

With  Forensic  Medicine 

Mr.  Reeves  and  Mr.  J.  E. 

Adams  (Sum.) 

Mr.  Couper  (lect.)  (Sum.), 
Mr.  J.  Adams  and  Mr. 
Tay . .  W.  S.,  9 

Mr.  Barrett  (vis.)..Tu.,  9; 

(lect . ) 


herd,  bef.  Christmas .  .Tu. 
F\,  12  ;  after,  M.  Th.,  2.30 
,  With  Forensic  Medicine 


Th.,  4.30  ;  S.,  10 
Mr.H.Case(Sum.).  .Th.,12 


With  Forensic  Medicine 
Mr.  Page..M.  Th.,  11 


Dr.  R.  King  (Sum.).  Tu. 

Th.,  10 

Mr.  Morris  and  Mr.  A. 

Clark  (Win.). .  M.,  3.30; 

I  W.,3 

Mr  Walton  (vis.)..  M.  Th.,  Mr.  Critchett. .  W.  S.,  8.30  Mr.  Nettleship  (vis.)  ..  M. 
1.30;  (lect.)  (Sum.)  M.,  2  (o.p.);  9  (in-p.)clin.  lect.,  Th.,  2  ;  (o.p.)  daily,  exc. 

i  (Sum.)  W.,3 


Mr.  Stewart  (Sum.)..  . . M. 

Th.,  12 

Dr.  T.  C.  Charles  (Sum.)..  Dr.  Sanderson  and  Mr, 
Tu.  W.  F.,  12.30  Schafer  (Sum.).,  daily,  ex. 

S.,  1.30  ;  adv.  (Sum.) 


Dr.  F.  T.  Roberts.. M.,  9;  Dr.  Phillips.. Tu.  Th.  S.,  9. 
Tu.  W.  Th.  F.,  10 

Mr.  Oliver.. daily,  exc.  S.,  Mr.  Worsley-Benison  ..  M. 

8  a.m.  W.  Th.  F.,  10 

Dr.  Graily  Hewitt  and  Dr.  Dr.  Potter.  .Tu.  W.  Th.,  9  ; 

J. Williams.. Tu.W.F.S., 9  4 

Dr  Poore..  Tu.  W.  Th.  Dr.  Dupre  and  Mr.  Bond . . 

F.,  10  M.  Th.  F.,  3 

Dr.Williamson(jun.)Tu.W.  Dr.  Dupre. .M.  \\  .  F.,  10 
Th.  F.,  11 ;  (sen.)  M.  S.,  10 
Mr.  Lankester  (Win.  and  Dr.  Carter  Blake 
Sum.).  .Tu.  W.  Th.  F.,  1 


Dr.  Murrell  (Win.).. Tu.W. 
F.,  1.30;  Hist. (Sum.) Tu., 
1.30;  W.,  3.30 


Dr.  Payne  and  Dr.  Green-  Dr.  Bastian  (Sunt.). .  M.  10 , 

- —  —  -  Th.  F\,  4  ;  Mr.  Barker 

(Surg.)  Jan.  Feb.  March, 
M.  Th.,  4 


field,  Tu.  W.,  4;  S.,  11.30 
Dr.  H.  Rayner  (Sum) . .  F., 


Dr.  A.  Carpenter  (Sum.).. 

;  w.,4 

Mr.  Croft  and  Mr.  Mac- 
Kellar  (Win.)  ..  ..Tu.,  9  ; 
(Sum.)  Tu.  F.,  4 


Dr.  Allchin . .  M.Th.,4 ;  W., 
3 ;  Mr.  Murrell  and  Mr. 
Neale  (dem.),  2 
Dr.  Sutherland  (May)..  M 
Th.  F.,  3 

Dr  Corfield  (Sum.)  . .  Tu.  With  Forensic  Medicine 
Th.,  4 

Mr.  Hill  (Oct.  Nov.  Dec.)  The  Lecturers  on  Surgery 
. .  M.  Th.,  4  ;  &  in  Sum., 


Mr.  H.  Hayward..  W.  S.,  !  Mr.  Turner. .daily,  9 
9-  3° ; 


S..1.30 ;  (lect.)(Sum.)Tu., 
9 


3  to  5 

Mr.  Beck— daily 
Mr.  W.  Jones  &  Mr.  Streat- 
feild  (vis.). .  M.  W.  F\ ,  2  ; 
(lect.)(Sum.),  Tu.,  3 
*  M. 


Mr.  Elliott  and  Mr.  Ranger  Mr.  Jbbetson  (lect.) 
. .Tu.  F.,  10 


Mr.  Glutton..  M.,  12.30 


Dr.  Payne  (out-p.)  . . .  Th., 
12.30 


Mr.  A.  G.  Brown  (lect.)..  Mr.  Field  (lect.). . . .  F.,  3  ;  Mr.  Hensman.  .T11.,  9 
Th.  4  ;  (vis.)  S.,  9.30  (vis.)  W.  S.,  2 

Dr.  S.  Mackenzie. .Th.,  9  Dr.  Cheadle  and  Mr.  M.  Dr.  R.  Liveing. . F.,  4 

Morris..  Th.,  3;  (lect.) 

Th.,  3  (Sum.) 

Assist.  Obstet.  Phys.  &  Re-  Mr.  Sumner  Dr.  W.  Pearse  and  Mr.  Dr.  Cory..  W.,  11.30 

sident  Accoucheur  Sumner 

(See  page  439) _ (See  page  440) _  (See  page  440)  _ (See  page  440) _ 


Th.,  4  ;  (vis.)  W.,  10.30 

Mr.  Barker.. S.,  t.30 

Dr.  H.  R.  Crocker  (vis.)  . . 
Tu.,  1.30;  S.,  9;  (clin. 
lect.  alt.  weeks) 

Mr.  W.  Pearse  or  Mr. 

Sumner 

(See  page  441) 


Mr.  Cowell  (vis.).  .  M.  Th., 
2.30  ;  (lect.)  (Sum).,  M.,  3 

Mr.  J.  Walker(vis-). .  W.S., 
9.15;  (lect.)  (Oct.,  Nov., 
Dec.),  W.,  9.30 
Mr.  Keene  (vis.)  ...  lu.  F., 
9  ;  (lect.)  in  June,  Tu.,  10 
Mr.  Bond  (vis.)..  Ih.,  1; 
(lect.)  (Feb.,  Mar.),  Th., 
2.30 

Mr.  W.  Pearse 

(See  page  441) _ _ 
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TABLE  OF  FEES  FOR 


HOSPITAL  ATTENDANCE  AND  LECTURES. 


Composition  Fee  for  ill  Lec¬ 
tures  and  Hospital  Prac¬ 
tice  REQUIRED  BY  EXAMIN¬ 
IN'!;  Boards  . 


Hospital  Practice 


Fees  tor  Students  ok  Den¬ 
tal  Surgery  . 

Anatomy  . 

Demonstrations  and  Dissec¬ 
tions  . 

Physiology . 

Practical  Physiology  and 

Histology . 

Comparative  Anatomy . 

Botany  . 

Chemistry . 

Practical  Chemistry . 

Materia  Medica . 

Practical  Pharmacy . 

Pathology  and  Morbid  Ana¬ 
tomy . 

Medicine . 

Surgery  . 

Practical  Surgery . 

Operative  Surgery . 

Ophthalmic  Surgery . 

Dental  Surgery  . 

Mibwifery  . 

Forensic  Medicine . 

Psychology . . . 

Public  Health  or  Hygiene.. 
Instruction  in  Vaccination.. 
Library . 


(  The  letter  “  s' ’  denotes  single  course  j  perpetual  or  unlimited  attendance. ) 


St.  Bartholo¬ 
mew’s. 

Charing 

Cross. 

St.  Georce’s. 

Guy’s. 

King’s 

College. 

London. 

St.  Mary’s. 

Middlesex. 

£131  5s.;  or 

1st  win.  (with 

1st  year,  £45 

£131  5s. ;  or  1st 

£125;  °r 

£94  10s. 

£106  is.  ;  or 

1st  yr.  £52  ios. 

£90;  or 

1  st  win.  £42 

matric.  £2  2s.) 

2nd  year,  £45 

win.  and  1st 

On  entr.  £70 

1st  year,  £47  5s. 

1st  year,  £40 

2nd  year,  £35 

1  st  sum.  .£48  6s. 

£25  4s. 

3rd  year,  £20 

sum.,each£66; 

2nd  win.  £60 

2nd  yr.  £42 

2nd  yr.  £42  os. 

2nd  win.  ,£48  6s. 

1st  sum.  £i%  18s. 
2nd  win.  £21 

2nd  sum.  £15  15s 

4th  year,  £20 
(See  note) 

or  1st  and  2nd 
year,  each£so; 
3rd  yr.  £37  ios. 

or  on  entr.  _£6o 
2nd  win.  £50 

3rd  win.  £25 

3rd  yr.  £15  15s. 
(See  note) 

3rd  yr.  £17  17s. 

3rd  year,  £20 
4th  year,  £5 

Medical. 

3rd  win.  £10  10s. 
Total,  full 

Med .  or  Surg. 

Med.  or  Surg. 

Med.  or  Surg. 

Perp.  £52  ios. 

Full  p. £46  14s. 6d 

Med.  or  Surg. 

3  mos.  £10  10s. 

period,  £31  ios. 

1  year,  £  10  ios. 

3  mos.  £10  ios. 

1  sum.  £5  5s. 

Medical. 

Medical . 

Perp.  £15  15s. 

6  mos.  £15  15s. 

Med.  or  Surg. 

2  years,  £21 

6  mos.  £15  15s. 

1  win.  £q  9s. 

6  mos.  £10  ios. 

3  mos.£6  i6s.6d. 

1  year,  £8  8s. 

2  yrs.^23  i2s.6d. 
Unlim.^33  is.6d. 

3  mos.  £ 6  6s. 

6  mos.  ^10  ios. 

Perp.  £31  ios. 

1  year,  £24  3s. 
Perp.  £31  ios. 

i  year,  £12.  12s. 
Perp.  .£31  ios. 

12  mos.  £15  15s. 

6  mos.  £9  9s. 

12  mos.  .£15  15s. 

6  mos.  £5  5s. 
Med.  and  Surg. 

Surgical. 

3  mos.£i3  as.6d. 

12  mos.£i5  15s. 

Med.  and  Surg. 

Med.  and  Surg. 

Surgical. 

18  mos.  £19  igs. 

Perp.  £26  5s.;  or 

Full  period,  £21 

3  mos.  £15  15s. 

1  sum.  £8  8s. 

Perp.  £26  5s. 

1st  and  2nd  yrs. 

6  mos.  £19  19s. 

Med.  and  Surg. 

• 

6  mos.  £24  3s. 

1  win.  £14  14s. 

6  mos.  £10  ios. 

Surgical. 

each  £10  ios., 

12  mos.  £2(2  5s. 

3  mos.  £10  ics. 

1  year,  £31  10s. 

1  year,  £18  18s. 

12  mos.  £15  15s. 

3  mos.  £7  i7S.6d. 

3rd  and  each  ad. 

Uni  ini. ^33  is.6d. 

6  mos.  £15  15s. 
12  mos.  £21 

Full  p.  £31  ios. 

Perp.  £47  5s- 

Perp.  £42 

18  mos.  £21 

Perp.  £26  5s. 

6  mos.  £11  ns. 

12  mos.  £26  5s. 
Perp.  £38  17s. 

year,  £5  5s. 

1  year,  £12  12s. 

6  mos.  £7  7s. 

£63  ;  or 

1st  Oct.  £22 

£55 ;  or 

£63;  or 

£40 

£65  12s.  6d. 

£42  I.  or 

1st  win.  £31  10s. 

2nd  Oct.  £20 

1st  year,  £30 

1st  year,  £42 

— 

Dent.  pr.  gen., 

— 

1st  win.  £30 

1st  sum. £31  10s. 

_ 

2nd  year,  £25 

2nd  yr.  £24  3s. 

— 

£10 

— 

2nd  win.  £15 

4.  £9  9s. 

1st  year,  £4  4s. 

4.  £7  7s- 

4.  £7  7s. 

4.  £6  6s. 

4.  £5  5s. 

4.  £7  17s-  6d. 

4.  £8  8s. 

A  £13  2s.  6d. 

2nd  year,  £2  2s. 

A  £8  i8s.  6d. 

— 

A  £9  9s- 

2yrs. 

A  £12  12s. 

4.  £7  7s. 

1st  year,  £3  3s. 
2nd  year,  £2  2s. 

4.  £3  3s. 

4.  £7  75- 

s.  £6  6s. 

4.  £5  5s. 

— 

4.  £6  6s. 

— 

p-  £9  9s- 

2  yrs  £8  8s. 

— 

A  £8  8s. 

4.  £9  9s- 

1st  year,  £4  4s. 

4.  £7  7S. 

4.  £7  7S. 

4.  £8  8s. 

4.  £4  4s. 

4.  £4  4s- 

4.  £6  6s. 

/.  £13  2S.  6d. 

2nd  year,  £2  2s. 

p.  £8  1 6s.  6d. 

A  £n  ns. 

2  yrs.  £6  6s. 

— 

p.  £%  8s. 

(P.P.)4.  £7  7S.; 

4.  £2  2S. 

— 

4.  £7  7s- 

4.  £6  6s. 

4.  £3  3s- 

4.  £4  4s- 

4.  £4  4s- 

(H.)4.  £2  i2s.6d. 

— 

(H.)  4.  £3  35. 

— 

A  £g  8s. 

2  yrs.  £4  4s. 

— 

— 

4.  £2  12s.  6d. 

4.  £4  4s- 

4.  £4  4S. 

4.  £5  5s- 

4.  £4  4  s- 

4.  £3  3s. 

4.  £2  12s.  6d. 

4.  £2  2S. 

A  £4  4s- 

p.  £6  6s. 

2  yrs.  £4  4s. 

— 

— 

4.  £4  4S. 

4.  £3  35. 

4.  £3  13s.  6d. 

4.  £5  5s- 

4.  £4  4s. 

4.  £3  3s. 

4.  £4  4s- 

4.  £4  4S. 

A  £5  5s- 

p.  £4  14s.  6d. 

p.  £6  6s. 

2  yrs.  £4  4s. 

— 

p.  £5  5S. 

4.  £5  5s- 

4-.  £6  6s. 

4.  £7  7S. 

4.  £8  8s. 

4.  £7  7s- 

4.  £6  1 6s.  6d. 

4.  £6  6s. 

A  £9  9*. 

p.  £7  17s.  6d. 

A  £n  ns. 

2  yrs.  £7  7s. 

— 

p.  £8  8s. 

4-  £3  3s- 

4.  £4  4S. 

4.  £4  4S. 

4.  £7  7  s- 

4.  £6  6s. 

A  £8  8s. 

4.  to  stud.  £2  2S. 
to  others,  £5  5s. 

4.  £4  4s- 

4.  £4  4s- 

4.  £6  iSs.  6d. 

4.  £3  3S. 

4.  £4  14s.  6d. 

4.  £5  5s- 

4.  £5  5s. 

4.  £3  3s- 

4.  £5  5s- 

4.  £4  4s. 

p.  £7  17s.  6d. 

p  £p  15s-  6d. 

4.  £3  3s. 

A  £6  6s. 

2  yrs.  £4  4s. 

— 

A.  £5  5s- 

— 

4.  £3  3S. 

— 

4.  £4  4s* 

3  mos.  £3  3s. ;  6 

£5  5s- 

_ 

_ 

— 

— 

mos.  £6  6s. 

— 

4.  £2  12s.  6d. 

4.  £3  3s- 

4.  £3  3s- 

P-  £3  3s- 

4.  £3  3s- 

4.  £3  3S. 

4.  £4  4s- 

4.  £4  4S. 

A  £4  45. 

(See  note) 

M.A.  £7  7s. 

A  £4  4s. 

2  yrs.  £6  6s. 

— 

A  £5  5  s- 

4.  £6  1 6s.  6d. 

1st  c.  £4  4s. 

4.  £7  7S. 

4.  £7  7s. 

£t$  8s. 

4.  £5  5?. 

4.  £5  5s- 

4.  £6  6s. 

A  £9  9s- 

2nd  c.  £2  2s. 

p.  £8  18s.  6d. 

A  £9  9s- 

2  yrs.  £6  6s. 

— 

A  £8  8s. 

4.  £6  16s.  6d. 

1st  c.  £4  4s. 

4.  £7  7s- 

4.  £7  7s- 

4.  £8  8s. 

4.  £5  5s. 

4.  £5  5s- 

4.  £6  6s. 

A  £9  9s- 

2nd  c.  £2  2s. 

A  £8  18s.  6d. 

A  £9  9s- 

2  yrs.  £6  6s. 

— 

p.  £8  8s. 

4.  £6  1 6s.  6d. 

— 

4.  £4  4S. 

4.  £4  4  s- 

4.  £3  3s. 

4.  £6  6s. 

4.  £4  4s- 

4.  £6  6s. 

A  £9  9s- 

— 

— 

A  £5  5s. 

— 

— 

4.  £5  5S. 

£2  2S. 

4.  £2  2S. 

4.  £7  7s- 

— 

— 

4.  £5  5S. 

4.  £2  12s.  6d. 

— 

inc.  in  Surg. 

— 

— 

s.  £2  2S. 

4.  £2  12s.  6d. 

— 

A  £4  4-5- 

— 

— 

— 

— 

2  yrs.  £3  3s. 

— 

— 

4.  £2  12s.  6d. 

— 

— 

— 

— 

4.  £2  2S. 

4.  £2  12s.  6d. 

Occas.  Stud., 

A  £4  4s. 

— 

— 

— 

— 

— 

— 

£5  5s-  , 

s.  £ 6  16s.  6d. 

4.  £3  3S. 

4.  £4  14s.  6d. 

4.  £7  7S. 

4.  £5  5  *• 

4.  £4  4s. 

4.  £5  5-S. 

4.  £4  4s.  J 

A  £7  US-  6d. 

— 

A  £5  15s.  6d. 

—  . 

p.  £6  6s. 

2  yrs.  £6  6s. 

A  £5  5s- 

4.  £4  4s. 

4.  £3  3S. 

4.  £4  14s.  6d. 

4.  £5  5S- 

4.  £5  5S. 

4.  £3  3s. 

4.  £4  4S. 

4.  £4  4s- 

A  £5  55. 

A  £5  15s.  6d. 

— 

p.  £6  6s. 

2  yrs.  £4  4.S. 

— 

A  £5  5s- 

4.  £2  12s.  6d. 

4.  £l  IS. 

— 

4.  £3  3s- 

— 

— 

— 

4.  £2  2S. 

A  £4  45. 

— 

— 

— 

— 

— 

— 

— 

4.  £l  IS. 

— 

4.  £3  3S. 

4.  £1  is. 

— 

— 

4.  £3  3S. 

— 

Not  stated 

— 

— 

Small  fee 

— 

£1  is. 

£l  IS. 

i  year,  ios. 

£1  is. 

Each  yr.  ios.  6d. 

£1  is. 

£1  is. 

£1  is. 

£1  is. 

£l  IS. 

ADDITIONAL  NOTES. 


St.  Bartholomew's  Hospital. — The  Composition  Fee  includes,  besides  the 
ordinary  subjects,  Ophthalmic  Surgery,  Dental  Surgery’,  Mental  Diseases,  and 
Histology. — Extra  in-patient  dresserships :  3  months,  £10  10s. ;  6  months,  £16  16s. 

Charing  Cross  Hospital. — Hospital  Practice  after  third  year,  £5  5s.  for  each 
v,  inter,  and  ,4 3  3S-  for  each  summer.  Matriculated  Students  pay  £3  3s.  forCompara- 
tive  Anatomy.— I  he  Lectures  on  Psychology  and  on  Normal  Histology  and  Opera¬ 
tive  Surgery  are  free  to  matriculated  students. — Morbid  Histology :  matriculated, 
/■ft  c ,IS'.’  e n?J?'/natncliJatedj  I2  2S- — Operative  Surgery :  private  class,  whole  body, 
ip  8s.  ,  half  body,  .45  5s.  Students  dissecting  in  the  summer  pay  an  extra  fee  of 
X,i  is.  I  he  Matriculation  Fee  is  £1  2s. 

Si.  Georges  Hospital. — Perpetual  pupils  pay  A125  at  entrance;  or  1st  and 
-nd  years,  each  445;  3rd  year,  ,640.  Gentlemen  who  have  completed  a  year  of 
prolessional  study  at  an  English  University  are  allowed  a  reduction  of  £40  from  the 
perpetual  pupil  s  fee.  A  reduced  fee  is  also  paid  by  students  who  have  attended 
ectures  in  other  schools. _  ."I  he  payments  for  courses  required  by  the  examining 
loards  do  not  confer  the  privileges  of  perpetual  pupils.  Practical  Medicine,  s.  £4  4s.; 

-list™  <■  r ,  Extra  payment  is  required  for  Practical  Phar- 
jects  for  Dissection  (£3  3s.);  Operative  Surgery; 

,  .  .  1  Anatomy. 

Li  \  s  H  os  pi  1  .1..  -Morbid  Histology  and  Natural  Philosophy,  each  £5  5s. — 
iii 'Yes-1  in Td  |  ,ractlca  Uhemistry,  £  1  10s.  ;  Operative  Surgery,  42  2s.  (both  included 


ooards  do  not  conler  the  privileges  of  pt 
Physiological  Chemistry,  4.  £3  3s.  E 
macy  ;  Practical  Chemistry ;  Subjects 
Library;  and  Comparative  Anatomy. 


King’s  College. — The  Composition  Fee  includes  perpetual  attendance  on  Ana¬ 
tomy,  Physiology,  Chemistry,  Medicine,  Clinical  Medicine,  Surgery,  Clinical  Sur¬ 
gery  (one  Professor),  Obstetric  Medicine,  Botany,  Forensic  Medicine,  Materia 
Medica,  Comparative  Anatomy,  Pathological  Anatomy,  and  Hospital  Practice  ;  and 
one  course  each  of  Practical  Surgery,  Practical  Chemistry,  and  Practical  Physiology. 
— Clinical  Surgery  (win.),  one  professor,  4.  £6  6s.  ;  p.  £8  8s.  ;  both  professors, 
4.  £8  8s.  ;  p.  £11  ns.  ;  (sum.)  one  professor,  4.  £4  4s.  ;  p.  £5  5s.  ;  both,  4.  £5  5s.  ; 
J>.  £6  6s. — Anatomy  and  Practical  Anatomy,  together,  4.  £9  9s. ;  p.  .£12  12s.  Tutor, 
£3  3s.  Students  of  Practical  Physiology  pay  £1  is.  for  use  of  apparatus,  etc. 
Practical  Biology  and  Experimental  Physics,  3  terms,  each  £%  8s.  ;  second  year, 
each  £3  3s.;  Analytical  and  Experimental  Chemistry  (exclusive  of  materials)  1  month, 
£4  4s.  ;  3  months,  £ioTos. ;  6  months,  £18  18s.  Medical  Tutor,  one  year,  £3  3s. 

London  Hospital. — The  General  Fee  for  Lectures  and  Hospital  Practice  covers 
four  years,  and  includes  two  years’  Practical  Anatomy.  For  students  entering  at  or 
before  beginning  of  second  winter,  £73  10s.  ;  or  two  instalments  of  £41  5s.  and 
,£31  10s.  This  fee  covers  three  years  from  the  date  of  entry.  Students  in  Arts  of 
Universities  who  have  attended  Lectures  in  Anatomy,  Physiology,  Chemistry,  Botany, 
or  Comparative  Anatomy,  may  become  Pupils  of  the  Hospital,  eligible  for  all  Hos¬ 
pital  Appointments,  on  payment  of  .£52  10s.  Graduates  of  any  Indian,  Canadian, 
or  other  Colonial  or  American  University  or  Medical  College,  may  be  admitted  to 
three  months’  Dressership  and  Perpetual  Hospital  Practice  for  .£10  ios. — The  fees  for 
Hospital  Practice  include  Clerkships  and  Dresserships  for  one-half  the  term  ;  not  ex¬ 
ceeding  6  months'  Clerkship  and  9  months’  Dressership.  Maternity  Department,  one 
year,  .£4  4s.  ;  including  midwifery  Lectures,  £6  6s.  Perpetual  Fee  for  Lectures  or 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 

(  The  letter  “  s"  denotes  single  course  ;  “p”,  perpetual  or  unlimited  attendance. 


St.  Thomas’s. 

University 
'  College. 

Westminster. 

Queen’s  Coll., 
Birmingham. 

Bristol. 

Leeds. 

Liverpool. 

Owens  Coll. 
Manchester. 

Newcastle. 

Sheffield. 

£125 ;  or 

On  entr.  £70 

£131  5s.  ;  or 

1st  year,  £63 

£92  ios. ;  or 

1st  year,  £49 

Lect.  £63 ;  or 
1st  yr.  £31  ios. 

Lect.  £63 ;  or 

1  st  sess.  £42 

Lect.  £50  8s. ;  or 
1st  yr.  £26  5s. 

I-ec.  £52  ios.;  or 
1st  yr.  £26  5s. 

Lect.  £63  ;  or 
istyr.  £31  ios. 

Le_c.  £52  ios.;  or 
2  instalmts.  ea. 

Lectures,  £45 

2nd  win.  £60 ;  or 
1st  year,  £60 

2nd  year,  £50 
3rd  year,  £30 

2nd  yr.  £52  ios. 
3rd  yr.  £21 

2nd  year,  £49 
or  5  instalments 
,  £34 13s-;  £21 ; 

£23  2S.;  £12  1 2S. 
and  £15  15s. 

2nd  yr.  £31  ios. 

’ 

2nd  sess.  £21 

2nd  yr.  £26  5s. 

2nd  yr.  £26  5s. 

end  yr.  £31  ios. 

£28  7s.;  or 

3  instalmts.  ea. 
£21 

Med.  and  S  urg. 

Med.  and  Surg. 

Med.  or  Surg. 

General  and 

Royal  hijirm . 

[ ufirmary. 

Royal  Infirm. 

Royal  Infimt. 

Infirmary. 

Gen .  t hfi  rut. ,  or 

3  mos.  £15 

Perp.  £36  15s. 

3  mos.  £5  5s. 

On  ecu’s  Hasp  its. 

Med.  or  Surg. 

Med.  or  Surg. 

Perp.  £33  12s. 

Full  per.  £42;  or 

3  mbs.  £5  5s. 

Public  Hospitl. 

6  mos.  £26 

J  1  year,  £15  15s. 

;  6  mos.  £8  8s. 

4  years,  £42,  or 
in  two  equal 
sums. 

1  year,  £21 

6  mos.  £14 

6  mos.  £7  7s. 

1  win.  £7  7s. 

1  sum.  £6  6s. 

12  mos.  £12  r2S. 
18  mos.  £15  15s. 
3  years,  £21 
Perp.  £26  5s. 

• 

Medical. 

2  instalmnts.  £22 

6  mos.  £8  8s. 

Perpetual  Med. 

9  mos.  £35 

12  mos.  £40 
Perp.  £55 

6  mos.  £10  ios. 

j  Each  subseqnt. 
6  mos.  £4  4s. 

3  yrs.  £21 

Med  ami  S urg. 

3  mos.  £9  9s. 

6  mos.  £12  1 2s. 
Each  subseqnt. 
6  mos.  £6  6s. 

3  yrs.  £31  10s. 

1  year,  £12  12s. 
Perp.  £21 

Med.  and  Surg. 

1  year,  £21 

Perp.  £36  15s. 

Gen.  Hosp. 
Med.  or  Surg. 

6  mos.  £6 

1  year,  £10 

Perp.  £20 

3  mos.  £3  3s. 

6  mos.  £5  5s. 

12  mos.  £6  6s. 

Surgical. 

3  mos.  £4  4s. 

6  mos.  £6  6s. 

12  mos.  £8  8s. 

Medical. 

3  mos.  £6  6s. 

6  mos.  £9  9.S. 

12  mos.  £12  12s. 
Full  per.  £18  18s. 

Surgical. 

3  mos.  £9  9s. 

6  mos.  £12  12s. 
12  mos.  £18  18s. 
Full  per.£3i  ios. 

x  2  mos.  £12  12s. 

Perp.  £26  5s. ; 
or  1st  year, 
£12  12s. ;  2nd 
yr.  £10  ios. ; 
3rd  yr.  £6  6s. ; 
or,  1st  year, 
£14  14s.;  2nd 
year,  £12  12s. 

£15  15s. ;  perp. 
Sur.,  £21 

Med.  or  Surg. 

6  mos.  £6  6s. 
i2mos.£to  10s. 

£55 1  or 

— 

£45;  or 

To  be  arranged 

_ 

— 

— 

_ 

— 

1st  year,  £30 

— 

1  st  year,  £32 

— 

— 

— 

— 

__ 

2nd  year,  £10 

— 

2nd  year,  £18 

— 

_ 

_ 

_ 

j1  J.  £7  7  s- 

s.  £&  8s. 

1  c.  £6  6s. 

s.  £6  6s. 

s.  £5  5s- 

4.  £6  6s. 

2  cs.  each.  £4  4s. 

4.  £5  5S. 

4.  £4  4s. 

ISt  c.  £4  4S. 

p.  £10  10s. 

p.  £10  IOS. 

Subsq.  c.  £2  2s. 

— 

— 

3rd  c.  £2  2S. 

2nd  C.  £2  2S. 

|  3  mos.  £4  4s. 

3  mos.  £3  3s. 

3  mos.  £4  4s. 

-f.  £5  5s- 

— 

— 

1  4.  £3  3s. 

6  mos.  £3  3s. 

— 

— 

[  6  mos.  £6  6s. 

1  yr.  £6  6s. 

6  mos.  6  6s. 

-  ’ 

— 

1  Sum.  £2  2s. 

3  mos.  £2  2s. 

— 

Perp.  £10  10s. 

J.  £7  7s- 

Ea.  add.yr.£i  is. 

— 

— 

_ 

\ 

(See  below.) 

1  c.  £6  6s. 

s.  £6  6s. 

-f-  £5  5s- 

4.  £6  6s. 

2  cs.  ea.  £4  4s. 

4.  £5  5s- 

4.  £4  4s. 

ISt  c.  £3  3s. 

[  P ’  I  OS. 

p.  £10  IOS. 

Subsq.  c.  £2  2S. 

— 

— 

— 

1  3rd  C.  £2  2S. 

— 

2nd  C.  £2  2S. 

f|  s.  £ 6  6s. 

j.  £8  8s. 

£7  7s- 

— 

4-  £3  3s- 

4.  £6  6s. 

4.  £5  5s. 

— 

4.  £3  3s- 

— 

Sec.  c.  £2  2s. 

Each  div.  £3  3s. 

- - 

_ 

— 

i.  £4  4s. 

(See  note 

I  C.  £2  2S. 

•f.  £3  3s- 

4.  £4  4S. 

4.  £2  2S. 

istc.  £3  3s. ;  2nd, 

4.  £3  IOS. 

— 

_ 

»  P-  £5  5s- 

below) 

2  cs.  £3  3s. 

— 

— 

— 

£2  2s.;  3d,  £1  is. 

— 

— 

s.  £4  4s- 
/•  £ 5  5s- 

J.  £3  13s.  6d. 

I  C.  £3  3s. 

j.  £4  4s. 

4.  £3  3s- 

4.  £4  4s- 

1st  c.  £3  3s.  ;  2 

4.  £2  12s.  6d. 

4.  £4  4S. 

4.  £3  3S. 

P-  £5  5s- 

2  CS.  £4  4S. 

— 

— 

— 

&  3i  £1  ns.  6d. 

_ 

— 

y  s.T,  7s. 

J.  £7  7s- 

i  c.  £6  6s. 

x.  £5  5s. 

4-  £5  5s- 

4.  £5  5s- 

1st  c.  £5  5s. ;  2 

4.  £4  14s.  6d. 

4.  £5  5s- 

4.  £4  4s- 

,  p.  £10  1  os. 

P-  £9  9s- 

Subseq.  c.  £2  2S. 

— 

— 

& 3  ea.£2  i2s.6d. 

— 

— 

ji  s.  £6  6s. 

*•  £5  5s- 

4-  £4  4s- 

I*  £4  4s- 

4.  £3  3S. 

4.  £4  4S. 

4.  £3  3s- 

4.  £4  4s- 

— 

4.  £3  3s. 

f,  .  ~ 

Sec.  c.  £3  3s. 

— 

- 

— 

_ 

— 

s.  £4  4  s- 
P-  £5  5s- 

s.  £6  6s. 

I  C.  £3  3s. 

J.  £4  4s. 

4.  £3  3s- 

4.  £4  4s- 

istc.  £44s.;  2& 

4.  £4  4s- 

4.  £4  4s- 

4.  £3  3s- 

P ■  £7  7s- 

2  c.  £4  4s. 

— 

— 

— 

3,  each  £2  2S. 

— 

— 

,  3  mos.  £5  5s. 

3  mos.  £5  5s. 

3  mos.  £3  3s. 

— 

— 

— 

£3  3s- 

3  mos.  £3  3s. 

— 

— 

— 

— 

6  mos.  £5  5s. 

— 

— 

— 

— 

6  mos.  £5  5s. 

— 

— 

j  ^  4.4  4s. 

j.  £6  6s. 

1  c.  £3  3s. 

— 

4.  £3  3s- 

ISt  C.  £3  3s.;  2  & 
3,  ea.  £1  ns.6d. 

4.  £4  4s. 

4.  £4  4S. 

— 

/•  £5  5s- 

A  £7  7s- 

2  c.  £4  4s. 

-  • 

— 

— 

— 

s-  £7  7s- 

s.  £9  9s. 

1  c.  £5  5s. 

4.  £6  6s. 

4.  £5  5S. 

4-  £5  5s- 

1st  &  2nd  cs.  £4 

4.  £5  5s- 

4.  £4  4s- 

ISt  c.  £4  4S. 
2nd  C.  £2  2S* 

p.  £10  10s. 

p.  £  11  1  is. 

Subsq.  c.  £2  2S. 

— 

4s-i  3rd,  £2  2S. 

— 

J.  £7  7s- 

p.  £10  IOS. 

J.  £7  7s- 

1  c.  £5  5s. 

s.  £6  6s. 

4.  £5  5S. 

4.  £5  5s- 

1st  c.  £4  4s;  2& 

4.  £5  5S. 

4.  £4  4S. 

4.  £4  4s- 

p.  £8  8s. 

Subsq.  c.  £2  2S. 

— 

3,  each  £1  is. 

— 

— 

s.  £6  6s. 

j.  £6  6s. 

('  As  above;  op.  ) 

— 

(  Each  £3  3s. ;  ) 

3  both  togeth.  - 
(  £5  5s-  ) 

— 

1st  c.  £4  4s.;  2  & 

4.  £4  4s. 

— 

— 

Sec.  c.  £4  4s. 

-  S.  half£4  4s.  [ 

{  whole,  £6  6s.  ) 

— 

— 

3,  each  £2  2s. 

— 

— 

.  - 

s.  £5  5s- 

— 

— 

4.  £2  2S. 

4.  £2  2S. 

4.  £4  4S. 

— 

s.  £2  2S. 

;  /•  £3  3s- 

s.  £1  IS. 

j.  £1  is. 

4.  £3  3s- 

— 

4.  £1  is. 

4.  £3  3s- 

— 

— 

— 

— 

— 

— 

— 

— 

- . 

4-  £2  2S. 

S.  £2  2S. 

4.  £2  2S. 

-f-  £3  3s- 

— 

4.  £2  2S. 

— 

— 

/•  £3  3s- 

— 

— 

— 

_ 

Mich.  s.  £2  2S. 

— 

— 

-f-  £5  5s- 

4.  £6  6s. 

1  C.  £3  3s- 

2  cs.  £4  4s. 

j.  £5  5s. 

4.  £4  4s- 

4.  £4  4s. 

1st  c.  £4  4s.;  2  & 

4.  £4  4s. 

4.  £4  4S. 

4.  £3  3s- 

p.  £6  6s. 

A  £7  7s- 

_ 

— 

3,  each  £2  2s. 

— 

— 

4.  £4  4s- 

-r-  £5  5s- 

1  c.  £3  3s- 

4.  £4  4S. 

4.  £3  3s- 

4.  £4  4s- 

1st  c.  £3  3s.;  2  £: 
3,  ea.  £1  ns.6d. 

4.  £4  4s- 

s>  £4  4s- 

4.  £3  3S. 

P •  £5  5s- 

A  £6  6s. 

2  cs.  £4  4s. 

— 

— 

— 

4.  £2  2S. 

_ 

■s-.  £1  is. 

— 

_ 

_ 

_ 

_ 

4.  £4  4  s. 

— 

P •  £3  3s- 

_ 

_ 

_ 

_ 

_ 

— 

_ _ 

4.  £2  2S. 

J.  £2  2S. 

— 

— 

4.  £2  2S. 

_ 

_ 

— 

S’  £4  4S 

— 

£1  is. 

£l  IS. 

£1  Is- 

— 

— 

£1  is. 

£1  is. 

A  fee 

£1  is. 

£1  Is- 

j  £1  is. 

L 

£1  is- 

£1  is. 

_ 

1 

£1  is. 

4.  ios.  6d. 
p.  £1  is. 

1  yr.  ios. ;  longer, 
15  s- 

Hospital  Practice  alone,  £52  10s.  Diseases  of  Throat  and  Aural  Surgery,  each, 
s.  £2  2s.  ;  two  years,  £3  3s.  _  Extra  for  use  of  Apparatus,  etc.,  in  Practical  Physio¬ 
logy.  £1  is.  The  Subscription  to  the  Library,  and  the  fees  for  Practical  Pharmacy 
and  Apparatus  in  Practical  Physiology,  are  also  extra. 

1  St..  Mary’s  Hospital. — Entrance  Fees  for  unlimited  attendance  on  Hospital 
j  Practice  and  Lectures  (including  one  course  of  Practical  Chemistry),  ,6131  5s.  in  in¬ 
stalments,  or  £124.  19s.  in  one  sum;  hospital  alone,  ,£46  14s.  6d.  ;  lectures  alone, 
.£65  12s.  6d.  Students  who  have  kept  a  portion  of  the  course  of  medical  study 
at  the  Universities  of  Oxford,  Cambridge,  or  elsewhere,  are  admitted  as  perpetual 
pupils.  Subjects  for  dissection  ,£1  15s.  each  of  two  winter  sessions.  Use  of  Microscope, 
(unless  possessing  one),  .£1  is.  Inorganic  Practical  Chemistry  is  included  in  the 
General  Fee.  Aural  Surgery,  Diseases  of  Skin,  each  £2  12s.  6d.  Practical  Phar¬ 
macy,  12  months,  ,£10  10s. 

Middlesex  Hospital. — The  composition  fee  includes  all  the  lectures  required  by 
the  London  licensing  boards,  one  course  of  Practical  Chemistry  and  two  courses  of 
Dissections,  the  use  of  the  Library,  and  the  instruction  of  the  Tutor.  Additional 
ees  must  he  paid  after  the  fourth  year.  Members  of  English  Universities  who  have 
completed  one  year  of  medical  study  in  University  are  admitted  to  all  lectures  and 
hospital  practice  required  (except  Practical  Chemistry)  for  £55  on  entrance,  or  in¬ 
stalments  of  .£40,  ,£20,  and  £5  at  the  beginning  of  each  year  ;  separate  fees  being 
required  after  the  third  year;  in  the  latter  case,  £10  must  be  paid  for  each  additional 
year.  Occasional  students  entering  to  the  Hospital  Practice  pay  a  registration  fee  of 
£1  6s.  Anatomy,  including  Dissection,  4.  ,£10  10s. ;  /.  ,£14  14s. 

St.  Thomas’s  Hospital. — Perpetual  Fee;  for  students  entering  in  second  year, 


,£85  in  one  sum ;  or  2nd  year,  £65  ;  3rd  year,  £25  ;  for  students  entering  in  third 
year,  £55  on  entrance  ;  or  £40,  and  the  next  year  £20.  Qualified  Medical  Prac¬ 
titioners  are  admitted  to  Hospital  Practice  and  Lectures  on  payment  of  £12  10s.  fot 
unlimited  attendance.  Students  dissecting  or  attending  Operative  Surgery  pay  for 
the  parts  they  use.  Practical  Physiology  and  Practical  Chemistry,  each  £1  11s.  6d. 
(extra)  for  materials.  Midwifery  Practice,  £5  5s.  ;  Operative  Surgery  (voluntary 
class),  £5  5s.  ;  Operations  on  Eye  (voluntary  class),  £2  2s.,  or  with  Operative  Sur¬ 
gery,  £1  is.  Pathological  Anatomy,  £6  6s.,  with  10s.  6d.  (extra)  for  apparatus,  etc. 
Experimental  Physics,  4.  £4  4s.  ;  /.  £5.  _ 

University  College. — The  Composition  Fee  admits  to  perpetual  attendance  on 
Hospital  Practice  and  Lectures  on  Anatomy,  Physiology,  Chemistry,  Surgery, 
Medicine,  and  Midwifery,  and  three  years’  Practical  Anatomy  ;  and  to  one  course 
each  of  Botany,  Materia  Medica,  Practical  Chemistry,  Practical  Physiology,  Medical 
Jurisprudence,  Pathological  Anatomy,  Practical  Surgery,  and  Pharmacy.  Addi¬ 
tional,  for  perpetual  attendance  on  Botany,  £1  ns.  6d. ;  on  Materia  Medica,  Me¬ 
dical  Jurisprudence,  and  Pathological  Anatomy,  £1  is.  each;  Practical  Anatomy, 
each  additional  year,  £1  is.;  second  courses,  £2  2s.  ;  of  Practical  Physiology  and  of 

Practical  Chemistry,  £3  3s.  ;  of  Practical  Surgery,  £445. - Physiology:  Elementary 

General  Anatomy  and  Physiology,  £3  3s.  ;  Histology,  £4  4s.  ;  Physiology,  £6  6s.  ; 
Embryology  (Lectures),  £3  3S.  ;  Practical,  £3  3s.  ;  both,  £5  5s.  ;  Laboratory  fees 
(winter),  first  month,  £2  2s.  ;  each  succeeding  month,  £1  is.;  additional  for  Instruc¬ 
tion.  Zoology  and  Comparative  Anatomy :  General  Course,  s.  £6  6s.  ;  /.  £8  8s.  ; 
advanced  Practical  Course  (in  summer),  £3  3s.  Shorter  Practical  Courses  (three  in 

[Continued  on  ne  xt  page.  4 
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tition.  This  office  must  be  held  before  competing  for  that  of  Assistant 
House-Physician.— An  Assistant  Surgical  Registrar  is  also  appointed ; 
this  office  must  be  held,  alternately  with  that  of  Ophthalmic  Assistant, 
before  competing  for  the  office  of  Assistant  House-Surgeon. — A  Senior 
Assistant  Demonstrator  is  appointed  at  a  salary  of  /20.— The  pupils 
of  the  hospital  are  placed  under  the  superintendence  of  the  physicians 
and  surgeons  in  rotation,  and  have  charge  of  cases  as  Clerks  and 
Dressers. 

Exhibitions  and  Prizes. — The  "William  Brown  Exhibitions:  1.  £  100 
per  annum  for  two  years,  open  to  perpetual  pupils  of  the  hospital  under 
the  age  of  25,  who  have  become  entitled  to  be  registered  under  the 
Medical  Act  within  two  years  previously ;  examinations  in  July;  sub¬ 
jects,  Medicine,  Midwifery,  and  Surgery,  including  Ophthalmic  Sur¬ 
gery.  2.  ^40  per  annum  for  three  years  to  perpetual  pupils  of  the 
third  and  fourth  winter  sessions. — Brackenbury  Prizes  in  Medicine  and 
in  Surgery,  each,  interest  of  ^1,000  three  per  cent,  consols,  open  to  all 
pupils  who  have  not  completed  the  fourth  year;  examinations  in  May. 
— Sir  Charles  Clark’s  Prize,  interest  of  £200  annually,  for  good  con¬ 
duct;  awarded  at  end  of  summer  session. — The  Thompson  Silver 
Medal,  and  the  Treasurer’s  Prize,  at  close  of  winter  session,  for  pro¬ 
ficiency  in  the  clinical  examination  of  three  Medical  and  three  Surgical 
cases  (including  one  case  of  Obstetric  Medicine  and  one  of  Ophthalmic 
Surgery). — Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery,  for  the  best 
report  (with  notes)  of  not  more  than  twelve  surgical  cases  in  the 
hospital  during  the  preceding  twelve  months. — (The  Clinical  Prizes 
are  open  to  fourth  year’s  students.  Reports  must  be  sent  in  on  or 
before  May  1st.) — The  Henry  Charles  Johnson  Memorial  Prize,  for 
Practical  Anatomy. — General  Proficiency  Prizes,  £\o  10s.,  for  students 


year),  P44S.,  and  5s.  for  Specimens  ;  Longer  Practical  Course,  winter,  £7  7s.  ;  summer, 
/55s.;  both,  £\o  10s. ;  animals  charged  for  separately.  Special  Course  of  Verte¬ 
brate  Osteology  (summer)  £3  3s.  Advanced  Practical  Course  (summer)  £4  4s.  Sepa¬ 
rate  Laboratory  Work  (winter  and  summer)  per  month,  two  days  a-week,  £2  2s.  ; 
three  days,  £3  3s.  ;  ever}-  day,  £4  4s.  Elementary  Biology,  £7  7s.,  and  5s.  for 
Specimens. — Chemistry,  Half  Course,  ,64  4s.  ;  Organic  Course  alone,  £2  2s.  ;  Exer¬ 
cise  Class,  £2  2s. — Anatomy:  Lectures  and  Practical  Anatomy,  Course,  £11  us.  ; 
Perpetual  Lectures  and  three  years’  Practical  Anatomy,  ,£16  16s. — Botany:  Practical 
Classes,  Senior,  £4  4s.  (with  charge  for  materials);  Junior,  £2  2s. —  Hygiene  and 
Public  Health:  Laboratory  Instruction  (exclusive  of  materials),  three  months, 
jCioios.  ;  one  month,  ^4  4s.  Special  Practical  Course,  £\2  12s.;  in  each  case  ex¬ 
clusive  of  materials. 

Westminster  Hospital.— The  payments  include  all  extras  except  parts  for  dis- 
--ection.— A  fee  of  £4  4s.  is  charged  for  ever}-  session  after  the  fourth  winter,  in 
addition  to  special  fees. — Students  who  have  completed  a  year  of  study  elsewhere 
pay  £60  on  entrance,  or  two  instalments  of  £40  and  £23.  These  payments  do 
not  include  the  Library  Fee,  the  Lectures  or  Comparative  Anatomy,  nor  the  special 
course  of  Operative  Surgery.  Diseases  of  Skin,  £\  is.  Aural  Surgery,  £  1  js.  Ob¬ 
stetric,  Ophthalmic,  Aural,  Skin,  or  Dental  Clinical  Departments,  3  months, 
£2  2s.  ;  6  months,  £3  3s.  Special  Clinical  Departments,  and  Lectures  on  Psycho¬ 
logical  Medicine,  Ophthalmic,  Aural,  and  Dental  Surgery,  Diseases  of  Skin,  and 
Comparative  Anatomy,  are  free  to  general  students,  unless  a  special  certificate  is 
required. 

Queen’s  College,  Birmingham. — Ophthalmic  Medicine  and  Surgery,  Dental 
Surgery,  and  Comparative  Anatomy  are  not  included  in  the  composition  fee.  Each 
student  also  deposits  £2  as  “  caution  money”,  which  is  returned  when  he  has 
passed  his  final  examination,  with  such  deduction  as  may  be  ordered  by  the  warden. 

Bristol  Medical  School.— Students  of  Anatomy  or  Physiology  pay  a  Medical 
Tutor  Fee  of  £2  2s.  per  annum  ;  this  (for  2  years)  is  included  in  the  Composition 
Fee.  Students  not  belonging  to  the  Anatomical  Class  may  dissect  on  paying  £3  3s. 
each  session,  besides  Tutor's  fee.—  Royal  Inji rmary :  Entrance  fee,  £2  2s.;  and 
£1  is. per  annum  to  Library;  Clinical  Clerk,  6  months,  £3  5s.  ;  1  year,  £2  8s.  ; 
Dresser,  each,  6  months,  £3  5s.  ;  Obstetric  Clerk,  each  3  months,  £3  3s.  Gene¬ 
ral  Hospital :  Extra  fee  for  clerk  or  dresser,  £3  5s.  for  six  months.  Obstetric 
Clerk,  £3  3s.  for  three  months.  Library,  £1  is.  per  annum.  Resident  pupils,  £100 
for  the  first  year  ;  £60  for  each  subsequent  year;  or  five  years,  with  apprenticeship, 
£260. 

Leeds  School  ok  Medicine.— An  Entrance  Fee  of^i  is.  is  paid  by  all  students. 
This  and  the  fees  for  Vaccination  and  Comparative  Anatomy  and  for  Hospital  Prac¬ 
tice  are  not  included  in  the  composition  fee.  The  composition  fee  does  not  include 
a  second  course  of  Practical  Chemistry. 

Liverpool  Royal  Infirmary  School  of  Medicine. — The  Composition  Fee 
includes  Library  and  Ophthalmology.  The  aggregate  fee  of  £26  25.  for  Lectures 
and  Hospital  Practice  is  exclusive  of  Vaccination  (£:  is.),  Dissections  (£3  3s.),  and 
Practical  Anatomy  in  summer  (£2  2s.).  Demonstrations  in  Morbid  Histology,  £  1  is. 

Owens  College  (Manchester  Royal)  School  ok  Medicine. — The  Compo¬ 
sition  Fee  admits  to  four  years  of  study.  It  does  not  include  Practical  Anatomy, 
after  two  sessions,  3  months,  £2  2s. ;  6  months,  £3  3s. ;  Operative  Surgery, 
£*  2S. ;  Organic  Chemistry  (extended  course),  £1  11s.  6d. ;  Practical  Zoology  and 
Comparative  Anatomy,  two  days  per  week,  £7  7s. ;  one  day,  £4  4s.  ;  Botany  (Prac¬ 
tical  Course),  £1  us.  6d.  ;  Embryology,  £3  5s.  ;  Tutorial  Classes  in  Chemistry-, 
Zoology,  and  Botany,  each  £ios.  6d.  ;  Deposit  Fee  (Dissection),  £2  5s.  ;  Practical 
Chemistry,  for  chemicals,  £1  is. —  Practical  Physiology  and  Histology,  extended 
course  (October  to  end  of  July),  six  days  per  week,  £i2  18s.  ;  four  days,  £13  15s.  ; 
three  days,  £\  i  us.  ;  two  days,  £7  7s.  ;  one  day,  £4  4  s.  Students  entering  at  or  after 
Christmas  pay  two-thirds  of  the  fees,  if  they  enter  for  not  less  than  two  days  a  week. 
I-_or  shorter  periods  the  fees,  entitling  the  student  to  work  ever}-  class  in  the  week,  are, 
six  months,  £  1 5  15s. ;  three  months,  £9  gs.  ;  one  month,  £4  4s. 

Newcasti.e-on-Tyne  College  of  Medicine. — Chemical  Apparatus,  £1  is.  (to  be 
returned  at  end  of  session);  Use  of  Bones,  5s.;  Use  of  Microscope,  10s.  6d.  The 
jierpetual  fee  does  sot  include  Chemistry  and  Practical  Physiology  beyond  one  course, 
Sheffield  Sen  O' :  0-  Medicine.-  Tutor’s  Fee.  ^2  2s. 
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of  each  year  :  first  year,  Anatomy,  Practical  Physiology,  Botany,  and 
Physiological  Chemistry  ;  second  year,  Anatomy,  Physiology,  Che¬ 
mistry,  and  Materia  Medica ;  third  year,  Medicine,  Surgery,  Pathology, 

and  Midwifery.  .... 

The  Medical  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session.  All  former  and  present  pupils  of  St.  George’s  Hospital 
are  eligible  as  members.  _  • 

Further  Information  may  be  obtained  from  Dr.  Barclay,  the  Trea¬ 
surer  of  the  School;  from  Dr.  Wadham,  the  Dean;  from  any  of  the 
Lecturers ;  or  from  the  Resident  Medical  Officer  at  the  Hospital. 


Guy’s  PIosimtal.  The  hospital  contains  695  beds.  There  are  50 
beds  for  ophthalmic  and  26  for  obstetric  cases.  Children  are  received 
into  the  female  wards. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatomy  (above  5,000 
specimens),  and  Materia  Medica  are  open  to  the  students.  The  Library 
is  open  to  the  students  daily  from  9-3®  a.m.  to  5-3®  p.M-j  except  on 
Saturdays,  when  it  is  closed  at  4  r.M. 

Special  Courses. — The  Dissecting-room  is  open  at  stated  periods 
during  the  summer;  and  students  who  desire  to  dissect  in  September 
have  ^facilities  for  doing  so. — Students  are  allowed  to  visit  Bethlem- 
Hospital  on  fixed  days  in  the  summer ;  and  gentlemen  can  enter  as 
extern  students  for  three  months  by  arrangement  with  Dr.  Savage. — 
A  course  of  Lectures  on  Experimental  Physics  is  given  by  Mr.  Remold’ 
at  1 1  on  Mondays  during  the  winter  session. 

Appointments. — All  appointments  are  given  according  to  the  respec¬ 
tive  merits  of  the  candidates.  The  numbers  appointed  annually  are  as 
follows  :  6  House-Physicians,  for  six  months ;  6  House-Surgeons,  six 
months;  12  Obstetric  Residents,  two  months;  24  Surgeons’  Dressers, 
six  months;  18  Clinical  Assistants,  three  months;  18  Dressers  in  the 
Eye  Wards,  four  months;  24  Post  Mortem  Clerks,  two  months;  24 
Obstetric  Out-Patient  Clerks,  six  weeks;  32  Assistant-Physicians’ 
Clerks,  three  months;  12  Dental  Surgeons’  Dressers,  two  months;  12 
Aural  Surgeons’  Dressers,  two  months;  64  Medical  Clinical  Clerks, 
three  months;  72  or  more  Assistant-Surgeons’  Dressers,  and  a  similar 
number  of  Dressers  in  the  Surgery,  three  months;  So  Surgical  Clinical 
Clerks,  three  months;  32  Assistant-Surgeons’  Clerks,  three  months;  60 
Extern  Obstetric  Attendants,  one  month;  also  Clerks  in  the  Room  for 
applying  Electricity.  A  special  honorary  certificate  is  given  to  ever) 
gentleman  who  has  diligently  performed  the  duties  of  not  less  than 
three  of  the  various  offices;  and  special  certificates  are  given  to  those 
who  have  attended  one  hundred  cases  of  midwifery. 

Scholarships  and  Prizes. — Two  Entrance  Scholarships,  each  125  gui¬ 
neas,  to  be  competed  for  on  September  24th,  25th,  and  27th:  one  in 
Arts,*  and  one  in  Science. t  Candidates  must  be  under  twenty-five  year; 
of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
must  be  given  before  September  22nd.  The  successful  candidate; 
must  enter  into  the  Hospital  in  the  October  immediately  following. 
First  Year:  At  the  end  of  summer  session,  two  prizes  of  ^50  and  ^25: 
subjects,  Anatomy  of  Bones,  Ligaments,  and  Muscles,  Physiology, 
Materia  Medica,  Chemistry  (including  Practical  Chemistry),  anc 
Botany  or  Comparative  Anatomy.  Second  Year:  At  end  of  summe: 
session,  Prizes  of  £ 2 5  and  £10;  subjects,  Anatomy  and  Physiolog) 
(including  Practical  Physiology).  At  end  of  winter  secsion,  the  Michae 
Harris  Prize  of  £\o  for  Human  Anatomy  (including  Minute  Anatomy) 
the  Sands  Cox  Scholarship,  valuble  ^15,  tenable  for  three  years  ;  sub¬ 
jects,  Physiology  (including  Physiological  Physics),  Histology,  and 
Physiological  Chemistry.  Third  Year:  At  end  of  summer  session, 
two  prizes  of  ^35  and  £zo,  in  Medicine,  Surgery  (including  Practica 
Surgery),  Midwifery  and  Diseases  of  Women,  and  Medical  Jurispru 
dence.  Third  and  Fourth  Years:  Treasurer’s  Gold  Medals  in  Medi 
cine  and  Surgery.  I-'ourth  and  Fifth  Years:  Gurney  Hoare  Prize  0 
£2.^,  for  best  reports  of  three  Medical  ar.d  three  Surgical  cases,  witl 
Commentaries;  Beaney  Prize  of  30  guineas  in  Pathology.  Honorar 
certificates  are  given  to  those  candidates  who  pass  creditable  examina 
tions.  Special  certificates  are  given  to  gentlemen  who  have  attendci 
100  cases  of  Midwifery. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistr; 


The  subjects  are—  Latin :  Horace,  Odes,  Book  in  ;  Livy.  Books  xxn.  Greek 
Euripides,  A/cestis;  Xenophon,  Memorabilia,  Books  1  and  II.  German:  Goethe 
Fanst ,  Part  i;  Virchow,  Die  Kationclle  Bedeutnng  der  Hatrnudsscnscha/tcn  (Pan 
phlet).  French  :  De  la  Rochefoucauld  ( Maximes ).  Questions  on  these  works  ar. 
on  Grammar.  Translation  of  short  sentences  into  French.  Euclid,  the  first  foi 
Books  ;  Algebra  to  Simple  Equations  ;  Arithmetic.  Candidates  may  choose  betwee 
Greek  or  German,  hut  will  not  be  allowed  marks  in  more  than  one  of  these  subjects. 

The  subjects  are — Inorganic  Chemistry ;  Zcology  ;  Botany:  Physics,  includin 
general  properties  of  solid,  liquid,  and  gaseous  bodies ;  Acoustics,  Heat,  Magnetisn 
Electricity,  and  Optics. 
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•  -sist  the  pupils  in  their  studies.  Classes  for  the  preparation  of  candi- 
ates  for  the  Examinations  of  the  University  of  London  are  held. 

■I  The  Pupils'  Physical  Society  meets  on  alternate  Saturdays,  at  7.30 
M.  Two  prizes  of  £5  and  £\o  in  books  or  instruments  will  be 
warded  for  the  best  papers  read  during  the  session.  Two  prizes, 

I  alue  £$  each,  will  be  given  for  the  best  essays  on  selected  subjects. 

.  prize  of  £5  is  also  given  to  the  member  who  has  most  distinguished 
imself  in  the  debates. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private  Pupils. 

|  Information  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor,  at  the 
I  ospital. 

!  King’s  College  and  Hospital.— The  Hospital  contains  170 

1  eds  in  use. 

1  The  Museums  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 

I  re  open  daily  from  10  till  4.  The  Medical  Library  is  open  daily, 
j  Special  Courses. — Special  clinical  instruction  is  given  on  Tuesday, 

1  hursday,  and  Friday,  by  the  Assistant-Physicians,  instruction  is  given 
1  the  Diseases  of  \\  omen  and  Children  ;  and  in  Throat- Diseases  (with 
.aryngoscopic  Demonstrations,  by  Dr.  Curnow,  every  Thursday  at  3). 
-Demonstrations  and  Practical  Instruction  in  Morbid  Anatomy  are 
iven  in  the  Post  Mortem  theatre. — Special  Instruction  is  given  in 
Iedical  Chemistry  and  the  Microscope  by  the  Physicians. 

Appointments.  —  Resident  Medical  Officers,  Clinical  Clerks,  and 
tressers  are  chosen  by  examination  from  matriculated  students*  who 
re  pupils  at  the  hospital. 

Scholarships  and  Prizes. — Three  Warneford  Scholarships,  for  the 
icouragement  of  previous  education,  +  each  ^25  per  annum,  two  for 
tree  years,  and  one  for  two  years ;  and  one  Warneford  Scholarship  of 
25  pei  annum  at  the  close  of  the  winter  session,  for  two  years,  for 
tird  year  resident  medical  students. — Medical  Scholarships  given  yearly 
>  matriculated  students — one  of  ^40  for  two  years,  open  to  students 
f  the  third  and  fourth  year  ;  one  of  £30  for  one  year,  to  students  of 
te  second  and  third  year  ;  three  of  £20  for  one  year,  to  students  of 
le  first  year. — Daniell  Scholarship,  open  to  students  who  have  worked 

fi  the  laboratory  six  months,  £zo  per  annum  for  two  years. — Sam- 
rooke  Registrarships,  two  of  the  annual  value  of  ^50  each,  open  to 
•atriculated  students  who  have  filled  any  of  the  higher  appointments  at 
le  hospital. — Sambrooke  Exhibitions,^  one  £ 60  and  one  ^40,  for 
roficiency  in  English,  Mathematics,  any  two  languages  other  than 
nglish,  Elementary  Physics,  Inorganic  Chemistry,  Botany,  and 

f  oology  ;  open  to  all  matriculated  students  at  the  commencement  of 
leir  course  of  study. — Two  Science  Exhibitions,  given  by  the  Cloth- 
orkers’  Company,  one  of  ^50  and  one  of  ^25  per  annum,  each  tenable 
vo  years,  for  proficiency  in  four  of  the  following  subjects  :  Mathema- 
cs,  Mechanics,  Physics,  Chemistry,  Botany,  Geology,  Mineralogy,  and 
oology;  open  to  all  candidates  under  19  at  time  of  sending  in  their 

*  Matriculated  students  are  those  who  receive  their  entire  medical  education  at 
ing’s  College,  and  those  who,  after  having  received  a  portion  of  their  medical  edu- 
tion  at  other  Schools,  come  to  King’s  College  to  complete  their  studies.  They  have 
e  privilege  of  filling  the  various  hospital  offices  ;  and  of  becoming  candidates  for  the 
:holarships,  for  the  Sambrooke  Registrarships,  and  for  the  endowed  prizes.  Occa- 
mal  Students,  who  enter  no  particular  classes,  on  payment  of  the  prescribed  fees, 
•ve  the  privilege  of  competing  for  Class  Prizes  and  Certificates, 
t  Candidates  for  these  three  Scholarships  must  be  matriculated  students  of  the 
edical  Department,  and  perpetual  pupils  of  the  Hospital.  Their  first  Winter 
Ussion  must  commence  in  October  1880.  The  examination  will  be  in  the  following 
bjects.  1.  Divinity:  The  First  and  Second  Books  of  Samuel ;  The  Gospel  accord- 
g  to  St.  Matthew ;  The  Church  Catechism.  2.  English  Language  and  Literature  : 
lakcspeare,  Macbeth ;  English  History — TheReignofElizabeth.  3.  Latin:  Sallust, 
j  e  Bello  Jugurthino.  4.  Mathematics,  Arithmetic  ;  the  ordinary  rules,  with  Vulgar 
id  Decimal  Fractions;  Algebra,  as  far  as  and  including  Quadratic  Equations  ; 
uclid,  Book  1,  Book  n  (except  props.  8,  9,  10),  Book  in.  5.  Greek:  Homer, 
lyssey,  Book  xi.  6.  French:  Guizot,  Corneille  et  son  Temps.  7.  German: 
biller,  Wilhelm  Tell  (Clarendon  Series).  8.  Chemistry:  Miller’s  Inorganic 
temistry( in  Longman's  Series  of  Text-Books  on  Science).  9.  Natural  Philosophy  : 
eschanel’s  Natural  Philosophy ,  translated  by  Professor  Everett,  Part  1  and  Part  iv. 

.  Botany:  Bentley’s  Manual  of  Botany,  third  edition,  to  page  203,  together  with 
1  apters  on  the  General  Principles  of  Classification,  and  Diagnosis  of  Ranunculacem, 
:)  isaceae,  Composite,  Eabiatae,  Scrofulariaceae,  and  Liliaceae.  Subjects  1,  2,3,  4,  are 
|  mpulsory ;  candidates  may  also  select  one  subject  out  of  5,  6,  and  7,  and  another 
1  her  out  of  5,6,  7,  or  out  of  8,  9,  10. — The  examination  will  begin  on  September 
I  th,  at  10  a.m. 

t  I  he  following  are  the  subjects  of  examination:  Compulsory — 1.  An  English 
iay.  2.  Mathematics:  Arithmetic;  the  ordinary  rules,  Vulgar  and  Decimal  Frac- 
ns  ;  Extraction  of  the  Square  Root ;  Algebra — Addition,  Subtraction,  Multiplica¬ 
nd  and  Division  of  Algebraical  Quantities ;  Proportion  ;  Arithmetical  and  Geo- 
itrical  Progression;  Simple  Equations:  Geometry — the  first  four  books  of  Euclid  or 
:  subjects  thereof.  3.  Any  two  languages  other  than  English.  If  Latin,  Greek, 
ench,  or  German  are  taken,  certain  books  will  be  selected  for  examination  (they  are 
I!  7.  same  as  those  for  the  Warneford  Scholarship).  Optional — 1.  Elementary  Physics, 
for  Preliminary  Science  Examination  of  the  University  of  London,  omitting  Optics 
i  1  Acoustics.  2.  Inorganic  Chemistry,  with  practical  qualitative  analysis.  3.  Botany, 
th  practical  examination.  4.  Zoology,  with  practical  examination.  A  Candidate 
•y  take  up  any  one  or  more  of  these  optional  subjects,  but  he  must  gain  half  marks 
i  each  of  those  which  he  takes  up,  otherwise  the  marks  in  that  subject  will  not  count, 
e  examination  will  begin  at  10  a.m.  on  Tuesday,  September  28th. 


names  (September  30th). — Inglis  Scholarships  :  two  annually,  ^50  each, 
for  proficiency  in  Modern  History  and  English  Literature. — Loathes’ 
Prizes  :  Interest  ot  £300  applied  in  purchase  of  a  Bible  and  Prayer- 
Book,  as  annual  prizes  to  two  matriculated  medical  students. — Warne¬ 
ford  Prizes  :  ^40  in  medals  and  books,  to  two  matriculated  medical 
students. — Class  Prizes  :  Books  of  the  value  of  £5,  and  certificates  of 
honour,  are  awarded  annually  for  proficiency  in  each  of  the  several 
subjects  taught  in  the  classes.— Two  Medical  Clinical  Brizes,  one  of  £3 
for  the  winter  session,  and  the  other  of  £2  for  the  summer  session  ;  and 
Two  Surgical  Clinical  Prizes  of  £3  each  for  the  winter  session.— Todd 
Medical  Clinical  Prize  :  Bronze  Medal  and  Books,  value  .£4  4s. — Jelf 
Medal,  to  the  candidate  at  the  senior  scholarship  examination  who  is 
second  in  order  of  merit. — Tanner  Prize,  value  £10,  for  proficiency  in 
Diseases  of  Women  and  Children,  and  in  Obstetrics. 

The  Medical  Tutor  assists,  by  instruction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  as  those 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London.  Classes  are  held  for  the  latter  examination. 

Associates  of  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Residence. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the  Censor. 
The  cost  of  the  academical  year  varies  from  ,£50  to  £60. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

The  Dean  of  the  Medical  Department,  or  the  Subdean,  attends  daily, 
Saturday  excepted,  at  King’s  College,  from  11  a.m.  to  i  p.m.,  for  the 
purpose  of  seeing  students  and  their  friends.  Any  letter  addressed  to 
the  Dean  during  the  vacation  will  receive  early  attention. 

London  Hospital. — The  Hospital  contains  about  Soo  beds,  thus 
allotted:  Accidents  and  surgical  cases,  334;  medical  cases,  300;  dis¬ 
eases  of  women,  26;  children  under  seven  years  of  age,  6S  ;  ophthalmic 
cases,  12  ;  out-door  wards,  60. 

Museums,  etc. — The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily. 

Special  Courses. — Students  desirous  of  obtaining  a  practical  know¬ 
ledge  of  Mental  Diseases  can  attend,  without  additional  fee,  the  prac¬ 
tice  of  Mr.  Millar,  at  the  Bethnal  House  Asylum,  every  Wednesday 
from  10  to  12. — Dr.  Morell  Mackenzie  gives  a  course  of  lectures  on 
Diseases  of  the  Throat,  at  4  a.m.  on  Wednesdays  in  February  and  March. 

Appointments. — Five  House-Physicians,  who  must  be  qualified  for 
registration,  are  appointed  every  six  months.— Clinical  Clerks  are  ap¬ 
pointed  for  six  months.  Every  student  must  act  as  Clinical  Clerk  for 
six  weeks  in  the  Medical  out-patient  department,  after  passing  the  first 
College  of  Surgeons  examination. — A  Resident  Accoucheur  is  appointed 
for  six  months,  and  Clinical  Obstetric  Clerks  every  three  months.  All 
students  who  have  attended  a  course  of  instruction  in  Midwifery  can 
place  their  name  on  the  list  of  Maternity  Pupils.  Two  reside  in  the 
hospital  for  a  week.  Each  student  must  attend  at  least  twenty  cases  of 
Midwifery ;  those  who  have  attended  one  hundred  are  entitled  to  a  spe¬ 
cial  certificate. — -Four  House-Surgeons  are  elected  for  six  months, 
renewable  for  two  further  periods  of  three  months  each.  Any  student 
who  has  passed  the  primary  examination  at  the  College  of  Surgeons,  or 
some  equivalent  examination,  may  enter  his  name  on  the  list  as  a  Dresser. 
Four  Dressers  reside  and  board  in  the  hospital  every  week.  Every 
student  must  act  as  Dresser  in  the  Surgical  out-patient  department  for 
at  least  three  months  after  the  end  of  the  first  winter  session. — Three 
Clinical  Assistants  are  appointed  every  three  months  for  the  Medical 
out-patients,  and  are  eligible  for  re-election.  Each  receives  a  salary 
at  the  rate  of  £80  per  annum. — An  unpaid  Clinical  Assistant  is  ap¬ 
pointed  in  the  Ophthalmic  department.— A  Medical  Registrar  and  a 
Surgical  Registrar  are  appointed  annually;  each  receives  £100.— A 
Dental  Assistant,  Post  Mortem  Clerks,  Prosectors  of  Anatomy,  and 
Dressers  in  the  Ophthalmic  and  Aural  departments  are  also  appointed. 
—Full  pupils,  and  those  who,  having  commenced  elsewhere,  pay  the 
general  fee  to  the  hospital  and  college,  at  or  before  the  beginning  of  the 
second  winter,  are  eligible  for  appointments.  The  holders  of  resident 
appointments  are  provided  with  rooms  and  board. 

Scholarships  and  Prizes. — Nine  scholarships  will  be  offered  for  com¬ 
petition.  1  and  2.  Two  Entrance  scholarships,  value  £60  and  £40 ; 
examination  on  September  22nd,  23rd,  and  24th  ;  subjects  :  Physics, 
Botany,  Zoology,  and  Inorganic  Chemistry.  Successful  candidates 
must  forthwith  become  pupils  of  the  hospital  and  school.  3  and  4. 
Two  Buxton  scholarships,  value  ^30  and  £20 ;  examination  on  Sep¬ 
tember  27th,  28th,  and  29th.*  These  scholarships  are  open  to  full 

The  subjects  are: — I.  Compulsory.  1.  Writing  from  Dictation.  2.  English 
Grammar.  3.  Writing  a  short  English  Composition  ;  such  as  a  description  of  a 
place,  an  account  of  some  useful  or  natural  product,  or  the  like.  4.  Arithmetic.  No 
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students  of  less  than  six  months’  standing.  5.  A  Scholarship  at  the 
end  of  the  winter  session,  value  £ 20 ,  to  a  first  year’s  student;  subject, 
Human  Anatomy.  6.  A  Scholarship,  value  £25,  to  a  first  or  second 
year’s  student,  at  the  end  of  the  winter  session;  subjects:  Anatomy: 
Physiology,  and  Chemistry.  7,  8,  9.  Hospital  Scholarships,  value  each 
£20,  for  proficiency  and  zeal  in  Clinical  Medicine,  Surgery,  and  Ob¬ 
stetrics.  The  Duckworth  Nelson  Prize,  value  £\o,  awarded  biennially; 
open  to  all  students  who  have  not  completed  their  education  ;  subjects  : 
Practical  Medicine  and  Surgery. — Money  Prizes  to  the  aggregate  value 
of  £60  per  annum  to  the  most  meritorious  of  the  Dressers  in  the  out¬ 
patient  rooms.  Special  certificates  to  those  gentlemen  who  have  faith¬ 
fully  performed  their  duties  in  the  hospital,  and  to  those  who  have 
distinguished  themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  exami¬ 
nations  of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothecaries’ 
Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers  at 
7.30  p.m.  on  alternate  Wednesdays  during  the  winter  session. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 


St.  Mary’s  Hospital. —  The  Hospital  contains  190  beds;  88  me¬ 
dical  and  102  surgical.  Two  wards  are  appropriated  to  Diseases  of 
Children  and  one  to  those  of  Women  ;  there  are  also  beds  for  oph¬ 
thalmic  cases. 


The  Reading  Room  and  Library  are  open  daily.  The  Museum  is  open 
daily  to  students.  It  contains  about  3,000  specimens  of  healthy  and 
morbid  anatomy.  There  are  also  a  Materia  Medica  Department  and  a 
collection  of  specimens  illustrative  of  Comparative  Anatomy.  A  His¬ 
tological  Room  is  open  daily. 

Clinical  Demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat 
are  given.  The  students  are  carefully  trained  to  the  use  of  the  Micro¬ 
scope. 

Appointments.- — Three  Resident  Medical  Officers  are  appointed  for 
twelve  months,  and  an  Obstetric  Officer  for  six  months;  all  live  free  of 
expense  in  the  hospital. — A  Demonstrator  of  Anatomy,  a  Medical 
Tutor,  and  a  Resident  Registrar,  with  salaries  of  ^"ioo,  are  appointed 
annually,  and  may  be  re-elected. — All  students  must  act  as  clinical 
clerks  and  dressers  for  six  months  after  passing  the  Primary  Examina¬ 
tion.  Students  of  the  third  year  are  appointed  to  assist  the  Physicians 
and  Surgeons  in  charge  of  the  out-patients  for  four  months  each.  Two 
Prosectors  are  appointed  annually ;  each  receives  a  certificate  and  7C5. 

Scholarships  and  Prizes. — Two  Scholarships  in  Natural  Science, 
tenable  for  three  years  ;  one  of  ^75  the  first  year,  £$o  the  second  year, 
and  ,£25  the  third  year  ;  subjects,  Inorganic  Chemistry  and  Physics,  with 
either  Botany  and  Vegetable  Physiology,  or  Zoology  ;  and  another, 
value  ^65  the  first  year,  ^40  the  second  year,  and  £20  the  third  year 
for  special  excellence  in  either  of  the  above-named  subjects.  There 
will  be  a  practical  examination  in  each  subject.  The  examinations 
will  take  place  on  October  4th,  and  following  days.  The  successful 
candidates  must  enter  as  perpetual  pupils  of  the  hospital,  and  to 
matriculate  at  an  university,  and  proceed  to  a  degree  in  Medicine  or  in 
Surgery. — Scholarship  in  Anatomy,  value  7C40,  tenable  for  one  year, 
to  students  who  have  completed  the  third  winter  session.  The  suc¬ 
cessful  candidate  will  be  styled  Assistant-Demonstrator. — Scholarship 
in  Pathological  Anatomy,  value  ^40,  tenable  for  one  year,  open  to 
students  who  have  completed  the  third  winter  session.  The  holder  of  this 
scholarship  will  be  styled  Assistant-Curator. — First  Year:  Winter 
Session  :  Prize  of  £4  4s.  in  Anatomy  and  Histology  ;  one  of  £2  2s. 
in  Chemistry.  Summer  Session  :  Three  Prizes,  value  £2  2s.  each,  in 
Materia  Medica,  Botany,  and  Inorganic  Practical  Chemistry. — Second 
Year :  Winter  :  Prize  of  £4  4s.  for  Anatomy  and  General  Physiology. 
Summer  :  Prizes,  value  £2  2s.  each,  for  Midwifery  and  Medical  Juris¬ 
prudence.—  Second  and  Third  Year:  Winter:  Prizes  of  ^3  3s.  each, 
for  Medicine  and  Surgery,  and  of  £2  2s.  each,  for  Pathology  and 
Operative  Surgery.  Summer  :  Prize  of  £2  2s.  for  Comparative  Ana¬ 
tomy.  Third  and  Fourth  Year:  At  end  of  the  winter  session,  Prizes 


Candidate  will  be  passed  who  does  not  show  a  competent  knowledge  of  the  first  four 
rules,  simple  and  compound,  of  Vulgar  Fractions,  and  of  Decimals.  5.  The  Geo¬ 
graphy  of  Europe,  and  particularly  the  British  Isles.  6.  The  Outlines  of  English 
History,  that  is,  the  succession  of  the  Sovereigns  and  the  leading  events  of  each 
reign .  7.  Mathematics;  Euclid,  Books  I  and  II,  or  the  subjects  thereof;  Algebra 

to  Simple  Equations  inclusive,  8.  Translation  of  a. passage  from  the  Second  Book  of 
Cssar  s  Comment  an  i  De  Bello  Gallico.—  II.  Optional.  Each  Candidate  will  be 
required  to  otter  himself  for  examination  on  one  subject  at  least,  at  his  option  ;  but  no 
Candidate  will  be  allowed  to  offer  himself  for  examination  on  more  than  four :  1.  The 
Anabasis  of  Xenophon.  2.  X.  B.  Saintine’s  Picciola.  3.  Schiller’s 
it  he /in  l  ell.  (Besides  Translation  into  English,  the  candidate  will  be  required  to 
answer  Questions  on  the  Grammar  of  each  subject,  whether  Compulsory  or  Optional.) 
4.  lechamcs.  5  Chemistry  (elementary  facts).  6.  Botany  and  Zoology  (Classifica¬ 
tion  of  Plants  and  Animals).  7.  Euclid,  Books  III,  IV,  V,  and  VI. 


of  £0  3s-  each  t°  the  Clinical  Clerk,  and  to  the  In-patients’ Dresser, 
who  have  discharged  their  duties  in  the  most  satisfactory  manner,  for  1 
the  usual  term,  during  the  previous  twelve  months. 

The  Medical  Tutor  assists  the  students  in  preparing  for  their  final  ; 
examination,  testing  their  knowledge  by  the  preparations  in  the  museum, 
specimens  from  the  dead-house,  and  other  means  at  his  disposal. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings,  during 
the  winter  session,  at  S  r.M.  #  I 

Further  information  may  be  obtained  from  Dr.  Shepherd,  Dean  of  j 
the  School. 

Middlesex  Hospital.— The  Hospital  contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  surgical,  and  120  to  medical,  cases, 
There  are  33  beds  for  cases  of  cancer ;  also  wards  for  cases  of  uterine- 
disease  and  of  syphilis,  and  beds  for  cases  of  diseases  of  the  eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. — The  Library  and  Reading  Room  are  open  to 
all  general  students. 

Special  subjects. — Mr.  Morris  sees  out-patient  cancer  cases  at  1.30  on 
Thursdays.— Practical  instruction  in  Mental  Diseases  is  given  at  the 
Leavesden  Asylum. 

Appointments,  etc.—  Two  House-Surgeons  are  appointed  for  six 
months,  after  competitive  examination,  in  April  and  October.  The 
Tunior  House-Surgeon  succeeds  to  the  office  of  Senior  House-Surgeon 
if  he  have  performed  his  duties  satisfactorily.  Each  House-Surgeon 
paysyj2i  on  appointment  if  he  have  been  a  surgical  pupil  of  the 
hospital;  if  not,  ^31  10s.  Three  Resident  Physicians’- Assistants  are 
appointed  from  time  to  time  for  six  months,  after  competitive  examina¬ 
tion.  They  must  have  a  legal  medical  qualification.  Each  pays 
£\0  1 os.  on  appointment ;  and,  if  he  have  been  a  medical  pupil  of  the 
hospital  for  a  limited  time,  a  sum  sufficient  to  make  him  a  perpetual 
student  of  the  medical  practice;  if  he  have  been  neither  a  general  nor 
an  occasional  pupil  of  the  hospital,  he  pays  £21.  A  Resident  Obste¬ 
tric  Assistant  (qualified  to  practice)  is  appointed  for  six  months.  He 
pays  £10  1  os.— Clinical  Clerks  and  Dressers  are  appointed  for  six- 
months.  An  Obstetric  Physician’s  Clerk  and  Ophthalmic  Dresser  are 
appointed.  The  appointments  are  so  arranged  that  every  student  may 
take  both  a  clerkship  and  a  dressership.  Each  student  must  be  an 
out-patient  and  clerk,  an  out-patient  dresser,  before  being  eligible  to  an 
in-patient  clerkship  or  dressership. 

Scholarships  and  Prizes.—  Two  Broderip  Scholarships,  value  £30 
and  £20,  tenable  for  two  years,  to  students  who  have  completed  the 
third~year,  for  reports  or  comments  on  selected  medical  and  surgical 
cases. — Two  Entrance  Scholarships,  value  £2^  and  £200,  tenable  for 
two  years, *  open  to  all  gentlemen  commencing  their  medical  studies  at 
the  hospital  in  October,  1880.  Successful  candidates  must  become 
general  pupils  of  the  school. — The  John  Murray  Scholarship  and  Gold 
Medal  will  be  awarded  in  May  1881  ;  open  to  general  students  who 
have  entered  since  April  30th,  1879;  subjects,  Written  and  Clinical 
Examinations  in  Medicine,  Surgery,  and  Obstetrics. — The  Governors 
Prize,  value  £2\,  to  the  student  who,  at  the  end  of  the  third  winter 
session,  shall  have  been  most  diligent  in  the  wards,  and  have  attained 
the  highest  proficiency.- — A  Clinical  Prize  of  £\o  10s.  to  the  candidate 
who  stands  third  in  the  competition  for  the  Broderip  Scholarship. — • 
Prizes  and  Certificates  of  Honour  are  given  in  each  class. 

The  Tutor  assists  all  general  students  of  the  hospital,  especially  those 
who  are  preparing  for  primary  examination  before  the  licensing  boards. 

The  Students'  Medical  Society  meets  in  the  Board  Room  of  the  Hos¬ 
pital  once  a  fortnight  during  the  winter  session.  A  prize  is  given  to 
the  reader  of  the  best  paper  during  the  session,  and  also  to  the  student 
who  has  exhibited  the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean ; 
from  Dr.  Cayley,  Treasurer  of  the  College  ;  from  any  of  the  Lecturers; 
or  from  the  Resident  Medical  Officer  at  the  Hospital. 

St.  Thomas’s  Hospital. —  The  Hospital  contains  572  beds,  of  which 
about  1  So  are  appropriated  to  ordinary  medical,  and  230  to  ordinary 
surgical,  cases.  There  are  also  special  wards  for  diseases  of  women, 

T  he  Examination  will  take  place  on  October  1st  and  following  days.  1  he  fol- 
lowing  are  the  subjects  for  Examination.  Latin  :  Passages  for  translation  into 
English,  short  passages  for  translation  from  English  into  Latin,  and  questions  in 
Grammar  and  Ancient  Geography.  Greek*.  Easy  passages  for  translation  into 
English;  questions  in  Grammar  and  Ancient  Geography.  French  or  German: 
Passages  for  translation  into  English,  short  passages  for  translation  from  English 
into  French  or  German,  and  questions  in  Grammar.  Mathematics:  Arithmetic, 
Algebra  up  to  and  including  Quadratic  Equations,  and  Euclid,  Books  I,  n, 
Natural  Philosophy. — Chemistry. —  Botany .  —  Zoology Huxley's  C lass  ifi cat  ion  of 
the  Animal  Kingdom ;  Rudiments  of  Animal  Physiology.  Candidates  will  be 
evanrined  in  any  three,  and  not  more,  of  the  above  subjects  which  they  may 
select  ;  but  only  one  Modern  Language,  and  two  out  of  the  last  three  subjects, 

I  are  permitted. 
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\  diseases  of  the  eye,  venereal  affections,  children  under  six  years  of  age, 
rnd  (in  a  separate  block)  infectious  diseases. 

Museum,  etc. — Students  have  access  to  the  Library  and  to  the  Museums 
!  >f  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia  Medica,  of 
Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  of 
Practical  Physiology  and  Practical  Chemistry. 

Special  Subjects. — A  course  of  Lectures  on  Physics  and  Natural  Phi¬ 
losophy  is  given  by  Dr.  Stone  at  12  a.  m.  on  Saturdays  in  the  winter.  Phy¬ 
siological  Demonstrations  are  given  at  1  on  Mondays,  Wednesdays,  and 
Fridays  in  the  winter  session  ;  and  Demonstrations  of  Pathological 
Anatomy  at  2  r.M.  daily.  Dr.  Cory  sees  children’s  cases  at  12.30  on 
|  Saturdays.  Dr.  Greenfield  secs  out-patients  with  diseases  of  throat  at 

12.30  on  Tuesdays. 

Appointments. — Two  House-Physicians  and  two  Assistant  House- 
Physicians,  two  House-Surgeons  and  two  Assistant  House-Surgeons, 
and  a  Resident  Accoucheur,  are  selected  from  gentlemen  who  have 
obtained  their  professional  diplomas  ;  they  hold  office  for  three  or  six 
months.  An  Ophthalmic  Clinical  Assistant  is  appointed  for  six  months, 
with  a  salary  at  the  rate  of  /50  per  annum.  Four  Surgical  Ward 
Clerks,  each  holding  office  for  six  months,  are  appointed  twice  a  year. 
Clinical  Clerks  and  Dressers  are  selected  each  year,  to  the  number  of  at 
least  one  hundred  for  in-patients,  and  eighty  to  one  hundred  for  out¬ 
patients.  Obstetric  Clerks  are  from  time  to  time  appointed  ;  also 
Assistants  in  the  Physiological  Laboratory  in  the  Dissecting-room, 
Prosectors  and  Assistants  to  the  Demonstrator  of  Pathological  Ana¬ 
tomy.  All  students  have  the  opportunity  of  being  engaged  in  the 
performance  of  practical  duties  in  connection  with  the  Medical,  Sur¬ 
gical,  Obstetrical,  Ophthalmic,  and  Pathological  Departments  of  the 
Hospital.  The  House-Physicians,  House-Surgeons,  the  Resident 
Accoucheur,  and  Dressers  and  Clinical  Clerks,  are  provided  with  rooms 
and  commons.  Two  Registrars  are  appointed  at  an  annual  salary  of 
£100. 

Scholarships  and  Prizes. — Two  Open  Scholarships  in  Natural  Science, 
value  ;£ioo  and  £60,  in  first  week  in  October  ;  subjects,  Physics,  Che¬ 
mistry,  and  either  Botany  or  Zoology.  Successful  candidates  must  become 
i  students  of  the  hospital. —  The  William  Tite  Scholarship,  £30,  to  the 
student  highest  on  the  first-class  list  at  the  examination  at  the  end  of 
the  first  winter  session. — The  Musgrove  Scholarship,  value  £^2  per 
annum  for  two  years  biennially  to  the  student  highest  in  the  first-class 
list  at  the  end  of  the  second  winter  session. — A  College  Scholarship  of 
same  value,  alternately  with  the  Musgrove  Scholarship. — College  Prizes 
each  winter  for  first  and  second  years’  students,  of  £20  and  ,£10  each 
winter  ;  and  for  third  year’s  students,  of  £20,  ^15,  and  ^10  ;  and 
£15,  ^10,  and  ^5  each  of  two  summers.  —  The  Cheselden  Medal, 
annually,  to  a  fourth  year’s  student,  for  Surgery  and  Surgical  Anatomy. 
— The  Mead  Medal,  annually,  to  a  fourth  year’s  student,  for  practical 
examination  in  Medicine,  Pathology,  and  Hygiene. — The  Treasurer’s 
j  Gold  Medal,  annually,  to  a  fourth  year’s  student,  for  general  proficiency 
and  good  conduct. — The  Grainger  Testimonial  Prize,  value  £20  bien¬ 
nially,  to  students  of  from  three  to  six  years’  standing,  for  a  Physio¬ 
logical  Essay. — The  Solly  Medal,  with  a  Prize  in  money,  every  two 
|  ^ears,  for  Reports  of  Surgical  Cases,  to  a  third,  fourth,  fifth,  or  sixth 
gear’s  student. 

|  University  of  London. — Classes  in  the  subjects  required  for  the  Pre¬ 
liminary  Scientific  Examination  of  the  University  of  London  are  held 
rom  October  to  July,  and  classes  in  the  subjects  of  the  First  M.B. 
Examination  are  held  from  January  to  July. 

The  Medical  and  Physical  Society  meets  on  alternate  Thursdays  at 

7.30  P.M.  Three  certificates  are  annually  awarded  to  the  authors  of 
the  best  papers  written  by  first,  second,  and  third  year’s  students 
respectively. 

Further  information  may  be  obtained  from  Dr.  Gillespie,  the  Medical 
Secretary,  at  the  Hospital. 

1  - 

1  University  College  and  Hospital. — The  General  and  Medical 
Libraries,  the  Museums  of  Anatomy  and  Pathology,  of  Comparative 
Anatomy,  of  Materia  Medica  and  Chemistry,  of  Geology,  and  of  I 
Natural  Philosophy,  and  the  Parkes  Museum  of  Hygiene,  are  open 
laily.  There  are  also  a  Chemical,  a  Physiological,  a  Zoological,  and  a 
Hygienic  Laboratory,  where  instruction  is  given  under  the  superintend- 
:nce  of  the  Professors. 

Clinical  Instruction. — -Dr.  Wilson  Fox,  Holme  Professor  of  Clinical 
dedicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday  at  2, 
md  trains  the  pupils  in  the  practical  study  of  disease.  Lectures  are 
•Iso  given  by  Dr.  Ringer,  Dr.  Bastian,  and  Dr.  Roberts.  Dr.  Gowers, 
Assistant  Professor  of  Clinical  Medicine,  gives  especial  instruction  in 
’hysical  Examination,  on  the  Diagnosis  of  the  Diseases  of  the  Pleart 
md  Blood-vessels,  and  on  the  Modes  of  Investigation  of  Diseases  of 
he  Nervous  System  ;  and  Dr.  Barlow,  Assistant  Teacher  of  Clinical 


Medicine,  instructs  in  the  Examination  of  the  Lungs  and  of  the  Urine, 
Lectures  are  given  every  Monday  at  2  by  Mr.  Christopher  Heath,  the 
Holme  Professor  of  Clinical  Surgery  ;  once  a  fortnight  or  oftener  by 
Mr.  Marshall  and  Mr.  Berkeley  Hill.  Mr.  Erichsen  and  Sir  Henry 
Thompson,  Emeritus  Professors  of  Clinical  Surgery,  will  deliver  short 
courses  during  the  session.  The  Holme  Professor  will  hold  a  Clinical 
Examination  every  Friday  at  3.  Mr.  Marcus  Beck  and  Mr.  Barker, 
the  Assistant-Professors  of  Clinical  Surgery,  will  hold  examinations,, 
and  instruct  students  in  the  observation  and  examination  of  patients. 
Dr.  Poore  attends  on  Thursdays  at  2.30  to  see  patients  with  throat-dis¬ 
eases,  and  to  give  instruction  in  the  use  of  the  Laryngoscope.  A  class 
for  the  study  of  Practical  Gynaecology,  meets  twice  a  week  under  the 
direction  of  Dr.  John  Williams.  Mr.  Clover  gives  instruction  in  the 
use  of  anaesthetics. 

Offices. — Eight  House-Physicians,  six  House-Surgeons,  four  Obstetric 
Assistants,  Physicians’  Clerks,  Surgeons’  Dressers,  Surgical  Ward 
Clerks,  and  Ophthalmic  Surgeons’  Assistants,  are  selected  from  among 
the  pupils.  The  House-Physicians,  the  Obstetric  Assistants,  and  the 
House-Surgeons,  reside  in  the  hospital,  paying  for  their  board. 

Scholarships,  etc. — Three  Entrance  Exhibitions,  value  ^100,  ^60,  and 
^40  per  annum,  to  gentlemen  who  are  about  to  commence  their  first 
winter’s  attendance  :  Subjects,  Chemistry,  Physics,  Botany,  and 
Zoology.  The  examination  will  take  place  on  September  28th  and  29th. 
Notice  of  intention  to  compete  must  be  given  on  or  before  September 
24th. — The  Atkinson-Morley  Surgical  Scholarship,  ^45,  tenable  for 
three  years,  for  proficiency  in  Surgery. — The  Sharpey  Physiological 
Scholarship,  annual  value  about  ^105. — The  Filliter  Exhibition  of  ^30, 
annually  in  July,  for  proficiency  in  Pathological  Anatomy. — Dr.  Fel- 
lowes’  Clinical  Medals,  one  Gold  and  one  Silver,  with  Certificates  of 
Honour  at  the  end  of  each  winter  and  [each  summer  session. — The 
Liston  Gold  Medal,  with  Certificates  of  Honour,  at  the  end  of  the 
winter  session,  for  reports  and  observations  on  the  surgical  cases  in  the 
hospital. — The  Alexander  Bruce  Gold  Medal,  for  proficiency  in  Patho¬ 
logy  and  Surgery. — The  Cluff  Memorial  Prize,  every  second  year,  to 
the  most  proficient  in  Anatomy,  Physiology,  and  Chemistry  :  next 
award  in  1881. — An  Atchison  Scholarship,  value  about  ^55,  tenable  for 
two  years,  annually  after  the  winter  session,  for  general  proficiency. — 
Morris  Bursary  of  ^25  a  year,  in  1880  ;  notice  of  application  to  be 
given  on  or  before  June  1st. — Gold  and  Silver  Medals  or  other  Prizes, 
as  well  as  Certificates  of  Honour,  after  competitive  examinations  in  the 
classes. — Prizes  to  the  value  of  ^10  in  the  class  of  Hygiene. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

The  Medical  Society  meets  fortnightly  to  discuss  subjects  connected 
with  the  study  of  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Residence  of  Students. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  ;  and,  in  the  office  of  the  College, 
there  is  kept  a  register  of  persons  who  receive  boarders. 

Information  respecting  the  College  may  be  obtained  from  the  Dean, 
Dr.  F.  T.  Roberts ;  the  Vice-Dean,  Mr.  Thane  ;  or  the  Secretary,  Mr, 
Talfourd  Ely. 

Westminster  PIospital. — The  Hospital  contains  upwards  of  200 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for  Orthopaedic 
Practice. 

Muscunis,  etc. — The  Anatomical  Museutn  is  constantly  open  to  the 
students.  There  are  also  a  Pathological  Museum  and  a  Materia  Medica 
Museum.  The  Library  is  open  daily  from  9  to  5. 

Special  Subjects.— In  addition  to  the  practice  of  the  Hospital,  pupils 
who  enter  for  the  whole  period  of  medical  education  may  attend,  with¬ 
out  further  fee,  the  practice  of  the  Royal  Westminster  Ophthalmic  Hos¬ 
pital  and  of  the  National  Hospital  for  Paralysis.  Instruction  in  the 
physical  examination  of  the  Chest  is  given  by  Dr.  Donkin,  and  in  the 
use  of  the  Laryngoscope  by  Dr.  De  Havilland  Hall.  Mr.  R.  Davy 
gives  demonstrations  in  Orthopaedic  subjects. 

Appointments. — A  Curator  of  the  Museum  and  Pathologist  is  ap¬ 
pointed  annually,  with  a  salary  of  ^52  10s.;  and  a  Medical  and  a  Sur¬ 
gical  Registrar,  each  with  a  salary  of  /40.—  A  House-Physician,  a 
House-Surgeon,  and  a  Resident  Obstetric  Assistant  are  appointed  for 
six  months  after  examination,  and  are  provided  with  rooms  and  com¬ 
mons.  They  each  pay  a  deposit  of  ^20  on  appointment  ;  but  receive 
/25  at  the  expiration  of  the  term  if  their  duties  have  been  performed 
satisfactorily. — An  Assistant  House-Surgeon  is  appointed  from  among 
the  senior  students;  he  is  provided  with  commons  at  the  hospital  table. 

_ Clinical  Assistants  to  the  Physicians  and  Surgeons,  and  to  the  officers 

in  charge  of  special  departments,  are  appointed  from  students  of  the 
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■fourth  year.  Every  student  must  perform  the  duties  of  Clinical  Clerk 
and  Dresser. 

Scholarships  and  Prizes. — The  Fence  and  Houldsworth  Entrance 
Scholarship,  each  £50  a  year  for  two  years  ;  and  two  Entrance  Scholar¬ 
ships,  value  £10,  tenable  for  two  years. — Exhibition  in  Anatomy, 
Physiology,  and  Chemistry,  value  £ 10  10s.,  tenable  for  one  year  for  first 
year’s  men. — A  Prize  of  £2  2s.  by  Mr.  A.  P.  Gould,  to  the  first  year’s 
student  who  is  most  regular  and  diligent  in  the  Dissecting-Room. — 
Scholarship  in  Anatomy  and  Physiology,  value  ^21,  to  student  of  second 
year  (to  be  styled  Assistant  Demonstrator). — After  end  of  fourth  winter, 
Prizes  of  £$  each  (books  or  instruments),  in  Clinical  Medicine  and  Cli¬ 
nical  Surgery. — Frederic  Bird  Medal  and  Prize,  value  ^15,  to  students 
who  have  completed  their  fourth  winter ;  subjects  of  examination  : 
Medicine,  Midwifery,  Diseases  of  Women  and  Children,  and  Pathology. 
■Chadwick  Prize  for  General  Proficiency,  £21  (books  or  instruments),  to 
the  most  meritorious  student  or  students  of  any  year  not  exceeding  the 
fifth. — In  most  of  the  Classes,  Special  Prizes  are  given  by  the  Lecturers; 
and  Certificates  of  Honour  are  awarded  in  each  Class. 

Two  Tutors  assist  and  guide  the  stddents  in  their  work,  and  hold 
Senior  and  Junior  Classes.  Each  student  must  attend  at  least  three 
hours’  tutorial  instruction  each  week.  Classes  are  held  for  the  Prelimi¬ 
nary  Scientific  Examination  of  the  University  of  London. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Dr.  Allchin,  the  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec¬ 
turers,  or  from  the  Secretary  at  the  hospital. 


School  of  Anatomy,  Physiology,  and  Operative  Surgery. — 
The  School  meets  the  requirements  of  two  distinct  classes  of  students: 
z.  c.,  1.  Advanced  students  and  qualified  practitioners,  who  may  wish 
either  to  extend  their  knowledge  of  the  foregoing  subjects,  or  to  recall 
to  mind  what  they  once  knew  and  have  since  forgotten ;  2.  Beginners 
entering  upon  their  medical  studies  by  a  short  term  of  apprenticeship 
with  a  general  practitioner.  For  the  former,  rapid  advanced  classes, 
complete  in  three  months,  but  still  thoroughly  practical,  will  be  pro¬ 
vided  ;  and  for  the  latter,  more  elementary  classes  of  six  months’  dura¬ 
tion,  also  thoroughly  practical. 

The  Operations  of  Surgery  are  all  performed  on  the  dead  body  by 
the  students. 

The  dissecting-room  is  open  daily  from  ioa.m.  to6  p.m.  The  Demon¬ 
strators  attend  four  hours  daily. 

Fees. — Anatomy  and  Physiology,  Lectures  :  For  Primary  Member¬ 
ship  Examination  of  Royal  College  of  Surgeons,  3  months,  £t,  3s.;  6 
months,  ^4  4s.  For  Primary  Fellowship  Examination  (with  Compara¬ 
tive  Anatomy),  6  months,  £$  5s.;  perpetual  for  either  examination 
(4  years),  £10  10s.  Operative  Surgery  (one  course),  £$  5s.  Ana¬ 
tomy  and  Physiology  for  Primary  Fellowship,  and  Operative  Surgery, 
;£8  8s. 


London  School  of  Medicine  for  Women. — The  following 
courses  of  lectures  are  delivered  at  this  School;  Anatomy  and  Practical 
Anatomy,  by  Mr.  Reeves  and  Mr.  Ottley;  Physiology,  by  Mr.  Schafer; 
Chemistry,  by  Mr.  Heaton;  Botany,  by  Dr.  P.  H.  Stokoe;  Materia 
Medica,  by  Dr.  T.  J.  Maclagan  ;  Practice  of  Medicine,  by  Mrs.  Garrett- 
Anderson,  M.D.,  and  Dr.  H.  Donkin;  Clinical  Medicine,  by  Dr. 
O  Connor  and  Dr.  Cockle,  at  the  Royal  Free  Hospital;  Midwifery,  by 
Dr.  Ford  Anderson;  Diseases  of  Women,  by  Dr.  Louisa  Atkins; 
Forensic  Medicine,  by  Dr.  Dupre  and  Mr.  T.  Bond;  Surgery,  by  Mr. 
Cowell;  Clinical  Surgery,  by  Mr.  Gant  and  Mr.  Rose,  at  the  Royal 
free  Hospital;  Ophthalmic  Surgery,  by  Mr.  Critchett  and  Mr.  James 
Adams;  Pathology,  by  Dr.  W.  A.  Sturge;  Hygiene,  by  Dr.  Sophia 
Jex-Blake_  and  Dr.  Edith  Pechey;  Mental  Pathology,  by  Dr.  Sankey; 
Comparative  Anatomy  or  Zoologv,  by  Dr.  Murie;  Minor  Surgery,  by 
Mr.  Shuter. 

I  he  Winter  Session  will  commence  on  October  1st.  Intending  stu¬ 
dents  are  requested  to  apply  to  the  Dean  for  a  form  of  application  for 


next  Bxamiiiation  will  be  held  at  the  Hospital  on  October  rst  and  2n 
I  he  following  are  the  subjects.  Latin— Sallust,  De  Bello  Jugurthino.  T 

paper  will  contain  passages  for  translation,  questions  in  Grammar,  and  ea 
ng  is  sentence-,  for  translation  into  Latin.  French  and  German — The  papt 
ai.  „C°nt?!n  P'P^.apes  for  translation  into  English,  and  questions  in  Gramm: 

a  ematics.  Arithmetic  —  including  Vulgar  anti  Decimal  Fractions,  and  extrt 
.Ipn  ot  Square  Root.  Algebra — Addition  Snhtrnrtinn.  Mnltinliration  nnd  I 


TUZN  '  xt  v  sN  Geometry — First  Four  Hooks  of  Euclid,  or  the  subje 

’  -Natural  Philosophy  and  Chemistry — The  questions  in  these  will  be  e 
ci  ary,  and  in  the  latter  will  be  confined  to  Inorganic  Chemistry.  The  examinati 
t  ^  written  papers  Notice  of  intention  to  compete,  with  a  statement  of  t 
e  ,  ^es  ln  winch  the  candidate  wishes  to  be  examined,  and  a  certificate  of  mo 
character,  must  be  sent  to  the  Dean  not  later  than  September  a3th. 


admission  to  the  School.  No  student  will  be  admitted  to  the  study  of 
Medicine  who  has  not  completed  her  eighteenth  year. 

Fees. — The  fee  for  the  ordinary  curriculum  of  non-clinical  Lectures  is 
^80  in  one  sum,  or  in  instalments,  ^40  for  the  first  year,  ^30  for  the 
second,  and  ,£15  for  the  third.  The  courses  of  Lectures  included  in 
this  fee  are  two  each  of  Anatomy,  Practical  Anatomy,  Physiology,  and 
Practice  of  Medicine;  and  one  each  of  Chemistry,  Practical  Chemistry, 
Practical  Physiology,  Materia  Medica,  Surgery,  Pathology,  Midwifery,  j 
Diseases  of  Women,  and  Forensic  Medicine.  Any  student  having  paid  I 
either  of  the  compounding  fees  is,  on  a  further  payment  of  £6  6s.,  en-  j 
titled  to  attend  additional  courses  of  the  classes  mentioned  above,  j 
Materials  for  the  practical  classes  are  charged  extra  when  additional 
courses  are  taken.  The  fee  for  separate  courses  is  £8  8s.  for  each  sub¬ 
ject  in  winter,  and  £5  5s.  in  summer;  for  each  course  of  lectures  on 
Mental  Pathology,  Ophthalmic  Surgery,  and  Hygiene,  £2  2s.  The 
fee  for  hospital  instruction,  including  Clinical  Lectures,  is  £20  for  the 
first  year,  and  ,£15  for  each  subsequent  year.  No  student  is  admitted 
to  the  Hospital  for  less  than  one  year. 

Examinations  are  held  in  each  Class;  and  attendance  upon  these  is 
required  from  all  students.  A  record  of  the  attendance  of  all  students 
is  kept.  Every  student  is  required  to  attend  not  less  than  two-thirds  of 
the  lectures. 

Clinical  Clerks,  Surgical  Dressers,  a  Pathological  Registrar,  and  a 
Prosector  for  the  class  of  Anatomy,  are  chosen  from  among  the  senior 
students  without  further  fee. 


Besides  the  above,  students  and  practitioners  are  admitted  to  attend 
the  practice  of  several  of  the  general  and  special  hospitals  and  in¬ 
firmaries  ;  among  which  are  the  following.  Information  may  be 
obtained  on  application  to  the  secretaries  of  the  respective  institutions. 
Great  Northern  Hospital,  Caledonian  Road. 

Seamen’s  Hospital,  Greenwich. 

West  London  Hospital,  Hammersmith  Road. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton  ; 

fees,  three  months,  ^3  3s.;  six  months,  ^5  5s. 

Hospital  for  Sick  Children,  Great  Ormond  Street. 

Belgrave  Hospital  for  Children,  Cumberland  Street. 

Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Road. 
Victoria  Hospital  for  Children,  Queen’s  Road,  Chelsea. 

East  London  Children’s  Hospital,  Shadwell. 

Royal  Infirmary  for  Children  and  Women,  Waterloo  Bridge  Road. 
Samaritan  Hospital  for  Women  and  Children,  Lower  Seymour  Street. 
Chelsea  Hospital  for  Women,  King’s  Road. 

Hospital  for  Women,  Soho  Square. 

British  Lying-in  Hospital,  Endell  Street. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road  ;  fees,  six 
weeks,  ZUO  10s. ;  three  months,  ^15  15s.,  exclusive  of  board 
and  lodging. 

City  of  London  Lying-in  Hospital,  City  Road. 

London  Fever  Hospital,  Liverpool  Road. 

Royal  London  Ophthalmic  Hospital,  Moorfields  ;  fees,  six  months, 
£3  3S- ;  perpetual,  ^5  5s. 

Royal  Westminster  Orthopcedic  Hospital,  King  William  Street. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 
Central  London  Throat  and  Ear  Hospital ;  fee,  three  months, 
£2  2s. ;  six  months,  £5  3s. 


NOTES  CONCERNING  THE  PROVINCIAL  HOSPITALS 
AND  MEDICAL  SCHOOLS. 


University  of  Oxford. — The  instruction  in  Natural  Science  is 
carried  on  at  the  Museum,  where  there  is  practical  instruction  in 
Physics,  Chemistry,  and  Anatomy  and  Physiology.  The  Professors 
are  :  Regius  Professor  of  Medicine— II.  W.  Acland,  M.D.,  D.C.L., 
F.R.S. ;  Geometry— H.  J.  S.  Smith,  M.A.,  F.R.S.  ;  Natural  Philo¬ 
sophy-Rev.  B.  Price,  M.A.,  F.R.S.  ;  Experimental  Philosophy — R. 
B.  Clifton,  M. A.,  F.R.S.  ;  Geology — J.  Prestwich,  F.R.S.;  Chemistry 
— W.  Odling,  M.B.,  F.R.S.  ;  Physiology — G.  Rolleston,  M.D., 
F.R.S..  ;  Zoology— j.  O.  Westwood,  M.A.,  F.L.S.  ;  Botany— M.  A. 
Lawson,  M.A.  ;  Mineralogy — M.  II.  N.  Story-Maskelyne,  M.A., 
P.R.S.;  Lee’s  Reader  in  Anatomy — J.  B.  Thompson,  M.A. 

Large  collections  illustrate  the  several  subjects ;  there  is  a  patholo¬ 
gical  series,  including  the  collection  of  Schroeder  van  der  Ivolk,  in  the 
medical  department,  and  a  medical  laboratory.  The  Radcliffe  Library 
(in  the  University  Museum),  containing  nearly  20,000  scientific  volumes, 

.  is  open  to  all  students  daily  from  ten  to  four,  and  on  certain  evenings 
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uring  term.  There  are  also  lectures  and  practical  instruction  in  Botany 
t  the  Botanic  Gardens;  and  Clinical  instruction  at  the  Infirmary. 


University  of  Cambridge. — The  following  Courses  of  Lectures 
m  Medicine  and  subjects  connected  with  it  will  be  delivered  during  the 
;nsuing  academical  year. 

Michaelmas  Term,  1880. — Chemistry  and  Physics  :  Electricity  and 
Electro-magnetism,  by  the  Professor  of  Experimental  Physics,  M.  W. 
'.;  General  Principles  of  Chemistry,  by  Professor  Liveing,  M.  W. 

12;  Physical  Chemistry,  by  Professor  Dewar,  T.  Th.  S.,  II  ; 
Elementary  Organic  Chemistry,  by  Mr.  Main  (St.  John’s),  T.  Th.  S., 
o;  Chemical  Analysis  (University  Chemical  Laboratory),  daily,  10  to 
>;  ditto  (St.  John’s  College  Laboratory),  daily;  ditto  (Caius  College 
laboratory),  daily,  11  to  4  ;  ditto  (Sidney  College  Laboratory),  daily; 
The  Metallic  Elements,  by  Mr.  Pattison  Muir  (Caius),  M.  W.  F., 
o;  Spectroscopic  Analysis,  by  Professor  Liveing,  M.  W.  F., 
.30  and  following  hours;  Volumetric  Analysis,  by  one  of  the  De- 
nonstrators  of  Chemistry,  T.  Th.  S.,  10  ;  Chemistry,  Catechetical 
lectures,  by  Mr.  Lewis  (Downing),  M.  W.  F.,  9. — Botany  :  Ele- 
nentary,  chiefly  Morphology,  by  Mr.  Hicks  (Sidney),  T.  Th.  S.,  11; 
’hysiology  of  Plants,  by  Mr.  Vines  (Christ’s),  MAY. F.,  12.  Anatomy 
tnd  Physiology  :  Zoology  and  Comparative  Anatomy,  Invertebra/a,  by 
’rofessor  Newton,  M.  W.  F. ,  1  ;  Course,  by  the  Demonstrator  of  Com- 
larative  Anatomy,  to  be  hereafter  notified  ;  Practical  Morphology,  by 
Ur.  Balfour  (New  Museums),  Elementary  Course  (  Vcrtebrata),  M.W., 
);  Advanced  Course  (Invertebrala),  T.  Th.,  11;  Human  Anatomy; 
demonstrations  and  Catechetical  Lectures,  by  Professor  Humphry  and 
demonstrator,  daily,  1 1  ;  Practical  Anatomy  in  Dissecting  Room,  daily, 
)*to  4  ;  Anatomy  and  Physiology;  The  Osseous  System  and  the  Joints, 
>y  Professor  Humphry,  T.  Th.  S.,  1  ;  Anatomy  and  Physiology  of  the 
drgans  of  Digestion,  Absorption,  and  Circulation,  by  Dr.  Bradbury 
Gonville  and  Caius  College),  T.  Th.,  12;  Physiology,  by  the  Trinity 
’relector  (Dr.  Michael  Foster),  (New  Museums),  Elementary  Course, 
L  Th.  S.,  9  ;  Advanced  Course,  M.  W.  F.,  11  ;  Physiology,  by  Mr. 
launders  (at  Downing  College),  T.  Th.  S.,  9.— Medicine  :  General 
Therapeutics,  by  Professor  Latham,  M.  W.  F.,  9;  Clinical  Medicine, 
>y  Professor  Paget,  M.  W.  F.,  10;  Clinical  Surgery,  by  Mr.  Carver, 
L  Th.,  10. 

Lent  Term,  1880. — Chemistry  and  Physics  :  Electricity  and  Mng- 
tetism,  by  Mr.  Trotter  (Trinity  College),  M.  W.  F.,  10;  General 
Eourse  of  Chemistry  continued,  by  Professor  Liveing,  M.  \V.  F.,  12  ; 
Ehemistry,  General  Course  begun,  by  Mr.  Main  (St.  John’s),  T.  Th.  S., 
1  ;  Non-metallic  Elements,  by  dir.  Pattison  Muir  (Gonville  and  Caius), 
Vi.  W.  F.,  10  ;  Organic  Chemistry,  by  Professor  Dewar,  T.  Th.  S.,  12; 
jy  Mr.  Walker  (Sidney),  M.  W.  F.,  12  ;  Chemical  Analysis  (University 
Chemical  Laboratory),  daily,  10  to  6  ;  ditto  (St.  John’s  College  La- 
roratory),  daily  ;  ditto  (Caius  College  Laboratory),  daily,  1 1  to  4  ;  ditto 
Sidney  College  Laboratory),  daily  ;  Chemistry,  Catechetical  Lectures, 
>y  Mr.  Lewis,  M.  W.  F.,  9. — Botany  :  Histology  and  Physiology,  by 
Ur.  Hicks  (Sidney),  T.  Th.  S.,  11  ;  Elementary,  chiefly  Morphology, 
>y  Mr.  Hicks  (Sidney),  T.  Th.  S.,  12;  Anatomy  of  Plants,  with 
’radical  Work,  by  Mr.  Vines  (Christ’s),  M.  W.  F.,  12  ;  Elementary 
Uorphology,  by  dir.  Vines  (Christ’s),  Tu.  Th.  S.,  12. — Anatomy  and 
’hysiology  :  Zoology  and  Comparative  Anatomy,  Vcrtebrata,  by  Pro¬ 
cessor  Newton,  M.  W.  F.,  1  ;  Course,  by  the  Demonstrator  of  Com- 
>arative  Anatomy  (to  be  hereafter  notified) ;  Practical  Morphology, 
>y  Mr.  Balfour  (New  Museums),  Elementary  Class  continued 
Vcrtebrata),  M.  W.,  9;  Advanced  Class  ( Invcrtebrata),  T.  Th.,  11; 
Iuman  Anatomy  :  Demonstrations  and  Catechetical  Lectures,  by  I’ro- 
essor  Humphry  and  Demonstrator,  daily,  n  ;  Practical  Anatomy  in 
Dissecting  Room,  daily,  9  to  4 ;  Anatomy  and  Physiology  :  The  Nervous 
lystern  and  Organs  of  Special  Sense,  by  Professor  Humphry,  T.  Th. 
>.,  1  ;  Anatomy  and  Physiology,  by  Dr.  Bradbury  (Gonville  and 
Jaius  College),  course  continued,  T.  Th.  S.,  12  ;  Physiology,  by 
he  Trinity  Prelector  (Dr.  Michael  Foster),  (New  Museums),  PEle- 
lentary  Course  continued,  T.  Th.  S.,  9  ;  Advanced  Course,  M.W.  F., 

1  ;  Physiology7,  by  Mr.  Saunders  (Downing  College),  T.  Th.  S.,  9. — 
ledicine  :  Principles  and  Practice  of  Medicine,  by  Professor  Paget, 
I.  F.,  9;  Clinical  Medicine,  by  Professor  Latham,  M.  W.  F.,  10; 
Elinical  Surgery,  by  Mr.  Wherry,  T.  Th.  S.,  10. 

I  Easter  Term,  1880. — Chemistry  and  Physics  :  Electricity  and  Mng- 
etism,  by  Professor  Maxwell  (Cavendish  Laboratory),  T.  Th.  S.,  12; 
Electricity  and  Magnetism  continued,  by  Mr.  Trotter,  M.W.  P\,  10;  Che- 
listry.  Elementary  Course,  by  a  Demonstrator  of  Chemistry,  M.  W.  F.,  3  ; 
leneral  Coursecontinued,  byMr.  Main,T.  Th.  S.,  12;  Elementary  Organic 
•hemistry,  by  Mr.  Pattison  Muir  (Caius),  M.W.  F.,  10;  Some  Special 
>epartment  of  Chemistry,  by  Professor  Liveing,  Tu.  S.,  12  ;  Chemical 
>nalysis  (University  Chemical  Laboratory),  daily,  10  to  6 ;  ditto  (St. 
ohn’s  College  Laboratory),  daily;  ditto  (Caius  College  Laboratory), 


daily,  11  to  4;  ditto  (Sidney  College  Laboratory),  daily;  Chemistry, 
Catechetical  Lectures,  by  Mr.  Lewis,  M.W.  F.,  9;  Inorganic  Chemistry, 
Catechetical  Lectures,  by  Mr.  Walker,  M.  W.  F.,  12. — Botany  : 
Taxonomy,  Glossology,  and  l’hytography,  by  .  Professor  Babington, 
M.  T.  Th.  F.,  1  ;  Morphology  (chiefly  Cryptogamic),  with  Practical 
Work,  by  Mr.  Vines  (Christ’s  College),  T.  Th.  S.,  12  ;  Histology,  byMr. 
Saunders  (Downing),  M.W.  F.,  12. — Anatomy  and  Physiology  :  Course, 
by  the  Demonstrator  of  Comparative  Anatomy  (to  be  hereafter  notified); 
Vertebrate  Embryology,  with  Practical  Work,  by  Mr.  Balfour  (New 
Museums),  M.  W.  F.,  n  ;  Human  Anatomy,  Catechetical  Lectures,  by 
Professor  Humphry  and  Demonstrator;  Practical  Anatomy,  in  the 
Dissecting  Room  ;  Elementary  Biology,  by  the  Trinity  Prselector 
(Dr.  Michael  Foster),  (New -Museums),  M.  T.  W.  Th.  F.,  9 ;  I’hy- 
siology,  advanced  course,  by  Dr.  M.  Foster  (times  will  be  pub¬ 
lished  at  end  of  Lent  Term) ;  Physiology,  by  Mr.  Saunders  (Downing 
College),  M.  W.  F.,  9. — Medicine  :  Principles  and  Practice  of  Medi¬ 
cine,  by  Professor  Paget,  M.  W.  F.,  9  ;  Pharmacy  and  Pharmaceutical 
Chemistry,  by  Professor  Latham,  T.  Th.  S.,  9  ;  Pathological  Anatomy, 
by  the  Linacre  Lecturer  (Dr.  Bradbury),  T.  Th.,  9;  Clinical  Medicine, 
by  Dr.  Bradbury,  M.  W.  F.,  10;  Clinical  Surgery,  by  Dr.  Humphry, 
T.  Th.  S.,  10. 

Long  Vacation  (July  ami  August),  1881. — Practical  Physics,  in  the 
Cavendish  Laboratory  ;  Practical  Chemistry,  in  the  University  Labora¬ 
tory;  Practical  Anatomy;  Human  Osteology ;  Practical  Histology; 
Clinical  Instruction  at  the  Hospital. 

Medical  Students  requiring  Certificates  of  attendance  on  lectures  on 
Chemistry  will  be  expected  to  attend  one  of  the  following  :  either  the 
General  Course  of  the  Professor  of  Chemistry  or  the  two  courses  of  the 
Jacksonian  Professor  in  Michaelmas  and  Lent  Terms  ;  or  Mr.  Main’s 
course  or  Mr.  Pattison  Muir’s  in  Lent  and  Easter  terms  ;  or  the  course 
of  the  Demonstrator  of  Chemistry  in  Easter  term,  together  with  Mr. 
Main’s  course  on  Organic  Chemistry  in  Michaelmas  term.  Manipula¬ 
tions  have  to  be  practised  besides,  which  may  be  done  in  any  term. — 
The  Chemical  Laboratory  of  the  University  is  open  daily  for  the  use  of 
the  students.  A  Demonstrator  attends  daily  to  give  instruction.  The 
Dissecting  Rooms  and  Museums  of  Anatomy  are  open  daily  during  the- 
vacations  as  well  as  in  the  terms.  Opportunities  for  clinical  instruction 
in  mental  diseases  are  afforded  at  the  County  Asylum,  Fulbourn,  by  Dr. 
Bacon.  Notice  will  be  given  of  the  days  and  hours.  Forms  for  regis¬ 
tration,  abstracts  of  regulations,  schedules,  and  other  papers,  maybe  ob¬ 
tained  from  the  attendant  at  the  Anatomical  Schools,  Pembroke  Street, 


Birmingham. — Queen’s  College. — Mr.  Berry  and  Dr.  R.  C.  R. 
Jordan  lecture  on  Diseases  of  Children  in  the  summer.  Clinical  Lectures 
and  Lectures  in  special  departments  are  given  in  the  General  Hospital 
and  the  Queen’s  Hospital,  which  have  a  total  of  upwards  of  400  beds. 
Special  instruction  is  given  in  the  use  of  the  microscope,  laryngoscope, 
and  ophthalmoscope,  and  surgical  appliances,  also  in  case-taking  and 
bandaging,  with  minor  surgery  and  prescribing.  Students  must  attend 
each  hospital  alternately  for  six  months,  as  directed  by  the  Clinical 
Board. 

Appointments. — General  Hospital:  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Queen's  Hospital :  Resident  Obstetric  Assistant,  tenable  for  six  months; 
Resident  Dresser,  tenable  for  three  months. 

Prizes. — The  Sands  Cox  Prize,  value  ,£20  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  Medicine,  Sur¬ 
gery,  and  Midwifery. — Two  Ingleby  Scholarships,  after  examination  in 
Obstetric  Medicine  and  Surgery  and  the  Diseases  of  Women  and  Chil¬ 
dren  ;  open  to  students  who  have  completed  the  second  year. — Qne  or 
more  Sydenham  Scholarships,  ^31  10s.  each,  awarded  annually  ;  limited 
to  orphan  sons  (not  exceeding  23  years  of  age)  of  legally  qualified 
medical  men.  One  or  more  Queen’s  Scholarships,  value  ^31  10s., 
awarded  annually  after  examination.*  Limited  to  sons  (not  more  than 
20  years  of  age)  of  legally  qualified  medical  practitioners.  The  Syden¬ 
ham  and  Queen’s  Scholarships  are  open  to  students  entering  at  the 
College,  and  are  each  tenable  for  three  years.  Preference  in  each  case 
is  given  to  sons  of  former  pupils  of  the  College.  Application  must  be 
made  on  or  before  15th  September  in  each  year.— Medals  and  Certifi¬ 
cates  of  Honour,  annually,  in  each  class  after  examination. 

Clinical  Prizes. — Two  Senior  Medical  and  two  Senior  Surgical  Prizes 
(third  and  fourth  years),  value  in  each  department  £5  5s.  and  £3  3s.; 
two  Junior  Medical  and  two  Junior  Surgical  Prizes  (first  and  second 
year),  value  £3  3s.;  Midwifery  Prize  (third  and  fourth  years),  £$  4s. 

The  Medical  Tutor  holds  classes  for  junior  students. 


*  The  subjects  of  examination  are:  Latin:  translation  frem  Virgil  or  Cicero; 
Greek:  translation  freni  Xer.cjhon’s  Atalcsts:  French  or  German  translation; 
Elementary  Mathematics;  Chemistry  cf  the  Metalloids;  Human  Ostcolcgy. 
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Further  particulars  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  College,  or  54>  Islington  Row,  Edgbaston  ;  to  Dr. 
Rickards,  14,  Newhall  Street;  to  Dr.  Carter,  51,  Newhall  Street;  or 
to  Dr.  Hinds,  10,  Easy  Row. 


Bristol  Medical  School.— This  School  is  affiliated  to  University 
College,  Bristol.  Clinical  instruction  is  given  at  the  Royal  Infirmary 
and  the  General  Hospital.  The  Royal  Infirmary  contains  264  beds  :  it 
has  a  large  children’s  ward,  wards  for  eye  cases  and  other  special  pur¬ 
poses,  and  two  wards  apart  from  the  main  building  for  cases  requiring 
isolation.  The  General  Hospital  contains  154  beds  :  it  has  a  children’s 
ward,  and  private  and  isolated  wards.  '  The  Infirmary  and  the 
Hospital  each  contain  a  Library  and  a  Museum.  Demonstrations  and 
instructio  n  in  Diseases  of  the  Eye  and  the  use  of  the  Ophthalmoscope 
are  given  at  the  Royal  Infirmary  by  Mr.  A.  W.  Pritchard  and  Mr. 
Cross  ;  and  in  Diseases  of  the  Throat  and  Ear,  including  the  use  of  the 
laryngoscope,  etc.,  by  Mr.  Ilarsant ;  instruction  in  the  Diseases  of 
Women  is  given  at  the  Royal  Infirmary  by  Mr.  Greig  Smith,  and  at 
the  General  Hospital  by  Dr.  Lawrence.  Mr.  D.  Davies  gives  a  course 
of  lectures  on  Hygiene  in  the  Medical  School. 

Appointments.— Royal  Infirmary :  Students  are  appointed  to  Dresser- 
ships  after  the  first  year  of  study.  ’  Resident  Dressers  are  appointed  in 
weekly  rotation.  Clinical  Clerks  are  appointed  in  the  third  and  fourth 
years  of  study.  A  Pathological  Clerk  is  appointed  every  four  months. 
Obstetric  Clerks  are  appointed  from  students  who  have  attended  lectures 
on  Midwifery  and  entered  to  the  Surgical  practice.  General  Hospital: 
Clinical  Clerks,  Dressers,  and  Obstetric  Clerks  are  appointed.  The 
Dressers  reside  in  the  hospital  in  rotation,  free  of  expense. — Resident 
pupils  are  received  at  the  hospital. 

Frizes. — Prizes  and  Certificates  of  Honour  are  awarded  after  exami¬ 
nation  in  the  subjects  of  each  year.  In  awarding  the  prize  for  Practical 
and  Operative  Surgery,  the  marks  obtained  in  the  two  courses  are  added 
together.  Certificates  alone  are  given  for  Practical  Chemistry,  Practical 
Surgery  and  Operative  Surgery  (separately),  Comparative  Anatomy, 
and  Hygiene. — Prize  and  Certificates  of  Honour  for  Practical  Anatomy. 
Royal  Infirmary :  Suple’s  Medical  Prize,  and  Suple’s  Surgical  Prize, 
each  a  gold  medal  value  £5  5S>  and  about  £7  7s.  in  money,  awarded 
after  examinations  in  Medicine  and  in  Surgery  respectively.  Clark’s 
Prize  (interest  of  ,£500)  to  the  most  successful  student,  of  the  third  year 
in  the  Medical  School,  if  he  have  attended  the  Royal  Infirmary. 
Tibbijs  Memorial  Prize  (interest  of  ^315)  annually,  for  proficiency  in 
Practical  Surgery.  A  prize  of  £3  3s.  to  the  Pathological  Clerk,  if  he  have 
performed  his  duties  satisfactorily. — General  Hospital:  Martyn  Memo¬ 
rial  Scholarship,  ^20,  at  beginning  of  winter  session,  after  examination 
in  subjects  of  general  education.  Clarke  Surgical  Scholarship,  ^15, 
annually.  Sanders  Scholarship  (interest  of  £300)  ;  and  Lady  IPaber- 
field’s  Prize  (interest  of  ^1,000)  annually;  each  after  examination  in 
Medicine,  Surgery,  and  Diseases  of  Women.  The  Martyn  Memorial 
Scholarship  and  Lady  Haberfield’s  Prize,  when  not  awarded,  are  avail¬ 
able  for  the  remuneration  of  a  Museum  Curator,  appointed  from  among 
the  students  after  competitive  examination. 

The  Medical  Tutor  assists  students  in  their  practical  Anatomical  and 
Physiological  studies. 

I  urther  particulars  respecting  the  Infirmary  may  be  known  on  appli-  j 
cation  to  Mr.  F.  R.  Cross;  respecting  the  Hospital,  on  application  to 
Dr.  Harrison.  Information  regarding  the  Medical  School  will  be 
afforded  by  the  Honorary  Secretary,  Dr.  E.  Markham  Skerritt. 

Leeds  School  of  Medicine. — There  are  Anatomical,  Pathological, 
Chemical,  Botanical,  and  Materia  Medica  Museums.  The  Library  is 
open  to  students. 

^  I  fiscal  Instruction,  etc. — Clinical  Lectures  are  delivered  by  the 
I  hysicians  and  Surgeons  of  the  Infirmary,  and  classes  meet  in  the  wards 
for  practical  instruction.  Courses  of  Practical  Physiology  and  Practical 
Surgery  are  held. — Demonstrations  of  Eye  and  Ear  Diseases,  and  in- 
s  ruction  in  the  use  of  the  Ophthalmoscope,  are  given.  The  West  | 
h  ing  Lunatic  Asylum  at  Wakefield  is  open  for  the  study  of  Mental 
lseases,  and  a  course  of  lectures  is  given  by  Dr.  Major  during  the 
summer.  Students  can  also  attend  the  practice  of  the  Leeds  Public 
ispensary  and  the.  lever  Hospital.  There  are  several  resident  ap¬ 
pointments  at  these  institutions. — The  lectures  on  Chemistry  and  Botany  ! 
are  e  ivered  at  the  \orkshire  College  of  Science,  and  those  on  Com- 
paraUve  Anatomy  and  Zoology  at  the  Philosophical  Hall. 

•  /‘jw  Appointments. — Every  student  must  hold  the  offices  of 
mical  Clerk  and  Dresser.  A  House-Physician  and  a  House-Surgeon 
are  ejected  from  time  to  time.  There  are  also  four  Resident  Assistants 
m  e  nhrmary  ;  two  are  selected  from  the  senior  students  every  six 
months,  and  hold  office  for  one  year. 

T/.cs.  The  Hardwick  Clinical  Scholarships,  value  £io,  is  given 


annually  for  the  best  reports  of  medical  cases,  and  the  Surgeons’  Clinical 
Prizes  of  £S,  £ 5 ,  and  £3,  for  the  best  reports  of  surgical  cases,  during 
the  winter  session.  These  prizes  are  open  to  students  who  have  com¬ 
pleted  the  first  year. — The  Thorp  Scholarship  in  Forensic  Medicine 
(Zjio)  at  the  close  of  each  summer  session. — At  the  close  of  each  session, 
Silver  and  Bronze  Medals,  Books,  and  Certificates  of  Honour,  are 
awarded  according  to  merit. 

Liverpool  Royal  Infirmary  School  ok  Medicine. — There  are 
a  Museum  containing  specimens  of  Morbid  and  Comparative  Anatomy, 
a  collection  of  Wax  Models,  and  a  collection  of  Materia  Medica,  a 
Library,  and  a  Reading  Room. 

Instruction. — Clinical  lectures  are  given  weekly  at  the  Royal  Infir¬ 
mary,  which  contains  nearly  300  beds  ;  the  Lock  Hospital  adjoining 
contains  60  beds.  Dr.  Glynn  gives  practical  instruction  in  Clinical 
Medicine  and  the  Methods  of  Physical  Diagnosis.  Besides  a  winter 
course  of  Practical  Surgery,  a  course  of  Operative  Surgery  is  given  in 
the  summer  for  candidates  for  the  Fellowship  of  the  Royal  College  of 
Surgeons,  and  the  degree  of  Bachelor  of  Surgery  of  the  University  of 
London.  Dr.  Gee  lectures  on  Diseases  of  Children.  Students  of  Mid¬ 
wifery  attend  the  practice  of  the  Ladies’  Charity  and  Lying-in  Hospital 
on  payment  of  a  fee  of  £2  2s. 

Appointments. — Royal  Infirmary :  Two  House-Physicians  and  three 
Plouse-Surgeons  are  appointed  for  six  months  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  two  Clerks  to  the 
Thornton  Wards  for  Diseases  of  Women,  are  appointed  for  three  months 
in  October,  January,  and  May.  Tost  Mortem  Clerks  are  appointed  for 
six  weeks.  All  students  must  perform  this  duty  before  the  final  certifi¬ 
cate  is  signed. 

Exhibitions  and  Frizes. — The  Roger  Lyon  Jones  Scholarship  :  one 
half  (^21  for  two  years)  to  the  candidate  who  has  taken  the  highest 
position  in  the  Honours  Division  at  a  Matriculation  Examination  of  the 
University  of  London  in  the  same  year,  or  (failing  such  candidate)  at 
the  Preliminary  Scientific  M.B.  Examination,  on  condition  that  he 
becomes  a  composition  ticket  holder  of  the  School  ;  the  other  half  (£21 
for  two  years)  to  a  student  who  has  completed  two  years,  after  examin¬ 
ation  in  Anatomy,  Physiology,  Chemistry,  Botany,  Materia  Medica, 
and  Practical  Chemistry. — Gold  Medal  for  Anatomy  and  Physiology, 
presented  by  Mr.  Torr,  M.P.,  for  second  year’s  students  :  and  one  also 
for  Anatomy  and  Physiology,  presented  by  Dr.  J.  Bligh,  for  students  of 
the  first  year. — Medals  and  Certificates  of  Honour  for  groups  of  sub¬ 
jects  in  each  year. — Two  prizes,  and  certificates,  for  Midwifery,  by 
the  lecturer  on  that  subject. — Two  prizes  for  the  best  sets  of  Micro¬ 
scopical  Preparations  made  in  the  Physiological  Laboratory  during  the 
winter. 

The  Debating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings,  for  the  reading  and  discussion  of  papers. 
Prizes  are  given  for  the  best  papers,  and  for  the  best  collection  of 
clinical  reports. 

Communications  should  be  addressed  to  the  Registrar,  Dr.  Caton. 

Liverpool  Northern  Hospital. — Physicians :  Dr.  Dickinson, 
Dr.  Caton.  Surgeons:  Mr.  Manifold,  Mr.  Puzey,  Dr.  Campbell.  The 
hospital  contains  146  beds. 

Fees. — Perpetual,  £26  5s.  ;  one  year,  £10  10s.  ;  six  months,  £7  7s.; 
three  months,  £\  4s.  Students  can  enter  to '  the  medical  or  the 
surgical  practice  separately  on  payment  of  half  the  above  fees.  The 
hospital  receives  one  resident  pupil,  fee  ^63  per  annum.  Attendance 
on  the  practice  of  this  hospital  qualities  for  all  the  examining  boards. 

Liverpool  Royal  Southern  Hospital. — Physician: :  Dr.  Came¬ 
ron,  Dr.  Carter,  Dr.  Williams.  Singeons :  Mr.  Hamilton,  Dr.  Little, 
Mr.  Ransford.  The  hospital  contains  200  beds.  Clinical  Lectures 
are  given  by  the  Physicians  and  Surgeons  during  the  winter  and  sum¬ 
mer  sessions.  Clinical  Clerkships  and  Dresserships  are  open  to  all 
students.  There  are  special  wards  for  accidents  and  diseases  of  chil¬ 
dren.  Fees  for  Hospital  Practice  and  Clinical  Lectures,  perpetual, 
^26  5s.;  one  year,  ^10  10s. ;  six  months,  £~]  7s.;  three  months,  £4  4s- 
The  practice  of  the  hospital  is  recognised  by  all  the  examining  bodies. 

Owens  College  (Manchester  Royal)  School  of  Medicine.— 
Museums  of  Human  and  Comparative  Anatomy  and  of  Materia  Medica, 
and  Psychological  and  Chemical  Laboratories,  are  connected  with  the 
College. 

In  the  College,  the  following  courses  (in  addition  to  those  mentioned 
in  the  table)  are  given  in  the  summer:  Morbid  Histology,  by  Dr. 
Dreschfeld  ;  Hygiene,  by  Dr.  A.  Ransome ;  and  Embryology,  by  Dr. 
A.  M.  Marshall. 
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The  Royal  Infirmary  contains  105  medical  and  190  surgical  beds. 
In  addition  to  the  Practice  of  the  Infirmary,  the  Monsall  Fever  Hos¬ 
pital  (130  beds),  and  the  Barnes  Convalescent  Home  (124  beds),  and 
the  Royal  Lunatic  Asylum  at  Cheadle,  which  accommodates  150 
patients,  are  open  for  purposes  of  instruction. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of  the 
Infirmary.  Medical  Demonstrations  are  given  by  Dr.  Dreschfeld  and 
Dr.  Ross;  Surgical  Demonstrations  by  Mr.  Ilardie  and  Mr.  Southam; 
Pathological  Demonstrations  by  Dr.  Ross.  Dr.  Simpson  gives  instruc¬ 
tions  in  the  use  of  the  Laryngoscope;  Dr.  Leech  in  Skin-Diseases;  Dr. 
Dreschfeld  in  Electro-Therapeutics ;' Mr.  Whitehead  in  Aural  Surgery; 
Mr.  Hardie  in  Orthopaedic  Surgery ;  and  Dr.  Little  in  Ophthalmic 
Surgery.  Clinical  Classes  are  held  in  the  Fever  Hospital  from  time  to 
time. 

Appointments. — The  following  appointments  .are  made:  Non-resi¬ 
dent,  a  Registrar  and  a  Pathological  Registrar,  annually,  at  /hoo  per 
annum;  two  Assistant  Medical  Officers,  for  six  months,  receiving  each 
£40',  Resident  Medical  Officer,  two  years,  ^250  per  annum;  ditto,  at 
Cheadle,  one  year,  ^150 per  annum;  ditto,  at  Monsall,  one  year,  J200 
per  annum;  Resident  Surgical  Officer,  one  year,  ^150  per  annum; 
eight  House-Surgeons  (qualified)  and  four  Ilouse-Physicians,  a  Resi¬ 
dent  Assistant  at  Monsall,  and  one  at  Cheadle,  each  for  six  months. 
Dressers  and  Clerks  in  the  Royal  Infirmary  are  appointed  for  periods 
of  three  months.  Two  or  more  Clinical  Clerks  are  appointed  for  each 
Physician  and  Assistant- Physician,  and  two  or  more  Dressers  for  each 
Surgeon  and  Assistant-Surgeon.  A  Post  Mortem  Clerk  is  appointed. 
Accident-room  Dressers  are  appointed  monthly,  for  two  months. 

Prizes. — Fourth  Year:  Turner  Scholarship  of  £23,  to  students  who 
have  completed  a  full  course.  Third  Year:  Books  or  Instruments 
varying  from  £$  5s.  to  £5  3s.,  in  the  Classes  of  Medicine,  Midwifery, 
Pathology  and  Morbid  Anatomy,  Medical  Jurisprudence,  Hygiene, 
Practical  Surgery,  and  Ophthalmology.  Second  Year:  Prizes  of  same 
value  in  Classes  of  Anatomy,  Physiology  and  Histology,  Surgery,  and 
Materia  Medica.  First  Year:  Prizes  of  same  value  in  Anatomy,  Physi¬ 
ology,  Practical  Chemistry,  and  Botany.  Two  Platt  Physiological 
Scholarships,  value  ^50  each,  tenable  for  two  years,  to  students  who 
have  attended  Physiology  in  the  College  Laboratory  during  one  session, 
for  best  original  investigation  and  the  result  of  a  written  examination ; 
and  Platt  Exhibitions  in  Physiology.  Dumville  Surgical  Prize,  value 
£20  (in  books  or  instruments),  at  end  of  winter  session,  to  students  of 
two  years  who  have  attended  four  courses,  including  one  at  least  in 
Surgery.  Dauntesey  Medical  Scholarship,  value  about  £100,  tenable 
for  one  year.  Candidates  must  not  have  attended  lectures  in  a  medical 
school.  Subjects  of  Examination  :  General  and  Comparative  Anatomy, 
with  Dissections  and  Description  of  Preparations  illustrating  Typical 
Forms  of  Animals;  Outlines  of  Physiological  Botany;  Chemistry;  and 
either  Mathematics  or  Latin.  A  Gilchrist  Scholarship  of  ^50  per 
annum,  tenable  for  three  years  in  the  College,  to  the  candidate  stand¬ 
ing  highest  in  the  Matriculation  Examination  of  the  University  of 
London  in  June,  if  in  the  Honours  Division ;  or  two  of  £23  each  to 
the  first  two  candidates  in  the  First  Division.  The  successful  candi¬ 
date  must  prepare  for  graduation  in  the  University  of  London.  Grammar 
School  Scholarship,  value  £17,  tenable  for  three  years,  open  to  scholars 
of  the  Manchester  Grammar  School.  The  successful  candidate  must 
enter  to  one  of  the  departments  of  Owens  College.  Medical  and  Sur¬ 
gical  Clinical  Prizes  (books  or  instruments  to  the  value  of  £6  6s.  in 
each  department)  are  given  for  reports  of  cases  at  the  Infirmary. 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  two  months 
before  each  examination  at  the  College  of  Surgeons. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr.  J.  IP.  Nichol¬ 
son. 


Sheffield  School  ok  Medicine. — The  General  Infirmary  con¬ 
tains  1S0  beds,  including  two  ophthalmic  wards.  The  Public  Hospital 
and  Dipensary  contains  no  beds.  Students  are  also  admitted  to  the 
practice  of  the  Jessop  Hospital  for  Diseases  of  Women. 

Besides  the  lectures  mentioned  at  page  445,  a  course  of  Public  Medi¬ 
cine  is  given  by  Dr.  Drew. 

The  Library  of  the  Medical  School  is  open  to  students  under  certain 
regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  end  of  each  session. 

University  of  Durham  College  of  Medicine,  Newcastle- 
ON-Tyne. — The  Laboratories,  Libraries,  and  Museums  of  Anatomy, 
Pathology,  and  Materia  Medica,  are  open  daily. 

Appointments. — An  Assistant-Curator  of  the  Museum  is  annually 
appointed  from  among  the  senior  students,  and  receives  £\2  as  an 
honorarium.  Assistant  Demonstrators  of  Anatomy,  Assistant  Physio¬ 
logists,  and  Pathological  Assistants  are  also  elected.  Four  Resident 


Dressers  (who  are  also  Ciinical  Clerks)  are  chosen  every  six  months,  on 
payment  of  a  fee  of  £\o  10s.  for  board  and  residence. 

The  Infirmary  contains  230  beds.  There  are  special  wards  for  the  , 
treatment  of  children,  and  for  ophthalmic  and  syphilitic  diseases. 
Pathological  Demonstrations  are  given  as  opportunity  offers.  Practical  i 
Midwifery  can  be  studied  at  the  Newcastle  Lying-in  Hospital.  Oppor¬ 
tunities  for  practical  study  are  also  afforded  by  the  Dispensary,  Fever 
Hospital,  Eye  Infirmary,  Children’s  Hospital,  and  Coxlodge  and  Dun- 
ston  Lunatic  Asylums.  Lectures  are  given  on  Psychological  Medicine 
at  the  Coxlodge  Lunatic  Asylum,  by  Mr.  R.  II.  B.  Wickham,  Medical  I 
Superintendent.  Mr.  II.  E.  Armstrong  gives  a  course  of  lectures  on 
Public  Health. 

Scholarships,  etc. — An  University  of  Durham  Scholarship,  value 
F25  a  year,  for  four  years,  for  proficiency  in  Arts,  awarded  annually  at 
beginning  of  winter  session  to  perpetual  students  in  their  first  year  only.* 
The  Dickinson  Scholarship,  value  ^15  annually,  for  Medicine,  Surgery, 
Midwifery,  and  Pathology;  open  to  perpetual  students  who  have  passed 
the  primary  examination  of  a  licensing  body.  The  Tulloch  Scholarship, 
interest  of  .£400  annually,  for  Anatomy,  Physiology,  and  Chemistry. 
The  Charlton  Scholarship,  interest  of  £700  annually,  for  Medicine. 
The  Gibb  Scholarship,  interest  of  V500  annually,  for  Pathology.  At 
the  end  of  each  session,  a  Silver  Medal  and  Certificates  of  Honour  are 
awarded  in  each  of  the  regular  classes. 

Further  information  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Armstrong,  Newcastle-on-Tyne. 

The  following  hospitals  are  also  recognised  by  the  Royal  College  of; 
Surgeons  for  the  purpose  of  professional  education  :  Bath  United  Hos-| 
pital;  Bedford  General  Infirmary;  Berkshire  Royal  Hospital,  Reading;! 
Bradford  Infirmary;  Addenbrooke’s  Hospital,  Cambridge;  Derbyshire! 
General  Infirmary ;  Devon  and  Exeter  Hospital ;  Gloucester  General 
Infirmary;  Hants  County  Hospital;  Hull  Infirmary;  Kent  and  Can¬ 
terbury  Hospital ;  Leicester  Infirmary ;  Norfolk  and  Norwich  Hos¬ 
pital  ;  Northampton  General  Infirmary ;  Nottingham  General  Hos¬ 
pital  ;  Radcliffe  Infirmary,  Oxford ;  Salisbury  General  Infirmary ; 
Salop  Infirmary;  Staffordshire  General  Infirmary;  North  Staffordshire 
Infirmary;  Wolverhampton  and  Staffordshire  General  Hospital ;  Sussex 
County  Hospital ;  Worcester  Infirmary. 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS 

IN  SCOTLAND. 


University  of  Aberdeen. — Practical  Toxicology,  Dr.  F.  Ogston, 
jun.  (sum.).  Fee  to  each  class,  ^3  3s.,  except  Anatomical  Demonstra¬ 
tions,  £2  2s.;  Practical  Midwifery  and  Practical  Pharmacy,  and  Patho¬ 
logical  Anatomy,  with  Demonstrations,  each  £2  2s.;  Practical  Oph¬ 
thalmology  and  Practical  Toxicology,  each  £1  is.  Matriculation  fee, 
both  sessions,  £1  ;  summer  session  alone,  103. 

Royal  Infirmary,  Aberdeen. — Perpetual  fee,  £6;  or  first  year, 
£3  ios.;  second  year,  £3.  Clinical  Medicine  and  Clinical  Surgery, 
each  ^3  3s.  The  General  Dispensary  and  the  Lying-in,  Vaccine,  and 
Eye  Institutions  are  open  daily.  Clinical  instruction  is  given  in  the 
Royal  Lunatic  Asylum  for  three  months  in  the  year. 


University  of  Edinburgh. — Minimum  expenses  for  Lectures  and 
Hospital  Practice  (including  also  £21  for  Degrees  of  M.  B.  and  C.M.), 
/[105  1 6s. ;  Sessional  Fee  for  Materia  Medica,  Chemistry,  Surgery,  In¬ 
stitutes  of  Medicine,  Midwifery,  Clinical  Surgery  (winter),  Clinical 
Medicine  (winter),  Anatomy,  Practice  of  Physic,  Pathology,  Botany, 
Natural  History,  Medical  Jurisprudence,  each  £4  4s.;  Practical  Ana- 
|  tomy,  Practical  Physiology,  Practical  Chemistry,  Practical  Pathology, 
Clinical  Medicine  (summer),  Clinical  Surgery  (summer),  Operative 
Surgery,  Mental  Diseases,  Practical  Materia  Medica  and  Pharmacy, 
£3  3s.;  Anatomical  Demonstrations,  Obstetric  and  Gynaecological 
Operations,  Organic  Chemistry  (advanced),  Practical  Natural  History, 
Vegetable  Histology,  each  £2  2s.;  Practical  Midwifery,  £1  4s.;  Vac¬ 
cination,  £1  is.  The  fee  for  a  second  course  of  any  lectures  is  £3  3s. ; 
any  subsequent  course  is  free.  For  a  perpetual  ticket  at  the  beginning 
of  the  first  course,  the  fee  is  £6  6s.  Every  student,  before  entering 
with  any  Professor,  must  produce  a  matriculation-ticket  for  the  ensuing 
session,  for  which  a  fee  of  £1  is  paid  at  the  beginning  of  each  winter 
session.  Students  first  entering  in  the  summer  session  pay  a  fee  of  ios. 
— The  Library  is  open  every  lawful  day  during  the  winter  session,  from 
10  a.m.  till  4  p.m.;  on  Saturdays,  till  I  p.m. 

The  subjects  of  examination,  which  will  commence  on  October  13th,  will  he 
Greek:  The  Gospel  of  St.  I.uke ;  Latin:  Grammar:  Caesar,  De  Hello  Gallico,  Book 
IV ;  Virgil’s  .  Kncui,  Book  IV  ;  Euclid,  Books  I  and  II  ;  English  History  (Richard 
I  to  end  of  Edward  III). 
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Lectures,  etc. 


|  Aberdeen  Univer- 

Edinburgh  Univer- 

School  of  Medicine, 

sity. 

SIT  Y. 

Edinburg  h. 

N ATOMY 
TURKS 


(Lec- 


N’ATOMICAL  DE¬ 
MONSTRATIONS. 


ISSECTIONS 

fYSIOLOGY  . 


tactical  Physio¬ 
logy 


IEMISTRY  . 


tactical  Che¬ 
mistry 

ATERIA  MEDICA. . 


IARMACY . . . .  •  .. 


jtaky 


1OLOCY&  Compar¬ 
ative  Anatomy. 

edicine  . 

rgery  . 


tactical  &  Oper¬ 
ative  Surgery.. 

I 

I  phthalmic  Sur- 

I  GERY. 

idwifery  &  Dis- 
i  eases  of  Women, 

etc. 


Dr.  Struthers,  1 1  (W.) 


Dr.  Struthers,  9  (W. 

and  S.) 

9  to  4  (W.  and  S.) 


Dr.  Stirling,  2  (W.) 
Dr.  Stirling,  2  (S.) 

Mr.  Brazier,  3  (\V.) 


Mr.  Brazier,  10  (S.) 
Dr.  Davidson,  4  (W.) 
Dr.  Davidson,  4  (S.) 
Dr.  Trail,  8  a.m.  (S.) 


Mr.  Turner,  1  (W.) 


Mr.  Turner,  4  (W.) ; 

11  (S.) 

Daily  (W.  and  S.) 


Dr.  Handyside  &  Mr. 
Symington,  1  (W.) 

Dr.  Handyside  &  Mr. 
Symington,  4  (W.); 
11  (S.) 

9  to  4  (W.  and  S.) 


Dr.  Rutherford,  ir  (W.)  Dr.  James  and  Mr. 

J.  Hunter,  11  (W.) 
Dr.  Rutherford  (W.  Dr.  James  and  Mr.  J. 


and  S.) 


Dr.  Crum-Brown,  10 

(W.) 


Dr.  Crum-Brown,  2 
(W.);  10  (S.) 

Dr.  Fraser,  2  (W.) 


Hunter  (S.) 


Dr.  S.  Macadam,  Mr. 
King,  Mr.  I.  Maca¬ 
dam,  Dr.  Drinkwater, 
Mr.  J.  Y.  Buchanan, 
10  (W.) 

Dr.  S.  Macadam,  etc. 
(as  above),  9  to  5  (W. 
and  S.) 

Dr.  Moinet,  9  (W.  and 
S.) ;  Dr.  Craig,  2 
(W.) ;  9  (S.) 

Dr.  Fraser,  10  (W.  j  Dr.  Craig,  3(W.);  10 


Glasgow  Univer¬ 
sity. 


Glasgow,  An  usrson': 
College. 


Glasgow  Roval 
Infirmary  School. 


Dr.  Cleland,  2  and  11 
(W.);ir(S.)l 

Dr.  Cleland,  11  (W.) 


Dr.  A.  M.  Buchanan  Mr.  H.  E.  Clark,  10  (W.) ; 
(jun.),  11  (W.)  12,  three  days  in  week  (S.) 

Dr.  A.  M.  Buchanan,  Mr.  Clark,  12  (W.) 

4  (W.)  5  (S.)  j 

9  to  4  (W  .) ;  8  to  2  (S.)  9tos(W.);  6  a.m.  to  10  to  5  (W.)  ;  7  a.m.  to  1 

5  P.M.  (S.) 


Dr.  McICendrick,  12  1  Dr.  McVail,  5  (W.) 
(W.) 

Dr.  McKendrick  and 
Dr.  Muirhead,  12  (S.) 


P.M.  (S.) 
Mr.  W.  J.  Fleming,  1  (W.) 


Dr.  McVail,  5  (W.) 

Mr.  Ferguson,  10  (W.)  Air.  Pittmar.  10  (W.)  Dr.  J.  Clark,  4  (W.) 


Mr.  W.  J.  Fleming,  Tu. 

Wed.  Th.,  1  (S.) 


Mr.  Ferguson,  Tu.  W.  Mr.  Dittinar,  Tu.  Wed. 


Th.,  9  (S.)  1 


Th.,  11  (S.) 


and  S.) 

Dr.  Dickson,  8  (S.) 


Dr.  J.  C.  Ewart,  2(W.);  Sir  C.  W.  Thompson, 
Mon.  Wed.  Frid.,  2 
(W.  and  S.) 


11  (S.) 
Dr.  Smith-Shand,  3(W.) 


\THOLOGY . 


I  EDICAL  Jl  RISPRU- 
i  OENCE. 


OSPITAL 


linical  Medicine 


linical  Surgery. 


Dr.  Pirrie,  10  (W.) 


Dr.  A.  D.  Davidson 
(S.) 

Dr.Steplienson,  4(W.); 
Practical,  11  (S.) 


Dr.  Rodger  (W.) 

Dr.  Ogston,  9  (W.), 
(with  Medical  Logic). 

Royal  Infirmary  (a), 
daily,  noon 

Dr.  Smith-Shand,  Dr. 
Beveridge,  &  Dr.  A. 
Fraser. 

Dr.  Pirrie,  Dr.  A. 
Ogston,  and  Dr.  Will. 


Dr.  Grainger  Stewart, 
3(W.) 

Mr.  Spence,  10  (W.) 


Mr.  Spence  &  Dr.  Tay¬ 
lor,  M.  Tu.  Th.  F.  (S.) 


Dr.  Simpson,  11  (W.)  ; 
Practical,  Tu.  F.,  10 
(S.) 

Dr.  Sanders,  9  (W.)  ; 

n(S.) 

Dr.  Maclagan,  11  (S.) 


Royal  Infirmary  (h) 


Drs.  Maclagan,  San¬ 
ders,  Stewart,  Fraser, 
and  Simpson  (Dis.  of 
Women),  Tu.  F.,  12 
Mr.  Annandale,  M.Th. 
i2  (W.  and  S.) 


(S.) 


Dr.  A.  Wilson,  3  (W.); 

2  (S.) 

Drs.  C.  Wyllie,  Affleck, 
and  B.  Bramwell,  3 
(W.) 

Dr.  P.  H.  Watson, 
Mr.  Chiene,  Mr.  J. 
Duncan,  and  Dr.  A. 
G.  Miller,  10  (W.) 

Mr.  J.  Bell  (W.);  Dr. 
Watson,  etc.  (as  above) 
4  (S.) 

Dr.  A.  Robertson,  9  (S.) 


Dr.  A.  Macdonald,  Dr. 
C.  Bell,  11  (W.);  Drs. 
Keiller,  Underhill, 
Croon,  and  Bell,  10  (S.) 
Dr.  "Waller  and  Dr. 

Buist,  9(W.);also  S. 
Dr.  Littlejohn  and  Mr. 
H.  A.  Husband,  2 
(W.);  11  (S.) 

Royal  Infirmary  (£). 


Drs.  Balfour,  Muir¬ 
head,  Brakenridge,  & 
A.  Macdonald(  Obst.) 
Tu.  F.,  12. 

Mr.  J.  Bell,  M.  Th., 
12  (W.  and  S.) 


Dr.  Charteris,  12  (W.)  |  Dr.  Morton,  4  (W.) 

Dr.  Charteris  12  (S.)  j  - 

Dr.  I.  B.  Balfour,  8  a.m  J  Mr.  A.  S.  Wilson,  3 


(S.) 


Dr.  Young,  9  (W.) 


Dr.  Gairdner,  11  (W.); 
Tu.  Th.,  1  (S.) 

Dr.  Macleod,  1  (W.) 


Dr.  Macleod,  Mon. 
Wed.  Fr.,  1  (S.) 

Dr.  T.  Reid,  Tu.  Th., 
2(S.) 

Dr.  Leishman,  4  (W.) 

- 3  (W.) 

Dr.  P.  A.  Simpson,  11 
(S.) 

Western  Infirm,  (c),  9; 
Royal  Infirmary  (if) 

Dr.  McCall  Anderson, 
9  ;  and  Physicians  of 
Infirmaries. 

Dr.  G.  Buchanan,  9;  & 
Surgeons  of  Infirmaries 


(S.) 

Dr.  Gemmell,  5  (W.) 
Dr.  Dunlop,  3  (W.) 


Dr.  Dunlop,  Mon.  W. 

Fr.,  11  (S.) 

Dr.  Wolfe,  Sat.,  i(W.); 

Wed.,  12  (S.) 


Dr.  J.  Clark,  Tu.  Wed.Th., 
3  (S.) 

Dr.  Dougall,  4  (W.) 


Dr.  Wood  Smith,  10.30 (W. 
Dr.  H.  C.  Cameron,  3  (W.) 

to 

Dr.  Cameron,  4  (S.) 


Mr.  H.  E.  Clark,  Tu.  Fr., 
12  (S.) 


Dr.  J.  G.  Wilson,  3(S.)  Dr.  Stirton,  3  (S.) 


Dr.  A.  Lindsay,  4  (S.) 
Royal  Infirmary  (if),  9 


Physicians  of  Royal 
Infirmary. 


Surgeons  of  Royal  In¬ 
firmary. 


Dr.  Foulis,  10  (S.) 

Dr.  Macewen,  11  (S.) 

Royal  Infirmary  (if),  9. 


Physicians  of  Royal  In¬ 
firmary. 


Surgeons  of  Royal  In¬ 
firmary. 


a.  Aberdeen  Royal  Infirmary. — Physicians :  Dr.  J.  W.  F.  Smith-Shand,  Dr. 
-■veridge,  Dr.  A.  Fraser.  Surgeons  :  Dr.  Pirrie,  Dr.  A.  Ogston,  Dr.  Will,  Dr. 
irden.  Ophthalmic  Surgeon:  Dr.  Davidson.  Dental  Surgeon :  Mr.  Williamson. 

h.  Edinburgh  Royal  Infirmary. — Consulting  Physicians :  Dr.  D.  R.  Haldane 
d  Dr.  A.  Keiller.  Physicians  :  Dr.  Maclagan,  Dr.  Sanders,  Dr.  A.  R.  Simpson, 
r.  T.  Grainger  Stewart,  Dr.  T.  Fraser  (the  preceding  are  Professors  of  Clinical 
1  edicine),  Dr.  G.  W.  Balfour,  Dr.  C.  Muirhead,  Dr.  Brakenridge,  and  Dr.  A.  Mac- 
maid  (lecturers  on  Clinical  Medicine).  Assistant-Physicians  :  Dr.  J.  Wyllie  and 
r.  Affleck.  Consulting-Surgeons :  Dr.  J.  Dunsmure  and  Dr.  J.  D.  Gillespie.  Snr- 
ons :  Mr.  J.  Spence,  Mr.  Annandale  (Professor  of  Clinical  Surgery),  Dr.  J.  Bell, 
r.  Duncan,  and  Mr.  Chiene.  Extra  Acting  Surgeon:  Dr.  P.  H.  Watson.  Oph- 
almic  Surgeons :  Mr.  Walker  and  Dr.  D.  A.  Robertson.  Surgeon  for  Ovarian 
iseases:  Dr.  T.  Keith.  Assistant-Surgeons :  Dr.  A.  G.  Miller,  Dr.  P.  H.  Mac- 
ren,  and  Dr.  J.  Bishop.  Dental  Suigeon  :  Dr.  J.  Smith.  Pathologist :  Mr.  D.  I. 
j  amilton. 


c.  Glasgow  Western  Infirmary.  —  Physicians:  Dr.  Gairdner,  Dr.  McCall 
Anderson,  Dr.  Fmlayson.  Physician  for  Diseases  of  Women :  Dr.  Leishman.  Sur¬ 
geons:  Dr.  Macleod,  Dr.  G.  Buchanan,  Dr.  A.  Patterson.  Dispensary  Physicians  : 
Dr.  Tennent,  Dr.  Coats,  and  Dr.  McVail.  Dispensary  Surgeon  for  Diseases  of 
Women:  Dr.  Reid.  Extra  Dispensary  Physician:  Dr.  S.  Gemmell.  Dispensary 
Surgeons:  Dr.  J.  G.  Lyon,  Dr.  Knox,  and  Dr.  Christie.  Dispensary  Surgeon  for 
Diseases  of  the  Ear:  Dr.  Barr.  Extra  Dispensary  Surgeon  :  Mr.  J.  C.  Renton. 
Pathologist :  Dr.  Coats. 

if.  Glasgow  Royal  Infirmary. — Physicians:  Dr.  Maclaren,  Dr.  Scott  Orr,  Dr. 
Wood  Smith,  Dr.  Perry,  and  Dr.  Charteris.  Physician  for  Diseases  of  Women:  Dr. 
Stirton.  Surgeons  :  Dr.  Morton,  Dr.  E.  Watson,  Dr.  Macewen,  Dr.  Dunlop,  and  Dr. 
Cameron.  Aural  Surgeon  :  Dr.  J.  Macfie.  Dental  Surgeon  :  Dr.  J.  C.  Woodburn. 
Dispensary  Physicians  :  Dr.  Mather,  Dr.  Lawrie.  Extra  Dispensary  Physicians  .* 
Dr.  J.  W.  Anderson,  Dr.  Weir,  Dr.  Dougall.  Dispensary  Surgeons:  Mr.  Clark, 
Dr.  Lothian.  Extra  Dispensary  S.  -gc.'-.s:  Mr.  Whitson,  Mr.  Fleming,  Dr.  Foulis. 
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The  following  means  are  afforded  for  practical  instruction,  in  addition 
to  those  mentioned  in  the  table  at  page  447,  in  summer  :  Morbid  Anatomy 
and  Practical  Pathology,  by  Mr.  D.  J.  Hamilton,  under  the  superintend¬ 
ence  of  Dr.  Sanders ;  Tutorial  Class  of  Clinical  Medicine,  in  the  Royal 
Infirmary,  by  the  Clinical  Tutor  Dr.  Murdoch  Brown,  under  the  super¬ 
intendence  of  the  Clinical  Professor;  Tutorial  Class  of  Clinical  Surgery, 
by  the  Clinical  Tutor,  Mr.  Cotterill,  under  the  superintendence  of  the 
Clinical  Professor  ;  Obstetric  Operations,  by  Dr.  Simpson  ;  Chemistry 
(advanced  class),  by  Dr.  Crum  Brown  ;  Practical  Instruction  in  Mental 
Diseases  at  Morningside  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wed¬ 
nesdays,  and  Fridays,  at  3  ;  and  Practical  Natural  History,  by  Sir  C. 
Wyville  Thomson,  on  Mondays,  Wednesdays,  and  Fridays,  at  2.  The 
Anatomical  Museum,  under  the  superintendence  of  Mr.  Turner  ;  Che¬ 
mical  Laboratories,  under  Dr.  Crum  Brown  and  Assistants  ;  Physiolo¬ 
gical  Laboratory,  under  Dr.  Rutherford  and  Assistants ;  Physical 
Laboratory,  under  Mr.  Tait ;  Natural  History  Museum,  under  the 
superintendence  of  Sir  C.  W.  Thomson  ;  Medical  Jurisprudence  Labo¬ 
ratory,  under  the  superintendence  of  Dr.  Maclagan  ;  Royal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of  Dr. 
Dickson ;  Materia  Medica  Museum  and  Laboratory,  under  the  superin¬ 
tendence  of  Dr.  Fraser,  are  open  to  students. 

Fellowships ,  etc. — Falconer  Memorial  Fellowship,  for  the  encourage¬ 
ment  of  the  study  of  Palaeontology  and  Geology,  value  ^100,  tenable 
for  two  years,  open  to  Graduates  in  Science  or  Medicine  of  the  Univer¬ 
sity  of  not  more  than  three  years’  standing.  The  next  appointment 
may  be  made  in  October  1880.  Syme  Surgical  Fellowship,  value  about 
^100,  tenable  for  two  years,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years’  standing,  who  shall  present  the  best  Thesis  on  a  Sur¬ 
gical  subject,  giving  evidence  of  original  research  or  practical  talent. 
Leckie-Master  Fellowship,  annual  proceeds  of  ^2,000,  tenable  three 
years,  open  to  Bachelors  of  Medicine  of  not  more  than  three  years’ 
standing;  next  award  in  November  1882.  Sibbald  Scholarship,  ^40, 
tenable  for  four  years.  Hope  Prize  Scholarship,  about  ,£30.  Thornton 
Scholarship,  value  ^40,  in  October  1882.  Abercromby  Bursary  of 
£20,  for  four  years,  to  students  who  have  been  brought  up  in  Ileriot’s 
Hospital.  Two  Sibbald  Bursaries,  value  £20  each.  Thomson  Burs¬ 
aries,  value  ^25  each,  in  March  and  October,  at  Preliminary  Examina¬ 
tion  in  the  subjects  of  General  Education.  Four  Grierson  Bursaries, 
each  £ 20  per  annum :  in  the  absence  of  certain  preferential  candidates, 
open  to  competition — one  to  the  student  who  shall  pass  the  best  exami¬ 
nation  in  the  subjects  of  Preliminary  Education  ;  one  open  to  students 
commencing  the  second  winter  session,  after  examination  in  Chemistry, 
Botany,  and  Natural  History  ;  one  to  students  commencing  the  third 
winter  session,  after  examination  in  Anatomy  and  Physiology  ;  one  to 
students  commencing  the  fourth  winter  session,  after  examination  in 
Materia  Medica  and  Pathology.  Tyndall  Bruce  Bursary,  ^25,  to  stu¬ 
dents  at  end  of  third  winter  session  ;  subjects  of  examination  :  Materia 
Medica  and  Pathology’.  Two  Dr.  John  Aitken  Carlyle’s  Medical  Bur¬ 
saries,  £ 2 5  each,  for  one  year,  for  proficiency  in  ordinary  class-examina¬ 
tions  ;  one  to  a  first  year’s  student,  in  Anatomy  and  Chemistry ;  one  to 
a  second  year’s  student,  in  Anatomy  and  Physiology.  Two  Mackenzie 
Bursaries,  proceeds  of  yJi,ooo,  annually  to  students  in  junior  and  senior 
classes  of  Practical  Anatomy,  for  industry  and  skill.  Competitors  for 
the  Bursaries  must  have  studied  the  subjects  of  examination  at  the  Uni¬ 
versity  of  Edinburgh.  Ettles  Medical  Prize,  value  about  £40,  to  the 
most  distinguished  Graduate  in  Medicine  of  the  year.  Beaney  Prize, 
value  about  ^40,  to  the  candidate  for  degrees  of  M.B.  and  C.M.,  who 
shall  obtain  most  marks  in  Anatomy,  Surgery,  and  Clinical  Surgery. 
Hope  Chemistry  Prize,  value  ^"ioo,  open  to  all  students  of  the  Univer¬ 
sity  not  more  than  twenty-five  years  of  age,  who  have  worked  for  eight 
months,  or  for  two  summer  sessions,  in  the  chemical  laboratory.  Neil 
Arnott  Prize,  about  ^40,  to  the  candidate  who,  having  been  a  medical 
student  of  the  University  during  either  a  summer  or  a  winter  session, 
shall  pass  with  the  greatest  distinction  the  ordinary  examination  in 
Natural  Philosophy  for  the  degree  of  M.A.  The  successful  candidate 
must  continue  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Prize  :  accumulated  proceeds  of  about  £500,  every  three 
years,  for  an  Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable 
Physiology.  Goodsir  Memorial  Prize,  £60,  awarded  triennially.  Wight- 
man  Prize,  to  student  of  class  of  Clinical  Medicine  for  best  report  and 
commentary  on  cases  treated  in  the  wards.  Cameron  Prize,  income  of 
^2,000,  yearly,  to  the  member  of  the  medical  profession  who  shall  have 
made  the  most  valuable  addition  to  Practical  Therapeutics  during  the 
preceding  year.  Gold  medals  are  given  on  graduation  to  Doctors  of 
Medicine  whose  theses  are  deemed  worthy. 

Edinburgh  Royal  Infirmary. — Fees  :  three  months,  £2  2s. ;  six 
months,  £4  4s.  ;  one,  £6  6s.  ;  perpetual,  £12.  Separate  payments, 
amounting  to  ^12  12s.,  entitle  to  a  perpetual  ticket.  Clinical  Medicine 


and  Clinical  Surgery,  £4  4s.  for  the  course  in  winter,  and  £2  3s.  in 
summer.  Four  Resident  Physicians  and  four  Resident  Surgeons  are 
appointed  ;  they  live  in  the  house  for  six  months  free  of  charge.  Can¬ 
didates  must  be  registered  as  legally  qualified  practitioners.  Non-resi¬ 
dent  Clinical  Clerks  are  appointed.  Each  surgeon  appoints  from  four 
to  nine  Dressrs  for  six  months.  Assistants  in  the  Pathological  Depart¬ 
ment  are  appointed  by  the  Pathologist  — Instruction  is  given  in  special 
departments. 

School  of  Medicine,  Edinburgh. — The  following  courses  of  in¬ 
struction  are  given  in  addition  to  those  mentioned  at  p.  447  ;  Tutorial 
Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at  the  Royal 
Infirmary;  Diseases  of  the  Ear,  Dr.  Kirk  Duncanson,  Tuesdays  and 
Fridays,  with  clinical  instruction  at  4  (win.)  and  11  (sum.);  and  Dr. 
P.  McBride,  with  clinical  instruction,  Mondays  and  Thursdays,  11  (sum.); 
Vaccination,  six  weeks’  courses  in  winter  and  summer,  Dr.  Husband; 
Diseases  of  Children,  Dr.  J.  Andrew  and  Dr.  J.  Carmichael ;  clinical 
instruction  through  year  at  the  Children’s  Hospital,  lectures  in  summer 
by  Dr.  Andrew  at  10  on  Mondays  and  Thursdays,  and  by  Dr.  Car¬ 
michael  on  Mondays  and  Thursdays  at  3 — all  in  summer ;  Practical 
Medicine  and  Diagnosis,  Dr.  Byrom  Bramwell,  daily,  2  (sum.)  ;  Prac¬ 
tical  Gynaecology,  Dr.  Halliday  Croom,  at  5  (winter) ;  Practical  Mid¬ 
wifery,  Dr.  C.  Bell,  throughout  year  ;  Diseases  of  the  Skin,  Dr.  A. 
Jamieson,  Tuesday  and  Friday,  3  (winter);  Insanity,  with  practical 
instruction,  Dr.  Batty  Tuke,  Mondays  and  Thursdays,  at  3  (summer). 
Dr.  Littlejohn  and  Dr.  Plusband  lecture  on  Public  Health  in  conjunc¬ 
tion  with  Medical  Jurisprudence. 

Fees. — For  a  first  course  of  lectures,  ^3  5s.;  for  a  second,  £2  4s.; 
perpetual,  £2  5s.  To  those  who  have  already  at'ended  a  first  course  in 
Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Anatomy  (six  months), 
£2  3s.;  Anatomical  Demonstrations,  £2  2s.;  perpetual,  ^4  4s.;  Prac¬ 
tical  Anatomy  with  Demonstrations,  ^4  4s. ;  Practical  Chemistry, 
£2  3s. ;  Analytical  Chemistry,  £2  a  month,  £2  for  three  months,  or 
£\o  for  six  months;  Practical  Materia  Medica  (including  Practical 
Pharmacy),  Diseases  of  the  Ear,  each  £2  2s. ;  Vaccination,  Diseases 
of  Children,  and  Diseases  of  the  Skin,  each^i  is.  Summer  courses  of 
Clinical  Surgery  and  Clinical  Medicine,  each  £2  45. ;  Practical  Ana¬ 
tomy,  including  Demonstrations,  Operative  Surgery,  and  Insanity,  each 
£2  2s.  The  minimum  cost  of  education  in  this  school  for  the  double 
qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh,  including  the  examination  fee,  is  ^95,  payable  by  yearly  instal¬ 
ments;  for  the  single  diploma  of  either  Physician  or  Surgeon,  including 
the  examination  fee,  ^85. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on  pay 
ment  of  moderate  fees  at  the  Sick  Children’s  Hospital,  Royal  Public 
Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hospital, 
and  the  Edinburgh  Eye  Infirmary. 


University  of  Glasgow. — Fees,  each  course,  £2  3s.,  except 
Operative  Surgery,  £2  2s.,  and  Lectures  on  the  Eye,  ,£1  is.  In  the 
courses  for  which  ^3  3s.  is  charged  (except  Chemistry  and  Practical 
Chemistry,  and  Practical  Anatomy),  the  fee  for  a  second  session  is 
£2  2s. ;  for  a  third  session,  ^"i  is. 

The  Chemical  Laboratory  is  open  from  10  A.M.  to  4  p.M.  (fee  ,£10  ios 
in  winter  and  ^5  5s.  in  summer);  and  the  Physiological  Laboratory 
from  9  a.m.  to  4  P.M.,  winter  and  summer;  the  Zoological  Laboratory 
from  12  noon  to  4  p.m.  in  summer  (fee  £2  2s.).  Demonstrations  in 
the  Botanical  Garden  are  given  at  6.30  P.M.  in  summer. 

Glasgow  Royal  Infirmary.-— The  number  of  beds  is  570;  220  for 
medical  and  330  for  surgical  cases.  There  are  wards  for  the  treatment 
of  Venereal  Diseases  and  the  Diseases  of  Women  ;  whilst  Diseases  of 
the  Ear  and  Throat  are  specially  treated  at  the  out-door  department. 
Courses  of  Clinical  Medicine  and  Surgery  are  given  by  the  Physicians 
and  Surgeons,  and  post  mortem  examinations  are  conducted  by  the 
Pathologist,  who  also  gives  practical  instruction  in  Pathological  Ana¬ 
tomy  and  Histology. 

Appointments. — There  are  five  Physicians’  and  five  Surgeons’  Assist¬ 
ants.  These  appointments  can  be  held  for  twelve  months,  and  are  open 
to  students  who  have  passed  all  their  examinations  except  the  last,  or  to 
gentlemen  who  have  a  qualification  in  medicine  or  surgery.  Clinical 
clerks  and  dressers  are  selected  from  the  students  without  additional 
fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures:  first  year,  ,£10  ios. ; 
second  year,  ^10  ios. ;  afterwards  free:  for  six  months,  £6  6s.;  three 
months,  ^4  4s.  To  perpetual  students  of  other  hospitals  where  the 
perpetual  fee  is  equal  to  that  at  the  Infirmary,  £2  2s.  for  six  months, 
£2  2 s.  for  one  year.  Dispensary  practice  alone,  six  months,  £1  is.; 
one  year,  £2  2s.  For  Vaccination  certificate,  £1  is. 

Glasgow’  Royal  Infirmary  School  of  Medicine. — In  addition 


THE  BRITISH  MEDICAL  JOURNAL. 


449 


: 

1  Sept,  ii,  1880.] 

l  ■  — 

o  the  subjects  mentioned  in  the  table  at  page  447,  lectures  are  given  in 
he  summer  on  Aural  Surgery,  by  Dr.  J .  P.  Cassells  at  4  on  Thursdays, 
md  on  Mental  Diseases  by  Dr.  A.  Robertson.  The  City  Parochial 
\sylum  under  his  charge  is  free  to  students  of  this  school. 

Fees. — For  each  course,  first  session,  £2  2s. ;  second  session  and 
>erpetual,  £1  is.  Students  who  have  attended  a  first  course  elsewhere 
an  enter  on  the  second  course  on  payment  of  £1  is.  Anatomy:  first 
vinter  session,  £4  4s.  ;  summer  session,  £1  is. ;  second  winter  session, 
£4  4s.  ;  afterwards,  for  Lectures  and  Practical  Anatomy,  £1  is.  per 
ession.  Lectures  on  Diseases  of  the  Ear,  £1  is.;  with  Clinique  to 
hose  who  are  not  students  of  the  hospital,  £2  2s.  Clinique  on  Dental 
surgery  free  to  students  of  the  hospital;  to  others,  £1  is.  Lectures  on 
Diseases  of  the  Eye,  £1  is. 

Glasgow  Western  Infirmary. — Fees,  first  year,  £10  10s.,  giving 
privilege  of  admission  and  three  courses  of  Clinical  Instruction.  A 
econd  year’s  payment  of  ^10  103.  in  addition,  or  the  payment  of  fees 
0  the  amount  of  £21,  confers  a  life  privilege  of  admission  to  the  Infir- 
nary  and  clinical  instruction.  Hospital  attendance  and  clinical  instruc- 
ion  for  six  months,  £7  7s. ;  three  months,  £4  4s. 

There  is  an  out-door  Obstetrical  Department  in  connection  with  the 
.  nfirmary  ;  fee,  £1  is. 

Glasgow  Eye  Infirmary. — Fee,  six  months,  £2  2s.  ;  to  students 
•'ho  are  attending,  or  have  attended,  the  Lectures  on  the  Eye  in  the 

Jniversity,  £1  is. 

Instruction  may  also  be  obtained  at  the  Glasgow  Lying-in  Hospital  ; 
nd  at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear  ;  and  the 
Royal  Lunatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of  a 

mall  fee. 

Glasgow. — Anderson’s  College. — The  following  courses  are 
iven  in  addition  to  those  at  p.  447  :  In  winter,  Senior  Anatomy,  Dr. 

Iluchanan,  4  p.m.  ;  in  summer,  Osteology,  Dr.  Buchanan,  as  may  be 
rranged ;  Public  Health,  Dr.  Christie,  1  P.M.  ;  Aural  Surgery,  Dr. 
larr,  Thursday,  1  ;  Practical  Medical  Chemistry,  Mr.  Dittmar,  Tues- 
ay,  Wednesday,  and  Thursday,  11.  The  Chemical  Laboratory  is  open 
aily  from  10  to  5.  Students  of  the  College  are  admitted  to  the  prac- 
ice  of  the  Ophthalmic  Institution  on  payment  of  a  matriculation  fee 

i  f  5s- 

j  Fees. — Each  course  of  lectures  (except  Anatomy),  first  session,  £ 2  2s. ; 
econd  session,  £1  is.;  afterwards  free.  Anatomy  (including  Dissect- 
ng-room),  first  session,  ^4  4s.  ;  second  session,  ^4  4s.  ;  third  session 
nd  perpetual,  £1  is.  ;  summer  (including  Practical  Anatomy),  £1  is.  ; 

1  Dsteology,  £1  is.  Students  who  have  attended  classes  at  other  schools 
ly-ill  be  admitted  to  such  classes  as  they  may  have  attended  elsewhere  at 
educed  fees.  Fees  for  all  the  Lectures  and  Hospital  Practice  required 
f  candidates  for  the  diplomas  of  Physician  and  Surgeon,  ^48. 
Scholarships,  etc.- — -Medical  Scholarships  of  £\2  and  ^10  for  students 
ntering  on  their  second  winter  ;  subjects,  Anatomy  (bones,  joints, 
nuscles,  alimentary  canal,  and  heart)  ;  Chemistry  (general  principles ; 
ion-metallic  elements  ;  cyanides,  cyanates,  urea,  etc.  ;  carbo-hydrates  ; 
lcohols,  aldehides,  and  acids  of  the  fatty  series).  Prizes  of  £$  in 
lasses  of  Senior  Anatomy,  Physiology,  and  Chemistry  ;  and_  prizes  of 
Jio  in  class  of  Junior  Anatomy. 

A  Dispensary  is  connected  with  Anderson’s  College.  Students  have 
ae  privilege  of  visiting  and  treating  patients  at  their  own  homes,  being 
j  ssisted  by  a  specially  appointed  qualified  practitioner. 


1  REGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOR 
ADMISSION  INTO  THE  ARMY,  INDIAN,  AND 
NAVAL  MEDICAL  SERVICES. 


ARMY  MEDICAL  DEPARTMENT. 

1.  Every  candidate  for  a  commission  in  the  Army  Medical  Depart- 
(  lent  must  be  twenty-one  years  of  age  and  not  over  twenty-eight  years 
I  t  the  date  of  the  commencement  of  the  competitive  examination.  He 
tust  produce  an  extract  from  the  register  of  his  birth,  or  in  default,  a 
eclaration  made  before  a  magistrate  by  one  of  his  parents  or  guardians, 
iving  his  exact  age.  He  must  also  produce  a  recommendation  from 
ime  person  of  standing  in  society — not  a  member  of  his  own  family — 
)  the  effect  that  he  is  of  regular  and  steady  habits  and  likely  in  every 
ispect  to  prove  creditable  to  the  Department  if  a  commission  be 
ranted ;  and  also  a  certificate  of  moral  character  from  the  parochial 
.  lergyman,  if  possible.  2.  The  candidate  must  sign  a  declaration  upon 
onour  that  both  his  parents  are  of  unmixed  European  blood,  and  that 
e  labours  under  no  mental  or  constitutional  disease,  nor  has  any  here- 
itary  tendency  thereto,  nor  any  imperfection  or  disability  that  can  in- 
:rfere  with  the  efficient  discharge  of  the  duties  of  a  medical  officer  in 


any  climate  ;  also  that  he  does  not  hold,  and  has  never  held,  any  com¬ 
mission  or  appointment  in  the  public  services.  His  physical  fitness  will 
be  determined  by  a  board  of  medical  officers,  who  are  required  to  certify 
that  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree 
of  myopia  will  not  be  considered  a  disqualification,  provided  it  does  not 
necessitate  the  use  of  glasses  during  the  performance  of  operations,  and 
that  no  organic  disease  of  the  eyes  exists.  The  board  must  also  certify 
that  he  is  free  from  organic  or  other  disease,  and  from  constitutional 
weakness  or  tendency  thereto,  or  other  disability  of  any  kind  likely  to 
unfit  him  for  military  service  in  any  climate.  3.  Certificates  of  age, 

. registration  of  diplomas,  etc.,  and  of  character,  must  accompany  the 
declaration  when  signed  and  returned.  4.  Candidates  will  be  examined 
by  the  Examining  Board  in  the  following  compulsory  subjects,  and  the 
highest  number  of  marks  attainable  will  be  distributed  as  follows :  a. 
Anatomy  and  Physiology,  1000  marks;  b.  Surgery,  1000  marks;  c. 
Medicine,  including  Therapeutics,  the  Diseases  of  Women  and  Children, 
1000  marks;  d.  Chemistry  and  Pharmacy,  and  a  practical  knowledge 
of  Drugs,  100  marks.  The  examination  in  Medicine  and  Surgery  will 
be  in  part  practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  eligibility  of  each  candidate  for 
the  Army  Medical  Service  will  be  determined  by  the  result  of  examina¬ 
tion  in  these  subjects  only.  Examinations  will  also  be  held  in  the  fol¬ 
lowing  voluntary  subjects,  for  which  the  maximum  number  of  marks 
will  be — french  and  German  (150  each),  300  marks ;  Natural  Sciences, 
300  marks.  The  knowledge  of  modern  languages  being  considered  of 
great  importance,  all  intending  competitors  are  urged  to  qualify  in 
French  and  German.  The  Natural  Sciences  will  include  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography,  and 
Botany,  with  special  reference  to  Materia  Medica.  The  number  of 
marks  gained  in  both  the  voluntary  subjects  will  be  added  to  the  total 
number  of  marks  obtained  by  those  who  shall  have  been  found  qualified 
for  admission,  and  whose  position  on  the  list  of  successful  competitors 
will  thus  be  improved  in  proportion  to  their  knowledge  of  modern 
languages  and  natural  sciences.  5.  After  passing  this  examination, 
every  qualified  candidate  will  be  required  to  attend  one  course  of  prac¬ 
tical  instruction  at  the  Army  Medical  School  as  a  Probationer  on — 1. 
Hygiene;  2.  Clinical  and  Military  Medicine ;  3.  Clinical  and  Military- 
Surgery;  4.  Pathology  of  Diseases  and  Injuries  incident  to  Military- 
Service.  6.  All  candidates  will  be  required  to  conform  to  such  rules  of 
discipline  as  the  Senate  may  from  time  to  time  enact,  and  they  will  be 
required  to  provide  themselves  with  uniform,  viz.,  the  regulation  undress 
uniform  of  a  surgeon,  but  without  sword.  7.  They  will  be  required  to 
attend  the  Army  Medical  Department  Mess  at  Netley,  and  to  conform 
to  the  rules  and  regulations  thereof. 

Every  candidate  for  appointment  in  the  Army  Medical  Department 
must  possess  two  diplomas  or  licences  recognised  by  the  General  Medi¬ 
cal  Council,  one  to  practise  medicine  and  the  other  surgery;  and  shall 
be  registered  under  the  Medical  Act  in  force  in  the  United  Kingdom  at 
the  time  of  his  appointment.  A  public  and  open  competition  shall  be 
held  twice  in  the  year  for  the  admission  of  qualified  candidates  as  pro¬ 
bationers.  The  number  of  appointments  so  competed  for  shall  be  not 
less  than  half  of  the  number  of  vacancies  which  shall  have  arisen  in  the 
last  completed  half-year  ending  on  the  30th  June  or  31st  December. 
Not  less  than  half  the  number  of  vacancies  shall  be  filled  up  by  com¬ 
petition  ;  and  it  shall  be  competent  for  the  Secretary  of  State  to  fill  up 
the  remaining  number  from  such  qualified  candidates  as  may  be  pro¬ 
posed  by  the  governing  bodies  of  Public  Schools  of  Medicine  in  our 
United  Kingdom  or  in  our  Colonies,  as  he  may  think  proper.  Every 
candidate  so  proposed  shall  be  certified  by  the  governing  body-  pro¬ 
posing  him,  to  be  duly  qualified  according  tc  a  standard  to  be  laid 
down  by  the  Secretary  of  State,  and  shall  be  approved  by  the  Director- 
General. 

The  Secretary  of  State  shall  from  time  to  time  fix  the  order  of  pre¬ 
cedence  and  the  proportion  in  which  the  several  Schools  of  Medicine 
shall  be  offered  the  nomination  of  candidates. 

A  Surgeon  on  probation  shall,  on  appointment,  be  sent  to  some  large 
station  for  instruction  in  Ambulance  and  Hospital  Corps  duties,  until 
the  commencement  of  the  next  course  of  study  at  the  Army  Medical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,  the  Surgeon  on  proba¬ 
tion,  after  passing  a  qualifying  examination  in  the  military  medical  sub¬ 
jects  taught  there,  and  satisfying  the  Director-General  that  he  is  a 
person  of  proper  skill,  knowledge,  and  character  for  permanent  appoint¬ 
ment  in  the  Army  Medical  Department,  shall  be  commissioned  as  Sur¬ 
geon.  The  Surgeons  on  probation  who  pass  out  of  the  Army  Medical 
School  at  one  qualifying  examination  shall  take  precedence  among 
each  other  as  Surgeons  as  follows,  a.  Those  appointed  on  nomination 
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according  to  their  date  of  joining  on  probation,  b.  Those  appointed 
on  competition  according  to  the  last  day  of  the  competitive  examina¬ 
tion  and  in  the  order  of  merit  at  such  examination,  with  priority  over 
any  'joining  under  sub-section  [a)  on  the  last  day  of  the  competitive 
examination.  A  Surgeon's  commission  shall  bear  the  date  of  the  day 
of  his  passing  out  of  the  Army  Medical  School.  A  candidate  for  ap¬ 
pointment  as&Surgeon  in  the  Royal  Malta  Fencible  Artillery  shall  be 
required  to  pass  such  a  professional  examination  as  the  Secretary  of 
State  may  from  time  to  time  determine. 


INDIAN  MEDICAL  SERVICE. 

• 

I.  All  natural-born  subjects  of  Her  Majesty  between  twenty-two  and 
twenty-eight  years  of  age  at  the  date  of  the  examination  and  of  sound 
bodily  health  may  be  candidates.  They  may  be  married  or  unmarried. 
They  must  possess  a  diploma  in  surgery  or  a  licence  to  practise  it,  as 
well  as  a  degree  in  medicine  or  a  licence  to  practise  it,  in  Great  Britain 
or  Ireland.  2.  They  must  subscribe  and  send  in  to  the  Military  Secre¬ 
tary,  India  Office,  Westminster,  so  as  to  reach  that  address  at  least  a 
fortnight  before  the  date  fixed  for  the  examination,  a  declaration  accord¬ 
ing  to  the  annexed  form.  3.  This  declaration  must  be  accompanied  by 
the  following  documents  :  a.  Proof  of  age,  either  by  the  candidate’s 
own  declaration,  forms  of  which  can  be  obtained  at  the  India  Office, 
pursuant  to  the  Act  5  and  6  William  IV,  c.  62,  or  by  extract  from  the 
register  of  the  parish  in  which  he  was  born  (a  certificate  of  baptism 
which  does  not  afford  proof  of  age  will  be  useless) ;  b.  A  certificate  of 
moral  character  from  a  magistrate,  or  a  minister  of  the  religious  de¬ 
nomination  to  which  the  candidate  belongs,  who  has  personally  known 
him  for  at  least  the  two  years  preceding  the  date  of  his  application ; 

.  A  certificate  of  registration,  in  accordance  with  the  Medical  Act  of 
1858,  of  the  degrees,  diplomas,  and  licences  possessed  by  the  candi¬ 
date.  4.  The  physical  fitness  of  candidates  will  be  determined  previ¬ 
ous  to  examination  by  a  board  of  medical  officers,  who  are  required  to 
certify  that  the  candidate’s  vision  is  sufficiently  good  to  enable  him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  A  mode¬ 
rate  degree  of  myopia  would  not  be  considered  a  disqualification,  pro¬ 
vided  it  did  not  necessitate  the  use  of  glasses  during  the  performance 
of  operations,  and  that  no  organic  disease  of  the  eyes  existed.  Every 
candidate  must  also  be  free  from  organic  disease  of  other  organs,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for 
military  service  in  India.  5.  On  producing  the  foregoing  qualifica¬ 
tions,  the  candidate  will  be  examined  by  the  Examining  Board  in  the 
following  compulsory  subjects,  and  the  highest  number  of  marks  at¬ 
tainable  will  be  distributed  as  follows  :  a.  Anatomy  and  Physiology, 
1,000  marks;  b.  Surgery,  1,000;  c.  Medicine,  including  Therapeutics, 
the  Diseases  of  Women  and  Children,  1,000  ;  d.  Chemistry  and  Phar¬ 
macy,  and  a  practical  knowledge  of  drugs,  100.  The  examination  in 
Medicine  and  Surgery  will  be  in  part  practical,  and  will  include  oper¬ 
ations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bedside.  6. 
The  eligibility  of  each  candidate  for  the  Indian  Medical  Service  will 
be  determined  b)  the  result  of  the  examinations  in  these  subjects  only. 
7.  Candidates  who  desire  it  will  be  examined  in  French,  German, 
and  Hindustani,  Comparative  Anatomy,  Zoology',  Natural  Philosophy, 
Physical  Geography,  and  Botany,  with  special  reference  to  Materia 
Medica.  8.  The  number  of  marks  gained  in  these  subjects  will  be 
added  to  the  total  number  of  marks  obtained  in  the  obligatory  part  of 
the  examination  of  candidates  who  shall  have  been  found  qualified  for 
admission,  and  whose  position  on  the  list  of  successful  competitors  will 
thus  be  improved  in  proportion  to  their  knowledge  of  modem  lan¬ 
guages  and  natural  sciences.  9.  The  maximum  number  of  marks 
allotted  to  the  voluntary  subjects  will  be  as  follows  :  French,  German, 
and  Hindustani  (150  each),  450  marks  ;  Natural  Science,  300  marks. 
10.  The  subjects  for  this  part  of  the  examination  will  be  taken  from 
the  following  books  :  Animal  Kingdom,  by  W.  S.  Dallas,  F.L.S. 
Outlines  of  the  Structure  and  Functions  of  the  Animal  Kingdom,  by 
Rymer  Jones  ;  or  Corns  Elhnentaire  d'Uistoire  Naturelle,  by  Milne- 
Edwards.  Lindley's  School  Botany,  Lindley’s  Medical  and  Economic 
Botany,  Henfrey's  Elementary  Course  of  Botany.  Elements  of  Aratural 
i  ilosophy,  by  Golding  Bird  and  C.  Brooks.  Physical  Geography,  by 
Mrs.  Somerville,  it.  The  Examiners  in  London  will  prepare  a  list 
in  order  of  merit,  with  the  marks  affixed  in  the  different  subjects,  to 
be  transmitted  to  the  Director-General  and  communicated  to  the  Pro- 
lessors  of  the  Army  Medical  School.  If  any  candidate  be  found  to  be 
deficient  in  any  particular  subject,  this  shall  be  stated,  in  order  that  he 
may  receive  special  instruction  on  the  point  at  Netley.  12.  After 
passing  his  preliminary  examination,  candidates  will  be  required  to 
attend  one  entire  course  of  practical  instruction  at  the  Army  Medical 
School  before  being  admitted  to  examination  for  a  commission,  on — 


(1)  Hygiene;  (2)  Clinical  and  Military  Medicine;  (3)  Clinical  and 
Military  Surgery  ;  (4)  Pathology  of  diseases  and  injuries  incident  to 
military'  service.  These  courses  are  to  be  of  not  less  than  four  months’ 
duration  ;  but  candidates  w  ho  have  already  gone  through  a  course  at 
Netley  as  candidates  for  the  Army  or  Navy  Medical  Service  may,  if 
thought  desirable,  be  exempted  from  attending  the  School  a  secondl 
time.  13.  During  the  period  of  his  residence  at  the  Army  Medical 
School,  each  candidate  will  receive  an  allowance  of  five  shillings  per 
diem  with  quarters,  or  seven  shillings  per  diem  without  quarters,  to 
cover  all  costs  of  maintenance ;  and  he  will  be  required  to  provide 
himself  with  uniform  (viz.,  the  Regulation  undress  uniform  of  a  sur¬ 
geon  of  the  British  Service,  but  without  the  sword).  14.  All  candi¬ 
dates  will  be  required  to  conform  to  such  rules  of  discipline  as  the 
Senate  may  from  time  to  time  enact.  15.  At  the  conclusion  of  the 
course,  candidates  will  be  required  to  pass  an  examination  on  the  sub¬ 
jects  taught  in  the  School.  The  examination  will  be  conducted  by  the 
Professors  of  the  School.  The  Director-General,  or  any  medical  officer 
deputed  by  him,  may  be  present  and  take  part  in  the  examination. 
If  the  candidate  give  satisfactory  evidence  of  being  qualified  for  the 
practical  duties  of  an  army  medical  officer,  he  will  be  eligible  for  a 
commission  as  surgeon.  16.  The  position  of  the  candidates  on  the 
list  of  surgeons  will  be  determined  by  the  combined  results  of  the  pre¬ 
liminary  and  of  the  final  examinations,  and,  so  far  as  the  requirements, 
of  the  Service  will  permit,  they  will  have  the  choice  of  Presidency  in 
India,  according  to  their  position  on  that  list.  The  examinations  for 
admission  to  the  Indian  Medical  Service  will  usually  take  place  twice 
a  year,  viz.,  in  February  and  in  August. 


NAVAL  MEDICAL  SERVICE. 

1.  Every  candidate  desirous  of  presenting  himself  for  admission  to 
the  Naval  Medical  Service  must  be  not  under  twenty-one  nor  over 
twenty-eight  years  of  age.  He  must  produce  a  certificate  from  the  dis¬ 
trict  registrar,  in  w  hich  the  date  of  birth  is  stated  ;  or,  if  this  cannot  be 
obtained,  an  affidavit  from  one  of  the  parents  or  other  near  relative, 
wffio  can  attest  the  date  of  birth,  will  be  accepted.  He  must  also  pro¬ 
duce  a  certificate  of  moral  character,  signed  by  a  clergyman  or  a  magis¬ 
trate,  to  whom  he  has  been  for  some  years  personally  known,  or  by  the 
President  or  Senior  Professor  at  the  College  at  which  he  was  educated. 
— 2.  He  must  be  free  from  organic  disease,  and  w’ill  be  required  to 
make  a  declaration  that  he  labours  under  no  mental  or  constitutional 
disease  or  weakness,  nor  any  other  imperfection  or  disability  that  can 
interfere  with  the  most  efficient  discharge  of  the  duties  of  a  medical 
officer  in  any  climate.  Ilis  physical  fitness  will  be  determined  by  a 
board  of  medical  officers,  who  are  to  certify  that  his  vision  comes  up  to 
the  required  standard,  which  will  be  ascertained  by  the  use  of  Snellen's 
test-types.  He  must  also  attest  his  readiness  to  engage  for  general 
service,  and  to  proceed  on  foreign  service  when  required  to  do, so. — 3. 
He  must  be  registered  under  the  Medical  Act  in  force  at  the  time  of  his 
appointment,  as  licensed  to  practise  Medicine  and  Surgery  in  Great 
Britain  or  Ireland. — 4.  Certificates  of  registration,  character,  and  age, 
must  accompany  the  Schedule  when  filled  up  and  returned. — 5.  Candi¬ 
dates  will  be  examined  by  the  examining  board  in  the  following  sub¬ 
jects  :  Anatomy  and  Physiology ;  Surgery ;  Medicine,  including 
Therapeutics  and  the  Diseases  of  Women  and  Children ;  Chemistry 
and  Pharmacy,  and  a  practical  knowdedge  of  drugs.  (The  examination 
in  Medicine  and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  patients  at  the  bedside. )  The 
eligibility  of  each  candidate  for  the  Naval  Medical  Service  will  be  de¬ 
termined  by  the  result  of  the  examinations  in  these  subjects  only. 
Candidates  who  desire  it  will  be  examined  in  Comparative  Anatomy, 
Zoology,  Natural  Philosophy,  Physical  Geography,  and  Botany,  with 
special  reference  to  Materia  Medica,  also  in  French  and  German;  and 
the  number  of  marks  gained  in  these  subjects  will  be  added  to  the  total 
number  of  marks  obtained  in  the  obligatory  part  of  the  examination  by 
candidates  who  shall  have  been  found  qualified  for  admission,  and  whose 
position  on  the  list  of  successful  competitors  will  thus  be  improved  in 
proportion  to  their  knowledge  of  these  branches  of  science.— 6.  After 
passing  this  examination,  every  candidate  will  be  required  to  attend 
one  entire  Course  of  Practical  Instruction  in  the  Medical  School  at 
Netley,  on — (1)  Hygiene;  (2)  Clinical  and  Naval  and  Military  Medi¬ 
cine;  (3)  Clinical  and  Naval  and  Military  Surgery;  (4)  Pathology  of 
Diseases  and  Injuries  incident  to  Naval  and  Military  Service. — 7.  At  its 
conclusion,  the  candidate  will  be  required  to  pass  an  examination  on 
the  subjects  taught  in  the  School.  If  he  give  satisfactory  evidence  of 
being  qualified  for  the  practical  duties  of  a  naval  medical  officer,  he 
will  be  eligible  for  a  commission  as  surgeon. — 8.  During  the  period  of 
his  residence  at  the  Netley  Medical  School,  each  candidate  will  receive 
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n.  allowance  of  5s.  per  diem  with  quarters,  or  7s.  per  diem  without 
uarters,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  required  to 
rovide  himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  a 
urgeon,  but  without  the  sword). — 9.  All  candidates  will  be  required 
/hile  at  Netley  to  conform  to  such  rules  of  discipline  as  the  Senate 
lay  from  time  to  time  enact.  — 10.  After  completing  three  years’  full- 
lay  service,  surgeons  will  be  allowed  to  be  examined  for  the  rank  of 
taff-surgeon ;  but  no  surgeon  can  be  promoted  to  the  rank  of  staff- 
urgeon  until  he  shall  have  served  five  years,  twro  of  which  must  have 
>een  in  a  ship  actually  employed  at  sea. 

PUBLIC  HEALTH  OR  STATE  MEDICINE. 


I  Subjoined  are  the  regulations  of  the  Examining  Bodies  which  grant 
legrees  or  certificates  in  Public  Health  or  State  Medicine. 

University  ok  Cambridge. — Any  person  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  may  present  himself  for  exa- 
nination,  provided  he  be  in  his  twenty-fourth  year  at  least  when  he 
iresents  himself  for  the  first  part  of  the  examination,  and  have  attained 
wenty-four  years  of  age  before  he  presents  himself  for  the  second  part. 

Part  1  comprises  Physics  and  Chemistry ;  the  principles  of  Chemistry, 
nd  methods  of  analysis,  with  especial  reference  to  analyses  of  air  and 
rater  ;  application  of  the  microscope  ;  the  laws  of  heat,  and  the  prin- 
iples  of  pneumatics,  hydrostatics,  and  hydraulics,  with  especial  reference 
0  ventilation,  water-supply,  drainage  ;  construction  of  dwellings,  dis- 
iosal  of  sewage  and  refuse,  and  sanitary  engineering  in  general. 

Part  11  will  comprise — laws  of  the  realm  relating  to  public  health  ; 
anitary  statistics  ;  origin,  propagation,  pathology,  and  prevention  of 
pidemic  and  infectious  diseases  ;  effects  of  overcrowding,  vitiated  air, 
mpure  water,  and  bad  or  insufficient  food  ;  unhealthy  occupations  and 
he  diseases  to  which  they  give  rise ;  water-supply  and  drainage  in 
eference  to  health  ;  nuisances  injurious  to  health  ;  distribution  of  dis- 
:ases  within  the  United  Kingdom,  and  effects  of  soil,  season,  and  cli- 
nate. 

The  examinations  in  both  parts  will  be  oral  and  practical  as  well  as 
n  writing.  Candidates  may  present  themselves  for  either  part  sepa- 
1  ately,  or  for  both  together. 

Every  candidate  must  pay  a  fee  of  ^4  4s.  before  admission  to  each 
‘’art  of  the  examination. 

'  Every  candidate  who  has  passed  both  parts  of  the  examination  to  the 
;atisfaction  of  the  examiners  will  receive  a  certificate  testifying  to  his 
:ompetent  knowledge  of  what  is  required  for  the  duties  of  a  Medical 

Dfficer  of  Health. 

The  next  examination  in  Sanitary  Science  by  the  University  of  Cam- 
I  bridge  will  begin  on  October  5th.  Candidates  (whose  names  must  be 
|>n  the  Medical  Register  of  the  United  Kingdom)  should  send  their 
rames  to  Professor  Liveing,  Cambridge,  before  September  25th. 


,  University  of  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on  the 
'  second  Monday  in  December.  No  candidate  is  admitted  to  this  exa¬ 
mination  unless  he  have  passed  the  second  examination  for  the  degree 
of  Bachelor  of  Medicine  in  this  university  at  least  one  year  previously, 

•  nor  unless  he  have  given  notice  of  his  intention  to  the  registrar  at  least 
two  calendar  months  before  the  commencement  of  the  examination. 
The  fee  for  the  examination  is  £$,  which  must  be  previously  paid  to 
:he  registrar.  If,  after  payment  of  his  fee,  a  candidate  withdraw  his 
name,  or  fail  to  present  himself  at  the  examination,  or  faff  to  pass  it, 
the  fee  is  not  returned  to  him;  but  he  may  enter  for  any  one  subsequent 
( examination  without  the  payment  of  any  additional  fee,  provided  that 
lie  give  notice  to  the  registrar  at  least  one  calendar  month  before  the 
commencement  of  the  examination.  Candidates  are  examined  in  the 
following  subjects:  1.  Chemistry  and  Microscopy,  as  regards  the  exa¬ 
mination  of  air,  water,  and  food  ;  2.  Meteorology,  as  regards  general 
knowledge  of  meteorological  conditions,  and  the  reading  and  correction 
of  instruments  ;  3.  Geology,  as  regards  general  knowledge  of  rocks, 
:heir  conformation  and  chemical  composition,  and  their  relation  to  under¬ 
ground  water,  and  to  drainage  and  sources  of  water-supply  ;  4.  Physics 
%nd  Sanitary  Apparatus ;  the  laws  of  heat,  mechanics,  pneumatics, 
hydrostatics,  and  hydraulics,  in  relation  to  the  construction  of  dwellings, 
and  to  warming,  ventilation,  drainage,  and  water-supply,  and  to  appa¬ 
ratus  for  these  and  other  sanitary  uses ;  the  reading  of  plans,  sections, 
scales,  etc.,  in  regard  of  sanitary  constructions  and  appliances;  5.  Vital 
Statistics,  as  regards  the  methods  employed  for  determining  the  health 
of  a  community;  birth-rate;  death-rate;  disease-rate;  life-tables;  dura- 
don  and  expectancy  of  life;  present  amount  of  mortality  at  the  various 
ages,  and  its  causes,  in  different  classes  ancl  communities;  practical  sta¬ 


tistics  of  armies,  navies,  civil  professions,  asylums,  hospitals,  dispens¬ 
aries,  lying-in  establishments,  prisons,  in-door  and  out-door  paupers, 
friendly  societies,  sick-clubs,  medical  and  surgical  practice,  towns ;  6. 
Hygiene,  including  the  causation  and  prevention  of  disease.  Reference 
shall  be  had  to  such  matters  as  the  following :  parentage  ;  temperament; 
morbid  diatheses ;  congenital  diseases  and  malformations ;  effects  of 
close  interbreeding;  special  liabilities  at  particular  periods  of  life;  phy¬ 
sical  regimen  of  different  ages ;  earth  and  climate,  and  changes  of 
season;  dampness  of  soil;  malaria;  conditions  of  healthy  nourishment ; 
conditions  of  healthy  lodgment;  conditions  of  healthy  activity;  hygiene 
of  particular  establishments  and  particular  classes  of  population  ;  dis¬ 
ease  as  distributed  in  England  :  particular  diseases,  as  regards  their  in¬ 
timate  nature,  causation,  and  preventability;  processes  of  contagion  in 
different  diseases  ;  incubation  ;  particular  dangers  of  infection,  etc.  ; 
disinfectants,  and  establishments  for  disinfection;  quarantine;  hospitals 
for  infectious  disease;  conveyance  of  the  sick;  vaccination;  prostitution; 
diseases  of  domestic  animals  in  relation  to  the  health  of  man  ;  rabies  ; 
diseases  of  the  vegetable  kingdom,  and  failures  of  vegetable  crops,  in 
relation  to  the  health  of  man  ;  famine-diseases  ;  poisons  in  manufacture, 
and  commercial  and  domestic  use  ;  7.  Sanitary  Law,  as  regards  the 
Public  Health  Act,  1875  ;  the  Vaccination  Acts  ;  the  Rivers  Pollution 
Prevention  Act  ;  the  bale  of  Pood  and  Drugs  Act;  the  Artisans’  and 
Labourers’  Dwellings  Improvement  Act,  1875  5  the  Acts  regulating  the 
Medical  Profession  and  the  Practice  of  Pharmacy  ;  the  Acts  relating  to 
Factories  and  Workplaces,  and  to  the  Detention  and  (fare  of  Lunatics. 
The  examination  is  written  and  practical,  and  extends  over  four  days. 
Candidates  are  not  approved  by  the  examiners  unless  they  have  shown 
a  competent  knowledge  in  all  the  principal  subjects.  In  the  week  fol¬ 
lowing  the  examination,  the  examiners  publish  the  names  of  the  candi¬ 
dates  who  have  passed,  arranged  in  alphabetical  order.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  distin¬ 
guishes  himself  the  most  receives  a  gold  medal  of  the  value  of  ^'5.  A 
certificate  under  the  seal  of  the  University,  and  signed  by  the  Chancellor, 
is  delivered  at  the  public  presentation  for  degrees  to  each  candidate  who 
has  passed. 

University  of  Durham, — Certificates  of  proficiency  in  Sanitary 
Science  are  granted  under  the  following  regulations. 

Candidates  must  give  at  least  twenty-eight  days’  notice  to  the  Regis¬ 
trar,  and  send  the  fee  and  the  necessary  certificates. 

A.  Certificate  of  Proficiency  in  Sanitary  Science.  —  1.  The  candidate 
must  be  a  registered  medical  practitioner.  2.  He  must  have  attended 
one  course  of  Lectures  on  Public  Health  at  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,  during  one  winter  session. 
3.  He  must  pass  an  examination  on  the  following  subjects  :  a.  Physic: 
—Laws  of  light,  heat,  hydrodynamics,  and  pneumatics ;  b.  Chemistry 
— As  applied  to  the  detection  of  noxious  gases  and  atmospheric  impuri¬ 
ties,  analysis  of  air  and  water ;  c.  Sanitary  Legislation — Knowledge 
of  the  Acts  of  Parliament  in  force  for  the  preservation  and  protection  of 
health  ;  d.  Vital  Statistics — Rates  of  births,  deaths,  and  marriages  ; 
the  methods  of  calculation,  classification,  and  tabulation  of  returns  of 
sickness  and  mortality  ;  data  and  conclusions  deducible  therefrom  ;  c. 
Meteorology,  Climatology,  and  Geographical  Distribution  oj  Diseases  in 
the  United  Kingdom  ;  f  Sanitary  Medicine,  more  especially  epidemic, 
endemic,  epizootic,  and  communicable  diseases  ;  diseases  attributable  to 
heat,  cold,  or  damp  ;  insufficiency  or  impurity  of  air,  food,  or  drink  ; 
habitation,  occupation,  over  exertion,  intemperance,  heredity ;  pre¬ 
ventive  measures,  vaccination,  isolation,  disinfection  ;  the  regulation  of 
noxious  and  offensive  manufactures  and  trades ;  the  removal  of  nuisances : 
g.  Practical  Hygiene,  in  reference  to  site,  materials,  construction,  light¬ 
ing,  ventilation,  warmth,  dryness,  water-supply,  and  refuse-disposal  of 
dwellings,  schools,  hospitals,  and  other  buildings  of  public  and  private 
resort ;  action  with  respect  to  nuisances  and  outbreaks  of  disease;  other 
duties  of  a  medical  officer  of  health. — The  examination  is  by  written 
papers,  practical,  and  viva  voce.  In  the  practical  examination,  the  can¬ 
didate  is  required  :  1.  To  report  upon  the  condition  of  some  actual 
locality  ;  2.  To  analyse  liquids  and  gases  ;  3.  To  explain  the  construc¬ 
tion  and  the  uses  of  instruments  employed  in  meteorology;  4.  To  make 
microscopic  examinations.  The  fee  is  £5  5s.  The  next  examinations 
will  commence  on  October  4th,  1880,  and  April  25th,  1S81. 

B.  Certificate  of  Proficiency  in  Sanitary  Science  for  Medical  Officer: 
of  Health. — The  candidate  must  have  obtained  a  registrable  qualification 
before  January  1st,  1878,  and  must  have  acted  as  a  medical  officer  of 
health  for  five  years.  He  must  not  be  under  thirty  years  of  age.  He 
must  pass  the  same  examination  as  particularised  under  the  heading  A, 
and  must  write  an  essay  upon  some  practical  sanitary  subject,  and  be 
examined  upon  the  essay  and  upon  other  sanitary  questions.  The  fee 
is  ^10  ios. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  1 1,  1880. 


45^ 


University  of  Edinburgh.— This  University  gives  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  Public  Health,  under  the  following 

conditions.  ...  ,  ,  . 

Bachelor  of  Science. — X.  The  candidate  must  be  a  Graduate  in  Medi¬ 

cine  of  a  British  University,  or  of  such  Colonial,  Indian,  or  Foreign 
University  as  may  be  specially  recognised  by  the  University  Court.  2. 
He  must  be  matriculated  for  the  year  in  which  he  appears  for  examina¬ 
tion.  If  the  candidate  have  not  passed  an  annus  medicus  in  the 
University  of  Edinburgh,  he  must,  before  presenting  himself  for  ex- 
-mination,  have  attended  in  the  University  at  least  twocourses  of  instruc¬ 
tion,  scientific  or  professional,  bearing  on  the  subjects  of  the  examina¬ 
tions.  4.  There  are  two  examinations  for  the  degree  of  Bachelor  of 
Science  in  the  department  of  Public  Health.  A  candidate  who  has 
passed  the  first  examination  may  proceed  to  the  second  at  the  next 
i  eriod  fixed  for  this,  or  at  any  subsequent  examination.  5.  The  can¬ 
didate  must  produce  evidence  that,  either  during  his  medical  studies  or 
subsequently,  he  has  attended  a  course  of  lectures  in  which  instruction 
was  given  on  Public  Health  ;  and  that  he  has  studied  Analytical  Che¬ 
mistry  practically  for  three  months  with  a  recognised  teacher.  6.  The 
examinations  are  written,  oral,  and  practical,  and  are  conducted  by 
University  examiners  selected  by  the  University  Court.  7.  The  sub¬ 
jects  of  the  examination  for  the  degree  of  Bachelor  of  Science  in  the 
department  of  Public  Health  are  as  follows. 

First  Examination. — I.  Chemistry — Analysis  of  air,  detection  of 
gaseous  emanations  and  other  impurities  in  the  atmosphere  ;  analysis  of 
waters  for  domestic  use,  and  determination  of  the  nature  and  amount  of 
:heir  mineral  and  organic  constituents  ;  detection,  chemical  and  micro¬ 
scopical,  of  adulteration  in  articles  of  food  and  drink,  and  in  drugs  ; 
practical  examination,  including  at  least  two  analytical  researches.  2. 
Physics — Hydraulics  and  hydrostatics,  in  reference  to  water-supply, 
drainage,  and  sewerage  ;  pneumatics,  in  relation  to  warming  and  ven¬ 
tilation  ;  meteorology,  and  methods  of  making  meteorological  observa¬ 
tions  ;  mensuration,  in  reference  to  the  plans  and  sections  of  public  and 
private  buildings,  mines,  waterworks,  and  sewers.  The  candidate  must 
make  figured  sketches  for  models,  and  have  a  knowledge  of  mechanical 
drawing.  3.  Sanitary  Law — Knowledge  of  the  leading  Sanitary  Acts 
of  Parliament.  4.  Vital  Statistics — Knowledge  of  statistical  methods 
and  data  in  reference  to  population,  births,  marriages,  and  deaths.  An 
oral  examination,  and  an  examination  in  practical  chemistry  in  the 
laboratory,  will  take  place  a  few  days  after  the  written  examination. 

Second  Examination. — 1.  Medicine — Origin,  nature,  and  propagation 
of  epidemic  and  contagious  diseases  ;  prevention  of  contagion  and  infec¬ 
tion  ;  endemic  diseases,  and  the  geographical  distribution  of  disease  ; 
insalubrious  trades  ;  overcrowding ;  epizootics,  including  pathological 
changes.  2.  Practical  Sanitation — Duties  of  a  health-officer  in  refer¬ 
ence  to  water-supply  ;  insalubrious  dwellings  and  public  buildings  ;  re¬ 
moval  and  disposal  of  sewage  and  other  refuse  and  impurities  ;  cemete¬ 
ries,  nuisances  from  manufactories,  etc.;  bad  or  insufficient  supplies  of 
food  ;  outbreaks  of  zymotic  diseases  ;  quarantine  ;  disinfectants  and 
.leodorisers  ;  construction  of  permanent  and  temporary  hospitals. 

The  written  examinations  will  take  place  on  October  14th  and  15th, 
1S80,  and  April  1st  and  2nd,  1881,  and  thereafter  only  in  the  April  of 
each  year.  Candidates  must  give  notice  and  pay  the  fee  on  or  before 
October  1st  and  March  1st. 

Doctor  of  Science. — A  Bachelor  of  Science  in  the  Department  of 
Bublic  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  degree 
of  Doctor  in  the  same  department,  on  producing  evidence  that  he  has 
been  engaged  in  practical  sanitation  since  he  received  the  degree  of 
Bachelor  of  Science,  and  on  producing  a  thesis  on  some  subject  em¬ 
braced  in  the  department  of  Public  Health.  Every  such  thesis  must 
be  certified  by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  of  by  the  Examiners.  The  candidate  for  the  degree 
of  D.  Sc.  must  lodge  his  thesis  with  the  Dean  of  the  Medical  Faculty 
on  or  before  January  31st  in  the  year  in  which  he  proposes  to  graduate. 
No  thesis  will  be  approved  which  does  not  contain  either  the  results  of 
original  observations  on  some  subject  embraced  in  the  examination  for 
B.Sc.,  or  else  a  full  digest  and  critical  exposition  of  the  opinions  and 
researches  of  others  on  the  subject  selected  by  the  candidate,  accompa¬ 
nied  by  precise  references  to  the  publications  quoted. 

The  fees  for  the  degrees  in  Science  in  the  Department  of  Public 
Health  are  :  for  each  examination  for  B.Sc.  in  Public  Health,  £$  5s.; 
for  the  degree  of  D. Sc.  in  Public  Health,  £$  5s.  The  degrees  in  Sci¬ 
ence  are  conferred  at  the  graduation  ceremonial  in  April.  The  follow¬ 
ing  are  recommended  as  books  to  be  studied  in  preparation  for  the 
above  examinations  : — Parkes,  E.,  Practical  Hygiene  ;  Wilson,  George, 
Handbook  of  Hygiene;  Smith,  Edw,,  Manual  for  Public  Officers  of 
Health,  and  Handbook  for  Inspectors  of  Nuisances:  Michael,  Corfield, 
and  \\  anklyn,  Manual  of  Public  Health,  edited  by  E.  Hart  ;  Eassie, 
Healthy  Houses;  Latham,  Baldwin,  Sanitary  Engineering;  Law, 


Henry,  Rudiments  of  Civil  Engineering ;  Monro,  Geo.,  The  Public 
Health  (Scotland)  Act ;  Buchan,  Alex.,  Introductory  Text- Booh  0) 
Meteorology. 


University  of  Glasgow. — A  special  examination  will  be  held 
once  in  every  year  in  subjects  relating  to  Public  Health,  and  will  com¬ 
mence  on  the  second  Tuesday  in  April.  This  examination  will  consist 
of  two  divisions;  and  candidates  may  enter  to  one  or  both  of  these, 
provided  that  no  candidate  shall  be  admitted  to  examination  in  the 
second  division  who  has  not  already  passed  the  first.  All  candidates 
must  be  registered  medical  practitioners.  Candidates  must  produce 
evidence  that,  either  during  their  medical  studies  or  subsequently,  they 
have  attended  a  course  of  lectures  in  which  special  instruction  was 
given  on  Public  Health  ;  and  that  they  have  attended  a  course  of  Ana¬ 
lytical  Chemistry  specially  bearing  upon  the  subjects  of  examination, 
given  by  recognised  teachers.  Candidates  who  have  not  passed  an 
annus  medicus  in  the  University  of  Glasgow  must,  before  presenting 
themselves  for  examination,  have  attended  as  matriculated  students  in 
this  University  at  least  two  courses  of  instruction,  scientific  or.  profes¬ 
sional,  bearing  on  the  subjects  of  the  examinations.  The  examinations 
are  written,  oral,  and  practical. 

The  fee  for  each  division  of  this  examination  is  £4  4s.  The  candi¬ 
dates  must  give  notice  to  the  Assistant-Clerk  of  Senate,  and  pay  the 
required  fee^at  least  one  calendar  month  previous  to  the  examination. 
If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to 
present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is  not  re¬ 
turned  to  him  ;  but  he  may  enter  for  any  one  subsequent  examination 
without  the  payment  of  an  additional  fee. 

The  examination  embraces  the  following  subjects  : — 1st  Division.— 
Ph ysics — Pneumatics,  hydrostatics,  hydraulics.  Chemistry— Analysis 
of  air,  water,  and  food.  Meteorology—  Climate,  topographical  and 
seasonal :  its  influence  in  relation  to  health  and  disease.  Geographical 
Distribution  of  Diseases.— 2nd  Division— State  Medicine— Duties  of 
health-officer  ;  ventilation ;  food  and  its  adulterations ;  water  and  water- 
supply  ;  sewage  and  drainage ;  construction  of  hospitals,  public  build¬ 
ings,  dwellings;  overcrowding;  manufactories;  insalubrious  trades; 
cemeteries;  nuisances;  quarantine;  disinfectants  and  deodorisers;  out¬ 
breaks  of  zymotic  disease.  Sanitary  Law— Knowledge  of  leading 
Sanitary  Acts  of  Parliament.  Vital  Statistics. 

The  following  are  recommended  as  books  for  study  : — E.  Parkes, 
Practical  Hygiene;  George  Wilson,  Handbook  of  Hygiene ;  A.  H. 
H assail,  Food  and  its  Adulterations  ;  Lardner  and  Loewy,  Hydrostatics 
and  Pneumatics. 

A  course  of  lectures  on  Tublic  Health  is  delivered  in  the  University 
during  the  winter  session. 


Royal  College  of  Physicians  of  Edinburgh.— The  Royal 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  qualification 
in  Public  Health  under  the  following  regulations. 

Candidates  must  be  already  on  the  Medical  Register,  and  possess 
a  qualification  in  Medicine.  They  are  not  required  to  attend  any 
special  course  of  instruction ;  but  their  attention  is  directed  particu¬ 
larly  to  courses  of  lectures  on  State  Medicine,  and  to  the  practice  of 
Analytical  Chemistry.  There  are  two  examinations  w'hich  may  be 
taken  simultaneously  or  with  an  interval  not  exceeding  twelve  months. 
The  examinations  are  written,  oral,  and  practical.  Rejected  candi¬ 
dates  are  not  admitted  for  re-examination  till  after  the  expiry  of  six 
months. 

Examinations. — The  first  examination  embraces. — a.  Physics:  espe¬ 
cially  pneumatics,  hydrostatics,  hydraulics,  and  engineering  in  relation 
to  sanitary  operations,  including  a  knowledge  of  architectural  and  other 
plans,  sections,  etc.  -  b.  Chemistry:  especially  analysis  of  air,  water, 
food,  including  the  biology  of  putrefaction  and  allied  processes ;  c. 
Meteorology :  including  climate,  topographical  and  seasonal  influences 
in  relation  to  health  and  disease. 

2.  The  second  examination  embraces— a.  Epidemiology  and Endetni- 
ology:  including  the  corresponding  departments  in  the  diseases  of  ani¬ 
mals  and  plants— contagious  diseases— diseases  of  periods  of  life,  pro¬ 
fessions,  trades,  seasons,  and  climates ;  b.  Practical  Hygiene:  duties  of 
a  health-officer;  food;  water-supply;  sewerage  and  drainage;  construc¬ 
tion  of  hospitals,  public  buildings,  dwellings;  manufactories;  ceme¬ 
teries;  nuisances;  c.  Sanitary  Law  and  1  ital  Statistics. 

3.  Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  held  on  the  second  Tuesday  of  the 
month  ;  the  second  examination  on  the  immediately  succeeding  Thurs¬ 
day.  Each  occupies  two  days.  Candidates  may  enter  for  both,  ex¬ 
aminations  in  the  same  week,  or  for  one  only.  The  examinations 
must  be  passed  in  their  order,  first  and  second.  Candidates  must  appear 
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!  for  the  second  examination  not  later  than  twelve  months  after  having 
passed  the  first.  A  candidate  remitted  at  his  second  examination  may 
come  up  again  after  a  further  period  of  six  months  ;  but,  if  he  then  fail 
to  pass,  he  must  undergo  the  first  as  well  as  the  second  examination 
before  obtaining  the  certificate. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  examination. 
The  fee  for  the  first  examination  is  £3  3s. ;  for  the  second  examination, 
/3  3s. ;  and  for  receiving  the  certificate,  £4  4s.  Candidates  forfeit  the 
fee  for  the  examination  which  they  have  been  unsuccessful  in  passing. 
If  a  candidate  who  has  presented  himself  for  both  examinations  fail  to 
pass  the  first,  he  is  not  allowed  to  present  himself  for  the  second,  and 
his  fee  for  the  second  is  returned  to  him. 


University  of  Dublin. — Doctors  of  Medicine  of  Dublin,  Oxford, 

:  or  Cambridge,  who  wish  to  obtain  from  this  University  a  certificate  of 
;  qualification  in  State  Medicine,  can  do  so  on  passing  an  examination 
in  a  limited  course  of  the  following  subjects:  1,  Law;  2,  Engineering; 
3,  Pathology ;  4,  Vital  and  Sanitary  Statistics ;  5,  Chemistry  ;  6,  Me¬ 
teorology  ;  7,  Medical  Jurisprudence. 


DENTAL  SURGERY. 


The  Royal  College  of  Surgeons  of  England  grants  a  diploma 
in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  Certificates :  1.  Of  being  twenty-one  years 
|  of  age.  2.  Of  having  been  engaged  during  four  years  in  the  acquire¬ 
ment  of  professional  knowledge.  3.  Of  having  attended  not  less  than 
'  one  of  each  of  the  following  Courses  of  Lectures  :  Anatomy,  Physiology, 
Surgery,  Medicine,  Chemistry,  and  Materia  Medica.  4.  Of  having  at- 
|  tended  a  second  Winter  Course  of  Lectures' on  Anatomy,  or  a  course  of 
not  less  than  twenty  Lectures  on  the  Anatomy  of  the  Head  and  Neck. 

5.  Of  having  performed  Dissections  during  not  less  than  nine  months. 

6.  Of  having  completed  a  Course  of  Chemical  Manipulation.  7.  Of 
having  attended,  at  a  Hospital  or  Hospitals  in  the  United  Kingdom, 
Surgery  and  Clinical  Lectures  on  Surgery  during  two  Winter  Sessions. 
8.  Of  having  attended  two  Courses  of  Lectures  upon  each  of  the  follow¬ 
ing  subjects  :  Dental  Anatomy  and  Physiology  (Human  and  Compara¬ 
tive),  Dental  Surgery,  Dental  Mechanics,  and  one  Course  on  Metallurgy. 

!g.  Of  having  been  engaged,  during  not  less  than  three  years,  in  acquir¬ 
ing  a  practical  familiarity  with  the  details  of  Mechanical  Dentistry, 
under  the  instruction  of  a  competent  Practitioner.  10.  Of  having  at¬ 
tended  at  a  Dental  Hospital,  or  in  the  dental  department  of  a  General 
j  Hospital,  the  Practice  of  Dental  Surgery  during  two  years.  The  courses 
of  instruction  and  hospital  practice  must  be  by  lecturers  or  in  institu¬ 
tions  recognised  by  the  College. 

All  candidates  who  commence  their  Professional  Education  on  or 
after  July  22nd,  1878,  must,  in  addition  to  the  Certificates  enumerated 
i  above,  produce  a  certificate  of  having,  prior  to  such  commencement, 
j  passed  the  Preliminary  Examination  in  General  Knowledge  for  the 
Diploma  of  Member  of  the  College,  or  an  equivalent  examination. 

Candidates  who  were  in  Practice  as  Dentists,  or  who  had  commenced 
their  Education  as  Dentists  prior  to  September,  1859,  and  who  are  un¬ 
able  to  produce  the  Certificates  required  by  the  foregoing  regulations, 
must  furnish  the  Board  of  Examiners  with  a  Certificate  of  Moral  and 
Professional  character,  signed  by  two  Members  of  the  College,  together 
with  answers  to  certain  inquiries. 

The  Examination  is  partly  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology',  and  General 
Pathology  and  Surgery,  with  especial  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the  use 
of  preparations,  casts,  drawings,  etc.  Members  of  the  College,  in  the 
written  examination,  have  to  answer  only  those  questions  set  by  the 
Section  of  the  Board  consisting  of  persons  skilled  in  Dental  Surgery  ; 
and  in  the  oral  examination  are  examined  only  by  that  Section.  A  re¬ 
jected  candidate  is  not  admitted  to  re-examination  within  six  months, 
unless  the  Board  otherwise  determine.  Examinations  are  held  in 
January  and  June.  The  fee  for  the  Diploma  is  £10  10s.,  over  and 
above  any  stamp  duty. 

Royal  College  of  Surgeons  of  Edinburgh. — The  Examina¬ 
tions  are  written  and  oral,  and  consist  of  two  separate  sittings.  Can¬ 
didates  must  apply  to  the  Secretary  of  the  College  on  or  before  the  Satur¬ 
day  preceding  the  ordinary  examination,  and  must  produce  all  the 
required  certificates.  Examinations  for  the  Dental  Diploma  will  be 
held  as  follows  :  first  examinations,  October  19th,  1880  ;  January  25th, 
March  29th,  April  19th,  July  19th,  1881  ;  and  the  second  immediately 
after  the  conclusion  of  the  first  examination. 

Candidates  must  produce  evidence  of  having  attained  the  age  of 


twenty-one  years,  and  of  having  passed  the  Preliminary  Examination  in 
General  Education  required  for  the  ordinary  Licence  in  Surgery,  or  an 
equivalent  examination.  They  must  also  produce  certificates  of  having 
been  engaged  during  four  years  in  the  acquirement  of  professional  know¬ 
ledge,  and  of  having  been  during  that  period,  or  at  some  time  previous 
to  their  examination,  engaged  for  not  less  than  three  years  in  the  ac¬ 
quirement  of  a  practical  knowledge  of  Mechanical  Dentistry  with  a 
registered  dental  practitioner. 

The  following  Lectures  and  other  courses  of  instruction  must  have 
been  attended  at  a  recognised  medical  school  or  schools  :  Anatomy,  one 
winter  course ;  Dissection  and  Demonstration,  nine  months ;  or  Dis¬ 
section,  nine  months,  and  Anatomy  of  Dead  and  Neck,  one  course  of 
twenty  lectures  ;  Physiology,  one  course  of  not  less  than  fifty  lectures  ; 
Chemistry,  Surgery,  Medicine,  each  one  winter  course  ;  Materia  Medica 
and  Practical  Chemistry  and  Metallurgy,  each  one  course  of  three 
months ;  Clinical  Instruction  in  Surgery  at  a  recognised  Hospital,  one 
course  of  six  months,  or  two  courses  of  three  months  ;  also  the  follow¬ 
ing  special  courses  by  recognised  teachers  :  Dental  Anatomy  and  Physi¬ 
ology,  Dental  Surgery  and  Pathology,  Dental  Mechanics,  one  course  of 
each  (not  fewer  than  twelve  lectures);  two  years’  attendance  at  a  Dental 
Hospital,  or  the  Dental  department  of  a  General  Hospital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and  are 
examined  in  these  only. 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  will  form  the 
subjects  of  the  first  Examination  ;  Surgery,  Medicine,  Materia  Medica, 
and  Dental  Anatomy  and  Physiology,  Dental  Surgery  and  Pathology, 
and  Dental  Mechanics,  those  of  the  second. 

The  fee  is  ^10  10s.  Each  candidate,  for  the  first  Examination,  must 
pay  to  the  Secretary  of  the  College  £4.  4s.  not  later  than  9  a.m.  of  the 
Saturday  preceding  the  Examinations;  and  if  the  candidate  be  unsuc¬ 
cessful  £2  2s.  are  returned  to  him.  Each  candidate  for  the  second  Ex¬ 
amination  must  pay  £6  6s.  not  later  than  9  A.M.  of  the  Tuesday  pre¬ 
ceding  the  Examination  ;  and  if  he  be  unsuccessful  ^3  3s.  will  be 
returned  to  him.  No  unsuccessful  candidate  will  be  remitted  for  less 
than  three  months. 

Examination  sine  Curricnlo. — Candidates  who  were  in  practice 
before  the  first  day  of  August  1878,  or  those  not  in  practice  but  who  had 
commenced  their  apprenticeship  as  Dentists  before  the  first  day  of 
August  1875,  and  who  are  unable  to  furnish  the  Board  of  Examiners 
with  the  certificates  of  lectures  and  hospital  attendance  required  by  the 
foregoing  regulations,  must  produce  :  1.  A  certificate  of  moral  and  pro¬ 
fessional  character,  signed  by  two  registered  medical  practitioners,  to¬ 
gether  with  the  full  name,  age,  and  address  of  the  candidate.  2.  The 
date  of  commencing  practice  or  apprenticeship  as  a  Dentist,  and  whether, 
if  in  practice,  such  practice  has  been  carried  on  in  conjunction  with  any 
other  business,  and  if  so,  with  what  business.  3.  Whether  he  has  any 
degree  or  diploma  in  Medicine  or  Surgery,  and  if  so,  from  what  College 
or  University,  or  other  body,  and  at  what  time  it  was  obtained.  4.  The 
particulars  of  professional  education.  The  President’s  Council  shall 
determine  whether  the  candidate  is  entitled  to  be  admitted  to  Examina¬ 
tion  ;  and  such  Examination  shall,  with  the  exception  of  the  Preliminary 
Examination,  and  the  exemptions  in  favour  of  registered  medical  prac¬ 
titioners,  as  before  explained,  be  passed  on  the  same  subjects  and  in  the 
same  manner  as  is  required  for  other  candidates,  and  will  confer  the 
same  privileges. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow.— The 
regulation  as  to  certificates,  curriculum,  number  of  examinations,  fees 
and  examinations  sine  curricnlo,  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh. 

Metallurgy  is  added  to  Dental  Mechanics  as  well  as  to  Chemistry. 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  subscribe 
a  declaration  engaging  not  to  advertise  or  pursue  any  other  unprofes¬ 
sional  mode  of  attracting  practice. 

Royal  College  of  Surgeons  in  Ireland. — The  Dental  Board 
of  Examiners  consists  of  three  Fellows  of  the  College,  three  Registered 
Dentists,  and  the  President,  Vice-President,  or  other  Member  of  the 
Council  of  the  College  (summoned  in  rotation). 

Examinations  shall  be  held  at  such  times  as  the  Couucil  shall  direct. 
The  Examinations,  up  to  the  first  day  of  August  1881,  shall  be  practical, 
embracing  the  Anatomy,  Physiology,  Surgery,  and  Pathology  of  the 
Teeth,  Jaws,  and  surroundingparts,  andMechanical  Dentistry;  and  shall 
be  partly  written  and  partly  oral. 

All  candidates  shall  lodge  with  the  Registrar  of  the  College,  at  least 
one  fortnight  previous  to  each  Examination,  the  following  certificates  : 

1.  Of  having  attained  the  age  of  twenty-one  years;  2.  From  two  Fel¬ 
lows  or  Licentiates  of  any  College  of  Surgeons  in  the  United  Kingdom, 
and  from  two  Dentists  of  repute,  testifying  that  the  candidate  is  of  good 
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character,  has  been  engaged  in  the  practice  of  Dentistry  for  at  least  five 
years,  and  has  refrained  from  advertising  or  other  unbecoming  modes  of 
attracting  business  for  at  least  two  years  previously  ;  3.  Of  having  lodged 
in  the  Bank  of  Ireland,  to  the  credit  of  the  College,  the  fee  of  /do  10s., 
half  of  which  shall  be  returned  to  any  candidate  who  fails  to  satisfy  the 
Examiners. 

After  August  1st,  1881,  every  candidate  must  lodge  with  the  Registrar 
of  the  College,  at  least  a  fortnight  previous  to  Examination,  the  follow¬ 
ing  certificates :  I.  Of  having  attained  the  age  of  twenty-one  years ;  2.  Of 
having  been  engaged  during  four  years  in  the  acquirement  of  professional 
knowledge;  3.  From  two  Fellows  or  Licentiates  of  any  College  of  Sur¬ 
geons  in  the  United  Kingdom,  and  from  two  Dentists  of  repute,  testify¬ 
ing  that  the  candidate  is  of  good  character ;  4.  Of  having  passed  the 
Examination  in  Preliminary  Education  of  one  of  the  Examining  Bodies 
recognised  by  the  General  Medical  Council ;  5.  Of  having  lodged  in  the 
Bank  of  Ireland,  to  the  credit  of  the  College,  the  fee  of  £\o  10s.,  half 
of  which  shall  be  returned  to  any  candidate,  if  rejected  ;  and  no  candi¬ 
date  can  present  himself  for  re-examination  for  six  months;  6.  Of  having 
attended  in  a  recognised  school  one  course  each  of  lectures  on  Anatomy 
and  Physiology,  Surgery,  Chemistry,  Practical  Chemistry  and  Metallurgy, 
and  Materia  Medica  ;  and  two  courses  each  of  Dissections  with  Demon¬ 
strations,  and  of  Dental  Surgery,  including  Dental  Mechanics  ;  7.  Of 
having  attended  General  Hospital  Practice  for  two  winter  sessions,  and 
the  dental  department  of  a  General  Idospital,  or  a  Special  Dental  Hos¬ 
pital,  for  a  further  period  of  nine  months  ;  8.  Of  having  been  engaged 
during,  at  least,  three  years  in  acquiring  a  practical  knowledge  of 
Dentistry,  under  the  instruction  of  a  Registered  Licentiate  in  Dentistry. 

The  Examinations  are  partly  written  and  partly  oral ;  preparations, 
microscopes,  and  other  appliances  being  used. 

Licentiates  in  Surgery,  or  Fellows  of  any  College  in  the  United  King¬ 
dom,  and  Graduates  in  Surgery  of  any  University  recognised  by  this 
College,  are  examined  only  in  subjects  special  to  Dentistry. 

Every  successful  candidate,  previous  to  receiving  the  Licence,  shall 
declare  that  he  will  not  advertise,  or  pursue  any  other  unbecoming  mode 
of  attracting  business,  so  long  as  he  holds  the  Licence  in  Dentistry  of 
the  College. 

The  following  provision  is  made  for  instruction  in  Dental  Surgery. 
National  Dental  Hospital  and  College.  =  Consulting  Physi¬ 
cians  :  Dr.  B.  W.  Richardson  and  Dr.  W.  H.  Broadbent.  Consulting 
Surgeons:  Mr.  Erichsen,  Mr.  Spencer  Wells,  and  Mr.  Christopher 
Heath.  Consulting  Dental  Surgeon  :  Mr.  J.  Merryweather.  Dental 
Surgeons:  Mr.  F.  H.  Weiss,  Mr.  Oakley  Coles,  Mr.  G.  J.  Williams, 
Mr.  A.  F.  Canton,  Mr.  H.  T.  K.  Ivempton,  Mr.  H.  Rose.  Assistant 
Dental  Surgeons:  Mr.  W.  G.  Weiss,  Mr.  C.  J.  Noble,  Mr.  G.  A. 
Williams,  Mr.  T.  Gaddes,  Mr.  W.  R.  Humby.  Lecturers:  Dental 
Anatomy  and  Physiology :  Mr.  T.  Gaddes ;  Dental  Surgery  and 
Pathology :  Mr.  Oakley  Coles ;  Dental  Mechanics :  Mr.  G.  J. 
Williams;  Dental  Metallurgy:  Mr.  A.  Tribe;  Operative  Dental 
Surgery  :  Dr.  W.  F.  Thompson ;  Elements  of  Histology  :  Mr.  T. 
Gaddes  ;  Demonstrator  of  Dental  Mechanics  :  Mr.  PI.  Rose  ;  Deformi¬ 
ties  of  the  Mouth  :  Mr.  Oakley  Coles  ;  Arts  and  Literature  :  Rev.  PI. 
R.  Belcher,  M.A. 

Clinical  Demonstrations  are  given  from  time  to  time. 

Dressei  ships  in  the  extraction-room  are  *held  for  three  months  by  six 
senior  and  six  junior  students  of  the  hospital. 

Prizes. — Four  Prizes  in  Medals  are  open  for  competition  at 
the  end  of  each  course  of  lectures  required.  Certificates  of  Honour 
are  given  in  each  class. — The  Rymer  Medal  for  General  Proficiency, 
value  £5,  with  books  or  instruments,  is  awarded  annually  to  the  most 
meritorious  student. — Mr.  Oakley  Coles  gives  a  prize  for  the  best  pre¬ 
pared  notes  of  his  Lectures  on  Dental  Surgery.  Dr.  Thompson  will 
also  give  a  prize. 

Fees. — General  fee  for  Special  Lectures  required  by  the  curriculum  of 
the  Royal  College  of  Surgeons  of  England  :  Two  Courses  each  on  Dental 
Anatomy  and  Physiology,  Dental  Surgery  and  Pathology,  and  Dental 
Mechanics,  with  one  course  on  Dental  Metallurgy,  £12  12s.  Single 
Courses  :  Dental  Anatomy  and  Physiology,  Dental  Surgery  and  Patho¬ 
logy)  ar>d  Dental  Mechanics,  each,  one  course,  £2  12s.  6d.;  two  courses, 
£4  4s.  ;  Dental  Metallurgy,  one  course,  £3  3s.  ;  two  courses,  £5  5s. 
For  lectures  on  subjects  not  required  by  the  curriculum  (these  Lectures, 
with  the  exception  of  the  Arts  and  Literature  Class,  are  free  to  students 
who  have  entered  for  the  Special  Lectures),  Elements  of  Histology  and 
I '<  monstrations  on  Dental  Mechanics,  each  £1  is.  ;  Operative  Dental 
Surgery,  Deformities  of  the  Mouth,  each  £2  2s. ;  Arts  and  Literature 
C  lass  (three  months),  ,£3  3s.  Hospital  Practice,  to  registered  practi¬ 
tioners,  six  months,  £j  7s.;  twelve  months,  £9  9s.  For  the  Two 
\  ears  Hospital  Practice  required,  ^12  12s.  Total  fee  for  the  Special 
Lectures  and  Hospital  Practice  required,  £ 2 5  4s. 


Information  respecting  the  Hospital  Practice  and  the  College  may 
be  obtained  from  the  Dean,  Mr.  Oakley  Coles,  at  the  Hospital,  Great 
Portland  Street. 

Dental  Hospital  of  London  Medical  School. — Lectures  are 
given  at  this  School  on  Mechanical  Dentistry,  by  Dr.  Walker ;  on 
Metallurgy  in  its  Application  to  Dental  Purposes,  by  Dr.  Louis;  on 
Dental  Surgery  and  Pathology,  by  Mr.  A.  Coleman  ;  on  Dental 
Anatomy  and  Physiology  (Human  and  Comparative),  by  Mr.  C.  S. 
Tomes. 

The  staff  of  the  Dental  Plospital  of  London  consists  of  Consulting 
Physician:  Sir  Thomas  Watson,  Bart.,  M.D.  Consulting  Surgeon : 
Mr.  Christopher  Heath.  Consulting  Dental  Surgeons:  Mr.  S.  Cart¬ 
wright  ;  Mr.  John  Tomes.  Dental  Surgeons :  Mr.  Fox;  Dr.  Medwin  ; 
Mr.  Gregson  ;  Mr.  Coleman;  Mr.  Moon;  Mr.  A.  Hill.  Assistant 
Dental  Surgeons :  Mr.  F.  Canton;  Mr.  A.  Gibbings ;  Mr.  D.  Hep¬ 
burn  ;  Mr.  R.  Woodhouse  ;  Mr.  Bartlett  ;  Mr.  S.  J.  Hutchinson. 

The  Saunders  Scholarship  of  £20  per  annum,  and  Prizes,  are  open 
for  competition. 

Fee  for  two  years’  hospital  practice  or  lectures,  each  £\$  15s. 
Fees  for  lectures  and  practice,  ^31  10s.  Additional  fees  for  a 

General  Hospital  for  the  two  years  to  fulfil  the  requirements  of  the 
curriculum  vary  from  ,£40  to  £50.  _  _  ' 

Further  particulars  may  be  obtained  on  application  to  the  Dean,  Mr. 
T.  F.  K.  Underwood,  at  his  residence,  11,  Bedford  Square,  W.C.  ;  or 
at  the  Hospital. 

Instruction  in  Dentistry  is  also  given  at  the  Medical  Schools.  For 
particulars  and  fees,  see  the  table  and  notes  in  previous  pages. 

Birmingham. — Dr.  Hill  has  a  very  satisfactory  rate  of  mortality  to 
record  for  the  year  1S79,  the  deaths  numbering  8,650  as  against  9,662 
in  1878.  The  death-rate  was  21.82  per  1,000,  against  25.2,  23.9, 
22.4,  26.3,  26.8,  and  24.8  per  1,000  in  the  preceding  six  years.  The 
contributory  causes  of  this  gratifying  improvement  are  to  be  found  in 
several  circumstances :  a  low  summer  temperature,  with  the  consequent 
smaller  mortality  from  diarrhoea;  an  immunity  from  fatal  small-pox; 
and  a  diminution  of  the  severity  of  scarlatina  and  whooping-cough;  to 
say  nothing  of  the  many  sanitary  works  effected  by  the  health  department. 
The  mortality  under  one  year  of  age  was  considerably  smaller  than  in 
1S7S,  this  reduction  being  principally  owing  to  the  unusually  slight 
fatality  of  diarrhoea  in  the  summer  and  autumn  months.  On  the  other 
hand,  the  mortality  in  the  periods  of  life  between  forty  and  eighty  years 
was  increased  by  the  great  prevalence  of  bronchial  and  other  chest- 
affections  at  the  beginning  and  end  of  the  year.  The  zymotic  death- 
rate  for  1879  was  only  3.2  per  1,000,  as  compared  with  6.3,  4.2,  3.6, 
5.9,  7.3,  and  5.6  in  the  preceding  years.  Whooping-cough  was  the 
most  fatal  disease  of  this  class,  causing  in  all  384  deaths.  Scarlatina, 
which  in  1878  occasioned  no  fewer  than  995  deaths,  was  last  year  fatal 
in  309  instances.  Diarrhoea  also,  which  in  1878  caused  680  deaths, 
was  last  year  fatal  in  234  cases’;  a  number  considerably  lower  than  any 
on  record.  Measles  caused  169  deaths,  and  was  widely  spread  over 
the  borough  at  the  end  of  the  year.  Fevers  caused  87  deaths,  and 
diphtheria  71  deaths,  both  numbers  showing  a  decrease.  Dr.  Hill 
devotes  some  space  to  a  consideration  of  the  circumstances  of  the  cases 
of  these  diseases  occurring  in  the  borough  last  year,  and  states  that, 
“70  per  cent,  of  the  diphtheria,  and  50  Per  cent,  of  the  typhoid  cases 
were  associated  with  drainage  defects  and  excrementitious  animal  filth 
on  the  surface,  caused  by  the  keeping  of  fowls,  ducks,  and  pigeons  in 
courts  and  houses.”  Amongst  constitutional  diseases,  the  deaths  from 
phthisis,  dropsy,  and  tabes  mesenterica  were  somewhat  less,  while 
those  from  cancer  had  increased.  Of  diseases  of  the  nervous  system, 
the  number  of  deaths  from  convulsions,  brain-disease,  and  epilepsy, 
show  a  material  decline  on  the  figures  for  1878;  while,  on  the  other 
hand,  the  deaths  from  both  apoplexy  and  paralysis  were  more  numer¬ 
ous.  Deaths  from  diseases  of  the  organs  of  circulation  and  of  the  re¬ 
spiratory  organs  show  an  increase,  and  developmental  diseases  a  decrease, 
on  the  figures  for  1S7S. 

Whitechapel. — Mr.  Liddle  records  for  this  district  a  somewhat 
increased  mortality  for  the  year  1879 — the  death-rate  being  26.0,  as 
against  25.6  in  1878.  Deducting  the  615  deaths  in  the  London  Hos¬ 
pital,  the  actual  rate  of  mortality  is  reduced  to  23.6  per  1,000.  Of  the 
total  deaths,  318  were  due  to  zymotic  diseases — 7  to  small-pox,  49  to 
measles,  89  to  scarlet  fever  and  diphtheria  (for  some  inscrutable  reason 
bracketed  together),  73  to  whooping-cough,  67  to  diarrhoea,  and  33  to 
“fever”.  The  zymotic  deaths  constituted  13. 1  per  cent,  of  the  total 
mortality.  The  number  of  sanitary  improvements  in  individual  houses 
was  very  large  ;  and  the  report  shows  great  activity  in  the  supervision 
of  the  district. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Iowke, 
General  Secretary,  1 6 1 ,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  CURRICULA  FOR  1880-81. 

VnOTHER  educational  number  of  the  British  Medical  Journal 
ppears,  containing,  as  before,  the  regulations  of  nineteen  examining 
todies  conferring  numerous  titles  and  a  place  on  the  Medical  Register, 
uthorising  the  holders  to  practise  medicine  and  surgery.  The  carrying 
iut  of  the  conjoint  scheme  is  still  among  the  things  which  repose  in  the 
■bscurity  of  the  future. 

The  changes  in  the  curricula  required  have  been  few,  and  will  be 
>  ound  recorded  in  their  proper  places. 

The  Medical  Council  has  revised  the  list  of  subjects  required  at  the 
ireliminary  examination ;  but  its  recommendations  on  the  subject  will 

Siot  take  effect  until  January  1st,  1882. 

The  Royal  College  of  Physicians  of  London  has  issued  a  new  code  of 
egulations  for  the  Licence,  to  which  all  students  commencing  profes- 
ional  study  after  March  25th,  1880,  will  be  subjected.  Those  who 
:ntered  before  that  date  can  be  examined  under  the  old  regulations. 
The  new  curriculum  is  closely  assimilated  to  that  for  the  membership 
:  ;f  the  Royal  College  of  Surgeons. 

The  King  and  Queen’s  College  of  Physicians  in  Ireland  has,  under 
he  powers  given  to  it  by  charter,  instituted  a  new  grade — that  of  mem- 
>er.  The  regulations  under  which  the  diploma  can  be  obtained  are 
.ummarised  in  a  previous  page. 

In  other  respects,  the  regulations  of  the  examining  bodies  contain 
lothing  demanding  special  notice. 


CHANGES  IN  THE  MEDICAL  SCHOOLS. 

The  following  changes  have  been  made  in  the  staff  of  the  medical 
ichools  since  the  publication  of  the  last  educational  number. 

At  St.  Bartholomew’s  Plospital,  the  vacancy  in  the  surgical  staff 
;aused  by  the  lamented  death  of  Mr.  Callender  has  been  filled  by  the 
promotion  of  Mr.  Willett  from  the  office  of  Assistant-Surgeon  to  that 
i  )f  Surgeon. 

1  At  the  Charing  Cross  Hospital,  Dr.  D.  B.  Lees  has  retired  from  the 
tffice  of  Assistant-Physician.  Dr.  Houghton  lectures  on  Botany  in  the 
00m  of  the  Rev.  J.  C.  Saunders. 

|  At  St.  George’s  Hospital,  Mr.  Stirling  has  retired  from  the  office  of 
Assistant- Surgeon,  and  has  been  succeeded  by  Mr.  Bennett.  He  takes 
Dr.  Cavafy’s  place  as  lecturer  on  Physiology.  Dir.  Donkin  succeeds 
Vlr.  Wanklyn  as  lecturer  on  Chemistry  and  teacher  of  Practical  Che- 
nistry.  Mr.  Bennett  teaches  Practical  Physiology,  and  also,  in  con- 
unction  with  Mr.  Haward,  Operative  Surgery.  Dr.  I.  Owen  gives 
Pathological  Demonstrations  in  place  of  Dr.  W.  Ewart. 

At  Guy’s  Hospital,  Mr.  Salter  has  retired  from  the  office  of  Dental 
Surgeon.  Mr.  Moon  now  alone  holds  the  office. 

At  King’s  College  Hospital,  Dr.  G.  F.  Yeo  has  retired  from  the 
tffice  of  Assistant-Surgeon,  and  has  been  succeeded  by  Dir.  W.  W. 
Cheyne;  and  Dir.  DI.  M.  DlcIIardy  has  succeeded  the  late  Dir.  Soel- 
terg  Wells  as  Professor  of  Ophthalmology. 

At  the  London  Hospital,  Dr.  Stephen  DIackenzie  succeeds  Dr.  Sutton 
is  lecturer  on  DIedicine,  and  Dir.  J.  E.  Adams  takes  the  place  of  Dir. 
Zouper  as  lecturer  on  Surgery.  Dr.  F.  Warner  lectures  on  Botany, 
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and  Dir.  J.  E.  Adams  (with  Mr.  Reeves)  teaches  Operative  Surgery. 
Dr.  Ramskill  has  retired  from  the  office  of  Physician,  and  Dr.  Barlow 
from  that  of  Assistant- Physician.  Dr.  P'.  Warner  and  Dr.  Ralfe  have 
been  appointed  Assistant- Physicians,  and  Dir.  Treves  Assistant-Sur¬ 
geon. 

At  St.  Diary’s  Hospital,  Dr.  D.  B.  Lees  has  succeeded  Dr.  R. 
Farquharson,  M.P.,  as  Assistant- Physician ;  and  Dir.  Pepper  teaches 
Practical  Physiology  in  place  of  Dr.  Shepherd,  who  became  Dr. 
Cheadle’s  colleague  in  teaching  Pathology.  Dir.  Spicer  has  succeeded 
Dir.  Griffin  as  Demonstrator  of  Anatomy. 

At  the  Middlesex  Hospital,  Dr.  Greenhow  has  retired  from  the  office 
of  Physician.  Dr.  Coupland  has  been  promoted  to  the  vacant  phy- 
sicianship,  and  Dr.  Fowler  has  been  appointed  Assistant-Physician. 
Mr.  Hensman  teaches  Aural  Surgery  in  place  of  Dir.  A.  Clark. 

At  St.  Thomas’s  Hospital,  Dr.  Sharkey  is  associated  with  Dr.  J. 
Harley  in  the  lectureship  on  Physiology,  and  has  been  appointed  an 
Assistant-Physician.  Dir.  Anderson  has  been  appointed  an  Assistant- 
Surgeon. 

At  University  College  Hospital,  Dr.  T.  Barlow  has  been  appointed 
an  Assistant-Physician;  and  Mr.  Silcock  and  Dir.  Pollard  have  become 
Demonstrators  of  Anatomy  in  the  College.  Dr.  Poore  has  succeeded 
Dr.  Dlaudsley  as  Professor  of  Medical  Jurisprudence. 

At  the  Queen’s  College,  Birmingham,  Dr.  Carter  has  been  associated 
with  Dr.  Norris  and  Dir.  Bartleet  in  the  professorship  of  Physiology. 
Dr.  R.  Simon  has  been  appointed  Assistant-Physician  to  the  General 
Hospital,  in  place  of  Dr.  Gibson. 

In  the  Bristol  DIedical  School,  Mr.  Atchley  teaches  Practical  Phy¬ 
siology  in  place  of  Dr.  Shingleton  Smith,  and  Dir.  D.  Davies  has  been 
appointed  Lecturer  on  Hygiene.  In  the  Bristol  Royal  Infirmary,  Dr. 
Harrison  has  been  appointed  Physician  in  the  room  of  Dr.  Siddall. 

In  the  Leeds  School  of  DIedicine  there  are  no  changes.  In  the 
General  Infirmary,  the  vacancy  in  the  office  of  Physician  caused  by 
the  death  of  Dr.  Heaton  has  been  filled  by  the  appointment  of  Dr. 
Churton. 

In  the  Liverpool  Royal  Infirmary  School  of  DIedicine,  Dir.  E.  H. 
Greves  has  been  appointed  Demonstrator  of  Anatomy  in  place  of  Dir.  H. 
Briggs. 

In  Owens  College,  Dlanchester,  Dir.  J.  Dl.  Brown  is  Demonstrator 
of  Anatomy  in  place  of  Mr.  Branfoot.  The  office  of  teacher  of  Prac¬ 
tical  Surgery  is  at  present  vacant,  in  consequence  of  the  death  of  Dir. 

S.  Dl.  Bradley.  In  the  Royal  Infirmary,  two  vacancies  in  the  surgical 
staff  caused  by  the  retirement  of  Dir.  Bowring  (who  has  been  appointed 
Consulting  Surgeon)  and  the  death  of  Dir.  Bradley,  have  been  filled  by 
the  promotion  of  Dir.  Walter  Whitehead  and  the  appointment  of  Dir. 

T.  Jones ;  and  Dir.  F.  A.  Southam  has  been  appointed  an  Assistant- 
Surgeon. 

There  are  no  changes  in  the  Sheffield  DIedical  School. 

In  the  University  of  Durham  College  of  DIedicine,  Dr.  Oliver  suc¬ 
ceeds  Dr.  Drummond  as  teacher  of  Practical  Physiology;  and  Dir. 
Dlears  is  associated  with  Dir.  Russell  in  the  lectureship  on  Anatomy. 

There  are  no  changes  in  the  Universities  of  Aberdeen  and  of  Edin¬ 
burgh. 

In  the  Extra-Academical  School  of  DIedicine  in  Edinburgh,  Dir.  J. 
Hunter  has  become  a  lecturer  on  Physiology  and  Practical  Physiology. 
Dr.  C.  Dluirhead  ceases  to  lecture  on  Medicine;  and  Dr.  Affleck  and 
Dr.  Byrom  Bramwell  have  been  appointed  to  lectureships  on  that  sub¬ 
ject.  Dr.  C.  Underhill  has  been  appointed  a  lecturer  on  Dlidwifery; 
and  Dr.  Burst  on  Pathology. 

In  the  University  of  Glasgow,  Dr.  M.  Charteris  has  succeeded  Dr. 
Cowen  as  Professor  of  Dlateria  Medica;  and  has  been  succeeded  by 
Dr.  Samson  Gemmell  as  lecturer  on  DIedicine  in  Anderson’s  College. 


OPENING  OF  THE  DIEDICAL  SCHOOLS. 

The  subjoined  is  a  list  of  the  DIedical  Schools  in  England  and  Scotland, 
with  the  date  of  their  opening,  and  a  statement  of  the  ceremony,  if 
any,  which  will  take  place  on  the  occasion. 


I 
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St.  Bartholomew’s  Hospital — October  1st ;  annual  dinner  ofold  students. 

Charing  Cross  Hospital— October  1st,  4  r.M.  ;  address  by  Mr.  Hird. 

St.  George’s  Hospital - October  1st,  4  p.m.;  address  by  Dr. 

Cavafy;  dinner  at  Willis’s  Rooms,  Mr.  Henry  Lee  in  the  chair. 

Guy’s  Hospital — October  1st;  conversazione  at  8.30  r.M.;  distribu¬ 
tion  of  medals  and  prizes. 

King’sCollege — October  ist,4P.M.;  address  by  Dr.  G.Johnson,F.R.S. 

London  Hospital — October  1st. 

St.  Mary’s  Hospital — October  1st,  3  p.m.;  address  by  Mr.  Pye ; 
annual  dinner  in  hospital  board-room  at  6  P.M.,  Mr.  J.  R.  Lane 
in  the  chair. 

Middlesex  Hospital — October  4th,  3  p.m.;  distribution  of  prizes,  pro¬ 
bably  by  H.R.H.  the  Duke  of  Cambridge.  Dinner  at  St. 
James’s  Plall  at  6.30,  Dr.  A.  P.  Stewart  in  the  chair. 

St.  Thomas’s  Hospital — October  1st,  3  p.m.;  address  by  Dr.  Ord  ; 
annual  dinner  in  Governors’  Hall  at  6.30. 

University  College — October  4th,  8  p.m.;  address  by  Dr.  Burdon 
Sanderson,  F.R.S.;  conversazione  after  address. 

Westminster  Hospital — October  1st,  3  p.m.;  address  by  Dr.  Donkin; 
distribution  of  prizes;  annual  dinner  at  7  p.m. 

Birmingham  (Queen’s  College) — October  4th  ;  address  by  Mr.  Bart- 
leet  at  3.30  p.m.;  presentation  of  prizes. 

Bristol  Medical  School— October  1st. 

Leeds  School  of  Medicine — October  1st,  4.30;  address  by  Mr.  C.  J. 
Wright ;  distribution  of  prizes. 

Liverpool  Royal  Infirmary  School  of  Medicine — October  2nd,  3  P.M., 
the  Bishop  of  Liverpool  in  the  chair ;  address  by  Dr.  A.  T.  H. 
Waters  ;  distribution  of  prizes. 

Owens  College  (Manchester  Royal)  School  of  Medicine — October  1st. 

Sheffield  School  of  Medicine — October  1st,  4  p.m.;  address  by  Dr. 
Gwynne. 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tyne — 
October  1st,  2  p.m.;  presentation  of  scholarship  and  prizes  by 
the  Duke  of  Northumberland  ;  address  by  Dr.  Barron. 

Aberdeen  University — October  27th. 

Edinburgh  University — October  25th. 

Edinburgh  School  of  Medicine — October  25th,  11  A.M.;  address 
by  Dr.  F.  W.  Moinet. 

Glasgow  University — October  26th  ;  address  by  Dr.  Cleland. 

Glasgow,  Anderson’s  College.  —  October  27th,  2  p.m.  ;  address  by 
Dr.  Dittmar. 

Glasgow,  Royal  Infirmary  School  of  Medicine — October  27th,  3  P.M.; 
address  by  Dr.  John  Clark. 

- .*. - 

Dr.  Spencer  Cobbold’s  paper  on  Trichinosis  and  the  Dangers  arising 
from  the  Consumption  of  Flesh-food,  published  in  the  Sanitary  Record , 
has  been  translated  into  Italian  and  republished  in  the  Osscrvatore, 
Gazctta  delle  Cliniche  di  Torino. 


M.  Ricord  is  suffering  from  a  wound  in  the  foot,  caused  by  the 
awkwardness  of  a  chiropodist,  whose  instrument  penetrated  the  joint. 
At  one  time,  there  was  an  idea  of  amputating  one  of  the  toe-joints,  but, 
happily,  this  is  not  found  to  be  necessary. 

We  regret  to  see  that  outbreaks  of  cholera  at  Saratoff  on  the  Volga, 
and  in  the  summer  camp  at  Orel  in  Russia,  are  reported.  The  ATovoe 
Vremya  asserts  that  upwards  of  seven  hundred  soldiers  are  ill  with  the 
disease.  The  intense  heat  now  prevailing  in  Russia,  and  the  bad 
water-supply  of  the  camp,  are  assigned  as  the  causes  of  the  outbreak. 


Another  death  amongst  the  medical  staff  is  reported  from  the  Paris 
Hopital  des  Enfants.  Like  many  of  his  colleagues,  the  victim  in  this 
case,  M.  Angulo,  the  house-surgeon,  died  from  diphtheria,  caught  in 
performing  an  operation  for  tracheotomy.  M.  Angulo  was  but  twenty- 
five  years  of  age. 


[Sept.  1 1,  1880. 

Our  correspondent  in  Paris  writes,  under  date  of  September  6th  : — 
The  death  of  Dr.  Delpech  is  announced.  It  took  place  from  conges¬ 
tion  of  the  brain  while  out  shooting  at  Bobourg  in  the  department  of 
the  Seine  and  Marne.  By  this  melancholy  event,  the  Conservative 
portion  of  the  Municipal  Council  of  Paris  and  the  Academy  of  Medi¬ 
cine  have  lost  one  of  their  most  zealous  members.  Dr.  Delpech  took 
his  degree  in  1S16,  and  has  been  for  a  long  time  Physician  to  the  Necker 
Hospital.  _ 

Through  the  accidental  omission  of  two  words,  it  was  stated  in  last 
week’s  Journal  that  Miss  Pyne  had  been  elected  lady-superintendent 
of  the  Westminster  Hospital;  it  should  have  been  the  “Westminster 
Hospital  Nursing  Home”.  The  election  of  a  matron  to  the  hospital 
will  not  take  place  before  the  beginning  of  October.  We  are  informed 
that  considerable  dissatisfaction  is  felt  by  members  of  the  medical  staff 
of  the  hospital,  in  consequence  of  no  member  of  that  body  having  been 
placed  on  the  committee  appointed  to  select  candidates  for  the  office  in 
the  Nursing  Home. 


VITAL  STATISTICS. 

A  Parliamentary  return  just  published  gives  particulars  as  to  the 
mortality  in  Englandand  Wales  during  certain  periods  from  1838  to  1877. 
From  these  statistics  it  appears  that  from  1838  to  1853  the  average 
annual  death-rate  (all  ages  and  causes)  per  million  of  population  was 
22,386;  from  1S3S  to  1853,  excluding  184610  1849,  the  cholera  period, 
21,840;  from  1854,  to  1877,  22,141  ;  and  from  1868  to  1877,  21,847. 
In  1847  the  number  of  deaths  of  children  under  one  year  was  from  all 
causes,  164,425  per  million,  and  of  children  from  one  to  five  years  of  age 
166,354;  while  in  1877,  the  total  under  one  year  was  136,025,  and 
between  one  and  five,  151,364.  From  1847  to  1853,  inclusive,  the  pro¬ 
portion  of  deaths  of  all  ages  from  small-pox  was  305  per  million  ;  and 
from  1868  to  1877,  inclusive,  it  was  only  261.  A  note  appended  to  the 
latter  returns  explains  that  during  the  twelve  years,  1838-42  and  1847-53 
(the  only  years  prior  to  compulsory  vaccination  for  which  these  mortality! 
statistics  are  available),  the  average  annual  death-rate  from  small-pox 
was  equal  to  420  per  million  persons  living  ;  whereas  in  the  twenty-five 
years  (1834-78)  of  compulsory  vaccination,  the  annual  death-rate  from  this: 
disease  has  not  averaged  more  than  216  per  million,  notwithstanding  the 
exceptionally  fatal  epidemic  of  1871-72. 


MEN  WITH  TAILS. 

Proeessor  Virchow  has  recalled  attention  to  this  subject.  Or.e 
of  the  longest  tails  on  record  is  that  reported  by  Greve  in  187L 
(Virchow’s  Archiv,  Band  lxxii,  p.  129).  This  occurred  in  the  case  of  a 
new-born  infant,  was  7.5  centimetres  in  length,  and  moved  about  when 
pricked  with  a  needle.  It  was  removed  by  an  operation.  Virchow  has 
recently  dissected  this  tail  ( Archiv ,  Band  lxxix),  and  found  it  not  to 
contain  any  bone,  cartilage,  or  muscle  :  nevertheless,  it  was  a  good 
substitute  for  a  tail.  Michel  has  pointed  out  that  in  the  human  embryo 
a  rudimentary  tail  is  distinctly  made  ;  and  the  discovery  of  men  with 
tails  seems  to  lend  support  to  Lord  Monboddo’s  theory,  that  all  man¬ 
kind  originally  wore  them.  Virchow  remarks  upon  the  frequent  occur¬ 
rence  of  a  considerable  quantity  of  hair  upon  the  sacral  region  of  new¬ 
born  children.  The  custom  among  certain  savage  nations  of  attaching 
artificial  tails  to  the  person  has  been  regarded  by  some  anthropologists 
a^  a  reminiscence  of  the  happier  times  of  tailed  ancestors.  Virchow, 
how’ever,  throws  some  doubt  on  this.  He  refers  to  several  cases  of  tails 
in  men  reported  by  recent  or  older  writers.  Dr.  Ornstein  of  Athens, 
surgeon-in-chief  of  the  Greek  army,  has  recently  reported  several  in¬ 
stances  of  abnormal  grow'th  of  hair  in  the  sacral  region,  which  Virchow 
designates  as  “  sacral  trichosis”.  Ornstein’s  view  was,  that  these  grow  ths 
were  atavic  in  character,  and  were  analogous  to  the  hairy  tails  of  in¬ 
ferior  animals.  Virchow,  having  met  with  a  case  of  partial  lumbar 
trichosis,  investigated  the  matter,  and  came  to  the  conclusion  that  two 
similar  but  distinct  conditions  may  exist — either  a  simple  growth  of  hair 
or  a  hairless  prolongation  from  the  coccyx  of  a  cutaneous  nature.  Vir- 
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ow’s  case  appeared,  on  examination,  to  be  an  unusual  form  of  mevus 
;  losus,  situated  over  the  closed  spina  bifida  of  an  adult  woman,  and 
idently  to  be  explained  by  the  supposition  of  early  local  irrita- 
>n.  But,  on  the  other  hand,  medical  literature  affords  a  certain 
imber  of  examples  of  true  tail-formation  in  man,  this  appendage  ap- 
rently  resulting  from  elongation  of  the  vertebral  column.  None  of 
ese  cases,  however,  were  complicated  by  the  abnormal  growth  of  hair. 
ie  of  Ornstein’s  cases  showed  a  distinct  elongation  five  centimetres  in 
igth.  It  appeared  to  originate  in  the  attachment  between  the  first 
d  second  false  vertebrae  of  the  coccyx.  The  process  itself  was  hair- 
;s,  but  a  decided  collection  of  hair  appeared  over  the  sacral  region. 

R  - 

DEATH  FROM  CHLORAL. 

We  learn  with  the  deepest  regret  that  Mr.  Amphlett,  Assistant- 
lrgeon  to  Charing  Cross  Hospital,  who,  as  is  well  known  to  most 
his  friends,  had  suffered  for  some  years  past  from  severe  and  pain- 
1  attacks  of  asthma,  died  on  Thursday  morning  from  the  effects 
an  overdose  of  hydrate  of  chloral.  He  had  been  in  the  habit  of 
king  this  drug  to  obtain  relief  from  the  severe  sufferings  caused  by  the 
:quent  attacks  of  dyspnoea  to  which  he  was  subject.  Like  other 
edical  men  who  accustom  themselves  to  the  use  of  this  dangerous 
ug  without  due  advice,  he  had  grown  incautious. 

DIARRHOEA  IN  LONDON. 

IE  deaths  in  London  referred  to  diarrhoea,  which  had  been  265  and 
0  in  the  two  preceding  weeks,  declined  to  232  last  week,  but  ex¬ 
uded  the  corrected  weekly  average  by  29.  The  232  fatal  cases  included 
I  of  infants  under  one  year  of  age,  42  of  children  aged  between  one 
d  five  years,  and  12  of  persons  aged  upwards  of  sixty  years.  The 
I  aths  of  eleven  infants  and  young  children,  and  of  one  adult,  were 
erred  to  simple  cholera  or  choleraic  diarrhoea. 


DEATH  OF  DR.  HIRSCHFELD  OF  BANFF. 

It  is  with  great  regret  we  have  to  make  the  announcement  of  the  death 
of  the  above-mentioned  gentleman,  which  v/as  caused  by  the  sudden 
swamping  of  a  pleasure-boat  in  which  he  was  cruising  along  with  some 
friends.  The  sad  event  took  place  on  the  evening  of  August  31st,  and 
was  rendered  more  distressing  by  his  being  accompanied  by  his  son,  in 
attempting  to  save  whom  he  lost  his  life.  Dr.  Hirschfeld  served  with 
distinction  in  the  British  Ambulance  during  the  Franco- Prussian  war, 
and  was  a  medical  man  of  great  promise.  His  death  has  cast  a  gloom 
over  the  town  where  he  practised. 

INJURY  FROM  LIGHTNING. 

On  the  morning  of  the  5th  instant,  during  a  severe  thunderstorm,  a  boy 
was  struck  by  lightning  at  Cambuslang.  He  was  in  bed  at  the  time, 
and  the  lightning,  finding  an  entrance,  apparently,  by  the  door,  struck 
him  about  the  face,  rendering  him  insensible.  On  medical  assistance 
being  obtained,  restoratives  were  applied,  and,  towards  mid-day,  con¬ 
sciousness  returned. 

HEALTH  OF  EDINBURGH. 

The  mortality  in  Edinburgh  last  week  was  20  per  1,000.  There  were 
thirteen  deaths  from  zymotic  diseases  ;  nine  of  these  were  from  scarlet 
fever,  and  five  of  them  occurred  in  the  Old  Town.  In  Glasgow,  the 
death-rate  was  also  20  per  1,000. 

- - -» - 

IRELAND. 

During  the  June  quarter,  there  were  registered  9  deaths  at  100 
years  of  age;  two  at  105  years  ;  one  at  106  ;  and  one  at  the  alleged 
age  of  1 1 1  years.  The  latter  is  stated  by  the  registrar  of  the  Kilshannig 
District  Mallow  Union,  where  the  death  took  place,  to  be  well 
authenticated. 


SCOTLAND. 


j  SCARLET  FEVER  AT  POLLOCKSHAWS  AND  BLAIRGOWRIE. 
iere  is  at  present  a  considerable  outbreak  of  scarlet  fever  at  Pollock - 
iws,  and  also  at  Blairgowrie.  In  the  former,  no  fatal  cases  have  been 
jistered,  and  some  have  been  sent  to  the  hospital;  in  the  latter,  a 
mber  of  fatal  cases  have  occurred. 


hydrophobia  and  its  prevention. 
r  a  meeting  of  the  Scottish  Metropolitan  Veterinary  Association,  held 
Edinburgh  last  week,  a  valuable  paper  was  read  by  Professor  Walley, 
incipal  of  the  Dick  College,  “On  Hydrophobia  in  the  Dog  and  the 
ficulties  of  its  recognition”.  In  the  course  of  the  paper,  he  men- 
ned  that  the  disease  had  been  very  prevalent  among  dogs  in  Edin- 
rgh  since  the  beginning  of  this  year,  and  that  it  had  been  imported 
iefly  from  the  south  and  west.  He  also  pointed  out  that  it  had  not 
en  nearly  so  much  among  outcast  dogs  as  among  domestic  pets  and 
uable  dogs.  In  his  own  practice,  about  thirty  cases  had  been  brought 
him ;  and  from  other  practitioners  he  had  learned  of  about  forty  other 
;es.  He  strongly  supported  the  authorities  in  their  raid  on  uncared- 
dogs,  and  in  putting  proper  restraints  on  all  dogs.  In  connection 
h  this,  and  with  the  persistence  of  the  disease,  the  magistrates  have 
ised  the  order  regarding  the  muzzling  or  caretaking  of  dogs  to  be 
ended  till  the  end  of  October. 


registrar-general’s  returns, 
om  the  Registrar-General’s  returns  for  the  week  ending  August  28th, 
ppears  that  the  death-rate  in  the  eight  principal  towns  was  at  the 
2  of  18.4  per  1000  of  estimated  population.  This  rate  is  0.2  under 
t  for  the  previous  week  of  the  present  year.  The  lowest  mortality 
5  recorded  in  Greenock,  viz.,  13. 1  per  1000;  and  the  highest  in 
th,  viz.,  28.4  per  1000.  The  mortality  from  the  seven  most  familiar 
lotic  diseases  was  at  the  rate  of  5-°  Per  1000 — nearly  the  same 
for  the  previous  week.  Acute  diseases  of  the  chest  caused  55 
ths,  being  16  more  than  the  number  for  last  week.  The  mean 
iperature  was  59. 20,  being  0.2°  above  that  of  the  preceding  week. 


nursing  in  workhouse  hospitals. 

A  committee  appointed  by  the  Guardians  of  the  South  Dublin  Union, 
to  report  upon  the  subject  of  having  the  nursing  in  the  union  hospital 
performed  by  ladies  of  religious  orders,  have  reported  in  favour  of  such 
a  system.  The  committee,  in  order  to  obtain  reliable  information  as  to 
how  the  system  works  in  other  unions,  visited  some  of  the  principal 
workhouses  in  Ireland  in  which  it  exists.  They  found  that  in  all  these 
unions,  although  at  first,  in  some  cases,  objections  had  been  made, 
there  is  now  but  one  opinion  as  to  the  advantages,  both  to  the  paupers 
and  ratepayers,  of  the  system  of  nursing  by  religious  ladies.  The  uni¬ 
form  report  made  to  the  committee  was  that,  since  their  introduction, 
the  comforts  of  the  paupers  had  been  better  attended  to,  the  food  and 
stimulants  had  been  faithfully  administered,  waste  and  abuses  prevented, 
and  the  whole  tone  of  the  hospitals  improved.  There  had  been  no 
instance  of  interference  in  any  way  with  the  religious  views  of  the  in¬ 
mates  ;  and  it  had  been  found  in  Cork  Workhouse,  where  Protestant 
sisters  attended  the  Protestant  wards  and  nuns  the  Roman  Catholic 
wards,  that  the  ladies  of  each  church  worked  together  in  perfect  har¬ 
mony.  _ 

HEALTH  OF  BELFAST. 

During  the  month  of  August,  the  number  of  cases  of  zymotic  diseases 
reported  by  the  medical  officers  of  the  several  dispensary  districts  has 
again  been  extremely  few;  viz.,  twenty,  which  included  seventeen  of 
enteric  fever  and  one  of  small-pox.  Twelve  cases  of  fever  and  one  of 
small-pox  were  removed  to  hospital,  every  precaution  being  taken  to 
cleanse  and  fumigate  the  houses,  the  clothing  and  bedding  being  de¬ 
stroyed  by  fire.  The  average  death-rate  for  the  four  weeks  ending 
August  21st  was  25.7  per  1,000;  but,  calculated  on  the  corrected  popu¬ 
lation,  it  was  20.8.  Zymotic  diseases  produced  a  rate  of  4  per  1,000  out 
of  the  total  deaths  registered.  Were  it  not  for  a  very  considerable  mor¬ 
tality  from  diarrhoea,  the  deaths  from  zymotic  diseases  would  have  been 
remarkably  few ;  but  the  returns  nevertheless  show  that  the  health  of 
Belfast  is  in  an  extremely  satisfactory  condition,  as  compared  with 
other  manufacturing  towns  ;  and  that  the  death-rate  has  been  steadily 
declining  since  the  month  of  May. 
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ASSOCIATION  INTELLIGENCE, 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on' Fri¬ 
day,  October  8th. 

It  is  requested  that  notice  of  intention  to  read  a  paper  or  other  com¬ 
munication  may  be  forwarded  to  Dr.  Elliston  by  September  14th. 

J  B  piTT,  M  D  Norwich  j  Hon  Secrdaries, 

W.  A.  Elliston,  M.D.,  Ipswich,  \  ■' 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Barnard  Castle, 
on  Tuesday,  October  5th. 

Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Secretary. 

Durham,  September  9th.  T.  W.  Barron,  Honorary  Secretary. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  next  meeting  of  this  District  will  take  place  at  Folkestone,  on 
Thursday,  September  23rd. 

Members  intending  to  read  papers  are  requested  to  give  immediate 
notice. 

W.  Knight  Treves,  F.R.C.S.,  Honorary  Secretary . 
Margate,  September  6th,  1S80. 


CORRESPONDENCE, 


THE  DENTAL  ACT. 

Sir, — Will  you  kindly  allow  me  to  correct  several  errors  of  recorded 
facts  into  which  the  author  of  the  article,  “  Mr.  Tomes  and  the  Dental 
Profession”,  has  unconsciously  fallen?  There  were  and  are  no  means  of 
knowing  the  precise  number  of  qualified  surgeons  who  practise  dental 
surgery ;  but  there  is  no  reason  to  suppose  that  the  number  materially 
falls  above  or  below  one  hundred.  Of  these,  seventy  petitioned  Parlia¬ 
ment  in  favour  of  the  Dentists’  Bill,  and  sixty-eight  subsequently 
memorialised  members  of  Parliament,  individually,  to  support  the  Bill 
as  it  then  stood.  Hence,  instead  of  acting  against,  as  stated  in  the 
article,  I  acted  with  the  majority  of  surgeons  practising  dental  surgery. 

When  the  dental  section  of  the  Lord  President’s  Medical  Bill  was, 
clause  by  clause,  under  the  consideration  of  the  Medical  Council,  a 
motion  was  made  which  aimed  at  depriving  the  Licentiates  in  Dental 
Surgery  of  the  right  to  use  the  title  of  dental  surgeon.  The  question 
was  then  fully  considered.  Sir  James  Paget,  Professor  Rolleston,  Mr. 
Simon,  and  Dr.  Storrar,  took  an  active  part  in  the  discussion  against 
the  motion,  which  was  rejected  by  a  vote  of  twelve  to  five.  Hence  the 
right  was,  contrary  to  the  allegation  in  the  article,  approved  and  pre¬ 
served  by  leading  members  of  Council  in  their  place  at  the  Council 
board.* 

In  the  minutes  of  the  Medical  Council,  July  1878,  will  be  found  a 
letter  from  the  Government  counsel,  Mr.  Jenkyns,  stating  that  the 
Dentists’  Bill,  under  the  direction  of  the  Government,  had  been 
amended,  so  that  the  dentists  under  the  amended  Bill  would  be  placed  in 
the  same  position  as  they  would  have  been  in  had  the  dental  section,  as 
approved  by  the  Council  of  the  Lord  Presidents’  Bill,  become  law. 
More  than  one-half  of  the  letterpress  of  the  Dentists’  Act  consists  of 
clauses  transferred  from  the  Medical  Bill  cited ;  and  hence  it  cannot 
be  justly  said  that  the  Act  is  “essentially  different  from  the  Bill  which 
they  (the  General  Medical  Council)  had  approved  in  Council”. 

The  evidence  of  the  Council’s  minutes,  and  the  very  extensive 
changes  the  Bill  underwent  in  the  House  of  Lords  at  the  instance  of 
the  Council,  prove  that  the  provisions  of  the  Act  were  made  to  accord 
with  the  decisions  of  the  Medical  Council ;  notwithstanding  the  off¬ 
hand  allegations  to  the  contrary  made  (even  by  two  or  three  members 
of  Council)  in  after-dinner  speeches,  to  the  guests  at  the  quoted  banquet 
given  by  the  few  dentists  who  were  acknowledged  opponents  of  the 
Dentists’  Act. — Yours,  etc.,  John  Tomes. 

Penzance,  September  7th,  18S0. 


*  See  minutes  of  Medical  Council,  1878 ;  and  reports  of  discussion  in  the  medical 
and  dental  journals  of  July  1878. 


The  death  of  Dr.  William  Armstrong  Burges,  A.M.D.,  is  reported 
as  having  taken  place  at  Meenrut,  India,  on  August  23rd,  in  conse¬ 
quence  of  a  fall  from  his  horse. 


MEDICAL  NEWS. 


Apothecaries’  Hall.- — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi- 1 
ficates  to  practise,  on  Thursday,  September  2nd,  1880. 

Harral,  Charles  Henry,  Kirkgate,  Leeds. 

Head,  Philip  Alexander  Dewar,  Clapton. 

Hepburn,  William  Alexander,  Coxhoe,  Durham. 

Morgan,  William  Pierce,  Dowlais,  Glamorganshire. 

Smith,  John,  Commercial  Road,  E. 

Watson,  Archibald,  Paris. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary ! 

Professional  Examination. 

Cowan,  Richard  Hamilton,  London  Hospital. 

Earaker,  John  Joseph,  Guy’s  Hospital. 

Hudson,  Ernest,  University  College. 

In  the  list  published  on  August  21st,  the  name  “  Oswold”  should 

have  been  “  Oswald”. 

MEDICAL  VACANCIES. 

Particulars  0/  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

\BINGDON  UNION— Medical  Officer  and  Public  Vaccinator  to  No.  3  District. 
Salary,  ^130  per  annum.  Applications,  with  testimonials,  on  or  before  Septem¬ 
ber  nth. 

BETHLEM  HOSPITAL— Two  Resident  Medical  Students.  Applications,  with 

testimonials,  before  October  9th. 

CAMBRIDGE  COUNTY  LUNATIC  ASYLUM- Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Applications, 

etc.,  on  or  before  September  27th. 

CHELTENHAM  GENERAL  HOSPITAL— Junior  House-Surgeon,  Salary,  | 
,660  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before' 
October  10th. 

•EVELINA  HOSPITAL  FOR  SICK  CHILDREN -House-Surgeon.  Salary, 
£ 70  per  annum,  with  board,  washing,  and  residence.  Applications,  with  testi¬ 
monials,  on  or  before  September  21st. 

EXETER  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION  — Junior 
Medical  Officer.  Salary,  £120  per  annum.  Applications,  etc.,  to  the  Secretary 

at  once. 

ISLINGTON  PARI SH — Medical  Officer  for  the  Barnsbury  District.  Salary,  X8o 
per  annum.  Applications,  etc.,  on  or  before  September  15th. 

•RIPON  DISPENSARY— Resident  House-Surgeon  and  Dispenser.  Salary, £ioe 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonials,  to 
the  Honorary  Secretaries. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Honorary  Surgeon- 
Dentist.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  Septem 
her  nth. 

WESTERN  OPHTHALMIC  HOSPITAL— Clinical  Assistant. 

•WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
73,  Welbeck  Street,  W.— Assistant  Physician.  For  particulars,  apply  to  the 

Honorary  Secretary. 

WIMBORNE  AND  CRANBORNE  UNION  RURAL  SANITARY  AUTHO¬ 
RITY— Medical  Officer  of  Health.  Applications,  with  testimonials,  onorbeiore 

September  16th. 

YORK  FRIENDLY  MEDICAL  ASSOCIATION  —  Assistant  Medical  Officer 
Salary,  £130  per  annum.  Applications,  with  testimonials,  to  the  Secretary,  be 

fore  September  14th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Archer,  Robert  S.,  A.B.,  M.B.,  appointed  Honorary  Physician  to  the  Fever  Hos 
pital,  Netherfield  Road,  Liverpool. 

Ballance,  C.  A.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s  Hospital. 

Butler,  H.  P.,  L.R.C.P.,  appointed  House-Physician  to  St.  Thomas’s  Hospital. 

Dunbar,  Alexander,  M.D.,  appointed  Honorary  Physician  to  the  Fever  Hospital 
Netherfield  Road,  Liverpool. 

Greves,  E.  H.,  M.B.,  appointed  Demonstrator  of  Anatomy  in  the  Liverpool  Roya 
Infirmary  School  of  Medicine,  vice  H.  Briggs,  M.B.,  resigned. 

Hatton,  G.  S.,  M.B.,  appointed  House  Physician  to  St.  Thomas’s  Hospital. 

Lawford,  J.  B.,  M.D.,  appointed  Assistant  House-Physician  to  St.  Ihomas: 
Hospital. 

Richardson,  C.  B.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St.  Thomas’ 
Hospital. 

Robinson,  James,  M.D.,  appointed  Certifying  Surgeon  for  the  Turton  District,  vie. 
John  Robinson,  M.R.C.S.E.,  deceased. 

Walters,  F.  R.,  M.R.C.S.,  appointed  Assistant  House-Physician  to  St.  Thomas 
Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths, 
is  js.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS.  . 

Hornsby. — On  the  1st  inst.,at  Bromsgrove,  the  wife  of  Geo.  H.  Hornsby,  M.R.C.S 
of  a  daughter.  _  _ 

Tylecote. — On  Sept.  5th,  at  Sandon,  Staffordshire,  the  wife  of  J.  H.  dylecot< 
M.D.,  of  a  still-born  son. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MARRIAGES. 

ER — Griffiths.— On  the  7th  instant,  at  St.  John’s,  Hackney,  by  the  Rev.  J- 
Buckley,  M.A.,  W.  Percy  Blumer,  Surgeon,  of  Keyworth,  Nottingham,  eldest 
of  L.  Blumer,  M.D.,  Sunderland,  to  Jessie  Perks  (Deaconess  Jessie),  fifth 
ghter  of  Samuel  Griffiths,  of  Claremont  Lodge,  Stoke  Newington,  and  84, 

mon  Street,  London. 

ST0N_M00RE.— On  the  31st  August,  at  the  Abbey  Church,  Tewkesbury,  by 
Rev.  Hemming  Robson,  assisted  by  the  Rev.  Thurston  Rivington,  E.  Cocks 
nston,  M.R.C.S.,  Bristol  Street,  Birmingham,  to  Edith  Mary  Moore,  eldest 
£hter’of  B.  T.  Moore,  J.P.,  Tewkesbury. 

■  MwNNS. — On  the  2nd  instant,  at  St.  Martin’s  Church,  Canterbury,  by  the 

v  Rev.  the  Dean  of  Canterbury,  assisted  by  the  Rev.  William  Newman  and  the 
T.  H.  Maitland,  Thomas  Whitehead  Reid,  M.R.C.P.Ed.,  M.R.C.S.Eng., 
LC.P.Lond.,  to  Emily  Eliza,  third  daughter  of  Colonel  Munns,  of  St.  Martin  s 
'  ory,  Canterbury. 

[I  dby _ Spencer. — On  the  19th  August,  at  Bishops  Wood,  by  the  Rev.  R.  Ford 

ath,  M.A.Oxon.,  Vicar  of  the  Parish,  assisted  by  the  Rev.  R.  Wilson  Jones, 
A.Oxon.,  brother-in-law  of  the  bridegroom,  Robert  Saundby,  M.D.Edin.,  to 
ry  Edith,  third  daughter  of  Thomas  Spencer,  Esq.,  of  Blackladies,  Stafford- 

-e. 

DEATHS. 

:OWS.— On  Sept.  8th,  at  Ivy  House,  Aigburth  Road,  Liverpool,  in  her  82nd  year, 
zabeth,  wife  of  Dr.  John  B.  Burrows,  of  the  above  city.  No  cards.  The  funeral 
1  leave  Ivy  House  for  the  Necropolis  at  11  a.m.  on  Saturday,  the  nth  instant. 

|.  3ES. — On  September  1st,  suddenly,  Robert  Hughes,  F.sq.,  M.R.C.S.,  L.S.A., 
_■  Red  House,  Woodbridge,  Suffolk,  aged  40. 

I  ie. — On  the  4th  instant,  at  2,  Osborne  Terrace,  South  Circular  Road,  Dublin, 
lcolm  Henry  Moore,  M.B.,  aged  23. 


MONDAY . Metropolitan  Free,  2  r.M. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2"p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark’s, 9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 


WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m.  —King’s  College,  1.30  p.m.—  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 
1.30  p.m. — St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY. . . .  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. —  Royal 
South  London  Ophthalmic,  2  p.m. — Guy’s,  1.30  p.m. — St.  Thomas’s 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ..  ..  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m.  _ 


tblic  Health. — During  last  week,  being  the  thirty-fifth  week 
||  is  year,  4,061  deaths  were  registered  in  London  and  twenty-two 
ll ;  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
r  ;s  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
1  ins  living.  The  annual  death-rate  was  20  in  Edinburgh,  20  in 
I  gow,  and  36  in  Dublin.  The  annual  rates  of  mortality  in  the 
1  ty  English  towns  were  as  follow  :  Oldham,  19  ;  Plymouth,  19  ; 

PJon,  21  ;  Bristol,  22  ;  Portsmouth,  22  ;  Brighton,  23  ;  Birming- 
,  23;  Bradford,  24;  Newcastle-upon-Tyne,  26;  Hull,  27 ;  Man- 
]  ter,  27  ;  Sheffield,  27 ;  Leeds,  27  ;  Wolverhampton,  27  ;  Liver- 
1  ,  34;  Nottingham,  35  ;  Salford,  35  ;  Norwich,  35;  and  the  highest 
ij  38,  in  Sunderland  and  Leicester.  The  annual  death-rate  from 
seven  principal  zymotic  diseases  averaged  7.8  per  1,000  in  the 
ity  towns,  and  ranged  from  4.2  and  4.9  in  Plymouth  and  Brighton, 
7.0  in  Norwich,  17.4  in  Salford,  and  19.3  in  Leicester.  Scarlet 
r  showed  fatal  prevalence  in  Norwich  and  Sunderland.  The  deaths 
s  enteric  fever  were  proportionally  excessive  in  Portsmouth  and 
!  nouth.  The  deaths  referred  to  diarrhoea  in  the  twenty  towns,  which 
ll  steadily  increased  in  the  eleven  preceding  weeks  from  51  to  958, 

|j  ined  last  week  to  853,  and  were  equal  to  an  annual  rate  of  5.9  per 
o.  The  death-rate  from  diarrhoea  was  equal  to  3.3  in  London,  and 
1.5  in  the  nineteen  provincial  towns,  among  which  the  rate  ranged 
1  1  2. 1  and  2.9  in  Plymouth  and  Brighton,  to  14. 1  in  Salford,  and 
1  in  Leicester.  In  London,  1,460  deaths  were  registered,  exceed- 
|  the  average  by  10.  The  annual  death-rate  from  all  causes  was 
per  1,000.  The  1,460  deaths  included  5  from  small-pox,  15  from 
1  sles,  47  from  scarlet  fever,  10  from  diphtheria,  25  from  whooping- 
:  ;h,  23  from  different  forms  of  fever,  and  232  from  diarrhoea — being 
aether  357  zymotic  deaths,  which  were  11  below  the  corrected 
age,  and  were  equal  to  an  annual  rate  of  5-1  per  1,000.  The 
hs  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
and  124  in  the  two  preceding  weeks,  rose  again  to  152  last  week, 

1  exceeded  the  corrected  average  by  6  ;  79  were  attributed  to 
ichitis,  and  43  to  pneumonia.  Different  forms  of  violence  caused 
j!  I.eaths  ;  29  were  the  result  of  negligence  or  accident,  including  13 
ij  1  fractures  and  contusions,  4  from  drowning,  and  7  of  infants 
;  er  one  year  of  age  from  suffocation.  The  deaths  include  54  of 
ons  aged  upwards  of  eighty  years,  of  whom  no  fewer  than  eleven 
2  stated  to  be  nonagenarians. — At  Greenwich,  the  mean  temperature 
le  air  was  67  ’3°.  The  warmest  day  was  Saturday,  when  the  mean 
73. 2°,  and  exceeded  the  average  by  13. 50.  The  lowest  night  tem- 
iture  was  53.6°  on  Wednesday,  and  the  highest  day  temperature  in 

I  shade  87.2°  on  Saturday;  the  extreme  range  in  the  week  was, 
efore,  33.6°.  The  highest  temperature  in  the  sun  was  143. 2°  on 
irday.  The  general  direction  of  the  wind  was  easterly,  and  the 
t  zontal  movement  of  the  air  averaged  7.2  miles  per  hour.  No  rain 
t  measured  during  the  week.  The  duration  of  registered  bright  sun- 
tj  e  in  the  week  was  55.5  hours,  equal  to  59  percent,  of  its  possible 
Ej  ition.  The  recorded  amount  of  ozone  was  above  the  average. 

edical  Magistrate. — Mr.  J.  J.  B.  Popjoy,  L.R.C.P.Lond.,  has 
t  1  placed  on  the  Commission  of  the  Peace  for  the  Borough  of 

f  rington. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye> 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  lu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  J  Ear,  lh.,  2  ;  Skin,  lh.  ,  Ihroat, 
Th.,  3  ;  Dental,  Tu.  F.,  io. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  \V.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S-,  2 ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30 ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  \V.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  \V.  S.,  12.30  ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2 ; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  lu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Ihroat,  lh., 
2.30;  Dental,  W.,  10.3. 

Westminster.— Medical  and  Surgical,  daily,  1.3°!  Obstetric,  Tu.  F.,  3,  Eje,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  sltq  requested  to  cornmuniCcitG  beforehand  with  the  Cjeneral  oecretar^ 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  he  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


The  name  of  Dr.  J.  Kirk  Duncanson  (Edinburgh)  was  accidentally  omitted  from  the 
list  of  members  of  the  British  Medical  Association  present  at  the  annual  meeting  at 
Cambridge. 

Inquirens. -Either  the  circular  or  the  card  would  be  admissible;  it  being  dis¬ 
tinctly  understood,  however,  that  it  was  sent  exclusively  to  the  private  patients  of 
“  Inquirens". 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday,  Twelve  o’clock. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  fo 
insertion  in  the  British  Medical  Journal,  should  arrive  at  th> 
Office  not  later  than  10  A.M.  on  Thursday. 

Nocturnal  Incontinence  of  Urine. 


The  Red  Bark  Cure  for  Drunkenness. 

Sir, — Several  inquiries  regarding  the  “red  bark  cure"  for  drunkenness,  as  if  this 
alleged  specific  were  really  of  value,  having  appeared  in  your  columns  recently, 
may  I  be  permitted  once  more  to  expose  the  uselessness  and  danger  of  this  veritable 
quack  nostrum?  For  particulars,  I  beg  to  refer  to  my  article  “The  Bark  Cure"  in 
the  Medical  Temperance  Quarterly  for  July  1879.  Suffice  it  here  to  state  that 
the  directions  given  by  Mr.  D’Unger  for  the  preparation  of  his  panacea  show  that, 
at  its  best,  it  is  a  strong  alcoholic  mixture.  On  examination,  I  found  it  to  be  very 
strong  indeed  in  spirit.  All  experienced  in  the  treatment  of  dipsomania  know  how 
dangerous  it  is  Jo  allow  the  patient  Jo  drink  any  alcoholic  liquor ;  and  if  for  nothing 
else  than  its  spirituous  strength,  this  Chicago  nostrum  ought  never  to  be  prescribed 
by  the  enlightened  and  honourable  practitioner. 

Ample  confirmation  of  my  exposure  is  to  be  found  in  an  interesting  article  by 
Professor  Earle,  M.D.,  Physician  to  the  Washingtonian  Inebriate  Home  at  Chicago, 
in  the  current  number  of  the  Chicago  Medical  Journal.  The  Professor  has  traced 
the  after-history  of  a  number  of  drunkards  whom  D’Unger  publicly  claimed  to 
have  cured,  most  of  these  subsequently  coming  under  Dr.  Earle’s  treatment.  Not 
one  was  improved  in  the  slightest  by  the  Cinchona  cure.  On  minute  analysis, 
Professor  Earle  found  that  D’Unger’s  “concentrations”,  “sold  to  physicians,  ten 
dollars  per  pint,  six  concentrations”,  were  simply  prepared  by  adding  the  muddy 
water  of  Lake  Michigan.  Dr.  Earle  further  found  that  D’Unger’s  specific  con¬ 
tained  about  one  grain  of  bitter  principle  to  the  teaspoonful  of  water  and  alcohol, 
and  alcohol  in  varying  proportions,  reaching,  in  some  samples,  as  high  as  24  per 
cent.  In  other  words,  these  latter  specimens  were  as  intoxicating  as  well-brandied 
port  and  sherry!  Professor  Earle  declares  his  belief  (and  as  he  is  engaged  in  hos¬ 
pital  practice  where  he  prescribes  for  nearly  four  hundred  cases  of  alcoholism 
annually,  his  opinion  ought  to  have  weight),  not  only  that  the  Chicago  “humbug" 
is  useless  as  a  cure  for  dipsomania,  but  that  it  has  made  more  drunkards  in  that 
city  during  the  past  year  than  any  one  saloon.— Your  obedient  servant, 

Norman  Kerr,  M.D. 

42,  Grove  Road,  Regent’s  Park,  N.W.,  August  30th,  1880. 


Sick  Club  Certificates. 

Sir,— I  am  anxious  to  call  the  attention  of  members  of  the  medical  profession  and  of 
the  public  to  what  I  consider  a  great  existing  abuse.  In  my  own  limited  practice, 
as  house-surgeon  to  a  provincial  hospital,  I  have  noticed  among  patients  a  very 
great  anxiety  to  get  certificates  of  inability  to  work  filled  up.  On  inquiry,  I  have 
over  and  over  again  found  that  these  patients  are  members  of  two  or  three  different 
clubs,  and  so  are  enabled  to  draw  in  the  aggregate  more  money  per  week  than  they 
can  earn  when  in  full  health.  Only  a  few  days  since,  a  man  with  a  crushed 
finger  told  me  that  he  belonged  to  two  accident  clubs,  from  one  of  which  he  was 
getting  19s.  per  week,  from  the  other  15s.,  while  the  most  he  could  earn  when  in  full 
health  was  £1.  I  admire  thoroughly  the  man  who  is  prudent  and  self-dependent 
enough  to  lay  by  for  a  rainy  day  by  joining  and  paying  a  yearly  sum  to  one  of  the 
numerous  accident  societies,  but  I  protest  that  he  should  belong  to  one  only,  and 
in  no  case  should  he  be  able  to  obtain  more  from  his  club  than  he  earns  when  at 
work;  otherwise  he  has  a  direct  and  often  an  overwhelming  temptation  to  malinger, 
etc.,  and  to  live  on  his  clubs  when  he  knows  and  feels  himself  to  be  fully  capable 
of  working.  The  result  of  this  system  is  obvious.  Our  clubs,  as  many  if  not 
most  of  them  are,  are  kept  in  a  perpetual  state  of  insolvency  by  a  few  worthless 
fellows  who  make  a  very  good  living  out  of  them.  I  would  strongly  urge  all  medi¬ 
cal  men  to  take  the  greatest  care  in  filling  up  certificates  of  ill-health,  and  would 
ask  these  societies  to  pass  a  rule  preventing  their  members  belonging  to  other  clubs. 
\  ours  truly,  Deltoid. 

Poisoning  in  Lead-Factories. 

Sir,—  In  connection  with  the  subject  of  poisoning  in  lead-factories,  to  which  reference 
is  made  in  the  Journal  for  August  28th,  the  following  case,  which  came  under  my 
notice  about  a  year  ago,  when  House-Physician  at  the  Royal  Free  Hospital,  may 
be  of  interest. 

1  he  patient,  a  powerfully  built  woman  aged  about  twenty,  had  worked  for  about 
five  weeks  at  a  white  lead  factory  near  the  New  North  Road.  For  a  few  days  pre¬ 
viously  to  admission,  she  had  suffered  from  colic  and  constipation ;  and  on  the 
11)ormng  of  admission,  had  fallen  down  in  a  fit  at  the  works.  While  in  hospital, 
she  suffered  from  symptoms  of  irritant  poisoning,  pain  in  the  throat  and  stomach, 
colic,  cramps  in  the  limbs,  and  fora  few  days  almost  constant  vomiting,  the  vomited 
matter  coloured  with  bile.  In  addition,  there  was  constipation;  on  one  occasion, 
profuse  haematemesis  and  great  prostration.  She  had  two  violent  epileptiform 
seizures.  “  Dropped  wrist”  came  on  while  she  was  in  the  hospital.  Contrary  to 
expectation,  she  recovered,  going  out  only  with  a  slight  degree  of  “dropped 
wrist  . 


At  the  same  time,  two.  or  three  of  her  fellow-workers  were  attending  as  out¬ 
patients  for  chronic  plumbism,  from  whom  I  learned:  1,  that  it  was  not  uncommon 
for  the  lead-workers  to  fall  down  in  fits  while  engaged  in  their  employment;  2,  that 
while  both  men  and  women  were  employed  at  the  factory,  it  was  only  the  women 
wh°  suffered  ;  .3,  that  the  women  used  to  carry  about  trays  of  the  heated  carbonate, 
this  the  men  did  not  have  to  do  ;  4,  that  they  never  worked  more  than  three,  or  at 
the  most  four,  weeks  consecutively,  then  staying  away  for  a  week.  This  precaution 
my  patient  neglected  to  take,  and  suffered  for  her  neglect. — I  am,  sir,  your  obedient 
servant,  _  Alfred  Harvey. 

12,  Wlieeleys  Road,  Birmingham,  August  30th,  1880. 


q.  rr  no  .  ,  ,,  h.0J-era  and  Typhoid  Fever  in  India, 
nik,  It  ^  Sceptic  s”  criticisms  in  the  British  Medical  Journal  of  August  21s! 
PaSe  324>  be  serious  and  intended  to  induce  earnest  inquirers  to  consider  all  th 
prosand  cons,  it  seems  to  me,  if  there  be  meaning  in  the  English  language,  ths 
lc  ultimate  effect  must  be  the  exact  reverse  of  that  indicated  by  him,  viz.:  “  Th 
experience  of  the  last  two  years  is  not  likely  to  gain  adherents  for  the  new  metho 
o  inquiry  which  Dr.  Cunningham  has  marked  out  for  himself  and  persistently  fo 
,  ?r  .  ’ tee?  Yeap-  For,  supposing  Dr.  Cunningham’s  method  to  be  in  ever 

.1  J  5  e,c  !ve>  ls  c'ear  that  fact  should  be  no  bar  to  the  same  or  another  line  c 
d  J  T  ,  j*.n^  °.  °wed  to  a  more  successful  issue  by  a  more  clear-sighted  inquire] 

°  .  \reCt  lnfer??c?  tends  quite  the  other  way  to  what  “  Sceptic”  would  tr 
e ■  .  us’  ,.eca,use’  "  t"e  usual  method  of  inquiry  produced  nothing  but  unsatii 
'  resu  .jV  t  le  Sroater  reason  arises  for  seeking  out  a  more  efficient  mode  c 
Jr,  .,,  ,  “  reSard  to  problems  requiring  solution;  especially  if  there  be  reaso 

:  e[e  anything  defective  in  Dr.  Cunningham’s  or  any  new  method  c 

arguing  introduced  to  public  notice.-Yours,  etc.,  X.  Y.  Z. 


Sir,— In  answer  to  your  correspondent  “A.  K.”,  with  reference  to  his  patient  suffer 
ing  from  “Nocturnal  Incontinence  of  Urine”,  I  beg  to  state  that  I  have  had  undeil 
my  care  a  large  number  of  . such  cases.  The  treatment  I  have  usually  adopted  i  ' 
sponging  with  cold  water  night  and  morning,  especially  the  loins,  and  the  followiml 
mixture.  R  Tincturae  belladonna  />./’.  §ss ;  liquoris  potass®  (Brand)  Jss  ;  glycerin 
jij  ;  aquam  ad  5 v  i i j  ;  ft.  mist.  Sumat  3j  mane  et  nocte.  I  have  found  the  above 
treatment  marked  with  great  success. — Yours  very  truly, 

Robert  Arthur  Jones. 

Maen  Hir,  Llanfairpwllgwingyll,  Anglesea,  August  16th,  1880. 


A  Country  Parson.— Continued  boiling  does  not 
of  oatmeal. 


N.-evus. 


improve  the  nutritive  properties 


Sir, — Some  time  ago,  I  tied  a  mixed  naevus,  of  the  size  of  a  bean,  upon  the  shouldcJ 
of  a  female  child  eight  or  nine  months  old.  Four  hours  afterwards,  1  rc 
moved  both  needles  and  ligature,  with  the  view  of  preventing  a  scar— a  plan  re 
commended  by  Mr.  Cooper  Forster.  Much  inflammation  was  caused  by  exposure 
to  cold ;  and  the  naevus,  at  the  end  of  two  months,  was  unaffected.  The  operation 
was  repeated  (under  chloroform  as  before);  but,  at  the  end  of  eight  hours,  an 
attempt  to  remove  the  thread  failed ;  it  therefore  remained  in  its  place.  It  had 
been  tied  tightly  enough  to  cause  fluid  to  exude  from  the  tumour.  Next  day 
there  was  inflammation  around  the  base.  I  now  drew  the  surrounding  skin  of  tit 
back,  chest,  and  shoulder  towards  the  tumour  by  means  of  long  strips  of  plaster 
so  as  to  throw  it  into  loose  folds  (thus  relieving  tension),  leaving  the  tumour  visibk 
in  the  centre.  The  redness  and  swelling  quickly  disappeared;  there  was  not  r 
drop  of  pus  or  other  fluid  seen;  the  tumour  dried  up,  and  in  a  few  days  fell  ofi 
with  the  ligature :  not  thrown  off  by  ulceration,  but  simply  falling  like  a  dead 
leaf.  Since  ulceration  causes  a  large  scar,  and  as  it  probably  depends  chiefly,  as 
in  many  other  cases,  upon  the  tension  of  the  surrounding  skin,  this  expedient  may 
save  marks  in  situations  where  it  is  important  to  avoid  them.  The  scar  in  this  cast, 
was  not  so  visible  as  even  a  mild  vaccination-mark. — I  am,  yours  faithfully,  C. 

A  Thirty-three  Days’  Fast. 

Sir, — In  reply  to  Dr.  Charles  Aldridge's  query — whether  the  stomach-pump  was  used 
to  feed  Miss  L. — Dr.  Cross  wishes  me  to  say  that  he  did  not  consider  his  patient  ol 
unsound  mind,  and  that  the  treatment  suggested  was  uncalled  for.  Old  people,  like 
this  fasting  patient  (aged  80),  are  proverbially  wrong-headed  on  more  points  thar 
one  ;  and  he  would  fall  into  many  fatal  errors  who  would  class  all  such  of  unsoun, 
mind.  But  here  is  a  person  refusing  food,  even  to  death,  and  therefore,  some 
would  think,  of  unsound  mind.  By  parity  of  reasoning,  why'  not  relegate  to  thai 
unfortunate  class  every'  person  who  is  afflicted  with  any  moral  perversity?  The 
patient  was  delirious.  Now,  it  is  scarcely  necessary  for  me  to  explain  the  cause  ol 
a  slight  and  transient  delirium,  after  seven  or  eight  days’  total  deprivation  of  food 
Neither  does  the  fact  of  a  patient  remaining  in  bed  perfectly  motionless,  apathetic, 
and  indifferent  to  surrounding  persons  and  objects  justify,  at  all  events,  an  ordinary 
medical  practitioner  in  rushing  to  the  conclusion  that  he  has  to  deal  with  an  insani 
patient. — I  am,  etc.,.  M.  Collins,  M.D. 

P.S. — In  the  original  report,  “acceleration  of  the  second  heart-sound  at  the 
base”  should  be  “  accentuation  of  the  second  sound  at  the  base”. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Crichton  Browne,  London;  Mr.  James  W.  Reid,  Canterbury;  Mr.  B.  Lane, 
Ulcebyr;  Dr.  L.  Holland,  Newcastle-upon-Tyne;  Mr.  Nixon,  Epsom;  A  Country 
Parson;  Dr.  James  Russell,  Birmingham;  Dr.  Gillespie,  London;  Dr.  Mackey, 
Brighton;  Our  Dublin  Correspondent;  Mr.  T.  Robinson,  London;  Mr.  B.  Baker, 
Brentwood ;  Mr.  Watson  Cheyne,  London ;  Dr.  J.  B.  Gill,  Canterbury  ;  Dr.  Kirk 
Duncanson,  Edinburgh ;  Dr.  J.  H.  Gramshaw,  Gravesend  ;  Dr.  W.  J.  Mackie, 
Turvey;  Mr.  Oliver,  Manchester;  Mr.  J.  Prendergast,  London;  Mr.  J.  Robinson, 
Bolton;  Dr.  J.  Murray,  Newcastle-on-Tyne ;  Mr.  R.  Bligh,  Droxford ;  Mr.  Alder 
Smith,  London;  Dr.  Fourness-Brice,  Oxton;  Dr.  Foulis,  Glasgow;  Mr.  R.  B. 
Cater,  Bath;  Mr.  T.  W.  Bagshaw,  Birkenhead;  Dr.  Rabagliati,  Bradford;  Mr. 
W.  J.  Hamilton,  Edinburgh;  Dr.  Ashburton  Thompson,  Toowoomba,  Queens¬ 
land;  Dr  F.  Armstrong,  Newcastle-on-Tyne;  Mr.  F.  F.  Moore,  Burnham;  Mr. 
H.  Culliford  Hopkins,  Bath;  Mr.  H.  Ewart,  Manchester;  Mr.  J.  V.  Solomon, 
Birmingham;  Dr.  Sutherland,  London;  Dr.  E.  S.  Gaillard,  New  York;  Our 
Glasgow  Correspondent;  Dr.  Anningson,  Cambridge ;  Mr.  C.  B.  Kelsey,  New 
York;  Our  Paris  Correspondent;  Mr.  Walter  Lattey,  Rugby;  Dr.  W.  Stain- 
thorpe,  Wareham  ;  Mr.  W.  Knight  Treves,  Margate  ;  Mr.  John  Tomes,  Penzance  ; 
Dr.  O'Connell,  Iowa;  Our  Edinburgh  Correspondent ;  etc. 


Scale  of  Charges  for  Advertisements  in  the  “British  Medical  Journal" 


£0  3  6 
004 
1  15  o 
500 


Seven  lines  and  under 
Each  additional  line  .. 

A  whole  column 
A  page  .. 

An  average  line  contains  eight  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is  made 
on  the  above  scale  in  the  following  proportions,  beyend  which  no  reduction  can  be 
allowed. 

For  6  insertions,  a  deduction  of  .. 

„  12  or  13  ,,  „  . 

u  ,,  ,, 

52  jj  ••  ••  ••  w  ,, 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  Twelve  o’Clock  on  the  Wednesday  preceding  publication;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  Mr.  Francis  Fowke,  at  the  West 
Central  Post-Office,  High  Holborn.  Small  amounts  may  be  sent  in  postage  stamps. 

Agent  for  the  Advertising  Department  in  France:  J.  Astier,  67  Rue  Caumar- 
tin,  Paris. 


10  per  cent. 
20  „ 

25  » 

3° 


THE  BRITISH  MEDICAL  JOURNAL. 


Sept.  1 8,  1880.] 


461 


REMARKS 

ON 

CREMATION  OR  BURIAL?* 

By  T.  SPENCER  WELLS, 

Vice-President  of  the  Royal  College  of  Surgeons;  Surgeon  to  the  Queen’s 

Household. 


HERE  are,  no  doubt,  many  members  of  the  British  Medical  Associa- 
jn  who  have  not  thought  very  much  about  the  evils  of  the  present 
ode  of  burying  the  dead  in  this  and  many  other  parts  of  the  world, 
here  are  many  more  who  have  not  heard  at  all,  or  have  thought  very 
tie,  of  recent  proposals  to  reform  the  present  system,  or  to  substitute 
r  it  one  which  can  be  proved  to  be  far  better.  It  is  scarcely  forty 
:ars  since  the  causes  of  the  high  rate  of  mortality,  and  the  means  of 
reventing  disease,  attracted  much  attention  in  our  profession;  and  the 
acessity  for  sanitary  regulations  was  impressed  upon  public  opinion, 
he  influence  of  light  and  air,  of  a  supply  of  pure  water,  of  good  drain- 
je,  ventilation,  and  cleanliness,  as  means  of  preventing  disease  and 
rolonging  life  in  large  towns,  populous  districts,  and  the  country 
enerally;  the  influence  of  employments  upon  health;  the  habits  of 
1  ifferent  classes  of  the  people;  the  condition  of  their  dwellings;  the 
|  ijurious  effects  of  many  nuisances,  and  the  inadequacy  of  power  for 
reventing  them,  are  all  subjects  of  recent  study,  and  do  not  yet  form 
sufficiently  defined  part  of  medical  education. 

It  is  quite  unnecessary  here  to  remind  you  of  the  beneficial  influence 
pon  the  public  health  and  the  longevity  of  the  nation,  exercised  by 
ur  profession  during  the  last  forty  years;  but  it  does  appear  to  me  to 
e  necessary  to  call  for  the  earnest  attention  of  the  Association  to  one 
3urce  of  danger  which  is  increasing  every  year — the  burial  of  the  dead, 
t  is  about  forty  years  since  a  member  of  our  body,  Mr.  Walker,  wrote 
le  remarkable  work  on  graveyards  which  led  to  the  special  inquiry 
ito  the  practice  of  interment  in  towns,  and  the  admirable  report  of 
Ir.  Edwin  Chadwick,  which  was  presented  to  Parliament  in  1843. 
'he  evidence  he  adduced  as  to  the  propagation  of  disease  from  decay- 
lg  or  putrefying  human  bodies,  was  amply  sufficient  to  prove  the  dan- 
erous  tendency  of  all  interments  in  churches  or  in  towns;  and  led  to 
le  removal  of  many  burial-places  from  towns  or  crowded  districts  into 
aburban  cemeteries.  The  effects  have  been  admirable.  But,  with  a 
!  apid  increase  of  population,  we  are  now  beginning  to  suffer  from  the 
I  vils  which  Mr.  Chadwick  foretold,  namely,  “shifting  the  evil  from 
j  ie  centre  of  the  populous  districts  to  the  suburbs,  and  deteriorating 
lem”;  “increasing  the  duration  and  sum  of  the  existing  evils”.  Many 
!  f  our  suburban  cemeteries  are  now  very  much  in  the  condition  of  town 
raveyards  forty  years  ago ;  and  the  attention  of  thoughtful  men  out- 
ide  the  bounds  of  our  profession  has  already  been  directed  to  a  grow- 
lg  evil.  Only  last  year,  at  the  opening  of  the  Social  Science  Congress 
t  Manchester,  the  respected  and  beloved  bishop  of  the  diocese,  in 
pening  the  congress,  thus  referred  to  the  recent  consecration  of  a  new 
emetery.  “Here”,  he  said,  “is  another  hundred  acres  of  land  with- 
rawn  from  the  food-producing  area  of  the  country  for  ever.”  And  he 
dded,  “I  feel  convinced  that,  before  long,  we  shall  have  to  face  this 
roblem  :  How  to  bury  our  dead  out  of  our  sight,  more  practically  and 
lore  seriously  than  we  have  hitherto  done.  In  the  same  sense  in 
ffiich  the  ‘Sabbath  was  made  for  man,  and  not  man  for  the  Sabbath’, 
hold  that  the  earth  was  made,  not  for  the  dead,  but  for  the  living, 
lo  intelligent  faith  can  suppose  that  any  Christian  doctrine  is  affected 
y  the  manner  in  which,  or  the  time  in  which,  this  mortal  body  of  ours 
rumbles  into  dust  and  sees  corruption.”  And  he  concludes:  “This 
>  a  subject  that  will  have  to  be  seriously  considered  before  long, 
-emeteries  are  becoming  not  only  a  difficulty,  an  expense,  and  an  in- 
onvenience,  but  an  actual  danger.” 

In  the  debate  on  the  Burials  Bill  in  the  House  of  Lords  on  June 
4th,  the  Earl  of  Beaconsfield  said  that  what  is  called  “God’s  acre” 
;  “really  not  adapted  to  the  country  which  we  inhabit,  the  times  in 
/hich  we  live,  and  the  spirit  of  the  age.  What  I  should  like  to  see 
fould  be  a  settlement  of  this  question  by  the  shutting  up  of  all  God’s 
cres  throughout  the  country.  I  think  the  churchyard  of  the  ordained 
ffnister,  and  the  graveyard  of  the  dissenting  minister,  alike,  are  institu- 
ions  which  are  very  prejudicial  to  the  health  of  the  people  of  this 

*  Read  in  the  Section  of  Public  Health  at  the  Annual  Meeting  of  the  British 
ledical  Association  in  Cambridge,  August  12th,  1880. 


country ;  and  their  health  ought  to  be,  if  not  the  first,  at  any  rate  one 
of  the  first  considerations  of  a  statesman.  Now  we  have  been  moving 
gradually  in  the  direction  of  these  views,  and  there  has  been  for  some 
years  a  notion,  soon  about  to  amount,  I  believe,  to  a  conviction,  that 
the  institution  of  churchyards  is  one  which  is  highly  prejudicial  to  the 
public  health.  I  think  it  would  be  a  much  wiser  step  if  we  were  to  say 
that  the  time  has  arrived,  seeing  the  vast  increase  of  population  in  this 
country  and  the  increase  which  we  may  contemplate,  when  we  should 
close  all  these  churchyards,  and  when  we  should  take  steps  for  furnish¬ 
ing  every  community  with  a  capacious  and  ample  cemetery,  placed  in 
a  situation  in  which,  while  it  would  meet  all  the  requirements  of  the 
society  for  which  it  was  intended,  would  exercise  no  prejudicial  influ¬ 
ence  on  the  public  health.”  And  he  concluded  his  speech  in  these 
terms :  I  think  the  direction  in  which  we  ought  to  have  moved  would 
have  been  to  shut  all  these  churchyards  and  graveyards,  and  to 
have  assisted  the  Government  in  some  adequate  proposal  which 
would  have  furnished  the  country  with  cemeteries  in  which  none 
of  these  painful  controversies  could  have  occurred,  and  which  would 
have  conduced  to  the  preservation  of  the  health  and  welfare  of  the 
country.” 

The  impressive  exhortation  of  the  Bishop  of  Manchester,  from  which 
I  have  just  quoted,  was  the  result,  as  he  tells  us,  of  the  perusal  of  two 
very  able  papers  written  by  one  of  the  most  distinguished  members  of 
our  own  body,  Sir  H.  Thompson,  and  published  in  the  Contemporary 
Review  in  1874.  The  first  paper,  on  the  Treatment  of  the  Body  after 
Death,  led  to  a  reply  from  Mr.  Holland,  then  medical  inspector  of 
burials  in  England,  which  contains  a  summary  of  all  that  can  be  said  in 
defence  of  cemeteries.  But  the  rejoinder  of  Sir  H.  Thompson  is  a 
masterly  exposition  of  the  evils  of  our  present  mode  of  interment,  with 
an  answer  to  many  of  the  objections  to  cremation  as  a  substitute  for  burial, 
and  some  account  of  modern  improved  apparatus  for  burning  dead  bodies 
at  a  moderate  expense,  without  any  nuisance,  and  with  due  regard  to  the 
sentiments  of  surviving  relatives.  I  trust  that  Sir  Henry  may  be  in¬ 
duced  to  reprint  his  papers  in  a  form  easily  accessible  to  the  people. 
One  of  the  first  effects  of  the  perusal  of  Sir  H.  Thompson’s  papers  was 
the  association  together  of  a  small  number  of  men,  and  the  formation 
of  the  Cremation  Society  of  England,  numbering,  among  members  of 
this  Association,  notably  Mr.  Ernest  Hart  and  Mr.  Lord.  I  have  here 
the  first  part  of  the  Transactions  of  this  Society.  It  forms  a  pamphlet 
of  only  sixty-six  pages,  but  it  contains  a  great  deal  of  information  as  to 
cremation  at  home  and  abroad,  up  to  the  date  of  the  sixth  anniversary 
of  the  Society  last  January.  It  may  surprise  many  to  learn  that  cre¬ 
mation  is  already  legalised  in  parts  of  Germany  and  in  Italy;  that 
crematoria  have  been  erected  and  used  in  Gotha  and  in  Milan  and 
Lodi,  and  a  society  established  in  Rome.  A  phrase  in  the  sanitary 
laws  of  Switzerland  which  forbade  cremation  has  been  removed,  and  a 
piece  of  ground  in  the  new  cemetery  at  Zurich  has  been  set  apart  for 
the  erection  of  a  crematorium. 

On  Tune  16th  last,  Professor  Polli  (whose  researches  on  the  antiseptic 
action  of  the  sulphites  and  hyposulphites  I  brought  before  the  Associa¬ 
tion  in  this  town  sixteen  years  ago,  in  an  address  on  the  causes 
of  excessive  mortality'  after  surgical  operations)  who,  in  late  years,  had 
been  one  of  the  most  ardent  supporters  of  cremation,  who  had  himself 
proposed  a  method  which  was  the  first  tried  in  Italy,  had  his  body,  by 
his  own  express  desire,  cremated,  and  his  ashes  were  consigned  to  their 
resting-place  with  all  due  solemnity,  in  the  presence  of  mourning  rela¬ 
tives.  '  This  cremation  was  the  sixty-eighth  which  has  taken  place  in 
Milan  since  January  1876. 

Several  large  cremation  societies  have  been  formed  in  Switzerland. 
One  large  society  in  Holland  has  several  branches.  In  1  lance,  the 
Paris  Municipality  has  called  for  designs  for  the  best  form  of  furnace. 
In  Belgium,  one  society  in  Brussels  has  more  than  four  hundred  mem¬ 
bers  and  M  Creteur  has  been  thanked  by  the  Government  for  the 
successful  cremation  of  the  bodies  of  soldiers  killed  near  Sedan.  In 
America,  cremation  has  already  been  practised  at  Washington,  and 
several  societies  have  been  formed  ;  and  the  Brazilian  Government  are 
about  to  erect  a  crematorium  at  Rio  de  Janeiro. 

While  all  this  has  been  going  on  in  the  European  continent  and  in 
America  the  Cremation  Society  of  England  has  been  working  on 
quietly  but  earnestly;  has  purchased  an  acre  of  freehold  land  near 
Woking  and  has  erected  a  crematorium  on  the  model  of  the  Gontti 
furnace  which  is  the  most  approved  in  Italy;  and  has  experimentally 
proved  that  the  body  of  an  animal  may  be  reduced  to  a  clean  innocuous 
ash  weighing  about  a  twentieth  of  the  unburnt  body,  at  a  very  small 
cost,  and  without  any  appreciable  odour  or  visible  smoke. 

The  Society  has  obtained  the  very  highest  legal  authority,  and  the 
admission  of  the  late  Home  Secretary,  that  cremation  is  not  illegal, 
provided  it  be  practised  without  nuisance,  or  leading  to  a  breach  of  the 
peace  But  Sir  R.  Cross  obtained  from  the  Council  a  promise  that,  be- 
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fore  burning  a  human  body,  they  would  endeavour  to  carry  a  short  Bill 
through  Parliament,  or  to  obtain  the  insertion  of  a  clause  in  some 
Burial  Bill,  affirming  that  cremation  might  be  legally  practised,  and 
under  proper  regulations.  Hitherto,  the  Council  have  been  unable  to 
obtain  this  Parliamentary  sanction,  and  it  remains  to  be  seen  how  far 
Sir  William  Harcourt  will  consider  the  Council  bound  to  the  present 
Government  by  their  promise  to  his  predecessor  in  the  Home  Office. 
After  any  discussion  which  may  follow  this  paper,  I  trust  many  of  you 
will  sign  an  address  to  him,  which  I  will  read  after  I  have  asked  you 
whether  the  time  has  not  arrived  when  cremation  should  be  supported 
by  the  British  Medical  Association,  collectively,  and  by  each  of  its 
Branches.  The  sanitary  advantages  over  burial  in  coffins,  or  in  wicker 
baskets,  are  undeniable  and  very  great.  Most  of  them  are  so  well 
known  to  you  all,  that  I  may  pass  them  by  without  further  mention ; 
but  I  must  allude  to  one  most  remarkable  argument  in  favour  of  cre¬ 
mation  which  has  just  been  advanced  by  Pasteur,  after  his  examination 
of  the  soil  of  fields  where  cattle  had  been  buried,  whose  death  had 
been  caused  by  that  fatal  disease  known  as  “charbon”,  or  splenic  fever. 
The  observations  of  our  own  Darwin  “on  the  formation  of  mould”, 
made  more  than  forty  years  ago,  when  he  was  a  young  man,  are 
curiously  confirmatory  of  the  recent  conclusions  of  Pasteur.  In  Dar¬ 
win’s  paper,  read  at  the  Geological  Society  of  London  in  1837,  he 
proved  that,  in  old  pasture-land,  every  particle  of  the  superficial  layer 
of  earth,  overlying  different  kinds  of  subsoil,  has  passed  through  the 
intestines  of  earth-worms.  The  worms  swallow  earthy  matter,  and, 
after  separating  the  digestible  or  serviceable  portion,  they  eject  the 
remainder  in  little  coils  or  heaps  at  the  mouth  of  their  burrows.  In 
dry  weather,  the  worm  descends  to  a  considerable  depth,  and  brings 
up  to  the  surface  the  particles  which  it  ejects.  This  agency  of  earth¬ 
worms  is  not  so  trivial  as  it  might  appear.  By  observation  in  different 
fields,  Mr.  Darwin  proved,  in  one  case,  that  a  depth  of  more  than  three 
inches  of  this  worm-mould  had  been  accumulated  in  fifteen  years;  and 
in  another,  that  the  earth-worms  had  covered  a  bed  of  marl  with  their 
mould,  in  eighty  years,  to  an  average  depth  of  thirteen  inches. 

Pasteur’s  recent  researches  on  the  etiology  of  “charbon”  show  that 
this  earth-mould  positively  contains  the  specific  germs  which  propagate 
the  disease;  and  that  the  same  specific  germs  are  found  within  the 
intestines  of  the  worms.  The  parasitic  organism,  or  bacteridium,  which, 
inoculated  from  a  diseased  to  a  healthy  animal,  propagates  the  specific 
disease,  may  be  destroyed  by  putrefaction  after  burial.  But,  before 
this  process  has  been  completed,  germs  or  spores  may  have  been  formed 
which  will  resist  the  putrefactive  process  for  many  years,  and  lie  in  a 
condition  of  latent  life,  like  a  grain  of  corn  or  any  flower-seed,  ready  to 
germinate,  and  communicate  the  specific  disease.  In  a  field  in  the 
Jura,  where  a  diseased  cow  had  been  buried  two  years  before,  at  a 
depth  of  nearly  seven  feet,  the  surface-earth  not  having  been  disturbed 
in  the  interval,  Pasteur  found  that  the  mould  contained  germs  which, 
introduced  by  inoculation  into  a  guinea-pig,  produced  charbon  and 
death.  And,  further,  if  a  worm  be  taken  from  an  infected  spot,  the 
earth  in  the  alimentary  canal  of  the  worm  contains  these  spores  or 
germs  of  charbon,  which,  inoculated,  propagate  the  disease.  And  the 
mould  deposited  on  the  surface  by  the  worms,  when  dried  into  dust,  is 
blown  over  the  grass  and  plants  on  which  the  cattle  feed,  and  may  thus 
spread  the  disease.  After  various  farming  operations  of  tilling  and 
harvest,  Pasteur  has  found  the  germs  just  over  the  graves  of  the  dis¬ 
eased  cattle,  but  not  to  any  great  distance.  After  rains,  or  morning 
dews,  the  germs  of  charbon,  with  a  quantity  of  other  germs,  were  found 
about  the  neighbouring  plants;  and  Pasteur  suggests  that,  in  ceme¬ 
teries,  it  is  very  possible  that  germs  capable  of  propagating  specific 
diseases  of  different  kinds,  quite  harmless  to  the  earth-worm,  may  be 
carried  to  the  surface  of  the  soil  ready  to  cause  disease  in  the  proper 
animals.  The  practical  inferences  in  favour  of  cremation  are  so  strong 
that,  in  Pasteur’s  words,  they  “need  not  be  enforced”. 

And  now  a  word  as  to  the  sentimental  objections  to  cremation.  '  The 
Bishop  of  Manchester,  in  the  address  to  which  I  before  alluded,  admits 
that, his  sentiments  are  “somewhat  revolted  by  the  idea  of  crema¬ 
tion  ;  but  he  adds,  “they  are,  perhaps,  illogical  and  unreasonable  sen¬ 
timents  .  We  all  know  how  difficult  it  is  to  convince  illogical  and 
unreasonable  people;  they  must  be  left  to  the  influence  of  time  and 
example.  But  it  is  of  importance  to  show  to  all  that  reason  and  true 
sentiment,  and  good  feeling  of  reverence  for  the  dead,  of  affectionate 
regard  for  their  memory,  are  more  logically  and  reasonably  associated 
with  a  purifying  fire  than  with  decay,  putrefaction,  and  danger  to  the 
living  ;  and,  on  this  important  part  of  the  subject,  I  am  glad  to  bring 
before  you  the  book  of  my  friend  Mr.  Robinson,  who  has  done  so 
much  of  late  years  to  improve  our  gardens,  parks,  and  open  spaces,  and 
who  is  one  of  the  Council  of  the  Cremation  Society.  He  calls  this 
book  Coirs  Acre  Beautiful,  or  the  Cemeteries  of  the  Future.  He  argues 
that  the  resting-places  of  the  dead  should  be  “permanent,  unpolluted, 


inviolate”;  that  permanent  beautiful  cemeteries  could  be  easily  main¬ 
tained  if  urn-burial  were  practised ;  that  existing  graveyards  and  ceme¬ 
teries  can  only  be  of  temporary  use;  that  their  monuments  and  memo¬ 
rial  stones  soon  decay  or  crumble  away;  and  that  urn-burial  might  lead 
in  the  future,  as  it  has  done  in  the  past,  to  more  noble  and  enduring 
monuments.  Let  me  read  to  you  a  page  from  Mr.  Robinson’s  book. 

“  By  the  adoption  of  urn-burial,  all  that  relates  to  the  artistic  embel¬ 
lishment  of  a  cemetery  would  be  at  once  placed  on  a  very  different 
footing.  One  of  the  larger  burial-grounds  now  closed,  perforce,  in  a  j 
less  time  than  that  of  an  ordinary  life,  would  accommodate  a  like 
number  of  burials  on  an  improved  system  for  many  ages.  The  neglect  ' 
and  desecration  of  the  resting-places  of  the  dead,  inherent  to  the  present 
system,  would  give  place  to  unremitting  and  loving  care,  for  the  simple 
reason  that  each  living  generation  would  be  as  much  interested  in  the  I 
preservation  of  the  cemetery  as  those  that  had  gone  before  were  at  any  I 
previous  time  in  its  history.  We  should  at  once  have  what  is  so  much  to  ; 
be  desired  from  artistic  and  other  points  of  view — a  permanent  resting- 
place  for  our  dead.  With  this  would  come  the  certainty  that  any 
memorials  erected  to  their  memory  would  be  carefully  preserved  in  the 
coming  years,  and  free  from  the  sacrilege  and  neglect  so  often  seen. 
Hence  an  incentive  to  art  which  might  be  not  unworthy  of  such  places. 
The  knowledge  that  our  cemeteries  would  be  sacred — would  be  sacred 
to  all,  and  jealously  preserved  by  all,  through  the  coming  generations 
— would  effect  much  in  this  new  field  for  artistic  effort.  In  days 
when  careful  attention  is  bestowed  upon  the  designs  of  trifling  details 
of  our  houses,  it  is  to  be  hoped  that  we  shall  soon  be  ashamed  of  the 
present  state  of  what  should  be  the  beautiful  and  unpolluted  rest-garden 
of  all  that  remains  of  those  whom  we  have  known,  or  loved,  or  honoured 
in  life,  or  heard  of  in  death  as  having  lived  not  unworthy  of  their  kind. 
Such  a  revolution  in  our  burial  arrangements  will  not  come  suddenly; 
but  perhaps  a  little  reflection  may  serve  to  convince  those  who  have 
feelings  of  repulsion  to  urn-burial  that,  as  a  matter  of  fact,  less  dis¬ 
honour  is  done  to  the  remains  of  those  whom  one  loves  in  subjecting 
them  to  a  fire  which  reduces  them  to  ashes  which  can  be  carefully  pre¬ 
served,  than  in  allowing  them  to  become  the  subjects  of  the  loathsome 
process  of  corruption  first,  and  then  subjecting  them  to  the  chance  of 
being  ultimately  carted  away  to  make  room  for  some  metropolitan  or 
local  improvement.”  The  preservation  of  inscriptions  and  memorials, 
whether  in  or  around  churches  and  public  buildings,  the  erection  of 
beautiful  tombs  with  urns  as  family  burying-places,  would  be  worthy 
objects  for  the  best  efforts  of  artistic  design. 

As  to  the  ceremony  of  burial  and  performance  of  any  religious 
service,  distinguished  members  of  the  clergy  of  the  Church  of  England 
have  shown  that  scarcely  any  alteration  would  be  called  for  in  our 
burial  service;  and  it  is  felt  that,  as  urn-burial  might  be  practised  to 
any  extent  and  for  any  length  of  time  in  or  around  churches  and  public 
buildings,  in  towns  as  well  as  in  distant  cemeteries,  and  without  the 
expensive  transport  and  ugly  expensive  forms  of  our  present  system  of 
burial,  men  might  again,  as  of  old,  rest  in  death  near  the  scene  of 
their  work  in  life;  and  the  restoration  of  the  family  tomb  to  the  chapel 
or  crypt  would  renew  and  add  to  the  tie  between  the  family  and  the 
church.  Our  places  of  worship  and  the  spaces  which  surround  them, 
if  urn-burial  became  general,  would  be  amply  sufficient  for  the  preserva¬ 
tion  of  the  remains  of  our  dead  for  generations  to  come,  and  would 
enable  us  to  convert  existing  cemeteries,  which  are  rapidly  becoming 
sources  of  danger  to  the  public  health,  into  permanently  beautiful 
gardens.  Instead  of  filling  up  large  spaces  with  decaying  dead  bodies, 
we  should  have  natural  gardens,  open  lawns,  pure  air,  fine  trees,  lovely 
flowers,  and  receptacles  for  vases,  which,  as  well  as  the  cinerary  urns 
and  chests  themselves,  might  be  made  important  helps  in  the  culture 
of  art.  In  country  houses,  urn-burial  would  lead  to  family  burial 
places  within  the  grounds,  and  encourage  monumental  work  of  high 
artistic  merit;  and,  in  the  country  church,  the  ashes  of  the  people 
might  repose  in  the  place  where  they  worshipped,  instead  of  polluting 
the  earth  of  the  surrounding  churchyard  and  the  water  drunk  by  the 
surviving  population,  or  being  carried  to  a  distant  cemetery,  which 
overcrowding  must  in  time  make  only  a  very  temporary  resting-place. 

The  “earth  to  earth”  system,  as  it  is  called,  so  ably  advocated  by 
my  friend  Mr.  Haden — the  burial  in  porous  wdeker  baskets,  instead  of 
wooden  or  leaden  coffins — has  some  advantages.  It  is  somewhat 
cheaper,  and  decay  is  more  rapid;  but  the  ground  is  for  a  long  time 
occupied  by  what  pollutes  earth,  air,  and  water.  Mr.  Haden’s  argu¬ 
ment  that,  as  a  body,  after  coffinless  burial,  decays  away  in  about  six 
years,  we  may  “  bury  again  in  the  same  ground  with  no  other  effect 
than  to  increase  its  substance  and  to  raise  its  surface”,  surely  strikes  at 
the  root  of  all  sentiment  of  reverence  or  affection  for  the  dead — and 
with  what  hazard  to  the  living,  the  recent  researches  of  Pasteur  are 
amply  sufficient  to  prove.  In  addition  to  the  dangers  from  simple 
putrefaction  polluting  earth,  air,  and  water,  we  have  to  consider 
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'  ie  dissemination  of  the  germs  of  specific  contagious  diseases.  Liquid 
nimal  matter  oozing  from  putrefying  corpses  in  a  churchyard  may  pos¬ 
hly  be  so  purified  by  the  oxidising  power  of  a  few  feet  of  earth  as  to 
e  bright,  clear,  and  inoffensive  to  any  of  our  senses ;  but  water  which 
,  neither  cloudy  nor  stinking,  but  rather  enticing  and  popular,  like  the 
•ater  of  the  Broad  Street  pump  in  1874,  has  carried  cholera  to  those 
•ho  drank  it.  How  often  typhoid  fever  has  been  caused  in  the  same 
tanner,  who  can  tell  ? 

But  I  must  not  detain  you  longer.  Here  is  the  address  to  the  Home 
ecretary,  and  I  hope  it  may  be  signed  by  many  who  are  convinced  that 
ie  present  custom  of  burying  the  dead  is  associated  with  evils  which 
ught  to  be  remedied. 

“We,  the  undersigned  members  of  the  British  Medical  Association 
j  ssembled  at  Cambridge,  disapprove  the  present  custom  of  burying  the 
ead  ;  and  desire  to  substitute  some  mode  which  shall  rapidly  resolve 
li  ie  body  into  its  component  elements  by  a  process  which  cannot  offend 
ie  living,  and  may  render  the  remains  absolutely  innocuous.  Until 
ome  better  mode  is  devised,  we  desire  to  promote  that  usually  known 
s  cremation.  As  this  process  can  now  be  carried  out  without  anything 
pproaching  to  nuisance,  and  as  it  is  not  illegal,  we  trust  the  Govern- 
lent  will  not  oppose  the  practice  when  convinced  that  proper  regula- 
10ns  are  observed,  and  that  ampler  guarantees  of  death  having  occurred 
com  natural  causes  are  obtained  than  are  now  required  for  burial.” 

In  conclusion,  let  me  ask  you  to  think  on  the  following  propositions. 

Decomposing  human  remains  so  pollute  earth,  air,  and  water, 
s  to  diminish  the  general  health  and  average  duration  of  the  life  of  our 
eople. 

Existing  churchyards  and  cemeteries  are  not  well  fitted  as  safe, 
ecure,  permanent,  innocuous  places  of  repose  for  the  remains  of  our 

lead. 

The  expense  of  funerals  and  interment  in  graves  presses  unduly 
pon  the  means  of  the  middle  and  labouring  classes. 

The  present  system  of  registration  of  death  is  so  imperfect  that 
ommon  causes  of  preventable  disease  are  not  detected ;  and  life  is 
Iso  rendered  insecure  by  the  omission  of  efficient  arrangements  for  the 
lue  verification  of  the  fact  and  causes  of  death. 

These  evils  might  be  mitigated  or  prevented  —  (1)  if  national 
emeteries  were  provided  and  maintained,  under  the  direction  of  duly 
[  ualified  officers  of  public  health,  and  not  left,  as  now,  to  be  sources 
4  private  gain  to  commercial  companies ;  (2)  if  no  interment  were 
llowed  without  a  certificate  of  the  fact  and  the  cause  of  death  by  an 
'fficer  of  public  health. 

All  this  should  be  urged  by  those  who  are  content  to  improve  on  our 
I  >resent  mode  of  burial.  Those  who  would  go  further,  who  will 
1  ssist  in  the  attempt  to  arrest  the  evils  inseparable  from  even  the  very 
>est  mode  of  burial,  who  would  add  to  our  reverence  for  the  remains  of 
he  dead,  ensure  an  impressive  religious  service,  and  at  a  reduced  ex- 
ienditure  provide  for  permanent  monuments  in  beautiful  open  public 
paces,  may  assert  and  prove  the  influence  which  our  Association  can 
:  xert,  and  ought  to  exert,  upon  the  health  and  morals  of  the  nation. 


)N  THE  CAUSE  OF  THE  BAD  ODOUR  SOMETIMES 
ASSOCIATED  WITH  EXCESSIVE  SWEATING 
OF  THE  FEET,  WITH  DIRECTIONS 
FOR  TREATMENT. 

By  GEORGE  THIN,  M.D. 

There  are  few  persons  of  experience,  medical  or  lay,  who  have  not 
■  lad  the  misfortune  to  discover  that  certain  individuals  smell  so  offen- 
ively,  that  it  is  almost  impossible  to  approach  them.  In  many  in- 
tances,  the  evil  smell  is  connected  with  the  feet,  although  there  is 
eason  to  believe  that  this  source  is  only  suspected  for  the  most  part  by 
hose  who  have  learned  to  recognise  the  odour,  and  who  know  that  it 
\  s  associated  with  perspiring  feet.  In  some  cases,  the  smell  is  so  strong 
nd  penetrating,  that  it  pervades  a  room  long  after  the  person  from 
vhom  it  emanates  (and  who  may  have  remained  in  it  only  a  few  min- 
ites)  has  left  it.  The  entry  of  such  an  individual  into  the  compartment 
'f  a  railway  carriage  or  an  omnibus  immediately  fills  it  with  a  sickening 
ffluvium,  which,  to  the  initiated,  is  unmistakable.  _  These  unhappy 
>ersons,  if  they  belong  to  the  wealthier  classes,  become  exiled  to  a  great 
xtent  from  society;  if  they  belong  to  the  poorer  classes,  they  may  find 
t  difficult  to  follow  the  calling  by  which  they  earn  their  living.  Female 
lomestic  servants,  from  a  cause  to  be  presently  explained,  frequently 
uffer  from  this  evil,  and  cannot  in  consequence  find  a  household  in 
vhich  their  presence  is  long  tolerated. 

It  is  difficult  to  describe  a  smell,  and  I  will  not  attempt  to  describe 


this  one,  but  it  is  of  interest  to  remark  that  there  is  something  in  it 
suggestive  of  putrefying  cheese.  Some  friends  of  mine  found  a  country 
farmhouse  which  they  had  taken  for  a  short  period,  almost  unin¬ 
habitable,  on  account  of  a  peculiar  disagreeable  odour  which  pervaded 
every  part  of  it.  The  odour  was  at  first  attributed  to  a  supposed  want 
of  cleanliness  in  the  dairy,  or  to  the  presence  of  new  cheeses  which 
were  being  dried  in  one  of  the  rooms  of  the  house;  but  it  was  soon 
found  that  the  smell  proceeded  from  a  young  woman  who  had  been 
engaged  to  do  temporary  service. 

I  have  several  times  met  with  extreme  instances  of  this  kind,  and, 
until  recently,  have  not  been  able  to  give  the  sufferers  much  permanent 
relief.  Hebra’s  treatment,  which  consists  in  keeping  the  skin  of  the 
soles  enveloped  in  diachylon  ointment,  and  necessitates  the  recumbent 
posture  for  eight  to  twelve  days,  I  have  not  tried.  Professor  Hebra 
writes  confidently  of  its  success,  but  there  are  evident  practical  objec¬ 
tions  to  its  use  in  many  cases. 

The  odour  regarding  which  I  am  writing  is  so  distinctive,  that  I  have 
long  thought  it  probable  that  it  was  associated  with  a  special  ferment ; 
and  a  well  marked  instance  of  it  having  recently  come  under  my  notice, 

I  have  taken  advantage  of  means  placed  at  my  disposal  by  the  Scientific 
Grants  Committee  of  the  British  Medical  Association  to  investigate  its 
nature.  Before  giving  an  account  of  the  case,  and  what  I  have  learned 
from  it,  a  few  preliminary  remarks  will  be  useful. 

Profuse  sweating  of  the  palms  and  soles  is  not  uncommon,  but,  in 
order  to  produce  the  specific  odour  to  which  I  refer,  something  more 
than  mere  profuse  sweating  is  required.  The  excessive  perspiration, 
when  confined  by  stockings  and  boots,  macerates  the  epidermis,  and, 
if  the  person  stand  or  walk  much,  the  skin  of  the  heels-  becomes 
tender.  This  tenderness  is  accompanied  by  redness,  slight  blistering, 
or  more  decided  localised  eczema.  In  damp,  relaxing  weather,  per¬ 
spiration  is  increased  ;  and  we  have  thus  two  causes  of  aggravation, 
each  potent,  but  both  together  very  powerful — moist  warm  weather  and 
prolonged  pressure  by  walking  or  standing. 

It  has  been  pointed  out  by  Hebra  that  the  evil  smell  is  not  in  the 
sweat  itself,  but  in  the  coverings  of  the  feet ;  a  fact  which  it  is  easy  to 
verify. 

The  patient  who  has  afforded  me  the  opportunity  of  investigating 
the  cause  of  the  smell  is  a  young  woman,  aged  22,  who  has  suffered 
from  evil-smelling  feet,  with  soreness  of  the  heels,  for  several  years. 
Her  hands  are  usually  moist,  or  even  wet,  but  are  always  odourless. 
The  smell  from  the  feet  is  not  constant,  disappearing  in  dry  bracing 
weather,  and  reappearing  when  the  weather  is  moist  and  depressing. 

The  first  experiment  I  made  was  to  subject  the  soles  of  the  stockings 
and  boots  to  the  action  of  an  antiseptic  solution.  The  success  was 
complete,  the  odour  being  entirely  banished.  The  antiseptic  precau¬ 
tions  having  been  soon  neglected,  the  smell  returned,  and  I  took  the 
opportunity  of  investigating  its  cause  more  minutely. 

The  sole  of  the  stocking,  a  few  hours  after  it  was  put  on,  was  found 
to  be  quite  wet ;  and  a  stocking,  if  worn  for  a  whole  day,  was  so  ex¬ 
tremely  offensive  that,  when  held  close  to  the  nostrils,  its  overpowering 
foetor  was  comparable  to  that  of  putrid  blood.  The  inside  of  the  boot 
was  equally  wet  and  offensive;  but,  at  the  very  time  that  the  stocking 
and  boot  smelt  so  strongly,  the  heel  itself,  exuding  moisture  profusely, 
had  no  disagreeable  odour.  The  sole  of  the  heel  was  reddened  and 
tender,  and  macerated  around  the  edge,  like  a  washerwoman’s  palm. 

The  reaction  of  the  moisture  in  the  stocking  and  in  the  sole  of  the 
boot  was  alkaline,  that  of  the  moisture  exuding  from  the  skin  of  the 
sole  of  the  heel  faintly  alkaline,  whilst  that  of  the  perspiration  of  other 
parts  of  the  body  was  acid. 

The  fluid  from  the  sole  of  the  heel  was  thus  shown  to  be  not  pure 
sweat,  the  faintly  alkaline  reaction  being  doubtless  due  to  the  serous 
discharge  accompanying  the  eczema  set  up  by  the  local  hyperidrosis. 

The  fluid  in  the  sole  of  the  stocking  was  found  to  be  teeming  with 
bacteria  forms,  the  nature  and  development  of  which  I  have  carefully 
investigated.  These  investigations  have  produced  results  of  some 
scientific  interest,  which  I  have  communicated  to  the  Royal  Society.” 
The  rapid  development  of  bacteria  in  the  fluid  which  exudes  from 
the  soles  is  doubtless  favoured  by  the  alkaline  reaction  produced  by 
the  mixture  of  serous  exudation  with  the  sweat. 

The  treatment  instituted  in  this  case  is  as  simple  as  it  has  been 
effective.  The  stockings  are  changed  twice  daily,  and  the  stocking- 
feet  are  placed  for  some  hours  in  a  jar  containing  a  saturated  solution 
of  boracic  acid.  They  are  then  dried,  and  are  fit  for  wear  again  if  it 
be  desired.  The  boracic  acid  effectually  destroys  the  smell.  But  to 
kill  the  bacteria  in  the  stocking  is  not  enough.  The  leather  in  the 
bottom  of  the  boot  is  wet  and  sodden,  and  smells  as  vilely  as  the 


*  On  Bacterium  fcetidum :  an  organism  associated  with  profuse  sweating  from 
the  soles  of  the  feet.  (. Proceedings  of  the  Royal  Society,  No.  205,  1880  ) 
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stocking.  This  difficulty  is  got  over  by  the  use  of  cork  soles.  I  di¬ 
rected  my  patient  to  get  half  a  dozen,  which  she  finds  sufficient.  A 
pair  must  only  be  worn  one  day  unchanged ;  at  night,  they  are  placed 
in  the  boracic  jar,  and  are  put  aside  the  next  day  to  dry.  If  these 
directions  be  accurately  carried  out,  the  evil  smell  is  perfectly  destroyed. 

The  boracic  acid  solution  is  an  excellent  application  to  the  painful 
skin  in  these  cases.  When  the  tender  skin  of  the  soles  is  washed  with 
it,  a  sensation  of  coolness  succeeds  the  feeling  of  heat  and  tension  which 
are  the  usual  accompaniments  of  the  eczematous  condition  associated 
with  the  smell,  and  the  skin  becomes  harder  and  loses  its  abnormal 
redness. 

The  bacteric  fluid  would  seem  to  act  as  a  direct  irritant  to  the  skin. 
My  patient  assures  me  that,  if  she  wears  stockings  which  have  been 
dried  without  being  disinfected,  irritation  is  speedily  felt;  and  that  the 
cork  soles,  if  worn  a  second  day  without  having  been  purified,  act  in  a 
similar  way.  _ 


TRACHEOTOMY  IN  CROUP.* 
By  W.  J.  TYSON,  M.B.,  F.R.C.S., 

Medical  Officer  to  the  Folkestone  Infirmary. 


Having  had  the  opportunity  of  performing  tracheotomy  three  times  in 
October  and  November  of  last  year,  and  also  of  assisting  my 
friend  Dr.  Thomas  Eastes  in  two  other  cases  about  the  same  time,  I 
thought  that  a  short  paper  thereon,  mentioning  some  of  the  difficulties 
that  were  met  with,  as  well  as  other  points  connected  with  the  opera¬ 
tion,  might  be  of  interest,  or  at  any  rate  give  rise  to  some  discussion. 
The  following  are  notes  of  my  three  cases. 

Case  i.  Catarrhal  Croup:  Tracheotomy :  Recovery. — E.  B.,  aged  5 
years,  a  delicate  child,  was  first  seen  on  Thursday,  October  2nd,  of 
last  year,  suffering  with  a  well-marked  attack  of  measles,  the  rash  being 
fully  out.  At  seven  the  next  evening  the  breathing  became  troublesome, 
and  several  convulsions  took  place.  At  half-past  nine  I  saw  him  for  the 
second  time ;  the  child  was  then  in  great  distress,  rolling  from  one  side 
of  the  bed  to  the  other,  exhibiting  great  sinking  of  the  chest-wall  at  each 
inspiration,  lividity  of  lips,  and  making  a  loud  croupy  noise.  Tracheo¬ 
tomy  was  done  at  half-past  ten  the  same  evening,  Dr.  Eastes  kindly 
assisting  me.  The  difficulties  met  with  in  the  operation  were  the  opening 
of  the  trachea  before  it  was  sufficiently  bared,  and  the  not  hooking 
back  of  all  veins  as  they  appeared  in  the  wound  ;  consequently  much 
haemorrhage  took  place,  but  this  was  ultimately  stopped  by  changing  the 
tube  for  a  larger  one,  and  by  applying  external  pressure.  The  child 
was  left  at  11.30,  breathing  comfortably  at  44  respirations  per  minute, 
and  with  a  pulse  of  128.  The  next  morning,  October  4th,  the  patient 
was  doing  well ;  he  had  passed  a  quiet  night.  The  urine  contained  no 
albumen.  A  piece  of  flannel,  soaked  in  a  warm  weak  carbolic  acid 
lotion,  was  ordered  to  be  placed  over  the  mouth  of  the  tube  every 
quarter  of  an  hour.  The  tube  was  taken  out  the  next  day  at  eight  in 
the  evening,  forty-six  hours  after  the  operation.  He  now  breathed 
partially  through  the  mouth  and  nose,  and  partly  through  the  tracheal 
wound;  but  the  latter  rapidly  closed.  I  may  say  that,  for  ten  hours 
previously  to  the  withdrawal  of  the  tube,  some  air  was  passing  through 
the  nostrils.  On  November  9th,  he  spoke  audibly  for  the  first  time, 
and  on  November  25th  the  skin-wound  was  entirely  healed.  He  is  at 
this  present  time  perfectly  well. 

Case  2.  Membranous  Croup:  Tracheotomy :  Death. — R.  K.,  aged 
4/2  years,  a  strong,  healthy  boy,  was  taken  ill  on  Friday  evening,  Oc¬ 
tober  24th  ;  he  continued  so  Saturday  and  Sunday,  when  I  saw  him  for 
the  first  time,  at  11  A.M.  He  had  nowall  the  symptoms  of  severe 
laryngeal  obstruction.  Four  hours  later,  the  symptoms  not  having 
abated,  tracheotomy  was  done.  Drs.  Bowles  and  Eastes  were 
present,  and  kindly  assisted  during  the  operation.  Here,  as  in  the 
former  case,  great  haemorrhage  occurred,  and  before  the  tube  was  intro¬ 
duced  the  child  was  nearly  moribund ;  but,  with  artificial  respiration,  the 
breathing  became,  compared  with  what  it  had  been  before  the  operation, 
natural.  The  bleeding  was  stopped  by  keeping  up  external  manipula¬ 
tion  ;  and  the  tracheotomy-tube  was  changed  for  one  of  a  larger  size.  No 
membrane  was  seen  before,  but  several  pieces  were  coughed  through 
the  tube  during  the  operation.  The  warm  moist  flannel  was  used  here 
as  before  over  the  mouth  of  the  tube.  The  child  passed  a  good  night. 
L  n  the  morning  of  the  27th,  two  little  white  patches,  of  the  size  of  a  pea, 
were  seen  on  each  tonsil.  At  noon  the  same  day  the  child  began  to  be 
restless,  and  from  this  time  went  rapidly  downhill;  at  10.30  p.m.  some 
retraction  of  the  chest-wall  was  noticed  at  each  inspiration.  He  died 

e  next  morning  at  4.30,  36  hours  after  the  operation.  The  father 
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told  me  that  the  boy  had  passed  a  most  struggling  night,  but  he  did  not 
think  it  necessary  to  send  for  me !  When  I  saw  him,  the  inner  tube  was 
completely  choked  with  the  mucus,  and  the  tape  of  the  outer  tube  un¬ 
fastened.  Throughout  the  case,  I  was  quite  unable  to  make  the  parents 
realise  the  vital  importance  of  constant  attendance  to  the  tracheotomy- 
tube.  The  post  mortem  inspection  made  in  the  afternoon  of  the  same 
day,  showed  that  the  epiglottidean  folds  were  cedematous,  and  that  pieces 
of  false  membrane  extended  from  just  above  the  true  cords  down  the 
trachea  into  the  smallest  bronchi.  There  was  considerable  injection  of  ! 
the  trachea  where  the  extremity  of  the  tube  came  in  contact  with  its 
anterior  walls.  The  lungs  were  not  consolidated. 

Case  3.  Chronic  Laryngitis :  Tracheotomy :  Death. — C.  B.,  aged  4 
years,  was  stated  by  his  mother  to  have  had  a  cough  for  some  months; 
at  times  his  breathing  had  been  very  short.  A  fortnight  previous  to 
my  seeing  him,  he  caught  measles.  On  Sunday  evening,  November  23rd, 

I  was  sent  for,  and  then  found  him  with  severe  laryngeal  obstructive 
symptoms.  The  next  morning  I  saw  him  at  9.15  A.M.  His  countenance 
was  now  of  a  dull  leaden  hue,  he  was  cold  and  semi-conscious,  his 
pulse  was  160,  and  the  laryngeal  symptoms  had  become  intensified  1 
since  the  previous  evening.  Tracheotomy  was  done  an  hour  later. 
The  trachea  was  not  cut  until  quite  cleared ;  and  the  veins,  which  were 
most  turgid,  were  carefully  held  aside  by  small  hair-pin  retractors. 
Practically  no  blood  was  lost,  and  the  operation,  compared  with  the 
previous  two,  was  most  agreeably  easy.  The  child  soon  regained  its 
natural  colour.  The  urine  contained  albumen.  The  next  morning, 
the  25th,  pulse  was  150;  respirations  40.  No  membrane  could  be  seen 
through  the  throat;  the  tonsils  were  enlarged.  At  10.45  the  same 
evening  I  was  suddenly  called  down,  but  before  my  arrival  the  boy  was 
dead.  The  nurse,  on  account  of  the  restlessness  of  the  child,  had  I 
taken  out  the  inner  tube,  and  in  so  doing  must  have  slipped  the  outer  one 
from  the  trachea,  for  I  found  it  lying  outside  and  upon  the  trachea.  | 
The  tape  was  not  unfastened.  The  post  mortem  examination  was  made 
the  next  day  at  noon.  No  false  membrane  was  seen  anywhere.  The  | 
rima  glottidis  was  closed,  and  its  edges  were  much  thickened.  At  the 
posterior  aspect  of  the  upper  lobe  of  the  right  lung  there  was  consoli¬ 
dation  of  liver  consistence  and  colour.  The  bronchial  tubes  were  red 
and  contained  a  frothy  reddish  fluid. 

Remarks. — The  first  case,  I  think,  was  doubtless  one  of  catarrhal  croup, 
associated  with  a  considerable  amount  of  spasm,  for  the  symptoms  deve¬ 
loped  most  rapidly  and  as  quickly  disappeared.  No  membrane  was 
seen  at  any  stage  of  the  case.  The  second  was  a  typical  case  of  mem¬ 
branous  croup  of  the  asthenic  type ;  and  the  third  was  probably  of  a 
chronic  nature,  in  which  an  acute  attack  had  supervened.  The  immediate 
cause  of  death  must  be  considered  to  have  been  the  accident  of  the  outer 
tube  being  expelled,  either  during  a  severe  fit  of  coughing  or  whilst  the 
inner  tube  was  being  changed.  Too  much  “  play”  had  been  allowed 
to  the  tube.  There  are  two  points  in  this  last  case  to  which  I  wish  to 
draw  attention,  for  they  are  of  some  practical  import.  It  is  generally 
believed  that,  at  the  end  of  twenty-four  hours,  the  parts  external  to  the 
trachea,  and  the  lips  of  the  tracheal  wound,  are  so  glued  together  that 
there  is  no  difficulty  in  getting  in  a  tube  at  any  time  after  this  date.  I  believe 
this  not  to  be  universally  true  ;  for,  on  examining  carefully  the  condition  of 
the  trachea  soon  after  death  in  this  last  case,  I  found  the  edges  of  the 
wound  in  the  trachea  almost  in  contact,  and  an  ordinary  round  tube 
could  only  be  introduced  with  some  amount  of  difficulty.  There  is 
another  fact  which  is  more  important  than  this,  viz.,  the  swelling  which 
takes  place  in  the  tissues  between  the  windpipe  and  the  skin,  thus  aug¬ 
menting  considerably  the  distance  of  the  trachea  from  the  surface. 
This  swelling  is  partly  due  to  inflammatory  material  thrown  out,  as  well 
as  to  emphysema.  The  practical  outcome  of  this  is  that,  although  one 
may  allow  a  fair  amount  of  play  to  the  tube  immediately  after  the  opera¬ 
tion,  very  soon  the  tube  becomes  more  or  less  tight,  and,  unless  the 
shield  of  the  tube  is  kept  in  close  contact  with  the  skin-wound,  the  risk 
is  run  either  during  a  severe  coughing  fit,  or  in  the  careless  changing  of 
the  inner  tube,  of  permitting  the  outer  tube  to  escape  from  its  proper  seat. 
This  fact  applies  with  still  greater  force  to  the  infrathyroid  operation.^ 
In  the  case  referred  to,  the  tracheal  wound  was  quite  an  inch  and  a  half 
from  the  surface,  and  when  the  shield  of  the  tube  was  pressed  firmly 
against  the  wound,  the  inferior  extremity  of  the  tube  only  just  entered  the 
windpipe.  As  regards  any  subsequent  introduction  of  the  lube, 
Hilton’s  pilot  overcomes  both  these  difficulties,  for  the  extremity  of  it  is 
more  or  less  conical  ;  and,  as  it  also  possesses  a  handle,  there  is  no  need 
of  virtually  shortening  the  tube,  as  one  really  does  when  introducing 
an  ordinary  Fuller  bivalve  tube  by  applying  two  fingers  to  the  shield  end 
in  order  to  render  the  inferior  extremity  small  for  introduction.  As  re¬ 
gards  the  operation  itself,  one  reads  continually  that  it  should  be  done 
slowly  and  carefully,  and  the  trachea  not  be  opened  until  its  rings  are 
clearly  visible.  Yet  this  is  not  stsually  done.  I  have  seen  the  operation 
performed  several  times,  certainly  by  young  operators,  and  in  the  large 
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majority  the  windpipe  was  hurriedly  opened,  or  its  opening  attempted  be¬ 
fore  it  waswell  cleared.  I  have  to  thank  Dr.  Bowles  for  urgently  recom¬ 
mending  me  to  adopt  a  slower  method,  and,  judging  from  the  last  case,  and 
Dr.  Eastes’s  two  cases,  tracheotomy  ought  to  be  comparatively  easy 
if  this  dissecting  method  be  adopted.  The  blade  of  the  knife  should  not 
be  freely  used  after  the  skin  incision  has  been  made,  and  all  veins  should 
carefully  be  held  aside  by  small  retractors.  The  constant  placing  of 
warm  moist  flannel  over  the  mouth  of  the  tracheotomy-tube,  recom¬ 
mended  by  Trousseau,  and  suggested  to  me  by  Dr.  Bowles,  is  far  pre¬ 
ferable  to  the  steam  kettle.  It  not  only  provides  an  equable  warm 
breathing  atmosphere,  but  also  keeps  the  inner  tube  from  becoming 
clogged  with  mucus,  and,  as  the  latter  is  thrown  up,  it  is  lodged  upon 
the  flannel  and  is  taken  away  every  time  the  flannel  is  changed.  It 
cannot  be  too  often  repeated  that  tracheotomy  is  done  simply  to  relieve 
a  symptom  which,  if  left  alone,  ends  inevitably  in  death.  Of  course 
this  obstructive  symptom  must  be  situated  in  the  larynx,  and  not  in  the 
bronchi.  Then  it  matters  little,  providing  this  laryngeal  obstruction 
exists,  whether  the  child  has  so-called  diphtheria,  membranous  croup, 
catarrhal  croup,  or  a  foreign  body  in  the  larynx.  The  two  best  distin¬ 
guishable  signs  between  laryngeal  and  bronchial  obstructions  are  those 
given  by  Dr.  Buchanan.  The  first  is  the  degree  of  loudness  of  the 
stridor;  this  is  always  gi-eat  in  proportion  to  the  patency  of  the  small 
tube  and  obstruction  in  the  larynx.  The  second  and  better  one  is  the 
condition  of  the  chest-wall  during  respiration;  in  laryngeal  obstruction, 
the  bronchial  tubes  being  free,  the  chest  is  sucked  in  with  each  inspira¬ 
tion — the  greater  the  obstruction,  the  greater  the  retraction ;  but  when 
the  small  bronchial  tubes  are  blocked,  the  reverse  condition  happens, 
although  not  to  the  same  extent,  viz.,  that  during  inspiration  the  chest 
is  slightly  bulged  out.  Finally,  it  is  interesting  to  note  the  connection 
of  measles  with  two  of  the  cases ;  the  first  had  the  attack  at  the  time 
of  the  operation,  the  laryngeal  inflammation  being  simply  an  extension 
downwards.  The  third  a  short  time  previous  to  the  operation.  Dr. 
Cheadle,  in  a  short  paper  in  the  British  Medical  Journal  for  De¬ 
cember  20th  of  last  year,  noticed  the  severe  laryngeal  symptoms  accom¬ 
panying  the  then  prevailing  epidemic  of  measles. 


EPILEPSY. 

Of  late  years,  medical  literature  has  been  enriched  by  many,  and  in 
their  way  undoubtedly  excellent,  treatises  on  epilepsy ;  but,  while 
every  possible  circumstance  which  might  prove  an  exciting  cause  has  been 
weighed  and  scrutinised,  and  while  the  scalpel  and  microscope  have  done 
excellent  service  in  the  field  of  practical  pathology',  no  therapeutical 
course  promising  a  permanent  cure  has  been,  to  my  knowledge  at  least, 
prescribed.  Many  remedial  agents  have  been  proposed,  but  with 
dubious  prospective  advantages,  or  merely  palliative  in  their  operation. 
In  submitting  the  following  remarks,  I  desire  to  indicate  a  method  by 
which,  I  have  good  reason  to  believe,  we  can  not  only7  check  the  dis¬ 
ease  for  a  time,  but  entirely  prevent  it  from  recurring.  It  is,  briefly,  to 
continue  the  administration  of  bromide  of  potassium  for  a  period  of  at 
least  three  months  after  the  subsidence  of  the  paroxysmal  sy7mptoms, 
and  a  brisk  purgative  occasionally.  I  append  the  leading  facts  of  one 
case,  which  I  believe  to  be  in  point. 

E.  D.,  aged  26,  an  intelligent  young  woman,  who  had  been  sub¬ 
ject  to  epileptic  seizures  from  her  infancy,  entered  my  service  in  the 
quality  of  general  servant.  One  day,  about  a  fortnight  after  her 
arrival,  and  on  her  return  from  shopping,  she  informed  me  that  she 
had  had  an  epileptic  fit,  and  had  fallen  in  the  street :  a  fact  to  which 
the  condition  of  her  attire  bore  corroborative  testimony.  The  same 
evening,  she  paid  a  visit  to  her  father,  returning  about  10  p.m.  A 
little  later,  she  had  a  slight  seizure  in  the  kitchen.  She  was  conveyed, 
partially  unconscious,  to  bed,  when  a  more  violent  and  unmistakably 
epileptic  fit  supervened.  I  ordered  sinapisms  to  the  inside  of  the  ankles 
and  the  back  of  the  neck,  and  gave  her,  directly  that  she  could  swallow, 
two  ounces  of  mistura  alba.  Next  morning,  all  traces  of  the  nervous 
derangement  had  disappeared.  I  then  prescribed  five  grains  of  bromide 
of  potassium  with  one  ounce  of  infusion  of  gentian,  to  be  taken  thrice 
daily,  with  a  brisk  purgative  occasionally  at  night.  This  treatment 
was  persevered  in  for  a  period  of  nine  months,  the  dose  of  bromide 
being  gradually  increased  to  half  a  drachm.  It  is  now  eighteen  months 
since  she  has  had  a  fit. 

I  cite  but  this  one  case,  not  because  others  are  wanting,  but  that  I 
fear  to  trespass  too  much  on  the  valuable  space  of  the  Journal,  and 
because  it  is  the  best  marked  of  its  kind  which  has  come  under  my 
notice.  _  Did  circumstances  permit,  I  could  multiply  instances  and 
adduce  important  collateral  arguments  tending  to  establish  the  truth  of 
the  doctrine  I  have  advanced. 

J.  Brindi.ev  James,  M.R.C.S.Eng.,  Jamaica  Road,  S.E. 


FORTY-EIGHTH  ANNUAL  MEETING 


OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 

Held  in  CAMBRIDGE ,  Aug.  10th,  nth ,  12th ,  and  13th,  1SS0. 

PROCEEDINGS  OF  SECTIONS. 

Subjoined  are  abstracts  of  the  papers  presented  to  the  several  Sections 
at  the  annual  meeting,  and  of  the  discussions  thereon. 

Section  D.— PUBLIC  MEDICINE. 

J Vcdnesday,  August  nth. 

The  Chair  was  taken  at  2  p.m.  by  the  President  of  the  Section,  IL 
W.  Acland,  M.D.,  F. R.S.,  Regius  Professor  of  Physic  in  the  Univer¬ 
sity  of  Oxford,  who  delivered  an  address,  which  was  published  at  page 
290  of  the  Journal  for  August  21st. 

Discussion  on  the  General  Working  of  the  Public  Health 
Administration  in  Great  Britain  and  Ireland. 

Dr.  Alfred  Carpenter  (Croydon)  opened  the  discussion  by  reading 
a  paper  upon  the  general  working  of  public  health  administration  in 
Great  Britain.  The  subject  was  considered  from  the  point  of  efficiency- 
in  connection  with  centralisation  on  the  one  hand,  and  local  self- 
government  on  the  other.  The  author  argued  strongly  against  compul¬ 
sion,  and  thought  that  it  was  more  important  to  educate  the  public  on 
the  first  principles  of  sanitary  work  than  to  call  upon  Parliament  to 
pass  compulsory  clauses;  and  pointed  out  that  the  authorities  in  Down¬ 
ing  Street  only  held  office  by  the  will  of  the  people.  He  thought  it 
requisite  that  there  should  be  a  controlling,  but  urged  that  it  should 
also  be  an  advising,  authority.  Flowever  beneficial  to  the  people  it 
might  be  to  have  an  autocrat  at  headquarters,  it  would  be  rather  awk¬ 
ward  if,  on  the  principle  of  Incus  a  non  lucendo,  a  man  of  the  Peter 
Taylor  stamp  should  happen  to  become  Minister  of  Health.  The  author 
did  not  think  that  present  arrangements  were  satisfactory,  and  pointed 
out  how  much  useless  work  was  being  performed,  and  how  little  was 
really  made  of  present  advantages  from  the  jealousies  of  individuals  as 
well  as  of  authorities;  and  that  the  latter  too  often  showed  how  not  to 
do  the  work  they  had  to  perform.  Dr.  Carpenter  then  argued  in  favour 
of  authorities  being  obliged  to  elect  only  those  men  to  offices  in  sanitary- 
work,  who  had  proved  their  competency  to  perform  the  duties  they  pro¬ 
posed  to  undertake  ;  that  surveyors  and  inspectors  of  nuisances  should 
have  certificates  of  competency  from  some  examining  body  ;  and  that 
medical  officers  of  health  should  be  called  upon  to  pass  an  examination 
in  State  Medicine ;  that  the  latter  should  restrict  themselves  to  preven¬ 
tion  of  disease,  and  not  engage  in  private  practice  ;  that  the  areas  super¬ 
vised  by  them  should  be  bounded  by  natural  boundaries,  and  that 
small  areas  with  artificial  boundaries  were  opposed  to  the  effectual 
working  of  disease-prevention  ;  that  all  matters  connected  with  public 
health,  both  of  men  and  of  animals,  should  be  entrusted  to  the  medical 
officer  of  health,  who  should  have  control  over  the  inspectors  of  nui¬ 
sances,  and  have  the  reports  of  the  medical  officers  attending  upon  the 
poor  habitually  submitted  to  him ;  that  he  should  condense  those 
reports  and  send  them  to  a  county  superior,  who  would  be  in  direct 
communication  with  the  Minister  of  Health ;  that  there  should  be  a 
condensation  in  one  office  of  all  matters  bearing  upon  the  health  of  the 
people  from  the  Privy  Council  Office,  the  Local  Government  Board, 
and  the  Home  Office,  under  one  chief,  who  should  be  a  distinct  mem¬ 
ber  of  the  Government  of  the  day.  The  author  supported  his  views  by 
some  details,  which  proved  that  the  general  working  of  the  public 
health  administration  in  Great  Britain  was  very  defective. 

Dr.  F.  T.  Bond  (Gloucester)  was  convinced  that,  in  the  two  ad¬ 
dresses  which  had  just  been  delivered  to  the  Section — those  of  the 
President  and  of  Dr.  Carpenter— valuable  material  for  discussion 
would  be  found.  The  points  which  had  been  suggested  in  these  ad¬ 
dresses  were  numerous  as  they  were  interesting.  Both  the  President 
and  Dr.  Carpenter  had  laid  considerable  stress  upon  the  importance  of 
educating  the  people  on  this  subject,  as  such  education  was  an  indis- 
pensable  preliminary  to  further  legislation.  There  could  be  no  difference 
of  opinion  on  that ;  but,  when  the  question  came  to  be  asked,  how 
that  education  was  to  be  bestowed,  he  was  afraid  they  should  find 
themselves  in  a  practical  difficulty.  It  had  been  very  justly  pointed  out 
that  a  great  deal  of  the  work  of  education  must  be  done  by  those  officials 
who  were  engaged  in  carrying  out  the  work  of  public  health,  and  very7 
largely  by  the  medical  officers  of  health.  The  annual  reports  of  these 
gentlemen,  he  apprehended,  would  be  a  very  important  educational 
agency.  It  was  by  means  of  the  publication  of  these  reports  that  pet- 
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sons,  resident  in  localities  reported  upon,  would  become  acquainted 
with  the  nature  of  the  work  that  had  been  done  in  their  midst,  and 
which  yet  remained  to  be  done.  Apart  from  this,  however,  there  was 
an  educational  work  to  be  done  which  would  require  some  central  au¬ 
thority.  The  President  pointed  to  the  circulation  of  information  which 
it  was  now  difficult  to  obtain.  A  great  many  documents  were  published, 
apparently  in  order  that  they  might  have  a  limited  circulation  ;  but  the 
contents  of  these  documents  were  of  great  value.  This  was  an  illustra¬ 
tion  of  the  shortsightedness  of  the  Local  Government  Board  in  carrying 
out  the  educational  part  of  their  functions.  But  there  was  no  part  of 
the  educational  work  in  which  the  central  authority  was  very  distin¬ 
guished.  And  here  they  came  upon  the  subject  which  had  been  referred 
to  by  the  President  and  Dr.  Carpenter — namely,  with  respect  to  the 
provisions  for  the  election  of  sanitary  officials.  Whilst  he  endorsed 
a  great  deal  of  what  Dr.  Carpenter  had  said  as  to  the  desirableness  of 
encouraging  in  these  elections,  both  of  medical  officers  of  health 
and  of  inspectors,  the  choice  of  gentlemen  who  had  given  unmistakable 
indications  of  theoretical  knowledge,  acquired  in  passing  certain  exami¬ 
nations,  it  seemed  to  him,  on  the  other  hand,  in  the  present  state  of 
matters,  that  it  would  not  be  desirable  to  lay  down  any  stringent  or 
compulsory  provisions  on  that  point.  If  these  elections  were  to  be 
carried  out  properly,  they  would  be  by  competition  ;  but  it  seemed  to 
him  that  the  present  provisions  for  such  events  rendered  them  nugatory. 
Take,  as  an  example,  the  election  of  a  sanitary  inspector.  In  many 
cases,  an  active  canvas  was  made  by  the  friends  of  a  particular  candi¬ 
date,  and  the  office  was  virtually  promised  before  the  election  could  take 
place.  If  the  officers  thus  elected  were  paid  entirely  by  the  local  au¬ 
thorities,  he  did  not  know  that  there  would  be  much  ground  for  object¬ 
ing  to  the  election  ;  but  as  in  many  cases  they  paid  only  one-half  of  the 
salary,  while  the  other  half  was  paid  by  the  central  administration,  it 
seemed  to  him  wrong  that  the  Government  should  subsidise  officers 
without  the  slightest  guarantee  as  to  their  competency.  It  was  within 
his  own  knowledge  that  such  elections  had  taken  place  in  the  most 
perfunctory  manner ;  and,  if  the  best  man  had  been  elected,  it  must  have 
been  a  matter  of  chance.  Further  :  the  public  had  a  right  to  require 
that,  where  the  appointment  of  an  officer  was  thus  subsidised  by  the 
Local  Government  Board,  care  should  be  taken  by  that  Board  to  secure 
the  return  of  the  best  man  ;  and  that,  in  the  case  of  the  election  of  a 
medical  officer  of  health,  it  was  not  unreasonable  that  the  Local  Govern¬ 
ment  Boardjshould  insist,  as  a  condition  of  the  payment  of  half  of  the 
salary,  that  there  should  be  something  like  a  report  upon  the  qualifica¬ 
tions  of  the  candidates  who  were  to  be  selected.  In  such  an  election, 
as  in  every  other  popular  election,  as  much  daylight  as  possible  should 
be  let  into  the  proceedings.  It  was  a  great  misfortune  that,  in  many 
cases,  rural  authorities  conducted  their  business  in  absence  of  the  press  ; 
and  this  was,  perhaps,  a  reason  why  a  report  should  first  be  made  as  to 
the  qualifications  of  candidates  for  office.  With  reference  to  the  ques¬ 
tion  of  area,  it  seemed  to  him  that  the  first  point  to  be  determined  before 
settling  the  area  was — what  was  the  medical  officer  of  health  to  do  ? 
He  agreed  with  Dr.  Carpenter  that  a  great  deal  of  the  work  done  by 
other  officials  could  be  done  more  conveniently  and  economically  by  the 
medical  officer  of  health.  In  fact,  there  was  a  great  deal  of  work  which 
was  not  done  at  all.  Could  anything  more  properly  come  under  the 
cognisance  of  the  medical  officers  of  health  than  the  medical  inspection 
of  factories,  of  schools,  and  of  vaccination?  Another  important  question 
arose  as  to  the  coroner’s  office.  At  the  present  time,  this  office  was 
filled,  and,  he  apprehended,  would  in  future  be  filled,  by  lawyers  ;  for 
whom,  it  was  admitted,  a  certain  amount  of  trained  medical  assistance 
must  be  provided.  He  could  not  see  by  whom  this  work  could  be 
more  properly  conducted  than  by  the  medical  officer  of  health.  When 
the  work  was  determined,  however,  it  would  be  time  to  determine 
the  action  ;  because  there  were  many  questions — such  as  the  accessibility 
of  a  district — which  would  require  consideration.  One  district  might 
be  easier  to  work  than  another ;  but  the  principle  which  ought  always 
to  be  kept  in  sight  in  fixing  the  area  was,  to  give  a  man  as  much  as  he 
could  do  consistently  with  occupying  his  whole  time.  That  point  having 
been  fixed,  the  other  question  arose — whether  a  medical  officer  should 
retain  the  privilege  of  private  practice.  If  a  man  was  provided  with 
plenty  of  work,  the  privilege  of  private  practice  must  be  left  out  of  the 
question.  Dr.  Carpenter  gave  excellent  illustrations,  from  his  own  ex¬ 
perience,  of  the  want  of  continuity  in  the  Public  Health  Act  ;  but  they 
were  hardly  so  apposite  as  they  might  have  been.  As  to  the  question 
of  building,  he  would  draw  Dr.  Carpenter’s  attention  to  the  fact,  which 
he  must  have  .forgotten,,  that  the  rural  authorities  had  not  all  those 
powers,  over  building  which  urban  authorities  possessed.  If  the  rural 
authorities  desired,  to  supervise  the  erection  of  buildings,  they  would 
have  no  difficulty  in  doing  so  ;  but  the  difficulty  which  had  probably 
been  experienced  by  medical  officers  of  health  was  the  strange  unwil¬ 
lingness  of  the  Local  Government  Board  to  confer  urban  powers  upon 


rural  authorities — an  unwillingness,  however,  which  he  thought  was  now 
giving  way.  As  to  the  want  of  concord  between  the  authorities,  it  seemed 
to  him  that  a  good  deal  might  be  said  for  the  other  side  of  the  question ; 
but,  in  any  event,  it  illustrated  a  serious  defect  in  the  Public  Health 
Act.  He  did  not  know  whether  the  President  misunderstood  the  Act, 
or  whether  he  had  misunderstood  the  President,  when  he  (the  President) 
said  there  was  no  power,  on  the  part  of  the  Local  Government  Board, 
to  compel  the  sanitary  authorities  to  do  various  things  which  they  ought 
to  be  compelled  to  do,  or  that  the  central  authority  ought  to  have  the 
power  to  compel  them  to  do,  and  one  of  these  was  combination.  The 
compulsory  powers  of  the  Public  Health  Act,  so  far  as  the  central  au¬ 
thority  was  concerned,  were  very  limited  ;  but  he  thought  it  should  have 
power  to  compel  sanitary  authorities  to  unite  to  do  the  work  which,  it 
could  be  shown,  could  be  done  more  economically  and  efficiently  by 
combination  than  separately.  He  thought  the  President  wanted  to 
show  that  there  was  adequate  power,  but  he  was  certain  there  was  no 
such  thing.  Then,  as  to  drainage,  there  was  no  power,  on  the  part  of 
the  Local  Government  Beard,  to  compel  one  authority  to  give  the  right 
of  drainage  into  its  sewers  to  a  neighbouring  authority,  although  it 
might  be  shown  to  be  very  advantageous  that  this  should  be  so.  With 
reference  to  the  Contagious  Diseases  Act,  he  was  in  some  doubt  as  to 
Dr.  Carpenter’s  views.  So  far  as  he  could  make  out,  he  understood  him 
to  say  that  the  whole  work  of  sanitary  legislation,  whether  as  to 
man  or  to  animal,  should  be  concentrated  in  one  man.  But  it  must  be 
remembered  that  we  were  in  a  transitional  state — that  there  was  diffi¬ 
culty  in  such  combination  until  the  sanitary  combination  became  more 
complete  than  it  was.  He  thought  a  great  deal  might  be  said  in  favour 
of  the  provisions  of  the  Animal  Contagious  Diseases  Act  being  admini¬ 
stered  by  the  county  magistrates.  It  seemed  to  him  that,  after  eight 
years’  working  and  experience  of  the  Public  Health  Act,  they  had 
reached  such  a  stage  that  it  was  desirable  to  find  out  how  much 
had  been  done,  and  whether  what  had  been  done  had  been  done  as 
efficiently  and  economically  as  possible  ;  and,  if  not,  what  was  the  best 
arrangement  for  arriving  at  that  result.  The  best  way  of  taking 
stock  was  to  institute  a  comprehensive  inquiry— say,  by  the  Public 
Health  Commissioners,  of  which  body  the  President  was  a  member.  It 
was  not  for  him  to  say  how  that  work  ought  to  be  done  ;  but  informa¬ 
tion  might  be  collected  from  all  sources,  and,  when  properly  sifted  and 
arranged,  it  would  soon  show  what  had  been  done  and  what  was  doing, 
and  then  many  of  their  present  difficulties  would  disappear.  If  they 
could  persuade  the  Government — or,  still  better,  the  Local  Govern¬ 
ment  Board — to  institute  such  an  inquiry,  that  would  be  the  most  prac¬ 
tical  outcome  of  their  discussion. 

The  Rev.  Dr.  Haughton  (Dublin)  remarked  that  the  present  system 
of  ventilating  sewers  was  very  inefficient.  The  fact  was  that  what  they 
called  sewers  or  drains  were,  in  many  instances,  nothing  but  elongated 
cesspools,  ingeniously  contrived  to  collect,  under  high  pressure,  sewer 
gases,  and  to  discharge  these  gases  into  private  houses  by  way  of  the 
water-closet.  The  result  was  the  prevalence  of  diphtheria,  typhoid 
fever,  and,  more  especially,  scarlet  fever.  Pie  condemned  the 
mode  in  which  many  of  the  sewers  of  the  present  day  were  con¬ 
structed,  and  said  that  sewer  authorities  ought  to  realise  the  grave 
responsibilities  of  their  position,  and,  in  sanctioning  works,  proceed 
with  great  caution.  He  argued  strongly  in  favour  of  the  introduction  of 
ventilating  shafts,  because  a  sewer  system  without  these  was  worse  than 
no  system  at  all.  It  was  worse  than  going  back  to  the  days  of  Moses, 
as  described  in  Leviticus — in  fact,  they  were  fifty  years  behind  Moses. 

Mr.  Joseph  Clegg  (Epping)  said  he  had  a  strong  opinion  on  the 
question  of  sanitary  administration.  He  believed  he  was  one  of  the  first 
medical  men  examined  before  the  Royal  Sanitary  Commission  ;  and  at 
that  time  he  endeavoured  to  point  out  that  it  would  be  best  to  make 
the  sanitary  laws  binding  upon  all  local  authorities,  but  these  should  be 
subject  to  supervision  by  a  central  authority.  It  appeared  now  that  the 
opinion  of  the  medical  profession  was  verging  towards  that  idea.  From 
what  he  had  seen  of  the  appointment  of  medical  officers,  it  appeared 
that  some  were  appointed  because  they  were  the  most  efficient  men,  but 
others  were  appointed  simply  because  they  would  do  nothing  at  all.  He 
knew  of  instances  where  most  excellent  reports  from  the  medical  officers 
were  thrown  aside,  and  no  action  whatever  taken  by  the  local  authority. 
Although  the  Local  Government  Board  thought  they  were  doing  a 
great  sanitary  work,  they  really  were  not  doing  so — because  they  got  their 
information  through  Poor-law  inspectors,  who  did  not  like  sanitary 
work.  Fie  did  not  think  that  sanitary  laws  would  ever  be  properly  ad¬ 
ministered  until  power  was  given  to  take  up  the  question  in  the  counties. 
If  they  could  send  the  reports  of  the  sanitary  inspectors  to  the  medical 
officer  of  health,  and  through  him  to  the  Government,  the  Govern¬ 
ment  would  be  kept  informed  of  what  was  going  on,  and  they  would 
be  fully  alive  to  the  sanitary  condition  of  the  country.  At  present, 
the  legislation  was  like  a  rope  of  sand  ;  there  was  no  continuity  in  the 
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means  of  knowing  what  was  going  on.  Dr.  Bond  was  quite  right  in 
saving  that  there  should  be  some  inquiry.  That,  however,  should  not 
be  by  the  Local  Government  Board,  but  rather  by  a  Commission  ap¬ 
pointed  to  take  into  consideration  what  was  the  present  state  of  the  sani¬ 
tary-  administration  of  the  country,  and  how  far  the  laws  were  eftective  ; 
and  in  this  way  great  good  might  result.  .  . 

Dr.  Strange  (Worcester)  said  the  idea  of  mapping  the  country,  and 
dividing  it  into  so  many  unions,  was  as  old  as  the  hills.  Since  the 
introduction  of  sanitary  measures,  however,  a  great  array  of  facts  had 
been  quietly  amassed  which  should,  when  made  public,  have  great 
practical  effect.  The  President,  as  a  member  of  the  Committee 
of  Council,  might  be  able  to  get  the  Council  to  urge  upon  Govern¬ 
ment  the  necessity  of  inquiring  into  the  working  of  the  sanitary 
laws,  and  this  inquiry  might  do  good.  If  the  large  sums  which  were 
now  being  spent  for  sanitary  matters  were  gathere  1  into  one  fund,  an 
distributed  in  a  proper  manner,  he  would  have  little  doubt  ^s  to  the 
result.  He  argued  for  fixity  of  tenure  for  the  officer  of  health.  e 
should  not  be  subject  to  the  whims  and  humours  of  local  boards.  L  n- 
less  men  were  properly  rewarded  and  secured  in  their  positions,  men  ot 
talent  would  not  devote  themselves  to  the  work  in  hand.  Then  the  law 
ought  to  be  more  stringent  on  the  point  as  to  the  relations  between  the 
medical  officer  and  the  inspector  of  nuisances.  A  medical  officer  of 
health,  with  a  sufficiently  qualified  and  instructed  staff  of  inspectors, 
ought  to  be  able  to  supervise  a  district  properly ;  but  the  officer  could 
not  do  that  work  efficiently  unless  he  had  a  thoroughly  trained  staff  of 
sub-officials.  Ide  would  make  it  an  instruction  to  the  Committee  of 
Council  to  take  into  consideration  what  kind  of  pressure  they  should 
bring  to  bear  upon  Government  to  inquire  further  into  this  matter. 

Mr.  Mead  (Newmarket)  said  the  question  was  one  of  importance. 

If  sanitary  science  had  done  one  thing  more  than  another,  it  had 
tended  largely  to  increase  the  national  debt,  for,  within  the  last  ten  or 
fifteen  years,  upwards  of  a  hundred  millions  had  been  borrowed  from 
the  Government  and  expended  on  such  works ;  and  those  who  had 
taken  a  prominent  part  in  this  matter  must  feel  that  the  agitation  had 
had  some  effect  upon  the  public  purse,  if  not  upon  the  public  health. 
He  commented  upon  the  extravagant  manner  in  which  the  funds  ob¬ 
tained  from  Government  had  been  expended  upon  sanitary  arrange¬ 
ments,  and  said  that  only  the  other  day  a  contractor  told  him  he  was 
putting  down  works  at  a  cost  of  _£loo,ooo,  and  he  was  certain  that  in  a 
few  years  he  would  get  ,£50,000  to  remove  them.  In  the  town  in 
which  he  lived  (Newmarket),  the  poor  people  had  been  almost  fright¬ 
ened  out  of  their  wits  at  a  proposal  to  introduce  sanitary  works,  and, 
but  for  a  vigorous  agitation,  they  would  have  been  saddled  with  a  rate 
of  from  iod.  to  I2d.  in  the  pound.  In  point  of  fact,  the  people  would 
rather  die  of  fever  than  pay  the  rates.  But  there  was  no  fever  in  the 
town  to  warrant  the  works.  It  seemed  to  him  that  sanitary  reformers 
took  a  great  deal  too  much  upon  themselves.  He  condemned  the  im¬ 
portation  of  young  men  fresh  from  hospitals  into  districts  where  medical 
officers  already  were  located.  These  youngsters,  he  said,  pretended  to 
teach  men,  their  seniors  by  thirty  or  forty  years,  all  about  sanitary  sci¬ 
ence.  In  this  way,  local  prejudices  were  disturbed,  and  in  doing  this 
nothing  was  more  necessary  than  the  exercise  of  caution.  He  would 
prefer  to  work  with  the  means  they  had  at  their  disposal  say,  in  the 
great  medical  schools— until  medical  men  were  thoroughly  educated  in 
sanitary  science,  so  that,  when  that  question  came  before  the  country, 
they  would  be  able  to  speak  with  a  certain  amount  of  authority.  He 
further  pointed  out  that  the  majority  of  small  towns  in  England  were 
situated  in  agricultural  districts,  and  that,  if  there.were  a  stupid  man  in 
the  district,  he  was  made  a  guardian.  If  the  sanitary  officer  said  any¬ 
thing  adverse  to  the  opinion  of  that  gentleman,  the  place  was  soon 
made  too  hot  for  him.  Therefore,  he  thought  it  would  be  an  evil  day 
for  England  when  these  small  towns  were  united,  and  such  men  as  he 
bad  referred  to  appointed  as  guardians.  #  .  , 

Dr.  T.  Rogers  (London)  replied  to  some  of  the  points  raised  by  the 
previous  speaker.  Mr.  Mead  had  commented  upon  the  folly  of  certain 
sanitary  arrangements.  Now,  there  could  be  no  doubt  that  a  great 
deal  of  the  success  of  sanitary  men  had  been  shipwrecked  more  or  less 
by  the  extreme  propositions  brought  forward  to  meet  the  evils.  Then, 
as  to  the  contractor  to  whomMr.  Mead  had  referred,  he  saidit  was  unfortu¬ 
nate  that  they  should  have  such  persons  putting  down  works  at  such  a 
large  cost,  with  the  certain  conviction  that,  at  the  end  of  a  certain 
period,  the  work  would  require  to  be  done  over  again.  In  the  course 
of  his  progress  through  life,  he  had  had  to  do  with  a  large  proportion 
of  his  medical  brethren,  and  he  had  come  to  the  conclusion  that  they 
had  not  exhibited  too  much  zeal.  It  might  have  been  better  if 
they  had  exhibited  a  little  more  public  spirit  and  a  little  more 
unanimity.  Had  they  shown  a  little  more  fire,  they  would  not,  as  a 
profession,  have  been  compelled  to  go,  with  bated  breath  and  wit  1 
much  humbleness,  to  the  authorities  of  the  day,  to  beg  of  them  to  do 


this  or  that,  but  they  would  have  marked  out.  for  themselves,  and 
before  the  nation  and  the  world,  a  distinctive  position,  which  was,  that 
they  ought  to  be  the  teachers  on  all  matters  relating  to. public  health, 
and  not  the  humble  servants  of  miserable  boards.  The  indifference  of 
the  good  men  of  the  community,  and  the  ignorance  of  the  rest,  should 
not  be  allowed  to  control  the  actions  of  medical  men.  Now,  it  was  all 
very  well  to  be  cautious  and  quiet,  as  recommended  by  Mr.  Mead,  but 
he  did  not  believe  that  quietness  ever  attained  anything  in  this  world, 
and  he  thought  it  never  would.  If,  forty-four  years  ago,  when  Dr.  South- 
wood  Smith  and  Mr.  E.  Chadwick  first  advocated  sanitary  reform,  the 
profession  had  adopted  a  quiet  tone,  they  would  have  been. in  the  same 
position  to-day  as  then,  and  therewould  have  been  noreform  in  the  health 
administration  of  the  country.  He  remembered  having  taken  up  a  par¬ 
ticular  section  of  the  health  subject.  It  had  beep  forced  upon  him,  and 
he  had  advocated  it  in  all  directions,  He  remembered,  the  people  then 
praying  Dr.  Southwood  Smith  not  to  moot  the  question  of  burials  in 
towns ;  but  he  maintained  his  point,  and  burials  in  towns  had  been 
abolished.  He  assumed  that  he  had  been  looked  upon,  as  having  too 
much  zeal ;  but,  if  any  point  were  wanted  to  be  carried,  they  must 
make  every  effort  and  go  straight  to  the  point,  and  advocate  it  without 
any  selfish  motive. 

Mr.  T.  P.  Teale  (Leeds)  said  that,  in  his  professional  capacity,  ne  was 
brought  into  contact  with  a  large  number  of  practitioners  in  the  North 
of  England,  many  of  whom  were  medical  officers  of  health  in  their  dis¬ 
tricts;  and,  owing  to  the  interest  which  he  had  taken  in  sanitary  matters 
he  heard  a  great  deal  of  their  difficulties,  and  he  was  persuaded  of  the 
importance  of  the  point  which  had  been  urged  that  day,  of  having  a 
series  of  inspectors  of  districts.  What  these  men  said  was  this  :  They 
were  generally  in  private  practice.  Their  difficulty  was  that  if  zealous, 
they  would  injure  their  private  practice  ;  and,  if  they  made  recom¬ 
mendations,  there  was  no  one  at  their  back  to  support  them.  He 
thought  the  Association  should  use  its  endeavours  to  get  the  counti) 
divided  into  districts,  to  which  skilled  inspectors  should  be  appointed, 
who  should  act  in  conjunction  with  the  medical  officers  of  health  in 
such  districts.  There  could  be  no  doubt  that  in  many  districts  men.  of 
education  and  skill  were  appointed,  but  in  other  districts  the  appoint¬ 
ments  were  made  in  the  most  perfunctory  manner.  .  By  this  means, 
however,  a  great  number  of  young  men  were  qualifying  themselies  to 
be  sanitary  officers  of  the  future,  and  the  country  was  likely  before  long 
to  have  a  sufficient  number  of  efficient  persons,  who  could  be  used  as 
an  intermediate  body  between  ,  the  central  authority  and  the  local  per¬ 
sons  appointed  in  the  various  districts. 

Dr.  Cameron  (Dublin)  gave  a  description  of  the  working  of  the 
Public  Health  Act  in  Ireland,  and  more  particularly  in  the  city  of 
which  he  is  superintending  medical  officer.  The  Act  in  force  m  Ireland 
was,  to  a  great  extent,  moulded  on  the  Public.  Health  Act  of  England. 
It  differed  in  some  important  particulars,  which  probably  might  not  be 
uninteresting  to  the  members  of  the  Association.  In  the  first  place,  it 
differed  from  the  English  Act  in  creating  every  Poor-law  officer  ,  a 
medical  officer  of  health.  There  were  about  eleven  hundred  dis¬ 
pensary  physicians  in  Ireland,  each  of  whom  was  a  medical  offi¬ 
cer  of  health.  In  addition  to  these,  there  were  consulting  sani¬ 
tary  officers  and  superintendent  medical  officers  of  heaLh.  He  was 
superintendent  officer  of  health  for  Dublin  The  appointment  of  these 
various  officers  rested  with  the  local  authorities,  who  were  the  rural 
and  urban  authorities.  The  urban  authorities  were  the  town  councils, 
and  the  local  board  was  in  power  in  every  town  having  .6,000  inhabit¬ 
ants  The  boards  of  guardians  were  the  local  authorities  in  rural  dis¬ 
tricts.  What  they  complained  of  in  Ireland  was  that,  although  every 
dispensary  physician  was,  in  virtue  of  his  .  office,  medical  officer  of 
health  his  salary  was  absurdly  small,  ranging,  from  £10  to  £20  in 
mral  and  from  ,£150  upwards  in  urban  districts.  In  Dublin,  there 
were’ fourteen  medical  oLers  of  districts..  Every  dispensary  district 
was  a  health-district,  and  the  district  physician  received  ^25  a  year 
These  gentlemen  to  some  extent  acted  under  his  directions.  Dublin 
was  he  thought,  the  best  city  in  the  world  with  respect  to  medical 
officers  of  health.  In  some  other  remarks,  he  commented  on  the 
statements  of  Mr.  Mead.  That  gentleman’s  observations  reminded 
Mm  ofthe  father’,  advice,  while  on  hi,_  death-bed  to  h,s  son- 
“Wherever,  my  boy,  you  see  a  head,  hit  it.  This  gentleman  had.  hit 
all  round.  Hehad  hit  young  officers,  who  got  superficial  education, 
nnd  he  wound  up  by  hitting  every  intermediate  person,  down  to  the 
ruardians  If  the  public  health  authorities  in  England  were  the  same 
in  Ireland  their  desires  would  be  admirably  carried  out.  The  pub- 
Hc  'health  authorities  in  Dublin  gave  him  the  most  absolute  power. 
Whenever  he  considered  that  houses  were  not  m  a  proper  sanitary 
condition,  he  issued  a  certificate,  and  the.  houses  had  to  be  altered  or 
taken  down,  and  that  too  without  awarding  any  compensation  to  the 
owners  of  these  houses.  Within  the  last  two  years,  three  areas  had 
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been  cleared  out  in  Dublin,  at  a  cost  to  the  municipality  of  about 
.£42,000.  It  was  one  noticeable  feature  of  the  magistracy,  that 
they  would  not  listen  to  anything  against  their  officers.  In  fact,  every¬ 
thing  was  in  their  favour,  except  that  they  were,  like  the  country  at 
large,  in  an  impecunious  condition.  If  the  Town  Council  of  Dublin 
had  money,  or  were  as  wealthy  as  one  half  of  the  English  towns  Dub¬ 
lin  would  soon  be  like  Hygeia,  the  happy  town  described  by  Dr. 
Richardson. 

Dr.  Axford  (Southsea)  strongly  urged  that  inquiries  should  be  con¬ 
ducted  by  some  commission  or  other,  and  that  insDectors  should  be 
appointed  to  see  that  works  were  properly  executed!  Too  frequently 
the  representations  of  medical  officers  were  unattended  to  and  unless 
there  was  some  central  authority  to  compel  Councils  to  act  upon  the 
reports  which  they  obtained  from  their  officers,  nothing  of  importance 
would  be  done.  r 

Dr.  A.  Carpenter  replied.  He  said  that  the  proposition  which  he 
had  ventured  to  lay  down,  namely,  that  sanitary  science  was  very  much 
impeded  by  the  ignorance  and  incapacity  of  those  called  upon  to  carry 
out  sanitary  works,  had  not  been  disputed.  He  knew  that  works  were 
being  executed,  ostensibly  for  improving  the  sanitary  condition  of 
neighbourhoods,  which  would  not  effect  the  object  in  view.  Then  the 
principle  had  been  endorsed  that  it  was  very  important  that  the  public 
should  be  educated  in  the  first  principles  of  sanitary  work,  and  that 
officers  should  only  be  appointed  who  were  specially  fitted  to  carry  out 
the  work.  J 

Dr.  Bond  thought  the  Section  should  come  to  some  practical  resolu¬ 
tion  on  the  subject,  and  he  would  propose  : 

.  .“That,  in  the  opinion  of  this  Section,  the  time  has  now  arrived  when 
it  is  expedient  that  a  comprehensive  inquiry  should  be  made  into  the 
working  of  the  Public  Health  Act,  with  the  view  of  ascertaining 
whether  the  work  which  has  been  done  under  the  Act  is  done  as  effi¬ 
ciently  and  economically  as  is  practicable,  and  what  enlargements  and 
additions  are  desirable  in  it,  with  the  view  of  providing  more  effectually 

for  the  protection  of  the  public  health.”  y 

mousl'y  CLEGG  seconcled  the  ^solution,  which  was  carried  unani- 

Dr  Harris  (Redruth)  pointed  out  that  the  local  authorities,  from 
t heir  desire  to  keep  free  from  any  connection  with  the  Local  Govern- 
?°a?’  W03  in  n\an>;  instances,  appoint  a  man  at  a  nominal 
ffiterly  neglecte^102,  that  consequently  the  sanitary  work  was 

Th!pI«f°N  (Pontefract)  advocated  the  appointment  of  inspectors. 
Trlh  }  resident  admitted  that  a  good  deal  of  the  administration  of 
Ireland  was  remarkably  good,  and  he  could  only  wish  that  all  were  as 
zealous  in  this  country  for  sanitary  advancement  as  Dr.  Cameron  and 

tl  PV  ronlrlT11  Wfr6\  ™ere  much  that  recluired  to  be  done  before 
so  costh ^  tbT ti°  a'  tm  Perfectl(?n  >?  sanitation  ;  but  the  process  was 
WW  W  ,  n  y  f 0Uld  ?0t  be  m  a  hurl7  or  be  unreasonable. 

an  1  hph  tbneeErdreduUrjng  the  paSt  ten  >'ears  was  truly  remarkable, 
and  he  thought  they  had  no  reason  to  feel  disappointed.  He  referred 

Se  ^orfh  o7  FntS,°f  1Mr>JeaIe  “  t0  thc  work  done  by  medical  men  In 
telhVen  ^  “  p*  f,That  Sent.leman  spoke  of  the  excellent  and  in- 
werf  fining  °fi  *5°  P.rofession  who  "'ere  in  practice,  and  who 

in  the  fv  WOrk-f°r  ^county.  He  referred  to  that,  because, 

in  the  little  criticism  in  which  he  indulged  when  reading  his  paper 

«r  waf  nnffi  /h  E  S°me  ^rSOnS  Said  tbat  a  *<*»-'*"  n-dica^offi: 
that  statement  °  \ ?anitary  adviser.  He  expressed  no  opinion  on 

to  take  Inf  and’  }v.hde,he  made  aPusion  to  it,  he  should  be  sorry 
sountrv' t?  Sif  ’y  Wllcb  tbe  Government  or  influential  persons  in  the 
e«i  r,  •  SUCl11  a  c.oncll'sion.  How  they  were  to  fix  the 
not  1  novv  Til  ,  a,  ’f6  a1d  assistance  of  local  practitioners,  he  did 
from"  this  work  dld  no^  wlsh  lo  see  practitioners  separated  absolutely 
h  s  au  tZ  t  ,D/-  Stranf  had  remarked  that  for  nearly  forty  years 
tiling fi  wn,  inhfdt b/Cn,  Under  dlscussion  ;  he  (the  President)  did  not 
subject.  Of  thiafian0r  °rty  -yefS  m0re-  11  w.as  an  extremely  difficult 
and  they  could  n  t  ,unions  in  England,  one-third  overlapped  counties, 
fur  t  h  er^sh  o  wi  n  f  ?  L  f  y  M  riqhts  by  a  stroke  of ‘the  pen.'  A; 

knew  of  a  parish  whirb  °f  the  sltuatlon>  he  mentioned  that  he 

D  r  £.  hfh  bad  twent>7  outlying  districts. 

more ’propriety  thaTanv^’  ^  a  medical  officer>  he  could  perhaps  with 

°ftl.c  Section  was  a  ,  £er  If  aSfX  *  S'”'1"”’"  a‘  ",C  h'a<1 

themselves  upra  tl'”10 p°">  Tl'e>’  ought  to  congratulate 

dent.  The  address  whirh  u  a  ^  ??  Professor  Acland  as  their  I'resi- 
wi'th  great  care  and  facts  ha  1  1!^  dellve[ed  to  them  had  been  prepared 
not  fail  to  impress  their  minds!*6”  marshalIed  bcfore  them  which  c°nld 
returned  thanks  for  the  extremely  kind  way  in  which 


the  vote  had  been  proposed,  and  said  that  any  little  assistance  he  could 
give  in  the  future  he  would  gladly  render. 

The  following  papers  were  taken  as  read. 

The  Impairment  of  thc  Efficiency  of  thc  Medical  Officer  of  Health 
produced  by  his ^  Want  of  Independence  as  a  Public  Official.  By 
Cornelius  B.  I  on,  M.D.  (Ilfracombe). — This  paper  assumed  at  its 
commencement  that  the  work  of  the  health-officer,  for  the  perform¬ 
ance  of  which  the  public  paid  very  heavily  in  a  direct  and  indirect 
manner,  should  be  efficient,  and  managed  with  a  due  regard  to  economy. 
The  author  was  prepared  to  prove  :  I.  That  the  public  health  adminis¬ 
tration  of  the  country,  so  far  as  the  medical  officer  of  health  was  con¬ 
cerned,  could  not  possibly,  as  at  present  conducted,  be  carried  on  in  an 
efficient  manner  ;  and  2.  That  an  enormous  waste  of  public  money  was 
involved  in  the  present  multiplicity  of  inadequately  paid  public  health 
appointments.  The  enforced  brevity  of  his  paper  only  allowed  him  to 
deal  in  it  with  the  first— the  most  important  question  ;  and  he  there¬ 
fore  proposed  to  discuss  the  second  question  on  a  future  occasion. 
Medical  officers  of  health  were  divided  into  two  classes,  namely,  those 
in  practice  and  those  not  in  practice;  the  former  vastly  preponderating 
in  numbers  over  the  latter.  Dr.  Fox  answered  the  question,  “How  is 
the  efficiency  of  medical  officers  of  health  who  are  in  practice  impaired 
as  public  officials?”  by  giving  examples  or  proofs.  The  first  was  a  case 
where  a  poor  surgeon  with  a  large  family,  who  was  a  medical  officer  of 
health,  condemned  a  large  quantity  of  meat  exposed  for  sale  in  the 
public  market,  and,  to  his  alarm,  subsequently  discovered  that  it  be¬ 
longed  to  butchers  whose  families  he  had  been  in  the  habit  of  attend¬ 
ing  professionally,  but  who,  of  course,  from  that  time,  he  never  again 
attended.  The  second  was  the  case  of  a  general  practitioner,  who 
ridiculed  the  idea  of  doing  his  duty  as  a  medical  officer  of  health  with 
respect  to  cottages  unfit  for  human  habitation,  on  the  plea  that  all  of 
the  cottages  in  his  district  belonged  to  his  best  patient,  the  squire  of 
the  parish,  whom  he  could,  not  afford  to  offend.  The  third  was  the  case 
of  a  medical  officer  of  health,  with  the  usual  nominal  salary,  who  ex¬ 
pressed  the  opinion  that  the  public  could  not  expect  him,  for  such  a 
paltry  sum,  to  do  his  best  to  prevent  the  spread  of  so  remunerative  a 
disease  as  small-pox,  every  case  of  which,  taking  the  average  of  rich- 
and  poor  patients,  was  worth  a  five-pound  note  to  him.  Reference 
was  then  made  to  medical  officers  of  health  of  combined  districts, 
debarred  from  practice.  To  obtain  able  men,  at  a  small  cost  to  the 
public,  by  having  large  districts  and  good  salaries,  was  the  original 
object  in  establishing  these  appointments.  Some  of  them  had  recently 
broken  up,  whilst  most  of  the  remainder  survived  more  or  less  muti¬ 
lated  as  to  area  of  district  and  salary,  in  consequence  of  the  late  Govern¬ 
ment  fearing  to  displease  the  agricultural  interest  by  exerting  the  com¬ 
pulsory  pow'ers  possessed  to  prevent  such  catastrophes.  The  medical 
officer  of  health  had  been  wrongly  regarded  by  some  as  a  public  official 
who  urns  to  quietly  wait  until  his  advice  was  sought  for  before  he  gave 
any.  Everyone  who  attentively  read  through  the  list  of  his  duties,  pre¬ 
scribed  by  law,  could  not  fail  to  see  that  the  health-officer  was  bound  to. 
frequently  take  the  initiative,  and  to  warn  against  dangers  to  the  public 
health  respecting  which  the  members  of  most  sanitary  authorities  knew 
nothing.  Then  came  the  query,  “flow  is  the  efficiency  of  the  medical 
officer  of  health  of  a  combined  district,  who  is  debarred  from  practice 
impaired,  through  his  want  of  independence  as  a  public  official  ?”  The 
answer  was,  one  would  imagine,  obvious.  If,  in  the  performance  of 
his  duties  (one  of  which  was  to  send  a  copy  of  every  special  report 
to  the  Local  Government  Board,  which  sometimes  brought  upon 
his  sanitary  authorities  a  severe  remonstrance  as  to  the  neglect 
of  their  districts),  he  happened  to  offend  the  prejudices  of  his 
masters,  whose  own  property  was  often  in  a  deplorable  state,  the 
threat  of  disruption  of  his  district  and  reduction  of  his  salary,  although 
not  openly  expressed,  was  secretly  felt  to  be  the  punishment  in  store 
lor  the  unfortunate  medical  officer  of  health  at  the  expiration  of  his 
term  of  office.  The  cases  given  in  proof  were  those  of  the  Lancashire 
Combination,  the  Hertfordshire  Combination,  and  the  Essex  Combina¬ 
tion,  in  each  of  which  the  Local  Government  Board  permitted  the  per¬ 
petration  of  grave  public  scandals,  in  one  of  them  leading  to  the  with¬ 
drawal  altogether  from  the  public  health  branch  of  the  profession  of 
the  medical  officer  of  health,  rather  than  work  in  so  corrupt  a  service, 
flow  could  the  medical  officer  of  health  of  a  combined  district  be  ex¬ 
pected  to  act  with  independence  and  impartiality,  or  with  a  sole  regard 
to  the  interests  of  the  public,  with  this  danger  of  the  disruption  of  his- 
district  always  threatening  him?  In  both  classes  of  officials,  namely, 
medical  officers  _  of  health  in  practice  dependent  on  the  good¬ 
will  of  their  patients  and  of  their  sanitary  authorities,  and  medical 
o  icers  of  health  of  combined  distiicts,  debarred  from  practice, 
dependent  on  the  goodwill  of  the  members  of  sanitary  authorities  (with 
the  condition  of  whose  private  property  they  were  often  compelled,  if 
they  did  their  duty,  to  interfere),  the  evil  which  impaired  their  efficiency, 
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was  the  same.  A  man  should  never  be  placed  in  such  a  position  that 
his  07 on  private  interests  must  inevitably  clash  with  the  public  interests. 

It  was  probable  that  everyone  would  acknowledge  the  wisdom  of  this 
assertion,  and  yet  the  sanitary  affairs  of  this  country  were  administered 
so  as  to  ignore  it,  and  in  most  cases  in  direct  opposition  to  its  truth. 
The  remedy  had  been  repeatedly  pointed  out  by  the  medical  profession 
through  its  organs. 

The  Influence  of  Excess  in  Alcohol  on  the  Death-rate.  By  Norman 
Kerr,  M.D.,  F.L.S.  (London).— The  author  said  he  had  been  engaged 
for  some  years  in  collating  the  records  of  the  mortality  from  alcohol  in 
his  own  and  several  medical  friends’  practices,  and  had  presented  the 
result  of  his  inquiries  to  various  learned  bodies,  without,  unhappily, 
any  attempt  to  impugn  the  accuracy  of  his  estimate.  He  could  not, 
after  every  effort  to  arrive  at  an  approximation  to  the  truth,  and  after 
making  deductions  far  beyond  what  the  circumstances  seemed  to  warrant, 
compute  the  total  annual  mortality  from  alcoholic  excess  at  less  than 
120,000.  Of  this  startling  tale  of  preventable  mortality,  79)5.°°  Per' 
sons  met  their  fate  from  starvation,  disease,  accident,  or  violence, 
arising  from  the  indulgence  of  others;  while  the  remaining  40,500  fell 
a  prey  to  personal  excess.  It  was  of  the  latter  direct  mortality  from 
personal  drinking  habits  that,  in  a  purely  medical  society,  the  present 
paper  treated.  Other  inquirers,  since  Dr.  Kerr’s  estimate  had  been 
propounded,  had  ventured  into  the  field;  and  these  had  computed  the 
alcoholic  fatality  to  be  higher  than  he  had  felt  warranted  in  doing. 
Dr.  Morton,  from  the  counterfoils  of  his  own  certificates  and  those  of 
nineteen  friends,  held  that  the  annual  deaths  from  personal  intemper¬ 
ance  in  England  and  Wales  were  39,287.  This  was  equal  to  nearly 
53,000  for  the  whole  kingdom,  though  these  returns  included  little 
more  than  half  their  due  proportion  of  deaths  in  workhouses,  and  no 
deaths  at  all  in  hospitals  and  asylums.  Dr.  G.  B.  Longstaft,  from  an 
analysis  of  the  Registrar-General’s  returns,  could  not  put  the  alcoholic 
deaths  lower  than  30,000,  or  higher  than  60,000.  Dr.  B.  W.  Richard¬ 
son  believed  that  the  mortality  from  personal  intemperance  in  England 
and  Wales  was  50,000  yearly,  equivalent  to  more  than  68,000  over 
Great  Britain  and  Ireland.  Dr.  Lankester’s  estimate  was  a  tenth  of 
the  whole,  or  62,000.  Dr.  Hardwicke  thought  the  loss  greater  still. 
Dr.  Kerr’s  estimate  of  40,500,  which  had  been  pronounced  most 
moderate  by  coroners,  medical  officers  of  health,  and  experienced  prac¬ 
titioners,  was  thus  below  that  of  others;  and  it  was  also  considerably 
less  than  the  results  indicated  by  the  returns  thus  far  of  the  Harveian 
Society  in  their  full  investigation.  The  marked  influence  of  alcohol  on 
the  death-rate  was  strikingly  exemplified  in  the  mortality  of  Glasgow, 
consequent  on  the  reduction  of  the  duties  on  ardent  spirits.  The  re¬ 
duction  of  these  duties  increased  the  deaths  there  from  3,690  in -1822 
to  4,627  in  1823,  and  to  4,670  in  1824.  The  Registrar-General’s 
returns  showed  that,  in  every  class  of  disease  save  one,  there  had  been 
a  steady  decrease  in  the  number  of  deaths ;  but,  in  local  diseases 
•(Class  in),  there  had  been  a  steady  increase  up  till  1876,  when  the 
consumption  of  alcohol  began  to  fall  oft.  Precisely  in  those  diseases 
(such  as  of  the  brain,  heart,  lungs,  liver,  and  kidneys)  in  which  alcoholic 
excess  told  so  heavily,  did  this  increase  take  place.  It  was  a  significant 
fact,  pointed  out  by  Dr.  Farr  in  1877,  that  gout  was  then  twice  as  fatal 
as  it  had  been  fifteen  years  previously.  In  Italy,  a  sober  country,  the 
■deaths  from  violence  were  only  240  per  1,000,000,  while  in  England, 
where  insobriety  abounded,  they  were  775  per  1,000,000.  All  medical 
men  knew  that  the  present  death-certificates  were  no  index  of  the  in¬ 
fluence  of  alcohol  on  the  death-rate ;  and  Dr.  Kerr  urged  on  the  Asso¬ 
ciation  the  propriety  of  asking  returns,  from  500  to  600  medical  prac¬ 
titioners  in  various  localities,  of  the  particulars  of  death  from  alcohol  in 
•their  practices.  The  ratio  thus  obtained  might  be  applied  both  to  the 
whole  number  of  medical  men  in  practice,  and  to  the  total  deaths  in 
the  kingdom.  By  this  means  alone  could  a  trustworthy  approximation 
to  the  truth  be  arrived  at. 

The  Section  then  adjourned. 


Thursday ,  August  12th. 

Dr.  Acland,  President,  took  the  Chair  at  2.45  p.m.  The  meeting  of 
the  Section  had  been  delayed,  in  order  to  allow  members  to  attend  the 
address  of  Sir  James  Paget  in  the  Section  of  Pathology. 

Seiuer-gas  and  Fire-damp  Indicator. — Mr.  Jaisez  Hogg  (London) 
1  showed  and  demonstrated  in  action  an  ingenious  little  instrument  for 
the  ready  detection  of  sewer-gas,  also  a  fire-damp  and  choke-damp 
indicator.  These  acted  on  the  law  of  diffusion,  and  in  form  they  re¬ 
sembled  the  small  aneroid  barometer.  The  back  of  the  aneroid  was 
removed,  and  replaced  by  a  porous  piece  of  tile.  When  the  gas-indi¬ 
cator  was  taken  into  an  atmosphere  charged  with  sewer-gas  or  fire¬ 
damp,  or  other  kind  of  gas,  it  instantly  diffused  itself  through  the  closed 
inner  chamber  with  much  greater  rapidity  than  the  common  air  pent 


up  in  it  found  its  way  out.  The  increased  volume  of  gas  caused  pres¬ 
sure  to  be  made  upon  a  spring  which  regulated'  the  action  of  the  dial- 
hand,  and  moved  it  over  the  graduated  face.  But,  should  the  instru¬ 
ment  be  brought  into  an  atmosphere  charged  by  heavy  gas,  choke- 
damp,  a  gas  heavier  than  common  air,  it  produced  another  effect :  it 
caused  the  vacuum-chamber  to  expand  in  an  outward  direction,  and 
the  dial-hand  consequently  moved  in  an  opposite  direction.  Hydrogen 
expanded  rather  less  than  atmospheric  air;  whilst  carbonic  acid  gas 
expanded  rather  more,  and  the  heavy  atoms  of  the  latter  acted  possibly 
as  the  thin  end  of  a  wedge  upon  the  other  atoms.  To  restore  the 
index-hand  to  zero,  it  was  necessary  to  let  in  a  large  supply  of  air  by 
opening  a  stop-cock ;  this  restored  the  equilibrium ;  but,  before  doing 
this,  the  percentage  of  saturation  was  read  off.  The  instrument  was 
applied  in  a  similar  way  to  the  detection  of  an  escape  of  sewer-gas; 
and  the  exact  point  of  escape  could  be  readily  determined  and  made 
visible.  That  could  thus  be  done  by  a  ready  method,  which  had  only 
hitherto  been  accomplished  by  resorting  to  difficult  and  expensive  pro¬ 
cesses;  and  it  was  impossible  to  conceive  a  more  refined  application  of 
science  than  this  sewer-gas  and  fire-damp  indicator  and  detector.  The 
instruments  were  the  invention  of  Mr.  F.  Ansell,  formerly  chemist  to 
the  Mint. 

Dr.  Haughton  said  that  the  instrument  seemed  to  be  very  delicate 
in  its  action,  and  he  thought  that,  by  its  introduction  to  coal-miues, 
much  evil  might  be  averted. 

Some  Questions  connected  with  the  Management  of  Fever-  Hospitals. 
By  Edward  T.  Wilson,  M.B.,  F.R.C.P.  (Cheltenham).— The  recent 
appointment  of  an  officer  by  the  Local  Government  Board  to  inquire  as 
to  the  accommodation  provided  by  sanitary  authorities  for  isolating 
cases  of  infectious  disease,  gave  a  special  interest  to  this  subject  at  the 
present  time.  The  benefits  of  a  well  managed  fever-hospital  would 
seem  beyond  dispute.  Dr.  Wilson,  therefore,  confined  himself  to  the 
following  questions  :  1.  The  diseases  to  be  admitted,  and  the  amount 

of  separation  which  must  be  made  between  them ;  2.  The  class  of 
patients;  3.  The  arrangements  for  medical  attendance ;  4.  The  nursing 
staff;  5.  The  charges;  6.  How  patients  were  to  be  induced  to  enter. 
The  remarks  offered  were  based  on  a  return  from  124  distinct  hospitals 
in  England  and  Wales  into  which  non-pauper  infectious  cases  were 
received;  and  they  formed  a  sequel  to  a  paper  read  in  1S78  before  the 
Social  Science  Association,  on  Isolation  as  a  means  of  Arresting  Epi¬ 
demic  Disease  (see  Practitioner  for  February  1879).  In  that  paper, 
the  very  inadequate  provision  made  for  isolation  was  clearly  shown,  as 
well  as  the  great  success  achieved  with  imperfect  materials  when  these 
were  intelligently  used.  The  points  now  dealt  with  arose  whenever  a 
fever  hospital  was  erected.  1.  As  to  the  diseases,  much  would  depend 
upon  local  circumstances;  but  cholera,  typhus,  small-pox,  and  relapsing 
fever,  would  always  be  isolated  wherever  they  occurred ;  and  provision 
should  in  all  cases  be  made  for  small-pox  in  a  building  apait,  as  cases 
caught  in  hospital  might  cause  panic,  and  render  the  hospital  useless. 
Scarlet  fever  and  diphtheria  should  also  have  special  provision ;  ancl 
most  cases  typhoid  fever,  when  no  accommodation  was  specially  provided 
for  it  at  the  hospital  of  the  district.  In  country  districts,  means  should 
be  at  hand  for  isolating  at  one  time  two  infectious  diseases.  2  Paupers, 
if  admitted,  should  be  on  equal  terms  with  the  other  poor.  Objections 
to  their  reception  were  thus  generally  overcome.  Accommodation 
should,  however,  be  provided  suitable  to  all  classes,  and  superior  m 
furniture  and  elevation  to  the  iron  or  wooden  tenements  at  present  in 
fashion  3.  The  medical  officer  of  health  would  probably  be  the  re¬ 
sponsible  head,  though  it  was  not  advisable  that  he  should  personally 
attend  on  the  patients.  Some  practitioners  in  the  neighbourhood  would 
probably  be  willing  to  undertake  the  work  at  fair  remuneration.  At 
the  same  time,  if  isolation  was  to  work  smoothly,  the  convenience  of 
medical  men  as  well  as  of  the  public  must  be  consulted.  _  4-  The  choice 
of  a  matron  was  important,  as  her  popularity  or  otherwise  would  deter¬ 
mine,  to  a  large  extent,  the  applications  for  admission  to  the  hospital. 
Nurses  could  nowbe  easily  obtained  on  emergency  from  some  neighbour¬ 
ing  institution,  and  thus  the  necessity  for  a  arge  permanent  staff  would 
be  avoided.  5.  The  charges  should  be  as  low  as  possible  for  the  well- 
to-do,  and  free  to  the  artisan  and  the  poor  man,  who  isolated  himself, 
his  wife,  or  his  child,  for  the  public  good.  The  cost  should  be  borne 
by  the  rates,  supplemented,  it  might- be,  by  voluntary  contributions, 
such  as  were  given  to  the  support  of  a  general  hospital;  in  return  for 
which,  certain  advantages  might  be  given.  6.  Owing  to  the  ambiguity 
of  the  expressions  used,  the  powers  of  compelling  isolation  were  almost 
a  dead  letter  and  were  seldom  used.  It  was  better,  however  to  en¬ 
deavour  to  make  isolation  more  tolerable,  and,  if  possible,  popular  with 
the  public.  Non-paupers  should  not  become  pauperised  by  gratuitous 
treatment  in  Poor-law" infectious  hospitals.  The  management  of  fever 
hospitals  must  be  carried  out  in  a  liberal  and  kindly  spirit.  The  sup¬ 
port  of  the  medical  profession  should  be  secured;  and  the  public  should 
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be  instructed  as  to  the  dangers  of  epidemic  disease,  and  the  benefits  to 
be  derived  from  isolation.  Health-authorities,  the  medical  profession, 
and  the  public,  must  work  harmoniously  and  intelligently  together  for 
a  common  end ;  otherwise,  hospitals  might  be  provided  at  large  ex¬ 
pense,  but  they  would  remain  empty,  and  the  plague  of  infection  would 
not  be  stayed. 

Some  Suggestions  for  the  better  Controlling  of  Infectious  Cases  among 
School-Children,  by  J.  Mitchell  Wilson,  M.B.  (Doncaster).— Dr. 
Wilson  said  that  the  operation  of  the  Educational  Acts  chiefly  con¬ 
cerned  medical  officers  of  health  during  epidemics  of  scarlet  fever, 
measles,  or  whooping-cough.  During  the  prevalence  of  either  of  these 
complaints,  there  were  no  adequate  means  taken  to  prevent  the  attend¬ 
ance  of  children  at  school  from  houses  where  the  infectious  cases  ex¬ 
isted.  The  general  opinion  among  medical  officers  of  health  was  that, 
without  some  more  efficient  control  of  these  outbreaks  at  the  school 
itself,  there  was  little  hope  of  lessening  their  excessive  prevalence  and 
mortality  among  young  persons.  The  Education  Department  only  recog¬ 
nised  the  danger  to  the  children  by  allowing  a  reduction  in  the  number 
of  attendances,  when  the  school  was  closed  on  account  of  the  prevalence 
of  a  local  epidemic.  It  was  suggested  that  the  same  reduction  ought 
to  be  allowed  in  every  case  where  a  child  was  certified  as  absent  on 
account  of  illness  of  any  infectious  nature  personally,  or  at  its  home. 
This  would  lessen  the  anxiety  of  the  teachers  as  to  the  child  being  able 
to  make  up  its  required  attendances.  At  present,  the  sanitary  authori¬ 
ties  had  no  power  to  insist  upon  the  closing  of  any  school  during  the 
prevalence  of  a  local  epidemic;  and,  although  it  was  frequently  done 
when  this  course  was  strongly  recommended,  yet  there  were  repeated 
cases  where,  from  competition  with  other  schools,  from  the  nearness  of 
the  annual  examination,  or  from  the  managers  failing  to  appreciate  the 
danger  to  the  scholars,  they  had  declined  to  close  the  schools.  It  was 
suggested  that  this  power  ought  to  be  placed  in  the  hands  of  the  sani¬ 
tary  authorities;  they  being  satisfied,  on  the  report  of  the  medical 
officer,  that  this  step  was  desirable  in  order  more  effectually  to  prevent 
the  spread  of  infection.  Where  it  had  been  found  necessary  to  close  a 
school,  or  when  a  large  number  of  children  had  been  absent,  within  a 
short  time  of  the  annual  examination,  the  preparation  of  the  children 
was  much  hindered  from  irregular  attendances  ;  and  the  result  was  a 
considerable  lessening  of  the  grant,  and  therefore  a  pecuniary  loss  to 
the  school.  The  medical  officer  could  assist  the  school-managers  in 
this  case  by  applying  to  have  the  examination  put  off  for  such  time  as 
would  allow  the  complete  recovery  of  the  scholars,  and  more  reason¬ 
able  preparation  of  their  work.  The  Public  Health  (Ireland)  Act 
(1878)  provided  that  “  any  one  sending  a  child  to  school  within  three 
months  after  suffering  from  any  dangerous  infectious  disorder,  or  who 
has  resided  in  a  house  where  any  such  case  has  existed  within  six 
weeks,  without  a  certificate  that  the  child  is  free  from  disease  and  in¬ 
fection,  and  that  his  or  her  clothing  has  been  properly  disinfected,  shall 
be  liable  to  a  penalty  not  exceeding  40s.”  The  adoption  of  any  similar 
clause  in  this  country  would  necessarily  prevent  much  of  the  infection 
now  originating  at  schools;  and,  in  anticipation  of  its  being  introduced, 
the  Education  Department  would  probably  be  prepared  to  receive  sug¬ 
gestions,  which  could  in  the  meantime  be  enforced  by  the  department 
by  means  of  the  code,  printed  from  year  to  year. 

Enteric  Fever  in  India.  By  Charles  R.  Francis,  M.B.  (Clapham). 
— A  fever,  with  a  death-rate  varying  from  18  to  80  per  cent,  of 
those  attacked,  prevailed  amongst  European  soldiers  in  India  during  the 
hot  and  rainy  season.  It  attacked  chiefly  the  young  soldiers  in  the 
first  years  of  their  residence.  All  classes  of  the  community,  mostly 
among  the  younger  members,  and  under  every  variety  of  climate,  in  the 
hills  and  in  the  plains,  also  suffered  from  the  disease.  During  the  past 
ten  years  it  had  been  recognised,  by  the  symptoms  during  life  and  by 
the  pathological  appearances  after  death,  as  genuine  enteric  or  intes¬ 
tinal  fever,  though  it  might  not  always  run  the  same  course — in  the 
plains  especially — that  characterised  it  in  temperate  climates.  With 
reference,  speaking  generally,  to  the  tendency  to  bowel-complication  in 
the  course  of  disease  in  India,  there  might  be  a  greater  extent  of 
mucous  membrane  and  more  glands  involved  than  in  a  case  of  enteric 
fever  in  England.  In  view  of  this  tendency,  Beyer’s  patches— the  especial 
seat  of  ulceration  in  enteric  fever — might  Ire  involved  in  a  case  of  remit¬ 
tent  fever  with  ulcerated  intestine,  or  of  dysentery,  malarious  or  other¬ 
wise.  In  a  case  of  genuine  enteric  fever  in  India,  ulceration  of  Beyer’s 
patches,  with  or  without  more  extended  complication,  was  always, 
where  the  patches  existed,  met  with.  Hybrid  cases  might  be  some¬ 
times  seen,  in  which  the  poison  of  enteric  fever  and  of  malaria  were 
acting  together :  a  typho-malarial  fever,  in  which  the  characteristics  of 
the  case  \v  ould  depend  upon  the  ascendancy  of  the  one  poison  or  the 
ot  ici.  I.nteric  fever  in  India  was  generated  by  a  specific  morbid  cause, 
os  ered  by,  if  not  actually  born  of,  decomposing  nitrogenous  matters, 
animal  or  vegetable.  The  evidence  in  favour  of  importation  from 


without  was  very  small;  but  its  occurrence  in  connection  with  unsani¬ 
tary  conditions  was  frequent.  The  nature  of  the  unsanitary  conditions 
might  vary.  The  soil,  rivers,  tanks,  wells,  and  atmosphere  of  India 
were  more  or  less  laden  with  poison,  animal  or  vegetable.  Enteric 
fever  in  India  was  contagious,  as  shown  by  its  clinging  to  regiments. 
It  was  not  caused  by  malaria,  as  the  disease  usually  occurred  before  the 
commencement  of  the  malarial  season.  However  much  climate  (under 
which  head  were  included  heat,  moisture,  and  vicissitudes  of  tempera¬ 
ture,  but  not  malaria )  might  modify  an  attack  of  enteric  fever,  and 
however  much  fatigue,  exposure,  depressing  influences  generally,  or  a 
rapid  transfer  from  England  to  India,  might  predispose  to  an  attack, 
they  none  of  them  caused  it.  In  view  of  the  constant,  if  not  universal, 
probable  connection  between  unsanitary  conditions  and  enteric  fever  in 
India,  it  was  necessary,  by  careful  and  patient  research  in  every  case, 
to  endeavour  to  reduce  this  probability  to  a  certainty,  as  had  been  done 
in  England  and  elsewhere.  If  the  authorities  were  sceptical  on  the 
point,  they  would  naturally  hesitate  to  spend  money  on  sanitary  reform. 
Surgeon-General  C.  A.  Gordon  had,  with  the  sanction  of  the  Govern¬ 
ment  of  India,  offered  a  prize  of  500  rupees  for  the  best  essay  on  Indian 
fevers  affecting  European  troops  in  India.  A  suitable  prize,  offered  by 
the  Government  itself,  for  the  best  record  of  a  certain  number  of  casest 
with  the  history  (present  and  previous)  of  each,  might  lead  to  even 
more  practical  results. 

Dr.  Drysdale  (London)  was  much  pleased  with  the  paper  of  Dr.  J. 
Mitcheli  Wilson,  who  spoke  of  the  hygiene  of  schools.  Everyone  in 
practice  knew  the  excessive  danger  of  contagion  arising  in  schools.  In 
his  own  recollection,  he  could  remember  many  families  being  laid 
down  with  scarlet  fever  got  in  this  way.  The  suggestions  thrown 
out  by  Dr.  Wilson  were  most  valuable.  Even  at  the  present  moment, 
he  ventured  to  say  that  any  person  who  had  children  ran  a  great  risk  in 
sending  them  to  a  public  school.  It  would  be  far  safer  to  educate  them 
at  home. 

Dr.  Cameron  (Dublin)  said  that  quite  recently  he  had  read  an 
interesting  account,  in  a  New  York  paper,  in  reference  to  the  mode 
adopted  there  of  dealing  with  such  emergencies  as  an  outbreak  of 
fever.  It  appeared  that,  as  soon  as  the  central  authorities  at  Brooklyn 
were  aware  that  any  child  attending  school  was  suffering  from  scarla¬ 
tina  or  measles,  or  any  other  disease,  intelligence  was  sent  in  the  form 
of  a  circular  to  the  managers  of  all  the  schools  in  the  place.  So  expe¬ 
ditiously  was  this  accomplished,  that  on  the  day  such  an  event  reached 
the  ears  of  the  central  authority,  all  the  managers  of  schools  were  in  the 
possession  of  the  information.  This  was  a  remarkable  fact,  and  was 
evidence  of  a  great  advance  in  the  organisation  of  dealing  with  one  of 
the  most  difficult  problems  in  reference  to  public  medicine.  As  to  the 
powers  of  local  sanitary  authorities  to  deal  with  cases  of  infection,  he 
might  state  that  in  Ireland,  under  the  Bublic  Health  Act,  they  had 
ample  powers.  Just  a  fortnight  ago  he  signed  a  circular,  and  one  of 
the  large  schools  in  Dublin  had  been  closed.  The  Act  to  which  he 
referred  was  so  comprehensive  in  its  terms  that  it  enabled  the  authorities 
to  deal  with  a  nuisance  of  any  kind. 

Mr.  George  B.  Atkinson  (Bontefract)  had  long  been  of  opinion 
that  it  was  the  duty  of  a  medical  man  to  give  a  certificate  where  he 
thought  fever  prevailed,  and,  having  given  such  a  certificate,  he  ought 
to  be  rewarded  for  his  trouble. 

Mr.  Vacher  (Birkenhead)  said,  with  reference  to  the  paper  of  Dr. 
E.  T.  Wilson,  that,  in  opening  an  hospital  for  infectious  diseases 
under  the  Bublic  Blealth  Act,  two  questions  presented  themselves  for 
solution — first,  What  diseases  were  to  be  taken  into  the  hospital  ?  and, 
second,  what  money  charge  was  to  be  made  ?  Berhaps  the  best  way  of 
dealing  with  these  questions  was  to  leave  them  unanswered,  or  partially 
answered.  In  the  first  instance,  in  sending  round  a  circular  to  medical 
men  and  those  interested  in  the  locality,  in  reference  to  the  opening  of 
such  a  hospital,  it  was  well  to  indicate  the  diseases  for  which  the  hos¬ 
pital  was  primarily  intended — say,  small-pox,  measles,  scarlatina,  diph¬ 
theria,  and  typhus ;  and  then,  having  made  this  rule— a  rule  which 
could  be  relaxed  to  any  extent — the  hospital  might  be  subsequently  used 
also  for  enteric  fever  or  erysipelas,  acute  rheumatism,  cholera,  or  re¬ 
lapsing  fever.  That  had  been  his  practice,  and  it  would  be  found  to 
answer  very  well.  Then,  as  to  the  charge,  it  was  best  to  fix  it  as  low 
as  possible — one  shilling,  one  shilling  and  sixpence,  or  two  shillings  at 
the  most.  Doubts  as  to  the  value  of  the  guarantee  for  payment  should 
never  be  allowed  to  interfere  with  the  removal  of  the  patient  to  the  hos¬ 
pital.  Afterwards,  it  was  for  the  treasurer  to  see  whether  or  not  he- 
could  get  the  money.  If  it  was  not  got,  he  did  not  think  the  medical 
adviser  would  grieve  over  the  matter. 

Mr.  Bernard  Kendall  (Bristol)  said  that,  in  the  early  part  of  1857, 
he  had  charge  of  a  gaol  in  India,  and  in  May  of  that  year  he  remem¬ 
bered  a  very  typical  case  of  typhoid  fever  occurring  in  that  place. 
One  of  the  persons  died ;  and  the  second  was  going  on  well,  and  pro- 
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bably  would  have  recovered,  but  the  mutiny  broke  out,  and  he  had  to 
leave  the  station.  In  the  after-course  of  his  career  in  India,  he  had  met 
with  enteric  fever  on  many  occasions. 

The  President  said  that,  in  drawing  this  discussion  to  a  close,  in 
his  paper  he  had  made  no  allusion  to  the  special  case  of  New  York  to 
which  Dr.  Cameron  had  referred.  The  admirable  arrangements  which 
were  being  carried  on  there  were  well  worthy  of  the  attention  of  the 
serious  sanitarian  in  England  who  desired  to  see  how  practical  people 
carried  out  their  schemes.  When  in  New  York  last  year,  he  had  been 
invited  to  spend  a  day  at  the  central  office,  and  he  was  really  astonished 
at  the  celerity  with  which  business  was  despatched ;  and  all  this  was 
done,  too,  in  a  country  where  the  people  were  more  jealous  of  their 
liberty  than  in  England.  What  was  done,  however,  was  for  the  good 
of  the  people,  and  for  the  diminution  of  the  centres  of  infection,  by 
those  methods  which  were  being  seriously  considered  in  this  Section. 

Milk  Pathology.  By  John  Darker,  M.D.  (Lancaster).  —  The 
author  of  this  paper  said  that  no  distinct  line  of  demarcation  could  be 
drawn  between  contaminated  and  morbid  milk.  Besides  the  changes  in 
milk  from  alterations  in  the  mammary  glands,  the  instances  of  sub¬ 
stances  taken  into  the  alimentary  canal — such  as  madder,  colchicum, 
onion  plants,  etc. — passed  readily  into  the  secretion.  Probably,  no 
better  menstruum  than  milk  could  be  found  for  sustaining  and  propa¬ 
gating  zymotic  germs.  It  was  readily  contaminated  from  without ; 
mostly  by  the  addition  of  impure  water ;  also  by  the  contact  of  soiled 
utensils  and  dirty  hands.  Other  modes  of  contamination  referred  to 
were  the  falling  into  it  of  particles  of  dust  from  the  air,  of  the  spores  of 
tinea  from  cats  affected  with  the  disease,  and  the  drinking  of  impure 
water  by  cows.  The  conveyance  by  milk  of  enteric  fever,  dirt  fever, 
whooping-cough,  infectious  catarrh,  etc.,  was  referred  to.  Reference 
was  also  made  to  the  occurrence  of  bacteria  in  milk.  Dr.  Darker  was 
of  opinion  that  consumption  might  be  given  by  milk  from  a  tubercu¬ 
lous  animal,  and  related  a  case  in  proof.  The  transmissibility  of  syphi¬ 
lis  by  milk  was  uncertain,  as  sores  often  formed  in  the  neighbourhood 
of  the  nipple,  and  might  infect  the  infant.  In  conclusion,  the  influence 
of  nervous  shock  and  emotion  on  the  secretion  of  the  mammary  gland 
was  briefly  referred  to. 

Dr.  Cameron  (Dublin)  referred  to  the  susceptibility  of  milk  to  take 
up  contagious  matter.  In  a  recent  case  of  outbreak  of  typhoid  fever  in 
Dublin,  the  belief  prevailed  that  it  was  communicated  by  contaminated 
water.  He  investigated  the  case.  The  persons  supplying  the  milk  had 
the  reputation  of  supplying  a  good  article,  for  which  indeed  they 
■charged  a  little  more  than  other  dealers.  On  making  inquiries,  he 
found  that  the  milk-man  himself  had  had  typhoid  fever,  and  that  his 
children,  one  after  the  other,  had  suffered  from  what  the  medical  man 
attending  called  gastric  fever.  There  was  no  water-closet  in  the  house 
and  there  was  no  privy,  and  the  ejections  of  this  man  were  conveyed 
through  the  yard,  where  the  cows  were  stationed,  and  thrown  upon  a 
dung-heap.  The  arrangements  here  were  of  the  most  primitive  descrip¬ 
tion.  The  milk-cans  were  exposed  on  shelves.  The  wind  scattered  the 
dust  from  the  dung-heap,  and  this  dust  must  often  have  been  charged 
with  the  ejections.  At  all  events,  sixty  or  seventy  persons  who  used  the 
milk  from  this  byre  suffered  from  typhus,  and  seven  of  them  died.  This 
showed  that  milk,  without  having  been  adulterated  with  water,  was 
capable  of  taking  in  the  virus  of  a  disease. 

_Dr.  Bond  (Gloucester)  remarked  that,  whilst  there  was  abundant 
evidence  that  milk  was  liable  to  contamination  by  specific  infective 
matters,  such  as  that  of  enteric  fever,  there  is  some  reason  for  believing 
that  such  infection  could  be  destroyed  by  a  very  simple  process,  viz., 
that  of  boiling.  De  mentioned,  in  support  of  this  assumption,  a  fact 
recorded  by  Mr.  Davies,  the  medical  officer  of  health  for  Bristol,  to  the 
effect  that,  in  a  family  who  were  attacked  in  a  recent  epidemic  of 
enteric  fever  in  that  city,  all  the  members  who  had  been  in  the  habit  of 
consuming  the  milk  in  its  ordinary  condition  were  attacked,  whilst  all 
of  those  who  had  been  in  the  habit  of  boiling  the  milk  escaped.  Dr. 
Bond  observed  that  it  was  just  within  the  limits  of  possibility  that  this 
demarcation  might  be  a  coincidence,  but  it  was  at  any  rate  extremely 
suggestive. 

Dr.  Darker  said  he  believed  that  boiling  was  a  safeguard. 

The  President  said  that,  before  closing  the  discussion  on  this  very 
suggestive  paper,  he  would  ask  the  writer  whether  he  had  ever  read 
Professor  Lister’s  observations  on  the  curdling  of  milk.  As  this  paper 
touched  closely  upon  the  subject,  it  was  desirable  that  its  author  should 
see  it.  On  this  point,  Professor  Lister  had  made  the  most  careful  and 
singular  observations.  Perhaps  the  Section  would  enable  him  to  say 
that  he  thought  this  paper  illustrated  and  justified  the  recommendation 
which  had  been  made  some  time  ago  at  Oxford,  that  there  should  be 
a  well  endowed  professorship  of  Comparative  Pathology,  whose  business 
should  be  to  watch  and  collect  all  sound  progress  in  pathology,  as 
pathology,  neither  human,  animal,  or  vegetable,  but  altogether.  Such  a 


chair  might  be  founded  at  the  present  time  with  singular  opportuneness. 
The  paper  was  also  an  illustration  of  what  Sir  James  Paget  had  been 
showing  them  that  day,  that  these  subjects  were  becoming  so  vast,  that 
they  wanted  persons  whose  special  business  it  should  be  to  connect 
together  all  the  valuable  knowledge  which  others  had  worked  out. 

On  Sewage  in  Oysters.  By  C.  A.  Cameron,  M.D.,  F.R.C.S.I. 
(Dublin). —  The  oysters  transplanted  from  the  coast  of  the  county  of 
Wexford  to  the  northern  shores  of  Dublin  Bay  had,  in  recent  years, 
been  much  subject  to  disease,  and  had  died  in  large  numbers.  On 
examining  the  oysters,  they  were  found  to  contain  sewage,  often  in  large 
quantity.  _  The  extension  of  a  quay,  or  rather  a  pier,  and  docks 
from  the  city  into  the  bay  had  apparently  caused  the  sewage  from  the 
city  to  be  brought  much  nearer  to  the  north  (Clontarf)  side  of  the  bay. 
The  extension  of  the  water-closet  and  main-sewer  systems  had  also  of 
late  years  contributed  largely  to  the  amount  discharged  upon  the  shores 
of  the  bay.  It  would  seem  as  if  the  oysters  were  injured  by  these 
strong  doses  of  sewage.  Analyses  of  the  sea-water  at  the  oyster-beds, 
taken  at  highest  and  lowest  condition  of  the  tide,  showed  that,  during 
the  latter  condition,  the  oysters  were  literally  bathed  in  sewage. 
Sewage  was  found  within  the  shells  of  living  oysters,  taken  into  the 
city  for  sale.  If  typhoid  could  be  transmitted  through  the  media  of 
potable  water  and  milk,  was  it  not  at  least  as  likely  that  oysters  taken 
raw  might  (when  taken  from  the  shore  close  to  a  sewer)  also  be  the 
vehicle  of  the  matenes  morhi  of  typhoid  fever  or  other  disease.  It  was 
clear  that  oyster-beds  should  not  be  laid  down  at  any  point  on  or  close 
to  the  mouth  of  a  sewer. 

Mr.  Mead  (Newmarket)  thought  the  Section  should  pass  a  resolution 
recommending  the  people  of  Dublin' not  to  eat  oysters.  De  was  not 
sure  whether  the  author  of  the  paper  was  prepared  to  say  that  the  in¬ 
habitants  of  Dublin  had  suffered  from  eating  these  oysters,  but  perhaps 
they  had  become  quite  inured  to  them. 

The  President  said  that  if  there  was  to  be  no  further  discussion, 
they  had  sufficient  evidence  from  Dr.  Cameron  that  he  had  power,  and 
he  would  take  care  that  the  inhabitants  of  Dublin  would  not  suffer 
from  oyster-eating.  The  value  of  the  paper,  however,  was,  that  they 
in  England  should  look  to  their  own  oyster-beds. 

Cremation  or  Burial?  ByT.  Spencer  Wells,  F.R.C.S.  (London). — - 
After  some  allusion  to  the  evils,  on  sanitary  grounds,  ofburyingdead  bodies 
in  the  earth,  the  author  replied  to  some  of  the  sentimental  objections 
to  cremation,  and  gave  some  account  of  the  furnace  which  has  been 
erected  near  Woking.  De  concluded  by  insisting  that  it  was  the  duty 
of  the  whole  Association,  of  each  of  its  Branches,  and  of  individual 
members,  to  study  the  subject,  and  instruct  the  community  generally 
upon  what  was  becoming  a  pressing  question  of  public  health.  [The 
paper  is  published  in  full  at  page  461.] 

Dr.  Bond  (Gloucester),  whilst  warmly  supporting  the  proposal  of 
giving  cremation  a  fair  opportunity  for  trial,  as  suggested  by  Mr. 
Spencer  Wells,  reminded  the  Section  that  the  substitution  of  cremation 
for  earth-burial  was  only  one  of  the  points  in  which  our  funeral  customs 
urgently  required  reform.  De  strongly  commended  to  the  support  of 
the  Section  that  most  modest  but  useful  body  the  Funeral  Reform 
Association,  and  trusted  that  those  present  would  not  only  give  it  their 
personal  support,  but  would  do  their  best  to  establish  branches  in  every 
town  and  village  of  the  country. 

Friday ,  August  ijth. 

The  Section  met  at  11  A.M.,  under  the  Presidency  of  Dr.  Acland. 

On  the  Different  Methods  of  Collecting,  Preserving,  and  Employing 
Animal  Vaccine.  By  E.  Warlomont,  M.D.  (Brussels).— [This  paper 
will  be  published  in  an  early  number.] 

True  and  False  Cow-pox. — Mr.  Ceely  (Aylesbury)  showed  and  ex¬ 
plained  drawings  illustrating :  1.  a.  The  casual  vaccinia  on  the  cow  at 
the  acme;  b.  The  same  on  the  decline,  with  the  two  forms  of  the 
secondary  eruption,  or  after  pock  on  the  animal;  c.  The  secondary 
eruption,  or  “after-pock”,  on  the  dog  and  on  children;  2.  The  casual 
vaccinia  on  the  hands  and  persons  of  the  milkers  in  differents  stages ; 
3.  The  so-called  “  false  cow-pox”  on  the  cow,  as  distinguished  from 
the  true;  4.  The  effects  of  the  casual  transfer  of  the  same  to  the 
milkers,  as  contrasted  with  that  of  the  true  vaccine;  5.  The  appearance 
of  the  false  disease  when  inoculated  artificially  on  man;  6.  The  appear¬ 
ance  on  the  cow  resulting  from  the  inoculation  of  the  animal  with  human 
variolous  matter,  and  the  vaccination  of  the  animal  on  the  tenth  day 
after  the  previous  variolation,  depicting  all  stages  of  both;  7.  The 
variolation  only  of  the  cow,  depicting  the  result  in  all  its  stages;.  8. 
Several  drawings  of  the  effects  of  the  transfer  to  children  of  the  vaccine 
lymph  (variola  vaccine)  so  generated,  showing  the  identity  of  both 
stocks  of  that  lymph  with  the  genuine  vaccine  casually  or  spontane¬ 
ously  developed  on  the  cow ;  9.  Drawings  of  variola  ovina  as  casually 
developed  on  the  sheep,  exhibited  in  its  different  stages;  10.  Drawings 
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of  variola  ovina,  as  induced  by  the  artificial  transfer  of  the  virus  to 
tho«e  animals.  As  to  the  non-communicability  to  man  of  the  rinder¬ 
pest  Mr  Ceely  stated  that  he  had  seen  a  typical  case  of  local  and  con¬ 
stitutional  efTects  produced  by  the  accidental  inoculation  of  the  hand  of 
a  veterinary  surgeon  while  dissecting  the  carcase  of  a  dead  ox.  The  case 
was  detailed  and  depicted  by  him  in  the  Report  of  the  Cattle-plague  Com¬ 
mission.  He  had  also  heard  of  another  like  case.  He  also  stated  that  he 
and  Mr.  Lepper,  late  veterinary  surgeon  of  Aylesbury,  had  dined  oft  a 
joint  of  a  cow  which  had  been  killed  when  in  the  active  stage  of 
rinderpest.  In  answer  to  a  member,  Mr.  Ceely  said  he  had  made 
repeated  experiments  upon  dogs  with  vaccine  matter,  in  order  to  pre-  | 
vent  distemper;  but,  after  vaccination,  he  had  known  dogs  to  take  that 
disease. 

The  President  said  he  was  sure  that  the  Section  was  highly  privi¬ 
leged  m  having  present  amongst  them  a  veteran  whose  name  was 
known  over  the  whole  world  for  his  accurate  scientific  investigations. 
Forty  years  ago,  when  no  Vaccination  Act  had  been  passed,  Mr.  Ceely 
commenced,  in  a  thoroughly  scientific  sense,  to  study  the  great  question 
of  comparative  pathology,  and  they  still  saw  him  pursuing  that  study, 
although  over  four-score  years  of  age.  (Mr.  Ceely  :  I  am  only  eighty- 
three.)  The  President  :  And  yet  he  was  in  possession  of  those  quali¬ 
ties,  at  once  calm  and  strong,  and  in  that  full  vigour  in  which  the 
Section  delighted  to  see  him. 

Discussion  on  the  Question  What  Diseases  are  Communicable 
to  Man  from  Diseased  Animals  used  as  Food? 

Mr.  Vacher  (Birkenhead),  in  opening  this  discussion,  desired  to 
draw  attention  to  the  exact  words  in  which  the  subject  was  stated— 
What  diseases  were  communicable  (able  to  be  communicated)  to  man 
from  diseased  animals  when  used  as  food.  This,  it  was  pointed  out, 
was  altogether  a  different  topic  from  that  which  occupied  the  attention 
of  the  Health  Section  of  the  Association  two  years  ago— viz.,  “the 
diseases  of  animals  rendering  them  unfit  for  food”.  The  one  was  a 
question  of  judgment,  of  expediency,  of  relative  fitness  or  unfitness  ;  the 
other,  a  question  of  fact,  pure  and  simple.  It  was  well  to  bear  this  in 
mind,  as  it  would  tend  to  hold  speakers  to  the  matter  before  the  Section. 
If  exception  were  made  in  respect  of  diseases  known  by  the  presence  of 
cestoid  or  nematoid  parasites,  it  was  surprising  how  few  animal  diseases, 
ordinarily  met  with  or  likely  to  occur,  were  even  suspected  of  being 
communicable  to  man.  The  case  against  meat  infected  with  encysted 
parasites  was  so  clearly  proved,  there  was  no  object  to  be  gained  in 
debating  it.  With  this  exception,  the  only  animal  diseases  there  was  at 
present,  or  had  been,  ground  for  regarding  as  transmissible  to  man 
through  ingested  meat  were: — 1.  Cattle-plague;  2.  Swine-typhoid; 
3.  Epizootic  pleuro-pneumonia ;  4.  Foot-and-mouth  disease;  5-  Anthrax 
and  anthracoid  diseases;  6.  Erysipelas;  and  7-  Tuberculosis.  1. 
Cattle-plague  was  suspected  of  being  transmissible,  because  of  the  sup¬ 
posed  resemblance  between  it  and  enteric  fever.  In  both  diseases  one 
of  the  more  prominent  symptoms  was  diarrhoea,  and.  in  both,  con¬ 
spicuous  pathological  lesions  were  found  in  the  small  intestine,  espe¬ 
cially  in  Beyer’s  patches.  When,  however,  Murchison,  Gamgee,  and 
others  showed  that  the  resemblance  was  only  in  appearance,  the  trans¬ 
mission  of  the  disease  to  man  was  discredited.  Nor  was  enteric  fever 
the  only  human  malady  to  which  cattle  plague  was  thought  to.be 
related.  So  recently  as  1865,  Dr.  Murchison  published  a  paper  arguing 
in  favour  of  the  ancient  theory  that  cattle-plague  was  small-pox;  and  it 
had  been  also  compared  to  human  typhus,  scarlet  fever,  erysipelas, 
influenza,  and  dysentery'.  All  these  theories  as  to  kinship  between  the 
epizootic  and  specific  human  diseases  were  now  abandoned,  and  those 
who  still  maintained  the  communicability  of  the  disease,  held  that  it 
communicated  itself.  A  few  instances  were  on  record  where  a  human 
being,  after  accidental  inoculation  with  fluids  from  a  diseased  carcase, 
had  shown  a  vesicle  or  other  symptoms  different  from  those  of  ordinary 
pyaemia.  Still  the  possibility  of  conveying  even  this  mild  form  of  the 
disease  to  the  eaters  of  infected  meat  was  not  supported  by  a  single 
recorded  instance ;  yet  experiments,  whether  such  food  would  convey 
infection,  must  have  been  tried  millions  of  times,  as  was  obvious  from 
the  accounts  of  great  epizootics  which  had  appeared  from  time  to  time 
since  the  days  of  Charlemagne.  2.  Swine-typhoid,  like  the  disease  last 
referred  to,  was  also  at  one  time  considered  variolous;  like  it,  it  was  con¬ 
founded  with  scarlatina,  and  like  it  was  also  pronounced  to  be  the  exact 
counterpart  of  enteric  fever  in  man.  Dr.  W.  Budd,  Professor  Simonds, 
and  more  recently  Mr.  J.  Wortley  Axe,  had  written  in  support  of  this 
theory ;  and,  as  a  result,  for  years  precautions  for  preventing  the  spread  of 
the  disease  to  man  were  thought  necessary,  and  taken.  Finally,  by¬ 
way  of  adding  one  more  to  the  many  misleading  doctrines  already  cur¬ 
rent  with  reference  to  this  disease,  Fleming  had  given  sanction  to  the 
old  views  of  Reynal  and  Roll,  and  classed  pig-typhoid  with  anthracoid 
diseases.  The  various  views  thus  put  forward  as  to  pig-typhoid  being 


the  precise  pathological  equivalent  of  certain  specific  human  diseases 
had  one  by  one  been  abandoned  ;  and  in  surrendering  the  theory  that 
pig-typhoid  was  kin  to  human  disease,  the  dread  of  being  spec.fica  y 
infected  by  infected  swine  had  been  also  surrendered.  Now,  if  the  sa.e 
of  such  meat  was  stopped,  it  was  because  it  was  altered  in  quality  and 
diminished  in  nutritive  value,  etc.,  and  not  from  any  fear  of  typhoi 
fever  being  communicated  to  man.  3-.  Epizootic  pleuro-pneumonia, 
inasmuch  as  it  was  a  distinctly  contagious  febrile  disease,  had  been 
generally  rcgauled  as  tainting  the  whole  carcase  of  the  animal  affected, 
Kd  warranting  its  exclusion  from  the  meat  market  .Probably  this 
flesh  was  rightly  condemned,  but  the  statement  that  it  could  con. 
municate  disease  to  the  consumer  rested  on  very  slender  testimony. 
Slaughtermen  and  knackers  had  suffered  from  a  kind  of  pyaemia  after 
preparing  carcases  affected  with  this  disease,  but  such  cases  were 
examples  of  blood-poisoning  (not  necessarily  specific)  by  inoculation. 
The  only  direct  evidence  of  disease  being  communicated  by  the  inges¬ 
tion  of  meat  thus  tainted  was  from  Livingstone,  Letheby,  and  Gamgee. 
And  in  these  records  of  transmission  of  disease  it  was  not  pleuro¬ 
pneumonia  or  its  analogue  which  was  set  up,  but  anthrax  in  two 
instances,  and  a  sort  of  toxic  colic  in  the  other  On  the  side  of  thu 
harmlessness  of  flesh  thus  tainted,  there  was  the  testimony  of  Reynal 
and  Loiset,  beside  the  Alfort  experiments  conducted  in  1868-9,  when 
cattle  were  fed  on  portions  of  diseased  lung,  and  made  to  drink  the 
fluid  from  diseased  pleurae,  and  yet  remained  perfectly  healthy.  4* 
Foot-and-mouth  disease  had  been  defined  as  “  a  contagious  eruptive 
fever  affecting  all  warm-blooded  animals  and  attacking  man  ;  ana  the 
whole  history  of  the  disease  during  the  long  period  it  had  been  preva¬ 
lent  on  the  Continent,  and  during  the  last  forty  years  in  which  this 
country  had  suffered  so  much  from  it,  showed  that  this  was  indeed  a 
disease  upon  man  and  beasts.  “The  communication  of  the  disease  to 
man”,  said  Gamgee,  “  admits  of  no  doubt  .  Raw  milk  from  infected 
animals  used  as  food  had  frequently  transmitted  the  malady  ;  and  it  had 
been  conveyed  also  by  inoculation.  Wherever  else  the  contagion  rested, 
it  was  undoubtedly  contained  in  the  lymph  from  the  vesicles;  and  1. 
imperfectly  cooked  meat  from  an  infected  animal  were  eaten,  it  wouI<  , 
undoubtedly,  place  the  consumers  within  reach  of  infection.  5.  Under 
the  term  anthrax  so  many  diseases  had  been  included,  that  the  woitl 
no  longer  conveyed  a  definite  idea.  There  appeared  to  be  three 

tolerably  distinct  diseases  coming  under  this  head  they  were  spier.  1. 
fever  (Milzbrand,  Sang  dc  rate),  malignant  pustule  ( Karlmnkdkran 
licit),  and  carbuncular  erysipelas  (  Milzbrand- Emphy sent ).  The  two 
first  of  these  diseases  were  undoubtedly  charbon.  The  other  appeartt 
to  be  the  disease  lately  investigated  by  MM.  Arloing,  Cornevin,  ai  - 
Thomas,  and  said  to  be  due  to  an  organism  peculiar  to  the  disease  an 
different  from  that  found  in  sang  de  rate.  The  only  way  of  ascertaining 
definitely  if  a  carcase  was  the  subject  of  anthrax  or  splenic  fever,  ’)■ 
instituting  a  search  for  the  bacillus  anthracis.  As  it  w-as  ordinarily  of  tin 
length  of  the  diameter  of  a  blood-corpuscle,  and  often  much  longer,  1 
did  not  require  a  high  power  to  discover  it.  It  was  unnecessary  to  saj 
much  on  the  facility  with  which  the  disease  could  be  communicate 
Experiment  showed  that  it  could  be  as  readily  conveyed  by  food  as  m 
any  other  way.  If  any  food  contained  live  bacilli  or  their  spores,  the 
consumer  was  in  peril  ;  and  the  tenacity  of  life  of  these  spores  was  s< 
great,  that  it  was  impossible  to  assign  a  limit  to  it.  6.  In  respect  0 
erysipelas,  the  communicability  of  this  disease  to  man  from  infect., 
food,  though  exceedingly  probable,  was  scarcely  capable  of  direct  pro' t 
In  the  first  place,  the  malady  was  quite  as  common  in  man  as  in  animaK 
and  secondly,  it  occupied  such  an  unique  position  between  general  am 
local  diseases,  specific  and  simple  diseases,  that  when  it  occurred  it  v  a. 
impossible  to  say  whether  a  contagion  had  been  inserted  or  otherw 
come  into  existence.  However,  erysipelas,  sthenic  or  asthenic  in  type 
was  so  often  met  with,  in  sheep  and  pigs  especially,  that  the  possibih.; 
of  its  conveying  a  specific  infection  should  not  be  overlooked.  Flesl 
scarcely  showing  physical  signs  of  disease  might  be  actively  infectiv  e 
research  having  shown  that  the  visible  line  of  extension  in  erysipela 
was  always  pioneered  by  bacteria  in  the  lymphatics,  the  organisms  bein 
identical  with  those  found  in  the  sensibly  affected  parts.  Tuberculosi 
of  animals,  better  known  as  perlsucht  from  the  generally  roundea  shap 
of  the  deposits  found,  must  not  be  too  readily  assumed,  to  be  the  saim 
as  human  tuberculosis.  Animals  affected  with  it  did  not,  as  a  ru  t 
show  signs  of  wasting,  and  the  morbid  appearances  had  no  grea 
resemblance  to  those  noticed  in  phthisis  as  it  occitj^d  in  the  hum  at 
subject ;  however,  the  microscopic  characters  distinguishing  true  tuber... 
were  present.  Perlsucht  had  been  long  ago  supposed  to  be  syphilis  an 
to  transmit  this  disease,  and  the  sale  of  the  flesh  of  affected  animals  wa 
not  permitted  in  consequence.  More  recently,  \  irchow  had  classed  1 
with  sarcoma,  owing  to  the  similarity  between  the  giant-cells  am 
myeloid  multinuclear  cells.  It  was  only  of  late  years  that  the  disease  a 
been  charged  with  conveying  tubercle  to  the  consumers  of  milk  or  flea. 
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from  tainted  animals.  A  well-marked  distinction  between  the  human 
and  bovine  disease  was,  that  the  matter  of  the  first  was  deposited  in  the 
glands  and.  in  the  alveoli  of  the  lungs,  while  the  matter  of  the  second  was 
-deposited  in  the  subserous  and  interlobular  connective  tissue.  Even 
■supposing  that  the  unity  of  the  bovine  and  human  diseases  were  proved, 
the  communicability  of  the  disease  from  dead  oxen  to  man  would  not 
follow.  heeding  animals  with  deposits  and  glands  from  diseased 
animals  resulted  in  setting  up  various  lesions  more  or  less  resembling 
tubercle  in  the  herbivora,  while  the  carnivora  remained  uninjured. 
Such  indirect  evidence  had  really  little  bearing  upon  the  point  at  issue, 
■and  direct  evidence  of  the  bovine  disease  having  been  communicated 
was  wanting.  Dr.  Creighton  had  lately  published  some  notes  of  eight 
cases  of  a  variety  of  tubercular  disease  in  man  which  very  closely  resem¬ 
bled  the perlsucht ;  but. there  was  no  evidence  that  any  of  the  subjects 
affected  had  consumed  infected  flesh.  Of  the  seven  diseases  referred  to, 
Mr.  \  acher  thus  held  but  two,  foot-and-mouth  disease,  and  anthrax, 
can  as  yet  be  pronounced  communicable  to  man  by  ingested  flesh.  The 
remaining  five  he  . did  not  regard  as  innocuous,  but  merely  submitted 
that  at  present  their  communicability  remained  unproved. 

^  Bovine  Tuberculosis  in  Relation  to  the  Public  Health.  By  George 
Fleming,  Esq. — for  many  years  Mr.  Fleming’s  attention  had  been 
directed. to  bovine  tuberculosis,  and  he  had  suspected  its  contagiousness 
a  long  time  before  Villemin  experimentally  demonstrated  its  inocula- 
bility.  The  results  of  his  experiments  were  verified  by  others;  and 
Gerlach,  Chauveau,  Colin,  and  many  more,  showed,  in  addition,  that 
it  could  be  transmitted  by  the  ingestion  of  the  flesh  and  milk,  as  well 
as  tuberculous  matter,  from  diseased  cattle.  In  1874,  Mr.  Fleming 
published  a  paper  on  the  malady  in  the  British  and  Foreign  Mcdico- 
Chirutgical  Review ,  pointing  out  the  evidence  in  favour  of  its  trans- 
missibility,  and  the  serious  nature  of  the  disorder  from  a  sanitary  point 
of  view.  In  Veterinary  Sanitary  Science  and  Police,  published  in 
jS75>  it  was  included  as  a  malady  which  should  be  brought  under  legis¬ 
lative  control.;  and  on  several  recent  occasions  he  had  urged  the  neces¬ 
sity  for  its  being  recognised  as  a  most  dangerous  disease,  so  far  as  the 
public,  health  was.  concerned.  No  disease  of  animals  more  deserved 
attention  than  this,  because  of  the  grave  danger  the  public  incurred 
through  consuming  the  flesh  and  milk  of  tuberculous  cattle.  There 
were  no  means  of  arriving  at  any  conclusions  as  to  the  extent  to  which 
the.  disease  prevailed  among  bovines  in  this  country,  as  there  was  no 
sanitary  inspection  of  cowsheds  or  slaughter-houses;  but  it  appeared  to 
be  largely  on  the  increase,  especially  among  the  higher-bred  stock,  and 
I  was  well  known  to  all  who  had  to  do  with  cattle.  On  the  Continent, 
it  was  estimated  that  from  one  to  five  per  cent,  of  all  cattle  were  tuber¬ 
culous.  The  inoculability  of  tuberculosis  could  not  be  a  matter  for  dis¬ 
pute;  and  that  the  malady  could  be  produced  by  feeding  with  tubercu¬ 
lar  matter,  or  the  flesh  or  milk  of  diseased  cattle,  was  equally  proved 
by  experiment.  Those  experiments  which  demonstrated  that  milk  was 
viruliferous  were  very  striking,  and  particularly  the  experiments  of  Bol¬ 
linger,  Toussaint,  and  Puech;  generalised  tuberculosis  being  surely  and 
easily  produced  in  pigs,  rabbits,  and  guinea-pigs,  by  the  ingestion  of 
raw  milk.  There  was  also  evidence  to  show  that  cooked  milk  might 
also  be  infective.  The  juice  of  flesh  from  a  tuberculous  cow  had  pro¬ 
duced  the  disease  in  a  pig  when  injected  subcutaneously;  and  a  few 
drops  of  blood  from  a  man  affected  with  tuberculosis,  when  injected 
beneath  the  skin  of  a  young  pig,  caused  local  and  general  tuberculosis. 
The  last  experiment  was  most  important  when  considering  the  question 
of  animal  vaccination,  in  which  calves  were  used  for  the  cultivation  of 
the  vaccine  virus.  Accidental  infection  of  calves  and  pigs  was  far  from 
rare;  indeed,  Mr.  Fleming  attributed  the  existence  and  spread  of  the 
malady  to  calves  being  suckled  by  phthisical  cows.  The  accidental  in¬ 
fection  of  people  might  be  frequent.  A  disorder  which  caused  one-fifth 
•of  the  general  mortality  demanded  earnest  investigation,  and  the  adop¬ 
tion.  of  every  possible  precaution.  It  was  not  improbable  that  in¬ 
fantile  diarrhoea,  scrofula,  and  tuberculosis  might  to  some,  if  not  to  a 
large  extent,  be  attributed  to  the  existence  of  this  bovine  disorder. 
The  existence  of  tuberculosis  among  cattle  should  lead  to  prompt  mea¬ 
sures  for  its  suppression.  Diseased  cattle  should  not  be  bred  from,  and 
ought  to  be  treated  as  dangerous  to  other  animals.  The  milk  of  tuber¬ 
culous  cows  should  invariably  be  condemned,  as  it  was  not  only  very 
poor  in  quality,  but  was  highly  dangerous.  All  cattle  yielding  milk 
should  be  carefully  inspected,  and  the  early  symptoms  of  the  malady 
thoroughly  studied,  as  its  detection  in  the  early  stages  was  often  diffi¬ 
cult.  Town-dairies  ought  to  be  specially  watched,  as  in  them  the  dis¬ 
ease  was  most  common.  The  flesh  of  all  animals  affected  with  tuber¬ 
culosis  should  be  condemned  and  destroyed.  Public  abattoirs  ought 
to  be  instituted  everywhere;  and  all  animals  sent  to  them,  as  well  as  all 
carcases  about  to  be  issued  from  them  for  food,  should  be  certified  by  a 
competent  inspector  as  innocuous. 

The  President  said  he  should  be  compelled  to  leave  in  a  ftw 


minutes,  and  he  hoped,  therefore,  that  the  Section  would  now  permit 
him  to  say  a  few  words  on  the  subject  which  had  been  engaging  atten¬ 
tion.  It  was  not  without  intention  that  Mr.  Fleming  was  requested  to 
follow  Mr.  \  acher.  It  was  of  great  importance  that  it  should  be  clearly 
understood  by  the  public,  as  it  was  by  scientific  men,  that  the  study  of 
the  pathology  of  domestic  animals  could  not  be  wholly  or  properly 
separated  from  that  of  man,  and  vice  versd.  Anyone  who  heard,  or 
who  would  read,  Mr.  \  acher’s  and  Mr.  Fleming’s  remarks  on  this  sub¬ 
ject,  as  well  as  those  contained  in  various  of  Mr.  Simon’s  Reports,  in 
the  American  National  Health  Reports,  and  in  numerous  original 
works,  would  be  entirely  convinced  of  this.  It  was  for  this  reason  that 
he  (Dr.  Acland)  had  long  urged  the  formation  of  a  well  endowed  Chair 
in  Oxford  of  General  and  Comparative  Pathology,  one  that  should 
systematically  treat  of  all  that  was  established,  and  new,  in  regard  to 
animal  diseases;  and  should  carry  on  researches  therein.  Oxford, 
being  in  the  centre  of  an  agricultural  district,  would  be  in  some  respects 
a.  very  suitable  locality.  He  dared  say  that  some  members  of  the  Sec¬ 
tion  had  been  present  at  the  address  which  had  been  delivered  that 
morning  by  Dr.  Michael  Foster,  on  the  inseparable  relations  of  physi¬ 
ology  to  general  pathology.  Dr.  Foster  did  not  getover  thewhole  ground, 
for,  in  addition  to  those  points  which  had  been  alluded  to,  there  was 
the  general  question  of  comparative  pathology.  He  would  now  venture 
to  say  that  nothing  more  remarkable  than  the  discussion  which  had 
taken. place  that  day  had  occurred  in  any  of  the  Sections,  because  the 
scientific  subjects  which  had  been  discussed  affected  the  whole  human 
race.  In  the  paper  by  Dr.  Foster,  they  heard  that  physiology  and 
pathology  were  one,  and  his  remarks  confirmed  what  he  (the  President) 
had  repeatedly  pointed  out  for  many  years  past,  that  the  anatomical 
and  physiological  teaching  at  Oxford  would  be  incomplete  without  the 
elements  of  general  pathological  science,  in  the  sense  just  now  ex¬ 
plained  ;  and  for  this  plain  reason,  that  the  tendencies  to  decay  and 
death  were  just  as  much  an  integral  part  of  the  living  economy  as  were 
development,  growth,  and  maturity.  The  Chairs  of  Physiology,  Com¬ 
parative  National  Health,  and  General  Comparative  Pathology,  with 
proper  laboratories  and  appliances,  were  all  needed  in  the  present  day 
for  the  biological  series,  and  even  then  were  inadequate  to  the  vastness 
of  subjects  involved.  Pathology  was  merely  a  disturbance  of  the  healthy 
functions,  and  the  proposition  concerning  disease  amongst  human 
beings  applied  to  animals.  He  would  not  presume  to  discuss  the  ques¬ 
tions  which  had  been  raised  as  to  the  possible  spread  of  tuberculosis. 
About  this,  they  were  only  in  their  infancy;  they  were  just  learning  to 
talk  about  it,  and  to  mark,  and  to  observe,  by  means  of  the  won¬ 
derful  progress  in  the  field  of  research;  and,  in  this  connection,  he 
would  say  that  they  had  many  opportunities,  through  their  medical 
officers  of  health,  of  founding  a  great  sanitary  science  for  the  human 
species.  He  cordially  endorsed  the  remarks  of  Mr.  Fleming  as  to  the 
importance  of  Government  understanding  this  subject.  And  Govern¬ 
ment  would  come  to  understand  it  if  they  went  on  steadily  working 
together  in  their  several  departments,  harmoniously  and  without  ex¬ 
aggeration,  for  nothing  repelled  the  public  man  so  much  or  so  quickly 
as  exaggeration.  In  his  concluding  remarks,  the  President  suggested 
that,  as  it  would  be  idle  for  them  to  come  to  a  conclusion  on  the  sub¬ 
ject,  they  should  continue  the  discussion  at  the  meeting  of  the  Inter¬ 
national  Congress  in  London  next  year.  If  the  subject  of  comparative 
pathology  were  not  already  entered  on  the  programme,  he  would  do  his 
utmost  to  bring  that  end  about. 

Dr.  Vacher,  Mr.  Fleming,  and  others,  cordially  concurred  in  these 
opinions. 

Dr.  Bond  moved  that  the  Section  tender  a  hearty  vote  of  thanks  to 
Dr.  Acland  for  the  able  manner  in  which  he  had  presided  over  their 
deliberations. 

The  motion  was  agreed  to,  and  Dr.  Acland  returned  thanks. 

On  the  proposal  of  Dr.  Armistead,  the  Chair  was  taken  by  Dr. 
Francis  Bond  of  Gloucester. 

Mr.  E.  J.  Syson  (Huntingdon)  continued  the  discussion. 

Dr.  Cameron  (Dublin)  said  he  did  not  suppose  that  any  medical 
officer  of  health  had  had  more  opportunities  of  observing  the  con¬ 
tagious  form  of  pleuropneumonia  in  cows  than  he.  For  twelve  or 
fourteen  years,  there  had  been  an  admirable  system  of  slaughter-house 
inspection  in  Dublin.  Four  constables  were  expressly  engaged  in  that 
duty.  Fie  had  examined  from  four  hundred  to  five  hundred  carcases  each 
year  for  many  years  past,  and  he  had  been  the  means  of  sending  many 
persons  to  prison.  He  did  not  agree  with  the  observations  of  Mr. 
Fleming  in  reference  to  the  danger  to  man  from  eating  the  food  of  cattle 
known  to  have  been  afflicted  with  rinderpest.  Because  they  had  no 
knowledge  that  dangerous  results  ensued,  they  should  not  allow  the 
meat  to  enter  the  market.  A  well  of  water  was  known  to  be  in  an  un¬ 
sanitary  condition,  or  the  air  in  certain  tenements  was  known  to  be  un¬ 
healthy,  and  yet  the  people  in  the  neighbourhood  were  quite  healthy. 
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W  ere  the  authorities,  therefore,  to  allow  he  unhealthy  conditions  to 
continue?  He  should  certainly  say,  No.  If,  therefore,  an  animal  were 
known  to  be  in  an  advanced  stage  of  pleuropneumonia,  its  lungs  in¬ 
creased  in  weight  sometimes  four  or  five  times,  and  if  these  were  charged 
with  pus  howScould  the  mass  of  that  animal  s  body  be  in  a  healthy  state? 

1  Ie  had  abundance  of  evidence  that  bad  results  ensued  from  the  consump¬ 
tion  of  this  food.  The  poorer  classes  in  Dublin  read  the  papers,  and  as 
soon  as  they  saw  that  a  person  had  been  prosecuted  for  having  the  carcase 
of  a  diseased  animal  in  his  possession,  they  came  to  him  and  complained 
that  they  had  bought  meat  from  this  particular  person,  and  that  .  they 
had  afterwards  been  unwell.  He  had  had  so  many  opportunities  of 
observing  animals  affected  with  that  disease,  that  he  could  diagnose  it 
almost  at  once.  He  would  like  to  know  the  medical  man  who  would 
use  such  diseased  flesh  although  he  declared  it  to  be  wholesome.  At 
the  present  moment,  the  guardians  of  the  poor  in  Dublin,  notwithstand¬ 
ing  that  they  could  buy  this  flesh  cheap,  would  not  give  it  to  the 
paupers.  If  they  did,  and  the  paupers  knew  of  it,  an  insurrection 
would  be  the  result.  If  these  carcases  were  sold  for  what  they  really 
were,  and  if  they  were  not  really  bad,  he  would  not  interpose;  but  it 
was  not  right  that  they  should  be  sold  as  presumably  good. 

Mr.  Jabez  Hogg  (London)  said  that  so  long  as  they  knew  that.there 
was  a’ predisposition  on  the  part  of  some  members  of  the  population  to 
take  disease  from  eating  the  food  of  these  animals,  it  was  the  duty  of 
the  officers  of  health  to  prevent  the  sale  of  that  food.  That,  he  thought, 
was  the  best  way  of  dealing  with  the  question.  Then  as  to  the  ex¬ 
amination  of  milk,  he  had  to  state  that  the  dairy  officer  in  London  had 
power  to  condemn  the  sale  of  milk. 

Dr.  E.  Haughton  (Upper  Norwood)  asked  whether,  in  the  event  of 
the  new’ “calf-lymph”  being  supplied  by  the  Government  for  public 
vaccination,  the  flesh  of  calves  used  for  this  purpose  would  be  sold  as 
food  ?  His  reason  for  asking  the  question  was,  that  Sir  Thomas  Watson, 
in  an  article  in  the  Nineteenth  Century ,  had  publicly  stated  his  opinion 
that  a  calf  after  having  been  variolated  in  sixty  places  on  its  shaven 
abdomen,  “might  be  returned  to  the  butcher  none  the  worse  for  what 
it  had  undergone”.  He  was  sure  that  the  public  would  form  their  own 
opinion  about  this,  as  they  had  already  done  when  the  same  thing  was 
first  tried  by  Dr.  Blanc  on  his  return  from  Abyssinia.  His  experiments 
were  brought  to  a  close  by  the  unprofitableness  of  the  transaction,  as 
the  butchers,  after  a  while,  found  that  they  could  not  sell  the  calses  as 
food — for  the  people  had  found  out  that  variolous  matter  had  been  used 
in  order  to  obtain  the  vaccine  lymph,  which  he  was  daily  sending  all 
over  the  country.  It  might  be  a  question  how  much  or  how  little  injury 
would  be  done  by  the  public  sale  of  the  flesh  of  these  animals  ;  but  the 
public  had  a  right  to  know  the  facts ;  and  it  is  possible  that  the  experi¬ 
ment  of  introducing  “%'accine  lymph’  from  this  source  would  be  brought 
to  an  abrupt  close  by  the  public  entirely  declining  to  buy  meat  which 
had  been  previously  used  in  this  manner.  .  . 

Mr.  Ceely  (Aylesbury)  said  that  cows  used  for  the  transmission  of 
vaccine  were  constantly  sold,  and  he  believed  them  to  be  perfectly 
good.  He  could  corroborate  Mr.  Fleming’s  remark  about  the  flesh  of 
animals  killed  for  rinderpest.  He  had  eaten  such  flesh. 

Dr.  Drysdale  (London)  said,  with  respect  to  the  communication  of 
tuberculosis  from  the  lower  animals  to  man,  that  he  would,  very  much 
question  the  fact.  From  his  own  observation  in  a  consumption  hospital 
in  London,  he  did  not  think  it  was  very  probable,  because,  if  it  were 
the  case,  how  many  of  their  children  might  they  expect  to  find  afflicted 
with  tuberculosis  if  the  statement  were  true  that  the.  disease  could  be 
communicated  through  the  milk  ?  He  wished  that  this  point  might  be 
thoroughly  cleared  up,  because  it  was  frightening  everybody. 

Dr.  Stewart  thought  a  Committee  of  the  Association  should  be 
appointed  to  take  up  this  matter  and  follow  it  out. 

Mr.  Fleming  remarked  that  it  was  far  from  his  intention  or  wish 
that  the  public  should  be  fed  on  diseased  flesh,  and  the  remarks  that 
had  been  made  proved  that  he  was  rather  in  the  wrong  than  otherwise 
about  tuberculosis.  He,  however,  had  given  his  opinion  on  the  facts 
which  had  been  brought  under  his  own  observation.  He  did  not  say 
that  the  flesh  of  animals  which  had  suffered  from  pleuropneumonia 
should  be  given  to  the  public  without  the  knowledge  of  the  public  that 
it  was  diseased  ;  but  they  had  no  direct  evidence  that  disease  was  the 
result  of  its  consumption.  However,  the  flesh  of  such  an  animal  could 
not  have  such  nutritive  properties  as  the  flesh  of  a  healthy  animal. 
This  he  would  say,  that  thousands  and  hundreds  of  thousands  of 
animals  had  been  slaughtered  and  sold  which  were  in  this  condition. 
One  thing  he  had  omitted  to  mention  in  his  paper,  and  that  was, 
there  was  disease  in  the  brain  which  was  not  dangerous  ;  but  what  was 
called  septicaemia  was  highly  dangerous. 

The  Chairman  then  proposed  the  following  resolution  :  “That,  in 
the  opinion  of  this  Section,  the  subject  of  the  communicability  of  disease 
to  man  by  animals  used  by  him  as  food  urgently  demands  careful 


Until  In  rpp-ard  to  the  actual  state  of  our  knowledge  thereon, 
mqmry ,  both  g  desirable  in  connection  therewith  ;  and 

“at  r  Com£!tt«  ’of  Council  Of  the  Association  be  invited  .0  appotnt 
a  Committee  for  the  purpose  of  reporting  on  this  matter. 

Dr  Cameron  seconded  the  motion,  which  was  agreed 

t ■»  <HTr  mdin, 

Heifc- s.  By  T.  H.  Bell,  M.D.  (Bradford).— fi or  nearly  forty  years  it 
had  been  known  that  sorters  of  alpaca  and  mohair  in  the  neighbour¬ 
hood  of  Bradford  not  unfrequently  died,  after  a  few  days  illness,  from  a 
disease  the  cause  and  nature  of  which  was  not  understood.  Dr.  Bell 
staged  that  sorters  of  camel’s-hair,  Persian  and  other  dry  wools  were 
also  subject  to  this  disease.  It  might  be  fatal  in  from  fifteen  to  tuenty- 
fbur  hours  from  collapse,  more  frequently  reaction  came  on,  followed 
bv  decreasing  temperature  and  death  in  three  or  four  days  without 
much  distress  or  apprehension  of  danger  till  within  a  few  hours  of 
death  Blood  taken  during  life  from  persons  afflicted  with  this  disease 
and  injected  under  the  skin  of  small  animals  produced  illness,  and 
death  in  two  to  three  days.  The  fluids  and  blood  of  these  animals 
after  death  sometimes  swarmed  with  the  bacillus  anthracis.  ^  was  sup¬ 
posed  that  the  poison  was  derived  from  the  fleeces  of  animals  uhich  haa 
died  from  anthrax.  Dr.  Bell  related  several  cases  of  local  anthrax  in 
persons  from  contact  with  mohair.  Fluid  from  the  vesicle  contained 
bacilli  and  produced  anthracremia  in  animals.  Blood  from  the  margin 
of  the’ sore  did  not  produce  the  disease.  Woolsorters  more  frequently 
suffered  from  pulmonary  anthracsemia,  the  poison  beingintroduced  through 
the  lungs  Dr.  Bell  also  related  cases  of  enteric  anthraccemia  in  heifers 
and  sheep  which  were  pastured  on  lands  irrigated  by  sud-water  after 
having  been  used  in  washing  “  Van”  mohair.  The  disease  as  it  affecte£ 
the  woolsorter  might  be  prevented  by  passing  the  materials  through 
wntpr  and  sorting  them  whilst  damp.  .  ,  , 

A  Simple  Method  of  Diffusing  in  the  At  niosfherc  Carloh‘A^’  ^ 
Essential  Oils,  etc.,  for  the  purposes  of  Disinfection.  By  Robert 
LEE  M  D  F  R.C.P.  (London).— The  method  proposed  was  suggested 
bv  certain  experiments  on  the  properties  of  the  steam-jet  as  a  motive 
agent  in  prodding  a  current  of  air.  It  was  found  that  carbolic  acid 

thymol,  creasote  oil,  benzoic  acid,  and  other  substances,  which  had  a 

boiling  point  considerably  higher  than  that  of  water,  might  be teed 
in  an  exact  and  constant  quantity  by  combining  them  with  water  m  a 
small  boiler,  and  producing  a  jet  of  steam  at  a  temperature  of  from 
220°  to  2250  Fahr.  In  ordinary  circumstances,  when  carbolic  acid 
and  water  were  heated  in  an  open  vessel,  there  was  a  want  of  regularity 
in  the  diffusion  of  the  acid,  and  the  range  of  its  -tee  was  very 
limited.  When  a  jet  of  steam  was  employed,  more  extended  and  mo  e 
perfect  diffusion  was  obtained;  and,  so  far  as  benefit  bo-  dl^Cf  ° 
of  the  atmosphere  could  be  expected,  this  method  would  be  ^mdsn- 
perior  to  any  other.  In  using  the  spray-producer  the  natural  ^dency 
of  the  vapour  was  to  subside  more  or  less  rapidly,  and  not,  as  m 
case  of  the  steam-jet,  to  rise  by  the  difference  of  temperature  in  the  air 
of  an  apartment.  It  was  probable  that  this  method  of  diffusing  volatile 
agents,  such  as  the  essential  oils,  some  of  the  turpentines,  etc-,,  whose 
medicinal  action  in  the  form  of  vapour  might  be  useful  for  certain  pul 
monary  disorders,  would  suggest  itself  as  suitable.  In  order  to  provide 
a  convenient  and  simple  apparatus,  Messrs.  Maw,  Son,  and  Tho  p 
of  Aldersgate  Street,  London,  had  prepared  one  which  would  answer 
every  purpose  required.  It  would  appear  that  the  action  of  the  w 
within  the  boiler,  under  conditions  of  pressure,  and  where  the  vapoui 
escapes  by  a  small  orifice,  was  mechanical ;  and  that  the  substances  re¬ 
ferred  to  were  carried  along  with  the  steam  in  minute  particles.  Un 
comparing  a  solution  of  carbolic  acid,  which  had  been  simply  boiled  in 
an  open  vessel,  with  one  of  similar  strength  which  had.  been  heated  tor 
a  short  time  in  the  boiler,  the  difference  of  the  action  in  the  two  cases 
was  observed;  and  the  probability  of  the  explanation  suggested  would 

appear  evident.  „  „ 

The  Prophylaxis  of  Rabies  and  Hydrophobia.  By  T.  M.  Dolan, 

L. R.C.P.Ed.  (Halifax).— Mr.  Dolan  commenced  by  remarking  that, 
from  1870  to  1877,  395  deaths  were  registered  in  England  and.  Vv  ales 
as  having  been  due  to  hydrophobia.  He  gave  tables  of  the  distribu  ion 
in  the  several  registration  districts,  which  showed  a  high  death-rate  in 
the  North-western  and  Yorkshire  divisions.  He  noticed  the  opinions 
of  authors  as  to  the  period  of  incubation  and  the  spontaneous  origin  ot 
rabies  in  the  dog  ;  and  considered  the  question  of  prevention  by  in¬ 
dividual  and  by  general  action,  both  being  set  in  motion  by  some 
central  machinery.  The  author  referred  to  several  points  in  reSar  .  ° 
the  management  of  dogs  in  which  strict  legislative  action  wou  & 
beneficial,  and  concluded  the  paper  with  the  draft  of  a  short  Ac  o 
Parliament  for  carrying  out  the  measures  which  he  advocated. 

The  Infantile  Death-Rate  in  European  Cities.  By  C.  R.  Drysdale, 

M. D.  (London).— The  author  said  that  one  of  the  most  salient  features 
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in  modern  hygiene  was  the  excessive  death-rate  which  still  went  on 
among  children  in  the  first  year  of  life  in  various  centres  of  civilisation 
both  in  this  country  and  abroad.  It  was  difficult  to  say  what  ought  to 
be  the  normal  death-rate  of  infants  if  public  health  were  further  ad¬ 
vanced;  but,  in  some  rural  districts  in  France  (Rhone),  there  was  as 
low  a  death-rate  in  the  first  year  of  life  as  50  per  1000  births  ;  while  in 
Seine  Inferieure,  the  death-rate  was  800  per  1000  among  the  foundlings 
under  State  supervision.  In  England  and  Wales  (Ansell),  the  death- 
rate  of  infants  in  the  first  year  of  life  among  the  richer  classes  was 
about  80  per  1000.  In  Liverpool,  this  rose  to  240  per  1000;  and  in  the 
purlieus  of  cities,  from  300  to  400  infants  per  1000  died  annually  in  the 
first  year  of  life.  The  death-rate  of  adults  among  the  richer  classes  in 
this  country  was  now  not  much  more  than  12  per  1000  annually ;  this  low 
figure  had  recently  been  attained  by  New  Zealand  ;  but  the  death-rate 
in  poor  neighbourhoods  often  rose,  as  in  Dublin,  to  nearly  50  per  1000 
annually.  In  Germany,  there  was  often  a  very  high  infantile  death-rate. 
Thus,  in  the  Grand  Duchy  of  Baden,  the  death-rate  under  one  year  was 
337  Per  1000  born.  In  Bavaria,  it  rose  to  600  per  1000;  in  Wurtem- 
berg,  it  was  340  per  1000.  In  Austro-Hungary,  the  infantile  death-rate 
was  262  per  1000  born.  The  number  of  illegitimate  births  in  Bavaria 
was  very  large,  as  a  certain  amount  of  fortune  was  required  of  all  couples 
who  enter  wedlock ;  and  in  Austria,  where  former  statesmen  put  similar 
obstacles  on  marriage,  there  was,  in  several  of  the  large  cities,  a  con¬ 
siderable  majority  of  illegitimate  births.  In  Belgium,  the  infantile 
death-rate  was  171  per  1000.  In  France,  it  was  170  per  1000,  ac¬ 
cording  to  Bertillon.  The  birth-rate  of  France  was  at  present  the  lowest 
in  Europe — 26  per  1000  per  annum  ;  the  death-rate,  22.5  per  1000,  or 
about  the  same  as  that  of  England  and  Wales.  France  had  the  most 
married  women  between  the  ages  of  fifteen  and  fifty  of  any  European 
country — 140  per  1000;  England,  133;  Holland,  112;  and  Belgium, 
only  105.  The  mortality  of  male  legitimate  children  in  France  (181 
per  1000  under  one  year)  was  higher  than  that  of  female  legitimate 
children  (152  per  1000).  The  mortality  of  male  illegitimate  infants  was 
343  per  1000.  In  Paris,  the  number  of  illegitimate  births  to  legitimate 
was  261  per  1000  births;  whilst  in  the  Basses  Alpes,  it  was  as  low  as 
17  per  1000.  In  Sweden,  there  was  a  very  low  death-rate  of  infants, 
namely,  149  per  IOOO  for  males,  and  128  for  females.  The  infantile 
death-rate  rose  in  years  of  scarcity  in  Sweden.  In  Denmark,  the  death- 
rate  of  infants  was  156  per  1000.  In  Iceland,  there  was  a  death-rate 
of  infants  as  high  as  330  per  1000.  The  population  was  very  poor  and 
hardships  were  great  in  that  inclement  climate.  The  Russian  infantile 
death-rate  was  given  by  Bertillon  as  243  per  1000;  but  there  were  far 
higher  death-rates  than  that  in  the  Eastern  Provinces  of  Russia,  where 
the  mean  age  of  life  was  often  not  twenty  years.  There  seemed 
to  be  very  little  illegitimacy  in  Russia ;  but  the  poverty  was  very 
great  indeed.  Thus,  whilst  the  illegitimate  were  to  the  legitimate  as  1 
in  14  in  England,  they  are  only  as  1  to  32  in  Russia.  Neither  legitimacy 
or  illegitimacy  per  sc  would  account  for  high  death-rates  in  various 
European  states.  Some  other  factor  was  required  to  explain  the  differ¬ 
ences.  In  Italy,  the  infantile  death-rate  was  370  per  1000.  The  ordinary 
death-rate  was  30.6  per  1000,  and  the  number  of  children  to  a  family 
was  large,  nearly  6.88  in  1861.  The  garrison  towns  of  all  Continental 
cities  were  noted  for  the  high  death-rates  among  infants.  Syphilis  was 
a  cause  of  infantile  mortality.  Poverty  was  by  far  the  greatest  factor 
in  the  causation  of  infantile  mortality.  In  Lyons,  in  1867,  Devilliers 
found  that  the  infantile  mortality  among  the  working  classes  was  269 
per  1000;  amongst  Government  officials,  190  per  1000;  whilst  among 
the  comfortable  peasantry  in  the  neighbourhood  of  Lyons,  it  was  only 
97  per  xooo.  The  most  satisfactory  statistics  yet  published  were  pro¬ 
bably  those  of  Mr.  Ansell,  in  1874,  which  showed  a  death-rate 
among  the  comfortable  classes  in  England  and  Wales  of  80  per  1000 
among  infants.  In  the  general  population  of  England  and  Wales  the 
infantile  death-rate  was  150  per  1000;  and  in  the  poor  streets  of  many 
towns  it  was  as  high  as  40  per  1000.  Ansell  showed  that  the  mean 
age  at  death  amongst  the  comfortable  classes  in  England  was  fifty-five; 
amongst  the  artisans,  Chadwick  gave  it  at  only  twenty-two  in  White¬ 
chapel  in  1843,  and  it  was  certainly  far  below  thirty-five  in  1880.  This 
was  mainly  due  to  the  death-rate  of  children  in  the  first  year  of  life. 
Ansell  calculated  that,  in  the  year  1873,  the  general  mortality  of  England 
and  Wales  was  142,000  more  than  it  would  have  been  had  the  popula¬ 
tion  been  in  as  comfortable  circumstances  as  those  in  the  richer  classes 
contained  in  his  tables.  In  Europe,  as  a  general  rule,  when  other 
things  were  equal,  a  high  birth-rate  was  followed,  as  in  Russia,  by  a 
high  death-rate  of  infants  and  adults.  Norway  avoided  a  high  birth¬ 
rate  by  late  marriage ;  the  marriage  age  of  women  there  was  twenty- 
eight  years.  In  certain  backward  districts  in  France  (Brittany),  families 
were  very  large,  and  the  people  wretchedly  poor.  In  some  of  the 
richer  districts,  such  as  Calvados,  Eure,  Orne,  Manche,  the  families 
were  so  small  that,  in  i860,  the  deaths  exceeded  the  births  by  2,375  in 


a  population  of  1,894,424  (Lagneau).  The  professional  classes  of 
France,  according  to  the  census  of  1866,  had,  in  one  hundred  families, 
only  174  to  180  children.  Dr.  Drysdale  found  that  sixty  of  the  most 
eminent  members  of  the  Parisian  Faculty  of  Medicine  had  only  one 
hundred  and  nine  children  (100  to  180);  whilst  Ansell  found  that  one 
hundred  members  of  the  medical  faculty  in  England  and  Wales  had 
four  hundred  and  ninety-six  children.  In  England,  emigration  took  oft 
many  persons;  but  the  French  stayed  in  France;  and,  if  the  infantile 
mortality  were  so  low  in  some  French  provinces,  it  must  be  due  to  the 
small  families  and  general  comfort  of  the  peasantry.  Summing  up,  it 
might  be  said  that  illegitimacy,  ignorance,  syphilis,  and  bad  climates, 
were  frequent  causes  of  infantile  mortality.  To  these  causes  must  be 
added,  in  some  Continental  cities,  the  neglect  of  maternal  lactation. 
Poverty  caused  by  large  families,  however,  was  by  far  the  most  important 
cause  of  infantile  and  early  adult  death.  If  hygiene  was  ever  to  become 
a  true  science,  it  must,  look  this  point  calmly  in  the  face.  The  ultimate 
consequence,  Dr.  Drysdale  said,  would  be  that  statesmen  would  have 
to  discourage  rapid  birth-rates,  not  by  postponing  marriage — for  this 
caused  illegitimacy,  as  in  Bavaria — but  by  punishing,  perhaps  by  some 
small  fine,  the  production  of  more  than  some  four  children  by  any 
married  pair.  This  would,  he  was  certain,  produce  a  rapid  fall  in  the 
death-rate,  and  no  evil  effect  could  ensue.  Laws  were  by  far  the  best 
ways  of  teaching  positive  morality  to  the  average  citizen,  who  had  no 
time,  and  little  inclination,  to  learn  his  duty  by  mere  appeals  to  a  senti¬ 
ment  of  what  was  useful  for  the  State  in  individual  conduct. 

Provident  Dispensaries  and  Paying  Patients  at  Hospitals.  By  H. 
Nelson  Hardy,  F.R.C.S.Ed.  (London). — Having  defined  the  position 
of  provident  dispensaries  as  distinct,  on  the  one  hand,  from  free  and 
voluntary  charities,  and,  on  the  other,  from  clubs  and  Poor-law  dis¬ 
pensaries,  Mr.  Hardy  stated  that,  though  professedly  a  system  ot 
mutual  health  insurance,  these  institutions  have  no  solid  basis  to  rest 
Up0n — Such  as  would  satisfy  any  sane  actuary,  or  induce  any  prudent 
speculator  to  invest  money  with  the  hope  of  ever  seeing  it  again.  The 
new  rules  of  the  Metropolitan  Provident  Medical  Association  were  de¬ 
scribed  as  even  worse  than  those  sanctioned  by  the  Charity  Organisation 
Society,  since  they  proposed  to  have  no  wages  limit  of  membership,  and 
threw  additional  duties  on  the  medical  officers  without  any  additional 
remuneration,  though  even  at  present,  in  the  best  provident  dispensaries, 
this  was  shown  to  be  quite  inadequate.  Turning  to  the  scheme  for  the 
admission  of  paying  patients  at  St.  Thomas’s  Hospital,  it  was  stated 
that  the  interests  both  of  the  profession  and  the  public  had  been  fully 
considered.  The  framers  of  that  scheme  had  kept  in  view  certain  im¬ 
portant  facts  and  principles  which  were  too  generally  ignored  by  govern¬ 
ing  bodies  of  hospitals.  I.  All  who  are  sick  and  in  need  of  hospital 
treatment  are  not  poor.  2.  Those  who  can  ought  to  pay  for  their 
treatment  at  hospitals.  3-  Outside  the  staff  of  each  hospital  there  weie 
medical  men  capable  of  treating  disease.  4.  Whether  connected  with 
hospitals  or  not,  the  medical  labourer  is  worthy  of  his  hire. 

Remuneration  by  Clubs.  By  Alan  Reeve  Manby,  M.R.C.S.Eng. 
(East  Rudham). — Mr.  Manby  commented  briefly  on  the  difference  be¬ 
tween  trade  and  professional  remuneration,  quoting  Mr.  Seymour 
Haden’s  suggestion,  that  the  healing  of  disease,  being  an  art,  might  be 
valued  similarly  to  painting,  etc.  ;  he  then  proceeded  to  discuss  the 
demoralising  tendencies  of  contract  work,  enlarged  on  his  remedy  lor 
the  present  unsatisfactory  condition  of  club-payment,  describing  the 
system  briefly  referred  to  in  the  British  Medical  Journal^  last 
November,  in  his  letter  signed  by  “  One  of  a  Contented  Firm  .  He 
claimed  for  it  many  advantages,  of  which  the  diminution  of  imposition; 
the  complete  cessation  of  unnecessary  and  vexatious  calls  and  journeys ; 
the  admission  of  the  lower  middle  class;  the  satisfaction  of  the  club 
members;  the  payment  of  out-lying  patients  bills;  and,  generally,  the 
fair  payment  for  fair  work,  were  some  of  the  most  important.  He 
asserted  that,  from  an  experiment  of  forty  years  duration,  the  ordinary 
4S  or  cs.  Per  annum  poll-tax  was  amply  sufficient  to  pay  fair  middle- 
class  fees  for  illness  and  accident,  during  an  average  of  years,  and  to 
leave  at  least  25  per  cent,  as  a  saving  to  the  club  for  emergencies.  As 
this  25  per  cent,  meant  a  loss  of  something  like  £ 200,000  per  annum 
from  a  none  too  wealthy  profession,  he  anticipated  opposition  from  me¬ 
dical  men,  but  promised  that  the  loss  of  money  would  be  easily  com¬ 
pensated  for  by  a  gain  of  comfort  and  dignity.  . 

P  Suggestions  for  the  Reform  of  the  Out-patient  Departments  of  Hospi¬ 
tals  *  By  A.  Ernest  Sansom,  M.D.,  F.R.C.P.  (London).  Sup- 
nosing  it  taken  for  granted  that  some  reform  was  necessary  in  the 
Sue  out  patient  departments  of  our  great  hospitals,  the  author 
invited  discussion  as  to  the  best  means  of  bringing  about  such  reform. 
He  acknowledged  himself  at  variance  with  those  who  had  promulgated 
a  plan  for  the  establishment  of  provident  dispensaries  in  various  districts 
of  London,  and  he  considered  that  the  rules  issued  for  the  conduct  ot 
such  dispensaries  were  open  to  much  objection.  The  erection  of  these 
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institutions  was  but  the  putting  in  force  a  plan  on  a  large  scale,  which 
in  London,  on  a  smaller,  had  been  a  conspicuous  failure.  The  hnal 
proposition  which  the  author  submitted  was  1.  That  any  movement 
for  the  reform  of  the  out-patient  departments  of  hospitals,  in  order  to 
be  effectual,  should  start  from  these  departments  themselves.  The  out¬ 
patient  departments  fulfilled  useful  functions,  and  were  beneficial  to  the 
community  when  the  physicians  and  surgeons  were  not  over-burdened  by 
the  numbers  of  applicants,  and  when  it  was  possible  to  give  adequate 
attention  to  the  cases.  The  author  submitted  :  2.  That  it  is  not  de¬ 
sirable  that  the  out-patient  departments  should  be  abolished.  The 
reform  which  appeared  to  be  practical  was  to  abrogate  the  out-patient 
departments  in  their  character  of  dispensaries,  retaining  them  only  for 
consultation.  Thus  they  would  be  free  to  the  patient  on  his  first  visit 
only,  when  a  proper  diagnosis  could  be  made.  The  medical  officer 
should  have  the  power  of  requiring  subsequent  attendances  for  the  pur¬ 
pose  of  maturing  diagnosis,  but  it  should  be  considered  no  function  of 
the  department  to  provide  a  continuous  supply  of  medicines.  It  was 
submitted  :  3.  That  the  out-patient  departments  should  be  made  insti¬ 
tutions  for  consultation  only.  There  could  be  little  doubt  that  the  out¬ 
patient  system  as  it  existed  at  present  injured  the  moral  tone  of  those 
above  the  rank  of  paupers,  whom  it  was  supposed  to  aid.  A  consider¬ 
able  proportion  of  the  patients  were  able  to  make  some  contribution 
towards  the  expenses  of  their  treatment.  It  would  seem  by  no  means 
impossible  to  establish  a  dispensary  in  connection  with  each  out-patient 
department,  which  the  payments  of  patients  should  make,  at  least,  self- 
supporting.  It  was  submitted :  4.  That  it  is  desirable  that  there  should 
be  affiliated  to  every  hospital  at  present  receiving  out-patients  a  dis¬ 
pensary  supported  by  the  contributions  of  those  who  seek  its  benefits. 
Such  dispensary  should  give  distinct  advantages  to  such  as  would  join 
It  on  the  provident  principle,  but  the  author  was  of  opinion  that  this 
principle  was  not  capable  of  universal  application  on  account  of  the 
nomadic  habits  of  many  of  those  who  would  be  amongst  its  patients. 
It  would  be  most  desirable  that  payments  should  be  made  according  to 
a  pre-arranged  scale,  and  certainly  the  dispensary  should  not  be  open  to 
those  who  are  able  to  pay  the  legitimate  fees  of  a  qualified  practitioner. 
Given  a  liberal  constitution  to  such  dispensary,  a  representation,  in  its 
management,  as  well  as  in  its  active  conduct,  of  the  medical  practitioners 
resident  in  the  district  in  which  it  was  placed,  its  establishment  could 
scarcely  fail  to  be  an  advantage.  The  plan  would  ensure  for  the 
patient  a  careful  investigation  of  his  malady,  and  a  continuing  treat¬ 
ment  which,  whilst  being  efficient,  would  do  no  injury  to  his  self- 
respect  ;  to  the  physicians  and  surgeons  of  our  hospitals  there  woqld 
be  opportunities  that  they  so  much  desired  of  the  closer  study  of  disease, 
impossible  when  they  were  overborne  by  the  weight  and  tumult  of 
throngs  of  patients ;  to  the  general  practitioner  who  should  desire  it 
would  be  given  a  share  in  the  work  now  wholly  undertaken  by  the 
out-patient  department,  as  well  as  a  facility  for  correcting  abuses  which 
might  affect  his  private  clientele. 

Observations  on  the  Entry  of  Air  into  Maiti  Servers.  By  C.  A. 
Cameron,  M.D.  (Dublin).— Ventilators  had  been  lately  placed  in  the 
street-sewers  of  Dublin,  and  had  alarmed  many  persons  whose  houses 
were  close  to  them.  They  apprehended  that  there  might  be  dangerous 
emanations  from  the  ventilators.  Observations  made  showed  that  the 
atmospheric  air  is  constantly  going  into,  instead  of  gases  coming  out  of, 
these  ventilators.  When  the  fires  began  to  be  lighted  in  the  morning, 
a  remarkable  increase  in  the  velocity  of  the  current  of  air  into  the 
sewers  through  the  ventilators  was  observed.  This  showed  to  what  an 
alarming  extent  the  communication  between  the  house-drains  and 
street-sewers  was  defective.  The  higher  temperature  of  the  house 
(especially  the  kitchen)  cause  an  insuction  of  air  from  the  sewer,  unless 
the  traps  were  in  good  order.  Street  ventilators  were  useless  to  prevent 
this  insuction.  In  a  house  in  a  fashionable  square,  where  there  were 
four  cases  of  typhoid  fever,  Dr.  Cameron  found  the  sewer-air  entering 
the  scullery  (the  bell-trap  having  been  left  off)  with  such  force  as  to 
blow  out  a  candle  ;  opposite  this  house,  the  sewer  was  provided  with  a 
large  ventilator. 


Bequests,  etc.,  to  Medical  Charities. — The  British  Home  for 
Incurables  has  received  £1,600  under  the  will  of  Mr.  Thomas  Hall. — 
The  Hereford  Infirmary  has  received  ,£1,000  under  the  will  of  Mr. 
Matthew  Tombs  of  Leominster.  —  The  Bristol  Royal  Infirmary  has 
become  entitled  to  £500  under  the  will  of  Miss  Fanny  Brookman. — 
Mr.  Peter  Reid  has  given  £50  to  the  National  Hospital  for  Consumption 
at  Ventnor. — The  Charing  Cross  Hospital  has  received  thirty  guineas 
from  “G.  H.  B.”,  and  £25  from  Mrs.  Tomlinson. — The  Hospital  for 
Women  has  received  thirty  guineas  from  Mr.  J.  Benson,  and  thirty 
guineas  from  the  Lady  Jane  Taylor. — Mr.  John  Rahles,  of  Camden 
Road,  bequeathed  £200  to  the  German  Hospital. 


THE  ANNUAL  MUSEUM. 

During  the  meeting  of  the  British  Medical  Association  in  Cambridge, 
the  exhibition  of  Surgical  Instruments,  Microscopes,  Pharmaceutical 
Preparations,  Dietetic  and  Sanitary  Appliances,  was  held  in  the  Guild¬ 
hall. 

Messrs.  Allen  and  Ilanburys  exhibited  their  new  petroleum  product, 
chrisma,  now  extensively  used  as  a  basis  for  ointments  and  for  lubricating 
purposes  ;  their  malted  farinaceous  food  for  infants  and  invalids,  which 
they  have  recently  patented,  and  which  differs  from  other  malted  foods 
in  that  the  malt  is  present  in  a  soluble  form  ;  their  well-known  “per¬ 
fected”  cod-liver  oil,  and  nitrite  of  amyl  capsules ;  also  tonga,  a  drug 
recently  introduced,  and  apparently  with  great  success,  as  a  remedy  for 
neuralgia;  and  a  beautiful  series  of  medicated  pastilles  or  jujubes,  made 
at  the  suggestion  of  Dr.  Prosser  James,  which,  being  of  a  soft  consist¬ 
ence  and  ovoid  shape,  are  better  suited  for  tender  conditions  of  the 
mouth  than  the  hard  angular  lozenges  commonly  in  use. 

Messrs.  Arnold  and  Sons  exhibited,  among  other  specimens  of  the 
work  of  their  well  known  firm,  their  improved  combined  duck-bill  and 
bivalve  speculum,  by  means  of  which,  it  is  said,  a  larger  view  of  the 
cervix  uteri  and  roof  of  the  vagina  are  given  than  by  any  other  cylin¬ 
drical  speculum.  They  also  showed  Dr.  Clement  Godson’s  portable 
gynaecological  case  ;  the  patent  flexible  throat-spray  (see  British  Medi¬ 
cal  Journal  for  July  17th);  steam-spray  producers  for  Lister’s  anti¬ 
septic  treatment;  and  also  their  light  and  compact  bed-rest  and  their 
improved  stethoscope,  with  a  secret  spring  in  the  joint  obviating  the 
necessity  of  using  India-rubber  bands  to  bring  the  ear-pieces  into 
position. 

The  microscopes  exhibited  by  Messrs.  R.  and  J.  Beck  of  London  and 
Philadelphia  were  especially  selected  to  meet  the  wants  of  the  medical 
student.  There  were  histological  dissecting  instruments,  which  could  be 
used  with  simple  lenses  or  with  the  compound  body,  complete  in  case, 
from  four  pounds  sterling.  Their  “economic”,  “  popular  ,  and 
“national”  instruments  are  perfect  as  regards  workmanship,  and  the 
optical  quality  of  their  lenses  is  second  to  none.  The  “economic”  micro¬ 
scope,  with  inch  and  quarter-inch  object  glasses  and  two  eye-pieces, 
meets  all  the  necessary  requirements  of  the  student.  Messrs.  Beck 
also  exhibited  a  complete  seriesof  oculists’  trial  lenses  and  enamelled  test- 
types,  together  with  clinical  thermometers  and  typical  urinary  prepara¬ 
tions,  of  great  beauty. 

Messrs.  S.  M.  Burroughs  and  Co.,  of  Snow  Hill,  London,  exhi¬ 
bited  their  useful  preparation  of  beef  and  iron  wine,  which,  we  believe, 
is  coming  rapidly  into  favour.  Some  of  our  most  eminent  physicians, 
who  have  given  it  a  trial,  speak  of  its  efficiency,  both  in  acute  and 
chronic  cases,  in  very  high  terms.  It  is  a  concentrated  preparation, 
and  bears  a  large  dilution  with  water;  and,  in  this  condition,  is  readily 
taken  by  delicate  persons  and  children  unable  to  assimilate  the  usual 
tonics  and  nutrients.  The  same  firm  exhibited  the  preparations  of  the 
Kepler  Malt- Extract  Company,  of  London  ;  viz.,  the  Concentrated 
Malt-extract,  together  with  palatable  combinations  with  cod-liver  oil, 
etc.,  in  which  they  have  recently  made  great  improvements.  Capsule 
pills,  of  oval  form,  manufactured  by  McKesson  and  Robbins  of  New 
York,  were  also  exhibited  by  Messrs.  Burroughs  and  Co.,  who  are  the 
sole  agents.  These  pills  are  beautiful  in  appearance  ;  the  colour  of  the 
medicine  showing  clearly  through  the  thin,  but  perfect  and  soluble, 
coating  of  gelatine.  Their  oval  shape  appears  to  give  them  a  great  ad¬ 
vantage  over  the  round  form  of  pill,  as  they  are  much  more  easily 
swallowed.  They  are  all  that  can  be  desired  in  point  of  solubility^,  as 
the  coating  of  gelatine  is  put  on  while  the  mass  is  soft.  If  one  of 
their  quinine  pills  be  placed  on  the  tongue,  the  taste  is  at  first  entirely 
imperceptible  until,  in  about  half  a  minute,  the  coating  dissolves,  and 
the  mass  itself  (being  soft)  dissolves  in  about  two  minutes  more. 

Messrs.  John  Wyeth  and  Brother,  of  Philadelphia,  U.S.A.,  exhibited, 
through  their  representatives,  Messrs.  Burroughs  and  Co.,  specimens  of 
their  compressed  drugs.  Conspicuous  among  them  was  a  large  jar  of 
the  compressed  tablets  of  chlorate  of  potash,  which  are  now  fre¬ 
quently  prescribed  by  most  medical  men  in  affections  of  the  throat.  Our 
attention  was  called  to  a  new  compressed  tablet  of  small  dimensions, 
called  soda-mint,  composed  of  bicarbonate  of  soda  and  carbonate  of 
ammonia  with  oil  of  peppermint  in  minute  quantity.  It  is  consequently 
very  prompt  and  efficient  in  correcting  acidity  and  the  dyspepsia  pro¬ 
duced  by  it;  it  is  also  useful  in  heartburn,  colic,  and  flatulence.  Messrs. 
Burroughs  also  exhibited  Messrs.  Wyeth’s  compressed  pills  of  bisulphate 
of  quinine  (which  are  extremely  soluble),  and  their  well  known  com¬ 
pressed  tablets  of  chloride  of  ammonium,  bicarbonate  of  potash;  as  well 
as  their  excellent  preparation  of  dialysed  iron. 

Messrs.  Burroughs  and  Co.  also  showed  specimens  of  Fellows’  Com¬ 
pound  Syrup  of  Hypophosphites.  This  is  a  Canadian  combination  of 
the  hypophosphites  of  iron,  quinine,  strychnia,  manganese,  lime,  and 
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potass.  Its  characteristic  and  peculiar  excellence  is  explained  by  an 
alkaline  reaction  and  its  harmony  of  composition,  whereby  it  may  be 
administered  for  an  indefinite  period  without  unpleasant  effect,  and  may 
he  discontinued  at  any  time  without  injury.  It  brings  a  good  reputa¬ 
tion  from  America,  where  it  continues  to  be  a  favourite  with  the  pro¬ 
fession  in  the  treatment  of  nervous  and  pulmonary  disturbances,  and 
has  already  obtained  many  friends  amongst  the  profession  in  England. 

Messrs.  Burroughs  also  exhibited  the  Urethral  Irrigator,  for  the  treat¬ 
ment  of  gleet  and  the  prevention  of  stricture,  constructed  by  Messrs. 
Symes  and  Co.,  pharmaceutical  chemists,  of  Liverpool.  It  was  intro¬ 
duced  by  Mr.  Reginald  Harrison,  Surgeon  to  the  Liverpool  Royal  In¬ 
firmary,  and  has  been  used  by  many  members  of  the  profession  with 
satisfactory  results.  The  patient  seats  himself  in  a  chair  with  his  pel¬ 
vis  inclined  forward  to  the  edge,  and  introduces  the  soft  catheter 
gently  into  the  urethra,  having  previously  anointed  it  with  some  vase¬ 
line  ;  the  other  end  of  the  syringe  is  placed  in  a  tumblerful  of  the  fluid 
to  be  used,  tepid.  He  steadies  the  catheter  in  his  urethra  with  his  left 
hand  (not  squeezing  the  meatus),  and  slowly  compresses  the  ball  of  the 
syringe  with  his  right  hand,  the  vessel  containing  the  fluid  to  be  in¬ 
jected  being  placed  by  his  right  side.  The  fluid  most  suitable  for  irrigation 
is  fifteen  grains  of  sulphocarbolate  of  zinc  in  half  a  pint  of  water. 

Ur.  Barber’s  inhaler  was  also  exhibited  by  Messrs.  Burroughs.  This 
inhaler  is  composed  of  two  small  glass  jars.  Into  the  neck  of  one  is 
fitted  an  elongated  tube  holding  a  piece  of  sponge,  which  may  be  satu¬ 
rated  with  aqua  ammonia; ;  the  bottom  of  the  bottle  being  covered 
with  hydrochloric  acid.  The  air,  being  drawm  down  through  the  tube, 
becomes  saturated  with  ammonia-gas,  which,  coming  into  contact  with 
the  acid,  combines  with  it  to  form  vapour  of  chloride  of  ammonium. 
This  gas  or  vapour  is  conveyed  to  the  second  glass  jar  by  a  tube,  which 
dips  under  the  water  wflth  w'hich  it  is  half  filled.  After  being  thus 
purified,  it  may  be  drawn  into  the  mouth  and  throat  through  the  mouth¬ 
piece  and  exhaled  through  the  nostrils  if  so  directed  by  the  physician. 

Bishop’s  granular  effervescent  preparations  of  citrate  of  caffeine  and 
of  extract  of  nux  vomica  were  also  exhibited  by  Messrs.  Burroughs. 
The  former  of  these  preparations  is  now  extensively  prescribed  in  cases 
of  nervous  and  sick  headache,  neuralgia,  and  other  nervous  disorders, 
as  also  in  cardiac  dropsy.  The  name  of  Mr.  Bishop  is  a  sufficient 
guarantee  to  the  profession  that  the  article  is  skilfully  prepared.  The 
granular  effervescing  extract  of  nux  vomica  forms  an  agreeable  method 
of  administration,  the  bitterness  of  the  extract  being  considerably 
masked. 

Messrs.  Burroughs  also  exhibited  Lawton’s  absorbent  cotton.  It 
absorbs  moisture  with  remarkable  facility ;  and,  if  placed  on  water, 
quickly  or  immediately  becomes  saturated  wdth  it,  and  sinks  to  the 
bottom.  It  will  be  found  preferable,  in  many  instances,  to  the  ordinary 
cotton-wool  or  linen-lint  for  the  application  of  medicated  lotions,  the 
dressing  of  wounds,  and  for  absorbing  discharges.  This  cotton  is  now7 
largely  employed  by  surgeons,  both  here,  in  America,  and  on  the  Con¬ 
tinent. 

The  exhibition  of  Messrs.  Brady  and  Martin  of  New7castle-upon-Tyne 
was  an  important  feature  in  the  Museum,  occupying  as  it  did  a  consider¬ 
able  space,  and  comprising  many  objects  of  special  interest  to  physio¬ 
logists  as  well  as  to  medical  practitioners.  The  old-established  reputa¬ 
tion  of  the  firm  for  drugs  and  pharmaceutical  products  was  well  sustained 
by  their  stand  of  new  and  selected  preparations,  among  which  we 
noticed  tinctures  of  quebracho,  casca,  and  cocculus  Indicus ;  fluid  ex¬ 
tracts  of  caroba,  ergot,  and  jaborandi ;  and  some  concentrated  infusions, 
tvhich  were  of  the  highest  standard  of  excellence.  Some  well  prepared 
samples  of  ointments  of  boracic  acid,  chrysophanic  acid,  iodoform,  and 
oleate  of  zinc,  as  well  as  a  case  of  elegantly  prepared  suppositories, 
pessaries,  and  bougies,  were  also  shown.  In  addition  to  the  drugs, 
Messrs.  Brady  and  Martin  exhibited  a  careful  selection  of  surgical 
instruments,  including  a  steam-spray,  with  a  gauge  ;  a  small  aspirator, 
of  elegant  appearance,  especially  useful  for  small  abscess  ;  a  new  form 
of  clinical  thermometer;  and  a  silver  hypodermic  syrringe,  which  at¬ 
tracted  the  attention  of  the  numerous  visitors.  The  position  of  this 
firm  on  the  Tyne  gives  them  many  advantages  in  supplying  apparatus 
and  instruments  used  in  scientific  investigations;  and,  in  coming  to  Cam¬ 
bridge,  we  think  they  did  wisely  to  exhibit  a  considerable  selection  of 
apparatus  adapted  to  physiological  and  chemical  research.  Microscopes 
by  Beck,  Ilartnack,  and  Zeiss  ;  microtomes  ;  injection-syringes  ;  ma¬ 
terials  for  hardening,  staining,  and  mounting  preparations ;  as  wrell  as 
the  physiological  and  pathological  slides,  mounted  by  Cole ;  beakers ; 
boiling  flasks ;  burettes ;  evaporating  dishes,  both  glass  and  porcelain  ; 
bottles  with  embossed  labels,  for  laboratories  and  surgeries,  were  a 
novelty.  Air-tight  glass  museum-jars,  for  the  preservation  of  anatomi¬ 
cal  specimens,  attracted  considerable  attention,  and  admirably  meet  a 
long-felt  want.  We  could  mention  many  other  objects  of  interest  ex¬ 
hibited  by  Messrs.  Brady  and  Martin,  did  our  space  permit ;  but  a  well- 


written  catalogue,  with  notes,  issued  by  them,  amply  supplements  this 
brief  notice. 

The  Chesebrough  Manufacturing  Company  had  a  fine  display  of 
standard  ointments  made  with  vaseline  as  a  basis.  As  a  proof  of  the 
stability  of  these  articles,  we  were  informed  that  some  of  the  ointments 
had  been  exhibited  at  the  Paris  Exhibition  of  1878,  afterwards  at  the 
Association  meeting  at  Cork  last  year,  and  then  at  Amsterdam ;  and 
are,  at  the  present  time,  in  no  wray  deteriorated.  We  are  glad  to  learn 
that,  in  consequence  of  the  large  demand,  the  Company  are  now  able 
to  supply  vaseline  at  a  greatly  reduced  rate,  wdthout  in  any  w7ay  depre¬ 
ciating  its  quality. 

Mr.  W.  T.  Cooper  of  Oxford  Street  exhibited,  inter  alia,  a  new 
tube  for  injecting  the  urethra,  introduced  at  the  suggestion  of  Mr.  C.  B. 
Keetley.  The  tube  contains  two  ounces,  and  resembles  the  compressible 
tubes  in  which  painters  carry  moist  colours.  It  may  be  charged  with 
solution  of  tannic  acid,  sulphate  of  zinc,  sulphocarbolate  of  zinc,  or 
other  material  used  in  urethral  injection. 

The  exhibition  of  Messrs.  Corbyn,  Stacey,  and  Co.,  of  London,  was 
replete  with  interest  of  a  varied  character,  from  the  food  essential  to 
the  infant  to  the  beautifully  prepared  active  principles  of  the  more 
powerful  drugs.  As  an  instance  of  the  first,  we  may  mention  lactose, 
an  elegant  food  for  infants  and  children,  so  prepared  as  to  contain,  in 
their  right  proportion,  all  the  nutrient  properties  of  the  mother’s  milk, 
for  which  it  may  be  considered  an  eligible  substitute;  and,  as  an 
instance  of  the  latter,  the  crystals  of  sulphate  of  duboisia  were  con¬ 
spicuous.  Amongst  others  of  the  same  description,  we  might  mention 
cotoin,  eserin,  ethyl  bromide;  whilst  amongst  the  numerous  pharmaceu¬ 
tical  preparations,  all  of  which  were  of  the  high  character  attaching  to  this 
firm,  we  noticed  the  solutions  of  the  bromide  and  iodide  of  iron,  made, 
we  believe  for  the  first  time,  without  liability  to  change.  Chaulmoogra  oil 
and  Valentine’s  meat-juice'also  attracted  much  attention  and  eulogium ; 
and  it  was  evident  that  the  development  of  pharmaceutical  research  holds 
a  high  place  in  the  objects  and  intentions  of  this  firm.  ,  We  cannot 
attempt  to  name  all  their  exhibit;  but  an  admirable  resume  of  them  will 
be  found  in  their  “Notes  on  Drugs,  etc.”,  which,  we  understand,  can 
always  be  obtained  on  application.  Among  the  standard  preparations 
of  peculiar  merit  and  popularity,  special  to  Messrs.  Corbyn,  are  Lieb- 
reich’s  well-known  Pepsin-Essenz,  a  glycerine-extract  prepared  in  Berlin 
with  a  light  hock,  and  which  Preyer  and  Panum  abroad  and  Bartlet  in 
England  have  found  to  be  of  marvellous  digestive  power,  and  which  phy¬ 
sicians  in  all  countries  employ  with  advantage,  while  dyspeptics  find  it  as 
agreeable  a  liqueur  as  it  is  an  efficacious  medicament.  Liebreich  s  syrup 
of  chloral,  prepared  in  palatable  solution  by  the  directions  and  under  the 
guarantee  of  Professor  Oscar  Liebreich,  bears  the  signature  of  the  illus¬ 
trious  chemist  and  pharmacologist  on  each  bottle,  and  thus  the  purity 
and  efficacy  of  the  solution  are  secured  :  this  is  no  small  advantage,  since  it 
is  stated  on  the  best  authority  that,  on  the  one  hand,  there  is  no 
chemical  test  by  which  the  use  of  the  cheaper  and  less  perfect  crystals 
or  plates  can  be  detected  in  solution ;  and,  on  the  other,  such  imperfect 
crystals  (of  which  an  enormous  proportion  are  sold  and  consumed)  arc 
apt  to  contain  irritant  by-products  of  a  poisonous  character,  which  are 
in  themselves  dangerous,  and  which,  by  counteracting  the  sedative  and 
sleep-compelling  properties  of  chloral-hydrate,  have  the  insidious  dangei 
of  favouring  the  use  of  unduly  high  doses.  When  a  person  accustomed 
to  the  use  of  these  high  doses  of  the  less  effective  solution  happens  to 
have  the  same  prescription  made  up  at  another  shop  with  a  pure  and  effec¬ 
tive  solution,  the  chances  are  that  a  too  deeply  sedative  effect  may  be 
produced.  The  dangers  of  the  currency  of  unreliable  solutions  of  chloral 
are  therefore,  considerable  and  imminent;  and  the  introduction  of  a 
Guaranteed  and  reliable  solution,  such  as  Liebreich  s  syrup  of  chlora  , 
guaranteed  by  the  signature  of  the  Berlin  professor  to .  whom  we 
owe  its  introduction  into  medicine,  is  a  boon  to  prescribes.  It  is 
especially  important,  seeing  that  persons  for  whom  chloral  is  prescribed 
are  too  apt  to  repeat  the  prescription  for  themselves  in  out-of-the-way 
places  and  under  circumstances  where  they  are  no  doubt  liable  to  meet 
with  untrustworthy  solutions.  The  dose  is  that  of  the  pharmacopceial 
syrup 


Messr=  Coxeter  and  Son,  of  London,  exhibited  amongst  other  things 
various  new  forms  of  their  medical  batteries,  which  have  been  found, 
after  careful  trial  in  the  hands  of  well-known  medical  men,  to  deserve 
favourable  notice.  They  produce  powerful  currents  are  extremely 
portable,  the  fluid  cannot  be  spilled,  and  they  seem  to  stand  an  im¬ 
mense  amount  of  wear  and  tear,  and  are  sold  at  a  very  reasonable 
price  They  have  also  adopted  a  general  plan  of  putting  a  screw 
upon  all  forms  of  bottles  for  medical  use,  and  employ  a  screw  cap  in 
place  of  the  usual  glass  stoppers.  They  exhibited  neat  cases  of  mid¬ 
wifery  bottles  and  hypodermic  syringes  with  the  same  principle  carried 
out  both  as  to  the  morphia  bottles,  and  the  parts  connecting  the  glass 
with  the  metal  of  the  syringes  themselves,  no  current  being  employed. 
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They  also  showed  India-rubber  pads  for  splints;  various  forms  of  poro- 
plastic  splints  and  corsets  ;  a  new  portable  Turkish  and  steam  bath  ; 
.Mr.  Berkeley  Hill’s  modification  of  Dr.  Bigelow’s  lithotrite  and  dtbris 
extractor  ;  a  small  aspirator  ;  steam  sprays,  etc. 

The  Gloucester  Sanitary  and  (Economic  Supply  Association  exhibited 
their  Sanitary  Water-closet  Disinfector,  designed  by  Dr.  F.  T.  Bond,  and 
adapted  for  use  with  his  fragrant  disinfectant  “terebene”,  or  with  car¬ 
bolic  acid,  or  any  other  non-metallic  disinfectant.  By  the  shutting 
down  of  the  lid  after  use,  a  small  quantity  of  the  disinfectant  is  dis¬ 
charged  into  the  pan  below,  and  mingles  with  the  water  left  behind. 
The  same  Company  also  exhibited  Dr.  Bond’s  euthermic  ventilating 
gas-burner,  designed  to  facilitate  the  ingress  of  fresh  air  into  rooms  in 
which  gas  is  burning.  It  consists  of  a  hollow  vertical  cone,  suspended 
above  the  globe  which  surrounds  the  flame.  To  the  lower  end  of  the 
cone  is  attached  an  opal  glass  shade.  A  horizontal  tube  is  let  in  through 
the  wall,  and  opens  into  the  cone.  As  the  hot  air  from  the  flame 
ascends  through  the  cone,  it  is  joined  by  a  stream  of  cold  air,  which  is 
drawn  in  through  the  horizontal  tube,  according  to  a  well-known  physi¬ 
cal  law.  Thus  the  heated  and  vitiated  air  is  constantly  compensated 
for  by  the  ingress  of  fresh  external  air.  The  Company  also  showed  Dr. 
Bond’s  euthermic  gas-stove ;  also  his  filtering  cistern.  It  is  alleged 
that,  as  this  cistern  can  be  supplied  continuously  from  a  main,  or  from 
an  independent  cistern,  its  size  need  not  be  so  large  as  to  prevent  its 
being  placed  in  a  pantry,  larder,  kitchen,  or  other  place  where  it  is  at 
all  times  accessible.  Every  portion  of  it  can  be  inspected  at  any 
moment ;  the  water  can  be  run  off  from  each  of  the  compartments  for 
cleaning  or  other  purposes  ;  and  the  charcoal  can  be  taken  out,  cleaned, 
and  replaced  in  a  short  time. 

Messrs.  Harvey  and  Reynolds  of  Leeds,  among  their  other  speci¬ 
mens,  showed  an  extract  of  meat  prepared  by  the  process  of  Liebig 
from  the  best  English  beef.  This  extract  is  very  carefully  prepared 
by  steam-apparatus,  and  is  remarkable  for  its  superior  delicacy 
of  flavour  and  general  qualities,  which  have  caused  it  to  be  preferred  by 
physicians  for  use  in  the  sick  room  and  in  other  cases  where  the  advan¬ 
tage  in  the  price  of  the  foreign  extract  is  of  secondary  importance  as 
compared  with  that  of  the  peculiarly  agreeable  flavour  and  high  quality 
of  an  extract  prepared  freshly  from  the  finest  English  meat. — They  also 
showed  specimens  of  clinical  thermometers.  The  Phoenix  thermometer 
has  evidently  obtained  much  favour,  and  its  indestructible  index  justifies 
this.  The  flattened  bore  and  the  lens  front  render  it  valuable  to  those 
whose  sight  is  failing.  A  new  form  of  thermometer  shown  was  that  con¬ 
structed  by  this  firm  for  Mr.  Scattergood,  to  take  the  temperature  of  water 
for  hot  uterine  injections.  Eye-drop  flasks,  so  inexpensive  as  to  be  used 
by  some  hospitals  by  hundreds,  were  also  shown.  Messrs.  Harvey  and 
Reynolds  also  showed  salicylic  silk,  as  used  by  Mr.  McGill  of  Leeds,  and 
containing  10  per  cent,  of  pure  salicylic  acid.  This  is  alleged  to  re¬ 
quire  much  less  frequent  changing  than  the  ordinary  dressings,  and  to 
produce  more  rapid  union  of  surfaces.  Amongst  pharmaceutical  pre¬ 
parations,  the  firm  showed  Merck’s  hyoscyamine,  recommended  by  Dr. 
Robert  Lawson  as  a  calmative  in  mania.  It  has  been  issued  by  Messrs. 
Harvey  and  Reynolds  in  its  pure  form,  or  in  various  preparations,  to 
asylums  in  all  quarters  of  the  world.  Preparations  of  iodoform,  oil  of 
stavesacre,  bromide  of  morphia  and  quinine,  salicylate  of  quinine, 
duboisine,  chrysophanic  acid,  etc.,  were  also  exhibited. 

Mr.  Hawksley  of  Oxford  Street,  London,  exhibited  Thomson’s 
ametrometer,  for  measuring  the  refraction  of  the  eye  without  the  aid  of 
lenses,  which  was  highly  commended  for  its  ingenuity;  and  a  very  com¬ 
plete  set  of  instruments,  in  case,  for  use  in  aural  surgery,  as  suggested 
by  Mr.  Dalby.  Amongst  the  acoustic  appliances  for  the  relief  of  deaf¬ 
ness,  which  were  very  varied,  we  noticed  ear-cornets,  with  springs  for 
adjustment  on  the  head ;  ear-trumpets,  designed  on  mathematical 
principles,  with  hyperbolic  and  parabolic  curves  ;  conversation  tubes  of 
unusual  power ;  and  a  receiver,  intended  for  the  centre  of  a  table, 
having  a  long  tube  for  the  use  of  deaf  persons,  by  which  the  general 
conversation  of  the  company  may  be  listened  to.  There  were  also  shown 
many  improvements  and  novelties  in  the  accessories  of  the  armamen- 
arium  of  an  aural  surgeon — such  as  a  pneumatic  speculum,  nasal 
sjringes,  I  olitzer-bags,  audiometers,  etc.  Mr.  Hawksley  also  exhibited 

ro  essor  .Schafer’s  case  of  transfusion  apparatus. 

essrs.  Horn  and  Son  showed  an  improved  regulating  digitorium. 

11s  is  used  at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 

ueen  Square,  London.  Messrs.  Horn  and  Son’s  improved  regulating 
i  ’21  oriuI? 1S  an  !nstrumeijt,  occupying  the  place  of  a  mechanical  adjunct, 
or  rvs  onng  and  developing  the  power  of  the  fingers,  in  cases  of  para- 
>  sis  anc  general  wasting  of  the  muscles  of  the  hand.  It  is  characterised 
t>y  tnree  distinctly  novel  features:  1.  The  regulation  of  the  depth  of 
louc  i,  2.  t  he  regulation  of  the  pressure;  3.  An  index  showing  the 
progress  made.  The  instrument  consists  of  a  case  containing  five  or 
more  notes,  like  piano-keys,  across  which  is  a  rail,  called  the  key  rail, 


which,  being  attached  by  a  hinge  to  each  side  of  the  case,  may  be  raised 
and  lowered  by  means  of  screws,  thus  varying  the  depth  of  touch  of  the 
notes  from  one-eighth  to  seven-eighths  of  an  inch.  The  object  of  this  l 
is  to  afford  the  patient  an  opportunity  of  exercising  the  extensor  muscles, 
apart  from  the  nerve  power  required  to  press  various  degrees  of  resisting 
force.  The  regulating  of  the  pressure  or  resistance  of  the  notes,  imper¬ 
ceptibly,  comprises  the  second  feature  of  the  invention.  This  is  accom¬ 
plished  by  means  of  springs — equal  tension  guaranteed — each  travelling 
in  a  groove  underneath  the  note,  the  said  springs  being  fixed  to  a  rail, 
called  the  spring  rail,  which  is  moved  forward  to  increase  the  pressure,  | 
and  backward  to  diminish  it,  by  means  of  a  screw.  To  prevent  tamper-  I 
ing,  the  screw  is  turned  by  a  key,  which  may  be  kept  by  the  medical 
attendant.  As  the  springs  are  moved,  a  pointer,  attached  to  the  spring 
rail,  shows  on  an  index  at  the  side  of  the  instrument  the  progress 
made  in  a  range  of  twelve  powers,  the  lightest  being  lighter  than  a 
piano,  and  the  heaviest  heavier  than  an  organ  with  all  manuals  coupled. 

A  rest,  which  may  be  drawn  to  and  fro,  and  raised  at  will,  is  also  con¬ 
structed  for  the  wrist.  It  is  desirable  that  the  patient  begin  with  a  light 
shallow  touch,  otherwise  his  muscles  will  be  strained,  not  developed,  by 
the  exercise.  The  Resident  Medical  Officer  of  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Mr.  Charles  Beevor,  reports  that  he 
has  used  the  instrument  in  several  cases  of  stiff  finger-joints  from  hemi¬ 
plegia  and  other  causes,  and  he  has  found  that  the  individual  power  in 
the  fingers  has  been  much  increased  by  the  use  of  the  digitorium. 

Messrs.  H.  T.  Kirby  and  Co.,  of  London,  showed  their  Miniature 
Dispensary,  which  contains  a  selection  of  thirty-four  medicines  and  all 
the  instruments  and  appliances  usually  required  in  cases  of  urgency. 
The  assortment  is  enclosed  within  a  small  handy  case,  the  whole  weigh¬ 
ing  about  four  pounds. 

Messrs.  Krohne  and  Sesemann  of  Duke  Street  exhibited,  inter  alia , 
Mr.  Anthony  Bell’s  dry  atomiser  for  the  antiseptic  treatment  of  wounds, 
and  a  smaller  instrument  of  the  same  kind  for  disinfecting  the  sick¬ 
room  or  any  dwelling  ;  also  Mr.  Bell’s  solid  atomiser  for  the  topical  em¬ 
ployment  of  medicaments  in  diseases  of  the  respiratory  tract. 

Messrs.  McDougall  Brothers,  of  Mark  Lane  and  Manchester,  exhi¬ 
bited  a  very  valuable  self-raising  flour,  prepared  after  the  data  furnished 
by  Professor  Horsford  of  Harvard  University,  on  the  principle  of  sup¬ 
plying  in  the  flour  itself  the  elements  for  generating  carbonic  acid  and 
so  raising  the  dough  for  baking ;  while,  by  the  use  of  phosphoric  acid, 
the  phosphates  are  restored  which  are  removed  in  the  ordinary  process 
of  decorticating  wheat.  In  this  way,  an  extremely  palatable  and  light 
bread  is  made,  not  mechanically  irritating  like  ordinary  brown  bread, 
and  having  the  advantage  of  retaining  all  the  phosphatic  elements  of 
nutrition.  The  idea  is  not  only  ingenious  but  practicable,  and  has  been 
carried  out  on  a  large  scale.  The  flour  has  received  the  approbation  of 
the  most  eminent  dietetic  authorities  among  European  physicians  ;  and 
its  general  use  would,  in  our  opinion,  constitute  a  distinct  progress  in 
family  dietetics.  The  same  firm  also  exhibited  Idorsford’s  acid  phosphate, 
from  which  a  very  agreeable  and  refreshing  drink  may  be  made  in 
summer. 

Mr.  T.  M'Uroy  exhibited  gynaecological  chairs;  operating  tables; 
an  invalid  bedstead  ;  and  a  post  mortem  and  operating  weighing  table, 
constructed  at  the  suggestion  of  the  Surgeon-General  of  the  United 
States  Army,  which  indicated  different  weights  from  a  quarter  of  an 
ounce  to  600  lbs. 

Messrs.  Mackey,  Mackey,  and  Co.,  exhibited  a  large  number 
of  new  remedies  and  special  preparations  manufactured  by  them. 
Among  them  were  the  following.  Mistura  cerii  composita  is  a 
new  and  soluble  compound  of  cerium,  combined  with  chloroform, 
nux  vomica,  and  hydrocyanic  acid.  It  is  recommended  for  vomit¬ 
ing  in  pregnancy,  and  in  cases  of  indigestion  arising  from  de¬ 
bility;  also  in  alleviating  the  pain  and  vomiting  in  carcinoma 
and  general  chronic  vomiting. — Ammonia-citrate  of  cerium  is  a 
perfectly  soluble  scaly  preparation;  of  which  a  liquor  was  also  shown. — 
Liquor  secalis  ammoniatus  is  said  to  prevent  post  partum  haemorrhage, 
to  hasten  delivery  and  produce  uterine  contraction. — Mackey’s  com¬ 
pound  mixture  of  bismuth  contains  bismuth  in  its  most  effective  form, 
in  combination  with  chloroform,  hydrocyanic  acid,  nux  vomica,  morphia, 
and  aromatics.  It  is  a  valuable  remedy  for  various  forms  of  indiges¬ 
tion  ;  and,  in  consequence  of  its  direct  sedative  action,  is  prescribed 
with  great  success  in  checking  pyrosis,  and  soothing  the  symptoms  of 
internal  malignant  diseases.  In  infantile  diarrhoea,  its  effects  are  said 
to  be  remarkable ;  and  its  calmative  action  on  the  stomach  generally  is 
worthy  of  notice. — Mackey’s  emulsion  of  cod-liver  oil  with  hypophosphites 
of  lime  and  magnesia,  as  recommended  by  Dr.  Churchill,  contains 
50  per  cent,  of  pure  cod-liver  oil,  combined  with  nutritious  tonic  agents, 

It  is  specially  recommended  for  persons  unable  to  take  cod-liver  oil. 
Each  tablespoonful  contains  two  teaspoonfuls  of  pure  cod-liver  oil, 
two  grains  of  hypophosphite  of  lime,  two  grains  of  hypophosphite  of 
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>da,  and  one  grain  of  hypophosphite  of  magnesia.  The  dose  is  a  tea- 
l  >oonful  to  a  tablespoonful.  It  may  be  taken  as  it  is,  or  in  water, 
lilk,  or  wine. — Mistura  olei  morrhuce  is  a  perfect  emulsion,  miscible 
1  all  proportions  in  water,  etc.  This  preparation  is  emulsified  .by 
igar,  and  is  entirely  free  from  gums  and  alkalies,  thereby  permitting 
le  addition  of  any  other  drug.  It  is  guaranteed  to  contain  60  per 
>nt.  of  the  finest  Norwegian  oil. — Theobromoleine  (registered),  or 
tiocolated  cod-liver  oil,  is  a  new  and  elegant  preparation,  which  con¬ 
uns  the  purest  cod-liver  oil  minutely  divided,  and  in  an  agreeable 
jrm  for  administration. — Mackey’s  quinquinine  contains  the  whole  of 
ae  pure  alkaloids  of  the  officinal  cinchona  barks.  It  is  alleged  to  be 
1  i  many  respects  superior  to  the  sulphate  of  quinine,  at  less  than  half 
f  he  present  price  of  quinine.  The  firm  also  showed  citrate  of  iron  and 
uinquinine,  and  tincture  of  quinquinine. — Epulixon  has  been  intro- 
uced  by  Messrs.  Mackey  for  the  antiseptic  treatment  of  surgical  cases, 
rounds,  sores,  and  offensive  discharges  of  all  kinds ;  also  in  porrigo, 
czema,  psoriasis,  and  in  rhinorrhoea,  otorrhoea,  gangrene,  etc.  The 
ame  firm  also  exhibited  phosphorated  refreshing  saline ;  liquor  vesica- 
orius,  or  blistering  collodion ;  solution  of  crystalloids  of  opium  ;  ,solu- 
ion  of  pure  hydrate  of  chloral ;  syrupus  ferri  dialysati ;  Mackeys’  sax- 
ere,  or  rock  wax  (a  pure  petroleum  jelly,  rendered  innocuous  by  puri- 
ication);  euonymin ;  iridin;  cortex  quebracho;  salicin;  camphorin 
antiseptic  and  disinfectant);  oleum gynocardise  (chaulmoogra  oil);  oxy- 
hlorogene  (a  powerful  deodoriser) ;  ethereal  essence  of  ergot ;  liquor 
ecalis  ammoniatus ;  liquor  rosae  compositus  (for  colouring  mixtures) ; 
lydrobromic  acid;  salicylate  of  quinine;  genuine  Chian  turpentine; 
mulsion  of  Chian  turpentine  with  sulphur;  liquor  santali  cum  copaiba, 
mchu,  et  cubeba  (miscible) ;  liquor  copaibie  compositus  (miscible  with 
vater);  tinctura  hamamelis  Virginicae ;  tincture  of  jaborandi;  styptic 
olloid ;  etc. 

Mr.  David  Marr,  of  Little  Queen  Street,  exhibited  the  latest  improved 
arms  of  spray-producers  as  used  by  Professor  Lister  ;  also  several 
landy  sized  bags  containing  in  the  smallest  possible  space  all  the  re- 
[uisites  for  antiseptic  practice  ;  the  antiseptics  being  carried  in  an 
ir-tight  compartment.  He  had  also  a  general  show  of  modern  surgi- 
al  instruments,  among  which  was  a  new  fistula-knife,  designed  by 
vlr.  Lister,  dispensing  with  the  aid  of  directors.  ? 

:  Messrs.  Mayer  and  Meltzer,  of  Great  Portland  Street,  showed  Fawk  s 
lew  needle  for  cleft  palate  or  vesico-vaginal  fistula  ;  a  new  instrument 
or  cutting  sutures ;  flexible  forceps ;  a  tracheotomy-tube,  containing 
mife  complete,  to  carry  in  the  pocket ;  a  pair  of  polypus-forceps,  etc. 

Messrs.  Newbery  and  Sons,  of  King  Edward  Street,  exhibited  speci- 
nens  of  Warner’s  ingluvin,  from  the  gizzard  of  the  common  fowl,  said 
o  be  a  reliable  remedy  in  cases  of  indigestion  from  debility  of  the 
!  ;tomach.  It  is  in  the  form  of  a  powder,  and  is  prescribed  in  the  same 
nanner  as  pepsin.  They  also  showed  Warner’s  sugar-coated  pills,  of 
j  ill  formulae. 

Messrs.  Parke,  Davis,  and  Co.,  of  Detroit,  exhibited  fluid  and  solid 
j  extracts  of  various  kinds,  sugar-coated  pills,  gelatine  capsules  for  the 
1  idministration  of  nauseous  medicines,  pepsin  in  various  forms,  de¬ 
siccated  bullock’s  blood,  etc. 

Messrs.  Pickard  and  Curry,  of  1 95>  Great  Portland  Street,  exhibited  a 
series  of  instruments  for  the  use  of  oculists,  all  of  which  they  allege  to  be 
improvements  on  what  had  been  previously  in  use.  Foremost  should.be 
mentioned  Couper’s  new  refraction  ophthalmoscope,  with  swinging 
mirror,  already  well  known  to  our  leading  ophthalmic  surgeons.  An 
oculist’s  trial  case  (kindly  lent  for  the  occasion  by  Dr.  Davidson  of  St. 
Thomas’s  Hospital,  for  whom  it  was  made)  was  also  very  much  ad¬ 
mired.— Mr.  Couper’s  adaptation  of  the  Javal  optometer,  the  Tweedy 
optometer,  Holmgren’s  worsteds  for  testing  colour-perception,  Mr. 
Anderson  Critchett’s  chart  for  determining  the  field  of  vision,  and 
several  microscopes  for  medical  students,  were  also  exhibited.  A  set  of 
' est-types ,  for  both  near  and  distant  vision,  were  also  shown.  These 
ivere  exceptionally  fine,  and  we  were  informed  that  this  firm  is  desirous 
of  placing  a  set  at  the  disposal  of  every  hospital  and  ophthalmic  sur- 
t  geon,  free  of  charge. 

Mr.  Pratt,  of  Oxford  Stredt,  showed,  among  other  articles,  an  in¬ 
strument  made  for  Mr.  Willett  for  wry-neck,  with  a  large  number  of 
movements  to  admit  of  most  accurate  adjustment  ;  also  a  small  and 
|  sheap  form  of  hypodermic  syringe  providing  a  good  and  useful  instru¬ 
ment,  with  a  spare  glass  barrel,  etc.,  at  the  cost  of  a  very  few 
shillings. 

Messrs.  Salt  and  Son  of  Birmingham  as  usual  had  a  very  comprehen¬ 
sive  display  of  instruments,  embracing  all  the  most  approved  and 
modern  examples  ;  conspicuous,  however,  were  their  own  specialities, 
low  favourably  known  to  the  profession.  W e  noted  a  number  of  beau- 
iful  aluminium  cases,  containing  subcutaneous  syringes,  pocket  dressing 
nstruments,  and  aspirators  for  facial  abscesses.  They  also  exhibited 
:heir  improved  Sayre’s  apparatus,  and  invalid  hammock,  designed  by 


them  for  Mr.  Gamgee.  A  life-sized  model  of  the  female  pelvis,  showing 
the  internal  organs  of  generation,  attracted  considerable  attention. 

The  exhibit  of  Messrs.  Savory  and  Moore  comprised  the  specialities 
and  preparations  of  interest  for  which  this  firm  has  become  famous. 

In  glass  globes  were  exhibited  beautifully  crystallised  specimens  of 
citrate  of  caffein  and  monobromide  of  camphor,  and.  two  or  three 
samples  of  pearl-coated  pills,  which,  we  understand,  this  firm  is  pre¬ 
pared  to  supply.  In  other  globes,  we  noticed  permanganate  of  zinc, 
salicin  and  salicylic  acid  in  effervescent  granular  form,  mannite,  thymol, 
menthol,  cotoin,  specimens  of  the  cholagogues  (reported  upon  by  Dr. 
Rutherford),  as  iridin,  leptandrin,  euonymin,  and  several  sulphocar- 
bolates.  A  series  of  upright  jars  held  specimens  of  coto,  alstonia,  and 
sassy  barks,  gelseminum  root,  and  sections  of  guarana.  In  smaller  jars 
were  fine  specimens  of  the  leaves  of  boldo,  coca,  jaborandi,  and  papaya, 
the  newly  proposed  digestive  agent.  Other  jars  contained  kava  and 
coptis  roots,  grindelia,  and  damsana  herbs,  etc.  ,  . 

A  choice  collection  of  liquid  preparations  of  interest  were  exhibited 
on  two  stands,  and  we  specially  noticed  a  series  of  fluid  extracts 
obtained  from  jaborandi,  guarana,  rhamnus  frangula,  and  sumbul, 
dialysed  preparations  of  iron,  opium,  belladonna,  and  cinchona,  solu¬ 
tions  of  the  hypophosphites,  either  separate  or  combined  (as  described 
by  Dr.  F.  Churchill  in  the  pages  of  this  Journal),  phosphorised  cod- 
liver  oil,  and  the  essences  of  pepsin  and  pancreatin,  recently  noticed  m 
this  Journal  ;  and  we  noticed  that  Messrs.  Savory  and  Moore  have 
prepared  a  saline  essence  of  fibrinous  food,  and  have  also  added  a 
neutral  and  nearly  tasteless  essence  of  pancreatin  for  the  predigestion  ot 
milk,  arrowroot,  and  other  delicate  food  for  invalids.  Among  the 
tinctures  exhibited  by  this  firm  were  the  tinctures  of.  coto,  gelseminum, 
jaborandi,  ergot,  with  ammonia  and  podophyllin  resin.  .  The  exhibit  ot 
this  firm  of  course  contained  fine  samples  of  their  dietetic  preparations, 
as  pepsin,  pancreatin,  peptodyn,  infants’  food,  pancreatic  emulsion,  etc. 

A  flat  case  contained  an  assortment  of  Messrs.  Savory  and  Moore  s 
ophthalmic  and  hypodermic  discs  ;  and  the  medicated  gelatine  lame  s 
were  exhibited  as  two  framed  pictures  holding  together  about  seventy 
distinct  lamels ;  and  around  these  cases  upon  the  counter  were  the  very 
ingenious  ways  of  packing  or  preserving  these  medicaments,  such  as 
tubes,  wallets,  cases,  etc.  One  case,  less  than  four  square  inches  in  extent, 
we  were  assured,  contained  more  than  1,000  divided  doses  of  assorted 
drugs,  and  was  a  representative  sample  of  some  sent  to  India,  and  ot 
which  favourable  reports  were  recently  received  by  this  firm,  this 
peculiar  portability  will,  of  course,  attract  the  attention,  of  travellers 
having  limited  space  at  their  disposal,  or  country  practitioners  having 

large  areas  to  attend.  ...  , 

The  mention  of  a  few  instruments,  as  a  disinfecting  vaporiser,  hypo¬ 
dermic  syringe,  Felton’s  chloride  of  ammonium  inhaler,  etc.,  must  close 

our  notice  of  this  exhibit.  ,  .,  .  , 

Messrs.  W.  Schacht  and  Co.,  of  Finsbury  Pavement,  exhibited, 
among  numerous  other  articles,  Wickersheimer’s  preserving  fluid,  and 
showed  various  specimens  which  had  been  submitted  to  its  action  tor  a 

considerable  time.  ,  •, 

Messrs.  Southall  Brothers  and  Barclay,  of  Birmingham,  made  a  good 
exhibit  of  their  various  specialities.  Foremost  may.  be  mentioned  their 
new  sanitary  towel,  for  use  in  childbed  and  during. the  catamenia. 
It  has  already  gained  the  good  opinion  of  many  obstetricians,  and,  as  it 
is  antiseptic  as  well  as  absorbent,  and  light  as  well  as  of  downy  so 
ness,  will  doubtless  be  found  by  ladies  vastly  superior  and  more  com¬ 
fortable  than  the  inconvenient  diaper  in  common  use.  In  addition  to 
the  “towel”,  larger  pads  intended  for  obstetric  use  only,  and  special 
pads  for  various  surgical  cases,  were  exhibited.  As  both  towels  and 
pads  are  intended  to  be  burned  after  use,  all  morbid  matters  are  effec¬ 
tually  destroyed.  The  pads  for  surgical  dressings,  designed  by  Mr. 
Sampson  Gamgee,  were  shown  along  with  others  which  had  been  used 
in  actual  surgical  practice— these  latter  being  exhibited,  with  the  intent 
of  proving  their  antiseptic  qualities  and  permanent  elasticity.— Samples 
of  hospital  strapping,  a  speciality  of  the  firm,  and  “  tenax  ,  a  substi¬ 
tute  for  tow,  oakum,  etc.,  also  formed  part  of  the  exhibit.— Messrs. 
Southall  also  showed  their  “  A  1”  cod-liver  oil,  which  they  manufacture 
in  Norway,  and  which,  from  having  been  freed  by  a  special  process 
from  the  excess  of  solid  fatty  acids,  remains  bright  at  very  low  tempera¬ 
tures,  and,  from  its  lightness,  readily  suits  the  stomachs  of  invalids. 
Emulsions  of  the  same  oil,  containing  hypophosphite  of  lime,  hypophos¬ 
phite  of  lime  and  iron,  etc.,  were  also  exhibited.— Chian  turpentine 
was  illustrated  by  a  number  of  examples  and  microscopic  slides,  includ¬ 
ing  a  set  of  specimens  supplied  by  Mr.  John  Clay,  and  showing,  the 
article  in  an  unstrained  condition,  when  strained  abroad,  and  as  strained 
by  Mr.  Clay  from  specimens  received  by  him  directly  from  bcio.  ine 
curious  seeds  of  the  tree  yielding  Chian  turpentine  (. Pistacia  terebinthus ), 
of  a  bright  green  colour,  were  included  in  this  set  of  illustrations.— 
Amongst  the  rarer  drugs,  chemicals,  and  pharmaceutical  preparations 
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also  shown  by  Messrs.  Southall,  may  be  mentioned  liquor  emetine,  of 
the  same  dose  as  ipecacuanha  wine,  but  said  to  be  of  a  constant  strength 
and  not  liable  to  deposit ;  liquor  epispasticus  fortior,  a  strong  blistering 
fluid,  stronger  than  the  B.P.  article ;  casca  bark,  dita  bark,  duboisin, 
homatropin  and  hydropin — the  latter  being  the  new  Russian  remedy 
for  dropsy,  and  prepared  from  the  cockroach  ( Blatta  oricntalis ).  There 
was  also  to  be  seen,  among  Messrs.  Southall’s  exhibits,  the  “  aquarium” 
sea-salt,  alleged  to  possess  all  the  constituents  of  real  sea-water,  and  in¬ 
tended  for  salt-water  baths,  but  applicable  also  for  aquarium  purposes,  and 
practically  identical  with  that  used  by  the  exhibitors  in  preparing  large 
quantities  of  artificial  sea-water  for  the  public  aquarium  at  Aston,  near 
Birmingham,  and  in  other  places.  A  set  of  food-specimens,  intended 
by  Messrs.  Southall  to  afford  teachers  and  others  a  means  of  illustrating 
the  chemical  composition  of  various  articles  of  food  and  drink,  and  con¬ 
taining  a  type-specimen  of  each  of  the  different  classes  of  foods,  was  also 
sent  by  the  above  firm,  packed  in  a  neat  wooden  box,  and  in  the  form 
usually  supplied. 

Mr.  W.  F.  Stanley  showed  a  new  histological  microscope. 

Messrs.  Weiss  and  Sons  of  the  Strand,  exhibited  a  number  of  instru¬ 
ments  ;  and  an  improved  Leclanche’s  battery,  set  in  action  by  lifting 
the  lid. 

Amongst  the  numerous  modern  instruments  exhibited  by  Messrs.  C. 
Wright  and  Co.,  of  108,  New  Bond  Street,  London,  were  a  very  com¬ 
plete  set  of  minor  operating  instruments  in  portable  case  representing 
an  ordinary  travelling  bag  when  closed  ;  Benham’s  new  portable  steam 
antiseptic  spray-producers;  Alexander’s  portable  urine  test-case;  Dr. 
Ward  Cousins’  portable  vaccinating-case  and  vaccine  tube-holder,  and 
new  spring  tourniquet,  admitting  of  self-application  with  one  hand  to 
any  limb ;  Pollock’s  new  haemorrhoidal  crusher  and  improved  ecraseur ; 
Davy’s  improved  continuous  suture-needle,  and  levers  for  compressing 
the  common  iliac  per  rectum  in  amputation  at  the  hip-joint;  a  complete 
set  of  Barnes’s  obstetric  and  gynecological  instruments  ;  new  non- 
breakable  Ferguson’s  specula  vagince ;  new  binaural  stethoscope  with 
concealed  spring,  dispensing  with  the  India-rubber  band  usually  em¬ 
ployed. 

Messrs.  Young  and  Postans  of  35,  Baker  Street,  London,  exhibited 
a  collection  of  their  various  medicated  granular  effervescing  prepara¬ 
tions,  and  phosphorised  cod-liver  oil,  together  with  some  special  band¬ 
ages,  and  an  ingenious  contrivance  in  the  form  of  a  barometer  (aneroid) 
with  a  daily  and  weekly  register  attached  ;  also  an  universal  hydro¬ 
static  spray  enema  and  douche.  In  addition,  the  same  firm  exhibited 
a  new  vulcanite  sponge,  a  laryngoscope  with  tongue-depressor  and 
mirror  attached  ;  a  most  complete  doctor’s  vade-mecum  or  miniature 
dispensary  of  Messrs.  Kirby  and  Co’s,  manufacture  ;  iodoform  bougies 
recommended  by  Mr.  Cheyne  for  gonorrhoea  (British  Medical 
Journal,  July  24th  and  31st)  ;  also  Dr.  Routh’s  new  pessaries,  manu¬ 
factured  by  Mr.  Russell  of  57,  George  Street,  Portman  Square  ;  and 
some  rare  alkaloids  from  Messrs.  Petit,  Paris,  lent  by  Mr.  Thomas 
Christy'. 

Several  non-alcoholic  drinks  were  exhibited  and  on  taste,  including 
Zoedone.  This  is  a  sparkling  palatable  drink,  containing  phosphates 
essential  to  the  human  frame — lime,  iron,  soda,  and  potash. 


Mr.  F.  Charsley,  Registrar  of  Eton  College  and  Coroner  for  South 
Bucks,  has  contributed  ^750  towards  the  construction  of  a  swimming 
bath  for  the  pupils  of  the  British  Orphan  Asylum  at  Slough. 

Homes  of  the  Whitechapel  Poor.— At  a  recent  meeting  of  the 
Whitechapel  District  Board  of  Works,  the  sanitary  inspector  reported 
that  a  complaint  had  been  made  that  pigs  were  being  kept  in  a  house, 
186,  Hanbury  Street,  Mile-end  New  Town.  Upon  inspecting  the 
premises  the  same  day,  the  officer  found  that  three  pigs  had  been  kept 
in  the  first-floor  room  for  some  days,  the  place  being  also  occupied  by 
a  man,  his  wife,  and  two  children,  for  living  and  sleeping.  Two  of  the 
animals  had  died  in  the  room  shortly  before  the  inspector’s  visit.  The 
room  was  in  a  very  filthy  state,  and  a  most  offensive  odour  pervaded 
the  whole  house.  Upon  remonstrating  with  the  man  for  keeping 
such  animals  in  the  room,  he  replied  that  a  friend  of  his  had  made  him 
a  present  of  the  three  pigs,  and  that  he  had  nowhere  else  to  keep  them. 
A  still  more  extraordinary  case  was  discovered  on  the  same  day  in  Lamb 
Street,  Spitalfields.  In  the  back  garret  of  No.  27  in  that  street,  there 
was  found  a  man,  his  wife,  four  children,  the  wife’s  mother,  and  a  man 
lodger.  All  these  persons  lived  and  slept  in  the  room,  and,  in  addition 
to  them,  there  were  seven  small  birds  and  four  pigeons.  The  place  was, 
of  course,  in  a  very  dirty  and  offensive  condition.  The  owner  told  the 
inspector  that  he  had  served  the  occupier  with  a  notice  to  quit.  In  both 
cases  notices,  under  the  Sanitary  Act,  were  issued  forthwith  for  the  sup¬ 
pression  of  the  nuisances,  and  overcrowding  and  indecent  occupation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TAYLER’S  COMBINATION  STETITOSCOrE. 

Messrs.  Lynch  and  Co.  have  forwarded  to  us  a  stethoscope  capable 
of  multiple  uses,  invented  by  Dr.  W.  H.  Tayler  of  Tudor  IIouser 
Anerley.  This  stethoscope  is  also  a  porte-caustique  (e),  and  it  carries  con¬ 
cealed  within  it  a  clinical  thermometer  (d)  and  female  catheter  (c).  These 
are  firmly  secured  by  screwing  into  the  interior,  and  are  easily  available 
by  unscrewing  the  parts  of  the  stethoscope.  They  add  necessarily  somc- 


A 
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what  to  the  size  and  to  the  weight  of  the  stethoscope;  but  W’e  car 
testify,  from  practical  experience,  that  they  do  not  affect  its  value  ii 
auscultation.  We  have  had  it  tested  for  this  purpose  by  the  side  0 
various  approved  stethoscopes  by  an  accomplished  and  experience! 
stethoscopist,  w'ho  was  naturally  prejudiced  against  the  probability  0 
its  having  a  suitable  conductive  power;  but  scepticism  was  routed  b’ 
practical  experiments,  which  have  testified  that  it  is  thoroughly  efficien 
for  its  various  purposes. 


SALICYLIC  SILK. 

Messrs.  Harvey  and  Reynolds  of  Leeds  have  introduced  an  usefu 
novelty  in  salicylic  silk,  containing  10  per  cent,  of  pure  salicylic  acid 
It  is  used  by  Mr.  A.  F.  McGill,  Lecturer  on  Pathology  at  the  Leed 
School  of  Medicine,  and  consists  of  silk-waste,  forming  a  very  delicat 
and  beautiful  surgical  dressing.  It  is  recommended  as  an  antisepti 
surgical  dressing  in  place  of  carbolic  gauze.  It  is  alleged  to  possess  th< 
following  advantages.  1.  The  number  of  dressings  required  is  mucl 
diminished.  2.  As  a  consequence,  early  union  of  the  wound  is  mor 
frequent.  3.  It  is  economical.  4.  It  retains  its  antiseptic  propertie 
for  an  indefinite  period.  The  price  is  five  shillings  per  pound. 


An  International  Food  Exhibition  will  be  held  in  the  Agricultura 
Hall,  Islington,  on  October  13th,  14th,  15th,  16th,  18th,  19th,  am 
20th,  1880.  Its  objects  are  to  bring  prominently  before  all  classes  0 
the  public,  and  in  a  comprehensive  manner,  the  multitudinous  article 
applicable  for  food  in  both  the  animal  and  vegetable  kingdoms — British 
colonial,  and  foreign — together  with  the  various  modes  of  producin 
and  preparing  the  same  for  consumption,  embracing  all  the  differen 
processes  of  manufacture,  preservation,  and  cooking. 

Quadruple  Birth. — The  wife  of  a  labouring  man  named  Ma) 
living  at  Devonshire  Grove,  Old  Kent  Road,  was  delivered  some  day 
ago  of  four  children  at  a  birth — three  boys  and  one  girl.  The  womar 
on  a  previous  occasion,  had  given  birth  to  twins.  The  father  is 
“framer”,  or  dyer’s  labourer.  Two  of  the  children  died  two  days  aftc 
birth. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

•SCRIPTIONS  to  the  Association  for  1880  became  due  on  January  1st. 
[embers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
ecretaries.  Members  of  the  Association  not  belonging  to  Branches, 
re  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
eneral  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
e  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

$tje  (Britisl)  Jttefcual  Journal. _ 

SATURDAY,  SEPTEMBER  i8th,  1880. 


THE  SANITARY  MEDICAL  SERVICE, 
i  have  had  on  numerous  occasions,  in  former  years,  to  protest  against 
delegation  to  lay  inspectors  of  the  duties  of  advising  local  authorities 
to  the  appointment  of  health-officers  of  districts;  and  we  have  re- 
.tedly  shown  how  chaotic  and  conflicting  the  advice  of  such  inspec- 
s  has  been.  The  result  that  is  now  being  observed  is,  perhaps,  only 
latural  one.  Combinations,  hastily  and  carelessly  formed,  of  any 
horities  who  were  found  willing  to  join,  crumble  into  ruins;  whilst  the 
ilition  of  objectionable  arrangements  becomes  increasingly  more 
fault  when  they  are,  year  after  year,  tolerated  by  the  central  authori- 
3.  Abundant  experience  has  shown  that  the  only  really  efficient  plan 
providing  a  health-officer  for  a  district  is  by  appointing  a  man  who 
ree  from  the  cares  of  private  practice,  and  whose  pecuniary  interests 
:  not  perpetually  at  war  with  a  due  and  fearless  discharge  of  his  duties 
Medical  Officer  of  Health.  That  there  are  certain  striking  exceptions 
this  rule,  only  proves  its  general  applicability.  It  is  the  opinion  of 
those  who  have  carefully  studied  the  subject,  that  a  health-officer,  to 
efficient,  must  not  have  to  look  for  his  bread  to  private  practice.  At 
e  end  of  the  scale,  we  have  the  highly  trained  and  skilled  officer  of 
alth,  working  over  a  large  area,  and  having  no  other  duties ;  on  the 
ier,  we  have  the  Poor-law  medical  officer,  with  no  special  aptitude 
the  work  and  with  no  time  to  keep  pace  with  the  progress  of  hygiene, 

■  10  is  paid  a  miserably  small  percentage  on  his  Poor-law  salary  for  the 
nitary  supervision  of  his  parochial  district.  That  this  latter  plan  is 
:  vicious  and  unsatisfactory  one,  whatever  be  its  theoretical  advantages, 
s  been  practically  proved  in  numberless  instances. 

The  difficulties  of  getting  authorities  now  to  combine  would  seem, 
>wever,  to  be  insurmountable  (we  believe  no  fresh  combination  has 
en  set  up  for  a  very  considerable  time)  ;  and  certain  of  the  general 
spectors  of  the  Local  Government  Board,  in  whom  is  still  vested  the 
sponsibility  for  the  provision  of  health-officer,  have,  therefore,  hit 
>on  a  highly  ingenious  device  for  getting  over  both  difficulties 
at  present  themselves.  A  combination  being  impracticable,  and  the 
orking  of  the  old  district-medical-officer  arrangement  being  too  glaringly 
isatisfactory  to  be  tolerated  any  more,  these  inspectors  havehit  the  happy 
edium  in  advising  local  authorities  to  appoint  one  officer  instead  of  several 
r  a  particular  sanitary  district,  giving  him  the  salary  distributed  amongst 
e  former  officers.  The  governing  idea  of  this  policy  evidently  is 
at,  by  giving  a  man  a  salary  which  shall  be  an  appreciable  addition 
his  annual  income,  it  will  be  possible  to  get  a  greater  amount  of 
tention  to  the  district  than  that  given  conjointly  by  several  officers 
ith  many  other  things  to  think  about.  The  central  inspectors  have, 

1  behalf  of  the  Local  Government  Board,  been  promising  largely  that, 
such  an  arrangement  be  assented  to,  half  the  salary  of  the  officer  will 
;  repaid ;  whilst  they  have  darkly  hinted  that,  if  their  proposition  be 
>t  accepted,  the  Government  subvention  and  sanction  will  be  with- 
rawn. 

Now,  we  are  prepared  to  admit  that  an  arrangement  of  this  kind  is 
'  far  an  improvement  on  the  employment  of  the  district  medical 
ficers,  that  the  advice  to  the  authority  on  sanitary  matters  is  at  least 
liform  ;  and  that  the  officer  may  be  expected  to  get  up  his  subject 
unewhat  more  carefully.  But  the  evils  inherent  in  the  system  of  em- 
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ploying  a  man  whose  professional  prospects  hang  upon  the  goodwill  of 
his  private  clients,  and  whose  advice  must  needs  be  largely  tempered  by 
thoughts  of  its  effect  upon  his  purse,  are  by  no  means  surmounted  by 
the  plan  which  has  of  late  been  so  industriously  and  so  successfully 
urged  by  certain  inspectors  of  the  Local  Government  Board.  We  deem 
it  but  right,  therefore,  at  once  to  disclaim  any  approval  of  an  arrange¬ 
ment  which  is,  at  best,  but  a  compromise.  No  doubt,  there  are  great 
difficulties  to  encounter  in  the  formation  of  combinations  of  sanitary 
authorities,  as  at  present  constituted  ;  but  this  is  only  one  argument  the 
more  for  the  establishment  of  county  boards,  in  whom  the  appointment 
of  such  officials  as  medical  officers  of  health  should  be  vested.  The 
Sanitary  Medical  Service  is  now  in  no  better  plight  than  it  was  when 
the  central  lay  inspectors  tried  their  hand  at  its  organisation,  on  the 
passing  of  the  Public  Health  Act  of  1872. 

That  the  above  remarks  are  not  uncalled  for  will,  we  think,  be  appa¬ 
rent  from  a  newspaper  report  of  the  proceedings  at  a  recent  meeting  of 
the  South  Stoneham  Rural  Sanitary  Authority.  The  Local  Govern¬ 
ment  Board  had  for  some  time  been  dissatisfied  with  the  sanitary 
administration  of  this  district;  and,  receiving  a  request  from  certain 
inhabitants  for  an  inquiry,  sent  down  Dr.  Blaxall  to  inquire  into  its 
sanitary  condition.  Dr.  Blaxall's  report  revealed  a  most  neglected  and 
unwholesome  state  of  affairs.  Throughout  the  district,  he  found  an 
entire  absence  of  efficient  sewerage.  The  method  of  excrement  removal 
was  into  receptacles  of  huge  size,  and  of  the  worst  construction.  The 
water-supply  was  mainly  derived  from  shallow  wells  exposed  to  all 
sorts  of  pollution;  and  many  nuisances  of  the  gravest  kind  existed. 
As  to  sanitary  administration,  Dr.  Blaxall  found  the  work  both  of  the 
authority  and  of  its  officers  to  be  of  a  very  lax  description.  Of  the  five 
district  medical  officers  who  acted  as  the  medical  officers  of  health, 
Dr.  Blaxall  reported  that  “they  have  submitted  to  the  Local  Govern¬ 
ment  Board  annual  returns  of  mortality,  accompanied  by  written 
reports,  but  these  latter  have  been  so  meagre  of  information  respecting 
the  circumstances  of  the  districts,  as  to  render  them  of  little  or  no  value. 
With  regard  to  the  performance  of  their  duties  generally,  it  is  manifest 
that  the  medical  officers  of  health  have  failed  to  appreciate  the  responsi¬ 
bilities  attaching  to  their  office,  inasmuch  as  they  have  neglected  to 

recommend  in  these  reports  the  adoption  of  any  comprehensive  measures 

to  remedy  the  sanitary  evils  which  characterise  this  district.  The 
action  taken  by  them  in  this  direction  has  been  limited  to  eifecting 
certain  improvements  in  individual  dwellings,  and  securing  temporary 
abatement  of  certain  exaggerated  nuisances,  which  for  want  of  more 
timely  measures  had  become  intolerable.  Epidemic  disease  of  a  fatal 
and  highly  contagious  character  has  from  time  to  time  been  present  in 
this  district,  but  it  would  appear  that  the  medical  officers  of  health 
have  failed  to  point  out  to  the  authority  the  need  for  any  special  means 
for  dealing  with  those  cases  that  could  not  be  properly  isolated  or 
treated  in  their  own  homes.”  As  a  consequence  of  his  inspection,  Dr. 
Blaxall  recommended  that  the  authority  should  join  the  authorities  oi 
the  adjacent  districts  of  Southampton  and  Shirley  in  the  appointment 
of  one  officer  of  health  for  the  three  districts.  He  said  :  “  The  districts 
are  so  intimately  connected,  and  the  intercourse  between  them  so  fre¬ 
quent  and  free,  that  the  appointment  of  one  officer  acting  for  the  whole 
area  would  result  in  much  public  good;  and  the  amalgamation  would 
allow  of  such  a  salary  being  given  that  the  officer  could  be  required  to 
devote  his  whole  time  to  the  duties  of  his  office. 

This  is  an  arrangement  which  would  appear  to  afford  hope  of  a  very 
efficient  discharge  of  the  duties  of  medical  officer  of  health  in  the  dis¬ 
trict,  and  which  would  have  obviated  all  the  difficulties  to  which  we  have 
referred.  But  at  the  last  meeting  of  the  rural  sanitary  authority, 
we  find  Mr.  Baldwyn  Fleming,  the  general  inspector  of  the  district, 
urging,  not  this  plan,  which  had  received  medical  sanction,  but  his 
favourite  one  of  a  single  officer  of  health  for  each  district.  He  told 
the  authority  that  “he  did  not  want  to  put  them  to  one  penny  of  expense 
that  mffiht  be  avoided,  but  he  asked  them  to  place  themselves  upon  a 
proper  footing  by  appointing  an  efficient  officer  of  health  for  the  whole 
district.  They  at  present  paid  £20  per  annum  to  their  five  officers, 


4S2 


making  ^ioo.  They  would  not  be  able  to  pay  such  a  salary  as  would 
justify  their  requiring  the  whole  of  the  time  of  the  person  they 
appointed  being  devoted  to  the  duties ;  but  he  suggested  they  should 
advertise  the  office  for  three  years  at  a  salary  of  ^200  or  ^250  per 
annum.  The  Government  would  repay  half  of  this,  whereas  they 
paid  nothing  of  the  ,£100  at  present,  so  that  they  would  only  have  to 
go  to  an  additional  expense  of  ^25.  Mr.  Fleming  then  threw 
out  dark  hints  as  to  the  intentions  of  the  Local  Government  Board, 
who  “would  not  allow  the  present  state  of  things  to  exist  in  the  dis¬ 
trict;”  and  he  pleaded  that  “it  was  surely  far  better  that  what  was  to 
be  done  should  be  done  by  their  own  officers,  than  that  they  should 
leave  it  to  be  carried  out  compulsorily  by  the  very  large  powers  the 
Board  in  London  possessed.”  In  the  course  of  the  subsequent  discus¬ 
sion,  Mr.  Fleming  endeavoured  to  convince  the  guardians  that,  “if 
the  authority  had  a  competent  medical  officer  to  advise  them,  they 
would  be  able  to  do  what  is  necessary  at  little  expense.  If  not,  the 
Local  Government  Board  would  certainly  see  it  is  done.  It  was  their 
duty  under  the  Public  Health  Act.”  He  also  warned  the  authority 
that,  if  the  wishes  of  the  Local  Government  Board  in  this  respect 
“  were  not  complied  with,  it  would  be  necessary  for  them  to  act”.  Mr. 
Fleming’s  zeal  seems  to  have  run  away  with  his  discretion.  Inde¬ 
pendently  of  the  legal  question  whether  the  Local  Government  have 
“the  very  large  powers”  that  he  ascribed  to  them,  he  ought  to  know 
sufficiently  well  that  the  powers  which  they  undoubtedly  do  possess 
with  regard  to  this  matter  have  not  been  used  by  them  ;  and  he  has, 
therefore,  to  gain  his  point,  put  his  official  masters  in  a  position  which 
we  feel  sure  they  would  be  extremely  reluctant  to  sustain  under  oppo¬ 
sition. 

^  e  refer  to  this  case  as  one  of  a  type  that  is  becoming  far  too 
common.  A  lay  inspector,  with  his  own  notions  of  what  is  medically 
right  and  wrong,  coaxes  or  cajoles  an  authority  into  carrying  out  his 
pet  plan  by  the  offer  of  a  Government  grant,  and  of  the  approbation  of 
the  Local  Government  Board.  We  do  not  see  how  Mr.  Fleming 
would  be  able,  in  face  of  the  facts  reported  by  Dr.  Blaxall,  to  justify 
his  remarkable  assertion  that,  “  if  the  authority  had  a  competent  me¬ 
dical  officer  to  advise  them,  they  would  be  able  to  do  what  is  necessary 
at  small  expense”.  To  say  this,  appears  to  us  to  compromise  both  the 
authority  and  the  Local  Government  Board.  The  former  having  now 
agreed  to  adopt  the  advice  of  the  official  of  the  latter,  the  appointment 
of  the  health-officer  on  the  terms  suggested  by  Mr.  Fleming  may  be 
looked  upon  as  an  accomplished  fact.  We  regret  this,  not  only  on 
general  principles,  but  because  a  grand  opportunity  has  been  carelessly 
thrown  away  of  carrying  out  Dr.  Blaxall’s  sound  advice.  If  the  powers 
of  the  Local  Government  be  so  great  as  Mr.  Fleming  represented  them 
to  the  authority,  the  Board  could  surely  have  insisted  on  the  arrange¬ 
ment  deliberately  advised  by  one  of  their  skilled  officers.  Yet  this 
advice  seems  to  have  been  completely  ignored,  and  a  half-hearted 
arrangement  of  questionable  utility  put  forward  in  its  place. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
The  yearly  increase  in  the  number  of  towns  in  which  what  the  Local 
Government  Board  has  described  as  “  local  experiments”  in  the  com¬ 
pulsory  notification  of  infectious  disease  are  being  carried  on,  is  affording 
the  means  of  gathering  together  a  great  mass  of  evidence  in  favour  of 
the  applicability  of  a  similar  requirement  throughout  the  whole  king¬ 
dom.  Our  readers  will  have  noticed  the  growing  prominence  which 
this  subject  is  assuming  in  the  discussions  of  the  Branches  of  our 
Association  and  of  other  kindred  societies.  Not  only  so,  but  local 
authorities  themselves  are  coming  to  see  the  advantages  which  would 
accrue  to  the  health  of  the  populations  under  their  charge  from  the  pos¬ 
session  of  powers  of  notification  ;  and  a  large  increase  in  the  number 
o  towns  seeking  for  similar  powers  may  confidently  be  expected.  We 
)C.  ie\e  that  the  experience  of  those  authorities  who  have  been  invested 
^n  i  the  powers  of  requiring  cases  of  infectious  disease  to  be  reported  to 
a  em,  1S  'n  every  instance  wholly  favourable.  Certainly,  when  the  local 
ct  as  >een  worked  with  tact  and  discretion,  the  happiest  results  have 
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been  attained.  Those  achieved  kr  two  of  the  towns  where  the  syste 
of  notification  is  in  force — viz.,  Bolton  and  Leicester — have  recently  bee 
published  in  the  annual  reports  of  the  health  officers  of  those  places,  an 
are  so  striking  as  to  merit  special  mention. 

At  Bolton,  which,  it  will  be  remembered,  was  the  first  town  the 
took  power  for  requiring  the  notification  of  cases  of  infectious  diseas 
occurring  amongst  all  classes  of  the  population,  the  system  had  been  i 
work  for  more  than  two  years  when  the  health-officer,  Mr.  Sergeant 
made  his  last  report.  He  refers  to  the  difficulty  which  was  at  fir- 
experienced  in  working  the  Act,  and  to  the  alteration  made  in  it  b 
provisional  order  last  year,  and  then  gives  the  number  of  cases  reporter 
in  the  twelvemonths  ended  September  1S79.  From  his  table,  it  appear 
that  5  cases  of  small-pox,  103  of  measles,  404  of  scarlet  fever,  8  of  dij  h 
theria,  2  of  cholera,  88  of  typhoid,  20  of  typhus,  19  of  continued,  and  : 
of  puerperal  fever,  were  reported  to  the  authority  during  the  year 
These  figures  are  much  fewer  than  the  corresponding  numbers  for  187! 
(see  Journal,  vol.  i,  1879,  p.  9S0);  and  although  this  may,  to  some  ex 
tent,  be  ascribed  to  the  notification  not  being  satisfactorily  carried  out 
pending  the  alteration  in  the  Act,  yet  M r.  Sergeant  regards  as  the  main  causi 
the  exceptional  immunity  enjoyed  by  the  towm  from  infectious  disease 
Last  year,  there  were  fewer  deaths  at  Bolton  from  zymotic  diseases  thai 
have  ever  been  recorded  before  ;  and  the  medical  officer  of  health  attri 
butes  much  of  this  good  result  to  the  early  information  which  enablec 
the  authority  to  combat  successfully  with  outbreaks  of  disease. 

The  testimony  of  Dr.  William  Johnston,  from  his  experience  as  health 
officer  of  Leicester,  is,  however,  even  more  significant.  When  the 
clauses  providing  for  compulsory  notification  were  inserted  in  the  loca 
Bill  of  last  year,  they  evoked  strong  opposition  on  the  part  of  certair 
of  the  medical  profession  of  the  town,  who  petitioned  Parliamen 
against  them,  on  the  ground  that  the  provisions  “imposed  upon  medica 
men  new  and  onerous  and  unnecessary  obligations”;  and  that  these 
obligations  were  “inquisitorial  in  character,  uncalled  for,  and  likely  tc 
lead  to  endless  mischief  and  complication”.  We  pointed  out  at  the 
time  the  fallacy  of  these  objections;  but  it  is  part  of  Dr.  Johnston’ 
purpose  in  his  report  to  show  how  experience  has  disproved  the  incon 
veniences  which  the  Leicester  doctors  feared  would  follow  from  the 
passing  of  the  Bill,  When  the  Act  came  into  operation,  scarlet  fevei 
was  epidemic  in  the  town.  With  the  exception  of  an  occasional  note! 
from  some  of  the  medical  men,  the  only  means  by  which  the  health' 
authority  could  at  that  time  gain  information  when  scarlet  fever  existec 
were  the  death-register  and  the  weekly  returns  of  sickness  sent  in  to  the 
board  of  guardians  by  the  medical  officers  of  the  several  parishes.  The 
information  gleaned  from  such  sources  was  scanty,  and  the  action  taken 
by  the  Health  Committee  for  suppressing  the  disease  was,  therefore, 
limited,  and  proved,  as  in  former  years,  of  no  effect  in  arresting  its 
spread;  for,  according  to  the  greatly  increased  information  received,  on 
September  13th,  1879  (when  the  newly  acquired  powers  for  compulsory 
registration  came  into  force),  cases  of  the  disease  had  become  thickly 
scattered  over  considerable  areas  of  the  borough. 

Y  ith  the  increased  information  thus  obtained,  conditions  were  found 
to  exist  everywhere  among  the  classes  affected  which  favoured,  to  an 
eminent  degree,  the  spread  of  the  malady.  Children  from  infected 
houses  were  frequently  sent  to  school;  mothers  of  families,  free  from 
the  disease,  were  often  found  visiting  the  infected  houses  of  their  neigh¬ 
bours  ;  hosiery  goods  were  being  made  up  by  mothers  as  they  nursed 
children  suffering  from  malignant  forms  of  scarlet  fever ;  and,  in  scores 
of  families,  no  attempt  at  all  had  been  made  to  isolate  the  sick  from 
the  family.  Under  such  circumstances,  a  complete  arrest  of  the  epi¬ 
demic  was  hardly  to  be  expected  ;  but  evidence  is  not  wanting  to  show 
that,  in  many  instances,  a  check  was  given  to  the  spread  of  the  disorder 
by  the  measures  adopted  when  the  sources  of  information  became  more 
extended.  \\  herever  scarlet  fever  was  reported  as  existing,  the  sanitary 
inspectors  visited  the  dwellings,  and,  by  persuasion,  succeeded  largely 
in  obtaining  the  parents’  consent  to  the  removal  of  their  suffering 
children  to  the  Fever  Hospital.  Failing  in  this,  they  gave  information 
to  the  occupiers  of  the  other  houses  in  the  yard  of  the  near  existence 
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the  disease,  and  advised  them  to  hold  themselves  aloof,  and  more 
ecially  to  keep  their  children  away  from  the  infected  house;  the 
rates  of  the  latter  were  also  cautioned  against  visiting  their  neigh- 
irs.  By  the  instructions  thus  given,  the  disease,  in  many  of  the 
ds,  confined  itself  to  the  infected  house  ;  whereas,  in  the  epidemic  of 
ft  it  was  ascertained  that  scarlet  fever  had  appeared  in  almost  all 
houses  in  the  same  yards.  Again,  where  children  from  infected 
.ises  were  found  to  be  attending  school,  the  managers  were  apprised 
the  fact,  and  the  parents  were  cautioned.  It  is  but  fair  to  assume 
it  the  “weeding  out”  of  such  cases  from  the  various  schools  was  pro- 
ctive  of  most  beneficial  results,  for  the  instances  met  with  of  such 
endances  became  much  less  numerous  after  the  powers  for  compulsory 
fistration  had  been  but  a  short  time  in  operation. 

With  the  view  of  showing  the  effect  which  the  compulsory  notification 
cases  had  in  stemming  the  epidemic,  Dr.  Johnston  adds  a  most 
eresting  comparison  of  the  behaviour  of  scarlatina  in  the  three  epi- 
mic  years,  1870,  1875,  and  1879.  The  deaths  recorded  from  the 
irlatinal  epidemic  of  last  year,  when  compared  with  the  fatality 
.tsed  by  similar  visitations  in  1870  and  1875,  afford  most  substantive 
idence  of  the  satisfactory  results  that  followed  the  more  extended 
orts  of  the  health-authorities,  when  once  they  gained  a  wider  informa- 
n  of  the  foci  of  the  disease.  The  returns  of  the  deaths  from  the  epi- 
mic  visitations  in  1870,  1875,  and  1879,  prove  all  the  more  useful  for 
mparative  purposes,  since  the  disease  began  to  assume  an  epidemic 
•m  at  the  same  period  in  each  year,  viz.,  about  the  twenty-seventh 
;ek.  In  1870  and  1875,  the  maximum  fatality,  on  both  occasions, 
is  reached  in  about  an  equal  period  of  time  and  at  an  advanced  stage 
prevalence,  viz.,  from  the  forty-fourth  to  the  forty-sixth  week,  show¬ 
er  that  the  disease  burned  up  and  ran  its  course  unimpeded.  The 
ritimate  inferences  to  be  drawn  from  the  weekly  deaths  in  1879  are, 
•wever,  of  a  very  different  nature.  They  show  that  the  acme,  of 
e  epidemic  occurred  much  earlier  than  on  previous  occasions— viz., 
week  after  the  fresh  powers  for  notification  came  into  operation ; 
.file  the  deaths  afterwards  recorded  afford,  by  their  uniformity,  an 
-  unistakable  sign  of  a  successful  interference  with  the  future  spread  and 
j  welopment  of  the  disease.  If  the  scarlatina  deaths  in  the  last  fifteen 
eeks  of  the  years  1875  and  1879  be  compared,  the  type  of  the  disease 
1  both  occasions  being  the  same,  it  appears  that  the  deaths  registered 
this  period  of  1879  were  66,  against  94  in  1875.  But,  if  the  increase 
population  be  taken  into  account,  the  deaths  in  1879  would  (with 
'  e  same  imperfect  means  for  prevention)  have  increased  to  107,  or  41 
ore  than  the  actual  number  recorded.  The  number  of  certificates  sent 
during  the  same  fifteen  weeks  of  last  year  was  496,  and  referred  to 
U7  different  habitations  ;  this  number,  when  divided  by  66  (the  number 
'  deaths),  shows  that  one  death  took  place  among  every  seven  houses 
sited  with  the  disease.  The  probable  result  that  followed  the  increased 
gilance  of  the  health-authorities  during  the  fifteen  weeks  of  scarlatinal 
revalence  may,  therefore,  be  briefly  summarised  as  follow’s :  no  fewer 
ian  41  lives  were  saved  to  the  town  from  the  disease,  and  2S7  home- 
eads  were  preserved  from  an  invasion  of  this  dire  and  fatal  malady . 

Dr.  Johnston  concludes  with  some  very  able  observations  on  the 
meral  subject,  which  have  our  entire  concurrence.  Speaking  cf  the 
ejections  raised  to  the  clause  as  “  likely  to  lead  to  endless  mischief 
id  complications”,  he  observes  that  the  reply  is  simple,  and  lies  in 
ie  fact  that,  from  the  time  when  the  provisions  of  the  Act  first  came 
ito  operation  up  to  the  date  of  his  report  (which  embraces  a  period  of 
/er  six  months),  not  a  single  complaint  had  reached  the  ears  of  the 
.nitary  authority,  from  either  the  general  public  or  the  medical  men 
lemselves,  of  any  mischievous  result  or  complication,  having  arisen 
om  their  compliance  with  the  newly-imposed  duties.  Up  to  December 
tst,  1879,  the  cases  reported  on  were,  of  scarlet  fever,  496  ;  typhoid 
ver,  56;  erysipelas,  125;  diphtheria,  24.  These  cases  existed  among 
1  classes  of  the  population  ;  and,  if  any  just  ground  for  complaint 
ad  appeared,  the  authorities  would  undoubtedly  soon  have  been  com- 
:  lunicated  with.  The  fact  of  no  friction  having  occurred  in  the  work- 
ig  of  the  clauses  in  Leicester  undoubtedly  shows  that  the  objections 


and  fears  at  first  entertained  in  regard  to  the  probable  issues  of  compul¬ 
sory  registration  of  disease  were  alike  groundless  and  illusory.  Where 
such  a  glaring  lack  of  precaution,  as  Dr.  Johnston  describes,  existed 
among  the  people,  favouring,  as  it  did,  the  spread  of  contagion  of  any 
kind,  it  will,  he  thinks,  be  admitted  that  the  obligations  imposed  upon 
the  medical  faculty  in  Leicester  for  the  compulsory  registration  of 
infectious  diseases  occurring  therein  were  neither  “unnecessary  nor 
yet  “  uncalled  for”.  Dr.  Johnston  truly  says :  “  During  the  last  twenty 
years,  the  mind  of  the  profession  has  been  much  enlightened  with 
respect  to  the  intimate  nature  and  mode  of  spread  of  these  infective 
diseases ;  numerous  fresh  channels  for  their  transmission  have  also  been 
brought  to  light,  while  the  risks  of  infection  among  children  have  been 
considerably  multiplied  since  education  was  rendered  compulsory. 
Under  such  altered  circumstances,  an  evolution  of  fresh  obligations, 
together  with  a  slight  change  in  those  already  in  force,  should  not  meet 
with  opposition  from  medical  men,  so  long  as  it  can  be  shown  that,  by 
their  fulfilment  of  the  new  duties,  medical  interests  are  in  no  way 
encroached  upon,  while  numbers  of  human  lives  may  be  annually. save 
and  much  bodily  suffering  averted.”  With  so  convincing  a  testimony 
as  Leicester  affords  of  the  value  of  compulsory  notification  of  infectious 
cases,  it  will  be  difficult  for  the  objectors  to  such  a  system  to  argue 
against  its  general  application  to  the  entire  population. 


The  Russian  Red  Cross  Society  will  despatch  to  Skobeleft  s  army, 
in  a  few  days,  thirty-seven  doctors,  eight  chemists,  tvvo  veterinary 
surgeons,  and  fifty  hospital  surgeons.  The  cost  of  maintaining  this 
hospital  staff  will  be  120,000  roubles.  A  further  number  of  Sisters  o 
Mercy,  to  reinforce  those  under  the  Countess  Mileutin,  at  Bami,  wi 
also  shortly  depart  from  Russia. 

The  Committee  of  the  movement  for  establishing  a  nurses  institute 
in  Croydon,  promoted  by  the  medical  practitioners  of  the  town,  have 
secured  a  house  for  the  purposes  of  the  institute,  which  will  be  ready 
for  occupation  at  Michaelmas.  A  lady-superintendent  has  been  ap¬ 
pointed,  and  applications  from  nurses  wishing  to  join  the  institute  are 
numerously  received.  _ 

Dr.  Buchanan  of  Philadelphia,  the  fraudulent  diploma  seller,  who 
arranged  a  pretended  suicide  by  jumping  from  the  ferry-boat  on  the 
Delaware  River,  on  August  17th,  has  been  arrested  m  Michigan.  He 
absconded  to  Canada  after  his  pretended  suicide.  He  was  followed  by 
detectives,  who  captured  him  at  St.  Clair,  on  the  Detroit  River.  He 
will  be  taken  to  Philadelphia  for  trial. 

MEDICO-LEGAL  EXAMINATIONS. 

An  error,  which  might  have  been  of  the  gravest  importance  with  regard 
to  a  recent  poisoning  case,  is  reported  to  have  occurred  at  the  Queen  s 
Hospital,  Birmingham.  The  stomach  of  the  deceased,  Margaret 
Johnson,  which  after  the  post  mortem  examination  it  was  understoo 
would  be  analysed,  was,  as  alleged,  found  to  have  been  inadvertently 
burnt,  before  ffiere  was  an  opportunity  of  submitting  it  to  a  chemica^ 
test.  The  allegation  will,  it  is  expected,  be  inquired  into,  though 
from  the  various  circumstances  of  the  case,  the  absence  of  analysis  is  not 

regarded  as  material.  _ _ . 

FALSE  CERTIFICATES. 

The  Home  Secretary  has  set  aside  another  magisterial  conviction 
Some  few  weeks  ago,  a  midwife  named  Needle  was  fined  g5  o r  two 
months’  imprisonment,  for  giving  what  was  alleged  to  be  a  false  c 
-cate,  for  the  purpose  of  procuring  the  burial  of  a  child.  The  case  was 
leard  before  the  county  magistrates.  The  certificate  stated  thatNeedie 
tad  delivered  a  single  woman  named  Mobley  of  a  still-born  child,  but  it 
ppeared  in  evidence  that  Mrs.  Needle  was  not  present  until  some  hours 
.fter  the  birth  of  the  child.  Mrs.  Needle’s  certificate  was  accepted  by 
he  superintendent  of  the  cemetery;  and  the  Bench  asked l  the  Bur  J 
Board  to  prosecute  the  official,  but  they  declined,  saying  that  he  had 
•ommitted  no  offence,  that  the  Act  of  Parliament  did  not  point  out  any 
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form  of  certificate,  and  the  county  magistrates  were  under  the  impression 
that  a  certificate  from  a  medical  man  was  required;  but  that  this  was 
not  the  law.  A  number  of  the  inhabitants  of  the  town  petitioned  the 
magistrates  to  mitigate  the  sentence  on  Mrs.  Needle,  but  they  refused  to 
do  so,  and  told  the  petitioners  to  apply  to  the  Home  Secretary.  This 
they  did,  and  on  Saturday  morning  a  letter  was  received  setting  aside 
the  conviction. 


UNQUALIFIED  MEDICAL  PRACTITIONERS. 

At  the  Liverpool  Police-court,  John  Oldenshaw,  of  “  The  People’s 
Dispensary”,  was  summoned  on  thirty-six  technically-framed  informa¬ 
tions  for  falsely  pretending  to  be  a  duly-qualified  medical  practitioner 
nnd  for  giving  false  certificates  of  death.  The  prosecution  was  under¬ 
taken  by  the  Medical  Society— partly,  it  was  stated,  in  their  own 
interests,  and  partly  in  the  interests  of  the  public.  After  the  case  had 
been  entered  into,  several  informations  were  withdrawn  ;  those  relating 
to  the  giving  of  false  certificates  of  death  were,  however,  proceeded 
with.  The  defendant  had  formerly  been  assistant  to,  and  partner  of 
n  duly  qualified  medical  man  named  Jolly,  who  now  swore  that  he  had 
never  given  defendant  authority  to  sign  his  (Jolly’s)  name  to  any  cer- 
uhcates  of  death,  which  defendant  had  done  in  the  case  of  two  children 
It  was  urged,  in  defence,  that  the  authority  of  Jolly  was  given  under 
the  partnership.  The  defendant  was  committed  for  trial  at  the  ses- 
sions,  being  liberated  on  his  own  recognisances. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

Among  other  interesting  ceremonies  of  the  year  has  been  the  laying  of 
the  foundation-stone  by  the  Prince  and  Princess  of  Wales  of  the  new 
building  to  which  the  Chelsea  Hospital  for  Women  has  been  trans¬ 
ferred.  Me  were  unable  to  notice  the  ceremony  at  the  time;  but, 
from  the  particulars  communicated  to  us,  we  learn  that  this  hospital 
has  been  established  ten  years  in  its  temporary  home  ;  that  the  demand 
for  beds  is  five  times  greater  than  the  number  available,  and  has  been 
foi  several  years ;  but  the  board,  anxious  to  avoid  any  financial 
embarrassment,  has  waited  until  sufficient  funds  were  subscribed  for 
.he  purpose,  and  ,£8,000  has  already  been  received;  and  it  is  hoped 
.hat  the  new  building  will  be  completed  in  about  twelve  months.  In 
addition  to  free  patients,  who  are  treated  in  every  respect  as  generously 
and  attentively  as  those  in  a  position  to  contribute  to  their  cost, 
patients  are  received  who  pay  according  to  their  means,  and  it  is  thus 
partially  self-supporting. 


VACCINATION  IN JWHITECHATEL. 

Mr.  Liddle  states,  in  his  last  quarterly  report,  that,  from  the  vaccina¬ 
tion  returns  which  were  laid  before  the  Board  of  Guardians,  and  by 
them  submitted  to  the  Local  Government  Board,  it  appears  that,  during 
the  year  1S79,  2,735  births  had  been  registered  in  the  union.  Of  tha^ 
number,  2,409  had  been  successfully  vaccinated ;  one  was  unsusceptible 
of  vaccination ;  227  died  (or  8.3  per  cent,  of  the  number  bom);  22  had 
been  postponed;  and  26  had  removed  to  other  districts  or  gone  abroad. 
Ie  remarks  that  this  report,  so  far  as  the  vigilance  of  the  vaccination  officer 
is  concerned,  in  tracing  the  children  whose  births  were  registered  in  the 
district,  and  inducing  the  parents  to  obtain  vaccination  for  their  children, 
is  highly  satisfactory,  and  reflects  great  credit  upon  all  those  who  are 
entrusted  with  the  working  of  the  Vaccination  Act ;  for  it  shows  that 

♦T  y  r-f°r  2’2  PCr  CG.nt’  WGre  lost  sight  and>  as  the  authorities  of 
.  ose  is  rims  where  it  was  ascertained  the  children  had  been  removed 
were  apprised,  it  is  probable  that  some  of  the  children  were  vaccinated 
V?,.  lclr  ne"  abodes.  This  return  seems  to  show  that,  with  care  and 

i:,rCeA0r:  the  ,Part  0f  the  vaccination  Officer,  the  provisions  of  the 
T  • ,  C}  v  'ery  satisfactorily,  and  no  fresh  regulations  are,  Mr. 
e,.’S  !:CU  Ctil£  of  opinion,  required  to  secure  greater  efficiency  in 
,  e  N'accination  of  nearly  all  the  children  born  in  his  district, 

Act  aseq  11  e n t  y  it  is  better  to  let  well  alone,  and  not  try  to  amend  the 

registered \tJ,°n\vk*lheunUmbe!r  °f  children  whose  births  have  been 
Been  suc-e-  f  lUechapel  district,  212  unregistered  children  have 
oeen  success  fully  vaccinated. 


THE  LATE  MR.  AMPHLETT. 

Dr.  Hardwicke,  the  Central  Middlesex  Coroner,  on  Saturday,  ht 
a  long  inquiry,  at  the  Buffalo’s  Head,  Marylebone  Road,  as  to  t 
death,  which  we  last  week  reported,  of  Mr.  Edward  Amphlett,  F.R.C.f 
aged  32,  nephew  of  Baron  Amphlett,  and  Assistant-Surgeon  to  Charii 
Cross  Hospital.  The  death  of  the  deceased  occurred  on  Thursd; 
morning,  at  his  residence,  40,  Weymouth  Street,  Portland  Place.  T) 
evidence  showed  that  on  that  morning,  shortly  before  nine,  he  w 
found  holding  on  to  the  balusters  of  the  stairs,  unable  to  proceed 
his  room,  and  Dr.  Murrell,  residing  next  door,  Dr.  Fox,  of  14,  Hark 
Street,  and  other  physicians,  were  immediately  called  in.  Death  toe 
place  two  hours  afterwards.  Mr.  Richard  Holmden  Amplett,  barrister, , 
22,  Upper  Dorset  Place,  Dorset  Square,  and  of  the  Temple,  brother, 
deceased,  said  he  was  staying  at  Wychbold  Hall,  Droitwfch,  when  tl 
latter  was  taken  ill.  He  was  telegraphed  for,  but  did  not  reach  Londc 
until  five  hours  after  death  had  taken  place.  Deceased  had  suffire 
from  asthma  for  years,  and  had  been  in  the  habit  of  taking  chloral  an 
morphia  in  considerable  quantities.  The  books  showed  that  decease 
was  in  easy  circumstances,  having  plenty  of  ready  money  and  secure 
resources.  His  life  was  not  insured,  and  no  one  benefited  by  the  dead 
Esther  Price,  housemaid,  confirmed  previous  witness  as  to  decease 
suffering  from  asthma ;  and  Dr.  Murrell  deposed  that  when  he  sa- 
deceased  he  was  sensible,  but  the  pupils  of  his  eyes  were  contractec 
On  charging  deceased  with  having  taken  something  in  the  way  c 
chloral  or  morphia,  he  denied  it.  On  being  taken  into  a  room,  decease 
became  very  drowsy,  and  the  usual  steps  were  taken  to  restore  anime 
tion,  including  the  application  of  galvanism  ;  but  all  was  in  vain.  Ii 
made  a  post  mortem  examination,  and  came  to  the  conclusion  that  th 
death  was  from  some  overdose  of  medicine,  probably  morphia,  0 
possibly  morphia  and  chloral.  The  coroner  asked  if  there  were  an- 
letters  that  would  throw  light  as  to  the  state  of  mind  of  the  deceased  a 
the  time.  The  brother  replied  that  there  were  some  letters,  and  i| 
appeared  that  there  had  been  also  a  disappointment  in  love.  Severa 
letters  were  here  put  in,  and  one  from  a  lady  to  whom  deceased  hat 
been  engaged  was  read,  in  which  she  referred  to  having  made  the; 
acquaintance  of  another  gentleman.  A  copy  of  a  letter  from  the  deceased 
to  the  lady  was  also  read,  in  which  he  stated  that  he  had  received  his 
death-blow.  A  subsequent  letter  from  the  lady,  from  which  it  seemed! 
that  she  had  given  him  up,  was  also  read,  and  the  brother  said  he  was 
sure  the  letters  were  enough  to  drive  the  deceased  mad.  The  coroner, 
having  summed  up,  left  the  jury  to  say  whether  the  deceased  had  died 
by  his  own  hand,  or  been  accidentally  poisoned ;  and,  after  a  stormy 
discussion,  lasting  half  an  hour,  the  following  verdict  was  returned  : 

The  jury  find  that  the  deceased  died  from  an  overdose  of  narcotic 
poison,  taken  unconsciously  whilst  suffering  from  excitement ;  and, 
fuither,  that  such  death  was  the  result  of  misadventure.” 


METROPOLITAN  WATER-SUrPLY. 

Dr.  I  rankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  August,  that,  taking  the  average 
amount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company’s 
water  during  the  nine  years  ending  December  1876  to  represent  unity, 
the  proportional  amount  of  such  impurity  in  an  equal  volume  of 
water  supplied  by  each  of  the  other  companies  and  by  the  Totten¬ 
ham  Local  Board  was:  Kent  1.6,  Colne  Valley  1.6,  Tottenham  1.6, 
New  River  3.1,  Chelsea  5.1,  Grand  Junction  5.8,  West  Middlesex 
6.7,  East  London  7.0,  Southwark  7.1,  and  Lambeth  7.8.  All  the 
samples  of  Thames  water  supplied  to  the  metropolis  during  August 
were  of  very  bad  quality,  and  were  quite  unfit  for  dietetic  purposes 
owing  to  their  pollution  wfith  organic  impurity.  The  water  supplied  by 
the  Chelsea  and  Grand  Junction  Companies  was  slightly  turbid,  but  all 
the  other  samples  had  been  efficiently  filtered.  The  Lea  water  delivered 
by  the  East  London  Company,  although  efficiently  filtered,  was  not 
superior  to  the  Thames  water.  The  best  river  water  was  sent  out  by 
the  New  River  Company ;  but  this  was  inferior  to  that  delivered  during 
July.  The  deep-well  waters  supplied  by  the  Kent  and  Colne  Valley 
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impanies,  and  by  the  Tottenham  Local  Board,  were  of  their  usual 
cellent  quality  ;  the  Colne  Valley  Company’s  water  had  been  softened 
fore  delivery.  The  river  waters  were  delivered  at  a  temperature 
nging  from  63°  to  683  Fahr.,  rendering  them  vapid  and  unpalatable. 
ie  temperature  of  the  deep-well  waters  did  not  range  higher  than 
>m  54u  to  56. 30.— Dr.  Hill,  the  Medical  Officer  of  Health  for  Bir- 
■ngham,  reports  that  the  water  supplied  to  that  town,  although  slightly 
rbid,  maintained  its  improved  quality  of  the  two  preceding  months, 
r.  Mills  reports  that  the  Loch  Katrine  water  supplied  to  Glasgow  con- 
ined  much  suspended  matter. 


RECTAL  ALIMENTATION. 

T  the  meeting  of  the  French  Association  for  the  Advancement  of 
;ience  at  Rheims,  M.  Catillon  read  a  paper  on  “Alimentation  by  the 
ectum”,  in  which  he  stated  that  he  had  fed  two  dogs  during  two  months 
ith  injections  of  eggs.  The  first,  which  had  eggs  only,  lived  with  dif- 
:ulty,  with  considerable  loss  of  weight  ;  the  other,  in  which  the 
jected  eggs  were  mixed  with  glycerine  and  pepsin,  lived  in  an  appa- 
:ntly  normal  manner,  weight  and  temperature  being  constant.  After 
lirty-seven  days,  the  pepsin  having  been  stopped,  the  animal  lost 
eight,  and  the  temperature  fell  from  102°  Fahr.  to  99  I'ahr.  It  is 
lerefore  apparent  that,  in  order  that  nutrition  should  be  properly  per- 
>rmed  by  the  intestine,  digestive  ferments  must  be  associated  with  the 
-od — that  is  to  say,  they  must  be  transformed  pnto  peptones.  In 
lother  series  of  experiments,  M.  Catillon  demonstrated  that  the  same 
:sult  is  attained  with  peptones  prepared  artificially.  He  found  that, 
ith  a  regular  daily  alimentation  composed  of  300  grammes  of  meat, 
50  grammes  of  bread,  300  grammes  of  potatoes,  he  excreted  an  amount 
f  urea  varying  from  25.40  grammes  to  24.50  grammes ,  his  weight 
eing  71  kilogrammes  and  900  grammes  (about  160  pounds).  During 
rree  days,  he  completely  abstained  from  meat,  the  urea  then  falling  to 
5.60  grammes,  and  his  weight  to  71.4  kilogrammes.  During  the  next 
■eek,  he  replaced  meat  by  peptones  of  meat ;  the  urea  rose  to  3°- 95 
rammes ,  and  weight  to  72.3  kilogrammes.  During  the  four  days  he 
aok  enemata  of  peptones,  the  w’eight  remained  constant,  and  the  urea 
ras  in  proportion  to  the  peptone.  Finally,  he  went  on  low  diet,  with- 
ut  peptone  or  meat,  and  the  urea  fell  to  15  grammes,  and  the  weight 
o  71.8  kilogrammes.  For  the  sustaining  ration,  there  is  required  160 
|  ram  tries  of  saturated  solution  of  peptone,  making  19  by  Baume  s 
reometer,  and  representing  three  times  its  weight  of  meat,  for  an 
limentarv  enema,  the  formula  is :  peptone  of  meat  (saturated  solution 
t  19°),  40  grammes ;  water,  125  grammes;  laudanum,  three  or  four 
Irops  ;  bicarbonate  of  soda,  30  centigrammes. 

SURGERY  AND  SUPERSTITION. 

N  the  Anthropological  department  of  the  Section  of  Biology,  at 
he  recent  meeting  of  the  British  Association,  a  paper  by  IS  I  iss 
Auckland,  entitled  “On  Surgery  and  Superstition  in  Neolithic 
rimes”,  was  read.  The  paper  was  to  the  purport  that  Dr.  Broca 
iad  asserted  that,  in  neolithic  times,  a  surgical  operation  was  prac- 
ised  which  consisted  in  making  an  opening  in  the  skull,  chiefly  of 
nfants,  in  order  to  cure  certain  internal  maladies,  such  as  epilepsy 
md  those  convulsive  disorders  which  in  early  times  were  confounded 
vith  that  disease.  Such  individuals  as  survived  this  operation  were  looked 
ipon  as  endowed  with  peculiar  properties  of  a  mystic  character  ;  and, 
vhen  they  died,  rounds  or  fragments  were  frequently  cut  from  the  tre- 
lanned  skull  to  serve  as  amulets— these  amulets  being  cut  by  preference 
rom  the  portion  of  the  skull  close  to,  and  embracing  a  part  of,  the  cica- 
rised  hole  caused  by  the  trephine.  Dr.  Broca  proved  by  experiment 
hat  holes  resembling  those  discovered  could  be  scraped  in  a  child  s 
kull  in  five  minutes  with  a  flint  instrument,  whilst  the  operation  would 
ake  an  hour  on  an  adult.  He  also  showed  conclusively  that  these  holes 
:ould  not  have  been  the  result  of  accident  or  of  disease.  He  believed 
hat  these  trephined  skulls  proved  that  the  people  of  neolithic  times  had 
ittained  to  a  belief  in  spirits,  and  regarded  epilepsy  as  a  possession  by 
ipirits,  the  hole  being  cut  to  facilitate  their  expulsion.  At  the  same 
.ime,  he  referred  the  whole  of  the  trephined  skulls  known  to  neolithic 


times,  and  thought  the  custom  died  out  with  the  introduction  of  bronze* 
and  with  it  of  a  new  religion  and  of  a  new  mode  of  sepulture.  Ihis 
conclusion  Miss  Buckland  doubted,  because,  as  shown  by  Dr.  Broca, 
the  practice  of  trephining  for  epilepsy,  by  a  very  similar  process  to  that 
of  neolithic  times,  existed  in  France  as  late  as  the  seventeenth  centurj  4 
and  she  suggested  that,  although  the  practice  of  cremation  might  have 
destroyed  the  proofs  in  many  cases,  yet  a  more  minute  search  would 
probably  reveal  traces  of  this  curious  custom,  not  only  in  I  ranee,  but 
also  in  Great  Britain  and  Ireland,  and,  in  fact,  wherever  the  holed 
stone  was  found  as  a  covering  to  dolmens,  believing  that  these  holes 
were  connected  with  the  same  superstition,  being  made  to  facilitate  the 
entrance  and  exit  of  the  spirit ;  and  that  the  discovery  of  trephined 
skulls  in  these  dolmens  would  be  of  great  ethnological  importance,  as 
proving,  if  not  a  radical  identity,  at  least  some  common  indication  be¬ 
tween  widespread  peoples  in  prehistoric  times.  Looking  upon  it  as  an, 
important  fact  that  this  custom  of  trephining  still  exists,  according  to 
Dr.  Broca,  among  some  of  the  South  Sea  Islanders,  the  Kabyles  of 
Algeria,  and  the  mountaineers  of  Montenegro,  Miss  Buckland  suggested 
that  greater  attention  should  be  directed  to  this  curious  subject  by 
English  antiquaries.  _ 

HEALTH  OF  THE  LONDON  POST-OFFICE  STAFF. 

In  the  just  issued  report  of  the  Postmaster-General,  it  is  stated  that, 
according  to  the  chief  medical  officer  of  the  department,  Dr.  Waller 
Lewis,  the  mortality  amongst  the  Post-office  staff  in  London  during  the 
financial  year  1879-80  was  small,  notwithstanding  a  long  and  se\ere 
winter.  The  death-rate  was  only  5.1  per  1,000,  as  compared  with  5.5. 
per  1,000  in  the  previous  year.  The  number  of  deaths  was  54,  more 
than  half  of  which  were  due  to  diseases  of  the  lungs  six  were  from 
typhoid,  and  one  from  scarlet  fever.  The  ordinary  sickness  among 
officers  in  the  metropolis  is  reported  to  have  been  less  than  usual. 

DEATHS  FROM  DIARRHCEA. 

The  deaths  referred  to  diarrhoea  in  the  twenty  largest  English  towns* 
which  had  been  958  and  853  in  the  two  preceding  weeks,  rose  again  to- 
917  last  week,  and  were  equal  to  an  annual  rate  of  6.4  per  1,000. 
The  death-rate  from  diarrhoea  ranged  in  the  twenty  towns  from  3.2  anc. 
3.9  in  London  and  Bristol,  to  18.5  and  19.7  in  Salford  and  Leicester. 
The  deaths  referred  to  diarrhoea  in  London,  which  had  been  270  anc 
232  in  the  two  preceding  weeks,  further  declined  to  223  last  week, 
but  exceeded  the  corrected  weekly  average  by  62.  The  223  fatal  cases 
included  157  of  infants  under  one  year  of  age,  52  of  children  aged  be¬ 
tween  one  and  five  years,  and  8  of  persons  aged  upwards  of  sixty  years. 
The  deaths  of  six  infants  and  children,  and  of  one  adult,  were 
referred  to  simple  cholera  or  choleraic  diarrhoea. 


ST.  JOHN  AMBULANCE  ASSOCIATION. 

Active  preparations  are  already  being  made  at  many  places  for  the 
ensuing  autumn  and  winter  session  of  this  very  popular  and  useful 
Association,  and  the  formation  of  numerous  new  centres  is  being, 
arranged.  During  the  past  year  4088  certificates  for  first  aid  to  the 
injured,  have  been  awarded  to  pupils  at  the  centres  ;  13x4  certificates 
to  detached  male  and  female  classes  (held  pending  the  formation  of 
centres,  in  addition  to  the  bestowal  of  327  vellum  certificates  for  the 
second  or  higher  course.  These  numbers  represent  only  the  successful 
candidates,  and  therefore  only  a  small  number  of  those  actually  receiving 
instruction— about  a  third  ;  the  remainder  either  failing  to  pass  the 
required  test,  or  being  prevented  attending  the  examination.  The 
handbook  written  for  the  pupils  by  the  late  lamented  Dr  Shepher 
(killed  at  Isandula),  20,000  copies  of  which  have  been  sold  without  a 
single  advertisement,  is  being  revised  prior  to  the  issue  of  a  second 
edition.  Though  the  Ambulance  Association  was  only  established  y 
the  Order  of  St.  Tohn  in  1877,  its  area  of  operation  has  been  more  than 
quadrupled  every  successive  year,  and  continued  applications  for  its 
extension  are  received  from  not  only  all  parts  of  the  United  Kingdom* 
but  even  from  the  Colonies  and  America. 
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COMMUNICATION  OF  PHTHISIS  FROM  ANIMALS  TO  MAN. 

With  reference  to  this  condition,  Mr.  Law  of  Cornell  University, 
U.S.A.,  writes  in  a  report  to  the  American  National  Board  of  Health  • 
Phthisical  cows  are  often  eaten  without  causing  obvious  disease  in  the 
consumers.  I  have  known  large  dairies  of  tuberculous  cows  in  the 
hands  of  vigorous  and  healthy  looking  owners,  who  consumed  the  milk 
freely.  I  have  kept  two  rabbits  consuming  all  the  milk  of  a  tuberculous 
cow  for  months,  and  until  the  latter  died,  without  developing  any  signs 
of  tuberculosis  in  the  rabbits  I  have  kept  other  rabbits  for  two  months 
on  the  milk  of  a  cowsuffering  from  acute  tuberculosis,  without  any  apnre- 
matde  evil  result.  _  It  may  be  freely  concluded  that  a  large  number  of 
individuals  while  in  the  enjoyment  of  robust  health  will  withstand  the 
influence  of  tubercle  taken  in  by  the  stomach,  but  it  must  be  otherwise 
with  the  weak  and  young,  those  with  poor  feeding  and  worse  air,  those 
damp  sunless  localities,  and  subjected  to  much  exposure.  In  a 
case  that  recently  came  under  my  notice  in  Brooklyn,  New  York,  a  family 
cow  was  found  m  an  advanced  state  of  tuberculosis,  and  the  owner  and 

»nn,ZfrrWere  raPldly  si.“king  under  the  same  malady.  In 

ft ot.  er  case  rePorfed  to  me,  a  family  cow,  supposed  to  be  suffering  from 

£*  2P'agUef  r  °Und  t0-  b?  afficted  with  tuberculosis  instead,  and 
the  owner  s  wife  (a  consumptive),  who  had  been  making  fr4e  use  of  the 
milk  warm  from  the  cow,  was  persuaded  to  give  it  up,  and  underwent  an 
imm^'ate  and  decided  improvement.  It  is  for  infants  and  adults  who 
are  somewhat  infirm  ?r  out  of  health,  or  whose  surroundings  are  not  of 
the  most  salubrious  kind,  that  the  danger  is  greatest;  but  this  embraces 

nnmitable^  The(!l  CfSS  che  ,moral  interests  involved  are  almost 
illimitable.  _  The  destruction  of  infancy  and  wasting  of  manhood  from 

realised^6  *  Uncluestlonably  far  Skater  than  has  been  heretofore 


PROTECTION  OF  ANIMALS  FROM  SPLENIC  FEVER. 

Dr.  Greenfield’s  very  able  report  of  his  recent  work  at  the  Brown 
Inst  itution  on  the  subject  of  splenic  fever  and  allied  disease,  is  of  no  small 
public  interest,  taken  in  connection  with  the  recent  experiments  of  M. 
Pasteur  on  fowl-cholera.  Some  time  ago  Mr.  Duguid,  at  the  request  of  Dr] 
Burdon  Sanderson,  performed  experiments  which  seemed  to  show  that 
when  anthrax  is  communicated  to  bovine  animals  through  rodents  the 
animals  so  infected,  although  exhibiting  severe  symptoms,  recover;’ and 
also  that  such  animals  are  less  liable  than  others  to  future  infection  by 
the  same  process.  Dr.  Greenfield  has  followed  up  this  line  of  inquiry 
and  has  obtained  results  apparently  of  a  very  positive  character.  A 
steer,  in  good  health  and  condition,  was  kept  under  observation  for 
^  "ceks'  ^  was  then  inoculated  with  a  small  quantity  of  fluid 
which  had  been  obtained  by  cultivation  of  the  Bacillus  anthracis  in 
aqueous  humour,  and  which  swarmed  with  rods  and  spores  of  bacillus. 
I  he  fluid  thus  used  was  the  second  generation  of  the  cultivation  of 
spleen  of  a  guinea-pig  which  died  of  anthrax.  This  guinea-pig  was  the 
ir  o  a  series  through  which  the  disease  was  transmitted  from  the 
cow  by  inoculation.  For  about  twenty-four  hours  nothing  was  observed 
but  on  the  morning  of  the  second  day  the  temperature  had  risen  4° 
a  r.  he  animal  was  drowsy  and  stupid,  and  fed  badly.  The  tempe¬ 
ra.  ure  continued  high  for  several  days,  during  which  the  animal  was 
senousiy  iH,  and  at  times  seemed  hardly  likely  to  recover.  On  the 
eighth  day,  however,  the  temperature  began  to  fall,  and  in  two  or  three 
bays  more  the  animal  was  perfectly  well.  Some  weeks  later,  this  same 
anima  was  inoculated  from  the  fresh  spleen  of  a  guinea-pig  which  had 
!e,  °  anthrax.^  On  the  following  day  the  temperature  was  a  little 

^wW0,2  Fahr,)>  and  tbe  animal  showed  some  indisposition, 
and  took  food  badly,  but  on  the  third  the  temperature  fell,  and  the 

nftprY  r£maine^  <5uke  A  third  inoculation  was  made  some  weeks 
from  -1  es.ec0nt:  In L.tkls  third  inoculation  the  poison  was  obtained 
.  -  guinea-pig,  which  had  died  of  anthrax  derived  from  the  horse. 

t JTt  T  W“h  *„he  Sime  "ml“ial  made  »“  “  cow.  In  the 
,lavs  -  . G  Was  produced,  while  the  cow  died  within  four 

nrithro  •  \  1C  .  ^piCa  symPtoms  and  post  mortem  appearances  of 

lation  dnnn  1,e|]I0<i  °[tbref  weeks  having  elapsed  after  the  third  inocu- 
was  made  fro  \G  animal  waf  in  good  health,  a  fourth  inoculation 

The  result  Y  7  Sp  ee”  of  a  guinea-pig  which  had  died  of  anthrax, 
performed  dY  '  •  ?  foarteen  days  the  fifth  and  last  inoculation  was 
anthrax  6  materia  be*n£  obtained  from  a  sheep  which  had  died  of 
X-  The  effect  was  a  small  abscess,  but  no  infection  of  the 


animal.  Dr.  Greenfield  is  still  keeping  the  animal,  with  the  intenti 
of  inoculating  it  with  anthrax  directly  from  another  bovine  anima 
These  results,  following  those  published  by  Pasteur  with  reference 
inoculation  of  chickens  with  attenuated  cholera  poison,  and  those  ol 
tained  by  M.  Toussaint  by  inoculation  with  the  filtered  blood  of  anima 
which  have  died  of  splenic  fever,  are  of  the  greatest  interest,  and  justil 
I  >r.  Greenfield  s  hope  that  in  this  way  animals  may  be  protected  by 
sort  of  vaccination  from  this  dreadful  disease.  How  this  may  be  safe] 
cairied  out  whether  by  vaccination  with  modified  poison  from  a  roden 
or  by  some  form  of  prolonged  cultivation,  or,  as  M.  Toussaint  seems  t 
indicate,  by  filtration  of  the  infected  blood— is  still  a  problem.  Di 
Greenfield  in  his  report  mentions,  though  he  does  not  give  details  c 
his  experiments,  that,  when  the  virus  of  the  disease  (the  Bacillus  anthrs 
cis)  is  cultivated  in  an  indifferent  fluid,  each  successive  generation  be 
comes  less  active  than  its  predecessor,  and,  when  inoculated,  acts  no 
only  with  less  intensity,  but  more  gradually,  and  often  in  a  differen 
manner.  This  modification,  he  says,  takes  place  to  such  a  degree  tha 
when  the  cultivation  has  been  carried  to  the  fourteenth  or  fifteentl 
generation,  it  may  be  introduced  with  impunity  into  the  system  of: 
mouse,  which  is  one  of  the  animals  most  susceptible  to  the  poison 
Such  a  result  is  quite  new,  and,  though  somewhat  in  accordance  witl 
Buchner’s  experiments  on  the  hay  bacillus,  it  differs  from  that  gene 
rally  obtained  in  the  cultivation  of  other  organisms,  where  the  virulenct 
has  remained  but  little  affected.  But  if  it  be  confirmed  by  further  ex 
periments,  it  will  be  an  important  step  gained  in  the  attempt  to  ameli¬ 
orate  or  eradicate  this  and  allied  diseases. 


DIARRHCEA  AT  SHEFFIELD. 

Dr.  Whiteside  Hime’s  last  monthly  report  on  the  health  of  Sheffield 
shows  a  large  increase  in  the  number  of  deaths  from  diarrhoea.  In  the 
four  weeks  ended  August  28th  last,  616  deaths  were  registered  in  the 
borough,  an  excess  of  no  less  than  256  over  the  number  recorded  for 
the  corresponding  period  of  1879.  In  the  two  preceding  months,  the 
deaths  numbered  respectively  443  and  422.  This  great  increase  in  the 
mortality  was  almost  entirely  due  to  diarrhoea.  In  May,  June,  and 
July,  the  deaths  from  diarrhoea  were  respectively  5,  15,  and  28;  but,  in 
the  four  weeks  under  report,  the  numbers  rose  to  218.  Last  year,  the 
deaths  from  diarrhoea  in  the  corresponding  months  (May,  June,  July, 
and  August)  were  respectively  4,  7,  13,  and  19.  As  a  consequence  of 
the  mortality  from  diarrhoea,  the  death-rate,  which  was  19.0  and  18. 1 
in  the  two  preceding  months,  rose  to  26.4  in  August.  Dr.  Ilime 
lecommends  his  authority  to  supply  lime  for  whitewashing,  and  disin¬ 
fectants,  gratuitously  to  the  poor;  suggests  greater  supervision  over  the 
very  numerous  offensive  and  dangerous  middens,  and  advises  that  a 
supply  of  diarrhoea  medicine  should  be  prepared  for  gratuitous  distribu¬ 
tion  during  the  continuance  of  the  diarrhoea. 


THE  VALUE  OF  DIPLOMAS  AND  TITLES. 

The  Times  has  a  singularly  cynical  article  on  the  value  of  titles.  It 
intimates  that  bogus  diplomas  are  nearly  as  good  as  any  others ;  and 
that  the  title  of  M.D.  might  well  be  abolished,  leaving  to  everyone  the 
right  to  call  himself  doctor  who  follows  the  indicated  profession.  Com¬ 
menting  upon  the  prosecution  of  Dr.  Buchanan  in  America  for  forging 
medical  diplomas,  it  says  our  ancient  universities  have  sinned  quite  as 
much  as  he  in  making  degrees  a  mere  matter  of  money.  Many  thou¬ 
sands  of  men  add  M.A.,  D.D.,  or  D.C.L.,  to  their  names  without 
laving  answered  a  question,  or  shown  any  scholarship  or  knowledge 
over  and  above  what  was  implied  in  a  B.A.  degree.  It  is  idle  to  say 
t  at  the  degree  of  D.D.  means  anything  at  all,  except  as  an  addition 
suitable  to  some  offices.  There  is  no  title  in  such  utter  disrepute;  the 
city  knight ,  once  so  scoffed  at,  being  a  real  and  honourable  person¬ 
age  in  comparison  with  it.  He  has  generally  done  something  for  his 
Hie.  But  it  is  becoming  a  question  whether  any  of  these  nominal  dis¬ 
tinctions  will  long  maintain  their  ground.  It  is  enough  if  the  prefix,  or 
1  ie  addition,  expresses  the  profession,  which  it  is  convenient  to  know. 

.  e  ^oc^ors)  °r  none.  Dr.  Buchanan  only  noted  and  accepted 
t  e  unnersal  feeling  on  this  point.  So  many  were  flaunting  doctorial 
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ours  over  the  heads  of  men  in  no  wise  their  inferiors,  that  it  was 
y  fair  to  offer  at  the  cheapest  possible  rate  a  title  which  was  really 
d  for  nothing.  No  one  seems  to  challenge  the  bearers  of  these 
|  lomas,  though  there  are  legions  of  them  ;  and,  if  they  are  challenged, 
1  are  prepared,  the  Times  would  expect,  to  stand  comparison  with 
graduates  of  many  other  bodies  of  undoubted  respectability.  There 
many  who  never  took  a  fee,  but  who  deserve  the  title  of  doctor. 

:  y  should  they  not  have  it  ?  Paley  was  not  much  of  a  D.D.,  but  a 
ital  M.D.  Unhappily  for  the  extenuations,  not  to  say  justifications, 
| f-  an  impartial  view  of  the  subject  may  suggest,  Dr.  Buchanan  does 
|  seem  to  have  much  confidence  in  his  own  case.  But  it  cannot  be 
i  gotten  that  his  diplomas  are  worth  quite  as  much  as  many  others  ; 

they  are  admitted  to  cost  much  less,  and  that  the  indiscriminate 
1  ision  of  them  levels  down  distinctions  not  always  warranted  by 
;onal  merit  and  ability.  Such  is  one  view  of  the  subject. 


former  without  feeling  that  he  has  forfeited  his  good  name  or  influ¬ 
ence,  or  done  anything  more  reprehensible  than  commit  a  rather  broad 
practical  joke.  The  generally  uproarious  character  of  the  occasional 
drunkenness  of  the  Scotch  hind  or  bondager  is,  perhaps,  to  be  attri¬ 
buted  partly  to  the  effects  on  the  nervous  centres  of  a  sudden  and  unac¬ 
customed  inundation  of  alcohol,  at  a  time  when  they  have  been  stirred 
out  of  their  wonted  lethargy,  and  slightly  stimulated  by  social  excite¬ 
ment;  and  partly  to  the  injurious  effects  of  young  coarse  spirit,  contain¬ 
ing  fusel  oil  and  other  deleterious  ingredients.  Whatever  its  explana¬ 
tion  may  be,  the  fact  that  Caledonian  drunkenness  is  like  its  scenery, 
“  stern  and  wild”,  is  unquestionable.  Its  violent  and  tumultuous  cha¬ 
racter  leads  to  brawls  on  the  highways,  and  not  to  the  comatose  slum¬ 
bers  in  dark  corners  of  Anglican  beer-drinking;  and  hence,  perhaps, 
have  arisen  some  exaggerated  notions  as  to  the  prevalence  of  drunken¬ 
ness  in  Scotland. 


SCOTLAND. 


SCOTCH  WHISKEY. 

the  recent  trial  at  the  Circuit  Court,  Dumfries,  of  James  Dunning 
•m-servant,  on  the  charge  of  murder,  it  transpired  that,  on  the  even 
1  Saturday,  the  3rd  of  April  last,  the  prisoner  and  three  other  mer 
is  class,  respectable  and  industrious  agricultural  labourers,  acconv 
ed  by  the  sister  of  one  of  them,  who  was  also  a  farm-worker,  mel 
ther  in  the  town  of  Glenluce,  and,  having  adjourned  to  a  public 
e,  consumed  in  two  hours  an  amount  of  whiskey  which  the  lowesl 
rate  placed  at  three  Scotch  half-pints  (equal  to  nearly  three  English 
ts),  and  the  highest  at  four  Scotch  half-pints  (equal  to  nearly  four 
lish  quarts).  The  woman  did  not  partake  of  the  whiskey,  but  had  a 
;  of  wine;  so  that  the  four  men  had  amongst  them,  on  the  most  mode- 
computation,  three  quart  bottles  of  whiskey.  Not  content  with  this, 
purchased,  on  leaving  the  inn,  another  quart  bottle  of  whiskey 
igst  them,  with  which  to  regale  themselves  on  their  walk  home,  il 
can  be  called  a  walk,  which  was  really  a  drunken  stagger,  varied 
:  ccasional  delirious  outbursts.  “The  four  men”,  said  the  female 
t  cipator  in  this  orgie,  “were  all  the  worse  of  drink  when  we 

ij  ed,  and  they  drank  out  of  the  bottle  as  we  went . Harvey”  (one 

e  men)  “was  just  jumping  along  the  road,  swearing.  He  fell  down 
e  bogs  of  Barnsallie.  He  ran  in  about  the  side  of  the  road  where 
were  rashes  (rushes)  growing.  Ramsey  and  I  lifted  him  up,  and 
I  ^nt  along  together  again.  He  was  still  swearing.  He  went 
e  us  ;  and,  when  we  came  up,  he  uttered  an  oath,  and  gave  Ramsey 
ve,  causing  him  to  fall  on  his  hands  on  the  bank.”  “I  had  just 
uch  drink  as  I  could  well  walk  with”,  said  another  of  the  men 
d  Murray,  of  whom  a  witness,  at  whose  house  he  called,  deposed 
'! le  was  so  “fractious  and  violent  with  drink  that  he  struck  a  chair 
his  fist,  and  knocked  a  piece  of  skin  off  his  knuckles,  which  bled ; 
he  wanted  to  strike  the  mantelpiece,  and  threatened  to  whitewash 
1  alls  with  her  daughter’s  brains  if  she  did  not  say  she  was  his  friend.” 

1  third  of  the  men,  named  Ramsay,  was  found  on  the  following 
ing,  in  the  ditch  by  the  roadside,  with  injuries  on  his  head,  from 
i  1  he  soon  afterwards  died ;  and  the  fourth  of  them  was  tried  on 
1st  instant  for  having  caused  his  death ;  and,  although  acquitted 
2  murder,  was  proved  to  have  been  drunk  and  incapable  in  the 
any  of  the  murdered  man.  This  shocking  story  must  not  be  taken 
istrative  of  the  manners  and  customs  of  the  agricultural  labourers 
South  of  Scotland,  who  are,  as  a  rule,  a  sober  and  thrifty  class 


any  of  whom,  unfortunately,  have  a  most  reprehensible  practice 


:ting  deliberately  drunk  periodically  at  certain  fairs  and  markets. 
'  occasional  isolated  acts  of  drunkenness  are  looked  forward  to  as 
1  nt  variations  in  what  is  a  somewhat  dreary  and  monotonous  exist - 
and  are  not  very  seriously  condemned  by  the  moral  sentiment  of 
1  strict.  Wives  and  mothers  make  preparations  for  them ;  and  a 
1  t  prudent  father  of  a  family  will  be  brought  home  once  or  twice  a 
'  lelplessly  or  uproariously  drunk — more  often  the  latter  than  the 


INJURY  OF  THE  CEREBELLUM  IN  ITS  MEDICO-LEGAL  RELATIONS. 
An  interesting  medico-legal  observation  in  connection  with  injuries  of 
the  cerebellum  was  made  by  Dr.  Me  Cormick  of  Glenluce,  in  a  case  of 
murder  which  was  tried  at  the  Dumfries  Circuit  Court  on  August  31st, 
and  to  which  we  have  alluded  in  another  paragraph.  It  appears  that 
a  youthful  farm-labourer,  named  Ramsay,  was  found  lying  at  the  point 
of  death  on  the  public  road  near  Glenluce,  on  the  morning  of  April  4th 
last,  with  serious  wounds  on  the  back  of  his  head,  which  the  evidence 
left  no  doubt  must  have  been  inflicted  with  a  spade,  and  with  great 
violence,  from  behind,  while  he  was  in  a  state  of  intoxication.  The 
post  mortem  examination  showed  that  these  wounds  were  four  in  number, 
and  penetrated  the  skull,  from  which  brain-substance  had  escaped,  and 
that  there  was  an  injury  of  the  cerebellum  on  the  right  side.  Ramsay 
was  quite  insensible  when  discovered,  and  beneath  his  head  there  was 
a  pool  of  blood.  But,  at  a  distance  of  five  yards  from  the  spot  on 
which  his  head  rested,  there  was  a  clot  of  blood  about  the  size  of  a 
man’s  hand,  while  at  several  places  between  these  two  points  there 
were  traces  and  smears  of  blood.  These  appearances  Dr.  McCormick 
explained  by  supposing  that  the  injury  of  the  cerebellum  or  the  irritation 
set  up  by  it  had  caused  a  rotatory  movement,  and  that  the  man,  after 
he  was  struck  down,  and  was  quite  incapable  of  any  voluntary  action, 
had  automatically  rolled  over  and  over.  Additional  probability  was 
given  to  this  supposition  by  the  statement  of  one  of  the  witnesses  who 
had  seen  Ramsay  lying  on  the  road,  just  before  his  death,  and  when  he 
w7as  quite  exhausted,  to  the  effect  that  he  rolled  backwards  and  forwards 
on  his  side.  Dr.  McCormick’s  observation  is  interesting  and  ingenious; 
and  we  trust  that  he  will  be  induced  to  publish  much  fuller  details  of 
the  case  than  have  appeared  in  the  newspapers.  The  precise  extent  of 
the  intracranial  injuries  should  be  defined ;  and  the  character  of  the 
movements  which  the  man  actually  performed,  as  well  as  of  those  which 
it  would  have  been  necessary  for  him  to  perform  in  order  to  effect  the 
change  of  position  from  the  clot  to  the  pool  of  blood,  should  be  accu¬ 
rately  described.  It  is  well  established  that  section  of  the  middle 
peduncle  of  the  cerebellum  on  one  side  almost  invariably  gives  rise  to  a 
forced  movement,  the  animal  rolling  rapidly  round  its  own  longitudinal 
axis,  the  rotation  being  generally,  but  not  always,  towards  the  side 
operated  on,  and  being  accompanied  by  nystagmus ;  but  Hitzig  and 
Ferrier  have  found  that  injury  to,  or  removal  of,  the  lateral  lobe  produces 
the  same  forced  movements  in  animals  as  section  of  the  middle  peduncle.. 
No  case,  however,  is  on  record  of  an  injury  confined  to  a  lateral  lobe 
producing  rotatory  movements  in  man. 

THE  VENTILATION  OF  THE  NEW  UNIVERSITY  BUILDINGS, 

EDINBURGH. 

What  at  first  sight  seemed  a  chimney-stalk,  arising  from  the  centre  of 
the  buildings  of  the  Medical  Faculty  in  the  new  University  Buildings 
in  Edinburgh,  has  now  been  completed  as  a  ventilating  tower  or  shaft. 
While  it  was  in  its  rudimentary  state,  the  brick  column  excited  the 
hostile  comments  of  a  good  many  of  the  citizens.  It  was  soon  explained 
that  it  was  necessary  for  ventilating  purposes;  and  that  its  being  of 
brick,  instead  of  stone,  was  owing  to  the  limited  funds  at  the  disposal 
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■of  the  Building  Committee.  Now  that  it  is  completed,  it  forms  rather 
an  attractive  feature  as  regards  its  form,  although  there  is  no  doubt 
that  if  the  munificence  of  the  citizens  or  some  benefactor  were  to 
transform  it  to  stone,  it  would  be  much  more  so.  The  shaft  rises  to  a 
height  of  180  feet ;  it  is  50%  feet  in  circumference  at  the  base,  and  17 
•feet  at  the  summit.  About  thirty  feet  from  the  top,  there  are  eight 
ornamental  openings  for  the  escape  of  air  that  has  been  vitiated  in  the 
class-rooms  and  led  into  it.  Occupying  the  axis  of  the  column  is  an 
iron  chimney,  2}4  feet  in  diameter,  and  which  opens  at  the  summit  of 
the  shaft.  The  heat  caused  by  the  chimney  is  intended  to  produce  the 
necessary  draught  for  ventilating  the  class-rooms  efficiently. 

CASE  OF  POISONING. 

Last  week,  a  case  of  poisoning,  most  probably  by  aconite,  occurred  at 
Broughty  Ferry.  Mr.  Lindsay,  agent  of  the  Royal  Bank  of  Scotland 
there,  retired  to  rest  in  apparently  good  health  ;  during  the  night,  how¬ 
ever,  he  was  troubled  by  a  slight  cough,  and  arose  to  take  some  pare¬ 
goric  for  it.  He  went  to  a  cupboard,  and  took  from  a  bottle  there  a 
teaspoonful  of  some  medicine,  and  again  went  to  bed.  The  taste  of 
the  medicine,  however,  and  some  sensations  he  began  to  experience, 
caused  him  to  believe  he  had  made  a  mistake,  and  he  summoned  assist¬ 
ance.  The  bottle  was  found,  and  its  contents  were  ascertained  to  be  a  lini¬ 
ment  containing  aconite,  which  he  had  been  using  some  time  ago.  He  left 
his  house  at  midnight,  accompanied  by  his  daughter,  and  went  for 
medical  assistance  to  Dr.  Wemyss ;  by  the  time  he  arrived,  the  prickly 
feeling  in  his  extremities  was  obviously  felt.  He  explained  to  Dr. 
Wemyss  the  circumstances  and  his  symptoms,  and  was  at  once  treated. 
Unfortunately,  all  means  proved  unavailing,  as  he  grew  worse  and  died 
in  a  few  hours. 

IMPORTANT  REGULATION  REGARDING  THE  SUPPLY  OF  MILK  IN 

GLASGOW. 

The  importance  of  attending  carefully  to  the  milk  supplied  to  a  large 
city  has  been  fully  appreciated  by  the  authorities  in  Glasgow,  who  have 
approved  of  the  following  important  regulations.  “1.  No  milk-shop, 
milk-store,  dairy,  or  place  or  premises  where  milk  is  kept,  stored,  or 
exposed  for  sale,  shall  be  used  as  a  dwelling  or  sleeping  apartment,  or 
be  in  direct  communication  with  a  dwelling-room  or  sleeping  apartment, 
nor  shall  be  used  for  any  purpose  whatever  other  than  that  for  which 
it  is  registered.  2.  The  trade  of  washing  or  mangling  clothes  shall 
not  be  carried  on  where  milk  is  stored  or  exposed  for  sale,  nor  in  any 
apartment  communicating  therewith.  3.  No  articles  shall  be  exposed 
for  sale  along  with  milk  other  than  bread  and  eggs  and  dairy  produce, 
which  includes  butter  and  cheese.”  These  regulations  thoroughly  carried 
out,  if  accompanied  with  efficient  supervision  of  the  farms  and  stock 
supplying  the  milk,  cannot  but  be  effective  in  diminishing  largely,  if 
not  entirely  suppressing,  the  evils  that  have  been  traced  on  previous 
occasions  to  a  vitiated  milk-supplv. 

HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS  FOR  AUGUST. 
During  the  month  of  August,  there  were  registered  in  the  eight  prin¬ 
cipal  Scotch  towns  the  deaths  of  2,143  individuals,  of  whom  1,075 
were  males  and  1,068  females.  Allowing  for  increased  population, 
this  is  306  under  the  average  of  the  ten  previous  years.  The  respective 
rates  of  mortality  were,  per  1,000  of  the  population,  Greenock  17,  Aber¬ 
deen  and  Dundee  18,  Edinburgh  19,  Glasgow  and  Perth  21,  Leith 
24,  and  Paisley  27.  Forty-five  per  cent,  of  the  deaths  were  of  children 
under  five  years  of  age.  Perth,  with  33  per  cent.,  had  the  lowest; 
while  Greenock,  with  54  per  cent.,  had  the  highest  infant  mortality. 
Zymotic  diseases  caused  24.7  per  cent,  of  all  the  deaths.  In  some 
towns,  however,  this  rate  was  much  exceeded.  In  Leith,  scarlet  fever 
alone  caused  25.2  per  cent,  of  the  mortality.  Of  52  deaths  ascribed  to 
fever,  12  were  returned  as  typhus,  35  as  enteric,  and  5  as  simple 
continued  fever.  Diarrhoea  caused  19 1  deaths;  in  Glasgow  this  caused 
10.2  per  cent.,  and  in  Dundee  12.3  per  cent.,  of  the  entire  mortality. 
Apoplexy  and  paralysis  caused  118  deaths;  cardiac  diseases,  105; 
hydrocephalus,  60;  and  premature  birth  debility,  53  deaths.  Phthisis 


pulmonalis  caused  239  deaths,  equal  to  1 1.2  per  cent.;  while  inflamn 
tory  affections  of  the  respiratory  organs,  other  than  croup  or  whoopii 
cough,  caused  265  deaths,  equal  to  12.4  per  cent,  of  the  entire  m 
tality.  Two  males  and  two  females  were  over  90  years  of  age,  one 
the  males  being  100  years  of  age.  There  were  registered  the  birt 
of  1,776  males  and  1,673  females.  During  the  month,  the  me 
barometric  pressure  was  greater  by  0.183  inch,  the  mean  temperati 
greater  by  2. 50,  the  mean  humidity  greater  by  1,  the  rain-depth  less 
2.59  inches,  and  the  wind-pressure  less  by  0.65  lb.  per  square  fo; 
than  the  average  for  the  same  month  during  the  previous  twenty-thr 
years.  The  highest  mean  temperature  was  recorded  at  Dundee,  61..: 
and  the  lowest  at  Aberdeen,  59. o°.  The  least  number  of  wet  days  v 
at  Greenock,  although  the  greatest  amount  of  rain  fell  there,  amount; 
to  2.48  inches;  while  all  the  other  stations  had  less  than  1  inch. 

THE  CHAIR  OF  THYSIOLOGY  IN  ANDERSON’S  COLLEGE,  GLASGOW 
A  VACANCY  has  occurred  in  the  Chair  of  Physiology  at  the  above  ins 
tution,  through  the  resignation  of  Dr.  D.  C.  M'Vail.  Several  cam 
dates  are  already  in  the  field,  and  among  them  is  Dr.  Barlow, 
present  assistant  to  Trofessor  McKendrick,  and  Muirhead  Demonstra! 
in  the  University  of  Glasgow.  The  appointment  rests  with  the  Trustt 
of  Anderson’s  College.  _ 

DEATH  OF  DR.  JAMES  SIMPSON  OF  ABERDEEN. 

Last  week’s  Journal  contained  a  notice  of  the  drowning  of  I 
Hirschfeld  of  Banff.  Another  young  member  of  the  profession  in  Sc 
land,  Dr.  James  Simpson,  has  succumbed,  not  to  death  by  drownii 
but  to  disease  incurred  while  on  a  boating  expedition.  About  six  wet 
before  his  death,  Dr.  Simpson  went  on  a  boating  expedition  in  Sou’ 
ampton  Water;  the  boat  stranded  on  a  mud-bank,  wffiere  it  remained 
considerable  time.  During  the  night,  Dr.  Simpson  fell  asleep,  and  w 
supposed  to  have  caught  cold.  Fever  of  a  malarious  type  supervene 
this  wras  complicated  or  followed  by  cardiac  disease;  and  on  Friday! 
he  died.  Dr.  Simpson  had  a  distinguished  career;  as  a  student, 
obtained  many  prizes,  and  on  graduating  M.B.  and  C.M.,  he  v 
awarded  the  Murray  Gold  Medal  as  the  most  distinguished  graduate 
the  year;  recently,  he  obtained  a  first  place  in  the  Indian  Medical  S 
vice  examinations.  He  had  held  the  appointments  of  Surgeon  to  t 
Aberdeen  Engineer  Volunteers,  medical  attendant  at  the  Corporati 
gas  works,  and  he  wras  one  of  the  physicians  to  the  Aberdeen  E 
pensary.  His  death  has  caused  much  regret  in  Aberdeen. 

THE  HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  for  the  fortnight  ef 
ing  September  4th,  it  seems  that  the  number  of  deaths  registered  v 
428,  representing  a  death-rate  of  19  per  1000  living.  The  mean  te 
perature  during  the  fortnight  was  60. 8°.  The  number  of  deaths  fn 
pulmonary  diseases  w'as  99,  and  from  fever  16  ;  viz.,  14  from  ente 
fever,  and  2  from  typhus.  There  were  34  deaths  from  infectious  c 
eases  of  children  ;Wiz. ,  16  from  whooping-cough,  4  from  measles,  a 
14  from  scarlet  fever.  There  are  at  present  in  the  hospital  at  Be! 
dere  146  cases  of  enteric  fever,  99  of  scarlet  fever,  6  of  whoopii 
cough,  26  of  typhus,  15  of  measles,  and  2  of  small-pox;  in  all,  294 
compared  with  258  this  day  fortnight.  From  the  above  returns,  i! 
evident  that  the  amount  of  enteric  fever  in  the  city  is  still  large,  a 
that  scarlet  fever  is  very  prevalent. 

registrar-general's  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  S' 
tember  4th,  it  appears  that  the  death-rate  in  the  eight  principal  tov 
was  19.3  per  1,000  of  estimated  population.  This  rate  is  3.2  above  tl 
for  the  corresponding  week  of  last  year,  and  0.9  above  that  for  the  p 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded 
Aberdeen — viz.,  15. 1  per  1,000;  and  the  highest  in  Paisley — viz.,  2; 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  disea 
was  at  the  rate  of  5.2  per  1,000,  or  a  slight  increase  on  that  for  last  wet 
Scarlet  fever  appears  to  be  on  the  increase  in  Edinburgh.  Acute  c 


cpt.  1 8,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


489 


'  of  the  chest  caused  65  deaths,  or  10  more  than  the  number  re¬ 
ed  during  last  week.  The  mean  temperature  was  62.1°,  being  2. 90 
e  that  of  the  week  immediately  preceding,  and  8.2  0  above  that  for 
corresponding  week  of  last  year. 

- - 

IRELAND. 


r  a  meeting  of  the  Belfast  Board  of  Guardians,  held  last  week,  Dr. 
1  was  appointed  resident  surgeon  to  the  Fever  Hospital,  and  Dr. 
ne  resident  surgeon  to  the  Infirmary. 

R.  G.  ROBINSON  died  at  his  residence,  Elgin  Road,  near  Dublin, 
le  9th  instant,  at  an  advanced  age.  Deceased  was  a  graduate  in 
cine  of  the  University  of  Dublin,  a  Fellow  of  the  Royal  College 
irgeons  in  Ireland,  and  formerly  acted  as  medical  officer  of  Blessing- 
dispensary  District. 

queen’s  college,  cork. 

Professorship  of  Surgery  will  shortly  become  vacant  in  this  in¬ 
ion,  and  candidates  for  the  office  must  forward  their  applications 
e  Under  Secretary,  Dublin  Castle,  on  or  before  the  30th  instant, 
gentleman  selected  will  have  to  enter  upon  his  duties  without 

— 

ATTACK  ON  A  HOSPITAL  PHYSICIAN, 
see,  with  great  regret,  from  the  pages  of  a  local  paper,  that  an 
d  and  utterly  groundless,  not  to  say  culpable,  attack  has  been 
| :  on  Professor  Macnaughton  Jones  of  Cork,  on  the  ground  that, 
3  treatment  of  a  child  sent  to  the  Fever  Hospital,  suffering  from 
1  -essed  scarlatina,  he  employed  pilocarpin  as  a  remedy.  The  malady 
1  irs  to  have  been  one  of  a  very  severe  nature,  and  in  which  skin- 
1  was  suppressed,  and  the  severity  of  the  poison  fell  upon  the 
lal  organs.  In  such  cases,  the  use  of  an  agent  w'hich  would  pro- 

I  the  action  of  the  skin  and  salivary  glands,  and  secure  profuse 
:,  is  so  obviously  indicated,  that  it  might  be  supposed  that  the  merest 
■vould  find  no  cause  for  other  feeling  than  that  of  applause  and 
|  ffulnessfor  the  skill  exercised  in  such  a  case.  Dr.  Jones  wielded  the 
:  recent  weapons  which  science  puts  at  our  disposal  for  combating 
I  se.  The  use  of  pilocarpin  tends  to  become  more  generalised  every 
n  practice.  It  is  quite  possible,  however,  that  those  who  have 

I  this  ignorant  attack  are  unaware  of  the  progress  of  modern 
:e,  and  unacquainted  with  the  remarkable  powers  of  jaborandi, 
ich  pilocarpin  is  the  active  principle,  in  producing  skin-action, 
hus  relieving  internal  congestions.  In  any  case,  to  found  an 
!|  £  upon  a  physician  upon  the  fact  that  he  has  availed  himself  of  the 
recent  knowledge  in  order  to  combat  fatal  disease,  is  an  incident 
j  1  can  only  reflect  disgrace  upon  those  concerned.  There  was  a 
'i  T  complaint  in  this  case,  that  Dr.  Jones  declined  to  consult  in  the 
”  rent  of  the  patient  with  an  outside  practitioner,  preferring  that  of 
1  lysicians  attached  to  the  hospital.  It  is  unnecessary  to  say  that 
1  aim  of  any  person  not  attached  to  the  staff  of  the  hospital  to  take 
in  the  treatment  of  a  patient  in  the  hospital,  is  one  which 
!  have  no  foundation  in  right,  custom,  or  precedent.  The 
circumstances  are  such,  that  laymen  are  necessarily  apt  to 
!  t  only  uninstructed  in  such  matters,  but  occasionally  influenced  by 
’  lice  of  one  sort  or  another;  and  we  feel  sure  that  the  more  this 
!!  r  is  investigated,  the  more  credit  will  be  given  to  Dr.  Jones  for 
*  ourse  which  he  pursued,  and  the  more  clearly  it  will  be  seen  that 
is  not  only  absolutely  no  ground  for  attack,  but  that  the  course 
he  pursued  showed  competent  knowledge  of  the  resources  of  medi- 
1;  ence,  and  a  full  acquaintance  with  the  best  methods  of  treatment 
>1  >rocedure.  The  fact  is,  some  ignorant  persons  appear  to  have 
fl  an  arm  for  attack  out  of  the  very  fact  that  in  this  case  he  was  a 
1  ahead  of  the  vulgar  knowledge  of  those  who  may  have  inspired 
I]  ostile  proceedings  to  which  we  refer — proceedings  which  are  in 
1  elves  as  ignorant  as  they  are  reprehensible.  Since  the  above  was 


written,  we  have  seen  the  report  of  a  lay  inquiry,  in  which  the  result  is 
to  bring  out  in  a  most  triumphant  manner  the  skill  and  ability  with 
which  Dr.  Jones  conducted  the  case.  The  conclusions  of  the  lay  com¬ 
mittee  are  not  yet  made  known;  but  it  is  impossible  to  doubt  that  they 
w  ill  amount  to  a  triumphant  vindication  of  Dr.  Jones  and  the  confusion 
of  his  persecutors. 

HEALTH  OF  IRELAND:  QUARTERLY  REPORT. 

Dl ring  the  quarter  ended  June  3°lh,  there  were  registered  in  the  801 
registrars  districts  in  Ireland  34>9^9  births,  being  equal  to  an  annual 
ratio  of  1  in  every  38.1,  or  26.2  per  1,000;  and  28,715  deaths,  affording 
an  annual  ratio  of  1  in  every  46.4,  or  21.6  per  1,000  of  the  population. 
The  birth-rate  was  1.6  per  1,000  under  the  average  for  the  correspond¬ 
ing  period  of  the  five  years  1875-9;  while  the  death-rate  was  1.9  above 
the  average  for  the  second  quarter  of  the  past  five  years.  The  appa¬ 
rent  proportional  increase  in  the  death-rate  would,  it  is  believed,  be- 
more  than  accounted  for  by  the  improved  registration  consequent  on 
the  burial  returns  furnished  under  the  Public  Health  (Ireland)  Acts, 
1S7S-9;  and,  judging  by  the  registration  returns,  it  would  not  appear 
that  there  has  been  any  material  increase  of  disease,  or  any  extensive 
epidemic  outbreak.  Whooping-cough,  however,  prevailed  exten¬ 
sively  ;  and  scarlatina  and  fever  cases  were  above  the  average.  As  re¬ 
gards  the  distress  which  prevailed  during  the  quarter,  it  is  satisfactory 
to  learn  that  in  only  two  instances  was  disease  attributed  to  want,  and 
in  these  cases  indirectly.  The  number  of  deaths  which  resulted  from 
the  eight  principal  zymotic  diseases  amounted  to  3,060,  or  10.7  per 
cent,  of  the  total  deaths  registered,  and  equal  to  57.4  in  every  100,000  of 
the  population.  This  number  is  71 1,  or  upwards  of  30  per  cent.,  over 
.the  deaths  from  the  same  causes  in  the  June  quarter  of  lastyear,  and  536, 
or  21.2  per  cent.,  over  the  average  mortality  for  the  second  quarter  of  the 
three  years  1877  to  1879.  Small-pox  caused  182  deaths,  against  94  in 
the  previous  quarter,  of  which  137  were  in  the  county  and  city  of 
Dublin;  and  it  appears  that  the  continued  and  increased  fatality  of  the 
disease  in  Ireland  is  almost  altogether  due  to  the  persistent  prevalence 
of  the  aftection  in  Dublin,  where  it  has  been  constantly  present  during 
the  past  three  years.  To  measles  26 6  deaths  were  ascribed;  scar¬ 
latina,  570;  diphtheria,  68;  and  diarrhoea,  482.  Whooping-cough 
caused  612  deaths,  against  554  in  the  preceding  three  months,  and 
416  in  the  June  quarter  of  1S79,  showing  an  increased  mortality. 
To  fever  877  deaths  were  due,  being  89  in  excess  of  those  recorded  in 
the  previous  quarter;  diarrhoea,  482;  and  simple  cholera,  3.  There 
were  683  inquests  held  during  the  quarter,  a  number  equal  to  1  in 
every  42  of  the  total  deaths  registered, 

DUNDRUM  CENTRAL  ASYLUM  FOR  CRIMINAL  LUNATICS. 

On  December  31st,  1S7S,  there  were  in  this  institution  one  hundred 
and  seventy-seven  patients — one  hundred  and  forty  males  and  thirty- 
seven  females;  and,  during  last  year,  twenty-eight  were  admitted,  four¬ 
teen  were  discharged,  and  four  died.  As  regards  classification,  the 
actual  homicides  number  at  present  seventy;  those  charged  with 
assaults  of  an  aggravated  or  violent  character,  forty-one  ;  while  twelve 
others  were  convicted  of  burglary,  and  became  insane  in  prison.  The 
Resident  Medical  Superintendent  draws  attention  to  the  inconvenient 
results  attending  the  admission  of  persons  from  gaols,  who  have  become 
so  troublesome  as  to  interfere  with  prison  discipline,  and  are  sent  to 
Dundrum  Asylum  as  insane,  although  labouring  under  no  delusions  and 
presenting  no  other  signs  of  insanity  than  their  furious  and  ungovern¬ 
able  tempers.  Dr.  Ashe  remarks  that,  if  such  persons  are  continued  to 
be  sent  to  him,  a  much  stronger  staff  will  be  required  ;  and  a  radically 
different  system  must  be  adopted,  separately,  for  them,  which  will  even 
necessitate  important  structural  additions  to,  and  alterations  in,  the 
building.  The  health  of  the  inmates  during  the  past  year  was  favour¬ 
able,  but  four  deaths  having  taken  place— giving  a  percentage  of  2.2  on 
the  average  daily  number,  and  1.95  on  the  total  number  under  treat¬ 
ment.  In  consequence  of  overcrowding,  the  female  patients  have 
always  to  take  their  meals  in  their  day-rooms;  and  the  Inspectors  of 
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Lunatic  Asylums  in  Ireland  are  of  opinion  that  it  would  be  advisable 
to  increase  the  dining-hall  accommodation  ;  and  also  to  procure  a  better 
supply  of  water  than  that  obtained  at  present. 

queen’s  COLLEGE,  GALWAY. 

In  the  session  1879-80,  the  number  of  students  attending  lectures 
during  that  period  amounted  to  180,  the  largest  number  since  the  open¬ 
ing  of  the  College.  Of  this  number,  57  were  students  in  Arts,  and  101 
in^Medicine  ;  the  preponderance  of  the  latter  being  what  might  be  ex¬ 
pected  in  the  case  of  a  College  mainly  recruited  from  the  middle  and 
professional  classes;  for,  in  this  working  and  necessitous  age,  it  is 
natural  that  the  branches  of  learning  which  seem  to  yield  the  most  profit¬ 
able  and  early  fruits  should  be  the  most  eagerly  sought  after ;  and  it 
will  be  generally  found  that,  owing  to  the  constant  demand  for  the 
services  of  medical  practitioners,  and  the  comparative  certainty  of  im¬ 
mediate  employment  which  the  profession  holds  out,  students  of  medi¬ 
cine  far  outnumber  students  in  Arts  in  colleges  circumstanced  as  the 
Queen’s  Colleges  are.  It  should  not  be  forgotten,  however,  that  the 
medical  curriculum  of  the  Queen’s  Colleges  includes  a  large  element  of 
Arts  education.  Every  medical  student  is  required  to  pass  a  strict  ex¬ 
amination  in  English,  Greek,  Latin,  and  Mathematics ;  and,  in  addi¬ 
tion  to  his  strictly  professional  training,  is  obliged  to  pursue  the  follow¬ 
ing  courses :  Modern  Languages,  Natural  Philosophy,  Chemistry, 

Botany,  and  Zoology.  _ 

MILK-ANALYSIS. 

The  difficulty  analysts  feel  in  fixing  upon  any  rigid  standard  of  purity 
in  dealing  with  suspected  samples  of  milk  has  again  been  brought  under 
notice  by  a  case  lately  before  the  Dublin  Police  Court.  A  sample  of 
milk  examined  by  Dr.  Cameron,  the  Medical  Officer  of  Plealth  for 
Dublin,  was  certified  by  him  to  contain  io>£  per  cent,  of  solids  and 
89^  per  cent,  of  water,  and  was  therefore,  in  his  opinion,  not  pure  milk. 
The  vendor  was  summoned  before  the  magistrate ;  but,  at  the  hearing 
of  the  case,  an  analysis  of  the  milk  from  another  eminent  chemist,  Mr. 
Tichborne,  was  put  in,  the  deduction  from  which  analysis  did  not  coin¬ 
cide  with  Dr.  Cameron’s.  Under  these  circumstances,  a  third  sample 
of  the  same  milk  was  sent  to  the  chemists  of  the  Inland  Revenue, 
Somerset  Plouse,  as  provided  for  by  the  Act.  These  authorities  also 
found  the  milk  to  contain  only  io>£  per  cent,  of  solids,  but  they  said 
that  they  were  unable  to  affirm  that  the  milk  was  adulterated.  Owing 
to  these  differences  of  opinion,  not  in  the  analyses,  but  as  to  the  mini¬ 
mum  amount  of  solids,  the  magistrate  dismissed  the  case.  Dr.  Cameron 
states,  as  the  result  of  sixteen  years’  experience,  that  he  is  satisfied  that 
the  milk  of  Dublin  dairy  cows  never  contains  less  than  12  per  cent,  of 
solids,  and  that  it  generally  contains  from  13  to  15  per  cent.  Accord¬ 
ing  to  Professor  Wanklyn,  town  milk  contains  on  an  average  14^  per 
cent.  The  standard  adopted  by  the  Society  of  Public  Analysts  is  1 1'/2 
per  cent.,  including  9  per  cent,  of  non-fatty  matters.  Dr.  Cameron 
does  not  issue  certificates  stating  that  milk  is  adulterated  unless  the 
solids  are  below  11  per  cent.;  and  he  states  that  he  shall  adhere  to 
this  standard.  According  to  a  letter  which  Dr.  Cameron  has  received 
from  its  Secretary,  the  Society  of  Public  Analysts  have  repeatedly  ex¬ 
pressed  their  dissent  from  the  low  figures  of  solids,  no  fat,  and  fat 
adopted  by  the  chemists  of  Somerset  House,  on  the  ground  that  such 
figures  have  been  deduced  from  results  obtained  from  utterly  unreliable 
sources,  and  in  some  cases  from  feeble  and  emaciated  cows ;  and  that 
therefore  they  would,  if  adopted,  or  were  in  any  way  accepted  by  the 
profession,  sanction  the  adulteration  of  milk.  The  whole  subject  is 
likely  to  attract  renewed  attention,  as  it  has  been  referred  by  the  Cor¬ 
poration  of  Dublin  to  their  Public  Health  Committee  to  report  upon ; 
and  their  report,  after  submission  to  the  Municipal  Council,  is  to  be 
forwarded  to  the  Chief  Secretary  for  Ireland,  with  a  view,  we  presume, 
of  urging  the  Government  to  fix,  if  possible,  a  legal  standard  of  milk 
purity. 

The  Bilston  Local  Board  and  Urban  Sanitary  Authority  have  adopted 
the  report  of  a  committee  recommending  the  appointment  of  a  medical 
officer  of  health  at  £20  per  annum ,  instead  of  ^5°  as  hitherto. 
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The  report  from  the  Board  and  the  Court  of  Examiners  of  the  Ro 
College  of  Surgeons  on  the  candidates  who  presented  themselves 
the  Primary  and  Pass  Examinations  for  the  Diploma  of  Member 
1S79-S0,  gives  the  following  as  the  numbers  from  each  medical  sch 
who  passed  and  who  were  rejected. 

Primary  Examinations.— 1879-80. 


Medical  School. 

Totals. 

Number 

Passed. 

Number 

Rejected. 

Reject)' 

percet 

St.  Bartholomew’s 

.  • 

..  163.75 

99-75 

64 

39-o 

Guy’s 

•  . 

..  100.50 

75-50 

25 

24.B 

University  College 

•  • 

..  95-25 

59-75 

35-5° 

37-2 

St.  Thomas’s 

.  . 

..  48.50 

24.50 

24 

49-1 

King’s  College 

.. 

..  53 

33 

20 

38. 2 

London..  •• 

.. 

-•  43-75 

3W5 

12 

27.. 

Charing  Cross 

M 

..  37-50 

29.50 

8 

St.  George’s 

St.  Mary’s 

4. 

--  35-5° 

29.50 

6 

i6.: 

.. 

.  .  28 

21 

7 

25 

Middlesex 

M 

27 

2X.50 

5-5° 

20.2 

Westminster 

.  . 

..  15-50 

IO 

5-5° 

35-4 

Manchester  .. 

4  . 

..  36.50 

30.50 

6 

l6.C 

Leeds 

.  . 

..  29 

19.50 

9.50 

32-7 

Cambridge 

.4 

..  22.50 

16.50 

6 

26. f 

Birmingham 

4  * 

17.25 

9-25 

8 

46.. 

N  ewcastle-on-T  yne 

•  • 

..  16.50 

10.50 

6 

36-: 

Bristol  . . 

*  . 

14 

7 

7 

50 

Sheffield . .  . . 

.  . 

14 

6 

8 

57 

Liverpool 

.. 

..  12.50 

9 

3-5° 

--8 

Dublin  .. 

«• 

,,  6.5O 

4 

2.50 

Galway  ..  .. 

.. 

•  •  3 

1 

2 

33- 

Cork 

•  4 

..  2.50 

2 

;5° 

20 

Belfast  . . 

•  4 

4  4  O 

— 

— 

O 

Edinburgh 

.. 

37 

26.50 

10.50 

28. 

Glasgow . . 

4  • 

4  4  11.50 

8 

3-50 

30. 

Aberdeen 

..  6.50 

6 

-5° 

7- 

Kingston,  Canada 

•  . 

3 

3 

— 

O 

Toronto  .. 

•  . 

4  .  2 

2 

— 

O 

Montreal 

.  . 

.  .  2 

2 

— 

O 

Philadelphia 

•  . 

* .  I 

1 

— 

0 

Ontario  .. 

4  4 

44  I 

1 

— 

0 

Ohio 

•  4 

..  -SO 

•50 

— 

0 

Bombay  .. 

*. 

-•  3 

3 

— 

0 

Melbourne 

4  4 

4  4  2 

2 

— 

0 

Wurzburg 

4  4 

..  1.50 

-50 

I 

66c 

Seville  . . 

,  . 

4  4  1 

— 

X 

too 

.Malta 

•• 

1.50 

•50 

I 

•66.? 

Totals  .. 

•  • 

..  896 

607 

289 

3*-. 

Tass 

Examinations.- 

— 1S79-S0 

St.  Bartholomew’s 

# , 

.  .  105.3 

77-50 

27-83 

26.. 

University  College 

4  . 

76.83 

48.3 

28.50 

37 

Guy’s 

.4 

74 

50.50 

23.50 

3i- 

St.  George’s 

.  . 

-.  39 

32 

7 

17.. 

St.  Thomas’s 

,  . 

--  33 

22 

II 

33- 

King’s  College  . . 

.4 

-•  31 

19 

12 

38. 

London  .. 

«  » 

..  27.50 

16.50 

II 

40 

St.  Mary’s 

4  4 

27 

18 

9 

33- 

Middlesex 

•  , 

1 7 

12.50 

4.50 

06. 

Westminster 

.  , 

--  13 

6 

7 

53- 

Charing  Cross 

•  . 

..  11.83 

6-3 

3-50 

47- 

Manchester 

,  . 

30 

18.50 

11.50 

38. 

Birmingham 

.  . 

..  19 

8 

X  1 

57-' 

Leeds 

.  . 

..  17 

ro 

7 

41- 

Liverpool 

«  . 

.4  11.50 

6 

5-50 

47- 

N  ewcastle-on-T  yne 

,  , 

4  4  IO 

3 

7 

70 

Bristol  . . 

4, 

..  9-50 

6 

1.50 

15- 

Cambridge 

«  . 

8 

7 

X 

12. 

Sheffield  . . 

,  . 

4.  2.50 

1.50 

I 

20 

Hull 

4  , 

4  4  2 

I 

X 

50 

Dublin  . .  . . 

4  . 

-•  3-83 

1.83 

2 

52. 

Belfast  . . 

4  , 

3-50 

2.50 

I 

28. 

Cork 

4  , 

.4  t 

— 

r 

too 

Galway  ..  .. 

4  . 

.4  r 

x 

— 

0 

Edinburgh 

,  , 

..  8.50 

6 

2.50 

29.. 

Aberdeen 

,  , 

...  4 

1.50 

2.50 

62. 

Bombay  . .  . . 

.4 

..  3 

2 

1 

33- 

Bengal  . . 

«4  X 

I 

— 

0 

Madras  .. 

,  , 

..  -50 

-50 

— 

0 

Kingston,  Canada 

«  , 

..  3-50 

2.50 

1 

28. 

McGill  .. 

.  , 

4  4  2.50 

2.*0 

_ 

0 

Toronto  . . 

.4  2 

X 

X 

30 

Colombia 

,  , 

.83 

— 

-83 

100 

New  York 

.  . 

-5® 

•50 

0 

Pennsylvania 

4  . 

.50 

.50 

_ 

0 

Melbourne 

4  4  I 

I 

. _ 

0 

Berlin 

4  4 

..  .50 

-5° 

_ * 

0 

Wurzburg.. 

44 

..  .50 

-50 

_ 

0 

Paris  . . 

.83 

.83 

100 

Totals  .. 

•• 

..  605 

397 

208 

34-3 

In  both  lists,  candidates  who  are  indicated  by  a  fraction  have  rece: 
their  education  at  more  than  one  recognised  school  of  medicine. 
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:  ench  association  for  tiie  advancement  of 

SCIENCE. 

_ 

I  is  Association  held  its  annual  meeting,  in  August,  at  Reims,  under 
:  presidency  of  M.  Krantz.  The  following  is  a  brief  abstract  of  the 
icipal  papers  read  in  the  Medical  Section. 

In  a  Remarkable  Case  of  Purpura. — M.  P.  Landewski  described 
,  case.  The  patient  had  suffered  from  rheumatic  attacks  for  several 
rs.  Some  months  since,  he  was  squeezed  between  two  carriages, 

!  1  lost  consciousness  from  terror.  There  was  no  visible  wound  on  the 
1  ly,  nor  any  subsequent  bruises.  Two  months  afterwards,  he  had  a 
ht  excoriation  on  the  penis,  not  of  venereal  origin  ;  a  kind  of  scrofula 
the  gums  ;  patches  of  purpura  on  several  parts  of  the  body ;  and 
ema  of  the  scrotum  and  penis,  which  became  partly  sphacelated, 
•ge  debridements  were  made  and  tonic  treatment  pursued;  the 
ches  of  purpura,  however,  continued  to  spread,  with  slight  fever  and 
eral  loss  of  strength,  and  scars  on  different  parts  of  the  body, 
ally,  under  the  influence  of  tonic  treatment,  both  general  and  local 
ditions  improved,  but  the  patient  was  not  yet  cured.  M.  Landewski 
ught  that  this  was  a  case  of  emotional  purpura. — M.  Quinquaud, 

|  j  had  seen  the  patient,  thought  that  the  squeezing  of  the  carriages 
duced  some  nerve-lesion,  probably  of  the  dorsal  abdominal  plexus, 

1  that  the  purpura  was  perhaps  of  neuro-traumatic  origin. 

)n  the  Treatment  of  Consumptive  Patients  in  Algiers. — M.  Lan- 
wski  attributed  the  great  efficaciousness  of  the  Algerian  climate,  in 
treatment  of  pulmonary  affections,  especially  to  its  barometric  and 
rmometric  stability,  and  to  the  mildness  and  equable  character  of  the 
aate.  These  peculiarities  allowed  the  patient  to  remain  in  the  open 
nearly  all  day,  and  were  constant  throughout  the  whole  winter.  The 
nate  of  Algiers,  being  half-way  between  a  dry  and  exciting  and  a 
np  and  soothing  climate,  was  extremely  well  suited  to  both  the 
thicandthe  torpid  forms  of  phthisis.  M.  Landewski  gave  particulars  of 
:een  cases,  collected  from  amongst  his  patients  at  Mustapha  Superior, 
r  Algiers.  Eleven  were  cases  of  torpid  phthisis  and  five  of  erethic 
hisis.  In  all  the  cases,  the  treatment  consisted  of  careful  hygienic 
cautions,  milk-diet,  and  medication  in  accordance  with  the  symptoms. 
Landewski,  however,  attributed  the  good  results  obtained  especially 
|  the  climate. 

Modification  of  the  Quality  of  Hemoglobin. — M.  Quinquaud 
nted  out  certain  lesions  which  affected  the  quality  of  the  active  ma- 
;.al  of  the  red  blood-corpuscles.  From  the  pathological  point  of  view, 
moglobin  might  be  :  1.  Active,  that  is  to  say,  absorbing  oxygen  ;  2. 

.  ictive,  not  absorbing  this  gas  in  the  vessels,  but  allowing  itself  to 
:  :ome  oxidised  in  contact  with  the  air  ;  3.  Inert,  that  is  to  say,  not 
;orbent  under  any  circumstances;  4.  Dissolved,  that  is  to  say,  having 
tted  the  corpuscle  to  become  diffused  in  the  plasma,  and  thence  out 
:he  vessel.  The  experiments  of  the  writer  enabled  him  to  formulate 
following  laws.  1.  In  the  physiological  state,  in  the  blood-vessels 
small  quantity  of  haemoglobin  is  inactive.  2.  During  fever,  the 
ctive  portion  absorbs  oxygen,  and  becomes  active  in  the  circulating 
rent.  3.  In  certain  diseases,  hoemoglobin  becomes  inert ;  it  is  so  in 
last  stage  of  confluent  small-pox,  croup,  cholera,  peritonitis,  and  acute 
ectious  puerperal  disease.  In  these  cases,  patients  succumb  with 
mosis,  and  with  the  appearances  of  that  form  of  asphyxia  known  as 
j  ite ;  the  haemoglobin  absorbs  much  less,  a  large  portion  becomes 
ctive,  and  then  inert.  4.  Haemoglobin  may  become  changed  to  such 
extent  that  it  leaves  the  blood-corpuscle,  becomes  dissolved,  and 
,ily  transudes  from  the  blood-vessels.  This  takes  place  in  diseases 
:ompanied  by  extensive  haemorrhage — as  in  variola,  scurvy,  etc.  M. 
inquaud  said  that  the  principal  cause  of  the  dissolution  of  heemoglo- 
i  seemed,  according  to  analyses,  to  reside  specially  in  the  mineralisa- 
n  of  the  corpuscles  and  of  the  plasma  of  the  blood.  In  these  cases, 

•  corpuscular  and  plasmatic  albuminoids  were  also  changed. 

Pessary  for  Retroflexion.—  After  a  series  of  experiments,  M.  Courty 
i  adopted  a  form  of  pessary,  in  which  the  posterior  portion  was  flexed 
ward,  and  supported  the  neck  of  the  uterus.  He  recommended  the 

Slowing  plan  to  obtain  immediate  reduction.  The  woman  should  be 
ced  in  the  genu-pectoral  position,  and  the  anterior  and  posterior 
11s  of  the  vagina  separated  by  a  speculum.  So  soon  as  air  entered 
:  vaginal  passages,  the  retroflexion  became  reduced,  and  remained  so, 
•n  if  the  patient  lay  on  her  back.  As  soon  as  reduction  was  obtained 
aer  by  this  plan  or  the  introduction  of  the  hysterometer,  the  pessary 
aid  be  applied. 

Discutient  Treatment  of  Myomata. — M.  Courty  read  a  paper  on 
s  subject.  Some  myomata  were  general,  and  were  treated  with 
j  lies,  alteratives,  and  iodide  and  bromide  of  potassium ;  while  others  were 
:cially  in  relation  with  the  uterus.  M.  Courty  relied  on  the  follow- 
[  methods:  1.  Injections  at  as  high  a  temperature  as  the  patient 


could  bear  (about  1130  Fahr.)  of  water  mixed  with  carbolic  acid  at  the 
rate  of  twenty-five  grammes  per  litre;  this  was  an  excellent  anti- 
congestive  and  antihiemorrhagic  means;  2.  Subcutaneous  injections  of 
ergotin;  3.  The  electrolytic  action  of  the  continuous  current  applied  by 
regulated  intermittences  with  a  metronome.  M.  Courty  was  of  opinion 
that  good  results  were  certain  if  this  method  were  used  in  the  treatment 
of  uterine  fibro-myomata.— M.  Verneuil  believed  that  this  method 
was  only  successful  in  about  a  third  of  the  cases  treated.  Excellent  in 
cases  of  fibroma  of  the  congestive  type,  it  had  no  effect  on  old-standing 
fibromata.  In  cases  where  profuse  haemorrhage  was  noted,  and  in 
which  one  or  two  painful  points  were  found  in  the  tumour  correspond¬ 
ing  to  the  ovaries,  subcutaneous  injections  of  morphia  soothed  the  pain, 
and  also  arrested  the  haemorrhage. — M.  Courty  allowed  that  cure 
could  not  always  be  obtained,  but  said  that  his  method  procured,  in  every 
instance,  real  and  considerable  relief  of  the  suffering.  In  answer  to  a 
question  by  M.  Millard,  M.  Courty  said  that  an  exaggerated  value  had 
been  attributed  to  the  employment  of  saline  mineral  waters  in  the 
treatment  of  uterine  fibro-myomata.  Alkaline  waters  were  often  useful 
in  certain  general  conditions  of  the  patients. — M.  DENUCfi  thought 
that,  of  all  the  methods  pointed  out  by  M.  Courty,  the  injection  of 
morphia  seemed  to  him  the  most  effective ;  and  he  related  the  particu¬ 
lars  of  a  case  of  complete  resolution  of  a  fibroma  obtained  in  three  or 
four  months  by  this  method. 

Rectal  Alimentation. — M.  Catillon  read  a  paper  on  rectal  ali¬ 
mentation,  to  which  reference  has  been  made  elsewhere. 

A  New  Method  of  Iridectomy  for  Secondary  Cataract. — M.  Gayet 
(Lyons)  reminded  his  hearers  that,  after  extraction  of  the  crystalline 
lens  by  operation  or  lesion,  the  iris  became  inflamed,  infiltrated  with 
plastic  products,  and  formed  as  it  were  a  kind  of  veil,  which  prevented 
the  rays  of  light  from  reaching  the  retina.  Ordinary  iridectomy  was 
impossible  when  the  iris  was  thus  indurated.  On  the  other  hand,  it 
was  known  that  the  iris  was  not  isolated,  but  belonged  to  the  ciliary 
system,  and  was  continuous  with  the  processes.  At  this  point  it  was 
thin,  and  tore  when  touched;  but  when  it  had  become  inflamed,  and  it 
adhered  frequently  to  the  neighbouring  parts,  the  iris  only  tore  by  trac¬ 
tion  ;  this  became  transmitted  to  the  ciliary  organ ;  and  it  was  well 
known  that  rough  treatment  of  this  region  was  liable  to  bring  on  sym¬ 
pathetic  ophthalmia  or  other  serious  accidents.  These  considerations 
had  long  been  knowm ;  and  the  importance  of  making  an  artificial 
pupil,  and  the  difficulties  of  accomplishing  it,  had  long  been  recog¬ 
nised.  Cheselden’s  needle-method  gave  too  small  an  aperture,  and 
there  was  danger  of  wounding  the  crystalline  lens  and  bringing  on  a 
fresh  cataract.  Von  Grafe’s  process  gave  a  large  opening  in  the 
pupil;  it  was  a  good  plan,  but  frequently  brought  on  a  small  haemor¬ 
rhage,  which  showed  that  the  ciliary  body  had  been  detached.  M. 
Gayet  had  endeavoured  to  avoid  that  inconvenience.  The  knife  being 
directed  obliquely  backwards,  the  blade  forwards,  he  punctured  the 
cornea  and  the  iris ;  then  turned  the  handle  of  the  knife  backwards,  and 
carried  it  behind  the  iris.  When  he  reached  the  other  end  of  the  anterior 
chamber,  he  directed  the  handle  of  the  knife  backwards,  and  brought  the 
point  outwards.  The  tension  of  the  iris  caused  the  knife  to  cut  it  in 
proportion  as  it  advanced;  the  operation  was  then  ended,  as  soon  as 
the  cornea  w7as  opened  at  two  points.  M.  Gayet  had  performed  this 
operation  four  times  successfully,  without  difficulty  or  consecutive  acci¬ 
dents. 

The  Etiological  Function  of  Traumatism. — M.  Verneuil  said  that 
the  part  played  by  injury  in  the  production  and  progress  of  so-called 
spontaneous  affections  was  more  considerable  than  was  generally  sup¬ 
posed.  Besides  the  affections  considered  as  wound-complications,  in¬ 
juries  gave  rise  to  affections  which  would  only  be  produced  later  on ; 
such  are  the  manifestations  of  diatheses— syphilis,  gout,  rheumatism, 
etc.  Traumatism  increased  the  receptivity  to  certain  diseases,  the  erup¬ 
tive  fevers  in  particular;  it  determined  the  localisation  of  diathetic 
manifestations  at  points  actually  or  previously  wounded.  These  might 
likewise  appear  at  a  point  some  distance  from  the  wound.  M.  Ver¬ 
neuil  showed  the  importance  of  these  theories  in  the  study  of  the  etio¬ 
logy,  progress,  and  treatment  of  diseases  of  surgical  origin. — M. 
Onimus  recalled  to  mind  that  nervous  affections  of  traumatic  origin, 
especially  those  which  succeeded  railway  accidents,  assumed  a  character 
which  distinguished  them  from  similar  affections  of  spontaneous  origin. 

Milk-diet  in  the  Treatment  of  Diseases  of  the  Heart. — M.  Potain 
said  that  milk-diet  was  peculiarly  efficacious  in  secondary  cardiac  affec¬ 
tions,  hypertrophy,  or  simple  dilatation  having  a  renal  or  gastric  origin. 
This  regimen  on  the  one  hand  modified  the  state  of  the  kidney,  on  the 
other  that  of  the  stomach,  in  that  it  gave  more  complete  rest  to  those 
organs ;  consequently,  to  be  truly  efficacious,  it  should  be  absolute,  and 
more  or  less  prolonged.  It  might  usefully  intervene  in  cases  of  simple 
reflex  palpitation  of  gastric  origin.  Its  diuretic  action  might  be  utilised 
specially  in  cases  of  dropsy,  perhaps  exclusively  when  this  was  the  result 
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of  secondary  renal  disturbance,  or  of  intercurrent  inflammation  of  the 
serous  membranes.  Finally,  the  regimen  could  only  be  efficacious  on 
the  condition  of  its  being  well  tolerated ;  that  is  to  say,  provided  the 
milk  could  be  digested  and  assimilated. — M.  Rousseau  believed  that 
there  were  no  passive  dropsies,  but  that  dropsy  was  always  connected 
with  an  inflammatory  condition.  He  was  of  opinion  that,  for  milk  to 
be  useful,  it  must  be  well  digested.  On  this  condition,  as  much  as 
desired  might  be  given. — M.  Maurel  had  ascertained  the  weight  in 
numerous  cases  of  patients  under  milk-diet.  He  had  found  that  those 
to  whom  less  than  two  and  a  half  pints  of  milk  were  given  during 
twenty-four  hours  lost  flesh;  above  that  quantity,  they  retained  their 
weight;  so  soon  as  they  had  three  litres  of  milk,  they  all  made  flesh. 
He,  therefore,  concluded  that  it  was  useless  to  give  to  patients  larger 
quantities  of  milk. — M.  Leudet  was  of  opinion  that,  in  cardiac  dis¬ 
ease  following  nephritis,  and  not  cachectic,  the  milk-regimen  was  one 
of  the  best  systems;  but  that,  in  cachectic  patients,  milk  was  of  no 
utility. 

The  Results  of  Treatment  of  Aneurism  of  the  Aorta  by  Galvano- 
Puncture. — M.  L.  H.  Petit  stated  that  he  had  been  successful  in  1 14 
cases  of  this  nature.  In  1 1 1  cases,  continuous  currents  were  employed  ; 
in  three  cases,  interrupted  currents  (Zdekauer,  Piedagnel).  Of  the  114 
cases,  three  were  improved ;  38  patients  died  without  any  notable 
amelioration ;  in  three  cases,  there  were  no  results ;  in  four,  they  were 
doubtful ;  39  patients  survived  less  than  a  year,  though  much  improved, 
and  10  from  one  to  two  years.  The  others  survived  from  two  to  five 
years.  In  those  patients  who  had  been  followed  up  long  enough  to 
have  their  deaths  verified,  rupture  of  the  aneurismal  sac  was  noted  in 
about  forty.  After  the  disappearance  of  the  immediate  symptoms,  or 
even  immediately  after  the  application,  amelioration  had  shown  itself 
in  a  certain  number  of  cases  by  the  diminution  of  the  pains  and  pulsa¬ 
tions,  by  increase  in  the  consistency  of  the  tumour,  and  its  progressive 
diminution.  This  retrograde  progress  of  the  disease  continued  in 
twenty-four  cases  after  a  single  application,  and  lasted  from  two  to 
seventeen  months;  in  others,  three,  four,  and  five  applications  had  to 
be  made ;  in  others,  even  so  many  as  eleven  or  even  twelve ;  but  that 
was  because  the  improvement  did  not  last  long  after  each  of  them. 
The  persons  forming  this  category  all  died  soon  after  the  last  applica¬ 
tion  of  galvano-puncture.  Intrathoracic  aneurisms  had  yielded  thirty 
successful  and  seven  unsuccessful  cases.  Those  which  had  made 
their  way  outwards  yielded  thirty-six  successful  and  one  unsuccessful 
cases.  It  was,  therefore,  evident  that,  if  the  proportion  of  successes 
were  greater  when  the  aneurism  was  still  contained  in  the  thorax,  good 
results  might  be  hoped  for  in  about  half  of  the  cases  of  aneurism  of  the 
aorta  with  external  tumour.  In  114  cases,  292  applications  were  made, 
which  were  thus  classified  as  to  the  immediate  results :  improvement, 
1S6;  aggravation,  61 ;  status  quo,  14;  not  exactly  indicated,  31.  Im¬ 
provement  had  specially  been  apparent  in  the  relief  of  pain,  the  cessa¬ 
tion  of  paroxysms  of  angina  pectoris,  the  return  of  sleep,  appetite,  etc. 
Amongst  the  symptoms  by  which  the  aggravation  had  been  character¬ 
ised,  augmentation  of  the  size  of  the  tumour,  inflammation  in  the  course 
of  the  needles,  circumscribed  sloughing,  somewhat  persistent  haemor¬ 
rhages,  etc.,  had  been  noted.  These  accidents  were  observed  especially 
when  the  needles  were  put  into  communication  with  the  negative  pole; 
on  the  contrary,  they  were  very  rare  when  the  positive  pole  was  em¬ 
ployed.  M.  Petit,  therefore,  concluded,  with  McCall  Anderson, 
Dujardin-Beaumetz,  Teissier,  etc.,  that  positive  galvano-puncture  was 
the  best  proceeding  hitherto  employed. —M.Potain  believed  thattheim- 
provements  which  supervened  after  the  employment  of  electrolysis  in 
the  treatment  of  aneurism  was  wrongly  attributed  to  coagulation.  In 
support  of  this  opinion,  he  quoted  the  following  fact.  A  man,  attacked 
with  an  aneurism  of  the  aorta  with  secondary  tumour,  was  treated  by 
M.  Dujardin-Beaumetz.  After  two  or  three  meetings,  the  patient  was 
so  much  relieved,  that  he  was  able  to  leave  the  hospital ;  the  secondary 
tumour  had  considerably  diminished.  But,  after  some  time,  the  im¬ 
provement  disappeared,  and  the  patient  came  back  into  M.  Potain  s 
wards,  where  he  was  treated  with  iodide  of  potassium  and  milk-diet. 
The  improvement  was  soon  as  marked  as  after  the  treatment  by  electro¬ 
lysis,  and  the  patient  again  went  home;  but,  as  on  the  first  occasion, 
the  improvement  was  only  temporary.  He  came  back  into  hospital 
with  pneumonia,  of  which  he  died.  At  the  necropsy,  a  rather  thick 
layer  of  fibrine  was  found  lining  the  wall  of  the  aneurism,  but  no  clot. 
M.  Potain  likewise  believed  that  it  was  very  fortunate  that  there  should 
be  no  clots  in  cases  where  the  aneurismal  sac  communicated  largely 
with  the  aorta,  and  where  the  clots  might  give  rise  to  embolism. — M. 
Onimus  maintained  that  the  action  of  the  current  was  of  secondary 
importance,  and  that  the  coagulation  of  the  blood  was  not  the  cause  of 
the  improvement ;  besides  coagulation,  the  current  exercised  over  the 
tissues  a  vital  molecular  action  which  was  the  true  cause  of  improve¬ 
ment,  the  chemical  action  being  very  feeble.  When  clot  was  found 
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in  an  aneurism,  it  was  wrong  to  ascribe  it  invariably  to  electrolysis, 
clots  were  found  in  cases  where  this  plan  was  not  employed. — 1 
IIeurot,  from  a  case  which  came  under  his  notice,  maintained  tl 
electrolytic  action  produced  clots.  In  his  case,  the  external  tumo 
became  solid  and  hard,  and  the  pains  were  remarkably  relieved. — ; 
Ollier  remarked  that  statistics  had  the  great  disadvantage  of  r 
being  complete.  Successes  were  published,  but  not  failures.  Statist: 
could  not,  therefore,  be  taken  as  a  basis  to  ascertain  how  far  recove 
might  be  anticipated.  On  the  other  hand,  M.  Ollier  did  not  belie 
that  a  complete  and  permanent  cure  had  been  observed.  Finally,  lar 
clots  had  been  supposed  to  occur  after  galvano-puncture,  but  these  clc 
melted  in  some  way,  or  they  might  be  displaced  by  the  needles.  F 
these  reasons,  M.  Ollier  preferred  to  employ  milk-diet  and  iodide 
potassium.  Cases  of  spontaneous  cure  of  external  aneurism  had  be 
observed,  and  there  was  nothing  to  prove  that  the  same  thing  did  n 
occur  in  the  aorta. — M.  Leudet  remarked  that  all  cases  of  failure  h 
not  been  made  known;  for  instance,  he  had  operated  on  two  patiei 
whose  cases  had  not  been  published. — M.  PIenrot  pointed  out  tl 
galvano-puncture  was  specially  a  palliative  means;  and,  from  this  poi 
of  view,  it  was  very  valuable.  It  had  been  specially  employed  in  d( 
perate  cases,  when  rupture  of  the  sac  was  feared,  or  existence  was  u 
bearable  to  the  patient  on  account  of  the  acute  anguish  of  dyspna 
etc.,  and  had  always  improved  the  patient’s  condition. — M.  Pet 
replied  that,  in  the  majority  of  the  cases  collected  by  him,  coagulatii 
of  blood  in  the  aneurismal  sac,  and  diminution  of  the  pulsatio 
souffle,  etc.,  had  been  noted.  He  was  aware  that,  as  a  rule,  statist 
mostly  recorded  the  successes,  and  that  the  failures  were  passed  o\ 
in  silence;  but,  his  statistics  being  for  the  greater  part  compiled  fre 
the  complete  statistics  of  Ciniselli,  Verardini,  Duncan,  Andersc 
Althaus,  and  Dujardin-Beaumetz,  he  was  scarcely  open  to  that  1 
proach.  Complete  cure  had  scarcely  been  observed  in  more  than  t’ 
or  three  cases,  but  improvement  had  lasted  a  long  time  in  a  lar 
number  of  others.- — M.  Denuce  had  recently  treated  two  cases 
aneurism  with  galvano-puncture.  In  the  first  case,  there  was  aneurk 
of  the  aorta  of  two  or  three  years’  standing,  with  a  large  exteri 
secondary  tumour;  the  skin  was  attenuated,  and  the  pains  very  aciu 
A  first  application  of  Gaiffe’s  pile  of  ten  or  twelve  elements,  maki 
use  of  the  positive  current  applied  with  three  needles  during  ten  mi 
utes,  caused  immediate  cessation  of  the  pains;  the  tumour  became  i 
durated,  and  the  pulsations  diminished.  After  some  days,  a  tenden 
to  dissolution  of  the  clot,  and  return  of  the  pains  and  pulsations,  we 
observed.  A  second  application  with  only  two  needles  had  the  sai 
result  as  the  first.  M.  Denuce  had  made  four  applications,  and  t 
benefit  rendered  by  galvano-puncture  to  the  patient  was  very  consid* 
able.  In  the  second  case,  an  aneurism  of  the  brachio-cephalic  artei 
as  large  as  a  child’s  fist,  and  prominent  above  the  clavicle  and  stemu 
was  treated  in  the  same  way.  But,  after  the  first  application,  the 
was  no  induration  of  the  tumour ;  on  the  contrary,  it  increased  rapid 
and  in  five  or  six  days,  rupture  of  the  aneurism  was  apprehended.  1 
Denuce  then  tied  ihe  common  carotid  and  the  subclavian  arteries.  T 
tumour  then  became  more  tense,  and  diminished  twenty  days  aft- 
wards.  The  wounds  of  the  ligatures  were  cured,  but  the  tumour 
mained  in  statu  quo,  and  everything  pointed  to  the  probability  of 
speedy  rupture. 

Prcereital  Lithotomy. — M.  Gailliet  (Reims)  showed  a  rather  lar 
number  of  vesical  calculi  extracted  in  the  course  of  his  practice,  and  ga 
some  details  of  this  operation,  and  the  methods  employed  by  him.  1 
added  that,  in  old  people,  lithotomy  across  the  prostate  need  not 
avoided.  This  plan  often  succeeded  in  removing  obstinate  cystalgiaa 
retention  of  urine.  Fie  was  of  opinion  that  everything  should  be  done 
prevent  the  retention  of  urine  and  haemorrhage  after  this  operation,  a 
that,  with  this  object,  a  sonde  a  demeure  and  a  sponge  should  be  1 
in  the  wound. — M.  Ollier  had  formerly  seen,  in  consequence 
errors  of  diagnosis,  lithotomy  performed  on  patients  suffering  from  d 
eases  of  the  prostate,  and  showing  symptoms  which  led  to  the  supf 
sition  of  the  existence  of  vesical  calculi  when  there  were  none  presei 
The  patients  having  been  perfectly  cured,  M.  Ollier  had  since  p' 
formed  praerectal  lithotomy  in  analogous  cases  to  relieve  the  pain  a 
re-establish  the  flow  of  urine,  and  he  had  reason  to  congratulate  hims 
on  the  result. 


Superannuation. — Dr.  Faussett,  medical  officer  of  Clontarf  a 
Howth  Dispensary  District,  having  resigned  from  ill-health,  t 
dispensary  committee  have  recommended  that  he  should  receive  the  f 
retiring  allowance  to  which  he  is  entitled  under  the  Act.  The  co 
mittee  have  also  expressed  their  regret  for  the  cause  assigned,  and  th 
appreciation  of  the  value  of  his  services  during  the  thirty-three  years 
has  held  the  appointment  of  medical  officer  of  the  district. 
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ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 
»  Association,  i6ia,  Strand,  London,  on  Wednesday,  the  13th  day  of 
ctober  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
i6ia,  Strand,  London,  September  14th,  1880. 


EAST  ANGLIAN  BRANCH’ 


1  IE  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on  Fri- 
y,  October  8th. 

It  is  requested  that  notice  of  intention  to  read  a  paper  or  other  com- 
unication  may  be  forwarded  to  Dr.  Elliston  by  September  14th. 

T.  B.  Pitt,  M.D.,  Norwich,  )  ^  c  - 

W.  A.  Elliston,  M.D.,  Ipswich,  [  Honorary  Secretaries. 


NORTH  OF  ENGLAND  BRANCH. 

IE  autumnal  meeting  of  this  Branch  will  be  held  at  Barnard  Castle, 
Tuesday,  October  5th. 

Members  intending  to  read  papers  are  requested  to  communicate  at 

ce  with  the  Secretary. 

Durham,  September  9th.  T.  W.  Barron,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

IE  next  meeting  of  this  District  will  be  held  at  the  Town  Hall, 
flkestone,  on  Thursday,  September  23rd,  at  three  o’clock ;  Dr.  Fitz- 
:rald  of  Folkestone  in  the  Chair. 

Business. — To  receive  the  resignation  of  the  Honorary  Secretary,  and 
appoint  a  successor. 

Communications  promised : 

1.  A  Case  of  Imperforate  Rectum.  By  Dr.  Thomas  Eastes. 

1  2.  Specialities  in  General  Practice.  By  Mr.  W.  J.  Tyson,  F.R.C.S. 
3.  Some  of  the  Evils  arising  from  Enlarged  Tonsils.  By  Mr.  W. 
aight  Treves,  F.R.C.S. 

Dinner  will  be  provided  at  the  West  Cliff  Hotel  at  five  o’clock  ; 
arge,  6s.  6d.,  exclusive  of  wine. 

Members  intending  to  be  present  are  requested  to  signify  the  same 
:  the  Secretary  on  or  before  Tuesday,  the  21st  instant. 

Wm.  Knight  Treves,  Honorary  Secretary. 

Margate,  September  14th,  1880. 


BORDER  COUNTIES  BRANCH :  ANNUAL  MEETING. 

IE  annual  meeting  of  this  Branch  was  held  at  the  County  Hotel, 
.rlisle,  on  Friday,  June  25th  ;  Dr.  Maclaren,  and  afterwards  Dr. 
.MPBELL,  in  the  chair. 

The  Report  of  Council  was  read  by  Dr.  Burt.  It  stated  that  the 
mber  of  members  belonging  to  the  Branch  was  one  hundred.  The 
j  ancial  statement  showed  :  Balance  from  last  year,  £3  os.  76.;  receipts 
'  s  year,  17s.  6d. ;  disbursements,  ^5  13s.  3d.— leaving  a  balance 
hand  of  ,£10  4s.  rod.  The  Council  recommended  that  the  sum  of 
e  guineas  be  given  to  the  British  Medical  Benevolent  Fund. 

Dr.  Lockie  proposed,  and  Dr.  Cullen  seconded:  “That  the  re- 
rt  of  Council  be  adopted.”  This  was  carried  unanimously. 

New  Members. — The  following  gentlemen  were  elected  members  of 
!:  Association  and  Branch  :  John  Thompson,  M.B.,  Dumfries;  A. 
tterson,  Esq.,  Carlisle  ;  — .  Lediard,  Esq.,  Carlisle. 

President-elect. — It  was  proposed  by  Dr.  Tiffen,  seconded  by  Dr. 
■CKIE,  and  carried  unanimously:  “That  Dr.  Grierson  of  Melrose 
President-elect.” 

|j  Honorary  Secretaries. — Dr.  Smith  and  Dr.  Burt  were  re-elected,  on 
:  motion  of  Dr.  Barnes,  seconded  by  Dr.  Campbell. 

Members  of  Council. — The  following  gentlemen  were  elected  : 
:ssrs.  Tiffen,  I’Anson,  Taylor,  Barnes,  Macbean,  Thompson,  Brydon, 
rbes,  and  Maclaren. 

Representative  tipon  Pa?diamentary  Committee. — Dr.  Taylor  of 
i  nrith  was  re-elected. 

Humber  of  Meetings. — It  was  resolved  that  two  meetings,  in  addition 
the  annual  meeting,  should  be  held  in  the  ensuing  year — one  in  the 
umn,  at  Dumfries  ;  one  in  the  spring,  at  Penrith. 

4  Vote  of  Thanks  was  given  to  the  retiring  President  (Dr.  Maclaren) 
1  the  office-bearers  of  the  past  year. 


President's  Address. — Dr.  Campbell,  the  President,  delivered  an 
address.  He  briefly  alluded  to  the  good  which  the  meetings  had  done, 
both  medically  and  socially;  but  regretted  the  absence  hitherto  of  papers 
on  sanitary  subjects;  named  several  sanitary  topics  of  local  interest,  on 
which  light  might  be  thrown ;  and  expressed  a  hope  that,  during  the 
ensuing  session,  some  contributions  on  these  points  might  be  laid  before 
the  Society  by  medical  officers  of  health  connected  with  this  Branch. 
He  then  offered  some  remarks  “On  Insanity:  its  Treatment  and  Pre¬ 
vention” — explaining  that  the  magnitude  of  the  subject  merely  allowed 
a  sketchy  outline.  He  traced  the  history  of  the  treatment  of  insanity 
from  the  times  of  the  Athenians  and  early  Romans  down  to  the  passing 
of  the  Lunacy  Acts  in  England,  in  1845  ;  touching  briefly  on  the  state 
of  matters  abroad,  and  the  philanthropic  actions  of  l’inel  and  William 
Tuke.  He  then  discussed  the  results  of  the  Lunacy  Act ;  gave  a  short 
account  of  what  he  had  noticed  during  the  fifteen  years  he  had  spent 
in  the  study  and  treatment  of  insanity ;  and,  among  many  other  things, 
pointed  out  the  increasing  tendency  to  examine  into  the  physical  condi¬ 
tion  of  the  insane  ;  to  look  for,  and  in  the  majority  of  cases  to  find, 
bodily  causes  for  mental  manifestations;  and  to  keep  careful  records  of 
cases ;  also,  an  increased  interest  in  pathological  research,  and  in¬ 
creased  facilities  for  the  theoretical  and  practical  study  of  this  disease. 
He  then  discussed  the  present  medical  treatment  of  insanity,  especially 
with  reference  to  sedative  treatment ;  and  stated  that  he  considered 
that  the  consensus  of  opinion  of  careful  observers  in  asylum  practice 
questioned  a  direct  curative  action  from  sedative  treatment,  while  quite 
admitting  its  use  to  enable  an  acute  attack  to  be  safely  and  more  easily 
tided  over.  Passing  to  the  subject  of  the  prevention  of  insanity,  he 
pointed  out  the  difficulties  of  finding  the  true  causation  ;  gave  an 
analysis  of  the  Commissioners’  Return  on  this  head  for  1878,  stating 
the  vast  preponderance  of  physical  over  moral  causes,  both  as  excitant 
and  predisposed,  in  attacks  of  insanity;  gave  statistics  for  two  years 
from  Garland’s  Asylum  ;  dealt  with  the  City  of  Glasgow  Bank  failure, 
as  a  cause  directly  acting  on  the  mind,  and  gave  statistics  cf  those 
ruined  by  it,  and  the  number  of  patients  sent  to  Scotch  asylums,  the 
disease  considered  to  have  been  brought  on  by  this  failure  ;  and  briefly 
mentioned  the  remedies  proposed,  and  which  he  would  propose,  for 
physically  induced  insanity.  He  entered  into  the  subject  of  the  bring¬ 
ing  up  and  educating  children  ;  the  choice  of  professions,  and  the  want 
of  consideration  of  the  capabilities  and  nervous  states  of  children  in 
both  these  respects  ;  the  acquirement  of  bad  habits  in  young  persons  of 
both  sexes  the  result  of  ignorance ;  the  improper  importance  which  social, 
monetary,  and  even  religious,  considerations  had  acquired  in  reference 
to  marriage;  and  the  utter  disregard  shown  to  personal  drawbacks, 
or  to  family  history,  with  the  results.  He  afterwards  touched  on  the 
time  which  should  elapse  before  another  confinement  in  cases  of  puer¬ 
peral  mania,  giving  records  of  practice ;  treated  of  the  evils  of  over¬ 
nursing,  and  the  necessity  of  medical  practitioners  watching  this,  a  most 
preventable  and  fertile  cause  of  insanity;  ascribed  many  cases  of  insanity 
to  over-rapid  gestations  or  miscarriages;  and  dealt  with  the  necessity  of 
good  health  in  the  parents  previously  to  procreation,  if  healthy  offspring 
were  desired — pointing  out  the  frequency  with  which  diseased  offspring 
from  drunken  parents  were  seen,  and  coarsely  formed  and  stupid  children 
from  intemperate  parents — that  this  might  just  be  a  question  of  degree, 
and  that  both  the  mental  and  physical  state,  immediately  before  the 
time  of  procreation,  probably  exercised  a  far  greater  influence  than  is 
commonly  supposed.  In  conclusion,  he  said  that  medical  science  was 
a  progressive  study — that  each  year  new  facts  should  be  observed,  and 
medical  men  should  make  themselves  more  acquainted  with  the  wonder¬ 
ful  laws  of  nature  which  deal  with  human  creatures,  and  fit  therriselves 
to  advise — wtth  such  certainty  as  is  to  be  expected  from  fallible  man — 
on  many  of  the  points  touched  on  in  this  address,  as,  each  year,  more 
would  be  expected  in  this  direction. 

Dr.  Barnes  proposed,  Dr.  Tiffen  seconded,  and  it  was  carried 
unanimously:  “That  the  best  thanks  of  the  meeting  be  given  to  Dr. 
Campbell  for  his  very  able  address.” 

Papers. — The  following  papers  were  read  : 

1.  On  Chronic  Accidental  Poisoning.  By  Henry  Barnes,  M.D. 
(Carlisle). — After  referring  to  the  progress  which  had  been  made  in 
recent  years  in  the  department  of  preventive  medicine,  the  paper  re¬ 
ferred  to  the  necessity  of  some  further  legislation  for  the  prevention  of 
chronic  accidental  poisoning  by  mineral  poisons.  The  different  sources 
of  lead-poisoning  were  alluded  to,  and  a  case  was  reported  in  which  the 
poison  was  traced  to  a  source  unsuspected  both  by  the  patient  and  by  his 
employers.  The  connection  between  gout  and  lead-poisoning  was  also 
discussed,  reference  being  made  to  Dr.  Garrod’s  discoveries;  and  anew- 
exciting  cause  of  the  gouty  paroxysm  was  described.  After  referring  to 
the  report  of  the  Medical  Society  of  London  on  Arsenical  Poisoning  by 
Wall-Papers,  Paints,  etc.,  two  cases  of  poisoning  were  reported  in 
detail,  in  which  the  symptoms  w-ere  evidently  due  to  the  impregnation 
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of  the  system  with  arsenic,  and  in  which  abundance  of  arsenic  was 
found  in  the  wall-papers.  The  author  agreed  with  the  Committee  of 
the  Medical  Society  of  London  that  legislation  is  desirable,  and  recom¬ 
mended  that,  until  such  legislation  is  obtained,  the  profession  should 
take  every  opportunity  of  advising  their  patients  to  purchase  only  such 
papers  as  are  guaranteed  “free  from  arsenic”. 

2.  The  Aspirator  as  a  Guide  to  Colotomy.  By  Roderick  Mac- 
laren,  M.D.  (Carlisle). — For  the  purpose  of  illustrating  the  use  of  the 
aspirator  as  a  guide  to  operation  in  obstruction  of  the  bowel,  Dr.  Mac- 
laren  reported  a  case  in  which  he  had  employed  it — Mrs.  R.,  aged  43. 
At  the  time  when  operation  became  necessary  from  threatened  collapse, 
there  had  been  no  motion  for  nine  days.  There  was  some  evidence 
that  the  stoppage  was  in  the  colon ;  but,  from  the  absence  of  marked 
physical  signs,  the  exact  seat  was  doubtful.  It  was  a  question  whether  it 
would  not  be  better  to  open  the  small  bowel  close  to  the  caecum  rather 
than  run  the  risk  of  cutting  down  on  the  colon  below  a  stricture.  Aspira¬ 
tion  of  the  ascending  colon  settled  the  question  by  withdrawing  liquid 
faeces  and  air;  and  right  colotomy  relieved  the  patient.  Five  days 
after  the  operation,  the  patient  passed  some  faeces  per  anum,  and  in  a 
short  time  she  had  daily  an  apparently  natural  motion.  Two  months 
after  the  operation,  she  was  found  dead  in  bed,  though  she  had  been 
strong  and  well  on  the  previous  day.  A  post  mortem  examination 
showed  degenerated  heart-muscle,  which  accounted  for  the  sudden 
death.  In  the  bowel,  just  above  the  sigmoid  flexure,  was  a  cancerous 
mass.  This  did  not  then  occlude  the  bowel,  but  had  at  the  time  when 
she  suffered  from  the  obstruction.  In  conclusion,  the  paper  drew 
attention  to  the  very  valuable  aid  to  diagnosis  which  aspiration  afforded 
in  this  class  of  cases,  by  determining  whether  a  given  portion  of  the 
great  bowel  contains  liquid  fteces  or  not. 

Medical  Education. — Of  the  five  resolutions  submitted  by  the  Com¬ 
mittee  of  Council,  the  Branch  approved  of  1  and  2,  disapproved  of 
Resolution  3,  and  moved  amendments  to  4  and  5. 

Dinner. — The  members  dined  at  the  County  Hotel,  where  they  were 
joined  by  several  of  the  local  clergy. 


CORRESPONDENCE. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — The  Warrant,  or  not  the  Warrant?  This  is  the  question  that 
agitates  the'.Naval  Medical  Service  at  the  present  moment.  Parlia¬ 
ment  has  been  prorogued  ;  the  Lords  of  the  Admiralty  have  gone  on 
holiday-trips  after  inspections  of  some  medical  establishments  ;  and  the 
Medical  Director-General  is  now  on  his  tour  of  inspection.  Have 
these  officials  dropped  any  hints  that  may  cheer  hearts  pining  under 
the  influence  of  “hope  deferred”?  Were  a  summary  of  the  recom¬ 
mendations  of  the  Committee  communicated  through  the  professional 
papers,  and  some  indication  given  as  to  the  probability  of  their  being 
carried  out,  it  would  do  much  good  in  many  ways.  It  would  explain 
why  a  deputy  inspector-general  has  been  promoted,  though  not  quali¬ 
fied  ;  why  officers  of  long  and  good  service  on  the  fleet-surgeon’s  list 
have  been  passed  over  in  the  late  promotions ;  in  fact,  it  would  explain 
all  that  is  now  veiled  in  mystery,  to  the  prejudice  of  those  in  the  service 
and  those  who  would  join  were  sufficient  inducement  offered.  Most 
probably  you  will  agree  with  me  that  what  is  wanted  to  allay  discon¬ 
tent,  soothe  disappointment,  and  encourage  youthful  ambition,  is 

September  13th,  1880.  The  Warrant. 

***  We  entirely  agree  with  our  correspondent;  nevertheless,  we 
have  good  grounds  for  anticipating  that  the  delay  will  ultimately  be 
succeeded  by  satisfactory  concessions.  Let  no  man,  however,  put  his 
trust  in  official  promises  in  this  matter ;  they  have  been  too  often 
proved  hollow.  We  believe  the  intentions  of  the  Government  to  be 
liberal  ;  and  we  feel  assured  that  Dr.  Watt  Reid,  the  Director- 
General,  will  spare  no  exertion  to  second  those  intentions,  and  to 
make  them  fructify.  But  nothing  but  the  actual  appearance  of  a 
thoroughly  satisfactory  Warrant  can  allay  the  existing  discontent,  or 
ought  to  satisfy  the  service  and  the ’schools.— [Ed.  B.  M.  J.] 


ALCOHOL  AND  INSANITY. 

vv.as ^eeP  reflref  that  I  was  compelled  to  leave  Cambridge 
suddenly,  and  thus  had  no  opportunity  of  saying  a  word  of  explanation 
'''*  v,' re,erel?ce  j,0  Dr.  Ficon’s  most  interesting  paper  on  Insanity  and 
cohol.  Dr.  Bacon  spoke  of  what  he  considered  exaggerated  state¬ 


ments  as  to  the  influence  of  alcohol  in  the  production  of  insanity  a 
emanating  from  temperance  advocates,  who  had  formed  a  preconceive 
opinion.  Permit  me  to  assure  Dr.  Bacon  that  temperance  advocate 
never  originated  any  statements  or  statistics  on  the  subject  in  question 
They  simply  quoted  the  opinions  of  non-abstaining  alienist  medical  an. 
other  experts,  such  as  Dr.  Shepperd  of  Colney  Hatch,  the  Chairma 
of  the  Lunacy  Commission,  and  Dr.  Crichton  Browne,  not  one  c 
which  gentlemen  is  an  abstainer.  Dr.  Bacon’s  quarrel,  therefore,  i 
with  his  own  colleagues,  and  with  such  authorities  as  the  Chairman  c 
the  Brookwood  Asylum  and  the  Chairman  of  the  Commissioners  i 
Lunacy.  To  show  the  candour  of  temperance  reformers,  sufficejt  t> 
state  that  the  Alliance  News  reported  Dr.  Bacon’s  and  the  other  abb 
papers  and  speeches  in  support  of  his  views  in  extenso.  Temperanc 
men,  while  bound  to  use  the  evidence  of  experts  as  that  is  given,  wil 
be  perfectly  content  with  the  final  verdict  of  the  profession,  well  know¬ 
ing  that  the  lowest  estimate  of  the  insanity  caused  by  alcohol  is  mor. 
than  enough  to  call  for  the  unceasing  efforts  of  all  who  are  interested  i: 
the  mental  and  moral  health  of  the  community. 

Your  obedient  servant,  Norman  Kerr,  M.D. 

42,  Grove  Road,  Regent’s  Park,  N.W.,  September  4th,  1880. 


THE  BIRMINGHAM  AND  MIDLAND  EVE  HOSPITAL. 

Sir, — In  your  notes  of  “  The  Week  ”  contained  in  the  Journal  0 
August  2 1  st,  appear  some  remarks  on  the  sanitary  condition  oftht 
Birmingham  Eye  Hospital,  and  on  the  official  relations  existing  be 
tween  its  Committee  and  that  of  the  public  health  of  the  Corporation 
The  statements  are  a  curious  admixture  of  fact  and  fiction,  whilt 
some  facts,  material  to  the  question  discussed,  have  been  omitted 
Of  course,  in  such  matters  you  have  often  to  rely  upon  the  botia  fide. 
of  your  local  correspondent,  who,  in  this  instance,  has  proved  mislead 
ing  as  I  shall  presently  show. 

Some  of  the  erroneous  statements  have  been  publicly  refuted  by  me 
elsewhere.  I  will,  therefore,  confine  my  comments  to  that  passage  ir 
the  Journal  which  runs  as  follows  :  “  It  is  customary  for  the 

managers  of  an  unhealthy  hospital  to  afford  the  sanitary  authority 
every  possible  facility  they  may  require  to  enable  them  to  overcome  the 
existing  evils”.  Any  one  reading  these  words,  would  assume  that  oui 
Committee  had  refused  the  assistance  of  the  Medical  Officer  of  Health 
in  rectifying  the  sanitary  defects  of  their  hospital.  But,  so  far  from  this 
being  true,  our  Committee  immediately  after  the  publication  of  your 
“  Report  on  the  sanitary  condition  of  the  hospital”  (which  in  some  im¬ 
portant  particulars  was  admitted  by  the  Medical  Officer  of  Health  to  be 
not  founded  on  fact)  about  eighteen  months  ago,  invited  the  Medical 
Officer  of  Health  to  investigate  the  condition  of  the  institution.  He 
was  met  on  his  visit  by  our  chairman  and  two  of  the  medical  staff; 
also  by  our  architect  and  plumber.  His  examination  was  searching  and 
complete;  nothing  was  withheld  from  him.  And  on  receiving  his  re¬ 
port  from  the  Health  Committee,  all  his  suggestions  were  at  once  car¬ 
ried  out  by  the  hospital  authorities.  Having  done  this,  our  Committee 
declined  some  months  afterwards  to  receive  a  proposed  deputation  oi 
certain  members  of  the  Health  Committee  of  the  Corporation  ;  and 
they  also  successfully  disputed  the  legal  right  claimed  by  the  Health 
Committee  to  enter  the  building  at  their  pleasure.  These  facts  are 
perfectly  well  known  in  Birmingham,  and  there  is  no  excuse  for  the 
misleading  statements  that  have  been  imposed  upon  you.  Moreover, 
at  the  annual  meeting  of  the  subscribers  recently  held,  the  Committee, 
which  includes  the  two  senior  members  of  the  medical  staff,  stated  in 
their  report  that,  “  the  hospital  has  been  remarkably  free  from  all  hos¬ 
pital  diseases”,  a  conclusive  evidence,  if  any  were  needed,  that  no 
further  interference  on  the  part  of  the  Health  Committee  is  required. 
Our  conduct  has  not,  therefore,  differed  in  any  respect,  as  alleged  in 
your  article,  from  that  of  the  managers  of  the  hospitals  of  Norwich, 
Manchester,  and  Oxford. 

We  received  a  copy  of  the  report  of  your  commissioner  ;  we  met 
the  Medical  Officer  of  Health,  and  assisted  him  to  examine  in  detail 
our  hospital.  We  carried  out  all  his  recommendations  under  the  super¬ 
intendence  of  an  experienced  and  skilful  architect.  We  obtained  a 
perfectly  healthy  institution,  and  at  the  end  of  a  year  some  one 
has  the  audacity  to  write  to  you  and  say  that  it  is  unsanitary,  and 
that  we  refuse  to  avail  ourselves  of  the  services  of  the  public  health 
authorities.  I  repeat  that  there  is  no  excuse  for  such  misrepresenta¬ 
tion  of  facts  accomplished,  and  well  known  to  the  profession  in 
Birmingham. 

Let  me  say,  in  conclusion,  that  within  about  six  years  of  the  present 
time,  the  mortality  of  a  small  local  hospital  exceeded  anything  that  has 
ever  been  known  in  the  annals  of  the  operative  surgery  of  Birmingham. 
This  mortality  was  known  to  members  of  the  Public  Health  Commit¬ 
tee,  but  no  notice  whatever  was  taken  of  it.  It  may,  however, 
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interest  the  profession  to  learn  that  the  death-rate  referred  to  was 
diminished  upon  all  the  surgical  instruments  being  carbolised, 
and  other  antiseptic  precautions  adopted  ;  the  gradually  increased  ex¬ 
perience  of  the  operators  may  also  be  taken  into  consideration. — I  am, 
i  sir,  yours  obediently,  J.  Vose  SOLOMON,  Surgeon  and 

Trustee  of  the  Birmingham  and  Midland  Eye  Hospital. 

P.S. — Six  years  since,  the  Corporation  made  an  offer  for  the 
1000  square  yards  and  building  thereon,  constituting  the  property  of 
the  hospital,  which  includes  a  hotel,  yielding  a  revenue  of  about  ^3°° 
per  annum.  The  offer  was  carefully  considered  and  declined.  Since 
this,  it  has  been  pretended  by  interested  parties  that  the  site  of  the 
hospital,  which  stands  450  feet  above  the  level  of  the  sea,  and  is  in 
close  proximity  to  four  acres  of  open  space,  is  unsuited  for  an  Eye  Hos- 
1  pital ;  and  threats  have  been  thrown  out  by  members  of  the  Corporation 
Health  Committee  that,  whatever  our  plans  for  reconstruction  may  be, 
they  will  not  be  passed  by  them.  I  trust  that  the  Chairman  will  pub¬ 
licly  vindicate  the  honour  of  his  Committee  by  disclaiming  sympathy 
with  an  intention  so  flagrantly  wrong  and  hostile  to  the  interests  of  the 
public. 


PUBLIC  HEALTH 


MEDICAL^  NEWS, 

Apothecaries’  IIall. — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  September  9th,  1880. 

Braganza,  Bellarmin  Moscardi,  Bombay. 

Ford,  Lewis  Frederic,  Highgate,  N. 

Northcott,  Arthur,  Albert  Street,  N.W. 

Rodway,  Edwin  Augustus,  Taunton,  Somerset. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Atkinson,  Thomas  Ruele,  St.  Bartholomew’s  Hospital. 

Bird,  Ashley,  St.  Bartholomew’s  Hospital. 

Davis,  Edward,  Middlesex  Hospital. 

Deane,  Herbert  Edward,  Middlesex  Hospital. 

Duff,  Charles  Henry,  Middlesex  Hospital. 

Girdler,  George  Toussaint,  Westminster  Hospital. 

James,  James  Prytherch,  St.  Thomas’s  Hospital. 

Moore,  Thomas  Ricketts,  Charing  Cross  Hospital. 

Robinson,  John  Henry,  St.  Mary's  Hospital. 

MEDICAL  VACANCIES. 

Particulars  of  those  marked,  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 


AND 

POOR-LAW  MEDICAL  SERVICES. 


Aspirans. — According  to  a  recent  decision  of  the  Local  Government  Board,  medical 
officers  of  unions  are  not  precluded  from  being  justices  of  the  peace.  The  only 
restriction  placed  on  them  is,  that  they  must  not  act  as  ex  officio  guardians  in  the 
unions  in  which  they  hold  office. 


MR.  BLACKBURN  AND  THE  BARNSLEY  BOARD  OF 

GUARDIANS. 

Our  contemporary  the  Barnsley  Chronicle  of  the  4th  instant,  in  its 
report  of  a  recent  meeting  of  the  board  of  guardians,  gives  the  proceed¬ 
ings  consequent  on  the  application  of  Mr.  Blackburn,  medical  officer  of 
the  district,  for  an  increase  of  his  stipend.  In  his  letter,  read  at  a  pre¬ 
vious  meeting  of  the  board,  he  showed  that  for  ^75  a  year  (with  all 
medicines  to  supply — for  the  Barnsley  guardians  do  not  find  anything  in 
:he  way  of  expensive  drugs),  he  had  attended,  in  the  preceding  half- 
year,  the  large  number  of  437  cases  of  sickness,  which  was  more  than 
ill  his  district  colleagues  put  together,  whose  aggregate  salaries  amounted 
1:0^170.  His  application  now  came  on  for  consideration,  after  some 
J  thow  of  opposition  from  a  Mr.  Senior,  who  made  some  jocular  observa- 
;  ions  about  the  cost  of  medicines  (they  need  not  be  much  in  the  Barnsley 
:  Union  if  Mr.  Blackburn  does  not  stand  to  lose  heavily  by  his  appoint¬ 
ment),  a  resolution  was  submitted  that  the  doctor’s  stipend  be  increased 
:o  ^100  a  year.  This,  on  being  put  to  the  vote,  was  unanimously 
adopted.  The  principal  ground  taken  by  the  proposer  was  the  very 
satisfactory  manner  in  which  Mr.  Blackburn  had  performed  his  onerous 
1  duties. 

We  congratulate  Mr.  Blackburn  on  the  augmentation  of  his  stipend, 
not  alone  from  the  fact  that  he  is  justly  entitled  to  it,  but  also  for  the 
reasons  alleged  by  the  mover  of  the  resolution.  It  must  be  very  difficult 
1 .0  continue  one’s  work  satisfactorily  under  the  conditions  which  Mr. 
Blackburn  has  had  to  encounter. 


POOR-LAW  MEDICAL  APPOINTMENTS. 


Abbott,  C.  E.,  L.K.Q.C.P.,  appointed  Medical  Officer  and  Public  Vaccinator  to  No. 
7  District  of  the  Braintree  Union. 

Adrien,  Edward  N.,  L.K.Q.C.P.,  appointed  Medical  Officer  to  the  Balbriggan  Dis¬ 
trict  of  the  Balrothery  Union,  vice  Francis  J.  McEvoy,  L.K.Q.C.P.,  resigned. 

Buckenham,  John,  L.R.C.P.Ed.,  etc.,  appointed  Public  Vaccinator  for  the  Borough 
of  Cambridge,  vice  Edward  Knowles,  M.R.C.S.Eng.,  deceased. 

1  Constable,  John,  M.D.,  C.M.,  Leuchars,  appointed  Parochial  Medical  Officer  of 
the  parishes  of  Logie  and  Dairsie,  vice  James  W.  R.  Mackie,  M.D.,  deceased. 

I  3ai.bin,  Richard,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
to  the  6th  District  of  the  Braintree  Union. 

Hikings,  John  AVilliam,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Knight- 
wich  District  of  the  Martley  Union,  vice  David  Holmes,  M.B.,  resigned. 

Macintyre,  Alexander,  M.B.,  appointed  Medical  Officer  for  the  Parish  of  Ardchat- 
tan  and  Muckairn,  Argyleshire. 

Magner,  Edward,  M.D.,  appointed  House-Surgeon  to  the  Cork  Workhouse,  vice 
T.  F.  Riordan,  M.D.,  resigned. 

Mills,  Samuel,  A.B.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  the  Donaghmore 
Dispensary  District  of  the  Newry  Union,  vice  W.  F.  Saunderson,  M.B.,  deceased. 

I’entland,  A.,  M.B.,  appointed  Medical  Officer  to  the  Ryan  Dispensary  District  of 
the  Mohill  Union,  vice  Wm.  Creery,  M.B.,  resigned. 

Reid,  John,  M.D.,  appointed  Medical  Officer  to  the  Fifth  District  of  the  Fulham 
Union,  vice  M.  A.  Gleeson,  Esq.,  resigned. 


The  following  vacancies  are  announced  : — 

BALLATER  PAROCHIAL  BOARD— Medical  Practitioner.  Salary,  £15  per 
annum.  Applications,  with  testimonials,  to  the  Inspector  of  the  Poor,  on  or 
before  October  4th. 

*BETHLEM  HOSPITAL— Two  Resident  Medical  Students.  Applications,  with 
testimonials,  before  October  9th. 

^CAMBRIDGE  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Applications, 
etc.,  on  or  before  September  27th. 

CHELTENHAM  GENERAL  HOSPITAL— Junior  House-Surgeon,  Salary, 
£60  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before 
October  ioth. 

CHESTER  GENERAL  INFIRMARY  —  Visiting  Surgeon.  Salary,  ^80  per 
annum,  with  residence,  maintenance,  and  washing.  Applications  and  testimonials 
to  the  Chairman  of  the  Board,  on  or  before  September  27th. 

*EVELINA  HOSPITAL  FOR  SICK  CHILDREN-House-Surgeon.  Salary, 
£70  per  annum,  with  board,  washing,  and  residence.  Applications,  with  testi¬ 
monials,  on  or  before  September  21st. 

GALWAY  UNION— Medical  Officer  for  Oranmore  Dispensary  District.  Salary, 
£120  per  annum,  exclusive  of  sanitary,  registration,  and  vaccination  fees.  Elec¬ 
tion  on  20th  instant. 

LEEDS  PUBLIC  DISPENSARY— Resident  Medical  Officer.  Salary,  £80  per 
annum,  with  board,  lodging,  etc.  Applications,  before  September  22nd,  to  Mr. 
Jacob,  12,  Park  Street,  Leeds. 

MANCHESTER  DISPENSARY  FOR  SICK  CHILDREN,  Gartside  Street  — 
Visiting  and  Medical  Officer.  Salary,  £180  per  annum,  without  board  and  lodg¬ 
ing.  Applications,  with  testimonials,  on  or  before  September  25th,  to  Chairman 
of  Medical  Staff. 

*RIPON  DISPENSARY— Resident  House-Surgeon  and  Dispenser.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonials,  to 
the  Honorary  Secretaries. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  of  the  Association.  . 

Briggs,  H.,  M.B.,  appointed  Senior  House-Surgeon  to  the  Stanley  Hospital, 
Liverpool.  .  , 

)rannigan,  Henry  C.,  L.R.C.P.Ed.,  appointed  House-Suigeon  to  the  Liverpool 
Infirmary  for  Children,  vice  James  Pointon,  L.R.C.P.,  resigned. 

riRTH  R  H  M.R.C.S.,  House-Surgeon  to  the  Blackburn  and  East  Lancashire 
Infirmary,  vice  E.  W.  S.  Wilkins,  M.R.C.S.Eng.,  resigned. 

Iammond,  Thomas,  L.R.C.P.Lond.,  late  Assistant  House-Surgeon  to  the  Halifax 
Infirmary,  appointed  House-Surgeon,  vice  Robert  Scott,  M.D.,  resigne  . 

jUnn,  J.  R.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas’s  Hospital. 

Lyj'LE,  J.,  M.D.j  appointed  Junior  House-Surgeon  to  the  Royal  Albert  Edward 
Infirmary  and  Dispensary,  Wigan. 

Macpherson,  A.,  M.B.,  appointed  Junior  House-Surgeon  to  the  Stanley  Hospital, 
Liverpool.  . 

Mackenzie,  Murdo  T.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Greenock 
Infirmary  and  Fever  Hospital,  vice  S.  Rutherford  Macphail,  M.B.,  resigned.  - 

STewsholme,  A.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St.  Thomas’s  Hos- 

’orritt,  Norman,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Huddersfield 
Infirmary,  vice  W.  H.  M.  Evans,  M.R.C.S.Eng.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
isjs.  6d.,  which  should  befomvarded  in  stamps  with  the  announcements. 

BIRTH. 

Strange.— On  September  14th,  at  Bicton,  Shrewsbury,  the  wife  of  Arthur  Strange, 
M.D.,  of  a  daughter. 

MARRIAGES. 

rloiuE — Whitworth.- — On  September  7th,  at  the  Parish  Church,  Nantwich,  Cheshire, 
by  the  Rev.  James  Campbell  Home,  M.A.,  Vicar  of  Rawchffe,  Garstang,  Lanca 
shire  (uncle  of  the  bridegroom),  assisted  by  the  Rev.  Walter  Hillyard  Vicar  of 
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Worleston,  near  Nantwich,  and  by  the  Rev.  Foster  Blackburn,  M.A.,  Rector  of  the 
Parish,  Rev.  James  David  Home,  only  surviving  son  of  the  Rev.  John  Home, 
B.C.L.,  Rector  of  Bradley,  Redditch,  Worcestershire,  to  Sarah  Jane,  widow  of  the 
late  Dr.  James  Whitworth,  Tenby,  Pembrokeshire. 

Batt — Wake. — On  the  14th  instant,  at  the  Parish  Church,  Ecclesfield,  by  the  Rev. 
E.  H.  Bucknall  Estcourt,  M.A.,  Rector  of  Eckington,  assisted  by  the  Rev.  Alfred 
Gatty,  D.D.,  Sub-Dean  of  York  and  Vicar  of  Ecclesfield,  and  the  Rev.  Nathan 
Jackson,  M.A.,  Vicar  of  Easingwold,  brother-in-law  of  the  bridegroom,  Charles 
Dorrington  Batt,  M.B.Lond.,  fourth  son  of  the  late  Edward  Augustine  Batt,  Sur¬ 
geon,  of  Witney,  Oxon,  to  Isabel,  eldest  daughter  of  Bernard  Wake,  Esq.,  Abbey- 
field,  Sheffield. 

DEATHS. 

Baker.— On  September  9th,  at  his  residence,  No.  6,  Gambier  Terrace,  Hope  Street, 
Liverpool,  John  Copleston  Baker,  M.D.,  aged  43. 

Campbell,  William,  M.D.,  of  Westbourne  Place,  Eaton  Square,  drowned  at  Red- 
car,  on  September  9th. 

Davies. — On  the  5th  instant,  in  London,  John  Davies,  M.D.,  late  Surgeon  Ebbw 
Vale  Ironworks,  Monmouthshire,  aged  60. 

O'Connor,  William,  M.D.,  Senior  Physician  to  the  Royal  Free  Hospital,  at  Upper 
Montagu  Street,  aged  68,  on  September  3rd. 

Thomson. —At  9,  Burnbank  Gardens,  Glasgow,  on  ihe  7th  instant,  Noel  George 
William,  infant  son  of  A.  Tinling-Thomson,  M.D. 

Williamson,  John  E.,  M.D.,  formerly  of  Nantwich,  at  Grahamstown,  Cape  of 
Good  Hope,  aged  45,  on  August  5th. 


Medical  Magistrate. — Dr.  Myrtle  of  Harrogate  has  been  made  a 
Ju  dice  of  the  Peace  for  the  West  Riding  of  the  county  of  York. 

Public  Health. — During  last  week,  being  the  thirty-sixth  week 
of  this  year,  4, 140  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  21  in  Edinburgh,  17  in 
Glasgow,  and  35  in  Dublin.  The  annual  rates  of  mortality  in  the 
twenty  English  towns  were  as  follow  :  Bristol,  20  ;  London,  20  ; 
Birmingham,  24  ;  Plymouth,  24  ;  Leeds,  27  ;  Portsmouth,  28  ;  Shef¬ 
field,  29;  Bradford,  29;  Manchester,  30;  Hull,  30;  Newcastle-upon- 
Tyne,  30;  Oldham,  31;  Norwich,  31;  Brighton,  32;  Nottingham, 
32  ;  Sunderland,  36 ;  Wolverhampton,  38 ;  and  the  highest  rate,  39, 
in  Liverpool,  Leicester,  and  Salford.  The  annual  death-rate  from 
the  seven  principal  zymotic  diseases  averaged  8.3  per  1,000  in  the 
twenty  towns,  and  ranged  from  4.8  and  6.4  in  London  and  Bristol,  to 
21.7  and  22.7  in  Leicester  and  Salford.  Scarlet  fever  showed  the 
largest  proportional  fatality  in  Norwich,  Salford,  and  Sunderland  ;  and 
fever  (principally  enteric)  in  Plymouth,  Portsmouth,  and  Sheffield. 
In  London,  1,391  deaths  were  registered,  which  were  4  below  the 
average,  and  gave  an  annual  death-rate  of  19.8  per  1,000.  The 
1>39t  deaths  included  5  from  small-pox,  7  from  measles,  55  from  scarlet 
fever,  8  from  diphtheria,  19  from  whooping-cough,  18  from  different 
forms  of  fever,  and  223  from  diarrhoea — being  altogether  335  zymotic 
deaths,  which  were  17  below  the  average,  and  were  equal  to  an 
annual  rate  of  4.8  per  1,000.  The  deaths  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  124  and  152  in  the  two  preceding 
weeks,  declined  again  to  124  last  week,  and  were  18  below  the  aver¬ 
age  ;  6S  were  attributed  to  bronchitis,  and  38  to  pneumonia.  Different 
forms  of  violence  caused  49  deaths  ;  37  were  the  result  of  negligence 
or  accident,  including  13  from  fractures  and  contusions,  2  from  burns 
and  scalds,  13  from  drowning,  1  of  a  labourer  in  East  London  from 
plumbism,  and  5  of  infants  under  one  year  of  age  from  suffocation. 

At  Greenwich,  the  mean  temperature  of  the  air  was  62-8°,  and  4.03 
above  the  average.  The  direction  of  the  wind  was  variable,  and  the 
horizontal  movement  of  the  air  averaged  8.1  miles  per  hour,  which  was 
3-2  below  the  average.  Rain  fell  on  four  days  of  the  week,  to  the  ag¬ 
gregate  amount  of  1.51  inches.  The  duration  of  registered  bright  sun¬ 
shine  in  the  week  was  equal  to  29  per  cent,  of  its  possible  duration. 

Bequests,  &c. — Among  various  bequestsfor  charitablepurposesleffrby 
Messrs.  Joseph  and  John  Morrison,  are — for  the  Glasgow  Royal  Infir- 
Jna'7>  jo5°°  i  Glasgow  Asylum  for  the  Blind,  ^300;  Glasgow  Eye 
Infirmary,  L300;  Glasgow  Institution  for  Deaf  and  Dumb,  ^300; 
while  by  a  codicil  a  third  of  the  residue  of  the  estate  is  left  to  Glasgow 
University.  The  West  of  England  Sanatorium  has  become  entitled  to 
^iooo  under  the  will  of  Miss  Fanny  Brookman  of  Winscombe,  and 
,62000  further  on  the  deaths  of  two  persons  therein  named.  The 
rector  and  churchwardens  of  the  parish  of  St.  Edmund  the  King  and 
t  trustees  of  the  Long  Charity,  have  given  ^1000  to  the  London 

t,iosP‘ta]>.  A5°°  to  the  Metropolitan  Free  Hospital,  and  ^250  each  to 
1  fC  {7liarjn§  Cross  Hospital,  the  City  of  London  Hospital  for  Diseases 
o  the  Chest,  King’s  College  Hospital,  and  the  Westminster  Hospital. 
11 J  ^uAnTdee ^oyal  Infirmary  has  become  entitled  to  ^100  under  the 
'Y  0  Mr.  Thomas  Couper.  The  National  Hospital  for  Consumption 
a  entnor  has  received  ;69°  under  the  will  of  Mrs.  Margaret  Caulfield 
_is\er.  Lady  H.  M.  Scott  Bentinck  has  given  ,650  to  the  Hospital 
or  omen.  Mr.  J.  H.  Good  has  given  J50  to  the  building  fund  of 

the  Home  for  Incurable  Children. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30P.M. — 
Royal  Orthopmdic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 


London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 

3  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m.  —King’s  College,  1.30  p.m.—  Lon-  ! 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Great  Northern,  ' 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30  < 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1 
1.30  P.M. — St.  Peter’s,  2  p.m. — National  Orthopaedic,  10  A.M. 

THURSDAY..  ..  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing  1 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for  | 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. — St.  Thomas's 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  j 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.—  j 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin,  I 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye,  j 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  | 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1  ;. Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.- — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2 ; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30  ;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  ndt  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Treatment  of  Voluntary  Fasting. 

Sir, — If  Dr.  Collins  had  made  his  fasting  patient  imbibe  a  few  drops  of  chloroform, 
and  then  offered  her  liquid  food,  she  might  have  swallowed  it.  I  have  employed 
this  method  with  success,  but  cannot  find  any  reference  to  its  use. —Yours  faith¬ 
fully,  M.B. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Vaccinating  Eczematous  Children. 

Sir, — Your  note  on  Dr.  Drury’s  communication  in  the  last  issue  of  the  Journal  i*» 
apt  to  make  general  practitioners  too  timid  when  a  child  with  eczema  is  bro  u  gh 
for  vaccination.  It  is,  or  ought  to  be,  known  to  all  obstetricians  that  vaccination 
is  a  cure  for  infantile  eczema.  I  do  not  remember  having  seen  this  mentioned 
before  ’,  and  if  Dr.  Drury  is  the  first  to  put  it  on  record,  he  deserves  credit  for  now 
doing  so.  But  most  medical  men  of  middle  age  have  found  for  themselves  the 
value  of  vaccination  in  eczema.  I  remember  that,  thirteen  years  ago,  a  near  rela¬ 
tion  of  mine  had  a  boy  with  eczema  capitis,  which  defied  ordinary  means.  Soon 
after  the  usual  time  for  being  vaccinated  was  past,  1  told  the  mother  that  vaccina¬ 
tion  m’ght  cure  it.  I  had,  no  doubt,  observed  good  results  from  vaccination  before  ; 
but  the  lasting  impression  was  made  then,  which  decided  me  to  practise  and  recom¬ 
mend  vaccination  in  eczema — the  result,  when  observed,  being  cure. — I  am,  yours 
faithfully,  J.  Carrick  Murray,  M.D. 

44,  Newgate  Street,  Newcastle-on-Tyne,  September  4th,  1880. 

Sir, —  In  your  impression  of  September  4th,  p.  414,  is  an  interesting  paper  by  I)r. 
Drury  upon  the  curative  effects  of  vaccination  in  cases  of  eczema.  In  the  Medical 
Digest  is  a  reference  to  a  paper  by  Dr.  Grant  upon  the  value  of  vaccination  in 
cutaneous  affections,  published  in  the  Medical  Times  and  Gazette ,  March  1863, 
page  283,  which  will  repay  perusal  by  those  interested  in  the  subject. — Yours 
truly,  Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W.,  September  9th,  1880. 

Sir, —  I  have  been  much  interested  in  reading  Dr.  Drury's  cases  of  infantile  eczema 
in  the  Journal  of  September  4th,  in  which  he  describes  the  decline  and  speedy 
disappearance  of  the  eruption  after  vaccination.  If  the  vaccine. virus  be  the  factor 
in  these  cases  in  eliminating  the  materies  morbi,  it  becomes  an  important  question 
whether  the  frequent  practice  of  granting  certificates  of  unfitness  in  children  suffer¬ 
ing  from  this  and  other  cutaneous  affections,  advising  the  postponement  of  the 
operation  for  three  or  six  months,  be  justifiable.  The  question,  of  course,  can  only 
be  solved  by  further  experience  ;  and,  with  this  object  in  view,  i  beg  to  instance  an 
analogous  case  to  Dr.  Drury’s,  which  recently  occurred  in  my  own  practice.  A 
strumous  child  (aged  2  years),  whose  vaccination  had  been  repeatedly  postponed  in 
consequence  of  eczematous  eruptions,  came  under  my  observation  with  a  most 
severe  attack  of  two  months’  duration.  He  was  placed  under,  the  usual  treatment, 
which  failed  to  produce  any  mitigation  of  the  symptoms.  Being  curious  to  try  the 
effect  of  vaccination  upon  the  disease,  I  selected  with  some  difficulty  an  available 
spot  on  the  arm,  and  introduced  two  points  of  calf-lymph  (making  three  vesicles). 
The  typical  development  of  these  was  attended  by  a  palpable  decline  of  the  erup¬ 
tion  ;  and,  in  fourteen  days,  the  disease  had  entirely  disappeared. — I  remain,  sir, 
your  obedient  servant,  Thomas  Wilson,  F.R.C.P. 

Yoxall,  Burton-on-Trent. 

Sir, — About  ten  years  ago,  I  repeatedly  postponed  vaccinating  a  poor  child  on 
account  of  extensive  eczema.  At  last,  thinking  it  could  do  no  harm,  the  child  being 
in  a  very  pitiable  condition,  I  determined  to  vaccinate.  The  operation  was  suc¬ 
cessful;  and,  to  my  surprise  and  gratification,  the  eczema  disappeared.  I  shall 
certainly  repeat  the  experiment  when  opportunity  offers.  - 1  am,  sir,  yours  truly, 
Wedmore,  September  10th,  1880.  R.  R.  Tyler,  M.D. 

The  English  Universities  and  the  College  of  Physicians. 

Sir,— Professor  Humphry,  in  his  presidential  address  to  the  British  Medical  Associa¬ 
tion,  after  relerring  to  the  charter  granted  to  the  Royal  College  of  Physicians  by 
Henry  VIII,  continues :  “  The  graduates  of  Oxford  and  Cambridge  were  exempted, 
forasmuch  as,  by  virtue  of  their  degrees,  they  were  independent  of  the  College, 
except  within  its  precincts.”  Was  this  privilege  repealed  by  the  Act  of  1858?  If 
so,  would  it  affect  a  graduate  of  Cambridge  in  statu  pupillari  prior  to  that  Act? 
I  shall  be  glad,  for  the  sake  of  information,  to  know  how  I  stand,  as  I  was  recently 
seriously  informed  “  that,  though  a  graduate  of.  Cambridge,  I  was  not  a  physician”, 
though  practising  “beyond  the  precincts,  which  used  to  be  so  many  miles  from 
Charing  Cross”. — I  am,  etc.,  Graduate. 

Enquirer. — 1.  The  number  of  members  of  the  British  Medical  Association  at  the  time 
of  the  annual  meeting  in  Cambridge  was  8,052.  The  Medical  Directory  for  1880 
gives  the  following  as  the  number  of  qualified  medical  practitioners  in  the  United 
Kingdom:  England  and  Wales  (including  3,947  in  London  and  suburbs),  15,211; 
Scotland,  1,987;  Ireland,  2,323.  In  addition,  there  were  at  the  end  of  last  year 
2,156  practitioners  resident  abroad  with  British  qualifications,  and  2,379  practi¬ 
tioners  in  the  Army,  Indian,  and  Naval  Medical  Services  and  in  the  Mercantile 
Marine.  The  total  number  of  practitioners  entered  in  the  Medical  Directory  for 
1880  is  24,056.  2.  The  weekly  issue  of  the  British  Medical  Journal  to  mem¬ 

bers,  foreign  subscribers,  clubs,  reading  rooms,  etc.,  is  now  9,750. 

“The  Attack  on  Lord  Lytton.” 

Sir, — Under  the  above  heading,  an  extract  from  the  Times  0/  India  occurred  in  the 
Daily  Telegraph  of  the  28th  ultimo.  In  it,  a  Dr.  Payne,  superintendent  of  the 
asylum  in  which  De  Sa,  the  man  accused  of  firing  at  Lord  Lytton’s  carriage  in 
India  is  confined,  is  reported  to  have  said  “  that  De  Sa  had,  since  his  admission, 
been  in  a  state  of  imbecility  ;  but  never  appeared  to  be  altogether  unfit  to  take  his 
trial”.  Referring  to  the  Official  Nomenclature  of  Diseases,  published  under  the 
auspices  of  the  Royal  College  of  Physicians,  London,  with  the  view  of  ensuring 
uniformity  in  the  description  of  disease,  I  find  the  definition  of  “  an  imbecile”  to  be 
“  a  congenital  idiot”;  and,  with  this  description,  Tuke.  and  Bucknill’s  standard 
work  on  Psychology  harmonises.  Such  being  the  case,  it  seems  difficult  to  recon¬ 
cile  the  first  part  of  Dr.  Payne’s  statement  with  the  latter  portion  of  it.  .  How 
could  “a  congenital  idiot”  be  at  any  time  fit  to  take  his  trial  for  anything  he 
might  do?  There  is  something  which  strikes  one  as  still  more  extraordinary  in  the 
circumstance  recorded  that  De  Sa  had  not  only  had  the  wits  to  purchase  a  revolver 
for  a  definite  purpose,  but  was  able  intelligently  to  tell  to  the  magistrate  before 
whom  he  was  brought  what  that  purpose  was.  However  came  a  “  born  idiot”  with 
money  at  all?  What  were  his  parents  about  ?  .  Surely  they  must  be  responsible  for 
the  doings  of  their  son,  or  else  there  is  something  anomalous  in  Dr.  Payne’s  state¬ 
ment. — I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Bath,  September  10th,  1880.  F-  H.  Spencer,  M.D. 

Correspondent  (Weston-super-Mare)  should  write  to  Dr.  Langdon  Down,  Nor- 
mansfield,  Hampton  Wick. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday ,  Twelve  o’clock. 

Chian  Turpentine  in  Cancer. 

Sir, —  In  your  issue  of  August  21st,  Mr.  John  Clay,  in  his  reply  to  Mr.  Brown,  de- 
dares  he  is  able  to  confirm  his  original  statement  that  “true  canccr  of  the  uterus 
does  disappear  under  the  influence  of  Chian  turpentine.  This  is  a  bold  assertion, 
calling  for  further  elucidation;  viz.,  a  clear  and  distinct  definition  of  what  Mr. 
Clay  means,  and  what  he  wishes  the  profession  to  understand,  by  “true  cancer  of 
the  uterus”.  I  will  state  a  case  which  had  been  diagnosed  to  be  epithelioma  of  the 
body  of  the  uterus,  which,  in  spite  of  treatment— including  the  Chian  turpentine, 
fairly  and  honestly  tried — ended  rapidly  in  death. 

In  February  of  this  year,  a  married  lady,  aged  36,  consulted  me.  For  more  than 
a  year,  she  had  been  subjected  to  frequently  repeated  attacks  of  uterine  haemor¬ 
rhage,  each  attack  lasting  from  ten  to  fifteen  days,  sometimes  longer,  v  arious 
opinions  had  been  expressed  as  to  the  cause.  She  was  very  antemic  and  reduced 
in  strength.  On  examination,  the  uterus  was  found  to  be  high  up  behind  the 
pubes.  The  os  could  be  reached  by  the  index  finger,  but  no  information  could  be 
gathered  as  to  the  precise  condition  of  the  organ,  beyond  the  fact  that  the  os  was 
moTe  open  than  it  ought  to  be  in  health,  while  the_  cervix  was  shortened  and 
softened,  as  in  pregnancy.  The  sound  passed  six  inches.  On  introducing  a 
speculum,  the  os  and  cervix  could  be  seen  ;  their  appearance  presented  nothing  re¬ 
markable,  beyond  the  fact  that  the  cervix  was  unusually  pale  and  blanched.  1  he 
uterus  being  fully  dilated  with  tangle  tents,  and  the  patient  placed  under  chloro¬ 
form  while  in  the  lithotomy  position,  the  uterus  was  drawn  down  and  fixed  in  the 
vagina,  while  the  left  index  finger  was  introduced  into  the  cavity.  As  far  as  the 
finger  could  reach,  the  uterine  tissues  appeared  healthy.  On  introducing  the  sound 
by  the  side  of  the  finger,  it  was  found  that  the  fundus  was  nearly  three  inches 
above  the  tip  of  the  finger,  but  nothing  like  a  polypus  or  fibroid  could  be 
A  curette  was  now  passed  up  to  the  fundus,  and  brought  down  the  side  ot  t  e 
uterine  wall ;  and,  when  withdrawn,  its  mouth  was  filled  with  small  growths,  trom 
the  size  of  a  pea  and  downwards.  They  had  the  appearance  of  epithelioma,  ihese 
bodies  pretty  clearly  indicated  the  true  nature  of  the  case;  viz.,  epithelioma  ot 
the  fundus.  The  instrument  was  again  introduced,  and  the  cavity  was  tair  y 
scraped,  and  a  considerable  quantity  of  similar  growths  was  removed.  1  he  haemor¬ 
rhage,  which  had  been  pretty  free,  now  ceased.  The  uterus  was  swabbed  out  wit 
iodine  tincture,  and  the  patient  put  to  bed.  As  it  was  of  the  greatest  importance 
that  there  should  be  no  mistake  in  the  diagnosis,  I  sent  a  portion  of  the  growtns 
to  Mr.  Doran  at  the  College  of  Surgeons,  and  a  second  portion  to  Dr.  Galabm  at 
Guv’s  Hospital,  with  a  request  that  they  would  examine  them  microscopically  ana 
report  as  to  their  nature.  They  knew  nothing  of  the  history  of  the  case,  neither 
was  it  known  to  either  that  they  were  both  examining  the  same  specimen.  Ve 
they  both  reported  the  case  to  be  epithelioma  of  the  uterus.  Dr.  Larnes  afterwards 
saw  the  case,  and  he  had  no  doubt  as  to  the  correctness  of  the  diagnosis,  bhortiy 
afterwards,  Mr.  Clay’s  paper  appeared ;  and  as  this  case  was  doubtless  o»e 
malignant  disease  of  the  uterus,  it  was  thought  to  be  a  proper  case  for  the  iem<=ay 
he  suggested.  In  order  that  there  should  be  no  mistake  about  getting  the 
article.  Savory  and  Moore  were  applied  to  to  compound  the  pills  as  suggested  Dy 
Mr.  Clay.  For  the  first  week, two  were  taken  three  times  daily;  afterwards,  every 
four  hour’s  for  three  months,  without  any  appreciable  change  in  the  symptoms  ;  but 
there  was  neither  “sickness”  nor  the  “horrible  loathing  of  the  drug  ,  as  stated  by 

Ml'saw°this  lady  on  July  14th.  Her  bleedings  were  more  frequently  repeated  and 
more  severe  than  before  taking  the  Chian  turpentine.  The  intra-utenne  inJec“°“ 
of  perchloride  of  iron  had  to  be  frequently  resorted  to  ;  they  alone  appeared  to Giav 
any  influence  in  controlling  the  haemorrhages,  and  their  power  was  very  limited 

anid haveSusTd’the  Chian  turpentine  in  several  other  cases  where  as  much  care  has 
been  taken  in  the  diagnosis,  as  well  as  in  obtaining  the  pure 

have  no  good  result,  save  in  one  case  of  epithelioma  of  “te™- 

where  the  glands  in  the  right  lorn  were  swollen  and  painful.  The  pain  for  a  time 

was  relieved,  but  returned  again.  .  ,  .  .  ,  rancer 

It  is  quite  possible  that  I  have,  in  my  ignorance  of  what  is  meant  bY  1  Hf. 

of  the  uterus”,  been  treating  sarcoma  scirrhosis,  epithelioma,  etc  with  Chian  tur 
pentine,  and  have  lamentably  failed,  believing  I  was  dealing  with  whatMrOay, 
in  his  original  paper,  called  cancer  of  the  uterus.  These  may  not  be  the  dj^ases 
he  means  bv  his  term  “true  cancer  of  the  uterus  —hence  my  failure,  lhus  it 
becomes  incumbent  on  Mr.  Clay  clearly  to  define  what  he  means  by  true  cancer 
of  the  uterus”.  I  should  define  cancer  of  the  uterus  to  mean  a  disease  having * 
tendenev  to  destroy  the  organ,  to  poison  the  organism,  to  invade  surrounding 
tissues, '"and* ultimately  to  cause’the  death  of  the  patient.  I  believe  sarcoma  scir- 
rhosis  and  epithelioma,  have  one  common  object,  viz.,  the  destruction  of  the 

patient ;  and  as  far  as  my  observation  has  enabled  me  to  form  an  ^“True  cJncer 
complish  their  end  in  the  above  manner.  T  his,  after  all,  may  not  be  true  cancer 

of  the  uterus”.-ITam,MSir,  you^aithfu  tQ  the  Chelsea  Hospital 

Chester  Square,  S.W.,  August  23rd,  1880.  for  W  omen. 

S.  C. — Answer  postponed. 

The  Convict  Medical  Service. 

Sir  —Will  vou  allow  me  to  give  a  warning  note  to  all  who  may  be  invited  to  accept 
employment  in  thl medical  department  of  the  Convict  Service?  Much  as  the  Army 
and  Navy  Boards  are  to  be  condemned  for  their  unwarrantable  depreciation  of,  and 
enmity  to  medical  officers,  the  official  mind  that  directs  the  affairs  of  prisons  is 
invested  with  a  thicker  coating  of  prejudice  than  that  which  forms  such  a  marked 
development  in  the  heads  of  the  other  branches  of  the  P“bhc/nef'%-  JK “f 
the  doctor  the  occupation  of  a  prison  governor  would  be  at  an  end.  Questions  ot 
every  conceivable  kind  are  submitted  to  the  doctor  s  judgment  from  morning  to 
night.  The  authorities  know  his  value;  but  prejudice,  or- whatever  the  con- 
temDtible  spirit  is,  forbids  the  recognition  of  his  worth.  They  place  assistant 
surgeons  very  nearly  on  an  equality  as  to  pay  with  a  chief  warder ;  and  when  pro¬ 
mo?;,..,  which  maybe  very  slow,  comes,  the  maximum  pay  never  exceeds,  and  is 
often  below  that  of  a  deputy  governor,  who  may  have  been  in  the  service  only 
three  months,  and  who  easily  Squired  a  knowledge  of  his  duties  in  thirty  minutes- 
As  to  treatment  ab  uno  disce  omnes:  an  assistant-surgeon,  who  had  been  a  distin 
guished  scholar  in  his  school,  recently  declined  in  health  Knowing  that,  in  two 
or  three  instances  deputy  governors  had  obtained  leave  of  absence  for  long  periods, 
on  sick;6 certifi'eade,  h<f  applied  for  a  similar  privilege,  and  offered  to  provide  a  sub¬ 
stitute.  The  reply  was  on  a  level  with  the  contumelious  disposition  of  the  author!- 
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ties.  He  immediately  received  the  notice  ordinarily  given  to  subordinate  officers 
and  domestics,  that  he  must  go  in  a  month,  and  that  he  would  be  recommended  for 
a  gratuity,  probably  a  few  pounds.  Let  candidates,  therefore,  beware.  They 
cannot  join  a  more  woful  branch  of  the  public  service. — Yours  obediently, 

August  23rd,  1880.  ’  R.  w, 


Some  of  our  members,  especially  those  present  at  Cambridge,  may  like  to  know  that 
'he  choir  of  King's  College  is  composed  of  boys  of  gentlemen  elected  by  competi- 
on,  who  live  in  the  Choir  House,  a  newly  erected  building,  the  Rev.  J.  Reynell 


being  the  head-master.  The  boys  receive  a  free  classical  and  school  education 
and  board,  the  only  expense  being  books  and  laundry.  We  mention  it  as  very 
likely  members  of  the  Association  are  unaware  of  these  advantages.  There  is  as 
is  well  known,  a  similar  institution  at  Magdalen  College.  Three  medical  men 
have  sons  at  King’s  College. 

Medical  Etiquette  on  Board-Ship. 

Sir,— I  hardly  know  whether  it  is  worth  my  while  to  reply  to  Dr.  Beard’s  letter  in 
your  issue  of  the  28th  ultimo,  seeing  that  it  is  in  no  sense  an  answer  to  mine  With 
amusing  audacity,  he  seizes  the  opportunity,  and  gives  us  his  treatment  of  sea-sick¬ 
ness,  skips  lightly  over  his  breaches  of  etiquette,  and  dexterously  intimates  that 
his  services  were  in  almost  universal  request  on  board  the  Germanic  a  fact  of 
which  no  one  on  the  ship  appears  to  be  aware,  even  now. 

My  question  remains  unanswered.  “  Did  Dr.  Beard  act  on  the  Germanic  with 
that  regard  to  professional  decorum  which  is  binding  on  every  qualified  practi¬ 
tioner?'  I  say  nothing  about  his  book,  or  about  his  treatment  of  sea-sickness, 
except  that  I  dislike  the  one  (as  addressed  under  a  catchpenny  sensational  title  to 
the  general  public),  and  disapprove  of  the  other  (as  a  factor  of  bromic  acne  and 
productive,  in  one  case  at  (east  within  my  knowledge,  of  dangerous  symptoms). 
Neither,  as  regards  myself,  is  there  any  “  national”  feeling  at  stake,  as  Dr.  Beard 
with  the  skill  of  a  special  pleader,  would  lead  you  to  suppose,  seeing  that  my  own 
relatives  are  nearly  all  Americans,  and  that  I  have  the  honour  to  hold  an  American 
as  well  as  an  English  qualification.  But,  since  he  evades  the  real  point  at  issue 
between  us,  I  ask  for  a  few  words  from  yourself,  ex  cathedra,  that  I  and  others  in 
my  position  may  learn  whether  or  no  we  are  to  be  at  the  mercy  of  any  free  lance 
"'ho  by  accident  or  design  may  be  thrown  within  our  sphere  of  action,  whether  we 
are  to  stand  humbly  by  and  witness  experiments  (unsanctioned  by  ourselves)  in 

dosage  and  combination”,  or  whether  we  are  to  resent  such  proceedings  as  dis¬ 
courteous  and  unprofessional  to  the  last  degree. — Your  obedient  servant 

T>.  r.  „  , .  ,  J-  Fourness-Bric’e,  M.D. 

Fierce  Grove,  Oxton,  Cheshire,  September  7th,  1880. 

S‘H,  -Dr.  Beard’s  reply  to  the  charge  of  unprofessional  conduct  brought  against  him 
by  Dr.  F ourness-Bnce  is  one  of  the  most  refreshing  examples  of  “  bounce”  I  ever 
came  across.  With  the  guilelessness  of  the  “heathen  Chinee”,  he  utilises  your 
offer  of  facility  of  explanation  to  puff  his  own  ideas,  and  almost  completely  ignores 
the  question  at  issue,  viz.,  breach  of  etiquette.  I  am  unacquainted  with  Dr. 
r  ourness-Bnce,  but  I  imagine  that,  in  his  capacity  of  ship-surgeon,  he  has  had  as 
much  experience  of  sea-sickness  as  Dr.  Beard,  if  not  more ;  and  evidently,  from 

I  jtter’,he  would.not  have  objected  to  co-operate  with  Dr.  Beard  had  he  been 
asked  to  do  so.  It  is  to  be  hoped  the  British  medical  profession  at  large  will  give 
Dr.  Beard  a  cool  reception  until  he  has  made  Dr.  Fourness-Brice  such  a  full 
apology  as  his  unwarrantable  interference  requires. — Yours,  etc., 

An  English  Medical  Practitioner. 

Sir, —I  read  Dr.  Fourness-Brice’s  letter  in  the  Medical  Journal  of  the  7th  August 
with  much  interest  and  sympathy  for  the  writer.  I  never  heard  of  a  parallel  case. 

X  consider,  and  I  am  sure  the  whole  medical  profession  will  agree  with  me  that 
Dr.  heard  not  only  showed  that  he  possessed  a  want  of  medical  etiquette,  but  a 
want  of  gentlemanly  feeling  towards  a  professional  brother  ;  and  that  he  grossly 
insulted  Dr.  Fourness-Brice.  I  think  that  Dr.  Fourness-Brice  showed  great  for- 
bearance  in  the  case,  and  I  admire  the  manner  in  which  he  behaved  towards  Dr. 
heard,  although  if  I  had  been  medical  officer  in  charge  I  could  not  have  borne  Dr. 
heard  s  insult,  of  sending  a  prescription  to  my  surgery  to  be  made  up  ;  and  that 
event  would  have  brought  the  matter  to  a  climax. 

Dr.  Beard,  as  passenger  on  the  ship,  had  no  more  right  to  administer  a  dose  of 
medicine  or  give  advice  without  first  consulting  the  medical  officer  in  charge,  than 
any  one  of  us  would  have  to  go  to  one  of  the  London  hospitals  and  administer 
some  favourite  medicine  of  our  own,  without  first  asking  the  physician  or 
surgeon  in  charge.  I  always  thought  the  contents  of  his  pamphlet  very  insulting  to 
Se^iSklr?e0nu’  PartlcuIarIy  as  I  tried  his  remedies  and  found  very  little  use  in  them, 
and  had  to  have  recourse  to  my  own. — I  am,  sir,  your  obedient  servant, 

TT.  ,  _  Thos.  Dutton,  L.R.C.P.(Ed.),  etc.,  Late  Surgeon  S.S.  Elysia. 

130,  High  Street,  Aldgate. 

J-  J:  D.  asks  us  to  state  the  respective  positions,  in  regard  to  superiority  of  the  me- 
d|ha  degrees  conferred  by  them,  of  certain  universities  in  the  United  Kingdom, 
" u  j-rc  n^mes‘  ,^.e  must  decline  the  attempt  to  perform  a  task  which  would  be 
both  difficult  and  invidious.  The  degrees  of  all  the  universities  in  the  kingdom  are 
highly  reputable. 

Mountain-Air  in  Phthisis. 

^I.R’— T^n  answer  to  your  correspondent  Mr.  Goodchild,  in  his  remarks  on  Davos  Platz 
in  the  British  Medical  Journal  of  July  17th,  I  should  wish  to  point  out  that 
Davos  can  claim  a  slight  superiority  to  Cannes  in  regard  to  the  amount  of  watery 
vapour  suspended  in  the  atmosphere.  The  mean  humidity  of  Davos  varies  from 
02  to  72;  that  percentage,  with  an  average  temperature  of  32°,  gives  1.42  grains  of 
water  in  a  cubic  foot  of  air.  Cannes,  according  to  De  Valcourt,  averages  65.2  per 
CCn  \  ’ wu“  •  av.erage  temperature  of  50°,  shows  us  that  2.67  grains  of  water 
are  le  d  in  suspension  in  each  cubic  foot  of  air,  making  a  difference  of  1.25  grains 
in  a\  our  ot  L  avos,  without  taking  barometric  pressure  into  consideration.  The 
quan  1  y  ot  watery  vapour  in  the  air,  affecting  as  it  does  the  rate  of  evaporation 
from  the  lungs,  is  a  matter  worthy  of  consideration. 

,  l  ranSes  °‘  temperature  at  Davos  are  fairly  well  borne,  even  out  of  doors; 

If-  f  extremely  cold  temperatures  generally  occur  at  night,  with  still  air,  when 
£  s.  are.ln  bed,  consequently,  the  cold  is  not  felt,  even  with  a  fair  amount  of 

II  a  ion,  in  the  hotels,  as  the  number  of  porcelain  stoves  is  sufficient  to  warm 
an  Arctic  temperature  if  they  were  all  alight. 

anc*  temperature  are  so  closely  associated  in  producing  the  im- 
E  v,S  °  C0  ^  or  waralth  on  the  external  senses,  that  temperature,  if  considered 
*  ’  r  ®  comes  e5l(.rf  me,y  misleading  in  its  indications.  This  has  been  my  experi- 

i;  ,  I H  f  Canada  and  Nova  Scotia,  which  resembles  in  many  features  the 
moisture  is  more’  . ^ ,  t.emPeraJure  in  England  of  about  30°  Fahr.,  with  wind  and 
posed  than  the  std!nC-hln?  t0  franje,  painful  to  the  air-passages  and  parts  >  x- 
the  effects  on  the  ?!r  an  Alpine  height  in  winter.  It  is  impossible  to  realise 
subjective  sensations  of  the  low  temperatures  of  cold  climates, 


from  an  English  standard  of  cold.  The  late  Dr.  Moss  remarks,  in  his  work  Shore* 
of  the  Polar  Sea,  p.  47:  “An  icy  tub  on  an  English  winter  morning  feels  colder  to 
the  skin  than  the  calm  Arctic  air;  cold  alone  never  interrupted  daily  exercise;  it 
was  possible  to  walk  for  two  or  three  hours  over  our  snow-clad  hills  in  a  tempera¬ 
ture  of  iooJ  below  freezing  without  getting  a  single  frostbite  or  perceptibly  lowering 
the  temperature  of  the  body.” 

I  cannot  agree  with  your  correspondent  that  any  disorder  of  the  digestive  organs 
should  be  a  barrier  to  patients  being  sent  to  Davos.  In  the  first  place,  this  would 
effectually  exclude  a  very  large  number  of  phthisical  cases;  and  secondly,  the  push 
given  to  nutrition  is  one  of  the  principal  climatic  effects  of  these  localities.  During 
a  short  residence  there  last  winter,  1  observed  that  the  appetites  of  patients  were 
extremely  good,  and  food  was  also  plentiful. 

In  spite  of  all  theory  on  the  subject,  the  fame  of  a  health-resort  must  rest  solely 
on  the  results  obtained  ;  these  so  far  have  been  encouraging,  according  to  all  ac¬ 
counts,  but  I  regret  I  cannot  supply  your  correspondent  with  any  of  much  value. 
At  the  end  of  next  winter,  I  hope  to  be  in  a  position  to  furnish  further  information 
of  Davos  Platz,  as  I  purpose  practising  there  during  the  approaching  season.  Thin 
your  correspondent  shall  certainty  learn  from  me  what  he  terms  the  “secrets  of 
Davos". — I  am,  sir,  yours  obediently,  Alfred  Wise,  M.D. 

82,  Sutherland  Gardens. 

Mr.  Ewart  (St.  Mary’s  Hospital,  Manchester). — We  have  made  inquiries  into  the 
matter  which  forms  the  subject  of  our  correspondent’s  complaint.  We  believe  that 
he  will  be  easily  able  to  assure  himself  that  the  whole  matter  arose  from  a  purely 
accidental  slip  of  memoiy  on  the  part  of  Dr.  Ashby,  who  has  communicated  the 
circumstances  in  reply  to  our  inquiries,  and  who  had  already  expressed  his  regret 
at  this  purely  accidental  occurrence  to  Dr.  Lloyd  Roberts  ;  and,  under  such  cir¬ 
cumstances,  the  matter  does  not  seem  to  us  to  call  for  any  further  correspondence. 
Our  correspondent  was  naturally  annoyed,  and  others  to  whom  he  may  have  com¬ 
municated  his  views  would  sympathise  ;  but  there  is  only  a  slip  of  memory  in 
question  ;  and  the  mutual  courtesy  and  confidence  of  the  professional  men  involved 
will,  we  feel  assured,  easily  set  right  any  such  misunderstanding  without  raising  it 
into  a  subject  of  controversy.  Any  public  discussion  could  only  raise  unfriendly 
feeling,  which  would  be  muph  to  be  deprecated. 

G.  T.  Scholefield  (Mossley)  should  read  Dr.  Seaton’s  Handbook  of  Vaccination, 
published  by  Macmillan  and  Co.,  where  he  will  find  an  answer  in  full  to  the  various 
cpiestions  which  he  puts.  A  mere  expression  of  opinion  in  reply  would  be  nothing  : 
it  is  necessary  to  give  the  reasons,  and  this  would  take  up  too  much  space. 

Lodge  of  Odd  Fellows. 

Sir,— In  reply  to  Mr.  Middleton,  I  believe  the  pay  in  such  cases  as  he  mentions  to 
be  one  shilling  per  family  per  month ;  at  any  rate,  two  or  three  years  ago,  I  held 
several  clubs  on  those  terms.  This  incl  the  children,  as  well  as  the  men  and 
their  wives,  until  such  an  age  as  they  we  considered  able  to  earn  their  own  living. 
— Yours  truly,  A  Somerset  Surgeon. 
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REMARKS 


ON  THE 

DIFFERENT  METHODS  OF  COLLECTING, 
PRESERVING,  AND  EMPLOYING 
ANIMAL  VACCINE* 

By  E.  WARLOMON  T,  M.D., 

Director  of  the  Vaccine  Institute  at  Brussels,  etc. 

IN  a  conference  on  animal  vaccination,  held  in  London  on  December 
4th,  1879,  and  to  which  the  organ  of  this  Association  accorded  a 
wide  and  friendly  publicity,  I  took  particular  pains  to  define  the  part 
which,  in  my  opinion,  should  be  attributed  to  animal  vaccination  in  the 
prophylaxis  of  varioloid  affections. 

To  recapitulate,  I  then  said  :  “Animal  vaccination  should  not  pretend 
to  be  a  substitute  for  the  traditional  practice.  Arm-to-arm  vaccination 
is,  and  will  yet  long  remain,  strong  from  its  time-honoured  rights,  the 
great  assistance  it  gives  to  the  prophylaxis  of  small-pox,  and  nothing 
should  be  neglected  to  encourage  and  regulate  it.  Animal  vaccination 
should,  at  the  present  time,  be  but  its  faithful  auxiliary,  but  so  useful 
an  auxiliary  that  it  would  be  as  unjustifiable  to  wish  to  dispense  with  it 
as  to  wish  to  suddenly  relinquish  the  clinical  practice.” 

_  In  that  communication,  I  insisted  on  this  point,  that  the  active  prin¬ 
ciple  of  vaccine,  whether  animal  or  humanised,  resides  in  special  cor¬ 
puscles,  floating  in  an  inert  serosity,  and  not  in  the  dissolved  substances 
which  form  the  basis  of  the  plasma  of  the  vaccinal  serosity,  as  M.  Chau- 
veau  has  abundantly  demonstrated.  +  These  corpuscles,  as  I  at 
that  time  pointed  out,  and  as  recent  researches  have  confirmed,  are 
nothing  but  microbes.  The  special  virus  of  vaccine  is,  then,  inhe¬ 
rent  in  what  w’ere  termed  by  M.  Chauveau,  a  dozen  years  ago,  “ele- 

Imentary  granules”  (loc.  cit.),  which,  more  recently,  MM.  Carsten 
and  Overt*  have  named  globular  molecules,  and  which  we  shall  hence¬ 
forward  designate  by  the  name  of  vaccinal  microbes. 

The  microbes  of  vaccine  float  in  serum,  either  isolated  or  in  groups. 
They  seem  to  be  subject  to  two  successive  transformations,  starting 
from  the  coccus  to  became  bacteria — transformations  which  at  the 
present  time  are  being  studied  by  two  Belgian  savans,  MM.  Verriest 
and  Bruylauts,  who  have  already  published  some  interesting  researches 
on  the  microbe  of  the  exudative  pleuropneumonia  of  the  bovine  species. § 
A\  hat  is  known  of  the  microbe  of  vaccine  at  the  present  time  is  that, 
during  the  active  period  of  the  vaccine,  it  is  a  sporuliform  body,  uni¬ 
formly  about  one-thousandth  of  a  millimetre  in  diameter.  It  is 
smaller,  apparently,  in  vaccine  matter  obtained  from  successive  culture 
in  the  infant  of  vaccine  originally  obtained  from  spontaneous  cow-pox, 
than  in  calf-lymph;  at  least,  this  peculiarity  is  pointed  out  by  M. 
Megnin,  ||  which  I  am  somewhat  inclined  to  admit.  And  what,  in¬ 
deed,  can  be  more  natural  than  that  an  organised  body  should  rather 
prosper  on  its  native  soil  than  on  an  adopted  one  ?  Another 
specialty  is  shown  by  the  examination  of  the  illustrations  which 
accompany  M.  Megnin’s  paper,  which  is,  that  the  microbes,  floating, 
as  a  rule,  singly  in  the  infantile  vaccine  lymph,  are,  on  the  contrary, 
rather  gathered  together  in  masses  in  calf-lymph.  The  illus¬ 
trations  are  as  follow.  Fig.  1.  Calf-lymph  (second  transmission  of 
horse-pox) ;  Fig.  11.  Lymph  from  an  infant  (collected  in  a  tube). 

It  is  a  question  whether  this  varying  division  of  the  active  corpuscles 
already  exists  in  the  interior  of  the  vaccine  vesicle  ;  this  scarcely  seems 
to  me  probable.  I  am  rather  inclined  to  believe  that  the  grouping  only 
takes  place  after  the  vaccine  has  been  extracted  from  the  pustule,  and 
that,  if  this  grouping  vary  in  vaccinal  lymph  of  different  origin,  it  must 
above  all  be  attributed  to  the  varying  plasticity  of  these  liquids.  I  am 
inclined  to  think  that  the  microbes  float  in  an  isolated  fashion  in  the 
vaccine  lymph  contained  in  the  pustule,  for  the  following  reasons.  It 


*  Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cambridge,  August  1880. 

t  “  Nature  du  virus  vaccin  ;  nouvelles  demonstration  de  l’inactivite  du  plasma  de 
la  serosite  vaccinale  virulente.”  (Academie  des  Sciences,  Paris;  seance  du  17  Fevrier, 

1 863.) 

*  “  La  vaccination  animale  dans  Ies  Pays-bas  quelques  experiences  provisoires 
faites  au  pare  vaccinogene  de  la  Haye,  sur  lesqualites  particulieres  du  virus  vaccinal.” 
(Congres  Medical  d'Amsterdam,  1879.) 

S  Academie  royale  de  medecine  de  Belgique,  seance  du  31  Jnillet,  1880. 

II  ‘‘Examen  nncroscopique  et  comparatif  du  Horse-pox  cultive  sur  la  genisse,  du 
vaccin  de  genisse  et  du  vaccin  humain  frais  ou  conserve  en  plaques”.  (Journal 
Hygiene,  Paris,  17  Juin,  1880.) 

I 


will  doubtless  be  willingly  admitted  that,  given  equal  proportions,  the 
lancet  of  the  vaccinator  will  more  readily  meet  with  one  or  several 
microbes,  if  these  float  in  an  isolated  manner  in  the  liquid,  than  if  they 
be  grouped  in  masses  in  some  corner.  On  this  rencounter  depends  the 
success  of  the  impending  vaccination.  It  is,  therefore,  incontestable, 
that  vaccinators  succeed  as  well  with  animal  vaccine  as  with  humanised 
lymph,  when  both  are  taken  fresh  from  the  pustule  ;  whilst  there  is  a 
manifest  inferiority  in  those  vaccinations  which  are  performed  with  pre¬ 
served  lymph,  in  which  there  is  a  chance  of  the  microbe  escaping  the 
lancet  which  is  seeking  it.  This  also  occurs  a  very  few  moments  after 
the  lymph  has  quitted  its  areolae,  which  should  exclude  the  idea  of 
referring  the  phenomenon  to  a  cadaveric  change. 


Fig.  1. — 1.  Microbes  grouped  on  an  epithelial  cell.  2.  Microbes  grouped.  3. 

Isolated  microbes.  4.  Fat-globules.  800  diameters. 

The  methods  in  use  for  extracting  animal  vaccine  from  the  pus¬ 
tule  containing  it,  either  to  use  it  on  the  spot,  to  send  it  to  a  distance, 
or  to  preserve  it,  are — I.  The  excision  of  the  pustule  and  the  scraping 
of  the  under  surface ;  2.  The  excision  of  the  pustule  in  its  different 
stages  of  development,  and  its  trituration  with  glycerine  ;  3.  The  com¬ 
pression  of  the  pustule  with  forceps  and  the  deposit  of  the  liquid  thus 
obtained  either  (a)  between  plates  of  glass,  (b)  on  ivory  points,  or  (o) 
in  glass  tubes. 


Pig,  n. _ Red  blood  corpuscles.  2.  Albuminous  coagulum  adhering  to  one  of 

°  these  globules,  and  having  taken  up  some  microbes.  3.  Grouped  microbes. 

4.  Isolated  microbes.  These  are  one-fifth  smaller  than  those  coming  from 
the  heifer. 

I.  Excision  of  the  Pustule  and  the  Scraping  of  the  Under  Surface. 
This  is  the  primitive  proceeding.  The  little  tumour  is  seized  in  a  fold 
of  the  skin,  and  excised  with  a  bistoury  slightly  curved  on  the  flat. 
The  pustulo-cutaneous  fragment  thus  removed  is  then  taken  between 
the  very  wide  blades  of  a  pair  of  forceps  ad  hoc,  and„the  inner  surface 
is  scraped  with  a  lancet,  which  deposits  on  the  spot  the  vaccine  thus 
collected,  either  under  the  skin  of  the  patients  waiting  to  be  vaccinated, 
or  between  twm  plates  of  glass,  to  be  preserved  or  sent  away. 
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The  following  method  is  recommended  by  M.  Negri.  He  formerly 
practised  it,  and  may  yet  do  so  for  aught  I  know  He  took  his  calf  in 
a  little  cart  through  the  streets  of  Naples,  stopped  before  the  houses 
where  there  was  some  one  to  vaccinate,  emptied  the  pustule,  and  pro¬ 
ceeded  to  the  operation.  I  have  tried  the  process,  short  of  the  little 
carriage  and  the  lymph  carried  though  the  town,  and  I  soon  left  it  off. 
It  is  not  agreeable,  causes  the  animal  to  lose  much  blood,  and  inflicts 
on  it  a  great  deal  of  useless  suffering.  It  may  also  be  advantageously 
replaced  by  other  methods.  By  compressing  the  pustule  with  a  spring 
forceps,  describing  a  short  radius  and,  then  incising  at  a  depth  of  one 
or  two  millimetres  the  little  tumour,  according  to  its  length,  the  whole  of 
the  lymph  in  it  will  be  expressed  even  from  the  deepest  part,  which, 
whether  rightly  or  wrongly,  M.  Negri  considers — and,  in  my  opinion, 
wrongly — as  the  most  active.  The  same  end  is  attained  in  this  way, 
but  in  a  more  thorough  and  delicate  manner. 

Not  satisfied  with  making  use  of  the  bloody  pustule,  excised  as 
above  described,  certain  practitioners,  in  Italy  especially,  enclose  it 
between  two  thick  glasses,  in  a  small  furrow  hollowed  out  in  the  thick¬ 
ness  of  one  of  them  ;  and  send  away,  to  more  or  less  considerable 
distances,  these  fragments  of  flesh,  without  any  further  concern,  doubt¬ 
less  trusting  to  the  scent  of  those  to  whom  they  are  forwarded  for  the 
condition  in  which  they  arrive.  The  following  fact  shows  the  danger 
of  this  plan.  On  the  22nd  of  April  last,  the  municipality  of  San 
Jeurino  d’Oreca  had  asked  a  vaccination  committee  at  Rome  for  a  supply 
of  vaccine,  which  arrived  on  the  24th.  Although  the  vaccinators  found 
that  the  vacciniferous  vesicles  sent  exhaled  a  musty  (mucedo)  odour, 
they  still  used  them  to  vaccinate  thirty-eight  children- — all  under  twenty 
months  old.  If  they  had  tried  to  sow  septicaemia,  they  could  not 
have  taken  a  better  method  ;  and,  as  a  matter  of  fact,  whilst  they  were 
expecting  the  development  of  vaccine  vesicles,  they  witnessed  the  advent 
of  serious  disturbances  ;  extensive  phlegmons  detaching  the  muscles  and 
penetrating  into  the  joints,  eclamptic  symptoms,  etc.  The  use,  then, 
of  these  excised  pustules,  if  not  on  the  spot  (and  even  then  they  may  be 
advantageously  replaced  by  other  methods)  is  absolutely  to  be  avoided  ; 
and  it  can  scarcely  be  understood  how  thoughtful  men  can  still  have  re¬ 
course  to  the  plan. 

2.  Excision  of  the  Pustule  in  its  Different  States  of  Development,  and 
its  Trituration  with  Glycerine. — This  is  the  method  employed  by  certain 
Italian  committees ;  the  magma  thus  obtained  is  found  in  the  vaccine 
which  has  been  widely  diffused  under  the  name  of  “  Milan  vaccine”, 
with  the  appearance  of  a  brown  marmalade,  like  the  preparation  called 
by  confectioners  “quince  jelly”.  It  is  sent  out  in  quills  made  from  old 
pens — a  primitive  plan,  but  as  economical  as  it  is  convenient.  At  the 
moment  of  using,  a  certain  quantity  of  it  is  moistened  with  glycerine  or 
water.  The  liquid  thus  obtained  is  turbid  and  lactescent.  If  it  be 
sold  retail,  as  has  been  the  practice  for  some  years  past  at  the  Bureau 
d’Hygiene  at  Brussels,  this  more  or  less  thick  solution  is  placed  between 
two  plates  of  glass,  and  so  sent  out  to  vaccinators. 

The  paste  thus  prepared  has  inconfestable  advantages  ;  it  certainly 
contains  all  the  active  principles  of  vaccine  ;  and  if,  at  the  same  time, 
it  contains  animal  detritus,  this  detritus  is  withheld  from  septicaemic 
evolution  by  mixture  with  the  glycerine.  Septicaemic  microbes  may, 
indeed,  be  deposited  therein ;  but  they  never  multiply.  I  have 
used  this  vaccine  paste,  received  on  several  occasions  from  the  Milan 
Committee,  or  prepared  by  myself ;  and  I  have  been  able  to  ascertain, 
on  the  one  hand,  that  it  is  efficacious;  and,  on  the  other,  that  it  retains 
its  activity  for  several  weeks.  I  have  only  discovered  this  peculiarity, 
that  the  vesicles  obtained  by  its  use  have  always  had  a  phlegmonous 
character.  And  let  it  not  be  said  that  we  complain  of  the  bride,  but 
only  of  her  attendants.  This  phlegmonous  character  shows  itself  in  all 
the  subjects,  calves  or  infants,  on  which  the  Milanese  vaccine  has  been 
used  ;  so  that  I  have  not  been  able  to  introduce  this  method  of  sale  into 
the  Belgian  Institut  Vaccinal  de  l’Etat,  although  it  is  thoroughly  eco¬ 
nomical.  In  my  opinion,  the  lactescent  liquid  introduced  under  the 
skin  contains  in  suspension  a  large  proportion  of  animal  particles,  which, 
although  i  n  my  estimation  they  are  not  hurtful  from  the  septicaemic 
stand-point,  are  none  the  less  foreign  bodies  performing  the  part  of  a 
thorn,  whence  the  inflammation  of  the  surrounding  skin,  giving  a 
fermenting  aspect  to  the  vesicles  thus  obtained.  It  may  be  added  that 
this  paste  (the  nature  of  which  is  to  a  certain  extent  unknown)  and  its 
milky  solution,  are  of  such  an  appearance  as  to  be  hidden  between  two 
plates  of  glass,  instead  of  being  placed  in  indistinctly  transparent  tubes, 
as  amber  Rhine  wine  is  served  in  green  glasses  to  conceal  its  unpopular 
colour.  This  paste,  I  repeat,  has  not  an  agreeable  appearance.  This 
is  unquestionably  a  matter  of  detail ;  but  I  am  of  opinion  that  in  the 
question  of  vaccination,  where  it  concerns  passing  a  foreign  substance 
a? '  li  i,e  ePlc^erm's;  it  is  of  importance  that  matter,  like  Caesar’s  wife, 
should  be  above  suspicion.  Medical  men  and  relatives  are  extremely 
exacting  on  this  point,  and  their  scruples  should  certainly  be  respected  ; 


and  it  is  on  this  account  that  I  have  entirely  given  up  the  Milanese 
plan. 

3.  Compression  of  the  Vesicle  by  Means  of  Expressing- Forceps. — When 
a  vaccine  vesicle  on  an  infant  is  opened  on  the  eighth  day  of  the  eruption, 
with  a  light  hand,  by  a  lancet  or  a  vaccine-needle,  some  globules  of  a 

perfectly  transparent  matter  exude.  The 
process  is  different  in  the  pocks  on  the 
heifer,  from  which  the  vaccine-lymph  does 
not  issue  spontaneously  after  it  is  opened 
superficially  with  punctures,  like  the  human 
vesicle;  it  only  gives  issue  to  blood.  To 
ensure  the  appearance  of  the  vaccine,  it 
must  be  squeezed  out,  which  is  done  by 
means  of  the  forceps  shewn  in  Fig.  3.  This 
instrument  prevents  the  blood  or  serous 
matter  of  the  adjacent  parts  from  reaching 
the  pustule,  either  at  its  base  or  sides;  and 
it  may  be  incised  when  the  slide  is  suffi¬ 
ciently  narrow,  when  only  the  required 
liquid  will  flow  out.  If  care  be  taken  tore- 
move  quickly  with  a  pocket-handkerchief, 
at  the  moment  the  slide  is  brought  toge¬ 
ther,  the  surface  of  the  tumour,  to  remove 
the  layers  of  epidermis  and  sometimes  a 
little  blood  which  are  found  there,  the  liquid 
expressed  is  perfectly  clear.  If  it  do  not 
flow  abundantly,  an  incision  of  about  a 
millimetre  deep,  parallel  to  the  blades  of 
the  forceps,  is  made. 

The  different  methods  in  use  for  abstract¬ 
ing,  preserving,  and  sending  out  this  vac¬ 
cine,  are  the  following. 

a.  Plates  of  Glass — This  method,  whether 
applied  to  human  or  to  animal  vaccine,  is  a 
relic  of  the  past,  and  has  a  share  of  the  de¬ 
fects  of  all  the  other  methods  put  together. 
The  vaccine  thus  confined  in  the  liquid 
condition  is,  notwithstanding  all  efforts  to 
the  contrary,  exposed  to  the  action  of  the 
air,  and  consequently  dies,  not  without 
having  had  to  undergo,  in  the  first  instance, 
the  maceration  of  its  organisms  in  the 
serosity  in  which  they  are  suspended.  These 
organisms  cannot  have  undergone  maceration 
with  impunity;  and  there  is  nothing  sur- 
t  ‘K-  3.— Expressing  1-  orceps.  prising  in  the  fact  that  most  of  them  die  be¬ 
fore  reaching  maturity,  or  are  much  deteriorated  when  they  are  found 
still  living  in  the  dry  material  which  represents  the  vaccine,  lately 
placed  in  a  liquid  state  between  the  plates.  To  soften  this  dry  sub¬ 
stance,  a  little  warm  water  is  added,  which  was  formerly  represented 
by  the  moisture  of  the  breath,  which,  especially  in  the  case  of  smokers, 
does  not  add  to  the  cleanliness  of  the  operation.  Midwives  are  in  the 
habit  of  using  their  saliva  for  the  purpose.  The  use  of  these  plates, 
still  dear  to  old-fashioned  practitioners  and  midwives,  has  nothing  in  its 
favour  but  its  democratic  appearance  and  the  force  of  tradition.  It 
should  be  given  up,  the  more  especially  as  it  is  the  most  inconvenient 
form  for  sending  out. 

b.  Glass  Tubes. — When  a  glass  tube,  open  at  both  ends,  is  put  to  the 
small  pool  of  vaccine  obtained  by  compression,  the  liquid  rushes  into 
the  tube.  If  the  pool  have  been  but  a  few  moments  exposed  to  contact 
with  the  air,  it  is  no  longer  the  same  thing  ;  it  becomes  coagulated 
very  quickly  after  exposure,  the  vaccine  heifer-lymph  being  very 
plastic.  Neither  does  vaccine  lymph  taken  into  tubes  escape 
coagulation ;  for,  after  some  some  hours,  it  is  difficult  to  extract  it; 
and  what  is  so  extracted  is  essentially  unreliable  in  its  action. 
These  circumstances  induced  me  to  say  at  the  commencement  of 
my  experiments,  “If  the  use  of  tubes  be  persisted  in,  they  will 
be  the  grave  of  animal  vaccination,  unless  some  means  be  found  of 
preventing  the  coagulation  of  the  vaccine”.  A  means  of  preventing  this 
coagulation  is  now  found — a  mechanical  means,  which  does  not  de¬ 
prive  the  vaccine  of  any  of  its  activity;  and  our  animal  vaccine  in  tubes 
justly  enjoys  great  popularity.  Before  being  introduced  into  the  tubes, 
it  is  defibrinated ;  a  small  quantity  of  glycerine  is  added  to  it,  so  as  to 
preserve  it  from  all  consecutive  change  when  it  is  not  required  to  be 
used  before  five  days.  When  it  is  to  be  used  soon  after  collection,  this 
addition  may  be  dispensed  with. 

A  noteworthy  fact  is  the  tendency  of  the  microbes  to  draw  towards 
the  sides  of  the  tube  and  adhere  to  it.  If  the  tube  be  simply  emptied 
by  blowing  through  one  end,  many  of  these  active  agents  remain  fixed 


A 

9 

"So 

Sept.  25,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


501 


0  the  glass.  Before  emptying  the  tubes,  they  should  be  rolled  sharply 
>etween  the  forefinger  and  thumb,  so  as  to  make  them  discharge  the 
vhole  of  their  contents,  vehicle  and  microbes.  In  order  to  prevent 
he  too  direct  action  of  light  on  the  vaccine  matter,  we  now  use 
imber  glass  tubes. 

c.  Ivory  Points. — The  small  ivory  plates  on  which  the  animal  vaccine 
s  deposited  are  square  at  one  end  and  pointed  at  the  other.  The 
pointed  end  is  presented  to  the  pool  of  vaccine  squeezed  out  by  the 
creeps,  so  as  to  charge  it  with  lymph.  It  is  afterwards  quickly  dried 
■»y  the  heat  of  the  sun,  or  a  clear  fire  at  heat  not  exceeding  104  Fahr. 
When  the  point  is  heavily  charged,  it  becomes  dry  at  the  end  of 
ifteen  or  twenty  minutes;  the  whole  of  the  serous  matter  is  evaporated, 
ind  nothing  remains  on  the  point  but  dried  lymph,  deprived  of  all 
sumidity  likely  to  macerate  the  active  principles.  Animal  vaccine 
seeps  for  a  long  time  in  this  shape.  To  prevent  the  porous  nature  of 
he  ivory  from  absorbing  a  large  part  of  the  matter  deposited  on  it, 
he  points  should  be  of  a  hard-grained  ivory,  and  highly  polished. 
Jnder  these  conditions,  if  the  first  layer  have  been  widely  distributed, 
t  is  absolutely  useless  to  cover  it  with  a  second,  as  was  formerly  the 
practice.  At  the  present  time,  the  American  points  are  highly  esteemed. 
The  points  are  sufficiently  sharp  to  introduce  the  virus  under  the  skin. 
These  points  are  beautifully  made,  and  I  therefore  give  them  the  pre- 
erence  over  all  others;*  but  for  the  erosion  of  the  skin,  I  always 
>refer  metallic  instruments. 

Method  of  Employing  Animal  Vaccine. — As  I  have  already  said, 
'accination  with  living  vaccine,  whether  human  or  animal,  succeeds 
it  once,  even  when  performed  by  simple  puncture,  if  the  operator 
mow  how  to  obtain  the  conditions  necessary  to  ensure  success;  i.  e., 
,'accine  taken  at  the  required  moment  from  good  vesicles;  the  intro- 
luction  of  this  vaccine  under  the  skin  without  any  flow  of  blood,  etc. 
This  is  because  evidently  at  this  moment  the  microbes  are  in  the  enjoy- 
nent  of  their  full  vitality.  They  are  uniformly  diffused,  and  in  isola- 
ion  in  their  vehicle,  without  being  able  to  escape  the  lancet  of  the 
'accinator  who  goes  direct  to  the  pustule. 

It  is  not  so  with  preserved  lymph.  Many  of  the  microbes  have 
>erished ;  those  which  have  resisted  have  collected  into  groups,  as  if  to 
ay,  “Union  is  strength”.  In  order  to  have  some  chance  of  a  good 
esult,  it  becomes  necessary  to  expend  a  much  larger  quantity  of  vac- 
ine  matter,  and  to  introduce  it  by  large  and  exposed  openings;  hence 
he  scarification  method,  which  I  have  recommended  for  the  last  fifteen 
ears.  Whether  vaccine  in  tubes  or  vaccine  on  points  be  used,  the 
>bject  is  that  the  vaccine  should  reach  its  destination  with  certainty 
nd  in  sufficient  quantity  on  contact  with  the  dermis;  and  this  end  is 
btained  by  the  plan  here  recommended.  After  having  drawn  the  skin 
ight,  three  scarifications  about  four  millimetres  in  length  each,  not 
oing  deeper  than  the  skin,  and  about"" one  millimetre  apart  from 
ach  other  are  made;  and  it  is  on  this  group  of  scarifications,  three  of 
hem  being  made  at  two  centimetres  apart,  that  the  vaccine  is  diffused, 
f  it  be  in  tubes,  it  is  enough  to  deposit  it.  If  it  be  on  points,  they  are 
irst  quickly  plunged  into  warm  water;  and,  after  being  taken  out  and 
he  dried  vaccine  allowed  time  to  soften,  they  are  placed  on  the  wound, 
veil  dried,  and  laid  flat,  and  for  a  long  time,  until  the  ivory  is  completely 
reed  from  the  vaccine  with  which  it  was  covered.  If  a  little  blood  be 
nixed  with  it,  the  whole  is  brought  together  on  small  groups  of  inci- 
ions  and  allowed  to  dry.  Doubtless,  nothing  is  more  simple  than  to 
nake  these  little  scarifications;  and  yet,  whether  it  be  that  their  hand 
rembles,  their  sight  deceives  them,  or  routine  misleads  them,  many 
>ld  practitioners  make  them  very  badly,  and  the  midwives  still 
vorse.  The  incisions  they  make  are  too  long,  or  too  deep,  or  too 
ar  apart ;  the  blood  flows ;  and  the  vaccination  sometimes  is  accompanied 
>y  a  wound  which  it  is  very  easy  to  avoid,  and  sometimes  is  a  total  failure  : 
he  virus  having  been  carried  away  by  the  haemorrhage.  It  is  for  the  pur- 
>ose  of  regulating  this  little  operation  that  I  have  invented  the  vac- 
inator  trephine.  (Fig.  4.)  It  comprises  a  circular  blade  two  ccnti- 
nltres  in  diameter,  enclosed  in  a  cylindrical  frame,  to  which  a  rotatory 
novement  is  imparted  by  the  working  of  an  internal  spring.  Applied 
losely  to  the  tightly  stretched  skin,  it  suffices  to  apply  the  end  of  the 
ndex  finger  quickly  to  the  button,  to  put  in  action  the  blade,  which 
races  with  lightning  rapidity  an  annular  furrow  in  proportion  to  the 
rojection  of  the  blade — a  projection  which  is  increased  or  lessened  by 
urning  the  surrounding  ferule  round,  giving  it  a  backward  turn.  For 
afants  with  delicate  skins,  the  blade  should  scarcely  go  beyond  the  level 
f  the  ferule.  The  incision  made,  the  vaccine  is  applied  in  the  usual 
vay.  It  has  been  objected,  that  this  instrument  frightens  the  children, 
5  difficult  to  apply,  etc.  Those  who  express  these  opinions  have,  how¬ 

*  These  points  are  manufactured  at  Boston, 'and  can  be  had  by  writing  to  Dr. 
lartin,  27,  Dudley  Street,  Boston,  U.S.A. 


ever,  never  seen  it  in  operation.  It  is  no  more  difficult  to  make  a  cor¬ 
rect  incision  with  the  trephine  than  to  put  a  dot  to  an  i. 


Fig.  4. — Vaccinator  Trephine. 

The  conclusions  at  which  I  have  arrived,  then,  are  these.  1.  The  active 
principle  of  the  vaccine  is  present  in  special  corpuscles  floating  in  an 
isolated  manner  in  an  inert  serous  matter.  Everything  tends  to  establish 
the  conclusion  that  these  corpuscles  are  animated  germs.  2.  These  cor¬ 
puscles  float  in  an  isolated  manner  in  the  vaccine  contained  in  the  pus¬ 
tule;  they  are  collected  in  groups  in  animal  vaccine  which  has  been  ex¬ 
tracted  at  a  more  or  lessdistant  period.  3.  The  excision  of  the  pustule,  and 
the  scraping  of  its  under  surface  to  obtain  the  vaccine  matter ;  the  ablation 
of  the  pock,  and  its  trituration  with  glycerine,  as  in  the  Milanese 
method ;  the  preservation  of  vaccine  between  plates  of  glass, — are  imper¬ 
fect  methods.  4.  The  extraction  of  the  vaccine  from  the  animal  pock 
by  means  of  compressing  forceps,  the  introduction  of  this  matter  de- 
fibrinated  in  capillary  tubes,  or  its  deposit  on  ivory  tubes,  are  excellent, 
elegant,  and  practical  methods.  5.  Fresh  animal  vaccine  may  be  intro¬ 
duced  by  punctures;  the  preserved  should  be  introduced  by  sufficiently 
large  scarifications  of  the  skin. 


ON  AN  APPARATUS  FOR  TREATMENT  OF  FRAC¬ 
TURES  OF  THE  PATELLA  WITH  SEPARATION. 

By  W.  I.  WHEELER, 

Master  of  Surgery  of  the  Dublin  University;  Fellow  of  the  Royal  College  of 
Surgeons,  and  Member  of  Council  ;  Surgeon  to  the 
City  of  Dublin  Hospital. 

Some  years  ago  I  brought  under  the  notice  of  the  Surgical  Society  in 
Ireland  a  splint  for  the  treatment  of  fractures  of  the  patella  with  separa¬ 
tion,  being  a  subject  which  had  much  occupied  my  attention,  and  from 
the  knowledge  that  there  was  considerable  difference  of  surgical  opinion 
as  to  the  most  efficient  way  of  adjusting  the  fragments — many,  like 
myself,  up  to  this  time  considering  no  method  satisfactory — exemplified 
by  the  numerous  plans  advocated,  from  position,  Malgaigne’s  hooks,  and 
the  recent  appliances  well  illustrated  in  Professor  Agnew’s  Surgery,  to 
opening  the  joint  and  stitching  the  fragments  together.  Last  year  I 
was  able  to  record  the  results  of  many  cases  treated  by  this  apparatus, 
and  to  exhibit  a  specimen  of  osseous  union. 

In  this  discourse  I  allude  to  that  most  common  form  of  fractured 
patella,  in  which  separation  between  a  superior  and  inferior  fragment 
occurs.  As  can  be  observed,  the  apparatus  which  I  use  is  a  hollow 
wooden  splint  (Fig.  1)  extending  from  above  the  middle  of  the  thigh  to 
the  the  sole  of  the  foot,  at  which  point  a  foot-board  (e)  is  attached  by 
means  of  a  hinge.  This  splint  having  two  transverse  bars,  is  fitted  into 
a  long  box  splint,  in  the  sides  of  which  it  travels  horizontally.  That 
portion  of  the  splint  on  which  the  limb  rests  can  be  elevated  or  de- 
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pressed  as  required,  by  means  of  perpendicular  slots,  cut  through  the 
sides  of  the  box  splint— thus  the  splint  can  be  adjusted  to  suit  a  long 
or  short  leg  ;  the  limb  can  be  elevated  or  lowered  at  pleasure,  and 
the  foot  placed  at  any  angle. 


Fig.  1. — A  A,  Adjusting  Pads;  B  B,  Straps  securing  limb;  C,  Slots;  D,  Brass 
Cover  to  Lock  ;  E,  Foot-Board  ;  e  e,  Buttons  on  adjusting  pads  for  strap. 

The  hollow  splint  is  fixed  in  position  by  means  of  thumb  screws, 
which  fit  into  the  transverse  bars  before  mentioned.  Two  semi-lunar 
pieces  of  metal,  softly  padded,  are  fixed,  one  above,  the  other  below  the 
fractured  patella,  by  means  of  leather  straps  which  pass  round  the  limb  ; 
the  leg  is  secured  to  the  splint  by  two  broad  web  straps,  one  round  the 
calf,  the  other  at  the  ankle  (b  b)  ;  the  foot  can  be  bandaged  to  the  foot¬ 
board  ;  a  roller  with  rack  adjustment  is  fitted  in  the  box  splint,  below 
the  foot-board.  From  this  roller  start  four  cords,  fitted  through  brass 
sheaves,  which  are  attached,  two  to  the  upper,  two  to  the  lower  metal  pads, 
by  means  of  chains  and  light  hooks.  The  roller  is  turned  with  a  key, 
and  acting  on  the  cords,  causes  the  metal  pads  simultaneously  to 
approach  each  other,  thereby  bringing  the  fragments  into  apposition. 
The  rack  is  covered  by  a  brass  box  (d)  which  can  be  locked,  so  that  the 
adjustment  of  the  splint  cannot  be  interfered  with  by  the  patient. 

The  person  from  whom  this  specimen  was  taken  died  two  years  and 
five  months  after  his  discharge  from  the  City  of  Dublin  Hospital, 
where  he  was  admitted  under  my  care  in  September  1875,  suffering 
from  fracture  of  his  right  patella  in  a  transverse  direction,  the  distance 
between  the  fragments  being  2^4  inches.  Muscular  action  was  the  cause, 
lie  was  placed  on  my  apparatus  at  once  ;  the  effusion  was  subdued  in 
eleven  days,  when  the  fragments  were  brought  together  by  means  of  the 
adjusting  pads  ;  on  the  5th  November  a  starched  bandage  was  applied  ; 
on  the  13th  December  he  was  discharged.  His  avocation  required 
him  to  get  up  and  down  out  of  his  cart,  which  he  did  over  the  wheel 
about  440  times  a  week.  This  was  a  crucial  test  for  the  firmness  of  the 
union.  He  had  all  the  normal  motions  of  his  joint  ;  the  patella  moved 
freely  upwards,  downwards,  and  laterally. 

On  the  22nd  November  1S78,  Professor  Macalister,  of  Trinity 
College,  Dublin,  wrote  to  me  “  that  he  macerated  and  cut  longitu¬ 
dinally  the  specimen,  and  found  it  bony  throughout”.  The  median  half 
he  cleaned,  and  removed  from  its  back  the  articular  cartilage.  It  is  a 
perfectly  continuous  bone,  and  shows  a  ridge  of  new  bony  matter  across 
the  articular  face.  On  the  anterior  aspect  of  the  bone  there  is  no  visible 
trace  of  fracture,  save  a  slight  depression  on  the  inner  side.  On  the  lower 
fragment  and  outer  facet  there  are  signs  of  an  incomplete  longitudinal 
fracture.  (Figs.  2  and  3.) 

If  time  permitted,  I  could  recount  several  cases  where  no  separation 
has  taken  place  between  the  fragments,  in  periods  extending  from  two  to 


four  years,  although  the  subjects  of  the  injury  joined  in  athletic  games 
and  the  most  active  exercises.  Mr.  Butcher,  whose  name  is  a  sufficient 
guarantee  for  accuracy  on  any  surgical  point,  states  that  it  has  fulfilled 
all  I  have  claimed  for  it,  and  used  it  in  two  cases.  Mr.  Tufnell  has 
treated  a  patient  with  it,  and  says  the  man  is  in  the  full  exercise  of  the 
power  of  his  limb. — ( Medical  Press  and  Circular ,  Jan.  8,  1879.) 


Fig.  2  .—  ad  a,  Line  of  Fracture  ;  bb ,  Signs  of  an  incomplete  longitudinal  Fracture. 

In  examining  the  causes  of  separation,  I  believe  two  exist  ;  the 
continued  action  of  the  quadriceps  extensor  muscle,  and  the  effusion, 
which  I  cannot  think  purely  synovial  nor  haemorrhagic,  but  mixed.  The 
latter  (effusion)  being  subdued,  does  the  quadriceps  remain  in  a  state  of 
inaction?  In  my  case,  it  did  not;  I  have  observed  a  spasmodic  action  of 
the  quadriceps,  and  the  patients  were  able  to  make  the  muscle  act,  al¬ 
though  it  was  difficult  to  persuade  them  to  do  so.  I  have  also  felt  it  con¬ 
tract  thirteen  days  after  the  accident,  and  have  seen  increased  separation 
consequent.  This  is  well  exemplified  in  a  patient  (a  champion  pedes¬ 
trian)  very  muscular,  now  under  my  care  for  transverse  fracture  of  the 
right  patella.  When  his  limb  is  lowered  there  is  increased  space  between 
the  fragments,  nor  is  this  caused  by  the  falling  down  of  the  lower 
fragment,  for  I  marked  its  inferior  edge  before  lowering  the  limb.  What 
then  is  the  cause  of  increased  separation,  for  the  effusion  has  subsided  ? 


In  every  case  of  transverse  fracture  of  the  patella  that  I  have  seen, 
position  has  influenced  theupper  fragment,  except  two,  where  the  quad¬ 
riceps  extensor  muscle  was  antagonised  by  the  ligaments  of  Barkow 
being  intact.  In  such  cases  only  is  the  treatment  by  position  alone 
admissible.  In  no  case  have  I  found  the  quadriceps  weakened  or  thin — 
in  the  man  from  whom  the  specimen  described  above  was  taken,  the 
measurement  of  the  limbs  corresponded.  The  only  way  I  can  account 
for  the  weakness  and  atrophy  of  the  quadriceps,  which  is  said  to  follow  ; 
this  accident,  is  by  altered  blood  or  nerve  nutrition  to  the  muscle  from 
the  method  of  treatment ;  or  that  the  cases  being  weak  or  ligamentous 
union,  that  the  muscle  not  having  a  fixed  point  to  work  on,  and  the  patient 
not  exerting  that  limb  in  consequence  as  much  as  the  other — in  fact 
sparing  it — the  muscle,  from  these  two  causes,  becomes  weakened  and 
thinned.  This  is  in  a  measure  verified  by  a  case  that  died  of  Bright’s 
disease,  in  the  City  of  Dublin  Hospital  some  year  or  two  ago.  The  man 
had  been  treated  for  fractured  patella  by  the  late  Professor  Geoghegan. 
There  was  very  close  union,  but  ligamentous.  He  was  five-eighths  of 
an  inch  less  round  the  circumference  of  the  limb  above  the  patella  ; 
which  had  been  injured,  than  the  sound  one;  and  he  told  me,  although 
he  had  excellent  use  and  strength  of  the  leg,  he  did  “not  make  so  free 
with  it  as  the  other  one”. 

And  yet  there  is  nothing  to  show  that  it  is  from  want  of  power  in  the 
bone  to  produce  osseous  material  that  bony  union  should  not  take  place ; 
for,  as  Larrey  remarks,  if  the  fragments  are  kept  in  perfect  contact,  by 
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.leans  of  a  suitable  apparatus,  bony  union  becomes  so  complete  that 
ot  a  vestige  of  the  injury  can  be  traced.  Beside*,  perpendicular 
ractures  readily  admit  union  by  bone. 

It  would  be  unnecessary  to  discuss  the  obvious  advantages  of  bony 
>ver  ligamentous  union.  M.  Depret  appears  to  advocate  the  latter,  be- 
ause  he  can  relate  cases  where  patients  sustained  fractures  on  two 
iccasions  in  the  same  bone,  stating  that  it  was  the  bone  and  not  the 
igamentous  union  that  gave  way  ;  and  attempts  to  prove  thus,  that  the 
ibrous  union  is  stronger  than  the  bony.  Surely,  if  he  reflects,  he 
Jvill  understand  that  the  seat  of  the  fracture  depends  upon  the  position 

if  the  limb.  .  .  ,  „  T.  . 

The  advantages  claimed  for  this  appliance  are  as  follow.  1.  it  is 
suitable  to  any  limb.  2.  Tilting  of  the  fragments  cannot  occur,  the  trac- 
ion  being  downwards  and  backwards.  Should  there  be  a  slight 
endency  to  such,  the  strap  fastened  to  the  two  buttons  on  the  adjusting 
pads  will  prevent  it.  3.  The  splint  provides  for  the  position  of  the  limb. 

4..  There  is  no  pressure  on  the  arterial  supply  of  the  patella.  5-  There 
is  no  risk  to  the  life  or  limb  of  the  patient  (as  may  be  by  the  hooks,  or 
stitching  the  fragments).  6.  It  will  produce  perfect  co-aptation  without 
injury  to  the  soft  parts  ;  and  without  pain  and  irritation.  7.  It  can 
make  well  maintained  traction  on  the  upper  as  well  as  the  lower  frag¬ 
ment,  if  required.  8.  No  fluid  can  separate  the  fragments.  9.  The 
patient  cannot  interfere  when  adjusted,  as  in  the  plaster  and  other 
methods.  10.  It  has  produced  the  best  result — bony  union. 

PRIMARY  CANCER  OF  THE  LIVER.* 

By  JOSEPH  EWART,  M.  D., 

Late  H.M.’s  Bengal  Medical  Staff. 

In  introducing  to  this  meeting  the  subject  of  primary  cancer  of  the 
liver,  it  is  needful,  at  the  outset,  to  say  that  no  attempt  has  been  made 
to  treat  it  exhaustively.  The  opinions  advanced — with  special  reference 
to  diagnosis — are  based  on  the  clinical  observations  of  the  cases  cited 

below. 

Case  i.  Primary  Cancer  of  the  Liver :  Choleemia ;  Death. — 
C.  — ,  aged  60,  a  robust  and  strongly  built  man,  of  strictly  temperate 
habits,  had  resided  upwards  of  twenty  years  in  Calcutta,  leading  a  most 
active  and  useful  life.  In  1866,  he  was  invalided  home  for  a  year  on 
account  of  enlarged  and  congested  liver,  attributed  to  repeated  attacks 
of  malarious  fever.  On  the  expiration  of  his  leave,  he  returned  to  duty 
with  his  health  completely  restored.  In  1874,  after  an  attack  of  typhoid 
fever,  he  was  again  sent  to  England.  The  liver  was  then  enlarged  and 
tender,  with  slight  jaundice.  After  remaining  in  this  country  for  a  year, 
he  quite  regained  his  health.  Pie  resumed  work  in  India  during  the 
cold  months,  and  was  occupied  in  planning  a  system  of  drainage  and 
sewerage  for  the  city  of  Madras.  Pie  subsequently  visited  St.  Peters¬ 
burg,  and  designed  a  scheme  for  the  purification  of  that  city.  In  Sep¬ 
tember  1878,  he  returned  from  a  visit  to  Sydney  and  other  towns  in 
Australia,  where  he  had  been  engaged  in  maturing  an  improved  system 
of  drainage  for  the  principal  towns  in  these  colonies.  He  reached  his 
home  in  what  appeared  to  himself  and  his  friends  in  excellent  health. 
Pie  remained»so  until  July  1S79,  when  he  went  to  Eastbourne  for  the 
benefit  of  some  members  of  his  family.  About  the  end  of  the  month,  he, 
without  any  tangible  cause  or  discomfort,  suddenly  became  jaundiced. 
There  was  then  no  discernible  enlargement  of  the  liver  ;  but,  in  spite 
of  all  the  drugs  had  recourse  to,  change  to,  and  the  use  of  the  waters  of, 
Harrogate  in  August  and  September,  he  continued  to  be  intensely 
jaundiced  down  to  the  date  of  his  death,  on  the  25th  of  January  last. 
During  the  whole  of  this  period,  about  five  months,  no  bile  whatever 
seems  to  have  passed  into  the  alimentary  canal  through  the  ordinary 
channel,  the  stools  having  been  white  and  destitute  of  admixture  with 
the  colouring  matter  of  this  secretion. 

In  October,  he  consulted  an  eminent  physician,  who  then  assured 
him,  after  careful  examination,  that  there  was  not  even  then  any  material 
enlargement  of  the  liver.  A  month  later,  he  was  again  examined  by 
the  same  authority,  when  slight  fulness  and  enlargement  were  discerned. 
In  December,  he  consulted  another  physician,  who  recognised  still 
further  swelling  of  the  organ.  I  saw  him  on  the  12th  January  last,  and 
then  had  no  difficulty  in  diagnosing  the  existence  of  malignant  disease 
of  the  liver,  which  was  hard  and  nodulated  and  greatly  enlarged. 
Below,  it  was  felt  to  reach  an  inch  beyond  the  umbilicus,  and  to  the 
crest  of  the  ilium ;  above,  it  extended  almost  to  the  angle  of  the  scapula 
-  and  the  nipple.  The  tumefaction  seemed  confined  to  the  right  lobe  of 
the  organ. 

As  had  been  the  case  all  along,  there  was  not  the  slightest  tenderness 
or  pain.  The  jaundice  was  remarkably  developed  ;  the  urine  porter- 

*  Read  before  the  East  Sussex  District  of  the  South-Eastern  Branch. 


coloured,  plentiful,  and  containing  abundance  of  bile,  with  many  evi¬ 
dences  of  tyrosine  crystals.  There  were  anorexia,  flatulency,  a  foul 
tongue,  offensive  eructations,  foetid  and  absolutely  white  evacuations, 
only  varied  to  a  moderate  degree  by  the  mercury  which  he  had  been 
taking.  The  emaciation  was  as  extreme  as  the  cachexia  had  been  re¬ 
markably  developed.  He  was  singularly  free  from  nausea.  There  were 
some  purpuric  spots  on  the  trunk,  before  and  behind.  The  pulse  was 
weak,  but  not  accelerated  ;  temperature  normal.  During  the  whole 
course  of  the  illness,  the  temperature  does  not  appear  to  have  been  ab¬ 
normally  elevated  at  any  time.  There  was  and  had  been  a  good  deal 
of  irritation  and  itchiness  of  the  skin.  Two  days  before  death,  I  again 
saw  him,  with  Sir  Joseph  Fayrer,  who  also  arrived  at  the  conclusion 
that  the  case  was  one  of  rapidly  proliferating  primary  cancer  of  the  liver. 

He  was  then  suffering  from  considerable  dyspnoea;  the  pulse  was  weak; 
the  extremities  were  cold;  there  were  large  patches  of  purpuric  extrava¬ 
sations  on  the  legs  and  arms,  ears,  nose,  and  trunk,  and  much  drowsi¬ 
ness;  the  urine  was  diminished  in  quantity,  indicating  that  the  kidneys 
were  clearly  unequal  to  the  great  and  prolonged  strain  of  compensatory 
duty  imposed  upon  them.  He  died  comatose  on  the  above-mentioned 
date.  No  post  mortem  examination  could  be  obtained. . 

Case  ii.  Primary  Cancer  of  the  Liver :  Choleemia:  Death. — In 
January  1867,  a  Hindoo  woman,  the  mother  of  four  children,  aged  45, 
was  admitted  under  my  care  in  the  Medical  College  Hospital,  Calcutta, 
suffering  from  jaundice.  Four  months  ago,  whilst  in  the  enjoyment  of 
good  health,  she  suddenly  became  jaundiced,  with  porter-coloured  urine, 
indigestion,  white  evacuations,  flatulency,  loss  of  appetite,  and  itchiness 
of  the  skin.  There  had  been  no  local  pain ;  but  she  experienced  a  sense 
of  heaviness  or  weight  in  the  hepatic  region.  She  continued  to  perform 
her  household  duties  till  within  a  week  of  her  admission,  when  the  fol¬ 
lowing  symptoms  and  condition  were  noted.  Jaundice  was  extremely  de¬ 
veloped,  the  yellow  tinging  being  observed  in  the  conjunctiva:  and  tears, 
the  mucous  lining  of  the  mouth,  fauces,  throat,  in  the  roots  of  epilated 
hair,  and  in  the  nails  of  the  fingers  and  toes.  There  was  yellow  vision. 
The  urine  was  dark  and  porter-coloured,  free  from  albumen,  loaded  with 
bile,  and  containing  abundant  crystals  of  tyrosine  ;  the  motions  were 
white;  the  skin  was  dry,  harsh,  and  irritable,  especially  at  night.  The 
tongue  was  coated  ;  she  had  much  thirst,  depraved  taste  in  the  mouth, 
bad  appetite,  and  occasional  nausea,  but  without  vomiting.  The  pulse 
was  weak  and  full;  there  was  occasional  febrile  action,  but  neither 
marked  nor  prolonged  at  any  time.  There  was  great  emaciation.  The 
liver  reached  to  the  umbilicus  and  the  iliac  crest  below,  and  to  the 
nipple  and  angle  of  the  scapula  above.  The  whole  of  the  region  occu¬ 
pied  by  the  tumefied  viscus  was  full  and  swollen.  The  left  decubitus 
was  accompanied  by  a  sense  of  weight  and  dragging.  The  recumbent 
position  and  right  decubitus  were  not  attended  by  any  discomfort. 
There  was  no  pain  or  tenderness.  Over  one  of  the  protuberances,  a 
sense  of  deep-seated  fluctuation  existed;  but,  as  this  was  regarded  as 
being  due  to  the  well-recognised  resiliency  communicated  by  a  rapidly 
proliferating  medullary  carcinoma,  no  exploration  was  made.  The 
emaciation  proceeded ;  orthopnoea  supervened ;  large  purpuric  spots  ap¬ 
peared  on  the  face,  hands,  arms,  and  trunk ;  the  kidneys  gradually 
struck  work;  coma  came  on;  and,  after  remaining  in  a  state  of  insensi¬ 
bility  for  two  days,  she  died  on  k  ebruary  25th. 

On  making  a  post  mortem  examination,  six  hours  after  death,  the 
cancer  was  found  to  be  restricted  to  the  liver,  which  weighed  one  hun¬ 
dred  and  thirty  ounces.  It  was  nodulated  from  cancerous  growths.  The 
glands  around  the  common  duct  were  enlarged  from  cancerous  growth, 
causing  the  complete  obliteration  of  this  and  of  the  cystic  duct.  The 
gall-bladder  contained  a  small  quantity  of  pale-coloured  fluid.  Some 
of  the  bile-ducts  were  enormously  dilated,  and  distended  with  bile. 
Large  masses  of  medullary  carcinoma  occupied  the  right  lobe  a  gieat 
portion  of  the  secreting  structure,  with  its  vessels,  nerves  and  lym¬ 
phatics,  and  efferent  ducts,  having  been  displaced  and  destroyed.  The 
left  lobe  was  free  from  cancerous  material.  Every  other  organ  was 
healthy.  All  the  parts  viewed  were  deeply  tinged  with  the  colouring 
matter  of  the  bile.  On  examining  the  cancerous  masses  by  the  micro¬ 
scope,  caudate  and  endogenous  cells,  smaller  round  or  oval  cells,  and 
nuclei  in  much  greater  abundance,  were  found. 

Case  iii.  Pvinicuy  Cclucct  of  the  Livcv .  CholtBtnict .  Death .  In 
December  1873,  I  was  consulted  by  a  lady  of  Eurasian  descent,  aged 
60  the  mother  of  a  grown-up  family  of  six  children,  suffering  from 
jaundice  of  three  months’  duration.  The  liver  was  greatly  enlarged  ; 
but  there  had  been  little  or  no  local  pain.  The  surface  was  irregular, 
and  somewhat  nodulated.  The  kidneys  had  been  working  well,  carry¬ 
ing  off  quantities  of  bile.  There  was  marked  emaciation  and  cachexia. 
The  symptoms,  during  the  two  months  she  was  under  my  care,  were 
similar  to  those  recorded  in  the  preceding  cases.  She  eventually  died 
comatose,  about  five  months  after  the  onset  of  the  jaundice. 

On  post  mortem  examination,  the  liver  w'as  found  to  weigh  one  hun- 
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dred  and  sixteen  ounces.  The  right  lobe  was  studded  with  cancerous 
growths,  varying  in  size  from  a  hazel-nut  to  a  large  orange.  There 
was  one  large  mass  in  the  centre  of  the  left  lobe.  The  glands  in 
the  vicinity  of  the  common  duct  were  much  enlarged  from  cancerous 
growth,  compressing  the  same  completely.  The  ducts  behind  were 
much  dilated,  and  full  of  tenacious  viscid  bile.  There  was  about  a  pint 
of  pale  straw-coloured  fluid  in  the  cavity  of  the  peritoneum.  All  the 
tissues  were  tinged  yellow ;  but  there  was  no  cancerous  deposit  in  any  of 
the  other  organs  or  parts  scrutinised. 

Case  iv.  Primary  Cancer  of  the  Liver:  Internal  Hemorrhage : 
Death. — In  May  1872,  a  cachectic  Hindoo,  aged  52,  was  under  my  care 
with  enlargement  of  the  left  lobe  of  the  liver.  It  had  been  first  noticed 
four  months  before.  It  was  very  tender  and  painful.  By  its  pressure 
upwards,  it  embarrassed  the  action  of  the  heart,  thus  somewhat  elevating 
the  area  of  the  cardiac  dulness.  Downwards,  it  reached  the  umbilicus. 
Laterally,  it  occupied  a  considerable  portion  of  the  left  hypochondrium. 
Posteriorly,  it  unduly  compressed  the  stomach,  causing  hiccup,  nausea, 
and  vomiting.  It  bulged  prominently  forwards.  By  placing  the  hand 
firmly  upon  it,  the  impulse  of  the  aorta,  communicated  at  each  systole, 
could  be  distinctly  recognised.  There  had  been  frequent  febrile  exacer¬ 
bations.  There  was  no  jaundice.  There  was  considerable  cachexia 
and  emaciation.  There  had  been  no  hectic  or  colliquative  night-sweats. 
There  was  no  clear  history  of  a  rigor.  Still,  as  he  had  been  sent  to  me 
as  having  hepatic  abscess,  and  as  there  was  some  sense  of  what  to  me 
appeared  to  be  deep-seated  fluctuation,  an  exploration  was  made  with 
a  fine  aspirating  needle— only,  however,  with  the  result  of  obtaining  a 
small  quantity  of  material,  made  up  of  blood-cells,  large  irregular  cells, 
a  few  endogenous  cells,  and  an  immense  proportion  of  nuclear-looking 
bodies.  The  patient  died  suddenly  on  June  20th.  At  the  post 
mortem  examination,  twelve  hours  after  death,  about  a  couple  of 
pints  of  blood  (partly  fluid  and  partly  coagulated)  was  found  in  the 
peritoneal  cavity,  having  escaped  from  a  large  fungating  cancerous  mass 
springing  from  the  left  lobe  of  the  liver,  the  structure  of  which  had  been 
almost  completely  destroyed.  The  right  lobe  was  unaffected.  No  other 
organ  or  part  was  involved. 

Remarks. — The  chief  aim  I  have  had  in  view,  in  describing  these 
four  cases  of  primary  cancer  of  the  liver,  has  been  simply  to  draw  atten¬ 
tion  to  some  points  bearing  upon  its  diagnosis.  Beyond  palliation,  nothing 
can  be  hoped  for  from  the  administration  of  drugs.  But  the  earliest 
possible  arrival  at  an  opinion  concerning  the  probable  nature  of  the 
case  presented  is,  nevertheless,  very  important— inasmuch  as  it  may  be 
the  means  of  saving  the  patient  from  much  harassing  and  drastic  treat¬ 
ment.  Thus  might  the  symptoms  due  to  the  absence  of  bile  from  the 
alimentary  canal,  on  the  one  hand,  or  to  its  presence  in  large  quantities 
in  the  blood,  on  the  other,  be  materially  alleviated.  The  difficulty  of 
establishing  a  correct  diagnosis  is  enhanced  by  the  facts,  that  primary 
carcinoma  of  the  liver  usually  commences  painlessly  in  the  substance  of 
the  organ,  and  that  it  may  attain  considerable  dimensions  before  atten¬ 
tion  is  attracted  to  it.  Thus,  in  the  first  three  cases,  it  probably  existed 
some  time— how  long  it  is  impossible  to  say  with  anything  like  precision 

before  the  glands  in  the  portal  fissure  became  sufficiently  enlarged  to 
cause  jaundice  by  compression  of  the  ductus  communis  choledochus. 
rhere  is  reason  to  believe  that  the  obstruction  of  the  duct  is  effected  insi¬ 
diously,  gradually,  and  painlessly.  Especially  is  this  accomplished  with 
freedom  from  pain  when  the  cystic  duct  is  also  occluded  simultaneously, 
or  soon  after  the  closure  of  the  common  duct.  In  this  way,  the  channels 
behind  become,  in  a  measure,  reconciled  to  an  excessive  accumulation 
of  bile  ;  the  urine  becomes  dark-coloured,  carrying  off  the  bile  absorbed 
for  some  time  prior  to  the  date  of  complete  obstruction,  and  so  prevent¬ 
ing  the  outward  manifestation  of  jaundice.  When  the  occlusion  is  per¬ 
fected,  jaundice  makes  itself  apparent  in  twenty-four  or  forty-eight 
hours,  and  persists  with  intensity,  increasing  in  proportion  to  its  subse¬ 
quent  duration,  during  the  brief  remainder  of  the  patient’s  life.  I  have 
never  been  satisfied  that,  in  the  earlier  stages,  pain  has  been  referred  to 
the  site  of  obstruction.  When  the  cancer-growths  approach  the  surface, 
causing  intense  tension  of  the  capsule  and  irritation  of  the  superjacent 
peritoneum,  pain  is  doubtless  produced.  But  it  will  have  been  observed, 
lrotn  the  conduct  of  the  three  first  cases  narrated,  that  enormous  enlarge- 
ment  may  take  place  without  pain  or  tenderness  being  complained  of. 
In  the  fourth  case,  there  was  a  good  deal  of  pain  due  to  peritoneal  in¬ 
animation  ;  but  there  was  no  evidence  of  its  existence  until  the  growth 
had  reached  a  considerable  size. 

That  a  large  portion  of  the  parenchyma  of  the  liver  may  be  gradually 
an,  painlessly  destroyed  is  demonstrated  in  large  hydatid  cysts,  centri- 
ca,  y  _situated;  yet,  a  sufficiency  of  bile  is  secreted  for  the  wants  of 
in  es  ina  igestion,  the  support  of  the  blood,  and  the  maintenance  of 
amma  eat.  bo,  indeed,  within  certain  limits,  it  may  be  with  the 
invasion  of  carcinoma.  The  grand  distinction  is  that,  as  the  growth 
ai  vances,  t  e  malignant  or  cancerous  cachexia  is  soon  developed  with 


marked  and  progressive  emaciation ;  and  these  conditions  are  muclt 
aggravated  and  intensified  if  jaundice,  as  is  generally  the  case,  be  preT 
sent.  It  must  be  recollected  that  jaundice  may  occur  painlessly  fronf 
enlarged  glands  due  to  syphilitic  or  tubercular  growths,  or  to  othei 
causes.  The  further  progress  of  the  case,  either  towards  amelioration 
or  the  contrary,  will  enable  the  physician  to  add  clearness  and  precision 
to  the  diagnosis  during  the  middle  and  later  periods  of  life.  In  most 
cases,  jaundice  supervenes  about  five  or  six  months  before  death  ;  and 
when  once  developed,  it  not  only  never  disappears,  but  becomes  monp 
and  more  marked  and  intensified.  The  advent  of  death  is  chiefly  del 
pendent  upon  the  inability  of  the  kidneys  to  go  on  ridding  the  blood  o..«, 
the  bile  with  which  it  is  being  constantly  poisoned  and  contamin 
ated.  _ 


TREATMENT  OF  SPRAINS* 


By  R.  DACRE  FOX,  F.R.C.S.Edin., 

Surgeon  to  the  Manchester  Southern  Hospital ;  Chief  Medical  Officer  to  the 
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Manchester,  Sheffield,  and  Lincolnshire  Railway  Company ;  etc. 


The  frequency  with  which  sprains  occur  in  general  practice,  and 
the  somewhat  unsatisfactory  results  of  the  treatment  ordinarily  adopted, 
induce  me  to  bring  forward  a  method  that  I  have  used  in  a  great 
many  cases  with  considerable  success.  Sprains  may  be  broadly  divided 
into  two  kinds,  mild  and  severe;  the  former  consisting  merely  of  a 
temporary  overdistension  of  the  parts  around  a  joint,  which  rest  and 
anodyne  applications  usually  soon  cure;  the  latter  involving,  as  I 
believe,  much  more  serious  pathological  results,  which  the  following 
plan  is  specially  contrived  to  obviate. 

The  effects  of  a  severe  sprain  are,  that  the  fibrous  ligaments  con¬ 
trolling  the  movements  of  the  joint  and  binding  the  tendons  in  their 
grooves  become  overstretched,  swollen,  and  softened ;  the  cellular 
tissue  about  the  ligaments  and  in  the  tendon-grooves  becomes  oedema- 
tous;  and  plastic  material  is  exuded;  while,  as  a  consequence  of  these 
changes,  the  tendons  are  displaced  in  their  beds.  If  this  condition  be 
not  actively  treated,  it  may,  and  often  does,  lead  to  continued  lame¬ 
ness,  due,  in  all  probability,  partly  to  a  diminution  in  the  calibre  of  the 
tendon-groove,  with  impaired  muscular  action,  and  partly  to  the  torn 
ligaments  and  bruised  cellular  tissue  having  undergone  changes  which 
render  them  incapable  of  adapting  themselves  to  the  movements  of  the 
joint,  which  are  consequently  impeded.  I  believe  this  result  may  be 
prevented  by  the  application  of  firm  direct  equal  pressure,  applied 
manually  at  first,  and  kept  up  and  controlled  by  pads  placed  in  the 
line  of  the  tendons,  and  kept  in  position  by  properly  shaped  plasters 
and  bandages,  and  sometimes  by  splints.  This  pressure  helps  to  dis¬ 
perse  the  oedema,  to  replace  the  tendon  in  its  normal  position,  to 
hasten  the  absorption  of  any  plastic  exudation,  and  thus  to  prevent 
diminution  in  the  calibre  of  the  tendon-groove.  I  cannot  say  this  is  a 
novel  method  of  treatment;  but  I  think  it  is  one  not  usually  practised, 
partly  because  it  entails  the  expenditure  of  much  time  and  trouble,  and 
partly,  I  feel  sure,  because  there  is  and  has  been  a  tendency  to  under¬ 
estimate  the  inconvenience  and  distress  arising  from  a  badly  sprained 
joint.  ...  •* 

The  common  practice,  in  treating  a  sprain,  is  to  put  on  a  bandage, 
telling  the  patient  to  take  it  off  if  the  joint  becomes  painful,  and  to  sub-  j 
stitute  warm  water  fomentations.  When  the  swelling  has  subsided,  if  the 
injury  be  not  so  slight  as  to  be  already  cured,  a  liniment  or  the  applica-  ;i 
tion  of  iodine  is  generally  ordered.  Very  frequently  the  tight  bandage  il 
causes  inflammation,  while  the  rubbing  and  painting  are  practically 
useless.  There  are  numbers  of  cases  of  slight  sprain,  indeed,  which  ; 
will  get  well  with  comparatively  little  treatment  or  none  at  all ;  but  in 
that  more  severe  form  where,  after  an  inflammatory  or  at  least  exceed-  1 
ingly  hypenemic  stage,  swelling  takes  place  with  the  results  I  have 
described,  the  application  of  these  remedies  does  not  prevent  the 
joint  from  being  left  rigid,  painful,  and  unfit  for  use  fora  very  long  period. 
Now  it  is,  as  I  have  said,  in  preventing  all  this,  that  the  plan  of  treat¬ 
ment  by  direct,  equal,  and  continuous  pressure  will  be  found  exceed¬ 
ingly  valuable;  for,  where  it  has  been  properly  carried  out,  I  have 
always  found  that  the  joint  returns  quickly  to  its  normal  condition — 
pain  being  speedily  relieved,  and  rigidity  prevented.  The  treat¬ 
ment  may  be  divided  into  two  stages;  the  first  lasting  from  a  day  to  a 
week  or  longer,  during  which  the  treatment  has  to  be  directed  to  avert¬ 
ing  inflammation  by  rest,  warm  applications,  anodyne  lotions,  etc.; 
the  second  commencing  when  the  joint  has  become  cold,  swollen,  and 
painful  on  movement— in  fact,  when  the  injury  has  assumed  a  more  or 


less  chronic  character.  It  is  during  this  second  period  that  I  believe 


the  active  treatment  I  advocate  ought  to  be  employed.  It  is  important 


v  Abridged  from  a  paper  read  before  the  Lancashire  and  Cheshire  Branch. 
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1  iot  to  commence  this  until  the  surface-heat  is  normal ;  for  undoubtedly, 
■vhen  any  tendency  to  inflammation  exists  in  the  tendon-sheath, 
pressure  aggravates  it,  and  I  have  known  it  to  lead  to  untoward  results. 

It  is  of  course  impossible,  within  the  limits  of  this  paper,  to  describe 
he  special  adaptation  of  this  method  to  each  joint;  but  I  will  take  as  an 
llustration  the  ankle.  If  a  wire  be  passed  round  the  joint  so  as  to 
mpinge  on  the  two  malleoli  and  the  tendo  Achillis,  it  will  define  three 
3r  four  well-marked  hollows :  one  on  each  side  of  the  tendo  Achillis 
aehind  each  malleolus,  one  in  front  of  the  fibula,  with  a  fourth  shallower 
me  in  front  of  the  tibia.  When  the  ankle  is  severely  sprained  these 
fossa!  become  obliterated,  and  are  filled  up  with  effusion,  overstretched 
ligaments,  and  displaced  tendons. 

Observation  has  led  me  to  believe  that  there  are  very  few  sprained 
inkles  in  which  muscular  displacement  to  some  degree  does  not  take 
place.  It  most  commonly  occurs  in  front  of  the  outer  malleolus,  in¬ 
volving  the  outer  part  of  the  annular  ligament,  the  extensor  longus 
digitorum,  and  the  anterior  fasciculus  of  the  external  lateral  ligament ; 
next,  perhaps,  the  posterior  peroneotarsal  ligament  and  structures  be¬ 
hind  the  external  malleolus.  Cases  of  similar  overstretching  and  dis¬ 
placement  on  the  inner  side  of  the  ankle  are  happily  rare;  but  in 
gravity  they  bear  much  the  same  relation  to  the  former  as  a  Pott  s  dis¬ 
location  does  to  a  simple  fractured  fibula.  I  will  assume  an  ankle- 
joint  has  sustained  a  severe  sprain  all  round,  and  has  arrived  at  the 
chronic  stage:  modifications  of  the  treatment  of  such  a  case  will  meet 
all  that  are  likely  to  cocur.  To  carry  out  the  first  principles  of  treat¬ 
ment  by  direct,  equal,  and  continuous  pressure,  it  is  clear  the  fosste 
mentioned  above  must  be  filled,  or  rather  their  sites  covered  by  pads  so 
as  to  cause  the  retaining  plasters,  bandages,  and  splints  to  exercise  equal 
pressure  everywhere.  By  making  pressure  with  the  thumb  from  below 
upwards  in  the  line  of  the  fossae,  a  good  deal  of  the  oedema  may  be 
squeezed  away  and  the  displaced  tendons  in  some  degree  restored.  I 
make,  as  a  rule,  five  pads  (of  tow  and  lint  or  leather) :  two  about  four 
inches  long  by  one  inch  wide  (one  a  little  shorter  than  the  other,  so  as 
to  be  better  adapted  to  the  curve  extending  upwards  from  the  dorsum 
of  the  foot  to  the  crest  of  the  tibia) ;  another  shorter,  broader,  and 
thinner,  to  place  over  the  tibialis  anticus  and  extensor  proprius  pollicis; 
and  two,  three  or  four  inches  long  and  bolster-shaped,  to  fill  in  the  pos¬ 
terior  fossae  on  each  side  of  the  tendo  Achillis.  It  is  often  advisable, 
in  old-standing  cases,  to  supplement  the  pads  by  strips  of  plaster  to 
ensure  firmer  pressure.  Both  pads  and  strips  of  plaster  should  be  made 
exactly  to  fit,  as,  if  too  large,  they  are  useless,  from  the  pressure  being 
too  diffused ;  and,  if  too  small,  they  exercise  too  little  pressure.  A 
moment’s  consideration  will  render  this  obvious.  If  too  large  a  pad, 
for  instance,  be  placed  over  the  outer  postmalleolar  fossa,  its  edges 
rest  on  the  tendo  Achillis  and  outer  malleolus  like  the  piers  of  an  arch, 
leaving  the  fossa  itself  untouched.  To  keep  these  pads  in  their  place, 

I  use  a  long  extended  half-moon-shaped  piece  of  plaster  (emplastrum 
saponis  spread  on  leather),  long  enough  for  the  ends  to  overlap  in 
front  when  the  heel  is  placed  in  the  centre,  and  a  narrow  oblong  piece 
above  this,  placed  round  the  lower  part  of  the  leg,  to  cover  the  upper 
part  of  the  pads.  The  handiest  way  to  apply  the  pads  is  to  place  an 
India-rubber  band  above  the  ankle,  to  slip  the  pads  under  it,  and  then, 
planting  the  heel  in  the  centre  of  the  curved  plaster,  to  bring  the  two 
ends  across  the  front  of  the  joint  so  as  to  overlap.  The  pads  having 
been  secured  in  position,  the  elastic  ring  is  to  be  cut,  and  the 
oblong  piece  of  plaster  put  on  so  as  to  encircle  their  upper  ends; 
lastly,  the  whole  ankle  is  to  be  firmly  bandaged.  Amongst  the  working 
classes  or  in  the  case  of  an  uncontrollable  patient,  it  is  advisable  to 
apply  two  thin  splints  over  the  anterior  pads,  keeping  them  in  position 
by  a  Ion"  strip  of  adhesive  plaster.  Where  there  is  much  superficial 
ecchymosts.  where  there  are  bulls,  or  where  there  is  unhealthy-looking 
skin,  instead  of  using  soap-plaster,  the  pads  may  be  kept,  in  position 
and  pressure  maintained  by  a  piece  of  lint  on  which  ointment  has 
been  spread.  Calamine  ointment  made  stiffly  is  clean,  and  not  un¬ 
comfortably  greasy.  If,  as  occasionally  happens,  even  this  should  cause 
irritation,  warm  wet  lint  covered  by  oiled  silk  may  be  advantageously 
used  over  the  pads,  and  secured  by  a  firm  bandage;  but  neither  of 
these  applications  can  compare  in  efficiency  with  the  soap-plaster  spread 

It  is  as  I  have  said,  impossible  in  the  limits  of  this  paper  to 
describe  the  method  of  adaptation  of  the  pads  to  all  the  different  joints  ; 
but  a  very  little  consideration  will  suggest  the  shape,  size,  and  thick¬ 
ness  necessary  to  be  employed  in  each  case.  _ _ 


THE  FORMS,  CAUSES,  AND  TREATMENT  OF 
TINNITUS  AURIUM.* 

By  W.  DOUGLAS  HEMMING,  F.R.C.S.Ed.,  etc.,  Bournemouth. 

The  subject  of  tinnitus  aurium  being  one  of  those  selected  for  special 
consideration  in  the  Subsection  of  Otology,  I  thought  it  might  be  as 
well,  partly  as  an  introduction  to  the  discussion,  to  give  a  slight  sketch, 
necessarily  of  course  brief  and  incomplete,  of  the  various  forms  of  the 
affection,  its  most  common  causes,  and  the  methods  of  treatment  found 
generally  valuable.  Into  pathological  considerations  I  do  not  propose 
to  enter,  confining  myself  entirely  to  purely  practical  points. 

Tinnitus  is  one  of  the  commonest  symptoms  coming  under  the  aural 
surgeon’s  notice,  and  it  is  decidedly  one  of  the  most  intractable.  It 
has  been,  by  some  authors,  treated  of  almost  as  a  distinct  disease  ;  this, 
however,  it  cannot  be  considered,  as,  though  cases  may,  and  do,  occasion¬ 
ally  occur  in  which  no  morbid  condition  is  discoverable  in  any  part  of 
the  organ  of  hearing,  yet,  even  in  these  instances,  there  is,  if  not  any 
local  lesion,  some  deranged  condition  of  the  system  interfering  with  the 
circulation  or  innervation  of  the  auditory  apparatus,  and  thus  originating 

the  symptom.  .  ,  .  .  .  , 

Of  the  various  forms  and  kinds  of  noises,  the  descriptions  given  by 
patients  are  often  perplexing,  and  not  seldom  ludicrous.  The  account 
varies  with  the  occupation  of  the  patients  and  the  sounds  most  familiar 
to  them.  Careful  consideration  and  examination  of  the  various  descrip¬ 
tions  given  in  large  numbers  of  cases  show  that  noises  in  the  ears  may 
be  divided  into  about  six  classes,  which  for  convenience  I  will  here 
arrange  in  tabular  form,  with  the  causes  producing  them  in  correspond¬ 
ing  column,  upon  the  lines  first  laid  down  by  Dr.  Woakes. 


Kind  of  Noise, 

1.  Tidal  “to-and-fro”  noises, 
like  the  sound  produced  when  a 
shell  is  held  to  the  ear. 

2.  Humming  or  buzzing  noises, 
like  the  sound  of  a  humming-top 
or  the  buzzing  of  a  bee. 

3.  Gurgling  or  bubbling  noises, 
as  of  air  bubbling  through  fluid. 

4.  Rustling  or  crackling  noises. 


Causes. 

Tobacco  ;  chronic  catarrh  of  the 
middle  ear,  ending  in  undue  con¬ 
traction  of  intrinsic  muscles. 

Impacted  cerumen,  eczema, 
foreign  bodies  or  parasites  in  the 
external  meatus. 

Fluid  ineitherf  a )  the  tympanum, 
or  (l>)  the  Eustachian  tube;  the 
result  of  catarrh. 

Deficiency  of  cerumen  ;  (hairs  in 
the  meatus  or  on  the  membrane 
give  sounds  like  an  /Eolian  harp) ; 
acute  catarrh  in  its  later  stages. 

Venous  congestion  of  the  laby¬ 
rinth. 

(a )  Extra-aural  causes,  anaemia, 
aneurism,  etc.;  (b)  Arterial  con¬ 
gestion  of  the  labyrinth. 


It  is  reported  that  Professor  Krafft-Ebing  has  resigned  his  office  as 
director  of  the  asylum  at  Gratz,  the  reason  assigned  being  that  he  has 
been  deprived  of  the  material  for  clinical  instruction  by  a  resolution  of 
the  public  authorities  no  longer  to  admit  patients  in  easy  circumstances, 
in  order  to  increase  the  accommodation  for  those  of  the  poor  class. 


5.  Constant,  rushing  noises,  like 
the  falling  of  water  in  a  cataract. 

6.  Pulsating  noises,  often  said 
to  be  like  the  beating  of  a  drum  ; 
frequently  synchronous  with  the 

1  The  above  are  the  principal  forms  in  which  we  find  the  symptom 
showing  itself.  In  considering  a  little  more  in  detail  the  causes  of  them, 
it  will  be  convenient  to  divide  them  into  two  great  classes,  extra-aural 
and  intra-aural,  and  to  subdivide  the  latter  class  again,  in  accordance 
with  the  three  divisions  of  the  organ  of  hearing. 

The  extra-aural  causes  of  tinnitus  may  depend  upon  a  derangement 
of  some  part  of  the  body  in  the  immediate  vicinity  of  the  ear,  or  may 
be  clue  to  a  morbid  state  of  the  system  generally.  Causes  situated,  in 
he  immediate  vicinity  of  the  auditory  apparatus  are  such  as  narrowing 
of  a  vessel,  for  example,  a  branch  of  the  temporal  of  the  posterior 
auricular!  or  of  the  carotid  artery.  The  position  of  h.s  last-named 
vessel  renders  any  abnormality  in  the  circulation  of  blood  through  it 
especially  likely  to  produce  aural  symptoms.  The  cause  in  other  case^ 
will  be  more  remote,  and  may  be  found  in  an  aneurism  of  a  branch  of 

the  aorta  or  of  that  vessel  itself.  .  . 

Of  general  constitutional  causes,  anaemia  is  a  very  common  one,  the 
well  know  bruit  de  diable  propagated  from  the  vessels  of  the  neck  caus¬ 
ing  sounds  which  in  this  case,  as  well  as  in  aneurism,  are  of  a  pulsating 
character  Other  general  causes  are  numerous ;  bathing,  mental  ex 
citement  'overwork  of  the  brain,  depression  of  spirits,  hysteria,  hypo¬ 
chondriasis  gout,  dyspepsia,  obstructed  portal  circulation,  exposure  to 
blasts  of  cold  air,  the  effect  of  explosions  or  of  artillery  practice,  have 
all  been  mentioned  by  authors  as  causes  of  the  symptom.  The  effect 
of  ouinine  in  producing  tinnitus  is  also  well  known. 

Childbearing  and  lactation  are  frequently  accompanied  by  trouble¬ 
some  tinnitus^  which  is  also  common  about  the  menopause.  It  is 
probable  that,  in  these  cases,  the  actual  cause  is  found  in  the  anaemic 

“  *  Read  Otology  at  the  Annual  Meeting  of  the  British  Me¬ 

dical  Association  in  Cork,  August  1879. 
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condition  of  the  vascular  system  in  the  former  cases,  and  the  generally 
disturbed  state  of  the  nervous  system  in  the  last. 

Tobacco,  whether  smoked,  chewed,  or  snuffed,  is  a  more  frequent 
excitant  of  tinnitus  than  is  supposed.  The  sound  produced  is  of  a 
“sea-shell”  character;  and,  according  to  Dr.  Ladreit  de  Lacharri^re,  it 
is  the  result  of  changes  in  the  Eustachian  tube,  being  more  intense 
according  as  the  obstruction  of  the  tube  is  more  complete.  It  is  accom¬ 
panied  by  deafness. 

Tinnitus  may  or  may  not  accompany  the  deafness  frequently  produced 
by  the  diseases  of  infantile  life,  mumps,  whooping-cough,  and  the  ex¬ 
anthemata,  especially  scarlatina. 

Cerebral  disease  frequently  accompanies,  if  it  do  not  cause,  tinnitus; 
but  in  the  case  of  insane  patients  it  is  necessary  to  differentiate  from 
tinnitus  the  hallucinations  of  hearing  of  which  they  are  so  often  the 
victims. 

Intra-aural  causes,  as  I  have  said,  may  be  subdivided  according  to  the 
three  divisions  of  the  organ  of  hearing. 

1.  External  Ear. — The  conditions  of  this  part  causing  tinnitus  are: 
(a)  Inflammation  of  the  external  meatus;  (b)  Impacted  cerumen;  (c) 
Deficiency  of  cerumen;  (d)  Hairs  in  the  meatus  or  lying  on  the  mem¬ 
brane  ;  (e)  Dried  pus  pressing  on  the  membrane;  (f)  Aspergillus  in 
the  meatus  ;  (g)  Any  other  foreign  body  in  the  canal  which  presses  on 
the  membrane.  Detailed  consideration  of  these  conditions  is  unneces¬ 
sary,  as  they  are  all  discernible  by  means  of  the  aural  speculum. 

2.  Middle  Ear. — The  following  conditions  of  the  middle  ear  cause 
tinnitus :  (a)  Adhesive  mucus  on  the  inner  surface  of  the  membrane,  in 
the  tympanic  cavity,  or  at  or  near  the  orifice  of  the  Eustachian  tube, 
due  to  middle  ear  or  postnasal  catarrh;  the  tinnitus  is  of  a  bubbling 
gurgling  character;  (b)  A  foreign  body  in  the  Eustachian  tube;  (c) 
Acute  catarrh,  or  inflammation  of  the  middle  ear;  (d)  Chronic  catarrh 
having  as  its  result  contraction  of  the  tensor  tympani  and  intrinsic 
muscles,  which  causes  incursion  of  the  stapes  into  the  fenestra  ovalis, 
and  consequently  increased  intralabyrinthal  pressure.  Tidal  noises 
result. 

3.  Internal  Ear.— Our  knowledge  with  respect  to  the  abnormal 
conditions  of  this  region  is  still  limited,  in  spite  of  the  many  laborious 
investigations  which  have  been  carried  on,  principally  by  our  German 
and  American  confreres.  The  most  common  and  obvious  cause  of 
tinnitus  in  this  part  is  congestion  of  the  labyrinthine  circulation.  Ac¬ 
cording  as  this  is  either  (a)  venous,  or  (b)  arterial,  the  tinnitus  will  be 
rushing  or  pulsating.  In  the  pulsating  arterial  tinnitus,  the  beats  will 
often  be  found  to  be  synchronous  with  the  pulse  of  the  patient. 

In  many  cases,  two  or  more  causes  will  be  found  co-existing.  Thus 
an  extra-aural  cause,  such  as  an  overwrought  brain,  may  be  found  in 
combination  with  a  chronic  catarrh  of  the  middle  ear,  or  a  disturbed  state 
the  digestive  functions  may  be  coincident  with  the  presence  of  impacted 
cerumen  in  the  meatus.  When  different  kinds  of  noises  are  present 
together,  the  differentiation  of  the  classes  of  sound  will  often  facilitate 
the  discovery  of  the  cause,  but  it  is  frequently  most  difficult  to  trace  the 
tinnitus  to  its  origin  in  these  complicated  cases. 

The  limited  time  accorded  to  papers  forbids  my  entering  into  more 
detail  with  respect  to  etiology,  and  I  must  hasten  to  say  a  few  words  in 
reference  to  the  most  effective  methods  of  treatment. 

With  respect  to  the  treatment  of  cases  due  to  extra-aural  causes,  little 
eed  be  said,  as  it  resolves  itself  into  the  treatment  of  the  constitutional 
local  condition  originating  the  symptom.  Anaemia  will  require 
tonics;  excited  action  of  the  heart  may  be  combatted  by  digitalis; 
aneurism  must  be  treated  on  the  recognised  principles  ;  where  there  is 
suspicion  of  syphilis  as  the  origin  of  cerebral  or  nervous  disorder,  iodide 
of  potassium  must  be  tried;  disturbance  of  the  portal  circulation  must 
be  met  with  the  familiar  weapons,  and  the  prim  a  vice  should  always  be 
regulated. 

On  the  treatment  of  cases  due  to  intra-aural  causes  I  will  endeavour 
to  speak  a  little  more  fully. 

x.  The  External  Ear. — (a)  Inflammation  of  the  external  meatus 
may  be  either  circumscribed  or  diffuse.  Tinnitus  is  more  commonly 
a  symptom  of  the  latter  than  of  the  former.  The  treatment  of 
diffuse  inflammation  consists  in  the  application  of  leeches  in  front 
of  the  tragus  in  the  early  stages,  followed  by  irrigation  with  warm 
water  poured  continuously  (not  syringed)  into  the  meatus.  If  the 
pain  be  very  severe,  anodynes  may  be  added  to  the  water ;  lauda¬ 
num  or  morphia,  for  example.  Constitutional  treatment  must  be 
combined  with  local,  as  the  general  health  is  usually  deranged,  (b) 
Impacted  cerumen  must  be  treated  by  removal,  the  membrane  and 
meatus  of  the  affected  side  being  afterwards  restored  to  a  normal 
condition.  For  the  removal  of  wax,  the  syringe  and  warm  water 
are  the  only  weapons  which  should  be  employed.  If  the  cerumen 
have  become  very  hard,  the  application  for  a  few  hours  of  a  warm 
solvent  solution,  as  oil,  or  a  solution  of  bicarbonate  of  soda  (ten  grains 


tj  an  ounce)  will  facilitate  the  process.  After  the  cerumen  has  been 
removed,  the  membrana  tympani  should  be  carefully  examined  ;  if  it  be 
retracted,  the  tympanum  should  be  inflated  by  Valsalva’s  or  Politzer’s 
method.  The  tinnitus  will  then  probably  cease ;  if  not,  some  other  i 
cause  is  present,  and  must  be  sought  for  and  treated,  (c)  If  the  secre- 
tion  of  cerumen  be  deficient,  it  is  probable  there  will  be  co-existent  a  : 
torpidity  of  the  digestive  canal,  which  may  be  advantageously  treated  I 
by  a  combination  of  tonics  and  aperients.  Deficient  cerumen  is  often 
connected  with  a  gouty  or  rheumatic  diathesis.  It  may  follow  cold 
bathing.  Weak  astringent  solutions,  as  of  nitrate  of  silver  or  acetate  I 
of  lead,  may  be  applied  locally.  The  condition  of  the  throat  must  t| 
also  be  inquired  into  and  examined,  as  enlargement  of  the  tonsils  or  re-  u 
laxation  of  the  mucous  membrane  will  not  unfrequently  be  found,  (d)  j 
Tinnitus  resembling  the  sound  of  an  /Eolian  harp,  and  apparently  due 
to  an  abnormal  growth  of  hairs  in  the  meatus,  can  only  be  relieved  by 
their  removal.  They  should  not  be  pulled  out,  but  cut  off  close  and 
removed  with  the  aid  of  the  syringe.  A  hair  lying  on  the  membrane 
may  be  dislodged  by  gentle  syringing,  or  by  means  of  a  small  brush  i 
moistened  with  equal  parts  of  glycerine  and  water,  (e)  Dried  pus  on  I 
the  membrane  must  be  removed  by  the  syringe,  (f)  The  aspergillus 
fungus  will  have  to  be  removed  with  the  forceps  under  a  good  illumina¬ 
tion.  Syringing  with  warm  water  and  alcohol  will  be  of  use  to  pre¬ 
vent  a  recurrence,  (g)  For  the  removal  of  foreign  bodies,  nothing  but 
the  syringe  should  be  employed.  There  are  two  or  three  cardinal  rules 
on  this  point,  which,  from  the  importance  of  the  subject,  I  make  no  | 
apology  for  introducing  here.  First,  it  should  be  remembered  that  a 
hard  substance  may  be  left  in  the  meatus,  even  for  years,  without  caus- 
ing  injury.  Secondly — and  this  rule  should  nroer  be  departed  from —  j 
no  attempt  should  be  mad!  for  the  removal  of  a  foreign  body  which  cannot 
be  seen.  Thirdly,  force  must  never  be  used  for  the  extraction  of  sub¬ 
stances  from  the  ear.  To  effect  removal  by  the  syringe,  the  body 
having  been  seen,  the  fine  nozzle,  known  as  Toynbee’s,  should  be  em-  ; 
ployed  ;  and,  the  auricle  being  drawn  backwards  and  upwards  so  as  to 
straighten  the  canal  as  much  as  possible,  the  jet  of  water  should  be 
directed  along  its  upper  wall.  In  this  manner,  the  water  will  get  behind 
the  body  and  force  it  out.  In  some  cases,  removal  will  be  facilitated 
by  turning  the  patient  on  his  side,  with  the  affected  ear  downwards,  and 
syringing  from  below.  A  small  round  substance,  as  a  marble,  may  be 
removed  by  means  of  a  brush,  dipped  in  glue  or  coaguline,  which, 
being  placed  in  contact  with  it,  is  allowed  to  harden,  and  then  brush 
and  body  are  withdrawn  together. 

2.  The  Middle  Ear. — {a)  Collections  of  adhesive  mucus  about  the 
pharyngeal  orifices  of  the  Eustachian  tubes  by  the  position  of  the  head 
are  not  uncommon  in  the  postnasal  catarrh,  which  is  so  frequent  a 
cause  of  middle-ear  catarrh  ;  in  these  cases,  mucus  will  also  probably  be 
found  in  the  tympanum  and  on  the  drum-head.  In  such  conditions, 
benefit  will  accrue  from  the  use  of  vapour  inhalations,  as  of  benzoin, 
benzole,  and  creasote,  which  should  be  forced  into  the  tympanum  by 
the  Valsalvian  method  of  inflation.  The  condition  of  the  throat  must  be 
attended  to,  and  the  secretion  in  the  nasal  passages  may  be  best  re¬ 
moved,  and  that  region  brought  into  a  healthy  condition,  by  means  of 
the  posterior  nasal  syringe,  for  use  with  which  a  tepid  solution  of  carbolic 
acid  (gr.  j.  tc  gj.)  will  be  found  suitable.  The  Politzer  bag  must  be 
frequently  employed,  and  the  Eustachian  catheter,  if  necessary.  Should 
these  measures  fail  to  remove  the  mucus  from  the  tympanum,  the  mem-  « 
brane  must  be  incised  and  the  middle  ear  washed  out  with  a  weak  I 
solution  of  sulphocarbolate  or  bicarbonate  of  soda.  For  internal  use  I 
in  purely  catarrhal  cases,  chloride  of  ammonium  is  of  much  value. 

(1 b)  Foreign  bodies  in  the  Eustachian  tube  are  very  rare,  and  their 
removal  presents  much  difficulty,  each  case  requiring  a  special  mode  of  1 
treatment  to  be  devised  for  it.  (c)  In  acute  catarrh  there  will  be,  j 
besides  tinnitus,  severe  pain,  deep-seated  in  the  ear,  impairment  of  " 
hearing,  bulging  of  the  membrane,  and  vascular  injection.  The  warm 
douche  should  be  employed,  and  leeches  applied  in  front  of  the 
tragus.  Poultices  should,  if  possible,  be  avoided,  or,  if  used,  they  should 
be  made  small  enough  to  go  into  the  canal.  If  there  be  much 
accumulation  of  mucus  in  the  tympanum,  early  paracentesis  of  the 
membrane  is  indicated,  and  is,  as  Dr.  Cassells  has  shown,  a  truly 
“  conservative  ”  measure.  On  the  subsidence  of  the  acute  symptoms, 
inflation  of  the  middle  ear  must  be  practised.  General  constitutional 
treatment  must  be  coincident  with  the  local  measures,  and  this  re¬ 
mark  applies  to  all  aural  affections.  We  must  be  careful,  while  pay-  I 
ing  attention  to  local  conditions,  not  to  overlook  their  connection  : 
with,  and  frequent  dependence  upon,  constitutional  derangement. 

(d)  In  those  cases  where,  from  chronic  catarrh,  there  is  contraction  I 
or  paralysis  of  the  intrinsic  muscles,  we  must  endeavour  to  stretch 
these  muscles,  or  restore  to  them  their  lost  contractile  power.  The 
former  indication  is  sometimes  met  by  the  employment  of  Siegie’s  j 
speculum,  which  draws  out  the  retracted  membrane,  and  with  it  the  ! 
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issicles  and  attached  muscles.  More  powerful  forms  of  tractor  have 
reen  devised  and  recommended ;  but  I  cannot  but  think  that  their  use 
s  attended  with  some  danger.  For  restoring  the  lost  muscular  tone,  the 
ipplication  of  electricity  is  of  value.  The  magneto-electric  and  gal¬ 
vanic  current  has  often  proved  efficacious  in  the  treatment  of  this  form 
i  af  tinnitus.  Lastly,  the  tendon  of  the  tensor  tympani  may  be  di¬ 
vided.  In  some  cases,  simple  incision  of  the  membrane,  without 
division  of  the  tendon,  has  afforded  relief. 

3.  The  Internal  Ear. — In  the  cases  due  to  congestion  of  the  labyrin¬ 
thine  blood-vessels,  more  is  to  be  hoped  from  internal  than  from  local 
measures.  Hydrobromic  acid  has  had  claimed  for  it  by  Dr.  Woakes 
the  position  of  “a  specific  remedy  for  congestive  labyrinthine  condi¬ 
tions,  providing  always  that  the  auditory  apparatus  be  first  relieved 
of  any  well-marked  process  which  by  its  presence  might  tend  to  keep 
up  excessive  vascular  action”.  I  have  obtained  good  results  from  this 
remedy  in  many  cases.  The.  dose  is  from  fifteen  drops  upwards. 

The  flight  of  time  warns  me  that  I  must  conclude  this  brief  and  im¬ 
perfect  sketch.  There  are  many  points  on  which  I  would  gladly  have 
enlarged  had  time  permitted  ;  but  I  must  content  myself  with  a  hope 
that  my  paper  will  be  indulgently  received,  and  may  form  the  basis  for 
a  discussion  which  will  throw  more  light  on  this  interesting  subject. 


CLINICAL  MEMORANDA. 


FLACCIDITY  OF  THE  IRIS  IN  REAL  DEATH. 

The  question  of  real  or  apparent  death  having  recently  come  before 
me  in  a  few  cases,  in  which  it  would  have  been  difficult  for  anyone  but 
a  medical  jurist  to  give  a  scientific  or  confident  answer,  it  occurred  to 
me  that  a  sign  of  death  which  is  so  very  simple  in  its  application,  and 
as  far  as  I  am  aware  not  generally  known,  or  at  any  rate  rarely  put  to 
the  test,  would  not  be  unacceptable  to  some  of  one’s  professional 
brethren,  as  one  worth  committing  to  memory. 

I  refer  to  a  condition  of  complete  flaccidity  of  the  iris  in  real  death. 
It  can  easily  be  shown  by  synchronous  compression  of  the  globe  of  the 
eye  in  two  opposite  directions,  when  the  pupil  will  readily  assume  an 
oval  or  irregular  shape,  whereas  in  cases  of  apparent  death  no  ordinary 
amount  of  compression  in  this  manner  will  have  the  least  effect  in 
altering  the  usual  circular  form  of  the  pupil.  I  have  recently  made 
several  observations  in  cases  of  suspended  animation,  of  coma,  and  of 
impending  death  from  various  causes  ;  also  shortly  after  death ;  and  in 
every  case  with  success,  as  regards  confirming  the  test.  This  sign  of 
death  was  first  pointed  out  to  me  by  Sir  William  Jenner  ;  and  as  I  had 
never  seen  it  in  print  I  thought  it  was  an  original  observation,  but  on 
looking  up  the  literature  of  the  subject,  I  find  the  fact  mentioned  first 
by  M.  Ripault. 

However,  in  every  case  in  which  I  have  tested  the  sign  it  has  turned 
out  so  uniformly  reliable,  that  I  venture  to  think  it  a  valuable  help  in 
determining  the  question  of  real  and  apparent  death,  especially  as  it  is 
one  which  can  be  attested  before  the  cooling  of  the  body,  and  before 
the  supervention  of  rigor  mortis,  and  considering  that  life  is  not  incom¬ 
patible  with  a  temporary  suspension  of  the  important  functions  of 
respiration  and  circulation.  Boyd  B.  Joll,  M.B.Lond. 

St.  Ives,  Cornwall,  July  31,  1880. 


SEA-SICKNESS. 

Modern  physicians  are  not  likely  to  agree  in  their  treatment  of  sea¬ 
sickness  while  so-called  scientific  theories  to  explain  the  disease  con¬ 
tinue  to  be  vaguely  enunciated  and  too  credulously  received.  Sea¬ 
sickness  has  hitherto  been  regarded  by  the  world  as  a  disease  outside  of 
science  ;  but,  if  there  is  one  complaint  more  than  another  which  de¬ 
serves  to  be  treated  on  straightforward  principles  of  medicine,  that  com¬ 
plaint  is  the  disease  in  question.  In  defence  of  this  statement,  I  sub¬ 
mit  the  following  points  for  the  consideration  of  your  readers. 

1.  The  stomach  contains  (except  after  urgent  vomiting)  fluid  and  gas, 
with  or  without  a  certain  amount  of  semi-solid  matter. 

2.  Physiologically,  its  contents  are  slowly  moved  in  a  circular  manner 
from  left  to  right  along  the  greater  curvature,  and  from  right  to  left 
along  the  lesser  curvature,  except  when  the  cardiac  orifice  opens  to 
permit  the  reception  of  more  food,  or  the  pyloric  to  permit  the  expul¬ 
sion  of  some  into  the  duodenum. 

3.  Pathologically,  the  turbulent  action  of  the  sea  interrupts  the 
normal  slow  and  circular  motion,  substituting  for  it  a  rapid  jumbling 

;  up  and  down  of  the  contents  of  the  stomach. 

4.  The  contents  of  the  stomach  thus  become  neither  more  nor  less 


than  a  foreign  body,  whose  presence  readily  accounts  for  all  the  dis¬ 
tressing  symptoms  that  usher  in  an  attack  of  sea-sickness. 

The  objections  to  this  theory  of  the  disease  are  as  follow,  a.  If 
this  theory  be  the  correct  explanation  of  the  disease,  all  persons  would 
suffer  alike,  b.  Nobody  would  be  able  to  recover  from  the  disease 
while  remaining  at  sea.  To  these  objections  I  submit  the  following 
answers,  a.  The  natural  power  possessed  by  the  muscular  elements  in 
the  coats  of  the  stomach  for  accommodating  their  action  to  the  motion 
of  the  sea  varies  considerably  in  different  individuals,  b.  This  power, 
when  not  natural,  can  be  acquired  after  a  time,  according  to  the  law  of 
“  demand  and  supply  ”. 

The  following  rules  for  treatment  I  have  found  to  answer  best. 
Adopt  recumbent  posture,  and  administer  a  smart  purgative.  Let  the 
diet  be  light  and  simple  ;  avoid  wines  and  spirits.  If  medicinal  treat¬ 
ment  be  required,  a  mild  vegetable  tonic  will  be  the  most  suitable  to 
restore  the  stomach  to  its  natural  condition.  A  fluid  drachm  of  the 
compound  tincture  of  gentian  every  four  hours  in  a  wineglassful  of 
water  is  an  elegant  preparation,  which,  perhaps,  answers  the  purpose 
best.  If  the  case  be  tedious,  a  little  bicarbonate  of  soda,  given  in 
effervescence  with  tartaric  acid,  flavoured  with  a  few  drops  of  tincture 
of  ginger,  and  sweetened  with  a  little  sugar,  will  often  complete  the 
cure. 

Glynn  Whittle,  M.A.,  M.D.,  M.R.C.P.,  M.R.C.S., 
late  Surgeon  in  the  Mercantile  Marine. 


ROTHELN. 

Gideon  L.,  aged  29,  married,  without  syphilitic  taint,  had  measles 
and  scarlatina  (?)  as  a  boy.  His  general  health  was  good  ;  and  he  was 
of  active  habits.  He  walked  a  mile  to  my  surgery,  and  exhibited  his 
chest  covered  with  very  bright  red  points  in  a  most  marked  elevated 
eruption,  coalescing  in  small  blotches  of  a  distinct  horseshoe  shape. 
They  came  out  first  on  the  breast,  as  he  stated ;  there  were  none  on 
the  face  or  neck;  they  were  abundant  on  the  feet;  he  had  very  little 
on  the  legs.  There  were  no  constitutional  symptoms,  with  the  excep¬ 
tion  of  itching;  neither  headache,  sore-throat,  cough,  nor  swelling  of 
glands.  The  eruption  lasted  a  week,  and  then  peeling  commenced, 
only  on  the  chest.  He  has  a  wife  and  three  children.  One  child  had 
measles  a  twelvemonth  since.  The  whole  family  are  now  perfectly 
well,  and  free  from  eruption  of  any  kind. 

W.  G.  Davis,  M.R.C.S.Eng.,  Heytesbury. 


SURGICAL  MEMORANDA. 


THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 
THE  URETHRA. 

Absence  from  England  prevented  my  attending  the  meeting  of  the 
British  Medical  Association  at  Cambridge,  or  I  should  have  availed 
myself  of  the  opportunity  of  taking  part  in  the  discussion  on  Sir  Henry 
Thompson’s  paper  on  stricture,  and  could  have  given  such  testimony  in 
favour  of  the  immediate  treatment  as  would  have  satisfied  the  most 
sceptical  of  the  value  of  the  operation,  and  of  its  security  and  success. 

I  never  have  replied  to  Mr.  Teevan’s  criticisms,  and  I  never  intend 
to  do  so,  simply  from  the  fact  that,  his  experience  of  the  operation 
being  limited  (as  he  informed  me  in  a  letter  some  time  since)  to  four 
cases,  I  consider  he  is  incompetent  to  form  an  opinion  as  to  the  value 
of  the  operation  or  its  results.  Mr.  Wood,  however,  is  reported  to  have 
stated  that  he  had  seen  several  fatal  cases ;  and  I  therefore,  on  my  return 
to  London,  wrote  to  that  gentleman,  asking  for  the  number  and  the 
paticulars  of  the  cases  he  alluded  to.  Mr.  Wood,  in  his  reply,  informed 
me  that  the  deaths,  two  in  number,  occurred  in  the  practice  of  his  col¬ 
leagues  at  King’s  College  Flospital ;  and,  so  far  as  he  could  remember, 
they  were  both  operated  upon  by  the  late  Mr.  Partridge.  Of  one,  Mr. 
Wood  could  not  recollect  any  particulars ;  but  in  the  other,  he  remembers 
that  the  patient  was  the  subject  of  albuminous  urine,  and  correctly  adds: 
“This,  of  course,  was  hardly  a  proper  case  for  any  operation  of  the 
kind.”  I  therefore  venture  to  affirm  that,  considering  the  large  number 
of  operations  that  have  been  and  continue  to  be  performed  by  s  irgeons 
at  home  and  abroad,  the  fact  of  only  two  deaths  having  occurred, 
one  in  a  patient  who  should  never  have  been  operated  .  upon, 
speaks  volumes  in  favour  of  the  immediate  plan,  and  its  eminently 
satisfactory  results.  In  conclusion,  I  may  add  that  I  am  as  strongly  in 
favour  of  the  operation  as  I  ever  was,  and  that  I  have  this  day  operated 
with  the  most  perfect  success  on  an  unpromising  and  difficult  case.  .At 
the  same  time,  I  warn  those  who  are  deficient  in  the  manipulative 
skill  required  for  the  passage  of  the  dilator,  to  refrain  from  using  an  in¬ 
strument  with  which  they  are  practically  unacquainted. 

Barnard  Holt. 
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ST.  MARY’S  HOSPITAL. 

IDIOPATHIC  ANVEMIA  :  R API D  IMPROVEMENT  UNDER  ARSENIC. 

(Under  the  care  of  Dr.  Broadbent.) 

[Mr.  F.  St.  George  Mivart,  Clinical  Clerk.] 

Mary  D.,  aged  42,  a  servant,  was  admitted  to  Victoria  Ward  on 
February  24th,  1880.  She  had  been  married  a  second  time.  Her 
family  history  was  very  good.  The  catamenia  had  always  been  regular, 
though  the  quantity  was  then  considerably  diminished.  Her  general 
health  had  been  good,  and  she  had  been  able  to  do  plenty  of  hard 
work  without  inconvenience  until  last  October.  About  that  time,  she 
began  to  feel  very  weak  and  disinclined  for  work.  Her  appetite  fell 
off,  and  she  became  pale  and  lost  flesh.  She  also  suffered  from  great 
palpitation  on  going  upstairs  or  walking  fast.  These  symptoms  gradu¬ 
ally  increased  very  much,  and  she  became  quite  powerless.  Since  Christ¬ 
mas,  she  had  been  six  weeks  in  the  infirmary  without  benefit.  She  said 
her  legs  had  swelled,  particularly  when  she  stood  much. 

Condition  on  Admission. — The  appearance  of  the  patient  was  mark¬ 
edly  anaemic.  The  conjunctive,  etc.,  were  extremely  pallid ;  the 
tongue  was  white,  and  rather  flabby.  The  bowels  were  confined  (as 
they  generally  had  been).  Pulse  100,  soft,  and  easily  compressible. 
Temperature  on  admission  (2.30  P.M.),  99. 2°.  The  heart’s  impulse  was 
felt  in  the  fifth  space,  just  inside  the  vertical  nipple-line.  There  was  a 
reduplicated  first  sound,  resembling  the  presystolic  rumble.  A  dis¬ 
tinct  bruit  de  diable  was  heard  in  the  neck.  Pulsation  also  was  very 
clearly  seen  in  the  veins  of  the  neck  just  posterior  to  the  sterno-mastoid 
muscle,  especially  on  the  right  side.  Respiration  and  its  sounds  were 
natural.  The  surface  of  the  chest  was  rather  more  rounded  than  usual. 
Its  resonance  was  fair,  but  rather  high-pitched.  Posteriorly,  the  thorax 
was  fairly  resonant.  There  was  no  oedema  of  the  legs  to  be  detected  ; 
she  said  it  had  gone  off  since  she  had  been  in  bed.  The  urine  was  of  a 
pale  straw  colour;  specific  gravity  1015,  feebly  acid  in  reaction.  It 
contained  no  albumen.  A  considerable  number  of  pus-cells  were  seen 
under  the  microscope  ;  a  granular  cast,  in  a  broken  state,  was  also  in¬ 
distinctly  seen.  She  was  ordered  by  the  resident  medical  officer — 
Ferri  et  ammon.  cit.  gr.  x;  tinct.  calumbe  5ss ;  tinct.  digitalis  "lx; 
aquam  chloroformi  ad  3j  ter  die.  Her  evening  temperature  was  ioo°. 

February  25th.  The  patient  was  seen  by  Dr.  Broadbent  to-day.  He 
called  attention  to  the  excessively  anaemic  state  of  the  patient,  and  to 
the  peculiar  yellow  waxy  or  tallowy  complexion,  contrasting  with  the 
pearly  white  sclerotic ;  and  said  the  case  should  be  watched  as  care¬ 
fully  as  a  case  of  fever,  there  being  often  considerable  variations  of 
temperature.  The  patient  had,  no  doubt,  taken  already  quantities  of 
iron,  which  in  these  cases  was  of  little  use.  He  ordered  :  Liquor,  pot. 
arsenit.  triij  ;  tinct.  digitalis  ill  vij  ;  aquam  ad  3j  ter  die.  The  patient’s 
appetite  was  very  good,  and  she  seemed  not  to  suffer  from  indigestion  ; 
nevertheless,  she  had  been  steadily  losing  flesh.  Evening  temperature, 
ioo°.  She  complained  of  headache  and  nausea. 

26th.  Morning  temperature,  99. 40 ;  evening,  ioo°.  The  corpuscles 
of  the  blood  were  counted  to-day  with  the  hemacytometer.  The  blood 
— drawn  from  the  finger — was  manifestly  thin  and  poor.  The  cor¬ 
puscles  were  somewhat  irregular  in  shape — some  were  very  shrivelled, 
while  others  were  abnormally  large.  There  was  a  complete  absence  of 
white  corpuscles.  A  number  of  differently  shaped  corpuscles  were 
found,  together  with  a  body  which  was  apparently  a  squamous  epithe¬ 
lial  cell.  In  14  squares  of  the  micrometer  on  which  the  number  of  red 
corpuscles  was  counted,  the  highest  number  found  on  any  one  square 
was  8 ;  while,  on  examining  similarly  the  blood  of  a  healthy  young  man, 
the  lowest  number  on  any  square  was  56.  The  average  taken  for  14 
squares  was  6*  ;  while  the  number  of  corpuscles  on  10  squares,  added 
together  and  multiplied  by  10,000,  gave  560,000,  instead  of  5,000,000, 
the  normal  number. 

27th.  Morning  temperature,  100° ;  evening,  99.20.  She  complained 
much  of  feeling  hot,  and  thrust  her  legs  out  of  bed  to  try  and  cool 
them.  The  bowels  were  confined.  The  mixture  was  ordered  to  be 
increased  to  six  times  a  day. 

2Sth.  Temperature,  morning  and  evening,  lOO°. 

29th.  Temperature,  morning,  100.2°;  evening,  ioi°. 

March  1st.  Morning  temperature,  100. 20;  evening,  99. 2°.  No  im- 
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provement  was  yet  to  be  detected,  except  that  the  pulse  was  a  trifle 
firmer.  Reduplication  of  the  first  sound  was  more  marked,  and  the 
pulmonary  second  sound  was  louder.  The  bov\els  were  confine1!. 
II  Pil.  hyd.  c.  col.  gr.  v  hac  nocte.  .  .  J  ,  .  ,  . 

2nd.  The  bowels  were  well  opened.  The  patient  said  she  felt  better. 
Evening  temperature,  100. 2°.  _ 

3rd.  The  patient  had  vomited  several  times,  and  complained  of 
headache.  Morning  temperature  100.2° ;  pulse  92.  The  digitalis  was 
omitted,  and  three  minims  of  tincture  of  opium  added  to  each  dose  of  the 
arsenic  mixture.  There  was  a  slight  improvement  in  the  microscopic  ap¬ 
pearances  of  the  blood.  The  average  of  the  corpuscles  on  20  separate') 
squares  of  the  micrometer  was  taken  three  times— the  mean  average 
being  about  7  as  compared  with  6f  on  February  26th.  The  varying 
size  and  shape  of  the  corpuscles  was  the  same.  There  were  also  one  or 
two  large  cells  seen  of  rather  irregular  outline,  and  nucleated — (?)  epi¬ 
thelial  cells,  or  cells  mentioned  in  a  similar  case  described  in  the  British 
Medical  Journal,  January  3rd,  1880.  o 

March  6th.  Her  temperature  still  ranged  from  990  to  100  .  The 
bowels  were  rather  constipated.  Yesterday,  she  had  a  bout  of  sickness 
and  nausea.  There  was  some  improvement  in  her  general  condition. 
The  pulse  was  rather  firmer.  The  dose  of  liquor,  potass,  arsen.  was 
increased  to  three  minims. 

March  13th.  The  dose  of  arsenic  was  increased  to  four  minims  six  1 
times  daily.  f 

24th.  Since  the  last  note  was  made,  there  had  been  a  steady  and 
very  noticeable  improvement  in  the  patient’s  condition.  A  tinge  of  red 
had  appeared  in  her  cheeks,  which  had  assumed  almost  a  healthy  look;! 
while  the  conjunctival  and  buccal  mucous  membranes  were  quite  pink. 
Her  appetite  was  good,  and  she  was  very  anxious  to  get  up.  The  tem- 1 
perature  now  remained  continually  normal.  The  average  number  of 
corpuscles  on  a  square  of  the  micrometer  was  18.  There  were  still  some ! 
deformed  cells  among  them.  The  patient  said  she  had  not  been  “un¬ 
well”  for  nine  weeks  (her  age  being  forty-two). 

April  2nd.  She  continued  steadily  to  improve.  Her  weight  was  un¬ 
fortunately  not  taken  at  first ;  but  she  said  she  was  sure  she  had  gained  > 
flesh.  The  pulse  was  80,  and  very  much  firmer.  The  venous  bruit  in  j 
the  neck  had  disappeared.  The  heart-sounds  were  strong  and  normal.  1 
The  average  number  of  corpuscles  per  square  was  22.  The  number  of 
deformed  cells  was  very  much  less. 

April  15th.  The  patient  was  very  much  stronger.  She  now  left  her  : 
bed  for  a  few  hours  every  day.  Her  appetite  was  extremely  good,  and 
her  bowels  were  open.  She  still  had  flushes  of  heat  occasionally,  and 
at  such  times  she  perspired  considerably. 

April  24,th.  The  number  of  red  corpuscles  per  square  averaged  32, 
and  they  were  nearly  all  of  the  normal  shape.  Very  few  white  cor- 
puscles  of  ordinary  appearance  were  seen.  The  dose  of  arsenic  had 
not  been  increased  ;  she  still  took  four  minims  six  times  daily. 

May  1st.  The  patient  being  anxious  to  go  home,  she  was  discharged 
to-day  cured.  She  was  now  able  to  walk  about  the  wards  and  garden, 
and  came  upstairs  without  distress.  The  heart-sounds  were  normal, 
and  the  apex-beat  was  firm,  and  normal  in  situation.  The  pulse  was 
80,  very  much  stronger. 

Remarks. — Few  observations  are  needed  with  regard  to  this  case. 
There  can  be  little  doubt  that  it  was  one  of  essential  or  pernicious  j 
anemia ;  the  patient  had  the  appearance  characteristic  of  this  disease, 
and  the  subfebrile  temperature ;  while  the  red  corpuscles  of  the  blood 
were  not  only  reduced  in  number  to  an  unusual  degree,  but  deformed. 
Whether  this  diagnosis  be  accepted  or  not,  the  failure  of  iron  to  do 
good,  and  the  rapid  improvement  during  the  administration  of  arsenic, 
are  remarkable.  In  little  more  than  two  months,  the  patient  passed 
from  extreme  anaemia  to  apparently  perfect  health,  with  wonderfully 
good  colour  of  the  cheeks  and  mucous  membranes ;  and  she  continued 
well  and  strong  for  some  months  after  leaving  the  hospital,  up  to  the 
time  when  she  ceased  to  present  herself  for  examination.  It  will  be 
seen  that  the  arsenic  was  given  in  frequent  small  doses,  instead  of  three 
times  a  day.  The  examination  of  the  blood  was  made  by  Mr.  Mivart 
with  every  precaution. 

FOREIGN  BODY  (LOCUST-BEAN)  IN  THE  RIGHT  BRONCHUS:  ABSCESS 
BENEATH  THE  DIAPHRAGM:  PERITONITIS:  PYAEMIC 
ABSCESSES  IN  LIVER,  ETC. 

(Under  the  care  of  Dr.  Broadbent). 

[Mr.  Bull,  Clinical  Clerk.] 

H.  C.,  aged  15,  an  errand-boy,  was  admitted  into  the  hospital  on 
December  24th,  1S79.  His  mother  had  died  of  consumption  three 
years  previously,  but  the  rest  of  the  family  had  had  good  health.  He  j 
himself  was  always  a  weak,  ailing  lad,  subject  to  a  cough,  and  for  the  ! 
last  three  or  four  years,  to  occasional  hemoptysis. 

On  December  16th,  he  awoke  with  violent  pains  in  the  right  side 
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:sembling  “stitch”,  aggravated  by  a  deep  inspiration;  and  for  the 
:lief  of  this  he  came  to  the  hospital.  He  was  of  a  dark  complexion, 
is  body  was  thin  and  spare,  the  fingers  were  long,  and  clubbed  at  the 
xtremities.  The  right  subclavicular  region  was  dull,  and  the  breath- 
junds  there  almost  tubular  in  character;  the  rest  of  that  front  was 
isonant,  and  the  breath-sounds  normal.  The  left  front  was  resonant ; 
reathing  at  the  apex  was  rather  harsh,  normal  elsewhere.  The  right 
ack  as  far  as  the  angle  of  the  scapula  was  resonant ;  the  breath-sounds 
•ere  slightly  tubular.  Below  this,  the  back  was  dull,  and  the  breath- 
.  Dunds  were  absent.  The  left  back  was  fairly  resonant  ;  the  respiratory 
ounds  were  normal.  On  a  deep  inspiration,  the  diaphragm  moved 
ery  little,  and  the  upper  part  of  the  abdominal  walls  was  somewhat 
xed,  the  lower  part  being  soft  and  flaccid.  The  pain  in  his  side  was 
ncreased  by  inspiration.  The  cough  was  very  troublesome,  and  he 
xpectorated  on  an  average  every  day  three-quarters  of  a  pint  of  dirty 
irown,  foetid,  mucopurulent  sputa.  His  pulse  was  always  regular, 
bout  120,  full  between  the  beats,  and  compressible.  The  bowels  were 
pen,  but  he  had  no  diarrhoea.  With  these  symptoms,  which  were 
■retty  constant  all  through  his  illness,  was  associated,  for  the  first  six- 
een  days,  a  very  fluctuating  temperature.  In  the  evenings  of  January 
st  and  2nd,  it  rose  to  105.2,  and  on  the  average  was  about  103";  in 
he  morning,  it  kept  between  98.8°  and  ioo°.  On  the  last  day  of  De¬ 
ember,  and  on  the  two  days  aforementioned,  with  the  high  tempera- 
are  he  had  rigors.  On  January  13th,  the  pain  over  the  liver  left  him, 
nd  he  felt  very  much  better.  His  abdomen  was  tympanitic,  and  fixed 
luring  respiration,  but  not  painful  on  pressure. 

On  the  16th,  the  pain  returned,  and  spread  over  the  whole  abdomen 
v’ith  the  symptoms  of  peritonitis.  Between  this  date  and  the  24th,  a 
oft  semifluctuating  swelling  about  as  big  as  a  small  egg,  painful  on 
iressure,  moderately  well  defined,  and  situated  below  the  margin  of 
he  ribs,  gradually  appeared.  On  the  28th,  an  aspirating  needle  was 
lassed  an  inch  and  a  half  in  an  upward  and  backward  direction^  into 
he  swelling,  just  opposite  the  junction  of  the  ninth  with  the  eighth 
ostal  cartilage.  No  pus  or  fluid  of  any  kind  was  drawn  off,  and  the 
:ontents  of  the  needle,  when  seen  under  the  microscope,  were  found  to 
>e  nearly  pure  blood.  From  this  time,  the  lad  continued  to  grow 
vorse;  his  temperature  fluctuated  between  ioij  in  the  evening  and 
>8.5°  in  the  morning;  his  pulse  became  thready  and  weaker;  the  pain 
rom  the  peritonitis  increased;  and  he  died,  in  a  semiconscious  con- 
lition,  on  February  6th. 

Ilis  diet  throughout  had  been  simple  and  nourishing.  The  pain  had 
seen  kept  under  by  morphia  injections,  and  he  had  taken  quinire  sulph. 
jr.  ii,  and  ferri  et  quinire  citratis  gr.  v.,  all  through  the  illness.  lie 
lad  had,  in  addition,  port  wine  5  iv. 

At  the  post  mortem  examination,  the  following  was  the  condition  of 
;he  chief  organs.  The  right  lung  was  small,  weighing  15  oz.  The 
apex  contained  a  small  cavity,  and  patches  of  cheesy  degeneration. 
The  bronchi  were  very  considerably  thickened,  and  irregular  in  calibre. 
On  following  down  the  large  division  into  the  base  of  the  lung,  the 
bronchus  was  found  to  subdivide  into  a  number  of  dilated  anfractuous 
cavities,  in  one  of  which  was  found  a  fragment,  apparently  of  a  legu¬ 
minous  pod,  stalked,  five-eighths  by  five-sixteenths  of  an  inch,  and 
with  lateral  grooves.  The  bronchi  were  excessively  thickened  and 
dilated;  and,  in  the  larger  cavities,  the  subdivisions  had  disappeared, 
and  their  walls  become  converted  into  irregular  fibrous  structure.  The 
inner  surface  of  all  the  cavities  was  of  a  deeply  congested  ulcerating 
character,  and  the  lung  tissue  around  was  for  the  most  part  converted 
into  firm  fibrous  tissue.  There  were  firm  pleural  adhesions  of  the  base 
of  the  lung  to  the  diaphragm.  The  left  lung  was  loaded  with  serum, 
otherwise  healthy.  There  was  extensive  diffused  purulent  peritonitis, 
and  the  liver  was  riddled  with  pymmic  abscesses.  There  was  a  chronic 
abscess  about  the  size  of  a  Tangerine  orange  behind  the  pancreas,  and 
extending  into  the  transverse  fissure  of  the  liver,  and  deeply  into  the 
substance  of  that  viscus.  Its  walls  were  very  thick,  and  it  contained 
stinking  garlic-smelling  contents  of  yellowish-white  colour.  The  gall¬ 
bladder  and  bile-duct,  which  it  grazed,  had  entirely  escaped  implication 
by  it.  The  spinal  column  in  the  neighbourhood  of  the  abscess  was 
quite  healthy.  The  spleen  contained  a  few  pysemic  abscesses,  mostly 
small.  The  kidneys  were  healthy. 

Remarks. — The  account  here  given  of  this  interesting  case  is  con¬ 
densed  by  Mr.  Bull,  from  careful  notes  made  almost  from  day  to 
day.  The  symptoms  were  most  perplexing,  and  the  poor  boy’s  suffer¬ 
ings  very  great;  and  it  was  only  by  the  discovery  of  the  foreign  body- 
part  of  a  locust-bean— that  the  course  of  the  disease,  and  the  morbid 
appearances  after  death,  were  explained.  When  the  bean  entered  the 
bronchus  was  never  known,  but  its  presence  excited  destructive  inflam¬ 
mation  of  the  lower  part  of  the  lung,  and,  later,  gave  rise  to  an  abscess 
below  the  diaphragm;  whilst,  later  still,  pyaemia  was  induced. 


KING’S  COLLEGE  HOSPITAL. 

CASES  OF  CANCER  OF  TIIE  SEROUS  MEMBRANES. 

Case  I.  Cancerous  Nodules  of  Skin:  Enlarged  Axillary  and  Cervical 
Glands:  Copious  Sanious  Effusion  into  Left  Pleura.  (Under  the  care 
of  Dr.  Johnson.)— George  A.,  aged  59,  a  dyer,  was  admitted  on 
February  3rd,  1879.  He  said  that,  six  months  previous  <o  admission, 
he  caught  cold,  and  a  few  days  subsequently  felt  a  severe  pain  in  t  le 
left  side  of  his  chest.  He  was  confined  to  his  bed,  suffering  from  great 
dyspnoea,  anorexia,  thirst,  and  cold  shivers. .  These  symptoms  had 
continued  more  or  less  up  to  the  date  of  admission. 

On  admission,  he  was  somewhat  emaciated,  and  his  face  shrunken; 
but  his  appearance  was  otherwise  fairly  healthy.  On  the  left  side  of 
his  chest,  and  in  the  neighbourhood  of  the  ensiform  cartilage,  there 
was  a  distinct  tubercular  eruption.  The  nodules  were  hard  and  raisec , 
but  were  freely  movable,  and  not  fixed  to  the  underlying  bone ;  their 
average  diameter  was  about  one-third  of  an  inch.  The  smaller  nodules 
were  covered  with  pinkish  epidermis  ;  but  the  larger  were  of  a  deeper  re 
colour;  the  overlying  epidermis  being  stretched  and  thinned,  an 
covered  with  tortuous  ramifying  vessels.  A  similar .  patch  of  nodu  es 
was  also  present  on  the  left  side  of  the  abdomen,  midway  between  re 
costal  margin  and  the  anterior  superior  spine  of  the  ilium.  I  he  axil¬ 
lary  and  cervical  glands  were  both  considerably  enlarged,  especially  on 
the  left  side ;  and  the  veins  of  the  left  side  of  the  chest  were  larger  than 
on  the  right.  The  patient  complained  of  a  severe  cutting  pain  under 
the  left  nipple.  The  apex-beat  of  the  heart  was  much  displaced,  being 
felt  two  inches  to  the  right  of  the  sternum,  on  a  level  with  the  right 
nipple.  The  heart-sounds  were  normal.  The  expansion  of  the  le  t 
side  of  the  chest  was  scarcely  perceptible,  and  it  bulged  considera  y ; 
the  right  side  measuring  i6j4  inches,  and  the  left  18*4  inches.  1 
left  side  was  entirely  dull  on  percussion;  and  vocal  resonance  and  re- 
mitus,  as  well  as  breath-sounds,  were  absent.  The  right  si  e  was 
normally  resonant,  the  respiration  being  puerile.  _  The  left  pleura  was 
punctured  with  the  needle  of  a  subcutaneous  injection-syrmge,  and  a 
small  quantity  of  sanious  fluid  drawn  off.  The  patient  had  no  - 
moptysis,  nausea,  or  vomiting;  and  the  bowels  acted  two  or  three 
times  a  day.  The  urine  contained  no  albumen. 

February  23rd.  The  patient  slept  fairly,  and  was  more  free  from 
pain,  but  was  weaker  than  on  admission.  Some  oedema  appeared  on 

the  posterior  surface  of  the  left  side.  ,  .. 

March  12th.  Fresh  papules  had  developed  over  the  sternum,  while 
the  older  had  become  larger  and  fused  together.  The  cedema  con¬ 
tinued  to  extend  over  the  left  side.  „•  j 

March  16th.  The  dyspnoea  had  increased,  and  was  accompame 
by  a  short  hacking  cough ;  but  there  was  no  difficulty  in  swallowing. 
The  glands  in  the  left  axilla  were  larger  and  harder.  ‘  , 

March  28th.  There  was  considerable  pain  in  the  left  side  of  he 
chest,  with  occasional  vomiting.  The  nodules  in  tjie  vmini  y 
ensiform  cartilage  were  large,  and  had  commenced  to  ulcerate,  ex 
uding  a  sanious  puriform  discharge,  which  dried  up  ini.0  reddish  brown 

SC  The  patient  left  the  hospital  at  his  own  request  on  April  3rd,  I&79- 
Case  ii.  Cancerous  Mass  between  Bladder  and  Rectum:  Nodules 
throughout  Peritoneum:  Peritoneal  Effusion  simulating  tubercular 
Peritonitis.  (Under  the  care  of  Dr.  Beale. )-Wm.  T  aged  43..  was 
admitted  on  May  31st,  1880.  His  father  was  alive  and  healthy,  his 
mother  had  died  of  old  age.  One  of  his  brothers  diedinthehospital 
in  April  last,  of  pulmonary  phthisis  and  intestinal  ulceration.  I  he 
patient  a  stoker,  had  an  attack  of  subacute  rheumatism  about  two  years 
before,  but  had  Otherwise  always  enjoyed  fair  health.  For  about  three 
weeks  before  admission,  he  had  been  losing  flesh,  and  complaining  of 
night-sweats,  with  gradually  increasing  weakness;  and  during  the  last 
fortnight  diarrhoea  came  on,  with  severe  lancinating  pains  in 1  the  hypo¬ 
gastric  region.  The  diarrhoea,  however,  ceased  three  days  betore 
admissionf  leaving  a  dull  aching  pain  in  the  abdomen.  There  were 
slight  cough  and  scanty  expectoration,  and  his  appetite  had  completely 

faOn  admission,  he  looked  pale  and  cachectic  and  was  somewhat 
emaciated  There  was  a  distinct  fulness  of  the  abdomen,  especially 
the  epigastrium ;  and  considerable  pain  was  felt  on  pressure  over  the 
lower  part  of  the  right  hypochondrium.  The  heart-sounds  were 
normal!  The  respiratory  sounds  were  harsh,  but  otherwise  norma. 

The  bowels  acted  moderately,  the  motions  being  light-coloured,  an  ^ 
containing  no  blood.  The  urine  was  free  from  albumen.  The  tern 

perature  was  99-8°  Fahr.,  and  the  pulse  75  P”®1™1**  h_  and  in  the 
F  Tune  2nd  The  temperature  at  night  was  100.8  hahr.,  ana  in  me 
morning  99°  Fahr.  He  complained  of  rectal  tenesmus,  which  was 
relieved8 by\  dose  of  castor-oil;  but  the  abdominal  pain  still  continued 

to  be  severe. 
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June  6th.  The  pain  was  now  mainly  felt  in  the  hypogastric  region- 
The  abdomen  measured  31 J4  inches  at  the  umbilicus,  and  gave  distinct 
evidence  of  the  presence  of  fluid,  being  dull  in  the  flanks,  and  fluc¬ 
tuating.  The  temperature  varied  from  100.4°  to  98.8°  Fahr.  His 
condition  up  to  the  time  of  h;s  death  on  June  16th  varied  very  slightly. 
The  temperature  ranged  between  ioi.4J  and  98°  Fahr.  The  abdo¬ 
minal  pain  was  relieved  by  poultices;  and  occasional  doses  of  castor- 
oil,  with  tincture  of  opium  and  enemata,  were  ordered  for  the  tenesmus. 
During  the  last  few  days  of  life,  diarrhoea  returned,  and  he  was 
troubled  with  bilious  vomiting.  The  pulse  became  irregular  and 
thready;  and  the  abdomen  was  more  distended,  but  not  painful.  He 
died  on  the  morning  of  June  1 6th,  1880. 

Necropsy.—  The  peritoneum  contained  a  large  quantity  of  straw- 
coloured  fluid,  and  both  its  surfaces  were  studded  in  every  part  with 
small  cancerous  nodules,  which  varied  in  size  from  a  split-pea  to  a  horse- 
bean.  The  omentum  was  considerably  thickened  by  cancerous  deposit. 
A  hard  dense  mass,  about  four  inches  in  diameter,  was  fixed  between 
the  section  and  bladder  ;  but  it  was  uncertain  whether  the  primary 
growth  had  originated  within  the  peritoneum,  or  in  the  connective 
tissue  around  the  recto-vesical  pouch.  Some  coils  of  small  intestine 
were  adherent  to  the  summit  of  the  bladder.  The  base  of  the  recto¬ 
vesical  mass  could  be  felt  in  the  rectum,  and  in  two  spots  it  had  com¬ 
menced  to  ulcerate  through  the  rectal  mucous  membrane.  The  spleen 
was  normal ;  but  the  peritoneum  over  it,  as  over  other  abdominal  organs, 
was  thickly  studded  with  small  cancerous  nodules.  The  kidneys  were 
normal.  The  liver  contained  numerous  secondary  deposits  ;  each  mass 
being  surrounded  by  a  zone  of  haemorrhagic  effusion.  The  lungs  and 
pleurae  were  normal,  the  latter  containing  a  small  quantity  of  serum. 
The  heart  was  flabby,  both  sides  containing  some  discoloured  clot,  but 
it  was  otherwise  normal.  A  microscopical  examination  of  the  perito¬ 
neal  tumours  gave  the  character  of  encephaloid  cancer;  the  recto-vesical 
mass  being,  however,  of  a  more  fibrous  consistence. 

Remarks.— The  chief  interest  of  this  case  centres  around  its  dia¬ 
gnosis.  His  brother  (Charles  T.)  had  been  admitted,  under  Dr.  Beale, 
about  three  months  previously,  suffering  from  somewhat  similar  sym¬ 
ptoms— viz.,  severe  abdominal  pain  and  diarrhoea — having,  however,  in 
addition,  distinct  consolidation  at  the  right  apex.  His  necropsy  showed 
pulmonary  phthisis  and  tubercular  ulceration  of  the  intestines.  In  the 
present  case  (William  T.),  the  lungs  were  normal,  but  no  abdominal 
tumour  of  any  kind  could  be  felt  externally.  The  recto-vesical  mass 
might  have  been  detected  per  rectum  ;  but,  as  ulceration  of  the  mucous 
membrane  had  barely  commenced,  there  were  no  symptoms  in  this  part 
which  called  for  a  rectal  examination. 

.  .PA®E  in.  Effusion  into  both  Pleura  and  the  Peritoneum :  Cancerous 
Nodules  in  Peritoneum:  no  Nodules  in  Pleura:.  (Under  the  care  of 
Dr.  Duffin.)—  Juba  L.,  aged  40,  was  admitted  into  Twining  Ward, 
on  August  iSth,  1S79.  She  was  single,  and  worked  in  a  laundry,  where 
she  m  as  constantly  exposed  to  cold  and  wet.  Four  years  previously, 

3  ie  nad  an  attack  of  jaundice,  with  sharp  pain  in  the  hepatic  region, 

3  looting  up  to  th*  shoulder — the  jaundice  lasting  about  twelve  months. 

7V.n0m  before  admission,  she  stated  that  she  felt  “as  if  something 
.  aa  oiVen  way”  in  the  right  hypochondriac  region  ;  and  she  had  since 
suffered  from  considerable  abdominal  pain.  At  the  same  time  the  abdo¬ 
men  had  begun  gradually  to  enlarge,  and,  a  fortnight  before  admission, 
she  became  confined  to  her  bed. 

On  admission,  the  abdomen  was  largely  distended,  measuring  thirty- 
seven  and  a  half  inches  around  the  umbilicus.  It  was  tense  and  fluctu¬ 
ating,  the  dulness  varying  with  the  position  of  the  patient,  and,  in  the 
dorsal  decubitus,  being  most  marked  in  the  left  flank.  There  was  con¬ 
siderable  pain  in  the  abdomen,  especially  at  night,  but  no  marked 
tenderness.  The  urine  was  high-coloured  and  scanty,  but  free  from 
albumen.  She  complained  of  insomnia  and  some  dyspnoea  ;  the  bowels 
were  constipated,  and  appetite  bad.  Examination  of  the  lungs  gave  evi¬ 
dence  of  a  considerable  quantity  of  fluid  in  the  left  pleura,  which  gra¬ 
dually  increased  in  the  succeeding  weeks.  The  right  side  was  resonant, 
and  the  heart-sounds  normal. 

August  30th.  The  abdomen  was  somewhat  less  tense,  the  dulness 
being  still  most  marked  in  the  left  flank.  There  was  great  tenderness 
in  the  epigastric  region,  and  the  anorexia  continued.  The  bowels  acted 
well.  The  urine  was  free  from  albumen,  but  was  high-coloured,  and 
deposited  abundant  lithates. 

September  2nd.  The  abdomen  was  very  painful,  and  the  superficial 
veins  were  enlarged,  but  its  dimensions  remained  the  same  as  on  admission. 

September  12th.  She  had  sickness  and  dyspnoea. 

September  16th.  The  left  pleura  was  aspirated,  and  twenty-three 
ounces  of  sero-sanguineous  fluid  withdrawn. 

September  20lh.  There  was  less  dyspnoea;  but  complete  dulness,  with 
absence  of  breath-sounds,  remained  on  the  left  side.  The  right  side  of 
the  thorax  was  resonant. 


September  23rd.  The  abdomen  was  tapped  antiseptically,  and  two 
hundred  and  four  ounces  of  serous  fluid  drawn  off.  Under  the  micro¬ 
scope,  the  fluid  exhibited  a  number  of  blood-corpuscles,  together  with 
large  granular  corpuscles,  with  well-marked  nuclei.  The  patient  was 1 
much  relieved,  and  a  distinct  nodular  sensation  could  be  detected  over  j 
the  abdomen. 

October  1st.  There  was  increased  resonance  over  the  front  of  the  left 
side  of  the  chest,  but  dulness  remained  at  the  base. 

November  1st.  The  base  of  the  left  lung  was  still  dull,  with  feeble 
breathing  and  loss  of  vocal  fremitus.  The  abdomen  was  thirty-three 
and  a  half  inches  in  circumference  at  the  umbilicus  ;  and  a  tumour  could  . 
be  felt,  mainly  occupying  the  left  iliac  region. 

November  12th.  The  abdomen  measured  thirty-four  and  a  half  inches.  I 
Dulness  and  absence  of  vocal  fremitus,  with  feeble  breathing,  were  now  jji 
noticed  at  the  right  base.  The  left  side  was  in  the  same  condition,  and  ^ 
was  aspirated — eleven  ounces  of  fluid  being  withrawn  ;  but  the  dulness 
remained  after  aspiration. 

In  the  ensuing  weeks  she  was  occasionally  sick,  and  the  abdomen 
gradually  increased  in  size— being,  on  December  9th,  thirty-five  inches 
at  the  umbilicus,  and  very  painful.  She  was  ordered  subcutaneous 
morphia  injections,  and  fomentations,  etc.,  locally. 

December  1 6th.  The  abdomen  was  again  tapped,  and  sixty  ounces 
were  withdrawn. 

December  31st.  There  was  dulness  over  the  whole  of  the  posterior 
part  of  the  left  side  of  the  chest,  with  absence  of  breath-sounds ;  but 
there  was  resonance  in  front  down  to  the  third  rib.  The  right  side  was  now 
normal.  Fluctuation  was  distinct  in  the  hypogastrium  ;  but,  from  three 
inches  below  the  umbilicus  to,  vertically,  five  or  six  inches  into  the  epigas¬ 
trium,  and  transversely  irfto  both  lumbar  regions,  the  abdomen  seemed 
almost  filled  with  a  nodulated,  resisting,  moderately  tender  mass.  The 
nodules  were  distinguishable  by  the  fingers  as  being  from  one  to  three 
inches  in  diameter.  Superficial  percussion,  over  the  umbilical  region 
and  right  flank,  gave  a  clear  note,  but  the  note  was  dull  in  the  left 
flank. 

The  patient  gradually  became  weaker  and  more  emaciated,  and  ulti¬ 
mately  died  on  March  nth,  1S80,  about  seven  months  from  her  admis¬ 
sion,  and  nine  months  from  the  commencement  of  the  symptoms. 

Necropsy. — A  large  quantity  of  dark  straw-coloured  fluid  escaped  on 
opening  the  abdomen.  The  skin,  for  one  or  two  inches  below  and  an 
inch  and  a  half  above  the  umbilicus,  was  indurated,  and  of  a  greyish 
colour  ;  and  above  this  point  the  abdominal  wall  was  quite  adherent  to 
the  liver  and  intestines.  The  two  surfaces  of  the  peritoneum  were  ad-  1 
herent  in  some  places  to  one  another,  or  to  the  viscera.  Between  the 
umbilicus  and  liver  there  was  a  sac  of  peritoneum,  containing  straw- 
coloured  fluid.  Both  surfaces  of  the  peritoneum  were  studded  with 
carcinomatous  nodules,  about  the  size  of  beans — the  nodules  being  freely 
scattered  through  the  mesentery,  and  along  the  whole  serous  investment 
of  the  intestines.  The  liver  was  small  and  yellowish,  but  contained  no 
secondary  nodules.  The  kidneys  and  spleen  showed  nothing  abnormal. 
The  left  pleura  was  full  of  fluid,  and  the  left  lung  was  completely  col¬ 
lapsed.  In  the  right  pleura  were  a  few  loose  adhesions.  There  were 
no  nodules  of  cancer  on  either  pleura.  Both  sides  of  the  heart  con¬ 
tained  some  partially  decolorised  clots,  but  the  valves  were  natural. 

Case  IV.  Scirrhus  of  Mamma:  Enlarged  Axillary  Glands:  Sub¬ 
cutaneous  Nodules:  Cancer  of  Ovaries,  Peritoneum,  and  Pleurce:  Effu¬ 
sion  into  Peritoneum  and  both  Pleurce.  (Under  the  care  of  Dr.  Duffin.  ) 

— Lydia  M.,  aged  38,  a  cook,  unmarried,  was  admitted  on  March  13th, 
18S0.  She  had  always  been  temperate,  and,  with  the  exception  of  an  j 
attack  of  measles  five  years  previously,  had  always  enjoyed  good  health. 
Her  father  died  of  phthisis.  About  six  weeks  before  admission,  she 
began  to  complain  of  aching  pains  in  the  loins,  and  noticed  that  she 
passed  a  smaller  quantity  of  urine ;  at  the  same  time,  the  abdomen 
became  gradually  distended,  and  her  attention  was  first  drawn  to  a  hard 
mass  in  the  right  mamma,  together  with  enlargement  of  the  axillary 
glands,  and  small  subcutaneous  nodules  scattered  over  the  chest.  Three 
weeks  subsequently,  her  legs  and  feet  began  to  swell. 

On  admission,  the  patient  was  much  emaciated,  and  complained  of 
headache,  and  pains  in  the  loins  and  abdomen,  especially  in  the  right 
iliac  region.  A  hard  nodular  mass,  about  the  size  of  a  hen’s  egg,  and 
having  the  evident  characters  of  scirrhus,  could  be  felt  in  the  right 
mamma.  The  glands  in  the  right  axilla  were  distinctly  enlarged  and 
hard,  and  small  subcutaneous  nodules,  the  largest  about  the  size  of  a  j 
hazel-nut,  were  scattered  over  the  surface  of  the  chest.  The  veins  over 
the  chest  and  abdomen  were  enlarged.  The  heart-sounds  were  normal. 
The  lungs,  on  admission,  were  resonant ;  but,  about  a  week  subse¬ 
quently,  dulness  was  observed  at  the  base  of  the  right  lung,  together 
with  diminished  vocal  vibration  and  feeble  breathing  :  a  loud  pleuritic 
friction  was  at  first  audible  above  the  limit  of  dulness.  The  abdomen 
was  uniformly  enlarged  and  fluctuating,  but  no  definite  tumour  could  be 
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,|felt.  It  measured  33  inches  at  the  umbilicus.  The  urine  was  of 
1  specific  gravity  1025,  and  contained  no  albumen. 

March  23rd.  The  abdomen  was  tapped,  and  ninety-eight  ounces  of 
darkish-coloured  serum  drawn  off.  After  the  removal  of  the  fluid,  a 
hard  mass  could  be  felt  in  right  iliac  region,  cropping  up  from  the  pelvis. 

March  31st.  The  abdomen  had  regained  its  former  size,  and  gave 
evident  signs  of  fluctuation. 

April  7th.  The  abdomen  was  again  tapped,  and  eighty-eight  ounces 
of  a  similar  fluid  were  drawn  off. 

For  some  time,  the  patient’s  condition  presented  very  slight  change  : 
the  abdomen  rapidly  regained  its  former  size ;  the  temperature  varied 
between  97  and  98°  Fahr,  exceptionally  rising  above  the  latter  figure, 
but  never  exceeding  990  Fahr. ;  and  the  pulse  ranged  from  84  to  no 
per  minute.  The  fluid  in  the  right  pleura  gradually  increased ;  the 
base  of  the  left  lung  also  gradually  becoming  dull.  The  patient  was 
treated  with  mixtures  of  iron  and  quinine  ;  and  ammonia  and  ether, 
together  with  local  applications  of  poultices,  stupes,  unguent,  bella¬ 
donna,  etc.,  to  relieve  the  pain,  which  was  at  times  severe. 

At  the  beginning  of  June,  the  breathing  became  gradually  worse  ; 
the  right  side  of  the  chest  being  entirely  dull,  and  the  dulness  on  the  left 
side  extending  halfway  up  to  the  angle  of  the  scapula. 

On  June  12th,  she  had  a  severe  paroxysm  of  dyspnrea,  the  respiration 
being  48,  and  the  pulse  no,  per  minute.  The  patient  gradually  sank, 
and  died  on  June  1 6th,  less  than  five  months  from  the  onset  of  the  sym¬ 
ptoms. 

Necropsy. — The  right  mamma  contained  a  hard  Scirrhous  mass ;  the 
glands  in  the  right  axilla  being  also  much  enlarged  and  hard.  Numer¬ 
ous  small  scirrhous  nodules,  varying  in  size  from  a  pea  to  a  hazel-nut, 
were  scattered  over  the  chest.  These  had  in  no  instance  ulcerated 
through  the  skin.  On  opening  the  abdomen,  a  large  quantity  of  dark 
straw-coloured  fluid  escaped.  The  whole  of  the  peritoneum,  both  vis¬ 
ceral  and  parietal,  was  thickly  covered  with  small  white  nodules,  which 
varied  in  size  from  a  pin’s  head  to  a  pea.  The  great  omentum  was 
considerably  thickened  with  cancerous  deposit,  as  well  as  the  peritoneum 
over  the  liver.  The  liver  itself  contained  only  a  few  small  deposits. 
The  kidneys  were  normal.  The  pelvis  was  filled  with  cancerous  deposit, 
which  involved  both  ovaries,  more  especially  the  right ;  and  extended 
downwards  between  the  bladder  and  uterus,  and  uterus  and  rectum. 

K  Numerous  cysts  were  found  in  various  parts  of  the  mass,  especially  in 
connection  with  the  right  ovary.  The  uterus  was  firmly  fixed ;  but  the 
cancer  had  involved  neither  the  rectal  nor  genito-urinary  mucous  mem¬ 
brane.  The  right  pleural  cavity  was  full  of  reddish-coloured  fluid  ;  the 
right  lung  being  quite  collapsed,  greyish-coloured,  and  condensed.  The 
left  pleural  cavity  also  contained  a  considerable  quantity  of  similar 
fluid,  the  base  of  the  left  lung  being  collapsed.  Small  nodules,  similar 
to  those  on  the  peritoneum,  were  freely  scattered  over  both  pleura:. 
The  pericardium  contained  a  small  quantity  of  straw-coloured  fluid  ; 
but  there  were  no  nodules  on  its  serous  surface,  although  they  were 
abundant  on  its  fibrous  aspect.  The  heart  was  normal. 


f. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN 


Epping  Rural  District. — The  most  remarkable  feature  in  the 
sanitary  history  of  this  district  during  1S79  was  the  almost  total  absence 
of  autumnal  diarrhoea,  which  may  be  attributed  to  the  excessive  rainfall 
and  low  temperature  which  characterised  the  season.  The  infantile  mor¬ 
tality  also  showed  a  marked  decline,  being  at  the  rate  of  98.1  per  1,000 
births  registered.  In  speaking  of  the  causes  of  infant  mortality,  Dr. 
Fowler  says  that  it  is  to  a  great  extent  due  to  the  want  of  proper  feed¬ 
ing  ;  and  he  adverts  to  the  difficulty  of  obtaining  new  milk  in  the  dis¬ 
trict  as  “quite  a  calamity”.  The  total  number  of  deaths  in  the  district 
was  349,  or  at  the  rate  of  15.0  per  1,000.  Zymotic  diseases  caused  39 
deaths;  whooping-cough  being  credited  with  17,  and  “fever”  10.  The 
absence  of  any  tabular  statements  is  to  be  regretted. 

New  Forest  Rural  District. — The  report  of  Mr.  R.  W.  Jen¬ 
kins,  on  the  sanitary  condition  of  the  part  of  this  district  under 
his  charge,  reveals,  what  we  fear  is  too  common  amongst  scattered 
rural  districts,  grossly  unsanitary  conditions,  that  only  need  the 
presence  of  infectious  disease  in  their  midst  to  spread  havoc  in 
the  neighbourhood.  Mr.  Jenkins,  whilst  reporting  that  the  death- 
rate  is  only  15.3  per  1,000,  states  that  the  water  supply  of  the  whole 
district  is  derived  principally  from  wells  in  proximity  to  the 
seldom-cleansed  cesspits  and  ashpits.  The  samples  of  water  which 
Mr.  Jenkins  has  analysed  were  either  of  very  doubtful  purity  or  dan¬ 
gerously  impure.  The  “drainage”  of  the  district  is  reported  to  be 
“principally  into  cesspools  with  or  without  overflow  pipes”  —  an 
arrangement  which  cannot  but  endanger  the  purity  of  the  water.  The 
churchyards  of  the  district  seem  to  be  very  full,  and  some  of  them  un¬ 
wholesome.  Certain  of  the  roads  urgently  need  repairs,  and  generally 
the  sanitary  administration  seems  to  be  very  lax.  The  authority  has 
evidently  yet  to  learn  the  preventive  character  of  its  functions. 


MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BOX 


breakages 
at  present 
variety  of 
to  fit,  and 


SPLINT  FOR  CHILDREN. 

Sir,— On  account  of  the  constant 
that  occur  with  the  child’s  box  splint 
used,  and  also  on  account  of  the 
sizes  that  have  to  be  kept  in  stock 
then,  perhaps,  but  imperfectly,  any  child  that  may 
come  under  treatment  for  fractured  thigh,  I  have 
devised  a  splint  as  here  represented.  It  has  been 
tried  for  some  time  past  at  St.  Mary’s  Hospital, 
and  found  to  answer  well.  It  possesses  the  fol¬ 
lowing  advantages,  a.  It  can  be  applied  exactly 
in  breadth  and  length  to  any  child  for  whom  a 
box  splint  may  be  required.  Should  the  two 
side-pieces  not  be  long  enough,  another  pair  may 
be  substituted  ;  but  the  ordinary  ones,  which  are 
three  feet  four  inches  in  length,  will  answer,  save 
in  exceptional  cases.  The  screws  are  sufficiently 
long  to  fit  the  broadest  pelvis,  b.  It  is  much 
stronger  than  that  now  in  use ;  the  two  screws 
and  nuts  retain  the  side-pieces  quite  firmly  and  at 
right  angles,  even  when  placed  close  together  in 
the  lowest  holes ;  and,  as  the  side-pieces  can  be 
screwed  to  the  exact  breadth  of  the  child,  there 
is  no  wrenching  of  joints  as  in  the  present  dove¬ 
tailed  splint,  the  upper  ends  of  which  are  forced 
(in  cases  where  the  splint  does  not  fit  properly) 
to  converge  or  diverge,  according  as  the  trans¬ 
verse  piece  of  the  splint  is  either  too  broad  or  too 
narrow  for  the  patient,  c.  When  taken  to  pieces, 
it  is  easily  stowed  away ;  and  hence  another 
source  of  breakage  is  avoided.  The  splint  is  in¬ 
expensive,  and  is  made  by  Messrs.  Maw,  Son, 
and  Thompson,  of  Aldesrgate  Street,  at  a  slightly 
greater  cost  than  that  of  those  now  in  use. 
Believing  that  it  will  be  found  much  more  con¬ 
venient  than  the  present  box  splint,  I  take  the 
liberty  of  bringing  it  to  the  notice  of  your 
readers. 

I  am,  sir,  etc.,  Herbert  Sievekixg. 


St.  Alary’s  Hospital. 


NITRO-GLYCERINE  IN  SEA-SICKNESS. 

Mr.  Turnbull,  in  crossing  the  Atlantic  on  board  the  steamer  Bri¬ 
tannia,  writes:  “ . The  sea  was  lumpy,  and  during  the  night  the 

greater  number  of  the  passengers  were  paying  their  devotions  to  the 
sea-fishes.  My  fellow-passengers 
excited  my  sympathies, 
years,  a  young  girl  of  three  years 


in  the  adjoining  state-room  soon 
They  consisted  of  a  lady  about  twenty-five 

^  ^  ^  _ &  ^  | _ ^  and  a  half,  and  a  maid-servant.  The 

fatter'  was~the& most  noisy  by  loud  efforts  and  groanings;  then  followed 
the  lady  and  girl,  but  in  a  quieter  manner.  I  gave  the  husband  three 
lozenges,  one  each  for  the  adults,  and  a  quarter  for  the  little  girl 
Soon  after,  the  husband  reported  the 
playing  on  the  floor,  with  no  return 


the  little 

ittle  girl  quite  better  and 
a  decided  improvement  of  the 


in  a  few  seconds  after  he  stated 
the  dose.  Soon  after,  I  gave 


wife’s  condition,  and  even  an  amelioration  of  the  noisy  demonstrations 
of  the  maid.  In  the  little  girl,  the  improvement  was  entirely  perma¬ 
nent-  while  the  other  two  did  vomit  after,  but  soon  after  became 
quite  comfortable.  The  next  case  was  my  associate  in  the  same  state¬ 
room  who  stated  he  was  always  sick  crossing.  He  was  young— twenty- 
six  years— robust,  weighing  two  hundred  pounds,  with  a  most  ravenous 
appetite.  He  took  one  lozenge;  but 

he  vomited  it,  and  would  not  repeat  _  .  , 

him  fifteen  drops  of  aromatic  spirit  of  ammonia,  and  from  that  time  he 
had  no  return.  The  fifth  case  w-as  a  celebrated  western  bishop,  who 
came  upon  deck  and  stated  he  felt  nauseated  and  badly;  but  he  thought 
by  force  of  will  he  would  not  be  sick.  I  told  him  of  the  remedy  ;  he 
desired  to  take  it.  I  gave  him  one  lozenge ;  and  soon  after  he  told 
me  it  gave  him  such  relief,  that  he  was  able  to  go  down  to  the  saloon 
and  eat  his  breakfast;  he  with  two  others  being  all  out  of  ten  that 
were  able  to  do  so  at  our  table  during  the  stormy  weather.  To  two 
adults  also  I  administered  the  remedy ;  but  in  neither  case  was  it  of  any 
value,  not  being  retained.” 
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Dr.  Mulhall,  of  St.  Louis,  U.S.A.,  writes;  “ . I  took  them  (the 

tablets)  faithfully,  but  perceived  neither  any  good  or  evil  effects  from 
them.  Had  I  perhaps  pushed  the  remedy  until  its  physiological  effects 
were  noticeable,  it  might  have  been  of  service  to  me.  I  was  sea-sick ; 
but  my  illness  was,  with  the  exception  of  two  or  three  vomits,  displayed 
in  a  constant  nausea.  They  relieved  one  steerage  passenger  most  won¬ 
derfully  :  and  two  or  three  others  expressed  themselves  as  feel¬ 
ing  decidedly  better;  whilst  four  or  five  others  experienced  no 
benefit.  On  the  whole,  one  may  say,  from  my  little  experience,  that 
50  per  cent,  of  cases  are  benefited  by  the  nitro-glycerine  tablets.  When 
one  is  himself  s/a-sick,  he  does  not  feel  very  energetic  about  arriving  at 
exact  results.” 

A  lady,  weak  and  delicate,  after  crossing  the  Channel,  wrote:  “1 
took  one  of  the  tablets,  and  it  sent  off  my  head  a  ‘  spinning’;  and  my 
temples  were  fit  to  split  open;  but,  after  half  an  hour  or  so,  I  brought 
it  all  up.  So  I  fear  it  was  not  successful;  but,  however,  I  really 
did  not  suffer  so  much  in  my  head  as  usual,  and  was  in  every  respect 
better  this  time  than  on  former  occasions.” 

These  nitro-glycerine  tablets  are  supplied  by  Mr.  Martindale,  chemist, 
New  Cavendish  Street. 


WOOLLAMS’  PATERS  FREE  FROM  ARSENIC. 

At  the  last  Sanitary  Exhibition  at  Croydon,  a  medal  was  awarded  to 
Messrs.  Woollams  and  Co.,  no,  High  Street,  near  Manchester  Square, 
London,  W.,  as  a  special  mark  of  merit  for  their  paper-hangings  free 
from  arsenic,  after  full  examination  of  a  large  number  of  samples. 
Messrs.  Woollams  and  Co.  have  long  had  a  well-deserved  reputation 
for  the  highly  artistic  character  of  their  wall  and  ceiling  papers ;  this 
reputation  is  fully  maintained  by  the  samples  which  we  have  seen  of 
their  workmanship.  In  these  papers  and  decorations,  artistic  merit  of 
a  very  high  kind  is  noticeable,  and  no  aesthetic  qualities  are  sacrificed 
to  the  rigid  observance  of  sanitary  considerations  in  the  preparation  of 
the  colours  with  which  the  ceiling  and  wall  papers  are  attended.  In 
•view  of  the  frequent  detection  by  medical  men  of  cases  of  insidious 
injury  to  health  from  arsenic  papers  of  yellow,  green,  buff,  and  other 
colours,  and  even  of  lead-poisoning  from  like  causes,  it  is  of  importance 
■to  encourage  the  use  of  wall  decorations  which  can  be  guaranteed  free 
from  poisonous  colour. 

LIEBIG’S  LEGUMINOUS  COCOA-POWDER. 

Among  the  many  recent  products  of  chemical  and  dietetic  ingenuity, 
none  has  come  under  our  notice  which  is  more  promising  than  that 
now  being  introduced  into  this  country  under  the  name  of  leguminous 
cocoa-powder,  after  a  formula  devised  by  Baron  Hermann  von  Liebig, 
and  now  carried  out  successfully  on  a  large  scale  with  the  view  to 
general  introduction  as  an  article  of  diet.  The  essential  value  of  cocoa 
in  this  aspect  depends,  of  course,  in  the  first  instance,  upon  its  alkaloid 
element,  which  is  nearly  identical  with  that  contained  in  tea  and  coffee, 
and  claims  to  rank  as  a  nerve-stimulant  and  waste-preventer,  or,  as  the 
French  have  aptly  styled  all  this  class  of  dietetic  articles,  as  “aliments 
of  economy”.  The  drawback  to  the  use  of  cocoa  extensively  as  a 
beverage  is  found  in  its  excess  of  fat,  which  makes  it  to  many  unpalat¬ 
able,  and  to  yet  more  persons  indigestible.  Many  devices  are  employed 
to  overcome  this  defect.  In  some,  the  fat  is  abstracted  purely  ;  and  in 
this  it  is  partly  abstracted;  and  other  additions  are  made  of  sugar  and 
■starch — so  large,  indeed,  that  the  solution  drunk  under  the  name  of 
cocoa  is  often  little  else  than  boiled  starch-water  slightly  flavoured  with 
cocoa  and  sugar.  Baron  Liebig  has  here  aimed  at  perfecting  cocoa  as 
a  drink  which  shall  be  at  once  nutritious,  digestible,  and  restorative ; 
and  for  this  purpose  he  has,  after  abstracting  the  excess  of  fat,  mecha¬ 
nically  combined  with  the  cocoa  finely-ground  legumin.  Thus  he  has, 
of  course,  added  to  the  carbo-hydrates  of  the  cocoa  infusion  a  rich 
preparation  of  flesh-forming  matter,  whilst  it  appears  also  from  careful 
analyses  that  5  per  cent,  of  the  mineral  matters  consist  of  phosphates 
chemically  combined.  From  the  point  of  view  of  medical  dietetics 
the  leguminous  cocoa  of  Liebig  has  much  to  recommend  it ;  while,  as 
a  breakfast  beverage,  it  has  the  essential  recommendation  of  being 
very  agreeable  and  of  retaining  in  a  high  degree  the  fine  aroma  of  good 
cocoa  or  chocolate.  The  London  agency  for  this  food-product  is  at  7, 
Idol  Lane,  E.C. 


At  the  recent  meeting  of  the  British  Association  at  Swansea,  Dr. 
Schaafhausen  of  Bonn  exhibited  the  Neanderthal  skull  which  was  found 
in  1S57,  and  which,  he  submitted,  was  not  the  skull  of  an  idiot,  but  of 
a  man  of  the  lowest  development.  Professor  Rolleston  was  also  of 
opinion  that  the  man  whose  skull  it  was  was  not  an  idiot,  and  said  that 
the  abnormal  development  in  connection  with  it  consisted  in  the  frontal 
ridges. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st.  ij 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke,  : 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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WOOLSORTERS’  DISEASE  IN  BRADFORD. 

Since  the  Commission  was  appointed  by  the  Bradford  Medico-Chi- 
rurgical  Society  to  inquire  into  cases  of  this  disease,  four  distinct 
instances  of  it  have  come  under  their  observation.  One  of  these  pre¬ 
sents  some  features  of  special  interest,  which  may  possibly  lead  to  the 
opinion  that  the  disease  sometimes  affects  other  members  of  the  com¬ 
munity  besides  woolsorters.  There  is  nothing,  of  course,  inherently 
improbable  in  the  suggestion.  Indeed,  supposing  the  disease  proved 
to  be  due  to  infection  by  impure  wool  or  hair,  it  would  seem  to  be 
rather  more  likely  than  not  that  persons  occupied  in  the  processes  of 
the  wool-manufacture  beyond  the  process  of  sorting  might  occasionally 
suffer.  The  case  in  question  is  that  of  a  man  about  forty  years  of  age, 
who  was  occupied  as  a  combing  overlooker  (wool-combing,  it  may  be 
mentioned,  is  a  process  subsequent  to  carding,  which,  in  turn,  succeeds  t 
sorting  ;  and  both  carding  and  combing  are  performed  after  the  wool 
has  been  washed).  This  man  was  at  work  on  Friday,  September  10th, 
1880,  on  English  wool,  superintending  the  combing;  but  he  had  been 
occupied  up  to  a  fortnight  or  ten  days  before  “on  Persian  and  other 
dirty  wools”.  On  September  10th,  he  was  at  work  till  half-past  one 
o’clock,  when,  feeling  ill,  he  went  home,  and  went  to  bed.  He  com¬ 
plained  of  difficulty  of  breathing,  and  of  pain  in  the  region  of  the 
stomach.  During  the  night,  he  slept  pretty  well,  but  perspired  freely, 
though  he  had  no  pain.  The  next  day,  he  rose  in  the  afternoon,  and 
was  on  the  point  of  going  out,  when  he  was  dissuaded  by  his  friends. 
Soon  afterwards,  he  became  suddenly  unconscious,  and  died  in  a  quarter 
of  an  hour.  There  was  valvular  disease  of  the  heart,  a  cause  in  itself 
sufficient  to  account  for  death  ;  but  what  chiefly  caused  a  suspicion  of 
woolsorters’  disease  was  the  very  rapid  decomposition  of  the  body. 
This  led  to  an  examination  of  the  blood  and  of  the  fluid  which  oozed 
from  the  mouth.  Both  were  found  to  abound  in  the  bacillus  anthracis. 
With  this  blood,  a  mouse  was  inoculated  on  September  13th,  at  8  P.M., 
the  site  of  infection  being  the  root  of  the  tail.  On  September  15th,  at 
9  A.M.,  the  mouse  was  alive,  and  seemingly  well,  but  must  have  died 
soon  after  ;  for,  on  examination  in  the  'afternoon  of  that  day,  it  was 
found  to  be  dead.  A  post  mortem  examination  was  made  at  11  P.M. 
the  same  day.  Decomposition  had  already  set  in,  the  root  of  the  tail, 
where  the  bacillus-containing  fluid  had  been  inoculated,  being  dis¬ 
coloured  ;  and  the  lower  part  of  the  back  from  this  point,  as  high  as 
the  middle  of  the  dorsal  region,  being  soft,  black,  and  putrid.  Some 
fluid  taken  from  the  chest  was  found  to  be  swarming  with  bacilli.  Some 
fluid  from  the  spleen  was  also  loaded  with  bacilli ,  some  of  the  specimens 
being  very  long. 

The  question,  How  long  is  the  period  of  incubation  in  woolsorters’ 
disease  ?  arises  in  this  case.  We  are  told  that,  at  the  time  of  his  falling 
ill,  the  patient  was  working  in  English  wool.  There  is  no  suggestion 
from  any  quarter,  as  yet,  that  English  wool  induces  the  disease ;  and 
we  are  therefore  driven  to  the  supposition  that  it  was  from  the  “Persian 
and  other  dirty  wools”  on  which  deceased  had  been  working  from  ten  to 
fourteen  days  before,  that  the  fatal  infection  was  caught.  But  it  would 
be  premature  to  infer  from  this  case  that  the  period  of  incubation  varies 
from  ten  to  fourteen  days,  since  the  germs  of  the  disease  (otherwise  the 
spores  of  the  bacillus)  might  have  been  about  the  warehouse  or  comb- 
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ng-shed  in  the  interval  between  the  deceased’s  being  engaged  on  Per- 
dan  and  English  wools,  and  so  might  have  infected  him  at  any  period. 

In  point  of  fact,  sorters  generally  attribute  their  illness  to  a  particular 
specimen  of  wool,  which  has  been  handled  generally  only  a  short  time 
before  the  commencement  of  the  illness,  very  often  a  day  or  two  days 
before ;  so  that  it  seems  likely  that  the  period  of  incubation  is  a  shorter 
one  than  “from  ten  to  fourteen  days”.  There  are,  however,  no  definite 
statements  yet  made  which  enable  us  to  say  what  is  the  precise  length 
of  the  incubative  stage  in  woolsorters’  disease  ;  or  if,  as  is  most  likely, 
judging  from  the  analogy  of  other  zymotic  affections,  the  period  is  a 
variable  one,  there  are  no  facts  which  yet  enable  us  to  state  the  limits 
of  the  variation. 

In  another  of  the  cases  above  referred  to,  an  inquest  was  held  on 
September  15th.  The  deceased,  J.  W.  Smith,  aged  19,  was  engaged 
for  three  months  previously  to  his  illness  in  sorting  average  and  white 
mohair;  and  it  was  a  part  of  his  duty  to  sweep,  every  Saturday,  the 
room  where  van  mohair  was  dealt  with,  and  to  pack  the  sweepings  in 
bags.  On  September  4th,  he  was  playing  cricket,  when,  being  attacked 
by  illness,  he  was  compelled  to  return  home.  On  the  5^1  he  was  seen 
by  a  medical  man,  who  found  him  feverish  and  complaining  of  pain  in 
the  head  and  right  side  of  the  body.  There  was  dulness  on  the  right 
side  of  the  chest  posteriorly,  and  there  was  crepitation  with  inspira¬ 
tion.  On  September  8th,  diarrhoea  set  in,  and  continued  till  death, 
which  occurred  on  September  13th.  No  bacilli  were  found  in  some 
blood  which  was  taken  from  deceased  before  death,  but  numerous 
specimens  were  found  in  the  fluids  taken  after  death  at  the  post  mortem 
examination,  at  which  Mr.  Spear  (of  the  Local  Government  Board), 
Mr.  Butterfield  (the  medical  officer  of  health),  Mr.  Tordoff,  and  Dr. 
Bell,  who  attended  the  case,  and  Drs.  Rabagliati  and  Goyder,  were 
present.  The  inquest  was  adjourned  till  October  6th,  for  the  taking  of 
evidence  regarding  the  precautions  taken  by  the  firm  for  whom  deceased 
worked  to  combat  the  infectiousness  of  the  materials  on  which  he  was 
engaged.  The  diarrhoea  which  existed  in  this  case  is  not  an  usual 
feature  of  the  disease,  and  served,  to  some  extent,  to  throw  doubt  on 
the  diagnosis  ;  but  there  was  no  ulceration  of  Peyer’s  glands  found, 

B  while  the  presence  of  the  bacillus  leaves  no  room  for  doubt.  The  most 
characteristic  and  post  mortem  features  of  the  disease  were  also  present, 
namely,  an  accumulation  of  fluid  in  the  pleural  cavity,  and  softening  of 
the  bronchial  glands.  In  one  of  the  cases  which  has  come  under  the 
observation  of  the  Commission,  there  were  about  three  pints  of  fluid 
in  the  pleural  cavity,  while  in  Smith’s  case  it  amounted  only  to  about 
half  a  pint.  In  a  case  which  occurred  at  Keighley  on  August  30th,  the 
blood,  which  as  usual  contained  bacilli,  was  used  to  inoculate  a  rabbit 
and  a  guinea-pig,  both  of  which  died,  one  in  forty-four  hours,  and  the 
other  in  forty-six  hours  after  inoculation.  In  their  blood,  bacilli 
swarmed. 

It  is  clear  from  these  cases,  as  from  others,  which  have  been  previously 
reported,  that  woolsorters’  disease,  or,  as  Dr.  Bell  proposes  to  call  it, 
anthraccemia,  is  by  no  means  an  uncommon  affection ;  and  it  would 
appear  certain  that  the  bacillus  anthracis  has  to  do  with  it  either  as 
cause  or  effect.  Now  that  attention  has  been  directed  to  it,  we  shall 
probably  hear  more  of  it ;  and  it  is  just  possible  that  some  obscure  cases 
of  disease,  at  present  certified  as  malignant  fever,  may  come  to  be 
classified  under  this  head.  Possibly,  also,  some  cases  of  fatal  illness 
among  children,  which  are  at  present  not  understood,  may  be  identified 
with  it.  If  the  bacillus  could  be  developed  in  any  way  from  the  wool 
or  from  the  dust  given  off  by  it,  a  link  in  the  chain  of  evidence  at  pre¬ 
sent  wanting  would  be  supplied,  and  we  should  be  a  long  way  nearer 
the  solution  of  some  points  which  still  remain  undetermined. 


A  NIGHT  MEDICAL  SERVICE. 


At  the  instigation,  and  mainly  through  the  praiseworthy  efforts,  of 
Dr.  Henri  Nachtel,  it  has  been  decided  to  organise  a  Night  Medical 
Service  in  New  York  city,  upon  a  plan  which  has  worked  satisfactorily 
in  Paris,  Berlin,  and  St.  Petersburg.  The  purpose  of  the  night  medical 
service  is,  without  assuming  any  authority,  to  place  prompt  and  efficient 


medical  assistance  at  the  disposal  of  the  sick  during  those  hours  of  the 
night  in  which  it  is  often  difficult  to  secure  such  attendance ;  and  thus, 
in  cases  of  accident,  of  acute  disease,  of  poisoning  (accidental  or  designed), 
and  in  the  many  difficult  emergencies  of  the  night-time,  to  save  life  by 
prompt  and  decisive  measures  taken  at  the  proper  juncture,  and  not 
delayed  until  medical  interference  is  too  late.  The  service  is  not  gra¬ 
tuitous,  and  any  applicant  availing  himself  of  its  facilities  in  an  emer¬ 
gency  is  expected,  if  able,  to  pay  the  doctor  in  the  same  manner  as  he 
pays  his  family  physician  when  he  employs  one.  It  merely  enables  a 
householder,  in  case  of  sudden  emergency,  when  the  family  physician 
is  absent  or  out  of  town,  to  apply  to  the  nearest  police-station  ;  and 
having  selected  a  physician  from  the  authorised  list  kept  at  the  office, 
to  tide  over  the  momentary  difficulty,  and  leave  him  free  to  have 
recourse  to  the  family  physician  in  the  morning.  No  obligation  to 
employ  the  night-attendant  a  second  time  is  established  or  implied  by 
the  temporary  emergency.  The  call  is  for  once  only ;  and,  if  the 
doctor  pay  any  further  visits,  it  must  be  in  consequence  of  a  private 
agreement  between  the  night-attendant  and  his  patient,  in  which  each 
acts  upon  his  own  responsibility,  and  at  his  own  risk.  If  the  night- 
attendant  find  his  patient  in  such  a  condition  as  to  render  it  advisable 
to  telegraph  for  an  ambulance,  he  is  at  liberty  to  act  upon  his  own  judg¬ 
ment  promptly,  if  the  patient  or  his  or  her  friends  consent,  and  to  dis¬ 
pose  of  the  case  by  removal  to  a  hospital ;  or,  under  less  urgent  circum¬ 
stances,  the  night-attendant  may  take  such  measures  as  are  essential  to 
the  temporary  relief  of  the  patient,  and  advise  removal  to  the  hospital 
in  the  morning.  The  night-attendant  is,  however,  not  endowed  with 
any  legal  authority  whatever  ;  he  merely  speaks  as  an  adviser,  and  not 
as  an  officer.  If  he  entertain  a  suspicion  of  malignant  contagious 
disease,  it  becomes  his  duty  to  report  the  case  to  the  Board  of  Health 
without  delay,  in  the  same  manner  as  any  other  practitioner;  but  of  his 
own  motion  he  has  no  power  or  authority  to  make  any  arbitrary  dis¬ 
position  of  the  case.  Happily,  the  compulsory  reporting  of  all  cases  o 
contagious  disease  attended  by  medical  practitioners  is  enforced  with 
the  utmost  rigour  in  New  York  city,  and  it  is  to  be  hoped  that  a  similar 
law  will  soon  be  adopted  in  this  country. 

The  regulations  for  providing  medical  assistance  in  cases  of  sudden 
sickness  or  accident  during  the  night-time  are  embodied  in  a  short  Act 
which  has  been  recently  passed.  Under  it,  it  becomes  the  duty  of  the 
captain  of  each  police  precinct  in  New  York  to  register  in  a  book  pro¬ 
vided  for  the  purpose  the  names  and  addresses  of  all  physicians  and 
surgeons  of  good  and  regular  standing  residing  within  such  district,  who 
shall  make  application  for  such  registry,  and  who  shall  thereby  pledge 
themselves  to  respond  to  any  call  for  medical  attendance  made  by  the 
police.  It  is  the  duty  of  the  registrar  of  vital  statistics  to  revise  this 
list,  and  it  is  not  lawful  for  the  police  captain  to  employ  any  gentleman 
so  registered  until  he  has  received  a  certificate  of  endorsement  from  the 
registrar.  The  revised  list  is  then  printed,  and  posted  in  a  convenient 
place  in  the  captain’s  office,  and  copies  of  it  are  posted  in  the  hotels  and 
telegraph-offices  of  each  district.  When  application  is  made  at  the 
police-office  for  medical  assistance,  the  name  and  address  of  the 
applicant,  and  also  of  the  person  needing  such  attendance,  and  the  date  of 
the  application,  are  at  once  registered.  If  an  applicant  have  no  prefer¬ 
ence,  it  is  the  duty  of  the  officer  in  attendance  to  select  the  name  of  the 
doctor  residing  nearest  to  the  residence  of  the  patient.  An  officer  is 
then  detailed  whose  duty  it  is  to  call  upon  the  doctor  without  delay,  and 
to  conduct  him  to  the  patient’s  residence  forthwith.  He  then  verifies 
the  accuracy  of  the  entries  made  in  the  book  at  the  police-office,  and 
enters  the  name  and  address  of  the  doctor  attending,  as  well  as  those  of 
the  patient,  and  the  date  and  hour  of  the  visit,  upon  a  blank  form  with 
which  he  is  provided  for  the  purpose,  which  he  then  signs  and  gives  to 
the  night  medical  attendant,  who  is  entitled  to  receive  three  dollars  from 
the  public  funds  if  the  patient  refuse  to  pay  that  sum  in  exchange  for 
this  certificate.  In  the  latter  case,  the  authorities  reserve  to  themselves 
the  right  of  recovering  the  three  dollars  from  the  patient  in  the  law- 
courts,  unless  he  proves  to  their  satisfaction  that  he  is  without  sufficient 
means  to  enable  him  to  pay.  The  medical  attendant  has  in  all  cases 
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to  transmit  to  the  Registrar  of  the  Board  of  Health,  during  the  next 
twenty-four  hours,  “a  full  and  accurate  statistical  exhibit  of  the  case”. 
Provision  is  also  made  for  the  prompt  attendance  of  a  second  medical 
attendant  if  the  first  be  not  immediately  available ;  and  any  physician 
who  neglects  to  respond  to  the  call  of  the  police-officer  is  liable  to  have 
his  name  struck  off  the  register.  An  annual  vote  of  three  thousand 
dollars  is  made  from  the  State  funds  to  defray  the  cost  of  the  night 
medical  service. 

The  following  objections  have  been  made  to  the  scheme.  It  is  thought 
that  the  medical  attendants  will  be  mainly  confined  to  young  physicians 
just  commencing  practice,  whose  time  is  not  fully  filled  up.  This  view 
is  negatived,  however,  by  the  experience  of  continental  cities.  Many 
unqualified  practitioners  and  quacks  were  thought  likely  to  avail  them¬ 
selves  of  the  service  ;  but  this  will  be  impossible  under  the  regulation 
which  provides  for  the  revision  of  the  lists  by  the  registrar  of  vital 
statistics,  who  has  the  power  to  erase  the  name  of  any  practitioner  for 
good  and  sufficient  reasons,  and  who  is  thus  enabled  to  investigate  “the 
diploma,  record,  or  regularity”  of  any  physician  as  to  whose  competence 
he  may  entertain  a  doubt.  As  we  have  before  said,  until  the  captain  of 
police  has  received  a  certificate  of  competency  from  the  Registrar,  he  is 
not  at  liberty  to  employ  any  physician  who  has  applied  to  have  his 
name  placed  upon  the  register. 

In  our  opinion,  the  scheme  possesses  the  elements  of  success,  and  we 
shall  watch  its  development  with  interest.  If  it  succeed,  there  can  be 
no  doubt  that  it  will  confer  great  benefit  upon  a  large  class  of  the  com¬ 
munity,  especially  in  case  of  epidemics  ;  and  we  shall  hope  to  see  some 
similar  scheme  adopted  in  the  metropolis  and  in  other  large  towns 
throughout  the  United  Kingdom. 


PREVENTION  AND  CURE  OF  INFECTIOUS  DISEASE. 

In  an  anniversary  address,  delivered  before  the  New  York  State  Medical 
Society,  and  which  has  just  reached  us,  Dr.  H.  D.  Didama  contrasts 
the  immense  progress  which  has  been  made  in  surgery  during  recent 
years  with  the  comparatively  slow  rate  at  which  our  knowledge  of  pre¬ 
ventive  and  curative  medicine  increases.  With  regard  to  the  latter,  he 
believes  that  a  great  work,  now  waiting  to  be  accomplished,  is  the  dis¬ 
covery  of  means  for  the  prevention  and  cutting  short  of  acute  infectious 
disease.  His  argument  is  briefly  as  follows.  The  tendency  of  modern 
investigation  tends  to  show  that  minute  living  things,  call  them  what 
we  will,  are  so  associated  with  contagious,  infectious,  and  even  miasmatic 
diseases,  that  these  diseases  never  arise  unless  the  specific  germ  be  pre¬ 
sent.  In  the  small-pox  of  men  and  animals,  minute  granules  and  fila¬ 
ments,  of  peculiar  shape  and  behaviour,  have  been  found  ;  in  splenic 
fever,  very  narrow  rod-like  bodies  are  always  present,  and  the  disease 
cannot  be  propagated  without  them;  in  relapsing  fever,  certain 
spirilla,  capable  of  producing  the  fever,  have  been  demonstrated ; 
and,  in  malarial  diseases,  the  offending  cause  has  been  shown  to  be  a 
variety  of  living  bacillus,  and  not  a  dead  chemical  poison,  the  product 
of  decaying  vegetation.  Facts  like  these  give  strong  support  to  the 
hypothesis  that  in  all  the  contagious  and  infectious  complaints,  and  in 
some  self-limited  ones  which  are  not  contagious,  a  specific  germ  is  a 
sine  qud  non  to  the  development  of  the  disease.  No  harm  can  come, 
but  much  good,  from  a  provisional  adoption  of  the  germ-theory.  Well- 
directed  sanitary  and  therapeutic  blows  may  be  delivered  against  a 
tangible  enemy;  but,  if  our  foe  be  only  a  mysterious  influence,  we 
fight  uncertainly  as  one  that  beateth  the  air.  The  germ-theory  accounts, 
as  no  other  hypothesis  does,  for  the  incubation  of  the  eruptive  and 
malarial  fevers;  the  noxious  granules  received  into  the  blood  con¬ 
tinually  reduplicate,  till  they  become  sufficiently  numerous  to  affect  the 
nervous  system,  and  produce  the  morbid  elevation  of  temperature.  It 
gives  a  reason  for  the  limited  cycle  of  these  fevers ;  their  germs  exhaust 
the  soil  of  some  material  necessary  for  their  growth  and  multiplication, 
and  then  the  fever  dies  of  starvation.  It  assumes  that  each  disease  has 
its  special  pabulum,  so  that  scarlet  fever  may  consume  its  peculiar  food, 
once  and  for  ever,  and  yet  leave  an  abundance  of  nutriment  suitable  for 
the  growth  of  measles  or  small-pox.  Furthermore,  this  theory  may 


account  for  the  recurrence  of  intermittent  fever,  at  somewhat  definite 
periods,  after  having  been  arrested  by  medication.  Tyndall  found  that, 
while  a  short  boiling  destroyed  the  developed  germs  in  his  hay-infu¬ 
sions,  the  minute  granules  required  a  long  continuance  of  the  process, 
or  a  repetition  after  a  few  days.  From  analogy,  we  can  understand 
that,  while  the  drugs  employed  in  ague  promptly  kill  the  full-grown 
ague-plants,  they  may  leave  the  more  obstinate  seeds  to  grow  to  mor¬ 
bific  maturity.  We  can  understand,  too,  why  that  treatment  is  most 
successful  which  anticipates  the  recurring  tendency,  by  giving  a  few 
efficient  doses  at  weekly  intervals. 

Now,  if  minute  organisms  be  the  sole  cause  of  contagious,  infectious, 
and  malarial  diseases,  then  these  diseases  may  be,  and  should  be,  pre¬ 
vented.  In  regard  to  one  of  them — small-pox — the  prevention  by  vac¬ 
cination  is  acknowledged  to  be  adequate.  Intermittent  fever,  also,  is 
either  prevented  or  cured,  as  the  case  may  be,  by  quinine.  It  remains 
for  some  one  to  discover  a  parasiticide  which  shall  destroy  the  morbific 
seeds  already  lodged  in  the  blood,  not  leaving  them  to  develop  and  eat 
out  their  peculiar  food,  and  with  it  the  life  of  the  patient.  Here  is  a 
field  for  the  loftiest  ambition  and  warmest  philanthropy.  Who  shall  be 
its  successful  occupants  ?  There  has  not  been  any  advance  with  regard 
to  the  prevention  or  cure  of  disease  during  the  present  century  which 
can  at  all  compare  with  Tenner’s  great  discovery  at  the  close  of  the 
last.  Even  this,  however,  would  be  surpassed  if  the  great  end  indicated 
above  could  be  attained. 

» 

- - 

We  understand  that  an  English  physician  (Dr.  Alfred  Wise)  will 
practise  at  Davos  Platz  during  the  winter  season. 

A  child  has  been  poisoned  at  Liverpool  by  swallowing  a  chemical 
fly-paper. 

Attention  was  called,  at  a  recent  meeting  of  the  Liverpool  Health- 
Committee,  to  the  death-rate,  which  has  been  very  high  of  late.  It 
was  stated  that,  in  the  week  ending  September  nth,  diarrhoea  alone 
caused  over  112  deaths,  of  which  107  were  those  of  children  below  five 
years  of  age,  all  occurring  in  Liverpool. 

About  £8S,ooo  has  now  been  subscribed  towards  the  cost  of  the 
projected  new  University  College  at  Liverpool,  and  little  more  will  be 
needed  to  make  up  the  amount  required.  ,£10,000  is  given  by  the 
trustees  of  the  late  Mr.  Roger  Lyon  Jones  to  the  Royal  Infirmary  School 
of  Medicine,  to  found  a  Chair  of  Experimental  Physics,  with  which 
mathematics  will  be  for  the  time  associated. 


A  LARGE  volume  containing  the  results  of  the  Commission  of  Inquiry 
into  the  spread  and  causes  of  pellagra  has  been  published,  and  is  now 
the  theme  of  discussion  in  the  Italian  press.  Lombrosi,  a  celebrated 
writer  on  crime  and  criminals,  maintains  that,  while  the  Government 
statistics  put  the  number  of  pellagrosi  at  one  hundred  thousand,  they 
are  far  nearer  half  a  million ;  that  this  new  plague  is  penetrating  into 
the  Vattellina  and  Umbria,  and  even  descending  to  the  territory  around 
Rome  at  an  alarming  rate. 

The  Pacific  Medical  and  Surgical  Journal  refers  those  wrho  regard 
vaccination  as  “  a  relic  of  barbarism”  to  the  medical  statistics  of  India, 
where,  in  three  of  the  local  governments,  the  total  deaths  from  small¬ 
pox  in  the  year  1878  were  226,946,  and  advises  the  antivaccinationists 
to  travel  oft  to  the  Punjaub,  where  they  may  enjoy  the  fruits  of  exemp¬ 
tion  from  what  they  are  fond  of  terming  the  “Jennerian  curse”. 

THE  NON-PAUFER  PATIENT  QUESTION. 

At  a  recent  meeting  of  the  Metropolitan  Asylums  Board,  a  letter  on 
this  question  from  the  Local  Government  Board  was  read.  It  appears 
that  the  authorities  of  University  College  Hospital  had  sent  a  scarlet 
fever  patient  to  one  of  the  Board’s  asylums,  in  a  manner  opposed  to  the 
forms  in  which  patients  can  be  received,  as  under  the  Act  of  1867  all 
cases  have  to  go  through  the  relieving  officer’s  hands,  and  the  Local 
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•overnment  Board  was  asked  by  the  University  College  Hospital  author! 


es,  to  give  its  sanction  to  the  Asylums  Board  opening  the  small-pox 
nd  fever  asylums  to  whatever  patients  afflicted  with  those  diseases  the 
ospital  might  find  it  necessary  to  send.  The  Local  Government  Board, 

'  a  reply,  pointed  out  that  patients  could  only  be  admitted  through  the 
aedium  of  the  Poor-law  authorities  (thus  rendering  each  patient  a 
auper)  ;  but  that  by  section  15  of  the  Poor  Law  Amendment  Act,  1679, 
t  was  open  to  the  vestry  authorities  of  any  London  parish  to  contract  with 
he  Metropolitan  Asylums  Board  to  admit  patients  other  than  paupers 
0  the  asylums,  the  vestry  paying  the  cost ;  but,  the  Local  Government 
3oard  added,  until  the  appeal  was  heard  in  regard  to  the  case  of  the 
lampstead  Hospital  (“Hill  v.  the  Metropolitan  Asylums  Board”)  the 
nanagers  of  the  Board  would  be  indisposed  to  increase  their  respon¬ 
sibilities,  which  they  would  be  doing  if  they  undertook  the  care  of  non- 
laupcr  patients  afflicted  with  fever  or  small-pox.  The  like  question  about 
[lampstead  arose  in  respect  to  the  Deptford  Hospital.  The  committee 
isked  the  Local  Government  Board’s  sanction  to  provide  necessary 
ncreased  accommodation  in  respect  to  this  asylum ;  but  the  Local  Govern¬ 
ment  Board,  in  reply,  stated  that  the  managers  had  better  wait  until 
he  appeal  was  heard.  Sir  E.  H.  Currie  remarked  that  the  appeal,  ii 
)  lecided  in  the  Board’s  favour,  would  only  give  the  managers  the  right 
:o  have  a  new  trial,  and  the  large  hospital  at  Hampstead  would  remain 
;mpty  all  this  time  at  the  cost  of  the  London  ratepayers.  It  would  be 
well,  Sir  Edmund  suggested,  that  the  boards  of  guardians  of  the  metro¬ 
polis  should  know  this,  and  then  probably  some  of  them  would  take  the 
isylum  for  a  temporary  workhouse  in  the  prevailing  pressure  for 
workhouse  accommodation  in  some  of  the  parishes  re-erecting  work- 
houses.  _ 

ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 

The  following  gentlemen  have  been  elected  by  the  Council  Examiners 
of  this  College  for  the  ensuing  year  : — Anatomy  and  Physiology  :  Dr. 
W.  M.  Ord  and  Dr.  Curnow.  Medical  Anatomy  and  the  Principles 
and  Practice  of  Medicine  :  Dr.  Chas.  Handheld  Jones  and  Dr.  Andrew. 
Surgical  Anatomy  and  the  Principles  and  Practice  of  Surgery  :  Mr. 
George  Lawson,  F.R.C.S.,  and  Mr.  Bryant,  F.R.C.S.  Midwifery  and 
Diseases  peculiar  to  Women  :  Dr.  Alfred  Meadows  and  Dr.  Henry 
Gervis.  Chemistry  and  Chemical  Physics  :  Dr.  Stevenson  and  Dr. 
Bernays.  Materia  Medica  and  Pharmacy  :  Dr.  W.  IT.  Stone  and  Dr. 
Lauder  Brunton. 

TYPHOID  FEVER  AT  WORMWOOD  SCRUBBS  PRISON. 

At  a  recent  inquest  into  the  death  of  a  prisoner  at  Millbank  Prison 
from  malignant  typhoid  fever,  it  was  stated  that  he  had  contracted  the 
disease  at  Wormwood  Scrubbs  Prison  from  air-poisoning,  caused  by  the 
filthy  state  of  piggeries  in  the  vicinity.  We  are  enabled  to  state,  on 
the  best  authority,  that  this  is  by  no  means  the  case,  as  the  following 
statement  of  facts  will  show.  About  the  latter  end  of  1878,  there  ap¬ 
peared  a  report  in  the  British  Medical  Journal,  stating  that  the 
Government  authorities  were  running  much  risk  in  not  appointing  a 
medical  officer  to  Wormwood  Scrubbs  Prison,  which  then  contained 
between  five  hundred  and  six  hundred  convicts.  A  few  months  after 
that  report  appeared,  it  was  found  that,  although  the  prison  had  been 
opened  nearly  five  years,  and  inhabited  by  a  large  number  of  convicts, 
no  sanitary  arrangements  had  been  made  for  the  removal  of  the  excreta 
of  the  men,  and  that  the  sewage  of  many  hundred  convicts  was  being 
buried  in  the  works  in  a  very  circumscribed  area,  some  in  large  holes, 
not  bricked  or  cemented,  dug  in  the  stiff  clayey  soil  of  the  place,  tons 
of  excrement  being  put  in  without  any  previous  admixture  with  loam 
or  quicklime ;  the  holes  were  then  covered  over  and  left.  These  holes 
still  exist ;  some  but  a  foot  or  a  couple  of  feet  below  the  surface  of  the 
earth.  The  warders’  quarters  were  only  provided  with  cesspools, 
which  emitted  an  intolerable  stench;  water-latrines  were,  therefore, 
built  for  the  use  of  the  convicts  employed  on  the  works,  and  the 
officers’ quarters  were  provided  with  water-closets.  Previous  mischief  and 
bad  arrangements,  however,  remained ;  and,  on  the  digging  out  of  one 
of  the  foundations  of  the  blocks,  large  quantities  of  decomposed  sewage 
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were  disturbed,  causing  much  nausea  at  the  time,  both  to  the  convicts 
and  to  the  officers  in  charge  of  them.  Last  summer,  and  several  sum¬ 
mers  before,  being  wet  ones,  no  ill-effects  appear  to  have  resulted  from 
this  unhealthy  state  of  affairs.  What  has  happened  this  year,  in  con¬ 
sequence  of  continued  hot  weather,  was  a  result  to  be  justly  anticipated. 
The  epidemic  caused  by  the  effluvia  arising  from  the  semiputrid  excre¬ 
ment  has  culminated  in  a  marked  form  of  typhus  and  typhoid.  The 
soil  upon  which  buildings  were  erected  last  year  has  naturally  become 
to  a  certain  extent  excrement-sodden,  in  consequence  of  the  numerous 
cesspits  and  cesspools  about  the  prison-grounds.  Only  recently,  a 
cesspool  under  the  very  window  of  the  clerk  of  the  works’  office  has 
been  discovered ;  and  the  soil  underneath  the  flooring  of  his  office,  on 
being  taken  up,  was  found  saturated  with  sewage.  The  incriminated 
piggeries  are  situated  about  half  a  mile  from  the  prison.  The  inhabit¬ 
ants  of  the  locality  were  quite  healthy,  fever  and  sore-throats  being 
unknown.  The  doctor  who  attends  them,  and  the  medical  officer  of 
health  of  the  district,  are  each  of  opinion  that  the  sickness  at  the  prison 
could  not  in  any  way  be  attributed  to  causes  proceeding  from  the  pig¬ 
geries  in  question.  We  are  glad  to  know  the  authorities  at  the  Home 
Office  are  now  aware  that  the  epidemic  is  due  to  purely  local  causes, 
and  are  now  taking  the  necessary  steps  to  obviate  the  sanitary  defects 
enumerated.  The  prison  authorities  have  invariably  carried  out  the 
recommendations  in  regard  to  sanitary  matters  laid  before  them ;  but  it 
will  necessarily  be  a  difficult  matter  to  clear  and  disinfect  the  large 
space  occupied  by  tons  of  semidecomposed  excrement.  Some  blame 
has  been  cast  on  the  medical  officer  of  the  prison  at  Wormwood  Scrubbs 
for  ordering  the  removal  of  the  sick  convict  to  Millbank.  He,  however, 
had  no  alternative ;  there  is  no  hospital  proper  at  Wormwood  Scrubbs, 
although  there  are  more  than  five  hundred  convicts;  eleven  ordinary 
cells  being  set  apart  for  hospital  purposes.  The  man  Howard  became 
quite  deranged,  and  behaved  in  such  a  manner,  that  it  was  necessary 
he  should  be  in  a  place  where  there  are  proper  means  of  treating  such 
a  case;  and  Millbank  Hospital  is  the  recognised  succursale  to  which 
serious  cases  are  sent  from  Wormwood  Scrubbs  until  the  hospital  now 
building  there  is  completed.  Again,  the  sick  officer  was  not  sent  with 
the  prisoner,  as  stated,  but  was  also  sent  to  Millbank  for  the  same 
reason ;  that  there  is  no  proper  hospital  accommodation  for  severe  cases 
either  for  officers  or  convicts  at  Wormwood  Scrubbs,  and  it  is  compul¬ 
sory  that  they  should  be  sent  to  Millbank. 

THE  UNIVERSITY  OF  VIENNA. 

During  the  summer  session  recently  ended,  there  were  3, 27S  ordinary 
and  618  extraordinary  students  in  the  University  of  Vienna,  against 
a  25S  and  687  in  the  preceding  winter  session.  Of  these,  there  were  in 
the  faculty  of  medicine,  during  the  summer,  827  ordinary  and  164  ex¬ 
traordinary  students,  against  679  and  144  in  the  previous  session. 
Among  the  extraordinary  students  were  95  foreigners,  of  whom  the 
largest  contingent  (38)  was  furnished  by  America  :  there  were  also  27 
Servians  and  29  Roumanians. 


THAMES  WATER  AND  WATER  FROM  THE  CHALK. 

At  the  last  meeting  of  the  Bermondsey  Vestry,  the  medical  officer  M 

health  Dr.  Dixon  referred  to  Dr.  Frankland’s  report  on  the  impurity 
of-  London  water,  and  more  especially  to  his  statement  that  “the 
water  supplied  by  the  Southwark,  and  other  companies  was  efficiently 
filtered  but  quite  unfit  for  dietetic  purposes,  owing  to  the  large  quantity 
of  organic  matter  which  it  contained.”  Dr.  Dixon  went  on  to  say 
“I  think  this  unqualified  statement  is  likely  to  cause  unnecessary  alarm. 
The  total  solid  matter  is  less  than  a  third  part  of  a  teaspoonful  in  every 
gallon  The  greater  part  of  that  matter  is  chalk  or  harmless  salts. 
The  amount  of  free  organic  matter  is  about  one  grain  in  three  gallons  of 
water  the  larger  portion  of  which  is  of  vegetable  origin.  There  are  no 
material  facts  which  support  the  opinion,  that  river  water  of  this  char¬ 
acter  when  efficiently  filtered,  is  really  injurious.  The  water  which  is 
obtained  from  the  deep  chalk  wells  is  doubtless  of  most  excellent  quality 
from  a  chemist’s  point  of  view,  but  medical  men  have  failed  to  discover 
any  differences  worth  noting  in  the  death-rates,  or  any  evidence  what- 
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ever,  that  any  special  class  of  disease  has  been  prevalent  from  drinking 
the  waters  of  the  Thames  or  Lea.  Indeed,  what  differences  exist, 
are  in  favour  of  the  river  water  over  that  of  the  chalk  wells.  From  the 
recent  concurrence  of  an  increased  amount  of  dissolved  organic  imparity 
in  the  river  water  and  an  increased  number  of  deaths  from  diarrhoea, 
it  may  be  supposed  that  the  former  is  the  cause  of  the  latter.  Such 
is  not  necessarily  the  case.  During  the  last  few  weeks  the  number  of 
deaths  from  diarrhoea,  has  been  quite  as  numerous,  in  proportion  to  the 
population,  in  the  districts  which  are  supplied  by  the  Kent  Water  Com¬ 
pany  as  in  other  districts  which  are  supplied  by  the  Southwark  and 
Lambeth  Companies.  In  the  third  quarter  of  last  year,  the  proportional 
amount  of  organic  elements  in  the  river  water  compared  with  that  of  the 
chalk  wells  was  5.9  to  1.  The  number  of  deaths  in  London  from 
diarrhoea  was  1184.  In  the  same  quarter  of  the  previous  year  (1878) 
the  proportionate  amount  of  impurity  of  the  river  water  was  only  3.4  to 
1.  but  the  deaths  from  diarrhoea  were  2932.  In  the  first  quarter  of  1872 
the  Thames  water  was  nine  and  a  half  times  as  impure  as  the  chalk 
water,  yet  the  deaths  from  diarrhoea  were  only  132,  being  the  lowest  for 
that  quarter  during  nine  years  (1871-79).  In  the  third  quarter  of  1873 
the  river  water  was  only  two  and  a  half  times  as  impure  as  that  of  the 
Kent  Company,  but  the  deaths  from  diarrhoea  were  3170,  being  the 
highest  number  in  that  quarter  during  the  same  nine  years.  Impure 
water  is  unquestionably  a  cause  of  diarrhoea  and  many  other  diseases  ; 
but  these  are  due  to  the  presence  of  decomposing  animal  matter,  or  of 
sewer  gas,  and  not  to  the  minute  quantities  of  vegetable  and  animal  sub¬ 
stances  from  which  no  natural  water  is  found  to  be  absolutely  free.  The 
water  of  the  Thames  at  Hampton,  when  efficiently  filteredand  properly 
stored,  is,  in  a  practical,  if  not  in  a  chemical  sense,  a  pure  and  whole¬ 
some  water.” 


THE  GOVERNMENT  AND  ANIMAL  VACCINATION. 

Dr.  Buchanan,  principal  medical  officer  of  the  Local  Government 
Board,  and  Dr.  Cory,  chief  vaccinator  of  the  National  Vaccine  Esta¬ 
blishment,  have  recently  been  paying  a  joint  visit  of  inspection  to  the 
vaccination  stations  in  Belgium  and  the  Netherlands,  where  animal 
vaccination  is  carried  on.  This  visit  is  in  virtue  of  the  results  of  the 
conference  on  animal  vaccination  in  London  in  May  last,  under  the 
presidency  of  Mr.  Ernest  Hart,  and  the  subsequent  pledges  of  Mr. 
Sclater-Booth  and  Mr.  Dodson  to  act  upon  those  conclusions.  The 
impressions  left  upon  the  minds  of  these  gentlemen  after  witnessing 
the  results  obtained  from  the  use  of  calf-lymph,  and  the  ease  with  which 
it  can  be  propagated,  would  seem  to  have  been  of  a  very  favourable 
kind,  and  it  may  be  hoped,  therefore,  that  we  in  England  shall  not  have 
long  to  wait  for  the  advantages  as  regards  vaccination  which  are  already 
enjoyed  by  almost  every  other  European  nation,  and  that  the  pledge  cf 
the  President  of  the  Local  Government  Board  to  provide  a  source  of 
calf-lymph,  will,  in  due  course,  and  without  unnecessary  delay,  be 
carried  out. 


THE  LONDON  WATER-SUPPLY. 

The  Report  of  the  Select  Committee  of  the  House  of  Commons  on  the 
London  Water-Supply  has  now  been  issued  as  a  bulky  volume  of  334 
pages.  The  interest  of  the  blue-book  is  chiefly  financial,  since  the 
whole  of  the  evidence  turned  upon  the  money  side  of  the  question.  The 
Committee  seem  to  have  had  but  a  very  slender  regard  for  the  supremely 
important  question  of  the  sufficiency,  as  regards  quality  and  quantity,  of 
the  supplies  at  present  furnished  by  the  companies;  though  their  recom¬ 
mendation  that  “it  is  expedient  that  the  supply  of  water  to  the  metro¬ 
polis  should  be  placed  under  the  control  of  some  public  body,  which 
shall  represent  the  interests  and  command  the  confidence  of  the  water- 
consumers”,  may  be  held  by  implication  to  mean  that  the  present  com- 
pames  do  not  command  such  confidence,  as  assuredly  they  do  not. 
c  ommittee  think  and  the  majority  of  thoughtful  persons  will  be 
isposed  to  agree  with  them — that,  “under  such  management,  a  greater 
e  ciency,  economy,  and  equality  of  charge  than  that  which  at  present 
exists  might  be  secured  ;  the  defects  in  the  present  provision  for  the 
extinction  of  fire  might  be  remedied ;  and  better  provision  might  be 


made  for  the  health  of  the  community”.  Sanitarians  will  be  careful  to 
notice  the  order  in  which  these  several  desiderata  are  placed  ;  the  ques¬ 
tion  of  health  being  evidently  regarded  as  the  least  important.  The 
Committee  advise  the  creation  of  a  “water-authority  for  the  metropolis 
with  statutory  powers,  which  will  enable  such  body  to  acquire  and 
utilise,  so  far  as  may  be  deemed  expedient,  existing  sources  of  supply, 
and  to  have  recourse  to  such  other  sources  of  supply  as,  upon  investiga¬ 
tion,  may  prove  to  be  available  and  desirable”.  But,  as  to  the  prin¬ 
ciples  w'hich  should  guide  the  water-authority,  the  Committee  have  left  i 
them  absolutely  in  the  dirk  ;  and  it  may  be  feared  that,  however  much  1 
of  a  “representative  character”  the  authority  may  possess,  questions  of 
expense  will  have  precedence  of  the  requirements  of  the  public  health. 

As  we  observed  when  Mr.  Cross’s  Water  Bill  was  first  introduced 
(vol.  i,  1880,  p.  410):  “What  the  ratepayers  of  London  desire  and 
have  a  right  to  expect  is,  that  the  present  monopoly  of  water  exercised 
by  the  companies  shall  be  substituted  by  a  better  and  purer  supply, 
under  the  control  of  a  single  body,  whose  first  thought  shall  not  be 
large  dividends,  and  whose  last  the  convenience  of  their  customers. 
Under  any  reasonable  system  of  water-supply  to  a  vast  metropolis  like 
London,  these  desiderata  ought  to  be  accomplished  with  a  greatly 
decreased  charge  upon  consumers.”  We  think  that  the  evidence  taken 
before  the  Committee  will  amply  bear  us  out  in  this  last  assertion  ;  and 
it  is  to  be  hoped,  therefore,  that,  in  the  consideration  which  must  of 
necessity  be  given  by  the  Government  to  the  Select  Committee’s  Report 
during  the  recess,  the  urgent  claims  of  the  public  health  in  this  matter 
will  not  be  lost  sight  of  in  the  financial  difficulties  which  will  undoubt¬ 
edly  have  to  be  faced. 

MEDICAL  OFFICER  OF  HEALTH  FOR  MARYLEBONE. 

A  vacancy  has  occurred  in  the  office  of  Medical  Officer  of  Health  for 
Marylebone  by  the  resignation  of  Dr.  Whitmore.  The  appointment  is 
one  which  has  more  than  usual  public  interest.  Dr.  Whitmore  filled 
the  office  with  great  judgment  and  public  spirit  :  he  published  printed 
monthly  reports  in  which,  besides  the  ordinary  details  of  sanitary  work, 
he  treated  with  skill  any  popular  incidents  of  the  moment  which  could 
be  utilised  to  emphasise  or  to  illustrate  sanitary  lessons;  and  his  reports 
were,  perhaps,  more  often  quoted  in  the  press,  and  thus  more  largely 
influenced  the  public  mind  towards  sanitary  progress,  than  those  of  any 
other  medical  officer.  Dr.  Whitmore  had  the  advantage  of  serving 
under  a  vestry  who  appreciated  and  sympathised  with  his  work,  and 
had  great  confidence  in  his  discretion.  For  the  vacancy,  there  is  a  cloud 
of  candidates,  prominent  among  whom  are  Dr.  Norman  Kerr,  whose 
services  to  public  health  have  been  considerable,  and  who  holds  an 
honoured  position  in  the  profession  and  in  the  parish ;  Mr.  Danford 
Thomas,  Deputy-Coroner  for  Middlesex;  and  Mr.  Lawrence-IIamilton, 
who  has  used  his  pen  more  than  once  for  sanitary  objects. 


EPIDEMIC  DIARRHCEA  IN  LEICESTER. 

In  recent  years,  there  are  few  branches  of  mortality  statistics  that  have 
received  more  attention  than  summer  infantile  diarrhoea.  The  marked 
variations  in  the  intensity  of  this  fatality  in  different  English  and  Welsh 
urban  populations,  and  the  difficulty  in  the  way  of  ascertaining  the 
causes  of  these  variations,  has  been  frequently  discussed,  without,  how¬ 
ever,  leading  to  any  very  satisfactory  result.  The  constantly  excessive 
fatality  of  summer  diarrhoea  in  Leicester,  Hull,  Salford,  and  Norwich, 
as  well  as  the  comparative  immunity  from  the  disease  enjoyed  by  Ports¬ 
mouth,  Bristol,  and  especially  by  the  large  towns  of  South  Wales, 
suggest  many  theories  as  to  the  true  causation  of  this  disease.  Leicester 
has  almost  invariably  in  recent  summers  shown  greater  diarrhoea 
fatality  than  any  other  of  the  twenty  large  towns;  and  the  excep¬ 
tional  severity  of  this  summer  epidemic  has  been  the  subject  of  more 
than  one  special  investigation,  without,  however,  yielding  results  which 
have  materially  assisted  in  pointing  out  the  means  for  controlling  this 
fatality.  The  death-rate  from  diarrhoea  in  Leicester  has,  during  the 
present  summer,  exceeded  that  which  has  prevailed  in  that  town  in  any 
recent  year,  and  we  need  scarcely  say  also  exceeded  the  rate  in  any 
other  of  the  Registrar-General’s  twenty  large  towns.  Since  the  begin- 
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g  of  July,  297  deaths  have  been  referred  to  diarrhoea  in  Leicester, 
which  227  were  recorded  during  the  five  weeks  ending  last  Saturday, 
;raging  more  than  45  per  week.  In  the  twenty  large  towns,  the 
ality  of  diarrhoea  has  showed,  during  the  past  summer,  a  marked  in- 
ase  upon  that  which  occurred  during  the  cold  and  wet  summer  of 
?9,  and  has  been  equal  to  an  average  annual  rate  of  4.6  per  1,000  in 
se  twenty  towns  during  the  eleven  weeks  ending  last  Saturday.  In 
tester,  the  death-date  from  diarrhoea  during  the  same  eleven  weeks 
' 1  been  equal  to  no  less  than  11.8  per  1,000,  and  considerably  more 
.n  twice  the  average  rate  prevailing  in  the  twenty  towns.  During 
,  :  last  five  weeks,  the  annual  death-rate  from  diarrhoea  alone  has  been 
less  than  18. 1  per  1,000.  Unfortunately,  the  Registrar-General’s 
•ekly  returns  for  the  provincial  towns  do  not  give  us  the  mortality 
tistics  in  sufficient  detail  to  enable  us  to  analyse  the  recent  terribly 
;h  death-returns;  neither  have  we  seen  any  periodical  or  special 
urns  issued  by  Dr.  Johnson,  the  medical  officer  of  health  for  the 
rough.  The  Registrar-General’s  return,  however,  shows  us  how  dis- 
rously  excessive  infant  mortality  has  recently  been  in  Leicester.  The 
aths  of  infants  under  one  year  of  age,  which  averaged  but  14  per 
:ek  during  the  three  months  ending  June  last,  have  been  equal  to  35 
r  week  in  the  eleven  weeks  ending  last  Saturday.  Infant  mortality 
Leicester  since  the  beginning  of  July  has  been  equal  to  364  per  1,000 
•ths  recorded ;  and  the  deaths  under  one  year  of  age  have  amounted 
nearly  50  per  cent,  of  the  deaths  from  all  ages.  The  medical  officer 
health  for  Leicester  is,  we  believe,  inclined  to  attribute  this  excessive 
ality  of  diarrhoea  to  the  heavy  floods  of  about  a  month  since,  which 
obably  rendered  the  site  of  the  town  more  than  usually  water¬ 
ed.  It  is  impossible,  however,  to  believe  that  Leicester  will  be 
isfied  to  remain  under  the  imputation  of  the  terribly  high  rate  of 
‘ant  mortality  in  the  town,  which  is  by  no  means  confined  to  the 
mmer  season. 


PUBLIC  MORTUARIES. 

IE  great  want  of  public  mortuaries  in  the  metropolis  is  being  daily 
jstrated  by  the  occurrence  of  cases  shocking  public  decency,  and  detri- 
;ntal  to  public  health.  In  one  case,  in  which  Mr.  Humphreys  held 
inquest  into  the  cause  of  the  death  of  a  labourer  at  Mile  End,  the 
ry,  having  viewed  the  body,  on  their  return,  made  a  complaint  to  the 
roner  of  the  unseemly  sight  which  they  had  just  been  obliged  to  wit- 
ss.  The  body  lay  in  a  very  small  and  squalid  room,  in  which  the 
latives,  three  in  number,  were  sleeping,  and  had  to  be  aroused  before 
e  jury  could  perform  their  duty.  The  foreman  justly  observed  that 
ch  a  state  of  things  ought  not  to  be  permitted  to  exist  in  an  enlight- 
ed  country.  The  coroner’s  officer  explained  that  there  was  no  public 
ortuary  in  the  parish  of  Mile  End  New  Town,  or  he  should  have 
ken  the  earliest  steps  to  have  had  the  body  removed.  The  coroner 
uld  only  recommend  the  foreman  to  make  a  representation  of  the 
Cts  in  the  proper  quarter. — Dr.  Hardwicke,  the  Coroner  for  Central 
iddlesex,  on  the  occasion  of  holding  two  inquests  at  the  Hampstead 
'orkhouse  Infirmary,  also  called  attention  to  the  inconvenience  which 
s  long  been  felt,  by  medical  men  and  others  having  any  connection 
th  inquests  at  Hampstead,  in  regard  to  the  want  of  proper  mortuary 
commodation.  The  building  at  present  used  for  that  purpose  is  the 
Jrkhouse  dead-house,  situated  at  one  of  the  extreme  ends  of  that 
tensive  parish,  and  is  not  properly  fitted  with  appliances  for  post 
oriem  examinations.  Dr.  Hardwicke  said  he  had  been  requested,  by 
Mical  men  and  others,  to  draw  the  attention  of  the  jury  to  this  matter, 
was  thought  that  the  time  had  arrived  when  they  should  make  some 
presentation  to  the  parish  authorities  on  this  subject.  The  present 
ortuary  was  a  place  for  paupers,  and  it  was  not  proper  that  the  bodies 
those  who  were  not  paupers  should  be  taken  to  it.  The  medical  men 
gaged,  too,  had  not  there  the  proper  apparatus  with  which  to  do 
:ir  work.  Another  grievance  was,  that  persons  dying  in  a  distant 
rt  of  that  large  parish  had  to  be  brought  to  this  place.  If  it  were  the 
inion  of  the  jury  that  a  more  central  place  should  be  provided,  quite 
art  from  the  workhouse,  he  would  offer  them  a  memorial  for  them  to 
;n.  The  jury  agreed  to  this  suggestion,  and  a  memorial  was  drawn 


up  and  signed  by  the  jurors  and  others,  and  is  to  be  followed  by  another 
from  the  medical  men  of  the  parish. — We  are  glad,  on  the  other  hand, 
to  learn  that  a  handsome  mortuary  chapel,  of  which  Dr.  G.  P.  Bate 
has  kindly  forwarded  us  the  plan  and  elevation,  has  been  constructed, 
and  is  now  in  use,  in  St.  Matthew’s  churchyard,  Bethnal  Green.  It 
was  built  from  plans  prepared  by  Mr.  W.  II.  Gathercole,  the  surveyor 
to  the  parish,  at  a  total  cost,  including  the  excavation  of  the  site,  and 
the  removing  and  reinterring  of  the  bodies,  necessarily  disturbed,  of 
£1,522.  The  following  details  of  construction  may  be  found  useful  by 
medical  officers  of  health  interested  in  procuring  these  constructions  for 
their  districts.  The  building  contains  two  mortuary  chambers;  one  for 
ordinary  uses,  and  the  other  for  the  reception  of  the  bodies  of  persons 
who  have  died  from  infectious  disease.  Each  chamber  is  sixteen  feet 
square,  and  the  height  from  the  floor  to  the  apex  of  the  roof  is  twenty- 
three  feet  six  inches.  The  two  chambers  provide  accommodation  for 
forty  bodies.  The  material  used  is  brick,  with  dressings  of  Portland 
stone  ;  the  floors  are  finished  with  patent  Victoria  stone.  The  whole 
of  the  exposed  woodwork  in  the  interior  of  the  building  is  of  pitch  pine 
stained  and  varnished  ;  the  interior  walls  are  finished  with  Keene’s 
cement  and  painted  ;  the  shelves  in  the  mortuary  chambers  are  of  thick 
slate  slabs  carried  on  iron  cantilevers,  and  great  care  has  been  taken 
throughout  to  keep  everything  as  flat  as  possible,  and  to  avoid  ledges 
and  projecting  mouldings,  so  as  to  prevent  lodgment  for  dust  and  dirt, 
and  so  that  the  whole  of  the  interior  can  be  thoroughly  cleansed  with¬ 
out  difficulty.  The  post  mortem  table  is  constructed  of  wood,  with  a 
leaden  top,  so  arranged  as  to  drain  towards  the  centre ;  slate  would, 
perhaps,  have  been  better,  but  it  is  understood  that  there  is  some  diffi¬ 
culty  in  working  that  material  to  a  concave  surface.  In  one  corner  of 
the  post  mortem  room  is  a  large  sink  with  water-supply,  and  a  hose¬ 
pipe  is  provided,  so  that  everything  can  be  washed  down  without  delay 
or  inconvenience ;  the  room  also  contains  a  large  gas-heated  boiler,  so 
arranged  that  hot  water  can  be  obtained  in  a  few  minutes  ;  and  gas  is 
laid  on  throughout  the  whole  building. 

A  MODEL  WATER  COMPANY. 

At  a  recent  meeting  of  the  Paignton  (Devon)  local  board,  one  of  the 
members  stated  that  he  had  visited  the  works  of  the  Paignton  Water 
Company,  and  had  found  that  at  present  the  water  supplied  to  the  town 
ran  through  a  duck-pond  on  the  farm  of  Mr.  Daniel  Hext.  The  pond 
received  not  only  the  drainage  of  Mr.  Hext’s  yard,  but  also  the  sewage 
of  his  house.  Other  members  of  the  board  having  corroborated  these 
statements,  it  was  decided  that  the  works  should  be  inspected  by  the 
water  committee  pending  negotiations  for  the  transfer  of  the  works  to 
the  board.  It  is  to  be  hoped  that  this  company  will  not  follow  the 
rumoured  example  of  the  Metropolitan  water  companies :  steadily  refuse 
to  be  bought  up,  and  continue  to  supply  water  in  accordance  with  their 
own  ideas  of  necessary  purity. 


EXTRAORDINARY  TEMPERATURE. 

We  hear  of  a  case  in  Dublin  in  which  the  temperature  phenomena  sur¬ 
pass  even  those  of  Mr.  Teale’s  patient.  The  woman  has  been  under 
the  notice  of  all  the  staff  of  the  Adelaide  Hospital,  and  is  now  in  Sir 
Patrick  Dun’s  Hospital.  The  highest  temperature  reported  is  131° 
Fahr.  We  forbear  to  mention  other  points  in  the  case,  in  the  hope 
that  some  of  the  able  physicians  who  have  had  charge  of  the  patient 
will  send  us  a  full  account  of  the  observations  made,  and  also  of  the 
precautions  taken  to  avoid  imposition ;  these,  as  we  are  informed,  have 
been  of  the  most  stringent  character. 

THE  WORK  OF  A  CORONER. 

Dr.  Hardwicke,  the  coroner  for  Central  Middlesex,  has  lately  printed 
and  circulated  among  his  friends  a  supplementary  report  on  the  office 
and  duties  of  a  coroner,  in  which  he  treats  the  following  subjects  : 
(1)  Inquests  alleged  to  be  unnecessary  and  improper  ;  (2)  inquiries  into 
deaths  in  public  institutions  ;  and  (3)  inquiries  into  deaths  at  sea.  With 
respect  to  the  first  head,  Dr.  Hardwicke  contends  that  the  inquests 
held  by  coroners  in  general  are  too  few  rather  than  too  many,  and  com- 
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ments  with  some  severity  on  a  resolution  passed  by  the  Middlesex 
magistrates,  asserting  that  many  inquests  held  were  neither  necessary 
nor  proper.  He  asserts  his  intention  to  carry  out  the  law  in  this  respect 
actively  and  energetically ;  and  shows  that,  with  the  increase  of  the 
population,  and  also  of  the  use  of  various  anodynes  and  subtle  poisons, 
all  more  or  less  dangerous,  the  chances  are  that  inquests  will  increase 
rather  than  diminish ;  and  he  urges  that  it  is  better  for  a  coroner  to  err 
on  the  safe  side  by  holding  too  many,  rather  than  too  few,  inquests, 
lie  considers,  also,  that  very  many  deaths  which  occur  in  workhouses 
and  hospitals  should  be  made  the  subject  of  investigation  ;  and  that  the 
attention  of  Her  Majesty’s  Secretary  of  State  for  the  Home  Department 
and  of  the  1  resident  of  the  board  of  Trade  should  be  drawn  to  the  very 
high  rate  of  deaths  among  those  engaged  in  the  merchant  service  and 
in  shipping  employ.  Acting  under  the  advice  of  counsel,  he  waits 
patiently,  being  confident  that  justice  will  be  done  to  the  subject  of  the 
pay  of  coroners,  either  by  Parliament  or  by  the  Home  Secretary,  “by 
considering  the  question  of  our  claims  of  arrears  and  other  matters 
relating  to  the  office”. 


EVOLUTIONAL  PERIODS. 

Dr.  Jules  Worms,  one  of  our  French  visitors  at  the  late  meeting  at 
Cambridge,  publishes,  in  the  Gazette  Hebdomadaire,  a  brilliant  feuille- 
t°n  descriptive  of  the  various  aspects  of  the  meeting.  M.  Worms  does 
graceful  justice  to  the  beauty  and  historic  interest  of  the  locality,  the 
hospitality  of  the  colleges,  the  eloquence  of  the  orators,  the  charms  of 
the  fetes,  as  well  as  the  importance  of  the  scientific  work.  Oddly 
enough,  he  thinks  that  the  verbal  communications  and  demonstrations 
“make  a  perceptible  evolution  in  English  science ;  the  abandonment  of 
preconceived  theories  for  experimental  procedure”.  This  is  a  quaint 
judgment  on  the  progress  of  medical  science  in  the  country  of  Harvey, 
Hunter,  Bell,  Marshall  Hall,  Boyle,  Hope,  Jones,  Fergusson,  Syme, 
Simpson,  Spencer  Wells,  and  Lister.  We  should  have  thought  that 
the  great  British  contributions  to  medical  science — the  discovery  of  the 
circulation,  differentiation  of  nerves,  the  ligature  of  arteries,  surgical 
treatment  of  aneurisms,  investigation  of  reflex  action,  introduction  of 
conservative  surgery  and  of  resections,  perfection  of  ovariotomy,  and 
antiseptic  system  of  dressings— were  all  essentially  results  of  experi¬ 
mental  research  ;  and  that  the  English — that  “practical  nation” — were 
only  too  much  given  to  slight  theory.  .  We  should  be  curious,  howevej, 
to  hear  M.  \\  orms  sustain  his  thesis,  which  he  no  doubt  could  do  with 
instructive  erudition  and  suggestive  illustration.  What  are  our  English 
preconceived  theories?  Who  were  the  masters  who  distinguished  them¬ 
selves  in  this  department  in  the  estimation  of  our  French  colleagues? 

SMALL-POX  IN  HAMPSTEAD. 

The  advocates  of  the  theory  that  small-pox  is  spread  from  small-pox 
hospitals  to  the  neighbourhood  in  which  they  are  situate  will  find  cor¬ 
roborative  evidence  in  the  twenty-third  annual  report  of  the  Hampstead 
Vestry,  in  which  Dr.  Gwynn,  the  medical  officer  of  health  for  that  dis¬ 
trict,  states  that,  since  the  closing  of  the  Metropolitan  Asylums  Board’s 
Small-pox  Hospital  at  Hampstead,  no  deaths  have  occurred  from  that 
complaint  in  the  parish  ;  two  cases  have  been  sent  to  Homerton  and 
one  to  Highgate  Hospitals.  The  report  also  urges  the  importance  of 
vaccination  and  revaccination  ;  and  states,  as  the  result  of  the  energetic 
action  of  the  vaccination  officer,  that,  out  of  the  1,019  births  registered 
in  1879,  “  only  seven  remain  unaccounted  for”. 


RIVER-POLLUTION. 

he  question  of  the  serious  pollution  of  the  river  Arun  and  its  adjacent 
streams  has  been  brought  before  the  Horsham  Guardians  (as  the  rural 
sanitary  authority)  by  Dr.  Kelly  of  Worthing,  district  medical  officer  of 
1  ' .  1C  rcsu't  Dd  Kelly’s  investigation  shows  that  the  pollution 
o  t  e  ri\i_r,  streams,  and  mill-ponds  of  the  above  watercourse  could  be 
traced  unmistakably  to  the  defective  outfall  of  the  Horsham  newsewage- 
1  in.  .  ung  the  river,  some  distance  west  of  the  town,  all  the  water 
tu  icconiL  a  black,  thick,  offensive  fluid,  exhaling  dangerous  gases  ; 
t  is  was  esidently  the  cause  of  the  death  of  the  preserved  fish  on 
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Mr.  Stanford’s  estate  recently  reported.  Dr.  Kelly  pronounced  th 
sewage-pollution  of  the  river  very  serious  as  regards  local  public  health 
He  had  found  that  the  stench  was  unbearable  in  those  branches  of  th 
River  Arun  agitated  by  the  mill-wheels,  and  he  called  upon  the  Horshar 
Rural  Sanitary  Authority  to  lose  no  time  in  dealing  with  the  pollutio 
of  the  above  waters.  The  guardians  have  consequently  decided  to  co 
operate  with  the  Horsham  Local  Board  in  steps  to  be  taken  for  remedy 
ing  the  evil. 

THE  DEAD  AND  WOUNDED  FROM  THE  NINE  ELMS  RAILWAY 

ACCIDENT. 

In  reply  to  our  inquiries,  we  learn  from  Mr.  Ballance,  House-Surgeoi 
to  St.  Thomas  s  Hospital,  that  there  are  now  no  patients  in  the  hos 
pital  who  were  injured  in  the  Nine  Elms  accident.  The  injured  begar 
to  arrive  at  the  hospital  at  11.30  p.m.  on  September  nth.  Geoigi 
Dale  was  brought  in  dead.  He  had  injuries  to  the  chest-organs,  anc 
some  ribs  fractured  in  front.  Bloody  froth  was  exuding  from  his  moutl 
and  nose.  Arnott  died  fifteen  minutes  after  admission.  He  had  frac 
tured  skull  and  pelvis ;  injuries  to  the  abdominal  organs ;  and  severa 
cuts  about  the  head  and  face.  The  Rev.  John  Lee  died  four  hours  affe; 
admission.  Pie  had  a  large  hcematoma  over  the  lumbar  region  of  the 
back,  several  incised  wounds  of  the  scalp,  and  internal  injuries.  W.  E. 
Morris  was  suffering  from  compound  fracture  of  the  right  leg.  Amputa¬ 
tion  at  the  knee-joint  was  performed,  at  2  A.M.  on  September  12th,  by 
Mr.  Anderson,  with  antiseptic  precautions.  The  artery7  was  tied  with 
catgut.  The  patient  suffered  from  considerable  fever  during  the  next 
four  days— the  thermometer  registering  in  the  evenings  103°.  Second¬ 
ary  haemorrhage  occurred  at  8.15  A.M.  on  September  16th,  ant 
was  controlled  in  about  half  a  minute.  A  very  large  quantity  of  blood 
was  lost,  and  the  patient  died  at  1.30  a.m.  on  the  17th.  Transfusior 
was  attempted;  Mr.  H.  B.  Butler,  house-physician,  giving  his  blood. 
Roussel  s  apparatus  was  used.  George  Plarvey,  who  was  suffering 
from  shock,  was  discharged  on  September  15th.  W.  J.  Cooper  was 
found  to  have  contusion  of  the  left  hip,  and  was  discharged  on  Septem¬ 
ber  21st.  W.  Atkinson  suffered  from  lacerated  incised  wound  of  the 
light  cheek,  and  had  both  his  legs  very  much  bruised.  Several  other 
cases  were  treated  as  out-patients.  It  is  needless  to  add  that  all  the 
patients  were  suffering  more  or  less  from  shock.  Both  engine-drivers 
and  one  guard  are  seriously  ill ;  they  are  being  attended  at  their  own 
homes,  and  not  at  I  he  hospital. 


THE  SANITARY  INSTITUTE. 

The  Sanitary  Institute  of  Great  Britain  commenced  its  sittings  on  the 
2 1st  instant,  under  the  chairmanship  of  Earl  Fortescue,  President.  After 
luncheon  in  the  Guildhall,  Exeter,  the  members  visited  an  exhibition  of 
sanitary  appliances.  The  first  general  meeting  -was  held  at  the  Victoria 
Hall,  when  Earl  Portescue  delivered  the  presidential  address,  dealing 
with  the  progress  of  sanitary  science,  the  serious  defects  in  local  admi¬ 
nistration,  especially  with  regard  to  the  metropolis,  and  the  work  of 
legislation  with  a  view7  to  the  health  of  the  people.  On  the  22nd  inst., 
1  rofessor  De  Chaumont  gave  a  learned  and  interesting  address  on  Pre- 
\ entive  Medicine;  Mr.  H.  C.  Burdett  read  a  paper,  which  wras  very 
well  leceived,  and  gave  rise  to  an  instructive  discussion,  on  the  Un¬ 
healthiness  of  Public  Institutions,  w'ith  special  reference  to  Hospitals 
and  Asylums. 


DIARRHCEA  AT  BARNSLEY. 

There  has  been,  during  the  last  six  wreeks,  decidedly  more  than  the 
average  amount  for  the  district  of  summer  diarrhoea,  and,  of  course, 
\ery  much  more  than  in  1879.  In  August,  one  death  (a  w'oman,  aged 
61)  w  as  registered  from  English  cholera ;  but  none  before  or  since. 
The  actual  figures  for  the  district,  so  far  as  it  comes  under  the  charge  of 
Dr.  M.  T.  Sadler  as  medical  officer  of  health,  are  as  follow.  Barnsley: 
1  opulation,  about  30,000.  In  August.- — Total  births,  109;  total  deaths, 
85  ;  deaths  of  infants  under  twelve  months,  34 ;  deaths  from  diarrhoea, 
29  (19  infants,  6  children  over  one  and  under  two  years);  English 
cholera,  one  death.  In  September,  from  the  1st  to  the  15th. — Total 
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I  ths,  40 ;  total  deaths,  41  ;  deaths  of  infants  under  twelve  months, 

;  deaths  from  diarrhoea,  19  (of  which  12  were  infants  and  4  children 
ween  one  and  two  years).  Since  then,  i.  e.,  in  September,  between 
•  15th  and  the  2 1st,  9  births  and  18  deaths  have  been  registered  ;  of 
ich  last,  6  were  from  diarrhoea,  and  3  of  the  deaths  were  those  of 
ants.  In  the  Barnsley  Rural  and  Worsborough  Urban  Sanitary  Dis- 
;ts,  which  are  in  the  Barnsley  Union,  and  the  latter  closely  adjoining, 

.  figures  for  August  are:  Population,  about  25,000;  total  births,  hi  ; 
al  deaths,  51  ;  deaths  of  infants,  17  ;  from  diarrhoea,  13*  The 
urns  for  September  are  not  complete,  but  for  the  Nether  Hoyland 
jd  Darfield  District  (population  about  9i5°°)  UP  t°  September  18th, 
i  ;y  are:  births,  16;  deaths,  14;  deaths  of  infants,  7  5  from  diarrhoea, 
Thus,  in  Barnsley  (as  at  Leicester),  the  deaths  registered  have 
j  ;eeded  the  births  during  the  present  month. 

REGISTRATION  OF  DISEASES. 

IE  question  on  what  terms  physicians  should  be  called  upon  to  report 
the  health  authority,  for  the  public  good,  cases  of  disease  dangerous 
the  public  health  at  the  moment  of  their  occurrence,  has  been  much 
;cussed  in  America.  Legislation  requiring  practitioners  to  furnish 
:h  statistics  gratuitously  is  becoming  general,  and  has  been  accepted 
th  little  question,  apparently.  At  a  recent  medical  convention  in 
;  State  of  Ohio,  the  following  resolution  was  presented  from  the  board 
the  consideration  of  the  Association  :  “That,  in  the  opinion  of  the 
;mbers  of  this  society,  the  laws  of  the  State  requiring  physicians  to 
x>rt  to  the  local  board  of  health,  or  to  the  health  officer  of  their 
:ality,  all  cases  of  sickness  and  death,  of  diseases  contagious  or 
ngerous  to  the  public  health,  are  wise  and  proper,  and  ought  to  be 
mplied  with.”  A  motion  to  adopt  the  resolution  brought  on  quite  a 
irited  debate,  the  opposition  being  led  by  Dr.  Brodie  of  Detroit,  who 
limed  that  the  State  had  no  right  to  either  ask  or  compel  the  physi- 
ms  of  the  State  to  perform  any  such  services  without  remuneration, 
•s.  Jerome  of  East  Saginaw  and  Hitchcock  of  Kalamazoo  urged  the 
option  of  the  resolution,  on  the  grounds  that  all  physicians  should 
willing  to  perform  the  work  for  the  benefit  of  humanity.  The  re- 
lution  was  finally  adopted. 

nr 

YELLOW  FEVER  ATMOSPHERE. 

NALYSIS  of  the  air  at  New  Orleans,  from  Sept.  9th  to  Nov.  24th  of  last 
:ar,  during  the  prevalence  of  yellow  fever,  revealed  a  series  of  extra¬ 
dinary  variations  in  the  amount  of  free  and  albuminoid  ammonia  to 
e  million  of  cubic  feet  of  atmosphere,  and  these  corresponded  very 
riously  with  the  progress  and  fluctuations  of  the  epidemic.  Thus,  on 
■pt.  9th,  the  analysis  showed  125.62  grains  of  free,  and  350.36  grains  of 
Duminoid  ammonia,  to  each  1,000,000  cubic  feet  of  air.  Ten  days 
;er  the  amount  of  albuminoid  stood  at  the  extraordinary  figure  of 
0.75  grains;  this  was  its  highest  point,  and,  with  many  fluctuations 
im  day  to  day,  it  gradually  declined  as  the  epidemic  wore  out  its  fury, 
til,  on  Nov.  24th,  the  amount  was  only  47.25  grains.  The  curve  of 
2  free  ammonia  was  less  regular,  but  the  decline  had  a  general  corres- 
ndence  with  that  of  albuminoid. 

INDIAN  HYGIENE. 

IE  Government  of  India  has  offered  a  prize  of  ^100  for  the  best 
Manual  of  Hygiene”,  to  serve  as  a  text-book  for  the  use  of  the  British 
fliers  in  that  country.  Works  submitted  in  competition  for  this  prize 
1st  be  sent  in  by  their  authors  to  the  Secretary  to  the  Government  of 
dia  in  the  Military  Department  at  Calcutta,  so  as  to  reach  his  hands 
t  later  than  the  last  day  of  next  March.  Each  is  to  bear  a  motto,  and 
have  a  sealed  envelope  attached,  bearing  the  same  motto  on  the  out- 
e  cover  and  the  name  of  the  author  within,  after  the  fashion  which 
wails  in  our  universities  at  home  ;  and  the  prize  will  be  adjudicated 
a  committee  of  officers,  consisting  of  the  Surgeon-General  and  the 
ncipal  Medical  Officer  of  the  forces  in  India,  the  Sanitary  Commis- 
ner  with  the  Government  of  India,  and  an  officer  of  the  Quarter- 
ister-General’s  Department.  The  work  is  “to  be  written  in  clear 
d  simple  English,  and  to  be  thoroughly  practical,  showing  the  causes 


of  disease  affecting  health,  the  special  dangers  to  which  British  soldiers 
are  exposed  in  India,  more  particularly  during  their  first  year  in  the 
country,  and  the  best  means  by  which  those  dangers  may  be  averted’  . 
The  work,  if  accepted,  will  be  printed  at  the  public  expense,  and  be¬ 
come  the  property  of  the  State  ;  and  it  is  not  to  exceed  in  bulk  “  more 
than  fifty  or  sixty  pages  of  print,  of  small  pica,  octavo  size”.  It  is 
added  that  the  Government  of  India  will  not  feel  bound  to  award  the 
prize  at  all,  unless  one  at  least  of  the  manuals  produced  in  competition 
shall  be  judged  “  in  all  respects  suitable  to  the  purposes  for  which  it  is 
required”. 

THE  HEALTH  OF  BOMBAY. 

The  Annual  Report  of  the  Health-Officer  of  Bombay  shows  that,  not¬ 
withstanding  a  still  further  immigration  from  tracts  of  country  afflicted 
with  famine,  the  mortality  decreased  during  1879.  Altogether,  4,472 
fewer  deaths  were  registered  than  in  1878  ;  and,  excepting  small-pox, 
of  which  there  was  a  partial  resuscitation,  there  was  a  diminution  in  the 
mortality  from  the  chief  types  of  disease,  the  mortality  from  cholera 
being  859  less  than  in  1878.  Exclusive  of  still-born,  22,527  deaths 
were  registered,  giving  a  death-rate  on  the  census  population  of  34-95 
per  1000.  There  was  a  diminution  of  the  general  infant  mortality,  but 
an  increase  in  three  particular  districts.  Of  the  races  inhabiting  the 
city,  the  lowest  mortality,  as  in  1878,  was  registered  in  the  Parsee 
race.  Last  year  was  exceptionally  healthy  for  the  Parsees,  the  mor¬ 
tality  being  the  lowest  since  the  last  census  of  1872  was  taken.  The 
mortality  from  fevers  is  still  high,  8,445  deaths  being  recorded. 
Cholera  caused  the  deaths  of  423  persons,  and  small-pox  the  deaths  of 
479  persons,  or  122  more  than  in  1878. 

THE  HEALTH  OF  BRUSSELS. 

Dr.  Janssens  has  just  issued  his  annual  volume  of  mortality  statistics 
for  the  city  of  Brussels.  From  this,  it  appears  that,  during  the  year 
1879,  there  were,  in  an  estimated  population  of  1 75,782  inhabitants, 
5,685  births  and  5,257  deaths,  besides  328  still-born.  Of  the  births, 
2,893  were  males,  and  2,792  females.  The  illegitimate  births  num¬ 
bered  1,514:  800  males,  and  714  females.  Of  the  deaths,  2,840 
were  males,  and  2,417  females.  Compared  with  the  decennial  period 
1864-73,  the  deaths  showed  a  decline  of  453.  The  annual  death-rate 
is  calculated  at  24.7  per  1000  of  the  population.  Diseases  of  the 
respiratory  organs  greatly  swelled  the  mortality  at  Brussels,  as  else¬ 
where,  last  year.  _ 

alleged  spontaneous  cow-pox. 

An  account  is  given  by  Professor  Simonds  in  the  current  number  of  the 
Veterinarian  of  a  supposed  outbreak  of  natural  vaccine  at  Halstead, 
and  of  the  experiments  made  to  determine  the  truth  of  this  improbable 
occurrence,  and  the  nature  of  the  eruption.  It  appears  that  on  June  1st 
last  the  cowman  at  a  certain  farm  at  Halstead  noticed  a  sore  on  the 
udder  of  one  of  the  cows.  After  this,  other  cows  were  similarly  affected, 
and  on  June  19,  when  the  local  veterinary  surgeon  saw  them,  he  found 
one  cow  with  several  papulae  on  the  udder,  somewhat  flattened,  and  of 
a  slightly  red  colour.  Only  one  of  these  papulae  subsequently  developed 
a  well-formed  vesicle,  and  from  this,  on  June  26th,  some  points  were 
charged  with  limpid  lymph,  and  forwarded  to  Professor  Simonds.  The 
other  cows  then  affected  were  recovering.  On  June  24th,  in  con¬ 
sequence  of  a  communication  from  Dr.  Hinds  of  Halstead,  Dr.  Stevens 
of  the  Local  Government  Board,  came  to  the  farm  and  examined  the 
herd,  when  two  fresh  cases  in  the  papular  stage  were  discovered.  Appa¬ 
rently  hoping  to  find  in  this  phenomenon  the  indications  of  an  outbreak 
of  natural  cow-pox,  Dr.  Buchanan,  the  chief  of  the  Medical  Depart¬ 
ment  of  the  Local  Government  Board,  Professor  Burdon  Sanderson, 
and  Mr.  Ceely  of  Aylesbury,  came  together  on  June  30th  to  inspect  the 
herd.  There  were  then  two  or  three  other  fresh  cases  in  the  papular 
stage.  Mr.  Ceely,  who  alone  expressed  any  opinion  on  the  subject,  re¬ 
garded  the  disease  as  spurious,  and  of  an  eczematous  nature,  and  since 
no  one  can  speak  with  so  great  authority  as  Mr.  Ceely  on  the  patho¬ 
logy  of  this  question,  his  opinion  must  be  accepted  as  final  and  conclu¬ 
sive.  After  June  30th  two  other  cows  were  attacked,  but  did  not  de- 
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velope  vesicles  of  a  size  sufficient  to  yield  lymph.  From  another  case, 
however,  some  points  were  charged,  and  forwarded  on  July  3rd  to  Dr. 
Buchanan  and  Mr.  Ceely.  The  animals  all  gradually  recovered,  and 
in  a  week  or  two  all  indications  of  the  malady  had  passed  away.  In 
no  case  was  there  any  marked  disturbance  of  the  general  health,  nor, 
as  far  as  could  be  ascertained,  was  there  any  deleterious  quality  im¬ 
parted  to  the  milk.  On  July  2nd  a  calf  was  very  thoroughly  vaccinated 
by  Professor  Simonds  with  the  Halstead  lymph,  but,  with  the  exception 
of  a  little  diffused  redness  on  the  day  following  the  vaccination,  no 
effects  whatever  were  produced.  Mr.  Ceely,  who  made  some  experi¬ 
ments  with  the  lymph  sent  him,  introduced  some  points  into  the  arm  of 
a  child  without  any  result,  and  rubbed  three  points  on  a  cluster  of 
scratches  on  the  back  of  his  left  hand,  with  the  same  want  of  success. 
In  reporting  these  facts,  Mr.  Ceely  observed,  “  I  fully  expected  that  the 
result  of  the  insertion  of  the  points  would  prove  the  spurious 
character  of  the  eruption.  The  utmost  that  I  looked  for  was 
the  reproduction  of  the  vesicle  or  bulla  commonly  yielded  by 
the  affected  udder;  but  it  appears  that  no  result  has  occurred, 
proving  that  the  serous  fluid  of  the  vesicle  or  bulla  was  neither  specific 
enough  to  irritate  the  hand  of  the  milker,  nor  to  be  reproduced  on  the 
calf  by  inoculation.  Some  points  of  the  Halstead  lymph  were  also 
used  without  result  by  Dr.  Coryat  theBlackfriars  Station  of  theNational 
\  accine  Establishment.  Professor  Simonds,  in  commenting  upon  these 
failures,  remarks  that  he  was  prepared  to  expect  nothing  more  from  the 
use  of  the  points  than  what  ordinarily  results  from  the  spurious  vesicle, 
as  he  did  not  see  any  indications  of  the  source  of  the  fluid  being  of  the 
nature  of  true  vaccine.  It  is  satisfactory  that  the  nature  of  this  out¬ 
break,  of  what  might  easily  have  been  mistaken  for  true  vaccine,  has 
thus  been  set  at  rest  by  the  consensus  of  high  medical  and  veterinary 
opinion.  The  facts  which  we  have  given  from  Professor  Simonds’ 
account  may,  perhaps,  act  as  a  guide  for  the  future  in  the  diagnosis  of 
similar  spurious  outbreaks  of  cow-pox. 

HOW  EPIDEMICS  ARE  SPREAD. 

Some  time  ago,  we  had  occasion  to  criticise  the  action,  or  rather  in¬ 
action,  of  the  Derby  Town  Council,  in  allowing  its  infectious  hospital 
to  lie  idle  and  unused  whilst  scarlatina  was  raging  furiously  in  the  dis¬ 
trict  (see  vol.  ii,  1879,  p.  1033).  We  regret  now  to  find,  from  Mr. 
Iliffe’s  last  published  report,  that,  notwithstanding  the  continued  preva¬ 
lence  of  scarlatina  in  the  town,  no  efforts  were  made  until  last  June  to 
secure  the  isolation  of  a  single  person  in  the  building.  During  the  first 
six  months  of  the  present  year,  no  fewer  than  two  hundred  and  eleven 
cases  of  scarlet  fever  were  reported  to  the  authority  under  the  compul¬ 
sory  notification  clause  of  the  local  Act  of  last  year.  Yet,  notwith¬ 
standing  the  early  intimation  of  the  existence  of  cases  which  this  clause 
affords,  and  the  consequent  increased  facility  for  dealing  with  each  case 
as  it  arises,  it  was  not  until  the  epidemic  was  well  on  the  decline  that 
“it  was  thought  prudent”  to  bring  the  hospital  “into  general  use  for 
the  reception  of  patients”.  The  defects  in  the  building  would  appear 
to  be  such  that  danger  was  apprehended  to  the  patients  before  June, 
“  a  time  when  the  temperature  of  the  atmosphere  allowed  of  admission 
without  detriment  to  the  treatment  of  such  cases;  for,  unless  favourable 
atmospheric  conditions  existed,  a  charge  of  manslaughter,  in  case  of 
death  occurring,  might  be  preferred  against  the  sanitary  authority  for  the 
removal  of  patients  suffering  from  dangerous  infectious  diseases”.  In 
plain  words,  the  hospital  was  too  dilapidated  and  draughty  to  admit  of 
cases  being  admitted  into  it  with  safety  to  the  patients.  Of  the  scandal 
of  such  a  state  of  affairs  being  permitted  to  exist  whilst  scarlatina  is 
raging,  we  have  already  sufficiently  spoken  in  our  former  remarks  on 
the  subject.  It  cannot  be  alleged  that  it  was  not  possible  to  secure  the 
isolation  of  the  patients  ;  for,  in  addition  to  the  exceptional  powers  for 
dealing  with  infection  which  Derby  took  last  year,  in  imitation  of 
J arrow,  the  medical  officer  of  health  has  himself  stated  that  the  greater 
number  of  attacks  were  in  houses  occupied  by  the  lowest  classes,  where 
there  was^  much  huddling  together  and  overcrowding  in  filthy 
houses.  Notwithstanding  this,  however,  it  was  not  until  June  last  that 
the  hospital  received  any  patients.  The  experience  gained  even  by 
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this  small  amount  of  use  is  entirely  convincing  as  to  the  influence  whi 
the  hospital  would  have  exercised,  had  it  been  brought  into  use 
the  proper  time.  During  June,  fourteen  new  cases  of  scarlatina  we 
reported  in  the  town,  four  of  which  were  removed  to  the  hospital, 
the  four  cases  removed,  no  further  spread  of  infection  took  plac } 
while  of  the  ten  not  removed  (in  tw'o  of  which  the  diagnosis  w 
doubtful),  the  infection  spread  to  eleven  other  persons,  two  of  who 
died.  “  It  cannot”,  in  the  words  of  Mr.  Iliffe,  “  be  said  that,  of  tlu 
removed  cases,  no  soil  was  left  in  the  houses  upon  which  the  poisi 
might  act  and  propagate  itself ;  for  in  one  case  the  patient  was  removtq 
from  a  large  drapery  establishment,  where  several  young  persons  we|| 
engaged  in  business.  In  a  second  case,  the  patient  was  removed  fro 
a  lodging-house,  usually  a  very  fertile  source  of  the  spread  of  infectio  :: 
disease.  In  a  third,  there  were  three  other  children,  none  of  who 
had  suffered  from  scarlet  fever.”  Facts  such  as  these  must  surej 
teach  the  Town  Council  the  lesson  it  should  have  learnt  locg  ago— 
keep  its  hospital  always  properly  equipped  and  in  readiness  for  tl 
reception  of  the  first  case  of  infectious  disease  that  may  present  itse 
in  the  district. 

FRENCH  audiphones. 

A  modification  of  the  audiphone,  conceived  in  true  French  tast 
has  been  submitted  to  the  Paris  Academy  of  Medicine.  M.  Mathii 
of  Estissac  sent  a  series  of  these  instruments,  made  of  cardboard,  ! 
the  form  of  cigars,  flowers,  etc.,  which,  placed  between  the  teetl; 
make  the  deaf  to  hear.  It  is  necessary,  however,  for  the  proper  actic 
of  audiphones,  that  the  patient  using  them  should  be  perfectly  dea 
those  who  are  only  partially  so  derive  no  advantage  from  the  use  of  tl 
instrument.  Of  course,  in  order  to  ensure  the  success  of  the  expei 
ment,  the  acoustic  nerve  must  have  retained  its  anatomical  integrity. 

THE  INSANITARY  STATE  OF  PARIS. 

For  many  weeks  past,  there  have  been  complaints  in  various  distrkj 
of  Paris  of  the  sickening  smells  which  are  experienced  towards  the  evei 
ing,  especially  after  rain-storms.  Certain  factories  in  the  neighbou 
hood  of  Paris,  the  sewers,  the  cesspools,  have  successively  been  he! 
accountable  for  the  nuisance.  For  the  most  part,  it  was  asserted  th. 
the  plan  of  emptying  into  the  sewers  the  liquid  matters  from  the  ces  j 
pools  was  alone  to  blame.  The  Prefect  of  Police  having  appealed  to  tl  r 
Council  of  Public  Health  as  to  the  means  to  be  taken  under  the  circun 
stances,  and  the  precautions  to  be  recommended  to  the  managers  < 
manufactories  and  the  makers  of  sulphate  of  ammonia,  that  body  hi' 
studied  the  question  exhaustively.  The  majority  of  the  members  of  tl  j 
Council,  and  specially  MM.  Hillairet,  de  Luyrees,  Peligot,  Cloe ; 
du  Sonich,  Bussy,  Delpech,  and  Bourneville,  were  agreed  in  ownir; 
that  the  principal  source  of  the  nuisance  was  the  sewer  encumbered  wit 
matters  which  had  no  right  to  be  there,  and  insufficiently  flushed.  J 
de  Sonich  attributed  the  putrid  emanations  to  the  solid  matters  whic 
the  dividing  apparatus  allows  to  pass  into  the  sewers ;  MM.  Delpec! 
and  Bourneville  were  of  the  same  opinion  ;  and  M.  Delpech  said  that  tl: j 
sewers  should  be  more  copiously  flushed.  M.  Bourneville  thought  theij 
were  three  causes  of  the  air-infection  :  the  sewers,  the  objectionable  sy 
tern  of  emptying  the  cesspools,  and  the  circle  of  night-soil  depots  whic 
surround  the  city. 

THE  BANJO  AS  A  THERAPEUTIC  AGENT. 

Dr.  Samuel  A.  Francis,  Fellow  of  the  New  York  Academy  c 
Medicine,  gives  a  report  of  a  case  in  which  he  combined  the  parts  <  I 
Aisculapius  and  Orpheus,  with  a  naivete  and  an  air  of  conviction  whic 
offer  irresistible  attractions  to  quotation.  We  are  compelled  reluctant! 
to  condense  the  unique  narrative  which  he  furnishes  to  the  Medici  I 
Gazette  of  New  York. 

“Some  few  years  since,  I  was  summoned  in  haste  to  attend  a  lad 
who  wras  said  to  be  dying.  On  entering  her  elegant  and  luxuriou 
bedroom,  I  found  her  parents  and  nurse  apprehensively  awaiting  he 
certain  exit.  She  was  of  an  organisation  that  can  be  best  described  a 
delicate  and  intense.” 

Her  delicate  and  intense  organisation  had  combined  with  an  abusl 
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Narcotics  (henbane  and  chloral-hydrate)  and  absence  of  food,  to  bring 
into  a  state  of  somnolence  and  exhaustion,  which  together  presented 
ise  alarming  in  its  nature,  and  hopeless  to  all  appearance.  e  must 
v  quote  the  ipsissivta  verba  of  the  physician. 

‘It  is  needless  to  enumerate  the  various  approved  methods 
>pted  by  me  to  resuscitate  my  patient,  without  the  slightest  promising 
•ct.  She,  moreover,  had  made  up  her  mind  to  die,  and  gracefully 
firmly  opposed  every  effort  on  my  part  to  relieve  her.  Something 
it  be  done  and  at  once.  There  was  no  time  to  call  in  consultation 
•  prominent  physician.  Rapidly  grasping  the  emergency,  and  coming 
the  conclusion  that  her  body  being  poisoned  was  affecting  her  mind, 

.  1  that  a  muffled  exit  would  soon  end  this  painful  scene,  I  determined 
iffect  the  body  through  the  mind,  as  it  was  utterly  impossible  to 
ke  her  retain  a  single  teaspoonful  of  milk  and  lime-water,  or  even 
1  p  down  a  small  piece  of  cracked  ice.  Having  attended  her  some 
e  before  through  a  dangerous  attack  of  typhoid  fever,  brought  on  by 
efective  drain,  I  had  remarked  the  high  order  of  her  cultivated  mind, 
quick  appreciation  of  anything  original,  novel,  or  interesting,  her 

Fe  of  music,  and  her  keen  sense  of  the  ridiculous.  On  these  charac- 
stics  I  immediately  determined  to  act  ;  so,  hastening  home,  I  seized 
banjo  and  returned  to  her  bedside,  where,  her  agonised  parents  and 
eping  attendants  were  gathered  in  solemn  awe.  Taking  up  a  pro- 
lent  position,  I  commenced,  at  once,  one  of  those  ludicrous  negro 
lodies,  with  a  rapid  accompaniment,  whose  song  and  music  corn¬ 
ed  in  olden  times  to  rouse  the  slave  from  despondency,  and  exhilarate 
aged  and  infirm.  The  effect  was  magical.  An  entirely  new  set  of 
ves  were  excited.  At  first,  there  was  a  listless  attention,  followed 
a  gradual  fading  away  of  the  cloudy  intellect ;  then  interest;  then 
asure;  then  a  smile;  and,  ere  I  had  played  and  sung  two  songs,  the 
1  ripple  of  a  laugh  repaid  me  for  what  the  little  big  men  of  the  world 
^ht  say  was  frivolous  treatment ;  as  if  anything  innocent  and  honour- 
•e  that  brought  back  one  from  the  grave,  when  all  else  had  failed, 
lid  be  frivolous.  For  three  nights  and  a  great  portion  of  three  days, 
emained  at  the  house,  playing  and  singing,  thereby  keeping  her  mind 
m  feeding  on  itself,  and  preventing  that  exhausting  introspection  so 
neful  to  the  sick.  At  any  hour,  night  or  day,  that  she  was  taken 
h  what  an  Irish  attendant  so  tersely  styled  as  ‘strong  weakness’,  I 
>aired  to  the  bedside,  and,  with  father  and  mother  as  chorus,  lifted 
r  out  of  herself.  Elasticity  soon  came;  then  cheerfulness;  then 
imilation ;  finally  appetite.  She  recovered  entirely  and  completely, 
i  is  now  in  the  enjoyment  of  perfect  health.  My  fee  was  high,  but 
s  paid  with  gratitude.” 

Dr.  Francis  adds  that  he  is  “certain  that  many  persons  are  allowed 
‘fade  away’,  after  all  the  ‘regular,  legitimate,  and  scientific’ remedies 
re  been  faithfully  tried ;  instead  of  endeavouring  to  reach  that  vital 
jk,  and  fan  it  on  to  life,  by  adopting  some  entirely  new  and  sudden, 
mgh  pleasing  method.”  The  expedient  can  hardly  be  said  to  be 
ntirely  new”;  it  is  at  least  as  old  as  David,  who  charmed  away  the 
lancholy  of  Saul.  But  the  instrument  is  novel;  and  the  little  touches 
scribing  the  “intense  organisation”  of  the  lady  and  her  elegant  bed¬ 
im;  her  graceful  determination  to  make  a  “muffled  exit”;  the  ludi- 
•us  nigger  melodies  played  and  sung  during  three  days  by  the  phy- 
ian,  with  the  chorus  by  her  “agonised  parents  and  weeping  attend- 
s”,  roused  for  the  purpose  from  their  attitude  of  solemn  awe;  all 
:se  make  up  a  picture  which  is,  perhaps,  more  fitted  for  the  pencil  of 
1  Maurier  than  the  pen  of  Browning.  We  belong  to  the  anomalous 
ss  who  find  the  treatment  funny,  if  not  “frivolous”. 


great  convenience.  The  level  of  the  pipe  being  higher  than  the  ground 
on  the  other  side,  a  large  embankment  was  raised,  in  which  the  pipe  is 
embedded,  and  the  top  of  the  embankment  is  utilised  as  a  public  walk. 
It  is  intended  to  plant  the  sides  of  it  with  shrubs,  but  in  the  meantime 
a  covering  of  grass  binds  the  soil.  The  place  selected  for  the  sewage- 
farm  is  known  as  the  Salt  Marsh.  At  present  only  ten  acres  are  being 
treated  for  the  utilisation  of  the  sewage.  Its  distribution  is  carried  on 
by  a  series  of  channels  cut  in  the  ground  on  the  ordinary  principles  of 
irrigation,  and  is  completely  under  control— one  part  being  treated  one 
day  and  another  the  next,  the  turning  of  a  tap  or  two  being  all  that  is 
required  to  direct  the  flow  to  the  desired  spot.  Provision  is  made  to 
meet  any  emergency  arising  from  a  spate,  .or  excessive  flow  of  water  in 
the  pipes,  so  that  all  danger  of  the  pipes  bursting  or  the  water  flow¬ 
ing  back  is  obviated,  as  well  as  the  deluging  of  the  land  pre¬ 
vented.  Very  little,  if  any,  offensive  odour  is  felt  even  in  passing  over 
the  ground,  and  one  man  is  at  present  sufficient  to  direct  the  irrigation 
and  keep  the  ground  in  order.  It  has  yet  to  be  seen  whether  the  utilisa¬ 
tion  of  the  sewage  will  be  profitable.  Trovost  Leslie  and  others  are  san¬ 
guine  that  it  will  pay,  after  the  first  year,  a  very  good  return.  Patches 
of  ground  which  were  irrigated  a  couple  of  months  ago  have  a  most 
luxuriant  and  rank  growth  of  grass,  which  contrasts  strikingly  with  the 
bare  turf  of  the  rest  of  the  ground.  This  coincides  with  the  experience 
gained  at  Craigentinny,  near  Edinburgh,  where  for  many  years  the  same 
results  have  been  obtained,  and  which  should  lead  to  a  much  wider 
adoption  of  a  plan  which  secures  a  good  return  for  the  expense,  and,  at 
the  same  time,  preserves  the  salubrity  of  rivers  and  seashore. 

THE  FERGUSON  EYE-BEQUEST  AT  GREENOCK. 

Since  the  appointment  of  an  ophthalmic  surgeon  in  connection  with 
the  above  bequest,  the  need  of  full  and  suitable  accommodation  for 
ophthalmic  cases  requiring  admission  into  hospital  has  been  felt ;  and 
accordingly  a  subcommittee  of  the  directors  of  the  Greenock  Infirmary 
has  been  appointed  to  prepare  a  report  as  to  the  cost  of  fitting-up  wards 
in  the  infirmary  for  patients  being  treated  for  diseases  of  the  eye,  who 
must  necessarily  reside  in  the  institution.  As  soon  as  this  report  is  pre¬ 
pared,  it  will  be  submitted  to  the  trustees  of  the  Ferguson  bequest,  with 
the  view  of  obtaining  from  them  a  suitable  grant  of  money. 

registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep¬ 
tember  11th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  18.2  per  1,000  of  estimated  population.  This  rate  is  1.4  above  that 
for  the  corresponding  week  of  last  year,  and  1.1  under  that  for  the  pre¬ 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Dundee — viz.,  13.4  per  1,000;  and  the  highest  in  Leith — viz.,  33.8 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  5.2  per  1,000,  or  the  same  as  last  week.  Acute  diseases 
of  the  chest  caused  60  deaths,  or  5  less  than  the  number  recorded  during 
last  week.  The  mean  temperature  was  57. 1°,  being  5.0°  under  that  of 
the  week  immediately  preceding,  and  2.2  above  that  for  the  cor¬ 
responding  week  of  last  year. 


SCOTLAND. 


UTILISATION  OF  SEWAGE  AT  NAIRN. 
drainage  system  has  been  this  season  completed  at  Nairn,  the  ex- 
ise  of  the  works  having  been  about  .£3,000.  Instead  of  running  the 
.■age  into  the  sea,  which  would  have  decreased  the  amenity  of  the 
ich,  a  favourite  resort  of  bathers,  it  was  resolved  to  apply  the  sewage 
the  irrigation  of  a  piece  of  waste-ground,  for  the  growth  of  grass  or 
er  produce.  The  drainage  had  to  be  carried  across  the  river,  and  for 
s  purpose  two  piers,  consisting  of  iron  cylinders  filled  in  with  con- 
te,  were  sunk.  The  pipe  (an  eighteen-inch  iron  pipe)  was  laid  upon 
:m,  and,  with  foot-boards  and  hand-rails  on  the  top  of  it,  the  pipe 
>  been  converted  into  a  handsome  foot-bridge,  which  has  proved  a 


PROPOSED  HYDROPATHIC  SANATORIUM  AT  OBAN. 

Now  that  Oban  has  been  made  more  accessible  by  the  completion  of 
the  new  railway-line,  it  has  been  decided  to  erect  there  one  of  those 
hydropathic  sanatoria  which  have  proved  so  successful  in  other  parts  of 
the  country.  The  proposed  site  is  on  the  rising  ground  above  the 
town,  and  it  is  intended  to  take  advantage  of  the  experience  gained  in 
the  construction  of  all  previous  hydropathic  establishments,  and  make 
the  buildings  the  most  complete  of  their  kind. 

GLASGOW'  DISTRICT  LUNACY  BOARD. 

At  a  meeting  of  the  District  Board  of  Lunacy  held  last  week,  after 
other  business  had  been  disposed  of,  the  meeting  proceeded  to  the 
election  of  a  medical  superintendent  for  Kirkland’s  Asylum.  At  a 
meeting  of  the  Committee  of  Management  and  Finance  held  previously, 
applications  were  laid  before  it  from  Dr.  Archibald  Campbell  Clark, 


522 


[Sept.  25,  i8Sq 


THE  BRITISH  MEDICAL  JOURNAL. 


Assistant-Physician,  Morningside,  and  Dr.  Robert  Blair,  Assistant- 
Physician,  Gartnavel  Asylum  ;  a  majority  of  two  of  the  Committee  were 
in  favour  of  Dr.  Clark.  The  approval  of  the  Committee’s  recommenda¬ 
tion  was  moved  and  seconded  ;  while  other  members  moved  that  Dr. 
Blair  be  appointed.  Some  discussion  followed  ;  but  the  most  notable 
thing  was  that  the  meeting  ultimately  wisely  considered  that  it  could 
be  of  service  to  neither  gentleman  to  be  pitted  against  each  other  by  a 
mere  show  of  votes,  and  agreed  to  the  recommendation  of  the  Com¬ 
mittee  appointing  Dr.  Clark.  It  would  be  a  good  thing  if  all  canvass¬ 
ing  and  voting  for  appointments  were  put  an  end  to. 


LOCH  KATRINE  WATER. 

The  monthly  report  on  the  quality  of  Loch  Katrine  water,  issued  by 
Professor  Mills  of  Anderson’s  College,  gives  the  following  results  in 
parts  per  100,000  :  Total  solid  impurity,  2.90;  organic  carbon,  0.174; 
organic  nitrogen,  0.014  ;  ammonia,  0.000  ;  nitric  nitrogen,  0.007  5  total 
combined  nitrogen,  0.021  ;  chlorine,  0.65 ;  hardness,  1.05.  The 
sample,  which  was  taken  on  September  14th,  was  very  light-brown  in 
colour,  and  contained  little  suspended  matter. 


DR.  IRELAND  AND  THE  ST.  PETERSBURG  MEDICO-PSYCHOLOGICAL 

SOCIETY. 

In  consideration  of  the  value  of  his  work  on  Idiocy  and  Imbecility , 
which  he  published  three  years  ago,  Dr.  W.  W.  Ireland,  of  the  National 
Institution  for  Imbeciles,  Larbert,  Stirlingshire,  has  been  elected  a 
corresponding  member  of  the  Medico-Psychological  Society  of  St. 
Petersburg.  The  book  has  been  recently  translated  into  Russian  by 
Di.  Tomaschewski ;  and  Dr.  Mierzejewski  of  the  Medico-Chiruigical 
Academy,  St.  Petersburg,  has  written  a  preface  to  it. 


SUICIDE  OF  A  RECENTLY’  DISCHARGED  LUNATIC. 

A  iailor  called  Henry  Miller,  who  had  been  recently  discharged  from 
the  Lunatic  Asylum,  Murthly,  committed  suicide  in  Crieff,  where  he 
has  since  resided,  by  swallowing  a  considerable  quantity  of  hydrocyanic 
acid.  Death  occurred  too  quickly  for  medical  aid  to  be  of  service. 

• - ♦— - - — - 

IRELAND. 

Dr.  Segrave,  Medical  Officer  of  Monasterboice  Dispensary  District, 
Drogheda  Union,  has  resigned  his  appointment,  and  has  gone  to  reside 
in  England. 


THE  QUEEN’S  UNIVERSITY. 

The  ordinary  autumnal  examinations  in  the  Faculty  of  Medicine  of 
the  University  commenced  in  Dublin  on  Monday  last,  and  will  be 
concluded  on  the  1st  proximo.  The  honour  examinations  take  place 
on  Tuesday,  October  5th,  and  the  meeting  of  the  University,  at  which 
the  degrees  will  be  conferred,  will  be  held  in  St.  Patrick’s  Hall,  Dublin 
Castle,  on  Wednesday,  October  13th.  There  are  84  candidates  for  the 
degree  of  M.D.,  120  for  the  first  medical  examination,  and  140  for  the 
second  medical  examination.  These  probably  may  be  the  last  autumnal 
examinations  held  by  the  Queen’s  University;  as,  on  the  5th  proximo, 
the  Committee  appointed  by  the  Senate  of  the  new  Royal  University  of 
Ireland  will,  it  is  stated,  meet  to  complete  the  revision  of  the  scheme 
of  studies,  and  settle  other  details.  A  few  days  later,  the  Senate  of  the 
University  will  assemble,  and,  it  is  presumed,  make  further  progress  in 
t  ie  preparation  of  a  scheme  for  carrying  out  the  provisions  of  the  Act 
under  which  the  Royal  University  was  incorporated. 


HOW  SMALL-POX  HAS  BEEN  SPREAD  IN  DUBLIN. 

An  inquiry  on  sworn  evidence,  which  was  opened  by  the  Inspector  of 
the  Local  Government  Board  in  the  South  Dublin  Union  Workhouse 
ast  week,  on  charges  of  mismanagement  at  the  Kilmainham  Small-pox 
Sheds,  made  by  a  former  patient  in  them,  shows  how,  by  the  grossest 
ac  o  supervision,  the  subordinates  of  this  hospital  have  had  it  in  their 
power  to  imperil  the  lives  of  the  patients,  and  spread  the  disease. 


According  to  the  evidence,  as  given  in  a  daily  paper,  it  is  stated  h 
oath  that,  not  only  was  there  a  constant  system  of  peculation  in  U 
shape  of  shortened  rations,  not  only  were  the  stimulants  ordered  by  k 
doctors  and  supplied  by  the  matron  tampered  with  and  withheld,,  fc 
actually  the  not  disinfected  shirts  and  other  clothes  of  the  persons  dyl 
of  this  loathsome  and  infectious  disease  were  taken  away  and  pawil 
to  raise  money  on  for  drink.  The  witness  also  swore  that  he  saw  cl 
water  administered  in  teaspoonfuls  to  a  small-pox  patient  in  Kilnul 
ham  Sheds,  instead  of  the  brandy  which  had  been  ordered  by  the  docl 
and  supplied  by  the  matron,  but  which  was  intercepted  on  its  wayfi 
the  lips  of  the  patients  by  the  remorseless  pauper  attendants,  whl 
life  in  the  sheds  appears  to  have  been  from  end  to  end  a  scene  of  cl 
honesty,  drunkenness,  and  desperadoism  of  the  most  dangerous  cl 
diabolical  character.  As  the  inquiry  has  been  adjourned  to  next  we  I 
we  will  not  allude  further  at  present  to  this  horrible  disclosure;  I 
occurrence  of  which,  if  half  of  what  has  been  sworn  to  be  true,  ig 
disgrace  to  the  city.  _ 

ADULTERATION  OF  DRUGS. 

ATa  recent  meeting  of  the  Board  of  Guardians  of  Gorey  Union,  a  resolut  j| 
was  adopted  that,  in  future,  all  medicines  supplied  to  the  Union  shoil 
be  analysed  by  Dr.  Cameron  of  Dublin.  A  similar  resolution  has  b<| 
passed  by  the  Newcastle  Guardians,  who  have  determined  to  have  ll 
contractor  prosecuted  if  the  drugs,  on  analysis,  are  found  to  be  ad  I 
terated. 


THE  HIGH  DEATH-RATE  OF  DUBLIN. 

In  the  Dublin  Registration  District  the  deaths  registered,  during  I 
week  ending  on  the  18th  instant,  represent  an  annual  rate  of  mortal! 
of  39.2  in  every  thousand  of  the  population.  One  hundred  and  twenl 
or  51  per  cent.,  of  the  deaths,  were  those  of  children  under  fl 
years  of  age — sixty-two  being  of  infants  under  one  year  old.  The  deal! 
in  one  of  the  city  districts  represent  an  annual  death-rate  of  55.5  J 
thousand. 

WOOLSORTERS’  DISEASE. 

The  Trades’  Union  Congress,  which  has  just  brought  its  session  fi 
Dublin  to  a  conclusion,  adopted  the  following  resolution  on  the  15! 
instant. 

“That  the  Parliamentary  Committee  be  requested  to  continue  thl 
exertions  on  behalf  of  those  engaged  in  woolsorting,  with  the  object  || 
obtaining  for  them  protection  against  blood-poisoning  caused  by  1 1 
use  of  imported  wool  and  hair  infected  with  a  malignant  and  dangerol 
disease,  and  to  which  woolsorters  are  rendered  liable  when  pursuifl 
their  occupation.” 

CHARGE  OF  NEGLECT  AGAINST  A  MEDICAL  OFFICER. 

A  special  meeting  of  the  Kanturk  Dispensary  Committee  was  hei 
recently  for  the  purpose  of  considering  a  communication  from  the  Loc 
Government  Board  in  reference  to  the  late  Poor-law  inquiry  at  Ka' 
turk.  The  investigation  was  held  in  consequence  of  a  charge  of  negle 
preferred  against  Dr.  J.  Mackey,  Medical  Officer  of  the  Kanturk  D:| 
pensary  District,  by  a  woman  named  O’Donnell,  in  which  itwasallegi 
that  a  child  had  died  for  want  of  medical  attendance.  The  Loc| 
Government  Board  stated  that,  before  arriving  at  a  decision,  they  wishi 
to  have  the  opinion  of  the  Committee  of  Management  as  to  the  mann 
in  which  Dr.  Mackey  had  hitherto  discharged  his  duties.  The  Con 
mittee  unanimously  adopted  a  resolution  to  the  effect,  that,  during  tl 
three  years  Dr.  Mackey  had  held  the  office  of  medical  officer,  he  had  I 
all  times  acted  with  much  courtesy,  attention,  and  kindness  to  tl| 
poor,  and  had  fulfilled  his  duties  with  the  greatest  efficiency. 

queen’s  college,  cork. 

During  the  session  1S79-S0,  there  was  a  substantial  increase  in  tlj 
number  of  students,  as  compared  with  the  preceding  year,  which,  up  j 
that  period,  had  been  the  most  prosperous  the  College  had  seen.  Durirl 
the  session,  the  book  collections  were  increased  by  1,200  volume) 
of  which  550  were  purchased  and  the  rest  presented.  These  latfij 
include  a  fourth  addition  by  Mr.  Crawford  to  the  “Crawford  Library 
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ich  now  contains  upwards  of  2,000  volumes.  The  geological  and 
•logical  museums  are  stated  to  be  in  excellent  order,  and,  some  addi- 
qs  having  been  made  to  the  cases  in  the  temporary  archceological 
1  ethnological  museum,  room  has  been  provided  to  exhibit  part  of 
fine  collection  of  weapons  and  other  objects  from  New  Guinea  and 

I  South  Sea  Islands,  presented  to  the  College  by  a  former  student, 
C.  H.  Haines,  late  Surgeon  to  Her  Majesty’s  ship  Basilisk.  It 
also  been  found  necessary  to  devote  a  small  sum,  from  the  funds  at 
disposal  of  the  College,  for  the  salary  of  a  curator  for  the  anatomi- 
pathological,  materia  medica,  surgical,  and  obstetrical  collections  ; 

1  Dr.  C.  Y.  Pearson,  a  graduate  of  the  College,  has  been  appointed 
he  office,  and  is  arranging  the  anatomical  and  pathological  collec- 
.  is  in  the  new  museum,  which  is  fit  for  their  reception.  By  the 
nificcnce  of  Mr.  \V.  H.  Crawford,  the  astronomical  and  physical 
.ervatory  building  is  now  nearly  completed  ;  the  equatorial  telescope 
,  been  placed  in  position  ;  the  arrangements  for  the  siderostatic 
jscope  will  soon  be  finished  ;  and  funds  have  been  obtained  for  a 
■urate  meteorological  observatory,  provided  with  a  full  set  of  self- 
1  istering  instruments. 

DR.  E.  B.  SINCLAIR  OF  DUBLIN. 

;  :is  gentleman,  upon  whom  Her  Majesty  the  Queen  has  graciously 
nified  her  intention  of  conferring  the  honour  of  knighthood,  chiefly 
consequence  of  his  most  successful  exertions  in  educating  and  train- 
women  to  serve  as  midwives  in  the  army,  is  the  eldest  son  of  the 
i  Rev.  Richard  Hertly  Sinclair,  Vicar  of  Cashel,  county  Longford. 

.  Sinclair  was  born  in  1824,  and  educated  in  Trinity  College,  and 
'  ds  the  degrees  of  M.A.  and  M.D.  of  the  Dublin  University.  At 
commencement  of  his  professional  career,  he  entered  the  Army 
dical  Department  as  assistant-surgeon  in  the  “Royal  Scots”;  but, 
er  nearly  three  years’  service  in  that  regiment,  he  left  the  army  to 
;e  the  appointment  of  Assistant-Physician  to  the  Rotunda  Lying-in 
ispital.  From  that  time,  Dr.  Sinclair  has  devoted  himself  to  obste- 
:s,  and  has  gained  an  influential  position  for  himself  in  this  depart- 
nt  of  medicine,  to  the  literature  of  which  he  has  also  made  several 
itributions.  A  Fellow,  ex-Censor,  and  past  Vice-President  of  the 
:  ng  and  Queen’s  College  of  Physicians,  he  was  elected  to  succeed  Dr. 
i  aetwood  Churchill  in  the  King’s  Professorship  of  Midwifery  in  the 
hool  of  Physic,  Trinity  College,  Dublin  ;  and  also  appointed  Physi- 
n  to  Sir  P.  Dun’s  Hospital,  and  put  in  charge  of  its  maternity 
j  partment,  which,  indeed,  he  was  mainly  instrumental  in  establishing. 

1  the  institution  by  the  University  of  Dublin  of  the  degree  of 
igistcr  in  Arte  Obstetricd ,  it  was  at  once  conferred  upon  Dr.  Sinclair, 
toris  cansd ;  and  the  Obstetrical  Society  of  Dublin  elected  him  as 
ir  President  in  1878,  and  re-elected  him  last  year.  He  is  also  the 
:  cient  Secretary  of  the  Vaccine  Department  of  the  Local  Government 
ard  for  Ireland.  The  comparatively  short  military  medical  experi- 
:e  that  Dr.  Sinclair  had  afforded  him  ample  evidence  of  the  discom- 
ts,  not  to  speak  of  dangers,  that  the  wives  of  soldiers  underwent  in 

I.'turition,  from  the  want  of  educated  midwives  to  attend  them  in  their 
.ir  of  trouble.  The  regimental  midwife  of  former  years — as  some  of 
:  military  medical  associates  may  have  experienced — was  generally  a 
man  whose  sole  claim  to  the  office  consisted  in  herself  having  had  a 
lily.  The  results  were  too  often  not  only  deplorable,  but  frequently 
astrous.  This  was  a  state  of  things  which  Dr.  Sinclair  set  himself 
improve.  In  1869,  with  the  sanction  and  co-operation  of  His  Royal 
ghness  the  Field  Marshal  Commanding-in-Chief ;  the  then  head  of 
Army  Medical  Department  ;  and  the  Board  of  Sir  P.  Dun’s  Hos- 
al,  he  established  this  School — since  which,  up  to  July  1880,  he  has 
it  three  hundred  and  eighty-eight  well-trained  midwives  and  ladies, 
setenders  for  service  in  the  army.  This  School — to  which  tw’O  or 
ee  of  the  wives  of  non-commissioned  officers  or  soldiers  from  regi- 
nts  serving  in  Ireland  are  sent  for  training  for  a  period  of  six  months 
s  under  the  direct  patronage  of  Her  Majesty,  and  has  been  produc- 
:  of  an  immense  amount  of  benefit  to  the  families  of  her  soldiers  in 
parts  of  the  world.  We  congratulate  Dr.  Sinclair  on  the  well-earned 


honour  which  he  will  shortly,  we  presume,  receive  at  the  hands  of  Her 
Majesty  in  person.  Since  the  celebrated  Sir  Fielding  Ould,  Master  of 
the  Rotunda  Hospital,  no  obstetrician  in  Ireland  has  received  any 
similar  honour. 

“FAMINE  fever”  IN  IRELAND. 

A  valuable  report  on  the  medical  and  sanitary  condition  of  the  dis¬ 
tressed  districts  of  Ireland  has  just  been  issued  by  Drs.  Sigerson  and 
Kenny.  The  information  which  reached  the  Mansion  House  Com¬ 
mittee  for  the  Relief  of  the  Distress  in  Ireland  showed  that  fevers  were 
very  prevalent ;  that,  in  some  instances,  the  medical  men  themselves 
had  been  struck  down ;  and  that  the  poor  were  in  a  deplorable  condi¬ 
tion.  Under  these  circumstances,  the  Mansion  House  Committee 
requested  Dr.  Sigerson,  who  was  one  of  their  members,  to  make  a  tour 
of  inspection  through  the  affected  districts,  and  to  aid  the  Committee 
with  his  advice.  He  associated  Dr.  Kenny  with  him  in  the  work,  and 
the  report  before  us  is  the  result  of  their  joint  labours.  Dr.  Sigerson 
and  Dr.  Kenny  proceeded  to  the  extreme  west  of  Ireland,  and  visited 
the  chief  seats  of  distress  in  Mayo  and  Galway.  The  glimpses  which 
the  report  affords  of  the  general  state  of  these  counties  is  very  sugges¬ 
tive  ;  and  shows  that  many  works  of  public  utility — such  as  the  con¬ 
struction  of  roads,  piers,  and  harbours — might  be  undertaken  with  great 
advantage.  The  allowances  of  Indian  corn,  upon  which  many  of  the 
poorer  families  have  been  living  for  months,  were  evidently  insufficient 
for  proper  nutrition;  and  thus  multitudes  of  people  were  predisposed 
to  disease.  The  type  of  fever  that  was  met  with  varied  in  different 
localities.  Sometimes  maculated  typhus  predominated,  sometimes 
typhoid,  sometimes  relapsing  (?)  fever.  Sometimes,  in  a  single  hamlet, 
these  various  fevers  were  all  to  be  found,  blended  with  dysenteric  diar¬ 
rhoea  and  other  diseases.  The  report  contains  many  suggestions,  which 
Drs.  Sigerson  and  Kenny  have  made  with  the  view  of  mitigating  the 
present  evils  and  arresting  the  spread  of  disease.  We  are  glad  to  learn 
from  the  preface,  that  the  Chief  Secretary  for  Ireland  (Mr.  Forster)  has 
recognised  the  value  of  this  report ;  and  has  stated  that,  in  many  in¬ 
stances,  the  recommendations  it  contains  have  been  already  adopted. 

CORK  FEVER  HOSPITAL. 

The  following  is  the  report  of  the  Committee  of  the  Cork  Fever  Hos¬ 
pital,  on  the  conclusion  of  the  investigation  of  the  charges  preferred  by 
Mr.  J.  B.  Crawford. 

First:  “  That,  having  received  a  direct  promise  that  his  (Mr.  Craw¬ 
ford’s)  child  would  not  be  placed  under  the  care  of  Dr.  Jones,  he  was 
subsequently  so  placed.”  The  answer  of  the  Committee  to  that  is: 
We  are  of  opinion  that  Mr.  Crawford  had  good  reason  to  believe  that 
such  promise  was  given;  but  Dr.  Jones  is  in  no  way  involved.  in  the 
matter.  He  knew  nothing  about  the  case  until  he  saw  it  on  his  usual 
visit. — Second  Charge:  “That  Dr.  Jones,  having  refused  to  allow  his 
(Mr.  Crawford’s)  physician  to  be  taken  into  consultation  as  to  the  pro¬ 
posed  operation  on  his  child,  subsequently  performed  the  operation  (a 
new  and  dangerous  one)  without  consulting  his  own  colleagues  in 
the  hospital.”  The  answer  is:  Dr.  Jones  did  refuse  Mr.  Crawford 
to  call  in  his  (Mr.  Crawford’s)  private  physician  in  consultation. 
He  was  quite  justified  in  so  doing,  according  to  the  usage  and 
the  practice  of  the  hospital.  He  did  perform  the  operation  by  him¬ 
self.  We  are  of  opinion  that  the  operation,  or  application  of  the 
drug  referred  to,  was  new  in  the  city  of  Cork;  but  the  medical  evidence 
shows  that  in  medical  practice  it  is  not  new  either  in  the  United  King¬ 
dom  or  on  the  continent  of  Europe.  When  skilfully  administered,  we 
do  not  believe  the  term  “dangerous”  applicable  to  the  operation  or 
use  of  the  drug.  We  regret  that,  following  the  usage  of  the  hospital, 
Dr.  Jones  did  not  consult  his  colleagues;  and  we  are  of  opinion  that, 
using  pilocarpin  for  the  first  time  in  a  case  of  scarlatina,  he  ought  to 
have  shared  the  responsibility  with  them;  but,  on  the  other  hand,  the 
medical  evidence  states  that,  from  Dr.  Jones’s  special  knowledge  of  the 
drug,  he  was  warranted  in  dispensing  with  a  consultation.  —  Third 
Charge:  “  That  he  so  performed  that  operation  without  any  proper  ex¬ 
planation  to  Mr.  Crawford  of  its  nature  or  effect,  and  without  getting 
his  sanction.”  The  answer  of  the  Committee  to  that  was  :  We  do  not 
think  it  was  necessary  that  Dr.  Jones  should  have  given  any  explana¬ 
tion  to  Mr.  Crawford,  nor  was  it  necessary  to  get  his  consent.— Fourth 
Charge:  “  That  he  exhibited  want  of  care  and  discretion  as  to  the  time 
of  performing  the  operation,  and  great  carelessness  and  neglect  subse- 
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quently,  considering  the  dangerous  and  novel  nature  of  the  operation.” 
The  answer  is :  There  was  vyant  of  care  as  to  the  time  of  performing 
the  operation.  Sufficient  pains  were  not  taken  to  procure  the  drug  in 
due  time,  and  lamentable  delay  occurred  in  its  application.  If  the 
remedy  was  useful  at  nine  o’clock  in  the  morning,  there  was  great  neg¬ 
lect  in  not  applying  it  until  five  o’clock  in  the  evening.  On  the  whole, 
we  do  consider  that  there  was  evinced  an  absence  of  sufficient  care  and 
interest  in  the  treatment  of  the  case.  The  Committee  cannot  close 
their  unanimous  report  without  stating  that  the  facts  disclosed  in  the 
course  of  this  inquiry  necessitate  a  searching  investigation  into  the 
general  administration  of  the  hospital,  which  they  have  determined  to 
make  forthwith. 


THE  LARYNGOLOGICAL  CONGRESS  AT  MILAN. 


titioner.  The  town  of  Milan  invited  the  members  of  all  the  congress  I 
to  a  trip  to  Como  by  special  train,  and  a  tour  of  the  lake  by  steame  j 
and  they  were  accompanied  by  the  civic  authorities  and  the  prefects 
several  towns.  As  may  be  imagined,  Como  was  cn  fete;  the  tourists  we: 
met. by  bands  of  music  everywhere,  and  salutes  of  cannon;  and  the  pr 
cession  en  venture  to  the  banks  of  the  lovely  lake  was  quite  imposin! 
A  most  sumptuous  dejeuner  was  provided  at  Bellaggio,  covers  beir 
laid  for  250,  which  was  followed  by  various  patriotic  and  internation; 
toasts  and  sentiments.  A  reduction  of  30  per  cent,  was  granteu 
by  the  Italian  railways.  The  entertainments  ended  with  a  grand  an  I 
varied  spectacle  in  the  Amphitheatre,  which  was  thronged  by  thir! 
thousand  spectators,  the  mass  of  faces  presenting  a  grand  effect,  sue 
as  certainly  could  nowhere  be  seen  in  England.  The  members  of  tf 
Congress  quitted  the  hospitalities  of  Milan  with  great  regret. 


[from  a  special  correspondent.] 

Since  the  commencement  of  the  present  month,  the  town  of  Milan 
has  been  the  seat  of  various  international  congresses,  the  members  of 
which,  in  the  intervals  of  their  sittings,  united  in  enjoying  the  hos¬ 
pitality  most  liberally  offered  by  the  prefect  and  municipality.  The 
interests  represented  were  Ophthalmology’,  Otology,  Laryngology, 
Bienfaisance  Publique,  History,  and  the  teaching  of  Deaf-mutes.  The 
present  is  the  first  year  of  a  Laryngological  Congress ;  and,  from  the 
numbers  present— upwards  of  fifty— and  from  the  fact  that  various 
States  of  America,  and  practically  every  European  country,  were  repre- 
sented,  the  congress  bids  fair,  in  the  future,  to  be  as  great  a  success  as 
are  the  Ophthalmological  and  Otological  meetings.  It  was  decided 
that  a  meeting  should  take  place  every  two  years,  and  that  the  next 
congress  should  be  at  Paris.  It  was  unanimously  resolved  that  the 
members  present  should  not  accept  the  invitation  to  form  a  Subsection 
at  the  International  Medical  Congress  to  be  held  in  London  in  1881. 
Amongst  those  present  were  Drs.  Stoerck  and  Schnitzler  (Berlin); 
Krishaber,  Gougenheim,  and  Fournie  (Paris);  Schmidt  (Frankfort); 
Anza  (Madrid);  Zawerthal  (Rome);  Capart  (Brussels);  Ilering  (War¬ 
saw);  Elsberg  (New  York);  and  Hartman  (Baltimore).  The  commu¬ 
nications  were  made  in  various  languages,  but  the  discussions  took 
place  for  the  most  part  in  P'rench.  Several  members,  however, 
showed  great  and  varied  linguistic  talents,  amongst  whom  Dr.  Massei 
of  Naples  appeared  to  be  facile  princeps. 

The  most  interesting  discussions  resulted  from  papers  read  on  Tuber¬ 
culosis  as  appearing  in  the  Throat,  by  Messrs.  Schmidt,  Schnitzler, 
Lennox  Lrowne,  Ariza,  and  Zawerthal.  The  German  professors  men¬ 
tioned  several  cases  of  cure  of  laiymgeal  phthisis,  but  their  confreres 
r°n>1  coun^r\es  n°t  aPPear  to  have  been  equally  fortunate. 

Other  communications  on  syphilitic  affections  of  the  throat  were 
read,  notably  one  by  Dr.  Gougenheim  of  Paris,  which  elicited  a  lively 
discussion. 


A  most  interesting  case  was  exhibited  by  Professor  Caselli,  of  com¬ 
plete  removal,  twelve  months  previously,  of  the  larynx,  pharynx,  base 
of  the  tongue,  soft  palate,  and  tonsils,  for  an  infiltrating  lymphoid 
growth  interfering  with  respiration  and  deglutition.  The  patient  ap¬ 
peared  in  excellent  health,  swallowed  easily  both  solids  and  fluids,  and 
spoke  distinctly  by  means  of  an  ingenious  apparatus  acting  after  the 
manner  of  a  clarionet. 

The  members  of  the  congress  were  fortunate  enough  to  be  invited  to 
be  present  at  the  cremation  of  two  bodies  in  the  public  crematorium; 
the  bodies  were  consumed  in  separate  furnaces,  and  by  rival  processes. 
I  he  first  body  was  operated  on  in  the  furnace  originally  erected,  which 
consists  simply  of  a  chamber  containing  a  fire,  fed  by  wood,  which  is 
heaped  around  the  corpse  laid  on  an  iron  grill ;  smoke  issues  freely 
lrom  the  chimney,  and  there  exists  a  strong  suspicion  of  an  odour. 
The  second  cremation  was  effected  entirely  by  gas,  produced  and  driven 
into  the  furnace  by  the  destructive  distillation  of  wood;  and,  by  an 
ingenious  arrangement,  three  distinct  processes  of  combustion  take 
P  ace’  anc^  neither  smoke  nor  smell  issues  from  the  chimney.  Those 
present  were  all  strongly  in  favour  of  the  second  process,  and  were 
unanimous  in  considering  that  there  was  nothing  repulsive  in  the 
arrangements.  As  this  was  in  a  measure  a  scientific  investigation, 
t  lose  present  were,  permitted  to  watch  the  disintegration  of  the  bodies 
irough  windows  in  the  walls  of  the  furnaces.  It  may  be  interesting 
o  s  ate  that  the  Cremation  Society  is  firmly  established  in  Milan,  and 
yearnSar  ^  S1Xt^  vo^un^ary  cremations  have  taken  place  during  the  past 

1  nicipal  authorities  gave  several  soirees  in  their  magnificent 

,,a  u"1  .  e  ]  alazzo  Marino,  and  the  members  of  the  congress  enjoyed 
r  «  os?lt.a  lly  their  president,  Dr.  Labus,  at  a  charming  dinner, 
,e,n-°iVeC.  y  conversazione,  held  at  his  house — a  house,  by  the  way, 

ic  1  w ou  d  fairly  raise  the  envy  of  the  most  successful  London  prac- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  BROOKWOOD  ASYLUM. 

In  his  well-digested  and  instructive  report  on  the  state  of  the  Surre 
County  Lunatic  Asylum  at  Brookwood — a  large  institution,  containin 
1,061  lunatics  on  the  31st  of  December  last— Dr.  Brushfield,  th 
medical  superintendent,  points  out  material  differences  in  the  characte 
of  the  patients  received  into  Scotch  and  English  asylums,  makin 
utterly  futile  any  comparison  between  their  statistical  results.  In  th 
asylum  for  the  counties  of  Beds,  Herts,  and  Hunts,  which  h 
selects  as  a  fair  example  of  an  English  asylum  drawing  its  inmate 
from  a  population  engaged  in  agriculture,  there  were  on  the  31st  c 
December  last  130  epileptics  and  general  paralytics,  making  15.8 
per  cent,  of  the  total  number  of  patients  resident;  whereas  in  th 
Argyle  and  Bute  Asylum,  a  Scotch  asylum  in  an  agricultural  distric: 
there  were  on  the  same  day  just  14  epileptics  and  general  paralytic:  ! 
making  4.39  per  cent,  of  the  total  number  of  patients  resident.  In  th 
Surrey  County  Asylum,  again,  which  draws  the  bulk  of  its  patients  fron 
the  south  of  London,  there  were  on  the  31st  of  December  189  epileptic 
and  general  paralytics,  making  17.81  percent,  of  the  total  number  0 
patients  resident.  It.  is  clear  that  the  great  excess  of  epileptic  an< 
general  paralytic  patients  in  English,  as  compared  with  Scotch  asy!| 
lums,  must  proportionately  swell  their  death-rate  and  depress  their  rat  1 
of  recovery,  and  must  also  enormously  enhance  the  difficulties  0 1 
management  in  them ;  for  it  is  amongst  patients  of  these  classes  tha  i 
a  majority  of  the  accidents  and  difficulties  occur  that  chequer  asylunl] 
administration. 


THE  BARNWOOD  HOUSE  ASYLUM. 

The  Barnwood  House  Hospital  for  the  Insane  at  Gloucester,  whicll 
accommodates  about  one  hundred  patients,  realised  last  year  a  nel! 
profit  of  ^3,625  ;  and  this  it  did  while  acting  to  some  extent  as  : 
public  charity,  and  receiving  a  certain  number  of  patients  at  rates  0  I 
board  little,  if  at  all,  more  than  is  often  charged  for  paupers.  Th< 
average  rate  of  board  charged  was  £ 2  2s.  3d.  per  week  ;  and  yet,  not-  j 
withstanding  the  comparative  smallness  of  the  charge,  nothing  seem 
to  have  been  omitted  that  could  minister  to  the  recovery,  comfort, 
and  amusement  of  the  inmates.  The  Commissioners  in  Lunacy  ex 
press  their,  entire  satisfaction  with  the  condition  and  management  0 
the  institution,  and  comment  on  the  excellent  order  which  prevailed.! 
and  on  the  comfortable  and  home-like  look  of  the  rooms,  into  which! 
mirrors,  pictures,  and  other  objects  of  ornament  and  interest  have  beer; 
introduced,  even  where  they  are  occupied  by  patients  who  are  of  ar! 
excitable  class,  and  who  are  disposed  to  be  destructive.  “  Barnwood [ 
House  ,  says  the  Visiting  Committee,  “may  be  truly  said  to  be  ani 
agreeable  and  comfortable  home  to  all  seeking  admission  within  it: 
walls  .  They  cannot  speak  too  highly  of  the  manner  in  which  the  I 
hospital  has  been  conducted  by  Dr.  Needham. 


THE  RANGOON  LUNATIC  ASYLUM. 

The  report  of  the  Rangoon  Lunatic  Asylum  for  1878,  issued  from  the 
office  of  the  Chief  Commissioner  of  British  Burmah  under  date  April 
26th,  1 879,. reveals  a  state  of  matters  in  that  institution  calling  for  the 
close  attention  of  the  Colonial  Office.  That  extensive  alterations  and 
reforms  are  needed  in  it  will  not  be  doubted,  after  a  perusal  of  the  fol¬ 
lowing  epitomised  history  of  a  tragedy  which  occurred  within  its  walls 
on  August  8th,  1878.  Lookoo,  a  Hindoo  from  the  Prome  district,  said 
to  be  suicidal,  but  not  dangerous,  was  admitted  on  August  3rd,  1878. 
There  was  no  empty  cell  to  put  him  in,  so  he  was  lodged  with  two| 
Burmese  reported  quiet,  one  of  whom  had  been  fifteen  days  under 
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:  >scrvation,  and  the  other  eight  days.  The  first  night  Lookoowas  tied 
the  ankle  to  the  door,  with  sufficient  room  to  lie  down  or  stand  up; 
’  ,d,  though  he  was  sleepless,  he  did  no  mischief.  Next  day,  by  order  of 
e  medical  superintendent,  he  was  set  free ;  and,  although  he  was  very 
j  isy,  and  climbed  on  the  door  and  window,  nothing  untoward  hap- 
ned  on  the  4th,  5th,  and  6th  of  August.  On  the  night  of  the  7th, 
was  again  tied  by  the  ankle  to  the  bars  of  the  door,  to  prevent  him 
>m  injuring  himself.  At  4  A.M.  on  the  morning  of  the  8th,  the 
rht-watchman,  who  was  shown  by  the  tell-tale  clock  to  have  made 
I  2  round  of  the  asylum  regularly  every  hour,  was  attracted  by  a  noise 
the  cell  in  which  Lookoo  was  confined;  and,  on  going  there,  he 
ind  that  unhappy  lunatic  on  the  floor,  with  one  of  the  Burmese  on 
,  2  top  of  him,  kneading  him  with  elbows  and  knees.  He  called  the 
,  ler  two  peons,  and  separated  the  Burmese  and  Lookos,  and  then 
mmoned  the  native  doctor  and  other  officials.  Lookoo  died  in  a  few 
urs;  and  a  post  mortem  examination  revealed  fractured  ribs,  rupture  of 
•2  liver,  and  an  accumulation  of  blood  in  the  abdominal  cavity.  Tsan 
:  x>n,  the  Burman,  had  his  face  much  swollen  and  his  hands  torn,  but 
:overed  in  a  few  days.  The  other  Burman  who  was  in  the  cell,  and 
10  could  talk  rationally  at  times,  by  name  Shwe  Gone,  testified  that 
>okoo  was  always  climbing  on  the  gate,  and  that  Tsan  Doon  pulled 
n  down;  and  that  Tsan  Doon  insisted  on  lying  on  the  top  of  Lookoo. 
quarrel  ensued,  and  they  fought;  and  Tsan  Doon  got  Lookoo  down, 
d  pounded  him  with  his  elbows  and  knees.  No  blame  in  connection 
th  this  shocking  event,  which  was  fully  investigated,  first  by  the 
iistant-magistrate,  and  then  by  the  committee  of  visitors,  can,  we 
ink,  be  attributed  to  the  medical  superintendent  of  the  asylum,  who 
ems  to  have  done  the  best  he  could  with  the  means  at  his  disposal; 
t  the  description  given  of  it  conjures  up  a  picture  of  grievous  defects 
d  irregularities  in  the  institution  which  ought  to  be  remedied.  If 
aatics  are  to  be  shut  up  in  cells  without  constant  sane  supervision,  it 
)uld  be  only  prudent  to  carry  out  the  cellular  system  in  its  entirety, 
d  to  provide  a  separate  cell  for  each  lunatic.  To  hobble  lunatics 
:e  animals,  to  keep  them  cooped  up  night  and  day,  to  leave  them 
larrelling  together  without  interference,  are  so  utterly  at  variance 
th  all  sound  principles  of  asylum  management  and  with  the  dictates  of 
mmon  humanity,  that  any  establishment  in  which  such  practices  exist 
in  need  of  radical  reform.  An  asylum  of  the  size  of  that  at  Rangoon, 
fich  contains  upwards  of  two  hundred  patients,  should  be  under  the 
rection  of  a  medical  man  who  has  had  special  experience  in  the 
re  of  the  insane,  and  not  of  a  military  surgeon  without  such  expe- 
:nce,  however  able  he  may  be. 


THE  BARTON  COTTAGE  HOSPITAL. 

HE  first  annual  report  of  the  Barton  Cottage  Hospital  must  be  con- 
lered  very  satisfactory.  The  hospital  was  opened  on  the  31st  July 
■79,  and  since  that  time  the  number  of  patients  who  have  been  ad- 
itted  and  benefited  has  been  thirty,  so  that  there  can  be  no  doubt  as 
the  need  of  such  an  institution  in  the  village,  or  of  its  great  usefulness, 
he  readiness  with  which  so  large  a  sum  of  money  has  been  subscribed 
the  building  fund  by  numerous  friends,  the  generosity  of  many  others 
adding  to  and  improving  the  original  building,  laying  out  and  plant- 
g  the  ground,  and  furnishing  gifts  in  kind,  prove  the  interest  that  has 
en  taken  in  the  progress  and  establishment  of  the  hospital.  The 
ilding  is  now  complete,  and  except  that  some  amount  of  painting  and 
pering  is  required  to  finish  the  interior,  it  is  not  expected  that  any 
rther  outlay  will  be  necessary  for  many  years.  There  is  a  small  debt 
maining  to  be  paid  ;  but  the  experience  of  the  past  leads  the  Com- 
ittee  to  hope  that  there  will  be  no  difficulty  in  clearing  this  off.  So 
r  as  can  be  judged  at  present,  an  annual  income  of  from  ^170  to  J200 
11  enable  the  Committee  to  keep  everything  in  good  working  order  ; 
d  they  appeal  confidently  to  the  subscribers  for  support  to  this 
tent. 


LUNATIC  ASYLUMS  IN  BOMBAY. 

IOM  the  report  of  Surgeon-General  Hunter,  we  learn  that  there  are  now 
e  lunatic  asylums  in  the  Bombay  Presidency,  the  largest  of  them  being 
2  Cohabe  Asylum,  which  accommodates  280  patients;  and  the  smallest 

12  Dharwar,  which  accommodates  18.  The  total  population  of  the 
e  asylums  was,  on  the  31st  of  January  last,  583.  Each  asylum  is 
oerintended  by  a  medical  officer  of  the  rank  of  Surgeon-Major ;  and 
mmendable  attention  appears  to  be  given  in  each  to  conservancy, 
linage,  water-supply,  and  the  repairs  of  buildings.  The  superficial 
ice  allowed  to  each  patient  varies  considerably  in  the  different  asy- 
11s,  being  104  superficial  feet  for  Europeans  and  74  for  natives  at 
■habe  Asylum,  and  only  50  superficial  feet  for  patients  at  Hyderabad 
ylum.  The  rate  of  recovery  during  1879,  for  all  the  asylums,  was 
.8  per  cent.,  calculated  on  the  average  number  daily  resident,  which 


seems  discouragingly  small  to  those  accustomed  to  English  statistics ; 
and  the  death-rate  was  1 1.6,  also  calculated  on  the  daily  average  num¬ 
ber  resident,  which  is  most  satisfactorily  low — unless,  indeed,  patients 
labouring  under  mortal  sickness  were  included  in  the  large  group,  num¬ 
bering  1 1 3,  discharged  not  recovered,  but  improved  and  unimproved  to 
the  care  of  friends  during  the  year.  The  rate  of  mortality  in  the  Hydera¬ 
bad  Asylum  was  27.9  per  cent.,  against  10. 1  in  the  previous  year  ;  and 
the  enormous  increase  on  it  was  so  inadequately  accounted  for  by  the 
Superintendent,  that  a  special  inquiry  has  been  ordered,  to  be  conducted 
by  the  Deputy  Surgeon-General  of  the  Sind  District.  Out  of  434  cases 
admitted  into  the  several  asylums  in  which  the  cause  of  insanity  was 
ascertained,  140  were  attributed  toganga,  47  to  spirits,  and  8  to  opium, 
or  ?  of  195*  which  gives  a  proportion  of  44.9  per  cent,  of  cases  in 
which  intoxicating  liquors  and  drugs  have  produced  insanity.  In  66  out 
of  the  434  cases,  moral  causes  had  been  at  work,  grief  having  been  res¬ 
ponsible  for  insanity  in  55  cases. 


THE  LEAMINGTON  PROVIDENT  DISPENSARY. 

The  eleventh  annual  report  of  this  institution  shows  that  it  continues 
to  be  useful  and  prosperous.  The  number  of  provident  members  on 
the  books  at  the  end  of  1879.  was  3,778  ;  and  their  payments  during 
the  year  amounted  to  ^688  7s.— an  increase  of  ^42  19s.  8d.  over  those 
of  the  previous  year.  The  nursing  fund  has  again  been  found  most 
useful  in  supplying  suitable  nurses  to  those  patients  who,  from  their 
extreme  poverty,  would  otherwise  be  unable  to  obtain  the  necessary 
help.  With  a  view  to  lessening  the  increasingly  large  expenditure  con¬ 
nected  with  the  midwifery  department,  the  Committee  have  engaged  a 
fully  qualified  midwife,  holding  the  licence  of  “The  Maternity  of 
Sir  Patrick  Dun’s  Hospital,  Dublin”,  who  commenced  her  duties  on 
August  1st,  1879.  Any  woman,  being  a  provident  member,  may 
secure  the  assistance  of  the  midwife  by  a  very  small  payment.  Should 
this  scheme  be  successful,  not  only  will  the  governors’  fund  be  greatly 
relieved,  but  a  boon  will  be  conferred  upon  the  poor,  many  of  whom 
have  hitherto  been  compelled  to  resort  to  unskilled  and  unqualified 
midwives. 

At  the  close  of  the  year,  the  sum  of  ^467  9s.  iod.  was  divided 
among  the  four  medical  officers.  Mr.  Fenn  Clark  and  Dr.  Thursfield, 
who  took  an  active  part  in  the  formation  of  the  dispensary,  and  who 
have  been  on  the  staff  for  ten  years,  have  been  elected  honorary  consult¬ 
ing  medical  officers  ;  and  Dr.  James  Thompson  has  been  elected  a 
member  of  the  acting  staff. 


HOSPITAL  AND  ASYLUM  MANAGEMENT. 

There  appears  to  exist  in  America  an  organised  means  of  conference 
between  the  lay  and  medical  managers  of  asylfims  and  hospitals  in 
general  meeting  which  may  be  conceived  to  be  of  much  utility.  Such 
conference  might  assist  towards  unraveling  a  good  many  knotty  points 
which  at  present  are  causing  difficulties  in  administration.  \Ve  find  in 
the  New  York  Aledical  Record ,  of  August  14th,  an  account  of  the 
seventh  annual  conference  of  charities  and  correctional  institutions 
which  met  at  Cleveland,  June  29th  and  30th,  July  1st  and  2nd  ;  General 
Brinkerhoff,  President.  A  large  number  of  delegates,  representing 
sixteen  States,  were  present. 

After  the  usual  introductory  speeches,  the  president  delivered  his 
annual  address.  This  is  described  as  an  admirable  resume  of  the  con¬ 
dition  and  methods  of  working  of  the  various  charitable  and  cor¬ 
rectional  institutions  of  each  State  which  will  form  a  valuable  mine  of 
information  upon  the  subject.  Of  New  York  he  said  :  “  She  is  in  the 
front  rank  in  charitable  and  correctional  institutions,  and  in  some  res¬ 
pects  is  in  advance  of  all  others.  Pier  reformatory  at  Elmira  is  in  most 
respects  the  best  model  for  prison  management  in  America,  and  her 
asylum  for  chronic  insane,  in  a  large  degree  has  solved  the  problem  of 
economy  and  comfort  combined  in  the  care  of  that  unfortunate  class”. 
The  third  day  was  devoted  to  the  discussion  of  the  care  of  the  insane. 
The  report  of  a  Committee  on  Insanity  was  read  by  Dr.  J.  P.  Bancroft, 
Chairman.  This  was  followed  by  a  paper  by  Dr.  R.  Gundry,  Super¬ 
intendent  of  the  Maryland  State  Asylum,  “On  the  Care  of  the  Insane”. 
In  these  papers,  and  in  the  discussion  following  them,  opinions  favour¬ 
able  to  non-restraint  and  to  the  greater  occupation  of  patients  were 
expressed.  Dr.  John  G.  Shaw,  of  Brooklyn,  read  a  very  candid  and 
practical  paper  “On  the  Value  of  Non-restraint  in  Treating  the 
Insane”.  He  was  followed  by  Dr.  E.  C.  Seguin,  who  spoke  on  the 
right  of  the  insane  to  liberty.  A  paper  by  Dr.  Nathan  Allen,  “On 
the  Supervision  of  Asylums”,  was  read  by  Miss  A.  A.  Chevalier.  Dr. 
Geo.  M.  Beard  made  some  remarks  on  the  need  of  an  association  for 
the  protection  of  the  insane.  A  letter  from  Dr.  Nathan  Allen,  of 
Massachusetts,  was  read,  in  which  he  expressed  his  hearty  sympathy 
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with  the  project  of  forming  such  an  association.  Resolutions  were 
unanimously  adopted,  recommending  that  greater  facilities  be  furnished 
the  insane  for  employment  and  occupation  ;  condemning  the  archi¬ 
tectural  construction  of  many  of  the  asylums  on  the  score  of  their  cost 
and  inadequacy  to  meet  the  best  needs  of  the  inmates  ;  endorsing  the 
plan  of  separating  in  most  cases  the  chronic  from  the  acute  insane ; 
and  recommending  that  consulting  boards  of  physicians  be  attached  to 
insane  asylums.  A  national  association  for  the  protection  of  the  in¬ 
sane  was  organised,  with  the  following  officers  :  President,  H.  B. 
Wilbur  of  Syracuse ;  Vice-President,  Nathan  Allen  of  Lowell ; 
Treasurer,  Geo.  M.  Beard,  New  York,  and  a  council  of  fifteen,  em¬ 
bracing  a  number  of  physicians,  among  whom  are  Dr.  Mary  Putnam- 
Jacobi,  Dr.  John  G.  Shaw,  and  Dr.  Seybura  of  New  York.  The  asso¬ 
ciation  meets  in  New  York  in  the  last  week  of  September,  to  per¬ 
fect  its  organisation. 


ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF.  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  i6ia,  Strand,  London,  on  Wednesday,  the  13th  day  of 
October  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary, 
i6ia,  Strand,  London,  September  14th,  1880. 


EAST  ANGLIAN  BRANCH. 


The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on  Fri¬ 
day,  October  8th. 


It  was  requested  that  notice  of  intention  to  read  a  paper  or  other  com¬ 
munication  might  be  forwarded  to  Dr.  Elliston  by  September  14th. 

J.  B.  Pitt,  M.D.,  Norwich,  )  „  ,  . 

W.  A.  Elliston,  M.D.,  Ipswich,  j  Honorary  Secretaries. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Barnard  Castle, 
on  Tuesday,  October  5th. 

Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Secretary. 

Durham,  September  9th.  T.  W.  Barron,  Honorary  Secretary. 


SOUTH  OF  IRELAND  BRANCH. 


A  special  general  meeting  of  the  members  of  this  Branch  will  be 
held  in  the  Royal  Cork  Institution,  on  Thursday  next,  September  30th, 
at  half-past  four  o’clock,  to  express  an  opinion  on  the  medical  inquiry 
which  recently  occurred  at  Cork,  in  which  Dr.  Macnaughton  Jones  was 
especially  interested. 


P.  J.  Cremen,  M.D. 
T.  G.  Atkins,  M.D. 


Hon.  Secs. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  21st,  at  a  quarter-past  five 
o’clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  :  “  What,  in  your  opinion,  is  the  best  method 
to  be  adopted  by  the  Profession,  the  Public,  and  the  Sanitary  Autho¬ 
rities,  in  order  to  check  the  spread  of  Infectious  Diseases?” 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  Secretary ;  they 
will  further  oblige  by  informing  him,  before  the  day  of  meeting,  if  they 
purpose  being  at  the  dinner. 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Salop  In¬ 
firmary,  on  Tuesday,  October  12th,  at  2.30  p.m. 

The  annual  dinner  will  take  place  at  the  Lion  Hotel,  at  five  o’clock 
precisely. 

Members  intending  to  read  papers,  or  bring  forward  subjects  for  dis¬ 
cussion,  are  requested  to  communicate  with 

Henry  Nelson  Edwards,  Honorary  Secretary, 


READING  BRANCH. 

The  twenty-fifth  annual  meeting  of  this  Branch  was  held  at 
Athemeum,  Reading,  on  Wednesday,  September  15th. 

The  President  (Mr.  Smith  of  Heckfield)  delivered  a  very  able  addr 
on  the  Progress  of  Medical  Science,  for  which  he  received  the  thank: 
the  meeting,  the  Branch  undertaking  the  publication  of  the  address. 

The  usual  business  of  the  Branch  was  transacted.  A  full  meeting 
members  subsequently  dined  at  the  Queen’s  Hofei. 


VICTORIAN  BRANCH:  ORDINARY  MEETING. 

An  ordinary  meeting  of  the  Branch  was  held  in  the  hall  of  the  Ro' 
Society  at  Melbourne,  on  April  16th;  Mr.  William  Gilree  in  t 
Chair. 

Correspondence  was  read  by  the  Honorary  Secretary,  Dr.  Hen: 
relating  to  the  satisfactory  extension  of  the  Branch  in  Victoria,  and  t 
Association  in  Australia;  from  Mr.  Rudall  drawing  attention  to 
outbreak  of  diphtheria  at  Hamilton,  and  urging  the  need  of  an  inves 
gation  by  Government  as  to  the  cause  of  the  outbreak.  After  soi 
discussion,  the  Honorary  Secretary  was  authorised  to  draw  the  attend 
of  the  Chief  Secretary  thereto. 

Taying  Hospitals. — The  Chairman  brought  before  the  meeting  t 
subject  of  “Paying  Hospitals  from  a  Professional  Point  of  View”.  T 
proposal  to  establish  such  hospitals  had  been  regarded  with  mu 
favour  by  the  public,  and  he  desired  to  ascertain  the  views  of  repi 
sentatives  of  the  medical  profession  with  regard  to  it.  Personally, 
believed  the  establishment  of  paying  hospitals  to  be  very  desirab 
He  knew  that  a  number  of  people  sought  admission  into  the  Melbour 
Hospital  who  were  able  to  pay  a  certain  sum.  He  did  not  blame  the 
for  so  doing;  indeed,  he  had  himself  sent  persons  to  the  hospital  whe 
he  desired  to  receive  that  attention  which  he  could  not  give  to  them 
private  lodgings.  It  had  always  struck  him,  in  considering  such  cast 
that  it  would  be  highly  advantageous  to  have  an  institution  of  the  ki: 
suggested — not  a  pauperising  institution,  but  one  in  which  the  patiei 
would  receive  the  same  attention  as  in  an  ordinary  hospital  by  the  pa 
ment  of  a  sum  within  their  means.  They  should  have  a  separate  ins 
tution,  with  a  regular  scale  of  charges,  and  in  which  patients  would  ’ 
at  liberty  to  select  their  medical  attendant,  and  thus  secure  the  atte 
tion  of  one  in  whom  they  would  feel  most  confidence.  Two  schem 
had  been  suggested — the  one  to  set  apart  a  paying  ward  in  some  ins! 
tution,  to  be  attended  by  its  honorary  staff,  and  the  other  to  establish 
new  paying  hospital.  The  latter  scheme  had  received  a  large  amou 
of  encouragement  from  the  public,  and  he  now  desired  an  expression 
opinion  from  the  profession.  In  America,  paying  hospital  patien 
were  divided  into  three  classes,  the  rates  of  payment  being  in  propo 
tion  to  their  means.  He  thought  a  scale  of  fees  might  be  arrange 
which  would  be  within  the  means  of  many  now  dependent  on  tl 
charitable  institutions.  The  proposal  under  notice  would  do  much 
check  imposition  on  the  ordinary  institutions,  and  to  supply  the  wan 
of  those  who  went  into  them  simply  because  they  could  not  obta 
attention  within  their  means  elsewhere.  He  had  before  him  a  mem* 
rial  sent  by  a  large  and  influential  body  of  medical  gentlemen 
London  to  the  Lord  Mayor.  A  meeting  was  held  at  the  Mansic 
House,  at  which  the  scheme  was  approved,  and  commended  to  tl 
warm  support  of  the  profession  and  the  public,  as  the  means  of  meetir 
a  serious  public  want.— Dr.  M'Millan  observed  that  the  proposal  tli 
establish  a  paying  hospital  had  met  with  the  approval  of  the  pufcliii 
and  it  only  remained  for  them  to  take  some  practical  steps  towarc 
carrying  it  out. — The  Chairman  intimated  that  a  prospectus  was  bein 
drawn  up  of  a  company,  with  a  capital  of  ,£20,000,  of  which  ,£10, oc 
would  be  called  up.  He  felt  sure  that  the  company,  if  once  startec 
would  not  only  be  beneficial,  but  also  successful  from  a  financial  poii 
of  view. — Dr.  Henry  quoted  from  a  recently  published  work  on  tl 
subject,  in  which  it  was  remarked  that  there  were  no  civilised  countrk 
except  England  and  Russia  in  which  paying  hospitals  had  not  bee 
established,  and  referred  to  the  great  success  of  institutions  of  th 
nature  in  America.  He  had  been  in  an  hospital  in  Germany  in  whic 
provision  was  made  for  the  accommodation  of  three  classes — thenobilit 
and  gentry  of  the  place  (who  felt  no  shame  in  attending  such  a  place 
the  poorer  classes,  and  the  members  of  the  friendly  societies.  lie  sul 
miUed  to  the  meeting  elaborate  plans  of  a  large  home  hospital,  tl 
design  of  which  provided  for  its  being  erected  at  a  slight  elevation  froi 
the  ground,  so  as  to  secure  the  freest  current  of  air  under  the  whol 
floor,  and  showed  a  building  provided  with  the  most  approved  mean 
of  ventilation,  and  comprising  many  wards  for  single  patients  of  a  wel: 
to-do  dass,  besides  large  wards,  operating  rooms,  and  outbuildings  fc 
infectious  cases.  In  supporting  the  scheme  submitted,  Dr.  Henr 
dwelt  upon  the  important  purposes  a  paying  hospital  might  serve,  as 
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;e  of  training  for  nurses,  and  a  house  of  disinfection,  besides  a  re- 
t  for  paying  patients. — Dr.  Graham  moved  :  “That  this  Association 
,iders  it  desirable  that  paying  hospitals  should  be  established.”  The 
ion  was  seconded  by  Dr.  M‘Millan,  and  carried  unanimously. 
Isylums. — Dr.  Graham  moved  :  “That  his  former  motion  (‘That  a 
tion  be  presented  to  the  new  Parliament,  asking  for  an  inquiry  into 
management  of  the  asylums  for  the  insane  in  this  colony,  with  a 
v  to  placing  them  on  the  same  footing  as  the  English  institutions,  as 
■mmended  by  the  Royal  Commission  of  1862’)  be  rescinded;  and 
>at  the  Council  wait  upon  the  Chief  Secretary  to  urge  upon  him  the 
rability  of  placing  the  asylums  upon  the  same  footing  as  in 
'hand.’” 

'a per. — Dr.  O’IIara  read  an  interesting  practical  paper  on  the 
herapeutic  Uses  of  Iodoform.” 

SPECIAL  CORRESPONDENCE, 


PARIS. 

lessor  A'uss  on  Syphilis. — Action  for  Adalapraxis  and  Defamation. 
-Anecdote  of  Ad.  Ricord. — Crime  in  France. — The  Temperance 
ociety  of  Paris. — Ad.  Broca's  Successors. — Proposed  Adonumtnt  to 

iroca. 

a  sort  of  corollary  to  Dr.  Despres’  peculiar  opinion  with  regard  to 
pathology  and  treatment  of  syphilis,  referred  to  in  my  letter  of  the 
1  June,  the  Moniteur  Therapeutique  has  published  an  article  on  the 
e  subject  from  the  pen  of  a  disciple  of  the  late  Professor  Kuss  of 
isburg,  an  epitome  of  which  I  submit  for  the  benefit  of  your  readers. 

.*  learned  professor  does  not  accept  Ricord’s  classification  of  primary, 
mdary,  and  tertiary  syphilis,  but  asserts  that  the  various  manifesta- 
is  of  the  disease,  all  of  which  may  exist  at  the  same  time,  are  due 
ler  to  the  differences  of  individual  constitutions  than  to  any  strict 
onological  influence.  The  treatment  adopted  and  inculcated  by 
Lessor  Kuss  is  founded  upon  the  histological  character  of  the  tissues 
cted,  which  are  the  connective  or  cellular  tissue,  the  epithelium,  or 
h,  at  the  same  time.  On  this  is  founded  three  varieties  of  syphilis  : 
cellular,  the  epithelial,  the  mixed.  To  the  first  class  belong  pustular 
tuberculous  syphilides,  syphilitic  cellular  iritis,  exostoses,  visceral 
ons  ;  to  the  second  belong  roseola,  macular  or  pigmentary,  vesicular, 
lous  syphilides,  mucous  patches,  syphilitic  epithelial  iritis,  etc.;  to 
third,  all  these  different  varieties  occurring  simultaneously.  Another 
is  of  treatment  is  founded  on  the  elective  action  of  certain  drugs; 
s,  according  to  Dr.  Kuss,  mercury  has  a  predilection  for  the  epi- 
lial  tissues,  whilst  iodine  or  the  iodide  of  potassium  affects  the  cellu- 
or  connective  tissue.  These  medicines,  then,  may  be  considered  the 
cifics  for  each  respective  variety;  and,  as  a  natural  consequence,  to 
mixed  variety  would  be  adapted  the  mixed  treatment  which  Dr.  Kuss 
ployed,  not  simultaneously,  but  consecutively,  selecting  one  or  the 
er  of  the  abovenamed  drugs,  according  to  the  urgency  of  the  sym- 
ms  or  manifestations  of  the  disease.  In  either  case,  Dr.  Kuss  adopted 
it  he  termed  the  “rapid  method”,  that  is  to  say,  to  bring  the  system 
ler  the  influence  of  the  medicine  as  quickly  as  possible,  which  he 
rinistered  until  the  tissues  became  saturated  with  the  drug. 

.'he  Gazette  des  Tribunaux  has  published  a  very  interesting  case  of 
lical  jurisprudence  that  was  lately  brought  before  the  Civil  Court  of 
is,  and  the  reporter  facetiously  headed  the  article  “Venus  and  Mer- 
y  before  the  Tribunal”.  An  action  was  brought  against  a  medical 
n,  and  damages  to  the  extent  of  10,000  francs  were  claimed  by  a 
demoiselle  D.  for  malapraxis,  and,  by  insinuation,  defamation  of 
1  racter  on  the  part  of  the  doctor.  The  advocate  for  the  prosecution 

[ed  that  his  client  had  travelled  a  good  deal,  and  that  she  was  era- 
>ed  as  a  “figurante”  at  the  Gaite  theatre  in  the  piece  entitled  Voyage 
s  la  Lime— what  a  singular  coincidence !  The  charge  against  the 
i  tor  was  that  he  had  treated  the  young  demoiselle  for  a  disease  which 
1  had  not,  and  that  she  had  got  a  clue  to  the  nature  of  her  “supposed” 

;  ady  by  the  remedy  which  was  prescribed,  viz.,  mercury.  The  infer- 
e  was  that  she  had  syphilis,  which  rather  shocked  the  moral  senti- 

Iit  of  Mademoiselle  D.  She  thereupon  consulted  two  other  medical 
1  (one  of  whom  is  a  well  known  syphilographer),  from  whom  she 
fined  certificates  to  the  effect  that  she  had  nothing  the  matter  with 
It  came  out,  however,  in  the  defence,  that  Mademoiselle  D. 
lied  to  these  gentlemen  six  weeks  after  having  undergone  the  treat  - 
ff  prescribed  by  the  first  doctor,  when  of  course  she  was  cured,  not 
he  disease,  but  of  its  external  manifestations.  This  view  of  the  case 
corroborated  by  M.  Ricord,  who  furnished  a  certificate  to  the  effect 
“all  external  traces  of  the  terrible  malady  disappear  in  less  than 
months,  after  a  treatment  methodically  and  well  carried  out”. 


After  such  evidence,  and  taking  into  consideration  the  antecedents  of 
the  prosecutrix,  which  were  anything  but  of  a  moral  character,  the  case 
was  dismissed,  and  Mademoiselle  D.  was  condemned  to  pay  the  ex¬ 
penses  of  the  trial. 

The  above  case,  in  which  Ricord’s  name  is  brought  forward,  reminds 
me  of  an  anecdote  in  connection  with  the  eminent  syphilographer ; 
and  as  it  is  authentic,  having  heard  it  from  his  own  lips,  I  may  relate  it 
here.  At  a  soiree  given  last  winter  by  a  well  known  dentist  in  Paris,  at 
which  were  present  Ricord  and  other  notabilities  of  the  profession,  ’the 
host  introduced  an  artist,  as  having  just  arrived  from  the  moon,  and  said 
that  he  was  so  well  versed  with  the  mysteries  of  the  healing  art,  that  he 
was  quite  capable  of  curing  all  maladies,  even  those  reputed  incurable, 
and  that  the  doctors  themselves  might  consult  him.  The  spirituel  Ricord’, 
with  wonted  wit,  asked  the  new  comer  whether  he  did  not  meet  Venus 
and  Mercury  on  his  way.  “  Vou  see  the  depth  of  this  remark”,  observed 
one  of  the  guests  to  me;  “is  he  not  well  acquainted  with  the  celestial 
chart?’’ 

I  referred  in  my  last  to  the  steady  increase  of  crime  in  France ;  and, 
whatever  may  be  the  cause,  it  does  not  seem  to  have  any  tendency  to 
abate.  In  Paris,  particularly,  the  records  of  the  criminal  courts  teem 
with  crimes  of  the  most  abominable  character— rape,  murders,  robbery, 
and  assassinations^ being  the  principal ;  and  just  now  there  seems  to  be 
a  regular  epidemic  of  the  latter,  for,  in  one  week  alone,  during  last 
month,  I  counted  no  fewer  than  six.  There  seems  to  be  also  a  fashion 
in  the  means  employed  for  carrying  out  murderous  designs.  For  the 
past  few  years,  stunning  the  victim,  and  then  cutting  him  or  her  up 
into  pieces,  has  been  in  vogue.  Suicides,  even,  are  not  infrequent ; 
and  the  mode  adopted  for  putting  an  end  to  one’s  self  is  pistol-firing 
by  men,  and  drowning  by  women.  Poisoning  is  now  more  rarely 
resorted  to  in  either  case ;  but  the  following  is  one  of  the  most  cold¬ 
blooded  and  diabolical  on  record.  A  man  by  the  name  of  Baude, 
aged  32,  and  employed  in  a  bakery  at  St.  Denis,  was  lately  tried  for 
having,  in  the  month  of  April  last,  poisoned,  or  attempted  to  poison, 
his  master  and  mistress,  in  doing  which,  two  or  three  hundred  of 
the  inhabitants  of  that  town  were  very  nearly  falling  victims.  The  sub¬ 
stance  employed  was  arsenic,  of  which  the  accused  threw  a  certain 
quantity  into  the  dough  which  was  prepared  for  1S0  loaves  of  about  two 
pounds  each  in  weight.  The  bread  thus  impregnated  was  sold  in  the 
morning — that  is,  a  few  hours  after  it  was  baked— and  about  three  hun¬ 
dred  persons,  including  the  baker  and  his  wife,  who  partook  of  the 
same  series  of  loaves,  were  seized  with  symptoms  of  poisoning,  some  of 
whom  were  reduced  next  to  death’s  door,  and  even  the  dog  of  the 
house  was  very  nearly  falling  a  victim.  At  first,  it  was  thought  that 
some  mysterious  or  unusual  epidemic  was  breaking  out  in  the  town  ; 
but,  owing  to  the  number  of  persons  simultaneously  and  similarly 
affected  (one  medical  man  alone  having  attended  no  fewer  than  two  hun¬ 
dred),  suspicion  of  poisoning  was  aroused;  the  bread  was  analysed,  and 
found  to  contain  arsenic.  The  exact  quantity  thrown  into  the  dough 
could  not  be  ascertained,  but  it  must  have  been  considerable  to  have  so 
sensibly  affected  such  a  number  of  persons.  All  were  seized  with  the 
same  set  of  symptoms  :  pain  in  the  head,  violent  colic,  cramps,  general 
lassitude  accompanied  with  fever,  and  shivering  simulating  ague,  nausea, 
and  diarrhoea ;  and  it  was  to  the  latter  circumstance,  as  stated  by  the 
medical  witnesses,  and  to  the  presence  of  the  gluten  in  the  bread,  that 
was  due  the  escape  of  the  unwitting  victims.  The  crime  was  so  cold¬ 
blooded  and  horrible  in  its  character,  that,  notwithstanding  the  able 
defence  by  M.  Lachaud,  nephew  of  the  celebrated  avocat,  who  pleaded 
“  extenuating  circumstances”,  the  jury  returned  a  verdict  of  guilty,  and 
the  wretched  man  was  sentenced  to  death.  One  of  the  arguments  of 
Maitre  Lachaud  was,  that  the  man  was  not  when  he  committed  the 
horrible  crime,  and  was  still  not,  in  full  possession  of  his  mental  faculties, 
owing  to  a  diseased  brain  resulting  from  chronic  drunkenness,  and  that, 
consequently,  the  responsibility  of  the  prisoner  must  be  looked  upon  as 
being  nil,  or  extremely  limited  ;  but  the  judge,  in  summing  up  the  case, 
impressed  upon  the  jury  the  necessity  for  drawing  a  distinction  between 
a  diseased  mind  resulting  spontaneously  and  that  caused  voluntarily  by 
irregular  but  controllable  habits,  such  as  the  abuse  of  spirituous  liquors, 
common  in  civilised  countries,  and  the  prisoner  before  them  should 
be  included  in  the  latter  category.  In  the  former  case,  “extenuating 
circumstances”  might  be  admitted  ;  but,  in  the  latter,  the  full  penalty  of 
the  law  should  be  applied,  by  which  means  the  criminal  would  atone  for 
his  crime,  and  society  would  be  rid  of  a  dangerous  subject.  This,  I 
consider,  is  a  right  view  of  the  case ;  but  I  say  it  with  diffidence,  as  I 
feel  that  such  an  opinion  is  at  variance  with  that  held  by  not  a  few 
medical  jurists. 

The  Temperance  Society  of  Paris,  or  rather  of  France,  is  still  most 
zealous  in  its  efforts,  not  to  produce  teetotallers,  as  the  task  would  be 
simply  impracticable  in  a  vine-growing  country  like  France,  but  to  put 
down  intemperance  by  every  possible  means.  Legislation  has  not  had  the 
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effect  anticipated,  for  it  has  been  proved  that,  although  the  prohibitory 
measures  in  vogue  in  this  country  have  conduced  to  limit  the  extent  of 
open  drunkenness,  they  yet  allow  more  wine  and  spirits  to  be  drunk  now- 
a-days  in  France  than  at  any  former  period,  notwithstanding  the  heavy 
tax  levied  on  them  ;  and  so  it  is  with  tobacco-smoking.  Those  interested 
in  the  cause  are  invited,  whatever  their  nationality,  to  forward  to  the 
Se£retaire  General  de  la  Societe  Fran^aise  de  Temperance,  6,  Rue  de 
l’Universite,  Paris,  original  communications  bearing  reference  to  temper¬ 
ance  and  to  alcoholicdrinksconsideredeitherasregardstheir composition, 
or  their  action  on  the  system,  which  will  be  admitted  for  competition 
for  the  year  1881  ;  but  the  following  is  that  defined  by  the  committee 
as  the  real  subject  for  competition  for  the  capital  prize  :  “Do  alcoholic 
liquors  when  introduced  into  the  economy  undergo  any  modifications  ?” 
The  author  of  the  best  essay  on  this  subject  will  receive  a  prize  of  2,000 
francs  (f8o).  The  essays  should  be  in  French  and  may  be  forwarded 
in  manuscript  or  printed,  not  signed,  but  should  be  accompanied  by 
the  name  and  address  of  the  author  in  a  sealed  envelope,  and  should 
reach  the  above  address  before  the  1st  of  January,  1881. 

By  the  death  of  the  lamented  Broca  several  important  positions  have 
become  vacant.  Professor  Trelat  succeeds  him  as  Professor  of  Clinical 
Surgery  at  the  Neckar  Hospital ;  Professor  Gavarret  as  principal  of  the 
Anthropological  Institute ;  and  Dr.  Matthias  Duval,  an  Agrege  of  the 
Faculty  of  Medicine  is  appointed  Director  of  the  Laboratory  and 
Professor  of  Anthropological  Anatomy  and  Physiology  at  that  Institute. 
A  better  choice  could  hardly  have  been  made,  as  Dr.  Duval  is  already 
reputed  for  his  remarkable  works  on  morphology  and  cerebral  em- 
bryogeny. 

It  is  proposed  by  the  Anthropological  Society  of  Taris  to  erect  a 
monument  to  the  memory  of  Paul  Broca.  What  the  form  of  the 
monument  is  to  assume  has  not  transpired,  but  it  is  to  be  hoped  it  will 
be  something  worthy  of  the  man.  Subscriptions  will  be  received  by 
M.  Lequay,  Treasurer,  3,  Rue  de  la  Sainte-Chapelle,  Paris. 

MELBOURNE. 

(FROM  our  own  correspondent.) 

Presentation  to  Dr.  Ncild. — Drinking-70  at  er  of  Melbourne. — Removal 
of  an  Abdominal  Hydatid  Tumour. 

A  large  number  of  medical  men  met  lately,  at  the  Hall  of  the  Medi¬ 
cal  Society,  to  recognise  the  services  of  Dr.  Neild  to  the  Society 
and  to  the  profession  in  Victoria.  The  President  (Mr.  Gray)  occupied 
the  chair,  and  presented  Dr.  Neild  with  a  gold  cup,  accompanied  with 
a  complimentary  address.  Mr.  Gray,  in  the  course  of  his  remarks, 
dwelt  on  the  debt  the  medical  practitioners  of  this  colony  owed  to  Dr. 
Neild  for  his  long  labours  on  their  behalf;  and,  furthermore,  bore  a 
graceful  tribute  to  his  many  excellent  qualities  in  the  varied  relations  of 
life.  Dr.  Neild,  who  seemed  deeply  affected,  replied  in  eloquent  and 
appropriate  terms. 

The  discoloration  of  our  drinking-water  has  been  lately  the  subject 
of  Governmental  and  public  interest  and  inquiry.  A  proposal,  emanat¬ 
ing  from  a  local  chemist,  suggested  a  means  of  purifying  the  water  by 
the  addition  of  a  few  grains  of  tersulphate  of  alumina  or  lime  to  the 
gallon  of  water.  Experiments  have  proved  that,  by  the  addition  of 
these  ingredients,  the  impurities  are  thrown  down.  The  Government 
were  further  strongly  urged  to  make  use  of  this  chemical  purifier  in  the 
large  reservoir  of  water  situated  some  distance  from  Melbourne,  and 
from  which  we  gain  our  only  supply.  The  Royal  Society  and  the  Vic¬ 
torian  Branch  of  the  Association  quickly,  in  the  interests  of  the  public 
weal,  took  up  this  matter,  and  exhaustively  discussed  it.  The  opinion  to 
which  the  Victorian  Branch  seems  to  hold  is,  that,  as  the  daily  supply 
of  water  to  Melbourne  is  thirteen  million  gallons,  it  would  require  a 
very  large  amount  of  lime  or  alum  to  carry  out  the  process  thoroughly; 
and  that  the  danger  likely  to  arise  from  the  addition  of  the  large  quan¬ 
tity  required  would  be  the  improbability  of  the  chemicals  being  equally 
dissolved  and  distributed  throughout  the  bulk — so  that,  instead  of 
drinking-water  holding  in  solution  two  or  four  grains  of  alum  or  lime, 
there  is  no  guarantee  that  the  same  will  not  contain  twenty  or  thirty 
grains,  the  continual  drinking  of  which  must  have  an  injurious  effect. 

A  very  interesting  case  was  lately  operated  on  by  Mr.  T.  N.  Fitz¬ 
gerald.  The  case  at  first  was  diagnosed,  at  a  meeting  of  the  staff  of  the 
Melbourne  Hosptal,  as  one  of  ovarian  tumour,  but  turned  out  to  be  an 
hydatid  tumour  connected  with  the  omentum  and  liver.  The  patient  (a 
widow,  aged  47,  stated  that  since  her  second  confinement,  twenty 
years  ago,  a  lump,  which  had  been  growing  larger,  had  appeared 
suddenly  in  the  right  side.  On  examination,  the  tumour  was  found  to 
be  elastic  and  pretty  freely  movable.  It  was  aspirated  and  some  thick 
purulent  matter  drawn  off,  in  which  no  traces  of  echinococci  were 
found.  Mr.  Fitzgerald  operated  in  the  usual  way.  On  the  introduc¬ 


tion  of  the  cannula  into  the  tumour,  ten  pints  of  puriform  hydatid  flu  |) 
with  daughter-cysts,  came  away.  The  parent-cyst  wTas  adherent  to  i| 
omentum,  transverse  colon,  and  the  right  lobe  of  the  liver,  from  wh , 
latter  place  it  seemed  to  take  its  origin.  There  was  great  difficulty  ;, 
detaching  the  tumour  on  account  of  the  adhesions.  A  pedicle  vl 
made  of  that  portion  attached  to  the  left  lobe  of  the  liver;  hare-lip  p| 
were  passed  deeply  through  the  abdominal  walls,  including  the  peri¬ 
neum,  transfixing  the  pedicle.  The  operation  was  conducted  unc1 
antiseptic  conditions.  After  about  ten  days,  the  ligature  and  pedi 
came  away  en  masse ,  and  the  patient  was  shortly  afterwards  decla  1 
convalescent. 

June  24th,  1880. 


SYDNEY. 

Difficulties  of  Medical  Legislation. — Irregular  Practitioners. — .e 
cautious  Questions  in  Pai  liarnent. — The  Sydney  Exhibition. 
The  greatest  difficulty  with  which  medical  legislation  has  to  conto 
is  the  great  sympathy  shown  here  for  the  unqualified  practitionej 
Many  think  they  are  better  and  more  honest  men  than  the  qualifit  ;| 
and  this  feeling  shows  itself  strongly,  even  in  Parliament.  So  strcl 
is  this  feeling,  that  some  qualified  practitioners  advise  for  consenting! 
the  arrangement  passed  as  law  in  New  Zealand,  by  which  “any  per 
practising  medicine  reputably  for  a  period  of  seven  years,  will  be  recij 
nised  as  duly  qualified  for  the  practice  of  medicine”.  To  show  h 
little  interest  the  “House”  has  for  medical  matters,  the  House  v 
lately  counted  out  over  the  second  reading  of  the  Medical  Bill.  Tj 
first  Medical  Bill,  which  was  somewhat  similar,  came  to  its  end  to 
small  extent  from  the  direct  opposition  of  a  medical  member  now 
the  Upper  House! 

Sydney  and  the  other  larger  towns  of  the  colony  are  well  provicl 
with  good  practitioners  of  high  standing;  yet,  in  spite  of  this,  me! 
people  rush  off  to  homoeopaths  or  any  one  calling  himself  homceopa II 
whether  duly  qualified  or  not.  Impudence  and  advertisement,  es 
dally  if  combined  with  the  word  homoeopath,  seem  to  ensure  succ* 
invariably.  We  have  had  two  men  in  Sydney  of  this  nature,  of 
qualification  whatever,  carrying  on  this  trade  with  impunity.  One  ; 
vertised  systematically  in  the  papers  his  so-called  “cures”  somew 
thus :  “Another  case  of  cure  when  given  over  by  qualified  practitioner 
A  child  was  brought  to  me  this  morning  suffering  from  a  slight  ski 
eruption,  which  had  been  given  over  by  Dr.  A.  and  Dr.  B.”  (nani 
given  in  full)  “of  this  town,  as  suffering  from  erysipelas.  The  child  \» 
be  well  in  a  few  days.”  It  was  at  the  same  time  with  the  appearau 
of  this  advertisement  that  the  child  died.  Another  case  under  the  sail 
“practitioner”  is  the  following.  A  mother  brought  her  child,  suffer 
from  long-standing  diarrhoea,  to  this  “Dr.  C.”,  a  celebrated  hom ; 
opath,  as  he  called  himself.  He  recommended  the  child  to  be  bath; 
with  vinegar  and  water,  then  to  be  exposed  a  day  at  the  seaside  to  1 1 
keen  sea-breeze.  The  child  became  worse,  was  brought  back  to  i 
doctor,  and  he  made  it  swallow  a  teaspoonful  of  powdered  capsicu , 
The  child  died  soon  afterwards.  The  mother,  in  spite  of  this,  took  i 
other  child  to  the  same  doctor  for  treatment  for  the  same  affectii 
He  recommended  the  same  treatment;  but,  terrified  at  the  previi  • 
result  of  this,  she  took  the  child  to  a  qualified  practitioner,  under  wh 
care  the  child  quite  recovered  in  two  or  three  days.  Of  the  class ' 
low  practitioners  we  have  our  share.  All  find  space  for  advertisemt 
in  a  certain  evening  paper. 

In  Bathurst,  we  find  a  man  of  the  “homoeopathic  class”  advertisi 
cancer-cures.  The  following  will  show  how  he  uses  all  channels  1 1 
advertisement.  Two  poor  men  suffering  from  tumours  consulted  hi 
An  agreement  was  made  for  them  to  meet  him  at  Mr.  E.’s,  the  pho  ' 
grapher,  as  they  would  be  photographed  in  the  act  of  getting  their  canc  i 
cured  by  Dr.  F.  Such  men  must,  of  course,  get  their  “cases  of  cur 
published,  and  they  get  the  requisite  variety  by  placing  in  front  of  su 
patients  as  they  consider  will  be  most  serviceable,  a  paper  praisi 
their  doctor  for  his  skill.  To  get  this  paper  signed  so  as  to  appe 
original  is  the  object  now,  and  to  do  this  they  use  every  art ;  th 
praise,  threaten,  and  coax,  and,  by  exaggerating  any  little  impro\ 
ment,  they  gain  their  purpose. 

There  are  some  Chinamen  in  the  colonies  who  call  themselv 
doctors;  one,  I  believe,  in  Ballarat,  and  one  in  Sydney.  The  lath 
“Dr.  On  Lee”,  is  ignored  by  his  own  countrymen,  and  yet  run  afi 
by  many  white  people,  who  ought  to  have  more  sense.  He  finds  c 
as  best  he  can,  beforehand,  either  by  his  patient’s  own  account,  or  ho 
ever  otherwise  he  can,  what  other  doctors  think  about  his  patient,  ai 
then  takes  up  a  glass  which  he  holds  before  his  patient ;  then,  with  t 
greatest  confidence  under  the  sun,  he  tells  the  patient  he  has  seen  in  1 
body  the  very  spot  affected,  and  finally  gives  the  patient  a  small  diagrr 
showing  the  spot.  Usually,  he  demands  his  fee  before  examining  '« 
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j  tient,  and  will  ask  his  £<,  5s.  or  more  if  the  subject  look  likely  to 
y  it  quietly.  lie  travels  about  a  great  deal,  besides  keeping  a  per- 
ment  house  in  Sydney. 

The  above  shows  the  need  of  a  Bill  being  passed  to  protect  us ;  and 
:  surprising  matter  is,  that  even  some  lawyers  support  these  men — 
lawyers  in  high  position  !  It  is  not  because  good  doctors  are 
eded  in  Sydney,  because  all  the  large  towns  are  full  enough,  if  one 
1st  judge  by  the  way  most  new  arrivals  go  off  to  country  practices, 
else  return  to  England.  As  to  country  practices,  there  are  plenty 
practices  begging,  but  very  few  such  as  will  let  one  have  much 
the  balance  at  the  end  of  the  year,  because  the  roads  are  bad, 
tances  long,  and  bad  debts  too  common ;  yet  these  will  often  pay  if 
i  .h  payments  be  insisted  on.  Fortunes  are  not  made  in  Australia 
>re  easily  or  less  easily  than  in  Britain;  but  we  understand  that  New 
aland  is  very  much  overstocked  with  doctors.  This  is  the  result  of 
•nest  inquiries.  One  hears  often  of  vacancies,  but,  when  they  are 
tmined,  one  finds  that  it  needs  self-denial  and  hard  work  before  the 
vard  comes;  but,  as  a  rule,  it  does  come,  provided  there  be  steadiness. 
It  is  very  much  to  be  regretted  that  members  of  Parliament  do  not 
ke  very  thorough  inquiries  before  they  ask  questions  in  Parliament 
plying  misconduct  or  ignorance.  Any  person  here  in  a  public  ap- 
intment  may  find  his  name  implicated  in  a  very  unpleasant  manner 
-h  some  imaginary  misdemeanour,  not  unfrequently  trumped  up  by 
enemy  who  is  afraid  to  publish  it  out  of  Parliament,  and  who  gets  a 
mber  to  ask  in  Parliament  the  usual  questions,  beginning  with  “Is 
rue?”  etc.  Unfortunately',  more  than  one  doctor  has  been  touched 
thus  unfortunately  of  late. 

The  Exhibition  here  has  closed,  and  was  of  much  use,  no  doubt, 

,  a  general  sense ;  and  certainly,  from  a  medical  point  of  view,  much 
3d  has  accrued  to  the  profession  from  the  array  of  instruments,  etc., 
nvn.  An  enormous  sale  was  effected  by  the  exhibitors,  because  the 
)ply  in  the  colonies  has  hitherto  been  very  unsatisfactory.  An  en- 
rvour  was  made  to  bring  into  notice  the  natural  products  of  the 
.nts  of  Australia,  with  the  hope  of  encouraging  their  use  economically 
well  as  medically.  We  have  our  wine,  tobacco,  and  so  on,  but  we 
lr  no  mention  of  cinchona  and  ipecacuan,  though  certainly  there  has 
:n  some  talk  of  opium-growing.  Not  unlikely,  a  very  few  years 
1  show  great  advances  in  our  materia  medica,  for  yearly  we  are 
rning  new  facts,  which  may  enable  us  to  do  without  the  cinchona, 


CORRESPONDENCE, 


— 

D  EAT  PI  FROM  CHLOROFORM. 


5IR, — Accompanying  this  note  are  the  particulars  of  the  death  which 
ently  occurred,  during  the  administration  of  chloroform,  in  my  prac- 
i  at  the  London  Hospital.  I  had  previously  arranged  to  give  up  the 
irge  of  my  wards  and  to  leave  town  on  the  afternoon  of  the  day  on 
ich  the  death  took  place.  The  gentleman  who  gave  chloroform  was 
my  house-surgeon,  or  resident  in  the  hospital.  He  was  much  dis¬ 
used  at  the  time,  and  I  had  no  opportunity  of  seeing  him  again  before 
departure  for  America.  My  house-surgeon  also  was  retiring  from 
ce.  Under  these  circumstances,  I  was  unable  to  collect  full  particu- 
5  for  immediate  publication. 

3eing  engaged  in  attending  to  the  patient’s  limb,  and  in  adjusting 
march’s  bandage,  when  the  dangerous  symptoms  supervened,  I  have 
en  the  account  rendered  to  me  by  Mr.  East,  who,  whilst  supporting 
patient’s  leg  for  me,  was  watching  the  inhalation,  and  who  acted 
h  most  commendable  promptitude  in  at  once  drawing  forward  the 
f  ient’s  tongue.  It  will  be  noted  that  the  case  corresponds  with 
t  related  by  Dr.  Packer,  in  the  circumstance  that  the  patient  had 
en  chloroform  perfectly  well  on  two  previous  occasions ;  in  the 
ount  of  chloroform  consumed ;  and  in  the  use  of  Skinner’s  inhaler, 

■  of  the  safest  forms  of  inhaler  that  could  be  employed.  For  the 
den  failure  of  the  heart,  after  artificial  respiration  had  been  carried 
for  some  minutes  and  had  re-established  respiration  and  circula- 
1,  apparently  rescuing  the  patient  from  death,  I  am  quite  unable  to 
ount. 

Vith  regard  to  the  choice  of  an  anaesthetic,  I  may  state  that  I  used 
j  aroform  uninterruptedly  from  i860,  and  without  a  cloud,  until  atten- 
1  was  prominently  called,  a  few  years  ago,  in  the  British  Medical 
RNAL,  to  the  superior  safety  of  ether.  Then  I  adopted  ether,  and 
e  used  it  largely  since  ;  but  I  have  not  been  able  altogether  to  dis- 
1  chloroform,  as  it  possesses  some  advantages  over  ether,  and  appears 
>e  preferable  at  the  extremes  of  life,  and  in  some  special  cases  of 
iry  or  disease  requiring  manipulative  or  operative  interference.  On 
»  occasions,  in  my  own  practice,  I  have  seen  great  embarrassment  to 


respiration  arise  during  the  administration  of  ether.  In  one  case — that 
of  a  female  between  thirty  and  forty  years  of  age,  with  a  sarcomatous 
tumour  of  the  skull  and  another  on  the  lower  maxilla — the  respiration 
ceased,  and  I  was  barely  able  to  rescue  her  by  the  persevering  use  of 
artificial  respiration.  The  occurrence  led  me  to  suspect  that  there 
might  be  secondary  sarcomata  of  the  lungs  ;  but  the  opportunity  was  not 
afforded  for  verifying  or  disproving  this  conjecture,  as  the  patient  re¬ 
turned  to  her  home  in  the  country  when  she  found  that  it  would  be 
impossible  to  have  the  tumour  removed.  She  died  in  a  few  months, 
and  there  was  no  post  viortem  examination. 

.  Many  surgeons,  I  suspect,  continue  to  employ  chloroform  because,  hav¬ 
ing  never  experienced  any  untoward  result  from  its  administration,  they 
concurjn  the  opinion  expressed  by  Mr.  Lister  (in  his  article  on  “  Anes¬ 
thetics  in  the  System  of  Surgery),  and  which  I  was  inclined  to  hold 
myself,  that  such  results  are  to  be  attributed  to  a  faulty  method  of  ad¬ 
ministration.  That  some  of  the  cases  which  have  occurred  were  due  to 
the  neglect  of  necessary  precautions — such  as  ensuring  a  plentiful  sup¬ 
ply  of  air  with  the  vapour,  not  pushing  the  administration  too  far  or  too 
quickly,  and  bearing  in  mind  the  cumulative  tendency  of  the  anaesthetic 
in  the  system  may  be  admitted  ;  but  it  is  scarcely  possible,  in  the  face 
of  the  records,  to  maintain  this  dogma  in  all,  or  even  in  the  majority 
of  the  cases, ^  or  to  deny  that  chloroform  occasionally  proves  fatal  from 
its  direct  action  upon  the  heart.  The  superiority  of  ether  consists  in  the 
facts  :  that  it  is  a  stimulant,  and  that  the  danger  which  sometimes 
attends  its  administration  supervenes  through  embarrassment  to  the 
respiration,  and  not  through  a  sedative  influence  on  the  heart;  and  may, 
therefore,  be  more  readily  surmounted.  In  the  particular  instance 
which  I  have  related,  I  regret  that  ether  was  not  employed  ;  but  I  be¬ 
lieved  with  Dr.  Packer  that,  as  chloroform  had  been  taken  twice  before, 
and  within  a  short  period,  it  was  as  safe  as  any  other  agent. — I  am,  sir, 
yours,  etc.,  Walter  Rivington. 

Fyfield,  Essex,  September  17th,  1880. 

M.  R.,  aged  50,  plumber,  was  admitted  into  the  London  Hospital, 
under  Mr.  Rivington,  on  May  1 8th,  for  a  very  severe  compound  fracture 
of  the  left  tibia  and  fibula,  and  a  simple  fracture  of  the  left  femur,  at 
the  lower  third,  running  between  the  condyles  into  the  knee-joint.  On 
August  10th,  at  2.30  p.m.,  he  was  taken  to  the  operating  theatre  with 
a  view  to  amputation  of  the  leg,  which  was  deemed  advisable,  and 
which  he  wished  to  have  performed.  He  had  twice  before  taken  chlo¬ 
roform  without  difficulty  or  complication.  The  chloroform  was  ad¬ 
ministered  by  a  gentleman  who  was  acting  for  Mr.  Lawton,  the  house- 
surgeon  (called  off  to  a  law  court),  and  who  had  had  considerable 
experience  in  the  administration  of  chloroform.  The  inhaler  used  was 
the  open  bowl-shaped  inhaler,  formed  of  flannel  stretched  over  a  frame¬ 
work  of  wire,  and  which  seems  to  be  known  as  Skinner’s  inhaler. 
The  amount  administered,  though  not  measured,  could  scarcely  have 
exceeded,  if  indeed  it  amounted  to,  two  drachms.  The  patient  had 
been  inhaling  the  chloroform  quietly  for  four  or  five  minutes,  when  Mr. 
Rivington,  who  had  just  previously  been  watching  the  patient,  and  had 
felt  his  pulse,  deeming  that  he  might  make  preparations  for  beginning 
the  operation,  removed  the  splints  from  the  patient’s  leg,  and  com¬ 
menced  adjusting  Esmarch’s  bandage,  with  the  assistance  of  Mr.  East, 
who  had  recently  been  one  of  Mr.  Rivington’s  dressers.  At  this  time, 
“it  appeared  as  if  the  patient  wanted  to  vomit ;  he  attempted  to  rise, 
did  not  vomit,  but  only  spat  out  a  little  mucus.  It  was  about  half  a 
minute  after  this,  when  the  inhalation  had  been  gently  resumed,  that 
the  patient’s  jaw  dropped  and  his  face  turned  blue.  The  administra¬ 
tion  of  chloroform  was  at  once  suspended”;  the  tongue  was  drawn  out 
by  Mr.  East ;  and  artificial  respiration  was  commenced.  Respiration 
had  ceased  ;  there  was  no  pulse  at  the  wrist;  and  it  was  doubtful  whe¬ 
ther  any  could  be  felt  in  the  larger  vessels.  After  the  performance  of 
artificial  respiration  (the  means  of  resuscitation  chiefly  relied  on)  for 
about  five  minutes  or  more,  the  patient  suddenly  rallied  ;  a  few  audible 
inspirations  were  taken;  the  breathing  became  natural ;  and  the  pulse 
returned  in  the  large  vessels,  and  even  at  the  wrist.  The  bystanders 
were  beginning  to  congratulate  themselves  on  the  cessation  of  danger  to 
life,  when  the  pulse  fluttered,  became  intermittent,  and  stopped  altoge¬ 
ther — respiration  failing  at  the  same  time.  No  heart-sound  could  be 
heard  with  the  stethoscope.  Fatal  syncope  had  occurred.  Artificial 
respiration  was  carried  on  for  some  time  longer,  until  it  became  evident 
that  further  efforts  would  be  without  avail.  The  post  mortem  examina¬ 
tion  was  conducted  by  Mr.  McCarthy,  the  assistant  pathologist,  who 
has  made  the  following  entry  in  the  post  mortem  record  :  “  Fatty  heart; 
oedematous  lungs;  granular  kidneys;  death  from  chloroform.”  A 
coroner’s  inquest  was  held  on  the  following  Friday,  and  the  coroner 
remarked  that  no  blame  was  attributable  to  any  one.  The  finding  of 
the  jury  was  to  the  effect  that  death  had  occurred  from  disease  of  the 
heart  whilst  the  patient  was  under  the  influence  of  chloroform. 
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SCIIOOL-HEADACIIE  FROM  OVER-STUDY  VERSUS 
DEFECTIVE  VENTILATION. 

gIR _ j  have  read  with  great  interest  and  benefit,  as  we  all  have, 

Dr  Crichton  Browne’s  far-sighted  and  suggestive  address,  delivered  to 
the"  Physiological  Section  at  the  Cambridge  meeting.  In  this  address, 
h»  quotes  a  paper  of  Dr.  Treichler’s,  read  last  year  in  Germany,  in 
which  it  is  stated  “that  one-third  of  the  pupils  attending  schools  in 
Germany  and  France  suffer  from  headaches,  which  destroy  much  of  the 
happiness  of  life,  and  blunt  the  acuteness  of  the  faculties”. 

I  do  not  doubt  the  fact,  although,  as  Dr.  Browne  remarks,  it  is 
probably  exaggerated;  but  I  much  doubt  the  explanation.  I  believe 
myself  that  the  cause  of  these  headaches  is,  in  most  cases,  the  defective 
ventilation  of  schools  in  those  two  countries.  In  both,  little  or  no 
attention  is  paid  to  methodical,  or  indeed  to  any  kind,  of  effective 
ventilation  in  the  localities  where  bodies  of  children  or  of  grown-up 
people  are  congregated,  or  even  in  every-day  domestic  life.  Physiology 
in  general,  and  that  of  the  respiratory  organs  in  particular,  is  taught 
and  learnt  in  the  medical  schools,  and  then  discarded  by  the  doctors 
as  well  as  by  the  public,  in  the  routine  of  daily  or  public  life. 

I  myself  was  educated  in  a  French  college  in  Paris  for  eight  years, 
from  eight  to  sixteen,  and  suffered  severely  from  headaches  during  that 
time,  solely,  I  am  convinced,  from  the  absence  of  ventilation  in  the 
rooms  we  occupied.  Forty  or  fifty  pupils  were  assembled  in  rooms  not 
very  large,  without  fireplaces  or  ventilators,  warmed  in  winter  by  a 
stove.  We  were  kept  there  for  several  hours  at  a  time,  doors  and 
windows  shut,  in  a  really  pestilential  atmosphere.  Several  junior 
members  of  my  family,  who  have  been  partly  educated  in  these  French 
colleges,  have  suffered  in  the  same  way. 

The  influence  of  the  respiration  of  a  contaminated  atmosphere,  of 
pre-breathed  air,  in  the  production  of  more  or  less  intense  headache,  is 
daily  felt  by  our  countrymen  who  travel  abroad;  in  the  trains,  in  the 
hotels,  in  the  dining-rooms,  in  the  theatres,  in  private  life,  it  is  one  of 
the  penances  of  foreign  travel  to  be  stifled  and  made  ill  in  all  these 
conditions  of  life  by  a  vitiated  atmosphere,  and,  at  the  same  time,  to  be 
considered  dangerous  lunatics  if  we  insist  on  a  physiological  supply  of 
air.  The  German  doctors,  even  more  than  the  French,  ignore,  prac¬ 
tically,  the  physiology  of  respiration.  They  are,  generally  speaking, 
as  averse  as  their  countrymen  to  the  application  of  the  knowledge  con¬ 
tained  in  their  text-books  as  well  as  in  ours,  but  forgotten  apparently 
as  soon  as  learnt.  When  practising  in  the  winter  at  Mentone,  I  am 
constantly  lighting  this  battle  with  my  continental  patients  and  their 
medical  friends. 

It  is  well  that  this  state  of  things  should  be  acknowledged  and  taken 
into  consideration  in  discussing  the  question  of  education.  It  would 
be  sad  indeed  were  the  intellectual  development  of  children  to  be  cur¬ 
tailed  under  the  erroneous  impression  that  brain-labour  produces  head¬ 
aches  in  them,  dangerous  to  health  and  to  life,  when  the  real  cause  is 
their  being  shut  up  the  greater  part  of  the  twenty-four  hours  in  a  vitiated 
atmosphere,  and  poisoned  thereby. 

I  thoroughly  agree  with  Dr.  Michael  Foster,  that  physiology  ought 
to  become,  and  will  become,  the  basis  of  the  pathology  of  the  future; 
and  that  every  step  made  in  our  knowledge  of  the  intimate  processes 
of  healthy  life  is  a  step  towards  a  sounder  and  more  accurate  pathology. 
I  would,  at  the  same  time,  draw  attention  to  the  undeniable  fact,  that 
the  already  attained  physiological  knowledge  of  the  various  functions, 
such  as  those  of  digestion,  of  respiration,  of  cutaneous  secretion,  is  not 
generally  applied  in  every-day  life,  either  for  the  prevention  or  for  the 
cure  of  disease,  even  in  this  country.  Physiology  still  remains  all  but 
in  the  domain  of  abstract  science,  and  in  practice  is  only  partially 
accepted  by  the  general  mass  of  the  profession;  whilst,  to  the  com¬ 
munity  at  large,  it  is  yet  a  sealed  book.  Great  efforts  have  been  and 
are  being  made  by  the  more  advanced  members  of  the  profession  in 
England,  to  enlighten  the  public,  to  teach  it  what  physiology  has  taught 
them ;  and  sounder  ideas  on  these  subjects  are  beginning  to  permeate 
the  educated  masses;  but,  on  the  continent,  progress  has  been  much 
slower.  With  all  their  deep  learning,  the  German  physicians  are  de¬ 
plorably  behindhand  in  the  application  of  physiological  facts  to  the 
routine  of  every-day  life,  as  must  be  evident  to  all  who  have  travelled 
and  lived  in  their  country.  As  a  body,  they  seem  to  me  to  accept 
tacitly,  or  even  to  endorse,  the  popular  physiological  errors  against 
which  we  are  beginning  to  combat  in  every  possible  way. — I  am,  etc., 

Henry  Bennet,  M.D. 

The  Ferns,  Weybridge,  September  12th,  18S0. 

SUDDEN  CALLS  UPON  MEDICAL  MEN. 

Sir, — Referring  to  the  letter  from  “A Victim”  in  your  last  number, 
I  submit  that  provident  dispensaries  do  meet  the  case  of  hardship  to 


medical  men,  as  far  as  it  can  be  met ;  for  these  institutions  establish  1 
intimate  relation  between  the  members  of  the  dispensary  and  1 
selected  family  doctor  ;  so  that,  he  knowing  beforehand  the  constitute 
and  state  of  health  of  his  patients,  and  having  generally  already  . 
vised  them  about  it,  there  is  less  occasion  for  sudden  calls  for  ass , 
ance  ;  and,  if  such  calls  are  made,  he  is  better  able  to  judge  as  to  tl  ; 
necessity. — I  am  yours,  etc.,  C.  E.  Trevelyan  3 

Wallington,  Sept.  7th. 

THE  FINANCIAL  RESULTS  OF  TFIE  PROVIDENT 

SYSTEM. 

Sir,— The  object  of  Dr.  Fairlie  Clarke’s  letter  of  the  23rd  Aug 
must,  I  am  persuaded,  have  been  to  call  his  professional  brethrt 
attention  to  the  provident  system  of  medical  treatment,  and  to  ind 
them  to  see  what  its  real  bearing  is  upon  their  interests.  On  any  ot 
hypothesis,  it  is  inconceivable  that  the  writer  of  the  article  in 
Medico- Chirurgical  Review  of  January  1875,  and  the  writer  of  : 
letter,  can  be  one  and  the  same  person.  If  the  letter  had  been  writ 
by  another,  the  article  might  have  been  republished  as  an  answer  to 
for  it  contains  the  only  answer  that  can  at  present  be  given,  in 
absence  of  the  statistics  required.  Piecise  information  is  unobtainal 
partly  because  the  provident  dispensary  system  is  not  sufficiently 
veloped,  but  still  more  because  there  will  always  be  great  difficulty 
ascertaining  the  amount  paid  in  medical  fees  by  any  given  numbei 
persons. 

The  conclusions  to  be  drawn  from  Dr.  Clarke’s  article  are:  1.  T 
great  reform  is  needed  in  the  present  administration  of  gratuitous  me 
cal  relief,  inasmuch  as  the  majority  of  those  who  receive  it  are  well  a 
to  pay  either  the  ordinary  medical  fees  or  a  subscription  to  a  provid' 
dispensary.  2.  That  the  present  system  is  an  injustice  to  the  medi 
profession,  as  it  necessitates  an  amount  of  unpaid  labour,  which  no  c! 
of  persons  ought  to  be  asked  to  perform.  3.  That  the  medical  adv 
given  under  these  circumstances  must  be  of  a  very  imperfect  charac’ 
thereby  defeating  the  object  the  subscribers  to  charities  have  in  vie 
and  4.  That  this  large  amount  of  unpaid  labour  has  a  depressing  efi 
upon  the  whole  scale  of  professional  remuneration,  as  well  as  upon  t 
social  position  of  the  medical  profession. 

As  a  remedy  for  these  evils,  Dr.  Clarke  recommends  the  establi 
ment  of  provident  dispensaries,  by  which  means  every  person  not  ab 
lutely  destitute  may  contribute  towards  the  just  remuneration  of  j 
medical  attendant. 

Dr.  Fairlie  Clarke  informs  us  that  at  least  one-fourth  of  our  met 
politan  population  receive  gratuitous  medical  relief,  far  the  larger  port 
of  this  number  belonging  to  the  working  class.  If  this  be  the  case,  1 
one  hundred  working-class  families  (or  five  hundred  individuals)  tab 
by  Dr.  Clarke  as  a  sample  for  comparison,  do  not,  except  in  individ1 
instances,  pay  medical  fees ;  and  it  follows  that,  in  a  financial  sen 
the  medical  profession  have  everything  to  gain,  and  almost  nothing 
lose,  by  the  establishment  of  provident  dispensaries. 

I  quite  agree  with  Dr.  Fairlie  Clarke  that  medical  men  can  no  rn 
afford,  than  the  members  of  other  professions,  to  overlook  the  beari 
of  any  changes  that  may  be  proposed  upon  their  scale  of  remunerate  | 
but  I  am  sure  he  would  agree  with  me  that  this  is  not  exclusively  a  p 
fessional  question.  It  is  also  for  the  interest  of  the  members  of  p 
vident  dispensaries  that  their  medical  officers  should  receive  fair  . 
muneration,  in  order  that  proper  attendance  may  be  secured  from 
efficient  staff. 

In  the  absence  of  detailed  information,  sufficient  reason  has  bt ; 
shown  by  Dr.  Clarke  himself  to  induce  the  medical  profession  to  gi 
provident  dispensaries  a  fair  trial.  With  their  co-operation,  and  that ; 
the  managers  of  gratuitous  medical  relief,  those  who  are  in  a  positi  I 
to  pay  a  small  contribution  to  a  provident  dispensary  would  avail  the 
selves  of  this  opportunity  of  securing  their  object  in  a  more  nearly  perf< 
manner  without  any  loss  of  self-respect.  In  other  words,  the  suco 
of  our  plan  would  be  assured,  and  the  results  of  such  success  must 
that  the  health  of  the  masses  w'ould  be  improved,  and  the  medical  p 
fession  would  receive  a  more  just  remuneration  for  their  import: 
labours. — I  am,  etc.,  W.  G.  Bunn, 

Member  of  the  Hearts  of  Oak  Benefit  Society,  and  of  the  Cour. 
of  the  Metropolitan  Provident  Medical  Association. 

London,  September  10th,  18S0. 


THE  BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

Sir, — To  understand  fully  the  bearings  of  this  discussion  your  readi 
must  know'  that  Mr.  T.  Vose  Solomon  has  been  in  the  employ  of  t 
Birmingham  Corporation  in  two  capacities,  surgeon  to  the  gaol  a 
surgeon  to  the  police,  and  circumstances  have  led  to  his  resignation 
these  two  offices,  one  of  them  quite  recently.  I  happen  to  be  a  meml 
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;  the  Corporation  and  of  the  Health  Committee,  and  to  clear  the  way 
'  nust  give  you  the  assurance  that  the  fact  of  Mr.  Solomon  being  on 
‘  s  staff  of  the  Eye  Hospital  has  nothing  to  do  with  our  action  in  the 
itter.  The  Health  Committee  simply  has  its  duty  to  perform,  and 
;ans  to  do  it.  Your  commissioner  drew  its  attention  to  an  alleged 
)st  serious  and  disgraceful  state  of  matters  in  a  public  institution,  and 
:  were  bound  at  once  to  look  into  it.  The  only  regret  is  that  we  did 
t  find  it  out  for  ourselves.  In  the  various  steps  we  have  taken  we 
ve  shown  a  studied  courtesy  and  consideration  for  the  Committee  of 
-  Eye  Hospital,  because  they  are  a  public  body  working  for  a  bene- 
lent  object.  Had  they  been  a  trading  firm  we  should  have  exercised 
r  summary  powers  without  hesitation,  but  our  forbearance  has  not 
'  en  reciprocated. 

Mr.  Solomon  is  singularly  unfortunate  and  inaccurate  in  his  state- 
•nts.  He  says  that  on  receiving  Dr.  Hill’s  report  from  the  Health 
.  immittee,  “all  his  suggestions  were  at  once  carried  out  by  the  hos- 
al  authorities.”  There  are  two  important  exceptions  to  this  asser- 
n,  and  these  happen  to  be  the  basis  of  all  the  dispute. 

Dr.  Hill  said,  ‘‘the  wards  are  overcrowded  and  inefficiently  vend¬ 
ed,  the  out-patients’  waiting-room  and  the  consulting- room  being 
rticularly  bad  in  the  last  respect.  ’  Your  own  commissioner  said  that 
he  average  cubic  space  per  patient  is  605  cubic  feet,  the  minimum 
3,  and  the  maximum  722.  In  the  men’s  day-room  there  are  only  182 
bic  feet  per  patient,  and  in  the  women’s,  327  cubic  feet”,  and  the 
un  ventilation  of  these  rooms  is  from  a  ground-floor,  in  which  be- 
een  a  hundred  and  a  hundred  and  fifty  people  congregate  every 
>rning,  crowded  into  a  small  waiting-room  and  the  hall.  He  con- 
ues,  “  altogether  it  is  doubtful  if  more  sanitary  evils  are  to  be  met 
'  th  in  any  similar  institution”,  and  Dr.  Hill’s  report  gave  us  a  very 
filar  impression.  It  is  upon  these  two  points  that  the  Health  Com- 
ttee  is  firm  ;  and  Mr.  Solomon  is  premature  in  concluding  that  the 
al  right  of  the  Health  Committee  of  visiting  any  premises  within  the 
rough  dangerous  to  the  health  of  the  inmates,  has  not  yet  been  suc- 
.sfully  disputed.  We  have  not  urged  it,  and  I  hope  there  will  be  no 
ed.  To  make  the  hospital  healthy,  and  not  merely  “remarkably 
e  from  hospital  diseases”,  the  out-patients  must  be  dealt  with  in 
other  building,  and  more  cubic  space  must  be  allowed  to  each  in¬ 
dent.  An  eye  hospital  ought  to  be  absolutely  and  not  remarkably 
e  from  hospital  diseases. 

Mr.  Solomon’s  allusion  to  the  Birmingham  Hospital  for  Women  is  a 
>st  unfortunate  choice.  lie  says  our  mortality  “  exceeded  anything 
it  has  ever  been  known  in  the  annals  of  the  operative  surgery  of 
mingham”.  And  yet  all  the  statistics  have  been  published,  a&nd  are 
.hin  easy  access  to  Mr.  Solomon.  He  either  must  or  ought  to  know 
it  during  the  time  he  speaks  of  there  were  forty  ovariotomies  per- 
:  med  there,  with  fifteen  deaths,  a  mortality  of  37.6  per  cent. — bad 
xigh  in  all  conscience.  But  up  to  the  same  time  the  combined  ex- 
dence  of  the  same  operation  performed  in  the  two  large  hospitals  in 
mingham,  the  Queen’s  and  the  General,  shows  thirty-one  operations 
h  twenty-three  deaths,  or  a  mortality  of  74  per  cent.  I  think  the 
;  icers  of  these  institutions  will  hardly  be  grateful  to  Mr.  Solomon  for 
is  most  wantonly  obliging  me  to  use  these  figures.  They  have  been 
ig  in  my  possession,  and  I  have  never  used  them  before,  nor  did  I 
;h  to  do  so  now. 

But  the  illustration  is  unhappy  for  Mr.  Solomon,  because  after  many 
tly  experiments  we  came  to  the  conclusion  that  the  out-patient  de- 
tfnent  was  at  the  bottom  of  all  the  mischief.  Exactly  like  the  Eye 
ispital,  the  Women’s  Hospital  was  an  old  three-story  building,  the 
mnd-floor  of  which  was  used  for  the  out-patients.  We  separated  the 
lartments,  and  built  a  new  important  department,  in  which  sixty- 
en  ovariotomies  have  been  done  with  only  three  deaths,  or  a  mor- 
1  ty  of  4.4  per  cent.  In  the  old  building  I  have  gone  on  operating, 

1  have  performed  thirty-six  ovariotomies  there,  with  only  two  deaths, 
a  mortality  of  5.5  per  cent.  This  reduction  is  not  due  to  carbolising 
instruments,  for  that  is  a  practice  I  have  quite  given  up.  It  is  due 
.  y  largely,  in  my  opinion,  to  the  removal  of  the  out-patients,  and 
'  1  we  effected  without  any  pressure  from  the  Health  Committee  bein'* 
uired. 

n  his  postscript  Mr.  Solomon  says  that  threats  have  been  held 
by  members  of  the  Health  Committee  that  whatever  the  plans  for 
onstruction  of  the  Eye  Hospital  may  be,  they  will  not  be  passed, 
ope  no  such  threats  have  been  made,  for  I  have  no  sympathy  with 
'  m,  and  personally  I  feel  sure  none  such  have  been  made.  If  the 
horities  of  the  Eye  Hospital  will  remove  their  out-patients  to  another 
lding,  and  allow  reasonable  cubic  space  to  their  in-patients,  I  shall 
my  best  to  have  their  plans  passed  by  the  committee.  But  if  they 
1  not  do  this,  I  shall  use  every  means  in  my  power  to  prevent  them 
lying  on  an  institution  dangerous  in  any  way  to  the  public  health. 

•  he  committee  of  the  Women’s  Hospital  have  made  an  offer  of  the 


use  of  them  commodious  and  separate  out-patient  department,  which  is 
close  to  the  Eye  Hospital,  and  in  every  way  convenient,  by  which  both 
of  their  requirements  may  be  carried  out  in  the  simplest  possible  way, 
and  most  completely..  I  fully  believe  the  public  interest  wfill  be  best 
served  in  every  direction  by  its  acceptance.  I  am  informed  that  Mr. 
Solomon  is  almost  alone  responsible  for  its  rejection. 

I  am  sorry  that  so  much  of  your  space  has  to  be  taken  up  by  this 
letter,  but  the  matter  in  question  has  more  than  a  local  importance. — 
lam,  sir,  etc.  Lawson  Tait. 

September  iSth,  1880. 


HISTORY  OF  OVARIOTOMY. 

answert°Mr.  Wells’s  letter,  in  your  Journal  of  September 
4-ln,  I  think  your  readers  will  allow  that  Dr.  Keith  has  already  confirmed 
my  statement  as  to  the  positive  contradiction  recorded  by  Mr.  Wells  in 
your  number  of  July  24th.  It  is  expressed  in  the  following  terms. 
“After  searching  his  diary  in  vain,  I  do  not  think  I  can  be  mistaken 
in  saying,  etc.  Mr.  Wells  then  says,  “I  never  saw  Dr.  Clay  operate 
till  March  19th,  1S63,  and  had  then  operated  on  fifty-eight  women.” 
If  this  be  true,  how  does  it  happen  that  his  thirty-fourth  case  in  1862, 
long  after  he  visited  me  in  Manchester,  is  particularly  impressed  on 
my  memory  from  the  fact  that  I  had  previously  been  consulted  on 
the  same  case,  and  refused  to  operate,  it  being  quite  unfit.  But  Mr. 
\\  ells  did  operate,  and  the  patient  died  in  a  very  short  time.  It  was  this 
case  on  which  he  remarks  in  his  first  volume  of  operations,  and  states 
that  Dr.  Clay  tapped  a  second  time,  made  three  punctures,  but  only 
once  through  the  skin  (can  such  a  thing  be  possible  ?).  The  fact  is,  I 
never  tapped  at  all,  but  used  a  small  exploring  needle.  I  again  repeat, 
Mr.  Wells’s  visit  to  me  was  in  1S57,  fifteen  years  after  my  first  opera¬ 
tion;  and,  if  his  diary  ever  existed,  it  would  have  shown  it. 

Let  me  now  ask  why  he  took  a  journey  of  nearly  two  hundred  miles, 
and  made  so  many  inquiries  as  to  the  modus  operandi ,  if  he  had  already 
operated  fifty-eight  times.  And  also  I  ask  why  he  experimentalised 
on  living  animals  to  prove  a  practice  right  which  he  had  been  told  was 
always  practised  by  me  in  all  cases  from  the  first  in  1842. 

One  favour  I  ask  of  your  readers,  to  read  Dr.  Peaslee’s  excellent 
work  on  Ovarian  Tumours,  1872,  pp.  271-2-3-4,  where  they  will  find 
my  proper  position  as  an  ovariotomist,  and  also  that  the  operation  had 
not  fallen  into  the  disrepute  Mr.  Wells  and  others  would  have  it  to 
be  thought. 

Lastly,  I  have  to  observe  that,  on  March  19th,  1863,  when  Mr.  Wells 
says  he  saw  me  operate  in  Manchester,  I  was  in  London  on  business 
for  three  days;  and  I  read  in  his  first  volume  respecting  Case  58, 
operated  upon  on  March  16th,  1863,  that  he  was  in  close  attendance  for 
four  or  five  days  after;  and  that,  on  March  20th,  1863,  he  was  at 
Kensington,  engaged  upon  Case  59. — I  am,  yours,  etc., 

Manchester,  September  14th,  1880.  Charles  Clay,  M.D. 


BLOODLETTING  IN  INFLAMMATORY  DISEASES. 

Sir, — May  I  be  permitted  again,  through  the  British  Medical 
Journal,  to  invite  the  members  of  the  profession  to  bestow  well- 
merited  consideration  on  the  value  of  bloodletting  as  an  efficacious 
remedy  in  cases  of  acute  inflammatory  diseases  ?  I  am  induced  to 
recur  to  the  subject,  in  consequence  of  having  heard  of  cases  of  pneu¬ 
monia  which  have  had  a  rapid  and  fatal  termination,  in  which,  in 
former  times,  I  feel  assured  that  relief  might  have  been  obtained,  and 
possibly  life  saved,  by  timely  bloodletting.  As  some  proof  of  this,  I 
may  refer  to  a  case  reported  some  months  ago  in  this  Journal  by  Mr. 
Gabb  of  Hastings,  in  which  the  most  urgent  symptoms  of  pneumonia 
immediately  yielded  to  the  abstraction  of  blood.  On  the  other  hand,  I 
might  refer  to  particular  cases  reported  in  this  Journal;  but  will  not 
do  so  as  others  can  read  them  as  well  as  myself.  But  it  appears 
that  the  remedy  (salicylate  of  soda)  much  relied  on  in  these  cases  cannot 
be  considered  a  certain  means  of  cure. 

I  have  heard  that  patients  have  been  suddenly  too  much  reduced  in 
strength  to  admit  of  bleeding.  But  was  not  this  weakness  the  effect  of 
the  disease  ?  and  was  not  the  relief  of  the  disease  the  most  likely  mode 
of  putting  the  patient  in  a  condition  to  recover  strength  ?  According 
to  my  remembrance,  I  believed  many  years  ago  that,  in  cases  of  abnormal 
local  accumulations  of  blood,  whether  arterial,  as  in  inflammations,  or 
venous,  as  in  congestions,  a  powerful  and  reasonable  means  of  relief 
was  found  in  the  diminution  of  the  overfulness  of  the  quantity  of  blood 
in  circulation.  Excuse  me  if  I  show  in  this  matter  what  some  may 
consider  a  degree  of  pertinacity  beyond  what  it  merits.  If  so,  it  arises 
from  my  deep  impression  of  the  great  importance  of  the  subject.— I 
remain,  yours,  etc.,  T.  M.  Greenhow. 

Newton  Hall,  Leeds,  August  14th,  1880. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  RELIEF  AT  CAMBRIDGE. 

In  our  issue  of  the  4th  instant,  we  gave  a  full  report  of  the  proceedings 
at  the  meeting  of  the  Poor-law  Medical  Officers’  Association  held  at  the 
Guildhall,  Cambridge,  on  the  12th  ult.  We  have  since  learnt  that,  as 
a  result  of  that  meeting  (at  which  several  members  of  the  Cambridge 
Board  of  Guardians  were  present),  a  Committee  of  the  Board  was 
appointed  to  take  the  question  of  medical  relief  into  consideration,  and 
suggest  such  alterations  as  might  appear  advisable.  From  the  reports 
in  the  Cambridge  Independent  and  the  Cambridge  Express  of  the  18th 
instant,  we  learn  “that,  besides  recommending  an  alteration  in  the 
medical  relief  districts  (one  of  the  points  raised  at  the  meeting),  above 
referred  to,  whereby  efficient  attendance  on  the  sick  poor  might  be 
more  effectively  carried  out,  the  Committee  was  empowered  to  hold  an 
interview  with  the  medical  officers,  and  ascertain  from  them  whether 
they  were  desirous  of  the  introduction  of  the  dispensary  system  of 
medical  relief.  On  being  thus  applied  to,  the  medical  officers,  with 
one  honourable  exception,  Dr.  Ingle,  refused  the  offer  of  the  committee  to 
find  all  medicines,  etc.,  for  them,  alleging  as  their  reason,  ‘that,  after  what 
took  place  during  the  holding  of  the  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Cambridge,  it  might  be  regarded  as  an  admission  that  they  had 
been  guilty  of  neglect’  ”.  We  are  at  a  loss  to  see,  from  a  review  of  our 
report,  how  any  personal  neglect  was  alleged  against  either  of  them ; 
but  there  might  be  some  force  in  this  assertion,  “as  the  facts  and  de¬ 
ductions  from  them  brought  before  the  meeting  by  the  chairman,  Dr. 
Rogers,  went  to  show  that  much  of  the  excessive  outlay  on  poor-relief 
at  Cambridge  was  due  to  the  very  imperfect  medical  relief  arrangement 
existing  in  that  town ;  for  it  must  always  be  remembered  that  sickness 
is  the  great  factor  in  the  production  of  pauperism.  But,  if  the  medical 
officers  were  desirous  of  being  consistent,  their  objection  to  the  introduc¬ 
tion  of  a  dispensary  should  not  have  been  followed  by  the  request  that 
the  committee  should  recommend  an  increase  of  their  stipends:  a  ques¬ 
tion  which  the  committee,  if  faithful  to  their  instructions,  was  not 
competent  to  entertain.  When  the  report  of  the  committee  was 
brought  up,  we  learn  that  general  surprise  was  expressed  at  the  action 
of  the  medical  officers  in  refusing  to  entertain  so  evident  a  boon; 
and  one  of  the  guardians,  a  Mr.  Peck,  expressed  his  ‘  doubt  as 
to  whether  the  medical  officers  gave  the  paupers  cod-liver  oil.  He 
believed  those  who  needed  this  had  to  go  to  Addenbrooke’s  Hos¬ 
pital  for  their  supply;  and  he  felt  that  it  was  most  improper  that 
paupers  should  have  that  which  was  provided  by  voluntary  contribu¬ 
tions  for  a  different  class  of  people’.  They  were  told  by  the  medical 
officers  that  the  drugs  given  by  them  last  year  to  their  pauper  patients 
cost  ;£3°'  £27>  and  ^25.  He  thought  they  forgot,  when  they  made 
that  statement,  that  there  were  two  druggists  on  the  committee  and  in 
the  room.  The  committee  was  prepared  to  relieve  them  of  the  cost  of 
finding  drugs,  whatever  it  was;  and  they  would  not  accept  it.” 

There  can  be  no  doubt  that,  under  the  provisions  of  the  dispensary 
system,  with  its  filing  of  prescriptions  and  record  of  attendance,  no 
opportunity  exists,  or  at  most  a  slight  one,  for  either  scamping  attend¬ 
ances  or  neglecting  to  prescribe  proper  medicines  for  the  sick;  but 
we  will  not  assume  that  any  fear  of  increased  labours  and  more  careful 
supervision  of  their  duties  weighed  with  the  Cambridge  medical  officers 
when  they  refused  the  offer  to  save  them  the  expense  of  providing  and 
the  labour  of  dispensing  medicines.  There  is,  however,  one  unwhole¬ 
some  thing  that  cannot  be  passed  over,  and  that  is  their  request  for  an 
augmentation  of  their  stipends,  which,  under  all  the  circumstances,  the 
committee  (even  if  they  had  the  power)  were  clearly  justified  in  not  for 
a  moment  entertaining.  The  committee  was  appointed  to  report  on  the 
expediency  or  otherwise  of  establishing  a  dispensary,  and  of  modifying 
the  relief  districts.  It  was,  therefore,  not  within  their  competence  to 
entertain  a  mere  increase  of  the  officers’  stipends.  Whatever  were  the 
motives  which  prompted  the  refusal  of  the  medical  officers,  we  have 
here  before  us  the  fact  that  the  Cambridge  Board  of  Guardians  appear 
now  to  be  more  alive  to  the  wants  of  their  sick  poor  than  those  who 
have  charge .  of  them ;  and,  further,  that  this  action  of  the  medical 
officers  is  eminently  calculated  to  damage  the  cause  of  Poor-law  medical 
reform.  But  then  it  is  to  be  hoped  that  the  Cambridge  medical 
officers  are  solitary  specimens  of  their  class. 


Vaccination. — Mr.  M.  A.  Kenny,  of  ITolme-on-Spalding  Moor, 
hap  received  a  Government  grant  of  ^4  ns.  for  successful  vaccination, 
being  the  second  premium  in  four  years. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  I 
animation  in  the  Science  and  Practice  of  Medicine,  and  received  cer. 
ficates  to  practise,  on  Thursday,  September  16th,  1880. 

Dadachanji,  Edalji  Rustanji,  Bombay. 

Kinneir,  Francis  William  Edward,  42,  Doughty  Street,  W.C. 

Lane,  Alexander,  Bishops  Castle,  Salop. 

Wasse,  Gervas  Miles,  Nawton,  Devon. 

The  following  gentleman  also  on  the  same  day  passed  his  Prima 
Professional  Examination. 

Harris,  John  Harry,  Guy’s  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  on  the  17 
and  18th  of  September,  1880,  one  hundred  and  forty-five  candidat 
presented  themselves,  of  whom  forty-seven  passed  and  received  cert: 
cates  of  proficiency  in  general  education.  In  the  First  Class  : 

Florence  Nightingale  Toms. 

In  the  Second  Class,  in  alphabetical  order  : 

C.  A.  Adams,  R.  H.  Barrett,  E.  D.  Bell,  F.  Brightman,  E.  H.  Brock,  G.  T.  C 
tell,  Kate  Crooke,  H.  W.  Denton-Cardew,  R.  Dobson,  S.  U.  Duer,  W.  B.  F 
ton,  G.  W.  H.  French,  A.  J.  Gibbon,  Edwin  Gill,  C.  H.  Glasson,  G.  R.  Hr 
E.  B.  Harris,  W.  E.  G.  Jackson,  A.  E.  Johns,  C.  St.  Johnston,  \V.  M.  Joy 
H.  H.  Kent,  H.  B.  Lavies,  R.  B.  Leggatt,  C.  E.  Liesching,  Emma  M.  1 
Miller,  Paul  von  Nordeck,  G.  C.  H.  Norman,  A.  C.  A.  Packman,  Jiteud 
N.  Palit,  S.  J.  Palmer,  E.  W.  Paul,  W.  T.  Procter,  Edmund  Raghib,  H. 
Rake,  H.  E.  Rayner,  A.  Y.  Reily,  Jane  Goff  Richardson,  Robert  Rogers,  \ 
D.  Ross,  S.  E.  Rossiter,  S.  N.  Scott,  G.  H.  Thompson,  S.  Wacher,  J. 
Wheeler,  F.  A.  Younge. 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

BALLATER  PAROCHIAL  BOARD — Medical  Practitioner.  Salary,  ,635  ; 
annum.  Applications,  with  testimonials,  to  the  Inspector  of  the  Poor,  on 
before  October  4th. 

BALTINGLASS  UNION — Medical  Officer  for  Workhouse  and  Fever  Hospit; 
Salary,  ,£80  per  annum,  with  .£5  a  year  as  Consulting  Sanitary  Officer.  Ele 
tion  on  the  28th  instant. 

*BETHLEM  HOSPITAL — Two  Resident  Medical  Students.  Applications,  wit 
testimonials,  before  October  9th. 

BIRMINGHAM  GENERAL  DISPENSARY — Resident  Surgeon.  Salary,  hi 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonials, 
the  Secretary  on  or  before  October  13th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CH1I 
DREN — Surgeon.  Applications,  etc.,  to  the  Honorary  Secretary  not  later  thaj 
October  5th. 

BISHOP  STORTFORD  URBAN  SANITARY  AUTHORITIES— MedicalOffic  j 
of  Health.  Salary,  ^500  per  annum.  Applications,  with  testimonials,  not  lat 
than  one  o’clock  on  Thursday,  September  30th. 

'CAMBRIDGE  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Office 
Salary,  ,£100  per  annum,  with  board,  lodging,  and  attendance.  Application 
etc.,  on  or  before  September  27th. 

CHELTENHAM  GENERAL  HOSPITAL— Junior  House-Sur|eon,  Salar> 
C60  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  befor 
October  10th. 

CHESTER  GENERAL  INFIRMARY  —  Visiting  Surgeon.  Salary,  .£80  pc 
annum,  with  residence,  maintenance,  and  washing.  Applications  and  testimoma  : 
to  the  Chairman  of  the  Board,  on  or  before  September  27th. 
DREADNOUGHT  SEAMEN’S  HOSPITAL,  Greenwich  —  House-Physicia: 
Salary,  ,£75  per  annum  ;  also,  House-Surgeon,  salary  ^50  per  annum,  withboari 
apartments,  etc.  Applications,  with  testimonials,  on  or  before  October  2nd. 
GAINSBOROUGH  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION - 
Resident  Medical  Officer.  Salary,  ,£130  per  annum.  Applications,  with  testimo 
nials,  to  the  Secretary. 

HALIFAX  INFIRMARY — Assistant  House-Surgeon.  Salary,  ^50  per  annum 
with  board,  lodging,  and  washing.  Applications,  with  testimonials,  on  or  befor 
September  27th. 

MANCHESTER  DISPENSARY  FOR  SICK  CHILDREN,  Gartside  Street. - 
Visiting  and  Medical  Officer.  Salary,  1 180  per  annum,  without  board  and  lodg 
ing.  Applications,  with  testimonials,  on  or  before  September  25th,  to  Chairma1 
of  Medical  Staff. 

NAAS  UNION — Medical  Officer  for  Kildare  Dispensary  District.  Salary,  £1- 
per  annum,  with  .£15  per  annum  as  Medical  Officer  of  Health,  registration  an 
vaccination  fees.  Election  on  September  28th. 

'PENZANCE  UNION — Medical  Officer  and  Public  Vaccinator  for  No.  4  District 
Salary,  as  Medical  Officer,  .£35  per  annum,  with  vaccination  fees.  Application 
with  testimonials,  etc.,  on  or  before  October  5th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road-House 
Physician ;  the  post  to  be  held  for  six  months.  An  allowance  of  £80  per  annnm 
in  lieu  of  board.  Applications  to  the  Secretary  before  October  1st. 

SUFFOLK  COUNTY  ASYLUM,  Melton — Assistant  Medical  Officer.  Salary,  £i0‘ 
per  annum,  with  board,  lodging,  and  attendance.  Applications,  with  testimo 
nials,  to  the  Resident  Physician. 

SHEFFIELD  SCHOOL  OF  MEDICINE — Demonstrator  of  Anatomy  and  Phy 
siology.  Salary,  £100  per  annum.  Applications  at  once  to  the  Secretary. 
SWINFORD  UNION — Medical  Officer  for  Lowpark  Dispensary  District.  Salary 
£100  per  annum,  with  £20  per  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.  Election  on  1st  prox. 
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ST  KENT  GENERAL  HOSPITAL,  Maidstone  —  House-Surgeon.  Salary, 

^120  per  annum,  with  lodgings,  coal,  gas,  and  attendance.  Applications,  etc., 

‘  to  the  Secretary  on  or  before  September  30th. 

ESTMINSTER  HOSPITAL— House-Surgeon.  Applications  to  the  Secretary 
]  not  later  than  October  5th. 

STERN  GENERAL  DISPENSARY  —  Resident  Dispenser  and  Assistant. 

Salary,  £80  per  annum,  with  furnished  apartments,  etc.  Applications,  wit  1  es- 

timonials,  on  or  before  September  27th. 

STON-SUPER-MARE  HOSPITAL  AND  DISPENSARY— House-Surgeon 
,  Salary,  £70  per  annum,  with  board,  lodging,  and  washing.  Applications,  wi  r 
;  testimonials,  to  the  Secretary  before  October  4th. 

•  LVKRHAMPTON  UNION— Medical  Officer  for  No.  2  District  Salary,  ^95 
1  j  per  annum.  Applications,  with  testimonials,  on  or  before  September  30th. 


MEDICAL  APPOINTMENTS. 

|  A 'antes  marked  with  an  asterisk  arc  those  of  Members  of  the  Association. 

1  it,  Robert,  L.R.C.P.Lond.,  appointed  Assistant  Medical  Officer  to  the  Barn- 
1  ood  House  Hospital  for  the  Insane,  vice  C.  E.  H.  Warren,  M.B.,  resigned. 
r,  Alice  J.  S.,  M.D.,  appointed  Assistant  Resident  Medical  Officer  to  the  Chil- 
!  ren's  Hospital,  Birmingham,  vice  L.  A.  Middleton,  Esq.,  resigned, 
j  isope,  Thomas,  appointed  Resident  Medical  Officer  to  the  \  ork  Dispensary,  vice 
lenry  Ebenezer  Spencer,  L.R.C.P.Ed.,  resigned. 

|  ycock,  G.  L.,  M.B.Edin.,  appointed  Additional  Assistant  Physician  to  the  West 
:  ,nd  Hospital  for  the  Diseases  of  the  Nervous  System. 

(ette,  James,  L.R.C.P.Ed.,  appointed  Junior  Medical  Officer  to  the  Exeter 
riendly  Societies’  Medical  Association. 

_ 

POOR-LAW  MEDICAL  APPOINTMENTS. 

.  t.vey,  Thomas,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Keadne  Dis- 
ict,  Boyle  Union. 

nds,  Arthur,  M.R.C.P.,  appointed  Medical  Officer  to  the  Wednesfield  District 
the  Wolverhampton  Union,  vice  Charles  Broom,  M.R.C.S.Eng. 
klev,  Arthur  G.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Workhouse 
ffirmary  of  the  Parish  of  Islington,  vice  Philip  Cowen,  M.R.C.S.Eng.,  resigned. 

:  deaux,  Thomas  E.  P.,  L.R.C.P.,  appointed  Medical  Officer  to  the  1st  and  2nd 
(istricts  and  the  Union  of  the  Wellington  Workhouse,  Somerset,  vice  G.  Kidgell, 
I.R.C.S.Eng.,  resigned. 

:pson,  Thomas,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
>  No.  5  District  of  the  Braintree  Union. 

th,  Thomas  Orde,  M.B.,  appointed  Medical  Officer  to  the  Kinnetty  Dispensary 
1  district  of  the  Parsonstown  Union,  vice  Henry  W.  Dudley,  A.B.,  M.B. 
leer,  Horace,  L.R.C.P.,  appointed  Medical  Officer  to  the  Third  District  of  the 
ulham  Union,  vice  B.  E.  Spaull,  M.R.C.S.Eng.,  resigned. 

ttie,  Alexander,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Manchester 
V’orkhouse,  vice  Wm.  O.  Deacon,  L.R.C.P.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

I  The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths , 
isjs.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

marriages* 

I  l bourne — Krabb£. — On  the  7th  August,  at  St.  John’s  Church,  Buenos  Ayres, 
,y  the  Rev.  Francis  Smith,  M.A.,  M.D.,  Louis  Colbourne,  M.D.,  son  of  the  late 
Villiam  Colbourne,  Esq.,  to  Nora,  third  daughter  of  the  late  Charles  Brehmer 

Irabbe,  Esq. 

;  octor — Ogston. — At  1,  Union  Terrace,  Aberdeen,  on  the  8th  instant,  by  the  Rev. 
•lr.  Duguid,  F.C.,  Newmachar,  assisted  by  the  Rev.  Mr.  Thomson,  Belhelvie, 
tobert  Farquharson  Scott  Proctor,  M.B.,  C.M.,  Belhelvie,  to  Sarah,  youngest 
aughter  of  Andrew  Ogston,  Old  Deer. 

3KES  —Browne. — On  September  15th,  at  St.  Mark’s  Church,  Hamilton  Terrace, 
,y  the  Rev.  Canon  Duckworth,  D.D.,  Henry  Haldane  Stokes,  Esq.,  M.B.,  Sur- 
eon  Army  Medical  Department,  third  son  of  the  late  Lieutenant -Colonel  Stokes, 
i.O.P.,  Tralee,  to  Florence  Henrietta,  youngest  daughter  of  Samuel  Browne,  Esq., 
Jongo  Road,  Barbadoes. 

DEATHS. 

eeze,  Richard  G.,  M.B.,  at  Park  Lodge,  Finchley,  aged  46,  on  September  5th. 
ID.— At  Moira  House,  Arnold,  Notts,  on  the  20th  instant,  Alexander  William 
ieid,  M.A.,  M.B.  &C.M.Glas.,  L.R.C.S.Ed.,  aged  31. 

ipson,  John,  M.B.,  Surgeon-Major  23rd  Regiment  Royal  Native  Light  Infantry, 
t  Sibi,  South  Afghanistan,  of  sunstroke,  on  August  13th. 

3LTERFOTH. — On  September  19th,  at  Queen’s  Park,  Chester,  Sigismund  Stolter- 
>th,  M.D.Edin.  &  F.R.C.P.Lond.,  in  his  eighty-fifth  year. 

Unwholesome  Fish. — During  August,  the  officers  of  the  Fish- 
mgers’  Company  seized  at  Billingsgate  Market,  as  unfit  for  human 
id,  the  enormous  quantity  of  183  tons  of  fish — of  which  100  tons  had 
ived  by  land  and  83  by  water.  The  single  fish  numbered  220,080, 
J  included  5  brill,  57  coalfish,  150  cod,  10  crabs,  500  dabs,  176 
rees,  700  flounders,  33,510  haddocks,  34  hake,  79> 1 5 1  herrings,  4,479 
isters,  586  mackerel,  800  mullets,  19,646  plaice,  3,500  roach,  one 
mon,  1,289  skate,  4,800  smelts,  10  trout,  76  turbot,  and  70,600 
fiting ;  and,  in  addition,  there  were  seized  four  bushels  of  cockles, 
>77  lb.  of  eels,  1,024  bags  of  mussels  and  14  of  oysters,  666  bushels  of 
riwinkles,  one  kit  of  pickled  salmon,  2,675  gallons  of  shrimps,  200 
shels  of  whelks,  and  77  quarts  of  whitebait. 


Public  Health. — During  last  week,  4, 148  deaths  were  registered 
in  London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  wras  at  the  average  rate  of  25  deaths 
annually  in  every  1,000  persons  living.  The  annual  death-rate  was 
19  in  Edinburgh,  21  in  Glasgow,  and  39  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Plymouth, 
17;  Bristol,  20;  London,  20;  Portsmouth,  26  ;  Oldham,  26;  New¬ 
castle-upon-Tyne,  27  ;  Manchester,  27  ;  Birmingham,  27  ;  Sheffield, 
28;  Brighton,  28;  Bradford,  29;  Nottingham,  29;  Wolverhampton, 
30;  Leeds,  30;  Sunderland,  33  ;  Salford,  34;  Liverpool,  34;  Hull, 
37  ;  Norwich,  36;  and  the  highest  rate,  37,  in  Leicester.  The  annual 
death-rate  from  the  seven  principal  zymotic  diseases  averaged  7.4  in 
the  twenty  towns,  and  ranged  from  3.9  and  4.2  in  Brighton  and  Ply¬ 
mouth  to  17.3  in  Leicester,  17.4  in  Hull,  and  18.8  in  Norwich. 
In  London,  1,438  deaths  were  registered,  which  exceeded  the  average 
by  87,  and  gave  an  annual  death-rate  of  20.5.  The  1,438  deaths  in¬ 
cluded  3  from  small-pox,  10  from  measles,  50  from  scarlet  fever,  12 
from  diphtheria,  17  from  whooping-cough,  24  from  different  forms 
of  fever,  and  214  from  diarrhoea — being  altogether  330  zymotic  deaths, 
which  were  37  below  the  average,  and  were  equal  to  an  annual  rate  of 
4.7  per  1,000.  The  deaths  referred  to  diarrhoea  in  London,  which 
had  been  270,  232,  and  223  in  the  three  preceding  weeks,  further  de¬ 
clined  to  214  last  week,  but  exceeded  the  corrected  w'eelcly  average 
by  85.  The  214  fatal  cases  included  142  of  infants  under  one  year  of 
age,  54  of  children  aged  between  one  and  five  years,  and  15  of  persons 
aged  upwards  of  60  years.  The  deaths  of  four  infants  and  young  chil¬ 
dren,  and  of  one  adult  were  referred  to  simple  cholera  or  choleraic 
diarrhoea.  The  deaths  referred  to  diseases  of  the  respiratory  organs, 
which  had  been  152  and  124  in  the  two  preceding  weeks,  rose  again  to 
153  last  week,  but  were  6  below  the  average;  91  were  attributed  to 
bronchitis,  and  45  to  pneumonia.  Different  forms  of  violence  caused  54 
deaths  ;  39  were  the  result  of  negligence  or  accident,  including  17  from 
fractures  and  contusions,  6  from  drowning,  3  from  poison,  and  n  of 
infants  under  one  year  of  age  from  suffocation.  No  less  than  14  cases 
of  suicide  were  registered.  "  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  24  per  cent,  of  its  possible  duration.  The 
recorded  amount  of  ozone  was  below  the  average  during  the  week. 


Deaths  from  Diarrhcea. — The  annual  death-rate  from  diarrhoea 
last  week  was  equal  to  3.0  per  1000  in  London,  and  averaged  8.2  in 
the  19  large  provincial  towns,  among  which  it  ranged  from  3-4  arRl  3-5 
in  Brighton  and  Plymouth  to  15.3  in  Leicester,  15.7  in  Hull,  and  15.8 
in  Norwich. 


Cork  Workhouse. — At  a  meeting  of  the  Cork  Board  of  Guardians, 
held  last  week,  the  mayor  proposed  the  following  resolution  in  reference 
to  the  resignation  of  Dr.  Reardon,  which  was  unanimously  adopted  . 
“That  this  board  cannot  permit  their  late  medical  officer,  Thomas 
Reardon,  to  quit  their  service  without  placing  on  record  their  high 
sense  of  the  efficient,  intelligent,  and  humane  manner  in  which  he  dis¬ 
charged  the  duties  of  resident  apothecary  and  doctor  of  this  house. 
We  regret  for  the  sake  of  the  poor  of  this  house  that  the  connection  be¬ 
tween  Dr.  Reardon  and  the  board  has  been  voluntarily  severed  by  him, 
and  we  hope  success  will  attend  him  in  his  new  sphere  of  duty. 

Miss  Alice  A.  J.  S.  Kerr,  M.D.,  has  been  elected  resident  assistant 
medical  officer  at  the  Children’s  Hospital,  Birmingham.  The  lady  re¬ 
ceived  ten  votes,  or  two  in  excess  of  the  number  given  for  Mr.  J.  L. 
Thomas,  surgeon,  the  other  applicant  for  the  office. 


Mr.  Parette,  surgeon,  of  Beaufort,  Breconshire,  was  on  the  14th 
instant  presented  with  an  illuminated  address  and  a  massive  gold 
albert  chain,  by  the  workmen  and  inhabitants  of  Sirhowy  and  the 
district,  in  recognition  of  long  and  valuable  service. 

Beouests. — Mrs.  Sally  Hall  Bradshaw,  late  of  Reading,  has  be 
nueathed  /  j'.ooo  Three  per  Cent.  Consolidated  Bank  Annuities  to  the 
Association  for  Promoting  the  General  W  elfare  of  the  Blind,  Euston 
Road  •  /T.ooo  like  annuities  each  to  the  Royal  Hospital  for  Incurables, 


pensary;  ^i,uuu  m  nhcamiumw  — —  —  ----  -j  p 

nans  and  the  Royal  College  of  Surgeons,  to  found  lectureships  on  some 
subject  in  physic  and  surgery,  to  be  delivered  on  August  ibth  in  each 
vear,  to  be  respectively  called  the  “Bradshaw  Lecture  ,  in  memory  of 
hiariatA  kmcVinnd.  Dr.  William  Wrood  Bradshaw. 


The  vacant  assistant-surgeoncy  in  the  2nd  Life  Guards  has  been 
given  to  Assistant-Surgeon  P.  Young,  of  the  Scots  Guards,  who  will  be 
gazetted  immediately.  The  vacancies  in  the  Blues  will  be  filled  up  in 
the  course  of  a  week  or  two. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 

TUESDAY . 


WEDNESDAY. 


THURSDAY... 


FRIDAY. 


SATURDAY... 


•  XTSf1™  FreC’  2  Mark’s>  2  P-M— Royal  London 

Ophthalmic,  11  a.m.  Royal  \Y  estmmster  Ophthalmic,  1.30  p.m.- 
Royal  Orthopaedic,  2  p.M.  ’  J 

•  2  r-i!-T'Royal  London  Ophthal- 
mic,  11  a.m.  Royal  Westminster  Ophthalmic,  1.30  p.m.— West 

3  bt'  Marks, 9  A.M.— Cancer  Hospital,  Brompton, 

.  St.  Bartholomew's  1  30  P.M. -St.  Mary’s,  1.30  P.M.-Middlesex,  1 
p.m.  University  College,  2  p.m.  -King’s  College,  1.30  p.m.-  Lon- 
don,  2  p.m.  Royal  London  Ophthalmic,  n  a.m.— Great  Northern, 
2  p* M*— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.  Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 
1.30  p.m. -St.  Peters,  2  p.m.— National  Orthopedic,  10  a.m. 

’  GeorSe  •%  1  p.m. —Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  I  hroat,  2  P.M.-Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 
thalmic,  11  a.m.  Central  London  Ophthalmic,  2  p.m.— Royal 

rSnU^nL^°ni?phthaIlI‘IC^  2P’M’TGuy's-  I-3°  P.M.-St.  Thomas’s 
(Ophthalmic  Department),  2  p.M.-East  London  Hospital  for 
Children,  2  P.M.  r 

.  St.  Bartholomew  s,  1.30  p.m.— King’s  College,  1  p.m. —Royal  Lon- 
don  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
\m.  St.  Ihomass,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


CH“'f  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Ih. ;  Dental,  M.  W.  F.,  9.30.  1 

GMS^Medicala.nd  Surgical,  daily,  exc.  Tu.,  1.30 ;  Obstetric,  M.  W.  F„  1.30  ;  Eye, 

Th  F ''i23° ’  1U'  F"  I2'3°  :  Ear’  Tu*  F"  12-30  ;  Skin'  Tu’>  I2’3°:  Dental,  Tu! 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  o.p  M.  W  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat 
ih.,  3 ;  Dental,  lu.  F.,  10.  ’  *  * 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Ih.,  1.30,  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9-30;  Skin,  W.,  9;  Dental, 

XU.,  9. 

Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

„  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

w  ’ITV;S:’^:,KEye’rU- ^V-  lh-  S”2;  Ear’  M’>  2.30;  Skin,  F„  1.30;  Larynx, 
W.,  11.30,  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— MedicM  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
W.;,22;,Demak/ru.''s?,:9F^’h?,Ui!  2  ’  Sk'n’  Th"  1  !  Thr°at’  M'*  2  :  0rthopa:dlc’ 

St  Mary’s  -Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 
knul/^^.’,  9  30  ’  I-3°  1  Ear’  W-  S-  2  ;  Skin’  Th->  1-30  =  Throa".  w!  S. ,12.30  ; 

ST.-  2  Hw'  VS  S-— ^ McdicM  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
Shin  Tt,F-’  I2-3.°  ’  EyC’  Th’>  2  >  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
s  in,  Ih.,  12.30;  I  hroat,  lu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

=  3.  ■  3S;„f,r w‘;  IT  •  '■  *“• s-  *•*> :  Ski"' T"''  '-3"  i 9 ;  'n-rn.  Th., 

Westjumster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Ih.,  ?.3o  ;  Ear,  lu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15.  ’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


1  KIDA\ .  Quekett  Microscopical  Club,  S  p.m.  Ordinary  meeting. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


G  ilnications ;  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

101,  strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  Londan. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

hRaiAL’  arC  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C.  y 

C^R^Sndt'?ENTS.iI10f  nns'-'ered-  are  ^quested  to  look  to  the  Notices  to  Cor- 
respondents  of  the  following  week. 

Pl Health* ?hJv  Jnf1 PARP,ENT-.-We  shall  be  much  obliged  to  Medical  Officers  of 
Duplicate  Copies  '  °n  E)rwardlnS  their  Annual  and  other  Reports,  favour  us  with 

E  an'thpnti^t^iv. S  "kokWisk  not‘ce  to  be  taken  of  their  communications,  should 

^  c  L  iem  Wlth  their  names — of  course  not  necessarily  for  publication. 

e  cannot  undertake  to  return  Manuscripts  not  used. 


Ihe  Epsom  College  Prosecution. 

Sir,— I  beg  to  forward  a  second  list  of  contributions  to  the  testimonial  to  Mr. 
O.Brien  Jones,  which,  with  those  already  announced  in  the  Journal  of  August  ■>$ 

bring  ud  the  total  amount  irotL  -  ca  ...•  . 


.  .  1  —  uiiiivuu«,CU  111  IIIC  JUIKAA 

bring  up  the  total  amount  received  to  this  date  to  £260  5s.  6d.,  viz 

Special  Donations. 

I  he  Rev.  B.  B.  Bockett,  Vicar  of  Epsom 
Mrs.  Bockett 
Dr.  Drage,  Hatfield 
J.  E.  Enchsen,  Esq. 

R.  Brooks,  Esq. 

H.  Brooks,  Esq.,  Junr, 


Subscriptions  in  first  and  second  lists 


I 

S . 

d. 

.  10 

IO 

0 

.  10 

IO 

0 

.  10 

0 

0 

.  10 

IO 

0 

.  21 

0 

0* 

.  IO 

0 

o- 

72 

IO 

0 

187  15 

6 

£■260 

5 

6 

I  trust  that  further  contributions  will  soon  enable  me  to  hand  over  to  Mr.  Jon 
a  sufficient  sum  to  compensate  him  for  the  expenses  which  this  prosecution  ha-  e 
tailed  upon  him.  -  1  am,  sir,  yours  obediently, 

Ed.  Hart  Vixen,  M.D.,  Treasurer. 

17,  Chepstow  Villas,  Bayswater,  September  20th,  1880. 

P-S. —  1  he  names  of  Messrs.  Winter  and  Son  in  the  last  list  of  subscribers  shou 
be  Messrs.  Winter  and  Salzmann,  Brighton. 
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\Yk  very  much  regret  to  see  in  a  Dundee  paper  a  card  from  Dr.  Arrott,  intimating! 
by  public  advertisement,  his  consultation  hours.  Such  a  course  is  extremely  ur 
professional,  and  is  especially  to  be  regretted  in  a  gentleman  of  Dr.  Arrott’s  ag 
and  position.  We  are  not  surprised  to  hear  that  it  has  caused  great  regret  an 
pain  amongst  the  professional  men  of  the  district  to  see  a  senior  man  committings 
undesirable  a  breach  of  professional  rule. 

A  Correction. 

Sn*» — Permit  me  to  correct  the  report  on  page  466  of  your  last  issue,  in  which  th 
Rev.  Dr.  Haughton  of  Dublin  is  said  to  have  made  certain  observations  on  th 
ventilation  of  sewers.  I  am  alone  responsible  for  the  views  therein  expressed ;  a 
least,  for  the  corrected  abstract  which  I  gave  to  the  Secretary  of  the  Section  ol 
Public  Medicine. 

I  have  long  advocated  the  advisability  in  all,  and  the  necessity  in  some,  district  ji 
of  erecting  ventilating  shafts,  in  which  anupward  draught  is  maintained  by  furnace 
heat,  as  in  mines,  and  by  which  the  use  of  the  gulley-holes  now  employed  might  b' 
totally  superseded.  In  localities  where  the  outflow  of  the  drainage  of  towns  i 
Up  t'de  is  in,  as  is  sometimes  the  case,  it  is  quite  indispensable  tha 

the  imprisoned  gas  should  be  allowed  to  escape  where  it  can  do  no  injury  to  humai 
beings,  and  not,  as  at  present,  conveyed  right  under  the  nostrils  of  those  who  hav  ; 
done  all  that  in  them  lies  to  render  the  sanitary  arrangements  of  their  own  dwelling 
complete.  I  do  not  believe  that  any  ordinary  “traps”  can  stand  gas  tinder  higt 
pressure  ;  and  even  if  such  could  be  constructed,  the  gulley-holes  will  still  remai: 
a  disgusting  public  nuisance,  unless  relieved  by  some  better  arrangement. 

I  may  mention  that  my  papers  and  my  wife’s  letters  were  also  sent  from  Cam  j 
bridge  to  the  Rev.  Dr.  Haughton  of  Dublin;  and  that  we  did  not  get  them  for 
nearly  ten  days  after  we  had  made  inquiry  for  them.  As  this  is  not  the  first  time l 
that  my  writings  and  speeches  have  been  attributed  to  my  more  distinguished  rela 
t.ve(who,no  doubt,  is  equally  annoyed  by  the  mistake),  I  will  conclude  by  saying 
Soli  episcopari  ,  ant  Ileverendiri. — I  am,  sir,  your  obedient  servant, 

„  .  Edward  Haughton,  B.A.,  M.D. 

bpring  Grove  House,  Upper  Norwood,  S.E.,  September  20th,  1880. 

Masonic  Charities. — Amongst  the  candidates  a^the  October  election  of  the  Royal  | 
. '  -  ”■  ‘  ‘  '  late  I 


boys  lefi  | 


I  j  J  .  **'•  *  WI  .11V.V.  A  iiv  V.lllUIU.UL  10  Ullt  Ul  .MA  DVJ  • 

latherless  and  motherless,  the  youngest  aged  twelve  months,  and  the  eldest  thir  l 
teen  years.  Mr.  Handyside,  Surgeon,  of  Stokesley,  Yorkshire,  will  gladly  reteiv  J 


proxies,  as  will  also  Air.  W.  H.  Richardson  (uncle  of  the  candidate),  for  many 
yetirs  at  the  head  of  the  dispensing  department  of  Alessrs.  Savory  and  Aloorc,  143 
New  Bond  Street,  London. 


„  ,  Vaccination  of  Eczematous  Children. 

but,  Dr.  Drury  s  relation  of  chronic  eczema  cases  having  been  removed  by  vaccina  i 
tion  is  nothing  new.  I,  and  I  doubt  not  many  other  practitioners,  have  frequently  j 
advised  the  parents  of  children  labouring  under  a  variety'  of  chronic  skin-diseases 
to  have  them  vaccinated,  with  a  view  to  their  removal  as  a  result  of  the  operation. 

I  remember  a  number  of  children  in  whom  the  practice  was  perfectly  successful. 

1  am,  sir,  yours  faithfully,  Edward  Crickmay. 

Laxheld,  September  18th,  1880. 

John  Ward. — Duly  received,  and  shall  hat  e  attention. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Medical  Etiquette. 

Nik. — Mrs  W.  engages  the  services  of  L.  in  her  confinement.  In  the  meantime,  L. 
is  obliged,  in  consequence  of  illness,  to  go  away,  leaving  a  qualified  locum  tetiens 
to  conduct  his  practice.  Mrs.  W.,  when  taken  ill,  sends  her  husband  off  direct  to 
me  (six  and  a  half  miles),  requesting  me  to  attend.  Upon  inquiry  why  a  previous 
engagement  had  not  been  made,  he  informed  me  that  L.  had  been  engaged,  but 
his  wife  objected  to  having  his  assistant  (as  she  called  him).  I  explained  that  he 
.  .light  to  adhere  to  his  engagement,  and  that  1  could  not  interfere.  He  then  said 
that  his  wife  would  not  have  anyone  else  if  1  objected  to  go,  and  that  he  would  pay 
me  any  fee  1  liked.  I  then  consented  to  go,  again  telling  him  that  I  would  much 
rather  he  would  still  call  in  L.  (or  his  substitute),  and  that,  in  any  case,  lie  would 
have  to  pay  him  his  fee.  This  he  promised  to  do.  L.  now  claims  the  fee  that  was 
paid  to  me,  and  refuses  to  ask  for  his  own,  on  the  ground  that  he  cannot  enforce 
the  payment  thereof.  Moreover,  he  states  that  I  ought  to  have  attended  for  him, 
as  we  had  always  assisted  one  another  in  emergencies.  I  maintained  (i)  as  Mrs. 
W.  distinctly  refused  to  have  anyone  if  I  w  ould  not  go  ;  (2)  sent  for  me  direct ; 
and  (3)  never  asked  me  to  attend  for  L. ,  he  had  no  right  to  ask  for  the  fee  that  was 
paid  to  me.  I  shall  be  glad  of  your  opinion,  under  the  circumstances,  what  is  the 
proper  thing  to  do. — I  am,  etc.,  G. 

.*  There  is  no  written  regulation,  nor  code  of  ethics,  which  absolutely  defines 
that  which  should  be  the  rule  of  conduct  in  such  a  case  as  that  above  recited.  If 
G.  was  on  such  terms  of  intimacy  with  L.  as  to  attend  each  other's  patients  in  their 
respective  absences,  or  in  case  of  inability  to  be  present,  then  a  division  of  the  fee 
would  be  the  proper  course.  In  this  case,  however,  after  explaining  to  the  husband 
that  he  (G.)  should  require  the  full  fee,  and  that,  under  the  circumstances,  he 
would  have  to  pay  L.  also,  as  his  wife  had  declined  to  have  the  services  of  his 
qualified  substitute,  we  do  not  see  that  L.  can  have  any  valid  claim  on  the  fee  paid 
to  G.,  or  that  he  need  hesitate  in  applying  to  the  husband  for  payment  for  the  ser¬ 
vices  which  were  arranged  for,  but  which,  through  the  caprice,  etc.,  of  his  wife, 
had  not  been  given  by  his  substitute. 

Treatment  of  Elongated  Uvula. 

Sir,— A  tenor  singer  consulted  me  lately  respecting  his  throat.  I  find  the  cause  of 
his  trouble  to  be  an  elongated  uvula.  Will  you,  or  some  of  your  readers,  kindly 
inform  me  whether,  by  snipping  off  a  portion  of  it,  I  shall  run  a  risk  of  in  any 
degree  altering  his  voice?  It  is  necessary  to  state  his  uvula  has  been  in  its  present 
condition  for  a  long  time. —  I  am,  sir,  yours  obediently, 

Harvey  J.  Philpot,  L.R.C.P.,  etc. 

79,  King  William  Street,  City,  September  15th,  1880. 

Excessive  Sweating  of  Feet. 

Sir,— Dr.  Thin’s  article  upon  sweating  feet  in  this  day’s  number  of  the  Journal  has 
caused  me  to  trouble  you  with  a  plan  for  curing  this  nauseous  malady:  a  plan  I 
always  adopt,  and  have  always  found  successful  in  a  few  days  (say  from  seven  to 
fourteen).  The  feet  are  washed  well  over-night,  and  then  enveloped  in  about  a 
couple  of  folds  of  linen  dipped  in  equal  parts  of  hot  water  and  the  following: 
R  Zinci  sulph.  3i;  glyc.  acid,  carbol.  fl.aii;  aquam  ad  Sviii.  The  linen  is  tied  on 
by  a  couple  of  pieces  of  tape,  and  the  patient  goes  to  bed,  keeping  the  feet  out  at 
The  bottom.  This  is  done  night  after  night,  with  improvement  at  once,  and  the 
■cure  in  the  time  at  first  stated.  I  have  known  one  case  in  which  the  disease  re¬ 
curred  in  two  or  three  months,  but  quickly  yielded  to  a  repetition  of  the  treatment. 
My  experience  of  the  disease  has  not  been  large,  but  I  have  not  yet  known  the 
plan  above  given  to  fail. — I  am,  etc.,  E.  Diver,  M.D 

Kenley,  Caterham  Valley,  September  18th,  1880. 

Falling-off  of  Hair. 

Sir, — Several  correspondents  remind  me  1  do  not  state  the  quantity  of  castor-oil  and 
vaselin  I  prescribed  with  the  other  ingredients  for  falling-off  of  hair.  Half  an  ounce 
■of  each  is  the  proportion. — Yours  truly,  James  Startin’. 

17,  Sackville  Street,  W. 

Mountain  Ash. 

Sir,-  -Some  of  your  more  learned  readers,  I  hope,  will  inform  me  through  your 
columns,  respecting  “Mountain  Ash”.  Pereira  is  silent,  and  I  gain  but  little  in¬ 
formation  from  my  friends. — Yours,  L.R.C.P.Ed.,  L.S.A.Lond. 

Moist  Hands. 

SIR,-  -Having  seen  no  reply  to  the  letter  from  “  Medicus”,  I  beg  to  inform  him  that 
this  subject  was  discussed,  at  some  length,  a  few  months  ago  in  the  Journal. 
Many  suggestions  and  forms  of  treatment  were  then  given,  but  all  equally  futile. 
It  is  very  doubtful  if  there  be  any  remedy  at  all  for  this  unfortunate  condition  of 
the  hands  ;  but  I  should  be  glad  if  you  would  allow  the  question  again  to  be  dis¬ 
cussed.  Only  those  who  suffer  from  “  sweating  hands”  know  what  a  misfortune  it 
is,  and  thousands  would  be  grateful  for  a  remedy.  It  does  not  appear  to  be  under¬ 
stood  that  the  affectiun  is  a  purely  local  condition,  and  not  a  matter  to  be  treated 
constitutionally.  It  is  congenital,  and  inherited.  I  know  of  so  many  instances 
■confirming  this,  of  so  many  families  in  which  this  “complaint  runs",  that  I  have 
no  hesitation  in  affirming  so  much. 

Your  recent  correspondents  were  nearly  all  led  astray  with  the  notion  that  internal 
medicines  could  remedy  the  condition.  The  people  who  suffer  from  “  moist  hands” 
■(and  no  class  of  society  is  exempt)  enjoy,  and  have  enjoyed  (as  a  rule),  the  same 
good  health  as  their  fellows.  They  are  often  remarkably  and  exceptionally  healthy, 
their  one  and  only  complaint  being  this  extraordinary  perspiration  of  the  hands, 
which  clings  to  them  through  life  like  a  leprosy. 

1  lately  consulted  Mr.  Erasmus  Wilson  in  a  typical  case  of  this  kind,  and  he 
shook  his  head :  “  There  was  no  remedy.”  Put  I  still  hold  that  there  ought  to  be 
a  satisfactory  method  of  treatment,  if  not  an  absolute  cure— something  that  shall 
stop  this  unnatural  and  abnormal  flow  from  the  pores  of  the  hands.  For  the  health 
of  the  body  cannot,  at  least,  depend  upon  “  sweaty  hands”. — I  am,  sir,  yours  faith¬ 
fully,  An  Associate. 

Sir,— In  reply  to  your  correspondents  who  have  sought  a  remedy  for  “hyperidrosis”, 
1  venture  to  make  the  following  suggestion.  Dr.  Ringer,  in  his  excellent  work  on 
Therapeutics,  strongly  recommends  the  application  of  belladonna.  I  believe  he 
generally  uses  the  “  linimentum  belladonna;  for  the  purpose.  Steeping  the  hands 
and  feet  in  water  in  which  “club-mos>”  has  been  soaked  is  a  popular  remedy.  Of 
the  efficacy  of  such  treatment,  however,  1  know  nothing.  Of  course,  the  general 
health  of  the  patient  should  be  carefully  attended  to. — \ours  faithfully, 

L.R.C.P.Lond. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary'  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

The  Treatment  of  N.evus. 

Sir,— There  have  been,  on  several  occasions  during  the  last  few  months,  letters  in 
the  Journal  on  the  treatment  of  cutaneous  nievi.  I  am  perfectly  certain  that  the 
ligature  is  very  rarely  necessary,  and  that  a  very  old  remedy — the  liquor  plumbi  sub- 
acetatis — is  far  more  to  be  relied  on  than  anything  else  for  destroying  nacvi  of 
various  kinds.  I  have  used  it  very  many  times  for  more  than  t  wenty  years,  during 
which  time  it  has  never  failed  me,  but  once,  in  a  case  of  naivus  situated  at  the  navel, 
which  made  its  appearance  after  the  separation  of  the  cord,  and  which  had  to  be 
ligatured.  I  have  always  found  that,  after  it  has  been  applied  regularly  for  about 
four  months,  once  a  day  (if  used  oftener  it  will  give  rise  to  ulceration),  the  naevus 
becomes  dotted  over  with  white  spots,  which  gradually  coalesce  till  the  naivus  dis¬ 
appears.  This  it  will  do,  without  fail,  in  the  course  of  one  or  even  two  years,  ac¬ 
cording  to  size.  I  had  an  illustrative  case  about  three  years  since.  A  child  about 
four  years  old  had  a  naevus  on  the  temple  about  the  size  of  a  two-shilling  piece, 
with  two  or  three  smaller  ones  adjoining.  It  wms  daily  becoming  larger  and  more 
prominent.  The  liquor  plumbi  soon  stopped  its  growth ;  in  a  few  months,  there 
was  a  very  visible  improvement,  and  for  some  time  now  all  traces  of  it  have  dis¬ 
appeared.  ,  , 

Nome  years  ago,  when  I  was  practising  in  New  South  Wales,  a  child  was  brought 
to  me  with  a  subcutaneous  naevus  on  the  forehead,  extending  into  the  orbit.  It 
felt  exactly  like  a  large  coil  of  worms  under  the  skin.  The  mother  said  it  was  in¬ 
creasing;  that  she  had  been  to  several  doctors  in  Sydney,  who  told  her  they  could 
do  nothing  for  the  child.  I  gave  her  some  of  my  remedy,  with  strict  injunctions 
how  to  use  it,  but  fearing  it  would  not  be  of  any  use.  I  never  expected  to  see  the 
case  again,  as  the  woman  was  travelling  up  country,  and  was  greatly  pleased  when 
she  brought  me  the  child  about  a  year  afterwards  without  a  trace  of  the  disease. 

These  two  cases  are  quite  sufficient  to  show  the  action  of  the  remedy,  and  they 
did  not  admit  of  treatment  by  ligature.  But  even  where  the  ligature  is  admissible 
and  the  cure  certain  in  much  less  time,  it  must  always  leave  a  scar;  and  in  the  case 
of  children,  at  any  rate  so  long  as  a  cure  is  certain,  time  is.  surely  of  little  conse- 
quence.  The  application  of  the  liquor  plumbi  is  attended  with  no  pain,  and  leaves 
no  scar,  unless  applied  too  frequently,  when  I  have  more  than  once  known  it  to 
cause  a  nasty  sore.  It  only  requires  to  be  trusted,  and  the  result  will  surely  follow. 
—Yours  faithfully,  Richard  Bligh. 

Droxford,  Hants,  September  4th,  1880. 

Sir, —In  the  numbers  of  the  British  Medical  Journal  there  are  recommended 
different  ways  of  treating  naevus.  For  the  last  thirty  years,  I  have  adopted  tne 
following  plan,  which  I  find  successful  in  every  case.  1  vaccinate  the  naevus  with 
liquid  vaccine  lymph.  This  creates  an  inflammation  on  the  surface,  of  the  navus, 
which  subsides  in  ten  days,  and  leaves  behind  a  white  cicatrix,  instead  01  t  e 
purple  appearance  of  the  naevus.  So  well  is  this  known  throughout  my  district, 
that  the  parents  of  a  child  so  afflicted  will  show  the  naevus,  and  request  it  should 
be  vaccinated  thereon.  The  last  case  I  had  was  a  child  residing  in  the  village  ot 
Dripsey,  who  had  a  naevus  on  her  nose,  and  instead  of  it  there  now  remains  a  white 
cicatrix.  I  strongly  recommend  all  medical  men  to  try  this  method.— raithtul  y 
yours,  Roiiert  C.  Madras,  Medical  Officer,  Dripsey  District, 

September  16th,  1880.  Go.  Cork. 

Unqualified  Assistants  and  Certificates  of  Death. 

Sir, — Will  you  kindly  advise  me  what  should  be  done  under  the  following  ctrcum 
stances?  A  child  was  brought  to  my  house,  which  on  examination  I  found  to  be 
dying.  I  was  asked  if  I  would  give  a  certificate  of  death.  I  did  not  feel  justified 
in  promising  that  I  would,  and  advised  that  the  case  should  be  reported  to  the 
police.  Subsequently,  I  have  learned  that,  on  leaving  my  house,  the  child  was 
taken  immediately  to  one  of  the  many  so-called  “dispensaries”,  and  was  seen  by 
the  unqualified  man  in  charge,  who  gave,  on  the  same  or  following  day,  a  certi- 
ficate  signed  by  a  surgeon  not  living  in  the  town,  but  whose  name  this  unqua  1  e 
man  uses  on  his  door  and  for  all  purposes  in  connection  with  the  carrying  on  o  t  e 
business  of  his  dispensary.  1  have  communicated  with  the  county  police  fun  01- 
tunately,  it  is  on  the  outskirts  of  this  city)  ;  but  beyond  making  an  inquiry,  and 
finding  no  inquest  necessary,  they,  I  am  afraid,  will  do  no  more,  buiely  1  is 
time  some  reform  should  be  made  in  the  law  as  to  unqualified  assistants  in  brmicn 
practices. — I  am,  yours  truly, 

The  Vaccination  Trephine.  . 

Sir,— In  the  Journal  for  July  24th,  your  correspondent,  “  G.  P.”,  m  a  letterheaded 
“Vaccination”,  gives  it  as  his  opinion  that  the  best  vaccinator  extant  is 
“  Coxeter’s”.  I  shall  be  obliged  if  he  will  kindly  inform  me  if  this  instrument  is 
the  same  as  the  “  vaccination  trephine”  alluded  to  by  Dr.  Warlomont  in  the  late 
discussion  on  vaccination,  which  is  reported  in  the  Journal  for  December  20th, 
1870,  page  076  ;  and  also  where  the  instrument  can  be  obtained,  and  the  price.  1 
Lil  Medicus. 

cini,  etc. , 

The  Metropolitan  Railway. 

Sir,— As  the  subject  of  purifying  the  atmosphere  of  the  underground  railway  is  under 
discussion  in  your  columns,  1  would  suggest  that  anatomised  steam- spray,  o  an 
alkaline  or  other  suitable  solution,  might  possibly  be  effectual  for  the  purpose.— 1 
am,  sir,  yours  obediently,  Walter  Lattey. 

The  Medical  Profession  and  Intemperance  in  Alcohol. 

Sir,— I  have  this  morning  received  by  post  an  appeal  to  the  medical  profession, 
bearing  thesignature  of  “  Helena  Richardson,  Bristol  .  It  is  asserted  by  le  au  101 
of  this  appeal  “That  it  is  the  doctors  who  teach  women  to  drink  ,  together  with 
other  equally  gratuitous  and  unqualified  accusations.  That  these  statements  are  a 
gross  libel  on  medical  men,  and  are  utterly  unfounded  on  facts,  the  daily  experience 
of  every  intelligent  and  unbiassed  practitioner  fully  proves.  I  have  been  in  exten¬ 
sive  practice  for  thirty  years  among  all  classes  of  society,  and  during  that  period  X 
have  never  known  or  heard  of  a  single  instance  in  which  a  woman  or  mail  dying 
from  drink  denounced  the  doctor  who  brought  them  to  such  a  fearful  death  ;  and 
I  challenge  this  traducer  of  an  honourable  profession  to  name  the  individuals  upon 
whose  authority  she  makes  this  astounding  charge.  ,  ,  .  . 

In  answer  to  this  writer’s  exordium— “When  shall  we  cease  to  hear  the  despairing 
cry,  ‘It  was  the  doctor  who  first  taught  me  to  drink,  and  now  I  cannot  resist  the 
thirst;  I  must  die  a  drunkard’ I  reply,  we  shall  be  spared  the  publication  of  such 
transparent  falsehoods  when  women,  and  men  as  well,  cease  to  be  judged  solely  by 
the  morbid  influences  of  a  weak  intellect  and  stimulated  by  a  puerile  egotism.  No 
member  of  the  profession  (nor  of  the  community)  is  more  opposed  to  drunkenness 
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than  myself,  or  more  ready  to  admit  the  baneful  consequences  resulting  therefrom ; 
but  to  affirm  that  the  abuse  of  an  article  is  a  reason  for  its  prohibition,  betrays  a 
lamentable  want  of  common  sense. 

With  regard  to  “the  extracts  accompanying  this  appeal”,  I  will  onlyremarlc  that 
if  they  appear  with  the  sanction  of  the  gentlemen  whose  names  they  bear,  in  my 
opinion,  it  is  to  be  regretted  that  persons  of  their  standing  should  allow  themselves 
to  be  associated  with  a  publication  whose  only  characteristics  were  its  virulence  and 
its  mendacity.  I  may  be  excused  for  not  attaching  much  importance  to  these 
sensational  effusions,  when  I  can  recall  to  mind  the  fact  that  similar  testimonials 
were  not  wanting  at  the  time  when  the  late  Dr.  Todd  promulgated  a  totally  different 
theory.— I  am,  sir,  your  obedient  servant,  Benjamin  Baker,  M.R.C.S.E. 

Brentwood,  September  1st,  1880. 


Disease  among  Lead-workers. 

Sir, — In  your  issue  of  September  4th,  you  request  information  from  members  con¬ 
cerning  disease  attacking  lead-workers,  and  suggestions  for  its  amelioration.  May 
I  direct  your  attention  to  a  paper  read  by  me  before  the  Association  at  Sheffield, 
and  published  in  the  Journal  of  Saturday,  October  14th,  1876?  I  do  this  as  I 
remember,  a  week  or  two  after  that  date,  a  letter  appeared  in  the  Journal  showing 
that,,  where  patients  suffering  from  lead-poisoning  are  placed  in  a  hot  bath,  they 
obtain  a  great  deal  of  relief ;  and  that,  on  testing  the  water  of  the  bath,  lead  was 
found  in  it.  In  my  paper,  read  some  time  before  this  letter  appeared,  I  spoke  of 
the  great  advantage  of  hot  baths  (Turkish  baths);  and,  though  I  could  speak  so 
surely  of  the  relief  afforded  to  chronic  cases  by  their  use,  I  was  not  aware  that  that 
was  effected  by  the  abstraction  of  lead  from  the  tissues.  I  think  you  will  find  in 
that  paper  a  full  resume  of  the  disease,  and  my  idea  of  its  treatment  ;  and  I  have 
had  a  number  of  cases.  .  I  believe  it  is  the  custom  in  all  these  lead-works  to  make 
a  drink  of  dilute  sulphuric  acid  and  syrup  for  the  workmen  and  workwomen  ;  and 
I  find  that  they  are  too  idle  or  thoughtless  to  drink  it.  They  often,  also,  take  their 
food  with  unwashed  hands,  and  so  eat  a  quantity  of  the  carbonate  and  deutoxide 
of  lead  ihat  is  on  their  hands,  and  is  thence  rubbed  on  the  food. — I  am,  yours  truly, 

W.  Holder. 

10,  Somerstown,  Holderness  Road,  Hull,  September  7th,  1880. 


Treatment  of  Incontinence  of  Drine. 

Sir,— I  cannot  perceive  the  merit  of  the  mixture  prescribed  by  Dr.  Robert  Arthur 
Jones  for  the  treatment  of  nocturnal  urinary  incontinence.  It  may  be  well  to 
remind  him  that  liquor  potassae  annihilates  the  active  principles  of  belladonna,  and 
that  any  combination  of  the  two  dru^s  is  (as  far,  at  least,  as  the  belladonna  is  con¬ 
cerned)  absolutely  inert.  The  prescription  alluded  to  appeared  in  your  last  impres¬ 
sion,  and  ran  as  under:  R  Tincturae  belladonna,  B.  gss  ;  liquoris  potass® 
(Braid),  §ss  ;  glycerini  gij  ;  aquam  ad  gviij.  Ft.  mist.— I  am,  yours  truly, 
Richmond  Hill,  Clifton,  September  15th.  George  Budd  (Junior). 

Tinea  Sycosis. 

•Sir, — In  answer  to  your  correspondent  “  Medicus”,  I  may  mention  that  there  are 
two  distinct  varieties  of  sycosis— one  non-parasitic,  the  other  parasitic — and  I  con¬ 
clude  his  patien  t  is  suffering  from  the  parasitic  variety,  as  that  alone  is  tinea  sycosis. 
The  diagnosis  is  easy,  as  the  diseased  hairs  in  tinea  sycosis — which  are  often 
broken  off  short,  as  in  ringworm  of  the  head — will  be  found  to  exhibit  the  usual 
fungus  under  the  microscope.  Very  often,  the  disease  will  spread  beyond  the  beard 
on  to  the  face  or  neck,  and  show  the  ordinary  characters  of  tinea  circinata.  Tinea 
sycosis  generally  spreads  all  over  the  beard,  while  the  non-parasitic  variety  is  often 
restricted  to  a  certain  portion.  The  hairs  in  the  former  affection  can  generally  be 
extracted  without  pain.  The  best  plan  is  to  epilate  freely,  and  employ  some  mild 
parasiticide.  I  have  found  the  constant  application  of  oleate  of  mercury  (5  per 
cent,  solution)  the  most  effectual  remedy,  combined  with  frequent  and  careful  epi¬ 
lation  of  all  diseased  hairs  and  stumps.  The  oleate  must  be  freely  rubbed  into  the 
roots  of  the  hairs,  night  and  morning,  with  a  small  sponge  mop.  When  the  fungus 
is  thoroughly  destroyed,  by  the  oleate  soaking  to  the  bottom  of  the  follicles,  the 
healthy  hair  will  appear,  and  the  scabs,  etc.,  can  be  removed  by  simple  treatment. 
It  is  most  important  to  remember— as  in  ringworm  of  the  scalp— that  the  difficulty 
is  not  to  find  some  parasiticide  that  will  destroy  the  fungus,  but  to  bring  the  remedy 
into  contact  with  it.  The  conidia  penetrate  to  the  very  bottom  of  the  follicles,  and 
into  the  bulbs  of  the  hairs;  therefore  it  is  impossible  to  reach  them  by  ordinary 
remedies  simply  applied  to  the  skin,  as  the  hairs  plug  the  follicles  into  which  we 
require  the  parasiticide  to  enter.  We  must  therefore  select  a  remedy  that  will 
penetrate  deeply  into  the  follicles,  viz.,  oleate  of  mercury.  During  the  last  year, 
I  have  had  a  severe  case  of  tinea  sycosis  under  the  above  treatment ;  it  is  now  per¬ 
fectly  well. — I  am,  etc.,  Alder  Smith,  M.B.,  F.R.C.S., 

September  4th,  1880.  Resident  Medical  Officer  Christ’s  Hospital. 

Sir, — Replying  to  the  query  of  “  Medicus”  in  your  issue  of  September  4th,  I  beg  to 
say  that  I  have  seen  a  most  intractable  case  of  sycosis  perfectly  cured,  when  almost 
every  other  means  had  been  tried  unsuccessfully,  by  thoroughly  rupturing  each 
pustule  by  thrusting  in  a  sharpened  piece  of  wood  first  dipped  in  the  glycerinum 
acidt  carbolici  P.B.  The  acidum  carbolicum  so  applied  appears  to  destroy  effectu¬ 
ally  each  focus  of  the  disease.  The  treatment,  which  is  somewhat  painful,  must 
be  persisted  in  as  long  as  pustules  continue  to  reappear. — Yours,  etc., 

September  4th,  1880.  L.K.Q.C.P. 

Midwifery  amongst  Paupers  in  Scotland. 

•  - 1 K  > — Are  parochial  medical  officers  in  Scotland  obliged  to  attend  pauper  midwifery 
cases  where  there  is  no  special  arrangement  made  betwixt  the  parochial  board  and 
surgeon  for  such  events?  If  the  surgeon  attend,  is  he  entitled  to  an  extrafee?  and, 
if  so,  what?  An  answer  will  much  oblige. — Yours  sincerely,  R.  A.  M. 

*  We  consider  that,  in  rural  districts,  etc.,  where  the  services  of  a  midwife  are 
not  obtainable,  the  parochial  medical  officer,  in  accepting  the  position,  accepts  all 
obligations  appertaining  thereto;  obviously,  attendance  on  women  in  labour  forms 

rtf°^  dutY’  though  it  may  not  have  been  specifically  referred  to.  As  regards 
the  fee  that  can  be  claimed  from  the  parochial  board,  we  hold  that  it  is  the  same  as 
that  which  holds  here,  and  that  is  a  fee  varying  from  10s.  6d.  to  £1  2s.,  according 
to  the  nature  and  gravity  of  the  case. 

A.  K.  B.  will  find  the  information  he  requires  in  Barnes’s  Lectures  on  Obstetric 
operations. 


n  m  d  Education  for  Orphan  Daughters  of  Medical  Men. 

•  K.  wishes  to  know  if  there  is  any  school  where  the  orphan  daughters  of 
medical  men  are  admitted  at  a  reduced  rate. 

! '  Watkin  Williams,  Birmingham,  states  that  he  was  present  at  Cambridge 
e  meeting  of  the  Council  of  the  Association  for  1880-81  ;  we  regret  that  his 
'iftne  oes  !?ot  aPPear  in  the  list  of  members  present,  which  was  published  in  the 
Journal  of  the  4th  instant. 
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Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke,  I 
not  later  than  Thursday,  Twelve  o’clock. 

Evidence  at  Coroners’  Inquests. 

Sir, — On  Monday  morning  last,  I  was  subpoenaed  to  give  evidence  at  the  inquest  ton 
be  held  on  “Morris  and  others”,  victims  of  the  Nine  Elms  accident.  O11  arriving,  i 
I  inquired  of  the  summoning  officer  whether  I  was  wanted  to  give  evidence  on  1UI  | ' 
the  four  deceased  persons  who  had  been  under  my  observation  at  St.  ThomaTs.  i  1 
He  replied,  “You  confine  yourself  to  Morris  and  Lee  ;  I  have  done  the  other  two". 

I  was  rather  surprised  at  the  time,  and  that  surprise  was  increased  by  reading  in 
the  papers  the  following  morning  that  the  officer  had,  after  examination  of  the 
deceased  persons,  given  evidence  of  the  injuries  received,  and  expressed  his  opinion 
that  they  were  sufficient  to  cause  death. — I  am,  sir,  yours  faithfully, 

Charles-  Ballance,  L.R.C.P.Lond.,  M.R.C.S. 

St.  Thomas’s  Hospital,  September  22nd,  1880. 

An  inquest  was  recently  held  at  Mexborough,  before  Mr.  Dossy  Wightman,  coroner, 
on  the  body  of  a  young  man  named  Dennis  Greaves,  aged  18,  a  watchmaker  by 
trade,  who  met  with  his  death,  it  was  supposed,  whilst  holding  his  head  from  the 
railway  carriage  window,  his  head  coming  in  contact  with  the  girder  of  a  tunnel. 
There  was  a  lengthened  inquiry,  but,  strange  to  say,  the  medical  man  (Dr.  Sykes) 
who  was  summoned  to  the  station,  and  saw  the  deceased  within  ten  minutes  of 
death,  was  not  called,  and  no  medical  evidence  was  given  beyond  that  supplied  by 
the  police-constable,  who  was  interrogated,  and  gave  his  opinion  as  to  the  nature  of 
the  wounds  and  the  cause  of  death ;  the  coroner  stating,  in  answer  to  an  inquiry 
of  one  of  the  jurymen,  that  there  would  be  no  medical  witness,  as  there  was  no 
doubt  of  the  cause  of  death. 
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BALEARIC 


REMARKS 

ON  THE 

ISLANDS  AS 
RESORT. 


A  HEALTH- 


By  HENRY  BENNET,  M.D., 

Formerly  Obstetric  Physician  to  the  Royal  Free  Hospital,  etc. 


On  the  30th  of  April,  1877,  I  left  Mentone,  to  carry  out  a  long- 
cherished  wish,  the  exploration  of  the  Balearic  Islands,  five  in  number 
— Majorca,  Minorca,  and  Ivica,  and  two  small  ones — situated  near  the 
coast  of  Spain.  These  islands  are  said  to  be  much  frequented  by  the 
Spanish  for  the  treatment  of  chronic  diseases  of  the  lungs,  but  are  little, 
if  at  all,  known  as  health-resorts  to  the  rest  of  Europe. 

The  usual  ports  of  embarkation  for  Palma,  the  capital  and  principal 
seaport  of  Majorca,  the  largest  island,  are  Barcelona  and  Valentia. 
Barcelona  is  reached  from  Marseilles,  either  by  sea,  or  by  the  railway 
that  skirts  the  French  coast,  and,  crossing  the  Pyrenees,  near  Perpignan, 
now  arrives  at  that  city  without  a  break. 

I  reached  Barcelona  on  the  4th  of  May,  and  the  next  day  caught  a 
bad  sore-throat,  owing  to  the  presence  of  a  cold  dry  snow-wind  descend¬ 
ing  from  the  Pyrenees,  some  forty  miles  to  the  north.  I  lost  it  whilst 
in  the  balmy  temperature  of  the  Balearic  Islands,  to  succumb  again,  at 
the  end  of  May,  at  Saragossa,  from  the  same  cause,  a  north  wind  descend¬ 
ing  from  the  still  snow-covered  Pyrenees.  I  may  add,  that  I  have  a 
susceptibility  to  catarrh  of  the  aerial  mucous  membranes,  but  had  not 
•experienced  at  Mentone  atmospheric  conditions  calculated  to  bring  it 
into  play  since  the  previous  month  of  January. 

From  what  I  saw  and  experienced  during  the  month  of  May,  in  fine 
sunny  weather,  whilst  travelling  in  the  elevated  plains  of  Spain,  at 
some  distance  from  the  south  base  of  the  Pyrenees,  I  can  only  conclude 
that  these  regions  are  dangerous  ,to  invalids  in  spring,  and  probably  in 
winter.  The  Pyrenees,  sloping  gradually  into  Spain,  as  is  seen  on  the 
map,  the  cold  dry  winds,  from  their  snow-covered  summits,  rush  down 
their  slopes  as  water  rushes  down  the  roof  of  a  house,  unfavourably 
modifying  the  climate.  As  north  winds  reign  in  Europe  during  the 
greater  part  of  winter,  the  atmospheric  condition  I  found  in  May  must 
exist  during  the  greater  part  of  the  winter,  that  is,  north  winds  from 
snow-covered  mountains.  I  think  I  am  therefore  warranted  in  con¬ 
cluding  that  Barcelona  may  be  eliminated  from  the  list  of  winter  health- 
resorts  for  persons  suffering  from  chronic  chest-disease.  It  is  in  the 
same  position  as  regards  the  Pyrenees  as  are  Milan  and  Turin  with 
regard  to  the  Alps,  too  far  for  these  mountains  to  afford  shelter;  and  it 
has  not  a  shield  of  mountains  immediately  behind  it,  like  Genoa. 

I  left  Barcelona  for  Palma  on  the  4th  of  May,  at  4  P.M.,  in  a  large 
and  well  found  steamer,  which  arrived  at  its  destination  the  next  morning, 
after  a  peaceful  navigation  of  fourteen  hours.  Palma  is  a  large  medieval 
city  of  50,000  inhabitants,  formerly  very  dirty,  now  very  clean,  owing 
to  the  energy  and  despotic  will  of  a  recent  mayor.  In  four  years,  he 
transformed  it  from  a  filthy  southern  den  into  a  clean  orderly  city, 
which  can  be  advantageously  compared  with  any  northern  town. 

Majorca  is  situated  107  miles  S.E.  from  the  mouth  of  the  Ebro,  the 
nearest  Spanish  coast,  17 1  miles  from  Algiers,  and  about  the  same  from 
the  French  coast.  The  Balearic  Islands  contain  an  area  of  about  1,753 
square  miles,  with  a  population  of  289,000.  Majorca,  by  far  the  largest 
island,  contains  1,386  square  miles,  and  a  population  of  200,000.  It 
has  the  form  of  an  irregular  quadrilateral.  Its  greatest  length,  from  east 
to  west,  is  sixty-four  miles ;  and  its  greatest  breadth,  from  north  to 
south,  is  forty-eight  miles.  On  its  northern  shore,  there  is  a  range  of 
mountains  rising  from  1,000  to  5,000  feet,  with  a  depth  of  from  ten  to 
fifteen  miles,  which  protects  the  island  considerably  from  north  winds. 
By  their  condensation  of  watery  vapour  and  cloud,  these  mountains 
explain  the  heavy  rains  which  often  fall  when  the  temperature  lowers, 
with  north-east  and  north-west  winds,  in  autumn,  winter,  and  spring. 
There  is  a  smaller  and  lower  block  of  mountains  in  the  south-east  of 
the  island,  which  performs  the  same  office  with  respect  to  the  south 
and  south-west  moist  sea-borne  winds.  The  rest  of  the  island  is  a 
plain,  with  gentle  elevations  and  rocky  protuberances. 

The  Balearic  Islands  are  not  only  politically,  but  geologically,  depend¬ 
ent  on  Spain.  They  continue  the  Sierra  Morena  and  the  great  pro¬ 


montory  which  advances  into  the  sea  south  of  the  province  of  Valentia. 
The  north-east  mountain-range  is  a  secondary  lias  formation,  on  which 
are  superposed  a  series  of  chalk  formations,  green  neocornian  sandstone, 
chalks,  and  nummulitic  limestone.  The  chalk  strata  constitute  the 
highest  elevations  of  the  island  :  Puiz  Torella,  1,463  mitres;  Puiz  Major, 
r ,  1 1 5  mitres ;  Puiz  de  Galatzo,  989  mitres.  The  plain  is  occupied  by 
a  tertiary  building  limestone,  alternating  with  thin  layers  of  blue  clay, 
covered,  at  the  outer  circumference  of  the  island,  by  alluvian  soils. 

The  soil  which  lies  on  the  plain  is  not  deep,  the  rocky  bones  of  the 
tertiary  limestone  coming  through  at  every  step ;  but  it  is  fertile,  and 
every  handful  is  cultivated.  The  population  is  large  for  the  area — 
laborious,  dependent  entirely  on  agriculture  for  existence ;  so  every 
patch  of  earth  is  cultivated,  in  and  out  of  the  rocks,  in  crevices,  in 
depressions,  everywhere.  There  is  a  general  growth  of  old  olive, 
carouba,  and  almond  trees,  and  of  vines,  with  cereals  underneath  and 
between  the  trees. 

There  are  no  rivers — merely  torrent-beds — full  only  at  the  time  of 
the  torrential  rains,  which  occur  principally  at  the  autumnal  and  vernal 
equinoxes,  but  sometimes  also  in  mid-winter  ;  they  are  dry  in  summer. 
The  great  amount  of  rain  that  falls  in  a  short  space  of  time,  as  in  the 
tropics,  is  evidenced  by  the  torrent-beds  on  the  sides,  and  at  the  base  of 
the  mountain-ridges.  They  are  full  of  large  rocks  torn  from  the  moun¬ 
tain,  and  borne  along  by  the  irresistible  power  of  immense  masses  of 
water.  The  water  requirements  of  the  inhabitants  in  summer  are  prin¬ 
cipally  met  by  the  storage  of  water  in  large  underground  reservoirs,  as  in 
Malta.  These  reservoirs  date  principally  from  the  time  of  the  Moors,  who 
formerly  occupied  these  islands.  There  are  some  salt-water  marshes  near 
Alcudia,  on  the  north-eastern  side  of  the  island  ;  but  they  are  not  ex¬ 
tensive.  I  have  found  everywhere  in  the  Mediterranean  that  salt-water 
marshes  are  not  so  deleterious  as  fresh  water.  The  rest  of  the  island, 
in  May,  when  I  was  there,  was  as  dry  as  a  highway-road  in  mid¬ 
summer  in  England  ;  there  was  not  a  vestige  of  water  or  of  marsh- 
vegetation  to  be  seen. 

Such  a  climate  is  favourable  to  cereal  cultivation.  Cereals  get  their 
roots  well  into  the  ground,  and  make  a  good  growth  with  the  assistance 
of  the  spring  rains,  and  then  can  perfect  the  grain  without  a  shower. 
The  harvest  takes  place  in  the  month  of  May  or  in  the  beginning  of 
June.  In  England,  exceptionally  dry  summers  are  always  favourable 
to  the  grain-crops ;  in  the  Mediterranean  climate,  grain  is  seldom  or 
ever  damaged  by  moisture,  as  there  is  no  rain  after  April.  By  the 
middle  or  end  of  June,  the  harvest  is  over,  the  ground  is  dry,  herbaceous 
plants  are  withered  up,  and  a  period  of  intense  torrid  heat  without  rain 
begins ;  in  these  regions,  it  is  the  period  of  nature’s  rest,  bleat  does 
for  vegetation  in  the  Mediterranean  in  the  summer  (July  and  August) 
what  cold  dees  in  the  north  of  Europe  in  winter.  It  is  the  period  of 
the  year  most  inimical  to  the  health  of  man,  even  to  that  of  the  natives 
of  the  country. 

The  above  description  of  Majorca  and  of  its  climate  is  a  fair  specimen 
of  the  local  climatic  and  vegetative  conditions  which  obtain  in  most,  if 
not  all,  the  islands  of  the  Mediterranean,  with  slight  differences  refer¬ 
able  to  geological  formation  and  to  position,  north  or  south,  east  or 
west.  The  facts  thus  briefly  enunciated  give  a  clue  to  the  influence  of 
climate  on  health,  affording  a  good  and  unerring  guide. 

The  spring  in  Majorca  is  most  delightful.  Such  I  found  it  in  May  ; 
mild,  even  warm,  balmy,  with  fresh  pleasant  nights,  like  fine  mid¬ 
summer  weather  in  England  when  not  too  hot.  I  was  told  that  April 
was  equally  fine,  as  I  have  found  it  in  every  other  Mediterranean 
island  that  I  have  visited— Sardinia,  Corsica,  Sicily,  Corfu,  etc.  The 
temperature  varies  from  fifty  to  sixty  degrees  at  night,  from  sixty  to 
seventy-five  degrees  in  the  daytime,  according  to  the  date.  The  islands 
are  perfectly  healthy  at  that  period  of  the  year.  Intermittent  fever  has 
not  commenced,  and  there  is  no  other  climatic  influence  at  work  anta¬ 
gonistic  to  health.  April  and  May  are  the  two  healthiest  and  pleasant¬ 
est  months  of  the  year,  as  they  are  likewise  all  over  the  Mediterranean 
basin.  It  is  the  best  time  to  visit  these  islands.  I  was  told  that 
October  and  November  are  equally  cool  and  pleasant  as  to  climate, 
barring  the  possibility  of  heavy  rains  falling  and  lasting  several  days. 
The  immunity  from  what  is  called  malarial  fever,  however,  is  not  so 
decided  in  the  autumn.  The  summer  influences  which  give  rise  to  it, 
be  they  vegetable  germs  or  mere  chill,  or  both,  appear  to  linger  on  in 
autumn,  all  over  the  Mediterranean.  Thus,  except  on  the  north  shores, 
early  November  is  a  safer  epoch  than  early  October  for  travellers  and 
invalids  to  begin  their  travels  or  residence.  Even  on  the  north  shores 
of  the  Mediterranean,  the  last  ten  days  of  October  is  quite  soon  enough 
to  arrive.  Invalids,  especially,  should  neither  come  too  soon  to  the 
Mediterranean,  nor  leave  too  soon.  They  should  settle  down  towards 
the  end  of  October,  and  not  leave  the  Mediterranean  region  for  the 
north  until  the  middle  of  May.  _ 

Between  spring  and  autumn  comes  the  summer,  which  is  very  hot  and 
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dry  in  Majorca,  nearly  as  much  so  as  on  the  coast  of  Spain  (Valentia, 
Murcia,  Alicante),  or  as  on  the  shores  of  Africa  (Algiers,  Oran).  Then 
intermittent  or  malaria  fever  develops  itself  all  over  the  island,  both  in 
the  towns  and  in  the  country  ;  in  the  dry  rocky  plains  as  well  as  in  the 
few  marshy  districts.  I  was  told,  however,  that  in  the  latter  the  cases 
are  more  numerous  and  more  severe.  The  experience  of  Majorca  and 
of  the  other  Balearic  islands  illustrates  what  I  have  found  to  be  the 
case  all  over  the  Mediterranean  area,  both  on  the  islands  and  on  the 
shores,  viz.,  that  intermittent  fever  can  and  does  occur,  independently 
of  the  existence  of  marshes  or  of  alluvial  soil,  under  the  mere  influence  of 
extreme  heat.  Mere  exposure  to  even  a  slight  lowering  of  temperature 
at  night,  or  of  a  cold  wind  in  the  daytime,  produces  intermittent  fever 
all  over  the  Mediterranean  area  ;  on  the  mountain  sides,  as  in  dry,  arid, 
rocky  plains,  and  that  in  the  absence  of  marsh  exhalations,  provided 
the  human  body  has  previously  been  for  some  time  exposed  to  great 
heat.  How  is  the  bacillus  malarfe  generated  in  such  cases  ? 

From  all  that  I  heard  on  the  spot,  from  a  careful  study  of  the  vegeta¬ 
tion,  and  from  what  I  have  read,  I  do  not  consider  that  the  climate  of 
Majorca  can  be  considered  an  exceptionally  favourable  one  in  winter. 
The  mountain  range,  on  the  northern  shore,  running  from  north-east  to 
south-west,  does  not  thoroughly  protect  the  island  from  north-west  or 
north-east  winds — the  more  so  as  its  altitude  is  not  very  great.  The 
altitude  is,  however,  sufficiently  great  to  condense  clouds  and  to  give 
rise  to  abundant  rains,  accompaninied  by  storms  of  wind.  Except  the 
orange  trees,  there  is  no  botanical  evidence  in  the  islands  of  perfect 
immunity  from  winter  cold,  such  as  we  find  at  Malaga,  at  Mentone,  and 
on  the  more  sheltered  regions  of  the  Riviera.  The  orange  and  lemon 
trees  are,  almost  without  exception,  confined  to  the  bottom  of  a  deep 
crater-like  valley  in  Majorca  (that  of  Soller),  and  to  a  narrow  valley- 
crevice,  or  geological  fault,  in  Minorca.  At  the  bottom  of  these  pits 
they  are  thoroughly  sheltered  from  every  wind  that  blows,  winter  and 
summer.  None  are  seen  elsewhere. 

All  islands  are  exposed  to  winter  winds,  but  the  Balearic  Islands 
must  be  more  especially  so  exposed.  Occupying  as  they  do  the  north¬ 
east  corner  of  the  Mediterranean,  they  are  exposed  in  winter  to  cold 
north-west  winds  from  the  snow-covered  Pyrenees,  and  to  cold  north¬ 
east  winds  from  the  snow-covered  mountains  of  the  South  of  France 
and  of  Switzerland.  The  collision  of  these  cold  north  winds  in  winter 
with  warm  moist  south-west  and  south-east  marine  winds,  no  doubt 
renders  the  Balearic  Islands  a  battle-field.  On  this  battle-field,  they 
usually  fight  it  out  many  times  in  the  course  of  the  winter. 

The  above  geographical  conditions  explain  the  fact  of  tropical  rains 
falling  in  Majorca,  in  moist  winters,  about  the  autumn  and  spring 
equinoxes.  Sometimes,  these  rains  are  so  heavy  as  to  devastate  the 
country.  In  the  fifteenth  century,  1,600  houses  were  destroyed  by  the 
inundations,  and  5,000  people  were  drowned.  In  1850,  an  all  but 
equally  disastrous  inundation  occurred — not,  however,  causing  the  death 
of  so  many  people.  The  average  annual  rainfall,  however,  is  small, 
and  does  not  amount  to  more  than  380  millimetres ,  less  than  that  at 
Valentia,  where  it  is  400  millimetres  (about  16  inches).  Some  years 
none,  or  scarcely  any,  falls— as  in  1847  and  in  1849,  when  there  was  a 
terrible  drought.  The  rainfall  in  Minorca  is  said  to  be  greater  than 
in  Majorca. 

The  Province  of  Murcia,  in  Spain,  is  even  drier  than  that  of  Valentia. 
It  is,  I  believe,  the  driest  region  in  Europe  ;  and  yet,  last  autumn,  the 
rains  were  so  heavy  that  terrible  inundations  occurred,  occasioning  great 
loss  of  life.  This  I  can  easily  understand,  for  I  myself  have  seen  there 
many  houses  built  in  the  very  bed  of  the  torrents  and  rivers,  as  if 
water  were  an  unknown  element  to  consider.  No  such  rains  had  oc¬ 
curred  in  Murcia  since  the  year  1600 — that  is,  for  nearly  three  hundred 
years.  In  the  Balearic  Islands,  owing  to  their  marine  situation,  even 
when  it  does  not  rain,  the  air  is  always  moist. 

In  this  latter  sense,  these  islands  enjoy  the  usual  advantages  of  island 
climates  in  the  Mediterranen.  The  temperature  is  more  equable,  and 
there  is  not  the  sudden  variation  in  temperature  between  day  and  night 
that  obtains  on  the  shores,  and  especially  on  the  north  shores,  of  that 
sea. 

The  vegetation  of  these  islands  is  that  of  the  Mediterranean  islands 
in  general.  .  The  principal  tree  (covering  the  mountain  sides  up 
to  an  elevation  of  2,000  feet)  is  the  pinus  halapensis;  as  elsewhere, 
there  is  the  usual  brushwood  of  cistus,  pistacia  lentiscus,  myrtle,  juniper, 
etc.,  with  no  alpine,  or  even  sub-alpine,  vegetation.  It  is  too  warm 
even  on  the  summits  of  the  mountains. 

Ivica,  which  I  had  not  time  to  visit  (twenty-three  miles  long  by 
welve  broad;  population  11,000),  appears  to  be  merely  a  series  of  arid 
n  s,  partly  covered  with  Aleppo  pine  trees,  and  with  the  usual  brush¬ 
wood  (the  Corsican  maquis). 

The  annual  temperature  of  Palma,  according  to  Weyler,  deduced 
from  five  years  observation,  1849-1853,  is  18.25°  Cent.  (6o°Fahr.); 


that  of  the  Algerine  coast  not  being  quite  so  high,  and  that  ofValentia 
being  rather  higher.  The  thermometer  only  once  descended  to  the 
freezing-point  (32°  Fahr.)  in  these  five  years.  Snow  falls  very  rarely  on  1 
the  plains,  and  melts  as  it  falls.  The  minimum  temperature  is  reached} 
in  February.  The  mean  winter  medium  is  about  46°  Fahr.  (7. 7°  Cent.) 
— the  same  as  at  Mentone.  The  maximum  reached  in  August  is  92 
Fahr.;  at  Valentia,  it  is  97°  Fahr. 

Minorca  is  situated  to  the  west  of  Majorca,  separated  by  a  straight! 
about  twenty-five  miles  in  width.  It  is  a  much  smaller  island,  thirty- 
three  miles  in  length,  thirteen  miles  in  width  at  the  widest  part.  It 
lies  from  north-west  to  south-east,  and  has  an  area  of  three  hundred' 
square  miles.  It  presents  the  character  of  a  rocky  undulating  plain,': 
with  a  central  ridge  of  hills  attaining  an  elevation  of  1,500  feet  at  thel 
highest  point  (Monte  Toro).  There  is  a  large  town  (Port  Mahon),  with 
a  splendid  port — one  of  the  finest  in  the  world — formed  by  a  crack  or  j 
fault  in  the  geological  formation.  This  port  and  the  island  were 
occupied  by  the  English  during  the  greater  part  of  the  last  century,  and 
were  the  Mediterranean  centre  of  our  naval  and  maritime  power  in  the 
Mediterranean  before  we  took  Malta.  Many  essays  and  works  were  : 
written  about  Minorca  and  about  its  pathology  during  that  time. 

The  pathology  of  the  Balearic  Islands  is  very  similar  to  that  of  the 
islands  and  large  towns  of  the  Mediterranean  in  general,  both  in  the 
past  and  in  the  present.  Palma  has  been  a  populous  town  for  centuries. 
In  the  middle  ages,  it  used  to  be  ravaged  by  the  plague,  three,  four,  or 
five  times  each  century.  In  1653,  406  houses  remained  uninhabited  in 
Palma,  the  occupants  having  all  died  of  this  pestilence;  2,198  men 
died  out  of  3,015  attacked  ;  3,293  women  out  of  5,797;  3,981  children 
out  of  4,634.  Since  then,  plague  has  disappeared,  but  there  have  been  i1 
all  but  equally  serious  epidemics  of  malignant  fevers.  An  epidemic  of  j 
malignant  sore-throat  (diphtheria?)  occurred  in  1741,  which  carried  off  1 
the  sufferers  in  a  few  hours.  Yellow  fever  reigned  in  1821,  and  made 
great  ravages.  Cholera  morbus  appeared  at  Port  Mahon  in  1833  and  ' 
in  1844..  From  thence,  it  reached  Majorca,  where  three  hundred  per-  \ 
sons  died  in  a  fortnight. 

I  mention  these  facts  to  show  that  the  health-history  of  Palma  has  „ 
been  the  same  in  the  past  as  that  of  Malaga,  Barcelona,  Marseilles,  i 
However  healthy  the  position  of  a  southern  city  may  be,  even  when,  j 
like  Palma,  built  all  but  in  the  middle  of  the  sea,  on  a  declivity,  open 
to  all  the  winds  that  blow,  free  from  any  external  source  of  contamina¬ 
tion,  it  may  be  a  pestilential  residence.  If  the  laws  of  town-hygiene 
are  neglected,  if  the  streets  are  narrow  and  defiled  by  dirt  and  refuse, 
if  the  drainage  is  left  to  fester,  all  the  pestilences  to  which  the  human  t 
race  is  subject  run  riot  and  reign  supreme.  They  keep  destroying  life 
constantly,  but  imperceptibly;  and  every  now  and  then  they  assume 
the  epidemic  form,  and  sweep  off  the  population  by  wholesale. 

Palma,  and  also  Port  Mahon,  are  now  better  prepared,  however,  to  ji 
meet  pestilence  than  formerly.  I  found  them  both  exquisitely  clean,  I. 
swept,  whitewashed,  and  brushed  until  scarcely  a  speck  of  dirt  could  | 
be  seen  or  found  in  either.  As  I  have  already  stated,  Palma  has  been 
recently  regenerated,  cleansed,  transformed,  by  a  vigorous  “tyrannical”  i 
mayor.  Having  first  secured  the  assistance  of  his  town  council,  he 
made  a  vigorous  and  successful  crusade  against  all  the  dirt-habits  of  the 
south,  pulling  down  houses,  forbidding  people  to  sit  in  the  streets  in  the 
southern  way,  forbidding  mendicity,  and  by  fifty  other  measures  im¬ 
proving  the  sanitary  state  of  the  city.  There  is  one  point,  however, 
respecting  which  he  has  not  succeeded  in  modifying  the  convictions  and 
habits  of  his  fellow-citizens,  if  I  may  judge  by  the  state  of  the  hotel  in  1 
which  I  resided — the  first  in  the  place — and  also  by  that  of  several  other 
houses  which  I  casually  visited. 

In  Southern  Europe,  the  entire  population  seem  to  be  ignorant  of 
the  fact  that  the  fermentation  of  human  fecal  accumulations,  especially 
in  hot  weather,  generates  pestilential  gases,  which  give  rise  to  putrid  or 
diphtherical  sore-throats,  to  typhoid  fever,  and  to  other  serious  diseases. 
The  closets  are  constantly  built  in  the  very  centre  of  inhabited  houses,  ■ 
leading  to  large  cesspools,  without  traps  or  precautions  of  any  kind. 
Consequently,  the  houses  are  constantly  permeated  with  gases  offensive  j 
to  the  smell,  indicating  the  danger.  Such  was  the  case  in  the  Palma 
hotel  I  inhabited.  I  could  only  get  rid  of  the  smell  in  my  bedroom  by 
leaving  the  window  wide  open  day  and  night.  I  was  asked  on  my 
arrival  to  contribute  to  the  funeral  expenses  of  a  young  commercial 
traveller  who  had  died  the  day  previous  of  “fever”  after  a  few  days’  ill¬ 
ness.  His  death  appeared  to  me  very  suspicious,  and  I  wrote  to  the 
authorities  communicating  my  sentiments  on  the  matter.  Such  was  the 
state  of  houses  in  cities  in  the  middle  ages,  no  doubt,  and  this  must 
have  been  one  of  the  principal  factors  in  town  unhealthiness  and 
mortality. 

In  our  times,  the  diseases  that  reign  in  the  Balearic  Islands  are  those 
of  similar  regions  of  the  Mediterranean — intermittent  fever,  rheumatism, 
catarrhal  fever,  typhoid,  diarrhoea,  dysentery,  etc.  Pulmonary  con-  j 
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these  islands  preferable  to  the  mainland  of  Malaga,  Muria,  Elche,  Ali¬ 
cante,  \  alentia  (see  my  work  on  the  Mediterranean,  chapter  ix,  Spain). 
I  must  add  that  there  is  no  accommodation  whatever  for  invalids.  The 
inns  at  Palma  are  simply  vile,  and  there  is  no  other  refuge  for  them  in 
this  large  city.  Invalids  appear  to  be  neither  wanted  nor  cared  for. 
The  Spanish  invalids  must  be  taken  in  by  friends  and  relations,  for  I 
failed  to  discover  any  place  to  which  they  could  go.  Out  of  Palma,  in 
the  numerous  villages,  there  is  simply  no  good  accommodation  to  be 
found.  Port  Mahon,  it  is  true,  does  contain  a  decent  posada  or  inn. 
It  was  so  long  in  the  possession  of  the  English  that,  like  Corfu,  it 
still  shows  many  of  the  evidences  of  our  civilisation.  But  there  is 
nothing  in  Minorca  to  attract  the  stranger,  except  the  mildness  of  its 
climate,  the  facilities  its  long  beautiful  port  gives  for  boating,  and  a 
fine  old  cathedral. 

The  Balearic  Islands,  in  conclusion,  seem  to  me  merely  suited  for  a 
spring  tour  in  April  or  May,  such  as  I  made.  Then  they  are  truly  de¬ 
lightful,  and  the  tour,  allowing  for  bad  accommodation,  was  to  me  a 
most  enjoyable  and  fascinating  one.  For  further  information  respecting 
these  islands,  I  would  refer  to  the  appendix  of  the  third  edition  of  my 
work  on  the  Treatment  of  Consumption,  to  the  work  I  have  quoted  by 
Fernando  Weyler,  Topographic Physico  Medicale  dcs  lies  Balearc,  Palma, 
1854— if  it  can  be  obtained,  which  I  failed  to  do— and  to  M.  George 
Sand’s  Un  Hiver  a  Palma.  Although  merely  a  literary  production, 
the  latter  work  gives  a  most  graphic,  and  no  doubt  a  true,  description 
of  the  winter  climate  of  Palma,  and  of  the  island  in  general,  as  also  of 
the  difficulties  of  social  and  material  life. 


ON  THE  INFLUENCE  OF  ALTITUDE  WITH 
REFERENCE  TO  THE  TREATMENT  OF 
PULMONARY  DISEASE  * 

By  WILLIAM  MARCET,  M.D.,  F.R.S. 


The  following  communication  may  be  divided  under  three  heads. 

1.  The  effects  usually  produced  on  a  person  in  good  health  on  ascend¬ 
ing  high  mountains. 

2.  The  influence  of  altitude  in  disease,  with  especial  reference  to 
pulmonary  affections. 

3.  The  influence  of  altitude  upon  respiration  as  accounting,  in  a 
great  measure,  for  the  beneficial  effects  of  high  stations  in  some  cases  of 
phthisis. 

When,  from  a  low  altitude,  approaching  that  of  the  sea-level,  a  walk 
is  taken  over  high  cliffs  or  a  neighbouring  hill,  a  sensation  of  easy 
breathing  is  experienced,  the  body  appears  to  feel  lighter,  and  a  state 
of  general  vigour  and  comfort  ensues.  If  a  mountain  a  few  thousand 
feet  high  be  ascended,  the  sensations  experienced  on  low  hills  are  in¬ 
tensified,  the  breathing  becomes  fuller,  and  a  pleasurable  excitement 
from  the  pure  state  of  the  atmosphere,  united  to  Alpine  scenery,  well 
repays  the  fatigue  of  the  climb.  Seven  or  eight  thousand  feet  in  the 
Alps  appear  to  be  the  limit  which  those  accustomed  to  mountaineering 
usually  attain  with  perfect  comfort;  above  that  height,  the  respiration,  in 
the  sitting  posture,  begins  to  indicate  infrequency,  although  in  an  uncon¬ 
scious  way;  the  breathing  also  becomes  deeper,  and  an  unpleasant 
nervous  discomfort  is  often  induced,  productive  of  fatigue,  and  inter¬ 
fering  with  sleep  at  night.  At  ten  or  eleven  thousand  feet,  the  cold 
from  the  low  temperature  of  the  atmosphere,  and  increased  evaporation 
from  the  skin  and  lungs,  begins  to  be  seriously  felt,  mostly  at  night, 
when  no  amount  of  blankets  can  keep  the  body  warm.  After  a  chilly- 
restless  night,  an  attack  of  mountain  sickness  is  not  unlikely  to  set  in 
at  three  or  four  o’clock  in  the  morning;  and,  although  attended  with 
considerable  distress,  resembling  very  much  that  of  sea-sickness,  the 
attack  may  have  passed  off  altogether  in  time  for  a  fairly  early  start  for 
sorne  higher  altitude.  I  need  not  add  that  those  who  are  in  good 
training  for  mountain  excursions  can  rise  to  a  very  great  height  without 
inconvenience,  or  any  degree  of  ill-health. 

A  sojourn  of  eight  days  in  succession,  in  1875,  on  the  well  known  pass 
of  St.  Theodule  (10,899  feet),  another  of  three  days,  this  last  summer,  at 
11,050  feet  (Col  Sen  Geant),  and  excursions  to  much  greater  heights, 
have  afforded  me  many  excellent  opportunities  of  observing  the  influ¬ 
ence  of  altitude  on  health.  It  is  singular  that  the  power  of  digesting 
food  should  often  fail  at  a  considerable  elevation  above  the  sea;  as  a 
rule,  tourists  eat  little;  their  guides  have  a  large  share  of  their  pro¬ 
visions  to  fall  back  upon,  and  to  that  they  usually  do  not  fail  to  do 
justice.  It  is  not  that  the  appetite  is  at  fault,  but,  after  partaking  of 
very  little  food,  there  is  no  desire  for  more;  and  the  food  taken  is  often 


*  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge,  August  1SS0. 


i  'ption  is  said  not  to  be  uncommon  in  Palma.  It  is  the  same  in  all 
large  close  towns  of  the  Mediterranean,  no  doubt  principally  from 
ctive  ventilation.  Night  air  is  feared  all  over  the  Mediterranean, 
windows  are  shut  at  sunset  only  to  be  opened  next  day.  Inter- 
;  ent  fever,  as  I  have  stated,  is  very  common  in  summer  and  in 
itnn  in  every  region  of  these  islands — in  Minorca,  which  is  a  mere 
.,  without  a  rivulet  or  a  marsh,  as  in  Majorca — quite  irrespective  of 
1  shes  of  any  description.  This  fact  explains  the  climate  of  Cyprus, 
its  assumed  unhealthiness.  Both  islands,  Cyprus  and  Majorca, 
i;  :  the  same  kind  of  climate:  what  may  be  called  the  Mediterranean 
ate.  A  large  body  of  troops  disembarked  in  midsummer  in  Majorca, 
located  on  the  healthiest  and  driest  plains,  and  then  treated  as  if 
I  were  at  Aldershot,  would  have  the  same  fate  that  our  troops  had 
H  yprus.  I  never  could  understand  how  or  why  our  army  medical 
knowing,  as  they  must  do,  from  their  experience  of  Malta  and 
1  fu,  the  natural  history  of  the  Mediterranean  climate,  could  have 
•ved  such  a  foolish  irrational  step  to  be  taken,  without  at  least  mak- 
1  a  formal  protest. 


le  conclusions  at  which  I  arrived,  after  a  careful  survey  of  the  two 
:ipal  islands  of  the  Balearic  group,  are,  that  they  cannot  be  recom- 
led  to  invalids  as  winter  residences.  The  climate  is  mild  and 
t  in  winter,  it  is  true,  which  would  agree  with  some  forms  of  chronic 
d  .se.  It  is  as  mild  and  moist,  apparently,  as  that  of  Algiers;  but 
tl  vinds  are  too  constant  and  too  vehement,  and  the  storms  and  rains, 
*'  1  they  occur,  are  too  violent  in  the  winter  seasons.  The  mountain 
r;  e  on  the  north-west  is  not  sufficiently  high  or  wide  to  exhaust  these 
s!  ns  coming  from  the  north,  and  to  protect  the  island  from  their  in- 
fl  ce.  Indeed,  there  appears  to  me  to  be  no  condition  that  makes 
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digested  but  slowly  and  with  difficulty.  I  conclude,  from  my  own 
experience,  that  milk,  coffee,  tea,  bread  and  cheese,  chocolate,  and 
dried  fruit,’  are  about  the  best  articles  of  food  at  great  altitudes,  and  a 

great  deal ’of  physical  work  can  be  done  upon  them;  it  is  remarkable 

that  such  a  diet  is  precisely  that  which  Dr.  Edward  Smith  has  found  ex¬ 
perimentally,  to  yield  most  carbonic  acid  in  the  body.  After  living  some 
days  on  such  a  short  allowance  of  food,  and  returning  into  the  plains 
or  valleys,  where  good  hotels  are  to  be  found,  it  is  wonderful  how  keen 
an  appetite  is  felt,  and  how  much  can  be  eaten  and  digested  with  the 
greatest  ease.  A  stay  of  a  few  days  at  an  altitude  of  about  11,000  feet 
in  the  Alps,  is  productive  of  fatigue  and  debility,  with  an  undefinable 
state  of  discomfort;  there  is  a  peculiar  harshness  of  the  air  breathed, 
and  a  great  desire  to  return  into  lower  altitudes.  This  I  fully  expe¬ 
rienced  at  St.  Theodule,  and  I  believe  my  guide,  although  more  accus¬ 
tomed  than  I  was  to  such  a  kind  of  life,  was  not  sorry  when  the  time 
came  to  move  downwards.  The  feeling  of  comfort  after  descending 
only  a  thousand  feet  was  most  marked,  and  the  relief  to  the  respiration 
very  positive.  A  similar  grateful  sensation  was  experienced  after  a  stay 
of  three  weeks  on  the  Peak  of  Teneriffe ;  but  it  was  due  in  this  case 
not  only  to  the  increased  density  of  the  air  as  we  progressed  down¬ 
wards,  but  also  to  the  greater  atmospheric  humidity.  After  living 
under  a  nearly  tropical  sun,  we  entered  the  zone  of  trade-wind  clouds 
which  surrounds  the  peak  up  to  between  five  and  six  thousand  feet,  and 
has  a  thickness  of  about  2,300  feet;  the  sensation  on  losing  sight  of  the 
sun,  and  breathing  the  damp  fog  in  a  denser  atmosphere,  was  exceed¬ 
ingly  refreshing. 

"On  rising  above  the  sea,  less  and  less  oxygen  is  held  in  a  given  bulk 
of  air,  although  remaining  the  same  relatively  to  the  nitrogen  ;  and  the 
atmosphere  becomes,  as  a  rule,  colder  and  drier,  the  dryness  being,  of 
course,  especially  conspicuous  in  fine  weather.  The  air  also  contains  a 
smaller  proportion  of  carbonic  acid,  and  is  freer  from  organic  germs 
productive  of  fermentation  and  putrefaction.  On  the  other  hand,  the 
sun  becomes  more  and  more  powerful,  as  it  passes  through  a  smaller 
thickness  of  the  atmosphere  before  reaching  the  earth,  and  a  thinner 
layer  of  atmospheric  moisture,  the  latter  absorbing  the  sun’s  heat  very 
readily. 

The  amount  of  carbonic  acid  in  the  atmosphere  at  increasing  altitudes 
is  an  important  circumstance  to  notice.  Not  long  ago,  it  was  thought 
that  there  was  rather  more  carbonic  acid  in  the  atmosphere  at  an  alti¬ 
tude  of  six  or  seven  thousand  feet  than  at  the  sea-level ;  recent  experi¬ 
ments,  however,  by  M.  Truchot,  have  shown  that  such  is  not  the  case, 
and  that  the  carbonic  acid  in  the  air  undergoes  a  somewhat  rapid  re¬ 
duction  at  increasing  altitudes];  thus,  at  an  altitude  of  1,296  feet,  he 
found  3.13  parts  of  carbonic  acid  in  10,000  of  air;  and,  at  2,056  feet, 
its  proportion  had  fallen  to  1.72  in  10,000.  I  have  myself,  been  sur¬ 
prised  on  various  occasions  on  noticing  to  what  a  comparatively  small 
extent  air  precipitates  a  solution  of  hydrate  of  barium  at  ten  or  eleven 
thousand  feet  high.  While  I  was  engaged  experimenting  on  the  Col  St. 
Theodule  (10,899  feet),  a  pool  of  glacier- water  freely  exposed  to  the 
atmosphere  was  found  to  be  absolutely  free  from  carbonic .  acid,  but 
perhaps  the  temperature  of  the  water  may  have  had  something  to  do 
with  the  circumstance.  The  presence  of  a  comparatively  small  propor¬ 
tion  of  carbonic  acid  in  the  air  breathed  on  high  mountains  must  be 
beneficial  to  health  in  cases  of  diseased  lungs.  The  air  breathed  is 
certainly  the  more  pure  on  that  account,  although,  with  healthy  people 
living  at  the  sea-level,  and  in  the  midst  of  a  luxuriant  vegetation,  the 
amount  of  that  gas  which  they  inhale  is  perfectly  consistent  with  health. 
If  an  excess  of  carbonic  acid  in  the  atmosphere,  beyond  its  normal  pro¬ 
portion,  is  known  to  be  injurious  where  a  disposition  exist  to  consump¬ 
tion,  it  is  but  natural  to  conclude  that,  the  smaller  the  amount  of  that  gas 
in  the  air  breathed,  the  more  likely  will  it  be  to  agree  with  such  patients. 
The  fact  that  the  entire  vegetation  at  Davos  is  concealed  under  a  thick 
coating  of  snow  throughout  the  winter,  must  assist  in  keeping  the  pro¬ 
portion  of  carbonic  acid  in  the  air  breathed  very  low  indeed. 

As  to  the  organic  germs  in  the  atmosphere,  from  Dr.  Tyndall’s  ex¬ 
periments,  they  may  be  considered  absent,  or  nearly  so,  in  the  atmo¬ 
sphere  of  such  a  place  as  Davos,  except,  of  course,  inside  or  in  the 
immediate  proximity  of  a  dwelling. 

The  heat  of  the  solar  rays,  as  previously  stated,  is  much  greater  on 
the  mountains  than  at  the  sea-level ;  thus  the  sun  may  act  with  great 
power  through  an  atmosphere  which  is  nearly  freezing.  The  air  itself 
absorbs  but  little  heat ;  and  at  Davos,  as  soon  as  the  direct  rays  of  the 
sun  are  hidden,  either  by  a  passing  cloud  or  the  shade  of  some  other  ob¬ 
ject,  an  immediate  transition  from  great  heat  to  a  piercing  cold  is  often 
experienced.  On  the  Peak  of  Teneriffe,  under  the  twenty-eighth  degree 
of  north  latitude,  Mr.  Piazzi  Smyth,  the  well  known  astronomer,  has 
reckoned  that  the  temperature  of  the  direct  sun-rays  at  9,000  feet 
amounts  to  no  less  than  212°,  or  the  boiling  point  of  water  at  the  sea¬ 
side.  I  have  seen,  on  that  very  mountain,  water  left  in  a  plate  on  the 


hot  sand  in  the  evening,  to  be  frozen  next  morning  into  a  solid  mass 

ice.  ,  .... 

The  intensity  of  the  sun  s  light  on  stations  situated  at  about  5,0c 
feet  above  the  sea  is  a  circumstance  also  well  worth  taking  into  accoun 
The  brightness  of  the  sun’s  light  is  certainly  one  of  the  great  attractioi 
of  the  Riviera,  and  no  doubt  but  this  is  an  important  feature  of 
climate  for  consumptive  invalids.  There  are  direct  experiments  bearii 
on  this  subject.  Moleschott,  in  1855,  observed  that  light  had  a  distin: 
influence  on  the  production  of  carbonic  acid  in  animals,  and  he  coi 
eludes  from  his  inquiry  :  1.  That  frogs  of  similar  weights,  and  in  equ 
periods  of  time,  exhale  from  one-twelfth  to  one-quarter  more  carbon 
acid  when  breathing  under  the  influence  of  light  than  while  in  the  dar 
so  long  as  the  temperature  remains  the  same  or  varies  but  slightly ; 
That  the  production  of  carbonic  acid  is  greater  and  greater  in  a  dire 
ratio  with  the  increase  of  the  light  to  which  the  animals  are  submittei 
3.  That  the  influence  of  light  towards  an  increase  of  the  amount 
carbonic  acid  expired  acts  partly  through  the  eyes,  partly  through  tl 
skin.  The  excess,  however,  of  heat  and  light  at  great  altitudes,,  esp. 
dally  when  the  earth  is  covered  with  snow,  may  be  productive  < 
ill-health;  and  people  wintering  on  mountain  stations  should  be  waine 
against  the  glare  of  the  sun,  lest  their  eyes  should  become  affected  fro 
this  cause.  Snow-blindness  in  the  high  Alps  is  not  uncommon,  and 
had  an  opportunity  of  seeing  a  severe  case  of  this  painful  affection  : 
Chamounix  not  long  ago. 

The  Influence  of  Altitude  on  Health.  —  It  is  well  known  that 
moderate'  altitude  exerts  a  bracing  or  tonic  influence  on  health ;  an 
this  applies,  not  only  to  the  air  of  mountains,  but  to  that  of  plac 
raised  but  a  few  hundred  feet  above  a  patient’s  dwelling.  I  have  h: 
many  opportunities  of  testing  the  beneficial  influence  of  the  hills  skii 
ing  the  Mediterranean  coast,  and  have  obtained  excellent  results  1 
sending  cases  of  phthisis  with  acute  symptoms  from  the  sea-level  eith 
to  the  hills  at  the  back  of  Nice,  or  to  the  picturesque  slopes  rising  ne 
Cannes.  These  stations,  if  on  the  top  of  a  hill  or  a  raised  plateau,  a 
rather  colder  than  the  seaside,  but  they  are  somewhat  warmer  if  situat. 
on  a  slope  facing  the  south.  It  is  quite  remarkable  what  benefit  i 
tractable  cases  of  haemoptysis,  for  instance,  often  derive  from  such 
change.  The  continued  influence  throughout  a  whole  winter  of  a  hi; 
station,  such  as  Davos,  must  be  considered  to  some  extent  as  differe 
from  that  resulting  from  a  stay  of  a  few  days  only  in  such  a  place.  E 
perience  certainly  shows  that  any  prolonged  strain  of  the  functions 
the  body  must  prove  objectionable.  Those  who  are  born  in  the  mou 
tains,  and  have  never  left  them,  are  in  their  normal  condition  und 
light  mountain  air,  and  it  will  be  a  strain  on  their  functions  to  take  \ 
a  residence  near  the  sea-level.  A  long-continued  stay  on  high  mou ; 
tains  is  well  known  to  be  productive,  for  the  inhabitants  of  the  plaicj 
of  exhaustion,  debility,  loss  of  energy,  and  want  of  reaction  again 
external  influences.  Dr.  Lombard,  Dr.  Jourdannet,  and  M.  Pa 
Bert,  who  are  well  qualified  to  express  an  opinion  on  the  influence  1 
mountain  climate,  bear  out  this  view.  I  have  been  told  by  the  monl 
of  the  Great  St.  Bernard  (8,115  feet)  that,  although  they  are  all  youn 
strong,  and  healthy,  and  indeed  men  selected  for  the  work,  most  ' 
them  are  obliged  to  leave,  after  a  residence  of  one  or  two  years,  from  i 
health  and  exhaustion,  and  most,  if  not  all,  of  them  lose  their  eneq 
more  or  less. 

The  Influence  of  Altitude  on  Disease ,  with  especial  reference  to  Pit. 
monary  Affections. — There  is  abundant  evidence  to  show  that  phthis | 
is  nearly  unknown  amongst  the  inhabitants  of  altitudes  of  5>000  ' 
6,000  feet,  and  higher — a  fact,  the  explanation  of  which  will  be  foun«[ 
I  think,  in  the  last  portion  of  the  present  communication.  They  a 
subject,  however,  to  other  diseases,  and  can  hardly  be  considered,  l 
should  say,  as  living  so  long  and  healthy  an  existence  as  the  inhab  i 
ants  of  the  plains,  who,  moreover,  enjoy  more  comforts,  and  have,  as 
rule,  better  food. 

Inflammatory  diseases  are  more  frequent  amongst  the  inhabitants 
the  mountains  than  those  of  the  plains ;  and  Lombard  remarks  that, 
the  highest  towns  in  Europe,  nobody  can  be  found  who  has  not  suflert 
repeatedly  from  what  Dr.  Albert  of  Brianfon  calls  “inflammatory  fev 
without  any  local  affection”  (sans  localisation),  ending  with  perspiratio 
loaded  urine,  and  a  slight  eruption  at  the  lips.  Bronchitis,  asthm 
emphysema,  pneumonia,  pleuropneumonia,  and  pleurisy  are  among 
the  most  frequent  diseases  met  with  in  mountain  towns  and  village 
such  as  those  situated  on  the  high  plateau  of  the  Engadine  in  Switzc 
land.  At  Chamounix,  about  one-fifth  of  the  death-rate  is  said  to  1 
owing  to  pneumonia. 

Rheumatic  affections  are  very  common  amongst  mountaineers 
northern  latitudes,  although  nearly  unknown,  according  to  Dr.  Tschuc 
on  the  high  plateaus  of  Peru.  Dr.  Lombard  considers  rheumatism 
mostly  prevalent  under  a  climate  free  from  extremes  of  cold  or  heo 
My  own  experience  is  quite  in  accordance  with  this  observation  ;  and 
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•11  recollect,  when  engaged  with  the  out-patients  of  the  Westminster 
ospital,  that,  in  the  spring  of  the  year,  cases  of  pulmonary  affections, 
quent  in  winter,  fell  oft  rapidly,  and  were  replaced  by  rheumatic 

ections. 

The  stomach  is  not  unlikely  to  suffer  after  a  prolonged  stay  above  six 
seven  thousand  feet :  the  St.  Bernard  monks  complained  much  to  me 
gastric  symptoms.  Under  the  tropics,  diarrhoea  and  dysentery  pre- 
il  in  mountainous  regions ;  and,  according  to  Lombard,  they  form, 
gether  with  affections  of  the  liver,  about  one-sixth  of  the  total  number 
deaths. 

Haemoptysis  certainly  appears  checked  by  removal  from  the  plains 
o  the  mountains.  It  is  remarkable  that  inflammations  of  the  lungs 
d  air-passages  should  be  so  prevalent  in  high  regions,  although  the 
verse  be  the  case  with  phthisis ;  a  circumstance  appearing  to  show 
at  there  is  a  greater  difference  between  tubercular  disease  and  inflarn- 
ation  of  the  lungs  than  is  usually  supposed.  Are  we  also  to  conclude 
at,  above  5,000  feet,  pneumonia,  although  common,  does  not  run 
e  same  course  as  it  often  does  in  the  plains,  and  yields  no  caseous 
;posit  likely  to  soften  down  and  give  rise  to  a  cavern  ? 

If  pulmonary  inflammation  be  common  in  mountainous  districts, 
is  not  so  on  the  Riviera  and  Mediterranean  coast ;  people  live  there  under 
e  full  atmospheric  pressure,  and  winter  in  a  comparatively  warm 
:nial  climate  ;  breathing  is  carried  on  quietly  and  regularly,  and  every 
ecaution  is  taken  to  avoid  the  cold  air,  which  is  usually  limited  to 
ie  early  morning  and  after  sunset.  Hence  there  is  no  excitement  of 
ie  pulmonary  circulation,  and  no  increase  of  cold  in  the  pulmonary 
•gans,  from  evaporation  of  moisture  from  the  air-passages.  The  con- 
quence  is,  that  those  who  suffer  from  bronchitis  in  England,  when  the 
>ld  weather  and  fogs  begin  in  autumn,  experience  great  relief  on  the 
iviera  and  Mediterranean  coast.  So  far,  the  difference  between  the 
fluence  of  mountain  air  and  the  Mediterranean  climate  is  most 
early  defined.  We  now  come  to  the  main  point  of  the  present  com- 
unication,  namely  : 

The  Influence  of  Altitude  upon  Respiration  as  accounting  in  a  great 
'.easure  for  the  Beneficial  Effects  of  High  Stations  in  some  Cases  of 
'hthisis. —  On  first  undertaking,  in  1875,  an  experimental  inquiry  on 
le  influence  of  altitude  upon  respiration,  I  little  anticipated  obtaining 
result  which  was  likely  to  throw  much  light  on  the  influence  of  high 
•inter  stations  on  the  progress  of  phthisis.  My  first  paper  on  the  sub¬ 
let  was  published  in  the  Proceedings  of  the  Royal  Society  for  1878,  and 
second  in  1879.  My  experimental  stations  were  situated,  at  the  fol¬ 
ding  altitudes,  in  Switzerland:  Yvoie  (near  Geneva),  1,230  feet; 
ie  Great  St.  Bernard,  8,115  feet;  the  Reffel  (Zermatt),  8,428  feet; 
ie  St.  Theodule  Pass,  10,899  feet ;  the  summit  of  the  Breithorn, 
3,685  feet ;  and  in  the  Island  of  Teneriffe,  7,090  feet ;  on  the  Peak 
f  Teneriffe,  10,720  feet.  My  present  object  is  to  limit  myself  to 
lose  results  which  bear  on  the  subject  of  the  present  communica- 
on. 

The  first  point  is  the  increased  bulk  of  air  breathed,  under  low  baro- 
letrical  pressure,  in  order  to  supply  the  necessary  amount  of  oxygen  to 
ae  lungs.  The  following  were  the  results  obtained. 

Air  Expired  per  Minute. 


Air  actually  Expired  per  Minute. 

.LPS. 

Altitudes.  Litres. 

1,230  feet .  5.66 

8,115  i>  .  6-°5 

<  8,428  6.50 

\P>899  . .  5-°3 

*3,685  „  7.94 

ENERIFFE. 

Seaside  .  6.44 

7,090  feet .  7.62 

10,700  ,,  .  8.07 

n,745  ,,  .  8.04 


the  amount  of  carbonic  acid  expired  at  increasing  altitudes  might  be 
expected,  as  less  oxygen  is  taken  in.  I  have  shown,  however,  that,  far 
from  this  being  the  case,  there  is  critically  an  increased  amount  of  car¬ 
bonic  acid  expired  by  a  person  as  he  rises  above  the  sea  in  the  Alps, 
the  extreme  extent  in  my  case  amounting  to  15  per  cent.,  at  an  altitude 
of  13,685  feet.  My  experiments  on  the  island  of  Teneriffe  show  that 
near  the  tropics,  and  probably  also  between  them,  the  amount  of  car¬ 
bonic  acid  expired  cannot  he  considered  as  increasing  as  the  atmo¬ 
spheric  pressure  falls;  the  difference  between  my  results,  under  the  two 
latitudes,  being  obviously  due  to  the  temperature  of  the  air,  which  is 
high  and  nearly  uniform  on  the  Island  and  Peak  of  Teneriffe,  while  it 
falls  considerably  at  high  altitudes  in  the  Alps.  It  may  therefore  be 
concluded  that,  as  a  tourist  rises  on  the  Alps  (by  tourist  is  meant  an 
inhabitant  of  the  plains  who  finds  himself  under  new  physiological  con¬ 
ditions  in  the  mountains),  and  while  in  the  sitting  posture  and  remain¬ 
ing  perfectly  quiet,  he  will  take  in  a  smaller  weight  of  air  than  he 
usually  does,  and  give  out  more  carbonic  acid.  If  such  be  the  case, 
the  same  weight  of  carbonic  acid  will  require  the  inhalation  of  less 
oxygen  high  up  in  the  Alps  than  at  the  sea-level.  On  the  island  of 
Teneriffe,  although  there  is  no  particularly  marked  increase  of  car¬ 
bonic  acid  expired  high  up  on  the  Peak,  still,  as  the  air  breathed  under¬ 
goes  a  positive  reduction,  the  same  remark  will  hold  good — namely, 
that  on  the  higher  stations  the  carbonic  acid  expired  will  require,  com¬ 
paratively,  the  inhalation  of  a  smaller  quantity  of  oxygen.  The  follow¬ 
ing  is  a  table  showing  the  proportions  of  air  expired  corresponding  to 
the  expiration  of  one  gramme  of  carbonic  acid,  both  in  the  Alps  and  at 
Teneriffe. 


Altitude. 

Temperature  of 
the  Air. 

Carbonic  Acid 
Expired. 

Litres  of  Air  Expired 
Reduced. 

The  Alps. 

1,230  feet 

57.8  deg.  Fahr. 

i  gramme 

1.36 

8,115  ,, 

8,428  ,, 

43-7  n  t> 

*  ,, 

1.04 

Mean  at  and 

52-4  ,,  ,, 

1  ,, 

I.I4 

r  above  8,115 

10,899  ,, 

39*2  >>  n 

*  ,, 

1.16 

feet,  1. 105. 

13,685  ,, 

34-9  „  ,, 

1  ,, 

1.08 

Teneriffe. 

Seaside 

1  ,, 

1.24 

7,090  feet 

69.6  „  „ 

1  ,, 

j.19)  Mean  at  and 

1. 1 8  V  above  7,090 

1.06  )  feet,  1. 143. 

10,700  ,, 

64.2  „  „ 

*  ,, 

I1, 745  „ 

64.0  ,,  ,, 

1  „ 

Air  Expired  per  Minute 

reduced  to 

Freezing-point  and  Seaside  Pressure. 

Litres. 

Temp. 

5i4  . 

...  57-3 

4-42  . 

4-64  . 

467  . 

4-85  . 

5-s4  . 

5-47  . 

5-14  . 

4-99  . 

It  is  seen,  therefore,  that  the  volume  of  air  breathed  does  not  increase 
xactly  in  the  same  ratio  as  the  atmospheric  pressure  falls,  although 
here  is  an  approximation  to  such  a  change ;  but  the  amount  or  weight 
f  air  or  oxygen  inhaled  shows  a  decided  tendency  to  diminish  as  alti- 
ude  increases.  This  is  seen  in  the  Teneriffe  experiments  more  dis- 
inctly  than  in  those  undertaken  in  the  Alps ;  but,  in  the  latter  series, 
he  mean  of  the  experiments  at  the  high  stations  yields  4.65  litres 
reduced)  of  air  expired  per  minute;  while  5.14  litres  are  expired  at  the 
□west  station,  the  difference  amounting  to  9.5  percent.  In  the  case 
f  the  Teneriffe  experiments,  a  similar  calculation  gives,  oddly  enough, 
xactly  the  same  reduction.  Now,  9.5  per  cent.,  or  nearly  one-tenth, 
ess  oxygen  taken  into  the  lungs  constitutes  a  very  great  change  in  the 
unction  of  respiration.  It  wou-ld  appear,  at  first  sight,  that  a  fall  in 


Nothing  can  be  clearer  than  the  result  I  have  obtained.  In  the  Alps, 
the  experiments  made,  at  altitudes  varying  from  8, in  feet  to  13,685 
feet,  show  that  the  mean  amount  of  air  expired  at  such  altitudes  cor¬ 
responding  to  one  gramme  of  carbonic  acid  amounts  to  1.105  litres  ; 
while  at  1,230  feet,  in  the  neighbourhood  of  the  Alps,  the  volume  of 
air  expired  for  one  gramme  of  carbonic  acid  amounts  to  1.36  litres,  the 
difference  being,  therefore,  19  per  cent.  It  may  therefore  be  said  that 
19  per  cent,  less  air  (in  weight)  was  required  to  make  one  gramme  of 
carbonic  acid  in  the  body  at  these  altitudes  than  at  1,230  feet. 

On  the  Peak  of  Teneriffe,  the  expiration  of  1.143  litres  of  air  (reduced), 
at  altitudes  varying  from  7,090  to  1 1,745  feet,  corresponds  to  one 
gravvne  of  carbonic  acid  ;  while,  at  the  seaside,  the  volume  of  air  ex¬ 
pired,  for  the  same  weight  of  carbonic  acid,  is  1.24  litres,  giving  8.8  per 
cent,  less  air  for  ore  gramme  of  carbonic  acid  at  the  high  stations  than 
at  the  seaside. 

These  results,  obtained  from  a  great  number  of  experiments,  at  alti¬ 
tudes  varying  considerably,  and  under  different  latitudes,  certainly  show 
that  the  inhalation  of  a  smaller  weight  of  air  is  required  for  a  similar 
degree  of  animal  combustion  on  the  mountains  than  near  the  sea-level ; 
in  other  words- 


or 


The  air  breathed  finds  its  way  more  readily  through  the  pulmonary 
tissue  into  the  blood  at  a  certain  altitude  than  nearer  to  the  sea-level ; 
and  this  law  applies  equally  to  various  latitudes,  although  less  marked 
in  the  South.— This  phenomenon  must  be  intimately  connected  with 
the  influence  of  mountain  stations  on  consumption ;  the  increased 
readiness  with  which  the  oxygen  of  the  air  finds  its  way  through  the 
pulmonary  tissue  into  the  blood  being  clearly  opposed  to  the  progress 
of  tubercular  disease.  It  is  also  apparently  this  same  circumstance 
which  makes  consumption  so  rare  amongst  the  inhabitants  of  places 
situated  at  certain  altitudes  above  the  sea. 


Bequests,  etc.,  to  Medical  Charities. — Mr.  Peregrine  Hogg 
Purvis,  ofWinchmore  Hill,  bequeathed  ,£100  each  to  the  Earlswood 
Asylum  for  Idiots,  the  British  Home  for  Incurables,  the  Metropolitan 
Free  Hospital,  the  Royal  Free  Hospital,  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  and  Dr.  Laseron’s  Deaconesses’  Institution 
and  Training  Hospital  at  Tottenham. 
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ON  THE  WINTER  CLIMATE  OF  SAN  REMO* 

By  ARTHUR  HILL  HASSALL,  M.D., 

Late  Senior  Physician  to  the  Royal  Free  Hospital;  Founder  of,  and  Consulting 
Physician  to  the  Royal  National  Hospital  for  Consumption  and 
Diseases  of  the  Chest. 

The  past  winter  season,  extending  from  November  ist,  1879,  to  April 
30th,  1880,  was  one  of  exceptional  severity,  both  in  England  and  in  the 
Riviera.  I  propose,  therefore,  in  the  present  communication,  to  give 
some  precise  meteorological  data  illustrative  of  the  weather  at  San 
Remo,  and,  by  inference,  along  the  Riviera  generally,  during  that 
period.  It  should  be  remarked,  however,  that  the  value  and  interest 
of  the  observations  about  to  be  recorded  are  by  no  means  limited  to 
the  one  season  only — since  they  embrace  some  novel  particulars,  illus¬ 
trating  still  more  clearly  the  characteristics  of  the  climate. 

I  may  state  that  my  observations  were  taken  with  Negretti  and 
Zambra’s  best  instruments,  corrected  at  the  Royal  Kew  Observatory; 
these  were  suspended  in  a  box,  furnished  with  a  double  roof,  and 
louvred  on  all  sides  so  as  to  admit  the  air  freely,  but  to  break  to  some 
extent  the  force  of  the  wind  ;  this  was  placed  in  the  shade,  to  the  north, 
at  an  elevation  of  about  forty-eight  feet  above  the  sea,  thirty  above  the 
ground,  so  as  to  be  unaffected  by  radiation,  and  at  a  distance  of  about 
five  hundred  feet  from  the  sea.  The  observations  were  taken  thrice 
daily,  at  9  A.M.,  3  P.M.,  and  9  P.M.,  and  the  minimum  and  maximum 
readings  were  also  recorded  ;  they  embrace  not  only  the  temperature  at 
three  periods  of  the  day — the  day  maximum  and  the  night  minimum — 
but  the  sun-heat,  the  number  of  sunshining  days,  the  duration  of  sun¬ 
shine,  the  number  of  days  and  hours  on  which  rain  fell,  the  amount  of 
the  rainfall,  the  relative  humidity  of  the  air,  the  temperature  of  the  sea, 
and  many  other  particulars. 

The  mean  monthly  temperature  of  the  six  months  constituting  the 
season,  the  mean  day  range  of  temperature,  the  mean  maxima  and 
minima,  and  the  mean  for  the  whole  season,  are  shown  in  the  follow¬ 
ing  table. 


Table  I. — Mean  Monthly  North-Shade  Temperature. 


1  1 

9  A.M.  3  P.M. 

9  P.M. 

Mean 

Monthly. 

Mean  Day 
Range. 

Greatest 

Day 

Difference. 

Mean 

Night 

Minimum. 

Mean 

Day 

Maximum.  1 

Mean  of 
Maxima  & 
Minima. 

November . 1  52.60  56.60 

51.40 

53o° 

6.8 

13-4 

48.4O 

59-40 

53-9° 

December .  43-50  49-90 

42.20 

45.20 

8-3 

I3-1 

39.20 

51.80 

45-5° 

January .  45-5°  52.10 

44.98 

47-54 

7.8 

I4.O 

40.80 

53-3° 

47-00 

February  . !  50.07  55.89 

48.55 

51-50 

5-8 

u-5 

45.61 

57-32 

51.46 

March . !  55.00  58.60 

51.40 

55.00 

5-1 

8.8 

47.70 

60.10 

53-9° 

April  .  59-90  j  61.70 

56.30 

59-3° 

4-3 

10.0 

52.80 

64.10 

58.40 

Mean  of  Season  ..  51.09  55.80 

49-r4 

52.00 

6-3 

11. 8 

45-76 

57-67 

51-70 

*  The  difference  between  the  9  a.m.  and  maxima  readings. 


The  mean  temperature  for  the  whole  season,  deduced  from  the  three 
daily  readings,  was  52.000;  and  from  the  maxima  and  minima  read¬ 
ings,  51.70. 

The  preceding  observations  are  fully  confirmed  by  those  taken  at  the 
Official  Meteorological  Observatory  in  San  Remo,  as  will  appear  by  an 
examination  of  the  subjoined  table. 


Table  II. — Mean  Monthly  Temperature  at  the  Meteorological 
Observatory  at  San  Remo. 


9  A.M. 

3  r-M. 

9  P.M. 

Mean 

Monthly. 

i 

Mean 

Night 

Minimum. 

Mean 

Day 

Maximum. 

Mean  of 
Minima  & 
Maxima. 

November  . 

December . 

January . 

February  . 

March  . 

April  . 

Mean . 

53-2 

45-2 

464 

51.2 

55.5 

60. 1 

57-2 

51.0 

53-o 

56.8 

60.0 

63.6 

51.3 

44.0 

46.4 

50.3 

53.3 

57-2 

53-9 

46.7 
48.6 

52.8 

56.3 

60.3 

47.6 

40.4 

41.2 

47.1 

48.8 

53-5 

59-7 

53-4 

55-2 

58.6 

62.3 

66.1 

53-6 

46.9 

48.2 

52.8 

55-6 

59-8 

5>-9 

56.9 

50.4 

53- 1 

46.4 

59-2 

52. 8 

According  to  the  above  table,  the  mean  temperature  for  the  whole 
season,  deduced  from  the  three  daily  readings,  is  53- 1  °»  and,  from  the 
minima  and  maxima  readings,  52.8° — being  in  the  one  case  exactly  1.1° 
and  m  the  other  o.  U  Fahr.  higher  than  my  own  readings. 

from  an  examination  of  Table  No.  I,  it  appears  :  1.  That  Decern- 

1  te<^.t0.  I:,C  Section  of  Medicine  at  the  Annual  Meeting  of  the  British 

Medical  Association  in  Cambridge,  August  1880. 


ber  and  January  were  unusually  cold  months,  but,  notwithstanding  thi  -1 
that  the  average  temperature  of  the  whole  season,  as  deduced  from  thj 
three  daily  readings — namely,  52.00° — was  rather  above  the  average  1  | 
the  nine  winter  seasons  ending  April  1873  :  namely,  51.55  ,  ;| 
recorded  in  my  work  on  San  Remo  and  the  Western  Riviera 1 1 
2.  That  the  mean  day  range  of  temperature  was  extremely  limited , 
it  varying  between  6.3°  and  8.3°;  while  the  limit  of  the  greatest  da 
difference  was  also  extremely  moderate,  it  ranging  between  8.8 
and  14.00. 

It  further  appears,  from  my  meteorological  journal,  that  the  tempera  1 
ture  fell  slightly  below  the  freezing-point  five  times  in  December  an 
once  in  January,  the  greatest  degree  of  frost  occurring  on  the  night  0] 
December  9th,  when  the  thermometer  stood  at  27.9°.  On  several  othei 
occasions  the  temperature  approached  the  freezing-point,  and  on  the  ■ 
ground  and  in  exposed  situations  it  even  froze  ;  and,  of  course,  high  c; 
the  valleys  and  on  the  hill  and  mountain  tops,  the  cold  reached  severa 
degrees  of  frost — so  much  so,  that  the  lemon-trees  in  some  situation 
were  injured.  On  December  ist,  snow  fell  to  a  depth  of  somethin: 
under  two  inches,  and  it  did  not  disappear  until  abont  1 1  o’clock  or  1 
the  following  day,  and,  in  northerly  exposures,  it  remained  for  a  stil  j 
longer  period.  This  was  a  very  unusual  occurrence,  both  as  to  th ; 
quantity  of  snow  that  fell  and  the  time  it  remained  unmelted.  Ordi¬ 
narily,  the  falls  of  snow  in  and  near  San  Remo  are  of  the  slightest  descrip 
tion,  and  the  flakes  melt  almost  as  fast  as  they  fall.  It  is,  however,  b> 
no  means  an  uncommon  circumstance  to  see  the  mountains  surrounding 
the  San  Remo  amphitheatre,  above  the  limits  of  the  olive- clad  hills, 
more  or  less  covered  with  snow,  and  this  sometimes  remains  for  two  01 
three  days  consecutively,  or  even  more. 

The  mean  north  shade  temperature,  therefore,  for  the  six  winter 
months  of  the  past  season,  was  52. o° ;  but  it  should  be  remembered 
that  people  do  not  live  in  the  north  shade,  nor  even  in  a  south  shade, 
although  the  temperature  of  this  last  would  be  considerably  higher,  a- 
showrn  by  Table  III. 

Table  III. — South-Shade  Temperature. 


9  A.M. 

3  r.M. 

9  P.M. 

January  . 

47-5 

53-o 

45-i 

February  . 

52-9 

56.2 

48.5 

March  . 

56.7 

58.3 

51-5 

April  . 

60.1 

61.8 

56.4 

Mean . 

54-3 

57-3 

50.4 

The  mean  of  the  corresponding  months  in  the  north  shade  was  52.6 
at  9  A.M.,  57.x0  at  3  p.M.,  and  50.3°  at  9  P.M. —thus  making  a  differ-; 
ence  of  2°  in  favour  of  the  south  shade ;  but  this  difference  would 
have  been  more  considerable  had  it  not  been  for  the  circumstance  that  J: 
the  box  containing  the  instruments  was  somewhat  too  freely  exposed  to 
the  winds  from  the  sea. 

So  far  from  living  in  the  shade,  most  persons  in  winter,  especially 
invalids,  court  the  sun,  and  are  out  only  during  the  middle  of  the  day. 
The  mean  temperature  to  which  they  would  be  exposed  when  out  of  | 
doors,  therefore,  would  rather  approximate  to  the  mean  of  the  3  o’clock  ; 
observations — namely,  55.8°.  Table  IV  will  be  found  to  embrace  the  1 
more  important  particulars  relative  to  the  heat  of  the  sun,  the  number 
of  sunshiny  days,  and  the  duration  of  sunshine  for  the  six  months  com¬ 
posing  the  season. 

Table  IV. — Sun- heat  and  Sunshine. 


Maximum 

Sun-heat. 

Average 

Sun-heat. 

Days  of 
Sunshine. 

Hours  of 
Sunshine. 

Possible 

Sunshine. 

Mean 

Daily 

Sunshine. 

November . 

24 

h.  m. 
182.00 

h.  m. 
286.07 

h.  m. 
7.58 

December . 

120.3 

113.0 

28 

226.00 

271.30 

8.07 

January . 

128.0 

TI4-3 

30 

227.17 

279.04 

7-34 

February  . 

135-6 

118.5 

27 

208.42 

293.28 

7.46 

March  . 

135-4 

123. I 

29 

264.14 

363-38 

9.10 

April  . 

146.1 

129.7 

28 

222.37 

398.13 

7-57 

Mean . 

133.08 

119.72 

27.6 

221.40 

315.20 

8.05 

From  the  foregoing  table,  it  appears  that  the  average  sun-heat  for  the 
season,  as  recorded  by  Negretti’s  solar  radiation  thermometer,  was  1 
119.72  ;  the  mean  maximum  sun-heat,  133.08  ;  and  the  number  of  sun¬ 
shiny  days,  166 — thus  leaving  only  sixteen  days  during  the  whole  siv 
months  on  which  the  sun  did  not  shine  ;  that  it  shone  for  1,330  hours  ! 
out  of  a  possible  sunshine  of  about  1,891  hours,  equal  to  no  less  than  eight  | 
hours  per  day,  excluding  only  the  sixteen  days  above  referred  to.  This 
table  tells  in  the  strongest  manner  in  favour  of  the  climate  of  San  Remo.  I 
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now  pass  on  to  consider  the  facts  relative  to  the  rain,  rainfall,  and 
tive  humidity  of  the  atmosphere  at  San  Remo.  Various  particulars 
1  elation  to  these  points  are  clearly  exhibited  in  Table  V. 


TABLE  A  .  -Rain  and  Rainfall. 


Days  of 
Day  Rain. 

Hours  of 
Day  Rain. 

Rainfall. 

Mean 

Relative 

Humidity. 

Highest 

Humidity. 

Lowest 

Humidity,  t 

ember  . . 

6 

h.  m. 
31-3° 

Inches. 

2.40 

65.6 

94.4 

44.2 

Strong  N.W.,  W.,  and 

ember  .... 

3 

20.00 

1.65 

58.7 

93-J 

33-3 

N.E.  winds. 

Strong  N.E.  wind. 

aary . 

X 

.IO 

.08 

63-2 

84.6 

44.2 

Strong  N.E.  wind. 

ruary  .... 

5 

27.OO 

2.70 

74.0 

95.8 

53-o 

Strong  N.E.  wind. 

ch  . 

3 

3-00 

.20 

75-o 

85-9 

47-7 

1 . 

9 

35-3° 

3-30 

70.6 

84.6 

50.6 

S.E.  gale. 

27 

117.10 

10.26 

67.8 

bscrvations. — When  only  a  few  drops  of  rain  fell,  and  the  quantity  was  too  small 
to  be  measured,  they  were  not  included.  There  were  three  days  in  November 
and  three  in  February  when  this  occurred.  The  figures  of  the  rainfall  are  cal¬ 
culated  from  the  register  of  the  Observatory  at  San  Remo. 

t  thus  appears  that  there  were  but  twenty-seven  days  on  which  a 
isurable  quantity  of  rain  fell ;  that  the  period  during  which  it  actually 
cended  embraced  only  117  hours,  between  9  a.m.  and  9  p.m.  ;  and 
the  total  rainfall  amounted  to  but  little  over  ten  inches ;  further, 
the  mean  relative  humidity  of  the  air  for  the  whole  season  certainly 
not  exceed  67.8°,  if  it  were  as  much.  Thus  I  find  that  there  is  very 
siderable  difference  between  my  observations  relative  to  the  dryness 
he  atmosphere  and  those  taken  at  the  Observatory  at  San  Remo. 
.  ording  to  the  observations  at  the  latter  place,  the  mean  monthly 
1  fidity  was  as  follows  :  forNovember,  60.5°;  December,  46.0°;  Jan- 
I  !,  54-9°;  February,  66.3;  March,  62.8°;  April,  66.4° — the  mean  of 
t  whole  season  being  59. 50,  against  my  mean  of  67.8°.  This 
1  :rence  is  to  be  explained,  I  believe,  by  the  instruments  at  the 
(  ;ervatory  being  placed  very  high  above  the  ground,  and  even  above 
s  ounding  vegetation — namely,  at  an  elevation  of  sixty-four  feet. 

ut  there  is  still  another  element  to  be  taken  into  consideraton,  as 
e  cising  an  important  influence  on  the  climate  of  San  Remo,  and, 
i  ;ed,  of  the  Riviera  generally — namely,  the  temperature  of  the  Medi- 
t  mean  Sea  itself.  The  more  important  particulars  in  reference  to 
t  subject  are  exhibited  in  Table  VI. 


Table  VI. — Sea  Temperature. 


Mean 

Temper¬ 

ature. 

Highest 

Temper¬ 

ature. 

Lowest 

Temper¬ 

ature. 

Mean 
Temper¬ 
ature  of 
Air. 

Sea 

Warmer 
than  Air. 

Greatest 

Differ¬ 

ence. 

9  A.M. 

9  A.M. 

9  A.M. 

9  A.M. 

g  a.m. 

9  A.M. 

ember  .... 

60.2 

63.2 

58.8 

52.6 

7  6 

19.6 

:mber . 

S3- 8 

56-4 

51.6 

43-5 

10.3 

18.4 

ary . 

52.8 

54-9 

52.1 

45-5 

7-3 

16.4 

uary  . 

53-8 

55-o 

52.2 

50.0 

3-8 

6.7 

:h  . 

55-2 

56.2 

52.1 

55-o 

.O 

6.0 

57-4 

60.4 

55-7 

59-9 

2-5* 

8. 8  f 

In  this  month,  the  sea  was  2.5°  colder  than  the  air. 

The  air  was  on  one  occasion  duringthis  month  8.8°  warmer  than  the  sea  at  9  a.m. 


is  thus  seen  that  the  sea  was  considerably  warmer  than  the  air  at  9 
i  le  morning  during  the  whole  winter  season,  with  the  exception  of 
a  ry  few  days  only,  the  difference  in  some  cases  amounting  to  nearly 
i  and  hence,  that  its  influence  must  be  very  considerable  in  increas- 
i  and  equalising  the  temperature  of  the  air,  especially  during  the 
r  it.  Indeed,  so  warm  is  the  sea  at  San  Remo  that  there  is  scarcely 
r  ry  during  the  whole  winter  when  bathing,  to  a  healthy  Englishman, 
v  Id  not  be  agreeable,  and  for  the  most  part  beneficial. 

t  thus  appears  that  the  climate  of  San  Remo,  during  the  winter 
s  on  of  1879-80,  was  rather  above  the  usual  average  temperature  ;  that 
i  is  very  bright  and  sunny;  that  there  were  very  few  days  on  which 
r  fell ;  that  the  air  was,  on  the  whole,  dry,  but  not  excessively  or 
c  .“sirably  so — in  fact,  that  it  possessed  all  those  conditions  and  quali- 
t:  of  climate  which  have  placed  San  Remo  in  the  foremost  rank 
|i  ngst  health-resorts.  During  the  ensuing  winter  season,  I  propose 
n  merely  to  resume  my  meteorological  observations,  but  to  extend 
tl  1,  so  as  to  include  some  further  particulars.  Although  much  statis¬ 
ts  information  has  been  collected  illustrative  of  the  climate  of  San 
I  io  and  the  Western  Riviera,  yet  the  subject  is  by  no  means  com- 
p  : ;  and  some  of  the  observations  made  and  recorded  are  open  to  the 
0  ction  that  they  have  not  been  taken  on  the  best,  or  indeed  on  any 
u  >rm  system. 


THE  WATERING-PLACES  OF  THE  AUVERGNE: 
SAINT  NECTAIRE  AND  LA  BOURBOULE.* 

By  A.  RABAGLIATI,  M.A.,  M.D., 

Honorary  Surgeon  to  the  Bradford  Infirmary. 

SAINT  Nectaire  and  La  Bourboule,  the  places  to  which  I  wish  to  direct 
attention  in  this  communication,  are  situated  on  the  southern  border  of 
the  district  already  referred  to,  the  Mont  Dore  lying  between  them. 
Both  St.  Nectaire  and  La  Bourboule  are  highly  recommended  for  the 
treatment  of  scrofula  or  struma,  and  for  what  the  French  medical  men 
are  fond  of  calling  “lymphatism”,  the  description  of  which  I  give  here 
in  the  words  of  Dr.  Dumas  Aubergier,  medical  inspector  of  the  mineral 
waters  of  St.  Nectaire  Le  Haut  and  St.  Nectaire  Le  Bas. 

“Among  children”,  he  says,  “there  is  often  observed  a  state  inter¬ 
mediate  between  health  and  disease;  a  state  in  which  the  circulation, 
the  secretions,  the  respiration,  present  nothing  abnormal ;  and  yet  the 
life  is  subject  to  certain  disorders.  There  is  noticed  a  full  belly,  and 
the  limbs  are  developed  slightly  in  comparison  with  the  head  and  the 
body.  The  gait  is  often  slow  or  uncertain.  Fatigue  is  very  easily 
induced.  At  other  times,  the  excretions  are  passed  involuntarily,  that 
of  the  urine  in  particular.  From  these  symptoms,  we  can  often  recog¬ 
nise  a  lymphatic  constitution,  or  the  precursive  signs  of  rachitism.” 
The  invention  of  the  term  “lymphatism”  seems  to  indicate  the  opinion 
that  it  is  in  the  lymphatic  glands  and  ducts  that  the  origin  of  the  state 
above  described  is  to  be  found.  Certain  it  is  that,  in  this  condition, 
the  glands  tend  to  become  affected.  But  they  are  not  by  any  means 
alone  in  the  indications  of  weakness  and  disease,  for  these  are  shared 
along  with  them  by  the  bones,  joints,  skin,  teeth,  and  sense  organs — 
the  tissues,  in  short,  formed  from  the  outer  or  serous  layers  of  the 
embryo.  Among  the  surgical  out-patients  of  the  Bradford  Infirmary, 
about  one-third  of  the  applicants  for  relief  suffer  from  some  form  of 
strumous  or  scrofulous  affection,  a  fact  which  gave  the  treatment  of 
these  intractable,  chronic,  and  generally  subacute  cases  a  special 
interest. 

Saint  Nectaire  consists  of  two  villages  separated  from  one  another  by 
about  half  a  mile,  and  called  respectively  the  high  and  the  low.  The 
former  is  the  one  at  which  I  stayed,  though  I  visited  the  other,  and 
inspected  the  establishment  and  springs.  Hardly  anything  can  be 
more  charming  than  the  situation  of  St.  Nectaire  Le  Haut.  It  is  about 
2,400  feet  above  sea-level  (latitude  about  46°  N.),  and  yet  vines  grow 
all  along  the  hillsides,  so  fertile  is  the  soil,  and  so  genial  the  sun. 
The  vines  are  not  so  fine  as  those  in  the  valley  at  Clermont,  still  less 
are  they  equal  to  the  luxuriant  spreading  runners  of  the  Italian  penin¬ 
sular;  but  still  they  are  very  fair  vines.  The  village  is  hardly  more 
than  a  name,  for  it  contains  very  few  houses  on  the  hill-top,  and  these 
only  poor  hovels;  while  the  sanitary  condition  is  as  atrocious  as  it  is 
usually  found  in  French  villages.  The  chief  hotel  is,  however,  well 
appointed,  well  drained,  not  expensive,  well  patronised  by  cheerful 
and  often  aristocratic  visitors,  and  beautifully  situated  on  the  south  face 
of  the  Mont  Cornadore,  which  shelters  it  from  the  north.  To  the  west 
is  a  large  hill  covered  with  pine-woods,  among  which  are  laid  out 
pretty  walks,  with  seats  in  shady  places.  South-east  from  the  hotel  is 
a  small  hill,  surmounted  by  a  Byzantine  church  dating  from  the  sixth 
century,  though  the  oldest  part  of  the  present  structure  dates  only  from 
the  eleventh  century.  Btyond  the  church  is  the  village.  If  the  visitor 
cares  to  make  the  easy  ascent  of  the  Mont  Cornadore,  which  he  can  do 
in  from  fifteen  to  twenty  minutes  through  the  pine  trees,  he  can  have 
a  magnificent  view  of  the  Pic  de  Sancy  and  the  neighbouring  hills,  of 
the  ancient  Chateau  de  Murols,  of  the  Puy  de  Tartaret,  and  the  Gorge 
d’Enfer,  while  he  can  almost  hear  the  ripple  of  the  Couze,  as  it  winds 
along  its  cheerful  way  to  join  the  Allier. 

The  Establishment  is  an  appanage  of  the  hotel,  to  the  enterprise  of 
whose  proprietor,  M.  Versepuy-Mandon,  it  in  fact  owes  its  existence. 
It  is  built  of  whitish-yellow  stone  like  the  hotel  itself,  and  presents  a 
very  tasteful  appearance.  The  central  portion  forms  a  kind  of  hall, 
having  a  glass  roof,  and  furnished  with  plants.  On  to  this  hall  open 
the  thirty  cabinets  de  bain ,  arranged  in  the  usual  manner,  with  large 
baths  and  douches,  hot  and  cold,  similarly  to  the  method  employed  at 
the  Mont  Dore.  The  medical  man  arranges,  of  course,  as  to  the  dura¬ 
tion,  temperature,  etc.,  of  the  bath  in  each  case.  There  is  at  St. 
Nectaire  no  salle  cT aspiration. 

The  waters  of  St.  Nectaire  le  Haut  are  obtained  from  two  principal 
springs:  that  of  the  Mont  Cornadore,  furnishing  about  79,000  litres  in 
twenty-four  hours,  while  that  of  the  Rocher  supplies  15,000  litres. 
The  former  has  a  temperature  of  about  410  C.  (106°  F.),  and  the  latter 
of  430  C.  (110.6°  F.).  Besides  the  bath  service,  there  are,  at  Saint 

*  Continued  from  page  44. 
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Nectaire  le  Ilaut,  arrangements  for  foot-baths,  for  douches,  and  for 
baths  of  carbonic  acid  gas,  and  apparatus  for  pulverisation  by  means 
of  douches  for  the  eye,  the  larynx,  ar.d  various  other  parts.  The 
analysis  of  the  chief  spring  at  the  Mont  Cornadore  is  given  below,  along 
with  the  analysis  of  the  Source  Rouge,  which,  it  will  be  observed,  con¬ 
tains  rather  more  than  a  quarter  of  a  gramme  of  bicarbonate  of  lithia 
to  the  litre  (about  \%  gr.  to  16  oz.*).  The  presence  of  lithia  has 
been  supposed  to  render  this  spring  very  suitable  for  the  treatment  of 
the  gouty  diathesis. 

The  waters  of  Saint  Nectaire  le  Bas,  as  appears  from  the  table  given 
below,  do  not  differ  very  much  in  composition  from  those  of  Saint 
Nectaire  le  Haut.  They  are  more  highly  mineralised  than  the  Mont 
Cornadore  spring,  but  not  so  highly  as  the  small  Source  Rouge.  The 
waters  of  low  St.  Nectaire  were  more  frequented,  it  is  said,  by  the 
Romans,  than  those  of  high  St.  Nectaire;  and  at  the  former  we  find 
springs  still  named  Bains  Romains,  in  memory  of  the  time  when  the 
Romans  visited  them. 

There  are  two  principal  springs  at  Saint  Nectaire  le  Bas,  that  of 
Boette,  and  that  named  Mandon.  The  constituents  are  here  given, 
after  the  analysis  of  M.  Lefort  and  others. 


Analyses  of  the  Waters  of  Saint  ATcctairc. 


Saint  Nectaire  le  haut. 

Saint  Nectaire  le  bas. 

Name  of  Spring . 

Temperature  . 

Mt.  Cornadore 
42°  Cv 
=  107.6'  F. 

Source  Rouge, 
used  for 
drinking. 

Boette 

40.9”  C., 

=  105.62°  F. 

Mandon 
37-5°  C 
=  99-5  F. 

Grammes  to 

Grammes  to 

Grammes  to 

Grammes  to 

Substances : 

Litre. 

Litre. 

Litre. 

Litre. 

Free  carbonic  acid  . . 

0.9464 

1.7042 

0.8600 

1.5308 

Chloride  of  sodium  . . 

2.1464 

2-3954 

2.7633 

2.4142 

Iodide  of  sodium  .... 

Traces 

— 

— 

— 

Bicarbonate  of  soda  . . 

2.0001 

2.7007 

1. 9511 

2.088l 

,,  lime  . . 

0.6480 

0-7875 

0.6590 

0.7060 

,,  potash 

Bicarbonate  of  mag- 

0.0646 

Traces 

O.O47I 

O.O4O7 

nesia . 

Bicarbonate  of  pro- 

0.4384 

0.4390 

0.4681 

0.4805 

toxide  of  iron . 

0.0122 

O.OI94 

O.OII5 

0.0097 

Bicarbonate  of  lithia . . 

11 

0.2691 

1  1 

0.1609 

11 

Sulphate  of  soda  .... 

0.1309 

0.1864 

0.1781 

Sulphate  of  strontia  . . 
Sulphate  of  lime  and 

O.OO7O 

~ 

O.OO7O 

O.OO7O 

baryta  . 

0.0029 

»» 

11 

Arseniate  of  soda  .... 

Traces 

Strong  Traces 

Traces 

Traces 

Phosphate  of  soda .... 

11 

>7 

11 

11 

Borate  of  soda  . 

)> 

0.0081 

1  1 

11 

Alumina  . 

O.OI7I 

0.0330 

0.0270 

0.0205 

Silicic  acid . 

Organic  .bituminous 

O.  1044 

0.0861 

0.1128 

O.IO36 

matters  . 

Traces 

Traces 

Traces 

Traces 

Totals  . 

6.5155 

8.6318 

7.0642 

7.5808 

From  this  analysis,  it  will  be  seen  that  these  waters  may  be  described 
as  natural  alkaline  thermal  waters,  whose  properties  must  be  mainly 
dependent  on  the  comparatively  large  quantities  of  bicarbonate  and 
chloride  of  sodium  they  contain.  When  I  was  at  Saint  Nectaire  in 
July  1879,  people  were  much  excited  by  the  analysis  of  the  water  of  a 
new  spring  called  the  Source  Mercurielle  du  Rocherau  Mont  Cornadore. 
This  spring  contains,  it  is  said,  .0088  grammes  of  silver,  mercury,  and 
arsenic  together  in  the  litre ,  or  .0616  grains  to  16  oz.  ihe  excitement 
arose  from  the  hope  that  the  presence  of  the  mercury  might  make  the 
water  valuable  in  the  treatment  of  syphilis.  It  is  not  ascertained  in 
what  form  the  mercury  exists  in  the  water.  A  good  deal  will  depend 
on  this,  but  a  tumblerful  of  the  water  would  contain  about  one-sixtieth 
of  a  grain  of  corrosive  sublimate  or  biniodide  of  mercury,  a  respectable 
dose,  which  could  hardly  fail  to  be  useful  in  suitable  cases. 

The  physiological  effects  of  the  waters  of  Saint  Nectaire  are  the  fol¬ 
lowing.  When  drunk,  even  in  small  quantities,  the  water  is  generally 
heavy;  it  is  alterative  and  constipating.  But,  after  a  while,  if  the 
bather  continues  the  use  of  the  water,  and  increases  the  doses  daily,  he 
finds  his  constipation  soon  replaced  by  diarrhoea,  which  sometimes 
becomes  so  severe  as  to  compel  him  to  cease  taking  the  water.  These 
effects  are  no  doubt  due  to  the  sulphate  of  soda  and  to  the  magnesia 
contained  in  the  springs,  although  it  is  remarkable  how  small  a  quan¬ 
tity  (about  1  grain  of  the  former,  and  about  3  grains  of  bicarbonate  of 
magnesia  to  the  16  oz.  avoirdupois)  of  these  salts  can  act  in  this  way- 
in  a  natural  mineral  water,  when  compared  with  the  very  much  larger 

*  It  may  be  observed  in  passing  that  so  many  grammes  to  the  litre  can  be  con¬ 
verted  roughly  into  grains  to  the  one  pound  avoirdupois,  by  simply  multiplying  by  7  ; 
as  the  following  proportion  shows,  t  gramme  ~  15  grains  nearly.  1  litre  =  1000 
grammes  =  15,000  grains  nearly.  Then  x  grammes  to  litre  —  jx  grains  to  1  lb. 
avoirdupois.  Thus  15,000  :  x  x  is  ::  7,000  :  7a-  =  grains  to  1  lb.  avoirdupois. 


doses  which  would  have  to  be  given,  were  the  salts  mixed  in  the  lat: 
ratory  of  the  pharmacist.  Attention  has  already  been  drawn  to  tl 
fact  by  Sir  Henry  Thompson,  among  others.  The  quantities  ^of  si 
phate  of  soda  and  of  magnesian  salts  contained  in  the  Saint  Necta 
waters  are,  however,  very  much  smaller  than  those  found  in  the  watt 
more  usually  ordered  as  laxatives,  such  as  Friedrichshalle  and  Carlsba 
This  point  will  be  referred  to  further  on.  _ 

Before  proceeding  to  the  therapeutic  indications  for  the  use  of  t 
waters  of  Saint  Nectaire,  I  will  say  something  about  the  composite 
of  those  of  La  Bourboule,  and  then  take  the  therapeutic  indications  f 
both  places  together.  La  Bourboule  lies  about  four  miles  further  dor; 
the  Dordogne  than  the  Mont  Dore,  and  at  a  considerably  lower  altitu 
(3,000  feet)  above  sea-level.  It  is,  therefore,  considerably  warmer  th 
the  Mont  Dore,  the  temperature  rarely  falling  below  55"  Fahr.,  wh 
it  often  reaches  85°  Fahr. ;  but  it  is  also  less  beautifully  situated  th  1 
either  the  Mont  Dore  or  Saint  Nectaire,  presenting  a  somewhat  untn 
appearance,  owing  to  the  number  of  unfinished  buildings  in  course 
construction  for  hotels,  lodging-houses,  etc.  The  village  is  well  sh 
tered  by  the  neighbouring  mountains  from  the  north  and  west,  and  h 
a  good  southern  and  eastern  exposure.  The  bathing  establishment 
large  and  commodious,  and  public  gardens  are  being  laid  out  behind 
which  will  much  add  to  the  amenities  of  the  village.  The  arrangemr 
of  the  baths  is  similar  to  those  of  the  Mont  Dore  and  Saint  Nectai 
There  are  four  principal  springs  at  La  Bourboule,  of  which  the  hyj 
thetical  composition  is  here  given. 


Name  of  the  Spring. 

Perriere. 

Sedaiges. 

Fenestre  No.  1. 

Fenestre  Xc 

Temperature  ......  -1 

At  the  surface 
of  the  water, 
133.70°  F. 

At  the  bottom 
of  the  well, 
140.18°  F. 

At  the  surface 
of  the  water, 
113.9°  F. 

At  the  bottom 
of  the  well, 
138.92°  F. 

j-  66.38°  F. 

j 

66.56  F. 

Substances : 

Metallic  arsenic . 

or 

Arsenious  acid  . 

or 

Arseniate  of  soda  . .  . 

■ 

Grammes  to 
Litre. 
0.00705 

0.01081 

0.02847 

Grammes  to 
Litre. 
0.00689 

0.01054 

0.02776 

Grammes  to 
Litre. 
0.00096 

0.00147 

0.00385 

Grammes 

Litre. 

0.00104 

0.00159 

0.00418 

Free  carbonic  acid  . 

0.0518 

0.1662 

0.0336 

0.1654 

Chloride  of  sodium 

2.8406 

2.6102 

0.1626 

0.1860 

,,  potassium 

0.1623 

0.1427 

0.0129 

0.0310 

,,  lithium 

Traces 

Traces 

Traces 

1  races 

,,  magnesium 

0.0320 

0.0243 

11 

11 

Bicarbonate  of  soda 

2.8920 

2.1106 

0.5862 

0-9337 

Bicarbonate  of  lime 

0.1905 

0.T50I 

0.0206 

0.0234 

Bicarbonate  of  mag¬ 
nesia . 

11 

O.OI25 

0.0!  27 

Bicarbonate  of  pro¬ 
toxide  of  iron . 

1 1 

11 

0.0125 

0.0197 

Sulphate  of  soda  . . 

"$■ 

OO 

O 

N 

6 

O.I780 

0.02l8 

0.0374 

Peroxide  of  iron . 

0.0021 

0.0018 

0.0218 

0.0374 

Silicic  acid . 

0.1200 

O.II7O 

0.0796 

0.0794 

Alumina  and  organic 
matters . 

Traces 

Traces 

Traces 

Traces 

Total  salts  to  litre 

6.4997 

5-5009 

0.9413 

,1.4826 

It  will  be  observed  that  the  first  constituent  of  the  water  of  La  Be 
boule  is  arsenic,  to  which  the  first  place  has  been  accorded  because  i 
considered  the  most  important.  If  it  exist  in  the  form  of  arseniafi 
soda,  which  is  possible,  the  .02S475  grammes  to  the  litre  wrould  be  ie| 
sented  by  .199325  grains  to  sixteen  ounces  avoirdupois,  or  say  one-f 
of  a  grain,  or  one-sixtieth  of  a  grain  to  the  ounce.  The  arseniateofsod 
highly  esteemed  on  the  Continent,  though  little  used  here.  The  Irei 
medical  men  say  it  is  much  less  irritating  than  the  arseniate  of  pots 
which  is  the  basis  of  Fowler’s  solution.  As  each  of  the  small  tumb 
in  use  for  drinking  the  waters  contains  about  a  quarter  of  a  pint,  ab 
one-twentieth  of  a  grain  of  the  salt  will  be  so  administered  at  e 
dose;  and  it  will  be  readily  seen  that  three  such  doses  daily  may  e: 
a  very  powerful  influeQ~e  on  susceptible  persons,  and  particularly 
children.  jB  j 

Physiological  Effects'  of  the  Waters  of  La  Bourboule. — Taken 
ternally,  these  waters  cause  a  sensation  of  warmth  to  the  stomach,  . 
alter  and  much  diminish  the  appetite.  T  he  stomach  feels  full,  and 
intestines  become  torpid;  and  there  is  constipation.  In  spite  of  t 
however,  patients  do  not  lose  flesh,  while  many  even  increase 
weight.  The  systemic  circulation  is  much  excited,  almost  to  fe\er 
ness;  and,  under  the  influence  of  the  excitement  conveyed  to  the  ca 
lary  circulation,  the  skin  becomes  dry  and  burning,  any  acne-pomU 
the  face  becoming  deeper  in  colour;  and  itchiness  of  the  skin  beco 
almost  intolerable. 
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e  respiratory  tracts  are  also  excited ;  there  is  dryness  of  the  throat, 
h  gives  place  to  a  painful  constriction  of  the  muscles  of  the  larynx; 
is  a  diminution  of  the  bronchial  secretion,  followed  by  a  fatiguing 
h  without  expectoration ;  and  there  may  even  be  haemoptysis, 
axis,  or  metrorrhagia,  which  may  compel  a  cessation  of  the  treat- 
.  The  excitement  of  the  nervous  system  is  shown  by  diminution 
.eep,  and  in  the  need  felt  for  exercise,  the  contractility  of  the 
les  of  locomotion  being  much  increased.  In  short,  the  general 
iological  effect  of  these  waters  may  be  described  as  excitant. 

>r  purposes  of  comparison,  I  have  put  down  here  the  quantities  of 
principal  salts  contained  in  some  of  the  best  known  foreign  springs. 

Alkaline  Waters. 

Sod.  Bicarb. 

Grains. 

'ichy  (Celestins),  contains  in  16  ozs.  . .  35.7  ... 

’als  (Magdeleine)  . .  . .  . .  52. 


Saline  Springs. 


riedrichshalle 

'ullna 

larienbad  (Kreuz) 
arlsbad  (Sprudel) 
ranzensbad  .. 


7.2 

10.4 

5 


Sod.  Sulph. 

Mag.  Sulph. 

Grains. 

Grains. 

2 

— 

41 

.  •  •  •  39 

123 

....  93 

38-4 

....  — 

20 

....  — 

24 

....  — 

of  La  Bourboule  and 

t  Nectaire  may  both  be  classed  among  the  alkaline  waters,  the 
ttities  of  bicarbonate  of  soda  they  contain  are  much  less  than  those 
lined  in  the  Vichy  and  Vais  waters.  The  quantities  of  sulphate  of 
and  of  magnesian  compounds  contained  in  them  are  also  very 
i  smaller  than  those  contained  in  saline  springs  like  Pullna,  Freid- 
halle,  etc. 

herapeutic  Indications. — As  the  waters  of  Saint  Nectaire  and  La 
boule  are  both  used  for  the  treatment  of  similar  affections,  we  may 
ider  their  uses  together.  The  superior  richness  in  arsenic  of  the 
igs  of  La  Bourboule  gives  its  waters  a  wider  range  of  efficacy  in 
treatment  of  skin-affections;  and,  mainly  because  those. of  Saint 
:aire  contain  less  of  this  substance,  they  are  more  suitable  for 
Iren  of  tender  years.  The  chief  class  of  affections  for  which  both 
of  waters  are  employed  is  that  termed  scrofulous.  French  writers 
le  these  affections  into  three  classes :  that  already  referred  to  under 
lame  of  lymphatism;  that  which  they  term  scrofula;  and,  lastly, 
ro-ancemia.  By  scrofula  they  mean  hypertrophy  of  the  glands, 
or  without  ulceration,  otorrhoea,  ozoena,  caries,  necrosis,  coxalgia, 
some  affections  of  the  skin.  By  chloro-ancemia  they  mean  what  is 
:d  chlorosis  with  us— a  condition  in  which  there  is  very  scanty 
struaticn,  sometimes  complete  suppression,  often .  preceded  by 
orrhagia,  and  sometimes  alternating  with  that  condition.  For  the 
'.ment  of  this  state,  the  Source  Rouge  at  Saint  Nectaire  is  much 
mmended ;  and,  as  it  is  a  ferruginous  water,  we  have  no  difficulty 
nderstanding  its  efficacy  in  this  direction.  Crowds  of  scrofulous 
Iren  go  annually  to  Saint  Nectaire,  and  may  be  recognised  by  their 
ted  growth,  large  heads,  broad  flat  expanded  noses,  thick  lips,  and 
complexions;  or  they  may  actually  have  ganglionic  enlargements 
it  the  neck,  or  disease  of  the  bones  or  joints.  Such  children,  if 
>erly  treated,  derive  great  benefit  from  the  course  at  Saint  Nectaire; 
it  is  a  course  which  requires  careful  supervision  and  no  small  skill 
he  part  of  the  medical  attendant.  There  can  be  no  doubt  that  the 
;m  of  warm  baths,  and  the  drinking  of  waters  containing  bicar- 
rte  and  chloride  of  sodium,  exerts  a  very  powerful  resolvent  action 
1  the  tissues,  and  may  also  prove  very  exhaustive  to  children  of 
er  years ;  and,  in  point  of  fact,  the  diarrhoea  which  sometimes 
les  after  the  preliminary  constipation,  with  the  weakening  sweats 
;h  accompany  it,  require  very  careful  management,  and  often  in- 
e  the  cessation  for  a  time  of  the  whole  treatment.  The  skill  of  the 
or  is  shown  in  avoiding  these  disadvantages  by  not  pushing  the 
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tment  too  far,  especially  at  the  commencement.  Some  doctors 
k  it  proper  to  induce  this  exhaustive  condition,  which  is  frequently 
impanied  by  feverishness  at  the  commencement  of  the  treatment; 
even  these  do  not  recommend  such  a  course  in  the  case  of  children, 
ffiom  it  is  obviously  unsuited.  a 

fter  the  full  description  which  has  been  g‘  ~n  of  the  mode  in  which 
waters  are  applied  at  the  Mont  Dore,  I  need  do  no  more  than  say 
all  the  methods  of  application  there  used,  except  the  use  of  the 
f  o’  aspiration ,  are  also  followed  at  Saint  Nectaire  and  La  Bour- 
le.  Under  the  application  of  a  fine  jet  of  mineral  water  frequently 
■ated,  ganglionic  enlargements,  if  in  the  first  stage,  and  before  sup- 
ition  has  commenced,  may  be  seen  gradually  to  resolve,. and  finally 
disappear.  The  process  by  which  this  is  effected  is  interesting, 
h  tumour  formed  by  one  or  more  enlarged  ganglia  appears  to  divide 
two  almost  equal  parts ;  each  of  these  again  into  two  smaller  por- 
s;  this  process  continuing  in  smaller  and  smaller  subdivisions,  until 


finally  the  whole  growth  disappears.  This  complete  disappearance 
may  not  be  effected  during  the  actual  course  of  treatment;  but,  once 
started,  it  continues  very  often  until  the  cure  is  effected  after  the  patient 
has  left  the  watering-place.  As  is  well  known,  the  water-jet  may  be  a 
very  powerful  application,  whose  use,  therefore,  requires  a  good  deal  of 
skill.  It  may  be  so  strong  as  even  to  perforate  the  skin  of  the  patient; 
and  there  are  some  tender  skins  which  can  scarcely  tolerate  it  in  any 
circumstances.  It  is  in  these  cases  that  the  process  known  as  pulverisa¬ 
tion  is  so  useful.  In  this  mode  of  application,  a  burnished  metal  sur¬ 
face  is  introduced  between  the  jet  and  the  surface  on  which  it  is  desired 
to  play  the  spray ;  or  a  finer  or  coarser  sieve  may  be  interposed,  and  the 
jet  directed  against  it.  In  either  case,  the  coarse  jet  is  broken  up  into 
a  fine  spray  or  powder,  and  so  made  to  impinge  much  less  forcibly 
against  the  part  affected.  The  jet  itself  may  be  used  for  the  treatment 
of  ganglionic  enlargements  about  the  neck,  or  for  chronic  synovitis  in 
the  knee  or  other  of  the  larger  joints ;  but  when  scrofulous  affections  of 
the  eye  are  to  be  treated,  or  those  sluggish  ulcerations  of  the  skin  to.be 
seen  in  strumous  children,  the  jet  is  too  powerful,  and  the  pulverisation 
is  much  more  appropriate.  Under  this  application,  chronic  inflamma¬ 
tory  affections  of  the  eyes,  tinea  ciliaris,  conjunctivitis,  blepharitis,  and 
keratitis,  which  may  long  have  resisted  other  treatment,  are  speedily 
relieved.  Numerous  cases  are  detailed  by  Dr.  Dumas  Aubergier;  but 
space  does  not  admit  of  their  quotation  here.  The  impingement  of  the 
spray  against  the  eye  seems  to  stimulate  the  inflammation;  and,  profit¬ 
ing  by  what  I  witnessed  at  Saint  Nectaire  last  year,  I  have  been  able 
quickly  to  overcome  what  had  been  a  very  intractable  and  prolonged 
case  of  keratitis  in  a  strumous  subject.  As  showing  that  the  mode. of 
application  may  be  as  important  as  the  composition  of  the  water,  with 
which  the  eye  is  douched,  I  may  say  that  the  spray  with  which.  I 
treated  the  eye  in  question  consisted  of  half  a  grain  of  sulphate  of  zinc 
to  the  ounce  of  water,  and  was  the  very  same  application  which  had 
been  used  for  weeks  before  as  a  lavement  without  any  apparent  benefit. 
When  the  jet  is  applied  to  the  ulceration  of  the  skin  found  in  strumous 
children,  it  acts  as  a  stimulus  or  spur  (or,  as  the  French  writers  expres¬ 
sively  term  it,  as  a  coup  de  fouet )  to  the  sluggish  inflammation,,  which 
soon  takes  on  more  healthy  action.  In  the  case  of  chronic  synovitis  then, 
alternation  of  strapping  with  the  jet  or  pulverisation  ought  to  prove  an 
useful  combination  of  remedies ;  but  I  have  not  yet  had  the  opportunity 
of  putting  this  mode  of  treatment  into  operation,  though  I  have  found  it 
very  useful  in  strumous  ulceration  of  the  skin. 

In  the  treatment  of  rheumatism,  the  waters  of  Saint  Nectaire  are 
very  efficacious.  Among  children,  heart-disease  as  a  complication  of 
rheumatism  is  quite  as  common  as  among  adults,  and  the  statements 
made  concerning  the  power  of  these  waters  over  such  affections  are  cer¬ 
tainly  remarkable.  Thus  M.  Verniere  writes,  after  describing  the 
anxiety  felt  by  him  at  the  advent  of  such  cases,  and  his  hopelessness  of 
benefiting  them:  “Later,  it  was  not  without  astonishment  that  I  saw 
these  patients  become  less  oppressed  in  breathing,  and  the  heart  s  action 
becoming  stronger  and  more  regular.  “I  have  seen  ,  he  says,  the 
harshest  murmurs  gradually  becoming  softer,  and  sometimes  even  dis¬ 
appearing;  the  size  of  the  heart  itself,  determined  with  the  greatest 
care  by  percussion,  lessening  considerably ;  and  the  area  of  the  held  of 
dulness  growinu  less.  I  have  no  longer  any  doubt  on  this  point ,  I 
have  positively  determined  it  A  This  is  a  striking  statement;  but  it  is 
corroborated  by  other  authorities-^'.,  Dr  Raymond,  Dr.  Pipet,  etc. 
Rheumatic  neuralgia  also  is,  as  a  rule,  much  benefited  b)  this  treatment. 

In  the  treatment  of  some  of  the  diseases  of  women,  Saint  Nectaire 
enioys  a  high  reputation.  Leucorrhcea.,  amenorrhoea,  dysmenorrhcea, 
thickening  of  the  cervix,  with  or  without  ulceration,  and,  finally, 
sterility  (which,  of  course,  may  be  dependent  on  these  or  other  causes), 
are  all  successfully  treated  there.  The  course  of  treatment  in  these 
cases  may  be  described  as  general  and  local,  beneial  tieatment  ought 
not  to  be  neglected,  and  consists  in  drinking  the  water;  m  tepid 
baths;  douches  over  the  whole  body,  on  the  back,  and  on  the  inside  of 
the  thighs  and  the  lower  limbs.  In  addition,  baths  of  carbonic  acid 
gas  are  of  much  use  in  these  affections;  and  at  Saint  Nectaire  the  gas 
used  for  this  purpose  is  collected  over  the  surface  of  the  bubbling 
water  in  a  large  iron  vessel  like  a  gasometer,  from  which  the  gas  is  run 
off  in  DiDes  to  fill  the  baths.  Carbonic  acid  gas  induces  a  feeling  of 

Sea  V  he  parts  to  which  it  is  applied,  particularly  if  the  skm  ts  thm 
or  has  a  rich  nervous  supply.  There  is  a  feeling  of  formication,  with 
momentary  and  local  anesthesia,  followed  by  perspiration.  The  thera- 
neutical  effects  are  excitant  of  nerves  and  vessels;  sedative  of  pain,  par¬ 
ticularly  of  that  which  has  its  seat  in  the  neck  or  body  of  the  uterus  ; 
antiseptic  chemical,  decomposing  the  phosphates  and  urates  which 
form  the  basis  of  some  vesical  calculi ;  and,  finally,  stimulant  o.  e 
appetite.  The  effects  in  uterine  affections  are  to  relieve  pain,  which  it 
does  in  a  very  remarkable  manner;  and  resolvent  of  thickenings  about 
the  neck  or  body  of  the  uterus,  and  of  chronic  ovaritis. 
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asserted  that  ovarian  cysts  have  been  cured  by  these  means ;  but,  with¬ 
out  attaching  too  much  importance  to  this  statement,  it  is  at  least  pos¬ 
sible  that  ovarian  tumours  may  thus  be  prevented  in  the  earliest  stage. 
Locally,  douches  and  injections  are  freely  used,  and  with  the  best 
results.  In  overcoming  sterility,  the  effects  are  so  remarkable  as  to 
have  given  to  one  of  the  springs  the  name  of  Source  des  Garfons. 

For  scrofulous  affections  of  the  skin,  the  arsenical  waters  of  La  Bour- 
boule  are  in  high  favour.  Eczema,  pityriasis,  psoriasis,  all  yield  to 
their  curative  influences,  particularly  the  scrofulous  and  rheumatic 
forms  of  these  diseases. 

As  in  the  case  of  the  Mont  Dore  and  other  similar  watering-places, 
some  of  the  beneficial  results  experienced  by  bathers  are  no  doubt  attri¬ 
butable  to  the  change  of  air  and  scene,  to  the  beautiful  scenery  and  the 
pleasant  outdoor  life ;  but,  after  due  allowance  has  been  made  for  all  of 
these  concomitant  advantages,  I  think  I  have  said  enough  to  show  that 
the  course  of  treatment  at  Saint  Nectaire  and  La  Bourboule  is  specially 
valuable  in  rheumatic  affections,  and  in  the  treatment  of  scrofula  in  its 
various  manifestations  in  the  lymphatics,  the  bones  and  joints,  the 
sense-organs,  the  skin,  and  the  uterus  and  its  annexes. 


NOTES  ON  THE  MINERAL  WATERS  AND  CLIMATE 

OF  SPA.* 

By  LITTON  FORBES,  M.D.,  Resident  Physician. 

Since  the  middle  of  the  sixteenth  century,  the  chalybeate  springs  of 
Spa  have  enjoyed  the  reputation  of  being  therapeutically  some  of  the 
most  valuable  in  Europe.  In  the  eighteenth  century,  they  were  more 
frequented  than  perhaps  any  others,  and  formed  a  centre  round  which 
a  large  share  of  the  wealth  and  fashion  of  the  Continent  used  to  meet. 
Of  later  years,  this  has,  to  a  certain  extent,  ceased  to  be  the  case.  The 
abolition  of  gambling  has  considerably  diminished  the  number,  while 
it  has  improved  the  quality,  of  the  visitors  who  annually  resort  to  Spa. 
Those  who  come  now,  come,  as  a  rule,  mainly  in  search  of  health.  They 
live  temperately  and  moderately,  and  rarely  fail  to  derive  considerable 
and  permanent  benefit  from  their  sojourn  at  these  springs.  No  mineral 
waters,  perhaps,  in  suitable  and  properly  selected  cases,  are  capable  of 
effecting  so  much  good  in  such  a  short  space  of  time  as  those  of  Spa. 
But  to  do  this  the  cases  must,  in  the  first  place,  be  such  as  require  a 
tonic  course  of  treatment;  and,  in  the  second,  that  treatment  must  be 
carried  out,  both  on  the  part  of  the  patient  and  the  physician,  with 
judgment  and  discrimination.  The  physiological  action  of  the  various 
chalybeate  springs  of  Spa  is  by  no  means  identical.  No  greater  error, 
indeed,  can  be  made,  than  that  of  treating  in  a  routine  way,  and  with¬ 
out  attention  to  individual  peculiarities,  even  those  cases  in  which  Spa 
waters  are  pre-eminently  suitable.  Each  case  must  be  treated  on  its 
own  merits ;  and  it  is  in  the  choice  of  the  particular  spring,  and  in  the 
mode  in  which  its  waters  are  prescribed,  that  the  special  skill  and  local 
knowledge  of  the  practitioners  is  chiefly  shown. 

Comparing  Spa  with  two  well  known,  and  at  present  fashionable, 
watering-places — Schwalbach  and  St.  Moritz — we  are  at  once  struck 
by  the  much  larger  amount  of  iron  which  is  held  in  solution  in  the 
springs  of  Spa.  Thus  the  two  Pouhon  springs  of  Spa  contain  respec¬ 
tively  three  times  more  iron  than  the  Stahlbrunnen  and  Weinbrunnen 
of  Schwalbach,  and  from  six  to  eight  times  as  much  as  the  Paracelsus 
spring  of  St.  Moritz.  But,  while  thus  rich  in  the  actual  amount  of 
chalybeate  matter  which  they  contain,  they  are  still  more  rich  in  the 
quantity  they  contain  proportionately  to  other  ingredients,  such  as  the 
earthy  and  alkaline  salts.  Thus,  taking  the  series  of  the  alkaline  bi¬ 
carbonates,  we  find  that,  representing  the  amount  contained  in  the  two 
Pouhon  springs  just  mentioned  by  the  numbers  1.8  and  5.9,  the 
amount  contained  in  the  Weinbrunnen  of  Schwalbach  would  be  repre¬ 
sented  by  12. 1,  and  that  in  the  Paracelsus  of  St.  Moritz  by  16.9.  On 
the  other  hand,  the  amount  of  free  carbonic  acid  is  slightly  in  favour  of 
Schwalbach,  and  St.  Moritz  as  compared  with  Spa,  viz.,  for  the  first, 
27.1 ;  for  the  second,  33.6;  and  for  the  Pouhon  of  Spa,  25.5.  It  is  this 
richness  in  iron,  both  actually  and  relatively,  which  constitutes  at  once 
the  chief  virtue  and  the  chief  drawback  in  the  Spa  waters.  It  is  this 
which,  in  suitable  cases,  makes  their  action  rapid  and  beneficial, 
and  which  in  unsuitable  cases  rapidly  aggravates  the  patient’s  symptoms. 
Consequently,  there  are  few  waters  which  require  more  care  in  their 
administration  than  those  of  Spa,  and  few  also  in  which  a  satisfactory 
result  can  be  so  speedily  and  confidently  promised  when  once  they  have 
been  found  to  be  in  harmony  with  the  patient’s  requirements  and  tem¬ 
perament. 

It  would  be  impossible  to  give,  even  briefly,  a  sketch  of  the  various 
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morbid  conditions  for  which  the  waters  of  Spa  have  from  time  to  ti 
been  vaunted  as  almost  specifics.  Such  indiscriminate  praise  is  entir 
at  variance  with  the  severe  and  scientific  methods  of  modern  medicir 
and,  moreover,  utterly  defeats  its  own  object.  It  causes  annoyance 
the  physician,  intense  disappointment  to  the  patient,  and  brings  1 
merited  censure  on  a  really  valuable  therapeutic  agent.  I  will,  the 
fore,  state  at  the  outset  what  I  venture  to  consider  as  distinct  cent 
indications  to  the  use  of  the  Spa  waters.  Every  year,  patients  come 
these  springs,  frequently  without  having  obtained  any  tr.ediar.l  aiv 
whatever  as  regards  their  choice  of  a  spa,  stay  here  some  days,  a| 
depart  considerably  worse  than  when  they  arrived.  As  a  rule,  suj 
patients  Lelong  to  one  of  two  classes;  they  are  either  plethoric  subjecj 
with  a  tendency  to  attacks  of  acute  gout,  and  a  threatening  of  cereb; 
or  other  congestions;  or  they  are  phthisical  patients,  with  abunda: 
hemoptysis  and  a  well  marked  hectic  condition.  In  the  first  ckfl 
of  invalids,  the  state  of  chronic  congestion  in  which  many  of  their  i| 
ternal  organs  are  is  increased;  in  the  second,  the  stomach  is  qju| 
unable  to  absorb  or  assimilate  the  amount  of  iron  in  the  waters,  .1 
heart’s  action  is  deranged  and  accelerated,  and  a  fresh  burst  of  haemtj 
rhage  is  often  the  result.  Invalids  belonging  to  either  of  these  til 
categories  should  not  visit  Spa  for  the  purpose  of  drinking  its  wate 
although  they  may,  with  perfect  safety  and  even  benefit,  resort  to  t 
mineral  baths,  or  enjoy  the  bracing  mountain-air  of  the  high  table-la 
of  the  Ardennes,  on  which  Spa  is  situated.  There  are,  however, 
addition  to  these  two  classes,  a  large  number  of  invalids  who  co: 
hither,  to  whom,  on  their  first  arrival,  the  waters  cannot  be  at  or 
ordered  with  advantage.  Among  such,  I  may  mention  women  at  t 
epoch  of  the  menopause,  who  suffer  from  more  or  less  abdominal  cc 
gestion,  with  palpitation  of  the  heart  or  frequent  headaches.  In  the 
cases,  aweekorsoof  preliminary  exercise  and  careful  dieting,  togethei  \v; 
the  use  of  baths,  will  frequently  be  sufficient  to  enable  them  to  assimil. 
the  waters,  from  which  they  will  eventually  derive  much  benefit.  The 
is  also  another  set  of  cases  which  require  very  careful  treatment.  Th 
are  met  with  chiefly,  though  not  entirely,  in  girls  or  young  marri 
women  in  whom  the  nervous  system  is  in  extreme  disorder,  and  in 
state  of  unstable  equilibrium.  Such  persons  are  the  victims  of  inter 
irritability',  in  which  every  organ  of  the  body,  the  stomach  include 
shares.  These  patients  frequently  find  it  impossible,  during  the  eai 
days  of  their  sojourn  at  Spa,  to  assimilate  the  waters;  and  it  is  wo: 
than  useless  in  such  cases  to  press  them.  Tepid  mineral  baths,  w 
or  without  graduated  douches,  often  prove  very  beneficial.  They  ca: 
the  peculiar  condition  of  nervous  irritability  present,  and  thereby  pro 
quite  as  efficacious  as  the  chalybeate  waters,  which,  moreover,  c 
generally  be  had  recourse  to  with  still  further  advantage  at  a  la'j 
period. 

On  the  other  hand,  the  mineral  waters  of  Spa  are  pre-eminently  i 
dicated  in  that  large  group  of  diseases  which  may  be  classed  under  t 
heading  of  anaemia.  There  may  be  anaemia  from  nervous  exhaustic 
anaemia  as  a  direct  result  of  the  physiological  insufficiency  of  any.org,  j 
or  group  of  organs,  and  antemia  from  excessive  or  deficient  secretion  1 
excretion,  either  locally  or  generally.  This  anaemic  or  spanaemic  ty 
of  disease  is  one  which  has  assumed  increased  importance  in  rece 
times,  and  is  more  or  less  intimately  connected  with  the  growth  ai 
development  of  modern  civilisation,  especially  in  the  great  centres 
population  and  industry.  Anaemia  is  a  symptom  daily  becoming  mo 
common,  at  least  among  the  patients  who  resort  to  these  spring 
Tonic  treatment  is  now  undoubtedly  often  required  where,  one  or  t\ 
generations  ago,  depletion  would  have  been  as  imperatively  called  fc  | 
It  is  in  these  cases  of  what  I  will  venture  to  call  “vital  weakness”,  wi  i 
or  without  localised  or  functional  lesions,  that  the  Spa  waters  a 
eminently  beneficial.  It  matters  not,  apparently,  whether  the  spanrem 
present  be  due  to  a  disordered  condition  of  the  chylopoietic  viscera 
of  the  uterus,  of  the  lungs  or  of  the  nervous  system,  or  whether  it  I 
dependent  on  some  subtle  change  in  the  constitution  of  the  vital  flui 
themselves,  apart  from  any  appreciable  local  manifestations.  Whatev 
the  cause  be,  the  result  of  the  use  of  these  waters  in  this  great  subcla 
of  disease  is  apparently'  always  the  same,  namely',  temporary  or  perm 
nent  improvement. 

Among  the  various  forms  of  anaemia,  there  is  one  to  which  I  wou 
wish  to  draw  especial  attention ;  I  mean  climatic  ancemia.  Perhaps  1 
class  of  cases  derive  so  much  benefit,  and  in  so  short  a  time,  from  t! 
ferruginous  waters  of  Spa  as  this.  I  have  lately  had  under  my  care  ! 
English  lady,  whose  health  had  been  completely  broken  by  a  prolong* 
residence  in  the  moist  and  relaxing  climate  of  Brazil.  After  taking  tl 
waters  for  one  week,  a  marked  improvement  was  visible.  In  this  cas 
they  agreed  better  than  they  sometimes  do;  nevertheless,  in  tl 
form  of  anremia  referred  to,  their  action  would  appear  almost  that  of 
specific.  I  have  seen  the  greatest  benefit  from  their  use  among  person 
whose  health  had  been  undermined  by  long  residence  in  tropical  at  j 
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ealthy  climates,  such  as  parts  of  India,  South  America,  and  China, 
vomen,  this  climatic  anaemia  is  frequently  associated  with  disordered 
ine  function,  and  it  is  just  in  such  cases  that  the  waters  of  Spa  are 
icularly  applicable.  . 

,s  regards  the  climate  of  Spa,  it  is  essentially  a  mountain  climate.  1  ne 
n  itself  is  situated  at  an  altitude  of  about  1,000  feet  above  the  sea, 
le  the  neighbouring  hills  range  in  height  from  500  to  800  feet  more. 

.  season  commences  in  May,  and  terminates  in  October.  1  he  best 
e  for  persons  with  delicate  chests  to  arrive  at  Spa  is  between  June 
1  September.  Before  and  after  that  date,  there  is  a  chilliness  in  the 
rning  and  evening  air  which  is  not  without  danger.  At  times,  the 
afall  is  considerable,  even  in  summer,  and  is  generally  accompanied 
h  wind  and  more  or  less  piercing  cold.  During  the  continuance  of 
h  weather,  invalids  should  not  venture  out  to  any  of  the  more  distant 
ings,  but  either  cease  the  use  of  the  waters  altogether  for  a  day  or 
a,  or  confine  themselves  to  those  in  the  town.  The  general  salubrity 
Spa  is  now  beyond  question.  The  town  is  singularly  free  from  all 
eases  of  a  zymotic  type.  Whatever  its  sanitary  condition  may  have 
;n  in  the  past,  it  is  now  at  least  beyond  reproach.  The  natural 
ution  of  the  town  on  a  hill  facilitates  drainage,  while  the  civic  au¬ 
nties  have  adopted,  so  far  as  appeared  called  for,  all  the  most 
dern  hygienic  improvements.  Typhoid  fever  has  been  for  several 
irs  unknown;  while,  during  the  cholera  epidemic  of  1866,  when  the 
ghbouring  towns  of  Verviers  and  Liege  suffered  severely,  not  even  a 
jradic  case  occurred  in  Spa. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


CHILD  RESEMBLING  PARALYSIS. 
AGITANS. 

IE  following  case  may  possibly  prove  of  interest  to  some  of  your 

iders. 

Mrs.  C.  consulted  me  in  the  early  part  of  this  year  about  her  son, 
ed  eight  years,  who,  she  informed  me,  was  troubled  with  “  shivers”, 
er  which  he  became  hot  and  flushed,  and  perspired ;  the  whole  attack 
i  not  last  longer  than  half  an  hour,  but  returned  almost  daily,  and  the 
ild  seemed  perfectly  well  in  the  intervals.  I  could  detect  nothing 
ong  with  the  child,  except  that  he  had  an  occasional  nervous  twitching 
the  mouth  and  eyelids  when  spoken  to,  which  he  was  supposed  to 
ve  copied  from  a  sister,  two  years  older,  who  had  recently  been 
der  my  care  for  similar  twitchings  of  the  face  and  slight  chorea.  I 
is  also  informed  that  the  lad  had  complained  of  pains  about  his  body 

ce  rheumatism.  .  . 

The  “  shivers”  lasted  so  short  a  time  that  I  had  no  opportunities  of 
{ serving  the  lad  in  one  of  his  attacks  until  some  three  months  had 
i  ipsed,  ^during  which  time  they  returned  very  regularly,  except  for  a 
!  :riod  of  four  weeks  which  he  spent  away  from  home  at  the  sea-side. 

1  n  his  return  the  old  symptoms  reappeared,  and  soon  became  so  severe 
at  the  parents  were  enabled  to  call  me  in  time  to  see  for  myself.  I 
und  that  the  so-called  “shiver”  was  a  tremor  of  the  muscles  of  the 
•ms  and  legs,  exactly  resembling  the  movements  of  paralysis  agitans, 
tended  with  slight  subsultus  tendinum.  The  lad  was  perfectly  con- 
j  -ious,  and  kept  his  fingers  clasped  together  to  try  and  restrain  the  to- 
rd-fro  movements  of  his  arms  that  occurred  when  his  hands  were 
,osed.  When  asked  to  carry  either  hand  to  his  mouth,  or  to  pick  up 
I  1y  small  article,  he  did  so  without  any  of  the  jerking,  irregular  move- 
ients  observed  in  chorea,  though  the  tremor  still  continued.  His  legs 
ere  kept  a  little  apart,  apparently  to  keep  his  knees  from  knocking  to¬ 
other.  There  was  no  perceptible  loss  of  muscular  power  in  his  grasp, 
he  lad  was  flushed  and  perspiring,  possibly  from  the  muscular  exer- 
on.  The  tremors  continued  for  four  days  almost  without  intermission, 
<cept  when  sleep  was  induced  by  chloral  hydrate.  There  was  no  per- 
1  eptibly  disordered  state  of  the  primoe  viae,  and  anthelmintics  brought 
>  light  no  worms  as  a  cause  of  reflex  irritation.  I  ordered  a  bland 
utritious  diet,  interdicting  tea  and  coffee,  prescribed  the  saccharated 
irbonate  of  iron,  five  grains  to  be  taken  t«dce  daily  after  food,  and 
ve  grains  of  chloral  hydrate  at  bedtime,  to  induce  sleep.  I  also  recom- 
tended  the  use  of  the  constant  current,  by  means  of  a  Pulvermacher’s 
hain  of  120  links  for  an  hour  daily.  After  the  expiration  of  four 
ays,  the  child  went  without  his  daily  tremor.  Since  then  he  has 
ad  no  return,  though  the  slight  twitch  of  the  eyelid  is  still  notice- 
ble  at  times.  I  am  still  continuing  the  treatment,  for  fear  of  a 
dapse,  with  the  exception  of  the  chloral  at  night,  though  the  child  has 
een  free  from  any  sign  of  a  tremor  for  some  weeks.  I  might  add  that 
he  only  noticeable  point  in  the  family  history  is  gout,  with  which  the 
ather  is  much  troubled .  Henry  Y.  Pitts,  L.R.C.P.Lond., 

Bank  Villa,  Tue  Brook,  Liverpbol. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CPIEST,  BROMPTON. 

TWO  CASES  OF  THORACIC  ANEURISM. 

(Under  the  care  of  Dr.  Theodore  Williams.) 

Reported  by  F.  P.  Wightwick,  M.R.C.S.,  Clinical  Assistant. 

Alfred  J.,  aged  40,  married,  an  engine-fitter,  was  admitted  into 
Wallace  Ward  on  July  20th,  1880.  He  had  had  good  health,  with  the 
exception  of  measles  and  small-pox,  until  sixteen  months  previous  to 
admission.  From  that  date  his  health  had  gradually  been  failing,  and 
he  found  it  more  and  more  difficult  to  continue  his  usual  occupation, 
which  necessitated  considerable  physical  exertion.  He  could  not  attri¬ 
bute  his  illness  to  any  distinct  cause.  Plis  chief  complaint  had  been 
shortness  of  breath  on  exertion.  On  examination,  there  was  moderate 
dulness  in  the  front  of  the  thorax,  limited  above  by  the  first  interspace, 
and  continuous  below  with  the  cardiac  dulness,  extending  to  the  left  as 
far  as  a  line  drawn  vertically  from  the  centre  of  the  clavicle,  and 
bounded  to  the  right  by  a  similar  vertical  line,  distant  a  quarter  of  an 
inch  beyond  the  middle  of  the  sternum.  No  pulsation  or  prominence 
was  visible  over  this  area,  but  a  marked  heaving  impulse  could  be  dis¬ 
tinguished  at  the  thin  end  of  the  stethoscope  when  the  broad  end  was 
applied  to  the  chest.  Between  the  second  and  third  ribs,  near  to  the 
sternum,  the  respiratory  murmur  was  of  a  tubular  character.  Posteriorly, 
over  a  space  lying  between  the  left  scapula  and  vertebral  column,  and 
corresponding  to  the  fourth,  fifth,  and  sixth  vertebrae,  the  respiration 
was  also  tubular.  No  bruit  was  audible.  He  complained  of  severe 
pain  passing  from  the  ensiform  cartilage  to  the  angle  of  the  left  scapula, 
of  a  heavy  burning  nature;  and  had  slight  cough,  without  expectora¬ 
tion.  There  was  some  hoarseness  and  loss  of  the  musical  quality  ot 
the  voice.  There  was  no  dysphagia.  The  pupils  were  both  greatly 
but  equally  contracted.  No  difference  could  be  distinguished  between 
the  character  of  the  two  pulses,  the  number  being  72  ;  temperature, 
o8.8°  Fahr.  His  urine  was  normal.  He  was  treated  by  means  of  rest, 
and  with  ten-grain  doses  of  iodide  of  potassium  three  times  a  day. 
He  continued  much  in  the  same  condition  till  August  nth,  when  he 
desired  to  go  home,  feeling,  he  said,  “quite  well  •  -  .. 

August  19th,  7.30  A.M.  While  getting  out  of  bed,  he  suddenly  fell 
back,  and  immediately  brought  up  about  two  and  a  half  pints  of  blood 
This  he  distinctly  vomited,  and  in  a  manner  so  different  from  that  usual 
in  fatal  hemoptysis,  that  it  led  to  the  suspicion,  on  the  part  of  Mr 
Wightwick,  that  the  aneurism  had  opened  into  the  oesophagus.  There 
were  marked  symptoms  of  collapse.  11.3°  A.  M.  He  had  much  rallied , 
but  shortly  after  he  vomited  nearly  another  pint  of  blood,  consisting 
mainly  of  large  clots,  and  smelling  strongly  of  the  gastric  juice.  He 
lingered  for  three  days,  complaining  only  of  nausea  and  thirst  and 
talfin^  considerable  qualities  of  beef-tea  and  milk,  without  the  slightest 

d y Autm sT '2 ^ n d  2  r.M.  A  small  quantity  of  bright  blood  welled  up  in 
his  m^th  ;  he’seemed  to  try  to  vomit  without  having  the  strength  to 

d°On  pst  *  mortem examination,  the  stomach  and  upper  part  of  the 
intestine  contained  blood  ;  in  the  stomach  the  blood  had  formed  a  large 
Sot  continued  upwards  into  the  oesophagus.  Both  lungs  were  fully 
inflated  and  amende.  A  good  deal  of  oedema  was  found  in  the  posterior 
portions.  Nothing  abnormal  was  noticed  in  the  air-tubes,  with  the 
exception  of  a  small  patch  of  greenish  discoloration  apparently  due  to 
Sent  sloughing  in  the  mucous  surface  of  the  left  bronchus,  slightly 
below  the  bifurcafion.  The  walls  of  the  heart  were  thin  in  proportion 
to  the  cavities  which  were  rather  enlarged.  The  valves  were  normal. 
The  first  portion  of  the  aorta  was  uniformly  dilated,  and  showed 
numerous  raised  patches  of  soft  atheroma  The  pulmonary  artery  was 
dilated  but  apparently  not  diseased.  At  the  junction  of  the  third  por¬ 
tion  of  the  arch  with  the  descending  aorta,  a  large  orifice  led  the  way 
nto  a  good  size!  oblong  aneurism,  which  lay  parallel  to,  and  to  the 
right  ofSthe  thoracic  aorta.  The  length  of  the  aneurism  was  between 
four  and  five  inches  ;  its  diameter  between  two  and  a  half  and  three 
inches  Six  of  the  dorsal  vertebne  were  deeply  eroded,  and  their  can¬ 
cellous  tissue  lay  bare  at  the  bottom  of  the  sac  ;  the  remaining  sides  of 
the  sac  possessed  true  arterial  walls.  No  coagulum  was  found  in  the 
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aneurism.  Sloughing  ulceration  had  taken  place  through  the  posterior 
wall  of  the  oesophagus,  and  the  anterior  mucous  surface  of  the  same 
was  undergoing  similar  destruction.  The  perforation  through  the 
posterior  wall  was  larger  than  a  sixpence,  but  it  was  masked  by  the 
presence  of  a  slough.  The  liver  was  normal.  The  kidneys  were 
lardaceous. 

Samuel  T.,  aged  56,  married,  a  shoemaker,  was  admitted  into 
Campbell  Ward  on  May  nth,  1880.  He  had  had  fair  health,  with  the 
exception  of  winter  cough,  till  three  years  ago.  From  that  date,  with¬ 
out  any  obvious  cause,  he  had  gradually  been  failing.  On  examination, 
there  was  an  area  of  dulness,  limited  above  by  the  upper  border  of  the 
costo  sternal  articulation  of  the  second  rib,  and  continuous  below  with  the 
cardiac  dulness,  which  was  somewhat  increased  towards  the  right.  The 
dulness  was  limited  to  the  left  by  the  mid-mammary  line,  and  to  the 
right  by  the  median  line.  There  was  no  abnormal  prominence  of  the 
chest  walls.  A  loud  purring  murmur  was  most  distinctly  audible  at  the 
second  costo-sternal  articulation.  The  murmur  was  also  audible  in  the 
carotids,  and  over  nearly  the  whole  of  the  posterior  surface  of  the  chest, 
especially  to  the  right  of  the  spinal  column,  as  far  as  three  inches  out¬ 
wards,  and  extended  nearly  to  the  last  rib.  Some  crepitation  and 
wheezing  sounds  were  heard  at  the  posterior  bases,  and  tubular  sounds 
above  the  left  scapula.  lie  complained  of  severe  pain  over  the  cardiac 
legion,  which  was  of  a  twofold  nature — a  dull,  heavy  continuous  pain, 
and  a  more  acute  one  of  paroxysmal  nature.  Ilis  breathing  was  short, 
and  he  had  frequent  short  paroxysmal  cough,  of  decided  stridulous 
charactei  ;  his  voice  also  was  whispering  and  hoarse.  Laryngoscopic 
examination  showed  the  left  vocal  cord  to  be  fixed.  There  was  a 
marked  difference  in  the  character  of  the  two  pulses— the  right  being 
full  and  strong,  the  left  exceedingly  weak  and  compressible ;  number 
of  pulsations  98  ;  temperature  normal.  Urine  normal.  Pupils  equal, 
lie  was  treated  chiefly  with  iodide  of  potassium,  in  doses  varying  from 
five  to  eight  grains,  three  times  a  day,  and  nitrite  of  amyl  for  inhalation. 
The  latter  drug,  in  doses  of  five  minims,  inhaled  twice  a  day,  appeared 
greatly  to  relieve  the  paroxysmal  pain  during  the  first  eight  weeks  of 
treatment,  but  lately  had  but  slight  effect.  Nitro-glycerine  was  tried 
with  negative,  results.  lie  has  now  been  under  treatment  over  four 
months,  and  is  gradually  becoming  weaker.  Ilis  cough  and  breathing 
are  more  troublesome  ;  his  voice  of  a  more  brassy  character.  The  area 
of  dulness  has  increased  in  an  upward  direction  ;  and  the  murmur  is, 
if  anything,  more  audible  than  when  he  was  admitted.  The  impulse, 
however,  is  diminished.  There  is  loud  tracheal  breathing  as  low  as  the 
third  rib.  lie  is  thus  steadily  losing  strength  and  spirits — the  latter  fact 
being  well  depicted  on  a  face  w'hich  now’  shows  a  very  care-worn  ex¬ 
pression. 

Remarks  by  Dr.  Theodore  Williams. — In  the  first  case,  the  cause  of 
the  disease  may  be  traced  to  the  man’s  occupation,  which  involved  ex¬ 
posure  to  a  heated  atmosphere  and  great  strain  on  the  heart  and  arteries. 
The  form  of  the  aneurism,  its  extent  and  close  relations  with  the  oeso¬ 
phagus,  into  which  it  eventually  burst,  render  the  absence  of  dysphagia 
most  remarkable  and  difficult  of  explanation.  At  one  time  it  appeared 
likely  that  the  aneurism  would  open  through  the  chest-wall.  The  con¬ 
tracted  state  of  the  pupils,  w'hich  is  the  very  reverse  of  the  usual  condi¬ 
tion — namely,  dilatation  of  the  pupil  on  the  same  side  as  the  tumour — 
was  curious ;  and  can  only  be  explained  by  the  existence  of  pressure  on 
the  sympathetic,  only  sufficient  to  cause  irritation,  and  not  enough  to 
give  rise  to  paralysis  of  the  ganglia. 

In  the  second  case,  the  stooping  posture  of  the  occupation  might  have 
been  a  cause  of  the  disease,  but  only  to  a  limited  extent  ;  but  the 
interest  chiefly  attaches  to  the  growth  of  the  tumour  and  the  presence 
of  great  pain.  The  aneurism  undoubtedly  involves  the  ascending  and 
transverse  portions  of  the  arch  ;  but,  on  the  patient’s  admission,  only 
the  left  recurrent  laryngeal  nerve  seemed  to  be  pressed  on,  as  evidenced 
by  the  stridor  of  voice  and  cough,  and  the  paralysis  of  the  left  vocal 
cord.  The  appearance  of  tracheal  sounds  in  the  first  and  second  inter¬ 
spaces  showed  pressure  on  the  left  bronchus  ;  and  the  increase  of  dul- 
ness  indicated  extension  in  an  upward  direction.  The  tumour  grew' 
rapidly.  r 

The  presence  of  anginal  or  paroxysmal  pain  in  cases  of  aneurism  is 
not  very  common,  and  probably  was  more  connected  with  a  cardiac 
neurosis  than  with  the  aneurism  itself. 

.^n,-nejt^ler  Case  C0l^d  it  be  said  that  the  various  drugs  employed 
exercised  any  marked  influence  on  the  course  of  the  disease. 


he  annual  meeting  of  the  Medical  Prayer  Union  will  be  held  at 
^reemasons  Tavern,  Great  Queen  Street,  on  Tuesday,  October  26th,  at 
7.30  p.m.,  when  F.  Le  Gros  Clarke,  Esq.,  F. R. S.,  wdll  preside.  The 
o  iject  of  the  L  nion  is  to  promote  Christian  intercourse  among  members 
anc  students  of  the  medical  profession.  Further  information  can  be 
obtained  of  the  Secretary,  4,  Ended  Street,  St.  Giles,  W.C. 


REVIEWS  AND  NOTICES. 


La  MEditerranEe;:  La  Riviera  de  G£nes  et  Menton,  com  I 
Climats  d’HivER  et  de  Printemps.  Par  Jacques  Hex' 
Ben  net.  Bachelor  es  Lettres  et  es  Sciences  de  la  Sorbonne,  M.I 
Paris,  etc.  Paris:  Asselin  et  Cie.  1880. 

La  Corse  et  la  Sardaigne  Etude  de  Voyage  et  de  Climatoi.oc 
par  le  m£me  Auteur.  Asselin.  Paris. 

Dr.  Henry  Bennet  has  two  sides  to  his  nationality,  just  as  he  fc 
tw'o  careers  in  his  life,  two  specialities  in  his  profession,  and  two  how 
in  the  year.  Educated  in  Nancy,  a  literary  graduate  of  the  Sorbonrj 
and  a  Doctor  of  Medicine  of  the  famous  University  of  Paris,  for  sevei 
years  a  distinguished  interne  of  the  hospitals  of  Paris,  he  was  ahead 
w'ell  advanced  in  the  career  which  leads  to  fame  in  that  capital,  befo 
he  was  tempted,  by  favouring  circumstances  and  newly  acquired  faniij 
ties,  to  settle  in  London.  He  brought  thither  extended  knowledg 
exact  modes  of  teaching  and  investigating,  and  that  new  instrument 
precision,  the  speculum,  up  to  his  day  unknown  in  English  practice.  I 
founded  a  new  school  of  uterine  pathology,  diagnosis,  and  practice, 
which  his  classical  treatise  on  Inflammation  of  the  Uterus,  its  Net 
and  Appendages,  published  in  1848,  wras  the  fullest  exposition.  Actr 
and  even  virulent  opposition  only  accentuated  the  propriety  of  h 
methods,  the  correctness  of  his  views,  and  the  success  of  his  treatmen 
and  a  great  practice  and  leading  position  early  crowned  his  usef 
labours.  Almost  at  the  moment,  indeed  within  forty-eight  hours,  v 
believe,  of  the  offer  of  an  important  gynaecological  service  of  forty  bed 
he  was  seized  wdth  pulmonary  haemorrhage;  accepting  the  position  c 
invalid,  he  quitted  England  in  search  of  climate,  and  resolved  to  sacr 
flee  the  present  in  hope  of  a  future  convalescence.  With  equal  courag: 
intelligence,  and  force  of  character,  he  succeeded  not  only  in  establish 
ing  for  himself  new  conditions  of  life,  favourable  to  the  restoration.  < 
pulmonary  soundness,  but  studied  so  effectually  the  littoral  of  th 
Mediterranean,  as  to  have  found  in  Mentone  conditions  peculiar! 
favourable  to  the  winter  residence  of  pulmonary,  renal,  and  arthriti 
invalids;  and  to  have  become  the  leader  of  a  great  colony,  and  “ fundi, 
tor  urbis ”.  Mentone  is  mainly  his  work;  and  the  books  by  which  h 
has  made  it  famous  are  recognised  as  being  not  the  mere  guide-book 
of  a  local  physician,  who  finds  in  his  watering-place  the  summum  bonui 
of  life,  the  shield  against  all  disease,  and  the  medicine  for  all  sufferings 
they  are  judicious,  moderate,  discriminating,  and  trustworthy.  Con 
bining,  for  many  years,  winter  practice  at  Mentone  with  consultin 
practice  in  London  during  the  summer,  Dr.  Bennet  led  for  years 
double  life;  his  contact  during  the  winter  with  the  flower  of  the  pro 
fession  in  two  capitals  serving  to  keep  fresh  the  habits  of  observation 
the  healthy  scepticism,  the  inquiring  study,  which  vitalise  the  medica 
labours  of  those  who  are  seated  in  the  great  centres  of  life,  study,  am! 
practice;  while  the  six  months  of  Mentonese  life  added  a  new  kin<. 
of  experience,  for  there  the  physician  sees  much  of  “our  failures” , 
those  of  whom  physicians  despair,  sometimes  prematurely,  sometime 
all  too  late;  those  who  are  entrusted  with  tardy  modesty  to  natural 
influence  of  sun,  and  sea,  and  balmy  winter  airs,  or  v'ho,  with  illogica] 
temerity,  are  told  to  trust  everything  to  climate,  as  unwisely  as  they i 
had  previously  trusted  everything  to  drugs.  Here  the  physician  learn- 
how  much  of  “the  physiology  of  nutrition” — one  of  our  author’, 
most  useful  and  popular  books — how  much  the  mere  selection  of  cli 
mates,  and  how  much  medication  can  do,  to  aid  or  to  arrest  nature, 
according  as  she  seems  disposed  to  help  the  patient  to  live,  or  to  hurry 
him  to  his  grave.  The  impartial  review  which  Dr.  Bennet  has  made 
of  the  Mediterranean,  of  the  Genevese,  Riviera,  Mentone,  Italy,  Corfu,! 
Greece,  Corsica,  Sicily,  Sardinia,  Malta,  Algeria,  Tunis,  Smyrna,  Asia 
Minor,  Biarritz,  and  Arcachon,  has  long  been  famous  for  its  careful 
and  intelligent  detail  and  review  of  facts.  Physician,  geologist, 
meteorologist,  and  an  enthusiastic  botanist,  he  has  known  how  to  fill 
artistically  the  large  canvas  which  he  has  occupied  gradually  with 
successive  sketches  from  the  life  and  on  the  spot.  We  are  glad  to  see 
the  French  version,  for  it  is  much  more  than  a  translation  of  the  fifth 
edition  of  the  English  work.  Written  literally  by  the  hand  of  thej 
author,  who  is  as  much  a  French  as  he  is  an  English  physician,  it  is 
full  of  new  sallies  and  added  details,  and  has  even  gained,  we  think,  in 
picturesqueness  and  in  precision  in  the  course  of  being  rewritten  in 
French.  Since  Dr.  Bennet  recently  resigned  his  summer  practice  in 
London,  to  enjoy  more  fully  his  well-earned  repose,  and  has  confined 
himself  exclusively  to  his  winter  practice  at  Mentone,  he  has  been  able 
to  give  more  time  to  literary  work;  and  this  book  is  an  acceptable  first- 
fruit  of  his  learned  leisure,  which  will  be  of  great  advantage  to  Mentone, 
and  valuable  to  continental  physicians. 


Ct.  2,  1880.] 
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Ocean  as  a  Health-Resort:  a  Handbook  of  Practical 

^FORMATION  AS  TO  SEA- VOYAGES,  FOR  THE  USE  °F  1°UIUSTS 

sd  Invalids.  By  William  S.  Wilson,  L.R.C.P. London.  With 
Chart  showing  the  Ocean-Routes,  and  illustrating  the  1  hysical 
eography  of  the  Sea.  London:  J.  and  A.  Churchill,  ihso. 
he  course  of  voyages  to  the  Australian  colonies,  Dr.  'A  ilson  has 
acted  a  considerable  amount  of  information  very  useful  to  invalids 
travellers  who  desire  to  avail  themselves  of  the  invigorating  indu¬ 
es  of  a  sea-voyage,  especially  on  that  route.  He  has  in  this  volume 
lished  details  which  will  be  extremely  useful  in  guiding  such  persons 
he  choice  of  an  outfit,  the  determination  of  their  route,  the  selection 
i  ship,  the  mode  of  spending  their  time  in  land-travel  in  those  colo- 
s  and  the  management  of  their  health  on  ship  and  on  land,  itie 
ik  is  mainly  devoted  to  an  account  of  the  Atlantic  voyage  to  Austra- 
•  but  very  wisely  he  has  added  details  which  will  prove  to  be  useful 
hose  who  select  other  destinations  and  other  routes.  In  the  hrs 
rnter  “On  the  Curative  Effects  of  the  Ocean  Climate  ,  he  refers 
ecially  to  the  conditions  of  tubercular  and  scrofulous  disease  which 
most  likely  to  be  benefited  by  a  long  sea-journey,  and  does  not 
nk  the  inconveniences  and  disadvantages  which  must  be  faced  by 
ise  who  adopt  this  as  a  means  of  dealing  with  acute  or  advanced 
ms  of  disease.  On  the  other  hand,  he  rates,  as  we  think,  by  no 
tans  too  highly,  the  benefits  derivable  from  a  sea-journey  to  those  who 
:  suffering  from  earlier  or  more  chronic  affections  either  of  the  respira- 
-y  organs"  or  of  the  joints  or  glands.  The  invalid  or  the  convalescen  , 
'wearied  or  exhausted  man  of  business,  may  choose  at  will  the  beau- 
.il  West  Indian  islands  of  the  Atlantic,  which  had  such  a  charm  lor 
larles  Kingsley,  who  has  known  how  to  make  his  enthusiasm  con- 

nous.  Either  November,  December,  January,  or  February  may  be 

ected  for  the  visit;  and  the  tour  may  cither  be  limited  to  St.  Ihomas 
Barbadoes,  or  be  prolonged  at  will  by  trips  to  the  various  groups 
islands,  the  Windward  Islands,  Cuba,  or  even  the  adjacents  ports  of 
exico  and  Central  America.  St.  Thomas,  Dr  Wilson  warns  his  m- 
lids  to  avoid,  as  being  seldom  free  from  risk.  The  \\  est  Indian 
>yage  is  not  very  suitable  to  pulmonary  invalids,  however,  or  to  per¬ 
ns  suffering  from  physical  weakness;  the  climate  being  hardly  suf- 
fiently  good,  and  the  fatigue  of  landing,  at  numerous  ports  consider- 
ile.  The  journey  to  the  Brazils,  from  Rio  de  Janeiro  to  England,  is 
tinted  in  glowing  colours  by  Kidder  and  Fletcher,  and  probably  has 
eater  advantages,  as  being  more  restful,  and,  on  the  whole,  if  the 
aveller  reaches  Janeiro  in  the  cold  months,  ending  with  a  capital 
imate  It  must,  of  course,  however,  not  be  forgotten  that  December 
^responds  to  our  June;  the  minimum  temperature  being  70  deg. 
a  Tul v  however— the  coldest  month— the  maximum  is  79  deg.,  and 
le  minimum  66  deg.,  the  mean  being  73-5  deg-  But  here  also  epidemics 
f  yellow  fever  are  not  unfrequent— solicited  by  the  continuous  filth 
ncl  sanitary  neglect  of  successive  generations  of  dwellers  in  the  towns , 
nd  at  such  times  Rio  and  its  vicinity  are  to  be  avoided.  Mon  e 
Udeo  and  Buenos  Ayres  are  cooler,  and  are  said  to  be  “  all™?st  £ntirely 
-ee  from  fever”.  The  long  sea-voyage  to  Australia  round  the  Cape  of 
lood  Hope  is,  however,  that  which  is  emphatically  the  invalid  s 
oute”,  for  whom  prolonged  maritime  sanitation  is  prescribed;  and  ot 
his  journey,  the  preparations  for  it,  the  means  of  overcoming  some  of 
.s  discomforts,  of  profiting  by  its  advantages  and  selecting  its  various 
ipportunities  of  change  of  destination  and  land-location,  Dr.  Wilson 
■ives  a  very  intelligent  and  trustworthy  account.  _ 

'  As  to  seasons  for  starting  on  the  various  sea-trips,  Dr.  Wilson  re- 
ninds  his  reader  of  the  discrimination  needed  according  to  destination. 
Visitors  to  Egypt,  Malta,  Algiers,  Gibraltar,  India  will,  of  course 
lesire  to  reach  there  during  the  cooler  months.  To  these  he  gi^ 
ittle  advice.  We  would  recommend  them  to  leave  England  between 
October  and  February,  and  to  travel  by  the  comfortable  well- 
rentilated,  cleanly,  and  well-found  ships  of  the  British  India  Line, 
which  Gray,  Dawes,  and  Co.,  of  Austin  Friars,  are  the  agents  The 
short  journeys  can  be  performed  at  pleasure  m  from  four  weeks  to  three 
months.  A  Christmas  holiday  to  either  of  these  places  is  most 
spiring  health-giving,  restful,  and  restorative.  The  Londoner  can 
drive  “down  in  his  brougham  to  the  docks,  transfer  his  baggage 
quietly  and  without  fatigue  or  bustle  to  the  s  earner  or  send  t 
down  by  his  servant.  He  steps  on  board;  and  un til  he  arrives 
say,  in  thirteen  or  fourteen  days,  at  or  ai  ,  ' 

long  holiday.  A  couple  of  days  have  taken  him  out  of  the  fogs  wet 
smoke,  din,  and  fatigues  of  the  town  and  its  inclement  chma  e-cruelly 
exaggerated  in  all  its  worst  features  by  the  perverse  ingenui  y  of  man 
in  pouring  out  into  it  millions  of  tons  of  carbon,  sulphurous  acid  and 
a  variety  of  other  destructive  organic  and  inorganic  fumes  and  powder 
-he  reaches  the  pure  air,  the  equal  climate  the  invigorating  out-door 
life,  the  pleasant  repose,  the  inability  to  work  which  make  the  charm  of 
sea-travelling ;  and  the  blue  Mediterranean,  as  it  laves  the  shores  of 


Spain  and  Africa,  tempts  him  to  idleness,  and  speaks  of  a  source  of  in¬ 
spiration  and  of  kinds  of  beauty  which  are  shut  out  from  the  town- 
dweller.  At  Malta  or  Gibraltar,  he  feels  the  heat  of  a  sun  which  has 
long  since  deserted  the  British  Isles  ;  and  the  semioriental  garb  of  the 
population,  the  semitropical  fruits  and  vegetables,  the  colour,  the  bear¬ 
ing,  the  language  of  the  people,  afford  the  basis  of  visions  which  antici¬ 
pate  fully  the  realisation  of  his  dreams  which  await  him  on  Eastern 
soil.  We  cannot  follow  him  to  Ismailia,  Cairo,  Thebes,  the  Nile,  the 
Pyramids,  Luxor,  but  all  are  within  his  reach  in  a  two  months’  holiday 
from  London  in  the  winter  season.  It  is  profanation  to  compare  such 
a  vacation  with  the  two  months  spent  at  a  petty  watering-place  in  Eng¬ 
land,  France,  or  Germany.  Probably  few  people  realise  how  greatly 
the  facilities  for  distant  vacations  have  multiplied,  and  how  inexpensively 
and  delightfully  health  may  be  sought  by  a  winter  holiday  spent  in  such 
a  way  as^we  have  indicated.  The  great  lines  of  steamers  which  connect 
us  with  the  summer  climates  of  the  East  and  of  the  South  are  multiply¬ 
ing  in  number  and  improving  in  quality  every  day.  , 

We  cannot  follow  Dr.  Wilson  further  :  every  chapter  would  afford  to 
a  reviewer  who  knows  his  subject  a  theme  for  dissertation  and  for  dis¬ 
cussion.  The  book  is  useful  to  all  who  propose  to  go  down  to  the  sea, 
whether  to  sojourn  long  upon  it,  or  to  rea.ch  by  its  shorter  routes  the 
nearer  countries  which  are  bathed  in  sunshine  while  ours  is  clouded  in 
mist,  and  to  refresh  mind  and  body  by  a  holiday  spent  among  the 
scenes  which  have  been  the  theatre  of  the  world’s  earlier  history,  the 
monuments  which  are  the  records  of  past  greatness,  and  the  highest 
types  of  grandeur  and  beauty.  Even  to  landsmen,  it  brings  a  pleasant 
whiff  of  salt  breeze  to  read  the  headings  of  the  chapters:  it  is  also  a 
practically  useful  handbook,  especially  to  those  who  are  proposing  to 
undertake  the  long  routes  to  Australia. 


Climate  and  Medical  Topography  in  their  Relation  to  the 
Disease-Distribution  of  the  Himalayan  and  Sub-Himalayan 
Districts  of  British  India,  with  Reasons  for  assigning  a 
Malarious  Origin  to  Goitre  and  some  other  Diseases. 

By  F.  N.  Macnamara,  M.D.,  F.R.G.S.,  Surgeon-Major  (retired) 
Indian  Medical  Service,  etc, 

Dr.  Macnamara’s  work  is  an  important  contribution  to  the  patho  og> 
of  the  regions  of  India  which  he  describes,  and  ought  to  be  read  and 
studied,  not  only  by  the  profession  in  India  but  by  all  those  who  are 
interested  in  the  pathological  questions  which  he  discusses.  It  is 
founded  on  lengthened  experience  in  India  in  positions  qf  trust  and  im¬ 
portance,  and  on  a  minute  and  careful  analysis  of  many  valuable  con¬ 
tributions  to  Indian  pathology  buried  in  blue  books  a,jd  in  “^dical 
iournals.  Many  of  the  more  important  regions  and  stations  of  Hima 
layan  India  are  carefully  described,  geologically,  meteorologically,  and 
pathologically,  and  the  pathological  facts  advanced  are  supported  by 

numerous  statistical  tables  given  in  full.  . 

Throughout  the  thirty-one  chapters  of  which  the  work  is  composed. 
Dr  Macnamara  seldom  loses  sight  of  his  subtitle  :  the  malarious  origin 
of  goitre.  Dr.  McClelland,  in  his  sketch  of  the  medical  topography  of 
Bengal  (iSfo)  advanced  the  opinion,  founded  on  geological  research 
fndgoLerv5at  on  that  goitre  was  limited  to  those  Himalayan  regions 
w^rfr  magnesLn  limestones,  or  strata  derived  from  them  jv^e 
found.  This  opinion  had  previously  been  advanced  by  M.  Billie  , 
p-  v  r  pj-i-miberv  Piedmont,  in  the  Annal.  of  the  Soc.  Medico. 
Psychol  (1853-4-5),  and  has  subsequently  been  defended  by  Messrs. 
Grange  St.  Lager,  and  Garrigou-French  physicians.  .  Dr.  Macnamara 
appears  to  establish  that  this  connection  does  not  exist  in  India,  and 
connects  goitre,  not  with  water,  the  accepted  opinion,  but  with  malaria. 
Whatever* may  be  the  case  in  the  Himalayan  districts  and  subdistricts, 

the  connection  with  malaria  cannot  be  always  traced  in  Europe  in  he 
uie  connecuo  ^  will  be  at  once  seen  by  consulting  the 

2me,ous  Jorits  that  have  been  written  on  goitre  and  on  cretinitnn,  tts 

“d!  'Macnamara  adopts  the  fungoid  theory  of  the  origin  of  inter- 
iviaciiouucii  t  Af.er  discussing  this  theory  as  compared 
mutent  or  ma axial  feve*.  Af ter  inJenceS)  as 

wffh  that  which  ms  prepared  by  heat  and  electrical  conditions, 

chill,  acting  on  orga  s.  P  0f  the  theory  which  assumes  a 

he  says  (p.  we  have  the  history  of  epidemics 

T?  Xd s  tactT,  malarious  character,  which  from  time  to  time 

of  fevers  of  k  k  b  accounted  for  by  changes  meteor, 

ologhntfo’rtellmic, "by  contagion  or  infection  and  can  only  be  attr.bnted 
to  the  widespread  development  of  some  specific  poison. 

The  meteorological  or  chill  theory  was  ably  supported  some  years  ago 
bv  SurSon-Major  Oldham,  also  of  the  Indian  Medical  Service,  in  a 
work  endtled  What  is  Malarial  and  is  entertained  by  various  modern 
v  ,  •  .  pi,  Macnamara  accepts  the  fact  that  chill,  change  of 

wetting^  surgical  ta*£  etc,  arc  often  fol.owed  b,  an 
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attack  of  fever  in  tropical  climates,  but  adds  that,  in  such  cases,  the 
economy  is  already  poisoned  by  the  malarial  morbid  poison,  be  it  fungoid 
or  chemical,  and  the  chill  and  other  influences  are  only  the  immediate 
final  cause  of  the  febrile  explosion. 

Dr.  Macnamara  alludes  in  a  foot-note  (p.  46)  to  the  recent  discoveries 
of  Professor  Edwin  Klebs  and  Tommasi  Crudeli  of  Rome.  These 
physicians  state,  in  a  memoir  presented  to  the  Roman  Academia  dei 
Lincei  December  7th,  1879,  that  they  have  positively  discovered  in  the 
soil  of  malarious  regions  a  fungoid  organism,  to  which  they  give  the 
name  of  bacillus  malarnc,  which  they  have  followed  into  the  bodies  of 
animals  suffering  from  “paludism”.  A  digest  of  this  memoir  will  be 
found  in  a  recent  number  of  the  Paris  Journal  if  Hy^ibie,  September 
23rd,  ibbo  Similar  experiments  were  made  with  similar  results,  we 
believe,  in  Northern  Italy  some  years  ago. 

I  >r.  Macnamara  s  work  contains  a  wealth  of  information  regarding 
cholera,  dysentery,  and  all  the  diseases  endemic  in  India.  It  aptly 
illustrates,  also,  the  non-hygienic  condition  in  which  the  natives  live ; 
and  explains  how  it  is  that  Europeans  now  live  longer  in  India  than 
they  used  to  do,  and  enjoy  better  health.  We  will  conclude  this  short 
notice  with  a  few  extracts  illustrating  the  above  points,  regretting  that 
space  limits  our  extending  them. 

“As  to  the  insanitary  conditions  which  foster  and  propagate  cholera, 
they  abound  throughout  rural  Bengal,  and  have  been  only  partially 
dealt  with  in  the  better  class  of  towns.  Soil,  water,  and  air,  are  con¬ 
taminated  by  rapidly  decaying  animal  and  vegetable  substances  ;  the 
dwellings  of  the  poor,  sessile  on  the  damp  ground,  are  crowded,  and  if 
perchance  clean  within,  are  surrounded  by  dirt-heaps  and  dirt-pools. 
Clothing  is  deficient,  often  dirty.  The  food  is  largely  composed  of  un¬ 
wholesome  material,  such  as  raw  acid  fruits,  decaying  fish,  new 
rice,  and  too  generally  is  insufficient  for  the  need  of  the  body.  As 
regards  the  water,  there  is  a  large  and  remarkable  consensus  of  opinion 
amongst  medical  and  other  authorities,  that  impure  water  is  the  chief 
exciting  cause  of  cholera.  Then,  want  and  ignorance,  and  carelessness 
or  fatalism,  result  in  neglect  of  precautions  against  disease  ;  and  almost 
throughout  the  country  at  certain  seasons  cholera  discharges  are  dissi¬ 
pating  in  air,  and  water,  and  soil.”  (P.  129.) 

The  city  of  Dacca,  and  the  district,  have  alike  been  becoming  more 
and  more  unhealthy,  nor  is  this  to  be  wondered  at  when  the  habits  of 
the  people  are  considered.  The  old  villages  become  buried  beneath  the 
heaps  of  accumulated  filth,  which  have  been  gradually  increasing  in  the 
course  of  ages.  The  sanitary  condition  of  all  the  towns  and  of  the  district 
generally  is  most  disgraceful.  _  Each  village  is  worse  than  its  neighbour 
in  proportion  to  its  age ;  a  village  newly  settled  on  an  open  chur  or 
plain  is  salubrious  as  a  rule.  It  may  be  more  liable  to  epidemics  of 
small-pox  and  cholera,  but  it  escapes  the  enervating  malarious  poisoning 
which  older  settlements  suffer  from.  Bengalees  are  so  thoughtless,  and 
so  ignorant  of  sanitary  laws,  that  in  their  new  houses  they  prepare  the 
seeds  for  future  disease.  They  raise  their  houses  by  digging  irregular 
holes  which  become  the  household  cesspool,  privy,  and  tank.  To  pro- 
teU  their  females  from  the  eye  of  the  stranger  and  to  provide  shade, 
they  surround  their  plot  of  land  with  hedges,  which,  in  the  course  of 
time,  become  forest  trees.  These  trees  generally  bear  fruit,  become 
valuable,  and  are  never  thinned.  As  years  roll  on  the  villages  become 
buried  in  the  vegetation,  malaria  abounds,  the  inhabitants  become  en- 
leebled  and  unable  to  cope  with  the  forest  around  them,  an  epidemic 
le\er  breaks  out  and  the  survivors  emigrate  to  new  land  where  similar 
habits  are  followed,  and  equally  fatal  epidemic  ensue.  Such  is  the  true 

chronicle  of  a  Bengali  village . Dr.  Wise  states  that  from  personal 

enquiry  and  observation  he  has  found  the  inhabitants  of  some  villages 
dying  ofl  at  the  rate  of  from  19  to  27  per  cent,  per  annum,  and  he  be¬ 
lieves  that  20  per  cent,  of  the  children  die  before  they  arrive  at  the  age 
of  three  years.”  (P.146-7.) 

,  The  water  in  the  tanks,  which  are  the  most  common  source  of 
drinking-water  for  the  mass  of  the  people  of  Lower  Bengal,  is  in  its 
ne®.  ,*  ate  j^as>  ln  most  instances,  how  very  bad  is  that  best !)  in 
°  e,r'  .  ^1jence  onward,  through  the  dry  season,  the  water,  as  it 
,  *:n  ra  es  by  evaporation,  progressively  degenerates;  while,  on  the 
first  occurrence  of  the  first  heavy  fall  of  rain,  a  flood  of  impurity,  the 
yr  accumulation  of  may  be  many  months,  upon  gathering-grounds, 
nou  s  into  tbi  t11  lhe  f°AUl  P,recincts  of  a  village,  of  the  vilfafe  itself 

the  foul  stuff  wVnK""k'uS  these  tanks  are  rarely  or  never  cleaned  out, 
indenendemlrTofCh  subsi(?es  coats  the  bottom  and  sides,  and  is  in  itself, 

“  1 .  •  y°  outside  influences,  a  source  of  impurity.”  (P.  119.) 

derirWlw  ri'VOrt  7  continues  Dr.  Coates,  how  rapidly  and 

to  att-irl  F}SCn  Cr^’  and  indeed  all  chylopoietic  disorders,  have  ceased 
Ind  mffi  S.rrrS  lncc!hlS  COUntry-  The  old  reckless  exposure  to  sun 
ino-  bavJ  eavy  tiffins,  midnight  suppers,  and  strong  liquor-drink- 

ST  “  Pr°Portion.  Agues  are  getting  rarer  among  them 

)  )  •  ey  are  better  protected.  Our  women  are  less  pale,  thin,  and 


lethargic,  more  muscular  and  firmer,  more  energetic,  healthier,  andhappk 
since  croquet,  badminton,  and  lawn-tennis,  have  given  them  some  real  01 
door  exercise ;  and,  in  going  through  Bengal,  I  find  this  healthy  state  to  1 
in  proportion  to  the  prevalence  of  these  games;  and,  where  they  do  n. 
exist,  the  old  pallor  and  appearance  of  suffering  and  exhaustion  a 
more  or  less  present.  Altogether,  and  even  as  it  is,  Europeans  ai 
freer  from  disease,  longer  lived,  and  healthier,  than  the  great  majori: 

of  the  natives  themselves . Old  Indians  do  not  now  retire  broke 

down  to  die  within  the  year.  The  irritable  dyspeptic,  with  huge  liver 
yellow  face,  and  attenuated  physique,  has  ceased  to  be.  In  his  stead 
we  have  the  veteran  of  forty  years’  service,  strong  and  vigorous  to  wor 
and  to  enjoy  life  for  another  quarter  of  a  century.  The  degeneration  c 
the  careful  Englishman  in  India  has  become  the  exception,  and  not  th 
rule,  as  it  was  in  former  days.”  (P.  137.) 

Such  is  the  result  of  the  application  of  the  laws  of  hygiene  to  even  i 
day  life  in  tropical  climates.  Verily,  we  are  progressing  as  a  nation  ! 


The  Riviera;  Sketches  of  the  Health-Resorts  oftheNorti 
Mediterranean  Coa'st  of  France  and  Italy  from  Hy£re 
to  Spezia,  with  Chapters  on  the  General  Meteorology  01 
the  District,  its  Medical  Aspect  and  Value,  etc.  Bv 
Edward  I.  Sparks,  M.A.,  B.M.Oxon.,  F.R.C.P.,  late  Physician 
to  the  Skin-Department  of  Charing  Cross  Hospital,  and  to  the  Royal 
Infirmary  for  Children  and  Women,  London.  London:  J.  and  A. 
Churchill,  1S79. 

When,  some  five  years  ago,  Dr.  Sparks  was  compelled,  in  consequence 
of  failing  health,  to  withdraw  from  public  appointments  and  practice 
in  London,  there  was  deep  regret  felt  by  all  who  knew  his  professional 
and  private  worth  at  the  loss  which  it  was  feared  the  cause  of  scientific 
medicine  would  thereby  sustain.  But  Dr.  Sparks  was  not  one  to 
allow  his  self-imposed  banishment  to  the  shores  of  the  Mediterranean 
to  remain  without  benefit  to  his  medical  confreres.  On  the  contrary, 
he  has  used  his  powers  of  observation  and  his  opportunities  at  Mentone 
and  the  adjacent  locality  to  such  good  purpose,  that  one  of  the  best 
English  works  on  the  health-resorts  of  the  Riviera— the  book  now 
under  review— is  from  his  pen.  It  was  published  about  a  year  ago, 
and  we  owe  our  apologies  to  the  author  for  the  delay  which  has  occurred 
in  this  notice  of  his  work. 

The  opening  chapters  are  devoted  to  the  meteorology  of  the  coast  of 
the  Mediterranean  between  Marseilles  and  Spezia,  including  the  general 
features  of  the  country,  the  meteorological  peculiarities  of  its  climate, 
its  vegetation,  and  its  medical  aspect.  The  question  of  temperatures 
at  Cannes  and  Nice,  compared  with  temperatures  at  London  for  the 
six  winter  months  is  discussed,  with  the  result  of  showing  that,  during 
those  months,  an  average  excess  of  temperature  in  the  Riviera  of  about 
9°  Fahr.  is  experienced.  The  rainfall  of  the  Riviera  is  concentrated  in 
the  occasional  occurrence  of  three  or  four  successive  wet  days,  when  it 
“pours”;  thus,  taken  as  a  whole,  the  number  of  fine  days  throughout 
the  year  is  much  greater  than  in  almost  any  other  part  of  Europe. 
This,  for  invalids  requiring  plenty  of  fresh  air,  is  a  fact  of  very  great 
importance.  After  the  rainfall  comes  the  question  of  winds,  and  the 
fall  of  temperature  at  sunset,  both  of  which  are  fully  discussed  in  their 
several  bearings  on  health.  Dr.  Sparks  deals  with  the  unreasoning 
complaint  that  “it  is  not  perpetual  summer  on  the  Riviera”,  and  shows 
that,  even  in  the  worst  winters,  its  disagreeables  are  not  to  be  compared 
with  those  of  England. 

In  Chapter  11,  the  trees  of  the  Riviera  are  described;  the  olive-tree 
and  its  products,  the  orange  and  lemon  and  their  cultivation,  the  vine, 
the  fig-tree,  the  delicate  carouba,  which  is  killed  by  a  se%-ere  frost,  and 
whose  mere  existence  speaks  forcibly  of  the  mildness  of  the  climate, 
the  various  species  of  pines,  the  eucalyptus,  the  date-palm,  the  fig,  the 
Japanese  medlar,  and  brief  notices  of  some  other  plants,  have  about 
fifty  pages  devoted  to  their  discussion. 

In  Chapter  III,  the  medical  aspect  of  the  Riviera  is  considered;  the 
expense  of  living,  the  diseases  prevalent  on  the  coast,  the  death-rate, 
the  value  of  the  climate  as  a  remedial  agent  in  phthisis  and  the  other 
diseases  for  which  travellers  seek  these  southern  shores,  are  all  fully 
set  forth.  The  varieties  of  phthisis  most  likely  to  be  benefited,  the 
cautions  which  patients  newly  arrived  should  exercise,  and  the  length 
of  time  they  should  remain,  receive  full  attention ;  as  also  do  the  other 
diseases,  chronic  bronchitis,  asthma,  chronic  pneumonia  and  pleurisy, 
heart-disease,  chronic  rheumatism,  albuminuria,  cerebral  affections,  and 
nervous  diseases,  which  severally  contribute  their  quotas  of  patient- 
visitors  to  this  health-resort. 

The  next  chapter  of  thirty-four  pages  is  occupied  with  practical  and 
very  useful  remarks  respecting  the  journey  to  the  Riviera,  the  life  of 
the  invalid  there,  and  hints  on  spending  the  summer. 

The  second  half  of  the  book  begins  with  four  chapters  describing 
respectively  Hyeres,  Cannes,  Nice,  and  Mentone;  one  chapter  being 
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oted  to  each  of  these  health-resorts  of  the  French  Riviera. 


to  earn  01  moc  uwmr.cwiu  ui  tllv  A  _ _ _  In  the 

ee  next  chapters,  the  characteristics  of  those  of  the  Western  Italian 
/iera,  viz.,  Bordighera,  San  Remo,  with  Alassio,  Pegli,  and  Cornig  1- 
)  (all  three  grouped  in  one  chapter)  are  fully  particularised,  two 
re  chapters  on  towns  of  the  Eastern  Italian  Riviera,  viz.,  Nervi  an 
polio,  and  Spezia,  close  this  portion  of  the  book,  which  is  tu  o 
eresting  information  to  all  whom  it  may  concern.  There  is  an  ap- 
idix  containing  a  description  of  the  winter  of  1878-79  on  the  Riviera, 

I  some  meteorological  tables  for  Marseilles,  whilst  a  full  index  com- 
f™  .  \yorlv 

It  is  of  course,  no  disparagement  to  Dr.  Sparks’  book  to  say  that  he 
s  availed  himself  largely  and  discriminatingly  of  the  extended  studies 
d  published  experience  of  Dr.  Henry  Bennet,  the  medical  founder  o 
entone,  as  well  as  of  all  the  other  best  sources. 

;r  Home  in  Cyprus.  By  Mrs.  Scott  Stevenson,  i  vol.,  Svo. 
Six  Months  in  Ascension.  By  Mrs.  Gill,  i  vol.,  i2mo. 
either  of  the  above  works  has  any  scientific  pretension.  They 
irely  assume  to  be  what  they  really  are,  careful  descriptions  ot  the 
ands  of  Cyprus  and  of  Ascension,  by  lady  writers  who  accompanied 
eir  husbands  professionally  occupied.  At  the  same  time,  the  po_r- 
liture  of  these  islands,  so  remote  from  one  another,  so  different  in 
ery  respect,  is  so  faithful,  evidently  so  true  to  nature,  that  the  man 
science,  be  he  a  geologist,  a  meteorologist,  or  a  pathologist,  can 

sily  fill  up  the  canvas.  .  , 

Mrs.  Stevenson  spent  a  year  in  the  north  mountain  regions  ot 
vprus  with  her  husband,  an  officer,  having  judicial  duties.  Her 
count  of  all  she  saw  brings  out  vividly  before  the  mind  s  eye  t  e 
vely  Mediterranean  island,  with  its  mountains  and  plains,  its  towns 
id  villages.  Any  pathologist  knowing  Malta,  Sardinia,  or  Corsica 
ithologically,  could,  guided  by  Mrs.  Stevenson’s  descriptions  alone, 
ive  told  the  English  Government  when  to  land  the  troops  in  the 
;and,  and  where  to  locate  them  winter  or  summer,  so  as  to  avoid 
sease.  The  work  is  a  most  readable  and  interesting  one. 

Ascension  is  an  island  about  twenty-four  miles  in  circumference, 
sing,  as  a  huge  block  of  lava,  out  of  the  depths  of  the  south  Atlantic, 
few'degrees  from  the  equator,  midway  between  Africa  and  America, 
is  a  mere  mass  of  cinders,  the  remnant  of  an  extinct  submarine  vol- 
ino.  After  reading  Mrs.  Gill’s  charming  book,  we  feel  as  if  we  had 
oent  the  six  months  with  her  and  her  husband  on  the  island,  watching 
,-erv  night  the  planet  Mars,  as  a  preliminary  to  the  observation  of  its 
pposition  on  September  5th,  1877 ;  for  such  was  Mr.  Gill  s  astrononn- 

il  mission.  .  ....  r  , 

Both  these  ladies  illustrate,  without  even  suspecting  it,  the  tact  that 
ducated  women  are  capable  of  all  and  any  intellectual  work  that  can 
e  put  upon  them.  These  books  also  illustrate  the  great  powers  of 
bscrvation  that  women  undoubtedly  possess.  They  may  be  said  to 
idicate  the  way  in  which  women’s  work  should  be  directed.  It  is  a 
uestion  whether  they  are  not  more  adapted  by  nature  for  studies  that 
equire  minute  attention  and  observation,  than  for  those  that  demand 
‘generalisation”.  _  _ 

NOTES  ON  BOOKS. 

A  Lecture  on  the  Preservation  of  Health.  By  Michael  T.  Sadler, 
.I.D.Lond.  Bp.  32.  Barnsley  :  J.  E.  Vero.  1880 .—Hints  on  Health. 
5y  Richard  Paramore.  Pp.  34-  London  :  Lakeman  and  Sons. 

ggo. _ These  two  pamphlets  reach  us  much  about  the  same  time,  and 

>oth  aim  at  the  same  end — to  teach  the  populace  the  best  means  of 
.reserving  health,  and  of  keeping  a  sound  mind  in  a  sound  body.  The 
mportant  subject  of  diet  comes  in  for  a  chief  share  of  the  attention  of 
loth  lecturers  and  each  has  some  sound  hints  for  his  auditors  on  the 
iracticai  application  of  the  principles  of  digestion.  The  popularisation 
if  knowledge  such  as  is  conveyed  in  pamphlets  like  these  cannot  fail  to 
ie  of  the  highest  value  to  the  community  at  large  ;  and,  with  the  view 
if  enlightening  the  public  on  a  subject  upon  which  they  are  so  grossly 
ind  culpably  ignorant,  we  should  be  glad  to  see  lectures  of  the  kind 
riven  by  Messrs.  Sadler  and  raramore  delivered  by  medical  men  in  all 
I  iarts  of  the  country.  _ 


The  High  Death-rate  at  Preston.— At  a  meeting  of  the  Town 
Council  on  Thursday,  there  was  a  long  discussion  on  the  exceptionally 
high  death-rate  in  the  town.  It  was  stated  that,  four  years  ago,  over 
100  unsanitary  houses  were  closed  by  the  committee,  and  now  others 
were  being  closed.  The  mortality  chiefly  arose  in  parts  of  Old  Preston, 
where  buildings  had  been  erected  with  little  regard  to  sanitary  matters. 
The  inspectors  were,  ordered  to  make  an  examination  of  and  report  upon 
every  house  in  the  town. 


REPORTS  OF  SOCIETIES. 

VICTORIAN  BRANCH. 

April  i6th,  1880. 

On  Some  Therapeutic  Uses  of  Iodoform. — Dr.  Henry  M.  O  IIara 
read  a  paper  on  this  subject.  He  said  that  during  his  voyage  from 
London  to  Melbourne  he  treated  six  cases  of  soft  chancre  in  sailors  by 
dusting  the  sores,  night  and  morning,  with  powdered  iodoform,  rive 
of  the  six  healed  rapidly  and  no  ill  effects  followed  ;  but  the  sixth  case, 
a  strumous-looking  man  of  twenty-six,  showed  symptoms  of  bubo.  Dr. 
O’Hara  therefore  stopped  the  treatment,  and  put  him  on  black  wash 
andiodide  of  potassium.  This  treatment  failing,  he  again  ordered  the  local 
application  of  iodoform,  and  in  eight  days  the  sores  took  on  a  healthy 
action  and  began  to  heal.  On  undertaking  the  duties  of  out-door  sur¬ 
geon  to  the  Alfred  Hospital,  he  introduced  iodoform,  and  kept  a  record 
of  the  cases  treated  with  it  during  twelve  months.  During  that  period, 
he  prescribed  it  in  40  cases  of  chancre,  in  32  of  chronic  indolent  ulcer 
(principally  the  so-called  varicose  ulcer),  in  3  cases  of  ozoena,  and  in 
several  cases  of  ringworm.  Of  the  40  cases  of  chancre,  31  reporte 
themselves  cured.  The  average  duration  was  eighteen  days.  T  wo 
patients  returned  with  sore-throat  and  secondary  symptoms,  and  the 
remaining  seven  were  lost  sight  of.  This  gives  an  average  of  77 
per  cent,  absolutely  cured.  Of  these  31,  21  were  simply  treated  by 
the  topical  application  of  the  drug  in  an  ethereal  solution ;  the  other 
ten  not  healing  so  rapidly,  took  one  grain  in  pills,  three  times  a  day,  of 
iodoform.  Of  the  32  chronic  cases,  23  were  in  women,  and  9  in  men. 

In  every  case,  there  was  a  varicose  condition  of  the  veins  of  the  leg, 
and  Dr  O’Hara  prescribed  iodoform  ointment  (twenty  grains  to  the 
ounce)  and  a  bandage.  Of  these  32,  26  healed  rapidly  (some  were  of 
very  old  standing),  but  6  defied  the  iodoform  at  first;  and,  having 
strapped  them  for  a  short  time,  he  again  tried  iodoform,  when  four  of 
them  healed ;  the  other  two  he  lost  sight  of.  It  was  only  in  the  chronic 
indolent  ulcer  that  iodoform  acted  so  beneficially.  On  inflamed  sur¬ 
faces  it  increased  the  inflammation,  and  acted  as  a  violent  irritant. 
The  same  result  was  found  in  the  case  of  chancres.  In  ringworm,  r. 
O’Hara  was  very  much  disappointed  with  the  results  of  his  experiment; 
and  of  12  cases,  he  had  in  all  to  fall  back  upon  chrysophamc  acid.  In 
conclusion,  Dr.  O’Hara  pointed  out  that  iodoform  was  quick  in  i  s 
action  and  gave  no  pain- in  the  majority  of  cases,  he  found  its 
local  application  sufficient;  and  that  it  was  very  portable  being  pre¬ 
scribed^  pills  which  could  be  carried  about  by  the  patient.  He  had 
found  Mr.  Hill’s  method  of  painting  the  chancre  with  an  ethereal  solu¬ 
tion  the  easiest  and  most  cleanly.  To  the  ulcer,  an  ointment  made 
with  vaseline  did  very  well ;  and  a  pill  of  one  -ra\n;/;* , 
gentian,  was  a  convenient  form  for  administration.— Dr.  Jamieson  had 
used  iodoform  in  painful  glandular  swellings.  At  first,  it  seemed  rat  aer 
to  aggravate  the  swelling,  but  afterwards  it  afforded  much  relief.  In 
fissure  of  the  rectum,  too,  he  had  employed  it  with  benefit ,  also  m 
indolent  ulcers,  oztena,  and  inflamed  and  swollen  testicle.  Dr.  Stew  AR 
had  found  that  the  smell  could  be  concealed  by  mixing  it  with  oil  of 
peppermint  or  the  balsam  of  Peru.-The  President  (Mr.  Gillbee) 
asked  if  the  employment  of  iodoform  in  syphilis  would  prevent  tertiary 
symptoms.  He  had  never  been  able  to  assure  a  patient  that  constitu¬ 
tional  effects  would  not  follow,  even  when  the  primary  sores  had 
healed  readily.— Dr.  Adam  had  found  iodoform  useful  m  saremous 
vomiting  —Dr.  Henry  said  that  his  experience  satisfied  him  that  iodo¬ 
form  had  a  valuable  influence  in  controlling  tertiary  syphilis,  especially 
.  tBp  mucous  tissues  were  involved.  Its  chemical  formula,  re 
Tembling  that  of  chloroform  [e.g.,  CH  Cl„  CH  I3),  had  suggested  an 
exolanafion  of  its  anaesthetic  properties  in  cancer  and  other  like  painful 
affections?  One  convenient  mode  of  employing  it  was  in  combination 
.  ,  11  j •  TAr  O’Hara  in  reply,  believed  it  had  a  prophylactic 

r„flu»°oe°„  °  the’constitutional  effects  of  syphilis.  He  eon- 

curred  with  Dr.  Jamieson  that  it  greatly  relieved  the  pain .of  enlarged 
1  1  TTo  Vnrl  had  no  experience  of  its  effect  in  fissure  of  the  rectum, 

but  in  a  bubo  he  had  opened,  it  certainly  rendered  unnecessary  the 

Si£  up  Of  the  sore.  In  some  cases  of  tertiary  syphilis  accompanied 
bv  lids  the  improvement  under  its  use  was  very  marked.  In  none  of 
Se  cases  of  primary  syphilis  which  he  had  treated  in  the  Alfred  Hos¬ 
pital  had  constitutional  symptoms  shown jhemsehes. 


residence,  Ross- 
medical  officer 


Dr  Fitzgibbon  died  on  September  20th,  at  his 

7jry'cX;y  ansi  ^ 

of  R^^Si^e  of  his  medical  duties.  The  death  is  re¬ 
ported  of  Dr.  Howlett,  resident  medical  superintendent  of  Carlow 
District  Lunatic  Asylum,  which  occurred  on  the  22nd  ult. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke' 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


(Fljc  iSrttisl;  jftciucitl  Journal. 


SATURDAY,  OCTOBER  2ND,  1880. 


WINTER  HOLIDAYS  AND  FOREIGN  HEALTH- 

RESORTS. 


The  Indian  summer,  with  all  its  glories  of  foliage  colour,  has  arrived 
across  the  Atlantic.  \\  ith  us,  the  equinoctial  gales  and  rains,  the 
harbingers  of  winter,  have  commenced,  and  the  thermometer  has 
notably  fallen.  Many  invalids  are  preparing  to  leave  our  “Atlantic 
Isles  .  They  are  those  who,  having  succumbed  to  the  inroads  of  disease 
during  the  spring  and  summer,  are  presumed  to  require  change  of 
climate  for  the  coming  winter ;  and  those  who,  alarmed  at  the  severity 
of  last  winter,  now  purpose  abandoning  our  shores  for  milder  and  more 
sunny  climes. 

There  are  many,  likewise,  who,  without  being  absolutely  ill,  are  tired 
and  wearied  by  the  excitement  and  by  the  labours  of  active  life;  or  who 
are  bowed  to  the  earth  by  affliction ;  and  who  wish  to  devote  a  part,  at 
least,  of  the  autumn  and  winter  to  the  recovery  of  strength  or  of  mental 
equilibrium. 

All  these  various  classes  of  intending  emigrants  are  anxiously  con¬ 
sidering— with  the  assistance  of  their  medical  attendants,  of  their  friends, 
and  of  the  books  which  treat  on  the  subject— to  what  part  of  the  world 
they  should  direct  their  steps.  Every  year,  as  the  facilities  for  locomo¬ 
tion  increase,  the  band  of  winter  emigrants  grows  larger.  Every  year, 
new  books  appear,  describing  the  localities  and  climates  inviting  to 
winter  sojourn;  and  each  new  work  renders  the  task  of  choosing  a 
winter  residence  more  complicated,  pourtraying  as  it  does,  in  glowing 
colours,  the  part  of  the  world  of  which  it  treats.  A  few  careful 
generalisations  may  help  our  readers  to  make  a  selection  for  their  pa¬ 
tients,  or  for  themselves,  should  they  unfortunately  require  it. 

A  winter  s  migration  on  health-grounds  may  have  in  view  marine  life, 
or  terrestrial  life ;  in  other  words,  the  winter  may  have  to  be  passed  at 
sea  or  on  land. 


It  is  universally  admitted  that  no  air  is  so  pure,  not  even  the  air  at 
the  top  of  a  mountain  many  thousand  feet  high,  as  that  which  is  breathed 
at  a  good  distance  from  land  on  the  deck  of  a  vessel.  There  is  no  dust 
or  pulverised  manure  to  inhale,  as  in  towns ;  no  products  of  vegetable 
or  animal  decay,  as  in  the  country ;  no  marsh  emanations,  no  germ- 
l.ulen  fogs.  Inside  the  ship  it  is,  however,  different.  There  may  be 
iilthy  bilge-water,  bad  ventilation,  and  all  the  horrors  of  an  unhealthy, 
badly  drained,  and  badly  ventilated  house.  All  depends  (as  in  houses) 
on  the  health  management  of  the  ship.  The  benefit  derived  during  the 
c  ay  on  deck  may  be  lost  during  the  night  in  a  close,  stuffy,  pestilential 
Ca  m.  he  larger  the  ship,  the  easier  it  is  to  attend  to  all  the  sanitary 
rules  necessary  for  the  comfort  of  its  inmates. 

Until  quite  recent  times,  the  long  sea  voyages  to  the  West  Indies,  to 
uenos.  yres,  to  the  Cape  of  Good  Hope,  to  India,  to  Australia,  were 
a  per  ornu.  m  sailing-vessels,  and  took  from  one  to  four  months,  ac- 
cor  ing  to  .stance.  These  were  the  journeys  generally  chosen  for 
inva  1  s,  \v  o  li \  eel,  as  it  were,  on  the  ocean  for  many  months.  As  the 
vesse  was  to  be  the  home,  it  was  and  is  thought  worth  while  to  make 
oneself  comfortable  by  securing  a  good-sized  cabin  all  to  oneself,  and 
y  aymg  in  creature-comforts  for  the  entire  journey.  On  board  steam- 
ips,  more  passengers  are  carried  ;  room  is  more  valuable;  the  cabins 
are  necessari  y  smaller,  and  they  nearly  always  contain  several  berths. 


There  are  still,  however,  sailing-vessels  to  all  the  localities  named;  and 
a  real  invalid,  wfflo  goes  to  sea  for  the  long  sea  voyage,  will,  we  are 
inclined  to  believe,  do  well  to  continue  the  old  tradition,  and  keep  tol 
sailing-vessels,  choosing  the  largest  he  can  find. 

On  all  the  lines  named,  there  are  now  large  splendid  steamers  that! 
travel  rapidly  and  safely,  reaching  their  destination  in  half,  or  in  less 
than  half,  the  time  employed  by  the  sailing  vessels.  They  offer  every 
comfort  and  convenience  that  large  well-appointed  ships  can  afford  at 
sea;  but  they  have  their  disadvantages.  As  we  have  seen,  the  cabins 
are  generally  too  small,  and  seldom  have  single  berths — a  very  im¬ 
portant  feature,  especially  with  consumptive  patients,  when  the  disease 
is  far  advanced.  Such  patients,  if  at  sea,  ought  to  be  in  a  cabin  alone 
— not  only  for  their  own  sake,  but  for  that  of  others.  It  is  a  pretty 
generally  acknowledged  fact,  that,  to  breathe  constantly  in  a  confined  j 
and  badly  ventilated  space,  the  same  atmosphere  as  a  person  with  soft¬ 
ened  tubercle  and  purulent  cavities,  is  dangerous  to  the  healthy,  to  j 
whom  the  disease  may  be  propagated. 

The  rapid  travelling  of  these  large  steam-vessels  is  a  disadvantage  for 
those  who  go  to  sea  for  the  sake  of  protracted  navigation.  They  reach 
their  destination  too  soon,  and  the  changes  of  climate  are  too  rapid. 
In  the  voyage  to  Australia,  for  instance,  a  few  days  after  the  departure 
from  England,  warm  weather  is  reached  ;  then  hot  weather,  when  the 
tropic  has  been  passed  ;  moist  as  w^ell  as  hot  w-eather,  when  the 
equatorial  calms  have  been  reached.  As  the  vessel  arrives  near  the  1 
southern  limit  of  its  navigation,  in  the  Pacific  Ocean,  the  temperature  ! 
again  becomes  cold — Australia  being  reached  in  about  forty-five  days. 
All  these  extreme  changes,  within  so  short  a  period,  are  very  trying  to  1 
those  who  are  really  ill,  and  often  do  them  more  harm  than  the  pure 
sea  air  can  do  them  good.  Australia,  also,  is  reached  in  the  middle  of 
their  summer  ;  and  at  Melbourne  and  Sydney,  where  most  invalids  go, 
it  is  too  hot.  In  Tasmania  and  New  Zealand  the  climate  is  more  like 
that  of  our  own  English  summer,  and  should,  consequently,  be  pre¬ 
ferred.  These  long  sea  journeys,  however,  seem  more  suited  to  those  i 
who  belong  to  the  second  category — to  the  tired  and  the  weary — than 
to  the  really  ill.  The  usual  period  for  departure  is  October  or  I 
November. 

There  is,  however,  an  intermediate  phase  of  sea-journeying,  which  is 
peculiarly  tempting  and  extremely  advantageous  to  those  who,  not 
being  confirmed  invalids,  seek,  in  their  winter  or  early  spring  migra-  j 
tions,  mainly  repose  from  anxieties,  change  from  the  cares  of  business, 
of  professional  or  political  life,  confirmation  of  tottering  health, 
and  the  pleasure  of  a  winter  holiday  in  a  light  sunny  climate, 
with  escape  from  London  fogs,  as  a  good  exchange  for  a  formal  autumn 
vacation.  The  latter  is  rapidly  yielding  in  popularity  to  a  winter  1 
holiday  in  the  East  or  the  South.  To  all  such  wise  and  happy  holiday¬ 
makers,  a  sea-trip — say,  to  Algiers  or  to  Cairo,  or,  for  bolder  and 
stronger  voyagers,  to  India — by  one  of  the  excellent  lines  of  steamers,  such  j 
as  those  of  the  British  India  or  Peninsular  and  Oriental  Steam-ship 
Companies,  offers  prospects  of  health,  recreation,  bodily  renovation, 
mental  repose,  and  intellectual  and  artistic  delight — such  as  no  autumn 
holiday  can  excel,  or,  as  we  think,  equal.  It  has  the  great  advantage 
of  affording  a  period  of  rest  and  holiday  in  climates  of  great  winter 
loveliness  and  mildness,  and  amid  scenes  of  varied  beauty  and  historic 
education,  just  at  a  moment  when  the  great  cities  of  England  are 
apt  to  be  wrapped  in  fog,  deluged  with  cold  rain,  or  bound  in  frost,  or 
suffocated  wdth  carbon.  The  line  of  voyage  runs  through  temperate 
zones  of  equable  temperature,  and  with  clear  skies  ;  the  steamers  are 
splendidly  found,  well  manned  and  commanded,  and  afford  all  desirable 
comfort ;  and,  whether  the  object  be  Egypt,  Algiers,  or  Calcutta,  a 
delightful  climate  and  a  pleasant  land  of  travel  may  be  depended  on. 
The  journey  may  be  undertaken,  according  to  the  intended  character 
and  length  of  the  journey,  at  any  time  from  October  till  the  end  of 
February. 

1  0  the  numerous  invalids  who  purpose  spending  the  winter  on  terra 
brma,  at  Madeira,  Arcachon,  Biarritz,  or  on  the  north  or  south  shores 
of  the  Mediterranean,  we  would  offer  a  few  words  of  special  advice. 
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rstly,  to  be  comfortable  at  any  of  these  places,  it  costs  pretty  near  y 
much  as  at  any  of  our  English  watering-places,  that  is,  from  t  nee 
four  guineas  a  week.  It  is  possible  to  find  hotels  and  pensions  w  ere 
ss  say  two  guineas  (seven  francs  a  day),  will  cover  the  expense,  u 
ere  is  the  same  difterence  that  there  is  in  England  between  boarding 
id  lodging  at  two  guineas  a  week  and  doing  the  same  at  three  or  our. 
eople  broken  in  to  Continental  ways,  who  know  how  to  arrange  t  cir 
ving  as  students  do  in  Paris,  may  get  along  for  even  less.  But  00 
i  they  must  take  a  furnished  room,  hire  an  old  woman  to  coo  eir 
reakfast,  or  cook  it  themselves,  and  dine  at  a  second-class  restauran 
r  eating-house.  The  generality  of  even  poor  English  are  much  too 
elpless  for  that  kind  of  thing.  Then,  in  case  of  illness,  there  is  to  be 
onsidered  the  expense  of  nurses,  who  cost  fl2  a  month,  wi  out 
ounting  food  (ten  francs  a  day),  doctors,  chemists,  and  all  the  un  ore- 
een  expenses  connected  with  illness  in  a  foreign  land.  _  In  cheap 
otels  and  pensions,  the  rooms  are  always  very  small,  which  renders 
entilation  impossible,  for  it  is  quite  impossible  to  satisfactorily  venti  a  e 
1  small  room,  especially  at  night,  without  exposure  to  dangerous  y  rapi 
■urrents  of  air.  There  is  not  space  for  the  fresh  air  entering  o  c  1  use 
tself  without  passing  rapidly  over  the  body,  and  occasioning  c  11  s. 
Such  being  the  case,  those  who  have  very  small  means,  and  are  no 
iccustomed  to  battle  with  poverty,  had  better  remain  at  home,  anc 
pend  their  winter  in  one  of  our  health-resorts-Torquay,  Penzance, 
fentnor,  Hastings,  and  the  like— where  they  may  manage  o  ive 
lygienically  on  a  small  expenditure.  There  is  no  advantage  to  be  got 
>ut  of  the  south  if  life  be  unhygienic. 

The  numerous  works  now  written  on  health-climates  have  a  tendency 
to  foster  a  delusion  in  the  public  mind,  viz.,  that  such  and  such  a  loca  1  y, 
such  and  such  a  climate,  is  a  panacea  for  a  certain  .  class  of  diseases. 
According  to  this  view,  persons  suffering  from  certain  forms  of  illness 
have  only  to  reach  a  given  locality  and  climate  to  get  well  of  their  « 
ments  through  its  agency  alone.  The  result  is  that  persons  make  the 
most  desperate  efforts  to  reach  the  desired  climate  and  then  throw 
aside  all  medical  direction  and  discipline,  do  just  what  they  like,  am 
expect  to  be  restored  to  health  through  the  mysterious  influence  of  the 

climate. 

We  see  the  same  tendency  illustrated  by  the  medical  history  of  the 
French  and  German  watering-places.  Nearly  every  physician  practis. 
ing  in  these  health-resorts  writes  a  book,  lauding  his  waters  as  a  specific 
for  certain  (very  numerous)  diseases.  The  patient  arrives  with  is 
idea  :  he  comes  to  be  cured  of  his  disease  by  the  waters  of  the  locality, 
which  must,  however,  be  taken  in  a  certain  way  known  only  to  the 
local  doctors.  If  he  does  get  well  within  the  next  few  years,  the  honour 
goes  to  the  water  taken,  it  may  be  only  for  three  or  four  weeks,  and  both 
patient  and  physician  religiously  believe  that  such  is  the  case. 

In  reality,  in  most  of  the  forms  of  chronic  disease  in  which  a  change 
of  winter  climate  is  recommended,  the  principal  object  m  view  is  to  re- 
.  move  patients  from  our  cold,  raw,  damp,  foggy  winter  weather.  It  is 
desired  to  place  them  in  conditions  as  similar  as  possible  to  those  which 
!  obtain  in  a  fine  English  summer,  in  order  that  life  may  be  passed 
hygienical ly,  under  favourable  conditions  for  health,  and  also  for  treat¬ 
ment  The  medical  management  of  any  actual  disease  present  shou 
be  continued  just  as  it  would  be  in  Great  Britain  in  July  and  August. 
Medical  treatment  is  not  thrown  aside  at  home  when  summer  arrives 
in  the  hope  that  the  fine  weather  will  cure  the  disease.  Nor  should 
it  be  discarded  abroad  under  the  idea  that  change  of  climate  alone 

SU  Tim  land  winter-resorts  are  probably  the  best  for  downright  invalids, 
inasmuch  as  every  phase  of  the  sufferer’s  life  can  be  regulated.  Living 
in  a  good  sized  room,  well  ventilated  day  and  night,  in  a  good  sunny, 
dry,  but  not  too  dry,  climate,  able  to  remain  indoors  in  bad  weather,  to 
e  avoid  wind,  dust,  and  rain,  to  retire  to  rest  and  to  rise  at  a  given  time 
all  the  winter  through,  the  invalid  is  in  the  best  possible  condition  for 
the  treatment  of  his  disease.  There  is  probably  no  better  climate  in 
the  world  for  the  Anglo-Saxon  race  than  that  of  England  in  the  summer 
of  an  ordinary  year.  If  a  better  climate  be  sought  for  in  winter,  pro¬ 


bably  the  one  that  approaches  the  nearest  to  it,  in  the  majority  of 
cases,  is  the  best  for  our  race. 

Intending  emigrants  on  health-grounds  should  be  warned  not 
endeavour  to  combine  sight-seeing  with  health-seeking— an  error  often 
made.  Sight-seeing  should  be  left  for  healthier,  sounder  days.  It  often 
proves  a  fatal  mistake  to  endeavour  to  combine  the  two. 

The  great  facilities  of  Continental  travel  have  had  a  tendency  0  &  c 

years  to  induce  those  who  intend  to  spend  the  winter  abroad  to  delay 
their  departure  too  late.  They  think :  “Why  should  we  leave  whJs 
the  weather  is  so  fine  at  home?”  So  they  delay  and  delay  until  1 
breaks  up,  until  they  themselves  have  become  ill,  and  cannot  leave  a 
all;  or  they  start  in  bad,  cold,  rainy  weather,  fall  ill  on  the  road,  and 
either  do  not  reach  their  destination  or  reach  it  so  ill  that  it  takes  weeks 

and  months  to  recover.  .  .  .  . _ 

Although  rapid  sea  journeys  through  various  latitudes,  invo  vi  g 

sudden  extreme  and  repeated  changes  of  climate  in  a  short  time  and 
although  land-travelling  for  the  sake  of  sight-seeing,  are  both  to  be 
condemned  for  those  who  are  really  ill,  it  is  not  so  tor  those  who  are 
mainly  suffering  from  overwork,  and  are  weary  in  body  or  min  . 
run  to the  West  Indies,  which  can  be  done  in  two  months,  to  the  Brazils, 
or  the  Cape,  or  to  India,  which  can  be  done  m  three  months,  or  to 
Australia, Pwhich  can  be  done  in  four,  is  admirably  suited  to  many  of 
such  cases.  It  is  becoming  more  and  more  the  custom  to  thus  - 
appear  in  autumn  or  in  winter  for  two,  three,  or  four  months,  in  the 
search  of  health  on  this  principle.  To  those  who  are  tolera  y  goo 
sailors— and  many  are  good  sailors  on  large  steamers  who  are  very  b. 
ots  ™  smaller  vessels-nothing  can  be  more  conducive  to  the  res  cm 
tion  of  bodily  or  mental  tone  than  these  journeys  round  part  of  the 
world”  provided  they  are  cautiously  and  discreetly  carried  ou  .  carer 
Lme  the  “are  delightful  trips  through  the  Mediterranean  to  Gibraltar, 
Algiers  Cairo,  m&  Suez  and  Ismailia,  or  to  Syria,  returning  by  Greece 
and  Italy.  More  and  more  generally  we  are  learning  to  work  m 
England  while  the  weather  is  fine  and  the  environs  of  our  cities  full  of 
rural  attraction,  and  to  take  our  foreign  travel  when  climatic  conditions 
are  least  favourable  here,  and  may  be  most  profitably  exchanged  for  the 
happier  influences  of  sunnier  lands. 


DEFICIENCIES  in  OUR  KNOWLEDGE  OF  ENGLISH 

RESORTS. 

The  President  of  the  Meteorological  Society  has  recently  taken  occa- 
ln  to  make  prominent  public  complaint  at  Exeter  of  our  ignorance  of 
the  climates  of  our  health-resorts.  He  complains  first  that  we  have 

no  standard  important  work  on  the  “merits  and  dements  of  all  our 
mineral  springs,  seaside  bathing  places,  and  health-resorts;  nothing 
compare  with  Lombard’s  Trait*  cie  Climatologie  Mlduale, in  three  or 
compare  wiui  Graefe’s  Jahrbucher  fur  Deutschlands 

Telit™  ::*  sHr;  or  with  the  sumptuous  quarto  published  for 
several  years  in  Paris  with  the  title  of  Album  umversel  dcs  Eauoc 
Minerals  des  Bains  de  Mer,  et  des  Stations  d  Hiver 
Not  one  of  these,  however,  comes  up  to  his  idea  of  what  is  required, 

1 1  nnVilish  He  does  not  think  that  any  one 

or  of  what  woutp^  write  the  book;  for  it  would  not  be  easy  to  name 
fjeln  who  would  command  universal  respect  as  at  once  a  physician 
a  water-analyst,  a  geologist  a  me.eorolog, 'ce  as 
a  statistician.  A  Proper  Jull  and  true  repo,  ^  „„  „u 

Scarborough,  or  e"“”  J  ’  (with  altitudes)  of  each  town, 

or^the1 scale  ouVle^  Ss  to  U  one  or  two  views,  details 
0f  the  water-supply  and  ((>  -t$  M  extenl>  and  t0  defray  the 

In  order  to  carry  o  volumes  which  it  would  611,  he  thinks, 

Cl:  fim'pSe  ve  hing  should  be  done  to  suppress  the  persona, 
“  lh“ 7  !  &  It  might  be  brought  out  unde,  the  auspices  of 

some  public  body,  perhaps  a 

£  Sr '  There’would  ^ editor-in-chief,  and  subeditors 
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for  each  of  the  branches  already  named ;  and  every  paragraph  through¬ 
out  the  volume  should  be  initialled,  so  that  no  responsibility  be  con¬ 
cealed.  Mr.  Jeligyer  Symonds  further  suggested,  as  the  preliminary 
basis  of  the  publication,  that  an  exhaustive  series  of  questions  (together 
with  an  explanatory  note),  should  be  sent  to  the  official  representative  of 
each  town-the  mayor  where  there  is  one,  whom  failing,  the  chairman 
of  the.  local  board ;  or,  in  the  absence  of  both,  the  leading  medical 
practitioner.  But  these  statements  would  merely  serve  as  a  basis;  there 
must  be  a  personal  visit  by  an  inspector  appointed  by  the  committee 
and  information  must  be  collected  from  all  possible  sources.  As  re¬ 
gards  the  mineral  waters,  properly  attested  specimens  should  be  taken 
of  each,  and  all  be  analysed  under  the  supervision  of  a  single  analyst, 
and  the  results  published  on  a  uniform  system.  He  thinks  the  cost  of 
this  would  be  met  by  the  ample  advertising  pages  which  would  be 
ottered  (possibly  by  local  competition). 

.  Su^h  a  work  as  this  would  have  a  large  sale.  It  would  be  a  neces¬ 
sity  for  the  consulting-physician,  and  would  be  of  great  interest  to 
scientific  men  ;  well  illustrated,  and  treating  as  it  would  do  of  many  of 
the  most  beautiful  spots  in  our  country,  it  would  find  its  way  into  the 
homes  of  the  wealthy;  and,  as  the  standard  authority  upon  the  subject, 
it  would  make  its  way  on  the  Continent,  in  our  colonies,  and  in  the 


logical  Society  has  been  doing  everything  in  its  power  towards  ascd. 
taining  the  precise  characteristics  of  English  climate.  It  has  now  b 
tween  eighty  and  a  hundred  stations,  with  identical  instruments,  ; 
mounted  uniformly,  all  read  at  the  same  instant  of  local  time,  recordc 
and  in  every  respect  discussed  upon  a  uniform  system,  all  the  instr 
ments  tested  and  verified,  and  every  station  visited  by  the  society’s  i: 
spector. 

If  we  take  the  coast  from  the  Thames  to  the  Land’s  End,  we  fin  | 
the  following  sea-bathing  places  without  any  records  being  sent  to  thi 
society  respecting  their  temperature  or  humidity  Herne  Bay,  Wes! 
gate,  Margate,  Broadstairs,  Deal,  Dover,  Folkestone,  Sandgate,  Hythe 
Hastings,  St.  Leonards,  Seaford,  Brighton,  Littlehampton,  Bognor,  Ryde 
Sandown,  Shanklin,  Freshwater,  Weymouth,  Charmouth,  Lyme  Regis 
Axmouth,  Seaton,  Exmouth,  Dawlish,  Looe,  and  Penzance.  Twenty-eigh  I 
places  on  the  south  coast  alone,  each  doubtless  possessing  features  differen 
from  every  other,  slight,  probably,  in  some  cases,  as,  for  example! 
Litttlehampton  and  Bognor,  but  extremely  marked  in  others,  as,  fo 
instance,  Margate  and  Penzance ;  or,  to  take  two  nearer  places,  Ryd< 
and  Shanklin.  It  is  clear,  therefore,  that  there  is  ample  room  for  col 
lective  and  individual  work  in  the  useful  direction  which  the  Presiden 
of  the  Meteorological  Society  points  to. 


.  As.  the  Climatology  :  Of  course,  one  essential  feature  of  the  wor 
is  a  full  report  on  the  climate  of  each  health-resort.  That  is,  however 
.  r.  Symonds  declares,  what  scarcely  anyone  can  give.  This  is  a  sweep 
ing  statement,  which,  of  course,  he  must  prove  to  be  true.  In  1867,  in 
little  book  (long  since  out  of  print),  entitled  Rain;  How,  When 
Where,  and  Why  it  is  Measured,  Mr.  Symonds  wrote  : 

“  It  would  be  of  immense  benefit  to  the  medical  profession  and  th. 
public  at  large  to  know,  with  truth  and  absolute  impartiality,  the  relativ. 
cimates  of  our  various  health-resorts,  but  at  present  very  little  is  known 
here  are  a  host  of  local  treatises  on  ‘The  Climate  of  Blankwater’ 
etc.,  but  they  are  mostly  advocates  of  the  place  whence  they  take  then 
title.  We  have  also  some  general  treatises  on  the  subject ;  but  thei 
are  necessarily  based  upon  the  returns  made  by  persons  interested  in  the 
popularity  of  the  places  in  which  they  reside,  and  most  of  them  have 
placed  their  instruments  as  well  as  they  know  how,  but  the  result  is 
c  1  verse  indeed.  How,  then,  can  the  indications  of  their  instruments  be 
comparable  ?  Moreover,  there  have  been  cases  strongly  indicating  a 
cesire  to  make  things  pleasant’,  by  slight  departures  from  impartiality 
in  recording  the  observations,  and  hence  (unjustly)  there  is  a  wide¬ 
spread  want  of  confidence  in  returns  from  fashionable  health-resorts. 

is  s  oukl  not  be.  Might  it  not  be  removed  by  the  local  authorities 

a  each  appropriating  a  small  portion  of  open  space  to  the  erection  of 

a  set  of  meteorological  instruments,  properly  verified  and  properly 

mounted  and  having  them  regularly  recorded  by  one  or  more  persons  ? 

f  the  book  of  observations  be  always  open  to  public  inspection  •  let 

whoever  takes  the  observations  add  his  initials  ;  and  let  the  instruments 

be  always  readily  accessible  on  application.  This  proposal  might  cost 

each  town  ^10  or  so,  not  more,  and  it  would  soon  confirm  the  accuracy 

o  most  of  those,  on  all  of  whom  the  records  of  some  have  cast  suspi¬ 
cion.  r 

The  great  defects,  he  alleges,  of  the  meteorological  observations  of 
ygone  years  arise  from  the  fact  that  the  importance  of  absolutely  iden- 
ical  methods  of  observation  and  record  was  not  fully  realised,  or  at 
“I11!6  ^as  not  acted  upon.  It  may  have  been  thought  that  with  a 
,  ,  ‘  ^tary  observers  it  was  difficult  to  ensure  absolute  uniformity 

aTp  v!  1  u  Pa’d  observer  breaks  rules  the  matter  is  soon  rectified,  but 
when  the  observer  buys  all  his  instruments,  and  offers  of  his  own  free 
will  to  send  copies  of  the  observations  he  makes,  it  is  less  easy  to  ob- 

Vr/  Uni  °rmity\  At  'east»  he  supposes  this  must  have  been  so, 
r° US  1S  °,"n  exPerience  Of  amateur  observers  is  that  they  will  do 
been  theany  S  u ^  ***  aske(b  However>  whatever  may  have 
identity  ^  ?  n0  denying  the  fact  that  absolutely  rigorou 

getting  RovalT^ ^°f  °bserVation  »  of  very  recent  date.  Bufsino 

g  •  x  y.  1  Charter,  proper  offices  and  a  paid  staff,  the  Meteoro 


AMERICA  FOR  PHTHISIS. 

A  LARGE  yearly  emigration  of  American  consumptives  takes  place  tc 
European  winter  stations,  although  their  own  magnificent  continent 
with  its  mountain-ranges  and  extensive  sea-board,  offers  a  far  greatei 
choice  of  climates,  inland  and  marine,  high  level  and  low  level,  warm 
and  cold,  than  is  to  be  found  in  Europe.  To  judge,  however,  by  the 
number  of  pamphlets  and  books  on  American  climates,  there  is  no  lack 
of  energy  on  the  part  of  the  resident  medical  men  in  making  known 
their  respective  health-resorts. 

Commencing  with  low  level  stations,  and  starting  from  the  west,  there 
are,  on  the  Pacific  Coast  of  California,  San  Diego,  Los  Angelos,  San 
Jose,  and  Santa  Barbara,  enjoying  a  mild,  equable,  and  somewhat 
moist  climate,  due  to  the  latitude  and  the  Pacific  influence. 

Santa  Barbara  has,  according  to  Dr.  Dimmick,*  a  mean  annual  tem¬ 
perature  of  6l°  Fahr.,  and  a  winter  mean  of  540  Fahr.,  with  a  difference 
between  summer  and  winter  of  only  130.  The  rainfall  is  16  inches,  the 
rainy  days  occurring  during  the  winter  season,  and  the  average  humidity 
percentage  is  69.  According  to  Mr.  Culvertson,  a  resident  of  four 
years’  standing,  Santa  Barbara  is  accessible  by  steamer  from  San  Fran¬ 
cisco  in  thirty-two  hours ;  and  here,  taking  the  rainy  season  and  the 
dry  season,  the  foggy  days  and  the  windy  days,  there  were  not  more  than 
20  out  of  the  365  in  which  an  invalid  may  not  enjoy  a  walk  in  the  sun¬ 
shine  some  part  of  the  day.  The  summer  season  is,  if  anything,  more 
pleasant  than  the  winter,  for  the  extreme  heat  is  tempered  by  breezes 
from  the  Pacific.  More  bracing  and  less  equable  climates  are  to  be 
found  at  Aikin  in  South  Carolina,  and  at  Ashville  in  North  Carolina, 
2,200  feet  above  sea  level,  or  on  Walden’s  Ridge  in  Eastern  Tennessee, 
or  among  the  Pine  Forests  of  Georgia.  In  Florida,  there  are  Palatka 
and  St.  Augustine,  where  the  moist  and  sedative  climate  has  been  com¬ 
pared  to  that  of  Madeira,  though  meteorological  observations  show  the 
latter  to  be  far  more  equable.  St.  Paul’s  and  Brainherd,  Minnesota, 
are  resorted  to  as  types  of  a  cold  inland  climate,  with  but  little  eleva¬ 
tion  (1,200  feet).  According  to  Dr.  Talbot  Jones’s  figures, +  the  cold 
is  extreme  in  winter,  and  there  appears  to  be  a  good  deal  of  wind ; 
while  the  amount  of  rainfall  and  the  number  of  rainy  or  snowy  days  are 
considerable,  though  the  climate  has  the  character  of  being  dry  and 
stimulating. 

America  is,  however,  chiefly  famed  for  its  high  altitude  climates,  and 
the  practice  of  treating  consumption  in  high  level  stations  originated  in 
South  America;  for,  long  before  the  existence  of  Gorbersdorf  and 
Davos,  it  was  the  custom  of  the  Peruvians  to  send  consumptives  from 
*  Santa  Barbara.  By  Dr.  L.  N.  Dimmick. 

t  .  !  Plea  for  Cold  Climates  in  the  Treatment  of  Pulmonary  Consumption.  By 
Talbot  Jones,  M.D. 
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e  coast-line  to  heights  of  8,000  to  10,000  feet  in  the  Andes,  generally 
ith  signal  relief  to  the  sufferers. 

North  America,  by  reason  of  its  being  traversed  from  north  to  south 
y  the  Sierra  Nevada  and  the  R.ocky  Mountains,  abounds  in  lofty 
'ateaux  of  different  altitudes,  and  situated  in  various  latitudes  ;  and 
ere  height  has  so  much  influence  on  climate,  that  it  is  found  that  to 
ic  east  of  the  Rocky  Mountains,  and  from  Central  Wyoming  to  Old 
lexico,  differences  in  temperature  are  due  in  a  greater  measure  to  alti- 
lde  than  to  latitude,  the  isothermal  lines  running  rather  north  and 
outh  than  east  and  west. 

As  we  ascend  from  the  south,  we  come  to  the  plain  of  the  Anahuac, 

,  arying  in  height  from  6,000  to  8,000  feet,  where  is  situated  the  city  of 
lexico  ;  northward  lie  the  dry  and  arid  plains  of  New  Mexico  and 
trizone,  where  the  cacti  grow  to  the  size  of  trees,  and  where,  Dr.  Denison 
redicts,  will  be  found  the  extreme  climatic  remedy  for  American  con- 
umptives  in  winter,  who  are  now  without  much  hope  anywhere. 

It  is,  however,  to  the  States  of  Colorado  and  Wyoming  that  we  wish 
0  draw  special  attention,  as  within  their  confines  the  Rocky  Mountains 
each  their  greatest  heights  in  Mount  Lincoln  and  l’ike’s  Peak,  and 
nany  of  their  valleys  form  the  so-called  beautiful  parks,  North  Middle, 
istes,  and  San  Louis,  in  which  are  to  be  found  numerous  and  rich 
nineral  springs.  The  principal  towns  are  Cheyenne,  Denver,  Colorado 
Springs,  Santa  Fe,  and  Pueblo,  all  of  which  are  fast  becoming  resorts 
or  consumptives. 

The  elevation  of  this  region  varies  from  5>00°  6,000  feet,  and  its 

limate  possesses  the  characteristics  of  mountain  districts.  Dr.  Denison  s 
ittle  work,*  though  written  with,  perhaps,  too  strong  a  flavour  of  local 
nthusiasm,  furnishes  many  important  details,  and  more  carefully  dis- 
:usses  the  factors  of  mountain  climates  than  any  other  work  with  which 
ve  are  acquainted.  He  holds  the  peculiar  climate  to  be  due  (1)  to 
liminished  humidity  depending  on  rarefaction,  the  atmosphere  con- 
aining  a  third  of  the  humidity  present  at  New  Orleans,  and  half  the 
percentage  of  Santa  Barbara,  the  latter  place  being  situated  in  much  the 
;ame  latitude  ;  (2)  “  to  diathermancy  of  the  air,  i.e.,  the  heating  power 
if  the  sun’s  rays,  or  the  difference  in  temperature  between  the  sunshine 
ind  the  shade”;  this  amounts  at  Denver  to  an  average  of  50  Fahr. 
Dr.  Denison  tried -the  experiment  of  placing  three  thermometers  in 
pasteboard  boxes  with  glass  covers,  and  lined  with  black  velvet,  at  three 
fifferent  elevations  ;  and  found  that  at  Denver  (5)20°  feet)  the  difference 
•vas  720  Fahr.;  at  Alma  (8,800  feet),  it  was  86°  Fahr.;  and  at  Mount 
Bross  (13,400  feet)  it  amounted  to  106°  Fahr.  He  deduced  the 
important  law  that  “  there  is  one  degree  greater  difference  between  the 
temperature  in  sun  and  shade  for  each  rise  of  235  feet”,  and  proved  it 
by  a  table  of  comparison  between  the  temperatures  in  sun  and  shade 
observed  at  a  large  number  of  heights. 

This  quality  of  diathermancy  arises  partly  from  the  thinning  of  the 
atmosphere,  and  partly  from  the  diminution  of  moisture  in  suspense  ; 
and  to  it  may  be  referred  some  of  the  phenomena  of  radiation  witnessed 
in  the  mountains,  such  as  the  rapid  rise  of  temperature  immediately 
after  sunrise  and  the  equally  rapid  fall  after  sunset. 

It  must  be  admitted  that  these  observations,  as  far  as  they  go,  are  of 
great  interest  ;  and,  taken  in  combination  with  similar  ones  made  at 
Davos,  they  suggest  that  specific  climatic  conditions  exist  at  high  alti¬ 
tudes  apart  from  mere  cold  ;  and  that,  when  invalids  winter  at  Davos, 
“  they  probably  do  more  than  thereby  reproduce,  as  regards  cold  and 
sunshine,  the  conditions  of  Archangel”,  as  Dr.  Henry  Bennet  strongly 
affirms.  Further  confirmation  is,  however,  desirable  from  other  moun¬ 
tain  stations,  such  as  the  Andes  or  Himalayas,  to  make  the  theory  well 
proven.  Of  the  third  condition,  viz.,  increased  electricity,  which  Dr. 
Denison  claims  for  high  altitudes,  we  cannot  see  that  he  has  succeeded 
in  proving  its  existence,  and  we  much  doubt  whether  the  effect  ascribed 
to  this  cause  may  not  be  found  at  low  as  well  as  at  high  levels.  The 
physiological  results  of  the  Colorado  climate  appear  to  be  similar  to 
those  of  other  mountainous  regions,  and  consist  of  quickening  of  the 
circulation  and  respiration,  as  has  been  noted  by  Coindet  in  Mexico, 


where  the  French  soldiers  respired  19.6  times  per  minute,  instead  of 
16  times  as  in  France.  The  Mexicans  themselves  respire  30  per  minute. 

Statistics  are  furnished  of  202  consumptives  who  passed  350  winters 
in  Colorado  ;  and,  without  going  into  tedious  details,  we  may  state 
that,  compared  with  those  of  many  other  health-resorts,  the  figures  are 
decidedly  favourable  ;  69  per  cent,  were  greatly  or  slightly  improved; 
22  per  cent,  showed  favourable  resistance  to  the  disease  ;  and  in  20  per 
cent,  “advance”  and  “extension”  were  noticed.  The  consumptive 
cases  which  appeared  to  do  best  were  those  of  inflammatory  origin,  while 
for  the  catarrhal  and  chronic  tubercular  the  results  were  unfavourable  ; 
and  Dr.  Denison  considers  that,  for  these  forms,  Colorado  is  contra¬ 
indicated.  Cases  of  pulmonary  haemorrhage  prosper,  provided  that 
cavities  have  not  formed. 

To  insure  the  full  advantages  of  the  climate,  a  somewhat  prolonged 
residence  is  necesssary  ;  and  an  open-air  life  passed  to  a  great  extent 
in  camping  out  and  visiting  the  many  beautiful  districts  of  this  region 
considerably  improves  the  chances  of  recovery. 

It  might  be  worth  the  while  of  many  English  consumptives,  especially 
in  cases  where  the  disease  has  an  inflammatory  origin,  who  have  under¬ 
taken  long  sea-voyages,  to  try  the  Colorado  district  of  North  America. 


Dr.  Edward  Davies  of  Wrexham  has  been  nominated,  by  the 
Lord-Lieutenant,  as  a  Magistrate  for  the  County  of  Denbigh. 


We  are  glad  to  hear  that  no  fresh  cases  of  typhoid  fever  have 
occurred  at  Wormwood  Scrubbs  Prison,  and  those  under  treatment, 
three  in  number,  are  doing  well. 


The  sudden  death  is  announced  of  Dr.  Wilms,  from  blood-poisoning, 
consequent  on  an  accidental  lesion  during  the  performance  of  an 
operation.  _ 


The  Corporation  of  Windsor  has  been  fined  £$,  and  £5  5s.  costs, 
for  polluting  the  Thames  by  causing  or  allowing  offensive  and  injurious 
matter  to  flow  into  the  stream  near  the  sewage-works. 


“  Science”,  the  new  American  record  of  scientific  progress,  states 
that  the  Rev.  W.  H.  Dallinger  has  consented  to  become  Governor  and 
Professor  of  Natural  Sciences  of  Wesley  College,  Sheffield,  U.S.A. 


During  the  past  twelve  weeks  of  the  current  quarter,  the  death-rate 
in  London  has  averaged  21.5  per  1,000,  against  22.3  and  18.5  in  the 
corresponding  periods  of  1878  and  1879- 


It  is  expected  that  Mr.  Bellamy  will  perform  the  operation  of  exci¬ 
sion  of  the  scapula  this  day  (Saturday),  October  2nd,  at  2  P.M.,  at 
Charing  Cross  Hospital.  _ 


A  milkseller  has  been  sentenced  to  two  months  hard  labour  for 
adulterating  the  milk  he  was  sent  to  deliver,  by  adding  large  quantities  of 
water  to  it  on  his  way  to  his  employer’s  customers.  He  was  seen  on 
one  occasion  to  add  as  much  as  twenty  quarts  of  water  to  eight  quarts 
of  milk.  _ . 


It  appears  from  the  revenue  return  that,  in  the  year  ending  March 
31st  last,  there  had  been  a  larger  consumption  of  patent  medicines  than 
in  the  previous  year.  The  stamp  duty  in  the  year  1879  was,  net, 
^130  691  16s.  8>kd,  and  up  to  March  1880,  ^133.668  15s.  7d. 


*  Rocky  Mountain  Health-Resorts.  By  Charles  Denison,  A.M.,  M.D. 


The  Government  have  determined  to  appoint  a  commission  to  in¬ 
quire  into  the  question  of  gaol  dietary  in  Ireland.  The  members  of 
the  commission  are  stated  to  be  Dr.  Grimshaw,  Dr.  McCabe,  and  Dr. 
Robert  McDonnell.  _ 


In  pursuance  of  Sir  Edmund  Currie’s  recommendation  at  the  last 
meeting  of  the  Metropolitan  Asylums  Board,  a  Committee  was  ap¬ 
pointed,  at  the  last  meeting  of  the  Holborn  Board  of  Guardians,  to 
inspect ’the  disused  small-pox  hospital  at  Hampstead,  with  a  view  to 
acquiring  the  building  for  workhouse  purposes  generally. 
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At  a  recent  enquiry  into  a  fever  case  at  Hounslow  it  was  stated, 
that  some  time  ago,  a  fatal  case  of  malignant  scarlet  fever  took  place  in 
a  crowded  part  of  the  town,  and  from  want  of  a  mortuary  the  body  had 
to  remain  in  a  house  full  of  people. 

The  medical  officer  of  health  for  Sittingbourne  reports  that  scarlet 
fever,  which  has  been  prevalent  for  a  long  time,  has  now  disap¬ 
peared,  but  diarrhoea  has  been  very  general,  and  during  the  last 
month  nine  deaths  have  been  returned,  all  of  infants  of  tender 
age.  _ 

A  VERDICT  of  “  manslaughter”  has  been  returned  against  Charles 
Coutanche,  for  accelerating  the  death  of  his  wife,  aged  nineteen,  by 
giving  her,  in  the  course  of  two  hours,  several  pills  and  doses  of  medi¬ 
cine  prepared  by  himself,  which  he  stated  had  been  sent  by  a  medical 
man. 

Acting  upon  the  recommendation  of  the  churchwardens  and  over¬ 
seers,  the  Lambeth  Vestry  has  resolved  upon  applying  for  a  faculty  to 
remove  certain  gravestones  in  the  Lambeth  burial  ground,  and  upon 
taking  other  steps  with  a  view  to  forming  the  place  into  a  recreation- 
ground  for  the  parish,  which  is  much  needed. 

At  a  public  meeting  held  at  Westgate-on-Sea  on  the  13th  instant,  a 
Committee  was  appointed,  called  the  Westgate-on-Sea  Sanitary  Asso¬ 
ciation,  for  the  sanitary  protection  of  the  visitors  and  inhabitants  of 
this  rising  health-resort.  Professor  Erasmus  Wilson,  F.R.S.,  was 
appointed  Chairman  of  the  Association ;  Mr.  W.  Q.  Orchardson, 
R.A.,  Vice-Chairman;  Mr.  Arthur  Flint,  L.R.C.P.,  Honorary  Secre¬ 
tary  and  Treasurer. 

The  death  is  announced  of  Mr.  W.  B.  Whitmarsh,  coroner  for  one 
of  the  divisions  of  Wilts,  from  an  attack  of  apoplexy,  in  his  eightieth 
year.  Mr.  Whitmarsh,  at  the  time  of  his  death,  was  the  oldest  coroner, 
both  as  to  age  and  office,  as  he  had  held  the  post  for  fifty-three  years. 
The  office  has  descended  from  father  to  son  for  over  three  hundred 
years,  and  they  have  all  been  medical  men.  Dr.  Michael  Whitmarsh, 
who  has  held  the  position  of  deputy  coroner  for  fifteen  years,  will  pro¬ 
bably  be  a  candidate  for  the  vacant  office.— The  death  is  also  announced 
of  Mr.  David  W.  Heath,  the  Notts  county  coroner. 

A  congress  on  hygiene  has  lately  been  held  at  Hamburg.  The 
hygiene  of  hospitals  and  public  buildings,  of  shipping,  the  ventilation 
of  private  dwellings,  and  other  similar  subjects  were  discussed.  Dr. 
Reincke  delivered  an  address.  A  resolution,  proposed  by  Dr.  Rietschel 
of  Dresden,  was  passed,  to  induce  public  authorities  to  study  practically 
the  ventilation  of  buildings  ;  and  another,  by  Dr.  Prath  of  Dresden, 
that  sanitary  inspection  should  always  take  place  by  duly  qualified 
officers.  This  session  is  the  eighth  of  the  Association,  and  about  two 
hundred  members  were  present. 

The  annual  death-rate  from  diarrhoea  last  week  was  equal  to  2.0 
per  1000  in  London,  while  it  averaged  6.4  in  the  nineteen  large  towns, 
among  which  it  ranged  from  3.5  in  Portsmouth  and  Plymouth  to  9.0  in 
Salford,  and  9.8  in  Hull.  The  deaths  referred  to  diarrhoea  in  London, 
which  had  declined  from  348  to  214  in  the  six  preceding  weeks,  further 
fell  to  142  last  week,  but  exceeded  the  corrected  weekly  average  by  44. 
The  142  fatal  cases  included  97  of  infants  under  one  year  of  age,  and 
33  °f  children  aged  between  one  and  five  years.  The  deaths  of  two 
infants  and  of  two  adults,  were  referred  to  simple  cholera  and  choleraic 
diarrhoea. 


the  metropolitan  medical  societies. 

The  dates  in  October  on  which  the  opening  meetings  of  the  coming 
session  <  the  London  Medical  Societies  will  take  place  are  as  follow  : 
Obstetrical  Society,  Wednesday,  6th  ;  Clinical,  Friday,  8th;  Hunterian, 
Wednesday,  13th;  Medical,  Monday,  18th  ;  Pathological,  Tuesday, 

19th  ,  Harveian,  Thursday,  21st;  and  Medical  and  Chirurgical,  Tues¬ 
day,  26th. 


[Oct.  2,  1880. 


A  HOSPITAL  SUNDAY  MEMORIAL. 

Hospital  Sunday,  it  is  well  known,  originated  in  Birmingham,  am 
Dr.  Miller  did  more  than  any  other  man  to  promote  its  great  success 
Naturally  and  rightly,  therefore,  an  influentially-attended  meeting  wa 
held  on  Saturday  afternoon,  at  the  Mission  Hall,  Greenwich — Mr' 
James  Soames,  J.P.,  in  the  chair — to  consider  and  decide  if  any  am; 
what  steps  should  be  taken  to  perpetuate  the  memory  of  Canon  Mille 
as  the  founder  of  Hospital  Sunday.  In  the  course  of  a  long  discussion 
it  was  stated  that,  at  the  present  time,  every  hospital  and  dispensary 
throughout  the  country  benefits  by  Hospital  Sunday;  that  the  move  i 
ment  had  spread  to  the  colonies,  to  India,  and  was  now  becoming 
general  throughout  America;  that,  in  addition  to  the  ^30,000  distri¬ 
buted  annually  among  metropolitan  institutions,  the  villages  contributed 
one-sixth  of  the  whole  income  of  one  hundred  and  seventy  cottage 
hospitals,  or  ^15,000  during  last  year  ;  and  that  the  provincial  medical 
institutions  throughout  the  country  were  greatly  dependent  upon  this 
annual  collection  for  their  maintenance.  It  was  stated  that  21  percent., 
or  more  than  one-fifth,  of  the  income  of  the  larger  general  hospital? 
(metropolitan  and  provincial)  came  from  the  Hospital  Sunday  collec¬ 
tions.  It  was  estimated  that  ,£120,000  at  least  was  raised  each  year  for 
the  medical  charities  through  the  same  agency.  This  large  income  had 
increased  the  efficiency  of  the  whole  of  the  medical  charities  by  making 
it  possible  for  the  committees  to  spend  more  money  upon  nursing  and 
hygienic  arrangements.  Hospital  Sunday  had  probably  done  more 
good  by  the  interest  it  had  excited  in  the  work  of  the  hospitals  than  b} 
the  large  sums  which  had  been  raised  by  its  agency.  There  was,  there¬ 
fore,  substantial  ground  for  believing  that,  if  these  facts  were  brought  to 
the  notice  of  the  hospital  managers  throughout  the  country,  of  the 
leading  members  of  the  medical  profession,  and  of  the  Hospital  Sundaj 
committees,  it  would  be  found  that  there  existed  an  unanimous  desire 
to  perpetuate  the  name  of  Canon  Miller  as  the  founder  of  Hospital  Sun¬ 
day.  It  was,  therefore,  decided  to  invite  Mr.  Henry  C.  Burdett,  of  the 
Greenwich  Seamen’s  Hospital,  who  was  one  of  the  Honorary  Secretaries 
of  the  movement  in  Birmingham,  to  allow  his  name  to  be  associated 
with  those  of  Mr.  William  Bristow,  solicitor,  and  the  Rev.  D.  Reith, 
M.  A.,  as  Flonorary  Secretaries  of  a  fund  to  be  raised  for  the  purpose  of 
establishing  a  Miller  Memorial  Hospital.  The  site  of  such  a  hospital 
was  left  for  future  consideration ;  but  it  was  shown  that  no  general  hos¬ 
pital  existed  on  the  south  side  of  the  Thames  between  Gravesend  and 
London.  It  was  further  resolved  to  communicate  with  the  managers  of 
all  the  medical  institutions  and  of  the  Hospital  Sunday  committees 
throughout  the  country,  and  to  invite  the  Press  to  make  these  facts  1 
widely  known  to  ensure  a  national  memorial.  It  was  estimated  that  a 
sum  of  ,£5,000  would  be  required,  and  some  £"150  was  subscribed  at  j 
the  meeting.  The  Honorary  Secretaries  were  authorised  to  prepare 
and  issue  the  necessary  circulars  and  advertisements,  and  to  receive 
subscriptions,  which  can  be  paid  to  the  credit  of  the  Miller  Memorial 
Hospital-Fund,  at  the  London  and  County  Bank,  Greenwich,  or  at  any 
of  its  branches. 

MR.  BRIGHT  ON  JUSTICE  AND  VACCINATION. 

Mr.  Benjamin  Sharpe,  of  Middleton,  Oldham,  having  written  to 
Mr.  Bright  on  the  subject  of  vaccination,  Mr.  Bright  replied :  “lam 
sorry  that  the  Government  Vaccination  Bill  did  not  pass.  It  would 
have  been  a  great  relief,  and  was  an  eminently  just  measure.”  It  is 
difficult  to  understand  in  what  sense  the  word  “just”  is  applied  to  a 
measure  which  proposed  to  retain  compulsion  of  vaccination  in  principle 
and  in  practice,  but  to  sell  indulgences  at  a  pound  a  head  to  those  mis¬ 
guided  parents  who  might  prefer  to  expose  their  helpless  infants  to  the 
perils  of  small-pox,  and  thus  further  to  create  foci  of  infection.  It  may  be 
expedient  to  sell  such  indulgences  from  the  point  of  view  of  some  poli¬ 
ticians;  or  it  might  be  just  to  abolish  compulsory  vaccination,  were  not 
the  evidence  in  favour  of  it  overwhelming;  but  how  can  it  be  just  to 
any  to  permit  parents  to  evade,  by  a  small  money  payment,  a  proceed¬ 
ing  which  science,  reason,  and  the  law  declare  to  be  important  for  the 
saving  of  their  children’s  lives  and  for  the  welfare  of  the  State.  As  a 
contrast,  and  by  way  of  illustrating  how  much  more  directly  slight  im- 
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iiate  perils  influence  the  public  mind  than  the  far  greater  but  more 
[  ant  dangers  of  small-pox,  we  note  in  several  of  the  papers  a  state- 
I  -jt  that  “a  very  painful  feeling  has  been  caused  at  Upchurch,  near 
ingbourne,  where  is  a  little  colony  of  the  sect  known  as  Peculiar 
j  rple,  by  the  death  of  the  child  of  one  of  these,  named  Lears,  from 
rrhcea.  The  child  had  been  unwell  for  several  days,  but  medical 
istance  was  not  summoned ;  deceased  was  simply  anointed  with  oil, 

.  ording  to  the  regular  principles.  The  coroner  on  Saturday  requested 
redical  man  to  report  upon  the  case.”  No  sympathy  is  felt  for  the 
ar  fanatic  who,  upon  a  strict  misreading  of  Bible-texts,  prefers  oint- 
nt  and  prayers  to  compound  chalk  powder ;  but  it  is  reserved  entirely 
the  much  more  dangerous  fanatics  who  will  not  admit  that  two  and 
o  make  four,  and  who,  blind  alike  to  the  teachings  of  history  and  of 
idem  observation,  would  willingly  render  this  country  once  more  the 
.t  of  a  desolating  disease,  of  whose  ravages  the  face  of  every  tenth 
rson  in  the  street  bore  testimony  half  a  century  ago — survivors  as 
;y  were  of  the  vast  cohorts  of  the  slain. 

MADEIRA. 

E  understand  that  it  is  the  intention  of  the  Earl  of  Carnarvon  to 
end  the  forthcoming  winter  season  in  the  more  genial  climate  of  the 
and  of  Madeira;  and  he  will  probably  leave  England  for  Funchal  at 
2  end  of October.  Madeirais rapidlyreassumingitsformerplacein  public 
;our  as  a  winter  resort.  After  many  trials  of  many  climates,  many  in¬ 
lids  have  failed  to  find  a  station  which  surpasses  it  in  the  facilities  which 
affords  for  living  in  the  open  air,  under  conditions  of  sunshine  and 
nperature  suitable  to  persons  of  sensitive  temperament  and  generally 
, paired  health.  Dr.  Grabham,  F.R.C.P.,  who  is  the  leading  resident 
lysician,  has  done  much  by  his  careful  work  on  the  Climate  of 
'adeira ,  and  by  the  confidence  which  he  personally  inspires  in  the 
ofession  in  England,  to  restore  the  prosperity  of  the  place.  Ihe 
urney  to  Madeira  is,  of  course,  now  a  much  less  serious  matter  than 
was  formerly,  even  to  those  who  are  bad  sailors.  The  steamship 
rvice  is  excellent — so  good  that  it  was  recently  contemplated  by  Mr. 
j  ladstone  to  make  this  his  sea-trip,  in  lieu  of  the  special  journey  round 
!  :e  Scotch  coast,  had  not  reasons  of  State  intervened.  The  journey 
j  :cupies,  on  an  average,  not  more  than  four  days  from  the  South  of 
!  ngland. 


Louisa  Morgan  and  the  holocaust  of  scandals  which  has  been  ottered 
before  it,  and  that  he  may  come  to  think  that  the  medical  staft  are  as 
likely  to  be  well  informed  on  the  subject  of  nursing  as  the  Treasurer. 


THE  STATE  OF  PARIS. 

A  terrible  accident  is  announced  from  Paris,  by  which  five  men, 
who  had  gone  down  into  a  sewer  to  remove  some  obstruction  in  it, 
were  killed  instantaneously  by  noxious  gases.  This  event  has  attracted 
revived  attention  to  the  whole  question  of  the  pestilential  odours  with 
which  Paris  is  at  present  afflicted.  A  committee  to  inquire  into  the 
whole  matter  has  been  appointed  by  the  Conseil  d’ Hygiene,  and  will 
sit  on  Friday  next,  when  they  will  consider  the  report  of  M.  Besa^on, 
the  secretary,  on  the  best  method  to  be  adopted  for  the  destruction  of 
the  sewer-gases  before  they  can  produce  a  dreaded  outburst  of  epidemic 
disease.  The  Academy  of  Sciences,  with  a  view  to  ascertain  whether 
the  odours  emanate  from  the  ground  forming  the  foundation  of  the 
streets,  has  analysed  a  quantity  of  the  earth.  The  soil,  which  is  quite 
black,  was  subjected  to  frequent  washings;  and,  after  elimination  ot 
the  rubbish,  it  was  found  to  consist  of  about  eight  and  a  half  parts  o 
crystallised  sulphur  to  one  and  a  half  of  coal-tar ;  the  latter  element 
originating  in  the  constant  escape  of  gas  from  the  subterranean  tubes. 
The  ground  was  found  to  be  also  permeated  with  oxidised  iron  denvec 
from  the  constant  wearing  away  of  the  metal  substances,  such  as 
horses’  shoes  and  carriage-wheels  against  the  roadways.  It  has,  there¬ 
fore,  been  conclusively  proved  that  there  is  no  source  of  danger  in  t  e 
soil  of  the  city  itself;  and  the  stifling  smells  which  prevail  must  be 

traced  to  another  origin.  _ 

PROLONGED  FASTING. 

A  CASE  is  reported  by  Dr.  J.  C.  Noyes  of  Oshkosh,  Wisconsin  (Med 
and  Surg.  Jour.),  of  forty-five  days’  fasting.  When  seen  at  the  end  ot 
that  time  by  Dr.  Noyes,  the  patient,  who  had  been  sick  for  a  long  time, 
was  considerably  emaciated,  with  paralysis  of  the  lower  extremities,  loss 
of  voice,  and  partial  dementia.  The  man’s  age  was  thirty-four;  pulse, 
56;  respiration,  12;  temperature,  940  Fahr.  He  had  taken  no  00c 
for  forty-five  days,  and  no  water  during  the  last  nineteen  days,,  except 
to  rinse  the  mouth.  He  had  been  unable  to  swallow  at  all  during  the 
latter  period.  The  diagnosis  could  not  be  made  with  certainty. 


!)ct.  2,  1880.] 
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guy’s  hosfital. 

r  is  significant  that  the  mismanagement  of  the  nursing  and  adminis- 
■ative  departments  of  Guy’s  Hospital,  which  has  been  productive  of 
ich  serious  scandals,  is  attracting  the  interference  of  public  bodies, 
ven  of  a  kind  supposed  to  be  usually  apathetic  and  little  likely  to  step 
:  ut  of  their  immediate  sphere  of  official  work.  We  reported  last  week 
j  le  remonstrance  of  one  board  of  guardians,  addressed  to  the  Treasurer 
nd  Governors  of  Guy’s,  on  their  monstrous  support  of  the  matron  and 
‘her  system”  against  the  wishes  of  the  whole  staff,  and  to  this  we  have 


ow  to  add  that,  at  the  last  meeting  of  the  St.  Olave’s  Guardians,  the 
lerk  read  a  letter  from  Mr.  Rendle,  asking  the  Guardians  to  take  some 
teps  towards  bringing  about  a  better  state  of  management  at  Guy’s 
Iospital.  Mr.  Beresford  thought  that  if  the  Board  could  succeed  in 
ttaining  this  object,  they  would  be  doing  a  great  public  benefit.  The 
ospital  was  in  such  a  state,  that  persons  suffering  from  broken  limbs 
right  be  taken  there,  kept  waiting  two  or  three  hours,  and  then  sent 
,ome  without  any  attention.  Mr.  Smith  stated  that  a  committee  had 
>een  appointed  to  try  and  arrange  mattersl  and  he  did  not  think  it 
vould  be  well  to  memorialise  until  the  result  of  their  labours  was 
mown.  Mr.  Sharpe  stated  that  the  hospital  had  long  been  paralysed 
ry  internal  dissensions.  It  was  ultimately  resolved  that  the  Clerk 
hould  report  to  the  Board  what  steps  had  been  taken  by  other  bodies, 
it  is  possible  to  carry  the  maxim  that  a  man  may  do  as  he  likes  with 
,  lis  own  beyond  the  limits  of  endurable  injustice,  and  then  public 
ipinion  is  apt  to  express  itself  in  such  very  disagreeable  comments  as 
he  Guy’s  Hospital  authorities  have  had  to  hear  on  all  sides.  It  is  most 
larnestly  to  be  desired  that  Mr.  Lushington  may  soon  feel  that  his 
dignity  as  a  Treasurer  has  been  sufficiently  propitiated  by  the  death  of 


professional  exemption  from  juries. 

The  dentists  are  beginning  to  experience  one  of  the  advantages  of  being 
a  registered  body  of  professional  men,  regulated  by  Act  of  Parliament. 
They  are  claiming  and  obtaining  exemption  from  serving  on  juries. 
The  first  case  is  reported  from  Dorchester.  At  the  County  Petty  Ses¬ 
sions,  Dorchester,  on  Saturday,  three  dentists  of  Weymouth  were 
returned  as  jurymen,  and  they  all  claimed  exemption  under  the  Dentists 
Act.  The  Clerk  of  the  Peace  for  Dorset  had  expressed  the  opinion 
that  they  were  all  liable  to  serve-;  but  the  Mayor,  on  a  careful  con 
sideration  of  the  law,  struck  out  the  names  of  all  the  three  dentists 
ruling  that,  under  the  Act  referred  to,  they  were  not  liable. 


PAYING  PATIENTS  IN  ST.  THOMAS’S  HOSPITAL. 
riLE  Board  of  Charity  Commissioners  for  England  and  W  ales  have 
riven  public  notice  that  an  order  has  been  made  by  them  establishing  a 
cheme  authorising  the  admission  into  St.  Thomas’s  Hospital  of  patients 
ipon  terms  of  payment.  This  scheme  provides  that  during  a  period  of 
en  years  the  Governors  may  admit  into  the  hospital,  and  may  provide 
or  the  maintenance  and  treatment  therein  of  patients,  in  consideration 
>f  payments  at  a  daily  rate,  as  follow A  number  of  patients  not  excee  - 
ng  forty-one  at  a  daily  rate  of  not  less  than  eight  shillings,  and  a  further 
lumber  of  patients  not  exceeding  fifty-two  at  a  daily  rate  of  not  less  than 
hree  shillings.  The  Governors  may  expend  a  sum  not  exceeding  A  500 
iut  of  the  current  income  of  the  hospital  in  providing  any  fittings  an 
•umiture  which  may  be  necessary  for  the  reception  of  the  said  patients, 
ind  may  make  such  rules  and  regulations,  not  inconsistent  with  the  order 
of  the  Charity  Commissioners,  for  the  admission,  maintenance,  rea 
ment,  and  discharge  of  the  said  patients.  The  scheme  further  provides 
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that  the  period  as  before  limited  for  the  admission  of  the  said  patients 
may  be  extended,  while  the  number  of,  and  rates  of  payment  to  be 
made  by  the  said  patients  may  be  varied  from  time  to  time  by  the  Gover¬ 
nors,  with  the  sanction  of  the  Charity  Commissioners. 

guy’s  hospital  school. 

The  conversazione,  which  was  to  have  taken  place  this  (Friday)  evening, 
is  for  the  present  postponed  ;  it  will  probably  take  place  in  the  course 
of  the  session.  At  the  wisdom  of  this  arrangement  in  the  present 
juncture,  no  one  will  probably  be  disposed  to  cavil.  One  of  our  con¬ 
temporaries,  in  a  note  on  Guy  s  Hospital,  ventures  on  a  prediction 
which  does  not  appear  to  be  at  all  justified  by  the  present  state  of 
affairs.  It  says:  “The  medical  student  who  enters  there  this  time 
will  do  so  in  the  assurance  that  he  must  subjugate  himself  throughout 
his  ward  experiences  to  the  authority  of  the  nursing  staff.”  The  fact  is, 
that  the  students’  work  in  the  wards  has  not  hitherto  been  interfered 
with,  the  protests  of  the  staff  having  been  respected  so  far,  and  the 
treasurer  having  given  repeated  assurances  that  the  students’  opportu¬ 
nities  should  be  the  same  as  heretofore.  Things  would  perhaps  have 
been  different  in  this  respect  had  the  staff  accepted  quietly  the  innova¬ 
tions  the  treasurer  and  matron  desired  to  make;  but,  though  the  struggle 
has  been  along  one,  the  firmness  with  which  the  staff  have  maintained  their 
ground,  and  the  real  advances  they  have  made,  ought  to  show  that  stu¬ 
dents  are  safe  in  their  hands.  Students  entering  now  will,  of  course, 
have  little  or  nothing  to  do  with  the  wards  for  two  years ;  and  it  is  not 
at  all  likely,  whether  the  matron  goes  or  not,  that  she  will  be  allowed 
to  interfere  with  the  students. 


INFANT  MORTALITY  AT  HUDDERSFIELD. 

As  in  most  large  centres  of  population,  the  hot  weather  of  August  had 
an  appreciable  effect  in  heightening  the  infantile  mortality  of  Hudders¬ 
field  for  that  month.  Of  the  total  number  of  134  deaths,  45,  or  nearly 
34  per  cent.,  and  at  the  high  annual  rate  of  7.2  per  1,000  persons  living 
at  all  ages,  occurred  in  children  under  one  year  of  age;  while  22,  or  16 
per  cent.,  were  in  children  between  the  ages  of  one  and  five  years. 
From  diarrhoea  alone  there  were  14  deaths,  11  of  which  were  those  of 
children  under  ten  years  of  age,  and  8  of  infants  of  less  than  one  year. 
Dr.  Cameron  regards  the  hot  weather  as  the  exciting  cause  of  the  dis¬ 
ease,  and  remarks  that  the  more  densely  populated  parts  of  the  borough 
generally  suffered  the  most. 


THE  MEDICAL  LEGISLATION  OF  THE  SESSION. 

It  may  be  interesting  to  the  profession  to  learn  that  during  the  late 
session  of  Parliament  no  Acts  were  passed  that  affected  their  interests 
to  any  appreciable  extent.  Before  Lord  Beaconsfield  astonished  the 
country  by  dissolving  Parliament,  there  seemed  a  considerable  prospect 
of  important  legislation  this  year  on  medical  and  sanitary  matters;  for, 
in  addition  to  the  three  Medical  Act  Amendment  Bills  of  Dr.  Lush, 
Mr.  Arthur  Mills,  and  Lord  George  Hamilton,  and  the  Medical  Ap¬ 
pointment  Bill  of  Mr.  Errington,  there  was  Mr.  Sclater-Booth’s  Noxious 
Gases  Bill  (rechristened  the  Alkali  Acts  Amendment  Bill),  and  the 
Home  Secretary’s  Water  Bill.  The  dissolution,  however,  swept  all  of 
these  away,  and  none  of  them  was  brought  .up  again  in  the  new  Par¬ 
liament.  Leaving  out  of  consideration  such  Bills  as  Mr.  Firth’s  for 
establishing  a  municipality  for  London,  Mr.  Dillwyn’s  Lunacy  Law 
Amendment  lull,  Sir  Harcourt  Johnstone’s  Bill  for  the  Repeal  of  the 
Contagious  Diseases  Acts,  and  Mr.  Meldon’s  Medical  Charities  (Ireland) 
Bill,  all  of  which  were  dropped  or  withdrawn,  the  only  ones  needing 
notice  are  Mr.  Dodson’s  Vaccination  Bill,  the  Census  Bills,  and  Mr. 
Meldon’s  Births  and  Deaths  Registration  (Ireland)  Bill.  The  fate  of 
t  le  first  of  these  we  need  hardly  again  report.  Viewed  at  once  with 
t  e  strongest  disfavour  by  the  whole  profession  and  the  more  enlight¬ 
ened  of  our  legislators,  it  was  quietly  dropped  by  the  Government 
earl)  in  August,  and  will,  in  all  probability,  never  be  heard  of  again. 

ie  Census  Bills,  making  provision  for  the  usual  decennial  numbering 
o  t  ie  people  next  year,  and  the  Registration  of  Irish  Births  and 
Deaths  Bill,  assimilating  the  practice  in  Ireland  to  that  in  England, 
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received  the  Royal  assent ;  but  their  provisions  need  no  extended  com 
ment  at  our  hands.  Next  session,  it  may  be  hoped  that  the  record  0 
medical  and  sanitary  legislation  accomplished  will  be  much  larger  anJ 
more  satisfactory  than  that  for  the  present  year. 


MILK  FOR  THE  NURSERY. 

The  Municipal  Council  of  Paris,  has,  according  to  the  Globe,  just  deter 
mined  on  a  very  important  hygienic  experiment.  It  is  about  to  set  uj 
a  nursery  in  connection  with  its  hospital,  for  the  purpose  of  carefully  test 
ing  the  relative  values  of  different  kinds  of  milk  in  the  rearing  of  children.1 
Stables  are  to  be  attached  to  the  nursery,  and  various  kinds  of  animal.; 
usually  depended  on  for  the  feeding  of  young  children  are  to  be  kept 
under  the  healthiest  conditions,  and  their  milk  is  to  be  supplied  0 
course  perfectly  fresh  and  pure,  and  on  a  system  calculated  to  test  rigor¬ 
ously  the  respective  advantages  of  the  different  kinds.  The  importance 
of  this  matter  is  very  great ;  as  there  can  be  no  doubt  that  vast  number.- 
of  infant  lives  are  annually  lost  by  the  rough-and-ready  feeding  on  any¬ 
thing  that  goes  under  the  name  of  milk  to  which  so  many  hand-fed  infants 
are  subjected.  At  the  International  Hygienic  Congress  held  in  Park 
about  a  year  ago,  some  curious  facts  were  made  known  bearing  on  the 
perils  of  hand  feeding.  Children  nursed  by  their  mothers,  it  was  stated, 
died  only  at  the  rate  of  8.28  per  100.  Among  those  fed  by  hand  the 
average  was  51  per  100.  Children  entrusted  to  nurses  throve  just  in 
proportion  as  they  were  fed  in  the  natural  manner,  and  the  nurses  were 
subject  to  intelligent  supervision.  When  the  nursing  was  under  medical 
and  parental  supervision  about  iS  per  100  was  the  rate  of  mortality ; 
when  the  children  were  taken  away  from  the  home  of  the  parents,  but 
nursed  naturally,  the  mortality  was  about  22  per  cent.  When,  however, 
hand-feeding  by  nurses  away  from  the  parents  of  children  was  resorted  to, 
deaths  varied  from  24  to  75  and  even  90  per  cent.  What  can  be  done  by 
intelligent  care  was  shown  in  the  case  of  infants  among  whom  24  per  cent, 
was  the  death-rate,  which,  however,  fell  to  12  and  even  9  per  cent,  when 
children  of  the  same  class  were  taken  under  the  supervision  of  a  society 
fortheprotectionof  infant  life.  The  experiment,  which  is  to  determine  the 
best  kind  of  milk  as  a  substitute  for  the  natural  food  ofinfancy,  ought  to 
be  a  very  valuable  one  in  its  results. 

THE  HEALTH  OF  PARIS. 

Dr.  Bertillon,  in  his  return  of  the  mortality  of  Paris  for  the  week 
ending  September  23rd,  reports  an  increase  over  the  preceding  week 
of  54  deaths,  935  instead  of  881.  This  increase  in  a  population  of 
two  millions  would  be  scarcely  worth  notice,  if  a  part  of  it  were  not 
owing  to  small-pox.  The  epidemiologists  of  Paris  predict  an  increase  j 
of  this  disease  as  winter  approaches;  Dr.  Bertillon,  therefore,  makes  j 
an  earnest  appeal  to  the  civil  population  to  get  themselves  vaccinated  j 
or  revaccinated.  He  points  out  that,  in  the  military  part  of  the  popu- 
lation,  in  which  vaccination  is  compulsory,  not  one  death  from  small¬ 
pox  has  occurred,  whilst  the  excess  above  the  ordinary  deaths  in  the 
civil  population  during  the  last  twelve  months  has  been  about  two 
thousand.  Typhoid  fever  is  also  distressingly  prevalent;  but  the 
garrison  of  Paris,  which  generally  contributes  a  large  contingent  to  this 
malady,  does  not  now  seem  to  be  more  prone  to  its  attacks  than  the 
civilians  of  the  city. 

THE  CHARGE  AGAINST  THE  EASTBOURNE  CONVALESCENT  HOME. 
On  Monday  last,  at  the  Mansion  Flouse,  the  Committee  of  Distribution 
of  the  Hospital  Sunday  Fujid  met  to  consider  the  case  of  the  All  Saints’ 
Convalescent  Home  at  Eastbourne,  the  award  of  ^500  to  which  insti¬ 
tution  was  withheld  by  a  resolution  of  the  council  of  the  fund  in  conse¬ 
quence  of  a  statement  by  Dr.  Glover,  a  member  of  the  council,  that  the 
religious  teaching  of  the  institution  was  turned  to  proselytising  pur¬ 
poses.  The  committee  present  included  Alderman  Sir  Sydney  Water- 
low,  M.P.,  who  presided,  Mr.  Samuel  Morley,  M.P.,  Sir  E.  H.  Currie, 
Mr.  Alderman  M’Arthur,  M.P.,  Mr.  Thomson  Hankey,  Mr.  Jervoise 
Smith,  Mr.  Thomas  Turner,  late  Treasurer  of  Guy’s  Hospital,  Dr. 
Sedgwick  Saunders,  and  Mr.  H.  N.  Custance,  the  Secretary.  The 
deliberations  of  the  committee  lasted  some  considerable  time.  Dr. 
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ilover,  who  had  made  the  original  complaint,  was  present,  and  re- 
■  erated  his  statement  that  a  Nonconformist  patient,  sent  to  the  home 
:>r  the  recovery  of  her  health,  had  been  invited  to  attend  the  Confes- 
ional ;  had  received  a  manual  of  prayer,  inculcating  a  like  doctrine, 
ailed  “The  Guide  to  Heaven”,  which  was  edited  by  the  Rev.  Canon 
’arter,  of  Clewer  ;  and  had  been  told  that  John  Wesley,  the  founder  of 
:er  sect,  was  not  to  be  believed  in.  A  large  deputation  from  the  home 
.ttended,  headed  by  Mr.  Robert  Few,  the  Rev.  E.  Ibbetson,  the  chap- 
ain,  and  others,  and  they  stated  that  the  complaint  in  question  was 
>ver  four  years  old ;  that  the  then  chaplain,  who  had  erred  in  that 
espect  from  ignorance  of  the  rules,  had  long  since  resigned  ;  that  the 
nstitution  in  its  religious  aspect  was  under  the  whole  control  and  super¬ 
vision  of  the  bishop  of  the  diocese;  and  that  all  the  books  and  teaching 
1  rsed  at  the  hospital  were  under  that  prelate’s  guidance.  Sir  Sydney 
Waterlow  and  the  Distribution  Committee  appeared  unanimously  to 
;onsider  that  a  secular  fund  like  the  Hospital  Sunday  Fund,  which 
received  money  from  all  denominations  for  the  care  of  the  sick  poor  of 
Dvery  creed,  had  no  right  to  meddle  with  the  religious  teaching  at  the 
Hospitals  and  homes  as  long  as  the  patients  were  well  treated  in  a  sur¬ 
gical  and  medical  sense.  The  point  was,  however,  raised,  that  the 
Eastbourne  Home  had  not  such  a  managing  committee  as  would  bring 
them  within  the  rules  of  the  Hospital  Sunday  Fund.  After  much  deli¬ 
beration,  the  committee  unanimously  came  to  the  following  determina¬ 
tion  :  “This  committee,  having  heard  the  statement  made  by  Dr. 
Glover  with  reference  to  his  complaint  against  the  Eastbourne  Conva¬ 
lescent  Home,  and  having  been  attended  by  a  deputation  from  that  in¬ 
stitution,  is  of  opinion,  for  the  following  reasons,  that  the  grant  origin¬ 
ally  recommended  by  them  should  be  confirmed  :  First,  that  the  com¬ 
plaint  made  by  Dr.  Glover  referred  to  facts  which  occurred  at  the  end 
.  of  1876,  and  which  have  been  entirely  disapproved  of  by  the  present 
acting  authorities ;  and,  secondly,  that  although,  as  admitted  by  the 
deputation,  the  hospital  has  not  hitherto  been  managed  by  a  committee 
of  the  character  contemplated  by  the  fourth  rule  of  the  Hospital  Sunday 
Fund,  but  has  been  controlled  by  trustees,  the  hospital  authorities  have 
now  promised  to  appoint  a  properly  constituted  committee.  This 
resolution  will  be  submitted  to  the  council  for  confirmation  next  Tues- 
1  day.  _ _ 

THE  MASSACHUSETTS  BOARD  OF  HEALTH. 

A  medical  contemporary  is  singularly  misinformed  when  it  refers  to 
the  change  which  has  recently  come  over  the  Massachusetts  Board  of 
Health  as  one  of  “transformation”  merely,  and  when  it  speaks  of  the 
old  Board’s  reappearing  “in  a  more  influential  form”  as  the  new  State 
Board  of  Health,  Lunacy,  and  Charity.  The  actual  facts  tell  an  exactly 
opposite  tale.  For  something  like  eleven  years,  the  old  Board  of  Health 
worked  energetically  and  manfully,  often  against  very  great  odds,  in 
improving  ’.the  sanitary  state  of  Massachusetts,  and  in  collecting  in¬ 
formation  on  sanitary  subjects.  Its  reports  have  long  been  known  and 
admired  as  standard  books  of  reference,  and  a  mere  glance  at  the  index 
of  the  final  report  shows  the  multiplicity  and  variety  of  subjects  dealt 
with  in  them.  The  Board  consisted  of  seven  members,  one  of  whom 
;  was  the  secretary,  a  salaried  officer,  but  having  an  independent  vote,  as 
any  other  member.  Two  physicians,  one  lawyer,  one  engineer,  and 
two  business  men,  with  this  secretary,  composed  it.  The  Board  met 
quarterly,  or  as  often  as  necessary,  and  summarily,  efficiently,  and  har¬ 
moniously  laboured  for  the  objects  for  which  it  was  appointed.  Last 
year,  for  political  and  supposed  economical  reasons,  the  boards  of 
health  and  of  charities  were  both  abolished,  and  one  board,  entitled 
the  Board  of  Health,  Lunacy,  and  Charity,  was  substituted  for  them. 
The  care  of  the  charities  of  the  State  occupies  nearly  the  whole  time  of 
the  monthly  meeting  of  the  new  board,  and  would  prevent  almost  any 
sanitary  work  if  the  board  had  not  committed  that  portion  of  its  duty 
to  the  care  of  three  members  of  the  former  board,  who  now  virtually 
constitute  the  whole  Board  of  Health.  But  even  this  is  not  strictly 
correct,  because  all  the  doings  of  the  three  departments  of  health, 
lunacy,  and  charity  must  be  reported,  discussed,  and  perhaps  set  aside 
by  the  full  board.  Dr.  Bovvditch,  one  of  the  ablest  sanitarians  in  the 


States,  and  an  active  member  of  the  old  Board,  has  resigned  his  posi¬ 
tion  on  the  new  Board,  as  a  solemn  protest  against  the  “grotesque,  un¬ 
statesmanlike  conglomeration  of  diverse  duties  of  work,  wholly  incon¬ 
sistent  w'ith  each  other”,  which  it  exhibits.  So  glaring  and  mischievous 
an  instance  of  retrograde  legislation  has  not  been  witnessed  for  some 
years ;  and  it  is  to  be  hoped  that  the  State  will  see  fit  to  restore  the  old 
Board  to  its  former  high  position  before  its  influence  has  entirely  faded 
away. 

DEATH  FROM  CHLOROFORM. 

An  inquest  was  held  last  week  before  Dr.  Diplock,  at  the  V*  est  London 
Hospital,  on  the  body  of  James  Edward  Gelleff,  aged  42.  The  case 
was  one  of  epulis  of  the  upper  jaw,  and  chloroform,  with  the  patient  s 
consent,  was  administered  by  Mr.  Johnston,  the  house-physician,  in 
the  unavoidable  absence  of  the  chloroformist.  The  patient  had  just 
come  under  the  influence  of  about  two  drachms  of  the  anaesthetic,  when 
the  heart’s  action  suddenly  stopped.  Artificial  respiration  was  imme¬ 
diately  employed,  and  the  tongue  drawn  forward.  These  measures 
were  persevered  with  for  one  hour,  during  which  time  the  gahanic 
battery  was  appliod  to  the  cardiac  region,  and  atropin  injected,  hypo¬ 
dermically,  but  all  to  no  purpose.  The  patient  showed  no  signs  of 
rallying.  Mr.  Johnston  made  a  post  mortem  examination  of  the  bod), 
and  found  a  fatty  degeneration  of  the  heart.  The  coroner  said  there 
did  not  appear  to  have  been  any  carelessness,  and  a  slight  fatty  de¬ 
generation  of  the  heart  could  not  have  been  detected.  The  jury  returned 
a  verdict  of  “Death  from  syncope  during  the  administration  of  chloro¬ 
form”.  _ 

THE  MADRAS  GOVERNMENT  LYING-IN  HOSPITAL. 

The  annual  medical  report  of  this  institution  for  1879  shows  at  a  glance 
how  well  the  hospital  must  be  ordered,  and  what  a  benefit  it  must  be 
to  the  poor  of  Madras.  During  the  year,  1,587  women  received  treat¬ 
ment  in  the  hospital.  Of  this  number,  1,568  were  delivered  in  the 
wards;  17  were  brought  to  the  hospital  immediately  after  their  de¬ 
livery;  and  2  died  undelivered.  The  classification  adopted  is  that  of 
Denman ;  and,  in  the  various  tables  which  are  given,  every  particular 
will  be  found  that  is  of  interest  to  the  scientific  accoucheur.  The  total 
number  of  deaths  was  forty-eight,  of  which  two  occurred  before  de¬ 
livery;  the  remaining  forty-six  cases  show  a  mortality  of  1  in  34-4>  or 
29.07  per  mille.  This  high  death-rate  is  chiefly  due  to  the  unusual 
proportion  of  morbid  labours.  Nearly  27  per  cent,  of  the  cases  treated 
were  of  this  description;  and  many  of  them  had  either  been  grossly- 
neglected  or  maltreated  before  they  were  brought  to  the  hospital,  so 
that  the  patients  had  hardly  a  chance  of  recovery.  In  the  appendix, 
details  are  given  of  all  the  fatal  cases.  During  the  year,  twelve  Euro¬ 
pean  and  seven  native  pupils  have  obtained  diplomas  as  mid  wives;  and 
there  were,  when  the  report  was  made,  nine  European  and  twelve 
native  pupils  under  instruction. 


the  ventilation  of  police-court  cells. 

Dr.  Collier,  the  medical  officer  of  health,  presented  a  report  to  the 
Fulham  Board  of  Works  of  an  official  inspection  of  the  Hammersmith 
police-court,  in  consequence  of  a  complaint  at  an  inquest  held  in  Clerk  - 
enwell  Prison.  It  appeared  that  there  were  only  five  cells  for  the  re¬ 
ception  of  all  the  prisoners  taken  to  that  court,  each  containing  an  area 
of  48 1  cubic  feet,  which  was  not  more  than  sufficient  accommodation 
for  two  persons,  though  at  times  eight  prisoners  were  confined  in  one 
cell.  There  was  not  any  ventilation,  except  a  small  iron  grating  ovei 
the  door,  which  was  quite  inadequate  for  the  purpose.  The  amount  of 
air  in  cubic  feet  allowed  under  the  Prison  Regulations  was  not  less  than 
two  hundred  for  each  prisoner,  which  Dr.  Collier  remarked  was  singular, 
inasmuch  as  prisoners,  after  they  were  convicted,  were  provided  with 
better  accommodation  than  was  given  at  a  time  when  they  were  supposed 
to  be  innocent.  The  report  also  referred  to  the  “strong  room”,  which 
contained  an  area  of  6,655  cubic  feet,  and  was  used  at  times  for  the  re¬ 
ception  of  twenty-four  prisoners  and  sixty  constables.  Such  an  amount 
of  overcrowding  was  highly  prejudicial  to  health.  The  report  next  re- 
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ferred  to  the  construction  of  the  court,  which  Dr.  Collier  stated  was 
quite  inadequate  for  the  purpose  for  which  it  was  used.  On  one  day, 
there  were  three  hundred  and  fifty  persons  present,  and  he  was  of 
opinion  that  the  atmosphere  of  the  court,  which  was  ventilated  at  the 
roof,  was  highly  prejudicial  to  those  who  were  constantly  exposed  to  it. 
It  was  resolved  to  send  a  copy  of  the  report  to -the  Home  Secretary  of 
State.  _ _ 

FEVER  AND  SCHOOLS. 

At  an  inquest  recently  held  by  Dr.  Hardwicke  on  the  body  of  a  child 
who  died  from  scarlet  fever  in  Islington,  it  transpired  that  a  sister  of 
deceased  had  previously  suffered  from  that  disease,  and  immediately  after 
convalescence  had  been  permitted  to  attend  a  Board  school.  The 
coroner  very  properly  remarked  upon  the  danger  thus  occasioned  to 
other  children;  and  in  returning  a  verdict  of  “Death  from  natural 
causes”,  the  jury  expressed  an  opinion  that  when  scarlet  fever  prevailed 
in  a  house,  the  children  should  not  be  allowed  to  attend  school.  This 
is  a  subject  to  which  we  have  repeatedly  called  attention,  and  is  one 
calling  for  special  regulations  on  the  part  of  school  managers,  and  vigil¬ 
ance  from  School  Board  visitors. 


OVARIOTOMY  IN  ITALY. 

We  are  indebted  to  Dr.  Peruzzi  of  Lugo  for  a  reprint  of  an  important 
article  from  the  Kcucoglilovc  Medico  on  the  second  hundred  series  of 
cases  of  ovariotomy  in  Italy.  In  1878,  he  published  the  first  series  of 
one  hundred  cases,  when,  as  he  says,  although  the  operation  had  become 
recognised  as  legitimate,  it  had  not  become  an  ordinary  surgical  opera¬ 
tion.  Now,  he  says,  its  legitimacy  is  never  questioned,  only  its  justifi¬ 
cation  in  any  individual  case.  It  required  nineteen  years  to  complete 
the  first  series  of  one  hundred;  but  the  second  hundred  has  been  com¬ 
pleted  in  less  than  three  years.  In  the  first  one  hundred  cases,  there 
were  sixty-three  deaths ;  in  the  second  series,  the  deaths  were  reduced 
to  thirty-six.  The  operators  were  forty  in  number;  the  largest  number, 
eleven,  fell  to  Dr.  Marzolo  of  Padua;  the  next,  nine,  to  Dr.  Peruzzi 
himself.  Twenty  of  the  operators  had  only  one  case  each.  In  addition 
to  the  one  hundred  cases  of  complete  ovariotomy,  there  were  ten  of  in¬ 
complete  or  partial  operations,  with  eight  deaths  and  only  two  recoveries. 
In  seventy-four  of  the  one  hundred  cases,  the  antiseptic  details  of  the 
Listerian  method  were  adopted.  Of  these,  twenty-four  died.  Of  the 
twenty-six  operations  performed  without  these  precautions,  twelve  died. 
In  twenty-seven  cases,  drainage  was  adopted,  with  the  result  of  fourteen 
recoveries ;  but  Dr.  Peruzzi  observes  that  it  was  only  adopted  in  the 
more  severe  cases.  With  regard  to  the  treatment  of  the  pedicle,  he 
says  it  remains  to  be  settled.  There  can  be  no  doubt  as  to  the  ligature 
being  the  best  form  of  intraperitoneal  treatment  in  cases  of  short  broad 
pedicles ;  but  in  long  and  slender  pedicles,  the  present  ordinary  prac¬ 
tice  is  still  the  clamp.  On  going  through  the  very  interesting  table  of 
this  second  series  of  one  hundred  cases,  which  Dr.  Peruzzi  has  so  care¬ 
fully  compiled,  we  find  only  seventeen  cases  treated  by  the  clamp,  the 
result  being  thirteen  recoveries  and  four  deaths— a  smaller  mortality 
than  that  of  the  ligature  cases.  Surgeons  of  all  nations  are  greatly 
indebted  to  Dr.  Peruzzi  for  the  scrupulous  care  he  has  taken  to  enrich 
our  literature  with  all  the  facts  which  can  be  gathered  together  to  lay 
the  foundation  for  a  complete  and  reliable  history  of  ovariotomy  in 


THE  DIFFUSION  OF  SMALL-POX  BY  LETTER-CARRIERS. 

An  important  illustration  of  the  way  in  which  small-pox  may  be  spread 
by  postmen  came  before  the  Lambeth  Vestry  at  its  last  meeting.  The 
matter  was  brought  before  the  vestry  by  the  Sanitary  Committee  on 
the  report  of  the  medical  officer,  who,  visiting  a  case  of  small-pox,  dis¬ 
covered  that  the  husband  of  the  patient,  a  letter-carrier,  was  pursuing 
his  official  duties,  whilst  at  the  same  time  acting  as  nurse  to  his  wife. 
Some  linen  had  also  been  received  by  the  wife  from  some  neighbours 
.0  be  washed,  without  any  intimation  that  there  was  small-pox  in  the 
house,  the  result  being  that  two  children  took  the  infection.  After 
some  discussion  as  to  the  best  course  to  be  adopted  in  dealing  with  the 
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matter,  it  was  agreed  that  a  letter  be  sent  to  the  man,  pointing  out  that 
he  had  rendered  himself  liable  to  be  prosecuted.  We  cannot  help 
thinking  that  the  recommendation  of  one  of  the  members  of  the  vestry, 
that  the  superintendent  postmaster  of  the  district  should  be  made  aware 
of  the  facts,  was  the  right  course  to  pursue  in  the  interest  of  the  public 
health. 


BABY  FARMING. 

Mr.  Wm.  Carter  held  an  inquest  last  week,  on  the  body  of  a  male 
child,  aged  seven  months,  without  name.  Charlotte  Bridges,  a  single 
woman,  said  she  received  the  child  on  the  evening  of  March  nth  last 
from  a  man  giving  a  name,  William  Lonsdale,  which  she  now  found  to 
be  false.  At  that  time  she  received  the  sum  of  ^15  to  adopt  the  child, 
the  man  then  promising  to  find  the  baby  clothes  and  medical  expenses, 
and  to  furnish  other  sums  for  its  support,  but  nothing  had  been  sent  until 
Monday  last,  when  she  received  five  shillings  in  stamps  from  a  Mrs. 
Langton,  who  had  had  the  child  under  her  care  for  a  short  time.  When 
it  was  brought  to  her,  the  child  was  said  to  be  13  days’  old,  and  was 
suffering  from  ophthalmia.  She  took  it  to  a  local  practitioner,  and  also 
to  St.  Thomas  s  Hospital,  where  it  was  treated  for  consumption  of  the 
bowels,  but  she  had  latterly  discontinued  her  visits,  as  the  child  got  no 
better.  She  fed  it  from  a  bottle  with  condensed  milk,  and  also  gave  it 
“spoon  food”.  On  Tuesday  morning  last,  she  washed  the  child  at  six 
o  clock,  and  laid  it  in  a  crib  with  a  bottle  by  its  side  ;  he  then  appearing 
in  his  usual  condition  of  health.  Early  in  the  afternoon  she  became 
alarmed  at  the  child  s  condition  and  found  it  was  dead.  She  then  went 
for  Dr.  Chabot.  She  received  the  child  through  an  advertisement  in  a 
local  newspaper.  She  had  no  information  as  to  its  parentage.  Dr. 
Chabot  stated  that  on  Tuesday,  when  called  in,  he  found  the  child  had 
been  dead  some  hours.  In  his  opinion  death  was  due  to  diarrhoea, 
induced  by  improper  and  injudicious  feeding.  The  jury  returned  a 
verdict  of  natural  death  from  diarrhoea.  The  woman  Bridges  said  she 
had  previously  had  the  care  of  two  children,  both  of  whom  had  died, 
She  would  take  no  more — which  in  the  interest  of  the  infant  population  is 
perhaps  a  fortunate  resolve. 


THE  SANITARY  CONDITION  OF  SEAFORTS. 

The  United  States  Government  has  invited  the  maritime  powers  0 
the  world  to  an  International  Sanitary  Conference,  to  be  held  in  Wash 
ington  on  January  1st,  1881,  with  a  view  to  the  adoption  of  a  systeir 
of  notification  of  the  actual  sanitary  condition  of  the  ports  under  the 
jurisdiction  of  the  respective  powers,  and  the  vessels  sailing  from  thosi 
ports. 


HORSE-RIDING. 

That  the  outside  of  a  horse  is  the  best  thing  in  the  world  for  the  inside 
of  a  man  is  a  therapeutic  dictum  often  ascribed  to  Lord  Palmerston,  but 
probably  of  much  earlier  paternity.  It  is  one  which  evidently  finds 
great  acceptance  among  London  doctors,  if  we  may  judge  from  the 
number  of  medical  men  of  high  degree  who  maybe  seen  in  Rotten  Row 
between  8  and  10  A.M.,  some  of  them  palpably  bent  on  self-preservation 
rather  than  enjoyment,  and  clearly  not  adopting  the  outside  place 
from  motives  of  unfettered  choice.  Dr.  Frank  Hamilton  aims  al 
enlarging  the  recognised  field  of  usefulness  of  equestrian  exercise,  by 
bringing  forward  evidence  in  its  favour  in  the  treatment  of  chronic 
cystitis  and  other  chronic  iaflammations.  In  a  paper  read  before  the 
New  York  Academy  of  Medicine,  he  reports  that,  in  August  1875,  he 
was  consulted  by  G.,  aged  63,  for  chronic  cystitis.  The  patient  had 
always  been  of  temperate  habits,  except  in  tobacco.  He  had  for  a 
long  time  worked  extremely  hard,  neglecting  his  health.  A  year  before 
consulting  the  physician,  he  had  been  obliged  to  cease  work  on  account 
of  cystitis.  He  tried  many  remedies,  with  no  success.  When  seen  by 
Dr.  Hamilton,  he  was  emaciated  and  weak.  He  had  to  pass  hij 
urine  every  half  hour  or  hour,  and  at  times  suffered  intense  pain  in  the 
bladder.  Appetite  and  digestion  were  impaired.  He  had  no  stone  noi 
enlarged  prostate.  His  urine  contained  about  twenty-five  per  cent,  ol 
pus  with  renal  casts.  He  was  advised  to  drink  flaxseed-tea  for  its 
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>erient  and  diuretic  effect,  to  take  a  hot  bath  every  night,  and  to  ri  c 
vrseback  every  day.  The  flaxseed-tea  was  soon  given  up,  as  it  c  is- 
[rbed  digestion.  The  hot  baths  were  soon  discontinued.  T  e  p  an 
f  horseback-riding  was  at  first  protested  against,  as  the  least  jo  ting 
ave  him  great  pain.  It  was,  however,  undertaken.  At  first,  t  ie 
orse  was  walked  very  slowly.  At  the  end  of  a  month,  he  was  able  to 
,de  two  miles.  At  the  end  of  two  months,  the  pus  had  disappear^ 
om  the  urine;  and,  in  six  months,  he  was  completely  well.  r. 
lamilton  said  that  this  was  not  the  only  case  which  he  had  seen  >ene- 
ted  by  the  same  kind  of  treatment.  A  physician  of  the  City  of  New 
T0rk  had  suffered  for  a  long  time  from  chronic  cystitis  and  pyelitis, 
■ledicines  and  rest  had  been  faithfully  tried,  but  with  no  effect.  e 
nally  began  drinking  flaxseed-tea,  and  riding  horseback.  I  e  was 
ompletely  cured,  but  ascribed  some  of  the  good  to  the  flaxseed-tea. 
mother  physician  with  -whom  he  was  acquainted  had  suffered  in  t  ie 
ame  way,  and  had  been  cured  in  much  the  same  manner,  though  in 
his  case  the  patient  had  driven  in  a  carriage  more  than  he  had  ridden. 
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bitten,  which  fell  to  314  in  1879  from  485  in  l878-  F°r  the  firs^eight 
months  of  the  present  year,  the  statistics  are  equally  satisfactoj  o  > 
127  cases  being  reported  in  animals,  and  2  in  man.  The  measures  by 
which  this  gratifying  result  has  been  gained  are  summed  «p  by  M 
Leblanc  as  follows  :  1.  The  seizure  and  slaughter  of  dogs  found 

wandering  in  the  city,  and  its  precincts,  without  a 
name  and  address  of  their  master.  2.  Energetic  search  for 
madness  in  dogs;  and  the  strict  enforcement  of  a  decree  of  t  - 
of  Agriculture  and  Commerce  ordering  all  animals  bitten,  or  suspec  e 
to  have  been  bitten,  to  be  killed.  3.  Distribution  of  ms  ructions  by 
the  Council  of  Health,  indicating  the  symptoms  of  the  malady  and 
steps  to  be  taken  in  case  of  a  bite.  4-  Prosecution  of  the  owners  of 
dogs  who  leave  them  without  collars,  and  of  those  whose  dogs  have 
Sen  people.  It  may  be  worth  consideration  whether  the .en forcemeat 
of  some  such  regulations  as  these  might  not  have  a  good  effect  in  di 
nishing  the  number  of  cases  of  hydrophobia  in  England. 


A  NEW  PRESERVATIVE  FLUID. 

Mr.  WickERSHEIMER,  of  the  University  of  Berlin,  has  invented  a  fluid 
for  the  preparation  of  animal  and  vegetable  tissues,  which  surpasses 
anything  hitherto  known  in  its  power  of  preserving  the  colour,  form, 
and  elasticity  of  specimens  treated  with  it.  Some  details  are  given  in 
the  Glasgow  Medical  Journal ,  and  specimens,  showing  the  uses  of  t  ie 
fluid,  were  displayed  by  Schacht  of  Houndsditch  in  the  annual  museum 
of  the  British  Medical  Association  last  month  at  Cambridge.  The  fluid 
is  either  injected  into  the  veins  of  the  body  to  be  preserved,  or  t  ie 
entire  object  is  immersed  in  it.  After  being  taken  out  of  the  fluid  and 
dried,  the  elasticity  of  the  tissue  and  flexibility  of  the  joints  are  secured: . 
In  skeletons  thus  prepared,  the  most  complicated  movements  can  be 
executed,  such  as  those  of  the  chest,  larynx,  and  other  parts  concerned 
in  the  mechanism  of  breathing.  Lungs  thus  prepared  may,  even  after 
years,  be  inflated  by  means  of  bellows  ;  they  swell  to  ten  times  their 
size  in  the  collapsed  state,  the  lobes  become  distinct,  the  brown  colour 
changes  gradually  into  red,  and  the  whole  organ  appears  as  if  taken 
from  a  fresh  body.  Sections  of  delicate  tissues,  morbid  formations 
which  have  been  removed  by  operation,  will  appear  after  months  as  it 
in  a  fresh  state.  The  Prussian  Government  has  purchased  this  va  li¬ 
able  discovery,  and  the  Minister  of  Instruction  has  published  it  in  his 
official  organ  for  the  benefit  of  the  scientific  world.  The  formula  for 
the  preparation  of  the  fluid  is  as  follows.  In  3,000  grammes  of  boiling 
water,  dissolve  alum  100  grammes,  common  salt  25  grammes,  saltpetre 
12  grammes,  carbonate  of  potash  60  grammes,  arsenious  acid  10 
grammes.  After  cooling  and  filtering,  add  to  every  10  litres  of  the 
solution  4  litres  of  glycerine  and  1  litre  of  methylic  alcohol.  The 
method  of  application  differs  according  to  the  nature  of  the  objects  to 
be  preserved.  Anatomical  preparations  that  are  to  be  preserved  dry 
are  immersed  in  the  fluid  from  six  to  twelve  days,  according  to  their 
size,  then  taken  out  and  dried  in  the  open  air.  Hollow  organs,  such 
as  the  lungs,  etc.,  must  be  filled  with  the  preserving  fluid,  then  placed 
in  a  vessel  containing  the  same  liquid,  and  afterwards  distended  with 
air  and  dried.  Small  animals,  such  as  crabs,  beetles,  lizards,  frogs, 
etc.,  if  the  natural  colours  are  to  be  preserved  unchanged,  are  not  to  be 
dried,  but  put  immediately  into  the  preparation.  The  same  fluid  may 
be  used  for  the  purpose  of  preserving  human  bodies  during  transporta 
tion,  or  even  for  more  permanent  embalming. 


SCOTLAND. 


HYDROPHOBIA  IN  PARIS. 

In  a  paper  read  before  the  French  Academy  of  Medicine,  on  the  31st 
ultimo,  M.  Leblanc  gave  some  remarkable  statistics,  showing  the  dimi¬ 
nution  of  hydrophobia  in  Paris  since  more  stringent  police  regulations 
on  the  subject  had  been  enforced.  In  1878,  there  were  613  cases  of 
hydrophobia  reported ;  in  1879,  there  were  285,  or  less  than  a  half. 
The  number  of  persons  bitten  was  67  in  1879,  as  against  103  in  1878, 
and  only  12  deaths  from  the  disease  were  heard  of,  instead  of  24  in 
1878.  The  same  improvement  is  manifested  in  the  number  of  animals  \ 


registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember  18th,  it  appears  that  the  death-rate  m  the  eight  principal  tow  s 
was  20  3  per  1,000  of  estimated  population.  This  rate  is  3-4  above  that 
for  the  corresponding  week  of  last  year,  and  2. 1  above  that  for  the  pre- 
vious  week  of  the  present  year.  The  lowest  mortality ^ 
Dundee— viz.,  14.4  per  1,000;  and  the  highest  in  I  ert  •»  39- 
per  1  000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  6.6  per  i,ooo,  or  1.4  above  the  rate  of  last  week.  In 
Edinburgh  and  Glasgow,  there  was  a  considerable  increase  in  the  num¬ 
ber  of  d-ths  from  scarlet  fever.  Acute  diseases  of  the  chest  caused  61 
deaths  or  one  more  than  last  week.  The  mean  temperature  was  54- 5  , 
being  2.6°  under  that  of  the  week  immediately  preceding,  and  o. 
above  that  of  the  corresponding  week  of  last  year. 

election  of  professors  at  anderson’s  college. 

At  a  special  meeting  of  the  trustees  of  Anderson’s  College  held  on 
September  27th,  the  election  of  Professors  to  the  Chairs  of  Nataral 
Riilosophy  and  the  Institutes  of  Medicine  took  place  For  the  former 
there  were  fourteen  candidates-Mr.  James  Blyth  of  Edinburgh  being 
he  successful  one.  For  the  Chair  of  Institutes  of  Medicine,  there  were 

S2«?ecn  given  of  the  Udmwe,  of  the  application  of  the 
latter  gentleman,  Dr.  Barlow  was  unanimously  appointed. 

the  CRYPTOGAM  1C  SOCIETY  OF  SCOTLAND. 

T..K  sixth  annua. 

by  a  Sing  oHliTmembers,  when  Dr.  S.i.ton  of  Glasgow  (the  Pre- 

have  be“n  n,ad"e  in  every  way  to  promote  the  success  of  the  conference 
In  addition  to  the  business  and  scientific  meetings  there  are  excursions 
o  places  of  interest  in  the  vicinity  of  the  City ,  and  there  ha.  also  been 
brougS  tooethe,  a  remarkable  exhibition  of  cryptogam, C,  or  flowerless, 
plants— -Including  mushrooms  and  their  allies,  ferns,  mosses,  bchens, 

and  sea-weeds. 

THE  FORTHCOMING  SOCIAL  SCIENCE  CONGRESS  AT  EDINBURGH. 

ON  Wednesday,  October  6th,  the  Social  Science  Congress  will  open  in 
Edinburgh.  The  meeting  promises  to  be  a  very  successful  one,  and 
full  detlfls  of  the  plan  of  meeting  and  other  matters  will  be  found  in 
the  local  newspapers.  The  Health  Department  is  under  the  presidency 
of  Dr  John  Beddoe,  whose  address  will  be  delivered  on  Saturday 
morning^  The  following  subjects  have  been  set  down  for  discussion  m 
Z  Health  Department.  1.  What  are  the  best  areas  for  sanitary  pur- 
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poses,  and  how  far  should  there  be  a  revision  of  the  mode  of  electing 
and  continuing  the  services  of  the  officers  under  the  Public  Health 
Acts  ?  2.  What  is  the  best  mode  of  amending  the  present  laws  with 
reference  to  existing  buildings,  and  also  of  improving  their  sanitary 
condition,  so  as  to  render  them  more  healthy,  having  due  regard  to 
economical  considerations  ?  3.  What  are  the  means  which  should  be 
adopted  for  the  prevention  of  pollution  of  streams,  without  undue  inter¬ 
ference  with  industrial  operations,  and  for  the  preservation  of  pure 
sources  of  water-supply  ? 

PREVALENCE  OF  FEVER  IN  GLASGOW. 

At  the  meeting  of  the  Town  Council,  held  on  September  27th,  it  was 
reported  by  the  Sanitary  Committee  that  there  had  been  such  a  large 
increase  of  fever,  enteric  and  scarlet,  that  the  Hospital  at  Belvidere 
could  not  receive  all  the  cases.  There  are  at  present  in  the  Fever  Hos¬ 
pital  396  patients,  being  an  increase  of  60  within  a  fortnight.  The 
Hospitals’  Committee  were  empowered  to  make  full  provision  for  the 
additional  accommodation  required.  In  a  discussion  as  to  the  regula¬ 
tions  for  milk-supply,  noticed  in  the  Journal  of  last  week,  there  was 
a  \ery  general  feeling  in  favour  of  the  rules,  considering  the  great  in¬ 
crease  in  the  number  of  cases  of  fever. 


GLASGOW  SCIENCE  LECTURES. 

It  has  been  arranged  that  Professor  Tyndall  will  deliver,  on  October 
26th,  the  opening  lecture  of  the  above  series  for  the  ensuing  winter 
season.  The  course  promises  to  be  a  very  interesting  one;  and  among 
the  names  of  the  lecturers  to  follow,  we  notice  the  names  of  Professor 
Bell  Pettigrew  of  St.  Andrew’s,  and  the  Rev.  Dr.  Haughton  of  Dublin. 


A  PATIENT  POISONED  IN  THE  GREENOCK  INFIRMARY. 
Another  of  those  unfortunate,  but,  we  think,  preventable,  cases  of 
poisoning  by  misadventure  has  just  occurred  in  the  above  institution, 
leading  to  the  death  of  a  patient.  One  of  the  Infirmary  nurses,  who 
was  in  attendance  on  an  American  seaman  suffering  from  bronchitis, 
gave  him  what  she  took  to  be  a  dose  of  the  ordinary  black-draught.  It 
was  soon  found  that  the  unfortunate  man  had  had  administered  to  him 
a  quantity  of  carbolic  acid,  and,  notwithstanding  medical  assistance, 
he  expired  in  about  an  hour  after  taking  it. 

- - 

IRELAND. 

A  lunatic  named  Curry  committed  suicide  by  hanging  himself  last 
>•  eek  in  the  Armagh  District  Lunatic  Asylum.  Deceased  was  only  two 
months  an  inmate  of  the  asylum. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Senate  of  this  University  met  last  June,  and  appointed  a  committee 
to  prepare  a  scheme  of  education  and  endowment  ;  and  there  will  be 
another  meeting  early  in  October  to  receive  the  report  of  the  committee. 
It  is  rumoured  that  the  proposed  scheme  will  be  found  untenable,  and 
hat  the  Government  will  hardly  agree  to  the  large  sum  of  money  ex¬ 
pected  by  the  committee  for  endowment  purposes. 

CORK  FEVER  HOSPITAL. 

The  committee  of  management,  in  accordance  with  the  promise 
recently  given,  held  an  inquiry  on  the  24th  ult.  into  the  general  man- 
agement  of  this  institution.  The  proceedings  were  private,  but  it  is 
Stated  that  a  searching  inquiry  took  place  into  all  the  matters  con¬ 
nected  with  the  hospital,  which  were  disclosed  at  the  recent  public  in¬ 
vestigation. 


health  of  cork. 

1  RING  the  four  weeks  ending  September  nth,  the  births  amounted 
to  1  3,  and  the  deaths  to  138,  of  which  16  were  due  to  infectious  dis¬ 
eases,  and  iS  were  infants  under  one  year.  The  annual  death-rate  per 
1,00°  ga\e  a  total  ratio  of  mortality  of  22.81  ;  from  infectious  diseases, 
3  ,  rom  general  diseases,  20.16  ;  and  a  birth-rate  of  26.94.  These 


returns  clearly  indicate  that  the  general  health  of  the  city  is  in  a  satf 
factory  condition,  especially  with  reference  to  the  comparative  imnu 
nity  from  infectious  disease. 


THE  LECTURE  SYSTEM  IN  MEDICAL  EDUCATION. 

The  President  of  the  Queen’s  College,  Galway,  in  his  recent  repor 
for  the  past  session,  refers  to  the  special  attention  which  is  at  presen 
directed  to  the  question  of  the  value  of  lectures  in  medical  education 
He  states  that,  in  his  college,  a  daily  roll-call  has  always  been  in  fore- 
in  every  class;  and  that  class-examinations  are  frequently  held.  J 
daily  class-examination  is  held  in  the  class  of  anatomical  demonstra 
tions,  and  one  weekly  in  physiology ;  and  no  credit  is  given  for  attend 
ance  when  deficient  preparation  for  lecture,  or  deficient  study  of  th 
subject,  is  shown  by  the  student.  The  class-certificate  thus  shows  no 
merely  the  payment  of  a  fee  and  the  entry  of  a  name  on  the  class-roll 
but  is  a  guarantee  of  continuous  study  of  the  subject  on  the  part  of  thi 
student  during  the  entire  session.  He  desires  to  direct  attention  t< 
this  prominent  and  essential  feature  of  the  Queen’s  College  system 
for  the  reason  that,  while  a  reform  of  the  well-known  abuses  of  the 
lecture  system  has  been  only  partially  secured  by  changes  in  the  rule: 
of  a  small  number  of  medical  institutions,  the  system  of  roll-call  anc 
class-examinations  adopted  in  the  college  has  avoided  the  evil  from  the 
beginning. 

ALLEGED  ILL-TREATMENT  OF  A  PAUPER  INMATE  OF  THE 
WATERFORD  WORKHOUSE. 

An  inquest  was  held  last  week  on  the  body  of  a  man  named  Power, 
who  died  in  the  idiot  ward  of  the  workhouse,  and  whose  death,  it  wa; 
alleged,  was  accelerated  by  exposure.  It  appeared  that  the  deceasec 
was  admitted  on  September  6th;  on  the  16th  was  attacked  with  chole 
raic  diarrhoea ;  and  at  twelve  o’clock  the  same  day  was  found  in  a  state 
of  exhaustion  in  a  room  at  the  rear  of  the  wards.  The  ward-master,  it 
was  stated,  had  him  removed  outside  to  the  workhouse  grounds,  when 
he  was  left  lying,  with  bare  feet  and  head,  on  a  piece  of  quilt,  for  four 
hours.  To  add  to  the  cruelty,  one  of  the  nurses,  whilst  thus  ex¬ 
posed,  brought  out  a  bucket  of  water  and  a  whitewash-brush,  and 
began  to  clean  the  unfortunate  creature,  saturating  his  clothes  during 
the  proceeding.  He  was  then  carried  to  the  idiot  ward,  and  died 
twenty  hours  afterwards;  during  which  time,  it  was  alleged,  neither  the 
master,  medical  officer,  nor  any  attendant  visited  him.  A  verdict  oi 
death  accelerated  by  exposure  was  returned  by  the  jury  at  the  in¬ 
quest;  but  the  guardians  have  very  properly  requested  the  Local! 
Government  Board  to  hold  a  sworn  inquiry  into  the  circumstances  con¬ 
nected  with  the  death  of  Power  and  the  shocking  treatment  he  re¬ 
ceived. 


Walsall. — This  report  consists  almost  exclusively  of  statistics,  and 
is  unduly  brief  on  many  points  of  interest  in  the  sanitary  history  of  the 
year.  The  death-rate  is  stated  to  be  22.22,  as  against  22.11  in  1S7S; 
but,  as  no  allowance  has  been  made  for  the  deaths  occurring  in  the 
public  institutions  of  the  borough,  this  figure  cannot  be  regarded  as 
strictly  accurate.  The  extreme  severity  of  the  winter,  both  at  the 
beginning  and  end  of  the  year,  produced  an  excessive  amount  of  chest- 
affections,  which  largely  swelled  the  death-rate.  The  total  number  of 
deaths  from  zymotic  diseases  was  170,  or  80  less  than  in  the  previous 
year.  This  diminution  was  principally  due  to  the  lessened  mortality 
from  scarlatina,  and  partly  to  the  fewer  deaths  from  typhoid  fever  and 
diarrhoea..  Dr.  Maclachlan  states  that  the  explanation  of  the  scarlatina 
mortality  is  to  be  found  in  the  ignorance  of  many  parents  with  respect 
to  the  nature  of  the  disease,  and  to  the  recklessness  with  which  children 
just  recovering  from  it  are  admitted  into  schools,  or  otherwise  allowed 
to  spread  the  infection.  It  is  surprising,  however,  to  read  on  the  same 
page  that,  notwithstanding  the  large  fatality  from  scarlatina  (90  deaths), 
the  infectious  hospital  for  the  borough  has,  apparently  with  the  Medical 
officer’s  approval,  remained  unopened  during  a  two  years’  epidemic  of 
the  disease. 
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MEDICAL 


SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


HE  delay  which  has  occurred  in  the  publication  of  the  followi  g 
3tices  of  the  Medical  Schools  cf  Ireland  has  been  caused  by  the  difh- 
dty  of  obtaining  replies  to  the  inquiries  addressed  to  the  bo  ies  m 

“school  of  physic  in  IRF.I. and. -This  school  is  formed  by  an 


SSSiiono  the  medical  schoois  of  Trinity  College  and  of  the  King 
nd  Queen’s  College  of  Physicians;  the  King’s  Professors  of  Institutes 
f  Medicine,  Practice  of  Medicine,  Materia  Medica,  am  latter 

ie  Professor  of  Medical  Jurisprudence,  being  appointed  y  • 

he  staffisas  follows  :  Regius  Professor  of  Physic,  Dr.  Alfred  Hudson 
Ss  Professor  of  Surgfry,  Dr.  W.  Colles  ;  University  P-fosor  of 
anatomy  and  Surgery,  Dr  Macalister  Tu  ,  Th.,  ■  ^ 

'rofessor  of  Chemistry,  Dr.  J  E  Reynolds,  Tu.,  Th  S  2  U '  J 

’rofessor  of  Botany,  Dr.  E.  P.  Wright,  M.,  Tu.,  W.,  &•»  1  su  > 

’rofessor  of  Surgery  in. Trinity  College  Dr.  E.  H.  Bennett  M  W. ,  K, 

a,  s  4(= 

ner)L-  Erasmus  Smith’s  Professor  of  Natural  Philosophy,  Rev.  Joh 

rl  MAM  w  F  2  •  University  Lecturer  in  Operative  Sur- 

1’  B^'sinclair,'  ^ 

monstrations,  Th.,  F.,  4  (summer) ;  Professor  of  Medical  Jurisprudence, 

^Tlf.  Winter ’session^commences  «‘SS3S ^ 

?lSesncgon5st°?f  ‘  Attendance  on  at  lewt  forty- 

two  Lectures  in  each  Course  is  required.  The  Summer  Session  com 
men  res  Aoril  1st.  The  Courses  (Botany,  Institutes  of  Medicine,  Com- 
narative  Anatomy,  Materia  Medica,  and  Medical  Jurisprudence)  consist 
r  tv  T  prtures  each  attendance  on  at  least  thirty  of  which  is  requires . 
The  Comse^f^ ^P^acticM  Histology  and  Practical  Chemistry  consist  of 
twentv-six  and  thirty-six  demonstrations  respectively. 

The  Dissecting  Room  is  open  from  sunrise  to  sunset,  under  the  super- 
intendencef of  Professor  Macalister;  by  whom,  and  the  University 
Anatomist  and  four  Demonstrators,  instruction  is  given  daily.  The 
A  T  1  \  r\i  nf  Practical  Histology  and  Physiology  is  under  the 

»*  StudenYs  can  ente)  for  the  study  of  Path- 

dScal  H  stelogy a  any  time  ;  and  a  complete  course  of  instruction  m 
ological  111510  j  ■  {  ■  the  summer.  The  four  Chemical  Labora- 
Animal  Histology  isgven^d^  ^  superyision  of  Professor  Reynolds, 

torl.®  A  h  Mr  Early  Demonstrator.  Professor  Bennett  gives  a  com¬ 
pete  comse  of  Demonstrations  in  Operative  Surgery  during  the  summer 

session.  Practical  Botany  is  taught  in  the  Botanic  Garden  and  the 

Zoology,  of  Pa.holop,  of  Materia  Me- 
dica,  and  of  Midwifery;  and  of  Botany,  are  open  to  the  students  of  the 

Schoo1  of  Physic.  ^  ^  _Tw0  Medical  Scholarships,  value  of  each 
Ao  «e  awarded  annually.  A  Medical  Travelling  Prize  and  a  Surgical 
Travelling^Prize,  value  of  each  /too,  are  also  awarded  The  Professor 
of  Chemistry  gives  Prizes  amounting  to  £ioj  and  theProfessor  of  Botany 

Anatoiy5;  Medicine,  Practice  of  Medicine,  Materia  Me¬ 
dici  Midwifery,  Medical  Jurisprudence,  Institutes  of  Medicine,  Obstetric 
dica,  iMiawiie  D  1  sir  p  Dun.s  Hospital),  Ophthalmic  Surgery 

Medicme  and  S  g  y  Demonstrations  and  Dissections, 

{at?’  Wylr2s3;  Chemistry,  £1  us.  6d.;  Practical 

Chemistry, ^2  12s.  6<L  Students  dissecting  during  the  fourth  year  pay 

I  £2  2S.  - 


surgical  course.  The  Professor  of  Chemistry  receives  operating  pupils 
into  the  chemical  laboratory.  The  dissecting-rooms  open  from  October 
1st,  and  are  available  from  S  A.M.  to  10  I-.M.  during  the  session.  The 
dissections  are  under  the  direction  of  the  professors  of  anatomy,  assisted 
by  five  demonstrators. — Summer  Session,  commencing  April  1st,  ISM  : 
Materia  Medica,  Mr.  Macnamara  ;  Medical  Jurisprudence,  Dr.  Davy; 
Botany,  Dr.  Minchin  ;  Practical  Chemistry,  Dr.  Cameron  ;  Midwi  ery 
and  Gynaecology,  Dr.  Roe;  Hygiene,  Dr.  Cameron;  Ophthalmic  and 

Aural  Surgery,  Mr.  Swanzy.  _  .. 

The  fee  for  each  course  of  lectures  is  £3  3s.,  excepting  Descriptne 
Anatomy,  which  is  £8  8s.;  Practical  Chemistry,  which  is  £5  S^-J  and 
Ophthalmic  and  Aural  Surgery  and  Hygiene,  which  are  free.  Com¬ 
position  fee  for  all  lectures  and  dissections  for  the  Diploma  in  burger) , 
£56  17s.  6d.  All  fees  for  lectures  are  to  be  paid  to  Mr.  John  Brennen, 
at  the  College. 


Adelaide  Medical  and  Surgical  Hospitals.— Consulting  Obste¬ 
tric  Surgeon,  Dr.  Lombe  Atthill.  Physicians,  Dr.  Henry  H.  Head  Dr. 
Tames  Little.  Physician  and  Pathologist,  Dr.  Walter  G.  ..nnth. 
Surgeons,  Dr.  John  Iv.  Barton,  Mr.  B.  Wills  Richardson,  Dr.  Kendal 
Franks.  Obstetric  Surgeon,  Dr.  R.  D.  Purefoy.  Ophthalmic  and  Aura 
Surgeon,  Mr.  II.  R.  Swanzy.  Dental  Surgeon  Dr.  R.  I.  btack. 

Fee  for  nine  months’  hospital  attendance,  £12  12s.  ;  six  months, 

/8  8s.  ;  summer  three  months,  ^5  5s-  ,  ,  .  .  ,  ,  ,  , 

There  are  wards  for  infants  and  children,  and  there  is  a  large  uetache 
fever  hospital.  Special  hours  are  devoted  to  Clinical  Instruction  in  the 
Diseases  peculiar  to  Women,  and  in  the  Diseases  of  the  E>e,  Ear, 
Throat  and  Skin  ;  and  students  are  individually  instructed  m  the  use  of 
the  Stethoscope,  Ophthalmoscope,  and  Microscope,  in  its  application  to 
Clinical  Medicine.  Three  resident  pupils  are  selected  half  yearlj .  Ai 
the  termination  of  the  session,  prizes  in  Clinical  Medicine  and  Surgery, 
in  Obstetric  Medicine,  and  in  Ophthalmic  Surgery,  will  be  awarded. 

Further  particulars  may  be  obtained  from  Mr.  Richardson,  22,  El> 
Place  ;  or  any  of  the  other  members  of  the  medical  stall. 


Carmichael  College  of  MEDiciNE.-The  Dissecting  Rooms  will 
be  open  on  October  1st.  Lectures  will  commence  on  November  2nd. 
The  following  are  the  Courses.—  Winter  Session  .-  Medicine,  Dr.  J.  . 
Moore,  M.,  W.,  and  F.,  12;  Surgery,  Dr.  J.  K.  Barton  and  Dr.  A. 

T1  Corlev  T  Th.,  and  S.,  12  ;  Systemic  Anatomy,  Dr.  F.  Heuston, 
threeaimes  weekly ,  Practical  Anatomy,  Da  J.  L.  S.oney,  da,  y  .ex¬ 
cept  Sal.,  I  ;  Physiology,  Dr.  Reuben  J.  Harvcy  d,n  y  c«ept  Sat., 

2  T.  TK  a’nd Sl.  j  ! 

Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W„  R-f"”"”’'  *“«*■ 
1881  •  Botany.  Dr.  McNab,  M.,  W.,  k.,  n  5  Pathology,  •  • 

Woodhouse,  T.,  Th.,  S.,  1 1  5  Materia  Meto,  D£hDu^J’ gM- 
it  id  •  Practical  Chemistry,  Dr.  Tichborne,  T.,  lh.,  and  b.,  i-qO  , 

Forensic  Medicine,  Mr.  Auchinleck,  M.,  W.,  and  F.,  1  ;  Practical 
Loiensic  ire  >  oveent  Sat  4  There  are  ten  Anatonn- 

SlSDemonstratorsTwho  superintend  the  dissections.  The  Physiological 
Department  comprises  a  Histology  Room,  a  room  for  Physiological 
ChemisTry  and  one  for  Physiological  apparatus  The  Museum  com¬ 
prises  a  valuable  collection  of  Anatomical  and  Pathological  preparations 

There  R  also  an  extensive  Museum  of  Materia  Medica.-Fees,  for  each 
There  is  also  /  f  each  course  Practical  Instruction  (except 

course  of  lectures,  £0  3?- >  10  e*c  A  second  practical  course  can 

Practical  Physiology,  £3  3s- )>  A 5  My  £  ^  re.n,,;rPA  The  fee  for 
be  attended  for  Z*  .f  t  VVfSLte  bTr^rld.^^tSi 
Ophthalmic  Surgery  Z-  ^  twQ  instalmentS)  can  attend  all  the  lec- 

1  upils,  paymg  ^5  5  •  •  c  p  0f  Surgeons  of  Ireland.  Systemic 

tures  required  by  tht^y^oUeg^o  b  Carmichael  and 

Anatomy  «  gee,  *  : fn\alue,  and  class  and  special  Prizes  to 
Aeayvnaeiue  ofldy,  £e’  awarded  annually  For  further  information,  apply 
to  Dr.  Woodhouse,  10,  Lower  Fitz william  Street. 


e  ^  Qiicru-RY  •  Royal  College  of  Surgeons  in  Ire- 

^CH  The  Introductory  Lecture  will  be  delivered  on  Monday,  Octo- 
1. an D. -The  Introductory  Lecu  ^  The  Dissecting  Room  will 

Pe2t  Setter  ,st  ^  2S 

cin“°Dr.  James  Little,  M„  W„  F„  i  ;  Chemistry,  Dp  Cameron  Tu 

Th.;  S„  s  delivCTedduringThe  winter. 

SS?nnsSSEn  Operas, trgery  will  be  given  as  part  of  the 


^  „  ttvivtixiitv  School  of  Medicine. —  Winter  Session  : 

TheXsectfng  rooms  will  be  opened  on  October  1st.  The  lectures  will 
1  he  dissecting  luu  T  S  d  at  3  o’clock  p.m.,  when  the 

commence  on  Monday,  Loven  h  3  ’  3  Anatomy  and  Phy- 

inaugural  address  mil .  be  , ielive^ed  by  ^  ^  Hayden  and 

sio  ogy  (Hainan  I2  .  Anatomical  Demonstrations,  by  the 

Ms  of  Anatomy -d  ^^-^ays,  1  ;  Gphemistr^ 

M  '  i  aTd  l  3  ' Medicine,  by  Dr.  R.  D.  Lyons,  T  Th.,  and  S., 
3^;  ’ Midwifery,  b/or.  J.  A  Byrne,  T.,  Th  and  S  2  ;  ^onstrations 
Dissecting-rooms,  by  Mr.  Coppinger.  Mr.  \\  .  J.  Carroll,  Mr.  J 


M. 


“  P1SSef  ng; dr°CSM  yT  Kehoe  1879  =  Practical 

Redmond,  and  Mr.  M.  J^noe.^  ^  T  w  and  F.,  12  to  4  P.M. ; 


Chemistry>  by  Dr.' John  Campbell,  M.,  T.,  W 
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Materia  Medica  and  Therapeutics,  by  Dr.  F.  J.  B.  Quinlan,  M.,  T., 
W.,  and  Th.,  1  ;  Medical  Jurisprudence,  by  Dr.  S.  M.  Macswiney, 
M.,  T.,  W.,  and  Th.,  12  ;  Botany,  by  Dr.  G.  Sigerson,  M.,  T.,  Th., 
and  S.,  2  ;  Pathology  and  Pathological  Anatomy,  by  Dr.  R.  D.  Lyons; 
Ophthalmology,  T.  and  Th.,  3  ;  Natural  Philosophy  (Meteorology),  by 
the  Rev.  Gerald  Molloy,  D.D.,  T.,  Th.,  and  S.,  11. 

The  school  is  within  a  few  minutes’  walk  of  the  principal  hospitals  of 
the  city.  It  includes  an  extensive  and  complete  chemical  laboratory, 
and  well  supplied  students’  library. 

Tutorial  classes  in  the  several  departments  of  the  medical  curriculum 
are  held  daily. 

Fees.— The  fee  for  each  course  is  £3  3s.,  except  Dissections  and 
Practical  Chemistry,  for  each  of  which  the  fee  is  £5  5s.;  and  Pathology, 
Ophthalmology,  and  Natural  Philosophy,  which  are  free.  A  reduction 
of  one-sixth  is  made  to  perpetual  pupils  paying  the  entire  of  their  fees 
in  advance,  or  in  two  instalments  at  the  commencement  of  the  first  and 
of  the  second  years  of  study.  The  cost  of  all  lectures  and  classes 
required  for  the  diploma  of  the  Royal  College  of  Surgeons  in  Ireland  is 
£68  5s.,  or  to  perpetual  pupils,  £56  17s.  6d.;  for  the  Royal  College  of 
Surgeons  in  England  £50  8s.;  of  Edinburgh,  £47  5s. 

Prizes. — At  the  termination  of  the  winter  and  of  the  summer  sessions 
respectively,  public  examinations  will  be  held  in  each  class,  and  a  prize 
of  £3  3s-  will  be  offered  for  competition  amongst  students  who  shall 
have  diligently  attended  at  least  three-fourths  of  the  lectures  in  the 
class  of  the  current  session.  The  Gold  Medal  will  be  awarded  at  the 
end  of  the  winter  session,  in  the  following  combined  subjects,  viz., 
Practice  of  Medicine,  Surgery,  and  Midwifery,  including  the  Diseases 
of  Women  and  Children.  At  the  termination  of  the  summer  session, 
he  University  Exhibition,  value  £20,  will  be  awarded  for  the  best 
answering  in  Practical  Chemistry,  Materia  Medica,  and  Medical 
Jurisprudence  combined.  The  examination  in  both  is  by  printed 
questions. 

^  Further  particulars  may  be  learned  from  the  Registrar,  Professor 
Campbell,  161,  Rathgar  Road  ;  or  at  the  School  of  Medicine,  Cecilia 
Street. 


Coombe  Lying-in  Hospital. — Master,  Dr.  G.  H.  Kidd.  Deputy- 
Master,  Dr.  W.  Roe.  Assistants,  Dr.  S.  R.  Mason,  Dr.  W.  C- 
Neville.  The  hospital  contains  sixty-five  beds,  in  two  divisions,  one 
devoted  to  Midwifery,  and  the  other  to  Diseases  of  Women.  Students 
can  enter  for  six  months  at  any  period  of  the  year.  Clinical  Instruc¬ 
tion  is  given  daily,  and  Lectures  are  delivered  on  the  more  important 
cases.  Two  paid  Pupil  Midwifery  Assistants,  and  one  Clinical  Clerk, 
are  selected  half-yearly  from  among  the  pupils.  Certificates  of  attend¬ 
ance  are  accepted  by  the  Examining  Boards  ;  and  the  diploma  of  the 
Hospital  is  recognised  by  the  Irish  Local  Government  Board  as  a  quali¬ 
fication  in  Midwifery.  Fees :  extern  pupils,  £8  8s.  ;  intern  pupils, 
£18  18s.  Particulars  may  be  learned  on  application  to  the  Registrar 
at  the  Hospital. 


.Ledwich  School  of  Anatomy  and  Surgery. — The  lectures 
will  be  delivered  by  the  following  teachers.  Anatomy,  Surgical  and 
Descriptive  :  Mr.  T.  P.  Mason,  Mr.  A.  R.  Glanville,  Mr.  M.  A. 
Ward,  Mr.  C.  II.  Robinson,  Mr.  F.  A.  Nixon,  and  Mr.  E.  Ledwich, 
at  1  r.M.  Anatomy,  Physiological  and  Pathological  :  Dr.  T.  P.  Mason, 
Mr.  M.  A.  Ward,  and  Mr.  T.  Mason,  five  days  weekly,  at  12  o’clock. 
Surgery  :  Mr.  J.  II.  Wharton  and  Mr.  J.  E.  Kelly.  Medicine  :  Dr. 
Arthur  W.  Foot.  Midwifery  :  Dr.  S.  R.  Mason.  Chemistry  and  Na¬ 
tural  Philosophy  :  Dr.  E.  Lapper.  Practical  Chemistry  :  Dr.  Lapper. 
Ophthalmic  and  Aural  Surgery ;  Mr.  A.  H.  Benson.  Institutes  of 
Medicine  :  Mr.  E.  Ledwich.  Materia  Medica :  Mr.  Purefoy.  Forensic 
Medicine  and  Hygiene  ;  Dr.  Robert  Travers.  Anatomical  Demonstra¬ 
tions,  daily.  A  course  of  operations  to  be  performed  by  the  students, 
under  the  superintendence  of  the  lecturer  (subjects,  etc.,  included), 
£5  5s- 

The  dissecting-rooms  will  open  on  October  1st.  During  the  summer 
se^mn,  there  will  be  lectures  on  Midwifery,  Chemistry,  Materia  Me¬ 
dica,  Botany,  and  forensic  Medicine. 

There  are  endowments  in  favour  of  students,  subject  to  the  conditions 
prescribed  by  the  founder,  in  the  following  departments  :  two  in  Ana¬ 
tomy  and  I  hysiology,  two  in  Minute  Anatomy,  two  in  Practical  Anatomy, 
anc  one  in  Surgery.  The  usual  prizes  in  the  other  departments  will  be 
awarded  at  the  termination  of  the  session. 

ie  school  is  connected  by  its  teachers  with  six  hospitals,  five  of 

W  ic  1  are  ™e.c\11c!1  anc*  surgical,  and  one  for  midwifery  and  diseases  of 
women  and  children. 


Queen  3  College,  Belfast. — The  following  courses  are  delivered. 


Anatomy  and  Physiology,  Dr.  P.  Redfern,  M.,  T.,  W.,  Th.,  F.,  2 ; 
Medicine,  Dr.  James  Cuming,  M.,  T.,  W.,  Th.,  4  ;  Surgery,  Dr!  A.’ 
Gordon,  M.,  T.,  W.,  Th.,  1  ;  Materia  Medica,  Dr.  J.  Seaton  Reid' 
M.,  T.,  W.,  Th.,  4  ;  Midwifery,  Dr.  R.  F.  Dill,  M.,  T.,  W.,  Th.,  3 
(summer),  Chemistry,  Dr.  Letts,  M.,  T.,  W„  Th.,  F.,  3;  Medical 
Jurisprudence,  Dr.  J.  F.  Dodges,  M.,  T.,  W.,  Th.,  2  (summer); 
Zoology,  Dr.  R.  O.  Cunningham,  M.,  T.,  W.,  F.,  1  ;  Botany,  Dr. 
Cunningham,  M.,  T.,  W.,  Th.,  F.,  11  (summer). 

The  Clinical  Laboratory  is  open  from  9  till  3  ;  on  Saturdays,  9  till 
noon.  Anatomical  Demonstrations  are  given  on  the  first  five  days  of 
the  week  ;  and  Dissections  are  carried  on  daily. 

Fees. — Medical  Jurisprudence,  Chemistry,  Materia  Medica,  Medi¬ 
cine,  Surgery,  Midwifery,  and  Botany,  each  £2  ;  reattendance  on 
same  course,  half  fee  ;  Practical  Chemistry  and  Practical  Anatomy, 
each  course,  £3  ;  Anatomy  and  Physiology,  first  course,  £3  ;  each 
subsequent  course,  £2.  Eight  Junior  Scholarships,  of  the  value  of 
£"24  each,  are  awarded  annually,  after  examination,  to  students  of 
the  Faculty  of  Medicine  ;  two  being  awarded  for  each  of  the  four 
years  of  study.  Clinical  instruction  is  given  at  the  Belfast  General 
Hospital. 


Queen’s  College,  Cork, — The  following  courses  of  lectures  are 
given.  Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  daily,  1  ;  Medi¬ 
cine,  Dr.  D.  C.  O’Connor,  M.,  W.,  S.,  12  ;  Surgery,  Dr.  W.  K. 
Tanner  ;  Materia  Medica,  Dr.  M.  O’Keefe,  T.,  Th.,  3  ;  S.,  12  ;  Mid¬ 
wifery,  Dr.  H.  Macnaughton  Jones,  T.,  Th.,  S.,  4  ;  Medical  Juris¬ 
prudence,  Dr.  O’Keefe,  M.,  F..  3;  and  Mr.  M.  S.  O’Shaughnessy ; 
Natural  Philosophy,  Mr.  J.  England  ;  Chemistry  and  Practical  Che¬ 
mistry,  Dr.  M.  Simpson,  M.,  W.,  F.;  Zoology  and  Botany,  Mr.  A.  L. 
Adams,  M.,  W.,  F.  ;  Logic,  Mr.  G.  S.  Read. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  well-ventilated  dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  Medica,  Ana¬ 
tomical  and  Pathological  Museums,  as  well  as  a  room  for  surgical  and 
obstetrical  instruments  and  appliances.  There  are  well-appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  History 
Museum  in  the  adjoining  building  ;  and  part  of  the  College  ground  is 
laid  out  as  a  Botanic  Garden.  The  College  Library  is  open  daily  to 
students  of  the  school. 

Fees. — For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course  ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2  for 
subsequent  course.  Other  Medical  Classes,  £2  each  course.  Eight 
scholarships  (value  £25  each),  as  well  as  several  exhibitions  and  class 
prizes,  are  awarded  every  year  to  the  most  deserving  students. 

Clinical  instruction  is  given  at  the  North  and  South  Infirmaries  and 
Lying-in  Hospitals  ;  students  can  also  attend  the  Mercy  Hospital,  the 
Maternity,  the  Children’s  Plospital,  and  the  Ophthalmic  and  Aural 
Hospital.  Fee  for  Clinical  Lectures  and  attendance  at  either  the 
North  or  South  Infirmary,  £8  8s.  for  twelve  months  ;  £5  5s.  for  six 
months ;  at  the  Lying-in  Hospital  and  the  Maternity,  each  £3  3s. 
The  attendance  at  the  Ophthalmic  and  Aural  Hospital  is  free  to  students 
of  the  College. 

A  course  of  Clinical  Lectures  will  be  delivered  on  Tuesdays,  Thurs¬ 
days,  and  Saturdays  during  the  first  three  months  of  each  winter  session 
in  the  Cork  District  Lunatic  Asylum,  by  Dr.  Eames,  Resident  Medical 
Superintendent.  The  fee  is  £3  3s. 


Queen’s  College,  Galway. — Projessors :  Anatomy  and  Physio¬ 
logy,  Dr.  J.  P.  Pye,  M.,  T.,  W..  Th.,  F.,  3  ;  Med- ne,  Dr.  J.  L. 
Lynham,  T.,  Th.,  S.,  2;  Surgery,  Dr.  J.  V.  Browne,  M.,  W.,  F.,  11; 
Materia  Medica,  Dr.  N.  W.  Colahan,  T.,  Th.,  S.,  2;  Medical  Juris¬ 
prudence,  Dr.  R.  J.  Kinkead,  M.,  W.,  F.,  12;  Midwifery  and  Gynse- 
cology,  Dr.  R.  J.  Kinkead,  M.,  W.,  F.,  2;  Chemistry,  Dr.  T.  H. 
Rowney,  M.,  W.,  F.,  S.,  12  ;  Practical  Chemistry,  Dr.  T.  H.  Rowney, 
M.,  \\.,  I*.,  2;  Botany  and  Zoology,  Dr.  A.  G.  Melville;  Modern 
Languages,  Dr.  C.  Geisler.  The  College  Library  is  open  daily  to 
students ;  also  the  Museums  of  Human  and  Comparative  Anatomy,  of 
Physiological  Instruments,  of  Pathology,  of  Materia  Medica,  of  Na¬ 
tural  History,  of  Chemistry,  and  of  Natural  Philosophy ;  and  the 
Montgomery  Obstetric  Collection. 

Prizes.'  — —  Attached  are  eight  scholarships  of  the  value  of  £25  each  ; 
four  exhibitions  of  the  value  of  £12  each  ;  two  exhibitions  of  the  value 
of  £16  each  ;  and  sessional  prizes  in  each  of  the  subjects  of  the  curri¬ 
culum  are  awarded  annually.  The  Clinical  Board  will  award  two 
silver  medals  to  the  students  who  pass  the  best  examination  on  cases 
treated  in  Hospital,  and  the  subject  of  Clinical  Lectures. 

C  linical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and  prac¬ 
tical  teaching  at  the  bedside  on  other  days  of  the  week,  at  the  Galway 
County  Infirmary  and  the  Galway  Town  Hospital. 
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pees. — Matriculation,  first  year,  10s.  ;  each  subsequent  year,  5s.  ; 
aatomy  and  Physiology,  first  course,  £3  5  _  each  subsequent 
urse  £2  ;  Practical  Anatomy,  Practical  Chemistry,  and  Surgery, 
ch  course,  £3  ;  other  courses,  £  1  each  for  course  extending  over 
le  term  only  ;  £2  for  each  course  extending  over  more  than  one ;  and 
1  for  each  subsequent  attendance  on  the  same.  Clinical  Instruction, 
x  months,  £4  4s.  ;  Resident  Clerkship,  six  months,  ,£15  I5S* 

Richmond,  Whitworth,  and  Hardwicke  Hospitals.  - 
hvsicians  :  Dr.  J.  T.  Banks,  Dr.  B.  G.  M ‘Dowel,  Dr.  S.  Gordon, 

>r  R.  D.  Lyons;  Assistant-Physician  and  Pathologist  Dr.  Reuben 
ilarvey ;  Consulting  Obstetric  Surgeon  :  Dr.  G.  II.  Kidd  ;  Surgeons : 

)r.  William  Stokes,  Dr.  William  Thomson,  Dr.  W.  Thornley  Stoker, 

)r.  Anthony  H.  Corley;  Ophthalmic  Surgeon  :  Dr.  Charles  L.  Pitz- 
erald;  Dental  Surgeon:  Mr.  W.  B.  Pearsall. 

’  These  hospitals  contain  312  beds;  no  for  surgical  cases,  02  tor 
nedical  crises,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Lectures  and  Clinical  Instruction 
n  Fevers.  Operations  are  performed  on  Monday  and  Wednesday 
nornings,  except  in  cases  of  emergency.  A  Course  of  Practical  Instruc- 
ion  in  Ophthalmic  Surgery  will  be  given;  fee,  £3  3s.  Practical 
Pharmacy  is  taught  under  the  superintendence  of  the  apothecary  ot  the 

hospitals.  A  Resident  Surgeon  is  appointed  every  alternate  year,  re¬ 
ceives  a  salary,  and  holds  office  for  two  years.  _  Eight  Resident  Clinical 
Clerks  are  appointed  each  half-year,  and  provided  with  furnished  apait- 
ments,  fuel,  etc.  These  appointments  are  open  not  only  to  advanced 
students,  but  also  to  those  who  are  qualified  in  Medicine  or  Surgery. 

The  dressers  are  selected  from  among  the  best  qualified  of  the  pupils, 
without  the  payment  of  any  additional  fee.  , 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients,  ad¬ 
joins  these  hospitals,  affording  every  facility  for  the  study  of  menta 
diseases.  The  hospitals  are  visited  at  9  o’clock  by  the  physicians  and 
surgeons  on  alternate  days.  Two  Clinical  Lectures  are  delivered  m 
each  week,  in  addition  to  the  usual  bedside  Clinical  Instruction,  which 
is  given  daily  by  the  physicians  and  surgeons. 

Fees:  For  the  winter  and  summer  session,  ,£12  12s.  ;  tor  the  six 
winter  months,  ,£8  8s. ;  for  the  three  summer  months,  £5  5s.  Resident 
Clinical  Clerks,  20  guineas  for  the  winter  session  ;  15  guineas  tor  the 
summer  term  (from  May  to  October),  including  certificate  of  attendance, 
furnished  apartments,  fuel,  light,  attendance,  etc. 

Rotunda  PIospitals. — Master,  Dr.  Lombe  Atthill  ;  Assistant 
Physicians,  Dr.  A.  Horne,  and  Dr.  A.  Duke;  Pathologist,  Dr.  G.  r. 

Thfs  Institution  consists  of  two  distinct  Hospitals,  namely,  the 
Lying-in-Hospital,  for  labour  cases,  and  the  Auxiliary  Hospital,  lor 
patients  suffering  from  uterine  and  ovarian  disease.  There  is  also  a 
large  extern  maternity  in  connection  with  the  Hospital,  and  a  Dispen¬ 
sary  for  Diseases  of  Women. 

An  Obstetrical  Museum,  containing  upwards  of  500  preparations,  is 

attached  to  the  Hospital.  .  .  . 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  A  omen  is  given 
daily  ;  and  Lectures  are  delivered  regularly  during  the  Session  on  these 

SU The1  Diploma  from  this  Plospital  is  granted  to  pupils  after  six  months’ 
attendance,  and  on  their  passing  an  examination.  It  is  recognised  by 
the  Local  Government  Board  in  Ireland,  as  a  qualification  m  Mid- 

wiferv. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 
Fees  —Intern  Pupils:  six  months,  £21;  three  months,  £12  12s.; 
two  months,  £9  9s.  ;  one  month,  £6  6s.  Extern  Pupils  :  six  months, 
£10  ios.  ;  three  months,  ,£6  6s. 

Sir  Patrick  Dun’s  Hospital.  —  Consulting- Physician,  Dr.  A. 
Hudson;  Consulting-Surgeon,  Dr.  W.  Colies;  Clinical  Physicians, 
Dr.  T.  M.  Purser,  Dr.  W.  Moore,  Dr.  Aquilla  Smith;  Midwifery 
Physician,  Dr.  E.  B.  Sinclair;  Clinical  Surgeons,  Dr.  A.  Macalister, 
Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little;  University  Lecturer  in  Operative 

Surgery,  Dr.  R.  G.  Butcher.  ....  , 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  A.M. 
on  Mondays,  Wednesdays,  and  Fridays;  and  the  surgeon  on  duty, 
with  his  class,  at  9  A.M.  on  Tuesdays,  Thursdays,  and  Saturdays. 
The  Hospital  Dispensary  is  open  from  9  to  4  daily. 

The  payment  of  £12  12s.  to  the  hospital  entitles  the  student  to  hos¬ 
pital  attendance  and  clinical  teaching  during  the  winter  and  summer 
sessions.  For  the  winter  session  alone,  the  fee  is  £8  8s.;  for  the  sum¬ 
mer  alone  .£5  '5s.  For  twelve  months’  instruction  in  Practical  Mid¬ 
wifery,  students  of  Trinity  College,  £3  3*-  5  students,  £6  6s. 


fee  for 
in  Sur- 


Ophthalmic  lectures  are  delivered  at  St.  Mark’s  Hospital  ; 
three  months,  £3.  Silver  clinical  medals  in  Medicine  and  ... 
gery  are  awarded  to  the  students  who  shall  pass  the  best  examinations 
on  the  Medical  and  Surgical  cases  treated  in  the  hospital  during 

the  year.  ,  x  c  , 

Candidates  for  the  office  of  Resident  Pupil  are  requested  to  forward 
their  applications  before  1st  May  and  1st  November. 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  i6ia,  Strand,  London,  on  Wednesday,  the  13th  day  of 

October  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

i6ia,  Strand,  London,  September  14th,  1880. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  King  s  Head 
Hotel,  Barnard  Castle,  on  Tuesday,  October  5th,  at  3  p.m.;  G.  b. 
Morgan,  Esq.,  President,  in  the  chair.  The  following  papers  have 

been  promised. 

1.  Dr.  G.  S.  Brady  :  Two  Cases  of  Trichinosis. 

2.  Dr.  Philipson  :  On  Glosso-Labio-Laryngeal  Paralysis. 

3.  The  President  :  On  the  Tower  which  we  possess  of  aiding  in 
Temperance  Reform. 

4.  Dr.  Adamson  :  Case  of  Ostitis  of  Tibia. 

Dinner  will  take  place  at  the  King’s  Head  Hotel,  at  5.30  p.>. 
Charge,  six  shillings  and  sixpence,  exclusive  of  wine.  _  Gentlemen  who 
intend  to  be  present  are  requested  to  intimate  their  intention  on  or 

before  Monday,  October  4th.  , 

T.  \\ .  Barron,  Honorary  Sea  etary. 

10,  Old  Elvet,  Durham,  September  27th,  1880. 

WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel.  Taunton,  on  Thursday,  October  21st,  at  a  quarter-past  fiie 
o'clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  :  “  What,  in  your  opinion  is  the  best  method 
to  be  adopted  by  the  Profession,  the  Public,  and  the  Sanitary  Autho¬ 
rities  in  order  to  check  the  spread  of  Infectious  Diseases  ? 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  Secretary ;  hey 
will  further  oblige  by  informing  him,  before  the  day  of  meeting,  if  } 

purpose  being  at  the  dinner. . 

Dinner  cis.  a  head,  exclusive  of  wine. 

U  ’  '  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

Thf  annual  meeting  of  the  above  Branch  will  be  held  at  the  Salop  In- 
!  on Tuesday,  October  19th,  at  2.30  P.M.  (and  not  on  the  12th, 

will  taka  place  at  the  Lion  Hotel,  at  five  o'clock 

“Simbits  intending  to  read  papers,  or  bring  forward  subjects  for  dis- 

mission  are  requested  to  communicate  with  _ 

’  Henry  Nelson  Edwards,  Honorary  Secretary . 


SOUTH  MIDLAND  BRANCH, 
t  mpptinir  of  the  above  Branch  will  be  held  at  the  Geoige 

Hour  Luton,  Beds,  at  half-past  twWcIock  on  Thjrsd.^  October 
7th.  Luncheon  at  half- past  ^one.  ^ 
wine. 


LtYU  U  UUbh  - 

Tickets,  3s.  6d.  each,  exclusive  of 
F.  Kirby  Smith,  Honorary  Secretary. 


EAST  ANGLIAN  BRANCH. 

Thf  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft  on  Friday, 
October  8th"  FRAt'cts  S.  Worth, kgton,  Esq.,  Sen, or  Surgeon 

General  meeting  ,  President's 
Address!— -2  p.m.  Luncheon  at  Royal  Hotel ;  tickets,  5s.,  exclusive  of 
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wine.— 3.30  r.M.  General  meeting  for  reading  and  discussion  of  papers. 
— 5  p.m.  The  President  and  Mrs.  Worthington,  At  Home. 

The  following  papers  have  been  promised. 

1.  The  President  :  Perforation  of  Vermiform  Appendix. 

2.  T.  E.  Amyot,  Esq.  (Diss)  :  Extensive  Lumbar  Thoracic  Abscess 
in  a  Child,  with  Necropsy. 

3.  W.  Cadge,  Esq.  (Norwich)  :  A  Case  of  Traumatic  Cerebral 
Abscess. 

4.  W.  M.  Crowfoot,  M.D.  (Beccles)  :  Notes  on  three  cases  of  Opera¬ 
tion  for  Ovarian  Disease. 

5.  E.  G.  Barnes,  M.D.  (Eye)  :  On  Concealed  Accidental  Haemor¬ 
rhage,  with  cases. 

6.  W.  A.  Elliston,  M.D.  (Ipswich)  :  A  Case  of  Vesico- Vaginal 
Fistula,  with  Laceration  of  Os  and  Cervix  Uteri. 

J.  B.  Pitt,  M.D.,  Norwich,  )  ' 

W.  A.  Elliston,  M.D.,  Ipswich,  (  Honorary  Secretaries. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

A  MEETING  of  this  District  was  held  at  the  Town  Hall,  Folkestone,  on 
Thursday,  September  23rd,  at  three  o’clock;  Dr.  Fitzgerald  of 
Folkestone  in  the  Chair. 

The  resignation  of  the  Plonorary  Secretary,  Mr.  W.  Knight  Treves 
was  received  with  regret,  and  he  was  thanked  for  his  past  services.  Mr! 
\\ .  W  hitehead  Reid  of  Canterbury  was  unanimously  elected  Honorary 
Secretary  in  his  place.  J 

The  following  papers  were  read  : 

1.  A  Case  of  Imperforate  Rectum.  By  Dr.  Thomas  Eastes 

2.  Specialities  in  General  Practice.  By  Mr.  Tyson,  F.R.C.S. 

3.  Some  of  the  Evils  arising  from  Enlarged  Tonsils.’  Mr.  Knight 

Treves,  F.R.C.S.  s 

The  members  afterwards  dined  at  the  West  Cliff  Hotel. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOME  HOSPITALS. 

The  following  are  the  regulations  adopted  by  the  Plome  Hospitals 
Association  for  paying  patients  for  the  management  of  their  homes,  with 
a  view  to  the  satisfactory  regulation  of  the  relations  of  the  patients  to 
then-  medical  advisers.  They  have  been  put  in  force  at  Fitzroy  House 
itzroy  Square,  the  first  of  the  homes  in  question  recently  opened! 
They  were  drawn  with  the  aid  of  leading  consulting  physicians  and  sur! 
geons  and  general  practitioners;  and,  as  establishing  a  new  precedent 
Jikely  to  be  fruitful,  seem  to  deserve  record. 

Professional  Attendance— d  Every  patient  at  Fitzroy  House 
shall  be  attended  by  his  own  professional  adviser.  2.  The  medical 
attendant  of  any  person  residing  at  Fitzroy  House  shall  have  access  to 
his  patient  at  all  times  that  he  may  consider  necessary,  subject  to  such 
regulations  as  have  been  made  for  the  general  conduct  and  order  of 
the  establishment.  3.  The  medical  attendant  shall  be  considered  respon¬ 
sible  for  the  professional  care  of  his  patient.  4.  The  medical  attendant 
shall  provide  for  such  professional  assistance  as  may  be  required  during 
his  absence,  notifying  such  arrangements  to  the  lady-superintendent,  so 
at  she  may  be  prepared  to  act  in  case  of  emergency.  5.  The  medical 
,  tendant  shall  give  his  directions  for  the  management  and  nursing  of  the 
ase  to  the  lady-superintendent  ;  such  directions  to  be  in  writing  so  far 
as  possible.  6.  In  the  event  of  a  person  being  admitted  who  is  affected 
with  any  infectious  or  contagious  disease,  the  medical  attendant,  with 
e  lady-superintendent,  will  make  immediate  arrangements  for  the 
removal  of  any  such  case.  7.  To  meet  the  case  of  those  persons  who 
are  unprovided  with  a  professional  attendant,  the  medical  board  of 
\lnhTw  fVr*  [eqUest  ,the  managing  committee,  have  prepared  an 
gentlemen  wUv  ’  Contai™.nS  the  names  and  addresses  of  professional 
obtl  ned  fromh  h  "J  TY  dlsUnce  of  Fitzr°y  House.  This  list  may  be 
the  assodlS  will  ^-^“tendent  on  application.  No  official  of 
the  natient  in  i  Permittec|.  to  attempt  to  influence  the  choice  of 
r  ^  •  ,  selecting  a  medical  attendant  from  this  list.  8.  The 

adviser  ffiaU  armn^e  Sha?  ^  reSarded  as  the  Patient’s  private  medical 
not  hol’d  tbenfri  g  respecting  fees,  etc.  The  Association  will 

9  In^case? Mac [esponsibIe  for  the  fees  of  the  medical  attendant, 
mles  the  ladt  r  or,emergency  not  provided  for  by  the  foregoing 

on  the  n l  ^  Pe”ntendent  shall  send  for  one  of  the  gentlemen  named 
y“d  makeSUCh  °ther  its  ,.c4 

ariring  respecting  a'nah'p’i  Jvtn  case  °f  any  professional  difficulty 
will  refer  snrh  Ag  P  enj  at  Fltzroy  House,  the  managing  committee 
will  refer  such  dispute  to  the  medical  board  of  reference,  whose  decision 


shall  be  final. ^  2.  The  managing  committee  reserve  to  themselves  th 
right  of  refusing  to  admit  or  to  retain  any  person  as  an  inmate  < 
Fitzroy  Blouse  without  giving  any  reason  for  such  a  decision.  All  person 
will  be  admitted  on  the  condition  that  they  are  liable  to  be  removed  fror. 
the  house  at  any  time  by  the  committee. 

Patients. — 1.  The  association  will  receive  patients  of  bothsexes  Per 
sons  suffering  from  epilepsy,  lunacy,  or  diseases  of  an  infectious  0 
contagious  nature,  are  ineligible.  Incurable  cases,  and  those  of  lon< 
standing  which  admit  only  of  temporary  alleviation,  are  not  regardei 
in  general  as  suitable  subjects  for  admission,  the  chief  object  being  t< 
afford  substantial  medical  and  surgical  relief  to  as  large  a  number  a 
possible.  2.  In  any  case  of  disease  about  which  the  committee  are  ir! 
doubt  as  to  whether  it  shall  be  admitted  to  treatment,  they  shall  refet 
the  matter  to  the  medical  board  of  reference,  whose  decision  shall  be 
final.  3.  All  payments  shall  be  made  in  advance.  Patients  suffering 
from  acute  disease  shall  pay  the  cost  of  14  days’  maintenance,  or  one 
month’s  maintenance  if  the  case  be  of  a  chronic  character.  Those  pa¬ 
tients  who  elect  to  stay  beyond  the  date  paid  for  in  advance  must  renew 
their  payments  within  three  days  of  the  time  their  previous  payment 
would  expire.  4.  Before  admission  the  patient  or  his  friends  will  be 
required  to  fill  in  a  form  of  application,  to  be  obtained  from  the  secre¬ 
tary.  No  applicant  can  be  admitted  without  an  order  from  the  secretary 
stating  the  time  at  which  the  patient  can  be  received.  All  expenses  in 
bringing  or  removing  the  patient  shall  be  borne  by  his  or  her  friends  ; 
When  a  patient  leaves  Fitzroy  House,  the  balance  of  all  moneys  which 
may  be  due  shall  be  returned  to  him.  The  days  of  entering  and  leaving 
will  each  be  charged  for  as  a  separate  day.  Every  patient  must  pay  for 
at  least  a  week’s  residence.  6.  No  person  except  the  medical  attendant 
shall  speak  of  the  health  of  any  patient  in  the  institution  in  the  presence 
of  such  patient,  or  of  any  other  inmate  of  the  establishment.  7  If  after 
admission  any  patient  is  suspected  of  being  affected  with  an  infectious 
or  contagious  disease,  the  lady-superintendent  shall  communicate  with 
the  medical  attendant,  that  arrangements  may  be  made  for  the  immediate 
removal  of  such  case  under  proper  safeguards.  8.  There  shall  be  a 
regular  diet  system  for  the  patients,  but  this  scale  may  be  modified  at 
the  written  request  of  the  professional  attendant.  When  patients  believe 
that  particular  articles  are  necessary  for  them,  they  will  mention  this  to 
their  medical  attendant,  and  he  will  order  the  same  if  he  think  necessary 
9.  Patients  are  permitted  to  see  their  friends  in  the  institution  at  aj’l 
reasonable  hours,  subject  to  such  restrictions  as  the  medical  attendant 
in  charge  of  each  case  may  deem  necessary.  10.  No  patient  is  allowed 
to  bring  into  the  institution,  or  to  use,  any  article  of  food  or  drink 
without  permission,  n.  Patients  are  not  allowed  to  smoke  in  the 
house,  except  in  the  smoking-room  provided  for  that  purpose  12  Any 
article  of  furniture  injured  or  destroyed  will  be  charged  at  the  cost 
price.  13  The  lady-superintendent,  in  the  absence  of  the  medical  atten¬ 
dant,  is  charged  with  the  duty  of  enforcing  the  observance  of  the  rules 
14.  Any  patient  disobeying  the  regulations,  or  continuing  to  do  so  after 
being  remonstrated  with,  shall  be  subject  to  the  forfeiture  of  the  balance 
of  his  week  s  payment,  and  to  removal  from  the  house.  1  c  It  shall  be 
the  duty  of  the  lady-superintendent  to  decide  for  each  patient  the  room 
and  bed  he  or  she  shall  occupy  and  to  change  the  same  from  time  to  time 
as  occasion  may  require,  but  subject  always  in  this  respect  to  the  orders 
and  wishes  of  the  medical  attendant  under  whose  charge  the  patient  may 
be  16.  Patients  are  requested,  in  the  event  of  their  suffering  from  any 
inattention  or  incivility  on  the  part  of  the  nurses  01  attendants,  or  of  any 
annoyance  on  the  part  of  a  fellow-patient,  to  complain  to  the  lady- 
superintendent,  whose  duty  it  is  to  prevent  a  recurrence  of  the  evil 
complained  of.  Should  that  not  be  effectual,  they  are  desired  to  address  a 
etter  to  the  Plonorary  Secretary  of  the  association.  17.  All  officials  of 
the  assomahon  are  strictly  forbidden  to  receive  money  from  the  inmates- 
and  the  latter  are  earnestly  requested  never  to  insult  the  former  by  anv 
departure  from  this  rule.  y  y 

THE  INDIAN  DISPENSARY  SYSTEM. 

In  his  report  on  the  charitable  dispensaries  under  the  Government  of 

yr  ,S79’  Dr'  A->  Pa>n'’  ,he  ^Iy  appointed  Su?- 
geon- General,  makes  some  very  pithy  and  weighty  remarks  which  are 

worth  notice  upon  the  question  of  the  extension  of  Indian  dispensaries 
Chronicling  the  addition  of  seven  to  the  number  of  the  Bengal  dis’- 
pensanes,  which  already  largely  exceeded  the  number  existing^ in  any 
other  province  of  India,  Dr.  Payne  observes  that,  while  systematic  in- 
spection  has  improved  the  official  aspect  of  the  institutions  closer  in¬ 
sight  has  revealed  much  in  their  essential  aspects  giving  an  unfavour- 

cl  for S who  °f  bSnefitS  c°nfbrred  hy  outlying  dispensaries  on  the 

Govern menW,  ^  T  In/ended-  As  regards  the  institutions  that 

R  evidence  hh,ftLeeillndUCe^  1°  SUpport  by  local  representations,  there 
is  evidence  that  they  have  originated  too  often  in  the  desire  of  richer 

men  to  obtain,  for  their  families  and  dependents,  medical  treatment  at  a 
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minnl  cost;  or  for  themselves  formal  recognition  as  public  benefa  ' 

;  iat  the  medicines  supplied  by  Government  for  the  poor  are  share  y 
•  rich  is  a  fact  that  has  been  often  indicated  in  official  reP°fl® 
lique  or  general  terms  ;  but  those  who  have  witnessed  these  things 
,  Sly  that,  in  many  a  village  dispensary,  the  sick  peasant  is 
fated  with  cheap  drugs  from  the  bazaar,  while  the  English  media 
to  the  houses  of  the  richer  classes.  The  minute  inquiries  of  the 
nitary  Commissioner  on  his  tours  confirm  this  evidence.  .  In  so 
S,  no  sooner  has  a  dispensary  been  established,  than  he  m  eres,  of 
-  committee  has  ceased,  and  the  management  has  been  left  tot 
tive  doctor.  Promises  of  support  and  guarantee  bonds  have  been 
r crotten,  with  the  necessities  of  the  poor  that  were  prominent  m 1  words 
■fore.  Subscribers  have  refused  to  pay,  frankly  declaring  th; at  they 
d  expected  to  receive  gratuitous  medicine.  When  a  dispute 
isen  or  a  judicial  inquiry  has  gone  below  the  surface  of  things,  rere 
is  been  evidence  of  the  same  abuse  of  charity  and  ^ls^PPr°prla ,  °  lh 
overnment  provision.  How  far  the  poor  have  really  benefited  by  the 
snensaries,  Dr.  Payne  is  not  prepared  to  say,  “as  the  returns  are 
ue”;  but  the  table  submitted  by  him  shows  that,  .  even  accepting 
rures  as  they  stand,  if  all  the  district  dispensaries  of  Bengal  were 
osed  at  once,  not  one  per  cent,  of  the  rightful  recipients  of  char  y 
ould  feel  that  they  had  gone”.  Remarks  like  these,  coming  from  . 
•sponsible  Government  official,  deserve  the  very  fullest  consideration  , 
id  that  there  is  something  radically  wrong  in  the  system  of  these  clis- 
msaries  seems  beyond  a  doubt.  Certain  it  is,  that  t  e  growing 
er  of  such  institutions  is  by  no  means  a  matter  for  congra^la|'°fin,;teI 
w  well-ordered  dispensaries  in  selected  places  would  be  infin  tely 
otter  than  scattering  broadcast  over  a  province  a  Pret.^.nce..°fn^^ 
larity  Evidently  the  question  which  presses  for  consideration  now  is, 
the  words  of  Dr.  Payne,  “whether  it  is  not  advisable  so  to  enforce 
listing  bonds  and  pledges  as  to  expedite  the  closure  of  a  large  number 
f  these  abortive  charities,  and  to  use  all  available  means  and  efforts  to 
lake  the  remainder  useful”.  And  the  importance  of  action  in  this 

irection  is  seen  when  Dr.  Payne  expresses  the  opinion  that  one-third 

f  the  existing  total  in  Bengal  is  a  maximum  estimate  of  the  number  of 
ispensaries  which  fulfil  the  intention  of  Government  towards  the 
e0ple — that  proportion  including  the  best  private  foundations,  which 
aceive  nothing  from  the  Government.  _ __ _ 


and  practical  demonstrations  arranged,  with  cookery  competitions;  the 
food,  when  cooked,  serving  as  entertainment  to  the  inmates  of  the 
boys’  refuge.  _ 


SPECIAL  CORRESPONDENCE, 


CORRESPONDENCE, 


MANCHESTER. 

'wo  large  additional  wards  have  recently  been  opened  at  the 
nfirmary^  in  the  wing  formerly  occupied  by  the  out-patients  and 
ispensary  departments,  these  latter  having  been  transferred  some 
ew  months  back  to  a  new  building  specially  erected  for  their  accom- 
nnrhtion  in  the  rear  of  the  main  structure.  The  new  wards  are  airy, 
ight  and  well  ventilated  by  means  of  “  Tobins”.  The  closets,  bath- 
ooms,  and  lavatories  are  placed  in  turrets  built  out  from  the  hospital 
iroper  •  and  throughout  the  arrangements  the  architect  has  done  his 
>est  to  graft  the  more  urgent  of  modern  sanitary  requirements  upon 
he  old  and  badly  constructed  building  Part  of  the  patients  have 
,een  transferred  from  the  unsightly  wooden  huts  which  have  so  long 
Wired  the  centre  of  the  city;  and  it  is  hoped  that  within  a  short 
ime  the  alterations  and  reconstruction  of  the  Infirmary  will  have  so 
hr  advanced  as  to  allow  the  demolishing  of  the  greater  part  of  these 

l°  ReSceanUynDreyTShorne  Thorne  has  been  making  a  very  minute  inves¬ 
tigation  into  the  working  and  arrangements  of  the  lever  Hospital 
ere  as  well  as  of  those  of  the  neighbouring  boroughs-being  part  of  a 
general  inquiry  now  being  undertaken  by  the  Local  Government  Board 
as  to  the  accommodation  for  the  reception  and  treatment  of  infectious 

diseases  throughout  the  country.  ,  TT  . 

At  the  time  the  charter  was  about  to  be  granted  to  our  new  Uni¬ 
versity,  considerable  capital  was  attempted  to  be  made,  by  those  who 
opposed  the  granting  of  power  to  confer  medical  degrees,  out  of  the 
■fact  that  Owens  College  at  that  time  occupied  so  low  a  position  m  the 
percentage  of  men  passed  at  the  Royal  College  of  Surgeons.  It  is 
satisfactory  to  find,  in  the  list  just  published,  that  at  the  primary  ex- 
nmination^Owens  College  stands  first  in  the  kingdom;  and  at  the  pass 

11  At  "the  SpreSs^ent°tiL^eiOn°industrial  and  sanitary  exhibition  is  being 
held  at  Pomona  Gardens,  under  the  auspices  of  the  Manchester  and 
Salford  Sanitary  Association,  with  the  view  of  bringing  into  more 
general  use  the  many  and  various  inventions  and  improvements  that 
have  from  time  to  time  been  made  for  thebetterhygienic  construction,  etc., 
of  our  dwelling-houses.  In  addition,  lectures  are  given  upon  cookery, 


MOUNTAIN-AIR  IN  PHTHISIS. 

Sir,— I  find  in  the  Journal  for  September  18th  a  letter  from  Dr. 
Alfred  Wise,  which  purports  to  contain  an  answer  to  some  remarks 
upon  mountain  altitudes  in  phthisis,  published  upon  July  17th.  In 
those  remarks,  I  fully  admitted  that  the  mean  humidity  was  as  low  at 
Davos  as  at  Cannes/  If  it  be  lower,  as  Dr.  Wise  says,  then  it  will  be 
a  disadvantage  to  patients  newly  arrived  from  our  damp  climate. 
At  Cannes  itself,  newcomers  often  suffer  from  irritation  caused  by 
the  extreme  dryness,  and  do  better  at  Mentone  or  San  Remo. 

The  “number  of  stoves  sufficient  to  warm  an  Arctic  temperature”, 
mentioned  by  Dr.  Wise,  will  not  commend  itself  favourably  to  those 
who  send  patients  abroad  in  the  winter,  to  obviate  the  need  of  confine¬ 
ment  in  rooms  warmed  by  fire-places.  Confinement  in  a  stove-heated 
apartment  is  probably  the  most  pernicious  condition  to  which  a  phthisical 
patient  can  be  subjected.  ...  .  . 

I  am  acquainted  with  several  cases  in  which  disordered  digestion  has 
prevented  invalids  from  supporting  low  temperatures,  both  at  Davos  and 
elsewhere.  At  Davos,  an  attempt  had  usually  been  made  to  obviate  the 
difficulty  by  administering  large  quantities  of  stimulants.  The  ultimate 
result  of  this  treatment  may  be  imagined.  Dr.  Crothers,  who  has  spent 
two  winters  at  Davos,  has  recently  given  some  much  needed  information. 
It  is  the  first  which  we  have  received  from  a  medical  man,  wffiose  experi¬ 
ence  has  been  sufficient  to  enable  him  to  speak  with  confidence,  and  it 
is  neither  depreciatory  nor  unduly  enthusiastic.  Dr.  Arthur  Hill  Hassall, 
who  tried  the  climate  for  his  own  benefit,  has  a  very  unfavourable  opinion 
of  it,  as  has  also  Dr.  Sparks  of  Mentone  ;  whilst  Dr.  J.  H.  Bennet  has 
proved  that  the  Swiss  physicians  confine  their  patients  to  levels  of  twro 
or  three  thousand  feet,  on  account  of  the  increased  risk  of  haemorrhage 
at  higher  altitudes. 

It  is  undeniable  that  well-selected  cases  will  do  better  at  higher  alti¬ 
tudes  than  at  low  ones,  if  proper  precautions  be  taken,  but  risks  are 
proportionately  increased,  and  the  greatest  care  ought  to  be.  taken, 
not  to  send  unsuitable  cases,  as  once  installed  at  Davos,  there  is  often 
no  retreat  if  ill  results  follow.  Roads  are  often  almost  impassible,  or,  if 
passible,  the  journey  to  a  milder  climate  is  attended  with  the  gravest 

risks.  .  , 

My  former  letter  was  written  to  draw  attention  to  the  fact  that  no 
English  medical  man  with  sufficient  personal  knowledge  of  the  place 
had  yet  reported  upon  it.  Dr.  Crothers  has  already  in  a  measure  sup¬ 
plied  that  want,  and  the  profession  will  look  forward  with  interest  to 
further  information  on  the  subject  from  Dr.  Wise  at  some  future  date.— 
Your  obedient  servant,  J-  A.  Goodchild. 

Heathfield  House,  Ealing,  Sept.  21st,  1880. 


THE  SEASON  FOR  ALGIERS. 

Sir  — As  the  season  is  now  approaching  when  many  of  my  fellow 
practitioners  are  sending  their  patients  to  winter  in  the  south,  I  venture 
to  trespass  upon  your  valuable  space  to  utter  a  word  of  warning  to  them 
to  be  chary  of  sending  invalids  out  to  Algiers  before  the  end  of  October, 
as  the  heat  is  often  so  excessive  there  up  to  quite  the  end  of  that  month, 
that  every  year  I  see  great  harm  done  by  too  early  an  arrival  in  that 
health-resort. — Yours  Lhfolly,  W.  Thomson,  M.D. 

Spa,  Belgium,  September  2S. 


HISTORY  OF  OVARIOTOMY. 

gIR _ As  Dr.  Clay  persists  in  the  statement  that  I  visited  him. in 

18^7  after  my  positive  denial,  and  my  assertion  that  I  never  saw  him 
before  1861,  I  must  ask  you  to  publish  the  following  note  which  my 
old  friend  Dr.  Noble  has  just  sent  to  me.-I 

Upper  Grosvenor  Street,  September  27th,  1880. 

“2^8  Oxford  Road,  Manchester,  September  26th,  1880. 

“  My  dea.r  Wells,— I  think  I  can  settle  the  dispute  regarding  the 
date  of  your  visit  to  Manchester,  to  witness  Dr.  Clay’s  operation. 
Having  kept  a  journal  uninterruptedly  since  boyhood,  except  when 
prevented  by  sickness,  I  have  referred  to  the  same  under  date 
March  19th,  1863,  and  find  an  entry  of  which  I  extract  the  following 

P0“1‘°After  dinner  went  into  Clay’s,  seeing  Spencer  Wells,  who  was 
over  for  the  operation.’ 
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“  If  you  like  you  may  make  any  use  you  deem  expedient  of  this  fact  ; 
and  I  shall  be  happy  to  let  Dr.  Clay,  or  any  one  deputed  by  him,  in¬ 
spect  the  entry  in  question. 

“I  may  add  that  at  the  date  in  question,  Dr.  Clay  was  my  next-door 
neighbour,  and  I  went  in  in  consequence  of  a  message  from  him  that, 
if  I  would  step  in,  I  should  have  the  pleasure  of  seeing  an  old  friend — 
meaning  yourself. — Yours  very  faithfully,  “  Daniel  Noble. 

“  Spencer  Wells,  Esq.” 


Sir, — I  have  referred  to  the  chapter  in  Dr.  Peaslee’s  work  to  which 
Dr.  Clay  refers  us,  and  I  cannot  see  that  he  at  all  shakes  the  position 
I  have  advanced,  that  before  Mr.  Wells’s  early  operations  influenced 
professional  opinion,  say  before  i860,  ovariotomy  was  not  received  by 
our  profession,  either  in  this  or  in  any  other  country,  as  a  legitimate 
surgical  operation — and  on  turning  to  the  first  page  of  Dr.  Peaslee’s 
book  I  find  this  dedication  To  the  memory  of  Ephraim  M ‘Dowell,  M.D., 
the  father  of  ovariotomy,  and  to  Thomas  Spencer  Wells,  Esq.,  the 
greatest  of  ovariotomists,  this  volume  is  respectfully  dedicated.- — I  am, 
sir,  yours,  etc.,  Auctor. 


THE  BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

Sir, — I  have  to  thank  Mr.  Lawson  Tait  for  reminding  me  that  about 
eighteen  years  ago  I  had  the  honour  of  holding  two  professional  offices 
under  the  local  authorities;  if  I  had  almost  forgotten  it,  it  was  not  from 
want  of  appreciation  of  the  advantages  I  received.  In  this  discussion, 
they  are  most  valuable  to  me,  for  they  enable  me  to  understand  the 
corporation  policy  thoroughly. 

It  appears  from  Mr.  Tait’s  letter,  that  I  have  unintentionally  mis¬ 
stated  the  statistical  results  of  his  hospital ;  if  so,  I  much  regret  it.  I 
had  reason  to  believe  that  my  authority  was  very  good,  but  Mr.  Tait’s 
is  a  better  ;  and  I  sincerely  congratulate  him.  As  to  the  other  parts  of 
his  letter,  I  beg  leave  to  be  allowed  to  adhere  to  my  opinions;  I  believe 
that  I  am  quite  right ;  and,  as  a  trustee  to  the  Birmingham  Eye  Hos¬ 
pital,  I  shall  continue  to  the  best  of  my  ability  to  uphold  its  interests. 

I  am,  sir,  3rours  obediently, 

Birmingham,  September  28th,  1880.  J.  Yose  Solomon. 


THE  FINANCIAL  RESULTS  OF  THE  PROVIDENT 

SYSTEM. 

Sir,— Although  the  question  raised  by  Dr.  Fairlie  Clarke’s  letter 
has  been  already  ably  treated  by  my  colleague,  Mr.  Bunn,  I  have  such 
a  deep  sense  of  the  importance  of  the  issue  both  to  my  own  class  and 
to  the  medical  profession,  that  I  crave  permission  to  add  a  few  words. 
It  will  be  a  good  day  for  both  when  the  working  class  and  the  medical 
profession  really  understand  each  other. 

The  statistics  asked  for  by  Dr.  Clarke  are  not  to  be  had.  While  it 
is  possible,  and  even  easy,  to  say  what  would  be  received  from  five 
hundred  dispensary  members  at  a  given  rate  of  subscription,  it  is  next 
to  impossible  to  ascertain  what  an  equal  number  of  non-members  of 
equal  social  position  paid  for  medical  aid  during  a  given  period.  But, 
even  if  these  data  could  be  procured,  they  would  be  worthless,  for  an  ob¬ 
vious  reason.  The  dispensary  system  seeks  to  separate  the  cost  of 
drugs,  etc.  (an  ever-varying  amount)  from  the  professional  remunera¬ 
tion,  while  the  doctors,  who  attend  the  lower-middle  and  working 
classes,  invariably  make  a  consolidated  charge  for  medicine  and  attend¬ 
ance  combined,  so  that,  even  if  we  assume  for  argument’s  sake  that  the 
total  amount  paid  by  .the  two  groups  could  be  ascertained^  comparison 
would  still  be  impossible. 

The  evil  of  non-payment  for  their  services  endured  by  the  profession 
at  the  hands  of  a  large  portion  of  the  wage-earning  class  can  only  be 
satisfactorily  met  by  an  extended  and  respectably  conducted  system  of 
medical  assurance.  So  far  as  the  medical  profession  is  concerned,  pro¬ 
vident  dispensaries  do  more  than  merely  divert  payments  into  a  fresh 
channel.  They  really  largely  create  a  new  source  of  revenue.  I  mean 
that  they  cause  the  respectable  and  qualified  practitioner  to  obtain  large 
sums  which,  but  for  the  dispensary,  would  be  expended  in  some  of  the 
following  ways.  1st.  V  ith  cheap  and  unqualified  practitioners.  2nd. 
A\  ith  a  large  class  of  chemists  who  break  the  law  by  treating  the  simpler 
ailments.  3rd.  In  the  purchase  of  patent  medicines,  often  worthless 
or  positively  deleterious.  It  must  also  be  remembered,  that  a  large 
class,  who  would  willingly  join  a  dispensary,  would  not,  if  deprived  of 
that  opportunity,  pay  doctors’  bills,  but  would  avail  themselves  of  the 
debasing  medical  charity,  so  justly  deprecated  by  the  profession. 

Medical  men  are  too  much  disposed  to  look  at  the  matter  with  one 
eye  shut.  They  fancy  they  see  a  prospective  cheapening  of  their  ser- 
\ices,  but  refuse  to  see  what  is  patent  to  others,  a  multiplex  competition 


which  makes  successful  medical  insurance  impossible,  otherwise  than 
low  rates  of  payment.  The  effect  of  this  in  the  provinces  has  been 
drive  provident  men  into  a  species  of  war  with  the  profession,  and 
provoke  them  to  accomplish  a  good  object  in  spite  of,  instead  of  in  a 
cordance  with,  medical  men.  The  result  has  been  dispensaries  with 
single  doctor,  exclusively  engaged  taking  (and  largely  taking)  away  tl 
practice  of  those  who  opposed  their  establishment,  and  for  whom  the 
might  have  been  an  organising  agency.  Thus  in  several  large  provi 
cial  towns,  institutions  of  the  provident  dispensary  class  may  be  foun 
providing  skilled  attendance,  medicine,  and  all  necessary  aid,  at  a  le 
charge  than  a  combination  of  doctors  demanded  for  professional  advi. 
alone,  while  the  members  of  the  combination  have  now  the  cold  cot 
fort  of  seeing  the  substance  lost  in  an  attempt  to  grasp  the  shadow. 

C.  J.  Radley,  Member  of  the  A.O.F.,  and  of  the  Council 
of  the  Metropolitan  Provident  Medical  Association. 

London,  September  28th. 


THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 
THE  URETHRA. 

Sir,— In  the  Journal  of  September  25th,  Mr.  Holt  states  that  he  h 
not  replied  to  my  criticisms  on  his  operation,  as  he  considers  I  am  “pt 
fectly  incompetent  to  form  any  opinion  as  to  the  value  of  the  operatic 
and  its  results”,  as  my  experience  was  limited  to  a  few  cases.  When 
state  that  I  was  for  five  years  attached  to  the  Westminster  Hospital 
Demonstrator  of,  and  afterwards  Lecturer  on,  Anatomy,  and  that 
witnessed  the  operations  performed  by  Mr.  Holt  and  his  colleagues, 
am  afraid  your  readers  will  not  accept  his  explanation.  They  certain 
convinced  me,  in  the  most  unequivocal  way,  that  the  operation  was  n 
“free  from  every  danger”,  as  stated  by  Mr.  Holt  in  his  book.  C. 
looking  over  a  list  I  have  of  deaths  after  the  operation,  I  find  I  ha' 
credited  Westminster  Hospital  with  five  deaths,  one  only  of  which  wa 
I  believe,  published.  When  Mr.  Wood  stated  that  he  had  seen  two  fat 
cases  at  King’s  College  Hospital,  he  forgot  to  mention  that  Mr.  Hen 
Smith  had  had  a  death,  and  Sir  W.  Fergusson  one  also,  I  believe; 
all  events,  that  great  surgeon  abandoned  the  operation  on  account 
its  fatal  results.  Mr.  Christopher  Heath  had  proved  that,  even  in  1 
able  hands,  the  rate  of  mortality  following  Mr.  Holt’s  operation  w 
more  than  double  that  of  internal  urethrotomy  as  practised  by  his  c< 
leagues. 

As  regards  the  permanent  results  of  the  operation,  I  can  state,  fro 
a  personal  examination  of  patients  in  hospital  and  private  practic 
years  after  they  had  been  operated  on  by  Sir  H.  Thompson,  Mr.  Hoi 
Mr.  B.  Hill,  Mr.  Heath,  and  the  late  Mr.  J.  D.  Hill,  that  the  toug 
irregular,  often  non-dilatable,  cicatrices  following  Mr.  Holt’s  opcratio 
contrasted  very  unfavourably  with  the  soft,  supple,  dilatable,  splic 
inserted  by  internal  urethrotomy  in  the  hands  of  Sir  H.  Thompson. 

London,  September  28th.  W.  F.  Teevan. 


OBITUARY, 


HENRY  FRANCIS  BURDETT,  M.R.C.S.,  of  Birmingham. 
We  regret  to  record  the  death  of  Mr.  Henry  Francis  Burdett,  whic 
occurred  at  his  country  residence,  Knowle,  Warwickshire,  after  an  il 
ness  of  several  months,  on  August  22nd.  He  was  born,  in  1815, 
Gilmorton,  Leicestershire,  of  which  parish  his  father,  the  late  Re 
D.  J.  Burdett,  M.A.,  was  rector.  Educated  at  Uppingham  Schoc 
and  choosing  medicine  for  his  profession,  he  was,  after  the  fashion  . 
the  time,  apprenticed  to  the  late  Mr.  Morgan  of  Lichfield.  Havir 
completed  his  curriculum  at  University  College,  London,  he  becan 
a  licentiate  of  the  Apothecaries’  Society  in  1836,  and  in  the  followir 
year  he  was  admitted  a  member  of  the  Royal  College  of  Surgeon 
Shortly  after  obtaining  his  diplomas,  he  commenced  practice  in  Birn 
ingham.  In  his  earlier  days,  he  devoted  himself  with  zeal  to  his  pr 
fession,  working  with  untiring  energy  in  club  and  general  practice;  at 
his  labour  secured  for  his  later  years  a  handsome  competence.  H 
quiet  and  retiring  disposition  kept  him  from  taking  a  prominent  part 
public  or  professional  work.  Those  who  knew  him  well  will  rememb 
that,  “without  abuse,  he  bore  the  grand  old  name  of  gentleman”. 

JOHN  STIRLING,  M.D.,  Deputy  Inspector-General. 

W  e  much  regret  to  record  the  death  of  Deputy  Inspector-General  Joh 
Stirling.  He  was  born  in  London  in  1816.  His  father  was  a  surgeo 
in  the  Royal  Navy,  but  he  retired  early,  and  practised  manyyeais 
Halifax,  Nova  Scotia.  Dr.  John  Stirling,  when  a  student,  was  di 
tinguished  for  diligence  and  devotion  to  his  profession.  He  was  edi 
cated  at  the  Royal  Infirmary,  Edinburgh;  and  afterwards  held  for  son 
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'e  the  post  of  house-surgeon.  lie  was  then  appointed 
1  dical  Officer  to  the  Lying-in  Hospital,  where  he  studied  m  > 

■1  diseases  of  women  under  the  late  Sir  James  Simpson  In  1840, 
entered  the  Royal  Navy  as  assistant-surgeon,  and  went  out  . w 

wr  expedition;  and  in  consequence  of  his  experience  mth  q  ^ 

’the  plobe  he  was  again  sent  out  in  1845  to  the  Coast  - 
'  -Jorinc  service.  He  afterwards  served  on  the  Mediterranean  sta  ion, 

1  Was8present  at  the  blockade  of  the  Piraeus.  In  1850,  he  was  sen 
,he  South-East  Coast  of  America;  and  in  1852,  he  was  surgeon 
M.S.  Fury.  The  cholera  was  then  raging  at  Balkh,  “d  the  d“* 
acked  a  large  fleet  of  transports.  In  the  emergency,  Hr.  -  g 
lunteered  hit  services,  and  by  his  devotion  and  courage !  be  wen 1  th 
miration  of  both  officers  and  men.  During  the  siege  of  Sebastof  , 
served  on  board  the  Queen.  lie  was  subsequently  Staff-Surgeon 
e  Nival  Hospital  at  the  Cape  of  Good  Hope ;  and  his  last  appoint 
ent  was  to  the  Plymouth  Hospital.  In  1870,  he  was  raged  to  he 
nkof  Deputy  Inspector-General  of  Hospitals  and  Fleets.  D  .  .  t» 
u  an  abk  surgeon,  and  his  kind  and  generous  nature  gained  he 
Jeern  of  all  who  knew  him.  He  died  at  Southsea  on  August  30th, 


military  and  naval  medical  services, 


Naval  Medical  Service.— The  following  appointments  haee 
ently  been  made.  Deputy  Inspector- General  John  Cotton  M .D„  to 
Ivmouth  Hospital.  Fleet-Surgeons:  A.  Turnbull,  M.D.,  to  the 
bacchante;  G.  Maclear,  to  the  Duke  of  Wellington ,  for  Haslar  Hos 
ital ;  Staff- Surgeons  :  Thomas  S.  Burnett,  to  the  Valiant,  Robe 
•urner  to  the  Duke  of  Wellington ,  for  the  Victory;  Thomas  L, 
lorner,  and  Robert  Grant,  to  the  Duke  of  Wellington,  in  lieu  of  s 
eons;  W.  H.  Stewart,  to  the  Cleopatra.  Surgeons  i  jephson  J. 

«  11  Cleopatra  *  M.  F.  Ryan,  to  the  Valicint ,  George  M. 

’uft'e,  to  Haslar  Hospital ;  W.  Pearson,  to  the  Royal  Marine  Artillery. 

Fleet  Surgeon  Henry  Fegan,  C.B.  (1874),  h«  been  promoted  to 

he  rank  of  deputy  inspector- general  of  hospitals  and  fleets,  with  seniori  y 
“he  nth  September,  18S0.  Dr.  Fegan  served  at  he  Royal  Naval 
Hospital,  Hong  Kong,  1857-60  (China  Medal)  BpeeiaUy  reegmmend 
'or  promotion  for  valuable  services  m  the  Rodney  m  1868  ,  in  mescal 
ffiarge  of  expedition  in  occupation  of  Yang  Chow  (mentioned  _  in 
despatches) ;  senior  medical  officer  m  charge  of  Naval 
Ashantee  war  (mentioned  in  several  despatches,  C.  .,  f  > 

Ashantee  medal,  Coomassie  clasp)  ;  senior  medical  officer  m  Congo  Ex¬ 
pedition  of  1875  and  Niger  Expedition  of  1876  (mentioned  in  des¬ 
patches. 

The  Broad  Arrow  states  that  the  third  and  last  part  of  the  Shepherd 
Memorial  has  now  been  completed,  being  the  memorial  brass  erected  in 
the  chapel  of  the  Royal  Victoria  Hospital,  Netley.  The  inscription 
runs  In  memory  of  Peter  Shepherd,  M.B.,  University  of  Aberdeen, 
Surgeon-Major,  Her  Majesty’s  Army,  born  at  Lochiel,  Ciishnie, 
Aberdeenshire,  25th  August,  1841,  who  sacrificed  his  own  life  at  tl 
battle  of  Isandhlwana,  Zululand,  22nd  January,  1879,  m the  endeavour 
to  save  the  life  of  a  wounded  comrade.  Erected  by  his  brother  officers 
'  and  friends  ”  This  with  the  memorial  marble  tablet  erected  m  the  parish 
church  at  Lochiel,  Cushnie,  and  the  annual  gold  medal  for  surgery, 
presented  to  the  University  of  Aberdeen,  completes  the  memorial,  the 
■  carrying  out  of  which  reflects  great  credit  on  the  working  committee: 
Major  F.  Duncan,  R.A.,  Dr.  Robert  Farquharson,  M.l .,  T.  Keith 
Angus,  Esq.,  Captain  L.  M.  Carmichael,  5th  Lancers,  and  Deputy 
Surgeon-General  W.  Snell. 


troops?  But  this  conclusion  would  be  altogether  erroneous.  Dr.  Cunninghams 
reports  have  done  this  signal  service,  that  they  have  shown  clearly  that  very  nearly 
half  of  the  total  deaths  of  the  troops,  are  due  to  three  of  the  most  easily  preventable 
of  all  diseases,  namely,  cholera,  typhoid  fever,  and  dysentery.  Of  the  total  of  1212 
deaths  in  the  European  army  in  India  in  1878,  cholera  caused  220  ,  typhoid  258, 
and  dysentery,  98  ;  or  altogether  582  out  of  1212.  Thus  by  abolishing  the  causes 
of  these  three  diseases,  the  death-rate  of  the  troops  would  be  reduced  nearly  one- 
half.  Dr.  Cunningham  has  not  had  time,  apparently,  to  make  an  exhaustive  inquiry 
into  the  causation  of  disease  at  different  stations.  His  reports  are  limited  to  were 
expositions  of  numerical  results,  without  reference  to  the  causes  of  results,  but 
the  time  has  now  come  for  taking  up  systematically  the  investigation  of  the  causes 
of  sickness  in  each  station,  on  the  plan  which  has  been  pursued  for  many  years  with 
remarkable  success  in  England,  by  the  Medical  Inspectors  of  the  local  Government 
Board.  One  single  example  will  show  bow  important  it  is  that  such  an  investiga¬ 
tion  should  be  made.  In  olden  days  Jullundur  was  one  of  the  healthiest  stations 
in  India;  and  for  the  last  year  it  has  been  one  of  the  most  unhealthy,  and  this 
change  in  its  condition  has  coincided  with  the  erection  of  barracks,  on  which  a  vast 
outlay  was  incurred.  These  barracks  were  first  occupied  in  1872,  and  between  that 
vear  and  1878  the  occupants  of  them  have  suffered  from  three  severe  epidemics, 
viz.,  in  1872,  cholera  and  typhoid;  1875,  typhoid;  1878,  dysentery  and  typhoid. 
It  is  very  singular,  too,  that  while  the  occupants  of  the  new  barracks  have  been 
unhealthy,  the  artillery,  who  continue  to  occupy  the  old  style  of  barracks,  remain 
in  the  enjoyment  of  the  good  health  of  old  times.  The  death  rate  per  ioco  of  the 
two  bodies  is  shown  in  juxtaposition  as  follows. 

1872.  1875.  1078. 

European  Infantry,  new  barracks  .  3X-8  i8-75  & 

I  feel  satisfied  that  if  this  remarkable  case  were  studied  with  the  same  exhaustive 
thoroughness  as  has  been  brought  to  bear  for  some  years  on  the  study  of  epidemic 
outbreaks  in  England,  a  flood  of  light  would  be  thrown  on  the  causes  of  disease, 
not  in  this  particular  instance  only,  but  in  all  other  stations  where  dysentery,  cholera, 
typhoid  fePver  prevail.  But  the  very  moment,  when  problems  of  this  kind  were 
pressing  on  for  solution,  has  been  chosen  for  abolishing  the  appointment  of  Sanitary 
Commissioner  altogether.  _ * 


THE  SANITARY  COMMISSIONERSHIP  OF  INDIA. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  RELIEF  AT  CAMBRIDGE. 

Sir— In  your  report  of  the  recent  committee  meeting  of  the  Cambridge  Board  of 
Guardians  to  take  into  consideration  the  question  of  medical  relief,  and  ascertain 
£  the  medical  officers  whether  they  were  desirous  of  the  introduction  of  the 
dispensary  system,  you  state  that,  “  on  being  thus  applied  to,  the  medical  officers 
wfth  Snt  honourable  exception,  Dr.  Ingle,  refused  the  offer  of  the  committee  to  find 
all  medicines,  etc.,  for  them,  alleging  as  their  reason  that,  after  what  took  place 
during  the  holding  of  the  meeting  of  the  British  Medical  Association  at  Cambridge, 
it  might  be  regarded  as  an  admission  that  they  had  been  guilty  of  neglect  .  As 
on™?  the  medical  officers  referred  to,  and  present  at  the  committee  meeting,  I  beg 
to  sav  that  I  not  only  did  not  oppose  the  offer  of  the  guardians  to  establish  a  dis- 
nensarv  for  Cambridge,  but  advocated  (as  I  have  always  done)  the  introduction  of 
the  system,  believinf,  from  practical  experience  elsewhere  that  it  would  prove  a 
boon  both  to  myself  and  colleagues,  as  well  as  to  our  patients. 

As  regards  the  statement  that  the  committee  were  requested  by  us  to  recommend 
an  increase  of  our  stipends,  I  will  only  say  that  such  assertion  (like  many  others 
fn  the  report  furnished" to  you)  is  utterly  at  variance  with  focts^no  such  applica- 

'^Ca'nforidge^Septembet^'th,1 1^80?  6  J-  Buckknham,  L.R.C.P.Ed. 

Mr  Buckenham  is  the  medical  officer  who  should  have  been  named  as  the  honour- 
m  The  words  that  you  immediately  quote,  “that,  after  what  took 

place  dudng  the  holding  of  the  meeting  of  the  British  Medical  Association  in 
Cambridge  it  mt-ht  be  regarded  as  an  admission  that  they  have  been  guilty  of 
Cam  linage,  it  miB  s  committee  have  not  offered  to  establish  a  dis- 

neglect  ,  weie my  consider  if  it  were  practicable,  and  the  result  of  that  meet- 
mg S\vas  to  ^ostpon? furthe?co n*s i derat i o n  o?  the  matter  for  the  present  !  do  not 
thfnk  a  differont  course  would  have  been  taken  now,  even  if  the  medical  officers  had 
bheen  favourable  a  We  did  not  request  that  the  committee  should  recommend  an 
■  our  stinends  So  far  as  I  know,  neither  directly  or  indirectly,  has  any 

increase  of  °“r  made  1  do  not  say  that  there  are  no  reasons  to  justify 

SSSSKSU  and  incS  of  the  grte, b». 

othTSLSr/om  paper,  which  respect  for  your  space  prevents  mo^lludtng_to. 
— Yours  obediently,  _ 


Sir  -The  occasion  chosen  for  abolishing  the  appointment  of  Sanitary  Commissioner 
®1R>.  ,  1  u  ucca  India  seems  very  inappropriate.  This  act  might  convey  the 

”lth  effected  in  the  health  of  the 

'EuroDean  troops  in  whose  interest  the  appointment  was  first  instituted,  that  the  ser- 
European  longer  required  to  watch  overit.  Such  an  impression 

vices  ofa  ^NoSimprovementhas  been  effected.  In  1864,  when 

would  be  entirely  wrong,  f' A^^'tablished,  the  death-rate  of  the  European  troops 
^ In"  ,  the  last  year  for  which  the  information  is 

Available  it  wL  21.63  per  1000.  The  results  for  1879  are,  it  is  to  be  feared  very  much 
a\ailame,  11  J  &nrj.  arc  the  general  results  for  the  whole  Bengal  Presidency  , 

more  unsatisfactory,  such  are  ttie  j  j  stationSj  we  shall  be  shocked  at  the 

feblelmount  of  sictessand.nortaTity  that  still  prevail  Thus,  in  x 878,  in  the  quiet 
station  of  Jullundur,  th<5  death-rate  was  52  ;  Saugor,  59  ,  Morar,6s  ,  and  at  Fyzabad, 
no  less  than  70  per  J 000.  It  would  be  quite  a  mistake,  then,  to  suppose  that  there  is 
•  no  longer  a  wide  field  open  for  sanitary  improvement  But  perhaps  the  reasons  for 
abohshine  the  Sanitary  Commissionership  were,  that  the  Government  considered  that 
aoonsningine  o  j  It  may  have  been  said— \\  hat  is  the  use  of  keeping  up 

the  appointment' ra -useless  It  ms^na  ^  ^  experience  of  sixteen  years, 

fhafftfs  irfcapable  of  effecting  any  substantial  reduction  in  the  death-rate  of  the 


SALARIES  OF  HEALTH-OFFICERS. 

The  Ashford  (East  Kent)  Local  Board  have  been  for  some  time  in  dif- 
fi  ltv  with  renard  to  the  appointment  of  a  medical  officer  of  health  for 
S  diTtricc  Sd  their  purSLony  has  had  the  effect  of  depriving  them 
of  the  services  of  such  an  official  for  a  whole  year.  It  appears  hat,  on 
the  resignation  of  the  former  officer,  a  gentleman  was  appointed  who 
was  a  Poor-law  medical  officer,  and  thus  under  the  control  of  the  Local 
was  a  rooi  J  ,  ,  d  refused  to  sanction  the  appointment  of 

PfTSeman if"  thJ  paltry  Liar,  proposed  (/so) ;  and  the  local 
board  thereupon  secured  the  services  of  a  new  arrival  in  the  district 
Mr  Phelps  at  the  same  salary.  Mr.  Phelps  was  not  made  acquainted 
time ’with  the  views  of  the  Local  Government  Board  as  to  the 
at  the  time  the  salary  •  but,  on  learning  this,  he  at  once  and  very 

properly  wrote  to  decline  the  office.  This  greatly  roused  the  ire  of  the 
proper  y  members  made  very  strong  and  entirely 

SK  observation^  on  Mr.  Phelps's  refusal)5  After  much  discus. 
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sion,  the  board,  heedless  of  the  warning  of  the  clerk  that  the  Act  of 
Parliament  made  it  compulsory  upon  them  to  appoint  a  medical  officer, 
resolved  unanimously  that  the  appointment  should  remain  in  abeyance; 
a  proposal  that  they  should  join  the  East  Kent  combination,  in  which 
Ashford  is  locally  situate,  being  evidently  regarded  with  strong  dis¬ 
favour.  It  remains  to  be  seen  whether  the  Local  Government  Board 
will  allow  the  present  deadlock  to  continue  any  longer. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Carnarvonshire.— The  report  of  Mr.  Rees  upon  this  county  com¬ 
bination  of  sanitary  districts  shows  it  to  be  progressing  with  sanitary 
improvements  with  as  much  speed  as  can,  perhaps,  be  expected.  Cer¬ 
tain  of  the  schemes  which  have  been  projected  having  come  to  nothing, 
and  the  removal  of  refuse  seems  generally  to  be  too  lax;  but,  on  the 
whole,  the  sanitary  authorities  seem  to  be  alive  to  their  duties.  The 
general  death-rate  of  the  district  was  20.3  per  1,000,  or  1.4  less  than 
the  rate  for  1878.  In  the  urban  and  rural  portions  of  the  district,  the 
rates  were  respectively  1.8  and  1.3  below  the  general  rate  for  1878. 
The  infant  mortality,  though  it  is  much  higher  than  it  should  be,  im¬ 
proves  year  by  year.  The  deaths  from  zymotic  diseases  show  a  marked 
rate  of  decrease.  In  1877,  these  deaths  amounted  to  389;  in  1878, 
they  dropped  to  321  >  an<3  in  1879,  to  211.  Dr.  Rees’s  single  meagre 
table  does  not  permit  of  the  number  of  deaths  from  each  zymotic  to  be 
readily  given;  but  it  may  be  stated  that  there  was,  during  the  year, 
but  one  epidemic  of  an  unusually  serious  character,  that  of  scarlet  fever 
at  Bangor  and  its  vicinity,  which  lasted  with  intermissions  over  the 
greater  part  of  the  year.  Epidemics  of  a  less  serious  character  made 
their  appearance  in  certain  other  places,  two  of  diphtheria  having  been 
specially  investigated  by  Dr.  Airy  of  the  Local  Government  Board. 
Considering  the  isolated  position  of  the  villages  where  the  epidemics 
occurred,  and  the  consequent  readiness  with  which  the  movements  of 
those  attacked  could  be  traced,  it  is  somewhat  disappointing  to  learn 
that  nothing  could  be  made  out  as  to  the  causation  of  either  epidemic, 
except  that  each  was  preceded  by  some  cases  of  apparently  mild  sore- 
throat.  Dr.  Rees  strongly  urges  the  importance  of  early  information 
being  given  of  each  case  of  infectious  disease  as  it  occurs,  of  the  com¬ 
pulsory  closing  of  schools  during  epidemics,  and  of  the  provision  of 
hospitals.  The  rising  watering-place  of  Llandudno  has  already  taken 
to  itself  power  to  require  notice  of  all  cases  of  infectious  disease  to  be 
given  to  the  health  department ;  but  Dr.  Rees  does  not  state  how  the 
local  Act  works,  nor  what  number  of  cases  were  reported  during  the 
part  of  1879  during  which  the  Act  was  in  operation.  It  would  be 
interesting  and  valuable  to  have  these  particulars  in  future  annual 
reports. 

Sturminster  Rural  District.— Mr.  Comyns  Leach,  whilst  con¬ 
fessing  to  an  uninteresting  report  from  a  sanitary  point  of  view,  never¬ 
theless  contrives  to  give  a  good  deal  of  useful  information  in  his  yearly 
statement  to  the  authority.  During  the  year,  the  births  registered  were 
176,  as.  compared  with  187  in  1878  and  209  in  1877.  The  death-rate  on 
the  estimated  population  was  at  the  satisfactorily  low  figure  of  15.7  per 
1,000 — the  lowest  in  the  district  since  the  passing  of  the  Public  Health 
Act.  Of  the  176  deaths,  36  were  registered  as  dying  under  five  years 
of  age,  and  75  at  the  age  of  sixty  years  and  upwards;  leaving  65  only 
as  the  number  of  deaths  between  these  ages.  The  infantile  mortality 
was  very  low,  and  the  group  of  zymotic  diseases  was  only  represented 
by  two  deaths  from  diarrhoea  and  one  from  whooping-cough.  Con¬ 
sumption  caused  more  than  a  quarter  of  the  deaths  registered  between 
the  ages  of  five  and  sixty — a  mortality  of  which  Mr.  Leach  appreciates 
the  full  significance.  Pointing  out  that  “damp  dwellings,  unhealthy 
surroundings,  and  overcrowding,  are,  without  doubt,  amongst  the  most 
formidable  factors  in  the  origin  of  consumption”,  he  says  that  the  im¬ 
proved  drainage  and  ventilation  of  dwellings,  and  an  increased  cottage 
accommodation,  are  some  of  the  most  pressing  wants  of  the  district. 

M  est  Kent. — The  last  report  of  Dr.  Baylis  sustains  the  high 
character  of  his  previous  reports,  and  is  at  once  full,  interesting,  and 
concise.  During  1879,  there  were  2,549  deaths  in  the  districts  combined, 
or  50  less  than  the  actual  number  of  1878,  and  79  less  than  the  average 
of  the  previous  five  years.  The  prolonged  lowness  of  temperature 
which  ushered  in  and  closed  the  year,  caused  the  deaths  at  the  two 
extremes  of  age  to  exceed  the  average.  In  spite,  however,  of  the  in¬ 
creased  infantile  mortality,  and  the  low  birth-rate  of  the  year,  the  pro¬ 
portion  of  deaths  under  one  year  only  reached  116  per  1,000  of  the 
births.  The  zymotic  deaths  were  less  in  number  than  in  any  year  since 
the  combination  was  formed.  Their  total  number  in  1879  was  265,  or 
!45  under  the  corrected  average  of  the  previous  five  years.  Owing  to 
the  proxinnty  and  intimate  connection  of  the  district  with  the  metro¬ 
polis,  it  is  always  more  or  less  exposed  to  the  infections  of  the  latter. 


Thus  we  find  that  nearly  all  the  cases  of  small-pox  in  the  district  were! 
last  year,  as  in  former  years,  imported  from  London.  It  is  significant 
that,  with  one  exception,  an  invariable  success  has  attended  Dr.  Baylis’ J 
efforts  to  limit  the  spread  of  the  disease  beyond  the  actual  cases  attacked 
or  infected  at  the  time  of  its  discovery.  Measles  caused  24  deaths,  and 
scarlatina  17  deaths;  both  below  the  average.  Diphtheria  caused  21 
deaths,  7  being  in  one  family  at  Trotterscliffe  (seeVol.  11,  1879,  p.  827). 
The  number  of  deaths  from  fevers  (21)  was  the  lowest  of  any  during  the 
preceding  five  years.  Diarrhoea  caused  46  deaths,  or  little  more  than 
half  its  usual  average.  The  only  zymotic  disease  that  exceeded  the 
average  was  whooping-cough,  which  caused  74  deaths,  and  for  which 
Dr.  Baylis  considers  compulsory  notification  of  infectious  disease  to  be 
peculiarly  necessary.  There  was  a  slight  increase  in  the  deaths  from 
the  constitutional  group  of  diseases,  and  an  increase  of  45  in  local  dis¬ 
eases.  Developmental  diseases  also  show  an  increased  mortality.  We 
are  glad  to  chronicle  the  establishment  of  an  infectious  hospital  at  Tun¬ 
bridge,  and  the  continued  success  of  the  economical  and  well  managed 
institution  at  Sevenoaks. 

Cambridge. — The  Sanitary  Authority  of  Cambridge  would  appear 
to  be  slowly  moving  forward  through  the  persistent  advice  of  Dr. 
Anningson.  The  mortality  statistics  for  1879  show,  indeed,  more 
satisfactory  results  than  those  of  1878 ;  but  Dr.  Anningson  rightly 
deprecates  too  much  reliance  being  placed  upon  this  fact.  The  total 
number  of  deaths  in  the  district  last  year  was  61 1,  or  51  fewer  than  in 
1878;  and  equal  to  a  rate  of  18.0  per  1,000.  Notwithstanding  an 
apparent  increase  in  the  population,  the  total  number  of  births  regis¬ 
tered  has  materially  declined  during  1877-9 — a  fact  for  which  the 
medical  officer  has  at  present  no  satisfactory  solution.  Zymotic  dis¬ 
eases  were  considerably  less  fatal,  the  decrease  being  due  chiefly  to  the 
almost  total  absence  of  summer  diarrhoea.  Enteric  fever  caused  six 
deaths,  as  against  twelve  in  1878;  and  it  is  curious  to  observe  that  one 
death  was  registered  from  “typhus  fever”  (?).  Scarlatina  was  a  little 
more  fatal  than  usual,  and  the  mortality  from  whooping-cough  was  the 
same  as  in  the  preceding  year.  Diseases  of  the  respiratory  organs  (ex¬ 
clusive  of  phthisis)  caused  118  deaths,  a  continued  increase  upon  the 
two  or  three  previous  years.  A  disinfecting  stove  has  been  purchased, 
and  o'her  sanitary  improvements  adopted  ;  but,  until  the  Artisans’  and 
Labourers’  Dwellings  Act  is  set  in  motion  at  Cambridge,  the  condition 
of  the  lower  class  houses  will  remain  a  grave  source  of  danger. 

Cockermoutii  Rural. — The  greater  part  of  this  report  is  taken  u;> 
with  a  lengthy  exposition  of  Dr.  Ward’s  theory,  that  poisoning  of  the 
house-atmosphere  by  excremental  emanations  is  a  fruitful  cause  of  the 
fatality  of  diseases  which  are  not  usually  regarded  as  being  in  such  in¬ 
timate  relation  with  filth  as  Dr.  Ward  contends.  Thus,  in  addition  to  I 
cases  of  typhoid  fever,  scarlet  fever,  measles,  whooping-cough,  and 
purpura,  he  adduces  cases  of  tubercular  disease,  consumption,  hydro¬ 
cephalus,  inflammation  of  the  brain,  and  diseases  of  the  respirator) 
organs,  which  he  considers  to  have  been  in  intimate  relation  with  this 
filth-influence.  He  says:  “In  a  large  percentage  of  fatal  lung-affec-  j 
tions,  filth-influence,  as  from  adjacent  stable,  byre,  pigstye,  or  privy, 
or  from  some  sewer,  or  from  the  keeping  of  house-pets,  such  as  a 
number  of  cage-birds,  has  assisted  in  the  production  of  a  culmination 
of  evil  from  which  the  system  has  succumbed.”  The  same  remarks  he 
would  apply  to  many  cases  of  fatal  inflammation  of  the  lungs  or  of 
bronchitis  in  adults,  and  to  many  of  the  fatal  wasting  diseases  of  child¬ 
hood.  The  evil  influence  of  filth  in  any  form  is  well  known  and  amply 
recognised;  but  it  may  be  doubted  whether  it  has  so  many  ramifications 
as  Dr.  Ward  would  ascribe  to  it.  For  the  rest,  there  is  not  much  to 
chronicle  in  the  report.  Epidemics  of  whooping-cough  and  measles 
tended  very  materially  to  swell  the  zymotic  death-rate.  During  the 
year,  the  number  of  births  and  deaths  registered  was  982  and&475. 
equal  to  rates  of  36.9  and  17.8  per  1,000.  The  percentage  of  illegiti¬ 
mate^  to  total  births  shows  a  fractional  decline  for  the  whole  district; 
but,  in  the  Cockermouth  subdistrict,  there  is  a  considerable  increase 
The  number  of  uncertified  deaths  is  still  high  (10. 1  per  cent,  of  the 
whole).  Dr.  Ward’s  very  careful  and  laboriously  compiled  tables 
deserve  a  word  of  praise. 


A  summons  was  on  Saturday  applied  for,  at  the  Marlborough  St.  Police- 
Court,  against  a  Miss  Houghton,  practising  as  a  “healing  clairvoyante” 
and  spirit  medium,  for  obtaining  2s.  6d.  for  pills,  which  she  pretended 
had  been  spiritualistically  prescribed  for  a  person  suffering  from  neur¬ 
algia,  "hich  turned  out  to  be  formed  of  sugar  onlyr.  The  summons  wa 
granted.  So  much  is  there  in  a  name.  The  pills  were  apparently 
homoeopathic  globules ;  and,  had  this  incautious  person  invoked  the 
name  of  Hahnemann  only,  and  spoken  mysteriously  of  potentising  by 
dilution,  and  dynamising  by  trituration,  she  might  have  risen  to  much 
honour  and  profit. 
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MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  .x- 
lination  in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ates  to  practise,  on  Thursday,  September  23rd,  1880. 

Charles  Henry  Fowler,  East  Kirkby,  Lincolnshire. 

Pherszesha,  M.  Hakim,  Bombay. 

Nanabhoy,  C.  Mocly,  Bombay. 

George  C.  Steele  Perkins,  Exeter. 

Robert  Smith  Wallace,  Arnold,  Notts.  t  . 

The  following  gentleman  also  on  the  same  day  passed  his  1  rimary 

rofessional  Examination. 

Edward  Seaton  Cockell,  Guy's  Hospital. 


-  r”b,ic  v“ci“,or  “ 

No.  3  District  of  the  Abingdon  Union. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 


Ticehurst,  Charles  S.,  M  R.C.P.Ed.,  appointed  Medical  Officer  of  Health 1  Peters- 
field  Rural  District,  for  three  years,  vice  I.  Moore,  .R.C.b.Eng.,  re  g 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
isjs.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

ALLATER  PAROCHIAL  BOARD — Medical  Practitioner.  Salary,  ^35 
annum.  Applications,  with  testimonials,  to  the  Inspector  of  the  roor, 

BETHLEM^HOSPITAL— Two  Resident  Medical  Students.  Applications,  with 
testimonials,  before  October  9th. 

IRMINGHAM  GENERAL  DISPENSARY-Resident  Surgeon  Salaiy.Arso 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  s  ’ 

the  Secretary  on  or  before  October  13th.  _  r-rriT 

'.IRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN— Surgeon.  Applications,  etc.,  to  the  Honorary  Secretary  not  later  tn 
October  5th.  , 

IHELTENHAM  GENERAL  HOSPITAL-Junior  House-Surgeon  Salary, 
j£6o  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  Delore 
October  10th.  . 

GREAT  NORTHERN  HOSPITAL— Physician  for  Out-Patients.  Applications, 
with  testimonials,  on  or  before  October  30th.  „„ 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHESi  - 
Resident  Clinical  Assistant.  Applications,  with  testimonials,  on  or 
October  9th.  .  .  . 

K.INSALE  UNION.— Medical  Officer  for  Courcey's  Dispensary  District  Salary, 
f  100  per  annum,  exclusive  of  sanitary,  registration,  and  vaccin 
Election  on  nth  instant.  _ 

NORTH-WEST  LONDON  HOSPITAL— Surgeon.  Applications,  with  testi¬ 
monials,  to  the  Secretary  not  later  than  October  12th. 

’PENZANCE  UN  ION- Medical  Officer  and  Public  Vaccinator  for  No.  4  District. 
Salary,  as  Medical  Officer,  £35  per  annum,  with  vaccination  fees.  Applications, 
with  testimonials,  etc.,  on  or  before  October  5th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MEN’S  INFIRMARY— Resident  Medical  Officer.  Saiary^po  per  annum, 
with  furnished  apartments,  etc.  Applications,  wlh  testimonials,  to  ie  ec  y 
on  or  before  October  15th. 

ROYAL  FREE  HOSPITAL— Senior  Resident  Medical  Officer.  Salary,  *i°4> 
with  board  and  residence.  Applications,  with  testimonials,  on  or  betore 
October  20th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  App  ica  10ns,  \s 
testimonials,  on  or  before  October  23rd.  _  . 

WESTERN  GENERAL  DISPENSARY- Honorary  Physician.  Applications, 
with  testimonials,  to  the  Secretary,  on  or  before  October  nth. 

‘WESTMINSTER  HOSPITAL— House-Surgeon.  Applications  to  the  Secretary 
not  later  than  October  5th. 

WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY— House-Surgeon. 
Salary,  £70  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  to  the  Secretary  before  October  4th. 

WHITECHAPEL  UNION— Assistant  Medical  Officer  of  the  Infirmary.  Salary, 
£150  per  annum,  with  furnished  apartments,  coals,  gas,  and  washing.  pp  ica 
tions,  with  testimonials,  not  later  than  October  nth.  _ 

WORCESTER  GENERAL  INFIRMARY— Third  Physician.  Applications,  with 
testimonials,  to  the  Secretary  not  later  than  October  13th. 


BIRTH. 

Napier.— At  3,  Royal  Terrace,  Crosshill,  Glasgow,  on  28th  September,  the  wife  of 
Dr.  A.  Napier— a  son.  _ 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Callcott,  J.  T.,  M.B.,  appointed  Deputy  Medical  Superintendent  to  the  Durham 
County  Asylum.  _ 

Hardy,  J.  G.,  L.R.C.P.,  appointed  Junior  Assistant  Medical  Officer  to  the  Durham 
County  Asylum. 

Napier,  A.  D.  Leith,  M.D.,  C.M.,  appointed  Certifying  Factory  Surgeon  lor 
Dunbar  and  district,  vice  J.  S.  Cowan,  M.D.,  deceased. 

Rutherford,  R.  L.,  L.K.Q.C.P.,  appointed  Senior  Assistant  Medical  Officer  to  the 
Durham  County  Asylum. 


POOR-LAW  MEDICAL  APPOINTMENTS. 


‘Clarke,  Arthur,  M.R.C.S.,  appointed  Medical  Officer  to  the  No.  4  District  of 'the 
Wells  Union,  Somersetshire;  also  Medical  Officer  of  Health  to  the  Street  Sanitary 
Authority,  vice  E.  W.  Paul,  M.K.Q.C.P.,  resigned.  f 

Price,  R.  G.,  appointed  Medical  Officer,  Vaccinator,  and  Medical  Officer ^of 

Health  to  the  Ystradyfodwg  Union,  Watkin  Rhys  M.R.C.S. Eng.,  deceased. 

w  r  UR  PS  F  ns?  appointed  Medical  Officer  to  the  Barnsbury 


The  West  Norfolk  and  Lynn  Hospital  has  received  a  legacy  of 
^100  from  the  late  Daniel  Gurney,  Esq.,  of  North  Runeton,  Lynn. 

Bequests,  etc.,  to  Medical  Charities.— The  British  Home  for 
Incurables  has  become  entitled  to  ^500  under  the  will  of  Mrs.  Rebecca 
Sharpley  of  Stockwell.  Mr.  John  Crouch  has  given  J200  towards  he 
Seaside  Branch  of  the  Metropolitan  Convalescent  Hospital  at  Bexhill. 

Quebec  Educational  Institution.— The  autumn  term  of  the 
Quebec  Institute  for  Evening  Classes  will  commence  at  18,  Baker 
Street  Portman  Square,  on  Monday  next,  October  4th.  Students 
will  be  prepared  for  the  matriculation  University  of  London  January 
examination  by  graduates  of  the  University,  and  for  the  first  and 
second  B.Sc.  and  preliminary  scientific  examinations. 

The  Friend  of  India  (1880),  quoting  from  official  returns,  states  that 
the  recent  mortality  in  Bengal  and  some  other  prisons  reached  the 
astounding  rate  of  lS  per  cent,  fer  a,,„u,n.  In  the  Andaman  Islands 
convict  establishment,  the  death-rate  was  nearly  7  Per  ,cent' 

“tes  are  admitted  .0  be  exceptional.  But  .n  the., pre.rous  yea,  Ae, 
were,  even  in  the  Andaman,  about  5  per  cent  In  tfae  ®riUb“ 
and  other  prisons,  the  annual  death-rate  is  little  more  than  p  • 

on  the  total.  As  to  Hoggings,  in  the  Amraoti  gaol  (Hyderabad  dis¬ 
trict),  with  an  average  strength  of  41 1  males,  there  were  333  Hogging-. 

Public  Health.— During  last  week,  3,993  deaths  were  registered 
in  London  and  twenty-two  other  large  towns  of  the  United  Kjngdo  ■ 
The  mortality  from  all  causes  was  at  the  average  rate  of  24  deaths 
annuaUv  in  every  1,000  persons  living.  The  annual  death-rate  was 
21  in  EdffibuS  18  in  Glasgow,  and  38  in  Dublin  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  foUow:  London , 
2i-  Plymouth,  22;  Oldham,  22;  Birmingham,  22,  Brighton,  22, 

annual  death-rate  from  the  seven  prmc.palzymoicdisease^ave  g  ^ 

a  n  npr  i  doo  in  the  twenty  towns,  and  ranged  lrom  3-5  *  /. 

Sd'afcrtS 

3.7  per  Re  j  jn  the  two  preceding  weeks,  fur- 

negligence  or  accident,  includ  g  f  eating  poiSonous 

AtGremwrelwAemMtemgerMlire0  >>  'south- westerly, 

posesffilberdCatSiomh  The  recorded  amount  of  ozone  was  considerably 
below  the  average  during  the  week. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 

Ophthalmic,  n  a.m.  Royal  Westminster  Ophthalmic,  1.30  P.M. — 
Royal  Orthopedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 

mic,  11  a.m.  Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m.  St.  Alarks,  9  a.m. — Cancer  Hospital,  Brompton, 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
University  College,  2  p.m.  — King’s  College,  1.30  p.m.—  Lon¬ 
don,  2  P.M.  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  p.m.— amaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas’s, 
*•3°  P-M.  St.  1  eters,  2  p.m. — National  Orthopedic,  10  a.m. 

L  fl  c  RSDA\  ....  St.  George  s,  1  p.m.  Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  lhroat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— Hospital  for  Women,  2  p.m.— London,  2  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 

thalmic,  11  a.m.  Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  P.M.— Guy's,  1.30  p.m.— St.  Thomas’s 
(Ophthalmic  Department),  2  p.m.— East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.  Royal  Westminster  Ophthalmic,  1.30 
p.m.  St.  Thomas  s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Gharinc  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

GlIT'sCrMedical  an<l  Surgical,  daily,  exc.  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M  Th.,  1.30;  lu.  F.,  12.30;  Ear,  Tu.  F.,  I2.3o ;  Skin,  Tu.,  12.30;  Dental,  Tu. 
in.  r 12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
in.,  3  ;  Dental,  i  u.  F.,  io. 

London.  Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Tu  ’  9  30  ’  °  P  ’  W*  "3’’  1-30  ’  Eye>  W‘  9!  Ear>  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
x*3°  >  U>e>  W.  S.,  8.30;  Ear  and  lhroat,  lu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M.,  2.30;  Skin,  F.,  i.3o;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

^1d’PE0RGT^  S-— an?  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  i  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  F  1 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
F.,  1.30 ;  Eye,  M.  Ih.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 ; 
Dental,  W.  b.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
qi?’’  ’’  12,30  V? ye’  ^  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Ih.,  12.30;  lhroat,  lu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
2.301;' Dinfa^W  ,'  !a3F"  *  1  Ear’  S’’  ^  :  Skin-  Tu”  x-3°  =  S”  9  ?  Throat-  Th’> 

Westminster.— MedicM  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Ih.,  2.30  ;  Ear,  lu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


ED^SD^Y- .-Obstetrical  Society  of  London,  8  p.m.  Specimens:  Dr.  Poole 
(Sidcup)  will  show  a  girl  with  Double  Congenital  Dislocation  of  the  Hips. 
Paper:  Professor  Stephenson  (Aberdeen),  “On  the  Rotatory  Action  of  the 
r  orceps  ;  and  other  communications. 

FRIDAY.—  Clinical  Society  of  London,  8.30  p.m.  Surgeon-Major  Curran,  “Case  of 
Mutilation  of  the  Face  by  a  Bear’  ;  Dr.  Gowers,  “A  Family  affected  with 
Locomotor  Ataxy”;  Mr.  Spencer  Watson,  “A  Case  of  Eyeball-Tension  treated 
by  Sclerotomy”;  Dr.  Stephen  Mackenzie,  “A  Case  of  Elephantiasis  of  the  Leg 
treated  by  Elastic  Bandaging”;  Dr.  Lees  and  Mr.  Bellamy,  “A  Case  of  Trau- 
matic  Epilepsy  treated  by  Trephining”. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


^  '  •,L'!)'ICAy,ONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
1  s  rand’  'v-L->  London  ;  those  concerning  business  matters,  non-delivery  of  the 

o,  0ll  ^  addressed  to  the  General  Manager,  at  the  Office,  161, 

Strand,  YV.L.,  London. 

desiring  reprints  of  their  articles  published  in  the  British  Medical 

Tr,  I  \i'L|  are  reOucsted  to  communicate  beforehand  with  the  General  Secretary 
“d  Manager,  161,  Strand,  W.C. 

rS  i.no[  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Scotch  Measures. 

Sir, — In  your  comments  upon  the  drunken  scene  which  preceded  the  fatal  occurre; 
near  the  village  of  Glenluce  on  the  3rd  of  April  last,  which  1  have  seen  quoted 
several  provincial  newspapers,  you  have  been  unwittingly  betrayed  into  an  ex. 
geration  which  gives  to  it  a  more  revolting  character  than  the  actual  circumstanr 
in  themselves  sufficiently  sad,  would  warrant.  In  Scotland,  as  in  England,  pu 
cans  are  now  required  to  use  only  the  imperial  measures;  and  it  was  of  these— 1 
the  obsolete  Scotch  measures — that  the  witnesses  in  the  murder  trial  spoke, 
stead,  therefore,  of  having  between  them,  as  you  calculate,  at  least  three  qu 
bottles  of  whiskey',  the  quantity  actually  drunk  by  the  four  farm-labourers  v 
variously  stated  at  one-and-a-half  and  two  imperial  pints.  The  confusion  woi 
very  easily  arise  from  a  statement  incidentally  made  by  one  of  the  witnesses,  t! 
half-a-pint  was  “rather  more  than  a  bottle”;  but  he  either  could  not  have  und 
stood  the  question  addressed  to  him,  or  the  learned  judge  and  he  must  have  be 
thinking  of  different  sized  bottles.  That  he  could  not  refer  to  the  quart  bottle,  a 
that  the  various  witnesses  spoke  of  imperial  pints,  is  clear  from  the  price  m, 
tioned.  The  supply  of  each  member  of  the  company  cost  only  a  shilling:  the  pr 
of  two  gills  of  whiskey  such  as  they  would  purchase. — Yours,  etc.,  W.  Dick  if 
Kirkowens  Street,  Dumfries,  September  27th,  1880. 

The  Degree  of  M.D.(St.  Andrew’s). 

Sir,— In  connection  with  your  “  Educational  number”  and  the  kindred  subject 
medical  degrees,  I  would  be  obliged  if  you  would  insert  the  following  observatic 
in  the  Journal  of  the  25th  instant,  or  as  early  thereafter  as  may  be  convenient. 

It  is  of  the  greatest  consequence  that  every  young  man  entering  the  medical  p; 
fession  should  be  properly  instructed  as  to  the  course  he  ought  to  take  in  order 
attain  the  end  lie  has  in  view.  That  end,  generally,  is  the  possession  of  at  least 
legal  qualification  to  enable  him  to  live  by  his  professhn.  If,  however,  by  any  m 
chance,  a  young  man  should  begin  his  student  life  in  such  a  way  as  is  not  likely- 
lead  to  his  procuring  a  respectable  medical  degree,  he  is  almost  certain,  if  he  li 
long  enough,  to  discover  his  mistake,  and  to  regret,  probably  for  life,  that  he  h 
not  followed  a  different  course.  -Many  practitioners,  who  have  not  a  medical  < 
gree,  although  very  anxious  to  possess  that  advantage  and  honour,  find  it  difficu 
if  not  impossible,  to  secure  their  object  in  that  respect.  And  it  is  highly  probal 
that,  for  many  years  to  come,  many  young  practitioners  will  be  commencing  a> 
pursuing  their  professional  career  without  a  degree,  and  who  will  by-and-by  becor 
fired  with  a  laudable  ambition  to  obtain  one.  For  such,  the  University  of  i 
Andrew’s  affords  opportunity,  so  far,  of  gratifying,  their  wish.  But  why  shou 
the  authorities  of  this  ancient  seat  of  learning  be  limited  so  as  to  be  able  to  gra 
medical  degrees  in  any  one  year  to  only  ten  practitioners?  A  little  considerati. 
will  show  that  this  is  a  very  anomalous  state  of  things,  and  calls  loudly  for  rect 
cation.  It  is  easy  to  see  that  there  are  limits  placed  beforehand  on  the  numb 
who  can  possibly  comply  with  the  conditions  required  for  obtaining  the  degre 
There  is,  first  of  all,  the  fact  that  a  candidate  must  be  at  least  torty  years  of  ag 
Then,  it  sometimes  happens,  after  an  applicant  has  been  put  on  the  list  of  candidate 
that  one  or  more  years  may  elapse  ere  an  opportunity  of  examination  is  afforde 
Again,  the  records  of  our  profession  abundantly  and  too  surely  and  sadly  pro' 
that  many  practitioners  never  reach  the  stipulated  age.  It  is  highly  probable  th 
many  practitioners,  who  have  attained  the  age  of  forty  years,  may  not  have  tim 
money,  inclination,  convenience,  or  ability,  to  prepare  for  and  obtain  a  degree.  ( 
late  years,  many  get  the  degree  of  M.D.  in  due  course,  after  having  got  M.B.;  ai 
this  arrangement  may  continue  for  a  long  time  to  come.  It  appears  to  me  th; 
when  these  things  are  taken  into  account,  all  candidates  who  fulfil  the  necessa 
preliminary  conditions  should  be  admitted  to  examination,  and  should  obtain  tl 
degree  or  be  rejected,  according  as  they  succeed  or  fail  in  satisfying  the  examiner 
Last  spring,  according  to  the  Glasgow  Herald  of  April  30th.  it8o,  thirteen  canc 
dates  passed  the  examinations.  These  would  all  have  graduated  but  for  tl 
absurd  limitation  to  ten  in  any  one  year.  The  extra  three  who  then  acquitti 
themselves  to  the  satisfaction  of  the  examiners,  will  not  graduate  till  1881  ;  and 
it  is  manifest  that  only  seven  more  can  obtain  the  degree  next  year. 

It  is  very  natural  for  the  authorities  of  St.  Andrew’s  to  pass  not  fewer  than  t, 
every  year.  In  order  to  make  sure  of  this,  more  than  that  number  are  general 
selected,  and  invited  to  appear  for  examination.  If  only  ten  were  so  selected  ar 
invited,  one  or  more  of  them  might,  from  some  unavoidable  cause,  not  be  able 
appear,  and  so  a  serious  loss  to  the  funds  of  the  University  would  be  the  resulj 
It  more  than  ten  are  examined,  as  happened  this  year,  much  inconvenience  to  oil 
or  more  of  the  candidates  is  the  inevitable  consequence. 

Much  more  might  be  said  on  this  subject ;  but  surely  enough  has  been  advance 
to  show  the  need  there  is  of  abolishing  this  limitation,  with  its  tantalising  and  pr 
posterous  entanglements.  This  could  be  all  the  more  safely  done,  seeing  that  tl 
General  Council  of  Medical  Education  and  Registration  have  decided  to  resun 
their  visitations  to  examinations. — Yours  truly,  Podagra. 

September  20th,  1880. 

Sir, — I  shall  be  obliged  if  any  of  your  readers  will  kindly  answer  the  followir 
queries,  r.  How  long  prior  to  the  examinations  is  it  necessary  for  candidates  (ovi 
forty  years  of  age)  to  apply  for  admission  to  the  M.D.  degree  of  St.  Andrew’s? 
What  works  it  would  be  advisable  particularly  to  read  in  the  interim?  3.  Havin 
been  for  some  time  abroad  and  so  away  from  any  centre  of  study,  the  name  an 
address  of  any  private  teacher  in  London  from  whom  I  might  derive  the  benefit  1 
a  three  or  six  months’  course  of  private  study  prior  to  my  going  in  for  the  examint 
tion?  Answers  to  the  above  queries,  and  any  further  hints  respecting  the  characti 
of  the  examinations,  will  be  thankfully  received  by  your  obedient  servant, 

F.R.C.S.  Eng.  (Exam.) 

Continental  Practice. 

Sir, — Having  lately  obtained  my  double  diplomas,  I  am  anxious  to  visit  the  C01 
tinent  prior  to  settling  down  either  in  England  or  one  of  the  Colonies.  Could  yoi 
or  any  of  your  readers,  tell  me  where  1  can  obtain  particulars  of  the  courses  c 
study  and  examinations  required  for  the  medical  degree  at  any  of  the  Continent: 
universities;  and  also  how  I  can  find  out  what  would  be  required  of  me  in  order  t 
settle  in  practice  in  a  “strange  land”?  I  know  of  no  work  on  the  subject,  an 
should  be  obliged  to  anyone  for  the  information. — Yours  truly, 

Dale  Leigh,  Chesterfield.  Double  Qual. 

The  required  details  will  be  found  in  the  Educational  number  of  the  Londo 
Medical  Record ,  which  is  chiefly  occupied  with  details  of  the  Continental  an 
Colonial  schools  and  universities. 

The  Use  of  Milk-white  Gas  Globes. 

SlR,— It  has  been  suggested  to  me  that  the  constant  use  of  the  milk-white  or  op: 
globes,  now  so  commonly  used  for  gas-lights,  will  eventually  cause  colour-blindnes- 
Can  any  of  your  numerous  readers,  who  have  made  the  diseases  of  the  eye  the 
special  study,  give  any  information  on  the  subject? — I  am,  sir,  yours  obediently, 
Dudley,  September  18th,  1880.  Daniel  Bradley,  L.R.C.P.Edin. 


1880.] 
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md,  London,  and  not  to  the  Editor. 


,  will  find 


U  is  a  winter  course  of  a  hundred  lectures,  the  < counc  1  of  lQ  the 

Medicine  being  of  opinion  that  a  subject  of  such  great  pracuwi  i  p 
student  neei  fo  be  taught  as  fully  and  carefully  as  Medicine  or  Surgery. 


Mountain  Ash.  , 

nines,  including  those  “^jShri^M.  Maisch,  Ph.D., 

Great  Britain.  by  Alfred  btille i,  M.D.,  LL. .U., ,  and  jonn^  ^  and 

thlroaTanus.'and  y^'na,’ "and  internally  t0  Mehta  present  in  bitter 

11  addition  to  tannin  and  a  bitter  principle,  amygd.ihn,  amount  in  other 

ondsto  the  amount  of  from  one  to  three  ^"^f^rshialsobeenob- 
nts  belonging  to  the  same  and  to  closely  allied  natural  ora  , 
led  from  the  bark  and  buds  of  the  mountain  ash.-I  Sedgwick. 

2  Park  Place,  Upper  Baker  Street.  . 

11  r  pep  Fd  ”  asks  for  information  in  your  columns  re- 

yes  and  fowlers  use  the  berries  as  ^  “in  English  call  it,  in  some  places, 
icupari,  to  go  a-fowling)  .  We  ,  he  adds,  in  r-ngus  ,  <lButthereis 

lde  ash  ;  in  others,  and  that  more  £.ea^' a  >  ’ ..  ,  ,  ;  any  ancient  or  moderne 

axinus  excelsior  (common  ash  tr  )  .  r  m  jt  •  the  epithet  being  applied 

tf£  53#  SSSWf  r  «•  »< 

reat  veneration,  and  often,  at  this  day,  -  P  h  ;t  it  formerly  invested 

^place,  or  near  the  circle  of  a  Dru  ^temple b  ^  ^ 

•ith  its  sacred  shade.  I  his  is  t  t  Qf  ;t  carned  about  them  will 

uperstitious  persons  stiU  believe  that  y  l  l  ^  enchantment  and  witchcraft, 
rove  a  sovereign  charm  agamst^l  t  ickbeami  wild  Sorb,  or  w.tchen. 

jerarde  calls  it  the  wild  asn ,  y  ,  •  .  nd  reduced  to  powder,  make 

Vithering  and  Lighifoot  say  that  the  ^  fing  flavour  may  be  distilled  from 

/holesome  bread,  and  that  an  arden  P  Wales  infuse  the  berries  in  water, 

hem  in  small  quantities.  . The ;  poor  p  P  Blackbirds  and  thrushes  are  so 

nd  drink  the  liquid,  which  is  acid  and  Uke  perry. 

ond  of  the  fruit  that  they  devour  1  .  “-phe  leaves  of  the  wild  ash  boiled 

Coles,  in  his  Paradise f/rj“"  ±6.S°) .  says-  X  ;ngs  of  the  liver,  and 
n  wine  are  good  against  the  paines  in -the  side  s,  e  s  < >pp  ■  g  Abou{  the 

tsswageth  the  bellies  of  those  vfrer,  adto,  or  any  other 

p?nemousnbea^t-“hfq“otfs  the  fuaint  hexameter:  Fraxineum  semen  cum  Baca «> 

'^o“hat  these  particulars  may  be  of  some  interest  or  use 
ast  week,  I  am,  sir,  faithfully  yours. 

Great  Malvern,  September  27th,  1880.  .  , 

5. — A  correspondent  asks  ^"oieace**" otb°Uorde0rU)!ltthenbaSrk  of  which  was  at  one 
o  Fraxinus  excelsior,  nat.  ord.  Oleaceap (o  J  cinchona.  The  leaves,  dried, 

ime  believed  to  have  febr^uge  proper  ^  doses  M  a  purgative;  and  in 

julvensed,  and  infused,  were  g  ;n  rheumatism  and  rheumatic  gout. 

imaller  doses  were  supposed  to  be  of  valu^m^^^  ^  in  June>  dried,  pul¬ 

i' or  the  latter  purpose,  a  d.  rach  mof  ■  m  Jater  and  al lowed  to  stand  till  cold.  After 

Iverised,  and  infused  m  a  pint  of  boding  water  ana  aumveu^  ^  ^  ^ 

orauasUaPnJ 

Ponte*,  is  not  a  -dm^  plm^r^etc., 

6,  Seymour  Street,  W.  . 

«<  T  RCP  Edin.,  L.S.A.London  ,  relative  to 

R,“Ir  answr  i° ZZ oCinfo  m  him  thaVfhe  smbus  acuparia  (mountain  ash)  is  a 
mountain  ash,  1  beg  to  intorm  mm  distinguished  by  its  pennate  leaves 

small  European  tree  of  the  ^  cigusters  of  scarlet  fruit,  about  as 

somewhat  resembling  the  ash  aid  y  ts  dens  and  ornamental  grounds, 

large  as  peas,  which  cause  it  ‘occult1  vated  in  g  susceptible  of  the 

The  fruit  contains  a  P^^^Jj^Xi^been  prepared  from  them.  They 
vinous  fermentation,  and  an  alcoho  .  remedy  in  hemorrhoids  and 

have  been  used  in  scurvy,  and  in  an  infusion  as  a  remedy  ^n  M  D 

strangury. — Yours,  etc., 

Poisons- my  edition  is  for  184 5- and  at  pag.  793,^  $ithcr;ng.s  British  Plants. 
“mountain  ash  .  Again,  on  pages  3  M  u  they  will  also  find  a  description  of 
edited  by  William  books’ would  have  prevented  the  exposure 

mountain  ash  .  A  little  searening  o  „..ruse  mv  taking  up  your  valuable 

of  so  much  ignorance.  Trusting  you  w,U  M.R.C.^Eng.,  L.S.A. 

space,  1  remain,  yours  obediently,  .t  ,qq0 

Grove  House,  Lavenham,  Suffolk,  Septembei  27  , 


House-Surgeoncies  at  Metropolitan  Hospitals.  gu 

Sir, -Might  I  ask  attention  to  the  following?  I  made  house-surgeon. 

Bartholomew's  Hospital  as  to  the  chances  of  a  twelvemonth.  At 

I  found  that  four  house-surgeons  are  appointed  every  year  tor .  a .  ^  anxious 

least  a  hundred  students  enter  annually,  and  if  a  four  h  of  this  din  cir. 

to  obtain  the  post  ten  years  must  'bf  behe’ve"six  months  is  the 

cumstances,  can  obtain  their  wish.  At  m.ost  **. A  ’arduous  duties  of 

usual  term  of  the  house-surgeons  office,  and,  considering  -  ,  en. 

such  a  post  in  London,  this  seems  long  enough,  ^.lth.outf aff’ire  ^unanimous  in  re- 
durance  of  most  men  I  have  heard  that  the  medica  f  "Xjects  and 

commending  six  months;  but  the  treasurer,  wlw  is  not  a  medial  1  stude:Us 

this  settles  the  question  for  the  present.  The  majority  ot  tne  mu 
have  no  possibility  of  obtaining  the  life-long  advantages ^which ^  such  g  ^ 
fers.  There  have  been  so  many  improvements  in  this  students  that 

so  much  is  being  done  even  now  for  the  education  and  comtori  and  the 

I  am  certain  such  a  simple  matter  could  be  arranged  so  that  the  students  c 
public  would  be  equally  benefited.— I  am,  sir,  yours,  etc.. 


A,“f  PhltadSiphil  °HfeSh  « 

certificate  to  have  been  a  graduate  of  the  famous  Dr.  Buchanan  s  colleg  . 


Quinine  Production  in  India.  f 

The  Pall  Mall  Gazette  says  that  the  Peruvian 

naturalizing  in  certain  parts  of  India  the  b  s i  success  and  with  beneficial 

bark  tree  have  been  attended  with  the  most  m““ble  succe^,  a  of 

efTects  still  more  remarkable.  In  been  a  chief  means 

disease  endemic  in  India  the :  employment  of  quinine  has  alway  Qf  the 

of  cure  and  of  prevention.  But  the;"cJ,e«  f l^ossible  to  millions  and  tens  of 
imported  drug  to  a  point  whtch  rend< :red*Js  .  £curred  to  a  few  of  the  more 
millions  of  the  poorer  classes  of  India.  Hence  tt  should  be 

ounce  for  preparations  of  a  diluted  bt.re  ®  ’  s  tbe  Indian  production  of 

bility,  amounting  to  certainty,  that  in  1  tha[  ^  will  become  a  considerable 

quinine  will  be  so  large,  and  the  p  nrire  means  extending  use  in 

Sid.  of  the  oire  and 

cia»  of. he  native  popniatton. 

Chloroform  versus  Ether.  ., ...  .  t  sts  on 

Sir,— In  this  day's  Journal,  you  allude  to  t  e ^senw us  r“P^er„  or  nitrous  oxide, 
those  who  continue  to  empioy  chloroform  mpj  general  public,  and  ex- 

As  the  British  Medical  Journal  is  muen  reaa  ult  Qf  such  articles 

tracts  from  it  quoted  in  the  daily  v4rdictP0f  manslaughter  against  some 

will  be  that  a  coroner  s  jury  will  bring  in  jQ  wb;ch  chloroform  has 

surgeon  who  in  the  future  may,  ,-e  “n  i.iree  number  of  cases  in  both  hospital 
been  given.  Judging  (.fir nay)  from  be  ^  "XTnfstered,  I  should  say  that 
and  private  practice  in  which  “  entirely  in  favour  of  ether  as  you 

the  general  opinion  of  the  profession  is  more  fatal  than  ether?  Certainly 

imagine.  What  proof  is  there  that  ,  j  but  then  it  is  equally  certain 

there  are  more  deaths  from  the  former  than  the Tatter,  but  tne  4  ^  d  are 

tbit  chloroform  i,  gi-com  *“  ■"”S“  “Sf  .  tar*,  ember 

of  “ch' w,,h  ,h'  p'°por””a“  p“- 

CeNhrousfodxide,  every°ae  en'a^cond time ^fthou*  an  Interval  of  tome  hours; 

if  influence  i,  rome.ime.  «  »«««-» 

"  ["believe  that  chloroform  (f  V^khltiught"!*  ii' preference  ro  the 

that  each  has  its  class  of  cases  111  natient  and  does  not  annoy  the  operator 

other.  Chloroform  is  ple“an‘er  he  patient,  an^xation_often  a  very  important 
by  its  smell ;  it  also  produces  comp  ete T™  .  1  v  Ether  is  unpleasant  to  inhale, 

point  (as  in  reduction  01  d‘sloFat>°as.  ^dmta’ke  longer  to  get  under  its  influence, 
and  patients,  as  a  rule,  strugg  e  ”  uscu;ar  tissue  (as  under  chloroform),  and  very 
There  is  never  the  relaxation  of  muscular  tissu  t  t0  the  operator  (espe- 

frequently  complete  rigidity  of  the  muscles  Qn  the  other  hand,  it  hast 

daily  if  there  be  much  struggling),  y  inydicated  in  all  cases  where  thereu 
decidedly  stimulating  effect  and  itt  us  followboth  nearly  equally.  I  maintain 
cardiac  debility.  Sickness  I  have  tound  ^  eye  caS£  be  ,eft  t0  the  surgeon  to 
therefore,  that,  both  belI)g  “  ’  and  tbat  having  done  so,  he  should  not  after- 

choose  which  he  thinks  the  fi“  >  ,  ther_  jf  ethcr,  and  ether  only,  should  be 

wards  be  told  he  should  only  have  us  d  .  ;  h  b  statistics  on  which  you 

used,  I  hope  you  will  kindly  ^‘rgeon  is  only  actuated  by  the  desire 

found  your  opinion,  as  I  am  s  ,  Come  under  his  treatment.— I  am,  sir 

to  do  the  best  he  can  for  the  Qtbat  y/ocTd man ,  F.R.C.S.(by  Exam.), 

yours  truly,  Consulting  Surgeon  Exeter  Dispensary. 

Exeter,  August  28th,  1S00. 

me  as  to  the  last  kind  of  binaural  0°  P  .  he  ocket  besides  being  very 

only  fit  for  the  consulting-room,  being  too  J  ,  Physician. 

expensive.— Yours  truly,  Cremation.  .  f 

Sir, -Would  you  kindly  tell  me  how  I  can 

the  Cremation  Society,  and  a  so  give  Edward  A.  Wright,  M.D. 

ject.-  Believe  nie.fa,t'^u^y^lJd’  September  26th,  1880.  . 

*•**  *,e  p"bli,h'clby  M'’”'  ' 

Eldci,  and  Co.,  15,  Waterloo  Tlace,  SA\  . 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Vaccination  Trephines. 

sir  -In  reply  to  “  Medicus”  I  beg  to  say  that  Coxeter’s  instrument  is  not  similar  to 
the  vaccination  trephine  of  Dr.  Warlomont.  It  may  be  procured  from  Mr. 
Coxeter,  the  surgical  instrument  maker.  The  price  is,  I  think,  about  10s.  The 
special  advantage  of  this  “vaccinator  over  others  of  the  same  kind  is  its  weight, 
which  saves  the  necessity  of  much  pressure  on  the  arm  in  making  the  rotator^ 
movement. — Your  obedient  servant,  b  G  P  * 

c  Hysterical  Anesthesia. 

biR  — In  the  discussion  at  the  Cambridge  meeting,  Section  A,  uoon  this  Question 
.t^"le;nber"  who  m,et  -t0  offer  and  discuss  each  other's  views  seen?  to  have  resigned 
J?  e‘  ,es  tof  a  condition  of  hopelessness  as  to  any  good  result,  each  one  looking 
^  „  W  f°r  ight’  but  the  anSWer  rLeturned  all  round  being  “Can't”.  Nor  waf 
any  attempt  made  to  compare  anaesthesia,  and  its  opposite  hyperesthesia  in  the 
hysterical  with  similar  degrees  of  sensibility  in  ordinary  states  of  health  and 
disease,  for  the  purpose  of  setting  up  some  standard  for  comparison  or  reference  in 
the  varying  degrees  of  nervous  sensitiveness.  I  suppose  this  varying  sensitiveness 
could  be  pretty  accurately  determined  by  a  simply  arranged  aesthesiometer  •  and  I 

ferenT  •  "J-  v"d  ^  ‘?m0Unt  or.  Povver  of  sensibility  to  vary,  not  only  in  dif- 

ferent  individuals,  but  in  the  same  individuals.  Now,  if  we  could  imagine  an 
aesthesiometer  constructed  with  a  self-recording  arrangement,  which  could  mark 
for  a  period  of  time  the  degree  of  one  s  nervous  sensitiveness,  or  “  sesthesia"  I  sud 
pose  we  might  expect  to  find  as  much  variation  as  in  the  self-registering  bare 
meters,  thermometers,  or  atmospheric  electrometers  -the  latter,  probably  the  most 
analogous.  At  whatever  degree  the  nervous  sensitiveness  stands  we  have  a 
margin  of  control.  F or  instance,  certain  notes  are  so  high  in  pitch  that  we  cannot 
hear  them,  but  some  will  hear  higher  notes  than  others*  anrl  o  nprc 
occasions  will  hear  higher  notes  than  at  other  times  VeiV  high  notes  V"  fi?* 1"6 
produced  by  the  scratching  of  a  pencil  on  a  slat^Te'piercffig note of  the  bat  nr^ 
duce  a  peculiar  deafening  spasm  in  some  ears ;  and  very  low  notes  like  the  double 

sens,?11  °rg£-,’  hau  the  Sa,me  eff?Ct  uP°n  others.  causing  the  molt  uncomfortable 
sensations  while  the  notes  last.  Is  this  analogous  to  or  could  ir  rinc  ,4  i 

hysterical  anaesthesia?  I  think  numerous  daily  samples  of  hi can^e'  rl? 3ed.unde>- 
sons  not  otherwise  .candidates  for  Salpetriere^w?.! afs^esorTe oppose 
kind  of  under  sensitiveness  or  anaesthesia.  The  indifference  or  unconsciousness  of 
soldiers  to  injuries  and  wounds  in  battles,  of  football-players  in  the 
scrimmage,  of  persons  under  the  influence  of  mesmerism  or  fright  are  samples  ol 
anaesthesia.  Wil  these  states  come  under  the  term  of  hysterical  anatsthesil’  Are 
we  to  judge  of  them  by  the  same  standards,  reason  about  them  in  the  same  wav 
it  ,  a,PP  y  Same  ,ogl,c  to 1  them  as  to  the  manifestations  of  Salpetriere ?  Oris 
|[Abat,  a,  paiient  once  classified  or  admitted  into  the  Circean  circle  must  not  he 
judged  by  the  same  tests,  reasoned  about  by  the  same  logic  as  other  b 

m  fact,  resile  from  the  natural  to  the  supernatural  ?  The diwussion  "a  1 

manifestations  of  a  similar  kind  in  any  other  subject  thanTSh'--  g  -lng 
seemed  to  be  tending  in  that  way.  We  arcallawaS 

b°dy-:  f°r  lnstance>. ln  that  notable  mauvais  quart  d'hcure  before 
a  dinner-party,  in  anxious  expectation,  sudden  and  exciting  disaster  the  .  1 

aid  conPfi1Se  °f  j°y’- in  d7sPePfic  irritability,  the  over-sensitivfness‘  of  long  suffering 
and  confinement— -is  this  to  be  classed  with  hysterical  hyperesthesia?  On  th? 
other  hand,  the  callousness  produced  by  debauchery;  the  indifference  to  all  arnnn  J 
S diS?layed  by’  say>  a  condemned  crimilM^tle  i,i2iffirenCe  fo 
of  l,  S’  ^ostefed  by  van>ty,  in  the  wearing  of  tight  boots  and  stays  •  the  abnegation 
stake^Win  Ih  C3SeS  °rcthe  Indla?  tormented  by  his  enemies  ;\he  fanatic  at  the 
sX'7111,  heSe  manifestations  be  classed  with  the  hysterical  anesthesia  of  a 
ba  petr  ere  ’  °r  ar®  "’c  to  apply  the  natural  or  Baconian  method  of  reasoning  to  one 

ss&rsatf* 

v;nn;rfimenaber|beljguPreSeat  when  a  Salpetriere  woman  was  exhibited  before  a  pro 
,haC,'mei->  andchirurgical  society,  in  whom,  when  plates  of  metals  were  applied  to 
was  neJer  bllndf0,ded-  the  hemianesthesia  changed  sides.  It  was  staledthats 
was  peculiarly  sensitive  to  iron  and  steel  (including  tinned  plate).  At  the  close  of 
the  sitting,  in  which  extraordinary  precautions  were  taken  by  fhe  exhibitor 
tioT  ldnm  1h  em‘nen-t  Pr°fes?°r  of  physiology,  to  prevent  any  collision  and  decep- 
same  tranlr^  quesi10n>  asking  if  any  observations  had  been  made,  whether  the 
transference  of  sensation  and  the  other  phenomena  (such  as  amemia  after 
a  P  aCe  7hen  sbe  handled  the  same  metals  at  other  times  ms  her 
mfe  fork,  and  spoon  (the  ordinary  tinned  iron  spoon  provided  her  in  the  hospital) 
or  when  she  was  using  her  needle,  scissors,  thimble  (it  was  stated  at  the  melt  ng’ 
remaArihllnga  er  hablts>that  she  spent  much  of  her  leisure  in  sewing),  these  being 
asked  If  tl?  adapted>  as  1  thought,  for  conducting  the  experiments.  I  also  further 
b.tbe  promoters  had  satisfied  themselves,  during  the  sitting,  that  there  were 
ta  s,  about  her  body  in  the  shape  of  ribs  or  “  bones”  in  her  corset  •  hooks  and 
y  ‘ ’  eyeIets>  Plns>  hairpins,  about  her  dress  ;  coins  in  her  pockets  ;  trinkets  such 
th  ar  ”  kga  6tC'j  and  7betber’  present,  they  affected  the  experiments  -  a’lso  if 
^d‘7n,?edve,ad  0,1  wh'Sh  shelay  in  ^e  hospital  affected  the  hemi^L’sthSa 
not  halfi  y’  V  thepl7  ai?d  needles  applied  to  her  arm  to  test  the  anaesthesia  should 
tlemeHnI0dU5ed  the  Phenomenon  of  changing.  I  may  also  remark  that  the  gen- 
peri -.Hs  at?dged.  }n  rjanipu,atlnS  the  girl  were  close  against  her  for  considerable 

wntrW  yet  1  dl,d  not,see  that  they  had  taken  the  precaution  to  remove  thi 

DenU’nivUC^ai^S,Ann^etS-’  /rom  t^e‘r  ^ronts  *  rings  from  their  fingers,  or  the  coins 
enced  theV^ult^th^  W*  from,.th,eir  pockets,  which  I  feel  sure  must  have  influ- 
I  force!  now  k  ft  tbei  plates  applied,  as  I  saw  them,  produced  the  alleged  results 
and  Those  WaS  d  tbat  the  metals  applied  specially  for  the  purpose' 

altogether  dttrly'  dHid  n°t  produce  the  same  results?  it  was  somThTw 
ranging  it™,.]™  '  •  .  th  r,eSard  to  the  practitioners  present,  I  found  one  set 
requiring  ves  lnto  a  class  which  simply  ridiculed  the  whole  proceedings 

X  se?rivin1iU7nt  to  convince  them  of  the  absurdity  of  the  exhTbkfon  -  the 

or  evidence  which  larcied^b^’T)  “‘f1  “d  TfufnS  to  listen  to  any  argument 
nomen,  frr>m  -  doubt.  Does  this  imply  that  the  latter  remove  the  ohe- 

the  supernatural  ?P  Th’fCe  °f  reason>  and  arrange  them  under  the  head  of  faith  in 

in  the  S  of  nhvJe  lUC?t,on  s“SSests  another:  Is  “  faith”  allowed  a  proving 
tne  realm  ol  physics,  physic,  and  physiology  ?-I  am,  etc.,  M.D. 

M  n  1  .  Gouty  Thickening  of  the  Corpus  Cavernosum. 

Medical  knowing  what,  in  the  experience  of  members  of  the  British 

affection  m e n t i oltod” bvSh  lambs  p6/6?  Ua‘  means  of  relieving  that  troublesome 

portions  of  the  fibrous  sheath  of  U  ag6t  3S  a  gouty  Sickening  and  hardening  of 
uorous  sneatti  ol  the  corpus  cavernosum  penis. 


Administration  of  Bichloride  of  Methylene. 

Sir, — Could  you,  or  any  of  your  readers,  kindly  give  me  some  information  as  to  ti 
best  method  of  using  “bichloride  of  methylene”  as  an  anaesthetic?  Should  it  b 
administered  like  chloroform,  or  with  a  spray,  or  how?  Any  enlightenment  on  th  i 
point  will  be  gratefully  received  by  yours,  etc.,  Anesthesia 

Torquay,  September  23rd,  1880. 

Mr.  A.  Clark  (Street). — The  address  of  Messrs.  H.  and  T.  Kirby  and  Co.  is  i-| 
Newman  Street,  Oxford  Street,  London,  W. 

Poor-law  Medical  Relief. 

Sir, — Let  me  inform  the  Committee  appointed  at  Cambridge  that  there  are  two  classe 
ol  travellers  in  the  drug  trade.  One  class,  the  superior,  wait  on  medical  men.  \V 
have  to  pay  more  for  our  drugs.  The  other  travellers  attend  to  the  wants  0 
druggists,  whom  they  supply  at  lower  rates.— I  am,  sir,  yours  obediently, 
Pershore,  September  25th,  1880.  Samuel  W.  Smith,  M.D. 

Contagion  from  Flies. 

Sir, — It  is  a  matter  of  common  observation  that  an  inevitable  epidemic  occur 
amongst  our  common  house-flies  at  about  this  time  every  year.  A  fungoid  growtl 
first  of  all  covers  the  fly,  and  distends  its  body  to  an  abnormal  size ;  and,  the  insec 
becoming  too  weak  to  fly,  fastens  itself  on  to  a  window,  wall,  gas  pipe,  or  othe 
convenient  support,  and  there  dies.  The  fungus  then  continues  to  spread,  ani 
covers  the  adjacent  window,  etc.,  within  a  circle  of  about  half  an  inch  radius.  I 
would  be  of  the  greatest  importance  if  we  knew  exactly  what  this  disease  or  th: 
fungus  consisted  of,  and  what  are  its  effects  on  human  beings.  Is  it  not  possibli 
that  some  of  our  own  epidemic  diseases,  so  common  at  this  season,  may  be  eithei 
originated  or,  at  least,  propagated  by  this  means  ?  The  flies  get  into  all  sorts  0 
liquid  and  solid  food,  such  as  milk,  butter,  etc.;  and,  if  they  bear  the  germs  of  anj 
zymotic  disease,  it  would  most  certainly  be  communicated  to  us  through  this  con 
taminated  medium.  The  danger  can  be  avoided,  or,  at  least,  mitigated,  by  the  usi 
of  a  piece  of  muslin,  wetted  with  salt  water  to  keep  it  moist,  and  thrown  over  everj 
jug  of  milk,  every  dish  of  butter,  pie,  or  meat  that  is  not  otherwise  efficiently  pro 
tected  from  these  scavengers.  Even  if  there  be  no  actual  danger  from  this  source 
U  is  very  nasty  to  have  flies  in  our  food  ;  and  this  alone  should  be  a  sufficient  reasor 
for  adopting  the  simple  remedy  I  have  ventured  to  suggest,  and  which  I  constantly 
use  myself. — Yours  obediently,  MuSCA. 

Dr.  G.  S.  Brady  will  find  the  prescription  to  which  he  refers  in  the  British  Medi¬ 
cal  Journal  for  July  24th  of  this  year,  at  the  foot  of  page  157. 
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INTRODUCTORY  ADDRESS 


ON 


■'HE  PURSUIT  OF  MEDICAL  STUDIES 
AND  PRACTICE. 

Delivered  at  the  opening  of  the  Session  1880-81  of  the  Liverpool 
Royal  Infirmary  School  of  Medicine. 

By  A.  T.  H.  WATERS,  M.D.,  F.R.C.T., 

Lecturer  on  Medicine  ;  Physician  to  the  Royal  Infirmary  ;  etc. 


T  has  been  my  fortune  to  have  been  connected  with  this  school  for 
ive-and-twenty  years,  and  yet  this  is  only  the  second  time  that  it  has 
levolved  on  me  to  deliver  an  introductory  address.  1  he  first  occasion 
vas  in  1857,  twenty-three  years  ago.  It  may  seem  strange  that,  wit  1 
t  staff  of  only  thirteen  lecturers,  whose  duty  it  is  to  deliver  the  address 
n  rotation,  so  long  an  interval  should  have  elapsed;  but,  in  truth, 
luring  these  twenty-three  years  many  changes  have  occurred  in  our 
staff,  and  there  have  been  many  newcomers,  whose  services  have  been 
taxed  for  the  annual  addresses.  These  new  appointments  have  been 
caused  in  some  instances  by  death,  but  in  large  measure  by  resigna¬ 
tions— resignations  of  men  some  of  whom  are  still  amongst  us,  still 
honorary  members  of  our  staff. 

Having,  therefore,  been  so  long  attached  to  the  school,  having 
watched  its  fortunes,  having  seen  several  generations  of  students  pass 
through  it,  and  having  studied  to  the  best  of  my  ability  their  wants,  I 
may  perhaps  be  in  a  position  to  judge  of  the  capabilities  of  the  institu¬ 
tion  and  of  the  requirements  of  those  who  resort  to  it;  and,  in  the  few 
remarks  which  I  feel  it  my  duty  to  make,  I  wish  that  the  experience  I 
have  had  in  connection  with  the  school,  in  the  practice  of  _ my  profes¬ 
sion  and  as  a  teacher  of  medicine,  may  be  rendered  of  service  to  those 
whom  it  is  my  privilege  to  address.  And,  as  there  may  be  some  here 
who  may  be  unaware  of  the  scope  of  this  school,  let  me  observe  that 
the  student  will  find  in  it  all  the  requirements  of  his  medical  education. 
The  professional  subjects— those  which  it  is  the  function  of  a  meoical 
faculty  to  teach— are  all  taught  here.  The  lectures  and  the  teaching 
of  the  school  are  recognised  by  the  various  examining  boards,  and  a 
student’s  education  can  be  begun  and  completed  in  it  There  is,  how¬ 
ever  one  disadvantage  under  which  the  Liverpool  student  of  medicine 
still 'labours — a  disadvantage  which,  I  am  happy  to  say,  is  likely  to  be 
soon  removed.  I  refer  to  the  fact  that  those  who  are  candidates  for 
the  degrees  in  medicine  of  the  London  University  cannot  obtain  in 
Liverpool  that  instruction  in  one  department  of  science  viz.,  experi¬ 
mental  physics— which  is  necessary  for  them.  There  is  no  course  of 
lectures  given  here  on  that  subject  such  as  is  required  by  the  university 
for  its  graduates;  and  thus  our  students,  desirous  of  the  distinctions  of 
the  university,  are  obliged  to  resort  to  some  other  educational  centre 
for  their  instruction.  This  want,  however,  in  common  with  other 
wants  of  a  similar  character,  is  likely  to  be  soon  supplied  by  the 
establishment  in  Liverpool  of  a  College  for  Higher  Education,  to  be 
called  University  College;  and  I  cannot  refrain  from  taking  this  oppor¬ 
tunity  of  congratulating  the  city  on  the  approaching  realisation  of  a 
long-desired  object.  The  establishment  of  the  college  will  place  Liver¬ 
pool  in  its  proper  rank  with  Manchester,  Leeds,  Birmingham,  New¬ 
castle  and  other  towns,  as  an  educational  centre;  and  will,  I  am  sure, 
not  only  redound  to  the  credit  of  those  who  have  contributed  to  found 
it  but  be  of  the  greatest  possible  benefit  to  the  community  at  large. 

’l  shall  not  attempt  to  guide  you  as  to  the  manner  in  which  you 
should  study  the  various  subjects  which  will  be  brought  before  you;  I 
leave  that  for  your  individual  lecturers.  You  will  find  these  subjects 
numerous ;  and,  when  you  come  to  consider  the  details  of  each  subject 
you  will,  perhaps,  be  disposed  to  think  that  it  is  beyond  the  power  ot 
any  one  mind  to  grasp  them  all;  and  you  may  feel  disheartened  at  the 
difficulties  of  youi  task.  But  be  not  discouraged.  The  feeling  is  one 
which  others  have  experienced;  the  difficulties  are  the  same  which 
others  have  encountered— the  same  which  others  have  overcome  ;  and 
you  will  overcome  them.  You  will  grapple  with  them  as  they  present 
themselves.  You  will  look  forward  to  the  goal  which  is  the  object  of 
your  aim  and  of  your  ambition;  and  you  will  gradually  see  the  difficul¬ 
ties  disappear,  and  the  goal  ultimately  reached.  It  is  quite  true  that, 
in  the  present  day,  there  is  a  great  multiplicity  of  detail  in  your  various 
studies;  that  the  known  facts  of  every  science  are  large,  even  as  com¬ 
pared  with  what  was  the  case  five-and-twenty  years  ago;  and  that 


the  examinations  are  of  a  more  searching  and  stringent  character,  but, 
on  the  other  hand,  there  are  now  greater  facilities  for  acquiring  know- 
ledge*  many  subjects  are  more  accurately  known,  and  therefore  more 
easih/ taught  and  understood;  and  I  believe  that  to  the  industrious  stu¬ 
dent  of  the  present  day,  as  to  the  industrious  student  of  tne  past, 
no  difficulty  exists  which  energetic  and  persevering  work  will  not 

overcome.  .  ,  ... 

The  life  of  the  medical  practitioner  is  beset  not  only  with  difnculties, 
but  with  dangers — dangers  as  real  as  those  which  meet  the  soldier  on 
the  field  of  battle.  You  may  be  called  upon  to  minister  to  the  suner- 
ings  of  men  struck  down  by  some  virulently  contagious  disease.  \o\i 
may  have  to  face  a  danger  of  this  kind  unaided  and  alone;  but  you 
must  never  forget  the  obligations  of  your  calling.  You  must  never 
allow  any  personal  feelings— any  feelings  of  personal  safety— to  interfere 
with  the  strict  performance  of  your  duty.  Your  profession  is  essenti¬ 
ally  a  catholic  profession,  and  in  the  true  catholic  spirit  must  you 
follow  it.  No  distinction  of  race,  or  clime,  or  people,  or  condition, 
must  be  allowed  to.  influence  your  work.  Wherever  disease  exists, 
there  is  the  field  of  your  labour.  ■  , 

Some  of  you  may,  perhaps,  devote  your  lives  to  that  department  of 
medicine  which  relates  to  the  maintenance  of  the  public  health  and  the 
prevention  of  disease,  in  contradistinction  to  its  treatment  and  cure. 

No  more  important  subject  could  engage  your  attention;  no  more 
useful  field  could  you  find  for  the  exercise  of  your  talents,  lhe  grea 
prominence  which  is  now  being  given  to  matters  relating  to  sanitary 
science,  and  the  appointment  of  medical  officers  of  health  throughout 
the  country,  are  amongst  the  most  promising  features  of  the  present 
day,  and  the  most  marked  signs  of  advancing  civilisation.  Much,  in 
deed  remains  to  be  accomplished.  Sanitary  science  is  still  in  its  in¬ 
fancy  Few  are  aware,  except  those  who  have  given  special  attention 
to  the  subject,  of  the  amount  of  suffering  and  the  great  mortality  which 
are  produced  by  strictly  preventable  diseases..  It  cannot  be  doubted 
that,Pin  the  future,  preventive  medicine— the  science  of  public  h)§ie^ 
—will  take  a  prominent  place;  and  we  may,  perhaps,  look  forward  to 
the  time  when  the  wisdom  of  our  legislators  shall  recognise  e  in - 
portance  of  placing  the  whole  matter  under  the  direction  and  super¬ 
vision  of  a  special  Minister  of  State.  .  .  , 

Although  I  cannot  dwell  on  the  various  subjects  of  your  curriculum, 

I  wish  toSsay  a  few  words  on  some  of  them.  Amongst  the  most  im¬ 
portant  of  these,  anatomy  stands  out  prominently.  It  may  be  sately 
said  that  no  man  can  become  a  sound  or  successful  physician  or  surgeon 
without  a*  knowledge  of  this  science.  It  lies  at  the  root  of  all  youi 
SdS  and  you  wU?  find  in  this  school  the  amplest  means ^opp°r- 
tunities  for  acquiring  a  practical  knowledge  of  it.  The  science 
anatomy  in  the  ordinary  sense  of  the  term,  may  be  said  to  be  perfect 
It  is  true  that,  with  regard  to  minute  investigation,  much  may  remain 
to  be  discovered;  but,  in  reference  to  ordinary  anatomy,  our  knowledge 
L  compete  Y’u  will  find  the  study  of  it,  not  only  essential  to  you  in 
order  that  you  may  pass  your  examinations,  not  only  in  reference  to  the 
studi  of  disease  and  accidents,  but  also  of  the  Inghest  value  as  a  tram- 

In^th^  engage. 

generally  a  g  jt  js  i0Oked  upon  now  as  almost  a  necessary 

becoming  mor  ‘  h  j  consider  this  introduction  of  the 

^  .S  “  °f  th<!  hishest  i”‘l'»,unce-  As 

study  ot  pnjsio  gy_  f  value :  but,  as  inculcating  a  know- 

ledcTofTctl  which  have  the  most  direct  bearing  on  the  well-being  of 

wlSfea-  SMS 

and  encouragement  J>r  acarefu  A  world  in  general  are  greatly  indebted, 
the  physiologist,  me :  icm  of  satisfaction  and  encouragement  that 

and  it  sho“  J  Je  J  amongst  those  whohave  contributed  most  largely 
our  own  countrymen  are  a  g  tir  labour,  the  acute  observa- 

to  physiological  science .  I  is  to  the unm g  ,  knowledge  of 

tion,  and  the  immortal  g«n,“*  ot  t  Jiscovery  ever  made  in  connec- 

MaXllHall  thatwe^e ' Ldebfedfor  those'disco'veries  on  the  nervous 
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system  which  have  contributed  so  much  to  aid  us  in  our  diagnosis  and 
treatment  of  disease  ,  whilst  some  of  the  most  profound  generalisations 
in  other  departments  of  physiology,  are  associated  with  the  name  of 
John  Hunter— who  has  left  behind  him,  in  the  Museum  of  the  Royal 
College  of  Surgeons,  one  of  the  grandest  monuments  ever  raised  by  a 
great  worker.  One  other  subject  I  must  refer  to,  and  that  is  chemistry. 
A  knowledge  of  this  science  will  aid  you  greatly  in  your  study  of  phv- 
siology.  lt  will  help  you  to  understand  many  of  the  phenomena  of 
organic  life,  and  will  often  guide  you  in  the  treatment  of  disease.  But 
gentlemen,  I  must  pass  on;  and,  if  I  omit  other  special  subjects  of 
your  curriculum,  it  is  not  that  I  consider  them  unimportant,  bnt  that 
time  fails  me. 

Whilst,  however,  I  must  not  dwell  any  longer  on  the  separate  sub¬ 
jects  of  your  course,  there  is  one  other  matter  to  which  I  wish  briefly 
to  call  your  attention.  The  great  object  for  which  you  come  here  is  to 
learn  how  to  recognise  and  treat  disease— to  learn  how  to  be  of  prac¬ 
tical  use  in  the  alleviation  of  human  suffering.  The  public  estimate 
our  services,  and  will  honour  and  reward  us,  in  proportion  as  we  are 
able  to  treat  successfully  their  ailments.  They  do  not  stop  to  inquire 
how  far  we  are  skilled  anatomists  or  able  physiologists— how  far  we  are 
good  chemists  or  botanists-but  how  far  we  can,  by  the  application  of 
remedial  measures  cure  their  diseases;  and,  therefore,  although  the 
sciences  connected  with  medicine  are  of  the  highest  importance,  a 
knowledge  of  them  alone  will  not  make  a  physician  or  surgeon.  It  is 
gentlemen  in  the  wards  of  your  hospitals,  at  the  bedside  of  the  pa¬ 
tients,  that  you  can  alone  learn  to  recognise  and  treat  disease  ;  and  there 
a  tei?dency’  on  tbe  P^  of  students,  to  neglect  the  clinical 
peir  “a*?  f  Pe«aIly  m  the  early  days  of  their  attendance 

wT/i  1  h°sPlta  s<  Although  I  do  not  advise  you  to  allow  anything 
materially  to  interfere  w.ti  the  study  of  those  subjects  which  you  must 
master  in  order  to  pass  your  primary  examinations,  I  think  that  frequent 
visits  to  the  wards,  from  the  very  commencement  of  your  hospital  prac- 

fam  a/!tiniy?U  W‘th  the  asPect  of  disease  and  the  routine  of 
pract  ce,  are  of  the  highest  importance,  and  will  enable  you,  when  you 
ake  the  office  of  clinical  clerk  or  dresser,  to  make  more  rapid  progress 
in  your  study  of  symptoms  than  would  otherwise  be  the  case.  I  wish 
gentlemen,  I  could  tell  you  that,  when  you  have  gained  a  fair  and  ade¬ 
quate  knowledge  of  the  collateral  branches  of  medicine,  and  whenever 

thprr|haVe  r ' SA  ^  pnnciPles  which  ma)’  b e  acquired  from  a  study  of 
tnem,  applied  in  numerous  cases  by  your  teachers,  you  will  find  the 

? isfar  otherwis-  **  2: 
tZ™  °‘  tbe  bl8best  sklll,  and  most  careful  discrimination.  The 
science  and  art  which  you  will  have  practically  to  apply  are  not  only 

more  difficult  than  any;  and  I  should  like 
n  ’  briefly  as  I  can,  in  what  consists,  in  my  opinion  this 
difficulty  as  well  as  this  difference.  In  the  comparison  which  is  often 
made  between  medicine  and  other  sciences  and  arts,  the  peculiarities 
which  characterise  medicine  are  not  sufficiently  regarded.  Those  who 
are  unacquainted  with  the  difficulties  which  beset  the  progress  of  medi¬ 
cine  are  apt,  I  think,  to  imagine  that  the  advances  made  in  it  are  not 
commensurate  with  those  which  are  made  in  other  sciences.  Now  let 
us  for  a  moment  consider  this  point ;  for  I  am  one  of  those  who  believe 

n f  m  J?-  Pr°P!lrtl<^  t0  th^  dlfficulties  which  surround  the  investigation 
of  medicme,  the  discoveries  in  medical  science  and  the  advances  in  me- 

d*Cal  art  hav.e  been  as  g^at  as  those  which  have  marked  the  history  of 

I  dyotrfSC,enCe  °r  art'  J  shou,d  Wlsh  t0  be  in  n°wise  misunderstood. 

I  do  not  for  a  moment  underestimate  the  difficulties  which  attend  the 
investigations  of  the  physical  philosopher;  and  I  admit  most  willingly 
for  instance,  that  the  precision  which  characterises  the  labours  ofgthe 
a^  Slia^d‘?e  exactltude  with  which  the  predictions  of  the  astronomer 
.^  ed’  demonstrate  the  high  degree  of  perfection  to  which  their 
respective  sciences  have  been  brought.  But  the  subjects  to  which  me- 
ThlTn re  a‘CS  mameasurab'y  transcend  those  of  the  physical  philosopher 
such  as ST  °  the  phen0mena  of  life  is  surrounded  by  difficult" 
n  un  !??/  St  n-Vfr  mCetS  With*  The  P^sician  and  the  physicist 

their  iivestigations^he'11^  tF  jV  e  aIong  the  same  road’  and  derive  from 
reShed  fi  ‘f*  sa.me  definite  conclusions  ;  but,  when  a  point  is 

result  -glVe- t0  the  chemist  and  the  ^tronomer  Pa  final 

The  unchangeablePiat!,C‘anf ?S  only  aPProaching  his  greatest  difficulty, 
result  nature  of  inorganic  matter  gives  rise  to  one  unvarying 

bSo  t~  ma“-er  is  »P»"  br  =  S 

complex  bodv  whieb  •  IkrVa^lng’  ever  unstable  ;  and  in  that  highly 
are  so  many  ci«™iiVhlSUbj!ft  ?  the  Physician’s  operations,  them 
of  individual  constitution  beyond  the  mere  physical,  so  many  varieties 
a  mental  or  a  moril  nature^thTh  PecuIlarities-  so  many  influences  of 
to  that  which  the  chemist  or  the Jt  become®  a  P[oblem-very  different 
when  the  physician  w  .  the >  astronomer  is  called  upon  to  decide— 

produce  on  different  ^rsonT^"  ^  effectS  which  the  Same  cause  wil1 
persons,  or  on  the  same  person  at  different  times. 


Vk  ere  the  science  of  life  as  perfect  as  that  of  chemistry — were  we  eves 
thoroughly  acquainted  with  the  laws  which  regulate  diseased  action— I 
there  would  still  remain  great  difficulties  in  the  treatment  of  disease. 
^  e  should  still  have  to  study  the  peculiarities  of  each  individual,  ancij 
carefully  select  the  remedies  appropriate  to  their  case.  And  herein  lie; 
the  great  difficulty  of  therapeutics ;  but  herein  also  lies  its  point  ol] 
greatest  interest.  It  is  this  which  gives  its  great  peculiarity  to  medicine 
—the  ever  varying  condition  of  those  who  are  subjects  of  the  physician’s 
care;  the  manifold  phases  which  the  same  disease  presents  in  different 
persons ;  and,  lastly,  but  by  no  means  least,  the  different  effects  whichj 
the  same  remedy  may  produce  in  different  individuals,  and  in  the  same, 
individual,  at  different  times.  And,  in  judging  of  the  progress  of  medi-i 
cine,  these  are  circumstances  which  should  always  be  taken  into  con¬ 
sideration  ;  but  they  are  circumstances  such  as  can  only  be  properly] 
appreciated  by  those  who  are  engaged  in  the  difficult  work  of  practical! 
medicine. 

You  must  not  look  to  the  mere  pecuniary  recompense  of  your  profes¬ 
sion,  nor  even  the  receipt  of  honours  or  distinctions,  as  the  reward  of 
your  labours  and  the  satisfaction  of  your  lives.  You  must  rather  look 
for  these  in  the  grateful  thanks  of  those  to  whom  you  may  have  ren¬ 
dered  service,  and  especially  in  the  thought  that  you  are  engaged  in  a 
beneficent  work,  that  you  have  been  instrumental  in  alleviating  human 
suffering,  and  have  endeavoured  to  advance  human  knowledge.  In  this 
must  be  your  highest  happiness,  in  this  your  greatest  reward.  And  if 
you  feel  that  to  be  occupied  in  such  a  work,  to  devote  your  energies  to 
such  a  pursuit,  is  to  live  a  life  worth  living,  then,  gentlemen,  I  offer 
you  my  most  sincere  congratulations  on  making  choice  of  a  profession 
which  I  have  always  deemed  it  a  happiness  to  practise  and  a  privilege 
to  teach.  It  deals  with  interests  only  secondary  to  those  which  come 
within  the  province  of  the  divine,  and  relate  to  the  higher  destinies  of 
man.  .  It  will  lead  you  to  the  study  of  subjects  amongst  the  most 
elevating  and  interesting  which  the  human  mind  can  contemplate 
—life  in  .  all  its  .  varied  phases,  disease  in  all  its  varied  forms. 

It  will  bring  you  into  the  closest  and  most  intimate  relations  with 
your  fellow-men.  It  will  afford  you  the  possibility  of  making,  by 
your  labours  and  researches,  some  discovery  which  shall  confer  in¬ 
estimable  benefits  on  mankind ;  and  in  its  mere  routine  daily  work 
it  is  capable  of  giving  you  satisfaction  as  great  as  that  which 
any  other  calling  can  afford.  The  practice  of  your  profession  will  give 
you  a  varied  experience  of  human  nature  and  of  human  life ;  but,  on 
the  whole,  you  will  see  the  better  side  of  both  the  one  and  the  other. 

\  ou  will  see  much  of  human  weakness,  much  of  its  shortcomings,  much 
that  is  wrong ;  but,  on  the  other  hand,  you  will  see  much  that  is  good 
and  noble;  and  at  times  you  will  witness  a  self-sacrifice  and  devotion 
which  will  win  your  highest  admiration.  You  will  be  brought  into 
relation  with  all  classes  of  society.  You  will  be  summoned  to  the  man¬ 
sions  of  the  rich,  and  you  will  be  called  to  the  homes  of  the  poor. 

\  ou  will  become  the  trusted  friends  of  many;  the  depositaries  of  family 
secrets ;  the  welcome  visitors  wherever  sickness  is  present.  You  will 
be  careful  not  to  forfeit  the  confidence  placed  in  you.  Never  forget  the 
character  of  your  calling,  and  never,  by  any  act  of  your  own,  give  occa¬ 
sion  for  the  shafts  of  malice  or  uncharitableness  to  be  hurled  at  you,  or, 
through  you,  at  your  profession.  Consider  that  with  you  rests  the 
responsibility  of  keeping  its  fair  name  honoured  and  untarnished.  In 
the  presence  of  sickness,  let  every  faculty  of  your  mind  be  concentrated 
on  the  great  business  of  your  life. 

\  ou,  gentlemen,  are  entering  on  the  study  of  your  profession  at  a 
time  when  great  activity  is  displayed  in  every  department  of  it,  and 
when,  by  a  rigid  system  of  induction,  men  are  endeavouring  to  arrive 
at  a  knowledge  of  the  truth.  Just  as  we  can  point  to  improvements 
during  the  past  five-and-twenty  years,  so,  I  doubt  not,  will  you  be  able 
to  speak  of  like  improvements  five-and-twenty  years  hence.  The  intro¬ 
duction  into  practice  of  various  instruments  of  precision,  which  has 
characterised  the  last  quarter  of  a  century,  has  added  materially  to  the 
powers  of  the  physician  to  recognise  and  treat  disease;  and  we  can  look 
forward  with  confidence  to  additional  development  in  this  direction,  as 
well  as  to  future  researches  and  investigations  for  further  improvement 
and  advance.  In  connection  with  these  researches  and  investigations, 
l  trust  will  be  found  the  names  of  some  of  those  whom  I  now  address. 

uring  the  past  few  years,  two  of  the  great  prizes  offered  for  c*mpeti- 
ion  in  the  profession,  the  Astley  Cooper  Prize  and  the  College  of  Sur- 
geons  1  riennial  Prize,  have  been  awarded  to  a  former  pupil  of  this 
schoo!,  for  investigations  in  the  nervous  system;  and  I  would  express 
a  nope  that  his  example  may  be  followed,  and  that  we  may  see  the 

names  of  other  students  of  our  school  in  the  list  of  distinguished 
prizemen.  & 

In  considering  the  advance  in  medicine  which  we  may  confidently 
look  for,  we  cannot  but  feel  how  impossible  it  is  to  say  from  what  de¬ 
partment  of  human  knowledge  aid  may  come.  There  is  nothing  which 
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reign  to  medicine.  There  is  no  science  or  art  which  may  not  be 
ed  upon  as  its  handmaid.  The  valuable  assistance  which  has  been 
ved  from  the  stethoscope,  the  microscope,  the  laryngoscope,  the 
■  halmoscope,  and  the  thermometer,  warrants  us  in  believing  that 
rer  development  of  instruments  of  a  like  kind  will  form  a  charac- 
,tic  of  the  future;  whilst  the  facts  with  which  we  are  already 

I  tainted  with  reference  to  the  germ-origin  of  certain  diseases  leads 
->  hope  that  some  grand  generalisations  and  brilliant  practical  results 
accrue  from  further  researches.  The  application  of  the  so-called 
septic  system,  or  Listerism,  to  the  treatment  of  wounds,  will  make 
present  epoch  memorable  in  the  history  of  surgery;  and,  if  further 

II  rstigations  should  demonstrate  the  existence  of  specific  organisms  in 
,  nection  with  certain  fevers,  they  may  lead  to  the  adoption  of  a 
:  hod  of  prevention  and  cure,  which  will  prove  of  inestimable  benefit 
:  he  human  race. 

lentlemen,  it  will  be  for  you  to  continue  the  researches  which  are 
1  /  being  carried  on  in  these  various  directions.  Those  of  you  who 
ii  ctise  in  this  great  city  will  have  ample  opportunities  for  scientific 
|  estigation  and  clinical  inquiry ;  and,  therefore,  on  such  will  rest  a 
ver  responsibility.  But  some  of  the  best  original  work  ever  done, 
been  done  under  circumstances  apparently  the  most  unfavourable; 
1,  therefore,  let  no  man  imagine  that,  although  located  far  from  the 
;y  centres  of  intellectual  or  practical  life,  he  may  not,  whatever  be 
calling,  and  especially  if  it  be  medicine,  contribute  something  to 
:  stock  of  human  knowledge — non  nobis  solum  nati  sumus.  And  I 
uld  have  you’ feel  that  there  is  a  true  nobility  in  work;  that  it  is 
rk  which  ennobles  character,  which  sanctifies  life ;  and,  gentlemen, 
All  now  conclude  with  the  expression  of  a  fervent  hope  that,  in  the 
rk  which  you  have  undertaken,  you  may  find  a  perennial  source  of 
isfaction,  and  of  pleasure;  that  the  labours  of  the  life  of  each  of  you 
iy  be  crowned  with  success ;  and  that,  when  the  close  of  that  life 
ill  come,  you  may  have  the  satisfaction  of  feeling  that  you  have 
nestly  endeavoured  to  perform  your  duty;  and  that,  if  you  have  not 
en  able  to  attain  to  the  eminence  of  those  distinguished  men  who 
ve  shed  a  lustre  on  our  profession,  you  have,  at  all  events,  striven  to 
itate  their  example  and  to  follow  in  their  steps. 


Halifax  Combination. — In  the  preface  to  his  report  for  1879,  Dr. 
itton  attempts  to  defend  himself  against  the  criticisms  of  those  who 
ve  suggested  that  his  reports  would  be  better  if  written  less  disjoint- 
ly,  and  if  they  contained  more  as  to  the  district  as  a  whole.  We 
nnot  think  that  Dr.  Britton  has  been  successful  in  this  attempt ;  and 
e  sentence  in  which  he  winds  up  his  argument  is  so  curiously  anta- 
mistic  to  the  usually  accepted  principle  on  which  reports  of  officers  of 
:alth  are  framed,  that  we  feel  it  necessary  to  quote  it  in  full.  Says 
r.  Britton:  “Reports,  to  be  valuable,  must  be  of  local  interest 
ainly,  as  showing  the  advances  in  sanitation  to  those  who,  from  their 
cal  knowledge,  can  see  the  benefits  to  be  derived  from  the  improve- 
1  ents  effected  ;  and  the  more  interesting,  and,  consequently,  the  more 
tluable,  they  are  to  the  localities  to  which  they  relate,  the  less  of 
terest  are  they  to  those  living  at  a  distance,  and  to  the  public  gene- 
lly.”  We  do  not  profess  to  understand  this  singular  doctrine  ;  but, 
j  ere  other  officers  of  health  to  be  guided  by  the  principles  which  seem 
I  ,  actuate  Dr.  Britton,  the  contributions  to  our  general  stock  of  know- 
!  dge  with  respect  to  the  causation  and  spread  of  disease,  which  officers 
! '  health  in  all  parts  of  the  kingdom  are  now  making  through  their 
!  iblished  reports,  would  absolutely  cease,  and  the  usefulness  of  the 
.nitary  medical  service  of  the  country  would  thus  be,  to  an  important 
j  ;gree,  impaired.  Dr.  Britton,  true  to  his  convictions,  gives  but  little 
!  sformation  in  his  report  as  to  the  prevailing  epidemics  of  the  year,  or 
5  to  their  relations  with  each  other.  He  reports,  however,  that  the 
ealth  of  the  people  generally  was  “wonderfully  good”,  and  that  in  the 
ammer  there  was  an  almost  total  absence  of  diarrhoea  amongst  child- 
;n.  Scarlatina  prevailed  in  many  of  the  districts,  and  was  very  fatal 
t  Brighouse  and  Rastrick,  principally  from  sequelae,  such  as  dropsy 
;  nd  abscess.  Dr.  Britton  accounts  for  this  partly  by  the  damp  and 
hilly  weather,  and  partly  by  too  early  exposure  to  cold.  As  in  former 
pidemics,  the  schools  were  the  most  fruitful  source  of  infection.  Lung 
iseases  were  unusually  prevalent  and  very  fatal,  and  there  was  a  strik- 
ig  number  of  deaths  from  heart-disease,  due,  as  Dr.  Britton,  thinks, 
a  the  hard  times  and  consequent  anxiety  and  worry.  The  percentage 
f  uncertified  deaths  is  extremely  high  in  many  of  the  districts.  The 
ubject  of  the  water-supply  has  continued  to  receive  Dr.  Britton’s 
ttention,  and  sixty-eight  analyses  were  made  during  the  year.  The 
.eath-rate  of  the  entire  district  is  not  given,  nor  do  the  tabular  state- 
aents  in  the  report  enable  the  number  of  deaths  in  the  district  from 
arious  causes  to  be  readily  stated. 


THOUGHTS 

ON 

IGNORANCE  AND  QUACKERY. 

Being  an  Address  delivered  at  Westminster  Hospital  Medical  School,  at 
the  opening  of  the  Session  of  1880-81. 

By  H.  DONKIN,  M.B.Oxon.,  F.R.C.P.Lond., 

Senior  Assistant-Physician  to  the  Hospital,  and  Physician  to  the  East  London 

Hospital  for  Children. 


Gentlemen, — Having  undertaken,  by  the  wish  of  my  colleagues,  the 
honourable  charge  of  speaking  to  you  on  this  the  opening  day  of  our 
medical  year,  I  shall  make  no  defence  of  the  time-honoured  institution  of 
introductory  lectures.  That  I  now  attempt,  however  unworthily,  to 
address  you,  must  be  proof  enough  that  I  deem  these  occasions  not 
unfitting  for  reflection  on  some  of  the  many  relations  of  our  loved  and 
laborious  profession — a  profession  whose  proper  practice  is  based  on 
knowledge  that  spreads  its  countless  roots  over  the  infinite  field  of 
nature. 

I  speak  to  you  as  a  medical  student  to  medical  students,  in  the  widest 
sense  of  the  term,  limiting  it  not  to  the  few  years — even  for  their  pur¬ 
pose  all  too  few — of  the  pre-examination  period,  which  abler  hands 
than  mine  have  often  treated.  Our  time  for  learning  ends  not  here;  to 
be  capable  and  honest  practitioners  of  medicine— the  ostensible  aim,  I 
apprehend,  of  all,  though  often  forgotten  by  many — we  must  remain  its 
students  as  long  as  life  shall  last. 

And,  out  of  the  many  topics  which  might  be  chosen  on  which  to 
address  the  student-practitioner  at  the  beginning  of  his  real  life’s  work, 

I  have  taken  to-day  as  one,  though  commonplace,  yet  not  quite  thread¬ 
bare,  the  subject  of  the  duty  which  he  who  would  be  a  worthy  professor 
of  the  art  of  medicine  owes  to  society,  not  quite  forgetting  to  consider 
a  little  the  reciprocal  attitude  of  society  to  the  doctor ;  and,  in  reviewing 
our  work  from  this  point  of  view  of  duty,  we  may  glance  as  we  pass  at 
some  of  the  lures  that  turn  us  away  therefrom,  and  some  of  the  pitfalls 
into  which  we  may  unconsciously  be  cast. 

It  is,  I  think,  the  somewhat  peculiar  position  of  the  practice  of 
medicine,  wherein  so  often  duty  and  self-interest  seem  to  clash,  af¬ 
fording  scope  for  the  exercise  of  the  highest  as  well  as  the  lowest  im¬ 
pulses,  that  justifies,  as  at  least  I  hope,  my  choice  of  this  subject.  The 
man  whose  aim  is  the  highest  possible  standard  of  excellence  and  honour 
in  the  knowledge  and  practice  of  medicine,  is  met,  perhaps,  with  more 
serious  lets  and  hindrances  thereto  than  he  of  any  other  profession 
whatever.  He,  more  than  any,  has  to  exercise,  in  the  complexity  of 
his  relations,  that  fine  taste,  the  heritage  of  the  ages,  which  enables 
him  to  distinguish  between  the  right  and  the  wrong,  and  has  constantly, 
while  regarding  his  own  necessary  self-interest,  to  keep  in  view  his 
bounden  duty  to  his  fellow-men.  The  doctor  alone  is  paid  for  doing 
what  all  right-minded  men  would  freely  do  for  their  fellows— all  that 
is  in  their  power.  Part  of  the  work  of  all  of  us  is  that  of  lessening 
human  suffering;  it  is  the  doctor’s  proper  work,  and  he  is  especially 
equipped  for  the  task.  Not  only  is  he  obviously  skilled  above  all 
others  to  succour  the  body,  but  now,  more  than  at  any  time,  he  may 
be  able  to  minister  even  to  the  mind,  at  once  a  work  more  hopeful  and 
a  duty  more  binding  in  this  day,  when  moral  and  natural  science 
have  met  together,  and  physiology  and  psychology  have  kissed  each 
other.  Should  we  not  all  strive  to  do  our  share  of  such  work  as  this  ? 
Do  we  not  see  an  increasing  number  of  those  who  do  it,  not  greedy  of 
reward,  but  because  they  must;  because  in  the  action  itself  they  find 
their  meed  of  pleasure?  If  we  are  all  bound  to  shield  our  fellows,  as  far  as 
may  in  us  lie,  from  harm  or  death;  to  stay,  for  instance,  a  bleeding  which 
might  be  fatal,  or  save  a  life  from  drowning,  is  not  a  doctor’s  obligation 
manifold,  with  his  special  skill,  to  do  the  like  ?  And  must  we  not 
regard  a  doctor,  possessed  of  as  deep  and  scientific  a  knowledge  as 
possible  of  his  profession,  and  intimately  acquainted  as  he  should  be 
with  human  nature,  as  one  pre-eminently  bound  to  apply  his  pre-eminent 
power  for  the  good  of  his  fellows.  ... 

But  we  must  look  at  this  from  another  point  of  view,  and  one  no  less 
true.  It  is  not  quite  spontaneously  that  men  fill  the  responsible  posi- 
tion'of  which  I  have  spoken,  nor  is  the  desire  of  being  the  ministers  of 
humanity  the  efficient  cause  of  the  making  of  medical  men.  The  chief 
stimulus  to  the  acquisition  of  the  special  knowledge  that  seems  to  add 
such  a  grave  charge  to  its  possessor,  is  not  the  love  of  its  exercise,  how¬ 
ever  strongly  this  may  actuate  many,  but  mainly  its  capability  of  being 


578 


THE  BRITISH  MEDICAL  JOURNAL. 


of  exchangeable  value.  Doctors,  like  most  other  things,  exist  because 
there  is  a  demand  for  them,  and  are,  as  a  rule,  as  absolutely  dependent 
on,  as  they  are  or  ought  to  be  worthy  of  the  hire  which  often  but 
scantily  a:r.d  tardily  repays  their  long  expenditure  of  time  and  money 
and  infinite  labour  on  the  attainment  of  that  knowledge  which  is  re¬ 
quired  of  them.  The  doctor  cannot  exist  without  reward,  though  the 
tacit  assumption  that  he  can  is  too  often  made  by  thoughtless,  selfish, 
and  exacting  men  and  women. 

Now  it  is  this  double  aspect  of  the  doctor’s  position,  on  the  one 
hand  his  necessary  and  indefeasible  right  to  be  paid,  and  better  paid 
than  he  is,  for  the  exercise  of  his  special  skill,  and  on  the  other  his 
obvious  duty,  in  common  with  all,  to  do  what  in  him  lies  for  his  fel¬ 
lows,  that  has  often  struck  me  as  placing  our  profession  in  a  category 
by  itself,  loading  it  with  difficulties  of  a  most  harassing  kind,  but  at 
the  same  time  perhaps  suggesting  a  little  explanation  for  some  of  the 
all  too  numerous  sins  of  dishonest  quackery,  committed  even  in  what 
public  opinion  might  deem  the  “high  places”  of  the  profession. 

On  the  one  aspect  of  this  position,  on  the  obvious  necessity  and  even 
duty  of  the  medical  man  to  regard  duly  his  self-interest,  I  will  not  here 
enlarge;  perhaps  it  is  scarcely  necessary.  It  is  rather  the  derelic¬ 
tions  from  his  duty  to  the  world,  both  in  the  way  of  sins  of  omission 
and  sins  of  commission,  that  strike  us  as  we  reflect  on  the  obliga¬ 
tions  of  the  medical  man  to  society.  It  is  before  all  things  true  for  us 
that,  though  we  are  men  of  business  and  have  to  work  for  our  bread, 
we  are  first,  at  least  potentially,  the  ablest  and  so  the  most  responsible 
benefactors  of  the  human  race. 

Clearly,  our  first  duty  is  to  endeavour  to  acquire  the  widest  and 
deepest  knowledge  that  is  possible  of  the  subject-matter  with  which  we 
have  in  our  work  to  deal.  The  wide  and  ever  wider-growing  field  of 
study  which  modern  science  is  opening  to  us,  and  rendering  necessary 
to  those  who  would  keep  in  the  front  rank  of  medical  knowledge,  has 
been  the  valuable  and  fascinating  text  of  so  many  addresses  on  many 
occasions  by  some  of  our  ablest  men,  that  I  must  ask  you  not  to  conclude 
that  the  meagreness  of  my  speech  on  this  head  is  any  measure  of  its 
magnitude  and  importance.  The  progress  of  the  sciences,  and  notably 
those  of  physiology  and  its  complement  pathology,  on  which  we,  as 
doctors,  have  largely  to  rely  in  that  struggle  against  disease  which 
forms  such  a  weighty  part  of  our  duty,  has  of  late  years  been  so  fruitful 
as  largely  to  increase  the  responsibilities  of  those  who  elect  to  make  the 
practice  of  medicine  their  life’s  work.  The  fulfilment  of  the  obligation 
which  binds  us  all  to  do  our  best,  whether  in  the  grave  matter  of  form¬ 
ing  an  opinion — that  highest  work,  as  Hippocrates  tells  us,  of  the  phy¬ 
sician — or  that  which  is  of  equal  importance,  of  combating  disease,  is 
rendered  daily  harder  by  the  ever-increasing  array  of  discovered  facts 
which  must  be  mastered  and  taken  into  account.  Time  is  too  short  for 
me  to  glance,  however  hurriedly,  at  the  progress  which  has,  even  quite 
recently,  been  made  in  our  means  of  detecting,  and  to  some  extent  of 
alleviating  disease;  but  I  would  refer  you  to  the  Address  in  Medicine 
delivered  this  summer  by  Dr.  Bradbury  at  Cambridge,  for  an  inter¬ 
esting  sketch  of  what  late  research  has  added  to  our  knowledge. 
The  use  alone  of  such  instruments  as  those  which  show  us  the 
interior  of  the  eye  and  of  the  larynx,  not  to  speak  of  many  other  inven¬ 
tions,  has  given  us  valuable  help;  but  has  multiplied  considerably  the 
labour  of  those  who  desire  that  their  work  should  be  thoroughly  done, 
and  their  opinions  honestly  given.  It  is  your  duty,  then,  to  neglect 
no  one  of  the  sciences  on  which  our  art  is  founded,  but  to  begin 
forthwith  to  study  well,  and  hereafter  strive  to  contribute  in  your 
place  to  that  vast  work  on  the  institutes  of  medicine,  which  it  is  the 
glory  of  our  time  that  earnest  workers  everywhere  are  writing  now. 

No  less  pressing  a  duty  than  this  of  eagerly  availing  ourselves  of  the 
latest  lights  of  science,  is  that  of  keeping  firm  hold  of,  and  endeavour¬ 
ing  to  make  our  own,  the  vast  amount  of  knowledge  accumulated  during 
past  ages,  and  handed  down  to  us  from  the  earlier  great  ones  of  our 
craft.  Nay,  rather  will  it  always  be  the  heaviest  and  largest  part  of 
our  work.  And  I  would  ask  your  earnest  attention  to  this,  for,  espe¬ 
cially  in  these  recent  times,  there  is  a  danger  in  the  fascination  of  new 
discoveries  that  the  products  of  the  less  ordered,  less  definite,  and  less 
communicable,  though  no  less  valuable  experience  of  the  past,  may  be 
over  lightly  looked  at,  or  altogether  thrown  aside.  Progress  along  her 
every  line  of  march  numbers  some  base  members  in  her  retinue,  nor  is 
it  only  in  the  sphere  of  politics  or  of  art  that  reaction  does  its  tempo¬ 
rarily  baneful  work.  Such  influence  is  not  unfelt  on  the  practice  of 
medicine  to-day.  There  is  a  danger,  and  no  fancied  one,  of  straying 
too  far  from  the  old  well-trodden  paths  of  laborious  learning  and  per¬ 
sonal  clinical  observation  of  facts  long  known  and  faithfully  reported 
by  the  masters  of  old;  and  many,  occupied  wholly  with  what  is  new, 
neglect  to  make  their  own,  and  so  quite  fail  to  utilise  the  noble 
heritage  of  ancestral  knowledge.  Though  it  is  not  long  since  we 
have  hailed  with  delight  the  aids  to  be  derived  from  improved 
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methods  of  investigation  and  more  exact  research,  yet  a  danger 
has  sprung  up  in  the  very  wake  of  discovery,  and  the  eyes  of 
some  seem  dazzled  by  too  exclusively  gazing  at  the  newest  lights. 
We  must  beware  of  taking  a  too  near-sighted  or  oblique  view  of  the 
cases  which  come  before  us,  and  of  missing  salient  points  while  over¬ 
rating  the  more  minute.  The  unremitting  and  earnest  study  of  disease 
at  the  bedside,  seeing  and  recognising  for  ourselves  the  unnumbered 
signs  of  infinite  import  which,  though  known  of  old,  are  to  the  beginner 
ever  new,  must  take  the  largest  share  in  the  work  of  those  who  would 
practise  their  profession  aright.  Honestly  to  do  this,  with  the  help  of 
past  observers,  instead  of  wholly  striving  to  put  forth  some  new 
thing,  irksome  though  it  be  to  some,  will  have  its  own  reward,  and  1 
will  work  for  good  in  more  ways  than  one.  Day  after  day  utters  new 
books,  though  not  always  new  knowledge ;  and  the  work  of  those  who 
have  gone  is  either  forgotten  or  reproduced,  not  always  even  then  im¬ 
proved.  We.  should  perchance  be  spared  some  of  the  immoderate 
plague  of  crude  and  superfluous  medical  writing,  were  men  more  given 
to  the  study  even  of  ancient  works,  and  of  those  of  the  great  departed 
moderps  in  their  original  form.  And  not  only  would  literature  be 
the  gainer,  but  sound  clinical  knowledge  would  more  abundantly 
flourish  were  the  original  writings  of  such  men  as  Cullen,  and  of  Bright 
in  later  days,  and  of  some,  too,  whom  we  are  proud  to  have  amongst  us 
now,  to  occupy  more  of  our  student  time.  Practical  medicine  would 
scarcely  be  the  loser  were  a  colder  welcome  given  to  the  appearance  of 
compendiums  and  bald  abstracts  of  others’  works,  and  a  less  price 
offered  for  the  committal  to  memory  of  lifeless  catalogues  of  facts,  a 
labour  through  which  it  seems  before  all  things  necessary  that  he  who 
would  be  highly  examined  must  pass. 

One  other  point  I  would  urge  you  not  to  forget  when  practising 
your  art  on  the  living  material  which  is  its  subject.  Think  not  you 
have  discharged  all  your  duty  when  you  have  minutely  examined  the  | 
body  according  to  the  fullest  lights  of  past  knowledge  and  contemporary  i 
research.  The  terms  mental  and  physical,  as  applied  to  the  causes  of 
disease,  are  still  of  practical  descriptive  value,  though  the  line  which 
separates  their  fields  is  often  faint  and  wavy.  It  is  the  ignorance  or 
forgetfulness  of  the  fact  that  many  very  palpable  maladies  can  be  traced 
no  further  back  in  the  chain  of  causation  than  to  a  link  distinctly 
mental,— however  subtly,  as  we  may  allow,  some  physical  change  may 
underlie  it — that  leads  so  many  of  us  at  the  present  day  to  commit  the 
gravest  errors  of  opinion  and  practice.  Leaving  out  of  sight  some 
diseases  well  known  and  trenchantly  marked  out  by  clear-cut  symptoms, 
which  can  be  referred  with  the  greatest  probability  to  an  origin  other  ! 
than  confessedly  physical,  there  are  many  less  definite  but  troublous 
ailments  which  defy  all  treatment,  while  their  emotional  cause  remains 
undiscovered  by  the  ignorance  or  indolent  incredulity  of  the  doctor. 
On  the  one  hand,  such  maladies  are  derided  as  shams,  or  on  the  other 
are  put  down,  to  the  infinite  hurt  of  the  patient,  to  some  condition 
existing  only  in  the  mind  of  the  physician,  to  cover  his  escape  from  the 
unpleasant  necessity  of  confessing  his  ignorance.  I  cannot  here  expand 
this  subject;  but  I  have  known  cases  of  patients  who  suffered  from 
wasting  and  many  symptoms  of  failing  health,  sent  airily  away,  after  a 
short  interview  with  a  doctor,  to  a  distant  country,  with  the  false  brand 
of  “threatened  consumption”  upon  them,  to  the  great  damage  of  their 
life’s  work  and  prospects,  when  their  every  ailment  was  due  to  a  mental 
trouble,  which  a  little  insight  and  sympathy  would  have  induced  them 
to  reveal,  and  which,  by  such  revelation,  might  have  been  largely,  if 
not  wholly,  dispelled.  Inquiry  into  the  mental  condition  and  social 
surroundings  of  the  patient  who  consults  you,  will  often  aid  you  in 
detecting  the  cause,  and  perhaps  finding  the  remedy,  for  many  a  bodily 
affection,  otherwise  obscure  in  its  origin,  and  rebellious  to  treatment. 
Remember  when  you  are  studying  humanity  to  study  it  in  its  entirety, 
and  call  to  mind  not  only  the  points  of  likeness,  but  the  points  of 
difference,  between  the  individuals  with  whom  you  have  to  deal. 
Anatomy  and  physiology  may  teach  you  chiefly  that  which  is  common 
to  every  human  subject ;  but  there  are  subtle  differences,  of  no  mean 
import  to  the  practical  physician,  which  can  only  reveal  themselves  to 
the  careful  observer  and  sympathetic  student  of  human  character. 
Although  there  are  many  cases  of  disease  so  definitely  marked  that  our 
treatment  may  be  mainly  directed  thereto,  uninfluenced  by  considera¬ 
tions  of  individuality  and  idiosyncrasy,  the  personal  factor  being  almost 
eliminated  by  the  common  symptoms,  yet  we  must  far  oftener  acknow¬ 
ledge  the  truth  of  what  Aristotle  taught  of  old,  and  say,  with  a  deeper 
meaning  than  that  mighty  thinker,  “It  is  the  individual,  not  the 
disease,  that  the  physician  has  to  treat.”  I  would  have  you  learn,  as 
far  as  may  be,  the  antecedents  and  life-history  of  those  whom  you  may 
have  to  advise  or  treat,  and  strive  to  put  yourself  in  others’  places. 

It  is  but  a  scanty  and  meagre  picture  of  the  work  you  are  bound  to  do 
that  I  have  tried  to  sketch  in  outline  for  you;  the  work  is,  indeed,  a 
life’s  work,  to  be  attacked  not  only  with  continuous,  but  hearty,  effort. 
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short  of  the  standard 


s  it  to  be  wondered  at,  then,  that  so  many  fall 
t  which  they  ought  to  aim  ? 

Yet  the  falling  short  of  some  is  apparently  attended  by  so  much 
omplacency  and  contentment,  nay,  often  wears  an  aspect  so  gravely 
uspicious  of  conscious  crime,  that  a  few  words  of  exposure  and  wani¬ 
ng  may  be  forgiven  me. 

Many,  doubtless,  who  enter  the  profession  of  medicine  are  unable  to 
nrasp  its  scope,  or  see  the  import  of  its  practice;  and  thus,  more  from 
gnorance  and  intellectual  defect  than  from  confessed  carelessness,  they 
•ccupy  a  position  wherein,  were  the  scales  to  fall  from  their  eyes,  the 
,ins  they  commit  and  the  duties  they  neglect  would  sorely  smite  their 
:onscience.  But  these  are  not  the  only  defaulters,  and  there  are  worse 
:ven  than  those  who  sink  back  appalled  by  the  difficulties  of  their 
thosen  work,  and  are  content  with  but  half  performing  it.  The 
pack  is  not  yet  gone  from  amongst  us;  nay,  rather,  he  lives  and 
ie  flourishes,  Protean  in  form,  and  chameleon-like  in  hue.  These  are 
.hey  who  turn  aside  from  the  path  of  that  duty  which  their  profession, 
in  its  true  and  highest  meaning,  involves,  at  the  lure  of  those  rewards 
which  fall  alike  to  the  unjust  and  the  just,  if,  indeed,  they  come  not  to 
the  first  of  these  in  the  richest  profusion.  Trading,  and  only  trading, 
in  the  name  of  science  and  humanity,  they  desecrate  the  one  and  make 
sport  of  the  other  for  their  own  ignoble  ends,  using  the  screen  of  dis¬ 
torted  knowledge  to  hide  their  base  but  too  successful  endeavours  to 
build  a  fortune  out  of  the  ignorance  and  superstition  of  the  public  whom 
they  rob. 

Of  those  vulgar  and  confessed  quacks  who  are  allowed  by  the  Govern¬ 
ment  and  the  press  to  deceive  the  people  by  their  patents  and  advertise¬ 
ments,  I  will  not  speak,  though  their  gain  is  gathered,  not  only  from 
the  obviously  unlettered  ranks,  but  from  those  whose  wealth,  if  not 
education,  renders  them  culpable  in  wilfully  turning  away  from  the 
light,  and  blindly  encouraging  the  deceivers. 

But  of  the  class  of  outwardly  respectable  charlatans,  I  would  say  a 
few  words;  of  those  who,  under  various  names,  or,  still  more  subtly, 
under  no  special  name  at  all,  profess  to  be  the  possessors  of  a  system  of 
therapeutics.  It  is  the  treatment  of  disease,  which  naturally,  out  of  the 
many  branches  of  medical  study,  most  attracts  the  interest  of  the  public, 
whose  ear  often  he  most  readily  gains  who  not  only  claims  the  best 
results,  but  professes  the  most  seemingly  perfect  and  definite  method  of 
procedure.  It  is  not  the  place  here  for  me  to  enlarge  on  the  present 
impossibility  of  any  ostensibly  complete  system  of  therapeutics  being 
even  approximately  scientific,  and  by  consequence,  true.  The  know¬ 
ledge  of  disease  must  be  far  advanced  beyond  its  present  limits  before 
the  most  sanguine  among  us  may  dream  of  this;  and  many  more  re¬ 
quirements  are  there,  of  a  perhaps  impossible  nature,  to  make  that 
dream  at  all  coherent.  This  view,  I  think,  must  be  held  by  every 
honest  and  really  thoughtful  man;  but  nowhere  do  I  know  it  to  be 
more  clearly  or  powerfully  expressed  than  in  an  Address  in  Medicine 
given  eight  years  ago  at  the  British  Medical  Association,  by  one  of  our 
greatest  philosopher-physicians,  Dr.  Wilks;  an  address  which  students 
of  all.  ages  would  do  well  to  read.  I  would  go  even  further 
than  this,  and  say  there  is  no  reason  in  nature,  nor  does  science 
grant  us  right  to  claim,  that  we  should  look  for  our  diseases  to 
be  “cured”  at  all.  There  is  a  widespread  and  world-old  belief, 
that  every  disease  has  its  remedy,  if  only  the  doctors  could 
find  it  out;  and  this  superstition,  groundless  as  it  is,  has  in  some 
form  or  other  influenced  the  mind  of  both  the  doctors  and  the  patients 
'  of  every  age  and  every  clime.  The  wish  is  father  to  this  thought, 
which  is  no  child  of  philosophy.  Rather  would  I  hold  his  attitude 
!  more  rational  who  is  surprised  and  thankful  that  so  many  of  human 
nature’s  pains  and  ills  can  be  stayed  or  relieved  by  medicine  and  other 
means  from  the  rich  store  of  our  experience,  than  his  who  grumbles  at 
;  the  inefficiency  of  our  art  to  dissipate  them  all.  Men  seem  to  look 
upon  diseases  as  a  series  of  separate  existences,  and  drugs,  past,  present, 
and  to  come,  as  a  parallel  series  of  pre-ordained  remedies;  and  believe 
that  a  time  is  coming,  or  has  almost  come,  when  the  problem  will  be 
solved  of  making  the  one  series  properly  dovetail  into  the  other.  Is 
not  the  term  “opprobrium  medicinte”,  which  so  often,  with  a  falsely 
humble,  but  really  arrogant,  implication,  is  scattered  about  the  pages 
i  of  medical  writings,  a  proof  of  this  ?  a  term  applied  to  those  diseases 
which  as  yet  even  the  quack  scarce  dares  to  affirm  are  curable.  Not 
only  the  public,  seemingly,  but  the  doctors  too,  with  difficulty  unlearn 
the  gratuitous  doctrine  of  a  pre-established  harmony  between  drugs  and 
It  disease. 

*  A  scientific  notion  of  what  disease  is,  and  of  man’s  place  in  nature, 

;  might  go  far  to  disabuse  the  people  of  this  common  superstition,  born 
of  their  own  undue  self-importance,  and  fostered  by  those  false  prophets 
of  medicine  of  whom  I  am  speaking.  Disease  is  not,  in  the  main,  a 
thing  which  may  be  destroyed,  or  nullified  by  some  ready-made  anti¬ 
dote'’;  rather  is  it,  to  a  large  extent  at  least,  an  accident  of  develop¬ 


ment  ;  a  part  of  the  common  lot,  of  that  degeneration  and  decay  which 
is  the  inseparable  accompaniment  of  the  biological  struggle  for  exist¬ 
ence.  Even  if  we  could  scientifically  follow  all  morbid  processes  in 
their  course,  and  our  pathology  were  a  completely  written  chapter,  we 
might  have  none  the  more  reason  to  hope  for  remedies  for  even  a  large 
proportion  of  our  maladies.  We  may  be  able  to  moderate  many  dis¬ 
eases,  and  to  cure  some;  but  we  may  not  thence  infer,  on  whatever 
other  grounds  we  may  hope  for  advance,  that  we  have  a  right  to  pro¬ 
phesy  or  profess  a  perfect  system  of  treating  them  all.  Our  treatment 
as  yet  must  chiefly  remain,  as  all  the  best  treatment  has  ever  been, 
empirical ;  and  they  who  hold  this  view  will  ever  be  more  ready  and 
able  to  welcome  additions  and  aids  to  the  therapeutic  art,  unhampered 
as  they  are  by  the  trammels  of  preconceived  and  exclusive  theories. 

But  this  almost  innate  belief  in  the  human  right  to  be  free  from  dis¬ 
eases,  and  the  probability  of  there  being  remedies  for  all,  furnishes  an 
ample  and  fertile  field  for  the  impostures  of  those  who  claim  to  be  the 
happy  possessors  of  a  system  of  therapeutics.  This  is  the  opportunity 
chosen  by  the  various  species  of  charlatans  who,  not  only  under  the 
name  of  homoeopathy,  often  but  half-confessed  or  wholly  denied,  but 
under  that  of  orthodox  medicine,  even  in  our  very  midst,  wax  fat  and 
kick  on  the  gains  they  gather  from  their  patient  dupes.  _  The  masses 
believe  that  all  their  pains  and  aches  can  be  cured ;  but  they  can  see  no 
further  back  than  the  symptoms  from  which  they  suffer.  And  do  we 
not  find,  in  proportion  to  the  loudness  of  the  preaching  of  the  cura¬ 
bility  of  disease  by  drugs  and  fascinating  systems  of  therapeutics,  that 
symptoms  are  brought  into  strong  relief,  and  that  pathology,  or  the  inves¬ 
tigation  of  the  causes  which  are  behind  the  symptoms,  is  almost  entirely 
ignored?  Dr.  Wilks,  in  the  address  I  have  already  mentioned,  says : 

“  All  quackery  has  for  its  basis  science  falsely  so  called ;  and  it  is  be¬ 
cause  of  this  that  uneducated  persons  are  mostly  influenced  by  those  who 
purify  the  blood  or  put  fresh  vitality  into  the  nerves.  I  may  say, 
moreover,  that  all  quack  systems,  as  well  as  the  worst  methods  within 
the  pale  of  orthodoxy,  proceed  upon  the  plan  of  treating  symptoms.  The 
more  closely  a  medical  man  adopts  this  method,  wittingly  or  not,  the 
nearer  does  he  approach  the  charlatan.”  . 

The  preaching  falls  upon  willing  ears.  Surely  the  homoeopath  is 
wise  in  his  generation.  He  saves  his  own  brain-power  by  looking  no 
further  than  the  symptoms  for  the  enemy  he  pretends  to.  attack ;  and 
flatters  the  intellect,  and  so  secures  the  confidence  of  his  patient,  by 
treating  him  on  a  system  which  he  is  only  too  ready  to  plausibly  pro¬ 
fess  to  explain.  He  has  his  reward,  for  he  flourishes  well. 

I  have  said  that  even  in  our  own  ranks  we  find  examples  of  more  or 
less  serious  deflections  from  the  paths  of  honourable  duty,  caused  by 
the  tempting  success  which  public  ignorance  makes  so  easy.  Many 
are  the  forms  which  the  lying  spirit  assumes;  and,  though  some  of  its 
work  may  not  be  powerful  for  harm,  there  is  much  of  which  the  pro¬ 
duct  is  sad  and  hideous.  And  chief  among  these  forms  is  that  of  ex¬ 
aggerated  and  perverted  specialism,  which,  with  a  pseudo-scientific 
aspect  first  falsely  teaches  and  then  fleeces  the  people.  In  ancient 
Egypt’  before  the  dawning  of  science’s  true  light,  we  learn  from  the 
Father  of  History  that  there  were  exclusive  specialists  in  every  place ; 
nor  has  this  plague  of  Egypt  been  ever  stamped  out  from  our  midst. 
Now  when  science  shows  us  the  marvellous  complexity  of  the  human 
organism,  and  the  intimate  interdependence  of  all  its  systems  is  more 
apparent  as  our  study  becomes  the  closer,  so  that  we  are  often  at  a  loss 
to  discover  to  what  system,  organ,  or  tissue,  as  the  /onset  origo  mail, 
we  should  refer  a  disease,— now  more  than  ever  must  the  implied  teach¬ 
ing  be  untrue,  that  the  body  can  be  studied  piecemeal,  now  more  than 
ever  must  the  resulting  practice  beboth  bad  and  dishonest.  That  specialism 
within  due  limits  must  in  the  nature  of  things  exist,  considering  the 
vast  range  of  medical  art,  I  do  not  for  one  nu  ment  deny ;  nor  would 
I  even  decry  it  Where  special  manual  skill,  attainable  only  by 
habit,  is  required,  as  in  many  departments .  of  surgery,  there  must 
be  specialists  in  practice,  sometimes  even  in  spite  of  themselves  ; 
and  humanity  would  be  much  the  worse  off  without  them ;  and  there  are 
branches  of  practice  not  strictly  surgical  which  seem  in  a  manner 
naturally  and  for  manifold  reasons,  to  crystallise  out  from  the  genera 
mass  and  become  both  necessary  and  justifiable.  Of  strictly  medical 
specialities  where  the  attention  is  limited  to  one  organ  or  one  narrow 
class  of  diseases,  I  would  bid  both  the  doctor  and  the  patient  beware; 
the  risk  to  both  is  sufficiently  obvious.  But  there  is  a  peculiar  danger 
to  the  public  from  some  recent  developments  of  specialism,  a  danger 
ironically  enhanced  by  the  perverted  use  of  instruments  of  research  of 
great  intrinsic  worth,  of  which  I  must  speak  before  I  close.  The  pos¬ 
sibility  of  exploring  parts  of  the  body  invisible  to  the  unaided  eye  and 
beyond  the  patient’s  own  power  of  observation,  valuable  and  welcome 

*  There  were  doctors  (says  Herodotus,  Book  II,  84)  for  each  disease,  and  that  dis- 
Every  place  was  full  of  doctors,  some  for  the  eyes,  some  for  the  head. 


sorue'for’ the^teeth  pothers' for'the  belly,  and  others  for  secret  diseases. 
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as  is  the  aid  thereby  given  to  scientific  medicine,  has  perhaps  been  no 
unmixed  benefit.  May  not  this  very  possibility  evoke  sometimes  from 
its  lurking  place,  though  we  would  hope  but  rarely,  that  evil  spirit  of 
designing  quackery  which  sinks  the  profession  in  the  trade  of  medi¬ 
cine,  and  tempt  it  to  turn  invention  to  its  own  base  ends  by  forcing 
even  the  “regular”  practitioner,  whose  body  it  too  often  inhabits,  to  raise 
a  false  alarm  of  a  disease  which  he  declares  himself  specially  able  to 
cure  ?  And  a  fancy  not  over-fertile  might  picture  a  perhaps  fabulous 
or  professedly  curable  ailment  of  one  organ  of  the  body,  exclusively 
treated  by  such  perverted  art,  while  fatal  maladies  are  running  their 
silent  course  in  that  same  body,  unrecognised,  or,  still  worse,  un¬ 
reported  by  the  “specially”  skilled  observer.  Truly  we  must  all 
deplore  that  ever  the  ark  of  science  should  be  touched  by  such  unholy 
hands. 

Let  me  now  dwell  for  a  moment  on  some  aspects  of  the  attitude 
towards  the  doctor  of  the  people  at  large,  who,  from  their  own  deep 
ignorance  of  what  science  means  and  what  the  art  of  medicine  can  do, 
foster,  if  they  do  not  create,  those  evils  among  us  which  with  pain  and 
shame  we  must  acknowledge  in  order  to  destroy. 

It  may  be  said  with  truth  that  society  itself  is  greatly  answerable  for 
those  spurious  specimens  of  the  doctor  who  too  frequently  disgrace  our 
ranks.  The  supply  of  this  article  is  to  a  large  extent  a  natural  response 
to  the  demand  made  for  it  by  the  real  ignorance  but  fancied  know¬ 
ledge  of  the  public.  The  mystery  which  has  always  too  much  sur¬ 
rounded,  and  which  still  surrounds,  the  art  of  medicine — a  mystery 
which  is  practically  kept  up  even  by  those  who  plausibly  pretend  to 
enlighten,  but  really  hoodwink  their  patients  by  explaining  to  them 
their  “  system?”  of  treatment — might  to  a  great  extent  be  dispelled, 
and  the  doctor  and  patient  thereby  meet  together  still  more  frequently 
than  they  do  as  honest  and  reasonable  beings,  were  information  more 
widely  spread  as  to  what  the  science  and  art  of  medicine  really  are,  on 
what  foundations  they  rest,  and  how  far  their  scope  extends.  But, 
even  in  this  later  day,  how  common  it  is  to  find  in  all  classes  those 
who  make  light  of  the  value  of  the  severer  and  fundamental  studies 
which  form  the  very  life  and  soul  of  medical  science,  and  are  gene¬ 
rally  impatient  of  the  methods  and  results  of  accurate  investigation. 
Much  of  this  opposition  to  science  is  passive,  and  springs  from  simple 
ignorance;  but  society  is  more  than  sprinkled  with  members  of  a 
heterogeneous  alliance  of  sectarians  of  almost  every  sort,  whose  chief 
bond  of  union  seems  to  be  the  possession  in  a  marked  degree  of  the 
antiscientific  bias.  They  cannot  tolerate  to  be  brought  to  the  scientific 
grindstone  of  fact ;  and,  disliking  the  trouble  of  sifting  any  matter  to 
the  bottom,  they  make  capital  out  of,  and  boast  of  a  false  liberty  of 
opinion.  To  the  patronage  of  such  as  these  is  to  be  credited  the  ex¬ 
tension  and  success  of  all  the  superficial,  professedly  philosophical,  but 
really  emotional  systems  and  opinions  of  the  day  on  matters  which  can 
properly  be  seen  by  the  “  dry  light”  of  science  alone;  and  the  motley 
crew  of  antivivisectional,  antivaccinational,  homoeopathic,  spiritual¬ 
istic,  vegetarian,  and  total-abstaining  fanatics  has  done  the  cause  of 
honest  work  no  little  mischief.  The  cultus  of  the  “fair  virgin  Truth” 
for  her  own  sake  is  not  yet  wholly  free  from  persecution.  But  to 
return  to  our  own  department  of  science.  Do  we  not  everywhere  meet 
those  who  assume  that  they  can  do  the  preliminary  work  of  diagnosing 
their  own  diseases  and  those  of  their  friends;  and,  having  satisfied 
themselves,  in  total  ignorance  of  anatomy  and  physiology,  of  the  organ 
which  is  at  fault  in  their  malady,  choose  straightway  for  their  doctor 
the  man  whom  they  believe  to  be,  but  who  far  more  often  is  not,  specially 
skilled  to  treat  it.  Is  it  not  this  blind-eyed  public  who  really  manufac¬ 
tures  the  doctor  for  the  kidney,  and  the  heart,  and  the  liver,  and  the 
lung;  and  offers  a  ready  bait  to  those  who  know  they  can  hide  their 
own  ignorance  of  their  science,  or  their  conscious  disobedience  to  its 
precepts,  by  loudly  proclaiming  a  peculiar  knowledge  of  the  profess¬ 
edly  peccant  part  ?  Not  only  pity,  then,  is  to  be  felt  for  those  who 
become  the  helpless  victims  of  the  unscrupulous  adventurers  for  whose 
very  existence  they  are  themselves  so  much  to  blame.  Once  more; 
from  a  superstitious  and  overweening  belief  in  cut-and-dried  systems 
of  treatment,  and  the  assumption  that  there  is  in  almost  every  case  a 
royal  road  from  disease  to  health,  if  only  they  can  find  the  key  to  its 
gate,  the  public  is  perhaps  chiefly  responsible  for  the  greatly  vaunted 
host  of  new  and  often  useless,  if  not  harmful,  “  remedies”  which,  some¬ 
times  with  the  venal  stamp  of  medical  authority,  too  often  fill  the 
advertising  pages  of  prints,  professional  and  lay  alike.  How  many 
little  systems,  which  “have  their  day  and  cease  to  be”,  would  never 
see  the  light  at  all,  were  society  at  large  to  aid  the  profession,  which, 
in  the  main,  is  both  ready  and  willing  to  eschew  all  mystery,  by  taking 
the  trouble  to  inform  itself  of  the  kind  of  work  it  should  expect  from  the 
hands  of  its  doctors  !  A  little  more  enlightenment  on  these  matters  would, 

I  ipprehend,  have  an  influence  quite  in  the  contrary  direction  to  what 
the  fears  of  many  would  lead  them  to  believe.  At  the  present  day* 1 2 3 * * * 7,  the 
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tendency  is  for  the  patient  to  take  into  his  own  hands  what  is  often  thl 
most  important  step  towards  the  treatment  of  his  malady,  by  claimin'!' 
the  ability,  ignorant  though  he  be,  to  at  least  roughly  detect  its  cause) 
But  even  a  slight  knowledge  of  the  principles  of  physiology  would  re  1 
veal  so  clearly  the  complexity  of  the  human  organism,  and  the  mutual 
connection  of  its  parts,  that  most  men  would  smile  at  their  forme  I 
temerity  in  looking  so  lightly  at  the  task  of  detecting  disease,  am 
would  be  more  than  ever  ready  to  cast  the  whole  burden  of  investiga¬ 
tion  and  treatment  on  the  shoulders  of  those  whose  special  work  it  is  I 
A  more  wide-spread  teaching  of  the  elements  of  biological  science  woul<  - 
tend,  I  believe,  largely  to  the  benefit  of  the  community,  and  would  both 
purge  and  strengthen  the  ranks  of  our  profession.  If  knowledge  b( 
sound  and  true,  a  little  of  it  can  never  be  a  dangerous  thing. 

The  increasing  attention  now  being  paid  to  the  cultivation  of  natura 
scienceinourschools  anduniversitiesgives  a  ground  of  hope  for  the  future 
The  time  may  not  be  very  distant  when  a  sounder  knowledge  may  go  fai 
towards  dispelling  the  ignorant  and  almost  superstitious  credulity  whicl 
still  exists,  and  rendering  impossible  much  of  the  quackery  and  mys 
tery  which  as  yet  disfigure  the  profession  of  medicine.  And,  having  a  ! 
heart  the  improvement  and  refining  of  that  profession  itself  which,  with; 
all  its  faults,  we  love  so  wisely  and  so  well,  we  ought  to  look  with  plea ! 
sure  on  the  help  held  out  to  it  now  by  one  at  least  of  our  ancient  uni¬ 
versities,  and  hope  for  new  encouragement  hereafter  from  the  other 
While  recognising  that  the  people  generally  stand  specially  in  need  0: 
more  of  that  light  which  science  alone  can  give,  we  must  acknowledge 
too  that  the  ranks  of  our  scientific  profession  would  gather  socia 
strength,  and  grow  in  usefulness  and  influence,  were  it  endowed  with  a 
wider  general  culture.  To  the  attainment  of  such  an  end  as  this, 
fruitful  alike  for  the  profession  and  the  people,  it  is  in  the  power  of  oui 
universities  effectively  to  contribute  by  rendering  it  possible  for  a: 
least  the  greater  part,  if  not  the  whole,  of  the  medical  curriculum  to  bt 
followed  out  during  those  years  when  most  men  are  desirous  of  beginning 
to  prepare  for  their  special  work  in  life.  The  due  establishment  of  the 
faculty  of  medicine  in  our  universities  would  not  only  furnish  a  gratefu ! 
and  fruitful  soil  for  the  higher  intellectual  and  social  culture  which  i. 
their  proper  boast,  but  would  confer  a  benefit,  in  its  turn,  on  university 
life  itself,  by  giving  thereto  an  additional  element  of  widest  interest 
and  natural  science  would  find  a  firmer  basis  and  extend  its  operation* 
further,  strengthened  by  such  an  ally  as  medicine,  from  whose  ranks  sej 
many  of  its  students  have  been  recruited. 

I  would  speak  but  one  more  word.  If  I  have  seemed  to  over- 
wantonly  expose  some  plague-spots  in  our  midst,  or  speak  too  strongly 
of  our  sins,  I  can  say  no  more  in  extenuation  than  that  I  have  felt  a^ 
strongly;  and  should  any  of  you,  especially  those  who  are  to-day  be¬ 
ginning  your  work  among  us,  be  aided  by  one  word  of  mine  to  realise 
or  call  to  mind  afresh  the  arduous  and  manifold  obligations  of  the  life 
that  you  have  chosen,  I  shall  stand  in  need  of  no  excuse. 


FLACCIDITY  OF  THE  IRIS  IN  DEATH. 

In  the  last  issue  of  the  Journal  (September  25th,  1880)  appears  a 
communication  from  Dr.  B.  B.  Joll,  commenting  on  and  recommending 
the  presence  of  flaccidity  of  the  iris  as  a  test  of  real  death.  As  with 
Dr.  Joll,  this  was  first  brought  under  my  notice  by  Sir  William  Jenner, 
and  I  have  made  numerous  observations  on  this  point ;  but  unfortunately 
I  am  compelled  to  report  that  it  is  unreliable.  I  am  unable  to  re¬ 
member  all  the  cases  in  which  I  have  found  this  flaccidity  present 
during  life,  but  the  following  three  cases  have  impressed  themselves  on 
my  memory. 

1.  The  case  of  a  lad  who  became  severely  collapsed  while  under 
chloroform  with  a  view  to  operation.  He  recovered. 

2.  The  case  of  a  lad  who  died  within  two  days  from  purpura  hemor¬ 
rhagica. 

3.  The  case  of  a  girl,  which  came  under  my  notice  a  few  days  back. 

She  was  admitted  under  a  colleague  for  anomalous  cerebral  symptoms; 
she  suddenly  stopped  breathing,  but  life  was  prolonged  for  six  hours  by 
means  of  artificial  respiration,  which  was  continued  till  cardiac  action 
ceased.  The  flaccidity  was  well  marked  in  her  case  four  hours  before 

the  pulse  ceased  to  beat.  Post  mortem. — No  morbid  appearances  were 
discovered  beyond  extreme  distension  of  the  cerebral  ventricles.  My 
friend  Dr.  John  Mortimer,  house  physician  to  our  General  Hospital, 
informs  me  that  he  has  not  infrequently  noticed  the  same  condition  of 
the  iris  in  patients  when  well  under  the  influence  of  chloroform.  Of 
course  in  none  of  these  cases  is  the  flaccidity  so  well-marked  as  it  is  in 
those  who  have  been  dead  some  twenty  hours  or  more  ;  but  it  hasjbeen 
sufficiently  distinct  to  destroy  its  importance  as  a  medico-legal  test. 

Joseph  W.  Hunt,  M.D.Lond., 

Physician  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 
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OBSTETRICAL  KNOWLEDGE  IN  RELATION  TO 
THE  PRESENT  STANDARD  OF  MEDICAL 
EDUCATION  .* 

By  H.  MACNAUGIITON  JONES,  M.D.,  F.R.C.S.I.  &  Ed., 

Professor  of  Obstetrics  and  Gynaecology,  Queen’s  College,  Cork. 

In  the  few  minutes  at  my  disposal  for  dealing  with  the  important  sub¬ 
ject  of  which  I  have  given  notice,  I  shall  endeavour  to  condense  the 
remarks  I  have  to  make,  embodying  my  ideas  in  some  propositions, 
which  may,  I  trust,  meet  with  the  approval  of  this  Section. 

I  have  for  many  years,  as  a  teacher,  felt  the  disproportion  between 
the  obstetric  and  gynaecological  knowledge  expected  of  the  medical 
practitioner,  even  one  of  very  ordinary  attainments,  and  the  opportunity  of 
learning  afforded  to  the  student ;  and,  further,  the  very  inadequate  re¬ 
quirements  laid  down  in  the  curricula  of  the  majority  of  the  medical 
corporations  to  be  met  before  a  candidate  obtains  his  licence  to  practise. 

I  do  not  hesitate  to  assert  that,  taking  into  consideration  the  wide  Held 
of  study  embraced  in,  and  the  future  responsibility  attending,  the  prac¬ 
tical  application  of  this  obstetrical  and  gynaecological  training,  our 
present  system  of  teaching — estimated  by  the  conditions  under  which 
candidates  are  admitted  for  degrees  and  diplomas,  or  for  special  licenses 
to  practise 'midwifery — is  very  defective.  If  this  be  so,  and  I  hope  to 
convince  you  that  it  is  so,  now  is  the  time  when  obstetric  teachers  in  the 
different  schools  should  announce  the  fact  without  hesitation,  before 
impending  changes  are  effected,  so  as  to  secure  some  alteration  for  the 
better,  both  in  the  practical  and  theoretical  training  of  future  practi¬ 
tioners,  in  this  most  important  branch  of  their  profession. 

I  thought  that  in  no  more  fitting  place  could  this  subject  be  consi¬ 
dered  and  discussed  than  in  the  Obstetrical  Section  of  our  Association, 
so  that,  if  possible,  an  unanimous  opinion  might  be  expressed,  and 
placed  on  record  which  may  have  weight  with  the  powers  that  be  in  the 
future  consideration  of  the  question.  I  am  aware  that  our  President 
(Dr.  Playfair)  has  urged  in  forcible  language  elsewhere  the  necessity  for 
change,  and  has  pointed  out  the  ludicrous  impossibilities  demanded  and 
expected  of  obstetric  teachers.  And  I  am  glad  that  I  am  so  fortunate 
as  to  have  his  warm  sympathy  in  denouncing  their  present  insurmount¬ 
able  difficul-ties  in  the  instruction  of  their  pupils. 

It  is  now  well  known  that  the  Obstetrical  Society  of  London  recently 
memorialised  the  General  Medical  Council  to  extend  the  obstetric  course 
in  all  cases  to  a  period  of  six  months  ;  the  General  Medical  Council  in 
this,  as  in  many  other  matters,  prefers  a  course  of  “masterly  inactivity”, 
and  declines  to  interfere. 

It  is  needless  for  me  to  refer  to  the  rapid  strides  made  in  all  obstetri¬ 
cal  knowledge  during  the  last  twenty-five  years,  nor  am  I. disposed  to 
occupy  your  time  in  proving  that  the  gyncecology  of  to-day  is  practically 
a  new  science.  This  is  not  necessary.  Yet  it  is  important  to  consider 
what  has  been  the  corresponding  advance  in  education.  Of  the  licens¬ 
ing  bodies  in  the  United  Kingdom,  I  find  that  seven  are  satisfied  with 
certificates  of  attendance  on  a  summer  three  months’  course  of  lectures 
in  midwifery  ;  eight  require  a  winter  course  ;  and  some  accept  two  sum¬ 
mer  courses  in  lieu  of  one  winter.  A  winter  course  may  consist  of,  at  the 
outside,  from  seventy  to  one  hundred  lectures ;  a  summer  course  of 
about  fifty.  A  student  is  generally  granted  a  certificate  if  he  has  at¬ 
tended  two-thirds  of  a  course — so  that  attendance  on  some  thirty  lectures 
will  secure  him  a  certificate  in  a  summer,  and  about  forty-five  to  sixty- 
five  in  a  winter  session.  Analysing  but  imperfectly  the  matter  to  be 
discussed  in  a  systematic  course  of  obstetrics,  and  even  excluding  in 
great  part  the  physiological  and  embryological  studies,  assuming  that 
these  are  taught  by  the  Professor  of  Physiology,  still  we  may  thus  briefly 
group  the  subjects  to  be  dwelt  on,  many  of  which  have  to  be 
practically  elucidated  by  diagrams,  drawings  on  black-boards,  and  de¬ 
monstrations,  which  involve  the  loss  of  much  time  at  each  lecture.  I 
take,  for  example’s  sake,  the  brief  syllabus  of  my  own  class  in  Queen’s 
College,  Cork  :  Lessons  from  the  comparative  anatomy  of  the  pelvis ; 
description  of  the  pelvis,  its  axes,  planes,  curves ;  deformities  of  the 
pelvis;  female  organs  of  generation;  menstruation;  embryo;  foetus. 
Signs  and  symptoms  and  diseases  of  pregnancy;  classification  of 
labours;  mechanism  of  labours;  varieties  of  labour;  complications  of 
labour;  obstetric  operations;  diseases  of  the  puerperal  period. 

But  an  obstetric  course  is  supposed  to  include  (according  to  the 
medical  corporations)  lectures  on  diseases  of  women.  Any  one,  with  a 
very  slight  experience  of  gynaecological  teaching,  must  know  how 


*  Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cambridge,  August  1880. 


absurd  is  any  attempt  to  teach  this  branch  in  a  partial  manner ;  and 
how  every  step  we  advance  in  the  teaching  process  depends  on  the 
successful  expounding,  both  practically  by  diagrams  and  appliances  in 
the  theatre,  and  indeed  clinically  at  the  bedside,  of  all  the  complicated 
diseases  of  the  female  organs  of  generation,  from  the  vulva  to  the 
ovaries,  including  the  causes,  symptoms,  and  results,  etc.,  whether 
mechanical  or  pathological,  which  are  associated  with  the  thorough 
understanding  of  uterine  displacements.  Let  it  be  remembered,  that 
none  of  these  subjects  with  which  the  physician  is  brought  face  to  face 
in  every-day  practice  is  taught  in  any  other  course  during  his  career. 
Can  any  course  on  gynaecology  be  looked  upon  as  complete  which  does 
not  embrace  such  a  syllabus  as  the  following  vaginal  affections  ;  the 
uterus,  its  structure,  axes,  relations ;  methods  of  examination ;  de¬ 
monstrations  on  instruments  useful  for  diagnosis  and  treatment ;  dis¬ 
charges  ;  inflammatory  states;  amenorrhoea ;  dysmenorrhoea ;  menor¬ 
rhagia;  sterility;  climacteric  epoch ;  pessaries;  uterine  displacements; 
perimetritis;  parametritis;  ovarian  diseases;  ovariotomy;  affections 
of  Fallopian  tubes;  extrauterine  gestation;  cancer;  uterine  tumours; 
polypi  ?  I  think  not.  I  can  speak  from  experience.  In  a  course 
(not  compulsory)  of  some  seventy  lectures,  I  devote  twenty-four  to  the 
gynaecological  and  forty-six  to  the  obstetrical  portions  respectively. 

I  find  that,  condense  as  I  may,  I  cannot  do  that  justice  to  my  subject 
which  I  would  desire.  To  prove  this,  I  accept  a  very  simple  test.  I 
take  up,  say,  two  of  the  most  popular  and  justly  esteemed  text-books 
of  the  day— that  of  our  present  President  and  the  admirable  work  of 
Leishman  ;  the  former  is  more  conveniently  divided  into  two  volumes. 
There  are  over  eight  hundred  pages  in  both  these  text-books,  and  I 
hardly  think  there  is  a  superfluous  line  in  either  of  them,  when  we  con¬ 
sider  that,  in  almost  every  department  of  the  obstetric  art,  the  views  of 
various  other  authorities  have  to  be  largely  referred  to.  Take,  for  ex¬ 
ample,  those  of  Matthews  Duncan  on  the  mechanism  of  labour  and  the 
etiology  of  haemorrhage,  and  the  admirable  principles  of  barnes  in 
obstetric  operations. 

Now,  if  we  turn  to  the  gynaecological  part  :  assume  that  I  measure 
my  duties  to  my  class  by  the  matter  contained  in  either  of  the 
text -books  used  by  its  members — that  of  Barnes  or  Thomas  though  it 
cannot  be  denied  that  men  may  gain  acquaintance  with  the  subject  in 
some  of  the  smaller  treatises,  I  am  supposed  to  impart  a  digest  of  the 
information  contained  in  both  of  these  treatises  in  twenty-four  hours. 
How,  I  ask,  are  these  two  essential  branches  of  the  profession  to  be 
taught  in  a  single  summer  or  short  winter  course  of  lectures?  It  is 
manifestly  absurd.  I  hold  that  it  is  something  worse  when  we  regard 
the  important  issues  at  stake,  and  the  responsibilty  of  a  teacher,  in  the 
face  of  modern  advances  in  the  obstetric  art.  But  now  I  approach  the 
most  melancholy  side  of  the  picture— melancholy,  I  say,  when  we  go 
back  a  century  and  a  half,  and  find  that,  in  the  practical  educational 
requirements  of  the  art,  we  have  advanced  but  little  on  the  time  ot  the 
illustrious  Smellie  ;  and  certainly  it  does  seem  unaccountably  strange 
that,  in  the  country  of  Smellie,  Hunter,  and  Denman,  there  should  be, 
in  the  year  1880,  any  necessity  for  a  protest,  on  the  part  of  an  obstetric 
teacher,  against  the  utterly  inadequate  practical  instruction  now  con¬ 
doned.  “Beyond  a  doubt”,  says  an  eminent  Irish  obstetrician  (Dr. 
McClintock),  in  his  memoirs  of  Smellie  :  “  The  true  secret  of  Smellie  s 
great  success  as  a  teacher  was  the  fact,  that,  from  the  outset  of  his 
career,  as  such,  he  combined  clinical  with  oral  instruction.  e 

manner  in  which  our  obstetric  teachers  are  expected  to  continue  clinical 
with  oral  instruction  is  expressed  in  the  condition  imposed,  by  some 
licensing  bodies,  on  candidates  for  degrees  and  diplomas,  viz.  :  attend¬ 
ance  on  any  six  cases  of  labour— that  attendance  to  be  effected,  not 
necessarily  in  a  hospital  or  maternity,  or  under  the  personal  superintend¬ 
ence  of  a  recognised  teacher,  but  under  any  medical  practitioner  any¬ 
where  ;  so  that,  a  candidate,  seeing  six  natural  cases  of  labour,  alter  a 
superficial  cram,  or  having  undergone  the  sharpening  effects  ot  a  bnet 
grind,  can  become  qualified  to  practise  his  art  on  any  unfortunate 
woman,  though  he  has  never  seen  a  case  of  instrumental  delivery,  con¬ 
vulsions  or  haemorrhage,  twins  or  version  ;  and  thus,  doubly  qualified, 
he  may  in  his  turn  instruct  some  other  aspirant  for  medical  honours. 
Conceive  such  a  contingency  :  a  master  teaching  an  art  which  he  has 
never  practised— a  pupil  imbibing  his  obstetric  knowledge  from  so  en¬ 
lightened  a  source  !  He  thus  goes  to  his  first  case,  in  public  or  private 
practice,  to  learn,  perhaps,  at  the  risk  of  his  patient  s  fife  or  his  own 
reputation.  But  worse  must  be  told.  I  have  known  men  to  pass 
their  final  examination  who  never  saw  a  case  of  labour.  Certificates 
are  or,  at  any  rate,  were,  not  so  difficult  to  purchase  or  obtain  ;  and  a 
medical  friend’s  conscience  could  be  found  sufficiently  elastic  to  stretch 
to  the  point  of  six  cases— or,  it  may  be,  the  candidate  has  so  far  dili¬ 
gently  attended  the  cases  as  to  see  the  careful  application  of  a  binder, 
or  to  witness  the  dressing  of  the  baby.  On  this  practical  knowledge, 
he  is  registered  as  a  person  duly  qualified  to  practise  the  art  of  mid- 
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wifery.  These  facts  speak  for  themselves.  It  remains  to  ask  :  What 
special  instruction  in  gynaecology  is  required  before  a  candidate  pre¬ 
sents  himself  for  his  licence?  Of  all  the  qualifying  bodies,  but  one 
requires  a  certificate  of  clinical  instruction  in  diseases  peculiar  to  women, 
viz.,  the  College  of  Physicians  of  London.  It  is  a  fact  that  students 
may  complete  their  course,  and  have  never  as  much  as  looked  through 
a  speculum.  This  is  not  exaggeration.  Nor  is  their  practical  acquaint¬ 
ance  with  uterine  affections  sufficiently  tested  at  their  final  examinations, 
and,  indeed,  there  are  many  difficulties  in  the  way  of  this  ;  but  surely 
it  is  not  too  much  to  ask  that  students  should  be  compelled,  at  some 
period  of  their  course,  to  attend  a  hospital  or  some  wards  in  a  general 
hospital,  or  out-patient  department  specially  devoted  to  the  treatment 
of  these  diseases.  It  is  not  right  to  turn  out  to  the  public,  each  year, 
a  number  of  men  who  do  not  even  pretend  to  the  most  superficial  ac¬ 
quaintance  with  the  diseases  peculiar  to  women.  But  the  obstetric 
teachers,  who,  as  the  President  told  us  yesterday  in  his  address,  have 
been  admonished  by  the  General  Medical  Council  to  be  more  particular 
in  future,  are  supposed  to  teach  their  pupils  something— be  that  some¬ 
thing  much  or  little — of  the  diseases  peculiar  to  infant  life.  Can  they 
do  so  ?  As  a  matter  of  fact,  v/hat  instruction  does  the  student  receive 
in  many  schools  at  the  present  time,  either  in  his  school  or  college 
course,  or  clinically  at  the  bedside,  in  the  management  of  the  child 
under  two  years  of  age  ?  Vet,  ask  any  practitioner  of  experience,  and 
he  will  teli  you,  that  the  knowledge  of  such  diseases,  an  acquaintance 
with  the  temperaments  and  ways  of  sick  children,  and  the  successful 
management  of  their  little  ailments,  as  it  is  the  most  certain  road  to  a 
mother’s  heart,  so  is  it  a  most  likely  avenue  to  success  in  professional 
life. 

I  feel  that  in  thus  expressing  my  views  before  this  Section,  I  have 
simply  done  my  duty  as  an  obstetric  teacher,  and  one  alive  to  the  re¬ 
sponsibilities  of  his  position.  It  may  be  comparatively  easy  for  the 
lecturer  to  include  a  large  field  of  study  in  his  course,  and  to  cram  a 
great  deal  into  a  single  lecture  ;  it  is  quite  another  thing  for  even  the 
most  intelligent  student  to  follow  him.  The  condensed  nutriment  is 
difficult  of  absorption  ;  and,  let  the  mental  digestion  of  his  class  be  ever 
so  perfect  and  convolutional  secretion  ever  so  active,  the  intellectual 
pabulum  is  too  strong,  and  the  ultimate  result  is  a  cerebral  emesis  of 
imperfectly  digested  matter. 

I  have  only  to  remark,  in  conclusion,  that  it  cannot  be  said  of  me 
that  I  approach  this  subject  with  the  jaundiced  eye  of  an  obstetric 
teacher.  The  sphere  in  which  I  work  forces  me  equally  into  other  fields 
of  labour  than  this  ;  and  in  which,  I  may  remark,  I  equally  deplore 
the  want  of  more  special  and  exact  instruction  corresponding  to  the 
advances  of  medical  science.  Therefore,  sir,  I  do  not  view  the  blot  in 
our  present  educational  scheme  in  exaggerated  and  distorted  propor¬ 
tions,  the  result  of  some  special  obstetrical  aberration  of  my  mental 
vision.  On  the  contrary,  applying  the  test  of  the  correlation  of  obstetri¬ 
cal  knowledge  and  medical  educational  requirements,  I  fear  the  defect 
is  on  the  side  of  those  whose  near  point  (as  the  ophthalmologist  would 
say)  has  considerably  receded,  yet  who  are  endeavouring  to  see  things 
in  the  same  light,  and  the  same  dimensions  at  the  present  day,  as  they 
did  at  a  distance  of  twenty  years  past.  It  is  the  duty,  I  hold,  of  ob¬ 
stetric  teachers  to  adjust  their  lenses  so  as  that  things  may  be  to  such 
individuals  as  they  are — not  as  they  were  a  quarter  of  a  century  hence. 

Propositions. 

1.  The  efficient  teaching  of  an  obstetric  class  cannot  be  effected  in  a 
course  of  less  than  one  hundred  lectures.  In  schools  where  the  winter 
session  does  not  embrace  this  number  of  lectures,  either  an  additional 
summer  or  winter  course  should  be  required  before  the  candidate  is  per¬ 
mitted  to  present  himself  for  his  final  examination  ;  there  being  an 
understanding  that  the  lectures  on  gynaecology  are  delivered  as  a  distinct 
part  of  the  course  or  courses  attended  by  the  candidate. 

2.  An  attendance  on  at  least  twenty  cases  of  labour  should  be  re¬ 
quired  of  the  candidate,  before  he  is  permitted  to  present  himself  for 
the  final  examination.  These  cases  to  be  attended  in  some  recognised 
hospital  or  maternity,  under  the  supervision  of  a  recognised  teacher. 

3.  The  candidate  should  he  required  to  produce  proof,  by  notes  of 
cases  or  otherwise,  that  he  has  attended  in  the  wards  or  extern  depart¬ 
ment  of  a  general  hospital,  or  of  a  hospital  specially  devoted  to  the 
treatment  of  women,  or  in  an  extern  department  of  a  special  hospital, 
so  many  cases  of  uterine  diseases. 


A:  the  Southwark  Registration  Court,  the  claim  of  Dr.  Wot 
assistant  medical  officer  at  Bethlehem  Hospital,  has  been  disallowed 
e  gr.iunt  t  lat  he  occupied  his  house  by  virtue  of  his  appointme 
le  lousing  barrister  observed  that  the  state  of  the  law  on  the  mat 

p^SmP  YtUS*  •  fhe  c*a'm  Dr.  Savage,  the  head  physician 
Bethlehem  Hospital,  was  also  disallowed. 


RARE  CASE  OF  OTITIS  EXTERNA  PARASITICA. 

By  ROBERT  TORRANCE,  L.R.C.P.Ed., 

Surgeon  to  the  Throat  and  Ear  Hospital,  Newcastle -on -Tyne. 

The  following  case  is  communicated  with  the  view  of  enabling  us  the 
more  clearly  to  understand,  and  more  successfully  treat,  certain  cases  of  : 
otitis  externa  ;  not  many  years,  indeed,  having  passed  since  the  profes¬ 
sion  became  generally  aware  of  the  fact  at  all,  that  vegetable  fungi  were 
germinated  in  the  auditory  canal,  and  that  they  caused  or  aggravated  j 
inflammations  of  this  part,  and  of  the  surface  of  the  membrana  tympani. 
The  fungus  here  was  discovered  to  be  a  species  of  asgergillus,  which,  as  j 
already  known,  is  the  parasite,  in  one  of  its  varieties,  most  commonly 
found  in  the  ear,  and  occurred  in  a  young  man  having  what  might  be  ! 
called  a  scrofulous  otorrhoea.  It  was  not  the  primary  disease,  but  a 
consequence  of  a  diffuse  otitis,  which  had  been  of  such  a  mild  character 
for  several  years  as  scarcely  to  have  attracted  his  attention,  especially  as 
he  had  been  told  that  the  disease  would  “wear  away”,  and  that  medical 
assistance  was  of  no  avail  for  it.  The  formation  of  the  vegetable  mould 
in’  his  ear,  had  evidently  been  preceded  by  what  I  believed  to  be  an 
eczema  ;  at  all  events,  some  kind  of  an  inflammation  had  first  occurred 
which  had  loosened  the  epidermis,  and  when  seen  by  me  he  was  suffer¬ 
ing  from  a  sensation  of  fulness  in  the  ear,  with  tinnitus  aurium,  vertigo, 
impairment  of  hearing,  and  pain,  not  severe,  as  in  acute  catarrh  of  the 
middle  ear,  but  a  dull  heavy  sensation  in  the  part.  The  objective 
symptoms  consisted  in  the  adherence  to  the  walls  of  the  canal,  and  to 
the  outer  surface  of  the  membrana  tympani,  of  blackish  flakes,  nearly 
blocking  up  the  whole  of  the  passage,  and  which  were  mistaken  by  me 
at  first  for  hard  wax.  The  syringe,  however,  would  not  remove  them ; 
but  the  angular  forceps,  used  under  a  good  illumination  by  means  of 
the  otoscope,  detached  them,  leaving  the  tissue  beneath  reddened  and  ! 
tender ;  and,  when  the  microscope  was  called  in,  it  made  the  diagnosis  i 
certain  to  be  that  of  Aspergillus  nigricans ,  consisting  of  its  three  essen¬ 
tial  parts :  first,  the  mycelium,  a  dense  network  or  pseudo-membrane  of 
delicate  fibres,  which  formed  the  groundwork  or  roots,  as  it  were,  from  ! 
which  the  second  part  or  fi notifying  portion  (fertile  hyphen)  arose  per¬ 
pendicularly  ;  and  third,  the  free  spores,  which  lay  thickly  strewn  upon 
and  in  the  mycelium.  A  portion  of  the  specimen  alluded  to  was  planted 
upon  lemon-peel,  placed  in  a  close  vessel,  at  a  constant  temperature  of 
80°  Fahr.,  when  it  gave,  at  the  end  of  the  third  day,  not,  I  must  admit,  1 
a  well  developed  growth  of  any  form  of  aspcrgillus ,  but  most  distinct 
bastard  specimens  of  it.  The  treatment  was  exceedingly  simple,  but  ! 
very  tedious.  The  loosened  epidermis  and  flakes  of  mould  were  care¬ 
fully  removed  every  day  by  means  of  the  forceps  and  syringe,  the  ear 
being  well  illuminated  while  the  former  was  used,  and  the  canal  was 
frequently  douched  with  warm  water  by  means  of  Clark’s  douche.  The 
canal  was  pencilled  with  nitrate  of  silver  in  strong  solution,  after  the  : 
cleansing  process  was  over,  not  for  the  purpose  of  destroying  the  fungus, 
but  to  subdue  the  inflammation  of  the  integument.  Several  agents  were  | 
used  as  parasiticides,  but  were  not  found  to  be  very  efficacious,  as  the  ! 
next  day  the  growth  was  found  to  be  reproduced.  The  most  specific 
amongst  them  was  the  hypochlorate  of  lime,  which  was  used  in  the 
strength  of  two  grains  to  the  ounce  of  water ;  but,  as  is  too  often  the 
case,  all  the  aural  symptoms  were  not  relieved  when  the  vegetable  fun¬ 
gus  had  ceased  to  appear,  though  certainly  the  most  troublesome  sym¬ 
ptoms  were  so,  by  the  destruction  of  the  parasite ;  but  the  inflamma¬ 
tion  continued  long  after  the  microscope  had  failed  to  find  any  traces  of 
the  mould  in  the  auditory  canal.  Nevertheless,  twenty-nine  days  after 
he  came  under  treatment,  he  left  me,  with  hearing  distance  for  wratch, 

right  ear,  9^,  left  ear,  ‘J.  At  eighteen  feet  distance,  he  could  hear  and 

carry  on  a  conversation  in  the  ordinary  tone,  with  his  face  away  from 
the  speaker,  and  some  weeks  after  he  was  said  to  be  still  improved. 
There  is  hardly  a  doubt  that  many  cases  of  vegetable  fungous  growths 
in  the  ear  are  often  mistaken  by  us  for  impacted  cerumen  and  otitis  ex¬ 
terna  diffusa.  Since  my  attention  has  been  called  to  the  subject,  I  can 
recall  several  cases  of  very  obstinate  inflammation  of  the  auditory  canal 
which  I  now  believe  were  cases  of  the  growth  of  vegetable  parasites  in 
the  part,  none  of  which  recovered  from  the  affection,  undoubtedly  from 
not  having  used  the  specific  parasiticide. 

A  national  conference  of  organisations  for  securing  the  repeal  of 
the  Contagious  Diseases  Acts  was  held  at  Birmingham  yesterday.  The 
Right  Hon.  J.  Stansfeld,  M.P.,  and  a  large  number  of  influential  gen¬ 
tlemen  from  all  parts  were  present.  Resolutions  were  passed  recom¬ 
mending  that,  during  the  present  recess,  the  wmrk  of  the  association 
should  be  mainly  conducted  by  means  of  meetings  and  memorials  to 
members  of  Parliament,  and  that  no  by-election  should  take  place 
without  an  endeavour  to  secure  the  election  and  return  of  candidates 
pledged  to  vote  for  the  repeal. 
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METROPOLITAN  AND 
SCHOOLS. 


PROVINCIAL 


On  OCTOBER  1st ,  1880. 


ST.  GEORGE’S  HOSPITAL. 

The  Introductory  Lecture  was  delivered  by  Dr.  John  Cavafy,  Assist- 
rnt-Physician  to  the  Hospital. 

After  referring  to  various  changes  in  the  staff,  more  especiallv  to  the 
oss  sustained  by  the  resignation  of  Mr.  Pollock,  the  lecturer  proceeded 
:  to  consider  the  education  of  the  general  practitioner,  premising  that 
what  he  said  had  no  reference  to  the  training  required  of  candidates 
for  university  degrees.  There  was,  in  the  present  day,  a  far  greater 
unity  between  the  various  branches  of  the  profession  than  was  formerly 
the  case  ;  all  received  the  same  training,  and  the  general  practitioner 
simply  possessed  the  advantage  of  being  concerned  with  the  whole  of 
his  profession.  He  had  rapidly  developed  from  the  imperfect  form  of 
the  old  apothecary,  and  there  might  still  be  seen  in  him  occasional 
traces  of  this  earlier  state — c.  g.,  the  selling  of  medicines.  But  his 
general  and  professional  education,  and,  consequently,  his  social  posi¬ 
tion  and  influence,  had  improved  enormously. 

The  training  of  the  old  apothecary  was  sketched,  and  it  was  shown 
that,  so  far  as  practice  is  concerned,  he  was  not  badly  off;  his  know¬ 
ledge,  if  limited,  was  thorough,  or  had  been  learnt  in  the  best  way,  by 
constant  practice.  On  contrasting  the  modern  training  of  the  general 
practitioner,  we  are  struck  by  three  things. 

First,  that  he  has  been  taught  a  number  of  sciences  which  did  not 
exist  in  more  than  a  rudimentary  state  in  the  old  days;  such  as  modern 
chemistry,  physiology,  histology,  pathology,  and  morbid  anatomy. 

Secondly,  that  medicine,  surgery,  and  their  various  subdivisions 
called  specialties,  had  attained  a  very  great  development  in  recent  times, 
which  makes  it  extremely  difficult  for  the  modern  student  to  master 
more  than  their  rudiments. 

Thirdly,  that  the  manner  of  learning  had  of  necessity  changed, 
owing  to  the  multiplicity  of  subjects;  and  much  that  was  now  learnt 
was  learnt  by  reading  only,  and  not  by  actual  practice.  This  was  really 
not  knowledge  at  all,  but  information.  “Knowledge  is  familiarity  with 
things;  information  may  be  no  more  than  a  memory  for  words.  Know¬ 
ledge,  once  acquired,  is  fixed  and  permanent.  Information  is  decidu¬ 
ous,  and  is  often  finally  got  rid  of  in  the  examination-room.” 

It  is  sometimes  complained  that  the  student  of  to-day  has  too  little 
knowledge  and  too  much  information.  That  he  may  pass  examinations 
and  “do  papers”,  and  after  all  be  singularly  incompetent,  even  on 
>  rudimentary  practical  points.  He  may  be  a  graduate  in  medicine  of  an 
university,  and  yet  he  may  introduce  a  pessary  into  the  rectum;  he  may 
have  gained  medals  and  prizes,  and  yet  be  unable  to  prescribe,  to  band¬ 
age,  or  to  make  a  splint. 

This  unsatisfactory  state  of  things  is  in  a  fair  way  of  cessation.  It  is 
in  part  due  to  the  short  time  now  devoted  to  medical  study,  a  time  too 
largely  taken  up  by  the  collateral  sciences.  About  half  of  the  four  years 
now  required  is  thus  occupied,  and  the  subjects  which  a  new  student 
.  has  at  once  to  attend  to  are  so  numerous,  that  he  at  first  becomes 
|i  simply  bewildered.  Various  suggestions  for  alleviation  have  been  made. 
It  has  been  said,  that  we  might  abandon  some  subjects  entirely  ;  that 
we  might  teach  others  with  less  elaboration ;  or  that  instruction  in  cer¬ 
tain  topics  might  be  removed  to  a  period  anterior  to  professional  study. 
The  Medical  Council  have  supported  the  last-mentioned  plan,  which 
has  been  adopted  by  the  College  of  Physicians.  By  the  new  regulations 
for  their  licence,  it  will  be  possible  for  a  student  to  pass  an  examina¬ 
tion  in  chemistry,  physics,  botany,  materia  medica,  pharmacy,  and 
I  osteology  immediately  after  registration,  Qn  producing  evidence  that  he 
has  “received  instruction”  in  these  subjects.  The  student  who  can  do 
this  saves  a  great  deal  of  time,  and  his  mind  is  freed  from  strain,  so  that 
he  can  give  himself  entirely  to  anatomy  and  physiology. 

As  to  the  time  and  place  at  which  the  requisite  “instruction”  might 
be  given,  physics  and  chemistry,  perhaps  botany  also,  might  be  taught 
at  school  towards  the  end  of  scholastic  life.  This  might  be  done  with- 
;  out  any  very  great  encroachment  on  the  usual  classical  teaching  ;  and 
even  if  a  little  of  this  had  to  be  given  up,  the  loss  would  be  more  than 
counterbalanced  by  the  gain.  The  remaining  subjects  were  technical, 
and  might  be  studied  at  a  medical  school,  or  through  private  tuition  by 
a  practitioner  who  dispensed ;  but  it  is  to  be  hoped  there  will  be  no 


revival  of  the  old  system  of  apprenticeship;  it  is  putting  the  cart  before 
the  horse,  and  is  quite  inapplicable  to  modern  requirements.  Botany 
and  materia  medica,  however,  and  pharmacy  in  a  lesser  degree,  have 
lost  much  of  their  importance.  Botany  had  survived  from  the  old  days 
in  which  the  doctor  had  to  collect  his  own  medicinal  plants,  and  it  was 
important  that  he  should  know  their  botanical  characters.  The  num¬ 
ber  of  plants,  too,  which  were  thought  to  possess  medicinal  properties 
was  much  greater  than  now.  Within  recent  times,  tormentilla,  dulca¬ 
mara,  crocus,  rhseas,  had  become  extinct,  and  many  others  are  slowly 
but  surely  passing  into  disuse  without  any  obvious  loss  to  therapeutics. 
But,  although  we  use  many  drugs  derived  from  the  vegetable  kingdom, 
we  need  onlj  know  their  doses  and  actions.  It  is  not  more  necessary 
for  us  to  be  acquainted  with  the  plants  from  which  they  are  prepared, 
than  it  is  for  a  painter  to  know  the  precise  origin  of  his  pigments. 
Materia  medica,  again,  is  of  use  rather  to  the  wholesale  druggist,  from 
whom  the  practitioner  now  buys  what  he  wants.  It  is  the  former  who 
ought  to  know  that  opium  (for  instance)  “occurs  in  commerce  in 
irregular  lumps,  weighing  from  four  ounces  to  two  pounds  ;  enveloped 
in  the  remains  of  poppy  leaves,  and  generally  covered  with  the  chaffy 
fruits  of  a  species  of  ramex”,  and  so  on.  All  necessary  knowledge  of 
drugs  may  be  acquired  during  the  instruction  in  practical  pharmacy, 
which  will  remain  needful  so  long  as  doctors  continue  to  dispense  their 
own  medicines  ;  but  this  also  is  slowly  but  surely  declining. 

Anatomy  had  been  charged  with  burdening  the  memory  with  a  num¬ 
ber  of  useless  details  ;  but  no  alteration  was  desirable  in  its  teaching. 
Apart  from  its  value  as  a  mental  discipline,  it  forms  an  organic  whole  ; 
and  no  part  could  be  omitted  without  serious  damage  to  the  whole  fabric. 
We  might  as  well  omit  the  letters  x  and  z  in  teaching  the  alphabet, 
because  they  occur  infrequently  and  are  sparingly  used.  Microscopical 
anatomy,  however,  might  be  much  simplified  ;  and  it  would  be  enough  for 
a  student  to  know  the  main  points  in  the  structure  of  the  simple  tissues 
and  the  more  important  organs. 

Physiology,  owing  to  its  close  relationship,  or  rather  identity,  with 
pathology  (as  pointed  out  by  Dr.  Michael  Foster),  should  be  taught  as 
fully  as  possible  under  the  present  conditions.  Without  it,  practical 
medicine  would  become  a  mere  empirical  routine.  Some  recent  phy¬ 
siological  researches,  moreover,  were  of  immediate  practical  importance, 
such  as  all  that  had  been  recently  done  in  the  pathology  of  contagion, 
splenic  fever  being  selected  as  an  example.  The  antiseptic  treatment 
of  wounds  and  operations  was  also  entirely  due  to  physiological  methods 
of  investigation  and  reasoning. 

Science  means  accurate  knowledge,  and  therefore  it  is  impossible  to 
have  too  much  of  it ;  but,  unfortunately,  in  the  greater  part  of  medi¬ 
cine,  inaccurate  knowledge  is  inevitable,  owing  to  the  incompleteness  of 
physiology  and  pathology,  and  we  must  depend  upon  clinical  observa¬ 
tion  and  experience.  It  is  as  true  to-day  as  ever,  that  medicine  (in  the 
widest  sense)  can  only  be  learnt  by  the  actual  observation  of  the  sick, 
by  constantly  practising  the  use  of  the  various  instruments  which  have 
done  so  much  for  diagnosis.  For  the  learning  of  medicine,  the  two 
years  left  after  the  primary  examination  is  over  are  not  enough,  because 
a  lifetime  is  not  enough.  It  is,  however,  possible  to  master  the  ele¬ 
ments  of  diagnosis  or  therapeutics  sufficiently  to  make  future  experience 
bear  fruit.  There  is  no  better  way  of  teaching  medicine  than  the 
method  of  Mr.  Squeers  :  “When  a  boy  knows  a  thing  out  of  his  book, 
he  goes  and  does  it.”  There  is  an  absolute  necessity  for  real  know¬ 
ledge  as  against  information.  This  was  well  provided  for  by  dresser- 
ships,  clerkships,  work  in  the  wards  and  in  the  deadhouse ;  and  it 
would  be  the  student’s  own  fault  if  he  did  not  learn.  It  was.  the 
teacher’s  endeavour  to  furnish  as  true  a  conception  of  disease  as  possible, 
so  that  subsequently  the  practitioner  should  neither  be  at  the  mercy  ot 
every  ignis  fattens  which  arises,  nor  wrapped  in  impenetrable  scep¬ 
ticism  and  impervious  to  improvement. 

Finally,  it  was  pointed  out  that  to  learn  as  much  medicine  as  possible 
was  far  more  important  than  to  be  trained  in  the  practice  of  secondary 
arts  (such  as  “the  routine  duties  of  general  practice”  or  “the  art  of 
dealing  with  patients”),  over  which  a  few  months’  professional  life 
would  give  a  sufficient  mastery. 


KING’S  COLLEGE. 

The  medical  session  was  opened  by  a  public  distribution  of  scholarships 
and  prizes,  presided  over  by  Dr.  George  JOHNSON,  F.R.S.,  whoatthe 
conclusion,  delivered  an  address.  _  . 

He  began  by  congratulating  the  scholars  and  prizemen  on  their 
success,  and  exhorted  them  to  consider  this  as  an  incentive  to  further  and 
more  prolonged  exertion.  It  might  fall  to  the  lot  of  some  of  them,  by 
industrious  and  sagacious  research,  to  throw  new  light  upon  some  ofthe 
obscure  phenomena  of  disease,  and  to  add  to  our  means  of  prevention 
and  of  cure.  The  unsuccessful  competitors  where  exhorted  and  encour- 
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aged  to  persevere,  with  the  hope  of  better  success  in  the  future.  Then, 
addressing  specially  those  who  were  commencing  their  medical  studies, 
and  referring  to  the  dangers  and  temptations  of  student  life  in  London, 
he  said  that  the  best  safeguard  against  these,  next  to  those  high  principles 
and  that  sense  of  duty  which  it  is  hoped  that  all  have  had  instilled  into 
them  at  home  and  at  school,  is  an  immediate  persevering  application  to 
their  prescribed  work.  For  mastering  the  numerous  details  and  the 
underlying  principles  and  laws  of  such  sciences  as  anatomy,  physiology, 
and  chemistry,  the  ablest  and  most  gifted  student  would  find  that  he  had 
not  too  much  time  to  give.  On  the  other  hand,  the  dullest  and  least 
brilliant  need  not  despair  of  a  large  measure  of  success  if  only  he  has 
inherited  or  acquired  that  essential  qualification  for  the  highest  success 
in  any  great  or  useful  calling,  a  habit  of  steady  persevering  industry. 
Every  experienced  teacher  could  point  to  many  illustrations  of  the  fable 
of  the  hare  and  the  tortoise — the  brilliant  idler  being  outstripped  in  the 
race  of  life  by  the  comparatively  dull  but  plodding  and  steadily 
industrious  man.  The  greatest  works  of  so  called  genius,  the  most 
brilliant  and  successful  productions  of  the  painter,  the  musician,  and 
the  poet,  have  not  been  accomplished  without  long-continued  and 
laborious  study  and  practice.  If,  then,  diligent  study  and  continuous 
application  are  requisite  for  the  attainment  of  success  in  these  so-called 
fine  arts,  they  are  not  less  so  for  the  acquirement  of  that  knowledge  and 
practical  skill  which  are  essential  for  the  successful  practice  of  medicine 
and  surgery.  The  skill  and  the  manual  dexterity  which  enable  the 
surgeon  to  perform  successfully  a  difficult  operation,  guiding  his  knife 
safely  amidst  delicate  tissues  and  vital  organs,  are  not  acquired  without 
years  of  study  and  practice.  Nor,  again,  is  that  knowledge  of  the 
physiological  relationship  between  various  tissues  and  organs — their 
action  and  reaction  upon  each  other  in  health  and  in  disease,  which 
often  enables  an  experienced  observer  to  base  a  diagnosis  on  a  single 
phenomenon,  such  as  the  character  of  the  pulse,  the  peculiar  throbbing 
of  an  artery,  a  patch  of  degeneration  within  the  eye,  the  sound  of  the 
cough  or  voice,  or  the  expression  of  the  countenance— such  knowledge 
is  not  to  be  acquired  without  long  and  patient  clinical  observation  and 
study. 

“One  piece  of  advice”,  said  the  lecturer,  “lam  anxious  to  im¬ 
press  upon  you,  is  this  :  whatever  line  of  practice  you  may  hereafter — 
whether  by  natural  taste,  by  inherited  opportunities,  or  by  other 
favouring  circumstances — be  led  to  adopt,  whether  you  become  con¬ 
sulting  physicians  or  surgeons,  or  general  practitioners,  or  whether  you 
take  up  some  such  important  special  department  as  obstetrics,  the  care 
and  treatment  of  the  insane,  or  ophthalmic  or  aural  surgery,  it  would  be 
an  error  and  an  evil  for  you  too  early  to  devote  yourselves  to  the  exclusive 
study  and  practice  of  any  one  department  of  medicine  or  surgery.  The 
more  general  is  your  knowledge  of  disease  and  its  treatment,  the  better 
qualified  will  you  be  to  undertake  successfully  any  special  department  of 
practice.  Some  of  the  best  practitioners  that  I  have  the  happiness  to  know 
are  what  are  called  general  practitioners,  men  equally  at  home,  and 
equally  skilful,  in  setting  a  broken  bone  or  conducting  a  patient  safely 
through  the  crisis  of  a  fever.  These  men  are  the  trusted  family  advisers  in 
all  emergencies,  and,  while  pre-eminently  the  friends  of  the  poor,  often 
associating  on  equal  terms,  as  their  intelligence  and  culture  entitle  them 
to  do,  with  the  best  families  in  their  neighbourhood.  There  are  few 
positions  in  the  profession  of  greater  honour  and  usefulness  than  this. 
On  the  other  hand,  some  of  the  worst  and  least  trustworthy  practitioners, 
although  perhaps  largely  patronised  by  an  undiscriminating  public,  have 
been  men  with  an  undeserved  reputation  in  some  small  speciality.  A  large 
proportion  of  the  public  appear  to  adopt  and  act  upon  opinions  with  re¬ 
gard  to  special  departments  of  practice  the  exact  opposite  to  those  which 
we  believe  to  be  true.  Instead  of  assuming,  as  we  do,  that  for  a  com¬ 
plex  knowledge  and  surcessful  treatment  of  any  one  class  of  diseases  a 
practitioner  must  have  a  good  general  acquaintance  with  the  whole 
range  of  pathology,  they  appear  to  suppose  that  skill  and  eminence  in 
one  department  of  practice  imply  ignorance  of  every  other.  The  late 
Dr.  Latham  related  the  following  anecdote  to  Sir  Thomas  Watson, 
from  whom  I  heaid  it.  Dr.  Latham,  as  many  of  you  are  aware,  was  a 
vjry  eminent,  learned,  and  accomplished  physician  of  St.  Bartholo¬ 
mew  s  Hospital,  but  he  had  published  more  on  the  diseases  of  the  heart 
and  lungs  than  on  any  ether  subject.  A  patient  of  his,  who  had  re¬ 
cently  recovered  from  some  pulmonary  affection,  one  day  said  to  him  : 
‘  I_feei  that,  as  regards  my  lungs,  I  am  quite  well,  and  now  I  think  of 
going  to  consult  Dr.  Watson  about  my  general  health.  To  which  Dr. 
Latham  replied  :  ‘  \  es,  I  see — in  your  estimation  then  Dr.  Watson  is 
an  architect,  and  me,  I  suppose,  you  look  upon  as  a  bell-hanger.’  It 
is  my  wish,  and  I  am  sure  that  it  is  the  desire  of  nay'  colleagues,  that  all 
of  you  who  are  now  entering  upon,  or  who  have  already  made  some 
progress  with,  your  training  here,  should  aim  at  qualifying  yourselves 
to  be  the  architects,  and  not  the  mere  bell-hangers  of  the  profession. 
In  the  study,  as  in  the  practice,  of  any  profession  or  calling,  it  is  well  to 


keep  steadily  in  view  a  high  standard  of  excellence,  and  by  continued 
effort  to  endeavour  to  reach  it. 

“  ‘  We  live  by  admiration,  hope,  and  love. 

And  even  as  these  are  well  and  wisely  fixed, 

In  dignity  of  being  we  ascend.’ 

In  our  great  metropolitan  Cathedral  you  have  seen,  or  you  may  see,  the 
impressive  monument  to  Nelson,  in  which  Britannia  is  represented 
pointing  the  upward  gaze  of  two  young  midshipmen  to  the  great  admiral 
as  a  model  to  be  admired  and  imitated.  In  like  manner,  and  with  a 
like  intent,  let  me  direct  your  attention  to  a  former  professor  of  medi¬ 
cine  in  this  College,  as,  happily,  a  living  example  of  a  truly  great  phy¬ 
sician.  I  refer,  of  course,  to  Sir  Thomas  Watson,  as  a  man  not  only 
learned  in  the  science  and  skilled  in  the  practice  of  his  profession,  but 
also  a  gentleman  in  the  fullest  sense  of  the  term,  remarkable  not  less 
for  courtesy  and  consideration  uniformly  shown  to  his  professional 
brethren,  than  for  the  care  and  skill  bestowed  upon  his  patients.  Ilis 
published  lectures,  On  the  Principles  and  Practice  of  Physic ,  have  for 
the  last  forty  years  instructed  by  their  practical  wisdom  and  charmed  by 
their  lucid  and  scholarly  style.  And  now,  at  an  age  of  more  than  four 
score  years,  he  enjoys  the  well-earned  and  cheerfully  rendered  respect 
and  esteem  of  the  entire  profession,  and  of  all  classes  of  the  public, 
from  the  Sovereign  dowmwards.  He  possesses  *  that  which  should  ac¬ 
company  old  age — honour,  love,  obedience,  troops  of  friends’.  That, 
gentlemen,  is  the  high  standard  of  excellence  towards  which  I  would 
urge  you  all  to  strive,  and  to  which  it  may  be  that,  happily  for  your¬ 
selves  and  for  mankind,  some  of  you  may  attain.” 


LONDON  HOSPITAL. 

The  session  was  inaugurated  by  a  conversazione ,  at  which  Dr.  Andrew 
Clark  delivered  an  Address  to  the  assembled  guests  and  students. 

After  gracefully  alluding  to  the  presence  of  ladies  on  the  occasion, 
and  welcoming  all  there  in  the  name  of  the  board  and  medical  staff, 
Dr.  Clark  proceeded  to  briefly  allude  to  the  progress  of  the  medical 
school.  Thirty-six  years  ago,  he  said,  just  when  he  joined  the  hos¬ 
pital,  the  building  in  which  they  were  now  assembled  was  opened,  the 
school  being  transferred  from  the  old  building  at  the  east  end  of  the 
hospital.  In  1871,  it  was  found  necessary  to  enlarge  the  school  build¬ 
ings,  and  again  this  year,  the  requirements  of  teaching  and  the  comfort 
and  convenience  of  the  students  had  rendered  it  necessary  to  add  consi¬ 
derably  to  the  building.  Dr.  Clark  alluded  to  the  great  advantages 
possessed  by  the  students  in  being  attached  to  such  a  large  hospital,  and 
explained,  in  a  manner  suitable  to  the  mixed  audience,  that  the  duty  of 
a  large  hospital  was  not  only  the  primary  one  of  relieving  the  sick  with¬ 
in  its  walls,  but  of  advancing  scientific  knowledge  for  the  good  of 
future  sufferers,  and  of  training  up  a  body  of  gentlemen  for  the  medical  pro¬ 
fession  who  would  be  diffused  over  the  country,  and  have  committed  into 
their  hands  the  lives  and  health  of  numberless  persons.  Hence  the  hos¬ 
pital  and  medical  college  each  supplemented  the  other.  The  college 
made  the  work  done  in  the  hospital  scientific,  and  the  hospital  adjoin¬ 
ing  insured  that  the  scientific  teaching  in  the  college  was  brought  to 
practical  test.  Dr.  Andrew  Clark  concluded  by  some  words  especially 
addressed  to  the  students,  sympathising  with  them  in  their  full  pulses  of 
animal  spirits  and  love  of  freedom,  but  assuring  them  that,  in  propor¬ 
tion  as  they  exercised  self-denial  and  bent  earnestly  to  the  task  to  which 
they  had  committed  themselves,  they  would  gain  that  satisfaction  and 
reward  which  no  worldly  success  could  give,  and  no  reverse  of  fortune 
could  take  away. 


ST.  MARY’S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  Walter  Pye,  Assist¬ 
ant-Surgeon  and  Lecturer  in  Physiology. 

After  welcoming,  in  a  few  words,  the  old  friends  of  the  school  who 
had  met  together  to  celebrate  the  beginning  of  another  medical  year, 
and  those  who  were  as  yet  strangers  to  their  school  and  to  tneir  work, 
he  warned  the  latter  against  entering  the  profession  unless  they  were 
prepared  to  follow  it  for  its  own  sake;  and  urged  those  whose  motives 
for  joining  it  were  interested  or  unworthy,  to  give  up  the  task  now, 
before  it  was  well  begun.  In  discussing  the  prospects  of  those  who 
honestly  loved  their  work,  he  said  that,  while  the  getting  of  large  in¬ 
comes  was  the  fortune  of  very  few,  still  none  could  fail,  except  through 
their  own  fault,  to  earn  money  enough  for  comfortable  subsistence. 
The  prospects  and  standing  of  the  profession,  however,  were  not  to  be 
judged  by  a  mere  money  standard ;  in  the  eyes  of  the  outside  public, 
its  importance  was  being  every  year  more  recognised,  and  the  social 
position  of  its  members  was  steadily  rising;  this  was  not  due  to  a  better 
appreciation  by  the  world  outside  of  the  higher  aims  of  medicine,  but 
to  a  steady  improvement  in  the  culture  and  education  of  medical  men. 
The  lowest  standards,  however,  of  previous  education,  he  held  were 
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not  yet  high  enough  nor  broad  enough ;  and  he  urged  that  a  scienti  ic 
education,  which  should  be  really  preliminary  to  the  professional  ec  u- 
cation  at  the  hospital  schools,  should  be  made  compulsory  for  all,  am 
that  the  schools  themselves  should  be  relieved  from  the  necessity  o 
teaching  the  elements  of  sciences  which  were  only  allied  to  medicine. 

He  pointed  out  that,  not  only  would  this  course  leave  the  student  Iree 
to  give  his  whole  attention  to  his  proper  work  as  soon  as  he  came  up 
to  the  hospital,  but  that  the  systematic  cultivation  of  scientific  habits  o 
thought  was  of  the  greatest  importance  to  medical  men,  even  thoug  , 
in  after  years,  the  actual  details  of  what  they  had  learnt  did  not  remain 
in  their  memory.  Men  came  up  to  the  hospital,  not  to  learn  to  e 
chemists  or  botanists,  but  to  be  doctors ;  but  the  latter  they  could  not 
be,  in  the  highest  sense  of  the  term,  unless  they  had  gone  through  a 

previous  scientific  training.  ..  . 

The  course  of  study  of  a  medical  student  seemed  to  be  peculiar  in 
this,  that  it  grew  steadily  more  and  more  pleasant,  even  more  anc  more 
easy  to  pursue,  as  the  student  advanced  in  it.  No  argument  was  nee  e 
to  prove  that  both  naked-eye  and  microscopic  anatomy  were  to 
mastered,  but  he  held  that  the  study  of  physiology  was  even  more 
essential,  and  he  insisted  on  the  importance,  of  the  progress  ol  this 
branch  of  their  work,  on  the  progress  of  medicine,  and  on  the  necessi  y 
which  lay  upon  all  who  hoped  to  advance  their  art,  of  studying  it  bot 
normally  and  pathologically.  He  pointed  out  that  medicine  at  t  e 
present  day  was  advancing,  not,  as  it  had  been  for  the  last  two  hundrec 
years,  simply  by  accumulation  of  clinical  experience,. but- by  striving  as 
far  as  possible  to  reduce  its  practice  to  the  conditions  of  that  ol  an 
exact  science — to  establish  a  new  empiricism — and  he  said  that,  though 
the  ideal  end  of  this  school  of  practitioners  would  never  be  reachet , 
still,  every  step  towards  it  was  a  step  in  the  right  direction,  and  that 
the  only  way  in  which  advance  could  be  made  was  by  the  earnest  study 
of  physiology.  The  progress  in  the  way  of  exactness  in  medicine  which 
had  been  made  during  the  past  years  was  real,  and  gave. promise  of  an 
abundant  harvest  in  the  future.  He  strongly  urged  the  junior  studen  s 
to  get  their  first  professional  examination  over  as  soon  as  possible,  anc , 
till  that  was  done,  not  to  attempt  to  do  clinical  work  in  the  wards. 
That  examination  or  those  examinations. over,  the  most  enjoyable  part 
of  their  student  life  lay  before  them.  This  was  divided  into  work  in  tie 
wards,  as  dressers  or  clinical  clerks,  and  work  in  the  out-patient  100ms 
and  casualty  room.  In  the  wards  of  the  hospital,  students  were  o 
recollect  that  the  standard  of  illness  was  very  high,  and  that  those  cases 
which  looked  commonplace  by  contrast  with,  still  more  severe  ones 
there,  would  be  regarded  as  very  serious  ones  indeed  under  any.ot  er 
conditions.  He  reminded  them  that  the  more  common  illnesses  in  the 
wards  would  be  the  ones  they  would  most  frequently  see  on  leaving 
the  hospital ;  and  he  urged  them  to  take  careful  and  -continuous  his¬ 
tories  of  all  the  patients  they  had  to  watch.  When  surgical  dressers, 
also,  they  were  advised  to  study  to  acquire  habits  of. manual  dexteri  y 
and  mechanical  ingenuity  in  dealing  with  the. varying  difficulties  o 
their  cases.  He  pointed  out  that,  in  the  out-patient  rooms,  their  wor  -, 
and  the  lessons  they  had  to  learn  from  their  patients,  differed  consider¬ 
ably  from  their  experience  in  the  hospital  wards;  in  these  latter, 
patients  were  put  in  the  best  possible  condition  for  getting  well ;  in  t  ic 
out-patient  rooms,  few  of  the  really  ill  were  able  to  receive  the  tieat- 
ment  they  most  required,  namely,  food,  and  rest  in  bed.  These  rooms, 
however,  were  the  great  school  for  the  getting  experience  of  illness, 
and  of  habits  of  rapid  diagnosis  and  self-dependence ;  but  they  were  to 
bear  in  mind  that  the  treatment  was  generally  a  compromise,  and  not 
that  which  patients  ought  properly  to  have.  He  advised  the  students 
to  haunt  the  hospital,  to  know  its  aspect  at  all  hours  of  the  day  and  o 
the  night;  but  he  reminded  them  that,  during,  their  life  in  London, 
they  were  not  to  neglect  to  cultivate  their  faculties  in  other  directions. 
They  were  to  recollect  that  they  had  to  be,  in  the  highest  sense,  men 
the  world,  able  to  appreciate  the  cultured  thoughts  and  words  of  others, 
and,  in  order  to  be  able  thus  to  get  the  best  out  of  their  life,  they  should 
not  pass  by  those  storehouses  of  literature  and  art,  that  nowhere  were 
so  large  or  so  easily  entered  as  in  London. 

He  warned  them  against  the  use  of  books  as  means  of  getting  that 
knowledge  which  should  be  learnt  at  the  bedside;  text-books  should  be 
merely  used  as  means  for  sorting  or  pigeon-holing  knowledge  previously 
acquired,  and  the  really  original  professional  works  should  not  be 
studied  until  the  student  was  well  established  in  the  practical  knowledge 
of  disease. 

In  conclusion,  he  reminded  the  students  that,  in  the  case  of  St. 
Mary’s,  the  school  and  hospital  had  one  foundation,  and  could  only 
exist  together;  they  had  common  interests,  common  hopes  and  fears; 
and,  while  they  could  look  back  upon  an  unsullied  past,  they  must  not 
forget  that  the  original  scheme  of  the  hospital  exceeded  by  far  its 
present  size,  and  that  its  usefulness,  both  as  a  great  charity  anc  as  a 
medical  school,  fell,  from  its  limited  accommodation,  far  short  of  what 


was  required  by  the  district  in  which  it  was  placed,  or  designed  by  its 
founders.  Their  hopes  for  its  enlarged  prosperity  in  the  future  were 
high,  and  could  not  but  be  soon  fulfilled,  if  they  determined  in  the 
present  to  sustain  its  good  name  and  good  fame  as.  they  had  recenct 
it,  till  the  time  came  for  them  to  hand  it  down  stainless  to  their  suc¬ 
cessors.  _ 


ST.  THOMAS’S  HOSPITAL. 

The  opening  Address  was  delivered  by  Dr.  Ord,  Dean  of  the  Medical 

School,  and  Physician  to  the  Hospital.  ,  . 

The  lecture  was  devoted  to  the  subject  of  medical  education,  cruelty 
from  the  point  of  view  of  the  parent  and  the  student,  partly  from  the 
point  of  view  of  the  medical  school.  Beginning  with  the  question 
as  to  whether  boys  who  were  intended  for  the  medical  profession 
should  pursue  any  special  course  of  education  while  at  school,  the  ec- 
turer  answered  this  question  most  decidedly  in  the  negative.  Ihe  us 
of  a  school  education  was  to  fit  men  for  the  general  purposes  of  life,  to 
train  them  to  take  their  place  in  society.  To  this  end,  boys  should 
brought  up  in  large  schools  with  a  healthy  public  opinion,  in  which  by 
their  reaction  on  one  another,  they  tended  to  acquire  moral  symmetry. 
Their  studies  should  include  the  classics  as  well  as  modern  languages, 
history,  geography,  mathematics,  and  natural  philosophy.  .  er  . 
words7  in  defence  of  the  classics,  the  lecturer  proceeded  to  indicate 1  the 
position  to  be  occupied  by  natural  sciences  in  the  teaching  of  the  boy. 
“Of  two  things  I  am  certain  :  that  they  ought  to  form  part  of  the 
school  schedule,  and  that  they  ought  to  be  taught  wUhout  reference  to 
the  special  use  of  any  one  of  them  in  the  particular  direc  ion  of  the 
path  which  the  boy  is  to  follow  in  his  later  life.  They  should  be  taught 
on  the  contrary,  for  their  general  usefulness,  so  far  and  in  such  a  way 
that  the  man  n/a’y  be  able  to"  apply  them  in  the  many  conjunctions  of 
life  in  which  a  knowledge  of  them  can  be  helpful.  So,  for  insta  c  , 
that  the  man  may  be  able  to  read  his  barometer  or  thermometer,  may 
be  able  to  judge  of  the  quality  of  his  instruments,  may  be  able  to  see  that  they 
are  in  proper  working  order ;  that,  for  another  instance  he. may  be  ab  e  to 
avoid  grave  physiological  errors  in  the  management  of  his  own  health, 
fn°theSsanitary7 regulation  of  his  house  and  household-matters  requir¬ 
ing  elementary  knowledge  of  chemistry,  physiology,  and  physics  a  , 
not  a  little,  that  he  may  be  able,  during  the  intervals  of  his  statutory 
labours  to  enjoy,  in  an  intelligent  manner,  the  manifold  varieties  of 
natural’obiects.  >  To  secure  such  kind  of  knowledge  in  this  department, 
h  is  mperative  that  the  teaching  be  practical,  and  that  the  boy  make 
mani  of  his  own  experiments.  Teaching  by  books  and  diagrams  only 

1  "I  S 

hearf  or  undtr  skilkdlnspection  ;  let  him 

then  be  helped  to  reason  on  the  laws  or  causes  of  what  he  has  seen. 

Only  in  thus  way  can  the  interest,  without  which  no  study  can  be 
Unly  in  mis  way  w.  amonn  us  does  not  remember  the 

healthily  pursued,  be t  exe  ed  \VhounW  “  of  his  6rst 

botanicaltaiture?  Yet “  nv of  «s  may  have  .see/boys  and  children 
botanical  lectu  .  j-ew'fl0wers  gathered  in  a  country  walk,  and 

charmed  by  a  talk  over  a  lew  now  g  have  seen  their  curiosity 

pulled  to  pieces  at  soi  I S  ^  0f  the  flower  were  indi- 

ar!T^wrusne fexpla iSf  and  may  Eve  watched  these  children 

cated  and  their  uses  explarn  ,  y  ^  ^  themselves>  or  t0 

go  on  to  search  for  more powers  an  .g  much  truth  in  these  words  of 

'Goldsmith!  'Might  natural  philosophy  be  made  their  pastime  in  school 
rjoiasmiiu  s  .  iiPfTe  become  their  amusement.  At  first,  it 

liS5 b"  suffic^ntTf^ indents  and  the  effects  of  their  combina- 
would  be  sut“cie™  1  .  ,  s  shouifl  be  deferred  to  a  maturer  age, 

“,°°toWtho  “times,  when  natural  curiosity  prompts  us  to  discover  the 
W°”Them feSfi*  of  the  studies  of  observation  which  offers  opportu- 

-i  of 

nanced  by  the  autnorl7  •  them  in  composition.  From  my  school- 

as  a  ■  preposterous  exaction,  forerng^the^empy  ^^^0“  Jo 

gfarism'ta'  the'LInyi  wh'klSyTht’SSy  fosKnlrmal  dive- 
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lopment  in  the  few.  If  we  remember,  what  I  believe  all  must  admit, 
that  description  must  follow  and  complete  observation,  we  shall  see  that 
we  have  in  these  studies  a  valuable  means  of  training  boys  in  accuracy 
of  language  and  simplicity  of  composition.  Let  boys  be  made  to  describe, 
in  the  fittest  and  fewest  words,  the  natural  processes  or  objects  which 
they  have  been  observing.  Instead,  then,  of  regarding  what  are  called 
synonymous  words  as  words  having  the  same  meaning,  and  to  be  used 
as  the  poets  use  them,  according  to  the  convenience  of  sound  or  rhythm, 
they  will  learn  to  attach  to  each  word  its  own  true  meaning,  and  will 
come  to  see  that  in  their  word-painting  they  have  a  dozen  various 
shades  or  tints,  where  their  *  Gradus’  would  tend  to  make  them  believe 
that  they  had  but  one.  I  would  rather  have  a  boy  write  such  descrip¬ 
tions  of  a  mineral,  a  plant,  or  a  phenomenon,  as  would  give  his  reader  a 
clear  idea  of  it,  than  the  most  elegant  essay  on  the  beautiful,  or  the  most 
polished  set  of  verses. 

“His  school  career  finished,  the  prospective  student  should ‘not  at 
once  proceed  to  a  hospital,  but  spend  some  months  in  preparatory 
training.  There  are  grave  moral  objections  to  the  plunge  from  the 
restraint  and  supervision  of  school-life  to  the  almost  unrestricted  free¬ 
dom  of  a  hospital.  And  there  are  great  advantages  in  giving  him  now 
preliminary  instruction  in  some  of  the  elements  of  medical  practice, 
and  in  science  related  thereto.  A  revival  in  a  modified  form  of  the  old 
system  of  apprenticeship  is  advocated.  The  course  to  be  taken  by  the 
student  will  vary  according  as  (1)  he  proposes  to  go  to  Oxford  or  Cam¬ 
bridge  for  his  degree;  (2)  to  the  University  of  London,  in  which  case  it 
is  most  desirable  that  he  pass  the  preliminary  scientific  examination 
before  entering  the  hospital;  (3)  or  he  propose  to  take  only 
the  diplomas  of  the  London  or  other  colleges.  In  any  case, 
he  should  spend,  some  time  in  a  good  chemical  laboratory,  and 
some  time  in  learning  practical  pharmacy  and  dispensing,  the  latter 
either  with  a  good  general  practitioner,  c r  in  a  provincial  hospital  or 
infirmary. 

“  In  relation  to  proper  hospital  study,  the  extent  to  which  it  is  desir¬ 
able  that  the  London  medical  schools  should  teach  the  sciences  preli¬ 
minary  to  medicine  requires  discussion.  It  is  probable  that,  though 
this  work  is  fairly  well  done,  it  would  be  better  done  if  some  common 
college  were  established  in  which  these  subjects  might  be  taught,  as  at 
Edinburgh,  to  large  classes,  the  hospital  schools  restricting  their  teach¬ 
ing  to  pure  medicine  and  surgery,  with,  perhaps,  anatomy  and  physio¬ 
logy.  As  regards  study  in  the  wards  and  out-patient  rooms,  this  must 
not  commence  until  anatomy  and  physiology  are  fully  mastered.  In 
the  beginning  of  and  throughout  this  final  study,  the  student  must  bear 
in  mind  the  necessity  of  making  himself  practically  acquainted  with 
and  skilled  in  the  use  of  all  means  and  instruments  of  investigation. 
These  increase  yearly  in  number  and  perfection,  the  scientific  toys  of 
one  generation  becoming  the  indispensable  armaments  of  the  next. 
With  their  aid,  he  will  test  and  analyse  the  group  of  many  symptoms 
presented  by  each  case  of  disease,  leaving,  so  far  as  he  can  know  or 
suspect,  no  single  symptom  or  possible  condition  unregarded.  And 
then  will  come  the  use  of  his  higher  analytical  power  and  judgment  to 
give  each  symptom  its  due  weight  and  real  meaning,  rejecting  one  by 
one  the  possibilities  which  may  be  indicated  by  separate  symptoms, 
but  are  excluded  by  the  whole  group,  until  he  has  come  to  his  dia¬ 
gnosis.  In  treatment  as  well  as  in  diagnosis,  he  will  need  a  large 
armament  of  instruments  and  drugs.  According  as  his  diagnosis  shall 
have  been  accurate  and  profound,  so  will  his  treatment  be  rationally 
directed  in  the  main  to  the  removal  of  the  ultimate  causes  of  each  dis¬ 
ease.  dhis  is  whet  he  will  begin  to  learn  when  he  enters  the  wards  ; 
and,  if  he  be  true  to  himself,  he  will  still  be  learning  this  when  an  old 
man.” 


UNIVERSITY  COLLEGE. 

The  Medical  Session  was  opened  on  Monday  evening  by  an  address 
delivered  by  Professor  Burdon-Sanderson,  F.R.S.,  Jodrell  Professor 
of  Physiology.  The  occasion,  he  said,  was  a  special  one.  It  was  ren¬ 
dered  so  by  the  opening  of  the  new  science  wing,  in  which  three  depart¬ 
ments  of  teaching  which  had  hitherto  suffered  from  want  of  space  were 
provided  for.  .  It  contained,  first,  laboratories  for  research  and  study  in 
chemistry,  which,  when  completed,  would,  as  regards  adaptation  to 
t  eir  purpose,  equal  any  in  the  kingdom  ;  secondly,  magnificent  working 
rooms  for  the  accommodation  of  the  Slade  School  of  Fine  Art, 
u  lie  1,  under  Pointer  and  Legros,  had  already  attained  so  high  a  reputa- 
lon  ;  and,  lastly,  but  in  relation  to  medicine  not  least,  working  rooms 
am  museums  for  the  study  and  teaching  of  the  two  great  divisions  of 
e  science  of  biology,  morphology,  and  physiology.  The  last-men- 
tioned  subject  had  been  well  called  the  “Institutes  of  Medicine”,  for, 

1  °"g  Vlut  j.e  same  thing  as  medical  science,  physiology  is  that  with- 

ou  w  lc  medical  science  cannot  exist.  In  providing,  therefore,  for 
c  s  U(  y  01  physiology  a  “  school” — a  place  of  leisure — not  intended 


for  cramming,  but  for  genuine,  quiet  work,  the  council  had  done  the 
best  for  the  advancement  of  medical  learning,  and  in  the  end  for  the  1 
advancement  of  medical  practice.  The  subject  on  which  he  would  ad-  I 
dress  them  was  suggested  by  the  occasion  ;  it  was,  the  motives  and 
methods  of  medical  study.  Pie  remarked  that  there  are  two  equally 
noble  dispositions  of  mind  to  which  the  profession  of  medicine  is  attrac¬ 
tive,  namely,  the  desire  to  lead  a  useful  life — a  life  conducive  to  the 
happiness  of  others — and  the  desire  to  investigate  the  phenomena  of 
nature,  and  to  discover  their  order. 

These  two  tendencies  may  be  called  the  practical  and  the  scientific. 
They  are  alike  noble,  because  each  is  exclusive  of  selfishness,  each 
furnishes  a  man  with  a  motive  above  and  beyond  the  immediate  object 
of  making  a  living.  “If  any  of  you”,  said  Dr.  Sanderson,  “have 
chosen  physic  merely  as  a  trade,  I  would  say  that  you  might  have  found 
others  quite  as  honourable  and  more  profitable,  for  medicine  has  been 
designated  with  much  truth  as  ‘la  plus  belle  des  professions,  le  plus 
mauvais  des  metiers’;  but  those  who  are  actuated  by  either  of 
the  two  motives  I  have  named — those  who  are  either,  in  their 
measure,  seekers  after  truth,  or  whose  desire  it  is  to  be  helpful  to 
their  neighbours — may  rest  assured  that  they  will  not  be  disap¬ 
pointed. 

“Let  me  first  speak  of  the  occupation  of  the  doctor  as  a  means  of 
doing  good.  In  this  respect,  there  is  no  other  calling  like  it.  Some 
of  us  have  rough  work  to  do,  and  we  may  seem  to  do  it  in  a  rough 
way;  for,  in  out-patient,  in  dispensary,  in  union  practice,  we  have  to 
come  into  contact  with  very  rough  people,  with  whom  it  is  very  difficult 
to  sympathise;  but,  even  here,  we  strive  not  to  forget,  even  for  a 
moment,  that  our  patients  are  not  mere  numbers,  but  suffering  men  and 
women  whom  we  are  trying  to  help  out  of  their  sad  calamities.  It  is, 
however,  in  private  practice,  and  particularly  in  general  practice,  that 
the  function  of  the  doctor  as  a  good-doer  has  its  best  exercise.  It  is 
the  ‘general  practitioner’  to  whom,  above  all  other  men,  the  privilege 
is  granted  of  really  serving  the  sick.  No  one  comes  between  him  and 
his  patient,  by  whom  he  is  regarded  not  only  as  a  healer,  but  also  as 
an  adviser  in  matters  concerning  his  nearest  interests.  Such  powers  of 
good  doing  (or,  if  they  are  abused,  of  evil  doing)  are  not  entrusted  to 
anyone  else  in  the  community.  To  some  of  those  who  are  beginning 
the  study  of  medicine  to-day  the  possession  of  such  a  power  is  perhaps 
attractive.  If  so,  you  could  not  have  a  better  motive  in  choosing  your 
profession,  provided  that  you  do  not  forget  the  responsibility  which  it 
involves. 

“But  there  is  another  motive  for  choosing  the  medical  profession,  one 
which  has  attracted  to  it  some  at  least  of  its  greatest  ornaments.  That 
motive  is  the  love  of  science,  the  instinct  of  investigation ;  and  I  wish 
to  show  you  that,  to  this  instinct,  the  profession  you  have  adopted 

offers  the  fullest  satisfaction. 

“  Although  medicine”,  he  said,  “as  an  art  has  grown  by  the  slow 
accumulation  of  experience,  it  has,  since  it  arrived  at  maturity, 
given  birth  to  a  science,  the  purpose  of  which  is  to  investigate 
the  origin  and  nature  of  disease.  This  science  we  call  the  science 
of  medicine,  or  pathology.  The  problems  which  it  offers  possess  interest 
enough  to  make  them  attractive  to  all  truth-seekers — an  interest  which 
is  increased  rather  than  diminished  by  the  fact  that  the  amount  of  know¬ 
ledge  which  as  yet  exists  as  to  the  way  in  which  the  human  body  is, 
and  has  been,  acted  on  by  its  surroundings,  so  as  to  produce 
diseases,  is  very  scanty.  V  e  may  confidently  hope  that  before  another 
twenty  years  have  passed  there  will  be  a  great  increase  of  this  know¬ 
ledge;  for,  at  the  present  moment,  the  systematic  investigation  of  the 
nature  and  causes  of  disease  is  being  carried  on  with  unprecedented 
activity,  and  we  have  the  satisfaction  of  seeing  even  the  darkest  corners 
of  the  subject  one  after  another  made  accessible  to  the  ‘  dry  light’  of 
science.  The  cause  which  has  determined  this  tendency  to  progress  is 
not  far  to  seek.  Pathology  is  being  carried  forward  by  virtue  of  its 
association  with  other  branches  of  physical  science.  To  our  predeces¬ 
sors  of  a  generation  or  two  ago,  the  notion  that  the  suffering  human 
body  is  subject  to  the  same  laws  as  those  which  regulate  non-living 
matter,  and  that  all  our  ailments  are  themselves  the  products  of  agen¬ 
cies  which  come  within  the  cognisance  of  the  chemist  and  physicist, 
seemed  inadmissible  and  almost  absurd.  Now  we  have  learnt  that, 
in  so  far  as  we  understand  the  processes  of  life,  whether  healthy  or 
morbid,  at  all,  we  get  at  this  understanding  by  comparing  them  with 
those  better  known  processes  which  present  themselves  to  our  observa¬ 
tion  in  the  organic  world. 

“Recognising  this,  pathology  has  shaken  herself  free  from  the  influ¬ 
ence  of  those  all-embracing,  all-explaining  medical  theories  which,  up 
to  the  close  of  the  first  half  of  the  present  century,  followed  one  ano'ther 
in  continuous  succession,  and  has  substituted  one  theory,  that  of  the 
constancy  of  nature ;  and  by  this  means,  has  been  admitted  into  the 
sisterhood  of  sciences,  and  has  become  a  late  participator  in  that  im- 
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ulse  forward  which  has  affected  every  other  branch  of  natural  know- 

“It  is  from  the  lateness  of  its  development  that  pathology  derives  the 
haracters  which  chiefly  distinguish  it  from  the  sciences  with  which  it 
most  closely  related.  As  yet,  it  can  pretend  to  be  little  more  than  a 
ystem  of  problems  or  questions,  of  which  the  greater  number  still  wail 
i  3r  answers.  In  looking  forward  to  the  future,  we  may  be  confident 
aat  these  will  eventually  yield,  not  to  the  magic  wand  of  genius,  but 
i  patient  perseverance  in  those  methods  of  observation  and  experiment 

/hich  we  are  now  employing.  .  ,  , 

“To  men  who  possess  the  needful  training  and  quality  ot  mind,  tne 
!  .eld  of  labour  which  pathology  offers  has  this  advantage,  that  it  is 
:  omething  like  a  newly  colonised  country,  of  which  the  yet  virgin  soil 
I  ields,  for  the  same  amount  of  labour,  a  more  abundant  return.  e 
1  nust  not  disguise  from  ourselves  that  the  access  to  this  held  of  labour 
s  beset  with  some  difficulties — amongst  others,  those  very  serious  ones 
1  ,yhich  arise  from  legislation  hostile  to  science — but  these  are  difficulties 
■vhich  may  be  overcome  by  those  who  have  an  earnest  purpose.  If 
here  be  one  such  here,  i.e.,  one  man  possessed  of  the  scientific  instinct, 
,vhat  I  would  say  to  him  is,  Do  not  think  it  necessary  to  go  away  from 
your  profession  in  order  to  give  full  scope  to  your  scientific  aspirations. 

Do  not  think  it  necessary  to  become  a  botanist,  a  zoologist,  an  anthro¬ 
pologist,  or  even  a  physiologist  (excepting  in  so  far  as  physiology  is  a 
necessary  introduction  to  other  knowledge),  but  rather  devote  yourself 
to  our  own  science,  pathology — the  science  which  owed  its  birth  and 
j  up-bringing  to  the  art  of  medicine,  and  will  undoubtedly  return  to  it, 
when  in  due  time  it  arrives  at  maturity,  all  that  it  has  received,  with 

i  manifold  interest.  ,  , 

The  lecturer  then  proceeded  under  the  second  head,  that  of  method, 
to  set  forth  the  principles  which  ought  to  guide  the  student  in  the  selec¬ 
tion  of  subjects  of  study.  He  earnestly  impressed  on  his  hearers  the 
consideration  that  the  “one  thing  needful”  in  medical  education  was 
neither  the  acquirement  of  scientific  knowledge  nor  preparation  for 
examinations,  but  preparation  for  the  responsibilities  of  practice;  and 
with  that  view  gave  an  account  of  the  system  of  instruction  carried  on  in 
University  College  Hospital,  by  which  the  student  was  led,  bysuccessive 
practical  lessons  at  the  bedside,  to  observe  and  discriminate  the  signs  of 
disease,  to  form  a  conclusion  from  them  as  to  its  nature,  and  finally  to 
act  for  himself  for  the  relief  of  the  sufferer.  “  Every  student”,  he 
said,  “finds  that  from  the  moment  that,  having  completed  his  studies 
in  human  anatomy  and  physiology,  he  becomes  engaged  in  the  wards 
of  the  hospital  he  has  very  little  time  for  other .  kinds  of  work,  and 
that  residue  of  time  is  subjected  to  still  further  diminution  by  the  yearly 
increasing  requirements  of  the  examining  boards,  so  that  the  final  re¬ 
mainder  of  leisure  available  for  real  work  outside  the  hospital  is 
extremely  small.  This  great  evil  I  hope  to  see  some  day  lemedied. 
The  precious  years  which  immediately  precede  a  man’s  entry  on  profes¬ 
sional  duty  are  far  too  valuable  to  be  wasted  in  learning  anything  that 
he  does  not  intend  to  retain.  At  this  stage,  therefore,  a  man  should  be 
allowed  free  scope  in  the  regulation  of  his  studies,  subject  to  one  obli- 
:  gation  only,  that  of  showing,  when  he  presents  himself  for  his  qualifi¬ 
cation,  that  he  is  practically  acquainted  with  his  business.” 

The  address  concluded  by  a  reference  to  the  distinguished  anatomist 
and  physiologist,  Dr.  Sharpey,  whose  loss  University  College  had  had 
to  deplore  since  the  last  occasion  similar  to  the  present.  After  giving 
i  a  short  account  of  the  circumstances  which  had  led  the  council 
;  of  the  university  to  invite  Dr.  Sharpey  to  take  the  chair  of  physiology 
now  forty  years  ago,  Dr.  Sanderson  dwelt  more  at  length  on  his  extra¬ 
ordinary  success  as  a  teacher,  which  he  thought  might  be  easily 
accounted  for.  Dr.  Sharpey  was  a  man  of  exceptional  vigour  both  of 
body  and  mind.  He  had,  previously  to  his  appointment,  trained  him- 
i  self  by  study  in  the  schools  of  France,  Italy,  and  Germany,  and  was 
already  a  practised  teacher.  In  his  knowledge  of  the  literature  and  of 
the  development  of  his  subject  he  had  no  rival  in  England.  His  de¬ 
livery,  notwithstanding  its  complete  lack  of  ornament,  had  a  charm, 
which  it  seemed  to  owe  to  its  being  the  spontaneous  outflow  qf  a  mind 
1  overflowing  with  information,  which  it  was  a  pleasure  to  him  to  com¬ 
municate.  If  to  that  it  be  added  that  he  had  a  singular  faculty  of  enter¬ 
ing  into  personal  relations  with  his  students,  and  adapting  his  exposi¬ 
tions  to  their  wants,  it  need  not  be  matter  of  surprise  that  all  who,  in 
the  long  course  of  his  professorship  there,  were  his  pupils  regarded  him 
as  a  perfect  teacher.  It  was  now  six  years  since  Dr.  Sharpey,  to  the 
great  loss  of  the  students,  resigned  his  chair.  His  failing  sight  and 
hearing  rendered  public  duties  irksome,  but  advancing  age  neither  im¬ 
paired  his  intellect  nor  deprived  him  of  the  almost  youthful  geniality  of 
his  nature.  In  University  College  his  name  would  never  be  forgotten, 
for  he  had  left  there  many  memorials.  Those  who  knew  him  valued 
most  the  recollection  of  what  he  was  to  them  and  the  bright  example 
of  his  well-spent  life. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  winter  term  of  Queen’s  College,  Birmingham,  was  commenced 
October  4th  by  the  usual  Inaugural  Address  and  the  distribution  ol 
prizes,  the  address  being  delivered  by  Mr.  T.  II.  Bartleet,  Surgeon 
to  the  General  Hospital.  The  Rev.  Canon  Wilkinson  presided. 

In  the  course  of  his  address  the  lecturer  referred  to  the  address  de¬ 
livered  by  Professor  Huxley  at  the  opening  of  the  Mason  College,  and 
said  that  they  who  were  so  deeply  interested  in  practical  science  would 
heartily  welcome  any  new  organisation  for  scientific  teaching,  and  desire 
that  no  rivalry  should  exist  between  the  two  institutions,  save  that  ot 
which  could  do  the  most  good.  After  Professor  Huxley  s  profound, 
scholarly,  and  eloquent  address,  he  might  well  be  allowed  to  pass  by 
the  time-worn,  though  still  important  subjects  of  education,  of  medical 
politics,  or  economics,  and  address  himself,  as  he  felt  duly  bound,  to  his 
fellow-students  of  Queen’s  College,  old  and  young ;  those  m  statu 
pupillari ,  and  those  who  had  graduated,  not  only  in  medicine,  but  in 
age  and  honours.  lie  wished,  therefore,  to  speed  the  going  and  wel¬ 
come  the  coming  students,  to  assure  those  who  were  leaving  for  lresh 
and  important  duties  that  the  college  would  not  forget  them,  or  cease 
to  takean  interest  in  their  progress.  And  he  wished  to  as^e  5 
who  were  commencing  that  the  zeal  of  the  teachers  was  unabated,  whilst 
their  experience,  both  professional  and  social,  was  greater.  I  he  com- 
mencSi  o”  a  medical  session  might  well  be  a  die,  nota  to  them 
Some  of  them  would  be  springing  at  a  bound  from  the  position  of 
pupilage  to  the  greater  freedom  of  college  life  ;  some  might  be  closing 
that  day  the  wholesome  restraint  of  home  ties.  The  very  fact  of  tying 
themselves  down  to  a  special  life  work  should  induce  serious  thoughts 
thoughts  more  serious  when  it  entailed  the  responsibility  of  the  life  or 
death  of  others.  He  purposed  briefly  to  show  what  they  must  ex^ect 
-mil  what  they  must  not  expect  from  the  profession.  1  hey  certain  y 
must  nof  expeH  wealth.  To  accumulate  riches  was  not  the  lot  of  many 
in  the  medical  profession.  The  prizes  were  few  and  of  moderate  value. 

A  moderate  competence  might  be  obtained  by  a  man  who  practised  his 
profosfon  compcwnlly.  reputably,  and  honourably.  Du, mg  twenty 
years,  whilst  lAad  occasionally  seen  men  attain  a  certain  ™easure  ° 
success  without  deserving  it  he  had  not  seen  a  single  ^tance  of  a  de 
serving  man  failing  ultimately  to  secure,  at  all  events,  a  moderate  ae 
„ree  of  success.  Nor  must  they  expect  to  gain  honours  by  those  social 
nositions  and  dignities  usually  attractive  to  men— the  bench,  th 
mayoralty,  associations  with  the  party  in  power,  and  real  or  anr<tal 
rlicrnities  of  all  kinds.  In  a  busy  manufacturing  and  commercial 
trict  wealth  and  distinction  usually  went  together,  and  here,  in  addition, 
pobtils  and  position  were  inseparable.  Members  of  the  -fficM  pr  - 
fession  were  usually  not  wealthy,  and  commonly  had  but  little  time  to 
devote  to  work  outside  the  profession— indeed,  they  had  so  much  u 
. ,  1  An  th-it  they  rarely  were,  at  all  events,  allowed  any  of  t 

notions  which  were  ffie  legitimate  and  commendable  aim  of  good 
n  To  s  mee  ntthey  were  valued  by  others  at _  the  rate  at 
C1V  h  thev  va  urd  themselves,  and  it  would  add  to  the  dignity  of  the 
W  V  tSnff  thefr  serves  were  gratuitous  to  those  who  could  not  afford 

to°nayS1  and^  they  charged  those"  who  were,  at  a  rate  proportionate  to 
to  pay,  and  tn.y  .  £  t  which  did  not  measure  the  value  of  the 

thCV  iTandwffich  had  no  relation  to  the  means  of  the  patient, 
w  kpa°  1  wavs  to  have  the  effect  of  lowering  the  profession,  and  there- 
seemed  alwy  fulness.  With  a  large  proportion  of  unavoidable 

fore  impa  n  „ratuit0us  medical  services  were  a  necessity,  and 

pover  y  should  be  prepared  to  bear  a  share  in  providing  it, 

he  P^XubSd  f  it was  not  the  duty  of  the  public,  and  not  of 
though  he  double  ^  amount  of  gratuitous  or  very  unfer¬ 
tile  profession,  l  devolved  almost  entirely  upon  the  profession, 

paid  servic  k  compelled  them  to  do  three  or  four  times  the 

The  doing  ,  .  ,  otherwise  they  would  have  to  do,  and  the  pro¬ 

amount  of  work  whicl h  oth  -  y  ifi  of  health  and  comfort  that 
fession  alone  could  estimate  £ fdt  acutely  the 
work  was  done  Rowing  this,  ^  ^  hands  of  the  public. 

The!  feUamiely  sometimes  bitterly,  the  apparently  studied  indifference 
They  felt  acutely,  so  hardship  of  its  members  being  rarely  recognised 

t0  ?eirClarblicnwoA  It  wT  °often  alleged  that  the  physicians  and 
as  doing  a  pMJcwor  .  professors  of  medical  schools,  gained 

s;UgTnadvaffiages ZiS  *£  official  positions,  and  that  such  posts  were 
id  and  assiduously  sought  for  if  vacant.  Allowing  that  to  be  true, 

coveted  and  ass  duouy  g^  concerned  it  was  far  less  than  was  sup- 

and  as  far  “  &  etimes  see  competitions  for  a  seat  in  the  Town 

posed,  did  they  of  Guardians,  or  even  in  the  Imperial  Parlia- 

Counci  ,  or  -  before  a  paternal  Caucus  settled  all  those 

ment  ?  At  least  tney  gentlemen  who  filled  these  use- 

matters  comfortably  for  them  S  their  duties  solely 

™  ™  Aem  thC  W°rk 
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itself,  or  appreciate  the  prestige  attaching  to  official  positions?  Did  none 
of  them  look  forward  with  laudable  ambition  to  the  well-deserved  honours 
that  fell  to  the  lot  of  men  who,  at  some  sacrifice,  had  undertaken  public 
work?  His  jeremiad  might  be  summed  up  in  a  single  sentence.  “In 
Birmingham  no  work  is  considered  public  work  that  is  not  at  once 
municipal  and  political”.  They  would  not  gain  a  life  of  ease  in  the 
medical  profession  ;  their  time  would  never  be  their  own  ;  not  only 
would  they  lead  laborious  days,  but  their  nights  would  be  invaded,  and 
they  would  know  how  an  unstrung  mind  would  feel  with  increased  force 
the  anxiety  and  responsibility  of  night  work.  But  even  this  dark  side 
had  a  silver  lining.  If  they  did  not  realise  a  fortune  they  might  gain  a 
competence,  and  that  without  some  of  the  anxieties  and  responsibilities 
attached  to  commerce.  If  they  did  not  gain  the  applause  of  the  many 
they  could  gain  the  love  of  the  few.  If  they  did  not  gain  high  places 
amongst  men  they  would,  if  they  deserved  it,  gain  that  which  such  dig¬ 
nities  did  not  always  bring — the  verdict  of  a  self-approving  conscience  ; 
the  knowledge  that  by  God’s  help  and  God’s  providence,  the  bread¬ 
winner  had  been  given  back  to  a  desolate  family,  the  wife  restored  to  a 
heartbroken  husband,  the  infant  had  had  the  blessings  of  a  mother, 
and  the  fondly-loved  child  had  been  renovated  in  health  and  strength. 
Was  not  that  better  than  wealth,  better  than  a  life  of  ease,  better  than 
transient  honours  and  dignities?  And  there  was  something  else  they 
would  gain— they  would  gain  an  entrance  into  the  medical  brotherhood 
—no  slight  gain  when  they  considered  their  fidelity  and  self-sacrificing 
affection  to  one  another.  Alluding  to  the  different  branches  of  the  pro¬ 
fession,  he  pointed  out  that  the  widespread  desire  for  extending  higher 
education,  and  the  growing  importance  attached  to  scientific  studies, 
would  afford  a  larger  occupation  to  teachers  of  science.  Speaking  of 
the  practising  part  of  the  profession,  he  pointed  out  the  advantages  of 
the  general  practitioner  over  the  specialist,  and  cautioned  them  against 
thinking  they  were  too  good  to  be  general  practitioners.  The  general 
practitioner  was  the  backbone  of  the  profession,  the  man  prepared  to 
cope  with  difficulties  of  every  kind,  in  every  department  of  general  and 
special  practice,  honoured  in  his  district  as  those  in  special  practice 
rarely  were.  In  conclusion,  he  gave  some  good  advice  to  the  students 
as  to  their  studies,  urging  them  to  work. 


LEEDS  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  given  by  Mr.  Charles  J.  Wright,  lec¬ 
turer  on  physiology,  and  senior  surgeon  to  the  Leeds  Public  Dispensary. 
In  the  course  of  his  introductory  address,  the  lecturer  said  the  pre¬ 
liminary  examination  which  medical  students  had  to  undergo  was  a 
fair  test  of  the  general  education  which  was  an  essential  for  every  man 
who  aspired  to  a  position  in  an  honourable  profession;  but  he  trusted 
the  day  was  not  far  distant  when  other  subjects,  in  addition  to  those 
now  demanded,  would  be  relegated  to  preliminary  studies,  instead  of, 
as  at  present,  being  left  to  overcrowd  the  but  too  limited  time  at  the 
disposal  after  the.  curriculum  was  commenced.  Such  subjects,  for 
instance,  as  experimental  physics,  biology,  botany,  and  inorganic  che¬ 
mistry— the  last  named  even  now  often  included  in  the  subjects  of 
preliminary  examination,  and  thus  excused  after  registration — all  useful 
as  a  mental  discipline,  most  invaluable  as  an  aid  to  future  study, 
but  liable  to  interfere  with  due  attention  to  other  subjects  after  medi¬ 
cal  studies  begin. 

I  presuppose,  of  course,  that  a  university  education,  is  not  within  the 
reach  of  all.  The  efforts  which  have  been  made  of  late — and  notably 
by  the  distinguished  Professor  of  Anatomy  of  the  University  of  Cam¬ 
bridge  (Professor  Humphrey) — to  bring  the  advantages  of  a  university 
life  and  training  within  the  reach  of  a  larger  number  of  medical  gradu- 
ates,  by  providing  facilities  for  medical  combined  with  other  studies, 
will  no  doubt  gradually  lead  to  many  more  availing  themselves  of  such 
advantages  in,  at  all  events,  one  of  our  ancient  seats  of  learning. 

e  me,  however,  impress  upon  all  who  are  now  commencing  their 
S  ,  e  irnPortance  of  devoting  a  certain  amount  of  time  to  some 

?n  ,  WUbj  S }  haTve  named,  whether  they  are  likely  to  be  examined 
mmp. !,  °Ji,n0t,r  x?  laiP<?ssible  to  overestimate  the  importance  of 
.1  ,  ,  r  es  0  Physical  science  as  an  aid  to  the  solution  of  many  of 

nerp  -tt0,-  na  ureand  phenomena  of  disease.  All  interested  in  the 
to  (’lit  r  n,i°r  enfurin?,a  liberal  standard  of  education  for  those  about 
contemnl^pTh?5  .reJ01cre  to  that  the  General  Medical  Council 
named  nthfKo  1?  SOme  elementary  subjects  I  have 

He  consid  rp"l  Vl  "  * '1  he  compulsory  for  the  preliminary  examination. 

the  e fleet  tW  -p ranch  ot  the  British  Medical  Association,  to 

entered  uoon  the  aSe  eighteen  should  be  attained  before  a  student 
direction  Tint  met^lca^  curriculum,  was  a  step  in  the  right 

which  mirfit  be  nredb  '  1  at  least  one  year  after  leaving  school, 
&  I  itably  devoted  to  the  study  of  elementary  science. 


Opinions  in  the  present  day  are  divided  as  to  whether  a  certain 
period  (twelve  months)  should  be  spent  in  the  surgery  before  attending 
lectures.  Where  a  man  is  young,  and  has  the  good  fortune  to  reside 
with  one  who  has  the  time,  ability,  and  inclination  to  aid  his  pupil,  it 
is  possible  that  much  information  as  to  the  management  of  patients, 
and  of  a  practice  generally,  may  be  acquired,  and  time  be  profitably 
spent  in  gaining  a  fair  knowledge  of  “osteology”,  which  is  always  of 
the  greatest  use  before  commencing  to  dissect,  or  to  attend  lectures  on 
anatomy.  But  experience  leads  to  the  conclusion  that,  if  a  tyro  has 
the  choice,  it  is  better  not  to  commence  lectures  too  early,  but  to  do  so 
as  soon  as  the  elementary  studies  (and  examinations)  are  disposed  of, 
and  to  leave  the  residence  with  a  practitioner  until  at  least  the  “pri¬ 
mary”  examination  (in  anatomy  and  physiology)  are  passed. 

The  suggestion  that  at  least  two  years  should  elapse  between  the 
passing  of  the  “primary”  and  final  examination,  which  has  been  already 
acted  upon  as  a  stipulation  for  the  licence  of  the  London  College  of 
Physicians,  is  an  admirable  one. 

Then,  when  once  launched  upon  their  career,  students  find  that  exa¬ 
minations  are  very  numerous.  There  is  some  danger  nowadays  of 
students  being  somew'hat  overtaught.  There  can  also  be  little  question 
that  they  now  run  the  risk  of  being  overexamined.  A  recent  proposal 
of  the  Royal  College  of  Surgeons,  to  institute  an  examination  in  ana¬ 
tomy  at  the  end  of  the  first  year,  in  addition  to  the  usual  one  after  the 
second  winter  session,  would,  had  it  been  established,  have  added  un¬ 
necessarily  to  the  burdens  of  more  especially  the  provincial  students, 
unless  indeed  it  could  be  held  at  each  individual  school. 

The  regulations  of  the  College  of  Physicians  of  London,  recently 
issued,  now  enjoin  three  instead  of  (as  heretofore)  two  examinations  for 
this  licence,  in  addition  to  the  preliminary.  Although  in  these  the 
selection  and  division  of  subjects  are  good  ones,  he  could  not  but  regard 
an  additional  examination  with  some  concern  as  an  evidence  of  a  grow¬ 
ing  tendency.  Again,  the  standard  of  the  requirements  of  the  exa¬ 
mining  boards  has  been  “raised  somewhat  more  rapidly  than  it  has 
been  overtaken  by  the  student”. 

Referring  to  the  rewards  of  merit  which  he  had  to  distribute,  he 
offered  words  of  encouragement  to  those  who  had  not  succeeded  in 
gaining  a  prize.  It  was  not  always  the  most  clever  or  brilliant  who 
won  in  competitive  examinations,  and  who  succeeded  the  best  in  the 
race  of  life.  The  struggle  for  existence  in  these  days  of  high  pressure 
demanded  many  other  qualities  as  essentials.  He  could  not  refer  to  a 
better  list  of  qualifications  requisite  for  a  successful  physician  or  sur¬ 
geon,  than  those  summed  up  for  nurses  in  Miss  C.  J.  Wold’s  excellent 
handbook — presence  of  mind,  gentleness,  accuracy  of  memory,  observa¬ 
tion,  and  forethought.  Let  them  add  to  those  perseverance,  and,  what 
Huxley  had  dwelt  upon,  a  power  of  endurance — and  they  had  a  list  of 
faculties,  the  possessor  of  which  was  indeed  to  be  envied.  Touching 
upon  the  subjects  which  the  students  would  have  to  master,  he  urged 
them  not  to  neglect  that  department  of  anatomy  which  was  too  apt  to 
be  overlooked — the  contemplation  of  the  prominencies  and  outline  of 
the  body  and  limbs  in  a  normal  condition,  and  the  changes  which  they 
underwent  in  movement,  with  the  relation  of  arteries  and  viscera  to  the 
surface,  so  that,  in  examination  and  operation,  they  might  know  where 
to  look  for  them.  With  regard  to  physiology,  he  observed  that,  though 
it  had  made  vast  strides  of  late,  there  was  still  connected  with  it  very 
much  of  what  had  been  denominated  “unknown  territory”.  Unfor¬ 
tunately,  in  our  own  country,  original  research — upon  which  the  science 
of  physiology  so  largely  depended — had  received  a  severe  check  in  the 
restrictions  which  legislation  had  imposed  upon  it;  a  check  which 
threatened  to  depose  England  from  the  foremost  rank  it  had  hitherto 
maintained,  by  its  contributions  to  the  elucidation  of  unsettled  problems 
in  structure  and  function. 

When  John  Hunter  tied  the  external  carotid  artery  of  the  deer  in 
Richmond  Park,  in  prosecuting  his  researches  into  the  mode  of  growth, 
and  condition  of  the  fall,  of  its  growing  antlers,  how  could  he  ever 
conceive  that  his  experiment  would  lead  to  our  knowledge  regarding 
the  establishment  of  a  collateral  circulation  after  ligature  of  the  main 
artery  of  a  limb,  and  that  this  was  destined  to  form  the  basis  of  that 
triumph  of  surgery  which  still  bears  his  name,  “the  Hunterian  opera¬ 
tion”  for  aneurism  ? 

This  was  but  one  instance  of  many  which  proved  what  great  issues 
might  unexpectedly  arise  from  small  beginnings.  Could  anything  show 
that  more  clearly  than  what  had  transpired  during  the  last  thirty  years, 
since  the  high  powers  of  microscopes  had  attained  to  such  perfection  in 
the  study  of  “germs”?  Since  the  days  when  Pasteur,  Quatrefages,  and 
Filippi  discovered  the  nature  of  “pebrine” — a  disease  of  the  silkworm, 
which  threatened  at  one  time  to  ruin  the  silk  trade  of  France — and 
found  it  to  consist  in  the  development  of  minute  organisms  in  the  cater¬ 
pillar,  we  had  passed  through  epidemics  of  cattle-plague  in  this  country, 
and  had  Beale’s  investigations  showing  the  development  of  germs  in 
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hat  disease.  The  latter,  involving,  as  it  did,  an  appeal  to  the  pocket, 
esulted  in  an  indiscriminate  slaughter,  regardless  of  cost  and  suffering. 
vVe  had  then  witnessed,  more  recently,  as  the  outcome  of  endless  con- 
roversies  on  “spontaneous  generation”,  the  growth  and  perfection  of 
hat  grand  conception  of  modern  British  surgery,  introduced  and  de- 
■  eloped  by  Professor  Lister,  the  antiseptic  treatment  of  wounds. 
Though  he  had  never  practised  vivisection,  he  could  not  resist  a  pass¬ 
ing  reference  to  it.  During  the  last  few  months,  it  had  been  suggested 
that,  whereas  anyone  wrho  decapitated  a  frog  in  the  interests  of  science 
without  a  tardily  obtained  licence,  rendered  himself  liable  to  a  fine  of 
.£100,  or  three  months’  imprisonment,  it  had  been  proposed,  with 
respect  to  vaccination,  that  a  licence  to  disseminate  small-pox,  and  an 
immunity  from  penal  consequences,  might  be  purchased  for  a  very  few 
shillings.  Was  not  suffering  and  disease  to  the  human  species  at  least 
as  important  as  it  was  to  the  lower  animals  ?  If  it  was,  then  we  ought 
at  least  to  be  consistent,  by  rendering  it  as  penal  for  a  man  to  run  the 
risk  of  spreading  a  loathsome  disease,  or  for  a  landlord  knowingly  to 
poison  his  tenant’s  household  with  sewer-gas,  as  it  would  be  if  he  were 
to  mix  arsenic  or  antimony  with  his  food. 

Turning  from  general  subjects,  the  lecturer  said  it  fell  to  his  lot  to 
have  the  honour  of  inaugurating  the  fiftieth  session  of  the  Leeds  School 
of  Medicine.  Exhaustively  reviewing  the  history  of  the  institution,  he 
said  that,  of  the  seven  provincial  schools  in  this  country,  four  were 
already  incorporated  with  colleges,  and  the  large  centres  of  population 
in  which  the  other  three  were  situated,  each  possessed  one  in  a  more 
or  less  complete  stage  of  development.  The  Manchester  Royal  School 
of  Medicine  had  for  some  time  been  incorporated  with  Owens  College, 
and,  but  a  few  months  ago,  they  had  witnessed  the  foundation  by 
Royal  charter  of  the  more  stately  Victoria  University,  having  its  seat 
in  the  city  of  Manchester,  and  which,  though  it  had  not  obtained 
the  power  to  grant  medical  degrees,  now  commenced  its  foundation 
with  every  prospect  of  a  glorious  future.  They  might,  he  trusted,  look 
forward  to  the  not  very  distant  date  when  their  own  Yorkshire  College 
might  be  enabled  to  comply  with  the  terms  of  affiliation,  and  thus  be 
constituted  a  college  of  that  university.  Might  he  venture  to  express  a 
hope  that  the  date  was  not  distant  when  some  closer  union  might  be 
effected  between  the  Yorkshire  College  and  their  own  School  of  Medi¬ 
cine?  Would  not  such  a  fusion  be  a  fitting  celebration  for  marking  the 
completion  of  the  fiftieth  year  of  the  existence  of  the  School  of  Medi¬ 
cine  ? 

It  was  impossible  to  contemplate  either  the  present  or  the  future  of 
their  school,  or  to  reflect  upon  possible  changes  in  their  administration, 
without  a  pang  of  remorse  at  the  very  great  loss  they  had  this  year 
sustained,  in  the  death  of  one  who  freely  gave  so  much  of  his  time, 
means,  and  energies  in  his  devotion  to  the  interests  of  all  the  three  in¬ 
stitutions  he  had  named.  So  far  as  the  \  orkshire  College  was  con¬ 
cerned,  it  was  not  too  much  to  say  that  it  was  to  a  large  extent  due  to 
John  Deakin  Heaton  (as  its  chairman  of  council)  that  many  of  the  early 
obstacles  to  its  formation  were  surmounted ;  while,  as  regarded  the 
Infirmary  and  School  of  Medicine,  his  long  service  of  conscientious  and 
disinterested  labours,  extending,  as  regarded  that  school,  over  thirty- 
seven  years,  were  so  fresh  in  the  minds  of  all  who  knew  him,  that  they 
needed  no  words  of  his.  Many  undertakings  benefited  by  his  un- 
flagging  zeal  and  watchful  interest,  but  to  none  of  those  was  he  more 
attached  than  to  that  school;  and  to  Dr.  Heaton’s  good  judgment  and 
unfailing  attention  they  might  ascribe  much  of  their  success  during  the 
fifteen  years  he  held  the  office  of  treasurer.  One  other  they  that  day 
missed  from  their  ranks,  whose  name  it  would  ill  become  him  to  omit 
to  mention.  James  Seaton  was  rarely  absent  on  their  opening  occasion. 
Suddenly  cut  off  in  the  very  act  of  following  his  vocation,  he  would 
ever  be  remembered  as  one  who  laboured  energetically  in  the  chair  of 
anatomy  for  twelve  years,  until  his  health  compelled  him  reluctantly 
to  relinquish  his  duties,  both  in  that  school  and  as  surgeon  to  the 
infirmary. 

SHEFFIELD  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  delivered  by  Mr.  C.  Nelson  Gwynne, 
Surgeon  to  the  Sheffield  Children’s  Hospital,  and  Lecturer  on  Practical 
Physiology  and  Histology,  Sheffield  School  of  Medicine. 

Dr.  Gwynne  began  his  address  by  an  urgent  appeal  to  the  students  not 
to  delay  earnest  work,  reminding  them  of  the  Greek  proverb,  yapxy  yp-iov 
ttolvtos — the  beginning  is  the  half  of  all.  He  drew  attention  to  the 
latitude  of  the  science  of  medicine,  and  gave  examples  of  its  relation¬ 
ship  to  the  physical  sciences,  to  psychology,  and  to  the  arts.  He  de¬ 
voted  the  next  portion  of  his  address  to  giving  advice  to  the  students  as 
to  the  method  of  conducting  their  studies,  and  recommended  a  special 
study  of  physiology,  and  he  gave  a  short  review  of  the  advance  that 
science  had  made  since  the  discovery  of  achromatism.  He  went  on  to 


say.  “When  you  have  completed  your  second  year  of  study,  >our 
chief  attention  ought  to  be  directed  to  your  hospital  work.  Let  >our 
attendance  be  regular,  and  never  omit  to  take  copious  notes  of  the  cases 
you  have  selected  for  your  special  attention.  Do  not  endeavour  to  cope 
with  a  large  number  of  cases  at  once,  but,  while  giving  a  general  atten¬ 
tion  to  the  clinical  remarks  made  beside  the  bedside  of  every  patien  , 
choose  out  two  or  three  medical,  and  as  many  surgical  cases,  for  your 
special  observation.  First  acquaint  yourself  with  the  previous  history 
of  your  patient  ;  next  examine  his  general  present  condition,  and  let 
the  skin,  the  digestive  system,  the  urine,  the  circulatory  system,  the 
respiratory  organs,  the  temperature,  etc.,  all  receive  the  attention  they 
in  each  instance  deserve.  When  you  have  gone  through  this  genera 
examination,  the  ‘  locus  ’  of  disease  will  be  pretty  sure  to  suggest  it¬ 
self,  and  will  demand  further  special  investigation.  Once  acquire  a 
certain  method  in  examining  your  cases,  and  you  will  soon  find  your- 
selves  in  every  instance  intuitively,  and  with  rapidity,  following  out  the 
same  method,  and  the  result  will  be  accuracy  in  diagnosis  and  confidence 
in  yourselves.  Before  quitting  the  subject  of  the  curriculum  I  wou 
commend  to  your  attention  the  subject  of  hygiene,  or  the  laws  o 

^  “  Many  of  you  may  hereafter  be  called  upon  to  carry  out  the  duties 
of  the  ‘  Public  Health  Act’,  and  you  will  find  them,  in  any  case,  multi¬ 
farious  and  difficult  ;  but  a  little  time  bestowed  upon  the  subject  now 
will  enable  you  with  much  greater  ease  to  accommodate  yourselves  to 
the  duties  that  devolve  upon  you.  There  is  little  doubt  but  that  all  the 
licensing  bodies  ought  to  make  the  subject  an  integral  part  of  their 
regular  curriculum.  The  public  mind  is  not  sufficiently  educated  o 
the  subject.  Dangers  to  life  and  property,  due  to  causes  that  are  con¬ 
spicuous,  are  soon  remedied,  but  the  shafts  of  disease,  whether  of  scar¬ 
latina,  of  typhoid  fever,  of  diphtheria,  of  diarrhoea,  etc.,  that  arise  from 
a  thousand  middens  and  ill-constructed  drains,  and  carry  death  into  a 
hundred  homes,  and  sap  the  health  and  energies  of  the  people,  are  in¬ 
visible,  and  are  therefore  allowed  to  run  riot  in  their  work. 

“  After  the  student  has  entered  on  his  second  year  the  question 
paramount  interest  to  him  is  the  choice  of  a  diploma.  The  possession 
of  a  certain  amount  of  knowledge  in  a  student  is  not  the :  main .  desi  ^ 
ratum  ;  it  is  more  important  to  form  his  habit  of  mind  and  to  direct  h 
method  of  investigation.  We  are  too  prone  at  the  present  day  to  calcu¬ 
late  professional  abilities  by  the  standard  of  a  medical  dlPlo,ma-  The 
student  who  has  attained  to  his  degree  after  a  four  years  period  of 
study  is,  however  he  may  estimate  himself,  but  a  child  in  knowledge. 


studv  is.  However  ne  may  csuuwit  mmov..,  ---  -  -  ,«■ - 

and  being  but  a  child,  the  fashioning  of  his  mind  for  a  progressive  life¬ 
long  studentship,  the  laying  down  a  groundwork :for future 
far  more  important  than  to  foster  precocity,  and,  m  many  instances, 
after-idleness  by  cramming  his  brain  with  numberless  facts  and 
“a,ie.y  of  details  It  was  not  b,  such  means  that  the  great  men  of  our 
profession  in  the  past  gained  renown,  nor  is  it  often  that  a  spurt  at  the 
commencement  o?  a  Lg  race  leads  to  victory  We  hear  far  too much 
at  the  present  day  of  examining  boards,  and  far  too  little  of  university 
teaching  In  thlse  remarks  I  do  not  include  Scotland  and  Ireland,  for 
T  am  well  aware  that  the  universities  of  Edinburgh  and  Dublin  have 
never  neglected  the  duties  they  owed  to  medical  education,  but  in 
England? unfortunately,  owing  to  a  variety  of  causes,  1 £  h“ 
ferent  and  it  is  only  lately  that,  with  an  energy  that  deserves  ail  praise, 
the  University  of  Cambridge  has  determined  to  revive  the  teaching  of 
a'  tnA  in  itq  walls  and  to  roll  away  the  reproach  that  so  long  attached 
7f  Sd“  egging  a  stud,  that  directs  to  the  alleviaUon 

of  human  suffering  the  broadest  and  most  universal  scientific  mvestiga- 

ti0”  The  vigorous  exertions  of  the  University  of  Cambridge  in  the 

trammeue  >  buovant  with  health  and  hope,  soon,  if  I  mis- 

pheSbo  feadthe  vamand  leave  behind in  fc™ 

ltberalf  ^as  f>^|^jS^*(1thtchar(er’;>  but  as  so’onas  the’govm’nmerit^of 

the’mofessiontviil  support  the  reasonable  claim  of  the  Victoria  Univer¬ 
sity  to  grant  medical  degrees,  and  thus  meet  a  want  long  felt  in  the  pro- 

feS“  \Ve  have  waited  too  long  in  the  hope  that  successive  Governments 
1 1  wislate  for  us  and  put  medical  education  in  this  country  on  a 
wouM  “footing  ‘  The  gods  help  those  who  help  them- 

sets  ”  It  fa  time  K  we  sef  to  work  and  bring  about  our  own  re- 
formation.  It  will  be  a  long  time  before  we  have  in  this  country 
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equivalent  to  the  German  ‘  Staats’  Examen  .  The  late  recommendations 
of  the  General  Medical  Council,  regarding  the  scope  and  method  of  con¬ 
ducting  the  preliminary  examination,  has  certainly  been  a  step  in  the 
right  direction,  and  I  have  no  doubt  but  that,  if  other  schemes  for  re¬ 
form  of  a  like  nature  were  brought  before  the  council,  and  backed  up 
by  the  unanimous  voice  of  the  profession,  they  would,  in  spite  of  a 
certain  amount  of  opposition,  be  ultimately  carried  into  effect.  With 
the  many  advantages  connected  with  the  one-portal  system,  there  is 
combined  also  a  grave  disadvantage  ;  that  is,  that  the  great  majority  of 
general  practitioners  would  be  quite  content  to  practise  on  the  licence 
conferred  on  passing  the  ‘  Staats’  Examen’,  and  would  not  care  to  go  to 
the  extra  expense  and  labour  to  obtain  a  degree  from  one  of  the  univer¬ 
sities  or  the  old  corporations.  Such  a  result  would  naturally  react  upon 
these  bodies,  and  tend  gradually  to  diminish  their  popularity,  and 
enfeeble  their  energies  ;  and  believing,  as  I  do,  that  the  universities  are 
the  natural  home  of  the  sciences,  and  that  on  the  whole  it  is  better  that 
the  student  should  receive  his  degree  where  he  has  studied  I  cannot 
but  regard  such  a  result  as  one  to  be  deprecated. 

“  Once  members  of  the  profession,  remember  that  you  are  bound  by 
the  laws  of  mutual  tolerance,  mutual  respect,  and  amity.  From  the 
first  let  your  aspirations  be  high  and  generous,  and  in  the  battle  of  life 
exalt  yourselves  by  the  legitimate  means  of  superior  attainments  and 
assiduous  attention,  rather  than  by  the  short  cut  of  mutual  depreciation. 
Let  your  reading  be  regular  and  varied  in  its  character.  While  fol¬ 
lowing  with  childlike  faith  the  light  of  science,  you  should  not  forget 
that  there  is  yet  another  light,  albeit  dim,  mystic,  that  guides  to  ever¬ 
lasting  shores.  We  cannot  explain  by  any  physical  reasoning  our  emo¬ 
tions  as  we  gaze  on  the  far  off  horizon  that  bounds  the  sea,  or  up  at  the 
stars  deep  set  in  the  chasms  of  the  deep  purple  sky,  nor  yet  as  we  listen 
to  certain  strains  of  musical  harmonies  that  answer,  as  it  were,  to  some 
far  off,  universal  keynote  ;  such  emotions  as  these  we  cannot  explain  by 
any  severe  scientific  reasoning,  and  yet  they  undeniably  exist— faint 
reminiscences,  perchance,  as  the  Platonist  might  say,  of  that  Infinite  to 
which  we  intuitively  feel  ourselves  akin.” 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE, 
NEWCASTLE-UPON-TYNE. 

The  Inaugural  Address  was  delivered  by  Dr.  T.  W.  Barron,  Surgeon 
to  the  Durham  County  Plospital. 

The  lecturer,  after  extending  a  hearty  welcome  to  the  students,  pointed 
to  their  rapidly  increasing  numbers  as  a  proof  of  the  wide-spread  in¬ 
terest  the  college  is  exciting  as  a  school  of  medicine ;  and  said  that  he 
looked  forward  confidently  to  the  time  when  it  would  hold  a  distinguished 
position  in  the  medical  world. 

The  lecturer  proceeded  :  “Year  by  year,  and  day  by  day,  the  science 
of  medicine  continues  to  progress,  opening  out  in  every  direction  new 
fields  of  research,  inviting  us  to  the  discovery  of  new  facts,  exciting  an 
amount  of  intellectual  activity  which  was  never  dreamt  of  by  our  fore¬ 
fathers.  True,  that  for  centuries  back  there  have  been  intellectual 
giants,  whose  great  deeds  and  discoveries  have,  in  their  day,  electrified 
the  world,  and.  who  have  established  for  themselves  undying  fame. 
What  those  ancient  ‘  workers  in  the  dawn’  had  to  contend  with  may 
also  be  judged  of,  when  we  remember  that  the  opinions  of  Pythagoras 
caused  his  banishment  from  Athens  ;  that  Democritus  was  treated  as  a 
madman  for  dissecting  dead  bodies;  that  Galileo  was  imprisoned  for 
proving  that  the  earth  moved  ;  that  even  Harvey  was  driven  from  his 
country,  and  hooted  at  from  one  end  of  Europe  to  the  other.  It  is  im¬ 
possible,  however,  not  to  acknowledge  that  the  world  has  gained  by  this 
senes  of  persecutions.  New  theories  and  discoveries,  subjected  to  the 
fire  of  jealous  criticism,  have  withstood  the  shock  only  when  they  have 
been  founded  on  truth.  Cowley  well  says  of  Harvey’s  discovery — 

Thus  Harvey  sought  for  truth  in  Truth’s  own  book — 

Creation — which  by  God  himself  was  writ ; 

And  wisely  thought  ’twas  fit 
Not  to  read  comments  only  upon  it, 

Ihn  on  th’  original  itself  to  look. 

1  lethinks  in  art’s  great  circle  others  stand 
-Locked  up  together  hand  in  hand  : 

Every  one  leads  as  he  is  led  ; 
t  he  same  bare  path  they  tread— 

A  dance  like  that  of  fairies,  a  fantastic  round, 

With  neither  change  of  motion  nor  of  ground. 

Had  Harvey  to  this  road  confined  his  wit, 
tij?  .  IS  n°h’e  circle  of  the  blood  had  been  untrodden  yet.’ 

the  lisfof  enf  y  I°r  Vs’  as  ra  Profession,  and  fortunately  for  the  world, 

Z  *7  °?  wf' 

observation  J  ceem  WUtl  tbe  recorc*s  °f  independent  work  and 

alonp^the  Tinr,n’  rwl  Want  you  not  to  be  content  to  be  blindly  led 
£  c  paths  ;  not  to  be  content  merely  to  accept  the  testi¬ 


mony  of  others  ;  not  to  be  content  merely  to  be  bookworms,  but 
we  want  you,  like  Harvey,  ‘on  the  original  itself  to  look’.  Accept 
and  make  the  most  of  every  means  by  which  knowledge  may  be  attained. 
Your  own  observations  must  be  guided  and  regulated  by  constant  read¬ 
ing.  Let  reading  and  practical  work  go  hand-in-hand.  A  purely  prac¬ 
tical  man  has  been  defined  as  ‘a  man  who  practises  the  errors  of  his 
predecessors’.  By  reading,  we  are  enabled  to  recognise  and  avoid  these 
errors ;  we  are  also  able  to  regulate  our  work  so  that  the  facts  which 
we  observe,  and  which  would  otherwise  be  in  a  hopeless  jumble  in  our 
minds,  are  arranged  in,  and  assigned  to,  their  proper  places  ;  we  are  also 
better  able  to  judge  of  the  value  of  our  work.” 

The  lecturer  then  went  on  to  speak  of  the  range  of  subjects  in  the 
medical  curriculum,  observing  that  a  superficial  knowledge  of  the  acces¬ 
sory  sciences  of  botany,  chemistry,  etc.,  is  possible,  and  is  of  great  ad¬ 
vantage,  and  by  no  means  to  be  neglected.  The  most  important  ques¬ 
tion  to  be  discussed  and  to  be  decided  is:  “At  what  period  of  his  life 
shall  the  medical  student  acquire  this  secondary  knowledge?”  At  the 
present  day,  a  sufficient  knowledge  of  the  elements  of  natural  science 
may  be  acquired  at  most  or  all  of  the  middle-class  and  higher  schools. 
There  is  not  the  same  need,  therefore,  for  these  subjects  to  be  included 
in  the  regular  medical  course  as  there  was  formerly,  to  the  great  detri¬ 
ment  of  the  already  overworked  student. 

The  subject  of  “articled  pupilage”  next  occupied  the  attention  of  the 
lecturer,  who,  whilst  thinking  that  they  had  great  reason  to  be  thankful 
that  the  old  system  of  apprenticeship  was  abolished,  highly  approved 
of  the  proposal  that  every  student,  before  going  up  for  his  final  examina¬ 
tion,  should  produce  a  certificate  of  having  studied  for  six  months  with 
a  genera]  practitioner,  or  of  having  dispensed  for  six  months  at  a  public 
dispensary;  and  urged  upon  the  students  that  they  should,  for  their  own 
sakes,  adopt  this  suggestion,  whether  made  compulsory  in  their  time 
or  not.  “Do  not  launch  yourselves  into  the  world  until  you  have  had 
some  experience  of  the  kind  of  practice  you  will  certainly  meet  with. 
You  will  never  regret  having  done  this.  Six  months  with  a  busy  prac¬ 
titioner  will  rub  off  heaps  of  cobwebs  that  you  have  gathered  from  your 
books,  will  give  you  an  insight  into  innumerable  little  details  of  practice 
that  are  not  to  be  found  in  a  hospital,  and  will  teach  you  courage  and 
self-dependence  in  the  battle  of  life,  when  it  is  fairly  begun.” 

The  attention  of  the  students  was  then  directed  to  the  subject  of  the 
prevention  of  disease.  “This  knowledge  has,  in  fact,  become  quite  as 
important  to  a  medical  practitioner  as  a  knowledge  of  the  treatment  of 
disease.  It  seems  to  me  that  far  too  little  attention  is  being  given  to, 
and  far  too  little. time  spent  on,  acquiring  a  knowledge  of  this  important 
subject.  Who  is  the  greater  philanthropist,  the  man  who  strives  to 
avert  a  public  calamity,  or  the  man  who  busies  himself  in  repairing  the 
evils  which  may  have  resulted  from  it  ?  It  is  impossible  for  us  to  believe 
that  very  many  diseases  are  not  preventable.  Preventive  medicine  is 
no  new  thing.  We  live  now  in  an  age  when  sanitary  science  has 
happily  attained  a  definite  and  decided  position  in  the  world.  Let  us 
hope  that. the  day  is  at  hand  when  no  private  interests  shall  be  allowed 
to  stand  in  the  way  of  the  public  good,  in  the  matter  of  sanitation ; 
when  Parliament  shall  recognise  that  one  of  its  first  duties  is  the  care 
and  preservation  of  the  health  of  the  community.  Much  has  been 
done,  but  infinitely  more  remains  to  be  done  ;  and  as  the  position  which 
sanitary  science  holds  now  has  been  almost  entirely  due  to  the  efforts  of 
the  profession,  so  we  must  remember  that  in  our  hands  lies  its  further 
advancement.  Diplomas  and  certificates  in  State  Medicine  are  now 
granted  at  some  of  the  medical  schools,  and  courses  of  lectures  have 
been  instituted  in  many  of  them ;  and  I  am  glad  to  think  that  we  have 
not  been  behindhand  ir,  this  matter.  Attendance  on  these  lectures  and 
on  practical  demonstrations  must  be  made  compulsory.  Then,  and  not 
till  then,  shall  we  be  sending  out  men  capable  of  coping  with  and 
answering  the  difficult  questions  which  daily  arise  as  to  what  is  to  be 
done  to  avoid  disease,  as  well  as  to  cure  it.  The  compulsory  registra¬ 
tion  of  disease,  the  treatment  of  the  sewage  and  refuse  of  large  towns 
the  preservation  of  infant  life,  and  other  similar  questions,  can  be 
helped  forward  by  the  profession  as  a  body.  But  each  member  of  the 
profession  has  innumerable  opportunities  of  employing  his  knowledge 
of  sanitary  details  in  his  intercourse  with  his  patients,  and  in  the  treat¬ 
ment  of  many  diseases  ;  a  proper  attention  to  sanitary  principles  will 
frequently  work  more  good  than  the  exhibition  of  drugs.” 

After  dwelling  upon  the  advantages  of  a  good  general  education,  the 
lecturer  reminded  his  hearers  that  each  one  of  them  should  keep  con¬ 
stantly  in  mind  the  serious  responsibility  that  will  fall  upon  him,  that 
each  one  of  them  should  consider  how  best  he  shall  fit  himself  for  the 

duties  that  will  be  expected  of  him . “Live  then,  now,  with  the 

future  always  in  view.  Ever  remember  the  great  objects  of  your  work: 
the  amelioration  of  human  suffering  and  the  preservation  and  prolonga¬ 
tion  of  human  life.  Remember,  also,  that  to  be  able  properly  to  per¬ 
form  the  arduous  and  responsible  duties  that  may  fall  upon  you,  health 
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and  strength  are  necessary.  Overtax  neither  mind  nor  body.  Live 
according  to  those  sanitary  principles  which  you  will  be  called  upon  to 
advocate  in  the  future ;  so  that,  when  that  future  comes,  with  healthy 
mind  in  healthy  body,  you  may  be  able  to  fulfil  the  duties  of  that  high 
and  noble  calling  which  you  have  set  before  yourselves  to-day. 


REVIEWS  AND  NOTICES, 

Anatomical  Outlines  for  the  Use  of  Students  in  the  Dis¬ 
secting  Room  and  Surgical  Room.  By  Arthur  Hensman, 
Senior  Demonstrator  of  Anatomy  at  the  Middlesex  Hospital.  With 
Original  Drawings  by  Arthur  B.  Fisher.  Part  iii:  the  Thorax, 
containing  Twenty-seven  Plates,  with  Explanatory  Tables.  Part  iv : 
the  Head  and  Neck ;  ibid.  London :  Longmans,  Green,  and  Go. 
1880. 

Mr.  Hensman  has  now  completed  his  very  useful  series  of  outline 
drawings.  The  development  of  this  graphic  or  pictorial  method  ot 
aiding  the  memory  of  primary  processes  of  dissection  and  reading,  is  an 
undoubtedly  valuable  addition  to  the  resources  of  the  student  in  becom¬ 
ing  not  only  a  full  and  a  ready,  but  also  an  exact,  anatomist,  lhe 
value  of  visual  memory  is  in  nothing  perhaps  greater  than  in  perfecting 
anatomical  study ;  it  is,  however,  a  kind  of  memory  extremely  useful 
to  the  medical  man  in  clinical  and  practical  work  at  the.  bedside  at  all 
times;  and  the  student  will  find  the  discipline  of  training  his  visual 
memory,  which  Mr.  Hensman’s  work  will  help  him  to  pass  through, 
not  only  useful  for  the  immediate  purpose  in  view,  but  of  permanent 
value  in  after-life.  The  method  of  outline  notetaking  may  with  great 
advantage  be  continued  in  the  hospital,  as  is  the  custom,  for  example, 
in  the  Leeds  Hospital,  and  in  the  Samaritan  Hospital  by  Mr.  Spencer 
Wells  The  faculty  of  visual  memory  has  recently  been  studied  in 
an  interesting  manner  by  Mr.  Francis  Gallon,  whose  results  are  reported 
in  a  paper  on  the  Statistics  of  Mental  Imagery  in  the  July  number  of 
Mind.  He  seems  to  think  that  scientific  men  in  general  are  seldom  re¬ 
markable  for  that  kind  of  memory ;  but  it  is  certainly  one  which  medi¬ 
cal  men,  and  surgeons  especially,  must  find  it  advantageous  to  cultiva  e 
Mr.  Hensman’s  Outlines  offer  a  very  practically  useful  study  in  that 
direction,  and  one  directly  valuable  in  facilitating  the  acquisition  of 
the  topographical  knowledge  of  anatomy. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  T  rancis  I  owke. 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holbom. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 
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CHATEAU  PALUGYAY. 

Messrs.  Falre  and  Co.,  179.  Regent  Street,  acting  as  agents  for 
the  old-established  house  of  J.  Palugyay  and  Sons,  are  introducing  into 
England  Hungarian  wines  which  have  long  been  known  as  of  the  high¬ 
est  character,  and  which  justly  bear  a  great  reputation  among  connois¬ 
seurs  and  medical  men,  but  which  have  hitherto  been  little  known  here, 
although  esteemed  by  all  who  have  travelled  in  Austria,  or  visited 
the  south  of  Germany.  By  these  it  is  recognised  as  an  old  and 
esteemed  acquaintance.  The  Chateau  Palugyay  is  a  wine  which  has 
the  advantage  of  being  most  carefully  treated  from  the  day  of  the  gather¬ 
ing  of  the  grape,  and  on  no  account  is  a  bad  vintage  allowed  to  go  out 
of  the  cellars  under  the  label  of  Chiteau  Palugyay.  Messrs.  Palugyay 
ship  only  one  quality  of  red  wine,  and  only  one  quality  of  white  Chateau 
Palugyay,  and  exclusively  in  bottles.  The  house  is  very  jealous  of  the 
repute  of  Chateau  Palugyay,  and  make  it  a  point  of  honour  that  the 
amateurs  of  this  fine  Hungarian  wine  should  always  find  it  of  equal 
quality  It  is  a  wine  in  which  blending  and  manipulations  of  all  sorts 
are  avoided,  and  may  be  regarded  with  confidence  as  a  pure  and  natural 
product  of  the  grape.  In  flavour,  it  resembles  some  of  the  finest  kinds 
of  Burgundy.  It  is  pure  and  delicate,  free  from  acidity,  and  may  be 
employed  with  confidence  where  it  is  desired  to  order  a  pure  natural, 
old,  and  fine  wine  of  this  character.  It  will,  it  is  believed,  before  long, 
acquire  in  England  the  high  repute  which  it  enjoys  on  the  Continent. 

Thf  Child  of  St.  Luke.— The  election  for  officers  will  take  place 
at  7.30  on  October  20th,  in  the  rooms  of  the  Medical  Society  of 
London.  At  8,  a  paper  will  be  read  by  Dr.  Stowers  Observations 
on  Medical  Relief”.  A  collection  will  be  made  for  the  funds  of  the 
society  on  October  i8tb,  at  Festal  Evensong,  in  St.  Paul  s  Cathedral, 
at  7.30  P.M.  Sermon  by  the  Rev.  Canon  Garter. 


SATURDAY,  OCTOBER  9TH,  1880. 

PROFESSOR  RUTHERFORD  AND  THE  LICENCE  TO 

PRACTISE. 

The  September  number  of  the  Edinburgh  Medical  Journal  contains 
the  address  to  the  medical  graduates  of  the  University  of  Edinburgh, 
recently  delivered  by  Professor  Rutherford.  This  address  differs  very 
materially  in  character  from  those  usually  given  under  like  circumstances. 

At  the  commencement  of  a  session,  professors,  in  their  introductory 
addresses,  generally  hold  out  words  of  welcome  and  hope  to  the  inci¬ 
pient  students ;  whilst,  at  the  termination  of  their  studies,  the  profes¬ 
sors,  in  the  farewell  addresses,  offer  them  words  of  encouragement  and 
practical  advice  in  reference  to  their  future  career.  On  this  occasion,  Pro¬ 
fessor  Rutherford  has  abandoned  the  established  programme,  and 
favoured  his  audience  with  an  address  on  medical  education  and  reform. 

In  this  address  we  fail  to  find  any  of  those  high  principles  which  we 
should  expect  to  find  from  a  person  of  Professor  Rutherford’s  attainments 
and  position.  On  the  contrary,  we  find  much  that  is  calculated  to  mis¬ 
lead.  Professor  Rutherford  discusses,  not  so  much  what  medical  education 
should  be,  but  as  to  who  should  be  the  licensing  authorities  for  medica 
practitioners.  He  aims,  and  very  justly,  at  showing  that  the  Scotch 
universities  have  been  mainly  instrumental  in  elevating  the  character  o  f 
medical  education,  and  that  “in  this  course  the  University  of  Edin¬ 
burgh  has  taken  the  lead”;  whilst,  on  the  other  hand,  he  telis  us  that, 
“for  some  reason  or  other,  the  University  of  London  has  hitherto  had 
a  smaller  influence  than  was  anticipated  in  elevating  the  education  of 
the  medical  profession  in  England”.  Having  thus  established  to  his  own 
satisfaction,  seeing,  as  he  does,  little  beyond  the  class-rooms,  the  para¬ 
mount  importance  of  the  Scotch  universities,  he  turns  to  examine  the  system 
whereby  legal  qualifications  in  medicine  and  surgery  are  obtained.  He 
tells  us  that  the  universities  should  confer  higher  qualifications,  and  the 
corporations  should  confer  lower  qualifications;  and,  with  the  view  of 
showing  how  absurd  it  would  be  to  have  but  a  single  portal  to  the  medi¬ 
cal  profession,  he  builds  up  a  fantastic  gateway,  which  is  too  ridiculous 
a  composition  to  be  submitted  to  serious  criticism.  He  talks  of  the 
r-atekeepers  of  “  this  precious  one  portal”  being  centralised  in  London, 
“with  a  committee  of  delegates  from  all  parts  of  the  country  there 
assembled,  and  the  papers  of  all  candidates  sent  to  them  in  London  . 
There  would  be  an  “  arch-examiner”  in  each  subject,  and  “a  number 
of  experts”  This  is  probably  the  form  of  portal  which  Professor 
Rutherford  would  frame ;  but  it  is  not  one  which  was  ever  contemplated. 

Professor  Rutherford  then  tells  us  that,  in  spite  of  the  failure  of  this 
absurd  idea,  it  came  to  pass  not  long  ago  that  “the  busybodies  of 
London  gathered  themselves  together,  and  took  counsel  one  of 
another”-  and  that  from  “the  medical  mountain  of  London  there  pro¬ 
ceeded  a’curious  little  mouse”.  Thus  it  is  that  this  distinguished  uni¬ 
versity  professor  speaks  of  a  conference  composed  of  two  members 
representing  each  of  the  four  English  universities  and  each  of  the  three 
corporations;  and  it  is  thus  he  characterises  a  scheme  of  education  and 
examination  framed  for  this  country,  which  has  probably  never  been 
equalled  for  its  prospective  efficiency  and  completeness. 

It  is  clear  that  Professor  Rutherford  does  not  understand  the  question 
which  he  has  proposed  to  discuss.  He  refers  to  the  Medical  Act 
of  1858,  and  therefore  probably  may  have  seen  it;  and  he  probably 
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knows  the  position  of  the  licensing  bodies  prior  to  the  passing  of  this 
Act.  At  any  rate,  he  ought  to  know  that  the  licensing  privileges  of  the 
University  of  Edinburgh,  for  which  he  now  claims  such  a  high  position, 
were  of  a  very  limited  character  before  1858,  when  a  medical  graduate 
of  that  University  would  have  been  an  illegal  practitioner  across  the 
Border,  if  not  within  it. 

He  might  also  have  known  that  the  extension  of  this  licensing  privi¬ 
lege— the  “reciprocity  of  practice”,  as  it  was  called— was  granted  on 
the  distinct  understanding  that  there  should  be  an  “  uniformity  of  quali¬ 
fication  The  reciprocity  was  granted,  but  where  is  the  uniformity  ? 
This  is,  however,  not  the  real  question,  which  is  this.  By  the  Act  of 
1858  there  was  ordered  to  be  prepared  a  list  of  qualified  practitioners, 
for  the  information  and  protection  of  the  public.  That  register  is  a 
delusion,  because  it  contains  the  names  of  persons  who  are  but  partially 
qualified;  and  there  exist  no  means  short  of  legislation  which  can 
correct  the  fatal  error  which  was  made  in  1858.  To  do  this  it  is  abso 
lutely  necessary  that  each  of  the  fifty  or  sixty  different  qualifications 
granted  by  nineteen  licensing  bodies  should  be  watched,  and  the  action 
of  each  of  the  bodies  in  granting  these  qualifications  carefully  scrutinised 
by  the  State;  or  else  that  there  should  be  established  a  test-examination 
in  each  division  of  the  kingdom,  having  a  common  operation  above  all 
these  bodies.  Professor  Rutherford  objects  to  the  graduates  of  the 
University  of  Edinburgh  having  to  submit  to  any  other  examination 
except  their  own  prior  to  their  being  placed  on  the  Register,  with  all 
the  special  privileges  thereby  conferred.  Yet  he  does  not  object  to  the 
test-examination  to  which  their  graduates  have  to  submit  prior  to  their 
being  allowed  to  treat  the  diseases  of  soldiers  and  sailors.  Are  the 
public  not  as  deserving  of  protection  as  the  army  and  navy  ?  Have  the 
Government  of  the  day  no  right  to  say  :  We  legislated  for  the  medi¬ 
cal  profession  by  the  Act  of  1858  ;  we  conferred  upon  its  members 
most  important  special  and  exclusive  privileges ;  we  have  held  forth  to 
the  public  that  we  have  appointed  a  Council,  whose  duty  it  is  to  see  that 
every  person  admitted  to  the  Register  is  fully  qualified  and  competent. 
Does  Professor  Rutherford  believe  that  Parliament  will  remain  inactive 
when  made  acquainted  with  the  true  relation  of  this  subject?  or,  that 
they  will  listen  to  his  claim  that  certain  teachers  should  be  the  examiners 
of  their  own  pupils,  and  should  be  able  to  confer  on  them  the  exceptional 
rights  and  privileges  of  registered  practitioners,  remembering  that  this 
right  is  not  granted  to  other  teachers— such,  for  example,  as  those  re¬ 
presenting  the  extra-academical  schools  of  Edinburgh,  or  the  great  Lon- 
con  hospital  schools  ?  On  this  principle,  we  can  conceive  the  annual 
advertisement  of  the  University  of  Edinburgh  headed:  “Notice.— 
Students  who  receive  their  education  in  this  university  can  also  obtain 
a  licence  to  practise— a  privilege  not  granted  to  pupils  over  the  way !” 

The  competition  amongst  the  several  bodies  for  the  disposal  of  licences 
cannot  longer  be  tolerated.  The  State  must  protect  the  public,  and 
must  establish  means  for  testing  the  competence  of  those  who  are  placed 
upon  the  Medical  Register.  Sooner  or  later,  it  must  be  done.  In  the 
meantime,  the  medical  authorities  have  had  the  opportunity  of  doint: 
this  work  for  themselves.  The  English  bodies  have  met  ;  they  have 
made  sacrifices  of  feelings  and  of  interests  for  the  common  good  ;  and 
ey  have  prepared  a  plan,  which  we  have  already  described,  for  the 
education  and  examination  of  those  seeking  a  qualification  to  be  regis- 
tered.  If  Professor  Rutherford  had  made  himself  acquainted  with  the 
etails  of  this  scheme,  or  had  favoured  us  by  reading  the  article  con¬ 
tained  in  this  Journal  on  the  19th  of  June,  he  would  scarcely  have 
spo  -en  as  he  has  done.  lie  might  have  seen  that  the  proposed  plan 
a  voca  e  no  new  form  of  qualification,  but  was  merely  a  proposal  to 
conjoin  several  examinations  in  one,  and  on  the  result  to  grant  to  suc¬ 
cessful  candidates  diplomas  already  in  existence. 

finally,  as  to  the  small  claim  which  universities  have,  by  their  de¬ 
grees,  to  conRr  licences  to  practise,  it  may  be  remembered  that  it  is  not 
so  ong  ago  since  the  University  of  Cambridge  gave  special  licence 
to  practise  in  addition  to  its  degrees  of  Bachelor  and  Doctor  of  Medicine. 

e.  mversity  of  London  itself  was  unable  to  confer  by  its  degrees  a 
qu  1  ication  to  practise,  until  it  had  obtained  a  special  Act  of  Parliament 
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for  the  purpose.  The  L  niversity  of  Edinburgh  has  just  as  reasonable 
claim  to  the  right  to  admit  its  LL.D.’s  to  the  bar,  or  its  D.D.’s  to  tl 
pulpit,  as  it  has  to  admit  its  M.D.’s  to  the  practice  of  the  medical  pre 
fession.  Indeed,  we  do  not  speak  hypothetically  in  marking  this  df 
tinction  between  an  university  degree  and  a  licence  to  practise,  for 
will  be  remembered  that  it  is  not  so  long  since  the  Queen’s  University  i 
Ireland  insisted  on  and  unfortunately  obtained  the  right  to  registe 
the  degree  of  M.D.  conferred  honoris  causd.  It  is  time  that  all  thi 
should  end,  and  that  the  licensing  of  competent  practitioners  shoul 
cease  to  be  a  matter  of  traffic  amongst  universities  and  corporations. 


THE  NURSING  QUESTION  AT  GUY’S  HOSPITAL. 
The  manifesto  of  the  governors  of  Guy’s  Hospital  will  have  beet 
read  with  very  great  attention;  for  it  is  undoubtedly  a  documen 
of  importance,  intended  to  express  the  deliberate  conclusions  of  tht 
governors,  as  represented  by  Mr.  Gibbs  and  those  for  whom  ht 
signs,  on  a  question  which  must  be  regarded  as  not  only  of  the 
utmost  importance  to  Guy’s  Hospital,  but  also  of  hardly  less  import 
ance  in  reference  to  the  general  management  of  hospitals.  We 
cannot  say  that  a  careful  study  of  this  document  inspires  us  with 
any  great  confidence  that  those  who  have  drawn  it  up  have  approached 
the  subject  either  in  the  right  spirit  or  with  an  adequate  comprehen¬ 
sion  of  the  real  problem  at  issue.  There  are  many  statements  in  this 
manifesto  which  would  have  a  right  place  in  the  mouth  of  a  hot  advo¬ 
cate,  and  which  are  neither  ill-conceived  nor  ill-expressed,  if  they  were 
intended  to  constitute  the  defence  by  a  lawyer  of  a  course  which  is  in 
itself  open  to  severe  condemnation,  and  which  has  led  to  lamentable 
results.  But  we  altogether  deny  that  the  bases  assumed  in  the  docu¬ 
ment  are  such  as  can  form  the  foundation  for  a  sound  settlement  of  the 
question  at  issue,  or  that  the  statements  made  on  the  most  important  events 
referred  to  fully  and  entirely  represent  the  whole  facts  of  the  case.  It  is, 
of  course,  well  enough  to  state  that  the  governors  accept  the  subordina¬ 
tion  of  the  nurses  to  the  express  orders  of  the  physicians  and  sur¬ 
geons  as  a  fundamerital  principle;  but,  put  forward  here  and  in  this 
connection,  such  a  statement  might,  without  undue  severity,  be  charac¬ 
terised  as  a  mere  quibble.  Of  course,  every  nurse  will,  and  must,  upon 
express  order  given  by  a  physician,  do  as  she  is  bid,  or  run  the  risk  of 
being  ordered  out  of  the  ward;  but  she  might  be  a  novice  who  has  sup¬ 
planted  an  old,  tried,  trusted,  and  skilled  nurse,  at  the  will  of  the 
matron.  Now,  in  this  case,  it  is  the  matron  who  (as  the  governors 
who  wrote  this  manifesto  are  well  aware)  made  regulations  which  are 
opposed  to  the  wishes  of  the  staff;  and  this  is  what  the  staff  object  to — 
not  that  a  nurse  refuses  to  obey  the  express  dictates  of  an  individual 
doctor  at  the  moment.  Then,  again,  the  statement  that  “the  general 
arrangements  were  made  for  the  good  of  the  hospital”,  is,  under  the 
circumstances,  a  most  vague  and  unsatisfactory  generality,  of  a  kind 
much  better  calculated  to  cover  an  obstinate  adherence  to  what  is  bad 
and  objectionable,  than  to  indicate  a  candid  intention  to  examine  what 
it  is  desirable  to  change.  Whatever  the  governors  may  have  wished, 
it  is  perfectly  clear  in  the  views  of  the  staff,  who  certainly  are  peculi¬ 
arly  well  fitted  to  judge,  that  most  of  the  regulations  were  made  in  the 
interests  of  the  nurses:  such  regulations,  for  instance,  as  those  relating 
to  the  nurse  leaving  the  wards  for  airing,  and  for  prayers,  etc., 
whilst  patients  were  neglected,  as  numerous  cases  presented  to  the 
governors  proved;  and  the  repetition  of  the  old  formula  savours 
rather  of  obstinacy  than  of  judgment.  It  may  be  for  the  good 
of  the  hospital  that  night-nurses  should  make  the  beds  at  five  o’clock  in 
the  morning;  but,  in  the  view  of  the  physician,  to  whom  the  hospital 
is  not  a  mere  word  in  the  abstract,  which  may  be  interpreted  to  mean 
the  will  of  the  treasurer  or  the  pleasure  of  the  matron,  it  is  certainly 
not  for  the  good  of  the  hospital  in  the  sense  of  being  for  the  good  of 
the  patients,  who  are  brought  into  the  hospital  to  be  cured. 

The  statement  is  renewed,  that  the  staff  were  from  the  first  pre¬ 
possessed  by  a  prejudice  against  the  matron.  Even  if  such  a  statement 
were  made  for  the  first  time,  it  must  strike  everyone  as  being  a  feeble 
and  most  puerile  complaint.  The  medical  officers  of  a  hospital  have 
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ir  own  duty  to  attend  to;  that  duty  is  the  care  of  the  patients,  their 
e,  the  administration  of  the  wards,  and  the  instruction  of  the 
jical  students,  who  serve  patients  so  faithfully  as  dressers  and 
clinical  clerks,  and  whose  presence  in  the  hospital  is  of  such 
t  importance  to  the  hospital  itself  and  to  the  population  at 
rre.  Prejudice  is  easily  overcome  by  sound  judgment  and  by 
od  conduct;  and,  even  if  it  were  proved  that  the  staff  had  a 
.judice  against  this  lady,  who  came  from  a  hospital  with  good  cre- 
ntials,  it  is  certain  that  no  such  prejudice  would  have  outlived  good 
aduct  and  good  administration.  But  the  fact  is,  that  the  staff  have 
neatedly  disclaimed  having  had  any  prejudice  against  the  lady  in 
estion ;  and  their  statement  is  at  least  as  fully  entitled  to  acceptance 
any  other  which  can  be  made  on  the  subject.  That  prejudice  was 
eedily  created,  is  true ;  but  this  appears  to  have  followed  upon  the 
scovery  by  the  staff  that  most  of  the  rules  which  were  made  by  the 
ntron  were  violently  and  abruptly  introduced  to  perfect  a  new  nursing 
eory  in  the  interests  of  the  new  nurses ;  the  welfare  of  the  patients  in 
any  cases  being  totally  forgotten.  Thus,  immediately  on  inaugura¬ 
ted  the  new  reign,  an  uniform  dress  was  introduced  :  a  pure  matter  of 
■tail,  which  was  enforced  with  such  martinet  vigour  as  immediately 
drive  away  many  good  sisters  and  nurses,  who  for  years  had  faithfully 
rved  the  interests  of  the  hospital,  and  were  trusted  in  their  wards  by 
e  staff.  The  mode  in  which  the  order  was  given  was  most  objection- 
>le  :  a  formal  notice  was  sent  round  open  to  every  sister — many  of  the 
iters  being  well-born  ladies  and  thoroughly  trained  nurses  peremp- 
rily  ordering  them  to  remove  all  their  jewellery,  and  threatening  dis- 
issal  as  the  penalty  of  refusal.  The  violent  introduction  of  such  a 
imptuary  law  as  this,  followed  by  such  effects,  and  persisted  in,  in  spite 
'  the  evil  effects  which  it  caused,  naturally  created  prejudice  on  the  part 
'  the  doctors,  who  saw  interests,  much  dearer  to  them  than  the  cut  or 
dour  of  the  nurses’  dresses,  sacrificed  to  the  fancies  of  a  new  kind  of 
espot,  to  whom  these  little  externals  appear  more  important  than  the 
elfare  of  the  patients  and  the  retention  of  skilled  and  trustworthy 
fhcers.  The  governors  appear  now,  in  this  manifesto,  to  congratulate 
lemselves  that  no  great  change  has  occurred  from  the  old  system, 
'his  kind  of  congratulation  reads  oddly  enough  when  we  know  how 
reat  a  convulsion  has  been  brought  about  by  such  apparent  slight 
hanges.  If,  however,  we  are  to  read  this  statement  in  its  full 
leaning,  it  would  probably  be  fair  to  say  that  it  is  true,  because 
;  le  staff  have,  by  their  vigorous  protests,  stopped  the  introduction  of 
lany  new  and  pernicious  regulations,  such,  for  instance,  as  to  the 
ecessity  of  the  old  duties  of  sister  being  continued,  and  that  the  nurses 
hould  not  be  changed  every  three  months,  and  so  on.  The  system 
.hich  was  begun  appeared  to  aim  at  taking  the  authority  from  the 
ister,  and  regulating  the  whole  establishment  from  a  central  office,  so 
:  fiat  the  medical  officer  had  lost  his  necessary  power  in  the  ward,  and 
j  aund  himself  in  the  presence  of  a  mere  machine  moved  from  a 
entral  room,  who  showed  a  stolid  opposition  to  his  wishes,  who  did 
lot  recognise  him  as  her  superior,  and  who,  in  all  circumstances,  was 
;  iccustomed  to  refer  to  headquarters.  This  was  a  system  totally  different, 
ndeed,  from  the  one  already  in  practice,  with  which  medical  officers 
lad  administered  their  wards  with  advantage  to  their  patients.  It  is 
|  me  which  they  have  opposed,  we  are  glad  to  find,  with  success ;  but 
t  is  strange  that  the  governors  offer  it  as  a  matter  of  congratulation 
hat  the  changes  introduced  have  been  so  small.  This  certainly  was 
lot  the  intention  of  the  matron;  and  if  she  has  been  cut  short  in 
iart  of  her  campaign,  it  can  hardly  be  put  forward  as  evidence  by 
he  governors  that  she  was  judicious  in  her  plans.  A  continued  con- 
radiction  has,  however,  characterised  nearly  all  the  utteiances  and  pro- 
:eedings  of  the  governors  in  this  matter.  At  one  time  they  have  spoken 
if  vigorous  reforms,  and  supported  the  abusive  attacks  of  Miss  Lons- 
lale,  as  showing  the  necessity  for  large  changes  ;  at  another  time,  they 
lave  maintained  that  they  have  done  nothing,  and  wished  to  do  no- 
hing,  that  is  new. 

There  is  one  feature  in  this  document  which  is  open  to  serious  com- 
nent.  The  governors  appear  insidiously  to  intimate  to  the  public  that 


they  ought  to  consider  that  the  staff  have  a  greater  interest  in  the 
school  than  in  the  hospital;  they  talk  of  the  researches  of  the  physicians 
as  of  things  to  be  respected,  but  subordinate  to  the  treatment  of  the 
patients,  and  they  speak  of  the  past  “researches”  of  the  physicians  of 
Guy’s  Hospital  as  though  they  were  laboratory  experiments  unconnected 
with  the  wards,  the  nursing,  or  with  the  healing  of  the  patients.  All 
this  is,  of  course,  contrary  to  the  fact ;  and  however  ingeniously  de¬ 
vised  to  create  prejudice,  it  is  not  a  form  of  argument  of  which  the 
governors  of  a  great  institution  ought  to  avail  themselves  in  dealing 
with  medical  officers  of  standing,  such  as  those  at  Guy’s  Hospita  . 

Bright  made  researches  which  led  to  the  establishing  of  the  c  lsease 
which  bears  his  name,  those  researches  were  none  other  than  clinical 
observations  in  the  wards  carried  out  by  devoted  clinical  clerks,  and 
due  to  the  careful  study  and  treatment  of  the  maladies  of  his  patients. 

If  Addison  has  added  new  elements  for  distinguishing  the  form  o  cis- 
ease  which  bear  his  name,  these  also  are  observations  in  which  the  bed¬ 
side  physician  was  able  to  connect  symptoms  observed  during  life  wit 
the  appearances  discovered  after  death;  and  the  attempt  to  scpara  e 
what  is  called  research  from  treatment,  or  to  intimate  that,  on  this 
occasion  or  on  any  other,  the  medical  staff  of  Guy’s  Hospital  su 
ordinates  research  to  the  interests  of  the  nursing  and  the  healing  of  their 
patients,  is  to  submit  to  the  public  a  statement  which  those  who  make 
it  must  have  the  best  means  of  knowing  to  be  entirely  without  foun  a- 
tion  and  entirely  contrary  to  the  fact.  It  is  contrary  to  all  the  tradi¬ 
tions  of  the  hospital ;  it  is  contrary  to  all  that  passes  in  the  war  s  ,  1 
is  opposed  to  the  whole  view  which  the  medical  officers  have  taken 
of  the  present  crisis  ;  and  the  mere  suggestion  of  such  a  view  is  in  itself 
highly  discreditable  to  those  who  make  it;  and  it  is,  therefore  mos 
charitable  to  suppose  that  it  has  been  introduced  thoughtlessly,  without 
considering  what  meaning  might  be  ascribed  by  heedless  reac  ers  o 
word  used.  The  medical  officers  certainly  had  to  be  on  the  ale 
when  it  was  rumoured  that  the  new  matron  wished  to  curtail  the  hours 
of  entry  of  pupils  into  the  wards,  and  wished  her  female  pupils  to  take 
part  in  the  dressing  hitherto  entrusted  to  the  students.  They  would  have 
been  false  to  their  duty  if  they  had  not  objected  to  such  c^angeSn 
governors  have,  individually  and  collectively,  virtual  y  told  the  medical 
staff  that  the  nursing  arrangements  are  no  business  of  theirs  ,  _  y 
not  very  obscurely  intimated  that  the  medical  staff  must  consider 
selves  as  merely  occupying  a  servile  position,  and  that  1  t  ey  o  jec 
the  matron,  they  must  go,  and  not  the  matron,  and  that  on  th  wbffe 
it  is  preferable  that  Miss  Burt  and  Mr.  Lushmgton  should  stop,  and tha 
the  medical  staff  should  go.  This  is,  we  take  it,  not 
at  in  the  veiled  threat  contained  in  the  last  paragraph  of  the 
It  is  a  threat  which  will  be  treated  with  perfect  equanimity  Mr  G 
and  those  who  act  with  him  will  probably  find,  that  evemf  they  have  al 
the  intention  which  they  insinuate,  their  power  is  limited  by ^  a  higher 
authority,  and  that  there  are  more  ways  than  one  of  bringing  that  au 
rity  to  bear.  It  is  certain  that  public  opinion,  m  itself  no  mean  power 
will  not  endure  to  see  a  wretched  matter  of  personal  vanity,  such  as  the 
appointment  of  Miss  Burt,  and  the  determination  to  retain  her  in  power 
against  the  wishes  of  the  medical  officers,  made  a  continuous 

even  if 

staff  had,  as  this  manifesto  hints,  no  other  than  a  prejudice  against  M 
Burt  and  if  that  prejudice  be  as  unanimous  as  it  appears  to  be,  and 
fhat  sentiment  of  objection  as  strong  as  it  appears  to  be,  and  accom¬ 
panied  by  a  decisive  wish  that  she  should  withdraw,  that  the  governors 
need  ask  for  no  other  reason  for  dismissing  her.  A  matron  is,  after  a  , 
subordinate  administrative  officer.  She  is  to  the  medical  staff  much  what  a 
steward  house  governor  is  at  a  club ;  and,  if  the  leading  members  of  a  club  - 
unanimously  object  to  the  steward,  it  isthe  businessof  the  com™lttee  °ask 
him  to  find  a  situation  elsewhere.  The  nurses  are  the  persons  placed  in  the 
wards  to  take  the  orders  of  the  medical  officers ;  and,  if  niedical 
officers  are  of  opinion  that  the  matron  who  places  them  ther* 
is  herself  a  person  not  imbued  with  correct  opinions  and  who 
does  not  inspire  the  nurses  with  a  proper  spirit  of  loyalty  and 
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of  direct  subordination;  or,  if  they  are  of  opinion  that  she  is  a  person 
who  does  not  suitably  select  her  nurses,  who  does'  not  appreciate  their 
qualities  with  justice,  who  does  not  arrange  their  terms  or  modes  of 
service  with  propriety,  especially  if  they  are  all  of  that  opinion,  and  if 
they  unanimously  ask  the  governors  to  find  a  better  head  for  the  nurses, 
it  is,  in  our  opinion,  the  plain  duty  of  the  governors  to  do  so.  In  this 
case,  however,  much  more  has  taken  place  than  would  be  implied  in 
such  a  view.  The  matron  has  obviously  committed  herself  by  what 
has  been  mildly  described  as  regretable  abruptness.  Regretable 
abruptness  is  a  capital  fault  in  a  person  who  is  introducing  a  new  system 
of  reforms;  and,  if  her  regretable  abruptness  has  brought  the  hospital 
into  revolution,  and  herself  into  collision  with  all  the  medical  officers, 
then  the  fact  that  the  governors  choose  to  retain  her,  must  be  inter¬ 
preted  to  mean  that  they  prefer  to  sacrifice  the  efficiency  of  the  hospital 
and  their  harmony  with  their  higher  skilled  medical  officers,  for  the 
sake  of  the  merest  vanity  of  power.  The  fact  is,  that  the  whole  of  the 
government  of  the  City  hospitals  will,  sooner  or  later,  need  revision  • 
and  such  proceedings  as  Mr.  Lushington  has  inaugurated  can  only 
hasten  that  revision.  Sooner  or  later,  it  must  be  recognised  in  the 
City  hospitals  as  it  is  recognised  in  such  hospitals  as  St.  George’s  and 
St.  Mary  s,  that  the  medical  officers  of  a  hospital  are  as  much  its 

governors  as  a  layman  who  administers  the  funds;  that  it  is  essential 

for  the  truly  harmonious  and  effective  working  of  such  a  hospital,  that  the 
medical  officers  should  sit  at  the  governors’  board  with  the  lay  governors  • 
that  a  mere  donation  of  £30  or  ^50  does  not  constitute  an  unique  and 
particular  fitness  for  governing  a  medical  institution,  as  a  hospital  • 
but  that,  living  in  its  wards,  the  habit  of  dealing  with  its  patients,  with 
a  personal  knowledge  of  what  is  wanted  to  make  it  efficient,  are  as 
important  factors  in  the  determination  of  rules  of  government’  as  are 
merely  financial  qualifications.  At  St.  George’s  and  St.  Mary’s,  the 
medical  officers  and  the  governors  sit  together  at  the  board,  and  discuss 
together  questions  of  administration.  When  they  differ  in  opinion 
the  whole  matter  is  discussed  on  equal  terms  ;  if  the  medical  officers  are 
outvoted,  they  submit  to  the  decision  of  the  majority  with  a  good  grace 
having  had  the  opportunity  of  putting  forward  their  views,  and  know¬ 
ing  they  have  been  discussed  on  equal  terms.  At  the  Royal  Hospitals 
owing  to  the  traditional  constitution  which  came  down  with  hereditary 
property,  the  medical  officers  hold  an  entirely  different  position.  They 
constitute  a  body  apart,  with  whom  the  governors  communicate  through 
the  treasurer.  The  governors  and  the  medical  officers  sit  apart  from 
each  other,  but,  up  to  the  present  time,  each  has  known  how  to  respect 
the  peculiar  competency  of  each  other.  This  is  the  first  time  in  the 
history  of  the  Royal  Hospitals  that  the  governors  have  entered  upon  a 
question  so  largely  medical  as  the  nursing  in  the  wards,  in  order  to  slight 
the  unanimous  opinion  and  wishes  offfie  medical  staff.  There  is^no 
doubt  that,  technically,  they  possess  a  considerable  power  in  this  direc¬ 
tion;  and,  if  they  choose  to  lean  upon  what  are  here  formally  described 
as  their  parliamentary  and  statutory  powers,  they  can  stretch  them  to 
t  e  extent  of  bringing  still  more  complete  discredit  upon  the  hospital 
ej  have  done  so  much  to  disparage  and  injure.  But  it  must  be  ob¬ 
vious  to  men  of  common  sense  that  there  is  a  limit  (concerning  which 
their  lawyers  could  advise  them)  which  public  opinion,  common  sense, 
good  feeling,  and  a  consciousness  of  special  qualifications  appear  to 
their  staff  to  impose,  apart  from  Acts  of  Parliament ;  and  we  cannot 
but  think  that,  among  the  many  errors  of  this  most  indiscreet  docu¬ 
ment,  not  the  least  is  the  threat  with  which  it  terminates. 


PRACTICAL  -  ANATOMY. 

The  dearth  of  subjects  for  dissection  and  operative  surgery  in  the 
metropolis  and  in  some  of  the  provincial  schools  has,  of  late  years  be¬ 
come  a  matter  for  grave  consideration.  It  is  of  no  uncommon  occur¬ 
rence  that  a  student  has  to  wait  for  six  weeks,  or  even  two  months, 
V'7  .a  .P™1  Can  be  alIotted  to  him.  As  a  result,  he  requires  to 

,  "  ".  °  le  use  P^es  and  dissected  specimens  for  the  purpose  of 

learning  his  anatomy  for  the  examinations.  The  knowledge,  however 
acquired  in  this  way  is  nothing  other  than  a  “cram”,  and  almost  always 


vanishes  before  the  examiner  when  it  is  most  required.  Inc 
many  of  the  failures  at  anatomical  examinations  can  be  clearly  trac< 
the  candidate  not  having  dissected  sufficiently  for  himself.  The  1 
of  practice  at  operative  surgery  on  the  dead  subject  is  still  more  a, 
rent  at  examinations,  such  as  the  final  for  the  Fellowship  of  the  R 
College  of  Surgeons  of  England,  by  the  awkward  manner  in  w 
many  candidates  proceed  with  the  operations  prescribed  to  them. 
it  is  high  time  that  something  was  done  towards  increasing  the  supp] 
subjects,  and  at  the  same  time  lowering  the  rate  at  which  they  ma 
obtained,  is  very  generally  admitted. 

The  sources  from  which  subjects  are  obtained  are  twofold :  first, 
bodies  of  those  who  die  in  workhouses,  hospitals,  and  other  inst 
tions,  and  are  not  claimed  by  their  relatives;  and,  secondly,  the  bo 
of  those  who  during  life  voluntarily  leave  themselves  for  dissect) 
The  supply  from  hospitals  and  from  voluntary  donations  is  so  small  1 
it  may  be  disregarded,  so  that  practically  the  only  source  of  supp! 
from  the  workhouses.  The  Anatomy  Act  being  only  permissive— i 
is  to  say,  enacting  “  that  it  shall  be  lawful  for  any  executor  or  ot 

party  having  possession  of  the  body  of  a  deceased  person . to  1 

mit  the  body  of  such  deceased  person  to  undergo  anatomical 
animation”— the  guardians  of  the  poor,  or  managers  of  workhou 
hospitals,  etc.,  are  not  obliged  to  give  up  for  dissection  the  unclain 
bodies  of  persons  dying  in  the  institutions  under  their  charge,  but  n 
order  them  to  be  buried  at  the  public  expense.  If  they  do  give  tk 
up,  it  is  only  through  a  friendly  arrangement  with  the  teachers,  or  v 
the  Government  Inspector  of  Anatomy,  by  whom  the  bodies  are  alloca 
to  the  schools.  Even  if  the  guardians  agree  to  give  the  unclain 
bodies  of  a  workhouse  for  dissection,  the  engagement  may  be  fr 
trated  by  workhouse  officials,  who  may  easily  get  bodies  claim 
if  unwilling  that  they  should  go  for  anatomical  purposes,  since  claim 
a  body  does  not  involve  paying  the  expenses  of  burial.  Indeed, 
have  heard  of  a  keeper  of  the  mortuary  of  a  workhouse  refusing  to  all 
the  undertaker  sent  by  the  inspector  of  anatomy  to  remove  a  be 
given  up,  till  he  had  received  his  “tip”.  Another  way  in  which  1 
wishes  of  the  guardians  may  be  evaded  is  by  no  intimation  being  se 
to  the  inspector  of  anatomy  of  the  death  of  a  person  possessing  no  re 
tives  ;  the  corpse  can  only  lie  a  certain  time  in  the  mortuary,  and, 
not  sent  for  by  the  inspector  before  the  specified  time  elapses,  it 
buried.  From  these  facts,  it  will  be  evident  that  the  supply  of  subje 
for  dissection,  as  regulated  by  the  Act,  depends  entirely,  in  the  fi 
place,  on  the  good-will  of  the  guardians  of  the  poor;  and,  secondly, 
the  honesty  of,  or  the  inducements  offered  to,  those  entrusted  with’t 
carrying  out  of  their  wishes.  The  supply,  consequently,  must  be  ve 
uncertain  ;  and  there  is  room  for  almost  any  amount  of  abuse  and  le\ 
ing  black-mail  by  those  not  above  doing  so.  Unfortunately,  this  is 
matter  over  which  the  Local  Government  Board  has  no  jurisdiction, 
it  might  be  more  easily  set  right. 

Supposing,  however,  that  all  the  bodies  available  by  the  ordina 
channel  were  given  up  for  dissection,  it  might  be  asked— Would  tl 
supply  be  sufficient  even  then  ?  As  far  back  as  1827  it  was  shown  that  t 
number  of  patients  who  died  in  the  workhouses  of  the  City  of  Londo 
and  were  buried  at  the  parish  expense,  but  whose  funerals  were  n 
known  to  have  been  attended  by  any  relative,  was  about  1,100/ 
annum.  Since  then,  workhouses  have  not  diminished  but  increased 
size  ;  therefore  we  believe  that  we  are  correct  in  saying  that  the  supp 
from  present  sources  would  be  sufficient  if  properly  regulated,  ev< 
although  the  number  of  medical  students  in  the  metropolis  is  three  < 
four  times  greater  than  in  1S27. 

The  price  of  subjects  varies  from  £3  10s.  to  £5,  according  to  the  e: 
penses  incurred  for  removal  and  interment.  This  sum,  taking  the  co 
of  a  subject  to  be  on  an  average  £4,  is  not  so  much  felt  by  students 
practical  anatomy,  as  it  is  divided  between  eight  or  ten;  but  on  the  studen 
of  operative  surgery  it  falls  heavily,  as  at  least  one,  if  not  two  or  thre 
bodies  are  required  by  each  student  before  he  can  make  himself  po 
sibly  familiar  with  the  various  operations,  so  as  to  be  able  to  do  thei 
properly.  The  supply  in  this  country,  however,  does  not  afford  hii 
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oportunity  always  of  obtaining  a  single  subject.  It  is,  therefore, 
it  the  universal  custom  for  those  who  can  afford  it,  and  wish  to 
•  themselves  proficient  at  operative  surgery,  to  resort  to  some  of 
ontinental  universities,  where  bodies  may  be  obtained  at  about 
fixth,  or  even  less,  of  the  cost  that  they  can  in  this  country.  T  le 
rtunity  of  going  abroad  being,  however,  open  to  comparatively 
It  is  necessary  that  opportunities  of  studying  such  an  important 
,ct  as  operative  surgery  should  be  put  within  the  reach,  if  possible, 
v-ery  student  without  his  having  to  study  abroad.  We  earnestly 
before  the  winter  session  has  advanced  much  further,  that  some 
:d  action  will  be  taken  by  the  schools,  with  a  view  to  having  the 
ber  of  subjects  for  anatomical  and  surgical  purposes  increased,  and 
e  same  time  reduced  in  price. 


PROFESSIONAL  RESPONSIBILITY  AND  PUBLIC 
INTERESTS. 

a  special  meeting  of  the  South  of  Ireland  Branch  of  the  British 
ical  Association,  convened  to  express  an  opinion  on  the  recent 
stigation  into  the  charges  preferred  against  Professor  II.  Mac¬ 
ron  Jones,  the  following  resolutions  were  unanimously  adopted.. 

That  this  meeting  of  the  South  of  Ireland  Branch  of  the  British 
Heal  Association  heartily  sympathise  with  Professor  Jones  ir;  the 
ig  ordeal  which  he  had  to  undergo,  in  defence  of  his  professional 
•acter  at  the  recent  investigation  held  in  the  Royal  Cork  Institute , 
we  beg  to  congratulate  him  on  the  triumphant  vindication  ot  Ins 
'essional  conduct  on  the  occasion  in  question.”  .. 

2.  And  that  we  express  in  the  strongest  manner  our  condemnation 
he  recent  proceedings,  where  a  member  of  our  profession  was  put  on 
trial,  before  the  public,  for  alleged  malapraxis  and  mismanagement 
he  treatment  of  a  patient  submitted  to  his  care  m  the  Cork  Fever 
spital — whereas,  the  only  thing  chargeable  to  him  was,  having 
ised  the  most  recent  medical  knowledge  at  his  command  for  the  re 
ery  of  what  was  apparently  a  hopeless  case ;  and  we  believe  that 
1  an  attempt  to  interfere  with  a  physician  s  skill  and  discretion 
fir,  unconstitutional,  and  opposed  to  the  best  interests  of  the  public, 
a  benefit  most  by  the  progress  of  medical  science.  While  thus  ex 
ssing  our  opinion  on  the  mode  of  procedure,  we  cannot  fail  to  recog- 
:  thf  patience  and  great  intelligence  which  was  paid  to  the  case  by 
Hospital  Committee.”  . 

Ve  receive  with  great  satisfaction  a  copy  of  the  resolutions,  am  w  e 
eve  that  their  publication  will  serve  a  very  useful  public  purpose, 
far  as  Dr.  Macnaugh ton  Jones  is  concerned,  the  result  ot  the  inquiry 
entirely  exonerated  him  from  any  charge  which  could  have  been 
de.  But,  in  the  eyes  of  every  person  qualified  to  judge,  who  read 
case  it  must  have  been  and  was  palpable  that  he  had  brought— as, 
‘act  it  was  well  known  in  the  profession  he  always  does  bring— to 
treatment  of  the  case  not  only  adequate  medical  skill,  but  a  very 
e  and  extensive  acquaintance  with  the  whole  range  of  medical  know- 
ge,  a  very  remarkable  aptitude  for  assimilating  and  applying  the 
st  difficult  of  medical  studies,  and  an  energy  and  devotion  to  his  art 
ich  are  quite  exceptional.  In  this  case,  he  had  to  deal  with  one  of 
-  most  insidious  and  rapidly  fatal  of  maladies— suppressed  scarlatinal 

I  son _ brought  about  by  severe  scarlatinal  poisoning,  of  which  the 

nination  is  slow  or  suppressed.  In  employing  the  alkaloid  of  jaborandi 
such  a  case,  in  order  to  bring  about  free  action  of  the  skin  and 
retory  glands,  he  was  giving  the  poor  child  the  advantage  of  all  that 
■  greatest  skill  and  most  accomplished  knowledge  could  devise  for  its 
lefit.  The  attack  made  upon  him,  under  these  circumstances,  was 
mrant,  violent,  unscrupulous,  and  malignant.  Unfortunately,  it 
wed,  ’in  the  course  of  the  trial,  that  even  a  medical  witness  could 
found,  if  not  to  countenance  the  attack,  at  least  to  give  such  reluctant 
such  strange  opinions,  on  some  of  the  elementary  facts,  as  might 
ve  been  supposed,  but  for  the  cross-examination,  to  give  countenance 
the/rrW  facie  doubts,  by  the  distortion  of  which  a  charge  might  be 
med.  Moreover,  the  evidence  of  the  house-surgeon  was  such  as  to 
aw  that  Dr.  Macnaughton  Jones  laboured  under  serious  disadvantages 
having  in  this  instance  a  subordinate  on  whom  he  could  not  rely  to  carry 
t  his  instructions  intelligently  and  faithfully,  or  to  support  him  and  to 
ve  him  the  full  and  loyal  adhesion  and  obedience  which  a  subordinate  is 


bound  to  give  to  his  professional  superior,  under  whose  orders  he  is  acting. 
Under  these  circumstances,  the  unanimous  vote  of  the  South  of  Ireland 
Branch,  which  includes  all  Dr.  Jones’s  competitors  and  rivals  in  practice, 
must  be  most  satisfactory  to  him.  It  shows  him,  indeed,  what  the  pro¬ 
fession  at  large  could  not  doubt,  what  the  public  at  Cork  might  possibly 
have  doubted,  that  there  is  no  room  in  any  mind  well  instructed  and 
capable  of  forming  a  just  opinion  for  doubt,  that  Dr.  Jones’s  conduct  in 
the  matter  was  beyond  reproach  and  deserving  of  all  praise,  and  thus  this 
charge  brought  against  him  has  turned  to  the  confusion  of  those  who 
instigated  it.  The  resolutions  have,  however,  a  more  important  mean¬ 
ing  for  the  public.  It  would  be  a  matter  of  the  most  serious  public 
injury  if  it  could  be  thought  possible  that  such  charges  could  be  re¬ 
newed  or  could  ever  be  brought  except  under  a  sense  of  the  most  serious 
responsibility  and  with  the  result  of  severe  condemnation,  when,  as  in  t  is 
case,  they  turn  out  to  be  frivolous,  unfounded,  and  unjust.  The  duty  o 
the  hospital  physician,  who  has  the  duty  to  decide  in  the  course  o  a 
morning  the  treatment  to  be  pursued  in  a  considerable  number  o 
cases,  is  always  one  of  great  difficulty  and  responsibility.  It  is  on  y  in 
a  certain  proportion  of  cases  that  it  is  possible  to  say  that  which  is  a  so- 
lutely  and  indisputably  the  best  course  to  be  pursued.  It  can 
only  be  in  a  minority  of  cases  that,  in  a  court  of  justice  or  in  a 
debating  society,  any  course  pursued  might  not  beopen  to  suggestions  t  iat 
some  other  course,  on  the  balance  of  evidence,  might  not  have  been  o 
more  or  less  advantage.  The  medical  man  has  to  decide  upon  t  e 
balance  of  probabilities.  The  data  of  disease  are  not  absolute.  The 
data  of  science  are  more  or  less  uncertain.  Their  application  is  a  matter 
of  individual  experience  and  individual  judgment.  And,  under  sue 
circumstances,  if  it  were  the  fate  of  the  medical  man  that  he,  at  any 
moment,  would  be  liable  to  have  his  decision  traversed  before  a  court  ot 
justice,  and  himself  incriminated,  if  an  imperfectly  informed,  or  ingenious, 
or  malicious  person  could  be  found  to  say  that  he  should  have  advised 
something  else  that  he  thought  better,  or  would  have  left  something  urn.  one 
which  he  thought  would  with  advantage  be  omitted,  but  which  the  p  y- 
sician  in  his  experience  thought  it  right  and  necessary  to  do ;  if  these 
perils  hung  over  the  head  of  the  surgeon  or  physician  going  round  ms 
ward,  his  hand  might  well  be  paralysed  and  his  mind  disturber . 

It  is,  then,  not  so  much  in  the  interest  of  anyindividual  that  wewelcome 
any  expressions  of  public  opinion  which  should  on  this  occasion  affirm 
the  principle  which  has  been  so  violently  called  into  question  that  a 
medical  man,  who,  in  the  honest  fulfilment  of  his  duty,  brings  o  e 
treatment  of  his  case  his  best  skill  and  knowledge,  shall  not  be  liable  to 
incrimination  or  public  obloquy,  if,  in  the  opinion  of  some  other  in  1- 
viduals,  a  course  different  to  that  which  he  pursued  might  be  suggeste 
as  more  advisable.  Good  judgment,  adequate  skill  and  kn™led^« 
honest  intent,  and  devotion  to  the  interests  of  the  sick,  are  the  on  y 
weapons  on  which  the  medical  man  can  rely  in  fighting  the  battle 
life  and  in  fulfilling  his  duty  to  the  public  ;  and,  if  all  these  are  to 
broken  in  his  hand,  at  the  instigation  of  passion  or  prejudice,  he  wo 
fight  his  battle  at  no  small  disadvantage.  Not  he  alone  would  suffer 
but  the  institutions  which  he  serves,  and  the  patients  to  w 
ministers.  In  such  a  case  as  this,  therefore,  it  is  the  Pubkc  °f  C 
whoare  at  least  as  much  to  be  congratulated  on  the  issueof  the  tr  al  and 
the  honest  expressions  of  indignation  which  it  has  aroused,  as  Professor 
Macnaughton  Jones  himself. 


At  a  meeting  of  representatives  from  the  various  metropolitan  hos¬ 
pitals  held  at  King’s  College  Hospital  on  Wednesday  evening,  it  was 
decided  to  form  J  Association  of  Hospital  Registrars,  with  a  view 
to  securing  greater  uniformity  in  the  registration  of  disease. 

The  Clinical  Society  of  London  recommences  its  meetings  this  even¬ 
ing,  Friday,  October  8th. _ 

Additional  summonses  were  this  week  granted,  at  the  Marlborough 
Street  Police  Court,  against  Miss  Houghton,  the  healing  clairvoyante, 
on  the  ground  that  she  had  obtained  five  shillings  from  certain  persons 

by  imposture. 
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From  a  report  issued  this  week,  it  appears  that  more  than  twenty 
thousand  persons  were  killed  last  year  in  India  by  wild  beasts  and 
venomous  snakes. 


Surgeon  W.  A.  Daubeny,  a  junior  member  of  the  Indian  Medical 
Service,  committed  suicide  a  few  days  ago  at  Peshawur.  He  had  only 
recently  arrived  in  India. 


A  sharp  epidemic  of  scarlet  fever  in  Paddington,  alleged  to  be  due 
to  the  distribution  of  infected  milk,  is  at  the  present  moment  being  in¬ 
vestigated  by  Dr.  Stevenson,  the  medical  officer  of  health  of  the 
parish.  The  circumstances  have  been  communicated  to  the  Local 
Government  Board. 

.It  is  announced  by  telegraph  that  the  Philadelphia  Court  has  for¬ 
feited  the  charters  of  the  Eclectic  Medical  College  of  Pennsylvania  and 
the  American  University  of  Philadelphia  for  selling  bogus  diplomas. 
These  were  the  medical  colleges  managed  by  Dr.  Buchanan,  who  is 
now  awaiting  his  trial. 

The  annual  death-rate  from  diarrhoea  last  week  was  equal  to  1.6  per 
1,000  in  London,  and  averaged  3.9  in  the  nineteen  other  large  towns  ; 
it  ranged  from  1.4  and  1.5  in  Plymouth  and  Bristol  to  7.7  and  9.6  in 
Hull  and  Leicester.  The  deaths  in  London  referred  to  diarrhoea, 
which  had  declined  from  367  to  142  in  the  eight  preceding  weeks,  fur¬ 
ther  fell  to  no  last  week,  but  exceeded  the  corrected  weekly  average 
by  27.  The  no  fatal  cases  included  74  of  infants  under  one  year  of 
age,  and  30  of  children  aged  between  one  and  five  years.  The  deaths 
of  three  infants  and  young  children  were  referred  to  simple  cholera 
or  choleraic  diarrhoea. 


The  medical  schools  dinners,  which  now  so  agreeably  mark  the  open¬ 
ing  of  the  medical  sessions  at  the  various  hospitals,  were  this  year  not 
less  cordial  and  successful  than  heretofore,  as  will  be  seen  in  the  columns 
recording  these  very  agreeable  reunions  of  old  students  and  present 
officers.  Nothing  can  more  strongly  foster  the  spirit  of  unity,  mutual 
regard,  and  professional  strength  of  sentiment,  than  these  reunions. 
There  was  one  notable  exception  to  the  public  festivities,  and  that  was 
at  Guy  s,  where  the  unhappy  course  pursued  by  the  Treasurer  and  his 
allies  has  introduced  discord  and  ill-feeling  where  formerly  there  were  so 
much  good-feeling,  such  pure  traditions,  and  proud  emulation  of  the 
very  highest  standard  of  efficiency  and  repute.  The  scene  at  St. 
Thomas’s  Hospital  afforded  a  strong  contrast.  There  the  treasurer, 
governors,  staff,  and  students,  met  in  the  happiest  spirit  of  cordial 
friendship  and  co-operation.  Dr.  Alfred  Carpenter  of  Croydon  presided 
as  an  old  and  honoured  student ;  on  his  right  the  Treasurer  and  Mr.  Le 
Gros  Clark,  and  on  his  left  Mr.  Alderman  MacArthur,  M.P.,  the  Lord 
Mayor  Elect  and  one  of  the  ex  officio  governors,  and  Mr.  Bonham  Carter, 
honorary  secretary  of  the  Nightingale  Fund.  The  dinner  was  held  in 
the  Governors’  Hall,  and  the  utmost  good  feeling  and  most  evident 
marks  of  mutual  esteem  and  confidence  prevailed  between  the  students, 
the  governors,  the  staff,  and  the  head  of  the  Nightingale  Nursing 
Organisation.  If  Mr.  Lushington  had  been  present,  he  might  have 
learned  the  useful  lesson  that  it  may  be  possible  to  govern  a  hospital 
without  a  democratic  constitution,  with  the  help  and  confidence  of  the 

medical  staft  ;  it  is  impossible  to  do  so'with  studied  disregard  and  insult 
of  the  staff. 

The  Lord  Mayor  Elect  took  the  opportunity  of  referring  to  the  forth¬ 
coming  International  Medical  Congress  in  London,  and  expressing  the 
satis  action  he  shall  have  in  doing  everything  in  his  power  officially  to 
promote  its  success,  and  his  intention  to  tender  to  it  an  official  welcome 
on  the  part  of  the  citizens  of  London.  It  is  understood  to  be  the  in¬ 
tention  of  the  Lord  Mayor  to  open  the  Mansion  House  for  a  state  receo- 
ti°n  of  the  members  of  the  Congress. 


GASTROTOMY. 

Dr.  Elias  reports,  in  the  Deutsche  Medicinische  Wochenschrift,  1880, 
°.  -5,  a  \ery  successful  case  of  gastrotomy  in  a  man  aged  48,  reduced 
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to  the  last  extremity  by  stricture  of  the  oesophagus.  The  collapse 
stomach  was  with  difficulty  found  during  the  gastrotomy  ;  it  was  fastens, 
to  the  abdominal  wall,  and  opened  on  the  fifth  day,  when  union  wa 
complete.  Twelve  days  after  the  operation,  the  patient  was  able  to  gr 
out,  and  the  nutrition  of  the  body  rapidly  improved. 

rORTRAIT  OF  MR.  LUTHER  HOLDEN. 

On  Friday,  OctoDer  1st,  an  interesting  ceremony  took  place  in  tht 
Great  Hall  at  St.  Bartholomew’s  Hospital,  at  1.30  P.M.  In  the  midsl 
of  a  numerous  gathering  of  ladies,  medical  officers,  and  old  and  present 
students,  Mr.  Savory  presented  to  Mrs.  Luther  Holden  the  portrait  oi 
Mr.  Holden,  painted  by  Mr.  Millais,  and  exhibited  during  the  past  sea¬ 
son  at  the  Exhibition  of  the  Royal  Academy.  This  portrait  has  been 
painted,  at  the  request  of  several  hundred  subscribers,  as  a  testimonial 
of  the  respect  and  esteem  in  which  Mr.  Holden  is  held  by  his  friends, 
colleagues,  and  pupils,  as  a  great  surgeon  and  medical  teacher,  and  is 
presented  with  a  view  to  its  transference  to  the  Medical  School  of  St. 
Bartholomew’s  Hospital.  The  Treasurer,  Sir  Sydney  Waterlov. 
having  taken  the  chair,  Mr.  Savory,  in  presenting  the  portrait,  made  a 
most  eloquent  speech,  in  which  he  highly  eulogised  Mr.  Holden  for  the 
unflagging  zeal  with  which  he  for  so  many  years  fulfilled  the  trying  and 
tedious  duties  of  a  demonstrator  of  anatomy,  for  his  extreme  kindliness 
of  manner  to  individual  students  and  patients,  and  for  his  being  the 
author  of  the  most  readable  works  on  the  science  of  human  anatomy. 
Mr.  Holden,  in  reply,  thanked  Mr.  Savory  and  the  other  donors  of  the 
portrait,  in  the  name  of  Mrs.  Holden,  and  expressed  his  deepest  feel¬ 
ings  of  satisfaction  and  gratitude  at  the  sentiments  which  his  colleague 
had  delivered;  adding,  with  characteristic  modesty,  that  he  never 
expected  that  his  endeavours  to  do  his  duty  as  a  surgeon  and  as  an  ana¬ 
tomical  teacher  would  have  ever  been  so  warmly  praised.  In  conclu¬ 
sion,  Mr.  Lund  of  Manchester,  in  the  name  of  all  the  company  pre¬ 
sent,  publicly  thanked  Sir  Sydney  Waterlowfor  his  kindness  in  allowing 
the  Great  Hall  of  the  Hospital  to  be  used  for  the  ceremony. 


THE  TARICES  MUSEUM  OF  HYGIENE. 

This  museum  was  reopened  last  Monday  (after  the  usual  vacation)  in 
connection  with  the  introductory  conversazione  of  the  medical  school  at 
University  College.  There  was  a  good  attendance  of  gentlemen  and 
students,  who  manifested  much  interest  in  the  collection  of  sanitary- 
appliances,  to  which  several  additions  have  recently  been  made,  includ¬ 
ing  concrete  and  stoneware  goods  from  the  Poole  Pottery  District. 
Messrs.  Tonks  and  Son  have  added  to  their  contribution  a  model  of  a 
new  ventilator,  called  “The  Architrave  Ventilator”,  designed  by  Mr. 
Mark  PI.  Judge,  for  the  purpose  of  making  an  architectural  feature  of 
the  provision  for  ventilation.  The  Parkes  Museum  will  continue  to  be 
open  free  on  Tuesdays,  Thursdays,  and  Saturdays. 

STILLBIRTH — RESUSCITATION  AFTER  TWO  HOURS  AND  FIVE 

MINUTES. 

At  the  recent  meeting  of  the  American  Medical  Association,  Dr.  Robert 
Battey  detailed  the  particulars  of  an  interesting  case,  occurring  after  a 
breach  presentation.  The  child  when  born  was  still,  and  deeply  cyanosed, 
the  cord  pulseless,  and  the  heart’s  action  very  feeble  and  irregular. 
Presently  the  heart  seemed  to  cease  to  act  altogether.  Artificial  respira¬ 
tion,  in  various  forms,  was  attempted  without  any  result,  and  the  nurse 
was  then  ordered  to  keep  the  child  wrapped  in  hot  flannel,  while  he 
himself  kept  up  inflation  by  the  mouth.  It  was  more  than  an  hour 
before  the  first  respiration  was  made,  and  it  was  not  until  ten  minutes 
afterwards  that  the  second  breath  was  drawn.  After  that,  the  respira¬ 
tion  gradually  became  more  and  more  frequent,  and  at  the  end  of  two 
hours  and  five  minutes,  both  the  respiration  and  circulation  seemed 
nearly  normal,  while  the  infant  was  able  to  nurse  heartily.  The  child 
did  well  for  two  hours,  when  it  had  a  difficulty  of  breathing,  with 
mucous  rales,  and  died  suddenly.  This  case  Dr.  Battey  thought,  taught 
a  useful  lesson  of  patience  and  perseverance  in  such  cases  of  asphyxia  of 
the  new  born.  Some  authors,  indeed,  advocated  the  continuous  efforts 
which  he  had  employed  in  this  case  ;  but  most  physicians,  he  believed, 
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lined  to  give  up  too  readily.  At  all  events,  he  had  never  read 
;  where  the  child  remained  asphyxiated  for  such  a  long  period 
;  instance.  An  infant,  he  claimed,  should  not  be  regarded  as 
;ause  its  heart  had  apparently  ceased  to  beat,  although  this  was 

1  done. 

THE  VENTILATION  OF  SEWERS, 
orth  Cornwall  town  of  Fadstow  (the  Pall  Mall  Gazette  states) 
s  excellent  evidence  of  the  value  of  the  ventilation  of  sewers, 
on  the  recommendation  of  Dr.  Blacall,  the  Local  Government 
,r,  the  local  board  have,  during  the  last  eighteen  months,  put 
.ctice  the  course  advocated  by  the  sanitarians  recently  assembled 
er,  that  of  ventilating  sewers  so  as  to  permit  sewage-gas  to 
into  the  atmosphere  as  soon  as  it  is  generated,  and  before  it 
s  dangerous  to  the  public  health.  As  a  result,  the  town  has, 
;he  last  twelve  months,  enjoyed  complete  immunity  from  zymotic 
;.  An  useful  correspondence  on  this  subject  is  in  progress  in  the 
It  adds  nothing  new,  but  emphasises  the  importance  of  ade- 
ill  and  flushing  of  sewers,  in  addition  to  sufficient  ventilation. 

EXCISION  OF  THE  SCAPULA. 

hole  of  the  right  scapula  was  successfully  and  rapidly  removed 
ing  Cross  Hospital  on  Saturday  last  by  Mr.  Bellamy.  It  was 
it  of  a  large  osteo-sarcomatous  growth,  which  had  apparently 
in  eight  weeks.  Full  details  of  the  result  of  this  rare  and  foi- 
e  operation  will  shortly  be  published. 

MILK  AND  TYPHOID  FEVER. 

:ated  that  the  typhoid  fever  epidemic  in  Rochdale  is  increasing, 
Ik-supply  having  in  all  cases  been  the  same.  An  examination 
m  made,  and  in  a  small  cottage  on  the  farm  was  found  a  family 
;  »  persons,  with  two  lodgers,  suffering  from  severe  typhoid  fever, 
ids  of  refuse  had  been  thrown  upon  the  ground,  and  the  water 
the  cattle  drunk  had  thus  become  poisoned. 


THE  MEDICAL  OFFICERSHIP  OF  ST.  MARYLF.BONE. 
hursday,  the  Vestry  of  St.  Marylebone  resolved  to  appoint  a  suc- 
to  the  late  Dr.  Whitmore,  medical  officer  and  analyst  to  the 
.  The  candidates  must  be  between  thirty  and  forty-five  years  of 
The  salary  will  be  £400  per  annum ,  and,  in  addition,  the  medical 
will  be  allowed  £\oo  per  annum ,  which  he  will  be  required  to 
,  a  properly  qualified  assistant  in  the  laboratory,  such  assistant  to 
proved  by  the  Vestry.  The  selection  will  take  place  next  Thurs- 
rtnight,  the  28th  instant. 


METROPOLITAN  CEMETERIES. 

rliamentary  return  has  just  been  published  on  the  motion  of  Sir 
es  Russell,  giving  the  acreage  of  the  several  cemeteries  within  the 
politan  district,  the  number  of  funerals  in  each  before  the  year 
and  since  that  year  ;  the  number  of  dwelling-houses  situate 
1  two  hundred  yards,  and  the  number  of  persons  permitted  to  be 
ed  in  one  grave  in  each  of  the  cemeteries.  The  places  for  which 
es  have  been  granted  by  the  Secretary  of  State  for  new  burial 
ds,  and  the  extension  of  old  burial  grounds,  is  also  given,  together 
some  observations  on  the  drainage  of  the  several  cemeteries.  The 
1  shows  the  greatest  diversity,  both  as  to  the  proximity  of  dwelling- 
s  and  the  number  of  persons  permitted  to  be  interred  in  each 
The  Burial  Act  of  1852  required  that  a  cemetery  should  not  be 
ructed  nearer  to  any  dwelling-house  than  200  yards  (the  Act 
55  lessened  the  distance  to  100  yards),  except  with  the  consent  of 
wner  or  occupier.  But  there  is  no  corresponding  regulation  that 
■s  must  not  be  erected  within  a  certain  number  of  yards  of  a  ceme- 
and  thus  it  comes  about  that,  at  Abney  Park,  329,  including 
:s  in  course  of  erection”;  at  Battersea,  401,  “the  greater  number 
,g  been  built  since  the  formation  of  the  cemetery”;  at  Brompton, 
nit  1,000”;  at  Camberwell,  261  ;  and  at  Norwood,  563,  “erected 
the  cemetery  was  purchased”;  and  at  N unhead,  ‘  about  262 


houses,  nearly  all  recently  built”,  are  situated  within  200  yards  of  the 
cemetery.  It  seems  somewhat  farcical  to  provide  by  law  that  a  ceme¬ 
tery  shall  not  be  established  within  100  or  200  yards  of  a  dwelling- 
house,  presumably  so  that  it  may  not  be  a  source  of  injury  to  the  house, 
and  not  to  prohibit  the  erection  of  houses  within  a  certain  distance  o  a 
cemetery  where  it  has  been  established.  In  France,  no  house  may  be 
built  nearer  to  a  cemetery  than  100  mitres,  which  seems  a  more  logical 
proceeding  than  that  to  which  the  above  figures  bear  witness.  .  The 
interpretations  put  by  the  various  cemetery  managers  on  the  question  as 
to  the  number  of  persons  permitted  to  be  interred  in  one  grave  are  of  so 
very  diverse  a  kind  as  to  permit  of  no  general  statement  being  made  on 
the  matter ;  but  it  would  appear  that,  in  a  large  number  of  the  ceme¬ 
teries,  there  is  no  rule  at  all  on  the  subject. 

ARE  SUICIDES  LUNATICS? 

Some  authorities  are  of  opinion  that  all  suicides  are  lunatics;  and  it 
appears  that  a  judge  in  the  New  York  Court  has,  according  to  *  e 
Journal  of  Mental  Science,  recently  ruled,  in  an  action  upon  a  li  e- 
insurance  policy,  that  suicide  per  se  was  evidence  of  insanity.  On  the 
other  hand,  Hale,  by  whom,  it  is  alleged,  the  comparatively  modern 
word  suicide  was  first  used,  says  ( Pleas  of  the  Crown,  vol.  1,  ch.  31) 
that  “  felo  de  se,  or  suicide,  is  where  a  man  of  age  and  discretion,  and 
compos  mentis,  voluntarily  kills  himself.”  Blackstone  uses  it  in  .  e 
same  sense — self-murder  (4  Comm.).  So  far,  it  is  clear  that,  in  t  e 
sense  in  which  Hale  and  Blackstone  use  the  word  suicide,  no  lunatic 
can  commit  suicide.  Many  persons,  however,  well  qualified  to  form  an 
opinion,  and  among  them  some  mental  physicians  or  “mad  doctors  , 
whose  professional  habits  incline  them  to  the  ready  detection  of  latent 
insanity,  are  of  opinion  that,  among  English  people,  suicide  is  in  the 
large  proportion  of  cases,  if  not  in  the  majority,  committed  by  sane 
people.  In  America,  the  same  opinion  prevails ;  and  the  Hon.  Mr.  la  - 
mer,  in  an  address  to  the  Medico-Legal  Society  of  New  York,  declares  the 
opinion  that  a  comparatively  small  number  of  suicides  in  the  United 
States  are  due  to  insanity.  The  reflection  that,  by  persistently  remain¬ 
ing  alive,  a  large  capital  sum,  which  would  become  available  when  the 
policy  was  closed,  remains  in  the  hands  of  alien  proprietors,  appears  o 
be  peculiarly  aggravating  to  the  mind  of  many  a  Yankee  speculator; 
and  instances  of  extremely  artful  self-murder  by  persons  insured 
various  heavy  piles  of  dollars  are  given  by  Mr.  Palmer,  which  explain 
the  disbelief  in  insane  suicide  prevalent  amongst  American  insurance 
companies.  The  most  “barefaced  swindle”  in  the  way  of  ,self^es  r 
tion  will,  however,  it  seems,  rarely  convince  an  American  jury  that  the 
gambler  has  voluntarily  crushed  his  life  beneath  the  die;  and  juries  w 
often  assign  the  spoils  to  the  surviving  family,  even  when  the  companies 
are  convinced  that  the  man’s  death  was  “a  grave  abuse  ,  for  which 
his  heirs  ought  to  suffer.  _ _ . 


TRANSPLANTATION  OF  SKIN  FROM  THE  SHEEP  TO  MAN. 

The  Chicago  correspondent  of  the  Boston  Medical  Journal  writes,  under 
date  September  6th,  that  the  topic  in  professional  circles  there  at  present 
is  the  operation  at  the  County  Hospital,  by  Dr.  E.  W  Lee,  of  trans¬ 
plantation  of  skin  from  the  sheep  to  the  human  body.  W  hat  add 
to  the  interest  of  the  operation,  and  makes  those  ^o  have  watched  the 
progress  of  the  study  and  trials  with  anxiety  hold  their  b  rcatt ,  1 he 
fact  that  the  experiment  bids  fair  to  be  a  success.  1  he  coaptation  of  the 
three  large  flaps  from  the  side  of  the  lamb  to  the  ulcer  on  the  patient 
was  made  on  the  24th  of  August.  Six  days  have  elapsed  at  this ^writing 
and  union  of  all  the  flaps  seems  to  be  perfect  Of  course  when  they 
come  to  be  separated  from  the  lamb  they  may  suffer  and  perhaps  slough, 
but  it  is  now  well  settled  that  the  skin  of  the- sheep  will  adhere  to  a 

granulating  surface  on  the  human  body.  The  subject  of  this  experiment 

fthat  is,  the  human  subject)  is  a  girl  about  ten  years  of  age,  who ,  sus¬ 
tained  an  extensive  burn  on  the  back  a  year  and  a  half  ago.  A  large 
granulating  ulcer  remains,  despite  all  efforts  to  induce  healing  Skm 

grafting  has  been  faithfully  practised,  but  without  success  The  child 

has  of  course  been  obliged  to  lie  prone  most  of  the  time,  and  has  become 
greatly  reduced.  A  few  weeks  ago  an  attempt  was  made  to  transplant 
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a  flap  from  the  thigh  of  her  older  brother,  but  the  flap  sloughed.  That 
failing,  Dr.  Lee  began  at  once  to  experiment  with  flaps  and  dissections 
from  the  sides  of  sheep.  His  first  subject,  a  lamb,  nearly  full  grown, 
was  lost,  soon  after  the  dissection  of  the,  flap,  from  the  shock  of  the 
operation.  He  next  operated  on  two  other  lambs,  dissecting  up  two 
moderate  sized  flaps  from  each,  placing  oiled  silk  beneath  them  to  pre¬ 
vent  adhesion,  and  dressing  them  antiseptically.  These  animals  were 
then  turned  out  to  grass  in  the  hospital  yard,  and  were  also  fed  on  milk 
with  occasionally  a  small  admixture  of  whisky.  They  took  to  this  diet 
with  avidity.  After  several  days-nearly  two  weeks-had  elapsed,  and 
the  animals  were  vigorous,  the  operation  of  application  of  the  flaps  of 
one  of  them  to  the  patient  was  made.  A  new  flap  was  dissected  from 
between  the  two  already  made,  and  applied  in  the  same  manner  as  the 
others.  The  new  flap  has  made  a  firmer  adhesion  than  the  old  ones. 

he  lamb  is  fastened  in  the  standing  posture,  in  a  wood  cage,  its  body 
being  securely  fixed  and  sustained  by  plaster-of- Paris  bandaging  of  its 
limbs  and  quarters.  Perfect  coaptation  and  perfect  immobilization  are 
secured.  The  patient  has  improved  in  appearance  and  general  condition 
since  the  operation,  and  the  lamb  shows  no  signs  of  failing  health. 

1JIE  INTERNATIONAL  CONGRESS  OF  HYGIENE,  TURIN. 

The  published  reports  of  this  International  Congress,  which  was 
largeI}  ^  French,  German,  and  Belgian  sanitarians,  and  in 
which  England  was  almost  unrepresented,  has  created  great  interest  in 
Italy  and  throughout  the  continent.  The  most  eminent  sanitarians 
were  present  from  the  different  continental  countries  ;  the  official  recep¬ 
tion  was  of  the  most  brilliant  character,  the  meetings  being  held  in  the 
Carignan  Palace,  under  the  presidency  of  the  Minister  of  Justice. 
i  mong  the  most  interesting  subjects  discussed  at  the  general  sitting  was 
that  of  compulsory  vaccination  and  revaccination.  The  Bill  introduced 
by  Mons.  Lionville  into  the  French  Assembly  was  read  at  the  general 
meeting,  and  supported  by  representatives  of  all  countries.  Mons. 

inkelburg  announced  that  compulsory  vaccination  has  been  most  satis¬ 
factorily  received  in  Germany ;  and  that,  where  it  had  been  carried 
out,  it  had  effected  the  extinction  of  small-pox.  M.  Froben  announced 
that  Russia  is  preparing  to  make  vaccination  compulsory.  M.  Klas 
inroth  reported  that,  for  half  a  century,  vaccination  and  revaccination 
have  been  compulsory  in  Sweden,  and  small-pox  is  almost  unknown 
there.  .  The  Congress,  on  the  proposition  of  M.  E.  Vidal,  passed  a 
resolution  expressing  the  desire  that  in  all  countries  the  law  should 
impose  compulsory  vaccination  and  re  vaccination. 


the  LONDON  MILK  BILL. 

An  ingenious  official  of  the  Local  Government  Board  has  been  making 
a  calculation  as  to  the  amount  of  money  of  which  London  ratepayers 
are  annually  cheated  through  the  adulteration  of  milk  with  water.  It 
appears,  from  the  returns  which  have  been  made  of  the  analyses  per- 
ormed  in  England  and  Wales  during  1879,  that  in  the  majority  of  in¬ 
stances  where  milk  was  reported  as  adulterated,  the  addition  of  water 
a  been  very  freely  made  ;  and  the  entire  money  loss  sustained  by  the 
customers,  to  say  nothing  of  the  loss  of  nutriment,  no  doubt  amounts 
in  the  aggregate  to  an  enormous  sum.  Anything  like  an  exact  estimate 
of  such  loss  is,  of  course,  out  of  the  question ;  but  if  it  be  assumed 
that,  in  London,  each  person  consumes  only  a  pint  of  milk  weekly,  or 
rather  over  half  a  quarter  of  a  pint  daily  (and  this,  considering  that 
o\er  one-eighth  of  the  entire  population  consists  of  persons  under  five 
jears  of  age,  is  probably  a  moderate  estimate),  the  yearly  consumption 
o  the  metropolis  alone  amounts  to  nearly  twenty-three  million  gallons 
a-year.  .  As  a  matter  of* fact,  returns  received  from  the  various  railway 
companies  show  that  the  quantity  of  milk  brought  to  London  by  railway 
now  amounts  to  nearly  twenty  million  gallons  annually.  To  assume  an 
extra  three  millions  as  produced  within  the  metropolitan  area,  or  brought 
t  it  er  otherwise  than  by  railway,  is  probably  under  estimate,  consider- 
a  j  },  of  the  actual  figures.  But  as  no  statistics  on  the  subject  are  procur- 
a  e,  the  estimate  of  twenty-three  million  gallons  as  the  annual  con¬ 
sumption  of  milk  in  London  may  be  accepted;  and  this  amount,  at 
vepence  a  quart,  represents  an  expenditure  not  far  short  of  two  millions 


sterling.  “If  nearly  a  quarter  of  this  milk  be  adulterated  with  abt 
16  per  cent,  of  added  water  (and  this  seems,  from  the  analysts’  repot 
to  be  the  average  proportion),  it  follows— on  the  hypothesis  that  t 
samples  analysed  are  fairly  representative  of  the  entire  supply— th 
Londoners  are  paying  between  seventy  and  eighty  thousand  pound.- 
year  for  water  sold  under  the  name  of  milk.”  Deducting  even  a  co 
siderable  percentage  from  this  figure  to  allow  for  the  unanalysed  mi 
being  better  than  that  subjected  to  analysis,  it  will  be  seen  how  Ian 
an  interest  householders  have  in  maintaining  the  efficiency  of  the  S;i 
of  Food  and  Drugs  Acts,  and  in  securing  supplies  of  milk  from  relial 
and  carefully  supervised  sources. 

THE  SALE  OF  FOOD  AND  DRUGS  ACT. 

The  Annual  Report  of  the  Local  Government  Board,  issued  this  wee 
contains  some  highly  entertaining  particulars  as  to  the  working  of  ll 
Sale  of  Food  and  Drugs  Act.  The  results  of  the  analyses  ma> 
throughout  the  country  during  last  year  are  tabulated  in  the  append 
of  the  report,  and  form  the  subject  of  some  very  interesting  remark 
The  entire  number  of  analyses  made  was  17,049,  which  exceeds  by  abo 
850  the  number  in  1878,  and  would  doubtless  have  been  larger  but  f 
the  practical  suspension  of  the  operations  of  the  Act,  whilst  the  “pi 
judice  to  purchaser”  question  (finally  settled  by  the  amending  Act 
1879)  remained  undecided.  The  percentage  of  adulterated  sample 
which  was  19.2  in  1877,  fell  from  17.2  in  1S78  to  14.8  in  1879.  Tb 
diminution,  however,  was  probably  more  apparent  than  real ;  for  tl 
standard  of  strength  for  spirits  fixed  by  the  amending  Act  is  conside 
ably  lower  than  that  previously  adopted  by  public  analysts  in  genera 
and  thus  many  samples  which  would  have  figured  as  adulterated 
1878,  appear  as  genuine  in  1S79.  Excluding  spirits,  the  percentage  < 
adulterated  samples  was  15.5  in  1877,  13- 7  in  1878,  and  13.8  in  1871 
About  a  third  of  the  whole  number  of  samples  examined  were  of  mil' 
the  percentage  of  adulteration  of  which  has  sunk  from  21.6  in  187 
to  19.4  in  1879;  and,  in  the  metropolis,  from  25.4  to  23.3.  Of  tl. 
bread  examined,  about  7  per  cent,  of  the  samples  are  reported  agains 
and  of  flour  about  2.5  per  cent.  The  usual  adulterant  is  alum.  Tl 
sale  of  butterine  for  butter  is  apparently  on  the  increase,  and  is  l 
doubt  commonly  effected  without  notification  to  the  purchaser.  Refe 
ence  is  made  in  the  report  to  oleomargarine,  about  which  the  most  coi 
flicting  opinions  have  been  published  ;  reports  and  chemical  analyse 
demonstrating  its  perfect  wholesomeness  and  its  extreme  unwholesome 
ness  appearing  side  by  side  in  the  parliamentary  paper  issued  on  tl 
subject  by  the  Board  of  Irade.  V  hatever  oleomargarine  may  be, 
clearly  ought  not  to  be  sold  as  butter.  Coffee  is  still  very  largely  adu 
terated  with  chicory  without  notification  to  the  purchaser.  One  samp! 
was  found  to  consist  of  90  per  cent,  of  chicory,  and  only  10  per  cent.  ( 
coffee.  Nineteen  per  cent,  of  the  samples  of  mustard  were  adulterated 
but  only  one  sample  of  sugar  out  of  243  was  found  to  have  been  tan 
pered  with.  Of  jam,  the  one  adulterated  sample  was  reported  to  1 
extensively  composed  of  seaweed.  Of  confectionery,  all  but  four  sample 
out  of  257  were  returned  as  genuine.  In  one  or  two  cases,  chromate  ( 
lead  appears  to  have  been  used  as  a  colouring  matter;  and,  in  on 
instance,  a  sample  of  sweets,  sold  as  “cider  cream”,  was  found  to  cor 
sist  of  strong  vinegar  flavoured  with  a  little  acetate  of  amyl.  Of  wine; 
only  56  samples  were  examined,  three  out  of  the  six  reported  again* 
being  sold  as  “  unfermented  wines”,  and  consisting  of  sugar,  wate: 
and  tartaric  acid,  with  a  little  flavouring  and  colouring  matter.  Th 
adulteration  of  beer  seems  of  late  years  to  have  been  steadily  on  th 
decrease,  the  percentage  of  adulterated  samples  having  fallen  from  9. 
in  1877  to  5.0  in  1S78,  and  3.6  in  1879*  In  the  metropolis,  only  on 
sample  out  of  98  examined  was  found  adulterated.  Excess  of  salt  wa 
generally  the  ground  of  condemnation.  The  adulteration  of  spirit 
seems  now  to  consist  of  the  addition  of  water  only.  Of  gin,  21.7  pe 
cent,  of  the  samples  were  adulterated ;  of  other  spirits,  30.8  per  cent 
It  is  unsatisfactory  to  learn  that  drugs  continue  to  be  so  largely  adultei 
ated,  no  less  than  171  samples  being  reported  against  out  of  613  sub 
mitted  for  analysis.  Certain  samples  of  so-called  “paregoric”,  analyse 
rn  Derbyshire,  contained  no  opium  whatever ;  and  some  samples  c 
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spirits  of  nitre  were  found  entirely  destitute  of  nitrous  ether, 
Dthers  were  diluted  with  amounts  of  water  varying  up  to  40  per 
f  the  whole.  Cream  of  tartar  has  been  found  largely  mixed  with 
e  of  lime ;  and  tartaric  acid  with  lead  in  quantity  sufficient  to 
health.  Of  the  17,049  samples  examined,  the  greater  number 
urchased  by  officers  appointed  under  the  Act  of  1875  ;  and  only 
little  more  than  3  per  cent.,  by  private  individuals.  It  is  sig- 
t  that,  in  the  latter  class  of  samples,  the  proportion  adulterated 
er  cent.,  compared  with  14.5  in  the  former.  This  difference  may 
be  accounted  for  by  the  fact  that  a  private  individual  does  not 
-  take  the  trouble  and  incur  the  expense  of  submitting  a  sample 
dysis,  unless  he  has  very  strong  grounds  for  suspecting  adultera- 
But  another  reason  undoubtedly  is  that  the  appointed  inspectors 
lown  to  and  recognised  by  tradesmen,  who  supply  them  with 
>r  articles  than  would  have  been  sold  to  an  unofficial  customer, 
■fly  remedy  for  this  would  appear  to  be  that  the  actual  purchase 
ds  should  be  made,  not  by  the  inspector,  but  by  a  substitute  :  a 
which  does  not  seem  to  be  prohibited  by  the  Act,  and  is,  in 
ot  infrequently  adopted.  On  the  whole,  the  progress  made  with 
to  adulteration  may  fairly  be  described  as  substantial ;  and  it 
,  no  doubt,  be  much  accelerated  if  private  individuals  would  avail 
elves  more  largely  of  the  legislative  provisions  for  their  own  pro- 
1 1.  _ 

DEATH  FROM  THE  ADMINISTRATION  OF  CHLOROFORM. 

!  mrsday  an  inquest  was  held  at  Hull,  before  Mr.  J.  J.  Thorney, 

.  jh  coroner,  on  the  body  of  James  Thompson,  aged  59,  foreman  at 
>rge  Works,  No.  1,  Richmond-terrace,  Drain  Side,  who  died  on 
esday  last  from  the  effects  of  a  dose  of  chloroform.  Sarah 
.  eyf  Beverley-road,  who  had  known  deceased  for  twenty  years,  and 
I)  ^tended  deceased  recently;  said  that  after  the  first  operation 
;ed  seemed  to  recover  very  well.  On  the  second  occasion  he 
ested  no  fear  of  the  operation.  Mr.  R.  H.  Nicholson,  surgeon, 

,  aat  he  had  attended  the  deceased  the  last  three  weeks.  Deceased 
uffering  from  stone  in  the  bladder.  It  was  necessary  to  remove 
:  one  to  make  his  life  bearable,  as  he  was  suffering  terrific  pain  on 
:  nt  of  it,  and  was  incapacitated  from  his  work  as  long  as  it  lasted. 

1  :  were  two  operations  by  which  this  could  be  effected.  One  was 
itting  and  taking  the  stone  out,  and  the  other  was  by  crushing  the 

,  an  operation  known  as  lithotrity.  The  operation  of  cutting  was 

gerous  one  for  men  as  old  as  deceased  was,  and  for  this  and  other 
ij  s)  witness  determined  upon  using  the  lithotrite.  W  itness  had  some 
ago  performed  the  whole  of  the  operation  upon  another  man,  who 
:  10 w  alive  and  well.  It  was  found  necessary  to  administer  chloro- 
■  to  the  deceased,  previous  to  which  an  examination  was  made  of 
:  2art,  pulse,  and  lungs,  the  result  being  that  witness  thought  him  a 
l|  subject  for  the  administration  of  chloroform.  On  the  23rd  _of 
|j  :mber  the  operation  was  performed  by  witness,  with  the  assistance 
I  o  of  his  assistants,  and  deceased  on  that  occasion  passed  successfully 
,|  r  the  influence  of  chloroform.  Some  of  the  stone  came  away,  but 
(is  necessary  to  renew  the  operation  to  get  the  remainder  out. 

[  rdingly,  on  Wednesday,  about  eleven  o’clock,  a  second  operation 
l|  performed,  one  assistant  being  present.  Witness  wished  to  do 
|  )Ut  chloroform,  but  deceased  urged  him  to  administer  it,  as  he  said 
I  ae  could  not  bear  the  operation  without  it.  Witness  then  adminis- 
J  the  chloroform.  About  2]^  drachms  were  administered  during 
ii  ;hole  of  the  operation,  which  witness  thought  was  a  very  small 
t  tity.  It  was  sprinkled  from  a  “drop-bottle”,  which  only  let  out  a 
J  irops  at  a  time,  on  to  a  piece  of  flannel  spread  over  a  wire-work 
l[ ;,  which  went  over  the  mouth  and  nose.  Deceased  submitted  very 
(  to  it,  and  witness  performed  the  operation.  The  stone  was  crushed 
l  ■  and  witness  was  about  to  do  so  a  third  time,  when  his  assistant 

I  1  his  attention  to  the  man’s  face.  Deceased  was  looking  very  pallid, 
[  he  had  fainted.  Witness  immediately  withdrew  the  instrument. 

II  suspended  deceased  in  order  to  send  the  blood  to  the  head,  and 
i  id  him  over  the  breast  with  a  wet  towel,  while  the  assistant  endea- 
:  id  to  induce  artificial  respiration,  but  although  deceased  was  kept 


breathing  for  about  half  an  hour,  the  heart  did  not  act  again.  In  his 
opinion,  deceased  expired  when  his  assistant  called  his  attention  to  the 
change  of  colour  in  the  face.  Chloroform  was  not  being  administered 
at  the  time  that  happened.  Witness,  in  reply  to  the  coroner,  stated 
that  he  had  administered  chloroform  above  a  hundred  times  a  year 
since  he  had  been  assistant  surgeon  at  the  infirmary,  and  hehad  adminis¬ 
tered  it  very  many  times  during  the  last  twenty  years.  In  reply  to  a 
juryman,  witness  said  that  the  part  of  the  stone  that  the  instrument  was 
attached  to  measured  an  inch  and  five-eighths.  James  Soutter,  student 
of  medicine,  pupil  of  Mr.  Nicholson,  who  said  he  had  been  present  at 
many  operations  in  which  chloroform  had  been  administered,  sometimes 
as  a  spectator,  and  sometimes  as  an  assistant,  corroborated  the  evidence 
of  Mr.  Nicholson,  adding  that  he  first  observed  a  change  in  deceased  by 
noticing  that  his  breathing  was  impeded.  Mr.  Henry  Thompson,  who 
had  been  house-surgeon  at  the  infirmary  for  five  years,  and  is  now  one 
of  the  honorary  assistant-surgeons  of  that  institution,  and  w  ho  said  le 
had  seen  many  hundred  cases  in  which  chloroform  had  been  used,  stated 
that  he  had  made  a  post  mortem  examination  of  the  body  that  morning. 
He  opened  the  chest  and  examined  the  heart  and  lungs.  He  found  the 
heart  weak  and  flabby,  especially  the  right  ventricle.  The  lungs,  with 
the  exception  of  one  little  patch,  were  healthy.  The  cause  of  death  was 
failure  of  the  heart’s  action.  From  his  examination  of  the  bladder  he 
could  say  that  it  would  have  been  necessary  to  have  performed  the  opera¬ 
tion  several  more  times.  The  jury  returned  a  verdict  that  deceased  died 
“from  the  administration  of  chloroform  and  weakness  of  the  heart ;  that 
the  chloroform  was  administered  with  all  due  precaution,  and  that  the 
operation  was  conducted  in  a  skilful  manner.” 


STIMULANTS  FOR  PAUPERS. 

In  several  provincial  towns  there  has  been,  the  Globe  observes,  a  good 
deal  of  clamour  lately— in  some  cases  not  without  good  grounds,  appar- 
ently — in  connection  with  the  workhouse  expenditure  on  stimulants.  I 
certainly  seems  somewhat  unaccountable  that  one  workhouse  shoul  n 
it  requisite  to  spend  double  or  treble  the  sum  for  this  purpose  that 
suffices  for  its  neighbours.  Thus,  the  West  Derby  Union,  with  1890 
poor  in  receipt  of  parish  relief,  expended  £2043  on  stimulants  during 
twelve  months,  whereas  the  Liverpool  Union,  close  alongside,  wi 
2797  poor,  made  ^757  serve  the  purpose.  There  may  have  been  some 
good  cause  for  the  discrepancy,  but  the  figures,  as  they  stand,  certain  y 
justify  the  ratepayers  of  West  Derby  in  demanding  searching  inquiry. 
Nor  does  the  case  come  out  in  a  better  light  when  the  comparison  is 
extended  to  other  places.  The  Sunderland  Union,  with  more  than  800 
poor,  bought  only  £9  worth  of  stimulants  during  the  year  Here  we 
should  think,  the  guardians  must  have  erred  in  the  other  direction  , 
seems  impossible  that  the  real  requirements  of  the  paupers,  in 
matter  of  alcoholic  drink,  could  have  been  met  for  such  a  paltry  sum, 
which  allowed  only  2^d.  per  head  all  round.  At  Manchester,  the  outlay 
equalled  is.  2^d.  per  head;  at  Sheffield,  2s.  7^.;  and  at  Chester, 
is.  id.,  according  to  the  showing  of  a  correspondent  who  writes  to  a 
Liverpool  contemporary  on  the  subject.  It  will  be  seen  that  even  these 
rates  of  expenditure  differ,  but  the  highest  is  nothing  by  the  side  of  the 

2 1  s.  6d.  per  head  spent  by  the  West  Derby  Guardians.  ,  The  matter  is  of 
considerable  importance,  not  only  from  a  ratepayers  standpoint,  bu 
because  of  the  discontent  it  must  breed  among  the  poor.  W  e  may  depen 
upon  it ,  our  contemporary  thinks,  that  the  clientele  of  the  Liverpool  Un 
look  with  envy  at  the  more  liberal  treatment  of  their  class  at  est  Derby 
Union  in  the  matter  of  stimulants.  Indeed,  such  differences  of  treat¬ 
ment  might  well  bring  about  a  gradual  concentration  of  the  pauper 
element  in  the  more  favoured  uirions,  even  as  tramps  are  known  to 
make  a  point  of  seeking  asylum  for  the  night  at  those  workhouses  where 
the  fare  of  the  casual  ward  bears  a  good  reputation  for  liberality. 

INQUESTS  ON  DEATHS  FROM  TYPHOID, 

We  find  in  the  Bedale  and  North  Merton  Times ,  an  account  of  an  in- 
quest  on  a' person  who  died  of  typhoid  fever,  held  by  Dr.  Walton,  the 
county  coroner,  with  the  view  of  ascertaining  how  far  death  was  pre¬ 
ventable  and  due  to  avoidable  causes  and  to  sanitary  neglect,  such  as 
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would  form  a  just  subject  for  legal  investigation.  Some  very  important 
facts  were  brought  out  at  the  inquest :  thus,  the  medical  officer  of  health 
gave  evidence  that  the  water  near  deceased’s  house  was  not  fit  for  use, 
and  that  death  was  probably  due  to  the  stench  from  a  cesspool  in  the 
locality,  which  cesspool  was  a  dangerous  nuisance,  and  was  only  thirty 
yards  from  the  pump.  The  medical  man,  Mr.  Lumley,  was  of  opinion 
that  fever  was  due  to  the  man’s  drinking  foul  water  on  the  railway  side 
where  he  was  employed,  alleging  that  he  should  think  that  the  man  did 
not  drink  any  water  at  home  except  what  had  been  boiled,  such  as  tea 
and  broth  as  he  was  from  home  all  day.  Altogether,  we  are  of  opinion 
that  Dr.  Walton,  in  holding  this  inquest,  rendered  an  important  public 
service ;  and  we  are  very  glad  to  notice  that  Dr.  Richmond,  medical 
officer  of  health,  expresses  also  his  opinion  that  such  inquiries  are  most 
beneficial  to  the  public,  while  Mr.  Fowl,  on  behalf  of  the  rural  sani¬ 
tary  authority,  also  thanked  the  coroner  for  the  manner  in  which  he  had 
conducted  the  inquest,  agreeing  that  it  was  his  duty  to  hold  such  in¬ 
quiries,  and  that  they  are  the  means  of  bringing  before  the  public  facts 
connected  with  the  causation  of  preventable  disease  in  a  forcible 

manner,  and  impressing  upon  them  lessons  of  which  the  value  would 
otherwise  be  lost. 


XYLOTHERAPY. 

Metall°therapy  in  the  treatment  of  hysteria  and  morbid  sensibility 
of  the  skin  bids  fair  to  be  now  succeeded  in  France  by  xylotherapy, 
or  the  application  of  various  woods  to  the  same  purpose.  This  new 
method  has  been  submitted  to  the  Paris  Academie  de  Medecine  by  M 
Dujardin-Beaumetz,  who  reported  the  following  observations  made  in 
our  cases  of  hysterical  hemiansesthesia  by  one  of  his  pupils,  M.  Tour- 
darns,  at  the  St.  Antoine  Hospital.  When  a  circlet  of  wood  was  applied 
to  the  skin  of  these  patients,  the  following  phenomena  ensued  at  varying 
intervals.  At  first,  the  patient  complained  of  the  ligature  which  kept  the 
wood  in  place;  then  she  distinctly  felt  the  circlet  itself;  and  if  it  were 
immediately  removed,  the  skin  at  that  point  was  found  to  be  hotter  and 
redder  than  in  the  adjacent  parts  ;  likewise  the  punctures  previously 
made  at  that  point  bled,  and  those  made  at  the  moment  in  the  zone 
w  ich  had  been  covered  by  the  wood  plate  were  distinctly  felt ;  and  if 
the  application  were  of  any  duration,  sensibility  gradually  reappeared. 

11  woods  have  not  the  same  oesthesiogenetic  qualities ;  some  are  very 
active,  and  others  completely  inert.  The  bark  of  the  yellow  cinchona 
seems  to  possess  the  most  powerful  aesthesiogenetic  influence,  superior  even 
to  that  shown  by  the  metals.  In  a  few  minutes,  this  bark  applied  to 
the  skin  restored  sensibility,  not  only  to  the  point  where  it  was  applied, 
but  also  in  a  very  extended  zone.  After  the  cinchona  bark  come  the 
woods  of  thuya,  rosewood,  mahogany,  walnut,  maple,  and  apple-trees, 
all  of  which  possess  decided  aesthesiogenetic  qualities.  But  with  these 
woods  the  persistence  of  sensibility  is  very  short;  frequently,  in  a  quarter 
of  an  hour  after  their  application,  anaesthesia  has  become  as  complete 

as  before.  Ebony,  ash,  poplar,  and  sycamore  woods  have  no  msthesio- 
genic  properties. 

COMPRESSION  OF  THE  FEET  OF  CHINESE  WOMEN. 
Specimens  of  Chinese  ladies’  feet  are  tolerably  familiar,  preserved  in 
museums ;  and  the  wasted  condition  of  the  tissues  of  the  leg  and  foot 
has  been  often  described.  But  the  manner  in  which  the  deformity  is 
produced,  and  the  tortures  to  which  girls  are  subjected,  that  their  feet 
may  be  quite  in  the  fashion”,  are  not,  perhaps,  so  familiar  to  English 
readers.  The  process  is  thus  graphically  described  by  an  American 
missionary,  Miss.  Norwood,  of  Swatow.  She  says  that  the  bind¬ 
ing  of  the  feet  is  not  begun  till,  the  child  has  learnt  to  walk  and  do 
various  things.  The  bandages  are  specially  manufactured,  and  are 
about  two  inches  wide  and  two  yards  long  for  the  first  year,  five  yards 
long  for  subsequent  years.  The  end  of  the  strip  is  laid  on  the  inside 
ot  the  foot  at  the  instep,  then  carried  over  the  toes,  under  the  foot,  and 
round  the  heel.,  the  toes  being  thus  drawn  towards  and  over  the  sole 
w  ‘  e  a  bulge  is  produced  on  the  instep,  and  a  deep  indentation  in  the 
so  e.  he  indentation,  it  is  considered,  should  measure  about  an  inch 
and  a  half  from  the  part  of  the  foot  that  rests  on  the  ground  up  to  the 
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instep.  Successive  layers  of  bandages  are  used  till  the  strip  is  all 
and  the  end  is  then  sewn  tightly  down.  The  foot  is  so  squeezed  m 
that,  in  walking,  only  the  ball  of  the  great  toe  touches  the 
Large  quantities  of  powdered  alum  are  used  to  prevent  ulceration 
lessen  the  offensive  odour.  After  a  month,  the  foot  is  put  in  hot  > 
to  soak  some  time;  then  the  bandage  is  carefully  unwound,  much 
cuticle  coming  off  with  it.  Ulcers  and  other  sores  are  often  four 
the  foot;  frequently,  too,  a  large  piece  of  flesh  sloughs  off  the  sole 
one  or  two  toes  may  even  drop  off,  in  which  case  the  woman 
afterwards  repaid  by  having  smaller  and  more  delicate  feet, 
time  the  bandage  is  taken  off,  the  foot  is  kneaded,  to  make  the  j 
more  flexible,  and  is  then  bound  up  again  as  quickly  as  possible  w 
fresh  bandage,  which  is  drawn  up  more  tightly.  During  the  first  > 
the  pain  is  so  intense  that  the  sufferer  can  do  nothing,  and  for  a 
two  years  the  foot  aches  continually,  and  is  the  seat  of  a  pain  whi: 
like  the  pricking  of  sharp  needles.  With  continued  rigorous  bine 
the  foot  in  two  years  becomes  dead  and  ceases  to  ache,  and  the  * 
leg,  from  the  knee  downward,  becomes  shrunk,  so  as  to  be  little  i 
than  skin  and  bone.  When  once  formed,  the  “golden  lily”,  as 
Chinese  lady  calls  her  delicate  little  foot,  can  never  recover  its  orij. 
shape. 


SCOTLAND. 


THE  GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

The  first  meeting  of  the  winter  session  of  the  above  Society  was ! 
on  the  evening  of  October  1st,  when  Dr.  D.  C.  M'Vail  read  an  acc, 
of  “An  Experimental  Investigation  on  the  Cause  of  Pulse  Dicrotis 
Afterwards,  the  meeting  proceeded  to  the  election  of  office-bearen 
the  session  18S0-81,  when  the  following  gentlemen  were  chosen  : 
sident,  Dr.  George  Buchanan ;  Vice-Presidents,  Drs.  D.  Taylor  an 
B.  Russell;  Council,  Drs.  Alex.  Robertson,  A.  L.  Kelly,  Bruce  C 
Geo.  Willis,  Geo.  Mather,  H.  C.  Cameron,  Robert  Forrest, 
Lapraik  ;  Secretaries,  Drs.  Joseph  Coats  and  W.  L.  Reid;  Treasr. 
Dr.  Hugh  Thomson. 

GLASGOW  ROYAL  INFIRMARY  NURSING  LECTURES. 
These  lectures  on  medical  and  surgical  nursing  have  been  resui 
this  winter,  and  the  introductory  lecture  was  delivered  on  October 
by  Dr.  V  .  J.  I  leming.  He  chose  as  his  subject  the  vocation  of  nurs 
and  contrasted  the  nursing  system  of  the  past  with  that  which  prev 
in  the  Glasgow  Royal  Infirmary  at  the  present  time,  showing  the  g 
advantages  of  the  latter  over  the  former.  Although  these  lectures  v 
primarily  established  with  a  view  to  the  more  efficient  training  of 
infirmary  nurses,  they  are  now  thrown  open  to  the  outside  public, : 
information  is  imparted  on  all  the  practical  details  of  medical  and  : 
gical  nursing,  and  on  the  management  of  such  emergency  cases  as  oc 
daily  in  family  life.  The  lectures  are  given  weekly,  and  are  divi. 
into  surgical  and  medical,  the  former  being  delivered  by  Dr.  W. 
Fleming,  and  the  latter  by  Dr.  J.  Wallace  Anderson. 


registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  endingS 
tember  25th,  it  appears  that  the  death-rate  in  the  eight  principal  to1 
during  the  week  was  18.9  per  1,000  of  estimated  population.  Thi 
1.4  under  that  for  the  previous  week  of  the  present  year.  The  low 
mortality  was  recorded  in  Perth— viz.,  11.7  per  1,000;  and  the  high 
in  Paisley — viz.,  24.4  per  1,000.  The  mortality  from  the  seven  ir 
familiar  zymotic  diseases  was  at  the  rate  of  6.2  per  1,000,  or  0.4  un 
the  rate  for  last  week.  The  number  of  deaths  from  diarrhoea  was  1 
than  during  last  week.  There  was  an  increase  in  the  number  of  dea 
from  scarlet  fever  in  Glasgow  and  Edinburgh,  and  diphtheria  was  m 
prevalent  in  Glasgow,  Edinburgh,  and  Dundee.  Acute  diseases  of 
chest  caused  68  deaths,  or  7  more  than  the  number  recorded  last  we 
The  mean  temperature  was  52. 70,  being  i.8°  under  that  of  the  w 
preceding,  and  2.8°  above  that  of  the  corresponding  week  of  last  yej 
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1  IIBITION  OF  FERNS,  MOSSES,  AND  FUNGI  IN  GLASGOW, 
libition  of  ferns,  mosses,  and  fungi,  under  the  auspices  of  the 
imic  Society  of  Scotland,  to  which  reference  was  made  in  the 
L  of  last  week,  took  place  on  September  30th  and  following 
d  it  proved  to  be  one  of  the  most  interesting  ever  submitted  to 
The  collection  of  ferns  was  of  rare  excellence,  including 


1C. 


ns  of  nearly  every  known  British  variety,  and  that  of  the  mosses 
ally  complete.  Among  the  latter  was  an  extensive  collection  of 
•able  varieties  of  mosses,  gathered  mostly  in  the  Scotch  Iligh- 
,ver  a  series  of  years,  by  Dr.  Stirton,  President  of  the  Crypto- 
iociety.  It  is  impossible  to  speak  too  highly  of  the  show  of 
vholesome  and  unwholesome,  which  were  arranged  with  the 
Df  illustrating  the  extent  to  which  edible  fungi  exist,  and  how 
ight  easily  be  utilised  for  food.  The  exhibition  was  largely 
d,  and  much  interest  was  evinced  in  every  department  of  it. 


will  aid  in  heating  and  ventilating  so  spacious  a  hall.  In  the  middle  of 
the  room  are  troughs,  with  hot  and  cold  water  for  practical  purposes, 
while  at  one  end  there  is  ample  cloak-room  and  lavatory  accommoda¬ 
tion.  This  room  will  comfortably  contain  five  hundred  students.  As 
an  adjunct,  there  is  a  large  well-lighted  bone-room,  a  microscope-room, 
and  various  smaller  ones  for  other  purposes.  The  new  lecture-room, 
which  will  not  be  required  for  three  weeks  yet,  will  also  provide  com¬ 
fortable  room  for  five  hundred  students,  is  well  lighted,  and  has  com¬ 
plete  facilities  for  the  proper  illustration  of  the  lectures  ;  is  lighted  by  a 
cupola  roof,  and  the  writing-desks  are  of  iron,  so  that  they  may  resist 
the  ravages  of  time  and  the  initial-cutting  propensities  of  future  medical 
“  ’Arrys”.  The  ventilation  is  provided  for  by  the  shaft  described  in  the 
Journal  a  fortnight  ago.  The  department  is  provided  with  a  lift  and 
other  conveniences  which  need  not  be  specified. 


NEW  HOSPITAL  AT  BARNHILL. 

ew  hospital  in  connection  with  the  Barnhill  Foorhouse  was 
y  opened  on  September  30th,  and,  by  its  erection,  great  lmprove- 
have  been  made  in  the  means  for  treating  the  sick.  As  now 
;d,  the  western  half  of  the  establishment  is  entirely  devoted  to 
1  purposes,  while  the  last  wing  is  wholly  set  apart  for  the  accom- 
on  of  the  ordinary  inmates  of  the  poorhouse.  The  wards  are 
atically  arranged  on  the  different  floors,  and,  by  these  changes, 
:rable  additional  accommodation  has  been  obtained.  There  are 
venty-one  wards,  with  265  beds,  and  six  large  day-rooms  for 
attached,  all  of  which  are  well  lit  and  ventilated.  The  wards 
ieen  admirably  fitted  up,  and  are  furnished  with  all  the  modern 
aces  for  efficiently  conducting  the  new  system  of  nursing  the  sick. 
:rly,  the  nurses  were  almost  entirely  composed  of  pauper  inmates 
house,  but  now  the  Nightingale  system  has  been  introduced. 
,vard  is  in  the  charge  of  certificated  nurses,  and  the  whole  staff 
er  the  direction  of  a  trained  lady-superintendent.  The  Committee 
be  congratulated  on  the  success  which  has  attended  their. efforts 
>rove  in  every  way  their  parochial  hospital,  as  it  must  result  in 
sed  efficiency  and  economy. 


COTTAGE  HOSPITAL  AT  STOW. 

It  is  proposed  to  provide  a  cottage  hospital  at  Stow.  To  procure  the 
necessary  funds,  a  bazaar  was  held  last  week.  In  opening  it,  Lord 
Reay,  who  presided,  said  that  the  object  of  such  hospitals  was  for  the 
treatment  of  cases  of  an  acute  character,  of  epidemic  diseases  and  sur¬ 
gical  cases  where  operations  required  to  be  performed  on  the  spot,  and 
the  patients  could  not  bear  removal  to  Edinburgh.  In  carrying  out  the 
object  in  view,  they  must  endeavour,  by  a  proper  scale  of  charges,  to 
make  it  self-supporting. 


THE  SOCIAL  SCIENCE  CONGRESS. 

The  opening  meeting  of  the  Social  Science  Congress  took  place  at 
Parliament  House,  Edinburgh,  on  Wednesday,  and  was  attended  by  a 
large  concourse  of  members.  The  President,  Lord  Reay,  delivered  the 
inaugural  address.  The  Sections  began  to  meet  on  Thursday  morning. 


ROYAL  INFIRMARY,  EDINBURGH. 

inancial  year  of  the  Royal  Infirmary,  Edinburgh,  has  just  closed, 
he  amount  received  during  the  year,  consisting  of  sums  of  £100 
pwards,  in  the  form  of  donations  and  legacies,  reaches  the  respect- 
'gure  of  .£20,925  1 8s.  6d.;  of  this,  however,  £2,670  has  been  for 
onvalescent  House  at  Corstorphine.  Among  the  larger  sums 
ed  are  £2,269  from  William  Baillie,  Esq.,  of  Fallahill;  Rev.  W  m. 
an  of  Penninghame,  £5,400 ;  John  Humphry,  Esq.,  Pitlochry, 
X) ;  James  Macgregor  Mackay,  Esq.,  Brighton,  £1,000;  John 
ison,  Esq.,  Bathgate,  £1,000;  John  \ernon  Webster,  Esq., 
3o  4s.  8d.,  etc.  The  managers  of  the  infirmary  are  grateful  for  the 
1  support  afforded  them,  and  are  encouraged  to  appeal  for  still 
;r  assistance,  in  order  that  the  debt  on  the  New  Royal  Infirmary 
je  speedily  extinguished,  and  the  enhanced  cost  of  maintenance 
provided  for.  _ 


iPENING  OF  THE  ANATOMICAL  DEPARTMENT  IN  THE  NEW 
UNIVERSITY  BUILDINGS,  EDINBURGH. 

Monday,  the  dissecting-rooms  in  the  New  University  Buildings, 
□urgh,  were  opened  for  the  session.  This  somewhat  premature 
.ng  has  been  rendered  imperatively  necessary  by  the  overcrowding 
;  old  dissecting-rooms,  which  not  only  incommoded  the  students  at 
there,  but  compelled  many  of  them  to  seek  their  anatomical  train- 
lsewhere.  The  new  dissecting-room  (for,  departing  from  the  old 
m  of  having  several  rooms  for  the  purpose,  the  practical  anatomy , 
.r  as  dissection  goes,  will  be  confined  to  one  room)  is  108  feet  in 
h,  39  in  breadth,  and,  at  the  lowest  part,  27  in  height.  The  walls 
of  brickwork,  painted  ;  the  flooring  is  splendid,  and  the  light  is 
.•ed  from  the  roof  and  from  windows  facing  the  north.  It  will  be 
;d  mostly  by  hot-water  pipes,  but  there  are  several  fireplaces,  which 


CONVALESCENT  SEASIDE  HOMES. 

The  eleventh  annual  general  meeting  of  the  subscribers  to  the  W  est  of 
Scotland  Convalescent  Seaside  Homes  at  Dunoon  was  held  in  Glasgow 
on  Monday.  Sir  Peter  Coates  presided,  and  there  was  a  good  attend¬ 
ance,  while  letters  of  apology  were  read  from  many  influential  sup¬ 
porters.  The  Directors’  report  submitted  showed  that,  at  the  previous 
meeting,  183  convalescents  remained  in  the  institution  ;  and  that,  since 
then,  2,339  had  been  admitted,  while  142  applicants  had  been  rejected 
as  unsuitable.  Of  the  total,  2,108  were  perfectly  restored  to  health, 
106  were  very  much  improved,  51  were  but  partially  benefited,  137  did 
not  improve,  and  120  were  now  under  treatment.  During  the  past  year, 
no  deaths  had  occurred,  that  being  the  first  year  since  the  commence¬ 
ment  of  the  homes  concerning  which  such  a  statement  could  be  made. 

It  was  remarkable,  however,  that,  although  16,293  applicants  had  been 
received  in  the  course  of  the  past  eleven  years,  only  19  deaths  had  been 
recorded.  The  weekly  cost  of  each  person  for  sustenance  had  been 
about  5s.  9j(d.,  being  three  farthings  a  week  lower  than  last  year.  It 
was  mentioned  that  the  new  wing  had  cost  £7,985  l6s-  9^.,  of  which 
£c  918  15s.  2d.  remained  a  burden  on  the  institution ;  but  Miss  Clug- 
ston  hoped  to  remove  this  by  means  of  a  bazaar.  The  financial  state¬ 
ment,  which  was  read  by  Mr.  J.  Gray,  the  honorary  treasurer,  gave  the 
ordinary  revenue  at  £3,899  I5».  and  ordinary  expenditure  at 
Sx  772  14s  7d  The  chairman  and  Mr.  T.  White  intimated  that  they 
were  willing  to  subscribe  £100  each  towards  the  liquidation  of  the  cost 
of  the  new  wing  in  the  event  of  other  eight  gentlemen  doing  the  same 
A  number  of  workmen’s  representatives  complained  of  the  restriction  of 
the  hours  during  which  convalescents  were  allowed  to  recreate  outside 
the  gates ;  but  the  chairman  replied  that  the  directors  were  determined 
to  enforce  these  rules,  as  they  had  been  beneficial  to  all  parties.  The 
report  with  the  accompanying  financial  statement,  was  adopted,  t  e 
directorate  completed,  the  institution  recommended  to  continued  public 
support,  and  the  usual  votes  of  thanks  awarded.  Sir  Peter  Coates  of 
Auchendrane,  Messrs.  James  White  of  Overtoun,  and  Alexander  Crum 
of  Thornliebank,  agreed  to  give  £100  each  towards  the  liquidation  of 
the  debt  on  the  institution.  _ 
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IRELAND. 

An  outbreak  of  scarlatina,  of  a  serious  character,  is  reported  to  have 
taken  place  at  Croom,  in  the  county  Limerick ;  and  it  is  reported 
that  several  children  have  died  from  the  disease. 

At  a  meeting  of  the  Drumcondra  Town  Commissioners,  held  last 
Monday,  Dr.  Charles  A.  Cameron  was  appointed  public  analyst  to  the 
township,  at  a  remuneration  of  ten  guineas  per  annum. 

THE  RECENT  INQUIRY  AT  THE  CORK  FEVER  HOSPITAL. 

At  a  special  meeting  of  the  Council  of  the  Irish  Medical  Association, 
held  on  Tuesday  last,  the  fullowing  resolution  was  proposed  by  Dr. 
Chapman,  President  of  the  Association,  seconded  by  Dr.  A.  H.  Jacob, 
and  unanimously  adopted. 

“The  Council  of  the  Irish  Medical  Association,  having  regard  to  the 
facts  disclosed  in  the  recent  inquiry  respecting  occurrences  at  the  Cork 
Fever  Hospital,  and  being  of  opinion  that  Dr.  Jones  acted  conscien¬ 
tiously  within  the  best  of  his  judgment  as  a  physician,  and  in  complete 
accordance  with  professional  propriety,  hereby  expresses  its  sympathy 
with  him  in  regard  to  the  charges  made  against  him. 

“That  the  Council  furthermore,  in  vindication  of  the  freedom  of 
action  of  a  medical  attendant,  responsible  for  the  life  and  health  of  his 
patient,  cannot  recognise  the  competency  of  any  non-medical  tribunal 
to  pass  judgment  on  a  question  of  purely  medical  science;  nor  does 
this  Council  consider  that  any  physician  should  be  held  responsible  for 
results,  so  long  as  due  skill  and  care  have  been  devoted  by  him  to  the 
treatment  of  the  patient  entrusted  to  him.” 

DR.  HUDSON. 

We  regret  to  learn  that,  on  account  of  failing  health,  Dr.  Hudson, 
Physician  in  Ordinary  to  the  Queen  in  Ireland,  and  the  Crown  repre¬ 
sentative  for  Ireland  on  the  General  Medical  Council,  has  resigned  the 
Regius  Professorship  of  Medicine  in  the  University  of  Dublin.  It  is 
believed  that  Dr.  Banks,  late  King’s  Professor  of  Medicine  in  the 
School  of  Physic,  and  the  present  representative  of  the  Queen’s  Uni¬ 
versity  on  the  Science  Medical  Council,  will  be  selected  to  succeed  Dr. 
Hudson  in  the  Regius  Professorship. 

ST.  mark’s  ophthalmic  hospital. 

We  regret  to  learn  that  it  is  contemplated — unless  immediate  and  sub¬ 
stantial  help  be  obtained  from  the  public,  so  as  to  enable  the  authorities 
of  this  hospital  to  clear  off  the  heavy  debt  they  are  now  in,  and  to  carry 
on  the  future  work  of  the  charity— to  close  a  number  of  beds,  and  to 
refuse  admission  to  future  applicants,  except  cases  of  the  greatest 
urgency.  It  is  to  be  regretted,  we  think,  that  an  amalgamation  was 
not  made  between  this  hospital  and  the  National  Eye  and  Ear  Infirm¬ 
ary,  when,  on  two  occasions  within  recent  years,  such  a  union  might, 
perhaps,  have  been  arranged,  to  the  benefit  of  both  institutions. 
Healthy  professional  and  scientific  rivalry  is,  doubtless,  beneficial ;  but 
Dublin  is  too  small  a  city  to  support  two  special  ophthalmic  hospitals, 
in  close  vicinity  to  each  other,  in  addition  to  the  too  numerous  small 
general  hospitals,  in  nearly  all  of  which  there  are  special  ophthalmic 
and  aural  departments.  The  National  Eye  and  Ear  Infirmary  is  about 
changing  its  quarters  from  Stephen’s  Green,  to  larger  and  more  com¬ 
modious  premises  in  Molesworth  Street. 


SLIGO  WATER-SUPPLY. 

The  Sligo  Corporation  have  decided  to  borrow  a  sum  of  ^30,000  from 
the  Local  Government  Board,  the  amount  required  for  the  waterworks ; 
and  have  recently  passed  a  resolution,  requesting  the  Board  to  hold  an 
inquiry  into  the  matter. 

HOME  FOR  PROTESTANT  INCURABLES,  CORK. 

The  Committee  have  appealed  for  the  necessary  funds  to  complete  the 
Building  bund  and  remove  the  debt  under  which  this  institution 
labours.  The  total  cost  of  the  new  hospital  is  /"i3,ooo,  of  which  up¬ 
wards  of  ^11,000  has  already  been  received;  and,  of  the  sum  required, 
a  certain  amount  has  been  promised. 


NURSING  AT  GUY’S  HOSPITAL:  STATEMENT  OF  TF 

GOVERNORS. 

A  memorial  with  reference  to  the  nursing  at  Guy’s  Hospital  having  be 
forwarded  to  the  Governors  of  the  hospital  by  the  Guardians  ofc 
Saviour’s,  the  Governors,  at  their  meeting  on  Wednesday,  the  29 
ultimo,  adopted  the  following  reply  : 

“  The  guardians  state  that  ‘they  have  heard  with  real  concern  tl 
the  governors  have  determined  to  make  the  physicians  and  surgeo 
subordinate  to  the  nurses.’  The  governors  are  not  aware  of  the  sour 
from  which  the  guardians'  can  have  received  such  information.  Th 
can  only  state  for  themselves  that  the  subordination  of  the  nurses  to  tl 
express  orders  of  the  physicians  and  surgeons  in  all  matters  involving, 
affecting  medical  or  surgical  treatment  is,  in  their  opinion,  a  fundament' 
principle  of  hospital  management ;  that  they  are  determined  to  mai 
tain  that  principle,  and  that  no  suggestion  for  a  departure  from  th 
principle  has  reached  them  from  any  person  in  or  out  of  the  hospita 
The  general  arrangements  for  the  supply  of  persons  fit  to  be  trained': 
nurses,  for  the  health  and  training  of  such  persons,  and  for  assigning  • 
them  their  posts  in  the  hospital,  involve  questions  of  great  complicate 
and  difficulty,  including  the  domestic  relations  and  duties  of  nearly  or 
hundred  and  fifty  women  of  various  social  ranks,  which  call  for  mu 
tact  and  judgment  in  administration.  In  all  the  alterations  which  ha' 
bern  made,  the  sole  aim  of  the  governors  has  been  the  increased  welfa. 
of  the  patients  ;  and  during  all  the  discussions  between  the  medic, 
staff  and  themselves  their  object  has  been  to  ‘  conciliate’,  without  an 
desire  to  assert  unduly  the  power  placed  in  the  hands  of  the  court  as  tl 
controlling  authority  of  the  hospital.  Last  autumn  the  late  matr. 
resigned  her  office  after  thirty-four  years  of  approved  service ;  and  Mi 
Burt,  who  had  for  six  years  discharged  with  great  credit  the  offices  < 
superintendent  of  the  Leicester  Infirmary  and  of  the  Training  Est; 
blishment  for  Nurses,  was  invited  to  undertake  the  duty.  She  entere 
on  her  duties  on  November  1st,  1879,  and  at  once,  under  the  instru; 
tion  of  the  treasurer,  proceeded  to  deal  with  those  points  on  whic 
improvements  had  been  for  a  long  time  past  admitted  to  be  necessary 
It  was  unfortunate  that  the  opinions  of  the  staff  were  not  fully  asce'i 
tained  before  any  new  rules  were  drawn  up.  It  was,  however,  sti 
more  unfortunate  that  a  prejudice  had  been  raised  throughout  the  ho: 
pital  against  the  matron  a  month  before  she  came,  viz.,  on  Septembe 
26th.  The  rules  which  had  been  prepared  for  the  guidance  of  th 
nurses  were,  in  consequence  of  the  alarm  raised  in  the  wards,  misir 
terpreted  as  soon  as  they  were  issued.  The  rules  were  intended  t 
secure  more  punctual  attendance  in  the  wards ;  to  remove  all  excus 
for  doing  any  work  in  the  wards  not  directly  beneficial  to  the  patients 
to  provide  orderly  and  comfortable  meals  for  the  nurses;  to  prevent  th 
nurses  leaving  the  wards  for  recreation  at  undesirable  hours;  to  dis 
tribute  the  work  done  in  the  wards  so  as  to  secure  a  thorough  trainin; 
of  probationers,  of  whatever  social  rank;  to  diminish  the  menial  wori 
of  the  trained  nurses,  which  had  been  a  serious  hindrance  to  thei 
proper  duties  in  former  times to  provide  for  the  night-nursing  by  full 
trained  nurses;  and,  consequently,  to  require  that  trained  nurs'es  shouli 
take  their  share  of  night-work,  a  point  on  which,  through  misconcep 
tion,  there  has  been  much  controversy.  A  uniform  dress  for  the  severa 
classes  was  also  prescribed.  No  new  measures  have  been  introducec 
which  in  any  way  diminish  the  authority  of  the  head  nurse  (or  sister 
as  she  is  called  in  the  Act  of  Parliament  which,  in  17. a,  establishec 
the  hospital),  or  encourage  nurses  to  act  on  their  own  responsibility, 
irrespective  of  the  medical  authorities;  nor  is  there  any  justification  fo 
the  suggestion  that  the  orders  of  any  one  of  the  medical  staff  witl 
respect  to  a  patient  under  his  care  are  not,  and  have  not  been,  im 
plicitly  and  immediately  obeyed. 

“The  governors  observe  the  importance  attached  by  the  guardian 
to  the  ‘spiritual  life  of  the  patients’,  but  no  rules  whatever  exist  in  rela 
tion  to  it  which  can,  as  the  guardians  suppose,  override  the  medica 
treatment  of  the  patients,  or  in  any  way  affect  the  efforts  of  the  rnedi 
cal  stafi.  In  this  respect,  things  continue  on  precisely  the  same  footini 
as  heretofore.  The  following  is  the  only  new  practice  adopted  ir 
religious  matters.  Short  family  prayers  are  read  from  a  manual  issuei 
by  the  Christian  Knowledge  Society,  at  which  the  day-nurses  attenc 
before  they  go  to  breakfast  and  to  their  morning  duty,  and  after  the) 
come  off  duty  in  the  evening.  The  night-nurses  also,  after  coming  of 
duty,  attend  the  short  daily  service  in  the  chapel  which  has  always 
been  held  there. 

“Friendly  co-operation  between  the  staff  and  the  executive  authorit) 
appears  to  have  ceased  from  the  first  promulgation  of  the  rules,  am 
although  the  governors  have  endeavoured  to  the  best  of  their  ability  tc 
remove  misunderstandings,  and,  by  careful  and  protracted  inquiry,  tc 
discover  in  what  practical  matters  the  staff  have  reason  to  complain  o 
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eral  competency  and  conduct  of  the  nurses,  they  have  not  been 
make  the  discovery.  They  have  only  met  with  what  seem  to 
.  vncfrerated  inferences  from  a  few  particular  occurrences,  repeatea 
id  over  again,  or  general  denunciations  of  the  abstract  principle 

e  supposed  new  system  alleged  to  have  been  introduced,  lne 

,  ars  have  endeavoured  to  comply  with  the  wishes  of  the  medica 
1  ,  to  the  allocation  or  retention  of  nurses  in  particular  posts,  and 
le  regulation  of  their  hours,  so  as  to  suit  the  convenience  of  the 
ansand  surgeons,  though  at  some  sacrifice  of  important  consi- 
ins  But  these  and  other  overtures  of  conciliation  have  been  met 
^  owed  acts  of  opposition,  either  in  the  form  of  collective  protests 
ttacks  in  the  public  journals,  and  by  peremptory  demands  for  the 
,  ,al  (as  the  only  condition  of  peace)  of  an  officer  whose  intentions 
i  ts  the  staff,  in  the  opinion  of  the  governors,  wholly  misapprehend, 

,  irnestly  desires  their  assistance  and  advice,  but  with  whom  they 
to  communicate,  notwithstanding  repeated  entreaties  to  them  to 
'  ier  personally.  The  governors  are  not  aware  of  any  obnoxious 
,  ,r  arrangements  which  need  modification,  but  if  at  any  time  any 
eed  should  arise,  the  weekly  committee  appointed  by  the  govcr- 
,  .in  give  the  medical  staff,  through  the  representatives  they  have 
■equested  to  select,  the  opportunity  for  making  their  requirements 
n.  If,  however,  the  medical  staff  do  not  attend  still  more,  if 
e'fuse  to  attend  the  weekly  committee— it  is  not  possible  for  the 
1  mrs  to  deal  with  requirements  which  the  medical  staff  do  not 
i:  them  the  obvious  means  of  dealing  with.  . 

'he  guardians  may  rest  assured  that  the  governors  are  not  unmind- 
the  reputation  of  the  eminent  men  whose  researches  have  gainec 
I  -ity  for  the  school  attached  to  Guy’s  Hospital.  The  governors, 
l  •  on  the  recommendation  of  the  late  and  present  treasurer,  have 
i  ’very  substantial  proof  of  the  interest  they  take  in  the  school,  by 
xpenditure  of  many  thousands  of  pounds  within  the  last  few  years, 
important  as  the  advancement  of  medical  research  may  be,  and  un- 
,  edly  is,  in  a  professional  and  even  in  a  national  point  of  view,  it 
,  not  be  forgotten  that  the  primary  object  of  a  hospital  is  the  alle- 

■  .n  of  the  ever-present  sufferings  of  the  sick  poor.  The  welfaie  of 

■  •  charitable  institutions  might  be  imperilled  if  an  impression  should 
l  ground  in  the  public  mind,  however  ill-founded,  that  any  profes- 
,  1  objects  or  struggles  for  power  stood  in  the  way  of  cordial  co- 

■  ition  among  all  the  persons  entrusted  in  various  degrees  with 
i  .risibility  for  the  successful  attainment  of  this  paramount  end. 

:  )in<r  this  end  steadily  in  view,  but  also  having  special  regard  to 
l  •  interests  and  feelings,  the  governors  have  patiently  persevered  in 
1'  s  to  avert  consequences  which  have  been  for  some  time  obviously 
r!  -nding  ;  but  they  are  not  at  liberty  to  evade  the  responsibilities  of 
f  •  position  under  an  Act  of  Parliament,  however  painful  their  duty 
1|  be.  — (Signed)  H.  Hucks  Gibbs,  President. 

a  correspondence  published  in  the  Times  of  Thursday  morning, 
Ji  p,ryant  has  very  vigorously  called  in  question  the  accuracy  of  the 
t  ments  in  this  manifesto.  Especially  he  denies  that  any  joint  m- 
l  y  by  the  governors  and  the  staff  has  been  conducted. 


Meanwhile,  the  superintendent  of  the  gardens  had  been  feeding  a  sick 

leopard  in  the  neighbouring  house  with  a  tender  rock-pigeon,  and 

hearing  the  crash  :  .  .  , 

“  Stupet  inscius  alto 

Adcipiens  sonitum  saxi  de  vertice  pastor.” 

However,  he  had  presence  of  mind  sufficient  to  arm  himself  with  a 
stout  iron  bar,  with  which,  arriving  on  the  scene  of  action,  he  struck, 
unmdlantly,  “  Zenobia”  on  the  snout  as  she  was  charging  through  the 
opened  door  on  the  unhappy  but  gallant  cubs  of  “  British  Association  , 
fully  resolved  to  die  like  African  lions,  and,  in  dying,  to  bring  to  Hades 
with  them  “  Zenobia’ s”  cubs.  „  ..  .  , 

The  superintendent  stood,  with  iron  bar  in  hand,  for  fifteen  minutes 
guarding  the  pass,  before  help  arrived,  when  the  combatants  were 
finally  separated,  and  peace  for  the  time  restored—  a  “  peace  with 
honour”,  like  that  of  the  Treaty  of  Berlin,  but  like  it,  liable  to  be  inter¬ 
rupted  as  soon  as  a  suitable  opportunity  shall  offer.  , 

I  may  add  that  neither  “British  Association  nor  Zenobia  are 
blood  relations  of  the  famous  Dublin  lioness  “Biddy  ,  whose  edifying 
death  some  years  ago,  fortified  by  a  black  and  tan  terrier,  who  killed  the 
rats  that  dared  to  gnaw  the  dying  heroine’s  feet  and  paws,  excited  so 
much  sensation  amongst  the  readers  of  Sunday  School  magazines  and 
pictorial  children’s  weeklies,  not  only  in  England  and  America,  but  also 
in  Spain  and  Brazil,  in  which  countries  a  bull-fight  is  considered  a  spec¬ 
tacle  fit  for  the  study  of  ladies  of  rank,  while  rats  annoying  a  dying 
lioness  are  voted  “  bad  form”.  Zoophilus. 


THE  REGISTRATION  OF  INFECTIOUS  DISEASE  AT 

JARROW. 

The  evidence  that  is  rapidly  accumulating  of  the  advantages  gained  in 
repressing  epidemics,  through  the  compulsory  notification  to  the  sani¬ 
tary  authority  of  each  case  of  infectious  disease  as  it  occurs,  has  just  re¬ 
ceived  a  most  important  addition,  in  the  testimony  of  Mr.  John  Spear 
of  its  extreme  value  at  Jarrow  last  year.  It  may  be  remembered  that, 
bv  a  local  Act  of  1878,  every  case  of  infectious  disease  occurring  at 
Tarrow  is  required  to  be  reported  to  the  sanitary  authority  by  the  occu¬ 
pier  and  also  by  the  medical  attendant.  Mr.  Spear  speaks  of  the  use¬ 
fulness  of  this  notification  in  the  highest. terms.  lie  says  that  in  its 
practical  application  it  has  been  found,  it  may  truly  be  said,  perfect, 
and  has  left  really  nothing  to  be  desired.  If.  one  tried  hard  to  find 
fault  one  might  say  that  in  a  few  cases  the  certificates  have  not  come  in 
at  quite  so  early  a  date  in  the  course  of  the  case  reported  upon  as  was 
desirable  ;  but,  on  the  other  hand,  much  more  frequently  it  has  hap¬ 
pened  that  I  have  received  unofficial  notice  of  doubtful  cases  before,  a 
certain  diagnosis  in  regard  to  them  could  be  arrived  at.  So  far,  again, 
from  this  provision  bringing  the  medical  officer  of  health  and  the 
medical  practitioners  into  conflict,  as  had  been  predicted  by  some,  it 
has  assisted  in  the  formation  of  a  close  and  pleasant  intimacy  between 
and  a  mutual  confidence,  which  was  freely  illustrated  during  the 


NUGAE  HIBERNICzE. 

No.  III.— The  Dublin  Lions. 
three  o’clock  p.m.  on  Friday,  September  24th,  1880,  the  lions  m 
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tnree  o  ciock.  y.m.  un  f  f 

Dublin  Gardens  started  a  play  worthy  of  their  ancient  reputation, 
which  nearly  ended  in  the  death  of  the  ten  lion  cubs,  which  form, 
resent,  one  of  the  most  attractive  features  of  these  well  known 

here  arc  now,  in  the  Dublin  Gardens,  two  lionesses,  called  respec- 
V  “  British  Association”  and  “Zenobia”,  each  the  happy  mother  of 
erous  cubs,  between  whom,  as  between  their  respective  mothers,  a 

thy  jealousy  exists.  .  ,  ,  ,,  , 

so  happened,  that  “  Zenobia  s”  cubs  were,  on  the  day  in  ques- 
six  weeks  old,  while  the  spotted  darlings  of  “British  Associa- 
”  were  eight  months  old  (and  valued  at  Jso  each  :  a  fair  price,  con- 
ring  how  badly  rents  are  likely  to  be  paid  in  Ireland  during  the 

Bn tTsh  Association”  had  been  long  separated  from  her  five  cubs, 
le  “  Zenobia”  slept  day  and  night  surrounded  by  her  pets— and  it 
irred  to  the  elder  five  cubs  that  they  ought  to  call  upon  and  enquire 
r  the  welfare  of  their  brethren  and  “  Zenobia”.  Accordingly,  they 
an  to  scrape  gently  at  the  sliding  door,  which  separated  their  res¬ 
tive  domiciles,  asking  for  admission  to  interview  their  young  rela¬ 
ys  and  their  respected  mother;  but  “Zenobia  somehow  did  not 
lerstand  their  intentions,  and  grew  very  angry,  and  finally  tore  down, 

,  co, pore,  et  omnibus  ungulis,  the  too  slender  partition  which  separated 

ir  cubicles. 


year,  when,  on  the  occurrence  of  many  cases  presenting  unus.ua1  and 
somewhat  contradictory  clinical  features,  I  was.  permitted  without  a 
single  objection,  to  visit  such  cases,  and  take  clinical. observations,  often 
twice  a  day,  and  for  days  continuously.  The  medical  practitioners  of 
the  town  are  in  one  accord  as  to  the  efficacy  and  practicability  of  the 
measure,  and  most  of  them  are  now  its  warm  supporters  ;  \\hdst  from 
private  individuals  I  have  not  heard  one  single  objection.  The.smooth- 
ness  of  its  working,  and  the  practicability  of  this  measure,  are,  in  short, 
established  by  the  experience  of  Jarrow  ;  provided,  as  has  been  pointed 
out  to  me  bymy  professional  brethren,  the  medical  officer  of  health  is 
not  engaged  in  private  practice,  and  is  reasonably  conciliatory  in  his 

deM?gqnear  sneaks  especially  of  the  immense  value  of  the  receipt  of 
early  information  of  cases  in  a  recent  outbreak  of  typhus  fever  at  Jarrow. 
The7 infection  of  this  disease  existed  in  the  district,  in  no  inconsiderable 
degree  throughout  the  year,  and  yet  there  was  nothing  approaching  an 
epidemic  outburst.  In  a  district  where  typhus  fever  had  not  appeared 
for  vears  and  amongst  a  low-class,  closely-packed,  often  under-fed 
population,  it  was  most  unlikely  that  there  should  have  been,  always 
throughout  a  whole  year,  five  or  six  different  centres  of  typhus  infec¬ 
tion  fnd  yet  no  outburst,  unless  it  were  for  the  prompt  precautionary 
measures  that  were  applied.  In  all  human  probability  the  infection 
n  „„umed  under  such  conditions,  its  usual  form  of  an  ill- 

denned  epidemic  wave,  difficult  to  trace  in  its  individual  progress  and 
dehne  \  it  mere  stream,  kept  within  a 

^ry  n'arrow  and  Mways  perfectly  obvious  channel”.  Moreover,  the 
efficacy  of  prompt  precautionary  measures  was  demonstiated  in  nume 
rous  individual  cases  almost  with  the  accuracy  of  a.  scientific  expen- 
“  Thus  for  seven  weeks,  the  typhus  infection  existed  in  a 
house  where!  with  on”  exception,  all'  the  family  suffered,  the 
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sufferers  being  at  last  removed  by  the  parish  authorities.  During 
this  time,  all  but  one  neighbour  was  rigidly  excluded.  That 
neighbour,  and  that  one  only,  took  the  disease,  and  subsequently  her 
husband  and  all  her  husband’s  family  suffered.  Such  was  throughout 
the  experience.  When  persons  insisted  on  seeing  a  sick  or  dying  rela¬ 
tive,  or  upon  attending  a  funeral  party,  in  an  infected  house,  they 
caught  the  disease ;  when  a  lover  visited  surreptitiously  his  sick  mis¬ 
tress  (four  such  instances  occurred),  he  paid  a  like  penalty  ;  when  a 
neighbour  was  allowed  to  nurse  a  patient,  or  lay  out  a  corpse,  she  suf¬ 
fered  ;  whenever  such  and  similar  indiscretions  were  allowed,  and  it  was 
very  difficult,  sometimes  impossible,  to  prevent  them,  the  disease  spread  ; 
when  they  were  prevented,  it  disappeared.  “In  short,  throughout”, 
Mr.  Spear  observes,  “  we  retained  an  effectual  grasp  upon  the  disease  : 
when  even  a  finger  was  relaxed,  we  could  see,  as  it  were,  by  its  effects, 
the  infection  oozing  away  ;  when  the  grasp  tightened,  it  was  stayed.” 

With  evidence  such  as  this  in  its  favour,  it  will  be  difficult  for  the 
Local  Government  Board  to  resist  the  general  application  of  the  re¬ 
quirement  of  compulsory  notification  of  infectious  cases,  although,  in 
their  just  issued  report,  the  Board,  whilst  observing  that  they  “are 
glad  to  find  the  system  is  being  further  extended”,  state  that  they  “have 
hesitated,  without  further  experience  of  the  system,  to  introduce  any 
general  measure  on  the  subject.”  The  results  of  its  practical  work¬ 
ing  in  the  now  numerous  districts  where  it  is  carried  on  would  seem  to 
be  of  a  wholly  favourable  kind,  and  no  less  than  five  towns  which 
applied  to  Parliament  for  powers  of  notification  this  session  have  been 
granted  such  powers  with  the  full  sanction  of  the  legislature  and  of 
the  Local  Government  Board.  Evidently,  then,  the  time  is  rapidly 
approaching  for  an  entirely  new  departure  with  regard  to  this  im¬ 
portant  question ;  and,  as  numerous  local  authorities  will  probably 
now  have  under  consideration  the  propriety  of  promoting  local 
Bills  in  Parliament  for  next  session,  it  would  be  well  that  their  medical 
officers  of  health  should  take  the  opportunity  of  bringing  under  their 
notice  the  advantages  which  have  thus  been  practically  shown  to  accrue 
from  the  compulsory  notification  of  all  cases  of  infectious  disease. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 


The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 
Medical  Schools  during  the  session  1879-80. 

St.  Bartholomew’s  Hospital.— Lawrence  Scholarship  and  Gold  Medal,  D.  D. 
Day ;  Brackenbury  Medical  Scholarship,  D.  A.  King  ;  Brackenbury  Surgical  Scholar¬ 
ship,  A.  A.  Bowlby ;  Senior  Scholarship  in  Anatomy,  Physiology,  and  Chemistry,  A. 
J.  Anderson;  Open  Scholarships  in  Science,  H.  Lewis  Jones,  T.  W.  Shore;  Pre¬ 
liminary  Scientific  Exhibition,  J.  B.  Nias ;  Jeaflreson  Exhibition,  A.  Thisleton ; 
Kirkes  Gold  Medal,  D.  D.  Day;  Bentley  Prize  (no  award);  Hichens  Prize,  J.  R. 
Forrest;  Wix  Prize  (no  award);  Practical  Anatomy,  Senior;  Foster  Prize,  R.  J.  Col- 
lyns  ;  2.  J.  L.  Stretton;  3.  H.  Hendley  ;  4.  F.  J.  Walker;  5.  J.  Berry;  6.  E.  W. 
Roughton,  J.  Williams,  and  S.  Davies  (equal);  7.  S.  Pruen;  8.  M.  Wright;  9.  H. 
E.  Bateman;  10.  A.  W.  Wheatly;  Practical  Anatomy,  Junior:  Treasurer’s  Prize, 
A.  E.  Hind;  2.  T.  W.  Shore;  3.  T.  E.  Lovegrove;  4.  C.  O’B.  Harding;  5.  A.  M. 
Page ;  6.  J.  F.  Steedman ;  7.  S.  Paget. 


Charing  Cross  Hospital. — Llewellyn  Scholarship,  Charles  Rout.  Golding 
Scholarship,  W.  B.  C.  Treasure.  Governors’  Clinical  Gold  Medal,  C.  W.  G.  Bur¬ 
rows.  Pereira  Prize,  C.  R.  C.  Lyster.  Anatomy,  Senior :  Silver  Medal,  D.  L.  Jones ; 
Certificates,  W.  Tibbies,  W.  B.  C.  Treasure,  J.  L.  Rodwell,  and  J.  Donald;  Junior: 
Bronze  Medal,  W.  H.  Haw;  Certificates,  C.  Josling,  B.  W.  Thomas,  and  A.  F.  Turner. 
Physiology,  Senior:  Silver  Medal,  J.  T.  Tibbies;  Certificates,  J.  Donald,  W.  B.  C. 
Treasure,  D.  LI.  Jones,  and  W.  Tibbies;  Junior:  Bronze  Medal,  H.  d’Arcy  Power; 
Certificates,  C.  Josling,  and  E.  Berkley.  Chemistry,  Silver  Medal,  B.  W.  Thomas; 
Certificates,  J.  Marriott,  A.  E.  Nelham,  and  R.  S.  Oram.  Medicine,  Senior:  Silver 
Medals,  Charles  Rout,  and  E.  E.  Newnham;  Certificates,  C.  W.  G.  Burrows,  and 
A.  Honman;  Junior:  Bronze  Medal,  H.  R.  Hancock;  Certificates,  J.  Donald,  W. 
C.  Beatley,  and  J.  H.  Taylor.  Surgery,  Senior:  Silver  Medal,  Edwin  Wooton ; 
Certificates,  C.  W.  G.  Burrows,  and  Charles  Rout ;  Junior:  Bronze  Medal,  J.  Donald  ; 
Certificate,  G.  Locke.  Botany,  Silver  Medal,  S.  Wyborn;  Certificates,  J.  Donald' 
and  W.  B.  C.  Treasure.  Materia  Medica,  Silver  Medal,  G.  Locke;  Certificates,  H.' 
R.  Hancock,  and  W.  B.  C.  Treasure.  Midwifery,  Silver  Medal,  Charles  Rout ;  Cer¬ 
tificate,  A.  Honman.  Forensic  Medicine,  Silver  Medal,  C.  W.  G.  Burrows;  Certifi¬ 
cate,  W.  J.  Haddock.  Pathology,  Silver  Medal,  A.  Honman;  Certificate,  W.  Nib- 
lett.  Practical  Chemistry,  Silver  Medal,  W.  C.  Beatley. 


St.  George’s  Hospital. — William  Brown  £100  Exhibition  (held  by)  G.  R. 
1  timer  ;  William  Brown  .£40  Exhibition  (held  by)  A.  M.  Sheild  ;  Sir  Charles  Clarke’s 
Prize,  'V.  V.  Robinson;  Brodie  Prize  in  Surgery’,  H.  R.  Fuller;  Henry  Charles 
Johnson  Prtze,  P.  Edgelow ;  Treasurer’s  Prize,  Norman  Reid;  Thompson  Medal 
H.  H.  Taylor. 


^pital. — Treasurer’s  Gold  Medal  for  Medicine,  Percy  Warner.  Trea- 
surer. s  Gold  Medal  for  Surgery,  William  Wenmouth  Pryn.  Sands  Cox  Scholarship, 
Edwin  James  Wenyon.  Third  Year’s  Students  :  First  Prize,  Z33,  George  S.  Maho- 
med  ,  A 10  each,  John  Dowson  and  Percy  Warner.  Second  Year’s  Students  :  £11 
e,ach’  wln  James  Wenyon  and  Sidney  Worthington  (equal).  Certificates, 
\V  heelton  Hind  (highly  commended) ;  James  Henry  Targett,  and  William  Thos. 
t  rederick  Elavies.  First  Year’s  Students  :  First  Prize,  A50,  Albert  Martin  ;  Second 
nze,  A25>  Francis  Barclay  Wilmer  Phillips;  Third  Prize,  Aio  10s.,  Alfred  Ernest 
aylor.  Certificates,  Charles  Pope  Walker,  George  Arthur  Johnson,  Francis 
Heatherley.  Michael  Harris  Prize,  Louis  Albert  Dunn. 


King’s  College. — Scholars,  William  George  Evans  and  Septimus  Farmer 
Senior;  Walter  Tyrrell  Brooks,  Second  Year.  Alfred  Mason  Vann,  Sydney 
Merrifield,  and  Gerald  George  Hodgson,  Junior.  Gerald  George  Hodgson 
Plumley  Childe,  and  Thomas  Sydney  Short,  Warneford,  Class  I.  Henri 
James,  Warneford,  Class  II.  Richard  Henry  Botham  and  Gotfred  Midglev 
(equal),  Science  (Clothworkers’  Company).  Walter  George  McMillan  j 
Winter  Session.  Warneford  Endowment,  Prizes,  John  Arthur  West  and  Sidney 
Craddock.  Leathes  Endowment,  Prizes,  John  William  Kealy  and  Peter 
Emerson.  Divinity,  First  Year,  Prizes,  Herbert  Crowley  Dent,  Charles  T 
Dornford,  Thomas  Sydney  Short,  and  William  Habgood ;  Second  Year 
Robert  Garner  Lynam  and  Alfred  Mason  Vann.  Anatomy,  Prize,  St.  Clair  Th 
Certificates  of  Honour,  George  Stratton  Aslett,  Arthur  Rae  Edwards  and  1 
Herbert  Stivens  (equal).  Physiology,  Prize,  Robert  Garner  Lynam  ;  Certifi 
Honour,  Hugh  Reeve  Beevor  and  Bertram  Herbert  Stivens.  Chemistry  Pri 
David  Porter ;  Certificate  of  Honour,  Robert  Garner  Lynam.  Medicine 
William  Thomas  Maddison;  Certificate  of  Honour,  Josiah  Charles  Castor  ( 
Medicine,  Prize,  Charles  Henry  Whitcombe;  Certificate  of  Honour,  Williain  'I 
Maddison.  Surgery,  Prize,  Simpson  Powell  ;  Certificate  of  Honour,  Josiah  l 
Castor.  Clinical  Surgery  (Professor  Wood),  Prizes,  Simpson  Powell  and 
Hamilton  Wagstaff  (equal).  Clinical  Surgery  (Professor  Lister),  Prize,  John 
West ;  Certificates  of  Honour,  St.  Clair  Thomson,  Ernest  Walter  Benson,  and  ( 
Ernest  Goddard.  Zoology  and  Comparative  Anatomy,  Prize,  John  Freelanc 
land.  Summer  Session.  Practical  Physiology,  Prizes,  Francis  William  Le  7 
and  Nathaniel  Henry  Turner  (equal);  Certificates  of  Honour,  Thomas  Sydne’ 
and  Herbert  Crichton  McDouall.  Practical  Chemistry,  Prize,  Herbert  C 
McDouall  ;  Certificates  of  Honour,  George  Wale  and  John  Freeland  Fr 
Botany,  Prize,  Charles  William  Kieser ;  Certificates  of  Honour,  Thomas  ' 
Short  and  John  Freeland  Freeland.  Tanner  Prize,  Charles  Ernest  Goddard 
Clinical  Prize,  Simpson  Powell.  Pathological  Anatomy,  Prize,  Bertram  I 
Stivens;  Certificate  of  Honour,  William  Groom.  Practical  Biology,  Prize  ( 
William  Kieser;  Certificates  of  Honour,  John  Freeland  Freeland  and  Percy' 
Lewis.  Forensic  Medicine,  Prize,  William  Thomas  Maddison  ;  Certificate  of  H 
Sidney  Ernest  Craddock.  Obstetric  Medicine,  Prize,  William  Groom ;  Certifi 
Honour,  Arthur  Henry  Gordon.  Materia  Medica,  Prize,  Walter  Tyrrell  Brook 
tificates  of  Honour,  Robert  Garner  Lynam  and  Sydney  Sargent  Merrifield  (1 
Clinical  Medicine,  Prize,  Philip  Boobbyer.  Associates,  William  Henry  \( 
Charles  Edward  Baddeley,  Reginald  Clarke,  William  George  Evans,  Se 
Farmer,  Thomas  William  Graves,  Herbert  John  Robert  Moberley,  Henry  ’■ 
Bernard  James  Newmarch,  Hibbert  Sullivan  Parker,  Henry  Frederick  Hugh’ 
Francis  Henry  Spencer. 


London  Hospital.— Hospital  Medical  Scholarship,  T.  G.  Stonham ;  Certi’ 
W.  J.  Pook,  C.  E.  Brunton.  Hospital  Surgical  Scholarship,  E.  A.  Neatby ;  t 
cate,  S.  H.  Appleford.  Scholarship  in  Human  Anatomy,  F.  H.  Taylor;  Certi: 
A.  1.  Schofield,  J.  Bostock,  T.  E.  Gordon.  Scholarship  in  Anatomy,  Physi 
and  Chemistry,  R.  F.  Fox.  Out-patient  Dressers'  Prizes,  W.  Coates,  J.  Sin'cl; 
F.  Ihewicz,  G.  Adkins.  Entrance  Science  Scholarships,  A.  J.  Richardson,  B 
T.  Ozzard.  Buxton  Scholarships,  G.  A.  L.  Bowling;  S.  F.  Smith. 


St.  Mary’s  Hospital. — 1879.  Open  Scholarship  in  Natural  Science,  G.  V 
1879-80.  Scholarship  in  Pathology,  A.  Benson  ;  Scholarship  in  Anatomy,  R.  P.  ( 
I  rosectors,  J.  R.  Cater  and  P.  P.  Whitcombe.  Sumtner  Session.  1879.  Firs 
Materia  Medica,  Prize,  J.  R.  Cater;  Certificates,  H.  Green,  G.  Harrison' 
Marjonbanks,  G.  F.  Pollard,  and  W.  F.  Webster.  Botany,  Prizes,  J.  H. 
and  P.  I  .  \\  hitcombe ;  Certificates,  G.  Harrison,  W.  F.  Marjoribanks,  and 
Pollard.  Practical  Chemistry,  Prize,  J.  H.  Spitzly  ;  Certificates,  J.  R.  Cai 
C-reen,  G.  Harrison,  and  P.  P.  Whitcombe.  Second  Year,  Midwifery,  Prize 
Ingoldby ;  Certificates,  F.  H.  Butler,  T.  B.  F.  Eminson,  and  B.  Thornton.  A 
Jurisprudence,  Prize,  T.  B.  F.  Eminson;  Certificates,  F.  H.  Butler  and  H 
Winter  Session,  1879-80.  First  Year,  Anatomy  and  Histology,  Prize,  C.  H. 
Certificates,  E.  P.  Cockey,  U.  K.  Dutt,  F.  A.  Rogers,  and  A.  T.  Masters  ; 
Roberts  (Anatomy),  and  G.  W.  Hill  (Histology).  Chemistry,  Prize,  E.  P.  G 
Certificate,  T.  H.  R.  Crowle.  Second  Year,  Anatomy  and  Physiology  Prii 
~  H-  willouShby  ;  Certificates,  J.  R.  Cater  (Anatomy),  R.  H.  S. 
and  W.  R.  lythendge  (Physiology).  Third  Year,  Medicine,  Prize,  T.  B.  F 
son;  Certificate  E  A.  Wood.  Surgery,  Prize,  T.  B.  F.  Eminson.  Operativ 
f,ery>  P,nz.e>  J  ■  B-  F-  Eminson  ;  Certificate,  W.  B.  Thomson.  Pathology,  Pr 
B.  h  .  Eminson.  Ihird  and  Fourth  Year,  Clinical  Medicine,  Prize,  G.  C.  R. 
Certificates,  T.  B.  F.  Eminson,  R.  N.  Hormazdji,  T.  M.  King,  F.  St.  G.  Miv; 
I  hornton,  and  E.  A.  Wood.  Clinical  Surgery,  Prizes,  F.  St.  G.  Mivart  and 
S'evek.ng ;  Certificates,  G.  C.  R.  Bull,  T.  B.  F.  Eminson,  W.  B.  Thomson,  a 
W.  Wilson. 


Middlesex  Hospital.— Broderip  Scholarships,  1.  P.  T.  Thane  •  2  II  ( 
Murray  Scholarship,  J.  B.  Sutton.  Governors’  Prize,  P.  T.  Thane.  ’  tiinickl 
E.  Davis.  Medicine,  Prize,  P.  T.  Thane;  Certificates,  E.  Davis,  J.  B.  Suttoi 
gery  Prize,  E.  Davis;  Certificate.  P.  T.  Thane.  Pathology,  Prize,  P.  T. 
Certificate,  E.  Davis.  Practical  Surgery,  Prize,  J.  H.  Douty  ;  Certificates, 
Brodie,  C.  E.  Faunce,  G.  Frost.  J.  H.  Minchinton,  and  J.  B.  Sutton.  An; 
lnze,  W  Hern;  Certificates,  C.  G.  Brodie,  E.  R.  Dimsey,  J.  H.  Doutv, 
Faunce,  G.  Frost,  J.  F.  McMillan,  H.  R.  Neblett,  M.  W.  Russell,  T.  Tay 
Williams,  W  E.  Wynter.  Physiology,  Prize,  G.  Frost ;  Certificates,  j.  H.  D01 
W.  Hern.  Dissections,  W.  Hern.  Chemistry,  Prize,  R.  Price;  Certificates 
Amoore,  W.  Matthews,  and  H.  J. Thornton.  Midwifery,  Prize,  G.  Frost*  Certi 
K.  R.  Dimsey,  J.  H.  Douty,  S.  R.  Dyer,  W.  Hern,  E.  Stewart,  H.  J.  Thornton.  A 
Jurisprudence,  Prize,  G.  Frost;  Certificates,  J.  H.  Douty  and  H.  J.  Thornton.  A 
Medica,  Prize,  W.  H.  Crago  ;  Certificates,  R.  B.  Bentlif,  C.  O.  Birch,  G.  M.  i 
A.  Gittings,  W.  W.  Linney,  W.  Livermore,  J.  McOscar,  R.  Mills,  A.  W  O 
Pnce,  S  W  Quartley,  A.  E.  Rook,  P.  W.  Smith,  A.  F.  Stace,  W.  A.  Stei 
V.  H.  W.  Wingrave,  W.  Wise.  Practical  Chemistry,  Prize,  W.  H.  Crago’ 
cates,  W.  W.  Linney,  R.  Mills,  A.  W.  Ogle,  R.  Price.  Botany,  Prize  W  H  ’  < 
Certificates,  W.  Livermore,  R.  Mills,  A.  W.  Ogle,  P.  W.  Smith,  W  Wise  Pi 
Physiology,  Prizes,  W.  H.  Crago  and  V.  H.  W.  Wingrave.  Comparative  An; 
I  rize,  J.  F.  McMillan  ;  Certificate,  C.  E.  Faunce.  Psychological  Medicine, 
Frost  and  J.  B.  Sutton  ;  Certificates,  C.  G.  Brodie,  J.  H.  Douty,  and  S.  R. 
Medical  Society’s  Prizes,  W.  E.  Wynter  and  P.  T.  Thane.  Entrance  Schola 
October  1879,  1.  H.  C.  S.  Forbes  ;  2.  A.  W.  Ogle. 


St.  Ihomas’s  Hospital. — Summer  Session,  1879.  — First  Year’s  Student,  ( 
N.  I  readwell,  ,615  and  Certificate.  Second  Year’s  Students,  L.  W.  Bickle,  ^15 
Certificate  ;  W.  Wansbrough  Jones,  .£10  and  Certificate.  Winter  Session,  187' 
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nt  ranee  Science  Scholarships,  R.  M.  Williams,  £60  and  Certificate  ;  B.  Relt°n, 

3  an(j  Certificate.  First  Year’s  Students,  C.  D.  Green,  l  ite  Scholarship,  ,630,  an 
rtificate ;  W.  B.  Tomson,  £20  and  Certificate  ;  F.  F.  Caiger,  £10  and  Certifica  . 

;ra  Year's  Students,  W.  W.  Jones,  Second  Tenure  of  College  Scholarship,  £4  , 

1  Certificate  ;  also  Prize,  £20,  aud  Certificate.  Anatomical  Assistants,  G.  K 
oner  L.  W.  Bickle,  and  W.  T.  Crick,  Certificates  ;  Prosectors,).  E.  Dunn  and 
H  Furnival,  Prizes  and  Certificates.  Solly  Medal  and  Prize  (£2°),  G  A. 

I  lance.  Surgery  and  Surgical  Anatomy,  W.  A.  Duncan,  The  Cheselden  Medal  , 
actical  Medicine,  C.  F.  Coxwell,  The  Mead  Medal.  Resident  Accoucheurs,  . 
Battle,  K.  Takaki,  C.  E.  Sheppard,  and  C.  A.  BaHance,  Certificates.  House- 
rgeons  and  Assistant  House-Surgeons,  D.  S.  Davis,  R.  J.  Williamson,  R.  P. 
lith  and  C.  E.  Sheppard,  House-Surgeons;  R.  J.  Williamson,  C.  A.  Balance, 
Ne’wsholme  and  J.  R.  Lunn,  Assistant  House-Surgeons,  Certificates.  House- 

ivsfdans  and  Assistant  House-Physicians,  W.  W.  Groome  R.  P.  Smith,  T  Shaw, 

]  Newsholme,  House-Physicians;  R.  P.  Smith,  D.  S.  Davis  J/  Shaw.  A. 
-wsholme,  R.  J.  Williamson,  and  G.  S.  Hatton,  Assistant  House-Physicians,  Cer- 
icates.  General  Proficiency  and  Good  Conduct,  W.  A.  Duncan,  The  treasurers 
>ld  Medal. 

(Tviversity  College,  London.—  Winter  Session.— Entrance  Exhibitions  (ten- 
)e  for  two  years),  £30,  S.  C.  Jones;  £20,  E.  W.  Emtage  ;  £.0,  Conrad  Pereira, 
chison  Scholarship,  for  general  proficiency  £45  per  annum  tenable 
-nry  Maudsley  and  R.  S.  Walton  (equal).  Atkinson-Morley  Surgical  Scholarship 
4:  per  annum,  tenable  for  three  years),  Henry  Maudsley.  Liston  Clinical  Medal), 

E  Anderson.  Anatomy  :  Gold  Medal,  W.  R.  Buckell.  First  Silver  Medal  W. 
Wilkinson;  Second  Silver  Medal,  E.  Skipper.  Certificates,  4.  E.  W.  von  lun- 
Imann;  5.  W.  D.  Halliburton;  6.  F.  H.  Lane;  7.  S.  H.  C.  Martin  and  C.  R. 
good  (equal);  9.  W.  H.  Horrocks ;  10.  E.  T.  Hiring;  11.E.  Hudson  ,  12.  F.  J. 
Culhane  and  F.  Knight  (equal);  14.  F  J.  Bollen ;  15.  E.  A.  D.ngley  ;  16.  G. 
Fink. — Junior  Class  :  Silver  Medal,  A.  J.  Turner.  Certificates 1,2.  R.  H.  Mar- 

II  •  3.  Harry  Littlewood ;  4.  W.  A.  Gostling ;  5.  Thomas  Wilson;  6.  W.  H. 
own-  7.  J.  J-  Powell;  8.  E.  Williams;  9.  J.  H.  Brown;  10.  R.  E.  Duke  ;  n. 

S.  Reed  ;  12.  F.  A.  Dixey ;  13.  Frank  Hinds;  14.  H.  H.  Wigg;  15.  A.  J.  Drew, 
lvsiology :  Gold  Medal,  E.  W.  von  Tunzelmann.  First  Silver  Medal,  W.  K. 
tckell.  Second  Silver  Medal,  Paul  F.  Moline.  Certificates,  4.  A.  F.  Stoddart  ; 

F.  J.  Bollen  ;  6.  W.  A.  Gostling;  7.  W.  C.  Wilkinson  ;  8.  E.  Skipper.  Chemistry  : 
old  Medal,  W.  A.  Gostling.  First  Silver  Medal,  H.  L.  Sulman.  Second  Silver 
[edal,  S.  F.  Harmer.  Certificates,  4.  Albert  Tarn,  P.  Mukerji,  and  J.  W.  Carr 
qua!) ;  5.  P.  J.  Edmunds,  F.  E.  Girling,  and  Bernhard  F.  Halford  (equal) ;  6. 

E  Berry,  W.  M.  Bayliss,  E.  H.  Thane,  and  P.  Flemming  (equal) ;  7.  T.  A.  Law- 
,'n  T  H.  E.  Brock,  and  E.  G.  Stocker  (equal) ;  8.  E.  R.  St.  Clair  Corbin  and  C. 

Innes  (equal).  Medicine  :  Gold  Medals,  R.  S.  Walton  and  A.  Atmaram  (equal), 
ilver  Medal,  D.  Collingwood.  Certificates,  4.  P.  E.  Shearman  and  H.  W.  New- 
lolme  (equal)  ;  6.  H.  Maudsley  and  R.  W.  Barrow  (equal) ;  8  W.  Renner  Sur¬ 
en,  :  Gold  Medal,  Henry  Maudsley.  First  Silver  Medal,  G.  E  Iwynam  Second 
ilver  Medal,  P.  E.  Shearman.  Certificates,  4.  A.  A.  Carr;  5.  P.  Rhys  Griffiths , 
S.  R.  Lidiard  and  R.  W.  Barrow  (equal);  8.  H.  M  Curtayne ;  9.  W.  Renner, 
oology  and  Comparative  Anatomy:  Gold  Medal,  J.  H.  E.  Brock.  First  Silver 
ledal  Walter  E.  Roth.  Second  Silver  Medal,  S.  F.  Harmer.  Certificates,  4.  E.  H. 
hane’;  5.  W.  B.  Ransom  ;  6.  P.  J.  Edmunds  ;  7.  F  C.  Hart  Smith  ;  8.  J.  W. 
arr;  9.  P.  Flemming;  10.  W.  M.  Bayliss. — Practical  Class :  Silver  Medal,  W.  G. 
iarle.  Certificates,  2.  J.  R.  Adie ;  3.  W.  M.  Bayliss ;  4.  F  C.  Hart  bunt  . 
■finical  Medicine  :  Gold  Medal,  A.  Atmaram.  Silver  Medal,  R.  S.  Walton.  Certi- 
cate  3  L  F  Ford.— Junior  Class.  ;  Silver  Medal,  W.  C.  Adams.  Certificates,  2. 

!  Laurent,  J.  S.  McDonagh,  and  R.  P.  Roberts  (equal) ;  5-  F.  Quick  J.  A.  Shaw, 
nd  C.  Stonham  (equal);  8.  H.  W.  Newsholme ;  9  A.  D.  Maitland  ;  10.  S.  R. 
idiard-  ti  H.  M.  Curtayne.  Summer  Session.— Botany  :  Gold  Medal,  W.  A. 
jostling'.  First  Silver  Medal,  B.  F.  Halford.  Second  Silver  Medal  S.  F.  Harmer. 
'ertificates,  4-  W.  B.  Ransom;  5-  J-  H.  E.  Brock  and  WG.  Earle  (equal).  Mid- 
ifery:  Gold  Medal,  Charles  Stonham.  Silver  Medal,  A.  A.  Carr  Certificates,  3. 

R  Lidiard  -  4.  P.  Rhys  Griffiths.— Junior  Class:  Silver  Medal,  E.  T.  Thring. 
'ertificates,  2.  W.  H.  Horrocks;  3.  Ernest  Hudson;  4  Evan  Williams,  J.  W. 
Valker,  and  F.  J.  Bollen  (equal);  7.  R.  Boxall  ;  8.  E.  Skipper;  9  I.  H.  Jones; 
o  F  T  Lea  -  11.  J.  W.  Draper;  12.  F.  H.  Stokes;  13.  C.  O.  Fowler;  14.  W.  J. 

'..’Sumpter.  Practical  Chemistry— Senior  Class— Gold  Medal,  A  H  N.  Lewers. 
first  Silver  Medal,  F.  W.  Cock.  Second  Silver  Medal,  W.  A.  Gostling.  Certifi- 
ates  1  C  R  Elgood  ;  5.  J.  R.  Day,  C.  J.  Pike,  Thos.  Wilson,  R.  de  Cordova,  J. 
I.  Blomfieid,  and  W.  H.  Brown  (equal) ;  6.  Frank  Hinds,  A.  J.  Turner,  J  J.  Powell, 
nd  E  A  Dinglev  (equal).  Junior  Class:  Gold  Medal,  1.  A.  Lawson.  First  Silver 
dedal  E  H  Thane.  Second  Silver  Medal,  W.  M.  Bayliss.  Certificates  4. 
dy  Bird  •  5  j  H  E.  Brock;  6.  W.  B.  Ransom,  H.  R.  Woolbert,  C.  W.  Weighell, 
W  Yeats  C.  J.  Arkle,  H.  T.  Bury,  P.  Flemming,  and  J.  W.  Carr  (equal)  ;  7.  C. 

8  Stickland  Wilson  Hy.  Fox,  and  J.  J.  Weaver  (equal) ;  8.  Christian  Bohrsmann, 
i’’  C  Hart  Smith,  J.  R.  Bennett,  W.  T.  Cocking,  W.  J.  Tilley,  Lawrence  Barnett, 
'ohn  Bell  T.  P.  Gostling,  Charles  Andrews,  Wm.  Sutherland,  and  F.  W.  Crowtber 
['equal)  -  9.  James  Pearson,  F.  J.  Butt,  A.  F.  Voelcker.  J.  Schade,  G.  E.  Claxton, 
md  S  C  Jones  (equal).  Materia  Medica:  Gold  Medal,  R.  de  Cordova.  First  Silver 
’  vledai  W.  D.  Halliburton.  Second  Silver  Medal,  W.  C.  Wilkinson.  Certificates, 
\V  4  Gostling  •  5.  S.  H.  C.  Martin  and  W.  H.  Horrocks  (equal);  7.  E.  W.  von 
funzelmr.nn ;  8.  W.  H.  Brown;  9.  H.  H.  Wigg;  10.  J  J  Powell  and  J.W 
^Draper  (equal)  ;  12.  E.  A.  Dingley ;  13.  J-  R-  Day;  14.  H  P  Birch.  Medical 
lurisprudence:  Gold  Medal,  D.  W.  Donovan.  Silver  Medal,  E.  Laurent.  Certifi¬ 
cate  3  H  W.  Newsholme.  Pathological  Anatomy:  Silver  Medal,  E.  Laurent. 

(  Certificates,  2.  E.  Skipper  and  G.  W.  Collins  (equal) ;  4.  J-  A.  Shaw;  5  P  Rhys 
Griffiths  Practical  Physiology :  Gold  Medal,  Ernest  Hudson.  Silver  Medal,  h. 
VV.  Cock.  Certificates,  3.  H.  H.  Wigg;  4-  W.  A.  Gostling  •  5.  J  J.  Powell  ;  6. 
\V  H  Brown  Ophthalmic  Medicine  and  Surgery  :  Silver  Medals,  A.  A.  Carr  and 
H.’  M  Dancy  (equal).  Certificate,  3.  S.  Gordon  Smith.  Hygiene:  Silver  Medal  and 
First  Prize  F.  W.  Mott.  Second  Prize,  J.  S.  Tew.  Certificates,  3.  J.  D.  Hayward  ; 

1  D  E  Anderson.  Clinical  Medicine,  Junior  Class :  Prize,  E  Skipper.  Certificates, 

2  J  W  Walker;  3.  E.  T.  Thring  ;  4-  P-  Vincent;  5.  H.  G.  Sworn;  6.  J.  D. 
Bluett  and  M.  E.  Dovaston  (equal) ;  8.  J.  E.  Penn;  9.  F.  A.  Stokes. 


Westminster  Hospital.— Summer  Session,  1879.— Class  Certificates  :  Practical 
Jbemistry— 1.  C.  H.  Wise,  E.  A.  G.  Doyle,  and  D.  D.  Dryden  ;  2  W.  A.  Barrett 
md  C.  J.  Humphreys.  Histology  (1st  Stage)-i.  C.  H.  Wise  and  R  Halpin  ;  2. 
D.  D.  Dryden  and  R.  Sanderson;  (2nd  Stage)— i.K.  Halpin  and  E.  A.  G.  Doyle; 
!.  R.  Sanderson  and  G.  E.  Butler.  Materia  Medica-Prize  and  Cert.ficate-J  D. 
Mortimer  ;  Second  Class  Certificates,  J.  Hepburn  and  C.  H.  Wise.  Midwifery-Prize 
ind  Certfiicate — C.  Glassington  ;  Certificates-!.  Mercer  Davies  and  W.  H.  Quicke  ; 
>  WH  Legge.  1879-80.  Entrance  Exhibitions— (Houldsworth)—  t.  H.  W.  Hart 
£50  per  annum) ;  2.  J.  Swain  (£10  per  annum).  Mr.  Gould’s  Prize  for  Practical  Ana¬ 


tomy  (no  award) ;  Exhibition  for  First  Winter  Subjects,  P.  R.  Mander;  Frederic 
Bird  Medal  and  Prize,  Mercer  Davies  and  W.  H.  Quicke  (equal);  Chadwick  Prize, 

T.  W.  Batterham ;  Dr.  Murrell’s  Prize  for  Histology,  R.  Sanderson;  Clinical  Medi- 
cine,  Mercer  Davies  ;  Clinical  Surgery,  G.  F.  Gubbin.  Class  Certificates  :  Anatomy 
(Senior) — 1.  R.  Sanderson  and  E.  A.  G.  Doyle  ;  2.  G.  E.  Butler  and  A.  De  Courcy 
Scanlan.  (Junior)  1. — P.  R.  Mander,  P.  Jackson,  H.  Larder,  C.  Waller,  and  R. 
Caldwell  ;  2.  J.  Smith,  C.  J.  Humphreys,  W.  Urwick,  and  J.  C.  Matthews.  Physio¬ 
logy  (Senior) — 2.  E.  A.  G.  Doyle  and  R.  Sanderson,  (junior) — 1.  P.  R.  Mander  and 
H  Larder  ;  2.  C.  Waller  and  C.  J.  Humphreys.  Chemistry—  1.  P.  R.  Mander  ;  2. 
W.  B.  J.  Gubbin,  J.  C.  Matthews,  F.  C.  Kempsler,  and  H.  Larder.  Medicine— 

1.  Mercer  Davies,  W.  H.  Quicke,  and  J.  W.  Batterham.  Surgery— 1.  J.  W.  Batter- 
ham ;  2.  Chas.  Glassington.  Histology  (3rd  stage)— 1.  R.  Sanderson  and  G.  E. 
Butler  ;  2.  E.  A.  G.  Doyle. 

Leeds  School  of  Medicine. — Winter  Session,  1879-80.  Medicine  (no  award). 
Surgery,  Medal,  J.  W.  Dearden;  Certificate,  F.  H.  Mayo.  Anatomy,  Medal,  John 
Dacre;  Certificate,  W.  J.  Waddington.  Lecturer’s  Prize,  J.  Dacre.  Anatomy 
(junior),  Certificates,  H.  J.  Robinson  and  T.  J.  Walker.  Physiology,  Medal,  J. 
Dacre  -  Certificates,  Arthur  Bowe  and  A.  A.  Ward;  Lecturer’s  Prize,  John  Dacre. 
Chemistry  (no  award).  Summer  Session,  1880.  Forensic  Medicine,  Medal,  J.  W.  H. 
Brown;  Certificate,  F.  Wilson.  Pathology,  Prize,  F.  H.  Mayo.  Botany,  Medal, 

G.  L.  Wells;  Certificate,  H.  Child.  Practical  Chemistry,  Medal,  H.  Child;  Certifi¬ 
cates  J.  J.  Mountain  and  J.  N.  Hawtin.  Midwifery,  Medal,  J.  Dacre;  Certificate, 

A.  A.’  Ward.  Materia  Medica,  Medal,  —  Smailes  ;  Certificate,  J.  H.  Naylor. 

Liverpool  Royal  Infirmary  School  of  Medicine.— Winter  Session,  1879-80. 
Lyon  Jones  Scholarship,  F.  C.  Larkin,  A.  Barron,  J.  W.  Ellis,  and  A.  H.  Wilson. 
Third  Year  Subjects  (Medicine,  Surgery,  and  Pathology),  Silver  Medal,  R.  Honey- 
burne  •  Bronze  Medal,  F.  J.  Laimbeer.  Second  Year  Subjects  (Advanced  Anatomy 
and  Physiology),  Torr  Gold  Medal,  A.  H.  Wilson  ;  Bronze  Medals,  W.  C.  Garman 
and  T.  P.  Lowe;  Certificates,  1.  G.  Jones;  2.  J.  R.  L  Dixon.  First  Tear  Subjects 
(Elementary  Anatomy  and  Physiology,  and  Chemistry),  Bligh  Gold  Medal,  W.  U. 
Travis;  Bronze  Medal,  Joseph  Walker;  Certificates,  x.  F.  C.  Larkin;  2.  H.  A. 
Bredin!  Histological  Prizes,  A.  H.  Wilson  and  A.  H.  Clemow.  Summer  Session, 
1880  Senior  Subjects  (Medical  Jurisprudence  and  Midwifery),  Bronze  Medal,  J.  W. 
Ellis-  Certificate,  R.  Williams.  Junior  Subjects  (Botany,  Materia  Medica,  and 
Practical  Chemistry),  Silver  Medal,  Joseph  Walker.  Comparative  Anatomy,  Prize, 

F  H.  Barendt.  Students’ Debating  Society’s  Prizes,  Essay,  1.  W.  C.  Garman  2. 

T.  R.  L.  Dixon;  Debating  Prizes,  1.  —  Nevins  ;  2.  J.  G.  Brown  ;  Reports  of  Medi¬ 
cal  Cases,  F.  J.  Laimbeer;  Reports  of  Surgical  Cases,  J.  W.  Ellis;  Prize  for  Speci¬ 
mens,  A.  Barron. 

Sheffield  Medical  School.— Summer  Session,  1879.  Materia  Medica  and 
Botany,  Mr.  Tyler.  Midwifery  and  Medical  Jurisprudence  (not  awarded).  Che¬ 
mistry  Mr.  W.  Collier.  Winter  Session,  1879-80.  Senior  Anatomy  and  Physiology, 
Mr.  Banham  and  Mr.  Harrison.  Junior  Anatomy  and  Physiology  (not  awarded). 
Medicine  and  Surgery,  Mr.  W.  Collier. 

University  College  of  Bristol:  Medical  School.  -  Summer  Session. 
Botanv  Prize,  H.  W.  Windsor- Aubrey.  Practical  Chemistry,  Certificates,  H.  I. 
RudgJ,’  A.  G.  Cunningham.  Practical  Physiology,  Prize  H  T.  Fudge  ;  Certificates, 
E  D.  Duffett,  A.  G.  Cunningham.  Materia  Medica  and  I  herapeutics,  P  rst  Prize, 
A!  G.’  Cunningham;  Lecturer’s  Prize,  H.  T.  Rudge.  Midwifery  and  Diseases  of 
Women  Certificate,  F.  Tratman.  Pathology  and  Morbid  Anatomy,  Certificate,  A. 

T  Weatherly.  Medical  Jurisprudence,  Prize,  F.  'Trs.tman.  Winter  Session.  Ana¬ 
tomy  and  Physiology,  First  Year,  Prize,  H.  H.  Tomkins.  Certificates  in  Anatomy, 
First  Year,  R.  S.  Coulthard,  H.  Simmons,  J.  E.  Jefferis,  W.  A.  Jones,  H.  W.  W. 
Aubrev  W  T  T  Barker,  F.  W.  Weir,  H.  C.  Thurston.  Physiology,  First  Year, 
Lecturer’s  Prize  J.  E.  Jefferis;  Certificates,  W.  J.  T.  Barker,  H.  Simmons  R.  S 
Coulthard,  H .  W^  W.  Aubrey,  H.  C.  Thurston,  W.  A.  Jones.  Anatomy,  Second 
Year  Prize  L.  E.  A.  Salmon;  Certificates,  H.  T.  Rudge,  Jh  Jenkins,  A.  G.  Cun¬ 
ningham.  Physiology,  Second  Year,  Prize,  L.  E.  Salmon  ;  Certificates,  A.  G.  Cun- 
“  “  1  Tenkins  H.  T.  Rudge.  Practical  Anatomy,  Second  Year,  Prize,  H.  T 

R lid o-e  •  Certificates’  L  E  A.  Salmon,  A.  G.  Cunningham,  E.  D.  Duffett.  Practical 
Anatomy^M  Year,  PHre.W.  H.  Francis  and  J.  P.  Myles  (equal);  Certificates, 
r  T  M  vies  and  F  Tratman  (equal);  Prosector  s  Certificates,  A.  G.  Cunningham, 
8.'  £  Evans,  and  H.  T  Rudge  (equal). ,  Chemistry,  Prize  F.  W.  Weir;  Certificates, 
W  T  T  Barker,  H.  Simmons,  H.  H.  Tomkins,  J.  E.  Jefferis.  Operative  Surgery, 
n  ‘  W  H  Francis  T.  P.  Myles.  Medicine,  Prize,  J.  P.  Myles. — Royal 

Infirmary.  Suple’s  Surgical  Prize,  J.  P.  Bush ;  Pathological  Prizes,  J.  P.  Bush, 
G  T  Mvles(equal).-GENERAL  Hospital.  Martyn  Memorial  Entrance  Scholar¬ 
ship,  F.  W.  Weir;  Lady  Haberfield  Prize,  T.  A.  P.  Marsh. 

iWmuTvm;  Durham  College  of  Medicine,  Newcastle-on-Tyne.  1879. 

•  •  qr-hnlir  T  S  Beverley  '  Dickinson  Scholar,  J.  R.  Dodd  ;  Gibb  Scholar, 

VToggffi.^ 3Ci\t.  ’Jfunoch  Scalar,  S.  Brookfield  ;  Charlton  Scholar,  W  G. 

J*  r c  •  ,Q-n _ Chemistry  (Practical):  Medal  and  First  Certin- 

Black.  .  L  j^t  ’  .  Medal  and  First  Certificate,  S.  Brookfield.  Materia 

“teJ.S-  Br°0¥fand  Fi?rs“certificate,  S.  Brookfield.  Midwifery:  Medal  and  First 
Medica  •  MeTdaIN^rfeFlMedtcal  Jurisprudence  (not  awarded).  Pathological  Ana- 
Certificf.e’,J/^or^,r^ficaJte  J  Foggin ;  Second  Certificate,  R.  H.  Rowell, 

Practical^ Physiology :  Medial  and  First  Certificate,  R  Hardie  ;  Certificates  2.  S. 
Practical  rnysioogy  Winter  Session,  1879-80.— Anatomy  (Junior  Class)  : 

K  aid’FisfcertificaTR.'  J.  Burns  and  G.  G.  Howitt  (equal);  Certificates, A. 
Medal  and  .  d’F  EJ.  Abbott  (equal) ;  (Senior  Class):  Medal  and  First 

Scate  ^  M.  Fenwick  -.  Certificates^.  S  Brookfield ;  3-  R-  Hardie ;  .4.  C. 
H  Evers.  ’  Dissection  :  Medal  and  First  Certificate  S.  Brookfield  Physiology 
/T*  *  .  ivipf^al  and  First  Certificate,  R.  J.  Burns;  Certificates,  2.  G. 

(JumorQass).  Medal  and  higt  c  How,;t’t;  $  JA  Hepworth ;  (Senior  Class): 

Richards,  3.  •  g  p,r00kfield  ;  Certificates,  2.  F.  C.  Mears  ;  D.  H. 

Medal  anJ?,  .  Medal  and  First  Certificate,  A.  Hepworth;  Second  Certi- 

Barey.  Chemist^.  Medal  ana  r MedM  and  ^  Certificate>  W.  G  Black; 

qCaon4  Ce  tifica  e  W  Robin-on.  Medicine :  Medal  and  First  Certificate  W. 
S  Blac8;  Second’  Cenificate,  W.  Robinson.  Public  Health:  Medal  and  First 
Certificate,  R.  H.  Rowell. 


c  Twhtbmary  and  School  of  Medicine.— Winter  Session,  1879- 

R  GLrhemTst^^  Class  Prize,  James  Johnstone.  Chemical  Division  :  Prize  Samuel 
80.  them's^y  ;  •  Certificates  fohn  Sutherland,  William  Jones,  and  David  Steven- 

Stewart;  Honora^  Certificates,  j  ohn  w  .  Honorary  Certificates,  Walter 

M orris  and  Alexander  Cook.  ’Anatomy:  Senior  Division,  First  Prize,  Charles  S. 
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Young;  Second  Prize,  Thos.  H.  Williams;  Honorary  Certificates,  Henry  Mason, 
John  Humphreys,  and  James  Gillies.  Junior  Division:  First  Prize,  J.  W.  White- 
Second  Prize,  P.  Forbes  Jardine  ;  Honorary  Certificates,  William  Middleton,  Joseph 
Amy,  and  William  A.  Algie.  Practical  Anatomy— Senior  Division — Honorary  Cer¬ 
tificates,  Sheridan  Dean,  John  Humphreys,  Henry  Mason,  Thomas  H.  Williams, 
and  Charles  S.  Young.  Junior  Division  :  Honorary  Certificates,  William  A.  Algie, 
Joseph  Amy,  Robert  Evans,  P.  Forbes  Jardine,  David  Lloyd,  Walter  Morris,  Wm. 
Middleton,  Edmond  Warters,  and  J.  W.  White  ;  Class  Prosectors,  Charles  S.  Young 
and  Thos.  H.  Williams.  Physiology :  First  Prize,  Charles  S.  Young  ;  Second  Prize 
James  Gillies  ;  Honorary  Certificates,  Henry  Mason  and  John  Humphreys  Sur¬ 
gery— Junior  Division— Prize,  Chas.  S.  Young.  Senior  Division  •  Prize  Ernest  A 
Hyrons.  Honorary  Certificates,  Ernest  A.  Hyrons,  C.  S.  Yountr  R  Howson 
Arthur  Jones,  and  Thos.  H.  Williams.  Practice  of  Medic-ne  :  First  Prize,  Robert 
Howson  ;  Second  Prize  John  H.  Jones ;  Special  Prize,  Ernest  A.  Hyrons.  Materia 
Medica  :  Prize  Ernest  A.  Hyrons  ^  Honorary  Certificate,  Benjamin  Peake.  Sum- 
,,ur  Session,  1880.  Practical  Medical  Chemistry  :  Honorary  Certificates,  Walter 
Moms,  Albert  E.  Turnstall,  and  Harold  C.  Ling.  Forensic  Medicine  :  Prize,  John 
Gdlies  ;  Honorary-  Certificates,  Thomas  .  H.  Williams,  Arthur  Jones,  John  Garey. 
Midwifeiy  :  hirst  Prize,  I  homas  H.  Williams  ;  Second  Prize,  James  Gillies;  Third 
Prize,  John  W.  White:  Honorair  Certificates,  Edmund  Cook,  Arthur  Jones,  Joseph 
Amy,  and  Alexander  Fraser  Pathology:  Prize,  Thomas  H.  Williams;  Honorary 
Certificates,  Robert  W.  Lindsay  and  John  S.  Forrest.  Practical  Physiology  •  Prize 


Thomas  Moore  Dawson. 


STAFFORDSHIRE  BRANCH. 

The  seventh  annual  meeting  of  this  Branch  will  be  held  at  the 
way  Hotel,  Stoke-upon-Trent,  on  Thursday,  October  28th,  at  4  p 
An  address  will  be  delivered  by  the  President,  Mr.  W.  H.  Fol 
Dinner  at  half-past  five.  Tickets  (without  wine),  7s.  6d.  each 
Vincent  Tackson,  Wolverhampton  )  TT  „ 

J.  G.  U.  West,  Stoke-upon-Trent  j  Honorary  Secreta, 
Wolverhampton,  October  1st,  1880. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRIC 
A  meeting  of  the  above  District  will  be  held  at  the  Kent  Countv  f 
thalmic  Hospital,  Maidstone,  on  Tuesday,  October  26th  at  3  o\ 
p.m.;  J.  Meredith,  M.D.,  in  the  Chair.  ’  ] 

Dinner  will  take  place  at  the  Mitre  Hotel,  at  6  p.m.;  charge 
exclusive  of  wine.  A.  Hallowes,  Honorary  Secretar 

11,  King  Street,  Maidstone,  October  5th,  1880. 


Carmichael  College  of  Medicine  and  Surgery. — Senior  Cass  Prizes  1 
Wm.  Walson  Pike  ;  2.  Samuel  Malenoir  Thompson;  3.  Arthur  Murray.  Second 
Years  Class  Prizes,  1.  Patrick  De  Bastero  Skerrett;  2.  Arthur  Kennedy  ;  3.  Wm 
Dargan  Gray.  Junior  Class  Prizes  1.  Morris  Asher;  2.  James  Tandy  Bolger. 
Extra  Edward  D  Mullen  John  Henry  McAuley,  and  Charles  Wynne  (equal). 
?P.“al  Prizes :— Chemistry,  William  McGee.  Medicine,  Hugh  Brosnan  ;  Extra, 
William  Arthur  Moynan.  Midwifery,  Henry  Atock;  Extra,  Alexander  J.  Fleming 
and  W  A.  Moynan.  Institutes  of  Medicine,  T.  C.  Moore,  sen.  ;  Botany.  I.  H 
McAuley  ;  Extra,  Thomas  C.  Moore,  jun.  Ophthalmic  Surgery,  Prize  withheld  ; 
Ex-tra,  W  A.  Shepherd;  Materia  Medica,  M.  Asher ;  Medical  Jurisprudence,  M. 
Asher  and  P.  De  B.  Skerrett  ;  Extra,  Alex  Fleming  Harper.  Practical  Chemistry, 
Asl?er-  Practical  Histology,  J.  Alfred  Scott.  Carmichael  Scholarship,  W.  W 
Pike;  Extra,  J.  Keenan.  Mayne  Scholarship,  (withheld);  Extra,  S.  M.  Thompson 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  i6ia,  Strand,  London,  on  \Vednesday,  the  13th  day  of 
October  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
i6ia,  Strand,  London,  September  14th,  1880. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  21st,  at  a  quarter-past  five 
o’clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  :  “  What,  in  your  opinion,  is  the  best  method 
to  be  adopted  by  the  Profession,  the  Public,  and  the  Sanitary  Autho¬ 
rities,  in  order  to  check  the  spread  of  Infectious  Diseases?” 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  Secretary  ;  they 
will  further  oblige  by  informing  him,  before  the  day  of  meeting,  if  they 
purpose  being  at  the  dinner. 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Salop  In¬ 
firmary,  on  Tuesday,  October  19th,  at  2.30  p.m.  (and  not  on  the  12th, 
as  previously  stated). 

The  annual  dinner  will  take  place  at  the  Lion  Hotel,  at  five  o’clock 
precisely. 

Members  intending  to  read  papers,  or  bring  forward  subjects  for  dis¬ 
cussion,  are  requested  to  communicate  with 

Henry  Nelson  Edwards,  Honorary  Secretary. 


THAMES  VALLEY  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Griffin  II 
Kingston,  on  Thursday,  October  21st,  at  6  p.m. 

Dr.  Atkinson  will  read  a  paper. 

The  dinner  will  take  place  after  the  meeting,  at  7  P.M. 

Edward  L.  Fenn,  M.D.,  Honorary  Secret ai 
Richmond,  Surrey,  October  6th,  1880. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 

The  next  ordinary  meeting  will  be  held  at  the  Hospital,  Monmc 
on  Thursday,  October  14th. 

Members  desirous  of  reading  papers,  etc.,  are  requested  to  comir 
cate  the  titles  to  Dr.  Sheen. 

Alfred  Sheen,  M.D.,  )  „ 

J.  Hancocke  Wathen,  (  Honorary  Secretaru 
September  27th,  1880. 


SOUTH  EASTERN  BRANCH:  EAST  SURREY  DISTRIC 
The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigate, 
Thursday,  October  14th,  1880,  at  4  p.m.  ;  Dr.  John  Walters,  in 
chair.  Dinner  will  be  provided  at  6  p.m.  precisely.  Charge,  6s. 
elusive  of  wine. 

The  following  papers  have  been  promised. 

1.  Dr.  A.  L.  Galabin  :  The  Albuminuria  of  Pregnancy  and  its  R 
tion  to  Puerperal  Eclampsia. 

2.  Dr.  C.  Holman  :  A  Brief  Retrospect  of  some  of  the  more  Inn 
ant  Advances  in  Obstetric  Practice  during  the  last  thirty  years. 

3.  Dr.  J.  Walters  will  exhibit  some  Cases  illustrating  the  Treatn 
of  Disease  of  the  Hip-joint  and  Curvature  of  the  Spine. 

4.  Mr.  W.  A.  Berridge  and  Dr.  J.  Walters  :  Case  of  Intestinal 
struction  from  Impacted  Gall-stone,  for  which  Abdominal  Section 
performed. 

J.  Herbert  Stowers,  M.D.,  Honorary  Secretary 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 

The  first  meeting  of  the  session  will  be  held  in  the  Medical  Instit 
New  Edmund  Street,  on  Thursday,  October  14th,  1880.  The  C 
will  be  taken  by  the  President,  R.  Prosser,  Esq.,  at  3  o’clock  p.m 
Business.—  The  following  member  of  the  Association  will  be  balk 
for  as  a  member  of  the  Branch  :  F.  William  Smith,  M.D.,  Learning 
Papers.— Mr.  Gamgee:  On  the  Relative  Merits  of  Different  Meth 
of  Wound  Treatment. 

Dr.  Sawyer  :  Therapeutic  Notes. 

Members  are  invited  to  exhibit  patients,  pathological  specimens,  1 
drugs,  instruments,  or  appliances,  at  the  commencement  of  the  meeti 
N.B.— Members  are  requested  to  pay  their  subscriptions  to 
Rickards. 

E.  Malins,  M.B.,  8,  Old  Square,  ) 

E.  Rickards,  M.B.,  14,  Newhall  Street,  (  Hon.  Se  s. 

October  6th,  1880. 


BORDER  COUNTIES  BRANCH. 


I  he  autumnal  meeting  of  this  Branch  will  be  held  at  Dumfries,  on 
Friday,  October  29th,  at  1  p.m. 

Gentlemen  who  intend  to  read  papers  are  requested  to  communicate 
with  one  of  the  Honorary  Secretaries, 


October  4th,  18S0. 


J.  Smith,  M.D.,  Dumfries  )  Honorary 
J.  K.  Burt,  M.B.,  Kendal  \  Secretaries. 


Midland  Medical  Society. — At  the  annual  meeting  of  the  M 
land  Medical  Society,  the  following  gentlemen  were  elected  to  offic 
viz.:  Dr.  Thomas  Savage,  President;  Mr.  Harmur,  Treasurer;  Mes 
Garner  and  Eales,  Secretaries;  Members  of  Council,  Mr.  T.  II.  B, 
leet,  Mr.  John  Greene,  Dr.  J.  Johnstone,  Mr.  P'urneaux  Jordan,  : 
Mr.  W.  Thomas.  Dr.  Matthews  Duncan  will  deliver  the  inau'gi 
address  on  the  20th  instant  ;  his  subject  will  be  the  Treatment  of  Pu 
peral  Fever. 
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CORRESPONDENCE. 

typhoid  fever  at  wormwood  scrubbs. 

,  ; _ With  reference  to  your  comments  last  week  on  the  outbreak  of 

■  .id  fever  at  Wormwood  Scrubbs,  permit  me  to  divest  the  evidence, 
mpeared  in  print,  of  much  of  the  exaggeration  in  which  reporters, 
ir. '  for  startling  events,  are  too  apt  to  indulge. 

:ated,  and  I  reiterate  the  statement,  that  the  warder  now  lying  ill, 
ife  and  the  members  of  another  family  who  formerly  resided  at 
Scrubbs,  are  all  positive  as  to  the  ever  present  stench  of  pig 

e  existence  and  extent  of  a  greater  evil,  that  of  undecomposed 
n  excreta,  had  not  then  come  to  my  knowledge,  and  I  could  only 
:  of  an  atmosphere  polluted  by  piggeries,  which  my  informants  in- 
re  intolerable,  and,  which  all  will  agree,  are  often  peculiarly  mal¬ 
ms,  if  not  pestiferous. — I  am,  sir,  your  obedient  servant, 

V.  C.  Clarke. 

llbank  Prison,  September  30th,  1S80. 


MEDICAL  NEWS. 


OBITUARY, 


GEORGE  DERBY  WAITE. 

George  Derry  Waite,  who  was  born  in  1804,  was  the  second 
>f  lohn  Waite,  Surgeon-Dentist  to  George  the  Fourth  when  Prince 
/ales.  He  received  his  early  education  at  Eton  and  in  France, 
r  the  death  of  his  father,  in  1820,  he  studied. for  some  time  in  Paris, 
r  Dupuytren,  at  the  IIotel-Dieu ;  and  during  his  residence  there, 
me  attached  professionally  to  the  British  embassy  of  that  period, 
lis  return  to  London,  he  passed  the  College  of  Surgeons,  in  1824, 
succeeded  to  his  father’s  profession,  which  he  practised  with  much 
ess.  In  1843,  he  was  induced,  by  a  member  of  the  Imperial  family 
'ussia,  to  go  to  St.  Petersburg,  where  he  attended  the  Court  and 
y  of  the  nobility.  Whilst  in  St.  Petersburg,  he  became  a  Member 
ie  Imperial  Surgical  Academy  of  that  city.  .  _ 

ime  few  years  after  resuming  his  profession  in  London,  on  the  m- 
tion  of  the  College  of  Dentists  he  was  elected  president,  which  post 
eld  for  some  time  ;  continuing  in  practice  until  1870,  when,  owing 
danced  age,  and  failing  health,  he  retired,  subsequently  visiting 
ralia,  and  residing  chiefly  in  Paris.  Mr.  Waite  was  a  good  classical 
lar,  and  author  of  two  or  three  useful  w'orks  on  professional  sub- 
..  He  was  particularly  esteemed  by  a  large  circle  of  influential 
ds,  for  his  kind  and  amiable  disposition,  and  for  his  courteous 
ner  ;  and  is  deeply  lamented  by  these,  and  by  relatives  who  sur- 
him. 


LAN  FORD  Brigg  Rural.  — This  is  an  excellent  and  very  practical 
irt,  containing,  amongst  other  useful  features,  a  statement  of  the 
tary  improvements  effected  in  each  village  during  the  last  five  years, 
ing  1879,  there  were  414  deaths  from  all  causes,  being  the  lowest 
iber  since  1874.  The  year  was  free  from  any  general  outbreak  of 
1  infectious  disease.  Measles,  scailet  fever,  whooping-cough,  and 
itheria,  occurred  in  several  p  arishes  to  a  small  extent,  but  typhoid 
r  only  caused  the  death  of  two  persons.  A  considerable  improve- 
it  took  place  in  the  proportion  of  de -ths  under  five,  years  to  the 
1  deaths,  the  percentage  being  34  in  1879,  against  38  in  1S7S.  The 
eral  death-rate  was  14.22  per  1,000. 

amford  Rural. — Compared  with  the  average  of  the  nine  pre- 
is  years  the  birth-rate  in  this  district  was  under  the  average  in 
9,  and  the  death-rate  slightly  above  it.  The  increased  mortality  was 
to  the  high  death-rate  among  elderly  persons  from  diseases  of  the 
nratory  organs  during  the  first  six  months  of  the  year.  The  mor- 
y  durino-  the  last  two  quarters  was  exceptionally  low,  and  the 
eral  health  of  the  district  remarkably  good.  The  birth  and  death 
s  were  27.4  and  18.0  per  1,000  respectively.  The  deaths  fiom 
otic  diseases  numbered  only  1 1,  against  21  in  the  previous  year, 
•te  11  deaths  included  4  from  typhoid  fever,  apparently  in  diHerent 
wes  Phthisis  was  responsible  for  32  deaths,  and  pulmonary  dis- 
:s  for  46,  both  figures  being  in  excess  of  those  for  previous  years, 
the  224  deaths,  52  were  of  children  under  one  year  of  age  a  pro- 
tion  ascribed  to  Ihe  extreme  cold  of  the  first  half  of  the  year, 
hty-nine  deaths  were  recorded  of  persons  upwards  of  sixty  years  of 
,  two  being  over  ninety  years  old  at  death.  The  water-supply  of 
district  would  appear,  from  Mr.  Elliston  s  account,  to  be  greatly  in 
d  of  improvement. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  September  30th,  1880. 

O’Connor,  Thomas,  Baltina,  co.  Mayo. 

Hollus,  George,  Wellington,  Salop. 

Pickthorn,  T  homas  Russell,  Westbury  Road,  South  Kensington. 

Shaw,  John  Alexander,  Deal,  Kent. 

Tinoco,  Francisco  Esteran  de,  Bedford  Place,  Russell  Square. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Beswick,  Robert,  Guy’s  Hospital. 

Burrows,  Charles  William  Grimes,  Charing  Cross  Hospital. 

Locke,  George,  Charing  Cross  Hospital. 

Phillips,  Lawrence  W.  K.,  Guy’s  Hospital. 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  he  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

BALLINROBE  UNION— Medical  Officer  for  Hollymount  Dispensary  District. 
Salary,  £\oo  per  annum,  with  ^25  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  16th  inst. 

*BETHLEM  HOSPITAL— Two  Resident  Medical  Students.  Applications,  with 
testimonials,  before  October  gth. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon.  Salary,  ^150 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonials,  to 
the  Secretary  on  or  before  October  13th. 

BOURN  UNION— Medical  Officer  and  Public  Vaccinator  for  Castle  Bytham  Dis¬ 
trict.  Applications  on  or  before  October  14th. 

BORRISOKANE  UNION— Medical  Officerfor  Borrisokane  Dispensary  District- 
Salary,  £ 100  per  annum,  with  £10  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  18th  instant. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION— Honorary  Surgeon. 

Applications,  with  testimonials,  on  or  before  November  5th. 

CARLOW  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Superintendent. 
Candidates  must  have  a  double  qualification,  and  be  registered.  Applications  to 
the  Under-Secretary,  Dublin  Castle,  to  the  18th  inst. 

*CHARING  CROSS  HOSPITAL— Assistant-Physician— Applications,  with  testi¬ 
monials,  on  or  before  October  30th. 

*CHARING  CROSS  HOSPITAL— Assistant  Surgeon.  Applications,  with  testi¬ 
monials,  on  or  before  October  30th. 

CHELTENHAM  GENERAL  HOSPITAL— Junior  House-Surgeon.  Salary, 
.£60  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before 
October  10th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Resident 
Surgeon.  Salary,  £125  per  annum,  with  furnished  house,  gas,  coals,  etc.  Appli¬ 
cations,  with  testimonials,  not  later  than  October  15th. 

DROGHEDA  UNION— Medical  Officer  for  Monasterboice  Dispensary  District. 
Salary,  ,£110  per  annum,  with  £20  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  nth  inst. 

*GREAT  NORTHERN  HOSPITAL— Physician  for  Out-Patients.  Applications, 
with  testimonials,  on  or  before  October  30th. 

*HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  - 
Resident  Clinical  Assistant.  Applications,  with  testimonials,  on  or  before 
October  qth. 

KINSALE  UNION  —Medical  Officer  for  Courcey’s  Dispensary  District.  Salary, 
£100  per  annum,  exclusive  of  sanitary,  registration,  and  vaccination  fees. 
Election  on  nth  instant.  . 

M  ONDON  FEVER  HOSPITAL— Assistant  to  the  Resident  Medical  Officer. 
Salary,  £ 120  per  annum,  with  apartments,  etc.  Applications,  with  testimonials, 
to  the  Secretary  not  later  than  October  20th. 

*N ORTH-WEST  LONDON  HOSPITAL — Surgeon.  Applications,  with  testi¬ 
monials,  to  the  Secretary  not  later  than  October  12th.  ^ 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSAR\  AND  SEA¬ 
MEN’S  INFIRMARY — Resident  Medical  Officer.  Salary,  £130  per  annum, 
with  furnished  apartments,  etc.  Applications,  with  testimonials,  to  the  Secretary- 
on  or  before  October  15th.  . 

*ROYAL  FREE  HOSPITAL— Assistant  Physician.  Applications,  with  testi¬ 
monials,  to  the  Secretary  on  or  before  October  27th. . 

*ROVAT  FREE  HOSPITAL — Senior  Resident  Medical  Officer.  Salary,  *104, 
with  board  and  residence.  Applications,  with  testimonials,  on  or  before 

October  20th.  „  ,  TT  „ 

nv A T  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 

Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  October  23rd.  #  .  . 

WESTERN  GENERAL  DISPENSARY—  Honorary  Physician.  Applications, 

with  testimonials,  to  the  Secretary,  on  or  before  October  nth. 

’  W F ST M I N ST E R  GENERAL  DISPENSARY  -  Resident  Medical  Officer. 
Salary  £100  per  annum,  with  furnished  apartments,  gas,  and  attendance.  Ap¬ 
plications,  with  testimonials,  on  or  before  October  23rd. 

^  WHITECHAPEL  UNION-Assistant  Medical  Officer  of  the  Infirmary.  Salary, 
^£1  so  per  annum,  with  furnished  apartments,  coals  gas,  and  washing.  Applica- 

dons,  with  testimonials,  not  later  than  October  nth 

WIMBORNE  AND  CRANBORNE  UN  ION-Medical  Officer  of  Health  for  the 
Sanitary  District  of  the  Union.  Salary',  £80  per  annum.  Applications,  with 
testimonials,  not  later  than  October  14th.  _  .  ..  .  , 

WORCESTER  GENERAL  INFIRMARY— Third  Physician.  Applications,  with 
testimonials,  to  the  Secretary  not  later  than  October  13th. 
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MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

*Batterbury,  R.  L.,  M.B.Lond.,  appointed  Certifying  Factory  Surgeon  for  Berk- 
hamsted. 

Goode,  C.  Fox,  M.R.C.S.,  appointed  House-Surgeon  to  the  Brighton  and  Hove 
Lying  in  Institution,  vice  W.  T.  Freeman,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
resigned. 

Hammond,  Gurnell,  L.D.S.,  R.C.S.Eng.,  appointed  Honorary  Dental  Surgeon  to 
the  Western  General  Dispensary,  Marylebone  Road,  vice  Lane  Clark,  resigned. 

Hills,  A.  Phillips,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  London  and  Manches¬ 
ter  Industrial  Assurance  Company  (Limited),  for  the  Battersea  District,  vice  Geo. 
Hills,  M.D.,  F. R.C.S.Eng.,  deceased. 

Howlett,  E.  H.,  F. R.C.S.Eng.,  appointed  Resident  Surgical  Officer  to  the  Man¬ 
chester  Royal  Infirmary,  vice  G.  A.  Wright. 

Jones,  Thomas,  M.B.,  appointed  Lecturer  on  Practical  Surgery  to  Owens  College, 
Manchester,  vice  S.  M.  Bradley,  F. R.C.S.Eng.,  deceased. 

Maylard,  A.  E.,  M.B.,  B.S.,  appointed  Demonstrator  of  Anatomy  at  Guy’s'Hos- 
pital. 

Tweddell,  George,  M.R.C.S.,  L.S.A.,  has  been  unanimously  elected  Medical 
Officer  of  Health  for  Houghton-le-Spring  Urban  Sanitary  District. 

White,  R.  Prosser,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Halifax 
Infirmary,  vice  Thomas  Hammond,  L.R.C.P.Lond.,  resigned. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Harris,  F.  W.  H.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Suffolk 
County  Asylum,  vice  Arthur  T.  Tate,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  resigned. 

Hayward,  William  Henry,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  No.  2 
District  of  the  Wolverhampton  Union,  vice  James  Wells,  M.R.C.S.Eng.,  L.S.A., 
resigned. 

McDowell,  Francis  Victor,  L.R.C.S.I.,  L.M.,  appointed  Medical  Officer  to  the 
Baltinglass  Union  Workhouse  and  Fever  Hospital,  vice  W.  F.  Seymour, 
L.K.Q.C.P.I.,  L.R.C.S.I.,  deceased.  * 

Stritch,  Dr.,  appointed  Medical  Officer  to  the  Lowpark  Dispensary  District  of  the 
Swinford  Union,  vice  P.  C.  Phillips,  resigned. 

Watson,  Christopher,  L.K.Q.C.P.I.  &  L.M.,  appointed  Medical  Officer  to  the 
Kildare  Dispensary  District  of  the  Naas  Union,  vice  T.  B.  Kehoe,  L.R.C.P.Ed. 
&  L.M.,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  Js.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 


Marriages. 

Barfoot — Bleakley. — On  October  2nd,  at  Palm  Grove  Wesleyan  Chapel,  Birken¬ 
head;  by  the  Rev.  R.  S.  Coe,  Harry  Barfoot;,  M.D.,  of  Birkenhead,  eldest  son  of 
William  Barfoot,  of  Leicester,  to  Susan  Elizabeth,  eldest  daughter  of  Alexander 
Bleakley,  of  Birkenhead. 

Henderson-Bertram.— At  Freeland  Bank,  Partick,  on  September  28th,  by  the 
SevV f  -  Lawne,  Dowanhill  U.  P.  Church,  assisted  by  the  Rev.  John  Calder, 

Established  Church,  Partick,  Dr.  Alexr.  Henderson,  Partick,  to  Isabella  Hamil¬ 
ton,  only  daughter  of  Peter  Bertram,  Esq. 

Sinclair  Jurgensen. — On  the  4th  inst.,  at  the  church  of  St.  Giles-in-the-Fields 
by  the  Rev.  Walter  J.  Watkins,  Vicar  of  the  Parish,  Alex.  D.  Sinclair,  Esq.,  M.D 
of  Boston,  U.S.,  to  Ingeborg  Christiane  Maria,  eldest  daughter  of  the  late  iudge 
Jurgensen,  of  Kiel,  Germany. 


DEATHS. 

Fenton.— On  September  26th,  at  King  William's  College,  Isle  of  Man,  aged  16 
Arthur  John  Fenton,  third  son  of  Henry  Simpson,  M.D.,  Manchester. 

Marriott.— On  September  30th,  at  Kibworth  Harcourt,  Leicester,  after  long  anc 
painful  illness,  John  Marriott,  aged  87. 

Redmayme.— On  September  10th,  at  Spring  Bank,  Astley  Bridge,  Bolton-le-Moore, 
John  T.  Redmayne,  M.R.C.S.,  F.R.M.S.,  aged  34.  No  cards. 


During  the  thirteen  weeks  which  ended  on  Saturday  last,  the  death- 
rate  in  the  metropolis  averaged  21.3  per  1,000,  against  19.3,  22.1,  and 
18.4  in  the  corresponding  periods  of  187 7,  1878,  and  1879. 

Guy’s  Hospital  Open  Entrance  Scholarships.— The  open 
scholarship  of  125  guineas  in  Science  has  been  awarded  to  Mr.  H.  W. 
Pigeon.  The  open  scholarship  of  125  guineas  in  Arts  has  been 
awarded  to  Mr.  R.  Moody  Ward,  B.A.  Mr.  G.  E.  C.  Anderson,  B.A., 
pr oxime  access  it. 


Society  of  Medical  Officers  of  Health. — The  first  meeting 
o ^  the  session  will  be  held  at  1,  Adam  Street,  Adelphi,  on  Friday,  the 

1  mi  j'^t’  at  7-3°  p.m.,  when  the  President,  Dr.  J.  S.  Bristowe, 
will  deliver  an  inaugural  address. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — At  the 
annual  meeting  of  this  corporation,  held  on  the  4th  instant,  Dr.  Robert 
Faculty "aS  e  ecte<^  President,  and  Dr.  Robert  Perry  Visitor  of  the 

j1  aT  m0T1,lll,y  meeting  o(  the  Armagh  Town  Commissioners  held  this 
,  r‘  niedical  officer  of  health,  reported  that  Armagh  had 

not  been  so  free  from  disease  for  the  last  ten  years  as  it  was  at  the 
p  en  ime.  It  was,  he  stated,  free  from  disease  of  every  sort. 


The  Queen’s  Hospital,  Birmingham.— Mr.  Bennett  May,  Bp 
F.R.C.S.,  has  been  unanimously  elected  to  the  newly  created  honor; 

office  of  Casualty  Surgeon. 

Surgeon-General  W.  Monro,  M.D.,  C.B.,  who  has  occupi 
the  position  of  Head  of  the  Medical  Branch  in  the  office  of  t 
Director-General  of  the  Army  Medical  Department  during  the  last  ■ 
years,  has  left  for  Gibraltar,  to  assume  the  duties  of  Principal  Medii 
Officer  at  that  station.  Surgeon-General  G.  A.  P'.  Shelton,  M.D.,  1 
been  moved  from  Aldershot,  and  appointed  to  the  Medical  Branch 
Whitehall  Yard,  vacated  by  Surgeon-General  Monro.  Deputy  Surget 
General  Dr.  Fasson,  recently  returned  from  the  West  Indies,  has  be* 
nominated  Principal  Medical  Officer  of  the  Camp  at  Aldershot,  in  t 
place  of  Surgeon-General  Shelton,  removed  to  London. 

Professional  Encouragement.— The  French  official  Gazet 
[Journal  Militaire  Oficiel)  publishes  the  names  of  thirty-one  an 
medical  officers  of  various  grades  who,  during  the  year  1879,  produc. 
the  best  essays  and  reports  in  manuscript  on  scientific  and  profession 
subjects.  Along  with  the  names  of  the  medical  officers  are  printed  t 
titles  of  the  works  of  which  they  have  been  the  authors.  The  abo 
announcement  is  stated  to  be  made  by  order  of  the  Minister 
War,  on  the  recommendation  of  the  Conseil  de  Sante  des  Armees,  tl 
governing  body  of  the  French  army  medical  service,  and  as  a  testimoi 
of  the  minister’s  satisfaction  and  approval. 

Public  Health. — -During  last  week,  being  the  thirty-ninth  wet 
of  this  year,  5,776  births  and  3,571  deaths  were  registered  in  Londi 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  Tl 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  a 
nually  in  every  1,000  persons  living.  The  annual  death-rate  w 

22  in  Edinburgh,  18  in  Glasgow,  and  36  in  Dublin.  The  annu 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  PI 
mouth,  13;  Bristol,  17;  Portsmouth,  17  ;  Birmingham,  18;  Sheffiel. 
18;  London,  19;  Newcastle-upon-Tyne,  20;  Brighton,  21;  Nottin. 
ham,  22  ;  Oldham,  23  ;  Wolverhampton,  24 ;  Leeds,  24  ;  Norvvicl 

23  ;  Manchester,  25  ;  Bradford,  25  ;  Salford,  26  ;  Liverpool,  28 
Leicester,  29  ;  Hull,  30 ;  and  the  highest  rate,  32,  in  Sunderland.  Tl 
annual  death-rate  from  the  seven  principal  zymotic  diseases  average 
4.6  per  1,000  in  the  twenty  towns,  and  ranged  from  1.4  and  1.9  j 
Plymouth  and  Portsmouth,  to  9.8  and  1 1.6  in  Sunderland  and  Leiceste 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderlan 
and  Norwich. _  Fever  (principally  enteric)  showed  an  excessive  deatl 
rate  in  Norwich,  Sunderland,  and  Leeds.  In  London,  1,353  deatl 
were  registered,  which  were  7  below  the  average,  and  gave  an  annu: 
death-rate  of  I9-3-  The  1,353  deaths  included  2  from  small-pox,  1 
from  measles,  61  from  scarlet  fever,  10  from  diphtheria,  20  froi 
whooping-cough,  17  from  different  forms  of  fever,  and  no  from  dia; 
rhcea— being  altogether  232  zymotic  deaths,  which  were  21  below  th 
average,  and  were  equal  to  an  annual  rate  of  3.3  per  1,000.  Th 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  bee 
I24>  !53»  and  174  in  the  three  preceding  weeks,  further  rose  to  1991a: 
week,  and  exceeded  the  corrected  weekly  average  by  10;  121  resulte 
from  bronchitis,  and  51  from  pneumonia.  Different  forms  of  violenc 
caused  44  deaths  ;  39  were  the  result  of  negligence  or  accident,  ir 
eluding  24  from  fractures  and  contusions,  2  from  burns  and  scalds, 
from  drowning,  and  3  of  infants  under  one  year  of  age  from  suffocr 
tion.  Five  cases  of  suicide  were  registered,  including  one  in  which  deat 
was  caused  by  being  run  over  by  a  van.  At  Greenwich,  the  mea 
temperature  of  the  air  was  56.6  ,  and  1.4°  above  the  average.  The  mea 
degree  of  humidity  of  the  air  was  92,  complete  saturation  being  repre 
sented  by  100  ;  the  air  was,  therefore,  damp.  The  direction  of  the  win 
was  variable,  and  the  horizontal  movement  of  the  air  averaged  4. 
miles  per  hour,  which  was  5.9  below  the  average.  Rain  fell  on  Satui 
day  to  the  aggregate  amount  of  0.21  of  an  inch.  The  duration  c 
registered  bright  sunshine  in  the  week  was  equal  to  25  per  cent,  of  it 
possible  duration.  No  ozone  was  measured  on  any  day  of  the  week 
except  on  Saturday,  when  the  amount  w’as  small. 

Drayton  Rural.— Dr.  Sandford’s  annual  report  consists  mainly  0 
observations  on  the  mortality  figures  of  the  year,  coupled  with  a  brie 
statement  as  to  the  improvement  of  the  water-supply.  During  1879 
there  were  56  deaths  under  five  years  of  age,  and  202  deaths  over  tha 
age;  the  latter  including  43  from  bronchitis,  pneumonia,  and  pleurisy,  2 
from  diseases  of  the  nervous  system,  22  from  phthisis,  and  7  from  zymotf 
diseases.  Twenty-nine  deaths  are  recorded  from  “oldage”.  Of  these,  i( 
were  females,  whose  average  ages  were  78  years;  and  13  w-ere  males,  thei 
average  ages  being  84  years.  One  of  the  females,  aged  91  years,  anc 
one  of  the  males,  aged  95,  were  man  and  wife.  Dr.  Sandford  record 
two  cases  of  the  callousness  of  masters  (far  too  often  observed)  in  send 
ing  home  their  servants  sick  of  infectious  disease.  The  general  death 
j  rate  of  the  district  is  given  as  17.22  per  1,000. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  P.M.-St.  Mark's,  2  r-M'TRoya'  Lp°nj'°n 

SI°  Ophthalmic,  11  A.M.— Royal  WestminsterOphthalnuc,i.30P-M.— 

■  Royal  Orthopaedic,  2  p.m.  . 

nircruv  Guv's.  1.20  P.M. — Westminster,  2  p.m. — Royal  London  Opht  a - 

rUESDAY . rrnc,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M—’ West 

London,  3  p.M.-St.  Mark's, 9  A.M.-Cancer  Hospital,  Brompton, 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  P-M-— 1 
P.M.-University  College,  2  p.m. -King's  College,  1.30  p.m.-  Lon- 
don,  2  p.m.— Royal  London  Ophthalmic,  11  A-M-— 9  ~?J,9orth  ’ 
2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  itiomass, 

1.30  p.m. —St.  Peter’s,  2  P.M. — National  Orthopaedic,  10  a.m. 

St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m.  Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m.  Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 
niTUV  Roval  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 

*R1UAY . thalmic,  11  A.M.-Central  London  Ophthalmic,  2  p.m  -Royal 

South  London  Ophthalmic,  2  p.m.— Guy  s,  1.30  p.m.— St.  Thomas  s 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  lor 
Children,  2  p.m. 

St.  Bartholomew's,  1.30  p.m.— King’s  College,  1  ^M.— Royal  Lon- 
don  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
London,  2  p.m.  _ 


THURSDAY.. .. 


SATURDAY.... 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 


Charing  Cross.— Medical  and  Surgical, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30.  .  . 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W. ^F.,  1.30  ,  E y  , 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30,  Dental,  1  . 

Th.  F.,  12.  •  m  hpi.  c 

King's  CoLLEGE.-Medical,  daily,  2;  Surgical,  daily,  1.30;  Obrte  nc ,  Tu.  Th. ,  S 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  lh.  ,  ihroat, 
Th.,  3  ;  Dental,  Tu.  F.,  10.  .  , 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  -Obstetric,  M 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  91  Ear,  S.,  9-3°  !  Skin,  W.,  9  ,  Dental, 

Til,  j  Q»  ^  ,  W7  c 

Middlesex.- Medical  and  Surgical  daily,  i;  Obstetric,  Tu.  F;>  1.30;  o.p., ■  W. 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4,  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  ™’nx'’ 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M„  2.30;  Skin,  F.,  1.30,  Larynx, 
W., ’11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  . 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th!,  2 ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  .  _ 

St.  Mary's.— Medical  and  Surgical,  daily,  1.15;.  Obstetric,  Tu.  F.,  9.3°  I  S°P'' 
F.,1.30;  Eye,  M.  Th.,  1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  12.30, 

Dental,  W.  S.,  9.30.  . 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat  ,  2;  Obstetric,  M.  Ih.,  2, 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  j  Ear,  Tu.,  12.30  , 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  Tu.  F  ,  10. 
University  CoLLEGE.-Medical  and  Surgical  daily  1  to  2  ;  Obstetric  M  Tu.  Th. 
F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ,  S.,  9  .  Throat,  ih., 
2.30;  Dental,  W.,  10.3.  .  ,T 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Lye,  JV1. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


The  Period  and  Influence  of  Infection. 

Sir,— In  a  discussion  at  the  Sanitary  Congress,  and  in  the  course  of  various  inspec- 
tions  of  the  dwellings  of  the  poor  in  different  towns,  I  have  been  struck  w  ith  the 
necessity  for  a  clear  and  authoritative  definition  of  the  period  after  an  infectious  or 
contagious  disease  during  which  it  is  desirable  that  a  patient  shall  be  isolated  to 
avoid  risk  to  his  neighbours.  In  the  case  of  children,  this  is  a  matter  of  the  highest 
importance.  At  present,  great  pressure  is  brought  to  bear  upon  parents  by  teachers 
with  the  view  of  securing  the  attendance  of  children  at  schools  inspected  by 
Government.  If  one  medical  attendant  proves  obdurate,  he  often  loses  a  patient, 
as  a  more  pliant  one  is  summoned,  who  at  once  sanctions  the  raising  of  the  quaran¬ 
tine.  Let  me  give  a  typical  example;  it  came  under  my  notice  last  week, 
laundress,  with  a  family,  has  a  child  suffering  from  scarlet  fever.  Her  medical 
attendant  insists  upon  her  giving  up  washing  till  all  danger  of  contagion  has  passe  . 
She  submits  to  this  for  a  brief  period;  then,  getting  impatient,  she  dispenses  wit  i 
the  attendance  of  her  old  medical  man,  and  calls  in  another.  1  he  second  co"^ 
proves  more  amenable  to  her  arguments.  Washing  'S  resumed,  and  t  ie  cu 
despatched  to  school.  After  a  brief  interval,  the  child  is  once  more  in  bed  with 
renal  dropsy.  Yet  the  medical  attendant  who  did  his  duty  loses  his  patient  and 
his  reputation.  The  patient's  cry  being,  “  Don’t  send  for  Dr.  A.,  he  will  keep 
your  child  in  the  house  for  six  weeks  ;  but  call  in  that  nice  Dr.  B. ,  w  10  w  1  sen 

the  patient  to  school  within  a  fortnight".  There  is,  therefore,  great  nee  or  e 

College  of  Physicians  to  lay  down  a  definite  period  for  each  of  t  e  in  ec  ions 
diseases  during  which  it  is  necessary  that  a  patient  shall  be  isolated.  By  ixing  a 
maximum  and  a  minimum  time  for  the  isolation  of  each  disease,  some  discretion 
.  will  be  left  to  the  medical  attendant,  and  great  scandal  and  danger  to  t  e  pu  ic 

health  will  be  prevented.  _ ,  .  , 

I  should  like  to  ask  in  this  connection  if  surgeons  object  to  have  cases  o  yp 
fever  in  the  same  wards,  or  in  the  same  building,  with  cases  of  recent  operation 

If  so,  on  what  grounds  is  this  objection  based?— I  am,  etc., 

Seamen’s  Hospital,  Greenwich,  September  29th,  1880.  Henry  C.  urdett. 

The  Degree  of  M.D.  at  the  Universities  of  St.  Andrew's  and  Durham 
for  Registered  Practitioners.  .  „  , 

Sir,— Will  you  permit  me  to  draw  the  attention  of  “  F.R.C.S.Eng.(Exam).  ^ 
fact  that,  besides  the  University  of  St.  Andrew  s,  that  of  Durham  also  g  ^ 
degree  of  M.D.,  after  due  examination,  to  practitioners  of  fifteen  years '  ]%  £ 

He  will  find  the  full  particulars  concerning  both  Universities  in  your  cop 
cational  Number  (September  nth),  and  should  he  require  further 
can  have  it  by  addressing  Dr.  Luke  Armstrong,  Re8«tr"e°f ‘Jthe  UnB 
of  Medicine,  Newcastle-on-lyne,  in  the  one  case,  and  the  Secretary 
versitv  of  St.  Andrew’s,  N.B.,  in  the  other.  ,  ,  t 

Your  other  correspondent,  "Podagra",  may  perhaps  be  cndorted  to 
if  the  University  of  St.  Andrew's  may  only  admit  ten  quahfied  practitioners  to 
amination  for  the  degree  in  one  year,  that  there  is  no  s 

action  of  the  University  of  Durham.  The  Warden  and  Fellows  of  that  Umversiiy 
will  be  glad  to  welcome  “  Podagra",  and  as  many  of  his  Kcutycompamons  a  y 
be  pleased  to  present  themselves  for  examination  ;  and  I  believe  the  d  g  q 

“I’SSSSd”  S'  study  carefully  your  Educational  NuntljJ 

recomiucust .  T  h^ai'Is  as  to  the  time  and  character  of  the 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


WEDNESDAY.— Hunterian  Society,  7.30  p.m..  Council  Meeting.  8  p.m.,  Addr.ss 
bv  the  President.  Mr.  Clement  Lucas  will  show  A  Case  of  Excision  of  both 
Elbow-Joints”;  Dr.  Stephen  Mackenzie,  “A  Case  of  Glioma  of  the  Brain  . 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
v  1  ur  t  _ ^  /'/sn/'prnma  hiKinpi;?  matte.rs.  non-deliverv  of  the 


business  matters,  non-delivery  of  the 
leneral  Manager,  at  the  Office,  161, 


Tc’i,’ Strand,"  W.C.,  London  ;  those  concernin 
Journal,  etc.,  should  be  addressed  to  the  < 

Strand,  W.C.,  Londen.  . 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C.  ,  ,  „  .  _ 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week.  _ 

Public  Health  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Copies.  ...  .  .  ,  , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 


I  recommend  both  correspondents  to  stuuy  eaieim.y  f 

(1028V  it  they  will  find  the  fullest  details  as  to  the  time  and  character  of  the 
examinations;  and  when  this  is  understood,  it  will  be  easy,  toyy 

tisement  columns,  to  obtain  the  help  of  a  competent  tutor ■to  1 ^  Y 

studies. — I  am,  your  obedient  servant,  M.D.St.  Andrew  s  (1850;. 

F.  F.  M.  (Somerset).— We  regret  that  we  have  been  unable  to  obtain  a  satisfactory 
answer  for  the  query. 

Consolation  for  the  Bald.  .  .  . 

Professor  Fournier,  in  a  lecture  on  alopecia,  says  of  baldness:  ‘  There  is 

ridiculous  or  malformed  about  it  and  it  confers  upon  the Sf  m^eUously  to 

certain^  hT^s°  whichwould  be  Reformed  wig,  and  is  the  severe  beauty  repre- 
sented  in  sculpture  by  the  classic  head  of  /Eschylus. 

Binaural  Stethoscopes.  . 

Will;  iwo  Vdci..  ,ub«  wl,h 

tubes  may  be  separated  from  the  chest  piece  nowfor  over  five  years 

Another  great ^advantage u >.ts  durability.  Kr0hne  and  Sesemannof 

Whitechapel  are  the  makers,  and  the  price  is  five  ,  M  D 

The  Limes,  St.  Mark's  Road,  Notting  Hill,  W.,  October  1st,  1880. 

Sir, -I  can  recommend  as  a  b»»u^»e^^  Sem  U  b 

simple,  portable,  and  ‘"^“^slight^ ^Sew  Movement ‘  they  are  easily  retained  in 
the  ears^^hav^modified^he  stethoscope  so  that  (1)  it  is 

pleasure  ^^g^^ga^fe^^'h^tns^rument^^s  bee'i'matTe  for'me^by 

5E«  MrrdCo.°oftdersgate  Street,  F.RX  P^ 

tr ^’Devonshire  Street,  Portland  Place,  W„  October  2nd,  1880. 

XT  T  w  —It  is  not  usual,  but  the  matter  is  one  entirely  of  personal  taste. 

Mr.  J.  H.  gornal  .  ^  0  employ  their  decorations  than  others,  and  think 

riiei^display'of^reater value.  They" ar'e  entitled  to  act  upon  their  opinion;  but 
they  take  the  risk  of  unpleasing  comment. 

Dimples  to  Order.  .  , 

*  vork  p.P„  i, 

has  h.eale„V  r  slight  inflammation,  which  attaches  the  skin  to  the  sub- 

Mol  i  SLf  In  •  tor  Jjy.  *.  wound  if  wound  ..  on.  W 
called— has  healed  and  a  charming  dimple  is  the  result. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fqwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 


Cremation  Society  of  England. 

Sir,— I  should  be  glad  if  any  of  your  readers  could  give  me  any  information  with 
regard  to  the  Cremation  Society  of  England”,  referred  to  by  Mr.  Spencer  Wells 
in  the  Journal  of  September  18th,  p.  461.— Your  obedient  servant,  E.  J. 

***  A  full  description  of  the  objects  of  the  Cremation  Society  of  England,  as 
well  as  the  rules  of  the  Society,  and  a  great  deal  of  other  information  relative  to 
the  reform  in  question,  will  be  found  in  the  volume  of  the  Transactions  of  the 
Cremation  Society  of  England,  published  by  Smith,  Elder,  and  Co.,  15,  Waterloo 
Place,  London,  S.W.,  price  one  shilling.  It  also  contains  plans  and  descriptions 
of  all  the  systems  in  use  abroad,  and  of  the  Society's  crematory  at  Woking.  There 
is  also  a  full  defence  of  the  system,  published  by  the  same  firm,  entitled  Cremation ; 
1  f  E istory ,  a, id  its  bearings  on  P ublic  H ealth ,  price  8s.  6d.  For  further  informa¬ 
tion  you  can  apply  to  the  Honorary  Secretary,  Mr.  W.  Eassie,  C.E.,  at  his  office, 
II,  Argyll  Street,  London,  W. 


Apropos  of  Dr.  Warlomont’s'  vaccinator,  Dr.  Cooper  Rose  recalls  attention  to  the 
instrument  some  time  since  invented  by  himself. 


A  Doubtful  Case. 

Sir>— I  should  feel  obliged  by  your  giving  insertion  to  the  following,  with  >a  view  of 
eliciting  from  some  ot  your  readers  the  proper  mode  of  treating  the  case.  The  his- 
tory  of  it  is  as  follows,  which  I  give  in  her  own  words.  “This  complaint  in  my 
nostrils  begins  with  great  tightness,  so  that  I  cannot  breathe  through  my  nose.  In 
two  or  three  days,  it  begins  to  discharge,  and  when  that  is  the  case  it  caused  a 
great  irritation  in  my  throat,  and  I  am  obliged  to  clear  it  constantly,  till  it  becomes 
quite  sore.  Last  week,  I  felt  the  same  fulness  in  my  eais,  which  made  me  deaf  for 
a  time,  it  is  always  worse  of  a  morning.  It  never  troubles  me  much  at  night, 
and  does  not  prevent  my  sleeping,  even  when  it  is  in  its  worst  stage;  but  as  soon 
as  I  awake,  I  feel  a  burning  sensation  in  the  throat  till  I  throw  up  some  mucus. 
Ihen  it  returns  to  the  nostrils,  and  my  voice  sounds  as  it  does  when  one  has  a 
bad  cold  in  the  head.  It  is  a  little  better  sometimes,  but  I  have  not  been  quite 
tree  from  it  since  it  began  twelve  months  ago.  When  it  is  very  bad,  my  nose 
swells,  and  I  fee  1  giddy.  In  every  other  respect,  I  am  quite  well." 

bhe  is  a  person  about  forty-nine  years  of  age,  and  has  borne  a  large  family. 
Quinine,  iodide  of  potash,  arsenic,  etc.,  have  been  tried;  arsenic  gave  her  a  tem¬ 
porary  rebel.  Astringents  made  it  worse.  On  examination,  no  growth  or  abrasions 
01  the  mucous  membrane  can  be  seen. 

Should  any  of  the  readers  of  the  Journal  be  able,  from  this  short  account  to 
enlighten  me  on  the  cause  and  treatment,  they  will  oblige,  yours  faithfully, 
Lampeter,  September  26th,  1880.  A.  E 

S-  Sutton  (Witney).— In  addition  to  the  Shropshire  tariff,  there  is  a  tariff 
prepared  by  the  Manchester  Medico-Ethical  Society. 

T  „  The  Michigan  College  of  Medicine. 

th  J'v  ,<rHER\  Detroit,  U.S.— The  following  is  an  extract  from  the  minutes  of 

Executive  Committee  of  the  General  Medical  Council  held  on  June  16th 
Kesolved—  That  the  Matriculation  Examination  of  the  Michigan  College  of 
Council11”  ^  lnC  uded  ln  t*le  ^st  Preliminary  Examinations  recognised  by  the 

o  at  c  Midwifery  Fees. 

lRt:C  C  S'  eJ?£ages  me  to  attend  her  in  her  confinement.  I  make  occasional  visits 
to  see  her,  a  distance  of  about  three  miles  from  my  house,  even  calling  on  her  the 
nf  y,^fu10US  t0,her,  confinement.  Mrs.  S.,  when  taken  ill,  sends  for  the  assistance 
on  j u  mec‘lca,l  man  residing  in  the  same  town  as  myself,  who  goes  out  and 
ndsher  and  Wj°  was  .not’  *  believe,  informed  of  her  previously  engaging  with 
1  '  “ e  be51-  ana  only  information  I  received  of  her  confinement  having  taken 

p  ace  was  through  reading  the  papers  a  few  mornings  afterwards.  Will  you  kindly 
®V,.e  iTrUr  °Plnlon  on  the  matter  ;  also  inform  me  whether  I  can  recover  the  fee  for 
wmch  I  was  engaged,  and  the  mode  of  proceeding  to  do  so.— I  am,  yours  faith- 
**’  v  .  .  J.  L.  D. 

*  1.  1  es.  2.  By  suing  in  the  county  court,  if,  on  formal  application,  the  fee 

agreed  at  the  period  of  engagement  be  not  made. 

SlM7ibi!n  Wc'Iceot°/'ferJnS  l<?  your  not*ce  The  Progress  of  the  World,  by  Michael  S. 
vr„,L-  ’  1  (Edward  Stanford),  reviewed  in  the  Daily  Chronicle,  Sept.  23rd. 

ung  could  be  stronger  in  opposition  to  Malthusianism. — I  am,  etc., 

Kingston,  September  23rd,  1880.  F.  P.  Atkinson. 

11  T  _  _  „  Unprofessional  Advertising. 

lett  )  'S’  »■  ■ R' C S-’  L-R-C  P- London.  Registered.  (Successor_to  Dr.  Bart- 

ih!,RBUTKab°ve  advertisement  appeared  in  the  Newcastle  Weekly  Chronicle  for 
j  1  .  of  this  month.  I  shall  be  glad  to  have  your  opinion  whether  or  no  such 
,1  Cr  Isem?at,f  are  tm professional  ;  and  whether  it  is  not  a  breach  of  etiquette  on 
rmL,fpart  ,  1  “e  advertiser  introducing  my  name,  without  consulting  me  in  the 

Porwl1  yours  J-  H.  Bartlett. 

Jrorlock,  Somerset,  September  21st,  1880. 

.  *  ?ucb  advertisements  are  unprofessional,  and  it  is  a  highly  improper  proceed¬ 

ing  to  introduce  Dr.  Bartlett’s  name. 


nnnrnfpc.b  A,i’  ANJ?  C.— The  facts  being  as  stated,  we  fail  to  see  that  C.  acted 
miiit  k„  oiid'"'.  j  ln  ma'tmS  the  examination  without  consultation  with  A.  Patients 
her  .°'Ve  1  *°  choose  their  own  medical  attendants.  In  this  case,  B.  made 

■her  choice ,  and,  in  doing  so,  may  have  acted  not  over  wisely. 

e..  t„  T>r,  Treatment  of  Elongated  Uvula. 
regard  ntr  tEn'Iir w  Medical  Journal  for  September  25th,  I  see  a  query  of  yours 
Some  four  nnCACt  t0  lb,e  'OICe  produced  by  snipping  oft'  a  piece  of  the  uvula, 
took  ill  w  ih  d'  .1  a?°’  ‘  j ad  an  average  length  uvula,  and  a  tenor  voice.  I 
ton!  Inis  nf  d'P  ’jhena,  and  one  of  its  results  was  a  much  smaller  uvula,  and  a 
From  1^,tenor  n°tes,  but  much  greater  ease  in  taking  the  lower  ones, 

the  1 1  vi  1 1 a  .  f  i01.!  case?> 3«ems  evident  to  me  that  anything  tending  to  shorten 
voice  h  ,’b!n  l|Uj  an  easier  exit  to  the  vocal  notes,  would  render  the 

these  rmnrt,  ?nd  desu^ute  °f  that  peculiar  softness  of  a  tenor’s  tone.  I  offer 
.rlllv  s  ln  Rreat  haste,  but  trust  they  may  be  serviceable. — I  am,  sir,  yours 

y’  J.  W.  H. 


Music  as  a  Therapeutical  Agent. 

Sir,— In  last  week’s  Journal  a  paragraph  appeArs  entitled  “The  Banjo  as  a  Thera 
peutic  Agent".  In  describing  his  treatment  of  the  lady  of  “  delicate  and  inteost 
organisation",  Dr.  Samuel  A.  Francis  must  have  unintentionally  conveyed  to  mam 

nprcnric  tin  nnfavniirnKlp  imnrpccinn  rtf  tKo  i _ _ II _ i  * _ .  d 


persons  an  unfavourable  impression  of  the  efficacy  of  music  in  medical  treatment 
That  music  has  at  all  times  been  employed  therapeutically  is  a  well  authenticate*, 
fact,  and  various  have  been  the  instruments  chosen  for  treating  disease.  In  ; 
pamphlet  of  mine,  published  early  in  this  year  by  Mr.  Lewis  of  Gower  Street,  anc 
entitled  The  Therapeutics  of  Music,  etc.,  I  have  given  numerous  examples  0 
medical  treatment,  and  I  have  ventured  to  suggest  that  the  employment  of  music 
as  a  remedial  agent  might  be  more  extensively  adopted  in  our  asylums  than  is  ai 
present  the  case.  Shortly  after  my  pamphlet  appeared  in  print,  I  discovered  thal 
the  patk  I  had  chosen  had  been  trodden  before,  for  a  Dr.  Louis  Roger  of  Mont 
pelier,  published,  in  1803,  a  treatise  styled,  Traite  des  effets  de  la  Musique  sur  U 
corps  humain,  etc.  ;  and,  in  1874,  Dr.  H.  Chomet  wrote  on,  Effets  et  Influence 
de  la  Musique  sur  la  Saute,  et  sur  la  Maladie. 

I  mention  these  to  prove  that  Dr.  Francis’s  treatment  was  only  original  so  far  a- 
his  musical  medium  was  concerned,  for  nowhere  can  I  find  that  the  btv»jo  has  cvei 
been  chosen  “to  exhilarate  the  aged  and  infirm",  or  to  ward  off  the  pendine 
“muffled  exit.” 

I  cannot  go  so  far  with  Dr.  Francis  as  to  assert  that  by  banjo  treatment  death  may 
be  averted  al  ter  all  the  “  regular,  legitimate,  and  scientific"  remedies  have  been  tried 
and  have  failed.  However,  I  believe  that  much  remains  to  be  known  of  music’s 
hidden  properties,  before  its  therapeutic  value  is  fully  established,  and,  on  tht 
other  hand,  I  regret  that  the  ludicrous  aspect  of  the  case  quoted  by  Dr.  Francis 
should  tend  to  retard  rather  than  promote  the  adoption  of  music  in  medicine.— 1 
Yours  faithfully,  G.  Herbert  Lillev,  M.D., 

September  25th.  Assistant  Surgeon  to  H.M.  Prison,  I’arkhurst. 


Morphia  for  Subcutaneous  Injection. 

Sir, — I  should  feel  obliged  if  one  of  your  readers  would  give  me  a  good  formula  foi 
making  a  solution  of  morphia  which  will  keep  well.  I  used  one  some  years  ago 
containing  a  small  percentage  of  carbolic  acid  which  answered  every  requirement, 
but  I  am  unable  to  remember  the  exact  proportions. — I  am,  sir,  yours,  etc., 

G.  P. 

Continental  Practice. 

Sir, — In  reply  to  the  letter  of  “  Double  Qual.”,  in  the  Journal  of  October  2nd,  I 
should  advise  him  to  consult  Hardwicke's  Medical  Education  and  Practice  in  all 
Parts  of  the  World,  published  by  Churchill.  In  it  he  will  find,  not  only  the  uni¬ 
versity  regulations  of  all  countries  of  the  world,  but  also  the  conditions  upon  which 
he  may  practise  in  any  part  of  the  globe,  with  other  useful  information.— I  am,  sir, 
yours  truly,  Medicus. 
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AN  ADDRESS 
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ELEMENTAL  ^PATHOLOGY. 


Delivered  in  the  Pathological  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Cambridge ,  August  iSho. 


BY  SIR  JAMES  PAGET,  F.R.C.S.,  D.C.L.,  LL.D.,  F.R.S., 

Sergeant-Surgeon  to  H.M.  the  Queen,  Consulting  Surgeon  to  St. 
Bartholomew’s  Hospital ; 


ueen,  Quiisun.1115 

President  of  the  Section. 


Every  pathologist  must  have  felt  that  the  greatest  difficulty  in  his 
study  is  in  the  manifold  complexity  of  the  body  in  which  it  is  pursued. 
The  living  human  body  is,  surely,  the  most  complex  mass  of  matter  in 
the  known  world.  In  composition,  it  surpasses  the  highest  powers  of 
chemical  analysis;  in  mechanism,  it  is  as  far  beyond  the  calculations 
of  the  physicist;  its  structures  are  but  dimly  seen  with  even  the  most 
perfect  microscope;  all  the  known  forces  of  nature  are  constantly  and 
coincidently  at  work  within  it ;  through  circulating  blood  and  a  nervous 
system  every  part  is  within  swift  communication  with  all  the  rest  ;  and 
it  includes  the  apparatus  of  a  mind,  from  whose  influence  no  portion  of 
its  matter  is  distantly  removed.  And  in  this  body  the  pathologist  has 
to  study,  not  that  which  is  fixed,  orderly,  and  natural,  but  that  which  is 
in  disorder  and  unsettled.  May  we  not,  therefore,  hold  that,  among  all 
the  sciences  of  observation,  human  pathology  has,  in  the  very  natuie  ol 
its  subject-matter,  the  greatest  difficulties  to  contend  with? 

I  have  long  and  often  felt  that,  in  these  difficulties,  we  might  gain 
help  from  studying  the  consequences  of  injury  and  disease  in  the  struc¬ 
tures  of  plants.  For  although  these,  too,  are  complex,  minute  and 
hard  to  analyse,  yet  they  are  less  so  than  are  the  structures  of  any  but 
the  very  lowest  animals;  and,  which  is  most  important,  the  processes 
in  them  are  not  subject  to  the  influence  of  a  nervous  system,  or  of  a 
common  nutritive  fluid  distributed  from  a  central  organ  and  quickly 
carrying  to  every  part  materials  derived  from  all  the  rest..  .  In  the 
absence  of  a  nervous  system  and  of  a  quickly  circulating  nutritive  fluid, 
we  come  nearer  to  the  opportunity  of  studying  a  really  elemental  path¬ 
ology,  nearer  to  the  changes  wrought  between  formed  and  varying 
formless  matter.  I  say,  without  a  nervous  system,  and  without  a  cir¬ 
culating  fluid  ;  for  though  some  of  the  properties  of  vegetable  structures, 
such  as  are  shown  in  their  subjection  to  the  influence  of  anaesthetics,  their 
movements  in  relation  to  light,  and  the  various  groupings  of  their  colour¬ 
ing  particles,  indicate  a  likeness  to  the  properties  of  simple  nervous 
structures;  and  though,  through  communicating  minutest  channels 
every  portion  of  a  plant  may  be  regarded  as  in  relation  with  all  the 
rest;  yet  these  small  degrees  of  likeness  can  scarcely  detract  from  the 
great  contrast  between  plants  and  animals  in  the  having,  and  the  not 
having,  nervous  systems  and  circulating  bloods. 

It  was  in  the  hope  of  promoting  a  study  of  elemental  pathology  that 
I  determined,  when  I  had  the  honour  of  being  asked  to  preside  in  this 
Section,  to  put  together  various  facts  in  vegetable  pathology  which,  in 
the  idleness  of  vacations,  I  had  learned.  1  thought  that  I  might  pro¬ 
voke  some  of  my  hearers  to  a  study  which  I  supposed  that  few  had 
pursued.  I  was  nearly  turned  from  my  purpose  when  I  found  the  vast 
1  quantity  of  good  scientific  work  that  has  been  done  in  it;  the  many 
volumes  of  books  and  the  hundreds  of  papers  relating  to  the  injuries 
and  diseases  of  plants  which  have  been  written  within  the  last  twenty 
years  by  both  botanists  and  cultivators,  especially  by  those  engaged  in 
the  schools  of  forestry  and  orchard-culture  in  Germany.  I  saw  no  hope 
of  studying  them  worthily;  but,  in  those  that  I  have  had  time  to  read, 

I  have  seen  enough  to  make  me  more  than  ever  sure  that  human  path¬ 
ologists  may  find,  in  watching  the  consequences  of  injuries  and  diseases 
of  plants,  facts  of  the  highest  interest  in  their  more  proper  study.  _ 

Let  me  point  out  some  few  of  these;  but,  first,  I  must  disclaim  all 
pretence  of  an  ability  to  treat  the  subject  as  a  scientific  botanist,  or  a 
practical  gardener,  or  anything  intermediate  between  these  excellent 
extremes.  I  can  only,  as  a  human  pathologist,  see  that  knowledge  of 
great  value  is  within  our  reach  :  I  may  be  able  to  point  out  to  you 
where  and  how  some  of  it  may  be  found;  and  I  can  promise  attractions 
of  novelty  in  the  study,  and  of  renown  to  be  gained  from  it ;  for,  ad¬ 
mirable  as  is  the  work  already  published,  very  little  of  it  has  been  done 
by  those  who  could  fully  estimate  its  value  in  human  pathology. 

In  my  selection  of  subjects,  I  will  limit  myself  to  those  that  are  of 
interest  in  general  pathology;  and,  first,  to  hypertrophies,  or  the  simple 
overgrowths  of  natural,  or  nearly  natural,  structures.  Of  these,  I  do  not 
know  that  there  are  in  plants  any  well-marked  instances  corresponding 


with  those  which  are  the  most  frequent  in  animals,  in  which  a  part 
grows  in  direct  proportion  to  the  exercise  of  its  function,  and  thus  may 
grow  to  relative  excess  when  its  function  is,  through  the  will  or  for 
necessary  adjustment,  excessively  discharged.  But,  in  plants,  there 
are  abundant  opportunities  of  studying  those  forms  of  hypertrophy 
which  depend  on  an  increased  supply  of  nutritive  material  to  any  part . 
To  mention  but  one:  the  arts  of  partial  or  complete  “ringing  and 
of  constricting  or  bending  the  branches  of  trees  depend  for  success  on 
their  insuring  an  accumulation  of  nutritive  sap  in  the  part  of  the  branch 
from  which  its  movement  is  checked.  The  result  is  what  we  may  call 
an  hypertrophy  of  flowers  or,  in  other  instances,  of  fruit,  or  wood,  or 
bark,  proportionate  to  the  increased  supply  of  nutriment;  just  as,  m 
ourselves,  hairs  and  some  other  structures  will  grow  excessively  with 
an  excessive  afflux  of  blood;  or,  still  more  and  in  almost  exact  parallel, 
as  limbs  will  grow  with  a  retarded  reflux  of  lymph. 

Similarly,  I  believe  that  you  may  find  in  plants  many  instances  of 
the  kind  of  hypertrophy  which,  in  ourselves,  we  call  compensatory,  in 
that,  one  part  being  repressed  or  removed,  another  enlarges  with  growth 
of  natural  structures,  as  if  for  compensation ;  for  I  think  that  some  ol 
the  arts  of  gardening  are  based  on  observations  that  removal  of  certain 
parts  of  plants  will  induce  an  overgrowth  of  others.  Perhaps,  among 
these  you  may  find  facts  which  may  help  to  explain  those  obscure  cases 
animals  and  ourselves  in  which  parts  or  organs,  which  have  no 


jn  anuuais  auu  uu.ov.  > ...  .........  v -  --  — p •  v  -r 

natural  alliance  in  function,  are  yet  commonly  allied  in  disease,  as  11 
they  were  in  some  relation  of  complementai  nutrition.  Such  are  the 
'excessive  growths  of  connective  tissue  and  fat  which  may  follow'  the 
removal  of  the  generative  organs;  events  well  known  but,  I  believe,  not 

wTell  explained.  r  .  ,  . 

I  will  not  cite  more  facts.  Only  consider  how'  many  of  the  luxuries 
from  our  orchards  and  gardens  are  really  such  growths  as  in  our  patho¬ 
logy  we  should  call  hypertrophies,  and  that  to  produce  these  is  within 
the  art  of  the  gardener,  and  you  may  see  how  large  a  collection  ot  acts 
which  may  be  useful  in  our  study  are  within  our  reach,  constantly  a 
hand  for  observation  and,  which  is  yet  more  important,  within  the 

range  of  experiment.  ,  ,  ,  r  .  • 

Let  me  speak  next  of  some  illustrations  of  the  simple  defects  of  nutri¬ 
tion  which  we  class  as  atrophies  or  degenerations. 

I  am  not  sure  whether  there  be  among  plants  any  atrophies  by  mere 
wasting  of  parts  once  completely  formed,  which  may  be  comparei 
with  the  emaciation  of  animal  structures.*  Shrivelling,  drying,  wither¬ 
ing,  and  defective  growth  are  only  too  frequent;  but  these  are  all  dif¬ 
ferent  from  that  unmaking  and  removing  of  structures  which  we  trace  in 
both  the  healthy  and  the  morbid  processes  of  nutrition  in  animals. 

The  atrophies  with  degeneration  are  very  numerous;  but  i  will  take 
for  illustration  only  that  group  which  we  may  see  beginning  all  around 
us  in  the  decay  and  fall  of  leaves.  This  decay  is  their  sem  e  egener.  o  .  . 
It  is  marked  chiefly  by  their  changes  of  colour— the  changes  to  which 
we  owe  the  characteristic  beauties  of  our  autumn  scenery.  1  hese  are 
accompanied  by  changes  of  texture,  shown  in  the  dryness  and  brittle¬ 
ness  of  the  leaves,  and  by  changes  of  chemical  composition,  but  I  wil 
refer  to  only  the  changes  of  colour.  And  observe  that  these  indicate 
decay  not  death.  They  do  not  occur  when  fresh  leaves  are  quickly 
killed,  as  in  hot  water,  or  when  they  are  pressed  an^dned  for  a 

^ Among  many  things  to  be  observed  in  the  changes  of  colour,  let  me 
first  ask  you  to  note  their  usual  symmetry.  One  of  the  characters  it. 
of  mere  degenerations,  as  we  see  them  in  old  age,  is  that  they  are  sym¬ 
metrical.  I  hardly  need  cite  instances;  many  of  us  may  study  them  m 
nnrVplves  or  one  another.  Symmetrically  we  become,  epually  on  right 
and  onTeft  gr£,  or  wrinkled,  or  dusky  with  dkrk  pigment  m 

our  epidermis,  and  harsh-skinned  with  thickening  and  hardening  of  its 
cells  1  And  we  know  that,  as  a  rule,  arteries  become  symmetrical  y 
fatty  and  calcareous;  and  that  very  commonly  joints  are  symmetrically 
affected  with  the  arthritis  of  old  age;  and  so  on.  Low,  similarly,  the 
rule  in  leave*  is  that,  in  so  far  as  they  are  symmetrical  in  shape  anc. 
structure  so  are  the  changes  of  colour  which  mark  their  decay  or 
degeneration. t  You  may  find,  indeed,  very  many  exceptions  to  the 
rule  for  it  cannot  be  observed  in  leaves  which  have  been  unequal  y 
expanded  or  whose  several  parts  have  not  been  equally  exposed  to 
held  and  light,  or  in  which  parts  have  been  killed  or  injured.  Many 


classed  as  liquefactive  diseas  ,  Sorauer  Handb.  dcr  Pflanzcnkrankhciten , 

dissolve  in ^9- 

guess  may  give  help  in  the  study  of  our  muco.d  and  other 

UYe‘‘Tnso^lr'',e?o\rathe  symmetry  of  living  things  is  not  mathematical ;  it  is  artistic, 
n  the  divine  perfection  of  art. 
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accidents  may  hinder  the  observance  of  a  rule  of  symmetry;  but  the 
observance  cannot  be  an  accident;  and,  if  you  will  pick  up  leaves 
enough,  and  look  well  at  them,  you  will  see  that  the  general  rule  of 
symmetry  in  the  changes  of  decay  is  as  evident  as  is  the  similar  rule  in 
our  own  symmetrical  diseases  and  degenerations. 

The  changes  may  best  be  seen  in  those  leaves  or  leaflets  of  dicotyle¬ 
dons  which  have  a  simple  bilateral  symmetry,  a  median  vein  or  fibro- 
vascular  bundle,  passing  through  the  length  of  each  leaf  and  giving 
off  side-branches  ;  but  it  is  often  scarcely  less  plain  in  palmate  and  in 
pinnate  leaves,  both  in  their  several  divisions  and  in  the  comparison  of 
each  division  with  its  opposite  fellow.  In  such  leaves  you  may  trace, 
in  each  pair  of  similar  parts,  similar  changes  of  tint  spreading  uni¬ 
formly  or  gradually  over  them;  usually,  first,  from  a  darker  to  a  paler 
green,  from  brighter  to  less  bright ;  then  to  pale  yellow  or  brown,  or  to 
some  tinge  of  red  or  scarlet  or  flame-colour  or  some  other  of  the  tints 
that  make  autumn  scenery  glorious. 

Now  let  me  point  out  some  things  in  our  pathology  which  these  facts 
may  illustrate.  The  changes  of  colour  are  not  mere  chemical  changes 
ensuing  in  a  dead  part.  Leaves  do  not  usually  die  till  after,  sometimes 
long  after,  they  have  fallen.  Their  changes  of  colour  and  of  texture, 
even  to  the  last  dull  brown  in  which  they  crackle  as  we  tread  on  them] 
are  vital  changes  in  the  same  sense  as  are  those  which  we  see  in  our¬ 
selves  in  the  advance  of  old  age.  In  this  view,  they  may  be  taken  in 
evidence  on  the  question  as  to  the  nature  and  meaning  of  some  sym¬ 
metrical  diseases. 

There  are  at  least  two  reasonable  theories  concerning  these  diseases. 
One  is,  that  the  symmetry  is  due  to  the  relation  between  some  morbid 
material  in  the  blood  and  certain  parts  which  are  symmetrically  placed 
and  are  exactly  identical  in  composition;  absolutely  like  to  one  another 
and  not  absolutely  like  to  any  other  part  which  is  not  similarly  affected 
°y.|“e  same  material  in  the  blood.  This  was  the  theory  on  which  Dr. 
William  Budd  and  myself  wrote  our  essays  on  the  symmetry  of  disease 
nearly  forty  years  ago.  The  other,  which  at  that  time  I  only  ventured 
to  suggest,  but  which  is  now,  I  think,  rather  dominant,  is  that  sym- 
metry  in  disease  is  determined  by  the  disturbed  condition  of  symme¬ 
trically  distributed  nerves,  the  disturbance  issuing  from  a  single  nervous 
centie.  I  cannot  now  discuss  this  question,  or  endeavour  to  show  how 
probable  it  is  that  each  theory  is  true  and  sufficient  for  certain  cases 
and  that  for  some  they  must  be  combined ;  but  the  symmetry  of  decay 
:  1  leaves  may  be  taken  as  a  strong  fact  in  support  of  at  least  these  two 
principles:  1.  That  symmetrical  changes  may  occur  in  degeneration 
and  disease,  as  certainly  as  in  development,  without  any  influence  of  a 
nervous  system  or  of  a  circulating  blood;  and  2.  That,  among  struc¬ 
tures  which,  to  all  our  tests,  may  appear  identical,  those  alone  may 
be  absolutely  alike  which  are  symmetrically  placed.  Surely  no  two 
things  can  appear  more  alike  than  are  two  adjoining  leaves  of  a  tree,  or 
two  parts  of  the  same  leaf;  and  yet,  if,  under  the  same  conditions,  these 
do  not  decay  in  the  same  time  and  measure,  it  can  only  be  because 
they  are  not  absolutely  alike.  Thus  the  symmetry  of  decay  in 
leaves  may  prove  that  none  but  symmetrically  placed  parts  may  be 
verily  alike ;  and  thus  the  possibility,  to  say  the  least,  that  in  ourselves 
a  diseased  blood  maysimilarly  affect  only  such  parts ;  and  thus  that,  among 
symmetrical  diseases,  there  may  be  some  of  which  the  essential 
»  e  Necessary  condition  is  some  morbid  material  in  the 

blood. 

•  ^  me.now  point  out  another  of  the  lessons  which  may  be  read 

in  the  decaying  leaves;  for  really  the  pathologist  may  find  in  them  as 
many  as  the  moralist  and  the  poet  have  found. 

The  leaves,  I  have  said,  are  decaying,  not  dead ;  and  their  fall  is  due 
to  other  degenerative  yet  truly  vital  changes.  Dead  leaves  do  not  simi¬ 
larly  tall.  If  a  branch  have  been  killed  before  autumn,  you  may 
often  see  its  dead  leaves  hanging  dry  and  withered  all  the  winter 
through ;  and  often,  when  leaves  are  yellow  and  withered  in  their  last 
2,ecW>  threy  hang  quivering  and  spinning,  ready  to  fall,  yet  waiting. 

.  ch  leaf  is  literally  hanging  on  a  thread ;  and  at  last,  by  a  rougher 

^°P  of  rain,  or  some  chance- violence,  the  thread  is  broken, 
and  the  leaf  falls. 

tv,  b,reakin?  ?*"  tbread  is  preceded  by  degenerative  changes  in 

.  rue  ures  of  the  leaf-stalk  and  of  the  stem  adjacent  to  their  juncture 
r  ar  icu  ation.  These  changes  were  first  well  described  by  the  late  Dr. 

_ manT  of  Liverpool;  they  have  since  been  made  more  fully  known  by  von 


leaves'1  ^"som^of" SUbjeCt’  il  may  be  useful  t0  study  the  variegations  of 
colours  is  observed  •  iS,“  In  many  van«ies  of  Begonia,  a  perfect  symmetry  of 
of  completely  unilateral  aS  ln  many  laurels>  complete  asymmetry.  Instances 
turnip-lea ves^near  the  r  J  ma;f  somet™es  be  found  in  cabbage-leaves  and 

ge^ive  in  the  study  of  ,,  m  f:  S,0metlnles>  a,so,  in  laurel-leaves.  They  may  be  sug- 
to  disturbances  of  trophic  dlSeaS£S’  S°me  of  which  are  not  wholIy  due 

and  Philosophica/  Socle^yof^Liverpocd’,  No.^4  Pr0CeedingS  of  the  Literary 


Mohl*  and  others;  and  the  rules  observed  in  them  hold,  with  certa 
variations,  in  the  fall  of  petals,  bracts,  fruits,  some  twigs,  and  other  d 
ciduous  organs. 

In  their  beginning  and  maturity,  the  structures  of  the  leaf-stalk  an 
the  stem  or  twig  are  continuous.  There  may  be  some  external  mark  , 
distinction;  but  within  there  is  exact  continuity;  the  epidermis,  parei 
chyma-cells,  fibres  and  sap-vessels  are  alike  continuous.  But,  in  prt 
paration  for  the  fall,  changes  ensue  in  the  adjacent  parts  of  both  lea 
stalk  and  stem.  In  both,  alike  and  equally,  the  cells  multiply  by  pai 
tition;  and  those  most  nearly  adjacent  change,  by  a  process  of  degenerr 
tion,  into  cork-cells,  dry,  brown  and  air-holding.  Then,  as  thes 
degenerative  changes  advance  from  opposite  directions  towards  th 
plane  of  junction  between  leaf  and  stem,  they  meet;  and,  at  thei 
place  of  meeting,  an  intermediate  layer,  or  rather  two  layers,  of  cell 
die  and  become  scale-like  and  part  asunder;  and  now  the  leaf  is  read- 
to  fall.  It  hangs  only  on  the  dried  thread  of  fibres  and  vessels  whicl 
pass  into  it  from  the  stem ;  and  the  stem  is  protected  by  its  layers  0 
cork  and  withered  cells  from  the  invasion  of  parasites  and  insects. 

It  would  be  hard  to  find  a  more  admirable  instance  of  processe; 
adjacent,  coincident,  concurrent  to  a  common  end,  yet  independent 
We  have  many  of  the  kind  in  our  pathology,  but  none  more  evident,  0: 
more  within  reach  of  complete  study,  as  of  vital  processes  tending  tc 
one  end,  but  not  guided  from  one  centre;  concurrent,  but  not  con 
catenate;  as  independent  as  are  the  works  of  the  several  bees  that  mala 
one  honeycomb.  And  thus  we  may  learn  from  the  falling  leaves  i 
lesson  against  thinking  that,  when  we  see  concurrent  morbid  pro 
cesses,  we  must  always  expect  to  find  some  centre  from  which  all  are 
guided.  It  is  not  to  be  doubted  that  in  organisms  such  as  ours,  in 
which  the  work  is  more  divided  according  to  its  kind  and  more  distri¬ 
buted  to  appropriate  organs,  more  is  subjected  to  regulation  by  centra! 
organs,  and  the  working  of  each  part  is  more  influenced  by  that  of  all 
the  rest;  yet  it  is  not  probable  that,  in  any  instance,  the  law  is  abro¬ 
gated  according  to  which  each  elemental  structure  lives  its  own  life  in 
a  method  determined  by  its  own  inherent  properties.  There  is  no  law 
in  pathology  more  important  than  this :  let  the  falling  leaves  remind  us 
of  it. 

And  yet  one  lesson  more.  That  thread  on  which  for  a  time  the  fall¬ 
ing  leaf  hangs  quivering — that  thin  bundle  of  fibres  and  vessels  con¬ 
necting  it  with  the  stem — is  regarded  as  a  development  from  simpler  cell- 
structures.  Fibres  and  vessels  are  “higher”  structures;  so  much  higher, 
that  the  relation  between  the  Vasculares  and  Cellulares  in  plants  may 
match  in  importance  with  that  between  the  vertebrata  and  the  inverte* 
brata  in  animals.  But  mark  this  instance  of  anomaly  in  our  language.  In 
the  elevation  from  the  jowly  cellular  state  to  the  higher  dignity  of  fibres 
and  vessels,  there  is,  indeed,  an  instance  of  that  development  which 
makes  fit  for  membership  in  a  higher  economy;  that  is,  an  economy 
more  nearly  like  our  own.  But  in  the  attaining  of  this  fitness  there  is 
loss  of  vital  power.  There  is  no  such  activity  of  organic  life  in  the 
vessels  and  fibres  of  wood  or  bark  as  there  is  in  the  cells  around  them; 
they  are  comparatively  unchanging;  they  cannot  multiply;  they  cannot 
repair  their  own  injuries;  cannot  protect  themselves;  cannot  even  dege¬ 
nerate  as  the  fading  leaf-substance  around  them  does  (for  even  to 
degenerate  needs  vital  power) ;  they  can  only  die,  and  the  dead  thread 
on  which  the  decaying  leaf  hangs  cannot  dispart  itself;  it  must  be 
broken  by  some  alien  force.  In  the  taking  of  higher  form,  the  cells 
seem  to  have  spent  their  power  of  forming. 

Now  we  have  in  ourselves  similar  instances  of  degenerations  which 
we  call  developments.  When  cartilage  becomes  bone  we  usually  say  it 
is  developed  ;  but  this  is  only  because  it  becomes  fitter  for  a  share  in  a 
higher  condition  of  our  economy.  The  man  is  “  higher”  than  the  child, 
and  therefore  we  arc  ready  to  speak  of  everything  as  ennobled  if  it  con¬ 
tributes  to  his  manliness.  But,  in  respect  of  texture  and  self-activity  in 
vital  process,  in  the  activity  which  can  work  with  even  a  distant  supply 
of  blood,  cartilage  is  better  than  bone  ;  and  the  change  into  bone  par¬ 
takes  of  the  nature  of  a  calcareous  degeneration  ;  in  general  utility  there 
is  development,  in  self-activity  there  is  degeneration. 

The  same  may  be  said  of  many  changes  from  cells  to  fibrous  struc¬ 
tures  in  ourselves.  In  teleology  there  is  elevation  ;  in  vital  histology, 
degradation.  And  this  anomaly  of  words  Is  found,  not  without  some 
confusion  of  thought,  in  parts  of  our  pathology.  We  speak  of  rickets 
as  a  hindered  or  arrested  development,  and  so,  in  respect  of  purpose 
and  utility,  it  is ;  but,  in  respect  of  elemental  tissue-life  it  is  rather  an 
arrested  degeneracy. 

^°u  may  study  such  anomalies  of  terms  in  many  instances  in  plants. 
Let  me  suggest  a  thesis  for  the  D.Sc.  There  are  such  things  as  green 
roses:  show  the  analogies  between  a  green  rose  and  a  rickety  child. t 

*  Botanische Zeitung,  i860,  Jahr.  18. 

t  Help  may  be  found  in  the  study  of  Dr.  Ord’s  thoughtful  paper  “  On  Brownian 
-Movements  in  the  Jottrn.  Micros.  Soc June  1879. 
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ft  now  let  me  end  my  notices  of  those  changes  in  plants  which  you 
study  for  illustration  of  atrophies  and  degenerations  and  retrogres- 
netaraorphoses  in  ourselves.  There  are  many  more,  such  as  the 
tenin"  of  fruits,  in  which,  while  becoming  more  useful  to  ourselves,, 
acquire  chemical  conditions  less  distant  from  inorganic  matter  ; 
die  red  and  yellow  tints  of  ripeness,  which  are  colours  indicative 
, perfection,  or  the  central  softening  and  decay  of  fruits  very  like 
of  large  morbid  growths.  In  all  these,  as  well  as  in  decaying 
is,  you  may  study  general  pathology  when  and  where  you  will. 


will  next  speak  of  the  repair  of  injuries.  In  studying  the  processes 
epair  in  plants  a  first  observation  may  be  that,  speaking  generally, 
-epair  of  injuries  and  diseases  is  less  complete  in  them  than  it  is  in 
lals  even  than  in  ourselves  and  others  of  the  highest  groups,  lhe 
esses  of  repair,  so  far  as  they  extend,  are  similar  in  both,  but  in 
ts  they  rarely  extend  further  than  to  be  defensive  or  protective  to 
injured  parts  ;  they  seldom  reach  to  what  may  justly  be  called  re¬ 
vive  or  reformative,  and  much  more  rarely  to  anything  that  may  be 
ted  reproduction  or  regeneration  of  lost  parts.  Indeed,  the  only 
ces  of  reproduction  which  I  have  found  recorded,  are  those  of  the 
j  of  Vaucheria,*  and  of  parts  of  the  minute  leaflets  of  the  small 
5,  Bryum  Billardierii,  and  even  in  these  the  mid-rib  was  not  re- 

1  most  of  the  ordinary  wounds  and  other  injuries  of  leaves  and 
is  as  well  as  of  petals  and  fruits,  we  see  only  incomplete  repair, 
ctures  and  incisions  and  minute  excisions,  such  as  in  ourselves  would 
mickly  closed  and  healed,  and  in  a  few  days  be  almost  unobserved, 
in  plants,  not  closed  at  all,  unless  with  careful  help  and  in  some 
species. +  The  gaps  or  spaces  are  not  filled-in  with  new  material, 

-e  is  no  tendency  to  contraction,  the  edges  do  not  draw  together. 

:  healing  which  does  take  place  in  these  cases  may  be  compared  most 
rlv  with  that  which,  in  animals,  we  see  in  wounds  left  open  and 
ling  under  a  scab.  The  cells  and  the  ends  of  the  fibro-vascular 
dies  which  are  cut  across  empty  themselves  and  die,  and  then,  be- 
fing  dry,  they  slowly  scale  off  and  are  detached  :  or,  the  contents  of 
cells  may  ooze  out  and  yield  a  gummy  deposit  which  may  dry  aI\d 
,e  the  surface  of  the  wound.  After  a  time  this  cracks  and  is  detached, 
while  it  lasts  it  serves,  as  do  the  dead  and  dry  layers  of  divided 
s,  for  some  protection  of  the  cut  surfaces.  They  serve,  alike,  for 
ely  protection  against  invasion  by  parasites,  just  as  in  an  animal  do 
dried  blood  or  the  first  exudation  on  a  wound  left  open.  _  Beneath 
i  temporary  protective  layer  the  more  permanently  protective  or  re- 
ative  changes  now  ensue,  and  these  are  usually  described  as  in  two 
thods  :  the  formation  of  cork  and  the  formation  of  callus. 
rn  the  healing  with  cork,  which  is  the  more  frequent  in  the  more 
culent  parts  of  plants,  the  layers  of  cells  next  beneath  the  dead 
Is  or  the  gummy  covering  multiply  by  frequent  partition,  forming 
vs  of  thin  walled  flattened  cells.  Then  of  these  the  outermost, 
ng  at  and  next  to  the  surface  of  the  wound,  become  cork-cells,  their 
lls  thickening  and  their  contents  being  replaced  by  air  The  more 
■ply  seated  remain  active,  still  capable  of  multiplying  and  of  replacing 
:  cork-layer,  which  now  serves  as  a  dermal  covering,  and  becomes 
itinuous  with  the  periderm  at  the  borders  of  the  wound,  but  does 
t  acquire  an  epiderm. 

In  the  healing  with  callus,  examples  of  which  may  be  studied  m  the 
sure  of  the  wounded  surfaces  of  slips  and  cuttings,  the  living  cells 
<t  to  the  surface  of  the  wound  grow  out  into  papillae  or  short  pouches, 
th  or  without  cell-division.  These  may  form  a  protective  cork-layer, 
•1  if  they  approach  from  nearly  adjacent  surfaces  they  may  intermingle 
d  unite  ;  or  they  may  form  other  structures,  replacing  those  injured, 
epithelial  cells,  parenchyma-cells,  or  a  new  cambium  layer,  in  which 
rk  and  wood  and  fibro-vascular  bundles  may  form. 

The  best  instances  of  healing  after  this  manner  are  in  the  wounds  or 
3  splittings  or  strippings  of  bark  which  do  not  go  through  the  outer 
;ers  of  the  cambium  in  vigorously  growing  stems  or  branches. §  In 
e  actively  living  structures  of  the  cambium,  if  it  be  very  gently 
arded,  callus  forms  by  outgrowth  and  division  of  cells,  somewhat 
cr  the  manner  of  granulations,  and  of  these,  not  only  bark  but  wood, 
ssels,  bark  and  cork  may  form  and  become  connected  with  the  similar 
sues  at  the  borders  of  the  wound. 

These,  I  say,  are  examples  of  the  best  healing  known  in  plant-struc- 
res,  and  they  must  be  worth  studying  carefully,  for  they  would  illus¬ 


trate  many  points  in  our  own  healings  and  are  far  more  apt  for  minute 
examination  than  any  injured  structures  in  animals.*  Yet  even  in 
these  the  defective  reparative  power  in  plants  is  shown.  An  animal,  if 
skin  be  stripped  from  it,  will,  if  possible,  lick  the  raw  part,  and  then 
let  dust  and  hair  and  dirt  collect  and  help  to  make  a  scab  with  blood 
and  oozing  fluid,  and  under  the  scab  new  skin  will  form,  not  indeed 
perfectly  but  well.  But  when  bark  is  stripped  only  down  to  the  living 
cambium  the  raw  part  must  not  be  touched  ;  mere  wiping  or  touching 
with  the  finger,  or  too  much  drying,  may  kill  the  cambium-cells  and 
prevent  all  healing ;  or  parasites  may  attack  it  and  make  more  mischief. 
And  when  we  leave  these  best  cases  the  repairs  observed  in  plants  are 
far  less  ;  even  small  branches  or  twigs  when  partially  broken  do  not 
reunite,  unless  in  a  few  instances  in  succulent  plants  in  which  the  broken 
surfaces  are  carefully  kept  in  contact,  and  even  in  them  no  new  woody 
tissue  may  be  formed.  You  know  what  is  called  in  surgery  a  greenstick- 
fracture  and  its  sure  method  of  repair.  In  a  real  green  stick  no  repair 
of  the  kind  would  happen;  no  ensheathing  or  intermediate  callus  would 
form  ;  at  the  best  the  broken  surfaces  would  be  covered  with  a  protec¬ 
tive  layer  of  cork  without  an  epiderm.  I  cannot  find  an  instance  of 
repair  in  plants  which  even  approaches  in  completeness  to  the  ordinary 
repair  of  a  broken  bone  or  a  divided  nerve  or  tendon  in  ourselves  or 

any  other  animal.  , 

Perhaps  the  strongest  contrasts  may  be  seen  in  the  wounds  or  strip¬ 
pings  of  trees  that  go  down  to  the  layers  of  wood  ;  or,  in  what  will 
follow  the  amputation  of  a  branch  from  a  tree  and  of  a  limb  from  a 
man.  You  may  see  in  front  of  St.  Catherine’s  College  some  elms  from 
which  branches  were  cut  yesterday  ;  and  not  far  off,  at  Addenbrooke  s 
Hospital,  I  dare  say  you  may  see  patients  from  whom  parts  of  limbs 
have  been  amputated ;  and,  if  the  stumps  have  been  treated  after  the 
manner  advised  by  our  distinguished  President,  they  will  have  been  left 
to  be  repaired  by  nature,  as  truly  as  are  the  stumps  of  the  branches  of 
the  elms.  The  stumps  in  the  hospital  have  been  cut  in  better  shape  for 
healing  •  but  those  in  the  garden  have  the  advantage  of  more  perfect 
rest  and,  in  whatever  shape  they  might  have  been  cut,  the  result  would 
have  been  the  same.  Now,  it  is  most  probable,  nearly  sure,  that  the 
human  stumps  will  be  healed  in  a  few  weeks,  and  that  in  two  or  three 
months  all  the  wounded  parts  will  be  covered-in  with  skin  and  scar  and 
cuticle  firmly  adhering  and  compact.  But  it  will  need  a  very  long  life 
to  see  the  healing  of  any  stump  of  the  same  size  on  the  trees.  The  wood 
cut  across  will  die,  and  its  necrosis  will  never  be  repaired  ;  rotting,  like 
a  caries,  may  extend  from  it  into  the  trunk,  but  it  will  not  be  repaired 
Year  after  year  the  annually  formed  rings  of  new  wood  and  bark  will 
overlap  the  borders  of  the  wound ;  each  year  they  will  grow  thicker 
and  will  converge,  and  at  last  after  many  years  they  may,  perhaps  meet 
and  coalesce  and  cover-in  the  wounded  surface;  but  they  will  not  unite 
with  it,  there  will  always  be  a  cavity  over  the  dead  wood  :  a  stump  so 
ill-healed  as  would  be  a  shame  to  any  hospital.  I  must  not  imply  that 
there  are  no  better  healings  after  amputations  in  trees  than  you  may  see 
in  elms:  some  trees  heal  better,  as  do  beeches  and  planes  ;  but  I  think  it 
maybe  said  generally  that  the  stump  of  any  branch  will  need  more 
years  for  its  healing  than  the  stump  of  a  limb  of  the  same  size  will  need 
of  weeks  ;  and  that,  in  the  end,  the  work  of  the  weeks  will  be  far  more 
reparative  than  that  of  the  years.  And  in  this  reckoningl  would  include  not 
only  the  limbs  that  have  been  surgically  cared  for,  but  those  that  have 
been  violently  crushed,  mutilated,  or  torn  off  in  animals  left  to  themselves. 

This  slowness  and  defect  of  repair  are  observed  in  other  things  be¬ 
sides  the  healing  of  wounds.  Dead  portions  of  leaves,  or  of  wood,  or 
other  structures,  are  not  cast-off  unless  by  external  force. t  We  hare 
borrowed  the  word  ‘  ‘  exfoliation”  to  tell  of  the  separation  of  dead  bone  ; 
but  as  I  have  said,  it  is  only  living  leaves  that  can  exfoliate.  Dead 
pieces  of  young  wood  remain  where  they  were  killed,  as  they  often  are 
without  external  wounds,  by  hail  stones!  or  any  accidental  blows.  The 
structures  adjoining  them  may  become  hard  or  corky,  but  they  do  not 
separate  from  them,  there  are  none  of  the  reparative  changes  which  are 
een  in  even  a  “  quiet  necrosis”.  Similarly  you  may  often  see  dead  Ups 
ofTeaves  perfectly  defined  from  the  living  parts  by  colour  and  by  tex- 
Sure  yet  without  any  groove  or  other  sign  of  process  of  separation  the 
dead  and  the  living  epidermis  remaining  still  continuous.  And  as  to  re¬ 
covery  from  diseases  I  believe  it  may  be  summed  up  in  saying' that  1 ao  vege¬ 
table  structure  altered  by  disease  ever  reverts  to  its  original  healthy  staie.g 


As  quoted  from  Hanstein  by  Frank  in  the  Encykl.  der  Naturwhsenschaften, 
th.  i.  Lief  12,  p.  380  ;  and  in  Bot&ii .  Zeitung ,  *°73*  j  u  i?  t 

Described  by  K.  Muller  in  Boian.  Zeitung ,  1856,  p.  200,  and  quoted  by  Frank, 
ddenburg,  Beijerinck  and  many  more,  who  do  not  add  any  similar  fact. 

i  hmayabekweUstPud3iedm  longitudinal  wounds  made  through  bark  for  the  relief 

tension  (See  H.  de  Vries  in  Archives  Neerlandaises,  t.  xi ,  Haarlem,  1876). 


•  1 

S3.b,  r»iiM  by  m,  sh„tock,  who  >,«  b..»  .«ud„ng 

the  subject  with  g^^  care  ^d  skiT  and  vessels  divided  in 

soL  <]S^CX  fe  Boutur^e  des  CacUes,  An,,,  des  Sc.  Natur- 

^^^^^^’^^^^^^t^isea'ses^iri^'e^vegefable^kingd^om,  when  once  established, 
are, '  for  'the'most ^ii  uncom*  cdlable.  ’  Berkeley,  clrdener  s  Chronicle,  January 
2 1st ,  1854,  p.  37- 
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Now  let  me  commend  to  you  this  subject  of  the  repair  of  injuries  in 
plants,  not  only  for  illustrations  of  our  pathology,  but  as  a  part  of  the 
study  of  what  may  be  called  the  philosophy  of  healing.  They  heal 
very  slowly  and  imperfectly,  they  may  need  many  years  for  the  healing 
of  small  injuries,  eight  or  nine  years  for  a  frost-crack  in  a  young  branch: : 
yet  they  do  heal ;  the  intention,  as  Hunter  would  have  called  it,  is  not 
given-up.  Let  me  relate  one  case.t  A  fir  tree,  fifty  years  old,  had  a 
large  piece  of  bark  stripped  from  its  trunk.  The  wound  extended 
round  nearly  a  fourth  of  the  circumference  of  the  trunk,  and  laid  bare 
the  wood.  It  was  not  dressed  or  guarded  ;  the  outer  layer  of  the  ex¬ 
posed  wood  died  as  usual,  and  then  every  year  the  successive  annular 
growths  of  new  wood  and  bark  extended  a  little  further  over  the  bared 
place.  In  one  hundred  and  fifty  years  these  growths  met  and  coalesced, 
and  the  wound  was  covered-in.  When  the  tree  was  felled  and  cut  through 
at  the  injured  part,  where  there  was  still  a  deeply  depressed  scar,  the 
concentric  rings  of  wood  proved  the  growth  of  fifty  years  before,  and  one 
hundred  and  fifty  after,  the  injury,  and  even  now  the  healing  was  not 
complete  ;  there  was  still  a  cavity  between  the  old  wood  and  the  new  ; 
the  healing  was  not  such  as  we  should  call  good  in  any  similar  case  in 
an  animal.  Still,  there  was  healing  ;  the  “  intention”  was  maintained 
for  a  century  and  a  half. 

Surely,  in  our  familiarity  with  the  processes  of  repair  we  overlook 
their  wonder  ;  the  wonder  that  there  should  be  in  anything  an  inherent 
power  of  repairing  the  consequences  of  accident ;  that,  for  instance,  in 
any  one  of  us,  after  living  for  many  years,  with  only  those  timely  regu¬ 
lar  changes,  the  methods  of  which  we  have  inherited  from  our  ancestors, 
an  accident,  some  quite  unlikely  event,  such  as  may  never  have  hap¬ 
pened  to  an  ancestor,  such  as  no  conceivable  process  of  selection 
or  of  inheritance  can  have  prepared  us  for,  some  mere  chance  as 
we  must  call  it,  should  bring-out  an  increased  power  and  a  new 
method  of  organising  structures  exactly  adapted  to  the  repair  of  the 
consequences  of  that  chance.  And  let  me  remind  you  that  this  power 
of  repair  is  not  a  property  of  living  things  alone— it  is  evident  in 
crystals. 

It  may  seem  unreasonable  to  say  that  we  may  study  principles  of 
elemental  pathology  in  the  apathetic  inorganic  world,  or  in  things  that 
we  call  dead.  But  certainly  we  may  study  them  in  crystals.  The  ex¬ 
periments  of  Jordan  which  I  repeated  many  years  ago,  and  related  in 
lectures  at  the  College  of  Surgeons,!  have  been  extended  by  Pasteur, § 
Karl  von  Hauer,  ||  and  others,  and  this  chief  fact  has  been  abundantly 
proved— that  if  a  portion  of  a  crystal  be  broken  off,  or  filed  or  dissolved 
away,  and  if  then  the  mutilated  crystal  be  replaced  in  a  solution  of  the 
same  salt  or  of  an  isomorphous  one,  the  lost  part  will  be  replaced,  the 
damaged  form  will  be  repaired.  In  this  process  of  repair  the  whole 
crystal  will  be  enlarged,  new  crystalline  matter  will  be  formed  on  every 
surface,  but  the  quantity  formed  on  the  injured  part  will  be  greater  than 
that  formed  on  any  other  part,  and  repair  will  be  more  active  than  mere 
growth  till  the  proper  form  of  the  crystal  is  regained.  Then,  when  the 
repair  is  complete,  growth  alone  will  go  on  and  each  part  of  the  crystal, 
if  it  remain  in  the  same  solution,  will  increase  in  due  proportion  with 
the  rest. 

It  seems  impossible,  by  any  just  definition,  to  separate  this  process 
from  those  which,  as  pathologists,  we  study  in  the  repair  of  the  acci¬ 
dental  injuries  of  living  bodies.  In  all  alike,  when  a  natural  form  has 
been  lost  or  impaired  by  external  force,  the  native  formative  power 
works  at  the  injured  part  with  an  energy  and  a  method  modified  ap¬ 
propriately  to  the  recovery  from  the  loss,  and  then,  when  the  recovery 
is  achieved,  returns  to  its  previous  energy  and  method.  Of  all  alike,  it 
may  be  said  that  where  we  find  evidence  of  a  design  to  be  fulfilled  in 
the  attainment  or  maintenance  of  a  certain  form,  there,  also,  we  may 
find  evidence  of  some  power  to  repair  injuries  which  that  form  may  sus¬ 
tain  from  accidental  external  forces. IT  However  various  in  its  degree 
and  method  the  power  of  repair  is  in  all. 

I  wish  that  some  of  you,  with  a  good  broad  knowledge  of  pathology, 
would  study  this  repair  of  crystals  and  the  possibility  of  their  recovery 
from  other  changes  besides  those  of  form.  The  study  could  hardly  fail 
to  yield  facts  that  would  be  very  useful  in  the  proper  business  of  our 
lives. .  Only  let  me  warn  you  that,  as  I  have  learned  from  Mr.  Maske- 
lyne,  injured  crystals  need  great  care  ;  if  they  are  to  be  well  repaired 


*  Goethe,  loc.  cit .,  figs.  3  and  4. 

I  *jr°m  Ratzeburg,  Die  Waldverderbnis.,  vol.  i,  p.  98,  pi.  21-22,  and  31*1-32. 

I  LJctur's™  Surgical  Pathology,  p.  „8  ed.  3 

*  de  C/uiuie  et  de  Physique,  t.  xlix,  1857,  p.  6. 

■-> ‘tzungsbcncht  der  K.  Akad.  der  IV issenscha/ten,  B.  xxxix  ;  Wien, 

•  X  rePa‘r  of  crystals,  it  is  well  seen  that  form,  rather  than  size  or  other  qual 

_  '-e  est  °oject  of  the  reparative  process.  Karl  von  Hauer  has  found  that 

p  i  ion  01  crystal  be  so  removed  that  all  the  parts  of  the  remaining  mass  are  i 
attemptecT  US  Pnmary  form,  the  repair  is  either  very  slow  or  is  even 
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they  must  have  as  gentle  handling  and  as  kindly  nursing  as  the  tend* * 
patients  of  our  own  race.* 

Even  if,  in  studying  the  repair  of  injured  crystals,  we  should  not  1 
things  directly  useful  in  our  own  pathology,  yet  the  facts  should  1 
us  safe  from  the  error  of  referring  reparative  processes  to  such  supp. 
causes  as  are  called  increased  action,  or  determination,  or  reflex  trol 
force,  or  the  like ;  they  must  convince  us  that  repair  is  the  resul 
some  elemental  general  law  of  formed  matter  prevailing  beyond 
whole  range  of  life  and  living  structure,  even  in  all  natural  bo' 
having  harmonious  form  and  proportions. 

But  while,  in  the  widest  survey  of  repair  that  we  can  take,  we 
thus  see  an  instance  of  so  simple  an  expression  of  the  Divine  Will  a- 
call  a  general  law,  yet,  in  the  degrees  of  apparent  observance  of 
law,  we  find  differences  very  wide  and,  so  far  as  I  know,  quite  ii 
plicable.  We  do  not  find  equality  of  reparative  power  in  all  fori 
bodies,  nor  any  rule  of  proportion  between  that  power  and  their 
or  more  simplicity  of  structure.  There  are  some  rules  of  such  pro] 
tion  among  animals,  but  they  are  very  partial,  and  the  rule  fails  c' 
pletely  when  we  compare  the  reparative  processes  in  plants  with  tl 
in  animals. 

Let  me  revert  to  this  comparative  defect  of  healing  powers  in  pla 
though  it  may  be  only  to  tell  my  ignorance  of  all  relations  betwee 
and  any  other  of  their  properties  or  the  conditions  of  their  life.  I 
not  related  to  any  immunity  from  injuries  enjoyed  by  them,  for  t 
are  far  more  exposed  to  injuries  than  are  animals  ;  nor  to  any  absenc 
necessity  for  healing,  for,  after  wounds,  they  suffer  severely,  and  of 
fatally,  from  the  attacks  of  parasites  of  all  kinds.  It  is  not  becaust 
any  lack  of  productive  power  at  the  injured  part,  such  as  we  might 
disposed  to  refer  to  the  want  of  circulating  blood  or  of  nerve-force  ; 
from  many  wounds  of  plants,  as  the  art  of  grafting  and  of  multiply 
by  slips  or  cuttings  may  show,  entire  new  plants  may  grow ;  and  yet  th 
are  not  reproductions ;  they  may,  in  one  sense,  replace  that  from  wi¬ 
the  slip  was  cut  away,  but  they  do  not  reproduce  it ;  they  are  not  c 
tinuous  with  its  remains,  and  they  commonly  become  much  more  t! 
that  which  was  lost  wmuld  have  become.  Again,  the  increased  grow 
which  injuries  may  produce  in  plants  are  not  to  their  own  advant:. 
though  they  may  be  so  to  that  of  a  successor  or  a  parasite  ;  and  on  m; 
wounds  of  wood  hard  and  heaped-up  masses  of  new  wood  may  fo: 
such  as  maybe  roughly  compared  with  our  cheloid  scars  and  excesse 
bone-callus.  Neither  can  the  defective  repair  be  ascribed  to  any  gem 
tenacity  in  the  regular  methods  of  growth  in  plants,  or  to  any  gem 
want  of  pliancy  or  of  ability  to  adjust  themselves  to  new  conditions  ; 
the  art  of  horticulture  abounds  in  instances  of  changes  in  methods 
growth  completely  adjusted  to  changes  of  condition.  There  are  in  pla 
ample  powers  for  enlarged  growth  and  ample  range  of  pliancy  in  metht 
but  that  special  change  in  method  of  growth,  which  is  familiar  to  us 
ourselves  and  other  animals,  and  which,  as  with  design  and  on  purpo 
is  adapted  to  the  speedy  healing  of  injuries,  is  in  them  comparativ 
defective.  Which  of  you  will  work  so  as  to  find  the  explanation 
what  seems  so  strange  an  inconsistency? 

(  To  be  con  turned. ) 


*  Yet  their  healing  may  be  “  left  to  nature”.  Mr.  Maskelyne  has  often  seer 
native  crystals  marks  of  injuries  repaired. 


Droitwich  Rural. — The  statistics  for  this  district  show  thatduri 
1879  the  birth-rate  slightly  decreased,  whilst  the  death-rate  increast 
The  infantile  death-rate  was  higher  than  during  the  two  former  yea 
but  the  deaths  over  sixty  showed  a  great  increase;  whilst  the  deal 
from  the  ages  of  five  to  sixty  were  only  88,  showing  a  death-rate 
5.04.  Dr.  Swete  regards,  therefore,  the  increased  death-rate  as  cleai 
due  to  climateric  influences  on  the  very  young  and  on  the  aged.  T 
death  of  one  female  wars  registered  at  the  age  of  102  years.  T 
zymotic  death-rate  was  lower  than  it  had  been  during  the  previous  ft 
years,  scarlet  fever  having  much  decreased.  No  epidemic  occurr 
throughout  the  district,  the  cases  of  zymotic  disease  being  nearly  ; 
isolated,  and  some  of  them  being  imported  cases.  In  one  case  of  sc: 
latina,  gloves  were  being  made  for  the  trade  at  Worcester.  Dr.  Swt 
communicated  with  the  manager  of  the  factory,  and  had  the  stock 
gloves  and  material  perfectly  disinfected,  and  no  more  sent  to  t 
infected  house.  As  he  points  out,  gloving  in  a  house  infected  wi 
scarlet  fever  is  a  ready  means  of  spreading  the  disease  amongst  famili 
where  no  clue  to  the  cause  of  infection  is  apparent ;  and  it  would  see 
necessary  for  great  caution  to  be  used  in  the  giving  out  of  work 
houses  where  there  is  a  suspicion  of  the  presence  of  infectious  diseas 
The  birth-rate  of  the  district  was  last  year  equal  to  32.8  per  1,000 
the  population,  as  against  an  average  of  32.4;  the  death-rate  18.3  p 
1,000,  against  an  average  of  16.56. 
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REMARKS 

ON  THE 

GENERAL  WORKING  OF  THE  PUBLIC 
HEALTH  ADMINISTRATION  IN 
GREAT  BRITAIN. 


id  in  opening  a  discussion  in  the  Section  of  Public  Medicine  at  the 
Annual  Meeting  of  the  British  Medical  Association 


in  Cambridge,  August  1880. 

By  ALFRED  CARPENTER,  M.D.,  C.S.S.Camb. 


IE  general  working  of  the  public  health  administration  in  Great 
itain  is  a  wide  subject.  I  can  only  refer  to  a  few  points  which  strike 
.  as  deficient  in  its  action,  and  capable  of  improvement. 

It  may  be  considered  from  several  points  of  view.  The  most  im- 
rtant  in  the  eyes  of  the  medical  man  is  its  efficiency,  but  that  which 
cites  the  greatest  attention  on  the  part  of  the  people  is  its  first  cost, 
ow  much  will  it  add  to  the  present  rate?  is  the  inquiry  of  the 
ijority  ;  and  unfortunately  that  inquiry  does  not  always  extend  to  the 
te  which  will  have  to  be  levied  a  few  years  hence.  It  is  all  but  use- 
.5  to  propose  measures  which  will  be  costly  in  the  first  place, 
en  if  an  immediate  benefit  is  likely  to  accrue  to  the  community.  The 
inciple  of  local  self-government  is  so  often  found  to  be  antagonistic  to 
ficient  and  really  scientific  methods  of  dealing  with  disease,  that 
ambers  of  earnest  sanitarians  commit  themselves  to  centralisation  of 
athority,  and  call  upon  the  Government  to  do  that  which  it  can  only 
>  through  the  will  of  the  people.  To  my  mind  such  a  course  tends  to 
apede  sanitary  work.  It  is  really  useless  to  call  for  compulsory  powers 
itil  the  governing  body  (that  is  the  majority  of  the  people)  have  been 
lucated  in  the  first  principles  of  sanitary  work.  It  is  worse  than  use- 
:ss  to  press  upon  the  attention  of  the  legislature  measures  which  the 
ublic  do  not  understand,  and  are  not  prepared  to  endorse.  It  is  use- 
•ss  to  call  for  Acts  of  Parliament  which  magistrates  will  not  enforce, 
nless  the  reasons  for  them  are  clear  and  decisive  to  the  common  intel- 
:ct.  In  considering  the  working  of  the  public  health  administration 
re  must  take  into  account,  therefore,  not  only  efficiency  and  first'eost, 
ut  also  those  principles  which  are  connected  on  the  one  hand  with 
entralisation,  and  on  the  other  with  local  self-government. 

There  are  many  things  to  be  said  for  a  controlling  authority.  It  is 
iecessary  that  there  should  be  such  a  body  at  the  seat  of  Government 
apable  of  compelling  the  observance  of  imperial  laws,  and  if  we  could 
iave  infallible  wisdom  at  head-quarters,  an  autocrat,  able  and  willing 
a  enforce  sanitary  obligations,  would  be  of  inestimable  benefit  to  the 
lation  ;  but  the  Government  of  the  day  is  elected  by  the  people,  and  the 
■owers  which  rule  in  Downing  Street  are  aware  that  they  hold  the 
eins  of  government  only  so  long  as  they  please  the  people.  Occa- 
.  ionally  a  Government  is  found  to  listen  to  clamour,  and  to  think  that 
nuch  noise  means  much  power,  and  hence  individual  members  of  it 
ry  to  please  the  noisy  section  of  their  supporters,  and  to  bring  in  such 
neasures  as  that  introduced  by  Mr.  Dodson,  for,  as  our  editor  says, 
he  sale  of  indulgences,  or  granting  licenses  to  disobey  the  laws. 
Should  we  ever  have  a  Minister  of  Health  that  minister  will  hold  office 
;o  long  as  he  and  his  colleagues  command  a  majority,  and  we  may  rest 
issured  that  he  will  not  trample  on  the  toes  of  the  electors  with  too 
icavy  a  tread,  knowing  full  well  that  a  really  efficient  discharge  of  his 
iuties  would  lose  him  his  place  at  the  next  general  election.  As  sani- 
.arians  we  must  look  at  results  on  both  sides.  A  too  serious  attempt  at 
impulsion  might  bring  about  a  violent  transition  of  party.  Ministers 
aow  consider  too  much  that  which  is  expedient  rather  than  that  which 
is  best,  and  it  might  be  possible  for  a  man  of  the  Peter  Taylor  stamp  to 
be  at  the  head  of  the  Local  Government  Board,  or  even  to  be  a  Minis- 
er  of  Health,  on  the  principle  of  “  Lucus  a  non  lucendo."  Such  a 
transition  would  be  one  of  the  greatest  misfortunes  which  could  happen 
to  civilisation,  as  well  as  to  public  health,  and  whilst  anxious  to  pro¬ 
mote  our  cause  we  must  be  careful  not  to  press  compulsion  until  the 
public  are  convinced  that  it  is  right,  and  not  even  to  ask  for  compulsion 
except  in  those  cases  in  which  it  is  clear  to  a  common  intellect  that  a 
man  by  his  neglect  or  act  is  doing  a  very  serious  evil  to  his  neighbour. 
Our  course  therefore  appears  to  be  that  whilst  urging  upon  the  Govern¬ 


ment  of  the  day  the  duty  of  providing  an  efficient  controlling  authority, 
it  should  only  add  to  that  duty  the  necessity  of  advising  local  bodies 
whenever  it  appears  to  the  central  authority  right  to  tender  it.  It  will 
be  far  more  statesmanlike  to  insist  upon  the  education  of  the  people  in 
the  first  principles  of  sanitary  science,  so  that  electors  may  know  how  to 
refuse  the  evil,  and  choose  the  good  from  among  those  who  ask  their 
suffrages  as  members  of  Parliament,  as  well  as  local  representatives  in 
the  legislative  assemblies  of  their  own  particular  districts. 

It  has  sometimes  happened  to  me  to  hear  it  said  that  this  or  that 
community  ought  to  be  compelled  to  carry  out  this  or  that  sanitary 
law  by  a  Government  officer,  and  that  the  ministry  of  the  day 
should  appoint  men  to  do  such  and  such  works,  and  have  power  to  levy 
a  rate  upon  the  district  for  the  purpose  of  paying  for  them. 

However  beneficial  to  the  people  themselves  such  a  course  might  be 
if  the  director  of  the  work  himself  knew  what  was  best  to  be  done,  to 
my  mind  it  is  a  wrong  course  to  be  pursued,  and  is  no  more  to  be  justi¬ 
fied  than  is  the  conduct  of  those  who  would  spread  the  beneficial  in- 
•  fluence  of  Christianity  at  the  point  of  the  sword,  or  if  not  by  bloodshed, 
at  any  rate  by  the  agency  of  the  terrors  of  the  law. 

Compulsion  under  such  circumstances  would  be  dearly  bought,  and 
would  be  certain  in  the  end  to  lead  to  reaction,  and  to  damage  the 
cause  which  we,  as  sanitarians,  have  so  much  at  heart.  The  public 
will  not  be  what  they  are  pleased  to  term  “doctor  ridden”,  we  must 
show  to  them  that  it  is  to  their  own  interest  to  carry  out  pur  suggestions, 
otherwise  we  shall  recede  rather  than  advance  in  sanitary  legislation. 
The  whole  medical  profession  would  be  quite  powerless  to  carry  or  to 
enforce  such  a  measure  as  compulsory  vaccination,  unless  the  people 
were  fully  convinced  ofits  benefit.  If  the  people  are  properly  instructed 
in  the  matter  we  need  not  fear  the  noisy  clamour  of  a  few  interested 
persons,  and  salaried  officers  of  half-educated  committees,  and  inferior 
politicians  who  find  that  such  conduct  gives  them  personal  notoriety. 

I  wish  I  could  adopt  the  view  that  the  general  working  of  the  I  ublic 
Health  Act  is  at  this  time  satisfactory.  Much  has  been  done.  Many 
solid  foundations  have  been  laid,  and  in  many  districts  efficient  officers 
have  been  appointed  to  supervise  the  district,  and  to  see  that  the  sani¬ 
tary  laws  which  have  been  enacted  are  complied  with.  But  the  strength 
of  a  chain  is  only  that  of  its  weakest  link,  and  there  are  many  weak 
links  in  every  sanitary  chain  in  the  kingdom,  whilst  in  very  many 
places  the  laws  are  all  but  inoperative.  The  authorities  conform  to  the 
letter  but  they  avoid  the  spirit  of  it.  There  is  still  much  overlapping 
of  authority,  much  friction  between  bodies,  each  striving  how  not  to  do 
the  work  that  is  before  it ;  there  is  waste  of  time,  waste  of  money,  and 
much  useless  work  carried  on— useless,  because  carried  on  at  the  wrong 
time  •  disinfection  where  there  is  nothing  to  disinfect ;  disinfectants 
employed  which  counteract  each  other ;  orders  served  upon  parties  to 
do  works  which  would  be  best  undone  ;  sewers  made  where  no  sewers 
ought  to  be  countenanced,  or  constructed  so  as  themselves  to  be  sources 
of  disease  ;  arrangements  fitted  only  for  town  population  adapted  to 
villages  for  which  they  are  not  fitted  ;  managers  appointed  to  manage 
works  which  they  do  not  understand.  The  cause  of  all  this  is  that 
members  are  elected  by  the  ratepayers  into  local  boards  and  town 
councils  not  because  they  are  acquainted  with  political  economy  and 
sanitary  science,  but  because  they  promise  to  do  that  which  ratepayers 
ought  to  know  to  be  totally  beyond  their  power.  When  e  ected 
these  men  at  once  blossom  out  as  fully  competent  to  deal  with 
the  most  intricate  and  difficult  subjects  on  the  shortest  possible  notice. 

I  am  of  course  most  struck  by  the  action  of  local  authorities  in  my  own 
neighbourhood  ;  authorities  which  are  credited  with  some  knowledge 
of  sanitary  science,  and  some  of  them  supposed  even  to  be  in  the  van 
of  sanitary  progress,  and  yet  who  in  some  cases,  from  the  employment 
of  inefficient  and  make-believe  officers,  transgress  the  first  principles  of 
sanitary  work  in  almost  everything  they  undertake,  and,  as  a  con¬ 
sequence,  fall  into  numerous  misfortunes.  t  .  .  .  , 

One  of  the  first  necessities  of  the  present  time  in  connection  with 
public  health  administration  is  that  men  who  undertake  duties  con¬ 
nected  with  the  working  of  sanitary  acts  should  be  themselves  acquainted 
with  the  first  principles  of  sanitary  work,  and  should  believe  in  the 
necessity  for  such  work.  I  saw  not  long  since  some  works  being  executed 
by  a  sanitary  authority  for  the  purpose  of  removing  sewage  pollution 
from  a  certain  stream  ;  about  150  men  were  employed  upon  the  work 
and  the  only  privy  accommodation  provided  for  those  men  was  a  shed 
which  allowed  of  the  discharge  of  the  workmen’s  feces  into  the  very 
stream  which  they  were  erecting  works  to  purify.  At  the  present  time 
there  is  no  law  to  compel  local  authorities  to  elect  officers  who  have 
proved  that  they  know  anything  of  the  duties  they  are  about  to  under- 

t  cXlvC* 

Fortunately,  a  Sanitary  Institute  has  been  started,  whose  object  is  to 
promote  sanitary  education  and  to  grant  certificates  of  competency  not 
only  to  inspectors  of  nuisances,  but  also  to  surveyors  of  highways,  and 
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local  boards.  That  institute  ought  to  meet  with  the  support  of  the  public, 
as  well  as  that  of  the  medical  profession,  and  it  would  be  well  if  local 
authorities  in  selecting  officers  from  among  the  candidates  would  pub¬ 
licly  state  that  they  would  prefer  candidates  who  had  certificates  of 
competency  from  the  Sanitary  Institute. 

The  universities,  and  notably  that  of  Cambridge,  has  instituted  ex¬ 
aminations  in  state  medicine  for  medical  officers  of  health,  but  nothing 
has  been  done  either  by  the  State  itself  or  by  the  Medical  Council, 
whose  President  honours  us  with  his  presence  as  President  of  our  Sec¬ 
tion  to-day,  to  render  it  incumbent  upon  men  who  undertake  the  work 
of  medical  officers  of  health  to  have  any  knowledge  of  preventive  medi¬ 
cine  ;  and  there  is  nothing  whatever  in  the  education  of  the  medical 
practitioner  that  gives  the  public  any  credential  that  he  has  had  any 
special  instruction  in  that  in  which  I  venture  to  claim  as  the  most  im¬ 
portant  part  of  the  civil  medical  practitioner’s  education.  The  wildest 
notions  are  put  forward  as  truths,  and  the  most  ridiculous  statements 
made  by  elected  medical  officers  of  health  which  are  utterly  at  variance 
with  the  true  principles  of  prevention,  and  which  are  qualified  to  bring 
the  profession  of  medicine  itself  into  contempt.  No  man  ought  tc  be 
appointed  a  medical  officer  of  health  who  has  not  made  disease-preven¬ 
tion  a  special  study.  No  man  ought  to  be  appointed  a  surveyor  or  in¬ 
spector  of  nuisances  who  has  not  shown  himself  by  examination  at  the 
Sanitary  Institute  or  elsewhere  to  be  qualified  for  that  office. 

This  brings,  me  to  a  consideration  of  the  area  which  such  officers 
should  supervise.  The  inspector  of  nuisances  cannot  supervise  a  large 
area..  He  ought  to  have  a.  personal  knowledge  of  every  house  in  his 
district,  and  to  make  an  inspection  of  each  as  a  matter  of  course  at 
least  twice  a-year,  as  well  as  carry  out  all  other  matters  of  detail  con¬ 
nected  with  his  office.  .  From  fifty  to  sixty  houses  a-week,  even  if  they 
be  in  close  proximity,  is  as  much  as  any  officer  can  properly  look  after. 
The  district  for  the  surveyor  should  be  based  upon  local  boundaries 
and  wathershed  areas,  rather  than  population ;  and  its  size  will  depend 
more  upon  his  ability  to  choose  assistants  than  extent  of  area. 

The  case  of  the  medical  officer  of  health  is  on  a  different  footing. 
His  district  ought  to  be  large  enough  to  occupy  the  whole  of  his  time, 
and  also  to  be  bounded  by  natural  limits.  He  should  devote  himself 
to  the  duty  of  prevention,  without  having  the  trammels  of  private  prac¬ 
tice  to  interfere  with  his  public  work.  If  he  be  an  able  man,  it  is  cer¬ 
tain  that,  in  times  of  sickness  above  the  average,  he  will  be  too  much 
occupied  with  private  work  to  pay  a  larger  attention  to  the  duties  of 
his  office;  and,  when  most  required,  it  will  be  impossible  for  him  to 
do  his  duty  both  to  the  local  authority  and  his  own  patients;  whilst  it 
follows,  from  the  ordinary  principles  common  to  human  nature,  that 
he  will  not  neglect  that  portion  which  pays  him  best.  Again,  there 
ought  not  to  be  a  possibility  of  antagonistic  interests  as  between  the 
private  practitioner  and  the  public  officer,  and  it  stands  to  reason  that 
there  will  be  some  amount  of  jealousy  and  mistrust  on  the  part  of  those 
who  may  fairly  consider  the  medical  officer  of  health  as  a  professional 
rival.  Medical  men  will  consent  to  his  intrusion  when  he  has  no  other 
duty  to  perform  than  to  advise  as  to  disease-prevention.  But  they  will 
not  consult  him  if  it  may  by  chance  be  an  introduction  for  the  medical 
officer  of  health  to  their  own  patient. 

The  plan  I  advocate,  for  medical  officers  of  health  to  restrict  them¬ 
selves  to  preventive  duty,  is  urgently  required.  They  ought  to  have, 
not  ing  to  do  with  private  practice.  The  area  to  be  supervised  should 
depend  upon  the  density  of  the  population  and  the  means  for  locomo- 
tio  i ;  the  wealth  of  the  people,  and  the  characteqof  their  industries,  will 
also  be  factors  in  the  case,  so  that  no  hard  and  fast  line  can  be  laid 
down;  but,  when  possible,  the  boundaries  should  be  natural  boundaries, 
such  as  the  crest  of  a  range  of  hills,  the  banks  of  a  stream,  or  a  par¬ 
ticular  watershed.  To  have  one  side  of  a  street  looked  after  by  one 
officer,  and  the  other  by  another,  is  a  serious  mistake.  Areas  of  small 
size  and  with  arbitrary  boundaries  ought  not  to  be  countenanced.  It 

!l™P.0rtant  *“at  area  should  be  conterminous  with  jurisdiction,  so 
that  there  may  be  no  conflict  of  authority. 

In  the  district  in.  which  I  reside,  there  is  a  parish  of  some  seventy 
.  persons;  it  has  a  local  board,  having  jurisdiction  over  the 

,  °,  ^.e  Pe°ple-  There  is  an  accomplished  medical  officer  of 
health,  who  is  in  general  practice,  and  his  partner  is  chairman  of  the 
?.  comPany-  I  ntay  say  at  once  that  no  one  ever  says  a  word  against 
IoctTko  lr\whl^h  his  duties  are  performed;  he  tests  the  gas  for  the 

in  which  n  &  tjhat  they  <raI1  uPon  h‘m  to  do>  in  the  best  way 

with  tVif  i  'i  Uf  °  lceL should  do  it;  but  he  has  no  official  connection 
trirt  na"n  °  S^ydians,  who  supervise  the  destitution  of  the  dis- 
unon  SrflhaSTThlng.  do  with  the  medical  officers  who  attend 
which  ,  *  ’  •  Parish  ls  situated  in  the  centre  of  a  larger  area, 

authority  of  Yh'p^  f.he  board,  of  guardians,  and  who  are  the  sanitary 

roundinn  the  Inc  ?  T  Clr,c,  e’  which  consists  of  a  ring  of  parishes  sur- 
g  ocal  boards  area;  indigitating  with  it;  on  some  sides 


sending  sewage  into  the  district,  and  on  others  receiving  it.  Inde. 
the  whole  of  the  sewage  of  the  central  and  more  populous  area  is  u 
ised  in  the  outer  circle  in  the  area  under  the  jurisdiction  of  the  ru 
sanitary  authority,  which  is  the  board  of  guardians. 

Thus,  there  are  houses  in  close  proximity  to  sewers,  partly  in  0 
district,  partly  in  the  other,  but  no  official  communication  takes  pin 
between  the  medical  officer  of  the  central  district  and  the  Toor-1 
medical  officer  of  that  district;  or  between  him  and  the  Poor-law  me< 
cal  officers  who  act  as  medical  officers  of  health  in  the  district  whi 
surrounds  the  central  portion,  and  which  utilises  its  sewage;  and  pr 
bably  he  would  not  know  the  inspectors  of  nuisances  in  those  districi 
even  by  sight.  The  whole  of  this  area  ought  to  be  supervised  by  0 
medical  officer  of  health,  who  would  have  quite  sufficient  to  do  if  he  d 
voted  himself  to  the  work ;  and,  if  the  whole  was  made  into  one  are 
there  would  be  a  good  salary  for  the  officer  without  materially  increasir 
the  charge  upon  the  rates;  but,  such  is  the  jealousy  of  interference  of  t! 
central  authority  and  of  each  other  on  the  part  of  the  boards  interests 
in  the  matter,  that  they  will  not  listen  to  the  proposed  arrangement. 

The  conflict  of  jurisdiction  does  not  actually  arise,  for  work  is  1. 
alone  wffiich  a  single  officer  would  perform,  and  much  which  ought  1 
be  done  is  not  attempted.  There  are  two  other  anomalies  in  the  di 
trict;  one  is  that,  whilst  in  the  central  parish,  houses  have  the 
plans  approved  before  they  are  erected;  in  the  other,  there  is  nc 
the  least  attempt  at  supervision ;  houses  are  built  and  roads  laid  01 
without  reference  to  sanitary  laws;  and,  as  a  consequence,  large  outla 
will  be  required  in  the  future,  on  the  part  of  the  local  authority  and  r 
the  expense  of  the  ratepayers,  instead  of  the  speculative  owner,  to  mak 
the  houses  which  are  now  being  put  together  fit  for  habitation.  Th 
other  anomaly  is,  that  the  board  of  guardians  have,  as  the  destitutio 
authority,  provided  admirable  wards  for  infectious  cases,  in  four  separat 
blocks,  capable  of  accommodating  sixty-four  patients.  The  accommc 
dation  is  ample  for  the  whole  of  the  district.  The  blocks  are  fairl 
isolated,  and  are  situated  in  the  centre  of  the  central  district,  that  is  th 
district  which  has  a  distinct  sanitary  authority.  Notice  has,  however 
been  given,  to.  the  board  of  guardians  by  the  Local  Government  Boar, 
not  to  admit  into  the  infectious  wards  persons  who  are  not  paupers 
Instructions  have  also  been  sent  to  the  urban  authority  in  whose  distric 
the  buildings  stand,  urging  them  to  erect  properly  isolated  infectiou 
wards  for  non-pauper  cases,  and  a  similar  notice  has  been  given  to  th 
authority  supervising  the  health  of  the  outer  ring.  Thus,  if  centralisa 
tion  ruled  supreme,  we  should  have  three  sets  of  blocks  for  infectiou 
cases  in  a  given  district,  where  an  amply  sufficient  accommodation  i 
already  provided.  The  result  is,  that,  in  a  district  of  120,000  persons 
as  a  matter  of  course  occasional  cases  of  infectious  disease  arise;  bu 
the  wards  are  not  used,  because  the  reception  of  non-pauper  cases  is  no 
encouraged,  and  there  is  said  to  be  a  repugnance  among  such  people  tc 
go  into  a  pauper  establishment.  It  has  been  suggested  that  the  boarc 
of  guardians  should  sell  the  buildings  to  the  urban  authority,  and  make 
arrangements  with  the  latter  for  the  reception  of  pauper  cases;  bui 
local  authorities  have  not  mental  power  sufficiently  elevated  to  allow 
them  to  act  for  the  good  of  the  community  at  large,  when  it  requires  3 
surrender  of  petty  power  to  a  rival  body,  and  they  decline  to  do  thal 
which  would  make  the  wards  more  available  to  the  purposes  for  which 
they  were  erected.  It  is  for  the  same  reasons  that  they  decline  tc 
appoint  a  medical  officer  of  health  for  the  whole  of  the  area,  who 
should  be  also  medical  officer  of  health  of  the  central  and  rival  body. 
A  medical  officer  of  health  for  the  whole  of  the  area  would  enable  the 
most  to  be  made  of  the  present  laws,  would  bring  that  officer  into 
immediate  and  early  contact  with  infectious  and  epidemic  disease,  and 
do  much  in  connection  with  the  command  of  the  infectious  wards  to 
prevent  the  spread  of  epidemics  in  the  whole  of  the  area  whose  destitu¬ 
tion  is  supervised  by  the  board  of  guardians.  The  instance  I  have 
quoted  shows  that  an  alteration  of  the  law  in  the  direction  indicated 
would  be  of  much  value,  and  that  any  idea  based  upon  a  calculation  of 
the  number  of  medical  officers  of  health  already  [appointed  would  be 
delusive  in  the  extreme. 

Taking  the  district  in  which  I  reside  as  a  specimen  of  the  general 
working  of  public  health  administration,  I  am  forced  to  conclude  that, 
with  good  imperial  laws,  those  laws  are  rendered  to  some  extent  in¬ 
operative  by  the. dead  weight  of  local  self-government,  which  dead 
weight  has  its  origin  in  want  of  proper  knowledge.  At  the  present 
time,  the  central  authority  has  the  power  to  alter  that  which  they  know 
to  be  defective  by  refusing  to  sanction  it,  but  they  have  not  the  will  to 
do  it,  because  they  know  that  ft  would  be  resented  by  the  local 
authority,  and  be  made  to  reflect  upon  the  Government  of  the  day 
when  a  general  election  came  on.  With  them,  expediency  is  before 
efficiency. 

I  have  not  quite  done  with  the  chaos  of  sanitary  legislation  in  my 
owm  district.  There  is  a  third  power,  besides  the  guardians  and  the 


•ct.  16,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


617 


al  Board  of  Health,  viz.,  the  magistrates.  The  health  of  cattle  is 
■idered  by  the  legislature  as  belonging  to  a  different  category  to 
of  people.  The  care  of  milk-shops,  cow-sheds,  and  stables,  are 
•ed  in  the  hands  of  another  authority,  who  have  to  be  at  the  same 

i- both  prosecutors  and  judges;  a  condition  of  things  which  ought 
to  be.  This  state  of  the  law  has  had  an  origin  in  a  desire  to  protect 
farmer  at  the  expense  of  the  ratepayer,  and  to  do  that  for  cows 
ch  would  not  be  tolerated  if  the  preamble  was  applied  to  human 
i!TS  or  to  dead  matter.  The  Contagious  Diseases  (Animals)  Act  is  per- 
lv  ineffective  for  the  purpose  for  which  it  was  nominally  passed, 
;ist  it  must  have  had  an  effect  in  decreasing  the  stock  in  the  country, 
ill  give  you  one  instance  out  of  several  which  has  come  to  my  own 
iwledge.  Pleuropneumonia  appeared  in  a  farmyard  among  forty 
.re  which  were  in  one  shed.  The  local  inspector  isolated  the  first 
’leaving  thirty-nine  in  the  shed  in  which  the  case  first  appeared, 
ree  others  fell,  one  after  the  other,  with  the  disease,  and  were  taken 
slaughtered,  and  buried  on  the  premises,  but  the  rest  of  the  herd 
re  left  in  the  shed.  The  sewage  of  the  shed  drained  into  a  covered 
spool,  which  had  no  outlet  for  the  gases  of  decomposition  except  into 

:  shed  itself.  ,  ,  ,  ^ 

The  case  came  to  my  knowledge  from  my  having  to  declare  the  place 
ected  with  pleuropneumonia,  and  having  to  make  an  order  prevent- 
r  the  removal  of  cattle  from  the  farm.  I  had  the  curiosity  to  examine 
’  place,  after  an  inspector  from  the  Local  Government  Board,  as  well 
our  own  veterinary  adviser,  had  agreed  that  proper  steps  had  been 
sen  to  prevent  the  spread  of  the  disease.  .  , 

Let  me  put  a  similar  case  among  human  beings.  Could  anything  be 
ire  suicidal  than  to  keep  thirty-nine  unvaccinated  people  in  a  building 
which  a  case  of  small-pox  had  appeared,  taking  the  case  away, 
t  leaving  the  fomites.  Twenty-two  of  the  cows  failed  with  pleuro- 
leumonia,  one  after  the  other,  in  about  six  weeks,  were  taken  out 
lughtered,  and  buried  on  the  premises.  Ultimately,  the  owner  had 
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e  remainder  killed  to  use  them  as  food.  If  the  sanitary  arrange- 
ents  in  this  case  had  been  in  the  hands  of  an  able  medical  officer 
health,  is  there  any  doubt  but  that  the  larger  portion  of  that  herd 
iuld  have  been  saved,  instead  of  consigning  them  to  ignominous 
trial.  In  fifty-four  days  from  the  removal  of  the  last  case,  although 
/enty-two  cases  are  buried  on  the  premises,  they  will  have  the  right 
1  be  declared  free  from  disease,  and  they  may  be  again  occupied  as 
iw-houses,  although  the  germs  of  disease  must  be  still  there. 

It  stands  to  reason  that  all  matters  connected  with  the  health  ot 
ther  men  or  animals  should  be  under  one  chief,  who  should  be  respon¬ 
se  only  to  one  authority  in  one  district.  That  district  should  have 
atural  boundaries,  and  the  medical  officer  of  health  should  be  in 
nmediate  accord  with  the  veterinary  inspector,  the  medical  officer  oi 
le  board  of  guardians,  and  the  whole  of  the  inspectors  of  nuisances 
■ithin  the  district.  The  latter,  indeed,  should  be  his  officers.  .  All 
sports  connected  with  the  health  of  the  district  should  be  transmitted 
-/him  and  by  him  transmitted  in  a  condensed  form  either  to  a  county 
uthori’ty,  or  to  the  minister  of  health.  A  county  board,  consisting  of 
combined  area  having  a  board  for  the  consideration  of  principles, 
/ould  be  the  best.  This  board  should  have  its  county  medical  m- 
pector,  who  would  be  like  to  the  colonel  of  a  regiment.  It  should  be 
n  office  to  which  efficient  medical  officers  of  health  might  be  promoted, 

'  nd  these  commanding  officers  ought  to  be  in  direct  communication 
,-ith  the  minister  of  health.  Until  some  such  scheme  as  this  be  enacted, 
'anitary  laws  will  not  do  all  the  good  which  is  to  be  expected  from 
'hem;  and  such  a  change  cannot  be  brought  about  until  the  people,  as 
'veil  as  the  profession,  are  in  accord  as  to  the  dogma  of  prevention 
being  better  than  cure. 


Bridgwater  Urban  and  Rural. — Mr.  F.  J.  C.  Parsons,  the 
nedical  officer  of  health  for  both  of  these  districts,  has  a  somewhat  un- 
;ventful  state  of  affairs  to  record  for  the  year  1879.  In  both  districts, 
phthisis  and  diseases  of  the  lungs  were  very  prevalent  and  fatal.  The 
infantile  mortality  in  each  was  exceedingly  small,  being  respectively 
75. 1  and  30  per  1,000  births.  The  drainage  of  both  town  and  country 
districts  is  unsatisfactory,  and  should  receive  early  attention.  The 
town  has  the  benefit  of  a  public  supply  of  water;  but  in  part  of  the 
rural  district  the  question  of  the  provision  of  a  pure  and  adequate 
supply  is  stated  to  present  great  difficulties.  The  removal  of  nuisances 
in  both  areas  seems  to  be  carried  out  with  satisfactory  diligence,  and 
with  little  friction.  The  authorities  have  provided  a  hospital  for  the 
isolation  of  infectious  patients,  which  was  used  with  good  effect  last 
year.  The  death-rate  for  the  urban  district  was  16.3,  or  considerably 
less  than  in  the  previous  year ;  that  for  the  rural  district  remained  at 
the  same  figure  as  in  1878,  viz.,  15.1  per  1,000. 


The  removal  of  the  whole  of  the  shoulder,  not  for  injury,  but  for  sar¬ 
comatous  growth  around  the  joint,  is  so  rare  and  formidable  an  opera¬ 
tion,  that  I  trust  a  short  description  of  such  a  case,  with  a  few  prac¬ 
tical  details  connected  with  the  operation,  may  be  deemed  not  un¬ 
worthy  of  being  placed  on  record  at  this  meeting  of  the  Surgical  Sec¬ 
tion  of  the  British  Medical  Association. 

The  case  is  briefly  this.  John  Keys,  aged  20,  a  weaver,  was  ad¬ 
mitted  into  the  Manchester  Royal  Infirmary,  under  my  care,  on  Sep¬ 
tember  15th,  1879,  for  a  large  tumour  upon  the  left  shoulder.  He  was 
a  fine,  strong,  healthy-looking  man,  but,  unfortunately,  when  a  child 
had  experienced  some  severe  accident  affecting  the  right  side  of  .  the 
body,  and  this  had  left  ankylosis  of  the  right  elbow-joint  nearly  in  a 
straight  line  with  the  arm,  and  atrophy  of  the  muscles  in  those  parts 
from  disuse.  From  the  same  cause  there  was  also,  a  slight  stillness  ot 
the  right  knee-joint.  It  was  stated  that  his  family  history  was  good, 
and  that  no  cancerous  affection,  or  any  special  form,  of  strumous  dis¬ 
ease  had  been  known  among  his  relatives.  Heys  informed  me  that 
thirteen  weeks  before  admission  to  the  infirmary,  he  had  sprained  his 
left  shoulder  in  trying  to  lift  some  heavy  weight,  and  in  doing  so  it  sud¬ 
denly  swelled,  so  as  to  prevent  him  from  working  any  longer  on  that 
occasion.  It  was  not  apparent  that  any  special  treatment  had  been 
adopted,  and  five  weeks  previous  to  admission  the  swelling  began  to  in¬ 
crease  very  rapidly,  and  considerable  pain  was  experienced  around  the 
shoulder— not  along  the  line  of  any.  particular  nerve,  but  a  generally 
diffused  pain,  which  existed  at  all  times,  not  more  by  night  *  ban  by 
day.  On  his  admission  to  the  infirmary  the  measurement  of  the  lett 
shoulder  was  as  follows.  Just  below  the  folds  of  the  axilla,  the  circum¬ 
ference  was  about  sixteen  inches,  and  round  the  arm  two  inches  lower 
down  it  was  about  thirteen  inches.  The  swelling  extended  far  bac  , 
almost  beyond  the  margin  of  the  deltoid  muscle,  so  as  to  overlap  at 
least  one-half  of  the  breadth  of  the  scapula.  The  movements  of  the 
shoulder,  when  passively  performed,  were  fairly  good  .;  but  the  man  had 
little  power  to  raise  the  arm  himself,  and  it  was  noticed  that  in  such 
movements  there  seemed  to  be  an  undue  mobility  and,  as  far  as  we 
/ould  judge,  the  centre  of  motion  was  below  the  head  of  the  humerus 
and  not  in  the  situation  of  the  glenoid  cavity.  The  swelling  seemed  to 
fill  the  cavity  of  the  axilla,  but  no  enlargement  of.  gland  could  be  there 
detected.  The  pain  did  not  appear  to  be  very  intense,  although  the 
natient  was  never  entirely  free  from  suffering.  The  tumour  had  a  firm, 
elastic  feel  ;  the  skin  over  it  was  somewhat  stretched,  but  no  fluctuation 
could  be  detected  at  any  part.  In  trying  to  conjecture  the  exact  nature 
of  the  case,  it  appeared  to  me  that  there  were  four  possible  condi  10ns. 

It  might  be  that  at  the  time  of  the  sprain  some  small  vessel,  most  pro- 
bably’a  vein,  had  given  way  near  to  the  joint,  and  that  we  had  now  to 
deal  with  a  blood-tumour,  in  which  the  blood  was  tightly  compressed 
bv  the  superjacent  tissues,  the  fluctuation  being  in  this  way.  con¬ 
cealed.  Or  it  might  be,  as  a  consequence  of  this,  or  from  the  original 
injury  ’  that  we  had  to  deal  with  a  deeply-seated  abscess.  Again,  being 
reminded  of  an  obscure  case  affecting  the  same  part,  which  from  rapidity 
ot  growth  was  thought  to  be  malignant,  but  ultimately  proved  to  be  a 

?  ”  _ it  nrrurred  to  me  that  in  this  present  case  there. might  have 

i1/  r  tt  tumour  or  fatty  growth  beneath  the  deltoid,  which  enlarged 
been  a  fatty  ^ freei  itsdf  from  pressure  by  lifting  the 

and  grew  n  o  q  y  ,  perhaps  after  all  the  most  reasonable 
ffiteroreta  on  thought  the'case^  ha?d  now  to  deal  with  might  fee  a 
sarcomatous  tumour  of  the  humerus,  infiltrating  the  surrounding  tissues. 
Ther/was  no  excess  of  temperature  to  indicate  the  presence,  of  suppura¬ 
tion  and  there  was  no  general  cachexia  to  suggest  any  malignant  taint. 
T  ’  c  Iptprmined  accordingly,  on  September  26th,  after  the  man  had 
been  in  the  hospital  eleven  days,  lying  in  bed  on  account  of  the  weight 
r  Varvniripr  that  Til  cxolorutory  incision  should  be  made,  under 

“d  >“*  infTe 

.  tVirnmrh  the  deltoid  muscle  down  towards  the  centre  of  the 
hub  blood  escaped  -  .  slice  of  the  tumour 


*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge,  August  18S0. 
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was  removed.  After  this  the  finger  was  introduced,  and  then  it  was 
found  that  the  upper  portion  of  the  humerus  was  expanded  and  softened, 
breaking  down  readily  on  the  slightest  pressure,  and  on  microscopic  ex¬ 
amination  of  the  piece  removed,  it  was  found  to  be  a  sarcomatous 
growth,  with  spindle-shaped  cells.  We  could  now  understand  how  the 
centre  of  motion  of  the  joint  was  removed  from  its  natural  position  ; 
for  while  attempting  to  lift  the  arm  we  had  been  bending  the  softened 
bone.  No  further  step  could  be  taken  on  this  occasion,  as  the  patient 
had  not  consented  to  any  serious  operation.  In  spite  of  all  our  care  a 
slight  erythematous  flush  appeared  around  the  wound  the  following 
day  ,  some  constitutional  disturbance  resulted  ;  the  temperature  rose  to 
103. 4, _  and  continued  very  high  for  forty-eight  hours.  Quinine  was 
given  in  large  doses,  and  the  shoulder  was  covered  with  lint  moistened 
with  lead  and  opium  lotion,  the  antiseptic  dressings  being  discarded,  as 
it  w  as  probable  that  in  the  explorations  made,  our  antiseptic  precau¬ 
tions  had  been  violated.  On  September  30th  all  redness  had  entirely 
subsided,  the  temperature  had  fallen  to  101.4,  and  in  two  days  after  this 
it  had  become  normal. 

Reviewing  all  the  possible  prospects  of  the  case,  I  determined  that  if 
any  operation  were  to  be  undertaken  it  should  be  sufficiently  extensive 
to  go  beyond  the  limits  of  the  disease.  Having  obtained  the  patient’s 
consent,  I  proceeded  on  October  3rd  to  perform  the  following.  The 
patient  being  laid  on  his  back,  somewhat  inclining  to  the  right  side,  so 
as  to  raise  the  left  shoulder,  and  everything  being  carefully  arranged 
for  the  antiseptic  treatment  of  the  case,  the  first  incision  I  made  was 
parallel  to  the  clavicle,  commencing  about  the  junction  of  its  internal 
and  middle  third,  upon  its  anterior  border.  This  was  continued  hori¬ 
zontally  outwards  to  the  acromion.  A  few  touches  with  the  scalpel 
enabled  me  to  raise  the  tissues  and  expose  the  bone.  I  then  took  one 
of  the  raspatories  used  for  separating  the  soft  covering  of  the  bony 
palate  in  operations  on  the  mouth,  and  with  this  I  more  completely  de¬ 
tached  the  parts  around  the  clavicle,  keeping  very  close  to  the  bone, 
until  I  had  made  a  passage  beneath  it,  or  between  the  bone  and  the 
subclavius  muscle.  In  this  passage  I  inserted  a  long  thin  ivory  spatula, 
upon  which  I  sawed  through  the  bone,  feeling  confident  that  the  ves¬ 
sels  beneath  would  be  protected.  I  then  carried  an  incision  from  about 
the  middle  of  the  one^  already  made,  backwards  over  the  top  of  the 
shoulder,  dividing  sufficient  structures  to  bring  into  view  the  edge  of 
the  trapezius  muscle,  and  about  two  inches  of  its  surface.  In  a  similar 
way,  nearly  opposite  to  this  incision,  I  made  another  in  front,  in  a 
cur\ed  direction  downwards  towards  the  axilla;  then,  raising  the  loose 
piece  of  clavicle,  and  carefully  dividing  the  fibres  of  the  subclavius  be¬ 
neath  it,  also  the  attachment  of  the  lesser  pectoral  muscle  to  the  cora¬ 
coid  process,  and  fibres  of  the  larger  pectoral  muscle,  I  found  that 
through  the  weight  of  the  shoulder  and  arm,  which  had  a  tendency  to 
tall  outwards,  there  was  no  difficulty  in  obtaining  a  free  space  between 
the  two  pieces  of  clavicle.  Here,  by  careful  cleaning,  I  soon  felt  the 
pulsation  of  the  subclavian  artery.  But  the  vein  was  concealed  from 
view,  as  it  lay  closely  upon  the  rib,  still  under  cover  of  so  much  of  the 
subclavius  muscle  as  was  still  attached  by  its  tendinous  portion. 

In  making  some  of  these  early  incisions,  to  prepare  the  way  for  ex¬ 
posing  the  subclavian  artery  and  securing  it,  I  divided  the  suprascapular 
artery.  I  immediately  seized  the  proximal  end  and  tied  it,  but  rather 
sharp  haemorrhage  continuing,  it  became  necessary  to  ligature  also  the 
distal  end.  This  was  a  fortunate  occurrence  for  me,  since  it  at  once 
suggested  that  in  performing  this  operation  it  would  be  better  not  to 
divide  any  artery  without  first  passing  round  it  two  ligatures,  and  then 
cutting  between  them.  The  arterial  anastomosis  around  the  shoulder- 
joint  is  so  abundant  that  unless  this  precaution  be  taken  rapid  haemor¬ 
rhage  is  very  likely  to  occur ;  whereas  by  pursuing  the  plan  indicated 
in  an  operation  so  serious  as  this  one  for  the  removal  of  the  entire 
shoulder,  the  amount  of  bleeding  was  extremely  small.  I  cannot  venture 
to  estimate  exactly  what  the  loss  was  in  the  present  instance,  but  I  am 
within  the  bounds  of  correctness  in  saying  it  did  not  exceed  three  ounces, 
taking  venous  as  well  as  arterial  blood. 

Acting  on  this  idea,  and  guided  by  the  finger,  I  sought  carefully  for 
ic  pu  Nation  of  the  subclavian  itself,  and  having  exposed  it  as  it 
emergec  hom  tne  margin  of  the  scalenus  muscle,  and  placed  two  liga¬ 
tures  upon  it,  I  cut  between  them  without  any  bleeding  following.  The 
vein  was  a  terwards  treated  in  the  same  way.  It  was  interesting  to 
o  ue,  a>  tie  shoulder  fell  outwards  from  the  mesian  line  of  the  body, 

•  '  cr-v  ProQment  the  seventh  cervical  nerve  became,  and  how  closely 

it  was  seen  to  follow  the  somewhat  vertical  direction  of  the  third  part 
ink;  °  at  er^'.  PlIS  anc^  aP  the  other  nerves  I  divided  with  the  scissors, 

ruAiClre  °  VePr  s^arP  ones,  as  I  thought  that  by  so  doing  the 
nerve  fibres  would  be  less  dragged  and  injured  53 

nf  ;*!C  ?.LXi  SteP  was  ,to  d*v’de  the  trapezius  muscle  close  along  the  line 

?nd  nnl S?men  t0,the  Spin<:  of  the  scapula.  The  transverse  cervical 
I  enor  scapular  arteries  were  secured,  and  tied  with  the  com¬ 


panion  veins,  as  were  several  other  smaller  arteries  and  veins,  as  the 
came  into  view.  The  cellular  tissue  within  the  axillary  space  was 
occupied  by  the  disease,  for  this  seemed  to  have  commenced  in  th 
humerus,  and  spread  chiefly  along  the  direction  of  the  deltoid  musck 
One  or  two  glands  being  slightly  enlarged,  were  removed  ;  otherwk 
no  fresh  distinct  growth  could  be  said  to  exist  in  the  axillary  space 
Dividing  the  latissimus  dorsi  muscle,  and  guided  by  the  vertebral  horde 
of  the  scapula  when  drawn  away  from  the  chest,'  I  had  no  difficulty  i 
separating  from  it  the  thin  margin  of  the  serratus  rnagnus  muscle,  wit' 
the  rhomboids  and  the  levator  anguli.  The  last  incision  to  be  mad 
was  a  vertical  one,  following  the  line  of  the  internal  third  of  the  scapula 
and  sweeping  forward  into  the  axilla. 

In  this  way  I  think  I  have  described  all  the  incisions  which  were  re 
quired,  so  as  to  detach  the  entire  limb  trom  the  body.  On  account  0 
the  time  occupied  in  tying  each  artery  separately,  the  operation  was 
very  tedious  one  ;  but  when  the  last  incision  had  been  made,  little  re 
mained  to  be  done  besides  bringing  the  edges  of  the  wound  together 
And  here  I  was  struck  with  the  wonderful  way  in  which  the  skin&at  thf 
back,  beyond  the  extent  of  the  original  growth,  could  be  slipped  for 
vvards  so  as  to  meet  the  anterior  border  of  the  wound,  and  cover  thf 
side  of  the  chest.  This  was  rendered  possible  from  the  fact  that  thf 
upper  part  of  the  chest  being  conical,  when  the  scapula  and  the  clavick 
have  been  removed,  much  less  skin  is  required  to  cover  the  surface. 

The  very  large  wound  thus  formed  was  closed  with  tvrenty-foui 
sutures.  A  long  drain-tube  was  placed  in  front,  and  another,  perfora¬ 
ting  the  posterior  flap  just  where  it  ceased  to  be  attached  to  the  back  ol 
the  chest,  afforded  sufficient  exit  for  any  blood  or  serum  which  might 
accumulate  in  the  cavity.  The  wound  was  covered  with  the  usual  anti¬ 
septic  dressings,  arranged  \yith  sufficient  amplitude,  and  secured  ir. 
position  by  an  elastic  India-rubber-webbing-bandage.  The  visible 
pulsation  of  the  cut  end  of  the  subclavian  artery,  and  of  several  other 
smaller  branches,  fully  testified  to  the  condition  of  the  circulation,  and 
the  satisfactory  way  in  which  the  vessels  were  controlled. 

The  after-progress  of  the  case  was  very  satisfactory,  considering  that 
so  large  a  wound  had  been  produced.  From  the  length  of  time  the 
operation  occupied,  and  the  quantity  of  chloroform  required,  there  was 
considerable  depression  afterwards  ;  but  this  was  relieved  by  adminis¬ 
tering  an  enrema  consisting  of  five  grains  of  quinine  dissolved  in  half 
an  ounce  of  compound  tincture  of  camphor,  mixed  with  one  and  a  half 
ounce  of  thin  starch.  This  was  repeated  two  or  three  times  at  intervals 
of  four  or  five  hours.  It  is  a  form  of  treatment,  I  may  observe,  in 
surgical  injury,  with  which  I  have  much  reason  to  feel  satisfied,  especi¬ 
ally  where  shock  from  any  cause  is  very  excessive.  Whether  it  is  the 
absorption  of  the  opium  contained  in  the  tincture,  or  the  stimulating 
effect  of  the  spirit,  or  the  tonic  action  of  the  quinine,  I  know  not ;  but 
the  combination  I  have  just  mentioned  has  so  frequently  proved  bene¬ 
ficial.  that  it  is  a  great  favourite  with  me  under  such  conditions. 

The  temperature  in  the  morning,  before  the  operation,  is  reported  to 
have  been  99.2.  In  the  evening,  after  the  operation,  it  was  97.0.  The 
next  morning  it  had  risen  to  102.0.  After  this  it  never  again  rose  above 
X00.4.  b 

The  reports  are  as  follows.  On  October  5th  (the  second  day  after 
the  operation),  “Sleeps  without  any  narcotic.  Takes  his  food  well, 
viz  ,  jelly,  beef-tea,  milk,  etc.”  On  October  6th,  “  Patient  doing  well; 
pulse  good  (100  per  minute).  Wound  dressed  for  the  first  time ;  no 
discharge  ;  no  redness  or  swelling  along  the  line  of  sutures  ;  a  little 
coloured  serum  had  escaped  through  the  drainage-tube  at  the  back ; 
no  pain  ;  temperature  99.6”.  On  the  7th  (the  fourth  day  after  the 
operation),  “  Temperature  99.2  in  the  morning,  99.8  in  the  evening.” 
On  the  9th,  “  Eats  and  sleeps  well,  wound  dressed  to-day  ;  eight  of  the 
sutuies  removed  ;  drain-tube  at  the  back  removed”.  On  October  nth, 
Dressed  again  ;  eight  more  sutures  removed  ;  looks  remarkably  well  ; 
union  going  on  favourably”.  On  the  15th,  “To-day  all  remaining 
sutures^ removed,  and  the  drain-tube  in  front  discontinued”.  On  the 
17th,  “No  discharge  ;  wound  almost  healed  ;  upper  three  inches  firmly 
so  ;  cicatrix  supported  by  nMrow  pieces  of  plaister”.  November  1st, 
Up  for  first  time,  and  dressed  to-day”.  November  8th,  “Dressed 
for  last  time  as  a  spray  dressing ;  wound  entirely  healed  ;  to  stay  a  few 
days  longer  m.  the.  hospital,  and  then,  using  boric  lint,  to  go  home.” 
t  his  last  date,  it  will  be  observed,  makes  thirty-sixth  from  the  dav  of 
the  operation. 

I  am  happy  to  be  able  in  this  case  to  bring  the  patient  himself  before 
toe  Section.  On  examination,  it  will  be  very  obvious  to  you  how  con¬ 
siderable  a  mutilation  it  was  needful  to  subject  him  to,  in  order  to  check 
the  advance  of  the  sarcomatous  growth.  On  making  a  dissection  of 
the  shoulder,  the  upper  half  of  the  humerus  was  found  to  have  been 
disintegrated  by  the  progress  of  the  disease,  so  that  any  less  extensive 
operation  would  not  have  been  successful.  I  was  compelled  to  carry 
my  incisions  very  far  back,  as  the  disease  had  extended  considerably  in 
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at  direction,  and  I  believe  that  if  I  had  not  removed  the  scapula,  I 
mid  not  have  covered  the  wound  with  healthy  skin. 

I  have  not  sought  with  any  great  minuteness  to  ascertain  whether  any 
milar  case  has  been  recorded  in  surgical  works,  i.e .,  where  such  an 
aeration  has  been  performed,  not  for  injury,  but  for  disease.  \\  e  are 
vare  that  in  military  practice  immense  damage  has  been  inflicted  upon 
e  parts  around  the  shoulder-joint.  Large  portions  of  bone  and  soft 
ructures  have  been  removed,  and  occasionally  recovery  has  followed, 
nd  a  useful  limb  has  been  preserved.  But  here,  sad  as  it  is  to  sacrifice 
ie  upper  extremity,  more  particularly  when,  as  in  the  present  instance 
is  you  will  see  for  yourselves  when  the  patient  comes  in),  the  use  ot 
ie  right  limb  is  imperfect,  the  exigencies  of  the  case  will,  I  trust, 
istify  in  your  opinion  the  very  serious  treatment  to  which  I  felt  bound 
3  subject  this  poor  man. 

)N  THE  POST  MORTEM  EXAMINATION  OF  THE 
EAR,  AND  THE  FREQUENCY  OF  DISEASE 
IN  OR  NEAR  THE  TYMPANUM* 

By  DAVID  FOULIS,  M.D., 

Pathologist  in  the  Glasgow  Royal  Infirmary. 

[N  the  course  of  post  mortem  research,  one  is  struck  by  the  difficulty 
Much  surrounds  the  investigation  of  the  internal  ear,  and  also  by  the 
ndifference  about  it  manifested  by  those  engaged  in  general  practice ; 
ind  yet  the  diseases  of  the  ear  are  not  only  very  important  in  them¬ 
selves,  from  the  inconvenience  caused  by  pain  or  by  interference  with 
the  hearing,  but,  as  is  well  enough  known,  ear-disease  is  a  standing 
menace  to  the  life  of  the  patient,  involving  as  it  does  the  possibility  of 
extension  to  the  meninges  or  even  to  the  brain..  It  is  important,  there¬ 
fore,  to  have  an  easy  and  sure  method  of  examining  the  ear  in  the  dead 
body,  in  order  to  increase,  if  possible,  our  knowledge  of  the  relation  of 
ear-disease  to  other  diseases  of  the  body,  to  gain  some  idea  of  its  rela¬ 
tive  frequency,  and  to  gather  hints  for  its  treatment  during  life.. 

Turning  now  to  the  best  authorities,  I  do  not  find  any  directions 
given  such  as  are  applicable  to  the  ordinary  cases  of  post  mortem  ex¬ 
aminations.  The  latest  authority,  and  perhaps  the  best  on  purely  path¬ 
ological  anatomy,  is  Dr.  Orth  of  Berlin.  At  page  86  of  his  work, 
he  says:  “It  is  but  seldom  that  the  inner  ear  presents  conditions 
which  are  of  interest  to  the  general  practitioner ;  but,  if  an  examina¬ 
tion  be  desired,  it  may  be  made  as  follows.  The  whole  petrous  bone 
should  be  separated  from  its  attachments  by  two  saw-cuts  which  come 
together  in  the  sella  turcica ;  and  it  may  then  be  removed  from  its  place, 
put  in  a  vice,  and  sawn  through  from  the  posterior  border  of  the  ex¬ 
ternal  to  the  anterior  or  inner  border  of  the  internal  auditory  canal. 
The  internal  parts  are  thus  laid  open,  and  the  drum-membrane  left 

nearly  intact . An  admirable  view  of  the  inner  ear  may  also  be 

obtained  by  removing  the  roof  of  the  tympanic  cavity,  which  is  easily 
done  [by  either  bone-scissors  or  mallet  and  chisel.”  (A  Comp  end.  of 
Pathological  Anatomy ,  by  Joh.  Orth;  American  translation;  Boston, 
1879.)  For  more  minute  directions,  the  reader  is  referred  to  Professor 
Luca'e’s  article  in  Klebs’s  Handlmcli  der  patholog.  Anatomic,  Band  i, 
where  a  careful  description  is  given  of  the  removal  of  the  petrous  bone 
with  chisel  and  saw,  and  of  the  mode  of  dissecting  it  bit  by  bit  after 
removal.  (See  also  Virchow’s  Archiv,  Band  xxix,  s.  33.)  Very  excel¬ 
lent  instructions  are  also  given  by  Toynbee  in  the  Transactions  of  the 
London  Pathological  Society  (1853,  vol.  iv),  which  are,  in  the  main, 
very  similar  to  those  of  Lucae.  Voltolini  gives  a  method  not  widely 
different  from  the  above  in  Virchow’s  Archiv  (Band  xviii,  s.  38,  1862); 
and,  lastly,  von  Troltsch  details  the  post  mortem  examination  of  the 
ear  in  his  Lehrbuch  der  Ohrenheilkunde  (6th  ed.,  1877),  from  which  I 
may  quote  one  paragraph.  (See  also  Virchow’s  Archiv,  Band  xiii.) 
After  telling  us  to  remove  one  or  both  temporal  bones  entire  with  the 
saw,  etc.,  he  says  (page  588) If  it  is  desired  to  avoid  all  and  every 
outward  trace  of  resection  of  the  skull,  we  might  leave  the  squamous 
portion  in  situ,  and  with  hammer  and  chisel  separate  the  pyramidal 
part  from  it  at  the  inner  half  of  the  external  meatus  just  in  front  of  the 

membrana  tympani . In  the  same  way  divide  the  connections  of  the 

pyramid  (petrous  bone),  and  with  the  assistance  of  the  knife  remove  it. 
In  doing  this,  however,  fractures  of  the  bone  are  readily  produced  in 
places  where  they  are  not  wished  for ;  and  one  must  abandon  a  part  of 
the  external  meatus,  which  may  interfere  with  the  completeness  of  our 
inspection,  especially  if  suppuration  or  sinuses,  with  secondary  abscesses, 
exist  in  or  near  the  external  auditory  canal.  This  was  the  manner  in 
which  Wendt  was  accustomed  to  remove  the  petrous  bone;  but,  taking 


both  together,  whereby  too,  while  avoiding  any  external  disfigurement, 

he  obtained  a  full  view  of  the  nose  and  throat.”  The  whole  of  the 
petrous  bone,  tympanum  intact,  having  been  removed  in  one  or  the 
other  way,  full  directions  are  given  by  von  Troltsch  for  the  further  ex¬ 
amination  of  the  inner  ear  in  successive  portions. 

It  will  be  seen  that  all  these  authors  have  in  view  a  very  minute  dis¬ 
section  of  the  inner  ear;  and  the  details,  though  varying  slightly,  have 
this  basis.  For  aural  work,  accordingly,  where  the  car  is  the  focus  ol 
attention,  or  where  a  previous  clinical  history  has  specially  attracted 
notice  to  it,  and  where  time  can  be  afforded  for  carrying  out  these 
minute  instructions,  nothing  more  could  be  desired.  But  let  any  one 
engaged  in  pathological  work  try  to  put  such  methods  into  habitual 
practice,  and  he  will  inevitably  find  that  he  cannot  apply  them  in  any 
but  a  very  few  cases.  The  time  occupied  by  them  is  considerable,  re¬ 
gard  being  had  to  the  many  other  points  which  must  be  noticed  in  a 
necropsy ;  and  the  restrictions  placed  by  friends  of  the  deceased  deter 
one  from  very  free  excision  of  parts  of  the  skull.  I  have,  therefore, 
been  led  to  use  a  simple  plan  for  splitting  open  the  tympanum  in  Sltu' 
which,  during  the  last  thirteen  months,  has  stood  the  test  of  an  extended 
trial  so  well  that,  I  think,  it  maybe  recommended  as  useful  for  ordinary 
post  mortem  purposes  ;  and,  as  I  cannot  discover  a  reference  to  it  in  any 
publication,  it  is  perhaps  worth  while  to  record  it. 


*  This  paper  was  written  in  March  1880,  when  also  the  method  was  demonstrated 
to  the  Glasgow  Pathological  and  Clinical  Society. 


Fhr  -Modified  from  Quain’ s  Anatomy ,  to  show  the  site  of  the  incision  and. the 
view  obtained  by  it  after  the  petrous  bone  has  been  split  open  On  the  right 
GrleNo  12  is  placed  on  the  eminence,  on  the  outer  slope  of  which  the  inctston 
A  B  is  made  ;  and  on  the  left  side  the  bone  is  shown  laid  open,  and  the  mem¬ 
brana  tympani,  etc.,  exposed. 

Referring  to  the  woodcut  (adapted  from  Quain’s  Anatomy),  it  will 
be  seen  that  the  incision  A.B.  runs,  in  an  antero-posterior  direction,  along 
the  outer  margin  of  the  eminence  caused  by  the  superior  semicircular 
canal  on  the  upper  surface  of  the  petrous  bone.  \\  hen  the  skull  has 
been  opened,  the  brain  removed  in  the  usual  way,  and  the  aura  mater 
tern  off  the  base,  this  eminence  is,  in  the  great  majority  of  cases  quite 
distinct  •  and  in  those  in  which  it  is  less  well-marked,  there  is  still  suf¬ 
ficient  indication  of  it  to  guide  the  chisel.  The  incision  is  made  with 
the  ordinary  post  mortem  chisel,  the  cutting  edge  of  which  is  applied  as 
along  the  line  A.B.,  parallel  to  the  sawn  edge  oj  the  skull,  and  pern 
Lidicularly  to  the  anterior  surface  of  the  petrous  bone  A  smart 
blow  or  two  with  the  mallet  is  sufficient  to  drive  the  chisel  through  the 
bone,  and  to  detach  the  inner  part  of  the  petrous  bone,  which  may  then 
bp  levered  or  pulled  further  towards  the  middle  line  of  the  skull  (as 
shown  in  the  woodcut),  so  as  completely  to  open  up  the  tympanum. 
On  the  outer  side,  the  membrana  tympani  is  left  intact  with  the  malleus 
and  incus  •  while  on  the  loosened  piece  of  petrous  bone  are  to  be  seen 
the  stapes ’and  the  parts  forming  the  inner  wall  of  the  tympanic  cavity. 
These  parts  having  been  examined,  the  loosened  petrous  fragment  may 
be  torn  out,  and,  by  a  further  splitting  up  with  the  chisel,  the  state  of 
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the  cochlea  and  semicircular  canals  can  be  ascertained  in  an  approxi¬ 
mate  way.  The  whole  procedure  need  not  occupy  more  than  a  minute 
or  two  ;  and,  after  a  few  trials,  the  tympanum  can  be  opened  with 
perfect  accuracy. 

Following  this  plan,  I  have  examined  the  ears  of  one  hundred 
and  twelve  bodies,  with  the  result  that,  in  seventeen  cases,  definite 
changes  have  been  detected  in  or  near  the  tympanic  cavity  ’  A  very 
brief  summary  of  these  seventeen  cases  will  show  the  nature  of  the 
lesion  and  its  relation  to  other  diseases  in  the  bodies.  I  give  them  in 
the  order  in  which  they  occurred.  b 

1.  Stricture  of  urethra  ;  peritonitis  :  lining  of  right  tympanum  highly 
injected,  and  a  thin  purulent  fluid  in  the  tympanic  cavity. 

2  Disease  of  knee-joint  ;  abscesses  in  the  cellular  tissue  of  thigh  • 
both  tympanic  cavities  full  of  muco-pus. 

3.  Phthisis  pulmonalis  ;  tubercular  ulceration  of  bowel  ;  lining  of 

both  tympana  highly  injected,  and  mucus  in  both  ;  lining  of  right  tym¬ 
panum  coated  with  a  layer  of  soft  grey  lymph.  J 

4.  fracture  of  skull,  clavicle,  and  ribs  ;  fracture  of  right  petrous  bone* 

right  membrana  tympani  torn  ;  right  tympanum  full  of  red  blood-clot  • 
left  ear  normal.  ’ 

5.  Tubercular  peritonitis ;  semicircular  canal  of  left  ear  seen  to  be 

nearly  obliterated,  and  the  petrous  bone  very  dense  and  flattened  ;  tym- 
p^na  normal.  J 

6  Fracture  of  left  side  of  skull;  left  auditory  meatus  full  of  cerumen; 
left  tympanum  normal ;  right  tympanum  full  of  pus. 

7.  Phthisis  pulmonalis  ;  recent  pleurisy;  left  middle  ear  full  of  muco- 
pus,  the  bone  near  it  dense  and  ivoried,  the  ossicles  destroyed  the 
membrana  tympani  perforated ;  right  middle  ear  normal, 
o.  Tetanus  ;  lining  of  both  tympana  injected. 

9.  Phthisis  pulmonalis  ;  pus  in  right  tympanum. 

10.  Wound  of  scalp;  erysipelas  of  left  side  of  scalp;  stricture  of 
urethra;  hypertrophy  of  heart  and  bladder;  chronic  nephritis;  right 
ear  normal;  left  tympanum  full  of  pus,  membrana  and  lining  injected, 

01  a  dull  purple  colour ;  no  wax  in  the  meatus  externus. 

11.  Pericarditis  and  pleurisy  from  exposure  to  cold  j  lining  of  rieht 

tympanum  injected.  ’  & 

U.Y  0Id  ?°,fteninS  inJ  corPUf  striatum;  lining  of  both  tympana  injected 
and  the  ossicles  matted  together.  J 

jectcil  broncbd*s  and  emphysema;  lining  of  both  tympana  deeply  in- 

.  I4'  Sai,coma  of  1  amputation  ;  secondary  sarcoma  of  lung  ;  pus 
in  mastoid  cells  on  right  side.  g  p 

15.  Wound  of  face;  erysipelas  of  right  half  of  scalp;  lining  of  right 
midale  ear  highly  injected,  and  right  tympanum  full  of  viscid  mucus. 

jected  anTielJSty  P;  *  "ght  tymPanum>  and  its  lininS  “* 

17.  Phthisis  pulmonalis ;  pus  in  mastoid  cells  and  in  both  tympana  • 
no  injection  of  lining  of  tympana.  1  1  ’ 

.  ThlI  numbers  are,  of  course,  too  small  to  allow  very  definite  conclu¬ 
sions  to  be  drawn  from  them  ;  but  they  indicate  that  serious  disease  of 
the  ear  may  be  in  progress  without  attracting  attention— for,  in  most  of 
the  cases  recorded  here,  no  suspicion  of  ear-disease  was  entertained. 

hen,  again,  the  frequency  of  the  ear-complications  is  a  little  startling. 

I  urther  study  can  alone  decide  whether  the  percentage  given  (ic  per 
cent,  nearly)  is  usual ;  but  a  priori,  one  would  not  suppose  that  one  in 
seven  of  all  persons  dying  had  inflammation  or  other  abnormal  condi¬ 
tion  of  the  ears  Apart  from  the  series  of  one  hundred  and  twelve 
hospital  cases,  I  have  ha.d  opportunities  of  inspecting  the  inner  ear  in  a 

number  in  private  practice,  with  practically  the  same  results  as  to  rela- 
live  numbers. 

hnPfitilp  affiaUies  of  otitis,  etc.,  the  seventeen  cases  given  tell,  of  course, 

,  „  Pttle.  Five  of  them  were  examples  of  tubercular  disease  of  the 
ungs  or  other  organs,  though  in  no  case  were  miliary  tubercles  visible 
2,lnVympfnifv.mUC0?S  membrane*  Three  cases  of  erysipelas  of  the 
cated  bVon°  thC  •eCtl°rn  ,table  durinS  the  year-  each  of  them  compli- 
on  which  the  °f  thS  lnflammatlon  into  the  inner  ear  of  the  side 

oSint  to  ,  1^7?  alWaS  m°St  marked*  This  would  be  an  important 
a  view  M  e  ^  °  m  tbe  treatment  of  that  condition  of  the  scalp,  with 
V.  •  1  ar  >  evacuation  of  mucus  or  pus  pent  up  in  the  tympanum 

£fl?nSSZJ  of  Slng  that  I1""6  inst“ces  arc  recorded  inthe^  of 
ot itiS.  -erous  membranes  and  joints  coincident  with  acute 

re^brly^clud^in^the1-31361^’  ll0v!ever>  is  to  ins!st  on  lbe  propriety  of 
dicate  a  mem?  nfS  1  ear.  ln  P0it  mortem  inspections,  and  to  in¬ 

course  of  n  J,  .  •  .  lbls  flu.lcbly  and  fairly  accurately,  even  in  the 
cases  in  whirhVh^  nec:roF>s>T  without  causing  any  disfigurement.  The 
with  after  the  nnnnT  >S  the  n'ain  obJect  in  llie  inspection  I  would  deal 

1^  spmtTng  JhrDetronf  rmCnded>  T°ynbee  aad  other  jurists;  for 
o  l  tious  bone,  as  above  described,  something  of  the 


integrity  of  the  part  must  be  sacrificed,  more  especially  as  regards  t 
joint  between  the  incus  and  stapes.  But  when  the  ear  is  a  subordin: 
factor  in  the  case,  the  method  which  I  use  gives  a  very  fair  insight  in 
those  lesions  which  have  a  more  direct  bearing  on  the  cause  of  flea 
of  the  patient. 


CLINICAL  MEMORANDA. 


ATROPIN  AS  A  PREVENTIVE  AGAINST  THE  CARDIO- 
INIIIBITORY  EFFECTS  OF  CHLOROFORM. 

I  notice,  in  last  week’s  number  of  the  British  Medical  Journai 
that,  in  an  account  of  an  inquest  on  the  body  of  a  man  who  died  tl 
week  previous,  at  the  West  London  Hospital,  during  the  administrate 
of  chloroform,  it  is  mentioned  that  after  the  heart’s  action  had  suddenl 
stopped,  besides  the  employment  of  artificial  respiration,  the  othc 
means  taken  to  effect  resuscitation  were  the  hypodermic  injection  < 
atropin,  and  the  application  of  the  galvanic  battery  to  the  cardiac  re 
gion.  Now,  since  it  is  well  known  that  atropin  paralyses  the  cardia 
inhibitory  apparatus,  and  since  it  is  probable  that  death,  in  these  an. 
similar  cases,  results  from  a  stimulation  of  this  apparatus,  either  direct! 
by  the  drug,  or,  it  may  be  in  some  instances,  in  a  reflex  manner,  by  th 
stimulation  of  abnormally  excitable  afferent  nerves  during  the  actua 
performance  of  the  operation,  there  undoubtedly  seems  good  reason  fo 
the  employment  of  atropin.  But,  clearly,  it  should  always  be  givei 
immediately  before  the  administration  of  chloroform,  as  a  preventive 
for  if  the  heart’s  action  have  completely  stopped,  the  circulation  havim 
once  ceased,  of  course  no  cure  is  possible ;  and  even  if  the  inhibitor 
action  has  only  much  slowed,  and  weakened  the  heart  without  havin’ 
actually  arrested  it,  the  absorption  of  the  atropin  would  probably  be 
too  long  delayed  to  be  of  any  avail. 

With  regard  to  the  other  remedy— the  application,  namely,  of  the 
galvanic  current  to  the  cardiac  region— the  effect  of  direct  stimulation 
of  the  heart  is  so  opposite,  according  to  the  part  which  happens  to  be 
brought  under  the  influence  of  the  excitation,  that  it  is  no  exaggeration 
to  say,  that  the  treatment  is  at  least  as  likely  to  arrest  a  beating  heart 
as  to  set  an  inhibited  one  in  activity. 

My  attention  has  for  some  time  past  been  directed  to  the  probable 
value  of  a  prior  dose  of  atropin,  as  an  antidote  to  the  cardio-inhibitory 
effects  of  chloroform;  and  I  have  made  a  number  of  experiments,  as  yet 
unpublished,  on  the  subject.  Their  general  result  has  been  to  confirm 
the  conclusion  which  might  have  been  drawn  from  our  previous  know¬ 
ledge  of  the  respective  actions  of  the  drugs  in  question. 

I  he  precaution  would  only  be  of  value  in  those  cases  in  which  with 
the  greatest  care  in  administration,  death  is  liable  to  ensue  from  the 
sudden  arrest  of  the  heart’s  action  ;  but,  since  the  idiosyncracy  cannot 
be  detected  beforehand,  the  atropin  should  never  be  omitted.  If  the 
vapour  of  chloroform  be  inhaled  to  such  an  amount  as  to  paralyse  the 
respiratory  centre,  the  prior  administration  of  atropin  would  not  be 
successful  in  preventing  this  result,  which  ought  never,  of  course,  to  be 
allowed  to  happen.  E.  A.  Schafer,  F.R.S. 

l  nysiological  Laboratory,  University  College,  Oct.  5th,  1S80. 


THERAPEUTIC  MEMORANDA. 


THE  INUNCTION  OF  CASTOR-OIL  AS  A  PURGATIVE. 
In  a  case  of  acute  desquamative  nephritis  in  a  child  five  years  old 
where  I  wished  to  act  speedily  upon  the  bowels,  and  had  tried  to  ad 
m  \1SUa  P^gat/ye  powders  and  draughts  (but  had  failed,  owim 

to  the  struggles  of  the  child,  which  neither  promises  of  rewards  nor  o; 

overSfh?en£  W°Uld  sabdue)>  ?  ordered  the  inunction,  with  a  warm  hand 
o  er  the  abdomen,  of  one-third  of  an  ounce  of  castor-oil.  The  result 
was  a  free  action  of  the  bowels  five  hours  afterwards,  followed  by  two 

other  movements  during  the  day.  1 

k  b  *  ^jhiger,  at  p.  3 1 8  ol  the  latest  edition  of  his  Therapeutics ,  doesnotan- 
ht  Ana  tte*  satlsfi,ed  as  the  possibility  of  the  oil  acting  in  this  manner ;  and 
i;»<*  S!wd  and  found  11  so  successful,  I  wish  to  record  the  fact,  be¬ 
lieving  that  we  have  in  this  method  a  means  of  purging  children  (and 
possibly  adults)  which  must  be  valuable  to  those  who  suffer  from  the 

horrible  nausea  which  usually  attends  the  administration  of  castor-oil 
by  the  mouth. 

John  McNicoll,  L.R.C.P.  and  L.R.C.S.Ed.,  Ormskirk. 


The  1  ulloch  Scholarship  (in  anatomy,  physiology,  and  chemistry) 
las  been  awarded  to  Mr.  S.  Brookfield;  and  the  Charlton  and  Dickin¬ 
son  scholarship  (in  medicine,  surgery,  and  midwifery)  to  Mr.  W.  G. 
Dtack,  who  has  also  gained  the  Gibb  Scholarship  (in  pathology). 
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SURGICAL  MEMORANDA. 

antiseptic  treatment  of  alveolar  abscess. 

the  August  number  of  the  Monthly  Review  of  Dental  Surgery,  I 
Slished  the  results  of  a  number  of  cases  of  alveolar  abscess,  and 
,olly  or  partially  dead  roots,  that  I  had  succeeded  in  rendering  asep- 
by  means  of  injections,  or  dressings,  of  eucalyptus  oil  and  iodoform. 
ie  results  of  my  endeavours  to  apply  the  antiseptic  principle  to  the 
atment  of  these  dental  disorders  went  far  beyond  my  most  sanguine 
pectations  ;  the  most  obstinate  and  old-standing  alveolar  abscesses 
•lded  with  astonishing  rapidity,  and  I  succeeded  :'n  preserving  roots 
it,  I  think,  might  have  been  fairly  considered  as  a'm  1st  hopeless.  I 
1,  however,  afraid  that  I  failed  to  make  myself  sufficiently  clear  in  the 
icle  in  question,  as  I  have  since  received  a  good  many  letters  asking 
;  for  further  explanation  touching  certain  points  in  the  treatment 
rich  I  proposed.  . 

Those  who  have  carefully  followed  the  antiseptic  theory  as  practised 
d  taught  at  King’s  College  by  Professor  Lister  and  Mr.  Cheyne,  will  find 
•  difficulty  in  believing  that,  if  an  inflamed  tract  can  be  rendered  asep- 
:  or  free  from,  and  inaccessible  to,  germs,  that  tract  will  heal ;  in  fact, 
at  it  cannot  help  healing  ;  moreover,  if  a  slough  be  rendered  aseptic, 
will  not  be  ejected  from  the  economy  by  the  violent  methods  of  in- 
anmation  and  suppuration  ;  but,  being  no  longer  an  irritant,  nor  in 
ly  sense  behaving  as  a  foreign  body,  it  wall  be  removed,  impercep- 
ily  and  gradually,  by  absorption,  and  replaced,  as  imperceptibly,  by 
■w  and  healthy  tissue.  This  will  happen  as  certainly  in  the  case  of 
e  dead  contents  of  a  pulp-cavity  as  it  will  in  the  case  of  a  slough  on 
e  leg  or  arm,  if  it  can  be  rendered  aseptic.  Of  course,  if  the  contents 
'  a  pulp-cavity  be  suppurating,  and  the  slough,  with  its  living  mass  of 
icteria,  be  shut  up  intact  by  means  of  a  stopping,  an  alveolar  abscess 
ust  ensue;  equally  certainly,  if  the  bacteria  be  destroyed,  and  the 
opping  inserted,  the  healing  process  will  be  accompanied  with  no 
.sturbance  whatever;  the  only  difficulty  is,  to  find  an  agent  capable  of 
fecting  the  destruction  of  the  germs.  Carbolic  acid  would  do  this, 
at  there  are  two  objections  to  its  use  in  this  situation  :  1.  If  used  too 
rong,  its  destructive  effects  upon  the  tissues  are  too  great;  2.  If 
sed  diluted,  its  effects  are  too  transient.  Now,  eucalyptus  oil  and 
idoform  are  antiseptic  agents  of  a  much  more  powerful' and  perma- 
ent  kind,  and  they  cause  no  irritation  or  destruction  whatever  to 
re  tissues  ;  these  are  the  considerations  which  led  me  to  select  these 
gents. 

The  two  points  upon  which  I  have  not  made  myself  sufficiently  clear, 
re— I.  The  method  of  applying  the  reagents;  and  2.  The  propor- 
ons  in  which  I  would  use  them. 

With  regard  to  both  points,  they  depend  entirely  upon  the  nature  of 
re  case.  Either  may  be  used  alone,  or  both  together,  in  any  propor- 
10ns  most  convenient  in  the  case  in  hand  ;  where  it  is  necessary  to  in- 
;ct,  the  oil  must  be  used  alone.  In  the  case  of  alveolar  abscesses,  the 
•est  plan  is  to  inject  the  oil  every  day  with  a  hypodermic  syringe,  or 
ny  other  syringe  with  a  sufficiently  small  nozzle,  the  root  of  the  tooth 
ieing  dressed  with  wool  dipped  first  in  the  oil  and  then  in  the  iodo- 
arm.  The  iodoform  will  stick  to  the  wool,  and  subsequently  dissolve 
j  a  it ;  there  is  no  need  to  put  any  mastic  or  other  protecting  material 
ver  the  dressing,  as  the  oil  retains  its  power  for  several  days  when  un¬ 
protected.  In  the  case  of  a  nerve  that  is  partly  dead,  the  cavity  may  be 
Iressed  with  wool  dipped  first  in  the  oil  and  then  in  the  iodoform,  and 
i  pplied  just  as  creasote  would  be,  with  this  difference,  that  it  is  quite 
mnecessary  to  remove  much  of  the  dead  tissue.  Since  the  publication 
>f  my  first  article,  I  have  had  a  good  many  cases  confirming  my  pre- 
nous  results ;  and  my  friend  Mr.  David  Hepburn  has  also  found  the 
i  reatment  very  rapidly  successful  in  the  case  of  a  very  old-standing  and 
crtuous  alveolar  abscess,  that  had  long  been  a  source  of  great  discom- 
ort  to  the  patient.  I  am  going  to  try  the  effect  of  a  composition  first 
;uggested  by  Mr.  Watson  Cheyne  of  King’s  College,  and  used  by  him 
n  the  form  of  bougies  for  the  treatment  of  gonorrhoea  (British  Medi¬ 
cal  Journal,  July  24th,  1880).  These  bougies  are  composed  of  cocoa- 
nut  butter,  iodoform,  and  eucalyptus  oil,  and  melt  at  the  temperature 
af  the  body  (they  can  be  obtained  at  Bell’s,  in  Oxford  Street).  I  shall 
cut  a  small  piece  off  the  bougie,  and  insert  it  into  the  pulp-cavity  over 
he  dead  tissue  without  any  wool,  and  cover  it  over  with  a  gutta-percha 
stopping ;  this  proceeding,  if  successful,  will  obviate  the  presence  of 
the  wool,  will,  of  course,  be  a  great  advantage. 

Arthur  S.  Underwood,  M.R.C.S.,  L.D.S.,  Bedford  Square. 

Typhoid  Fever  is  on  the  increase  in  Rochdale,  and  some  further 
deaths  have  occurred.  Since  September  9th,  there  have  been  sixty-two 
cases,  fourteen  of  which  have  terminated  fatally. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


LONDON  HOSPITAL. 

NOTES  OF  A  CLINICAL  LECTURE  ON  AN  UNUSUAL  CASE  OF 
PI/EMOPTYSIS.  BY  DR.  ANDREW  CLARK. 

(Reported  by  R.  W.  Burnet,  M.D.,  M.R.C.P.) 

Dr.  Andrew  Clark  began  by  remarking  that  this  was  one  of  the 
most  interesting  cases  he  had  ever  seen,  because  it  gave  a  complete  pic¬ 
ture  of  a  state  of  things  in  the  lung  that  might  very  easily  be  mistaken 
for  tubercular  phthisis.  .  T 

M.  A.  Y.  was  admitted  into  Dr.  Clark’s  wards,  in  the  London  Hos¬ 
pital,  in  March  1878.  The  patient,  a  well-built  well-nourished  woman 
aged  25,  of  a  remarkable  aspect,  stated  that  she  had  always  been  strong 
and  healthy ;  that  about  a  week  before  her  admission,  while  sitting  by 
the  fire,  she  felt  a  curious  sensation  in  the  throaty  accompanied  by  sick¬ 
ness  and  unaccompanied  by  cough.  Blood  rose  into  the  mouth  to  the 
amount  of  a  small  teacupful — still  without  cough.  The  blood  recurred 
at  intervals  of  two  or  three  days,  and,  as  she  became  alarmed  by  it,  she 
sought  admission  into  the  hospital.  As  already  stated,  she  appeared  to 
be  strong  and  healthy,  and  expressed  herself  as  feeling  quite  well. 

Nothing  was  found  wrong  with  any  organ  except  the  lungs.  An  ex¬ 
amination  of  the  chest  showed  dulness  all  over  the  left  lung  posteriorly, 
but  especial  dulness  in  the  left  supraspinous  fossa.  _  All  over  the  let! 
back  there  were  heard  sonorous  and  sibilant  r&les,  with  rustling  crepita¬ 
tions  and  increased  voice-sounds.  Nothing  abnormal  was  heard  on  the 
right  side.  There  was  nothing  to  be  found  indicative  of  serious  con¬ 
stitutional  disturbance.  The  pulse  was  quiet,  rather  small  and  com¬ 
pressible  ;  the  temperature  100°;  the  urine  normal.  A  few  days  later, 
on  his  first  examination  of  the  patient,  Dr.  Clark  added  to  the  above  a 
systolic  bruit,  heard  at  the  pulmonary  cartilage,  _  and  a  bruit  heard  at 
the  apex,  also  systolic  in  time ;  marked  dulness  in  the  left  supraspinous 
fossa,  with  feeble  breathing  and  subcrepitations  in  that  region 

In  speaking  of  the  case  at  the  time,  at  the  bedside,  Dr.  Clark  said 
that  in  the  great  majority  of  cases  of  this  kind,  there  were  but  two 
things  to  be  thought  of-hxmatemesis  or  phthisis,  in  some  stage,  how¬ 
ever  early.  Had  this  patient,  then,  been  suffering  from  haematemesis  ? 
Some  things  might  point  in  that  direction.  She  felt  quite  well.  The 
blood  was  unaccompanied  by  cough,  and  was  accompanied  by  sickness  , 
but  there  was  no  previous  history  of  gastric  disturbance,  and  there  had 
been  none  since  the  attack.  The  digestive  organs  were  perfectly 
healthy;  and,  therefore,  Dr.  Clark  believed  there  was  nothing  to  justify 
the  idea  of  hcematemesis,  especially  if  the  other  symptoms  were  sufh- 

CieWas°the  patient,  then,  in  an  early  stage  of  phthisis  ?  At  first  sight, 
it  might  look  very  like  it— blood-spitting  m  a  young  woman  with  all 
the  evidences  of  what  seemed  the  source  of  the  blood  at  the  apex  of 

°nTherf'was  this,  however,  to  be  said,  that  she  looked  remarkably 
healthy;  and  there  was  nothing  m  her  family  history,  or  in  her  own 
state  to  justify  the  conclusion  that  she  was  the  subject  of  tuberc  e. 

D;  Clark  referred  to  the  state  of  the  heart.  There  was  no  murmur 
heard  at  first ;  then  one  was  heard  at  the  pulmonary  cartilage  and  one 
at  the  apex!1  A  systolic  bruit  at  the  apex  means  mitra!  regurgitation 
Tnuld  that  have  anything  to  say  to  the  state  of  the  lung  ?  Dr.  Clar 
began  to  suspect  that  the  blood  was  due  to  imperfection  of  the  mitral 
vafve  causing  reflux  into  the  left  auricle,  and  hence  turning  a  back 
•j’r  fusing  tLp  i,mrr  Some  of  the  blood  became  extruded  and 

the ^Ssue  ogf‘the  lTng  Dr.  Clark  said  that  this  explana- 
tion^eemecTto  cove^the  whole  faefs  of  the  case,  and  predicted  that  the 
zVH*rm  wnc  rmlv  a  temporary  one,  and  that  the  whole  would  clear  up, 
condition  was  °gn^^nP°ra  {vhat’  is  the  further  history  of  the  case  ? 

Step  abyG  step>  the  symptoms  have  cleared  up.  First,  the  rdles  and 
LL,  became  fewer,  and  disappeared  ;  the  consolidation  went  , 
the^murmur  ?T.^came  inaudible;  and  lastly,  the  murmur  at 
the  nulmonarv  cartilage.  This  murmur  cannot  be  heard  when  the  pa- 
Sl  ta  tK  erect  pLure,  hut  can  just  be  faintly  made  out  when  she 

k“P  “«  P»‘“"‘  <T* !”  bed  :  *°.cos 

fine  her  to  a  somewhat  dry  diet,  in  order  to  avoid  throwing  much  liquid 
on  the  system  ;  and  to  act  somewhat  freely  on  the  bowels  by  means  of 

salines. 
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The  case  is  peculiarly  interesting  in  the  view  that  haemoptysis  may 
occur,  and  may  be  due  to  infiltration  such  as  this,  and  that  the  whole  of 
the  symptoms  may  disappear. 

It  may  be  said  :  Does  mitral  reflux  shut  out  tubercle?  No;  it  does 
not.  It  is  exceedingly  rare  to  have  the  two  together,  but  it  does  some¬ 
times  occur.  Again  :  there  was  an  almost  entire  absence  of  cough,  but 
we  know  that  serious  lung-disease  may  exist  without  much  cough.  A 
pneumonia  may  run  its  whole  course  with  scarcely  any  cough  present ; 
and  hence  no  cough  is  no  proof  that  the  bleeding  was  not  from  the  lung. 
There  was  nothing  in  the  throat,  and  nothing  in  any  other  organ,  to 
account  for  it.  This  case,  therefore,  seems  to  show  these  two  things  : 
1.  That  blood  maybe  extravasated,  and  may  simulate  tubercular-dis¬ 
ease;  and  2.  That  temporary  derangement  of  a  valve  may  quickly  arise 
and  disappear  again. 


ROYAL  FREE  HOSPITAL. 


CONTUSED  AND  LACERATED  WOUND  OF  THE  ELBOW-JOINT,  WITH 

FORWARD  DISLOCATION  OF  THE  RADIUS  :  RECOVERY. 

(Under  the  care  of  Mr.  Gant,  Surgeon  to  the  Hospital.) 

For  the  report  of  this  interesting  case  we  are  indebted  to  Mr.  Corder, 
Senior  Resident  Medical  Officer. 

i  H.  S.,  aged  53,  a  lamp-cleaner,  employed  on  the  Great  Northern 
Railway,  was  admitted  into  the  Hospital  on  July  12th,  suffering  from  a 
buffer  accident  to  the  right  elbow-joint.  There  was  some  considerable 
purple  discoloration  and  swelling  around  the  joint ;  a  lacerated  wound, 
about  three  inches  lone  on  the  upper  and  outer  side  led  into  the  joint' 
aud  a  smaller  puncture  at  the  back  of  the  elbow  communicated  with 
this  wound.  On  passing  the  finger  into  the  joint,  the  radius  was  found 
to  be  dislocated  forwards,  the  orbicular  ligament  being  ruptured.  But 
little  haemorrhage  attended  the  injury.  It  was  remarkable  that  no  frac- 
tuie  had  occurred,  although  the  elbow  having  been  caught  between  two 
buffers,  had  been  subjected  to  direct  contusion.  The  absence  of  frac- 
ture  could  scarcely  have  been  ascertained  by  external  examination  of 
the  elbow,  through  the  surrounding  swelling,  but  the  joint  could  be 
readily  explored  with  the  finger  in  the  wound. 

1  ulIy  considering  the  nature  of  this  injury,  Mr.  Gant  decided  not  to 
t^le  v‘ew  sav*n£  limb,  unless  secondary  operation 
should  become  necessary.  The  dislocation  of  the  radius  was  easily  re¬ 
duced  by  pressure,  with  slight  extension  of  the  arm  inwards  ;  the  dis¬ 
placement  returning  when  the  arm  was  left  to  itself.  Having  well 
cleansed  the  wound  of  any  clots,  by  syringing  with  a  weak  solution  of 
carbolic  acid,  the  sides  were  accurately  closed  with  fine  silver  wire 
sutures,  while  sufficient  adjoining  pressure  was  maintained  to  exclude 
the  admission  of  air.  The  arm  was  then  placed,  with  the  same  extension, 
on  an  interrupted  angular  splint,  and  bandaged  above  and  below.  A 
dry  lint  compress  over  the  wound,  including  the  posterior  puncture 
was  secured  by  an  intervening  bandage. 

.  Pn  be  following  day  the  temperature  in  the  morning  was  100.5, 
rising  m  the  evening  to  101.4.  The  patient’s  rest  having  been  disturbed 
by  a  chronic  bronchial  cough,  a  draught  of  bromide  of  potassium  and 
chloral  hydrate  was  ordered  to  be  taken  at  night.  After  this  the 
temperature  never  rose  above  102.4,  and  In  two  days  it  gradually  fell, 
untfl,  on  the  seventeenth  day,  it  was  98.4,  or  normal,  the  pulse  re¬ 
mained  little  affected,  averaging  about  85  during  this  period. 

On  the  third  day  the  dry  lint  pad  was  removed,  and  the  wounds 
aving  been  cleansed  with  weak  carbolic  acid  solution,  a  similar  pad 
was  le-applied.  This  was  done  occasionally  ;  and  the  sutures  were 
withdrawn  as  swelling  supervened.  Rut  the  wound  never  reopened, 
and  only  a  slight  discharge  of  healthy  pus  issued  from  a  dependent 
angle ;  the  elbow  being  kept  in  position  for  this  purpose,  and  no 
c  rainage  tube  employed.  At  the  end  of  three  weeks  the  wound  had 
a  most  closed,  and  the  swelling  had  nearly  subsided.  In  a  fortnight 
more  (August  iSth)  the  patient  left  the  hospital,  and  having  attended 
as  an  out-patient  for  two  weeks  he  was  dismissed  ;  at  the  end  of  about 
se\en  weeks  from  the  date  of  injury  the  wound  was  entirely  closed,  and 
tne  joint  movable. 

m,Ri!'MiAfiKS,~ReSpectinS  ^le  treatment  in  this  case,  Mr.  Gant  re- 
,„.r  ef  ,  iat.  11  !A'as  a  good  example  of  the  efficiency  of  his  plan  of 
ken'/  of '  IC7slng  t>y  dry  lint,  with  drainage  by  position  ;  the  part  being 
t  A  ‘  rf  '  An  operation-wound  of  a  large  joint  was  often  cited  as  a 
^  0  ,  C  efficac>’  °f  antiseptic  dressings;  yet  here  was  a  severely 

1 1  rllse  ,anc.  *acerated  wound  of  the  elbow-joint  healing  uninterrupt- 
i!nvffWltk  n°  ma^e<f  constitutional  disturbance,  under  almost 
,ont-  ^  1  er<:nt  conditions,  and  certainly  without  the  rigorous  anti- 
Th  .  J  ACa,U  10ns  sPray  and  gauze,  and  the  use  of  drainage-tube, 
th  ,  „  n,1Ca  care<jr  In  the  case  of  this  patient  could  not  be  surpassed  by 
the  S,UCCesf^u  rte^  cases  accredited  to  antiseptic  dressings.  And 

Rm  e  results  of  the  two  methods  of  wound-treatment  depended 


on  the  hygienic  conditions  of  the  hospital ;  £«/z-septic  precaution! 
becoming  proportionately  unnecessary  —  besides  being  complicated 
tedious,  and  expensive — as  the  />;£-septicism  of  modern  hygiene  pre 
vails. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 


TREPHINING  OF  THE  SKULL  OF  a  LUNATIC  AFTER  OLD  HEAD- 
INJURY:  COMPLETE  RECOVERY. 


Under  the  care  of  Mr.  George  E.  Wherry,  Surgeon  to  the  Hospital. 
Samuel  S.,  aged  38,  was  at  work  in  August  1878,  when  a  hammei 
fell  about  six  feet  on  to  his  head.  It  did  not  unsense  him;  but  evei 
afterwards  he  felt  the  effects  of  the  blow.  At  first,  it  was  as  if  he  had 
“a  cold  in  his  head”.  In  January  1879,  he  was  ill  in  bed  for  many 
weeks.  After  this,  when  he  tried  to  work,  he  was  soon  obliged  tc 
leave  off,  was  attacked  by  giddiness,  by  thrills  up  his  back,  and  by 
tingling  and  numbness  in  his  legs.  He  tried  again  to  work  in  August 
1879,  one  year  after  the  injury;  but  had  no  idea  of  what  he  had  to 
do,  and  could  not  fix  his  mind  on  anything. 

In  October  1879,  he  came  to  the  hospital  complaining  of  “scrunch¬ 
ing”  noises  in  the  ears  and  dragging  pains  in  the  vertex,  without  rest 
at  night;  aching  pains  in  both  arms  and  along  the  insides  of  the  legs; 
and  cold  feet.  He  was  admitted  into  the  medical  ward;  and  it  was 
then  observed  that,  of  all  the  symptoms,  the  most  constant  and  distinct 
was  the  “  scrunching”  feeling  in  the  vertex;  and  often  he  placed  his 
fingers  over  the  stellate  and  adherent  cicatrix  which  marked  the 
hammer-blow.  During  the  last  week  in  1879,  his  symptoms  were 
aggravated;  he  grew  irritable  and  morose,  and  talked  of  suicide.  The 
pupil  of  the  left  eye  was  larger,  and  he  had  very  little  sleep. 

On  January  1st,  1880,  he  made  a  most  determined  attempt  at  sui¬ 
cide  by  throwing  himself  over  from  the  staircase  at  the  top  of  the  hos¬ 
pital.  His  life  was  saved  by  the  courage  of  a  probationer,  Miss  Stock- 
burn  ;  but  he  succeeded  in  jumping  from  a  lower  staircase,  and  fell  fif¬ 
teen  feet,  damaging  his  left  ankle.  On  the  following  day,  he  was  sent 
to  Fulbourn  Lunatic  Asylum,  under  the  care  of  Dr.  Bacon.  The  same 
symptoms  continued  which  have  been  before  described,  including  the 
pain  in  the  head  in  the  region  of  the  scar. 

He  remained  in  this  condition  until  Dr.  Bacon  considered  that  an 
exploratory  operation  was  to  be  advised ;  and  accordingly,  on  March 
1 2th,  Mr.  Wherry  removed  with  the  trephine  a  piece  of  parietal  bone 
at  the  seat  of  injury,  and  found  the  dura  mater  beneath  of  a  deep 
purple  colour,  but  apparently  healthy;  it  bulged,  with  pulsations,  into 
the  wound.  The  portion  of  skull  removed  was  three-quarters  of  an 
inch  in  diameter,  and  had  not  been  fractured.  Bleeding  vessels  were 
tied  with  fine  hemp  thread.  Silver  wire  sutures  and  carbolised  cotton¬ 
wool  dressings  were  applied.  Ether  was  given  during  the  operation. 
The  wound  healed  rapidly  and  well;  and  the  patient’s  condition  so  im¬ 
proved  that  he  went  to  work  in  the  carpenter’s  shop  attached  to  the 
asylum  four  weeks  after  the  operation.  He  was  discharged  from  the 
asylum  on  June  28th,  and  is  now  (September  16th,  18S0)  at  his  regular 
work  as  a  wood-carver,  earning  a  living  for  his  wife  and  family. 

The  operation  was  undertaken  with  the  hope  of  removing  some 
source  of  irritation  to  the  brain  which  might  be  found  in  the  skull  or 
dura  mater  beneath  the  scar.  The  history  of  the  case,  and  the  sym¬ 
ptoms,  although  they  wrere  more  general  than  local,  pointed  to  the 
lesion  as  the  cause  of  his  lunacy;  and,  although  no  source  of  irritation 
was  discovered,  the  patient  recovered  rapidly  both  his  bodily  and 
mental  powers  after  the  operation  of  trephining.  The  reason  for  this 
relief  to  the  brain  is  not  easy  to  explain;  but  the  facts  recorded  may  be 
of  some  interest. 


Barnsley.  Notwithstanding  an  epidemic  of  scarlet  fever,  which 
caused  46  deaths  during  1879,  and  is  still  continuing,  the  public  health 
of  Barnsley  is  reported  by  Dr.  Sadler  to  have  been  decidedly  better 
than  the  average.  During  the  year,  641  deaths  occurred  in  the  borough, 
which  gives  a  death-rate  of  21.79  on  the  estimated  population.  The 
birth-rate  for  the  same  period  was  nearly  41  per  1,000.  Thirty  per 
cent,  of  the  deaths  were  those  of  infants,  which,  though  less  than  the 
average  for  Barnsley,  is  still  unduly  high.  The  same  remark  applies  to 
the  death-rate  amongst  children  under  five  years.  The  seven  principal 
zymotic  diseases  caused  81  of  the  deaths,  or  45  fewer  than  in  1878. 
1  he  main  cause  of  this  diminished  mortality  was  the  absence  of  fatal 
summer  diarrhoea,  in  consequence  of  the  low  temperature.  The  deaths 
from  diseases  of  the  lungs  were  140  in  number,  or  rather  more  than 
one-fifth  of  the  whole ;  whilst  90  were  registered  from  consumption. 
A  good  deal  of  sanitary  improvement  has  been  carried  out,  especially 
in  the  ventilation  of  the  sewers,  the  necessity  of  which  Dr.  Sadler 
urges  at  some  length  and  with  much  skill. 
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REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  8th,  1880. 

Headlam  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Mutilation  by  a  Bear. — Notes  of  this  case  were  read  by  Surgeon- 

ijor  Curran. 

Locomotor  Ataxy. — Dr.  Gowers  brought  forward  a  series  ot  five  cases 
locomotor  ataxy  in  members  of  the  same  family,  three  of  whom  were 
hibited.  The  father  was  healthy,  but  his  brother  and  two  half- 
usins  were  insane.  The  mother  had  suffered  in  early  life  from  chorea, 
le  family  consisted  of  nine  children:  I.  A  son,  aged  39,  with  well- 
irked  ataxy,  which  commenced  at  19.  He  was  just  able  to  walk 
th  crutches;  there  was  inco-ordination  in  the  arms,  and  affection  of 
ticulation.  Sensation  to  touch  was  normal ;  that  to  pain  was  in- 

eased.  The  knee-jerk  was  lost.  2.  A  girl,  who  died  of  fever,  aged 

1.  3.  A  son,  aged  35,  perfectly  well.  4.  A  son,  aged  33,  also  un- 
fected.  5.  A  girl,  aged  29,  in  whom  the  affection  commenced  at  iS. 
ie  could  now' scarcely  stand.  There  was  weakness  as  well  as  ataxy 
the  legs,  and  inco-ordination  in  the  arms.  Speech  was  affected, 
msation  was  normal.  The  knee-jerk  was  lost.  7-  R  son,  aged  23, 

msiderably  affected.  The  disease  commenced  at  19.  He  was  now 

•arcely  able  to  walk.  There  was  ataxy  of  both  arms  and  legs,  dimi- 
shed  sensation,  absence  of  the  knee-jerk,  and  affection  of  articulation. 

A  son,  aged  22,  who  was  said  to  be  healthy,  but  was  found,  on 
(animation,  to  be  distinctly  affected.  Articulation  w’as  confluent; 
lere  was  inability  to  stand  with  eyes  shut;  absence  of  knee-jerk,  and 
istinct  impairment  of  sensation  to  touch.  The  arms  were  at  present 
-laffected.  9.  A  son,  aged  19,  affected  in  rather  greater  degree  than 
ie  last  with  slight  unsteadiness  of  gait,  inability  to  stand  with  the  eyes 
iut,  distinct  impairment  of  sensation  to  touch,  absent  knee-jerk,  un- 
eadiness  in  writing,  and  confluent  articulation.  The  state  of  sexual 
ower  was  doubtful,  the  patients  being  all  single.  Thus,  of^  eight 
lembers  of  the  family  who  had  reached  adult  life,  five  were  aftected, 
re  daughter,  and  four  of  the  seven  sons.  The  symptoms,  allowing  for 
ariation  in  degree,  were  nearly  alike  in  all,  the  chief  difference  being 
tie  marked  impairment  of  tactile. sensation  in  the  two  youngest;  while, 
r  the  others,  although  the  stage  of  the  disease  was  more  advanced, 
ensation  was  normal,  except  that  in  one  there  was  hyperalgesia.  The 
nly  cause  discoverable  was  the  neuropathic  heredity.^  .This.  form  of 
taxy  was  first  described,  as  a  distinct  variety,  by  Friedreich,  who 
ecorded  two  groups  of  cases.  A  few  other  instances  had  been  recorded 
,y  Carre  and  others.  Two  sisters,  evidently  suffering  from  the  same 
Section,  were  shown  by  Dr.  A.  Carpenter  to  the  Medical  Society  of 
..ondon  in  1872,  under  the  title  of  Cases  of  Muscular  Anaesthesia,  and 
n  that  family  a  brother  had  since  become  affected.  The  cases  now 
[escribed  resembled  Friedreich’s  in  the  early  date  at  which  they  com- 
nenced,  the  affection  of  the  arms,  and  the  interference  with  speech. 
They  differed  from  Friedreich’s  in  the  number  of  males  affected,  in  the 
bsence  of  nystagmus,  and  in  the  affection  of  sensation  in  both  cases, 
n  none  had  there  been  pains  in  the  limbs,  nor  was  there  any  affection 
>f  the  iris  or  of  the  optic  nerve.  The  pathological  changes  found  in 
wo  of  Friedreich’s  cases  showed  that  the  disease  was  similar  in  its  seat 
md  nature  to  ordinary  ataxy. — Dr.  Althaus  said  such  cases  of  ataxy 
vere  less  rare  than  was  usually  imagined.  He  had  seen  instances 
I  vhere  more  than  one  member  of  a  family  was  affected,  and  Carre  had 
nentioned  histories  of  the  disease  transmitted  from  generation  to  gene¬ 
ration.  Absence  of  pain  was  a  prominent  feature  of  the  disease,  but 
Dccasionally  sharp  shooting  pains  were  a  distressing  symptom.  He 
.hought  those  members  of  the  family  described  by  Dr.  Gowers  who 
were  unaffected  at  present,  might  possibly  be  so  at  a  distant  time. 
Treatment  had,  up  to  the  present,  been  of  little  service  towards  curing 
such  cases.— The  President  suggested  that  the  freedom  from  pain, 
the  early  occurrence  of  symptoms,  etc.,  might  serve  to  distinguish 
different  kinds  of  ataxy.— Dr.  Gowers  replied  that  ataxy  from  inherited 
taint  was  a  very  rare  disease,  and  he  was  convinced  that  75  Per  cent, 
of  the  cases  were  of  syphilitic  origin.  The  proportion,  moreover,  was 
as  high,  or  even  higher,  in  the  well-to-do  classes  of  society.  He  did 
,  not  think  the  other  members  of  the  family  he  brought  under  notice 
would  be  affected  with  the  disease,  it  being  a  feature  of  it  that  it  was 
but  rarely  developed  after  the  twenty-fifth  year. 

■  Case  of  Eyeball  Tension.— Sir.  Spencer  Watson  read  notes  of  this 
case.  Elizabeth  M.  B.,  widow,  a  dressmaker,  aged  46,  was  operated 
on  by  sclerotomy  for  eyeball  tension  in  1876.  After  the  lapse  of  four 
years  and  a  half,  the  eye  remained  free  front  excess  of  tension ;  and  its 
fellow  eye,  though  occasionally  visited  by  chromopsia,  remained  useful. 


The  eye  operated  on  had  a  staphyloma  as  the  result  of  the  sclerotomy, 
but  this  caused  no  inconvenience,  and  seemed  beneficial,  as  affording  a 
means  of  filtration  from  the  anterior  to  the  surface  of  the  eye.  I  he 
sight  continued  good  up  to  the  present  date. — Mr.  Heath  inquired 
what  advantage  the  operation  described  possessed  over  iridectomy. 

He  had  a  patient  under  his  care  who,  two  years  ago,  had  iridectomy 
performed  by  Mr.  Critchett,  and  his  present  condition  was  in  every 
way  satisfactory. — Mr.  Watson  explained  that  sclerotomy  possessed 
advantages  in  being  a  simpler  operation,  more  easily  borne  by  the 
patient.  The  incision  in  each  case  was  similar;  but,  in  sclerotomy,  a 
thin  narrow  knife  replaced  that  employed  in  iridectomy.  Moreover, 
no  portion  of  the  iris  was  removed  in  the  former  operation.  In  severe 
glaucoma,  he  thought  iridectomy  advisable.  The  intra-ocular  hemor¬ 
rhage,  frequent  in  iridectomy,  rarely  followed  sclerotomy,  the  tension 
being  gradually  relieved  by  the  slow  draining  away  of  the  aqueous 

fluid.  _  # 

Elephantiasis  of  the  Leg  treated  by  Elastic  Bandaging. — Dr.  Stephen 
Mackenzie  read  notes  of  this  case.  The  patient,  a  male,  aged  33,  a 
native  of  Rosscar,  county  Fermanagh,  Ireland,  had  never  been  out  of 
Ireland  till  he  came  to  England  for  treatment.  He  had  worked  always 
as  a  farm-labourer,  and  was  healthy  until  his  present  disease.  He 
never  had  syphilis,  nor  eaten  largely  of  fish.  His  home  was  about  nine 
miles  from  the  coast.  Ten  years  ago,  he  had  an  injury  to  his  leg,  which 
was  much  bruised  and  swollen.  About  three  years  after  the  accident, 
the  leg  was  noticed  to  be  larger  than  its  fellow;  and,  from  that  time  to 
his  coming  under  observation,  the  limb  continued  to  enlarge.  About 
four  times  a  year,  with  a  certain  degree  of  regularity,  the  leg  had  become 
acutely  worse.  Preceded  for  a  few  days  by  nausea,  headache,  and 
shivering,  the  leg  had  become  sore  and  painful,  feeling  extremely  hot, 
looking  red,  and  steaming.  After  lasting  in  this  state  for  about  a 
week,  the  surface  of  the  leg  began  to  discharge  a  fluid,  clear,  but  ol 
offensive  smell.  When  the  fluid  escaped,  he  gained  ease;.  the  heat  left 
the  leg,  the  nausea  and  constitutional  disturbance  subsided,  and  he 
returned  to  his  usual  condition;  the  limb, however,  remaining  of  greater 
size  than  before  the  attack.  The  limb,  when  the  patient  was  admitted 
into  the  London  Hospital  in  September  1879,  was  enormously  swollen 
presenting  several  large  lobulated  masses  of  cedematous  tissue,  whilst 
the  surface  of  the  limb  was  covered  by  abrasions  of  the  cuticle  and 
papillary  elevations.  The  right  leg  and  scrotum  were  normal  in  all 
respects.  There  were  no  enlarged  glands.  No  changes  in  the  blood 
or  urine  were  observed.  He  was  confined  to  bed  simply  for  the  hrst 
month,  with  slight  transient  subsidence  of  the  swelling.  At  the  end  ot 
that  time,  Martin’s  bandages  were  firmly  applied  to  the  leg,  from  the 
toes  right  up  the  thigh.  He  was  kept  in  bed,  with  the  exception  of 
being  allowed  to  go  into  the  garden  for  one  hour  a-day.  1  he  diminu¬ 
tion  in  the  size  of  the  limb  from  the  time  the  rubber  bandages  were 
applied  was  almost  uninterrupted  and  very  remarkable.  All  the  lobula¬ 
tions  subsided,  the  papillary  elevations  disappeared.  A  good  deal  ot 
fluid  exuded  from  the  cuticular  abrasions,  and  the  decrease  in  the  limb 
appeared  to  be  proportionate  to  the  fluid  discharged.  As  the  swelling 
subsided,  what  appeared  to  be  dilated  lymphatic  vessels  could  be  felt. 
The  patient  had  no  inconvenience  from  the  treatment.  During  it,  ne 
had  one  paroxysmal  attack,  lasting  a  few  days,  m  which  is  tempera¬ 
ture  rose  to  103°,  and  the  limb  became  hotter  than  its  fellow.  Whilst 
the  case  probably  differed  in  its  origin  from  the  tropical  ones,  and  m 
the  absence  of  filaria  in  the  blood,  the  disease  reached  almost  as  high 
a  grade  as  the  elephant-leg  of  Barbadoes  or  India.  The  case  was 
brought  forward  to  show  the  good  effects  of  elastic  bandaging.  There 
was  no  novelty  in  bandaging  a  limb  in  this  condition,  for  >iief  *  . 
was  generally  adopted  alone  or  combined  with  other  treatment  in  this 
disease;  but  there  were  not,  to  the  author  s  knowledge,  any  published 
cases  in  which  Martin’s  bandages  have  been  used  for  this  purpose  T  e 
bandages  allowed  of  considerable  equable  pressure,  which  was  kept  up 
as  the  limb  receded;  they  were  readily  applied  and  could  be  washed 
every  day.  The  results  in  this  case  could  scarcely  have  been  exceeded 
by  any  other  treatment,  whilst  that  employed  was  wholly  destitute  of 
the  dangers  attendant  on  ligature  of  the  femoral  artery.  It  was  found 
that  the  swelling  recurred  when  the  bandages  were  removed,  so  that 
it  was  probable  that  the  bandages  would  have  to  be  worn  perrna- 

neDn  Crocker  said  bandaging  had  afforded  much  relief  in  a  very 
similar  case  under  his  care  early  in  the  present  year.— Mr.  Norton 
drew  the  attention  of  the  Society  to  a  case  of  elephantiasis  he  had 
exhibited  at  its  first  meeting,  and  which,  treated  by  iodide  of  potassium 
and  bandaging,  was  cured  in  ten  months.  Two  years  afterwards,  there 
had  been  no  relapse,  but  the  patient  continued  to  wear  the  bandage 
Mr.  Golding  Bird  described  a  case  of  ulceration  of  the  leg  ^suiting 
in  elephantiasis,  which  he  had  cured  by  the  aid  of  bandaging.  I  otas- 
sium Todide  had  also  been  administered.  Relapse  occurring,  re-em- 
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ployment  of  the  bandage  was  found  to  complete  the  cure. _ Mr.  Ernest 

Hart  thought  such  cases  were  rarely  or  never  cured.  A  Philadelphian 
surgeon,  however,  had  obtained  good  results  by  nerve-stretching  as  a 
means  of  improvement.— Dr.  Dowse  related  the  history  of  a  patient,  a 
surgeon,  who,  in  the  course  of  his  professional  work,  acquired  syphilis, 
and  eventually  his  leg  presented  the  appearance  of  elephantiasis. 
Potassium  iodide  and  bandaging  failing  to  produce  any  improvement, 
he  resorted  to  galvanism,  and,  under  this  agent,  the  limb  had  become 
almost  well  at  the  present  time.  Dr.  Mackenzie  replying,  said  there 
was  no  history  of  the  disease  being  hereditary  in  the  case  he  had  de¬ 
scribed,  injury  having  been  its  originating  cause.  In  this  country  and  in 
Ireland,  whence  the  patient  came,  the  disease  was  a  rare  one. 

Case  of  Traumatic  Epilepsy  treated  by  Trephining. — Dr  David  B 
Lees  and  Mr.  E.  Bellamy  furnished  notes  of  the  case.  Stephen  C.’ 
when  seven  years  old,  received  a  blow  on  the  head  from  a  poker. 
There  was  no  breach  of  surface  ;  but  the  mother  found  a  swelling  over 
the  right  parietal  region.  V  hen  this  subsided,  no  scar  or  depression 
of  bone  remained.  The  next  day,  he  complained  of  headache;  and 
this  symptom  persisted  more  or  less  until  after  the  operation  of  tre¬ 
phining.  About  twelve  months  after  the  accident,  he  began  to  have 
tits,  these  occurred  at  first  about  once  a  day,  but  afterwards  more  fre- 
He  attended  for  several  years  as  an  out-patient  at  the  Hos- 
pital  for  Sick  Children,  Great  Ormond  Street,  but  without  obtaining 
relief  On  the  contrary,  the  fits  became  more  frequent.  It  was  noticed 
that  they  occurred  in  groups,  a  period  of  very  frequent  fits  being  fol¬ 
lowed  by  an  interval  in  which  he  had  only  about  one  a  day.  The 
periods  of  exacerbation  lasted  about  three  weeks;  the  intervals  of  com¬ 
parative  quiet  about  as  many  months.  Four,  if  not  five,  of  these  alterna- 
tions  occurred  during  the  fifteen  months  preceding  the  operation.  When 
the  fits  were  frequent,  impairment  of  grasp  in  the  left  hand  was  always 
noticed  and  he  sometimes  complained  of  pain  all  down  the  left  arm. 
At  such  times  also,  the  tongue  became  thickly  furred,  and  his  speech 
{never  very  clear,  apparently  from  labial  paresis)  became  decidedly 
more  indistinct.  In  April  1879  (nearly  seven  years  after  the  injury) 
came  a  period  of  four  weeks  in  which  the  fits  were  more  numerous  than 
ever  before,  averaging  from  twenty  to  thirty  daily.  In  the  interval  be¬ 
tween  them  he  was  apparently  unconscious.  When  this  period  passed 
away,  Dr.  T  errier  was  requested  to  see  the  boy  in  consultation,  with 
special  reference  to  the  advisability  of  trephining.  He  found  tender- 
ness  on  pressure  over  the  right  parietal  region,  with  loss  of  grasp  in  the 
lett  Hand  and  the  labial  symptoms  already  mentioned.  He  advised 
that  trephining  should  be  practised;  and  that  the  part  of  the  skull 
selected  should  correspond  to  a  spot  rather  low  down  in  the  fissure  of 
Kolando,  as  the  centres  involved  seemed  to  be  those  of  the  arm  and 
up,  and  not  of  the  leg.  The  boy  was  admitted  into  Charing  Cross 
Hospital,  under  the  care  of  Mr.  Bellamy.  On  the  day  of  his  admis- 
Sion,  he  shppea  on  the  waxed  floor  of  his  ward  and  fell,  striking  his 
left  knee  against  the  ground.  He  said  nothing  of  this  to  anyone  but 
his  mother;  but  she  afterwards  related  that  he  had  told  her  he  had  had 
a  bad  tall.  One  June  14th,  1879,  two  days  after  his  admission,  Mr. 
oellamy  ^trephined,  with  antiseptic  precautions.  The  “  ligne  Ro- 
andique  had  been  previously  marked  out  on  the  shaven  scalp,  accord- 
^  f?6  directlons  of  M.  Fort.  The  spot  chosen  for  operation  was 

about  the  centre  of  this  line,  and  was  a  little  lower  down  than  the 
point  indicated  by  the  mother  as  the  site  of  the  original  injury.  The 
removed  was  apparently  quite  normal.  It  was  thought 
at  the  dura  mater  bulged  up  into  the  opening  made  by  the  trephine, 
or  eight  days  after  the  operation,  the  boy  progressed  very  satisfac- 
ori  y.  I  he  temperature  gradually  came  down  to  normal ;  the  head- 
ace  vanished;  and  the  wound  healed  uninterruptedly,  and  mainly  by 
nrsj  mtention.  Twenty-four  hours  after  the  operation,  the  fits  ceased, 
and  did  not  recur  for  eight  weeks.  Before  the  operation,  he  had  not 
tor  upwards  of  three  years  passed  a  fortnight  free  from  fits.  On  the  ninth 
ay  a  ter  the  operation,  however,  the  temperature  began  to  rise  gradually, 
nc1nPn/T  dayS  re?ched  IQ4°-  There  were  no  ri£°rs.  The  boy  com- 
svrnntomf  ™mi  an<!, tenderness  in  the  left  hiP>  th>gh>  and  knee.  These 
of  Tnlv  LT-!Td  W1-th  a  temperature  of  99°-ioo°  during  the  month 
thf>  ti  Z  ’a  °ecoming  evident  towards  the  close  of  the  month  that 

that  hnl  a  fCmUr  Was  dislocated,  Mr.  Bellamy  excised  the  head  of 

lure  stiS  rnnt^Ugl!St  2?d*  The  pain>  tenderness,  and  rise  of  tempera- 
vaded  the  abs^sses  formed  low  down  m  the  thigh,  and  in¬ 

state  1  ,  Ce/mt.  ,  On  October  9th,  it  was  found  necessary  to  am- 
The  bov  ran, -HI  ip'JOInt’  jjhich  was  done  with  antiseptic  precautions, 
vv^ks  aVerPth  Vecu- ered  from  this  operation,  and  gained  flesh.  Eight 

twetySx  fits  lfTng’  th6/tS  recurred-  In  seventeen  da?s  he  had 
three  month-  afte  ilT  penod  ^presented  the  expected  crisis  about 

mJchTeducJd  n  C  laSt  SCVere  crisis  in  April-  it  was  unquestionably 

they  then  recurred^W^Vi,  SlX  weeks  of  freedom  fr°m  fits  followed; 
mey  then  recurred,  but  with  much  less  severity.  During  the  sixteen 


months  that  had  elapsed  since  the  operation,  he  had  passed  to 
authors’  knowledge  thirty-seven,  and  they  believe  upwards  of  for 
weeks  entirely  free  from  fits.  Four  convulsive  periods  had  occurre 
but  the  frequency  of  fits  in  these  had  never  averaged  more  than  two 
three  daily,  and  he  had  never  been  confined  to  bed  on  account  of  the 
The  authors  suggested  the  following  points  as  worthy  of  cfiscus.sk 
1.  The  advisability  of  the  use  of  the  trephine  in  traumatic  epilep. 
They  referred  to  a  paper  by  Dr.  Echererria  of  New  York,  published 
the  Archives  de  Midecine  for  November  and  December  1878,  in  whi 
no  fewer  than  145  cases  were  cited  of  traumatic  epilepsy  treated 
trephining.  The  results  in  these  145  cases  were:  cure,  64  per  cen 
improvement,  I2>£  per  cent.;  no  change,  3^  per  cent.;  made  worse, 
per  cent.;  death,  19  per  cent.  Dr.  Echererria  maintained  that  t 
operation  was  by  no  means  dangerous  in  itself,  provided  that  no  inflai 
matory  symptoms  were  present  at  the  time.  He  referred  to  cases 
many  years  ago,  when  it  was  performed  more  than  twenty  times  on  t! 
same  patient.  2.  The  question  of  the  cause  of  the  relief  obtained 
this  case  by  the  removal  of  a  piece  of  apparently  healthy  bone.  T! 
successful  case  brought  before  the  Royal  Medical  and  Chirurgical  Socie 
last  winter  by  Mr.  West  of  Birmingham  was  adduced  to  show  that  ti 
cause  must  be  the  relief  of  pressure  generally,  and  not  any  speci 
effect  on  the  motor  centres;  for  in  Mr.  West’s  case  the  lesion  and  tl 
seat  of  operation  were  in  the  frontal  region.  3.  The  authors  wished  I 
inquire  whether  the  periodicity,  which  formed  such  a  marked  feature  i 
the  convulsions  in  this  boy,  was  usually  found  in  cases  of  epilepsy  di 
to  irritation  of  the  brain-cortex.  Reference  was  made  to  two  cast 
observed  at  the  Hospital  for  Sick  Children,  both  probably  due  t 
lesion  of  the  cortex,  in  which  similar  phenomena  were  observed. 
They  submitted  to  the  surgical  judgment  of  the  Society  the  question  < 
the  causation  of  the  osteomyelitis  of  the  femur  which  followed  th 
trephining.  They  argued,  from  the  antiseptic  operation,  from  th 
rapid  healing,  from  the  boy’s  satisfactory  progress  for  eight  days,  fror 
the  gradual  rise  of  temperature,  from  the  absence  of  rigors,  and  fror 
the  exclusive  affection  of  the  left  hip-joint  and  femur,  that  the  caus 
could  not  have  been  pyaemic  in  nature. 

Dr.  Gowers  likened  the  effect  of  the  operation  to  that  produced  b 
the  introduction  of  the  ordinary  seton. — Dr.  Broadbent  thought  th 
result  of  the  operation  favourable  on  the  whole.  Mr.  Heath  of  Man 
Chester  had  shown  him  a  somewhat  similar  case. 


TREATMENT  OF  BRAIN-AFFECTION  IN  TYPHOID 
FEVER  BY  COUNTER-IRRITATION. 

In  1872,  I  had  a  fatal  case  of  typhoid  fever,  the  immediate  cause  0 
death  being  diarrhoea.  Astringents  and  opiates  were  given,  as  reconi 
mended  by  a  well-known  physician  in  his  work  on  Medicine ;  and  the 
failure  of  the  remedy  impressed  me  strongly  with  the  necessity  for  fur 
ther  study  of  the  nature  and  progress  of  the  disease,  and  an  altered  method 
of  treatment..  My  reflections  led  me  to  place  confidence  in  the  adop¬ 
tion  of  the  principle  of  elimination,  as  recommended  by  Dr.  G.  Johnson 
for  the  treatment  of  cholera.  Since  then,  I  have  invariably  used 
emetics  and  calomel  purgatives,  when  called  to  the  cases,  within  a  few 
days  of  the  appearance  of  the  disease,  and,  from  that  time  to  the  present, 
I  have  never  had  cause  to  regret  it,  but,  on  the  contrary,  have  obtained 
some  marked  relief  and  comfort  to  the  patient  at  once ;  and  this,  I 
think,  has  told  favourably  on  the  termination  of  the  case.  The  rationale 
of  this  treatment  appears  to  be,  that  there  is  thrown  off  from  the  sys¬ 
tem,  at  the  commencement  of  the  attack,  a  portion  of  the  virus  of  the 
disease,  and,  as  a  natural  consequence,  when  complications  do  arise 
afterwards,  they  are  not  so  severe  as  they  otherwise  would  be.  But, 
notwithstanding  these  means  have  been  employed,  the  epigastrium  (the 
chief  habitat  of  the  disease  for  some  days  after  the  invasion  of  the  sys¬ 
tem)  not  unfrequently  becomes  the  seat  of  considerable  pain,  manifested 
either  with  or  without  pressure,  and,  if  not  promptly  relieved,  delirium 
more  or  less  violent  sets  in  ;  and,  regarding  this  brain-disturbance  as 
the  effect  of  the  previous  inflammatory  action  of  the  epigastrium,  I  treat, 
not  the  head,  but  the  epigastrium,  in  such  cases  by  counterirritation, 
and,  when  the  blister  rises,  I  find  delirium  has  usually  begun  to  sub¬ 
side,  and  soon  disappears.  A  second  blister  may  be  required,  but  only 
occasionally.  I  have  also  thought  that  early  relief  of  inflammatory  mis¬ 
chief  at  the  epigastrium  appears  to  diminish  the  liability  to  any  similar 
attack  in  the  lower  part  of  the  intestinal  canal.  Here,  again,  when  it 
does  occur,  the  best  results  may  be  expected  from  the  prompt  applica¬ 
tion  of  a  blister  or  blisters.  The  counterirritation  seems  to  exercise  the 
most  powerful  effect  in  arresting  abdominal  or  thoracic  mischief  in 
typhoid.  Of  course,  I  do  not  exclude  other  means,  but  simply  regard 
counterirritation  as  indispensable;  and  I  may  add  that,  when  indicated, 
the  greatest  promptitude  in  applying  it  is  desirable.  Death  from  typhoid 
fever  has  been  a  very  rare  occurrence  since  this  treatment  was  adopted. 

G.  P.  Atkinson,  M.R.C.S.,  Pontefract. 
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REVIEWS  AND  NOTICES. 


NOTES  ON  BOOKS. 


“System”  of  Skin-diseases  (System  der  Haut  Krankhciltn ). 

By  Dr.  Heinrich  Austitz.  Wien:  Braumueller.  1881. 
DISTINGUISHING  feature  of  works  on  diseases  of  the  skin  is  the 
istantly  renewed  attempt  to  improve  the  classification  of  those  dis- 
es;  and  most  authors  in  this  department  of  medicine  have  endea¬ 
red  to  establish  a  new  system,  which  is  supposed  to  have  advantages 
:r  all  those  previously  propounded.  To  such  an  extent  has  this  been 
:  case,  that  readers  who  do  not  follow  minutely  the  rapid  changes 
iich  dermatologists  effect  in  systems  and  classifications,  have  diffi- 
ty  in  giving  fair  consideration  to  every  new  scheme  which  is  pro- 
unded.  The  constant  succession  of  new  names  and  of  new  meanings 
old  names  conduces  but  too  often  to  bewilderment  rather  than  to 
:ar  thinking.  An  author  of  a  work  devoted  to  the  exposition  ot  a 
item  of  skin-diseases  who  can  overcome  this  prejudice,  must  either 
ve  a  name  that  carries  much  weight,  or  produce  a  book  which  the 
ill-instructed  student  of  dermatology  cannot  afford  to  overlook.  I  his 
■ok  by  Professor  Auspitz  commands  attention  on  both  these  grounds, 
hatever  comes  from  the  pen  of  this  talented  dermatologist  is  calcu- 
:ed  to  arrest  attention,  and  this  new  work  is  worthy  of  his  reputation. 

As  medicine  is  a  progressive  science,  and  as  dermatologists  are 
aking  rapid  strides,  both  in  setting  themselves  free  from  superstitious 
rors,  and  in  acquiring  solid  knowledge,  there  can  be  no  ^asier  task 
an  in  applying  destructive  criticism  to  all  the  “systems  that  have 
:en  published.  Professor  Auspitz’s  criticisms,  which  largely  consist 
contrasting  the  views  that  underlie  Hebra’s  classification  with  the 
it  a  of  modern  pathology,  are  mostly  unanswerable.  .  There  was  a 
ell  furnished  armoury  ready  to  his  hand,  and  he  has  wielded  the  tools 
ith  which  he  was  provided  with  an  able  hand. 

But  so  little  finality  is  there  in  all  this  criticism,  and  in  new  systems, 
lat  it  would  not  be  difficult  to  point  out  details  of  Professor  Auspitz  s 
system”  which  are  inconsistent  with  the  latest  researches— researc  es 
lat  must  be  dated  subsequent  to  the  composition  of  his  book.  \\  hat  is 
^ally  of  permanent  value  in  the  work  is  not  so  much  the  classification 
f  skin-diseases  as  the  exposition  of  pathological  knowledge,  and 
.umerous  valuable  contributions  to  dermatology  with  which  the  prm- 
iples  of  his  systems  are  supported.  ,  . 

Professor  Auspitz  divides  skin-diseases  into  the  following  nine  classes. 

1.  Simple  inflammations  of  the  skin  variously  produced  ( e.g .,  eczema, 

cabies,  and  acne  are  in  this  class).  ... 

2.  Angio-neurotic  Dermatoses — dermatoses  characterised  by  exten¬ 
sive  disturbance  of  the  vascular  tone,  with  more  or  less  inflammatory 
longestion  on  the  surface  of  the  skin  [eS-\  measles,  small-pox,  medi- 
:inal  rashes,  erythema  multiforme,  are  in  this  class). . 

3.  Neurotic  Dermatoses— dermatoses  caused  by  disease  of  nerves  ot 
sensation,  and  perhaps  trophic  nerves  [e.g.,  herpes  zoster,  decubitus 

icutus,  are  in  this  class).  _  . 

4.  Dermatoses  caused  by  passive  congestion  [e.g.,  cyanosis,  elephanti¬ 
asis  arabum,  and  scleroderma  are  in  this  class).  . 

5.  Hcemorrhagic Dermatoses  purpura  and  scurvyare  in  this  class). 

6.  Idioneuroses  of  the  skin — functional  anomalies  of  the  cutaneous 

nerves,  without  trophic  changes  in  the  skin.  (This  class  contains, 
amongst  others,  neuralgia,  pruritus,  and  prurigo.)  .  .  . 

7.  Epidermidoses — anomalous  growths  of  the  epidermis  and  its 
appendages  (containing,  e.g.,  psoriasis,  alopecia  areata,  hyperidrosis, 
carcinoma,  and  pemphigus). 

8.  Chorioblasts— anomalous  growths  of  the  corium  and  of  the  sub¬ 
cutaneous  connective  tissue  (containing,  e.g.,  lupus,  syphiloderma, 

•  lipoma,  and  striae  atrophical  cutis). 

9.  Dermato-mycoses— containing  the  skin-diseases  produced  by  the 

vegetable  parasites.  . 

This  short  sketch  will  suffice  to  show  that  Professor  Auspitz  s  classi¬ 
fication  is  based  on  a  different  principle  from  those  with  which  books 
on  dermatology  have  made  us  familiar,  and  will  partially  indicate  its 
chief  features.  The  interest  of  the  book  lies  in  the.exhaustive  criticisms 
and  acute  speculations  by  which  the  classification  is  sought  to  be  justi¬ 
fied.  Many  of  the  views  thus  expounded  are  as  valuable  as  they  are 
original.  In  illustration  of  this  remark,  take  the  following  definition 
of  pemphigus.  “Pemphigus”,  remarks  the  author,  “is  disease  of  the 
1  epidermis,  characterised  by  a  mechanical  dissociation  of  its.  deeper 

layers  in  the  form  of  bullae,  without  much  inflammatory  reaction . 

This  anomalous  change  in  the  vitality  of  the  epidermis  may  be  asso¬ 
ciated  with  other  asthenic  disease,  or  may  occur^  without  being  accom¬ 
panied  by  any  other  apparent  morbid  condition. 

The  value  of  the  book,  which  will  become  a  work  of  reference,  would 
have  been  much  increased  by  a  copious  index. 


Archives  de  Biologie  publics  par  Edouard  van  Beneden  Pro- 
fesseur  a  l’Universitd  de  Liege,  et  C.  Van  Bambeke,  I  rofesseur  a  1  Uni¬ 
versity  de  Gand.— These  Archives  of  Biology  are  published  by  the  two 
distinguished  professors  of  the  Universities  of  Liege  and  Gand,  on  the 
lines  of  the  Quarterly  Journal  of  Microscopical  Science  and  bchuizs 
Archiv ,  but  including  a  wider  range  of  natural  history  subjects,  ine 
Archives  have  reached  now  their  third  number  :  the  current,  number 
contains  an  interesting  article  on  the  nucleus  of  vegetable-cells,  in  which 
it  is  shown  that  division  of  the  nuclei  may  occur  independently 
of  the  division  of  the  cells ;  and  other  articles  of  value  on  the  albu¬ 
minoids  of  the  serum  of  the  blood,  etc.  The  illustrations  are  admir¬ 
able,  and  the  publication  one  of  great  value  to  biologists. 

Professional  Book-keeping:  a  Treatise  for  Non- Traders.  By  WlL 
LIAM  Tohn  Gordon.  London :  Wyman  and  Sons,  Great  Quee 
Street,  Lincoln’s  Inn  Fields.-This  little  volume,  one  of  Wyman  s  use¬ 
ful  technical  series,  contains  a  scheme  of  accounts  wh^hJ^ 
designed  by  Mr.  Gordon  to  meet  the  special  requirements  of  medical 
and  other  professional  persons,  in  whose  case  gross  profits  are  represent 
bv  receipts  for  services  rendered.  It  differs  in  many  particulars  fiom  or  - 
nary  methods  of  mercantile  book-keeping,  but  includes  ali  the :  details 
which  a  professional  man  who  has  to  keep  accounts  need  generally 
know  about  book-keeping.  Most  of  a  medical  man  s  transactions  are 
cash  transactions.  The  first  record  he  requires  to  keep  is  a 
of  the  amounts  he  receives,  and  the  sums  he  pays  away  ;  in  o^er  word  , 
a  cash  account.  Mr.  Gordon  especially  recommends  that  all  payments 
should  be  made  by  cheque,  and  made  payable  to  order,  for  every  pay¬ 
ment  thesis  then  a  voucher,  and  when  the  paid  cheques  are  returned 
“om  the  banker,  they  should  be  fastened  on  to  their  proper  counterfoil 
in  the  cheque-book.  The  perfect  cheque  and  counterfoil  is  then  a  valid 
document q  All  receipts  should,  on  this  system,  also  be  paid  through 
the'bank’as  they  are  received,  and  .hen  the  “received”  side  of  the  cash- 
book  equals  the  “received  side  of  the  pass-book  and  h  P  J 
d dp  of  the  nass-book  corresponds  with  the  paid  side  ot  tne  casn 
hook  The  totals  will  agree,  the  balance  will  agree,  and  the  checking 
o“h;  account  is  pr”.icaUy  Lrked  by  .he  banking  staff.  A  good  deal 
of  what  is  contained  in  this  handbook  is  more  useful  to  solicitors  than 

if  he  carry  it  out  in  its  details.  _ _ _ 


REPORTS  AND  ANALYSES 


AND  t 

descriptions  of  new  inventions 

in  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 

allied  sciences. 


ATLEN  AND  HANBURY’S  FARINACEOUS  FOODS  FOR 
INFANTS  AND  INVALIDS. 

•  r  mnltpfl  farinaceous  food,  based  on  the  principles 

carefully  tested  by  skilled  Person'>  p,r  \vamer,  who  have  both 

the  assistance  of  Dr.  Horatio  Donkin  a„d  Dn  Warner  have 

employed  the  food  rr,  private  and  ^ 

also  suggested  trials,  wnicn  mif-natients  at  the  East  London 

result  of  Dr.  Warner's  trials  amohghrs  °» «  children 

Hospital  for  Children .was .  de  “  »Ll  infants  who  have 

have,  in  rnany  .ns  ances,  1  discontinued,  and  it  was 

lhnve"  ""?Ard‘lLU  L  childVen  owhom  it  was  given.  In  the  same 
generally  liked  by  the  cnu  favourably  of  its  influence 

way,  Dr.  Donkin  was  able  °reP°estionof  the  children  to  whom  it 
upon  the  health  nutrition,  In  two  large  creches,  the 

was  administered  ^rVerv  'successful ;  in  more  than  one  instance  the 
food  has  been  found  very  s  >  .  free(j  from  it  by  the  use 

children  who  had  been  su  >jcc  °  v  f  ^  y  pe  prepared  either 

of  Messrs.  Allen  and  Hanbury  stood  The *  »J  ^  we  havc 

will  be  found 

very  etcU,=f  digestible,  nutritious,  and  palatable,  wherever  rt  be 
tried. 
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BRITISH  MEDICAL  ASSOCIATION* 
SUBSCRIPTIONS  FOR  1880. 

Subscriptions  t°  the  Association  for  1S80  became  due  on  January  1st 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  tp  Branches 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke’ 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


3TIje  (British  HitetiifaJ  Journal. 


SATURDAY,  OCTOBER  i6th,  1880. 


GUY’S  HOSPITAL. 

The  chronic  quarrel  at  Guy’s  Hospital  has  at  length  reached  a  stage 
which,  in  whatever  other  aspect  it  may  be  regarded,  has  at  least  the 
advantage  of  affording  a  solution  and  of  putting  an  end,  for  a  time  at 
least  to  a  controversy  which  has  been  full  of  unpleasant  incidents,  and 
not  altogether  creditable  to  either  party.  This  is  not  the  moment  to 
review  the  whole  history  of  this  deplorable  quarrel ;  its  outlines  are 
unfortunately,  only  too  familiar  to  the  professional  and  public  mind’ 
and  many  of  its  details  had  better  be  forgotten  as  soon  as  possible.’ 
In  the  main,  the  dispute  is  one  which  has  been  brought  about  by  a 
lamentable  want  of  judgment,  faults  of  temper  and  discretion  on  the 
part  of  the  treasurer  ;  by  a  painful  inefficiency,  arising  probably  from 
excess  of  zeal  and  defective  administrative  power,  on  the  part  of  the 
lady  whom  the  treasurer  selected  to  carry  out  reforms  in  the  nursing 
system  ;  and  by  pardonable  irritation,  incomplete  harmony,  and  exces¬ 
sive  letter-writing  on  the  part  of  the  medical  staff.  It  is,  unfortunately,  dif¬ 
ficult  to  find  anyone  who  has  been  right  all  through,  from  the  point  of  view 
rom  which  the  public  and  the  profession  are  bound  to  regard  this  ques¬ 
tion  It  is  quite  obvious  that  Miss  Burt,  in  carrying  out  her  reforms  in 
such  a  manner  as  to  involve  the  loss  of  fifty  or  sixty  of  the  best  of  the 
nurses  of  the  place,  and  in  introducing,  without  prior  consultation  with 
the  staff,  a  number  of  violent  changes  affecting  the  nursing  and  well- 
being  of  their  patients,  in  a  manner  which  they  consider  injudicious  and 
injurious,  was  guilty  of  the  most  serious  breach  of  administrative  pro¬ 
priety  and  duty  to  the  medical  officers  whom  she  is  placed  there  to  assist. 
On  tie  other  hand,  the  amount  of  temper  shown  by  individual  mem¬ 
bers  of  the  staff;  the  irritating  style  of  their  communications  to  the 
public  papers  ;  the  haste  with  which  they  separately  rushed  into  print  • 
the  angry  defiance  which  they  repeatedly  hurled  at  the  governors  and 
the  treasurer,  have  done  much  to  bring  the  question  into  a  position  in 
which  principles  disappear  from  view,  and  personal  questions  assume  an 
undue  magnitude. 

The  medical  staff  of  Guy’s  Hospital  are,  by  the  constitution  of  the 
ospital,  placed  in  a  peculiarly  disadvantageous  position,  of  which  they 
eemed  to  be  but  very  imperfectly  aware.  They  are  as  entirely  at  the 
mercy  of  the  governors  as  the  hall  porter  or  the  laboratory  man 
or  any  of  the  menials  of  the  hospital.  They  are,  as  will  be  seen  by  the 
constitution  of  the  hospital,  to  which  we  shall  shortly  refer,  liable  at 
any  moment  to  dismissal,  to  suppression,  and  to  control  of  the  most 
a  solute  kind;  they  have  no  voice  in  the  management  of  their  hospital- 

servant^ n(DtiP  aCe  “  ^  C°Uncils  °f  the  Sovernors-  They  are  absolute 
ic  governors,  with  few  of  the  privileges  which  are  generally 

accorded  to  the  higher  class  of  servants.  This  is  an  abuse  which  has 
grown  up  slowly,  probably  unnoticed  and  unfelt  because  previous 
reasurers  have  been  men  who  have  recognised  limits  to  their  autho- 

Sen “T M?  other  than  those  of  Parliamentary 

rerwi  • ,  \  Turner’  the  last  treasurer,  has,  in  his  excellent  letter 

views  LTd  aCUng  m  C°nCert  With  the  Staff’  cons'dering  their 
views  and  deferring  to  their  experience,  he  found  it  possible  always 

mif11S  £T  1  I"  °spital  in  Perfect  harmony  with  them,  and  with  a 

t  is  ob  mU  U  n  reSpeCt’  mutual  confidence,  and  combined  usefulness 
t  IS  obvious,  however,  with  such  a  constitution  as  that  which  exists  ai 


Guy’s  Hospital,  the  influence  of  the  staff  and  the  usefulness  of 
treasurer  depend  entirely  upon  the  maintenance  of  a  good  understa 
ing  on  both  sides;  these  sentiments  have  been  entirely  disregarded, 
all  their  powers  of  usefulness  have  been  squandered  in  the  heat  of 
tense  passion.  Until  the  last  moment,  the  staff  maintained  anabsoh 
defiant,  and  irreconcilable  attitude,  from  which  it  might  have  been  s 
posed  that  they  had  thoroughly  calculated  the  chances,  that  they  w 
aware  of  the  disabilities  under  which  they  laboured,  and  that  they  w 
prepared  to  brave  the  all-powerful  wrath  of  this  irresponsible  boa 
which  holds  them  entirely  in  its  grasp.  This  reasonable  hypothe 
proves,  however,  to  have  been  entirely  without  foundation.  At  t 
critical  moment,  they  have  not  been  able  to  find  unanimity  in  th 
own  holy,  nor  have  they  been  able  to  justify  the  language  which  th 
used.  Undoubtedly,  a  forced  and  offensive  meaning  has  been  put  up 
the  phrase  in  which  they  charged  the  governors  with  perpetuating 
system  which  had  been  proved  by  recent  experience  to  be  mischievoi 
That  violent  expression  has  been  interpreted  in  its  most  uncomprom: 
ing  meaning.  It  may  fairly  be  held  to  mean  that  the  past  experien 
of  the  last  few  months  has  shown  that  the  system  introduce 
was  one  which  disordered  the  constitution  of  the  hospital  an 
interfered  with  the  welfare  of  the  patients;  and,  as  the  matro 
was  the  person  responsible  for  it,  the  governors  ought  to  se 
in  the  opinion  of  the  staff,  that  it  was  their  duty  to  discharg 
the  matron.  The  governors  have  chosen  to  interpret  it  as  meai 
ing.  that  they  are  charged  with  plotting  to  perpetuate  a  systei 
which  they  know  to  be  mischievous;  and  that  they,  indeed,  knowing! 
sacrificed  public  interests  to  private  passion.  When  the  letter  contain 
mg  the  inculpated  sentences  was  signed  by  Dr.  Habershon  and  Mi 
Cooper  Forster  on  behalf  of  the  staff,  and  when  it  became  known  to  Dr 
Habershon,  on  the  morning  on  which  the  governors  were  about  t 
meet,  that  this  interpretation  had  been  put  upon  the  sentence,  and  tha 
it  was  held  to  be  offensive,  finding  it  impossible,  at  so  short  a  notice,  t. 
assemble  the  staff,  he  personally  addressed  a  letter  to  the  president  0 
the  hospital,  which  was  placed  in  his  hands  for  communication  to  the 
governors  before  the  meeting,  in  which  Dr.  Habershon  and  Mr.  Forstei 
at  once  assured  the  governors  that  this  meaning  was  not  in  the  minds  0; 
those  who  wrote  the  letter  and  those  who  signed  it,  and  that  they  had 
no  intention  of  making  any  such  imputation;  and  each  intimated  that 
they  were  willing  and  desirous  to  modify  and  withdraw  any  sen¬ 
tence  which  could  convey  that  impression.  This  letter  appears,  under 
whatever  impulse  of  anger,  or  from  whatever  reason,  to  have  been 
ignored ;  and  the  governors  chose  to  adopt  the  text  of  the  letter  un¬ 
modified  by  the  subsequent  communication  of  Dr.  Habershon,  and  to 
fix  upon  it  the  most  offensive  meaning  it  could  be  made  to  bear.  In 
virtue  of  this  sentence,  and  of  the  fact  that  the  staff  declined  to  send  two 
delegates  to  the  proposed  taking-in  committee,  the  governors  summarily 
called  for  the  resignation  of  the  senior  members  of  the  staff.  It  must 
be  said  that  thereupon  the  staff  have  acted  with  a  discretion  which 
might  with  great  advantage  have  tempered  their  valour  before  they 
advanced  to  battle. 

I  hey  have  withdrawn  unreservedly  the  whole  document ;  and  further¬ 
more,  having  ,  been  informed  by  Dr.  Habershon,  as  the  result  of  an 
intimation  which  he  has  received  from  the  authorities,  that  the  phrase- 
logy  of  the  invitation  to  the  members  of  the  staff  to  attend  the  taking-in 
committee  is  misleading,  and  that  they  are,  in  fact,  intended  to  be  mem¬ 
bers  of  that  committee,  that  the  [staff  withdraw  also  Jheir  refusal  to 
send  delegates  to  the  committee,  and  will  accept  the  proposal  of  the 
governors.  This  is,  of  course,  an  unreserved  and  unconditional  surrender. 
W  e  are  far  from  blaming  it.  The  staff  had  placed  themselves  in  a  false 
position,  and  they  found  themselves  in  the  hands  of  a  body  of  governors 
who  had  been  irritated  by  the  past  proceedings  to  a  point  in  which  the 
usual  consideration  for  high  public  officers  had  given  way  to  determina¬ 
tion  to  enforce  an  authority  which  undoubtedly  exists.  It  is  quite  pos¬ 
sible  that  the  Guy’s  Hospital  staff  felt  at  the  last  moment  that  they  had 
not  conducted  their  side  of  the  question  with  the  same  skill  and  regard 
to  parliamentary  expressions,  and  to  discreet  forms  of  business,  as 


--  - -  I 
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marked  the  printed  utterances  of  the  governors.  The  governors  have 
drawn  their  demand  for  the  resignation  of  Dr.  Habershon  and  Mr. 
ter ;  and  the  medical  staff  remain  at  their  posts.  But,  in  retracting  their 
r,  the  staff  will  remember  that  what  has  been  done  in  the  letter 
t  be  carried  out  in  the  spirit.  They  must  from  this  moment,  as 
hink,  loyally  accept  the  position  which  they  have  created  for  them¬ 
es.  They  are  in  the  hands  of  the  governors  as  the  servants  of  the 
irnors.  They  have  acknowledged  their  right  to  dictate  to  them  the 
is  on  which  they  shall  meet  the  matron.  They  have,  by  withdraw- 
this  letter,  accepted  the  duty  of  acting  with  the  matron,  and  of 
ng  loyal  aid  in  carrying  out  the  system  which,  after  all  this 
lful  controversy,  has  been  finally  decided  by  the  governors  as  one 
ch  they  are  determined  to  put  upon  trial  through  the  lady  whom 
f  have  selected  for  the  purpose.  Henceforth,  therefore,  it  will  be  the 
y  of  the  staff,  now  that  the  governors  have  accepted  the  submission 
ich  has  been  made  to  them,  to  put  behind  them  the  events  of  the  last 
months;  to  endeavour  to  forget  on  their  part,  and  to  bring  about  for- 
f ulness  on  the  part  of  those  with  whom  they  have  quarrelled,  both  t  e 
ises  of  the  quarrel,  and  the  manner  in  which  it  has  been  conducted, 
ere  should  be  no  more  covert  fighting  on  the  question ;  there  should 
.  be  reconciliation  in  words,  and  bitterness  in  action.  The  governors  of 
y’s  Hospital  are,  at  the  present  moment,  represented  by  a  number 
gentlemen  well  accustomed  to  the  conduct  of  high  public  affairs— 

:h  men  as  Mr.  Gibbs,  Lord  Cottesloe,  Lord  Justice  Coleridge,  Sir 
lomas  Dyke  Acland— men  who  will  certainly  know  how  to  put  aside 
;  bitterness  of  a  past  controversy,  and  to  meet  the  staff  of  Guy  s  IIos- 
al  with  a  sense  of  that  which  is  due  to  past  opponents,  who  have 
ide  very  painful  amends  for  whatever  cause  of  offence  may  have  been 
ven.  They  will  certainly  feel  that  the  future  of  Guy’s  Hospital  is 
ore  important  than  victory  in  a  strife;  and  we  have  a  strong,  and  we 
,pe  a  well-founded,  belief  that  we  have  heard  now  the  last  for  a  long 
ne  of  the  Guy’s  Hospital  dispute.  If  it  should  be  found  on  any  occa- 
m  that  the  matron  is  not  capable  of  carrying  out  the  new  system  o 
using,  or  that  this  method  of  nursing  ultimately  proves  to  be  incom- 
itible  with  what  the  medical  officers  consider  to  be  for  the  welfare  of 
,e  patients,  it  must  surely  be  possible,  in  the  course  of  future  expe- 
ence,  to  produce  a  calm,  deliberate,  and  convincing  statement  of  facts, 
hich  both  sides  will  agree  shall  form  the  basis  for  general  action, 
henceforth,  it  may  be  hoped  that  anger  will  cease.  .  When  tie 
larpest  recollections  of  the  strife  have  passed  away,  it  will  be  time  to 
insider  the  constitution  of  Guy’s  Hospital.  There  is  some  reason  why 
lis  should  be  considered,  because  Mr.  Lushington  himself,  as  treasurer 
f  Guy’s  Hospital,  was  a  member  of  a  deputation  from  the  treasurers 
nd  authorities  of  the  leading  London  hospitals,  who,  a  few  months 
nee,  approached  the  Home  Secretary,  in  a  deputation  headed 
y  the  Right  Hon.  W.  E.  Forster,  M.P.,  with  the  object  of  asking  the 
lovernment  to  appoint  a  Commission  to  consider  the  question  of  the 
lanagement,  government,  and  funds,  and  general  position  of  all  the 
lading  hospitals.  The  document  in  question  was  specially  considered 
y  Mr.  Lushington,  who  was  one  of  the  spokesmen  on  the  occasion, 
"here  can  be  no  doubt  on  the  part  of  any  reasonable  person  who  re¬ 
views  the  present  constitution  of  Guy’s  Hospital,  that  it  is  not  only 
ntirely  exceptional,  but  that  it  is  exceptional  in  the  sense  of  being  ex- 
remely  ill-fitted  to  meet  the  exigencies  which  arise  where  differences  of 
ipinion  occur  between  the  skilled  medical  officers  of  the  hospital,  and 
ts  lay  administrators.  That  moment,  however,  has  not  yet  arrived. 
Principles  cannot  well  be  discussed  whilst  angry  differences  exist  upon 
natters  of  detail,  nor  should  a  question  of  great  importance  be  brought 
o  adjudication  at  a  moment  when  it  is  complicated  with  personal  diffi¬ 
culties  of  the  most  serious  kind.  For  the  present,  then,  let  us  hope  that 
the  staff  having,  with  some  loss  of  dignity,  replaced  the  discussion  upon 
a  basis  upon  which  it  is  at  least  possible  to  arrive  at  a  solution,  that  that 
solution  will  be  as  lasting  as  possible.  It  remains  only  to  be  said  that  in 
the  worst  event  it  would  have  been  found  that  the  staff  of  Guy  s  Hos- 
pital  were  willing  as  a  body,  and  almost,  if  not  quite  without  excep¬ 
tion,  to  have  made  any  sacrifice,  even  to  complete  sacrifice  of  theii 


positions  individually  and  collectively,  rather  than  submit  to  a  sta  e 
of  things  which  they  considered  incompatible  with  their  position  am 
the  welfare  of  the  hospital,  or  desert  their  seniors  and  spokesmen.  t 
has  been  thought  well  to  avert  this  ultimate  sacrifice,  and  we  cannot 
say,  looking  to  all  the  complications  which  surround  the  question, 
that  the  decision  has  not  been  a  wise  one. 


THE  HOSPITAL  TATIENT  AFTER  DISCHARGE. 

Dr.  Sieveking  brought  under  the  notice  of  a  meeting  of  the  members 
of  the  Order  of  St.  John  and  others,  at  the  close  of  the  summer  season, 
a  subject  which  is  well  worth  the  serious  consideration  of  the  persons, 
happily  now  numerous,  who  are  willing  to  give  time  and  trouble  to  the 
task  of  setting  the  unfortunate,  the  sick,  the  feeble,  the  partly  disabled, 
into  the  best  way  of  helping  themselves,  instead  of  merely  throwing 
to  them  indiscriminate  alms.  Every  physician  attached  to  a  Pu  'c 
hospital  has  repeatedly  seen  patients  leaving  his  wards,  or  attending  is 
external  clinique,  who,  as  the  consequence  of  past  illness,  or  more,  or 
less  disabling  disease,  are  under  the  necessity  of  quitting  the  occupation 
of  their  past  life,  and  of  finding  some  new  means  of  bread-winning. 
There  are  many  diseases — such  as  rheumatism,  joint-disease,  an  oca 
muscular  atrophy— which  render  a  person  helpless,  or  relatively  ^com¬ 
petent  for  some  trades  and  occupations,  but  fit  for  others  ;  and  it  \vi 
often  happen  to  an  able-bodied  man  or  woman  to  be  overtaken  with 
such  illness,  and,  at  the  close  of  it,  to  have  no  facilities  for  change  o 
occupation  ;  no  funds  for  emigration  ;  no  avenue  towards  a  new  mode 
of  life  for  which  alone  he  may  be  fitted.  There  are  sempstresses,  whose 
sight  has  begun  to  fail  them  early  in  life,  whose  occupation  itself 
induces  disease.  There  are  clerks,  threatened  with  local  paralysis  o 
the  muscles  of  the  hand  and  arm.  There  are  patients  suffering  with 
heart-disease,  whose  occupation  tends  to  aggravate  the  condition,  in 
all  these  cases,  it  would  be  of  infinite  value  to  the  patient  if  there  were 
attached  to  each  hospital  a  certain  number  of  active,  intelligent,  and 
benevolent  persons,  who  would,  on  the  certificate  of  the  physician  or 
surgeon,  use  their  influence,  give  their  advice  and  moral  support,  jT» 
if  necessary,  help  by  money,  in  transferring  the  ff5 ^ 
from  the  path  in  life  which  they  are  no  longer  fitted  to  tread  to 
one  better  suited  to  their  walking.  This  is  a  kind  of  organisation 
of  charity  which  is  thoroughly  in  unison  with  the  intelligent  and 
benevolent  views  which  are  now  being  more  and  more  largely  accepte 
by  a  truly  charitable  class,  and  towards  which  society  at  large  ha 
gfven  a  willing  adhesion  and  active  co-operation.  Dr.  Sieveking,  in 
drawing  attention  to  this  subject,  has  rendered  a  great  service  ;  and  it 
must  be  hoped  that  his  activity,  and  that  of  his  friends,  will  not  en 
here  This  is  just  the  sort  of  subject  for  which  a  great  many  people 
will  be  found  to  speak  approving  words,  and  which  few  will  be  fou 
to  oppose;  and  that  very  fact  is  sometimes  found  to  prove  fatal  to  muc 
real  work  being  done.  Where  every  one  approves,  it  is  often  found  that 
,  onrl  when  there  is  no  opposition  found  on  the  one  hand, 
i:=nLaS.e  clls",he„,hJP  To  make  this  idea  ftui.M,  it 
is  necessary  that  work  should  be  done,  and  done  at  once,  in  an  organised 
manner.  It  might  not  be  necessary  to  begin  immedraWy  wUh  muto- 
nlied  centres  ;  but  the  active  organisation  of  the  Order  ot  bt.  jo 
thi  Sth  great  advantage  he  brought  into  play  for  this  very  practical 
purpose  and* a  number  of  the  ladies  and  gentlemen  who  have  so  much 
interested  themselves  in  the  more  remote  contingencies  of  accident 
iniury_who  have  qualified  themselves  by  ambulance  classes  to  bind  up 
the  broken  limbs  and  staunch  the  bleeding  arteries  of  their  possibly 

injured  fellow-citizens-may  find  at  once  here  a  steady  regular,  une  - 
injured.  1  ei  , ,  ,  r>resent  daily  or  weekly  work.  A  St. 

tT^s  committee0 attached  to  each  hospital,  undertaking  to  investigate 

Jo  n  s  ;n  connection  with  the  local  committees  of  the  Charily 

Organisation  Society,  might  do  much,  not  only  .0  lessen  tta  ta-*- 

£  -  - 

,S  acquainted  with  the  history  o  p  ^  ^  ^ 

0“  in'leaving  the  out-patient  department.  Sickness  is  the  most  fertile 
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source  of  disabling  poverty;  and  if,  to  the  administrations  of  the  phy¬ 
sician,  there  can  be  added  the  intelligent  aid  of  several  committees  such 
as  these,  which  will,  with  due  discrimination  and  without  pauperising 
action,  consider  the  changed  circumstances  of  the  patient,  brought  about 
by  disabling  in  sickness,  a  very  considerable  step  will  have  been  made 
towards  lessening  preventable  pauperism  and  suffering.  What  is  done 
however  should  be  done  discreetly;  and,  in  the  first  instance,  with  the 
aid  of  thoughtful  and  experienced  persons.  It  might  probably  be  done 
in  concert  with  the  local  committees  of  the  Charity  Organisation  Society  • 

CommT  T  lT,ld  ^  takrn  ^  ^  f"  "S  P°Ssible’  the  action  of  *e 
committee  should  be  one  of  unalkyed  good ;  and  that  it  should  not 

either  sap  the  independence  of  the  working-classes,  or  encourage  idle 
applicants  by  temporary  doles. 

ANALGESIA  BY  RAPID  AND  FORCIBLE  INSPIRATION 
To  escape  suffering  pain,  to  avoid  giving  pain,  are  points  of  interest  and 
importance  to  both  patient  and  surgeon.  There  are  many  minor 
surgical  operations,  such  as  the  extraction  of  teeth,  the  opening  of 
abscesses,  etc.,  which  are  of  such  brief  duration  that  surgeons  are 
reluctant  to  incur  the  risk  of  chloroform  or  the  annoyance  of  ether,  and 
w  ich  are  yet  attended  with  very  great,  sometimes  intense  pain 

sDely1  and  “  ^  ^  ****  gaS  haS  been  USed  ^lite  extern 

ely,  and  with  great  satisfaction,  but  the  facilities  for  its  administration 
are  not  always  at  hand. 


It  is  very  difficult  for  a  person  to  breathe  more  than  one  hundred  tin 
a  minute,  and  “for  the  minute  following  the  completion  of  the  operati 
the  subject  will  not  breathe  more  than  once  or  twice”.  Very  fi 
have  force  enough  left  to  raise  hand  or  foot.  Dr.  Bonwill  claims  tl 
the  results  of  his  experience  are  such,  that  there  is  no  longer  a; 
necessity  for  chloroform,  ether,  or  nitrous  oxide,  in  the  deni 
office,  for  the  purpose  of  extracting  teeth,  or  deadening  sensiti 
dentine. 

Drs.  Garretson  and  Hewson  have  made  use  of  this  system  of  rap 
respiration  in  connection  with  the  usual  anaesthetics  in  major  operatio 
where  time  is  needed,  and  find  a  smaller  quantity  of  the  drug  : 
suffice  than  when  it  is  given  in  the  usual  way.  Dr.  Hewson  makes  use 
the  rapid  breathing  to  the  exclusion  of  drug  anaesthetics  in  midwifer 
practice. 

Dr.  Bonwill’s  theory  of  the  effect  of  the  rapid  respiration  is  : — j 
That  there  is  diversion  of  the  will-force  in  the  act  of  forced  respiratio 
at  the  rate  of  one  hundred  per  minute,  which  involves  such  concentrate 
effort  that  ordinary  pain  would  make  no  impression  while  this  abstrac 
t'on  is  kept  up.  2.  That  there  is  a  speedy  effect  due  to  the  excess  c 
carbonic  acid  set  free  from  the  tissues  by  the  rapid  respiration. — 3 
That  hyperccmia  is  caused  by  the  rapid  respiration  retarding  the  flow  0 
blood  from  the  brain. 


At  a  recent  meeting  of  the  Philadelphia  County  Medical  Socie 
(reported  in  the  American  medical  papers),  Dr.  Benjamin  Lee  broug 

be/ °r,e  .th?  SJ0ciety  the  results  of  some  observations  and  experimer 
hich  he  had  made  upon  the  subject  of  analgesia  induced  by  forcible  ai 
rapid  respiration.  In  his  paper  published  in  the  Philadelphia  Medic 
mies,  are  stated  the  following  facts  concerning  the  subject His  atte 
■on  was  first  called  to  the  subject  by  the  report  of  a  servant  who  hr 
een  sent  to  Dr.  Bonwill,  a  well-known  dentist  of  Philadelphia.  SI 
said  that  “  Dr  Bonwill  had  pulled  her  tooth,  and  did  not  hurt  her  a  bit, 
!  n  made,her  breathe  as  fast  as  ever  she  could,  and  before  si 

the  u  thV°0tl! WaS  °Ut”  There  was  no  Pain>  although  she  perceive 

IccasSn  t  t0Th  WaS  CXtracted-  Not  lonff  after  this,  he  ha 

occasion  to  open  an  abscess  in  the  perineum  of  a  young  man  aboi 

wen  )-  ve  years  old,  rather  delicate  and  decidedly  nervous.  After  th 

young  man  had  made  rapid  inspirations  for  about  three-quarters  of 

nute,  the  doctor  made  an  incision  about  an  inch  long,  and  evacuate! 

several  ounces  of  pus.  He  continued  the  rapid  breathtag  for  at  Las, 

af  minute  longer,  and  was  surprised  to  find  that  the  operation  wa 

tumour  C  a  fi  ?  ^  ^  nothinS  a  sensation  of  pressure  upon  th 

mour.  A  fistulous  communication  with  the  urethra  appeared  in 

fish! In”  °TdayJ  a,?d  U  bCCame  necessar^  ultimately,  to  lay  open  thi 
tula.  Two  bridles,  each  an  inch  broad,  were  divided  with  scissors  01 
a  grooved  director;  and  by  the  same  method  perfect  freedom  from  paii 
was  secured,  although  the  operation  was,  of  course,  much  longer  thai 
the  former  one.  In  another  case  where  he  lanced  a  felon,  there  was  no 
he  same  success.  The  patient’s  nerves  were  completely  unstrung  fron 
the  intense  and  protracted  pain  which  she  had  undergone;  and  she 

the“eeffef  *  ^  ^  and  *  -cure 

Lef  doe®  not  undertake  to  explain  how  this  effect  is  produced 
cerebral'  ci  *S  ?  .°Tm  of  hypnotism,  or  the  result  of  a  modification  of  the 
brint  f  CirCU  a  ‘on>  brought  about  by  the  respiratory  act.  He  mer ely 
g™  bC  r-eSUU  °f  h‘S  observations  thus  far,  believing  that  they 

length  of  tLV0ittlnUanCe  End  f°rdbIe  resPirations  a  certain 

nervous  U  1S.  Possible  “to  induce  such  a  condition  of  the 

Dr  Bonwill  his  pa'n  sha11  not  be  aPPreciated  by  the  sensorium”. 

in  dental  surgery  fo^eve^d  year'"  ^  freedom  from  Pain 

five  years  n/inf  f  y  past>  and  especially  during  the  last 

all  thai  occurs  and  nT  '  ^  they  WiH  be  fully  conscious  of 

keen  un  thr  ’  h  1  r  rCeUe  t0Uch’  but  wil1  feeI  no  Pain>  if  they 

operation  The  Lw-  enerSeticalIy  and  steadily  during  the  whole 
operation.  The  inhalations  must  be  at  the  rate  of  one  hundred  a  minute! 


The  Chetnische  Zeitung  reports  that  considerable  quantities  of  arsenic 
have  been  found  on  the  examination  of  green  carpets  at  Bonn. 

Typhus  fever  is  prevalent  in  Bale.  In  the  last  fortnight  of  Septem¬ 
ber  there  were  fifty-three  fresh  cases. 


A  man,  aged  43,  died  in  St.  Thomas’s  Hospital  on  the  2nd  instant 
from  hydrophobia,  produced  by  the  bite  of  a  rabid  dog  two  months 
and  five  days  previously. 

Dr.  Symes  Thompson,  Gresham  Professor  of  Physic,  will  deliver 
four  lectures  on  Contagion  at  the  Gresham  College  oh  October  12th, 
I3*;b,  14th,  and  15th,  at  six  o’clock  p.m. 

Small-pox  has  broken  out  at  Bury,  and  two  deaths  are  reported. 
No  provision  has  been  made  by  the  corporation  for  infectious  cases. 
The  guardians  of  the  union,  after  a  long  discussion,  refused  to  admit 
any  but  paupers  into  the  workhouse  hospital. 

death  is  announced  of  Dr.  Hofrath  von  Wagner,  Professor  of 
Chemistry  in  the  University  of  Wurzburg,  and  the  author  of  several 
works  on  that  science,  chief  of  which  is  Jahresberichte  iiber  Chetnische 
Technologie.  He  was  born  at  Leipsic  in  1823,  and  first  taught  in 
Nuremberg. 

An  important  handbook  of  medical  jurisprudence  is  announced  by 
the  publisher  (H.  Laup,  Tiibingen),  edited  by  Dr.  Maschka,  and  written 
by  a  series  of  experts,  including  Drs.  Eulenberg,  Drogendorff,  Oesterlen, 
Lmminghaus,  Krafft-Ebing,  and  other  well  known  names.  It  will  be 
published  in  three  volumes. 

M.  Galezowski  has  informed  the  Paris  Societe  de  Medecine  Publique 
et  d  Hygiene  I  rofessionnelle,  that  he  has  noted  fifty  cases  of  serious 
accidents  to  the  eye  in  schools,  due  to  the  introduction  of  steel  pens 
into  that  organ.  He  is  therefore  of  opinion  that  the  use  of  metallic 
nibs  should  be  abolished  in  educational  establishments. 

A  movement,  having  the  approval  of  the  vestry  of  St.  James’, 
Clerkenwell,  and  the  inhabitants  generally,  has  been  set  on  foot  with 
the  object  of  converting  the  disused  burial  ground  of  St.  John’s  parish 
church,  Clerkenwell,  situate  in  Benjamin  Street,  Cow  Cross,  into  a 
recreation  and  play-ground  for  the  parishioners  and  their  children. 

Miss  Mary  Ann  Houghton,  a  middle-aged  lady,  said  to  be  suffer¬ 
ing  from  ill  health,  was  charged  at  the  Marlborough  Street  Police  Court, 
this  week  on  remand,  with  obtaining  money  by  false  pretences  from  Mr. 
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uart  Charles  Cumberland,  by  pretending  to  hold  communication  with 
e  spirit  of  Dr.  Harvey.  At  the  close  of  the  examination,  the 
isoner  was  again  remanded,  bail  being  accepted  in  two  sureties  of  ,£5° 
ch.  The  summons  has  since  been  withdrawn. 

A  discussion  took  place  in  the  Rochdale  Town  Council  this  week, 
ith  respect  to  the  poisoned  milk  supply  which  is  believed  to  have  led 
the  outbreak  of  typhoid  fever  in  the  borough.  The  statements  repre- 
j  nted  the  sanitary  arrangements  of  the  farm  whence  the  milk  had  come 
;  being  very  bad,  and  Alderman  Shawcross  expressed  the  opinion  that 
,e  case  was  a  proper  one  for  a  prosecution. 

A  SERIOUS  outbreak  of  fever  has  occurred  at  Church  Coppenhall, 
heshire,  attributed  to  the  drinking  of  foul  water;  and  the  extraordinary 
atement  is  made  that,  though  the  Sanitary  Committee  of  the  Nantwich 
nion  have  put  down  pipes  by  which  a  supply  of  pure  water  is  brought 
i  ito  the  village  from  Crewe,  many  of  the  landlords  and  tenants  have 
.■fused  to  have  the  water  laid  on. 

The  Medical  Officer  for  Shoreham  reported  last  week,  at  the  monthly 
leeting  of  the  Local  Board,  that  typhoid  fever  had  made  its  appear, 
nee  in  the  town,  and  caused  four  deaths.  Samples  of  water  and  milk 
'  ad  been  obtained,  and  forwarded  to  the  county  analyst,  and  precau- 
l0ns  had  been  taken  to  prevent  the  spread  of  the  disease  by  disinfect- 
lg  and  flushing  the  sewers,  and  by  other  means. 


MEDICAL  OFFICERS  OF  PRISONS. 

?HE  death  of  a  prisoner  in  Coldbath  Fields  Prison  has  again  aroused 
he  angry  feelings  of  a  British  jury  ;  and  again,  as  usual,  the  doctor  is 
he  object  of  their  resentment.  The  coroner,  in  summing  up,  does  not 
ttach  any  blame  to  anyone,  but  deplores  “the  plank  bed,  the  poor 
ood,  and  the  want  of  skilled  medical  attendance  .  The  jury  finish  by 
.d vising  that,  “in  future,  post  mortem  examinations  should  not  be  made 
>y  the  prison  surgeon,  but  by  an  independent  medical  man  in  other 
vords,  on  the  death  of  every  prisoner,  the  prison  surgeon  should  be 
■  I  jut  upon  his  trial.  It  is  not  probable  that  such  an  absurd  proposition 
vill  ever  be  acted  on,  but  it  shows  what  a  very  responsible  post  the 
nedical  officers  of  prisons  hold  ;  a  responsibility  which  extends  not  only 
o  their  own  acts,  but  includes  those  of  the  magistrate  who  pronounces 
j  entence  down  through  all  the  executive  to  the  lowest  subordinate  prison 
>fficial.  This  is  scarcely  just  to  the  doctor,  because  it  makes  him 
esponsible  for  what,  in  a  purely  professional  sense,  he  must  condemn, 
sfo  medical  man  in  his  senses  would  advise  a  plank  bed  and  penal 
'  liet  as  beneficial  to  health  ;  on  the  contrary,  he  knows  that  health 
,  nust  deteriorate  under  such  conditions ;  but  he  is  obliged  to  accept 
hem  as  facts,  and  only  to  interfere  when  he  perceives  that,  in  any 
ndividual  case,  the  health  is  affected  thereby.  That  the  medical  officer 
.hould  be  held  further  responsible  would  be  to  render  his  position  un¬ 
enable  ;  unless,  indeed,  he  protected  himself  by  interdicting  all  penal 
\  luty  and  plank  beds — which,  if  the  suggestions  of  the  jury  were  car- 
ied  out,  would  be  his  only  alternative.  It  is  to  be  hoped  that,  when 
;uch  an  enormous  responsibility  is  imposed  by  the  public,  that  the 
state  will  see  fit  to  award  a  corresponding  recompense.  At  present, 
he  services  of  the  prison  medical  department  are  as  ill  remunerated  as 
hey  are  onerous  and  distressing. 

KLEBS  ON  THE  SPECIFIC  AGENT  OF  TYPHOID  FEVER. 
Professor  Klees  of  Prague  believes  that  he  has  discovered  the  micro¬ 
organism  which  constitutes  the  specific  agent  of  typhoid  fever,  and  de- 
zelopes  his  views  in  a  paper  entitled  “Der  Ileotyphus  eine  Schistomy 
,  rose”,  published  in  the  Archiv  fiir  Expe nmcntale  Pathologic,  t.  xii, 
0.  231,  1880.  Professor  Klebs  has  for  a  long  time,  assisted  by  his 
oupils,  been  making  researches  in  this  direction.  He  writes  that  he  has 
oeen  able  to  find,  at  the  necropsy  of  twenty-four  persons  carried  off  by 
dothinenteritis,  microbes  in  various  organs :  in  the  intestinal  mucous 
membrane,  in  the  thickness  of  the  cartilages  of  the  larynx,  in  the  pia 
mater,  in  the  foci  of  lobular  pneumonia,  in  the  mesenteric  ganglia,  in 


the  parenchymata  of  the  liver,  and  generally  diffused  in  the  organs 
which  showed  the  most  decided  lesions.  These  micro-organisms  showed 
themselves  in  the  form  of  rods,  about  eighty  micrometers  in  length 
and  0.5  to  0.6  micrometers  in  thickness.  They  have  been  constantly 
observed  in  the  bodies  of  dothinenteric  patients  since  the  attention  o 
Professor  Klebs  was  drawn  to  the  subject,  and  they  are  always  absent 
from  the  organs,  and  specially  the  intestines,  of  subjects  who  have 
died  from  any  other  disease  than  typhoid. 

OPHTHALMOLOGICAL  SOCIETY  OF  GREAT  BRITAIN  AND  IRELAND. 
This  Society  will  meet  during  the  ensuing  year  at  the  rooms  of  the 
Medical  Society,  1 1,  Chandos  Street,  Cavendish  Square.  The  first 
meeting  will  be  on  Thursday,  the  28th  instant,  at  8.30  P.M.,  when  the 
rules  of  the  Society  will  be  considered,  new  members  elected,  and 
papers  read  by  Mr.  Critchett,  Mr.  Hutchinson,  Mr.  Iliggens,  and  Dr. 
Plughlings  Jackson.  Living  specimens  should  be  in  attendance  at  8. 
Applications  for  membership,  and  notice  of  intended  communications, 
should  be  sent  to  the  Secretaries,  Dr.  Stephen  Mackenzie,  26,  I*  insbury 
Square,  E.C.;  and  Mr.  Nettleship,  4,  Wimpole  Street,  W. 


REGISTRATION  OF  DISEASE. 

The  movement  among  the  registrars  of  the  various  hospitals,  which 
resulted  in  the  meeting  at  King’s  College  Hospital  on  the  6th  instant,  is 
one  of  which  we  have  more  than  once  urged  the  importance,  and  the 
results  are  likely  to  be  of  no  small  value.  We  pointed  out  in  detail  last 
summer,  in  articles  contributed  by  an  able  hospital  registrar,  the  necessity 
of  introducing  greater  uniformity  and  completeness,  and  of  utilising  the 
now  waste  material.  Since  that  time,  the  question  has  been  the  subject 
of  much  discussion  and  some  further  correspondence,  and  it  was  sug¬ 
gested  that  a  meeting  of  the  registrars  attached  to  the  various  hospitals 
should  be  arranged  ;  and  Mr.  Hewlett,  who  has  written  on  the  subject, 
has  succeeded  in  realising  this  idea.  The  report  of  the  meeting  is  given 
elsewhere.  The  chief  aim  was  to  secure  some  uniform  and  trustworthy 
method  of  registering  disease,  so  that  the  reports  of  the  various  hospitals 
should  correspond  in  the  kind  and  arrangement  of  the  information 
published,  and  should  also  possess  a  similar  degree  of  completeness. 
The  difficulties  in  the  way  of  obtaining  this  uniformity  seemed  to  the 
members  present  so  great  that  no  uniform  plan  was  proposed ;  bu  it 
was  resolved  that  the  registrars  of  the  London  and  provincial  hospitals 
should  form  an  association  which  should  meet  occasionally  to  discuss 
various  matters  and  to  introduce  gradual  reforms  into  the  present  system 
That  there  is  great  need  of  reform  will  be  denied  by  none  ;  for  though 
each  individual  hospital  report  maybe  well  executed  and  full  of  interest¬ 
ing  details,  yet,  when  the  published  practice  of  the  various  hospitals  is 
compared  together,  it  is  found  that  the  same  kind  of  information  is  not 
conveyed  in  any  two  reports.  It  seems  to  us  that  great  good  may  be 
done  in  this  respect  by  co-operation  of  the  various  registrars.  In  e- 
pendently  of  increased  accuracy  and  completeness  in  the  records,  grea 
results  might  be  obtained  if  the  various  registrars  selected  a  subject  for 
the  year  on  which  to  present  exhaustive  reports-such,  for  instance  as 
temperature  after  surgical  operations,  etc.  If  this  were  done  at  all  the 
hospitals,  there  would,  at  the  end  of  the  year  be  an  accumulated  mass 
of  evidence  on  the  subject  selected  of  inestimable  value  for  the  advance¬ 
ment  of  medicine  as  an  exact  science.  We  heartily  congratulate  the 
registrars  on  this  movement,  and  wish  them  every  success.  We  feel 
sure  that  the  surgeons  and  physicians  of  the  various  hospitals  seeing 
the  importance  of  the  question,  will  heartily  co-operate  and  end  the 
assistance.  They  may  certainly  claim  with  some  confidence  the  assist¬ 
ance  of  the  lay  governors  of  the  hospitals ;  for  in  the  memorial  pre¬ 
sented  last  summer  to  the  Right  Hon.  Sir  R.  A.  Cross  then  Home 
Secretary,  by  the  representatives  of  all  the  great  metropolitan  hospitals 
asking  for  a  Royal  Commission  on  the  government  and  condition  of  the 
metropolitan  hospitals,  the  necessity  for  an  improved  and  unified  system 
of  hospital  registration  of  disease  and  the  better  utilisation  of  the  clinical 
material,  was,  at  the  instance  of  Mr.  Ernest  Hart,  introduced  as  one 
of  the  desiderata  which  might  thus  be  attained.  The  clause  was  intro¬ 
duced  with  the  assent  of  the  heads  of  the  great  hospitals,  who  were 
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members  of  the  committee,  and  who  took  part  in  the  deputation.  Mr. 
Cross  replied,  in  effect,  that  much  of  what  was  asked  could  be  done  by 
the  treasurers  themselves  and  the  weekly  boards  of  the  various  hospitals. 
It  is  satisfactory  that  the  registrars  are  showing  the  way,  in  the  act  of 
helping  themselves,  which  Mr.  Cross  recommended  to  the  study  of  the 
distinguished  memorialists. 

OVARIOTOMY  IN  ITALY. 

Dr.  Peruzzi  calls  our  attention  to  the  fact  that,  during  the  progress 
of  the  last  one  hundred  cases  of  ovariotomy  in  Italy,  there  were  only 
two  incomplete  operations,  both  fatal;  and  seven  laparoto-hysterotomy 
cases,  partial  or  total,  with  two  recoveries ;  and  one  fatal  exploratory 
operation. 


st.  thomas’s  hospital. 

A  LONG  and  animated  discussion  arose  on  Thursday  last,  at  the  Lam¬ 
beth  \  estry,  out  of  the  decision  of  the  Assessment  Committee  to  reduce 
by  one-fourth  the  sum  at  which  this  institution  is  at  present  rated,  in 
accordance  with  the  appeal  of  Mr.  Alderman  Stone,  the  treasurer. 
The  standing  orders  were  suspended,  Mr.  Turner  moving  a  vote  of 
censure  upon  the  Assessment  Committee,  which  he  contended  had 
acted  illegally.  The  motion,  however,  was  lost  by  a  large  majority. 


THE  PHARMACEUTICAL  CONGRESS. 

At  the  meeting  of  the  Pharmaceutical  Congress,  Mr.  Greenish  said  no 
doubt  most  of  the  gentlemen  present  were  interested  in  this  subject- 
in  fact,  their  very  presence  there  showed  their  interest  in  pharmacy ; 
and  they  would  be  aware  that  it  was  proposed  to  hold  an  International 
Medical  Congress  in  1S81  in  London  ;  and  he  believed,  from  the  active 
steps  now  being  taken,  that  that  congress  would  be  a  very  great  success. 
About  six  years  ago,  he  was  appointed  a  delegate  to  the  International 
Pharmaceutical  Congress  in  St.  Petersburg,  when  he  gave  the  delegates 
there  an  invitation  to  meet  next  in  London.  Five  years  was  the  usual 
interval  between  the  meetings;  but  the  war  between  Russia  and 
Turkey,  and  various  other  things,  rendered  it  inadvisable  to  meet  at 
the  usual  time  in  London,  and,  therefore,  it  was  postponed.  But  they 
now  thought  it  very  desirable  that,  in  1881,  this  International  Pharma¬ 
ceutical.  Congress  should  be  held  in  London.  Its  first  meeting  was  in 
Brunswick  many  years  ago,  the  second  in  Paris,  the  third  in  Vienna, 
and  the  fourth  in  St.  Petersburg ;  and  it  was  with  considerable  delight’ 
more  than  he  could  express,  that  those  who  were  present  at  St.  Peters¬ 
burg  received  the  invitation  which  was  again  sent  from  the  Pharma¬ 
ceutical  Society  on  the  return  of  the  delegates.  Many  points  of  interest 
would  come  before  this  International  Congress,  one  being  that  much 
misunderstood  question,  the  International  Pharmacopoeia.  In  Ger¬ 
many,  there  were  he  did  not  know  how  many  pharmacopoeias  at  one 
time,  but  now  there  was  only  one ;  in  Switzerland,  there  were  a  large 
number,  but  now  there  was  only  one ;  and,  therefore,  he  did  not  think 
there  would  be  much  difficulty  in  forming  such  an  International  Phar¬ 
macopoeia  as  was  shadowed  forth  at  St.  Petersburg,  namely,  one  in 
which  the  active  preparations  of  opium,  strychnine,  and  such  sub¬ 
stances  should  be  the  same  in  the  several  countries.  In  this  question, 
some  of  the  pharmacists  and  medical  men  abroad  took  much  more 
interest  than  even  the  pharmacists  of  this  country ;  and  the  presence  of 
those  medical  men  and  pharmacists  in  England  at  that  particular  time, 
and  the  discussions,  probably,  that  would  take  place,  would,  he  hoped, 
tend  to  impress  on  the  Medical  Council  how  very  desirable  it  was  for 
p  armacy  to  have  a  certain  number  of  chosen  pharmacists  to  take  part  in 
the  preparation  of  the  Pharmacopoeia. 


SANITARY  LEGISLATION. 

M  KITING  on  the  subject  of  sanitary  legislation,  Mr.  William  White, 
'  ‘  ■’  says  tllat  reform  most  urgently  required  at  the  nresent 
moment  was  the  extension  of  the  Act  which  was  designed  to  allow 
enacts  and  sanitary  authorities,  even  in  the  absence  of  agreement 
o  compel  landlords  to  amend  defects  in  the  drainage  of  rented  houses. 
1  he  Act  was  almost  inoperative,  on  account  of  the  difficulties,  or  sup¬ 
pose!  difficulties,  of  exercising  the  coercive  power  without  expensive 
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litigation  ;  but,  apart  from  that,  it  contained  no  adequate  provisions  fd 
the  correction  of  defective  soil-pipes  and  water-service.  He  had1 
recently  endeavoured  in  vain  to  induce  the  landlord  of  a  house,  in 
which  he  was  interested,  to  provide  a  water-service  for  domestic  pur¬ 
poses,  apart  from  the  only  one  which  was  supplied  from  a  cistern  over 
the  water-closet ;  this  closet  being  served  by  the  customary  spindle- 
valve,  with  the  water-box,  which  inevitably  released  the  bad  air  from 
beneath  into  the  water  at  the  bottom  of  the  cistern.  He  had  appealed 
to  him,  further,  to  remove  and  to  ventilate  the  decayed  and  constantly 
leaking  lead  soil-pipe  (occasionally  eaten  through  by  rats  from  the 
drain)  which  ran  down  inside  the  house,  adjoining  one  of  the  sitting-  j 
rooms,  leaving  it  in  an  almost  chronic  state  of  stench.  And,  more  than 
this,  he  had  appealed  to  the  sanitary  inspector,  but  could  get  no  redress 
in  these  matters.  Some  of  the  inmates  of  the  house  had  suffered  from 
blood-poisoning,  attributed  by  medical  attendants  to  sewer-gas,  but  they 
had  no  means  of  leaving  the  house  until  Lady-day,  and  were  not  in  a 
position  to  incur  the  expense  of  repairing  the  defects  which,  many 
months  ago,  should  have  been  set  right  by  the  landlord. 

TAXABLE  INCOMES  OF  PROFESSIONAL  MEN. 

At  the  Social  Science  Congress,  held  last  week  at  Edinburgh,  Mr. 
David  Chadwick  read  a  paper  on  a  subject  interesting  to  the  profession 
generally.  The  question  mooted  was :  “For  purposes  of  taxation,  what 
is  the  most  scientific  and  practicable  definition  of  the  word  ‘income’?” 
Mr.  Chadwick  contended  that  the  income  of  a  physician,  artist,  or 
engineer  is  equal  to  a  terminable  annuity,  in  which  a  portion  of  the 
principal  is  consumed,  and  that  it  should  be  assessed  accordingly  on  the 
annual  interest  value,  only  keeping  the  capital,  of  course,  intact.  The 
taxable  income  from  salaries  and  professional  earnings  should  be  taken 
to  mean  the  actual  income,  less  a  due  allowance  for  the  exhaustion  of 
the  life  and  energy  which  is  the  real  capital  consumed  in  earning  the 
actual  receipts.  The  scientific  method  of  arriving  at  the  taxable  in¬ 
come  of  a  physician  or  an  engineer  would  be  to  consider  his  total 
annual  income  as  a  terminable  annuity,  to  be  valued  according  to  his 
age.  He  recommended  the  adoption  of  a  general  estimate  that  incomes 
earned  apart  from  the  use  of  capital  should  in  all  cases  be  assessed  at 
one  half  the  annual  net  amount. 


PRACTICAL  ANATOMY. 

We  learn  that,  at  a  metropolitan  medical  school,  only  one  subject  had, 
up  till  the  beginning  of  this  week,  been  received  for  dissection ;  while 
the  number  of  students  of  practical  anatomy  at  that  school  waiting  for 
“parts  exceeded  ninety7.  In  the  days  of  the  “resurrectionists”,  such 
a  dearth  of  material  was  probably  unknown  :  and  one  of  the  objects  of 
the  passing  of  the  Anatomy  Act  was  the  better  supply  of  subjects. 
Such  a  state  of  affairs  surely  proves  the  truth  of  the  assertion  in  our 
leader  on  Practical  Anatomy  in  last  week’s  number  of  the  JOURNAL, 
that  the  time  has  fully  arrived  when  steps  should  be  taken  for  increasing 
the  number  of  subjects  available  for  purposes  of  dissection. 


CREMATION. 

The  Italians,  we  read,  are  resolved  to  make  the  system  of  cremation 
as  perfect  as  possible.  The  head-quarters  of  the  institution  at  Milan 
have  recently  received  a  very  singular  addition.  Its  customers  were 
confronted  with  a  difficulty  which  at  first  had  not  been  anticipated. 
The  difficulty  was  to  know  what  they  were  to  do  with  the  ashes  of  their 
deceased  relatives.  It  seemed  improper  that  ordinary  sepulture  should 
follow  so  unusual  a  process  as  cremation.  The  management  at  Milan 
has  at  last  found  its  way  out  of  the  difficulty.  Incineration  is,  after  all, 
but  a  revival  of  an  old  fashion,  and  it  was  only  necessary  to  follow  out 
the  usages  of  its  originators  in  order  to  cause  all  difficulty  to  disappear. 
The  Crematory  Temple  at  Milan  is  to  have  an  annexe,  which  will,  in 
fact,  be  a  cemetery.  The  municipality  has  already  selected  its  archi¬ 
tect,  and  approved  the  plans  which  he  has  furnished.  The  cemetery, 
when  completed,  will  differ  as  widely  from  an  ordinary  graveyard  as 
cremation  differs  from  ordinary  sepulture.  It  will  be  an  Etruscan 
building,  thirty-six  feet  high  by  about  twenty  feet  long,  and  will  be 
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rnished  with  recesses,  one  hundred  and  twenty  in  number,  according 
the  present  design,  in  each  of  which  several  cinerary  urns  can  be 
aced.  The  authorities  are  so  confident  of  the  success  of  the  under¬ 
king,  that  they  have  ordered  vaults  or  catacombs  to  be  constructed 
ider  the  nave,  and  these  will  become  the  private  property  of  families, 
he  practice  of  cremation  seems  to  have  made  more  way  in  Italy  than 
Germany,  to  which  two  countries,  of  Europe  it  has  as  yet  been  almost 
;  itirely  confined.  _ 

OPHTHALMIA  IN  PAUPER  SCHOOLS. 

HE  subject  of  ophthalmia  in  pauper  schools,  which  in  1874  roused  so 
uch  attention  that  the  Local  Government  Board  appointed  Mr. 
dward  Nettleship  specially  to  inquire  into  it,  is  reported  in  the  just- 
;ued  report  of  the  Board  to  be  still  “under  consideration  .  The 
easures  taken  by  the  managers  of  the  Anerley  Schools  to  remedy  this 
dl  are  stated  to  have  now  been  proved,  by  an  experience  of  five  years, 

1  be  efficacious.  These  measures  have  been  partly  adopted  by  the 
anaging  bodies  of  other  schools ;  and  have,  in  the  majority  of 
istances,  effected  a  marked  improvement — an  improvement  which  is 
lore  apparent  in  the  smaller  schools,  where  the  personal  supervision  of 
ich  child  is  attended  with  fewer  difficulties.  Improvements  in  ven- 
lation,  food,  clothing,  and  exercise,  combined  with  the  establishment 
f  quarantine  or  probation  wards,  have  sufficed  in  these  schools  to 
:duce  the  evil  to  inconsiderable  proportions.  In  the  large  district 
;hools  at  Hanwell,  Sutton,  and  Ashford,  the  difficulty  of  eradicating 
<e  disease  has  been  greater,  though  even  here  it  has  been  reduced  both 
1  extent  and  severity. 


THE  WATER-SUPPLY  OF  THE  METROPOLIS. 

?HE  blue  book  of  the  Local  Government  Board  for  1879,  contains  the 
nnual  reports  of  Colonel  Bolton  and  Professor  Frankland,  on  their 
xaminations  of  the  water  supplied  to  the  metropolis  during  last  year. 

1  Colonel  Bolton  describes  the  condition  of  the  water,  both  in  the  Thames- 
md  the  Lea,  as  “generally  very  bad”  during  some  of  the  months  of 
.879,  and  owing  to  the  frequent  heavy  floods,  the  water  that  had  to  be 
aken  in  by  the  companies  using  these  rivers  as  a  source  of  supply  was 
much  polluted  and  extremely  difficult  to  filter.  The  analyses  furnished 
>y  Professor  Frankland  show  a  larger  mean  proportion  of  organic 
mpurity  in  the  Thames  and  Lea  water  than  has  been  recorded  since 
:S68,  with  the  exception  of  1872,  when  the  water  of  the  Thames  was 
■lightly  more  impure.  But  although  both  rivers  were  much  polluted 
luring  an  exceptionally  long  period  of  the  year,  they  were  not  so 
1  ntensely  polluted  in  any  one  month  as  was  the  case  in  some  previous 
/ears.  Dr.  Frankland  invariably  accords  a  much  higher  standard  of 
purity  to  the  water  of  the  Kent  Company,  from  deep  wells  in  the  chalk 
t  ;trata,  than  to  that  furnished  by  any  of  the  companies  dependent  upon 
"iver  sources.  Colonel  Bolton  draws  attention  to  the  fact  that  water 
i  fften  undergoes  deterioration  after  being  delivered  into  the  cisterns  of 
consumers,  owing  to  their  receptacles  not  being  kept  clean.  For  this 
muse  of  impurity,  the  most  effectual  remedy  appears  to  be  constant  supply; 
ind  all  the  companies,  (with  the  exception  of  the  Grand  Junction)  are 
•eported  as  having  recognised  the  necessity  for  such  a  supply  by  taking 
steps  to  furnish  it  to  all  the  houses  in  their  respective  districts,  whose 
water  fittings  are  in  a  condition  to  receive  it.  At  the  same  time,  it 
ippears  that  little  more  than  one-fourth  of  the  total  supply  is  constant,  and 
until  such  a  supply  is  general,  the  attention  of  all  householders  should  be 
jiven  to  the  fittings  and  cleanliness  of  their  cisterns,  as  well  as  to  their 
house-drains  and  the  pipes  connected  therewith,  upon  which  depends,  in 
a  great  measure,  the  purity  and  abundance  of  the  domestic  water  supply. 
The  average  daily  consumption  of  water  in  the  metropolis  is  stated  by 
Colonel  Bolton  to  be  32.56  gallons  per  head  of  the  estimated  population, 
and  238.52  gallons  per  house.  With  regard  to  arrangements  for  the 
extinction  of  fires  in  the  metropolis,  it  appears  that  672  hydrants  have 
been  added,  during  the  past  year,  to  the  number  already  in  existence  ; 
and  that,  of  this  addition,  631  have  been  contributed  by  the  New  River 
Company.  The  total  number  of  hydrants  now  in  the  metropolitan  area 
is  5348  ;  but  considering  the  space  to  be  dealt  with,  and  the  importance 
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of  the  interests  involved,  this  number  is  very  far  short  of  actual  require¬ 

ments.  The  chief  officer  of  the  Metropolitan  Fire  Brigade  reports  that 
about  three-fifths  of  the  water  used  in  extinguishing  fires  wrns  taken 
from  the  Companies’  mains,  and  that  the  instances  in  which  the  supply 
was  defective,  or  otherwise  unsatisfactory,  were  comparatively  few. 

THE  BRAIN  OF  A  MURDERER. 

The  necropsy  of  Menesclou,  who  was  recently  executed  for  a  horrible 
crime  in  Paris,  showed  the  following  cerebral  conditions.  The  brain, 
though  perfectly  formed  to  all  appearance,  was  sent  to  the  Anthropo¬ 
logical  Laboratory,  and  M.  Chudzenski,  who  prepares  the  specimens, 
noted  that  the  frontal  lobe  was  the  seat  of  unmistakable  cerebral  soften¬ 
ing,  attacking  both  sides  symmetrically,  and  that  the  first  and  second 
convolutions  were  affected  in  a  similar  manner.  The  first  and  second 
temporal  convolutions  were  also  softened,  but  not  to  the  same  extent; 
both  sides  of  the  occipital  lobe  showed  traces  of  softening.  In  fact, 
the  brain  was  so  much  softened  that  it  was  difficult  to  take  a  cast  of  it. 
The  arachnoid  and  the  pia  mater  were  very  resistent  and  very  dense,  as 
in  quadrupeds.  The  first  fold  of  the  occipito-parietal  passage  was  deep, 
and  having  a  tendency  to  pouch  towards  the  right ;  it  was  normal  on 
the  left.  Broca  has  found  this  malformation  in  the  majority  of  suicides 
and  in  ninety-nine  executed  criminals,  notably  in  the  case  of  the  in¬ 
famous  Prevost.  Menesclou’s  brain  weighed  1,382  grammes,  32 grammes 
more  than  the  average  weight.  It  has  previously  been  noted  that  this 
excess  of  weight  is  somewhat  general  in  those  brains  of  assassins  of 
which  it  has  been  practicable  to  ascertain  the  weight. 

A  GIANT  MEDICAL  CATALOGUE. 

The  first  instalment  has  just  been  issued  of  the  catalogue  of  the  library 
of  the  Surgeon-General’s  Office  of  the  United  States  Army,  which  has 
been  in  preparation  for  the  last  seven  years.  It  is  a  perfect  marvel  of 
care,  accuracy,  and  completeness.  Although  Dr.  Billings,  its  accom¬ 
plished  compiler,  modestly  disclaims  for  it  all  pretensions  to  a  complete 
medical  bibliography,  yet  the  known  industry  with  which  the  agents  of 
the  library  in  London,  Paris,  Leipzig,  Amsterdam,  St.  Petersburg,  and 
other  great  book-marts  collect  books  for  it  probably  makes  the  cata¬ 
logue  the  most  complete  in  the  world  for  medical  literature.  The  pre¬ 
sent  volume,  which,  though  only  reaching  to  the  middle  of  the  letter 
“B”,  consists  of  888  large  quarto  pages,  includes  both  authors  and  sub¬ 
jects,  the  names  being  arranged  in  dictionary  order  in  a  single  alphabet. 
The  volume  contains  9,090  author- titles,  representing  8,031  volumes 
and  6,398  pamphlets.  It  also  contains  9,000  subject-titles  of  separate 
books  and  pamphlets,  and  34,604  titles  of  articles  in  periodicals. 


HOSPITAL  SATURDAY  FUND. 

The  collection  up  to  present  date  amounts  to  £5,300  :  this  is  exclusive 
of  the  amounts  collected  by  local  committees,  and  shows  a  considerable 
increase  compared  with  the  corresponding  period  of  last  year. 


DEATHS  FROM  DIARRHOEA. 

The  annual  death-rate  from  diarrhoea  last  week  was  equal  to  0.9  per 
1,000  in  London,  and  averaged  3.0  per  1,000  in  the  nineteen  other 
large  English  towns  ;  it  ranged  upwards  to  4.8  in  Leicester,  5.3  in  Sal¬ 
ford  and  5.4  in  Sunderland.  The  deaths  referred,  to  diarrhoea  in 
London,  which  had  steadily  declined  from  367  to  no  in  the  nine  pre¬ 
ceding  weeks,  further  fell  to  64  .last  week,  which  exceeded  the  cor¬ 
rected  weekly  average  by  but  4.  The  64  fatal  cases  included  34  of 
infants  under  one  year  of  age,  15  of  children  aged  between  one  and 
five  years,  and  9  of  persons  aged  upwards  of  sixty  years.  One  death 
was  referred  to  infantile  cholera. 

METROPOLITAN  WATER-SUPPLY. 

Dr  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  September,  that,  taking  the  average 
amount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company  s 
water  during  the  nine  years  ending  December  1876  to  represent  unity, 
the  proportional  amount  of  impurity  in  an  equal  volume  of  water 
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supplied  by  each  of  the  other  Companies  and  by  the  Tottenham 
Local  Board  was:  Colne  Valley  1.4,  Kent  1.6,  Tottenham  2.6,  New 
River  3.8,  Chelsea  4.1,  East  London  5.9,  Southwark  6.8,  Lambeth 
6.9,  West  Middlesex  7.4,  and  Grand  Junction  7.4.  All  the  Thames 
waters,  except  that  delivered  by  the  Chelsea  Company,  were  unfit  for 
dietetic  purposes,  owing  to  their  large  proportions  of  organic  impurity, 
notwithstanding  efficient  filtration  in  every  case.  The  Lea  water  dis¬ 
tributed  by  the  New  River  Company  was  of  much  better  quality, 
although  that  sent  out  from  the  same  source  by  the  East  London  Com¬ 
pany  was  little  better  than  Thames  water  ;  both  had  been  efficiently 
filtered.  The  river  waters  were  delivered  at  a  high  temperature, 
which  rendered  them  vapid  and  unpalatable.  The  deep-well  waters 
supplied  by  the  Kent  and  Colne  Valley  Companies  were  of  their  usual 
excellent  quality,  but  that  delivered  by  the  Tottenham  Local  Board, 
although  far  superior  to  any  of  the  river  waters,  was  below  its  average 
quality.— Dr.  Hill,  the  Medical  Officer  of  Health  for  Birmingham, 
reports  that  the  water  supplied  to  that  town  showed  a  slight  increase  of 
organic  matter.— The  Loch  Katrine  water  supplied  to  Glasgow  is 
reported  by  Dr.  Mills  to  have  contained  but  little  suspended  matter. 


SCARLET  FEVER  CAUSED  BY  INFECTED  MILK. 

The  epidemic  of  scarlet  fever  in  Paddington  and  Bayswater,  to  which 
we  last  week  alluded,  has  been  further  investigated  by  Dr.  Broadbent 
and  other  medical  men.  In  answer  to  inquiries  in  various  quarters, 
we  learn  that  there  have  been  two  distinct  outbreaks,  one  at  the 
end  of  July,  the  other  at  the  end  of  September.  Dr.  Felce,  who 
had  not  until  the  end  of  July  seen  any  cases  of  the  malady  for  some 
months,  was,  within  three  days  of  July  21st,  called  to  seven  houses 
in  which  were  either  cases  of  decided  scarlet  fever  or  of  suspicious 
sore-throat;  and,  in  all  these  instances,  he  found  the  milk  was  sup¬ 
plied  from  one  and  the  same  private  dairy.  Such  is  the  experience  of 
other  practitioners  of  the  neighbourhood.  Notice  of  the  facts  was 
given  to  Dr.  Stevenson,  Medical  Officer  of  Health  for  Paddington ;  but 
the  source  of  the  malady,  although  then  suspected  to  be  due  to  the 
milk-supply,  was  not  at  the  time  traced  home.  Scattered  cases  then 
occurred  during  August  and  the  early  part  of  September;  and,  at  the 
end  of  this  latter  month,  the  second  outbreak  occurred.  One  practi¬ 
tioner  was  called  in  the  last  week  of  the  month  to  cases  in  thirteen 
houses,  eleven  of  which  were  supplied  with  milk  from  the  formerly 
implicated  dairy.  During  October,  he  has  seen  no  fresh  cases. 
Another  practitioner  was  called  to  eighteen  cases  within  six  days  from 
September  26th,  and  in  all  of  them  the  milk  was  supplied  by  the  said 
dairy.  The  disease,  in  consequence  of  the  precautions  adopted,  has 
not  spread  to  other  members  of  the  various  affected  families  in  either 
the  first  or  second  outbreak,  and  no  fresh  cases  have  occurred  since  the 
beginning  of  the  present  month.  The  patients  have  been  members  of 
well-to-do  families,  there  having  been  scarcely  any  cases  amongst  the 
poor  in  the  crowded  parts  of  the  parish.  These  poorer  people  do  not, 
as  a  rule,  obtain  their  milk  from  the  dairy  in  question.  Dr.  Stevenson 
has  recently  asked  for  particulars  of  scarlet  fever  patients  from  the  me¬ 
dical  men  of  Paddington,  and  has  already  received  notice  of  eighty-four 
families  in  which  the  disease  has  recently  occurred  ;  these  have  chiefly 
resided  in  Portsdown  Road,  Warrington  Crescent,  and  the  adjoining 
thoroughfares.  lie  has  learnt  the  source  of  the  milk-supply  of  fifty-two 
of  these  families;  and,  in  forty-two  cases,  he  found  it  to  be  from  the 
same  dairy.  The  source  of  all  this  trouble  now  appears  to  have  been 
traced  to  certain  farms  in  Oxfordshire,  whence  the  milk  was  supplied 
to  the  dairy  in  question.  Dr.  Stevenson,  having  examined,  first,  all 
the  employes  upon  the  dairy  in  London,  visited  several  of  their  dwelling- 
places,  and  failed  to  find  any  trace  of  scarlet  fever  during  his  re¬ 
search,  he  next  directed  his  attention  to  the  farms  in  Oxfordshire; 
and,  early  in  the  present  week,  made  a  careful  house-to-house  inspec¬ 
tion  of  eight  farms.  Six  of  these  appeared  to  be  free  from  all  infec¬ 
tion;  but,  on  the  two  remaining  farms,  many  cases  of  scarlet  fever, 
both  just  past  and  then  prevailing,  were  discovered.  At  one  farm,  the 
families  of  three  milkers  had  all  had  the  disease,  which  had  displayed 
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itself  in  some  one  or  more  members,  and  one  child  had  died  of  it  abou! 
three  weeks  before  Dr.  Stevenson’s  visit.  On  the  second  farm,  where 
there  were  five  milkers,  the  families  of  three  had  suffered.  These  eight 
were  all  dairy-farms,  situated  near  Thame ;  and  it  appeared  to  Dr. 
Stevenson  that  all  the  children  in  Tetsworth  who  were  not  protected  by 
a  previous  attack  of  scarlatina  had  recently  suffered  from  the  disease, 
mostly  in  a  mild  form.  The  attention  of  the  Medical  Officer  of  Health 
for  Oxfordshire  had  not  been  directed  to  the  outbreak.  Dr.  Stevenson 
at  once  gave  directions  that  milk  from  the  infected  farms  should  no 
longer  be  forwarded  to  the  London  dairy.  A  curious  fact  connected 
with  this  epidemic  is  that  the  firm  of  dairymen  has  issued  a  circular 
in  which  is  printed  a  report  of  Dr.  W.  Ilardwicke,  dated  October  4th, 
18S0,  in  which  he  states  :  “  I  have  just  finished  my  tour  of  inspection 
of  the  farms  in  Oxfordshire  and  Buckinghamshire  where  your  milk  is 
sent  from,  and  I  do  not  find  any  clue  to  infection  about  the  people 
employed  on  the  farms,  or  defects  in  the  water-supply  ;  but  you  shall! 
have  a  detailed  report.”  We  should  state  that,  before  Dr.  Stevenson 
went  to  the  farms  in  Oxfordshire,  the  dairymen  in  London  had  an 
inkling  that  all  was  not  right  at  one  of  the  two  infected  farms,  and  had 
decided  not  to  take  milk  which  came  from  the  cows  upon  it.  We  hear, 
on  good  authority,  that  nearly  two  hundred  cases  of  scarlet  fever  have 
occurred  within  the  last  few  months  at  Chesham,  Buckinghamshire, 
which  lies  in  a  large  dairy  district. 

WORKING  OF  THE  VACCINATION  ACTS. 

The  final  returns  showing  the  state,  as  regards  vaccination,  of  the  birth: 
registered  in  England  and  Wales  during  1877  have  just  been  published 
in  the  Ninth  Report  of  the  Local  Government  Board.  Considering 
that  these  returns  were  due  in  the  early  part  of  1879,  it  is  difficult  to 
see  why  they  should  not  have  been  published  earlier.  They  afford, 
however,  conclusive  evidence  of  the  efficiency  with  which,  on  the 
whole,  the  Vaccination  Acts  are  working,  and  may  be  commended  to 
Mr.  Dodson’s  careful  consideration  in  case  he  is  again  contemplating 
the  crippling  of  the  administration  of  those  Acts.  Of  887,947  children 
whose  births  were  registered  in  1877,  more  than  86  per  cent,  had  been 
vaccinated  when  the  returns  were  made  ;  nearly  9  per  cent,  had  died 
early  and  unvaccinated  ;  and  a  minute  fraction  (.013  per  cent.)  had 
contracted  small-pox  without  being  vaccinated.  A  further  small  pro¬ 
portion  (about  o.  1  per  cent.)  were  certified  as  “  insusceptible  of  vac¬ 
cination”,  and  in  0.75  per  cent,  the  vaccination  was  temporarily  post¬ 
poned,  so  that  the  proportion  of  children  unaccounted  for  was  about 
3.8  per  cent,  of  the  whole.  The  large  majority  of  these  were  cases 
which,  on  account  of  the  removal  of  the  parents  after  the  registration  of 
the  births,  the  vaccination  officers  were  unable  to  trace.  Thus,  of  the 
entire  number  of  children  born,  only  [about  4 A  per  cent,  remained 
unvaccinated.  This  proportion  is  larger  by  a  small  fraction  than  that 
of  the  children  similarly  unaccounted  for  in  1876,  but  is  smaller  than 
in  previous  returns,  the  percentage  in  the  six  years  1872-77  being  5.1, 
4.8,  4.8,  4.3,  and  4.5  respectively.  Allowing  for  vaccinated  children 
whose  vaccination  had  not  been  registered,  or  were  vaccinated  after  the 
date  of  the  returns,  the  proportion  of  unvaccinated  children  during 
those  six  years  may  safely  be  set  down  as  considerably  less  than  4  per 
cent.  It  is  in  the  metropolis,  as  usual,  that  the  largest  percentage  of 
children  escape  vaccination.  No  doubt  this  is  to  be  ascribed,  for  the 
most  part,  to  the  migratory  habits  of  the  lower  classes  ;  and  nothing 
short  of  a  house-to-house  visitation,  at  short  intervals,  would  be  tho¬ 
roughly  effectual  in  dealing  with  this  sort  of  default.  Much,  however, 
depends  on  the  promptitude  and  activity  of  the  vaccination  officer ;  for 
there  is  an  enormous  difference  in  the  results  obtained  by  a  vaccination 
officer  who  deals  with  each  case  of  default  as  soon  as  it  arises,  and 
those  attained  by  one  who  only  seeks  for  the  children  when  they  are 
seven  or  eight  months  old.  It  is  obvious  that  an  annual  addition  to  the 
population  of  London  of  something  like  9,000  children  of  whose  vac¬ 
cination  there  is  no  proof,  must,  so  far  as  they  are  really  unvaccinated, 
constitute  a  serious  danger,  and  widen  the  field  of  small-pox  epidemics. 
No  pains,  therefore,  ought  to  be  spared  to  secure  greater  promptitude 
in  the  metropolis  in  dealing  with  children  as  they  arrive  at  the  legal 
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e  for  vaccination.  By  way  of  showing  with  what  complete 
stem  of  vaccination  may  be  carried  out  by  efficient  administration, 
ay  be  stated  that  eleven  unions,  with  an  aggregate  population  o  more 
an  a  million  and  a  half,  and  in  each  of  which  the  births  exceee  5,000 
arly,  showed  a  proportion  of  cases  unaccounted  for  less  than  3/2  Per 
•nt.,  the  best  six  showing  a  proportion  of  2  per  cent.,  or  less. 


ERMAN  REMINISCENCES  AND  CRITICISMS  OF  LONDON  HOSPITALS. 

r.  Edward  Schiff  of  Vienna,  who  has  lately  spent  some  mont  s  in 
e  hospitals  of  Paris  and  London,  has  recently  published  his  rena¬ 
scences  and  report  in  the  Wiener  Medizinische  Presse. .  Dr.  betutt 
ves  a  very  correct  account  of  the  constitution  and  administration  o 
ir  hospitals  and  schools.  There  are  two  things  which  he  censures  to 
hich  we  have  often  directed  the  force  of  public  criticism ;  an  1  is 
at  unimportant  to  notice  that  an  intelligent  foreigner  who  visits  our 
ffiools  so  quickly  observes  these  faults.  The  first  is  the  accumulation 
f  various  chairs  in  one  individual,  who  undertakes,  perhaps,  at  t  e 
ime  time,  anatomy,  physiology,  and  dermatology  changing  at  anot  er 
me  to  some  other  subject.  Especially  he  asks,  “Is  it  not  surprising 
>  find  men  of  European  renown,  whose  highest  glory  it  would  be  in 
very  other  country  to  carry  on  a  hospital  service,  and  to  surrounc 
aemselves  with  a  large  circle  of  pupils — men  such  as  .  .  ■  •  •  •  ■  '  ’  ’ 
nd  so  many  others— voluntarily  retire  into  private  medical  life  and 
ultivate  praxis  anrea,  while  they  would  have  still  the  opportunity 
,f  such  fruitful  scientific  work  as  hospital  surgeons  and  teachers  ?  W  e 
,mit  the  names  which  Dr.  Schiff  cites,  in  order  not  to  give  to° 
tersonal  a  turn  to  the  discussion  of  a  subject  of  great  professional  m- 
erest.  It  is,  no  doubt,  felt  by  foreigners  to  be  a  great  reproach  to 
London  as  a  metropolitan  school,  that  the  majority  of  the  greatest 
dinical  teachers— those  whose  names  attract  foreigners,  and  who  in 
)ther  cities  would  be  found  in  the  wards  of  the  hospitals  every  morn- 
ng,  surrounded  by  a  crowd  of  students— are  not  to  be  found  except 
oy' private  patients.  Everywhere  else  the  great  surgeon  and  physician 
finds  it  his  highest  honour  to  give  to  the  training  of  a  clinical  class 
the  results  of  his '  lifetime  of  experience;  here  there  appears  to  be 
1  race  for  early  retirement  from  public  duties.  The  conditions 
af  practice  are  too  hard.  The  traditional  maintenance  of  the  one- 
guinea  fee  for  the  veterans,  as  for  the  juniors,  makes  it  necessary 
to  see  vast  numbers  of  patients  in  order  to  make  up  incomes 
adequate  to  a  great  reputation,  a  title,  and  the  rewards  of  great 
fame ;  and  the  labours  of  the  lecture-room  become  intolerable.  There 
may  be  other  reasons ;  but,  if  these  were  put  out  of  the  way  by  t  e 
general  adoption  of  a  heavier  consulting  fee  for  physicians  and  sur¬ 
geons  of  a  position  equivalent  to  that  of  a  leading  Q.C.  o  ig 
repute;  if  the  precedent  of  the  bar  were  followed  in  medicine;  if  the 
physician  or  surgeon  of  eminence  were  to  announce  that  he  could  see 
no  patient,  just  as  the  Q.C.  receives  no  brief,  except  with  a  junior  in 
consultation,  and  for  a  minimum  fee  of,  say,  five  guineas,  the  ees 
would  be  less  numerous,  but  the  total  income  would  not  be  smaller  ; 
the  time  would  not  be  frittered  away  with  the  fatiguing  detail  of  a 
number  of  trivial  cases;  the  position  would  be  more  dignified;  and  time 
would  be  left  for  public  work  and  for  hospital  teaching. 


viduals,  sick  or  well,  and  to  detect  by  the  effects  which  of  the  vials 
contained  the  medicine.  It  was  provided  that  “the  provers  must  be 
physicians  of  decided  ability,  who  possess  a  good  knowledge  of  the 
recorded  symptomatology  of  aconite,  and  who  have  faith  in  the  efficacy 
of  the  thirtieth  dilution.”  The  project  was  widely  announced,  and  the 
ten-vial  package  was  sent  to  each  of  twenty-five  homoeopathic  ph)si- 
cians  applying  for  them,  scattered  over  a  dozen  different  States.  To 
guard  against  all  possible  fraud  or  trickery,  the  Rev.  George  T.  Ladd, 
Professor  of  Mental  and  Moral  Philosophy  in  Bowdoin  College,  Maine, 
was  selected  to  distribute  the  vials  to  applicants,  and  receive  reports 
from  them.  Now  all  this  was  not  only  decidedly  fair,  but  it  was  highly 
creditable  to  those  who  ventured  on  an  experiment  involving  so  much 
peril  to  a  favourite  theory.  The  result  was  looked  to  with  much 
interest.  The  result,  so  far  as  it  has  transpired,  appears  in  the  report 
of  Mr.  Ladd,  which  was  not  made  until  after  the  date  allowed  for  the 
returns  from  the  provers.  By  his  report  it  appears,  according  to  t  e 
Pacific  Medical  Journal ,  that  only  nine  of  those  gentlemen  venture 
on  any  answer  whatever.  Mr.  Ladd’s  report  is  thus  summarised  in  the 
general  report  made  to  the  Milwaukee  Academy  of  Medicine  the 
body  which  originated  the  project— and  signed  by  Samuel  rotter, 
M.D.,  President,  and  Eugene  F.  Storke,  M.D.,  Secretary:  Number 
of  tests  applied  for  and  sent  out,  25 ;  number  of  tests  which  have  been 
reported  on,  9 ;  number  of  tests  in  which  the  medicated  vial  was  fount , 
o.  These  statements  do  not  come  from  the  opponents  of  homceopat  ry, 
but  from  its  own  adherents ;  and  not  from  a  local  or  partial  source,  but 
from  a  select  body  representing  the  more  intelligent  portion  of  the  sect. 
No  notice  of  this  report  has  appeared,  it  is  stated,  except  in  t  e  journa 
named.  It  would  appear  that  a  general  effort  has  been  made  to  sup¬ 
press  it.  In  the  meeting  of  the  New  York  State  Homoeopathic  Society 
lately  held  at  Albany,  the  report  was  refused  acceptance.  The  editor 
of  th ^Homoeopathic  Times  complains  of  this,  saying  that  common  courtesy 
required  its  reception,  though  its  adoption  might  have  been  refuser . 


A  CRUCIAL  TEST  OF  HOMOEOPATHIC  MEDICINES. 

In  the  New  York  Homoeopathic  Times  for  March  1880,  is  an  account 
of  a  series  of  experiments  instituted  for  the  purpose  of  testing  the  effects 
of  the  thirtieth  dilution  of  tincture  of  aconite.  The  project  was  set  on 
foot  in  Milwaukee  by  a  homoeopathic  society,  and  carried  out  with 
great  care.  In  the  words  of  the  originators,  “the  object  of  this  test  is 
to  determine  whether  or  not  this  preparation  can  produce  any  eltect  on 
the  human  organism,  in  health  or  disease  .  “A  vial  of  pure  sugar 
pellets,  moistened  with  the  thirtieth  Hahnemanian  dilution  of  aconite, 
and  nine  similar  vials  moistened  with  pure  alcohol,  so  as  to  make  them 
resemble  the  test-pellets”,  were  given  to  the  prover,  who  was  not  to 
know  which  of  the  ten  vials  contained  the  aconite.  The  vials  were 
numbered  from  1  to  10,  and  the  prover  was  to  administer  them  to  indi- 


ACUTE  SEPTIC  POISONING  FROM  A  LEECH-BITE. 

Professor  Kocher  of  Bern  relates  the  following  unusual  case  in  a 
Swiss  medical  periodical.  A  gentleman,  suffering  from  toothache, 
applied  to  a  dentist  in  Bern,  who  recommended  the  application  ot 
leeches  to  the  gum.  This  was  accordingly  done  on  June  27th,  the 
leeches  being  applied  to  the  gum  on  the  affected  side.  _  Very  soon  after 
the  application,  the  gentleman-who,  with  the  exception  of  the  tooth¬ 
ache,  had  previously  been  in  good  health— began  to  feel  ill,  and 
two  hours  the  lip  on  the  affected  side  was  much  swollen.  Medical  aid 
was  not  sought  until  late  in  the  evening  of  the  next  day.  There  was 
slight  oedema  of  the  cheek,  and  dyspnoea;  but  examination  of  the  ches 
gave  only  a  negative  result.  The  temperature  was  102.2  Fahr.  The 
next  morning  (June  29th),  the  dyspnoea  had  increased;  there  was 
much  swelling  of  the  cheek,  and  considerable  exophthalmus.  The 
temnerature  was  102.20  Fahr.,  but  fell  in  the  evening  to  98.6  .  The 
patient  was  then  delirious,  had  severe  dyspncea,  an  ashy  yellow  conn- 
tenance  blue  lips,  and  cold  limbs  ;  he  was  in  a  state  of  collapse.  The 
left  cheek  showed  a  diffuse  colourless  swelling,  extending  towards  the 
ear  and  the  angle  of  the  jaw.  The  left  eye  was  much  protruded  and 
completely  fixed;  there  was  considerable  chemosis,  with  subconjunc¬ 
tival  ecchymosis.  There  was  swelling  with  ecchymosis  in  the  left 
tival  eccny  was  a  ieech-bite  with  dark  sloughy 

r  s  There  and  on  fh.  edee  of  .he  gun.  a  brownish  icho,  wi.h 

bubbles  of  gas  could  be  pressed  out.  The  patient  died  soon  after  this 
bub  Dies  _  g  mortem  examination  was  made 

lfp"ra„gLTlh  .he  presence  of  Professors  Lich.hein,  and 

Kocher  It  revealed  oedematous  and  sanguineous  infiltration  of  the 
areolar  tissue,  with  purulent  foci,  on  the  anterior  surface  of  the  le 
upper  jaw  and  of  the  forehead,  and  of  the  orbital  cellular  tissue  ;  phleb- 
itisP  0/  the  anterior  facial  vein,  with  a  purulent  deposit  on  the  lining 
membrane,  but  no  thrombi ;  a  recent  swelling  of  the  lymphatic  glands 
at  the  angle  of  the  jaw;  a  recent  splenic  tumour;  numerous  metastatic 
foci  in  both  lungs,  with  fibrinous  pleuntis  on  the  right  side,  and 
ecchymoses  on  the  pericardium.  Professor  Kocher  says  that  there  can 
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be  no  doubt  death  was  caused  by  acute  sepsis  in  the  form  of  embolic 
pyaemia  ;  and  that  it  had  its  origin  in  a  leech-bite.  It  is,  however,  a 
question  whether  the  wound  was  poisoned  by  the  leech  itself,  or  subse¬ 
quently  from  some  accidental  source.  As  swelling  was  distinctly  ascer¬ 
tained  in  two  hours,  and  ran  a  very  rapid  course,  the  idea  of  accidental 
poisoning  by  decomposed  secretion  from  the  wound  is  quite  untenable. 

THE  local  influence  of  fever  hospitals. 

Sir  John  Rose  Cormack  read  a  paper  this  week  at  the  Social  Sci¬ 
ence  Association  on  “Location  and  Administration  of  Special  and 
General  Hospitals  in  which  Contagious  Diseases  are  received”,  which 
attracted  much  attention.  After  considering  the  question  of  stamping 
out  small-pox  and  other  contagious  diseases  according  to  the  plan  pro¬ 
posed  by  the  late  Sir  James  Simpson,  Sir  John  said  that  persons  stricken 
with  small-pox  propagated  by  intercourse  with  unprotected  indivi¬ 
duals,  are,  and  always  must  be,  a  considerable  section  of  the  general 
population.  It  is  necessary,  therefore,  to  “isolate”  cases  of  small-pox 
to  prevent  the  spread  of  the  disease.  But  is  sufficient  isolation  prac¬ 
ticable  ?  Are  we  to  isolate  by  gathering  small-pox  patients  into  special 
hospitals,  or  in  special  wards  reserved  for  their  reception  in  general  hos¬ 
pitals  ?  If  isolation  in  appointed  places  be  deemed  essential,  under 
what  conditions  ought  the  system  to  be  worked,  so  as  to  prevent  the 
centres  of  isolation  becoming,  in  turn,  centres  of  propagation,  as  they 
have  been  in  Pans  during  the  present  epidemic?  He  then  examined  a 
series  of  facts  which  had  come  under  his  own  observation  in  the  Hert¬ 
ford  British  Hospital  of  Paris,  and  another  series  of  facts  narrated  by 
the  late  Dr.  Trousseau  in  his  clinical  lectures.  These  facts,  he  said, 
s  owed  that,  at  least  within  a  certain  limited  area  of  contiguity,  small- 
pox  is  conveyed  from  person  to  person  by  atmospheric  agency  ;  and 
that,  they  likewise  suggest  that  the  diffusion  of  the  disease  by  currents 
of  air,  charged  with  the  morbific  desquamative  epithelium,  must  be 
much  more  common  than  is  generally  supposed.  They,  consequently, 
proclaim  the  necessity  of  adopting  measures  to  prevent  the  atmospheric 
istri  ution  of  the  germs,  and  suggest  the  importance  of  ascertaining 
the  extent  of  the  danger-area  which  surrounds  a  small-pox  patient. 
AH  facts  are  valuable  which  lead  us  to  ascertain  absolutely,  or  even 
approximately,  how  far  from  the  centre  of  contagion  the  morbifically 
c  arged  epithelial  scales  and  scab-dust  may  be  wafted.  Dr.  Bertillon, 
p  0  1S  at  °f  the  statistical  department  of  the  municipality  of 

aris,  as  published  a  paper  which  is  a  commentary  on  the  mortality 
statistics  of  Paris  for  January  and  February  of  this  year.  In  these  two 
months,  there  were  569  deaths  from  small-pox  in  all  Paris,  57  of  which 
occurred  in  the  Sorbonne  arrondissement.  That  arrondissement  con- 
ains  about  thirty-two  thousand  inhabitants,  which  is  one-sixty-secondth 
of  the  entire  population  of  Paris ;  so  that  its  proportion  of  small-pox 
c  eaths  ought  to  have  been  one-sixty-secondth  of  569 — to  wit,  9  deaths  ; 
whereas  it  gave  57  deaths,  which  is  from  six  to  seven  times  as  many. 

e  numbers  for  January  and  February,  taken  separately,  give  almost 
t  e  same  proportionate  results.  The  constancy  of  the  great  excess  of 
small-pox  deaths  in  the  Sorbonne  arrondissement ,  during  the  two  months 
reported  on,  had  obviously  a  cause  equally  constant.  With  a  view  to 
its  discovery,  Dr.  Bertillon  tabulated  the  small-pox  deaths  of  the 
ai ;  ondissement  according  to  the  streets  and  houses  in  which  the  de- 
ceasul  were  residing  at  the  time  of  seizure.  This  proceeding  showed 
,  a^  1  ®  ^eaths  from  small-pox,  in  place  of  being  regularly  distributed 
roiG  out  the  arrondissement,  were  grouped  within  a  space  not  equal 
o  one  ourth  of  it.  The  portion  in  question  lies  between  the  bank  of 

C,  W!nCh  f'orms  ^le  north-east  boundary  of  the  arrondissement 

am  t  e  ou  evard  de  Saint-Germain.  The  population  of  this  portion 
o  e  an  ondissement  of  the  Sorbonne,  in  which  the  houses  are  much 
"°^,Ce  ’  ma^  estimated  at  from  ten  to  eleven  thousand,  which  is 
L,1  C  more.tian  one'tvv'o-hundredth  of  the  entire  population  of  Paris, 
h  ProPortion  of  deaths  within  that  area  from  small-pox  ought  to 
™  lU!\m0?  than  one'two-hundredth  of  569,  the  total  small- 

thf>  /  V  }  °  ithe  Clty~to  wit>  2-84>  or  about  three  deaths  ;  whereas 
ac  ua  number  of  deaths  was  49,  or  more  than  sixteen  times  the 


proportionate  number.  Dr.  Bertillon  naturally  concluded  that,  whal 
ever  was  the  cause  of  the  localised  excessive  mortality,  the  cause  wa 
limited  within  the  small  locality.  Pursuing  his  investigations,  he  wa 
soon  convinced  that  the  contagion  radiated  from  a  depot  containing,  0 
an  average,  140  small-pox  patients,  a  building  called  the  Annexe  of  tb 
Hotel-Dieu,  situated,  however,  at  a  considerable  distance  from  tha 
well  known  institution.  In  one  long  street,  having  a  range  of  house 
with  some  of  the  windows  opening  opposite  the  Annexe  and  some  open 
ing  on  the  other  aspect,  the  deaths  through  small-pox  occurred  onb 
in  the  houses  which  had  windows  facing  the  Annexe.  It  appears,  then 
that  the  depot  of  small-pox  patients  in  question  was  really  the  cause  0 
forty  deaths  from  small-pox  in  a  little  corner  of  Paris,  and  the  caus* 
likewise,  of  course,  of  a  large  unascertainable  number  of  non-fata 
cases  within  the  same  area.  These  facts  indicate  that  the  Annexe  wa; 
a  centre  whence  small-pox  was  diffused  by  atmospheric  currents.  H 
demonstrated  from  a  map  the  locality  of  the  houses  in  which  the 
deaths  occurred,  and  pointed  out  that  they  were  grouped  togethei 
within  a  quarter  of  a  mile  of  the  Annexe,  and  in  situations  where  the 
windows  of  the  houses  opened  opposite  the  windows  of  that  institution, 
lie  then  gave  an  account  of  the  influence  upon  the  vicinity  of  three 
other  Parisian  depots  of  small-pox  during  January  and  February. 
These  additional  facts  supported  the  belief  in  the  epithelial  drift,  and 
established  a  variety  of  points,  pointing  out  the  proper  and  imprope: 
sites  for  small-pox  depots,  and  the  importance  of  the  floor-sweeping; 
being  burnt.  He  maintained  that  the  teaching  of  the  facts  which  he 
had  adduced  is  of  paramount  social  importance,  and  must  not  bt 
blinked  because  it  is  most  uncomfortably  at  variance  with  views  which 
are  in  themselves  important  to  public  health.  It  is  to  the  effect  that 
depots  of  small-pox  patients  may  easily  become  sources  of  danger  to 
the  surrounding  population  by  preventing  intercommunication  of  the 
persons  outside  and  inside  the  depots ;  and  for  this  reason,  that  the 
germs  of  the  disease  are  liable  to  be  carried  to  a  considerable  distance 
by  poison-charged  epithelial  drift.  This  uncomfortable  lesson  is,  how¬ 
ever,  far  from  leading  to  the  conclusion  that  it  is  wrong  to  isolate 
small-pox  patients  in  depots  ;  it  only  intimates  that  we  must  be  careful 
where  we  locate,  and  how  we  administer,  them.  He  indicated 
that  there  were  two  chief  points  to  be  attended  to.  First,  the  depots 
must,  as  far  as  possible,  be  kept  apart  from  dirty,  crowded,  and  closely- 
built  districts ;  nor  should  they  be  contiguous  to  an  imperfectly  vac¬ 
cinated  community.  Second,  the  prevention  of  epithelial  drift  must 
be  guarded  against,  as  far  as  practicable,  by  inunction  and  washing  of 
the  patients  when  desquamating ;  and  a  careful  burning  of  the  ward- 
sweepings  in  Ares  within  the  wards.  He  pointed  out  that  all  that 
had  been  said  of  small-pox  propagation  by  epithelial  drift  was  equally 
applicable  to  scarlatina  and  measles.  With  respect  to  typhoid,  diph¬ 
theria,  and  cholera,  he  thought  that,  by  the  rigorous  employment 
of  proper  measures,  depots  for  such  cases  were  not  at  all  dangerous  to 
the  vicinity  in  which  they  were  placed.  In  respect  to  typhoid  fever  in 
particular,  he  was  convinced,  by  a  large  personal  experience,  that 
patients  affected  by  it  might  be  fearlessly  distributed  in  well  ventilated 
general  waids.  Sir  John  Cormack  concluded  by  saying  that  the  main 
object  of  his  communication  was  to  point  out  an  enormous  and  insuffi¬ 
ciently  recognised  source  of  danger  in  respect  of  the  location  and  ad¬ 
ministration  of  small-pox  hospitals — a  source  of  danger  which  requires 
to  be  dispassionately  considered  with  the  least  possible  delay. 


A  CELEBRATED  CHEMIST. 

Last  Sunday  was  the  anniversary  of  the  death  of  Henry  Cavendish,  one 
of  the  most  famous  chemists  Europe  has  ever  produced.  Upon  his 
scientific  discoveries  it  is  needless  to  dwell  ;  but  the  Observer  mentions 
a  strange  story  about  his  death  which  is  not  generally  known.  He  was 
a  man  of  singularly  shy  and  retiring  habits.  He  would  attend  the 
meetings  of  the  Royal  Society ;  but  on  one  occasion,  being  addressed 
by  a  stranger,  he  immediately  ordered  his  carriage  and  drove  home. 
His  banker  once  called  upon  him  at  his  private  house,  and,  being  refused 
admission,  stated  that  he  came  on  business  of  the  utmost  importance. 
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nitted,  he  told  Cavendish  that  there  were  ^80,000  lying  idle  to  his 
it,  and  that  the  money  had  better  be  invested.  Cavendish,  in  a 
ue  and  absent  manner,  answered  the  senior  partner  of  the  largest 
king  house  in  London  to  this  effect — “  That  is  your  business,  sir, 
not  mine.  Please  invest  the  money,  and  do  not  trouble  me  again.  ’ 
s  strange  reticence  marked  his  dying  hours.  Lying  in  bed,  he  rang 
bell,  and  said  to  the  valet  who  answered  the  summons,  “  I  feel  very 
and  am  going  to  die.  Come  again  in  half  an  hour.”  The  servant, 
h  pardonable  anxiety,  returned  before  the  time  appointed.  Cavendish, 
0  was  still  alive  and  sensible,  observed  with  some  severity,  “\ou 
e  disturbed  my  last  moments.  You  will  please  return  at  the  time  I 
ered.”  The  man  returned  and  found  Cavendish  dead.  There  is 
lething  Napoleonic  in  such  a  frame  of  mind,  and  it  shows  us  the  stuff 
.vhich  men  of  science  are  made.  Fortunately  for  the  world  at  large, 
are  not  all  men  of  science. 


AN  UNCOMMON  OCCURRENCE. 

Holland,  three  triplet  brothers — a  naval  employe ,  a  solicitor,  and  a 
;tmaster — have  just  celebrated  their  fiftieth  birthday,  all  being  in 
;ellent  health.  _ 

THE  POLLUTION  OF  RIVERS. 

CASE  has  been  tried  at  Blackburn  County  Court,  under  the  Rivers 
llution  Act,  1876.  The  plaintiffs  were  the  mayor,  etc.,  of  Over 
irwcn,  and  the  defendants,  Messrs.  Shorrock,  iron  founders.  It  was 
mitted  that  the  defendants  had  caused  certain  rubbish  and  cinders  to 
put  into  the  river,  so  as  to  interfere  with  its  due  flow.  These  prac- 
es  had  been  openly  and  as  a  right  carried  on  for  more  than  twenty 
ars,  but  Mr.  Hulton,  the  Judge,  declared  that  the  defendants  had 
mmitted  an  offence  against  the  Act,  and  issued  an  order  that  they 
ould  abstain  from  further  commission  of  the  offence. 


UNCERTIFIED  DEATHS. 

LARGE  number  of  uncertified  deaths  having  come  under  the  notice  of 
e  medical  officers  of  health  for  the  Wandsworth  and  Clapham  district 
uring  the  past  year,  they  have  made  a  special  reference  to 
tern  in  their  annual  reports,  presented  lately,  and  the  Board  of 
»rorks,  acting  upon  their  suggestion,  resolved,  at  a  recent  meeting,  to 
nd  a  memorial  to  the  Secretary  of  State  for  the  Home  Department, 
iggesting  that  in  all  cases  of  uncertified  death,  where  no  inquest  is  held, 
1  investigation  should  be  made,  and  a  certificate  of  the  cause  of  death 
ven  by  the  medical  officer  of  health  of  the  district,  before  burial.  It 
so  resolved  to  send  a  copy  of  the  memorial  to  each  of  the  vestries  and 
strict  boards  in  the  metropolis,  with  a  request  that  they  will  support 
le  action  of  the  Board  in  the  matter. 


SCOTLAND. 


OUTBREAK  OF  TYPHOID  FEVER  AT  ROSEWELL. 

N  outbreak  of  typhoid  fever,  which  has  visited  nearly  every  house  in 
le  village,  and  proved  fatal  in  several  cases,  has  occurred  at  Rosewell, 
ear  Bonnyrigg.  The  water-supply  is  at  present  blamed  for  it,  and 
lis  will  require  the  attention  of  the  local  authorities. 


THE  guy’s  HOSPITAL  STAFF. 
lt  a  meeting  of  the  East  Anglian  Branch,  at  Lowestoft,  on  Friday, 
>ctober  8th,  under  the  presidency  of  F.  S.  Worthington,  Esq.  (Senior 
urgeon  of  the  Lowestoft  Hospital),  it  was  unanimously  resolved,  upon 
tie  motion  of  Mr.  John  Kilner,  seconded  by  Mr.  R.  V.  Gorham: 

‘  That  the  thanks  of  the  Branch  are  due  to  the  medical  staff  of  Guy’s 
Iospital  for  their  unanimous,  firm,  and  dignified  determination  to  resist 
iterference  with  the  treatment  of  the  sick,  by  the  attempt  of  the  gover- 
ors  of  that  institution  to  thrust  upon  them  a  system  of  nursing  of 
'hich  they  did  not  approve.  The  question  at  issue  affects  the  manage- 
lent  of  all  hospitals,  and,  in  the  opinion  of  this  meeting,  a  reform  in 
he  constitution  of  the  governing  bodies  of  hospitals  is  much  needed, 
■articularly  that  every  physician  and  surgeon  should  be  ex  officio  a  mem- 
>er  of  the  board  of  management.  ” 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

At  the  thirty-seventh  annual  meeting  of  the  Glasgow  Southern  Me¬ 
dical  Society,  held  on  the  evening  of  the  7th  instant,  the  following 
office-bearers  for  the  session  1880-81  were  appointed.  President  :  T. 

F.  Gilmour,  L.R.C.P.Ed.  Vice-President:  Neil  Carmichael,  M.D., 
F.F.P.S.G.  Treasurer :  E.  McMillan,  L.R.C.S.Ed.  Secretary : 
William  Carr,  M.B.,  L.R.C.S.Ed.  Editorial  Secretary:  William 
McFarlane,  M.D.  Seal-Keeper  :  Alex.  Napier,  M.D.  Court  Me¬ 
dical:  John  Niven,  L.F.P.S.G.,  Convener;  A.  L.  Kelly,  M.D.; 
Eben.  Duncan,  M.D.;  James  Stirton,  M.D.;  Robert  Park,  L.l  .P.S.G. 
The  following  gentlemen,  with  the  office-bearers,  form  the  Council : 

A.  J.  Hall,  M.D. ;  Archibald  Pearson,  M.D.;  William  Wilson, 
L.R.C.S.Ed. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

The  first  meeting  of  the  session  of  the  above  was  held  in  the  Faculty 
Hall  on  the  evening  of  the  12th  instant,  when  the  President,  Dr. 
Hector  C.  Cameron,  delivered  an  opening  address,  “On  some  of  the 
Medical  Complications  of  Surgical  Practice”. 

SCARLET  FEVER  IN  KILSYTH. 

Scarlet  fever  has  become  very  prevalent  in  Kilsyth,  necessitating  the 
close  of  the  Board-schools  in  the  burgh. 

HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  for  the  fortnight  end¬ 
ing  October  2nd,  it  appears  that  the  death-rate  was  19.9  L°°0 

living,  as  against  18  in  the  corresponding  period  of  last  year.  The 
mean  temperature  during  the  fortnight  was  53.5°  Fahr.  Compared 
with  the  fortnight  preceding,  the  number  of  deaths  from  pulmonary 
diseases  was  100  in  place  of  in,  while  the  deaths  from  fever  was  13 
in  place  of  15— all  from  enteric  fever.  From  the  infectious  diseases  ot 
children,  56  deaths  resulted  in  place  of  39 — viz.,  40  from  scarlet  fever, 

8  from  measles,  and  8  from  whooping-cough.  In  the  previous  fort¬ 
night,  there  were  only  17  deaths  from  scarlet  fever.  There  has  been 
no  such  prevalence  and  fatality  of  scarlet  fever  since  the  autumn  ot 
1874,  but  the  numbers  affected  are  not  so  great  as  then.  The  number 
of  cases  of  fever  registered  was  138  in  place  of  1 17— viz.,  128  of  enteric 
fever  4  of  typhus,  and  6  undefined.  There  are  at  present  in  the  Hos¬ 
pital  at  Belvidere  200  cases  of  enteric  fever,  214  of  scarlet  fever,  28  ot 
typhus,  14  of  measles,  and  3  of  whooping-cough— in  all,  459,  as  com¬ 
pared  with  356  on  the  corresponding  day  of  last  fortnight.  In  accord¬ 
ance  with  the  resolutions  already  passed,  the  Health  Committee  are 
actively  engaged  in  making  provision  for  this  outbreak  of  enteric  and 
scarlet  fever  by  providing  additional  accommodation;  and  it  is  to  be 
hoped  that,  with  the  present  cold  but  seasonable  weather,  no  further 
increase  of  fever  will  take  place. 

PUNISHMENT  FOR  CONTRAVENTION  OF  PUBLIC  HEALTH  ACT. 
The  local  authority  at  Dunblane  caused  a  lodging-house  keeper  to  be 
prosecuted  for  overcrowding  his  rooms,  and  for  refusing  admission  to 
the  inspector.  Sheriff  Grahame  sentenced  him  to  pay  a  fine  ot 
,£10  1 6s.  id.,  including  costs,  or  to  go  to  prison  for  thirty  days. 

COOMBE  LECTURES  ON  PHYSIOLOGY. 

The  first  of  the  “  Coombe  Lectures  on  rhysiology”  (which  was 
noticed  in  this  Journal  some  time  ago  on  their  foundation)  was  de¬ 
livered  in  Stirling,  on  October  8th,  by  Dr.  Andrew  Wilson,  the 
“  Coombe  Lecturer”.  The  lecturer  directed  attention  to  the  views  of 
George  Coombe  on  physiological  subjects,  and  to  the  advance  of  know¬ 
ledge  and  opinion  which  had  led  to  the  homologation  of  many  of 
these  views.  The  lecture  was  on  the  general  structure  of  the  human 
body,  and  was  suitably  illustrated ;  it  was  well  attended,  and  listened 
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HOSPITAL  FOR  INFECTIOUS  DISEASES,  PETERHEAD. 

The  Board  of  Supervision  have  written  to  the  Peterhead  Police  Com¬ 
missioners  concerning  the  erection  of  a  fever  hospital  at  Peterhead ;  at 
the  same  time,  they  sent  a  petition  from  a  number  of  the  inhabitants 
of  Peterhead,  praying  the  Board  to  compel  the  Peterhead  local  authority 
to  proceed  with  the  erection  of  a  fever  hospital  in  conformity  with  the 
resolution  arrived  at  in  October  1878.  It  was  stated  that  there  were 
several  cases  of  typhoid  fever,  scarlet  fever,  diphtheria,  and  one  case  of 
small-pox  in  the  burgh,  and  that  there  was  no  place  in  which  such 
cases  could  be  received  and  treated.  The  local  authority  was,  there¬ 
fore,  necessitated  to  provide  a  temporary  hospital,  which  will  be  opened 
at  once  for  the  reception  of  infectious  cases.  The  Police  Commis¬ 
sioners  have  remitted  to  a  Committee  to  make  inquiries,  and  to  report, 
if  they  proposed  proceeding  with  the  construction  of  a  permanent 
fever  hospital. 


LECTURES  ON  SANITARY  QUESTIONS. 

IN  modern  days,  when  questions  of  public  health  occupy  so  large  a 
share  of  attention  from  the  medical  profession  and  sanitary  reformers 
it  is  not  surprising  that  efforts  should  be  made  to  educate  those  who! 
perhaps,  most  require  such  instruction,  but  who,  from  their  vocation 
and  rank  in  life,  are  unable  to  participate  in  the  doings  of  medical  and 
sanitary  associations,  and  social  science  congresses.  Such  an  effort  is 
to  be  made  in  Edinburgh  in  the  shape  of  a  course  of  lectures  on  sanitary 
subjects,  suited  for  the  poorer  classes  of  the  population,  to  be  delivered 
in  the  lecture-hall  of  the  Watt  Institution  in  the  evening.  Professor 
raser,  Drs.  Angus  Macdonald,  Russell,  Foulis,  Smart,  and  Stevenson 
Macadam  have  agreed  to  contribute  to  the  course  by  lecturing. 


EDINBURGH  MATERNITY  HOSPITAL. 

Messrs.  R.  Cathcart  Bruce,  M.B.,  and  Henry  Pullen,  M.B.,  have 
been  appointed  House-Surgeons  to  the  Edinburgh  Maternity  Hospital, 
in  place  of  Messrs.  James  Limont,  M.A.,  M.B.,  B.Sc.,  and  L.  Ralston 
uxtable,  whose  terms  of  office  expire  this  month.  Dr.  Halliday 
Croom  retires  by  rotation,  and  is  succeeded  by  Professor  Simpson  as 
lsning  Physician  for  the  first  three  months  of  the  winter  session. 


PREVALENCE  OF  FEVER  IN  GLASGOW. 

HE  report  of  Dr.  J.  B.  Russell,  medical  officer  of  health,  submitted 
to  the  Glasgow  Town  Council  on  Monday,  showed  that  there  had  not 
een  so  se\ere  an  outbreak  of  enteric  and  scarlet  fever  in  the  city 
since  the  autumn  of  1874.  It  was  stated  at  the  meeting  that  the  Par- 
lamentary  Road  Hospital  is  being  prepared,  but  that  it  might  not  be 
required,  as  the  hospital  at  Belvidere  would  soon  be  ready,  and  also 
because  it  was  hoped  that,  with  colder  weather,  the  cases  of  fever 
would  diminish. 

- - - - 

IRELAND. 

An  election  for  a  medical  officer  to  Tuam  Workhouse  will  take  place 
t  11s  week,  and  the  following  are  expected  to  compete  for  the  vacancy — 
mz.,  Messrs.  I’.  J.  Bodkin,  James  E.  Turner,  Flood,  and  Bookey. 

CORK  WORKHOUSE. 

At  a  late  meeting  of  the  Cork  Board  of  Guardians,  a  communication 
w  as  recehed  from  the  Local  Government  Board,  in  reference  to  a  com- 
plamt  from  one  of  the  guardians,  to  the  effect  that  the  apothecary  of 
e  "or  -  ouse  was  doing  the  entire  duty  of  one  of  the  visiting  phy¬ 
sicians  w  o  was  on  leave,  and  of  another  who  was  sick.  Mr.  Parker, 
t  e  guardian  who  complained,  stated  that  there  were,  at  the  present 
ime,  1, 1  2  patients  in  hospital,  and  that  one  would  suppose  that  the 
compoun  mg  of  medicines  for  them  would  occupy  the  available  time  of 
e  apot  ecary..  \\  ith  due  allowance  for  his  ordinary  hours  of  recrea- 
ion  an  exercise,  to  place  upon  him  the  temporary  charge  of  from 
hree  to  six  hundred  patients  was  an  amount  of  duty  which  no  man 
cou  per  orm  with  justice  to  the  patients  or  to  himself.  He,  therefore, 
uggestoc  t  at,  when  the  visiting  physicians  required  leave  of  absence, 


they  should  provide  a  substitute,  independent  of  the  resident  medical 
officer.  The  guardians  approved  of  the  suggestions  contained  in  the' 
letter  of  Mr.  Parker;  and,  later  on,  when  an  application  was  received 
from  Dr.  Cremen,  who  was  suffering  from  an  injury,  and  requested 
that  the  house-surgeon  should  discharge  his  duty  for  some  time  longer, 
it  was  refused ;  and  it  was  resolved  that  Dr.  Magner  should  be  confined 
to  the  discharge  of  the  ordinary  duties  of  his  office. 


HEALTH  OF  BELFAST. 

From  the  report  of  Dr.  Browne,  Medical  Superintendent  Officer  of 
Health,  for  the  month  of  September,  we  learn  that,  during  that  period, 
32  cases  of  zymotic  diseases — viz.,  typhus  fever  I,  enteric  fever  24,  and 
scarlet  fever  7— were  returned  by  the  medical  officers  of  the  several  dis¬ 
pensary  districts.  Of  these,  one  of  typhus  and  sixteen  of  enteric  fever 
were  removed  to  hospital,  the  houses  from  which  they  w'ere  removed 
being  in  every  instance  carefully  cleansed  and  fumigated,  special  care 
having  been  taken  to  disinfect  or  destroy  the  bedding  and  clothes  used 
by  the  sick.  The  births  registered  in  the  five  weeks  ending  September 
25th  amounted  to  643,  and  the  deaths  to  476,  or  a  natural  increase  in 
the  population  of  167.  The  deaths  from  zymotic  diseases  showed  a  rate 
of  6.3  out  of  the  total  mortality;  the  death-rate  from  diarrhoea  being 
equal  to  4.3  per  1,000.  The  death-rate  in  Belfast  for  the  period  referred 
to  averaged  22.29  Per  1,000  inhabitants  on  the  corrected  population. 
The  returns  from  the  medical  officers  of  health  are  very  satisfactory,  as 
proving  such  a  marked  immunity  from  serious  contagious  diseases  among 
the  poorer  classes,  while  the  slight  mortality  from  scarlet  fever  and 
fever  is  much  below  the  average. 


HEALTH  OF  PROVINCIAL  TOWN  DISTRICTS. 

The  average  annual  death-rate  per  1,000  represented  by  the  deaths 
registered  for  the  week  ending  October  2nd,  ranged  from  13.0  in 
Drogheda,  to  45.1  in  Sligo,  50.2  in  Galway,  and  71.3  in  Waterford. 
The  exceptionally  high  rate  in  this  latter  town  is,  how’ever,  partly 
explained  to  the  registration  last  week  of  ten  deaths  which  occurred  in 
the  workhouse  during  the  preceding  week.  There  were,  however,  27 
deaths  registered  in  Waterford  from  diarrhoea,  a  number  which  included 
five  cases  of  a  dysenteric  character. 


DR.  FAUSSETT  OF  CLONTARF. 

This  gentleman  having  recently  resigned  his  position  as  medical  officer 
of  Clontarf  and  Howth  No.  1  Dispensary  District,  it  was  last  week 
moved  by  one  of  the  guardians  of  his  union,  that  he  should  receive  two- 
thirds  of  his  late  salary,  or  somewhat  above  ^106,  as  superannuation. 
An  amendment  was,  however,  moved,  that  the  allowance  be  ^50, 
on  the  ground  that  Dr.  Faussett  was  tolerably  well  off,  and  did  not 
require  any  pension  at  all;  and  we  regret  to  state  that  it  was  carried 
by  eleven  votes  against  four.  Dr.  Faussett  has  been  a  medical  officer 
of  the  union  for  the  past  forty-three  years,  and  certainly  deserved  more 
consideration  than  he  has  received  from  his  board  of  guardians.  Notice 
has  been  given  to  rescind  the  resolution. 


CORK  FEVER  HOSPITAL  INQUIRY. 

The  Committee  of  Management  who  have  been  recently  engaged  in 
inquiring  into  the  management  of  the  Fever  Hospital,  and  into  the 
causes  of  the  alleged  irregularities  disclosed  in  the  recent  investigation, 
have  completed  their  report,  and  a  public  meeting  will  be  held  this 
week  to  consider  the  entire  subject.  The  resident  medical  officer,  Dr. 
Adderley,  has  forwarded  a  communication  to  the  General  Committee 
to  the  effect  that,  taking  into  account  the  strong  animus  shown  against 
him  by  the  three  members  of  the  medical  staff,  he  feels  convinced  that 
there  is  no  course  left  open  to  him  except  to  resign  into  their  hands  the 
office  of  resident  medical  officer.  But,  in  so  doing,  he  confidently 
appeals  to  the  ample  public  approbation  given  to  him  up  to  the  recent 
public  investigation;  and  submits  that  he  is  still  entitled  to  that  appro¬ 
bation,  even  admitting  the  errors  which  the  committee  consider  proved 
against  him,  on  the  testimony  of  those  who  are  altogether  interested  in 
substantiating  those  charges. 
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THE  MEDICAL  CHARITIES  ACT. 
j  I  %  % 

a  recent  meeting  of  the  Sligo  Board  of  Guardians,  reports  were 
eived  from  the  Sligo  and  Collooney  dispensary  districts,  to  the  efiect 
.t  parties  were  obtaining  medical  attendance  and  medicine  who  were 
-fectly  able  to  pay  for  the  same ;  and  that  several  tickets  had  been 
4celled,  so  that  the  medical  officers  might  prosecute  and  recover  their 
s.  No  excuse  exists  for  this  practice,  as  the  dispensary  medical 
icers  of  this  union  have  arranged  to  take  small  fees,  on  receiving 
ormation  from  any  member  of  the  dispensary  committee.  Complaints 
ving  been  made  by  Drs.  Roe,  Denny,  and  Malony,  that  a  Dublin 
ntractor  was  most  unsatisfactory  in  the  waf  he  forwarded  medicines, 
;re  being  no  invoices  sent,  and  various  irregularities  having  occurred 
consequence,  a  resolution  was  adopted,  requiring  contractors  to 
rd  invoices  and  a  copy  of  their  contract  to  each  dispensary  medical 
icer  in  the  union. 

REMOVAL  OF  CONTAGIOUS  CASES  TO  HOSPITAL. 
r.  Townsend,  at  a  meeting  of  the  Queenstown  Town  Commissioners, 
Id  last  week,  complained  that,  although  he  had  given  an  order,  at 
lf-past  one  o’clock,  to  have  a  woman  in  fever  admitted  to  the  Fever 
ospital,  that  she  had  not  been  admitted  until  the  following  morning, 
ae  order  was  sent  to  the  relieving  officer ;  but  the  commissioners,  as 
J  e  urban  sanitary  authority,  were  responsible  for  the  delay,  it  being 
eir  duty  to  provide  a  suitable  vehicle  for  the  purpose  of  removing 
tients.  It  was  stated  that  this  duty  had  always  been  performed  by 
e  board  of  guardians;  but  Dr.  Townsend  pointed  out  that  the  Act  of 
irliament  laid  down  that  the  duty  should  be  undertaken  by  them ; 
d,  after  some  discussion,  it  was  resolved  to  inquire  into  the  cause  of 
e  delay  complained  of. 

Is?- 

PHARMACEUTICAL  SOCIETY  OF  IRELAND. 

HE  quinquennial  period  of  office  of  the  first  holders  of  the  examiner- 
ips  in  this  Society  having  nearly  expired,  notice  has  been  given  that 
j;  Council  will  on  the  3rd  of  November  proximo  proceed  to  elect  four 
aminers  in  the  following  subjects  ;  viz.:  1.  Latin,  English,  and  Arith- 
etic  ;  2.  Materia  Medica  and  Botany  ;  3.  Pharmaceutical  and  General 
hemistry ;  and  4.  Practical  Chemistry.  The  examiners  then  appointed 
1  ill  hold  office  until  October  1881,  but  are  eligible  under  the  Pharmacy 
I  ct  (Ireland)  for  re-election  annually  for  four  additional  years,  at  the 
easure  of  the  Council. 

- - 

queen’s  UNIVERSITY  IN  IRELAND. 

T  a  meeting  of  the  Convocation  of  this  University  held  on  Thursday, 
e  7th  instant,  in  St.  Patrick’s  Hall,  Dublin  Castle,  the  following 
|  solutions  were  unanimously  adopted:  “  I.  That  the  dissolution  of  the 
■  ueen’s  University,  as  contemplated  by  the  University  Education 
reland)  Act  of  1879,  would  be  a  grievous  infraction  of  the  vested 
t  jhts  of  the  graduates  of  this  University,  would  be  injurious  to  the  in¬ 
rests  of  academical  education,  and  would  be  in  violation  of  expecta- 
I  ms  which  a  series  of  statesmen  and  of  Parliaments  held  out  to  students 
Ireland.  2.  That  an  earnest  appeal  ought  to  be  made  to  the  present 
irliament  and  to  the  Government  to  reconsider  the  position  of  this 
niversity;  and  that  it  be  an  instruction  to  the  Committee  of  Convoca- 
!  an  to  take  steps,  by  deputation  or  otherwise,  to  give  effect  to  this 
i'  solution.  3.  That  it  be  a  further  instruction  to  the  Committee  to 
ek  the  co-operation  of  the  Graduates’  Associations  at  the  Queen’s 
olleges  and  in  London  in  deciding  who  shall  constitute  any  deputa- 
an  sent  forward.”  Andrew  M.  Porter,  B.A.,  Q.C.,  and  George 
rhnstone  Stoney,  M.A.,  F.R.S.,  Secretary  of  the  University,  were 
ected  Representatives  of  Convocation  on  the  Senate  of  the  University. 

London  Hospital. — In  the  list  of  prizes  and  scholarships  for  this 
>llege,  printed  last  week,  the  following  were  omitted  :  Obstetric 
aholarship,  Mr.  Jennings,  Mr.  Griin ;  Dissection  Prize,  Mr.  D.  J. 
ygate,  Mr.  T.  E.  Gordon.  The  entrance  scholarships  for  this  year 
ive  been  awarded  as  follows  :  First  Entrance  Science,  Mr.  Frank 
ichens  ;  Second  Entrance  Science,  Mr.  E.  Bryceson  ;  First  Buxton, 
r.  S.  Ashley ;  Second  Buxton,  Mr.  II.  G.  Guinness. 


GUY’S  HOSPITAL. 

The  following  is  the  text  of  the  recent  official  communications  between 
the  governors  and  staff  of  Guy’s  Hospital. 

To  the  President,  Treasurer,  and  Governors  of  Guy's  Hospital. 

My  Lords  and  Gentlemen, — \Ve  have  carefully  considered  the 
report  of  the  Governors’  Committee,  and  the  proposals  which  you  have 
made  to  us  in  accordance  with  its  recommendations.  VVe  beg  to  thank 
you  for  the  further  explanations  which  we  have  received  from  the 
treasurer  through  Dr.  Habershon,  and  to  express  our  appreciation  of 
the  trouble  taken  by  the  committee.  We  regret,  however,  that  we  are 
obliged  to  decline  the  proposition  which  you  have  made. 

We  entirely  disapprove  of  the  system  of  nursing  which  the  treasurer 
introduced  last  November,  without  consultation  with  us,  without  our 
sanction,  and  even  without  our  knowledge.  We  told  the  treasurer  in 
December,  and  the  Court  of  Governors  in  February  last,  that  the  new 
matron  was  unfitted  for  her  post,  and  we  asked  for  her  removal.  M  e 
then  warned  you  of  the  evils  which  would  ensue  if  our  representations 
were  disregarded.  We  need  not  say  how  lamentably  these  fears  have 
been  realised.  Our  patients  have  suffered,  the  discipline  of  our  schoo 
has  been  impaired,  the  good  order  and  harmony  which  ought  to  exist 
has  been  gravely  disturbed,  and  the  authority  of  the  treasurer  has  been 
thrown  away.  Worst  of  all,  the  cherished  reputation  of  Guy’s  Hospital 
is  in  jeopardy. 

We  should  be  most  happy  to  aid  the  Taking-in  Committee  with  our 
counsel ;  but,  so  long  as  the  present  matron  be  maintained  in  office, 
and  so  long  as  the  treasurer  continues  the  course  of  action  which  has 
led  to  our  present  disasters,  we  have  no  hope  of  real  improvement,  and 
we  cannot  consent  to  take  part  in  a  system  which  we  and  you  alike 
know,  by  the  unhappy  experience  of  the  last  few  months,  to  be  in  every 
respect  mischievous. 

We  cannot  but  hope,  in  justice  to  the  governors,  that  they  will  even 
now  take  the  obvious  and  necessary  steps  to  restore  the  prosperity  and 
harmony  of  last  October.  If  our  unanimous  and  repeated  protests  be 
disregarded,  we  must  publicly  record  the  facts,  which  abundantly  justify 
our  action,  and  leave  the  responsibility  of  present  and  future  evils  upon 
the  treasurer  and  governors.  We  shall  continue  to  perform  our  duties 
to  the  utmost  of  our  power,  we  shall  still  do  our  best  to  obviate  the 
consequences  of  ill  advised  action,  and  we  shall  wait  with  confidence 
for  better  counsels  to  prevail. — We  are,  my  lords  and  gentlemen,  your 
obedient  servants, 

(Signed  on  behalf  of  the  medical  staff) 

S.  O.  Habershon,  Senior  Physician  to  Guy’s  Hospital. 

J.  Cooper  Forster,  Senior  Surgeon  to  Guy’s  Hospital. 

Guy’s  Hospital,  August  13th,  1880. 


Extract  from  the  Minutes  of  the  Proceedings  of  a  Special  General  Court 
held  at  Guy's  Hospital,  October  ~jth,  18S0. 

Resolved:  I.  That  it  is  essential  to  the  wellbeing  of  the  hospital 
that  the  medical  staff  and  nursing  department  should  work  in  harmony. 

2.  That  the  medical  staff,  having  persisted  in  ignoring  the  matron 
appointed  by  the  Court,  and  confirmed  in  her  appointment  after  patient 
investigation  of  all  complaints  against  her,  while  she  is,  on  her  part, 
willing  to  submit  herself  obediently  to  the  orders  of  the  several  phy¬ 
sicians  and  surgeons  in  all  matters  directly  affecting  the  treatment  of 
any  patient,  this  Court  finds  that  it  is  the  attitude  of  the  medical  staff 
which  impedes  the  harmonious  working  of  the  hospital. 

3.  That  Dr.  Habershon  and  Mr.  Cooper  Forster,  having  made 

themselves  responsible  for  a  circular,  in  which  they  refuse  the  means 
offered  them  by  the  Court  for  bringing  all  complaints  before  it,  and 
impute  to  the  governors  that  they  knowingly  persist  in  a  mischievous 
system,  are  hereby  required  to  resign  the  posts  which  they  hold  in  the 
hospital.  (Signed)  Henry  PI.  Gibbs, 

President  of  Guy’s  Hospital. 

Extract  from  the  Minutes  of  a  Full  Meeting  of  the  Medical  and  Sur¬ 
gical  Staff  held  at  Guy's  Hospital  on  Saturday ,  October  gth,  1880. 

Unanimously  resolved  :  1.  To  request  permission  to^  withdraw  the 
communication  to  the  governors  dated  August  13th,  1SS0,  and  to  ex¬ 
press  regret  that  a  sentence  contained  in  it  should  be  open  to  the  con¬ 
struction  which  has  been  put  upon  it ;  and  further  to  offer  their  assur¬ 
ance  that  it  was  not  intended  by  the  staff  to  impute  that  “  they  (the 
governors)  knowingly  persist  in  a  mischievous  system. 

2.  That,  having  heard  through  Dr.  Habershon  that  representatives 
from  the  staff  are  intended  to  form  an  integral  part  of  the  subcommittee 
of  governors,  the  staff  are  prepared  to  send  representatives  accord¬ 
ingly. 
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3.  That,  as  Dr.  Habershon  and  Mr.  Cooper  Forster  signed  the  com¬ 
munication  of  August  13th  on  behalf  of  the  staff,  this  meeting  feels  that 
the  staff  are  collectively  responsible  for  it. 

(Signed)  Samuel  Wilks,  Chairman. 


We  understand  that,  at  a  large  meeting  of  the  governors  of  Guy’s 
Hospital  on  Thursday  afternoon,  to  which  the  above  resolutions  were 
communicated,  it  was  resolved  by  the  governors,  in  view  of  the  with¬ 
drawal  by  the  staff  of  theii  communication  of  August  13th,  that  the 
governors  would  not  insist  upon  the  resignation  of  Dr.  Habershon  and 
Mr.  Cooper  Forster,  who  had  signed  that  communication  on  behalf  of 
the  staff.  A  resolution  was  also  passed,  censuring  Mr.  Bryant  for  his 
correspondence  with  Mr.  Lushington  and  Mr.  Gibbs,  recently  published 
in  the  Times. 


THE  SOCIAL  SCIENCE  CONGRESS. 

In  the  Health  Department  of  this  Congress,  recently  held  at  Edinburgh, 
Dr.  John  Beddoe,  F.R.S.,  the  President,  in  his  address,  pointed  out 
that  much  of  the  increased  death-rate  in  towns  was  due  to  the  con¬ 
stantly  increasing  substitution  of  machinery  for  handicraft,  and  the  con¬ 
sequent  employment  of  the  artisan  classes  in  circumstances  less  calcu¬ 
lated  for  healthy  living.  Leaving  the  consideration  of  diseases  which, 
like  small-pox,  are  diminishing,  he  turned  to  such  as  are  becoming 
more  common  and  more  formidable.  Of  most  of  these,  the  increase  is 
supposed  to  be  attributable  to  the  greater  complexity  and  struggling 
character  of  life,  the  increase  of  hurry  and  worry.  They  are  chiefly 
affections  of  the  heart  and  of  the  nervous  system,  and  the  change  for 
the  worse  is  notable  especially  in  men — men  in  the  autumn  and  summer 
of  their  lives.  They  were  met  together,  not  so  much  to  inquire  into 
the  exact  condition  of  the  public  health,  as  into  the  practicable  methods 
of  ameliorating  it.  Three  ways  of  doing  this  were  before  them  for 
consideration — viz.,  the  best  modes  of  organising  and  officering  their 
sanitary  forces,  the  best  ways  of  applying  their  work  to  existing  build¬ 
ings,  and  the  best  ways  of  preserving  or  restoring  the  purity  of  our 
streams  and  water-supplies.  He  would  not  presume  to  enter  on  these 
questions  ;  but,  in  regard  to  dwellings,  though  the  multiplying  of  enact¬ 
ments  was  bad,  and  the  multiplying  of  officials  was  worse,  increasing 
expense  and  making  openings  for  jobbery,  he  was  disposed  to  favour  a 
moderate  extension  of  legislation,  especially  in  the  direction  of  prohi¬ 
bition  of  what  is  certainly  known  to  be  mischievous  or  unsafe.  Thus 
it  seemed  to  him  monstrous  that  men  should  be  allowed  to  build  new 
houses  within  ordinary  flood-mark,  as  had  been  done  in  hundreds  of 
cases  within  his  own  knowledge  of  late  years.  There  were  other 
offences  against  the  laws  of  a  nature  so  clearly  proved  to  be  such  that 
they  were  almost  criminal,  such  as  carrying  a  soil-pipe  under  a  house, 
or  placing  a  water-closet  in  the  middle  of  it,  neglecting  to  trap  a  main 
drain,  and  so  forth.  Surely  the  perpetrator  of  these  things  ought  to  be 
held  responsible  in  purse  or  in  person.  When  an  overworked  or  mud¬ 
dleheaded  signalman  or  pointsman  committed  a  blunder  which  had 
fatal  consequences,  he  was  amenable  to  the  criminal  law ;  much  more 
should  the  artisan  be  so  who,  by  scamping  his  work,  brought  death 
into  an  unsuspecting  household.  Among  the  upper  and  middle  classes, 
there  was  a  great,  though  vague,  horror  of  “bad  drains”;  but  they  had 
not  usually  the  skill  nor  the  power  to  protect  themselves,  the  mason’s 
and  plumber’s  work,  good  or  bad,  being  covered  up  or  concealed. 
Few  principles  in  building  seem  more  valuable  than  this — that  the 
whole  work  connected  with  the  drainage  of  a  house,  sinks,  soil-pipes, 
ejects,  and  so  forth,  should  be  so  placed  as  to  be  readily  inspected  and 
investigated.  Meanwhile,  as  the  public  were  incompetent  to  protect 
themselves,  the^  liberty  of  builders  and  plumbers  to  do  mischief  should 
be  closely  restricted.  On  the  subject  of  the  spread  of  infectious  dis¬ 
eases,  and  the  best  means  of  preventing  it,  three  very  valuable,  because 
thoroughly  practical,  papers  were  read  :  the  first  by  Sir  John  Rose 
Cormack,  M.D.  (Paris),  on  “  Location  and  Administration  of  Special 
and  General  Hospitals  in  which  Contagious  Diseases  are  received”, 
which  is  published  at  page  634;  second,  by  Dr.  J.  H.  Littlejohn, 
Medical  Officer  of  Health,  Edinburgh,  on  “The  Compulsory  Registra¬ 
tion  of  Infectious  Diseases,  as  practised  in  Edinburgh”;  the  third  by 
Mrs.  Johnston  (Hastings),  on  “  Volunteer  Work  in  the  Prevention  of 
the  Spread  of  Infectious  Diseases”. 

Mrs.  Johnston  said,  in  her  paper,  that  in  Blastings  they'  were  able 
to  prevent  the  spread  of  infectious  diseases.  By  a  system  of  volunteer 
inspection  and  nursing,  they  induced  the  parents  to  keep  the  sick  room 
clear  of  any  person  but  the  mother  and  the  nurse.  (This  system  is 
described  in  a  paper,  “  How  to  Prevent  the  Spread  of  Fevers”,  by 
Mrs  Johnston,  published  in  the  Sanitary  Record  for  June  15th,  1880.) 

.~5*  fARQU H arson,  M.P.,  was  not  without  hopes  that  revaccination 
mighi  be  enforced  by  law;  and  that,  where  a  parent  refused  to 
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allow  his  child  to  be  vaccinated,  they  might  have  power  to  take  the  chil 
by  force  and  have  it  vaccinated. 

Dr.  Wallace  (Greenock)  gave  an  account  of  the  manner  in  whic 
the  system  of  registration  and  isolation  was  worked  in  Greenock. 

Dr.  Stevenson  Macadam  moved  that  it  be  a  recommendation  t 
the  Council  of  the  Association  that  the  attention  of  the  Local  Govern 
ment  Board  be  directed  to  the  necessity  of  powers  being  obtained  fe 
the  compulsory  registration  of  infectious  diseases,  similar  to  those  con 
ferred  on  Edinburgh  and  Greenock  under  their  local  and  municipal  act- 

This  motion  was  seconded  and  unanimously  adopted. 


HOSilTAL  REGISTRATION. 

A  MEETING  of  registrars  of  the  metropolitan  hospitals,  for  the  purpos 
of  considering  the  question  of  uniformity  of  registration,  was  held  a 
King’s  College  Hospital  on  Wednesday,  October  6th,  Dr.  Sidne 
Coupland  in  the  chair. 

After  a  few  introductory  remarks,  the  Chairman  called  on  Mi 
Ilowlett  to  open  the  discussion. 

Mr.  IIowlett  first  proceeded  to  explain  the  causes  which  had  led  t 
the  calling  of  the  meeting,  and  then  went  on  to  point  out  the  method 
of  registration  at  present  in  vogue  in  the  different  hospitals.  Tlies 
were  as  follows.  On  the  medical  side:  1.  Cases  recorded  by  th 
registrar  (two  hospitals);  2.  Cases  recorded  by  house-physicians,  th 
index  alone  being  kept  by  the  registrar  (four  hospitals);  3.  Cases  take 
by  students  subject  to  supervision  by  the  registrar  (five  hospitals).  Oi 
the  surgical  side:  1.  Cases  recorded  by  the  registrar  (six  hospitals);  2 
Cases  taken  by  students  subject  to  supervision  of  registrars  (five  hos 
pitals).  He  then  drew  attention  to  the  different  points  of  merit  or  th 
faults  in  the  different  systems,  laying  special  stress  on  the  want  of  con 
trol  over  the  students  in  those  cases  in  which  the  students  took  a  par 
in  the  case-taking,  and  also  the  difficulty  of  obtaining  access  to  the  note 
in  those  instances  in  which  the  case-books  or  notes  are  not  kept  eithe 
in  the  ward  or  over  the  patient’s  bed.  It  was  further  shown  that  th< 
pathological  reports  were  kept  in  three  different  ways.  1.  A  report  0 
the  post  mortem  examination  being  added  to  the  ward  notes;  2.  A: 
abstract  of  the  ward  notes  being  attached  to  the  pathologist’s  report 
3.  The  pathologist’s  report  entered  in  a  separate  book,  reference  onb 
being  made  to  the  ward  notes  by  vol.  — ,  page  — .  The  issuing  of  annua" 
reports  was  then  briefly  alluded  to,  and  their  direct  bearing  on  th 
accuracy  of  the  ward  notes.  It  was  suggested  that  the  registrars  shoul 
form  themselves  into  an  association,  which  should  hold  meetings  tw 
or  three  times  a  year,  at  which  any  alterations  or  improvements  in  th 
method  of  registration  could  be  discussed,  and  attention  of  registrar 
drawn  to  the  working  out  of  any  special  point. 

Dr.  Mahomed  (Guy’s)  considered  that  it  would  be  impossible  ti 
establish  anything  like  a  uniform  method  of  registration;  and  of  th 
different  systems  as  now  practised,  he  was  inclined  to  think  that  one  th' 
best  in  which  students  were  allowed  to  take  part;  but,  at  the  same  time 
he  was  strongly  in  favour  of  registrars  having  complete  control  over  th 
students. 

Mr.  Symonds  (Guy’s)  was  of  opinion  that  it  would  be  better  to  allov 
students  only  to  keep  up  the  daily  records  of  the  cases,  and  that  th 
actual  taking  of  the  case  in  the  first  instance  should  be  the  duty  of  th 
registrar.  He  considered  the  suggestion  of  forming  an  association  c 
registrars  a  good  one,  but  feared  that  there  would  "be  a  possibility  c 
being  overburdened  in  work. 

Mr.  Moullin  (London),  who  stated  he  had  considerable  experienc 
of  the  two  methods  of  registration  (1)  in  which  the  registrars  recordet 
the  cases,  and  (2)  in  which  the  students  performed  ihose  duties,  wa 
strongly  in  favour  of  the  first  method ;  and  objected  as  strongly  to  th 
registrars  having  any  control  over,  or  connection  with,  the  students  ii 
the  work  of  note-taking. 

Mr.  Cripps  (St.  Bartholomew’s)  also  preferred  the  registrar  record 
ing  all  cases,  and  stated  that,  at  St.  Bartholomew’s,  the  "surgical  regis 
trars  found  no  difficulty  in  recording  two  hundred  cases  each.  H 
alluded  to  the  faulty  method  of  indexing  diseases,  and  suggested  that 
if  an  association  of  registrars  were  formed,  that  this  should  be  one  c 
the  first  points  to  which  attention  be  given. 

Dr.  Dunbar  (St.  George’s),  Dr.  Gabbit  (London),  and  Dr.  Wu 
COCKS  (King’s)  also  took  part  in  the  discussion,  the  general  impressioi 
being  that  it  would  be  impossible  to  establish  a  uniform  system,  bu 
that  an  association  of  registrars  might  do  a  great  deal  in  directing  wor' 
or  carrying  out  ideas. 

Mr.  BIowlett  then  proposed:  “That  an  association  of  past  am 
present  metropolitan  and  provincial  hospital  registrars  be  formed,  whic 
shall  hold  occasional  meetings,  for  the  general  supervision  of  regis 
tration.” 

Mr.  Cripps  seconded  the  motion,  which  was  unanimously  agreed  tc 
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lie  meeting  then  adjourned,  with  a  vote  of  thanks  to  the  chairman* 
Coupland. 

he  following  hospitals  were  represented  at  the  meeting,  viz.,  St. 
holomew’s,  St.  George’s,  Guy’s,  King’s  College,  London,  Middlesex, 
versity  College,  and  Westminster. 

he  first  meeting  of  the  Association  of  Registrars  will  be  held  at 
g’s  College  Hospital  on  Wednesday  evening,  November  3rd,  at 
M.,  for  the  election  of  officers  and  the  establishing  of  uniformity  of 

ces. 

ENING  OF  THE  ARMY  MEDICAL  SCHOOL,  NETLEY. 

E  forty-first  session  of  this  school  was  opened  on  October  4th,  in  the 
:ence  of  the  military  and  medical  staff  of  the  Royal  Victoria  IIos- 
.1,  and  the  professors  of  the  school.  Sixty-nine  surgeons  on  proba- 
1,  twenty-six  candidates  for  Her  Majesty’s  Indian  Service,  and  five 
the  Royal  Navy,  a  hundred  in  all,  make  up  the  largest  number  of 
i  didates  for  commissions  in  the  medical  departments  of  the  public 
;ice  ever  present  in  any  session  of  the  school  since  its  foundation  in 
0.  The  Opening  Address  was  given  by  Surgeon-General  Long- 
re,  C.B.  # 

he  lecturer  gave  a  brief  history  of  the  school  from  its  opening  at 
t  Pitt,  by  the  late  Lord  Herbert  of  Lea ;  to  his  memory  he  paid  a 
ceful  tribute,  as  well  as  to  the  other  deceased  members  of  the  Royal 
admission,  who  were  Lord  Herbert’s  able  colleagues  in  the  work  of 
anising  the  school — notably  Dr.  Alexander,  C.B.,  who  wasdirector- 
leral  of  the  medical  department  of  the  Army  at  the  time,  and  who, 
lough  prematurely  cut  off  before  the  work  was  done,  had  ably  con- 
)uted  to  it  ;  to  Sir  Ranald  Martin,  C.B.,  physician  to  the  Council 
India,  who  not  only  was  a  working  member  of  the  Royal  Commis- 
n,  but  had  a  seat  in  the  senate  of  the  school,  and  took  a  warm  in- 
'  est  in  its  work  and  progress  to  the  day  of  his  death  ;  to  Sir  James 
irk,  physician  to  the  Queen,  who,  in  addition  to  his  great  services 
the  Royal  Commission,  was  president  of  the  commission  appointed 
the  War  Minister  to  look  into  the  working  of  the  school  when  it 
s  moved  from  Fort  Pitt  to  Netley  ;  and  to  Sir  James  Gibson,  C.B., 
o  was  Dr.  Alexander’s  successor  as  director-general,  and  who 
nestly  tried  to  promote  what  he  believed  to  be  the  best  interests  of 
.  school,  and  to  raise  the  standard  of  professional  education  in  the 
partment  over  which  he  presided.  Nor  did  the  lecturer  forget,  in 
dewing  the  past  history  of  the  school,  to  name  Dr.  Parkes,  the  de- 
I  ted  founder  of  the  system  of  study  of  practical  army  hygiene  at  the 
!  100I,  whose  world-wide  reputation  in  his  profession,  no  less  than  his 
rfect  character  and  benevolent  disposition  gave  him  an  influence  for 
od  that  few  can  realize  who  were  not  intimately  acquainted  with  him 
d  his  works.  To  the  above  roll  of  distinguished  men,  the  lecturer 
ded  the  name  of  the  late  Surgeon-Major  Porter,  who  for  five  years 
I  s  assistant  professor  of  military  surgery  in  the  school.  Mr.  Long- 
|  >re  spoke  in  terms  of  well-merited  praise  of  this  lamented  officer’s 
indness  of  judgment  on  surgical  diagnosis,  of  his  skill  as  an  operator, 
d  of  his  distinguished  career  in  Afghanistan,  where  he  died  in  the 
|  -vice  of  his  country. 

t  Mr.  Longmore  gave  some  interesting  statistics  of  the  work  done  by 
j  school  during  the  twenty  years  of  its  existence.  Eight  hundred  and 
ir  commissioned  officers  in  the  British  Army  medical  department,  and 
8  in  the  Indian  medical  department,  have  entered  the  service  through 
b  school  portals.  Candidates  for  commissions  in  the  medical  branch 
the  Royal  Navy  came  for  the  first  time  to  Netley  in  1871  to  attend 
p  course  of  instruction,  and  since  that  date  216  naval  candidates  have 
|  ssed  through  the  school.  Altogether  1,588  surgeons  have  entered  the 
r  Iflic  services,  giving  an  average  of  nearly  forty  each  session.  During 
Kst  sessions,  together  with  the  candidates  there  have  been  some  com- 
jrssioned  medical  officers  attending  the  school,  amounting  in  all  to 
.  I  6.  The  lecturer  was  unable  to  say  how  many  of  the  surgeons  who 
1  .tained  commissions  in  the  three  sections  of  the  public  service  through 
!  e  school  still  hold  appointments  in  them,  but  with  regard  to  the  S04 
.0  were  commissioned  for  the  medical  service  of  the  British  Army 
ere  remain  5S3  in  active  employment  at  the  present  time,  showing  a 
3s  by  various  casualties  of  221 — the  221  casualties  consist  of  115  lost 
•  death,  of  76  who  for  various  reasons  have  left  the  service,  and  30 
tired  on  half-pay. 

Mr.  Longmore  briefly  touched  on  the  change  introduced  by  the  new 
>  arrant,  under  which  surgeons  on  probation  come  to  Netley  with  their 
1  aces  fixed  by  the  result  of  the  London  examination;  “  that  is,”  added 
|  c  lecturer,  “incase  nothing  should  occur  to  prevent  you  from  re- 
|  iving  a  commission  at  all”.  This  rule,  the  lecturer  pointedly  said, 
may  affect  some  of  you  injuriously,  and  even  to  a  certain  extent 
feat  the  object  of  your  coming  to  the  school,  if  you  will  allow  it  to  do 
1  ”.  For  surgeons  on  probation,  the  final  examination  is  a  qualifying 


one.  The  examiners  can  say  “fit”  or  “unfit”,  but  cannot  alter  the 
position  of  the  most  or  least  distinguished  on  the  list.  The  professor, 
however,  did  not  fail  to  point  out  that  last  term  one  gentleman  failed 
to  obtain  a  place  for  a  commission  on  leaving  Netley. 

Leaving  details  of  this  kind,  Mr.  Longmore  passed  on  to  the  subject 
of  antiseptic  surgery  in  military  field-practice.  We  cannot  attempt  to 
give  even  an  imperfect  summary  of  the  admirable  observations  on  this 
subject  made  by  the  lecturer,  which  were  listened  to  with  the  greatest 
attention.  Nor  is  this  necessary,  as  we  hope  to  see  the  lecture  pub¬ 
lished  in  extcnso;  and  we  are  certain  that,  when  given  to  the  pro¬ 
fession,  it  will  exercise  a  powerful  influence  in  introducing  Listerism  as 
an  established  part  of  field-practice  in  the  British  army. 

The  lecturer  was  loudly  applauded  at  the  conclusion  of  his  discourse, 
and  the  company  then  adjourned  to  a  sumptuous  luncheon  in  the  mess 
of  the  Medical  Department  of  the  Army. 


THE  OPENING  OF  THE  SESSION  AT  THE  MEDICAL 

SCHOOLS. 

The  Session  1880-1  at  the  various  English  medical  schools  began 
during  last  week.  The  fashion  of  opening  the  session  by  formal 
introductory  addresses  would  seem  to  be  gradually  giving  place 
to  one  or  other  of  the  more  convivial  kinds  of  gathering.  In  fact, 
nearly  half  the  metropolitan  medical  schools  inaugurated  the  ses¬ 
sion  without  an  introductory  lecture;  and  two  of  the  seven  provincial 
schools  followed  their  example.  The  doings  at  the  several  schools— 
the  conversazioni,  dinners,  distribution  of  prizes,  etc. — will  be  found 
fully  described  in  the  following  paragraphs. 

st.  Bartholomew’s  hospital. 

This  school  was  opened  on  Friday,  October  1st,  with  the  usual 
dinner  in  the  evening,  which  was  presided  over  by  Sir  James  Paget,  and 
attended  by  an  unusual  number  of  old  St.  Bartholomew’s  men.  In  the 
afternoon,  the  interesting  ceremony  took  place  in  the  Great  Hall  of 
presenting  a  testimonial  to  Mr.  Holden,  in  the  form  of  his  portrait, 
painted  by  Millais,  and  subscribed  for  by  his  past  and  present  pupils  and 
friends.  It  was  presented,  in  an  eloquent  speech  by  Mr.  Savory,  to 
Mrs.  Holden,  who  graciously  gave  it  back  to  the  hospital.  The  treasurer 
(Sir  Sydney  Waterlow),  in  a  few  appropriate  words,  accepted  the  gift  in 
the  name  of  the  governors.  It  will  be  placed  among  the  portraits  of  Sir 
James  Paget  and  other  distinguished  men.  The  new  dissecting-  ,  and 
constructed  to  accommodate  four  hundred  students,  is  now  finished eum, 
work  has  begun  with  a  plentiful  supply  of  bodies.  The  new  mus 
library,  and  physiological  class-room  were  opened  last  October  ;  and 
little  now  remains  to  complete  the  new  series  of  school  buildings,  begun 
two  years  ago,  but  the  anatomical  theatre,  which  is  intended  to  hold 
five  hundred,  and  is  fast  approaching  completion. 

st.  george’s  hospital. 

This  school  was  opened  on  October  1st,  with  an  introductory  lecture  by 
Dr.  Cavafy,  and  the  old  students,  etc.,  dined  at  Willis’s  Rooms  in  the 
evening,  Mr.  Henry  Lee  being  in  the  chair.  Great  improvements  have 
been  made  in  the  school  buildings,  which  now  enable  the  students  to 
dine  at  the  hospital  ;  an  extra  reading  and  newspaper  room  being  also 
provided.  The  hospital  has  just  been  painted  and  repaired  inside  and 
out. 

guy’s  hospital. 

The  opening  of  the  session  at  Guy’s  Hospital  was  this  year  conducted 
in  a  particularly  practical  and  undemonstrative  way,  by  the  commence¬ 
ment  at  once  of  the  ordinary  winter  curriculum.  There  have  been 
but  few  changes  in  the  hospital  since  last  year,  the  one  noticeable  ex¬ 
ception  being  a  capital  new  post  mortem  room.  Guy’s  Hospital  pos¬ 
sesses  now  what  is  without  doubt  the  best  post  mortem  room  in  London. 
It  contains  a  steep  horseshoe-shaped  theatre,  on  the  model  of  an 
operating  theatre,  so  that  those  standing  four  or  five  rows  back  can  see 
perfectly  well  while  the  demonstrator  in  the  centre  examines  the 
organs.  There  is  a  spacious  area  behind,  with  room  for  two  or  three 
additional  tables.  At  the  back  of  the  theatre,  on  a  level  with  its  sum¬ 
mit,  is  a  platform,  on  which  is  placed  a  table  with  arrangements  for 
microscopical  work.  The  dissecting-room  is  already  active,  beginning 
with  fifteen  subjects  prepared  by  Mr.  Howse’s  glycerine-process.  The 
number  of  new  entries,  all  told,  was  on  the  6th  instant  ninety-six. 

king’s  college. 

The  opening  of  the  medical  school  took  place  on  October  1st,  at  4 
p.M.  The  usual  introductory  lecture  having  been  abolished,  there  was 
substituted  for  it  a  public  distribution  of  prizes  gained  during  the  past 
winter  and  summer  sessions.  The  large  class-room  was  well  filled 
with  students,  mostly  new  men  ;  and  there  was  also  a  fair  sprinkling  of 
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the  lady-friends  of  the  successful  competitors.  After  the  prizes  had 
been  given,  Dr.  George  Johnson  delivered  a  short  address,  an  abstract 
of  which  is  printed  at  page  583  of  last  week’s  Journal.  The  biennial 
old  students’  dinner  was  held  in  the  evening,  at  the  Inns  of  Court 
Hotel,  and  was  a  great  success.  An  exceptionally  large  number  of  old 
students  practising  in  country  districts  was  present,  the  meeting  being 
ably  presided  over  by  Dr.  Peter  Eade  of  Norwich.  During  the  recess, 
the  hospital  has  been  closed  for  thorough  cleaning  and  repairs,  and  some 
important  additions  have  been  made.  Among  these  may  be  mentioned 
a  new  out-patient  room  for  ophthalmic  patients,  and  a  room  for  the  use 
of  the  Students’  Medical  Society.  There  promises  to  be  an  exception¬ 
ally  large  number  of  students  this  year. 

THE  LONDON  HOSPITAL. 

The  London  Hospital  Medical  College  opened  its  ninety-sixth  session 
with  a  conversazione.  The  occasion  was  looked  forward  to  with  much 
interest  by  the  past  and  present  students  of  the  hospital,  as  the  new 
buildings,  rendered  necessary  by  the  rapid  increase  in  the  number  of 
students  during  the  last  few  years,  were  for  the  first  time  thrown  open. 
The  Medical  College  was  tastefully  decorated  for  the  occasion ;  the 
various  museums,  lecture-theatres,  laboratories,  and  other  rooms  thrown 
open,  and  transformed  for  the  occasion  from  the  purposes  to  which  they 
are  designed  into  salons  of  art  and  vertu.  The  guests  were  received  by 
Mr.  W.  J.  Thompson,  Chairman  of  the  College  Board;  Mr.  J.  H. 
Buxton,  Chairman  of  the  House  Committee ;  and  other  members  of  the 
College  Board.  At  a  quarter  to  nine,  Dr.  Andrew  Clark  delivered  an 
address  to  the  assembled  guests  and  students,  an  abstract  of  which  will 
be  found  at  page  584  of  last  week’s  Journal.  At  the  close  of  the  address, 
a  vote  of  thanks  to  Dr.  Clark  was  proposed  by  Mr.  J.  H.  Buxton,  and 
seconded  by  Mr.  J.  Hutchinson.  A  concert  of  vocal  and  instrumental 
music,  conducted  by  Dr.  Wolfenden,  with  Mr.  Huntley  as  leader,  fol¬ 
lowed.  The  music  was  exceedingly  well  rendered,  and  reflected  great 
credit  on  Dr.  Wolfenden  and  his  associates,  many  of  whom  were  stu¬ 
dents  of  the  hospital.  Dr.  G.  B.  Aveling  gave  a  lecture  in  the  anato¬ 
mical  theatre,  entitled  “A  Quarter  of  an  Hour  with  two  American 
Poets”,  which  was  very  largely  attended  and  highly  appreciated.  The 
Stereoscopic  Company  exhibited  the  phonograph ;  Messrs.  How  and 
Co.,  various  interesting  objects,  and  a  kaleidoscope  with  polarised 
light;  Messrs.  Ihlee  and  Horne,  luminous  paint,  etc.;  and  many  others 
exhibited  interesting  microscopic  objects  and  microscopes,  drugs, 
chemicals,  etc.  One  of  the  most  attractive  features  of  the  evening  was 
a  most  valuable  display  of  china  by  Messrs.  W.  P.  and  G.  Phillips, 
which  alone  would  have  made  the  evening  successful.  The  additions 
which  have  been  made  to  the  buildings  are  the  following :  a  second 
spacious  reading-room  for  the  use  of  students  studying  for  examination; 
the  chemical  laboratories  have  been  greatly  extended,  and  a  large  and 
well-lighted  room  specially  built  and  prepared  for  the  study  of  practical 
physiology.  The  dissection-room  has  also  been  added  to  and  im¬ 
proved,  special  attention  having  been  paid  to  the  ventilation  of  all  the 
rooms. 

st.  mary’s  hospital. 

The  introductory  address  was  delivered  in  the  afternoon  of  October 
1st,  by  Mr.  Walter  Pye,  in  the  anatomical  theatre.  In  the  evening, 
the  students’  annual  dinner  was  held,  under  the  presidency  of  Mr. 
James  Lane,  who  must  have  felt,  we  imagine,  sufficiently  gratified  with 
the  reception  which  he  received.  His  old  friends  and  pupils  put  in  an 
appearance  from  every  part  of  the  world,  and  from  districts  in  England 
far  removed  from  the  Alma  Mater;  Mr.  Woodman  (Ramsgate),  Dr.  N. 
Moore  (Coventry),  and  Surgeons-Major  Myers,  Jeffcoat,  Wall,  and 
Randall,  and  Dr.  Giles  (who  has  recently  passed  first  into  the  Indian 
Medical  Service),  being  amongst  the  number.  In  proposing  the  toast 
of  the  evening,  Mr.  Lane  remarked  that  St.  Mary’s  had  this  year  come 
out  in  a  new  character,  viz.,  that  of  a  nursery  for  members  of  Parlia¬ 
ment;  two  of  her  alumni ,  Dr.  Farquharson  and  Mr.  Daniel  Grant, 
having  been  returned  at  the  last  general  election.  To  Mr.  Haynes 
Walton  was  entrusted  the  care  of  the  toast  of  “The  Chairman”,  and 
his  well-chosen  words  procured  a  long-continued  and  enthusiastic 
applause.  Politics  being  put  aside,  Mr.  Daniel  Grant,  M.P.  for  Mary- 
lebone,  met  with  a  warm  greeting  at  the  hands  of  his  fellow-students. 
He  said  that  he  would  be  ever  on  the  watch  for  any  chance  of  im¬ 
proving  the  public  medical  services.  Several  part  songs  by  Messrs. 
Ernest  Lane,  Benson,  F.  Mivart,  and  Wills  were  given  with  great  taste 
and  effect;  while  Mr.  Hayes,  with  his  marvellous  performance  on  a 
one-stringed  African  banjo,  and  Mr.  Lewin,  with  his  quaint  and  sug¬ 
gestive  song,  rendered  the  success  of  the  evening  most  marked.  Never 
before  has  there  been  such  a  reunion  of  St.  Mary’s  men.  The  fact  of  the 
dinner  being  for  the  first  time  held  in  the  boardroom  of  the  hospital 
doubtless  had  the  effect  of  increasing  the  number  of  diners;  but,  unless 
we  are  greatly  mistaken,  the  real  cause  of  the  attraction  of  old  students 


was  the  knowledge  that  their  excellent  friend  James  Lane  was  going  to  ^ 
preside. 

MIDDLESEX  HOSPITAL. 

The  opening  proceedings  of  the  Middlesex  Hospital  consisted  of  a 
distribution  of  prizes  gained  during  last  session,  by  Mr.  A.  H.  Ross,  | 
M.P.  Chairman  of  the  Weekly  Board;  a  conversazione ;  and  the  annual 
dinner  in  the  evening,  when  Dr.  A.  P.  Stewart  was  in  the  chair.  At 
the  conversazione ,  among  other  objects  of  interest,  the  following  were 
exhibited By  Mr.  Litchfield — Works  of  Art ;  Messrs.  Graves  and 
Co.— Paintings;  Messrs.  Doulton— Doulton  Ware  and  Pottery;  Messrs. 
Verity— Ventilating  Apparatus;  Messrs.  Murray  and  Heath,  Mr.  Baker, 
Mr.  Collins— Microscopes,  Photographs,  etc.;  Mr.  Hawksley,  and 
Messrs.  Krohne  and  Sesemann— Surgical  and  Scientific  Instruments 
and  Appliances. 

st.  thomas’s  hospital. 

The  medical  school  was  opened  in  St.  Thomas’s  Hospital  with  an 
introductory  address  by  the  Dean,  Dr.  W.  M.  Ord,  on  Friday,  Octo¬ 
ber  1st.  This  was  delivered  in  the  female  operating  theatre  of  the 
hospital,  to  a  large  and  attentive  audience.  The  floor  of  the  theatre 
was  arranged  with  chairs,  and  occupied  by  the  treasurer,  governors, 
and  old  friends  of  the  hospital,  amongst  whom  we  noticed  Mr.  Simon, 
Mr.  Le  Gros  Clark,  Dr.  Alfred  Carpenter,  and  other  distinguished  mem¬ 
bers  of  the  consulting  staff ;  Aldermen  McArthur,  M.P.,  and  Whetham, 
Mr.  Ernest  Plart,  Mr.  Bonham  Carter,  etc.  The  rows  of  seats,  rising 
tier  upon  tier  from  the  floor  to  the  skylight  of  this  fine  and  handsome 
theatre,  were  filled  with  old  and  present  students  of  the  hospital.  The 
address,  delivered  in  a  partly  extempore  form,  was  listened  to  with  great 
attention,  and  only  occasionally  interrupted  by  rounds  of  cheering.  The 
substance  of  Dr.  Ord’s  address  was  published  last  week  in  our  columns. 
After  the  address,  the  various  departments  of  the  hospital  and  school 
were  thrown  open  in  working  order  for  the  inspection  of  visitors,  and 
refreshments  were  provided  in  the  library.  The  most  remarkable  fea¬ 
tures,  in  this  inspection  of  the  hospital  and  school,  were  the  show  of 
instruments,  old  and  new,  in  the  surgery  ;  and  Dr.  Stone’s  splendid 
collection  of  physical  instruments,  which  is  probably  unparalleled  in 
any  of  the  London  Hospitals,  and  entirely  provided  at  his  own  expense. 
The  materia  medica  museum,  which  has  been  recently  rearranged,  was 
also  well  worth  a  visit.  The  old  students’  annual  dinner  was  held  at 
the  hospital,  in  the  governors’ hall ;  Dr.  Alfred  Carpenter  (Croydon)  in 
the  chair.  About  one  hundred  and  ten  sat  down  to  dinner.  We 
hear  that  the  entry  at  St.  Thomas’s  Hospital  is  larger  than  usual. 

WESTMINSTER  HOSPITAL. 

The  winter  session  was  opened  on  October  1st.  In  the  afternoon, 
an  introductory  address  was  delivered  by  Dr.  Horatio  Donkin,  and 
was  followed  by  the  distribution  of  prizes  by  Dr.  McGrath,  Provost  of 
Queen’s  College,  Oxford,  to  the  successful  students  during  the  pre¬ 
ceding  session.  Dr.  MacGrath  brought  the  proceedings  to  a  close  by 
a  short  and  suitable  address  to  the  students.  In  the  evening,  the 
annual  dinner  was  held  at  the  Langham  Hotel,  under  the  presidency  of 
Dr.  Octavius  Sturges,  when  about  thirty  gentlemen  met  together.  A 
few  of  the  toasts  appropriate  to  the  occasion  were  drunk.  Dissecting 
commenced  next  morning,  and  lectures  on  Monday.  At  present,  it  is 
impossible  to  state  definitely  the  number  of  new  entries;  but  already 
sufficient  is  known  to  justify  the  supposition  that  the  number  will  not 
show'  a  falling  off  from  the  material  advance  obtained  last  year. 

BRISTOL  MEDICAL  SCHOOL. 

There  is  no  public  ceremony  at  the  opening  of  the  session  at  the 
Bristol  Medical  School,  which  is  now  well  established  in  the  new 
buildings  erected  for  it  last  year  by  University  College,  Bristol. 

LEEDS  MEDICAL  SCHOOL. 

The  session  commenced  on  the  1st  instant,  when  Mr.  C.  J.  Wright 
delivered  the  introductory  address,  an  abstract  of  wffiich  was  printed  in 
the  British  Medical  Journal  of  last  week.  At  the  conclusion  of 
the  address,  prizes  were  awarded  to  the  successful  students  of  last  ses¬ 
sion.  In  the  evening,  the  annual  dinner  of  the  school  took  place,  and 
was  numerously  attended.  Mr.  Wright  occupied  the  chair,  and  w'as 
supported  by  Dr.  Wyatt  (Wakefield),  Mr.  Cullingworth  (Manchester), 
Dr.  J.  Banks  (Liverpool),  and  many  others.  The  new  entries,  which 
were  thirty- two  up  to  the  6th  instant,  augur  well  for  a  prosperous  year. 
Four  subjects  were  handy  for  dissection  before  the  session  commenced, 
and  there  is  a  prospect  of  an  abundant  supply  for  the  requirements,  of 
the  session.  In  other  respects,  the  school  seems  to  be  progressing 
favourably,  no  alterations  of  any  importance  having  recently  occurred 
in  it. 

LIVERrOOL  ROYAL  INFIRMARY  SCHOOL  OF  MEDICINE. 

The  winter  session  of  the  Liverpool  Royal  Infirmary  School  of 
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ilicine  was  opened  on  October  2nd  in  the  Small  Concert  Room,  St. 
irge’s  Hall,  and  the  prizes  were  distributed  to  the  successful  students 
he  past  session  at  the  same  time.  The  chair  was  taken  by  the  Right 
I)r.  Ryle,  Lord  Bishop  of  Liverpool,  and  many  gentlemen  were 
sent.  There  was  also  in  the  hall  a  great  number  of  ladies,  this 
ng  the  first  occasion  upon  which  ladies  were  invited  to  be  present. 

Caton,  the  registrar,  read  the  annual  statement.  The  number  of 
dents  had  continued  steadily  to  increase  during  both  the  last  winter 
1  summer  terms,  and  the  work  done  by  the  students,  and  their  suc- 
s  at  their  university  and  collegiate  examinations,  had  been  very  satis- 
;ory.  Among  the  changes  made  during  the  year  was.  the.  establish- 
nt  of  a  full  six  months’  course  of  lectures  on  obstetrics,  in  place  of 
short  three  months’  course  usual  in  English  medical  schools  ;  the 
iblishment  of  a  summer  course  of  pathological,  histology  ;  and  the 
nding  of  a  school  of  dental  surgery  in  connection  with  the  school, 
re  also  features  of  the  changes.  Dr.  A.  T.  H.  Waters  next  deli- 
ed  the  annual  address,  which  was  published  in  last  week  s  Journal. 
.er  which,  the  Right  Rev.  Chairman  distributed  the  prizes  gained  last 
sion  by  the  students  of  the  school.  The  annual  dinner  took  place  in 
■  evening,  at  the  Adelphi  Hotel ;  the  Bishop  of  Liverpool,  Professor 
nandale  of  Edinburgh,  and  other  guests,  and  about  a  hundred  mem- 
s  of  the  profession,  were  present. 


OWENS  COLLEGE,  MANCHESTER. 

The  opening  of  the  1880-81  session  at  Owens  College  was  marked 
the  delivery  of  a  lecture  by  Professor  T.  N.  Toller,  on  The  Oldest 
dish  Poetry.  The  chemical  theatre,  in  which  the  lecture  was  de- 
ered,  was  fairly  filled.  The  chair  was  taken  by  Mr.  Alfred  Neild, 

0  was  supported  by  the  principal  of  the  college  (Dr.  Greenwood)  and 
arge  number  of  professors.  Dr.  Greenwood  read  the  report  of  the 
an  of  the  medical  school  (Professor  A.  Gamgee)  for  the  session 
79-80  At  the  close  of  Mr.  Toller’s  address,  a  vote  of  thanks  to  him 
s  passed  by  the  assembly,  and  the  proceedings  terminated.  In  the 
iff  of  lecturers  there  has  been  but  one  change  during  the  past  year; 
r  T  Jones,  M.B.,  B.S.,  has  succeeded  to  the  lectureship  on  operative 
-gery  vacant  by  the  death  of  Mr.  Bradley.  It  is  proposed  to  extend 
-  medical  school  buildings.  Additional  accommodation  is  to  be 
ide  for  the  teaching  of  pathology  and  materia  medica.  A  laboratory 
•  the  pathological  work,  and  a  new  museum  for  the  materia  medica 
llection,  with  a  laboratory  for  the  teaching  of  pharmaceutical  opera- 
,ns  etc.,  are  to  be  provided.  The  medical  department  of  the  college 
s  called  for  this  change  owing  to  its  rapid  development.  On  the  arts 
d  science  side,  the  numbers  during  the  past  year  fell  about  1 1  per 
nt.  as  compared  with  the  previous  year.  On  the  medical  side,  the 
imbers  increased  by  about  10  per  cent.  There  has  been  a  good  entry 
is  year.  About  fifty-one  new  students  have  already,  on  October  6th, 
itered. 

queen’s  COLLEGE,  BIRMINGHAM. 

The  session  opened  on  Monday,  the  41b  instant,  by  an  Introductory 
ddress  by  Mr.  T.  H.  Bartleet.  There  was  a  crowded  audience  of 
embers  of  the  profession,  clergy,  students  past  and  present  ladies, 
~. ;  and  the  address,  a  very  able  and  interesting  one,  touching  largely 
,  the  relations  of  the  profession  to  the  public,  was  most  warmly 
ceived,  and  elicited  great  applause.  The  entry  of  new  students 
omises  to  be  a  good  one,  fully  equal  to,  if  not  better  than,  that  of  any 
st  year.  Of  late  years,  the  entry  has  been  steadily  increasing.  There 
s  been  no  change  during  the  past  year  in  the  professional  staff.  The 
lle^e  buildings  during  the  recess  have  been  completely  put  in  order, 
id  various  improvements  effected,  bearing  on  the  comfort  and  welfare 
the  students.  At  present,  the  opening  of  the  new  Science  College 
ir  Josiah  Mason’s)  will  have  no  effect  on  the  medical  school,  the 
bjects  of  the  medical  curriculum  not  being  included  in  its  scheme, 
here  is  every  prospect  of  a  prosperous  and  useful  career. 


SHEFFIELD  MEDICAL  SCHOOL. 

The  medical  school  was  opened  on  Friday,  the  1st  instant,  by  an 
troductory  lecture  delivered  by  Dr.  Gwynne,  which  was  full  of  interest, 
aling  as  it  did  with  medical  education,  the  conjoint  scheme,  and  other 
pics  of  great  interest.  After  the  lecture,  the  teachers  of  the  school 
ned  together  ;  the  President  (Dr.  de  Bartolome)  being,  in  the  chair. 
ie  Master  Cutler  (Mr.  Chesterman),  and  the  Chairman  of  the  Board 
the  Public  Hospital  and  Dispensary  (the  Rev.  H.  H.  Wright),  were 
esent.  An  agitation  for  a  new  school  is  in  progress,  and  success 
ems  pretty  well  assured.  The  school  has  over  three  hundred  beds, 
cognised  for  teaching  purposes,  a  large  asylum,  close  at  hand,  a  new 
firmary  workhouse  and  a  new  fever  hospital,  which  could  all  be 
ilised  for  instruction.  The  work  of  the  session  in  the  dissecting-room 
as  started  with  one  subject. 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  NEWCASTLE-ON- 

TYNE. 

The  above  college  was  opened  on  the  1st  inst.  by  the  President,  Dr. 
Heath.  Among  those  present  were  his  Grace  the  Duke  of  Northum¬ 
berland,  the  Mayor,  Sheriff,  and  Under-sheriff  of  Newcastle,  the  Mayor 
of  Gateshead,  the  Very  Rev.  the  Dean  of  Durham,  most  of  the  profes¬ 
sors  of  the  university,  the  professors  of  the  College  of  Physical  Science, 
etc.  After  the  opening  remarks  of  the  President,  his  Grace  the  Duke  of 
Northumberland  delivered  an  eloquent  address,  in  which  he  dwelt,  in 
pointed  terms,  upon  the  privileges  and  responsibilities  of  medical  stu¬ 
dents  and  the  profession  generally.  He  then  proceeded  to  present  the 
scholarships  and  prizes  to  the  successful  students,  in  the  presence  of  a 
large  and  brilliant  assembly  of  ladies  and  gentlemen. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 


The  following  lists  of  successful  candidates  for  prizes  in  the  Medi¬ 
cal  Schools  during  the  session  1879-80,  should  be  added  to  those 
published  at  page  604  in  last  week’s  British  Medical  Journal. 

Anderson’s  College,  Glasgow. —  Winter  Session ,  1879-80.  Senior  Anatomy 
Class:  Honorary  Certificates  (arranged  in  order  of  Merit),  Harry  Lyon  Smith, 
Archibald  Burns  Gemmel,  Alexander  Haden  Guest,  Henry  Oakes,  Henry  Jones, 
Herbert  William  White,  John  Lyon,  and  Robert  W.  Lindsay  ;  Honourable  Mention, 
George  B.  Buttery,  Edmund  A.  Cook,  John  Aitken,  John  S.  Forrest,  Robert  Sin¬ 
clair,  Henrv  A.  R.  Mathieson,  Archibald  L.  M’Phail,  Alexander  Cameron,  and 
Donald  M’Lachlan.  Junior  Anatomy  Class,  First  Prize,  £3,  Oliver  Sunderland  ; 
Second  Prize,  £1,  Albert  Johannes  Engels;  Honorary  Certificates,  Oliver  Sunder¬ 
land,  Albert  Johannes  Engels,  Thomas  Benham  Macfarlane,  John  George  Anderson 
and  Henry  Holloway  Ballachey  (equal),  Robert  Donald,  and  David  1  hease  Gage  , 
Honourable  Mention,  John  Cable,  Hugh  Griffith  Hughes,  William  Melville,  William 
F.  Elliott,  Richard  Robert  Jones,  and  Robert  Jope.  Practical  Anatomy  (Senior 
Division):  First-Class  Certificates  of  Honour  (arranged  alphabetically),  Edmund  A. 
Cook,  George  B.  Buttery,  George  Frederick  Edwards,  John  S.  Forrest  Archibald 
Burns  Gemmel,  Alexander  Haden  Guest,  Henry  Jones  Robert  W.  Lmdsay,  John 
Lyon,  Henry  Oakes,  Harry  Lyon  Smith,  and  Herbert  William  White  ;  Second-Class 
Certificates  of  Honour,  John  Aitken,  R.  M.  G.  Binnie,  Alexander  Cameron  Samuel 
James  Campbell,  Daniel  C.  M’Kinlay,  Donald  M  Lachlan,  Archibald  L.  M  Phail 
H  A.  R.  Mathieson,  Robert  Rudland,  Robert  W.  Sclater,  Robert  Sinclair  and 
Thomas  Weis  ;  Class  Prosectors,  George  Frederick  Edwards  and  Herbert  William 
White  Tunior  Division  :  First-Class  Certificates  of  Honour,  John  George  Ander¬ 
son,  Henry  Holloway  Ballachey,  John  Cable,  Albert  Johannes  Engels,  David 
Phease  Gage,  Hugh  Griffith  Hughes,  Richard  Robert  Jones,  Harold  Charles  Llnfp 
Thomas  Benham  Macfarlane,  Edmund  J.  Nuttall,  and  Oliver  Sunderland  ;  Second- 
Class  Certificates  of  Honour,  Robert  Donald,  William  K  Elliott,  John  C.  Edmiston, 
Alexander  Fraser,  John  Alexander  Gordon,  James  Hogg,  William  Llewellyn  Jones, 
Robert  Jope,  William  Melville,  David  Porteous,  and  Wil  iam  Somerville ,  Class 
Prosectors,  John  Cable  and  Oliver  Sunderland.  Chemistry  Class  :  Medical  Students 
Prize  {£1  IQS.),  Harry  Lyon  Smith  ;  First  Class  Certificates  of  Honour  Harry  Lyon 
Smith  ;  Second-Class  Certificates  of  Honour,  David  Phease  Gage  and  Thomas  Ben¬ 
ham  Macfarlane.  Physiology  Class;  First  Prize,  Henry  Oakes;  Second  Prize 
Archibald  Burns  Gemmel  ;  First  Class  Certificates  of  Honour  (arranged  in  order  of 
Merit),  Henry  Oakes,  Archibald  Burns  Gemmel,  George  B.  Buttery,  Herbert  Win. 
White,  Robert  Sinclair,  Henry  Jones,  and  Harry  Lyon  Smith,  Second-Class  Certi¬ 
ficates  of  Honour  (alphabetically  arranged),  John  Aitken,  Alexander  Cameron,  John 

S.  Forrest,  Robert  W.  Lindsay,  and  John  Lyon.  Surgery  Class:  First-Class  Certi¬ 
ficates  of  Honour,  Herbert  William  White,  John  M.  Watson,  Robert  M.  Lindsay, 
Edmund  A  Cook  Henrv  Tones,  James  Houston,  Archibald  L.  M  Phail,  John 
Lyon  John'  S.  Forrest,  Robert  Roberts ;  Special  Certificate,  George  William  Till ; 
Second  Class  Certificates  of  Honour,  Alexander  Cameron,  John  Aitken,  Shapurji  de 
ihabha  Alexander  M  Murdoch,  Donald  M’Lachlan,  Colin  M’Donald  Practice  of 
Medicine  Class  Prize  George  William  Till  and  Alexander  Woodburn  Pleron  (equal), 
First*-C?ass  Certificates  of  Honour,  George  William  Till  Alexander  Woodburn  Heron, 

T.  Barker  Shapurji  de  Bhabha,  Edmund  A.  Cook,  William  Jeffrey,  Colin  M  Millan, 
Tnhn  Huntlv  Peck  Tohn  M.  Watson,  Robert  Wallace;  Prize  in  Clinical  Medicine, 
’Edmund  A  ^Cook  Joseph  Thornley.  Materia  Medica  Class,  First-Class  Certificates, 

wfllmm  TUI  John  M  Watson,  Colin  M‘ Millan,  Robert  Roberts,  James 
Houston  Thomas  W.  Hughes  ;  Distinguished  by  high  marks,  Alexander  M  Mur- 
iiouston,  inom  Lewis  Tack;  For  excellence  in  prescribing,  Prize,  George 

dpfh.  Sal^1e,1.MH‘n  1 CertifiSte  Alfred  E.  Scanlan.  Midwifery  Class,  Summer 
William  Till  ,  H ■  •  cates’of  Honour  (arranged  alphabetically),  Timothy  C. 

Sesswn:  F  rst-C lass  Certificates ^  Adolphe  Passanha,  John  Huntly  Peck, 

Downes,  Alexander  Hass  Certificates  0f  Honour,  William  C.  Leitch,  John 

George  William  1  ,  Medical  Turisprudence  Class,  First-Class  Certificates  of 

Lyon,  Samuel  MI  wraith  John  M‘Donald,  Thomas  Anderson  Dickson, 

Honour  (arranged  in  ordet^  of  ment^J  01  arranged  in  order  of  merit), 

Henry  iT  :«SlZ  Sommer  Forrest,  David  Forsyth.  Medical  Scholarships:  £20 
Robert  Roberts 0J°ehWd°km  Till  Kerr  Bursary,  /12  (tenable  for  two  years),  Henry 
olk°es  Medical  Students'  Society  (for  the  best  essay  read  during  the  session), 
Joseph  Thornley.  _ 


zx  v  Birmingham.  —  Medicine:  Medal  and  First  Certificate, 

William  E  Aldridge’'  Second  Certificate,  Henry  Walter  Smith  Surgery:  Medal 
William  E.  All  g  ,  T  Haworth  ;  Second  Certificate,  Henry  John 

and  First  CTe,rt‘MM’  -  Medal  and  First  Certificate,  Richard  A.  Fitch;  Second 
Blakesley.  Pathology.  (Senior  Division)  :  Medal  and  First  Ceitificate, 

Certificate,  Thomas  Edwards;  (Junior  Division):  Meda 
^T?irfth  Certificate  John  D.  Price ;  Second  Certificate,  Thomas  But.  Practical 
and  b  irst  Lertmcate,  _j  Medals  and  First  Certificates,  Septimus  Sunderland 

AndatTL(SHn:Mrd  Mnh'(equat)  Second  Certificate,  Henr/  Shillito  ;  (Junior 
a".d.  Jobn  and  First  Certificate,  Arthur  William  Scott;  Second  Certificate, 

?homasn)Bin  Physiolo^  Medal  and  First  Certificate,  Septimus  Sunderland  ; 
ihomas  Dirt.  i-nysioiogy  Practical  Physiology;  MedalandFirstCerti- 

Second  Certificate,  Henry^(SlnIlHo^^rracti^a^  y  ^gy,  ^  chemistry  .  Medal 

aSdFimcTrtificates,  John  Headley  Neale  and  Charles  John  Evers  (equal) ;  Second 
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Certificate,  Arthur  William  Scott.  Botany :  Medal  and  First  Certificate,  Charles 
John  Evers  ;  Second  Certificate,  John  Headley  Neale  (highly  commended).  Materia 
Medica:  Medals  and  First  Certificates,  Charles  John  Evers  and  John  Headley 
Neale  (equal);  Second  Certificates,  Frank  Parry  and  John  D.  Price  (equal). 
Forensic  Medicine  (no  award).  Midwifery:  Medal  and  First  Certificate,  Septimus 
Sunderland;  Second  Certificate,  James  Charles  Bradshaw.  Practical  Chemistry: 
Medal  and  First  Certificate,  Charles  John  Evers;  Second  Certificate,  John  Head- 
ley  Neale.  Ingleby  Scholarship  G615):  R.  A.  Fitch.  Clinical  Prizes:  Senior 
Medicine,  R.  A.  Fitch;  Junior  Medicine,  no  candidate;  Senior  Surgery,  First 
Prize,  Arthur  T.  Holdsworth,  Second  Prize,  C.  E.  Strickland  ;  Junior  Surgery, 
Frank  Leslie  Phillips  ;  Clinical  Midwifery,  Richard  A.  Fitch.  Resident  Hospital 
Appointments  (gained  by  Competitive  Examination):  Resident  Dresser,  Queen’s 
Hospital,  Richard  A.  Fitch  ;_  Resident  Medical  Assistant,  General  Hospital,  T. 
Lambert  Hall  ;  Resident  Surgical  Assistant,  General  Hospital,  E.  Godson  ;  Resident 
Dressers,  General  Hospital,  W.  R.  Awdry  and  W.  C.  Humphreys;  Resident 
Dressers,  Queen’s  Hospital,  J.  C.  Grinling  and  Andrew  Fuller  ;  Resident  Medical 
Assistant,  General  Hospital,  H.  W.  Smith;  Resident  Surgical  Assistant,  General 
Hospital,  Walter  R.  Awdry  ;  Resident  Dressers,  General  Hospital,  Henry  L. 
Swinson  and  Cecil  Birt ;  Resident  Dresser,  Queen’s  Hospital,  Henry  John 
Blakesley. 


ASSOCIATION  INTELLIGENCE, 


STAFFORDSHIRE  BRANCH. 

The  seventh  annual  meeting  of  this  Branch  will  be  held  at  the  Rail¬ 
way  Hotel,  Stoke-upon-Trent,  on  Thursday,  October  28th,  at  4  p.m. 
An  address  will  be  delivered  by  the  President,  Mr.  W.  H.  Folker. 
Dinner  at  half-past  five.  Tickets  (without  wine),  7s.  6d.  each. 
Vincent  Jackson,  Wolverhampton 
J.  G.  U.  West,  Stoke-upon-Trent 
Wolverhampton,  October  1st,  1880. 


Honorary  Secretaries. 


THAMES  VALLEY  BRANCH. 

The  next  meeting  of  this  Branch  will  be  held  at  the  Griffin  Hotel, 
Kingston,  on  Thursday,  October  21st,  at  6  P.M. 

Dr.  Atkinson  will  read  a  paper. 

The  dinner  will  take  place  after  the  meeting,  at  7  p.m. 

Edward  L.  Fenn,  M.D.,  Honorary  Secretary. 
Richmond,  Surrey,  October  6th,  1880. 


LANCASFIIRE  AND  CHESHIRE  BRANCH. 


SOUTH-EASTERN  BRANCH:  WEST  SURREY  DISTRICT. 
The  next  meeting  will  be  held  at  the  Red  Lion  Hotel,  Dorking,  on 
Thursday,  October  21st,  1880,  at  3.30  p.m.;  Mr.  C.  W.  Chaldecott 
in  the  Chair.  Dinner,  price  6s.,  exclusive  of  wine,  at  6  P.M. 

The  following  papers  have  been  promised.  Dr.  Bristowe,  a  paper  ; 
Dr.  Ord,  a  paper  ;  A.  A.  Napper,  Esq.,  a  case  of  severe  Dyspnoea  from 
foreign  body  in  the  lungs.  A.  Arthur  Napper,  Hon.  Sec. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Salop  In¬ 
firmary,  on  Tuesday,  October  19th,  at  2.30  p.m.  (and  not  on  the  12th, 
as  previously  stated). 

The  annual  dinner  will  take  place  at  the  Lion  Hotel,  at  five  o’clock 
precisely. 

Members  intending  to  read  papers,  or  bring  forward  subjects  for  dis¬ 
cussion,  are  requested  to  communicate  with 

Henry  Nelson  Edwards,  Honorary  Secretary. 


SOUTHERN  BRANCH  :  DORSET  DISTRICT. 

The  next  meeting  will  be  held  at  Sherborne,  on  Wednesday,  October 
20th,  1880.  The  business  meeting  will  be  held  at  the  Yeatman  Hos¬ 
pital,  at  2.30  P.M. 

Agenda. — Election  of  Officers  for  1881  ;  Election  of  New  Members; 
Discussion — Difficult  Parturition  and  its  Treatment  ;  Cases  of  Com¬ 
pound  Fracture  and  Wounds  of  Joints  treated  with  Glycerine  and  Car¬ 
bolic  Acid,  by  Dr.  Griffin  ;  Specimen  by  Mr.  Nunn. 

After  the  business  meeting,  opportunity  will  be  afforded  of  seeing  the 
Abbey  and  the  King’s  School.  Dinner  at  the  Digby  Hotel,  at  5.30 
P.M.;  charge  5s.  each,  exclusive  of  wine.  Members  intending  to  be 
present,  and  who  have  not  already  notified  the  same  to  Dr.  Lush,  are 
requested  to  send  notice  thereof  to  Dr.  Williams,  Sherborne,  on  or 
before  Monday,  October  iSth. 

Wm.  Vawdry  Lush,  M.D.,  Weymouth 
C.  H.  Watts  Parkinson,  Wimborne 


Honorary  Secretaries. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  21st,  at  a  quarter-past  five 
o’clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  :  “  What,  in  your  opinion,  is  the  best  method 
to  be  adopted  by  the  Profession,  the  Public,  and  the  Sanitary  Autho¬ 
rities,  in  order  to  check  the  spread  of  Infectious  Diseases?” 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  Secretary ;  they 
will  further  oblige  by  informing  him,  before  the  day  of  meeting,  if  they 
purpose  being  at  the  dinner. 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


_  YORKSHIRE  BRANCPI. 

The  autumnal  meeting  of  the  Yorkshire  Branch  will  be  held  at  the 
Grand  Hotel,  Scarborough,  on  Wednesday,  October  27th,  at  3.15  p.m. 
Subject  for  discussion  :  “  Paracentesis  in  Pleurisy”.  Members  wishing 
to  read  communications  on  the  subject  are  requested  to  communicate  at 
once  with  Arthur  Jackson,  Hon.  Sec. 


A  meeting  of  this  Branch  will  be  held  at  St.  Helens  on  Thursday, 
October  28th,  at  2.30  p.m.  Dinner  at  5.30  p.m.,  at  the  Fleece  Hotel. 

A.  Davidson,  M.D.,  Hon.  Sec. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Dumfries,  on  Friday,  October  29th,  at  I  P.M. 

Dinner  will  be  provided  at  the  King’s  Arms  Hotel,  at  4  p.m.;  charge, 
six  shillings  (exclusive  of  wine). 

Gentlemen  who  intend  to  read  papers  are  requested  to  communicate 
with  one  of  the  Honorary  Secretaries. 

J.  Smith,  M.D.,  Dumfries,  ) 

J.  K.  Burt,  M.B.,  Kendal,  ( 


Hon.  Secs. 


SPECIAL  CORRESPONDENCE, 


OTOLOGICAL  CONGRESS  OF  MILAN. 

[from  a  correspondent.] 

The  Otological  Congress  held  here  has  been  a  success  ;  although,  of 
course,  much  limited  in  numbers,  it  attracted  many  distinguished 
specialists  of  various  countries.  The  congress  met  under  the  presidency 
of  Professor  Sapolini  of  Milan  ;  Moos,  Politzer,  Loewenberg,  Delstanche, 
Morpurgo,  were  among  the  vice-presidents.  England  was  unrepre¬ 
sented.  The  most  interesting  pieces  shown  were  those  of  Politzer,  in- 
connection  with  his  memoir  on  the  anatomic  and  pathological  examina¬ 
tion  of  the  ear,  and  the  labyrinth  in  particular.  M.  Politzer  describes 
an  acute  inflammation  of  the  labyrinth  (labyrinthritis)  independent  of 
meningitis,  and  cites  in  support  of  this  theory  a  number  of  cases.  Both 
his  preparations,  and  those  of  M,  Vollipin,  illustrating  the  osseous  parts 
of  the  internal  ear,  and  the  methods  of  rapidly  operating  upon  the  laby¬ 
rinth  and  of  making  coarse  and  microscopic  preparations,  attracted 
great  attention. 

A  discussion  on  the  antiseptic  treatment  of  inflammatory  affections  of 
the  auditory  canal,  similar  to  that  opened  at  Cambridge  by  Mr.  Cassells, 
was  opened  here  by  M.  Loewenberg,  who  has  always  found  microbia, 
for  example,  in  the  discharge  from  furnuculi  of  the  ear,  and  who  is 
Pasteurian  and  Listerian  in  his  views  on  the  genesis  and  treatment  of 
the  affection.  Like  Mr.  Cassells  he  has  employed,  with  good  effect, 
the  boracic  acid  or  carbolic  acid  treatment.  Nearly  all  the  Italian 
aurists  present  concurred  in  this  view,  andhad  employed  simplesubstances 
in  powder  or  solution.  Novaro  of  Turin  favoured  weak  chloride  of  zinc 
lotions.  M.  Moos  endeavoured  to  raise  the  same  question  concerning 
the  deafness  or  defects  of  hearing  of  railway  officials,  as  has  been 
advantageously  raised  concerning  their  colour-blindness  and  defects  of 
vision.  He  affirmed,  after  statistical  examination  of  a  great  number  of 
stokers  and  railway  engineers,  of  which  he  gave  numerical  details,  that 
these  employes  are  more  subject  than  others  to  certain  affections  of  the 
ear,  and  to  such  an  extent  that  the  safety  of  travellers  is  endangered  by 
it.  He  concluded  his  paper  by  a  recommendation  that  all  such  railway 
servants  should  be  examined  as  to  their  hearing  prior  to  engagement, 
and  subsequently  periodically  examined.  This  resolution  was  formally 
adopted  by  the  congress  in  the  form  of  an  expression  of  a  wish  ad¬ 
dressed  to  the  various  Governments. 

Boracic  acid  again  cropped  up  as  a  remedy  in  M.  Meniere’s  paper  on 
the  treatment  of  chronic  discharge  from  the  ear,  which  very  warmly 
recommended  its  employment  as  the  remedy.  Professor  Politzer  read 
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e  results  of  a  study  of  paracousia  by  the  aid  of  a  powerful  diapason, 
.racousia  is  the  name  given  to  that  form  of  deafness  in  which  the 
tient  hears  more  distinctly  in  a  noise — as  when  sitting  in  a  railway 
fin,  or  in  any  other  sonorous  medium  which  powerfully  impresses  the 
aring.  Politzer  by  placing  this  strong  diapason  on  the  cranium  of 
5  patients,  finds  that  they  hear  much  better,  no  doubt  because  the 
brations  of  the  diapason  succeed  under  these  circumstances  in  con- 
rering  the  chain  of  ossicles,  which  is  always  very  considerable  in  cases 
paracousia. 

A  good  many  other  communications  were  read,  of  much  clinical  in¬ 
rest,  but  none  of  them  involving  any  feature  of  novelty.  The  sittings 
ere,  how'ever,  fully  occupied,  and  the  meeting  was  well  satisfied.  The 
;xt  congress  will  be  held  in  1884  at  Bale.  English  otology  is  at  pre- 
nt  at  a  very  low  ebb  in  foreign  estimation,  and  was  practically  un- 
:presented  at  this  congress. 


CORRESPONDENCE. 


WOOLSORTERS’  DISEASE. 

SlR, — As  a  member  of  the  Commission  on  Woolsorters’  Disease,  I 
rave  permission,  in  common  fairness,  to  make  a  few  observations  on 
our  leader  in  the  Journal  of  September  25th.  And,  in  the  first  place, 
think,  sir,  the  opening  sentence  contained  in  that  article  requires  very 
1  onsiderable  qualification.  It  is  therein  asserted  that  four  distinct 
istances  of  woolsorters’  disease  have  come  under  the  observation  of  the 
Commission.  Were  this  statement  allowed  to  pass  unchallenged,  it 
right  be  supposed  that  most  of  the  members  of  that  body  had  seen  the 
ases,  and  had  arrived  at  the  conclusion  that  there  was  no  doubt  about 
he  diagnosis.  Such,  however,  is  not  the  case.  Without  entering  un- 
lecessarily  into  minute  details,  I  maintain,  as  a  broad  fact,  that  the 
Commission,  as  such,  with  one  or  two  exceptions,  has  had  nothing 
vhatever  to  do  with  these  cases,  altogether  owing  to  lack  of  informa- 
ion,  which,  in  some  instances,  might  have  been  readily  supplied. 

Many  gentlemen,  like  myself,  were  anxious  to  see  the  cases  ;  but  we 
lever  had  the  opportunity,  either  before  or  after  death — consequently 
ve,  and  I  believe  I  may  say  the  majority  of  the  members  of  the  Com¬ 
mission,  cannot  possibly  endorse  the  tone  of  your  article. 

It  is  thus  manifestly  unfair,  not  to  say  incorrect,  to  state  that  these 
nstances  have  come  under  the  observation  of  the  Commission.  I  venture 

1  ;o  affirm,  without  fear  of  contradiction,  that  the  prevalent  feeling  here 
is  that  your  article  is  altogether  premature,  and  has  a  tendency  to 
:hoke  or  frustrate  what  might  otherwise  become  a  very  valuable  inquiry. 
In  the  second  place,  permit  me  to  offer  one  or  two  remarks  on  the  cases 
|  ^iven  as  illustrations.  They  are  termed  distinct  instances  of  so-called 
woolsorters’  disease.  As  it  seems  to  me,  any  other  epithet  would  be 
j  more  appropriate  than  “distinct”.  Let  your  readers  judge  for  them- 
i  selves. 

As  regards  the  first  case,  “  there  was  valvular  disease  of  the  heart — a 
cause  in  itself  sufficient  to  account  for  death”;  and  the  cause  was  so 
;  certified  by  Mr.  Denby,  a  very  able  Bradford  practitioner.  Some  forty 
I  hours  after  death ,  another  medical  man  happened  to  go  into  the  room 
where  the  corpse  lay,  and  noticed  considerable  discoloration  of  the 
!  body.  From  the  appearance  of  the  bo  ly,  he  suspects  woolsorters’  dis¬ 
ease,  and,  having  found  “bacilli  ’ in  the  blood,  and  serum,  concludes 
that  this  is  the  case.  Such  evidence  appears  to  me  at  any  rate 
j  insufficient  to  establish  the  diagnosis.  I  may  here  mention  that, 
within  the  last  few  days,  I  have  seen  “swarms  of  bacilli”  in  the 
blood  and  serum  of  a  patient  of  my  own  who  died  of  heart-disease 
;  at  the  Infirmary.  These  were  exhibited  to  me  by  my  friend  Mr.  Tacey, 
who  was  kind  enough  to  examine  the  fluids  for  me.  It  is  only  right  to 
mention  here  that  he  is  a  gentleman  who  has  devoted  upwards  of  twenty 
■  years  to  microscopic  work,  more  especially  in  investigating  the  lower 
forms  of  animal  and  vegetable  life.  Well,  this  body  was  highly  dis¬ 
coloured  forty  hours  after  death,  during  warm  muggy  weather,  and  in  a 
very  close  and  crowded  room.  Taking  into  consideration  this  combi- 
1  nation  of  circumstances,  together  with  the  extensive  heart-mischief  and 
l  the  suddenness  of  death — both  of  which  facts  have,  at  any  rate,  a  certain 
amount  of  significance — surely  there  was  no  great  cause  for  surprise  at 
1 1  the  discoloration  of  the  body. 

In  the  second  case,  a  youth  (on  the  4th  instant)  was  playing  at 
|  cricket,  felt  ill,  and  went  home.  On  the  6th,  he  became  feverish,  and 
complained  of  headache  and  pain  in  his  right  side.  There  was  then 
dulness  at  the  base  of  the  right  lung,  and  crepitation  limited  to  inspira¬ 
tion.  On  the  Sth,  diarrhoea  set  in,  which  continued  till  his  death  on 
the  13th.  The  post  mortem  examination  revealed  recent  pleuritic  ad¬ 
hesions,  a  small  quantity  of  fluid  (about  half  a  pint)  in  the  pleura,  and 


extensive  pneumonic  disintegration,  with  commencing  suppuration  in 
the  right  lung.  There  were  also  coagula  in  the  heart. 

Putting  out  of  the  question,  for  a  moment,  woolsorters’  disease,  there 
could  not  have  been  the  slightest  doubt  as  to  the  diagnosis  or  nature 
of  these  cases.  But  woolsorters’  disease  is  suspected  ;  the  blood  and 
serum  are  examined;  and,  in  both  cases,  “swarms  of  bacilli”  dis¬ 
covered.  So  they  were  in  my  case  of  heart-disease.  “The  presence 
of  the  bacillus”,  you  maintain,  “  leaves  no  room  for  doubt.”  This  is 
just  one  of  the  points  upon  which  the  Commission  is  engaged  at  the 
present  time.  There  seems  to  be  ample  room  for  doubt  on  this  ques¬ 
tion,  inasmuch  as  the  bacillus  anthracis  and  the  ordinary  bacillus  of 
putrefaction  are  very  similar — the  great  difference  (according  to  Bol¬ 
linger)  being  the  motile  character  of  the  putrefactive  bacillus  and  the 
non-motile  character  of  the  anthrax  bacillus.  Now,  we  are  told  (be¬ 
cause  this  difference  will  not  suit  all  cases)  that  the  non-motile  bacillus 
may,  under  certain  circumstances  of  cultivation  or  otherwise,  become 
motile  ;  and  that,  under  the  same  circumstances,  the  motile  may  become 
non-motile.  Whatever  other  differences  may  exist,  this  of  motility  is 
apparently  valueless.  If  I  have  been  correct  in  my  observations,  and  I 
believe  what  I  have  stated  to  be  the  truth,  it  is  clear  that  the  nature  of 
woolsorters’  disease  is  by  no  means  satisfactorily  settled,  as  would  ap¬ 
pear  from  your  article.  That  such  a  disease  exists,  I  firmly  believe;  but 
evidence  is  still  wanting  to  prove  that  the  two  illustrations  before  men¬ 
tioned  were  examples  of  it. 

The  Commission  is  waiting  for  opportunities  which,  as  yet,  have  not 
been  afforded  it,  of  examining  so-called  cases  of  woolsorters’  disease, 
both  before  and  after  death. 

The  importance  of  the  subject,  and  my  position  as  a  member  of  the 
Commission  which  you  have  mentioned  in  so  prominent  a  manner,  are, 
I  trust,  sufficient  reasons  for  troubling  you  with  this  communication. 
Apologising  for  the  length  of  this  epistle,  I  am,  sir,  your  obedient 
servant,  Edward  T.  Tibbets,  M.D.Lond., 

Physician  to  the  Bradford  Infirmary. 

Bradford,  September  2Sth,  1880. 


THE  TEACHING  OF  HUMAN  ANATOMY  AND  PHYSIOLOGY 

AT  OXFORD. 

Sir, — In  your  recent  article  upon  “The  Lost  Medical  School”,  I 
find  the  statement  that  “  neither  anatomy  nor  physiology  as  required  for 
a  medical  curriculum  is  taught  by  any  professor  or  lecturer  at  Oxford 
at  this  date”  ;  and  in  a  previous  article  upon  the  same  subject  some 
time  back,  I  found  the  still  stronger  statement  that  “the  Linacre  Pro¬ 
fessor  abhors  the  teaching  of  human  anatomy”.  Having  been  initiated 
into  human  anatomy  and  physiology  while  at  Oxford  by  the  Linacre  pro¬ 
fessor  himself,  I  should  be  much  obliged  if,  in  justice  to  him,  you  will 
allow  me  to  qualify  the  above  statements  by  a  short  account  of  my 
own  experience  of  the  Oxford  teaching  of  anatomy  and  physiology.  I 
took  my  degree  in  December  1877,  and  having  applied  to  Professor 
Rolleston,  I  was  soon  set  to  work  at  dissection  in  one  of  the  dissecting- 
rooms  at  the  Museum.  Three  other  graduates  were  beginning  human 
anatomy  with  a  view  to  medicine  at  the  same  time  with  myself.  We 
were  given  a  good  subject  well  injected,  and  the  dissecting-room  in 
which  we  worked  was  well  provided  with  bones,  as  well  as  diagrams 
and  books  of  reference. 

In  the  morning,  at  about  10  A. M.,  almost  without  fail,  the  Linacre  Pro¬ 
fessor  came  in  to  start  us  with  our  work,  and  two  or  three  times  during 
the  day  he  used  to  look  in  to  give  us  any  help  we  might  want.  More¬ 
over,  so  far  as  I  could  see,  the  Professor  did  not  give  himself  all  this 
extra  trouble  merely  as  one  who,  against  his  own  inclination,  felt  bound, 
in  consequence  of  the  lost  school  agitation,  to  teach  some  human 
anatomy.  On  the  contrary,  his  frequent  visits,  and  the  obvious  zest 
with  which  he  gave  his  demonstrations,  were  quite  irreconcilable  with 
the  supposition  that  he  abhorred  teaching  human  anatomy. 

I  also  attended  several  of  the  Professor’s  lectures,  and  can  testify  that, 
although  he  intended  them  primarily  for  the  men  who  were  working 
at  general  biology,  and  consequently  made  them  more  general  than  the 
lectures  of  a  medical  course  would  be,  yet  they  were  not  unprofitable 
to  a  commencing  medical  student,  and  no  opportunity  was  lost  of 
directing  attention  to  arguments  from  pathology,  or  to  the  medical 
bearings  of  the  subject  of  the  lecture.  In  the  way  of  informal  classes, 
too,  and  in  conversation,  I  always  found  the  Linacre  Professor  able 
and  willing  to  give  any  sort  of  help  which  a  medical  student  beginning 
human  anatomy  and  physiology  under  his  direction  might  want.  Such, 
then,  was  my  experience  of  the  Linacre  Professor  as  a  teacher  of  human 
anatomy  and  physiology,  and  your  readers  will  not  fail  to  notice  that  it 
was  not  that  which  they  would  have  been  led  to  expect  by  the  articles 
in  the  British  Medical  Journal.  But  further,  even  if  there  were 
no  possibility  of  human  anatomy  and  dissection  at  Oxford,  it  would 
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still  be  incorrect  to  say  that  no  teaching  such  as  is  required  for  a  medical 
curriculum  is  given  ;  for,  as  a  matter  of  fact,  much  of  the  work  done  in 
the  Biology  School  is  just  such  as  any  medical  student  has  to  do. 
Indeed,  a  man  who  has  been  working  for  honours  in  biology,  leaves 
Oxford  after  having  done  more  work  in  practical  microscopy  than  most 
medical  students  do,  and  after  having  read  as  much  of  minute  anatomy, 
development,  and  physiology,  as  he  is  likely  to  require  for  most  of  the 
examinations  to  which  medical  students  are  subjected. — I  remain, 
yours,  etc.,  R.  J.  R.,  Guy’s  Hospital. 

It  would  be  difficult  to  afford  a  more  complete  verification  of 
our  statements  than  that  which  is  here  offered  by  way  of  qualifying 
them  by  this  friendly  apologist.  If  this  represents  the  classes  of  de¬ 
scriptive  human  anatomy  and  course  of  lectures  on  human  physiology, 
the  systematic  dissection  and  demonstration,  which  form  the  elemen¬ 
tary  provisions  of  teaching  those  subjects,  it  is  hard  to  see  how  such  an 
interpretation  of  the  duty  of  carrying  out  Lee’s  intentions  can  have  a 
shadow  of  justification. 


OBITUARY. 


THE  HONOURABLE  JOHN  IMRAY,'  M.D. 

We  much  regret  to  have  to  record  the  death  of  this  distinguished  West 
India  practitioner,  which  occurred  in  the  island  of  Dominica,  on  Sun¬ 
day,  August  22nd  last,  of  dysentery. 

Dr.  Imray,  who  was  closely  connected  with  Dr.  Porteus — one  of  the 
most  celebrated  Bishops  of  London — was  born  in  the  north  of  Scotland 
on  January  nth,  1811 ;  and  he  received  his  medical  education  in  Edin¬ 
burgh,  where,  in  1831,  he  obtained  the  diploma  of  the  College  of  Sur¬ 
geons.  Pie  soon  afterwards  settled  in  Dominica,  in  which  island  his 
elder  brother,  Dr.  Keith  Imray,  who  was  well  known  in  the  profession 
in  those  days,  was  then  practising.  By  skill  and  hard  work,  Dr.  Imray 
soon  became  the  leading  physician  in  Dominica;  and  he  retained  this 
honourable  position  until  a  few  years  ago,  when  he  retired  from  the 
active  exercise  of  his  profession. 

In  1838,  he  published,  in  the  Edinburgh  Medical  Journal,  an  article 
on  Epidemic  Yellow  Fever;  and,  three  years  afterwards,  he  contributed 
to  the  same  periodical  a  long  paper  entitled,  On  the  Nature,  Causes, 
and  Treatment  of  Yellow  Fever.  These  articles  deservedly  attracted 
considerable  attention,  and  his  clear  and  accurate  description  of  a  dis¬ 
ease  which  was  then  but  little  understood  caused  him  to  be  considered 
an  authority  on  the  subject.  He  was,  in  fact,  the  first  English  practi¬ 
tioner  who  drew  attention  to  certain  pathological  characteristics  of  this 
fatal  disease;  and  the  learned  Dr.  Copland  frequently  quoted  him  in 
the  article  on  yellow  fever,  in  the  celebrated  Dictionary  of  Medicine. 
It  may  here  be  mentioned,  as  an  important  fact  in  the  present  day,  that 
Dr.  Imray’s  views  in  regard  to  the  non-contagiousness  of  yellow  fever 
underwent  an  entire  change,  for  of  late  years  he  was  impressed  with  the 
idea  that  the  disease  occasionally,  if  not  always,  manifested  contagious 
properties. 

In  1848,  he  published,  in  the  Edinburgh  Medical  Journal ,  an  able 
article  On  the  Characters  of  Endemic  Fever  in  the  Island  of  Dominica; 
and,  subsequently,  he  published  several  articles  in  the  pages  of  this 
Journal,  his  last  being  On  the  Treatment  of  Tetanus  by  Opium  and 
Hydrate  of  Chloral  in  Combination.  In  addition  to  writing  these  val¬ 
uable  papers,  he  was  the  author  of  the  Memoir  on  Yaws,  published,  in 
1873,  in  Dr.  Gavin  Milroy’s  Report  on  Leprosy  and  Yaws  in  the  West 
Indies.  This  “memoir”,  which  gives  evidence  of  much  learning  and 
deep  reading,  gained  for  Dr.  Imray  the  distinction  of  being  held  to  be 
the  first  living  authority  on  Frambcesia. 

When  it  is  remembered  that  a  medical  man,  practising  in  a  small 
island  in  the  tropics,  was  able  to  make  for  himself  a  reputation  as  an 
authority  on  several  diseases,  he  must  be  considered  to  be  a  man  of 
more  than  ordinary  intellect;  but  when,  in  addition  to  this,  such  a 
man  is  able  to  carve  out  for  himself  a  name  as  an  able  botanist,  to  leave 
his  mark  as  a  successful  politician,  and  to  be  famed  throughout  the 
tropical  world  as  the  most  enterprising  and  successful  agriculturalist  in 
the  West  Indies,  he  must  be  held  to  be  remarkable;  and,  indeed,  Dr. 
Imray  was  a  remarkable  man,  and  one  that  the  profession  has  need  to 
be  proud  of. 

For  nearly  half  a  century,  he  was  the  friend  and  correspondent  of 
Sir  William  Hooker,  and  his  son,  the  present  director  of  the  Royal 
Gardens  at  Kew ;  and  many  plants  have  been  named  in  his  honour  by 
Lindley,  by  the  Hookers — father  and  son — and  by  other  botanists. 
He  was  also  a  well  known  and  able  contributor  to  the  pages  of  the 


Gardener’s  Chronicle ,  the  Technologist ,  the  Journal  op  Applied  Science , 
and  Nature. 

At  the  time  of  the  International  Exhibition  of  1862,  his  efforts  as 
chairman  of  the  Dominica  Committee  caused  the  island’s  show  to  eclipse 
far  richer  colonies;  and  to  him  the  jurors  awarded  two  medals,  one  for 
special  services,  and  the  other  for  his  valuable  collection  of  the  native 

woods. 

His  introduction  into  Dominica  of  the  cultivation  of  limes  and  of  the 
Liberian  coffee,  whilst  enriching  himself,  helped  to  bring  forward  once 
more  the  ancient  prosperity  of  the  island;  and  it  is  already  proposed 
by  an  admiring  public  to  erect  some  permanent  memorial  to  one  who 
has  proved  such  a  benefactor  to  the  colony. 

In  the  politics  of  the  country,  Dr.  Imray,  until  lately,  took  a  pro¬ 
minent  part;  and,  as  the  leading  member  of  the  Executive  Council, 
he  was  the  trusted  and  honoured  adviser  of  all  the  governors.  As 
chairman  of  the  Board  of  Health,  he  on  several  occasions  prevented 
the  introduction  of  contagious  diseases  from  the  neighbouring  colonies; 
and  the  establishment  of  the  Rosean  Infirmary,  of  which  institution  he 
was  the  medical  officer  for  over  thirty  years,  was  mainly  due  to  his 
exertions  and  monetary  aid. 

In  practice,  as  well  as  in  public  life,  he  was  the  type  of  the  English 
gentleman.  Upright  and  honourable  in  all  his  dealings,  his  word  once 
passed  was  his  bond ;  and  never,  from  the  time  of  his  landing  in  the 
island  to  the  day  of  his  death,  was  he  known  to  have  committed  a 
wrong  act.  Always  of  a  religious  disposition,  he  was  a  prominent 
member  of  the  Anglican  Church ;  and,  at  its  disestablishment  in  the 
island,  he  subscribed  very  largely  for  its  maintenance. 

His  private  charities  were  innumerable,  though  for  the  most  part 
secret ;  and,  as  a  necessary  consequence,  his  death  is  bewailed  by 
the  poor  throughout  the  length  and  breadth  of  the  island. 

To  his  immediate  friends — he  was  unmarried,  and  without  relations 
in  Dominica — his  death  came  as  a  terrible  blow;  for  his  kindly  dispo¬ 
sition,  his  flowing  wit,  and  his  highly  cultivated  mind,  had  raised  up  in 
those  who  had  the  privilege  of  his  friendship,  an  affection,  the  depth  of 
which  was  unknown  until  the  good  old  doctor  was  no  more. 


SIR  WILLIAM  LINTON,  Skairfield. 

Sir  William  Linton,  of  Skairfield,  near  Lockerbie,  Dumfriesshire, 
whose  death  occurred  on  Saturday  at  his  residence  in  Scotland,  after  a 
very  short  illness,  from  an  attack  of  apoplexy,  was  the  eldest  son  of  the 
late  Mr.  Jabez  Linton,  of  ITardrigg  Lodge,  Dumfriesshire,  by  his  mar¬ 
riage  with  Jane,  daughter  of  Mr.  William  Crocket,  of  Grahamshill,  in 
the  same  county.  He  was  born  in  the  year  1801,  at  Kirkpatrick 
Fleming,  in  Dumfriesshire,  and  was  educated  at  Edinburgh  Uni¬ 
versity.  During  the  summer  vacations  of  his  attendance  at  the  uni¬ 
versity,  he  served  for  four  successive  years  as  surgeon  in  a  whale-ship 
in  the  Arctic  regions.  He  entered  the  Army  Medical  Department  in 
1826,  and  took  his  M.D.  degree  at  Glasgow  in  1834.  He  became 
staff-surgeon  of  the  first  class  in  1848.  He  served  in  Canada,  the 
Mediterranean,  the  West  Indies,  Turkey,  the  Crimea,  and  India.  He 
was  Deputy  Inspector-General  of  the  First  Division  of  the  Army  in 
the  Crimea,  was  present  in  every  action  until  the  fall  of  Sebastopol, 
and  had  the  care  of  the  great  hospital  in  Scutari  in  1855  till  the  British 
forces  came  home.  He  was  appointed  Inspector-General  of  Hospitals 
in  1857,  and  Inspector-General  of  Hospitals  in  India  in  the  following 
year.  He  was  appointed  an  honorary  physician  to  Her  Majesty  in 
1859,  and  retired  from  active  service  in  1863.  He  was  nominated  a 
Companion  of  the  Order  of  the  Bath  in  1856,  and  was  advanced  to  the 
dignity  of  Knight  Commander  of  that  Order  in  1865. 


Mr.  F.  Sutton,  Public  Vaccinator,  Willingham  District,  Gains¬ 
borough  Union,  has  been  awarded  fS  15s.  for  efficient  vaccination  in 
his  district,  for  the  third  time  in  succession. 

St.  Asaph  Rural. — While  the  number  of  births  in  this  district  con¬ 
tinues  progressively  to  increase,  the  number  of  deaths  remained  in  1879 
about  the  same  as  in  previous  years.  There  was  an  increase  in  the  in¬ 
fant  mortality;  but  the  causes  of  this  are  stated  by  Dr.  Lloyd  Roberts 
to  be  found  chiefly  in  the  general  diseases,  though  there  is  a  marked 
increase  in  the  deaths  from  zymotic  diseases  among  infants.  The  dis¬ 
eases  of  this  class  that  had  the  greatest  and  most  fatal  prevalence  were 
scarlatina,  whooping-cough,  and  diphtheria,  which  caused  in  all  22, 
10,  and  4  deaths  respectively.  St.  Asaph,  where  much  sanitary  work 
was  done  during  the  year,  was  subject  to  zymotic  diseases  during  the 
earlier  months,  there  being  a  series  of  cases  of  scarlet  fever,  one  case  of 
typhus  fever,  and  a  few  cases  of  an  unnamed  “  continued”  fever.  The 
general  birth-  and  death-rates  were  28.5  and  22.6  per  1,000  respect¬ 
ively. 
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MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Ex- 
nination  in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
:ates  to  practise,  on  Thursday,  October  7th,  1880. 

Atterbury,  Walter,  Acacia  Villa,  Oppidans  Road. 

Davis,  Edward,  1,  Euston  Square. 

Jay,  Melville  Richard  Hindmarsh,  Adelaide,  South  Australia. 

Nance,  Henry  Chester,  Eccleshall,  Staffordshire. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
rofessional  Examination. 

Green,  Henry,  St.  Mary’s  Hospital. 

Powell,  Simpson,  King’s  College  Hospital. 

Shelley,  Robert  Williamson,  Charing  Cross  Hospital. 

Whitcombe,  Charles  Henry,  King’s  College. 


Howlett,  Edmund  Henry,  F.R.C.S.,  appointed  Resident  Surgical  Officer  to  the 
Manchester  Royal  Infirmary,  vice  G.  A.  Wright,  F.R.C.S.,  resigned. 

Hunt,  Joseph,  M  R.C.S.,  appointed  Acting  Surgeon  to  the  Childrens  Hospital 
Birmingham,  vice  G.  H.  Evans,  M.B.,  resigned. 

O’Connor,  T.  Browne,  appointed  Medical  Officer  to  the  Army  and  Navy  Club,  Pall 
Mall,  vice  W.  Miller,  M.D.,  resigned. 

Rutherford,  R.  L.,  Senior  Assistant  Medical  Officer,  Durham  County  Asylum,  has 
been  appointed  Assistant  Medical  Officer  to  the  Devon  County  Asylum. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ami  Deaths , 
is  js.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

marriage. 

Stiven — Thomson. — On  the  9th  instant,  at  All  Hallows,  Allerton,  Liverpool,  Ijy  the 
Rev.  F.  W.  Farrar,  D.D.,  Canon  of  Westminster,  assisted  by  the  Rev.  N.  r.  >- 
Kemble,  Vicar,  Edward  W.  Flemyng  Stiven,  M.D.,  of  Sunderland,  to  Annie, 
eldest  daughter  of  Walter  Thomson,  Esq. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : —  . 

ALLINROBE  UNION— Medical  Officer  for  Hollymount  Dispensary  District. 
Salary,  ^100  per  annum,  with  .£25  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  16th  inst. 

OLTON  UNION— Medical  Officer  to  the  Sharpies  District. 

;ORRISOKANE  UNION— Medical  Officer  for  Borrisokane  Dispensary  District— 
Salary,  £100  per  annum,  with  £10  yearly  as  Medical  Officer  of  Health,  registra- 
tion  and  vaccination  fees.  Election  on  the  18th  instant. 

'.RIGHTON  AND  HOVE  LYING-IN  INSTITUTION— Honorary  Surgeon. 

Applications,  with  testimonials,  on  or  before  November  5th. 

,’ARLOW  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Superintendent. 
Candidates  must  have  a  double  qualification,  and  be  registered.  Applications  to 

the  Under-Secretary,  Dublin  Castle,  to  the  18th  inst. 

CHARING  CROSS  HOSPITAL— Assistant-Physician— Applications,  with  testi¬ 
monials,  on  or  before  October  30th. 

CHARING  CROSS  HOSPITAL— Assistant  Surgeon.  Applications,  with  testi¬ 
monials,  on  or  before  October  30th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Resident 
Surgeon.  Salary,  I125  per  annum,  with  furnished  house,  ga^  coals,  etc.  Appli¬ 
cations,  with  testimonials,  not  later  than  October  15th. 

COLCHESTER  UNION— Medical  Officer  to  the  Third  District. 

•CLLESMERE  UNION— Medical  Officer  to  the  Hordley  and  Dudleston  District. 
GREAT  NORTHERN  HOSPITAL— Physician  for  Out-Patients.  Applications, 
with  testimonials,  on  or  before  October  30th. 

3  LONDON  FEVER  HOSPITAL— Assistant  to  the  Resident  Medical  Officer. 
Salary,  fi2o  per  annum,  with  apartments,  etc.  Applications,  with  testimonials, 
to  the  Secretary  not  later  than  October  20th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MEN’S  INFIRMARY — Resident  Medical  Officer.  Salary,  £130  per  annum, 
with  furnished  apartments,  etc.  Applications,  with  testimonials,  to  the  Secretary 
on  or  before  October  15th. 

'ROYAL  FREE  HOSPITAL— Assistant  Physician.  Applications,  with  testi¬ 
monials,  to  the  Secretary  on  or  before  October  27th. 

'ROYAL  FREE  HOSPITAL— Senior  Resident  Medical  Officer.  Salary,  £104, 
with  board  and  residence.  Applications,  with  testimonials,  on  or  before 

October  20th. 

'ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salary,  ^100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  October  23rd. 

'ST.  THOMAS’S  HOSPITAL— Resident  Medical  Officer.  Applications,  with  tes¬ 
timonials,  on  or  before  October  29th. 

ST.  MARYLEBONE  PARISH — Medical  Officer  of  Health  and  Public  Analyst. 
Salary,  ^400  per  annum.  Applications,  with  testimonials,  on  or  before  October 

28th. 

SLIGO  UNION— Medical  Officer  for  Carney  (No.  2)  Dispensary  District.  Salary, 

If  120  per  annum,  with  f  20  pec  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.  Election  on  the  20th  inst. 

THINGOE  UNION— Medical  Officer  to  the  First  District. 

WESTMINSTER  GENERAL  DISPENSARY  —  Resident  Medical  Officer. 
Salary,  fioo  per  annum,  with  furnished  apartments,  gas,  and  attendance.  Ap¬ 
plications,  with  testimonials,  on  or  before  October  23rd. 

WHITEHAVEN  UNION.— Medical  Officer  for  Whitehaven  District.  Salary,  ^58 
per  annum.  Applications,  with  testimonials,  not  later  than  October  20th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  oj  Members  of  the  Association. 
Barton,  Travers  B.,  A.B.,  M.B.,  appointed  House-Surgeon  to  the  West  Kent 
General  Hospital,  vice  F.  W.  H.  Davis  Harris,  resigned. 

Birch,  R.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Visiting  and  Medical  Officer 
to  the  Manchester  Dispensary  for  Sick  Children,  vice  J.  A.  Mackenzie,  M.B., 
resigned. 

>  Biss,  Cecil  Y.,  M.B.,  appointed  House-Physician  to  the  Western  General  Dispensary, 
vice  A.  T.  T.  Wise,  M.D.,  resigned. 

*Blumer,  Percy,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  the 
1  West  District  of  the  Bingham  Union,  Notts,  vice  Arthur  Graham,  L.R.C.P.Ed., 

resigned. 

Boyd,  Stanley,  M.B.,  B.S.,  Univ.  Lond.,  M.R.C.S.Eng.,  appointed  Surgical 
Registrar  to  University  College,  London,  vice  Silcock,  resigned. 


Dr.  T.  E.  Maclean  will  this  winter  practise  at  Cairo  instead  of 
Luxa. 

Guy’s  Hospital  Medical  School.— The  open  entrance  scholar¬ 
ship  of  125  guineas  in  science  has  been  awarded  to  Mr.  H.  W .  Pigeon, 
and  that  of  125  guineas  in  arts  to  Mr.  R.  Moody  Ward ;  Mr.  G.  E.  C. 
Anderson  proxime  accessit. 

The  examiners  for  the  medical  entrance  exhibitions  at  U  niversily 
College  have  recommended  Mr.  P.  J.  Edmunds,  Mr.  J.  W.  Carr,  and 
Mr.  J.  II.  E.  Brock  for  the  exhibitions  of  ^100,  J60,  and  £40  respec¬ 
tively.  Mr.  E.  H.  Thanes  also  obtained  the  number  of  marks  qualify¬ 
ing  for  an  exhibition. 

Bequest. — The  late  Mr.  John  Skerrow  Wright,  M.P.  for  Notting¬ 
ham,  has  bequeathed  ^200  each  to  the  General  Hospital,  Birmingham, 
and  the  Queen’s  Hospital,  Birmingham. 

Public  Health. — During  last  week,  being  the  fortieth  week  of 
this  year,  5,227  births  and  3,637  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
21  in  Edinburgh,  20  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Ply¬ 
mouth,  15;  Brighton,  16;  Sheffield,  17;  Birmingham,  17;  Oldham, 
18;  Portsmouth,  19;  London,  20;  Leeds,  21;  Bristol,  22;  Wolver¬ 
hampton,  22;  Norwich,  22;  Newcastle-upon-Tyne,  23  ;  Bradford,  23; 
Manchester,  23;  Hull,  25;  Nottingham,  25 ;  Liverpool,  31  ;  Alford, 
31  ;  Sunderland,  34;  and  the  highest  rate,  35,  in  Leicester.  lie 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
4.3  per  1,000  in  the  twenty  towns,  and  ranged  from  2.7  and  2.9  m 
Portsmouth  and  London,  to  10.4  and  14.3  in  Salford  and  Sunderland. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderland, 
Brighton,  and  Salford  ;  and  measles  in  Leicester.  Enteric  fever  showed 
an  excessive  death-rate  in  Salford,  Plymouth,  and  Leeds.  In  London, 

1  398  deaths  were  registered,  which  exceeded  the  average  by  two,  and 
gave  an  annual  death-rate  of  19.9.  The  1,398  deaths  included  5  from 
small-pox,  16  from  measles,  63  from  scarlet  fever,  15  from  diphtheria, 
19  from  whooping-cough,  25  from  different  forms  of  fever,  and  64  from 
diarrhoea— being  altogether  207  zymotic  deaths,  which  were  38  below 
the  average,  and  were  equal  to  an  annual  rate  of  2.9  per  1,000.  I  tie 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  in¬ 
creased  from  124  to  199  in  the  four  preceding  weeks,  further  rose  to  266 
last  week,  and  exceeded  the  corrected  weekly  average  by  42  >  J49  were 
attributed  to  bronchitis,  and  69  to  pneumonia.  Different  forms  ol 
violence  caused  55  deaths  ;  47  were  the  result  of  negligence  or  acci¬ 
dent  including  19  from  fractures  and  contusions,  5  from  burns  and 
scalds,  10  from  drowning,  2  from  poison,  and  7  of  infants  unaer one 
year  of  age  from  suffocation.  At  Greenwich,  the  mean  temperature 
of  the  air  was  50. 5°,  and  2.6°  below  the  average.  The  direction  of  the 
wind  was  variable,  and  the  horizontal  movement  of  the  air  averaged 
1 1.6  miles  per  hour,  which  was  1. 4  above  the  average.  _  Ilain  fell  on 
six  days  of  the  week,  to  the  aggregate  amount  of  3.07  inches.  lhe 
duration  of  registered  bright  sunshine  in  the  week  was  equal  to  14  per 
cent  of  its  possible  duration.  The  recorded  amount  of  ozone  showed 
an  excess  on  Tuesday,  but  was  below  the  average  during  the  rest  of 
the  week. 

Yesterday,  Mr.  Langham  held  an  inquiry  into  the  death  of  Dr. 
Thomas  Hunter,  late  of  the  4th  Hussars.  Deceased,  who  died  very 
suddenly  at  the  Army  and  Navy  Club,  on  Thursday  last,  was  seventy 
years  of  age,  and  held  the  post  of  Deputy  Inspector-General  of  Hos¬ 
pitals  He  served  in  the  Eastern  campaign  of  1854  and  1855,  and  was 
present  at  the  battles  of  Alma  and  Balaclava,  and  the  siege  of  Sebasto- 
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pol,  for  which  he  received  the  Crimean  medal  with  three  clasps,  the  Turk' 
ish  medal,  and  the  Fifth  Class  of  the  Order  of  the  Medjidie.  Dr.  G- 
Jackson,  who  made  the  post  mortem  examination,  stated  that  death  was 
due  to  an  effusion  of  serum  on  the  brain,  and  the  jury  returned  a  ver¬ 
dict  accordingly. 

During  the  thirteen  weeks  which  ended  on  2nd  instant,  the  death- 
rate  in  the  metropolis  averaged  21.3  per  1,000,  against  19.3,  22.1,  and 
18.4  in  the  corresponding  periods  of  1877,  1878,  and  1879. 

.The  Order  of  St.  John  in  England. — The  annal  report  of  this 
order,  which  has  just  been  issued  among  its  members,  shows  that  the 
ambulance  work,  which  it  originated  some  three  or  four  years  ago, 
still  continnes  to  increase,  new  centres  of  instruction  and  aid  having 
been  formed  during  the  past  twelve  months  at  Croydon,  Waltham  Ab¬ 
bey,  Shoeburyness,  Cheltenham,  Liverpool,  Hereford,  Mansfield,  Eck- 
mgton  Collieries,  Birmingham,  Sydenham,  Wakefield,  Ipswich,  Twick¬ 
enham,  Colchester,  Ross,  Leicester,  Manchester,  Woodford,  Eton, 
Tonbridge,  Hastings,  Welwyn,  Darlington,  Blandford,  Bournemouth, 
Stratford,  Monmouth,  Ambleside,  Windermere,  and  Dublin.  De¬ 
tached  classes,  under  the  control  of  the  Central  Committee,  have 
been  also  held,  pending  the  formation  of  local  centres,  at  Dorking, 
Harrow',  Glasgow,  Clapham,  Petersfield,  Portsmouth,  Dulwich,  Lin¬ 
coln,  Wokingham,  Denmark  Hill,  Putney,  Richmond,  Bath,  Hexham, 
Wellington,  Hayward’s  Heath,  Worthing,  etc.  Advanced  classes  for 
laches  who  have  passed  through  the  elementary  course  of  instruction 
have  been  also  held  in  the  hospitals  of  St.  Mary’s,  Paddington,  and  the 
North-W  est  London  Hospital,  in  three  of  the  chief  metropolitan  dis- 
ricts,  and  at  Oxford,  Harrow,  Woolwich,  Liverpool,  Putney,  W  im¬ 
bledon,  Dorking,  and  other  places.  In  the  country,  the  instruction 
given  has  generally  been  approved  by  the  chief  constables  and  the 
local  magistracy ;  and  among  those  persons  who  have  consented  to 
preside  over  such  local  centres  have  been  Prince  Christian  at  Windsor, 
the.  Duke  of  Beaufort  at  Bristol,  Lord  Derby  at  Liverpool,  Lord 
Chichester  at  Hastings  and  St.  Leonard’s,  the  Duke  of  Rutland  at 
Leicester,  and  the  Duke  of  Portland  at  Mansfield.  In  six  other 
centres,  the  bishops  have  acted  as  presidents,  and  in  others  the  local 
mayors.  It  is  added  that,  during  the  last  two  years  and  a  half,  no 
fewer  than  seventy-eight  of  the  “  St.  John’s  wheel-litters”  have  been 
supplied  to  various  police-stations,  dockyards,  and  hospitals.  The 
revenue  of  the  order  has  been  a  little  over  ,£2,530;  its  expenditure  at 
hcad-quai  ters,  about  ^2,020.  The  central  offices  of  the  order  are  now' 
permanently  located  at  St.  John’s  Gate,  Clerkenwell. 

Glasgow. — The  death-rate  of  Glasgow  for  1879  was  6  per  1,000 
oelow  the  average  of  the  preceding  ten  years.  This  improvement  was 
most  marked  in  the  earlier  years  of  life,  the  death-rate  below  five  years 
being  28  per  1,000  below  the  average.  The  meteorological  and  vital 
characteristics  of  1879  were  a  low  temperature,  high  summer  but  low 
iQtal  rainfall,  and  a  diminished  death-rate,  especially  among  children. 

I  he  mortality  amongst  infants  has  fallen  22  per  cent.,  as  compared 
with  the  previous  decade;  and,  as  the  later  years  of  childhood  always 
sympathise  in  their  healih  with  the  condition  of  the  first,  it  may  be 
taken  as  proved  that  the  diminished  infantile  death-rates  represent 
actual  improvement  in  child-health.  During  the  year,  the  general 
death-rate  was  23  per  1,000,  the  birth-rate  being  37  per  1,000.  The 
proportion  of  deaths  under  five  years  to  the  total  deaths  was  42  per 
cent.,  and  of  the  deaths  under  one  year  20  per  cent.  Of  the  total 
deaths,  89 )/2  per  cent,  were  certified,  and  41  per  cent,  were  in  friendly 
societies.  .  A  comparison  of  last  year  with  the  preceding  six  years 
shows  an  improvement  all  round,  but  chiefly  in  the  fatality  of  infectious 
diseases.  The  epidemic  of  1 879*  as  of  the  year  preceding,  was 
whooping-cough,  which  alone  caused  482  deaths.  Fevers  were  never 
so  little  fatal ;  and  since  1869  these  diseases  have,  with  a  trifling  check 
111  1 S7 5,  fallen  year  by  year.  During  the  last  five  years,  only  twenty- 
two  lives  have  been  lost  from  small-pox  in  Glasgow.  The  question  of 
the  proportion  of  the  deaths  enrolled  in  friendly  societies  is  one  of  no 
little  moral-  as  well  as  sanitary  interest.  The  highest  proportion  of 
riendly  society  deaths  was  in  a  district  inhabited  largely  by  labourers, 
Ding  mostly  in  a  very  inferior  class  of  tenements.  As  Dr.  Russell 
o  serves,  “  the  very  large  proportion  of  the  children  of  tender  years 
w  o  are  enrolled  in  these  societies  can  hardly  be  regarded  with  perfect 
comfort,  in  view  of  the  high  child-mortality.  As  to  illegitimates,  it  is 
a  very  sinister  fact  that  the  proportion  enrolled  is  nearly  three  times 
greaiet  in  the  worst  than  in  the  best  districts,  especially  in  view  of  the 
act  that  the  proportion  certified  is  so  much  less.  The  fact  of  such 
c  1  1 men  by  their  death  bringing  a  sum  of  money  in  excess  of  the  neces- 
Mties  o  their  burial  into  the  hands  of  their  guardians  cannot  be  regarded 
wi  approval,  in  view  of  the  general  evidences  of  neglect  which  sur- 
roum  then  decease  ?.g.,  in  respect  of  certification  by  medical  at- 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 

Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30P..M  - 
Royal  Orthopmdic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  r.M. _ West 

London,  3  p.m.— St.  Mark’s, 9  a.m. — Cancer  Hospital,  Brotnpton 

3  P.M. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex  1 
p.m.— University  College,  2  p.m.  -London,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. —  Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Roval  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— St.  Peter's,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

THURSDAY - St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic 

1.30  p.m.— Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . King’s  College,  2  p.m.-  Royal  Westminster  Ophthalmic,  1.30  p.m. 

— -Royal  London  Ophthalmic,  11  A.M. — Central  London  Ophthal¬ 
mic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. —Guy’s 

1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY - St.  Bartholomew’s,  1.30  p.m.— King's  College,  1  p.m.— Royal  Lon¬ 

don  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  •  Skin 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.’ 
Th.  F.,  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p. ,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
lh.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
\\.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
I  h.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  lu.,  2  ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
F  ,  1.30;  Eye,  M.  Th.,  1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
°-P->  ;  F->  I2-3°  1  Eye,M.lh.,2;  o.p.,  daily,  except  Sat., 1.30;  Ear,  Tu.,  12.30 ; 

Skin,  Ih.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  1  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
lh.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDA\  .  Medical  Society  of  London,  8.30  p.m.  Dr.  J.  Hughlings  Jackson, 
“Cases  of  Recovery  from  Symptoms  of  Organic  Brain-Disease”. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Dr.  Norman  Moore  (1) 
“Case  of  Dilatation  of  Central  Canal  of  Spinal  Cord”;  (2)  “Fibroid  of  the 
Uterus".  Mr,  McCarthy,  “  Myeloid  Tumour  of  Tibia”.  Mr.  Sydney  Jones 
(f),  “Fatty  Tumour  removed  from  Right  Aryteno-Epiglottidean  Fold”;  (2) 
“  1  atty  Tumour  from  the  Scalp”.  Mr.  Morrant  Baker  (1)  “  Osteitis  of  Femur”; 
(2)  [for  Dr.  Gregory  White]  “Acute  Necrosis  of  Tibia”.  Dr.  Goodhart,  “Case 
of  Hodgkin's  Disease  associated  with  Tuberculosis”. 

THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Mr.  Field,  “Ivory  Ex¬ 
ostosis  in  both  Ears  successiully  removed  by  operation”;  Dr.  Milner  Fothergill, 
“Some  Practical  Points  in  Digestion”. 

FRIDAY.- Clinical  Society  of  London,  8.30  p.m.  Mr.  Clement  Lucas,  “On  Cross- 
Legged  Progression  (Scissor-Legged  Deformity),  the  result  of  Double  Hip 
Ankylosis’;  Dr.  Greenhow,  “A  Case  of  Intestinal  Obstruction  caused  by  a 
Hernia  through  the  Mesentery  of  a  Meckel's  Diverticulum,  which  had  retained 
its  attachment  to  the  Umbilicus”;  Mr.  H.  Morris,  “  Nephro-lithotomy :  with  a 
case  in  which  the  operation  was  successful”;  Mr.  Adams,  “A  Case  of  Liga¬ 
ture  of  the  Common  Carotid  and  Subclavian  Arteries  for  an  Aneurism,  sup¬ 
posed  to  be  of  the  Innominate  Artery”. — Quekett  Microscopical  Club,  8  P.M. 
Dr.  M.  C.  Cooke,  “On  New  Fresh  Water  Alga;  found  during  the  year”. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


mmunications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
6i,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-deliv  ery  of  the 
ournal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  16), 
jtrand,  W.C.,  Londen. 

Thors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
[ournal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
ind  Manager,  161,  Strand,  W.C. 

rrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
espondents  of  the  following  week. 

blic  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

rrespondents  who  wish  notice  to  be  taken  of  their  communications,  should 
luthenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

E  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


The  Medical  Profession  and  Intemperance  in  Alcohol. 
rj — A  medical  friend  has  just  shown  to  me  a  letter  in  your  number  for  September 
25th,  where  a  large  amount  of  abuse  is  heaped  upon  my  head  by  a  gentleman  to 
whom  some  friend  of  temperance  had  sent  a  paper  I  wrote  a  few  years  ago,  plead¬ 
ing  with  the  doctors  not  to  order  stimulants  to  women,  but  to  seek  for  remedies  in 
illness  less  dangerous  in  their  after-effects.  The  abuse  I  have  no  wish  to  return ; 
but  as  the  accusation  of  mendacity  touches  a  more  important  matter  than  my  per¬ 
sonal  character,  I  feel  sure  that  you  will  not  refuse  me  permission  to  reply,  as 
briefly  as  I  can,  to  the  letter  of  your  correspondent.  _  He  challenges  me  to  bring 
proof  of  what  I  say;  to  name  those  on  whose  authority  I  assert  that  either  man  or 
woman,  when  dying  from  drink,  denounced  the  doctor  who  had  brought  them  to 
such  a  fearful  death.  I  will  do  so,  my  difficulty  being,  not  to  find  such  cases,  but 
to  choose  among  them  those  whose  names  I  may  make  known.  I  can  promise  him 
one  which  exactly  meets  his  requirements.  Another  is  the  first  case  in  the  little 
paper  I  enclose  to  you  ;  but  she  is  not  yet  dead.  She  may  live  for  years  in  shame 
and  misery,  for  she  is  still  young.  It  is  but  rarely  that  we  can  give  names  and 
places;  but  this  case  is  so  extensively  known  that  I  may  venture  to  tell  it  to  any 
medical  man  who  desires  it — not  for  publication,  of  course.  Another  is  also  living: 
not  perhaps  likely  to  die  soon,  though  she  is  an  old  woman  now  ;  for  alcohol  often 
keeps  its  victims  in  a  sort  of  living  death  for  many  years.  She  has  wept  and  prayed 
against  her  besetment,  but  in  vain.  A  third  is  the^  mother  of  young  children,  to 
whom,  her  husband  told  me,  stimulants  were  prescribed  in  her  confinements  until 
she  learnt  to  love  them  ;  and  now  she  sets  him  and  all  else  at  defiance.  1  hree  or 
four  times  he  has  been  compelled  to  break  up  his  honae._  He  came  to  me  to  ask  if 
I  could  do  anything.  He  was,  unhappily,  of  the  opinion  of  your_  correspondent, 
that  the  abuse  of  alcohol  is  no  reason  for  its  disuse ;  and  he  still  drinks  in  modera¬ 
tion,  while  asking  aid  from  teetotalers  to  cure  his  wife  of  her  besetment. 

There  is  another  branch  of  the  same  subject  to  which  I  would  earnestly  call  the 
attention  of  medical  men :  the  prescription  of  alcohol  to  reclaimed  drunkards.  In 
two  cases  known  to  myself,  I  told  the  medical  men  what  they  had  done,  and  they 
expressed  the  sorrow  which  every  humane  man  must  feel  ;  they  were  no  more  angiy 
with  me  for  my  interference  than  a  waggoner  would  be  if  I  called  to  him  to  stop 
lest  he  should  throw  down  and  crush  under  his  heavy  wheels  a  lame  foot-passenger 
who  stood  in  his  way.  A  third  doctor  I  did  not  tell  of  the  ruin  which  he  had 
effected,  because  he  was  old  and  had  retired  from  practice ;  and  no  doubt  he  is,  if 
still  living,  in  happy  unconsciousness  of  his  work.  Of  this  case,  I  may  give  name 
and  place.  ,  .  ...  .  ..  , 

It  is  probably  not  often  that  doctors  are  made  acquainted  with  these  dire  results 
of  their  alcoholic  prescriptions.  The  appetite  which  they  have  planted  generally 
■  takes  many  years  to  grow  to  its  full  and  irresistible  strength.  But  every  medical 
man  is  well  aware  of  the  property  possessed  by  alcohol,  in  common  with  tobacco, 
opium,  and  other  narcotic  poisons,  of  making  itself  loved,  of  creating  an  appetite 
for  itself  difficult  to  resist.  And  no  one  will  for  a  moment  suppose  that  the  fact  of 
its  being  swallowed  by  medical  prescription  can  act  as  a  charm  to  prevent  natural 
results  following  from  natural  causes.  I  could  give  you  instance  after  instance, 
which  have  come  under  my  own  observation  or  that  of  my  friends,  but  I  must  not 
trespass  on  your  space. 

I  earnestly  hope  that  this  letter  of  Mr.  Baker  may  be  the  means  of  calling  atten¬ 
tion  to  the  subject.  I  am  sure  that  large  numbers  of  medical  men  would  at  once 
'  cease  to  prescribe  medicines  of  this  sort,  if  their  attention  were  called  to  the  fright¬ 
ful  danger,  and  that  those  who  still  persist  in  prescribing  them  would,  at  any  incon¬ 
venience,  and  at  all  risk  of  displeasing  their  patients,  clearly  tell  them  when  they 
-  must  cease  to  take  the  alcoholic  dose,  as  they  do  of  any  other  medicines. 

I  must  add  that  I  quoted  from  printed  speeches  of  Dr.  Richardson  and  Dr. 
Edmunds  without  first  asking  their  consent.  If  my  doing  so  should  bring  upon 
them  a  share  of  the  obloquy  showered  upon  me,  I  should  greatly  regret  it.  For 
myself,  I  am  well  content  to  bear  anything,  if  by  any  means  I  can  bring  more  and 
more  medical  men  earnestly  and  seriously  to  consider  this  question,  and  thereby 
save  some,  especially  those  of  my  own  sex,  from  the  horrors  of  a  drunkard’s  death. 
—I  am,  sir,  truly  yours,  Hellena  Richardson. 

Foley  Cottage,  Redland,  Bristol,  October  3th,  1880. 

.RtC.S.Ed.  (Glasgow).— We  have  brought  the  subject  to  the  attention  of  the  phy¬ 
sician  in  question,  who  has  afforded  us  proof  that  the  paragraph  in  the  Christian 
World  was  written  without  his  knowledge,  and  that  the  layman  who  wrote  it  deeply 

regrets  his  error. 

Correction:  The  late  Throat  and  Ear  Hospital,  Newcastle-on-Tvne. 
ir, — Under  the  article  “  Otitis  Externa  Parasitica”,  which  appeared  in  last  week’s 
Journal,  my  name  was  appended  as  Surgeon  to  the  above  Hospital.  As  this  is 
1  liable  to  mislead,  no  such  institution  now  existing  in  this  town,  the  premises, having 
been  converted  into  a  private  provident  dispensary,  I  shall  feel  much  obliged  by 
your  allowing  this  insertion  to  appearin  the  issue  of  Saturday,  the  16th  inst.  —I  am, 
yours  faithfully,  Robert  Torrance. 

7,  Savile  Row,  Newcastle-on-Tyne,  October  12th,  1880. 

Inquirer  should  address  Sir  Charles  Trevelyan,  Bart.,  Cambo,  Wallington  ;  or  T. 
Holmes,  Esq.,  F.R.C.S.,  18,  Great  Cumberland  Place,  Hyde  Park. 


Papaine. 

Sir, — As  the  subject  of  the  digestive  action  of  the  juice  of  carica  papaya,  is  attract¬ 
ing  some  attention  at  the  present  time,  the  following  remarks  may  perhaps  prove 
of  interest  to  the  readers  of  your  valuable  Journal. 

For  some  time  past,  I  had  been  endeavouring  to  obtain  the  juice  of  the  plant  111 
a  satisfactory  condition  for  commercial  purposes,  but  without  success.  I  then  had 
a  quantity  of  the  leaves  over,  most  carefully  dried  in  the  sun,  and  packed  ;  but  it 
was  found,  by  experiments  conducted  by  Mons.  Petit  of  Paris,  that  they  no  longer 
possessed  the  requisite  digestive  properties.  I  therefore  imported  the  seed,  and 
grew  a  number  of  the  plants;  and  then  a  curious  circumstance  attracted  my  notice  , 
all  the  other  seedlings  and  cuttings  of  other  plants  in  the  same  frame  rapidly  rotted 
and  dried  oft".  I  should  be  glad  to  learn  from  those  who  have  been  long  acquainted 
with  the  plant  whether  this  is  a  usual  occurrence,  and  whether  it  is  due  to  the  action 
of  the  digestive  principle  of  the  plant.  .  , 

Quite  recently,  I  have  heard  from  Ceylon  to  the  effect  that  the  papaw  is  used  by 
the  natives  in  that  island  only  to  procure  abortion;  and  as  I  have  not  met  with  this 
statement  before,  I  have  written  for  further  particulars,  which  I  shall  be  happy  to 
communicate  o"n  a  further  occasion,  if  desired.  _  . 

I  may  state  that  I  shall  be  pleased  to  supply  a  living  plant,  gratis,  for  experiment 
to  any  hospital  w’here  it  is  desired  to  try  its  properties. — Yours  truly, 

September  24th,  1880.  Thomas  Christy,  r.L.b. 

Country  Surgeon. — The  Calendar  of  the  Royal  College  of  Surgeons  of  England 
contains  all  the  papers  set  at  the  College  examinations  during  the  past  year,  and 
may  be  obtained  at  the  College  for  the  sum  of  one  shilling.  1  lie  text-book  we  con¬ 
sider  most  suitable  for  students  is  Ttie  Outlines  0/  Physiology ,  by  I  rofessoi 
McKendrick,  published  by  Maclehose  of  Glasgow. 

Midwifery  Engagements. 

Sir — In  the  case  referred  to  you  for  decision  by  G.,  and  answered  in  your  impres¬ 
sion  of  September  25th,  may  I  ask  if,  considering  that  G.  and  myself  have  always 
attended  each  other's  midwifery  cases  in  our  respective  absences,  or  in  case  ot 
inability  to  be  present,  and  have  left  the  whole  fee  to  the  one  with  whom  the 
engagement  was  made,  have  I  not  a  valid  claim  upon  the  fee  paid  to  G.  .—Yours 
truly, 

Q*  Our  comment  on  the  letter  from  G.,  published  in  our  issue  of  the  25th  ultimo, 
was  based  on  the  statements  put  before  us.  It  now  appears  there  existed  a  mutual 
understanding  between  L.  and  G.,  whereby  they  attended  each  other  s  patients,  the 
fee  passing  to  the  gentleman  engaged.  If  this  be  correct,  then  G.  is  bound  in 
honour  to  surrender  the  fee.  We  still,  however,  are  of  opinion  that,  under  all  the 
circumstances,  a  division  of  the  fee  would  best  meet  the  requirements  of  the  case. 
Sir,— It  is,  1  hope,  unnecessary  to  assure  you  that  it  is  in  no  captious  spirit  that  I 
venture  to  dissent  from  your  decision  (to  which  my  attention  has  just  been  directed) 
on  the  question  referred  to  you  by  “G.”,  in  the  Journal  of  the  25th  ultimo,  page 
r-e  column  i,  the  correct  solution  of  which  will,  I  believe,  be  found  111  the  second 
oaranraph  of  your  editorial  remarks,  and  not  in  the  subsequent  one,  as  expressed  , 
for  it  should  be  borne  in  mind  that  Mrs.  W.  engaged  the  personal  services  of  L 
(not  of  his  locum  tenens)  in  her  confinement;  and  as  he  failed  to  fulfil  his  part  ot 
the  engagement,  he  cannot  justly  claim  a  fee  from  her  husband.  Bearing  in  mmd» 
moreover,  that  G.  and  L.  were  on  such  terms  of  professional  intimacy  as  to  have 
been  accustomed  to  attend  each  other’s  patients  in  their  respective  absences,  G.,  in 
the  unavoidable  absence  of  L,  from  illness,  would,  in  my  opinion,  have  done  well  to 
have  attended  the  case  for  him,  and  been  content  with  ^division  of  m 

cordance  with  the  general  principle  enunciated  in  the  Code  of  Medical  Lt/ucs,  put) 
lished  by  Messrs.  Churchill.— I  am,  yours  truly,  u- 

T  S  Sutton  —The  tariff  of  the  Medico-Ethical  Society  of  Manchester  is  pub- 
’  ished,  and  may  be  had  by  writing  to  the  Secretary,  Dr.  Haddon. 

Portable  Disinfecting  Apparatus. 

Sir,— Please  kindly  tell  me  where  the  best  portable  disinfecting  chamber  am  be  got. 
—Yours  truly,  homa 

Cashel,  Ireland,  October  nth,  1880. 

•'  *  Excellent  portable  disinfecting  apparatus  are  made  by  Mr.  boper,  283, 
Clapham  Road,  and  by  Frazer  Brothers,  Commercial  Road,  E.  Mi.  Jarrow  of 
Leek  has  invented  a  new  form  of  disinfecting  chamber,  which  is  highly  recom¬ 
mended  by  Dr.  Rushton  of  Nottingham  ;  a  full  description  of  it  will  be  found  in 
the  Sanitary  Record  of  July  15th,  1880. 

To  Remove  Plaster-of-Paris  from  the  Hands.— Dr.  Wilcox,  surgeon,  U.S.A., 
says  that  a  little  bicarbonate  of  soda  or  potassa,  added  to  the  water  in  which  the 
hands  are  washed,  after  applying  plaster-of-Par.s  bandages,  immediately  removes 
the  unpleasant  feeling  left  by  the  plaster.  P oledo  Med.  and  Surg.  Journal. 

Pruritus  Scroti. 

q,R  _ I  shall  be  very  much  obliged  to  any  of  my  professional  brethren  who  can  inform. 

S  me  of  a  cure  for  this  most  worrying  complaint.  I  have  a  patient  who  has  suffered 
rr__  f,,r  mrirP  than  twenty  years,  and  now  one  of  his  sons,  a  lad  of  seventeen,  l 
sorelv  afflicted  with  it.  Both  are  otherwise  in  perfect  health.  All  remedies  hitherto 
Setboth  locaT  and  general,  have  proved  ineffective  in  giving  more^than  very 
temporary  relief. —  I  am,  etc., 

Bristol,  October  7th,  1880. 

R  M  B  should,  we  think,  read  first  some  of  the  most  recent  text-books  and  then 
put  a  more  definite  query,  as  his  query,  as  it  at  present  stands,  is  far  too  m- 

defimte"  Contagion  from  Flies.  .  , 

c,„  _Tf  vnur  corresnondent  “Musca’ ,  writing  in  the  Journai  for  this  week  on 

S' 5.’  1  w  .  r-jP  ,v; 1 1  use  his  microscope  with  a  quarter-inch  lens,  he  will  find 

t^n  ^ffingus”  'which  Turrounds  the  dead  flies  on  his  window  with  a 

“circle  of  half  an  inch  radius",  consists  of  multitudes  of  the  eggs  of  that  insect, 
circle  ot  halt  an  inc  ,  old-fashioned  honey-pot,  and  contains  a  centra 

each  of 'vh'^e  5  °fAee^iPful^  objects,  and  are  best  seen  floated  in  a  little  distilled 
water  0;  wh  te  of  egg  Uke  mVst  fertile  insects,  the  mother  fly  dies  after  giving 
££  £  W  numerous  brood  though  she  takes  some  time  to  deposit  the  whole.— 

SZSrSSnj  on  .hi, 

Hounslow,  October  2nd,  1880.  Edward  Young,  m.u. 

c.n  -vv;ii  anvone  kindly  explain  how  it  is  that  the  College  of  Physicians  require 
auTndance  iyn  "urgery  during  two  winter  sessions,  while  the  Col  ege  of  Surgeons 
are  sat  "sfied  with  one  winter  session?  Vide  page  418  Educational  Number  of 
British  Medical  Journal.— I  am,  sir,  yours  truly,  Blower 

119,  Shaw  Street,  October  7th.  Benjamin  Blower. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 


The  General  Practitioner. 

Sir, — Permit  me  a  word  with  my  confreres.  The  time  is  approaching  when  the 
various  branches  of  the  British  Medical  Association  will  commence  their  sessional 
meetings.  It  is  not  improbable  that  even  now  many  a  hard-worked  general  practi¬ 
tioner  is  in  the  agonies  of  composition,  labouring  to  evoke  from  the  depths,  or 
shallows,  of  his  consciousness  some  ideas  which  may  be  true,  if  not  new,  on  the 
stale  subject  of  post  partuni  haemorrhage,  or  the  yet  staler  subject  of  placenta 
prtevia.  It  is  the  misfortune  of  the  family  physician  that  he  never  seems  able  to 
get  beyond  the  discussion  of  some  elementary  fact  in  midwifery.  Or  if,  in  an  evil 
hour,  he  is  tempted  to  try  higher  flights — such,  for  example,  as  the  treatment  of 
pneumonia,  or  the  differential  diagnosis  of  measles — it  is  with  infinite  labour,  and  a 
resultant  sense  of  cerebral  exhaustion,  which  effectually  deter  him  from  further 
exertions. 

The  approach  of  the  winter  session  brings  with  it  a  sad  foreboding  of  melancholy 
listening  to  threadbare  platitudes,  and  polite  attention  to  profitless  experiences. 

How  weary,  flat,  stale,  and  unprofitable”  is  an  ordinary  meeting  of  a  Branch 
Association!  How  tedious  the  orator;  how  listless  the  audience;  how  dull  the 
debaters  !  No  wonder  that  the  attendance  is  small  ;  that  Smith  is  too  busy  to  be 
present,  and  that  Brown  instructs  his  wife  to  send  an  urgent  message  for  him  when 
the  pipes  and  coffee  are  coming  to  an  end.  Is  it  possible  to  persuade  the  Ruperts 
and  the  Pitts  of  medical  debate  to  forego  the  contemplation  of  their  favourite  sub¬ 
jects  for  a  while,  and  to  give  a  little  of  their  attention  to  others,  which,  though  less 
scientific  in  sound,  have  the  advantage  of  being  more  novel  and  more  immediately 
interesting  to  the  general  practitioner?  The  Association  of  the  trade  of  a  druggist 
with  the  art  of  the  physician  ;  the  professional  fees  of  the  family  doctor ;  the 
establishment  of  private  medical  clubs,  called  provident  dispensaries;  these  and 
other  like  subjects  demand  immediate  and  serious  consideration. 

_  The  time  has  come  for  the  settlement  of  the  question,  whether  the  family  doctor 
is  to  be  a  physician,  or  a  tradesman  with  a  medical  qualification.  Can  he  dare  to 
rest  his  claims  for  daily  bread  and  social  recognition  on  his  knowledge  and  skill  in 
medicine,  or  must  he  still  be  a  compounder  of  drugs  and  an  apt  manipulator  of 
bottles  and  sealing-wax  ?  The  highest  class  of  general  practitioners  has  already 
answered  this  question,  by  bidding  farewell  to  the  shop,  or,  as  it  is  more  politely 
termed,  the  surgery.  It  remains  to  be  seen  whether  the  rest  will  follow  their  wise 
and  dignified  lead  ;  or  whether  the  profession  must  be  further  subdivided  into  con¬ 
sulting  physicians,  family  physicians,  and  nondescript  hybrids,  who  are  neither 
druggists  nor  doctors,  but  a  very  disagreeable  mixture  of  both — neither  fish,  flesh, 
fowl,  nor  good  red  herring.  This  subject,  along  with  others,  we  may  hope  to  see 
discussed  during  the  coming  winter  by  many  Branch  Associations,  but  especially 
by  those  of  the  metropolis.  London,  which  affects  a  superior  style  of  practice,  and 
displays  a  lofty  kind  of  pity  towards  “  the  country,  you  know",  seems  to  have  a 
monopoly  of  third-  and  fourth-rate  practitioners.  Nowhere  else  are  you  startled  at 
the  corner  of  every  street  by  a  flaming  red  lamp,  and  a  house  painted  in  humble 
imitation  of  the  nearest  gin-palace.  Nowhere  else  can  you  see  numbers  of  shop- 
windows  all  ablaze  with  “Advice  gratis”,  “  Medicine,  sixpence”,  and  other  similar 
adverUsements  expressive  of  the  fine  taste  of  a  portion  of  the  medical  profession. 

I  rungs  are  done  in  all  parts  of  the  metropolis  which  country  practitioners  would  be 
ashamed  to.  acknowledge.  Let  us  hope  that  the  metropolitan  Branches  will  soon 
begin  to  display  a  little  more  regard  for  the  dignity  of  their  order,  and  strive  to 
".ring  up  the  methods  of  their  practice  to  a  level  with  the  demands  of  modern  times. 

I  hey  have  a  fine  opportunity  of  placing  themselves  at  the  head  of  a  progressive 
movement.  Are  they  capable  of  a  further  stage  of  development  ?  or  shall  we  see  in 
them  a  conspicuous  example  of  retrograde  metamorphosis? — I  am,  sir,  yours  faith- 
j  j,  Esprit  de  Corps. 

Muddleton  Magna,  September  22nd,  1880. 

The  Use  of  Esmarch’s  Bandage. 

SIR,— Might  I  be  allowed  to  suggest  that  Esmarch’s  bandage  is  not  altogether  an  un¬ 
mixed  blessing.  The  arteries  of  the  body  (or  the  capillaries  into  which  they  branch) 
Pe.  represented  collectively  by  a  tube  of  a  certain  diameter.  Through  that 
tube  it  is  the  heart’s  function  to  force  a  fixed  amount  of  fluid.  Encircle  the  thigh 
with  a  tourniquet ;  a  femoral  artery  is  compressed,  the  diameter  of  the  collective  tube 
must  be  decreased;  but  blood  remains  in  the  limb,  so  that  the  quantity  of  fluid  to  be 
j  1S  Pr°P°«ionately  diminished.  Apply  an  Esmarch’s  bandage  and  squeeze 
the  blood  from  a  limb  ;  a  femoral  artery  is  occluded,  the  diameter  of  the  collective 
tube  is  decreased,  but  there  is  no  relative  diminution  in  the  quantity  of  fluid  to  be 
driven  through  it.  The  heart’s  labour  is  therefore  increased.  It  is  noticeable  that, 
in  the  case  recounted  in  your  columns  last  week,  death  occurred  during  the  appli¬ 
cation  of  Esmarch’s  bandage.  The  patient,  notwithstanding  his  weak  heart,  had 
■upon  two  previous  occasions  taken  chloroform  without  accident.  Is  it  not  possible 
that,  in  the  last  instance,  Esmarch’s  bandage  may  have  turned  the  scale?  The 
bandage,  when  applied,  squeezes  blood  from  the  smaller  branches  into  the  arterial 
and  venous  trunks.  Arterial  tension  is,  therefore,  immediately  greatly  increased, 
an“.m,ay  Pr°ve  too  much  for  a  faltering  heart. — I  am,  yours  truly, 

Richmond  Hill,  Clifton,  September  29th,  1880.  George  Budd  (junior). 

Enquirer  (Erith). — 1.  Correctly  addressed.  2.  Mr.  Holmes,  or  Dr.  Joseph  Rogers; 
or  Mr.  Allom,  Secretary,  Metropolitan  Provident  Association,  Bedford  Street, 
Covent  Garden. 


c  v  _  Mountain  Ash. 

-  ’  ,  'our  correspondent  requiring  information  respecting  “mountain  ash”  will  find 

"a  s  °.rt  account  of  its  medicinal  qualities,  etc.,  in  Gray's  Supplement  to  the  Pharma¬ 
copoeia,  as  follows:  Fraxinus  Sylvestris ;  mountain  ash,  quicken,  roan;  fl.  white; 
t-tee ,  mountainous,  woods ;  fruit  astringent,  dried  and  powdered  makes  a  kind  of 
jread  ,  infusion  acidulous  ;  seeds  yield  oil ;  bark  tans  better  than  oak  bark ;  flowers, 
ar  •,  and  root  yield  fully  as  much  hydrocyanic  acid  as  that  procurable  from  an 
equal  weight  of  cherry  laurel  leaves  ;  fruit  yields  malic  acid. — I  am,  etc., 

10a,  Fulham  Road,  London,  S.W.,  October  5th,  1880.  E.  T.  Gregory. 

Dr.  M.  A.  Fallen.— The  paper  will  appear  in  due  course. 


administration  of  Bichloride  of  Methylene 
*  J  ’  our  correspondent  “Anaesthesia”  will  find  in  Junker’s  appt 
j  a  combination  of  hand-spray  and  inhaler- — a  very  easy 
LnV'ean?  efficient  means  for  administering  methylene  bichlorm...  „ , 
lt  ^y.^c  obtained  from  any  of  the  principal  makers. — Yours  obedient. 

Hertford,  October  4th,  1880.  ^  F  C.  E.  Shelly,  M.B.C 


Vaccination  for  Chronic  Eczema. 

Sir,— In  your  issue  of  September  25th,  Mr.  Edward  Crickmay  says  that  my  “relation 
of  chronic  eczema  cases  having  been  removed  by  vaccination  is  nothing  new” 
Will  Mr.  Edward  Crickmay  kindly  refer  me  to  any  papers  that  he  or  anyone  else 
has  written  on  the  subject  ?  I  have  looked  up  all  the  authorities  I  have  at  hand, 
but  can  find  no  mention  of  the  proceeding ;  and  I  can  only  say  that  it  would  have 
saved  me  a  good  deal  of  anxiety  if  I  had  known  before  that  this  method  of  treat¬ 
ment  had  been  recommended.  Judging,  however,  from  the  conversations  I  have 
had  with  several  medical  men  lately,  and  from  letters  I  have  received  on  the  sub¬ 
ject,  I  am  inclined  to  think  that  Mr.  Edward  Crickmay  is  wrong,  and  that  the 
relation  of  such  cases  is  something  new,  and  that  vaccination  as  a  cure  for  eczema 
in  children  is  only  now  brought  out  through  the  publicity  you  kindly  gave  my  letter 
in  the  Journal  of  September  4th.  Hebradoes  not  mention  such  a  method  of  cure, 
and  he  especially  condemns  deriventia,  under  which  head  vaccination  must  come, 
unless  it  is  granted  that  the  vaccine  virus  itself  acts  as  a  specific,  which  it  can 
hardly  do,  if  Mr.  Edward  Crickmay  has  seen  its  beneficial  effects  in  a  variety  of 
skin-diseases.  I  feel  quite  sure  that  Mr.  Edward  Crickmay  would  confer  a  boon 
on  the  profession  if  he  would  give  some  particulars  of  the  cases  of  the  “  number  of 
children”  he  remembers  “  in  whom  the  practice  was  perfectly  successful”,  and  also 
of  the  “  variety  of  chronic  skin-diseases"  in  which  he  has  “  frequently  advised  vac¬ 
cination”. — Yours  truly,  Charles  D.  Hill  Drury,  M.D. 

3,  Bucklersbury,  E.C.,  October  5th,  1880. 

Dr.  Davies,  Hillside  House,  EbbwVale,  Glamorganshire,  will  find  the  information 
which  he  desires  as  to  cottage  hospitals  in  a  work  published  by  Mr.  Burdett 
(Churchill  and  Co.). 

W.  P.  S.  A.  had  better  communicate  with  Dr.  Buchanan  at  the  Local  Government 
Board,  where  there  is  probably  special  experience  in  such  a  matter  available. 
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AN  ADDRESS 


ON 

ELEMENTAL  PATHOLOGY. 

ivcred  in  the  Pathological  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Cambridge ,  August  1880. 

{  SIR  JAMES  PAGET,  F.R.C.S.,  D.C.L.,  LL.D.,  F.R.S., 

Sergeant-Surgeon  to  H.M.  the  Queen,  Consulting  Surgeon  to  St. 
Bartholomew’s  Hospital ;  President  of  the  Section. 


[1 Concluded  from  page  614  of  last  number .] 

E  resemblances  which,  in  human  pathology,  we  trace  between  the 
icesses  of  repair  and  some  of  those  of  Inflammation  are  well-marked  in 
nts.  Of  course,  in  speaking  of  inflammation  in  plants,  we  must  be 
irly  limited  to  the  essential  parts  of  the  process.  In  ourselves,  we 
,k  to  its  so-called  signs  — heat,  redness,  pain,  swelling,  and  dis¬ 
hed  function  :  but  these  are  not  of  the  essence  of  inflammation,  and, 

>n  in  ourselves,  one  or  more  of  them  may  be  absent  when  yet  the  real 
ocess  of  inflammation  is  active.  For  the  elemental  pathology  of  in- 
mmation,  as  for  that  of  decay  and  of  repair  of  injuries,  we  must  study 
■  altered  relations  between  the  elemental  formed  parts  and.  the  vary- 
,  formless  materials  about  them  ;  and  these,  let  me  repeat,  may  be 
;n  more  nearly  in  plants  than  in  animals,  in  which  it  is  hardly  pos- 
>le  to  isolate  any  parts  from  the  influence  of  stagnant  or  wandering 
rpuscles  or  of  circulating  blood  and  nervous  systems. 

The  signs  of  inflammation,  I  have  implied,  cannot  well  be  observed 
plants.  Increased  heat  in  the  part  has  not,  I  think,  been  noticed  , 
t  I  suspect  that,  with  so  rapid  organisation  as  sometimes  ensues  in 
11-formations,  it  might  be  detected.  Redness  is  often  present,  asm 
e  galls  and  curled  leaves  of  which  I  shall  speak  presently  ;  but  it  is 
a' fallacious  likeness  to  the  redness  of  congestion  of  blood;  it  is  only 
e  colour  of  imperfection  which  one  sees  in  many  immature  and  many 
leaving  leaves.  Pain  we  cannot  suppose  in  plants  ;  and  yet  it  may 

*  through  some  change  like  to  that  of  transmission  of  nerve-force  that 
e  must  explain  what  I  find  told  by  Frank*;  that  in  many  green  parts 
'plants  there  appears,  some  lew  minutes  after  wounding  them,  a  change 

the  normal  position  of  the  chlorophyll-grains  and  the  protoplasm  in 
‘lls  at  a  distance  from  the  wound— a  change  which,  as  he  says,  must 

*  regarded  as  due  to  the  transmission  of  a  stimulus  of  some  not  well 

nown  kind  from  the  wounded  to  the  intact  living  cells.  Slight  slowly 
isuin"  swelling  is  often  evident  in  the  inflamed  parts  of  plants,  and.  is 
ue,  as  in  animals,  to  new  formation  and  to  increased  afflux  of  nutritive 
latter— an  afflux,  be  it  observed,  not  due  to  any  vaso-motor  nerve- 
hange.  Disturbed/unction  is  evident  enough. .  . 

But  the  likenesses  between  the  inflammations  in  plants  and  in  animals 
re  best  shown  in  their  visible  structural  changes  ;  and  these  have  been 
dmirably  traced  by  Waldenburg.t  He  has  applied  various  irritants  to 
>aves  fruits,  and  stems— such  as  foreign  bodies,  setens,  crushings, 
auteries,  and  others.  The  results,  speaking  very  generally,  are  that, 
s  in  ordinary  wounds,  the  cell-structures  actually  involved  in  the  injury 
erish  and  dry-up  ;  that  those  most  nearly  adjacent  suffer  degenera¬ 
te,  indicated  by  their  protoplasmic  contents  becoming  turbid  and  their 
hlorophyll  becoming  yellow  or  brownish  ;  while  in  those  next  to  them, 
nd  within  distances  varying  according  to  the  injury  and  the  texture  of 
he  part  injured,  enlargement  of  cells  ensues,  and  increase  by  divi- 
ion  and  thickening  of  the  cell-walls. 

In  these  changes  you  may  study,  with  comparatively  easy  experiments, 
(nitations  (as  near  as  difference  of  texture  will  allow)  of  the  most  con- 
tant  constituents  of  inflammation  in  animals,  especially  those  of  the 
east  acute  of  the  productive  interstitial  inflammations,  leading  to 
hickening,  opacity,  induration,  and  other  such  charges.  The  defective 
naintenance  of  some  of  the  natural  structures  of  the  part  is  evident,  so 
s  an  increased  afflux  of  nutritive  material;  so  is  an  increased  production 
if  lowly  organised  structures,  not  widely  different  from  the  natural 
structures. 

But,  of  all  morbid  processes  in  plants,  none,  I  think,  are  so  sugges- 
ive  as  are  those  produced  by  parasites,  whether  vegetable  or  animal. 
The  whole  subject  would  be  far  too  large  to  speak  of,  even  if  I  weie 
■amiliar  with  it ;  it  is,  indeed,  a  subject  of  the  gravest  national  xmport- 
ince  ;  but,  keeping  to  the  design  with  which  I  started,  and  which  was 

*  Encyklopeedie  dcr  Naturzoissenschaften ,  Abth.  i,  Lief.  12,  p.  338,  from  a  paper 
by  him  in  Pringsheim’s  Jtihrb.fiirwiss.  Sot.  vin,  p.  220. 
t  Virchow’s  Archiv ,  Band  27,  1863,  p.  145* 


only  that  of  pointing-out  where  useful  pathological  knowledge  may  be 
gained,  I  will  speak  of  only  some  of  the  changes  which  are  produced 
by  insects.  The  most  remarkable  of  these  are  the  galls;*  and,  among  the 
many  hundreds  of  them  that  have  been  described,  I  may  assume  that  you 
know  some  in  their  natural  mode  of  growth — such  as  the  common  oak- 
apple,  with  which  some  celebrate  the  restoration  of  our  monarchy  ;  and 
the  bedeguar  of  the  wild-rose  ;  the  bright  crimson  oak-spangle ;  the 
currant-gall,  or  the  artichoke-gall,  or  the  gall  of  pharmacy.  But, 
besides  the  hundreds  of  different  true  galls,  there  are  still  more  hundreds 
of  changes  of  structure  in  leaves  and  stems  and  roots,  all  produced  by 
the  irritant  secretions  of  insects,  and  all  such  as  may  justly  be  ascribed  to 
processes  of  inflammation.  In  some,  as  in  the  “curl  ”  of  the  leaves  of 
the  whitethorn,  you  find  thickenings  of  leaves  which  are  lifted,  rolled, 
or  curled  into  chambers  which  serve  for  defence  of  the  aphides  or  other 
insects  ;  in  some,  the  thickened  and  distorted  clusters  of  leaves,  in  buds 
or  twigs,  roll  up  and  are  mutually  fastened  so  as  to  form  the  walls  of 
similar  defensive  lodgings ;  in  some  cases,  leaves  become  swollen  as 
with  a  kind  of  oedema  ;  in  some,  their  layers  separate  as  if  with  blister¬ 
ing  ;  or  leaves,  or  stems,  or  fruits,  or  clusters  of  flowers,  buds,  or  roots 
produce  variously  shaped  and  variously  constructed  growths  of  cellular 
parenchymatous  tissue  and  cork  and,  more  sparingly,  of  woody 
tissue  or  of  cells  whose  thick  walls  become  as  hard  as  wood.  Besides, 
some  of  the  monstrous  growths  of  parts  of  plants,  and  some  of  the 
viviparous  variations,  and  of  the  undue  metamorphoses  of  leaves,  are  to 
be  referred  to  the  influence  of  parasites.f 

It  may  seem  bold  to  speak  of  so  many  hundreds  of  widely  various 
morbid  processes  as  having  any  essential  character  in  common,  or  as 
fit  to  be  included  under  one  name  ;  yet,  I  think  we  may  regard  the 
whole  of  these  as  being  such  as,  in  our  pathology,  we  should  call  in¬ 
flammatory  hypertrophies  or  hyperplasise.  They  all  show  a  rapid 
increase  of  lowly  organised  structures,  by  derivation  from,  and  in  con¬ 
tinuity  with,  those  pre-existing.  There  is,  as  in  the  products  of  our 
inflammations,  a  general  likeness  among  these  new.structures,  whatever 
be  the  part  of  the  plant  from  which  they  are  derived,  and  all  bear  a 
general  likeness  to  the  structures  formed  after  injuries  of  actively  growing 
parts.  In  the  morbid  growths  formed  by  these  new  structures,  the  de¬ 
flection  from  the  natural  shape  and  construction  of  the  part,  in  continuity 
with  which  they  have  grown,  is  often  not  complete;  they  often  retain 
marks  of  characteristic  normal  forms,  and  sometimes  acquire  marks 
of  natural  variation  from  the  species.  X  Moreover,  all  these  morbid 
growths  have  their  origin  in  what  may  justly  be  called  nutation  o 
the  part  on  which  they  grow  ;  and  in  all  of  them,  I  think,  we  may  note 
signs  of  degeneracy  from  natural  conditions,  either  in  the  absence  ot 
stomata  or  similar  structures,  or  in  the  presence  of  the  red,  or  yellow, 
or  other  colours  commonly  noticed  in  decay.  , 

Here  I  believe,  are  reasons  enough  for  regarding  all  these  gal  s  and 
gall-like  products  of  disease,  generated  in  plants  by  insects,  as  analogous 
with  a  large  group  of  the  products  of  inflammation  which  we  study  in 
our  own  pathology;  and  the  analogy  is  not  the. less  because  neither 
oroup  can  be  circumscribed  with  any  exact  definition. 

&  I  will  not  be  tempted  to  speak  long,  but  I  beg  you  to  think  long,  ot 
the  marvellous  facts  of  natural  adjustment  which  we  have  here,  in  this 
intense  example  of  the  “sic  nos,  non  vobis  ’.  Here  are  the  bare  facts. 
Each  species  of  these  parasitic  insects  can  compel  some  par  of  a  plant 
into  such  disease  as  shall  supply  good  food,  or  well-built  and  well- 
placed  lodging,  or  both,  for  itself  or  for  its  eggs  and  larvae,  or  even  for 
part  of  the  life  of  its  complete  offspring.  Each  insect  selects,  by  in¬ 
stinct  the  very  part  of  the  plant  which  is  adapted  to  its  purpose.  The 
provision  made  at  the  cost  of  the  plant  is  exactly  adapted  in  quahty  to 
the  welfare  of  the  insect  or  its  offspring,  and  in  quantity  as  well,  for 


_  ...  i;t_.  .,11,  are  nroduced  by  fungi  and  other  parasitic  plants  ;  but 

.  *  Beitrlige  zur  Biologic  derPflanzen, 

th°seIomit.  Manyared  rinck.  ^  essays  Qn  the  mlnute  structures 

Band  1,  p.  4  .  and  “y  ,  J  tbose  of  Lacaze-Duthiers  in  the  Ann.  des  Sciences 
and  modes  of  growth  of  _  f  PrinieuNy^  in  the  same,  Botanique,  1876;  and  of 

hatureUes,  BoUtmq'ie,  ^Morphologic  der  Plantegallen;  Utrecht,  1877.  But  1  am 
Beijennck,  Bjdragt [j^ae  0  fiero(j>  who  by  her  admirable  works  on  Entomology 

most  indebted  to  Miss  E.  A  urm  ,fic  .  of  the  name  so  well  known  to 

and  Meteorology,  susH’n|dd  was  sent  to  press,  I  have  received  the  second  part 
Pf  Funk’s  essay  in  the  Encvklopadie  dcr  Naturwissenschaften  containing  a  much 

of  Frank  s  essay  m  the  E  /  7 wths  [  think>  had  before  been  pub- 

fuller  account  oi^gnlls  . _ _ _ .a  P Hn - 


any  human  pathologist. 

bytDArmnnlhUth?mnare1'the  “witch-brooms"  of  the  birch,  pine,  larch,  etc.  Miss 
f  Among  I  the  «.  Phytoptus  of  the  Birch-knots  ’ in  the  Entomologist, 

?eT' A don*  ft  the  teratological?orms  due  to  parasites  is  in  Beijennck  ,loccit 
page'3^;  wifh  this  should  be  studied  Dr.  M.  Masters’s  volume  on  \  egetable  Tera- 

t0t°SAs  Darwin  pointed  out  in  the  likeness  of  the  mossy  covering  of  the  common  wUd- 
roL-galUo  thePca!yx  of  the  moss-rose  There  are,  also,  instances  m  whtch  galls 
imitate  small  cones  or  other  structures  of  the  plant. 
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both  the  lodging  and  the  food  are  made  sufficient  for  any  necessary 
time — for  days  or  weeks,  often  for  many  months;  in  some  instances, 
for  two  or  even  three  years.  Nay,  more  than  this,  the  gall,  of  which 
the  growth  has  been  provoked  by  the  virus  of  one  insects,  may  be  fit 
for  the  food  and  lodging  of  another,  which,  when  all  seems  complete, 
can  penetrate  the  gall-cavity,  and  there,  as  with  theft  or  murder,  obtain 
food  and  lodging  perfectly  suited  to  itself  or  its  progeny.*  And  the 
whole  process  in  the  plant,  though  it  be  one  of  disease  and,  in  a  sense, 
unnatural,  is  yet  so  regular,  so  constant  and  specific,  that  the  form  and 
other  characters  of  each  gall  or  other  morbid  product  are,  usually,  as 
constant  and  characteristic  as  are  those  of  the  insect  itself,  and  the 
differences  among  the  galls  are  at  least  as  great  as  those  among  the 
insects.  Is  there,  in  all  the  range  of  natural  history,  a  more  marvellous 
group  of  facts  than  may  here  be  studied  ?  If  you  would  like  to  work 
out  a  problem  in  evolution,  find  how  it  has  come  to  be  a  part  of  the 
ordinary  economy  of  nature  that  a  gall-insect  compels  some  part  of  a 
plant  to  grow  in  a  manner  which,  while  injurious  to  the  plant,  becomes 
useful  to  one  insect  not  yet  born,  and  to  another  who  will,  in  due  time 
kill  this  one  and  feed  on  it. 

But  now,  of  the  relation  between  galls  and  our  specific  diseases, 
such  as  our  eruptive  fevers,  syphilis,  cancer,  gout,  and  others. 

In  these  galls  and  other  similar  diseases  in  plants,  we  have,  it 
seems,  hundreds  of  specific  diseases  due  to  as  many  hundreds  of 
specific  morbid  poisons ;+  for  the  most  reasonable,  if  not  the  only 
reasonable,  theory  of  these  diseases  is,  that  each  insect  infects 
or  inoculates  the  leaf  or  other  structure  of  the  chosen  plant  with  a 
poison  peculiar  to  itself.  The  poison  may  be  merely  deposited ;  but,  in 
t  le  instances  best  for  study,  it  is  inserted  in  the  plant-structure,  whether 
leaf  or  any  other;  and  the  wound  for  inserting  it,  the  poisoned  wound, 
may  be  made  either  with  part  of  the  oral  apparatus,  or,  as  in  most  of  the 
true  galls,  with  the  ovipositor  through  which  one  or  more  eggs  are 
passed  with  the  virus,  and  are  left  among  actively  living  structures  of 
the  plant.  The  little  wound  closes;  the  virus,  whether  an  oral  or  an 
ovarian  secretion,.  remains  ;  and  the  result  of  its  influence  on  the  plant 
structures  and  their  contained  protoplasm  is  the  formation  of  the  gall 
or.  1?  u r  mork*d  product.  The  whole  process  may  be  compared 
with  the  local  consequences  of  the  insertion  of  vaccine  lymph,  or  any 
such  morbid  poison,  in  ourselves  or  other  animals.  I  say  the  local 
consequences,  for  we  have  no  clear  evidence  of  what  might  be  called 
general  infection  or  constitutional  disease  in  the  plants.  In  the  absence 
ot  quickly  moving  fluid,  such  as  lymph  or  blood,  the  virus  infects  only 
the  part  in  or  very  near  to  which  it  is  inserted.  A  single  oak-leaf  may 
have  fifty  spangle  galls  on  its  under  surface,  but  the  structures  be¬ 
tween  them  may  be  quite  healthy;  and  when  in  any  instance  a  general 
(  amage  is  done  to  a  plant  by  gall-growths,  it  seems  to  be  only  as  a 
remote  consequence  of  the  spoiling  of  considerable  portions  of  its  struc- 
turc>.  And  this  appears  to  be  true,  even  though  the  virus  may  con- 
mue  active  for  a  long  time,  as  in  the  galls  which  begin  to  grow  soon 
a  ter  the  insertion  of  the  virus  with  the  ovum,  and  continue  to  increase 
uring  the  whole — sometimes  long — development  of  the  larvae;  or 
e\en,  in  a  few  instances,  after  the  larvae  have  deserted  them. 

ut,  while  plants  supply  no  occasions  for  studying  fever,  or  any  other 
°  the  c°nst.ltuti°naJ  phenomena  of  specific  diseases,  they  are  all  the 
more  t  for  illustrations  of  some  of  the  local  characteristics.  Let  me 
suggest  some  things  for  study  in  them,  in  addition  to  the  inflammatory 


e find  hundreds  of  different  forms  of  galls,  and  we  may  be  nearly 
sure  at  there  are  as  many  kinds  of  morbid  poisons  produced  by  the 
Sw'lusects’  eac"  f°rm  answering  to  a  different  virus.  This  may  sug¬ 
gest  that  we  may  be  too  grudging  in  thinking  of  the  number  of  morbid 
poisons,  or  of  their  modifications  in  the  blood,  to  which  diseases  in 
ourselves  may,  at  least  in  part,  be  due. 

t  is  true  that  the  galls  are  produced  by  many  species  of  insects  on 
^  species  of  plants;  and  that  the  differences  among  these  species 
Vn?  as  wide  as  those  between  ourselves  and  any  other  mammalia, 
ent  forms  of101??.  c  °s.ely  allied  species,  there  are  many  and  very  differ- 
six  kinds  of  gn  r  Hayr’-*-  ten  years  ago.  described  and  figured  ninety- 
bein<7  nrorW  iS  [°U^«°n  the  oak?of  middle  Europe,  all  but  two  of  them 
six  kinds  th-  ^  different  species  of  gall-wasps.  Of  those  ninety- 
similar  narfs  ‘"/‘tvvo  ar<:  formed  on  the  leaves  alone;  and,  even  on 
forms  of  galls  §  006  °ak‘  eaf’  *s  not  rare  to  find  three  or  four  different 


usually  described  in  the  works  on  ^u  "’  °r  H  th<T  m'ghu  be  calle^  burglars.  are 
t  Karsch  (abstract  in  X  L,  though  not  themselves  “gall-makers”, 

number  of  the  forms  of  ?alk  t*H,sc,le  Ja/iresbericht,  1879,  p.  150),  gives  the  total 
belong  to  the  Cynipidte  ga  at  present  known  as  about  1,250,  of  which  one-fifth 

I  whiirwH^nt^b  £?:ensaiUn'  i8?°- 

e  kinds  of  galls  three  h  -irX  me  SOr,n.e  °ak-leaves  from  a  sapling  on  which  are 
g  ’ ttlree  b'lnS»  m  several  instances,  on  one  leaf. 


We  have,  thus,  clear  evidence  of  a  very  large  number  of  morbid 
poisons,  each  of  which  is  capable  of  producing,  in  an  appropriate  sub¬ 
ject,  a  distinct  specific  disease  with  a  characteristic  morbid  structure. 

We  may  safely  believe  that,  for  each  of  these  morbid  poisons,  there 
is  no  test  yet  possible  except  that  of  the  disease  which  it  may  produce ;  i 
and  so  we  may  as  safely  believe  that  there  may  be  many  morbid  poisons  ; 
or  morbid  conditions  of  blood  in  ourselves  which  may  be  indicated  by 
very  different  products  of  disease,  though  they  may  be  beyond  detection  i 
by  any  other,  even  the  most  refined,  method  of  research. 

Further,  though  it  may  be  impossible  by  any  other  means  to  deterfc  I 
any  differences  among  these  morbid  poisons,  yet  the  diseases  which 
they  severally  produce  may  be  widely  different;  as  unlike  as  are  a 
pustule  and  a  goitre,  or  a  vaccine  vesicle  and  a  carbuncle,  or  as  any  of 
the  morbid  changes  due  to  gout  or  rheumatism. 

It  may  be  observed,  however,  that  these  great  differences  are  marked 
in  outer  shape  and  construction  much  more  than  in  minute  structure. 
As,  in  human  pathology,  there  are  certain  general  characters  and-  | 
degrees  of  likeness  in  all  inflammatory  products,  however  differently 
they  may  be  constructed— in  pustules,  vesicles,  thickenings,  opacities, 
adhesions,  scars,  fibroid,  and  other  changes;  so,  in  galls,  there  are 
certain  likenesses  in  minute  structures,  even  among  those  that  are,  in 
their  construction,  size,  and  outer  shape,  most  unlike. 

It  may  be  well  to  learn  from  this  a  lesson  on  the  imperfection  of  our 
methods  of  minute  research.  As  we  cannot  doubt  that  the  differences 
in  outer  shape  and  method  of  construction  of  the  products  of  specific 
diseases  are  associated  with  differences  of  chemical  composition  and 
ultimately  minute  structure,  so  it  must  be  in  those  yet  greater  differ¬ 
ences  on  which  we  frame  our  distinctions  of  species  in  all  living  nature. 
The  coarse,  visible,  and  tangible  distinctions  may  be  u'ell  marked;  the 
really  material  differences  with  which  these  are  associated,  and  to 
which,  probably,  they  are  due,  are  beyond  our  reach. 

Again,  in  the  study  of  specific  diseases  in  ourselves,  we  see  many 
variations  due  to  the  differences  in  the  parts,  or  even  in  the  persons- 
affected  with  them.  In  the  study  of  galls,  similar  variations  may  be 
seen.  As  a  general  rule,  each  gall-insect  lays  its  eggs  in  one  part  of  one 
plant — as  the  leaf,  leaf-stalk,  bud,  fruit,  or  root  of  this  or  that  species; 
but  if,  as  rarely  happens,  one  lays  in  different  parts  of  the  same  plant, 
there  is  usually  a  very  close  agreement  in  the  characters  of  the  resultant 
galls.  A  few  exceptions  to  this  rule  are  known,  one  of  them  being  in 
the  very  different  galls  produced  on  the  roots  and  on  the  leaves  of  vines 
by  phylloxera  vastatnx  ;  but  the  rule  is  generally  observed,  and  accords 
with  the  fact  of  certain  features  of  general  likeness  being  observed  in 
the  products  of  our  several  specific  diseases,  wherever  they  may  be 
seated. 

\\  hen  the  same  insect  lays  in  similar  parts  of  different  plants,  the 
galls  may  be  all  similar;*  but  I  believe  that  they  more  usually  are 
different,  and  that  their  differences  are  such  as  bring  them  severally 
nearer  to  the  distinctive  characters  of  the  plants  on  which  they  grow; 
just  as,  in  ourselves,  a  specific  disease  may  be  modified  by  the  personal 
conditions  of  each  patient. 

In  similar  analogy,  the  differences  are  yet  greater  when  the  eggs  are 
laid  in  different  parts  of  different  plants. 

\  ery  rarely,  the  same  insect  may  produce  on  one  leaf  different  forms 
of  galls,  t 

In  all  these  points,  you  may,  I  think,  find  help  in  the  study  of  spe¬ 
cific  diseases.  I  will  add  only  one  more.  Usually,  the  gall  begins  to 
grow  directly  after  the  deposit  of  the  egg;  but  sometimes  there  is  a 
long  delay,  a  long  period  of  suspense,  an  “eiruhe”,+ which  may  last  for 
many  months  before  the  growth  begins.  What  is  going  on  during  this 
time  ?  I  believe  we  may  see  here  an  instance  of  events  very  difficult 
to  study  in  our  own  pathology,  in  which  two  or  more  conditions  must 
concur  to  the  production  of  some  disease,  and  one  of  them  must  wait 
for  the  complete  efficiency  of  the  rest.  In  the  case  of  these  long 
delayed  galls,  either  the  egg,  after  being  laid,  requires  a  long  time  for 
the  completion  of  changes  ending  in  the  production  of  the  necessary 
morbid  poison,  or  the  plant-structure  in  which  it  is  laid  requires  the 

*  ^r.  Low.  Ueber  Callmuckcn  ;  in  Verh.  der  K.  K.  Zool.-botan.  Gesellscha/t  in 
IVieti,  1877. 

t  Beijerinck,  loc.  cit.,  p.  21,  from  whom,  also,  the  two  preceding  sentences  are 
quoted.  He  cites  from  Winnertz  the  case  of  Cecidomyia  tremula,  which  may  pro¬ 
duce  on  the  same  leaf  of  the  white  poplar  four  different  forms  of  galls:  but  I  would 
suspect  that  there  may  be  as  many  differences  among  the  eggs,  just  as  there  are 
among  those  of  some  Lepidoptera,  in  which,  out  of  the  same  brood  of  eggs,  all  laid 
in  the  same  place,  some  are  hatched  in  the  next  following  season,  others  in  one,  others 
in  two,  seasons  later.  Of  course,  these  eggs  are  not  all  alike,  though  no  other  dif¬ 
ference  besides  that  proved  by  the  times  of  hatching  may  be  discoverable  in  them,  or 
in  the  insects  produced  from  them. 

1  Schenck,  Bcitrtige  zur  Kcnntniss  der  Nassauischen  Cynipiden,  p.  24.  He  cites 
the  case  of  1  rigonaspis  megaptera,  which  lays  its  eggs  in  May,  and  the  galls  do  not 
appear  till  the  next  April  ;  others  lay  in  buds,  and  the  galls  appear  at  the  time  of 
opening  of  the  leaves.  Hartig  mentions  similar  facts  (Zeitschr.  Jiir  die  Kntomo~ 
logic,  Band  ii,  p.  176,  1840). 
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ime  for  changes  to  make  it  susceptible  of  the  poison;  or  both  egg  and 
>lant  may  need  to  change.  So,  in  us,  two  or  more  conditions  must 
.oncur.  A  tendency  to  gout  may  be  inherited,  and  the  blood  may 
lave  slowly  acquired  the  necessary  morbid  condition ;  but  no  structure 
nay  be  susceptible  of  gouty  disease  till  a  blow,  or  a  s'rain,  or  some 
listurbance  of  nervous  force  makes  it  so.  So  with  cancer;  a  general 
endency  may  be  inherited,  but  it  must  wait  till  the  material  of  some 
structure  is,  by  age,  or  injury,  or  long  continued  “irritation”,  changed 
nto  fitness  for  concurrence  in  morbid  action  with  the  material  on  which 
he  general  tendency  depends.  Then,  when  the  two  materials  meet  in 
nutual  fitness,  the  result  may  be  a  change  so  great,  that  we  may  corn- 
rare  it  with  that  from  an  act  of  impregnation.  I  have  often  thought  of 
his  comparison,  when  seeing  the  almost  sudden  appearance  of  cancer 
na  breast  or  a  tongue  or  in  a  scar  long  irritated.  In  the  growth  of 
hese  galls,  the  comparison  may  seem  less  far-fetched.  At  least,  it 
nay  be  difficult  to  suggest  any  nearer  comparison  for  a  process  in  which 
he  meeting  of  two  living  materials  from  different  organisms  is  imme- 
liately  followed  by  such  a  change  in  the  method  of  life  of  one  of  them, 
is  ends  in  the  production  of  a  definite  new  growth  exactly  adapted  to 
he  method  and  purpose  of  the  life  of  the  other. 

But  it  is  more  than  time  that  I  should  have  done  with  galls.  If  I 
lave  been  tedious,  let  me  assure  you  that  I  am  myself  ashamed  to  have 
gathered  so  little  from  the  rapidly  increasing  records  concerning  them 
0  which  the  botanists,  and  still  more  the  entomologists,  of  our  time 
ire  contributing.  And,  even  for  that  little,  I  feel  as  if  I  deserved  to 
re  compared  with  one  of  those  burglars  of  whom  I  spoke  feeding  on  the 
esults  of  others’  labours.  Let  it  be  my  apology  to  them,  that  I  believe 
.  have  taken  nothing  they  would  have  used.  I  have  only  taken,  from 
heir  rich  stores  of  facts,  some  that  may  be  much  more  useful  in  path- 
ilogy  than  in  natural  history.  And  I  am  sure,  from  all  I  know  of 
laturalists,  that  they  will  gladly  let  any  of  you  into  their  fields,  though 
;ou  may  use  them  for  your  own  purposes  much  more  than  for  theirs.  It 
.vould  be  difficult  to  find  a  field  for  the  study  of  the  very  principles  of 
rathology  larger  or  richer  than  this  offers  to  you.  The  objects  are 
ivithin  easy  reach;  hundreds  of  morbid  processes  are  at  hand  for 
deliberate  study;  experiments  may  be  made  at  will;  and,  during  many 
nonths,  thousands  of  insects,  as  natural  vivisectors,  will  be  at  work  for 
,-ou ;  and  it  must  yet  be  some  years  before  they  will  be  required  to  take 
Dut  licences. 

I  will  speak  of  only  one  more  of  the  subjects  of  general  pathology— 
:hat  of  tumours;  and  on  this  I  may  be  very  brief.* 

I  do  not  know  if  there  be  any  morbid  growths  in  plants  which  may 
ustly  be  compared  with  our  cysts  or  cystic  tumours.  Foreign  bodies 
odged  in  them  usually  give  rise  to  such  changes  in  the  immediately 
surrounding  textures  as  produce  layers  of  cork-tissue,  which  may  be 
j  tompared  with  the  capsules  of  connective  tissue  similarly  formed  around 
Foreign  bodies  in  animal  structures ;+  but  I  do  not  know  if  there  be 
my  such  diseases  as  cysts  filled  and  enlarging  by  the  increase  of  secre- 
ions  or  growths  from  their  own  walls. 

Growths  which  may  be  coarsely— and  only  coarsely — compared  with 
rur  cheloids  are  common  on  elms  and  other  trees,  especially  on  apple- 
rees.  They  are  called  cankers,  or  in  Germany  by  the  same  name  as 
[  ;ancers — Krebs. X  They  are  usually  rounded  and  coarsely  nodular 
i  nasses  of  wood  covered  with  bark,  sessile  singly  or  in  clusters  on 
rranches,  and  depressed  at  the  middle  of  their  projecting  surfaces. 
Thus,  in  form,  they  are  not  far  unlike  masses  of  scirrhous  cancer  pro- 
ecting  from  the  breast  or  axillary  glands;  and  the  likeness  is  the 
'  rearer  when,  as  is  usual,  the  depression  on  their  surface  leads  into  a 
tavity  bounded  by  decaying  wood.  The  imitation  of  an  ulcerating 
tancer  may  justify  the  use  of  the  same  name;  but,  in  the  canker  of  the 
rees,  the  central  cavity  usually  indicates  the  beginning,  not  the  advance, 
rf  the  disease;  for  cankers,  like  most  cheloids,  are  formed  after  wQunds 
—whether  from  frost,  or  blow,  or  injury  of  parasite,  or  any  other  cause. 
\round  these  wounds,  layers  and  bosses  of  wood  are  annually  heaped-up, 
is  if  with  an  exaggeration  of  the  process  of  repair,  and  with  concentric 
growth  they  may  close  in  and  complete  the  likeness  to  the  cheloid. 
dut,  more  commonly,  while  the  outer  part  of  the  canker  is  annually 
'  ncreasing,  its  inner  part  is  constantly  decaying,  under  the  attacks  of 
he  parasites  which  the  wound  let  in,  and  which 'plants  seem  to  have 
10  power  to  expel.  Thus,  within  a  kind  of  shell  of  laminated  wood, 
( nitstanding  like  a  tumour  on  the  branch,  you  may  find  a  great  hollow 
’  .pace  filled  with  rotten  wood  and  other  residues.  It  may  look  very 
ike  a  mass  of  cancer  with  central  softening  and  decay ;  and  the  like¬ 


'  What  is  here  said  of  morbid  growths,  and  some  of  the  deductions  from  the  study 
)f  galls,  were,  for  the  want  of  time,  omitted  in  delivering  the  address, 
t  See  Arloing  in  Ann.  des  Sc.  Nat..  1874,  tome  iv,  p.  27. 

t  Sorauer,  Handb.  der  PJlanzcnkrankhciten,  1874,  p.  199,  etc.;  Gothe,  Ue'er 
i  ten  Krebs  der  Apfelbdnine  ;  Leipzig,  1877. 


ness  is  even  greater  when,  as  not  rarely  happens,  the  central  decay 
keeps  pace  with  the  formation  of  new  wood.  Then  is  formed  what 
some  call  an  open  cancer,  others  gangrene  or  brand.  In  these,  an  un¬ 
even  surface  of  rotting  and  dead  wood  is  surrounded  by  an  undulating, 
knotted,  and  everted  or  overhanging  border  of  the  wood  annually 
formed,  but  in  its  turn  destined  to  decay,  and  thus  to  imitate  the  con¬ 
stantly  enlarging  cancerous  ulcer  with  its  nodular  uplifted  borders. 

It  is  impossible  not  to  be  struck  by  these  likenesses  between  cankers 
and  cancers;  and  I  commend  them  to  your  study,  though  I  fear  they 
are  much  more  apparent  than  real.  The  nearer,  yet  still  distant,  like¬ 
ness  seems  to  be  that  to  cheloid  growths;  for  these  also  appear  as 
morbid  troubled  processes  for  repair,  and  they  are  so  far  like  to  tumours 
that  no  line  of  definition  between  them  seems  yet  clear. 

The  growths  in  plants  which  may,  I  think,  be  deemed  most  nearly 
like  to  our  tumours,  are  those  which  are  called  exostoses,*  knours,  or 
wens.  They  may,  indeed,  be  regarded  as  only  prominent  examples  of 
that  disorderly  growth  of  adventitious  buds  which  produces  the  various 
strange  and  beautiful  knots  and  veins  in  ornamental  woods;  but  they 
are  too  like  tumours  for  me  to  pass  them  by.  You  may  find  plenty  of 
them  on  the  trunks  of  the  beech,  hornbeam,  ash,  birch,  holly,  and 
cedar.  The  best  specimens  appear  as  ovate  or  nearly  spherical 
masses  of  hard  wood  partly  covered  with  bark,  which  is  reflected 
on  them  from  the  continuous  bark  of  the  trunk  on  which  they 
rest.  They  range  from  a  few  lines  to  many  inches  in  diameter, 
and  are  attached  sometimes  broadly,  sometimes  by  short  narrow 
pedicles  continuous  with  the  wood  of  the  tree.  Some  are  without 
pedicles,  and  lie  as  free  encapsuled  masses  in  the  growing  wood. 

In  many  of  these  conditions,  there  is  a  very  strong  resemblance  be¬ 
tween  these  growths  and  some  of  the  bony  exostoses  after  which  they 
are  named.  Especially  when  one  breaks  them  off  the  trunk  of  the 
beech,  or  the  holly,  or  cedar,  and  sees  their  pedicle  of  attachment 
and  the  bark,  like  integument  and  periosteum,  continued  over  them, 
one  cannot  but  compare  them  with  the  narrow-based  ivory-exostoses  of 
the  skull  or  the  pedicled  exostoses  which  are  common  on  the  femur 
and  humerus,  or  with  the  sessde  fibroid  uterine  tumours. 

On  section,  they  show  themselves  formed  of  very  hard  wood;  and 
their  pedicles  appear  as  cylinders  of  wood  passing  from  their  centres 
into  continuity  with  the  normal  wood  of  the  trunk.  Through  these 
pedicles,  while  .they  last,  the  exostoses  probably  obtain  some  of  their 
materials  for  growth;  when  detached,  they  wholly  subsist  and  increase 
on  materials  derived  from  the  cambium  spread  out  over  them.  In  this 
continued  growth,  when  encapsuled,  they  resemble  the  typical  tumours 
of  our  pathology  more  than  do  any  other  morbid  growths  on  plants; 
and  they  may  continue  to  grow  so  long  as  nutritive  material  is  supplied 
to  them. 

Now,  the  history  of  these  growths  is  very  suggestive  to  us.  They 
are  derived  from  buds,  which  remain,  as  Trecul  says,  in  a  sort  of 
lethargic  state  for  several  years,  and  then  become  active,  and  form 
either  a  little  branch  or  a  loupe  or  exostosis,  which,  in  its  increase,  will 
project  more  and  more  beneath  the  bark.  Surely,  they  may  thus  con¬ 
firm  that  theory  of  tumours  which  regards  those  whose  structure  does 
not  differ  widely  from  the  natural  structures  as  growths  derived  from 
portions  of  germinal  substance  remaining,  though  one  knows  not  why, 
for  years  “  lethargic”,  and  then  becoming  active,  growing  in  their  own 
method,  and  subsisting  on  materials  derived  from  the  living  parts 
around  them.+ 

Before  I  end,  let  me  briefly  say  some  things  in  apology  and  self- 
defence. 

If  I  have  seemed  to  speak  as  a  botanist  or  any  kind  of  naturalist,  I 
have  erred.  It  is  more  than  forty  years  since  I  was  a  botanist,  and 
any  one  familiar  with  the  science  as  it  now  is  may  justly  say  that  I 
know  nothing  about  it.  He  may  detect  at  once  my  ignorance  even  of 
the  language  in  which  I  have  tried  to  tell  where,  in  the  field  of  botany, 
good  facts  for  pathologists  may  be  found. 

I  have  not  tried  to  deal  with  the  whole  subject  of  the  diseases  of 
plants.  It  is  far  wider  than  I  could  learn,  even  if  the  duty  of  my  life 
were  not  to  study  those  of  men.  I  have  not  tried  to  learn  more  from 
them  than  may  help  to  give  me,  and  perhaps  you,  a  clearer  and  wider 
view  of  human  pathology  and  the  duties  it  imposes  upon  us. 

In  dealing  with  even  this  narrow  range  of  the  diseases  of  plants,  and 
in  referring  to  the  vastly  greater  number  of  those  which  occur  in  them 
— especially  in  the  plants  which  we,  to  our  own  not  their  advantage, 
cultivate— I  may  seem  to  have  been  giving  evidence  against  belief  in 

-  Berkeley  in  Gardener's  Chronicle,  1855  and  1857  ;  Trecul  ...  des  Loupes  et  des 
Broussins  in  Ann.  des  Sc.  Nat.,  t.  xx,  1853.  An  excellent  account  of  the  knots  and 
veins  of  wood  to  which  they  are  related  is  given  by  Frank  ;  loc.  cit.  Mascrbildnng, 

P  f39/ think  that  many  examples  of  “  club”  on  the  roots  and  stems  of  cabbage  and 
other  species  and  varieties  of  the  same  order  may  illustrate  the  growth  of  tumours. 
But  some  are  certainly  insect-galls,  and  the  parasitic  origin  of  others  is  suspected. 
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he  influence  of  nervous  systems  in  the  production  and  methods  of 
organic  diseases.  I  have  had  no  such  design  against  any  reasonable 
belief  of  the  kind  ;  I  have  long  held,  and  often  declared,  belief  in  the 
trophic  influence  of  nerve-force.  An  alteration  in  the  nervous  force  in 
a  part  can  surely  alter  its  method  of  nutrition,  even  without  altering  the 
condition  of  its  blood-vessels,  as  much  as  an  alteration  of  its  tempera¬ 
ture*  and  to  cite  no  others,  the  facts  which  Brown-Sequard  and  Hutch¬ 
inson  brought  before  us  yesterday,  tested  as  they  have  been,  are  beyond 
refutation.  Only,  let  us  learn  from  a  pathology  more  nearly  elemental 
than  that  which  we  can  study  in  ourselves,  that  many  processes 
of  disease,  even  the  most  various,  may  occur  when  there  is  no  nervous 
system ;  and  that  there  are  many  processes  of  degeneracy,  and  of  re¬ 
pair,  and  of  disease,  of  which  the  essential  features  are  alike  whether 
in  the  presence  or  in  the  absence  of  a  nervous  system.  The  study  of 
such  processes  in  plants,  and  even  in  crystals,  may  help  us  towards 
learning  the  real  relation  between  the  nervous  force  and  the  processes 
of  organic  disease.  A  certain  normal  condition  of  nervous  force  abiding 
in  each  part  accessible  to  it  may  be  deemed  a  necessary  condition  of  the 
healthy  life  of  that  part ;  as  a  certain  normal  temperature  is  a  necessary 
condition,  and  perhaps  even  a  certain  electric  state.  But  we  are  bound 
to  recognise  the  distinctions  between  the  conditions  of  life  and  the 
essential  properties  of  living  things ;  and,  as  I  proposed  when  begin¬ 
ning,  so  now  I  hope  I  may  have  succeeded  in  showing  that  it  will  be  very 
useful  if  you  will  study  pathology  in  bodies  less  complex  than  our  own, 
especially  in  such  as  are  not  subject  to  those  conditions  of  our  own  ele¬ 
mental  organic  life,  which  are  of  all  the  most  difficult  to  estimate — the 
conditions,  namely,  of  a  nervous  system  and  a  quickly  circulating  and 
quickly  changing  blood. 

And  now  let  me,  only  for  a  minute,  claim  the  position  of  a  senior  in 
our  profession,  that  I  may  tell  how  the  study  may  be  useful  for  some¬ 
thing  more  than  the  direct  advancement  of  knowledge. 

I  hold  it  to  be  very  desirable  that  every  one  of  us  should,  all  his  life 
long,  study  some  science  in  a  scientific  manner.  There  seems  to  be  no 
equally  good  method  for  maintaining  the  temper  and  the  habits  which, 
by  making  us  always  good  students,  will  make  us  as  good  practitioners 
as  we  can  be.  There  is  no  method  so  good  for  maintaining  a  constant 
habit  of  inquiry,  with  accuracy  and  perseverance  in  research,  the  power 
of  weighing  evidence,  of  calmly  judging,  and  of  accurately  speaking; 
none  better  for  cultivating  the  love  of  truth,  the  contempt  for  fallacies, 
whether  others’  or  our  own,  the  gentleness  and  courtesy  which  are 
appropriate  to  the  consciousness  of  the  imperfection  of  our  knowledge. 

You  may  say  that  we  can  study  science  in  the  practice  of  our  profes¬ 
sion.  So  we  may  :  at  least,  some  of  those  among  us  may,  who,  before 
getting  into  practice,  spent  many  years  in  scientific  pursuits,  and  ac¬ 
quired  habits  which  it  is  very  hard  to  lose ;  but,  even  for  these,  the 
study  of  science  in  their  practice  is  too  much  like  that  which,  I  suppose, 
an  astronomer  may  pursue  in  some  stormy  night  on  a  railway-journey. 
For  really  scientific  study,  we  need  repeated  observations  in  unchanged 
conditions,  the  right  to  watch  deliberately  the  course  of  natural  events, 
sometimes  to  change  that  course  when  and  how  we  please,  to  set  down 
our  descriptions  of  the  objects  of  our  study,  even  while  we  watch  them, 
sometimes  to  have  them  at  home  and  readily  at  hand  for  revision  and 
refreshment  of  memory.  These  and  many  other  conditions  for  scien¬ 
tific  study  cannot  be  had  in  our  practice,  in  which  our  first  and  never- 
ceasing  duty  must  be  to  do,  as  soon  as  we  can,  all  the  good  we  can, 
though  in  doing  it  we  may  lose  or  spoil  all  the  best  opportunities  of 
acquiring  fresh  knowledge. 

If,  then,  I  am  thus  far  right,  that  we  all  are  always  bound  to  study  a 
science  in  a  scientific  manner,  and  that  it  is  very  hard  to  do  this  in  our 
practice,  let  me  again  commend  to  you  this  elemental  pathology.  In 
any  fragment  of  it,  studied  in  those  fragments  of  time  which  we  are  all 
too  apt  to  waste,  you  may  find  ample  opportunities  for  observation  and 
experiment,  for  recording,  collecting,  and  comparing  facts,  for  general¬ 
ising,  for  imagining  and  testing ;  thus  you  may  gain  the  happiness 
and  reputation  of  discovery  ;  and,  without  ever  leaving  the  paths  of 
duty,  you  may  refresh  and  strengthen  your  minds  in  the  study  of  stores 
of  beauty,  wonder,  and  utility,  such  as,  in  all  ages,  have  attracted 
the  wisest  and  the  best  of  men. 


^Bequests,  etc.,  to  Medical  Charities. — Mr.  John  Skirrow 
Wright,  M.P.  for  Nottingham,  bequeathed  £200  each  to  the  General 
Hospital,  and  the  Queen’s  Hospital,  Birmingham. — The  Hitchin  In¬ 
firmary  has  become  entitled  to  £50  under  the  will  of  Mr.  Thomas 
Veasey  of  Baldock,  and  £300  further  after  death  of  his  widow. — Mr. 
George  Checkland  of  Hawkswick,  bequeathed  ^100  to  the  Leicester 
Infirmary,  and  ^50  to  the  Leicester  Dispensary.— The  Marchioness 
of  Westminster  has  given  ^30  additional  to  the  Royal  Hospital  for 
Women  and  Children. — The  Great  Northern  Hospital  has  received 
£100  from  “  T.  A.” 


THE  DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH 
IN  RELATION  TO  THE  PREVENTION 
OF  DISEASE. 

Ban1  Abstract  of  an  Introductory  Address  delivered  before  the 
Society  of  Medical  Officers  of  Health. 

Bv  JOHN  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas’s  Hospital ;  President  of  the  Society. 

Any  intelligent  layman,  on  becoming  impressed  with  the  fact  that  the 
mortality  of  a  certain  district  was  exceptionally  high,  would  remark 
that  the  sanitary  authority  had  neglected  its  duties,  or  its  eflorts  had 
been  paralysed  by  those  on  whom  it  devolved  to  carry  his  recommenda¬ 
tions  into  effect.  If  it  were  shown  to  him  that  the  deaths  were  due  to 
diseases  over  which  the  medical  officer  of  health  had  no  direct  control, 
he  would  probably  acquiesce  under  protest,  and  take  his  final  stand  on 
the  deaths  from  infectious  diseases.  Here,  at  any  rate,  he  might  say, 
How  is  it  that  the  authorities  have  permitted  so  many  deaths  from 
small  pox,  so  many  deaths  from  scarlet  fever,  cholera,  diphtheria, 
enteric  fever,  measles,  and  whooping-cough  ?  Here,  surely,  is  evidence 
of  neglect.  I  fear  it  would  not  be  very  easy  to  convince  him  that  he  was  in 
error;  and  if  he  were  convinced,  he  would  say,  I  convict  you  of  incom¬ 
petence  to  deal  with  the  essential  matters  of  which  sanitary  science 
professes  to  take  cognizance.  I  do  not  agree  with  his  argument  or 
conclusion. 

I  think  it  will  be  considered  that  sanitary  science  has  done  much  to 
diminish  the  prevalence  and  mortality  of  at  least  three  of  these  diseases. 

I  mean  small-pox,  cholera,  and  enteric  fever. 

The  practice  of  vaccination  has  reduced  the  mortality  of  small-pox, 
and  the  horror  with  which  it  was  formerly  regarded,  to  a  degree  which, 
at  the  present  time,  it  is  almost  impossible  to  appreciate;  and  these 
benefits  are  maintained,  even  though  weak-kneed  politicians  not  only 
hesitate  to  make  vaccination  strictly  compulsory,  but  actually  seem  to 
contemplate,  in  deference  to  ignorant  and  unreasoning  prejudice,  the 
granting  (as  Sir  William  Jenner  puts  it)  of  licences  to  contract  and 
propagate  the  disease.  But,  much  as  vaccination  effects  for  the  prevention 
of  small-pox,  one  cannot  but  deplore  how  utterly  inefficient  it  is,  as  at 
present  practised,  to  accomplish  what  was  expected  of  it.  As  the  law 
now  stands,  we  have  power  to  enforce  a  single  effectual  vaccination 
upon  every  infant,  and  nothing  more;  yet  even  this  obligation  may  be 
evaded  by  any  parent  who  chooses  to  pay  a  fine  or  undergo  imprison¬ 
ment.  But  all  sanitary  authorities  are  now  agreed  that,  powerfully 
protective  as  one  efficient  vaccination  is,  there  is  a  tendency  for  the 
protective  influence  to  die  out  in  course  of  years.  It  is  essential  for 
the  maintenance  of  safety,  that  the  operation  be  repeated  at  the  age  of 
puberty;  and  again,  long  experience  has  shown  that  even  a  second 
vaccination  is  not  in  all  instances  absolutely  protective;  and  that,  if  it 
be  required  to  check  the  disease  effectually  in  a  household  of  whom  one 
is  already  suffering  from  it,  the  only  effectual  remedy  is  to  revaccinate 
all  those  who  are  exposed  to  contagion.  We  have  all  witnessed  how 
often,  when  small-pox  appears  in  a  crowded  household,  the  disease 
spreads  even  to  some  of  those  who  have  been  vaccinated ;  and  yet  it  is 
a  fact  which  is  beyond  dispute  that,  at  the  Small-pox  Hospital,  which 
has  been  established  for  nearly  one  hundred  years,  not  one  of  the  nurses 
has  ever  contracted  the  disease,  because  every  nurse  has  to  submit  to 
vaccination  at  the  time  of  her  appointment.  It  is  certain  that,  if  in¬ 
fantile  vaccination  were  made  absolutely  compulsory;  if  it  were  made 
absolutely  compulsory  that  revaccination  should  take  place  not  later 
than  early  puberty ;  and  if,  further,  whenever  small-pox  has  broken  out 
in  a  house,  revaccination  were  made  compulsory  on  the  members  of  the 
household,  or  with  exceptions  to  be  determined  only  by  some  competent 
authority,  it  is  certain,  I  say,  that  such  disappointing  epidemics  of  small¬ 
pox  as  we  have  recently  been  battling  with,  would  either  never  arise, 
or  would  be  strangled  in  their  birth.  The  carrying  out  of  the  Vaccination 
Act  does  not  rest  with  as,  and  I  do  not  pretend  that  we  should  administer 
this  more  effectually  than  it  is  done  under  the  direction  of  boards  of 
guardians;  but  it  is,’ at  any  rate,  disheartening  that  we,  the  officials 
on  whom  the  public  chiefly  rely  to  prevent  the  outbreak  and  extension 
of  epidemic  disease,  have  no  legal  power  whatever,  when  small-pox  is 
raging,  to  enforce  the  only  measure  for  its  arrest  which  has  any  real 
efficacy. 

With  regard  to  enteric  fever,  again,  sanitary  science  has  made  dis¬ 
coveries  which  are  of  great  practical  importance :  that  the  poison  of 
the  disease  is  contained  mainly  in  the  alvinc  discharges  of  the  patients 
who  are  ill  of  it;  and  that  it  is  by  the  pollution  of  drinking-water  and 
food  by  these  poisonous  evacuations  that  the  disease  is  propagated.  It 
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is  largely  for  this  reason  that  our  present  system  of  sewerage  is  superior 
to  cesspools  and  middens;  that  the  water  of  the  water-companies  is 
safer  than  that  of  superficial  wells.  These  improvements  have  involved 
a  diminution  of  enteric  fever  in  London ;  and  that  enteric  fever  is  the 
one  disease  in  regard  to  which  medical  officers  of  health  are  directly 
serviceable,  is  beyond  dispute.  It  is  one  that  can  be  kept  in  abeyance 
by  careful  attention  to  sanitary  conditions.  I  need  scarcely  call  atten¬ 
tion  to  the  frequency  with  which  enteric  fever  has  been  traced  to 
adulteration  of  milk  with  impure  water.  In  matters  of  this  kind,  the 
work  which  we  accomplish  is  likely  to  be  of  great  sanitary  benefit.. 

The  prevention  of  cholera  constitutes  one  of  the  greatest  sanitary 
triumphs;  the  fact  that,  when  cholera  has  lately  come  amongst  us,  it 
has  been  strictly  localised,  is  undoubtedly  due  to  the  sanitary  measures 
that  have  been  taken.  I  refer,  of  course,  as  regards  London,  to  the 
almost  complete  abolition  of  superficial  wells,  and  to  the  presence  of  a 
purer  water-supply  than  that  with  which  we  had  formerly  to  content 
ourselves.  But  what  can  be  done  for  the  limitation  of  cholera  when 
it  appears  among  us?  No  doubt,  we  can  trace  it  to  its  source,  and 
rectify  that;  and  I  doubt  not,  many  would  add,  carry  out  the  measures 
which  have  always  been  adopted,  with  reputed  success,  of  establishing 
dispensaries  for  the  treatment  of  premonitory  diarrhoea.  But  I  can  see 
no  reason  whatever  for  believing  that  the  progress  of  a  case  of  cholera 
can  be  arrested  by  any  form  of  medical  treatment;  the  belief  that 
cholera  can  be  arrested  in  its  early  stage  is  a  legacy  of  a  former  genera¬ 
tion. 

I  do  not  think  that  we  have  any  special  proof  that  the  contagion  of 
diphtheria  resides  in  the  emanations  from  sewers.  And,  though  we 
admit  that  typhus  is  largely  fostered  by  overcrowding,  and  relapsing 
fever  by  starvation,  there  is  nothing  as  yet  to  show  in  what  way  over¬ 
crowding  or  famine  acts  in  these  cases;  and,  at  any  rate,  the  preventive 
measures  to  be  adopted  when  typhus  or  relapsing  fever  prevails,  are 
only  those  that  we  should  endeavour  to  enforce  in  the  prevention  of 
any  other  serious  epidemic. 

We  have  various  powers  of  disinfecting  the  house  and  clothing,  and 
of  punishing  the  infectious  person  for  the  wilful  exposure  of  himself  in 
a  public  place.  These  powers  we  all  put  constantly  in  force,  with 
much  benefit  to  the  public;  but,  unfortunately,  owing  to  defects  in  the 
Acts,  and  to  the  apathy  and  antagonism  of  those  whose  duty  it  is  to 

Baid,  our  efforts  are  counteracted  at  every  step.  In  the  great  majority 
of  cases,  no  information,  except  in  the  case  of  death,  reaches  us;  doc¬ 
tors  and  the  family  prefer  to  hush  the  matter  up.  But  here,  again,  if 
the  doctor  at  the  proper  time  would  only  use  the  power  given  to  him, 
of  certifying  that  a  house,  or  part  of  one,  required  disinfection,  it 
would  be  the  duty  of  the  sanitary  officer  to  see  that  it  was  carried 
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out. 

Passing  from  the  subject  of  infectious  fevers,  I  will  briefly  touch 
upon  our  relations  to  diseases  of  other  kinds.  Among  diseases  which 
kill,  are  inflammatory  diseases  of  various  kinds.  What  influences  can 
we  exercise  upon  the  prevention  of  these  ?  All  the  powers  we  possess 
are  given  us  by  the  Local  Management,  Nuisance  Removal,  and  some 
supplementary  Acts.  They  comprise  the  effectual  draining  of  houses  and 
privies;  the  providing  properly  trapped  and  water-supplied  closets;  the 
securing  (within  certain  limits)  a  sufficient  and  wholesome  water-supply 
and  apparatus;  the  providing  of  dustbins,  and  the  periodical  removal  of 
the  contents ;  the  seeing  that  houses  are  in  wholesome  cleanliness  and 
repair,  and  are  properly  ventilated.  I  am  certain  that  damp  rooms 
tend  to  cause  rheumatism  and  inflammatory  affections,  and  that  the 
removal  of  dampness  tends  to  improve  the  health  of  inmates  in  this 
respect.  I  am  certain  that  foul  walls  and  ceilings  are  injurious  in  many 
ways.  But  what,  after  all,  is  the  influence  of  damp  rooms,  compared 
with  that  of  daily  exposure  to  cold  and  dirt  and  draughts  on  the  door¬ 
step  and  in  the  gutter  ?  I  might  easily  run  through  the  list  of  nui¬ 
sances,  and  show  how,  in  nearly  every  instance,  the  beneficial  effects 
which  might  be  expected  to  follow  from  their  abatement  are  neutralised 
or  destroyed  by  the  action,  neglect,  or  habits  of  those  in  whose  interest 
we  are  acting. 

I  take  a  very  different  view  from  that  which  most  of  my  friends  take 
with  regard  to  the  meaning  of  mortality-tables  and  the  fluctuations  of 
the  death-rate.  It  is  not  that  I  undervalue  the  returns  made  to  us  by 
the  registrars.  I  look  upon  them  as  invaluable  guides  to  us  in  the 
performance  of  our  duties;  they  yield  us  important  information  upon 
the  distribution  of  diseases  and  the  time  of  their  occurrence;  they 
give  us  early  intimation  with  respect  to  epidemic  outbreaks.  But  I 
regard  them  also  as  a  tangled  web  of  complex  problems.  It  is  easy,  of 
course,  to  flatter  ourselves,  in  the  presence  of  a  falling  death-rate,  that 
here  is  the  proof  of  the  beneficial  influence  of  the  sanitary  labours  we 
have  been  carrying  on  concurrently  with  it.  I  need  scarcely  remind 
you  of  the  difficulties  which  attend  the  determination  of  the  death-rate, 
especially  in  relation  to  a  small  area  and  district.  It  is  necessary,  in 


the  first  place,  to  form  an  estimate  of  the  mean  population  for  the  year. 
Now,  this  can  be  fairly  well  ascertained  for  large  populations  like  that 
of  London,  in  which  the  fluctuations  of  one  district  arc  corrected  by  the 
fluctuations  of  another  district ;  but  the  same  rules  do  not  apply  to 
small  places. 

My  last  subject  is  the  relation  of  medical  officers  of  health  to  the 
vestries  and  district  boards  which  employ  them,  or  perhaps  I  should 
rather  say,  of  sanitary  officers  to  the  bodies  under  whom  they  act  and 
to  the  populations  for  whom  they  act.  The  wish  has  often  been  ex¬ 
pressed,  both  privately  and  publicly,  that  the  local  authority  which 
appoints  should  not  have  the  power  of  dismissing  the  medical  officers 
whom  it  appoints.  I  feel  that,  as  regards  the  medical  officers 
of  rural  combined  districts,  there  is  some  justification  for  entertaining 
such  views.  There  is  no  doubt  that  it  is  a  very  unfortunate  thing, 
both  for  them  and  for  the  populations  after  whose  sanitary  welfare 
they  are  supposed  to  look,  that  the  tenure  of  their  office  should  be 
insecure,  and  that  the  duties  they  perform  are  thus  rendered  liable  to 
interruption  and  neglect.  But  would  matters  be  mended  in  the  interests 
of  the  public,  or  even  in  our  own,  by  making  our  appointments  perma¬ 
nent  ?  I  think  not.  In  the  first  place,  if  the  salaries  be  not  assured  to 
us,  we  could  as  easily  be  got  rid  of,  if  it  were  thought  necessary,  by 
the  diminution  or  discontinuance  of  our  salaries  as  by  direct  dismissal; 
and,  in  the  second  place,  when  we  consider  how  imperfect  are  the  Sani¬ 
tary  Acts  under  which  we  work,  and  how  specially  difficult,  therefore,  it 
is  to  enforce  this  in  the  teeth  of  the  active  opposition  of  those  who  are 
in  authority,  and  of  the  constituencies  who  place  them  there,  it  seems 
obvious  that,  with  such  opposition  constantly  in  operation,  our  action 
might  effectually  be  paralysed. 

But  I  would  ask  my  colleagues,  How  often  have  the  vestries  exer¬ 
cised  their  powers  arbitrarily  or  unjustly  in  this  respect  ?  The  truth  is 
that,  in  the  metropolis,  the  medical  officer  of  health  and  the  members 
of  the  vestry  are  brought  into  constant  contact  with  each  other ;  and  it 
would  be  surprising,  under  these  circumstances,  if  men  of  tact,  of 
ability,  of  special  knowledge,  and  having  an  honest  determination  to 
carry  out  the  duties  entrusted  to  them,  did  not,  sooner  or  later,  acquire 
confidence  and  respect. 

As  regards  the  general  public,  our  duties  are  twofold.  The  one  is  to 
carry  out  the  legal  powers  entrusted  to  us  honestly,  thoroughly,  yet 
with  discrimination;  the  other  is  to  use  such  moral  influence  as  we 
possess  for  the  furtherance  of  the  objects  of  the'  appointments  we  hold  ; 
and  I  am  sure  it  will  be  admitted  by  all  officers  of  health  that  much 
more  can  often  be  effected  in  this  way,  than  by  straining  the  legal  powers 
vested  in  us  to  the  utmost. 

Our  position  in  relation  to  the  medical  practitioners  of  our  districts 
is  a  difficult  one.  To  a  considerable  extent,  they  look  with  suspicion 
upon  us  ;  and,  at  any  rate,  very  few  cordially  co-operate  with  us.  It 
clearly  behoves  us  not  to  do  anything  to  justify  any  attitude  of  this 
kind;  not  to  interfere  in  any  way  (as  I  admit  has  occasionally  been 
done)  with  the  due  relations  between  them  and  their  patients;  to  treat 
them  and  their  opinions  with  proper  respect,  and  never  to  do  anything 
to  injure  the  position  they  hold  in  relation  to  the  public.  But,  on  the 
other  hand,  I  venture  to  think  they  often  might — and  in  some  instances 
I  know  they  purposely  do  not— utilise  the  machinery  provided  by  the 
vestry  for  the  disinfection  of  houses,  bedding,  and  linen,  and  the  preven¬ 
tion  of  the  spread  of  infectious  disease.  It  may  be  contended  that  they 
should  be  remunerated  for  the  information  thus  required  of  them.  I 
confess  I  do  not  see  it.  They  should  utilise,  not  so  much  for  the  general 
good  as  for  the  benefit  of  their  patients  and  in  their  own  interests,  the 
machinery  which  by  law  is  at  their  disposal.  I  do  not  refer  to  the 
question  of  the  compulsory  registration  of  infectious  diseases. 

In  conclusion,  I  have  to  reiterate  what  I  have  already  asserted  in 
other  words:  that  the  position  which  a  medical  officer  of  health  holds 
in  his  district  depends  mainly  on  himself.  It  is  not  the  law  which  he 
administers  that  gives  him  the  chief  power  for  good,  but  the  moral  in¬ 
fluence  he  acquires  amongst  those  with  whom  and  for  whom  he  acts. 
I  need  not  look  beyond  my  audience  for  conspicuous  examples  of  the 
truth  of  my  assertion. 


South  Durham  and  Cleveland  Medical  Society.— The  annual 
meeting  for  the  election  of  officers  took  place  on  Tuesday,  October  12th, 
at  the  Stockton  Hospital,  when  the  following  were  chosen  for  the  year 
1880-81.  President:  R.  W.  Foss,  M.D.  Vice-Presidents:  G.  Middle- 
miss  ;  W.  J.  Williams,  M.D.  Committee:  J.  R.  Fothergill,  M.D.;  J. 
Farquharson  ;  T.  R.  Pearson,  M.D.;  C.  Young,  M.D.;  J.  Rawlings; 
J.  W.  Eastw'ood,  M.D.;  J.  E.  Peacock ;  J.  A.  Malcolmson,  M.D.; 
Robert  Smith,  M.D.  Honorary  Secretary:  J.  R.  Morison,  M.B. 

The  Norwich  Guardians  have  increased  the  salary  of  Mr.  Frederick 
C.  Bailey,  M.R.C.S.Eng.,  as  medical  officer  to  the  workhouse,  from 
J120  to  ^150  per  annum. 
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ON  A  CASE  OF  RECOVERY  FROM  ORGANIC 
BRAIN-DISEASE* 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  the  Hospital  for  the 
Epileptic  and  Paralysed. 

The  case  I  have  to  bring  before  this  society  is  one  of  great  practical 
interest  as  regards  both  diagnosis  and  treatment.  In  one  sense,  it 
must  be  unsatisfactory,  as  there  is  no  completion  by  necropsy.  I  do 
not  ask  anyone  to  believe  that  there  is  or  has  been  local  gross  organic 
disease.  We  learn  from  the  case,  however,  that  a  patient  may  recover 
from  an  exceedingly  grave  symptomatic  condition  which  is  often  fatal, 
and  such  an  one  as  usually  does  depend  on  local  organic  disease. 
Besides,  although  incomplete  in  one  way,  the  case  is  complete  in 
another,  in  the  very  pleasant  way  of  recovery — temporary  recover}',  at 
all  events.  I  speak  of  local  gross  organic  disease.  I  add  the  adjective 
gross,  as  I  do  not  believe  that  there  is  such  a  thing  as  a  symptom  inde¬ 
pendent  of  organic  change,  although  of  course  I  admit  that  the  changes 
may  be  slight  and  recoverable,  or  that  they  may  be  undiscoverable  post 
mortem. 

I  read  a  heading  giving  the  most  important  symptoms  of  the  case, 
mentioning  some  which  may  not  be  part  of  the  ailment  for  which  she 
was  treated,  and  also  certain  symptoms  conspicuous  by  their  absence. 
The  notes  of  the  case  were  taken  by  Dr.  J.  R.  Jones  and  Mr. 
Sheard. 

Case.  Supposed  Hysteria.  Double  Optic  Neuritis ,  with  nearly  com¬ 
plete  Blindness  ;  Severe  Headache;  no  Vomiting;  Loss  of  Smell ;  No 
Deafness;  Reeling  Gait;  Absence  of  Patellar  Tendon- Reflex  ;  Doubtful 
Lightning  Pains  ;  Recovery  under  Iodide  of  Potassium  and  Mercurial 
Inunction ,  except  for  Anosmia  and  Absence  of  Patellar  Tendon- Reflex. 
— Annie  L.,  aged  22,  was  admitted  into  the  London  Hospital,  December 
22nd,  1879.  She  was  well,  nourished.  She  had  no  disease  of  thoracic, 
abdominal,  or  pelvic  viscera;  and,  when  she  came  round  from  the  miser¬ 
able  state  into  which  she  had  fallen  up  to  the  date  of  her  admission,  she 
was  found  to  be  very  intelligent,  and  also  cheerful.  Her  family  history,  so 
far  as  we  could  get  to  know  it,  presented  no  noteworthy  features.  Her 
menstruation  was  regular,  and  always  had  been.  There  was  “a  good 
constitution”,  an  important  thing  in  a  case  requiring  “vigorous  treat¬ 
ment”.  We  obtained  no  evidence  of  syphilis,  although  no  direct  ques¬ 
tions  were  asked  her  on  this  matter.  The  following  is  the  history  of 
the  case. 

History. — In  August  1878,  a  butcher’s  cart  ran  over  her,  but  her  legs 
only  were  hurt,  a  little  above  the  ankles ;  there  was  a  wound  of  one  of 
them,  of  which  the  scar  persists.  She  went  into  domestic  service  in 
May  1879,  being  at  that  date  quite  well,  except  for  what  she  called  a 
weakness  in  her  legs;  she  bandaged  them  up  to  her  knees  “for  sup¬ 
port”.  The  so-called  weakness  slowly  increased;  two  days  before 
admission,  she  could  not  stand  at  all,  and  took  to  bed.  During  the 
week  before  admission,  there  was  a  weakness  of  the  right  arm,  which 
would  go  and  come;  afterwards,  “pins  and  needles”  in  this  limb;  and 
then  weakness  of  her  left  arm  set  in.  Her  sight  began  to  fail  two  or 
three  weeks  before  admission.  She  was  sent  in  for  hysteria. 

Symptomatology. — The  following  is  the  symptomotology  of  the  case  on 
the  girl’s  admission,  and  for  some  time  afterwards.  The  symptoms  may 
be  divided  into,  1.  Those  which  are  the  best  evidence  towards  the  dia¬ 
gnosis  of  gross  local  organic  disease  within  the  cranium;  2.  Symptoms 
which  localise. 

There  may  appear,  at  first  glance,  some  inconsistency  in  the  wording 
of  these  last  two  remarks.  There  is  in  reality  none.  From  certain 
symptoms — those  in  the  first  list — we  often  do  conclude  correctly  that 
there  is  local  gross  organic  disease,  and  yet  are  unable  to  say  what  the 
locality  is.  Then  as  to  localising  symptoms;  we  may  feel  sure  that  a 
certain  symptom  localises,  although  we  may  not  know  to  what  locality 
it  points.  If  a  man  has  had  a  hundred  seizures  of  epilepsy,  each  be¬ 
ginning  by  a  noise  in  his  left  ear,  we  may  be  confident  that  the  “dis¬ 
charging  lesion”  is  ot  some  particular  part  of  his  central  nervous  system, 
although  we  may  not  know  what  that  part  is,  and  may  not  discover 
morbid^  change  anywhere  post  mortem  (it  is  true  enough  that,  from 
terrier’s  experiments,  we  should,  in  the  particular  case  instanced,  have 
strong  grounds  for  inference).  If  local  symptoms  do  not  imply  local 
lesions,  localisation  is  a  dream. 

*•  Symptoms  of  Local  Gross  Organic  Disease. — a.  Double  Optic 
Neuritis  (with  mere  perception  of  light),  b.  Intense  Headache.  It  is 
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important  to  note  the  absence  ef  symptoms.  Shehad  not  a  third  symptom, 
which  often  goes  with  optic  neuritis  and  intense  headache ;  there  was  no 
vomiting.  An  examination  of  her  eyes  was  made  by  Mr.  Couper,  Jan¬ 
uary  7th.  They  were  examined  by  myself  and  my  assistants;  but  Mr. 
Couper’s  examination  is  more  valuable,  as  well  as  more  authoritative, 
than  mine.  “ Left  Eye. — Great  oedema  and  swelling  of  disc,  with 
large  blood-extravasations.  The  oedema  extends  some  distance  into 
the  retina,  adjoining  to  the  disc  and  macula,  giving  to  the  retina  there 
an  opaque,  yellowish-grey,  mottled  look.  The  macula  stands  out  as  a 
deep  blood-red  patch,  the  surface  of  which  is  obviously  cupped  as 
regards  the  adjoining  retina.  The  macula  is  emmetropic,  the  most 
prominent  part  of  the  disc  hypermetropic.  Although  the  swelling  of 
the  right  disc  is  more  than  that  of  the  left,  the  cedema  of  the  adjoining 
retina  is  much  less;  the  natural  colour  of  the  choroid  is  seen  all  round 
the  disc.  The  chief  alteration  at  the  macula  is  the  atrophy  of  its  pig¬ 
ment,  which  makes  it  difficult  to  recognise  by  its  pigmentation ;  and 
this  difficulty  in  finding  the  macula  is  increased  by  the  patient  being 
blind.  The  sides  of  the  disc  form  an  abrupt  declivity  towards  the 
retina.  There  are  numerous  haemorrhages,  somewhat  radially  arranged. 
The  retinal  veins  are  large  and  tortuous,  and  the  tortuous  arrangement 
is  traced  far  out  towards  the  equator  (similar  changes,  although  less 
in  degree,  are  traceable  in  the  veins  of  the  left  disc  and  retina).” 
c.  Anosmia. — On  her  recovery,  we  ascertained  that  smell  was  entirely 
wanting;  she  averred  that  she  used  to  smell  things  well  before  her 
illness.  I  do  not  know  whether  anosmia  is  in  her  case  a  localising 
symptom  or  not.  I  do  not  know  whether  it  may  have  been  owing  to 
pressure,  direct  or  indirect,  on  the  olfactory  bulbs,  or,  what  is  quite 
hypothetical,  to  an  olfactory  neuritis. 

To  anticipate  for  one  moment :  it  seems  most  likely  that  in  this  case 
there  was,  and  may  be  still,  tumour  of  the  cerebellum.  In  a  few  cases 
of  tumour  of  the  middle  lobe  of  the  cerebellum,  I  have  found  loss  of 
smell;  but  in  those  cases  there  wras  enormous  increase  of  intracranial 
pressure  by  effusion  of  fluid  in  the  lateral  ventricles,  and  this  is  not 
likely  to  have  been  so  here.  Although  she  said  she  could  smell  well 
before  her  illness,  we  must  not  be  sure  that  she  could.  We  know  that 
some  patients  are  unaware  of  any  such  loss;  they  often  think  it  is 
their  taste  which  is  defective. 

2.  Localising  Symptoms,  a.  Absence  of  Patellar  Tendon- Reflex.  This 
is  an  exceedingly  important  symptom,  especially  so  since  her  gait  was 
abnormal,  and  yet  not  ataxic,  nor,  I  may  say  at  once,  paraplegic  either. 
We  examined  into  this  matter  with  very  great  care,  as  did  also  my  col¬ 
league  Dr.  Stephen  Mackenzie.  I  put  it  in  the  list  of  localising  sym¬ 
ptoms,  because  (since  the  researches  of  Westphal  and  Erb)  I  believe  it 
to  be  in  many  cases  a  very  valuable  help  to  the  diagnosis  of  sclerosis  of 
the  posterior  columns — the  pathological  condition  for  tabes  dorsalis, 
or,  as  it  is  commonly  and  yet  inconveniently  called,  locomotor  ataxy. 
This  reflex  was  still  absent  when  she  left  the  hospital  (March  23rd).  It 
may  have  been  absent  long  before  she  had  the  other  symptoms.  Of 
this  matter,  by  the  nature  of  the  symptom,  we  could,  of  course,  know- 
nothing.  b.  Pains  in  the  Limbs.  At  one  spot  a  little  above  the  left 
knee,  she  had  occasionally  a  dart  of  sharp  pain,  followed  by  dull 
aching;  it  would  come  and  go.  She  had  no  severe  pain  except  in  the 
head.  We  inquired  about  pains  in  her  limbs,  on  account  of  the 
absence  of  patellar  tendon-reflex;  but  I  cannot  affirm  that  the  pains 
were  the  characteristic  pains  of  tabes  dorsalis.  It  is  well  to  mention, 
as  Pierret  and  Buzzard  have  pointed  out,  that  there  may  be  “lightning 
pains”  about  the  head  in  tabes.  Her  head-pain  was  not  of  this 
character,  c.  Reeling  Gait.  We  noted  her  gait  most  carefully.  On 
admission,  she  could  scarcely  walk  at  all,  and  not  without  help.  Her 
gait,  then,  so  far  as  it  could  be  observed,  was  not  like  that  of  loco¬ 
motor  ataxy.  As  she  improved  a  little,  we  could  analyse  it  better;  it 
was  evidently  a  reel — a  drunkenlike  walk.  She  swayed  from  side  to 
side;  tended  to  fall  forw-ards  or  backwards;  one  leg  would  cross  in 
front  of  the  other.  Shutting  her  eyes  at  these  trials  could  make  no 
difference,  as  her  sight  was  almost  nil.  She  had  apparently  good 
power  in  her  legs.  Using  popular  and,  as  I  think,  inexact  language, 
there  was  disorder  of  co-ordination  without  paralysis,  d.  Other  Sym¬ 
ptoms.  There  was  some  slight  weakness  of  the  left  arm ;  only  a  very 
slightly  feeble  grasp.  These  symptoms  were  very  slightly  marked  in¬ 
deed.  There  was  some  tenderness  of  the  lower  part  of  the  spine.  No 
very  local  tender  spinal  spot  was  revealed  by  a  hot  or  a  cold  sponge,  or 
by  manipulation  ;  there  was  no  spinal  curvature.  There  was  no  atrophy 
of  any  muscles,  and  no  defect  of  sensation.  There  was  no  vesical 
trouble  of  any  kind.  _  jV 

Progress:  Rapid  Recovery. — We  prescribed  at  first  five  grains  of 
iodide  of  potassium  three  times  a  day;  but  on  January  4th  mercurial 
inunction  was  ordered  in  addition.  (The  dose  of  iodide  of  potassium 
was  smaller  than  I  usually  give  in  such  cases.)  Under  this  mixed 
treatment,  she  rapidly  improved.  From  what  was  practically  blind- 
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ness,  she  became  able  to  read,  on  January  26th,  No.  1  of  Snellen,  the 
smallest  of  test-types,  at  six  inches,  with  her  left  eye;  but  with  the  right 
only  No.  3.  On  the  day  she  left  the  hospital  (March  23rd)  she  could  read 
No.  1  very  easily  with  the  left  eye,  and  could  read  it  with  but  slight 
difficulty  with  the  right.  Practically,  her  sight  was  quite  good.  She 
felt  quite  well;  and,  except  that  patellar  tendon-reflex  was  still  absent, 
and  that  she  could  smell  nothing,  we  considered  her  to  be  entirely  free 
from  symptoms.  A  second  ophthalmoscopic  examination  by  Mr. 
Couper  (January  31st)  showed  remarkable  clearing  up  of  her  optic 
discs.  “  Left  Eye.  No  swelling  of  disc;  vessels  of  normal  size;  sheaths 
much  thickened  both  on  disc  and  on  adjoining  retina;  choroidal  margin 
of  disc  indefinite;  disc  pale  and  intranslucent.  These  appearances  are 
consistent  with  great  increase  of  connective  tissue.  The  pigmentation 
of  the  macula  is  generally  good,  except  that  there  is  an  irregular  circlet 
of  minute  pale  punctiform  patches  there.  There  are  other  similar  pale 
patches  between  the  macula  and  disc,  and  all  of  these  are  probably 
produced  by  partial  choroidal  atrophy.  Right  Eye.  Disc  as  pale  as 
left,  and  with  probably  more  connective  tissue  change.  Sheaths  of  all 
large  vessels  much  thickened.  The  positions  of  the  finer  vessels  are 
concealed  as  they  dip  backwards  into  the  substance  of  the  disc.  The 
connective  tissue  change  spreads  a  little  way  into  the  retina,  giving  a 
‘woolly’  edge  to  the  disc,  and  obscuring  its  choroidal  boundary.  There 
is  some  atrophy  of  pigment  at  the  macula;  the  groups  of  minute  puncti¬ 
form  patches  are  more  numerous ;  and  there  is  more  general  defect  of 
pigmentation.  The  rest  of  fundus  in  each  eye  normal.”  Mr.  Couper 
adds:  “There  is  nothing  pathognomonic  of  specific  disease  in  the 
changes  now  seen  in  each  fundus.  At  the  same  time,  the  circular 
shape  of  the  little  atrophic  patches  resembles  that  often  seen  in  specific 
disease  of  the  choroid.” 

I  have  already  placed  the  symptoms  in  two  groups,  but,  in  remarking 
further  on  the  case,  I  shall  consider  some  of  them  in  other  particular  rela¬ 
tions.  By  doing  so,  I  shall  have  to  consider  the  same  symptom  several 
times,  and  yet  from  a  different  standpoint  each  time.  I  also  sneak  of 
some  collateral  topics  necessary  to  be  considered  in  scientific  diagnosis. 

Remarks  on  Symptoms. — Hysteria. — Importance  of  Routine  Use  of 
the  Ophthalmoscope  in  Cases  of  Brain-disease.— This  patient  was  sent  in 
for  hysteria.  I  say  nothing  in  blame  here.  Such  a  diagnosis  has  been  made 
in  the  early  stages  of  serious,  and  sometimes  fatal,  cases  of  brain-dis¬ 
ease,  by  the  best  clinical  observers.  Diagnosis  in  the  earliest  stage  of 
severe  intracranial  disease  is  often  very  difficult  indeed.  In  this  case, 
the  affection  of  sight  might  possibly,  until  it  became  lost,  have  been  put 
down  to  hysteria.  The  ophthalmoscope  would  have  shown  optic  neur¬ 
itis  doubtless  long  before  sight  failed,  and  thus  that  the  case  was,  if  the 
girl  were  hysterical,  something  more  than  one  of  hysteria.  Several 
times  have  I  known  the  diagnosis  of  hysteria  refuted  by  the  discovery 
of  optic  neuritis.  I  have  several  times  been  helped  to  a  correct  dia¬ 
gnosis  by  finding  double  optic  neuritis  in  patients  whom,  before  ophthal¬ 
moscopic  examination,  I  had  supposed  to  be  either  hysterical  or  hy¬ 
pochondriacal.  We  must  never  forget  that  this  condition  in  the  fundus 
oculi  may  exist  for  a  long  time  without  any  defect  of  sight.  Although 
optic  neuritis  is  spoken  of  as  a  symptom,  it  is  really  a  visible  patho¬ 
logical  condition,  with  which  there  may  or  may  not  be  the  symptom 
defect  or  loss  of  sight. 

I  may  at  this  juncture  most  conveniently  mention  the  case  of  a  young 
member  of  our  own  profession,  who,  some  years  ago,  consulted  me  for 
severe  headache  and  double  optic  neuritis  (he  had  caught  syphilis  at  a 
midwifery  case).  Later  on,  he  attended  a  meeting  of  this  society, 
seeing  perfectly  well.  He  had  still  double  optic  neuritis,  and  was 
examined  by  several  people.  He  was  examined  by  Mr.  Brudenell 
Carter,  Dr.  Buzzard,  and  Dr.  Broadbent ;  all  agreed  that  this  patient, 
who  could  see  well,  had  well-marked  double  optic  neuritis.  Later,  he 
became  paraplegic  ;  ultimately  he  recovered,  and  now  feels  and  looks 
perfectly  well.  He  never  had  any  defect  of  sight  of  any  kind.  This 
I  believe  to  be  a  case  of  recovery  from  organic  brain  and  spinal  disease 
of  syphilitic  nature.  My  impression  is  that  optic  neuritis  is  nearly 
always  present  in  a  very  marked  degree  before  sight  fails,  and  as  this 
medical  man’s  case  shows  well  it  may  not  fail  at  all.  In  the  girl’s  case, 
the  subject  of  this  paper,  neurites  might,  I  believe,  have  been  discovered 
long  before  sight  even  failed.  Indeed,  it  is  commoner  for  us  to  see  in  the 
medical  wards,  optic  neuritis  with  good  vision,  than  with  even  impaired 
vision.  Very  rarely  do  I,  a  physician,  see  cases  of  loss  of  sight  with 
optic  neuritis,  almost  never,  if  those  patients  sent  to  me  by  ophthalmic 
surgeons  be  excepted.  If  we  find  optic  neuritis  either  with  or  without 
defect  of  sight,  we  may  be  certain  that  the  case  is  not  hysteria — not 
hysteria  only  I  mean — for  plainly,  a  woman  with  symptoms  of  organic 
brain-disease  may  be  hysterical. 

Optic  Neuritis  and  Headache. — I  have  so  often  spoken  of  these  sym¬ 
ptoms  that  I  will  say  little  now.  They  are  the  best  evidence  of  local 
gross  organic  disease  within  the  cranium.  This  statement  implies  that 


they  are  not  decisive  evidence  of  such  disease.  I  have  published  many 
cases  of  intracranial  tumour  with  optic  neuritis,  and  I  have  published  a 
case  of  optic  neuritis  without  any  sort  of  local  gross  organic  disease  in¬ 
side  the  head.  My  colleague,  Dr.  Stephen  Mackenzie,  has  recently 
published  such  a  case. 

Tabes  Dorsalis  ? — This  diagnosis  was  in  no  way  tenable,  at  any  stage 
in  which  we  saw  the  patient,  as  an  explanation  of  the  whole  case.  The 
comparatively  rapid  onset  of  the  difficulty  in  walking,  the  quickly  reached 
climax,  inability  to  stand,  and  prompt  recovery  on  treatment,  show  that 
this  was  not  a  case  of  tabes  dorsalis.  Again,  the  gait  was  not  that  of 
such  disease.  Moreover,  the  sex  was  not  masculine,  as  it  is  in  most 
cases  of  tabes  dorsalis.  Further,  whilst  defect  of  sight  from  simple 
atrophy  of  the  optic  nerves  is  not  very  uncommon  in  tabes  dorsalis, 
optic  neuritis  does  not,  so  far  as  I  yet  know,  occur  as  part  of  the  pro¬ 
cess  of  that  disease.  Atrophy  follows  neuritis  in  some  cases,  but  nearly 
always  it  is  ophthalmoscopically  to  be  distinguished  from  that  occurring 
in  locomotor  ataxy ;  moreover,  while  sight  does  not  return  in  atrophy  of  the 
optic  nerve  in  tabes,  it  came  back  under  treatment  in  this  case.  Never¬ 
theless  this  woman  had  one  symptom  which  is  often  of  great  value  in 
helping  us  to  the  diagnosis  of  tabes  dorsalis.  There  was  no  patellar 
tendon-reflex.  This  is  the  only  thing  pointing  to  disease  of  her  pos¬ 
terior  columns,  except  the  somewhat  indefinite  account  of  pains  in  one 
part  of  one  of  her  thighs.  The  absence  of  this  reflex  is  a  very  import¬ 
ant  symptom.  We  owe  a  deep  debt  of  gratitude  to  Westphal  and  Erb 
for  their  discovery  of  its  significance,  and  for  further  researches  on  the 
matter  to  Grainger  Stewart,  Buzzard,  Russell,  Byrom  Bramwell,  and 
Gowers  ;  and  here  I  gladly  acknowledge  that  I  have  learned  much  about 
this  symptom  directly  from  my  colleague,  Dr.  Buzzard.  So  very  rarely 
is  this  reflex  present  in  tabes,  either  in  the  developed  form  of  the  disease, 
or  in  cases  of  lightning  pains,  or  in  simple  atrophy  of  the  optic  nerve 
before  gait  is  abnormal,  that  I  think  it  very  likely  that  this  woman  s  pos¬ 
terior  columns  are  diseased,  although,  as  I  say,  I  do  not  think  the  other 
symptoms  are  attributable  to  any  pathological  change  there  seated ;  at 
any  rate  there  must  be  some  break  in  the  loop  betwixt  her  patellar 
tendon  and  her  quadriceps  ;  for  as  a  certain  kind  of  reflex  action  is 
absent,  there  must  be  a  flaw  in  at  least  some  one  of  the  parts  subserving  it 
— tendon,  afferent  nerve,  centre,  efferent  nerve,  or  muscle  to  be  moved. 
There  is  an  omission  to  be  acknowledged,  I  can  find  no  note  of  the 
condition  of  the  pupils.  It  is  known  that  in  many,  if  not  in  most 
cases  of  tabes,  the  pupil  does  not  act  to  light,  and  yet  usually  acts  some¬ 
what  during  accommodation  (Argyll  Robertson  s  phenomenon).  Buzzard 
and  Erb  have  suggested  that  the  loss  of  reaction  of  the  pupil  to  light  is 
analogous  to  loss  of  tendon  reflex. 

Atrophy  of  the  Optic  Nerves  and  Absent  Patellar  Tendon-Reflex. 
This  woman’s  optic  nerves  are  doubtless  a  little  damaged  by  the  past 
neuritis  ;  a  few  fibres  are  no  doubt  lost,  although  the  defect  of  sight  is 
insignificant.  We  cannot  suppose  that  the  severe  pathological  condition 
of  the  nerves  observed  by  Mr.  Couper,  on  January  7th,  did  no  permanent 
damage  at  all.  But  if  there  remained  great  defect  of  sight,  and  if  there 
were  conspicuous  atrophy,  the  changes  in  the  disc,  as  Mr.  Couper  de¬ 
scribes  them  on  his  second  inspection,  are  those  after  a  neuritis  ;  any 
one  would  infer  that,  who  knew  nothing  more  of  the  case  than  from 
reading  his  examination  of  January  31st.  I  have  now  seen  a  number  of 
cases  of  atrophy  of  the  optic  nerves  with  absent,  patellar  tendon-reflex, 
and  with  lightning  pains  in  the  legs,  but  this  is  the  first  time  I  hnve 
known  that  reflex  absent  with  optic  neuritis,  or  with  atrophy  after  it.  The 
atrophy  which  may  precede,  go  with,  or  occur  late  in  cases  of  tabes  dor¬ 
salis,  is  simple,  is  non-inflam matory  ;  there  is,  at  any  rate,  nothing 
usually  called  inflammatory.  I  asserted  that  the  optic  atrophy  in  cases 
of  tabes  dorsalis  differed  from  that  after  optic  neuritis  fifteen  years  ago 
(as  others  abroad  had  done  before  me),  and  was  met  with  some  contra¬ 
diction.*  ,  ,  . 

Reeling  Gait.— My  opinion  is,  that  the  abnormal  gait  was  owing  to 

disease  of  the  cerebellum.  It  is  not,  however,  of  much  use  speaking 
of  localisation  of  disease  in  a  case  with  the  complications  mentioned, 
where  there  is  no  opportunity  of  verification  or  disproof  of  diagnosis. 
I  do  not  underrate  the  symptom,  because  I  do  not  here  comment  on  it. 
I  read  a  paper  last  session  describing  the  case  of  a  patient  who  reelet , 
and  who  died  of  cerebellar  tumour  {Lancet,  January  24th,  ibbo). 

Nature  of  the  Disease  and  Effect  of  Treatment.- Whatever  the  patho¬ 
logy  of  the  case  may  be,  it  is  quite  certain  that,  the  patient  had  the 
symptoms  which  are  the  best,  although  not  decisive,  evidence  of  gross 
disease  of  some  part  of  the  encephalon.  She  had  another  symptom 

—the  reel _ which,  in  chronic  cases  without  ear-disease,  nearly  always, 

if  not  always,  points  to  disease  of  some  part  of  the  cerebellum.  It 
may  be  asserted  that,  since  antisyphilitic  treatment  was  followed  by  re- 


*  See  Lancet,  June  10th  and  August  26th,  1865  ;  and  Medical  Times  and  Gazette, 
September  1st,  1866. 
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covery,  the  disease  was  syphilitic.  This  inference  is  by  no  means  valid. 
There  was  no  evidence  of  syphilis,  except  that  of  which  Mr.  Couper 
speaks  doubtfully  after  making  his  second  ophthalmoscopical  examina¬ 
tion.  I  do  not  say  that  there  was  not  syphilitic  disease.  All  I  deny — 
and  I  deny  it  strongly — is  the  assertion  that  recovery  from  such  sym¬ 
ptoms  after  antisyphilitic  treatment  points  necessarily  to  recovery  from 
syphilis.  It  is  certain  that  recovery  for  a  time  from  grave  conditions, 
with  intense  headache  and  double  optic  neuritis,  occurs  when  subsequent 
post  mortem  examination  shows  local  gross  organic  disease  of  other 
kinds  than  syphilis.  I  treated  her  energetically  for  syphilis,  partly  on 
the  chance  of  syphilis  being  present.  I  should,  however,  have  adopted 
the  same  treatment  could  I  have  been  certain  that  there  was  no  syphilis. 
For  the  optic  neuritis  in  this  case,  and,  no  doubt,  the  pathological  condi¬ 
tion  for  some  other  symptoms,  as  in  cases  of  undoubted  local  gross 
disease  of  the  encephalon,  are  secondary  change  ;  optic  neuritis  is,  I 
think,  amenable  to  treatment,  whatever  kind  of  gross  local  organic 
disease  leads  to  it. 

Here,  urging  the  thing  ad  nauseam,  as  I  have  been  doing  for  very 
many  years,  I  repeat  that  optic  neuritis  may  exist  with  good  sight ;  and 
my  impression  is  that,  if  found  in  an  early  stage,  iodides  or  mercurials 
would  prevent  sight  from  failing.  I  know  that  the  changes  often  clear  up 
under  treatment.  That  they  would  not  without  I  do  not  know,  as  I 
never  run  the  risk  of  not  using  either  the  iodide  of  potassium  or  mercury, 
or  both.  Nevertheless,  my  impression  is  that  there  would  be  fewer 
blind  people  if,  by  routine  use  of  the  ophthalmoscope  in  cases  of 
severe  headache,  optic  neuritis  was  discovered  early  and  treated 
promptly. 

Everybody  knows  that  there  may  be  an  abscess  or  a  tumour  in  the 
brain  of  a  patient  who  has  no  symptoms  which  lead  him  to  seek  medical 
advice,  and  that  we  sometimes  find  local  organic  brain-disease,  which, 
during  life,  we  never  suspected.  It  is  certain,  too,  that  a  patient  may 
have  an  acute  illness  from  local  organic  brain-disease,  and  recover — 
usually,  but  not  always,  with  some  incapacity,  mostly  defective  sight. 
(Children  with  atrophy  of  the  optic  nerves  are  brought  to  us,  with  the 
statement  that  they  became  blind  during  “bilious”  or  “gastric”  fever.) 
These  recoveries,  partial  or  complete,  or  recovery  to  good  general  health, 
are  sometimes  put  down  as  so  much  recovery  from  meningitis.  Without 
denying  that  meningitis  is  the  cause  in  some,  I  believe  they  are  more 
often  recoveries  from  acute  illness  dependent  on  local  gross  organic 
disease.  I  know  some  of  them  to  be  so.  We  had  a  man  under  care 
in  the  London  Hospital  for  severe  headache  and  optic  neuritis,  who  got 
quite  well  to  all  appearance ;  his  sight  had  never  been  affected.  He 
was  about  the  wards,  and  read  the  newspaper  regularly.  One  day  he 
had  haemorrhage  from  a  brain-tumour,  and  died.  Very  many  years  ago, 
there  was  under  my  care  a  boy  who  had  an  acute  illness,  with  severe 
headache  and  optic  neuritis,  who  recovered,  except  that  the  sight  of  one 
eye  was  much  impaired.  He  was  well  enough  to  attend  as  an  out-patient 
in  the  ophthalmic  department  at  Guy’s;  but  later  on,  brain-symptoms 
appeared  again.  .  At  this  juncture  the  case  diagnosed  itself:  a  tumour, 
cancerous,  opened  its  way  through  the  base  of  the  skull  into  the  mouth ; 
we  saw  the  rest  of  it  inside  the  head  post  mortem. 

The  statement  that  there  could  not  be  tumour  in  a  case  of  recovery, 
at  least  temporary  recovery,  from  the  symptoms  alluded  to,  is  a  theore¬ 
tical  one.  The  fact  is,  that  recovery  does  follow  when  there  is  tumour. 
Whilst  we  may  not  like  to  affirm  that  the  girl  whose  case  I  have  related 
has  still  intracranial  tumour,  still,  he  would,  I  submit,  be  a  very  rash 
man  who  would  say  she  had  not. 

I  will  mention,  too,  that  tumour  may  exist  for  years  from  the  first 
symptom.  A  patient  of  mine  had  epileptiform  seizure  limited  to  the 
right  arm  for  about  six  years.  He  had  then  no  headache,  and  no  neur¬ 
itis.  These  symptoms  come  on  later;  he  died,  and  tumour  of  the  brain 
was  found.  I  have  seen  a  boy  about  seven  years  before  he  died  with 
tumour  of  the  middle  lobe  of  the  cerebellum  for  double  optic  neuritis 
(with  good  vision)  and  reeling  gait.  In  fact,  the  boy  was  killed  ;  he 
had  meningeal  haemorrhage  from  a  fall.  I  may  mention  that  a  correct 
diagnosis  was  made  in  this  case  at  the  very  first  by  my  friend  Dr.  Young 
of  Aldershot. 

Absence  of  Deafness. — It  is  very  remarkable  that,  whilst  blindness  is 
common  in  intracranial  disease,  deafness  is  rare.  (We  are  not  speaking 
of  cases  where  deafness  depends  on  organic  disease  of  the  ear,  and  in 
which  the  ear-disease  causes  cerebral  or  cerebellar  abscess  or  meningitis. 
Most  of  them  are  cases  of  “bone-disease”  causing  intracranial  disease, 
not  of  deafness  resulting  from  intracranial  disease.)  I  think  that  per¬ 
sistent  deafness  of  nervous  origin,  in  a  case  of  intracranial  tumour,  is 
a  localising  symptom ;  that  it  points  to  disease  involving  or  compressing, 
directly  or  indirectly,  the  auditory  nerve.  I  would  not  deny,  however, 
that  disease  of  Ferrier  s  auditory  (cerebral)  centre  on  both  sides  might 
entail  some  deafness.  With  this  exception— and  I  have  yet  not  seen 
such  a  case — deafness  of  nervous  origin  has  an  entirely  different  diagnostic 


value  from  amaurosis  from  optic  neuritis.  The  former  may  be  of  local¬ 
ising  value,  the  latter  never  is.  The  former,  by  itself,  is  of  no  value  as 
to  kind  of  brain-disease ;  the  latter,  by  itself,  is  of  much  value  towards 
the  diagnosis  of  local  gross  disease. 

ON  ANTHRAX  AND  ANTHRACzEMIA  IN  WOOL- 
SORTERS,  HEIFERS,  AND  SHEEP* 

By  JOHN  H.  BELL,  M.D.,  Bradford. 

For  nearly  forty  years  it  has  been  known  in  the  worsted  district  around 
Bradford,  that  sorters  of  alpaca  and  mohair  not  unfrequently  died  from 
a  peculiar  and  rapidly  fatal  disease,  the  cause  and  nature  of  w'hich 
were  not  understood.  Although  unaccountable,  the  deaths  were  generally 
certified  as  from  ordinary  forms  of  disease.  Many  deaths  from  this 
disease  were  not  recognised  as  such,  and,  when  they  were,  single 
deaths  with  some  weeks’  interval  were  not  much  noticed ;  but,  w’hen 
three  or  four  occurred  within  as  many  weeks,  of  men  working  in  the 
same  room  or  for  the  same  firm,  the  sorters  became  alarmed ;  public 
interest  was  excited;  post  mortem  examinations,  investigations,  reports, 
and  recommendations  followed ;  but  all  ended  without  any  satisfactory 
result.  The  number  of  deaths  increased  in  proportion  to  the  quantity 
and  quality  of  these  materials  which  were  used.  It  appears  strange 
that,  during  all  this  time,  the  knowledge  of  the  existence  of  this  dis¬ 
ease  should  scarcely  have  passed  beyond  the  immediate  neighbourhood 
of  Bradford ;  or  that  it  has  not  been  detected  in  other  towns,  where 
similar  wools  and  hairs  are  used.  I  believe  it  will  be  found,  if  looked 
for,  not  only  among  hair-  and  wool-sorters,  but  also  among  other 
workpeople  who  are  known  to  suffer  occasionally  from  anthrax  or 
malignant  pustule,  which  is  the  external  form  of  this  disease. 

My  attention  was  first  directed  to  this  disease  three  years  ago,  in 
consequence  of  a  man  whom  I  knew  well  dying  within  seventeen 
hours  from  the  apparent  commencement  of  his  illness.  He  was  at 
work  in  the  morning;  but,  feeling  weak,  left  during  the  forenoon, 
walked  two  miles  and  a  half  to  his  home,  went  to  bed,  had  no  rigor, 
cough,  pain,  vomiting,  or  purging — only  a  feeling  of  exhaustion,  with 
quickened  breathing,  low  external  temperature,  and  collapse,  ter¬ 
minating  in  death  the  same  night.  Since  then,  in  consequence  of 
repeated  and  positive  statements  in  the  local  papers  to  the  effect  that 
these  deaths  might  easily  be  prevented,  several  inquests  have  been 
held  on  some  who  have  fallen  victims  to  the  disease;  juries  have 
made  recommendations  to  employers ;  public  attention  has  been 
aroused ;  numerous  paragraphs  and  cases  have  appeared  in  the  medical 
periodicals;  the  Local  Government  Board  have  sent  down  Mr.  Spear 
to  investigate  and  report  upon  it;  the  Bradford  Medico-Chirurgical 
Society  have  appointed  a  commission  to  inquire  into  the  causes,  nature, 
prevention,  and  treatment  of  this  and  other  allied  affections;  and  Pro¬ 
fessor  Greenfield  is  doing  important  work  in  his  special  department; 
so  that  by-and-by  we  expect  to  have  full  and  reliable  knowledge  respect¬ 
ing  it.  _ 

During  the  last  few  months,  I  have  seen  several  cases  of  external 
anthrax  in  persons  who  have  come  into  contact  with  mohair  or  dry 
wools.  This  has  not  previously  been  associated  with  “  woolsorters’ 
disease”;  it  is,  however,  the  local  or  external  form  of  this  disease,  and 
is  caused  by  the  introduction  of  the  poison  at  the  part  affected.  The 
constitutional  form  of  anthrax,  as  it  affects  woolsorters,  is  not  generally 
attended  by  external  or  internal  pustule.  It  is  a  general  blood-disease, 
caused  by  the  introduction  into  the  circulation  of  the  spores  of  the 
bacillus  anthracis  derived  from  the  fleeces  of  animals  which  have  died 
from  this  disease.  As  there  is  no  anthrax,  I  have  called  the  disease 
anthracsemia.  It  is  sometimes  epizootic  in  the  countries  where  these  hairs 
and  wools  are  grown.  It  affects  persons  who  come  into  contact  with  the 
animals;  but  their  illness  and  rapid  death  are  not  attributed  to  this 
cause.  The  blood  of  a  person  suffering  from  woolsorters’  disease  or 
anthracacmia,  when  injected  under  the  skin  of  a  rabbit  or  other  animal, 
produces  death  in  two  or  three  days;  and  the  blood  of  these,  when  ex¬ 
amined  shortly  after  death,  sometimes  swarms  with  the  bacillus  an¬ 
thracis. 

As  illustrations  of  different  forms  of  woolsorters’  disease,  I  will  men¬ 
tion  very  briefly  some  cases  which  have  come  under  my  notice  during 
the  last  two  months. 

Case  i.  External  Anthrax  without  Constitutional  Symptoms. — 
J.  G.,  aged  36,  for  three  months  had  been  sorting  Persian  and  Bokhara 
wools.  On  Tuesday,  June  15th,  he  noticed  a  small  pimple  or  heat¬ 
spot  on  the  outer  surface  of  the  left  arm,  over  the  elbow-joint.  On  the 
fourth  day,  it  was  inflamed  and  painful.  On  the  seventh  day,  there 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cambridge,  August  1S80. 
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was  a  bulla  one  inch  in  length,  three-quarters  in  breadth,  with  an  irre- 
;  gular  outline  and  a  dark-coloured  base.  For  an  inch  and  a  half  sur¬ 
rounding  this,  the  tissues  were  hard.  The  skin  was  inflamed  upwards 
to  near  the  shoulder,  downwards  to  near  the  wrist,  and  extending  two- 
thirds  round  the  arm.  lie  did  not  complain  of  feeling  ill.  Pulse  68. 
He  slept  well,  took  his  food  as  usual,  and  walked  out  about  home. 
Two  days  afterwards — that  is,  on  the  ninth  day — the  bulla  had  gone, 
and  a  black  eschar  remained ;  but  surrounding  this  was  a  rim  of  small 
vesicles,  which  disappeared  in  a  day  or  two.  The  inflammation 
rapidly  subsided,  and  the  eschar  separated.  When  convalescent,  his 
pulse  was  68 — the  same  as  when  the  arm  was  most  inflamed.  Fluid 
taken  from  the  bulla  on  the  seventh  day  contained  a  few  bacilli. 
Tubes  were  sent  to  Professor  Greentield,  who  reported  that  “inocula¬ 
tion  with  the  clear  serum  produced  anthrax  in  a  guinea-pig,  which  died 
fifty-four  hours  after  inoculation”.  Blood  taken  from  the  indurated 
tissue  immediately  surrounding  the  eschar  did  not  appear  to  contain 
any  bacilli,  and  immediate  inoculation  with  it  failed  to  produce  any 
effect. 

Case  ii.  External  Anthrax  with  Severe  Constitutional  Symptoms.— 
W.  E.,  aged  15,  was  employed  about  a  mill  where  mohair  was  used, 
which  had  recently  been  fatal  to  several  sorters.  On  June  23rd,  1S80, 
during  dinner-hour,  he  went  into  the  sorters’  room  to  see  his  brother, 
and,  feeling  tired,  lay  on  some  Van  mohair.  Two  days  afterwards,  he 
experienced  a  slight  tickling  sensation  on  the  left  temple ;  and  on  the 
seventh  day  a  small  pimple  appeared.  The  eyelids,  side  of  the  face, 
and  neck  were  much  swollen.  lie  went  to  work,  but  could  not  con¬ 
tinue  it.  On  the  ninth  day,  he  was  very  ill,  and  Dr.  Logan  of  Bingley 
was  sent  for.  He  had  then  a  vesicle  of  the  size  of  a  sixpence,  with  dark 
base,  on  the  left  temple,  one  inch  from  the  external  canthus;  much 
swelling  of  eyelids,  parotid  and  submaxillary  glands.  Pulse  130, 

I  with  delirium.  In  a  few  days,  the  severe  symptoms  declined;  the 
swelling  gradually  subsided,  and  the  eschar  separated.  This  local 
form  of  anthrax  in  woolsorters  and  others  who  come  into  contact 
with  hairs  and  wools  is  rare;  but  fatal  cases  have  recently  occurred. 
The  more  common  form  of  “  woolsorters’  disease”  has  no  local  mani¬ 
festation  ;  but,  as  it  is  produced  by  the  same  material  as  anthrax,  I 
have  called  it  anthraccemia.  When  the  poison  is  introduced  through 
the  lungs,  it  produces  pulmonary  anthraccemia;  when  through  the  ali¬ 
mentary  canal,  it  produces  enteric  anthracaemia. 

Case  hi. — J.  G.,  aged  49,  a  mohair-sorter,  on  July  17th  got  wet, 
and  thought  he  had  taken  cold,  as  during  the  following  few  days  he 
felt  sickly,  and  his  bones  ached.  On  July  22nd,  he  left  work  about 
noon;  went  home  to  bed;  said  he  ached  all  over.  He  had  no  sharp 
pain,  but  had  slight  cough,  some  expectoration,  oppression  at  the  chest, 
and  did  not  sleep  much.  The  following  morning,  he  sent  for  his  doctor, 
who  visited  him  at  ten  o’clock.  He  was  perspiring  freely;  pulse  small, 
rapid,  and  intermitting;  hands  cold;  mind  clear.  He  died  about  noon, 
twenty-four  hours  after  leaving  work.  A  post  mortem  examination  of 
the  body  was  made  by  Mr.  Spear,  the  Medical  Inspector  of  the  Local 
Government  Board.  Bacilli  were  found  in  the  blood  and  other  fluids. 

Case  iv. — S.  F.,  aged  33,  a  mohair-sorter  for  the  same  firm  as  the 
man  whose  case  I  have  just  given,  on  July  25th,  18S0,  complained  of 
being  unwell,  and  said  he  had  an  aching  pain  across  his  chest.  On  the 
second  day,  he  was  easier,  but  had  a  slight  cough.  On  the  third  day, 
he  was  seen  by  several  doctors,  some  of  whom  thought  he  had  a  little 
pneumonia,  but  certainly  not  “woolsorters’  disease”.  Pulse  130;  respira¬ 
tions  24;  temperature  101.6°.  Lungs  fairly  resonant;  right  somewhat 
I  duller  than  left;  vesicular  sounds  subdued  and  distant;  no  bronchial 
or  moist  sounds.  He  died  twelve  hours  afterwards.  A  post  mortem 
examination  of  the  body  was  made  twenty-nine  hours  after  death.  The 
external  discolorations  peculiar  to  blood-poisoning  were  present.  The 
right  side  of  the  chest  contained  four  pints  of  clear,  pale,  straw-coloured 
serum.  The  posterior  part  and  base  of  the  right  lung  were  inflamed ; 
the  bronchial  glands  on  the  right  side  much  enlarged  and  soft,  contain¬ 
ing  fluid  of  a  dirty  colour.  The  mucous  membrane  of  the  trachea  was 
of  a  dark  claret  colour.  The  pericardium  contained  six  ounces  of  fluid. 
The  valves  of  the  heart  and  the  lining  of  the  large  vessels  were  stained 
of  a  bright  cherry-red  colour.  There  were  no  decided  subserous  blood- 
f  spots,  but  some  ecchymoses.  The  spleen  was  somewhat  larger  and 
softer  than  natural ;  other  viscera  normal.  Blood  taken  from  the  finger 
twelve  hours  before  death  did  not  appear  to  contain  any  bacilli.  None 
were  found  in  serum  removed  from  the  chest  by  hypodermic  syringe 
twelve  hours  after  death.  Fluids  removed  at  the  post  mortem  examina¬ 
tion  were  found  to  contain  very  numerous  non-motile  bacilli. 

I  must  now  conclude  with  a  wor  1  or  two  on  anthraccemia  from  mo¬ 
hair  in  heifers  and  sheep. 

At  a  village  in  the  neighbourhood  of  Bradford,  where  several  sorters 
have  lately  died  from  woolsorters’  disease,  the  hot  water  or  sud  after 
washing  the  mohair  is  run  into  tanks  and  neutralised  by  sulphuric  acid, 


to  extract  the  grease.  The  water  then  passes  into  the  common  drain 
of  the  village,  and  is  utilised  to  irrigate  some  fields  near. 

During  the  second  week  of  May  last,  five  healthy  heifers  (of  a  herd 
of  twelve),  which  had  been  in  adjoining  fields  for  the  previous  three 
months,  were  turned  into  the  se waged  pastures.  In  about  three 
weeks,  one  of  them  died  after  a  few  hours’  illness ;  and  three  others 
were  ill,  but  recovered.  The  sewage  was  suspected  ;  four  other 
heifers  were  added,  and  they  were  allowed  on  the  sewaged  fields 
twelve  hours  daily.  On  June  29th,  the  remaining  heifer  of  the  first  lot 
which  had  not  been  ill  died  suddenly,  after  a  short  illness.  They  were 
then  all  removed  from  these  pastures;  and  on  July  4th,  six  days  after 
removal,  a  third,  which  had  not  been  previously  ill,  died  similarly. 
During  the  same  period,  several  sheep  were  found  dead  in  the  fields. 

Post  mortem  examinations  were  made  of  several  of  the  carcases  of  the 
heifers  and  sheep.  The  blood  and  fluids  were  found  to  swarm  with  the 
bacillus  anthracis,  the  spores  of  which  are  supposed  to  have  been  de¬ 
rived  from  the  mohair,  and  conveyed  with  the  sewage  to  the  land. 
They  then  gain  access  to  the  alimentary  canal  with  the  food  and 
drink,  and  develop  what  I  have  called  enteric  anthraccemia,  because 
the  pathological  changes  are  mostly  found  in  the  intestines  and  spleen. 


CASE  OF  IMPERFORATE  RECTUM,  WITH  A 
SUGGESTION  FOR  A  NEW  METHOD  OF 
TREATMENT. 

By  NEIL  MACLEOD,  M.B.Edin.,  Shanghai. 

A  female  child  was  born  May  26th,  1S79,  apparently  well  developed, 
of  rather  a  deeper  pink  colour  than  usual,  and  weighing  5^  lbs.  On 
the  following  day,  the  bowels  not  having  moved,  a  probe  was  passed 
into  the  anus,  which  was  found  to  communicate  with  a  cul-de-sac  about 
half  an  inch  in  depth.  The  probe  was  then  passed  into  the  vagina  for 
nearly  two  inches ;  it  could  be  moved  about  with  freedom,  and  felt  readily 
from  the  anal  cul-de-sac ,  where  the  rectum  should  have  been.  There 
was  no  bulging  in  the  perinceum.  The  child  had  passed  urine  of  natural 
colour  several  times  since  birth,  and  did  so  during  the  examination, 
when  also  a  thick,  white,  mucus-like  material  was  seen  to  issue  from 
the  vagina,  the  orifice  of  which  was  large  enough  to  admit  the  tip  of 
the  finger,  and  surrounded  by  a  thick  fringe  of  mucous  membrane, 
which  was  all  that  was  present  for  a  hymen  ;  the  bony  outlet  of  the 
pelvis  seemed  natural.  The  abdomen  was  slightly  distended,  and  per¬ 
haps  more  so  in  the  left  iliac  region  than  elsewhere,  and  there  was  no 
tenderness.  The  child  had  vomited  two  or  three  times,  the  nurse  said, 
a  clear  stuff  like  mucus,  and  cried  but  little.  Dr.  Little  saw  the  case 
in  consultation,  and  agreed  with  me  as  to  the  advisability  of  operating 
at  once.  With  his  assistance,  therefore  (on  the  afternoon  of  the  same 
day),  the  child  having  passed  urine  during  the  examination  made  im¬ 
mediately  before  operation,  I  made  perineal  exploration  for  the  rectum, 
cutting  carefully  in  the  middle  line  to  a  depth  of  an  inch  and  a  quarter 
without  being  able  to  feel  with  the  finger  anything  like  a  bulging  loaded 
bowel.  The  wound  bled  freely;  a  plug  of  carbolised  lint  was  inserted 
in  it,  when  the  oozing  ceased.  I  then  performed  Littre’s  operation,, 
with  complete  antiseptic  precautions.  Two  vessels  in  the  abdominal 
wall  bled  freely,  and  were  tied  with  catgut.  When  the  peritoneum  was 
opened,  about  half  a  drachm  of  clear  serum  escaped,  and  a  piece  of 
bowel  presented  itself,  healthy,  distended,  fluctuating,  and  crossed 
transversely  by  several  large  vessels.  Careful  exploration  was  then 
made  with  the  finger,  which  passed  down  as  far  as  the  pelvic  brim 
along  the  bowel,  and  round  what  appeared  to  be  the  end  of  it,  forming 
a  cul-de-sac ,  from  the  corner  of  which,  near  the  middle  line,  a  thin  cord¬ 
like  body  dipped  into  the  pelvis  behind  and  fore  from  the  uterus. 
Sutures  were  then  passed  through  skin  and  gut,  one  on  each  side  form¬ 
ing  a  loop,  with  a  bite  of  fully  half  an  inch  of  both  skin  and  bowel, 
and  there  being  held  tight.  On  opening  the  bowel  between,  meconium 
could  not  find  its  way  into  the  peritoneal  cavity.  The  sutures  were 
then  fished  out  of  the  bowel  with  a  blunt  hook,  cut,  tied,  and  a  few- 
more  applied.  A  large  quantity  of  fluid  meconium  escaped.  Car¬ 
bolised  sponges,  gauze,  etc.,  were  applied  to  the  wound.  Though  the 
child  had  lost  a  quantity  of  blood  during  the  operation,  and  evaporation 
from  the  spray  had  cooled  the  surface  considerably,  it  presented  a  natural 
pink  hue.  The  child  was  then  wrapped  in  cotton-wadding,  the  nurse 
being  ordered  to  keep  it  very  still,  and  to  give  it  by  spoon  milk  supplied  • 
by  a  wet-nurse.  Four  hours  afterwards,  I  found  the  child  blanched 
and  pulseless,  bleeding  having  taken  place  from  the  abdominal  wound, 
the  nurse  meanwhile  carrying  and  swaying  the  child  in  the  arm  .  On 
removing  the  dressing,  the  bleeding,  which  had  taken  place  from  the 
wound  in  the  groin,  had  ceased,  and  the  abdomen  was  flattened  con¬ 
siderably  by  the  escape  of  a  large  quantity  of  meconium.  The  child 


658 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  23,  1880. 


had  taken  several  spoonfuls  of  milk,  and  had  not  vomited.  Death  took 
place  nine  hours  after  the  operation,  early  the  following  morning,  more 
meconium  having  escaped,  but  no  further  haemorrhage. 

Necropsy,  fifteen  hours  after  death,  permission  having  been  obtained 
with  difficulty  to  examine  only  the  abdomen.— The  wound  in  the  groin 
looked  healthy ;  the  peritoneal  cavity  was  perfectly  free  from  any  trace  of 
inflammation,  blood,  or  meconium.  The  perineal  wound  did  not  com¬ 
municate  with  the  peritoneal  cavity.  The  rectum  was  completely  im¬ 
perforate,  being  represented  by  a  slender  impervious  fibrous  cord 
running  down  from  the  descending  colon,  almost  in  the  middle  line, 
into  the  pelvis  behind  the  uterus,  and  attaching  itself  to  the  posterior 
wall  of  the  vagina  opposite  the  os  uteri.  It  could  be  traced  for  three- 
quarters  of  an  inch  along  the  posterior  vaginal  wall,  where  it  spread  out 
and  became  lost  thereon.  The  descending  colon  ended  in  a  cul-de-sac 
at  the  pelvic  brim,  greatly  distended,  being  about  three  times  the 
diameter  of  the  colon  three  or  four  inches  higher  up.  The  vagina  was 
long  and  roomy,  and  had  very  thick  walls.  The  cervical  portion  of  the 
uterus  had  a  diameter  twice  that  of  the  fundus  uteri.  The  bony  pelvis 
was  normal. 

Remarks. —  I  performed  the  ano-perineal  operation  in  this  case 
with  but  little  hope  of  finding  the  rectum,  from  the  absence  of  bulg¬ 
ing  in  the  perinseum  and  the  very  roomy  vagina,  which  extended  far 
backwards  and  upwards.  When  the  child  cried,  the  perinceum  scarcely 
bulged  at  all. 

The  objections  to  Littre’s  method  of  operation  are  these :  haemor¬ 
rhage,  opening  the  bowel  in  the  wound  leading  to  the  risk  of  escape  of 
meconium  and  blood  into  the  peritoneal  cavity,  and  the  very  grave  one, 
if  the  patient  live,  of  having  an  artificial  anus  in  the  groin.  Probably, 
there  are  but  few  parents  who  would  be  anxious  that  a  child  should  live 
to  experience  the  discomfort  of  such  a  condition.  I  would,  therefore, 
suggest  the  following  method  of  procedure,  which  seems  to  me  likely  to 
lead  to  more  satisfactory  results.  Having  performed  the  ano-perineal 
operation,  and  failed  to  find  the  bowel  from  below,  make  an  incision  in 
the  abdominal  wall  of  convenient  length  between  the  umbilicus  and 
pubes  in  the  middle  line  (or  a  little  to  the  left  of  it  to  avoid  the  urachus 
and  hypogastric  artery).  Next  introduce  the  forefinger  of  the  left  hand 
into  the  abdominal  cavity,  examine  the  descending  colon  and  rectum  to 
discover  the  seat  and  relations  of  the  upper  cul-de-sac,  then  pass  the 
same  finger  down  into  the  pelvis  in  the  middle  line  (behind  the  uterus 
in  the  female,  the  bladder  in  the  male),  and  pressing  the  tip  of  the 
finger  against,  push  outwards  the  floor  of  the  pelvis,  cut  upon  the  tip  of 
the  finger  as  a  guide,  thus  opening  into  the  peritoneal  cavity  from  below. 
Next  introduce  the|  right  forefinger  through  the  perinasum,  and,  guided 
and  assisted  by  the  left,  hook  the  right  finger  round  the  gut,  and  pull 
it  downwards  and  out  through  the  perineal  incision.  Stitch  the  opening 
in  the  abdominal  wall,  then  open  the  gut  and  stitch  its  edges  to  the 
edges  of  the  perineal  wound  in  the  manner  before  described.  Should 
the  difficulty  arise  from  mesenteric  relations,  of  bringing  the  bowel 
down  from  the  pelvic  brim  (only  in  the  worst  cases)  to  the  perinseum, 
the  mesentery  could  be  torn  or  cut  through  and  vessels  tied.  Whatever 
the  nature  or  degree  of  malformation,  the  rectum  on  the  right  side, 
partially  or  completely  imperforate,  opening  into  uterus,  vagina,  bladder, 
or  urethra,  by  the  means  I  suggest  (failing  the  ano-perineal  operation) 
the  condition  could  be  more  perfectly  ascertained  and  more  perfectly 
dealt  with,  and  even  in  some  cases  there  would  be  no  necessity  for 
opening  the  peritoneal  cavity  from  below. 

The  whole  operation  should  be  done  with  complete  antiseptic  pre¬ 
cautions,  thereby  lessening  greatly  the  result  of  interfering  with  the 
peritoneum.  The  haemorrhage  would  be  less  than  in  Littre’s  opera¬ 
tion.  The  bowel  would  be  opened  practically  outside  the  body,  and 
the  risk  of  escape  of  meconium,  etc.,  into  the  peritoneal  cavity  done 
away  with;  while  the  after  result  as  to  the  position  of  the  artificial 
anus  would  be  certainly  better.  On  the  other  hand,  there  would  be 
more  handling  of  the  peritoneum  and  an  opening  from  below  ;  but  with 
the  help  of  antiseptics,  the  additional  risk  might,  I  think,  be  more  than 
counterbalanced  by  the  advantages. 

Extensive  peritonitic  adhesions  would  be  a  bar  to  the  operation,  but 
these  are  not  likely  to  be  met  with  if  the  condition  be  recognised  and 
treated  early,  as  in  the  case  just  recorded.  Little  hope  of  success  can 
be  entertained  with  any  operation  when  peritonitis  has  set  in.  Should 
such  another  case  come  before  me  for  treatment,  I  shall  certainly  give 
the  above  method  a  trial. 


Bequests. — Legacies  have  been  left  by  the  late  Mrs.  Susan  Gorely 
of  Dover  to  the  following  medical  charities  : — To  the  Margate  Sea- 
Bathing  Infirmary,  £"5,000  ;  the  Dover  Hospital,  £1,000  ;  the  Hospital 
for  Diseases  of  the  Throat,  Golden  Square,  £500 ;  the  Kent  County 
Ophthalmic  Hospital,  £1,000 ;  King’s  College  Hospital,  £5,000  ;  the 
Kent  and  Canterbury  Hospital,  ,£2,000. 


CLINICAL  MEMORANDA. 


AN  EXTENSIVE  CARBUNCLE. 

On  August  iSth,  18S0,  I  was  called  in  to  see  John  J.,  aged  53,  a 
man  of  sanguineous  temperament  and  plethoric  constitution,  who  was 
foreman  in  a  sailcloth  factory;  and,  on  questioning  him,  he  informed 
me  that,  for  the  previous  five  or  six  weeks,  he  had  been  suffering  from 
a  succession  of  boils  on  various  parts  of  the  body;  but  that,  until  within 
the  last  day  or  two,  he  had  felt  pretty  well,  and  therefore  had  not  sought 
any  medical  advice. 

He  had  now  lost  his  appetite,  and  felt  altogether  out  of  health;  and 
the  pain  he  had  suffered  had,  to  a  considerable  degree,  broken  his  rest. 
On  examining  what  he  called  his  “big  boil”,  I  found  a  carbuncle  on 
the  nape  of  the  neck,  measuring  about  two  inches  in  diameter,  which 
had  already  given  way  at  several  points,  with  the  usual  ash-grey  sloughs 
appearing,  and  a  fair  amount  of  unhealthy  discharge  issuing  from  it. 
As  it  did  not  appear  to  be  tense,  and  the  pain  had  somewhat  lessened, 
I  did  not  adopt  the  incision  treatment,  but  ordered  poultices  of  linseed- 
meal  and  yeast,  to  be  constantly  changed.  The  bowels  being  confined, 
and  the  liver  inactive,  I  prescribed  podophyllin  and  rhubarb  pills,  to 
be  taken  when  necessary,  and  a  mixture  of  rhubarb  and  nitro-muriatic 
acid  three  times  daily. 

I  could  discover  no  symptoms  of  kidney-disease,  and  his  urine  was 
free  from  albumen  and  sugar.  He  appeared  to  improve  in  health, 
meanwhile  the  carbuncle  still  extending,  until  August  30th,  when  he 
began  to  exhibit  signs  of  exhaustion,  and  his  nights  were  restless,  and 
the  pain  considerably  increased. 

I  now  prescribed  a  mixture,  each  dose  containing  quince  sulph. 
gr.  iij;  liq .  strych.  in.  iv;  and  tinct.  opii  iR  v,  to  be  taken  every  four 
hours,  and  a  quarter-grain  pill  of  morphia  at  night;  at  the  same  time 
keeping  up  his  strength  with  nourishment  suited  to  his  case.  The 
carbuncle,  however,  still  extended;  and,  on  September  10th,  it  reached 
from  ear  to  ear,  and  measured  nine  inches  from  the  occipital  protuber¬ 
ance  downwards,  extending  to  about  the  third  dorsal  vertebra.  His 
mixture  was  changed  to  cinchona  and  ammonia  every  three  hours,  with 
the  morphia  at  night,  besides  which  I  ordered  him  a  teaspoonful  of 
brandy,  with  liquid  nourishment  every  hour.  But  from  the  latter  date 
(September  10th),  he  gradually  sank. 

The  healthy  parts  of  the  wound  were  dressed  with  unguentum  resinse, 
the  sloughs  being  poulticed  as  before,  and  were  well  washed  with  carbolic 
acid  lotion  as  each  poultice  was  removed.  The  local  treatment  was 
somewhat  serviceable,  as  the  wound  healed  rapidly  at  its  upper  part, 
but  extended  at  the  same  time  on  each  side  of  the  neck,  until,  on  Sep¬ 
tember  iSth,  it  was  completely  encircled ;  and  the  walls  of  the  chest 
were  also  attacked,  causing  severe  pulmonary  congestion. 

The  nourishment,  stimulant,  and  medicine  were  continued,  but  the 
patient  grew  weaker  until  his  decease,  which  occurred  on  the  night  of 
September  21st. 

In  conclusion,  I  should  be  glad  to  know  if  any  of  the  readers  of  the 
Journal  have  met  with  a  similar  case  in  which  the  disease  made  so 
extensive  a  progress.  William  Henry  Walter, 

South  Petherton,  Somerset. 


FCETID  SWEATING  OF  THE  FEET  (BROMO-IDROSIS). 

I  am  pleased  to  see  that  Dr.  George  Thin  has  called  attention  to  a 
very  common  affection  of  the  skin  of  the  feet,  associated  with  horribly 
foetid  perspiration.  He  rightly  lays  stress  on  the  great  importance  of 
the  subject;  and  I  have  no  doubt  most  medical  men  are  able  to  endorse 
all  he  says  in  his  article  in  the  Journal  for  September  1 8th,  1880, 
with  reference  to  domestic  servants,  who  often  find  it  impossible,  on 
account  of  this  loathsome  affection,  to  follow  their  calling. 

I  have  been  for  some  years  specially  interested  in  the  treatment  of 
this  diseased  condition,  and  wish  to  make  a  few  remarks  on  the  subject. 

The  disease  begins  as  a  small,  irregular-shaped  patch,  usually  situ¬ 
ated  at  the  back  part  of  the  sole  of  the  heel,  and  is  generally  sym¬ 
metrical,  though  one  foot  is  sometimes  affected  rather  before  the  other. 
The  patch  has  a  well-defined  margin,  is  of  a  pinkish  colour,  pours  out 
sweat  profusely,  and,  during  the  day,  has  a  sodden  appearance,  but  in 
the  morning,  on  first  rising,  is  bright  red,  dry,  and  shiny.  In  a  short 
time,  the  whole  of  the  skin  of  the  sole  may  be  affected,  including  the 
plantar  surface  of  the  toes;  and,  in  aggravated  cases,  there  is  usually 
superadded  some  amount  of  eczema.  The  affected  parts  are,  from  the 
very  first  appearance  of  the  disease,  tender;  and,  after  a  time,  the  ten¬ 
derness  is  so  great,  that  all  walking  or  standing  is  painful.  The  com¬ 
plaint  usually  occurs  in  adolescents,  and  I  have  seldom  seen  it  after  the 
age  of  twenty-five.  I  think  it  occurs  with  equal  frequency  in  loth 
sexes. 
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As  to  the  precise  nature  of  the  affection,  I  do  not  pretend  to  speak. 

I  cannot  think  that  it  depends  entirely  on  some  peculiar  putrefactive 
change  in  the  exuded  sweat,  for  it  clearly  commences  as  a  little  patch 
which  spreads,  and  no  similar  affection  occurs,  so  far  as  I  am  aware, 
even  among  those  who  have  no  regard  for  personal  cleanliness,  on  any 
other  part  of  the  body ;  while  surely  the  axilla  and  perinaeum,  one  would 
imagine,  must  afford  ample  opportunities  for  bacteria  to  thrive  and  pro¬ 
duce  their  worst  results.  However  that  may  be,  my  chief  reason  for 
writing  is  to  direct  attention  to  a  method  of  cure  which  is  more  simple 
than  Dr.  Thin’s,  and  which  is  rapidly  and  certainly  successful.  All 
that  is  necessary  is  to  strap  the  affected  portions  of  the  sole  of  the  foot 
as  smoothly  as  possible  with  tolerably  wide  straps  of  ordinary  adhesive 
plaster — either  emplastrum  saponis  or  emplastrum  plumbi.  Every  part 
should  be  completely  covered,  and  with  two  layers  of  plaster  if  the  com¬ 
plaint  be  very  bad.  The  plaster  should  be  taken  off  and  renewed  in  three 
or  four  days,  and  once  again  at  the  expiration  of  a  week,  when  the  skin 
will  be  found  to  be  quite  healthy,  having  its  normal  yellowish  appear¬ 
ance,  and  will  also  be  quite  dry.  The  odour  ceases  from  the  first 
application,  and  the  patient  will  walk  away  in  comfort. 

I  do  not  know  how  it  acts  so  beneficially,  but  one  may  with  confi¬ 
dence  predict,  even  in  the  most  severe  case,  a  perfect  cure  in  the  time 
I  have  mentioned. 

There  seems  to  be  in  some  persons  a  tendency  to  relapse  after  an 
interval  of  some  weeks ;  but,  on  the  slightest  sign  of  reappearance  of 
the  disease,  it  is  only  necessary  to  cover  the  patch  with  a  single  strap 
of  plaster,  which  will  at  once  arrest  its  progress,  remove  the  faetor,  and 
speedily  exert  its  curative  influence. 

I  am  indebted  to  Dr.  A.  B.  Duffin  of  King’s  College  Hospital  for 
first  suggesting  to  me,  many  years  ago,  this  method  of  treatment,  which, 
unlike  Hebra’s,  does  not  require  confinement  to  bed. 

R.  Lewis  Willcox,  M.R.C.S.,  L.R.C.P.Lond., 
Warminster,  Wilts. 


OBSTETRIC  MEMORANDA. 


CASE  OF  RESUSCITATION  AFTER  TWO  HOURS  AND 
TWENTY  MINUTES. 

On  September  12th,  1877,  I  was  called  to  a  lady  in  labour  in  South 
Kensington,  and  found  that  her  child  had  been  born  nearly  an  hour. 
Though  there  were  two  married  women  in  the  room,  the  child  had  been 
allowed  to  turn  on  its  face,  and  so  became  asphyxiated.  I  found  a 
slight  flutter  at  the  heart,  which  ceased  in  a  few  minutes.  The  child 
was  partially  wrapped  in  flannel  and  placed  in  front  of  the  fire,  whilst  I 
adopted  Dr.  Silvester’s  method  for  suspended  animation.  After  a  little 
more  than  an  hour,  it  gave  a  catching  kind  of  sob.  I  persevered,  and, 
at  the  end  of  two  hours  and  twenty  minutes,  the  child  breathed  per¬ 
fectly;  and  has  grown  to  be  a  fine  healthy  child. 

R.  J.  Maitland  Coffin,  F.R.C.P.Ed. 

Barons  Court,  West  Kensington,  Oct.  9th,  1880. 
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SURGICAL  PRACTICE  IN  THE 
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UNIVERSITY  COLLEGE  HOSPITAL. 

SARCOMA  OF  THE  SCAPULA:  REMOVAL  OF  THE  GROWTH,  TOGETHER 
WITH  THE  BODY  OF  THE  SCAPULA:  DEATH  FROM  SEPTIC.-EM  I A . 

(Under  the  care  of  Mr.  Berkeley  Hill.) 

James  IT.,  aged  25,  a  clerk,  was  admitted  to  the  hospital  on  April  16th, 
1879.  He  was  a  pale,  delicate-looking  young  man,  well  nourished, 
and  of  good  muscular  development,  considering  his  employment.  He 
stated  that  he  had  become  somewhat  thinner  of  late,  and  suffered  from 
occasional  aching  pain  about  the  right  shoulder-blade.  On  examina¬ 
tion,  a  tumour  was  apparent,  about  as  large  across  as  the  palm  of  the 
hand,  occupying  the  infraspinous  fossa  of  the  right  scapula,  forming  a 
rounded  prominence,  most  marked  about  two  inches  above  the  angle. 
The  margins  of  the  growth  were  ill-defined,  especially  about  the  pos¬ 
terior  border  of  the  bone,  which  it  overlapped;  the  angle  and  the  supra¬ 
spinous  fossa  were  uninvolved.  Its  surface  was  broken  up  into  smooth 
lobules  ;  to  the  touch,  it  was  firm  and  elastic  ;  deep  pressure  gave  rise 
to  slight  pain.  The  scapula  moved  freely  and  painlessly  over  the  sub¬ 
jacent  parts,  and  there  was  no  visible  wasting  of  the  muscles  attached 
to  it.  The  skin  over  the  tumour  was  unaffected ;  and  there  were  no 
signs  of  generalisation  of  the  growth.  _  . 

The  swelling  was  first  noticed  about  two  months  before  admission. 
No  history  of  syphilis  or  injury  could  be  obtained.  His  grandfather 
was  said  to  have  died  of  cancer,  and  his  relations  on  the  mother’s  side 

were  phthisical.  _  .  , 

On  April  23rd,  the  patient  having  been  placed  under  the  influence. ot 
ether,  one  incision  (five  inches  in  length)  was  made  over  the  posterior 
border  of  the  bones,  and  another  (four  inches  long)  over  the  upper 
border,  meeting  the  first  at  an  obtuse  angle.  The  flaps  thus  marked 
out  were  raised  ;  the  muscles  attached  to  the  posterior  border  of  the  bone 
were  divided,  and  the  latter  turned  outwards— thus  bringing  into  view 
the  ventral  aspect,  with  a  large  mass  of  growth  springing  from  it,  con- 
with  that  on  the  dorsum  around  the  posterior  border.  The 


and  the  neck  were  next  cleared,  as  far  as 


A  CASE  OF  PLACENTA  PR.EVIA. 

ABOUT  9  p.m.,  I  was  called  to  a  case  of  labour  in  a  woman  whom  I  had 
not  seen  before.  Word  was  left  that  the  patient  was  very  ill,  and  had 
lost  a  considerable  deal  of  blood.  Being  absent  from  home,  I  was  not 
able  to  attend  till  11.30  p.m.  On  making  examination,  I  found  the 
funis  external,  and  what  I  supposed  at  first  to  be  a  large  clot,  but 
which  proved  to  be  the  placenta.  My  patient  at  this  time  had  re¬ 
covered  from  the  exhaustion  from  loss  of  blood.  The  left  foot  fortu¬ 
nately  presented,  and  was  within  reach,  so  that  I  had  no  trouble  with 
the  delivery.  The  child  was,  of  course,  born  dead. 

I  desire  to  report  this  case  as  being  one  of  rather  unfrequent  occur¬ 
rence,  and  attended  with  very  peculiar  circumstances.  Her  labour 
began  on  the  24th  July,  when  we  had  in  this  locality  a  most  violent 
thunderstorm.  The  patient  was  progressing  as  usual,  with,  as  she  said, 
no  bleeding  to  signify,  w'hen  a  violent  peal  of  thunder  occurred,  by 
which  she  was  very  much  excited,  after  which  she  had  great  haemor¬ 
rhage,  with  the  sudden  expulsion  of  the  placenta  and  the  immediate 
cessation  of  bleeding.  The  case  is  progressing  favourably. 

Joseph  Lightburne,  M.D.,  Rosemount,  Newry. 

Naval  Medical  Appointments. — The  following  appointments 
have  been  made.  Fleet-surgeons  :  John  Frederick  Mitchell  to  the 
Timer  air e ;  William  A.  Lloyd,  M.D.,  to  the  ATankin;  Daniel  O’Con¬ 
nor  to  the  Superb.  Surgeons  :  John  Hunter  to  the  Flamingo  ;  Alexan¬ 
der  R.  Joyce  and  John  A.  M‘Adam  to  the  Superb;  Arthur  W.  Russell 
to  the  Zephyr;  John  Alexander  Spencer,  to  be  surgeon  and  agent  at 
Rutland,  Arranmore,  Cruit,  and  Cruit  Head. 


tinuous 

upper  portion  of  the  spine  .  .  . 

possible— the  former  being  sawn  through  near  its  junction  with  the 
acromion,  and  the  latter  at  about  the  same  level.  The  muscles  attached 
to  the  inferior  costa,  with  the  subscapular  artery,  were  divided  last  ol 
all.  The  whole  of  the  body  of  the  scapula,  with  the  growth,  was  thus 
removed.  The  operation  was  performed  with  Lister’s  antiseptic  pre¬ 
cautions,  the  arteries  being  secured  with  catgut  ligatures,  and  the  wound 
finally  washed  out  with  a  solution  of  chloride  of  zinc,  previously  to  the 
application  of  the  dressings.  The  amount  of  blood  lost  was  consider¬ 
able,  the  operation  lasting  one  hour. 

Three  hours  afterwards  the  dressings  were  removed,  as  free  oozing 
appeared  to  be  going  on  ;  five  or  six  ounces  of  clot  were  found  in  them, 
but,  as  the  haemorrhage  had  ceased,  they  were  reapplied  without  dis¬ 
turbing  the  wound.  At  this  time,  the  patient  was  much  collapsed,  his 
radial  pulse  imperceptible  ;  but,  after  the  administration  of  Hrge  quan¬ 
tities  of  stimulants  and  a  hypodermic  injection  of  morphia,  he  rallied. 
At  11  p.M.,  his  pulse  was  140  per  minute  ;  temperature  97  bahr. 

On  the  24th,  at  11  A.M.,  his  temperature  had  risen  to  100  bahr  ; 
pulse  140,  small,  irregular.  A  soft  systolic  bruit  was  audible  at  the 
apex  of  the  heart— both  sounds  very  weak.  Respirations,  36..  I  he 
dressings  were  changed,  a  moderate  amount  of  sweet  sero-sanguinolent 
discharge  being  found  in  them.  He  complained  of  aching  pain  in  the 
back,  and  was  apathetic  and  drowsy,  being  partly  under  the  influence 
of  morphia.  Later  in  the  day  he  became  very  restless,  and  vomited 
after  taking  some  brandy. 

At  8  ’O  P  M  he  lapsed  into  unconsciousness,  his  pulse  being  very 
feeble  Three  ounces  of  blood  were  transfused  into  a  superficial  vein 
of  his  forearm  with  good  effect.  He  immediately  became  conscious, 
his  Dulse  much  improving.  At  4  A.M.  on  the  25th,  he  had  again 
become  unconscious,  and  three  ounces  and  a  half  of  blood  were  trans¬ 
fused  On  this  occasion,  however,  although  he  regained  consciousness 
for  about  half  an  hour  as  a  result  of  the  operation,  his  condition  was 
improved.  When  seen  at  10  a.m.,  he  was  evidently 
skin  and  mucous  membranes  blanched  and  cyanotic; 
respiration,  gasping;  and  radial  pulse  imperceptible.  At  11.40  A.M., 
he  died,  forty-five  hours  after  the  operation. 


not  materially 
moribund ;  his 
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The  blood  transfused  was  on  each  occasion  taken  from  a  healthy 
man,  and  the  operation  performed  by  means  of  Roussel’s  apparatus. 

On  dissection  of  the  parts  removed,  the  growth  was  found  to  be 
unencapsuled,  resembling  brain-substance  on  section,  widely  infiltrating 
the  subscapularis  and  infraspinalus  muscles;  as  though,  during  life, 
it  was  attached  to  both  surfaces  of  the  bone,  but  covering  a  larger  area 
of  the  ventral  than  of  the  dorsal  surface. 


GUY’S  HOSPITAL. 

UNUSUAL  CASE  OF  “EPISCLERITIS”. 

(Under  the  care  of  Mr.  C.  Higgens.) 

Mary  Ann  L.,  aged  27,  a  half-caste,  came  to  the  ophthalmic  out¬ 
patient  department  at  Guy’s  Hospital  on  June  nth,  1880.  She  stated 
that  her  right  eye  had  been  inflamed  and  rather  painful  for  nine  months. 
She  was  a  married  woman,  and  had  an  infant  suffering  from  purulent 
ophthalmia,  and  evidently  syphilitic.  Excepting  that  the  eye  had  been 
rather  troublesome,  her  health  had  been  good.  The  conjunctiva  of  the 
right  eye  was  injected  throughout,  but  intensely  so  over  the  outer  two- 
thirds  of  its  ocular  portion.  Beneath  it  were  three  large  bosses,  the 
largest  being  situated  about  the  insertion  of  the  external  rectus  muscle  ; 
the  other  two  were  placed  one  above,  and  the  other  below,  the  largest 
one.  The  appearance  presented  was  that  of  staphylomata  near  the 
equator  of  the  eyeball.  There  was  slight  iritis.  Vision  was  little  or 
not  at  all  affected  ;  the  eye  read  Snellen  type  0.8  at  ten  inches  ;  the 
tension  of  the  globe  was  normal.  The  note  made  was  “growth?” 

She  was  ordered  to  have  atropine  drops  applied  three  times  a-day. 
R  Potas.  iodidi  gr.  viij  ;  tr.  cinch,  co.  nixx  ;  aquam  ad  gj,  three  times 
daily ;  and  a  blister  to  the  right  temple. 

June  15th.  The  swellings  were  rather  less. 

June  22nd.  There  was  some  increase  of  the  swellings.  She  was 
ordered  pil.  hydrarg.  gr.  ij  ;  pulv.  opii  gr.  in  pill  three  times  daily. 
Guttae  repetantur. 

June  25th.  She  had  much  pain,  and  could  not  sleep.  She  was  ordered 
to  take  a  grain  of  powdered  opium  in  pill  at  bedtime. 

June  29th.  The  pain  had  subsided.  She  was  ordered  to  take  mercury 
and  opium  pills  as  before.  J 

July  6th.  The  upper  swelling  had  entirely  disappeared ;  the  others 
had  diminished  in  size  ;  the  gums  were  sore. 

July  20th.  The  two  remaining  swellings  were  as  large  as  ever,  the 
gums  very  sore.  She  was  ordered  to  omit  the  mercury  and  opium  pills, 
and  to  continue  the  atropine  drops. 

July  27th.  The  swellings  were  still  large,  and  very  tender  to  the 
touch.  She  was  ordered  potas.  iodidi  gr.  viij ;  potas.  bromidi  gr.  x ; 
tr.  cinch,  co.  tilxx;  aquam  ad  gj,  ter  die. 

July  30th.  I  he  mixture  and  drops  were  repeated. 

August  3rd.  I'he  medicine  did  not  agree  with  her ;  she  was,  there¬ 
fore,  ordered  to  take  instead  of  it  15  minims  of  liquor  ferri  dialysati,  and 
to  repeat  the  atropine  drops. 

August  6th.  The  swellings  were  still  increasing,  and  were  very  pain¬ 
ful.  The  lower  one  being  punctured,  only  blood  escaped. 

August  10th.  The  punctured  swelling  was  much  larger  than  the 
other.  .  She  was  ordered  an  ounce  of  mixture  of  perchloride  of  iron 
three  times  a-day. 

.  August  17th-  There  was  a  superficial  circular  ulcer  on  the  conjunc¬ 
tiva  at  the  point  of  the  puncture.  The  mixture  and  atropine  drops 
were  ordered  to  be  continued. 

August  20th.  The  pain  was  almost  unbearable.  The  swellings  were 
much  increased  ;  and  the  patient  was  anxious  to  have  the  eye  excised. 

lsion  was  still  unaffected.  She  was  ordered  a  grain  of  powdered 
opium  in  a  pill  at  night,  and  two  leeches  to  the  temple. 

August  27th.  She  was  still  in  great  pain.  It  was  decided  to  give  an 
anaesthetic,  and  cut  into  the  swellings. 

August  30th.  1  he  patient  became  very  much  alarmed  at  the  first  in- 
1a  ation  ol  the  anaesthetic  (chloroform,  alcohol,  and  ether  mixture). 

ie  s  ruggled  violently,  and  was  allowed  to  go,  and  did  not  attend 
again  until —  0 

She  was  then  in  great  pain,  and  the  swellings  were 

J5  ,-  aiVuVer'  was  ordered  pot.  iodidi  gr.  x,  et  inf.  quassias  gj 

’  ,  .  ee  leeches  were  ordered  to  the  temple.  A  grain  of 

powdered  opium,  in  a  pill,  was  given  at  night.  L 

lotion  /4  j  Yr’  Brailey  saw  the  patient,  and  ordered  belladonna 

.nj  1  . "Y  an<i  l^e)’e  to  be  covered  with  lint  soaked  in  the  lotion, 

taken  Lm”1  .^if,  ‘  YY  ffra'ns°f  pilula  hydrargyri  were  ordered  to  be 
fore  hen  l  ’  an<^  Be**ac^onna  ointment  to  be  rubbed  into  the 

Thl  rlY  1 Yuslus  sennas  was  ordered  to  be  taken  in  the  morning. 

c  .  imen  continued  until  Mr.  Higgens’s  return, 
was  n  nn-f.1  2  ■  5oY  the  swellings  were  Very  much  smaller;  there 

^  eiec  cicatrix  in  the  position  of  the  puncture  made  on 


August  6th.  She  was  ordered  15  minims  of  liquor  ferri  dialysati  three 
times  a-day,  and  belladonna  lotion  as  an  application. 

October  5th.  She  was  nearly  well ;  the  ophthalmoscope  showed 
nothing  abnormal. 

The  nature  of  this  case  was  for  some  time  rather  obscure  :  it  was  at 
first  thought  to  be  a  growth  ;  but  the  subsequent  behaviour  of  the 
nodules  showed  them  to  be  only  inflammatory. 


ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 


EYEBALL-TENSION  (BILATERAL)  IN  A  CHILD  A  YEAR  OI.D, 
TREATED  BY  PARACENTESIS,  SCLEROTOMY,  AND 
IRIDECTOMY,  WITH  A  GOOD  RESULT. 


(Under  the  care  of  Mr.  W.  Spencer  Watson.) 

Albert  S.,  aged  I  year,  came  to  the  hospital  on  May  10th,  with  both 
eyeballs  enlarged  and  prominent,  and  with  expanded  and  nebulous 
corneae.  The  sclerotics  were  thinned  and  discoloured,  but  not  con¬ 
gested,  and  the  pupils  and  irides  not  distinguishable,  their  position  only 
being  indicated  by  a  dull  purplish  aspect  of  the  corneae.  The  child’s 
mother  stated  that  the  eyes  were  quite  natural  in  appearance  at  birth, 
but  had  gradually  become  distended  and  dim.  On  admission,  there 
was  extreme  tension  (T  3)  in  both  eyeballs.  The  age  of  the  child  made 
it  impossible  to  ascertain  whether  any  of  the  subjective  symptoms  of 
eyeball-tension  were  present,  but  its  cries  and  gestures  indicated  some 
amount  of  pain,  and  almost  total  loss  of  vision. 

For  three  days  after  its  admission,  eserine  drops  were  used,  but 
without  producing  any  appreciable  alteration  in  the  aspect  of  the  eyes. 
Three-grain  doses  of  grey  powder  were  then  given  every  night,  and  the 
eserine  continued  for  five  days  longer. 

May  20th.  Tension  continuing,  the  anterior  chambers  were  tapped 
in  the  usual  way. 

May  24th.  In  the  right  eye,  tension  was  normal;  that  of  the  left  eye 
was  half  a  degree  in  excess.  There  was  blood  in  the  anterior  chamber 
of  the  left  eye. 

June  7th.  Tension  having  returned,  the  anterior  chambers  were 
again  tapped.  Mercurial  ointment  was  applied  round  the  abdomen. 

June  nth.  Paracentesis  was  repeated,  on  account  of  return  of  ten¬ 
sion. 

June  18th.  The  tension  remained  almost  normal,  and  the  eyeballs 
were  much  more  healthy  in  appearance,  the  sclerotics  being  less  dis¬ 
coloured,  and,  in  the  left  eye,  the  pupil  being  visible. 

June  21st.  The  corneae  were  decidedly  clearer,  but  tension  had  re¬ 
turned  to  T  1.  Sclerotomy  was  performed  in  the  left  eye. 

June  29th.  The  tension  of  the  left  eye  was  normal;  in  the  right, 
tension  was  T  1.  Sclerotomy  of  the  right  eye  was  performed. 

July  5th.  Tension  was  normal  in  both  eyes,  and  vision  evidently 
improving.  The  size  of  the  eyeball  had  diminished. 

July  1 2th.  The  tension  of  the  left  eye  was  still  in  excess.  Iridectomy 
of  the  left  eye  was  performed.  The  piece  of  iris  removed  was  a  mere 
membrane,  almost  transparent,  and  with  no  appearance  of  vascularity 
or  normal  texture. 

October  nth.  Since  the  last  note,  there  had  been  a  steady  improve¬ 
ment.  Both  pupils  were  visible,  and  the  haze  of  the  corneae  had  much 
diminished.  The  child  gave  evidence,  by  running  about  freely,  and  in 
other  tt^ays,  of  having  useful  sight. 

Remarks. — The  rarity  of  this  condition,  which  has  been  hitherto 
described  as  hydrophthalmus  or  buphthalmus,  seems  to  justify  the  re¬ 
cording  of  the  case.  Mr.  Watson  has  seen  three  or  four  similar  cases 
in  children,  but  has  never  yet  had  the  opportunity  of  following  them 
to  a  point  of  decided  improvement.  The  repeated  paracenteses  of  the 
aqueous  chamber  were  employed  as  tentative  measures,  and  led  to  the 
subsequent  adoption  of  sclerotomy.  There  w'as  so  very  marked  a 
diminution  of  tension  after  each  tapping,  that  it  encouraged  the  hope 
of  more  permanent  results  after  sclerotomy.  The  adoption  of  iridectomy 
after  the  apparent  failure  of  sclerotomy  in  the  left  eye,  led  to  the  dis¬ 
covery  of  a  condition  of  the  iris,  not  altogether  unexpected,  but  of 
great  interest  in  a  pathological  point  of  view.  Here  wras  a  case  of 
obstinate  eyeball-tension  with  atrophied  iris.  Now  it  is  impossible 
that,  in  this  case,  the  excess  of  tension  could  have  been  due  to  the 
excessive  secretion  of  fluid  from  the  surface  of  the  iris.  It  offers,  there¬ 
fore,  an  argument  of  some  weight  against  the  theory  that  the  excess  of 
tension  in  glaucoma  is  due  to  excessive  secretion  from  the  iris,  and  that 
the  value  of  iridectomy  depends  upon  the  removal  of  this  over-secreting 
membrane.  At  the  same  time,  the  w'hole  case  points  very  strongly  to 
the  greater  comparative  value  of  sclerotomy;  for,  though  the  last  opera¬ 
tion  was  termed  iridectomy,  it  is  plain  that  the  removal  of  the  iris  could 
have  had  only  an  infinitesimal  influence  on  the  result,  seeing  that  this 
membrane  was  a  mere  diaphanous  film,  and  that  its  function  as  a 
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secreting  or  absorbing  or  muscular  organ  must  have  been  entirely  lost, 
if  it  ever  possessed  it;  so  that  the  iridectomy  in  this  instance  was  prac¬ 
tically  only  a  repetition  of  sclerotomy. 

The  pathology  of  the  case  is  very  obscure.  The  mother  of  the  child 
was  a  healthy-looking,  well-nourished  woman,  and  her  history  gave  no 
evidence  of  any  syphilitic  taint. 


REVIEWS  AND  NOTICES. 


The  Brain  and  its  Diseases.  Vol.  1:  Syphilis  of  the  Brain. 
By  T.  S.  Dowse,  M.D.  London  :  Bailliere,  Tindall,  and  Co.  1880. 

A  WORK  by  a  physician  of  experience  on  such  a  subject  as  syphilitic 
disease  of  the  brain  is  sure  to  attract  the  attention  of  the  profession ; 
for  this  disease  is  one  of  great  importance,  and  is  not  unfrequently  met 
with.  It  is  a  condition  which  has  been  brought  into  prominence  only 
within  recent  times,  and  one  in  many  cases  curable  or  remediable  when 
correctly  understood.  In  many  particulars,  the  clinical  aspects  and 
pathology  of  syphilitic  disease  of  the  brain  require  much  work,  and 
afford  extensive  and  promising  fields  for  investigation.  After  carefully 
reading  through  the  volume  under  notice,  we  have  to  ask  ourselves, 
what  have  we  learnt  from  it  ?  and  what  are  the  most  important  points 
insisted  on  by  the  author  ?  As  to  the  frequency  of  syphilis  among  the 
population,  Dr.  Dowse  affirms  that,  of  “over  ten  thousand  patients 
coming  under  his  care  at  the  Central  London  Sick  Asylum,  he  has  no 
hesitation  in  saying  that  three-fourths  were,  more  or  less,  the  subjects 
of  acquired  or  hereditary  syphilis”.  Is  this  fact  provable  by  statistics? 
The  fact  being  proven,  is  it  attributable  to  special  and  exceptional 
conditions  of  practice  ?  Speaking  on  the  general  question  of  the  action 
of  the  syphilitic  virus,  we  are  told  of  cases  where,  “in  addition  to  the 
gumma  and  roseola,  coexistent,  there  have  been  pulmonary  haemor¬ 
rhage,  and  albumino-fibroid  changes  going  on  in  the  viscera ;  the  urine 
loaded  with  albumen,  retinal  extravasations,  localised  cerebral  throm¬ 
bosis,  and  eclampsia;  these  patients  rapidly  getting  well  under  treat¬ 
ment,  but  not  necessarily  by  iodide  of  potassium  or  mercury”.  It  would 
have  been  satisfactory  to  see  such  general  and  important  state¬ 
ments  appended  to  cases  narrated  as  proofs.  Contrary  to  the  usual 
experience,  many  of  the  author’s  cases  have  developed  the  nervous 
symptoms  coincidently  with  the  roseolar  rash.  This  is  important,  and 
such  an  experience  may  possibly  in  part  be  attributable  to  the  debili¬ 
tated  and  depressed  condition  in  which  many  of  the  patients  lived. 

Two  forms  of  syphilitic  lung-disease  are  referred  to  :  one  met  with 
early  in  the  course  of  the  disease,  shown  by  pulmonary  hcemorrhage 
and  pneumonia,  and  consisting  pathologically  of  changes  situated  cen¬ 
trally  in  the  air-cells,  and  also  primarily  affecting  the  epithelioid  lining 
of  the  vessels;  such  cases  are  curable  by  mercury.  The  second  form  of 
lung-disease  consists  of  chronic  perivascular  changes  and  peribronchial 
cell-proliferation.  The  author  then  says:  “If,  in  the  secondary  stage 
of  syphilis,  we  have  an  active  pneumonia,  I  should  unhesitatingly 
characterise  this  as  syphilitic.”  This  dictum  seems  reasonable,  and  in 
accordance  with  facts.  Many  useful  hints  are  given,  as  aids  to  deter¬ 
mining  whether  a  nervous  pathological  condition  is  syphilitic  or  not. 
“Choroiditis  is  an  almost  undoubted  indicative  of  old  standing  syphilis.” 
This  statement  appears  too  general  to  be  so  strongly  insisted  on.  “If 
two  disconnected  paralyses  give  evidence  of  two  cerebral  growths,  then 
syphilis  may  be  suspected.”  “If  we  are  not  sure  that  our  pa'ient  has 
syphilis,  but  if  he  presents  some  objective  signs,  even  of  ancient  syphi¬ 
litic  invasion,  and  if  there  are  no  vascular  changes  with  increased 
arterial  tension,  or  signs  indicative  of  renal  disease,  as  ischcemia  of  the 
optic  disc,  or  of  an  especial  gouty  habit  of  body,  or  other  special  pre¬ 
disposing  cause,  I  think  we  may  then  fairly  infer  that  the  cerebral  de¬ 
generations  are  due  to  arterial  disease,  which  has  syphilis  for  its  origin.” 
We  regret  to  find  in  a  modern  work  such  expressions  as  head-pain  of 
the  “congestive  kind”,  which  is  said  to  be  frequent  in  syphilitic  disease 
of  the  pia  mater;  for  it  is  one  of  the  problems  yet  to  be  solved,  to  de¬ 
termine  what  are  the  signs  of  cerebral  congestion.  It  is  quite  in  accord¬ 
ance  with  the  experience  of  other  physicians,  to  lay  stress  upon  the 
disturbance  of  the  muscular  sense,  and  cramps  of  isolated  groups  of 
muscles  in  syphilitic  disease.  The  more  gradual  invasion  of  the  syphi- 
.  litic  lesions  is  compared  with  non-syphilitic  cases,  the  palsy  in  the 
former,  though  coming  on  gradually,  usually  disappearing  rapidly. 
Many  other  points  of  general  interest  in  this  class  of  lesions  are  given; 
some  we  may  briefly  indicate.  “The  nervous  system  once  tainted  with 
syphilis,  any  accident  occurring  is  likely  to  cause  injury  of  nerve-centres 
or  peripheral  nerves,  as  the  result  of  that  taint.”  This  is  probably 
quite  true,  but  we  are  hardly  prepared  to  grant  with  the  author,  that 
“a  brain  once  organically  diseased  means  a  brain  impaired  for  ever,  and 
it  never  regains  its  original  condition”.  This  is  probably  true;  but,  in 


a  given  patient,  we  cannot  usually  make  such  an  absolute  diagnosis  as 
to  exclude  the  hope  of  a  practical  recovery.  Similarly  unsatisfactory  is 
it  to  be  told  that  local  bleeding  is  never  to  be  forgotten  “in  the  stage 
of  congestion”,  when  we  are  left  in  doubt  as  to  the  signs  which  indicate 
the  congestion.  The  general  statement  then  made,  that  “it  is  rare  to 
find  a  true  paraplegia  unassociated  with  brain-disease  seven  years  after 
the  primary  manifestation”,  is  well  worth  remembering,  and  coincides 
with  experience.  The  volume  is  illustrated  by  thirty-two  cases,  well 
selected  and  narrated,  and  these  form  certainly  the  most  interesting 
portion  of  the  volume. 

Dr.  Dowse’s  style  of  writing  is  often  not  clear,  though  in  most  places 
very  suggestive.  We  are  advised  that,  in  epileptiform  seizures,  depend¬ 
ent  on  syphilis,  “The  bladder  must  be  well  looked  after,  and  the  iodide 
of  potassium  must  be  given  every  four  or  six  hours  in  full  doses”;  two 
important  injunctions  certainly,  but  it  is  hardly  necessary  to  crowd 
them  into  one  sentence.  Personal  experience  in  the  matter  of  treat¬ 
ment  always  gives  a  claim  to  respect  for  the  views  founded  thereon ; 
and  in  the  present  instance,  the  author  expresses  views  considerably 
different  from  those  generally  received.  Speaking  of  the  general  state 
of  syphilisation,  the  usual  practice  recommended  is  to  preface  the  ad¬ 
ministration  of  perchloride  of  mercury  by  a  course  of  iron ;  this  may 
be  satisfactory  when  the  symptoms  are  not  urgent,  but  it  is  often  neces¬ 
sary  to  bring  the  patient  under  the  influence  of  mercury  as  rapidly  as 
possible.  As  a  rule,  brandy  is  recommended  to  the  extent  of  four 
ounces  daily ;  alcohol  being  spoken  of  as,  under  certain  circumstances, 
being  the  backbone  of  treatment.  No  special  value  is  attached  in 
syphilitic  brain  disease  to  administration  of  mercury  by  injection,  inunc¬ 
tions,  or  mercurial-baths.  Speaking  of  iodide  of  potassium,  Dr.  Dowse 
says  that,  having  used  it  in  small  and  in  excessive  doses,  over  a  wide 
area,  and  for  varying  periods  of  time,  and  having  noted  its  effect  in 
both  functional  and  organic  disease,  it  has  been  only  in  the  minority  of 
cases  that  good  results  have  been  traced  to  its  immediate  specific  action. 
When  there  is  a  painful  neurotic  affection  of  the  peripheral  nerves,  it  is 
recommended  that  chloral  be  added  to  the  iodide  of  potassium  mixture; 
in  some  cases,  a  hot  solution  of  chloral  applied  to  the  surface  relieves 
local  neuralgia.  An  interesting  case  is  given,  in  which  a  hemiplegic 
patient,  becoming  comatose,  with  loss  of  all  cerebral  power,  and  with 
stertorous  respiration,  was  saved  from  death  by  galvanising  the  calves 
of  the  legs,  the  patient  being  thus  aroused  from  the  threatening  con¬ 
dition  of  asthenia. 

In  the  chapter  on  hereditary  syphilis,  the  question  of  the  relation 
of  scrofula  and  syphilis  is  raised,  and  the  author  expresses  his  own 
conviction  that  scrofula  is  the  outcome  of  syphilis.  .The  opinions 
of  other  authors  are  quoted,  but  no  strong  evidence  is  brought  in  sup¬ 
port.  Important  cases  are  narrated,  in  which  obstructive  disease  of 
the  cerebral  vessels  was  found  in  a  case  of  marked  hereditary  syphilis. 

;  A  chapter  is  devoted  to  syphilitic  epilepsy,  that  is,  epilepsy  in  syphilitic 
subjects ;  and  their  causation  by  syphilis  is  thought  to  be  of  very  fre¬ 
quent  occurrence.  The  final  chapter  is  devoted  to  pathology.  One  of 
the  most  interesting  facts  here  recorded  is  this;  in  five  cases,  Dr. 
Dowse  found  lesions  of  the  membranes  of  the  brain,  while  the  roseolar 
eruption  was  freely  diffused  over  the  body. 

The  volume  concludes  with  copies,  with  permission,  of.  a  few  of 
Liebreich’s  ophthalmoscopic  plates.  The  work  is  of  a  certain  amount 
of  value,  as  adding  to  the  accumulation  of  material  and  experience, 
rather  than  as  giving  definitely  new  information.  The  volume  is  the 
outcome  of  much  labour,  and  is  well  worthy  of  careful  study  by  clinical 
physicians  and  practitioners.  There  is  much  material  upon  which 
opinions  may  be  grounded.  It  is  a  great  desideratum  in  medical  litera¬ 
ture,  that  cases  should  be  arranged  so  as  to  illustrate  some  point,  or 
form  steps  in  a  line  of  argument ;  that  the  bearing  of  facts  upon  one 
another  should  be  strongly  indicated ;  and  in  this  direction  we  hope 
that  Dr.  Dowse’s  future  volumes  will  show  some  advance. 


Lectures  on  Digestion  :  an  Introduction  10  the  Clinical 
Study  of  the  Diseases  of  the  Digestive  Organs.  By  Dr. 
C.  A.  Ewald,  Lecturer  in  the  Royal  University  of  Berlin.  Trans¬ 
lated’ from  the  German  by  Robert  Saundby,  M.D.Edin.  Lon¬ 
don  :  Williams  and  Norgate,  1880. 

This  work  is  to  a  certain  extent  unfortunate  in  its  second  and  explana¬ 
tory  title,  which  leads  us  to  expect  in  it  what  is  not  to  be  found.  The 
lectures  have  the  merit  of  proceeding  from  a  man  thoroughly  conver¬ 
sant  with  the  latest  results  of  observation  and  experiment  in  the  various 
stages  of  digestion.  They  do  not,  however,  possess  to  any  prepondera¬ 
ting  extent  the  practical  tendency  implied  in  the  title.  The  author  s 
physiological  bias  has  been  too  much  for  his  evident  intention  of  writing 
from  the'" standpoint  of  the  physician  rather  than  of  the  physiological 
chemist. 
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Apart  from  this,  Dr.  Ewald’s  practical  familiarity  with  his  subject 
gives  to  the  lectures  an  interest  not  possessed  by  a  simple  compilation. 
And,  in  addition,  he  embodies  in  his  lectures  the  results  of  the  latest 
researches  :  among  which  we  may  notice  specially  h's  own  examination 
of  the  gastric  secretion  in  fever  patients,  showing  the  therapeutic  in¬ 
dication  of  hydrochloric  acid,  notwithstanding  a  high  acidity  from 
abnormal  acids.  We  must  say,  however,  that  notwithstanding  an  ex¬ 
cellent  translation,  the  style  of  these  lectures  is  so  defective  as  to  detract 
very  much  from  their  value  as  an  exposition  of  the  facts  of  digestion. 

In  the  appendix,  Dr.  Ewald  gives  a  few  practical  therapeutic  points, 
eg.,  his  method  of  washing  out  the  stomach,  and  his  application  of 
enemata  of  cold  water  to  check  diarrhoea  in  children.  His  examination 
of  artificial  digestive  preparations  results  in  the  recommendation  of  Witte 
of  Rostock,  and  of  the  preparations  of  pepsin  by  Simon  of  Berlin  ;  and 
in  the  establishment  of  the  fact  that  pancreatin,  being  itself  an  albu¬ 
minoid, 'and  therefore  digested  in  the  stomach,  is  as  an  artificial  diges¬ 
tive  ferment  absolutely  ineffective. 


NOTES  ON  BOOKS. 


Goa  s  Acre  Beautiful;  or  the  Cemeteries  of  the  Future.  By  W.  Robin¬ 
son,  F.L.S.  London:  The  Garden  Office,  Southampton  Street, 
Covent  Garden. — In  this  book,  Mr.  Robinson  has  set  forth  a  side  of 
the  question  of  cremation  which  may  probably  do  much  to  remove  some 
of  the  prejudice  by  which  the  discussion  of  the  question  has  been  im¬ 
peded.  The  book  itself  is  prepossessing  in  aspect,  being  charmingly 
printed,  artistically  bound  in  vellum  and  gold,  and  illustrated  with  some 
very  charming  plates.  The  cemeteries  of  the  future  crematoria  are  to 
be  permanent,  unpolluted,  and  inviolate ;  and  Mr.  Robinson  has  no 
difficulty  in  showing  that,  with  urn-burial,  permanent  and  beautiful 
cemeteries  are  possible.  The  ground  not  being  occupied  with  bodies, 
there  is  no  need  to  close  the  cemetery  at  any  time.  By  the  common 
consent  of  mankind,  God’s  acre  is  most  fitly  arranged  as  a  garden;  and, 
as  the  place  for  open  burials  need  not  occupy  more  than  one-fourth  of 
the  space  of  a  large  cemetery,  the  whole  central  or  main  part  will  be 
free  space  for  gardens  and  rows  of  trees.  The  cemetery  will  not  only 
be  a  garden  in  the  best  sense  of  the  term,  but  the  most  beautiful  and 
most  cared  for  of  all  gardens.  The  present  graveyard  is  not  a  place  of 
rest,  but  only  of  temporary  use ;  neglect  and  desecration  of  the  resting- 
place  of  the  dead,  after  a  few  short  years,  is  almost  inherent  in  the 
present  system,  but  would,  in  Mr.  Robinson’s  view,  give  place,  under 
the  adoption  of  cremation,  to  one  of  unremitting  and  loving  care ;  for 
the  same  reason,  each  succeeding  generation  would  be  as  much  inter¬ 
ested  in  the  preservation  of  the  cemetery  as  those  who  had  gone  before 
were  at  any  previous  time  in  its  history.  Through  urn-burial,  noble  and 
enduring  art  would  be  made  possible,  ugliness  abolished,  and  inscrip¬ 
tions  and  memorials  preserved  from  decay.  In  urn-burial,  all  religious 
or  beautiful  ceremony  is  easy,  and  burials  in  and  around  churches  and 
public  buildings  might  be  practised  to  any  extent.  Cemeteries  would 
be  beautiful  and  permanent  public  gardens ;  and  an  attractive  picture 
is  given  of  the  cemetery  of  the  future  and  its  buildings.  The  entrance 
to  the  temple  columbarium  is  shown  in  a  peculiar  poetic  picture.  Free 
and  simple  burials  for  the  poor  might  be  secured,  or  private  burial- 
places  for  the  rich.  Mr.  Robinson  has  collected  many  of  the  most 
severe  indictments  against  the  present  practice  of  burial,  which  he  de¬ 
scribes  as  a  horrible  practice,  adopting  the  opinions  and  words  of 
Professor  Gross  of  Philadelphia,  who  has  written:  “There  is  some¬ 
thing  eminently  repulsive  to  me  about  the  idea  of  lying  a  few  feet 
underground,  for  a  century  or  perhaps  two  centuries,  going  through  the 
process  of  decomposition.  When  I  die,  I  want  my  body  to  be  burned. 
There  is  nothing  repulsive  in  the  idea  of  cremation.  People’s  preju¬ 
dice  is  the  only  opponent  it  has  had.  If  they  could  be  awakened  to  a 
sense  of  the  horror  of  crowding  thousands  of  bodies  underground,  to 
pollute,  in  many  instances,  the  air  we  breathe  and  the  water  we  drink, 
their  prejudice  would  be  overcome,  cremation  would  be  taken  for  what 
it  truly  is,  a  beautiful  method  of  disposing  of  the  body.”  In  another 
appendix,  Mr.  Robinson  deals  with  the  only  serious  objection  which 
as  een  urged  from  any  quarter  against  the  prompt  and  harmless  re¬ 
liction  of  the  body  to  its  inoffensive  parts,  and  that  is  the  supposed  im- 
mumt)  it  would  give  to  poisoners.  He  adopts  the  view  of  Sir  Henry 
lompson  and  that  which  has  been  proposed  in  Paris,  which  includes  the 
appomtmentof  an  official  medecm  vcrifcaleur,  and  a  careful  system  of  pre- 
cau  ion  t  at  such  officer  could  easily  adopt.  Mr.  Robinsort’sbook  is  written 
ins  or  sections,  dealing  each  of  them  with  a  separate  subject ;  and  it  is 
cminen  y  popular  in  its  character.  The  opposition  to  cremation  is 
main  y  a  matter  of  sentiment,  and  there  is  probably  no  better  method 
0  mee  inS  11  than  by  enlisting  art,  feeling,  and  sentiment  of  the  most 


delicate  kind  on  the  side  of  cremation.  Such  a  book  as  this  is  eminently 
calculated  to  attain  that  purpose ;  it  is  none  the  less  full  of  good  sense 
and  good  philosophy.  Mr.  Spencer  Wells  has  lately  taken  an  active 
part  in  reawakening  public  and  professional  opinion  to  the  interest  of 
the  solution  to  the  difficult  question  of  interments  by  the  substitution  of 
cremation,  and  he  will  find  a  powerful  ally  in  Mr.  Robinson,  whose 
reputation  as  a  horticultural  authority,  and  as  a  man  of  letters  and  taste, 
naturally  led  him  to  regard  the  subject  from  that  point  of  view  which 
will  secure  him  a  hearing  among  classes  of  society  less  disposed  to 
accept  as  valid  the  purely  scientific  argument. 

Palliative  Medicine  and  Palliative  Treatment  in  Surgical  Cases. — 
Under  this  head,  Mr.  Edward  Lund  reprints  a  short  address  which  he 
gave  at  the  Manchester  meeting  of  the  Lancashire  and  Cheshire 
Branch,  as  President.  Without  introducing  any  subject  of  novelty,  he 
refers  with  flowing  pen  to  the  advantages  of  employing  palliative  means 
for  relieving  pain  and  suffering  where  no  more  radical  methods  can  be 
adopted.  lie  speaks  highly  of  the  use  of  powdered  iodoform  locally  on 
the  surface  of  discharging  cancerous  ulcers,  and  insists  on  the  thesis 
that,  where  we  cannot  cure,  it  is  our  duty  to  seek  to  mitigate  suffering, 
and  prolong  the  life  of  the  patients  under  our  care  by  measures  purely 
palliative  in  their  nature.  He  considers  that  generally  practitioners 
who  are,  so  to  say,  tied  to  their  patients,  and  continuously  in  contact 
with  the  case  in  all  its  phases,  are  more  likely  to  be  able  to  offer  hints 
or  suggestions  for  the  improvement  of  palliative  medicine  and  palliative 
treatment  in  surgical  cases  than  consultants,  and  suggests  that  they 
should  turn  their  attention  to  the  collection  and  publication  of  their 
experience  in  this  respect. 


SELECTIONS  FROM  JOURNALS, 


MEDICINE. 

Acute  Articular  Rheumatism. — Thoresen  ( Norsk  Magazin  for 
Ldgevidensk.,  3rd  series,  Band  ix;  and  Nord.  Medicin.  Arkiv,  Band  xii), 
has  analysed  the  conditions  of  277  cases  of  acute  articular  rheumatism, 
which  have  been  under  his  care  during  the  last  twenty-five  years.  He 
has  not  been  able  to  find  any  connection  between  the  frequency  of  the 
disease  and  the  state  of  the  weather,  the  temperature,  or  the  amount  of 
moisture;  and,  after  distributing  the  cases  of  the  disease  among  the 
different  months,  he  cannot  assign  to  articular  rheumatism  any  place  as 
a  representative  of  a  fixed  morbid  constitution.  On  the  other  hand,  he 
has  found  that  the  cases  of  rheumatism  diminish  in  proportion  to  the 
height  above  the  level  of  the  sea,  and  increase  in  proportion  as  this  is 
approached.  His  professional  colleagues  practising  in  the  higher 
regions  have  informed  him  that  acute  rheumatism  is  almost  unknown 
to  them.  He  believes  that  acute  articular  rheumatism  is  an  infective 
disease,  which,  like  intermittent  fever,  belongs  to  the  diseases  of  low 
lands;  cold,  he  thinks,  has  been  overrated  as  a  cause.  The  good  effects 
of  salicylic  acid  are  regarded  by  Thoresen  as  confirmatory  of  his  idea 
that  rheumatic  fever  is  an  infective  (malarious  ?)  disease. 


OPHTHALMOLOGY. 

Complete  Separation  of  the  Cornea  after  Simple  Linear 
Extraction  of  Cataract. — -Dr.  E.  Fuchs  relates  in  the  Central - 
blatt fiir prakt.  A ugenheilkunde  (May  1880)  the  case  of  a  woman  aged 
30,  on  whom  discission  of  the  right  capsule  of  the  lens  was  performed 
with  a  view  to  the  maturation  of  a  diabetic  cataract.  The  attempt  suc¬ 
ceeded;  and,  five  weeks  afterwards,  the  softened  lens  was  removed  by 
von  Grafe’s  method  of  linear  extraction.  On  the  third  day,  the  cornea 
became  opaque,  especially  at  the  periphery;  and  chemosis  appeared. 
On  the  seventh  day,  the  entire  cornea  could  be  removed  from  the  eye, 
as  if  it  had  been  cut  loose  with  a  knife  along  the  corneo-scleral  junc¬ 
tion.  Some  days  later,  the  iris  also  fell  off ;  and  the  woman  died  three 
weeks  afterwards  of  pulmonary  tuberculosis.  On  microscopic  examina¬ 
tion  of  the  cornea,  it  was  found  that  the  whole  of  the  inner  layers  were 
necrosed  in  consequence  of  an  invasion  of  micrococci;  in  the  outer 
layers,  they  extended  to  a  distance  of  about  a  millimetre  from  the 
wound.  The  immigration  of  the  micrococci  is  regarded  by  the  author 
as  having  been  primary,  and  the  inflammation  and  separation  of  the 
diseased  part  as  secondary. 


On  the  13th  instant,  elections  for  a  medical  officer  to  Tuarn  Work- 
house,  and  Tuam  No.  1  Dispensary  District,  took  place,  and  created 
considerable  interest,  forty-five  guardians  having  attended  for  the  pur¬ 
pose.  Dr.  James  Turner  was  elected  to  the  workhouse,  and  Dr.  Patrick 
Bodkin  to  the  dispensary  ;  both  offices  having  been  held  by  the  late 
Dr.  Turner. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1SS0  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Plolborn. 


arije  6rttisl)  iEctimtl  Journal* 


SATURDAY,  OCTOBER  23RD,  1880. 


TIIE  ADMINISTRATION  OF  GUY’S  HOSPITAL. 

The  peculiarly  worded  declaration  by  the  Governors  of  Guy’s  Hospital 
of  their  determination  to  do  as  they  like  with  their  own  hospital,  makes 
it  certainly  desirable  that  the  governors  should  no  longer  be  allowed 
to  remain  an  unreformed  corporation.  At  the  present  time,  the  govern¬ 
ing  body  consists  of  sixty  self-elected  members — a  considerable  ma¬ 
jority  of  whom  have  never  attended  to  the  duties  devolving  upon  that 
body  ;  and  probably  have  seldom,  if  ever,  visited  the  hospital  at  all. 
It  has  thus  come  to  pass  that,  until  a  year  ago,  the  present  treasurer, 
and  an  insignificant  minority  of  the  sixty  self-elected  governors,  ruled 
the  hospital.  Since  the  arrival  of  the  new  matron,  a  connection  of 
some  of  the  governors,  the  heat  of  a  nursing  crisis  has  naturally  secured 
a  somewhat  larger  attendance  at  the  governors’  meetings  ;  but,  unless 
report  is  wholly  erroneous,  the  proportion  of  the  whole  body  of  gover¬ 
nors  present  at  some  of  the  most  important  of  the  late  meetings  formed 
but  a  minority,  or  less  than  one-third  of  the  whole  number.  That 
such  was  the  case  is  indicated  by  the  reticent  accounts  of  the  proceed¬ 
ings,  which  have  been  published  by  authority.  Instead  of  giving  the 
names  of  all  the  governors  present,  or  stating  the  actual  number,  a  few 
noble  lords  and  others  are  alone  mentioned. 

Recent  occurrences  go  a  long  way  to  prove  that,  under  the  present  unre¬ 
formed  system,  an  aggressive  treasurer  can  practically  do  exactly  what  he 
likes  at  Guy’s  Hospital.  The  treasurer,  during  this  last  twelve  months, 
by  assuming  the  despotic  powers  of  an  Indian  administrator,  has  been 
permitted  to  pension  a  chaplain,  after  brief  service,  to  enable  the  former 
official  to  replace  the  latter  by  a  gentleman  who  shared  his  own  high 
church  views.  He  has  altered  the  system  of  nursing  without  reference 
to  the  medical  staff.  He  has  closed  eighty  beds ;  in  striking  contrast 
to  the  management  of  Mr.  Turner,  the  former  treasurer,  who  not  only 
increased  the  accommodation  for  patients,  but  added  ^So,ooo  to  the 
estates.  Fie  has  spent  £ 3,000  on  his  own  official  dwelling,  when  the 
hospital  is  sadly  in  need  of  funds.  He  has  witnessed  the  resignation 
of  an  independent  President  (Lord  Cardwell),  who  valued  the  interests 
of  Guy’s  Hospital  and  its  patients  more  than  the  wishes  of  its  treasurer. 
Finally,  the  present  treasurer’s  year  of  office  has  been  signalised  by 
the  threat  of  the  governors  to  dismiss  the  Senior  Physician  and  Surgeon, 
by  exercising  the  unique  powers  conferred  by  a  clause  in  the  ancient 
Act  of  Parliament,  known  as  the  Guy’s  Hospital  Act,  which  the  public 
interest  requires  to  be  speedily  repealed. 

The  government  of  English  hospitals  is  vested,  with  the  exception  of 
Guy’s  Hospital,  in  a  committee  or  board  of  governors,  who  are  elected 
for  stated  periods  and  at  regular  intervals.  They  are  governed,  in  fact, 
upon  the  representative  principle.  Thus,  St.  Thomas’s  and  St.  Bartho¬ 
lomew’s  hospitals  are  managed  by  a  body  of  governors,  whose  acts 
have  frequently  been  examined  and  controlled  by  the  Court  of  Common 
Council  of  the  City  of  London.  The  voluntary  hospitals— e.  g.,  the 
London,  Middlesex,  Westminster,  Birmingham,  Leeds,  and  so  on — are 
under  the  management  of  a  committee,  which  is  appointed  yearly  at  an 
annual  meeting  of  the  governors,  who  amount  in  all  cases  to  upwards  of 
two  thousand.  At  Guy’s  Hospital,  whereas  the  original  founder  showed 
by  his  will  that  he  intended  a  considerable  proportion  of  the  governors 
to  be  members  of  the  medical  profession,  it  has  come  to  pass  that  this 


element  has  been  gradually  eliminated,  and  that  the  present  sixty  lay¬ 
men  are  self-elected.  At  all  other  hospitals,  provision  has  been  made 
for  the  adequate  representation  of  the  medical  profession  in  the  govern¬ 
ing  bodies.  The  lamentable  results  of  the  Guy’s  system  have  recently 
been  too  painfully  apparent.  At  every  hospital  where  the  medical  staff 
have  been  adequately  represented,  efficient  and  economical  management 
has,  from  time  immemorial,  endorsed  the  wisdom  of  the  principle.  At 
every  other  hospital  in  the  country,  except  at  Guy’s,  the  regulations  re¬ 
lating  to  the  honorary  medical  staff  recognise  that  the  holders  of  these 
offices  are  entitled  to  the  treatment  of  gentlemen.  Thus,  at  the  Lcndon 
Hospital,  the  by-law  says:  ‘‘If  a  physician  or  surgeon  intends  to  be  absent 
from  the  hospital  for  any  length  of  time,  he  shall  communicate  that  in¬ 
tention  to  the  house  committee,  stating  the  probable  duration  of  such 
absence,  and  naming  a  substitute.”  At  the  Westminster  Hospital,  the 
managing  committee  consists  of  thirty-six  governors,  of  whom  ten  must 
be  practising  members  of  the  medical  profession  ;  and  of  these,  one-half 
at  least  must  be  medical  officers  of  the  establishment.  At  the  Birming¬ 
ham  hospitals,  the  governors  have  no  power  to  dismiss  any  member  of 
the  honorary  medical  staff,  and  this  is  the  universal  rule  ;  nor  can  they 
summon  a  special  general  meeting  of  subscribers  to  consider  the  con¬ 
duct  of  any  of  these  officers,  unless  a  majority  of  at  least  three-fourths 
of  the  board  of  governors  present,  and  voting,  at  a  meeting  convened  or 
made  special  for  that  purpose,  shall  consent  to  such  a  line  of  action. 
English  hospitals,  with  the  sole  exception  of  Guy’s,  are  governed  on  the 
principle,  that  the  gentlemen  who  devote  the  best  part  of  their  lives  to 
the  relief  of  the  sick  in  these  establishments  are  entitled  to  the  most 
generous  treatment.  They  receive,  in  fact,  the  honourable  confidence 
of  the  lay  governors,  who  provide  arrangements  for  associating  the 
medical  officers  with  them  in  the  management  of  the  hospital. 

The  laws  of  Guy’s  Hospital  form  a  striking  contrast  to  this  principle, 
which  will  be  found  to  be  elsewhere  generally  recognised.  The  self- 
elected  governors  of  this  unfortunate  charity  have  the  power  “to  appoint, 
displace,  or  remove,  at  their  will  and  pleasure”,  all  or  any  of  the  honorary 
medical  staff.  The  senior  physician  and  surgeon,  and  their  colleagues, 
“are  required”,  before  fixing  the  date  of  their  annual  holiday,  “to 
communicate  the  fact  to  the  treasurer.  An  annual  vacation,  not  ex¬ 
ceeding  four  weeks,  is  allowed  to  each  member  of  the  honorary  staff  for 
recreation”;  but  no  one  may  avail  “himself  of  this  privilege  before  he 
has  communicated  his  wish  to  the  treasurer;  and  the  treasurer  s  sanction 
must  be  obtained  before  the  proposed  holiday  is  entered  upon”.  The 
regulations  from  which  these  extracts  are  taken  contain  those  relating  to 
the  office  of  the  back  gate  porter.  This  important  functionary  is  not 
subject  to  any  such  restrictions  ;  no  doubt  he  is  more  worthy  of  con¬ 
fidence.  The  name  of  Guy’s  IFospital  has  of  late  been  too  much 
before  the  public  ;  but,  before  it  is  likely  to  resume  its  normal  posi¬ 
tion  in  the  public  mind,  the  overbearing  and  inconsiderate  restrictions 
to  which  the  medical  staff  are  at  present  liable  must  be  brought  into 
harmony  with  the  spirit  of  modern  times.  The  present  treasurer  has, 
at  any  rate,  done  one  service  to  the  medical  profession  and  to  the  public. 
He  has  induced  the  governors  to  so  use  the  exceptional  and  undesirable 
powers  which  they  at  present  possess,  that  neither  the  profession  nor 
the  public  w  ill  rest  satisfied  until  a  new  Act  of  Parliament  has  been 
obtained,  which  will  place  the  management  of  Guy’s  Hospital  upon  a 
sound  and  safe  basis.  It  is  consoling  to  reflect  that,  if  Parliament  had 
the  power  to  pass  the  Act  which  has  permitted  so  many  abuses  to  be 
perpetuated,  it  also  has  the  power  to  speedily  cleanse  the  stable. 
One  board  of  guardians  has  already  decided  to  petition  Parliament  with 
this  view'.  Other  similar  bodies— together  with  the  whole  of  the  medical 
profession— will,  no  doubt,  take  prompt  steps  with  the  object  of  speedily 
obtaining  this  much  needed  reform.  The  scandal  has  become  grievous. 

The  very  last  utterance  of  the  governors  shows  that  little  or  nothing 
can  be  expected  from  them— such  as  might  fairly  have  been  looked  for— in 
the  way  of  spontaneous  effort  to  rectify  a  constitution  which  is  palpably 
bad  in  itself,  and  has  been  productive  of  an  unheard-of  scandal.  The 
motive  power  must  come  from  without ;  and  it  is  natural  that  the  medi¬ 
cal  profession  should  take  a  part  in  the  desirable  public  proceedings. 
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PROFESSOR  RUTHERFORD  ON  MEDICAL  REFORM. 
Professor  Rutherford,  with  something  of  the  sharply  controversial 
one  of  a  bygone  period,  to-day  challenges  our  criticism  of  his  Edin¬ 
burgh  address.  He  thus  does  good  service  to  our  cause.  There  are 
certain  data  which  may  be  postulated.  It  may  be  conceded,  for  in¬ 
stance,  that  there  are  nineteen  medical  licensing  bodies  in  Great 
Britain  and  Ireland,  which  confer  between  fifty  and  sixty  different 
qualifications,  entitling  their  holders  to  be  placed  upon  the  Medical 
Register  as  legally  qualified  practitioners  ;  that  a  qualified  practitioner 
hould  be  one  whose  knowledge  of  medicine,  surgery,  and  midwifery, 
has  been  duly  tested  by  examination  ;  that  certain  of  the  bodies  con- 
erring  these  qualifications  are  prohibited  by  law  from  examining 
n  surgery,  and  that  certain  other  bodies  examine  in  little  more  than 
surgery ;  that  an  university  degree  can  be  obtained  from  a  Scotch 
university  by  an  attendance  there  of  something  less  than  forty-eight 
hours  ;  that  the  diplomas  of  these  nineteen  bodies  vary  in  cost  from  a 
ew  shillings  to  many  pounds;  and,  lastly,  that  these  unequal  tests  alike 
confer  most  important  and  exclusive  privileges  on  their  holders,  in  which 
he  interests  of  the  public,  if  not  of  the  profession,  are  deeply  involved. 
Too  much  consideration,  therefore,  can  scarcely  be  given  to  the  entire 
ubject,  with  a  view  to  correct  the  exceeding  anomalies  which  we  have 
hus  briefly  sketched.  For  this  reason,  we  desire  to  ask  from  our 
readers  a  careful  perusal  of  the  communication  from  Professor  Rutherford, 
n  reply  to  our  remarks  of  October  9th  on  his  recent  address  at  the 
University  of  Edinburgh.  Professor  Rutherford  thinks  that  we  gave 
a  one-sided  indication  of  what  he  really  said.  Those  who  are  interested 
n  the  subject,  and  will  take  the  trouble  to  compare  what  we  then  said 
with  what  Professor  Rutherford  now  says  for  himself,  will  probably  agree 
with  us  in  thinking  that  there  is  no  material  difference  between  the  two 
statements — an  opinion  in  which,  we  anticipate,  Professor  Rutherford 
himself  will  agree  before  the  conclusionof  our  comment  on  his  arguments. 

The  real  question  which  requires  to  be  discussed  and  decided  is,  how 
the  Afedical  Register  should  be  made  to  contain  the  names  of  those  only 
who  are  fully  qualified  for  the  practice  of  their  profession.  This  was 
the  object  aimed  at  by  the  Government,  in  passing  the  Act  of  1858;  and 
theattemptto  fulfil  it  isadmittedto  have  proveda  notable  failure.  Various 
methods  have  been  suggested  for  remedying  this  lamentable  state  of 
matters.  The  simplest  method  would  be,  that  the  name  of  no  person 
should  be  placed  on  the  Register  who  had  not  passed  a  complete  examina¬ 
tion  by  a  board  appointed  by  the  State  for  that  purpose.  Twice  at  least,  if 
not  more  often,  has  the  Medical  Council  declared  by  decided  majorities 
hat  it  was  absolutely  essential  that  there  should  be  a  special  examining 
board  by  whose  examination  admission  to  the  Register  should  be  ob- 
ained.  Three  times  have  Bills  passed  the  House  of  Lords  and  arrived 
at  the  period  for  a  second  reading  in  the  House  of  Commons,  in  which 
a  board  of  this  kind  was  more  or  less  provided  for.  On  each  of  these 
occasions  interested  obstruction  has  been  successful  in  stopping  what 
many  highly  skilled  persons  thought  to  be  necessary. 

Professor  Rutherford  exhibits  great  aptitude  for  framing  schemes. 
Certain  schemes  of  curious  construction  he  in  imagination  attributes  to 
others;  whilst  the  scheme  of  his  own  particular  construction,  to  which  we 
will  again  refer,  provides  an  university  portal  and  a  corporation  portal 
o  the  profession.  But  first,  we  would  notice  one  of  the  points 
on  which  he  says  we  have  failed  to  understand  his  meaning.  For  this, 
probably,  we  are  scarcely  to  blame.  We  did  not  for  a  moment  suppose 
hat  the  distinguished  Edinburgh  professor,  when  he  spoke  “meta¬ 
phorically  ’,  was  addressing  the  assembled  University  of  Edinburgh  in 
‘humorous  banter  with  reference  to  so  important  a  subject  as  medical 
censing  and  conjoint  boards  of  examination.  He  tells  us  now  that 
when  he  spoke  of  “the  busybodiesof  medical  London  gathered  together”, 
of  a  medical  mountain”  and  a  “little  mouse”,  and  so  on,  he  alluded  to 
what  London  reformers  recently  proposed  in  their  Bill  of  1878.  As  we 
knew  nothing,  and  still  know  nothing,  of  medical  London  having  had 
any  special  connection  with  the  Bill  in  question,  which  was  the 
work  of  Government,  founded  on  information  derived  from  many 


Qu&rt£rs,  very  largely  provincial,  and  as  we  did  know  that  medical 
London — or,  rather,  medical  England — had  met  and  devised  a  com¬ 
plete  conjoint  scheme  of  medical  education  and  examination,  we  are 
scarcely  to  blame  for  believing  that  it  was  this,  and  not  some 
creature  of  his  imagination,  to  which  Professor  Rutherford  alluded.  The  J 
Bill  no  longer  exists;  and  if  it  did  exist,  and  were  before  Parliament, 
it  could  not  bear  the  character  which  Professor  Rutherford  assigns  to  r 
it.  That  Bill  would  have  legalised  the  English  scheme;  it  would  like¬ 
wise  have  legalised  any  scheme  framed  for  Scotland  or  Ireland  before 
the  passing  of  the  Bill.  But  the  Scotch  were  obdurate  then  as  now, 
and  would  frame  no  scheme,  and  consequently  the  whole  question  has 
still  to  be  dealt  with. 

Professor  Rutherford,  like  everyone  else  who  knows  anything 
about  the  question,  admits  that  the  present  state  of  things  cannot 
be  allowed  to  exist.  He  has,  however,  his  own  plan  now  pro¬ 
duced.  It  is  to  be  regretted  that  it  was  held  back  from  public  atten¬ 
tion  and  criticism  during  the  long  period  of  wearying  debate  and  tenta¬ 
tive  legislation  through  which  we  have  passed.  He  suggests  that  there 
should  be  a  higher  portal  of  admission  to  the  profession  through  the 
universities,  and  a  lower  portal  through  the  corporations.  Thus  he  would  I 
place  the  Fellowship  of  the  Royal  College  of  Physicians  of  London  on  a  j 
lower  level  than  the  M.D.  of  the  University  of  St.  Andrew’s.  Professor  ( 
Rutherford  is  probably  aware  that  there  is  scarcely  ahospital  of  importance  ji 
in  England  which  would  admit  to  the  office  of  physician  an  individual,  J 
even  if  in  possession  of  an  university  degree,  as  a  qualification,  who  did  not  j 
also  hold  the  diploma  of  the  Royal  College  of  Physicians,  whichhe  proposes  J 
to  reduce  to  the  rank  of  an  inferior  qualification.  Professor  Rutherford  calls 
this  a  simple  reform  (the  simplicity  is  perhaps  hardly  confined  to  the  re¬ 
form),  which  would  assign  to  the  several  corporations  an  inferior  position 
to  that  of  the  universities,  and  would  place  the  high  degree  of  his  own 
university,  or  that  of  the  University  of  London,  on  an  equal  level  with  that 
of  the  University  of  Durham  or  of  St.  Andrew’s.  The  change  would  be  far  1 
more  radical  than  that  proposed  by  the  English  licensing  bodies.  They 
knew  and  felt  that,  sooner  or  later,  there  must  be  an  examination-test,  j 
for  the  information  and  safety  of  the  public,  of  those  who  are  to  be 
placed  on  the  Medical  Register.  They  accepted  the  opportunity 
afforded  them,  and  they  have  agreed  upon  a  scheme  by  which  their  several 
examinations  would  be  combined  in  one ;  arranging  that,  on  those  who 
passed  that  examination,  the  diplomas  and  licences*  of  the  Colleges  of 
Physicians  and  Surgeons,  and  of  the  Apothecaries’  Hall,  should  be 
conferred  as  now,  leaving  the  degrees  of  the  universities  to  be  conferred 
as  honorary  distinctions,  on  the  evidence  of  such  further  education  and 
examination,  if  any,  as  might  be  thought  fit.  By  the  method  proposed,  a 
complete  examination-test  would  have  been  established.  The  student  | 
would  have  been  spared  loss  of  time  and  loss  of  money,  involved  in 
examinations  in  various  places;  the  examining  bodies  could  have  con-  j 
ducted  their  examinations  with  greater  facility  and  economy ;  and  the 
interests  of  the  public  would  have  been  protected.  We  really  believed 
that  it  was  to  this  scheme  of  examination  and  education  that  Professor  ! 
Rutherford  alluded,  and  not  to  the  immature  ideas  contained  in  the 
Bill  of  1878,  which,  after  all,  was  admitted  to  have  been  only  put  into  | 
form  to  be  modified  and  corrected  in  its  progress  through  Parliament. 
We  should  have  read  with  pleasure  Professor  Rutherford’s  views  on  the 
English  plan;  and  we  should  have  learned  what  his  objections  to  it 
were — if  any.  We  fear  it  will  be  found  in  one  of  the  sentences  con¬ 
tained  in  his  present  communication.  It  is  but,  after  all,  what  Sir  Dominic 
Corrigan  used  to  call  “the  battle  of  the  shops”.  Professor  Rutherford 
says  :  “Had  all  the  practitioners  of  Scotland  been  compelled  to  become 
legally  qualified  practitioners  by  passing  a  lower  level  examination  than 
that  of  the  universities,  can  anyone  be  so  foolish  as  to  suppose  that 
seventy  per  cent,  of  them  would  have  paid  for  the  degrees  of  univer¬ 
sities,  if  these  had  been  robbed  of  their  powers  as  licenses  to  practise?” 
Thus  it  is  really  the  licence  to  practise  which  is  supposed  to  be  the 
object  of  obtaining  an  university  degree,  and  not  the  honorary  distinc¬ 
tion  which  it  confers?  If  our  friends  in  Scotland  would  take  the  trouble 
to  study  the  English  conjoint  scheme,  they  would  no  doubt  find  in  it 
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materials  for  constructing  a  scheme  for  Scotland  like  it,  though  not 
identical,  for  the  circumstances  are  not  the  same.  The  sooner  they 
accomplish  this  the  better,  for,  if  there  cannot  be  agreement  as  to  con¬ 
joint  boards  or  to  direct  representation,  there  must  be  submission  to  the 
Government,  whose  duty  it  is  to  regard  the  interests  of  the  public.  In 
our  former  article,  we  pointed  out  that  the  interests  of  the  army  and 
navy  were  cared  for  by  a  test-examination.  Professor  Rutherford  denies 
this,  and  says  that  the  examination  is  a  competitive  examination,  and 
not  a  test-examination.  He  ought  to  have  known  that,  full  often,  the 
number  of  candidates  seeking  admission  to  the  services  is  not  equal  to 
the  number  of  vacancies;  and  yet  that,  in  such  examinations,  candidates 
are  rejected  for  their  incompetence,  who,  being  placed  on  the  Medical 
Register  by  the  degrees  or  diplomas  already  in  their  possession,  would  be 
declared  qualified  to  treat  the  diseases  of  the  public.  It  is  merely  a  ques¬ 
tion  of  time,  as  to  how  long  an  abuse  like  this  can  be  allowed  to  exist. 
The  fact  of  registration  is  by  law  an  evidence  of  qualification  and  com¬ 
petence,  as  much  as  the  stamp  at  the  Mint  is  an  evidence  of  the  purity 
of  the  material  which  bears  the  impress.  Everyone  admits  that,  as  the 
Register  is  at  present  constituted,  the  pure  and  the  alloyed  metal 
bear  the  same  impress  and  apparent  value.  This  state  of  things  has 
but  to  be  fully  understood,  to  demand  and  obtain  a  remedy. 


ELEMENTAL  PATHOLOGY. 

Those  among  our  readers  who  had  the  privilege  of  listening  to  the 
most  brilliant  and  successful  address  delivered  by  Sir  James  Paget  at 
our  Cambridge  meeting  will  be  glad  of  the  opportunity  of  reading  it  in 
a  complete  and  revised  form.  Those  who  were  not  so  fortunate  as  to 
be  present  will  be  able  to  realise  in  some  degree  the  singularly  vivid 
impression  which  was  produced  by  its  oral  delivery.  We  say  in  some 
degree,  and  not  wholly  ;  because  there  is  something  in  a  spoken  address 
by  any  one  who  possesses,  as  Sir  J.  Paget  does,  in  a  high  degree 

I  the  natural  gift  of  language,  which  the  printed  copy  never  completely 
reproduces.  The  unforced  eloquence;  the  happy  art  which  gives  the 
results  of  long  study  and  reflection  as  if  they  were  the  spontaneous 
prompting  of  the  moment;  the  perfect  succession  and  linking  of 
ideas,  which  made  every  succeeding  statement  or  illustration  seem 
only  the  natural  consequence  of  that  which  had  gone  before, — these  are 
lost,  even  if  we  gain  by  seeing  more  clearly  the  unity  of  plan  which 
runs  through  the  whole.  But  our  object  now  is  not  to  praise;  rather  to 
show  in  what  respects  this  address  of  Sir  J.  Paget’s  appears  to  us  to  be 
of  importance  to  the  science  of  pathology. 

In  the  pathology  of  the  last  half-century,  two  schools,  or,  more  cor¬ 
rectly  speaking,  two  streams  of  thought,  have  been  predominant,  and  to 
some  extent  rivals ;  the  one  tending  to  explain  all  morbid  changes  in 
1  parts  by  reference  to  a  central  organisation — that  is,  either  by  disturb¬ 
ances  of  the  circulation  and  changes  in  the  blood,  or  by  alterations  of 
the  nervous  system ;  the  other  laying  more  stress  on  the  changes  in  the 
parts  or  tissues  themselves,  and  especially  in  their  minute  elements. 
The  one  might  be  called  the  school  of  vascular  or  nervous  pathology ; 
the  other  that  of  textural,  cellular,  or,  to  adopt  the  name  now  suggested 
by  Sir  J.  Paget,  elemental  pathology.  The  former  was  the  way  of 
looking  at  the  subject  necessarily  adopted  by  the  older  pathologists— at 
least,  since  the  discovery  of  the  circulation — and  reached  its  highest 
point  in  the  pathology  of  John  Hunter,  where  almost  everything  is 
referred  to  the  action  of  the  vessels  and  changes  in  the  blood.  It  was 
also  systematically  developed  in  the  earlier  editions  of  Rokitansky’s 
text-book.  Till  the  discoveries  of  Schwann  and  Schleiden  had  shown 
the  minute  structure  of  animal  tissues,  it  was  hardly  possible  to  con¬ 
ceive  of  any  activity  in  the  tissues  themselves  independent  of  the  influ¬ 
ence  of  the  circulating  blood.  When  the  older  pathologists  recog¬ 
nised  something  to  be  an  independent  activity  in  any  morbid 
process,  as  in  cancers  and  new  growths,  they  could  not  but  regard 
these  as  something  parasitic.  In  a  well-known  passage  of  his  book 
-  on  Generation,  Harvey  compares  cancers  and  tumours  to  “mush¬ 
rooms  and  plants  growing  on  trees”,  and  ascribes  to  them  “their 
own  proper  vegetative  souls”.  When  the  physiology  of  the  nervous 


system  was  sufficiently  advanced,  the  theory  of  nervous  influence 
was  in  many  cases  substituted  for  vascular  in  the  explanation  o  f 
local  morbid  processes  ;  but  to  this  day  neuro-pathology  consists  of 
isolated  facts  and  plausible  hypotheses,  and  no  one  has  succeeded  in 
framing  a  general  theory  of  nervous  influence  in  the  causation  of  disease. 

At  first,  the  discovery  of  the  cellular  composition  of  animals  and 
plants  did  not  greatly  interfere  with  the  central  system  of  pathology. 
For,  cells  being  thought  to  originate  in  a  blastema,  which  blastema  was 
.formed  by  the  blood,  it  was  still  possible  to  conceive  of  all  diseases  as 
depending  upon  a  general  cause ;  that  is,  on  the  composition  of  the  blood ; 
and  the  attention  of  pathologists  was  still  diverted  from  the  considera¬ 
tion  of  the  changes  in  the  actual  elements  of  the  tissues. 

It  was  only  after  several  observers,  such  as  Goodsir,  Remak,  and 
others,  had  prepared  the  way,  that  Virchow  was  able  to  give,  in  the 
Cellular  Pathology,  a  general  theory  of  the  relations  of  the  elements 
of  the  tissues  to  disease.  This  was  at  the  time,  and  is  still,  the  most 
important  statement  of  the  elemental  side  of  pathology ;  but  it  never 
succeeded  in  entirely  replacing  the  vascular  theory,  and  of  late 
years  the  cellular  pathology  has  undergone  serious  curtailments,  especi¬ 
ally  as  respects  the  theory  of  inflammation,  and  the  importance  of  the 
connective  tissue. 

All  these  theories,  then,  still  remain  ;  no  one  has  yet  completely 
superseded  the  others,  and  the  science  of  the  future  will  probably  rather 
combine  them  all  than  select  from  among  them.  It  is  clear  that  none 
can  be  rejected.  We  want  cellular  or  elemental  pathology  to  explain 
processes  common  to  organisms  which  possess,  and  those  which  do  not 
possess,  a  nervous  system  and  a  circulation;  and  to  explain  those 
which  take  place  in  nonvascular  parts.  But,  on  the  other  hand, 
we  want  central  pathology  also,  for  the  cellular  school  has  alway 
been  apt  to  forget  the  unity  of  the  organism.  In  the  higher  ani¬ 
mals,  and  especially  in  man,  it  is  certain  that  the  minute  elements 
are  not  independent  of  the  influence  of  each  other,  and  of  the 
central  nervous  and  vascular  systems.  It  would  be  a  hopeless  task 
to  attempt  to  explain  all  pathological  processes  as  resulting  from  the 
“  irresponsible  activity  ”  of  an  enormous  number  of  self-contained  and 
self-controlled  elements  or  cells.  The  two  systems,  which  we  migh 
call,  borrowing  a  political  phrase,  those  of  individualism  and  centralisa¬ 
tion  respectively,  are  necessary  to  the  development  of  a  complete  science 
of  pathology. 

We  have  deferred  speaking  of  the  relation  of  Sir  James  Paget  to  these 
rival  or  concurrent  systems  of  pathology.'  His  position  in  this  science 
was  won  chiefly  by  the  publication  of  the  Lectures  on  Surgical  Patho¬ 
logy,  a  work  which  made  an  epoch  in  English  pathology,  and  ha 
considerable  influence  on  the  progress  of  medical  science  in  othe 
countries.  The  principles  of  these  lectures,  which  might  be  considere 
in  some  respects  a  continuation  of  the  work  of  John  Hunter,  were 
essentially  those  of  the  blood  or  vascular  pathology.  Although  the 
lectures  contained  some  valuable  facts  and  hints  in  the  direction  o 
elemental  pathology,  their  first  publication  occurred  just  a  little  too 
early  to  profit  by  the  new  fields  of  investigation  opened  up  by  the  re¬ 
searches  of  the  German  pathological  histologists,  and  in  succeeding 
editions  the  introduction  of  new  matter  bearing  on  the  subject  has  no 
essentially  altered  the  general  plan. 

In  the  address  now  published,  Sir  James  Paget  has  shown  that  he 
knows  how  to  value  that  side  of  pathological  science  with  which  his  lectures 
did  not  professedly  deal ;  and  has  developed  that  side  in  some  respect 
even  further  than  the  professed  leaders  of  the  other  school.  Pro¬ 
fessor  Virchow,  indeed,  has  always  done  ample  justice  to  comparative 
pathology  and  to  the  lessons  to  be  derived  from  the  study  of  morbid 
processes,  even  in  plants.  Some  interesting  observations  on  this  subjec 
will  occur  to  any  one  who  has  read  the  Cellular  Pathology,  such  a 
the  comparison  of  cell-growth  in  the  syringa  to  proliferation  of  cart 
lage  ;  but  this  subject  has  been  little  followed  up  by  professed  patholo* 
gists'  either  in  Germany  or  elsewhere.  Very  numerous  and  elaborate 
observations  have  been  made  on  the  diseases  of  plants,  and  to  many  o 
these  Sir  James  Paget  refers  ;  but  we  do  not  find  in  any  of  the  recen 
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German  text-books  of  pathology  that  these  discoveries  have  been  fol¬ 
lowed  up  or  applied  to  the  elucidation  of  human  diseases.  The  path  is, 
therefore,  from  a  medical  point  of  view,  almost  untrodden.  By  his 
masterly  sketch  of  the  subject,  Sir  J.  Paget  has  not  only  indicated  a  new 
and  most  attractive  field  of  research,  but  has  himself  led  the  way.  We  do 
not  pretend  to  discuss  the  subject  in  detail,  or  to  undertake  the  super¬ 
fluous  task  of  giving  an  analysis  of  what  may  be  read,  in  language 
admirably  clear,  on  other  pages;  but  a  few  points  in  vegetable  path¬ 
ology  may,  perhaps,  call  for  some  notice. 

Sir  J.  Paget  has  drawn  attention,  in  graphic  language,  to  the  inferiority 
of  plants  to  animals  in  the  power  of  repairing  lost  parts.  Mr.  Herbert 
Spencer,  in  his  Principles  of  Biology,  has  made  the  same  remark,  and  also 
without  suggesting  any  explanation,  though  he  has  pointed  out  that 
there  is  also  in  plants  a  minimum  of  -waste,  so  that  waste  and  repair  may 
stand  in  some  sort  of  mutual  relation.  This  difference  is  clearly  not 
dependent  upon  the  existence  of  a  nervous  system  and  blood -vascular 
appaiatus  in  animals,  since  the  power  of  repair  is  seen  most  strikingly 
in  some  of  the  lowest  animals,  such  as  the  hydra.  We  are,  in  fact,  led 
to  see  in  this,  as  in  other  cases,  that  plants  (at  least  the  higher)  do  not 
differ  from  animals  merely  in  being  more  simply  organised  ;  for  the 
higher  plants  are  far  more  complex  than  the  simpler  animals, 
though  still  presenting  the  characteristic  physiological  differences 
between  plants  and  animals.  The  relation  between  higher  animals  and 
higher  plants  is  rather  one  of  contrast  or  polarity  than  of  inferiority  and 
superiority ;  and  perhaps  it  is  for  this  reason,  that  the  morbid  processes 
in  the  two  are  very  different,  or,  at  least,  that  much  difficulty  has  been 
found  in  bringing  them  into  relation.  Among  the  diseases  referred  to  by 
Sirjames  Paget,  the  class  in  which  the  greatest  amount  of  similarity  may  be 
seen — that  is,  those  which  affect  plants  and  animals  more  nearly  alike  than 
any  other — is  that  of  epidemic  parasitic  diseases.  The  potato-disease, 
and  others  affecting  cultivated  plants,  offer  many  valuable  hints  towards 
the  elucidation  of  human  epidemics.  For  instance,  in  such  diseases  as 
plague,  diphtheria,  and  other  specific  fevers,  it  has  always  been  difficult 
to  explain  the  apparent  latency  of  the  disease  between  one  epidemic 
and  the  next.  This  was  also  a  difficulty  in  the  potato-disease  ;  and  the 
problem  can  hardly  be  said  to  have  been  satisfactorily  solved  till  the 
discovery,  a  few  years  since,  by  Mr.  Worthington  Smith,  of  the  “resting- 
spore”  of  the  potato-fungus — a  spore,  that  is  to  say,  by  which  the  para¬ 
sitic  fungus  continues  its  existence  in  the  ground  outside  the  plant  it 
affects.  If  the  specific  fevers  are  really  caused  by  anything  in  the  nature 
of  fungi,  there  must,  apparently,  in  some  cases  be  something  analogous 
to  the  “resting-spore”  by  which  the  life  of  the  fever-fungus  is  preserved 
between  one  epidemic  and  another.  It  has,  indeed,  been  shown  with 
great  probability  that,  in  the  case  of  the  anthracoid  disease  of  cattle 
such  a  germ  does  exist,  and  is  preserved  in  the  soil,  beside  the  germs 
which  inhabit  the  blood,  and  which  can  be  transmitted  from  one  animal 
to  another.  But  to  discover  the  actual  form  in  which  specific  fevers 
exist  outside  the  body,  appears  now  a  still  more  difficult  task  than  that 
of  identifying  the  germs  of  disease  within  the  body.  The  study  of 
plant-diseases  may,  however,  be  of  some  service  in  this  difficult 
research. 

In  conclusion,  we  may  be  permitted  to  express  the  satisfaction  with 
which  younger  men  will  have  seen  our  veteran  pathologist  returning, 
after  many  years  of  professional  activity,  to  his  old  pursuits,  and  giving 
us,  in  his  masterly  address,  not  a  mere  continuation,  still  less  a  cor¬ 
rection  or  revision  of,  but  a  worthy  complement  to,  the  Lectures  on 
Surgical  Pathology. 


THE  PHYSIOLOGY  OF  THE  NERVOUS  SYSTEM. 

Dr.  Brown-SCquard  gives  an  account,  in  the  Gazette  Medicale  de 
Pans,  of  numerous  experiments,  of  which  some  were  performed  more 
than  a  year  since  at  his  course  of  lectures  at  the  College  of  France. 

ey  have,  he  considers,  yielded  decisive  results  in  contradiction  of 
several  of  the  doctrines  accepted  in  regard  to  sensibility.  He  goes 
on  to  cite  those  facts  which  have  most  interest  from  that  point  of 
view,  on  animals  of  three  kinds — dogs,  guinea-pigs,  and  rabbits,  but 


especially  the  last-mentioned.  He  first  divided,  transversely,  a  lateral 
half  of  the  pons  Varolii,  immediately  behind  one  of  the  middle  cere¬ 
bellar  peduncles.  The  effects  of  this  lesion  were  very  varied,  even 
with  regard  to  the  disturbances  of  sensibility.  Nevertheless, 
amongst  the  animals  thus  operated  on,  and  especially  amongst  the 
rabbits,  he  often  found,  with  regard  to  sensibility,  the  effects  which 
he  has  pointed  out  as  the  ordinary  results  of  transverse  hemisection  cf 
the  spinal  cord.  There  was  a  greater  or  less  increase  of  sensibility 
on  one  side  (that  of  the  lesion),  and  a  more  or  less  notable  diminution, 
and  sometimes  complete  loss,  of  this  property  on  the  other  side.  These 
two  effects,  hyperaesthesia  and  anaesthesia— were  especially  noticeable 
in  the  pelvic  limbs.  The  section  of  the  pons  having  been  made  on 
the  right  in  these  experiments,  Dr.  Brown-Sequard,  as  we  have  already 
stated,  found  that  the  pelvic  member  of  the  same  (right)  side  was  hyper- 
aesthetic,  whilst  the  pelvic  limb  of  the  other  side  (the  left)  was  anaes¬ 
thetic.  After  having  thoroughly  assured  himself  of  these  facts,  he 
divided  transversely  the  left  lateral  half  of  the  spinal  cord  and  at  the  level 
of  the  tenth  dorsal  vertebra.  He  soon  found,  after  this  second  lesion, 
that  the  left  pelvic  limb,  which  had  more  or  less  completely  lost  sensi¬ 
bility  after  the  first  lesion,  had  become  not  only  sensitive,  but  much 
more  so  than  in  the  normal  condition.  Anaesthesia  was  replaced  by 
hyperaesthesia.  On  the  contrary,  the  right  pelvic  limb,  hypenesthetic 
after  the  first  lesion,  had  become  anaesthetic  after  the  second.  Dr. 
Brown-Sequard  is  careful  to  add  that  the  hyperaesthesia  of  the  side  of 
the  lesion  of  the  spinal  marrow  was  quite  as  marked  in  these  cases,  as 
when  this  lesion  was  inflicted  on  an  animal  which  had  not  been  sub¬ 
mitted  to  any  other  lesion. 

In  another  series  of  experiments,  after  having  divided  the  right  lateral 
half  of  the  encephalon  at  the  level  of  the  anterior  extremity  of  the  cere¬ 
bral  peduncle,  and  after  having  found  a  more  or  less  considerable  dimi¬ 
nution,  and  sometimes  loss,  of  sensibility  in  the  limbs  of  the  opposite 
(left)  side,  he  made  a  transverse  section  of  the  left  lateral  half  of  the 
medulla  oblongata  in  two  rabbits,  or  of  the  spinal  marrow  in  six  others. 
He  then  found  hyperaesthesia  in  the  left  pelvic  limb,  which  had  been 
anaesthetic;  and  anaesthesia  in  the  right  pelvic  limb,  which  had  been 
hyperoesthetic.  Here,  also,  as  in  the  first  series  of  experiments,  a 
second  lesion  neutralised  the  effects  of  the  preceding  one,  and  caused 
the  appearance  of  absolutely  contrary  effects. 

If  to  Dr.  Brown-Sequard’s  experiments  be  added  the  very  remark¬ 
able  facts  pointed  out  by  M.  Vulpian,  of  the  cure  of  anaesthesia  in  man 
by  the  application  of  galvanic  currents,  even  in  cases  of  organic  lesion 
of  the  encephalon,  as  well  as  the  extremely  interesting  facts  of  transfer 
and  anaesthesia  in  the  human  subject,  published  by  M.  Charcot,  M. 
Dumontpallier,  M.  Debove,  and  other  observers,  we  are  perforce  led  to  | 
reject  the  notion  that  the  anaesthesia  due  to  an  encephalic  lesion  neces¬ 
sarily  depends  on  the  change  and  destruction  either  of  perceptive  centres, 
or  of  conductors  transmitting  sensitive  impressions  to  these  centres. 

The  production  of  anaesthesia  and  hyperaesthesia  in  the  two'series  of 
experiments  reported  by  M.  Brown-Sequard  may  easily  be  explained 
by  the  aid  of  the  new  ideas  expounded  in  two  recent  communications 
to  the  Academy  ( Comptes  Rendus,  1879,  tome  lxxxix,  pp.  657  and  889). 

He  has  shown  that  certain  points  of  the  cerebro-spinal  centre  possess  a 
great  power  in  causing  the  properties  of  other  parts  of  the  nervous  sys¬ 
tem  to  disappear  by  an  inhibitory  influence  ( influence  if  arret) ;  and 
that  the  same  points,  or  others,  are  endowed  with  another  property 
hitherto  not  studied,  and  in  virtue  of  which  the  irritating  lesions  of 
these  points  may  augment  the  activity,  the  property,  or  the  action  of 
the  more  or  less  distant  parts.  It  is  a  dynamogenic  influence  which 
manifests  itself  in  this  latter  case.  The  facts  contained  in  his  present 
communication  may  be  easily  explained,  if  the  anaesthesia  be  considered 
as  the  effect  of  an  inhibitory  influence  exercised  over  the  sensitive 
elements  of  the  medulla,  and  the  hyperaesthesia  as  the  effect  of  a  dynamo¬ 
genic  influence  over  the  same  elements. 


The  conclusions  drawn  from  these  facts  by  Dr.  Brown-Sequard  are 
these.  1.  The  appearance  of  anaesthesia  after  a  lesion  of  the  encephalon 
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ceptivc  centre,  or  a  path  for  conductors  of  sensory  impressions.  2. 
Notwithstanding  the  very  numerous  facts  which  have  led  him  to  pro¬ 
pose,  and  to  cause  to  be  admitted,  the  theory  that  the  conductors  of  sen¬ 
sitive  impressions  of  the  limbs  cross  each  other  in  the  medulla,  this 
theory  should  be  rejected.  3.  A  lateral  half  of  the  base  of  the  encepha¬ 
lon  might  suffice  for  the  transmission  of  sensitive  impressions  on  both 
sides  of  the  body,  since,  in  the  experiments  reported  by  him,  one  half 
of  the  base  of  the  encephalon  transmitted,  first,  the  sensory  impres¬ 
sions  of  the  right  limbs  only,  then  those  of  the  left  pelvic  limb,  only. 


M.  Legouest  has  been  elected  Vice-President  of  the  Paris  Academie 
de  Medecine,  in  place  of  the  late  M.  Paul  Broca. 

Mr.  W.  J.  Walsham,  of  St.  Bartholomew’s  Hospital,  has  been  ap¬ 
pointed  Examiner  in  Anatomy  at  the  University  of  Aberdeen. 

The  Harveian  Lectures  will  be  given  by  Dr.  James  E.  Pollock  on 
December  2nd,  9th,  and  1 6th,  “On  the  Prognosis  and  Treatment  of 
Chronic  Diseases  of  the  Chest  in  relation  to  Modern  Pathology”. 

Dr.  George  Roper  has  resigned  the  post  of  Physician  to  the 
Royal  Maternity  Charity,  which  he  has  held  for  ten  years.  He  will  be 
succeeded  by  Dr.  Hermann,  one  of  the  assistant-physicians. 

Dr.  G.  C.  Hall  has  recovered  damages  from  the  Indian  Medical 
Gazette ,  for  publishing  an  article  imputing  to  him  unprofessional  conduct 
in  soliciting  subscriptions  for  an  Eye  Infirmary  at  Allahabad  with  which 
he  is  connected. 

The  two  large  asylums  at  present  existing  in  Staffordshire  are  in¬ 
capable  of  accommodating  all  the  lunatics.  The  Court  of  Quarter 
Sessions  this  week,  in  consequence,  voted  £35,000  f°r  enlarging  the 
Stafford  Asylum.  • 

Dr.  Mathias  Duval,  agrege  of  the  Faculty  of  Medicine  of  Paris, 
has  been  named  director  of  the  Laboratory  of  Anthropology  and  Pro¬ 
fessor  of  the  School  of  Anthropology,  in  the  place  of  the  late  M.  Taul 

Broca. 

A  fresh  outbreak  of  typhoid  fever  has  occurred  at  Burley,  in  Wharfe- 
dale,  Yorkshire,  where,  eighteen  months  ago,  there  was  a  rather  severe 
epidemic.  The  medical  officer  of  health  has  promised  to  make  a 
house-to-house  inspection  of  the  district  for  the  discovery  of  sanitary 

defects. 

Dr.  E.  J.  Sparks,  who  was  formerly  Assistant-Physician  to  the 
Charing  Cross  Hospital,  died  last  week  of  phthisis,  at  his  brother’s 
house.  He  had  lately  been  practising  during  the  winter  at  Mentone. 
He  was  editor  of  Binz’s  Therapeutics,  and  had  just  published  a  work 
on  The  Riviera  and  its  Climate. 

. 

The  medical  charities  of  Leeds  will  benefit  by  the  recent  successful 
Musical  Festival  to  the  extent  of  ,£2,000.  It  is  proposed,  however, 
that,  in  future,  a  portion  of  the  receipts  of  these  musical  festivals  should 
be  set  aside  for  the  promotion  of  musical  science,  as  well  as  for  the 
benefit  of  hospitals.  This  is  an  innovation  against  which  there  is  little 
to  be  said. 

The  estate  of  William  Birks  Rhodes,  the  benefactor  of  the  Royal 
Free  Hospital,  known  as  the  Hounslow  miser,  who  died  in  1878,  has 
only  just  been  wound  up.  A  sum  of  £78,000  has  been  realised,  chiefly 
from  investments  in  gas-shares.  This  was  bequeathed  in  equal  parts 
to  the  Life-boat  Institution  and  the  Royal  Free  Plospital,  Gray’s  Inn 
;  Road. 

The  Duke  and  Duchess  of  Connaught  have  consented  to  lay  the 
foundation  stone — although  the  building  is ‘approaching  completion — of 
the  Hospital  for  Consumption,  Mount  Vernon,  Hampstead,  on  Saturday 
(to-day).  Presentations  of  purses  of  £5  and  upwards  for  the  hospital 
will  be  made  to  their  Royal  Highnesses. 


The  premature  decease  of  Dr.  Pearson  Irvine,  following  so  soon 
after  the  melancholy  death  of  Mr.  Amphlett,  has  caused  a  profound 
feeling  of  grief  at  Charing  Cross  Hospital.  Dr.  Irvine  was  a  physician 
of  great  and  varied  accomplishments.  To  scientific  acquirements  of  no 
mean  order,  he  added  the  powers  of  a  successful  novelist  and  dramatist. 
His  lectures  were  much  admired  ;  and  he  was  greatly  loved  by  the 
students,  who  followed  his  body  to  the  grave  with  every  demonstration 
of  affection  and  respect.  Dr.  Pearson  Irvine  was  not  yet  forty  years 
of  age,  and  had  before  him  every  promise  of  a  successful  medical 
career. 

Dr.  Robert  King  has  resigned  his  appointment  as  Physician  to  the 
Middlesex  Hospital.  Dr.  King  is  still  a  young  man,  and  was  an 
energetic  worker  in  the  medical  school;  and  his  resignation  will  be 
much  regretted  by  the  students. 

Dr.  Arthur  Edis,  Assistant  Physician-Accoucheur  at  the  Middle¬ 
sex  Hospital,  has  resigned  the  post  of  Physician-Accoucheur  at  the 
British  Lying-in  Hospital,  which  he  has  held  for  ten  years. 

Dr,  Lees  having  recently  migrated  from  Charing  Cross  Hospital  to 
St.  Mary’s  Hospital,  to  fill  the  vacancy  caused  by  the  resignation  of 
Dr.  Robert  Farquharson,  M.P.,  there  are  now  two  vacancies  for 
assistant-physicianships  at  Charing  Cross  Hospital,  and  one  vacancy  for 
the  post  of  assistant-surgeon. 

There  are  also  now  vacant,  by  the  above-mentioned  resignations, 
the  office  of  assistant-physician  at  the  Middlesex  Hospital,  for  which  it 
is  presumed  that  Dr.  Murrell  and  Dr.  Donald  Hood  will  be  candidates  ; 
and  the  office  of  physician  to  the  British  Lying-in  Hospital,  for  which 
Dr.  Mansell  Moullin  is  mentioned. 

A  recent  dispute  between  the  medical  staff  and  the  board  of 
governors  at  the  Hospital  for  Consumption  and  Diseases  of  the  Chest 
at  Brompton,  on  the  question  of  a  proposed  addition  to  the  number  of 
physicians  without  consulting  the  medical  board,  was  the  occasion  of  a 
lively  scene  at  the  last  meeting  of  the  governors.  Dr.  Quain,  however, 
successfully  vindicated  the  right  of  the  medical  staff  to  be  consulted  on 
such  a  subject;  and,  the  staff  firmly  upholding  their  professional  right 
to  be  consulted,  the  governors — not  without  some  hot  contest,  on  the 
Guy’s  model — gave  way  to  arguments  of  which  the  force  could  not  be 
resisted,  when  urged  with  dignity  and  unanimity;  and  rescinded  their 
former  resolution.  _ 

It  is  reported  that  Dr.  Habershon  and  Mr.  Cooper  Forster  are  very 
desirous  of  tendering  their  resignations  of  their  appointments  at  Guy’s 
Hospital,  and  have  only  been  prevented  from  doing  so  by  the  urgent 
representations  of  their  colleagues.  It  may  well  be  understood  that  the 
excessively  ungracious  and  unmannerly  addition  to  the  resolution  of 
the  governors,  passed  last  week,  is  such  as  can  only  be  regarded  with  indigna¬ 
tion  by  men  of  the  prominent  position  of  the  senior  medical  officers  of 
Guy’s,  and  that  their  natural  impulse  would  be  to  resent  by  resignation 
language  so  harsh  and  unbecoming.  Isolated  resignations,  however,  at 
the  present,  might  only  produce  further  disorganisation;  and  it  is  well 
that  the  medical  staff  should  face  the  existing  state  of  things  as  an 
united  body.  Only  by  harmonious  and  combined  action  can  further 
progress  be  made  in  restoring  to  the  staff  its  due  influence  in  the 
control  of  the  wards  and  the  regulation  of  the  treatment  and  nursing  of 
the  patients.  _ 

'We  understand  that  the  lady  recently  appointed  as  nursing  super¬ 
intendent  of  the  London  Hospital  was  the  lady  superintendent  of  the 
Pendlebury  Hospital,  Manchester,  during  the  period  of  the  Humphreys 
episode.  It  is  to  be  hoped  that  there  will  be  no  repetition  of  the  most 
unpleasant  differences  with  the  medical  staff  which  then  caused  so  much 
trouble.  _ 

There  are  some  changes  this  year  among  the  British  physicians 
practising  at  foreign  health-resorts.  Dr.  Marcet,  F.R.S.,  who  has  for 
some  years  practised  during  the  winter  at  Cannes,  will  henceforth  prac- 
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tise  exclusively  in  London.  Dr .  Charles  West  will  reside  and  prac¬ 
tise  during  this  winter  in  Nice.  Dr.  Litton  Forbes  of  Spa  will,  during 
the  winter  season,  practise  in  Rome. 

The  Guy's  Hospital  Gazette  says  the  medical  wards  are  still  in  a 
somewhat  chaotic  condition,  in  consequence  of  the  closing  of  so  many 
beds.  By  the  removal  of  patients  from  Stephen  to  Bright,  ten  male 
beds  have  been  closed.  It  is  rumoured  that  Samaritan  Ward  is  to  be 
wholly  or  partially  shut  up.  The  nursing  difficulty  will  be  altogether 
obviated  when  the  hospital  is  emptied  of  patients.  “They  made  a 
desert  and  they  called  it  peace.” 

The  same  journal  considers  that  the  new  regulations  for  the  Licen- 
tiateship  of  the  College  of  Physicians  should  make  that  excellent  diploma 
far  more  popular  than  it  has  been  amongst  students.  Instead  of  being 
obliged  to  take  up  all  the  various  subjects  together  at  the  end  of  the 
hospital  curriculum,  they  can  now  go  in  for  chemistry  and  materia 
medica  during  any  part  of  their  hospital  career. 

An  outbreak  of  enteric  fever  is  reported  from  Epsom.  At  least  some 
of  the  cases  are  believed  to  be  associated  with  the  water-supply  of  the 
town.  _ 

No  further  cases  of  small-pox  have  occurred  at  Bury  during  the  last 
fortnight.  It  is  to  be  hoped,  however,  that  the  recent  outbreak  will 
have  the  effect  of  stirring  the  Town  Council  into  providing  a  proper 
hospital  of  their  own,  instead  of  relying  upon  the  infectious  wards  at 
the  workhouse,  the  use  of  which  for  non-pauper  cases  is  both  illegal  and 
improper. 

At  Caister,  near  Great  Yarmouth,  the  sanitary  state  of  which  is 
described  as  “disgraceful”,  typhoid  fever  is  stated  to  be  prevailing. 
The  water-supply  of  the  village  has  been  reported  by  the  medical 
officer  of  health  as  unfit  for  human  consumption,  and  the  drainage, 
also,  is  bad.  The  sanitary  administration  of  the  place  is  vested  in  a 
body  euphemistically  styled  the  “Directors  and  Acting  Guardians  of 
the  Poor  of  the  East  and  West  Flegg  Incorporation”,  who,  being  self- 
elected,  utterly  neglect  the  district  under  their  charge. 

Bexhill,  a  village  of  about  two  thousand  persons  near  the  Sussex 
coast,  has  lately  been  the  scene  of  a  somewhat  sharp  outbreak  of  tynhoid 
fever.  In  all,  sixteen  persons  have  been  attacked  by  the  disease,  and 
one  has  died.  The  origin  of  the  outbreak  does  not  appear  to  have  been 
satisfactorily  traced  ;  but,  close  to  the  door  of  the  person  first  attacked, 
was  an  opening  made  in  the  main  sewer  by  the  owner  of  the  cottages, 
from  which  opening  there  was  a  large  flow  of  sewer-gas.  There  were, 
moreover,  several  insanitary  conditions  in  the  locality  affected,  the 
water-supply  especially  being  much  polluted. 

The  public  health  of  Surbiton  is  a  matter  of  no  little  moment  to 
Londoners,  seeing  its  greatly  increasing  popularity  as  a  residential 
neighbourhood.  It  will  be,  therefore,  of  general  interest  to  learn  that 
the  death-rate  of  the  district,  which  was  last  year  at  the  very  low  figure 
of  n. 4  per  1,000  of  the  estimated  population,  has  been  still  further 
reduced  this  year,  the  rate  for  the  last  three  months  being  as  low  as 
8.4  per  1,000  per  annum. 

M.  WoiixiEZ  made  an  interesting  communication  to  the  last  meeting 
of  the  Paris  Academie  de  Medecine,  on  the  utility  of  cold  baths  in  the 
treatment  of  cerebral  rheumatism.  He  said  that,  thanks  to  refrigera¬ 
tion  whether  obtained  by  the  wet  pack,  wet  applications,  or  M.  Dumont- 
pallier  s  apparatus  cerebral  rheumatism,  so  frequently  a  mortal  disease, 
may  now  nearly  always  be  cured. 

Some  curious  examples  of  county  extravagance  were  quoted  at  the 
banners  Alliance  meeting  this  week.  In  one  case  it  was  made  a  matter 
of  complaint  that  the  medical  officer  of  a  county  lunatic  asylum,  who 
had  been  receiving  a  salary  of  ^700  per  annum,  on  his  retirement  at  a 
comparatively  early  age,  was  awarded  a  superannuation  allowance  of 
IS5°-  (  onsidering  the  excessively  exhausting  and  dangerous  nature  of 


[Oct.  23,  1880. 

the  duties  of  the  resident  superintendent  of  a  lunatic  asylum,  this  com¬ 
plaint,  that  twenty  years’  continuous  service  entitled  him  to  a  super¬ 
annuation,  is  a  singular  example  of  the  workings  of  the  agricultural 
mind. 

Dr.  Patruban,  formerly  Professor  of  Anatomy  in  Prague,  and  well 
known  for  his  scientific  acquirements  and  studies,  has  lately  died.  His  i 
career  was  marked  by  political  difficulties  which,  in  1848,  compelled  | 
his  withdrawal  from  Prague,  and  subsequently  embittered  his  relations 
with  his  colleagues,  and  injured  his  position. 

Morals  would  seem  to  be  at  a  very  low  ebb  in  Antigua.  The  ! 
Registrar-General  for  the  island  reports  that,  in  1879,  the  proportion 
of  illegitimate  births  was  no  less  than  72  per  cent,  of  the  total,  and  in 
one  parish  nearly  81  per  cent.  Doubtless  this  state  of  morality  helps 
very  importantly  to  swell  the  deaths  amongst  infants,  which  constituted 
last  year  36.6  per  cent,  of  the  total  deaths,  the  latter  being  equal  to 
33.9  per  1,000  of  the  population. 

On  the  occasion  of  the  silver  wedding  of  the  Austrian  Emperor,  a 
prize  was  offered  by  the  Society  of  Physicians  of  Lower  Austria  for  : 
the  best  work  on  the  subject  of  the  Laws  of  Health  for  the  People.  ! 
The  prize  was  awarded  to  Dr.  Franz  Hoeber.  The  prize  essay  has  been 
printed  and  published  by  the  firm  of  Fasy  and  Trick,  Vienna;  and  the 
Minister  of  the  Interior  has  issued  a  circular  recommending  its  use  in  1 
all  the  district  schools  and  public  institutions  throughout  the  empire. 

At  the  last  meeting  of  the  Paris  Academy  of  Sciences,  M.  Boche-  I 
fontaine  read  a  paper  on  the  Physiological  Action  of  Conium  Macu- 
latum.  His  conclusions  were :  that  coniin  diminishes  or  abolishes  the 
physiological  properties  of  the  nervous  centres  before  acting,  like  curare, 
on  the  “nervo-musculaj  junctive  substance”  (Vulpian).  In  the  dog  and 
frog,  it  eventually  abolishes  the  nervous  excito-motricity  if  given  in 
sufficient  quantity,  and  it  is  fatal  to  batrachia  as  well  as  to  mam¬ 
malia.  Thus  hemlock  may  act  like  curare,  but  it  has  additional  phy¬ 
siological  effects. 

— 

THE  NURSING  QUARREL  AT  THE  LYING-IN  HOSPITAL. 

The  General  Lying-in  Hospital,  Lambeth  Road,  is  still  in  a  state  of 
interregnum.  The  Committee  of  Investigation  reported  at  the  end  of 
July  last,  but  the  report  has  not  yet  been  presented  or  considered.  The 
medical  staff  resigned  in  June  last,  in  consequence  of  a  quarrel,  of  the 
Guy’s  Hospital  type,  arising  out  of  their  objections  to  the  course  pursued 
by  the  matron  countenanced  by  the  beard. 


TYPHOID  FEVER  ANQ  INFECTED  SEWERS. 

An  outbreak  of  typhoid  fever  is  reported  at  New  Swindon,  the  sanitary 
administration  of  which  has  recently  been  reported  by  Dr.  Blaxall,  of 
the  Local  Government  Board,  as  very  defective.  The  medical  officer  of 
health  is  of  opinion  that  the  outbreak  is  due  to  the  foul  air  of  the  sewers, 
which,  according  to  Dr.  Blaxall,  are  only  ventilated  at  one  single  point. 
The  sewers  have  been  flushed  with  carbolic  acid  ;  and,  with  this  and 
the  recent  fall  of  rain,  the  medical  officer  of  health  feels  “  reason  to 
hope  that  a  better  report  will  soon  follow”.  Whether  this  hope  will 
be  fulfilled  remains  to  be  seen  ;  but  the  district  cannot  expect  to  be  free 
from  similar  visitations  until  it  fully  and  properly  ventilates  its  sewers. 

THE  CONJOINT  BOARD  AND  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

The  \  ice-Chancellor  of  the  University  of  Cambridge  has  received  the 
following  communication  from  Mr.  Edward  Trimmer,  the  Secretary  of 
the  Royal  College  of  Surgeons  of  England. 

“I  am  desired  by  the  President  to  forward  to  you,  for  the  informa¬ 
tion  of  the  University  of  Cambridge,  the  annexed  copy  of  a  resolution 
adopted  by  the  Council  of  this  College  on  the  10th  of  June,  and  con¬ 
firmed  on  the  8th  of  July,  viz.:  ‘  That,  in  view  of  the  uncertainty  that 
prevails  as.  to  the  compulsory  establishment  of  a  conjoint  scheme  in 
each  division  of  the  United  Kingdom,  the  Council  give  notice  to  the 
several  medical  authorities  in  England  of  their  intention,  whether  alone 
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or  in  conjunction  with  other  bodies,  to  make  arrangements  for  the 
institution  of  a  complete  examination  to  be  passed  by  all  candidates 
for  the  diplomas  of  Member  and  Fellow  of  the  College.’” 

The  proposal  of  the  College  of  Surgeons  is  a  very  inadequate  remedy 
for  a  very  great  and  admitted  evil,  which  would  have  been  altogether 
obviated  by  the  arrangements  for  a  conjoint  board  which  had  been 
fully  agreed  upon  by  the  English  licensing  bodies.  We  understand 
that  the  College  of  Physicians  loyally  adheres  to  the  agreement  entered 
into  between  the  several  bodies,  and  is  not  willing  to  accept  the  partial 
substitute  proposed.  Should  the  College  of  Surgeons  extend  its  exa¬ 
minations  with  a  view  to  rendering  them  complete,  it  will  be  a  further 
addition  to,  and  complication  of,  the  already  too  numerous  examina¬ 
tions. 

HOSPITAL  SUNDAY  IN  CUMBERLAND  AND  WESTMORLAND. 

The  eleventh  annual  report  of  collections  made  on  Hospital  Sunday 
for  the  benefit  of  the  five  principal  medical  charities  connected  with 
Cumberland  and  Westmorland,  has  just  been  issued ;  and  it  appears 
that  the  amount  obtained  this  year  was  ,£1,176  13s.  1  id.  Of  this  sum, 
the  Cumberland  Infirmary  has  received  ,£516  14s.  2d.;  the  Carlisle 
Dispensary,  £ 126  8s.;  the  Carlisle  Fever  Hospital,  ^£115  2s.  6d.;  the 
Silloth  Convalescent  Institution,  ,£249  7s.  3d.;  and  the  Whitehaven 
Infirmary,  ,£156  is.  ud.  The  expenses  of  the  year  were  only 
/15  6s.  iod.  Since  the  fund  was  first  established,  the  sum  of 
,£10,349  2s.  1  id.  has  been  divided  among  the  five  above-named  insti¬ 
tutions. 

SCARLATINA  AT  LOUGIITON. 

An  epidemic  of  scarlatina,  of  considerable  proportions,  has  occurred  at 
Loughton,  in  Essex,  the  scene  of  the  cases  of  violet-powder  poisoning, 
which  attracted  so  much  attention  in  the  spring  of  1878.  The  actual 
number  of  scarlatina  cases  has  not  been  definitely  stated  ;  but,  by  the 
end  of  last  month,  at  least  sixty  had  occurred  in  about  thirty  families, 
and  eight  of  them  had  proved  fatal.  Most  of  the  houses  where  the  dis¬ 
ease  has  appeared  have  had  sanitary  surroundings — the  lack  of  whole¬ 
some  water  being  especially  marked.  Scarlatina  appears  to  have  first 
shown  itself  in  Loughton  some  time  in  July  or  August,  but  it  was  not 
until  the  latter  half  of  September  that  it  became  epidemic.  It  seems 
to  have  been  wholly  spread  by  personal  contagion,  the  schools  having 
been  active  agents  in  the  propagation  of  the  infection.  It  was  not, 
however,  till  the  end  of  September  that  the  schools  were  closed,  and 
meanwhile  the  disease  had  spread  all  over  the  village.  Acting  upon 
the  advice  of  Mr.  Spear,  one  of  the  Government  medical  inspectors, 
the  local  authority,  who  had  at  length  become  alarmed  at  the  dimensions 
of  the  outbreak,  opened  one  of  the  schools  as  a  temporary  hospital  (there 
being  no  permanent  provision  of  the  kind  in  the  district),  and  hired 
trained  nurses  from  London.  In  addition,  other  steps  were  taken  for 
disinfection  and  for  the  repression  of  nuisances;  and,  since  these  measures 
were  taken,  there  has  been  a  gratifying  diminution  in  the  number  of 
cases  of  the  disease,  which  is  believed  to  be  now  virtually  stamped  out. 

CONSULTATIONS  AND  PRESCRIPTIONS  IN  HOSPITALS. 

In  connection  with  the  recent  inquiry  at  the  Cork  Fever  Hospital,  the 


little  remark  from  us.  The  report,  however,  includes  the  following  two 
paragraphs,  which  are  of  serious  import. 

“nth.  The  physicians  shall  in  future  hold  consultations,  and,  when 
necessary,  summon  formal  consultations  in  the  hospital  book  which  con¬ 
tains  the  records  of  deaths.  We  direct  that  a  statement  be  made  of  each 
case,  as  to  whether  a  consultation  was  held  or  not. 

“  12th.  No  physician  attached  to  the  hospital  shall  prescribe  or 
administer  any  medicine  that  is  not  named  in  the  Phartnacopa’ia,  ap¬ 
proved  of  by  the  medical  staff,  and  sanctioned  by  the  committee.” 

What  may  be  the  exact  meaning  of  the  former  of  the  two  clauses,  we 
find  it  difficult  to  say ;  but  it  is  apparently  meant  to  lay  down  some 
sort  of  rule  as  to  consultations,  which  is,  on  the  one  hand,  too  vaguely 
stated  to  have  any  clear  meaning;  and  on  the  other,  may  apparently 
be  used  on  emergency  as  a  means  of  annoyance  and  a  ground  of  censure. 
The  discretion  of  a  physician  as  to  “holding  consultations”  must  always 


be  unlimited.  It  is  wholly  within  his  own  mind  to  determine  whether 
any  case  presents  any  such  features  of  difficulty,  rarity,  or  doubt,  as  to 
suggest  the  utility  or  desirability  of  a  consultation  with  his  colleagues. 
No  rule  can  settle  this  for  him;  and  the  attempt  of  a  committee  to 
determine  it  for  him  beforehand  is  greatly  to  be  deprecated.  Consulta¬ 
tions  in  medical  cases  are  extremely  rare  in  our  hospitals ;  and  we 
venture  to  think  that  such  a  rule  as  this  is  as  mischievous  and  silly  as 
it  is  unprecedented.  The  objections  to  the  twelfth  rule  are  still  stronger ; 
and  to  pass  such  a  rule  without  first  submitting  it  to  the  report  of  the 
medical  board,  is  a  sad  example  of  the  little  thought  which  is  often 
given  by  laymen  in  presumptuously  legislating  on  subjects  very  vital  to 
the  interests  of  patients,  and  requiring  for  their  decision  precisely  the 
technical  knowledge  which  they  lack.  To  prepare  a  pharmacopoeia 
for  the  hospital,  which  shall  include  all  the  preparations  approved  by 
the  staff,  would  be  a  very  heavy  and  constantly  new  task.  A  hospital 
pharmacopoeia  is  usually  a  very  small  matter  indeed,  and  is  drawn  up  by 
the  staff  to  include  a  few  useful  formulae  to  save  the  time  of  the  dispenser 
and  the  pockets  of  the  governors.  If  the  governors  propose  to  limit  the  staff 
in  any  way  to  the  use  of  drugs  included  in  an  official  list,  and  to  be  found  in 
their  pharmacopoeia,  they  will  greatly  limit  the  chances  of  recovery  of  the 
patients,  and  largely  diminish  the  usefulness  of  their  medical  staff.  This 
sort  of  grandmotherly  legislation,  by  which  they  seek  to  avoid  future 
discussions,  is  the  surest  way  to  give  rise  to  still  greater  dangers.  There 
is  no  physician  of  any  skill  who  does  not  employ  a  dozen  medicines 
and  scores  of  preparations  outside  any  official  lists.  These  lists  are  only 
revised  at  long  intervals  ;  and  to  tie  down  their  medical  officers  to  the 
oldest,  instead  of  the  last,  methods  of  treatment,  is  an  extremely 
“Irish”  device  for  securing  the  welfare  of  the  patients.  Better  select 
at  once  officers  not  under  sixty  years  of  age,  and  with  the  undertaking 
to  adopt  the  medical  treatment  of  their  grandfathers ;  or  provide  that 
the  weekly  board  shall  be  present  at  the  consultations,  and  shall 
“approve”  the  prescriptions. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  inaugural  address  in  connexion  with  this  society  was  delivered  on 
the  15th  inst.,  by  the  President,  Dr.  Bristowe,  at  1,  Adam  Street, 
Adelphi.  An  abstract  is  published  at  page  652.  On  the  motion  of 
Dr.  Tripe  a  cordial  vote  of  thanks  was  passed  to  Dr.  Bristowe,  ancj 
with  that  the  business  of  the  meeting  was  brought  to  a  close. 


SCARLET  FEVER  IN  PADDINGTON. 

The  epidemic  of  scarlet  fever  in  Paddington  produced  by  milk  has 
subsided,  We  learn  that  Dr.  Stevenson  has  not  yet  made  his  report  to 
the  vestry  upon  the  causes  and  character  of  the  outbreak.  The  district 
medical  officers  of  Paddington  have  only  been  called  to  two  cases  qf 
scarlet  fever  during  the  past  fortnight. 

THE  DEATH-RATE  OF  SCARLATINA  AND  MEASLES. 

Dr.  VlGGO  Bendz  of  Copenhagen  has  compiled  a  very  interesting 
statistical  report  of  the  prevalence  and  mortality  of  scarlet  fever  and 
measles  in  that  city,  during  the  twenty-five  years  1855-79.  It  is  founded 
partly  on  the  returns  of  disease  furnished  weekly  by  the  medical  men  in 
Copenhagen,  and  partly  on  the  death-returns.  It  is,  indeed,  not  abso¬ 
lutely  correct,  especially  as  regards  measles,  as  many  mild  cases  of  the 
disease  did  not  come  under  professional  treatment ;  and  the  weekly  lists, 
especially  at  the  commencement,  were  not  filled  up  by  all  the  prac¬ 
titioners.  Beyond,  however,  making  the  death-rate  somewhat  too 
high,  the  omissions  are  not  of  importance.  Scarlatina  was  constantly 
present,  except  during  a  few  weeks  ;  there  were  several  extensive  epi¬ 
demics,  at  somewhat  irregular  intervals.  Altogether,  there  were  22,036 
cases  of  the  disease,  with  2,698  deaths,  or  12.2  per  cent.  The  mor¬ 
tality,  however,  varied  much  in  different  years ;  thus,  in  1855,  it  was 
22.7  per  cent.;  in  1873,  21.9 ;  in  1874,  1.7  ;  and  in  1878,  2.3.  These 
differences  were  not  in  constant  relation  to  the  extent  of  the  disease. 
There  was  a  great  mortality,  not  only  in  epidemic  years,  but  in  years 
in  which  there  were  very  few  cases;  and,  on  the  other  hand,  in 
several  years  of  both  categories  the  death-rate  from  scarlet  fever  was 
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below  the  average.  In  the  three  years,  1869-70-71,  during  which  the 
disease  was  epidemic,  there  were  4,563  cases,  with  a  mortality  of  10.5 
per  cent. ;  and,  during  the  epidemic  prevalence  of  the  disease  in  1873 
and  1876,  there  were  1, 754  cases>  with  a  death-rate  of  only  8.6  per 
cent.  One  of  the  most  striking  examples  of  the  difference  in  the  rate 
of  mortality  in  sporadic  outbreaks  of  the  disease  is  afforded  by  the  two 
years  1873  and  1874,  in  which  there  were  respectively  242  and  237 
cases  ;  in  the  former  year,  however,  the  death-rate  was  21.9,  and  in  the 
latter  1.7,  percent. — the  former  being  the  highest  but  one  in  the  twenty- 
five  years,  and  the  latter  the  lowest.  These  examples  show  how  little 
the  mortality  can  be  depended  on  as  an  indication  of  the  extent  of  the 
disease.  Tables  are  appended,  showing  the  mortality  at  different  ages  : 
viz.,  under  one  year;  from  one  to  five;  from  five  to  fifteen;  and  above 
fifteen.  Dr.  Bendz  has  been  able  to  obtain  materials  for  these  tables 
only  from  the  year  1867  ;  but  he  believes  that  the  numbers  are  suffi¬ 
ciently  great  to  show  that  the  danger  to  life  diminishes  as  age  advances* 
Thus,  from  1867  to  1879,  there  were  241  cases  in  infants  under  one 
year,  with  a  mortality  of  28.6  per  cent.;  4,254  cases  in  children  above 
one  and  under  five  years,  with  a  death-rate  of  13.2  per  cent.;  5,137  be¬ 
tween  five  and  fifteen,  with  a  death-rate  of  5.8  per  cent. ;  1,138  above 
fifteen,  with  a  mortality  of  4.7  per  cent.  Dr.  Bendz  attributes  the  small 
proportion  of  cases  in  children  under  one  year,  not  so  much  to  their 
lower  susceptibility  to  the  disease,  as  to  the  fact  that  they  are  less  ex¬ 
posed  to  infection  than  others.  Of  measles,  there  were,  in  the  twenty- 
five  years,  52,115  cases,  with  1,559  deaths  =  3  percent.  The  greatest 
death-rate  was  in  1S5S,  when,  with  only  9  cases,  there  were  3  deaths. 
The  epidemics  of  measles  return  at  shorter  intervals,  and  are  of  briefer 
duration  than  those  of  scarlatina  ;  the  intervals,  however,  are  very  irre¬ 
gular.  As  with  scarlatina,  the  mortality  shows  no  absolute  connection 
with  the  extent  of  the  disease.  Thus,  taking  years  of  greatest  prevalence, 
the  number  of  cases  and  the  death-rate  per  cent,  were  :  in  1879,  10,483 
and  2.8;  in  1873,  5,320  and 4.3  ;  in  1S75,  5,098  and  5  ;  in  i860,  4,370 
and  2.7;  in  1864,  3,460  and  4.2;  in  1866,  3,105  and  1.4;  in  1862, 
3,061  and  2.9 ;  in  1872,  2,990  and  1.4;  in  1869,  2,900  and  I  ;  in  1868, 
1,883  and  2.7.  While,  among  10,770  cases  of  scarlet  fever,  there  were 
only  241  in  infants  under  one  year,  in  30,581  cases  of  measles  there 
were  1,855  cases  at  the  same  age — the  percentage  being  2.24  in  scarlet 
fever,  and  6.06  in  measles.  The  mortality  from  measles,  like  that  from 
scarlatina,  was  proved  to  diminish  with  age — the  death-rates  per  cent, 
being  :  under  one  year,  14.23;  from  one  to  five  years,  4.23  ;  from  five 
to  fifteen,  0.60  ;  above  fifteen,  0.45.  It  will  be  seen  that  the  diminu¬ 
tion  is  much  more  marked  than  in  the  case  of  scarlatina. 


TYPHOID  FEVER  AT  NEWLYN  EAST. 

An  outbreak  of  typhoid  fever  of  the  most  startling  and  shocking  kind 
is  raging  at  Newlyn  East,  a  neglected  fishing  village  in  the  eastern  part 
of  Cornwall,  and  in  the  St.  Columb  Sanitary  District.  Although  the 
disease  only  appeared  about  three  weeks  since,  there  have  been  no 
fewer  than  eighty  cases,  some  of  them  very  severe,  in  a  population 
numbering  only  a  few  hundreds.  The  single  medical  man  in  the  place, 
Mr.  Vigurs,  has  been  fighting  manfully  and  untiringly  against  the  epi¬ 
demic  ;  but  the  sanitary  authority  seem  to  have  been  criminally  apathetic 
in  the  matter.  A  nurse  has  been  lent  by  the  governors  of  the  South 
Devon  and  East  Cornwall  Hospital,  but  further  nursing  power  is  sorely 
needed.  The  cause  of  the  epidemic  is  not  yet  accurately  known;  but 
every  conceivable  condition  fostering  its  spread  is  present  in  the  village, 
and  the  only  wonder  is,  that  the  outbreak  has  not  come  before.  The 
population  consists  of  extremely  poor  and  ignorant  cottagers,  .whose 
wages  do  not  usually  exceed  eleven  shillings  a-week.  Their  houses  are 
dilapidated,  dark,  unventilated,  overcrowded,  and  shockingly  filthy. 
Of  privy  accommodation,  there  seems  to  be  little  or  none  ;  and,  as  a 
consequence,  filth  is  scattered  about  anywhere  and  everywhere.  What 
little  drainage  there  is  has  been  ineffectually  and  injudiciously  con¬ 
structed,  and  it  is  brought  into  dangerous  proximity  with  the  main 
source  of  water-supply.  This  supply — a  well — has  now  been  cut  off  by 
order  of  the  authority,  on  the  ground  of  its  being  polluted,  As  a  con¬ 


sequence  of  this,  water  has  been  obtained  from  a  considerable  distance, 
instead  of  being  brought  to  the  houses,  as,  in  the  present  emergency,  it 
clearly  ought  to  be.  With  the  exception  of  this  questionable  step,  the 
authority  seem  to  have  done  nothing,  no  attempt  having  been  made  to 
abate  the  manifold  nuisances  in  the  village.  It  is  curious  that  men  and 
children  have  been  the  especial  victims  of  the  disease,  and  that  the  j 
women  have  been  comparatively  exempt  from  it.  The  epidemic  is  I 
evidently  one  for  the  prompt  interference  of  the  Local  Government 
Board,  who  would  do  well  indeed  to  make  inquiry  into,  and  insist  upon, 
improvements  being  made  in  the  sanitary  state  of  the  whole  of  the  1 
fishing  villages  on  the  Cornish  coast. 

STIMULANTS  IN  WORKHOUSES. 

The  consumption  of  alcoholic  liquor  in  Ilelston  Workhouse  is  less,  ! 
probably,  than  in  any  similar  establishment  in  the  kingdom.  For  a 
whole  year  the  drink  bill  amounted  only  to  twelve  shillings ;  and  for  ! 
the  past  six  months  one  pint  of  brandy,  of  the  value  of  four  shillings, 
was  all  that  was  brought  into  the  house.  Even  this  was  not  used  medi¬ 
cinally,  but  a  portion  of  it  was  taken  by  attendants  while  engaged  in 
nauseating  work.  The  average  number  of  inmates  is  above  one  hundred  i 
and  fifty,  and  these  enjoy  good  health,  making  due  allowance  for  such  i 
aged  and  infirm  people  as  are  usually  found  in  workhouses.  Dr.  Wearne,  [ 
the  medical  officer,  is  to  be  congratulated  on  the  success  which  has 

attended  his  management  of  this  department. 

_ 

THE  TYPHOID  EPIDEMIC  AT  ROCHDALE. 

The  epidemic  of  typhoid  fever  at  Rochdale,  which  is  locally  ascribed  1 
to  infected  milk,  seems  now  to  be  at  an  end  ;  no  fresh  cases,  accord¬ 
ing  to  the  medical  officer  of  health,  having  been  reported  during  the 
last  few  days.  An  inquest  has  been  held  on  the  bodies  of  two  of  the 
victims  ;  but,  owing  to  the  narrowing  of  the  inquiry  by  the  coroner  to  1 
the  circumstances  attending  the  deaths  of  these  two  persons  only,  not 
much  of  value  as  to  the  real  cause  of  the  epidemic  was  elicited.  The 
verdict  of  the  jury  left  it  uncertain  whether,  in  the  particular  cases,  the 
milk  or  an  infected  sewer  was  at  the  bottom  of  the  mischief ;  but  it 
seems  to  be  the  distinct  opinion  of  the  medical  officer  of  health,  Dr. 
Joseph  Ilenry,  that  it  is  to  contaminated  milk  that  the  outbreak  was  due. 
Dr.  Henry  stated  at  the  inquest  that,  from  September  1st  to  October 
13th,  there  had  been  in  the  borough  fifty  cases  of  typhoid  fever,  thirty- 
five  of  which  were  in  a  particular  district.  There  had  been  ten  or 
eleven  deaths  from  the  disease — the  cause  in  one  case  being  somewhat 
doubtful.  Out  of  the  thirty-five  cases,  twenty-six  had  been  supplied 
with  milk  from  a  particular  farm.  Eight  of  these  cases  had  been  fatal, 
and  another  case  has  ended  fatally  since  the  inquest.  About  the 
middle  of  September,  the  attention  of  Dr.  Henry  was  directed  to  the 
increase  in  the  number  of  cases  of  typhoid  fever  reported ;  and,  on 
inquiry,  it  was  found  that  the  cases  were  chiefly  in  one  road,  and  that 
the  majority  of  persons  affected  had  been  supplied  with  milk  by  one 
milkman.  On  inspection  of  the  premises  of  the  implicated  farm,  a 
woman  was  found  suffering  from  typhoid  fever  in  a  cottage  between  the 
farmhouse  and  shippon.  The  person  in  attendance  on  this  woman 
stated  that  she  had  buried  the  stools  a  few  times  in  a  field  opposite  the 
door,  but  that  more  frequently  she  had  thrown  them  over  the  wall 
opposite  the  door  into  a  cesspool,  and  from  this  cesspool  the  dip  of  the 
soil  inclines  towards  the  well  used  for  all  culinary  purposes  at  the  farm, 
and  for  the  washing  of  the  milk-cans.  Inasmuch,  moreover,  as  there 
was  a  difference  of  ten  per  cent,  of  water  in  the  milk  at  the  farm  and 
the  milk  as  delivered  in  the  town,  it  seems  very  possible  that  it  may 
have  been  diluted  before  distribution  with  the  water  from  this  (probably 
infected)  source.  The  well  is  underneath  the  kitchen  at  the  farm,  and 
is  about  fifteen  yards  deep.  The  report  of  the  analyst  shows  the 
water  to  be  grossly  polluted,  and  the  well  is  known  to  be  unpuddled 
and  to  be  partly  filled  by  surface-water,  so  that  it  is  not  an  unfair  infer¬ 
ence  to  suppose  that  the  soakage  from  the  infected  cesspool  may  have 
had  access  to  it.  It  is  but  just  to  add  that  the  surveyor  questioned  at 
the  inquest  the  possibility  of  the  soakings  from  the  cesspool  percolating 
into  the  well,  though  he  was  unprepared  with  any  other  explanation  of 
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the  evident  contamination  of  the  water  with  sewage.  Locally,  moreover, 
a  question  has  arisen  whether  the  water  stored  in  the  reservoirs  of  the 
town  (which  are  admittedly  liable  to  contamination  from  the  drainage 
of  certain  farmsteads  and  houses)  has  not  been  concerned  in  the  out¬ 
break.  It  is  not,  however,  easy  to  understand,  with  the  information 
before  us,  why,  if  this  has  been  the  case,  the  outburst  has  been  confined 
to  one  particular  locality.  Evidently  the  whole  of  the  facts  with  regard 
to  this  distressing  outbreak  have  not  yet  been  published,  and  we 
must  wait  for  the  final  report  of  the  medical  officer  of  health  before 
pronouncing  a  final  judgment  as  to  its  causation. 


SCARLATINA  SPREAD  15Y  MILK. 

In  view  of  the  general  interest  excited  in  the  epidemic  of  milk-scarlatina 
in  London,  traced  to  a  private  dairy,  the  facts  of  a  somewhat  similar 
outbreak  which  occurred  at  Newcastle-on-Tyne  last  year  become  im¬ 
portant.  In  the  annual  report  of  Mr.  H.  E.  Armstrong,  the  Medical 
Officer  of  Health  for  Newcastle,  the  circumstances  of  this  outbreak  are 
detailed  at  length;  and  there  seems  but  little  doubt  that  infected  milk  was 
closely  associated  with  it,  since  Mr.  Armstrong  is  able  to  exclude  every 
other  condition  likely  to  have  caused  the  disease.  It  appears  that,  during 
the  month  of  June  1879,  several  remarkably  sudden  and  rapidly  fatal 
cases  of  malignant  scarlatina  occurred  in  the  higher  half  of  the  sub¬ 
district  of  Westgate  ;  and  attention  was  more  particularly  directed  to 
these  cases  by  the  fact,  that  scarlet  fever  had  not  for  some  time  pre¬ 
viously  been  reported  in  the  locality,  and  that  several  of  the  children 
attacked  were  struck  down  at  or  near  the  same  time.  In  the  particular 
area,  fourteen  households  were  invaded  by  scarlatina  during  May  and 
June,  and  twenty-three  persons  (ten  of  whom  died)  were  attacked.  At 
an  early  stage  of  the  inquiry,  attention  was  drawn  to  the  fact  that 
several  of  the  invaded  households  were  supplied  directly  with  milk  by 
the  same  dairyman,  who  kept  a  farm  in  the  country.  Others  obtained 
their  milk,  through  retailers,  from  the  same  source.  It  was  known  that 
the  household  first  affected  was  supplied  by  a  different  dairyman,  also 
from  the  country;  but  it  was  not  discovered  until  later  that  this  and  the 
other  families  obtained  their  milk  from  the  same  neighbourhood,  and 
probably  from  the  same  source.  On  inquiry,  it  was  found  that  these 
two  farms  adjoined  each  other,  and  that  the  two  dairymen  were  in  the 
regular  habit  of  accommodating  each  other  with  milk.  Lists  of  the 
customers  of  each  dairy  being  furnished,  it  was  discovered  that,  with 
one  single  exception,  all  the  households  attacked  within  the  area  de¬ 
rived  their  milk,  directly  or  indirectly,  from  one  or  other  of  these 
dairies — all  the  households,  except  two,  being  supplied  from  one  of  the 
dairies.  Most,  if  not  all,  of  the  patients  were  in  the  habit  of  taking  the 
milk  in  an  uncooked  state.  The  most  rapidly  fatal  case  was  that  of  a 
child,  who  became  ill  soon  after  drinking  freely  of  the  milk.  In  another 
family,  three  children  fed  with  the  milk  became  ill,  and  one  of  them  died ; 
the  fourth  child,  supplied  (for  special  reasons)  with  milk  from  a  parti¬ 
cular  cow  at  a  different  dairy,  escaped.  The  grouping  together  of  the 
cases  as  regards  date  of  occurrence  indicated  some  common  cause, 
which,  as  Mr.  Armstrong  shows  other  causes  to  have  been  inoperative, 
was  probably  milk.  This  hypothesis  is  supported  by  the  fact  that, 
several  times  during  May  and  June,  the  milk  was  complained  of  as 
having  an  unpleasant  taste,  and  as  not  keeping  well.  It  was  observed 
on  different  occasions  that  this  milk  rapidly  became  sour  at  a  time  when 
other  milk  ordinarily  kept  well.  The  circumstantial  evidence,  there¬ 
fore,  leads  to  the  conclusion  that  the  communication  of  the  disease  was 
intimately  associated  with  the  milk-supply.  But,  as  to  the  manner  in 
which  the  specific  infection  of  scarlatina  was  introduced  into  the  milk, 
no  evidence  is,  unfortunately,  forthcoming.  A  most  minute  and  careful 
inquiry  was  made,  but  without  eliciting  the  slightest  information  that 
any  one  on  either  of  the  farms  had  suffered  from  scarlatina,  or  had  been 
n  contact  with  any  infected  person.  Though  scarlatina  cannot  be 
raced  to  any  of  the  dairies,  however,  it  is  known  to  have  been  preva¬ 
lent  at  no  great  distance  from  them  not  many  months  before  the  out- 
jreak  amongst  the  consumers  of  the  milk.  Moreover,  both  the  farms 
mmediately  adjoin  the  highway  to  Newcastle,  and  thus  the  opportu- 


671 

nities  for  intercourse  between  infected  persons  and  those  engaged  in  the 
dairy  business,  and  the  probability  in  this  way  of  the  direct  specific 
infection  of  the  milk,  may  be  readily  understood.  This  short  and 
sharply  defined,  though  virulent,  outbreak  so  closely  corresponds  with 
the  distribution  of  a  particular  milk,  that  it  would  appear  almost  impos¬ 
sible  to  regard  the  two  otherwise  than  in  the  light  of  cause  and  effect. 
Mr.  Armstrong  reports  that  the  circumstances  of  the  production  of  the 
milk  were  such  as,  directly  or  indirectly,  to  favour  its  contamination 
with  organic  matter  ;  and  there  are  the  complaints  of  consumers,  as  well 
as  Mr.  Armstrong’s  own  observations,  that  on  several  occasions  it  was 
so  contaminated.  In  this  condition,  it  would  rapidly  promote  the  deve¬ 
lopment  and  intensify  the  virulence  of  any  zymotic  poison  that  might 
come  in  contact  with  it.  Although  there  is  no  direct  evidence  of  such 
contact,  the  conditions  and  surroundings  of  the  dairy  business  at  the  two 
farms,  as  described  by  Mr.  Armstrong,  justify  the  conclusion  that  there 
was  great  risk  of  such  an  occurrence. 

THE  ETIOLOGY  OF  TYPHOID  FEVER. 

We  hear,  from  numerous  sources,  of  a  quite  unusual  number  of  out¬ 
breaks  of  typhoid  fever  in  various  parts  of  the  country.  The  outbreaks 
are  reported  as  mostly  occurring  in  small  rural  communities,  whose  sys¬ 
tem  of  excrement-disposal  is  by  pit-privies,  and  whose  water-supply  is 
derived  from  wells  dug  in  the  vicinity  of  the  houses,  and,  therefore,  of 
the  privies.  There  is  usually  no  history  of  any  previous  case  before  the 
outbreak  begins ;  and,  unless  the  latter  is  to  be  accounted  for  on  the 
pythogenic  theory,  which  does  not  receive  general  acceptation,  the 
reason  for  the  outbursts  which  seem  so  common  at  this  time  of  year 
must  be  found  elsewhere.  The  most  natural  explanation  would  seem 
to  be  that  which  rests  upon  the  presence  of  old  germs  of  the  disease 
lying  latent  in  the  soil.  A  prolonged  drought,  such  as  was  experienced 
this  summer,  dries  the  subsoil,  and  sinks  considerably  the  level  of  the 
water  in  the  wells.  A  heavy  rainfall  comes,  which,  in  rapidly  filling 
the  wells,  percolates  quickly  through  the  dry  subsoil,  and  carries  with 
it,  unaltered,  those  germs  which,  under  the  ordinary  condition  of 
things,  would  pass  so  slowly  through  the  soil  as  to  be  oxidised  and 
made  innocuous  before  they  reach  the  well.  So  many  outbreaks  have 
occurred,  and  are  occurring,  for  the  origin  of  which  the  only  rational 
method  of  accounting  is  to  be  found  in  some  such  explanation  as  this, 
that  it  seems  important  to  insist  upon  the  vitality  of  disease-germs,  and 
to  warn  investigators  that  they  must  not  too  readily  accept  the  de  novo 
theory,  because  no  recent  previous  case  can  be  discovered  to  account 
for  the  appearance  of  the  disease. 

FACULTY  OF  MEDICINE  IN  PARIS. 

The  winter  session  of  the  Faculty  of  Paris  begins  on  November  3rd  ; 
and  the  following  is  a  list  of  the  professors  who  are  to  lecture. 
M.  Gavarret,  Medical  Physics  (Biology);  M.  Gariel,  General  Physics; 
M.  Jaccoud,  Medical  Pathology;  M.  Sappey,  Anatomy  ;  M.  Bouchard, 
Pathology  and  General  Therapeutics;  M.  Wurtz,  Medical  Chemistry; 
M.  Leon  Lefort,  Operative  Surgery;  M.  Robin,  Histology;  M.  La- 
boulbene,  History  of  Medicine  and  Surgery.  Clinical  Medicine:  M. 
G.  See,  at  the  Hotel-Dieu;  M.  Lasegue,  at  La  Pitie;  M.  Hardy,  at 
LaCharite;  M.  Potain,  at  the  Necker  Hospital.  Mental  Pathology : 
M.  Ball,  at  Ste.  Anne.  Diseases  of  Children :  M.  Parrot,  at  the 
Hospice  des  Enfants  Assistes.  Syphilitic  and  Cutaneous  Affections  : 
M.  Fournier,  at  St.  Louis.  Clinical  Surgery :  M.  Gosselin,  at  La 
Charite;  M.  Richet,  at  the  IIotel-Dieu;  M.  Verneuil,  at  La  Pitie; 
M.  Trelat,  at  the  Necker  Hospital.  Ophthalmology:  M.  Panas,  at 
the  Hotel-Dieu.  Obstetrics:  M.  Depaul,  at  the  Plopital  des  Cliniques  : 
Medical  Jurisprudence  :  M.  Brouardel,  at  the  Morgue.  Practical  Ana¬ 
tomy:  M.  Farabeuf,  at  the  licole  Pratique. 

THE  ODOURS  OF  PARIS. 

The  Council  of  Public  Health  of  the  Seine  having  deputed  a  commis¬ 
sion  to  inquire  into  the  causes  of  the  intolerable  smells  which  have 
afflicted  the  population  of  Paris,  the  report  of  this  commission  has  now 
been  presented,  It  contains,  amongst  other  recommendations,  a 
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representation  of  the  necessity  for  instituting  a  thorough  and  frequent 
cleansing  of  the  sewers,  and  of  hastening  for  this  purpose  the  termina¬ 
tion  of  the  works  intended  to  bring  a  larger  supply  of  water  into  Paris. 
In  the  course  of  the  discussion  to  which  this  report  gave  rise,  M. 
Alphaud,  the  chief  engineer  to  the  municipality  of  Paris,  detailed  the 
works  actually  in  progress,  and  those  projected  by  the  city  of  Paris. 
The  principal  cause  of  the  bad  smells  in  Paris  being  known — viz.,  the 
system  of  permanent  cesspools,  the  method  of  emptying  them,  and  the 
consequent  necessity  of  large  night-soil  depots — the  first  project  of 
improvement  decided  on  by  the  Council  and  the  municipal  adminis¬ 
tration  of  Paris  is  the  suppression  of  the  system  of  permanent  cesspools, 
for  which  the  plan  of  sewer-removal  of  all  liquid  excreta,  by  means  of 
apparatus  dividing  the  liquid  from  the  solid  excreta,  is  to  be  substituted. 
But  to  render  this  system  as  wholesome  as  possible,  and  to  shield  it 
from  the  objections  which  have  already  been  made  to  it,  two  conditions 
are  essential  to  prevent  the  reflux  of  noxious  smells  by  the  soil-pipes,  or 
their  diffusion  by  the  mouths  of  the  sewers  into  which  the  liquid  excreta 
are  discharged.  These  conditions  can  only  be  fulfilled  with  the  assist¬ 
ance  of  large  quantities  of  water,  both  for  domestic  use  and  for  flushing 
the  sewers ;  so  that  the  excreta  should  reach  the  sewer  and  traverse 
the  intermediate  distance  in  a  state  of  great  dilution  only.  To  attain 
this  necessity,  the  Municipal  Council  of  Paris  has  decided  on  abstracting 
500,000  cubic  mitres  of  water  daily  from  the  Loire,  by  a  canal  for 
navigation  and  irrigation.  But,  as  this  project  will  take  time  for  its 
realisation,  to  the  110,000  mitres  already  appropriated  to  the  use  of 
Paris,  the  water  from  a  fresh  source,  to  the  extent  of  140,000  mitres  of 
pure  water,  limpid,  fresh,  and  fit  for  domestic  use,  is  to  be  added. 
The  necessary  works  for  bringing  this  needed  supply  into  Paris  will  be 
set  on  foot  without  loss  of  time,  and,  it  is  hoped,  will  obviate  the  more 
pressing  hygienic  evils  from  which  that  city  has  of  late  been  suffering. 


STATISTICS  IN  BERMONDSEY. 

In  his  last  excellent  report,  Dr.  Dixon  writes  that,  during  the  year 
ending  December  31st,  1879,  there  were  5,484  births.  Of  these,  413, 
or  7.5  per  cent.,  died  unvaccinated.  The  deaths  under  one  year  of 
age  were  14.7  per  cent,  of  the  births.  Half  of  all  the  children  who 
died  during  the  first  year  of  life  were  not  vaccinated.  Of  the  S*0?1 
which  remain  after  deducting  the  deaths,  4,7671  or  94  Per  cent.,  were 
successfully  vaccinated ;  6  were  insusceptible;  68  had  the  vaccination 
postponed  on  account  of  illness;  and  227  had  removed.  The  popula¬ 
tion  of  the  union  is  about  150,000;  the  number  of  births  exceeds  5,000 
a-year;  and  the  vaccination  officer  reports  that,  during  the  thirteen 
years  he  has  held  the  post,  he  has  only  been  obliged  to  prosecute  in 
about  20  cases.  The  popular  prejudice  against  vaccination  is  much 
less  than  has  been  represented.  Dr.  Dixon  points  out  that,  during 
last  year,  65  per  cent,  of  all  the  deaths  from  small-pox  occurred  in  the 
hospitals;  and  that  the  experience  of  these  institutions  is  the  best  evi¬ 
dence  we  can  have  on  the  mortality  from  small-pox,  because  the  number 
of  cases  is  large  enough  to  prevent  those  erroneous  conclusions  which 
might  be  arrived  at  from  observations  on  a  limited  number  of  possibly 
exceptional  cases.  In  three  years,  the  number  of  deaths  in  hospitals 
among  the  vaccinated,  representing  about  95  per  cent,  of  the  popula¬ 
tion,  was  x,oo8;  and  the  number  of  deaths  among  the  unvaccinated, 
representing  about  5  percent,  of  the  population,  was  1,669 1  or  a  greater 
number  of  total  deaths,  to  the  extent  of  65  per  cent.,  from  one-twentieth 
the  number  of  individuals.  This  is  a  fact  of  great  importance,  because 
it  takes  into  consideration  the  entire  population.  Dr.  Dixon  thinks 
that  the  protective  power  of  vaccination  is  most  clearly  shown  by  the 
different  rates  of  mortality  observed  in  those  who  have  been  vaccinated, 
being  always  in  direct  proportion  to  the  excellence  or  imperfection  of 
the  vaccination  itself.  The  number  and  kind  of  the  marks,  and  the 
comparative  severity  of  the  cases,  are  evident  to  any  observer  who  may 
be  desirous  of  testing  the  question  for  himself.  The  mortality  in  the 
vaccinated  was  88  per  1,000,  and  in  the  unvaccinated,  444  per  1,000. 
The  high  death-rate  in  the  unvaccinated  must  not  be  compared  with 
the  lower  rate  in  the  vaccinated,  nor  with  the  general  mortality  from 


small-pox  before  the  discovery  of  vaccination,  without  a  fair  considera¬ 
tion  of  all  the  facts  which  may  help  to  arrive  at  a  just  conclusion. 
There  is  a  great  difference  in  the  intensity  and  virulence  of  different 
epidemics,  both  in  small-pox  and  in  other  zymotic  diseases.  It  is 
probable  that  a  larger  proportion  of  unvaccinated  persons  is  to  be  found 
among  the  ignorant,  dirty,  and  wretched  inhabitants  of  the  slums  of 
London,  and  very  few  indeed  among  the  educated  and  better  fed 
members  of  society.  The  disease  is  much  intensified  by  overcrowding. 
Vaccination  absolutely  prevents  an  immense  number  of  cases  of  small¬ 
pox  in  persons  who,  if  not  vaccinated,  would  take  the  disease  in  a  mild 
form,  or  at  periods  of  life  when  the  mortality  from  small-pox  is  lowest. 
If  we  suppose  these  cases  to  be  added  to  the  unvaccinated,  the  number 
of  cases  of  this  disease  might  be  four  times  as  many,  and  the  number  of 
deaths  twice  as  many,  and  yet  the  percentage  rate  of  mortality  would 
be  reduced  one-half.  This  explains  why  the  mortality  in  the  unvac¬ 
cinated  is  higher  than  it  was  in  the  last  century. 

YORKSHIRE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  annual  meeting  of  the  above  association  was  held  at  Sheffield  on 
the  19th  instant.  There  was  in  connection  with  the  meeting  an  exhi¬ 
bition  of  sanitary  appliances  and  other  objects  of  special  interest  to 
members.  Among  them  were  models  and  drawings  of  the  destructor, 
the  concentrator,  and  the  carboniser,  as  used  at  Manchester  and  other 
large  towns.  There  was  also  a  great  variety  of  disinfectants.  The 
general  meeting  of  members  was  held  at  the  Council  Hall,  over  which 
Mr.  S.  W.  North  presided.  The  report  stated  that  during  the  year 
they  had  lost  their  secretary,  Dr.  Barry,  who  had  accepted  the  appoint¬ 
ment  of  Chief  Sanitary  Officer  in  Cyprus  ;  and  Dr.  Wilson  of  Doncaster 
was  recommended  as  his  successor.  The  society  now  numbered  sixty- 
seven  members,  and  an  earnest  desire  was  expressed  that  the  association 
should  include  the  entire  body  of  medical  officers  of  health  throughout 
the  county.  Mr.  North  was  re-elected  President  ;  Dr.  Scott  and  Dr. 
Drew,  Vice-Presidents  ;  Dr.  Wilson,  Honorary  Secretary  ;  and  a  Com¬ 
mittee.  The  report  was  adopted.  Dr.  Plime,  medical  officer  of  health, 
read  a  paper  on  the  recent  outbreak  of  diarrhoea  in  Sheffield,  and  Dr. 
Drew  of  Chapeltown  on  “  Sanitation  in  Utopia”. 

'INFANT  MORTALITY  IN  THE  NORTH. 

The  question  of  infantile  mortality  in  Cleveland  and  South  Durham  is 
becoming  a  very  serious  matter.  The  reports  of  the  medical  officers  ol 
the  two  largest  towns — Middlesborough  and  West  Hartlepool — show 
that  in  Middlesborough  there  were  last  month  178  deaths,  a  death-rate 
of  36.21  per  1,000,  and  only  II  more  than  the  number  of  births  for  the 
same  period.  The  point  to  be  noted  is  that,  out  of  the  178  deaths,  there 
were  not  fewer  than  78  of  children  under  one  year  old,  whilst  the  deaths 
of  children  between  one  and  five  years  brings  the  total  mortality  of  in-< 
fants  for  Middlesborough  last  month  to  the  frightful  number  of  132  out 
of  the  total  deaths  of  178.  The  death-rate  of  Middlesborough  has  not 
been  so  high  since  1874.  At  West  Hartlepool,  for  the  past  quarter,  a 
death-rate,  comparatively  low,  of  19.6  per  1,000  was  reported;  but,  out 
of  the  total  deaths  (147),  there  were  96  under  one  year,  and  22  between 
one  and  five  years  of  age,  so  that  over  three-fourths  of  the  deaths  were 
those  of  infants.  In  each  of  the  reports  of  the  medical  men  that  give 
these  figures,  it  is  either  partly  hinted  or  stated  that  the  high  infantile 
mortality  is  attributable  to  improper  food.  These  two  towns  are,  we 
are  sorry  to  find,  but  types  of  many  in  the  district  named,  Darlington, 
for  instance,  having  been  frequently  alluded  to  for  its  unfortunate  pro¬ 
minence  in  this  matter. 


BLIND  SCHOOLS  IN  RUSSIA. 

One  good  result  has  already  sprung  from  the  late  crop  of  international 
congresses  ;  the  Russian  Government  has  awoke  to  the  conviction  that 
blind  children  are,  in  most  cases,  as  capable  of  being  thoroughly 
trained  and  educated  in  useful  pursuits  as  their  more  fortunate  com¬ 
peers.  At  the  present  time,  although  it  is  known  that  there  are  many 
thousands  of  blind  children  in  Russia,  there  are  but  four  institutions 
for  their  care  and  instruction,  capable  of  containing  altogether  about 
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one  hundred  inmates,  in  the  whole  empire.  It  is  now,  however,  pro¬ 
posed  to  form  a  society  for  the  proper  training  and  instruction  of  blind 
youths ;  and,  as  a  preliminary  step,  a  lady-teacher  has  been  sent  to 
Dresden,  to  study  the  method  of  instruction  carried  out  in  that  city. 

EXTIRPATION  OF  THREE  OVARIES. 

In  the  AUgemeine  Wiener  Mcdizinische  Zeitung  (No.  36),  is  a  short 
notice  of  an  operation  performed  by  Dr.  Fritz  Kepplcr,  a  German  phy¬ 
sician  settled  in  Venice,  which  was  undertaken  for  the  purpose  of  re¬ 
moving  what  appeared  to  be  ovarian  and  tubal  degenerate  growth  of 
both  sides.  In  the  course  of  the  operation,  however,  it  appeared 
that  there  was  a  fully  formed  third  ovary  and  tube,  which  were  also 
the  seat  of  disease,  so  that  it  was  necessary  to  perform  extirpation  of 
the  three  ovaries  and  three  tubes.  Such  an  anatomical  anomaly  is,  i[ 
is  stated,  previously  unknown  ;  so  that  the  case  is  one  of  great  ana¬ 
tomical  as  well  as  surgical  interest.  The  operation  was  performed  with 
the  assistance  of  Professor  Pajasco  and  others,  and  was  entirely  suc¬ 
cessful. 


LOCAL  MERCURIAL  FUMIGATION. 

The  great  advantage  of  mercurial  vapour  in  its  local  effects  on  obstinate 
syphilitic  ulcerations  has  long  been  known,  but  the  want  of  a  simple 
apparatus  which  would  also  localise  the  action  has  restricted  its  use 
very  much.  The  San  Francisco  Western' Lancet  notices  with  satisfaction 
the  introduction  of  a  method  of  mercurial  fumigation,  which  for  sim¬ 
plicity  and  direct  effect  leaves  nothing  further  to  be  desired.  It  was 
invented  by  Dr.  F.  B.  Kane,  formerly  of  Dublin,  and  now  of  San 
Francisco;  and  the  following  is  a  description,  in  the  author’s  own  words, 
from  his  published  brochure. 

“  Haying  often  observed  the  advantages  derived  from  this  method  of 
medication,  and  at  the  same  time  experienced  the  difficulties,  incon¬ 
veniences,  and  expense,  attendant  on  the  use  of  any  apparatus,  at  present 
obtainable,  I  was  led  to  devise  a  fumigator  having  many  advantages 
over  those  now  in  use.  Its  cheapness  and  facility  of  construction  are 
unequalled.  By  it,  organs,  such  as  the  tongue,  palate,  tonsils,  etc.,  can 
be  fumigated,  and  in  one  minute  the  largest  ulceration  can  be  covered 
with  a  coating  of  freshly  sublimed  calomel,  which,  on  account  of  its 
minute  division,  has  a  particularly  active  effect  on  the  sore.” 

A.  glass  tube  ten  inches  long,  one  half-inch  in  diameter,  open  at  both  ends, 
one  end  being  drawn  out  to  a  fine  point,  has  a  slight  bulb  blown  about 
:he  middle.  Under  the  bulb  is  hung,  about  two  inches  below  it,  by  two 
wires,  a  small  metallic  cup  for  holding  alcohol  and  cotton — a  short,  one- 
]uarter  inch  diameter  glass  tube,  to  which  rubber  tubing  is  fitted 
oy  means  of  a  perforated  cork  to  the  larger  end  of  the  large  tube. 

“In  using  the  apparatus  five  or  ten  grains  of  calomel,  according  to  the 
;ize  of  the  sore,  are  introduced  into  the  glass  tube  through  the  large  end 
m  the  point  of  a  pen,  and  placed  in  the  bulb.  The  large  end  of  the  glass 
ube  is  then  closed  with  the  cork  ;  and  to  the  end  of  the  small  glass  tube 
s  attached  the  India-rubber  part  of  Richardson’s  spray  apparatus. 
V  small  bit  of  rolled  up  lint  wetted  with  alcohol  is  now  placed  in  the 
netallic  cup  and  lighted.  Whilst  the  calomel  in  the  bulb  is  being 
■ublimed,  a  gentle  current  of  air  is  forced  through  the  tube,  carrying  the 
ublimed  calomel  with  it,  to  be  deposited  on  any  moist  surface  before 
which  the  fumigator  may  be  held.  The  distance  from  the  ulcer  the  nozzle 
hould  be  held,  during  the  fumigation,  varies  from  one  to  three  inches.  A 
:ertain  proportion  of  the  calomel  will  be  deposited  in  the  drawn  out 
lalf  of  the  tube,  but  can  be  removed  when  necessary  by  a  quill.” 

This  method  has  been  extensively  used  by  the  author  with  great  success 
n  sores  refusing  to  heal  under  any  other  treatment.  Is  anything  known 
if  this  method  here  ? 

THE  ACTION  OF  ARSENIOUS  ACID. 

■VllEN  a  solution  of  arsenious  acid,  or  of  its  neutral  salt,  is  injected 
mder  the  skin  of  an  animal,  no  local  inflammation  ensues.  If  the 
'  ioison  do  not  cause  death  too  rapidly  by  paralysing  the  heart,  it  will 
1  >e  found,  after  some  hours,  that  the  stomach  and  small  intestines  have 
>ecome  severely  inflamed.  The  explanation  of  the  action  of  arsenious 
cid  Binz  and  Schulz  believe  to  be  as  follows.  The  protoplasm  of  the 
ells  oxidises  the  arsenious  acid  into  arsenic  acid;  and  this  becomes 
gain  reduced  and  again  oxidised,  and  so  on;  the  arsenic  only  acting  as 


a  carrier,  just  as  nitrogen  does  in  the  case  of  nitric  peroxide;  and  thus 
there  results  a  violent  oscillation  of  the  oxygen-atom,  and  consequent 
destruction  of  the  tissues.  As  a  basis  for  this  theory,  these  physiolo¬ 
gists  point  out  that,  when  arsenic  acid  is  mixed  with  fresh  fibrin, 
brain,  white  of  egg,  vegetable  protoplasm,  etc.,  and  digested  at  98° 
Fahr.,  much  arsenious  acid  is  formed;  and  this  in  the  absence  of  fer¬ 
mentation.  On  the  other  hand,  when  arsenious  acid  is  digested  with 
pancreas,  arsenic  acid  is  formed.  (These  results  were  first  published  in 
a  preliminary  form  in  the  Centralblatt  fiir  die  hied.  Wissenschaften, 
1  S79>  P-  !7>  and  subsequently  in  the  eleventh  volume  of  the  Arch, 
fiir  exf.  Pathologic  und  Pharmakologie. ) 

EDIBLE  FUNGI. 

Colonel  Harington  Stuart,  in  the  course  of  a  lecture  on  the 
edible  fungi,  given  at  the  exhibition  of  the  Cryptogamic  Society  in 
Glasgow,  referred  to  the  Boletus  Edulis ,  which  he  described  as  a  large 
umbrella-shaped  fungus,  with  a  dim  yellow  colouring  on  the  outer  skin. 
It  grew  in  a  variety  of  places,  but  he  had  found  that  it  was  principally 
to  be  met  with  in  sandy  soils,  under  oaks,  beeches,  and  chestnuts,  and 
he  dared  say  under  other  trees.  The  period  of  growth  ran  from  August 
to  October.  The  cooking  of  it  could  be  done  in  a  variety  of  ways. 
The  simplest  was  to  cut  away  the  stalks  from  the  cap,  then  remove  the 
outer  skin  from  the  latter,  which  next  should  be  cut  into  slices  of  the 
thickness  of  one’s  little  finger,  and  fried.  The  taste  was  just  like  beef¬ 
steak.  The  properties  of  meat  entered  largely  into  the  composition  of 
fungi,  and  more  or  less  of  the  flavour  of  meat  was  to  be  found  in  all  of 
them.  Fungi  were  at  their  best  when  at  middle  growth.  When  young, 
they  had  not  attained  full  flavour;  and  when  old,  they  were  not  quite 
wholesome.  As  long  as  fungi  retained  their  umbrella  shape,  they  were 
good  to  eat ;  but  after  they  attained  a  certain  stage  they  began  to  roll  up 
— in  place  of  being  convex,  they  became  concave,  and  then  should 
not  be  eaten.  To  be  wholesome,  fungi  should  also  be  firm,  and  they 
should  never  be  pulled  in  wet  weather.  Though  they  required  a  great 
deal  of  moisture  to  bring  them  up,  still  rain  rendered  them  unwholesome 
for  immediate  use.  He  added  that  no  fungi  should  be  kept  more  than 
twelve  hours  after  pulling,  because  there  were  so  many  chemical  pro¬ 
perties  in  their  composition  that  after  twelve  hours  such  changes  took 
place  that,  instead  of  being  wholesome,  they  frequently  became  poison¬ 
ous.  The  common  mushroom  should  never  be  kept  for  more  than 
twelve  hours.  He  then  spoke  of  the  Agaricus  Heterophyllous ,  which, 
he  said,  could  not  be  mistaken  for  any  other,  owing  to  its  great  variety 
of  colour,  which  comprised  purple,  lilac,  and  green.  It  was  generally 
found  under  beechwoods  in  great  profusion,  and  in  the  months  of  July 
and  August.  This  fungus  was  very  agreeable  to  the  palate,  and  was  one 
of  the  finest  to  be  had.  It  could  be  cooked  in  the  ordinary  way,  after 
being  skinned  as  stated  already;  but  the  easiest  method  was  to  place  the 
fungus  between  two  plates  and  place  it  in  an  oven.  There  were  a  variety 
of  this  class  of  fungi  which  were  poisonous,  but  these  were  all  red  on 
the  top,  and  therefore  could  not  be  mistaken.  Possibly  another  objec¬ 
tion  to  this  class  was  that  slugs  and  moths  were  very  partial  to  them  ; 
therefore,  they  should  be  cooked  at  once,  for,  if  kept  long,  the  gentry 
referred  to  made  serious  inroads  upon  them.  There  was  a  very  ready 
way  of  distinguishing  between  poisonous  and  wholesome  fungi.  All 
fungi  that  were  eatable  were  mild  to  the  taste,  and  when  mild  they 
would  do  no  harm.  But  it  did  not  follow  that  all  mild  fungi  were  worth 
eating.  All  poisonous  fungi  were  excessively  acrid  and  very  bitter 
indeed,  and  should  be  discarded  at  once. 

AINHUM. 

Ayun  is  a  word  in  the  Yoruba  language,  of  West  Africa.  Ainhum  is 
a  disease,  which  was  found  affecting  both  little  toes  of  an  African  black, 
aged  40.  The  disease  was  first  described,  in  1867,  by  Dr.  J.  F.  da 
Silva  Lima,  of  Bahia,  Brazil.  It  is  a  disease  peculiar  to  the  African 
race,  consisting  in  a  slow,  progressive,  fatty  degeneration,  generally 
with  considerable  increase  of  volume,  of  the  toes,  especially  the 
smallest,  it  extends  itself  through  almost  all  their  anatomical  elements, 
and  results  from  a  nearly  linear  strangulation,  caused  by  a  narrow  strip 
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of  contracted  and  hardened  skin,  that  embraces  at  first  a  part,  then 
the  whole,  of  the  circumference  of  the  toe,  on  a  level  with  the  digito- 
plantar  fold.  This  constriction,  after  the  lapse  of  from  four  to  ten 
years,  forms  a  deep  circular  furrow,  which  determines  the  absorption 
of  the  phalanges  and  the  obliteration  of  the  vessels,  and  the  inevitable 
dropping  of  the  toe  by  any  accidental  blow,  or  by  gangrene.  We  have 
received  from  Dr.  Patterson  of  Bahia,  who  is  now  in  Edinburgh,  a 
woodcut  taken  from  a  photograph  of  the  feet  of  a  negro  affected  with 
this  disease.  _ 

A  BISCUIT-RATION  FOR  SOLDIERS. 

The  French  War  Minister  has  ordered  the  introduction  into  the  army, 
after  numerous  experimental  trials,  of  a  daily  biscuit-ration  of  100 
grammes,  with  a  bread-ration  of  620  grammes,  in  lieu  of  the  present 
bread-ration  of  750  grammes.  The  object  is  to  accustom  the  soldier  to 
the  use  of  a  kind  of  food  which  in  the  field  is  often  necessarily  continu¬ 
ously  served  out. 

SURGICAL  PRESSURE  ON  ARTERIES. 

Dr.  B.  A.  Palmer  reports  ( Ncso  York  Medical  Record)  a  method 
which  lie  devised  of  employing  pressure  in  cases  of  traumatic  aneurism, 
which  possesses  some  elements  of  novelty.  He  asserts  that  it  is  effectual 
in  controlling  the  action  of  the  artery,  and  accomplishes  its  object 
without  any  constriction  or  pressure  of  the  soft  parts,  other  than  the 
spot  at  which  the  pressure  is  desired.  It  consists  in  the  application  of 
a  broad  band  of  plaster-of-Paris  around  the  limb,  with  an  aperture  in  it 
directly  over  the  part  of  the  artery  to  which  it  is  desired  to  apply  the 
compress.  Through  this  opening  the  compress  is  to  be  adjusted  to  the 
limb,  and  tightened  and  fixed  in  place  by  an  elastic  roller,  which  en¬ 
velopes  the  limb  outside  the  plaster  shell,  and  is  placed  over  the  pro¬ 
jecting  portion  of  the  compress,  with  sufficient  tension  to  check  the 
circulation  in  the  artery  to  the  desired  extent.  “  The  idea”,  he  says, 
“  occurred  to  me  in  the  case  of  a  traumatic  aneurism  of  the  femoral 
artery,  in  the  thigh  of  a  butcher,  caused  by  the  accidental  plunging  of  a 
long  narrow  pointed  butcher-knife  into  about  the  middle  of  the  thigh. 
The  patient  is  a  very  robust  and  muscular  young  man,  and  the 
aneurismal  tumour,  an  hour  or  so  after  the  accident,  was  very  large — 
about  four  inches  across  and  about  three  inches  thick,  with  pulsation. 
I  immediately  applied  the  plaster-of-Paris  band,  as  before  described, 
using  a  compress  of  cork  covered  with  chamois  leather,  and  projecting  an 
inch  and  a  half  above  the  surface  of  the  band.  This  was  applied  about 
two  inches  below  the  profunda,  and  the  roller  of  elastic  webbing  brought 
around  the  band  and  over  the  projecting  compress,  tightening  it  at 
every  turn  until  the  pulsation  in  the  tumour  could  be  no  longer  felt. 
The  pressure  caused  very  little  uneasiness,  and  was  kept  up  for  twenty- 
four  hours;  after  which  time  it  was  removed,  and  pulsation  in  the  tu¬ 
mour  did  not  return.  The  compress  was  kept  on,  more  lightly  applied, 
for  three  days  longer,  when  the  patient  (contrary  to  my  advice)  returned 
to  his  shop.  The  wound  was  inflicted  on  the  25th  of  April  last,  and, 
on  examination  of  the  leg  two  weeks  since,  I  found  absorption  com¬ 
plete  and  the  patient  well.” 

THTHISIS  AND  DAMPNESS  OF  SOIL. 

The  effects  of  dampness  of  soil  upon  the  prevalence  of  phthisis,  first 
demonstrated  by  Dr.  Buchanan  in  1867,  had  usually  been  regarded  as 
well  proved  ;  but,  when  so  competent  an  observer  as  Dr.  Charles 
Kelly  questions  the  reality  of  the  relation  between  the  two  things,  there 
would  seem  reason  for  a  further  examination  of  the  question  in  the  light 
of  the  statistics  which  have  accumulated  since  Dr.  Buchanan  made 
his  report.  Dr.  Kelly,  in  his  last  report  as  health-officer  for  West 
Sussex,  shows  that,  in  each  of  his  districts,  there  has  been  an  enormous 
reduction  in  the  death-rate  from  consumption.  Even  allowing  that 
some  cases  of  what  used  to  be  called  phthisis  are  now  included  under 
some  form  of  lung-disease,  yet  even  when  the  two  series  are  added 
together  there  is  undoubtedly  a  much  less  fatality  than  at  former  periods. 
Dr.  Kelly  observes  :  “If  the  above  improvement  in  these  rural  districts 
had  occurred  in  a  large  town,  which  had  been  drained  at  the  commence¬ 


ment  of  the  period  under  consideration,  it  would  probably  have  been 
pointed  out  as  a  proof  of  the  advantages  gained  by  drainage  in  reducing 
the  amount  of  consumption.  But,  in  these  rural  districts,  there  has 
been  no  change  whatever  in  the  drainage;  and,  as  far  as  the  removal 
of  subsoil  water  is  concerned,  the  houses  are  in  much  the  same  state  as 
they  were  twenty  years  ago.”  Dr.  Kelly  thinks  that  the  diminution  is, 
in  reality,  probably  dependent  upon  several  causes  —  the  improved 
state  of  the  cottages  ;  the  rise  of  wages,  leading  to  the  children  being 
better  clothed  and  fed  ;  the  increase  in  railway  communication,  tending 
to  diminish  intermarriage,  and  to  cause  more  interchange  of  population. 
To  all  these  changes,  social  as  well  as  sanitary,  Dr.  Kelly  ascribes  a 
share  in  the  improvement.  A  table*  is  given,  showing  the  number  of 
deaths  from  phthisis  on  the  several  geological  formations  of  the  district, 
and  this  seems  to  bear  out  Dr.  Kelly’s  criticism.  The  lower  greensand 
beds  are  certainly  not  so  damp  as  the  weald  clay,  yet  the  mortality 
recorded  is  higher.  It  is  true  that  the  chalk,  a  dry  soil,  has  a  low  rate  ; 
but  the  numbers  living  on  it  are  small,  and  a  few  deaths  make  an 
great  difference  in  the  rate.  Most  of  the  impervious  beds  of  the 
district  are  to  the  north  of  the  south  downs,  and  consumption  seems 
most  common  in  places  that  are  bleak  and  exposed,  as  well  as  damp. 
Midhurst,  Petworth,  and  Henfield  are  all  towns  with  an  unduly  high 
phthisis-rate,  and  they  stand  upon  ground  with  ample  and  easy  slopes, 
but  exposed  to  cold  winds.  In  Dr.  Buchanan’s  report,  a  list  of 
fifty-eight  unions  was  arranged  in  the  order  of  the  frequency  of  con¬ 
sumption  in  them  during  the  ten  years  1851-60.  Had  the  comparison 
been  made  for  the  next  decade,  the  position  of  nearly  all  the  West 
Sussex  Unions  would  have  been  materially  altered.  A  comparison, 
also,  of  the  deaths  in  the  district  from  consumption  at  the  ages  of  15  to 
55,  for  the  periods  1851-60,  1861-70,  and  1875-9,  leads  to  the  same 
conclusion.  Dr.  Kelly  argues,  therefore,  that,  whilst  the  phthisis  death- 
rate  has  been  distinctly  lowered  in  recent  years,  the  facts  he  brings 
forward  do  not  seem  to  show  that  dampness  of  soil  has  a  very  intimate 
connection  with  the  disease  :  because  great  variations  occur  in  the 
prevalence  of  the  disorder,  while  very  little,  if  any,  change  has  taken 
place  during  the  same  period  in  the  drainage  of  the  soil. 


CHOLERA  IN  ASSAM. 

Last  year,  cholera  was  very  fatal  in  the  province  of  Assam. 
Out  of  a  total  of  57,844  deaths  registered  in  the  province,  17,415,  or 
30.1  per  cent.,  were  due  to  cholera.  The  deaths  caused  by  it  in  the 
two  previous  years  were,  in  1877,  11,377;  and,  in  1878,  6,732;  but 
even  these  figures  greatly  understate  the  mortality  from  the  scourge. 
The  disease  was  particularly  prevalent  in  the  Darrang  and  Nowgong 
districts,  in  the  Mangaldai  subdivision  of  the  former  district,  and  in  the 
tract  between  the  Kalang  and  the  Brahmaputra  rivers  in  the  latter. 
These  two  tracts  face  each  other  on  opposite  banks  of  the  Brahma¬ 
putra  ;  and  the  periods  of  prevalence,  and,  so  far  as  could  be  ascer¬ 
tained,  of  the  origin,  height,  and  decrease  of  the  epidemic,  were  the 
same  in  both.  In  the  Mangaldai  subdivision,  where  registration  seems  j 
to  have  been  tolerably  exhaustive,  there  were  3,342  deaths  out  of  a  total 
population  of  120,503,  or  27.73  Per  1,000.  The  disease  may  possibly 
have  originated  in  the  district,  for  it  seems  always  to  be  smouldering 
there;  or  it  may  have  been  imported  by  cargoes  of  tea-coolies  “terribly 
infected  with  cholera”,  who  had  been  passing  up  the  river  on  board  the 
Brahmaputra  steamers,  and  may  thus  have  introduced  the  disease  in  the 
outlying  villages,  without  its  being  possible  to  obtain  evidence  of  the 
fact.  This  is  the  view  which  Dr.  De  Renzy,  the  Sanitary  Commis¬ 
sioner,  seems  to  favour.  The  sanitary  arrangements  of  the  whole  of  the 
native  part  of  the  province  are,  it  need  hardly  be  stated,  of  the  most 
barbarous  kind.  One  of  the  most  destructive  of  the  epidemics  broke 
out  at  Shillong  and  neighbouring  villages,  some  of  which  were  almost 
entirely  depopulated.  The  natives  have  the  greatest  dread  of  cholera, 
and  most  of  them  persistently  refuse  to  take  European  medicines  when 
attacked  by  it.  On  the  appearance  of  the  disease,  they  fled  away, 
leaving  their  dead  unburied,  and  their  nearest  relations  to  their  fate, 
merely  placing  a  little  rice  and  water  within  their  reach.  They  then 
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emained  for  weeks  scared  in  the  jungles,  feeding  themselves  and  sus- 
aining  life  as  best  they  could,  afraid  to  return  to  their  homes.  Con- 
aminated  water  was  a  condition  common  to  all  the  affected  villages ; 
nd,  in  one  case,  the  almost  complete  immunity  enjoyed  by  a  suburb  of 
town  which  suffered  severely  was  ascribed  to  the  superiority  and 
'xcellence  of  the  water-supply. 


THE  CALCUTTA  MEDICAL  INSTITUTIONS. 

N  reporting  upon  these  institutions  for  the  first  time,  Dr.  A.  J.  Payne, 
he  newly  appointed  Surgeon-General  of  Bengal,  states  that,  though  the 
lumber  of  sick  persons  in  hospital  was  less  in  1879  than  in  the  previous 
ery  unhealthy  year,  it  was  still  a  high  number,  and,  in  the  Campbell 
Hospital,  greatly  exceeded  the  number  of  ordinary  years.  The  cases 
if  small-pox  treated  were  even  more  numerous  than  those  of  1878  ;  and, 
hough  the  disease  became  less  fatal  as  the  epidemic  expired,  it  accounted 
or  ninety-four  deaths.  Cholera,  though  less  prevalent  in  the  town 
generally,  showed  some  slight  excess  in  the  hospitals,  and  caused 
wenty-eight  additional  deaths.  This  was  due  to  the  reception  into  the 
^ampbell  Hospital  in  1879,  for  the  first  time,  of  coolies  from  suburban 

r migration-depots  suffering  from  cholera.  Malarious  fevers  were  less 
atal  than  in  1878,  as  well  as  less  prevalent.  Diseases  of  low  condi- 
ion,  as  anaemia  and  debility,  were  of  equal  prevalence,  but  much  less 
atal  in  1879.  Cases  of  dropsy  were  received  in  usual  number,  but 
vere  very  fatal.  It  does  not  appear  that  the  name  includes  cases  of 
he  “acute  oedema”  (beri-beri),  which  have  created  some  sensation 
ately ;  indeed,  nothing  is  said  of  this  affection  in  the  hospital  reports 
’f  *he  town.  Respiratory  affections,  with  equal  prevalence,  were  less 
atal  than  in  1878.  Cases  of  dysentery  and  diarrhoea  were  less 
ramerous  than  in  the  former  year,  but  showed  a  very  high  death-rate. 
V  fatal  form  of  dysentery  is  particularly  noted  among  seamen  ;  but  it 
.'as  by  no  means  confined  to  them.  In  fact,  a  high  death-rate  from 
ysentery  distinguished  the  year  under  review  throughout  the  town  and 
uburbs. 


STATISTICS  OF  DISEASE  IN  COPENHAGEN. 

^  systematic  registration  of  disease  has  for  several  years  been  carried 
>ut  in  Copenhagen,  and  a  summary  is  published  each  year.  The  report 
or  187S,  drawn  up  by  Dr.  P.  A.  Schleisner,  is  abstracted  in  the  twelfth 
olume  of  the  Nordiskt  Mediciniskt  Arkiv.  During  the  year,  31,259 
ases  of  epidemic  disease  (or  140  in  each  1,000  inhabitants)  were  re- 
‘Orted  by  a  weekly  average  of  164  practitioners.  The  proportion  of 
ures  per  1,000  was  less  than  in  1S77,  when  it  was  150;  the  prevalence  of 
pidemic  disease  was  also  less  than  in  the  former  year,  and  the  mortality 
.'as  also  somewhat  lower.  Of  small-pox,  only  7  cases  and  1  death  were 
eported  ;  of  varicella,  8S3  cases  ;  of  measles,  83  cases  with  no  deaths  ; 
f  scarlet  fever,  298  cases  (with  increasing  frequency  towards  the  end 
f  the  year)  and  7  deaths;  of  diphtheria  and  croup,  815  cases  and  139 
leaths  (the  numbers  in  1877  having  been  633  and  72) ;  of  whooping- 
ough  only  164  cases  and  13  deaths  (the  numbers  in  1877  having  been 
,562  and  153) ;  and  of  mumps  519  cases.  Gastric  fever  was  reported 
1 1,729  cases,  and  typhoid  fever  in  569,  with  71  deaths  (the  correspond- 
ig  numbers  in  1877  having  been  1,460,  350,  and  40).  During  the 
ight  weeks  from  August  20th  to  October  15th,  338  cases  of  gastric, 
nd  255  of  typhoid  fever  were  reported,  with  16  deaths.  Of  exanthe- 
latic  typhus,  there  were  only  3  cases,  2  of  which  occurred  in  ships  in 
ae  harbour.  Of  dysentery,  there  were  reported  194  cases,  of  which  61 
ccurred  in  an  epidemic  in  the  General  Hospital  in  February,  March, 
nd  April;  this  disease  caused  21  deaths.  Of  cholerine  and  acute 
iarrhoea,  8,018  cases  were  reported  (against  5,379  in  1877),  the  great- 
st  proportion  (4,297)  being  in  the  third  quarter  ;  1,650  children  under 
ne  year  were  attacked  (952  in  the  third  quarter).  These  two  diseases 
aused  474  deaths,  of  which  417  were  in  children  under  one  year,  158 
eing  insufficiently  fed,  or  wet-nursed  children.  Of  facial  and  other 
'rms  of  erysipelas.  996  cases  and  42  deaths  were  reported  ;  of  puer- 
eral  fever,  143  cases  and  38  deaths ;  of  ague,  246,  and  of  influenza, 
4.7  cases.  Acute  bronchitis,  pneumonia,  and  sore-throat  furnished 
ispectively  8,540,  1,287,  ant*  4.824  cases  ;  there  died  of  acute  bronch¬ 


itis  63,  of  capillary  bronchitis  and  catarrhal  pneumonia  129,  and  of 
pneumonia  233  ;  the  numbers  in  children  under  one  year  being  respec¬ 
tively  36,  86,  and  54.  Of  acute  articular  rheumatism  976  cases,  and  13 
deaths  were  reported.  Of  delirium  tremens,  322  cases  and  30  deaths, 
and  of  chronic  alcoholism  257  cases  and  10  deaths,  were  reported.  Of 
venereal  cases,  there  were  reported  4,426  of  gonorrhoea,  845  of  vene¬ 
real  sores,  and  717  of  constitutional  syphilis — in  all,  5,988  cases,  of 
which  261  occurred  in  the  garrison.  There  were  607  cases  of  scabies. 
The  number  of  deaths  in  Copenhagen  was  4,888,  including  221  still¬ 
born.  The  number  of  births  in  the  year  was  8,267  ;  and  the  deaths 
under  one  year  1,729,  or  20.91  per  cent,  of  the  births.  The  average 
death-rate  at  the  middle  of  the  year  (the  population  being  calculated  at 
222,500)  was  21.96  per  1,000 :  in  1877,  it  was  22.59. 

- -♦ - 

SCOTLAND. 


registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General  for  the  week  ending 
October  9th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
during  the  week  was  19.6  per  1,000  of  estimated  population.  This 
rate  is  2.3  above  that  for  the  corresponding  week  of  last  year,  and 
0.8  above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith  —  viz.,  16.8  per  1,000;  and  the 
highest  in  Paisley — viz.,  22.3  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.7  per  1,000,  being 
0.7  below  that  for  last  week.  Scarlet  fever  continues  prevalent  in 
Edinburgh.  Acute  diseases  of  the  chest  caused  66  deaths,  being  10 
less  than  the  number  during  the  previous  week.  The  mean  tempera¬ 
ture  was  45.7°,  being  9. 2°  under  that  of  the  week  immediately  preced¬ 
ing,  and  3. 70  under  that  of  the  corresponding  week  of  last  year. 


death  of  a  child  from  hydrophobia. 

Some  three  months  ago,  two  children  of  a  gentleman  living  at  Bears- 
den,  near  Glasgow,  were  attacked  by  a  dog  that  was  evidently  suffering 
from  rabies.  The  eldest  child  was  only  slightly  hurt,  but  the  other,  a 
boy  of  five  years,  had  the  calf  of  one  of  his  legs  severely  torn.  He  was 
confined  to  bed  for  some  weeks ;  but  latterly  the  leg  had  healed  so 
satisfactorily  that  he  was  permitted  to  go  about,  and  appeared  to  be  in 
good  health.  On  Saturday,  the  16th  instant,  however,  the  child  was 
seized  with  illness,  and  rapidly  became  worse,  the  symptoms  of  hydro¬ 
phobia  showing  themselves.  Medical  aid  was  of  little  avail,  and  the 
boy  died  on  the  evening  of  the  following  day  in  great  agony.  The 
dog  which  inflicted  the  wound  was  eventually  destroyed  in  Glasgow, 
but  not  before  it  had  bitten  other  children. 


THE  SEWAGE  QUESTION  IN  GLASGOW. 

The  deputation  appointed  by  the  Glasgow  Town  Council  to  visit 
several  English  towns  to  inspect  their  systems  of  dealing  with  sewage, 
have  just  issued  their  report,  which  is  one  of  considerable  interest,  and 
indicates  that  the  Committee’s  work  has  been  done  in  a  very  exhaustive 
manner.  In  addition  to  their  English  inquiries,  they  visited  Holland, 
and  inspected  the  working  of  Captain  Liernur’s  pneumatic  system  at 
Amsterdam.  The  Committee  have  given  a  full  account  of  the  different 
methods  of  dealing  with  sewage  as  they  came  under  their  notice,  but 
they  have  gone  still  further,  and  have  ventured  to  indicate  in  a  general 
way  what  their  views  are  as  to  the  best  course  of  procedure  to  be 
adopted  in  reference  to  the  disposal  of  the  sewage  in  Glasgow.  They 
recommend  the  system  of  purification  by  filtration  ;  and  their  scheme 
for  accomplishing  this  is  to  treat  separately  the  sewage  on  the  north  and 
south  sides  of  the  river — that  on  the  north  to  be  taken  to  Dalmuir  by 
a  high-level  and  a  low-level  sewer;  while  that  on  the  south,  the  whole 
of  which  will  require  to  be  pumped,  is  to  be  taken  as  far  down  the 
river  as  practicable.  At  these  points,  the  sewage  will  be  treated  in 
suitable  tanks,  the  solids  precipitated,  and  the  fluids  purified  into  a 
state  of  innocuousness,  and  then  discharged  into  the  river.  The  Com- 
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mittee  are  decidedly  favourable  to  the  intermittent  system  of  precipita¬ 
tion  as  distinguished  from  the  constant  flow  process,  but  they  leave  the 
nature  of  the  precipitant  for  future  consideration,  as  the  same  construc¬ 
tion  of  tanks  and  other  apparatus  is  required  for  all  the  various  systems. 
A  valuable  appendix  to  the  report,  by  Dr.  Wallace,  deals  with  the  ques¬ 
tion  of  the  oxidising  power  of  river  water  on  purified  sewage ;  and 
he  hints  at  a  newly  invented  process  “for  the  extremely  rapid  oxidation 
of  the  effluent  from  precipitation  by  lime  or  alumina,  by  which  it  would 
be  rendered  entirely  innocuous  before  being  introduced  into  the  river, 
and  that  at  a  trifling  cost”.  The  Committee,  it  is  satisfactory  to  note, 
are  unanimous  as  to  the  necessity  of  dealing  with  the  present  state  of 
the  Clyde;  for  they  say  that,  “however  it  might  be  delayed,  there 
could  not  be  a  doubt  that,  even  apart  from  Governmental  inter¬ 
ference,  the  evil,  at  present  sufficiently  crying,  would  in  time  become 
unbearable — all  passenger  traffic  would  cease,  and  the  river  would  be 
avoided  like  a  pestilence”. 

- ♦ - 

IRELAND. 

Dr.  John  Island  Donovan  of  Skibbereen  has  been  appointed  a 
Justice  of  the  Peace  for  the  county  Cork. 


ULSTER  HOSPITAL  FOR  SICK  CHILDREN. 

The  annual  meeting  of  the  friends  of  this  hospital  was  held  last  week 
in  the  Clarence  Place  Hall,  Belfast,  presided  over  by  Sir  Thomas 
Bateman.  The  chairman  believed  that  the  benefits  and  advantages  to 
be  derived  from  the  institution  would  certainly  be  increased  fourfold  if 
some  arrangement  could  be  made  to  amalgamate  with  the  kindred 
charity.  An  attempt  was  made  to  bring  about  this  result ;  but,  although 
it  failed,  he  was  of  opinion  that,  if  two  or  three  representatives  from  the 
hospital  were  to  meet  an  equal  number  belonging  to  the  kindred  associ¬ 
ation,  some  arrangement  might  yet  be  made  by  which,  under  one  board 
of  management,  and  under  one  system,  and  one  organisation,  the  benefits 
of  the  two  charities  might  be  united  in  one  centre.  During  the  year 
ended  August  1st  last,  there  were  6,732  new  cases  admitted,  and  5,609 
old  cases,  or  a  total  of  12,341  who  received  medical  aid  through  the 
instrumentality  of  this  charity.  Drs.  Esler  and  Whitla  still  continue 
as  medical  officers,  but  Dr.  Workman  has  resigned,  and  the  Committee 
recommend  that  Dr.  Haslett  should  be  appointed  in  his  place.  The 
Rev.  Robert  Workman  moved  that  the  thanks  of  the  meeting  be  given 
to  Drs.  Esler  and  Whitla  for  their  valuable  services;  and  that  the 
appointment  of  Dr.  Haslett  on  the  medical  staff  be  confirmed,  which  was 
carried,  and  the  proceedings  shortly  afterwards  terminated. 


CORK  FEVER  HOSPITAL. 

A  general  meeting  of  the  subscribers  was  held  on  the  15th  instant  at 
the  Royal  Cork  Institution,  to  receive  the  report  of  the  Committee  on 
the  management  of  the  hospital.  At  the  recent  inquiry,  four  charges 
werp  made  affecting  Dr.  Adderley,  resident  medical  officer  :  two  regard¬ 
ing  the  want  of  certain  hospital  requirements,  the  hospital  stores  being 
under  his  charge;  and  two  regarding  the  neglect  of  the  directions  said 
to  have  been  given  for  the  treatment  of  a  patient  by  one  of  the  hospital 
physicians.  The  first  charge — that  there  was  no  brandy  in  the  hospital 
on  a  certain  day  in  February  last — the  Committee  regret  to  find  was 
true,  and  that  the  hospital  was  without  it  for  a  considerable  time;  also 
tha.  whiskey  was  substituted  for  brandy  during  this  period,  and  that  the 
medical  staff  was  not  made  aware  of  the  change,  Dr.  Adderley’s  action 
in  the  matter  being  due  to  motives  of  mistaken  economy.  Another 
charge  was  Dr.  Adderley’s  neglect  to  carry  out  the  directions  of  the  phy¬ 
sician  as  to  packing,  and  shaving  and  blistering  the  head  of  the  patient ; 
a  d  o  this  the  report  states  that,  as  regards  the  former,  the  directions 
" '  "  not  sufficiently  definite,  but  that  in  regard  to  the  latter  they  were, 
but  were  not  attended  to.  The  Committee,  further,  could  not  free 
Dr.  Adderley  from  blame  for  giving  claret  after  milk,  instead  of  brandy 
as  directed.  As  regards  the  general  administration  of  the  hospital,  it 
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was  complained  that  patients  were  tied  to  their  beds  by  nurses ;  but,  c 
inquiry,  it  was  shown  that  it  was  the  practice  to  use  a  soft  sheet  most) 
in  delirious  patients,  and  that  as  little  restraint  as  possible  was  used  0 
these  occasions.  It  was  also  charged,  that  women  dismissed  for  drunker 
ness  were  again  employed  in  the  hospital  as  nurses;  this,  the  Committe 
acknowledged  they  were  sometimes  obliged  to  do,  in  consequence  of  tk 
want  of  trained  attendants.  The  Committee  found  that  Dr.  Macnaughto 
Jones’s  prescription-book  was  removed  from  the  hospital,  and  the  institi 
tion  allowed  to  remain  for  some  time  without  any  permanent  record  of  th 
prescriptions ;  and  have  directed  that,  in  future,  neither  prescriptioi 
books  nor  any  other  permanent  records  of  the  hospital  be  remove 
therefrom,  every  facility,  however,  being  permitted  to  the  medical  officei 
to  take  extracts,  etc.,  consistently  with  this  rule.  The  report  suggest 
the  order  in  which  patients  who  are  admitted  shall  be  placed  under  th 
medical  officers  ;  who  are  expected  to  make  their  daily  visits  in  the  fore 
noon  of  each  day,  and  who  shall  for  the  future  hold  consultations  an 
summon  formal  consultations  when  necessary.  The  Committee,  finally 
have  directed  that  no  physician  attached  to  the  hospital  shall  prescrit 
or  administer  any  medicine  that  is  not  named  in  the  Pharmacoptxk 
approved  of  by  the  medical  staff,  and  sanctioned  by  the  Committee  ( 
the  hospital.  The  report  was  adopted,  but  the  recommendatior 
relating  to  certain  alterations  of  the  by-laws  must  be  ratified  at  a  fulur 
general  meeting  of  the  subscribers. 

KING  AND  queen’s  COLLEGE  OF  FHYSICIANS  IN  IRELAND. 
The  annual  stated  meeting  of  this  College  was  held  on  Monday  la; 
(St.  Luke’s  Day).  It  was  expected  that  there  would  have  been  a  contes 
for  the  Presidency  of  the  College — Dr.  George  Johnston,  ex-Master  1 
the  Rotunda  Lying-in  Hospital,  and  Dr.  Hayden  of  the  Mater  Miser 
cordice  Hospital,  having  both  been  nominated  for  the  office.  Thelattt 
gentleman,  however,  at  the  request  of  several  of  the  most  influenti: 
Fellows,  gracefully  withdrew  in  favour  of  his  senior  in  the  College,  Di 
Johnston,  who  was  accordingly  unanimously  elected  President.  Drs 
Walter  Smith,  Benson,  Macan,  and  Harvey  were  elected  Censors;  an 
Dr.  Walter  Smith  was  also  nominated  by  the  President  as  Vice-Presi 
dent  of  the  College.  Dr.  Duffey  was  elected  an  additional  Examine 
in  Medicine ;  and  the  following  Fellows  were  elected  additional  Exa 
miners  in  the  subjects  of  the  first  Professional  Examination  :  Dr.  W 
G.  Smith  (in  Anatomy),  Dr.  Duffey  (in  Chemistry),  Dr.  J.  W.  Moor 
(in  Materia  Medica),  and  Dr.  Purser  (in  Physiology).  The  followin 
members  of  the  College,  having  been  duly  nominated,  were  elected  t 
the  Fellowship  :  Joseph  Henry  Platchell,  Resident  Medical  Superir 
tendent  Maryborough  District  Lunatic  Asylum  ;  and  Charles  Sibthorpt 
surgeon,  Madras  Army.  The  other  officers  of  the  College,  includin 
the  Professor  of  Medical  Jurisprudence  and  the  Representative  on  th 
General  Medical  Council,  were  re-elected. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

A  special  general  meeting  of  this  Society  was  held  in  the  Anatomic; 
Theatre  of  Trinity  College,  Dublin,  on  Saturday  last,  when  the  follov 
ing  recommendations  of  the  Council  were  unanimously  adopted.  “  ! 
The  meetings  of  the  Society  shall  commence  on  the  first  Saturday  i 
November  of  each  year,  and  shall  close  on  the  last  Saturday  in  Marc 
of  each  year.”  “2.  The  hour  of  meeting  shall  be  four  o’clock  in  th 
afternoon.”  “3.  The  former  system  of  admission  of  students  by  tw 
tickets  shall  be  reverted  to,  and  the  members  of  the  Society  shall  ha^ 
the  privilege  of  giving  an  extra  admission  personally  or  by  card  for  ar 
meeting.” 

THE  DUBLIN  ORTHOPEDIC  HOSPITAL. 

The  annual  meeting  of  the  friends  of,  and  subscribers  to,  this  institi 
lion  was  held  last  week — Mr.  William  Findlater,  M.P.,  in  the  chai 
The  report  stated  that  60  cases  had  been  under  treatment  in  the  hospit 
during  the  year,  and  that  5,091  cases  were  attended  to  at  the  dispensary 
The  statement  of  accounts  showed  that  the  income  for  the  year  endin 
September  31st,  1880,  had  been  ^1,041  os.  8d. ;  and  that  there  no' 
remained  a  balance  to  the  credit  of  the  institution  of  ^155  6s.  3d. 
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TIIE  NURSING  AT  WESTMINSTER  HOSPITAL. 

.  correspondent  writes  :  The  question  long  at  issue  between  the 
tanaging  Committee  of  the  Westminster  Hospital  and  the  Training 
ostitution  which  has  for  some  time  furnished  the  nursing  staff,  has  at 
st  been  decided.  The  matter  is  of  some  interest  in  the  light  of  the 
I  .te  Jracas  at  Guy’s,  as  illustrating  the  recent  strange  tendency  to 
gard  the  nursing  of  hospital  patients  as  a  matter  quite  outside  the 
irisdiction  of  the  medical  officers,  instead  of  looking  at  it,  as  common 
.  :nse  demands,  as  a  most  important  and  integral  part  of  medical 
eatment. 

For  some  years  past,  this  hospital  has  been  nursed  by  an  institution 
hich  was  specially  under  the  patronage  of  the  late  Lady  Augusta 
tanley,  and  in  which  the  Dean  of  Westminster,  whose  influence  and 
ipport  is  most  valuable  to  the  hospital,  is  still  much  interested.  Al- 
lough  the  nursing  of  the  hospital  by  this  institution  showed  a  great 
nprovement  on  that  of  previous  years,  yet  the  independent  powers  pos- 
1  issed  by  the  lady-superintendent  gave  rise  to  many  serious  difficulties 
1  the  matter  of  nursing  ;  and  the  medical  staff  had  constantly  grave 
auses  of  complaint,  owing  to  the  frequent  and  total  ignoring  of  their 
nanimously  expressed  wishes.  No  redress,  however,  could  be  ob- 
1  lined,  as  the  terms  of  the  contract  placed  most  of  the  remonstrances  of  the 
■  aff  legally  out  of  court  ;  and,  though  the  House-Committee,  on  which 
i  le  medical  staff  is  largely  represented,  numbered  many  lay  members  who 
>ok  the  common  sense  view  of  the  question,  yet  the  influence  of  the 
rowerful,  though  perhaps  small,  section  of  it  which,  led  by  the  Dean 
f  Westminster  and  Sir  Rutherford  Alcock,  looked  upon  the  interests 
f  the  Nursing  Home  as  paramount,  generally  carried  the  day. 

The  contract  between  the  Hospital  and  the  Home  has  lately  expired, 
nd  a  series  of  debates  have  taken  place  at  the  Board  with  regard  to  a 
ew  constitution.  A  compromise  had  to  be  arrived  at  between  the 
arty  (so  strong  in  its  pecuniary  support  and  patronage  of  the  hospital), 
'hich  regarded  the  wards  chiefly  as  a  place  for  the  evolutions  of  the 
urses  of  the  Home,  and  the  rest  of  the  Board — including,  of  course,  the 
ledical  staff,  who  deemed  the  interests  of  the  patients  to  be  of  primary 
nportance. 

Such  a  compromise  has  nowbeen  arrived  at,  whereby,  though  material 
|  accesses  have  to  be  reported  as  gained  by  the  medical  interest,  yet  the 
|  :ar  of  losing  the  patronage  of  the  Dean  of  Westminster,  a  loss  threat - 
ned  from  time  to  time  when  things  seemed  to  be  going  against  his 
1  esires  on  the  committee,  has  placed  the  ultimate  right  of  decision  on 
ny  possible  complaint  brought  by  the  medical  officers  against  the 
j  urses,  in  the  hands  of  the  governing  body  of  the  Nursing  Home.  It 

Iiems  clear  that  the  best  interests  of  the  hospital  demand  that  its  own 
overning  body,  with  a  fair,  though  it  is  to  be  regretted,  not  an  ex 
ij  ficio,  representation  of  the  medical  officers  thereon,  should  be  entitled 
1  )  decide  on  all  questions  regarding  the  vital  interests  of  the  institu- 
1  on. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  first  quarterly  meeting  for  the  session  of  the  Council  of  the  Col¬ 
lege  was  held  on  the  afternoon  of  Thursday,  October  21st. 

The  minutes  of  the  last  ordinary  Council,  held  in  August,  were  con¬ 
firmed  ;  and  the  signatures  to  the  by-laws  of  members  elected  to  the 
Fellowship  were  received.  Reports  were  also  received  from  the 
several  annual  committees.  Two  vacancies  occurred  in  the  Court  of 
Examiners  by  the  expiration  last  summer  of  the  term  of  office  of 
Messrs.  Le  Gros  Clark  and  Savory,  the  former  of  whom  did 
not  seek  re-election.  At  the  last  meeting,  Mr.  Savory,  Professor 
Hutchinson,  and  Mr.  Christopher  Heath,  were  nominated  for 
election;  and  at  this  meeting  the  election  was  made — Mr.  Savory 
being  elected  to  fill  Mr.  Le  Gros  Clark’s  seat,  and  Professor 
Hutchinson  that  vacated  by  Mr.  Savory.  Mr.  Timothy  Holmes  was 
elected  Examiner  in  Dental  Surgery,  in  place  of  Mr.  Le  Gros  Clark, 
resigned. 

Copies  of  the  amended  recommendations  of  the  General  Medical 
Council  on  education  and  examination,  and  regulations  regarding  the 
registration  of  medical  students,  were  received. 

Air.  Arthur  James  Barker,  Fellow  of  the  Royal  College  of  Surgeons 
of  Ireland,  of  87,  Harley  Street,  London,  was  elected  an  ad  eundetn 
Fellow  of  this  College. 

■  Two  notices  of  motion  were  given.  One  was  by  Sir  James  Paget: 
“That  the  Preliminary  Examination  in  General  Education,  hitherto 
conducted  by  the  College,  be  discontinued,  and  the  examination  handed 
over  to  the  universities  and  general  educational  bodies,  in  accordance 
with  the  recommendation  of  the  General  Medical  Council  to  that 
effect.”  The  second  notice  of  motion  was  by  Mr.  Luther  Holden :  “That 
the  annual  report  of  the  president  of  the  College  be  discontinued.” 


GUY’S  HOSPITAL. 

The  following  is  a  copy  of  the  resolution  passed  at  a  general  court  of 
the  governors  of  Guy’s  Hospital,  held  on  October  14th.  “  Resolved, 

that  Dr.  Habershon  and  Mr.  Cooper  Forster  having  withdrawn  the 
letter  of  August  13th,  signed  by  them  on  behalf  of  the  medical  staff, 
the  governors  do  not  think  it  necessary  to  insist  on  their  resignation. 
The  governors,  however,  must  at  the  same  time  record  their  resolution 
to  maintain  in  its  integrity  the  power  to  govern  the  hospital  entrusted 
to  them  by  law,  and  this  resolution  must  be  accepted  by  the  medical  staff  . 
In  the  excessive  and  unjustifiable  ungraciousness  of  the  wording  of  the  latter 
part  of  this  resolution  there  is  an  unpleasant  surprise,  and  it  indicates 
little  perception  on  the  part  of  those  who  framed  it  of  the  rules  of 
courtesy  and  common  sense,  which  must  temper  the  use  of  powers 
“entrusted  by  law”.  In  constituting  this  body  entirely  of  laymen  the 
governors  have  certainly  broken  the  law  in  spirit,  and  have  failed  to 
carry  out  the  intentions  of  their  founder,  and  the  manner  in  which  this 
resolution  is  expressed  calls  loudly  for  a  modification  of  the  law  which 
they  have  abused.  _ _ 


I  Furthermore,  there  is  reason  to  complain  that,  in  the  recent  election 
I  f  a  new  lady  superintendent  of  nursing,  a  great  want  of  courtesy  has 
1  een  shown  to  the  medical  staff.  In  the  new  contract  between  the 
i  ospital  and  the  home  lately  agreed  to,  it  was  provided  that  the  super- 
itendent  of  the  home  should  be  also  the  resident  matron  of  the  hos- 
ital ;  and  that,  though  her  nomination  should  rest  with  the  committee 
1  f  the  Nursing  home,  a  power  of  veto  should  be  given  to  the  hospital 
.ithorities.  In  this  instance,  the  nomination  was  made  generally 
,  :cording  to  the  letter  of  the  new  law;  without  consultation  with  any 
|  f  the  medical  staff,  and,  indeed,  in  total  disregard  of  some  expressed 
ishes  on  the  subject ;  and  the  ratification  thereof  was  carried  at  the 
j  ospital  board  by  the  same  irresistible  influence  as  succeeded  before, 

|  ie  lady  having  been  practically  assured  of  her  success  before  the 
overning  body  of  the  hospital  had  been  conferred  with. 

The  medical  staff  have  no  complaint  whatever  to  make  against  Miss 
yne,  the  lady  who  has  been  elected,  and  who  brings  credentials  of  a 
-ry  high  order;  and,  of  course,  must  submit  to  the  inevitable  force  of 
ie  arrangement  made  (however  it  has  been  inspired),  and  hope  for 
le  best.  Such  submission  is  a  logical  sequence  of  taking  unpaid  ap- 
,  ointments  at  a  charitable  institution.  But  the  whole  transaction, 
ken  in  conjunction  with  the  Guy’s  dispute,  shows  how  loudly  the 
:  ibject  of  hospital  management  calls  for  public  notice.  Any  unpreju- 
'  ced  observer  must  admit  that,  in  all  matters  ofhospital  working,  not 
rictly  financial  or  domestic,  the  authority  of  the  medical  staff  should 
:  established  firmly  enough  to  overcome  all  uninformed  opposition, 
id  to  prevent  the  influence  of  personal  sentiment  or  religious  feeling 
1  the  part  of  any  members  of  the  managing  board  from  being  suffi- 
ently  powerful  to  set  at  nought  all  other  considerations. 


ENTRIES  AT  THE  METROPOLITAN  MEDICAL 

SCHOOLS. 

;he  following  are  the  numbers  of  entries  for  the  present  session  at  the 
letropolitan  Medical  Schools. 

For  Entire  Curriculum. 

St.  Bartholomew’s  . .  . .  150  (1st). . 

Charing  Cross .  45  (1st),  66  (end,  3rd,  and  4th)  . 

Guy’s .  90  (1st). .  ..  .. 

St.  George’s .  44  (ist),  52  (2nd),  80  (3rd  and  4th) 

King’s  College .  60  (ist)..  ..  ••  • 

London  Hospital .  84  (1st),  63  (end),  46  (3rd)  45  (4th) 

St.  Thomas’s .  55  (ist),  and  36  other  new  entries 

University  College  ....  101  (1st). .  ••  ••  • 

Westminster .  21  (1st),  1  (2nd),  2  (3rd  and  4th)  .  - 

*  Gentlemen  attending  the  Matriculation  and  Preliminary  Scientific  Classes  are 
not  included  in  the  list  of  students. 

+  Total  number  of  students  of  all  years  in  attendance,  112. 

{  Total  number  of  students  of  all  years  in  attendance,  more  than  200.  _ 

§  Preparing  for  the  Preliminary  Scientific  Examination  of  the  University  of 
T.nndon. 


For  Partial  Courses  of 
Lectures  or  Practice. 
20  (ist)* 
i  (ist)t 
11  (ist) 

5  (ist) 

10  (ist)I 
53  (ist) 

55  ( 

3  (1 


LOCAL  LEGISLATION  AS  TO  INFECTIOUS  DISEASES. 

Five  of  the  six  sanitary  authorities  who  introduced  local  Bills  into 
Parliament  this  session,  providing  for  the  compulsory  notification  of  cases 
of  infectious  disease,  and  making  other  alterations  in  the  general  public 
health  law,  have  been  clothed  by  the  legislature  with  the  powers  for 
which  they  asked.  The  five  Acts,  as  they  received  the  Royal  assent, 
contain  substantially  the  same  provisions  as  those  detailed  in  the  report 
presented  by  Mr.  Ernest  Hart  to  the  Parliamentary  Bills  Committee 
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of  the  Association  on  the  9th  of  February  last  (see  vol.  i,  iSSo,  p.  259). 
The  one  Bill  which  was  not  proceeded  with  was  that  promoted  by  the 
corporation  of  Birkenhead  ;  the  others  (Huddersfield,  Lancaster,  Old¬ 
ham,  Preston,  Stafford)  were  all  passed. 

Taking  the  Acts  in  their  order,  Huddersfield  takes  what  are  now 
known  as  the  “Jarrow”  powers  with  regard  to  infection;  but  from  the 
list  of  places  which  may  be  closed  by  the  sanitary  authority,  “  surgeries 
and  offices  of  public  vaccinators,  or  other  places  of  public  resort”,  have 
been  struck  out.  The  clause,  however,  prohibiting  any  person  dwell¬ 
ing  in  an  infected  house  from  following  his  occupation,  “  except  with 
the  written  permission  of  the  medical  officer  of  health,  and  after  disin¬ 
fection  of  the  person  and  clothing”,  and  that  prohibiting  nurses  attend¬ 
ing  an  infectious  case  from  nursing  any  other  person  except  on  the  same 
conditions,  are  retained  in  the  Bill,  though  their  workability  seems  very 
questionable.  The  method  by  which  the  existence  of  infectious  disease 
is  to  be  made  known  to  the  authority  has  been  altered  for  the  worse  in 
the  Act.  In  the  Bill,  the  plan  which  has  received  the  sanction  and 
approval  of  this  Association  was  followed,  by  making  the  occupier  pri¬ 
marily  responsible  for  the  notice  to  the  sanitary  authority ;  the  medical 
attendant  being  under  an  obligation  to  give  a  certificate  to  the  occupier 
only.  By  the  Act  as  passed,  the  medical  attendant  is  required  to  give 
notice  to  the  sanitary  authority  direct  of  all  cases  of  infectious  disease 
in  his  practice.  It  is  unnecessary  to  point  out  afresh  the  objections  to 
this  method  of  procedure;  and  it  is  to  be  regretted  that  so  retrograde 
a  step  should  have  been  taken,  especially  in  view  of  the  fact  that  the  other 
and  better  practice  has  already  been  in  force  in  the  town  for  four 
years.  The  penalties  on  persons  riding  in  hackney  carriages,  etc.,  after 
exposure  to  infection,  and  the  power  of  recovery  from  masters  of  the 
expenses  of  their  domestic  servants  whilst  in  hospital,  have  been  struck 
out  of  the  Bill ;  but  the  prohibition  of  the  carrying  in  public  conveyances 
of  corpses  of  persons  dying  from  infectious  disease,  has  been  retained. 
In  other  respects,  the  Act  has  not  been  materially  altered  in  its  passage 
through  the  Houses,  though  numerous  small  changes  have  been  made 
in  it. 

The  Lancaster  Bill  has  not  been  altered,  except  that  the  clause  pro¬ 
hibiting  the  entrance  into  an  infected  house  of  any  person  not  author¬ 
ised  by  the  corporation,  has  been  expunged;  and  the  occupier  has  in 
any  case  (and  not,  as  before,  only  when  a  medical  attendant  was  not 
called  in)  to  give  notice  to  the  authority  of  the  existence  of  infectious 
disease  in  his  house.  A  new  clause  has  been  added,  enabling  the 
authority  to  order  any  other  infectious  disease  than  those  mentioned 
in  the  Act  to  be  compulsorily  reported,  subject  to  the  sanction  of  the 
Local  Government  Board.  At  Oldham,  the  proposed  pow'er  of  closing 
“other  places  of  public  resort”  besides  schools  has  been  cut  out,  together 
with  the  cumulative  penalty  of  forty  shillings  per  day  for  not  reporting 
infectious  cases.  No  alterations  of  any  moment  have  been  made  in  the 
Preston  or  Stafford  Bills;  and  to  them,  therefore,  the  description  given 
by  Mr.  Ernest  Hart  in  his  report  as  the  Chairman  of  the  Parliamentary 
Bills  Committee  of  fhe  British  Medical  Association  still  applies. 

It  does  not  seem  necessary  at  this  juncture  to  add  anything  to  that 
report  as  to  the  expediency  of  allowing  such  very  extensive  local  devia¬ 
tions  from  the  general  statute  law  to  be  made  without  due  inquiry  rs 
to  their  necessity,  and  as  to  the  general  sanitary  administration  of  the 
towns  that  seek  to  make  them.  It  may  suffice  for  the  moment  to  point 
out  that  nineteen  authorities  in  the  kingdom  now  have  power  to  compel 
each  case  of  infectious  disease  in  their  districts  to  be  reported  to  them. 
In  six  more  towns,  the  authority  is  empowered  to  provide  temporary 
shelter  for  families  in  wffiich  infectious  disease  has  appeared ;  to  provide 
nurses;  to  close  schools,  shops,  dairies,  or  other  similar  places;  to 
declare  houses  in  which  infectious  disease  has  appeared  to  be  “infected 
places”,  and  to  enforce  certain  stringent  regulations  with  regard  to  such 
places.  In  two  instances,  the  procedure  of  the  authority  with  regard 
to  the  disinfection  of  private  premises  is  altered.  Four  authorities  have 
attempted  to  make  clearer  the  somewhat  ambiguous  phraseology  of  the 
124th  section  of  the  Public  Health  Act  with  regard  to  the  compulsory  re¬ 
moval  of  persons  “without  proper  lodging  or  accommodation” — this  having 
been  held  in  some  quarters  to  be  accommodation  properforthepatient  him¬ 
self,  and  not  for  thosesurroundinghim.  Four  authorities  have  more  or  less 
amplified  Section  131  of  the  Public  Health  Act  with  reference  to  the 
provision  of  hospitals  for  infectious  disease;  and  individual  authorities 
have  altered  other  sections  in  the  general  law  in  fashions  too  numerous 
to  recapitulate  here.  It  must  be  obvious,  even  to  the  superficial  ob¬ 
server,  that  any  considerable  increase  of  legislation  of  this  sort  must 
needs  impair  very  importantly  the  unity  of  the  working  of  the  Public 
Health  Act  throughout  the  country.  It  would  seem  by  far  the  wiser 
and  better  plan  for  the  Local  Government  Board  to  face  the  question 
at  once,  and  to  set  to  work  on  an  amended  and  amplified  public  health 
code  which  shall  have  general  application,  rather  than  to  allow  these 
local  patchings  of  an  imperfect  law  to  be  multiplied  indefinitely. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

A  meeting  of  the  above  District  will  be  held  at  the  Kent  County  Oph¬ 
thalmic  Hospital,  Maidstone,  on  Tuesday,  October  26th,  at  3  o’clock 
p.m.;  J.  Meredith,  M.D.,  in  the  Chair. 

Dinner  will  take  place  at  the  Mitre  Hotel,  at  6  F.M.;  charge  5s., 
exclusive  of  wine.  A.  Hallowes,  Honorary  Secretary. 

11,  King  Street,  Maidstone,  October  5th,  1880. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  next  meeting  of  this  District  will  take  place  at  the  Kent  and 
Canterbury  Hospital,  on  Thursday,  November  iSth. 

Members  intending  to  read  papers  are  requested  to  give  immediate 
notice.  T.  Whitehead  Reid,  M.R.C.P.,  Hon.  Sec. 

34,  St.  George’s  Place,  Canterbury,  October  20th,  1880. 


YORKSHIRE  BRANCH. 

The  autumnal  meeting  of  the  Yorkshire  Branch  will  be  held  at  the 
Grand  Hotel,  Scarborough,  on  Wednesday,  October  27th,  at  3.15  P.M. 
Subject  for  discussion  :  “  Paracentesis  in  Pleurisy”.  Members  washing 
to  read  communications  on  the  subject  are  requested  to  communicate  at 
once  with  Arthur  Jackson,  Hon.  Sec. 


STAFFORDSHIRE  BRANCH. 

The  seventh  annual  meeting  of  this  Branch  will  be  held  at  the  Rail¬ 
way  Hotel,  Stoke-upon-Trent,  on  Thursday,  October  28th,  at  4  P.M. 
An  address  will  be  delivered  by  the  President,  Mr.  W.  H.  Folker. 
Dinner  at  half-past  five.  Tickets  (without  wine),  7s.  6d.  each. 

VmcENT  Jackson,  Wolverhampton  )  Hon  Secretaries. 
J.  G.  U.  West,  Stoke-upon-Trent  J  J 

Wolverhampton,  October  1st,  1880. 


BORDER  COUNTIES  BRANCLI. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Dumfries,  on  Friday,  October  29th,  at  1  p.m. 

Dinner  will  be  provided  at  the  King’s  Arms  Hotel,  at  4  P.M.;  charge, 
six  shillings  (exclusive  of  wine). 

Gentlemen  who  intend  to  read  papers  are  requested  to  communicate 
with  one  of  the  Honorary  Secretaries. 

J.  Smith,  M.D.,  Dumfries, 

J.  Iv.  Burt,  M.B.,  Kendal, 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  MEETING  of  this  Branch  will  be  held  at  St.  Helens,  on  Thursday, 
October  28th,  at  2.30  p.m. 

The  following  communications  will  be  read  : 

1.  Dr.  T.  L.  Brunton  : 

2.  Dr.  Lloyd  Roberts  :  Extra-uterine  Pregnancy. 

3.  Mr.  E.  A.  Browne  :  A  Modified  Ear-Inflator. 

4.  Mr.  F.  T.  Paul  :  Congenital  Tumour  of  Jaw. 

5.  Mr.  W.  M.  Banks  :  Ventral  Hernia. 

6.  Dr.  Cullingworth  :  On  Diaphragmatic  Pleurisy. 

The  dinner  will  be  held  at  the  Fleece  Hotel,  at  5.30  p.m.  Tickets, 
7s.  6d.  (excluding  wine).  A.  Davidson,  M.D.,  Hon.  Sec. 

2,  Gambier  Terrace,  Liverpool,  October  19th,  1880. 


METROPOLITAN  COUNTIES  BRANCH :  SOUTH  LONDON 

DISTRICT. 

The  first  meeting  of  the  present  session  will  be  held  at  St.  Thomas’s 
Hospital  (Westminster  Bridge  entrance),  on  Wednesday,  Nov.  10th,  at 
8  P.M. ,  Dr.  Habershon,  Presidentof  the  Branch,  in  the  chair,  when  a  dis¬ 
cussion  on  the  Treatment  of  Enteric  Fever  will  be  opened  by  Dr. 
Bristowe.  The  chief  points  for  discussion  w  ill  be  (1)  Food,  (2)  Alcohol, 
(3)  Drugs,  and  (4)  Baths ;  and,  as  it  is  desired  to  elicit  the  opinions 
both  of  consultants  and  of  general  practitioners  on  this  important  sub¬ 
ject,  it  is  hoped  that  all  members  of  the  District  who  do  not  intend  to 
take  part  in  the  discussion  will  communicate  their  views  on  the  above; 
points  to  the  Honorary  Secretary  a  few  days  previous  to  the  day  named. 
The  discussion  will  be  open  to  all  members  of  the  Metropolitan 
Counties  Branch  and  their  friends. 

H.  Nelson  Hardy,  Hon.  Sec. 
The  Grove,  Dulwich,  October  12th,  18S0. 


Hon.  Secs. 


■  )ct.  23,  1880.] 
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E  first  meeting  of  the  session  will  be  held  at  the  house  of  Dr. 
nty,  308,  Camden  Road,  at  8.30  f.m.,  on  Thursday,  October  28th, 
en  the  following  papers  will  be  read  : 

.  Dr.  Habershon :  On  the  Use  of  Ice  applied  externally  in  some 
;es  of  Intestinal  Obstruction. 

:.  Dr.  Potter  :  The  General  Practitioners  of  the  Future, 
j.  Dr.  Wiltshire  :  On  the  Treatment  of  Pruritus  Vulvae. 

Thomas  Stretch  Dowse,  Hon.  Sec. 

4,  Welbeck  Street,  October  18th,  1880. 


BATH  AND  BRISTOL  BRANCH. 

E  first  ordinary  meeting  of  the  session  will  be  held  at  the  Bristol 
iseum  and  Library,  on  Thursday  evening,  October  28th,  at  half-past 
en  o’clock;  Ai.ex.  Waugh,  Esq.,  President. 

The  following  communications  are  expected  : 

.  On  the  Treatment  of  Lacerations  of  the  Cervix  Uteri,  by  J.  G. 

ayne,  M.D. 

!.  Exhibition  of  a  New  Form  of  Freezing  Microtome,  by  R.  Rox- 

gh,  M.D. 

;.  Notes  on  Inversion  of  the  Uterus  after  Delivery,  with  a  recent 
l^ecimen,  by  E.  Crossman,  Esq. 

(..  On  the  Prevention  of  Post  Partnm  Haemorrhage,  by  A.  E.  Aust 

wrence,  M.D. 

E.  Markham  Skerritt,  )  H  ~ 

R.  S.  Fowler,  |  non'  *ecs' 

Hifcon,  October  1880. 

_ 

PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

a  meeting  of  the  Committee  of  Council,  held  at  the  Office  of  the 
sociation,  on  Wednesday,  October  13th,  1880:  Present,  Dr.  Alfred 
rtenter,  President  of  the  Council,  in  the  Chair,  Professor  Hum- 
y,  President,  Mr.  B.  Barrow,  President-elect,  Mr.  W.  D.  Husband, 
jasurer,  Dr.  T.  C.  Allbutt,  Dr.  T.  W.  Barron,  Dr.  M.  M.  De 
rtolome,  Dr.  L.  Borchardt,  Dr.  C.  Chadwick,  Dr.  J.  W.  Cousins, 

.  A.  Davidson,  Dr.  G.  F.  Duffey,  Dr.  R.  W.  Falconer,  Dr. 
L.  Fenn,  Dr.  B.  Foster,  Dr.  E.  L.  Fox,  Dr.  J.  H.  Gibson, 

.  W.  C.  Grigg,  Dr.  C.  Holman,  Mr.  J.  R.  Humphreys,  Dr. 
J.  Leech,  Mr.  C.  Macnamara,  Mr.  F.  E.  Manby,  Mr.  F.  Mason, 

.  R.  II.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  G.  H.  Philipson,  Mr. 
nry  Power,  Dr.  R.  C.  Shettle,  Dr.  E.  H.  Sieveking,  Mr.  H.  Stear, 

,  A.  P.  Stewart,  Dr.  W.  Strange,  Dr.  W.  F.  Wade,  Dr.  A.  T.  H. 
iters,  Dr.  E.  Waters,  and  Mr.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meetings  of  August  12th  and  13th  were  read 
1  found  correct. 

xesolved :  That  a  Subcommittee  be  appointed  to  consider  the  re¬ 
gions  received  from  the  Metropolitan  Counties  and  other  Branches 
the  British  Medical  Association,  regarding  Medical  Education,  the 
1  ^committee  also  to  report  to  this  Committee. 

i  xesolved :  That  the  gentlemen  who  names  are  as  follows  be  a  Sub- 
nmittee  to  carry  out  the  foregoing  resolution,  viz. :  Dr.  Clifford 
butt,  F.R.S.,  Dr.  Alfred  Carpenter,  Dr.  Holman,  Dr.  B.  Foster,  Dr. 
gg,  Professor  Humphry,  F.R.S.,  Mr.  Arthur  Jackson,  Dr.  D.  J. 

'  ech,  Dr.  C.  Parsons,  Dr.  A.  P.  Stewart,  Dr.  Edward  Waters,  Mr. 
cnamara,  and  Dr.  Duffey. 

-lesolved :  That  the  Treasurer  be  empowered  to  pay  a  sum  of  not 
ceding  £ 20  on  account  of  the  expenses  of  the  Subcommittee  on 
dical  Education. 

lead  communication  from  the  Worcester  and  Hereford  Branch,  res¬ 
ling  the  disposal  of  the  Hastings  Memorial  Fund, 
lesolved :  That  the  resolution  of  the  Worcester  and  Hereford  Branch 
referred  to  the  Trust  Funds  Subcommittee. 

xesolved:  That  the  minutes  of  the  Journal  and  Finance  Committee, 
ether  with  the  minutes  of  the  Printing  and  Office  Subcommittee, 
h  of  this  day’s  date,  be  received  and  approved,  and  the  recommenda- 
,rs  carried  into  effect. 

,  he  minutes  contain  the  report  of  the  examination  of  the  quarterly  accounts,  amount¬ 
ing  to  .£3,179  13s.  nd.,  and  empowering  the  Treasurer  to  pay  that  part  of  this 
sum  remaining  still  due — viz.,  *987  5s. 

xesolved :  That,  in  accordance  with  By-law  33,  Messrs.  Price, 

’  .terhouse,  and  Co.  be  appointed  auditors  for  the  ensuing  twelve 

nths. 

lead  minutes  of  Subcommittee  appointed  to  consider  the  place  of 
nual  Meeting  for  1881. 

The  minutes  of  the  Subcommittee  contain  the  following  resolution  : 
That,  while  fully  appreciating  the  readiness  and  kindness  which  has  dictated 


the  invitation  from  Blackpool,  your  Subcommittee  are  of  opinion  that  as  the  Isle  of 
Wight  is  more  accessible  to  the  distinguished  foreigners  who  may  attend  the 
International  Congress  in  London  in  1881,  the  invitation  to  Ryde  be  accepted 
and  that  Mr.  Barrow  of  Ryde  be  appointed  President-elect. 

Resolved :  That  the  minutes  of  the  Subcommittee  be  received  and 
approved,  and  the  invitation  to  the  Isle  of  Wight  be  accepted,  and 
Benjamin  Barrow,  Esq.,  be  appointed  President-Elect. 

Resolved:  That  the  Annual  Meeting  be  held  on  the  9th,  10th,  nth, 
and  12th  days  of  August  next. 

Resolved :  That  there  be  three  Addresses  at  the  Annual  Meeting, 
viz.,  Medicine,  Surgery,  and  Obstetric  Medicine. 

Resolved :  That  Dr.  Bristowe  be  requested  to  give  the  Address  in 
Medicine. 

Resolved :  That  Mr.  Husband  be  requested  to  give  the  Address  in 
Surgery. 

Resolved  :  That  Dr.  Sinclair  Coghill  be  requested  to  give  the  Address 
in  Obstetric  Medicine. 

Resolved :  That  the  gentlemen  whose  names  are  as  follows  be  the 
Arrangement  Committee  for  the  Annual  Meeting  of  1881 :  The  Presi¬ 
dent,  the  President-elect,  the  President  of  the  Council,  ihe  Treasurer, 
Dr.  Chadwick,  Dr.  Falconer,  Dr.  Wade,  Dr.  Sinclair  Coghill,  Dr.  Ward 
Cousins,  Dr.  Holman,  Dr.  Neal,  and  Dr.  J.  M.  Pletts. 

Read  Resolution  passed  at  the  Annual  General  Meeting  of  Members 
held  at  Cambridge,  of  which  the  following  is  a  copy : 

That,  in  the  opinion  of  this  meeting,  the  price  of  the  dinner-ticket  should 
not  include  the  charge  for  wine  ;  and  the  Committee  of  Council  are  requested 
to  provide  for  this  in  future. 

Resolved :  That  the  resolution  be  referred  to  the  Arrangement  Sub¬ 
committee. 

Resolved  :  That  it  be  an  instruction  to  the  Arrangement  Committee 
to  limit  the  Addresses  of  Presidents  of  Sections  to  twenty  minutes. 

Read  resolution  passed  at  the  Annual  General  Meeting  of  Members, 
of  which  the  following  is  a  copy  : 

That  the  thanks  of  this  meeting  are  due  to  the  President  for  his  valuable 
suggestions  respecting  collective  action  in  accumulating  the  data  of  medical 
knowledge,  and  that  the  Committee  of  Council  be  requested  to  consider  how 
such  suggestions  can  be  best  carried  out  to  a  practical  result. 

Resolved :  That  a  Subcommittee  be  appointed  to  consider  in  what 
manner  the  object  of  the  resolution  may  be  best  carried  out,  and  to 
report  to  this  Committee.  The  Subcommittee  to  consist  of  the  gentle¬ 
men  whose  names  are  as  follows  :  Dr.  Carpenter,  Mr.  Husband,  Dr. 
Sieveking,  Dr.  Allbutt,  Dr.  B.  Foster,  Professor  Humphry,  Dr.  Ran- 
some,  and  Dr.  Mahomed. 

Read  resolution  passed  at  the  Annual  General  Meeting  of  Members 
held  at  Cambridge,  of  which  the  following  is  a  copy : 

That  the  support  of  the  Association  be  requested,  with  the  view  of  obtaining 
from  the  legislature  some  provision  whereby  habitual  drunkards  who  become 
chargeable  to  the  rates  should  be  placed  under  such  restraint  as  may  lead  to 
their  being  reclaimed. 

Resolved :  That  the  foregoing  resolution  be  referred  to  the  Committee 
for  Legislative  Restriction  for  Habitual  Drunkards. 

Read  resolution  passed  at  a  Meeting  of  Members  attending  the  Public 
Health  Section  at  the  Annual  Meeting  held  at  Cambridge,  of  which  the 
following  is  a  copy : 

That,  in  the  opinion  of  this  Section,  the  subject  of  the  Communicability  of 
Disease  to  Man  by  Animals  used  by  him  as  Food,  urgently  demands  careful 
inquiry,  both  in  regard  to  the  actual  state  of  our  knowledge  thereon,  and  to  the 
legislation  which  is  desirable  in  connection  therewith  ;  and  that  the  Committee 
of  Council  of  this  Association  be  invited  to  appoint  a  Committee  for  the  pur¬ 
pose  of  reporting  on  this  matter. 

Resolved :  That  the  consideration  of  the  resolution  passed  in  the 
Public  Health  Section  at  Cambridge  be  postponed  till  the  next  meeting 
of  the  Committee  of  Council. 

Resolved  :  That  the  seal  of  the  Association  be  affixed  to  the  transfer 
of^iooo  London  and  North-Western  Railway  Four  per  cent.  Debenture 
Stock,  purchased  in  accordance  with  Minute  539  of  July  7th  last. 

The  seal  was  then  affixed  to  the  transfer  and  re-locked  in  the  presence 
of  the  Committee  of  Council,  and  the  keys  returned  to  the  holders,  the 
President  of  the  Council,  the  Treasurer,  and  the  General  Secretary. 


Hendon. _ This  rapidly  growing  suburb  of  ^London  had  only  had  a 

separate  sanitary  existence  for  six  months  at  the  end  of  1 S79*  During 
that  period,  162  births  and  70  deaths  were  registered  in  the  district, 
equal  to  annual  rates  of  34-9  <uid  16.6  per  1,000  of  the  estimated  popu¬ 
lation.  Thirty-three  of  the  deaths  were  of  children  under  five  years  of 
age,  of  which  16  were  under  one  year.  From  zymotic  diseases  10 
deaths  occurred,  2  resulting  from  scarlatina,  I  from  typhoid  fever,  and 
7  from  diarrhoea— the  latter  all  in  children  under  the  age  of  five  jears. 
The  drainage  of  the  district  is  evidently  in  a  very  unsatisfactory  condi¬ 
tion;  and  there  is,  besides,  much  work  before  the  local  board  in  the 
repression  of  manifold  nuisances  at  individual  houses. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TIIE  BOMBAY  HOSPITALS. 

The  report  of  Surgeon-General  Beatty,  for  the  year  1S79,  on  the  Civil 
Hospitals  and  Dispensaries  under  the  Government  of  Bombay,  has  been 
published.  The  number  of  hospitals  now  in  existence  is  42,  and  of  dis¬ 
pensaries  140.  In  these  institutions,  a  total  of  1,195,077  patients 
(L 154189°  out-door  and  40,187  in-door)  were  treated  during  the  year, 
against  1,109,698  in  1878.  Of  the  total  in-door  patients,’’ 31, 194 
were  discharged  cured,  838  were  relieved,  2,571  were  otherwise  dis¬ 
charged,  and  3,986  died.  The  percentage  of  deaths  tb  total  treated 
was  9.9,  against  1 1.5  in  the  previous  year.  The  number  of  beds  avail¬ 
able  during  the  year  was  2,896,  against  2,872  in  1878  ;  and  the  daily 
average  under  treatment  was  2,052  against  1,944.  As  in  previous 
years,  the  disease  for  which  most  patients  applied  for  treatment  was 
malarious  fever,  26.9  per  cent,  of  the  admissions  being  from  this  dis¬ 
ease.  There  was  a  comparative  immunity  from  cholera;  a  total  of 
2,118  cases  being  treated,  against  7,510  in  1878.  Small-pox  is  not  a 
disease  for  which  the  natives  usually  seek  hospital  aid,  and  it  is  only  in 
the  city  of  Bombay  that  small-pox  patients  are  really  brought  to  hos¬ 
pital,  as  may  be  deduced  from  the  fact  that  173  out  of  the  265  admis¬ 
sions  were  returned  from  institutions  in  the  city.  The  total  number  of 
admissions  from  syphilis  was  very  large,  and,  taken  together  with 
gononhoea,  constituted  a  percentage  of  3.1  of  the  total  number  of  cases 
treated.  The  cases  of  rheumatic  affections  amounted  to  the  same  per¬ 
centage,  and  diseases  of  the  respiratory  organs  constituted  5.1  per  cent, 
of  the  total  number.  There  was  a  marked  diminution  in  the  number  of 
cases  of  diarrhoea  and  dysentery.  Affections  of  the  skin  gave  133,769 
cases  for  treatment,  being  11.2  per  cent,  of  the  total.  Diseases  of  this 
kind  are  very  prevalent  in  the  country,  and  they  are,  generally  speak - 
ing,  of  a  parasitic  nature.  Diseases  of  the  eye  and  ear  gave  95,539 
cases,  or  a  percentage  of  7-9  on  the  total.  The  number  of  major  sur¬ 
gical  operations  performed,  was  3,502,  or  785  more  than  in  1878.  Of 
these,  848  were  ophthalmic  operations,  292  were  dislocations  (274 
cured),  and  276  were  amputations  (18  per  cent,  of  forearm,  31  per  cent, 
of  thigh,  35  of  knee-joint,  and  21  per  cent,  of  leg  amputations  fatal). 
Lithotomy  was  performed  on  424.  occasions  with  a  mortality  of  about  6 
per  cent.,  and  lithotrity  on  12  without  any  fatal  result.  Caesarean  sec¬ 
tion  was  performed  on  four  occasions,  one  only  proving  successful ; 
and  ovariotomy  on  two,  one  proving  successful. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

The  thirtieth  annual  report  of  the  medical  superintendent  of  this  asy¬ 
lum  is  a  very  satisfactory  one  ;  and  the  appended  reports  of  the  In¬ 
spectors  of  Lunacy  show  that  the  institution  is  well  and  carefully  looked 
after.  The  number  of  patients  in  the  asylum  on  the  1st  of  January, 
1  ^79,  was  777.  During  the  year,  there  were  272  admissions,  and  107 
discharges,  besides  one  escape.  The  number  of  patients  under  treat¬ 
ment  at  the  end  of  the  year  was  thus  865.  The  percentage  of  reco¬ 
veries  on  the  total  number  under  treatment  was  5.5  ;  on  the  admissions, 
2I-3-  This  small  percentage  is  attributed  in  a  great  measure  to  over¬ 
crowding  both  of  the  house  and  airing-yards,  defects  which  have  been 
partly,  and,  it  is  to  be  hoped,  will  soon  be  wholly,  removed.  Another 
cause  is  the  disproportionate  number  of  the  staff  of  attendants.  The 
death-rate  was  7.2  per  cent,  on  the  total  number  in  the  asylum.  The 
new  buildings  are  now  nearly  complete,  and  will  prove  of  much  value 
in  assisting  in  the  cure  of  the  patients  of  the  institution.  The  expendi- 
tuie  per  head  was  as  nearly  as  possible  £20,  about  half  of  which  was 
defrayed  by  the  Treasury  by  grant  and  other  receipts. 


WEST  CHESHIRE  PROVIDENT  DISPENSARY. 

The  first  annual  meeting  of  this  dispensary,  which  has  its  headquarters  at 
1 1,  Borotigh  Road,  Birkenhead,  was  heldonOctober2nd,  at  Queen’s  Hall, 
in  that  borough ;  Mr.  V  acher,  the  President,  in  the  chair.  In  opening 
e  proceedings,  the  Chairman  dwelt  briefly  upon  the  advantages  of  the 
system  of  medical  attendance  upon  which  provident  dispensaries  were 
conducted,  ami  went  on  to  say  that,  although  the  success  of  the  West 
leshire  Dispensary  had  not  yet  been  so  great  as  was  anticipated,  he 
regarded  the  results  already  achieved  by  their  young  institution  as  satis- 
ac  oi)  and  encouraging.  In  conclusion,  Mr.  Vacher  read  a  letter  of 
ap°  °p  tor  non-attendance  from  Mr.  S.  Stitt,  who  expressed  his  ap- 
pro\a  of  provident  dispensaries.  In  presenting  their  first  annual 
repor  ,  which  was  read  by  the  honorary  secretary  (Mr.  Alfred  Judd), 
e  committee  congratulated  the  members  on  the  success  of  the  dis¬ 


pensary.  The  total  number  of  cards  issued  during  the  year  was  41 
representing  1,027  members;  of  these  175  cards,  representing  ; 
members,  had  been  withdrawn  on  account  of  removal  from  the  distri 
death,  and  other  causes,  leaving  on  the  books  at  present  798  membe 
The  committee  began  the  year  with  a  debt  of  nearly  J90,  but  th 
have  been  able  to  reduce  that,  so  that  their  present  liabilities  do  r 
exceed  J70,  while  they  have  a  dispensary  well  stocked  with  drugs,  a 
comfortably  furnished  offices.  The  committee  hope  to  be  able 
extend  the  operations  of  the  dispensary  by  opening  branches  in  differi 
parts  of  the  borough,  and  in  the  adjoining  districts.  The  report  a 
statement  of  accounts  having  been  passed,  a  committee  and  offic< 
were  appointed  for  the  ensuing  year,  Mr.  Vacher  being  re-elect 
President. 


TPIE  TEYPUR  LUNATIC  ASYLUM,  ASSAM. 
Deputy  Surgeon-General  De  Renzy,  in  reporting  on  the  state 
the  Teypur  Lunatic  Asylum,  says  that  its  management  during  18 
reflects  much  credit  on  Surgeon  Warburton,  its  present  medical  superi 
tendent.  The  buildings  in  which  the  lunatics  are  housed  are  of  t 
flimsiest  and  least  costly  description ;  they  are,  indeed,  mere  bamb 
sheds.  The  fact  that  the  lunatics  inhabiting  these  sheds  have  be 
maintained  in  excellent  health,  appears  to  conveya  lesson  which  might 
applied  with  advantage  to  the  housing  of  lunatics  and  convicts  in  ma 
parts  of  India.  The  lesson  is  that,  in  a  climate  like  that  of  India,  hi 
of  a  very  simple  and  inexpensive  construction  are  all  that  is  necessary  1 
the  healthy  housing  of  these  classes  of  the  population.  This  lesson  h 
not  been  lost  sight  of  in  providing  new  gaols  in  the  province  of  Assai 
Dr.  Warburton  has  found  that  opium-  and  ganga-eaters  do  not  suffer 
health  in  any  way  from  being  suddenly  deprived  of  these  drugs.  1 
the  lunatics  in  the  Teypur  Asylum  are  weighed  carefully  once  a  mont 
If  we  mistake  not,  this  admirable  system,  which  often  gives  time 
warning  of  failures  in  health  that  might  otherwise  be  overlooked,  is  n 
yet  adopted  in  all  British  asylums.  The  Commissioners  in  Luna 
would  do  well  to  exert  their  influence  to  secure  its  general  adoption. 

OUR  CONFESSIONAL. 


Magno  ingenio,  multaque  nihilominus  habituro,  CONVENIT  ETIAM  SIMM 
VERI  ERRORIS  CONFESSIOJ  PRADCIPUkQUE  IN  EO  MINISTERIO,  QUOD  UTILITA' 
CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  Q 
ANTE  deceptus  est.—  (Celsus  De  Mediciud ,  Liber  viii,  cap.  4.) 

USE  OF  THE  LARYNGOSCOPE. 

A  short  while  ago,  a  gentleman,  aged  30,  came  to  consult  me  < 
account  of  a  hoarseness  which  had  troubled  him  for  some  montf 
After  examining  the  throat,  and  finding  nothing  wrong  there,  I  pr 
ceeded  to  use  the  laryngoscope.  As  the  day  was  bright  and  clear, 
put  him  to  sit  with  his  back  to  the  window,  and  my  reflector  threw 
good  light  into  the  mouth.  I  grasped  his  tongue  ;  but,  the  moment  ’ 
felt  the  mirror  touch  his  soft  palate,  he  leaned  back  violently,  tilth 
his  chair,  and  putting  his  head  (a  bald  one)  right  out  through  a  pane 
glass ;  he  pulled  it  in  again,  however,  without  a  scratch  on  it. 

In  self-defence,  let  me  state  that  I  have,  in  the  same  position,  ex 
mined  many  dozen  patients — men,  women,  and  children — laryng 
scopically,  without  any  approach  to  such  an  accident,  and,  as  a  genet 
rule,  manage  to  get  a  good  view  of  the  larynx  at  the  first  sitting  ;  ev> 
in  this  case,  I  saw  the  cords,  etc.,  very  nicely  a  few  minutes  later, 
may  also  add  that,  in  the  kliniks  of  Stoerk  and  Schrotter  in  Vienna, 
attained  much  dexterity  in  the  manipulations  necessary  both  for  tl 
purpose  of  diagnosis  and  for  applying  medicaments,  which  latter  I  use 
for  some  months,  to  have  the  privilege  of  doing  to,  perhaps,  sever 
patients  daily.  This  case,  however,  has  taught  me  to  put  my  patien 
to  sit  a  little  further  away  from  the  window,  even  at  the  expense  of 
little  light.  J.  P. 

Birmingham. — During  the  first  two  quarters  of  the  present  yea 
the  births  at  Birmingham  numbered  3,964  and  4,104  respectively,  equ 
to  rates  of  40.17  and  41.6  per  1,000.  The  deaths  during  the  sar 
period  numbered  2,207  and  1,892,  or  22.36  and  19. 17  per  1,000.  Tj 
diminished  death-rate  in  the  second  quarter  was  partly  due  to  the  small 
fatality  of  zymotic  diseases,  though  it  is  chiefly  to  be  ascribed  to  a  low 
mortality  from  local  and  developmental  diseases  generally,  more  partic 
larly  from  heart-disease  and  old  age.  There  has  lately  been  a  gre 
diminution  in  the  mortality  from  zymotic  diseases — the  deaths  numbt 
ing  219  and  178,  against  331  and  265  in  corresponding  periods 
1879.  Whooping-cough  was  credited  with  the  largest  number  of  deatl 
in  each  quarter,  and  diarrhoea  and  scarlet  fever  followed  next  in  ord> 
of  fatality.  During  the  half-year,  72  cases  of  scarlatina  and  5  of  sma)1 
pox  were  admitted  to  the  borough  hospital ;  and  1,093  articles  we 
disinfected. 
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\  CORRESPONDENCE. 

PROFESSOR  RUTHERFORD  ON  MEDICAL  REFORM. 

Sir, — I  did  not  expect  you,  and  those  who  share  your  opinions,  to 
ree  with  the  ideas  expressed  in  my  Address  on  “  Medical  Education 
d  Reform”;  but  I  had  a  right  to  expect  that,  if  you  criticised  them, 
u  would  at  least  give  your  readers  a  just,  and  not  a  one-sided,  indi- 
tion  of  what  I  really  said.  In  jour  article  of  the  9th  instant,  you 
ntrive  to  make  it  appear  that  the  main  object  of  my  address  was  to 
ow  the  “paramount  importance  of  the  Scotch  universities”, — reasons 
r  their  being  allowed  to  “examine  their  own  pupils”,  and  to  “confer 
them  the  exceptional  rights  and  privileges  of  registered  practi- 
ners”  ; — and  you  further  contrive  to  make  me  figure  as  a  mere  ob- 
1  uctionist,  by  asking :  “  Does  Professor  Rutherford  believe  that  Parlia- 
ent  will  remain  inactive  when  made  acquainted  with  the  true  relation 
;■  this  subject  ?”  Perhaps  you  will  allow  me  to  give  your  readers  a 
ief  risuvii  of  what  I  said,  which  shall,  at  all  events,  not  mislead 
em.  In  the  address  referred  to,  I  traced  the  development  of  medical 
ience  and  of  medical  education  ;  I  showed  that  the  present  state  of 
edical  education  in  this  country  is  due  much  more  to  the  influence  of 
liversities  than  of  corporations,  and  to  the  Scottish  more  than  to  the 
oglish  universities.  I  expressly  stated  that  my  object  was  “not  to 
:  orify  Scottish  universities,  but  to  show  that  they  had  fairly  earned  the 
jht  to  oppose,  as  they  recently  did,  the  schemes  of  London  reformers, 
len  these  are  likely  to  lessen  the  influence  of  universities  in  medical 
fairs”.  I  showed  that,  owing  to  the  growth  of  universities  as  centres 
medical  education  and  graduation,  medical  candidates  have  naturally 
vided  themselves  into  two  classes  :  “  one  desirous  of  university  educa- 
m  and  degrees  ;  the  other  contented  with  the  licence  of  a  corporation, 
id  with  an  education  less  expensive  and  elaborate  than  that  required 
r  university  degrees”.  With  reference  to  the  departments  of  medical 
ience  in  which  every  candidate  ought  to  pass  an  examination,  I  said  : 
It  cannot  be  denied  that  reform  is  needed  ;  the  giving  of  single  <qua- 
;  ications  as  licences  to  practise,  whether  by  corporations  or  by  univer- 
I  ies,  ought  to  be  entirely  abandoned ;  and  no  one  ought  to  be  admitted 
i  the  Register,  unless  he  has  obtained,  after  due  examination,  a  licence 
i'  *  practise  medicine  and  surgery,  including  midwifery.”  In  considering 
li  e  authorities  who  ought  to  grant  the  licences  to  practise,  I  alluded  to 

I  e  not  unfrequently  mooted  one-portal  idea,  which  more  than  one 
ninent  person  (doubtless  known  to  you)  regard  as  the  only  satisfactory 
heme  of  medical  reform,  and  as  that  to  which  any  triportal  scheme 
.n  only  be  a  stepping-stone.  From  your  present  standpoint,  you  ad- 
icate  a  triportal  scheme,  knowing  well  that,  if  that  cannot  be  carried, 
one-portal  scheme  is  out  of  the  question.  But  if  the  triportal  scheme 

( ere  carried,  and  if  it  were  still  found  that  a  large  number  of  young 
nglishmen  continued  to  cross  the  border  to  attend  Scottish  schools 

II  id  pass  the  Scottish  Board,  I  have  little  doubt  that  you,  or  those 
;  ound  you,  would  raise  another  agitation— probably  founded  on  the 
!  want  of  uniformity”,  for  which  a  one-portal  scheme  would  be  flaunted 
!;  the  only  cure.  But,  perhaps,  you  will  regard  this  as  “too  ridiculous 
!  r  serious  criticism”  and  as  evidence  that  I  “do  not  understand  the 
[i  lestion  which  I  have  proposed  to  discuss”.  I  am  sorry  that  my  humor- 
j  is  banter  about  a  “  mountain”  and  a  “  curious  little  mouse”  should  have 

aubled  you  so  much.  As  I  stated,  the  metaphor  applied  to  the  Me- 
cal  Reform  Bill  of  the  late  Government.  The  “  busybodies”  referred 
!  the  zealous  wire-pullers,  who  dexterously  managed  to  make  that  Bill 
|  soft  as  clay  when  it  had  to  take  an  impression  favourable  to  English 
!  terests,  but  hard  as  steel  when  Scottish  interests  only  had  to  be  con- 
1  lered.  In  my  address,  I  correctly  detailed  what  that  Bill  proposed 
regards  the  robbing  of  universities  of  their  powers  to  give  licences  to 
,  actise,  and  the  relegation  of  their  medical  degrees  into  the  category  of 
pensive  ornaments.  I  said  that,  what  some  London  reformers  wanted 
1  is,  “that  every  student  should  first  pass  a  lower  level  examination  of 
conjoint  board ;  pay  a  sum  of  money;  become  a  legally  qualified  prac- 
j  doner  of  medicine,  surgery,  and  midwifery ;  and,  if  he  cared  for  an 
nament,  he  might  pass  the  higher  level  examinations  of  an  university, 
id  pay  for  its  degrees.”  “Graduation  at  English  universities  would 
>t  have  suffered  to  a  great  extent,  for  already  the  graduates  are  so  few 
number  ;  but  graduation  in  the  universities  of  Scotland  and  Ireland 
ust  have  suffered  seriously.”  (I  have  been  assured  by  a  friend  in 
1  mdon  that  this  effect  was  fully  anticipated  by  some  London  authori- 
|  is,  and  regarded  by  them  as  one  of  the  most  desirable  results  of  the 
11.)  “  Had  all  the  practitioners  of  Scotland  been  compelled  to  be- 

me  legally  qualified  practitioners  by  passing  on  a  lower  level  an  exam- 
ition  than  that  of  the  universities,  can  any  one  be  so  foolish  as  to  sup- 
,  ise  that  seventy  per  cent,  of  them  would  have  paid  for  the  degrees  of 
iirersities,  if  these  had  been  robbed  of  their  powers  as  licenses  to  prac¬ 


68 1 


tise  ?  It  is  to  be  feared  that,  had  such  a  scheme  been  in  operation,  the 
standard  of  examination  in  our  universities  could  not  have  risen  to 
what  it  now  is  ;  for,  with  the  degrees  robbed  of  their  qualifying  power 
for  practice,  and  reduced  to  expensive  ornaments,  it  would  have  been 
difficult  to  resist  the  tendency  to  let  them  be  more  easily  obtained  than 
they  now  can  be.” 

It  is  true  that  the  London  scheme  has  become  remarkably  plastic. 
Your  article  of  June  19th  only  shows  that  you  are  prepared  to  abandon 
two-thirds  of  the  substance  of  a  triportal  scheme,  if  only  the  remaining 
third  can  be  retained  as  a  sort  of  skeleton,  capable  of  being  clothed  in 
the  garments  of  the  complete  entity,  and  named  accordingly.  What 
sort  of  triportal  scheme  is  it,  on  which  you  and  others  now  say  to  uni¬ 
versities  :  You  may  hold  your  own  examinations  in  anatomy,  physio¬ 
logy,  chemistry,  pathology,  materia  medica,  and  medical  jurisprudence, 
for  the  conjoint  board  will  accept  them  ;  but,  to  save  the  appearance  of 
our  maintaining  our  triportal  principle,  you  must  submit  your  graduates 
for  examination  in  surgery,  medicine,  and  midwivery,  to  the  conjoint 
board  ?  Having  compromised  the  principle,  and  conceded  so  much,  the 
next  step  ought  not  to  be  difficult — viz.,  to  abandon  the  scheme  alto¬ 
gether.  This  fusion  of  universities  with  corporations  in  the  manner 
proposed  is  a  complete  mistake,  and  the  sooner  the  idea  is  abandoned 
the  better.  In  my  address,  I  advocated  that  there  should  be  two  sets 
of  portals  into  our  profession. 

“1.  Aset  of  university  portals.  Let  each  university  be  a  separate 
portal,  having  for  its  examining  board  its  professors,  with  an  equal 
number  of  non-professorial  examiners  approved  by  the  Medical  Council, 
if  it  can  be  shown  that  our  university  courts  have  not  faithfully  dis¬ 
charged  their  duty  in  making  the  appointments.  2.  A  set  of  corpora¬ 
tion  portals,  consisting  of  the  conjoined  corporations  of  London,  those 
of  Dublin,  and  those  of  Edinburgh  and  Glasgow.  Let  one-half  of  the 
examiners  be  nominated  by  the  corporations,  and  the  other  half  be 
subject  to  the  approval  of  the  Medical  Council. 

“Let  the  subjects  of  examination  at  the  corporation  boards  continue 
to  be,  as  now,  subject  to  the  approval  of  the  Medical  Council,  as  those 
of  the  Scottish  universities  are  both  to  the  Medical  and  Privy  Councils. 
Let  the  examinations  and  results  be,  in  the  future,  as  in  the  past,  open 
to  the  inspection  of  the  Medical  Council ;  and  if  the  delegates  of  the 
Council  believe  any  examination  to  be  faulty,  let  them  say  so.  Hitherto, 
they  have  scarcely  ever  had  any  fault  to  find.  .  ,  .. 

“If  these  simple  reforms  were  carried  out,  it  could  not  fail  to  follow 
that,  while  the  universities,  which  have  done  so  much  for  medical  edu¬ 
cation,  would  not  suffer,  neither  ought  the  corporations  of  necessity  to 
suffer  by  the  appointment  of  extra  examiners, ,  and  by  double  qualifica¬ 
tions  being  rendered  compulsory.  Their  efficiency  would  be  increased, 
and  they  would  not  fail  to  retain  the  confidence  of  the  profession  and 


of  the  public.  .  ,  . 

“It  would  probably  not  be  difficult  to  carry  these  simple  but  import¬ 
ant  reforms,  and  it  would  be  well  to  set  aside  the  agitation  for  changes 
of  a  more  radical  character  until  these  have  received  a  fair  trial. 

From  your  remarks,  one  would  suppose  that,  in  the  Scottish  uni¬ 
versities,  the  teachers  are  the  sole  examiners  of  their  own  pupils,  although 
my  address  stated— what,  indeed,  you  must  previously  have  known— 
that  the  examining  body  is  “a  conjoint  board  of  professors,  and.  an 
equal  number  of  non-professorial  examiners,  selected  from  various 
schools  in  England  and  Scotland,  and  appointed  by  the  umversity 
courts.”  I,  for  one,  have  no  objection  to  have  them  appointed  by  the 
Medical  Council,  provided  the  same  be  carried  out  in  the  teaching 
universities  of  England  and  Ireland.  Nor  should  I,  personally,  have 
any  objection  to  see  a  conjoint  board  of  all  the  universities  in  each 
division  of  the  kingdom,  but  I  fear  that  it  would  only  render  the  work 
of  examination  more  cumbersome;  and*  surely,  with  a  professorial  and  a 
non-professorial  examiner  conducting  the  examination  of  every  student, 
the  “public”  are  sufficiently  protected.  I  am  aware  that  complete 
uniformity  of  university  tests,  even  in  one  division  of  the  kingdom 
could  not  be  secured  by  this,  or  indeed  by  any  practicable  scheme;  but 
efficiency  ought  to  be  secured  by  it,  and  that  is,  I  think,  much  more 

‘ ° You  say ^ that  while  I  object  to  graduates  of  the  University  of  Edin¬ 
burgh  submitting  to  any  other  examination  prior  to  their  being  placed 
on  the  Register,  I  do  not  object  to  their  passing  a  test  examination  for 
the  army  and  navy.  And  then  you  magniloquently  ask  Are  the  public 
not  as  deserving  of  protection  as  the  army  and  navy  ?  The  feebleness 
of  the  argument  shows  the  poverty  of  your  cause.  I  object  to  our  gra¬ 
duates  submitting  to  the  examination  of  a  conjoint  board  prior  to  regis¬ 
tration,  because  it  would  inevitably  be  a  lower  level  examination  ;  and 
to  compel  the  graduate  to  pass  such  an  examination,  and  to  pay  tor  it, 
would  be,  I  think,  a  vexatious  waste  of  the  time  of  examiners  and  of  the 
money  of  candidates.  But  with  regard  to  the  army  and  navy,  of  course 
the  most  eligible  candidates  are  desired  to  fill  the  vacancies,  and  the 
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only  way  in  which  the  most  eligible  can  be  discovered  is  by  an  entrance 
examination.  I  suppose  I  am  right  in  believing  that  not  only  are  the 
candidates  thus  selected,  but  that  their  future  careers  are  affected  by 
the  order  in  which  they  are  placed  by  the  marks  obtained  at  that  com¬ 
petitive  examination.  I  fail  to  see  any  argument  for  your  triportal  con¬ 
joint  boards  based  upon  the  action  of  the  Army  and  Navy  Medical  De¬ 
partment.  Do  you  suppose  that  they  would  cease  that  action  if  three 
conjoint  boards  were  set  up  in  the  Kingdom  ?  I  take  it  for  granted 
they  would  do  nothing  of  the  sort. — I  am,  etc. 

Wm.  Rutherford. 

Edinburgh,  13th  October. 


THE  CORK  FEVER  HOSPITAL  INQUIRY. 

Sir,— Now  that  the  expression  of  professional  opinion  has  been 
fully  given  as  to  my  action  in  the  case  which  led  to  the  Cork  inquiry, 
it  behoves  me  to  say  a  few  words  in  dismissing  the  subject  from  your 
columns.  And  first,  let  me  tender  my  grateful  thanks  to  all  those 
friends  and  many  comparative  strangers  who,  both  during  the  investiga¬ 
tion  and  subsequently,  wrote  voluntarily,  giving  useful  testimony 
as  to  the  value  of  pilocarpin  as  a  diaphoretic,  and  also  expressing  sym¬ 
pathy  with  me  under  the  circumstances  of  the  trying  ordeal  through 
which  I  was  compelled  to  pass.  More  especially  am  I  indebted  to  Dr. 
Duffey  of  Dublin,  who  at  once  offered  to  come  to  Cork  (at  great  incon¬ 
venience),  and  give  evidence  as  to  his  personal  experience,  which  was 
considerable,  of  the  hypodermic  injection,  the  employment  of  which 
caused  me  all  the  inconvenience  of  this  public  trial. 

It  might  have  been  thought  by  some  that  I  should  not  have,  in  the 
first  instance,  submitted  to  the  adjudication  on  the  question  by  a  scien¬ 
tifically  incompetent  tribunal;  that  I  should  not  have  entered  the  lists 
with  a  wily  solicitor,  to  defend  myself  in  an  open  court,  to  which  the 
public  of  every  degree  were  admitted,  from  strictly  technical  and  pro¬ 
fessional  charges,  when  ignorance,  prejudice,  and  misinterpretation 
might  excite  or  sway  an  audience;  in  short,  as  a  leading  Dublin  daily 
journal  expressed  it,  to  submit  to  become  the  victim  of  “a  public 
scandal  ,  and  of  a  prosecution  which,  in  every  sense,  was  “unfair  and 
unconstitutional”.  The  reason  is  a  simple  one. 

At  the  Cork  corporation,  without  any  notice  to  me  of  specific  charges — 
when,  in  consequence  of  the  long  time  which  had  elapsed  (seven  months 
after  the  occurrence),  added  to  the  fact  that  the  committee  had  already 
heard  all  that  had  to  be  said  on  the  subject,  I  thought  the  thing  was 
ended — these  charges  were  made,  which  involved  not  alone  my  indi¬ 
vidual  professional  conduct  and  character,  but  also  matters  of  the 
gravest  import  to  the  profession  generally  :  such  as  submitting  to  the 
dictation  of  friends  of  patients,  calling  in  outsiders  in  consultation,  the 
loyalty  and  good  faith  of  an  hospital  staff  to  each  other  and  to  the 
hospital  they  serve.  irtually,  also,  the  charge  was  made  that,  in  the 
light  of  an  experiment,  I  had  injected  into  the  veins  of  a  child  a  poison¬ 
ous  substance  “never  heard  of  in  this  country  or  in  the  United  Kingdom 
before,  p.n  importation  from  America”;  that,  in  consequence  of  this 
experiment,  the  death  of  the  child  was  accelerated,  if  not  caused.  The 
only  notice  given  me  of  these  charges  was  an  intimation  received 
by  the  treasurer  of  the  hospital,  that  the  father  of  the  child  would 
oppose  the  usual  grant,  an  intimation  given  to  me  about  thirty-six  hours 
previous  to  the  meeting  of  the  corporate  body.  I  had  not  heard  of  the 
case  for  six  months  previously.  I  had  no  idea  that  a  solicitor  would 
be  present.  I  did  not  believe  that  the  corporation  would  permit  such 
a  discussion  in  public,  the  more  especially  as  I  knew  that  members  of 
the  committee  would  be  present  to  explain  the  fact  of  the  previous 
investigation.  Once  made,  it  was  clear  that  I  should  meet  these  state¬ 
ments.  And  I  considered  that,  taking  every  view  of  the  case,  it  was 
better  for  myself  and  all  concerned  that  I  should  accept  the  task  ofdefend- 
ingmyselfin  public,  asimposed  onme,  than  that  I  should  shrink,  orappear 
to  shrink,  from  any  inquiry  into  my  action.  Events  have,  I  think, 
proved  that  I  was  right.  I  now  have  little  to  regret.  Certainly,  it  was 
hard  to  think  that  this  public  vivisection  of  a  man’s  conduct  for  five 
days  should  have  been  performed  on  one  who  had  done  something  for 
his  native  city,  both  in  the  way  of  the  scientific  advancement  of  his 
profession  in  it,  and  also  in  the  material  benefit  of  its  poorer  popula- 

In  1S6S,  I  established  the  Ophthalmic  and  Aural  Hospital  in  Cork; 
since  then,  about  twenty  thousand  poor  patients  have  been  there  treated. 
I  have  mainly  for  years  worked  the  Cork  Maternity,  and  was  the  prin¬ 
cipal  mover  in  its  foundation.  About  three  thousand  women  have 
been,  through  its  instrumentality,  attended  in  labour  at  their  own 

omes.  I,  with  a  few  lady  workers,  started  the  scheme  for  the  organisa- 

ion  of  the  County  and  City  of  Cork  Hospital  for  Women  and  Children. 

t  as  far  outgrown  its  original  design;  and,  up  to  the  present  time,  I, 
wi  h  my  other  colleagues,  conscientiously  worked  it.  I  have  been  for 


nearly  ten  years  connected  with  the  Fever  Hospital,  and  have  pass 
through  epidemics  of  small-pox,  fever,  and  scarlatina  there;  I  have  f 
some  years  been  attached  to  the  County  General  Hospital ;  I  was  f 
six  years  physician  to  the  Cork  City  Dispensary,  and  received  a  sped 
vote  of  thanks  from  the  committee  on  my  resignation  of  that  office 
1872.  One  would  hardly  think  that  a  man  who  had  done  this  practic 
service  without  a  single  complaint  having  been  at  any  time  made  again 
him,  should  lightly^,  or  on  the  ignorant  assertions  of  patients’  friend 
be  made  the  victim  of  so  manifestly  unjust  an  ordeal  as  that  throuj 
which  I  have  passed.  Yet  so  it  has  been.  So  far  as  the  medical  hi 
tory  of  Cork  is  concerned,  it  is  the  first  fact  of  the  kind  connected  wit 
that  history  of  which  I  am  aware.  I  regret  to  think  that,  in  a  futu 
historical  retrospect,  the  fact  of  a  persecution  founded  on  ignoranc 
sustained  by  prejudice,  and  completed  under  a  sense  of  universal  coi 
demnation,  should  be  connected  with  my  name.  However,  I  have  tl 
satisfaction  of  knowing  that,  only  twelve  months  before,  the  mo 
creditable  fact  connected  with  the  scientific  history  of  Cork  for  mar 
years — the  visit  of  the  British  Medical  Association — had  its  origin  ii 
and,  I  think,  in  some  small  measure  owed  its  success  to,  the  exertioi 
of  the  same  “experimentalist”  and  “enthusiast”,  whose  crime  it  w; 
that  he  for  the  first  time  used  pilocarpin  subcutaneously,  and  who  di 
not  consider  that  a  drug  in  common  use  over  the  civilised  globe  w. 
either  novel  or  dangerous,  and  who  failed  to  see  in  the  hypoderm 
syringe  a  formidable  instrument,  and  in  the  insertion  of  a  needle 
serious  “operation”.  A  medical  witness  came  voluntarily  forwarc 
who  thought  the  symptoms  of  scarlatina  manifested  themselves  at  lea 
three  or  four  days  before  the  eruption  appeared;  and,  under  no  circur 
stances,  would  this  physician  use  extreme  remedies.  I  envy  the  sphei 
of  his  practice,  no  matter  how  deeply  I  may  feel  for  his  innocence  t 
the  prodomal  periods  of  the  exanthems.  My  resident  thought  that 
pack  meant  a  “rolling  in  blankets”.  My  nurse  saw  no  use  in  torturin 
by  the  application  of  a  small  blister ;  and  thus  the  case  of  malignai 
scarlatina,  pronounced  of  a  fatal  nature  by  me  early  in  the  day,  tl 
third  of  the  family  who  succumbed  to  the  disease,  having  died,  as 
expected  he  would,  was,  through  the  visits  of  sympathy  and  condolenc 
on  the  part  of  my  resident  to  the  father’s  house,  and  the  reluctai 
shrugs  of  others’  shoulders,  magnified  and  distorted  into  one  of  pile 
carpin  poisoning.  When,  however,  it  was  shown  that  there  was  nothin 
(outside  of  Cork)  new,  dangerous,  or  startling  in  the  drug,  and  that  tl 
scientific  accuracy  of  its  application  could  not  be  disputed,  then  can 
a  dissolving  view — the  “elixir  of  life”  was  not  administered  in  time 
and  the  walls  of  Cork  were  placarded  with  this  latter  announcemen 
First,  the  reluctant  medical  witness  is  produced  to  prove  the  medicir 
was  used  too  soon.  Now  the  poisonous  drug  (which  could  only  l 
obtained  of  a  given  strength  at  the  Ophthalmic  Hospital)  was  admini 
tered  too  late.  All  the  other  charges  broke  down.  And  so  ended  th 
unique  trial. 

May  it  be  hoped,  for  the  credit  of  Cork,  that  many  years  will  elapso 
if  ever  again  such  a  scene  shall  be  enacted  as  that  which  disgraced  tl 
theatre  of  the  Royal  Cork  Institution,  from  the  10th  to  the  16th  c 
September  1880. — Yours  faithfully,  H.  Macnaughton  Jones. 

St.  Patrick’s  Place,  Cork,  October  12th,  1880. 


WOOLSORTERS’  DISEASE. 

Sir, — With  reference  to  the  letter  of  Dr.  Tibbits  in  your  last  issui 
on  this  subject,  the  information  on  which  the  statements  to  which  1 
objects  were  based  was  obtained  from  the  minutes  of  the  Bradfoi 
Commission  who  are  now  investigating  the  subject.  The  four  cas< 
referred  to  are  detailed  in  those  minutes,  and  it  seems  fair  to  assunr 
that  cases  described  in  their  minutes  came  under  the  observation  of  t/ 
Commission.  If  all  the  members,  or  a  majority  of  them,  did  not  s< 
the  cases,  that  appears  to  be  a  matter  to  be  dealt  with  by  the  Con 
mission,  and  no  other  responsibility  is  engaged. 

The  distinctness  of  the  cases  was  assumed  also  from  their  beir 
entered  in  the  minutes  of  the  Commission,  none  of  whose  membe 
appear  to  have  objected  to  their  insertion.  The  information  whic 
Dr.  Tibbits  furnishes  about  the  existence  of  bacilli  in  the  blood  of 
patient  who  died  of  heart-disease  is  extremely  interesting;  and  1 
doubt  he  has  stated  the  facts  to  his  colleagues  on  the  Commissioi 
from  whom  in  due  time  a  report  on  the  whole  subject  will  no  doul 
be  issued.  I  do  not  see  how  the  remarks  in  the  Journal  can  ha' 
“a  tendency  to  choke  or  frustrate  what  might  otherwise  become  a  ve 
valuable  inquiry”.  It  seems  to  me  that  the  intention  was  the  ve: 
reverse  of  this;  namely,  to  bring  the  information  that  could  be  collectc 
on  the  subject  up  to  the  date  of  the  publication  of  the  article  in  tl 
Journal,  and  so  to  keep  alive  public  interest  in  it,  avoiding  ar 
attempt  to  prejudge  the  question  by  a  “  premature”  discussion. — I  an 
1  etc.,  Auctor. 
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Sir, — In  your  issue  of  October  1 6th  I  observe  a  communication 
im  my  friend  Dr.  Tibbits,  where  he  is  good  enough  to  credit  me 
ith  more  microscopic  experience  than  I  am  fairly  entitled  to  receive, 
e  has  kindly  afforded  me  many  opportunities  for  the  examination  of 
e  blood  of  patients  in  the  Fever  Hospital  and  General  Infirmary, 
rom  these  observations,  I  have  ventured  to  conclude  that  microphytes 
e  seldom  found  in  normal  or  diseased  blood  under  examination 
jring  life  or  shortly  after  death.  I  believe  that  specific  changes  in 
le  fluids  of  the  body  must  take  place  before  these  organisms  can  be 
dected.  I  have  seldom  failed,  after  the  lapse  of  several  hours,  to  find 
riking  examples  of  the  fission  fungoids  (Schizomycetes)  in  one  or 
ore  of  their  various  forms. 

With  regard  to  the  bacillus  anthracis  and  its  relation  to  the  so-called 
woolsorters’  disease”,  wherein  is  it  morphologically  distinct  from 
:her  known  species  of  its  genus?  What  are  its  specific  characters? 

has  been  stated  that  the  only  difference  which  distinguishes  this 
>ecies  is  that  it  is  non-motile,  while  the  others  are  motile  baccilli. 
forking  microscopists  know  that  this  distinction  is  misleading.  I  be- 
eve  that  the  bacilli  found  in  other  fluids  and  conditions  are  identical 
,  form  and  size  with  those  found  iri  woolsorters’  disease,  and  that  the 
irious  stages  of  their  development  correspond.  Before  the  doctrine 
lat  bacillus  anthracis  is  the  cause  of  disease  can  be  accepted,  it  must 
2  shown  that  these  organisms,  as  usually  met  with,  are  injurious,  or 
l  what  manner  they  differ  from  those  known  to  be  innocuous.  It  is 
ated  that  all  the  species  of  the  fission  group  can  be  introduced  into 
,  ,e  system  with  impunity.  Other  authorities  differ,  and  assert  that 
iere  is  a  distinct  septinous  group ;  that  remains  to  be  proved.  It  is 
so  stated  that  it  is  possible  for  anthracoid  and  similar  diseases  to  arise 
ithout  the  presence  of  these  bacilli ;  and  also  possible  to  communicate 
lese  diseases  with  blood  not  containing  them,  showing  that  bacilli 
:e  not  the  conveyors  of  the  virus. 

In  conclusion,  permit  me  to  refer  (at  the  risk,  I  am  afraid,  of  giving 
(fence  to  one  or  two  personal  friends)  to  the  difficulty  experienced  by 
>cal  observers  who  are  desirous  of  having  opportunities  afforded  them 
>r  examining  cases  of  woolsorters’  disease.  Perhaps  the  omission  arises 
om  oversight;  if  so,  I  must  apologise  for  alluding  to  the  matter  here. 
-I  am,  sir,  yours  obediently,  W.  G.  Tacey,  L.R.C.P.,  etc. 

Bradford,  October  1 6th,  1880. 


HOSPITAL  BOARDS. 

Sir, — Thirty  years  ago,  a  Medical  Board  was  constituted  at  our 
,ying-in  Hospital.  The  consulting  surgeon  being  president,  the  office 
f  vice-president  was  held  by  rotation  for  a  period  of  three  months, 
uring  which  time  it  was  his  duty  to  attend  the  meetings  of  the  General 
iommittee,  to  represent  the  Board  on  all  matters  of  medical  import, 
low,  if  you  would  lend  your  valuable  aid  to  secure  the  adoption  of  this 
r  some  similar  plan  at  all  hospitals,  you  would  save  us  a  world  of 
■ouble. — I  am,  sir,  yours  respectfully,  Benjamin  Blower. 

Liverpool,  October  16th,  1880. 


'HE  FINANCIAL  RESULTS  OF  THE  PROVIDENT  DIS¬ 
PENSARY  SYSTEM. 

Sir, — Dr.  Fairlie  Clarke  is  so  well  known  in  the  profession  as  an 
arnest  and  able  advocate  of  the  provident  system,  that,  if  I  had  not 
een  already  aware  that  the  new  metropolitan  association,  though 
aking  the  name  of  provident,  has  little  in  common  with  the  system 
1  v'hich  has  hitherto  been  knowm  under  that  name,  I  should  have  felt 
urprised  at  the  way  in  which  his  most  important  query  has  been  treated 
>y  two  members  of  the  council  of  that  association  in  your  columns.  I 
innot  agree  with  either  of  your  correspondents  that  the  statistics  asked 
or  cannot  be  had,  and  would  be  worthless  if  they  could  be  had ;  nor  do  I 
idieve  with  Dr.  Clarke  that  the  statistics  for  which  he  asks  would  favour 
tis  argument  for  provident  dispensaries  if  they  were  obtained ;  and  this, 
suspect,  is  the  reason  why  Messrs.  Bunn  and  Radley  attempt  to  divert 
.ttention  to  other  aspects  of  the  question.  There  ought,  however,  to 
ie  no  great  difficulty  in  obtaining  a  sufficiently  accurate  estimate  of  the 
>ayments  of  five  hundred  non-members  at  even  the  lowest  rates  of  pay¬ 
ment,  and  this  is  all  that  is  required  ;  for  so  far  back  as  January  1874  it 
vas  shown  in  an  article  in  the  British  Medical  Journal  that  the 
otal  sums  received  from  members  in  the  most  successful  provident  dis¬ 
pensaries  in  town  and  country  did  not  exceed  2s.  7d.  or  2s.  8d.  per 
nember  per  annum,  including  midwifery  fees  (the  basis  of  this  calcula- 
ion  being  the  receipts  from  over  85,000  members  in  the  metropolis  and 
•lsewhere) ;  and  the  figures  there  given  have  never,  I  believe,  been  dis¬ 
puted.  Perhaps  I  may  also  remind  Dr.  Clarke  that,  at  the  discussion 
vhich  took  place  in  the  Metropolitan  Counties  Branch  in  February 
878,  I  compared  the  receipts  from  provident  dispensaries  with  those 


from  Poor-law  appointments  and  clubs,  greatly  to  the  disadvantage  of 
the  former  ;  and  though  I  then  gave  a  friendly  challenge  to  one  of  the 
leading  advocates  of  provident  dispensaries,  who  was  present,  to  dis¬ 
pute  my  calculations  if  he  could,  at  the  adjourned  meeting,  it  was  not 
even  attempted.  Unless,  therefore,  some  one  is  able  to  answer  Dr. 
Clarke’s  very  pertinent  question  in  a  manner  very  different  from  what  I 
believe  it  can  be  answered,  I  shall  continue  to  believe  that  the  adverse 
criticisms  on  the  new  provident  association  (and  the  system  generally) 
contained  in  the  papers  contributed  to  the  annual  meeting  of  our  Asso¬ 
ciation  were  fully  justified. — Faithfully  yours, 

H.  Nelson  Hardy. 

Sir, — Mr.  W.  G.  Bunn  expresses  surprise  that  I  should  have  raised  a 
question  respecting  the  financial  results  of  the  provident  system,  because 
my  article  on  The  Limits  of  Unpaid  Service  “contains  the  only  answer 
that  can  at  present  be  given,  in  the  absence  of  the  statistics  required”. 
“  Precise  information”,  he  adds,  “is  unobtainable,  partly  because  the 
provident  dispensary  system  is  not  sufficiently  developed,  but  still  more 
because  there  will  always  be  great  difficulty  in  ascertaining  the  amount 
paid  in  medical  fees  by  any  given  number  of  persons”. 

But  I  must  be  allowed  to  differ  from  Mr.  Bunn.  I  cannot  flatter 
myself  that  my  article  furnishes  the  only  answer  that  can  be  given.  On 
the  contrary,  I  believe  that  the  required  statistics  might,  with  a  little 
trouble,  be  obtained,  and  then  a  more  precise  answer  would  be  forth¬ 
coming.  Indeed,  I  have  hopes  that  by-and-by  I  may  be  able  to  supply 
it  myself.  No  doubt,  as  I  said  before,  the  investigation  is  a  difficult 
one,  but  it  does  not  appear  to  me  to  be  at  all  impossible. 

As  regards  Mr.  Radley’s  further  objection,  I  would  say  that,  if  the 
statistics  were  once  obtained,  it  would  be  easy  to  make  a  deduction  for 
the  cost  of  drugs  and  dispensing,  so  that  they  might  fairly  be  compared 
with  the  statistics  of  the  provident  system. 

With  the  greater  part  of  what  is  said  by  bo‘h  your  correspondents  I 
entirely  concur,  and  it  is  gratifying  to  observe  that  two  such  representa¬ 
tive  members  of  the  Council  of  the  Metropolitan  Provident  Dispensary 
Association  take  so  wise  and  comprehensive  a  view  of  the  whole  sub¬ 
ject. — I  am,  yours  faithfully,  W.  Fairlie  Clarke. 

Southborough,  Tunbridge  Wells,  October  4th,  1880. 


THE  RESPONSIBILITY  OF  SELECTING  A  DANGEROUS 

ANAESTHETIC. 

Sir, — Scarcely  a  week  passes  without  the  record  of  a  death  during 
the  administration  of  chloroform  ;  and  the  account  is  always  the  same  : 
a  small  amount  used;  a  fairly  healthy  patient ;  the  utmost  care.  Nor 
do  I  doubt  it. 

How  long  is  this  to  continue  ?  Surely  the  time  has  come  for  the 
profession  to  insist  on  the  use  of  some  other  and  safer  anaesthetic.  Why 
not  ether  ?  It  is  more  disagreeable  to  the  patient,  I  allow;  but  it  is,  in 
ordinary  hands,  incomparably  safer — severe  bronchitis,  phthisis,  and 
extreme  abdominal  distension  perhaps  excepted. 

Is  it  due  to  that  strange  feature  of  our  character,  the  spirit  of  tolera¬ 
tion,  which  enables  us  to  put  up  with  things,  in  spite  of  certain  twinges 
of  conscience,  until  a  climax  is  reached;  and  afterwards  to  wonder  how 
we  could  have  endured  so  long  ?  Surely  a  sufficient  climax  has  been 
reached  here.  Our  Transatlantic  cousins  must  laugh  at  us,  if  their 
wonder  is  not  too  great. — Yours  truly,  F.R.C.S. 


STIMULANTS  FOR  PAUPERS. 

Sir, — Your  note  of  the  week  in  the  Journal  of  October  9th,  on  the 
discrepancy  in  the  amount  expended  on  stimulants  in  different  unions, 
will  doubtless  attract  the  attention  of  medical  officers  of  workhouses  to 
the  subject. 

From  the  figures  given,  it  seems  evident  that  the  Sunderland  Union, 
which  expended  only  2j£d.  per  head  during  the  year,  must  be  con¬ 
ducted  on  almost  teetotal  principles;  and  that  other  unions,  expending 
from  is.  id.  to  2s.  7j^d.,  give  stimulants  only  in  cases  of  sickness; 
whilst  the  West  Derby  Union,  whose  expenditure  for  stimulants  is  said 
to  amount  to  21s,  6d.  per  head,  probably  allows  beer  to  most  of  the 
aged  and  infirm. 

I  think  it  will  be  interesting  to  many  workhouse  medical  officers  if 
further  information  on  the  subject  can  be  given  in  the  Journal,  and 
if  gentlemen  who  have  carried  out  these  different  plans  of  treating  the 
poor  in  workhouses  will  give  the  benefit  of  their  experience  as  to  the 
result,  as  regards  the  health  and  wellbeing  of  the  paupers,  where  alco¬ 
holic  drink  is  generally  allowed,  or,  on  the  other  hand,  where  it  is 
given  only  in  cases  of  extreme  illness.  For,  if  it  be  proved  that  the 
old  and  infirm  are  benefited,  and  their  strength  better  maintained,  by 
the  pint  or  half-pint  of  porter,  on  which  they  themselves  undoubtedly  set 
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great  value,  the  medical  officer  will  feel  that  he  has  good  ground  for 
ordering  them  this  allowance ;  whilst,  on  the  other  hand,  if  it  can  be 
demonstrated  that  they  can  be  maintained  in  as  good  a  state  of  health 
without  any  stimulants  at  all,  a  very  great  saving  to  the  ratepayers  of 
many  unions  throughout  the  country  could  be  effected.— I  am,  sir, 
yours  faithfully,  Edwin  Fenn,  M.R.C.S. 

Dover,  October  13th,  1880. 


DAVOS  PLATZ. 

Sir, — In  your  impression  of  October  2nd,  Mr.  Goodchild  partially 
quotes  a  sentence  of  my  letter  in  the  Journal  of  September  18th.  As 
this  may  be  apt  to  convey  an  erroneous  notion  of  the  method  of  warming 
houses,  etc.,  at  Davos,  I  would  point  out  that  it  is  neither  necessary  nor 
desirable  that  the  whole  number  of  porcelain  stoves  in  the  hotels  should  be 
alight  at  the  same  time.  By  having  a  large  and  well-distributed  supply  of 
warming  arrangements,  external  air  may  be  allowed  to  enter  a  building 
more  freely  than  with  a  limited  number  of  hot  stoves;  and  the  per¬ 
nicious  condition  of  “  confinement  in  a  stove-heated  compartment”  is 
changed  into’  a  comfortably  warmed  and  fresh  atmosphere. 

The  extreme  stuffiness  and  discomfort  experienced  in  some  conti¬ 
nental  hotels  during  the  winter  must  not  be  attributed  to  the  service¬ 
able  warming  qualities  of  the  German  porcelain  stove,  but  rather  to 
improper  management  and  defective  ventilation.  These  stoves  should 
never  be  allowed  to  become  too  hot  for  the  hand  to  be  placed  on  them; 
and,  being  of  a  massive  size,  and  presenting  such  a  large  surface  for  the 
gentle  radiation  of  heat,  the  air  is  warmed  to  a  moderate  temperature, 
without  being  uncomfortably  hot ;  unless  doors,  windows,  and  other 
apertures  are  kept  closed,  when  (as  with  any  plan  of  heating)  confine¬ 
ment  in  an  apartment,  with  or  without  stoves,  is  injurious  both  in 
health  and  in  disease. 

The  advantage  which  open  fireplaces  have  over  stoves,  especially 
those  of  iron,  is  that  less  attention  is  necessary  to  the  ventilation  of  a 
room ;  but  for  cold  climates  open  grates  are  almost  useless.  With  fair 
intelligence,  any  attendant  can  regulate  the  ventilation  and  temperature 
of  an  apartment  warmed  by  the  apparatus  I  mention.  The  liability  of 
air  becoming  too  dry  and  irritating  to  the  air-passages  is  easily  obviated 
by  having  a  vessel  containing  water  on  or  near  the  stove. 

As  the  other  part  of  Mr.  Goodchild’s  letter  enters  on  the  subject  of 
Davos  Platz  as  a  health-resort,  I  must  defer  any  statements  on  the 
whole  of  the  question  for  a  future  occasion.  My  last  letter  principally 
dealt  with  the  mistaken  notion  that  the  low  temperatures  of  certain 
cold  climates  always  carry  with  them  feelings  of  cold  in  proportion  to 
the  range  of  the  thermometer.  This  is  not  so.  The  effects  of  all 
temperatures  on  the  subjective  sensations  cannot  be  estimated  or  mea¬ 
sured  by  the  thermometer.  It  is  quite  possible  to  feel  cold  and  be 
shivering  at  a  temperature  of  50°  Fahr.;  whilst,  in  a  different  locality, 
with  the  thermometer  at  20°,  quite  opposite  sensations  may  be  experi¬ 
enced;  although,  with  such  low  temperatures  as  the  latter,  it  is,  of 
course,  necessary  to  warm  the  interior  of  buildings,  which  in  no  way 
interferes  with  health,  if  properly  conducted,  and  due  regard  is  paid  to 
the  admission  of  fresh  air  and  the  escape  of  foul. — I  am,  sir,  your  obe¬ 
dient  servant,  Alfred  Wise,  M.D., 

Visiting  Physician  to  the  Infirmary  for  Consumption,  Margaret 
Street,  Cavendish  Square. 

Davos  Platz,  October  13th,  1880. 

South  Shields. — Mr.  Spear’s  final  report  on  this  district  chronicles 
a  death-rate  which  he  may  fairly  regard  as  satisfactory  testimony  of 
his  labours  as  medical  officer  of  health.  The  rate  was  19.6  per  1,000, 
the  lowest  for  South  Shields  on  record.  During  the  year,  there  were 
2,217  births  and  1,214  deaths  within  the  borough,  the  excess  of  births 
over  deaths  thus  being  1,003.  The  deaths  included  293  of  infants 
under  one  year  of  age,  or  23.3  per  cent,  of  the  total  number  of  deaths  ; 
5S7,  or  48  per  cent.,  of  children  below  the  age  of  five  years;  437,  or 
36  per  cent.,  of  children  and  adults  from  five  to  sixty;  and  190,  or  16 
per  cent.,  of  elderly  people,  aged  sixty  and  upwards.  The  infant  mor¬ 
tality,  measured  by  the  proportion  of  deaths  under  one  year  to  births 
registered,  was  equal  to  132  per  1,000,  against  an  average  of  160  for 
the  last  five  years.  Zymotic  diseases  caused  in  all  247  deaths,  scarla¬ 
tina  alone  accounting  for  50  per  cent,  of  these.  The  death-rate  from 
tne  continued  fevers  shows  a  steady  and  continuous  decline.  In  1878, 
the  rate  was  the  lowest  on  record  ;  and  last  year  the  decline  was  still 
more  marked.  Diarrhoea  caused  only  33  deaths,  17  being  in  the 
Mimmer  quarter,  from  tubercular  diseases  175  deaths  were  registered, 
phthisis  being  responsible  for  nearly  half  that  number.  Inflammatory 
diseases  of  the  lungs  accounted  for  249  deaths,  and  heart-disease  for  59 
moie.  In  view  of  the  large  mortality  from  scarlet  fever,  it  is  to  be 
regretted  that  the  Town  Council  should  still  be  undecided  as  to  the 
utility  of  building  a  fever-hospital. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


Staff-Surgeon  Henry  Hadlow  (1868)  has  been  promoted  to  th 
rank  of  Fleet-Surgeon  in  Her  Majesty’s  Navy  with  seniority  of  Sep 
tember  20th.  Mr  Hadlow  served  as  Assistant-Surgeon  of  the  Con 
queror  at  the  attack  on  the  batteries  in  the  Straits  of  Simono-Sel» 
from  September  5th  to  8th,  1864.  He  entered  the  Service  as  Surgeoi 
July  22nd,  1859,  and  was  promoted  Staff-Surgeon  December  8th,  1868 


THE  INDIAN  MEDICAL  SERVICE. 

The  executive  committee  of  the  Indian  Medical  Service  Defeno 
Fund  have  just  issued  their  report.  They  state  that  about  33  per  cent, 
of  the  members  of  the  service  have  joined  the  fund,  which  originater 
in  the  action  of  a  few  individuals  who  found  themselves  aggrieved  b} 
“the  destructive  order  of  January  2nd”.  So  little  is  known  of  thi 
organisation,  that  we  may  be  pardoned  for  reprinting  the  following 
statement  by  the  committee  of  the  grievances  under  which  Indiar 
medical  officers  labour.  “From  the  day  he  lands  in  India,  the  Britisl 
Army  surgeon  never,  under  any  circumstances,  draws  less  than  tht 
full-pay  of  his  rank.  But,  in  the  Indian  Service,  there  is  a  system  0 
what  is  called  ‘unemployed  pay’,  which,  besides  making  an  invidiou- 
distinction,  is  most  unfair  to  the  Indian  surgeon.  By  this  system,  th< 
full- pay  is  given  only  to  those  who  are  permanently  appointed  t( 
definite  charges,  and  the  unemployed  pay  to  those  who  are  waiting  foi 
vacancies  to  occur.  But  there  is  no  limit  to  the  time  they  may  be  sc 
kept  waiting;  and  if,  in  the  meantime,  one  so  waiting  is  appointed  tc 
‘officiate’  for  another  in  a  permanent  appointment,  but  going  on  fur 
lough,  the  substitute,  although  he  has  the  whole  of  the  duties  and  re 
sponsibilities  of  the  permanent  appointment,  is  allowed  only  half  the 
difference  between  the  full-pay  and  the  unemployed  pay  of  that  appoint 
ment.”  From  this,  says  the  Broad  Arrow ,  it  would  seem  that  the 
grievance  rests  on  a  comparison  of  the  position  of  the  Indian  medica 
officers  with  those  of  the  British  Service.  Their  position  as  to  “unem 
ployed  pay”  seems  to  be  equivalent  to  that  of  British  naval  officers  or 
“half-pay”.  The  committee  admit  that  an  inquiry  into  the  matter  i 
being  carried  out  in  India,  but  say  they  have  no  confidence  in  the 
manner  in  which  it  is  being  conducted. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir,  -The  Newcastle  has  been  paid  off,  and  her  captain  rewarded  with  anothe 
appointment.  The  medical  officers  whom  he  compelled  to  obey  a  degrading  orde; 
are  on  half  pay.  “  Cabins  versus  Water-closets”  is  under  consideration  in  a  flag 
ship  fitting  out.  Rumour  has  it  that  the  captain  of  the  Eclipse  has  given  the  staff 
surgeon  of  that  ship  the  authority  of  a  Deputy  Inspector-General,  to  enable  him  t( 
worry  the  staff-surgeon  of  the  Dryad. 

Truly  these  are  anything  but  pleasant  subjects  for  the  consideration  of  young 
candidates,  and  the  latter  shows  what  they  may  expect  from  “rising”  executives.-l 
I  remain,  etc.,  X. 


EXCHANGES  BETWEEN  ARMY  MEDICAL  OFFICERS. 

Sir,— A  clause  in  the  Royal  Warrant  of  the  27th  November,  1879,  states  that:  “Ex¬ 
changes  between  officers  of  the  Army  Medical  Department  shall  be  granted  undei 
such  conditions  as  from  time  to  time  shall  be  approved  of  by  us".  Preventing 
medical  officers  from  exchanging  had  long  been  complained  of  as  a  grievance;  and 
when  this  warrant  was  published,  it  was  felt  that  a  piece  of  injustice  to  medical 
officers  had  been  removed,  which  they  alone  of  all  army  officers  laloured  under. 
I  wish  now  to  ask  whether  the  clause  I  have  referred  to  is  intended  to  be  a'dead 
letter  or  not.  1  can  vouch  for  the  facts  of  the  following  case. 

Early  in  April  1S80,  two  medical  officers,  serving  in  different  presidencies' in 
India,  sent  in  applications  through  their  departmental  seniors  ■  e  permitted  to 
exchange  their  tours  of  foreign  service,  one  of  these  gentlemen  bein|;  d  :sirous  of 
going  home  instead  of  the  other,  who  was  willing  to  remain  longer  in  India,  b  " 
whose  tour  of  foreign  service  had  nearly  expired.  Both  applications  were  sent  bac' 
to  them  to  be  accompanied  by  a  “health  certificate";  meaning  a  certificate  fur¬ 
nished  by  another  medical  officer  to  the  effect  that  “  the  health  of  the  officer  who 
applied  to  exchange  was  good  enough  to  enable  him  to  serve  in  the  station  where 
he  applied  to  be  sent  to”.  (One  might  assume,  if  an  officer’s  health  were  good 
enough  to  serve  in  India,  it  was  surely  good  eno  igh  for  home  service.)  The  certi¬ 
ficates  were  furnished  as  directed,  and  with  them  the  applications  were  sent  in 
again  to  the  Surgeon-General’s  office  at  Simla,  and  from  this  they  went  to  Whitehall 
Yard  for  the  sanction  of  the  Director-General.  The  Director-General,  however, 
appears  not  to  have  thought  fit  to  adjudicate  in  the  matter,  for  he  sent  both  applica 
tions  back  to,  India,  stating  the  applications  should  have  been  made  to  the 
Commander-in-Chief  in  India.  Hoping  at  last  they  were  in  the  right  track,  the 
officers  concerned  made  application  to  the  Commander-in-Chief  in  India  in  the  way 
they  were  directed  to  do,  but  up  to  the  present  date,  two  months  have  elapsed  without 
any  answer  being  vouchsafed,  and  altogether  five  months  since  the  applications 
were  originally  made. 

Is  this  temporising,  or  is  it  not?  When  for  mutual  convenience  officers  wish  to 
exchange,  their  private  arrangements  on  the  subject  being  satisfactory  to  one 
another,  and  the  State  being  put  to  no  expense  by  it,  why  should  it  still  be  denied 
to  medical  officers  only,  in  spite  of  the  late  Warrant,  which,  if  acted  up  to,  is  generally 
admitted  to  be  satisfactory?  Do  the  authorities  want  outsiders  to  i  naginc  ex¬ 
changes  are  allowed  in  the  Medical  Department,  while,  by  putting  difficulties  in 
the  way,  they  are  practically  forbidden?— I  am,  sir,  yours,  etc., 

Worried  and  Wearied. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  AND  DISEASE  IN  ST.  GILES’S  DISTRICT. 

E  Board  of  Works  for  the  St.  Giles’s  District,  which  includes  the 
ishes  of  St.  George,  Bloomsbury,  and  St.  Giles-in-the-Fields,  has 
;  issued  its  annual  report,  which  gives  interesting  information  on  the 
itary  work  of  the  year  in  these  important  parts  of  London,  the  report 
the  medical  officer  of  health,  and  other  interesting  details.  The 
trict  board  elects  a  member  to  the  Metropolitan  Board  of  Works, 

1  passes,  without  comment,  the  fact  that  the  annual  payment  for 
in-drainage,  and  for  the  share  in  the  other  business  carried  out  by 
vestry-elected  board,  amounts  now  to  ,£8,870;  but  condemns  very 
Dngly,  as  “extravagant  expenditure”,  the  rate  of  the  London  School 
ard,  which  has  assessed  the  district  at  the  sum  of  £7,644,  for  the 
•pose  of  education.  The  St.  Giles’s  District  Board  demurred  to  the 
nciple  of  the  amending  Act  of  last  session  to  the  Artisans’  and 

Ebourers’  Dwellings  Act,  1868,  in  throwing  upon  the  local  authorities 
cost  of  rebuilding  on  sites  cleared  under  the  Act ;  and  urged  that 
:  cost  should  be  borne  by  the  whole  metropolitan  area.  Under  the 
t  of  1875,  the  wretched  habitations  formerly  standing  between  Great 
i  Id  Street  and  Drury  Lane  had  been  cleared,  and  improvements  were 
r  ng  on  in  regard  to  Little  Coram  Street,  Russell  Square,  and  other 
ts  of  the  district.  The  board  complained  of  the  “burdensome 
j  es”  imposed  by  the  water-companies,  and  looked  forward  to  the 
i  ion  of  Parliament  in  the  ensuing  session  for  a  remedy.  Under  the 
i  !e  of  Food  and  Drugs  Act,  1875,  Professor  Redwood  had  analysed 
i  1  articles,  and  proceedings  were  taken  in  thirty-two  cases,  with  the 
ult  of  the  peccant  tradesmen  being  fined  and  mulcted  in  costs.  Under 
1 :  Sanitary  Acts,  owners  had  had  to  be  summoned  before  the  magis- 
\  tes,  and  in  some  cases  the  board’s  officers  had  had  to  force  an 

R:  ranee  into  unsanitary  premises,  to  cause  necessary  work  to  be  done, 

;  costs  being  recovered  from  the  owners.  The  medical  officer  of 
alth,  Mr.  Lovett,  states  that  the  population  of  the  district  is  53,429, 
a  density  of  219  to  an  acre.  There  had  been  a  very  low  marriage- 
e  during  the  year,  and  the  birth-rate  was  27.9  per  1,000,  as  against 
.  average,  during  the  preceding  ten  years,  of  29.3  in  the  district,  and 
|  against  33.5  of  the  United  Kingdom.  The  death-rate  of  the  district 
j  .‘ducting  the  deaths  of  non-parishioners,  and  adding  the  deaths  of 
rishioners  who  died  out  of  the  parish)  was  22.5  per  1,000  inhabitants, 
the  St.  George’s  part  of  the  district,  the  death-rate  was  17.9  per 
)00  of  population;  in  St.  Giles’s  South  (the  district  of  courts  and 
I  eys),  27.3;  and  in  St.  Giles’s  North  (the  more  open  part),  22.1; 
ures  which  show  the  tax  the  poor  have  to  pay  in  health  and  life  for 
'elling  under  unsanitary  conditions.  Of  the  deaths,  246  were  of 
i  ildren  under  one  year,  and  428  of  the  1,207  deaths  were  to  children 
der  five.  The  death-rate  of  St.  Giles’s  district  from  zymotic  (fer- 
:nting  and  preventable  diseases),  was  below  the  average  for  the  dis- 
ct,  being  2.4  per  1,000  of  the  population;  this  without  any  deaths 
’•m  smali-pox.  Measles  caused  18  deaths;  scarlet  fever,  38;  diph- 
;ria,  4;  whooping-cough,  34;  and  typhoid,  8.  Typhus  raged  in  the 
j  v  parts  of  the  parish,  and  many  cases  were  said  to  have  been  “im- 
rted”  by  the  poor  people  on  their  return  from  hop-picking  in  Kent, 
particular  form  of  enthetic  disease  caused  13  deaths;  10  to  children 
der  one  year,  and  two  others  were  under  five  years.  Mr.  Lovett  also 
jws  that  a  considerable  improvement  in  the  health  of  the  district 
s  arisen  from  the  carrying  out  of  sanitary  measures. 


THE  TENURE  OF  OFFICE  IN  THE  SANITARY 
MEDICAL  SERVICE. 

i  '.other  very  striking  and  distressing  example  of  the  uncertainty  of 
e  tenure  of  office  in  the  sanitary  medical  service  is  afforded  by  the 
se  of  Mr.  Herbert  Page,  the  health-officer  for  the  Redditch  Urban 
strict.  Mr.  Page,  who  was  appointed  in  1874,  has  for  the  last  six 
rr-  discharged  his  difficult  duties  with  zeal  and  fearlessness.  He  has 
<en  pains  to  acquaint  himself  thoroughly  with  the  wants  of  his  dis- 
ct,  and  has  studiously  endeavoured  to  keep  himself  an  courant  in 
litary  science — showing,  by  taking  up  the  Cambridge  diploma,  and 
other  ways,  his  anxiety  to  perfect  himself  in  the  knowledge  requisite 
;  '  his  position.  But,  in  the  honest  discharge  of  his  duties,  he  has 
d  to  comment  severely  on  the  maladministration  and  neglect  of  his 
ard,  and  has  thereby  incurred  the  hostility  of  the  small  property- 
•ners  sitting  on  it.  The  result  has  been  that,  when  submitting  him- 
f  for  re-election  recently,  Mr.  Page  has  been  calmly  passed  over  in 
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favour  of  another  candidate  with  absolutely  no  claim  to  the  appoint¬ 
ment  at  all.  It  is  to  be  regretted  that  any  practitioner  at  Redditch 
should  have  been  found  willing  to  assist  the  local  authority  in  wreaking 
what  is  perfectly  well  understood  to  be  their  spite  against  Mr.  Page  for 
his  honesty.  Had  other  candidates  abstained  from  presenting  them¬ 
selves,  the  local  board  might  have  been  ashamed  of  their  petty  mean¬ 
ness  ;  but,  under  the  feeble  and  transparent  pretext  of  the  “  desirability 
of  a  change  ,  Mr.  Page  was  ousted  in  favour  of  a  quite  untried  candidate. 
The  new  officer  will  have  no  easy  task  before  him,  if  he  desire  to  do 
his  duty.  He  must  feel  that  he  is  appointed  to  make  things  as  pleasant 
as  possible,  and  to  keep  silence  about  the  neglect  and  misdoings  of  the 
local  board.  Yet  in  face  of  him  are  Mr.  Page’s  reports,  which  cannot 
be  gainsaid,  and  which,  being  in  the  hands  .of  the  Local  Government 
Board,  who  know  Redditch  of  old,  are  likely  to  be  used  against  the 
local  board  with  damaging  effect.  One  of  the  worst  features  of  the 
case  is,  that  the  local  authority  do  not  propose  to  ask  for  the  repayment 
of  half  the  salary  of  their  new  officer  from  the  Local  Government 
Board..  Thus  all  control  over  the  appointment  is  lost  to  the  central 
authority,  together  with  all  future  information  about  the  sanitary  state 
of  the  place,  unless  some  local  resident  is  bold  enough  and  persistent 
enough  to  move  the  Local  Government  Board  to  energetic  action  under 
Section  299  of  the  Public  Health  Act. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Louth  Rural  District. — Notwithstanding  the  adverse  influences 
of  agricultural  depression  and  the  severe  weather,  the  death-rate  for  this 
district  last  year  was  only  15.2  per  1,000.  Scarlatina,  which  was  the  only 
zymotic  disease  prevailing,  with  the  exception  of  whooping-cough,  was 
not  marked  by  much  fatality.  Whooping-cough,  on  the  other  hand, 
was  very  prevalent,  and  caused  many  deaths  among  children;  the 
fatality  being  due,  in  a  large  proportion  of  cases,  to  imprudent  expo¬ 
sure  to  the  cold,  with  consequent  serious  complications  of  the  lungs. 
The  mortality  from  pulmonary  diseases  was,  as  was  to  be  expected, 
very  high,  the  deaths  numbering  no  less  than  109  out  of  a  total  of  377. 
Phthisis  still  maintains  its  high  fatality  in  the  district;  the  deaths 
numbering  35,  against  29,  33,  and  28  in  the  preceding  three  years.  A 
comparison  of  the  wold  and  marsh  villages  in  this  respect  is  an  useful 
feature  in  the  report.  Improvement  of  an  unambitious  character  seems 
to  be  taking  place  in  several  departments  of  sanitary  work.  The 
water-supply,  the  drainage,  and  the  cottage  accommodation  are  all  im¬ 
proving,  though  no  sanitary  works,  with  the  exception  of  the  drainage 
of  Mablethorpe,  have  been  carried  out.  It  is  noteworthy,  as  showing 
the  haphazard  way  in  which  the  remuneration  of  officers  of  health  is 
settled,  that,  for  the  supervision  of  this  district  of  24,750  persons,  Dr. 
Domenichetti  receives  a  salary  of  £375  per  annum. 

St.  Faith’s  Rural  District. — During  1879,  there  were  341 
births  and  187  deaths,  equal  to  rates  of  31.2  and  17  per  1,000  respect¬ 
ively.  It  is  unsatisfactory  to  find  that  nearly  9  per  cent,  of  the  deaths 
were  registered  without  medical  certificate,  and  that  in  five  instances 
the  cause  of  death  was  declared  to  be  unknown.  Most  of  these  uncer¬ 
tified  deaths  were  those  of  young  children  of  the  working  classes.  The 
average  duration  of  life  was  about  thirty-eight  years.  A  labourer  died 
in  August  at  the  age  of  97,  and  two  others  had  exceeded  their  ninetieth 
year  at  death.  The  mortality  was  highest  in  the  month  of  April,  and 
lowest  in  August.  Neither  the  autumnal  season  nor  the  severe  cold  of 
November  and  December  materially  affected  the  death-rate.  The  in¬ 
fantile  mortality  was,  for  a  rural  district,  very  high  (155  per  1,000 
births  registered).  The  disease  which  proves  most  fatal  to  young 
children  in  the  district  is  marasmus,  which  Dr.  Shephard  Taylor 
regards  as  brought  about  in  many  instances  by  improper  feeding.  Of 
zymotic  diseases,  scarlatina  was  the  most  fatal,  and  was  epidemic  in 
one  village  during  a  part  of  the  year.  It  is  encouraging  to  find  that 
some  at  least  of  the  landowners  of  the  district  seem  to  be  waking  up  to 
their  responsibilities  for  the  sanitary  improvement  of  their  cottage  pro¬ 
perty. 

Preston. — The  death-rate  for  the  borough,  though  an  improvement 
on  that  for  1878,  is  still  much  too  high  (27.34  per  1,000).  The 
deaths  from  all  causes  numbered  2,395,  °f  which  283  were  from  zymotic 
diseases,  and  667  (or  27.84  per  cent,  of  the  total  number)  in  children 
under  one  year  of  age.  Convulsions,  premature  birth,  and  the  wasting 
diseases  of  infancy  occasioned  525  deaths,  of  which  41 1  were  of  infants 
under  the  age  of  twelve  months.  Of  this  latter  number,  104  died 
within  a  few  hours  or  days  of  their  birth.  Although  many  of  these  in¬ 
fants  were  prematurely  born,  or  of  such  feeble  vitality  as  only  to  live 
for  a  very  few  hours  or  days,  Mr.  Pilkington  says  there  can  be  little 
doubt  that  many  others  would  have  been  still  living,  had  greater  care 
been  bestowed  on  their  nursing,  greater  judgment  exercised  as  to  their 
food,  and  more  care  given  to  personal  cleanliness.  The  working  of 
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mothers  in  factories,  and  the  consequent  tending  of  children  by  unfit 
and  ignorant  persons,  the  feeding  of  infants  with  indigestible  sub¬ 
stances,  and  the  use  of  sleeping  stuffs  and  so-called  “soothing  syrups”, 
undoubtedly  account  in  a  large  degree  for  the  high  infantile  mortality 
of  the  town.  Of  the  zymotic  diseases,  scarlatina  was  the  most  fatal, 
causing  in  all  137  deaths.  With  the  exception  of  eight,  who  had  ex¬ 
ceeded  the  age  of  ten  years,  all  the  victims  from  scarlatina  were  infants 
or  young  children.  The  period  between  two  and  five  years  was  that  in 
which  the  greatest  fatality  was  observed,  65  deaths  being  recorded 
between  these  ages.  From  fevers  only  13  deaths  occurred — a  gratify¬ 
ing  diminution  from  the  48  and  45  deaths  of  the  two  previous  years. 
The  deaths  from  the  other  zymotic  diseases  do  not  call  for  any  special 
remark.  The  mortality  from  consumption  was  rather  below  the 
average;  but  that  from  bronchitis  was  very  large,  no  fewer  than  365 
persons  succumbing  to  the  disease. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

Examinations  for  the  degree  of  Bachelor  of  Medicine,  both  first  a; 
second,  will  be  holden  in  the  present  Michaelmas  Term,  beginning  < 
Monday,  November  29th.  An  examination  also  for  the  certificate 
State  Medicine  and  Public  Health  will  take  place  in  the  third  week 
December.  Notice  will  be  hereafter  given  of  the  days  and  hours  fj 
each  examination.  Candidates  are  to  send  their  names  to  the  Regi 
Professor  of  Medicine,  Medical  Department,  Museum,  on  or  befo 
November  15th.  Students  are  reminded  that,  after  the  present  yea 
the  examinations  aforesaid  will  be  holden  only  in  the  Trinity  Term. 


THE  SANITARY  MEDICAL  SERVICE. 

Sir, — Complaints  are  frequently  being  made  in  your  columns  of  the  reduction  of  the 
salaries  attached  to  public  appointments  held  by  medical  men  ;  but  it  is  not  often 
that  you  have  to  report  a  case  in  which  the  salary  of  a  medical  officer  of  health  is 
reduced  at  the  instance  of  a  medical  member  of  an  urban  sanitary  authority. 

Seven  or  eight  years  ago,  the  Bilston  Sanitary  Authority,  by  order  of  the  Local 
Government  Board,  advertised  for  a  medical  officer  of  health  at  a  salary  of  £(so  per 
annum.  The  successful  candidate,  Mr.  W.  M.  Hancox,  was  opposed  on  that  oc¬ 
casion  by  a  gentleman  who  got  only  one  vote.  Immediately  after  the  appointment 
was  thus  filled,  the  defeated  candidate,  who  was  a  member  of  the  board,  moved 
that  the  salary  of  the  medical  officer  be  reduced  to  .£50,  and  succeeded  in  getting 
his  motion  carried.  Ever  since,  he  has  openly  endeavoured  to  cast  ridicule  upon 
the  medical  officer  ;  and  in  his  capacity  of  chairman  of  the  sanitary  committee,  has 
repeatedly  characterised  the  officer’s  monthly  reports  as  being  unsatisfactory.  Three 
years  ago,  the  same  gentleman  unsuccessfully  attempted  to  grasp  the  appointment 
from  Mr.  Hancox.  This  year,  he,  unfortunately  for  the  sanitary  interests  of  the 
town,  got  installed  in  the  chair  of  the  Bilston  Town  Commissioners,  who  constitute 
our  local  sanitary  authority,  and  just  before  the  usual  period  for  reappointment  of 
the  medical  officer,  took  advantage  of  bis  position  as  chairman  to  get  a  resolution 
passed  that  a  medical  officer  of  health  should  be  advertised  for  at  .£20  per  annum. 
Mr.  Hancox,  as  well  as  other  competent  local  practitioners  being  thus  practically 
precluded  from  applying,  the  appointment  fell  into  the  hands  of  a  gentleman  of  the 
advanced  age  of  seventy  years,  who  holds  a  parish  appointment  in  a  neighbouring 
union,  and  who,  on  this  occasion,  was  the  only  candidate.  It  is  proper  to  add, 
that  the  district  under  the  Bilston  Urban  Sanitary  Authority  has  a  population  of 
25,000,  and  an  acreage  of  1,730. 

I  do  not  feel  it  incumbent  upon  me  to  offer  any  criticism  upon  the  part  that  Mr. 
Hancox’s  opponent  has  acted  in  this  affair  ;  but  as  it  has  given  rise  to  a  considerable 
amount  of  comment  in  medical  circles,  as  well  as  among  the  general  public,  it 
would  be  satisfactory  to  all  if  he  were  afforded  an  opportunity,  of  which  it  is  hoped 
he  will  take  advantage,  of  explaining  away  his  connection  with  an  act,  the  just  and 
adequate  reasons  for  which  do  not  appear  on  the  surface.— Yours  truly, 

_  Floreat  res  Medica. 

**_*  On  the  facts  as  stated,  there  can  be  but  one  opinion  as  to  the  conduct  of  the 
medical  man  who  has  thus  taken  upon  himself  to  secure  the  reduction  of  the  already 
too  small  salary  attached  to  the  office  of  medical  officer  of  health  for  Bilston  to  the 
paltry  sum  of  ^20  a  year.  For  the  sanitary  supervision  of  25,000  people  housed 
under  such  circumstances  as  the  inhabitants  of  the  Black  Country  are  known  to  be 
housed,  the  initial  salary  of  .£60  was  ludicrously  inadequate ;  and  the  appointment 
at  the  present  remuneration — leaving  out  of  consideration  altogether  the  advanced 
age  of  the  holder  of  the  office — is  nothing  but  a  mockery  of  the  Public  Health  Act. 


UNIVERSITY  OF  CAMBRIDGE. 

Examiners. — The  following  have  been  appointed  Examiners  :  Fir 
M.B.  Examination  :  Dr.  Anningson,  Caius  ;  Professor  Dewar. — Secor 
M.B.  Examination  :  Dr.  Watney,  St.  John’s  ;  C.  Creighton,  King's.- 
Third  M.B.  Examination:  Dr.  Reginald  Thompson,  Trinity;  D 
Galabin,  Trinity. — Medical  and  Surgical  Degrees  :  Mr.  Luther  Holde 
F. R.C.S.;  Mr.  Thomas  Bryant,  F.  R.C.S. — Dr.  Cheadle,  of  Gonvil 
and  Caius  College,  has  been  appointed  Assessor  to  the  Regius  Profess 
of  Physic. 

UNIVERSITY  OF  ABERDEEN. 

Election  of  Assessor. — At  a  meeting  held  on  Tuesday  in  ll 
Temple — Professor  Hunter  in  the  chair — the  following  resolutions  we 
unanimously  approved  : — Moved  by  David  Ferrier,  M.A.,  M.D.,  F.R.b 
Professor  of  Forensic  Medicine,  King’s  College;  and  seconded  by  t! 
Rev.  Peter  Forsyth,  M.A.  :  “  That,  in  order  to  adapt  the  curriculum 
Arts  to  the  wants  of  the  different  professions,  room  should  be  found  f 
such  subjects  as  Chemistry,  Botany,  Modern  Languages,  Histo 
(ancient  and  modern),  Political  Economy,  and  a  more  extended  cour 
of  English  Composition  and  Literature;  and,  as  it  is  impossible 
enlarge  the  curriculum,  candidates  for  degrees  in  Arts  should  be  allows 
to  select  some  of  the  above-mentioned  subjects  in  lieu  of  High 
Mathematics,  Greek,  or  other  existing  compulsory  subjects.”  Moved  ll 
Stephen  Mackenzie,  M.D.,  F.R.C.P.;  and  seconded  by  the  Rev.  Jol 
Gibb:  “  That,  as  Dr.  Bain  accepts  the  principle  of  options  for  the  d! 
grees  in  Arts,  this  meeting  strongly  urges  the  members  of  the  Coun<j 
to  vote  for  Dr.  Bain  as  Assessor.”  On  the  motion  of  J.  Mitch< 
Bruce,  M.A.,  M.D.,  F.R.C.P.,  Assistant-Physician  to  Charing  Crc 
Hospital,  a  vote  of  thanks  was  accorded  to  Professor  Hunter  for  pr 
siding. 


Sir, — As  you  state  in  your  leading  article  of  September  18th,  “it  is  desirable  that  the 
health  officer  should  be  a  man  free  from  the  cares  of  practice,  and  whose  pecuniary 
interests  are  not  perpetually  at  war  with  the  discharge  of  his  duties”.  It  is  also 
desirable  that  those  with  whom  the  appointment  rests  should  have  some  guarantee 
that  candidates  have  made  sanitary  science  a  special  study.  To  effect  this, 
certificates  are  now  granted  by  the  universities  and  licensing  bodies,  but  there  is  no 
doubt  that  the  demand  for  them  is  limited  by  the  meagre  salaries  now  paid  to 
health  officers  debarred  from  practice.  Could  not  this  be  remedied,  in  some  in¬ 
stances,  by  appointing  such  men  coroners  for  their  district?  The  combination 
would  give  us  a  coroner  who,  by  his  medical  training,  was  peculiarly  fitted  for  his 
work,  and  a  medical  officer  of  health  who  could  fearlessly  discharge  his  duties. 
Hoping  some  correspondent  may  take  up  the  subject,  I  am,  yours,  etc.,  M.B. 


Sir, — I  beg  to  tender  you  my  thanks  for  the  advice  given  to  me  in  the  Journal  (in 
June)  relative  to  my  appointment  as  medical  officer  of  health.  As  you  advised,  I 
appealed  to  the  Local  Government  Board,  and  they  at  once  declared  the  whole 
proceeding  illegal,  and  ordered  a  new  election  to  take  place.  This  was  carried  out 
on  August  31st,  at  a  large  and  influential  meeting  of  the  board,  and  I  was  reinstated 
in  office  amid  many  expressions  of  regret  that  a  few  members  should  have  acted  as 
they  did. — Faithfully  yours,  W.  Ingram  Keir. 

Linden  House,  Melksham,  September  16th,  1880. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Erson,_  'William  Robert,  M. R.C.S. Eng.,  appointed  Medical  Officer  and  Publi 
Vaccinator  for  the  Lindley-cum-Quarenby  District  of  the  Huddersfield  Unior 

v  ~Jlce  F-  C.  Ellerton,  L.R.C.P.Ed.,  resigned. 

Keir,  W.  Ingram,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  to  the  Mell 
sham  Rural  Sanitary  Authority. 

Midge,  James,  jun.,  L.R.C.P.E.,  appointed  Medical  Officer  and  Public  Vaccinate 
to  No.  4  District  of  the  Penzance  Union,  vice  W.  R.  Trezise,  M.R.C.S.F.ng. 

^  'fL  NvL’  xan<^er  q.,M.B.,  appointed  Medical  Officer,  Public  Vaccinator,  etc 
or,  ,e  1  lountmoms  Dispensary  District  of  the  Newry  Union,  at  £120  per  annun 
n  ,eesV  aT“  ,5  Per  annum  as  Medical  Officer  of  Health,  and  Medical  Attene 
p  °  L,°Xal  Ir'stl  Constabulary  at  Mountmorris  and  P.aleek,  vice  Thoms 
-Trait,  l,.  deceased. 


North-Eastern  Hospital  for  Children. — On  October  14th, 
conversazione  was  held  at  the  North-Eastern  Hospital  for  Childre 
Hackney  Road,  and  more  than  two  hundred  guests  assembled  at  tl 
invitation  of  the  president,  committee,  and  medical  staff  of  the  instil 
tion.  The  hospital,  which  was  founded  thirteen  years  ago,  is  plact 
in  one  of  the  poorest  and  most  densely  populated  districts  of  the  metr 
polis,  precautions  being  taken  that  none  but  fit  subjects  for  treatmei 
shall  be  admitted  to  the  benefits  of  the  charity.  The  originator  of  tl 
institution  is  stated  to  have  been  a  lady,  a  member  of  the  Society 
Friends,  who  took  a  single  room  in  the  district  as  a  dispensary.  Sul 
sequently,  two  houses  were  secured;  and,  in  June  last,  new  wards  we 
formally  opened  by  Her  Royal  Highness  the  Duchess  of  Connaugh 
and  permission  was  given  to  name  one  the  “Connaught  Ward”.  Tl 
number  of  beds  in  the  extended  hospital  is  sixty;  and,  in  the  Conva 
escent  Home  at  Croydon,  eight  beds  are  provided.  Since  the  openin. 
146,000  patients  have  been  relieved,  and  the  average  number  of  ou 
patients  weekly  is  nearly  1,000.  The  new  wards  display  the  mo 
recent  improvements  for  securing  comfort,  cleanliness,  and  ventilatio 
Communication  by  telephone  is  provided  all  over  the  building;  ar 
there  is  a  complete  isolation  ward,  which  is  connected  only  by  telephoi 
with  the  rest  of  the  building.  There  has  been  a  most  ingenious  adapt 
tion  of  the  great  flat  roof,  which  has  been  securely  railed  in,  and  turn< 
to  the  purpose  of  a  playground,  whence  the  little  sufferers  may  obta 
occasional  glimpses  of  the  outlying  country.  The  cost  of  the  constru 
tion  of  the  new  wards  and  offices,  together  with  that  of  the  freehold, 
about  ^21,000;  and  one  result  of  opening  these  wards  is,  that  there 
an  expenditure  in  excess  of  income  estimated  at  ^700  a-year.  The 
is  a  debt  remaining  on  the  building  of  about  J600,  and  the  expenditu 
for  the  past  three  years  has  been  ^400  in  excess  of  income.  New  su 
scriptions  are,  therefore,  much  needed. 
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MEDICAL  NEWS, 


RATHANGAN  DISPENSARY — Medical  Officer.  Salary,  .£120  per  annum,  with 
£25  yearly  as  Medical  Officer  of  Health,  registration  and  vaccination  fees.  Elec¬ 
tion  on  the  25th  inst. 


Royal  College  of  Surgeons  in  Ireland. — As  the  result  of 
e  last  quarterly  examination  for  the  Licence  of  the  College,  the  under¬ 
lined  gentlemen,  having  passed  the  required  examinations  and  taken 
e  declaration,  were  admitted  Licentiates  of  the  College  on  August  5th. 
John  Leslie  Barrington,  Joseph  Boyd,  Luke  Brady,  James  Stewart  Brooke,  Hum- 
hrey  John  Broomfield,  Augustus  James  Arthur  Brown,  Walter  John  Clarke, 
ames  Nagle  Cleary',  Robert  Cochrane,  Abraham  Lyndes  Connellan,  Edmund 
Corcoran,  Thomas  Corcoran,  John  George  Cronym,  Edmund  Francis  Flynn, 
Charles  Herbert  Ford,  William  Fottrell,  Thomas  Mark  Gallagher,  Fitzgerald 
Isdell,  James  Alfred  Johnston,  Thomas  Samuel  Lacey',  Francis  Joseph  Lamb¬ 
kin,  John  Lilly  Lane,  Peter  Edmund  Lemas,  William  Cuthbert  Lucas,  Samuel 
Foster  Lougheed,  John  Low,  James  Patrick  Mackin,  Patrick  Andrew  M’Der- 
mott,  John  Barry  Moylan,  George  Cathcart  Moutray,  Richard  Francis  O'Brien, 
John  O'Halloran,  William  Watson  Pike,  Patrick  Henry  Rochford,  John  Good¬ 
win  Shea,  William  Patrick  Stanners,  Thomas  Stanton,  James  Steel  Swain, 
Samuel  Malenoir  Thompson,  William  John  Trotter,  and  Henry  Lloyd  White- 
stone. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
,e  usual  monthly  examinations  for  the  Licences  of  this  College,  held 
1  Monday,  Tuesday,  Wednesday,  and  Thursday,  October  4th,  5th,  6th, 
id  7th,  the  following  candidates  were  successful, 
or  the  Licence  to  practice  Medicine. 

George  Henry  Butler,  Kilburn,  London;  John  Edward  James  Deane,  Dublin; 
Harry  Chalmers  Hudson,  Dublin;  John  Hugh  Jones,  Dublin;  Francis  Joseph 
Lambkin,  Dublin  ;  John  Murphy,  Dublin  ;  Edward  Connell  Adair  Ramsay, 

•  Fleetwood,  Lancashire  ;  Henry  George  Sworn,  London. 

ar  the  Licence  to  practice  Midwifery. 

Harry  Chalmers  Hudson,  John  Hugh  Jones,  John  Murphy,  Henry  George  Sworn. 
At  the  usual  Quarterly  First  Professional  Examination,  held  on 
onday,  Tuesday,  and  Wednesday,  October  4th,  5th,  and  6th,  the 
ccessful  candidates  were  the  following. 

Elizabeth  Lougheed,  London;  Katherine  Mitchell,  London;  Julia  Caroline 
Mitchell-Swaagman,  London. 

The  following  licentiates,  having  complied  with  the  by-laws  relating 
membership,  have  been  duly  admitted  Members  of  the  College. 

John  King  Forrest,  1859,  Dublin ;  George  William  Hatched,  i860,  Dublin;  Daniel 
Paterson  Barry,  1867,  Surgeon-Major  A.  M.D.;  Alexander  Richard  Joyce,  1870, 
Surgeon  R.N.,  Plymouth;  George  Kell,  1871,  Surgeon  R.N.,  China;  Francis 
M.  Harricks,  1871,  Corowa,  New  South  Wales  ;  Henry  Anthony  Wills  Richard¬ 
son,  1873,  Surgeon  R.N.;  Peter  O'Reilly,  1876,  Carrigallen ;  Eliza  Louisa 
Walker  Dunbar,  1877,  Bristol;  Francis  Patrick  Staples,  i860,  Surgeon-Major 
A.M.D. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  Ex- 
nination  in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
:ates  to  practise,  on  Thursday,  October  14th,  1880. 

Cutfield,  Arthur,  Burnt  Ash  Lane,  Lee. 

Graham,  Robert,  56,  Upper  Kennington  Lane. 

Sisley,  Richard,  t,  Park  Row,  Albert  Gate,  S.W. 

Steer,  William,  Courtenay  Terrace,  Salcombe. 

Williams,  Augustus  Frederick,  Ravensthorpe,  Northamptonshire. 

The  following  gentleman  also  on  the  same  day  passed  his  Primary 
rofessional  Examination. 

Goddard,  Walter  Horace,  St.  Mary’s  Hospital. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

DLTON  UNION — Medical  Officer  to  the  Sharpies  District. 

'.RADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION— 
Assistant  Medical  Officer  and  Dispenser.  Salary,  /120  per  annum.  Applica¬ 
tions,  with  testimonials,  on  or  before  November  4th. 

RIGHTON  AND  HOVE  LYING-IN  INSTITUTION— Honorary  Surgeon. 

Applications,  w'ith  testimonials,  on  or  before  November  5th. 

-HARING  CROSS  HOSPITAL— Assistant-Physician — Applications,  with  testi¬ 
monials,  on  or  before  October  30th. 

SHARING  CROSS  HOSPITAL — Assistant- Surgeon.  Applications,  with  testi- 

ftnonials,  on  or  before  October  30th. 

HEPSTOW  UNION— Medical  Officer  to  the  Sydney  District. 

DLCHESTER  UNION— Medical  Officer  to  the  Third  District. 

IORK  FEVER  HOSPITAL—  Resident  Medical  Officer  and  Apothecary.  Salary, 
£xoo  per  annum,  and  £20  per  annum  to  keep  accounts  of  institution,  with  apart¬ 
ments,  fire,  and  light.  Election  on  4th  proximo. 

>ENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon.  Applications 
on  or  before  November  1st. 

1  LLESMERE  UNION — Medical  Officer  to  the  Hordley  and  Dudleston  District. 
1RF.AT  NORTHERN  HOSPITAL— Physician  for  Out-Patients.  Applications, 
with  testimonials,  on  or  before  October  30th. 

IULL  GENERAL  INFIRMARY — Assistant  House  Surgeon.  Salary,  ^50  per 
annum.  Applications  not  later  than  November  8th. 

IDDER MINSTER  UNION— Medical  Officer  to  the  Lower  Milton  District. 
1NCOLN  ODD  FELLOWS’  MEDICAL  INSTITUTION-  -Assistant  or  Second 
Medical  Officer.  Salary,  £100  per  annum.  Applications,  with  testimonials,  to 
the  Secretary',  on  or  before  November  2nd. 


♦ROYAL  FREE  HOSPITAL — Assistant  Physician.  Applications,  with  testi¬ 
monials,  to  the  Secretary  on  or  before  October  27th. 

♦ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  October  23rd. 

"SI .  THOMAS’S  HOSPITAL— Resident  Medical  Officer.  Applications,  with  tes¬ 
timonials,  on  or  before  October  29th. 

*ST.  MARYLEBONE  PARISH — Medical  Officer  of  Health  and  Public  Analyst. 
Salary,  ^400  per  annum.  Applications,  with  testimonials,  on  or  before  October 
28th. 

*ST.  GEORGE’S  HOSPITAL — Assistant  Lecturer  on  Midwifery.  Applications, 
with  testimonials,  on  or  before  October  30th. 

ST.  PANCRAS  PARISH — Medical  Officer  to  the  Leavesden  Woodside  Schools. 

SHIPTON-ON  STOUR  UNION — Medical  Officer  to  the  Halford  District. 

THE  FRIENDS’  RETREAT,  York — Assistant  Medical  Officer.  Salary,  £150 
per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testimonials, 
before  October  30th. 

THETFORD  UNION — Medical  Officer  to  the  Sapiston  District. 

THINGOE  UNION — Medical  Officer  to  the  First  District. 

TICEHURST  UNION — Medical  Officer  to  the  Wadhurst  District.  Salary,  £70 
per  annum,  with  extras.  Applications  on  or  before  November  3rd. 

♦TIVERTON  INFIRMARY  AND  DISPENSARY— House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  furnished  apartments,  etc.  Applications 
not  later  than  November  1st. 

♦VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.— Honorary  Assistant 
Physician.  Applications  on  or  before  November  1st. 

WEST  BROMWICH  UNION — Medical  Officer  to  the  North-West  Oldb  iry  Dis¬ 
trict.  Salary,  ^65  per  annum.  Applications  on  or  before  October  25th. 

♦WESTMINSTER  GENERAL  DISPENSARY  —  Resident  Medical  Officer. 
Salary,  £100  per  annum,  with  furnished  apartments,  gas,  and  attendance.  Ap¬ 
plications,  with  testimonials,  on  or  before  October  23rd. 

WHITECHAPEL  UNION — Assistant  Medical  Officer  to  the  Infirmary. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  oj  Members  0/  the  Association. 

Jakins,  Percy  S.,  M.R.C.S.,  appointed  Clinical  Assistant  to  the  Western  Ophthalmic 
Hospital,  vice  G.  Gwynne  Bird,  resigned. 

Le  Cromier,  H.,  M.R.C.S.Eng.,  appointed  Honorary  Physician  to  the  Dread¬ 
nought  Seamen’s  Hospital,  Greenwich,  vice  C.  C.  Claremont,  jun.,  M.R.C.S., 
whose  appointment  has  expired. 

Rolston,  John  R.,  M.R.C.S.E.,  appointed  Honorary  Surgeon  to  the  Seamen’s 
Hospital,  Greenwich,  vice  Richard  Steele,  L.R.C.P.Ed.,  whose  appointment  ex¬ 
pired  on  September  30th. 

Rowlands,  H.  P.,  M.R.C.P.Lond.,  appointed  House-Surgeon  to  the  Weston-super- 
Mare  Hospital  and  Dispensary,  vice  Donald  A.  Fraser,  M.R.C.S.,  resigned. 

ShaR.man,  P.  E.,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for  Consump¬ 
tion  and  Diseases  of  the  Chest,  vice  F.  P.  Wightwick,  resigned. 

White,  W.  Hale,  M.B.Lond.,  appointed  Resident  Medical  Officer  to  the  Evelina 
Hospital  for  Sick  Children. 

White,  Sinclair,  appointed  Demonstrator  of  Anatomy  and  Physiology  to  the  Shef¬ 
field  School  of  Medicine,  vice  A.  H.  Cooke. 

♦Wilson,  John  S.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  St.  Ann’s  Dis¬ 
pensary,  St.  Ann’s  Road,  Stamford  Hill. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  js.  6d.,  which  should  be  forzvarded  in  stamps  with  the  announcements. 

BIRTHS. 

Gill.— On  the  15th  inst.,  at  Bootham,  York,  the  wife  of  H.  Clifford  Gill,  M.R.C.S.E., 
Medical  Superintendent  of  the  York  Lunatic  Hospital,  of  a  son. 

Hume.— On  the  8th  inst.,  at  57,  Westgate  Road,  Newcastle-on-Tyne,  the  wife  of 
G.  H.  Hume,  M.D.,  of  a  son- 

marriage. 

Fr-yser— Trench  ard.— On  the  14th  of  October,  at  St.  Augustine’s  Church,  Honor 
Oak  by  the  Rev.  Dr.  Morgan,  Donald  Alexander  Fraser,  M.R.C.S.,  L.S.A.,  eldest 
son  of  P.  Gordon  Fraser,  Esq.,  late  Colonial  Treasurer  and  Member  of  the  Execu¬ 
tive  and  Legislative  Council  of  Tasmania,  to  Elizabeth,  eldest  daughter  of  E.  P. 
Trenchard,  Esq.,  of  Woodville,  Honor  Oak. 


Presentation. — The  friends  and  patients  of  Dr.  Hooker  of  Hadlow 
lately  presented  him  with  a  handsome  clock,  massive  gold  chain,  and  a 
purse  containing  767 S>  the  occasion  of  his  leaving  the  neighbour¬ 
hood. 

St.  Thomas’s  Hospital  Medical  School.— The  Open  Entrance 
Scholarship  in  Natural  Science  of  £100  has  been  awarded  to  Mr. 
Robert  Lawson,  and  that  of  ^60  to  Mr.  II.  H.  Lankester. 

St.  George’s  Hospital  Medical  School.— Mr.  Arthur  Sheild 
has  obtained  both  the  William  Brown  Exhibitions  of  ^100  pc>  annum , 
tenable  for  two  years,  and  pen  annum ,  tenable  for  three  jears;  and 
Mr.  Bradshaw  and  Mr.  Taylor  have  obtained  the  Brackenbury  prizes 
in  medicine  and  surgery,  value  about  £yc>  each. 
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The  Wakefield  guardians  have  increased  the  salary  of  Mr.  Benjamin 
Kemp,  M.R.C.S.Eng.,  as  medical  officer  for  the  Horbury  district,  from 
£\(>  to  ^25  per  annum. 

University  oe  Durham.— At  the  First  Examination  for  the  Degree 
of  Bachelor  in  Medicine,  which  terminated  on  October  8th,  the  follow¬ 
ing  candidates  satisfied  the  Examiners :  Thomas  George  Ainsley, 
M.R.C.S.;  David  Henry  Barley ;  Herbert  Alfred  Clowes,  M.R.C.S.; 
Anthony  Dodd;  A.  W.  Woodman  Dowding,  L.R.C.P.,  M.R.C.S.; 
Frederick  William  Allen  East ;  Frederick  Eastes ;  Henry  Marshall 
Fenwick ;  William  Elenry  Kempster ;  Walter  Edgar  Rudd.  Seven 
candidates  failed  to  satisfy  the  Examiners,  and  were  referred  to  their 
studies  for  six  months  ;  and  one  candidate  withdrew. 

King’s  College. — Mr.  John  Power  W.  Gray  and  Mr.  Thomas 
Arthur  Collinson  have  been  each  awarded  a  Warneford  Scholarship  of 
the  value  of  £7$  ;  and  Mr.  Charles  Robert  Hodges  one  of  ^50.  Mr. 
Ernest  Paul  Alphonse  Mariette  has  obtained  a  Sambrooke  Exhibition  of 
the  value  of  £60,  for  proficiency  in  general  literature  and  science ;  and 
Mr.  Albert  Carless  a  Clothworkers’  Exhibition  in  Science  of  the  value 
of  £$o. 

During  the  thirteen  weeks  which  ended  on  2nd  instant,  the  death- 
rate  in  the  metropolis  averaged  21.3  per  1,000,  against  19.3,  22.1,  and 
18.4  in  the  corresponding  periods  of  1877,  1878,  and  1879. 

HoMCEOrATHic  Springs  for  Fever  and  Ague. — In  Westphalia 
there  is  a  spring  which,  after  flowing  for  twenty-four  hours,  entirely 
ceases  for  six,  then  returns  with  a  very  loud  noise,  and  in  a  stream  large 
enough  to  turn  three  mills.  The  well  at  Torbay  ebbs  and  flows  sixteen 
times  in  an  hour.  The  Giggleswick  well,  in  Yorkshire,  rises  and  falls 
every  ten  minutes.  St.  Anthony’s  well,  near  Edinburgh,  has  a  similar 
regular  intermittent  movement.  In  Savoy  there  is  a  spring  which  is 
very  uncertain  and  irregular  in  its  rises  and  falls  ;  this  water  has  been 
suggested  for  the  irregular  chills  of  pytemia,  while  sea-water,  which 
rises  and  falls  regularly  with  tides,  is  said  by  Dr.  Max  Greubler  to  rival 
natrum  muriaticum  in  the  cure  of  intermittent  fever.  He  also  hints  that 
the  other  waters  may  be  tried  in  obstinate  cases  of  fever  and  ague.  The 
waters  from  the  intermittent  geyser  springs  in  Iceland  have  not  yet  been 
suggested  by  Dr.  Greubler  for  the  worst  cases,  but  he  points,  with  pride 
and  pleasure,  to  the  numerous  cases  of  malarial  disease  which  have  been 
cured  at  the  springs,  called  the  Puits  de  Vaisse  at  Vichy,  which  have  a 
perfectly  regular  and  curious  intermittent  action,  preceded  by  a  subter¬ 
ranean  noise,  followed  by  a  violent  eruption  of  mud,  water,  and  gas, 
strongly  impregnated  with  the  hydrosulphuric  odour,  which  occurs  at 
intervals  more  or  less  regular,  six  or  eight  times  every  twenty-four  hours. 
Dr.  Greubler  prides  himself  very  much  upon  a  homoeopathic  inspiration 
which  led  him  to  give  these  water,  especially  in  cases  attended  with  flatu¬ 
lence  and  more  or  less  violent  explosions  of  gas  and  scybala.  In  some 
cases  he  was  obliged  to  use  what  he  calls  the  ascending  rectal  douche,  or 
injections  of  the  water,  which  is  highly  impregnated  with  gas.  Thus  all 
the  indications  were  fulfilled — the  water,  gas,  and  fieces  were  forced 
first  to  ascend,  and  then  to  descend  ;  and  were  finally  expelled  from 
the  patient’s  body,  to  his  great  relief  and  comfort. — New  York  Medical 
Record. 

Public  Health. — During  last  week,  being  the  forty-first  week  of 
this  year,  5,955  births  and  3,629  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
27  in  Edinburgh,  21  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Bris¬ 
tol,  15;  Wolverhampton,  19;  Sheffield,  19;  Manchester,  20;  London, 
20;  Birmingham,  20;  Norwich,  21  ;  Newcastle-upon-Tyne,  21  ;  Not¬ 
tingham,  22  ;  Leeds,  22  ;  Plymouth,  22  ;  Bradford,  23  ;  Brighton,  24; 
Liverpool,  25  ;  Portsmouth,  25  ;  Sunderland,  25  ;  Oldham,  27;  Hull, 
29  ;  Leicester,  30 ;  and  the  highest  rate  was  34  in  Salford.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.9  per  1,000  in  the  twenty  towns,  and  ranged  from  1.7  and  2.8  in 
Newcastle-upon-Tyne  and  Plymouth,  to  7.6  and  8.7  in  Sunderland  and 
Salford.  Scarlet  fever  showed  the  largest  proportional  fatality  in 
Sunderland,  Salford,  Oldham,  and  Liverpool  ;  and  measles  in  Leicester. 
The  death-rate  from  enteric  fever  was  highest  in  Liverpool  and  Brad¬ 
ford.  The  fatality  of  diarrhoea  showed  a  further  general  decline,  but 
was  equal  to  an  annual  death-rate  of  3.3  in  Leeds  and  4.1  in  Wolver¬ 
hampton.  Small-pox  caused  six  more  deaths  in  London,  but  not  one 
in  any  of  the  nineteen  large  provincial  towns.  In  London,  1,405  deaths 
were  registered,  which  were  19  below  the  average,  and  gave  an  annual 
death-rate  of  20.0.  The  1,406  deaths  included  6  from  small-pox,  20 
from  measles,  70  from  scarlet  fever,  8  from  diphtheria,  17  from  whoop¬ 


ing-cough,  27  from  different  forms  of  fever,  and  66  from  diarrhoea- 
being  altogether  214  zymotic  deaths,  which  were  28  below  the  averag 
and  were  equal  to  an  annual  rate  of  3.0  per  1,000.  The  deaths  r 
ferred  to  diseases  of  the  respiratory  organs,  which  had  increased  fro 
124  to  266  in  the  five  preceding  weeks,  further  rose  to  273  last  weel 
and  exceeded  the  corrected  weekly  average  by  31  ;  164  were  attribute 
to  bronchitis,  and  68  to  pneumonia.  The  death  of  a  child,  aged  si 
years,  in  the  London  Hospital  on  the  8th  instant,  was  referred  to  hydr. 
phobia  from  the  bite  of  a  dog.  An  inmate  of  the  Shoreditch  Infirmar; 
whose  age  was  stated  to  be  one  hundred  years,  died  on  the  8th  instan 
from  senile  decay.  Different  forms  of  violence  caused  43  deaths  ;  3 
were  the  result  of  negligence  or  accident,  including  17  from  fractun 
and  contusions,  3  from  burns  and  scalds,  2  from  drowning,  and  7  1 
infants  under  one  year  of  age  from  suffocation.  At  Greenwich,  tl 
mean  temperature  of  the  air  was  48.0°,  and  3.6°  below  the  averagt 
The  general  direction  of  the  wind  was  north-easterly, £and  the  horizont. 
movement  of  the  air  averaged  9.3  miles  per  hour,  which  was  1.1  belo 
the  average.  Rain  fell  on  three  days  of  the  week,  to  the  aggrega 
amount  of  1.30  inches.  The  duration  of  registered  bright  sunshine  i 
the  week  was  equal  to  14  per  cent,  of  its  possible  duration.  No  ozor 
was  recorded  during  the  week,  except  on  Sunday,  when  the  amoui 
was  but  small. 

Middlesex  and  Hertfordshire. — The  district  ably  served  l 
Dr.  C.  E.  Saunders  suffered  further  dismemberment  during  1879 — 1\\ 
large  and  populous  parishes  having  been  formed  into  local  governme: 
districts,  and  not  having  joined  the  combination.  It  is  time  to  prote 
against  such  action  as  this.  If  a  combination  has  any  raison  d'etre 
all,  it  ought  to  be  sustained  against  disintegration  of  this  sort.  Nothir 
in  sanitary  combinations  is  more  striking  than  the  extremely  slender  t 
that  binds  the  authorities  together.  As  a  rule,  it  is  little  better  than 
rope  of  sand.  In  Dr.  Saunders’s  case,  it  has  proved  to  be  somewh 
more  stable  ;  but  the  Local  Government  Board  ought  not  to  allow  tl 
principle  of  the  combination  to  be  sacrificed  by  allowing  new  loc 
boards  to  spoil  its  unity  in  appointing  separate  officers  of  healtl 
Amongst  the  population  of  97,606  persons  under  his  care,  Dr.  Saunde 
reports  that  there  were  last  year  1,593  deaths,  giving  a  death-rate 
16.3  per  1,000  living.  The  proportionate  number  of  deaths  under  or 
year  of  age  decreased  to  20.3  per  cent,  of  the  total  deaths,  and  II.  I 
cent,  of  the  total  births.  Diseases  of  the  respiratory  organs  stand,  : 
usual,  first  as  regards  fatality  in  the  list  of  deaths,  though  the  actu  I 
number  is  not  stated.  None  of  the  diseases  of  the  zymotic  class  see 
to  have  been  epidemic  during  the  year  ;  but  outbreaks  of  diphtheria  : 
Friern  Barnet,  of  measles  at  Croxley,  and  of  scarlet  fever  at  Bushey  ar: 
Harrow,  are  reported.  The  great  want  of  the  district  generally  seeni 
to  be  a  better  and  purer  supply  of  water.  Efforts  are  being  made 
some  places  to  remedy  this  defect,  but  in  others  affairs  are  at  a  stanc 
still.  The  dairies  of  the  district  evidently  want  much  more  efficiei 
regulation  than  they  now  obtain  from  the  county  justices.  No  furth< 
provision  has  been  made  for  the  isolation  of  cases  of  infectious  disease 
though  numerous  cases  reported  by  Dr.  Saunders  point  to  tl 
necessity  of  such  provision.  The  absence  of  any  tabular  statements  fi 
the  district  as  a  whole,  is  an  omission  that  it  would  be  well  to  recti 
in  future  reports. 

Merthyr  Tydfil. — Mr.  Dyke  has,  happily,  a  comparatively  ui 
eventful  state  of  affairs  to  report  for  this  district.  There  were  registert 
in  it  last  year  1,600  births  and  1,036  deaths,  equal  to  rates  of  31.7  an 
20.5  per  1,000  respectively.  The  deaths  of  221  children  under  one  ye; 
of  age  were  recorded,  the  proportion  to  the  total  deaths  being  21.. 
and  to  the  total  births  13.8  per  cent.  The  average  age  at  death  w; 
nearly  32  years,  against  a  mean  for  the  previous  thirteen  years  of  3 
years.  There  was  an  almost  complete  immunity  from  any  widesprea 
diffusion  of  infectious  disease.  Measles,  scarlet  fever,  and  diphther 
each  caused  one  death,  and  13  were  due  to  whooping-cough.  Thedeat! 
from  enteric  fever  were  20  in  number— the  disease,  in  every  instanc 
being  associated  with  an  imperfect  drain-pipe,  or  gully-trap,  or  close 
syphon,  or  a  foul  and  filthy  cesspit.  As  soon  as  the  outbreak  of  disea; 
was  heard  of,  these  unsanitary  conditions  were  remedied;  but,  as  to  tl 
systematic  removal  of  such  defects  before  they  become  associated  wil 
disease,  it  would  be  desirable  to  have  further  information.  The  numb 
of  fatal  cases  of  enteric  fever,  though  still  large,  compares  very  favou 
ably  with  the  numbers  for  former  years.  Scrofulous  maladies  were  le 
fatal  than  in  1878,  though  the  number  of  deaths  (160,  or  one-sixth 
the  total)  is  still  much  too  high.  Diseases  of  the  lungs  caused  22 
deaths,  and  violent  deaths  numbered  35.  An  useful  feature  in  the  repo 
is  a  section  on  the  industries  of  the  district,  stating  the  amount  of  co; 
raised,  the  wages  of  colliers,  the  output  of  iron  and  steel,  the  price  < 
flour,  and  the  amount  of  pauperism. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


NDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
Royal  Orthopatdic,  2  p.m. 

ISDAY . Guy’s,  1.30  r.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  p.m. 

DNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  London 
Ophthalmic,  11  A.M. — Great  Northern,  2  P.M. — Samaritan  Free 
Hospital  for  Worrfen  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m.—  St.  Peter  s,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

URSDAY . . . .  St.  George’s,  1  r.M.— Central  London  Ophthalmic,  1  P.M. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  he  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department.  —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


[DAY . King’s  College,  2  P.M.-  Royal  Westminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  a.m. — Central.  London  Ophthal¬ 
mic,  2  p.m. —  Royal  South  I.ondon  Ophthalmic,  2  P.M. — Guys, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  P.M. 

1  TURDAY  ....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


aring  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
I.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

v’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eyei 
1  .1.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  iu. 

j  Th.  F.,  12. 

ng’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

;  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

NDON. — Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

!  f'h.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9-3°  1  Skin,  W.,  9  ;  Dental, 

fu.,  9. 

i  ddlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
,.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx, 
iV.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

j  .  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Hi.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 

’  iV.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
i  ?.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 
Dental,  W.  S.,  9.30. 

.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  hi.  Th.,  2; 
>.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
I  5kin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

hversity  College. — Medical  and  Surgical,  da-Iy.  t  to  2  ;  Obstetric,  M.  Tu.  Th. 
1  F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 
!-3o;  Dental,  W.,  10.3. 

estminster. — Medical  and  Surgica1,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
•  Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  De  tal,  W.  S.,  9-15- 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


ONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  William  Adams,  “Cases  of 
Paralysis,  with  Contraction  of  one  Leg,  following  Pelvic  Abscess  in  Women, 
and  of  both  Legs,  following  excessive  Loss  of  Blood  after  Miscarriage”. 

JESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Henry  Morris, 
“On  a  Case  of  Aneurism  of  the  External  Carotid,  in  which,  after  failure  of  the 
Ligature  of  the  Common  Carotid,  the  old  operation  was  successful”;  Mr. 
Savory,  “  On  a  Case  of  Abscess  in  the  Neck,  which  in  its  course  destroyed  a 
large  portion  of  the  Carotid  Artery,  Jugular  Vein,  and  Pneumogastric  Nerve”. 

dURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.  Con¬ 
sideration  of  Laws  and  Election  of  New  Members.  Mr.  Hutchinson,  “Case 
of  Intra-ocular  Hemorrhage”;  Dr.  Hughlings  Jackson,  “The  Eye-Symptoms 
in  Locomotor  Ataxy”;  Mr.  Higgens,  “  Hyposcleral  Cyclotomy”.  LivingSpeci- 
mens  (at  8  o’clock):  Dr.  Gowers,  “Optic  Neuritis  in  Intracranial  Disease”  (two 
cases);  Mr.  Nettleship,  “  Double  Iritis,  with  a  Growth  on  one  Iris”;  Mr.  J.  E. 
Adams,  “Peculiar  Opacities  in  the  Vitreous  Body  after  Injury”. 


The  Newcastle  Throat  and  Ear  Hospital. 

Sir, —  In  reference  to  a  letter  in  your  correspondence  of  October  16th,  and  signed 
“  R.  Torrance”,  I  am  sorry  to  be  compelled  to  characterise  that  production  as  a 
misstatement  of  the  fact  so  far  as  regards  the  working  of  this  hospital.  I  append 
statements  to  that  effect  from  the  secretary  and  treasurer,  the  Rev.  Joseph  Slack  ; 
from  the  assistant-surgeon  ;  and  from  the  dispenser.  The  hospital  is  recognised  as 
one  of  the  charities  of  the  town,  and  has  a  properly  constituted  committee,  and  re¬ 
ceives  aid  from  our  Hospital  Sunday  Fund  ;  daily  we  attend  patients  sent  by  other 
practitioners,  which  is  an  additional  mark,  I  presume,  of  the  confidence  placed  in 
us. — I  am,  yours,  etc.,  Richard  Ellis,  F.R.C.S.Edin.,  etc.,  Senior  Surgeon. 

Sir, — In  addition  to  what  has  already  been  stated  by  Dr.  Ellis  concerning  the  New- 
castle-on-Tyne  Throat  and  Ear  Hospital,  I  may  say  that,  for  almost  eight  months. 
I  have  acted  as  Assistant  Surgeon  to  the  same  institution.  During  that  time,  I  can 
most  confidently  affirm  that  no  irregularities  have  taken  place  in  the  working  of  the 
hospital,  which  is  generally  recognised  as  a  distinctly  charitable  institution. — I 
am,  etc.,  Samuel  Macaulay,  L.R.C.P.(Ed.),  etc.,  Assistant-Surgeon. 

Sir, — In  reference  to  a  letter  in  your  issue  of  the  16th  instant,  signed  “R.  Torrance” 

I  may  say  that  the  said  R.  Torrance  was  co-secretary  with  myself  until  December 
4th,  1879.  On  that  day  he  resigned;  and  since  then  I  have  been  sole  secretary; 
and  since  April  1st,  1880,  have  acted  as  treasurer  also.  Since  December  last,  all 
the  accounts  have  passed  through  my  hands,  and  I  can  truthfully  assert  that  this 
hospital  is  not  “a  private  provident  dispensary”,  as  is  most  erroneously  asserted  by 
the  said  R.  Torrance,  for  the  only  paid  persons  connected  with  it  are  the  dispenser 
and  the  matron.  I  can  confidently  assert,  from  a  thorough  knowledge  of  its  work 
ing  in  every  part,  that  it  is  doing  an  immense  amount  of  good  as  a  public  institu¬ 
tion,  and  has  been  recognised  as  such  by  those  who  have  the  division  of  the  stream 
created  by  those  who  support  the  public  institutions  of  the  town. — I  am,  etc., 
Joseph  Slack,  Curate  of  St.  James’s,  Newcastle-on-Tyne,  Honorary 

Secretary  and  Treasurer  to  the  Newcastle  Throat  and  Ear  Hospital. 

Sir, — I  act  as  dispenser  to  the  Newcastle  Throat  and  Ear  Hospital,  and  as  such  keep 
an  accurate  account  of  all  prescriptions  written  by  the  surgeons.  During  the  last 
six  months,  I  have  given  medicine  five  hundred  times  to  free  patients. — I  am,  etc., 

J.  T.  Robinson. 

Mr.  Slack. — Mr.  Torrance  announced  the  fact  last  week.  The  MSS.  from  which 
his  paper  was  printed  have  been  for  some  months  in  our  possession. 


Manchester  Medico-Ethical  Association. 

Sir, — In  your  issue  of  the  16th  instant,  in  answer  to  T.  S.  Sutton,  it  is  stated  that 
the  tariff  of  the  Manchester  Medico-Ethical  Association  may  be  had  by  writing  to 
the  Secretary,  Dr.  Haddon.  Permit  us  to  state  that  the  tariff  can  only  be  had  from 
Cornish  Brothers,  Booksellers,  Manchester  and  Birmingham  ;  and  that  the  secre¬ 
taries  of  the  Association  are  the  undersigned,  and  not  Dr.  Haddon.— We  are,  sir, 
yours  truly,  A.  Wahltuch,  M.D.  )  c- 

27,  King  Street,  October  (8th,  1880.  John  Broadbent.  j  ‘ 


Midwifery  Engagements. 

Sir, — Whatever  may  become  of  the  unhappy  fee  which  threatens  to  ruin  the  friend¬ 
ship  which  seems  hitherto  to  have  existed  between  your  correspondents  “  L.”  and 
“  G.”,  I  sincerely  hope  they  will  not  in  the  end  allow  it  to  cause  a  rupture  in  their 
intimate  relations.  Such  friendships  are  far  too  uncommon  among  us.  From  past 
personal  experience,  as  well  as  from  observation,  I  am  quite  sure  that,  if  neigh¬ 
bouring  medical  men  asked  each  other  to  dinner  or  supper  once  a  week  or  once  a 
fortnight,  no  jealousy  would  exist  between  them.  All  difficulties  relating  to 
patients  and  fees  would  be  arranged  as  if  by  magic.  For,  after  all,  to  take  a  common 
cause  of  heartburning,  when  A.’s  patient  chooses  B.  to  attend  him,  it  is  not  B.’s 
fault,  but  the  patient’s.  But  A.’s  human  nature  includes  B.  in  the  feeling  of  resent¬ 
ment  (if  any)  thus  caused,  unless  he  knows  B.  intimately,  when  (I  speak  from 
experience)  no  such  feeling  is  raised  with  respect  to  him.  _  Do  not  let  this  idea  be 
scouted  as  chimerical.  I  know  two  villages  with  two  practitioners  in  each  ;  in  both 
cases,  the  rivals  are  fast  friends,  and  laugh  over  their  troubles  and  their  patients' 
(and  their  own)  whims,  and  advise  each  other  about  their  difficult  cases,  while  they 
smoke  the  veritable  “  pipe  of  peace".  In  a  town  with  which  I  am  well  acquainted, 
six  medical  men,  all  living  in  the  same  district,  met  once  a  fortnight  at  the  home  of 
one  of  them,  taken  in  rotation,  discussed  a  subject,  or  one  or  more  bad  cases  brought 
forward  by  any  of  them,  and  afterwards  had  a  substantial  supper,  and  then  a  pipe, 
and,  it  may  be,  a  drop  of  grog.  The  only  break  which  ever  occurred  in  the  har¬ 
mony  of  this  arrangement  was  caused  by  the  death  of  some  of  the  members;  while 
living,  not  one  single  difficulty  ever  arose.  They  had  very  few  “  rules”— perhaps 
the  chief  of  them  being  one  forbidding  the  introduction  of  sparkling  wines  at  their 
suppers,  at  which  generally  only  one  lady  besides  the  hostess  was  present.  It  is 
scarcely  possible  to  imagine  anything  better  for  the  patients  and  for  the  doctor 
than  such  an  entente  cordiale.  If  anyone  doubts  this  as  to  himself,  let  him  cul¬ 
tivate  the  acquaintance  of  his  next  neighbour  during  the  next  six  months.  As  to 
the  effect  upon  his  patients,  I  will  only  say  that  I  can  well  imagine  that  “  when 
doctors  quarrel,  the  devil  laughs”.— I  am,  sir,  your  obedient  servant,  C. 

Surgeon-Major  Ringer.— We  are  obliged  to  make  it  a  rule  not  to  insert  charitable 
appeals  having  no  reference  to  the  medical  profession. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Composition  and  Quality  of  the  Metropolitan  Waters  in 
September  1880. 

The  following  are  the  returns  made  by  Dr.  C.  Meymott  Tidy  to  the  Society  of 
Medical  Officers  of  Health.  (The  results  are  stated  in  grains  per  imperial  gallon  of 
70,000  grains.) 


Names  of  Water 
Companies. 

Total 

Solid 

Matter 

per 

Gallon. 

Oxygen 

required 

by 

Organic 

Matter. 

Nitrogen 

Ammonia. 

Hardness. 
(Clark’s  Scale.) 

As  Ni¬ 
trates, &c. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Companies. 

Grand  Junction  .. 

19-33 

0.056 

0.126 

0.000 

14.8 

3*° 

West  Middlesex.. 

19.02 

0.041 

0.125 

0.000 

14.8 

2.8 

Southwark  and 

Vauxhall  . 

rg.63 

0.118 

0.125 

0.002 

14.5 

2.8 

Chelsea . 

18.91 

0.442 

0.125 

0.000 

15.0 

2.8 

Lambeth  . 

19.80 

0.048 

0.125 

0.000 

15.0 

2.8 

Other  Companies. 

Kent . 

30-56 

0.000 

0-437 

0.000 

21.2 

5.1 

New  River  . 

20.78 

0.056 

o-i35 

0.000 

15.4 

East  London  .... 

18.82 

0.023 

0.104 

0.000 

15-0 

3-° 

Sote.-  oaiuisc  luc  organic  matter,  nitrites,  etc, 

is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours..  The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid— namely,  Southwark  and  Vauxhall. 

The  Degree  of  M.D.(St.  Andrew’s). 

Sir— If  your  correspondent  “  F.R.C.S.”  contemplates  presenting  himself  for  exa¬ 
mination  for  the  degree  of  M.D.  of  the  University  of  St.  Andrew’s,  he  should 
(1)  send,  without  delay,  to  the  Dean  of  the  Medical  Faculty  the  necessary  testi- 
monials,  certificate  of  birth,  and  preliminary  fee  of  ten  guineas.  Under  the  most 
favourable  circumstances,  he  will  have  to  wait  not  less  than  two,  probably  three  or 
four,  years  before  he  is  summoned  for  examination,  as  the  lists  are  always  very  full. 

2.  Any  of  the  text-books  will  suffice  for  his  purpose.  I  may  mention  those  I  used 
myself— viz.,  Tanner’s  Medicine ,  Erichsen’s  Surgery,  Playfair’s  Midwifery 
Garrod’s  and  Ringer’s  Materia  Medica  and  Therapeutics,  and  Green’s  Pathology. 

3.  If  F.R.C.S.”  has  the  necessary  time  at  his  disposal,  and  is  willing  to  work 
steadily,  he  can  dispense  with  the  aid  of  a  medical  tutor.  Cramming  he  will  find 
useless,  and  a  waste  of  time  ;  a  good  all  round  and  practical  knowledge  of  his  pro¬ 
fession  will  be  required  from  him.  The  following  additional  items  of  information 

>  perhaps,  be  useful  to  him.  He  should  be  well  up  in  skin-diseases,  and  pay 
special  attention  to  diseases  of  the  heart  and  nervous  system,  and  be  conversant 
with  the  newest  ideas  on  the  pathology  of  these  subjects.  A  good  knowledge  of 
general  pathology  will  also  be  required.  He  should  brush  up  his  anatomy,  so  far 
as  to  renew  his  acquaintance  with  the  position  and  relations  of  the  principal 
arteries,  the  anatomy  of  the  joints,  and  regional  anatomy.  His  knowledge  of 
microscopic  anatomy  will  be  tested  at  the  close  of  the  viva  voce  examination,  on 
the  second  day  ;  and  various  pathological  specimens,  as  well  as  the  newest  inven¬ 
tions  in  surgical  instruments,  will  be  placed  before  him,  which  he  will  be  called 
upon  to  recognise  and  describe.  If  within  easy  distance  of  a  medical  school,  he 
will  do  well  to  take  a  short  course  of  microscopic  and  pathological  anatomy 
and  familiarise  himself  with  the  contents  of  a  good  museum.  If  I  can  give 
“  F.R.C.S.”  any  further  information,  I  shall  be  glad  to  do  so.— I  am,  sir,  yours 
very- obediently  .  John  Bride,  M.D.(St.  Andrew’s). 

Wilmslow,  Cheshire,  October  1880. 

The  University  of  London  and  Medical  Degrees. 
iIR>~The  remark  quoted  in  a  recent  number — namely,  that  “the  University 
of  London  has  hitherto  had  a  smaller  influence  than  was  anticipated  in  elevating  the 
medical  profession  of  England” — can  scarcely  fail  to  receive  the  assent  of  all  who 
read  it.  Indeed,  from  the  sparing  way  in  which  it  grants  its  degrees,  it  cannot  be 
said  to  fulfil  the  purposes  of  a  great  national  university.  The  indifference,  neglect, 
and  apathy,  shown  by  the  English  universities  in  this  matter  strikes  visitors  to  this 
country  with  astonishment.  They  allow  a  large  proportion  of  their  students  to  go 
from  among  them  (including  many  of  their  best  men),  allured  by  the  offers  of  the 
universities  of  the  generous  north ;  and  these,  returning  armed  with  degrees 
obtained  after  examinations  of  no  greater  difficulty,  endeavour  to  soar  above  those 
of  their  brethren  who,  with  less  wisdom  and  forethought,  have  studied  and  qualified 
at  home. 

Let  the  University  of  London  but  grant  its  degrees  after  examinations  of  no 
greater  difficulty  than  the  average  good  student  can  pass  with  four  years’  diligent 
study  (let  its  examinations  for  honours  remain  as  they  are  at  present),  and  the 
change  would  be  hailed  with  satisfaction  by  numbers  of  the  men  who  now,  coming 
f  ?  England  and  different  parts  of  the  world,  are  overcrowding  the  lecture-rooms 
ot  the  scotch  universities,  and  who  could  then  avail  themselves  to  the  fullest  of  the 
unequalled  advantages  which  the  London  hospitals  offer  for  study ;  while  the  roll 
'  Ua  CS  ,,  e  London  University  would  be  augmented  by  names  many  of  whom 
1  ®  d  assuredly  confer  fresh  lustre  upon  it  ;  whilst,  on  the  other  hand,  it  would 
obedient  P  S‘  which  U  has  already  attained.-!  remain,  sir,  yours 

y>  Veritas. 

a.  The  Use  of  Spiders  in  the  Treatment  of  Ague. 
Th^masPW-,et,nn°La  work.< ™  British  Spiders,  by  E.  F.  Staveley,  he  quotes  Sir 
In  the  trentment  3n  autkor!ty  °n  the  use.  of  the  web  of  the  spider  as  a  medicine 
of  Man  beine-  arIy-  alludinS  t0  some  prisoners  of  war  in  the  Isle 

.  -  .1  ®  cu!?d  by  the  black  spider’s  web;  he  also  says  that  the  doctor  men- 

\ot  having  s}vallo'vinS  spiders  bruised  and  wrapped  up  in  raisins, 

statements* 1  ¥“  UaabIe  refer‘  May  *  ask  seriously  if  these 
sh\n  he  hirmv  m  c  «Cti*  ^  Sr’  ^avinf  P^nty  of  the  said  spider  and  its  web,  I 
effects  Vnnrc  °  SUPP  *  anyof  my  professional  brethren  who  may  wish  to  test  their 
enects.  Yours,  Ignoramus. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  th 
British  Medical  Journal  should  be  forwarded  direct  to  th< 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  Fowke 
not  later  than  Thursday ,  Twelve  o’clock. 

Vaccination  of  Eczematous  Children. 

Sir,  -  When,  in  my  letter  of  July  26th,  I  mentioned  that  I  had  found  vaccination  ai 
excellent  remedy  for  eczema  in  unvaccinated  children,  I  had  no  idea  that  anyon. 
else  had  tried  it  ;  and  I  was  amused,  on  looking  through  the  Journal  after  in-, 
holidays,  to  find  the  idea  treated  with  something  like  contempt  on  August  21st  •  thei 
doubted,  September  4th  ;  and,  lastly,  that  it  was  “  nothing  new”,  September  25th 
It  was  evidently  something  new  to  someone  on  August  21st  and  September  4th 
The  following  is  the  history  of  my  four  cases. 

Case  1— Ten  years  ago,  I  attended  a  child  for  eczema  capitis  for  a  long  tiin- 
without  benefit,  when  the  father  received  the  usual  notice  of  vaccination  anc 
spoke  to  me  about  it,  when  we  determined  to  vaccinate  the  child,  the  father  accept 
ing  the  responsibility.  The  effect  was  simply  wonderful  ;  in  about  ten  days  the 
eruption  began  to  decline;  and,  in  six -weeks,  the  child  was  quite  well,  ’aiu 
remained  so. 

.  Case  11.— Three  years  since,  having  attended  a  similar  obstinate  case  for  somt 
time  without  benefit,  I  mentioned  Case  1  to  the  parents,  and  asked  permission  fi 
vaccinate  their  child,  which  was  granted.  I  stopped  all  medicine  for  three  weeks 
then  vaccinated  it,  and  paid  a  weekly  visit  to  watch  the  result,  which  was  the  saint 
as  Case  1.  In  five  weeks,  the  child  was  quite  well,  and  has  now  a  fine  head  0 
hair.  1  he  parents  were  so  pleased  that  they  gave  me  permission  to  mention  the 
case  to  anyone,  or  to  send  anyone  to  them  who  wished  to  know  more  about  it. 

Case  iii  was  the  first  child  of  its  parents,  and  its  grandmother  was  greatly  dis 
tressed  about  this  “  nasty  skin-disease”.  I  sent  her  to  the  parents  of  Case  11 ;  and 
a  few  days  afterwards  she  called,  asking  me  to  vaccinate  the  child,  which  I  did 
with  the  same  result. 

Case  iv  is  almost  identical,  the  difference  being  that  it  was  the  first  child  bv  t 
second  wife  (the  .children  by  the  first  wife  being  healthy),  and  was  consequently 
causing  family  jars’  ;  its  left  cheek  was  also  more  irritable  during  the  first  week 
but  an  aperient  powder  was  all  the  medicine  I  gave.-  I  am,  sir,  your  obedienl 

Se[VacV  e  t  •  ,DA  M’,  Williams,  L.K.Q.C.P.I.,  M.R.C.S.Lond. 
63,  Shaw  Street,  Liverpool,  October  10th,  1880. 

Resuscitation  of  the  New-born. 

Sir,— The  report  of  Dr.  Robert  Battey’s  case  at  the  American  Medical  Association 
can  suggest,  I  am  sure,  no  new  method  of  treatment  to  British  practitioners  1 
have  been  blessed  about  as  many  times  as  I  have  been  cursed,  for  spending  fron 
one  to  two  hours  on  my  knees  in  front  of  a  fire,  with  the  only  available  means  for 
inflating  an  apparently  still-born  child— viz.,  a  towel  or  pocket-handkerchief  ovei 
the  mouth,  with  compression  of  the  nostrils  with  the  thumb  ar.d  finger,  and  as  mud 
pressure  over  the  trachea  as  I  thought  would  prevent  the  air  which  I  blew  from  my 
mouth  from  entering  into  the  stomach  through  the  oSAophagus.  With  all  these 
precautions,  I  found  that  the  air,  after  being  used  for  so  long  a  time,  would  enter 
the  intestines,  and  even  pass  out  at  the  anus,  as  well  as  inflating  the  lungs,  and 
producing  the  desired  effect.  Still,  it  was  very  interesting  to  watch,  first  of  all.  a 
return  of  the  heart  s  action  ;  this  becoming  very  rapid,  then  one  inspiration  occurring, 
and,  after  a  few  minutes,  another;  the  action  gradually  increasing  until  the  normal 
rate  was  arrived  at,  the  cyanosis  beginning  to  disappear  after  the  first  inspiration. 

1  am  aware  that  there  are  numerous  kinds  of  tubes  used  for  this  purpose,  but 
very  unlikely  to  be  at  hand  when  required  ;  and  I  am  sure  a  pocket-handkerchief 
and  due  pressure  placed  on  the  trachea  will  answer  the  purpose  equally  well  and 
be  always  available.  ’ 

I  will  not  trouble  your  readers  with  the  probable  evils  resulting  from  such  a  pro- 
cedure  such  as  emphysema,  etc. ;  but  I  have  the  record  of  nearly  all  the  cases  in 
which  I  have  adopted  this  treatment,  and  am  anxiously  watching  and  making 
inquiries  for  any  symptoms  which  may  occur  in  after-life  ;  which,  if  I  should 
become  aware  of  them,  I  shall  be  glad  to  make  known.— Yours,  etc., 

Beaufort,  Breconshire,  October  nth,  1880.  J.  Parette,  F.R.C.P.,  &c. 

c  ",»n  itn'fli'e.nce  of  Excision  of  the  Uvula  on  the  Voice. 

biR,— \\  hen  I  was,  in  1838,  at  the  then  medical  school  of  Nice,  a  singer  at  the  theatre 
of  that  town  was  operated  on  for  enlarged  tonsils.  From  being  a  very  good  tenor, 
he  became  a  very  bad  baritone.  As  an  amateur  singer  of  many  years’  standing, 
and  member  of  one  of  our  largest  choral  societies,  I  have  had  many  opportunities 
of  observing  how  small  a  cause  will  interfere  with  the  vocal  organ.  I  think  that 
cutting  the  uvula  would  not  much  interfere  with  a  bass  voice  ;  but  I  fear  that  in  a 
tenor,  it  would  do  so  in  the  production  of  the  “voce  di  testa”— Anglice  “head 
voice  .  Most  tenors  (I  may  say  all  trained  in  the  Italian  school)  break  off  at  the 
so-called  Ponticello  (D  or  E),  from,  the  chest  to  head  voice  ;  and  I  believe  that 
the  velum  palatinum  and  uvula  are  main  factors  in  producing  the  change.  If  your 
correspondent  would  write  to  Mr.  J.  VVedley,  Secretary  to  the  Albert  Hall  Choral 
Society,  he  might  derive  some  information  from  him  on  the  subject.— Yours  truly, 
124,  Fulham  Road,  S.W.  V.  Poulain,  M.D. 

c  Are  Suicides  Lunatics? 

Sir,  Apropos  of  the  heading  prefixed  to  this  letter,  as  well  as,  more  particularly,  01 
your  remark  that  many  persons  well  qualified  to  form  an  opinion ....  are  of  opinion 
that,  among  English  people,  suicide  is,  in  the  large  proportion  of  cases,  if  not  in 
the  majority,  committed  by  sane  people”,  allow  me  to  say  that  a  paper  of  mine, 
^,‘1^h.ad'ocated  a  Precisely  Mmilar  view,  appeared,  under  the  designation  “Are 
all  Suicides  Insane?  ,  in  the  Indian  Medical  Gazette  for  November  1st,  1876.  In 
this  essay— which  runs  to  fourteen  closely  printed  columns,  and  which  contains 
numerous  illustrative  examples— I  have,  I  think,  succeeded  in  showing  that  many, 
it  not,  indeed,  a  majority,  of  those  who  are  called  felos-de-se  are  perfectly  sane  — 
though,  it  may  be,  abnormally  depressed  or  excited— at  the  time  of  shuffling  off 
tneir  coil;  and  no  one  can  dispassionately  read  the  story  of  Grecian  fortitude  or 
Roman  despair  without,  as  I  believe,  coming  to  an  identical  conclusion.  Suicide 
is  a  recognised  legal  institution  in  China  and  Japan  ;  and  our  Government  never 
ventured  to  stamp  out  the  “  Samand”  and  “Sutteeism”  of  Hindustan  on  this 
ground  or  from  this  standpoint.  Yet  were  these  practices  suicidal  all  the  same. 

As  to  your  quasi-endorsement,  in  a  previous  number,  of  the  fanciful  “chill" 
theory  of  malaria,  as  that  was  at  one  time  set  forth  by  Surgeon-Major  Oldham  of 
lye  Bengal  Army,  I  may  add  that  I  have,  I  think,  disposed  of  that  in  a  paper  on 
I  eshawur  Fever,  that,  appeared  in  one  of  the.  last  numbers  of  the  old  Indian 
A.  nnals  of  Hectical  Science.  Further  corroboration  in  point,  were  anysuch  needed, 
might  be  found  any  day  in  the  blanched  faces  and  big  spleens  of  the  men  of  these 
brigade  depSts,  who  have  lately  returned  from  service  on  the  Peshawur  frontier  or 
in  y}e  interior  of  Afghanistan.— Your  obedient  servant, 

Warrington,  October  12th,  1880.  Wm.  Curran,  Surgeon -Major  A. M.D 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

...  Nitro-Glycerine  for  Sea-sickness. 

Sir, — An  invitation  from  a  friend  to  join  him  for  a  little  yachting  expedition  has  given 
m*  an  opportunity  of  trying  nitro-glycerine  for  preventing  and  relieving  the  horrors 
of  sea-sickness.  Our  course  was  down  the  Thames,  in  and  out  of  Ramsgate,  and 
as  far  south  as  Dover,  in  a  small  cutter  of  twelve  tons.  Returning  from  Dover 
early  in  the  morning  of  the  Monday,  August  30th,  with  a  north-east  breeze,  wind 
against  tide,  in  the  Downs  we  had  a  good  deal  of  swell  for  our  little  craft,  and  she 
dipped  her  bows  frequently.  We  had  not  reached  the  South  Foreland  before  I 
began  to  feel  a  certain  amount  of  squeamishness  and  nausea.  Dreading  the  retch¬ 
ing  on  an  empty  stomach  (we  had  hoped  to  breakfast  on  the  way  or  after  our  arrival 
at  Ramsgate),  I  munched  up  a  nitro-glycerine  tablet,  containing  i-iooth  of  a  grain. 
In  a  few  minutes,  I  1  el t  the  fulness  and  throbbing  in  the  head  which  even  this  dose 
will  cause;  the  nausea  and  tendency  to  sickness  quickly  subsided  ;  there  only  re¬ 
mained  a  qualmish  feeling  at  the  pit  of  the  stomach,  which  did  not  entirely  dis¬ 
appear  until  we  reached  Ramsgate  Harbour,  and  had  breakfast.  My  friend,  who 
had  noticed  my  condition,  had  his  two  boys  on  board,  aged  seven  and  eight  respec¬ 
tively.  1  he  elder  was  sick  early  in  the  voyage,  and  both  felt  ill.  He  gave  them 
each  one-third  of  a  tablet,  which  had  the  desired  effect;  they  soon  recovered  their 
usual  spirits,  and  were  able  to  enjoy  their  breakfast  on  board  at  our  destination. 
Next  morning  (Tuesday)  we  breakfasted  before  starting.  The  sea  was  calmer  as 
we  left  Ramsgate;  but  as  we  rounded  the  North  Foreland,  there  was  a  consider¬ 
able  swell  on,  about  equal  to  the  day  before.  The  two  boys  and  myself  repeated 
our  doses  of  nitro-glycerine  earlier  on  this  occasion,  as  we  could  see  what  was 
coming;  we  thus  warded,  off  any  traces  of  nausea  even.  We  lay  off  Whitstable 
that  night.  Next  morning  (Wednesday),  we  got  up  as  far  as  Southend,  and 
anchored  near  the  jetty.  To-day  (Thursday)  my  friend’s  wife  and  her  sister  joined 
us  for  a  sail  up  the  river  and  back  with  the  tide.  Both  are  bad  sailors,  and  soon 
felt  nauseated.  They  tried  a  little  spirit  and  water,  and  afterwards  I  gave  each 
half  a  nitro-glycerine  tablet.  On  one  the  effect  of  this  dose  was  quite  marked. 
Her  sister,,  although  much  slighter  and  more  delicate,  did  not  observe  its  physio¬ 
logical  action,  but  both  soon  obtained  relief,  which  they  attributed  to  the  nitro¬ 
glycerine.  They  were  then  able  to  enjoy  some  shrimps  and  bread  and  butter;  eat¬ 
ing,  one  of  them  informed  me,  being  a  feat  she  had  never  been  able  to  perform  on 
shipboard  before.  My  friend’s  wife  felt  a  little  nausea  this  afternoon  when  we  came 
ashore.;  but  this  was  no  doubt  due  to  the  overpowering  heat.  I  had  left  my  nitro¬ 
glycerine  on  board,  or  I  might  have  repeated  the  dose;  but  the  attack  soon  passed 
off.  I  think,  for  short  journeys,  an  attack  of  sea-sickness  may,  in  most  cases,  be 
entirely  avoided  by  taking  a  dose  of  nitro-glycerine  on  going  on  board — l-icoth  of 
a  grain  for  robust  and  strong  adults,  i-3ooth  to  1 -200th  of  a  grain  for  children  or 
delicate  persons;  but  further  trials  are  requisite,  like  this  of  a  Landlubber. 

Yacht  off  Southend,  October  2nd,  1880. 

Sir, — In  the  observations  of  Dr.  Glynn  Whittle  on  the  above  subject,  one  great  error 
seems  to  me  to  have  been  committed,  viz.,  as  to  the  pathological  cause  of  this 
affection.  In  section  3,  the  following  explanation  is  given  of  the  phenomena  of 
vomiting:  “Pathologically,  the  turbulent  action  of  the  sea  interrupts  the  normal 
slow  and  circular  motion,  substituting  for  it  a  rapid  jumbling  up  and  down  of  the 
contents  sf  the  stomach".  In  addition  to  the  two  objections  to  this  theory,  which 
Dr..  Whittle  candidly  mentions,  there  are  other  reasons  which  seem  to  dispose  of  it 
entirely.  If  vomiting  and  nausea  were  caused  by  the  “rapid  jumbling  up  and 
down  of  the  contents  of  the  stomach”,  how  frequent  would  be  this  contretemps  in 
cabs,  railway  trains,  and  especially  in  omnibuses  travelling  over  roughly  paved 
roads  ;  but  we  know  that  cases  of  nausea  more  often  occur  in  gently  oscillating  car¬ 
riages  than  in  these  more  jumbling  vehicles. 

In  the  second  place,  the  surface  of  any  fluid  contents  of  the  stomach  being 
small,  greater  agitation  would  occur  in  a  small  vehicle  than  in  a  large  ship  (which 
would  be  steady  comparatively  to  a  cab  or  to  a  small  boat),  and  yet  more  people 
become  sick  in  the  latter.  On  the  other  hand,  it  is  generally  well  known  also,  that 
the  “pitching”  causes  more  sickness  than  the  “rolling”  motion;  although  the 
former  is  the  slower  movement,  and  much  less  likely  to  shake  up  the  contents 
of  the  stomach  than  “rolling”.  Again,  it  is  difficult  to  comprehend  how  people 
could  be  relieved  by  the  recumbent  posture,  or  continue  sick  after  having 
got  rid  of  the  contents  of  the  stomach  if,  as  according  to  No.  4  theory,  “the 
contents  of  the  stomach  thus  become  neither  more  nor  less  than  a  foreign 
body,  whose  presence  readily  accounts  for  all  the  distressing  symptoms  that 
usher  in  an  attack  of  sea-sickness”.  The  viscus  in  question  is  generally  so 
much  abused,  that  I  may  say  it  puts  up  with  almost  anything  in  the  shape  of  a 
“foreign  body” — fruit-stones,  coins,  pocket  knives,  etc.;  and  yet  these  substances 
rarely,  if  ever,  cause  actual  vomiting.  And  further,  why  should  the  sickness  some- 
l‘  times  continue  after  landing?  Those  that  so  suffer  invariably  carry  the  motion  of 
the  ship  with  them  in  imagination,  although  they  themselves  may  be  motionless. 

I  I  am  of  strong  opinion  that  xve  must  be  guided  to  the  true  pathological  cause  of 
this  malady  from  the  effects  on  the  cerebrum  of  the  peculiar  drowsy,  uncertain, 
and  deceiving  motion  of  the  pitching  and  rolling  vessel,  and  not  refer  it  to  any 
mechanical  motion  imparted  directly  to  the  contents  ot  the  stomach,  nor  to  the  dia¬ 
phragm. — lam,  etc.,  Alfred  Wise,  M.D.,  late  Royal  Navy. 

1  ?IR, — There  has  been  a  good  deal  of  discussion  in  the  Journal  lately  regarding  the 
treatment  of  sea-sickness.  I  am  a  very  bad  sailor,  and  am  unpleasantly  familiar 
with  the  horrors  of  the  mal-de-mer.  I  have  tried  many  remedies.  I  have,  through 
want  of  caution,  taken  as  much  as  120  grains  of  chloral-hydrate  in  three  hours, 
without  any  alleviation  of  the  symptoms;  on  the  contrary,  I  believe  my  suffer¬ 
ings  were  increased.  After  successive  trials  of  various  remedies,  I  must  give  my 
1  testimony  in  favour  of  the  bromide  of  potassium.  A  drachm  dose  of  this  drug, 

1  taken  just  before  starting,  spared  me  the  pangs  of  sea-sickness  in  crossing  from 
Rotterdam  to  Hull,  when  nearly  all  the  other  passengers  were  ill,  the  weather  being 
very  rough.  The  same  journey  in  moderate  weather  had  seen  me  prostrate,  not¬ 
withstanding  the  free  use  of  vaunted  specifics.  The  next  best  remedy  to  the  “be¬ 
loved  bromide”,  is  merely  to  keep  the  eyes  shut  and  maintain  the  recumbent  pos¬ 
ture. — I  am,  etc.,  R.  Bruce  Low,  M.D.Edin. 

-IR, — Having  read  with  much  interest,  in  your  last  issue,  an  article  on  Sea-sickness 
by  Dr.  Whittle,  in  which  he  expresses  a  theory  as  to  the  causation  of  that  malady, 
it  occurs  to  me  that,  in  framing  such  theory,  Dr.  Whittle  has  left  out  an  important 
factor  and  lost  sight  of  some  powerful  objections  to  its  validity.  The  factor  to  which 
I  allude  is  the  central  nervous  system  in  its  relation  to  the  digestive  function.  The  chief 
objections  are  briefly  as  follow.  Firstly,  were  the  purely  mechanical  theory  advo¬ 
cated  by  Dr.  Whittle  correct,  it  would  be  right  to  assume  that  an  empty  stomach 
would  be  an  unfailing  preventive  of  sea-sickness;  this,  we  know,  is  not  the  case- 
Secondly,  were  the  mechanical  disturbance  of  digestion  the  only  agent  in  the  pro. 


duction  of  the  malady,  should  we  not  expect  the  symptoms  to  subside  after  the  rj- 
jection  of  the  offending  meal?  and  would  it  alone  account  for  the  usually  severe, 
and  occasionally  protracted,  character  of  sea-sickness?  Again,  it  does  not  seein 
feasible  to  me  that  the  mere  interference  with  the  movements  of  the  contents  of  the 
stomach  should  give  rise  to  the  intense  nausea  and  nervous  prostration  charac¬ 
teristic  of  the  mal-de-mer. 

Bearing  these  considerations  in  mind,  should  we  not  relegate  Dr.  Whittle’s  theory 
to  a  secondary  place,  and  assume,  as  the  main  factor  in  the  disease,  the  disturbing 
effect  of  the  ship’s  motion  upon  the  central  nervous  system  in  general,  and  the 
vomiting  centre  of  the  medulla  oblongata  in  particular?  This  effect  has,  I 
think,  an  analogue  in  the  nausea,  sometimes  vomiting,  which  some  persons  experis 
ence  in  railway  travelling,  and  which  is  presumably  due  to  the  disturbing  influence 
on  the  sensorium  of  a  -apid  succession  of  objects  in  landscapes  ;  this,  in  its  turn, 
resembling  the  giddiness  experienced  by  others  when  gazing  at  a  rapidly  moving 
object. 

To  the  question,  Why  should  the  stomach  be  so  profoundly  affected  if  the  disease 
be  of  central  origin?  I  would  reply  by  another— Why  should  vomiting  be  so 
pregnant  a  symptom  of  cerebral  lesions,  pathological  and  traumatic? 

Dr.  Whittle’s  statement:  “The  natural  power  possessed  by  the  muscular  ele¬ 
ments  of  the  coats  of  the  stomach  for  accommodating  their  action  to  the  motion  c.f 
the  sea  varies  considerably  in  different  individuals”,  would  appear  to  attribute  to 
muscular  tissue  a  power  of  automatism  not  usually,  I  think,  conceded  to  “con¬ 
tractile  protoplasm" ;  and  1  respectfully  suggest  that  the  power  of  adaptation 
would  be  more  correctly  attributed  to  the  cerebrum. 

I  offer  these  suggestions  with  all  due  deference  to  one  who  has  probably  had 
much  experience  in  the  treatment  of  sea-sickness,  remarking,  en  passant,  that 
“the  recumbent  posture  and  smart  purgation"  are  useful  in  many  cerebral  diseases. 
Apologising  for  so  far  encroaching  on  your  space,  my  excuse  being  the  interesting 
nature  of  the  subject,  I  am,  sir,  yours  truly, 

James  Turton,  M.R.C.S.,  L.S.A. 

1,  Park  Road,  New  Cross,  S.E.,  September  26th,  1880. 

Reciprocity  of  Practice. 

Sir,- -For  many  past  years,  Dr.  E.  Waters  and  others  have  maintained  with  con¬ 
siderable  confidence  that  “reciprocity  of  practice”  was  established  by  the  Medical 
Act  of  1858.  The  subjoined  correspondence,  it  is  to  be  hoped,  will,  when  concluded* 
help  to  determine  that  question. — I  am,  sir,  your  obedient  servant, 

R.  H.  S.  Carpenter,  Hon.  Sec. 

Medical  Alliance  Association,  130,  Stockwell  Road,  S.W.,  Sept.  18th,  1880. 

“Medical  Alliance  Association,  130,  Stockwell  Road,  Sept,  nth,  1880. 

“  My  dear  Sir, — As  the  President  of  the  General  Medical  Council,  will  you  have- 
the  goodness  to  tell  me  whether  “reciprocity  of  practice"  has  been  lawfully  estab¬ 
lished  by  the  Medical  Act  of  1858? — I  am,  faithfully  yours,  R.  H.  S.  Carpenter,. 
Hon.  Sec. — The  President  of  the  General  Medical  Council." 

“  Leipzig,  September  16th,  1880. 

“Dear  Sir, — Your  letter  of  the  nth  has  been  forwarded  to  me  here.  The  ques¬ 
tion  which  you  put,  “Whether  reciprocity  of  practice  has  been  lawfully  established 
by  the  Medical  Act  of  1858?"  does  not  convey  to  me  with  sufficient  fulness  the 
meaning  which  you  assign  to  the  words.  In  any  case,  a  legal  question  should  be- 
referred  to  a  legal  authority.  I  have  no  authority  to  interpret  the  Act  in  the  name 
of  the  Council  without  their  instruction. — I  am,  dear  sir,  faithfully  yours,  H. 
Acland.— R.  H.  S.  Carpenter,  Esq.” 

“Medical  Alliance  Association,  130,  Stockwell  Road,  Sept.  18th,  1880. 

“  My  dear  Sir, — I  am  sorry  that  my  question  was  not  put  to  you  in  such  a  way  as 
to  enable  you  to  comprehend  it  clearly.  What  I  intended  asking  you  is  this  :  Before 
the  year  1858  it  was  known  to  be  illegal  for  persons  holding  only  Scotch  medical 
qualifications  to  practise  medicine  or  surgery  in  England  or  Ireland  ;  it  was  known 
to  be  illegal  for  persons  holding  only  English  medical  qualifications  to  practise 
medicine  or  surgery  in  Scotland  or  Ireland  ;  and  it  was  known  to  be  illegal  for  per¬ 
sons  holding  only  Irish  medical  qualifications  to  piactise  medicine  or  surgery  in 
England  or  Scotland  ;  and  I  intended  to  ask  you,  Whether  this  law  has  been  altered 
by  the  Medical  Act  of  1858?  whether,  by  that  Act,  the  Scotch  medical  corpora¬ 
tions  have  acquired  the  power  of  granting  diplomas  giving  their  holders  a  right  to 
practise  either  medicine  or  surgery  in  England  or  Ireland?  whether  that  Act  has 
given  the  English  medical  corporations  the  power  of  granting  diplomas  conferring 
a  right  upon  their  holders  to  practise  medicine  or  surgery  in  Scotland  or  Ireland? 
whether  that  Act  has  given  the  Irish  medical  corporations  a  power  to  grant  diplomas 
giving  their  holders  a  right  to  practise  medicine  or  surgery  in  England  or  Scotland? 
The  conferring  of  these  new  powers  would  be  the  establishing  of  what  is  known  in 
the  profession  by  the  term  of  “  reciprocity  of  practice”;  and  I  am  asking  you  very 
kindly  to  tell  me  whether  such  “reciprocity  of  practice”  has  been  established  by 
the  Act  of  1858.— I  am,  dear  sir,  faithfully  yours,  R.  H.  S.  Carpenter,  Hon.  Sec. 
—  H.  W.  Acland,  Esq.,  M.D.” 

“  Gottenburgh,  Sweden,  September  26th,  1880. 

“My  dear  Sir, — I  do  not  observe,  in  your  letter  of  the  18th  just  received,  that 
you  raise  any  question  which  is  in  the  jurisdiction  of  the  Medical  Council ;  but  ask 
only  for  a  legal  opinion  as  to  the  interpretation  of  the  Medical  Act.  It  is  not  in 
my  personal  province  to  decide  on  points  which  are  held  by  you  tq  be  doubtful  ‘ 
and  I  think  this  is  a  case  in  which  you  should  obtain  a  legal  opinion  direct  through 
a  lawyer  should  you  so  see  fit.— I  am,  my  dear  sir,  faithfully  yours,  H.  W.  Acland. 
— R.  H.  S.  Carpenter,  Esq.” 

“Medical  Alliance  Association,  130,  Stockwell  Road,  October  2nd,  1880. 

“My  dear  Sir, — Under  the  impression  that  registration  gave  a  right  to  practise 
in  any  part  of  Her  Majesty’s  dominions,  the  members  of  the  profession  have  paid 
to  the  Council,  of  which  you  are  the  president,  upwards  of  ^130,000.  I  must, 
therefore,  urge  that  the  questioa  I  have  raised  is  eminently  within  the  jurisdiction 
of  your  Council,  and  that,  if  they  are  unable  to  answer  it,  it  is  their  bounden  duty 
to  themselves  and  to- the  profession  to  submit  it,  without  delay,  to  their  legal  ad¬ 
visers,  so  as  to  enable  them  to  do  so.  I  have  approached  you  with  no  hostile  feel¬ 
ing  towards  your  Council,  but  merely  for  the  purpose  of  simplifying  our  attempts 
at  future  medical  legislation  by  having  it  established  as  a  fact,  whether  the  pro¬ 
fession  have  or  have  not  acquired  fresh  privileges  of  practice  by  registering  them¬ 
selves  under  the  Medical  Act  of  1858  ;  or,  in  other  words,  whether  “reciprocity  of 
practice”  was  or  was  not  established  by  that  Act. — I  am,  dear  sir,  faithfully  yours, 
R.  H.  S.  Carpenter,  Hon.  Sec.— H.  W.  Acland,  Esq.,  M.D.,  President  of  the 
General  Medical  Council.” 

“Edinburgh,  October  9th,  1880. 

“  My  dear  Sir, — In  answer  to  your  further  communication,  I  may  say  that,  should 
any  doubt  arise  on  a  legal  point  concerning  the  Act  in  question  within  the  Council, 
the  Council  will  take  the  steps  w’hich  the  circumstances  require.  I  may,  how¬ 
ever,  in  conclusion,  refer  you,  as  you  seem  to  have  overlooked  it,  to  Clause  xxxt 
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of  the  Act.— I  am,  dear  sir,  faithfully  yours,  H.  W.  Acland.— R.  H.  S.  Carpenter, 
Esq.” 

“Medical  Alliance  Association,  130,  Stockwell  Road,  October  nth,  i83o. 
“My  dear  Sir, — The  clause  xxxi  you  refer  me  to  says  that  “every  person  regis¬ 
tered  under  this”  (the  medical)  “Act  shall  be  entitled ,  according  to  his  qualification 
or  qualifications,  to  practise 'medicine  or  surgery,  or  medicine  and  surgery,  as 
the  case  may  be,  in  any  part  of  Her  Majesty’s  dominions,  and  to  demand  and  re¬ 
cover  in  any  court  of  law,  with  full  costs  of  suit,  reasonable  charges  for  professional 
aid,  advice,  and  visits,  and  the  costs  of  any  medicines  or  other  medical  or  surgical 
appliances  rendered  or  supplied  by  him  to  his  patients”,  etc.  Now,  I  wish  to  ask 
you,  on  my  own  behalf,  if  this  clause  means  what  it  says,  whether,  having  registered 
my  Hall  qualification,  I  have,  by  so  doing,  acquired  a  legal  right  to  practise  medi¬ 
cine  in  either  Scotland  or  Ireland?  The  clause  you  name  states  that  I  can  practise 
“according  to  my  qualification”;  and  that  qualification  states  upon  the  face  of  it 
that  I  am  entitled  to  practise  medicine  in  England  or  Wales,  but  it  says  nothing 
about  Scotland  or  Ireland  ;  and  the  Apothecaries'  Act  of  1815,  under  which  it  was 
granted,  does  not  pretend  to  give  a  right  to  practise  elsewhere  than  in  England  and 
Wales.  Since  the  Medical  Act  was  passed  in  1858,  has  there  been  a  single  legal 
decision  or  ruling  that  would  tend  to  support,  even  indirectly,  the  impression  so 
prevalent  in  the  profession,  that  “reciprocity”  was  established  by  that  Act?  If  so, 

I  should  feel  greatly  indebted  to  you  by  your  pointing  it  out  to  me.  But,  on  the 
contrary,  have  there  not  been  both  legal  decisions  and  legal  rulings  which  have 
shown,  to  the  cost  and  mortification  of  the  plaintiffs  in  the  cases  I  a"m  alluding  to, 
that  “reciprocity”  was  not  established  by  the  said  Act?  Twenty  years  since  I  sent 
to  the  Medical  Council  a  fee  of  £5  for  the  registration  of  my  Hall  licence.  I  sent 
it  under  the  impression  that  registration  would  give  me  a  legal  right  to  practise 
medicine  where  I  pleased  “  in  Her  Majesty’s  dominions”;  and  as  you  are  the  Presi¬ 
dent  of  that  Council — I  say  it  with  all  due  respect  for  every  member  of  your 
Council— who  received  that  fee,  I  think  you  are  in  honour  and  justice  bound  to  give 
me  clear  and  definite  answers  to  the  questions  I  have  put  to  you,  and  to  do  your 
best  to  show  that  “reciprocity  of  practice”  is  not,  what  I  now  allege  it  to  be,  a 
monstrous  sham  which,  for  more  than  twenty  years,  has  been  practised  upon  the 
profession  by  the  Medical  Act  of  1858.— I  am,  dear  sir,  faithfully  yours,  R.  H.  S. 
Carpenter,  Hon.  Sec.— H.  W.  Acland,  Esq.,  M.D.,  President  of  the  Genera! 
Medical  Council.” 

***  It  may  be  held  as  a  general  rule  that,  prior  to  the  Act  of  1858,  a  degree  or 
diploma  obtained  in  one  country  did  not  give  the  holder  a  legal  position  to  practise 
out  of  that  country.  The  words  of  the  Act  which  we  have  italicised  in  Mr.  Carpen¬ 
ter's  letter  give  a  legal  qualification  to  every  registered  person  to  practise  in  any  part 
of  her  Majesty’s  dominions  without  reference  to  other  places  at  which  his  qualifica¬ 
tion  has  been  obtained.  The  Register  is  the  proof  of  qualification. —[Ed.  British 
Medical  Journal.! 

Surgeon.— 1880.  1.  By  the  editors  of  the  respective  papers.  2.  By  the  Council  of 
the  New  Sydenham  Society. 

Phlebotomy  in  Acute  Diseases. 

Sir, -I  was  very  pleased  to  find  in  the  British  Medical  Journal  of  Sept.  25th  a 
letter  from  Dr.  Greenhow,  of  Newton  Hall,  near  Leeds,  on  bloodletting  in  inflamma¬ 
tory  diseases.  I  perfectly  agree  with  him  in  his  remarks  ;  and,  as  a  practitioner  of 
long  standing,  I  feel  the  profession  will  have  to  go  back  to  phlebotomy  in  all  acute 
diseases.  I  have  seen  great  benefit,  almost  immediate  in  some  cases,  from  bleeding 
in  pleurisy,  pneumonia,  and  acute  rheumatism  at  the  commencement  of  the  attack. 

I  remember  that,  forty-eight  years  ago,  whilst  an  apprentice  at  Royston,  I  had 
to  bleed  persons  belonging  to  a  certain  brewery,  “at  their  own  request”,  without 
any  injury  to  them.  Th:s  practice,  of  course,  I  would  not  recommend. 

I  would  here  state  I  have  deeply  repented  not  bleeding  of  late  years  in 
acute  diseases  at  the  first  ;  and  I  believe  that,  if  I  had  done  so,  I  should  have  been 
more  successful  in  my  practice  ;  and  am  certain  in  my  own  mind,  if  the  younger 
branches  of  the  profession  were  to  adopt  this  principle,  we  should  not  hear  of  so 
many  persons  having  pleuritic  adhesions  and  heart-disease  after  acute  rheumatism. 

At  the  late  meeting  of  the  Association  at  Cambridge  I  had  an  opportunity 
of  seeing  many  old  friends,  some  who  have  retired  from  practice,  who  quite  agreed 
with  me  on  this  subject.  Since  then,  I  met  a  celebrated  professor  of  Cambridge  in 
consultation,  who  was  of  my  opinion. — I  am,  etc.,  R.  S.  Ellis. 

Willingham,  St.  Ives,  Hunts,  September  30th,  18S0. 

Binaural  Stethoscopes. 

SiR, — In  reply  to.  “  Physician”,  1  strongly  recommend  him  to  obtain  a  stethoscope 
such  as  I  am  using.  It  consists  of  an  ebonite  chest -piece  about  the  size  of  a  walnut, 
and,  attached  to  it,  two  caoutchouc  tubes,  ending  in  ear-pieces.  The  chest-piece  is 
held  in  position  by  two  fingers,  and  the  ends  of  the  tubes  are  inserted  into  the  ears. 
I  bought  mine  at  Wood’s,  King  Street,  Manchester.  It  is  much  less  costly  than 
the  ordinary. double  stethoscope,  and  carries  quite  easily  in  any  pocket.  The  only 
objection  to  it  is  that  the  ear-pjeces  often  slip  out  of  the  ear. — Yours,  etc., 

Heaton  Chapel,  Stockport,  October  6th,  1S80.  F.  W.  Jordan. 

How  to  Cover  the  Odour  of  Iodoform.  —  The  odour  of  iodoform  is,  of  late 
years,  generally  considered  “disagreeable”.  This  term  is  more  particularly 
applied  to  it  since  it  has  begun  to  be  used  as  a  remedy  in  venereal  affections  ;  and 
a  portion  of  the  odium  which  has  fallen  upon  it  is  no  doubt  owing  to  a  sort  of 
interconnection  of  ideas  between  the  cause  and  the  remedy.  The  odour  of  iodo¬ 
form  is  really  far  from  being  unpleasant  if  inhaled  in  moderation,  and  as  long  as  it 
is  not  heated  artificially,  or  by  the  warmth  of  the  body.  Of  course,  the  use  of 
iodoform  in  certain  kinds  of  disease  has  become  so  well  known  that  it  is  of  con¬ 
siderable  importance  to  be  able  to  neutralise  this  disagreeable  property  without 
interfering  with  its  therapeutic  activity.  Several  methods  have  been  proposed,  the 
best  of  which,  according  to  the  editor  of  Neiv  Remedies,  are  the  following. 
1.  lannin,  mixed  with  iodoform,  in  equal  parts,  destroys  its  odour.  (Dr.  J.  R. 
Cole  in  .ini  Rem.,  1877,  307.)  Although  this  probably  depends  upon  a  chemical 
Change,  the  mixture  is  nevertheless  as  active  as  iodoform  alone.  2.  Oil  of  pepper¬ 
mint  is  recommended  by  Dr.  Vulpius,  to  be  added  in  quantities  of  one  or  two  drops 
to  every  10  gi  ammes(i 54  grains)  of  iodoform  (.Yezu  Rem.,  1879,  146).  3.  Lavender 
water  and  eau  de  Cologne  were  recommended  by  Keyworth  (ATeru  Rem.,  1878, 
29  ;,  but  are  not  quite  as  effective  as  the  preceding.  4.  Balsam  of  Peru  is  a  very 
?i?°  r  Y,.e  t0.hide  the  odour,  according  to  Dr.  Lindemann.  Good  formulae  are 
e  following  :  iodoform,  1  part  ;  balsam  of  Peru,  3  parts  :  vaseline,  8  ;  or,  in  place 
o  t  le  atter,  alcohol,  collodion,  or  even  glycerin.  5.  Oil  of  sweet  almonds,  added 
o  an  equal  quantity  of  iodoform,  is  recommended  by  Dr.  Martineau.  6.  Essential 
01  o  bitter  almonds,  in  small  quantities,  by  Dr.  Constantine  Paul.  One  or  other 
of  the  first  two  methods  is  probably  to  be  preferred. 


Treatment  of  Pruritus  Scroti. 

Sir, — In  reply  to  “M.R.C.S.”,  I  would  recommend  a  trial  of  cod-liver  oil  as  a  loca 
application  in  pruritus  scroti.  My  father  at  one  time  suffered  much  from  pruritus 
ani,  and  found  almost  immediate  relief  from  its  use. — Yours  truly, 

M.B.Cantab. 

Mr.  W.  J.  M.  Ready  (Newport,  Monmouthshire)  writes  that,  for  two  cases  of 
pruritus  scroti,  he  used  the  following  remedies.  The  part  was  first  washed  with 
carbolic  soap  and  warm  water ;  then  dried  with  a  soft  towel;  and  sulphurous  acid 
was  freely  applied  two  or  three  times  a  day.  He  also  gave,  in  increasing  doses, 
liquor  arsenicalis,  with  bicarbonate  of  potash  in  infusion  of  gentian.  Both  cases 
quite  recovered  in  about  twenty  days. 

A  Large  Family  Party. 

The  Journal  de  Neufchatel  is  responsible  for  the  following  statement.  There  live, 
it  appears,  at  Saint  Leger  aux  Bois,  in  Neufchatel,  Monsieur  Dumont,  aged  86, 
and  his  wife,  aged  84.  This  venerable  couple  were  married  in  1817,  and  had  seven 
children,  six  boys  and  a  girl,  who  were  all  married.  They,  in  their  turn,  enriched 
the  State  with  thirty-one  children,  of  whom  two  sons  and  a  daughter  are  also 
married,  and  have  contributed  fourteen  children  to  this  flourishing  family.  It 
follows  that  M.  and  Madame  Dumont,  if  they  chose  to  assemble  all  their  children, 
grandchildren,  and  great-grandchildren,  might  have  a  family  dinner-party  con¬ 
sisting,  with  the  host  and  hostess,  of  seventy-four  persons. 

Sir, — Having  a  friend  who  hasa  great  admiration  of  Malthus  and  his  writings,  and 
being  totally  unable  to  convince  him  of  his  mistake,  I  should  be  much  obliged  if 
your  correspondent  Mr.  Atkinson  would  kindly  inform  me  where  I  can  obtain  the 
work  he  alludes  to  in  the  Journal  of  the  9th  ;  what  is  its  cost;  and  whether  it  is 
a  larg’  work;  my  leisure  time  being  limited. — I  am,  etc.,  D.  A.  H. 

Wickham  Market,  Suffolk. 

Epsom  College. 

Sir, — Can  you  or  any  of  your  readers  inform  me  why  there  are  so  many  boys  run¬ 
ning  away  from  Epsom  College.  No  less  than  six  last  week  I  am  told.  Surely 
some  cogent  reason  can  be  given  for  the  wholesale  exodus,  and  it  cannot  entirely 
be  the  fault  of  one  side.  There  is  a  screw  loose  somewhere.  I  enclose  my  card, 
and  remain  yours  truly,  A  Life  Governor. 
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REPORT 

ON  CERTAIN  CASES  OF  FUNCTIONAL  ISCHAEMIA 
OF  THE  BRAIN* 

By  BENJAMIN  BALL,  M.D., 

Professor  of  Mental  and  Cerebral  Pathology  in  the  Faculty  of  Medicine  of  Paris. 

The  existence  of  cerebral  disorders,  apparently  unconnected  with  any 
organic  lesion  of  the  brain,  has,  we  believe,  been  fully  acknowledged 
by  all  neurologists,  and  more  especially  by  those  whose  province  it  is  to 
investigate  the  diseases  of  the  mind.  But,  while  the  fact  is  universally 
recognised,  its  causes  lie  deeply  hidden  from  our  sight ;  and,  beyond 
the  pale  of  visible  and  tangible  changes  of  structure,  there  exist  a  vast 
number  of  morbid  processes,  which,  however  different  in  their  mode  of 
action,  coincide  in  the  same  point:  the  suppression  of  part  or  the  whole 
of  the  central  nerve-functions. 

Cerebral  fatigue,  exhaustion  of  the  brain,  loss  of  nerve-power,  are 
among  the  causes  to  which  physicians  are  mostly  in  the  habit  of  appeal¬ 
ing  when  called  upon  to  explain  the  sudden  failure  of  nervous  and 
mental  activity.  Dr.  Radcliffe,  for  instance,  states  that,  in  his  opinion, 
all  the  symptoms  of  haemorrhage  or  softening  of  the  brain  may  result 
from  mere  cerebral  exhaustion. 

Anaemia,  understood  in  the  sense  of  impoverishment  of.  the  blood, 
and  ischaemia,  produced  by  an  atheromatous  or  otherwise  diseased  con¬ 
dition  of  the  brain-vessels,  have  long  been  recognised  as  legitimate 
causes  of  cerebral  deficiency.  But  my  present  object  is  to  call  atten¬ 
tion  to  a  series  of  facts,  in  which  clear,  distinct,  and  definite  perturba¬ 
tions  of  nervous  activity  have  arisen  in  consequence  of  what  I  consider 
as  simple  spasmodic  ischaemia — contraction  of  the  vessels  supplying 
certain  provinces  of  the  encephalon,  without  structural  change,  either 
in  the  vessels  themselves,  or  in  those  parts  of  the  brain  the  functions 
•of  which  were  momentarily  suspended. 

I  will  now  proceed  at  once  to  relate  the  facts. 

Case  i.— C.  J.  D.,  aged  26,  is  a  fine,  strong,  healthy  young  man  of 
moderate  size,  but  considerable  muscular  strength.  He  is  by  profession 
a  lace-maker  ;  his  habits  are  sober,  his  conduct  regular,  his  salary  ade¬ 
quate  to  his  wants.  He  has  been  four  years  married,  and  has  one 

child. 

On  May  12th,  1879,  he  had  a  most  violent  quarrel  with  his  step¬ 
mother,  and  went  into  a  towering  passion.  On  reaching  his  own 
home,  pale  with  emotion,  and  still  trembling  with  anger,  he  attempted 
to  give  his  wife  an  account  of  what  had  occurred,  and  found,  to  his 
great  terror  and  astonishment,  that  he  was  both  deaf  and  dumb  ;  he 
could  neither  speak,  nor  hear  what  was  said.  It  occurred  at  once  to 
him  that  he  had  better  send  for  a  doctor  ;  and,  not  being  able  to  ex¬ 
press  himself  in  words,  he  wrote  down,  without  the  slightest  difficulty 
or  hesitation,  the  name  and  address  of  the  medical  man  whose  attend¬ 
ance  he  desired.  There  was  evidently,  therefore,  no  aphasia  in  the 
case  ;  he  was  able  to  think  and  write,  but  could  not  speak. 

A  dose  of  sulphate  of  soda  was  prescribed,  and  at  4  P.M.  on  Tues¬ 
day  the  power  of  speech  was  suddenly  restored.  He  still  remained, 
however,  totally  deaf,  and  had  lost  all  tactile  sensibility  on  the  left 
side. 

On  May  16th,  he  entered  my  ward  at  the  Laennec  Hospital.  The 
symptoms  were  as  follows.  Over  the  entire  surface  of  the  left  side  of 
the  body,  tactile  sensibility  was  completely  abolished.  The  prick  of  a 
pin  was  not  felt,  and  did  not  fetch  blood.  The  contact  of  various 
objects  was  not  perceived,  and  the  impression  of  cold  and  heat  was  not 
felt.  These  symptoms  also  existed  upon  the  left  side  of  the  internal 
cavities  of  the  body  ;  the  left  nostril  being  quite  insensible,  while  the 
slightest  tickling  on  the  opposite  side  brought  on  a  fit  of  sneezing.  The 
left  side  of  the  tongue  and  of  the  inner  surface  of  the  mouth  were  also 
deprived  of  sensibility.  The  normal  conditions  were  retained  on  the 
right  side,  and,  as  frequently  occurs  in  similar  cases,  a  mathematical 
line  divided  the  zone  of  sensibility  from  the  region  of  anaesthesia.  Smell 
and  taste  were  also  completely  abolished  on  the  left  side  only.  The 
power  of  sight,  although  not  entirely  suppressed,  was  considerably 
weaker  on  the  left  side  than  on  the  right. 

A  singular  exception  to  the  rule,  by  which  all  anaesthetic  symptoms 
occupied  the  left  side  of  the  body,  was  exhibited  in  the  intense  deaf¬ 
ness  which  prevailed  on  both  sides.  All  the  ordinary  methods  of  test- 

*  Read  in  the  Section  of  Psychology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cambridge,  August  i83o. 


ing  the  auditory  perceptions  gave  a  negative  result ;  and,  although  the 
patient’s  quickness  of  intelligence  often  enabled  him  to  catch  what  was 
said  from  the  play  of  the  features  and  the  motion  of  the  lips,  still  it  was 
in  general  necessary  to  communicate  with  him  in  writing.  There 
existed  a  very  slight  degree  of  facial  hemiplegia,  and  the  tongue  was 
somewhat  deviated  to  the  left.  Speech  was  hesitating  and  indistinct, 
and  the  act  of  swallowing  (especially  solid  food)  was  accompanied  by 
pain,  and  often  followed  by  vomiting.  The  left  arm  was  evidently 
weaker,  and  felt  heavier  than  the  right  one.  Lastly,  a  singular  sym- 
ptom,  which  I  am  unable  to  explain,  and  which  lasted  during  the 
entire  duration  of  the  disease,  deserves  to  be  noticed.  M  hen  the 
patient  put  out  his  tongue,  both  eyes  converged  and  the  pupils  con¬ 
tracted.  (These  phenomena  totally  disappeared  affer  the  patient  s 
recovery,  although  he  still  retained  a  slight  congenital  squint.) 

It  seems  unnecessary  to  mention  the  various  modes  of  treatment 
adopted  which  successively  failed,  including  metallotherapy.  No  im¬ 
portant  change  had  taken  place  in  his  condition  when,  on  May  27th, 
as  he  was  anxious  to  leave  the  hospital  and  resume  his  work,  galvan¬ 
ism  was  applied,  in  the  form  of  a  weak  descending  current  upon  the 
back  part  of  the  left  forearm,  during  a  quarter  of  an  hour.  Before  the 
application,  it  was  again  ascertained  that,  by  pricking  the  part  with  a 
pin,  no  blood  was  drawn  and  no  sensation  of  pain  or  contact  excited. 
After  the  application,  a  slight  degree  of  sensibility  w'as  found  to  exist  in 
the  parts  which  had  just  been  galvanised.  _ 

The  operation  was  repeated  the  three  following  days;  and,  on  the 
fourth,  about  a  quarter  of  an  hour  after  the  withdrawal  of  the  elec¬ 
trodes,  the  patient  heard  a  loud  crack  in  the  right  ear,  as  if  something 
had  burst  in  his  head,  and  immediately  recovered  the  power  of  hear¬ 
ing.  At  the  same  moment,  the  hemianresthesia  suddenly  disappeared, 
and  he  found  himself  restored  to  his  former  condition.  A  fifth  applica¬ 
tion  of  galvanism  took  place  the  next  morning ;  but,  all  the  functions  ot 
the  nervous  system  being  perfectly  restored,  it  became  impossible  to 
retain  the  patient  any  longer,  through  his  anxiety  to  return  to  Ins  work. 
He  was,  therefore,  discharged  on  June  2nd,  1S79,  and  has  not  since 
been  heard  of. 

To  resume,  in  as  few  words  as  possible,  the  facts  of  the  foregoing  case. 
A  young  man,  twenty-six  years  of  age,  married,  of  good  character  and 
sober  habits,  gives  way  to  a  most  violent  fit  of  anger,  and  is  suddenly 
struck  deaf  and  dumb,  with  hemiansesthesia,  and  a  slight,  motor 
paralysis  on  the  left  side'.  Speech  is  restored  in  the  space  of  eighteen 
hours  ;  the  other  symptoms  persist  during  twenty-two.  days,  and  sud¬ 
denly  disappear  after  a  few  galvanic  applications,  limited  to  the.  pos¬ 
terior  part  of  the  left  forearm.  The  patient’s  hea 1th  was  previous  y 
good  ;  but  the  year  before,  in  the  month  of  May,  he  had  been  suddenly 
struck  blind  on  the  left  side,  and  only  recovered  his  visual  powers  after 

the  lapse  of  a  month.  .  .  . 

That  violent  emotion  can  produce  sudden  paralysis  is  a  well-known 
fact,  but  the  modus  operandi  of  a  moral  shock  is.  still  a  subject  of  con¬ 
troversy.  Attention  has  been  drawn  to  paraplegia,  caused  by  fright,  in 
various  essays,  among  which  I  would  chiefly  refer  to  those,  of  Kohts 
(Berliner  Klin.  Wochenschrift ,  1873,  No.  24,  et  seq.)  and  Bneger,  who 
in  a  paper  on  “  Schrecklahmung”  or  Fright-paralysis,  reports  the  case 
of  a  female,  who  died  of  acute  myelitis  in  consequence  of  a  severe 
fright.  Attributing  to  vaso-motor  ischremia  the  symptoms  observed, 
Brieger  remarks  that  long-standing  contraction  of  the  capillary  vessels 
may  produce  degeneration  of  the  corresponding  parts,  while  a  transient 
state  of  ischaemia  will  only  give  rise  to  transient  phenomena.  Be  this 
as  it  may,  in  our  case  the  sudden  disappearance  of  the. paralytic  sym¬ 
ptoms  will  scarcely  bear  any  other  interpretation,  and  might,  perhaps  be 
compared  to  that  singular  eclipse  of  visual  power,  which  french 
oculists  have  called  “scotome  scintillant’ ,  and  which  has  been 
elaborately  described  by  Dr.  Dianoux.  In  these  cases,  there  occurs  a 
sudden  and  complete  blindness,  which,  after  a  few  hours  rest,  vanishes 
as  unexpectedly  as  it  came.  Having  experienced  myself  an  accident  of 
this  nature,  I  can  vouch  for  the  perfect  accuracy  of  the  description 

As  to  the  loud  noise  perceived  by  the  patient,  it  arose  probably  from 
contraction  of  the  muscles  which  act  upon  the  minute  bones  of  the 
auditory  apparatus,  and  which,  suddenly  aroused  from  a  protracted 
sleep  created  a  subjective  perception  of  sound  by  restoring  the  proper 
position  of  the  parts  upon  which  their  action  is  exerted. 

But  while  numerous  perversions  of  the  sensory  and  motor  functions 
were  observed  in  our  patient,  the  intellectual  faculties  remained  firm 
and  unshaken.  Such  was  not  the  case  with  the  second  patient,  whose 
history  I  will  now  briefly  proceed  to  relate.  . 

Case  11.— Alphonse  Ccullant,  aged  33,  a  cabdnver,  is,  like  the 
subject  of  the  preceding  narrative,  a  middle-sized,  but  strong  and 
healthy  young  man.  He  is  married,  leads  a  sober  life,  and  is  of  an 
easy  cheerful  disposition.  His  general  health  had  always  been  excel¬ 
lent,  and  up  to  the  present  attack  he  had  never  been  seriously  ill. 
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The  winter  of  1879-80  was  the  most  severe  on  record  at  Paris  since 
the  use  of  the  thermometer  was  introduced.  During  the  extreme  cold 
of  the  month  of  December,  Coullant  had  an  attack  of  acute  articular 
rheumatism,  and  was  placed  under  proper  treatment  at  St.  Louis. 
Immediately  after  his  recovery,  he  resumed  his  work  as  usual  and 
suffered  again  from  the  intense  cold.  On  the  24th  of  February  he  had 
a  severe  attack  of  vertigo.  The  next  day,  however,  he  still  went  out 
with  his  cab,  but  was  brought  home  in  the  evening  in  a  peculiar  state  of 
mental  obstruction,  which  still  persisted  at  the  moment  of  his  admit¬ 
tance  into  our  wards  on  March  1st,  1880. 

The  patient’s  appearance  expressed  a  sort  of  vacant,  stupid  astonish¬ 
ment;  the  eyes  were  wide  open,  but  not  a  muscle  quivered  in  his  face. 
He  often  put  his  hand  to  the  right  side  of  his  forehead,  as  if  in  pain, 
but  said  nothing.  He  was  absolutely  unable,  without  assistance,  to 
eat,  to  drink,  or  to  attend  to  the  calls  of  nature.  His  wife  led  him  about, 
and  took  care  of  him,  as  of  a  small  child.  He  followed  her,  clung  to 
her,  and  was  evidently  distressed  when  she  left  the  room,  but  could 
not  call  her  back;  in  fact,  he  had  lost  the  power  of  speech;  and,  as 
his  wife  said,  “he  had  no  conversation”.  In  this  respect,  his  mental 
condition  was  singular  indeed.  He  could  not  utter  spontaneously  a 
single  word ;  but,  when  he  was  asked  a  question,  after  a  pause,  he 
repeated  the  very  words  in  which  that  question  was  made.  Example  : 
“What  is  your  name?”  After  a  moment’s  reflection,  he  repeated,  in 
a  lower  tone,  “What  is  your  name?”— “Where  is  your  pain  ?”  After 
a  few  seconds,  he  repeated,  “Where  is  your  pain ?”  He  evidently  did 
not  understand  the  words,  but  uttered  them  automatically,  and  without 
the  exercise  of  his  jugdment.  This  constant  habit  of  repeating  all  that 
was  said  to  him  led  us  to  give  him  the  nickname  of  “ /’ Homme  Miroir" 
the  “Mirror-man”,  by  which  he  was  familiarly  known  in  the  wards! 
Put  another,  and  a  most  important  symptom,  was  now  ascertained, 
namely,  hemiplegia  on  the  right  side.  The  sense  of  touch  appeared  to 
be  completely  suppressed ;  the  patient’s  attention  being  engaged  for  a 
moment,  a  pin  could  be  driven  through  the  fleshy  part  of  his  arm  with¬ 
out  drawing  blood,  and  without  clicking  the  slightest  expression  of 
pain.  There  also  existed  a  marked  diminution  of  muscular  force.  The 
dynamometer  gave  15  kilogrammes  on  the  right  side,  and  50  kilo- 
grammes  on  the  left.  The  lower  limbs  exhibited  the  same  contrast 
the  left  leg  being  visibly  stronger  than  the  right.  Notwithstanding 
this,  he  walked  pretty  straight,  and  did  not  appear  lame.  As  a  last 
experiment,  the  patient  was  offered  a  glass  of  wine,  which  he  drank 
with  evident  satisfaction,  saying  spontaneously,  “That’s  good”. 

On  March  1 2th,  an  attempt  was  made  to  introduce  specific  treat¬ 
ment,  under  the  form  of  iodide  of  potassium  (thirty  grains),  and  mer¬ 
curial  pills.  The  unpleasant  effects  of  iodine  were  soon,  however 
carried  to  such  a  pitch,  that  the  treatment  had  to  be  suppressed. 

On  the  following  days,  the  patient’s  mental  condition  rapidly  im¬ 
proved.  He  began  to  answer  questions  in  the  following  manner.  The 
words  used  were,  as  before,  repeated  in  a  low  voice,  then  the  answer 
came,  slowly,  after  a  pause.  Example:  Question.  “What  is  your 
name?  Answer.  “What  is  your  name  ?” — a  pause — “Alphonse” — 
a  pause— -“Coullant.”  He  was,  however,  able  only  to  answer  ex- 
remely  simple  inquiries.  When  a  more  difficult  question  was  put,  he 
repeated  the  words,  scratched  his  head,  looked  stupid,  and  was  silent. 

o  withstanding  this,  he  proved  his  intelligence  and  good-nature  by 
a  ending  to  the  wants  of  other  patients,  and  frequently  rose  from  his 
t>ed  at  night  to  assist  them. 

On  April  r st,  the  patient  had  made  considerable  progress;  he  was 
a  1  e  o  speak  in  broken  sentences,  and  could  give  some  account  of  his 
ormer  intellectual  condition.  His  motive  for  repeating  words  ad- 
c  ressec  to  him  was,  that  they  rang  in  his  head,  producing  an  echo,  to 
use  is  own  expression,  and  thus  spontaneously  found  their  way  to  his 
nhr  n  f  .Su- 1  k,ad  £reat  difficulty  in  connecting  his  ideas;  he  was 
ige  to  think  for  a  moment  before  he  was  able  to  give  his  name 
ress,  and  occupation.  He  could  not  read  a  printed  paper,  nor  write 
r  A  na™ei  .  IS  rnemory  was  chiefly  impaired;  all  vestige  of  what 

from'hk  d^!ing  ‘hf  firSt  WCeks  of  his  iiln^ss  had  totally  disappeared 
not  tpll  m?lrV  an<  ’  al [hough  he  knew  he  was  in  our  wards,  he  could 
events  n  e  ,came.  there ;  nor was  this  amnesia  confined  to  distant 
i  b  n  ^mg  given  directions  to  do  anything  in  particular,  he 
had  to  ^mmedlately  forgot  what  he  had  been  told,  and  the  same  orders 
Demisted"  hPf  Cd  °Ver  and  0ver  aSain-  The  frontal  headache  still 
SItia  lvWstUnred0W  eltend.ed  to both  sides.  Tactile  sensibility  was 
creased^  eC  °n  ^  n^kt  S*de’  and  bis  muscidar  force  had  in¬ 
praise  worth  v*!^^  ^  d0th  of  .APril>  the  patient  exerted  himself,  with 
second  tirrA  ,Y  Ul  *r  reSain'ng  lost  ground,  and  learning,  for  the 
SaLe Ton  aV?  °f/eadinS.  writing,  and’  arithmetic.  S’He  was 

faculties  hid  i>n  d0t ln  a  satisfactory  condition.  His  mental 
faculties  had  nearly  recovered  their  former  level;  he  was  able  to  speak 


and  write  correctly,  but  his  memory  still  remained  imperfect,  and  he 
could  not  succeed  in  doing  a  sum,  because,  on  reaching  the  end  of  a 
column  of  figures,  he  could  never  remember  what  he  had  to  carryover. 
In  spite  of  these  deficiencies,  his  conversation  was  easy,  and  his  judg¬ 
ment  appeared  to  be  sound.  The  headache  had  almost  entirely  disap¬ 
peared.  The  muscular  force  was  perfectly  restored,  the  dynamometer 
marking  68  kilogrammes  on  the  right,  and  58  kilogrammes  on  the  left 
side.  Tactile  sqnsibility  still  remained  obtuse  on  the  right  side. 

On  May  10th,  the  patient  called  again.  His  mental  and  physical 
condition  remained  apparently  unchanged,  but  he  complained  of  a 
feeling  of  uneasiness,  recurring  daily  between  four  and  five  o’clock,  and 
disappearing  in  the  course  of  the  evening.  While  under  this  influence, 
he  still  laboured  under  a  certain  difficulty  of  speech,  not  being  able  to 
find  words  to  express  himself. 

A  small  dose  of  quinine  (ten  grains  daily)  was  prescribed.  Since 
that  time,  the  patient,  having  left  Paris,  has  not  been  heard  of. 

The  facts  in  this  remarkable  case  point  to  localised  ischaemia,  arising 
from  prolonged  exposure  to  extreme  cold.  The  progress  of  the  case, 
and  the  patient’s  spontaneous  recovery,  would  clearly  not  bear  out  the 
hypothesis  of  organic  injury  to  the  brain.  The  intermittent  symptoms 
observed  at  the  close  of  the  disease  would  seem  to  prove  that  the  dis¬ 
turbance,  once  produced  in  the  cerebral  circulation,  had  a  tendency  to 
recur  for  short  periods,  under  the  influence  of  very  slight  and  almost 
invisible  causes ;  a  state  of  things  which  evidently  precludes  all  possi¬ 
bility  of  material  disorganisation.  The  disturbance,  besides,  was  dis¬ 
tinctly  a  local  one,  and  occupied  some  portion  of  the  left  hemisphere; 
we  may,  therefore,  be  justified  in  calling  the  case  one  of  aphasia,  but 
aphasia  of  a  very  peculiar  and  unusual  character. 

I  would  more  especially  draw  attention  to  two  points;  firstly,  the 
restoration  of  motor  power,  preceding  that  of  tactile  sensibility;  and, 
secondly,  the  almost  total  abolition  of  memory,  as  contrasted  with  the 
perfect  soundness  of  judgment.  It  must,  however,  be  allowed,  that  the 
patient,  at  the  time  of  his  entering  our  ward,  was  reduced  to  absolute 
imbecility,  and  that  his  intellectual  functions  were  in  a  state  of  com¬ 
plete  stagnation. 

It  need  hardly  be  said,  that  in  neither  of  these  two  young  men  did 
any  signs  of  heart-disease  exist;  that,  far  from  being  in  any  degree 
anaemic,  both  offered  the  physical  characteristics  of  vigorous  health; 
and  that  neither  of  them  exhibited  the  slightest  indication  of  a  nervous 
temperament. 

Case  hi. — The  third  case  is,  in  some  respects,  a  repetition  of  the 
first. 

On  April  1st,  1S77,  I  was  consulted  at  the  hospital  to  which  I  was 
then  physician  (St.  Antoine),  by  N.  L.,  a  tall,  spare,  pale  man,  aged 
45>  by  profession  a  shoemaker.  He  came  accompanied  by  his  wife, 
who  gave  the  following  account.  Eight  days  before,  being  in  appa¬ 
rently  good  health,  he  quarrelled  violently  with  one  of  his  apprentices, 
turned  the  man  out  of  doors,  and  was  suddenly  struck  dumb.  No 
other  morbid  symptoms  appeared.  The  heart  and  other  viscera  were 
perfectly  sound,  and  the  patient  had  never  been  ill  before.  His  habits 
were  sober,  and  his  temper  usually  cheerful.  He  experienced  no  diffi¬ 
culty  in  expressing  his  thoughts  in  writing;  his  style  was  clear  and 
correct,  though  sometimes  his  spelling  was  bad ;  but  this  slight  de¬ 
ficiency  was  clearly  the  result  of  an  imperfect  education,  and  had  na 
connection  with  the  ictus  which  had  quite  recently  taken  place.  There 
was  no  paralysis  of  motion  or  of  sensibility.  The  tongue  was  easily 
protruded,  and  moyed  without  difficulty  from  one  side  to  the  other. 
Lut,  when  the  patient  attempted  to  speak  (which  he  did  quite  un¬ 
willingly,  and  only  under  compulsion),  a  very  different  scene  occurred. 
The  middle  part  of  the  tongue  was  lifted  up  in  the  form  of  a  convex 
dome,  and  struck  the  roof  of  the  palate,  thus  obstructing  the  passage 
ef  sounds;  the  patient  uttered  with  great  difficulty  something  between 
a  grunt  and  a  growl;  from  the  extreme  roughness  of  the  sound,  I  should 
feel  inclined  to  suppose  that  the  pharyngeal  muscles  also  contracted 
violently  during  the  man’s  fruitless  efforts.  There  was,  however,  no 
difficulty  in  swallowing,  and  all  the  trouble  seemed  exclusively  to  exist 
in  connection  with  the  articulation  of  vocal  sounds.  When  he  thus 
attempted  to  speak,  the  tongue  grew  hard,  rigid,  and  stiff;  but,  when 
at  rest,  it  was  as  soft  and  flexible  as  in  the  normal  state. 

The  obstacle,  therefore,  distinctly  arose  from  spasmodic  and  convul¬ 
sive  contraction  of  certain  muscles  of  the  tongue;  the  motions  of  that 
organ  were  not  paralysed,  and  the  corresponding  functions  of  the  brain 
were  sound,  the  patient  being  well  able  to  express  himself  in  writing; 
in  short,  it  was  a  case  of  mutism,  not  of  aphasia  nor  of  glossoplegia. 

The  tongue  being  slightly  furred,  and  other  symptoms  of  gastric  dis¬ 
order  being  evident,  an  emetic  was  prescribed,  and  the  patient  was  told 
to  come  again.  The  man  never  returned,  but  I  learnt  from  his  wife  that, 
without  taking  the  medicine,  his  powers  of  speech  were  restored  as 
suddenly  as  they  were  suppressed. 
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The  only  hypothesis  which,  in  my  opinion,  will  explain  the  facts  of 
s  case,  is  that  of  spasmodic  ischoemia  affecting  those  regions  of 
:  nerve-centres  which  lie  in  immediate  connection  with  the  roots  of 
:  hypoglossal  nerves.  The  sudden  appearance  and  sudden  disap- 
trance  of  the  spasmodic  conditions  of  the  tongue  will  not,  I  believe, 
tify  any  other  conclusion.  Anaemia  is  universally  recognised  as  one 
the  most  prominent  causes  of  convulsions  ;  and  the  present  case, 
lited  in  its  symptoms  to  a  mere  impediment  of  speech,  would  seem 
show  that  functional  ischtemia,  which  ought  apparently  to  occupy  a 
der  field,  can  occasionally  be  confined  to  as  restricted  an  area  as  some 
the  more  minute  organic  alterations  of  the  brain. 

Although  the  preceding  cases  are  not  exclusively  connected  with 
intal  disorders,  they  bear  distinctly,  in  my  opinion,  upon  certain 
ints  of  morbid  psychology. 

The  experiments  of  Nothn'agel  and  others  have  clearly  proved  the  pos- 
jility  of  spasmodic  contraction  of  the  cerebral  capillaries.  Nay,  more  ; 

;  extreme  activity  and  fulness  of  the  intracranial  circulation  shows 
at  similar  accidents  must  not  only  be  of  frequent  occurrence,  but  also 
momentous  importance. 

That  disorders  of  the  cerebral  circulation,  viewed  apart  from  struc- 
ral  changes,  exert  an  almost  unbounded  influence  on  chronic  diseases  of 
e  mind,  is  universally  allowed,  but  upon  systematic  grounds.  To 
minister  positive  proof  of  the  fact  is,  in  chronic  cases,  next  to  im- 
1  ssible.  In  making  post  mortem  examinations  of  patients  affected 
th  chronic  hyperaemia,  for  instance,  certain  parts  of  the  brain  are 
.  en  found  anaemic,  without  thrombosis  or  atheromatous  degeneration 
the  capillaries,  as  if  spasmodic  contraction  had  taken  place.  I  have 
ten  met  with  similar  appearances;  and  one  of  the  most  celebrated 
ses  on  record  is  that  of  the  well-known  “  dormeur  de  Bicetre  ,  the 
an  who  lay  for  several  months  as  in  a  trance,  and  died  at  last  of 
teumonia.  This  patient,  under  the  influence  of  religious  terror, 
quested  the  chaplain  of  Bicetre  to  administer  to  him  the  sacrament  of 
,  trerne  unction;  and,  after  receiving  it,  folded  his  arms,  closed,  his 
es,  and  assumed  the  attitude  of  a  dead  body,  which  he  .maintained 
r  several  months  together,  until  his  life  was  cut  short  by  intercurrent 
sease.  The  necropsy,  performed  by  my  excellent  friend  Dr.  Luys, 
owed  anaemia,  and  as  it  were  spasmodic  contraction  of  the  capil- 
ries  of  the  surface-layers  of  the  brain  ;  while,  in  the  deeper  regions, 
e  vessels  were  gorged  with  blood,  as  if  contraction  had  taken  place 
one  part,  and  distension  of  the  vessels  in  another. 

But,  in  chronic  cases,  it  is  extremely  difficult  to  separate  cause  from 
feet ;  and  it  might  be  urged  that  permanent  oppression  of.  the  intel- 
ctual  faculties  might  easily  produce  an  unequal  distribution  of  the 
ood-supply,  and  that  the  post  mortem  appearances  were  merely  the 
insequences  of  prolonged  inertia  of  the  brain. 

To  these  and  similar  objections,  the  cases  above  reported  will,  per- 
ips,  furnish  a  satisfactory  reply.  It  is  to  the  living,  not  to  the  dead 
.bject,  that  we  must  look  for  illustrations  of  functional  disorders, 
hich,  as  they  form  a  part  of  life  itself,  can  hardly  be  expected  after 
;ath  to  appear  in  the  fulness  of  their  energy.  When  physical  defi- 
encies,  such  as  loss  of  sensation,  spasmodic  contraction  of  muscles, 
motor  paralysis,  under  the  influence  of  definite  causes,  suddenly 
i  ake  their  appearance,  and  suddenly  disappear,  the  inference  seems 
I  ’ident ;  and  the  most  superficial  observer  will  be  struck  by  the  analogy 
1  “tween  similar  phenomena  and  that  spasmodic  contraction  of  vessels 
hich  Dr.  Maurice  Raynaud  has  described  under  the  name  of  local 
phyxia,  and  which  not  unfrequently  terminates  in  mortification  of  the 

tirt  affected. 

My  friend  Dr.  Krishaber  has  pointed  out  the  possibility  of  perma- 
>nt  contraction  of  the  brain-v'essels  in  cases  of  what  he  calls  the 
:rebro-cardiac  neurosis.  The  facts  we  have  just  reported  seem  to 
ve  these  hypothetical  views  the  corroboration  of  clinical  observa- 

on. 

It  has  already  been  stated  that  all.  our  patients  were  free  from  disease 
the  heart  or  arterial  vessels;  but  it  would  have  been  easy  to  multiply 
!  ie  number  of  facts,  had  it  not  been  considered  indispensable  to  avoid 
le  slightest  suspicion  of  hysteria.  For  these  reasons,  our  choice  of 
ises  has  been  strictly  limited  to  male  subjects  to  men  in  sound  cere- 
-  ral  health,  of  regular  habits,  and  earning  their  daily  bread  by  hard 
anual  labour.  Under  such  circumstances,  the  charge  of  hysteria 
mnot  evidently  be  raised  against  them. 

From  the  preceding  facts,  I  hold  myself  entitled  to  draw  the  follow- 
g  conclusions. 

I.  Spasmodic  contraction  of  the  brain-vessels  may  be  produced  by 
oral  impressions — fear,  anger,  or  grief;  and  also  by  the  prolonged 

:tion  of  severe  cold.  _  . 

2.  All  the  symptoms  of  organic  injury  of  the  brain  may  be  created 

y  functional  ischaemia. 

3.  Mental  disturbance  of  a  peculiar  kind,  and  especially  lowering  of 


intellectual  power,  as  apart  from  positive  insanity,  may  be  the  result  of 
this  process. 

4.  Spasmodic  contraction  of  the  brain-vessels,  when  once  induced, 
may  persist  for  a  considerable  length  of  time  without  producing  struc¬ 
tural  changes  in  the  nervous  centres. 

5.  This  morbid  condition  may,  in  certain  cases,  suddenly  disappear ; 
while  it  is  not  unreasonable  to  suppose  that  the  converse  may  be 
equally  true,  and  that  the  symptoms  may  culminate  in  rapid  or  even 
sudden  death. 

ON  THE  RELATIVE  MERITS  OF  DIFFERENT 
METHODS  OF  WOUND-TREATMENT* 

By  SAMPSON  GAMGEE,  F.R.S.Ed., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham;  late  President  of  the  Midland 
Medical  Society,  and  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association. 


To  surgeons  scarcely  past  middle  age,  it  is  a,  subject  of  astonishment 
that  a  department  of  our  art,  which  was  supposed  to  have  been  tho¬ 
roughly  surveyed  and  understood  in  their  student  days,  should  of  recent 
years  have  fallen  into  almost  inextricable  confusion.  The  dictum 
simplex  sigillum  veri  seems  to  have  lost  its  charm,  if  not  its  truth;  and 
the  old  dresser,  who  once  fondly  believed  he  could  tend  a  wound  to 
healing  with  dry  lint  or  simple  cerate,  red  wash,  or  a  pledget  of  cotton¬ 
wool,  has  been  bidden  to  learn  many  novelties  in  a  hurry;  with  what 
result  time  will  prove.  Many  of  the  innovations  are  already  in  process 
of  being  unlearned  at  leisure;  but,  so  much  more  attractive  is  partisan 
advocacy  than  judicial  impartiality,  that  the  contest  still  rages,  and  the 
question  awaits  solution,  What  are  the  relative  merits  of  the  different 
methods  of  wound-treatment  ? 

At  the  onset,  and  throughout  the  discussion,  one  fundamental  truth 
must  be  held  steadily  in  view:  the  majority  of  wounds  have  an  almost 
irresistible  natural  tendency  to  heal.  Amongst  the  glorious  results 
achieved  by  cotemporary  surgeons,  we  have  none  to  surpass,  very  few 
to  equal,  the  success  of  Alanson  of  Liverpool, +  with  thirty-five  ampu¬ 
tations  and  no  death ;  of  Martineau  of  N orwich,!  eighty-four  lithotomies, 
with  only  two  deaths;  and  last,  but  greatest,  Syme  of  Edinburgh, § 
with  only  one  fatal  result  in  thirty-five  ligatures  of  the  femoral  artery 

for  popliteal  aneurism.  _  . 

If  a  comparison  be  instituted  between  the  statistical  resul  ts  of  surgical 
practice  under  the  lamented  Callender  and  Mr.  Lister;  in  the  Edin¬ 
burgh  Infirmary  under  Spence;  at  Glasgow  under  Cameron  and 
M‘Ewen ;  and  at  Kilmarnock  under  Borland  and  M‘Vail,  the  very 
small  difference  in  the  percentage  of  deaths  is  a  prominent  and  incon¬ 
trovertible  fact.  As  those  all  but  uniform  results  have  been  attained 
under  very  various  methods  of  wound-treatment,  the  thought  suggests 
itself,  that  local  appliances  have  less  influence  on  the  process  of  wound¬ 
healing,  than  has  the  manner  in  which  they  are  employed,  the  judg¬ 
ment  of  the  surgeon,  or  his  manipulative  dexterity  and  precision. 

Another  proposition  of  which  it  is  essential  to  have  a  clear  concep¬ 
tion  is  that  means  apparently  widely  different  exercise  similar  physio¬ 
logical  influences,  and,  in  the  same  manner  and  proportion,  affect  sur¬ 
gical  results;  to  wit,  cold  water  irrigation,  and  dry  pressure.  Let  us 
assume  two  compound  fractures,  resembling  each  other  m  situation  and 
extent  of  violence,  reduced  and  put  at  rest.  Over  the  one  trickles  a 
constant  stream  of  cold  water,  while  the  surface  of  the  other  is  covered 
with  elastic  pads,  and  uniformly  compressed.  Cold  and  pressure  alike 
favour  capillary  contraction,  retard  the  circulation,  lull  nervous  sus¬ 
ceptibility  and  muscular  action,  and,  pro  tanto,  are  opposed  to  conges¬ 
tion  and  inflammation,  and  favourable  to  healthy  nutrition  and  repara¬ 
tive  consolidation.  Not  only  are  cold  and  pressure  not  antagonistic, 
but  complementary,  as  long  since  pointed  out  by  Thomas  Baynton,  m 
the  classical  pamphlet||  which  I  hold  in  my  hand.  To  him,  as  you  al 
know,  we  are  indebted  for  the  introduction  of  pressure  in  the  treatment 
of  ulcers  of  the  leg;  but  it  may  be  questioned  if  many  are  equally 
acquainted  with  the  lucidity  and  fertility  of  demonstration  with  which 
the  old  Bristol  Surgeon  inculcated  his  teaching.  He  was  no  mere 
local  dresser,  but  thoroughly  understood  the  importance  of  attention  to 
constitutional  causes.  He  valued  pressure  as  it  deserves;  but  that  did 
not  prevent  him  from  understanding  and  utilising  other  agencies,  and 
especially  that  combination  of  resources  which  is  eminently  conducive 
to  therapeutic  success.  In  cases  of  exceptional  seventy,  he  advocated 

*  r p.j  v,erore  the  Birmingham  and  Midland  Counties  Branch. 

t  Pr^ticaTois^TZJon  Amputation  ami  its  After-Treatment ,  by  Edwaid 
Alanson,  surgeon  to  the  Liverpool  Infirmary.  Second  edition.  London,  1782,  p.  15- 

1  Medico-Chirurgical  Transactions  of  London,  vol.  xi,  p.  402,  etseq. 

§  Mr  Syme’s  autograph  letter,  published  in  the  Treat,, tent  of  IP  ounds ,  by  -amp¬ 
s'5;  S  Method  If  Treating  Old  Ulcers  of  the  Legs,  by 

T h o mas^Bay  nto n,  surge o n ,  of  Bristol.  Second  edition.  London:  ,799. 
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a  combination  which  will  be  found  applicable  to,  and  a  source  of  great 
good  in,  a  variety  of  surgical  conditions — pressure  and  frequent  applica¬ 
tions  of  cold  water. 

Reverting  to  the  all  but  uniform  statistical  results,  already  quoted,  of 
successful  wound-treatment  under  a  variety  of  methods,  one  thing  is 
quite  clear.  The  atmosphere,  with  its  pervading  particles,  was  practi¬ 
cally  the  same  in  all ;  but  it  had  little  influence,  if  we  are  to  judge  from 
the  result.  Spray  or  no  spray,  the  wounds  healed.  If  you  go  back  to 
1867,  when  Professor  Lister  followed,  though  unconsciously,  Declat* 
and  Lemaire  in  the  treatment  of  wounds  by  carbolic  acid,  for  the  des¬ 
truction  of  Pasteur’s  germs,  you  cannot  fail  to  be  impressed  with  the 
heroic  boldness  of  the  practice,  and  its  alleged  beneficial  results.  In 
compound  fractures,  nothing  would  do  but  rubbing  strong  carbolic  acid 
into  their  inmost  recesses.  A  little  more  than  a  century  ago,  Wilmer 
taught  that  “to  dress  the  wound  of  compound  fractures,  whether  it  be 
small  or  large,  no  application  seems  in  general  so  proper  as  dry  lint.”f 
Generations  of  surgeons  have  endorsed  the  dictum,  but  none  the  less 
the  carbolic  cauterisation  found  many  imitators.  Nature  was  happily 
equal  to  saving  many  limbs  in  spite  of  them';  and  gradually  it  has  come 
to  be  understood  that  carbolic  acid  is  a  very  powerful  irritant,  and  that 
its  safe  use  in  wound-treatment  is  only  compatible  with  very  large  dilution. 
The  exigencies  of  the  germ-theory  were  at  first  held  to  necessitate  the 
use  of  the  concentrated  acid;  but,  while  the  ratio  of  successes  has 
grown  with  its  dilution,  something  else  has  grown — awe  of  traumatism 
and  unrest;  reverence  for  cleanliness,  gentleness,  and  absolute  repose. 
None  the  less  the  out-and-out  germ -theorists  laud  the  health -giving 
power  of  their  favourite  germicides. 

With  the  most  sincere  deference,  I  cannot  but  think  that  the  intru¬ 
sion  of  the  germ-theory  into  this  discussion  has  been  a  very  unfortunate 
one.  From  a  strictly  scientific  point  of  view  I  cannot  but  regard  the 
expression  “  antiseptic  surgery”,  professedly  based  on  the  germ-theory, 
as  scarcely  more  defensible  than  “homoeopathic  medicine”,  which  claims 
the  doctrine  of  similars  for  its  foundation.  Assuming  the  truth  of 
the  former  and  the  utter  falsity  of  the  latter,  the  terms  remain  objec¬ 
tionable.  Surgery  and  medicine  are  sciences  of  observation  in  which 
pathological  states  should  be  noted,  their  causes  enquired  into,  and 
their  remedies  experimentally  tested  by  a  strictly  inductive  process.  If 
the  practice  be  once  recognised  of  prefixing  to  them  designations, 
according  to  ct  priori  theoretical  generalisations,  which  extended  expe¬ 
rience  may  prove  to  be  fallacious,  the  nomenclature  of  the  sciences 
will  vary  with  succeeding  ages  and  opposing  schools. 

In  questioning  the  wisdom  of  pretending  to  base  a  new  system  of 
surgery  on  the  germ-theory,  let  it  not  be  supposed  that  I  confound  with 
it  the  value  of  antiseptics,  which  the  omnipresent  germs  are  said  to  re¬ 
quire  for  their  extermination.  The  error,  as  I  have  said  from  the  first, 
and  as  those  who  differed  from  me  seem  to  be  gradually  becoming  aware 
has  been  twofold :  first,  to  raise  accessories  to  the  position  of  essentials ; 
secondly,  to  predicate  from  experiments  on  dead  matter  the  behaviour 
of  living  tissues.  Life  and  putrefaction  are  not  correlative,  but  antago¬ 
nistic;  and  in  proportion  as  the  surgeon  utilises  and  economises  the 
attributes  of  life,  he  will  find  himself  independent  of  those  changes 
which  are  inherent  to  decaying  organic  matter,  whether  it  be  in  bagging 
wounds  or  boggy  lands. 

As  detergents  of  foul  wounds,  and  stimulants  to  the  healing  action  of 
weak  ones,  antiseptics  are  admittedly  of  great  value.  Lesne  tells  us, 
in  his  posthumous  edition  of  the  works  of  Jean  Louis  Petit,  J  that  the 
great  surgeon  knew  that  tepid  water  and  poultices  were  of  no  use  in 
arresting  sloughing  and  caries  ;  against  them  he  employed  the  most 
powerful  antiseptics.  Belloste,  in  his  Chirurgien  if  Hdpital,%  one  of  the 
brightest  gems  of  our  seventeenth  century  literature,  employed  anti¬ 
septics  largely.  He  had  also  a  clear  appreciation  of  the  value  of  im¬ 
mobility,  and  of  dry  and  infrequent  dressing,  on  which  Magati  of 
Bologna  had  written  so  learnedly  a  century  before,  ||  and  which,  later 
on,  PibracIT  and  Louis**  chose  as  the  themes  of  classical  disquisitions  in 
the  French  Academy  of  Surgery. 

It  would  be  tedious  to  quote  instances  of  the  old  standing  and  wide 
repute  in  which  turpentine  and  resinous  gums,  alcohol,  bark,  and  acids 
have  been  held  as  aids  to  wound-treatment,  for  their  antiputrescent 


tVouvelles Applications  de  I’Acide  Phenique  en  Medecine  it  cn  Chirurgie.  F 
DCt?\ri  ^  tJeclat.  Paris  :  Adrien  Delahaye,  Octobre  1865,  p.  21,  et  seq. 
j  .  ,in^r’  Cases  and  R e marks  in  Surgery.  London,  1779,  P*  203. 

+  I  raite  des  Maladies  Chirm gicales  ct  des  Operations  qui  leur  conviennei 
Ouvrage  posthume  de  J.  L.  Petit  mis  au  jour  par  M.  Lesne.  Nouvelle  edition.  Par 
1790.  Discours  preltminaire,  p.  xxi. 

!  FrellOSt-e,rP  Chintr?‘en  d'Hdpital,  Amsterdam,  1707. 

J  r  las;ati,  De  rard Medications  vulnerum,  sivede  Viilneribus  rard  tractandisdil 
duo.  Venetia,  1616. 

^  cniarquessu  r  le  Traitement  des  Plaies  avec  Perte  de  Substance,  par  M.  Pibrj 
Uiuurcsdi  /  Academic  Roy  ale  de  Chirurgie,  tome  quatrieme.  Paris,  1784,  p.  ( 

tin-,  vn  ,  5?me  Y?JuP?e  “  Pibrac's  memoir  just  quoted,  at  p.  106  is  Louis’  disser! 
tion  Surla  Consolidation  des  Plates  avec  Perte  de  Substance. 


properties.  In  appropriate  conditions,  their  value  is  indisputable- 
always  remembering  that  no  local  treatment  can  dispense  with  atter 
tion  to  constitutional  states. 

To  quote  from  John  Scott,*  another  of  the  past  masters  of  surgerj 
equally  distinguished  as  a  philosophic  writer  and  a  sound  practitioner 
“  The  influence  of  disorders  of  the  health  and  the  digestive  organs  i 
keeping  up  local  diseases  has  of  late  years  been  fully  explained;  bi 
little  notice  has  been  taken  of  the  reverse  truth — the  influence  of  loer 
disease  in  keeping  up  disorder  of  the  constitution  and  the  digestiv 
organs;  yet  the  latter  is  as  true  and  important  as  the  former.” 

The  statement  is  almost  a  truism  ;  but  I  make  no  apology  for  quotin 
it.  There  is  some  reason  to  apprehend  that  the  great  attention  latel 
paid  to  topical  appliances  has  been  at  the  expense  of  adequate  cor 
sideration  for  constitutional  states;  and  that  those  who  have  made  c 
the  subject  of  wound-treatment  a  matter  of  mere  dressing,  have  los 
sight  of  some  of  the  higher  functions  of  surgery,  in  its  scientific  beai 
ings  and  aspirations.  Far  from  me  to  attempt  to  disparage  the  ir 
direct  advantages  which  have  resulted  from  the  discussion  of  the  gerir 
theory  and  the  advocacy  of  antiseptics,  exaggerated  and  exclusiv 
though  they  have  often  been.  I  well  remember  the  day  when  one  c 
the  most  kindly  natured  men  I  have  ever  known,  and  probably  one  c 
i.he  most  brilliant  operators  who  ever  took  a  knife  in  hand,  performe 
one  after  the  other  such  operations  as  a  lithotomy,  a  ligature  of  th 
femoral,  an  excision  of  the  lower  jaw,  and  an  amputation  of  the  thigh 
Well  can  I  see  him  dipping  his  knife  into  the  fat  of  the  ischio-rect: 
fossa,  with  as  much  freedom  and  as  little  concern  as  a  butter-taste 
would  dive  into  a  tub  of  Dutch  butter.  The  forceps  followed  into  th 
large  opening,  and  brought  out  a  stone  as  easily  as  a  boy  takes 
marble  out  of  his  pocket.  Some  rather  free  bleeding  was  littl 
heeded;  and  the  patient  was  carried  to  bed,  to  make  way  for  a  youn 
woman  whose  jaw  was  to  be  excised.  To  save  time,  she  was  ahead 
under  chloroform  when  brought  into  the  theatre;  and  it  was  a  matte 
of  very  few  minutes  to  turn  up  the  cheek  and  divide  the  symphysis,  levt 
out  the  condyloid  process,  and  send  the  patient  back  to  bed  with  a  fol 
of  wet  lint  in  the  vast  wound  and  the  blandly  expressed  assurance  th: 
the  oozing  of  blood  would  soon  cease.  Such  surgery,  brilliant  an 
nearly  as  fatal  as  the  charge  of  Balaklava,  might  be  magnificent  as 
feat  of  physical  dexterity;  but  withal  it  was  not  surgery.  Less  bloo 
would  have  been  spilt,  more  lives  saved,  by  a  far  less  dexterous  an 
showy  operator,  who  had  thought  a  little  more  of  the  evils  of  trai 
matism,  and  of  the  advantages  of  careful  dressing  based  on  soun 
physiological  principles.  To  amputate  a  fleshy  thigh,  ligature  two  c 
three  vessels,  flood  the  flaps  with  iced  water,  and  send  the  patient  t 
bed  with  a  fold  of  wet  lint  in  the  wound,  to  dress  it  after  a  few  hour 
w'hen  glazed, — is  a  proceeding  which  once  was  called  scientific,  bu 
which  I  shall  abstain  from  characterising  as  it  deserves,  through  respec 
and  sympathy  for  the  mistaken  men  who  practised  it — myself,  five-and 
twenty  years  ago,  amongst  the  number. 

In  heading  the  practical  protest  against  such  a  state  of  things,  and  i: 
exemplifying,  by  the  most  magnificent  patience,  the  value  of  attentio 
to  details, .which  had  come  to  be  treated  almost  habitually  with  neglect 
Professor  Lister  established  claims  to  admiration  and  gratitude,  whic' 
will  survive  long  after  the  eccentricities  of  the  germ-theory  shall  hav 
been  forgotten. 

It  is  to  the  lightness  and  precision  of  all  manipulations,  to  perfec 
rest  and  drainage,  equable  pressure  and  unfrequent  dressing,  with  anti 
septics  as  valuable  accessories  in  due  form  and  proportion  to  suit  par 
ticular  cases,  that  the  operator  must  trust  for  his  results.  The  less  h 
delegates  to  others  the  better  :  every  detail  is  of  the  highest  import 
the  mental  repose,  no  less  than  the  physical  rest  of  body  and  limb  of  hi 
patient,  must  be  studied ;  and  he  will  have  the  satisfaction  of  findin; 
that  all-round  major  surgery — including  lithotomy  and  amputation.-' 
compound  fractures  and  joint-excisions — can  be  practised  with  a  morta 
lity  of  one  and  a  half  pier  cent.  Rest,  to  be  really  of  use,  must  not  b 
merely  a  negation  of  locomotion,  but  a  state  of  absolute  repose.  Joint 
above  and  below  the  seat  of  injuiy  must  be  fixed,  an  end  very  impel 
fectly  attained  by  iron  and  wooden  splints,  most  perfectly  compassed  b 
the  use  of  materials  which  accurately  mould  themselves  to  the  inequali 
ties  of  the  body,  and  then  solidify.  On  the  whole,  I  find  no  moulds  s 
easy  of  preparation,  so  comfortable,  and  so  effective  as  those  made  wit 
thin  rough  millboard  moistened  and  gummed'.  One  or  more  thick 
nesses  can  be  used,  according  to  the  strength  required,  and,  with  intci 
vening  layers  of  gummed  bandage,  perfect  papier-mache  moulds  can  b 
constructed.  Sand-bag  packing  and  suspension  apparatus  are  invaluabl 
aids  in  carrying  out  the  cardinal  principle  of  rest;  conducive  to  it,  alsc 
is  unfrequent  dressing.  Many  wounds  will  doubtless  heal,  howeve 
frequently  they  are  disturbed  ;  but,  as  a  general  proposition,  the  les 

Surg  ci  l  01  se  ‘vc.ti  ms  o  1  th  ’  'P 1  eatin  nt  of  Chronic  dnflainniations  .  .  .  an 
Diseases  1  Pie  Jo'n/s,  by  Joan  Scott.  London,  1828,  p.  7. 
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equently  wound-dressings  are  displaced  the  better.  To  change  the 
essings  after  an  amputation  at  the  hip-joint,  because  some  bloody 
■rum  has  permeated  them,  and  may  become  the  channel  of  germ- 
f  fection,  is,  I  submit,  with  the  most  kindly  candour,  to  sacrifice  the 
lances  of  a  life  to  a  theory. 

It  was,  if  I  mistake  not,  Mr.  Erichsen  who  said,  at  the  late  Cam- 
ridge  meeting,  that  drainage  was  the  most  important  and  valuable 
novation  in  wound-treatment.  I  quite  agree  with  my  old  master,  the 
stinguished  President  of  the  Royal  College  of  Surgeons.  But  it  is  not 
lly  to  drainage-tubes  that  you  must  trust  for  carrying  out  the  principle. 
These  pads  of  absorbent  gauze  and  cotton,  which  Messrs.  Southall 
rothers  and  Barclay  prepare,  act  admirably  in  taking  up  discharges 
id  keeping  parts  clean  and  sweet.  They  are  proportionately  anti- 
atrescent ;  and,  as  they  are  treated  with  carbolic,  benzoic,  and  tannic 
rid,  according  to  requirement,  they  act  as  agreeable  deodorisers.  All 
:  all,  they  are  the  most  perfect  and  comfortable  surgical  dressings  I 
ive  ever  manipulated.  Their  absorbent  power  is  so  great,  and  they 
ry  the  neighbourhood  so  rapidly  and  effectually,  that  some  softening 
iplication  may  sometimes  be  necessary.  I  find  nothing  better  than  a 
:tle  glycerine  sprinkled  on  the  under  surface  of  the  pad,  or  applied 
1  a  piece  of  lint.  The  affinity  of  glycerine  for  water  and  other 
quids  is  so  great,  that  it  favours  endosmose,  and  really  in¬ 
eases  the  absorbent  power  of  the  pad,  while  averting  the  in- 
mvenience  of  its  sticking.  Those  of  you  who  are  acquainted  with 
te  writings  of  the  versatile  Demarquay,*  need  not  be  told  how  he  ex- 
dled  glycerine  for  its  antiputrescent  and  mildly  stimulating  powers, 
he  more  I  have  used  it  the  more  I  have  been  pleased  with  it,  though 
has  not  altogether  displaced  in  my  practice,  according  to  the  require- 
ients  of  particular  cases,  such  applications  as  styptic  colloid  and  tinc- 
ire  of  benzoin,  the  terebinthinates,  and  solutions  of  iron,  zinc,  and  copper. 
A  few  words  for  position  and  pressure,  to  which,  with  rest,  you  must 
ust  for  the  regulation  of  the  dynamics  of  the  circulation.  I  have  said 
>  often  that  rest,  position,  and  pressure  are  the  trinity  of  the  healing 
irgical  graces,  that  I  am  almost  tired  of  repeating  it.  But  some  truths 
•e  so  essential  and  obvious,  that  iteration  is  indispensable  to  secure 
ieir  constant  presence  to  the  mind  as  leading  dogmas  of  a  working 
ith.  The  value  of  position  is  pretty  generally  understood  ;  but  if  I 
ere  asked  what  therapeutic  agency  is  inadequately  appreciated  by 
te  majority  of  surgeons,  many  of  them  the  most  enlightened,  I  should 
ry  pressure. \ 

The  brevity  of  these  observations  must  not  be  taken  as  a  measure  of 
te  estimation  in  which  I  hold  the  subject  matter  of  this  very  imperfect 
ddress.  None  is  more  worthy  of  the  zealous  attention  of  the  student  and 
te  deep  thought  of  the  practitioner. 

It  has  been  less  my  aim  to  instruct  the  youngest  of  my  hearers  than 
)  elicit,  in  debate,  the  experience  of  the  oldest  and  the  wisest.  I  felt 
rat  this  could  better  be  done  by  sketchy  treatment  and  salient  con- 
•ast,  than  by  methodical  arrangement  and  exhaustive  prolixity.  I  am 
ee  to  confess  that  I  have  had  another  inducement  to  conciseness  ;  for 
y  it  I  have  hoped  to  obtain  admission  for  the  observations  which  I 
ave  ventured  to  submit  to  you  in  the  crowded  pages  of  our  widely 
.  .rculated  and  very  ably  conducted  Journal.  Its  columns  have  teemed 
>r  some  years  past  with  communications  on  wound-treatment — many 
I  f  them  sparkling  with  originality,  all  of  deep  interest ;  yet  not  a  few, 
say  it  with  the  most  respectful  consideration  for  their  authors,  erring 
l!  y  their  exclusiveness,  and  by  their  want  of  comprehensive  grasp  of  a 
!  rbject,  which  is  essentially  broad  and  many-sided. 

It  is  in  this,  as  in  many  other  departments  of  knowledge,  abstract  and 
pplied.  The  very  concentration,  which  is  of  the  essence  of  success  to 
amplete  mastery  of  principles  and  detail,  is  apt  to  beget  narrowness 
nd  prejudice.  Enquirers,  with  steady  gaze  on  the  objects  immediately 
■  efore  and  around  them,  are  very  liable  to  mistake  for  the  horizon  the 
oundary  lines  of  their  restricted  vision,  and  to  be  attracted  into  newly 
iscovered  by-ways,  as  if  they  could  dispense  with  the  old  highway  of 
ruth  to  which  they  are  but  auxiliary. 

All  that  is  needed  to  dispel  the  illusion  and  sober  the  judgment  is 
ide  observation  of  nature  from  an  independent  standpoint,  and  a  pa- 
.ent  study  of  the  masters  of  our  science  and  art,  irrespective  of  age  and 
ountry.  Such  a  study  will  minimise  obstacles  to  reconciliation  of 
ifferences,  which  are  often  more  apparent  than  real.  It  will  strengthen 
reasonable  faith  in  the  powers  of  living  nature,  which  will  be  found  all 
ufficient  to  promote  the  healing  of  wounds  in  the  hands  of  surgeons  who, 
uided  by  the  demonstrable  truths  of  experimental  physiology7  and 
,  athology,  combine  unprejudiced,  clear,  and  painstaking  observation 
•  ith  light-handed,  clean,  and  painless  manipulation. 


ON  THE  ALBUMINURIA  OF  PREGNANCY  AND  ITS 
RELATION  TO  PUERPERAL  ECLAMPSIA* 

By  A.  L.  GALABIN,  M.D.,  F.R.C.P. 

Assistant  Obstetric  Physician  and  Joint  Lecturer  on  Obstetrics  in  Guy’s  Hospital 
Examiner  in  Obstetrics  t®  the  University  of  Cambridge. 

The  occurrence  of  albuminuria  in  pregnancy  and  ’at  the  time  of  labour 
has  attracted  especial  attention,  from  the  fear  wh  ich  the  discovery  of 
its  existence  always  excites,  that  the  formidable  complication  of  puer¬ 
peral  eclampsia  may  follow.  But  the  causation  of  eclampsia  forms 
but  a  small  portion  of  the  whole  subject.  The  tendency  of  pregnancy 
to  favour  the  onset  of  chronic  Bright’s  disease,  which  remains  as  a  per¬ 
manent  lesion,  is  also  an  important  part  of  it.  Moreover,  the  propor¬ 
tion  of  women  in  whom  albuminuria  exists  at  some  time  or  other  of 
pregnancy  has  been  estimated  as  high  as  20  per  cent.;  so  that,  if  this 
be  correct,  the  number  of  those  who  suffer  from  convulsions  is  only  a 
minute  fraction  of  the  total  number  who  have  albuminuria:  the  ratio 
of  cases  of  eclampsia  in  about  23,000  deliveries  in  the  Guy’s  Hospital 
Lying-in  Charity  having  been  only  0.12  per  cent. 

Of  the  actual  proportion  of  cases  in  which  albuminuria  does  occur 
there  are  very  few  English  statistics  available.  It  is  obvious  that,  for 
the  observation  to  be  of  any  value,  the  urine  must  be  withdrawn  by 
catheter.  Such  observations  are  made  with  difficulty  in  any  extern 
charity,  and  the  lying-in  hospitals  do  not  seem  to  have  afforded  as  much 
assistance  as  might  have  been  expected.  M.  Blot,  in  205  observations 
made  during  actual  labour,  found  41  cases  of  albuminuria  or  20  per 
cent.  M.  Petit,  in  88  observations  made  during  labour,  found  18  cases 
of  albuminuria,  or  about  20  per  cent.  Just  after  labour,  there  were  4 
cases  of  albuminuria  in  17.  In  22  observations  made  during  the  ninth 
month,  before  the  onset  of  labour,  he  found  3  cases  of  albuminuria,  or 
13.6  per  cent.  Again,  M.  Hypolitte,  in  72  observations  made  during 
labour,  found  17  cases  of  albuminuria  or  23.3  per  cent. ;  and  in  73  ob¬ 
servations  in  the  ninth  month,  before  the  onset  of  labour,  he  found  10 
cases  of  albuminuria,  or  13.7  per  cent.  ;  in  20  observations  after  labour, 
he  found  5  cases  of  albuminuria  or  25  per  cent. 

It  will  be  noticed  that  the  ratios  given  by  these  observers  agree  very 
closely  together — about  1  in  7  before  labour,  1  in  ’n  labour,  and  1 
in  4  shortly  after  £  labour ;  that  the  frequency  of  albuminuria  would 
seem  to  be  very  much  greater  than  it  has  generally  been  suspected  to 
be  in  this  country  ;  and  that  this  frequency  is  very  much  greater  at  the 
actual  time  of,  or  shortly  after,  labour,  than  it  is  before  its  onset.  M. 
Petit  gives  also  statistics  which  show  that,  in  the  cases  observed  by  him, 
albuminuria  was  more  frequent  in  primiparae  than  in  multipane,  in  the 
proportion  of  about  5  to  4 ;  and  that  both  in  primiparae  and  in  multipane, 
the  greater  the  age,  the  less  js  the  liability  to  albuminuria.  The  same 
relations  are  well  known  to  hold,  in  a  much  greater  degree,  with 
regard  to  the  frequency  of  eclampsia. 

The  very  few  statistics  which  are  available  in  this  country  are  sin¬ 
gularly  in  contrast  to  those  which  I  have  quoted.  Dr.  Lever,  in  the 
well  known  paper  in  which  his  discovery  of  the  connection  of  puerperal 
convulsions  with  albuminuria  was  made  known,  and  which  was  pub¬ 
lished  in  the  Guy's  Hospital  Reports,  1843,  records  observations  made 
in  50  cases  during  labour,  and  says,  somewhat  vaguely  it  is  true,  that 
in  none  of  them  was  albumen  discovered,  excepting  in  those  in  which 
either  convulsions  had  occurred,  or  those  symptoms  had  presented  them¬ 
selves  which  are  readily  recognised  as  the  precursors  of  puerperal  fits. 
Dr.  Hicks,  in  a  paper  on  the  connection  of  eclampsia  with  albuminuria 
(, Obstetrical  Transactions,  vol.  viii),  records  50  cases  in  the  Guy’s  Hos¬ 
pital  Lying-in  Charity  presumably  also  observed  during  labour,  and  says 
that  in  only  one  was  albumen  discovered,  and  that  was  a  case  in  which 
there  was  an  unmistakable  history  of  old  kidney-disease. t  I  have  un¬ 
fortunately  but  very  little  evidence  myself  to  bring  forward  on  the  sub¬ 
ject,  but  I  have  examined  the  urine  of  a  certain  number  of  women  who 
came  to  the  out-patient  room  of  Guy’s  Hospital  in  the  ninth  month  of 
pregnancy,  a  large  proportion  of  them  being  unmarried  primiparse.  Out 
of  26  primiparse,  I  found  albumen  in  one  case,  but  only  in  small 
quantity  ;  out  of  17  multiparse,  I  found  albumen  in  no  instance. 

I  am  unable  to  account  for  this  discrepancy,  and  further  observations ' 
in  England  are  very  desirable,  to  determine  whether  national  peculiar¬ 
ities  make  any  difference.  One  or  two  points,  however,  may  be  noted 
which  may  possibly  be  of  some  significance.  First,  a  small  or  moderate 
proportion  of  albumen  in  the  urine  may  signify  not  any  kidney-affection 
but  cystitis,  and  cystitis  is  not  uncommon  in  pregnant  women,  from 
extension  of  gonorrhoeal  inflammation  or  other  causes.  This  is  espe¬ 
cially  likely  to  be  the  case  in  hospital  patients,  and  may,  perhaps,  be 


*  De  la  Glycerine :  de  scs  A / 'plications  a  la  Cltirurgie  et  a  la  Medecine.  Par  E. 
)emarquay.  Trosieme  Edition  :  Paris,  1867. 

t  Clinical  Lectures  on  the  Treatment  of  Wounds.  By  Sampson  Gamgee.  London: 

hurchill.  Page  14 


*  Read  at  a  meeting  of  the  East  Surrey  District  of  the  South-Eastern  Branch, 
t  Since  the  above  was  written,  Dr.  Hicks  has  mentioned  another  series  of  fifty 
cases  observed  in  the  Guy’s  Hospital  Lying-in  Charity,  in  which  also  only  one  case 
of  albuminuria  was  found. 
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more  common  in  France  than  in  England.  Secondly,  the  French  ob¬ 
servers  do  not  give  any  information  as  to  the  relative  proportion  of 
albumen,  nor  as  to  the  presence  of  casts  in  the  urine.  But  from  the 
fact  that  they  are  not  content  with  the  ordinary  tests  of  heat  and  nitric 
acid,  but  think  it  necessary  to  use  more  delicate  tests,  such  as  picric 
acid,  it  would  seem  probable  that,  in  many  cases  recorded,  only  a  minute 
trace  of  albumen  may  have  been  present.  Now  it  is  well  known  that 
in  cases  of  eclampsia  the  proportion  of  albumen  is  generally  very  con¬ 
siderable,  forming  from  one-sixth  to  one-half  of  the  whole,  or  even  more, 
after  settling  in  the  test-tube ;  and  casts  are  usually  abundant.  The 
same  is  true  of  most  of  those  cases  in  which  general  oedema  appears 
during  pregnancy,  or  in  which  those  other  symptoms  which  are  regarded 
as  premonitory  of  eclampsia  occur  in  conjunction  with  albuminuria.  It 
appears  probable,  therefore,  that  a  considerable  proportion  of  the  cases 
included  by  the  French  writers  can  hardly  be  classed  with  these,  or 
considered  as  of  grave  import. 

One  very  important  point  may  be  regarded  as  established,  namely, 
that  pregnancy  leads  not  merely  to  a  temporary  functional  or  mechani¬ 
cal  albuminuria,  but,  in  some  cases  at  any  rate,  to  a  nephritis  or  true 
Bright’s  disease,  from  which  a  permanent  lesion  of  the  kidney  is  apt  to 
remain,  although  more  frequently  the  nephritis  rapidly  disappears  after 
delivery.  Of  this,  the  following  case  of  a  patient  who  was  under  my 
care  may  serve  as  an  illustration. 

A.  C.,  aged  3 6,  was  pregnant  for  the  sixth  time.  In  her  first  de¬ 
livery,  at  full  term,  she  had  puerperal  convulsions  with  albuminuria, 
and  the  child  was  still-born.  The  albuminuria  disappeared  between 
the  pregnancies,  but  always  recurred  when  she  became  pregnant  again, 
although  precautions  were  taken  by  the  use  of  a  milk-diet.  Each  suc¬ 
ceeding  child  died  in  ntei'o,  and  was  expelled  prematurely,  while  no 
evidence  of  any  cause  for  this,  except  the  kidney-affection,  could  be  dis¬ 
covered.  With  each  pregnancy  the  sight  became  increasingly  impaired, 
and  did  not  recover  in  the  intervals.  By  the  ophthalmoscope,  the 
haemorrhagic  spots  characteristic  of  chronic  Bright’s  disease  were  seen. 

I  afterwards  learnt  that  the  sixth  pregnancy  had  terminated  prematurely 
like  the  others,  and  that  the  patient  had  subsequently  died  from  some 
thoracic  inflammation,  probably  connected  with  the  Bright’s  disease. 

Several  theories  have  been  propounded  with  regard  to  the  causation 
of  albuminuria  in  pregnancy,  and  it  may  probably  be  said  of  each  that 
it  is  erroneous  if  taken  by  itself.  It  is  a  truer  view  to  consider  that 
there  are  several  factors,  each  tending  to  favour  the  production  of 
albuminuria,  and  that,  in  any  individual  case,  two  or  more  of  these,  in 
varying  proportions,  may  have  contributed  to  the  result.  Those  which 
appear  to  be  true  causes  may  here  be  enumerated. 

1.  Increased  venous  tension  in  the  kidneys  may  result  from  the  pres¬ 
sure  upon  the  renal  veins  of  the  pregnant  uterus,  when  this  has  passed 
beyond  a  certain  size.  This  will  favour  the  mechanical  transudation 
of  albumen  ;  and,  moreover,  an  organ  suffering  from  venous  congestion 
is  more  liable  to  become  inflamed  from  slight  causes  of  irritation,  and 
recovers  less  easily  than  when  the  circulation  is  normal.  The  fact, 
however,  that  tumours  of  a  similar  size  do  not  so  readily  produce 
albuminuria,  and  that  albuminuria  is  apt  to  occur  in  the  earlier  months 
of  pregnancy,  shows  this  cause  to  be  insufficient  by  itself. 

2.  Arterial  tension  throughout  the  body  is  increased  during  pregnancy, 
and  the  heart  becomes  hypertrophied.  This  also  would  tend  towards 
mechanical  transudation  of  albumen,  andeven,  according  to  some  authors, 
to  actual  effusions  in  the  kidney,  constituting  interstitial  nephritis. 

3.  The  renal  circulation  is  subject  to  great  temporary  changes, 
owing  to  the  rhythmical  contractions  of  the  uterus,  which  occur  at 
intervals  throughout  pregnancy,  and  are  intensified  in  labour.  During  a 
contraction  of  the  uterus,  the  flow  of  blood  through  it  is  greatly  limited ; 
and  the  tension  in  the  renal  arteries,  which  arise  from  the  aorta  not 
far  from  the  uterine  arteries,  is  abruptly  raised.  At  the  same  time,  a 
large  quantity  of  venous  blood  is  squeezed  out  of  the  uterus;  and  thus 
the  arterial  and  the  venous  tension  in  the  vessels  of  the  kidney  are  at  the 
same  moment  elevated.  This  effect  will  be  greatly  enhanced  during 
the  powerful  contractions  of  labour;  and  it  is  by  this  circumstance  that 
we  must  chiefly  explain  the  very  large  increase  of  the  proportion  of 
cases  of  albuminuria  during  labour  over  that  in  the  ninth  month  of 
pregnancy.  In  some  cases  of  this  kind,  the  albuminuria  has  been 
found  to  be  present  only  in  the  first  urine  drawn  by  catheter  after 
delivery,  and  not  again  to  recur. 

.  4-  The  kidney,  as  it  is  closely  connected  with  the  genital  apparatus 
in  development,  is  so  also  in  its  nervous  relations.  Thus,  tumours 
connected  with  the  kidney  have  sometimes  been  observed  to  swell 
during  menstrual  periods.  The  same  fact  is  illustrated  by  the  rapid 
and  copious  secretion  of  urine  under  certain  conditions  in  hysterical 
women.  Hence  it  is  probable  that  the  development  of  the  uterus  in 
pregnancy  tends  to  promote,  by  a  reflex  influence,  active  hypercemia  in 
the  kidneys.  And  physiological  active  hyperremia,  while  innocuous  in 


a  perfectly  healthy  organ,  is  apt  to  pass  into  or  to  promote  inflamma¬ 
tion,  when  any  morbid  condition  or  source  of  irritation  is  present,  as  is 
well  illustrated  by  the  physiological  active  fluxion  of  menstruation  or  of 
sexual  emotion  in  the  case  of  the  uterus.  It  is  conceivable,  even,  that 
morbid  conditions  of  the  pregnant  uterus  may  lead  to  reflex  irritation  or 
congestion  of  the  kidneys. 

5.  Although  the  mechanical  effect  of  pressure  cannot  be  regarded  as 
sufficient  to  account  altogether  for  the  albuminuria  of  pregnancy,  yet 
that  it  is  a  very  important  element  in  the  case  is  proved  by  the  mark¬ 
edly  greater  frequency  of  albuminuria  in  primiparse  than  in  multipart, 
and  also  in  the  younger  than  in  the  older,  both  amongst  primipane  and 
multiparse.  This  can  only  be  explained  as  due  to  the  greater  rigidity 
of  the  abdominal  walls  in  primiparse,  and  in  younger  women,  and  conse- 
quentlygreaterpressureupon  theviscera.  But  pressure  upon  the  renal  veins 
is  not  the  only  thing  to  be  considered.  There  is  another  mode  in  which 
pressure  comes  into  play,  which  has  been  scarcely  included  among  the 
theories  of  the  causation  of  albuminuria  which  are  enumerated  by  authors. 
I  refer  to  pressure  upon  the  ureters,  which  is  exercised  by  the  pregnant 
uterus  even  in  the  earlier  months  of  pregnancy.  It  is  known  to  patho¬ 
logists  that,  in  the  case  of  fibroid  tumours  of  the  uterus,  even  when  of 
no  great  size,  some  dilatation  of  the  pelves  of  the  kidneys,  and  flatten¬ 
ing  of  the  apices  of  the  pyramids,  may  be  found.  The  more  temporary 
enlargement  of  the  uterus  in  pregnancy  is  not  likely  to  leave  such  a  mani¬ 
fest  anatomical  change.  But  the  secreting  cells  of  the  kidney  must  neces¬ 
sarily  do  their  work  against  a  greater  pressure,  and  therefore  with  more 
difficulty;  and  so  be  more  liable  to  functional  disturbance  or  irritation. 

6.  Probably  the  most  important  factor  of  all  in  causation  is  the  in¬ 
creased  amount  of  work  thrown  upon  the  kidneys  during  pregnancy. 
They  have  to  excrete  the  waste  products  not  only  of  the  mother,  but 
of  the  foetus,  in  which  tissue-changes  are  far  more  active  than  irt  adult 
structures.  It  is  not  alone  the  urea  and  uric  acid  which  have  to  be  con¬ 
sidered,  but  other  excrementitious  materials,  whose  chemical  nature  is 
not  precisely  known,  and  which  may  have  a  more  irritating  effect,  even 
in  minute  quantities.  It  may  reasonably  be  expected  that,  while  healthy 
organs  will  do  this  increased  work  without  suffering,  yet  kidneys  which  are 
congenitally  a  weak  point  in  the  constitution,  or  have  undergone  any 
degeneration,  especially  when  they  are  at  the  same  time  subjected  to 
the  disturbances  in  their  vascular  supply  and  in  other  respects  which 
have  been  enumerated,  are  liable  to  give  way  under  even  a  slight  ad¬ 
ditional  strain,  and  become  inflamed.  Hence  the  especial  importance  of 
this  element  in  causation,  because  it  leads  not  merely  to  functional  or 
mechanical  transudation  of  albumen,  but  to  actual  nephritis,  and  even  to 
the  chronic  form  of  Bright’s  disease.  We  may  compare  this  effect  with 
the  causation  of  the  ordinary  granular  kidney.  It  may  be  regarded  as 
proved,  that  a  granular  kidney  maybe,  and  probably  in  most  cases  is,  pro¬ 
duced  by  theprolonged  presence  in  excess  in  the  blood  of  uric  acid  or  other 
irritating  material,  the  result  of  chronic  indigestion  or  of  other  causes.  In 
accordance  with  this  analogy,  we  find  that,  in  the  albuminuriaof  pregnancy, 
while,  in  the  recent  form,  such  as  that  which  often  leads  to  a  fatal  result 
through  the  medium  of  eclampsia,  the  changes  in  the  kidney  are  slight,  and 
often  hardly  discoverable,  yet,  when  the  albuminuria  recurs  in  repeated 
pregnancies,  as  in  the  case  related  in  this  paper,  the  changes  in  the  eye 
and  the  vascular  conditions  peculiar  to  chronic  Bright’s  disease  are 
often  found  ;  and  a  granular  contracted  kidney  is  then  discovered  after 
death.  This  sequence  of  events  would  seem  an  argument  in  favour  of 
the  view,  that  the  changes  leading  to  the  granular  kidney  in  some  cases 
have  their  commencement  in  the  epithelial  or  tubular  form  of  nephritis. 

7.  A  final  theory  of  the  causation  of  albuminuria  in  pregnancy  I  will 
mention  only  to  reject,  since  it  has  hardly  found  any  acceptance  in 
this  country.  It  was  brought  forward  by  M.  Gubler,  and  has  been 
called  the  theory  of  superalbuminosis.  M.  Gubler  supposes  that  a  cer¬ 
tain  amount  of  albuminous  material  exists  in  the  blood  for  the  nutrition 
of  the  foetus;  and  that,  if  this  be  in  excess,  or  if  the  assimilation  of  the 
foetus  be  deficient,  then  the  excess  of  albumen  appears  in  the  urine.  It 
is  sufficient  to  say  that,  if  this  were  true,  then  the  death  of  the  foetus, 
or  its  atrophy,  would  inevitably  lead  to  albuminuria;  and  this  is  cer¬ 
tainly  not  shown  by  experience  to  be  the  case. 

We  may  say,  then,  that  albuminuria,  arising  in  pregnancy  or  during 
labour,  may  signify  any  one  of  an  extensive  gradation  of  conditions. 
First,  and  more  especially  in  the  case  of  the  albuminuria  limited  to  the 
active  stage  of  labour  itself,  it  may  mean  simply  extreme  vascular  dis¬ 
turbance,  and  mechanical  transudation  of  albumen.  Secondly,  it  may 
mean,  in  addition  to  vascular  changes,  such  a  disturbance  of  function 
in  the  kidney-cells,  that  their  secreting  power  is  interfered  with.  So 
far  as  it  is  the  power  of  secreting  water  which  is  affected,  this  will  tend  to 
produce  general  oedema,  if  my  view  of  the  causation  of  that  condition 
be  correct.  So  far  as  the  capacity  for  excreting  solid  waste  products  is 
diminished,  it  will  tend  to  produce  either  convulsions,  or  those  sym¬ 
ptoms  in  the  nervous  system  which  are  known  to  be  premonitory  of 
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convulsions,  or  other  of  the  recognised  sequelae  of  uraemia.  Thirdly,  it 
may  mean  actual  nephritis  of  the  epithelial  or  so-called  tubal  variety, 
and  recognisable  on  post  mortem  examination.  Fourthly,  a  granular 
kidney  may  be  the  eventual  result,  especially  if  the  exciting  cause  recur 
in  successive  pregnancies. 

I  shall  not  attempt  to  enter  fully  upon  the  wide  question  of  puerperal 
convulsions,  but  only  to  remark  upon  a  few  points  connected  with  their 
causation.  There  has  been  rather  a  tendency  amongst  authors  in  this 
country  of  late  not  to  accept  the  uraemic  theory  as  one  applicable  to  the 
great  majority  of  cases,  but  rather  to  hold  that  the  uraemic  variety  is 
ouly  one  amongst  a  number  of  forms  of  puerperal  convulsions,  or  even 
to  contend  that  the  albuminuria  is  not  necessarily  an  evidence  of 
nephritis,  or  that  it  may  be  the  effect,  and  not  the  cause,  of  the  convul¬ 
sions.  I  see  with  pleasure,  however,  that,  in  the  recent  excellent 
work  on  obstetrics  of  Dr.  Spiegelberg,  it  is  laid  down  as  an  undoubted 
fact,  that  uraemia  is  an  essential  factor  in  the  enormous  majority  of 
cases.  My  own  experience  agrees  entirely  with  this,  so  far  at  least  as 
regards  the  frequency  of  albuminuria  in  cases  of  convulsions;  and  the 
records  of  the  Guy’s  Hospital  Lying-in  Charity  show  the  same  thing. 
In  thirty-six  cases  which  have  occurred  within  the  last  seventeen  years, 
the  state  of  the  urine  has  been  recorded  in  twenty-two.  In  one  only  of 
these  twenty-two  did  the  urine  remain  free  from  albumen  throughout. 
In  this  instance,  that  of  an  unmarried  primipara,  aged  14,  the  patient 
had  been  seduced  by  her  cousin,  and  appeared  to  feel  her  position 
i  acutely.  She  was  delivered  of  a  fine  living  female  child,  after  a  labour 
of  more  than  forty-eight  hours’  duration.  Seven  hours  after  delivery, 
she  had  a  violent  epileptiform  convulsion,  followed  by  deep  comatose 
sleep.  Iler  appearance  was  anaemic,  but  it  was  found  that  an  attempt 
to  examine  the  uterus  produced  a  fresh  convulsion.  Chloroform  was 
administered,  and  the  uterus  was  found  to  be  relaxed,  and  distended 
with  clots.  These  were  emptied  out,  and  the  uterus  syringed  with 
a  solution  of  perchloride  of  iron.  Within  the  next  eight  hours,  she  had 
five  more  fits,  which  were  cut  short  by  chloroform,  after  which  she 
recovered.  The  urine  never  contained  any  albumen.  The  child  died 
in  two  days,  having  had  convulsions  continually  since  birth.  This, 
then,  would  seem  to  be  one  of  the  rare  cases  of  eclampsia  without  any 
urcemic  element. 

A  second  case  was  that  of  a  confirmed  epileptic,  aged  40,  pregnant 
for  the  twelfth  time.  She  had  been  subject  to  epilepsy  since  the  age 
of  seventeen,  and  fits  had  recurred  at  intervals  varying  from  three  to 
seven  months.  After  her  second  confinement,  she  had  convulsions 
for  five  or  six  days.  For  some  years,  her  intellect  had  been  gradually 
becoming  impaired.  Convulsions  commenced  at  about  the  eighth 
month  of  pregnancy.  No  assistance  was  sent  for  until  they  had  con- 
i  tinued  for  four  days,  and  the  patient  had  been  quite  unconscious  for 
three  days.  The  fits  were  then  recurring  every  eight  or  ten  minutes. 
The  os  was  found  to  be  dilated.  The  membranes  were  at  once  rup¬ 
tured,  and  a  living  male  child  was  expelled  in  a  few  minutes.  The 
convulsions  still  continued  after  delivery,  were  only  temporarily 
checked  by  the  use  of  chloroform,  protracted  for  many  hours,  and 
death  occurred  nineteen  hours  after  delivery.  The  urine  contained 
only  a  trace  of  albumen,  and  no  casts.  At  the  necropsy,  the  kidneys 
were  found  to  be  hard  and  deeply  congested,  but  were  not  examined 
microscopically.  This  would  seem  to  be  a  case  in  which  the  trace  of 
albumen  may  probably  have  been  secondary  to  the  convulsions,  com¬ 
bined  with  the  vascular  effects  of  pregnancy  and  labour,  without  any 
actual  nephritis.  It  would  then  be  an  instance  in  which  the  other 
[  causes  of  eclampsia,  without  the  uraemic  factor,  were  sufficient  to  pro¬ 
duce  very  severe  eclampsia  of  the  ordinary  form  in  a  person  having  the 
1  epileptic  tendency.  The  recurrence  of  the  eclampsia  in  two  pregnan¬ 
cies  tends  to  confirm  this  view. 

A  third  case  was  that  of  a  prknipara,  aged  21,  who  had  also  been 
!  subject  to  epileptic  fits  since  she  was  fifteen  years  old,  but  had  had  none 
since  her  marriage,  nine  months  before.  Eclampsia  commenced  soon 
after  the  commencement  of  labour-pains,  and  was  treated  by  the 
administration  of  chloroform.  The  urine  was  tested  when  the  fits  were 
most  severe,  and  found  to  be  free  from  albumen.  Next  day,  a  little  albu¬ 
men  was  found,  and  it  increased  for  some  days,  and  continued  present 
while  the  patient  remained  under  observation,  about  two  weeks. 

A  fourth  case  was  that  of  a  primipara,  aged  19,  who  had  eclampsia, 
not  very  severe,  four  days  after  delivery.  A  sample  of  urine  before  the 
convulsions  was  free  from  albumen.  That  drawn  off  after  the  convul¬ 
sions  contained  albumen;  proportion,  one-eighth  after  settling.  Pre- 
1  viously  to  delivery,  it  had  been  noticed  that  the  patient’s  face,  as  well  as 
her  feet,  was  oedematous.  A  year  before,  she  had  had  an  epileptiform 
fit  after  the  attempt  at  the  extraction  of  a  tooth. 

In  the  remaining  eighteen  cases,  the  urine  contained  a  considerable 
quantity  of  albumen ;  and,  in  most  of  them,  casts  were  also  numerous. 

Of  thirteen  cases,  seen  by  me  in  private  practice,  in  which  the  state  of 


the  urine  was  noted,  it  contained  a  considerable  quantity  of  albumen  in  all 
except  one ;  and,  in  that  instance,  the  slightest  possible  trace  was  discover¬ 
able.  This  case,  however,  differed  from  the  ordinary  form  of  eclampsia. 
Labour  had  been  protracted  on  account  of  hydrocephalus  in  the  foetus; 
and  it  was  afterwards  found  that  the  patient  had  hemiplegia  of  the  left 
side,  which  gradually  disappeared  in  the  course  of  several  weeks.  Here 
there  was  probably  some  haemorrhage  or  other  gross  lesion  in  the  brain. 

Two  of  the  above  cases  involve  the  question  first  raised  by  Dr. 
Braxton  Hicks,  in  a  paper  brought  before  the  Obstetrical  Society  in 
1867,  and  which  has  not  since,  so  far  as  I  know,  advanced  any  nearer 
towards  solution.  He  there  recorded  four  cases,  in  which  the  urine, 
before  the  fits  or  just  after  the  first  fit,  was  free  from  albumen,  but 
afterwards  became  albuminous.  Dr.  Hicks  suggests  that  the  nearly 
simultaneous  appearance  of  the  albuminuria  and  convulsions  may  be 
explained  in  one  of  three  ways : 

1.  That  the  convulsions  are  the  cause  of  the  nephritis  : 

2.  That  the  convulsions  and  the  nephritis  are  produced  by  the 
same  cause,  e.g.,  some  detrimental  ingredient  circulating  in  the  blood  : 

3.  That  the  highly  congested  state  of  the  venous  system,  induced  by 
the  spasm  of  the  glottis  in  eclampsia,  is  able  to  produce  the  kidney 
complication. 

There  is  another  possible  explanation,  however,  of  these  instances ; 
namely,  that,  in  the  earliest  stage  of  commencing  nephritis,  or  of  con¬ 
gestion  of  the  kidney  with  functional  disturbance  of  the  secreting  cells, 
its  power  of  excreting  solids  is  diminished,  and  that  the  albuminuria, 
not  necessarily  the  first  symptom  of  kidney-disease,  does  not  appear  till 
a  somewhat  later  stage.  One  of  the  factors  of  the  eclampsia,  just  as 
in  the  ordinary  form  in  which  it  is  preceded  by  albuminuria,  might 
then  be  the  presence  of  excrementitious  material  retained  in  the  blood. 
As  an  analogy  for  this,  we  may  recall  the  fact  that,  in  chronic  degenera¬ 
tion  of  the  kidney,  the  appearance  of  albumen  may  be  preceded  for 
some  time  by  the  passing  of  copious  urine  of  low  specific  gravity,  and 
containing  a  small  proportion  of  urea,  and  by  some  of  the  constitutional 
conditions  which  are  recognised  as  belonging  to  chronic  Bright’s  dis¬ 
ease.  If  this  supposition  be  correct,  it  may  readily  be  understood  that 
the  convulsions  themselves  would  increase  the  circulatory  embarrass¬ 
ment  of  the  kidney,  and  tend  to  promote  the  nephritis.  In  accordance 
with  this  view  would  be  the  circumstance  that,  in  one  of  the  cases 
narrated  above,  the  albuminuria  increased  and  persisted  for  a  fortnight 
after  the  eclampsia;  that,  in  a  second,  there  was  general  oedema,  with¬ 
out  albuminuria,  preceding  the  convulsions,  and  indicating,  as  I  believe, 
a  defective  power  of  excreting  water;  and  that,  in  one  of  Dr.  Hicks’s 
cases,  there  were  well  marked  signs  of  actual  nephritis  subsequent  to 
the  convulsions. 

A  theory  has  been  propounded,  which  aims  at  including  in  one  cases 
of  convulsion  arising  from  nephritis  with  those  occurring  without  it.  It 
was  suggested  by  Traube  for  the  convulsions  of  ordinary  uraemia,  and 
has  been  adapted  by  Rosenstein  to  the  case  of  puerperal  eclampsia.  It 
has  been  more  or  less  completely  accepted  by  some  high  authorities,  as 
Playfair  and  Schroeder.  I  generally  find,  as  an  examiner,  that  students 
profess  themselves  unable  clearly  to  understand  it,  and  I  confess  that  I 
am  myself  in  much  the  same  condition.  The  theory  is,  that  there  is 
excessive  arterial  pressure,  combined  with  watery  blood  ;  that  this  pro¬ 
duces  transudation  from  the  vessels,  and  thence  oedema  of  the  brain,  by 
which  the  vessels  are  in  their  turn  compressed,  being  enclosed  within 
the  skull,  and  so  antemia  of  the  brain  is  produced  and  consequent  con¬ 
vulsions. 

Now,  excess  of  intravascular  over  extravascular  pressure  would  cer¬ 
tainly  lead  to  excess  of  transudation  ;  but  this  would  only  go  on  until 
the  balance  were  restored,  and  could  not  lead  to  actual  anaemia  by  com¬ 
pression  of  the  vessels,  by  which  would  be  implied  the  very  reverse— 
namely,  an  excess  of  extravascular  over  intravascular  pressure.  The 
effect  would  stop  as  soon  as  the  due  relation  between  extravascular  and 
intravascular  pressure  had  been  reached.  Again,  watery  blood  would 
certainly  tend  to  increase  transudation,  and  I  believe  that  this  is  the 
cause  of  general  dropsy.  But  we  do  not  find  in  Bright’s  disease  that  the 
tendency  to  convulsions  is  in  proportion  to  the  degree  of  general 
dropsy,  a  circumstance  which  is  of  itself  sufficient  to  condemn  the 
Traube-Rosenstein  theory,  since  the  same  causes  should  tend  to  produce 
oedema  elsewhere,  as  well  as  in  the  brain. 

An  objection  to  the  urcemic  theory  of  eclampsia,  regarded  as  in 
itself  the  sole  and  sufficient  explanation,  is,  that  we  have  in  some  way 
to  explain  the  circumstance  that  puerperal  convulsions  differ  from  other 
forms  of  urcemic  convulsions  in  that  they  are  generally  the  sign,  not  of 
advanced  kidney  disease,  but  of  a  very  early  stage,  so  early  that  it  can¬ 
not  always  be  demonstrated  by  any  anatomical  stage  ;  that  the  element 
of  convulsions  preponderates  over  that  of  coma  ;  that  the  convulsions 
come  on  intensely  and  in  rapid  succession ;  and  that,  in  accordance 
with  this,  the  temperature,  instead  of  being  depressed,  as  in  ordinary 
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uraemia,  is  elevated — in  fatal  cases,  sometimes  to  a  very  high  point, 
such  as  109  or  110°  Fahr. 

It  would  seem  that,  as  in  the  case  of  the  albuminuria  of  pregnancy, 
no  one  theory  is  sufficient  entirely  by  itself,  but  that  in  every  instance 
there  are  several  factors  of  causation,  present  in  different  proportions. 
Of  great  importance  is  the  increased  irritability  of  the  nerve-centres, 
which  occurs  physiologically,  in  order  to  fit  them  for  carrying  on  the 
reflex  mechanism  of  labour.  Thus,  in  the  pregnant  woman,  a  poison 
in  the  blood  more  readily  excites  a  convulsion,  just  as,  in  a  child,  a  con¬ 
vulsion  is  apt  to  occur  at  the  outset  of  a  zymotic  disease  ;  and  the  same 
thing  applies  to  any  reflex  irritation.  When  the  Bright’s  disease  is 
chronic,  a  certain  tolerance  is  acquired,  as  in  the  later  stage  of  the 
zymotic  disease,  and  eclampsia  is  then  not  so  likely  to  occur.  Secondly, 
there  is  the  effect  of  reflex  irritation.  The  importance  of  this  is  shown 
by  the  large  proportion  of  cases  of  eclampsia  which  commence  during 
actual  labour,  and  by  the  fact  that  the  convulsions  are  often  synchronous 
with  labour-pains,  and  may  be  excited  by  digital  examinations.  Thirdly, 
in  the  great  majority  of  cases,  there  is  the  presence  of  a  poison  in  the 
blood,  probably  secondary,  in  the  main,  to  the  impairment  of  kidney- 
function  usually  resulting  from  a  very  early  stage  of  nephritis.  The  exist¬ 
ence  of  such  a  poison  seems  to  be  proved  by  the  frequent  death  of  the 
foetus  about  the  time  of  the  convulsions,  even  if  delivery  do  not  take  place 
till  some  time  afterwards.  The  vascular  disturbance  would  hardly  be 
sufficient  by  itself  to  account  for  this,  while  the  foetus  is  still  protected 
from  pressure  by  the  liquor  amnii ;  and,  moreover,  the  same  thing  is 
apt  to  occur  in  cases  of  albuminuria,  even  without  an  convulsions,  as  in 
that  recorded  at  the  commencement  of  the  present  paper. 


CHLORATE  OF  POTASH  IN  THE  HAEMORRHAGIC 

DIATHESIS. 

By  ALEXANDER  HARKIN,  M.D., 

Membre  Associe  Etranger  de  la  Societe  Frangaise  D’Hygiene,  Paris. 

The  therapeutic  value  of  chlorate  of  potash  is,  to  a  certain  extent, 
recognised  by  the  profession.  This  medicine  has  not,  however,  in  my 
mind  received  the  attention  to  which  it  is  properly  entitled.  Its  sphere 
of  usefulness  has  a  much  wider  range  than  has  been  accorded  to  it,  for 
there  is  not,  in  the  catalogue  of  the  Pharmacopccia,  according  to  my 
experience,  a  single  remedy  so  many-sided,  whether  given  alone  or  in 
combination,  as  this  crystalline  body,  the  product  of  the  laboratory. 

At  its  introduction,  this  salt  was  principally  recommended  as  an 
antidote  to  scurvy.  It  is  now  prescribed  for  throat-affections,  for  scar¬ 
latina,  for  low  fevers,  for  blood-poisoning,  etc.  I  am  convinced,  how¬ 
ever,  that  it  will  yet  be  recognised  as  a  most  potent  agent  in  the  treat¬ 
ment  and  cure  of  all  maladies  dependent  on  suboxidation,  on  defective 
nutrition,  secretion,  excretion,  aeration,  and  molecular  metamorphoses. 
Nor  need  it  be  considered  strange  that  important  results  should  follow 
its  administration,  when  we  remember  that  the  elements  of  which  it  is 
mainly  composed,  viz.,  oxygen  and  potassium,  are  indispensable  to  the 
genesis  of  healthy  arterial  blood,  and  to  the  recuperation  of  its  nutritive 
powers,  when,  after  making  the  circuit  of  the  system,  it  returns  to  the 
heart  as  venous  blood,  of  darkened  colour,  and  impaired  coagulability. 

By  the  agency  of  the  first-named,  chiefly  through  the  organs  of 
respiration,  the  blood  is  chemically  changed,  and  its  vitality  renewed 
by  the  metamorphosis  of  the  corpuscles.  Oxygen  is,  as  we  all  know, 
required  for  other  important  purposes;  notably,  for  the  conversion  of 
the  phosphorus  and  sulphur  which  are  found  in  the  protein  compounds, 
into  phosphoric  and  sulphuric  acids,  and  their  subsequent  combination 
with  bases;  the  other  elementary  substance,  potassium,  also  operates 
in  the  circulation  as  an  oxidising  agent;  for,  according  to  Bence  Jones, 
“alkalies  furnish,  out  and  in  the  body,  the  most  marked  evidence  of 
assisting  in  oxidising  actions”.  This  alkali,  too,  appears  to  subserve 
another  important  purpose,  as,  according  to  Franz  Simon,  “the  basic 
salts  of  potash  and  soda  in  the  blood  serve  for  the  purpose  of  combining 
with  the  lactic,  fatty,  uric,  and  probably  carbonic  acids  that  are  con¬ 
tinually  secreted  during  metamorphosis”.  ( Vide  Simon’s  Chemistry, 
vol.  1,  page  152.) 

To  the  general  use  of  the  potato,  which  contains  an  abundance-  of 
potash,  combined  with  a  vegetable  acid,  may  fairly  be  attributed  the 
rarity  of  scorbutus  in  modern  times.  To  its  absence  as  an  article  of 
food  during  periods  of  scarcity  and  famine,  and  the  substitution  of  a 
bread  and  tea,  or  rice  diet,  I  have  credited  many  cases  of  purpura  and 
scurvy  which  have  come  before  me.  The  late  Dr.  Baly  has  stated 
scurvy  was  most  prevalent  in  prisons  where  no  potatoes  were  used, 
r.  Uarrod,  in  184S,  demonstrated  that  scorbutic  blood  was  deficient 
in  potash;  and,  more  recently,  Dr.  Dickinson,  in  the  pages  of  the 
jRiriSH  .  lEDtCAL  Journal,  has  attributed,  with  apparent  probability, 
le  existence  of  lardaceous  disease  to  a  deficiency  of  potash  in  the  white 


corpuscles.  The  importance  of  those  elements,  considered  singly,  will 
not  be  questioned ;  the  consideration  then  arises,  In  what  manner  do 
those  agents,  combined  as  chlorate  of  potash,  act  upon  the  system  ? 
This  can,  in  the  present  state  of  our  knowledge,  only  be  guessed  at; 
but,  judging  from  analogy,  and  from  the  results  of  observation,  it  may 
be  surmised  that,  after  the  reception  of  a  solution  of  the  salt  in  the  sto¬ 
mach,  one  portion,  obeying  the  law  that  governs  the  action  of  the  nitrate 
and  iodide  of  potassium,  is  immediately  carried  out  of  the  system 
by  the  kidneys,  and  may  be  detected  unchanged  in  the  urine.  Another 
part,  borrowing  the  language  of  Bence  Jones,  as  applied  to  a  soluble 
salt  of  iron,  “diffuses  into  the  liquor  sanguinis,  into  every  texture,  into 
the  blood-globules  and  white  corpuscles,  making  a  greater  formation 
of  heemato-crystalline,  and  thereby  promoting  that  combination  with 
protagon,  on  which  the  formation  of  new  blood-globules  depends,” 
And  further:  “By  dialysis,  all  crystalloid  medicines  act  as  directly  on 
the  textures  as  on  the  blood ;  they  act  according  to  their  chemical 
power  when  they  enter  the  textures,  and  according  to  the  chemical  and 
physical  properties  of  which  the  different  textures  are  composed.”  The 
remainder  is  supposed  to  part  with  three  equivalents  of  oxygen  in  the 
blood,  leaving,  as  a  residuum,  chloride  of  potassium,  which  is  found  in 
the  urine  as  well  as  in  the  blood,  of  which  it  is  a  normal  constituent. 
The  probability  of  the  theory  of  direct  absorption  of  these  equivalents 
of  oxygen  is  strengthened  by  observation,  which  shows  that  the  consti¬ 
tutional  changes  induced  by  the  persevering  use  of  chlorate  of  potash 
are  similar  to  those  ascribed  by  Beddoes,  Hill,  Thornton,  Birch,  and 
other  writers,  to  the  direct  inhalation  of  oxygen  gas,  viz.,  an  improve¬ 
ment  in  colour,  and  increase  of  vital  and  nervous  energy  and  physical 
power,  and  the  mere  healthful  performance  of  all  the  nutritive  and 
secretory  functions  of  animal  life. 

It  is,  however,  with  chlorate  of  potash  as  a  haemostatic  remedy  that 
we  are  at  present  concerned;  and  it  shall  be  my  endeavour  to  demon¬ 
strate  that,  in  its  intelligent  use,  will  be  found  a  definite  remedy  for  a 
specific  diathesis,  thus  fulfilling  within  its  own  limits  the  prediction  of 
John  Simon,  “that  the  results  of  empirical  and  popular  observation 
will  be  transcended  and  eclipsed  by  the  positive  results  of  rational 
pathology;  that  diseases  will  presently  yield  to  philosophical  investiga¬ 
tion  what  they  have  refused  to  blundering  quackery ;  and  that,  within 
the  lifetime  of  many  here,  there  will  be  a  specific  treatment  of  each 
diathesis,  founded  on  an  exact  knowledge  of  the  physiological  laws  of 
its  manifestation.”  ( General  Pathology,  p.  15.) 

When  we  inquire  what  is  the  condition  of  the  blood  in  the  haemor¬ 
rhagic  diathesis,  we  find  that  it  coagulates  with  difficulty,  that  it  has  a 
soft  clot,  that  it  is  not  buffed,  that  it  shows  a  diminished  proportion  of 
fibrine;  and  that,  along  with  this  depraved  state  of  the  blood,  there  is 
a  corresponding  abnormal  delicacy  of  structure  in  the  capillaries  and 
minute  vessels,  which  are  easily  torn,  and  are  wanting  in  contractile 
power  and  tonicity. 

In  this  condition,  the  slightest  cut  or  scratch  may  lead  to  excessive 
haemorrhage;  a  trifling  contusion  to  extensive  extravasation  under  the 
skin.  For  this  dyscrasis,  an  antidote  is  needed  that  shall  increase  the 
fibrin  of  the  blood,  add  to  its  plasticity,  and  chcmico-vital  constituents, 
and  that  shall  also  tend  to  restore  the  contractile  power  of  the  capil¬ 
laries  and  smaller  vessels.  That  chlorate  of  potash,  whether  alone,  or  in 
combination  with  a  soluble  salt  of  iron,  is  possessed  of  these  properties, 
and  has  the  power  of  controlling  the  various  manifestations  of  the 
haemorrhagic  diathesis  in  the  human  system,  an  experience  extending 
over  more  than  twenty  years  has  thoroughly  convinced  me.  To  detail 
at  length  the  evidence  upon  which  this  conviction  is  founded,  is  for¬ 
bidden  by  the  space  at  my  disposal.  It  shall  be  my  duty,  however,  to 
report  some  examples  of  the  salutary  influence  of  this  remedy  in  several 
of  the  most  important  lesions  of  this  group;  and  my  first  illustration 
shall  be  drawn  from  a  case  of  haemorrhage  from  the  bowels. 

On  December  1 8th,  1867,  F.  C.,  a  constable,  aged  27,  of  spare  habit, 
residing  at  Boyne  Bridge,  Belfast,  after  returning  at  night  from  the  music- 
hall,  found  his  boots  full  of  blood,  the  source  of  which  he  traced  to  the 
rectum ;  next  day,  he  had  medical  advice,  and  remained  under  the  care 
of  several  experienced  practitioners  in  hospital  till  February  14th  follow¬ 
ing,  without  receiving  any  benefit.  He  then  sent  for  me.  On  examination, 
I  could  not  discover  any  sign  of  fissure  or  hoemorrhoids,  the  blood  seem¬ 
ing  to  flow  from  a  congested  state  of  the  mucous  membrane  of  the 
rectum.  I  prescribed  rest,  and  a  mixture  composed  of  one  ounce  of 
chlorate  of  potash  and  twenty  ounces  of  water;  dose,  one  ounce  three 
times  daily.  After  the  first  day,  he  began  to  improve,  and,  on  the 
third,  every  trace  of  the  disease  had  disappeared.  With  the  exception 
of  a  slight  return  after  an  interval  of  two  years,  he  has  been  quite  free 
ever  since,  one  or  two  doses  of  the  mixture  having  sufficed  to  relieve  him. 

I  have  had  occasion  to  see  him  officially  very  often  since  that  time.  He 
is  now  a  strong,  robust  man,  and  he  attributes  the  change  in  his  consti¬ 
tution  to  the  use  of  the  mixture,  which  he  persevered  with  for  a  time. 
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Hemophilia:  Epistaxis. — A.  B.,  aged  1 8,  tall,  of  florid  complexion, 
engaged  in  a  large  concern  near  Belfast,  established  for  the  manufacture 
of  the  textile  fabrics  for  which  that  town  is  remarkable,  suffered  so 
much  from  a  continual  dropping  of  blood  from  the  nose,  caused  by  dust 
from  the  flax,  that  he  feared  he  should  have  to  relinquish  the  business. 
His  family  history  is  remarkable,  his  father  having  been  subject  to 
many  and  severe  attacks  of  epistaxis,  sometimes  persisting,  in  despite 
of  treatment,  for  a  month  at  a  time.  Another  member  of  the  family 
suffered  in  the  same  way  after  the  extraction  of  a  tooth;  a  wound  cn 
the  skin,  as  by  shaving,  giving  rise  to  most  troublesome  bleeding. 
Having  been  asked  by  a  friend,  in  the  end  of  1874,  to  prescribe,  in 
absentib,  I  ordered  a  mixture,  which  was  forwarded  to  him,  containing, 
as  in  the  previous  case,  an  ounce  of  the  chlorate  dissolved  in  twenty 
of  water,  but  with  the  addition  of  one  drachm  of  the  tinctura  ferri  per- 
chloridi ;  dose  as  above.  A  fortnight  after,  the  young  man  called  to 
thank  me  for  his  cure.  Nearly  five  years  have  since  elapsed  without  a 
relapse,  save  on  one  occasion,  when,  having  lost  a  train,  he  ran  a  dis¬ 
tance  of  two  or  three  miles,  when  a  slight  bleeding  occurred,  which 
was  stanched  by  his  pocket-handkerchief. 

Hematuria  Renalis. — W.  McN.,  aged  25,  a  saddler  by  trade,  living 
at  Albert  Bridge  Road,  Belfast,  of  very  delicate  constitution  and  de¬ 
formed  spine,  and  subject  to  lumbar  pains,  consulted  me  in  July  1S63 
for  a  very  profuse  discharge  of  bloody  urine  which  had  troubled  him 
for  many  months,  and  for  which  he  had  been  treated  ineffectually  by 
several  medical  men.  The  blood  came  in  large  quantities,  mixed,  but 
not  suspended,  in  the  urine,  apparently  from  the  kidney  ;  the  bladder 
was  healthy  and  free  from  calculus,  having  been  carefully  sounded  by 
my  friend  Dr.  Murney.  I  tried  for  a  time  a  number  of  styptics,  etc.,  in 
vain  ;  among  the  rest  the  tincture  of  iron  ;  when,  on  recurring  jo  my 
favourite  remedy,  and  joining  to  the  iron  the  chlorate  of  potash  in  the 
usual  dose,  immediate  relief  was  the  result.  For  a  period  of  twelve 
years,  the  man  was  subject  to  periodical  returns  of  the  affection,  perhaps 
twice  in  the  year.  His  custom  was  to  have  the  prescription  renewed, 
i  generally  without  reference  to  me,  and  with  the  same  happy  result ;  he 
was  thus  enabled  to  continue  at  his  trade,  and  to  assist  his  friends,  until 

tthe  month  of  August  1875,  when,  having  taken  a  long  drive  upon  a 
rough  road,  the  haemorrhage  recurred  with  great  violence,  and  the 
attack  terminated  fatally  in  ten  days.  I  had  not  the  opportunity  of 
post  mortem  examination. 

Purpura  Hemorrhagica. — I  was  requested  by  some  charitable  ladies, 
in  the  summer  of  1865,  to  visit  a  factory-worker  named  Hagan,  who 
lived  at  58,  Mary  Street,  Falls  Road.  She  had  been  confined  to  bed 
for  thirteen  weeks,  and  been  carefully  attended  by  the  dispensary  doctor 
of  her  own  and  the  Shankhill  districts.  I  found  her  much  exhausted 
by  a  continuous  drain  of  blood  proceeding  from  the  gums,  nose,  bowels, 
vagina,  and  bladder.  She  was  profusely  covered  with  purple  maculm 
on  the  chest,  arms,  legs,  and  abdomen.  Her  diet  had  consisted  for 
months  exclusively  of  bread  and  tea,  alternated  with  rice,  with  little 
milk,  potatoes  being  scarce  and  dear,  and  not  having  anyone  to  cook 
them.  I  advised  a  complete  change  of  diet,  and  prescribed  the  usual 
mixture.  When  I  called  to  see  her  at  the  expiry  of  a  week,  she  opened 
the  door  herself,  quite  recovered,  all  bleeding  having  ceased  ere  the 
mixture  was  finished.  As  a  later  example,  I  may  give  the  case  of  Sarah 
Flanagan,  aged  12,  an  inmate  of  the  St.  Patrick  Industrial  School, 
Belfast,  whom  I  visited  on  May  8th,  1878,  suffering  from  bleeding  from 
the  nose  and  gums,  her  body  being  dotted  freely  with  the  characteristic 
I  ;  purple  spots.  In  her  case,  two  drachms  of  the  salt,  with  thirty  minims 
of  the  tincture  of  iron,  effected  a  cure,  every  trace  of  the  disease  having 
disappeared  within  a  week.  Her  diet  was  of  course  looked  after. 

Menorrhagia. — Miss  L.,  a  school-teacher,  aged  38,  wan  and  feeble, 
very  tall  and  delicate,  consulted  me  for  a  discharge  of  blood,  which  had 
continued,  with  short  intervals,  after  a  menstrual  period  several 
months  previous.  She  suffered  from  severe  pain  in  the  back,  from  pal¬ 
pitation,  and  the  other  constitutional  symptoms  consequent  on  a  con¬ 
tinuous  drain.  She  had  tried  various  remedies  prescribed  by  other 
medical  men  without  effect.  I  advised  relaxation  from  her  duties  for 
a  time,  and  the  chlorate  and  iron  mixture.  I  saw  her  some  days  after¬ 
wards  ;  her  colour  began  to  improve,  the  discharge  diminished,  and 
finally  disappeared.  The  mixture  was  renewed,  and  taken  occasionally 
as  a  preventive. 

Hemorrhage  from  the  Womb.—  Mrs.  McS.,  mother  of  five  children, 
called  my  attention  to  a  profuse  discharge  of  blood,  which  had  recurred 
a  fortnight  after  her  previous  confinement.  On  examination  with  the 
speculum,  I  discovered  an  abrasion  of  the  os,  from  which  the  blood 
flowed.  She  was  treated  topically  by  the  application  of  strong  per- 
chloride  of  iron  and  by  the  internal  use  of  the  mixture.  The  case  was 
rather  tedious,  but  she  always  spoke  of  the  sustaining  power  of  the 
mixture,  and  the  sinking  feeling  which  occurred  when  the  dose  was  in¬ 
termitted.  She  recovered  in  about  a  fortnight. 


Hcematemesis :  Hemoptysis. — There  yet  remain  two  highly  important 
lesions  for  consideration,  in  the  treatment  of  which,  when  they  can  be 
traced  to  the  hmmorrhagic  diathesis,  this  remedy  has  invariably  proved 
beneficial,  especially  as  its  administration  need  not  contraindicate  the 
use  of  more  energetic  haemostatics,  such  as  ergot  of  rye,  ergotin  given 
hypodermically  or  otherwise,  ice,  acetate  of  lead,  tannic  or  gallic  acid, 
etc.,  if  given  at  sufficient  intervals.  In  cases  of  hcematemesis  due  to 
malignant  disease  of  the  stomach,  liver,  or  spleen,  and  in  those  cases  of 
haemoptysis  caused  by  hypertrophy  of  the  right  ventricle,  in  pulmonary 
apoplexy  due  to  a  peculiar  condition  of  the  parenchyma,  or  from  haemor¬ 
rhage  caused  by  the  breaking  down  of  a  tubercular  deposit,  and 
the  laceration  of  an  artery  passing  through  the  deposit,  it  is  not  to 
be  expected  that  a  constitutional  remedy  should  be  solely  depended  on; 
but  when  a  state  of  pulmonary  plethora  exists  evidenced  by  an  effusion 
of  blood  from  the  mucous  membrane,  in  the  absence  of  pulmonary  dis¬ 
organisation,  and  in  those  cases  where  a  sudden  cessation  of  an  accus¬ 
tomed  discharge,  menstrual  or  otherwise,  causes  congestion  of  the  mucous 
membrane  of  the  stomach  or  of  the  bronchial  tubes,  and  vicarious  dis¬ 
charge  from  either,  then  the  liberal  administration  of  the  chlorate  of 
potash  and  iron  will  be  found  as  salutary  and  satisfactory  as  in  the  other 
phases  of  the  disease. 

Having  thus  presented  a  few  typical  cases,  behind  which,  had  oppor¬ 
tunity  permitted,  I  might  have  marshalled  a  host  of  equally  striking 
examples,  I  have  but  to  remark  that,  while  it  is  the  duty  and  the 
instinct  of  the  physician,  after  obtaining  satisfactory  results  from  any 
remedy,  to  seek  for  and  to  theorise  upon  the  modus  operandi  of  that 
remedy,  it  is  wise,  while  he  remains  steadfast  and  immovable  upon  the 
basis  of  practical  experience,  to  advance  with  diffidence  and  reserve  the 
solution  which  to  him  appears  satisfactory,  but  which  others  equally  or 
better  fitted  to  judge  may  not  believe  to  have  passed  beyond  the  region 
of  hypothesis,  lest,  in  condemning  the  superstructure,  the  foundation 
itself  may  suffer  in  their  estimation. 


NOTE  ON  A  CASE  OF  COMA,  IN  WHICH  THE  CAUSE 
WAS  VERY  OBSCURE. 

By  RICHARD  H.  QUILL,  M.D., 

Surgeon  Army  Medical  Department. 

During  last  February,  while  stationed  at  the  Privar  Kotal,  Affghan- 
istan,  I  was  hurriedly  called  to  see  a  prisoner,  belonging  to  the  8th 
Regiment,  who,  having  been  sentenced  to  be  flogged,  was  about  to 
undergo  that  punishment  fifteen  minutes  after  the  time  when  he  was  re¬ 
ported  to  me  as  being  ill. 

On  arriving  at  the  guard-room,  I  learned  from  the  sergeant  on  duty 
there  that  the  prisoner  had  suddenly  and  silently  fallen  off  his  seat  in 
a  state  of  insensibility  while  gaily  conversing  with  the  men  guarding 
him,  and  without  having  previously  complained  to  anyone  of  feeling 
unwell.  On  examination,  I  found  the  man  almost  completely  insensible, 
he  being  roused  only  with  great  difficulty,  and  then  merely  muttering  a 
few  unintelligible  words.  The  pupils  were  normal  in  appearance,  sur¬ 
face  of  body  cold,  pulse  and  heart's  action  very  weak,  respiration  quiet, 
and  no  particular  smell  from  his  breath.  Having  reported  to  the  com¬ 
manding  officer  the  present  unfitness  of  the  prisoner  to  undergo  his 
punishment,  I  had  him  conveyed  without  delay  to  the  regimental  hos¬ 
pital,  which  was  close  at  hand.  Within  a  few  minutes  after  his  arrival 
at  the  hospital,  insensibility  became  complete ;  respiration  was  now 
somewhat  stertorous  ;  the  pulse  a  mere  thread  ;  the  heart’s  action  heard 
with  great  difficulty  ;  the  pupils  widely  dilated  and  insensible  to  light, 
as  were  his  eyeballs  to  the  touch  ;  the  surface  of  the  body  was  cold,  and 
free  from  perspiration.  Temperature  in  axilla,  9S.60  F.  A  careful  ex¬ 
amination  of  his  head  discovered  no  injury  there. 

At  this  stage  of  the  case,  the  treatment  employed  consisted  in  the 
application  of  sinapisms  to  the  nape  of  the  neck  and  the  cardiac  region, 
hot-water  bottles  to  the  legs  and  feet,  and  stimulating  draughts  and 
enemata.  . 

About  an  "hour  after  his  admission,  his  pupils  lost  their  dilated  state, 
and  became  normal,  but  in  every  other  respect  his  condition  remained 
unchanged,  with  the  exception  of  vomiting  having  twice  followed  the 
administration  of  a  stimulating  draught.  Examination  of  the  matters- 
thrown  up  shed  no  light  on  the  case. 

About  seven  o’clock,  a  report  reached  me  that  the  prisoner  was  sup¬ 
posed  to  have  taken  a  large  quantity  of  chlorodyne  (in  the  hope  of  his 
thereby  being  better  able  to  bear  his  punishment)  shortly  before  I  saw 
him.  The  truth  of  this  report  was  strenuously  denied  by  the  sergeant 
and  men  who  had  charge  of  the  prisoner  ;  nevertheless,  in  the  absence 
of  any  clue  to  the  true  history  of  the  case,  and  looking  to  the  man’s 
alarming  condition,  I  determined  to  treat  him  as  suffering  from  narcotic 
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poisoning,  and  immediately  had  injected  per  rectum  twelve  ounces  of  a 
strong  infusion  of  tea  ;  this  injection  was  repeated  at  10  P.M.,  and  again 
at  1  a.m.  Very  shortly  after  the  last  injection,  improvement  was 
noticed  in  his  condition  ;  and  by  3  a.m.  he  was  quite  conscious. 

On  the  following  morning,  the  man  was  almost  quite  himself,  and  was 
discharged  from  hospital  two  days  subsequently  to  undergo  his  deferred 
punishment,  which,  I  may  add,  was  borne  unflinchingly. 

Remarks. — I  look  upon  the  foregoing  case  as  interesting,  owing  to 
the  obscurity  (to  my  mind)  which  surrounded  the  cause  of  the  sudden 
and  alarming  attack  of  profound  insensibility.  One  or  more  of  the 
following  exciting  causes  naturally  presented  themselves  to  my  mind  as 
being  concerned  in  producing  the  observed  symptoms,  namely  :  a.  Alco¬ 
holic  poisoning;  or  b.  Narcotic  poisoning;  or  c.  Apoplexy,  due  to 
cerebral  haemorrhage. 

The  first  of  these  I  excluded  for  the  following  reasons:  1.  The  sud¬ 
denness  of  the  attack,  the  man,  previously  to  it,  having  been  perfectly 
sober,  as  was  vouched  for  by  the  sergeant  and  men  on  guard ;  and  2. 
There  being  no  alcoholic  odour  from  the  breath,  nor  fall  in  the  natural 
temperature  of  the  body.  The  obvious  difficulty  of  a  person  in  close 
confinement  being  able  to  procure  any  liquor,  also  influenced  me  in 
excluding  alcohol  as  being  a  possible  cause  for  the  attack. 

Then,  again,  it  seemed  doubtful  that  the  exciting  cause  was  narcotic 
poisoning,  owing  to  the  absence  of  so  marked  a  symptom  in  such  cases 
as  “contracted  pupils”,  as  well  as  the  suddenness  of  the  seizure,  which 
of  itself  was  a  strong  argument  against  the  narcotic  hypothesis. 

Lastly,  that  the  case  was  one  of  apoplexy  due  to  cerebral  haemorrhage 
was  by  no  means  apparent,  even  at  the  moment  of  my  first  seeing  it ; 
and  the  subsequent  history  of  the  case  completely  negatived  such  a 
supposition. 

Being  thus  so  undecided  as  to  the  nature  of  the  case  I  had  to  deal 
with,  I  willingly  acted  upon  the  suggestion  that  the  man  had  taken  a 
large  quantity  of  chlorodyne,  and  accordingly  used  frequent  enemata  of 
a  strong  infusion  of  tea,  that  being  a  remedy  in  which  I  have  great  faith 
in  narcotic  poisoning.  The  difficulty  of  proving  anything  by  a  post  hoc 
argument  prevents  my  assuming  that  the  man’s  recovery  was  due  to  the 
remedy  employed,  and,  as  a  consequence,  that  the  case  was  one  of 
poisoning  by  chlorodyne  or  some  other  narcotic.  I  much  prefer  leaving 
the  question  an  open  one,  in  the  hope  that  some  of  the  numerous  readers 
of  the  Journal  may  discuss  the  case,  which  has  been  to  me  a  most 
interesting  one,  owing  to  the  obscurity  which  enveloped  it. 

It  is  proper  to  state  that  the  prisoner,  on  his  recovery,  persistently 
denied  having  taken  chlorodyne  or  alcohol  in  any  form.  During  his 
imprisonment,  his  previous  health  had  been  excellent,  and  he  was  free 
from  any  organic  disease. 


Doncaster  Combination. — The  district  served  by  Dr.  H.  Franklin 
Parsons,  before  his  appointment  as  Medical  Inspector  of  the  Local  Go¬ 
vernment  Board,  has  now  been  enlarged  by  the  addition  to  it  of  the 
Doncaster  and  Tadcaster  Rural  and  the  Tickhill  Urban  Districts.  The 
combination  now  has  as  its  officer  of  health  Dr.  Mitchell  Wilson,  who 
had  created  for  himself  a  not  inconsiderable  reputation  for  sanitary  work 
while  health-officer  at  Rochdale.  The  time  during  which  he  had  held 
his  new  office  was  too  short,  at  the  date  of  writing  his  annual  reports,  to 
enable  him  to  say  much  about  the  year’s  sanitary  history  ;  but  this  de¬ 
fect  will  doubtless  be  remedied  in  the  reports  for  1880.  The  subject  to 
which  Dr.  Wilson  has  hitherto  turned  his  chief  attention  has  been  the 
water-supply  of  the  district,  in  dealing  with  which  he  observes  that 
“some  definite  and  satisfactory  improvement  in  the  public  health  can 
be  most  effectually  brought  about”.  The  next  subject  that  needs  con¬ 
sideration  is  evidently  the  excrement-disposal  of  the  district,  which,  in 
some  places,  is  very  adversely  reported  on.  The  vital  statistics  of  the 
district  are  not  dealt  with  in  the  reports  after  a  very  regular  fashion — 
tables  being  given  for  some  districts  and  not  for  others.  The  absence, 
moreover,  of  tables  giving  the  statistics  of  the  entire  district  is  an 
omission  which  should  be  rectified  in  future.  The  death-rates  of  the 
constituent  districts  of  the  combination  varied  considerably  last  year. 

Ihe  lowest  was  Selby  Rural  (17.6),  and  the  highest  Selby  Urban  (23.7 
per  1,000).  It  is  not  stated  whether  any  of  the  rates  are  improvements 
or  otherwise  on  those  for  preceding  years.  Diseases  of  the  respiratory 
organs  were,  as  elsewhere,  very  fatal  throughout  the  district.  Scarlatina 
was  unduly  prevalent  and  fatal,  especially  in  some  parts  of  the  Don¬ 
caster  rural  district,  and  at  Goole  and  Selby.  Typhoid  fever  also  oc¬ 
curred  in  a  good  many  places,  the  disease  being  mostly  associated  with 
bad  water  and  foul  privies.  The  infant  mortality  was  tolerably  low  in 
some  of  the  districts  ;  but  in  the  Goole  rural  district,  and  at  Selby,  it 
was  very  high.  Judging  from  analogy,  the  district  does  not  seem  too 
large  for  an  energetic  officer  of  health,  such  as  Dr.  Wilson  has  already 
proved  himself  to  be. 


SURGICAL  MEMORANDA. 


NOTE  ON  A  CASE  OF  AMPUTATION  OF  THE  ARM, 
WITH  SCAPULA  AND  PART  OF  CLAVICLE. 

In  the  Journal  of  October  16th,  Mr.  Lund  relates  a  case  in  which  he 
successfully  amputated  the  arm,  with  the  scapula  and  part  of  the 
clavicle.  The  operation  cannot,  I  think,  be  as  rare  as  he  seems  to  think. 
I  have  performed  it  once  myself,  and  have  seen  it  performed  four  times: 
twice  by  Sir  William  Fergusson,  in  King’s  College  Hospital,  both  for 
sarcoma  of  the  scapula — one  being  successful,  one  fatal ;  twice  by  Mr, 
Wheelhouse  and  by  Mr.  Jessop.  in  the  Leeds  Infirmary,  both  in  boys 
for  accident,  and  both  successful. 

My  own  case  occurred  in  May  of  this  year.  The  patient  was  a  woman, 
aged  58,  who  was  under  my  care  at  the  Leeds  Dispensary.  She  was 
suffering  much  pain  from  a  large  rapidly  growing  tumour,  attached  to 
the  lower  part  and  axillary  border  of  the  left  scapula.  It  could  be  felt 
over  the  dorsum  of  the  bone  below  the  spine,  and  also  projecting  into 
the  axilla  ;  the  pulse  could,  however,  be  felt  plainly  at  the  wrist,  being 
only  slightly  smaller  than  that  of  the  opposite  side.  The  patient  was  in 
a  feeble  condition.  I  determined  to  try  to  excise  the  scapula  with 
the  tumour  attached,  and,  if  this  were  not  possible,  to  remove  the 
arm.  The  operation  was  performed  with  antiseptic  precautions.  A 
T-incision  was  made  over  the  scapula,  the  head  of  the  T  being  along 
the  base,  the  foot  slightly  below  the  spine  ;  the  posterior  attachments 
of  the  bone  were  divided ;  the  suprascapular  and  posterior  scapular 
arteries  being  secured  by  clips.  In  disseGting  around  the  anterior 
part  of  the  tumour,  the  axillary  artery  was  divided,  whereupon  I  pro¬ 
longed  the  incision  on  to  the  clavicle,  divided  that  bone,  and  detached 
the  arm.  No  vessels  were  ligatured  till  the  operation  was  completed, 
yet  the  patient  lost  but  a  few  ounces  of  blood.  An  examination  of  the 
tumour  showed  that  amputation  was  the  only  possible  operation,  as  the 
axillary  artery  was  imbedded  in  the  tumour  for  more  than  an  inch  of 
its  course.  Carbolic  gauze  was  used  as  a  dressing,  and  all  possible  pre¬ 
cautions  were  taken  to  keep  the  wound  aseptic. 

The  patient  recovered  well  from  the  shock  of  the  operation.  Unfor¬ 
tunately,  at  the  first  dressing,  it  was  seen  that  a  portion  of  the  skin  was 
commencing  to  slough  ;  and,  perhaps  more  unfortunately  still,  that 
putrefactive  changes  were  taking  place  in  the  discharges.  The  failure 
of  our  antiseptics  was  probably  due  to  the  fact  that,  at  the  time  the 
axillary  artery  spurted,  one  of  my  assistants  placed  his  uncarbolised 
finger  on  the  vessel.  The  gangrene  spread  till  a  piece  of  skin,  when 
about  four  inches  square,  was  involved.  The  discharge  became  copious 
and  very  offensive,  and,  though  the  poor  woman  seemed  to  be  going  on 
fairly  well  for  a  few  days,  she  ultimately  sank,  and  died  on  the  sixth 
day. 

Though  a  case  like  the  above,  when  taken  alone,  is  of  no  great  in¬ 
terest,  yet  it  may  be  useful  to  some  one  who  may  hereafter  wish  to  collect 
statistics  on  the  subject.  A.  F.  McGill,  F.R.C.S., 

Surgeon  to  the  Leeds  Public  Dispensary. 


CLINICAL  MEMORANDA. 


EPILEPSY. 

Mr.  Brindley  James’s  case  of  epilepsy,  published  in  the  British 
Medical  Journal  for  September  1 8th,  leads  me  to  bring  before  the 
notice  of  the  profession  one  which  has  occurred  in  my  own  practice.  My 
method  of  treatment  was  somewhat  different,  but  there  has  been  more 
time  to  judge  of  the  success  of  (he  remedy,  as  three-and-a-half  years 
have  now  elapsed  since  the  last  fit. 

J.  S.  was  brought  to  me  one  day,  immediately  after  a  violent  fit, 
which  had  seized  him  while  employed  in  a  mantlet,  marking  for  the 
practice  of  a  volunteer  corps.  He  was  twenty-three  years  of  age,  tem¬ 
perate,  and  not  addicted  to  any  bad  habits,  and  had  suffered  from  epi¬ 
lepsy  from  childhood.  It  was  rarely  that  a  month  passed  away  with¬ 
out  his  having  at  least  one  fit,  and  for  the  the  last  two  or  three  months 
they  had  been  much  more  frequent.  His  expression  was  stupid,  heavy, 
and  markedly  epileptic.  He  had  been  apprenticed  to  a  carpenter,  and 
had  learned  his  trade,  but  failed  to  obtain  regular  employment  owing  to 
the  fits. 

I  administered  the  same  night  thirty  grains  of  bromide  of  potas¬ 
sium,  and  gave  him  a  brisk  aperient  to  be  taken  early  in  the  morn¬ 
ing.  For  a  fortnight  afterwards  he  took  thirty  grains  of  bromide  three 
times  a  day,  during  which  time  he  had  no  return  of  the  symptoms.  He 
then  took,  on  his  own  responsibility,  the  same  dose  at  bedtime  about 
twice  a  week,  and  an  occasional  aperient,  for  another  month.  Since 
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lat  time,  three  years  and  a  half  ago,  he  has  been  perfectly  well.  He 
now  in  regular  work  as  a  carpenter  in  a  large  town,  is  married,  and 
as  one  child  about  a  year  old,  which,  I  believe,  is  perfectly  healthy, 
may  add  that  I  have  always  seen  benefit  arise  from  the  same  method 
f  treatment,  viz.,  large  and  frequently  repeated  doses  of  bromide  of 
otassium,  and  that  without  any  untoward  symptoms  produced  by  the 
rug.  In  no  case,  however,  I  am  bound  to  state,  has  the  success 
een  so  great  as  in  that  of  J.  S. 

J.  Adam  Watson,  L.R.C.P.Ed.,  Chudleigh,  Devon. 


THERAPEUTIC  MEMORANDA. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN  :  OUT¬ 
PATIENT  DEPARTMENT. 

(Cases  under  the  care  of  Dr.  Warner.) 


THE  HYPOPHOSPHITE  SALTS. 

N  a  paper,  by  Dr.  Frederick  Churchill  (British  Medical  Journal, 
.larch  27th,  1880),  on  the  use  of  the  hypophosphites,  I  observe  the  fol- 
owing  sentences  :  “There  is  no  doubt  that  we  have  in  these  prepara- 
ions  all  the  therapeutic  properties  of  phosphorus,  without  the  dangers 
;  .ttending  the  administration  of  crude  phosphorus  ;”  and,  “  For  the 
administration  of  phosphorus,  there  is  not,  I  am  certain,  a  more  efficient 
>r  safer  medium  than  the  hypophosphites.” 

I  do  not  wish  to  appear  to  undervalue  the  alkaline  hypophosphites ; 
ind  I  will,  therefore,  say  at  once  that  I  have  used  them  extensively,  and 
hat  I  am  convinced  of  their  value  in  certain  kinds  of  disease — for  the 
I  nost  part  in  disorders  of  nutrition.  This  knowledge  is,  and  for  many 
Dears  has  been,  familiar  to  several  writers,  as  Dr.  Churchill’s  own  re- 
,  erences  show — -references  which  are  not  complete,  however,  on  this 
!  subject,  since  they  do  not  include  the  name  of  Dr.  Churchill  of  Paris. 
The  manner  in  which  the  last  named  author  has  written  may  not  be 
;  altogether  agreeable,  but  I  do  not  know  that  his  matter  is  insignificant. 

Having,  then,  used  these  preparations,  and  being  acquainted  with 
some  of  their  properties ;  and  having  used  free  phosphorus — to  substi¬ 
tute  an  exact  chemical  term  for  Dr.  Churchill’s  adjective  “  crude” — 
and  being  acquainted  with  some  of  its  properties  ;  I  do  not  hesitate  to 
say  that  the  opinions  expressed  in  the  quoted  sentences  can  be  enter¬ 
tained  only  by  those  who  have  never  made  comparative  observation  of 
the  effects  of  free  phosphorus  and  of  the  hypophosphites.  Should  the 
latter  be  substituted  for  the  former,  under  the  impression  that  their 
action  is  identical,  disappointment  will  be  experienced  in  the  effects 
produced  in  many  cases  ;  but  more  especially  in  many  cases  of  neur¬ 
algia,  in  cases  of  insomnia,  the  result  of  nervous  exhaustion  (in  which  it 
is  desirable  to  avoid  the  use  of  narcotics  if  immediate  relief  can  be  pro¬ 
cured  by  other  kinds  of  medicine — as  it  may  be  procured  by  free  phos¬ 
phorus),  and  in  all  cases  of  imminent  death  under  the  typhoid  con¬ 
dition. 

I  do  not  know  why  this  difference  of  power  should  exist,  since  it 
seems  most  likely  that  the  mode  of  action  of  the  hypophosphites  is  such 
asjardien  has  ascribed  to  zinc-phosphide — a  compound,  the  action  of 
which  is  almost  the  same  as  that  of  free  phosphorus  ;  by  the  evolution, 
that  is  to  say,  of  phosphuretted  hydrogen,  from  which,  by  decomposi¬ 
tion  within  the  circulation,  free  phosphorus  is  precipitated  ( vide  Free 
Phosphorus  in  Medicine).  Nevertheless,  presumption  in  favour  of 
similarity  of  action  need  not  be  allowed  to  obscure  the  fact  of  difference 
of  action. 

i  As  for  the  dangers  attending  the  administration  of  free  phosphorus, 
vaguely  alluded  to  by  Dr.  Churchill,  it  can  scarcely  be  necessary  to  re¬ 
peat  now  that,  when  certain  formulae  are  employed,  no  dangers  exist. 

•  Those  formulae  have  already  been  sufficiently  described,  both  in  this 
Journal  and  elsewhere. 

I  desire  to  take  this  opportunity  of  saying,  that,  having  tried  the 
hypophosphite  salts,  I  have  now  almost  entirely  relinquished  them  in 
favour  of  hypophosphorous  acid.  This  acid,  of  which  the  dose  is,  I  con- 

Bsider,  one,  two,  or  three  drops  for  infants,  five  drops  for  adolescents,  and 
ten  drops  for  adults,  given  every  four  hours,  I  have  by  experience  been 
brought  to  regard  as  a  valuable  means  of  treating  all  cases  of  disordered 
nutrition,  whether  the  result  of  chronic  or  of  acute  febrile  disease.  It 
may  be  administered  in  a  variety  of  combinations ;  and  I  have  been  led  to 
prefer  it  to  the  alkaline  salts  because  I  have  found  its  effects  more 
promptly  manifested,  productive  of  more  permanent  results,  and  withal 
more  generally  useful.  I  regret  that  I  am  obliged  to  be  content  with 
making  these  assertions ;  observations  which  I  was  conducting,  with  a 
view  to  publication,  having  been  unavoidably  interrupted. 

J.  Ashburton  Thompson,  M.D. 
Toowoomba,  Queensland,  June  21st,  1880. 

The  Government  of  India  has  ruled  that  young  medical  officers  on 
arriving  in  India  are  not  tobe  posted  to  civil  appointments  ;  and  further, 
that  such  officers  are  ineligible  for  civil  employment  until  they  have  com¬ 
pleted  two  years’  military  duty. 


infantile  paralysis. 

This  is  a  condition  frequently  met  with  in  childhood,  and  always  of 
grave  import.  There  appears,  however,  some  reason  to  look  upon  the 
lesion,  when  it  affects  only  the  upper  extremity,  as  likely  to  lead  to  a 
more  favourable  result  than  when  the  lower  extremity  is  attacked. 

To  illustrate  this  fact,  eighteen  cases  have  been  analysed;  the  results 
are  briefly  indicated. 

Case  i. — Male,  aged  ten  months.  Onset  with  illness  and  fever; 
general  health  good.  Paralysis  of  right  deltoid,  seven  weeks  previous 
to  observation;  possibly  slight  weakness  of  right  leg.  Good  recovery ; 
almost  complete  restoration  of  powers  of  arm  ;  could  run  well. 

Case  ii. — Male,  aged  seventeen  months.  Paralysis  of  left  arm, 
humeral  and  deltoid  muscles,  two  months  previous  to  observation ; 
onset  with  general  poorliness.  No  reaction  to  faradisation;  no  improve¬ 
ment;  much  wasting  of  deltoid. 

Case  iii. — Male,  aged  three  and  a  half  years.  Child  debilitated  and 
suffering  from  bronchitis;  infantile  paralysis  of  left  leg  of  two  years’ 

standing.  ,  ,  , 

Case  iv. — Male,  aged  two  years.  Infantile  paralysis  of  ten  months 

standing;  left  leg  withered  ;  onset  sudden. 

Case  v.— Male,  aged  eighteen  months.  Loss  of  power  in  right 
deltoid;  complete  recovery. 

Case  vi. — Male,  aged  three  years.  Right  leg  paralysed;  attack 
four  months  previous  to  observation;  was  ill  and  vomited;  paralysis 
very  complete,  but  little  reaction  to  faradisation. 

Case  vii. — Female,  aged  one  year.  Right  leg  paralysed  ;  no  reflex 

action;  atrophied.  .  .  ,  . 

Case  viii.— Male,  aged  five  years.  Wasting  of  right  leg  ot  two 
and  a  half  years’  standing;  a  healthy  and  hearty  child;  scarcely  any  . 
reaction  to  faradisation;  doing  badly  two  months  after  treatment. 

Case  ix.— Male,  aged  two  years.  Paralysis  of  left  arm  five  months 
previous  to  observation,  with  sudden  onset;  general  health  good;  left 
leg  also  slightly  paralysed.  Complete  recovery  of  arm ;  partial  recovery 

of  leu;  but  slight  atrophy  remained. 

Case  x  —(London  Hospital.)  Male,  aged  seven  years.  A  delicate 
child-  complete  paralysis  of  extensors  of  left  arm;  recovery  complete. 

Case  xi.—  Male,  aged  two  years.  Left  leg  partially  atrophied; 
cause,  cold;  reflex  action  lost ;  no  improvement  in  a  month. 

Case  xii. — Male,  aged  three  years.  Paralysis  of  right  deltoid, 

recovery  complete.  ,  T„  .  ,  , 

Case  xiii  —Male,  one  year  and  eight  months.  Ill  six  days  on  ad¬ 
mission;  right  arm  and  leg;  deltoid  paralysed;  arm  could  be  used; 
sudden  onset;  power  recovered  within  a  week. 

Case  xiv.— Male,  aged  one  year  and  six  months.  Ill  five  days 
before  admission;  commenced  with  some  sort  of  attack  and  vqimiting; 
right  leg  and  thigh  completely  paralysed;  no  reflex  action;  right  arm 

not  affected ;  in-patient;  recovered. 

Case  xv. _ Male,  aged  two  years.  Paralysed  ten  months;  onset 

with  illness  1  left  leg  withered  four  months.  t  - 

Case  xvi  —Male,  aged  three  years  and  a  half.  Right  leg  paralysed ; 
patellar 'tendon  reflex  lost;  general  health  good;  onset  at  twelve 
months  old  •  right  lower  extremity  much  atrophied ;  arms  healthy 

Case  xvii.— Male,  aged  eleven  months.  The  child  was  brought  to 
the  hospital  feverish,  ill,  and  vomiting.  Next  day,  it  was  noted  that 
the  left  arm  was  powerless;  no  other  paralysis.  The  power  soon  began 
to  return,  first  in  the  fingers  and  hand,  and  in  a  week  the  use  of  the  hand 

'V  cIsEt0rxvni.—  Female,  aged  twelve  months.  Well  grown  and 
healthy  ;  right  arm  perhaps  thinner  than  the  left ;  could  move  the 
hand  and  fingers,  but  could  hardly  move  the  shoulder  or  elbow;  no 
coldness  of  the  limb;  the  deltoid  remained  permanently  paralysed. 

Summarising  these  cases,  we  find  that,  in  seven,  the  arm  alone  was 
naralvsed •  in  nine,  the  leg  alone  was  affected;  while  in  two  patients, 
the  paralysis  was  hemiplegic.  Of  these  two  latter  cases,  one  recovered 
completely,  in  both  arm  and  leg;  in  the  other,  the  leg  remamed  some¬ 
what  atrophied,  while  the  arm  completely  recovered.  Of  the  seven 
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arm  cases,  five  recovered,  and  two  did  badly;  of  the  nine  leg  cases, 
eight  did  badly,  while  only  one  recovered. 

CEDEMA  OF  THE  LEGS. 

Cases  of  oedema  of  the  legs  in  children,  independent  of  diseases 
of  the  heart  or  kidneys,  are  not  uncommonly  met  with.  This  sign  is 
usually  of  grave  import,  occurring  in  cases  of  extreme  prostration.  When 
independent  of  any  proof  of  obstruction  to  the  circulation,  and  of 
albuminuria,  it  appears  to  be  analogous  to  the  oedema  frequently  seen  in 
adults,  in  cases  of  anaemia.  It  is  probably  of  particularly  grave  import 
when  oedema  appears  also  in  the  upper  extremities. 

The  following  cases  are  illustrations. 

Case  i.— A  wasted,  ill-fed  child,  with  loose,  offensive  motions,  and 
sloughing  of  the  cornea.  Under  treatment  and  better  feeding,  the 
diarrhoea  stopped  ;  and  soon  after  this,  dropsy  appeared  in  both  hands 
and  feet ;  no  cough. 

Case  ii.— Female,  aged  one  year  and  nine  months.  She  had  always 
been  an  ailing  child,  and  liable  to  attacks  of  diarrhoea.  Four  weeks 
before  she  came  under  observation,  the  feet  began  to  swell,  and  when 
seen  there  was  distinct  pitting  and  much  soft  oedema.  The  bowels  at 
this  time  were  constipated.  The  bowels  were  opened  more  fully,  and 
in  five  days  the  oedema  had  gone. 

Case  iii.  CLdema  of  one  arm. — Male,  aged  nineteen  months.  A 
very  anaemic  child,  had  suffered  from  diarrhoea  a  fortnight  ;  never  had 
been  strong.  One.night  the  right  hand  was  noticed  as  stiff,  and  when 
seen  the  next  day  it  was  distinctly  swollen.  No  cause  for  the  oedema 
could  be  discovered  ;  there  was  none  elsewhere.  The  urine  was  of 
specific  gravity  1,005;  no  albumen.  The  oedema  disappeared  in  eight 

Case  iv. — Female,  aged  three  years.  (Edema  of  legs  appeared  the 
day  betore  attendance  at  the  hospital.  Slight  cough  three  weeks 
previously  ;  no  proof  of  lung-disease  ;  no  albuminuria  ;  bowels  regular; 
oedema  cleared  up  after  a  fortnight. 

Case  v.— Female,  aged  nine  months  ;  suckled  only  ;  a  feeble  child  ; 
bowels  had  lately  been  loose  ;  no  bruit .  The  legs  had  been  oedematous 
about  six  weeks.  The  oedema  disappeared  in  a  week  ;  eczema 
of  the  legs  followed.  A  week  later,  the  eczema  disappeared  ;  consider¬ 
able  soft  oedema  of  the  legs  returned  ;  no  purging.  A  fortnight  later 
the  child  died,  the  oedema  having  increased.  No  post  mortem  examina¬ 
tion  was  obtained. 


16  inches.  February  nth.  The  circumference  was  16^  inches,  thus 
having  grown  1  (3  inches  in  fourteen  weeks. 

Case  ii. — A  marasmic  child,  aged  fifteen  months,  came  under  treat¬ 
ment  November  6th,  1879,  with  impetigo,  and  the  complaint  that  it 
did  not  walk.  It  was  small  and  ill-nourished ;  bowels  regular.  There 
were  no  marked  signs  of  rickets;  not  much  sweating;  the  fontanelle  was 
very  patent  and  depressed.  The  limbs  were  small.  The  head  measured 
in  circumference  16%  inches.  The  impetigo  soon  cleared  up.  In  a 
month,  the  circumference  of  the  head  had  increased  to  1 7 inches; 
and,  after  three  months’  treatment,  the  head  measured  17.25  inches. 

Case  iii. — A  female,  aged  four  months,  came  under  treatment 
December  4th,  1879,  as  the  subject  of  marasmus,  and  eczema  of  the 
nates.  The  voice  was  good.  She  was  fed  upon  condensed  milk  and 
biscuits,  which  she  frequently  vomited.  She  was  born  at  full  time 
after  an  easy  labour,  and  appeared  healthy.  The  head  was  small, 
measuring  14.5  inches  in  circumference.  The  family  appeared  healthy, 
and  there  was  no  proof  of  syphilis.  She  was  treated  with  milk  and 
lime-water,  with  Millen’s  food:  and,  by  February  14th,  the  head  had 
increased  in  circumference  to  1 5. 5  inches. 

Case  iv. — A  male  aged  one  month,  was  brought  to  the  hospital  on 
account  of  general  weakness  and  frequent  screaming.  He  was  a  small 
and  weakly  child.  No  signs  of  syphilis.  The  circumference  of  the 
head  was  14^  inches;  the  anterior  fontanelle  was  patent.  May  7th. 
The  head  measured  15 X  inches.  July  22nd.  The  head  measured  16 
inches. 

Probably  infants  with  small  heads,  as  well  as  idiots,  more  easily 
succumb  to  any  illness. 

Case  v. — A  female  infant,  aged  four  months,  was  brought  to  hos¬ 
pital  after  having  had  five  convulsions  in  as  many  weeks,  with  slight 
tendency  to  retraction  of  the  head.  The  circumference  of  the  head  was 
16  inches.  The  child  emaciated,  and  died  in  fourteen  days. 

In  any  case  of  a  small-headed  child,  before  giving  a  favourable 
prognosis  as  to  the  growth  and  development  of  its  head,  it  is  of  course 
necessary  to  be  sure  that  we  have  not  a  small-headed  idiot  to  deal 
with. 

Case  vi. — Male,  aged  two  years  and  a  half ;  could  not  sit  up.  The 
left  arm  was  rigid,  but  not  wasted ;  it  had  been  thus  from  birth.  Of 
course,  in  such  a  case,  the  prognosis  is  bad.  The  circumference  of  the 
head  was  17 X  inches. 


Case  vi.  Female,  aged  eight.  Five  days  previously  to  observation 
the  face  was  noted  to  be  puffy  ;  the  legs  oedematous  ;  slight  bronchitis  ; 
no  cardiac  bruit ;  notill  in  herself;  appetite  good;  no  albuminuria; 
t rent ed  by  iron  ;  oedema  disappeared  in  a  week. 

Case  vii.  Male,  aged  four.  (Edema  of  legs  fourteen  days  at  time 
of  o.isei  vation  ;  hands  also  slightly  puffy,  but  no  general  anasarca;  a 
few  rules  over  lungs ;  heart  normal;  no  albuminuria;  bowels  previously 
loose,  now  tending  to  constipation.  A  week  after  first  observation,  the 
oedema  was  less;  and  after  three  weeks’  treatment,  the  oedema  had  gone. 
The  legs  were  noted  as  very  blue  ;  this,  however,  lessened,  anil  the 
general  health  improved  under  iron  and  tonics. 

Case  viii.  Female,  aged  six  and  three-quarters.  An  anaemic 
chnd  weakly,  and  complaining  of  pains  in  the  back  ;  pupils  dilated  ; 
thrill  and  bruit  over  jugular  vein  ;  lungs  and  heart  presented  no  signs  of 
disea-e  ;  no  albuminuria  ;  pediculi  in  head  ;  glands  about  the  neck 
swollen.  Under  treatment  by  iron,  the  oedema  disappeared  in  three 
weeks. 


SMALL-HEADED  CHILDREN. 

In  giving  a  diagnosis  and  prognosis  in  the  case  of  infants,  it  is  alwayi 
well  to  consider  whether  the  head  presents  any  deviations  from  th< 
normal.  Infants  are  not  uncommonly  brought  under  medical  examina 
tion  because  they  appear  to  their  friends  too  small  in  the  head,  anc 
they  dread  that  they  should  develop  as  idiots.  Cases  of  so-called 
marasmus  among  infants  are  common  enough;  and  in  these,  the  size  ol 
re  ea<  and  the  increase  of  its  growth  are  matters  of  great  importance, 
as  inr  icaHng  the  vitality  of  the  child.  Lastly,  these  cases  of  small- 
ieat  t«  c  11  .  ien  are  by  no  means  necessarily  of  bad  prognosis,  if  there 
e~fns?n.  ,n  ’.  link  !he  brain  is  fairly  developed,  though  small. 

The  following  cases  illustrate  these  points. 

AS\F  'em  ale,  aged  three  months.  First  seen  November  5th, 

T .?/'  •  vvas  noticed  that  its  head  was  small,  its  circumference  being 
'?p,es'  l.  col’M  not  hold  its  head  up,  but  it  hung  on  one 
wS'  T  r  n°r  fontane,le  was  patent.  On  examination,  there 
urinPT  Jara^sls’  it  could  move  all  its  limbs;  the  special  senses 
I  wn  "V  con?f)etent  >  ]t  could  see  and  hear,  and  noticed  things  around, 
no  sins  o°f?  U?  bJ,he  breast  °nly,  and  sucked  well.  There  were 
and  rganic  disease.  The  mother  continued  to  nurse  the  child, 

head  IX  T  Ieatment  Wa|  ad°P,ed-  December  31st.  It  held  the 
I  .  January  21st,  1879.  The  head  measured  in  circumference 


GUY’S  HOSPITAL. 

TWO  CASES  OF  BULLET-WOUND  OF  THE  HEAD. 

(Under  the  care  of  Mr.  Golding-Bird.) 

Case  i  (from  the  report  of  Mr.  Luscombe,  dresser  to  the  case). — 
P.  E.,  aged  24,  a  clerk,  was  brought  into  Guy’s  Hospital  on  August 
14th,  1880,  having  been  shortly  before  found  by  the  police  in  his  room 
in  the  following  state.  Pie  was  lying  near  the  fireplace,  some  feet 
from  the  window;  a  double-barrelled  pocket-pistol  (carrying  a  thirty- 
grain  conical  bullet),  with  one  barrel  discharged,  being  near  him.  Pie 
was  quite  conscious,  and  bleeding  from  a  wound  in  the  head,  which  he 
said  he  had  received  from  without  while  standing  at  the  window. 

At  3.30  p.m.,  he  was  admitted  into  Accident  Ward,  under  the  care 
of  Mr.  Golding-Bird.  Pie  was  perfectly  conscious  and  rational,  but 
suffered  most  intense  pain  in  the  head,  especially  in  the  right  temporal 
region,  where  was  a  small  ragged  wound  an  inch  and  a  half  above  the 
zygoma,  and  just  in  front  of  the  ear.  Through  this  wound  of  the  skin, 
a  second  could  be  seen  in  the  temporal  fascia.  He  also  complained  of 
much  pain  and  tenderness  on  pressure  over  the  left  mastoid  process, 
and  in  the  muscles  on  the  left  side  of  the  neck.  Nearly  every  minute  a 
paroxysm  of  more  violent  pain  would  come  on;  and  the  patient  would 
shriek  out,  exclaiming  often  that  it  felt  “like  some  one  digging  at  his 
brain  ’.  The  pulse  was  good  and  regular ;  there  were  no  symptoms  of 
compression;  and  there  was  no  paralysis. 

In  the  evening,  he  was  seen  by  Mr.  Golding-Bird.  He  was  then 
very  pale  and  excited,  with  rather  contracted  pupils,  screaming  fre¬ 
quently  with  paroxysms  of  pain,  as  before.  There  was  still  no  sign  of 
paralysis  or  nerve-lesion  anywhere;  but  the  pulse  had  become  intermit¬ 
tent.  A  close  examination  of  the  wound  showed  it  to  be  scorched  at 
the  edges  and  blackened ;  and  the  scalp-tissues  were  separated  from  the 
temporal  fascia  beneath  for  nearly  an  inch  all  round.  Judging  from  the 
discoloration  of  the  subcutaneous  tissues,  this  separation  was  due  to  the 
gases  of  the  explosion.  In  the  temporal  fascia  was  a  small  ragged  hole, 
through  which  the  temporal  muscle  bulged;  a  probe  passed  in  struck 
something  hard.  There  was  no  pain  on  pressure  round  the  back  of  the 
head  or  neck,  as  from  a  bullet-track.  Sight  and  hearing  were  perfect. 

Chloroform  being  administered,  Mr.  Golding-Bird  exposed  the 
skull  in  the  temporal  region  by  a  conical  incision  through  the  temporal 
muscle  above  the  zygoma,  and  at  once  came  upon  the  bullet,  flattened 
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and  firmly  impacted  in  the  skull  at  a  spot  corresponding  to  the  wound 
I  in  the  soft  parts,  just  below  and  behind  the  anterior  inferior  angle  of 
the  parietal  bone.  With  some  force  it  was  extracted,  and  was  then 
found  to  have  penetrated  the  skull  for  about  one-fourth  of  an  inch,  driving 
before  it  a  disc  of  bone  of  the  size  of  a  threepenny-piece.  The  base  of  the 
bullet  (originally  conical)  was  that  which  had  first  been  seen;  the  part 
projecting  into  the  skull  being  the  fore  part  of  it,  now  nothing  but  a 
j  ragged  lamina  of  lead,  about  one-fourth  of  an  inch  long,  as  stated  above. 

By  enlarging  the  wound  in  the  skull  with  Hoffmann’s  forceps,  the  de- 
'  pressed  bone  was  removed.  The  dura  mater  was  bruised,  but  other- 
!  wise  uninjured;  but  Mr.  Golding-Bird,  fearing  fracture  of  the  inner 
table  to  a  greater  degree,  further  enlarged  the  wound,  and  drew  out 
two  loose  pieces  of  the  inner  table  from  under  the  round  outer  table ;  their 
triangular  shape  showed  them  to  be  portions  resulting  from  an  extensive 
)  star-fracture  of  the  inner  table.  The  wound  in  the  scalp  was  now  par¬ 
tially  closed  with  sutures,  after  being  syringed  with  carbolic  lotion.  The 
operation  was  not  done  under  the  spray.  The  only  haemorrhage  of 
any  moment  was  due  to  division  and  detachment  of  the  temporal 
muscle. 

August  15th.  “The  patient  passed  a  quiet  night,  sleeping  the 
greater  part  of  the  time.  Ilis  temperature  was  normal.”  He  still 
complained'  of  pain  in  the  head  generally,  and  on  the  left  side  speci¬ 
ally,  as  before  the  operation ;  but  there  were  no  more  paroxysms  of 

pain. 

Nothing  worthy  of  note  occurred  during  convalescence,  which  was 
only  interrupted  by  slight  burrowing  of  pus  around  the  wound,  and  by 
a  great  difficulty  in  taking  food,  from  trismus,  owing  to  the  interference 
!  with  the  temporal  muscle  at  the  operation.  This  passed  off  in  three 
weeks,  and  on  October  19th  he  was  discharged  with  only  a  superficial 
i  wound  remaining. 

The  operation  was  undertaken  in  this  case  with  a  view  to  relieve 
brain-surface  irritation,  ascribed  to  fragments  of  bone  (and  especially  of 
\  the  inner  table,  regarding  the  bullet-wound  in  the  light  of  a  puncture 
of  the  skull),  rather  than  to  the  presence  of  the  bullet.  The  close 
j  quarters  at  which  the  bullet  had  been  discharged,  and  the  persistent 
pain  about  the  left  mastoid  bone  and  left  side  of  the  neck,  rendered  it 
)  most  probable  that  the  bullet  had  traversed  the  cranial  cavity ;  the 
absence  of  nerve-lesion  in  no  way  invalidating  that  view,  as  much  expe¬ 
rience  with  bullet- wounds  has  shown.  The  superficial  presence  of  the 
bullet  was,  therefore,  unexpected  ;  not  so  the  starring  of  the  inner 
table;  and  probably  the  removal  of  the  splintered  inner  table  contri¬ 
buted  as  much  to  the  relief  of  symptoms  as  did  that  of  the  bullet  itself 
with  its  depressed  disc  of  bone. 

This  case  furnishes  a  strong  argument  for  the  exploration  of  all 
penetrating  bullet-wounds  of  the  skull,  even  when  the  projectile  is 
known  not  to  be  in  the  wound.  A  modern  conical  bullet  is  to  the 
two  tables  of  the  cranium  what  a  blow  from  a  pickaxe,  or  a  kick  from 
the  corner  of  a  horse’s  shoe  becomes,  when  sharply  delivered.  The 
inner  table  is  sure  to  suffer  more  than  the  outer  ;  and,  however  insigni¬ 
ficant  the  damage  to  the  latter  may  be,  the  wound  in  the  former  is  cer¬ 
tain  to  produce  angles  of  eversion  like  any  other  exit-wound,  or,  as  in 
this  case,  large  loose  fragments  ;  either  condition  being  dangerous  to  the 
brain,  and  demanding  the  surgeon’s  interference.  Cases  in  all  respects 
comparable  to  this  one  occur,  and  recover,  without  removal  of  the 
bullet — for  example,  one  lately  published  from  the  Royal  Naval  Hos¬ 
pital  at  Greenwich  ;  yet  it  is  questionable  whether  the  greater  risk  of 
.  speculating  upon  nature’s  powers  and  the  individual’s  capability  of 
brain-accommodation  should  outweigh  the  minor  one  of  operative 
measures  for  the  removal  of  the  bullet  and  broken  bone. 

Case  ii  (from  the  report  of  Mr.  Littlewood). —  P.  M.,  aged 
21,  was  admitted  into  Cornelius  Ward,  Guy’s  Hospital,  on  Octo- 
1  ber  15th,  1880,  about  9  p.m.  Shortly  before,  a  friend,  standing 
about  ten  feet  from  him,  discharged,  by  accident,  a  small  American 
waistcoat  pocket-pistol,  of  five-sixteenths  inch  bore,  and  carry¬ 
ing  a  half-drachm  bullet.  The  bullet  struck  the  patient  over  the  inner 
extremity  of  the  left  supra-orbital  ridge,  lacerating  the  soft  parts,  and 
laying  bare  the  bone,  over  an  area  of  the  size  of  a  sixpenny-piece.  He 
was  not  stunned  nor  particularly  incommoded,  save  by  excessive  swell¬ 
ing  and  ecchymosis  of  the  left  eyelids,  which  rapidly  came  on,  com¬ 
pletely  blinding  that  eye.  He  was  seen  by  his  medical  attendant,  Dr. 
De  Liefde  Temple,  who  sent  him  to  the  hospital,  conceiving  that  the 
projectile  had  most  likely  entered  the  frontal  sinuses. 

On  admission — after  walking  a  mile  or  more — he  was  examined  by 
Mr.  Golding-Bird  under  chloroform.  The  little  finger  inserted  into  the 
wound  felt  the  bare  bone,  but  no  fracture  ;  nor  was  any  track  for  the 
bullet  at  first  to  be  found.  A  crucial  incision  was  then  made,  and  a 
track  found  in  the  soft  parts,  beneath  the  supra-orbital  ridge,  and  lead¬ 
ing  among  the  muscles  above  the  left  eyeball.  A  silver  probe,  after  some 
little  time,  struck  something  hard,  embedded  in  the  neighbourhood  of 


the  superior  rectus  muscle  :  a  cut  was  therefore  made  along  the  lower 
border  of  the  eyebrow,  and,  on  depressing  the  upper  eyelid,  the  end  of 
the  bullet  could  be  seen  about  an  inch  from  the  surface.  It  was  easily 
extracted,  and  the  wound  closed  with  wire  sutures.  The  operation  was 
performed  under  the  spray.  The  base  of  the  bullet  retained  its  shape, 
its  fore-part  being  completely  flattened  ;  it  was  this  fore-part  that  pre¬ 
sented  when  it  was  found,  the  ball  having  turned  upon  its  transverse 
axis  after  striking  the  bone. 

The  wound  healed  primarily  without  any  untoward  symptoms.  The 
patient  was  discharged  on  October  24th. 

Remarks. — This  case  illustrates  the  strength  of  the  thickened  pro¬ 
tective  ridges  of  bone  found  variously  in  the  body.  The  supra-orbital 
ridge  was  here  struck  with  sufficient  force  to  completely  flatten  the 
bullet,  yet  escaped  without  being  fractured.  The  bone  must — fortu¬ 
nately  for  the  patient — have  been  hit  exactly  at  right  angles  to  its  curve, 
otherwise  the  bullet  would  have  glided  off  in  one  direction  or  the  other, 
instead  of  turning  a  complete  somersault,  and  finally  burying  itself — 
though  in  the  direction  of  its  first  flight — hind-side  before.  It  was 
quite  expected  that  the  bullet  lay  in  the  frontal  sinuses,  that  being 
most  probable ;  yet  the  fact  that  the  patient  emitted  no  air  through  the 
wound  on  forced  expiration,  taken  with  the  fact  that  the  ecchymosis  was 
confined  to  one  eye,  suggested  an  exploration  of  the  orbital  cavity  as 
soon  as  it  was  found  that  the  bone  was  unimpaired. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 
Tuesday,  October  26th,  1880. 

John  Eric Erichsen,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
a  case  of  aneurism  of  the  external  carotid,  in  which,  after 

FAILURE  OF  THE  LIGATURE  OF  THE  COMMON  CAROTID,  THE 
OLD  OPERATION  WAS  PERFORMED  SUCCESSFULLY. 

BY  HENRY  MORRIS,  F.R.C.S. 

Elizabeth  P.,  aged  45,  first  came  under  Mr.  Morris’s  care  on  May 
20th,  1879,  with  an  aneurism  about  the  size  of  a  walnut  at  the  level  of 
the  hyoid  bone,  and  just  above  the  bifurcation  of  the  right  common 
carotid  artery.  It  had  been  noticed  eight  months,  and  was  growing. 

It  was  not  the  result  of  any  injury.  She  complained  bitterly  of  the 
pain  it  caused  all  over  the  right  side  of  the  head  and  neck,  and  of  a 
distressing  feeling  of  dryness  about  the  throat  and  fauces.  She  could 
swallow  nothing  solid  without  great  suffering;  her  voice  was  hoarse, 
and  she  spoke  in  rough  whispering  tones.  Her  sight  and  taste  were 
unaffected.  Digital  and  instrumental  compression  could  not  be  borne. 
Diet  and  medicinal  treatment  were  resorted  to,  but,  her  symptoms 
becoming  rapidly  worse,  on  July  16th,  a  catgut  ligature  was  placed 
around  the  common  carotid  artery,  on  a  level  with  the  omohyoid 
muscle  where  it  crosses  the  cervical  sheath.  Four  hours  and  a  half 
afterwards,  faint  pulsation  returned  in*  the  aneurism,  and  continued 
more  or  less  marked  till  August  12th ;  when  the  outline  of  the  aneurism 
was  quite  lost,  though  some  pulsation  could  still  be  felt  along  the  line 
of  the  artery  in  the  situation  of,  and  for  a  little  distance  below,  the  seat 
of  the  aneurism.  A  sinus  remained  leading  down  to  the  point  of  the 
ligature,  hard,  and  surmounted  with  exuberant  granulations,  from  which 
blood  occasionally  was  discharged.  At  the  end  of  September,  fresh 
swelling  took  place  at  the  angle  of  the  jaw;  there  was  no  pulsation  in 
it,  but,  with  this  exception,  all  the  old  symptoms  returned.  On  Octo¬ 
ber  30th,  there  was  evidence  of  suppuration;  an  incision  was,  therefore, 
made,  and  a  small  quantity  of  pus  was  evacuated  from  the  surrounding 
tissues.  Relief  was  again  obtained,  but  only  partially  and  temporarily. 
Though  the  sinus  over  the  ligature  now  closed,  a  similar  one,  from 
which  blood  occasionally  escaped  in  small  quantity,  remained  in  the 
centre  of  the  late  incision.  At  the  end  of  November,  pulsation  again 
was  felt;  and  the  swelling,  which  had  much  subsided  after  the  escape 
of  the  pus,  again  increased.  In  fact,  the  aneurism  had  now  evidently 
ruptured,  was  inflamed  and  growing  largely;  and  threatened  to  set  up 
ulceration  of  the  tense  and  distended  skin.  It  was,  therefore,  Heated 
in  the  following  manner.  The  facial  and  superior  thyroid  arteries  were 
first  ligatured,  and  then  the  sac  was  laid  open,  and  all  clots  turned  out. 
It  was  now  seen  that  all  the  bleeding  was  issuing  from  the  distal  end 
of  the  sac,  and  could  be  checked  by  passing  a  tenaculum  underneath  it 
and  raising  it.  The  incision  was  prolonged  upwards  sufficiently  far  to 
enable  a  silk  ligature  to  be  passed  around  the  vessel  beyond  the  sac; 
and,  in  doing  so,  a  small  artery  (probably  the  occipital)  and  vein  were 
cut,' from  which  bleeding,  easily  controllable,  occurred  for  the  moment. 
It  was  specially  noticed  that  no  blood  had  been  passing  into  the  sac 
from  the  internal  carotid,  yet  that  no  clot  was  prolonged  into  it  from 
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the  common  carotid.  The  wound  did  well ;  the  ligature  separated  on 
the  seventeenth  day ;  convalescence  was  retarded  by  an  attack  of  quinsy, 
which,  in  the  right  tonsil,  ran  on  to  suppuration ;  but  the  patient  had 
quite  recovered  by  February  1 2th,  1880,  and  still  remained  well.  Mr. 
Morris  said  that  the  return  of  the  pulsation  in  the  aneurism  a  few  hours 
after  the  application  of  the  ligature,  the  slow  consolidation  of  the 
aneurism,  the  pulsation  in  the  vessel  on  the  proximal  side  of  the  sac, 
though  not  immediately  above  the  ligature,  the  subsequent  growth  of 
the  aneurism  in  spite  of  the  complete  obliteration  of  the  common 
carotid,  the  violence  of  the  haemorrhage  from  the  distal  orifice  of  the 
sac  at  the  time  of  the  last  operation,  together  with  the  absence  of  any 
bleeding  from  the  internal  carotid,  proved  how  important  a  part  the 
free  anastomoses  between  the  branches  of  the  external  carotids  of  the 
two  sides  of  the  neck,  and  between  the  branches  of  the  external  carotid 
and  subclavian  of  the  affected  side,  played  in  aneurism  near  the  bifurca¬ 
tion  of  the  common  carotid.  It  was  suggested,  and  well-known  cases 
and  dissections  were  quoted  to  support  the  suggestion,  that,  after  the 
ligature  of  the  common  carotid,  no  blood  usually  continued  to  reach 
the  lower  end  of  the  internal  carotid  in  the  neck ;  and  that,  therefore, 
the  anastomosing  circulation  within  the  skull  was  not  the  cause  of  the 
return  of  pulsation  in  these  aneurisms,  and,  therefore,  not  a  cause  of 
the  failure  of  the  ligature.  The  practical  conclusion  arrived  at  was 
that,  if  the  Hunterian  ligature  were  employed  in  these  cases,  it  were 
best  to  supplement  it  by  the  simultaneous  ligation  of  such  branches  of 
the  external  carotid  as  were  easily  accessible,  viz.,  the  temporal,  facial, 
and  superior  thyroid. 

Dr.  Hilton  Fagge  said  that  he  had  met  with  a  case  which  seemed 
to  confirm  Mr.  Morris’s  opinion.  A  man  was  admitted  into  Guy’s 
Hospital  with  aneurism,  and  was  also  hemiplegic.  The  common  carotid 
artery  was  tied,  and  the  hemiplegia  soon  afterwards  disappeared.  He 
died  some  time  afterwards  ;  and  Dr.  Fagge  found,  on  post  mortem 
examination,  an  aneurism  of  the  common  carotid  about  as  large  as  a 
pigeon’s  egg,  and  containing  coagula;  it  pressed  upwards  on  the  in¬ 
ternal  carotid.  There  had  been  evidently  interference  with  the  flow  of 
blood  upwards  to  the  brain;  and,  after  the  operation,  the  cerebral  cir¬ 
culation  had  been  restored  by  the  collateral  circulation  through  the 
external  carotid.— Mr.  Harrison  Cripps  asked  why,  if  the  diagnosis, 
before  operation,  of  aneurism  in  the  external  carotid  artery  were  cor¬ 
rect,  the  common  carotid  had  been  tied  as  low  down  as  the  omo-hyoid 
muscle.  There  was  a  great  mor.t.iny  after  ligature  of  the  common 
carotid,  caused  principally  by  the  interference  with  the  circulation  in 
the  brain.  He  thought  that  a  ligature  might  have  been  applied  to  the 
external  carotid,  between  the  aneurism  and  the  common  carotid.  If 
the  internal  carotid  were  patent  in  Mr.  Morris’s  case,  he  did  not  see 
why  blood  did  not  flow  down  from  it.  Considering  that  there  was  a 
violent  flow  of  blood  from  the  distal  end  of  the  artery  after  opening  the 
sac,  he  thought  that  the  preliminary  ligation  of  the  collateral  branches 
was  useless.  If  the  object  were  to  cut  off  the  supply  of  blood  through 
the  peripheral  branches,  he  thought  that  it  would  be  more  effectual  to 
tie  the  carotid  of  the  other  side. — Mr.  Holmes  said  that  the  case  re¬ 
minded  him  of  one  in  St.  George’s  Hospital,  of  ligature  of  the  external 
iliac  for  supposed  aneurism  of  the  common  femoral  artery.  The 
aneurism  ran  exactly  the  same  course  as  in  Mr.  Morris’s  case;  and  it 
was  so  much  like  a  malignant  tumour,  that  the  diagnosis  was  difficult. 
Local  pressure  was  applied  successfully;  and  the  patient  died  some  time 
afterwards  of  some  other  disease.  The  preparation,  which  was  pre¬ 
served  in  the  museum  of  St.  George’s  Hospital,  showed  the  establish¬ 
ment  of  the  collateral  circulation.  Local  pressure  would,  of  course, 
have  been  impossible  in  Mr.  Morris’s  case.  Mr.  Cripps’s  question  as 
to  the  situation  of  ligature  was  answered  by  the  fact  that  the  aneurism 
was  close  to  the  bifurcation  of  the  artery.  He  agreed  with  Mr.  Morris 
that  additional  security  was  gained  by  tying  the  main  collateral  arte¬ 
ries.  I  he  diagnosis  between  aneurism  of  the  external  and  of  the  in¬ 
ternal  carotid  arteries  was  difficult.  The  regurgitant  circulation  through 
the  internal  carotid  was  not  always  so  powerful  as  some  supposed. — 
,r-  Christopher  Heath  said  that  the  suggestion  of  tying  the  peri- 
P  branches  was  admirable,  if  it  could  be  carried  out ;  but,  if  only 
one  iranch  were  left,  there  might  be  a  return  current  of  blood.  He 
lougn  that  it  was  very  difficult  to  tie  all  the  branches  of  the  external 
caro  1  artery.  After  ligature  of  the  artery  on  the  proximal  side,  gal- 
vanism  or  the  injection  of  perchloride  of  iron  into  the  sac  might  be 
nee ,  e  ore  the  collateral  circulation  had  been  re-established.  He 
d!d  not  see  the  use  of  tying  the  carotid  on  the  other  side.— Mr.  Hulke 
f  'c' c  f ‘njectton  of  perchloride  of  iron  was  not  safe,  unless  pres- 

,  c°u  1  e  apphed  on  both  sides  of  the  sac.  He  had  some  years  ago 
of  ^xPerirr>ents  by  injecting  the  perchloride  into  the  veins 
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the  supply  of  blood  by  the  ligation  of  some  of  them  put  the  patient  in 
a  better  position.  With  regard  to  the  use  of  perchloride  of  iron,  there 
was  a  coagulum  in  the  sac  in  his  case,  but  it  was  interfered  with  by  the 
whirl  of  the  returning  blood ;  and  the  object  was  to  prevent  this  inter¬ 
ference.  The  recurrent  pulsation  soon  after  ligature  could  be  explained 
by  the  flow  of  blood  through  the  branches  of  the  external  carotid. 
Although  the  results  of  ligature  of  the  external  carotid  artery  were  very 
favourable,  it  was  impossible  to  perform  that  operation  in  his  case. 

ARSCESS  IN  THE  NECK,  WHICH  IN  ITS  COURSE  DESTROYED  A  LARGE 
PORTION  OF  THE  CAROTID  ARTERY,  JUGULAR  VEIN,  AND 
PNEUMOGASTRIC  NERVE. 

BY  WM.  S.  SAVORY,  F.R.C.S.,  F.R.S. 

In  this  paper,  after  a  short  account  of  two  instances,  in  one  of  which 
the  internal  jugular  vein,  and  in  the  other  the  femoral  artery  and  vein, 
were  laid  open  by  an  abscess,  a  case  was  related  of  a  man  who  was 
brought  to  St.  Bartholomew’s  Hospital  in  a  state  of  extreme  prostration, 
the  result  of  hcemorrhage  from  a  large  orifice  of  an  abscess  at  the  left 
side  of  the  neck,  which  had  given  way  three  days  previously.  He 
never  fairly  rallied,  and  died  on  the  fourth  day  from  his  admission. 
On  dissection,  the  cavity  of  a  large  abscess  was  exposed,  in  the  upper 
and  lower  parts  of  which  portions  of  the  carotid  artery,  jugular  vein, 
and  pneumogastric  nerve  were  found.  But  a  considerable  piece  of  each 
was  wanting.  The  opposite  ends  of  the  divided  artery  were  from  one 
and  a  half  to  two  inches  apart ;  the  distance  between  the  ends  of  the 
vein  was  rather  more  than  this;  the  ends  of  the  nerve  were  from  one  to 
one  and  a  half  inches  apart. 

Dr.  John  Harley  said  that  some  years  ago  he  had  excised  an  inch 
and  a  half  of  the  pneumogastric  nerve  in  a  young  dog,  and  no  effect 
had  followed. — Mr.  Morrant  Baker  asked  Mr.  Savory  for  an  ex¬ 
planation  of  the  destruction  of  the  vessels  and  nerve  by  abscess.  He 
did  not  know  that  there  was  a  similar  case  on  record. — Mr.  Savory 
could  only  suppose  that  the  vessels  and  nerve  had  become  degenerated 
and  weak  in  consequence  of  being  involved  in  the  inflammatory  pro¬ 
cess. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  19TH,  1S80. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Dilatation  of  the  Central  Canal  of  the  Spinal  Cord. — Dr.  Norman 
Moore  showed  two  specimens  illustrating  this  condition.  The  first 
was  taken  from  the  body  of  a  married  woman,  aged  22,  who  for  two 
years  had  been  gradually  losing  power  in  the  left  arm,  and  for  six 
months  in  the  right  arm.  There  was  partial  anaesthesia  of  the  left  side 
of  her  neck  and  the  left  shoulder.  Her  voice  was  very  hoarse,  without 
apparent  laryngeal  disease.  She  died  in  an  epileptiform  convulsion. 
The  ventricles  of  the  brain  were  found  to  be  greatly  distended  with  clear 
fluid,  and  the  central  canal  of  the  spinal  cord  was  distended  to  the  size  of  a 
man  s  little  finger;  the  cord  was  otherwise  healthy.  It  was  curious  how 
few  nervous  symptoms  had  arisen  from  so  extensive  a  lesion.  The 
second  specimen  was  from  a  child,  aged  five  months,  admitted  into  the 
Metropolitan  Free  Hospital  for  slight  opisthotonos.  For  three  days 
before  death  there  was  considerable  pyrexia  ;  the  ventricles  of  the  brain 
were  distended  with  pus,  which  extended  downwards  into  the  dilated 
central  canal  of  the  spinal  cord.  The  lining  membrane  of  the  ventricles 
was  deeply  injected,  and  some  lymph  was  deposited  in  the  subarachnoid 
cavity  near  the  medulla  oblongata.  Dr.  Moore  believed  this  case  to  be 
a  later  stage  of  the  condition  of  meningitis  in  the  neighbourhood  of  the 
medulla,  described  by  Drs.  Gee  and  Barlow,  in  which  slight  opisthoto¬ 
nos  is  almost  the  only  symptom. — Dr.  Frederick  Taylor  had  seen 
several  cases  in  which  the  spinal  cord  contained  a  cavity.  In  one  of 
these,  the  cavity  was  distinct  from  the  central  canal  of  the  cord ;  and  in 
another,  the  cavity  at  one  part  appeared  to  result  from  dilatation  of  the 
central  canal,  and  at  others  was  separate  from  this  canal.  In  all  of  the 
cases  he  had  seen  the  symptoms  were  slight,  and  quite  out  of  propor¬ 
tion  to  the  extent  of  the  lesion.  The  origin  of  these  cavities  had  yet  to 
be  discovered.— Dr.  Ewart  had  seen  a  case  in  which  the  spinal  cord 
contained  a  cavity  four  inches  in  length,  and  a  quarter  of  an  inch  in 
diameter.  There  was  in  this  case  paraplegia  of  slow  onset.  He  had 
seen  a  somewhat  similar  case  in  a  child. 

Calcified  Uterine  Fibroid  Tumour. — Dr.  Moore  showed  this  speci¬ 
men  for  Mr.  Godfray  of  Jersey.  It  had  given  rise  to  no  symptoms, 
and  its  presence  was  not  suspected  during  life. 

Myeloid  T  umour  of  the  Head  of  the  Tibia. — Mr.  McCarthy  showed 
this  specimen  from  a  woman  aged  23,  who  came  to  the  London  Hos¬ 
pital  complaining  of  pain  in  the  right  knee.  At  the  front  and  inner 
side  of  the  tibia  was  a  swelling,  painful,  tender  on  pressure,  and  fluc¬ 
tuating.  Shortly  afterwards,  pulsation  appeared  in  the  tumour.  An 
exhausting  syringe  brought  out  blood  and  myeloid  cells.  He  deter- 
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nined  to  amputate ;  and,  while  applying  Esmarch’s  bandage,  the  tibia 
>roke  across  near  its  head.  The  upper  sixth  of  the  tibia  was  found  to 
>e  replaced  by  myeloid  growth,  which  extended  along  the  crucial  hga- 
nents  to  the  femur.  Although  the  wound  remained  perfectly  aseptic, 
he  temperature  was  still  high,  and  there  was  a  very  profuse,  thin,  dark- 
:  doured  discharge.  The  patient  died  of  exhaustion  on  the  twelfth  day 
ifter  the  operation.  The  tumour  was  found  to  have  extended  up  the 
endon  of  the  quadriceps.— Mr.  Butlin  thought  that  the  principal 
nterest  of  the  case  was  the  extension  of  the  disease  to  the  femur  along 
he  crucial  ligament.  Only  two  or  three  instances  of  this  were  on 
ecord.  He  had  seen  one  such  case,  where  amputation  had  been  per- 
orined,  and  the  man  was  in  perfect  health  four  years  and  a  half  after- 
.yards.  This  showed  how  much  less  malignant  bony  tumours  of  central 
origin  are  than  subperiosteal  tumours. 

Fatty  Tumours from  unusual  Situations. — Mr.  Sydney  Jones  showed 
1  fatty  tumour  removed  from  the  right  arytaeno-epiglottidean  fold  of  a  man 
aged  40.  In  the  tumour  was  a  cyst  lined  with  squamous  epithelium.  lie 
showed  also  a  fatty  tumour  which  had  grown  in  the  median  line  of  the 
scalp,  in  a  child  aged  twenty  months.— Mr.  Parker  had  seen  a  fatty 
tumour  on  the  upper  surface  of  the  tongue.  It  was  covered  by  a  layei 
of  squamous  epithelium. — Mr.  Morrant  Baker  had  seen  a  child  with 
a  pendulous  tumour  attached  to  the  soft  palate  by  a  broad  pedicle.  The 
tumour  was  fibro-cellular,  and  contained  cartilage.  He  thought  it  was 
probably  a  remnant  of  foetal  life. — Mr.  Mac  Cormac  had  removed  a  fatty 
tumour,  weighing  five  ounces  and  a  half,  from  the  scalp.  The  tumour 
was  composed  of  a  sebaceous  sac  filled  with  fat  and  embedded  in  fat. 

Acute  Necrosis  of  the  Tibia.—  Mr.  Baker  showed  this  specimen  for 
Mr.  Gregory  White  of  Bournemouth.  The  patient,  a  healthy  lad, 
had  received  a  slight  blow  on  the  shin  with  a  fir-cone.  Five  days 
afterwards,  the  leg  was  acutely  painful,  the  skin  over  the  tibia  swollen, 
red,  glazed,  and  very  tender.  A  month  later,  the  limb  was  amputated. 
The  bone  presented  the  typical  characters  of  osteo-myelitis.  It  was 
difficult  to  explain  the  occurrence  of  such  extensive  mischief  from  so 
slight  a  cause. — Mr.  Godlee  thought  that,  in  these  cases,  the  follow¬ 
ing  points  were  in  favour  of  a  constitutional  rather  than  a  local  cause  for 
the  inflammation  :  1.  That,  in  some  instances,  several  bones  were 
affected;  2.  That  the  child  frequently  show  signs  of  general  illness 
before  the  onset  of  local  symptoms.— The  President  agreed  with  Mr. 
Godlee,  that  multiple  necrosis  was  not  uncommon.  He  had  recently 
seen  a  case  in  which  both  tibiae  and  one  humerus  were  thus  affected. 
It  generally'  occurred  in  healthy  children  who  had  had  an  injury',  leading 
to  necrosis  of  one  bone,  and  subsequently  to  secondary  affection  of  the 
others,  the  secondary  affection  being  less  severe  than  the  primary.  In 
these  cases,  there  was  scarcely  any  tendency  to  ordinary  pyaemia,  as 
shown  by  suppuration  in  organs  or  joints;  nor  was  there,  as.  a  rule, 
severe  fever  threatening  life.  He  had,  however,  seen  one  case  in  which 
pyaemia  supervened.  He  thought  it  was  not  uncommon  for  bones  to 
threaten  suppuration,  without  its  really .  happening.  Mr.  Heath 
thought  that  the  occurrence  of  acute  necrosis  in  scarlet  and  other  fevers 
pointed  to  a  probable  constitutional  origin. .  He  thought  the  multi¬ 
plicity  of  the  bone-affection  was  due  to  pyaemia,  but  he  had  never  seen 
abscess  in  the  internal  organs  in  such  cases. — Mr.  Howse  thought  the 
case  should  be  termed  one  of  osteitis  rather  than  of  acute  necrosis.  -Mr. 
Baker,  in  reply,  stated  that  he  had  seen  two  or  three  cases  of  the 
most  acute  septicaemia  following  acute  necrosis,  and  leading  to  death 
within  a  very  few  days. 

Osteitis  of  the  Femur. — Mr.  Baker  showed  an  example  of  this  con¬ 
dition.  The  patient  had  been  suffering  for  a  long  time  from  disease  of 
the  femur,  and,  after  the  limb  was  amputated  at  the  hip-joint,  the 
stump  continued  to  bleed  in  an  obstinate  manner,  the  patient  dying  of 
exhaustion  twelve  hours  after  the  operation.  He  had  met  with  this 
difficulty  in  other  cases  of  amputation  where  a  patient  had  been  exposed 
to  chronic  exhaustion;  and  he  believed  the  blood  became  altered  in 
these  cases,  so  that  it  coagulated  less  readily.  The  bone  presented  a 
good  example  of  the  second  stage  of  osteitis.  The  final  stage  of  this 
condition  was  the  production  of  ivory-like  thickening  of  the  bone.  He 
thought  that,  in  many  of  these  cases,  new  bone  was  formed,  both 
centrally  and  at  the  periphery  of  the  bone,  and  that  the  original  shaft 
was  thus  enclosed  within  new  osseous  tissue,  which  tended  to  deprive 
it  of  its  proper  nutrition.  Hence  be  believed,  necrosis  of  the  shaft 
would  arise,  and  it  was  easy'  to  see  how  difficult  it  would  be  in  such  a 
case  to  remove  the  dead  bone. 

Paralysis  of  Cranial  Nerves  in  Congenital  Syphilis .  Mr.  Nettle- 
SHir  exhibited  a  girl,  aged  14,  the  subject  of  well-marked  congenital 
syphilis,  who  had  paralysis  of  the  third  and  sixth  nerves  on  the  right 
side,  and  partial  anesthesia  of  the  skin  supplied  by  the  first  and  second 
divisions  of  the  fifth  nerve  on  that  side.  The  eye  on  the  affected  side 
was  much  less  prominent  than  that  on  the  sound  side,  possibly  due  to 
asymmetry  of  the  bones  on  the  two  sides.  The  optic  nerve  could  not 


be  examined  owing  to  corneal  opacity,  and  the  pupil  was  adherent  from 
old  iritis.  There  were  no  brain-symptoms. — The  President  remarked 
that  it  was  a  very  unusual  case.  He  had  seen  several  cases  some¬ 
what  resembling  it,  but  in  all  of  these  there  had  been  more  or  less 

symmetry.  .  . 

Fracture  of  the  Coracoid  Process  followed  by  Fibrous  Repair.— Mr. 
Shattock  showed  this  specimen.  The  fracture  was  slightly  oblique, 
being  directed  from  before  backwards,  between  the  insertion  of  the 
pectoralis  minor  and  the  origins  of  the  coraco-brachialis  and  inner  head 
of  the  biceps.  The  detached  fragment  was  united  by  a  strap-li.ke 
fibrous  band,  about  one-third  of  an  inch  in  length,  and  continuous  with 
the  adjacent  part  of  the  coraco-clavicular  ligament,  which  had  prevented 
any  material  displacement  of  the  process.  There  was  no  injury  to  the 
shoulder-joint  or  of  the  clavicle. 

Drawings.  —  The  President  exhibited  the  following  series  of 

drawings.  T  nr 

1.  Multiple  Cartilaginous  Tumours  of  the  Fingers.  In  all  ol  these, 

it  was  the  centre  of  the  cancellous  tissue  that  was  affected..  . 

2.  Congenital  Fibrous  Tumour  of  the  Toe  in  an  Infant,  involving  the 
soft  part,  but  adherent  to  the  bone. 

3.  Congenital  Tumour  of  the  end  of  a  Finger  in  an  Infant. 

4.  Congenital  Tumour  of  Cheek  composed  of  fibrous  tissue  and  cysts, 
and  associated  with  nievus.  A  few  months  after  birth,  the  tumour 
enlarged,  and  became  hot;  but,  instead  of  becoming  red,  it  had  a 

braised  appearance.  . 

The  President  also  exhibited  a  fresh  specimen  of  myeloid  tumour 

of  the  femur. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  October  22ND,  1880. 

E.  Headlam  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Cross-legged  Progression  ( Scissor-legged  Deformities )  the  Result  of 
Double  Hip-ankylosis. — Mr.  Clement  Lucas  read  this  paper, .  the 
object  of  which  was  to  direct  attention  to  a  peculiar  and  characteristic 
eait  brought  about  by  ankylosis  of  both  hip-joints,  and  hitherto  unde¬ 
scribed.  Two  patients  were  exhibited  to  illustrate  the  cross-legged 
mode  of  walking,  one  a  boy,  aged  10,  and  the  other  a  man,  aged  47. 
In  each  case,  the  disease  had  existed  for  some  time  in  one  hip-joint 
before  the  other  had  become  affected.  Gradually,  as  the  patient  walke 
with  the  aid  of  sticks  or  crutches,  the  limb  last  attacked  was  carried 
across  the  other,  and,  becoming  ankylosed  in  this  position,  compelled 
the  patient  to  walk  permanently  cross-legged.  The  legs  placed  in  this 
position  suggested,  in  their  crossing,  the  appearance  of  a  pair  of  scissors. 
The  author  left  it  open  to  discussion  how  this  position  was  acquired, 
whether  as  the  simple  result  of  the  adduction  which  was  so  common  a 
sequence  of  hip-disease,  or  as  the  gradually  developed,  perhaps  uncon¬ 
scious,  action  on  the  part  of  the  patient  to  place  his  limbs  in  the  posi¬ 
tion  most  favourable  for  progression.  Mr.  Lucas  gave  the  following 
explanation  as  the  most  practicable.  The  patient,  when  commencing 
to  walk  on  the  convalescent  limb,  found  that,  by  resting  the  other  limb 
upon  it,  he  could  steady  the  inflamed  hip,  and  prevent  the  movements 
which  caused  him  pain.  At  the  same  time,  by  the  oblique  position, 
the  limb  was  shortened,  and  rendered  less  liable  to  touch  the  ground. 
\s  recovery  went  on  in  the  hip  last  attacked,  the  patient  from  time  to 
time  tested7 its  condition  by  dropping  the  supported  foot  to  the  ground, 
and  leaning  a  little  weight  upon  it.  Gradually,  he  took  more. and  more 
weight  from  the  crutches,  still  retaining  the  limb  in  the  oblique  posi¬ 
tion-  and,  finally,  the  second  hip  having  become  ankylosed,  he  was 
able’ to  throw  aside  his  crutches,  and  walk  in  the  peculiar  manner 
illustrated  by  these  two  patients.  The  author  showed  that  in  ordinary 
walking,  the7 forward  movement  took  place  entirely  from  the  hip,  the 
knee-movement  being  of  service  only  to  shorten  the  limb,  and  prevent 
the  feet  from  touching  the  ground  when  in  the  act  of  being  advanced. 
Hence,  should  both  hips  become  fixed  when  the  limbs,  were  paralle  , 
progression  could  only  take  place  by  twisting  first  one  side  of  the  b  ey 
then  the  other  to  the  front.  The  patient  found  out  for  himself  that, 
by  carrying  one  limb  across  the  other,  so  as  to  render  the  knees  oblique, 
the  knee-movement  could  be  made  to  take  the  place  of  hip-movement 
and  knee- walking  was  thus  substituted  for  hip- walking.  In  both 
the  patients  exhibited,  the  right  leg— that  last  attacked  was  in  ad¬ 
vance  of  the  other.  The  first  patient,  a  boy,  aged  10,  began  to  suffer 
from  disease  of  the  left  hip  when  four  and  a  half  years  of  age,  and 
attended  as  an  out-patient  at  the  Evelina  Hospital,  under  Mr  Lucas  s 
care.  Fifteen  months  later,  after  a  fall,,  the  right  hip  became  diseased. 
He  continued  under  Mr.  Lucas’s  care  till  June  1877,  when  he  was  ad¬ 
mitted  into  the  hospital,  under  the  care  of  Mr.  Morrant  Baker.  After 
restino-  in  the  hospital  three  months,  he  was  discharged,  and  again 
attenefed  as  an  out-patient.  For  twelve  months  after  his  discharge,  he 
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was  kept  lying  during  the  greater  part  of  the  time;  he  was  then  allowed 
to  walk  with  crutches,  the  left  hip  being,  however,  ankylosed.  He 
was  then  sent  into  the  country;  and,  on  his  return,  it  was  found  that 
he  had  learnt  to  walk  with  both  legs,  and  that  they  were  fixed  in  the 
scissor-like  position.  The  second  patient  exhibited,  Mr.  Lucas  saw 
walking  in  the  street,  and  diagnosed  his  condition  by  the  light  of  the 
other  case.  A  man,  aged  47,  first  began  to  suffer  pain  in  the  left  hip 
in  the  year  1870.  He  was  at  that  time  employed  as  a  coalheaver. 
He  sought  advice  at  St.  Thomas’s  Hospital,  and  afterwards  at  St. 
Bartholomew’s.  Subsequently,  he  spent  thirteen  months  in  the  Dalston 
Infirmary.  After  this,  for  a  year,  he  tried  to  work  a  little,  but  remained 
lame.  Since  that  time,  he  had  gained  his  living  by  hawking  trifles  in 
the  streets.  In  September  1879,  be  began  to  suffer  pain  in  his  right 
hip.  Up  to  this  time,  it  had  been  his  custom  to  rest  most  of  his  weight 
on  this  limb,  but  the  pain  now  caused  him  to  stand  chiefly  on  the  left 
leg.  In  the  course  of  the  winter,  he  acquired  the  habit  of  crossing  his 
legs,  but  at  first  was  able  to  unlock  them  at  will.  Later,  he  used  to 
unlock  them  at  night-time,  when  he  retired  to  sleep  ;  but  gradually 
this  became  more  difficult,  and  they  were  now  firmly  fixed  in  the  cross- 
legged  position. — Mr.  J.  Ckoft  said  that,  among  the  cases  of  excision 
of  the  hip,  he  had  had  one  which  was  double.  This  ended  in  recovery; 
but  the  mode  of  walking  was  different  from  that  here  presented,  as  the 
conditions  were  different.  The  patient  walked  with  one  knee  in  front 
of  the  other,  and  there  was  some  lordosis.  Much  improvement  was 
effected  by  cutting  through  the  femur  on  one  side,  and  breaking  through 
the  adhesions  on  the  other.  All  cases  of  double  hip-joint  disease,  how¬ 
ever,  did  not  end  like  these.  In  the  child  exhibited,  there  had  pro¬ 
bably  been  a  double  dislocation;  and  so  likewise  in  the  man.  He 
thought  the  best  plan  of  affording  relief  would  be  to  cut  through  both 
femora  below  the  great  trochanter. — Mr.  Howard  Marsh  said  that 
such  cases  might  and  ought  to  be  cured  without  displacement.  The 
cause  of  the  peculiar  gait  in  the  man  was,  that  his  limbs  had  been 
allowed  to  go  wrong ;  and  the  tendency  to  displacement  should  have 
been  obviated  by  splints  and  weights.  The  man  did  not  walk  in  that 
peculiar  fashion  because  he  had  had  hip-disease,  but  on  account  of  the 
position  his  limbs  had  been  allowed  to  take.  He  would  cut  the  femora. 
— Mr.  Lucas,  in  reply,  said  that  the  scissor-like  position  was  assumed 

that  the  knee-joint  might  be  used  after  the  manner  of  the  hip-joint, 
n  reply  to  Mr.  Heath,  he  said  he  did  not  think  there  was  dislocation 
in  the  man. 

A  Case  of  Intestinal  Obstruction  caused  by  a  Hernia  through  the 
Mesentery  of  a  Meckel s  Diverticulum,  which  had  retained  its  Attach¬ 
ment  to  the  Umbilicus. — Dr.  Greenhow  contributed  this  case.  The 
patient  was  a  boy,  aged  7,  who  was  seized  with  severe  train  in  the 
abdomen  in  the  evening  of  May  31st,  18S0.  The  pain  was  referred  to 
the  umbilicus,  and  was  relieved  by  the  sitting  posture.  He  had  occa¬ 
sionally  suffered  from  attacks  of  pain  previously,  but  the  bowels  had 
been  opened  freely  the'  day  before  the  fatal  seizure.  Examination  of 
the  belly  yielding  negative  results,  a  poultice  containing  laudanum  was 
applied,  and  small  doses  of  opium  were  given  by  the  mouth.  Vomiting 
set  in  on  June  2nd,  and  recurred  with  varying  severity  several  times  in 
the  course  of  the  illness.  The  urine  was  scanty,  and  of  high  specific 
gravity.  Paroxysms  of  pain  continued  at  intervals;  and  enemata  ad¬ 
ministered  daily  brought  away  faecal  masses  almost  to  the  last.  The 
pain  was  less  on  June  4th  and  5th,  but  it  recurred  severely  on  the  6th, 
with  increased  distension  of  the  belly,  and  the  child  rather  rapidly  sank 
on  the  evening  of  that  day.  The  vomiting  was  rather  faecal.  The 
eatment  consisted  in  sedative  applications,  and  the  internal  adminis- 
t  ration  of  opium  and  belladonna,  as  well  as  enemata.  The  post  mortem 
Q  xamination  by  Dr.  Coupland  revealed  commencing  peritonitis ;  and 
a  bout  two  feet  of  the  lower  part  of  the  ileum  were  found  depending  in 
a  collapsed  condition  on  each  side  of  a  cord-like  loop.  This  loop  was 
formed  in  the  mesentery  of  a  well-developed  diverticulum  ilei,  the 
upper  end  of  which  was  attached  to  the  umbilicus  by  an  impervious 
cord  half  an  inch  long;  the  diverticulum  itself  being  four  inches  in 
length.  The  gut,  when  it  passed  through  the  loop,  was  constricted 
and  pale, but  a  small  projecting  portion  at  the  origin  of  the  diverticulum 
was  of  a  deep  purple  colour.  Above  the  constriction,  the  bowel  was 
distended  with  fluid  faeces;  beyond,  it  was  empty.  Dr.  Greenhow 
remarked  that  he  had  been  unable  to  find  on  record  an  exactly  similar 
case  to  the  above.  When  he  first  saw  the  case,  he  was  led  to  exclude 
intussusception  and  inflammation  of  the  appendix  caeci;  nor  did  evi¬ 
dence  of  peritonitis  supervene  until  the  day  before  death.  Complete 
obstruction  did  not  take  place  until  twenty-four  hours  before  death; 
a  though  the  ileal  evils  might  have  been  partially  included  in  the  loop 
or  some  time.  The  great  relief  obtained  in  the  sitting  posture  was 
pro  a  ily  due  to  the  fact  that,  in  that  position,  the  viscera  were  thrown 
or  ward  towards  the  abdominal  parietes.  Abdominal  section  was  enter- 
ained,  but  dismissed  in  the  early  days  of  the  illness,  and  collapse 


supervened  too  rapidly  upon  the  serious  symptoms  for  operative  inter¬ 
ference.  Even  had  this  been  attempted,  it  is  likely  that  the  diverticular 
attachment  would  alone  have  been  recognised  and  divided;  the  exist¬ 
ence  of  the  loop  not  permitting  recognition. 

At  the  request  of  Dr.  Greenhow,  Dr.  Coupland  explained  that  the 
constricting  cord,  which  passed  from  the  upper  part  of  the  diverticulum 
to  the  true  mesentery  at  the  origin  of  the  diverticulum,  was  formed, 
probably,  by  relics  of  the  omphalo-mesenteric  vessels,  which  had  been 
torn  away  from  their  connections  in  the  free  border  of  triangular  fold 
of  serous  membrane,  forming  the  mesentery  of  the  diverticulum. — Dr. 
Silver  asked  the  President  if  he  could  give  the  meeting  any  hint  up 
to  what  time,  supposing  peritonitis  was  threatening  or  was  actually 
present,  abdominal  section  might  be  ventured  on ;  and  whether,  sup¬ 
posing  that  peritonitis  was  actually  present  and  the  bowel  greatly 
distended,  very  fine  needles,  similar  to  those  used  for  the  hypodermic 
syringe,  might  not’be  employed  for  the  escape  of  gas.- — The  President 
said  there  could  be  no  hard  and  fast  line  for  operative  interference,  and 
that,  in  this  case,  there  was  no  distension  till  close  upon  death. 

Nephro- Lithotomy . — Mr.  Henry  Morris  read  a  paper  on  this  sub¬ 
ject,  with  notes  of  a  case  in  which  the  operation  was  successful.  By 
the  term  “  nephro- lithotomy”  was  meant  the  removal  through  a  lumbar 
incision  of  a  renal  calculus  from  a  kidney  in  which  the  pelvis  was  not 
dilated,  and  which,  but  for  the  presence  of  the  stone,  was  presumably 
healthy.  It  was  to  be  distinguished  from  the  numerous  cases  in  which 
the  kidney  was  cut  for  the  evacuation  of  fluid  accumulated  within  it, 
whether  as  the  result  of  a  renal  calculus,  of  tuberculous  disease,  or  some 
other  cause,  and  to  which,  from  very  ancient  times,  the  name  “nephro¬ 
tomy”  had  been  applied;  as  well  as  from  those  cases,  also  numerous,  in 
which  a  stone  had  been  removed  after  it  had  been  detected  through  a 
sinus  in  the  loin.  The  opinion  of  writers  upon  the  subject  had  been 
universally  adverse  to  the  attempt  to  remove  a  stone  from  the  kidney, 
unless  it  could  be  reached  through  a  distended  pelvis — the  chief  reason 
urged  being  the  danger  of  fatal  haemorrhage  if  the  existing  substance  of 
the  organ  were  cut  or  torn.  The  case  described  in  the  paper  conclu¬ 
sively  proved  the  feasibility  of  the  operation;  and,  in  answer  to  the 
question — Was  nephi  o-lithotomy  feasible,  and,  if  feasible,  was  it  safe  ? 
the  author  stated  “that  it  was  entirely  due  to  his  friend  and  colleague. 
Dr.  Coupland,  who  advised  the  patient  to  undergo  the  operation,  that 
an  affirmative  answer  could  now,  for  the  first  time  in  the  history  of  sur¬ 
gery,  be  given  with  certainty  to  this  question”.  The  position  of  the 
question  before  this  case  occurred  was  reviewed;  Marchetti’s  operation 
on  the  English  Consul  Hobson  was  referred  to,  and  six  cases  in  which 
the  operation  was  planned,  but  in  which  it  proved  abortive,  were  men¬ 
tioned.  These  six  cases  were  considered  encouraging,  because  all  the 
patients  recovered  from  the  operation  of  exposing  the  kidney,  and, 
curiously  enough,  obtained,  at  least  for  a  time,  relief  from  their  sym¬ 
ptoms.  Case.  Maria  M.,  aged  19,  a  servant-girl,  of  short  stout  stature, 
and  with  a  remarkably  rough  scaly  skin,  had  for  eight  years  been  sub¬ 
ject  at  times  to  pain  in  her  right  side,  accompanied  occasionally  with  a 
feeling  of  sickness,  and  even  actual  vomiting.  In  September  1878,  these 
symptoms  became  more  pronounced  ;  her  urine  became  dark-coloured, 
and  the  pains  so  severe  that  she  had  to  give  up  her  situation  and  go 
under  medical  treatment.  In  April  1879,  she  was  admitted,  under  Dr. 
Thompson,  into  the  Middlesex  Hospital,  and,  after  treatment  and  rest, 
so  far  improved  that  she  went  again  into  service.  A  life  of  activity, 
however,  brought  back  the  old  symptoms,  and  she  w'as  readmitted  (this 
time  under  Dr.  Greenhow)  into  the  hospital.  In  less  than  a  month  she 
was  again  able  to  go  out,  but  only  to  return  a  third  time,  with  urine  as 
dark  as  porter,  and  with  the  pains  in  the  right  loin  and  groin  as  severe 
as  ever.  When  she  was  admitted,  under  Dr.  Coupland,  on  December 
29th,  1879,  her  urine  was  acid,  and  contained  no  other  abnormal  con¬ 
stituents  than  blood  ;  there  was  some  tenderness,  but  no  swelling  in  the 
right  loin.  Again  the  urine  cleared  up,  but  the  nephralgia  was  not  re¬ 
lieved  ;  consequently,  on  February  nth,  chloroform  was  administered, 
and  the  right  kidney  exposed  through  an  oblique  lumbar  incision.  The 
right  index-finger  was  then  passed  over  the  posterior  surface  of  the  kid¬ 
ney,  and  at  once  detected  something  faintly  projecting  over  the  renal 
substance  near  the  hilus.  The  renal  substance  was  incised  at  ihis  spot 
with  a  probe-ended  bistoury,  and  a  mulberry  calculus,  of  triangular 
shape,  and  weighing  thirty-one  grains,  was  extracted  by  means  of  a 
scooping  movement  of  the  finger-tip.  There  was  no  haemorrhage  at 
any  stage  of  the  operation.  The  upper  end  of  the  ureter  was  not  dilated 
in  the  least,  and,  as  the  stone  could  not  be  felt  there,  it  was  conse¬ 
quently  not  interfered  with.  No  attempt  was  made  to  examine  the 
front  surface  of  the  kidney.  The  wound  was  brought  together  wdth 
three  sutures,  and  a  drainage-tube  was  introduced  between  two  of  them. 
The  patient  made  a  good  recovery;  urine  ceased  to  flow  through  the 
wound  on  May  4th,  and  at  the  present  time  there  was  nothing  whatever 
the  matter  with  the  patient,  excepting  that  a  sinus  of  one  and  three- 
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iarter  inches  still  remained  in  the  loin,  and  discharged  about  a  drachm 
pus  daily.  This  case  showed  that  a  calculus  could  be  extracted  from 
1  Undiluted  kidney  by  surgical  operation,  without  more  risk  than  was 
nply  warranted  by  the  sufferings  and  general  disability  which  the 
;  oration  was  designed  to  remove.  But  before  the  success  of  one  case 
is  allowed  to  influence  treatment  in  others,  four  questions  required 
1  msiderati  >n.  1.  Could  the  diagnosis  as  to  the  disease,  and  the  organ 

I  Tected,  be  made  with  certainty  ?  2.  What  were  the  prospects  of  being 

'!  ble  to  complete  the  operation  when  a  stone  was  found  ?  3.  W  hat  were 

1  le  dangers  of  the  operation  ?  4.  What  was  the  best  result  which  could 

1  e  hoped  for  from  the  operation  if  successful  ?  Mr.  Morris,  in  answer 
lg  each  of  these  questions,  gave  arguments  in  favour  of  nephro-litho- 
i  jrny  ;  and  finally  expressed  his  agreement  with  Mr.  Charles  Bernard, 
ie  author  of  an  account  of  Marchetti’s  operation,  described  in  the 
I  Viilosophical  Transactions  of  1696,  that  many  of  the  writers  upon  the 
'  abject  of  wounds  of  the  kidney  “ought  not  to  have  so  magisterially 
[  xploded  the  operation” ;  and  hoped  the  operation  would  once 
gain  receive  the  consideration  of  the  profession.  Mr.  Lucas 
aid  he  had  been  looking  for  such  a  case,  but  had  not  found 
>ne.  The  experience  gained,  however,  when  the  whole  kidney  was 
emoved,  was  likewise  available  in  such  instances.  Cutting  down  upon 
he  kidney  was,  comparatively  speaking,  a  trifling  operation,  though 
he  risk  of  leaving  a  permanent  sinus  was  considerable. — Mr.  Golding- 
i  Bird  had  operated  on  one  case,  but  had  failed  to  find  a  stone.  The 
Uy  suffered  from  intense  pain  in  the  bladder  and  about  the  kidney 
’  The  organ  was  cut  down  upon,  and  nothing  found,  but  the  pain  was 
elieved.  The  pain  returned,  and  the  bladder  was  opened,  but  nothing 
bund.  The  end  of  the  case  was  unfortunately  unknown. — Mr.  Barker 
said  that  a  case  had  been  reported,  where  a  cannula  had  been  thrust 
lown  through  a  small  opening  and  struck  the  stone;  this,  cannula 
aad  been  allowed  to  remain  in,  and  the  wound  afterwards  dilated  by 
tents  until  a  lithotrite  could  be  introduced,  ami  the  stone  crushed  and 
removed.  He  had  recently  had  a  case  where  a  large  branched  calculus 
filled  the  cavity  of  the  kidney7.  He  was  able  to  remove  a  part,  but  not 
the  whole.  He  then  endeavoured  to  remove  the  whole  kidney.  The 
patient  died  of  shock. — Mr.  Bryant  said  he  would  support  Mr.  Morris  s 
view  as  to  the  operation  in  his  case,  though  it  was  a  dangerous  one. 
Granting  the  presence  of  a  stone,  and  a  persistence  of  symptoms  re¬ 
fusing  all  amelioration,  the  surgeon  was  justified  in  operating.  Still, 
there  were  many  cases  where  the  stone  would  settle  down  in  the  kid¬ 
ney7,  and  the  patient  survive  many  years,  dying  finally  of  something 
else.  As  regarded  diagnosis,  it  was  quite  true  that  the  stone  might  be 
struck  by  a  needle  thrust  down  upon  it,  bat  it  was  a  question  how  far 
this  plan  should  be  tried.  He  suspected  that  the  evil  would  exceed  the 
good  done.— Dr.  Glover  asked  whether  the  rough  appearance  of  the 
cuticle  in  Mr.  Morris’s  case  was  due  to  the  use  of  turpentine.— Mr. 
IIeatii  said  that  the  conditions  in  Mr.  Morris’s  case  were  unusually 
favourable,  the  stone  being  not  too  large  for  removal,  and  unbranched, 
though  projecting.  There  would  be  no  great  danger  in  putting  in 
needles.— Mr.  Morris  fully  admitted  that  the  case  had  been  a  most 
fortunate  one.  The  conditions  were  most  favourable;  there  was  never 
a  rise  of  temperature,  and  everything  proceeded  well  from  beginning  to 
end. 


mitted  on  July  9th  into  the  hospital  at  Linkoping:  his  bladder  was  then 
empty.  In  the  course  of  the  next  night,  he  voided  about  seven  ounces 
of  urine  with  his  stools.  He  complained  only  of  soreness  in  the  region 
of  the  right  kidney.  The  urine  could  not  be  examined  until  the  15th, 
when  it  was  found  to  contain  much  albumen.  On  that  day,  symptoms 
of  unemia  set  in,  and  he  died  on  the  1 6th.  At  the  necropsy,  the  mucous 
membranes  were  found  to  be  oedematous,  and  the  brain  hypersmic.  1  he 
kidneys  were  sent  to  Dr.  Axel  Key  for  examination.  They  were  both 
greatly  enlarged,  the  left,  however,  more  than  the  right ;  and  both 
presented  almost  complete  cystic  change.  The  renal  parenchyma  re¬ 
maining  in  the  interspaces  between  the  cysts  had  a  yellow  grey  turbid  ap¬ 
pearance.  The  pelvis  of  the  right  kidney  was  much  dilated,  and  contained 
a  large  nodulated  calculus,  the  lower  part  of  which  was  rounded,  and 
covered  in  the  orifice  of  the  ureter,  which  was  dilated.  The  left  ureter, 
at  a  distance  of  about  two  inches  from  the  kidney,  was  completely 
blocked  up  by  a  calculus  of  moderate  size ;  below  this,  the  canal  was 
completely  strictured  by  indurated  connective  tissue,  scarcely  allowing 
the  passage  of  a  fine  sound.  Above  the  stone,  the  ureter  was  dilate  , 
and  the  pelvis  and  calyces  especially  were  greatly  expanded.  Dr.  Key 
thinks  it  remarkable  to  find  such  extensive  changes  in  the  kidneys  ot  a 
person  who  had  enjoyed  relatively  good  health  up  to  a  fortnight  betore 
his  death.  He  regards  the  cystic  change  as  having  been  principally 
congenital,  and  as  having  no  connection  with  the  formation  ot 
renal  calculi  and  the  consequent  obstruction  to  the  flow  of  urine,  lhe 
renal  parenchyma  which  was  found  between  the  cysts  had  been  sufficien 
for  the  function  of  the  kidneys.  When  the  renal  concretions  began  o 
be  formed,  hydronephrosis  was  gradually  developed,  and  in  connection 

with  it  a  chronic  nephritis  wiih  interstitial  and  parenchymatous  changes, 

which  went  on  for  a  time  without  producing  any  marked  disturbance, 
until  at  last  an  acute  exacerbation  set  in  and  rapidly  caused  death. 
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SELECTIONS  FROM  JOURNALS, 


PATHOLOGY. 

Malformation.  —  Dr.  Pippingskiold  describes,  in  the  Finska 
Liikaresdllsk.  Handlingar,  Band  21  [Nordiskt  Median.  Arkiv,  Band  xii), 
a  rare  malformation  w  hich  was  sent  to  him  by  Dr.  Hellstrom  of  Gamla 
Karleby.  From  the  chest  of  a  strong  and  fully  developed  infant,  there 
proceeded  two  arms  with  hands  and  fingers,  and,  at  some  distance  from 
them,  with  an  intermediate  rudimentary  body,  perfectly  developed  nates 
with  corresponding  lower  limbs.  T  hese  four  duplicate  extremities 
exhibited  some  movements  during  life,  but  more  slowly  than  the  proper 
limbs  of  the  child.  The  child  died  at  the  end  of  fourteen  days.  The 
malformation  wras  of  the  kind  known  as  thoracopagus  parasiticus  ace- 
phalus. 


GRANULAR  EFFERVESCING  PREPARATIONS.  . 

Dr  Hilliard  reports  to  us  that  granular  effervescing  preparations  of 
—A.  Bromide  of  potassium;  B.  Bromide  of  potassium  with  iron;  c. 
Bromide  of  potassium  with  iron  and  the  alkalme  hypophosphites  ,  D. 
Effervescing  alkaline  hypophosphites;  e.  Effervescing  alkaline  hypo- 
phosphites  with  iron-have  been  made  at  his  suggestion  by  Mr  J.  H. 
Read,  chemist,  of  Market  Terrace,  Upper  Holloway  Road  The ;  drugs 

are  in  each  case  combined  with  the  citro-tartrate  of  soda  of 
Pharmacotceia  and  the  granules  are  very  soluble,  briskly  etlervesce, 
and  are  not  unpalatable.  The  first  three  preparations  contain  ten  grains 
of  the  bromide  in  each  drachm  or  teaspoonful.  B  has,  m  the  same 
quantity,  two  grains  and  a  half  of  ammonio-citrate  of  iron,  i and  C  the 
ammonia-citrate  of  iron  and  alkaline  hypophosphites  in  addition.  D  is 
a  simple  combination  of  the  alkaline  hypophosphites  with  sugar  and 
the  citro-tartrate  of  soda;  and  E  is  the  same,  with  ammonio-citrate  of 
jj  j  A  teasDOonful  of  the  last-mentioned  “granular  effervescing 
XlLe  hAophosphiS  wSh  iron”  in  h.lf-.-.umblerM  of  water  pro- 
duces  a  sparkling^  draught,  almost  identical  in  its  composition  with  a 
popular  and  very  much  advertised  beverage,  which  it  is  unnecessary 

heDrt0HflriLrdStPhTn£  these  new  preparations  will  be  found  useful  and 

veS^onvinient  In epileptic  cases,  where  it  is  necessary  to  continue 

the  use  of  bromide  of  potassium  for  a  long  time,  one  or  other  of  the 
the  use  01  oroimu  U  ,  &  pleasant  and  ready  way  of  ad- 

above  compoun  a]1  cases  wpere  it  is  desirable  to  prescribe  the 

ministering  the  drug.  “  jn  combination  with  iron  or  without, 

thN1  effervescing  fonn  is  likely  to  recommend  itself  to  the  profession. 


Double  Cystic  Kidney  with  Renal  Calculi.  Drs.  L.  A. 
Aman  and  Axel  Key  relate  the  following  case  ( Hygiea ,  1879  ;  and 
Nordiskt  Medicin.  Arkiv,  Band  xii).  The  patient,  a  man  aged  37,  had 
first  voided  a  renal  calculus  in  1871,  and  another  in  the  autumn  of  1872. 
Since  that  time  his  health  had  been  good ;  but  sometimes  he  had  a  feel¬ 
ing  of  weight  in  the  loins  and  discharged  a  little  gravel.  On  July  1st, 
1879,  he  took  cold,  and  soon  noticed  that  the  daily  quantity  of  urine 
diminished  until  the  8th,  when  there  was  suppression.  He  was  ad- 


STEARINE  PAPERS. 

,,  _  PpnTTiriu  Penn  Street,  New  North  Road,  Lon- 

JSST  have  forwarded  to  us  a  box  of  “  stearine”  or  “  wax”  papers 

..  •  Hamn-repelling  powers,  appear  particularly  well  sui  ted 

A  ’  07  chemical),  and 

for  wrapping  .T5’  j  j  desired  to  preserve  free  from  hygroscopic  mflu- 
e"S:  GenlX  .his  paper  appears  ,o  ns  .0  be  a  cheap,  neat,  and 
efficient  substitute  for  tin-foib _  - 


severe  type,  is  reported  to  be  very  prevalen 
at  Heywood,  Lancashire. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  ABERDEEN  UNIVERSITY  ASSESSORSHIP. 

Four  years  ago,  a  Royal  Commission  was  appointed  to  report  on  the 
form  of  government,  the  curricula  for  graduation,  the  teaching  power, 
and  the  financial  position  of  the  Scotch  universities.  After  two  years, 
occupied  in  taking  evidence  and  deliberating  thereon,  the  Commission 
presented  a  report  recommending  sundry  very  sweeping  changes  in  the 
constitution,  and  more  especially  in  the  curricula  of  these  universities. 
To  the  changes  in  the  constitution  and  in  the  curricula  for  medicine,  law, 
and  divinity,  we  shall  not  now  refer.  The  changes  proposed  on  the  arts 
curriculum  consist,  fundamentally,  in  the  introduction  of  the  principle  of 
option,  and  that  in  a  degree  as  extreme  as  the  previous  absolute  want 
of  it.  According  to  these  changes,  an  arts  student,  after  passing  a  first 
or  matriculation  examination  in  Latin,  Greek,  Mathematics,  English, 
and  Elementary  Physical  and  Natural  Science,  could  go  forward  for  his 
degree  of  A.M.  in  anyone  of  six  lines:  (1)  the  present  curriculum 
unaltered;  (2)  Literature  and  Philology;  (3)  Philosophy;  (4)  Law  and 
History;  (5)  Mathematical  Science;  and  (6)  Natural  Science.  This 
scheme,  we  believe,  implies  three  things :  first,  that  the  secondary 
schools  shall  be  far  superior  to  what  they  now  are;  second,  that  the 
age  of  students  shall,  as  a  rule,  be  higher  than  at  present;  and,  third, 
that  the  Scotch  universities  are  to  hold  in  the  future  a  totally  different 
position  from  that  they  have  held  in  the  past :  becoming  practically,  like 
Oxford  and  Cambridge,  large  schools  for  specialists,  not  educational 
institutions  in  which  a  broad  general  education  is  given. 

The  above  report  came  up  at  the  meeting  in  April  1878  of  the  General 
Council  of  the  University  of  Aberdeen,  and  a  committee,  with  Dr.  Bain 
as  convener,  was  appointed  to  consider  the  bearing  of  the  report  on 
the  Scotch  universities.  The  finding  of  this  committee  is  virtually 
summed  up  in  the  following  resolutions,  prepared  by  Professor  Black 
(Latin),  and  carried  by  the  committee,  Mr.  J.  F.  White  alone  opposing 
and  dissenting:  I.  That  the  Council  approve  of  options  in  the  course 
for  the  degree  in  arts,  provided  the  breadth  and  solidity  of  university 
education  be  maintained;  II.  That,  in  all  cases,  English,  Latin,  and 
Mathematics,  shall  be  imperative,  and  these,  as  the  leading  subjects  of 
school  instruction,  shall  form  the  staple  of  any  entrance  examination 
III.  That  the  number  of  options  proposed  by  the  Commissioners  is  ex’ 
cessive,  and  their  proposals  are  so  vague  as  to  need  further  elaboration  • 
but  the  general  principles  upon  which  they  proceed  seem  capable  of 
being  adapted  to  meet  the  wants  of  the  Scottish  universities.  It  is  fair 
to  state  that  Professor  Geddes  (Greek)  had  already  indicated  his  belief 
that  these  resolutions,  proposed  by  his  colleague  Professor  Black,  were 
ulim  vires  of  the  committee,  which  they  probably  were.  The  resolu¬ 
tions  were  left  on  the  table  for  six  months,  and  ultimately  rejected  by  a 
large  majority  of  the  Council. 

These  facts  must  be  known  if  we  are  to  understand  the  present  con- 
test  for  the  Assessorship  in  the  University  Court.  Mr.  J.  F.  White,  an 
-  er  een  merchant,  and  a  liberal  supporter  of  art,  but  otherwise  un¬ 
mown  to  t  e  academic  world,  has  been  proposed  by  the  majority  of  the 
General  Council,  as  it  meets  in  Aberdeen,  to  oppose  Dr.  Bain.  These 
majorities  of  ten  01  fifteen  to  one  in  the  discussion  of  the  “Greek  ques- 
ion  as  it  is  called,  astonish  an  outsider  till  he  learns  that  the  Council 
meets  on  the  same  day  as  the  Synods  of  the  Established  and  Free 


Churches,  and  that,  while  the  business  of  the  Council  is  ordinarily  con¬ 
ducted  with  an  array  of  empty  benches,  the  “Greek  question”  will 
bring  together  a  body  of  clergymen  sufficient  effectually  to  vote  down 
any  attempt  at  innovation. 

Should  an  Executive  Commission  be  appointed  to  carry  out  the  pro¬ 
posed  changes  of  the  curricula,  the  courts  of  the  different  universities 
will  undoubtedly  have  large  power  ;  and  hence,  partly,  the  importance 
of  the  present  election.  The  contest  has  been  narrowed  down  to 
“Greek — optional  or  compulsory”,  owing  to  the  temporary  alliance  of 
the  rival  churches  to  defeat  what  they  believe,  and  probably  with  good 
cause,  will  diminish  the  number  of  students  entering  the  divinity 
classes.  With  good  cause,  we  say;  for  at  present,  many  a  Scotch 
student  enters  the  Church  simply  because,  on  reaching  the  end  of  his 
four  years’  curriculum,  he  knows  not  what  better  to  do  with  the  Greek 
and  Latin  he  has  acquired.  The  question  in  the  Commission,  how¬ 
ever,  will  be  a  much  wider  one — namely,  what  changes  are  requisite  in 
the  curriculum  of  arts  in  order  that  each  student  may  acquire— and 
not  only  so,  but  may  receive  the  seal  that  he  has  acquired — a  broad 
and  cultured  education  suited  to  the  bent  of  his  mind  and  his  future 
profession?  The  present  stereotyped  arts  curriculum  of  the  Scotch 
universities  is  undoubtedly  and  avowedly  better  suited  for  the  clerical 
than  for  any  other  profession.  For  the  medical  profession,  it  is  utterly 
unsuited  ;  and  the  consequence  is  that,  much  to  their  loss,  compara¬ 
tively  few  students  of  medicine  have  had  an  arts  university  training. 
They  come  up  ignorant,  frequently,  of  the  commonest  principles  of 
logical  reasoning  and  the  most  elementary  facts  of  physical  and  mental 
science.  The  principle  of  option  in  the  curriculum  for  the  degree  of 
Master  of  Arts,  judiciously  carried  out  so  as  to  secure  the  breadth  and 
solidity  of  university  education,  will,  to  a  certain  extent,  provide  a 
remedy  for  this  state  of  matters ;  and,  whether  Dr.  Bain  is  appointed 
Assessor  for  the  General  Council  of  the  Aberdeen  University  or  not,  we 
beg  most  heartily  to  congratulate  him  on  the  work  he  has  done,  and 
yet  purposes  doing. 

LUNATICS  IN  PRISONS. 

At  an  inquest  held  in  August  1880,  in  Pentonville  Convict  Prison,  on 
a  suicide,  who  was  shown  in  evidence  to  have  been  to  all  intents  and 
purposes  a  raving  lunatic,  it  was  stated  by  the  governor  that  there  were 
fifty  such  prisoners,  though  not  so  violent,  in  the  prison  at  that  time. 
There  were  twenty  cells,  he  said,  under  observation,  sixteen  with  traps 
down,  and  watched  ;  while  twenty-two  prisoners  were,  from  prudential 
motives,  deprived  of  their  tin  knives.  Such  a  state  of  matters,  revealed 
in  the  witness-box  by  a  responsible  official,  calls,  we  think,  for  imme¬ 
diate  strict  and  independent  inquiry,  and  amply  justifies  the  conten¬ 
tion  of  the  Howard  Association  that  convict  establishments  and  county 
and  borough  prisons  should  be  inspected  from  time  to  time  by  unofficial 
persons.  No  time  should  be  lost  in  ascertaining  how  it  comes  about 
that  there  is  such  a  mass  of  mental  unsoundness  in  Pentonville  Prison, 
and  such  a  widespread  and  acute  disgust  with  life.  This  model  institu¬ 
tion  is  understood  to  be  the  portal  of  convict  existence.  As  nine 
months  of  utero-gestation  are  the  introduction  to  human  life,  so  nine 
months  of  solitary  confinement  in  Pentonville  are  the  first  stage  of  every 
term  of  penal  servitude  ;  and  it  is  a  curious  coincidence  that  the  time 
fixed  upon,  after  much  disastrous  experiment,  as  the  utmost  duration  of 
solitary  imprisonment  that  can  be  endured  without  danger  to  reason, 
should  coincide  exactly  with  the  period  of  uterine  confinement  in  the 
human  species.  It  would  seem,  however,  that  our  experts  in  punish¬ 
ment  and  criminal  reformation  have  been  at  fault  ;  and  that  cellular 
seclusion,  as  now  carried  out,  is  playing  havoc  amongst  the  wretched 
beings  who  are  subjected  to  it,  and  is  depriving  them  of  such  shreds  of 
reason  as  they  possess,  and  driving  them  to  mutiny  against  the  order  of 
nature  and  the  tyranny  of  continued  existence.  For  it  is  difficult  to 
suppose  that  the  discipline  of  the  prison  is  not  in  some  degree  respon¬ 
sible  for  the  prevalence  of  insanity  and  suicidal  propensities  amongst 
its  inmates.  If  not,  then  we  must  conclude  that  our  courts  of  justice 
are  recklessly  consigning  to  penal  servitude  those  who  are  the  victims 
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f  a  terrible  disease,  and  who  ought  to  receive  kind  care  and  treat- 
nent,  instead  of  severe  punishment.  Cases  which  have  come  to  light 
rom  time  to  time  have  indicated  that  sufficient  pains  are  not  always 
aken  to  ascertain  the  mental  condition  of  prisoners  who  are  placed  on 
heir  trial;  but  we  hesitate  to  believe  that  fifty  convicts,  now  under¬ 
going  sentence  in  Pentonville,  have  been  solemnly  tried  and  condemned 
vhile  in  a  state  of  lunacy.  Such  a  wholesale  miscarriage  of  justice 
vould  reflect  the  greatest  discredit  on  our  system  of  judicial  procedure, 
,nd  on  the  officers  of  our  houses  of  detention.  For  it  is  clear  that  some 
ne  ought  to  be  charged  with  the  duty  of  determining  the  existence  or 
bsence  in  each  case  of  a  condition  of  mind  which  confers  immunity 
rom  responsibility  or  punishment,  but  which  is  frequently  of  a  nature 
0  incapacitate  the  person  principally  interested  from  declaring  it. 

But  whether  the  fifty  insane  convicts  in  Pentonville  are  of  prison 
nanufacture,  or  have  found  their  way  thither  through  judicial  bungling, 
t  is  certain  that  their  incarceration  in  such  a  place  is  highly  improper. 
,Vhy,  it  may  be  asked,  have  they  not  been  removed  to  Woking  or 
Iroadmoor  ?  Their  presence  in  a  prison  must  seriously  embarrass  the 
fficers,  and  interfere  with  its  regular  administration ;  and  the  denial 
0  them  of  medical  treatment  at  the  time  when  it  might  be  of  service  in 
escuing  them  from  lifelong  insanity,  is  a  cruel  wrong.  Their  position 
here,  too,  shut  up  in  cells,  and  subjected  to  various  deprivations,  is  a 
ad  aggravation  of  their  affliction  ;  while  the  precautions  taken  for  their 
■  ersonal  safety  are  quite  inadequate,  as  is  evidenced  by  the  suicide  that 
as  called  forth  these  remarks. 

A  Departmental  Committee,  appointed  to  inquire  into  the  provision 
aade  for  criminal  lunatics,  is  now  sitting  at  the  Home  Office.  It  is  to 
>e  regretted  that  that  Committee  includes  only  one  medical  man,  a 
Scotch  official ;  but  several  able  members  of  Parliament  are  serving  on 
t,  Mr.  Arthur  Peel  being  its  chairman,  and  it  cannot  be  doubted  that 
i  iublic  benefit  will  result  from  its  labours.  We  should  recommend  that 
1  Committee  to  extend  its  investigations  to  the  strange  prevalence  of 
nsanity  and  suicidal  tendencies  in  Pentonville  Prison. 


BATTEY’S  OPERATION  OF  SPAYING. 


\.T  the  recent  meeting  of  the  American  Gynaecological  Society,  held  in 
Cincinnati  on  September  1st  to  3rd  inclusive,  Dr.  Robert  Battey  read 
.  paper,  entitled  “What  is  the  Proper  Field  for  Battey’s  Operation?” 
vhich  is  analysed  in  the  Maryland  Medical  Journal.  As  is  well  known 

10  our  readers,  this  operation  was  announced  to  the  profession  by  Dr. 
Robert  Battey,  of  Rome,  Georgia,  in  1872.  The  operation  was  re¬ 
vived  doubtingly;  and,  for  several  years,  the  field  for  its  employment 
vas  greatly  restricted.  Within  the  past  year  or  two,  the  operation  has 
jrown  into  great  favour,  and  its  practice  is  now  by  no  means  confined 
o  a  small  class  of  cases.  The  growing  popularity  of  this  method  of 
emoving  morbid  manifestations  in  the  female  presents  a  problem  very 
veil  worthy  of  careful  consideration.  No  operation  in  the  wide  domain 
>f  surgery  is  so  exposed  to  abuses  or  to  injudicious  practice  as  normal 
wariotomy  or  spaying.  In  this  country,  the  operation  has  advanced 
lowly,  and  thus  far  its  employment  is  confined  to  a  limited  class  of 
latients.  In  Germany,  it  has  grown  rapidly  into  favour ;  whilst  in 
England  it  has  been  performed  by  Mr.  Lawson  Tait  twenty-eight  times 
n  eleven  months.  The  increasing  popularity  of  the  operation  has 
:alled  forth  a  warning  paper  from  Dr.  Battey.  In  this  paper,  the  field 
or  the  application  of  this  operation  is  pointed  out  by  its  author.  The 
position  is  taken,  that  the  operation  should  never  be  one  of  election  ; 
hat  it  is  applicable  only  to  certain  classes  of  cases  :  cases,  in  the 
irst  place,  incurable  by  any  other  means ;  in  the  second  place,  cases 
nenacing  life;  and,  in  the  third  place,  cases  from  which  we  may 
easonably  expect  to  relieve  the  patients  of  the  direful  consequences 
>f  their  disease  by  a  change  of  life. 

Dr.  Battey  remarks  :  “He  must  ask  himself,  If  she  had  her  change 
>f  life  next  week,  would  she  probably  get  well?  If  she  would,  I  prO- 
>ose  to  substitute  for  the  natural  change  of  life  an  artificial  one,  and 
ecure  the  same  result  artificially  that  nature  accomplishes  in  the  change 
>f  life.  It  has  been  my  habit  in  all  my  cases  to  ask  myself  three  ques- 
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tions  :  Is  it  a  mortal  case?  Is  it  incurable  by  other  known  resources  of 
the  art?  Is  it  curable  by  a  change  of  life?  If  all  these  questions  be 
properly  answered,  then  the  operation  is  a  proper  one.  I  foresaw,  at 
the  outset,  that  the  conditions  which  must  necessarily  call  for  this 
operation  cover  a  large  part  of  the  whole  field  of  gynaecological  prac¬ 
tice.  They  must  be  very  variable  under  different  circumstances.  ’ 

The  first  class  of  cases  in  which  the  operation  is  advised  is  where 
there  is  an  absence  of  the  uterus,  with  more  or  less  irregular  ovulation, 
and  a  violent  nervousness  of  the  system.  In  these  cases,  remarks  the 
author,  “there  is  no  means  of  supplying  an  uterus  to  give  rise  to  the 
monthly  supply  of  blood,  and  the  only  resource  is  to  go  to  the  other 
end  of  the  case  and  extirpate  the  ovaries,  which  are  simply  surplusage 
in  the  system”. 

The  second  class  of  cases  is  where  there  is  a  complete  occlusion  of 
the  whole  utero-vaginal  canal,  attended  with  violent,  nervous,  or  vas¬ 
cular  perturbations. 

A  third  class  referred  to  consists  of  cases  of  menstrual  mania,  or 
ovarian  mania,  where  reason  becomes  dethroned  by  reason  of  violent 
perturbations  attendant  upon  this  stoppage  of  the  menstruation. 

A  fourth  class  of  cases  is  where  ovarian  epilepsy  is  found.  In  another 
class,  there  is  a  pernicious  amenorrhoea  that  is  utterly  destroying  the 
life  of  the  patient.  Interstitial  fibroid  tumours,  not  amenable  to  any  of 
the  ordinary  resources  of  art,  afford  another  justification  for  operating 
in  certain  cases. 

Dr.  Battey  closes  by  calling  attention  to  a  class  of  cases  in  which  no 
one  as  yet  has  proposed  this  operation.  In  cases  of  contracted  pelvis, 
where  abdominal  section  is  required,  he  thinks  it  rational  and  proper 
to  ligate  and  remove  the  ovaries.  This  procedure  secures  the  patient 
from  the  possibility  of  afuture  necessity  for  the  sameoperation.  Dr.  Battey 
points  out  the  abuses  which  are  likely  to  result  from  the  too  frequent 
employment  of  this  operation ;  and,  by  thus  defining  the  classes  of  cases 
in  which  it  is  admissible,  suggests  a  timely  warning  against  a  growing 
excess  of  zeal  in  its  favour.  Spaying  is  an  operation  attended,  apparently, 
with  comparatively  slight  risk  to  life.  Its  results  offer  great  hope  to  a 
large  number  of  women  who  suffer  from  ovarian  disorders,  attended 
with  nervous  manifestations  of  the  most  distressing  character.  Many  a 
female  would  gladly  accept  a  menopause  thus  induced,  rather  than 
forego  the  delay  of  a  functional  subsidence. 

Unscrupulous  men,  however,  it  is  pointed  out,  may  find  in  this  opera¬ 
tion  a  lucrative  field  for  practice.  It  is  open  to  great  abuse,  and  its 
application  should  be  guarded  with  great  prudence  by  the  profession. 
Its  abuse  will  certainly  be  looked  upon  with  great  disfavour  by  the  pro¬ 
fession  in  England. 


Dr.  Maclean  having  resigned  his  post  at  Luxor,  Mr.  J.  Id.  Bartlett, 
L.R.C.P.,  M.R.C.S.,  will  practise  there  this  winter. 

The  nomination  made  by  the  Academy  of  Sciences  at  Berlin  of  M. 
J.  B.  Dumas,  of  the  French  Institute,  as  a  foreign  member  of  the 
Academy,  has  been  sanctioned  by  the  Emperor  of  Germany. 

His  Royal  Highness  the  Duke  of  Connaught,  on  Saturday  last,  laid 
the  foundation  stone  of  the  new  North  London  Hospital  for  Consump¬ 
tion,  at  Mount  Vernon,  Hampstead. 

At  the  recent  annual  meeting  of  the  Medical  Society  of  St.  Peters¬ 
burg,  Professor  Botkin  was  elected  President,  and  Professor  Slaviansky 
Vice-President,  and  Professor  Chudnovski  Secretary. 

A  new  form  of  mental  disease  (pediculophobia,  or  fear  of  lice)  is  de¬ 
scribed  in  the  Maryland  Medical  Journal.  The  writer,  Dr.  Morris,  is 
constrained  to  believe  that  the  ailment  not  unfrequently  terminates  in 
hopeless  insanity.  _ 

Dr.  S.  Weir  Mitchell,  well-known  as  one  of  the  ablest  of 
American  physicians,  finds  time  to  indulge  in  story  writing  in  the  midst 
of  his  busy  life.  J.  B.  Lippincott  and  Co.,  have  just  published  three 
of  his  stories  in  one  volume  under  the  title  of  Heplizibah  Guinness. 
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We  publish  several  letters  from  correspondents,  who  are  anxious  to 
see  steps  taken  to  bring  about  some  reform  in  the  management  of 
Guy’s  Hospital.  It  is  plain  that  the  staff  are  not,  at  the  present 
moment,  in  the  position  which  they  ought  to  hold ;  and  the  manage¬ 
ment  of  the  hospital  is  at  present  not  such  as  to  be  satisfactory,  either 
in  principle  or  in  practice.  The  suggestions  of  Mr.  Holmes  and  Mr. 
Rendle  both  point  to  practical  proceedings,  of  which  we  hope  that 
more  will  be  heard.  The  wording  of  the  resolution  of  the  governors, 
in  which  they  ungraciously  withdrew  their  demand  for  the  resignation 
of  Dr.  Habershon  and  Mr.  Cooper  Forster,  was  as  offensive  as  could  well 
be  devised ;  it  was  diffieult  to  adopt  a  more  defiant  course  than  that 
which  the  governors  adopted,  and  it  remains  to  be  seen  whether  events 
will  justify  their  attitude. 

An  inquest  held  this  week,  on  a  case  in  which  a  nurse  at  Guy’s 
received,  dressed,  and  dismissed  a  patient  applying  with  a  scalp-wound, 
without  the  patient  having  been  seen  either  by  the  dresser  or  the  house- 
surgeon,  having  ended  fatally,  the  injury  being  fracture  of  the  skull,  the 
strong  expressions  of  indignation  by  the  coroner  and  the  jury  have  not 
led  to  any  satisfactory  conclusion.  She  never  acknowledged  that  she 
was  at  fault.  The  matron  did  not  appear  in  court  to  explain  what  were 
her  instructions,  and  how  far  she  was  responsible  for  the  course  pursued 
by  the  nurse,  who  is  under  her  orders.  How  does  it  happen  that 
casualty  patients  are  seen  by  nurses  at  Guy’s  Hospital  ?  Where  does 
a  nurse  get  the  idea  that  she  is  competent  to  diagnose  an  injury  of  the 
skull,  or  to  decide  how  it  is  to  be  attended  to  ?  Is  it  not  the  duty  of 
the  matron — especially  under  the  new  system — to  give  her  nurses  such 
a  sense  of  their  duty  of  subordination,  as  to  make  such  an  assumption 
of  quasi-medical  knowledge  impossible?  Under  the  “old  system”, 
nurses  were  directly  under  the  orders  of  the  house-surgeon  or  medical 
staff,  and  did  what  they  w'ere  told.  But  who  is  to  tell  them  now,  if 
the  house-surgeon  have  no  authority,  and  the  nurse  has  no  code  of 
instructions  ? 

In  the  Annales  de  Dermatologie  et  de  Syphiligraphie,  M.  Vidal  men¬ 
tions  that  he  has  twice  seen  an  eruption  of  urticaria,  lasting  nearly 
forty-eight  hours,  follow  capillary  puncture  of  hydatid  cysts  of  the  liver. 

The  New  Jersey  State  Dental  Society  has  decided  that  its  members 
should  refrain  from  the  use  of  anaesthetics,  whenever  possible  ;  and  under 
no  circumstances  administer  them  before  ascertaining  positively  that  the 
patient  is  in  good  physical  condition. 


Dr.  William  A.  Hammond,  of  New  York,  offers  a  prize  of  five 
thousand  dollars  for  the  best  original  essay  on  the  “Functions  of  the 
Optic  Thalamus  in  Man,”  to  be  given  under  the  auspices  of  the  American 
Neurological  Association. 

A  complaint  has  been  made,  at  the  meeting  of  the  Isle  of  Wight 
sanitary  authorities,  that  the  River  Yar,  from  which  several  villages  are 
supplied  with  water,  was  being  polluted  with  sewage  from  farmyards  and 
houses  along  its  banks,  and  the  authorities  were  asked  to  take  steps  to 
prevent  a  continuance  of  the  nuisance. 


Mr.  George  Turner,  the  energetic  health-officer  of  Portsmouth, 
and  well  known  for  his  painstaking  efforts  to  throw  light  upon  the 
mystery  of  summer  infantile  diarrhoea,  has  been  elected  Medical  Officer 
of  Health  for  the  combined  district  in  Hertfordshire,  vacated  by  Dr. 

Ogle  on  his  appointment  as  Superintendent  of  Statistics  at  the  General 
Register  Office. 

The  session  of  the  Epidemiological  Society  of  London  will  be  opened 
on  Wednesday  evening,  November  3rd,  at  8  P.M.,  in  the  Council  Room 
o f  U  liver-  ty  College,  when  the  President  (Sir  Joseph  Fayrer)  will  de- 
0^  ln  'na.u"ura^  a^dress;  and  Mr.  Netten  Radcliffe  will  read  a  paper 
On  certain  appearances  of  Cholera,  since  1873,  in  the  countries  lying 
between  India  and  Europe”. 


It  will  have  been  seen  from  the  Report  of  the  Committee  of  Council, 
that  it  has  been  decided  to  hold  the  next  annual  meeting  of  the  Associa¬ 
tion  at  Ryde,  in  the  Isle  of  Wight,  under  the  presidency  of  Mr.  Barrow, 
to  whose  exertions  it  is  mainly  due  that  the  invitation  has  been  for¬ 
warded.  Mr.  Barrow  holds  a  respected  position  in  the  profession,  and 
has  been  several  times  mayor  of  Ryde.  The  subject  has  been  laid 
before  the  Town  Council  at  their  last  meeting,  and  there  is  every  reason 
to  believe  that  the  local  authorities  will  do  their  best  to  welcome  the 
Association  to  this  pleasant  marine  residence. 

The  sudden  death  of  Dr.  Louis  Presse,  from  an  attack  of  angina 
pectoris  is  announced.  M.  Presse  was  distinguished  as  a  litterateur  and 
a  journalist;  his  articles  published  in  the  Revue  dcs  deux  Mondes, 
acquired  a  great  reputation.  He  also  wrote,  in  the  Gazette  Medicale, 
a  series  of  feuilletous,  which  have  been  republished,  in  two  volumes, 
under  the  title  Medecine  et  Medecins.  He  was  a  member  of  the  Paris 
Academy  of  Medicine. 

QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  report  of  the  Council  of  the  College  for  the  past  academical  year, 
just  issued,  is  very  satisfactory.  In  the  medical  department,  ninety-two 
students  have  attended  the  classes.  The  Queen’s  and  Sydenham  scho¬ 
larships,  founded  last  year,  have  proved  useful  in  attracting  to  the 
College  exceptionally  good  students,  and  in  enabling  the  Council  to 
offer  to  the  orphan  sons  of  medical  practitioners  unusual  advantages  in 
professional  education.  The  University  of  Edinburgh  has  recognised 
the  courses  of  lectures  on  anatomy  and  chemistry  delivered  in  the  Col¬ 
lege  as  qualifying  for  the  degrees  of  the  University.  By  this  recogni¬ 
tion,  the  College  is  placed  in  a  much  more  favourable  position  than 
before ;  students  can  now  spend  in  Birmingham  two  of  the  four  years 
of  study  required  for  the  Edinburgh  degree.  In  view  of  recent  legisla¬ 
tion  establishing  the  registration  of  dentists,  steps  have  been  taken  for 
forming  a  complete  dental  school  in  connection  with  the  College. 
Arrangements  have  been  made  between  the  College,  the  Clinical 
Board  representing  the  General  and  Queen’s  Hospitals,  and  the  Den¬ 
tal  Hospital,  for  instituting  the  new  courses  of  instruction  required  by 
the  licensing  bodies  granting  dental  diplomas.  The  finances  of  the 
College  are  flourishing ;  the  institution  has  paid  its  way  during  the 
year ;  and  the  surplus  income  has  yielded  a  larger  sum  than  ever  before 
for  division  among  the  medical  professors. 

TREASURE-TROVE  of  the  dissecting  room. 

Professor  Agnew  reports  that  he  saw,  in  the  dissecting  room  of  the 
Philadelphia  School  of  Anatomy,  a  female  subject,  afterwards  learned  to 
have  been  insane,  in  whose  intestinal  canal  was  found  three  reels  of 
cotton  partially  unwound  ;  two  roller  bandages,  one  of  them  2  inches 
wide  and  one  inch  thick,  the  other  was  partially  unrolled,  one  end  being 
in  the  ileum,  the  other  in  the  rectum  ;  a  number  of  skeins  of  thread,  a 
quantity  being  packed  tightly  in  the  caecum ;  and  finally  a  pair  of  braces. 


SMALL-POX  IN  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  2,  5,  and  6  in 
the  three  preceding  weeks,  further  rose  to  7  last  week.  Five  of  the  1 
had  resided  in  East  London  ;  and  it  may  be  noted  that  10  of  the  25 
deaths  from  small -pox  registered  in  London,  during  the  past  five  weeks, 
have  been  of  Bethnal  Green  residents.  The  number  of  small-pox  pa¬ 
tients  in  the  Metropolitan  Asylum  Hospitals,  which  had  declined  from 
1 16  to  85  in  the  four  preceding  weeks,  further  fell  to  77  on  Saturday 
last;  12  new  cases  of  small-pox  were  admitted  to  these  hospitals  during 
the  week,  against  14  and  16  in  the  two  previous  weeks. 


VACCINATION  STATIONS. 

The  guardians  of  the  East  and  West  Flegg  Incorporation  seem  to  be 
particularly  obtuse  as  to  the  advantages  of  vaccination  stations,  forget¬ 
ting  the  much  greater  efficiency  in  the  operation  which  is  possible 
when  the  vaccinator  is  able  to  make  a  choice  of  lymph  from  a  number 
of  children  assembled  together,  instead  of  having  to  vaccinate  individual 
children  haphazard,  at  no  regular  times,  and  with  stored  lymph.  For 
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number  of  years,  the  vaccination  arrangements  of  this  incorporation 
ave  been  on  a  very  unsatisfactory  footing.  The  contracts  of  the 
ublic  vaccinator  have  not  been  properly  observed,  and,  as  a  conse- 
uence,  the  Government  inspector  reports  that  “great  irregularity  pre- 
ails  ;  the  vaccination  is  in  great  measure  domiciliary ;  its  quality  is  not 
ood,  and  its  quantity  deficient”.  The  guardians  seem  to  think,  how- 
ver,  that  no  improvements  in  the  present  system  are  possible,  and 
ave  resolved  to  write  to  the  Local  Government  Board  that  the 
Inspector's  remarks  “are  quite  uncalled  for,  and  that  the  vaccination 
>  properly  carried  out”.  Perhaps,  when  the  Government  auditor  sur- 
harges  some  of  the  members  for  the  payments  they  have  sanctioned 
ar  vaccinations  performed  contrary  to  the  laws  and  regulations,  the 
uardians  may  think  differently  of  the  aspect  of  affairs. 

guy’s  hospital. 

?he  course  pursued  by  the  Guy's  Hospital  nurse  in  dressing,  on  her 
iwn  responsibility,  the  scalp-wound  of  a  patient  (who  subsequently 
I  lied  from  fracture  of  the  skull,  which  she  had  not  recognised),  appears 
lot  to  be,  as  might  be  supposed  from  the  evidence  at  the  inquest,  an 
iolated  example  of  forgetfulness  of  duty  or  omission  of  instructions. 

IVe  have  before  us  details  of  the  case  of  a  patient  who  applied  lately  at 
nother  metropolitan  hospital  with  a  scalp-wound  over  the  vertex. 
The  wound  was  “clean  cut”,  and  did  not  extend  deep  enough  to  ex- 
iose  the  bone;  it  was  about  one  inch  long.  The  surrounding  hair  had 
•een  clipped  off,  apparently  preparatory  to  the  application  of  a  surgical 
.ressing.  The  statement  of  the  man  (who  was  sober)  was  to  the  effect 
[phat  he  had  gone  to  Guy’s  and  asked  to  see  the  house-surgeon  or 
It  Iresser ;  but,  before  this,  the  nurse  had  begun  to  cut  the  hair  from 

I  .round  the  wound.  The  nurse’s  reply  was,  “You  can’t  see  him”; 
ipon  which  he  left  the  hospital  and  came  to  St.  Thomas’s,  where  he 
vas  attended  to.  This  incident  suffices  to  show  that  the  distressing 
candal  exposed  at  this  inquest  is  a  logical  sequence  of  the  system  by 
vhich  the  nursing  at  Guy’s  has  been  made  to  supersede  and  override 
he  responsibility  of  the  medical  staff,  instead  of  being  its  docile  and 
killed  instrument.  The  nurse  in  question  is,  we  believe,  one  of  the 
‘  Leicester  nurses”  introduced  by  the  matron  as  being  trained  upon  the 
ystem  which  she  carried  out  at  the  hospital  of  that  town  prior  to  her 
.ppointment  at  Guy’s  Hospital.  Nothing  could  more  clearly  justify  the 
l  lemand  of  the  staff  that  the  system  should  be  abolished  root  and  branch. 

EMPLOYMENT  OF  DISCHARGED  HOSPITAL  PATIENTS. 

The  Order  of  St.  John  of  Jerusalem  in  England,  in  addition  to  their 
lospitaller  work,  but  still  as  part  of  their  sphere  of  operations,  have 
letermined  upon  making  an  attempt  to  carry  out  a  scheme  by  which  a 
ertain  class  of  deserving  patients  (a  class,  too,  who  must,  without  such 
.ssistance,  necessarily  become  recipients  of  eleemosynary  relief,  and 
hus  add  to  the  burden  borne  by  the  community)  shall,  after  their  dis¬ 
charge  from  the  hospitals,  receive  some  practical  aid  to  enable  them  to 
:arn  a  respectable  livelihood.  The  subject  was  recently  brought  under 
he  notice  of  the  order  by  one  of  its  honorary  associates,  Dr.  Sieveking, 
vhose  views  are  endorsed  by  a  considerable  number  of  the  principal 
nedical  officers  of  the  London  hospitals  ;  and  as  it  appears  probable 
hat  such  a  proposal  would  be  universally  countenanced  by  the  medical 
>rofession,  it  is  now  thought  to  be  desirable  to  bring  the  subject  more 
;  imminently  before  the  general  public,  and  particularly  to  interest 
mployers  of  labour  in  a  scheme  which,  without  their  co-operation,  can- 
|  iot  be  brought  to  a  satisfactory  issue.  To  meet  such  a  want  as  that 
i  ndicated — one  well  known  by  the  medical  profession  to  be  a  real,  and 
iot  a  sentimental  one — it  has  been  suggested  that  there  are  doubtless 
nany  firms,  companies,  offices,  etc,  which  would  be  both  able  and 
filling  to  assist  in  supplying  a  remedy,  by  employing  such  discharged 
>atients,  of  established  character,  in  various  light  capacities,  as  mes- 
engers,  hall-porters,  gate-keepers,  or  in  charge  of  chambers  and  the 
ike,  for  instance,  for  which  their  services  would  be  especially  available, 
t  has  been  decided  that  the  organisation  of  details  shall  be  placed 
inder  the  control  of  the  Central  Executive  Committee  of  the  St.  John 
imbulance  Association,  the  best  prospect  of  success  being  offered  by 


the  agency  of  its  numerous  centres  and  local  committees.  Many  lead¬ 
ing  physicians  and  surgeons — especially  those  connected  with  the  hos¬ 
pitals,  whose  assistance  for  the  development  of  the  plan  is  indispensable 
— have,  as  already  stated,  expressed  a  high  opinion  of  the  practical 
value  of  the  suggestion  ;  and  it  can  only  be  hoped  that  this  new  branch 
of  hospitaller  work  may  meet  with  that  support  and  encouragement, 
notably  from  employers,  which  will  enable  its  benevolent  promoters  to 
confer  on  suffering  humanity  the  benefit  they  have  in  view.  As  soon  as 
sufficient  means — which  the  numerous  other  calls  upon  the  funds  of  the 
order  prevent  it,  at  present,  from  supplying — shall  be  forthcoming,  it  is 
intended  to  open  a  register  for  the  enrolment  of  the  names  of  those 
who  may  be  willing  to  employ  discharged  hospital  patients  ;  and  any 
communications  from  such  firms  or  gentlemen  will  be  gladly  received 
by  the  Secretary  of  the  Order  of  St.  John,  Sir  Edmund  Lechmere, 
Bart.,  M.P.,  at  St.  John’s  Gate,  Clerkenwell,  E.C. 


THE  CENSUS. 

The  census  of  England  will  be  taken  by  the  Registrar-General  (Sir 
Brydges  P.  Henniker),  assisted  by  Dr.  W.  Ogle,  Mr.  W.  Clode,  and 
others.  An  office  has  been  taken  in  Craig’s  Court,  Whitehall,  and  the 
country  will  be  mapped  out  into  35,000  districts.  Instructions  will  be 
prepared  for  over  30,000  officials,  and  some  million  schedules  issued, 
There  is  no  doubt  that  the  census  will  be  taken  efficiently  ;  neverthe¬ 
less,  it  would  not  be  out  of  place  to  notice  that  it  will  be  taken  this  time 
by  two  officers  who  have  absolutely  no  previous  statistical  experience, 
and  that  they  will  have  largely  to  depend  upon  the  permanent  staff. 
The  one  great  objection  to  the  appointment  of  Sir  Brydges  P.  Henniker 
was  that  the  census  would,  under  his  auspices,  have  to  be  taken  with¬ 
out  any  efficient  knowledge  or  experience  to  enable  him,  or  his  imme¬ 
diate  subordinate  (Dr.  Ogle),  to  do  more  than  rely  upon  the  experience 
of  others.  _ 

DRUNK  OR  DYING  ? 

Dr.  Hardwicke,  coroner  for  Central  Middlesex,  held  an  inquest  some 
days  ago  concerning  the  death  of  Caroline  Hampson,  aged  39-  The 
deceased,  who  was  described  by  her  husband  as  a  very  abstemious 
woman,  was  arrested  for  drunkenness,  and  placed  in  a  cell  at  the  Stoke 
Newington  Station.  It  was  alleged,  however,  that  the  police  had  mis¬ 
taken  paralysis  for  intoxication,  and  had  accelerated  the  death  of  the 
woman  by  allowing  her  to  lie  on  the  cold  stone  floor  of  the  cell.  The 
acting  divisional  surgeon  certified  that  she  was  under  the  influence  of 
drink;  but  Dr.  Miller,  who  made  the  post  mortem  examination,  stated 
that  death  was  due  to  paralysis  and  rupture  of  a  blood-vessel  on  the 
brain,  which  the  divisional  surgeon  was  of  opinion  happened  after  de¬ 
ceased  was  visited  at  the  police-station.  After  some  deliberation,  the 
jury  returned  a  verdict  of  “Death  from  natural  causes”,  adding  their 
opinion  that  there  was  no  blame  to  be  attached  to  the  police,  and  that 
the  deceased  was  an  abstemious  woman.  The  police-surgeon  in  this 
case  appears  to  have  made  a  rapid  examination,  and  to  have  come  to  an 
erroneous  conclusion.  We  have  already  many  times  pointed  out  the 
extreme  difficulty  of  diagnosing  certain  cases  of  partial  paralysis  from 
cases  of  drunkenness ;  but,  even  with  all  possible  care,  it  is  certain  that 
mistakes  will  sometimes  be  made.  It  is,  however,  clearly  most  desir¬ 
able  for  police-surgeons  to  bear  in  mind  the  facility  with  whi  1  their 
judgment  may  be  deceived,  and  in  all  cases  to  give  the  persons  brought 
under  their  notice  the  benefit  of  the  doubt. 

A  NEW  DISPENSARY  FOR  SEAMEN. 

A  dispensary  for  the  relief  of  bond  fide  seamen  only,  who  have  served 
at  sea  within  three  months  of  the  date  of  their  application  for  relief,  has 
been  opened  at  Well  Street,  London  Docks,  adjacent  to  the  Sailors’ 
Home.  This  dispensary  is  under  the  management  of  the  authorities  of 
the  Dreadnought  Seamen’s  Hospital  at  Greenwich,  and  patients  requiring 
hospital  treatment  will  be  sent  thither  from  the  dispensary  in  a  special 
conveyance.  The  movement  has  received  the  warm  support  of  the 
directors  of  the  Sailors’  Home,  who  have  recognised  the  want  of  this 
dispensary  for  many  years,  because  they  hope  it  will  remove  the  evil  of 
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seamen  resorting  to  quacks  and  unqualified  practitioners,  at  the  risk  of 
health  and  a  waste  of  money.  The  dispensary  is  entirely  free  to  sailors 
of  all  nations,  and  is  under  the  charge  of  Mr.  G.  H.  Makins,  of  St. 
Thomas’s  Hospital,  who  has  been  elected  dispensary  surgeon. 

THE  VEGETARIAN  SOCIETY. 

The  Vegetarian  Society  held  its  annual  meeting  at  Manchester  on 
Saturday.  A  paper  by  Professor  F.  W.  Newman  was  read,  which 
contained  a  suggestion  for  the  purchase  of  estates  to  be  colonised  by 
vegetarian  teetotallers  and  non-smokers.  At  a  soiree  in  the  evening  the 
chair  was  taken  by  Professor  J.  E.  B.  Mayor,  Senior  Fellow  of  St. 
John’s  College,  Cambridge,  who  dwelt  upon  the  advantages  to  be 
derived  from  the  practice  of  vegetable  diet,  as  shown  conclusively  by 
the  health  and  vigour  of  some  of  their  prominent  members,  in  spite  of 
the  fatigues  and  anxieties  of  life.  Mr.  W.  Hoyle,  of  Tottington,  said 
that  he  had  been  for  thirty-three  years  a  vegetarian,  and  his  conviction 
in  favour  of  a  vegetable  in  place  of  a  mixed  diet  had  been  strengthened 
year  by  year. 

prevention  of  fog  and  smoke. 

The  subject  of  the  prevention  of  fog  and  smoke  is  again  seriously 
attracting  public  attention  in  the  metropolis.  We  are  threatened  again 
this  year  with  a  visitation  of  thick  fogs  similar  to  those  which  caused  so 
much  distress  and  loss  of  life  last  year.  At  the  close  of  last  session,  a 
committee  of  the  National  Health  Society  was  formed,  at  the  sugges¬ 
tion  of  Mr.  Ernest  Hart,  chairman  of  the  society,  with  the  assistance  of 
a  society  known  as  the  Kyrle  Society,  which  has  somewhat  similar 
objects  in  relation  to  health,  together  with  objects  of  a  more  aesthetic 
character.  The  assistance  was  then  sought  of  Dr.  Siemens,  Captain 
Galton,  Dr.  Frankland,  Professor  Chandler  Roberts,  F.R.S.,  and 
others,  towards  taking  steps  for  obtaining  a  practical  solution  of  the 
question.  This  year,  Dr.  Alfred  Carpenter  has,  in  some  excellent 
letters  to  the  Times,  again  called  attention  to  the  subject ;  and  a  com¬ 
mittee  of  the  National  Health  Society  has  held  several  meetings,  at 
which  important  suggestions  have  been  made  by  practical  persons.  A 
series  of  trials  are  being  organised  for  the  purpose  of  investigating  the 
applicability  of  various  kinds  of  anthracite  smokeless  coal  for  use  in  the 
open  fires  and  furnaces  in  great  cities.  A  number  of  inventions  have 
been  submitted,  which  have  been  referred  to  a  committee  of  experts. 
Dr.  Carpenter  will  also,  in  December  next,  deliver  a  lecture  on  the 
subject  at  the  Society  of  Arts.  It  is  hoped,  in  the  course  of  the  ensuing 
session,  that  steps  will  be  taken  towards  bringing  the  matter,  in  a 
satisfactory  and  practical  shape,  before  the  attention  of  the  Govern¬ 
ment. 

IMPORTANT  NOTICE  AS  TO  REGISTRATION. 

A  curious  but  important  notice  on  the  subject  of  medical  registration 
appears  in  our  columns  to-day  from  the  Medical  Council  Office,  calling 
upon  every  medical  practitioner  to  send  immediate  notice  of  any  change 
in  his  address  to  the  branch  registrar  by  whom  he  was  originally  regis¬ 
tered,  otherwise  he  loses  all  the  benefits  of  registration  before  the  law. 
Hitherto  notice  need  only  be  sent  to  the  chief  registrar  at  the  Council 
Office;  but  this  is  now  changed,  by  direction  of  the  lawyers,  after  much 
debate. 


SCARLATINA  AND  AMERICAN  HAMS. 

V  E  have  been  favoured  by  Mr.  J.  Makinson  Fox  with  the  following 
panticulars  as  to  a  number  of  cases  of  so-called  “scarlatina”  occurring 
in  his  district,  in  supposed  relation  with  the  eating  of  some  American 
ham.  Coming  so  soon  after  the  occurrence  at  Welbeck,  these  cases 
raise  the  suspicion  whether  there  may  not  be  more  connection  between 
the  eating  of  such  imported  hams  and  the  occurrence  of  disease  than 
is  commonly  supposed.  Mr.  Fox  states  that  two  adult  parents  and 
six  children,  of  varying  ages,  were  all  attacked,  within  forty-eight  hours 
one  of  another,  with  the  symptoms  of  scarlet  fever,  preceded,  however, 
by  purging  and  general  abdominal  disturbance.  The  house  in  which 
these  cases  occurred  being  small,  an  adjoining  house  was  taken.  The 
cases  were  thus  favourably  placed  as  regards  ventilation  ;  and  the  ser¬ 


vices  of  two  nurses  from  Chester  were  secured.  Mr.  Fox  did  not  see 
the  medical  man  in  attendance ;  but  the  nurses  said  the  thioat  and  the 
skin  in  all  the  cases  bore  the  appearance  of  genuine  scarlet  fever.  None 
of  the  cases  were  fatal,  all  those  ill  having  progressed  favourably.  The 
only  person  in  the  household  unattacked  was  an  infant  of  about  eight 
months,  who  alone  did  not  partake  of  the  American  ham.  All  ate  of 
the  ham,  cooked  in  the  ordinary  way,  the  day  before  the  first  cases 
began.  So  sure  were  they  that  the  ham  was  the  cause  of  mischief,  that 
what  was  left  of  the  purchase  was  destroyed  ;  and  Mr.  Fox  tried  in 
vain  to  procure  some  of  it.  It  was  stated  to  be  American  ham  bought 
in  the  usual  way,  and  no  complaints  were  made  by  others  who  had 
purchased  it.  Scarlet  fever  was  in  the  district,  but  not  in  the  imme¬ 
diate  neighbourhood,  and  no  trace  could  be  discovered  of  connection 
between  the  household  attacked  and  any  known  oases  of  scarlet  fever. 
It  must  be  added  that  the  sanitary  arrangements  of  the  house  (such  as 
water  and  the  like)  were  bad. 


THE  GERMAN  PHARMACOPOEIA. 

It  is  announced  that  the  German  Government  has  appointed  a  numer¬ 
ous  commission,  which  has  already  commenced  its  sittings  at  Berlin,  for 
the  revision  of  the  German  Pharmacopoeia.  The  commission  consists 
of  twenty-seven  members,  of  whom  sixteen  are  professors  from  various 
universities,  five  are  apothecaries,  and  the  remaining  six  are  eminent 
practising  physicians  or  surgeons.  The  Prussian  War  Office  has  deputed 
two  military  doctors,  and  a  military  apothecary  to  attend  the  sittings. 
Dr.  Schmidt,  professor  of  pharmacy  at  the  University  of  Halle,  is  secre¬ 
tary  to  the  commission,  which  is  presided  over  by  Privy  Councillor  Dr. 
Struck,  director  of  the  Imperial  Sanitary  Department. 


NEW  TEST  FOR  TRICHINAE. 

A  PIolstein  peasant,  uninstructed  in  microscopical  research,  and  not 
possessing  the  requisite  instruments  of  precision,  has  devised  for  him¬ 
self  a  new  test  for  the  presence  of  trichinae  in  pork.  When  he  killed 
a  pig,  he  was  careful  to  send  a  portion  of  it — a  ham  or  a  sausage — to 
his  pastor,  and  then  waited  the  consequences  for  fourteen  days.  If 
his  pastor  remained  healthy,  then  he  felt  perfectly  easy  in  his  mind, 
and  well  assured  that  his  pig  fulfilled  the  requisite  conditions  of  sound¬ 
ness  of  food,  and  he  proceeded  to  dispose  of  it  accordingly  in  his  own 
family.  This  ingenious  method  of  research  has  not  been  considered 
satisfactory  by  the  district  physician. 


A  SINGULAR  CONCATENATION  OF  MISFORTUNES. 

I  he  death  of  a  Dr.  Desire  Voulet  of  Saillans  is  announced  under  the 
following  circumstances.  He  was  called  in  by  a  midwife  to  a  woman 
in  childbed  ;  and,  whilst  assisting  in  the  delivery,  had  an  apoplectic  fit. 
1  he  midwife  fainted,  and  the  poor  patient  died  of  haemorrhage  from 
want  of  timely  assistance.  It  may  be  noted  that  the  unfortunate  Dr. 
Voulet  was  eighty  years  of  age  ! 


ANGELS  IN  THE  HOUSE. 

In  the  last  fasciculus  of  the  Bulletins  de  la  Societe  cT Anthropologie  dt 
Baris  (tome  iii,  fasc.  2),  M.  Bertillon  gives  the  results  of  his  compara¬ 
tive  analyses  of  the  statistical  tables  of  suicides  for  France  and  Sweden. 
These  results  show  singular  accord  between  the  two  countries,  and  the 
author  considers  himself  justified  in  maintaining  that  they  establish  the 
two  following  laws.  1.  Widowers  commit  suicide  more  frequently  than 
married  men.  2.  The  existence  and  presence  in  the  house  of  children 
diminishes  the  inclination  to  suicide  both  in  men  and  in  women. 


POPULAR  MEDICINE. 

Mr.  Stewart,  the  Inspector  of  the  Metropolitan  District  of  Greenwich, 
in  his  report,  gives  the  following  answers  given  by  the  children  in  reply 
to  some  simple  questions  on  domestic  economy  set  to  them.  “  Infec¬ 
tions  are  brought  on  by  bad  smells  such  as  small  pox  measels  scarlet 
fever  Glass  pox  SC  they  are  brought  on  by  bad  drainerges  suers,  they 
must  be  well  ventolated.”  “  Infection  disease  are  caught  by  touching 
such  as  charcoal  chlorid  of  lime,  &C.”  “Measles  Feaver  .  ...  are 
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led  disinfictionous  because  they  are  catching.”  “Fainted.  If  a 
son  as  fainted  take  her  out  in  the  open  air  lay  her  down  with  her 
id.  And  do  the  clothing  round  the  neck  and  dashed  cold  water  the 
e  and  hand  and  put  smelling  saults  to  her  nose.”  The  children  in 
; ;  school  wrote  answers  as  follows  :  “  Degestion  is  paines  in  the 
id,  paines  in  the  stom  ach  bad  tempers.”  “  From  digestion  comes 
lsumption,  information  head  ache  neuralgia.”  It  would  certainly 
desirable,  if  any  real  benefit  is  to  accrue  from  this  kind  of  teach- 
that  the  questions  should  be  clearly  explained  to  the  children,  so 
it  they  may  carry  away  some  definite  notion  of  the  information  it  is 
fired  to  convey  to  them.  _ 

DEATH  FROM  CHLOROFORM. 

;  inquest  was  held  on  Friday,  October  8th,  by  Mr.  Coroner  Ball, 
a  girl  aged  15,  who  was  brought  to  the  Cirencester  Cottage  Hos- 
al  for  operation  for  strabismus.  Mr.  O.  H.  Fowler  testified  that  he 
isidered  her  in  every  respect  a  fit  subject  for  chloroform.  The  hal¬ 
ving  are  the  most  important  points  given  in  the  course  of  the 
dence. 

Mr.  Fowler  deposed  :  On  Wednesday,  I  fixed  the  operation  to  take 
j.ce,  and  Dr.  Wilson  kindly  consented  to  assist  me.  There  were  pre- 
lt  myself,  Dr.  Wilson,  Miss  Murray  (the  matron),  and  my  assistant, 

.  Mart.  Dr.  Wilson  undertook  to  administer  the  chloroform,  and  it 
s  administered  on  lint  in  the  ordinary  way.  When  Dr.  Wilson  told 
:  the  patient  was  under  the  influence  of  chloroform,  about  five 
nutes  after  it  had  been  administered,  I  operated  on  the  left  eye,  the 
eration  taking  about  two  minutes.  I  then  desired  the  patient  to 
Cover  consciousness,  in  order  to  see  if  the  other  eye  required  to  be 
erated  on.  While  she  was  coming  round,  Dr.  Wilson  and  I  left 
I  e  room  for  about  eight  minutes,  leaving  the  patient  under  the  charge 
Miss  Murray  and  Mr.  Mart.  On  returning,  I  found  the  girl  was 
eathing  steadily  ;  but  I  saw  that,  to  make  the  operation  successful, 
nust  perform  on  the  other  eye.  In  this  opinion,  Dr.  Wilson  con- 
rred.  Dr.  Wilson  again  administered  the  chloroform  ;  and,  when 
pronounced  her  to  be  again  under  its  influence,  I  proceeded  to 
erate  on  the  right  eye.  I  had  scarcely  begun  to  do  so,  when  I  noticed 
|  at  she  was  looking  very  pale,  and  Dr.  Wilson  said  she  did  not  breathe, 
words  to  that  effect.  I,  of  course,  immediately  desisted,  and  aided 
r.  Wilson  in  using  every  effort  to  save  her  life.  We  applied  the  usual 
medies,  and  continued  our  efforts  for  half  an  hour.  But  it  was  hope- 
;s,  and  she  died  from  syncope  of  the  heart. 

Mr.  Charles  William  Wilson  deposed  :  I  am  a  surgeon  practising  in 
!  rencester.  I  did  not  see  the  deceased  before  the  day  in  question, 
ien  I  was  asked  by  Mr.  Fowler  to  assist  him  in  the  operation  by 
ministering  the  chloroform.  The  first  time  I  administered  about 
I  rr  drachms,  a  very  small  quantity  ;  and  a  considerably  less  quantity 
is  administered  the  second  time.  She  took  it  very  quietly  indeed,  and 
ere  was  no  struggling  at  all.  I  carefully  watched  her  pulse  and  her 
neral  appearance.  After  Mr.  Fowler  had  commenced  the  second 
eration,  I  noticed  that  the  breathing  and  the  pulse  were  affected, 
le  operation  was  suspended  at  once,  and  we  both  used  our  utmost 
■  deavours  to  restore  animation,  continuing  our  efforts  for  half  an  hour 
more.  I  have  frequently  administered  chloroform.  I  did  not  at  all 
jard  the  absence  of  struggling  as  a  serious  sign,  as  struggling  is  by  no 
eans  the  rule. 

The  jury  expressed  themselves  satisfied  with  the  evidence,  and 
.turned  a  verdict  of  “  Death  by  misadventure”. 

\  le  chloroform  appears  to  have  been  administered  with  due  skill  and 
re,  and  the  patient  was  a  fit  subject.  Seeing,  however,  the  lament- 
le  frequence  of  fatalities  following  chloroform  anaesthesia,  and  the 
!  nerally  admitted  greater  safety  of  ether,  we  think  it  right  to  call 
tention  yet  again  to  the  advisability  of  preferring  that  which  is  held 
be  the  less  dangerous  anaesthetic. 

ATROPIA  IN  CHLOROFORM -ANAESTHESIA. 

reference  to  the  communication  on  the  above  subject  by  Mr.  E.  A. 
hafer,  a  correspondent  states  that  the  subject  has  been  for  some  years 
)rked  out  by  Professor  T.  R.  Fraser  of  Edinburgh,  who  has  shown 
ropia  to  be  a  cardiac  stimulant,  advisable  when  chloroform  is  to  be 
ven.  It  stimulates  the  heart,  not  only  indirectly,  by  lowering  the 
nductivity  of  the  cardiac  terminations  of  the  vagi,  and  thus,  of 
urse,  diminishing  their  inhibitory  power,  but  also  directly  by  stimu- 
ing  the  intramural  motor  ganglia  of  the  heart;  and  possibly,  also,  by 


raising  the  excitability  of  the  accelerator  nerve  to  the  heart  from  the 
cervical  sympathetic  ganglia ;  and  perhaps  it  may  even  stimulate  the 
cardio-motor  centres  in  the  medulla  oblongata.  Dr.  Fraser  considers  it 
advisable  to  combine  with  the  atropia  a  little  morphia,  say  1- 120th  to 
1 -60th  of  a  grain  of  sulphate  of  atropia,  i. e. ,  one  to  two  minims  of 
liquor  atropiae  sulphatis  (B.  P.),  and  one-twelfth  to  one-eighth  of 
a  grain  gif  acetate  or  hydrochlorate  of  morphia.  These  are  injected 
about  fifteen  or  twenty  minutes  before  the  administration  of  chloroform  is 
begun  ;  and  by  this  means,  (1)  not  only  is  the  patient  in  a  less  nervous 
state  when  the  inhalation  is  commenced,  but  (2)  less  chloroform  is 
required,  and,  (3)  moreover,  a  very  objectionable  evil  is  got  rid  of,  or, 
at  all  events,  ameliorated,  viz.,  the  emesis  which  is  apt  to  occur  with 
chloroform.  In  the  cases  in  which  our  correspondent  has  seen  this 
method  followed,  there  has  been  no  vomiting  whatever,  although  in 
some  the  inhalation  was  considerably  prolonged. 


EXCISION  OF  THE  CUBOID  BONE. 

The  excision  of  the  cuboid  bone  in  confirmed  and  inveterate  club-foot, 
advocated  by  Mr.  Davy  in  our  columns,  has  been  recently  practised 
successfully  by  Poinset  in  a  case  which  he  related  to  the  Society  of  Sur¬ 
gery  on  the  28th  July.  This  was  a  case  of  left  talipes  varo-equinus  in  a 
young  girl,  on  whom  an  operation  was  performed,  at  the  age  of  eight 
months.  The  foot  was  placed  in  a  suitable  apparatus  ;  this,  however, 
having  been  broken  some  time  afterwards,  was  not  replaced,  and  the 
deformity  was  reproduced.  Subsequently,  at  the  age  of  twelve  years,  a 
subcutaneous  section  of  the  tendons,  which  kept  the  foot  in  its  abnormal 
condition,  was  performed;  but  this  operation  not  having  succeeded  in 
removing  the  deformity,  M.  Poinset  decided  on  performing  the  ex¬ 
traction  of  the  cuboid  bone ;  the  foot  was  then  placed  on  a  gutter.  As 
the  result  of  this  operation,  which  was  performed  under  antiseptic  pre¬ 
cautions,  complete  cure  was  obtained;  some  months  later,  walking  was 
easy,  and  the  foot  in  a  good  position. 


CASES  OF  SUNSTROKE. 

A  Bombay  paper  says  that  the  troops  who  went  out  in  the  Euphrates , 
and  arrived  at  Kurrachee  on  the  4th  of  September,  experienced  ex¬ 
tremely  hot  weather  in  the  Red  Sea,  and,  notwithstanding  all  precau- 
ions,  had  no  fewer  than  seven  cases  of  sunstroke,  three  among  the  sailors 
and  four  among  the  soldiers.  It  was  fortunate  that  the  supply  of  ice  on 
board  was  ample,  as  one  man  entirely  owed  his  recovery  to  the  use  of 
ice.  Had  the.  passage  in  the  Red  Sea  lasted  one  day  longer,  many  more 
cases  would  probably  have  occurred.  Among  medical  comforts,  ice- 
machines  are  now  taking  a  prominent  part,  especially  in  the  case  where 
bodies  of  troops  are  despatched  to  hot  climates.  The  subject  is  well 
worth  the  attention  of  the  heads  of  our  medical  departments. 


SCOTLAND. 

Dr.  F.  Buchanan  White  of  Perth  has  been  appointed  one  of  the 
examiners  for  graduation  in  medicine  in  connection  with  Aberdeen 

University.  _ 

EDINBURGH  UNIVERSITY  COURT. 

The  Edinburgh  University  Court  met  on  Monday,  October  18th  ; 
Principal  Sir  Alexander  Grant,  Bart.,  occupied  the  chair  ;  there  were 
also  present  Lord  Curriehill,  Mr.  Clark,  Sir  Robert  Christison,  Bart., 
and  Professor  Campbell  Fraser.  Inter  aliat  Mr,  David  Lister  Shand, 
W.  S.  and  Mr.  John  Small,  M.A.,  w^ere  appointed  assistant-registrars 
for  the  revisal,  in  December  next,  of  the  Register  of  the  General 
Council  for  1881.  The  appointment  of  the  following  class  assistants 
by  their  respective  professors  were  approved  :  Dr.  D.  J.  Cunningham, 
Anatomy  ;  and  Dr.  A.  P.  Aitken  and  Dr.  R.  M.  Morrison,  Chemistry. 
Mr.  W.  Dittmar,  Ph.D.,  was  reappointed  Examiner  in  Chemistry  for 
one  year  from  the  12th  instant.  Dr.  Byrom  Bramwell  was  recognised 
as  a  lecturer  on  practice  of  physic  in  Edinburgh,  whose  lectures  should 
qualify  for  graduation  in  medicine  in  the  University,  in  terms  of 
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Ordnance  No.  8,  section  vi  (4).  It  was  ordered  to  be  published  that 
the  additional  examinership  in  pathology  would  fall  vacant  at  the  end 
of  the  current  year.  The  class  returns  for  1879-S0  were  received  from 
the  Senatus,  and  remitted  to  a  Committee. 


INFECTIOUS  DISEASES. 

The  Aberdeen  Town  Council  have  adopted  a  clause  for  the  new 
Municipal  Bill  they  are  preparing,  ordaining  that  all  medicftl  practi¬ 
tioners  shall  give  notice  to  the  local  authority  of  every  case  of  the  occur¬ 
rence  of  infectious  disease  coming  under  their  observation,  a  fee  of 
two  shillings  and  sixpence  being  paid  for  each  case  when  the  report 
shall  be  found  correct,  and  the  penalty  of  forty  shillings  being  exigible 
for  every  case  known  to  a  doctor,  but  not  reported. 


THE  HEALTH  OF  GLASGOW. 

From  the  report  just  issued  by  the  medical  officer  of  health  for  the 
fortnight  ending  October  16th,  it  appears  that  the  death-rate  was  20 
per  1,000  living.  The  mean  temperature  during  the  fortnight  was 
46.1  Fahr.,  with  no  rainfall.  The  number  of  deaths  from  puhnonary 
diseases  was  132,  in  place  of  100  during  the  previous  fortnight,  repre¬ 
senting  a  death-rate  of  5.8  per  1,000,  and  constituting  29  per  cent,  of 
the  total  deaths.  The  number  of  deaths  from  fever  was  17,  in  place  of 
14  m  the  previous  fortnight,  14  being  from  enteric  fever,  and  3  from 
typhus.  The  number  of  deaths  from  infectious  diseases  of  children  was 
52,  \iz.,  34  from  scarlet  fever,  12  from  whooping-cough,  and  6  from 
measles.  The  broad  features  of  the  fortnight’s  mortality  are  a  decided 
increase  of  the  fatality  of  diseases  of  the  lungs,  and  a  slight  decrease  in 
the  fatality  of  scarlet  fever,  while  the  fevers  are  stationary.  There  has 
been  a  very  marked  decrease  in  the  number  of  cases  of  enteric  fever, 
but  scarlet  fever  has  become  disseminated  over  most  of  the  districts  of 
the  town,  and  is  no  longer  confined  to  the  eastern  district.  There  are 
at  present  in  the  hospital,  Belvidere,  253  cases  of  scarlet  fever,  178  of 
enteric  fever,  35  of  typhus,  and  20  of  measles— in  all  486,  as  compared 
with  459  a  fortnight  ago. 


OPENING  OF  THE  MEDICAL  CLASSES  IN  GLASGOW. 

At  the  University,  the  winter  session  of  the  Faculties  of  Law  and 
Medicine  was  opened  on  the  26th  instant  by  an  address  from  Professor 
Cleland,  on  “  Evolution”;  while,  at  Anderson’s  College,  the  opening 
address  was  given  by  Professor  Dittmar,  who  took  for  his  subject 
“Respiration”. 


CASE  OF  POISONING  BY  CARBOLIC  ACID. 

In  a  recent  number  of  the  Journal,  a  notice  occurred  of  the  death  of 
a  patient  in  the  Greenock  Infirmary  from  poisoning  by  carbolic  acid, 
administered  instead  of  black-draught.  Now  we  have  to  report  a  similar 
unfortunate  accident  in  the  Glasgow  Belvidere  Hospital  for  fever.  On 
the  20th  mst.,  a  woman,  aged  40,  was  admitted  to  the  hospital  suffer¬ 
ing  from  typhus  fever,  and  was  placed  in  a  ward  which  was  under  the 
c  arge  of  a  young  nurse  who  had  only  joined  the  hospital  in  that 
capacity  eight  days  previously.  A  day  or  two  after  the  patient’s  admis¬ 
sion,  the  medical  officer  in  charge  ordered  her  a  dose  of  castor-oil, 
which  the  nurse  proceeded  soon  afterwards  to  administer  ;  but,  unhap¬ 
pily  and  inadvertently,  she  took  from  the  shelf  a  wrong  bottle,  and 
gave  the  patient  a  tablespoonful  of  carbolic  acid  instead  of  the  medicine 
prescribed.  Before  anything  effective  could  be  done  in  the  way  of 
remedy,  the  unfortunate  woman  expired.  Such  cases  as  the  above 
point  tu  the  necessity  of  using  proper  safety-bottles  for  poisonous  sub- 

s  ances,  and  not  having  them  mixed  indiscriminately  with  other 
medicines. 


ABERDEEN  ROYAL  INFIRMARY. 

RO lessor  1  irrie  of  Aberdeen  has  resigned  his  appointment  as 
.  enior  ur£eon  ^  the  Aberdeen  Royal  Infirmary.  At  a  special  meet- 
UU  o  t  e  managers  held  on  Monday,  the  clerk  read  the  letter  inti¬ 
mating  )r.  1  irrie  s  resignation,  which  was  on  the  ground  of  insufficient 
ime  or  t  e  adequate  performance  of  hospital  duties.  Various  managers 
re  errec  in  eulogistic  terms  to  the  faithful  services  rendered  by  Dr. 
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I’irrie  to  the  Infirmary,  and  as  a  teacher.  It  was  unanimously  resolve 
that  Dr.  Pirrie  be  elected  a  consulting  surgeon  for  life  to  the  Infirmary 
Dr.  Pirrie’s  retirement  has  led  to  an  upward  movement  among  hi 
younger  colleagues,  Dr.  Alexander  Ogston  and  Dr.  Will  being  advanced 
to  the  positions  of  first  and  second  senior  surgeons  respectively ;  wbil.l 
Dr.  Garden,  the  junior  surgeon,  becomes  the  third  senior  surgeon.  Ni1 
appointment  was  made  to  the  office  of  junior  surgeon,  the  Committe'l 
of  Management  having  been  requested  to  report  on  the  subject  or 
December  6th. 

THE  REGISTRAR-GENERAL’S  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending 
October  16th,  it  appears  that  the  death-rate  in  the  eight  principal  town 
was  22.4  per  1000  of  estimated  population.  This  rate  is  5.8  abov< 
that  for  the  corresponding  week  of  last  year,  and  2.8  above  that  for  tht 
previous  week  of  the  present  year.  The  lowest  mortality  was  recorder 
in  Paisley— viz.,  19. 1  per  1000;  and  the  highest  in  Edinburgh — viz.. 
27.4  per  1000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  5.4  per  1000,  being  0.7  above  the  rate  foi 
last  week.  An  inciease  occurred  in  the  number  of  deaths  from  scar¬ 
latina  in  Edinburgh,  and  also  of  those  from  scarlatina  and  ordinarj 
fever  in  Glasgow.  The  deaths  from  acute  diseases  of  the  chest  were 
98,  being  32  more  than  in  the  previous  week.  The  mean  temperatun, 
was  46.5,  being  0.8  above  that  of  the  preceding  week,  and  2.1  above] 
that  of  the  corresponding  week  of  last  year. 

-  , 

RECTORSHIP  OF  ST.  ANDREWS  UNIVERSITY. 

It  is  said  that  Sir  Theodore  Martin  is  to  be  nominated  for  the  Rec- 
torship  of  this  University,  about  to  become  vacant  by  the  expiration  of  the 
term  of  office  of  Lord  Selborne.  Sir  Theodore’s  nomination  is  baser 
on  literary  grounds  only,  but  a  political  character  is  more  or  less  given 
to  the  election  by  the  Liberal  section  of  the  university  bringing  forward 
Mr.  E.  A.  Freeman,  the  historian,  as  a  candidate.  Both  gentlemen 
have  given  their  consent  for  nomination. 


GLASGOW  ROYAL  INFIRMARY  DORCAS  SOCIETY. 

During  the  past  year,  the  Glasgow  Royal  Infirmary  Dorcas  Society 
has  supplied  31  patients  with  artificial  limbs,  and  607  with  clothing, 
while  it  has  also  provided  flowers  for  the  wards.  The  subscriptions 
amounted,  during  the  year,  to  about  ,£550,  of  which  a  balance  still 
remains,  after  clearing  all  expenses.  At  the  tenth  annual  meeting,  held  on 
Monday,  the  Lord  Provost,  Drs.  Orr  and  Cameron,  and  other  gentlemen, 
testified  to  the  great  usefulness  of  the  Society  in  completing  the  benefits 
conferred  by  that  Infirmary. 

EDINBURGH  SCHOOL  OF  MEDICINE. 

The  winter  session  was  opened  on  Monday  by  an  address  to  the  students, 
delivered  by  Dr.  Francis  W.  Moinet,  Lecturer  on  Materia  Medica  and 
Therapeutics  in  the  School.  The  President  of  the  Royal  College  of 
Surgeons  occupied  the  chair.  The  lecturer  directed  attention  to  the 
responsibilities  of  the  profession,  to  the  necessity  for  a  well  balanced 
study  of  each  division  of  medical  knowledge,  and  to  the  important  bear¬ 
ing  the  profession  was  assuming  as  to  the  prevention  of  diseasq,  whether 
produced  by  defective  sanitation,  or  indulgence  in  alcohol  or  narcotics. 
Dr.  Moinet  also  referred  to  the  respective  antiquities  and  positions  of  the l 
University  of  Edinburgh  and  of  the  extramural  school.  The  lecture 
was  well  received,  and  the  lecturer  accorded  a  vote  of  thanks. 


UNIVERSITY  OF  EDINBURGH. 

The  winter  session  began  on  Tuesday,  October  26th.  The  principal’s 
opening  address  is  now  more  honoured  in  the  breach  than  in  the 
observance ;  nor  is  this  much  of  a  loss  to  medical  students,  considering 
how  small  a  portion  of  crumbs  fell  from  the  principal’s  oratorical  table 
to  their  share.  The  class  of  pathology  will,  owing  to  the  regretted 
illness  of  Professor  Sanders,  be  conducted  by  Mr.  D.  J.  Hamilton, 
M.B.,  etc.,  Pathologist  to  the  Royal  Infirmary,  and  Demonstrator  of  1 
Practical  Pathology  in  the  University.  Professor  Sanders’  share  of  the 
course  of  clinical  medicine  will  be  divided  among  his  colleagues ;  the 
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»ning  lecture  on  clinical  medicine  being  delivered  by  Professor 
ainger  Stewart,  on  Friday,  in  the  clinical  surgery  class  room  (the 
aical  medicine  class  having  to  meet  there  in  consequence  of  the  new 
ss-room,  now  being  built,  not  being  ready  yet).  Professor  Turner 
1  managed  to  get  his  new  lecture-room  ready  for  occupation,  and 
livered  there,  on  Wednesday,  his  opening  lecture,  the  first  within  the 
;  11s  of  the  new  Edinburgh  University  Buildings. 


SCARCITY  OF  WATER  IN  SCOTLAND, 
longhas  the  dry  weather  continued  in  Scotland,  that,  in  the  Western 
wlands,  some  places  are  seriously  threatened  with  a  water  famine, 
:h  as  Paisley,  Greenock,  and  Dumbarton  ;  in  the  latter  place,  the 
jply  is  restricted  to  the  hours  from  7  A.M.  till  1  P.M.  The  smaller 

!side  villages,  such  as  Largs,  are  suffering  severely,  and  fears  are 
ertained  lest  the  scarcity  should  lead  to  an  increase  of  existing 
idemic  disorders. 

COTTAGE  HOMES  FOR  INFIRM  CHILDREN. 

’  the  sixth  annual  meeting  of  the  Association  for  Aiding  Infirm 
.ildren,  at  East  Park,  Glasgow,  held  on  Monday  at  the  Homes,  it 
s  stated  in  the  report  that,  at  the  beginning  of  the  year,  there  were 
■  rty-one  children  in  the  home  ;  and  that,  since  then,  twenty-five  have 
an  admitted,  eleven  children  have  been  dismissed  greatly  benefited, 
ule  four  have  died.  Financially,  the  report  is  satisfactory  also,  the 
ome  having  been  ,£1,159,  and  the  expenditure  £1,030. 

j  HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS  FOR 

SEPTEMBER. 

I  jring  the  month  of  September,  there  were  registered  in  the  eight 
ncipal  Scotch  towns  2,010  deaths,  which  were  very  evenly  divided 
to  sex,  1,003  being  males,  and  1,007  females.  Allowing  for  in- 
jase  of  population,  this  is  248  under  the  average  of  the  same  month 
ring  the  previous  ten  years.  The  relative  mortalities  were,  per  1,000 
population:  Dundee  and  Aberdeen,  16;  Glasgow,  18;  Edinburgh 
d  Greenock,  20;  Leith,  22;  Paisley  and  Perth,  23.  Of  children 
der  five  years  of  age,  940  died,  equal  to  46.8  per  cent,  of  the  total 
irtality  ;  the  lowest  percentage  being  in  Perth,  with  28;  and  the 
rhest  in  Greenock,  with  57.  Zymotic  diseases  caused  540  deaths,  or 
j  .9  per  cent,  of  the  entire  mortality;  but  this  rate  was,  owing  to 
irlet  fever  and  diarrhoea,  considerably  exceeded  in  Glasgow,  Edin- 
rgh,  and  Leith.  Diarrhoea  caused  8. 1  per  cent,  of  all  the  deaths. 
Edinburgh,  13.4  per  cent,  of  the  mortality  was  due  to  scarlet  fever. 
53  deaths  from  fevers,  4  were  registered  as  typhus,  48  as  enteric, 
d  1  as  simple  continued  fever.  Whooping-cough  caused  59,  diphtheria 
j ,  croup  27,  measles  26,  cholera  (?)  18,  and  dysentery  6  deaths.  Apo- 
|  sxy  and  paralysis  caused  104  deaths,  cardiac  diseases  94>  hydrocepha- 
52,  and  premature  birth  debility  41.  Phthisis  pulmonalis  contri- 
ted  10  per  cent,  of  all  the  deaths  ;  other  inflammatory  affections  of 
1 3  respiratory  organs  (not  including  whooping-cough  and  croup) 

1  rsed  13.4  per  cent.  Three  females  were  over  ninety  years  of  age. 
iring  the  month,  the  births  of  3,249  children  were  registered,  of 
10m  1,662  were  males,  and  1,587  were  females.  The  mean  baro- 
;tric  pressure  was  greater  by  0.070  inch,  the  mean  temperature 
eater  by  2.70,  the  mean  humidity  greater  by  1,  the  rain-depth  less  by 
;  57  inch,  and  the  wind-pressure  less  by  0.29  lb.,  than  the  average  of 
3  same  month  during  the  last  twenty-three  years.  The  highest  mean 
nperature  was  recorded  at  Dundee,  and  the  lowest  at  Greenock  and 
:  ith.  The  greatest  rainfall  was  at  Aberdeen,  and  the  least  at  Edin- 
gh.  The  prevailing  winds  were  west  and  south-west. 


AN  ENDEMIC  ON  THE  CLYDE. 

L  Francis  Henderson  of  Helensburgh,  in  an  elaborate  article  in 
I :  Glasgow  Medical  Journal ,  discusses  an  endemic  prevalence  of  influ- 
:a  in  that  district.  His  summary  conclusions  are  these.  For  a  num- 
:  of  years  past,  a  form  of  illness  has  constantly  prevailed,  to  a  greater 
less  extent,  in  that  locality,  which  falls  within  the  usual  definition 
influenza;  and,  like  epidemic  influenza,  it  has  exhibited  various 


phases,  according  to  the  portion  of  the  nervous  system,  or  the  part  of 
the  mucous  membrane,  upon  which  the  effects  of  the  specific  virus 
chiefly  fell.  While  the  majority  of  the  cases  observed  would  rank  as 
cases  of  ordinary  influenza,  a  very  large  number  have  displayed  certain 
peculiarities,  viz.,  great  protractedness,  peculiar  appearances  on  the  sur¬ 
face  of  the  mucous  membrane,  and  peculiar  nervous  phenomena.  These 
peculiarities  were  probably  due  to  the  same  cause  which  has  occasioned 
the  prolonged  prevalence  of  the  complaint,  viz.,  the  constant  presence 
of  the  specific  poison  in  the  air  of  the  locality,  in  effective  strength.  Dr. 
Henderson  contends  that  the  extensive  and  prolonged  prevalence,  the 
highly  developed  symptoms,  the  protracted  course,  in  short,  the  pecu¬ 
liarities  of  the  complaint,  are  to  be  attributed  to  the  peculiarities  of  the 
locality.  There  are  two  important  facts.  First,  the  air  of  the  locality  is, 
to  a  certain  degree,  contaminated  by  the  emanations  arising  from  the  ad¬ 
joining  shores;  and,  second,  for  a  series  of  years  a  form  of  illness,  dis- 
tinguisheefrby  certain  peculiarities,  has  been  constantly  prevalent  in  the 
locality.  The  conclusion  is,  that  these  two  facts  stand  in  the  relation 
of  cause  and  effect.  If  this  relationship  be  real,  it  follows  that  the 
cessation  of  the  endemic  complaint  can  only  follow  the  removal  of  the 
cause.  To  further  this  end,  it  is  certainly  the  duty  of  the  local  autho¬ 
rities  concerned  not  to  increase  the  evil  by  spreading  their  drainage 
upon  the  already  polluted  shores,  although,  in  his  opinion,  this  will 
not  avail  to  lessen,  far  less  to  exterminate,  this  endemic  disorder.  To 
effect  this,  the  purification  of  the  Clyde  will  alone  suffice.  Meantime, 
it  cannot  be  questioned  that  the  desirability  of  this  locality  as  a  place 
of  residence  is  affected  by  the  prevalence  of  this  form  of  illness.  W  hile 
compelled  to  make  this  statement,  he  adds  that,  in  other  respects,  the 
general  health  is  very  good,  and  particularly,  he  feels  warranted  in 
saying,  that  children  thrive  well,  and  that  the  climate  is  certainly 
favourable  for  certain  forms  of  bronchial  and  pulmonary  weakness. 

■ - - 

IRELAND. 

Mr.  Francis  John  West,  resident  medical  superintendent  of 
Omagh  District  Lunatic  Asylum,  died  on  the  23rd  instant,  of  bronch¬ 
itis,  aged  68. 

A  case  of  small-pox,  which  was  developed  on  the  passage  from 
America  to  Cork,  was  landed  at  the  latter  port  last  Monday  and  trans¬ 
ferred  to  the  Cork  Union  Hospital. 

LISTOWEL  UNION. 

The  Listowel  guardians,  at  a  meeting  held  last  week,  unanimously 
passed  a  resolution  expressing  their  regret  at  the  death  of  Dr.  Kenny, 
medical  officer  of  the  workhouse,  and  tendering  their  sympathy  with 
his  bereaved  family.  The  board  shortly  afterwards  adjourned,  out  of 
respect  to  the  memory  of  the  deceased  gentleman. 

IRREGULARITIES  IN  A  SMALL-POX  HOSPITAL. 

Dr.  MacCabe,  the  Inspector  of  the  Local  Government  Board,  has 
made  his  report  on  the  sworn  inquiry  which  he  recently  held  upon  the 
irregularities  reported  to  have  taken  place  in  the  South  Dublin  Union 
small-pox  sheds.  We  have  already  referred  to  these  gross  abuses 
(Journal,  September  25th,  1880,  page  522),  and  expressed  the  opinion 
they  were  mainly  due  to  lack  of  supervision.  The  truth  of  all  the 
charges,  which  were  made  by  a  former  patient  in  the  hospital,  has  been 
established.  Articles  of  clothing  belonging  to  small-pox  patients  under 
treatment  were  pawned  by  a  pauper  wardsman  or  assistant,  aided  by  a 
boy  inmate  ;  and  intoxicating  drink  and  tobacco  were  purchased  with 
the  money  thus  obtained,  and  introduced  into  the  sheds.  A  wardsman 
left  the  sheds  by  scaling  the  paling,  and  returned  in  a  state  of  intoxica¬ 
tion.  Articles  of  food  intended  for  patients  were  improperly  passed 
out  and  disposed  of,  and  this  abuse  amounted  to  a  regular  practice;  and 
wardsmen  or  pauper  attendants  repeatedly  broke  out  of  hospital,  suffi¬ 
ciently  disguised  in  the  clothing  of  patients  to  conceal  the  Union  uniform 
from  public  observation.  The  charge,  that  stimulants  ordered  for  a 
patient  in  purpuric  small-pox  had  been  improperly  consumed  by  a  pauper 
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assistant-nurse,  was  not  supported  by  the  evidence.  The  recommenda¬ 
tions  which  the  Local  Government  Board  make  on  the  report  as  to  (1) 
the  administration  of  stimulants,  viz.,  that  it  should  not  be  entrusted  to 
unpaid  and  irresponsible  pauper  inmates  ;  (2)  as  to  the  custody  of  pa¬ 
tients’  clothing;  and  (3)  as  to  the  prevention  of  improper  exit  by  inmates 
of  a  small-pox  hospital,  are  so  simple  and  evident,  that  the  necessity 
for  giving  them  would  seem  to  us  the  severest  censure  that  could  be 
inflicted  on  the  management  of  such  an  institution. 

THE  CORK  FEVER  HOSPITAL  INQUIRY. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
held  on  the  7th  inst.,  it  was  unanimously  resolved  ; 

“That  on  consideration  of  the  published  reports  of  an  inquiry  recently 
held  in  Cork,  in  reference  to  certain  charges  brought  against  Professor 
Jones,  a  Fellow  of  the  Royal  College  of  Surgeons  in  Ireland,  this 
Council  desires  to  express  its  opinion  that  the  conduct  of  Professor 
Jones,  as  established  by  the  investigation,  was  in  strict  accord  with 
the  accepted  practice  of  medical  science  and  with  professional  usage, 
and  that  it  gave  no  just  grounds  for  the  accusations  to  which  he  has  been 
subjected.” 

The  following  resolutions  have  been  passed  by  the  Council  of  the 
Irish  Graduates’  Association. 

“The  Council  of  the  Irish  Graduates’ Association  desire  to  convey 
to  Professor  Macnaughton  Jones  of  Cork  their  sympathy  with  him 
under  the  trying  circumstances  in  which  he  has  been  lately  placed,  and 
to  express  their  opinion  that  he  acted  with  the  best  of  his  judgment  as 
a  physician,  and  in  accordance  with  the  ordinary  rules  of  professional 
propriety. 

“The  Council  also  consider  that  the  thanks  of  the  profession  as  a 
body  are  due  to  Professor  Jones  for  the  able  manner  in  which  he  de¬ 
fended  the  action  of  a  medical  attendant  responsible  for  the  life  of  his 
patient,  as  no  physician  or  surgeon  should  be  held  responsible  for  the 
result  of  treatment,  if  due  skill  and  care  have  been  devoted  to  the  case 
entrusted  to  him.  They  clearly  recognise  the  incompetency  of  any  non¬ 
medical  authority  to  pass  judgment  on  a  purely  medical  question. 

.“  That  a  C0Py  fhese  resolutions  be  forwarded  to  the  editors  of  the 
principal  medical  journals.” 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM. 

A  special  meeting  of  the  governors  of  this  asylum  was  held  on  the 
25th  instant,  to  determine  the  contract  for  the  additions  to  the  institu¬ 
tion  at  an  estimated  cost  of  ^10,000;  when  a  tender  at  £ 9,960 ,  being 
the  lowest,  was  accepted.  The  alterations  will  take  about  two  years  to 
complete. 


health  of  cork. 

For  the  four  weeks  ending  October  9th,  the  total  number  of  registered 
deaths  amounted  to  151,  of  which  number,  17  were  due  to  infectious 
maladies;  while  158  births  took  place.  The  annual  death-rate  per 
1,000  inhabitants  gave  a  total  ratio  of  mortality  of  24.96  ;  from  general 
diseases,  22.15;  from  infectious  diseases,  2.81;  an  infant  mortality  of 
1.98;  and  a  birth-rate  of  26.11  per  1,000  of  the  population. 

queen’s  UNIVERSITY  IN  IRELAND. 

A  deputation  has  been  appointed  by  the  Belfast  Graduates’  Associa¬ 
tion,  to  co-operate  with  the  Committee  of  Convocation  and  the  London 
Association  in  representing  to  Mr.  Gladstone  the  views  of  the  graduates. 
The  deputation  will  urge  the  repeal  of  that  part  of  the  late  University 
Act  referring  to  the  Queen’s  University,  and  will  consist  of  the  follow¬ 
ing  :  T.K.  Wheeler,  M.D.;  Hans  McMordie,  A.M.;  Henry  Whitaker, 
M.D.;  Edward  Gardner,  LL.B.;  Adam  Duffin,  LL.B. ;  John  McKane, 
A.M.;  Rev.  Alexander  Gray,  LL.D. ;  Hugh  Hyndman,  LL.B.; 
Thomas  Sinclair,  A.M.,  J.P.;  Rev.  Charles  Scott,  A.M.;  and  W.  A. 
McKeown,  M.D. 


BORRISOKANE  DISPENSARY  DISTRICT. 

An  election  for  a  medical  officer  to  this  district  took  place  on  the  18th 
instant ;  and,  as  there  was  a  regulation  specified  in  the  advertisement 
issued,  to  the  effect  that  the  medical  gentleman  selected  should  not 
lold  any  other  appointment  under  the  board  of  guardians,  Dr.  Stoney, 
met  ical  officer  of  the  workhouse,  who  was  a  candidate,  was  obliged  to 
resign,  in  order  to  qualify  himself  for  the  appointment.  There  were 


five  candidates,  viz.,  Drs.  Stoney,  Nixon,  Cramplon,  James  Carroll 
Daly,  and  Sampson.  It  was  proposed  to  adjourn  the  election  until  the 
feeling  of  the  poor  in  reference  to  the  candidates  was  obtained;  but 
this  absurd  proposition  was  negatived,  the  election  proceeded  with,  and, 
after  a  close  contest,  Dr.  Daly  was  elected  by  one  vote  over  Dr.  Stoney. 
The  medical  officer  has  been  appointed  subject  to  an  alteration  in  the 
district,  which,  however,  will  not  come  into  force  until  March  next, 
and  which  will  give  an  additional  population  of  about  500  persons  to 
be  under  his  care. 


SUPERANNUATION  OF  DR.  FAUSSETT. 

We  recently  referred  to  the  retiring  allowance  of  ^50  per  annum  which 
had  been  granted  to  Dr.  Faussett,  late  medical  officer  of  Clontarf  and 
Ilowth  Dispensary  District,  after  upwards  of  forty  years’  service  in  the 
union ;  and  pointed  out  the  hardship  of  the  case,  the  sum  to  which  he 
was  justly  entitled  being  ^jio6.  However,  it  is  gratifying  to  learn  that, 
pursuant  to  notice,  a  motion  was  brought  forward  by  one  of  the  guar¬ 
dians,  to  rescind  the  resolution  arrived  at  the  previous  meeting,  as  it 
was  thought  that  the  board  had  acted  without  having  weighed  the 
matter  sufficiently;  and,  after  some  discussion,  it  was  carried.  One  of 
the  guardians  offered,  as  a  compromise,  an  allowance  of  £70 per  annum, 
and  stated  that,  if  it  was  not  accepted,  the  party  he  represented  would 
adhere  to  the  original  resolution ;  but  this  was  declined,  and  two 
notices  of  motion  were  given :  one,  that  the  superannuation  should  be 
fixed  at  ^80  ;  and  the  other,  that  the  full  amount  of  £106  should  be 
awarded. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

Mr.  D.  B.  Dunne,  Professor  of  Logic  in  the  Catholic  University,  has 
been  appointed  co-Secretary  of  the  University  with  Dr.  J.  C.  Meredith. 
The  Committee  of  its  members,  appointed  by  the  Senate  at  its  first 
meeting,  have  held  several  meetings  during  the  past  week,  to  consider 
a  scheme  for  the  new  University. 


THE  MEATH  HOSPITAL. 

Mr.  E.  B.  Stanley,  who  has  been  the  Secretary  of  this  institution  for 
thirty-five  years,  has  sent  in  his  resignation.  The  managing  committee 
have  granted  him  a  retiring  allowance,  and,  as  some  appreciation  of  his 
lengthened  and  valuable  services,  recommended  that  his  name  be  pro¬ 
posed  for  election  to  the  next  vacancy  on  the  committee.  It  is  intended 
for  the  future,  we  understand,  that  the  offices  of  Secretary  and  Resident 
Medical  Officer  shall  be  amalgamated.  We  doubt  if  this  arrangement 
will  prove  an  advisable  one,  either  for  the  pecuniary  interests  or  general 
efficiency  of  the  hospital.  The  class  of  men  who  make  the  best  resident 
medical  officers  are  not,  as  a  rule,  possessed  of  the  trained  financial  and 
administrative  qualifications  essential  for  a  hospital  secretary ;  and  an 
able  young  medical  officer — if  worth  anything  as  such — would  hardly 
care  to  remain  a  number  of  years  as  a  hybrid  official  in  an  institution 
where  he  must  be  somewhat  in  the  unenviable  position  of  a  servant  to 
two  masters.  We  cannot  think  that  the  majority  of  the  medical  staff] 
if  consulted,  could  be  in  favour  of  such  an  arrangement.  The  duties  of 
resident  medical  officer  would  then  most  probably  be  irregularly  and 
imperfectly  performed,  and  the  great  advantages  to  be  derived  by  a 
series  of  former  pupils  holding  the  office  for  a  year  or  two,  under  the  super¬ 
vision  of  the  medical  staff,  would  be  lost  to  the  ambitious  young  surgeon 
and  to  the  public.  Instead,  it  is  proposed  to  have  a  permanent,  routine, 
dual  official,  whose  retirement  on  pension,  after  thirty-five  years’  ser¬ 
vice,  like  his  predecessor,  it  may  be  the  duty  of  another  generation  to 
record. 

A  NEW  SCAVENGING  SCHEME  FOR  DUBLIN. 

The  Corporation  of  Dublin  have  adopted  a  new  scheme,  which, 
if  satisfactorily  carried  out,  will  be  a  step  towards  providing  the 
city  with  an  effective  means  of  domestic  and  public  scaveng¬ 
ing.  The  leading  features  of  the  scheme,  as  explained,  are  as  follow. 
It  is  proposed  to  have  three  stations  on  each  side  of  the  city,  where 
wagons  would  be  placed.  The  house-refuse  would  be  drawn  thither  in 
carts,  and  at  night  the  wagons  would  be  drawn  away  over  the  tram- 
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es  to  two  stations  close  to  the  canals.  These  stations  would  have  to 


bought  by  compulsory  purchase,  and  Parliamentary  powers  would 
required  for  the  purpose.  There  should  be  a  speedy  manufacture  of 
e  manure  when  deposited,  and  it  should  be  brought  up  in  boats  to  the 
■untry  to  be  disposed  of.  The  whole  system  was  to  be  under  the 
ntrol  of  a  superintendent  of  scavenging,  whose  salary  should  be  ^400 

year.  _ 

THE  UNIVERSITY  OF  DUBLIN. 

OTiCE  has  been  given  that  the  Council  of  the  University  will  nominate 
the  Regius  Professorship  of  Physic,  vice  Dr.  Hudson  resigned,  at  its 
:xt  meeting  on  November  9th.  The  Council  have  expressed  their 
linion  that,  in  future,  instruction  in  surgery  should  be  given  by  a 
)urse  of  lectures  on  the  theory  of  surgery  in  the  winter  session,  and  a 
stematic  course  of  demonstration  in  operative  surgery  in  the  summer 
;ssion. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

[r.  Spencer  having  resigned  the  office,  an  Assistant-Librarian  will  be 
!  ected  on  the  18th  proximo,  by  the  Council  of  the  College,  at  a  salary 
f  ^100  per  annum.  The  gentleman  elected  will  be  required  to  devote 
'  is  whole  time  to  his  office,  and  to  perform  such  duties  as  the  Council 
iay  require.  _ 

TRINITY  COLLEGE  AND  OPHTHALMIC  SURGERY. 

.’he  request  of  a  memorial  from  the  majority  of  the  general  clinical 
j  ospitals  in  Dublin  to  the  Board  of  Trinity  College,  deprecating  a  recent 
;quirement  of  the  Board  relating  to  its  recognition  of  certificates  in 
phthalmic  surgery,  has  been  refused.  The  Board  in  May  last  passed 
resolution,  which  was  published  at  the  time  in  the  British  Medical 
ournal,  that  the  course  in  ophthalmic  surgery  should  consist  of 
dree  months’  clinical  instruction,  and  a  systematic  course  of  lectures 
elivered  twice  a  week.  It  was  added,  as  a  proviso,  that  there  should 
ot  be  fewer  than  ten  full  ophthalmic  beds  in  use  during  the  three 
lonths’  course.  Most  of  the  Dublin  hospitals  forthwith  made  arrange- 
nents  to  meet  this  requirement,  when,  much  to  their  astonishment, 
mother  resolution  was  promulgated  last  June,  to  the  effect  that  certifi- 
ates  in  ophthalmic  surgery  would  not  be  accepted  from  any  hospital 
vhich  did  not  maintain  permanently  fourteen  beds  for  ophthalmic 
.  ases  only.  This  resolution,  it  is  alleged,  was  very  much  to  the  in- 
erests  of  a  particular  special  hospital,  as  the  general  hospitals  would 
lot  give  up  so  many  beds  permanently  to  ophthalmic  cases.  The 
nemorial  stated  that  the  student  might  readily  be  afforded  a  suitable 
:ducation  in  ophthalmic  surgery  in  a  hospital  containing  six  beds  per- 
j  nanently  occupied  by  ophthalmic  cases,  and  possessing  an  efficient 
jut-patient  department  for  diseases  of  the  eye;  and  prayed  that  the 
esolution  of  the  Board  might  be  modified,  so  that  a  certificate  from 
;uch  a  hospital  might  be  accepted  as  qualification  for  the  degrees  of 
he  University  of  Dublin.  It  is  to  be  regretted  that,  by  its  refusal  of 
he  prayer  of  this  memorial,  the  Board  of  Trinity  College,  which  wTas 
he  first  licensing  body  to  recognise  the  necessity  of  practical  instruc- 
ion  in  ophthalmic  surgery,  should  lay  itself  open  to  the  charge  of 
giving  a  monopoly  of  its  teaching  to  a  single  hospital. 

IP* 

THE  CERTIFICATE  SYSTEM  IN  DUBLIN. 

I  We  are  glad  to  notice  that  the  Colleges  of  Physicians  and  of  Surgeons 
n  Ireland  are  beginning  to  set  their  faces  against  a  system  which  is 
well  known  to  be  in  existence  in  some  places,  of  giving  certificates  for 
attendance  at  hospital  and  upon  lectures  simply  as  a  receipt  for  fees 
paid,  the  actual  attendance  of  the  student  being  of  secondary  import- 
i  ance.  If  certificates  be  required,  they  should  at  least  be  bond  fide. 
The  College  of  Physicians  has  directed  that  the  number  of  lectures 
actually  attended  by  the  holder  of  each  certificate  shall  be  marked  upon 

Iits  face;  and  the  College  of  Surgeons,  with  a  view  of  preventing  the 
entry  of  a  student  for  a  course  of  lectures  near  its  termination,  or  even 
after  its  conclusion,  as  has  been  done,  directs  that,  in  future,  no  certi¬ 
ficate  be  accepted  by  the  College  unless  it  testifies  to  the  fact  that  the 
student  holding  it  has  entered  his  name  for  the  course  of  study  to 
which  it  refers  at  a  period  not  later  than  twenty-one  days  from  the 
commencement  of  the  course,  and  that  the  signature  of  the  registrar  of 
the  school  be  required  as  to  the  date  of  entry  of  such  student. 


PREVENTION  OF  FOG  AND  SMOKE  IN  LONDON. 

A  meeting  of  the  Fog  and  Smoke  Committee  of  the  National  Health 
and  Kyrle  Societies  was  held  at  44,  Berners  Street,  on  Wednesday 
afternoon ;  Mr.  Ernest  Hart,  the  Chairman  of  the  Council  of  the 
National  Health  Society,  in  the  Chair.  Professor  Chandler  Roberts, 
Mr.  Edwin  Chadwick,  C.B.,  Mr.  Coles,  Mr.  Saxon  Snell,  C.E.,  Mr. 
Foley  of  Rugeley,  Mr.  J.  S.  Whittle,  Miss  Octavia  Hill,  Miss  Kate 
Potter,  Miss  Le  Fevre,  and  others,  were  present.  Letters  were  read 
from  Sir  Frederick  Pollock,  Mr.  Macfarlane,  M.P.,  Professor  Hunting- 
ton,  and  others,  desiring  to  join  the  Committee.  Detailed  evidence  was 
given  by  Mr.  Coles  on  the  subject  of  the  use  of  smokeless  coal,  of 
which  he  has  great  experience.  Mr.  Coles  stated  that  the  fields  from 
which  this  coal  was  obtained  were  eighty  miles  long  by  twenty  broad, 
and  several  thousand  feet  in  thickness ;  and  that  practically  the  sup¬ 
ply  was  adequate  for  all  the  uses  to  which  it  was  probable  it  would  be 
put,  even  in  this  great  metropolis.  There  could  be  no  doubt  that  smoke 
from  factories  might  be  entirely  eliminated  from  London,  if  the  use  of 
anthracite  coal  were  generally  introduced,  and  that  this  might  be  done 
without  inconvenience  and  at  little  or  no  additional  cost.  It  the  smoke 
of  factories  were  eliminated  from  the  atmosphere,  a  great  bulk  of  the 
evil  complained  of  would  be  got  rid  of.  Mr.  Coles  entered  into  ample 
details  on  this  subject,  and  gave  the  names  of  the  extensive  coal-fields  from 
which  the  sources  of  supply  would  be  available.  Smokeless  coal  would 
be  supplied  in  almost  any  quantity  in  London  at  sixteen  shillings  per 
ton.  There  was  an  inexhaustible  supply  of  anthracite  coal  in  America, 
where  it  was  universally  used  in  houses,  the  result  being  that  American 
cities  were  not  plagued  with  smoke.  It  was  desirable  that  some  of  the 
principal  manufacturers  and  owners  of  factories  should  amicably  discuss 
the  matter  with  the  committee,  and  he  believed  in  this  way  very  consi¬ 
derable  results  might  be  achieved  in  London,  even  before  additional 
legislation  was  resorted  to. 

Mr.  Owen  Thomas,  and  Mr.  Foley  of  Rugeley,  representing  large 
collieries,  stated  that  the  United  Association  of  Proprietors  of  the 
Anthracite  Collieries  had  instructed  their  Secretary  to  communicate  with 
the  Society,  with  the  object  of  setting  up  in  London,  at  various  public 
stations,  open  grates,  such  as  those  which  were  used  in  houses,  with 
the  view  of  showing  that  smokeless  coal  can  be  burned,  and  give  satis¬ 
factory  fires  in  such  grates,  in  place  of  the  present  bituminous  coal.  It 
was  stated  that,  in  order  to  obtain  a  rapidly  burning  fire,  it  was  desir¬ 
able  that  at  first  a  small  percentage  of  bituminous  coal  should  be  added 
to  the  anthracite,  or,  it  was  suggested,  that  coke  mixed  with  the  anthra¬ 
cite  coal  would  answer  the  same  purpose.  It  is,  however,  alleged  that, 
properly  used,  a  smokeless  coal  might  be  most  extensively  introduced 
into  private  houses  for  domestic  purposes,  as  well  as  into  factories.  A 
series  of  communications  relating  to  the  colliery  fields  available  for  the 
purpose  of  supplying  smokeless  coal,  and  to  the  various  inventions  of  Mr. 
Edwards,  Mr.  Chubb,  and  others,  for  the  prevention  of  smoke  in  the 
use  of  bituminous  coal  in  private  houses,  were  referred  to  the  commit¬ 
tee  of  experts.  Mr.  Aitchison’s  name  was  added  to  that  committee. 

A  report  on  the  existing  state  of  the  legislation  on  the  subject  was 
presented  by  IVIr.  W! hittle,  from  which  it  appeared  that  the  Act 
specially  applicable  in  London  was  the  Smoke  Nuisance  Act  of  1853* 
This  Act,  however,  was  at  present  worked  very  inadequately  by  the 
police,  and  contained  clauses  requiring  permission  from  the  Secretary 
of  State,  or  Chief  Commissioner  of  Police,  before  any  steps  could  be 
taken  for  abating  the  nuisance  arising  from  smoke  ;  hence  it  was  very 
irregularly  and  imperfectly  worked.  It  was  believed  that  the  state  of 
public  opinion  at  the  time  the  Act  was  passed  was  not  sufficient  to 
ustify  a  more  stringent  legislation  ;  but  at  present  the  simple  course  of 
procedure  was  by  an  indictment,  or  adoption  of  a  system  of  inspection, 
such  as  that  now  recognised  on  small  grounds  in  the  Alkali  Acts,  and 
would  find  favour  with  the  public  and  the  legislature,  and  would  have 
great  effect  in  reducing  the  smoke  nuisance.  . 

Mr.  Edwin  Chadwick  stated  that  the  Society  of  Arts  were  willing 
to  co-operate  in  this  matter,  and  had  already  expressed  their  interest. 

Mr  Ernest  Hart  suggested  that  a  communication  should  be  ad¬ 
dressed  to  Sir  E.  Henderson  on  the  subject  of  the  present  working  of 
the  Smoke  Nuisance  Act  by  the  police;  and  the  legal  members  of  the 
Council  undertook  to  make  further  investigation.  A  statement  was 
made  as  to  the  French  invention  mentioned  at  the  last  meeting  of 
the  Committee,  by  Mr.  Moberley,  from  which  it  appeared  that  it 
includes  in  effect  the  use  of  hard,  stoney,  but  porous  fire-lumps, 
pierced  with  holes,  and  impregnated  with  gaselin  or  petroleum-oil. 
This  was  referred  to  the  committee  of  experts  for  further  consideration. 
It  was  stated  by  Mr.  Saxon  Snell  that  the  operation  of  the  present  law 
was  practically  confined  to  compel  manufacturers  to  introduce  certain 
appliances ;  but  it  had  not  extended  to  the  adequate  use  of  such  appli¬ 
ances  when  introduced. 
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Miss  Octavia  Hill  stated  that  the  great  success  which  had  attended 
operations  for  the  suppression  of  the  smoke  nuisance  at  Nottingham 
was  attributed,  by  the  local  authorities,  to  a  clause  which  imposed 
penalties  on  the  stokers  who  neglected  duly  to  employ  the  appliances, 
or  failed  in  their  duty  to  prevent  smoke  from  issuing  from  the  furnaces 
which  they  stoked. 

A  full  report  of  the  proceedings,  with  copies  of  documents,  will 
appear  in  the  next  number  of  the  Sanitary  Record. 

The  meeting  was  adjourned  till  Wednesday  next,  at  2.30  p.m,  at  44, 
Berners  Street. 


ASSOCIATION  INTELLIGENCE, 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 

The  next  meeting  of  this  District  will  take  place  at  the  Kent  and 
Canterbury  Hospital,  on  Thursday,  November  18th. 

Members  intending  to  read  papers  are  requested  to  give  immediate 
notice.  T.  Whitehead  Reid,  M.R.C.P.,  Hon.  Sec. 

34,  St.  George’s  Place,  Canterbury,  October  20th,  1880. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

The  first  meeting  of  the  present  session  will  be  held  at  St.  Thomas’s 
Hospital  (Westminster  Bridge  entrance),  on  Wednesday,  Nov.  10th,  at 
8  p.m.,  Dr.  ITabershon,  President  of  the  Branch,  in  the  chair,  when  a  dis¬ 
cussion  on  the  Treatment  of  Enteric  Fever  will  be  opened  by  Dr. 
Bristowe.  The  chief  points  for  discussion  will  be  (1)  Food,  (2)  Alcohol, 
(3)  Drugs,  and  (4)  Baths ;  and,  as  it  is  desired  to  elicit  the  opinions 
both  of  consultants  and  of  general  practitioners  on  this  important  sub¬ 
ject,  it  is  hoped  that  all  members  of  the  District  who  do  not  intend  to 
take  part  in  the  discussion  will  communicate  their  views  on  the  above 
points  to  the  Honorary  Secretary  a  few  days  previous  to  the  day  named. 
The  discussion  will  be  open  to  all  members  of  the  Metropolitan 
Counties  Branch  and  their  friends. 

H.  Nelson  Hardy,  Hon.  Sec. 
The  Grove,  Dulwich,  October  12th,  1880. 


EAST  ANGLIAN  BRANCH:  ANNUAL  MEETING. 

The  annual  meeting  was  held  at  Lowestoft  on  Friday  October  8th; 
the  President,  F.  S.  Worthington,  Esq.,  in  the  Chair.  The 
Council  of  the  Branch  were  entertained  at  breakfast  by  the  President. 

President' s  Address. — At  the  first  general  meeting,  at  12  p.m.,  the 
President  delivered  an  address.  A  vote  of  thanks,  proposed  by  Mr. 
Kilner  and  seconded  by  Mr.  Gorham,  was  carried  by  acclamation. 

Future  Meetings. — It  was  decided  to  hold  the  next  annual  meeting 
at  Great  Yarmouth;  and  that  Charles  Palmer,  Esq.,  senior  surgeon  of 
the  hospital,  be  requested  to  preside. 

Secretaries. — Dr.  Elliston  was  re-elected  Honorary  Secretary  and 
representative  in  the  Committee  of  Council.  Dr.  Beverley  was  elected 
Honorary  Secretary  for  Norfolk. 

Representatives  of  the  Branch  in  the  General  Council. — The  following 
were  elected.  T.  E.  Amyot,  Esq.;  F.  Bateman,  M.D.;  B.  Chevallier, 
M.D.;  W.  Cadge,  Esq.;  G.  C.  Edwards,  Esq.;  R.  V.  Gorham,  Esq.; 
J.  Kilner,  Esq.;  J.  B.  Pitt,  M.D.;  W.  A.  Ellistan,  M.D.,  Honorary 
Secretary. 

Council  of  the  Branch. — The  above  gentlemen,  with  the  addition  of 
W.  M.  Crowfoot,  M.D. ;  C.  M.  Durrant,  M.D.  ;  P.  Eade,  M.D.  ;  J. 
_S.  Holden,  M.D.;  J.  Lowe,  M.D.;  H.  Robinson,  Esq.;  F.  L.  Worth¬ 
ington,  Esq.,  were  elected  the  Council  of  the  Branch. 

Neiv  A/embers.- — The  following  new  members  were  elected  :  W. 
Groome,  M.B.;  W.  Lock,  M.D.;  J.  Percival  Smith,  Esq.;  F.  II. 
\  ertue,  Esq.;  E.  Crickmay,  Esq.  (unattached  member). 

Report  of  Council. — The  following  report  was  read. 

The  Council  congratulate  the  Branch  upon  the  increase  of  the  mem¬ 
bers  of  the  Branch  from  137  to  146.  They  regret  the  resignation  of 
Dr.  Pitt,  who  has  so  long  and  so  efficiently  fulfilled  the  duties  of 
Honorary  Secretary  for  Norfolk.  They  will  tend  to  Dr.  Pitt  your 
sincere  thanks  for  his  valued  services.  The  Council  have  pleasure  in 
stating  that  Dr.  Beverley  (Norwich)  has  kindly  consented  to  take  office 
in  the  vacancy  occasioned  by  Dr.  Pitt’s  retirement. 

Since  our  last  annual  meeting,  several  members  have  died.  In  Dr. 
Copeman,  an  ex-President  of  the  Association,  we  have  lost  a  valued 
and  active  member  of  our  Body ;  and,  in  Mr.  Edward  Burman  Adams, 
\ve  have  lost  a  member  whose  genial  wit  and  humour  will  be  much 
missed  at  our  meetings. 
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The  Council  feel  that  the  warmest  thanks  of  the  Branch  are  due  to! 
our  ex-President,  Mr.  John  Kilner,  for  his  most  hospitable  reception  at 
Bury  St.  Edmunds,  which  was  certainly  one  of  the  most  successful,  as 
it  was  one  of  the  largest,  gatherings  of  our  Branch.  £  ’  < 

The  Council  would  suggest  to  the  Branch  that  their  thanks  are  due 
to  the  medical  staff  of  Guy’s  Hospital  for  their  unanimous,  firm,  and1] 
dignified  determination  to  resist  interference  with  the  treatment  of  the1 
sick,  by  the  attempt  of  the  governors  of  that  institution  to  thrust  upon 
them  a  system  of  nursing  of  which  they  did  not  approve.  The  question 
at  issue  affects  the  management  of  all  hospitals ;  and,  in  the  opinion  of 
the  Council,  a  reform  in  the  constitution  of  the  governing  bodies  of 
hospitals  is  much  needed,  particularly  that  every  physician  and  surgeon 
should  be  ex  officio  a  member  of  the  Board  of  Management. 

Upon  the  motion  of  Mr.  Kilner,  seconded  by  Mr.  Gorham,  the 
report  was  received  and  adopted. 

Papers. — An  elegant  luncheon  was  provided  at  the  Royal  Hotel  at 
2  p.m.;  and,  at  3.30,  the  members  again  met,  when  the  following  papers 
were  read  and  discussed. 

1.  Mr. T.  E.  Amyot  :  Extensive  Lurnbo- thoracic  Abscess  in  a  Child: 
with  Necropsy. 

2.  Dr.  W.  M.  Crowfoot:  Notes  on  Three  Cases  of  Operation  for 
Ovarian  Disease. 

3.  Dr.  \Y.  A.  Elliston  :  A  Case  of  Vesico-  vaginal  Fistula,  with ' 
Laceration  of  Os  and  Cervix  Uteri. 

4.  The  President  :  On  Perforation  of  the  Vermiform  Appendix. 

The  “  British  Medical  fournal ”  and  Chloroform. — Dr.  Ben  ham  j 

(Ipswich)  said  he  wished  to  call  the  attention  of  the  Branch  to  the 
manner  in  which  the  editor  was  writing  down  chloroform  in  the  1 
Journal.  By  his  comments  on  the  cases  of  death  during  its  adminis¬ 
tration,  he  was  trying  to  lead  the  public  to  think  that  it  was  incom¬ 
parably  more  dangerous  than  ether;  the  natural  result  of  which  would 
be  that,  should  any  of  the  members  be  unfortunate  enough  to  meet 
with  a  mishap,  the  coroner’s  jury  might  very  likely  bring  in  a  verdict 
of  manslaughter  against  them  for  using  so  dangerous  an  agent.  What 
he  (Dr.  Benham)  wished  to  ascertain  was,  whether  the  opinion  of  the 
profession  coincided  with  that  of  the  editor.  He  thought  not  ;  and 
considered  the  superior  safety  of  ether  “not  proven”.  There  had  been 
deaths  during  the  administration  of  ether;  and  he  believed  that  no  ' 
anaesthetic  yet  discovered  was  perfectly  free  from  danger.  There  was  \ 
a  certain  definite  risk  of  death  in  travelling  by  an  express  train,  and  so  * 
there  was  in  inhaling  chloroform;  it  should  never  be  given  without  a  ! 
great  sense  of  responsibility;  and  all  care  and  attention  should  be  paid 
during  its  administration ;  but — given  that  care  and  attention — he  was 
not  yet  convinced  that  it  was  his  duty  to  forego  the  convenience  of 
chloroform,  and  uniformly  give  ether  instead.  He  thought  that,  at 
this  time,  an  expression  of  opinion  would  be  very  valuable  to  those  in 
general  practice;  for,  if  the  views  expressed  in  the  Journal  were 
those  of  the  profession  at  large,  all  ought  to  throw  away  their  chloro¬ 
form-bottles,  and  only  give  ether  or  nitrous  oxide. 

The  members  were  subsequently  most  hospitably  entertained  by  the 
President  and  Mrs.  Worthington  at  at  “an  home”;  and  those  remain¬ 
ing  the  night  at  Lowestoft,  including  Professor  Humphry,  F.R.S., 
the  President  of  the  Association,  were  entertained  at  dinner  by  Mr. 
James  Worthington. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

The  first  meeting  of  the  present  session  was  held  on  October  14th; 
R.  Prosser,  Esq.,  President,  in  the  Chair. 

New  Member. — Dr.  T.  W.  Smith  (Leamington)  was  elected  a  member 
of  the  Branch. 

Communications. — The  following  communications  were  made. 

Mr.  Hugh  Thomas  showed  a  specimen  of  Diseased  Kidney  taken 
from  a  child  nine  months  old,  which  had  symptoms  of  narcotic  poison¬ 
ing  before  death. 

Mr.  Lawson  Tait  showed  some  Instruments  of  Puikonie  or  Cellu¬ 
loid,  made  by  Otto  and  Co.  of  New  York,  including  a  morphia- 
syringe,  female  catheters,  syringes,  etc. 

Mr.  Tait  also  showed  two  Ovarian  Tumours,  one  of  which  was 
removed  from  a  child  on  account  of  intestinal  obstruction ;  and  the 
other  an  instance  of  the  rare  form  of  tumour  described  by'  Rokitansky. 
The  cysts  were  thin-walled,  and  were  all  pediculaled  on  a  common 
stalk,  like  a  bunch  of  grapes. 

Mr.  Tait  also  showed  preparations  from  three  cases  of  Cystic  Dilata¬ 
tion  of  the  Fallopian  Tubes  removed  successfully  by  Abdominal  Section; 
also  some  Hydatids  of  the  Liver,  which  he  had  successfully  removed  by 
Abdominal  Section. 

Dr.  Malins  showed  a  Myo-fibromatous  Tumour,  taken  from  the 
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ominal  wall  of  a  patient  aged  36,  which  had  in  several  respects 
dated  an  ovarian  growth. 

Ir.  J.  S.  Gamgee  read  a  paper  on  the  Relative  Merits  of  Different 
;hods  of  Treatment  of  Wounds  (the  paper  is  published  at  page  695). 

>r.  Sawyer  read  a  paper  entitled  Therapeutic  Notes.  Discussions 
owed,  in  which  several  members  took  part. 

■  SPECIAL  CORRESPONDENCE, 

BIRMINGHAM. 

(FROM  OUR  OWN  CORRESPONDENT.) 

•ning  of  the  Medical  School. — Opening  of  Mason's  College. — Resigna- 
ion  of  Mr.  Goodall.  —  The  Professorship  of  Anatomy  at  the  Queen's 
College. — The  Queen's  Hospital  Casualty  Surgeon. — The.  Children's 
hospital. —  The  Medical  Institute.  —  The  Orthopcedic  Hospital. 

F.  medical  school  of  Queen’s  College  opened  for  the  winter  session 
the  4th  instant,  with  an  address  from  Mr.  T.  H.  Bartleet.  The 
ry  of  students  is  not  so  large  as  last  year,  but  that  was  perhaps  an 
1  eptional  year.  The  prospects  of  medical  education  in  this  town  are 
ch  improved  by  the  opening  of  Sir  Josiah  Mason’s  College,  as  that 
itution  possesses  facilities  for  teaching  science  which  are  not  sur- 
sed  by  any  college  in  the  kingdom ;  while  the  school  here,  like  most 
:  dical  schools  in  the  metropolis  and  the  provinces,  has  been  hitherto 
ij  y  deficient  in  that  respect. 

I  ’rofessor  Huxley’s  address  on  Scientific  Culture  is  probably  already 
1  known  to  your  readers.  I  do  not  think  we  are  quite  such  Philis- 
>s  as  to  join  with  Mr.  Huxley  in  congratulating  ourselves  that 
iere  literary  instruction” — if  by  that  is  meant  instruction  in  Greek 
1  Latin — -is  prohibited  from  even  forming  part  of  the  college  curri- 
um.  Whatever  we  may  think  as  to  the  relative  importance  of  science 
1  literature,  few,  I  hope,  desire  to  see  one  or  the  other  excluded, 
ere  are  some  who  believe  that  a  fair  share  of  the  great  increase  of 
:ional  wealth  during  the  last  century  has  not  yet  been  devoted  to  the 
ise  of  higher  education,  and  who  look  forward  to  seeing  universities 
the  Scottish  pattern  established  in  all  the  great  centres  of  popula- 
n,  industry,  and  wealth.  Manchester  may  claim  to  have  succeeded 
doing  so.  Liverpool  is  making  a  splendid  effort  to  keep  up  with 
-  r;  and  Birmingham  will  certainly  not  be  behindhand  in  the  race, 
ir  School  Board,  and  the  governors  of  the  wealthy  corporation  of 
ng  Edward’s  School,  are  providing  admirable  primary  and  secondary 
•traction.  Mason’s  College  already  affords  ample  opportunities  for 
traction  in  mathematics,  physics,  chemistry,  and  biology;  and 
fore  another  decade  is  passed,  we  hope  to  see  this  list  of  chairs  con- 
erably  increased. 

I  regret  to  say  that  Mr.  W.  P.  Goodall,  who  has  been  for  some  years 
•geon  to  the  General  Hospital,  is  about  to  leave  the  town  on  account 
ill-health.  His  departure  is  the  occasion  of  profound  regret  to  his 
i  lleagues,  and  to  a  large  circle  of  friends  and  patients  who  know  his 
irth.  A  testimonial  fund  is  being  raised  to  afford  a  means  of  giving 
n  a  substantial  expression  of  these  feelings;  and  he  will  carry  with 
n  our  best  wishes  for  his  speedy  restoration  to  health  in  some  more 
nial  climate.  This  resignation  will  not  create  a  vacancy  on  the  staff, 

,  by  the  alteration  made  in  the  laws  of  the  hospital  three  years  ago, 
e  number  of  surgeons  was  reduced  for  the  future  to  four  instead  of 
e.  Mr.  Goodall  was  one  of  the  first  surgeons  in  Birmingham  who 
:ognised  the  importance  of  the  antiseptic  system,  which  he  carried 
t  with  the  energy  and  thoroughness  that  characterised  all  he  did. 

Mr.  Jolly  has  resigned  the  Professorship  of  Anatomy  in  the  Queen’s 
rllege,  which  he  has  filled  with  much  satisfaction  to  the  students  for 
me  years.  His  loss  will  be  felt,  but  we  are  glad  to  know  that  the 
ason  for  this  step  is  to  be  found  in  the  increasing  demands  made  upon 
s  time  by  private  practice.  His  successor  will  probably  be  Mr. 
innett  May,  casualty  surgeon  to  the  Queen’s  Hospital,  and  senior 
monstrator  of  anatomy  in  the  College.  The  appointment  of  casualty 
rgeon  at  the  Queen’s  Hospital  is  quite  new,  and  Mr.  May  is  to  be 
1  ngratulated  on  his  appointment. 

The  Election  Committee  of  the  Children’s  Plospital  has  recently 
|  pointed  Mr.  Joseph  Hunt  to  the  surgeoncy  vacant  through  the 
signation  of  Mr.  G.  H.  Evans,  which,  we  regret  to  say,  was  owing  to 
1  -health.  Miss  Alice  Kerr,  M.D.  Paris,  hasbeen  recently  appointed  junior 
1  use-surgeon  to  the  same  institution,  Miss  Clark  being  the  senior 
■use-surgeon,  so  that  Birmingham  now  boasts  no  fewer  than  three 
lalified  medical  ladies. 

The  Medical  Institute  will  be  formally  opened  about  the  middle  of 
ovember,  though  it  is  not  yet  certain  what  form  the  opening  will 
ke.  It  is  expected  that  an  effort  will  be  made  to  effect  a  pleasant 
ofessional  rhtnion  on  the  occasion,  which  should  be  subject  for 


general  congratulation ;  and  those  who  have  successfully  carried  out 
the  work  of  establishing  the  institute  trust  that  the  hearty  appreciation 
of  the  profession  will  secure  for  them  their  cordial  co-operation  and 
support. 

The  annual  meeting  of  the  subscribers  to  the  Orthopaedic  Plospital 
took  place  on  the  12th  instant;  the  Earl  of  Dartmouth  in  the  Chair. 
The  report  mentioned  that  Mr.  E.  L.  Freer  had  been  appointed 
honorary  assistant-surgeon,  and  that  Dr.  Pleslop  had  consented  to 
accept  the  position  of  consulting  physician. 


PARIS.  • 

Infectious  Diseases  and  Bad  Smells. — Personalities  in  the  Academy  Oj 
Medicine. — Necropsy  of  Menesclou. — Are  Suicides  Lunatics  ? — 
Charge  of  Abortion  against  a  Medical  Practitioner. 

For  the  last  two  months,  the  public  press  has  been  occupied  with  the 
bad  smells  of  Paris;  and  to  these  have  been  attributed  the  unusual 
prevalence  of  such  maladies  as  small-pox,  typhoid  fever,  measles,  diph¬ 
theria,  infantile  diarrhoea.  It  so  happens,  that  these  maladies  had  been 
raging,  more  or  less,  long  before  the  smells  were  noticed ;  and  it  is  in 
the  very  quarters  that  are  comparatively  free  from  smell  where  the 
diseases  are  most  prevalent.  The  causes  must,  therefore,  be  sought 
elsewhere.  The  quarters  just  referred  to  are  situated  in  the  east,  the 
most  populous,  and  consequently  the  poorest,  parts  of  the  city;  and  the 
smells  complained  of  are  noticeable  in  the  central  parts,  where  the 
earth  is  being  turned  up  for  the  establishment  of  an  increased  number 
of  sewers.  But  the  emanations  thus  produced,  far  from  being  inju¬ 
rious,  are  considered  more  salutary  than  otherwise,  owing  to  the  com¬ 
position  of  the  subsoil  from  which  they  proceed.  The  soil  was  ana¬ 
lysed,  and  found  to  contain  large  proportions  of  sulphur,  coal-tar,  and 
oxidised  iron — all  three  substances  largely  used  as  therapeutic  agents. 
The  obnoxious  odours  were  then  traced  to  the  “  depot oirs”,  or  reposi¬ 
tories  for  filth ;  and  to  the  manufactories  of  ammonia,  phosphatic  salt, 
and  aniline,  situated  just  outside  and  around  Paris;  but  even  these 
would  not  sufficiently  explain  the  prevalence  of  the  maladies  in  ques¬ 
tion.  Attention  was  then  directed  to  the  cesspools,  and  to  other 
receptacles  for  filth,  which,  coupled  with  the  defective  system  of 
drainage,  are,  to  my  mind,  the  real  sources  of  danger;  and  it  is  to 
remedy  these  defects  that  steps  are  being  taken  for  the  abolition  of  cess¬ 
pools,  and  for  the  introduction  of  an  improved  system  of  sewerage. 

The  equanimity  of  the  Academy  of  Medicine  was  lately  disturbed  by 
a  rather  warm  discussion  that  took  place  between  M.  Pasteur  and  M. 
Jules  Guerin,  a  propos  of  M.  Pasteur’s  discovery  of  being  able  to 
attenuate,  or  modify  by  the  inoculation  of  a  special  virus,  the  malady 
called  the  cholera  of  fowls.  The  process  is  kept  a  secret  by  the 
learned  biologist;  but  M.  Jules  Guerin  questioned  the  propriety  of  such 
a  procedure,  and  condemned  it  as  being  contrary  to  academical  usages. 
The  discussion,  from  being  warm,  became  violent;  and  ultimately  dege¬ 
nerated  into  personalities,  which  nearly  ended  in  a  duel.  This  circum¬ 
stance  caused  some  hilarity  among  the  members,  owing  to  the  would-be 
combatants  being  nearly  hors  de  combat ,  as  one  is  almost  an  octogena¬ 
rian,  and  the  other  hemiplegic.  Fortunately,  the  duel  has  been  averted 
by  an  apologetic  letter  from  M.  Pasteur,  which  was  read  at  the  last 
meeting  of  the  Academy,  amidst  the  applause  and  congratulations  of 
the  members. 

The  Journal  for  October  16th  contains  a  short  description  by  you 
of  the  necropsy  of  Menesclou,  who  was  executed  last  month  for  the  most 
atrocious  murder  of  a  little  girl  whom  he  had  previously  violated.  To  your 
annotation,  allow  me  to  add  the  following  particulars.  About  five  hours 
after  decapitation,  the  body  was  removed  to  the  School  of  Medicine  for 
examination.  The  head  was  severed  from  the  body  by  a  clean  cut, 
the  knife  having  passed  through  the  neck  just  below  the  vocal  cords. 
The  face  was  calm,  and  presented  nothing  particular.  M.  Dassy,  pre- 
parator  of  anatomy,  injected  into  the  carotid  artery  some  blood  taken 
from  a  live  dog.  The  face  of  the  deceased  became  immediately  flushed, 
and  the  lips  reddened;  and  it  was  expected  that  some  emotional  move¬ 
ments  of  the  muscles  of  the  face  would  taken  place  ;  but,  owing 
to  some  misunderstanding,  the  body  had  not  been  given  up  till  five 
hours  after  death,  which,  of  course,  interfered  considerably  with  the 
experiments,  and  rendered  the  results  incomplete.  However,  through 
the  temporary  apparent  restoration  of  excitability  in  the  decapitated 
head  by  the  injection  of  warm  and  vivifying  blood,  M.  Sappey,  the  pro¬ 
fessor  of  anatomy,  was  enabled  to  perform  certain  interesting  experi¬ 
ments  on  the  different  muscles  of  the  face  by  means  of  electric  currents 
produced  by  Bunsen’s  battery,  the  results  of  which  will  soon  be  pub¬ 
lished.  The  muscular  system  in  general  was  well  developed.  The 
bones  of  the  skull  were  very  thick  ;  and  the  brain,  as  stated  in  your 
annotation,  weighed  1,382  grammes.  The  deceased  criminal  was  the 
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subject  of  phthisis  in  the  second  stage,  as  shown  by  tubercles  found  in 
his  lungs;  but  this  is  supposed  to  have  been  brought  on  by  incarcera¬ 
tion,  as  he  had  not  presented  any  signs  of  the  malady  while  yet  alive. 

Your  annotation  entitled  “Are  Suicides  Lunatics?”  which  was  pub¬ 
lished  in  the  Journal  of  the  9th  instant,  reminds  me  of  a  case  that 
was  lately  brought  before  the  Civil  Court  of  the  Seine,  in  which  judg¬ 
ment  had  to  be  given  as  to  the  validity  or  otherwise  of  the  life-insurance 
policy  of  an  individual  who  committed  suicide  under  the  influence  of 
insanity.  The  policies  of  the  French  insurance  societies  stipulate  that  the 
policy  is  annulled  if  the  insured  came  by  his  death  by  committing  sui¬ 
cide.  The  question  raised  was,  Is  this  clause  applicable  when  the 
insured  who  committed  suicide  was  a  lunatic?  French  jurisprudence 
has  always  decided  in  the  negative ;  but  an  insurance  company  in¬ 
terested  in  the  matter,  not  being  satisfied  with  the  traditional  decision 
of  the  court,  submitted  a  case  with  which  it  was  connected  for  further 
consideration.  The  individual  insured  committed  suicide  by  throwing 
himself  out  of  a  window;  and  the  company  contended  that  the  indi¬ 
vidual,  at  the  time  of  his  death,  was  neither  interdicted  nor  insane. 
The  tribunal  condemned  the  company  to  pay  the  amount  stipulated  for, 
unless  it  could  be  conclusively  proved  that  the  suicide  was  voluntary ; 
that  is,  whether  the  defunct  voluntarily  attempted  his  life.  Several 
witnesses  produced  evidence  to  the  contrary;  and  they  made  a  state¬ 
ment  to  the  effect  that  the  individual  in  question  was,  on  the  day  he 
committed  suicide,  under  the  influence  of  some  mental  disturbance 
which  did  not  allow  him  the  free  exercise  of  his  will. 

A  very  serious  charge  has  been  brought  against  a  French  medical 
practitioner  of  some  standing  for  criminal  abortion.  The  subject  was  a 
young  girl  aged  18.  Peritoneal  symptoms  having  set  in  soon  after  the 
operation,  she  was  taken  to  the  Maison  Dubois,  where  she  died.  Sus¬ 
picions  having  been  aroused  as  to  the  nature  of  the  malady  even  before 
the  death  of  the  patient,  application  was  made  by  the  judicial  authori¬ 
ties  for  information  on  the  case;  but  the  physician  of  the  hospital, 
acting  on  the  article  of  the  Penal  Code  which  forbids  the  divulgence  of 
professional  secrets,  declined  to  give  any.  The  body  of  the  unfor¬ 
tunate  victim  was  then  removed  to  the  Morgue,  where  it  was  submitted 
to  examination.  This  was  performed  by  M.  Brouardel,  Professor  of 
Medical  Jurisprudence,  who  found  that,  besides  the  presence  in  the 
genital  organs  of  lesions  or  signs  indicative  of  criminal  manoeuvres, 
there  existed  a  cyst  in  the  liver,  which,  according  to  the  professor,  was 
of  itself  sufficient  to  cause  death.  The  doctor,  with  his  accomplice,  the 
paramour  of  the  girl,  have  been  arrested  and  sent  to  the  Mazas  Prison, 
where  they  are  to  await  their  trial  for  murder,  manslaughter  not  being 
recognised  by  the  French  laws. 


Choroiditis  as  a  Sequel  ok  Relapsing  Fever. — In  the Klinische 
Monatsblatter fur  A  ugenheilk.  (Jan.  1880)  Dr.  Julius  Trompetter  reports 
that,  in  three  hundred  and  twenty- five  cases  of  relapsing  fever  in  Breslau, 
twenty-one  cases  of  choroiditis  were  observed;  they  were  mostly  of  the 
acute  form.  On  admission  to  hospital,  the  patients  mostly  presented 
the  characters  of  well-marked  choroiditis  in  the  form  of  cyclitis.  Very 
frequently  hypopyon  appeared,  in  the  absence  of  inflammatory  pheno¬ 
mena  on  the  part  of  the  iris.  Turbidity  of  the  vitreous  humour  was 
ascertained  in  all  the  cases;  and  the  visual  acuity  was  always  consider¬ 
ably  impaired  at  the  commencement  of  the  illness.  The  field  of  vision 
showed  a  limitation  of  the  periphery  in  all  directions.  The  course  of 
the  choroiditis  was  in  general  favourable;  its  average  duration  was  from 
a  month  to  six  weeks.  In  two  cases,  both  eyes  were  affected.  Dr. 
Trompetter  believes  that  the  affections  of  the  eye  in  relapsing  fever  are 
due  to  embolism  arising  from  partial  necrosis  and  abscess  of  the  spleen. 

Hysterical  Blindness  with  Spasmodic  Squint. —  Dr.  W. 
Manz  describes  the  following  case  in  the  Centralblatt  fur prakt.  Augen- 
heilkunde  for  May  1880.  A  nervous  young  lady,  of  weak  constitution, 
was  suddenly  attacked,  while  the  subject  of  headache,  with  convergent 
strabismus,  especially  of  the  right  eye.  At  the  same  time,  a  high 
degree  of  amblyopia  set  in,  along  with  concentric  narrowing  of  the  field 
of  vision  and  spasm  of  accommodation.  Ophthalmoscopic  examination 
revealed  nothing  beyond  a  doubtful  anomaly  of  formation,  probably 
due  to  nerve-fibres  with  a  double  contour.  The  patient  had  almost 
completely  recovered  from  the  condition  above  described  at  the  end  of 
eight  weeks;  while  it  lasted,  clonic  convulsions  occurred  several  times. 
A  short  time  after  the  patient  had  been  dismissed,  a  relapse  occurred, 
in  which,  in  addition  to  the  previous  symptoms,  there  was  transient 
anaesthesia  of  the  first  and  second  divisions  of  the  fifth  nerve.  The 
relapse  disappeared  at  the  end  of  three  weeks,  and  was  after  a  few 
days  succeeded  by  a  third,  which  lasted  four  weeks,  and  left  slight  im¬ 
pairment  of  visual  acuity  with  asthenopic  troubles. 


[Oct.  30,  1880. 


CORRESPONDENCE, 


COMMISSION  OF  INQUIRY  INTO  OUR  HOSPITAL 

SYSTEM. 

Sir, — I  do  not  understand  why  there  should  be  the  delay  which  yoi1 
seem  to  recommend  in  pressing  for  the  reforms  necessary  in  our  hos, 
pital  system,  or  rather  in  asking  for  the  inquiry  which  must  precedi, 
such  reforms.  Neither  of  the  parties  to  the  present  dispute  at  Guy’;i 
can  object  to  such  an  inquiry;  for  the  medical  men  know  that  they  car 
only  obtain  relief  from  their  present  position  by  a  change  in  the  const!1 
tution  of  their  hospital  involving  parliamentary  action;  and,  as  you 
say,  the  treasurer,  Mr.  Lushington,  has  already  formed  a  member 
of  a  deputation  to  petition  for  such  an  inquiry.  Of  that  deputa¬ 
tion,  I,  together  with  yourself,  was  a  member;  and  the  events 
which  have  passed  since  we  waited  on  Mr.  Cross  have  confirmed^ 
me  in  my  opinion  that  effectual  reforms  can  only  be  introduced! 
in  the  manner  which  we  then  suggested.  I  would,  therefore,! 
propose  that  the  same  gentlemen  should  again  meet  together,  and! 
should  invite  the  aid  of  others  for  the  same  purpose.  As  an  influential 
member  of  the  present  Cabinet  acted  as  our  chairman  then,  we  may 
hope  now  to  address  the  Government  with  more  success  than  before- 
and  thus  we  may  look  forward  with  some  hope  to  the  termination  of  a 
state  of  things  which  is  far  worse  than  a  disgrace  to  the  medical  pro¬ 
fession,  since  it  is  a  grievous  injustice  to  the  patients  of  these  great 
hospitals.  If,  on  the  other  hand,  we  delay  our  action  till  the  present 
scandal  is  forgotten,  all  public  interest  in  the  question  will  have  sub- ! 
sided,  and  the  matter  will  probably  be  shelved  again,  while  Ministers 
and  Parliaments  are  busy  about  more  pressing  questions. 

If  my  former  colleagues  in  the  deputation  in  question  agree  with  me 
as  to  the  expediency  of  present  action,  I  shall  probably  have  occasion 
to  address  you  again. — Yours,  etc.,  T.  Holmes. 

18,  Great  Cumberland  Place,  Hyde  Park,  W.,  October  18th,  1S80. 


THE  CRISIS  AT  GUY’S  HOSPITAL. 

Sir,— I  would  suggest  that  the  Councils  of  the  Branches  of  the 
Association  should,  as  soon  as  practicable,  take  up  the  subject  of  Guy’s 
Flospital,  with  a  view  to  petitioning  Parliament — when  it  meets— for 
the  repeal  of  the  Act  under  which  Guy’s  Hospital  is  governed  ;  and 
asking  that  a  Bill  be  introduced,  as  speedily  as  possible,  to  ensure  a 
proper  form  of  representation,  both  lay  and  medical,  on  the  Court  of 
Governors. 

At  the  same  time,  members  of  the  profession  should  everywhere  use 
what  influence  they  may  possess  to  induce  the  local  Members  to  push 
such  measure  forward.  The  time  has  now  come  for  very  decided  action 
on  the  part  of  the  profession  at  large  in  this  matter. — I  am,  sir,  etc., 

A  Member  of  the  Association. 


Sir, — Friends  whom  I  have  consulted  agree  with  me  that  a  petition 
from  the  profession  to  Parliament  for  a  reform  in  the  management  of  Guy’s 
Hospital,  and,  as  a  result  of  that,  of  other  hospitals,  would  just  now  be 
very  opportune.  Irrespectively  of  the  mismanagement  of  the  affair,  the 
public  have  rights  ;  and  the  public  mind  is  now  aroused,  and  sees  the 
great  need  of  better  management.  Outside  the  profession,  it  is  already 
resolved  to  memorialise  the  House. 

I  append  a  form  of  petition  for  your  consideration,  approval,  and 
publication.  If  you  approve,  would  it  accord  with  your  convenience 
to  receive  the  names  of  those  agreeing  with  the  form  ;  so  that  the  names 
might,  upon  the  w-riter’s  authority,  be  appended  to  the  petition  ?  or, 
should  this  work  be  done  by  others  ?  I  am  personally  willing  to  take 
any  trouble  in  the  matter,  or  to  stand  aside. — Your  obedient  servant, 
\V.  Rendle,  F.R.C.S.,  formerly  Officer  of  Health,  St.  George’s, 
Southwark,  and  fifty  years  since  Student  at  Guy’s. 

Treverbyn,  Forest  Hill,  October  23rd. 

Copy  of  proposed  Petition  for  Appi  oval  and  Signature  among  Members 
op  the  Medical  Profession. 

“  To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great 
Britain  and  Ireland,  sheweth — 

“  That  a  large  hospital  in  Southwark,  called  Guy’s  Hospital,  was 
founded  in  1724,  by  Thomas  Guy,  for  the  benefit  only  of  sick  and  injured 
poor  people.  That  the  revenues  of  the  hospital  and  school  amount  to 
about  ^50,000 ;  and  that,  probably,  at  least  sixty  thousand  people  are 
relieved  there  annually. 
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“  That  the  first  committee  of  management,  named  in  the  Act  of  Par- 
ment  under  which  Guy’s  Hospital  became  a  corporation,  included 
ir  physicians,  one  of  them  the  celebrated  Dr.  Richard  Mead,  himself 
eatly  instrumental  in  founding  the  charity. 

“  That  the  hospital  is  at  present  governed  by  a  close  self-elected 
idy,  knowing  nothing  of  disease  or  medical  science. 

“  That  no  member  of  the  medical  profession  is  on  the  committee  of 
inagement  of  the  hospital,  although  the  staff  is  numerous,  and  con- 
ts  of  physicians  and  surgeons  of  high  repute — nor  does  the  committee 
ntain  the  name  of  any  one  representing  the  public  interests. 

“  That,  in  the  opinion  of  your  petitioners,  it  is  essential  to  the  effi- 
;nt  and  intelligent  conduct  of  the  affairs  of  the  hospital  that  the 
ofessional  staff  should  hold  an  important  and  independent  position  on 
e  committee  of  management. 

“That  a  large  school  of  medical  teaching  has  grown  up  at  Guy’s  Hos- 
tal,  at  which  from  three  to  four  hundred  young  men  are  being  always 
ught  the  sound  practice  of  their  profession.  That  this  school,  sending 
rth  well-instructed  medical  practitioners  all  over  the  world,  is  of 
arcely  less  importance  than  the  hospital  itself. 

“That  the  existence  of  such  a  school,  ensuring  as  it  does  high-class 
achers,  who  are,  at  the  same  time,  among  the  first  men  in  the  treat- 
ent  of  disease  and  injury,  is  of  the  highest  benefit  to  the  hospital. 
“That,  in  the  opinion  of  your  petitioners,  the  government  of  the 
i  >spital  is,  and  has  been  for  some  time  past,  quite  unequal  to  the  duties 
1 '  the  hospital  and  school. 

“Your  petitioners,  therefore,  humbly  pray  your  Honourable  House 
iat  the  Act  of  Incorporation  of  Guy’s  Hospital,  passed  in  the  ninth 
:ar  of  the  reign  of  King  George  the  First,  may,  if  it  seem  good,  be 
nended  in  the  spirit  of  this  petition. 

“And  your  petitioners,”  etc. 

— 

Sir, — In  common  with  most  of  my  acquaintances,  professional  and 
herwise,  I  am  extremely  grieved  to  find  that  the  medical  staff  of  Guy’s 
iospital  have  deemed  it  necessary  tu  rescind  the  letter  they  wrote  to 
le  governors  of  the  hospital,  dated  13th  August  last,  in  which  they 
<pressed  their  disapproval  of  the  system  of  nursing,  and  other  innova- 
ons,  introduced  by  the  treasurer  and  the  governing  board.  Surely,  it 
■as  a  temperate  and  just  letter;  and,  why  on  earth  need  the  physicians 
nd  surgeons  have  sought  permission  to  be  allowed  to  withdraw  such  a 
1  nmmunication  ?  This  untoward  transaction  has  placed  the  staff  in  an 
xtremely  humiliating  position  in  the  eyes  of  their  professional  brethren, 
nd  in  a  ridiculous  one  in  the  eyes  of  the  public.  After  such  an  episode 
1  matters  medical,  one  may  cease  to  wonder  at  the  poor  junior,  and  in 
ome  cases  senior,  general  practitioners,  who  tamely  submit  through 
ecessity  to  all  the  indignities  heaped  upon  them  by  “  Bumble”,  in  the 
tape  of  parochial  boards  and  the  stewards  of  sick  clubs,  when  we  find 
re  Guy’s  staff  truckling  (it  is  a  nasty  word  to  use)  to  the  governing 
ody  of  that  institution  in  a  matter  which  concerns  their  own  dignity, 
nd,  I  may  add,  the  honour  of  their  profession.  We  all  know  that  in 
very  institution  there  must  be  rules  and  regulations;  and  every  one  con- 
ected  with  it  must  conform  to  them,  or  discipline  would  soon  be  at  an 
nd.  Nevertheless,  in  all  things  strictly  medical  or  surgical,  the  respec- 
ve  staffs  should  have  entire  control,  as  they  alone  are  capable  of  judging 
)r  the  best  in  such  matters. 

I  think  any  one,  who  will  give  the  affair  a  moment’s  thought,  cannot 
ut  come  to  the  conclusion  that,  generally  speaking,  the  lay  governors 
-  f  our  London  hospitals  and  other  similar  institutions,  though  often 
i  ren  of  wealth,  and  perhaps  also  of  high  social  position,  and  though 
.rell  selected  as  men  of  the  world  and  experience  to  direct  the  business 
f  the  place,  are,  at  the  same  time,  in  many  cases,  about  as  well 
tted  to  judge  concerning  the  treatment  of  patients  in  the  hospital 
^ards  as  the  pig — the  animal  said  to  be  quite  insusceptible  to  the  in- 
uence  of  music — would  be  to  decide  on  the  merits  of  the  performance 
f  an  oratorio. 

It  is,  I  believe,  a  general  opinion  (and  it  seems  to  me  a  right  one) 
hat  the  most  dignified  proceeding  would  have  been  for  the  whole  staff 
d  have  resigned,  there  and  then  ;  and,  perhaps,  when  the  authorities 
iscovered  that  none  could  be  found  who  would  fill  the  vacant  posts, 
uey  might  have  been  made  to  feel  regret  at  having  treated  shabbily,  if 
may  use  the  term,  the  body  of  scientific  and  honourable  men  who 
;  ave  done  so  much  to  maintain  the  ancient  fame  of  Guy’s  Hospital. 

A  leader  in  the  Pictorial  World,  of  the  16th  instant,  hits  the  right 
ail  on  the  head,  when  it  says  :  “A  hospital  is  strictly  a  medical  insti- 
ution  for  the  cure  of  the  sick,  and,  if  the  doctor  is  not  paramount,  the 
uestion  naturally  arises,  Who  is  ?  In  a  private  house,  if  the  nurse  does 
iot  do  as  the  doctor  directs,  the  question  is  very  soon  brought  to  an 
isue.  If  success  is  to  attend  the  efforts  of  the  medical  man,  it  must 
e  that  the  nurse  understands  the  treatment  which  the  doctor  is  pursu- 
ig,  and  carries  out  his  instructions  faithfully.  What  the  public  have 


to  concern  themselves  about  is,  that  a  noble  institution  is  being  injured ; 
and  the  public  have  a  right  to  step  in  and  say,  this  shall  not  be.  The 
governors  and  treasurer  are  but  the  trustees  of  monies  left  for  a  public 
purpose,  and,  if  they  fail  in  their  stewardship,  they  will  be  arraigned  at 
the  bar  of  public  opinion.” 

As  I  am  writing  this,  it  is  a  great  matter  for  satisfaction  and  rejoicing 
to  read  that  Dr.  Habershon  has  resigned  ;  thank  Providence  for  small 
mercies,  and  that  one  man  can  be  found  with  sufficient  esprit  de  corps 
to  stand  up  for  the  honour  of  his  profession. 

All  I  can  say  is,  that,  if  the  gentlemen  who  have  treated  the  staff  of 
Guy’s  with  such  discourtesy,  were  to  serve  their  domestic  servants  after 
the  same  fashion,  they  would  soon  find  themselves  in  the  predicament 
of  having  to  perform  those  duties  they  had  been  in  the  habit  of  paying 
others  to  do  for  them. — Yours  truly, 

Henry  W.  Williams,  M.D. 

168,  Fulham  Road,  S.W.,  October  23rd,  1880. 


PROFESSOR  MACNAUGHTON  JONES. 

Sir, — Permit  me  to  suggest  that  the  profession  should  convey  to  Dr. 
Jones  some  tangible  mark  of  its  approval  and  sympathy.  As  one  who 
has  been  intimately  connected  with  Dr.  Jones  as  a  student  under  his 
instruction  in  Cork,  and  since  then  has  had  many  opportunities  of 
knowing  what  he  has  done  to  advance  the  best  interests  of  the 
profession,  I  beg  to  propose  that  an  address  and  testimonial  be  pre¬ 
sented  to  Dr.  Jones  by  the  medical  profession,  and  all  those  interested 
in  the  advancement  of  medical  science.  Should  this  suggestion  meet 
with  approval,  I  shall  be  pleased  by  your  putting  my  name  down  for 
£1  is.— I  am,  yours  faithfully,  William  Donovan. 

Whitwick,  October  28th,  1880. 


PRACTICAL  ANATOMY. 

Sir, — I  read  with  great  pleasure  the  article  on  Practical  Anatomy 
in  the  Journal  for  October  9th,  and  I  trust  that  it  will  be  produc¬ 
tive  of  good  results,  if  only  by  leading  to  a  general  expression  of 
opinion  on  a  question  which  appears  to  be  rapidly  and  unpleasantly 
forcing  itself  to  the  front.  Everywhere  one  hears  the  same  story — of 
prejudice  or  obstinacy  on  the  part  of  parish  guardians  or  their  agents ; 
of  difficulty  and  perplexity  in  the  case  of  the  teachers  at  our  colleges  ; 
of  dissatisfaction,  waste  of  time,  and,  I  fear,  frequently  of  consequent 
failure  on  the  part  of  students. 

The  obtaining  of  a  sufficient  supply  is  obviously  of  far  greater  im¬ 
portance  than  the  reduction  of  expense.  To  speak  of  the  latter  first, 
the  charges  can  be  frequently  brought  down  by  proper  management  to 
a  sum  reckoned  by  shillings  rather  than  pounds.  For  example,  few  of 
the  bodies  which  are  obtained  for  the  school  with  which  I  am  connected 
cost  more,  when  all  expenses  are  covered,  than  30s.  Our  coffins  (which 
are  well  made)  cost  6s.,  cartage  generally  4s.,  and  burial,  £1.  To 
bring  about  such  a  reduction  we  leave  as  little  as  possible  to  under¬ 
takers,  by  getting  in  a  dozen  or  more  coffins  at  a  time,  and  by 
employing  under  contract  a  man  to  bring  in  and  to  take  out. 

The  real  difficulty  at  present  is  with  the  supply.  In  our  own  case,  it 
has  from  various  causes  become  so  insufficient  that  we  have  been  obliged 
to  apply  to  other  towns  for  assistance.  Everywhere  we  have  met  with 
refusal,  and  though  we  have  sent  to  some  places  at  great  distance  have 
had  no  better  success.  As  a  rule  the  majority  of  the  guardians  were 
willing  to  assist  us,  but  invariably  a  few  offered  strenuous  opposition  to 
our  proposal.  Consequently,  rather  than  divide  the  board  on  a  matter 
which  was  to  them  of  small  importance  the  majority  yielded  and 
acquiesced  in  the  rejection  of  our  request.  Masters  of  workhouses  and 
relieving  officers  were,  of  course,  unwilling  to  act  on  their  own  res¬ 
ponsibility  and  risk  censure,  and  hence  would  do  nothiug.  The  inspec¬ 
tor  of  anatomy  can  give  no  help,  nor  can  other  schools,  for  we  find 
that  all  those  within  reach  of  us  are  in  the  same  predicament.  There 
remains  then  nothing  to  be  done  but  to  ventilate  the  matter,  and  to  en¬ 
deavour,  by  united  and  general  action,  to  bring  about  either  some 
amendment  in  the  law,  or  some  mutual  co-operation,  by  which  the  evil 
may  be  met  or  got  rid  of.  I  will  not  venture  at  this  time  to  offer  any 
suggestions  as  to  what  should  be  done,  but  will  conclude  by  saying 
once  more  that  I  trust  your  article  will  draw  general  attention  to  a 
crying  need. — I  enclose  my  card,  and  am,  sir,  yours  faithfully, 

October  nth,  1880.  Lecturer  on  Anatomy. 


We  understand  that  the  Minister  of  Public  Insfruction  in  France  has 
conferred  the  decoration  of  “  Officier  de  l’Academie  de  France”  upon 
Mrs.  Bovell-Sturge,  M.D.  This  decoration  is  one  given  to  reward 
scientific,  literary,  or  artistic  merit.  It  has  been  rarely  conferred  upon 
women,  and  Mrs.  Bovell-Sturge  is,  we  believe,  the  first  Englishwoman 
who  has  received  the  honour. 


[Oct.  30,  1880, 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENTERIC  FEVER. 

The  subjoined  notes  of  outbreaks  of  enteric  fever  are  interesting,  espe¬ 
cially  in  their  bearing  on  the  dissemination  of  disease  by  polluted  water 
and  milk. 

ENTERIC  FEVER  AT  MILLBROOK. 

A  SERIOUS  epidemic  of  typhoid  fever  at  Millbrook,  in  the  St.  Germans 
(Cornwall)  rural  sanitary  district,  which  seems  to  have  been  wreaking 
itself  upon  the  inhabitants  of  that  place  for  the  last  four  months,  without 
the  smallest  effort  being  made  to  check  its  spread,  has  been  the  subject 
of  a  very  severe  rebuke  to  the  local  sanitary  authority  by  Dr.  Ballard 
of  the  Local  Government  Board.  Dr.  Ballard,  it  appears,  was  sent 
down  from  Whitehall,  in  consequence  of  a  report  from  the  local  health- 
officer  that  typhoid  fever  had  been  for  some  time  prevailing  at  Mill¬ 
brook.  He  found  that,  whilst  about  forty-seven  households  had  been 
invaded,  and  over  ninety  persons  had  been  attacked  by  the  disease,  out 
of  a  population  of  fifteen  hundred  persons,  the  sanitary  authority  had, 
all  the  while,  been  in  complete  ignorance  of  what  had  been  going  on. 
Dr.  Ballard,  in  pointing  out  to  the  authority  the  consequences  of  this 
neglect,  and  in  giving  them  a  series  of  recommendations  for  their 
guidance  in  dealing  with  the  epidemic,  explained  his  views  as  to  the 
manner  in  which  the  disease  had  been  spread.  It  appears  that  Mill¬ 
brook  has  recently  been  sewered,  but  that  the  sewers  have  been  most 
inefficiently  and  inadequately  ventilated.  Moreover,  as  they  discharge 
into  a  tidal  stream,  the  air  in  them  is  pushed  back  when  the  tide  rises, 
and  escapes  at  all  weak  and  defective  places.  Early  in  the  year,  the 
air  in  the  sewers  became  infected  with  the  contagium  of  enteric  fever, 
and  undoubtedly  spread  the  disease  to  certain  other  places,  especially 
to  one  particular  well,  the  overflow  of  which  communicated  with  the 
sewer  into  which  the  infected  discharges  passed.  The  sewers  have  no 
adequate  means  of  flushing,  only  one  flushing-tank  having  been  pro¬ 
vided  ;  and  are  doubtless,  therefore,  sewers  of  deposit.  Again,  but  one 
of  the  wells  in  Millbrook  was  found  to  be  safe  for  drinking  purposes. 
All  are  sunk  in  fissured  rocks  in  the  immediate  neighbourhood  of  the 
houses  ;  the  water  is,  therefore,  subject  to  pollution  by  soakage  from  the 
surface,  from  privies,  leaky  drains,  and  the  like.  Dr.  Ballard  had  no 
doubt  that  the  fever  had  been  spread  through  the  medium  of  these  well- 
waters.  Another  source  of  danger  was  the  milk- supply.  There  was  a 
dairy  adjoining  a  slaughter-house,  into  which  entered,  from  a  stinking 
untrapped  gully  communicating  with  the  sewer  first  infected,  sewer- 
air,  which  had  no  doubt  been  absorbed  by  the  milk.  Of  the  eight 
regular  customers  of  the  milk-seller,  six  families  had  been  attacked  with 
fever.  One  family  was  away  at  the  time,  and  only  one  escaped.  Per¬ 
sons  who  were  occasionally  supplied  had  also  had  fever ;  and  of  ten  or 
twelve  people  who  took  the  fever,  there  were  only  two  that  escaped. 
The  sanitary  authority  appeared  much  impressed  at  learning  the  con¬ 
sequences  of  the  neglect  of  the  outbreak  on  its  first  appearance,  and 
gave  the  local  sanitary  committee  instructions  to  carry  out  Dr.  Ballard’s 
recommendations.  Seeing,  however,  that  they  themselves,  and  not  the 
local  committee,  are  responsible  in  the  eye  of  the  law  for  the  condition 
of  the  place,  it  is  to  be  hoped  that  the  sanitary  authority  will  see  that 
these  recommendations  are  faithfully  carried  out,  and  without  any  more 
delay. 

ENTERIC  FEVER  AND  POLLUTED  WATER. 

At  the  last  meeting  of  the  Forden  Rural  Sanitary  Authority,  Dr.  Thurs¬ 
field  reported  an  outbreak  of  enteric  fever  at  a  place  called  Mule  Brook 
Dingle.  The  dimensions  of  the  outbreak  are  not  stated,  but  it  does 
not  appear  to  have  yet  subsided  ;  and  Dr.  Thursfield  promises  a  further 
report  on  the  subject.  It  seems  that  the  primary  cases  occurred  in  four 
different  houses,  and  that  the  first  case  in  each  house  happened  at  such 
a  date  as  would  agree  with  the  conclusion  that  they  were  all  referable 
to  one  common  source.  These  houses  are  all  detached,  and  some 
distance  from  one  another  along  the  course  of  the  Mule  Brook.  They 
have  in  common  one  condition,  and  one  only,  viz.,  that  they  use,  as 
Dr.  Thursfield  ascertained  by  personal  inquiry  in  each  case,  the  brook 
water,  either  for  drinking  or  culinary  purposes,  although  they  all  have 
i’00ClrP°ta';>^  water  within  a  reasonable  distance  if  they  chose  to  fetch 
it.  This  evidence  pointed  to  the  brook  water  as  the  source  of  infection, 
strange  as  this  appears  in  the  case  of  a  mountain-stream  flowing 
through  so  thinly  populated  a  district.  But  Dr.  Thursfield  found,  at  a 
house  about  four  miles  higher  up  the  course  of  the  brook,  a  patient  con¬ 
valescent  from  typhoid  fever.  The  case  had  preceded  the  outbreak 
owei  down  the  brook  by  a  period  which  would  accord  with  the  usual 


period  of  the  incubation  of  the  disease  ;  and  for  about  ten  days  in  the 
commencement  of  the  attack,  before  its  nature  was  fully  recognised 
the  excreta  had  been  allowed  to  flow  direct  to  the  brook.  In  such 
circumstances,  it  is  certainly  no  unjustifiable  deduction  to  infer  that  the 
cases  which  subsequently  occurred  in  the  Dingle  resulted  from  this  case 
at  the  head  of  the  brook,  and  presumably  through  the  medium  of  the 
w’ater. — Dr.  Thursfield  has  also  recently  reported  several  outbreaks  of 
typhoid  at  Whitchurch  (Salop),  the  majority  being  apparently  in  asso¬ 
ciation  w’ith  conditions  of  bad  water-supply. 

ENTERIC  FEVER  AT  YSTALYFERA. 

A  very  striking  example  of  the  dangers  to  which  rural  communities 
are  exposed  through  the  sending  home  by  employers  of  servants  01 
assistants  to  their  homes  in  the  country  as  soon  as  they  fall  ill  with 
infectious  disease,  is  disclosed  in  a  report  presented  by  Dr.  Franklin 
Parsons  to  the  Local  Government  Board,  on  an  unusual  development 
of  enteric  fever  in  the  Pontardawe  (Glamorganshire)  rural  sanitary  dis¬ 
trict.  Our  readers  will  remember  the  serious  epidemic  of  that  disease 
which  occurred  at  Swansea  last  year,  and  which  was  traced  by  Mr. 
Ebenezer  Davies  to  the  probable  contamination  of  the  principal  water- 
reservoir  of  the  borough  with  the  excreta  of  a  patient  ill  of  fever  in  a 
neighbouring  farmhouse  (see  Journal,  vol.  ii,  1879,  p.  1046).  Amongst 
the  earliest  of  the  cases  in  this  epidemic,  were  several  young  persons 
whose  friends  resided  in  the  Pontardawe  district,  and  w'ho,  when  they 
were  taken  ill,  went  home  to  be  nursed,  and  became  the  starting-points 
for  almost  as  many  outbreaks.  The  disease  was  thus  introduced  into 
several  villages,  so  that,  by  the  end  of  last  year,  nineteen  deaths  had 
been  registered  from  enteric  fever  in  the  rural  district.  The  infection 
seems  to  have  been  mainly  spread  by  the  soaking  into  the  water-sources 
of  sewage  from  the  privies  into  which  the  excreta  were  cast.  The  most 
typical  case  of  this  kind  occurred  at  Ystalyfera,  a  place  which,  in  the 
beginning  of  August  1879,  had  been  for  some  months  free  from  enteric 
fever.  In  the  second  week  of  that  month,  four  young  women  employed 
in  shops  at  Swansea  were  brought  to  their  respective  homes  in  Ystaly¬ 
fera,  all  suffering  from  enteric  fever,  with  copious  diarrhoea.  From 
these  cases,  the  fever  spread  through  the  village,  until,  by  the  end  of 
December,  upwards  of  one  hundred  cases  had  been  reported.  One 
group  of  cases  especially  was  traced  to  the  use  of  water  from  a  cistern 
which  had  apparently  become  infected  by  percolation  from  a  cesspit, 
into  which  the  excreta  of  a  patient  brought  from  Swansea  had  been 
thrown.  The  suspected  cistern  was  closed  on  September  26th;  and, 
after  October  10th,  the  outbreak  ceased,  so  far  as  regards  its  especial 
incidence  upon  the  houses  supplied  with  water  from  this  source. 

TYPHOID  FEVER  AT  NEWLYN  EAST. 

We  are  glad  to  be  able  to  state  that  the  publicity  given  to  the  sad  state 
of  affairs  at  Newly n  East  has  caused  charitable  assistance,  both  in 
money  and  kind,  to  flow  in  to  such  an  extent,  that  the  immediate  needs 
of  the  villagers  in  the  matter  of  medical  attendance,  nursing,  food, 
bedding,  and  clothing,  have  been  fully  met.  It  still  remains,  however, 
for  the  local  sanitary  authority  to  take  such  steps  as  will,  prevent  a 
similar  calamity  from  occurring  in  future;  and  it  is  satisfactory  to  find 
that,  with  a  view  of  stimulating  them  to  this  duty,  the  Local  Government 
Board  have  dispatched  Dr.  Ballard,  one  of  their  most  experienced  in¬ 
spectors,  to  make  a  searching  inquiry  into  the  causes  of  the  recent  epi¬ 
demic. 

At  Somerton,  in  the  Langport  sanitary  district  (Somersetshire),  a  • 
serious  outbreak  of  typhoid  fever  is  reported,  some  of  the  cases  being 
stated  to  be  of  a  very  malignant  character.  The  present  outbreak 
unfortunately  occurs  at  a  time  when  there  is  no  medical  officer  of  health 
for  the  district,  the  late  officer  having  resigned,  and  no  one  having 
been  appointed  to  succeed  him  ;  but  it  is  locally  believed  that  the  wells 
from  which  the  water-supply  of  the  village  is  derived  are  at  the  bottom 
of  the  mischief. 

Typhoid  fever  has  for  some  time  been  prevailing  at  Totnes,  about 
thirty  cases  having  occurred  there  since  August  last. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Hanrahan,  James  A.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Hollymount 
Dispensary  District  of  the  Ballinrobe  Union,  vice  J.  S.  Hawkins,  L.K.Q.C.P.I., 
resigned.  # 

Healy,  M.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Monasterboice 
Dispensary  District  of  the  Drogheda  Union,  vice  C.  Segrave,  L.K.Q.C.P.I-, 
resigned. 

Hedley,  E.  A.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Felton  District  of 
the  Alnwick  Union. 

Keer,  George  E.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Seventh  District  ot 
the  YVoodbridge  Union,  vice  Robert  Hughes,  F.R.C.S.Eng.,  deceased. 

MacDowell,  Francis  Y'ictor,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Fever 
Hospital  of  the  Baltinglass  Union,  vice  W.  Fredk.  Seymour,  L.K.Q.C.P.I.,  de 
ceased. 
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rNek,  James  E.,  L.R.C.P.EJ.,  appointed  Medical  Officer  to  the  Fever  Hospital 
nd  Workhouse,  and  Consulting  Surgeon  of  the  Tuam  Union,  vice  Thomas  Blake 
'  ‘urner,  L.K.Q.C.P.I.,  deceased. 

PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Crce,  Arthur,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the  Sal- 
Dmbe  Urban  Sanitary  District,  Devonshire,  at  £4  4s.  per  annum  for  five  years. 

:  3SON,  William,  F.R.C.S.Ed.,  reappointed  Medical  Officer  of  Health  for  the  Leeds 
iural  Sanitary  District. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England. — The  following 
ltlemen,  having  undergone  the  necessary  examinations,  were  admitted 
centiates  in  Dental  Surgery,  at  a  meeting  of  the  Board  of  Examiners 
the  27th  instant. 

vlessrs.  George  D.  Curnock,  Cable  Street,  E.,  Cornelius  Robbins,  Epsom,  Thomas 
W.  C.  Wonfor,  London  Street,  W.,  and  Henry  N.  Hindley,  Alfred  Place,  W., 
students  of  the  Middlesex  Hospital ;  and  Thomas  I.  B.  Palmer,  Peterborough, 
of  Guy’s  Hospital. 

One  candidate  failed  to  acquit  himself  to  the  satisfaction  of  the  Board 
Examiners. 


Apothecaries’  Hall.- — The  following  gentlemen  passed  their  Ex- 
1  aination  in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ates  to  practise,  on  Thursday,  October  21st,  1880. 

Day,  Donald  Douglas,  Blackheath,  S.E. 

Garrard,  Charles  Rowland  Ordish,  Tickenhall,  Derby. 

Pryn,  William  Wenmouth,  Tredour,  Saltash. 

;  Whitcombe,  Charles  Henry,  New  Zealand. 

The  following  gentlemen  also  on  the  same  day  passed  thier  Primary 
rofessional  Examination. 

Donald,  James,  Charing  Cross  Hospital. 

Piesse,  Charles  Henry,  King’s  College  Hospital. 

If  _ 

‘  Queen’s  University  in  Ireland., — At  the  Annual  Meeting  of  the 
niversity,  held  in  St.  Patrick’s  Hall,  Dublin  Castle,  on  Wednesday, 
ctober  13th,  1880,  the  following  Degrees  in  Medicine  and  Surgery, 
id  Diplomas  in  Midwifery  were  conferred  by  His  Grace  the  Duke  of 
einster,  Chancellor  of  the  University. 

Doctor  in  Medicine ,  October ,  1880.— hirst  Honour  Class  :  Jeremiah  Cotter,  Cork  ; 
David  M'Keown,  B.A.,  Belfast.  Second  Honour  Class;  John  C.  Bodkin, 
Belfast;  Hugh  Brosman,  Cork;  R.  J.  Dalbey  Hackett,  B.A.,  Galway; 
Robert  Thomas  M'Geagh,  Belfast;  Robert  Shore,  M.A.,  Galway;  George 
Jas.  Haslam,  Galway.  Upper  Pass  Division:  Joseph  Anderson,  Belfast; 
John  Shiel  Collins,  Belfast ;  John  A.  Cunningham,  Belfast;  Robert  J.  Hamill, 
B.A.,  Belfast;  James  Paul  M'Geagh,  Belfast;  Matthew  M'Vickar,  Belfast; 
Adam  A.  C.  Mathers,  Belfast;  William  Roulston,  Belfast;  Albert  M'Carthy 
Scully,  Cork;  Hugh  Thomas  Shaw,  Belfast;  Samuel  Hamilton  Shaw,  Belfast; 
John  Wallace  Wats-on,  Belfast.  Lower  Pass  Division  :  Robert  Alexander, 
Belfast  ;  Wm.  Hamilton  Caldwell,  Belfast ;  Richard  Campbell,  Belfast ; 
Henry  Castles,  Belfast  ;  William  R.  Cole,  Cork  ;  Wm.  Naunton  Davies, 
Belfast;  David  Simpson  Dunn,  B.A.,  Belfast:  Samuel  Eakin,  Belfast;  Wm. 
Gordon  Hanna,  Belfast;  Robert  Lynn  Heard,  Belfast;  William  Kelly,  B.A., 
Galway ;  Thomas  M'llroy,  Belfast;  John  M’Loughlin,  Galway;  Samson 
Matthews,  Belfast ;  Lowry  D.  Morell,  Belfast ;  William  David  Moore, 
Belfast;  Patrick  Joseph  Nealon,  Cork;  Thomas  Nunan,  Cork;  James  A. 
Oakshot,  Cork;  Samuel  Jas.  Parkhill,  Belfast;  Thomas  Pritchard,  Galway; 
Robert  Roid  Rentoul,  Galway ;  James  John  Riordan,  B.A.,  Cork;  Robert 
John  Roulston,  Galway;  Simson  Stuart,  Galway;  Edmond  Wall,  Cork; 
Charles  Wells,  Galway;  Charles  Wenyon,  Galway;  James  Blair  White, 
Belfast  ;  James  F.  White.  Ga’way  ;  James  Whitton,  Cork.  June  1880.— 
John  Howard  Battye,  B  fast ;  George  J.  Coates,  Cork ;  John  J.  Dennis, 
Cork;  Arthur  Hickman,  Galway:  Edward  Horan,  Cork;  Daniel  Lehane, 
Cork  ;  William  J.  Matth  ws,  Belfast  ;  William  T.  Mullally,  Galway ;  Patrick 
Mullane,  Cork;  James  V. ullin,  Galway;  John  F.  L.  Mullin,  Galway;  Menus 
W.  O’Keeffe,  Cork ;  Samuel  Towns?;  d,  Cork. 

!  Master  in  Surgery,  October ,  ;  880.— Myles  H.  C.  Atkinson,  M.D.,  Galway;  Jas. 
Davison,  M.D.,  Belfast;  V  illiam  T.  Mullally,  M.D.,  Galway;  Myles  Wm. 
O’Reilly,  M.D.,  Galway;  T.  Kennedy  Wheeler,  M.D.,  Belfast;  John  C. 
Bodkin,  Belfast ;  Hugh  Brosnan,  Cork;  Wm.  Hamilton  Caldwell,  Belfast ; 
William  R.  Cole,  Cork  ;  J.  T.  Collier,  M.D.,  Belfast ;  Jeremiah  Cotter,  Cork ; 
John  A.  Cunningham,  Belfast;  Samuel  Eakin,  Belfast ;  R.  J.  Dalbey  Hackett, 
B. A.,  Galway  ;  James  Paul  M'Geagh,  Belfast;  Robert  Thomas  M'Geagh, 
Belfast;  David  M'Keown,  15. A.,  Belfast;  Matthew  M'Vickar,  Belfast  ;  Adam 
A.  C.  Mathers,  Belfast  ;  William  David  Moore,  Belfast  ;  Patrick  Joseph 
Nealon,  Cork;  Thomas  Nunan,  Cork;  Samuel  J.  Parkhill,  Belfast;  James 
John  Riordan,  B.A.,  Cork;  Robert  John  Roulston,  Galway;  William  Roul¬ 
ston,  Belfast ;  Albert  M'Carthy  Scully,  Cork  :  Hugh  Thomas  Shaw,  Belfast  ; 
Samuel  Hamilton  Shaw,  Belfast;  Edmond  Wall,  Cork;  Charles  Wenyon, 
Galway.  June  1880.— George  J.  Coates,  Cork;  John  J.  Dinnis,  Cork;  Chas. 
Hall,  M.D.,  Belfast  ;  lohn  Hosford,  M.  D.,  Cork  ;  Charles  Frederick  Knight, 
M  D.  Cork;  John  Martin,  M.D.,  Galway:  P.  Mullane,  Cork ;  Menus  W. 
O'Keefe,  Cork  ;  Wm.  Smyth,  M.D.,  Belfast;  William  Stokes,  M.D.,  Galway; 
Samuel  Townsend,  Cork;  John  Wilson,  M.D.,  Belfast  and  Cork;  Ralph 
Worrall,  M.D.,  Belfast. 

Diploma  in  Midwifery,  October,  1880.— Robert  Alexander,  Belfast;  Joseph 
Anderson,  Belfast  :  John  C.  Bodkin,  Belfast ;  Hugh  Brosnan,  Cork  ;  William 
Hamilton  Caldwell,  Belfast;  John  Shiel  _  Collins,  Belfast;  jeremiah  Cotter, 
Cork;  Jas.  Davison,  M  D.,  Belfast;  David  Simpson  Dunn,  Belfast;  Samuel 
Eakin,  Belfast;  James  Paul  M'Geagh,  Belfast:  Robert  Thomas  M'Geagh, 


Belfast  ;  Matthew  M'Vickar.  Belfast;  Adam  A.  C.  Mathers,  Belfast:  Robert 
John  Roulston,  Galway;  William  Roulston,  Belfast;  Albert  M'C.  Scully, 
Cork;  Hugh  Thomas  Shaw,  Belfast;  Samuel  Hamilton  Shaw,  Belfast;  Jas. 
Whitton,  Cork.  June  1880. — George  J.  Coates,  Cork;  Patrick  Mullane, 
Cork  ;  Menus  W.  O'Keefe,  Cork  ;  William  Stokes,  M.D.,  Galway. 

The  following  Prizes,  founded  by  public  subscription,  and  won  by 
medical  students,  were  presented  by  His  Excellency  Earl  Cowper, 
K.G.,  Lord  Lieutenant  of  Ireland.  Peel  Prize  for  English  composi¬ 
tion,  open  to  the  competition  of  undergraduates  in  Medicine— Subject  : 
“  Sensation”.  The  prize  has  been  awarded  for  the  essay  signed  “  Sub 
Rosa”.  Peel  Exhibition  awarded  at  the  First  University  Examination 
in  Medicine— James  Meek  of  Queen’s  College,  Belfast,  first;  ,£20  a 
year  for  two  years. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

ASHTON-UNDF.R-LYNE  INFIRMARY — Consulting  Surgeon. 

"BRADFORD  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION 
Assistant  Medical  Officer  and  Dispenser.  Salary,  £120  per  annum.  Applica¬ 
tions,  with  testimonials,  on  or  before  November  4th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION— Honorary  Surgeon. 
Applications,  with  testimonials,  on  or  before  November  5th. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— Assistant  Medical  Officer 
and  Dispenser.  Salary,  ,6100  per  annum,  with  board  and  residence. 

CHARING  CROSS  HOSPITAL— Assistant-Physician — Applications,  with  testi¬ 
monials,  on  or  before  October  30th. 

CHARING  CROSS  HOSPITAL — Assistant-Surgeon.  Applications,  with  testi¬ 
monials,  on  or  before  October  30th. 

"CORK  NORTH  INFIRMARY — House-Surgeon  and  Apothecary.  Salary,  ,£105 
per  annum,  with  apartments,  etc. 

CORK  FEVER  HOSPITAL—  Resident  Medical  Officer  and  Apothecary.  Salary, 
£100  per  annum,  and  £20  per  annum  to  keep  accounts  of  institution,  with  apart¬ 
ments,  fire,  and  light.  Election  on  4th  proximo. 

DENTAL  HOSPITAL  OF  LONDON — Assistant  Dental  Surgeon.  Applications 
on  or  before  November  1st. 

FULHAM  UNION  —  Medical  Officer  to  the  Third  District.  Salary,  ,£60  per 
annum.  Applications,  with  testimonials,  on  or  before  November  10th. 

GREAT  NORTHERN  HOSPITAL — Physician  for  Out-Patients.  Applications, 
with  testimonials,  on  or  before  October  30th. 

"HULL  GENERAL  INFIRMARY — Assistant  House  Surgeon.  Salary,  £50  per 
annum.  Applications  not  later  than  November  8th. 

KILLARNEY  UNION — Medical  Officer  for  Coom  and  Glenfiesk  Dispensary  Dis¬ 
trict.  Salary,  £120  per  annum,  exclusive  of  sanitary,  registration,  and  vaccina¬ 
tion  fees.  Election  on  the  4th  November. 

LINCOLN  ODD  FELLOWS’  MEDICAL  INSTITUTION-  -Assistant  or  Second 
Medical  Officer.  Salary,  Zhoo  per  annum.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  November  2nd. 

"LINCOLN  UNITED  FRIENDLY  SOCIETIES’  DISPENSARY  —  Resident 
Medical  Officer.  Salary  to  commence  at  £175  per  annum,  with  house,  etc.  Ap¬ 
plications,  with  testimonials,  to  the  Secretary  on  or  before  November  12th. 

LISTOWEL  UNION — Medical  Officer  for  Workhouse,  at  a  salary  of  £75  per 
annum.  Election  on  the  4th  November. 

"NORFOLK  AND  NORWICH  HOSPITAL — House-Surgeon.  Salary,  ,£100  per 
annum,  with  board,  lodging,  washing,  coals,  gas,  etc.  Applications,  with  testi¬ 
monials,  on  or  before  November  19th. 

OMAGH  DISTRICT  LUNATIC  ASYLUM — -Resident  Superintendent. 

ST.  ANDREW’S  PAROCHIAL  AUTHORITIES— Medical  Officer. 

"SUNDERLAND  PROVIDENT  DISPENSARY— Secretary  and  Dispenser. 
Salary,  ^120  per  annum.  Applications,  with  testimonials,  on  or  before  Novem¬ 
ber  4th. 

TICEHURST  UNION — Medical  Officer  to  the  Wadhurst  District.  Salary,  £70 
per  annum,  with  extras.  Applications  on  or  before  November  3rd. 

TIVERTON  INFIRMARY  AND  DISPENSARY— House-Surgeon  and  Dis¬ 
penser.  Salary,  .£100  per  annum,  with  furnished  apartments,  etc.  Applications 
not  later  than  November  1st. 

"VICTORIA  HOSPITAL  FORSICK  CHILDREN,  Chelsea. — Honorary  Assistant 
Physician.  Applications  on  or  before  November  xst. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  ati  asterisk  are  those  of  Members  of  the  Association. 

Biss,  Cecil  Y.,  M.B.,  appointed  Honorary  Physician  to  the  Western  General  Dis¬ 
pensary,  vice  A.  T.  T.  Wise,  M.D.,  resigned.— (In  the  Journal  of  October  16th, 
Dr.  Biss’s  appointment  was  by  error  described  as  that  of"  house-physician”.) 

Ewbank,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Surgeon  to  the  Cheltenham 
General  Hospital  and  Dispensary,  vice  George  Taylor,  M.B.,  resigned. 

Jessop,  Walter  H.  H.,  M.R.C.S.Eng.,  appointed  House-Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  vitc  F.  M.  Pope,  M.R.C.S.Eng.,  resigned. 

Lough,  John  J.,  M.B., appointed  Medical  Officer  to  the  N.  Postal  District  (Isling¬ 
ton  Division),  vice  A..  D.  Harston,  F.R.C.S.E.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths , 
isjs.  6d. ,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH.  ' 

Hitchcock. — October  20th,  at  Market  Lavington,  the  wife  of  C.  K.  Hitchcock, 
M.A.,  M.D.  Cantab.,  Medical  Superintendent  of  Kingsdown  House  Asylum,  Box, 
Wilts,  of  a  son. 
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MARRIAGES. 

Lowndes— Lewis.— On  October  26th,  at  St.  Nicholas  Parish  Church;  Liverpool,  by 
the  Rev  A.  Stewart,  M. A.,  Rector,  Frederick  Walter  Lowndes,  M.R.C.S.Eng., 
of  Liverpool,  to  Elizabeth  Ellen,  youngest  daughter  of  the  late  John  Lewis,  of 
Helsby,  Cheshire. 

Wardle _ Hutchinson. — At  St.  Andrew’s,  Auckland,  on  the  21st  instant,  by  the 

Rev.  Canon  Long,  M.A.,  Vicar,  Ma.k  A.  Wardle,  L.R.C.P.  and  S.Ed.,  to  Jane 

E. M.,  third  daughter  of  V.  Hutchinson,  M.D.,  The  Elms,  Bishop  Auckland. 

White _ Jennings. — On  the  21st  instant,  at  the  Abbey,  Malmesbury,  by  the  Rev. 

G.  W.  Tucker,  M.A.,  the  Vicar,  assisted  by  the  Rev.  C.  D.  Forbes,  B.A.,  Edward 
Arthur  White,  M.D.,  of  Malmesbury,  third  son  of  Richard  White,  ofHeathfield 
House,  Norwich,  to  Anne  Maude,  only  daughter  of  Joseph  C.  S.  Jennings, 

F. R.C.S.,  of  the  Abbey  House,  Malmesbury,  Wilts.— No  cards. 

DEATHS. 

Hornsby.—  On  the  21st  instant,  at  High  Street,  Bromsgrove,  Worcestershire,  George 
Harcourt  Hornsby,  M.R.C.S.Eng.,  in  the  twenty-eighth  year  of  his  age.  Friends 
kindly  accept  this  intimation. 

Ingham.— On  the  24th  instant,  at  Ash  Mount,  Haworth,  Yorkshire,  Mary,  the 
beloved  wife  of  Amos  Ingham,  M.D.,  aged  fifty-two  years. 


During  the  past  three  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  20.5  per  1,000,  against  20.2  and  20. 1  in  the 
corresponding  weeks  of  i87S*and  1879. 

The  veteran  surgeon  Firogoff,  of  St.  Petersburg,  completed  the 
twenty-fifth  year  of  his  emeritus  professorship  on  the  20th  of  September 
of  this  year. 

Depression  of  the  Skull  of  Infants. — Dr.  Liddell  quotes  from 
Dr.  Paul  F.  Eve’s  Remarkable  Cases  in  Surgery :  “I  have  heard  of  no 
less  than  three  cases  of  depressed  skulls  in  young  children  relieved  by 
exhausting  the  air  from  a  cupping  glass,  placed  over  the  portion  of  the 
cranium  driven  below  the  surrounding  level.  One  instance  occurred  in 
Europe,  the  second  is  recorded  by  Dr.  Moultrie,  of  St.  John’s,  and  the 
third  was  mentioned  to  me  by  my  colleague,  Dr.  Briggs.” — American 
Journal  of  Medical  Science. 

Public  Health. — During  last  week,  being  the  forty-second  week 
of  the  year,  5,537  births  and  3,748  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
16  in  Edinburgh,  20  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Bir¬ 
mingham,  17  ;  Portsmouth,  17  ;  Bristol,  19;  Oldham,  19  ;  Leeds,  20; 
Sheffield,  20;  Brighton,  20;  London,  22;  Sunderland,  22;  Notting¬ 
ham,  22 ;  Wolverhampton,  23 ;  Newcastle-upon-Tyne,  23 ;  Manchester, 
25  ;  Norwich,  25  ;  Salford,  26;  Plymouth,  26;  Bradford,  28;  Liver¬ 
pool,  30 ;  Hull,  32  ;  and  the  highest  rate,  33,  in  Leicester.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.3  per  1,000  in  the  twenty  towns,  and  ranged  from  2.1  in  Birming¬ 
ham,  Leeds,  and  Plymouth,  to  6.7  and  7.6  in  Salford  and  Leicester. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderland, 
Liverpool,  and  Leicester ;  and  measles  in  Leicester.  The  highest 
death-rate  from  fever  (principally  enteric)  occurred  in  Portsmouth, 
Brighton,  and  Salford.  The  annual  death-rate  from  diarrhoea  did  not 
exceed  0.8  per  1,000  in  London,  but  averaged  1.4  per  1,000  in  the  nine¬ 
teen  large  provincial  towns.  Diphtheria  caused  11  deaths  in  London, 
and  2  in  Bradford.  Seven  more  fatal  cases  of  small-pox  occurred  in 
London,  but  not  one  in  any  of  the  nineteen  other  towns.  In  London, 
1,518  deaths  were  registered,  which  exceeded  the  average  by  59,  and 
gave  an  annual  death-rate  of  21.6.  The  1,518  deaths  included  7  from 
small-pox,  22  from  measles,  58  from  scarlet  fever,  11  from  diphtheria, 
1 1  from  whooping-cough,  24  from  different  forms  of  fever,  and  59  from 
diarrhoea — being  altogether  192  zymotic  deaths,  which  were  36  below 
the  average,  and  were  equal  to  an  annual  rate  of  2.7  per  1,000.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  steadily 
increased  from  124  to  273  in  the  six  previous  weeks,  further  rose  to  323 
last  week,  and  exceeded  the  corrected  weekly  average  by  38  ;  213  were 
attributed  to  bronchitis,  and  77  to  pneumonia.  Different  forms  of 
violence  caused  54  deaths  ;  47  were  the  result  of  negligence  or  acci¬ 
dent,  including  22  from  fractures  and  contusions,  3  from  burns  and 
scalds,  6  from  drowning,  and  9  of  infants  under  one  year  of  age  from 
suffocation.  At  Greenwich,  the  mean  temperature  of  the  air  was 
42.9  ,  and  7-6  below  the  average.  The  coldest  day  was  Wednesday, 
when  the  mean  was  only  34. 40,  and  showed  a  deficiency  of  16. 2°.  The 
direction  of  the  wind  was  variable,  and  the  horizontal  movement  of  the 
air  averaged  10.7  miles  per  hour,  which  was  0.4  below  the  average. 
Rain  or  melted  snow  was  measured  on  four  days  of  the  week,  to  the 
a£gr£gate  amount  of  1.35  inches.  The  duration  of  registered  bright 
sunshine  in  the  week  was  equal  to  10  per  cent,  of  its  possible  duration, 
bcarcely  any  ozone  was  measured  during  the  week,  except  on  Saturday. 
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Bequests,  etc. — Mr.  John  S.  Surman,  of  Swindon  Hall,  near 
Cheltenham,  has  bequeathed  £2,000  to  the  Gloucester  Infirmary,  and 
,£1,000  to  the  Cheltenham  General  Hospital  and  Dispensary. — The 
St.  George’s  and  St.  James’s  Dispensary  has  become  entitled  to  ,£1,000 
under  the  will  of  Mr.  Henry  Ludlam  of  Piccadilly. — The  Middlesex 
Hospital  has  become  entitled  to  ,£100  under  the  will  of  Mr.  T.  H. 
Wyatt,  of  Great  Russell  Street,  Bloomsbury. — The  Sussex  County  , 
Hospital,  at  Brighton,  has  received  fifty  guineas  from  Mr.  William 
Grantham,  M.P.,  and  twenty-five  guineas  from  Mr.  C.  W.  Catt. 

Midland  Medical  Society. — The  inaugural  meeting  for  the  ses-  1 
sion  of  1880-81  was  held  on  Wednesday,  October  20th,  at  the  Grand 
Hotel,  Birmingham,  Dr.  Savage  (President)  in  the  chair.  About  170 
members  and  friends  were  present.  Dr.  Matthews  Duncan  delivered 
the  address,  taking  for  his  subject  the  treatment  of  puerperal  fever.  At 
the  close  of  the  address,  a  hearty  vote  of  thanks  was  proposed  by  Mr. 
Berry,  seconded  by  Dr.  Bassett,  and  carried  by  acclamation.  About 
sixty  remained  to  entertain  Dr.  Duncan  at  supper.  After  the  usual 
loyal  toasts,  his  health  was  proposed  by  the  President.  Dr.  Duncan, 
in  reply,  proposed  “Success  to  the  Midland  Medical  Society”.  Mr.  ! 
Lawson  Tait  proposed  “  The  Visitors”,  to  which  Professors  Poynting 
and  Bridge  replied.  Mr.  Thomas  (ex-President)  proposed  the  health 
of  the  officers.  Mr.  Harmar  (Treasurer)  and  the  Secretaries  having 
replied,  the  meeting  separated,  after  a  very  enjoyable  evening.  Before 
the  address,  Professor  Poynting  showed  some  interesting  physical  expe¬ 
riments,  including  electrified  water-jets,  and  the  phoneidoscope.  Messrs. 
Salt  and  Son,  and  Mr.  W.  G.  Mappin,  each  exhibited  surgical  instru¬ 
ments  and  appliances.  Messrs.  Southall  Brothers  and  Barclay  exhibited 
new  and  rare  drugs,  and  Mr.  Gamgee’s  absorbent  pads.  Mr.  Bailey 
showed  a  collection  of  microscopes,  with  beautifully  prepared  specimens. 

Peterborough  Urban  and  Rural  Districts. — Dr.  Thomson’s 
reports  on  these  districts  err  on  the  side  of  brevity.  In  both  urban  and 
rural  districts  scarlatina  and  measles  were  unduly  prevalent,  and  a  large 
proportion  of  the  schools  were  closed  in  consequence.  Typhoid  fever  is 
less  fatal  in  the  city  than  it  used  to  be,  doubtless  on  account  of  the 
great  sanitary  improvements  which  are  at  last  being  made  there,  under 
pressure  from  Whitehall.  Several  cases  of  diphtheria  are  reported  in 
connection  with  sanitary  defects.  The  annual  death-rate  in  the  city 
was  22.4,  against  24.1  per  1,000  in  1878.  In  the  rural  district  it  was 
17.5  per  1,000.  The  want  of  a  hospital  for  infectious  diseases,  and  of  a 
disinfecting  apparatus,  has  been  much  felt.  Taken  as  a  whole,  the 
sanitary  condition  of  the  districts  is  improving,  but  a  good  many  arrears 
have  got  to  be  made  up. 

Bingham  Rural  District. — This,  for  a  first  report,  is  one  of 
great  promise,  and  reflects  credit  upon  the  energy  of  Mr.  Poyntz 
Wright.  From  a  systematic  inspection,  Mr.  Wright  feels  justified 
in  saying  that  the  condition  of  the  district  is,  as  a  whole,  satisfactory 
in  point  of  health.  Though  several  cases  of  zymotic  disease  were 
recorded,  there  was  no  serious  epidemic  in  the  district.  It  was 
deemed  necessary,  however,  to  close  several  schools  in  consequence 
of  threatened  outbreaks  of  measles  and  scarlet  fever.  Mr.  Wright 
discusses  at  length  the  drainage  and  water-supply,  as  to  both  of 
which  it  is  evident  that  much  improvement  is  required.  During  the 
year,  there  were  441  births  and  276  deaths  in  the  district,  equal  to 
rates  of  30.07  and  18.07  per  1,000  respectively.  From  zymotic  diseases 
22  deaths  occurred,  the  cases  being  distributed  over  several  parishes. 
Phthisis  caused  28  deaths,  the  greater  number  of  which  (19)  were 
amongst  females.  Mr.  Wright  adverts  to  the  necessity  of  early  in¬ 
formation  of  infectious  cases  being  given  to  sanitary  officers,  and 
says,  truly  enough,  that  “one  of  the  principal  drawbacks  towards  the 
furtherance  of  sanitary  progress  is  the  want  of  a  greater  Catholicism  of 
hearty  co-operation  on  the  part  of  the  public  with  sanitary  authorities, 
frequently  looked  upon  as  expensive  machines,  which  fail  to  produce 
corresponding  or  equivalent  results.” 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
men. — The  usual  quarterly  court  of  this  society  was  held  on  Wednesday, 
October  13th  at  five  p.m.,  in  the  library  of  the  Royal  Medical  and 
Chirurgical  Society.  The  president,  Sir  George  Burrows,  was  in  the 
chair.  Applications  for  relief  were  read  from  sixty  Widows  and  seven¬ 
teen  Orphans.  It  was  resolved  that  a  sum  of  ,£1,219  10s.  be  recom¬ 
mended  to  be  granted  at  the  next  meeting  of  the  directors.  The  acting 
treasurer  reporting  favourably  of  the  state  of  the  finances  of  the  society, 
the  Court  had  the  satisfaction  of  voting  a  Christmas  present  of  £5  to 
each  widow,  and  £2  to  each  orphan  on  the  list  of  recipients,  and  £4  to 
each  orphan  on  the  Copeland  Fund.  One  member  was  elected.  No 
deaths  were  reported  among  the  members  or  recipients  of  grants,  and 
only  one  orphan  was  declared  ineligible,  from  age,  to  receive  any  further 
assistance. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


)NDAY . Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 

Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — - 
Royal  Orthopaedic,  2  p.m. 

ESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

IDNESDAY..  St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  P.M. — Middlesex,  1 
p.m. — University  College,  2  p.m.  —London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samaritan.  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter’s,  2  p.m. 
—  National  Orthopaedic,  10  a.m. 

LURSDAY....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  P.M. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  P.M. — London,  2  p.m. 

IDAY . King’s  College,  2  p.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m. 

—  Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal¬ 
mic,  2  p.m. —  Royal  South  London  Ophthalmic,  2  p.m. — Guy’s, 
1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

TURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. —St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


aring  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
I.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

v’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
L  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
'h.  F.,  12. 

mg’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
'h.,  3  ;  Dental,  Tu.  F.,  10. 

ndon. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
'h.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 

ddlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30;  Larynx, 
V.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
'h.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
V.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
|  '.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 ; 
Dental,  W.  S.,  9.30. 

Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Flar,  Tu.,  12.30  ; 
kin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
iversity  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

|  ’.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 

,  .30  ;  Dental,  W.,  10.3. 

STMINSTER. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
h.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


)NDAY. — Medical  Society  of  London,  8.30  p.m.  General  Meeting.  Dr.  F.  de 
Havilland  Hall,  “A  Case  of  Pleuritic  Effusion”;  Dr.  E.  Symes  Thompson, 
“A  Case  of  Aortic  Aneurism,  in  which  Secondary  Disease  was  set  tip  in  the 
Right  Lung”;  Dr.  J.  G.  Thorowgood,  “A  Fatal  Case  of  Atrophy  of  the 
Stomach”. 

ESDAY.— Pathological  Society  of  London,  8.30  p.m.  The  President  (1)  Myeloid 
Tumour  of  Femur;  (2)  Multiple  Exostoses;  (3)  Specimens  of  Ainhum  sent  by 
Dr.  Crombie.  Dr.  Norman  Moore,  Embolism  of  Cerebral  Artery.  Mr. 
Godlee  (1)  Fibrocellular  Tumour  from  Knee-joint;  (2)  Epithelioma  of  Lung. 
Mr.  Pearce  Gould,  Papilloma  of  Umbilicus.  Dr.  Payne,  Joint-Disease  in  Tabes 
Dorsalis  (living  specimen).  Dr.  Thin,  Histology  of  Molluscum  Contagiosum. 
Dr.  Lees,  Telostitis  in  a  Syphilitic  Infant  (living;  specimen)  Mr.  Shattock, 
Dissection  of  Cleft  Palate.  Dr.  Payne,  Hemiatrophia  Facialis  (living  specimen.) 

DNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  ex¬ 
hibited  by  Dr.  Roper,  Dr.  Herman,  and  others.  Papers:  Dr.  Wade  (Bir¬ 
mingham),  Case  of  Chorea  in  Pregnancy,  successfully  treated  by  Dilatation  of 
the  Cervix  Uteri”;  Dr.  Braxton  Hicks,  “Congenital  Abnormality  of  the  Uterus 
simulating  Retention  of  Menses”;  Dr.  Charles  H.  Carter,  “Absence  of  the 
Vagina — Uterus  distended  by  Retained  Menstrual  Fluid — Operation— Re¬ 
covery”.— Epidemiological  Society  of  London,  8  p.m.  Inaugural  Address  by 
the  President.  Mr.  Netten  Radcliffe,  “ On  Certain  Appearances  of  Cholera 
since  1873  in  the  Countries  lying  between  India  and  Europe”. 

URSDAY. — Harveian  Society  of  London,  8.30  p.m.  Mr.  A.  J.  Pepper,  “A  Case 
of  Trephining  for  Double  Compound  Fracture”;  Dr.  Broadbent,  “A  Case  of 
Heart-Disease”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Farr  Testimonial  Fund. 

Sir, — I  am  desired  by  the  committee  charged  with  the  promotion  of  the  Farr  Testi¬ 
monial  Fund  to  request  that  you  will  add  to  their  obligations  by  publishing,  in  your 
next  issue,  the  following  further  list  of  subscriptions. — Faithfully  yours, 

Noel  A.  Humphreys,  Hon.  Sec. 
Amount  of  subscriptions  already  published,  ,£925  2s.  od. 
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be  any  truth  it» 
Paterfamilias. 


Sutton,  J.  Maule,  M.D. 

As  the  committee  proposes  shortly  to  close  the  subscription  list,  intending  sub¬ 
scribers,  who  have  not  yet  intimated  their  intention,  are  requested  to  communicate 
with  the  Honorary  Secretary,  Mr.  Noel  A.  Humphreys,  General  Register  Office, 
Somerset  House,  London,  W.C.  All  cheques  or  post  office  orders  should  be  crossed 
Martin  and  Co. 

Epsom  College. 

Sir  —I  was  not  sorry  to  see  the  letter  from  “A  Life  Governor”,  asking  for  an  investi¬ 
gation  of  the  cause  of  the  running  away  of  six  of  the  boys.  The  regime  of  the 
College  as  to  punishments,  etc.,  ought  to  be  looked  into,  if  the^re 
what  one  hears. —  I  am,  etc., 

H  T  M.B.M.A.,  will  obtain  the  information  which  he  requires  by  writing  to  the 
French  authorities,  or  in  a  more  condensed  form  in  the  Foreign  Educational  Number 
of  the  London  Medical  Record ,  which  is  chiefly  occupied  with  the  regulations 
of  the  Continental  universities  and  hospital  schools. 

A  Journal  versus  Transactions. 

G  DILLARD’S  Medical  Journal,  referring  to  Dr.  Sayre’s  proposal,  in  his  presidential 
address  to  the  American  Medical  Association,  to  abandon  the  existing  bulky  and1 
little  read  volume  of  annual  transactions,  in  favour  of  a  periodical  publication,  says  : 
“  It  may  be  said  parenthetically  that  (laying  aside  all  theories  and  speculations  in 
regard  to  this  important  matter),  when  the  British  Medical  Association  adopted 
this  plan  and  created  the  British  Medical  Journal,  that  Journal  showed  the 
wisdom  of  such  a  course  not  only  by  cementing  together  the  strong  elements  of  that 
body  but  by  giving  it  a  power  and  influence,  and  a  triumphant  success,  of  which 
the  most  sanguine  had  never  dreamed.  It  is  to-day  the  moving  power,  the  very 
heart  and  soul  of  that  Association  ;  any  interruption  of  its  publication  would  be 
followed  by  a  dissolution  of  the  body  which  created  it.  _  The  recommendation  of 
Dr.  Sayre  met  with  deserved  support,  for  a  special  committee  of  five  has  been  ap¬ 
pointed  to  report  upon  the  matter  at  the  next  meeting. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor,  not  later  than  twelve  o’clock 
on'  Thursday. 

Are  Suicides  Lunatics? 

Sir,— In  relation  to  the  above  question,  asked  in  the  Journal  of  October  9th,  1880, 
the  following  extracts  from  Lecky's  II istory  0/  European  Morals ,  vol.  i,  may  be 
of  interest. 


“Death,  said  the  Stoics,  is  the  only  evil  that  does  not  afflict  us  when  present. 
It  frees  the  slave  from  his  cruel  master,  opens  the  prison  door,  calms  the  qualms  of 
pain,  closes  the  struggle  of  poverty.  It  is  the  last  and  best  boon  of  nature,  for  it 
frees  man  from  all  his  cares.”  “  Death,  according  to  Socrates,  either  extinguishes 
life,  or  emancipates  it  from  the  thraldom  of  the  body.  Even  in  the  first  case,  it  is 
a  blessing ;  in  the  last,  it  is  the  greatest  of  boons.”  “  Accustom  yourself’,  said 
Epicurus,  “  to  the  thought  that  death  is  indifferent ;  for  all  good  and  all  evil  con¬ 
sist  in  feeling  ;  and  what  is  death  but  the  privation  of  feeling?”  “The  philosophers 
taught  that  death  is  a  law,  and  not  a  punishment ;  ”  that  it  was  the  end  of  suffer¬ 
ing.  “  Plato  permitted  suicide  when  the  law  required  it ;  and  also  when  men  had 
been  struck  down  by  intolerable  calamity,  or  had  sunk  to  the  lowest  depths  of 
poverty.” 

The  roll  of  great  suicides  is  not  long,  though  it  contains  some  illustrious  names: 

•  among  others,  those  of  Zeno  and  Cleanthes.  Cicero  praised  the  suicide  of  Cato. 
The  Stoics  believed  that  every  man  had  a  right  to  dispose  of  his  own  life.  Seneca 
emphatically  advocated  suicide.  There  can  be  no  question  that  the  ancient  view 
of  suicide  was  broadly  opposed  to  our  own.  A  general  approval  of  it  floated  down 
through  most  of  the  schools  of  philosophy'.  Epicurus  exhorted  men  “to  weigh 
carefully  whether  they  would  prefer  death  to  come  to  them,  or  would  themselves 
go  to  death.”  Among  his  disciples,  Lucretius,  the  illustrious  poet  of  the  sect,  died 
by  his  own  hand  ;  as  did  also  Cassius,  the  tyrannicide  ;  Atticus,  the  friend  of 
Cicero;  Petronius,  the  voluptuary;  and  Diodorus,  the  philosopher.  Pliny 
described  the  lot  of  man  as,  in  this  respect  at  least,  superior  to  that  of  God:  that 
man  has  the  power  of  flying  to  the  tomb ;  and  he  represented  it  as  one  of  the 
greatest  proofs  of  the  bounty  of  Providence  that  it  has  filled  the  world  with  herbs 
by  which  the  weary  may  find  a  rapid  and  a  painless  death.  Hyesias  taught  that 
life  was  so  full  of  cares,  and  its  pleasure  so  fleeting  and  alloyed,  that  the  happiest 
lot  for  man  was  death  ;  and  such  was  the  power  of  his  eloquence,  so  intense  was  the 
fascination  he  cast  around  the  tomb,  that  his  disciples  embraced  with  rapture  the 
consequence  of  his  doctrine ;  multitudes  freed  themselves,  by  suicide,  from  the 
troubles  of  the  world. 

But  it  was  in  the  Roman  Empire  and  among  the  Roman  Stoics  that  suicide 
assumed  its  greatest  prominence,  and  its  philosophy  was  most  fully  elaborated. 
The  example  of  Cato,  who  had  become  the  ideal  of  the  Stoics,  and  whose  dramatic 
suicide  was  the  favourite  subject  of  their  eloquence;  the  indifference  to  death  pro¬ 
duced  by  the  great  multiplication  ol  gladiatorial  shows;  the  many  instances  of 
barbarian  captives  who,  sooner  than  slay  their  fellow-countrymen,  or  minister  to 
the  pleasure  of  their  conquerors,  plunged  their  lances  into  their  own  necks,  or 
fjund  other  roads  to  freedom;  the  custom  of  compelling  political  prisoners  to 
execute  their  own  sentences ;  and,  more  than  all,  the  capricious  and  atrocious 
tyranny  of  the  Caesars,  had  raised  suicide  into  an  extraordinary  prominence. 

Seneca,  the  most  influential  teacher  of  Roman  stoicism,  ardently' advocated  it ; 
and,  as  a  general  proposition,  the  law  recogiiised  it  as  a  right.  The  suicide  of 
Otho,  who  is  said  to  have  killed  himself  to  avoid  being  a  second  time  a  cause  of 
civil  war,  was  extolled  as  equal  in  grandeur  to  (hat  of  Cato  (who,  being  with 
Scipio  Metellus  when  he  was  defeated  at  Thapsus  in  Africa  by  Caesar,  killed  him¬ 
self  rather  than  fall  into  the  conqueror’s  hands).  On  the  death  of  Otho,  some  of  his 
soldiers,  filled  with  grief  and  admiration,  killed  themselves  before  his  corpse.  In  the 
Dacian  War,  the  enemy',  having  captured  a  d  stinguished  Roman  general  named 
Longinus,  endeavoured  to  extort  terms  from  Trajan  as  a  condition  of  his  surrender ; 
but  Longinus,  by  taking  poison,  freed  the  emperor  from  his  embarrassment. 
Death,  too,  was  regarded  as  “the  last  physician  of  disease”,  and  suicide  as  the 
legitimate  relief  from  intolerable  suffering.  Thus  died  Silius  Italicus,  one  of  the 
last  of  the  Latin  poets.  So,  also,  perished  Tullius  Marcellinus,  a  young  man  of 
remarkable  abilities,  and  very  earnest  character,  who  had  long  ridiculed  the  teach¬ 
ings  of  philosophy,  but  had  ended  by  embracing  it  with  all  the  passion  of  a  convert. 

doctrine  of  suicide,  indeed,  was  the  culminating  point  of  Roman  stoicism. 
The  proud,  self-reliant,  unbending  character  of  the  philosopher  could  not  be  sus¬ 
tained  when  he  felt  that  he  had  a  sure  refuge  against  the  extreme  forms  of  suffering 
or  ol  despair.  Stoicism  taught  men  to  hope  little,  but  to  fear  nothing.  It  did  not 
array  death  in  brilliant  colours  as  the  path  of  positive  felicity;  but  it  endeavoured 
to  divest  it,  as  the  end  of  suffering,  of  every  terror.  Life  lost  much  of  its  bitter¬ 
ness  when  men  had  found  a  refuge  from  the  storms  of  fate,  a  speedy  deliverance 
from  dotage  and  pain.  Death  ceased  to  be  terrible  when  it  was  regarded  rather  as 
a  remedy  than  as  a  sentence.  And  are  not  its  terrors  equally  abated  in  modern 
tune,,  when  viewed  in  the  same  aspects,  by  the  Stoics  of  the  nineteenth  century? 

\\  ere  all  these  men  I  have  mentioned,  who  took  their  lives  upon  these  principles, 
OI", or*  other  ones  resembling  them,  lunatics?  No  one,  I  think,  will  say  so.  Then 
why  should  men  who  commit  the  act  now,  upon  the  same  principles,  be  thought 
more  mad  than  they?  If  the  men  who,  for  these  reasons,  killed  themselves  in  past 
^imes  were  lunatics,  so  must  be  those  who  do  the  same  in  modem  days,  and  vice 
' 1  ’f- >Clav,e  l"e  honour  to  be,  sir,  your  most  obedient  servant, 

Bath,  October  16th,  1880.  F.  H.  Spencer,  M.D. 

lJf:  Danvers,  Massachusetts,  U.S.A.— Dr.  Crichton  Browne’s  paper,  en- 

1  .e  .  I  >ta  for  the  Minute  Study'  of  Mania”,  was  published  in  Brain ,  a  quar- 
ei  y  periodical  of  mental  disease,  published  by  Macmillan  and  Co.,  London  and 


FLACCIDITY  OF  THE  IRIS  IN  REAL  DEATH. 

^n.  ffie  British  Medical  Journal  of  September  25th,  Mr.  Boyd  B.  J oil  stati 
j  •  fln  lnyfma  '  y  true  test  of  real  death,  that  there  is  “complete  flaccidity  of  t 
Hiro’-.?0  .1  sX"ch™nous  compression  of  the  globe  of  the  eye  in  two  oppos 

.’l  1C  P11!31,  W1,^  readily  assume  an  oval  or  irregular  shape;  whereas, 

,  •  j*PPa.rent  death,  no  ordinary  amount  of  compression  will  have  the  le; 

flng  ,  e  usuM  circular  form  of  the  pupil.  On  the  30th  September 
was  admitted  to  the  Swansea  Hospital  in  a  comatose  state,  suffering  fre 


fracture  of  the  base  of  the  skull. _  On  admission,  the  pulse  was  36-44;  respiration 
6-8 ;  temperature  subnormal,  the  index  not  rising  from  the  bulb.  The  pupils  were 
equally  and  widely  dilated,  and  on  compression  of  the  globe  of  either  eye  in  two 
opposite  directions,  whether  from  below  or  laterally,  the  diameter  of  the  pupil 
became  readily'  increased  in  the  opposite  direction.  In  a  child,  comatose,  and  dying 
of  tabes  mesenterica — the  pulse  being  over  160  per  minute,  the  respirations  52,  and 
the  temperature  103. 40 — I  found  the  pupils  widely  and  equally  dilated  ;  and  again 
I  was  most  easily  able  to  make  the  pupil  assume  an  oval  shape  by  synchronous 
compression  of  the  globe  of  the  eye  in  two  opposite  directions ;  and  a  few  minutes 
afterwards,  when  the  heart  had  ceased  to  beat,  I  could  not  see  that  the  readiness 
with  which  this  change  could  be  produced  in  the  shape  of  the  pupil  was  increased. 
I  cannot  believe,  therefore,  that  flaccidity  of  the  iris  is  an  invariably  true  test  of 
real  death  ;  though,  in  both  the  cases  I  examined,  the  coma  was  deep  and  the  pupils 
very  widely  dilated  ;  and  perhaps,  as  they  were  not  cases  of  apparent  death,  Mr. 
Joll  will  consider  his  test  did  not  apply  to  them  ;  still,  I  take  it,  the  test,  if  true, 
should  decide  the  question  whether  or  not  the  patient  is  alive. — 1  am,  etc., 
Swansea.  J.  Farrant  Fry. 

Morphia  for  Subcutaneous  Injection. 

Sir, — I  can  recommend  the  following  formula  to  “G.  I’.”,  viz.:  Liq.  atroise.  sulph. 
fl3j  ;  morphia;  hydrochlor.  3ss;  sp.  chlorof.  Hlx;  aquae  distill,  q.s.  ad  fljss.  The 
atropine  is  valuable  in  preventing  the  nauseating  and  depressing  effects  of  the 
morphia,  and  the  chloroform  helps  the  solution  to  keep  Six  minims  contain  one- 
fourth  of  a  grain  of  the  hydrochlorate  of  morphia,  and  one-eightieth  of  a  grain  uf 
the  atropine  salt. — I  am,  etc.,  G.  F.  Hodgson. 

Sir,— In  reply  to  “G.  P.”,  in  the  Pharmaceutical  Journal.  February  1870,  p.  4811 
I  published  the  following  formula  for  the  above.  The  morphia  will  not  crystallise 
from  this  solution,  although  it  contains  one  grain  of  the  acetate  in  six  minims,  is 
double  the  strength  of  the  solution  inserted  in  the  additions  to  the  British  Pharma- 
coporia ,  and  is  much  more  easily  prepared  than  the  latter,  fi  Morphia  (pure  alka¬ 
loid)  45  grains;  diluted  acetic  acid  fl.3iv  or  q.s.;  distilled  water  q.s.  Add  the 
morphia  to  the  diluted  acid  contained  in  an  ounce  phial,  and  digest  at  from  8o‘  to 
100°  Fahr.— on  a  mantelshelf  will  do— for  twelve  hours;  if  not  all  dissolved,  add  a 
drop  or  two  more  acid,  carefully  avoiding  excess,  to  make  a  nearly  perfect  solution ; 
then  filter  into  a  graduated  measure,  and,  the  fluid  being  all  passed  through,  wash 
the  filter  by  sprinkling  over  it  sufficient  distilled  water,  that  the  whole  filtered  pro¬ 
duct  may  measure  exactly  six  fluid  drachms.  In  this  solution  one  grain  of  pure 
morphia  will  have  been  dissolved  in  eight  minims,  and  it  will  contain  one  grain  of 
the  salt — acetate  of  morphia — in  six  minims.  It  is  almost  void  of  colour;  but  if 
exposed  to  light,  or  not  kept  from  the  air,  it  gradually  changes  to  a  vinegar  brown; 
yet  I  have  a  sample  before  me,  prepared  two  years  ago,  which  is  not  so  dark  as 
pale  sherry.  Complaint  is  often  made  about  the  crust  that  forms  round  the  neck 
of  the  bottle  in  which  it  is  kept.  I  find  this  is  best  prevented  by  coating  the  stopper 
with  a  little  paraffin  wax  before  putting  it  in  the  bottle.  This  is  easily  done  by 
warming  the  stopper  in  the  flame  of  a  spirit-lamp,  and  rubbing  it  with  a  piece  of 
paraffin.  In  placing  the  stopper  in  the  bottle  at  any  time  after  use,  it  is_  best,  if 
coated  with  paraffin,  to  give  it  a  screw  into  the  neck  of  the  bottle;  all  oozing  and 
encrusting  is  thus  avoided.  Care  should  be  taken  to  keep  the  syringe  clean  and 
the  solution  free  from  dust.  The  addition  of  one  per  cent,  of  carbolic  acid  doe? 
not  interfere  with  its  action,  but  I  have  never  found  the  need  of  it.  One  per  cent, 
of  carbolic  acid,  in  a  solution  of  ergotine  or  sclerotic  acid,  will  keep  these  for  any 
length  of  time. 

The  tartrate  of  morphia  has  lately  been  recommended  for  hypodermic-injection, 
but  it  requires  twelve  parts  of  water  to  dissolve  it,  and  it  is  not  so  rich  in  the  pure 
alkaloid  as  the  acetate.  The  acetate  answers  well,  only  it  must  be  freshly  pre¬ 
pared,  or  it  is  not  sufficiently  soluble.  For  this  purpose,  it  is  best  to  make  it  direct 
from  the  pure  alkaloid,  as  above  suggested. — Yours  obediently, 

10,  New  Cavendish  Street,  October  1  ith,  1880.  \V.  Martindale. 

Chian  Turpentine. 

Sir, — In  the  Pharmaceutical  Journal  last  week,  Professor  Fluckiger  suggests  tie 
probability  of  a  supply  of  true  Chian  turpentine  being  found  in  Algeria.  By  letters 
received  this  week  from  competent  authorities  in  that  country,  who  have  been 
making  inquiries  and  searching  for  the  trees,  they  report  that  the  true  Pistachia 
Tcrcbinthus  tree  is  hardly  known,  and  very  rare,  in  Algeria.  The  Terebinthus 
Atlantica ,  Desf,  is  the  nearest  variety  that  is  found  ;  a  sample  of  the  gum  is  sent 
for  comparison.  They  are  continuing  the  inquiries  among  the  Arabs,  and  agree  to 
distribute  samples  of  true  Chian  that  I  am  sending  to  the  traders  going  into  the 
interior.  Mr.  C.  Hanbury  informs  me  that  his  collector  writes  that,  although  he 
has  found  some  more  trees  of  Pistachia  Terebinthus  in  the  islands,  the  Govern¬ 
ment  will  not  allow  them  to  be  touched  with  the  view  of  tapping  them,  for  fear  of 
destroying  the  tree. — Yours  truly',  Thomas  Christy,  F.L.S. 

London,  October  20th,  1880. 

The  Lost  Medical  School. 

Sir, — It  seems  to  be  a  lamentably  short-sighted  policy  of  the  University  of  Oxford, 
that,  instead  of  constituting  herself  the  mother  and  nurse  of  all  the  arts,  and 
bringing  herself  into  harmony  with  the  spirit  of  the  age,  she  should  studiously  ignore, 
and  thus  lose  the  sympathy  of,  the  greatest,  and  in  its  effects  on  the  human  family 
the  most  important,  of  the  professions,  oblivious  of  the  fact  that  in  giving  she  re¬ 
ceives.  “  Quis  est  nostrum  liberaliter  educatus,  cui  non  educatores,  cui  non  magistri 
sui  atque  doctores,  cui  non  locus  ille  mutus  ipse,  ubi  altus  aut  doctus  est,  cum  grata 
recordatione  in  mente  versetur?”  (Cicero pro  Plancib). — I  am,  etc.,  CiviS. 

Guy’s  Hospital. 

Sir, — In  the  face  of  lay  and  medical  editorial  articles,  condemning  the  too  ready 
acquiescence  of  the  staff  of  Guy’s  Hospital  to  do  as  they  are  ordered  by  the 
governors,  I  and  hosts  of  my  medical  brethren  are  anxious  to  know  if  the  staff  have 
reconsidered  their  untimely  submission.  Let  them  firmly  and  plainly  intimate  to 
the  governors  that  they  cannot  accede  to  their  demands.  By  doing  so,  and  assert¬ 
ing  their  authority  in  matters  purely  medical,  they  will  assuredly  regain  the  con¬ 
fidence,  and  be  accorded  the  thanks,  not  only  of  the  profession,  but  also  of  the 
public  in  general. — I  am,  sir,  yours  obediently,  A  Provincial  Surgeon'. 

Liverpool,  October  23rd,  1880. 

A  Generous  Tribute. 

Sir, — I  send  enclosed  an  extract  from  a  child’s  book  recently  published  by  J.  F.  Shaw 
and  Co.,  Paternoster  Row,  as  it  contains  a  deserved  tribute  to  our  profession,  which 
I  think  is  rarely  now  to  be  found,  for  insertion  in  the  Journal,  if  you  consider  it 
acceptable. — Yours  faithfully,  M.D. 

Extract  from  ‘  ‘  Froggy's  Little  Brother" ,  by  Brenda,  page  162. — “  I  am  anxious 
here  to  pay  a  tribute  to  doctors,  for  it  seems  to  me  that,  as  a  class,  they  shine  out 
more  brilliantly  than  any  other  men.  Their  patience,  their  kindness,  their  zeal, 
their  devotion,  their  courage,  who  has  not  proved  it  for  themselves  at  some  time  or 
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other  in  their  lives,  or  else  heard  of  it  from  others?  How  the  poor  invariably  speak 
of  them,  and  who  better  than  they  can  testify  to  their  real  worth?  I  often  think 
what  a  bright  array  of  doctors  there  will  be  in  that  day,  when  all  the  great  things 
done  in  the  dark  shall  be  known  in  the  light,  and  the  army  of  the  world’s  true 
heroes  shall  appear  before  the  great  white  throne  in  heaven.  How  many  a  poor 
obscuie  country  doctor,  whose  homely  gig  and  hop-and-go-one  horse  have  been  the 
laugh  and  joke  of  the  squire  and  his  friends,  when  they  have  met  him  going  his 
weary  round  on  a  sunny  September  morning,  whilethey  have  been  striding  over  the 
stubble  with  dog  and  gun,  wiil  be  found  in  that  day  the  better  man  of  them  all, 
amongst  the  little  band  ‘  who  are  unknown  here,  but  well  known  there’  for  deeds 
of  gallantry  and  true  heroism  which  this  world  passes  by,  but  which  will  gain  the 
I  highest  honours  and  the  brightest  crown  in  the  Paradise  of  God." 

1  .  An  Advertisement. 

I  he  following  is  a  cutting  from  the  Banffshire  Journal  and  Aberdeen  Mail,  Tuesday, 
October  5th,  1880,  forwarded  to  us  for  comment ;  it  speaks,  however,  for  (or  rather 
against)  itself. 

“Ur.  Manson  is  happy  to  say  that  he  has  secured  as  partner  Dr.  Fergusson  of 
Fraserburgh,  h  or  the  last  four  years  he  has  been  assistant  and  partner  to  Dr. 
Grieve  there,  and  during  that  time  he  has  proved  himself  to  be  a  gentleman  possessed 
of  the  highest  qualifications  for  the  practice  of  his  profession.  Dr.  Fergusson  is  a 
graduate  of  the  Aberdeen  University,  taking  the  degrees  of  M.B.  and  C.M.  with 
‘highest  academical  honours',  and  his  testimonials  from  professors  and  teachers 
j  are  also  of  the  highest  order.— Banff,  September  13th,  1880." 

Bromo-idrosis. 

.  IR, — I  have  had  many  cases  of  this  unpleasant  affection  under  my  care,  some  of  them 
notably  bad  ones.  I  never  failed  in  making  a  perfect  and  speedy  cure  by  the  fol¬ 
lowing  treatment.  I  insist  on  ablution  of  the  feet  with  soap  and  water  night  and 
morning  (using  terebene  soap  by  preference).  After  carefully  drying  with  a  soft 
cloth,  I  make  the  patient  sponge  them  over  with  the  following  lotion :  R  Acetatis 
plumbi  3j  ;  aceti  destillati  §i ;  spiritus  vini  methylati  §ij  ;  aquam  ad  Jxvj.  Fiat  lotio. 

I  his,  with  clean  stockings  daily,  some  tonic  treatment  in  addition,  I  have  always 
found  to  complete  the  cure.  I  attribute  the  benefit  of  Hebra’s  treatment  to  the  lead 
in  the  soap  plaister.— Yours,  etc.,  J.  W.  Martin. 

Woodview,  Portlaw,  Ireland,  October  23rd,  1880. 

The  Administration  of  Bichloride  of  Methylene. 

!R> — ?n  reply  to  “  Anaesthesia”,  in  the  Journal  of  October  2nd,  I  beg  to  say  that  I 
have  been  in  the  habit  frequently,  for  the  past  ten  years,  of  administering  methylene, 
both  in  hospital  and  in  private  practice,  to  patients  of  all  ages.  I  much  prefer  it  to 
chloroform  (in  fact,  I  hardly  ever  give  the  latter),  chiefly  because  I  consider  it  safer. 
If  properly  administered,  a  smaller  quantity  is  required,  the  patient  recovers  more 
quickly  from  its  effects,  and  sickness  afterwards  is  an  exception. 

The  inhaler  generally  used  is  made  of  stoutish  leather,  perforated  with  small  holes 
at  one  end  ;  and  all  that  is  necessary  is  to  have  a  flannel  bag  made  to  fit  loosely 
inside  it,  but  longer  than  the  leather  part,  so  that  the  open  part  of  the  bag  can  be 
turned  over  the  inhaler  to  keep  the  flannel  from  slipping  out.  I  believe  all  instru¬ 
ment-makers  supply  it  at  a  very  moderate  cost,  or  it  could  be  made  locally 
from  a  pattern.  It  should  be  large  enough  to  well  cover  the  mouth  and  nose  ;  of 
course,  a  smaller  one  is  required  for  children. 

H  For  an  adult,  a  drachm  of  methylene  is  poured  into  the  inhaler,  and  placed  over 
the  nose  arid  mouth,  held  tightly  there,  and  if  possible  not  removed  till  the  drachm 
has  been  inhaled  ;  this  can  be  ascertained  by  putting  one’s  nose  to  the  perforated 
holes  ;  then  from  ten  to  twenty  minims  should  be  again  put  into  the  inhaler,  and  so 
on,  till  the  patient  is  under  its  influence,  when  the  inhaler  should  be  removed 
altogether;  but,  as.  consciousness  returns,  from  ten  to  twenty  minims  more  should 
i  again  be  given— this  is. quite  sufficient — till  the  operation  is  completed.  I  believe 
the  essential  point  in  giving  methylene  to  lie  in  keeping  the  inhaler  on,  in  the  first 
1  instance,  till  the  drachm  is  exhausted,  and  continuing  it  in  small  doses.  Patients 
can  be  kept  upder  its  influence  a  considerable  time  with  a  small  quantity.  I  recently 
kept  one  under  sixty-five  minutes  with  a  little  more  than  four  drachms,  for  the  removal 
of  a  large  fibroid  of  1  he  uterus;  and  no  sickness  followed  the  operation.  With  regard 
to  sickness,  I  find  that  out  of  seventy-seven  cases,  of  which  I  have  lately  kept  a 
record,  it  occurred  only  in  six  instances,  and  of  these,  four  were  only  slightly  sick 
;  some  hours  afterwards. 

The  bichloride  of  methylene  is  manufactured  by  J.  Robbins  and  Co.,  372,  Oxford 

Street. 

If  necessary,  I  shall  be  happy  to  give  “Anaesthesia”  any  further  information  I 
can,  either  through  the  Journal  or  by  private  letter.  -I  am,  sir,  yours  obediently, 
H.  Culliford-Hofkins,  Pathological  Registrar  and  Curator, 
Royal  United  Hospital,  Bath. 

The  General  Practitioner. 

1  — I  trust  I  maybe  favoured  with  a  corner  in  your  Journal,  to  express  an  opinion 

m  a  letter  in  the  number  for  October  16th,  signed  by  “Esprit  de  Corps”,  in  which 
'  le  evidently  gratifies  himself,  if  he  does  not  instruct  or  edify  his  brethren.  The 
.minion  is,  that  a  gentleman,  although  imagining  himself  blessed  with  the  feeling  of 
‘.Esprit  de  Corps”,  should  endeavour  to  possess  himself  of  a  little  more  charity, 
cindly  feeling,  knowledge  about  what  he  treats  of,  a  little  better  arrangement  of 
-  lis  ideas,  even  although  it  should  involve  “the  agonies  of  composition,  labouring 
o  evolve  from  the  depths  or  shallows  of  his  consciousness  ideas  which  may  be  true 
■  f  not  new”,  and,  above  all,  a  little  more  common  sense. 

Firstly,  if  it  be  “  a  misfortune  of  the  family  physician  that  he  never  seems  able  to 
|  ;et  beyond  the  discussion  of  some  elementary  fact  in  midwifery”,  or  if  he  will  air 
limself  on  the  “stale”  subjects  of  post  partum  hmmorrhage,  or  the  “yet  staler 
ubject  of  placenta  pratvia  ",  it  is  a  misfortune  not  wholly  to  be  deplored.  The 
j  ‘stale  subjects  are,  to  all  thoughtful  practitioners,  of  constant  importance;  and  if 
j  >ur  friend  “Esprit  de  Corps”  has  satisfied  himself  as  to  all  the  points  of  etiology 
'  i.athology,  and  treatment  which  is  best  adapted,  he  is  in  advance  of  the  best  authori- 
ies  on  obstetrics.  As  to  the  further  sneer,  about  “  the  higher  flights,  sueh  as  the 
reatment  of  pneumonia  or  the  differential  diagnosis  of  measles”,  which  result  in 
‘a  sense  of  cerebral  exhaustion  and  effectually  deter  him  from  further  exertions” 

‘  the  general  practitioner”  of  the  writer’s  circle  of  acquaintance  must  surely  bo 
1  ;ot  only  “third  and  fourth-rate  practitioners”,  but  at  the  very  bottom  of  the  intel- 
1  igent  body  of  men  who  constitute  the  class  of  general  practitioners;  or  the  writer 
’  lust. suffer  from  nonsense  the  result  of  cerebral  barrenness  of  culture;  and,  in 
11  kindness,  we  trust  this  “may  effectually  deter  him”  from  further  such 
xertions. 

Secondly,  the. littleness  of  the  paragraph  on  “the  weary,  fiat,  stale,  and  unpro- 
tabls”  proceedings  of  the  Branch  meetings  and  the  puerilities  about  Smith  and 
1  Irown,  might  deserve  criticism,  were  it  nut  that  “Esprit  de  Corps”  would  possibly 
etort  that  the  allusions  were  witty,  and  that  we  had  failed  to  perceive  it.  If  they 
■  re  meant  for  such,  in  all  humility,  we  confess  we  do.  Why,  in  the  name  of  all  that 


is  merciful,  subject  “  Esprit  de  Corps”  to  such  a  strain  on  his  ordinary  “esprit”  and 
oliteness?  if  he  be  cursed  with  “sad  forebodings  of  melancholy"  and  feels  that 
is  “polite  attention"  is  unequal  to  listening  to  “the  threadbare  platitudes”.  Sub¬ 
ject  him  not ;  let  him  have  “  no  time",  like  Smith,  or  “  have  his  wife  send  an  urgent 
message  for  him”,  like  Brown  ;  or,  better  still,  let  him  sever  his  connection  with 
the  Branch,  and  altogether  abstain  from  connecting  himself  and  his  organising 
genius  with  so  unworthy  and  miserable  a  class  of  men.  We  are  convinced  he  will 
not  be  greatly  missed,  if  his  tongue  is  not  more  sensible  and  polite  than  his  pen. 
If  our  friend  had  better  informed  himself  as  to  the  general  practitioner,  we  do  not 
think  he  would  have  written  as  he  has  done.  In  the  past  and  present,  the  greatest 
names  in  medicine  have  come  forth  from  the  ranks  of  the  general  practit  oner ;  and 
if  “  Esprit  de  Corps”  has  never  served  in  these  ranks,  we  question  as  to  his  value  in 
the  “  non-commissioned  grade”  of  the  consultants. 

Ihirdly,  the  dispensing  of  medicine,  the  red  lamps,  and  the  painting  like  “the 
nearest  gin-palace”,  the  “advice  gratis",  “  medicine  sixpence”,  the  provident  dis¬ 
pensaries,  and  the  fees,  are  all,  without  doubt,  worthy  of  thought.  But  where  is 
the  novelty,  if  we  have  the  truth  in  the  observations  made?  Has  it  never  occurred 
to  “Esprit  de  Corps”  that  there  are  grades  in  all  trades  and  professions?  that, 
while  we  have  crossing-sweepers  in  Regent  Street  and  Pall  Mall,  they  also  exist  in 
Whitechapel  and  Shoreditch?  We  do  not  defend  the  dispensing  of  medicine;  per¬ 
sonally,  we  have  never  dispensed;  but  that  it  is  an  absolute  necessity  in  some  par¬ 
ticular  localities,  both  in  the  “metropolis”  and  “the  country,  you  know”,  is  a 
patent  fact.  rl  here  is  a  distinct  tendency  towards  wholly  prescribing  practice  in  the 
coming,  and  majority  of  the  present,  general  practitioners.  “Tl^p  red  lamps”,  of 
which  we  are  not  the  proud  possessors,  are  at  least  in  London,  in  many  insufficiently 
lighted  streets,  of  very  great  value ;  we  can  testify  from  our  own  knowledge  that 
they  are  appreciated  by  many  an  anxious  hurrying  patient.  That  the  lamps  might 
as  well  be  white,  or  green,  or  blue,  we  do  not  deny;  but  if  the  public  know  the 
significance  of  the  red  lamp,  why  is  it  so  reprehensible?  As  a  matter  of  economy 
of  gas,  the  “red  lamp”  will  show  better  than  the  “  white  lamp”.  And  we  would 
*  ask,  Are  there  no  other  trade-marks  equally  objectionable  among  so-called  high- 
class  practitioners?  Do  we  not  see  equipages,  peculiarities  of  dress  and  manner, 
of  tone  of  voice,  of  behaviour,  equally  to  be  designated  as  “advertising  trade¬ 
marks”?  The  painting  of  a  medical  practitioner’s  house  in  imitation  of  “the 
nearest  gin-palace”  we  have  never  seen,  nor  can  we  credit  it ;  but  this  (if  so),  the 
“advice  gratis”,  and  “medicine  sixpence” — the  former  of  which  we  have  seen,  and 
something  like  the  latter — we  are  at  one  with  “Esprit  de  Corps”  in  condemning 
most  emphatically.  Yet,  will  the  “gratis  advisers”  or  “the  sixpenny  mediciners” 
care  two  straws  for  us?  Can  we  make  a  silk  purse  from  a  sow’s  ear?  Are  there  not 
cads  and  quacks  in  all  callings?  Do  such  read  papers  at  Branch  meetings  of  the 
Association?  If  they  do,  we  have  never  known  of  it;  and  when  they  do,  they  are 
on  the  high  road  to  getting  a  fee  for  the  advice  and  a  shilling  or  half-crown  for 
their  medicine.  The  provident  dispensaries  are,  (or  the  most  part,  like  the  “advice 
gratis”,  in  the  hands  of  the  dregs  of  the  profession.  But,  in  some  cases,  we  have 
known  of  districts  in  which  a  well  arranged  and  united  scheme  on  the  basis  of  a 
provident  dispensary,  enabled  the  poor  residents  to  pay  their  doctors,  and  the 
doctors  to  live  on  something  beyond  “  the  dignity  of  their  order”.  Fees  must  be 
regulated  by  the  class  of  patient  and  practitioner;  it  would  be  well  if  every  district 
in  town  and  country  could  have  a  recognised  tariff.  It  is  the  unfortunately 
despicable  conduct  of  some  trying  to  undersell  others,  the  discords  among  practi¬ 
tioners,  and  the  Overstocking  of  the  profession,  which  renders  it  no  easy  task  to 
effect  a  better  return  for  our  services. 

Our  friend  is  indeed  “a  Daniel  come  to  judgment”;  but  if  a  little  more  judgment 
would  come  to  him,  he  would  see  the  absurdity  of  writing  as  he  has  done.  Till  the 
millenium  of  medicine,  we  will  not  have  all  we  could  wish  for;  but  it  is  not  by 
taking  a  jaundiced  view  of  our  brethren  that  we  can  ameliorate  their  fallen  state. 
We  trust  that  “  Esprit  de  Corps"  will  work  along  with  us  ;  nay,  we  will  be  glad  to 
follow  him,  at  a  respectful  distance,  if  required  ;  but  we  would  venture,  in  parting 
with  him,  to  suggest  that  the  “esprit”  might  with  advantages  be  refiltered  or  re¬ 
distilled,  and  the  “corps”  a  little  better  drilled  before  he  again  appears  as  censor  of 
the  general  practitioner.  If  not  so,  we  would  humbly  advise  an  alteration  in  his 
nom  de  plume ,  that  he  might  take  it  from  his  place  of  abode,  and  sign  himself,  for 
the  future,  “  Muddled  One  Maximus”. — Yours  faithfully,  A.  G.  P. 

P.S. — The  plural  has  been  used,  as  the  views  expressed  are  those  of  most  sensible 
men  in  the  profession,  hence  the  presumption  to  employ  the  editorial  “we”. 

The  Medical  Profession  and  Intemperance  in  Alcohol. 

Sir, — Your  correspondent,  Mr.  Baker,  has  seen  fit  to  write  in  a  style  which,  I  trust, 
will  find  no  imitators.  He  charges  Miss  Hellena  Richardson,  formerly  (if  not  now) 
a  member  of  the  Bristol  School  Board,  and  a  lady  respected  by  all  who  know  her, 
with  making  “  gratuitous  and  unqualified  accusations”,  which  are  “  a  gross  libel  on 
medical  men”,  “  utterly  unfounded  on  facts”,  “transparent  falsehoods”;  and  with 
writing  something  “  whose  only  characteristics  are  its  virulence  and  mendacity”. 
On  the  other  hand,  he  challenges  “  this  traducer  of  an  honourable  profession  to 
name  the  individuals  upon  whose  authority  she  makes  this  astounding  charge”. 

Now,  sir,  if  Miss  Richardson  is  asked  to  substantiate  her  statements  (and  all  who 
know  her  will  be  confident  that  she  has  not  written  anything  she  cannot  sub¬ 
stantiate),  it  appears  somewhat  premature,  to  say  the  least  of  it,  to  make  such 
serious  charges  of  mendacity,  even  if  no  manly  or  gentlemanly  feeling  acted  as  a 
restraint. 

The  appeal  to  which  he  refers,  and  of  which  I,  also,  have  received  a  copy,  puts 
the  matter  in  a  very  strong  way,  often  the  only  way  of  reaching  some  people  ;  but 
anyone  with  a  very  little  common  sense  will  be  able  to  see  that  the  writer  refers  to 
certain  cases  which  have  occurred.  Whatever  Mr.  Baker’s  negative  experience 
may  be,  such  experience  will  be  worthless  compared  with  that  of  others  which  is 
quite  the  opposite.  It  reminds  one  of  the  man  who  declared  he  was  innocent  of  a 
murder,  although  half  a  dozen  witnesses  said  they  had  seen  him  do  it,  because,  he 
said,  he  could  bring  five  hundred  witnesses  who  had  not  seen  him  do  it. 

I  attended  a  lady  who  was  brought  two  or  three  times  to  death’s  door,  and 
finally  died,  through  constant  use  of  champagne  and  brandy  to  “  support”  her  ; 
there  was  complete  want  of  appetite,  which  was,  of  course,  destroyed  by  the  alco¬ 
holic  drinks,  yet  nothing  would  persuade  her  to  give  them  up  ;  she  “felt  they  did 
her  good”,  while  they  were  killing  her.  The  origin  of  this  was  the  recommenda¬ 
tion  of  my  predecessor  that  she  should  take  a  little  brandy  whenever  she  felt 
“sinking  sensations”;  and  this  was  continually  being  cast  in  my  teeth  when  I 
remonstrated  and  argued  with  her.  Another  lady  is  at  the  present  time  suffering 
from  alcoholic  paraplegia ;  one  medical  man  was  dismissed  because  he  would  not 
countenance  the  use  of  spirits  in  such  a  case  ;  another  medical  man,  then  called  in, 
and  said  of  the  brandy,  “Oh  !  let  her  have  it”,  knowing  all  the  circumstances  of  the 
case.  Mr.  Baker,  no  doubt,  would  have  refused  it,  and  lost  his  patient  like  any 
honourable  man;  but  there  are  some  who  do  not  act  thus,  and  who  do,  either 
thoughtlessly  or  wilfully,  recommend  patients  to  fly  to,  or  rely  on,  alcoholic  liquors  ; 
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and  there  are  no  persons  more  liable  to  fall  into  intemperance  than  those  who 
resort  to  alcohol  for  the  relief  of  sinking  sensations,  low  spirits,  and  other  morbid 
feelings.  All  narcotics,  chloral,  opium,  chlorodyne,  alcohol,  etc.,  have  their  victims 
through  the  feeling  of  necessity  for  them  which  their  use  creates  in  proportion  to 
its  extent;  and  the  danger  is  so  great,  the  habit  so  insidious,  and  the  consequences 
so  awful,  that  the  profession  ought  to  retain  all  such  drugs  in  their  own  hands,  and 
give  them,  if  necessary,  without  the  knowledge  of  the  patients,  so  that  they  may 
not  be  able  to  administer  to  themselves  more  than  is  proper.  Prescriptions  of  such 
drugs  ought  to  be  valid  only  for  a  definite  time,  after  which  it  should  be  penal  to 
dispense  them  without  their  being  countersigned  by  a  medical  man.  In  this  way, 
all,  or  nearly  all,  abuse  would  be  prevented. — I  am,  sir,  yours  truly, 

Enfield,  October  1880.  J.  James  Ridge,  M.D. 

Effects  of  Chloral  and  Morphia. 

Sir, — I  shall  feel  obliged  if  you,  or  any  of  your  readers,  can  tell  me  where  to  find  the 
best  account  of  chloral  and  morphia,  and  their  effects.  I  suffer  fearfully  from 
insomnia,  and  should  be  glad  to  know  of  any  means  to  procure  sleep  without  the 
aid  of  narcotics  ;  but,  suffering  from  a  painful  spinal  complaint,  any  violent 
measures  would  be  out  of  the  question.  I  think  the  frequency  of  insomnia  would 
form  a  very  good  subject  for  discussion. — Yours  faithfully,  Insomnia. 

Suspensory  Bandages  for  Cirsocele. 

Sir, — My  attention  has  recently  beer,  directed  to  the  subject  of  “suspensory  band¬ 
ages”  for  cirsBcele  by  the  receipt  of  a  catalogue  of  surgical  “specialities"  by  a 
London  maker,  in  which  an  apparatus  for  this  purpose  is  figured  and  recommended. 
Having  worn  a  suspensory  bandage  constantly  for  upwards  of  forty  years,  I  may 
be  supposed  to  possess  some  experience  in  the  matter,  and  this  I  will  now  detail 
for  the  benefit  of  those  who  may  be  required  to  wear  a  similar  appliance. 

In  the  days  of  my  youth,  when  a  pupil  of  the  late  Mr.  Syme  of  Edinburgh,  I 
recollect  his  saying  in  his  class,  when  touching  upon  the  subject  of  cirsocele,  that 
he  would  recommend  any  young  man  present,  who  might  be  affected  with  this 
complaint,  to  get  a  suspensory  bandage  at  once,  and  wear  it  constantly.  This 
arrow  “shot  at  a  venture”  stuck  in  me,  for  I  was  then  suffering  from  enlarged 
scrotal  veins,  and  I  made  haste  to  follow  my  preceptor’s  advice,  and  by  so  doing 
have,  through  a  pretty  long  life,  hitherto  escaped  anything  worse  than  an  occasional 
inconvenience  from  the  malady.  I  have  always  worn  the  simplest  form  of  appliance 
—a  net  bag  of  rather  fine  cotton  twist,  crocheted,  not  woven,  pretty  open  in  the 
mesh,  so  as  to  admit  of  free  transpiration.  The  bag  is  hollowed  out  above  in 
front,  to  afford  free  passage  to  the  penis,  and  is  suspended  by  a  band  of  tape,  which 
passes  across  and  is  fixed  to  the  upper  edge  of  the  bag,  is  then  carried  round  the 
waist  on  each  side,  crossed  behind,  and  brought  back  again  and  tied  in  front. 
The  bag  is  steadied  in  its  position  and  prevented  from  shifting  to  one  side  or  the 
other  by  the  aperture  through  which  the  penis  passes,  this  member  being  encircled 
beneath  and  at  the  sides  by  the  hollowed  out  edge  of  the  bag,  and  bounded  above 
by  the  suspending  tape.  If  the  aperture  be  made  of  proper  dimensions,  there  is 
no  risk  of  the  testicle  protruding  through,  as  sometimes  happens  when  the  opening 
is  unduly  large.  A  bandage  thus  made  and  applied  can  be  put  on  and  off  with 
great  facility,  is  pleasant  and  convenient  to  wear,  and  when  required,  it  can  be 
washed  and  ironed,  and  made  as  good  as  ever.  I  much  prefer  this  simple  arrange¬ 
ment  to  those  complicated  contrivances,  with  perineal  bands,  India-rubber  rings, 
et  hoc  genus  ontne  of  uncomfortable  contrivances.  In  the  matter  of  expense,  also, 
the  simple  bandage  has  greatly  the  advantage.  As  to  the  inconveniences  porten¬ 
tously  attributed,  in  the  instrument  maker’s  circular,  to  the  simple  bag  and  tape, 

I  can  only  say  that  I  have  never  experienced  them  when  the  apparatus  was  properly 
made  and  fitted. — I  am,  sir,  yours,  etc.,  M.D.Edin. 

An  Extensive  Carbuncle. 

Sir, — In  your  clinical  memoranda  of  this  date,  Mr.  W.  H.  Walter  records  a  case  of 
extensive  carbuncle,  and  asks  whether  any  of  your  readers  have  seen  similar  cases. 
In  i860,  I  was  called  to  a  Chinaman,  in  good  position,  living  in  Batavia,  who  had 
a  large  carbuncle  over  the  right  shoulder,  extending  from  the  acromial  process  to 
the  bend  of  the  elbow  ;  it  had  involved  the  whole  circumference  of  the  arm,  and 
bid  fair  to  terminate  the  life  of  its  owner.  Old  tarred  rope  was  teased  out  fine  and 
wrapped  round  the  large  sloughing  surface,  which  was  daily  dressed,  and  large 
quantities  of  slough  pulled  and  cut  out;  indeed,  it  seemed  as  though  all  the  inter¬ 
cellular  tissues  of  the  muscles  of  the  arm  were  removed,  each  muscle  being  most 
beautifully  and  distinctly  dissected  out  and  cleaned.  Eventually,  the  man  battled 
through  the  disease,  living  entirely  on  rice  and  dried  fish,  nothing  inducing  him  to 
take  more  strengthening  diet  ;  the  wound  healed  up,  but  how  was  a  puzzle,  as  every 
particle  of  skin  had  sloughed  off,  and  a  fairly  useful,  though  mutilated,  member 
was  the  outcome  of  all  his  sufferings.  The  day  of  epidermic  grafting  had  not  then 
dawned  ;  otherwise,  doubtless,  the  cure  would  have  been  even  more  satisfactory. — 
I  am,  etc.,  Richard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W.,  October  23rd,  1880. 

P.S. — A  case  of  triple  ovariotomy,  at  page  673,  is  noted  as  unique.  Dr.  Winkler, 
at  Dresden,  in  1877,  also  removed  three  ovarian  tumours  from  the  same  patient  (vide 
Lancet ,  February  1879,  p.  241). 

The  Treatment  of  Nasvi. 

Sir, — Having  lately  read  many  letters  in  your  valuable  Journal  on  the  treatment  of 
naevi,  as  my  experience  has  been  somewhat  extensive  in  this  direction,  I  beg  to  offer 
some  remarks.  One  gentleman  eulogises  vaccination,  another  injections  of  lead, 
etc.  Vaccination  is  all  very  well  when  the  ntevus  is  small;  but  no  one,  I  should 
say,  would  expect  any  good  from  it  when  the  naevus  is  larger  than  a  shilling,  or 
between  that  and  the  palm  of  a  man’s  hand.  I  have  had  several  cases  brought  to 
■me  where  the  nmvus  has  only  been  as  large  as  my  thumb-nail,  and  vaccination  has 
been  tried  twice  or  thrice,  and  failed.  I  have  also  seen  cases  where  the  lead  injec¬ 
tions  have  failed.  I  think  I  have  given  all  the  various  methods  a  fair  trial,  viz., 
lead,  iron,  and  tannin  injections;  threads  steeped  in  liquor  ferri  perchloridi  passed 
through  the  nsevus,  and  left  in  two  or  three  days.  I  have  ligatured  them  in  various 
ways,  cut  them  off  with  harelip-pins  and  ligature ;  have  burnt  them  with  strong 
nitric  acid,  acid  nitrate  of  mercury,  and  ethylate  of  sodium(this  last  is  certainlythe 
best  of  these  three  applications).  With  all  these  different  ways  and  means,  I  have 
bad,  I  suppose,  about  the  average  results,  and  in  one  way  and  another  caused  the 
children  a  good  deal  of  suffering,  and  myself  much  anxiety  :  especially  on  one  occa 
sion,  when  a  child,  ten  months  old,  was  brought  to  me  with  a  small  naevus  on  the 
front  and  right  side  of  the  head.  I  injected  five  drops  of  tincture  of  perchloride  of  iron 
(not  Jortior),  with  two  drops  of  distilled  water.  Having  injected  the  naevus,  I 
turned  away  to  wash  the  instrument,  when,  in  about  one  minute,  the  mother  gave 
a  scream.  I  turned  to  see  what  was  the  matter.  The  mother  had  fainted;  and  the 
child’s  face  was  of  a  peculiar  pea-green  colour,  with  black  stripes — the  veins.  I  at 
once  saw  what  I  had  done;  the  tip  of  the  syringe  had  entered  a  small  vein.  How 
could  that  have  been  prevented  1  After  four  hours  of  hard  work  and  the  greatest 


care,  I  saved  the  child’s  life.  Since  then,  I  have  never  used  injections  for  the  cure 

But  this  catastrophe  led  me  to  seek  some  other  method  of  treatment,  and  I 
shortly  began  to  use  electrolysis.  Since  then  (seven  years  ago),  I  have  treated  a 
lar  m  number  of  cases,  both  at  St.  Mary’s  Hospital  and  in  private  practice,  with 
constant  success.  It  makes  no  difference  where  they  are;  the  needles  will  reach 
them.  1  have  done  them  on  the  ear,  nose,  eyelids,  lips,  neck,  body,  arms,  legs, 
fingers  toes,  and  the  vulva.  This  latter  was  a  case  w  here  the  labia  majora  and 
minora  on  one  side  were  implicated,  extending  some  distance  upwards  and  inwards; 
it  recovered.  The  size  of  the  nmvi  treated  by  this  method  has  varied  from  a  split- 
pea  to  the  size  of  the  palm  of  my  hand.  I  have  never  seen  a  case  fail.  A  fainter 
cicatrix  is  left  by  this  than  by  any  other  method.  I  have  never  had  any  anxuety 
or  trouble ;  the  pain  ceases  within  a  few  minutes  of  the  removal  of  the  needles. 
This,  then,  I  hold,  is  the  treatment  above  all  others  for  naevi ;  for  it  matters  net 
what  may  be  their  kind,  shape,  size,  or  locality— it  cures  them  all.  And  having 
now  treated  a  very  large  number,  and  given  nearly  everything  I  ever  heard  o.  a 
fair  trial,  1  have  every  confidence  in  advising  electrolysis  to  those  of  the  profession 
who  have  not  used  it.— I  am,  sir,  your  obedient  servant, 

Burwood  Place,  W.,  October  18th,  1880.  Sydenham  J.  Knott. 

Vaccination  for  Eczema. 

Sir _ If  Dr.  Drury  will  consult  the  British  Medical  Journal  of  January  27th, 

1872,  or  Dr.  M'Call  Anderson’s  excellent  treatise  On  Eczema ,  third  edition,  pub¬ 
lished  in  1874,  he  will  find  vaccination  referred  to  as  a  cure  for  chronic  eczema.— 
Yours  truly,  James  Adams,  M.D. 

Mr.  Trevor  Fowler. — In  the  remarks  referred  to,  there  was  no  intention  of 
imputing  blame  either  to  the  sanitary  authority  or  its  officers  ;  but  we  believe  the 
facts  are  as  stated.  To  Mr.  Fowler’s  own  personal  action,  no  exception  was,  or 
could  be,  taken.  \Ve  willingly  recognise  the  energy  displayed  by  the  authority 
when  the  gravity  of  the  situation  was  recognised  ;  but  it  must,  at  the  same  time,  be 
observed  that  the  outbreak  had  attained  wide-spread  dimensions  before  an  attempt 
was  made  by  the  authority  to  secure  the  isolation  of  any  of  the  sufferers. 

The  Newcastle-on-Tyne  Throat  and  Ear  Hospital. 

We  have  a  communication  from  Mr.  Torrance  on  the  subject  of  the  late  Ihroat  and 
Ear  Hospital,  Newcastle-on-Tyne,  in  which  that  gentleman  produces  satisfactory 
evidence  that  he  and  Dr.  Wicks  publicly  retired  from  the.Throat  and  Ear  Hospital 
then  in  existence,  in  consequence  of  their  finding  it  undesirable  that  they  should  be 
any  longer  associated  in  any  way  with  Dr.  Ellis.  Dr.  Wicks  and  Mr.  lorrance 
publicly  advertised,  on  February  4th,  1880,  the  necessity  which  they  felt  of  severing 
their  connection  with  the  institution,  inasmuch  as  Dr.  Ellis  declined  to  retire 
from  it. 
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REMARKS 

ON  THE 

INCUBATION  PERIOD  OF  ENTERIC  FEVER.* 

By  ALEX.  COLLIE,  M.D., 

Medical  Officer  of  the  Homerton  Fever  Hospital. 


opinion 
wrong, 
think  he 


The  object  of  the  present  paper  is  to  relate  some  facts  pointing  to  the 
conclusion  that  the  incubation  period  of  enteric  fever  may  be  longer 
than  the  two  or  three  weeks  which  it  is  generally  supposed  to  be.  But, 
before  doing  this,  I  will  consider  briefly  some  of  the  instances 
upon  which  the  belief  in  short  incubation  periods  has  been  founded. 
The  evidence  in  favour  of  these  appears  to  me  to  be  either  insuffi¬ 
cient,  as  in  the  cases  mentioned  by  Professor  Griesinger  [Hand- 
buck  der  Spccicllen  Pathologic  und  Therapic ,  Band  ii,  Sect,  ii ;  A  ir- 
chow,  1864,  p.  149),  or  to  consist  of  observations,  inaccurate  in  respect 
of  the  etiology,  or  the  diagnosis,  or  of  both  of  these  together,  as  in  the 
Clapham  cases  recorded  by  Dr.  Murchison  [Continued  Fevers,  2nd  Ed., 
p.  472),  and  the  Cowbridge  cases  recorded  by  Dr.  A\  .  Budd  [Typhoid 
Fever,  p.  72.  Longman  and  Co.,  1873). 

To  enter  into  a  consideration  of  these  cases  in  detail  would  require 
more  time  than  is  now  at  my  disposal.  I  must  therefore  limit  myself  to 
a  very  few  remarks  on  each,  and  shall  consider  first  the  Clapham  cases 
recorded  by  Dr.  Murchison.  In  these,  the  main  points  to  be  noted  are 
sudden  onset  by  vomiting,  early  death,  and  enlargement  of  the  mesenteric, 
the  solitary,  and  Peyer’s  glands,  with  slight  ulceration  of  the  latter. 
Now,  whatever  these  symptoms  and  these  appearances  point  to,  they 
do  not  point  to  enteric  fever.  Even  admitting  that  in  certain  circum¬ 
stances  this  fever  might  run  as  rapid  a  course  as  was  the  case  at  Clap- 
ham,  yet,  as  we  of  the  present  day  know  it,  it  is  not  a  disease  which  is 
fatal  within  a  few  hours  or  days.  Death  during  the  first  week  even,  is 
extremely  rare.  Sir  William  Jenner,  Dr.  Bristowe,  and  Professor 
Trousseau  each  record  but  one  case  in  which  death  occurred  within  the 
first  week.  Dr.  Murchison,  in  his  exceptional  experience,  met  with 
only  one  clear  case,  and  I  know  of  but  one  other,  a  case  which  was 
admitted  into  the  Homerton  Fever  Hospital.  The  history  of  sudden 
onset  is  not  the  history  of  enteric  fever ;  on  the  contrary,  no  acute  dis¬ 
ease,  of  all  our  English  acute  diseases,  creeps  so  insidiously  upon  its 
victims  ;  and  not  only  the  actual  suddenness,  but  the  mode  of  its 
manifestation  by  vomiting,  is  unlike  enteric;  and,  finally,  the  post  mortem 
appearances  were  not  the  post  mortem  appearances  of  enteric  fever.  For 
these  reasons  I  submit  that  the  diagnosis  of  the  Clapham  cases  as 
cases  of  enteric  fever  has  not  been  established,  and  is,  moreover, 
strongly  negatived  when  we  reflect  that  the  symptoms  and  the  post 
mortem  appearances,  such  as  they  are,  correspond  with  what  is  known  of 
scarlatina,  a  fever  to  which  children  are  specially  liable,  and  of  which 
they  often  die  at  an  early  stage.  To  begin  with  the  incubation,  it  is, 
in  scarlatina,  in  a  large  number  of  cases  from  one  to  two  days  ;  the 
onset  is  sudden,  and  is  nearly  always  attended  by  vomiting.  Death  is  not 
unusual  on  the  second  or  third  day,  and  may  occur  within  a  few  hours. 
Indeed,  no  acute  disease,  of  our  English  acute  diseases,  not  even  malig¬ 
nant  small-pox,  is  so  rapidly  fatal  as  scarlet  fever ;  and  th  it  post  mortem  ap¬ 
pearances  described  in  the  Clapham  cases  are  exactly  such  as  are  some¬ 
times  met  with  in  scarlet  fever.  I  therefore  maintain  that  the  sym¬ 
ptoms  and  the  post  mortem  appearances  described,  if  they  prove 
anything,  prove  that  the  Clapham  cases  were  cases  of  scarlatina  ;  and 
have,  therefore,  no  bearing  on  the  question  of  the  incubation  of  enteric 
fever. 

An  error  in  exact  diagnosis  applies  to  the  Cowbridge  cases  described 
by  Dr.  Budd.  There  is,  in  my  opinion,  no  evidence  that  these  were  cases 
of  enteric  fever ;  and  the  evidence  such  as  it  is,  whilst  insufficient  to  enable 
us  to  form  a  correct  judgment,  points  to  scarlet  fever,  or,  more  probably, 
to  poisoning  from  eating  putrid  meat,  of  which  there  have  been  notable 
instances  in  Germany,  rather  than  to  enteric  fever,  a  disease,  permit 
me  to  remark,  not  characterised  by  vomiting  and  purging. 

It  would  be  interesting  now  to  consider  the  assigned  causes  of  the  Clap¬ 
ham  and  Cowbridge  cases,  but  time  will  not  permit  this ;  and  I  am 
compelled  to  content  myself  with  saying  that,  in  my  opinion,  these 
were  not  proved  ;  and  thus  from  this  second  side  the  conclusions  as  io 
the  shortness  of  the  incubation  period  were  not  justified.  And  here  1 
should  like  to  say  that,  although  I  differ  from  Dr.  Budd  in  this  par¬ 
ticular  instance,  his  views  on  the  etiology  of  enteric  fever  are,  in  my 


-  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  M’edical 
Association  in  Cambridge,  August  1880. 


in  the  main,  right,  and  those  of  his  opponents,  in  the  main, 
He  is  probably  wrong  on  minor  points  ;  but  in  the  main,  I 
luiuK.  11c  is  right ;  and  he  deserves  no  little  admiration  for  his  bold 
advocacy  of  truth  at  a  time  when  it  was  almost  sneered  at  by  nearly  all 
the  leading  authorities,  with  the  notable  exception  of  Sir  Thomas 
Watson. 

Professor  Griesinger’s  cases  require  no  comment. 

With  these  preliminary  observations  I  will  now  relate  my  own  cases. 
Nurse  Broom,  aged  22%,  entered  the  service  of  the  Homerton  Fever 
Hospital  on  July  10th,  1879.  From  the  nth  of  that  month  to  the 
21st  of  the  following  August,  she  was  wholly  occupied  in  nursing 
scarlet  fever  in  the  scarlet  fever  block.  From  August  22nd  to  the  3rd 
of  the  following  September,  she  was  engaged  nursing  enteric  fever  in 
the  enteric  fever  block.  On  September  5th  she  was  transferred  to  the 
scarlet  fever  block,  where  she  remained  in  charge  of  scarlet  fever 
patients  until  October  31st,  when  she  was  sent  back  to  the  enteric  fever 
block,  where  she  nursed  enteric  fever  up  to  November  nth,  when  she 
was  herself  admitted  as  a  patient  with  symptoms  of  enteric  fever, 
having  been  ill  about  fourteen  days.  As  nurse  Broom  had  been  ill  some 
days  previously  to  November  1st,  we  cannot  look  for  the  cause  of  the  illness 
among  the  enteric  cases  which  she  nursed  between  the  1st  and  nth  of 
that  month  ;  and,  since  previously  to  this  she  had  not  nursed  enteric 
after  September  3rd,  and  began  to  be  ill  somewhere  about  October 
27  th,  this  would  give  an  incubation  period  of  about  fifty-four  days,  calcula¬ 
ting  from  September  3rd,  the  last  known  time  of  exposure  to  enteric  fever, 
and  October  27  th,  the  time  about  when  the  symptoms  began  to  appear, 
i.e.,  nearly  eight  weeks.  Of  course  it  by  no  means  certainly  follows 
that  Broom’s  illness  was  caught  by  exposure  either  to  the  enteric 
patients  whom  she  nursed  between  August  22nd  and  September  3rT  or 
to  a  drain  specifically  infected  by  them.  There  might  have  been  by 
mistake  an  enteric  patient  amongst  the  scarlet  fever  patients  whom  she 
nursed  between  September  5th  an<^  October  3IS^>  an<^  this  possible 
unrecognised  enteric  patient  might  have  been  the  cause  of  her  illness. 
Or  she  might  have  caught  it  by  visiting  nurses  or  friends  in  enteric 
wards ;  or  from  exposure  to  fever-air  in  her  bedroom,  or  in.  the  oor- 
mitory  closet  which  she  must  have  occasionally  used.  Or  she  might  have 
caught  it  outside  the  hospital  from  visiting  friends,  from  sitting  next  a 
person  sick  of  it  in  a  crowded  railway  carriage  with  closed  windows.  She 
may  have  drank  somewhere  contaminated  milk  or  water,  or  have  made 
use  of  a  specifically  infected  closet  at  a  railway  station,  or  elsewhere  ; 
or,  lastly,  the  diagnosis  may  have  been  wrong.  She  may  not  have  had 
enteric  fever.  These  and  other  more  remote  possibilities  were  con¬ 
sidered,  and  the  conclusion  arrived  at  was  that,  granting  the  illness  to 
have  been  enteric,  about  which  there  might  have  been  some  doubt  as 
the  case  was  not  a  well-marked  one,  and  the  woman  recovered,  its 
most  probable  source  was  the  enteric  cases  of  which  she  had  charge 
between  August  22nd  and  September  3rd.  This  conclusion  led  to 
the  further  conclusion  that  the  incubation  period  must  have  been. about 
fifty-four  days,  calculating  from  September  3rd,  the  last  known  time  of 
exposure  to  October  27th,  the  time  about  which  symptoms  appeared. 
There  is  one  other  possibility,  and  that  is  this  :  sometime  between 
September  3rd  and  October  27th,  nurse  Broom  might  have  had  an 
attack  of  enteric  fever  too  mild  to  interfere  with  her  ordinary  work,  and 
the  attack  for  which  she  was  treated  might  have  been  a  relapse.  This 
was  considered,  and  the  nurse  was  specially  examined  on  the  point. 
And  although  she  could  not  be  certain  of  the  commencement  of  her 
illness  to  within  a  week,  which  might  throw  the  illness  back  to. October 
20th,  and  thus  reduce  the  incubation  period  by  seven  days,  previously  to 
October  20th,  she  was  clear  that  she  was  perfectly  well.  This  would 
give  an  incubation  period  of  forty-seven  days  at  the  least,  and  it  may 
have  been  more,  because  the  fifty-four  and  the  forty-seven  days  are 
arrived  at  by  assuming  that  the  disease  was  caught  on  the  last  day 
when  she  had  a  known  chance  of  doing  so,  that  is  on  September  3rd. 

Albert  Ingham,  aged  42,  was  admitted  into  the  Homerton 1  lever 
Hospital,  on  April  13th,  1880,  suffering  from  enteric  fever.  He  was 
one  of  the  porters  of  the  Homerton  Small-pox  Hospital,  which  had 
been  used  for  the  treatment  of  enteric  fever  from  September  29th,  1079, 
to  Tannarv  27  th  1S80,  on  which  day  the  last  enteric  patient  was 
admitted  there.  Between  this  last  date  and  February  7th,  the  whole 
of  the  enteric  patients  in  the  Small-pox  Hospital  were  either  discharged 
or  transferred  to  the  Homerton  Fever  Hospital,  and  the  Small-pox 
Hospital  having  been  disinfected,  was  opened  for  small-pox  on  February 
8th  1  Ingham’s  duties  at  the  Small-pox  Hospital,  temporarily  used  as 
an  enteric  fever  hospital,  were  to  bathe  the  male  patients  on  their  admis¬ 
sion  •  to  help  to  carry  these  and  the  female  patients  to  their  respective 
wards  *  to  help  to  carry  the  dead  to  the  mortuary,  and  generally  to  take 
charge’ of  the  latter.  He  was  in  these  ways  brought  into  close  contact 
with  persons  sick  of  enteric  fever,  and  it  is  here  important  to  note  that 
he  was  the  only  servant,  not  a  nurse,  an  assistant-nurse,  or  a  ward- 
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servant,  in  direct  and  frequent  contact  with  the  enteric  sick  ;  and  the 
only  servant,  not  a  nurse,  an  assistant  nurse,  or  ward-servant,  who 
contracted  enteric  fever.  Briefly,  the  one  general  servant  of  the  hos¬ 
pital  exposed  to  contagion,  in  the  ordinary  sense,  took  the  disease; 
whereas  those  general  servants  not  so  exposed  escaped.  To  a  possible 
sewer-air  contamination  Ingham  had  been  exposed  just  as  others  of  the 
general  servants  had  been,  although  to  a  much  less  extent,  for  his  duties 
did  not  take  him  to  closets  and  sculleries.  To  the  decomposed  stools 
he  was  not  to  any  appreciable  extent  exposed,  for  he  had  not  to  remove 
bed-pans  nor  clean  out  closets  or  drains.  These  latter,  and  decomposi¬ 
tion,  are  in  Ingham’s  case  excluded  as  far  as  they  ever  can  be,  so  long 
as  drains  and  closets  form  part  of  our  houses.  What  his  duties  brought 
him  into  contact  with,  was  not  a  drain,  that  being  the  duty  ofa  special 
labourer,  not  a  decomposed  stool  to  which  nurses,  assistant  nurses,  and 
ward-servants,  might  be  exposed,  but  sick  persons.  This  etiological 
digression  is  necessary  to  show  that  the  probability  is  against  the  notion 
that  Ingham’s  illness  might  have  been  due  to  drains  containing  enteric 
stools,  and  that,  on  this  supposition,  it  might  have  arisen  sometime  after 
the  Small-pox  Hospital  was  closed  for  enteric  fever,  and  that,  conse¬ 
quently,  any  conclusion  as  to  the  length  of  the  incubation  period  is 
founded  on  a  false  premiss. 

In  trying  to  make  out  the  history  of  his  case  two  difficulties  presented 
themselves  :  first,  the  apparent  length  of  time  between  exposure  and 
attack  ;  and,  second,  the  impossibility  of  fixing,  accurately,  its  com¬ 
mencement.  The  man  was  generally  weakly,  and  probably  liable  to 
be  ailing  from  slight  causes.  From  his  own  statement,  it  would  appear 
that  he  began  to  ail  soon  after  the  admission  of  the  fever  cases  to  the 
Small-pox  Hospital.  He  said  that  he  was  not  well  when  it  was 
closed  on  February  7th  ;  that  two  months  previous  to  his  admission  to 
the  Fever  Hospital  on  April  13th,  he  had  not  been  feeling  himself,  but 
that  he  had  been  definitely  ill  for  four  weeks  previous  to  his  admission 
to  the  Fever  Hospital,  having  eaten  little  or  nothing  during  that  time; 
all  which  is  very  unsatisfactory.  Ingham  is  probably  one  of  those 
weakly  people  who  are  never  quite  well,  and,  in  trying  to  fix  the  com¬ 
mencement  of  his  illness,  I  will  set  his  evidence  aside.  On  his  admis¬ 
sion,  he  looked  like  a  person  who  had  been  ill  for  two  or  three  weeks, 
and  on  April  30th  his  temperature  was  normal  throughout  the  day,  and 
had  been  falling  for  days  before.  Taking  then  six  weeks  as  the  extreme 
limit  of  the  duration  of  cases  of  ordinary  severity,  and  this  was  one  of 
these,  this  would  lead  us  up  to  March  20th  as  the  commencement  of 
Ingham’s  illness  ;  and  from  March  20th  to  February  7th,  the  last  time 
he  was  in  known  contact  with  enteric  sources,  would  give  an  incubation 
period  of  forty-one  days,  or  about  six  weeks  at  the  least.  In  thinking 
over  possible  sources  of  this  man’s  illness,  one  had  to  think  of  the  fact 
that  his  wife  lived  with  her  father  in  a  house  near  the  hospital,  and  that 
he  sometimes  visited  there.  With  this  house  I  was  familiar,  as  one  of 
many  noted  during  the  last  ten  years  for  two  things  :  defective  sanitary 
arrangements,  entire  freedom  from  enteric  fever.  As  regards  this  house, 
however,  it  must  be  noted,  out  of  respect  for  opinions  in  which  I  do  not 
share,  that  the  drainage  had  not  been  satisfactory  from  January  to  May. 
The  houses  on  each  side  of  Ingham’s  father-in-law’s  had  their  closets  out 
of  order  in  April,  and  fluid  from  the  drain  had  flooded  Ingham’s  father- 
in-law  s  yard  about  the  end  of  April ;  be  it  observed  long  after  the  begin¬ 
ning  of  Ingham’s  illness.  Here  possibly  some  would  find  the  cause  of 
Ingham  s  fever,  but  unfortunately  for  that  view  the  drainage  of  the  neigh¬ 
bourhood  is  the  same,  but  better  generally  speaking  in  this  house  than  in 
most.  As  regards  Ingham,  moreover,  one  must  remember  that  he  did 
not  live  there,  but  only  went  there  occasionally  to  see  his  wife,  and 
that  there  was  not  a  single  case  of  enteric  fever  amongst  the  families  living 
in  the  neighbourhood  and  exposed  continuously  to  such  sewer-air  as  might 
exist.  I  conclude,  then,  that  Ingham  did  not  catch  his  illness  at  his 
wife’s  home.  All  the  possibilities  thought  of  in  the  case  of  Broom  were 
also  thought  of  here,  and  the  conclusion  which  seemed  the  most  pro¬ 
bable  was,  that  Ingham  caught  his  illness  whilst  in  contact  with  persons 
sick  of  enteric  fever,  which  led  to  the  further  conclusion  that  the  incu¬ 
bation  period  was  at  least  about  six  weeks.  There  remains  one  objec¬ 
tion,  an  objection  not  affecting  the  incubation  except  to  lengthen  it ;  and 
that  is,  that  Ingham’s  illness  may  have  been  caused  by  assisting  at  post 
mortem  examinations,  when  he  would  be  exposed  to  the  decomposed  or 
decomposing  contents  of  enteric  intestines.  To  this  there  is  a  satisfac- 
tory  reply.  My  friend  Dr.  Gayton  informs  me  that,  during  the  time 
the  bmall-pox  Hospital  was  open  for  enteric  fever,  three  post  mortem 
examinations  were  made,  one  of  which  was  found  to  be  cancer  of  the 
rectum,  and  two  others  cases  of  acute  pericarditis. 

My  last  case,  which  was  published  in  the  Journal  of  the  Associa¬ 
tion  for  November  30th,  1878,  time  only  permits  me  to  mention.  It 
was  the  case  of  Sarah  Allen,  a  laundry-maid  in  the  Homerton  Fever 
Hospital  laundry  For  upwards  of  two  years  it  had  been  her  duty  to 
sor  t  e  men,  and  to  clean  what  was  soiled;  and  this  duty,  notwith¬ 


standing  the  exposure  to  decomposing  enteric  stools,  she  performed 
with  impunity,  but  contracted  the  disease  about  six  weeks  after  she  had 
last  visited  her  sister  sick  of  it. 

One  remark  before  concluding.  My  thanks  are  due  to  my  colleague 
Dr.  Twining  for  the  assistance  which  he  has  rendered  me  in  the 
preparation  of  this  paper. 

ON  THE  ETIOLOGY  OF  ENTERIC  FEVER. 

By  SEYMOUR  J.  SHARKEY,  M.B.Oxon., 

Assistant-Physician  to  St.  Thomas’s  Hospital. 

In  an  able  paper,  which  was  published  in  the  British  Medical 
Journal  for  January  17th,  Dr.  Collie  supports  the  view  that  enteric  fever 
is  contagious,  confining  himself  to  the  proposition,  that  by  some  means  or 
other,  it  spreads  from  person  to  person  ;  while  he  leaves  the  method  by 
which  the  contagion  is  carried  an  open  question.  This  opinion  is  opposed 
to  the  pythogenic  theory,  which  places  the  cause  of  typhoid  fever  in  de¬ 
composing  filth  ;  and  which  found  so  eminent  an  exponent  in  the  late  Dr. 
Murchison.  But  it  is  in  no  way  incompatible  with  the  more  usually 
accepted  etiology,  which  maintains  that  the  poison  ordinarily  enters  the' 
system  by  means  of  air  and  drink  contaminated  with  the  excreta  of 
patients  suffering  from  the  disease.  Dr.  Collie  merely  affirms  that  enteric 
fever  is  propagated  by  contagion  passing  directly  from  one  person  to 
another ;  and  my  experience  at  St.  Thomas’s,  extending  over  three  or 
four  years,  certainly  corroborates  this  view. 

In  forming  an  opinion  upon  this  question,  it  must  be  borne  in  mind 
that  the  conditions  are  somewhat  different  from  those  in  which  we  arc 
placed  when  determining  whether  other  fevers  are  contagious  or  not. 
If,  on  admission  of  a  case  of  typhus,  for  instance,  into  a  general  ward, 
those  near  the  patient  be  attacked  with  the  disease,  we  look  upon  this 
as  a  proof  that  it  is  contagious.  But  if  the  patient  be  isolated  in  a 
neighbouring  room,  and  the  disease  fail  to  spread,  we  do  not  withdraw 
from  the  conclusion  we  had  formed  :  we  know  that  the  poison 
has  not  had  the  opportunity  of  acting.  For,  experience  showing  that 
the  contagion  of  typhus  seems  to  hover  closely  round  its  victim,  we 
remove  the  other  patients  beyond  its  range  of  action,  and  so  prevent 
infection.  Now,  in  the  case  of  enteric  fever,  we  seem  to  forget  that,  if 
we  artificially  render  a  poison  inert,  we  thereby  deprive  ourselves  of  the 
means  of  judging  of  its  clinical  properties.  Believing  as  we  do 
that  the  poison  here  resides  mainly,  if  not  exclusively,  in  the  excreta, 
we  make  every  effort  to  disinfect  them  at  the  time,  or  immediately  after 
they  are  passed,  and  carry  them  beyond  the  reach  of  other  patients,  so 
that  it  becomes  almost  impossible  for  the  virus  to  take  effect.  The  suc¬ 
cess  of  these  preventive  measures  is  shown  by  the  rarity  of  enteric 
cases  arising  in  hospitals,  and  the  absence  of  epidemics  of  the  disease  in 
these  institutions.  Yet,  after  taking  such  precautions,  we  lay  great 
stress  on  the  fact  that  nurses  and  patients  rarely  contract  the  disease  in 
a  hospital,  in  order  to  show  in  how  small  a  degree  typhoid  fever  is 
contagious.  We  should  rather  go  to  the  houses  of  the  poor,  where  no 
endeavours  are  made  to  prevent  infection,  and  there  observe  the  spread 
of  the  disease.  A  difficulty,  however,  meets  us  here.  For  it  is  generally 
presumed  that  the  first  case  arising  in  any  locality  becomes  infected  by 
water  or  air  contaminated  with  the  typhoid  fever  poison  ;  and  how  are 
we  to  know  whether  cases  which  occur  subsequently  are  due  to  the 
same  cause,  or  to  contagion  from  the  person  first  affected?  In  fact,  our 
observations,  whether  conducted  on  the  spot  where  the  disease  origin¬ 
ates,  or  at  a  hospital,  are  rendered  very  difficult.  Of  the  two,  the 
latter  is  the  better  field  for  research,  as  we  have  a  more  complete  know¬ 
ledge  of  our  patients’  surroundings,  and  can  watch  them  under  fairly 
well-known  conditions.  But,  in  considering  the  etiology  of  typhoid 
fever,  great  importance  should  attach  even  to  single  cases  originating 
under  such  circumstances,  if  we  have  good  reasons  for  considering  the 
patient  to  be  free  from  all  chance  of  contracting  the  disease,  except 
from  his  companions  ;  and  still  more  if  we  have  done  our  best  to  pre¬ 
vent  such  an  occurrence  by  precautions  which  are  taken  in  all  well- 
arranged  modern  institutions. 

To  show  how  rarely  nurses  and  patients  are  supposed  to  contract 
enteric  fever  in  hospitals,  I  will  quote  the  following  passages  from  Dr. 
Murchison’s  treatise  on  Fevers.  Speaking  of  the  disease  under  considera¬ 
tion,  he  says  :  “  Hospital  experience  lends  little  support  to  the  doctrine 
of  contagion.”  “  Dr.  Wilks  informs  me  that  he  has  never  known  a  nurse 
in  Guy’s  Hospital  contract  enteric  fever.”  “In  1856,  Dr.  Peacock  re¬ 
marked  that  he  had  never  known  enteric  fever  communicated  to  the 
nurses  and  attendants  at  St.  Thomas’s  Hospital.”  “  The  only  instances 
of  enteric  fever  contracted  in  all  the  general  hospitals  of  London  which 
Messrs.  Bristowe  and  Holmes  could  discover,  in  their  official  inquiry  in 
1863,  were  those  of  two  nurses  in  the  Royal  Free  Hospital.”  “My 
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perience,  in  fact,  has  led  me  to  the  conclusion  that,  when  enteric  fever 
I  iginates  in  a  hospital,  as  a  rule,  there  is  something  radically  defective 
the  sanitary  arrangements  :  and  that  either  the  air  or  drinking-water 
polluted  with  decomposing  excrement.” 

Dr.  Bristowe  also  says,  in  his  work  on  the  Theory  and  Practice  of 
Tedicine:  “It  (typhoid  fever)  occurs  only  among  those  who  are  exposed 

I  the  influences  of  defective  drains,  or  foul  and  overflowing  cesspools  ; 
pecially  when  these  are  so  situated  as  to  pour  forth  their  foetid  gases 
to  the  interior  of  houses,  or  to  contaminate  by  their  emanations,  their 

I  akage,  or  their  leakage,  water,  and  other  articles  used  for  food.” 

In  St.  Thomas's  Hospital  Reports  for  1873,  page  18,  Dr.  Peacock 
cords  the  case  of  a  nurse  who,  he  thought,  had  probably  contracted 
phoid  fever  by  contagion  ;  and  he  there  says  :  “  Doubtless,  typhoid  is 
ost  readily  communicated  by  contamination  of  the  drinking-water  or 
her  beverage,  so  that  the  poison  is  directly  introduced  into  the  aliment- 
y  canal ;  but  it  is  also  fair  to  suppose  that  the  disease  is  capable  of 
:ing  disseminated  by  inhalation  of  emanations  from  the  body  of  the 
itient ;  and  especially  from  the  stools.” 

My  experience  is  in  accordance  with  the  later  opinion  here  expressed 
1  Dr.  Peacock,  and  is  at  variance  with  the  statements  quoted  from  Dr. 
'urchison’s  and  Dr.  Bristowe’s  works.  For,  while  it  is  somewhat  rare 
r  patients  and  nurses  to  contract  typhoid  fever  from  others,  the  pro¬ 
bation  of  the  disease  by  contagion  appears  to  me  to  be  of  sufficiently 
immon  occurrence  to  be  put  down  as  one  of  the  causes  of  enteric  fever  ; 

,  id  to  be  much  more  common  than  the  quotations  given  above  would 
ad  one  to  suppose. 

The  four  following  cases  I  had  the  opportunity  of  watching  during 
1  iree  and  a  half  years’  residence  in  St.  Thomas’s  Plospital.  A  few  other 
ises  also  occurred,  for  which  the  evidence,  though  strong,  was  not  con- 
'  usive. 

Case  I. — Nurse  S.,  aged  36,  was  admitted,  under  Dr.  Murchison’s 
ire,  in  April  1877.  During  March  she  had  been  nursing  in  Charity 
fard,  where  there  were  cases  of  enteric  fever,  and  after  that  she  was 
le  week  in  Alice  Ward  before  falling  ill.  She  had  an  undoubted 
;tack  of  the  disease  with  the  ordinary  eruption. 

Case  ii. — Nurse  M.,  aged  33,  was  admitted,  under  Dr.  Murchison’s 
ire  on  November  19th,  1878.  She  was,  at  the  time,  nursing  in  Job  and 
ydia  Wards,  which  had  been  temporarily  opened  solely  for  the  recep- 
on  of  cases  of  enteric  fever,  as  the  disease  was  very  prevalent  about 
lat  period.  She  affirms  her  belief  that  she  caught  it  from  a  little  girl 
ho  died,  and  who  had  been  passing  all  her  evacuatipns  in  bed.  This 
urse  had  a  severe  attack,  accompanied  by  the  typical  eruption,  and 
semorrhage  from  the  bowels. 

Case  hi. — Nurse  M.,  aged  25,  was  admitted,  under  Dr.  Murchison’s 
ire,  on  May  28th,  1878.  Three  weeks  before  she  was  sent  to  bed,  she 
ad  been  acting  as  special  nurse  to  a  very  severe  and  finally  fatal  case 
(  f  typhoid  fever  in  Mary  Ward.  The  patient  was  passing  her  evacua- 
,  ons  constantly  in  bed,  and  the  nurse  complained  that  it  made  her  feel 
ck.  The  latter  had  a  typical  though  mild  attack  of  the  disease,  which 
isted  three  weeks,  and  was  accompanied  by  the  usual  eruption  and  en- 
'  irgement  of  the  spleen. 

Dr.  Ord  has  kindly  allowed  me  to  record  the  following  case, 
i  Case  iv. — M.  J.  C.,  aged  22,  was  admitted  into  Alice  Ward,  under 
)r.  Ord’s  care,  on  November  23rd,  1878,  suffering  from  a  very  large 
ronchocele,  which  she  first  noticed  four  years  previously.  Her  condi- 
on  remained  much  the  same  until  January  14th,  1879,  when  her 
;mperature  began  to  be  constantly  raised,  reaching  as  high  as  103  or 
O40  Fahr.  The  fever  began  to  decline  again  about  February  3rd  or 
th,  and  by  the  12th  the  temperature  was  normal  throughout  the  day, 
le  febrile  attack  having  lasted  about  four  weeks.  She  emaciated 
reatly,  but  had  no  symptoms  pointing  unequivocally  to  enteric  fever, 
he  died  on  February  13th,  1879  ;  and  at  the  necropsy,  which  I  per- 
irmed,  were  found  the  usual  intestinal  lesions  of  typhoid,  the  ulcers 
eing  cleanly  punched  out  and  in  the  stage  of  early  cicatrisation, 
'his  patient  occupied  bed  No.  13.  In  bed  10  lay  a  very  severe  case  of 
/phoid,  who  was  admitted  on  September  25th,  and  had  a  relapse, 
'hich  did  not  terminate  in  recovery  until  November  14th.  Next  but 
ne  to  her,  in  bed  12,  was  a  person  who  was  admitted,  on  October 
7th,  with  a  joint-affection.  From  November  25th  to  December  26th, 
le  had  a  fever,  which  was  obscure  in  its  nature,  but  which  was  thought, 
y  Dr.  Ord  and  others,  to  be  enteric,  and  from  which  she  recovered 
fter  one  month’s  illness.  The  patient  in  bed  10,  and  the  one  in  bed 
3  (Case  iv),  had  typhoid  fever  without  a  doubt ;  but,  however  probable, 
cannot  be  positively  asserted  that  the  person  in  bed  12  had  the  same 
isease.  The  fever  terminated,  in  the  case  of  the  patient  in  bed  10,  on 
lovember  14th,  1878.  In  the  case  of  the  patient  in  bed  12,  it  began 
n  November  25th,  and  ended  on  December  26th.  In  Case  iv,  who 
iy  in  bed  13,  it  began  on  January  14th,  1879,  and  terminated  on 


February  12th.  The  probabilities  seem  to  me  to  be  that  the  patient  in 
bed  12  caught  the  disease  from  the  patient  in  bed  10,  and  that  Case  iv, 
who  lay  in  bed  13,  caught  it  from  the  patient  in  bed  12.  But  whether 
this  be  so  or  not,  Case  iv  undoubtedly  had  enteric  fever,  which  she 
contracted  in  the  hospital. 

The  following  facts  will  be  observed  in  reading  the  short  account 
given  of  these  cases. 

1.  They  arose  in  four  different  wards — viz.,  Mary,  Alice,  Charity, 
and  Job,  all  of  which  are  set  apart  for  the  reception  of  medical  cases. 

2.  On  each  occasion  that  the  disease  originated  in  the  hospital, 
there  were  other  cases  of  typhoid  fever  in  the  ward  in  which  it  arose. 

3.  In  every  instance,  the  person  attacked  was  either  in  attendance  on 
cases  who  were  suffering  from  enteric  fever,  or  she  was  a  patient  occu¬ 
pying  a  bed  in  close  proximity  to  them. 

4.  In  two  out  of  the  four  cases,  the  individuals  from  whom  the  dis¬ 
ease  was  supposed  to  have  been  contracted  were  passing  their  excreta 
in  bed,  and  had  severe  diarrhoea. 

If  it  be  objected  that,  notwithstanding  this  strong  evidence  in  favour 
of  contagion,  the  disease  may  have  owed  its  origin  to  some  unsanitary 
condition  of  the  hospital,  I  would  add  to  the  foregoing  arguments  the 
following. 

5.  The  water-closets  and  sinks  are  entirely  shut  off  from  the  wards, 
and  are  ventilated  by  opposite  windows,  which  are  kept  constantly 
open;  while  the  utmost  cleanliness  is  observed  in  the  wards  themselves. 
The  sheets  of  enteric  fever  patients  are  changed  at  once  if  fouled  in  the 
least  degree  by  excreta,  and  in  any  case  they  are  changed  several  times 
a  week,  and  the  draw-sheet  oftener  still.  There  has  never,  in  my  time, 
been  the  slightest  indication  of  the  drains,  etc.,  being  out  of  order. 

6.  On  this  fact  the  greatest  stress  should  be  laid.  On  no  occasion, 
I  believe,  has  a  case  of  typhoid  fever  arisen  in  any  surgical  ward  in 
the  hospital ;  nor,  in  the  case  of  nurses  who  fell  ill,  had  they  been 
nursing  in  surgical  wards  within  the  supposed  limits  of  incubation 
of  the  enteric  fever  poison.  Every  case  which  occurred  was  in  connec¬ 
tion  with  medical  wards,  which  contained,  at  the  time,  patients  suffer¬ 
ing  from  the  disease. 

Considering,  then,  that  the  same  nurses  do  duty  in  the  surgical  and 
medical  wards,  remaining  a  month  in  each  ;  that  there  are  more  sur¬ 
gical  than  medical  wards ;  that  the  drainage  and  other  arrangements 
are  the  same  throughout  the  building ;  and  that  enteric  fever,  when 
arising  four  times  in  as  many  years,  always  occurred  in  medical  wards 
which  contained  cases  of  the  disease  at  the  time — I  cannot  but  look 
upon  such  facts  as  clearly  indicating  that  typhoid  fever  is  contagious. 
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Medical  Officer  of  Health,  Helmsley,  Yorkshire. 

As  a  country  practitioner  in  an  isolated  and  thinly  populated  rural 
district,  I  have  had  frequent  opportunities  for  tracing  the  origin  of 
fever  cases,  free  from  the  ordinary  sources  of  error  which  surround 
similar  investigation  in  large  towns  or  populous  centres.  The  inhabit¬ 
ants  of  my  district  are  almost  entirely  engaged  in  agriculture.  They 
are  not  a  shifting  population.  Many  of  them  are  able  to  boast  that 
they  and  their  “fore-elders”  have  farmed  the  same  place  for  centuries. 
Amono-  a  people  of  this  kind,  where  the  farms  and  the  hamlets  are 
widely  scattered  among  the  dales  and  on  the  moors,  the  movements  of 
any  one  person  are  easily  traced.  Visits  to  and  from  these  places  are 
easily  remembered  from  their  infrequency ;  and,  when  fever  has  attacked 
an  individual,  it  is  not  difficult  to  obtain  a  complete  history,  of  his 
actions  for  any  given  time  previous  to  the  attack.  In  these  isolated 
farmhouses,  or  in  the  hamlets,  there  are,  of  course,  no  sewers.  As  a 
rule  there  is  no  attempt  whatever  at  drainage ;  the  slops  are  thrown 
into’ the  nearest  rivulet,  or  else  allowed  to  sink  into  the  porous  soil  or 
rock.  Sewer-gas,  therefore,  has  had  no  hand  in  the  propagation  or 
generation  of  the  contagion  in  any  of  my  cases.  The  water-supply  is 
unusually  pure  and  abundant,  being  for  the  most  part  obtained  from 
springs  as  they  issue  from  the  rock.  Owing  to  the  configuration  of  the 
surface,  there  is  not  the  slightest  possibility  of  the  springs  being  pre¬ 
viously  contaminated.  The  gathering-ground  is  the  wide  and  unin¬ 
habited  moor.  The  district  is  situated  on  the  oolitic  limestone  forma¬ 
tion  Of  all  the  cases  I  have  investigated  during  the  last  eight  years, 
only  one  was  due  to  drinking  contaminated  river-water.  The  water- 
supply,  in  the  cases  to  which  I  shall  afterwards  refer,  was  proved  perfectly 
pure  and  above  suspicion.  No  surface-wells,  tanks,  nor  cisterns,  were 
found  in  any  house  where  I  had  my  fever  cases;  and  we  had  there¬ 
fore,  no  case  originating  in  the  drinking  of  water  contaminated  by  sep- 
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cific  discharges.  The  milk-supply,  too,  was  easily  watched.  Many  of 
the  cottagers  keep  their  own  cow ;  and,  if  not,  the  milk  is  obtained 
from  the  nearest  farmhouse.  In  my  inquiries,  I  have  traced  no  case  to 
contaminated  milk,  nor  have  I  seen  or  heard  of  any  cow,  calf,  or  pig 
suffering  from  a  disease  like  typhoid  fever,  in  this  vicinity. 

With  the  exception  of  two  cases,  to  which  I  shall  allude  further  on, 
I  have  not  traced  any  case  of  fever  to  eating  diseased  or  putrid  meat. 
I  have  been  informed  that  rabbits  suffer  from  a  contagious  and  epidemic 
disease,  alike  in  all  respects  to  typhoid.  There  are,  in  the  numerous 
wooded  valleys  of  this  district,  swarms  of  rabbits;  it  is  just  possible 
that  some  cases,  otherwise  unaccountable,  may  have  originated  from 
eating  the  flesh  of  a  diseased  rabbit,  or  perhaps  from  drinking  water 
from  a  moorland  stream,  into  which  the  specific  discharges  of  diseased 
rabbits  may  have  been  washed  by  the  heavy  r^ins.  Dr.  Burdon  San¬ 
derson  has  shown  that  rodents  are  peculiarly  susceptible  to  infective 
processes.  Rabbits  may  have  received  the  contagion  from  the  dis¬ 
charges  of  a  typhoid  patient,  and  may  be  able  to  poison  susceptible 
men  in  return  by  the  same  channel.  Beaugrand,  in  the  Annals 
d'Hygiine,  vol.  xvii,  has  described  cases  of  diarrhoea  and  other  illness 
from  eating  rabbits;  and  also  gives  a  case  of  typhoid  fever,  caused  by 
eating  the  flesh  of  a  wild  kid  caught  in  a  snare.  From  personal  obser¬ 
vation,  I  am  aware  that  cats  are  carried  off  by  a  disease  resembling 
typhoid  fever,  in  all  its  symptoms.  Some  years  ago,  a  number  of  cats 
died  here  in  this  way,  young  cats  being  the  principal  sufferers.  Towards 
the  close  of  the  epidemic,  I  instituted  a  series  of  clinical  observations 
on  one  of  these  cats.  From  my  observation  of  this  case,  and  from 
two  post  mortem  examinations  which  I  made  on  two  victims  to  the  dis¬ 
ease,  I  distinctly  made  out  that  the  epidemic  was  typhoid.  No  cases 
of  fever  in  the  human  subject,  however,  occurred  in  any  of  the  houses 
where  I  had  known  the  cats  to  have  suffered  ;  so  that,  practically,  the 
infection  from  cats  cannot  be  recognised  in  these  inquiries. 

The  system  of  excrement-disposal  in  these  parts  is  the  old-fashioned 
garden-privy.  In  many  cases,  this  is  neglected,  and  allowed  to  remain 
unemptied  for  long  periods.  Accumulations  of  filth,  level  with  the 
seat,  were  often  found,  when  inspecting  the  back  premises  of  houses 
where  enteric  fever  had  appeared.  During  the  eight  years  I  have  been 
medical  officer  of  health,  I  have  only  discovered  two  cases  where  the 
patients  came  into  the  district  from  a  distance  with  their  illness  upon 
them. 

In  the  British  Medical  Journal  for  May  27th,  1S76,  I  published 
two  groups  of  cases  (affecting  eight  persons),  where  no  previous  spe¬ 
cific  contagion  could  be  traced.  In  the  one  outbreak,  there  was  a 
very  foul  garden-privy;  and,  in  the  other,  the  disease  was  not  traced 
beyond  the  washing  of  some  linen,  soiled  by  a  boy  apparently  in  good 
health,  and  attending  school.  I  have  made  repeated  attempts  to  gain 
some  further  clue  to  the  origin  of  these  outbreaks,  but  have  hitherto 
failed.  I  propose  now  to  relate,  in  some  detail,  four  cases  which  I 
have  very  carefully  investigated.  They  appear  to  give  illustrations  of 
two,  if  not  three,  modes  in  which  typhoid  may  be  received.  Neither 
sewer-gas,  contaminated  water-supply,  nor  exposure  to  direct  infection, 
had  anything  to  do  with  their  origin. 

Case  i. — A  young  tailor,  aged  19,  for  a  year  previous  to  his  illness 
from  fever,  had  suffered  from  occasional  attacks  of  diarrhoea,  the  last 
attack  being  three  months  before  he  took  to  his  bed  with  typhoid. 
With  the  exception  of  a  few  days  at  home  with  diarrhoea,  he  had  been 
steadily  at  work.  The  workroom  was  close  and  ill-ventilated.  Here 
he  worked  with-  two  other  apprentices,  having  his  meals  with  his 
master,  but  going  home  to  sleep.  The  lad  was  dirty  in  his  habits, 
sometimes  not  washing  his  face  for  three  or  four  days  at  a  stretch.  He 
became  ill,  and  unable  to  work.  The  medical  attendant  was  called  in, 
and  diagnosed  typhoid  fever.  A  second  medical  man  also  saw  the 
case,  and  confirmed  the  soundness  of  the  first  opinion.  The  patient 
died  on  the  twenty-first  day,  after  the  disease  had  run  a  typical  course, 
but  with  severe  abdominal  complication.  He  had  not  been  away  from 
home  for  months;  no  strangers  had  visited  at  the  house.  There  was 
no  fever  in  the  district,  the  last  case  having  occurred  eight  months 
previously,  in  a  sequestered  valley  eight  miles  away.  With  this  pre¬ 
vious  case,  there  could  have  been  no  possible  communication.  The 
water-supply  was  pure  and  abundant;  it  was  piped  from  a  distant 
spring  to  the  house,  but  the  tap  had  been  out  of  order  for  some  months, 
during  which  time,  water  was  obtained  from  a  neighbour’s  tap,  in  whose 
house  there  had  been  no  case  of  fever.  There  were  no  drains  nor 
channels  of  any  kind  to  carry  off  slop-water.  The  slops  were  taken 
by  hand  across  the  road,  and  thrown  into  the  rapid  stream  which  ran 
in  front  of  the  house.  The  cottage  was  damp,  dirty,  and  overcrowded. 
The  garden-privy  was  in  bad  repair,  the  filth  level  with  the  seat.  The 
smell  was  very  bad.  The  habits  of  the  inmates  of  the  house  were  in 
keeping  with  the  surroundings.  I  have  seen  a  tubful  of  soiled  napkins 
(from  a  child  eighteen  months  old),  with  excrement  adhering  to  them, 


placed  in  the  pantry  where  all  the  eatables  and  dishes  were  kep 
This  tubful  of  filth,  I  was  told  by  one  of  the  family,  was  allowed  ti 
stand  there  for  several  days.  The  house  at  all  times  smelt  close  am 
dirty.  The  child  just  referred  to,  took  typhoid  fever  after  the  death  of  th 
lad.  There  were  no  other  cases  in  the  house;  but,  emanating  froi 
the  case  of  the  lad  just  described,  I  traced  four  subsequent  cases.  Afu 
considerable  difficulty,  I  succeeded  in  discovering  that  there  had  bee 
five  cases  of  “slow  typhus”  in  this  cottage  thirty  years  previously,  . 
young  illegitimate  nurse-child,  aged  1 1  months,  died  in  this  houst 
two  months  before  the  lad,  its  death  being  certified  as  from  diarrhea 
On  inquiry,  the  medical  attendant  informed  me  that  the  diarrhoea  wt 
of  tubercular  origin. 

This  case  did  not  owe  its  origin  to  direct  infection,  and  the  questio 
naturally  arises,  Was  this  a  case  originating  de  not’o,  or  had  the  poiso 
been  due  to  infection  in  some  way  or  another  from  the  cases  whic 
occurred  thirty  years  previously  ?  The  lad  had  had  attacks  of  diarrhoe 
during  the  year  which  preceded  his  fatal  illness,  and  to  this  circun 
stance  I  wish  to  direct  particular  attention.  Many  observers  hav 
noticed  that,  previously  to  some  severe  epidemics  of  diphtheria,  thei 
have  been  epidemics  of  mild  sore-throat,  and  that  these  sore-throa 
gradually  develop  greater  virulency,  until  diphtheria  itself  at  last  aj: 
pears;  those  who  had  suffered  from  mild  sore-throat,  suffering  agai 
from  the  more  virulent  disease,  diphtheria,  which,  although  a  specifi 
contagious  disease,  seems  to  have  been  developed  from  cases  of  mil 
sore-throat,  under  a  certain  suitable  combination  of  circumstances.  1 
it  then  possible  that  typhoid,  by  this  same  progressive  development  c 
infectiveness,  may  gradually  elaborate  its  specific  nature  from  a  succe^ 
sion  of  attacks  of  diarrhoea,  produced  by  filth-fermentation  ?  Burdo 
Sanderson  says,  “that  it  is  possible  to  proceed  from  an  inflammation  c 
a  purely  non- infective  origin  to  the  artificial  induction  of  a  process  ( 
the  most  intense  virulence”.  He  proved  this  assertion  by  a  series  r 
experiments  in  guinea-pigs  and  dogs.  He  induced  peritonitis  in 
guinea-pig  by  the  injection  of  ammonia.  The  resulting  fluid,  whe 
injected  into  the  peritoneum  of  another  guinea-pig,  and  so  on  from  or. 
to  another,  produced  increasing  effects  manifested  in  shorter  periods 
till  at  last,  when  transferred  to  a  dog  (an  animal  less  susceptible  t 
infective  processes),  death  resulted  in  seven  hours,  the  first  injectioi 
killing  the  guinea-pig  in  twenty-four  hours.  The  gradual  evolution  c 
a  contagion  is,  therefore,  a  demonstrated  fact  in  science;  and  fror 
this  we  might  argue,  that  diarrheeal  discharges  received  into  a  foil 
garden-privy  in  the  first  instance,  cause  further  and  severer  attacks  c 
diarrhoea,  the  contagion  after  each  attack  becoming  increasingly  vim 
lent,  till  the  summit  is  reached,  and  typhoid  fever — a  specific  contagiou 
disease— is  produced. 

From  personal  observation,  I  know  that  a  foul  and  overflowin; 
garden-privy  can  produce  a  contagious  diarrhoea.  Let  me  give  ai 
example.  A  double  cottage  was  occupied  by  ten  persons  (two  families) 
The  garden-privies  were  about  twenty  yards  from  the  back  doors  of  th' 
house,  and  they  were  usually  emptied  from  a  door  leading  into  a  bad 
lane;  but,  owing  to  a  dispute  about  the  right  of  way,  this  door  wa 
blocked  up.  In  consequence  of  this,  the  privies  remained  unemptiet 
for  over  twelve  months.  The  month  of  January  of  the  present  yea 
was  unusually  dry;  the  rainfall  for  the  whole  thirty-one  days  measurer 
only  .39  inch.  Early  in  February,  seven  persons  in  these  two  house, 
were  attacked,  one  after  the  other,  with  violent  sickness  and  diarrhoea 
the  motions  in  some  cases  being  bloody.  There  was  feverishness  for  : 
few  days,  and  then  rapid  recovery.  The  attack  nearly  proved  fatal  ir 
three  cases.  Besides  the  seven  persons  so  attacked,  more  than  ont 
visitor  who  came  to  see  the  sick,  and  who  was  in  the  sick-room  at  the 
time  when  the  patient's  bowels  were  moved,  was  seized  with  the  saint 
violent  symptoms  in  a  very  short  time  (the  period  varying  from  twelvi 
to  forty-eight  hours).  So  soon  as  the  privies  wrere  cleaned  out,  by 
order  of  the  sanitary  authority,  the  epidemic  stopped.  It  might  bt 
argued  that,  if  this  epidemic  of  diarrhoea  had  been  permitted  to  go  or 
unchecked,  the  later  cases  might  have  developed  greater  virulence, 
until  enteric  fever  itself  was  established.  That  the  privies  were  at  fault, 
is  further -shown  by.  the  fact  that  the  two  fathers  and  one  grown-up 
son  (the  bread-winners  of  the  families),  who  left  home  early  and  re¬ 
turned  late,  probably  never  using  these  privies,  escaped  the  diarrhea- : 
the  women  and  children  suffering  the  full  effects  of  the  poison. 

In  the  experiments  of  Burdon  Sanderson  and  of  Bergmann,  whe 
produced  a  particulate  contagion  out  of  an  infusion  of  putrid  muscle  ir 
the  one  case,  and  out  of  a  chemical  -solution  of  sugar,  ammonio-tartrate, 
and  inorganic  salts  in  the  other,  both  observers  found  that  the  first 
crop  of  bacteria  in  these  infusions  left  the  fluid  innocuous;  but,  after 
each  successive  crop,  the  fluid  gained  in  infective  power ;  thus  a  spe¬ 
cific  contagion  “pyrogen”  was  produced  from  a  non-specific  fluid. 
Pyrogen,  when  introduced  into  the  veins  of  dogs,  gives  rise  to  certain 
definite  fever- symptoms,  with  diarrhcea  and  intestinal  irritation. 
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though  these  symptoms  are  not  exactly  those  of  enteric  fever,  yet  we 
ow  that  dogs  are  not  so  susceptible  to  infective  processes  as  man ; 
d,  therefore,  the  same  poison  might  affect  man  in  a  worse  form.  It 
not  unlikely,  therefore,  that  a  contagion  can  be  produced  in  the 
nosphere  of  a  dirty  garden-privy,  from  the  putrefaction  of  unhealthy 
man  discharges.  This  is  not  in  reality  the  production  of  something 
t  of  nothing;  the  poison  is  only  evolved  out  of  previously  existing 
intents.  In  this  manner,  the  de  novo  origin  of  fever-cases  may  be 
;ounted  for.  There  is,  however,  another  view  to  be  taken  of  the 
its.  It  is  maintained  that  the  infection  of  such  diseases  as  typhoid 
d  diphtheria  is  conveyed  by,  if  not  actually  existing  in,  minute  vege- 
>le  organisms,  and  that  their  rapid  multiplication  propagates  the  dis- 
;e.  Among  certain  low  forms  of  plant-life,  there  are  spores  known 
blind-spores,  which  do  not  undergo  the  usual  changes  which  other 
rms  undergo;  but,  on  the  contrary,  defying  heat  and  cold,  and  the 
)se  of  time,  suddenly,  under  certain  favourable  conditions,  develop 
d  multiply.  Could  it  have  been  possible  that  some  of  the  blind- 
ares  from  the  cases  occurring  thirty  years  previously,  had  remained 
that  time  in  or  about  the  garden-privy,  and,  by  aid  of  the  presence 
the  diarrhoea-stools  and  other  filth,  had  started  to  life,  and,  gaining 
wer,  attacked  the  susceptible  lad  who  fell  a  victim  to  the  typhoid  ? 
icording  to  this  view,  the  origin  of  the  fever  would  not  be  sponta- 
ous. 

Case  ii. — A  middle-aged  farmer,  residing  in  a  remote  valley,  with 
les  of  moor  around  the  house,  was  attacked  with  typhoid  fever,  the 
1  dominal  complications  being  very  severe.  Two  medical  men  saw  the 
;e  with  me,  and  confirmed  the  diagnosis.  With  the  exception  of  an 
:  casional  visit  to  our  little  town  of  Helmsley,  where  there  had  been 
fever-cases  for  nearly  two  years,  he  had  not  left  his  farm  for  many 
>nths  previously  to  his  illness.  He  had  had  no  visitors.  The  water- 
uply  at  the  farm  was  pure  and  good,  coming  direct  from  the  wide 
d  uninhabited  moor.  There  were  no  drains  in  or  about  the  house, 
iich,  by  the  way,  was  damp,  and  rather  overcrowded.  The  garden- 
vy  was  dirty,  and  full  of  foul  filth.  Tnere  was  a  pool  of  liquid  filth 
•find  the  privy.  The  attack  occurred  in  August.  The  patient  gave 
:  following  history  of  his  illness.  One  day,  while  at  the  butcher’s, 
man  threw  down  on  the  ground  before  him  a  “beast’s  hide”,  to 

■  fich  some  flesh  in  an  advanced  state  of  decomposition  was  adhering. 

■  ie  sight  was  revolting,  and  the  smell  abominable.  The  farmer  felt 
j  once  a  sense  of  disgust,  and  became  nauseated.  His  sickness  re- 
i  fined  for  several  hours.  On  his  way  home,  he  called  at  a  friend’s 

tage,  and,  still  feeling  ill,  he  rested  half  an  hour,  and  drank  a  cup 
tea.  Fourteen  days  after  this,  he  developed  typhoid.  At  the  house 
ere  he  called,  there  had  been  a  case  of  fever  three  years  ago;  and, 

I  he  had  had  a  great  dread  of  the  fever,  he  had  not  been  near  the 
j  use  during  that  period,  till  the  time  just  mentioned,  when,  owing  to 
:  illness,  he  forgot  his  caution.  The  water-supply  of  the  friend’s 
use  came  from  a  spring  two  hundred  yards  away.  It  was  analysed, 
i  d  found  pure.  After  the  fever,  three  years  before  this,  the  walls  of 
j:  cottage  had  been  scraped,  limewashed,  and  repapered;  the  house 
:  s  fumigated,  the  stools  disinfected  and  buried  at  a  distance.  The 
I  vy  had  been  regularly  cleaned  out,  and  well  treated  with  chloride  of 
|  ie.  In  the  farmer’s  case,  there  are  three  explanations  of  the  fever- 
i  break.  1.  He  was  poisoned  by  infection,  developed  de  novo  from 
foul  privy ;  but,  against  this  theory,  it  must  be  admitted  that  he 
:  1  seldom,  if  ever,  used  this  privy,  preferring  to  evacuate  his  bowels 
the  woods  or  in  his  fields.  2.  He  was  poisoned  in  some  mysterious 
y  by  the  putrescent  emanations  from  the  decomposing  skin.  Morsels 
lesh  rolled  up  in  a  moist  skin  might  develop  crops  of  bacteria,  and 
i  borate  a  “pyrogen”;  and,  if  the  skin  were  suddenly  opened  under 
nose  of  the  farmer,  he  might  inhale  the  pent-up  miasm,  and  thus 
eive  the  newly  produced  infection.  I  am  sorry  to  say  I  was  unable 
trace  the  possessor  of  the  skin;  and,  therefore,  the  important  fact,  as 
whether  or  not  the  hide  came  from  a  diseased  animal,  is  lost. 
The  fever  was  originated  by  some  remains  of  the  previous  specific 
itagion  in  the  house  of  his  friend.  In  the  face  of  the  unusual  pre- 
itions  taken  with  the  case  three  years  before,  and  also  considering 
t  the  farmer  only  remained  half  an  hour  in  the  cottage,  and  had 
hing  but  a  cup  of  tea  made  with  pure  water,  it  is  difficult  to  believe 
t  he  could  have  got  his  fever  in  this  way.  I  may  say  that  the  friend 
1  three  young  children,  none  of  whom  had  had  fever.  I  had  attended 
)  confinements  in  the  house  previously  to  this,  and  they  made  good 
overies.  I  have  also  myself  taken  sundry  cups  of  tea  there,  and  have 
suffered.  I  have  been  much  puzzled  by  this  case,  and  am  still  in 
ibt  as  to  its  cause.  The  farmer  himself  stoutly  asserts  that  he 
ever  got  over  that  smell”. 

Iases  iii  and  iv  are  of  a  different  nature.  A  farmer  opened  a 
ikage  of  American  bacon  in  his  kitchen.  The  bacon  smelt  badly. 

$  shepherd,  who  lived  a  mile  away,  but  who  took  his  meals  at  the 


! 


farm,  assisted  to  wash  the  bacon  and  hang  it  up.  The  farmer  had 
three  daughters;  and  these  were  doing  their  household  work,  in  and 
out  of  the  kitchen,  during  the  time  that  the  bacon  was  being  cleansed. 
The  packing-case  was  placed' outside  the  kitchen-door.  The  shepherd 
tells  me  that,  for  a  week  afterwards,  he  was  rendered  sick  by  the  smell 
from  the  box  every  time  he  had  to  pass  it  in  entering  the  kitchen. 
One  evening,  about  a  week  after  the  bacon  was  unpacked,  the  shep¬ 
herd  entered  the  kitchen  at  dusk,  and  seated  himself  at  the  table,  help¬ 
ing  himself  to  the  bread  and  bacon  laid  ready.  After  a  few  mouthfuls, 
he  felt  something  was  wrong;  he  called  for  a  light,  and,  to  his  horror, 
discovered  that  the  bacon  he  was  eating  was  perfectly  black  and  had  a 
“  queer”  smell.  He  felt  unwell  at  once,  and  returned  to  his  home 
without  finishing  his  supper.  During  the  following  week,  he  felt  ill, 
but  managed  to  work ;  Jmt  at  last,  ten  days  after  he  ate  the  bacon,  he 
called  in  his  doctor,  who  diagnosed  his  case  as  typhoid  fever.  On  the 
same  day,  the  same  medical  man  was  called  in  to  see  one  of  the 
farmer’s  daughters  suffering  from  the  same  fever.  There  were  no 
other  cases  of  fever  in  the  district.  Neither  the  shepherd  nor  the 
farmer’s  family  had  been  from  home;  they  had  had  no  visitors.  The 
farmhouse  was  well  built,  and  its  sanitary  arrangements  good.  The 
water-supply  was  obtained  from  a  spring  three  hundred  yards  from  the 
house.  The  shepherd’s  cottage,  although  too  small  for  him  and  his 
family  of  twelve  children,  was  nevertheless  clean.  The  water-supply 
was  pure  and  abundant.  From  the  fact  that  the  shepherd  and  the 
farmer’s  daughter  developed  their  fever  on  the  same  day,  we  may 
assign  a  common  origin  to  both  cases.  I  regret  to  say  that  the  farmer 
and  his  family,  feeling  very  sore  about  the  illness,  said  to  have  arisen 
from  the  bacon,  would  give  no  information ;  so  that  all  the  above  par¬ 
ticulars  were  obtained  from  the  shepherd.  The  disease  must  have 
originated  in  one  of  two  ways  from  the  bacon.  1.  The  “black”  bacon 
must  have  been  part  of  a  diseased  animal.  It  is  now  admitted  that 
eating  the  flesh  of  an  animal  which  has  suffered  from  typhoid  fever  can 
bring  on  the  disease.  With  regard  to  this  bacon,'  it  was,  of  course,  im¬ 
possible  to  trace  it  beyond  the  place  of  its  purchase  on  this  side  of  the 
Atlantic.  2.  The  putridity  of  the  meat,  shut  up  in  a  box,  may  have 
developed  a  “  putrogen”,  which  gave  rise  in  these  two  persons  to 
“filth-fever”,  identical  in  all  respects  with  typhoid.  I  have  no  reason 
to  believe  that  this  was  really  an  outbreak  of  trichinosis.  Two  medical 
men  saw  the  patients,  and  agreed  in  the  diagnosis.  Some  writers 
account  for  all  obscure  cases  by  saying  that  specific  contagion  has 
been  received  through  tramps  or  others  suffering  from  ambulant  typhoid. 
In  my  capacity  of  workhouse  medical  officer,  I  have  been  called  upon 
during  the  last  eight  years  to  treat  a  very  large  number  of  sick  tramps; 
but  I  have  not  yet  seen  one  suffering  from  any  ailment  resembling 
enteric  fever.  There  are  two  common  lodging-houses  in  our  little  town 
(population  1,500);  but  I  have  not  seen  in  either  of  these  any  fever 
cases  at  all,  with  one  exception,  and  that  was  in  a  child  permanently 
residing  in  the  lodging-house,  which  was  close  to  a  slaughter-house. 
The  floor  of  the  slaughter-house  was  very  imperfect;  the  soil  underneath 
the  flags  being  saturated  with  putrid  blood,  and  emitting  a  most  un¬ 
pleasant  odour.  I  have  refrained  from  giving  this  case  in  detail,  as  I 
was  unable  to  exclude,  definitely,  infection  from  without  by  tramps. 

Although  favourably  situated  for  tracing  the  origin  of  fever  cases,  I 
confess  to  having  met  with  great  difficulties.  The  cases  I  have  already 
briefly  described  are  a  proof  of  this  assertion.  If  my  brother  country 
practitioners  would  record  their  cases,  a  mass  of  material  would  soon  be 
accumulated;  and,  in  the  hands  of  a  Jenner,  a  Burdon  Sanderson,  or 
another  Murchison,  the  conflicting  theories  of  the  origin  of  typhoid 
would  soon  be  swept  away.  The  testimony  of  my  neighbouring 
medical  friends  in  this  rural  district  is  distinctly  in  favour  of  the  de  novo 
origin  of  this  fever.  The  large  majority  of  cases,  I  admit,  do  arise  from 
previous  contagion;  but  I  am  inclined  to  believe  that,  under  certain 
insanitary  conditions,  the  fever  may  be  bred,  as  already  described, 
much  in  the  same  way  as  “pyrogen”.  Many  eminent  men  have  held 
this  view,  or  at  least  admitted  its  possibility.  I  may  be  pardoned  if  I 
quote  shortly  the  opinions  of  a  few.  Trousseau  says,  in  his  Clinical 
Medicine ,  vol.  ii,  p.  374:  “As  it  is  frequently  impossible,  notwith¬ 
standing  the  most  painstaking  researches,  to  discover  the  origin  of  the 
contagion,  and  as  it  is  obvious  that  typhoid  fever,  at  some  time  or 
another,  had  a  beginning,  we  cannot  refuse  to  admit  the  possibility  of 
its  arising  spontaneously,  although  we  hold  that  it  is  a  contagious  dis¬ 
ease.”  Niemeyer  says,  in  his  Practical  Medicine,  vol.  ii,  p.  575  : 
“The  miasmatic  origin  of  abdominal  typhus  is  rendered  probable  by 
cases  occurring  in  places  removed  from  travel,  where  no  cases  of  this 
disease  have  occurred  for  years,  and  where  there  is  not  the  slightest 
suspicion  of  a  contagious  origin . The  most  simple  and  probable  ex¬ 

planation  of  them  is,  that  the  low  organisms  which  we  suppose  to  consti¬ 
tute  the  germs  of  abdominal  typhus  may  originate  and  increase,  not 
only  in  the  bodies  of  patients  and  their  dejections,  but  outside  of  them 
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also.  We  at  least  partially  know  the  circumstances  that  favour  the 
origin  and  development  of  this  poison,  since  we  know  that  abdominal 
typhus  occurs  sporadically  and  in  so-called  house-epidemics,  especially 
in  places  where  quantities  of  animal  matter  are  decomposing.  The 
absorption  of  the  germs  appears  to  take  place  chiefly  through  the 
lungs.”  Murchison’s  views  on  this  subject  are  well  known.  He  pro¬ 
posed  to  disuse  the  words  typhoid  and  enteric,  substituting  the  term 
pythogenic  fever,  as  expressing  some  meaning  as  to  its  origin  from 
filth.  Parkes  says,  in  his  Practical  Hygiene ,  p.  488:  “  Enteric  fever  is 

a  poison  of  animal  origin . There  is  doubtless  a  frequent  transmission 

of  the  disease  by  the  diarrhoea  of  mild  cases.  One  mode  of  propaga¬ 
tion  is  by  the  intestinal  discharges  of  persons  sick  of  the  disease.  Other 

modes  of  origin  and  transmission  are  not  disproved . Although  the 

origin  of  typhoid  merely  from  putrefying  non-typhoid  sewage  is  not  at 
present  considered  to  be  probable,  it  is  not  disproved;  and  it  is  certain 
that  the  disease  may  spread  by  sewers  and  faecal  decomposition.”  Dr. 
Alfred  Carpenter,  in  his  Preventive  Medicine,  p.  352,  says  that  enteric 
fever  arises  apparently  snd  sponte,  “because  certain  germs  or  foci  of 
potent  matter  have  been  altered  by  the  circumstances  in  which  they  are 
placed,  and  infective  power  has  been  added  ;  just  as  infectivity  is  pro¬ 
duced  in  the  peritoneal  secretion  by  inflaming  the  membrane  which 
secretes  it.  The  ordinary  excreta  of  carnivorous  animals,. which  con¬ 
tain  the  debris  of  animal  food,  may  or  may  not  be  so  placed  as  to  pro¬ 
duce  the  germ  upon  which  filth-disease  depends;  just  as  dry  rot  may 
or  may  not  arise  in  a  building,  according  as  to  whether  ventilation  has 
been  provided  for,  and  new  wood  kept  out  of  the  fabric.  But,  if  these 
germs  be  introduced  into  the  human  economy,  the  disease  arises  and 
spreads  in  the  usual  manner.”  Dr.  Robert  King,  in  an  interesting 
paper  on  the  Etiology  of  Typhoid  ( Medical  Times  and  Gazette,  August 
2nd,  1878),  after  expressing  his  opinion  that  it  may  be  produced  de 
novo  by  the  putrefaction  of  albuminous  stools,  says:  “Let  it  once  be 
admitted  that  such  poison  can  be  produced  by  faecal  decomposition,  and 
that  such  decomposition  can  occur  within  our  own  dwellings;  and  let  it 
be  moreover  acknowledged  that,  just  as  in  the  case  of  the  septic  poison, 
decomposing  matter  is  deadly,  while  that  already  putrid  is  rather  offen¬ 
sive  to  our  senses  than  toxically  dangerous ;  and  we  shall  hear  much 

more  of  house-drains  and  far  less  of  sewer-gas . The  evacuations  of 

patients  suffering  from  intestinal  inflammation  cr  ulceration — such,  for 
example,  as  we  meet  with  in  typhoid  fever  or  tubercular  disease — are 
always  albuminous;  and  possibly  it  is  by  the  splitting  up  of  this  highly 
complex  compound  that  the  poison  is  generated.”  In  connection  with 
this  idea  of  Dr.  King’s,  I  may  mention  that  the  child,  whose  death  was 
registered  from  diarrhoea,  in  the  house  where  the  lad  died  (Case  1)  two 
months  afterwards,  was  tuberculous.  It  is,  therefore,  possible  that  the 
albuminous  stools  from  this  infant  assisted  the  development  of  the  true 
typhoid  poison,  which  has  since  then  affected  four  other  persons.  Dr. 
Thorne  Thorne,  whose  exceptional  experience  in  this  kind  of  investiga¬ 
tion  renders  every  word  he  says  valuable,  has  expressed  his  views  very 
clearly  in  a  paper  read  before  the  Epidemiological  Society.  In  speak¬ 
ing  of  what  he  terms  the  progressive  development  of  the  property  of 
infectiveness,  he  remarks:  “If  the  contagia  of  acute  specific  diseases 
do,  as  has  been  suggested  by  more  than  one  observer,  belong  to  the 
vegetable  world,  I  know  of  no  grounds  for  refusing  to  believe  that 
organisms  capable  of  producing  a  minor  and  incommunicable  disease  in 
particular  stages  of  their  growth,  may,  in  other  stages  of  their  growth, 
or  in  the  course,  of  their  subsequent  development,  become  capable  of 
producing  a  major  disease  communicable  from  person  to  person;  the 
affair  being  essentially  one  of  soil.  This  is  not  at  all  a  question  of  the 
development  of  a  living  organism  out  of  matter  independently  of  ante¬ 
cedent  life,  but  merely  the  production,  by  means  of  a  process  of  evolu¬ 
tion,  of  that  which  gives  to  an  already  existing  organism  that  property 
by  which  it  becomes  infective — a  property  which  it  may,  perhaps,  lose 
directly  it  is  deprived  of  the  circumstances  which  favoured  its  develop¬ 
ment,  in  much  the  same  way  as  special  characteristics  may  be  arti- 
hcudly  developed  in  higher  plant-life,  and  be  as  easily  lost  again.” 

With  the  opinions  before  me  of  learned  physicians  such  as  I  have 
quoted,  I  have  less  hesitation  in  yielding  to  a  belief  in  the  occasional 
c  evelopment  of  enteric  fever  de  novo ;  and,  if  the  doctrine  be  a  true  one, 
every  medical  practitioner  must  lend  his  aid  to  suppress  the  abomina- 

IC>n S/n  1C^  eX4?t  *n  ™eth°hs  of  excrement-removal  both  in  towns 
an  vi  lages.  The  doctrine  is  a  safe  one ;  for  it  makes  us  more  solicitous 
n  out  the  sanitary  surroundings  of  those  entrusted  to  our  care;  and  it 
a  so  gives  a  ready  solution  to  a  very  difficult  question  to  answer  some- 
imes  viz.,  vv  hence  did  the  infection  come?  To  our  rural  practi- 
loners  appeal  for  evidence  on  this  point.  Dr.  Cayley,  in  his  able 
roonian  ectures  for  the  current  year,  says  that  the  weight  of  evi- 
dence  is  against  the  de  novo  theory;  but  I  respectfully  submit  that  the 
^vicence  ^  as  only  been  heard  on  one  side  as  yet;  and,  when  the 
iscure  country  practitioner  rouses  himself  from  his  apathy,  he  will 


find  material  ready  to  his  hand.  To  him,  then,  we  look  for  more  evi 
dence  before  closing  the  case  against  the  spontaneous  origin  of  enter! 
fever.  In  conclusion,  I  may  say  that  no  one  denies  that  puerperal  sep 
ticaemia,  pyaemia,  erysipelas,  or  hospital  gangrene,  may  develop  auto- 
genetically  under  a  given  combination  of  circumstances ;  and  that, 
when  once  developed,  they  may  spread  by  contagion.  I  think  it  doe< 
not  require  a  great  stretch  of  the  imagination  to  place  typhoid  fever  in 
the  same  category. 

THE  ETIOLOGY  OF  ENTERIC  FEVER. 

By  SHIRLEY  F.  MURPHY,  M.R.C.S.Eng., 

Medical  Officer  of  Health,  St.  Pancras. 

The  contention  between  Dr.  Collie  and  myself  is  practically  limited  tc 
the  question,  How  far  is  he  justified  in  assuming  that  certain  cases  oi 
enteric  fever,  which  occurred  among  the  attendants  of  the  Homerton 
Fever  Hospital,  are  due  to  conditions  special  to  the  nurses,  and  not  to  any 
structural  condition  of  that  institution  ?  With  a  view  to  showing  that  the 
incidence  of  this  disease  upon  the  attendants  of  the  Homerton  Fever  Hos- 
pital  was  exceptional,  I  published,  in  the  British  Medical  Journal  oi 
April  19th,  1879,  the  statistics  of  the  number  of  attacks  occurring  among 
the  staff  of  the  London  Fever  Hospital  during  a  period  of  twenty-four 
years.  I  then  showed  that,  during  this  period,  5, 569  cases  of  enteric  fever 
were  treated  in  this  hospital  ;  that  eight  attendants  on  persons  suffering 
from  this  disease  were  attacked ;  while  seventeen  others,  employed  in  other 
parts  of  the  building,  whose  duties  did  not  therefore  bring  them  into  con¬ 
tact  with  enteric  fever  patients,  also  contracted  this  disease.  The  Homer¬ 
ton  Fever  Hospital  differs,  therefore,  from  the  London  Fever  Hospital,  in 
the  fact  that,  in  the  former  institution,  the  incidence  of  disease  was, 
with  the  exception  of  certain  laundry-maids,  entirely  upon  attendants 
engaged  in  the  enteric  fever  wards  ;  while,  in  the  latter,  the  incidence 
of  disease  has  been  in  the  proportion  of  two  cases  among  those  not  en¬ 
gaged  in  the  enteric  fever  wards  to  one  case  among  those  so  engaged. 
Moreover,  I  pointed  out  that  the  large  number  of  enteric  fever  patients 
in  the  London  Fever  Hospital  warrants  the  opinion,  that  no  fewer 
nurses  were  engaged  each  year  in  the  enteric  fever  wards  of  the  London 
Fever  Hospital  than  of  the  Homerton ;  and  that,  if  the  latter  institu¬ 
tion  were  to  maintain  the  number  of  attacks  among  attendants  in  enteric 
fever  wards  which  it  has  hitherto  done,  it  would  have  had  in  twenty-four 
years  sixty  of  its  attendants  attacked,  as  compared  with  the  eight  attacked 
among  those  similarly  employed  during  the  same  period  in  the  London 
Fever  Hospital.  This  difference  of  the  behaviour  of  the  disease  in  the 
two  hospitals,  Dr.  Collie  has  attributed  to  a  difference  in  the  age  of  the 
nurses  engaged  in  these  institutions  ;  and  he  has  been  at  some  pains  to 
show  that,  after  thirty  years  of  age,  the  probabilities  of  a  person  being 
attacked  with  enteric  fever  are  comparatively  small.  I  am  fully  pre¬ 
pared  to  believe,  with  Dr.  Collie,  that  age  is  an  element  which  must  be 
taken  into  consideration  ;  but,  even  if  we  admit  that  the  nurses  of  the 
London  Fever  Hospital  are  older  than  those  at  Flomerton,  and  that 
this  has  been  a  reason  for  the  immunity  from  attack  enjoyed  by  the 
former  while  engaged  in  attending  on  enteric  fever  cases,  how  are  we  to 
reconcile  this  theory  with  the  fact  that  the  nurses  in  the  new  enteric 
wards  at  Liverpool  Road  have  suffered  out  of  all  proportion  to  the  nurses 
similarly  engaged  at  Homerton?  Age,  here,  must  have  an  entirely 
opposite  influence  to  account  for  this  behaviour  of  the  disease.  Dr. 
Collie  attributes  the  attacks  among  these  nurses  at  the  London  Fever 
Hospital  to  the  possibility  that  they  may  have  conveyed  messages  to  the 
enteric  fever  wards  ;  but  this  is  as  likely  to  occur  at  Homerton  as  at 
Liverpool  Road,  and  yet  the  nurses  of  this  class  do  not  contract  enteric 
fever  there  as  at  the  London  Fever  Hospital.  There  must,  then,  be 
some  condition  other  than  the  age  of  nurses  operative  at  one  hospital 
and  not  at  the  other.  However,  few  of  us  will  be  prepared  to  believe 
that  the  air  of  a  ward  containing  enteric  fever  patients  can  be  so  highly 
infectious  as  to  endanger  the  lives  of  persons  who  may  exceptionally 
visit  it  for  a  few  moments.  I  cannot  help  thinking  Dr.  Collie  has  been 
too  ready  to  assume  that  the  nurses  at  the  London  Fever  Hospital  were 
of  an  age  which  would  render  them  insusceptible  to  the  influence  of 
enteric  fever  poison.  In  his  last  paper,  he  says:  “  That  the  staff  at  the 
London  Fever  Hospital  was  to  some  extent  protected,  appears  in  a  recent 
report  of  the  hospital,  which  states  that  one  of  the  nurses  had  been  in 
the  service  for  the  long  period  of  nineteen  years.  One  such  nurse  as  this 
will  account,  in  no  small  degree,  for  the  comparative  freedom  from 
enteric  fever  which  the  staff  of  that  hospital  shows.”  It  will  surprise 
no  one  that  a  conclusion,  based  on  the  age  of  one  nurse,  should  prove 
to  be  erroneous  ;  and  I  am  informed  by  past  physicians  to  the  hospital, 
as  well  as  by  the  matron  (the  nurse  of  nineteen  years’  service),  that  Dr. 
Collie’s  assumption  is  not  justified  by  fact.  Indeed,  were  I  to  follow 
his  example,  and  argue  from  one  case,  I  might  be  tempted  to  draw 
deductions  from  the  fact  that,  among  the  list  of  nurses  who  suffered 
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from  enteric  fever  in  his  hospital,  I  find  the  name  of  one  (Procter)  who, 
for  a  year  or  two,  had  been  previously  in  the  service  of  the  London 
Fever  Hospital,  sometimes  engaged  in  the  female  enteric  fever  ward, 
and  who  yet  escaped  until,  at  a  riper  age,  she  contracted  enteric  fever 
at  Homerton.  The  attacks  among  the  nurses  in  the  other  wards  will 
sufficiently  show  that  there  was  abundance  of  susceptible  material  at 
Liverpool  Road. 

Dr.  Collie  finds  some  difficulty  in  allowing  that  the  attacks  of  attend¬ 
ants  at  the  London  Fever  Hospital  are  due  to  drain  conditions — seeing 
special  drain  defects  -were  only  found  contemporaneously  with  twelve 
cases  out  of  a  total  of  nineteen,  leaving  six  for  which  no  explanation 
had  been  given  ;  and,  in  his  last  paper,  he  states  :  “  That  drain  defects 
were  not  the  cause  of  the  Homerton  cases  is  rendered  probable  by  the 
absence  of  enteric  fever  among  the  general  staff,  and  still  more  by  the 
fact  that,  on  every  occasion  upon  which  enteric  fever  arose,  due  inquiry 

was  made  into  the  condition  of  the  drainage . The  drains  were 

found  to  be  right.”  It  is  clear,  therefore,  that  there  is  no  point  of 
agreement  between  Dr.  Collie  and  myself  concerning  the  conditions 
under  which  enteric  fever  can  arise  from  drains. 

The  Homerton  Fever  Hospital  is  built  in  pavilions  of  two  stories,  the 
main  drains  of  which  communicate  with  each  other.  Each  pavilion  is  pro¬ 
vided  with  a  soil-pipe,  in  connection  with  the  sluice-pan  and  water-closet 
from  each  ward ;  these  are  trapped  by  S-bends  at  the  point  of  their  com¬ 
munication  with  the  soil-pipe,  which  then  passes  down  below  the  earth’s 
surface,  where  it  is  again  trapped  byanotherS-bend,  holding  four  inches  of 
trapping  water.  The  soil-pipe  then  passes  into  amain  drain  common toall 
pavilions  in  the  hospital.  The  soil-pipeis,  therefore,  closed  at  both  ends  by 
traps,  and  would  be  a  closed  cavity  but  for  a  one-inch  pipe  which  con¬ 
nects  its  interior  with  the  open  air.  Dr.  Collie  has  found  that  this  one- 
inch  pipe  is  sufficient  to  prevent  the  water  in  the  traps  becoming  dis¬ 
placed  when  hot  water  is  thrown  into  the  soil-pipe  ;  and  he  has  assumed 
that,  inasmuch  as  the  air  in  the  soil-pipe  cannot  be  forced  through  the 
trap,  that  the  materies  morbi  cannot  escape  from  the  soil-pipe  into  the 
ward.  It  is  upon  this  point  that  I  entirely  differ  from  Dr.  Collie;  it  is 
sufficiently  obvious  that,  with  but  one  small  opening  into  this  length  of 
pipe,  the  exchange  of  the  internal  and  external  air  can  barely  take  place. 
The  air  in  the  soil-pipe  must,  therefore,  become  charged  in  the  highest 
degree  with  the  emanations  from  enteric  excreta;  and  it  is  difficult  to 
understand  how  the  water  in  the  upper  trap  can  fail  to  become  itself 
charged,  and  to  give  off  the  emanations  Dr.  Collie  supposes  it  to  retain. 

In  the  London  Fever  Hospital,  the  wards  are  differently  arranged ;  the 
soil-pipe  is  trapped  at  its  upper  end  by  the  usual  S-bend,  as  at  Homer¬ 
ton,  but  the  trap  at  its  lower  end  (which  is  present  in  all  the  soil-pipes 
in  the  latter  institution)  is  altogether  absent  in  those  of  the  former. 
Hence  the  passage  of  air  from  the  main  drain,  common  to  all  the  wards 
of  the  hospital,  to  the  trap  at  the  upper  end  of  the  soil-pipe  is  uninter¬ 
rupted  by  the  intervention  of  the  lower  trap.  As  a  consequence,  the 
air  in  the  soil  pipe  is  not  confined,  and  does  not  therefore  become 
so  highly  charged  with  poisonous  matter  as  at  Homerton;  but,  although 
the  absence  of  the  lower  trap  is  beneficial,  so  far  as  the  enteric  wards 
themselves  are  concerned,  a  corresponding  disadvantage  is  found  in  the 
other  wards  not  being  so  thoroughly  cut  off  from  the  main  drain  con¬ 
taining  enteric  matter.  Hence  it  is  not  a  matter  of  surprise  that  the 
upper  trap  in  the  enteric  ward  of  the  London  Fever  Hospital  should 
become  less  poisonous  than  the  corresponding  trap  at  Homerton ;  and  that 
the  incidence  of  disease  upon  the  attendants  engaged  in  these  wards 
should  be  less  marked  than  at  the  latter  institution.  Moreover,  the 
upper  trap  in  the  non-enteric  wards  at  the  London  Fever  Hospital  must 
become  to  some  extent  poisoned,  and  the  attendants  in  these  wards  from 
time  to  time  be  attacked  with  enteric  fever — a  result  which  could  hardly 
happen  at  Homerton. 

In  conclusion,  I  would  point  out  that  the  risk  to  attendants  upon 
enteric  fever  patients  will  depend  upon  conditions  which  render  the 
water  in  the  upper  trap  of  the  soil-pipe  more  or  less  infectious  ;  and 
that  the  ventilation  in  the  soil-pipe  at  Homerton  cannot  be  secured  by 
one  small  opening.  It  is  unnecessary  here  to  enter  into  all  the  physical 
conditions  which  would  tend  to  render  the  upper  trap  more  poisonous  at 
one  time  than  at  another,  but  I  will  confine  myself  to  referring  to  the 
outbreaks  (described  in  my  previous  paper)  which  occurred  at  the  Lon¬ 
don  Fever  Hospital  coincidently  with  the  obstruction  of  a  drain.  It 
will  not,  howrever,  do  to  assume  that  the  upper  trap  can  never  become 
a  source  of  danger  without  such  obstruction,  even  when  some  effort  has 
been  made  to  secure  the  ventilation  of  the  soil-pipe  and  drain. 

It  is  enough,  at  the  present  moment,  to  show  that  no  ventilation 
worthy  of  the  name  exists  in  the  Homerton  drains  ;  and,  until  this  de¬ 
fect  is  remedied,  I  would  submit  that  Dr.  Collie  has  no  grounds  for 
eliminating  so  well-known  a  source  of  danger  as  a  badly  ventilated  soil- 
pipe  from  being  a  possible  cause  of  the  disastrous  results  which  attend 
the  nursing  of  the  enteric  fever  patients  at  the  Homerton  Fever  Hospital. 


ON  THE  ENDEMIC  CONTINUED  FEVERS  OF 
SUBTROPICAL  LATITUDES* 

By  WILLIAM  G.  DON,  M.D., 

Surgeon-Major  Army  Medical  Department. 

The  title  of  my  paper  of  course  broadly  indicates  its  scope;  but,  as 
that  opens  up  a  wide  field  of  doubt  and  controversy,  it  is  necessary  to 
begin  by  explaining  the  special  points  upon  which  I  wish  to  engage 
your  attention. 

The  first  question  obviously  is,  What  do  I  mean  by  the  endemic  con¬ 
tinued  fevers  of  subtropical  latitudes  ?  I  am  not  about  to  essay  the 
impossible  task  of  attempting,  in  a  short  paper,  any  widely  compre¬ 
hensive  survey  or  scientific  classification  of  these  fevers;  only  the  more 
salient  points  can  be  touched  upon.  I  intend  to  follow  merely  the 
arrangement  and  nomenclature  of  the  Army  Medical  Blue  Book;  not 
that  it  is  a  strictly  scientific  classification  probably,  but  wholly  and 
solely  because  these  returns  afford  us  data  nowhere  else  to  be  found. 

The  continued  group  of  fevers  in  the  Blue  Book  may  be  taken  to 
include  only : 

1.  Febricula  (all  forms); 

2.  Simple  continued  fever; 

3.  Enteric  or  typhoid  fever. 

True  typhus  we  may  exclude,  from  its  fortunate  rarity  now-a-days; 
yellow  fever,  also,  because  it  has  a  heading  to  itself;  and  likewise  the 
exanthemata  wholly;  and  the  purely  paroxysmal  or  malarial,  although 
the  latter  often  complicate  and  produce  hybrid  forms  with  the  continued 
fevers.  To  a  consideration  of  the  above  three  forms  I  will  limit  myself, 
and  endeavour  to  expound  what  seems  to  be  their  mutual  relationships 
and  etiological  affinities. 

The  second  question  naturally  is,  What  do  I  mean  by  subtropical  ? 
The  term  is  more  a  geographical  expression  than  anything  else.  It 
just  means  those  belts  of  the  earth’s  surface  which,  while  tropical  in 
summer,  are  more  or  less  temperate  in  winter.  Although,  broadly 
speaking,  they  lie  between  the  twentieth  and  fortieth  parallels  of  lati¬ 
tude,  north  and  south,  they  do  not  follow  the  rigid  geographical  lines, 
but  more  strictly  the  isothermal,  or  isotheral,  which  indicate  the  areas 
of  like  summer  temperature.  It  is  temperature  that  determines  the 
true  subtropics,  whether  of  animal  or  vegetable  life,  or  of  disease ; 
and  especially  is  summer  heat  the  chief  factor  in  the  genesis  and  evolu¬ 
tion  of  the  endemic  continued  fevers.  Subtropical  meteorology  becomes, 
therefore,  of  great  interest  to  epidemiologists;  for,  to  broad  general 
climatic  influences,  rather  than  to  mere  local  unsanitary  conditions, 
must  we  look,  I  think,  for  an  explanation  of  much  in  the  etiology  of 
the  endemic  fevers.  We  are  still  comparatively  ignorant  as  to  how 
the  imponderable  forces  of  heat,  light,  and  electricity,  variations  of 
atmospheric  pressure,  radiation,  and  evaporation,  affect  vital  processes; 
but  that  they  do  so  in  a  very  marked  way,  I  think  there  can  be  no 
doubt.  The  subject,  however,  is  much  too  recondite  for  present  dis¬ 
cussion. 

We  have  lately  in  this  Society  had  interesting  discussions  on  certain 
endemic  fevers  in  India,  but  to-night  I  shall  almost  avoid  that  country, 
and  elect  to  speak,  by  way  of  illustration,  chiefly  of  Bermuda  and 
Gibraltar,  two  of  our  stations  with  which  I  happen  to  have  a  personal 
acquaintance.  Both  of  these  places  lie  between  30°  and  40"  north. 
Bermuda  is  strictly  insular;  Gibraltar  only  partly  so;  the  former  is 
rainy  all  the  year  round,  the  latter  only  in  winter  and  spring,  and  is 
very  hot  and  parched  in  summer.  The  summer  temperature  of  both 
ranges  between  78°  and  90°  Fahr.,  but  is  more  sustained,  with  less 
diurnal  range,  in  Bermuda  than  Gibraltar.  Both  climates  are  trying 
in  summer,  but  very  pleasant  and  healthy  in  winter.  The  physical 
and  geological  structure  of  the  two  places  is  most  unlike.  The  soft 
and  very  porous  coralline  rock,  with  no  elevation  over  200  feet  in 
Bermuda,  is  replaced  in  Gibraltar  by  a  dense  impervious  limestone, 
towering  up  in  a  steep  ridge  1,400  feet.  No  springs  proper  exist  in 
either  place,  and  good  drinking-water  is  obtained  by  catching  the  rain 
on  the  roofs  of  houses  or  cemented  slopes,  and  conducting  it  into  built 
tanks  in  the  ground. 

The  conservancy  of  the  two  places  is  not  at  all  alike.  Earth-closets 
and  water-closets  exist  in  the  military  and  naval  barracks  in  Bermuda ; 
but  the  ordinary  privy  is  usually  a  mere  hole  in  the  porous  rock,  which 
allows  the  fluid  excreta  to  drain  away,  and  retains  the  solid  as  a 
pasty  mass.  In  Gibraltar,  a  complete  system  of  main  drainage 
exists;  water  is  pumped  up  into  reservoirs,  with  which  the  drains  are 
flushed ;  while  shafts,  carried  up  the  face  of  the  rock  above  and  beyond 
habitations,  ventilate  them.  When  this  drainage-system  was  completed 
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some  years  ago,  it  was  hoped  the  notorious  fevers  of  the  “Rock”  would 
disappear,  but  such  expectation  has  not  unfortunately  been  realised.  I 
mention  this  fact  not  certainly  to  discredit  such  sanitary  effort,  but  only 
to  show  that  the  endemic  fevers  are  not  mere  products  of  supposed 
defective  sanitation. 

The  population  in  Bermuda  is  chiefly  scattered  over  the  islands  in 
homesteads;  in  Gibraltar,  it  is  wholly  massed  into  a  crowded  town  at 
the  western  base;  but  the  people  neither  do,  nor  are  allowed  to,  live 
like  pigs  in  either  place;  especially  in  Gibraltar  are  they  under  the 
strictest  police,  military,  and  sanitary  supervision. 

I  have  sketched  these  places  just  to  show  that,  while  widely  different 
in  many  physical,  sanitary,  and  social  points,  the  indigenous  fevers  of 
both  are,  nevertheless,  essentially  the  same. 

This  observation  and  contrast  equally  applies  to  Malta,  Hong  Kong, 
Mauritius,  the  Cape,  and  many  parts  of  India. 

I  firmly  believe  the  endemic  continued  fevers  of  all  subtropical  coun¬ 
tries  are  essentially  alike  and  allied  ;  they  vary  chiefly  according  to  the 
amount  of  malaria  mixed  up  with  them,  whereby  they  assume  a  less 
or  more  remittent,  relapsing,  or  other  anomalous  type. 

Let  me  review  very  shortly  the  three  fevers  already  named,  com¬ 
prised  in  the  continued  group  of  the  Blue  Book. 

1.  Febricula. — It  has  a  variety  of  names,  of  which  may  be  men¬ 
tioned:  a.  Ephemeral  fever  (from  its  shortness);  b.  Ardent  fever  (espe¬ 
cially  in  India,  from  its  sharpness);  c.  Broken-bone  (in  Bermuda,  the 
West  Indies,  and  the  Southern  States,  from  the  frequent  severity  of  the 
neuralgic  symptoms).  Whatever  the  name,  the  essential  feature  of 
febricula  is,  that  it  only  lasts  so  many  days  or  hours,  and  is  neither 
fatal  nor  complicated.  It  is  the  seasoning  or  climatorial  fever,  which 
very  few  Europeans  escape  during  early  residence  in  the  tropics.  It 
has  been  ascribed  to  almost  anything  or  everything  of  the  nature  of  an 
exciting  cause.  My  opinion  is  that,  if  we  only  knew  its  true  patho¬ 
logy,  we  would  have  a  clue  to  the  pathology  and  etiology  of  the  more 
dangerous  and  complicated  endemic  forms. 

In  the  West  India  areas,  the  broken-bone  variety  (not  to  be  con¬ 
founded  with  dengue)  occasionally  prevails  epidemically,  as  a  prelude 
to  yellow  fever  outbursts.  This  is  shown  in  Bermuda  as  follows.  The 
continued  group  of  fevers  there  (of  which  febricula  would  form  80  or  90 
per  cent.)  gave,  in  a  series  of  years,  the  figures  55.3  in  an  annual  ratio  of 
1,000  of  mean  strength;  but  in  1863,  preceding  the  yellow  fever  epidemic 
of  1864,  the  ratio  rose  to  153.6.  The  prevalance  of  febricula,  therefore, 
in  Bermuda  is  always  viewed  with  apprehension,  as  indicating  one  of 
those  pandemic  waves  of  epidemic  influence  so  well  described  by 
Inspector-General  Lawson. 

2.  Simple  Continued  Fever. — When  febrile  symptoms  do  not  subside, 
but  go  on  and  on  for  several  weeks,  but  without  specific  complication, 
the  disease  is  called  simple  continued  fever.  Some  maintain  the 
term  “simple’  is  not  only  a  misnomer,  but  a  paradox.  For,  say  they, 
we  do  not  believe  in  any  continued  or  prolonged  fever  without  a  lesion 
somewhere;  and  therefore  the  term  simple,  meaning  uncomplicated,  is 
inapplicable.  I  will  not  argue  this  point,  but  remark  that,  which  is 
the  experience  of  hundreds  of  others,  cases  of  continued  fever  constantly 
occur  in  the  subtropics  which  have  not  only  no  constant  specific  compli¬ 
cation,  but  no  lesion  that  can  be  detected  of  any  kind  whatever.  There 
is  no  malaria  in  Bermuda,  and  cases  of  continued  fever  pure  and  simple 
can  be  well  studied  there.  But  in  Gibraltar  and  Malta,  where  malaria 
exists,  peculiar  anomalous  hybrid  forms  of  continued  fever  are  found, 
which  have  had  a  variety  of  names.  Marston  calls  them  gastric  re¬ 
mittent.  Such  fevers  are  most  intractable,  and  often  followed  by  per¬ 
sistent  neuroses,  which  are  a  source  of  much  inefficiency  and  invaliding 
from  our  Mediterranean  garrisons. 

3.  Enteric  or  Typhoid  Fever. — This  form  is  specially  interesting  to 
epidemiologists,  because  of  the  controversy  which  has  centred  and  still 
rages  around  it.  Surgeon-General  Ewart  lately  ably  introduced  a  dis¬ 
cussion  here  on  this  fever  as  it  appears  in  India,  and  we  also  know  the 
very  able  and  exhaustive  reports  of  Surgeon- General  C.  A.  Gordon  on 
this  disease  within  the  Madras  command.  I  know  of  no  disease  which 
has  been  more  strongly  dogmatised  upon  ;  a  few  years  ago  it  was  per¬ 
fect  heresy  to  question,  however  deferentially,  the  views  of  the  eminent 
exponents  of  the  fever  in  England.  Now,  horvever,  doubts  are  pretty 

ree  y  expressed  on  its  generally  recognised  causation,  especially  by 
arm7  me<llca  officers  whose  experience  of  it  extends  to  all  parts  of  the 
wor  (  Buckle,  in  his  History  of  Civilisation,  says  that,  as  unques- 
loned  authority  means  stagnation  and  deadness,  so  honest  doubt 
>ecomes  the  parent  of  progress  and  reform  ;  let  us  therefore  welcome 
honest  doubt  on  any  subject.  Let  us  first  come  to  some  understanding 
aS  i°  'V-  wc  seveira,1y  mean  by  the  term  enteric  fever  ;  otherwise,  if 
we  ><vn  >  mutual  misapprehension,  we  may  end  in  a  battle  over  mere 
wore  s  am  names.  Let  us  agree  to  a  mere  anatomical  or  pathological 
'  e  mition,  committing  to  no  theory  of  causation,  specific  or  otherwise; 


that  enteric  is  a  continued  fever  presenting  certain  signs  and  symptoms, 
of  which  the  chief  and  essential  one  is  :  infiltration,  inflammation,  and 
ulceration  of  the  solitary  or  aggregate  glands  of  Peyer  in  the  intestine. 
The  fever  of  which  the  above  is  the  characteristic  complication  has  of 
late  years  figured  largely  in  military  statistics  as  a  source  of  much  mor¬ 
tality  in  all  our  intertropical  stations. 

But  only  a  few  years  ago  it  scarcely  figured  at  all  in  these  statistics. 
Are  we  therefore  to  conclude  that  it  has  become  endemic  in  all  our 
stations  trom  east  to  west  only  during  the  last  quarter  of  a  century  ? 
The  medical  history  of  these  stations  warrants  no  such  conclusion. 
Enteric  fever  is  now  the  chief  cause  of  death  in  these  stations.  But 
did  no  soldiers  die  from  fever  in  these  places  before  the  term  enteric 
came  into  use  ?  Of  course  they  did,  with  a  higher  death-rate  than  now-, 
only  they  died  under  fever  called  continued  merely  or  remittent. 

The  conclusion  is  therefore  irresistible,  that  the  chief  change  in  the 
fatal  type  of  intertropical  continued  fever  is  only  one  of  name.  Such 
change  may  indeed  indicate  an  advance  in  pathological  knowledge,  but 
it  is  quite  another  matter  how  far  it  necessitates  or  involves  an  entire 
change  in  an  etiological  view. 

I  need  not  recite  the  pathognomic  symptoms  of  enteric  fever;  suffice  it 
to  say,  that  in  Gibraltar  these  symptoms  are  usually  as  well  marked  as  in 
London.  In  Bermuda,  however,  I  do  not  think  I  ever  saw  the  so- 
called  characteristic  rash  ;  nor  were  the  stools  light  or  ochry,  but 
generally  dark  and  bilious.  Some  may  say  these  were  not  true  enteric 
cases  ;  but  if  not,  what  were  they  ?  For  the  fatal  cases  show-ed  the 
essential  bowel-lesion,  even  passing  to  perforation. 

I  have  rapidly  glanced  at  these  three  forms  of  continued  fever  consti¬ 
tuting  the  Blue  Book  group.  Let  me  now  further  glance  at  some  points 
in  which  they  seem  to  be  mutually  allied,  and  mixed  up  both  in  their 
etiology  and  their  epidemiology. 

The  first  broad  fact  is  that  their  early  symptoms  are  usually  so  much 
alike  that  it  is  primarily  often  impossible  to  distinguish  them,  and  to 
determine  what  form  will  ultimately  supervene.  Often  have  I  seen 
cases  admitted  under  febricula,  changed  to  simple  continued,  and  finally 
to  enteric  fever,  just  as  the  phenomena  slowly  developed. 

The  second  is,  that  the  three  forms  occur  simultaneously,  concurrently, 
and  mixed  up  at  the  same  time,  in  the  same  place,  or  regiment,  or  com¬ 
munity.  From  the  same  barrack-room,  on  the  same  day,  comrades 
present  themselves,  one  suffering  from  febricula,  another  from  simple 
uncomplicated  fever,  and  a  third  from  the  enteric  form. 

The  third  important  fact  is,  that  all  three  forms  have  the  same 
seasonal  period  of  prevalence,  and  that  period  corresponds  to  the 
months  of  highest  average  temperature,  and  the  maximum  of  solar 
elevation  and  power.  June  to  October  is  the  period  in  north  latitudes, 
and  a  corresponding  reverse  period  in  the  southern  hemisphere. 

When  such  allied  forms  of  disease  as  these  fevers  present  such  points 
in  common  as  place,  circumstance,  and  season  of  occurrence,  may  we 
not  reasonably  conclude  that  the  causation  of  each  is  also  common  to  all  P 
If  the  exciting  causes  are  distinct,  how  are  they  be  diflerentiated  ?  If 
the  subjection  of  a  body  of  men  to  influences,  apparently  identical, 
results  in  the  evolution  of  three  different  forms  of  fever,  some  explana¬ 
tion  must  be  forthcoming. 

I  have  often  found  medical  officers  who  at  once  conceded  that  the 
exciting  causation  of  the  short  febricula  and  the  longer  simple  continued 
was  probably  identical,  but  that  they  considered  in  enteric  there  was  a 
plus  something  more.  Whether  this  something  more  was  always  speci¬ 
fic,  or  might  be  evolved  de  novo  from  pythogenic  sources  ;  whether,  in 
truth,  it  was  wholly  outside  the  patient  at  all,  was  the  difficulty. 

From  what  I  have  seen  and  read,  I  cannot  help  thinking  that  the 
broad  factorsof  all  climatorial  fevers  are,  if  not  identical,  entirely  similar  ; 
that  mere  local  insanitation,  however  much  it  may  aggravate  the  type, 
is  not  the  original  or  essential  exciting  cause. 

I  may  be  asked,  if  the  general  causation  is  so  utterly  vague  and  inde¬ 
finite,  how  are  the  different  types  and  varieties  of  climatorial  indi¬ 
genous  fevers  to  be  accounted  for  ?  I  have  tried  to  do  this  by  looking 
narrowly  into  internal  or  predisposing  causes  in  the  individuals  affected, 
as  well  as  trying  to  search  out  external  or  exciting  causes. 

The  individualising  of  the  patient  in  such  cases  I  consider  to  be  of 
much  importance.  In  Bermuda,  I  endeavoured  to  carry  this  out,  and 
noticed,  as  a  rule,  that  while  everyone,  of  whatever  constitutional  type, 
seemed  liable  to  febricula,  or  simple  continued  fever,  the  subjects  of 
enteric  fever  were  almost  entirely  those  presenting  some  of  the  physical 
evidences  of  a  strumous  or  tubercular  tendency.  The  hard  drinkers  also 
were  singularly  free  from  enteric  fever,  probably  because  such  men  are 
generally  of  a  robust,  vascular,  arthritic  type. 

If  such  generalisations  are  of  any  value  or  significance,  can  it  be  that 
like  endemic  causes  acting  on  individuals  of  different  constitutional 
types  will  give  rise  to  different  forms  of  climatorial  fever  ? 

Th6  individualising  of  the  subjects  of  these  endemic  fevers  naturall) 
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leads  to  the  question  of  predisposing  causes,  of  which  I  will  mention 
three  :  1.  Constitutional,  hereditary  or  acquired  (which  I  have  already 
touched  upon  ;  2.  Age  ;  3.  Want  of  acclimatisation. 

Youth  and  immaturity  very  strongly  predispose  to  all  forms  of  en¬ 
demic  tropical  fever ;  even  in  this  country,  enteric  fever  is  chiefly  a 
disease  of  early  manhood.  But,  as  far  as  military  statistics  are  con¬ 
cerned,  age  and  acclimatisation  are  not  to  be  separated  as  predisposing 
causes.  This  arises  from  the  fact  that  the  young  soldier  is  necessarily 
a  recent  arrival,  and  a  recent  arrival  is  nearly  always  a  young  soldier. 

I  am  indebted  to  Deputy  Surgeon-General  Tydd  for  the  following 
statistics  for  British  troops  in  Bengal,  for  1878,  with  regard  to  enteric 
fever.  In  that  year  there  were  166  deaths  from  enteric  fever,  which 
were  reported  from  nearly  every  division,  and  indeed  from  almost  every 
station,  in  the  Presidency.  This  was  nearly  three  times  in  excess  of  the 
average  of  previous  years  ;  and  note  the  following  :  about  75  per  cent,  of 
the  deaths  took  place  in  the  second-  and  third  quarters  of  the  year 
(summer  and  autumn) ;  nearly  50  per  cent,  were  among  men  during  their 
first  year  in  the  country ;  and  60  per  cent,  were  those  under  twenty-four 
years  of  age. 

The  process  of  natural  selection,  or  weeding  out  of  the  subjects  most 
susceptible  to  endemic  causes  of  disease,  is,  therefore,  a  very  rapid 
one  ;  and,  whatever  may  be  the  true  etiology  of  enteric  fever  in  these 
Indian  stations,  it  is  certainly  not  to  be  disassociated  from  the  very 
marked  proclivity  which  constitutional  type,  age,  and  want  of  acclimat- 
!  isation  (or  weeding  out)  exercises  among  a  body  of  men. 

I  will  conclude  by  a  short  special  reference  to  intertropical  enteric 
fever,  as  seen  in  the  army. 

I  assume  we  are  agreed  that  we  may  call  any  case  of  continued  fever, 
in  which  the  specific  bowel-lesion  is  recognised,  enteric,  w ithout  reference 
to  an  assumed  cause.  Starting  from  such  an  hypothesis,  I  cannot  help 
thinking  that  the  said  enteric  lesion  is  to  be  found  in  several  forms  of  a 
closely  allied  fever;  and  that,  although  anatomically  specific  as  a  lesion, 

;  it  does  not  necessarily  spring  from  only  one  specific  cause. 

Enteric  fever  is  usually  seen  in  this  country  in  an  epidemic  form — 
that  is,  it  tends  to  propagate  itself  through  the  media  of  air,  food,  or 
water  ;  and  I  doubt  not  that  it  may  occur  and  spread  in  an  identi¬ 
cally  similar  way  in  tropical  countries.  But  we  can  at  once  subscribe 
to  the  doctrines  of  such  eminent  exponents  of  the  disease  as  Budd  and 
Murchison,  and  at  the  same  time  not  shut  our  eyes  to  the  fact  that  the 
j  theories  of  these  great  men  cannot  and  do  not,  always  and  wholly,  ex¬ 
plain  the  phenomena  of  sporadic  enteric  fever  in  such  places  as  Ber- 
;  muda,  Gibraltar,  or  an  Indian  cantonment. 

Surgeon-General  Gordon  has  shown  that  fever,  with  enteric  lesion, 

1  occurs  in  India,  which  cannot  reasonably  be  accounted  for  either  on  an 
assumption  of  direct  propagation,  or  a  filth  origin  de  novo.  Propaga- 
J  tionists  say  that  it  is  not  the  theory  that  is  at  fault,  but  the  observer, 
i  who  does  not  bring  sufficient  science  or  skill  to  bear  on  the  investiga¬ 
tion.  If  the  disease  arise  only  from  specific  germs,  then  we  must 
assume  an  almost  certain  ubiquity  and  indestructibility  for  such  germs. 
If  the  disease  always  have  a  filth-origin,  how  do  we  account  for  its 
appearance,  say,  in  the  virgin  wilds  of  Zululand?  I  maintain  that  in 
hot  climates  the  theories  of  propagation,  or  of  pythogenesis,  applied  to 
'  enteric  fever,  often  seem  utterly  at  fault. 

I  could  give  many  instances  of  this  which  have  come  under  my  own 
1  observation.  Over  and  over  again,  in  Bermuda  and  Gibraltar,  I  have 
seen  isolated  cases  of  enteric  fever,  both  in  barracks  and  private  houses, 
[which  a  filth-theory  alone  could  not  possibly  explain.  For,  if  such 

■  [cases  arose  from  soil  or  water  pollution,  how  came  it  that  scores  of 

other  people,  living  under  identically  the  same  conditions,  were  not 
.  j  similarly  affected  ?  Or,  if  soil  and  water  contamination  be  the  cause  of 

■  the  disease,  why  should  it  be  so  only  in  summer  and  autumn  ?  Such 
•  sources  of  the  disease  are  equally  present,  and  ought  to  be  quite  as 

active,  during  the  mild  winter  and  spring  in  subtropical  localities. 

If  a  cesspit  system  and  a  porous  absorbent  rock  be  at  the  bottom  of 
the  mischief  in  Bermuda,  as  has  been  often  asserted,  then  we  must  find 
some  other  explanation  in  Gibraltar,  where  there  is  impervious  lime- 

Ij  stone,  and  elaborate  main  drainage  conservancy.  And  so,  by  a  process 
:  of  logical  involution,  the  etiology  of  endemic  sporadic  enteric  fever  in 
the  tropics  becomes  a  matter  of  exceeding  difficulty  and  perplexity.  We 
are  bound  to  look  at  causation  from  every  point  of  view  ;  but  this 
■  becomes  difficult  when  preconceived  opinions  are  apt  to  beset  us  on 
every  side. 

Apropos  of  this  remark,  I  conclude  by  quoting  from  a  paper  on  Pan¬ 
demic  Influences,  by  Inspector-General  Lawson,  in  which  he  says  : 
“The  advance  of  knowledge  has  been  much  impeded  by  the  disposition, 
so  strong  among  medical  writers  and  observers,  to  regard  disease  as 
they  individually  see  it,  and  refer  its  prevalence  and  character  to  cir¬ 
cumstances  affecting  obviously  the  population  within  their  immediate 
sphere;  which,  had  their  observations  been  extended  to  other  countries, 


a  similar  prevalence  of  disease  might  have  been  found  under  local  cir¬ 
cumstances  very  different  from  those  thought  so  essential  to  its  occur¬ 
rence  among  themselves.” 

A  CONTRIBUTION  TO  THE  ETIOLOGY  OF 
TYPHOID  FEVER. 

By  J.  MCNEILL,  M.B.,  Ilomerton  Fever  Hospital. 

At  the  present  time,  when  eminent  men  differ  much  in  their  opinion 
regarding  the  etiology  of  typhoid  fever,  it  might  be  of  importance  were 
I  to  give  the  history  of  sixteen  cases  which  I  attended  in  the  Island  of 
Colonsay  in  1876.  The  Island  of  Colonsay  lies  off  the  west  of  Argyll¬ 
shire.  It  is  separated  from  the  neighbouring  islands  of  Mull,  Jura,  and 
Islay,  by  belts  of  the  Atlantic,  twelve  to  eight  miles  broad.  Small 
eminences  and  intervening  hollows,  scarcely  deserving  the  name  of  hills 
and  valleys,  make  the  surface  of  the  island  very  irregular.  The  soil  of 
the  valleys  is  peat,  clay,  sand,  and  gravel,  pure  and  in  combination. 
The  valleys  are  generally  cultivated.  The  hills  are  mostly  made  up  of 
hard  whin  rock,  covered  with  a  thin  layer  of  peaty  soil,  giving  growth 
to  a  fine  crop  of  heather.  The  population  in  1S71  was  456"  The 
people  are  distributed  all  over  the  surface  of  the  island,  so  that  at  any 
place  there  are  not  more  than  a  dozen  families,  within  several  hundred 
yards  of  each  other.  With  the  exception  of  a  few  fishermen,  the  people 
are  all  given  to  agriculture.  They  generally  build  their  houses  in  the 
valleys,  or  a  little  way  up  the  hills.  They  never  meet  in  large  numbers, 
except  at  kirk,  at  a  wedding,  or  a  funeral.  Typhoid  fever  broke  out  in 
six  houses.  Three  had  the  disease  in  the  first  house,  four  in  the  second, 
two  in  the  third,  one  in  the  fourth,  five  in  the  fifth,  and  one  in  the 
sixth.  With  the  exception  of  one  man,  all  the  patients  were  under 
thirty  years  of  age.  The  distance  between  the  houses  in  which 
the  disease  broke  out,  with  the  exception  of  the  second  and  third,  \yas 
more  than  two  miles.  Between  those  two  there  was  only  a  distance  of 
about  one  hundred  yards  of  level  ground.  All  the  affected  families  got 
their  water-supply  from  different  wells.  Each  family  had  a  sufficient 
number  of  cows  to  provide  their  own  milk.  Their  other  provisions  were 
got  from  various  sources.  They  had  no  drainage  in  common.  The 
subsoil  water  could  not  possibly  permeate  from  the  premises  of  any  one 
of  the  families  to  those  of  another,  as  rocky  eminences,  cultivated 
valleys,  and  lakes,  intervened  between  all  the  houses,  with  the  exception 
of  the  second  and  third  ;  these  two  got  their  water-supply  from  two 
different  wells,  with  a  distance  between  the  wells  of  about  two  hundred 
yards  of  level  ground.  None  of  the  houses  had  a  sewer  in  connection 
with  it.  The  bedpan  was  used  for  all  excretions,  and  emptied  imme¬ 
diately  at  a  safe  distance  from  the  house.  During  the  epidemic,  carbolic 
acid  was  poured  into  the  utensil  before  use  :  and  immediately  after  use 
the  contents  were  poured  into  a  hole  dug  in  the  earth  forty  or  fifty  yards 
from  the  house,  and  covered  over  with  chloride  of  lime  and  earth. 
When  I  visited  the  island  in  April,  the  first  family  were  convalescent, 
and  the  second  family  were  suffering  from  the  fever.  At  first,  I  thought 
that  the  impure  water  which  this  family  drank  was  the  cause  of  the 
disease,  as  the  water  was  renewed  by  the  drainage  of  a  manure-heap. 
On  inquiry,  I  found  that  three  other  families  drank  the  same  well-water, 
and  they  were  all  in  perfect  health.  I  was  also  told  that  the  well  must 
have  been  polluted  in  the  same  way  for  years,  and  no  one  was  anything 
the  worse  for  it.  On  further  inquiry,  I  was  told  that  a  servant-girl  went 
home  to  the  island  from  Bridge  of  Allan,  four  or  five  months  before,  in 
a  state  of  ill  health;  and  that  this  girl  was  a  particular  friend  of  the 
first  member  of  the  second  family  that  suffered.  This  was  probably  the 
origin  of  the  whole  epidemic,  as  will  be  afterwards  shown. 

First  Family .- — A  member  of  this  family  was  the  servant-girl  already 
alluded  to.  From  the  description  which  she  gave  me  of  her  illness,  I 
came  to  the  conclusion  that  she  suffered  from  typhoid  fe\er.  As  soon 
as  her  employers  in  Bridge  of  Allan  could  get  quit  of  her,  they  sent  her 
home  to  Colonsay.  Her  clothes  were  not  washed,  and  she  suffered  from 
diarrhoea  after  going  home.  Her  mother  and  sister  washed  her  clothes. 
In  a  short  time,  her  brother  and  two  sisters  had  an  attack  of  fever  and 
diarrhoea.  The  father  and  mother,  who  escaped,  were  considerably 
above  forty  years  of  age.  This  family  lived  in  a  house  about  two  and  a 
half  miles  from  the  second. 

Second  Family. — The  first  member  of  the  second  family  that  suffered 
was  a  particular  friend  of  the  girl  who  came  home  from  Bridge  of  Allan. 
She  went  to  see  her  friend,  and  remained  a  night,  nursing  her  brother 
and  sisters.  Between  two  and  three  weeks  afterwards,  she  felt  ill,  and 
went  through  a  very  severe  attack  of  typhoid  fever.  In  succession,  a 
brother  and  two  sisters  suffered  from  the  same  complaint.  This  is  the 
family  that  was  ill  when  I  visited  the  island  in  April.  The  first  family 
was  by  that  time,  as  I  stated,  convalescent. 
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Third  Family.— This  family  lived  about  one  hundred  yards  from  the 
second  Some  member  of  this  family  used  to  call  on  their  neighbours 
daily,  to  inquire  how  they  were  getting  on.  In  a  short  time,  a  daughter 
(about  twelve)  suffered  from  fever  and  diarrhoea.  She  was  not  conhned 
to  the  house  longer  than  a  fortnight.  After  her  recovery,  her  father 
(about  thirty-seven)  had  a  very  severe  attack  of  typhoid  fever. 

Fourth  House—  As  soon  as  the  parents  of  the  last  girl  saw  fit,  they 
sent  her  to  school.  The  school-house  was  about  three  miles  and  a  half 
away.  As  the  girl  was  weakly  after  the  fever,  her  parents  engaged 
lodgings  for  her  "near  the  school.  Her  clothes  were  washed,  but  not 
disinfected,  before  she  left  her  parents.  She  did  not  suffer  from  diar¬ 
rhoea  after  leaving  her  home.  She  slept  with  the  servant-girl  in  her  new 
abode.  In  about  a  month,  the  servant-girl  became  very  ill,  and  suffered 
from  typhoid  fever.  This  servant-girl  never  visited  any  of  the  sick 
people  before  she  took  ill.  She  was  sent  home,  a  distance  of  about 
six  miles,  before  diarrhoea  commenced.  No  one  in  her  employer  s 
house  suffered  after  her  departure.  , 

Fifth  Family. — The  servant-girl’s  home  was  a  low,  badly  ventilated, 
two-chambered  dwelling-house.  After  she  went  home,  the  father, 
mother,  and  seven  of  the  family  lived  in  the  house.  Six  of  them  slept 
in  one’ apartment  about  fourteen  feet  square,  and  three  slept  in  the 
kitchen.  In  succession,  three  sisters  and  two  brothers  suffered  from 
typhoid  fever,  two  of  whom  died.  A  little  baby  (about  one  year  and  a 
half),  the  father  (about  fifty),  and  mother  (forty-five),  escaped. 

Sixth  House. — When  the  last  family  were  ill,  a  woman  came  a 
distance  of  about  six  miles,  and  visited  them.  She  did  not  stay  in  the 
house  longer  than  ten  minutes.  She  did  not  partake  of  anything  in  the 
house.  She  noticed  a  very  disagreeable  smell  from  a  recent  alvine  dis¬ 
charge.  She  went  home,’ and  remained  in  her  usual  state  of  health  for 
three  weeks.  At  the  end  of  that  time,  she  commenced  to  suffer  from  a 
severe  attack  of  typhoid  fever.  All  who  lived  in  the  house  left  imme¬ 
diately,  except  the  husband,  and  an  old  woman  who  acted  as  nurse.  In 
about  two  months,  she  was  convalescent.  The  house  was  disinfected, 
and  no  one  else  suffered  from  the  disease.  The  nurse  was  above  forty, 
and  the  husband  considerably  above  thirty,  years  of  age.  Both 


escaped. 

I  may  mention  that  the  cases  occurred  in  the  above  order,  and  that 
eleven  months  elapsed  from  the  time  the  servant-girl  came  home  from 
Bridge  of  Allan  till  the  last  case  was  convalescent. 

Taken  in  a  straight  line,  the  distance  between  the  first  and  the  last 
house  is  about  seven  miles.  Taken  in  the  zigzag  way  by  which  the  con- 
tagium  must  have  passed,  it  is  over  seventeen  miles. 

Conclusions  or  Inferences.  —  1.  The  exhalation  from  the  lungs,  skin, 
urine,  or  resh  stool,  must  be  infectious ;  because  the  sixteenth  case 
could  not  have  got  the  disease  in  any  other  way.  2.  1  here  is  danger  of 
infection  f  or  some  time  after  the  stoppage  of  the  diarrhoea  ;  for  the  only 
reasonable  way  of  accounting  for  the  way  in  which  the  servant-girl  in 
the  fourth  house  got  the  disease  is,  because  she  slept  with  the  girl  who 
suffered  from  the  fever  and  diarrhoea  a  few  weeks  before.  Whether  the 
breath,  the  exhalations  from  the  skin,  urine,  or  fasces,  contained  thecon- 
tagium,  I  cannot  say.  3.  Persons  over  thirty  are  not  so  susceptible  as 
under  that  age  ;  and  over  forty,  they  are  less  susceptible  still,  because 
the  father  and  mother,  both  above  fifty,  escaped  in  the  first  house  ; 
father  and  mother,  both  above  forty,  escaped  in  the  second ;  mother, 
above  thirty,  escaped,  but  father,  above  thirty,  took  the  disease  in  the 
third  house  ;  husband,  above  thirty,  and  nurse,  above  forty,  escaped  in 
the  sixth.  All  these  had  to  attend  to  the  sick  during  their  illness. 
4.  The  period  of  incubation  was  twenty  or  twenty-one  days  in  the 
sixteenth  case. 


IS  ENTERIC  FEVER  CONTAGIOUS? 

By  H.  DONKIN,  M.B.,  F.R.C.P., 

Assistant-Physician  to  the  Westminster  Hospital. 

The  following  facts  tend  to  support  the  contagiousness  of  enteric  fever  : 
a  view  lately  readvocated  in  this  JOURNAL  by  Dr.  Collie  of  Plomerton, 
whose  series  of  papers  on  this  subject  is  most  valuable,  from  the 
careful  observation  and  accurate  reasoning  by  which  it  is  marked. 

During  a  period  of  over  three  years,  three  nurses,  all  young  women, 
took  enteric  fever  in  the  East  London  Hospital  for  Children  at  Shad- 
well.  The  cases  were  typical,  and  declared  themselves  within  a  few 
weeks  after  the  nurses  had  begun  to  tend  enteric  patients.  These 
nurses,  in  common  with  the  rest  of  the  residents  in  this  hospital,  had 
been  exposed  to  the  chronic  influence  of  bad  drainage  for  some  time 
before  they  sickened  with  enteric  fever:  two  of  them  for  many  months; 
one  of  them  for  at  least  two  years.  The  fact  of  the  very  faulty 
drainage  (which  is  now  being  thoroughly  rectified)  was  established  by  a 
recent  exhaustive  inspection,  and  with  almost  equal  force  by  a  long 


series  of  maladies,  chiefly  incident  on  the  resident  staff,  and  referable, 
from  their  nature,  to  poisoning  by  sewer-gas.  _ 

But  spite  of  the  numerous  cases  of  diarrhoea,  sore-throats  0 
great  severity,  and  nondescript,  albeit  marked,  cases  of  pyrexia,  whicl 
took  place  during  these  three  years  with  such  persistence  that  at  las 
the  term  “  Shadvvell  fever”  became  commonly  used  amongst  our  resi 
dents,  the  only  cases  of  enteric  fever  -which  arose  in  the  hospital  xoer 
those  'of  the  nurses  to  whom  I  have  alluded. 

What  was  there  to  make  a  distinction  between  the  circumstances  0 
these  nurses  and  those  of  their  fellow-residents,  most  of  them  probablj 
liable,  through  their  youth,  to  take  the  disease;  and  all  of  them  livini 
in  a  ’sewer-poisoned  air,  which  often,  presumably,  included  in  it 
baneful  ingredients  the  exhalations  from  the  decomposed  stools  of  man; 
enteric  patients  admitted  from  time  to  time  into  the  wards  ?  They  ha. 
all  three  been  in  constant  attendance  on  cases  of  enteric  fever. 

I  submit  this  piece  of  evidence,  apparently  confirmatory  of  the  un 
popular,  though,  if  true,  important  view,  of  the  contagiousness  0 
enteric  fever,  under  the  impression  that  the  drain-theory,  supported  a 
it  is  by  a  great  cloud  of  no  mean  witnesses,  has  an  authority  somewha 
out  of  proportion  to  the  amount  of  strict  and  unbiassed  reasoning  01 
which  it  rests.  The  evidence  brought  forward  by  the  late  M.  Pied 
vache  of  Dinan  has  been  over  lightly  treated;  nor  can  we  omit  t 
observe  that,  even  in  Dr.  Cayley’s  Croonian  Lectures,  no  mention  1 
made  of  the  recent  arguments  urged  by  Dr.  Collie  in  favour  of  thi 
serious  disease  possessing,  like  its  relatives,  the  quality  of  being,  ii 
some  manner,  “catching”. 


ENTERIC  FEVER  IN  THE  PACIFIC. 

By  P.  HERBERT  METCALFE,  M.R.C.S.Eng.,  Norfolk  Island. 


Dr.  George  Wilson,  in  his  Handbook  of  Hygiene ,  points  out  some 
what  particularly  the  necessity  of  attending  to  the  periodic  cleansing  < 
wells.  A  case  lately  under  my  care  would  seem  to  confirm  Dr.  Wi 
son’s  opinion,  and  at  the  same  time  point  to  the  theory  that  typhoi 
fever  may  be  generated  de  novo. 

I  am  the  resident  medical  officer  to  the  community  of  Norfol 
Island;  and  on  this  island,  in  latitude  29°  3'  S.,  longitude  167°  58'  E, 
four  hundred  miles  from  the  nearest  inhabited  land,  in  January  th. 
year  I  visited  a  gentleman  who  had  arrived  from  England  the  Septeir 
her  previous.  I  found  him  suffering  from  an  unmistakable^  attack  < 
typhoid  fever.  The  most  prominent  symptoms  of  that  disease  wei 
well  marked.  The  supervention  of  the  attack  was  gradual.  Headach 
and  aching  limbs,  with  a  feeling  of  exhaustion  and  loss  of  appetite,  ha 
existed  for  some  days;  and  giddiness  was  complained  of.  The  tongue 
at  first  moist  and  coated,  subsequently  became  red  and  glazed ;  and  th 
face  was  somewhat  flushed.  About  the  twelfth  day,  there  was  abdc 
minal  tenderness  on  pressure  in  the  right  iliac  region,  and  the  typici 
rose-rash  was  very  distinct.  Abdominal  pain  increased  during  th 
succeeding  week;  whilst  about  the  nineteenth  day  there  was  sligt 
diarrhoea,  with  traces  of  blood  in  the  stools.  A  gradual  rise  an 
fall  of  temperature  extended  over  a  period  of  six  weeks.  The  thermc 
meter  rose  above  105. 6°  Fahr.  Convalescence  was  gradual  an 
tedious.  Now,  this  gentleman  joined  the  Melanesian  Mission  on  th; 
island  in  September  1879;  and  up  to  that  date  he  had  never  had  an 
illness.  Several  years  before  he  left  home,  he  lost  a  sister  from  enter) 
fever ;  and  a  brother  also  suffered  from  it  at  the  same  time ;  but  sine 
that  date  he  had  never  come  into  contact  with  any  case  of  this  disease 
How,  then,  did  he  contract  this  attack  ? 

To  my  certain  knowledge,  there  has  been  no  enteric  fever  here  fc 
upwards  of  fifteen  months.  In  the  beginning  of  the  year  1877,  a  ma 
is  reported  to  have  died  of  it  at  the  Mission;  and  in  1868  there  was  anep 
demic  of  some  fever  here,  though  I  cannot  ascertain  of  what  kind 
These  are  the  only  instances  of  which  I  can  hear  of  anything  lik 
typhoid  fever  existing  on  the  island.  Anyway,  here  is  a  veritable  cas 
of  typhoid  fever  generated  in  an  island  of  the  Pacific,  four  hundre 
miles  from  the  nearest  land,  fifteen  months  for  certain  (probably  muc 
more)  after  any  fever  has  existed  in  the  island,  and  only  one  perso 
has  been  attacked. 

The  water-supply  at  the  Melanesian  Mission  is  obtained  from  well; 
and,  after  careful  inquiries,  I  found  that  my  patient  was  the  on, 
person  who  had  been  drinking  water  from  a  well  that  had  a  reputatioi 
unknown  to  him,  of  being  unclean.  The  water  in  this  well  was  use 
for  washing  purposes  and  cooking  only.  Upon  examining  the  well, 
found  that  on  one  side  of  it,  at  a  distance  of  about  seven  feet,  was  a 
open  sewer;  and  that,  just  opposite  to  the  well,  much  of  the  sewagf 
water  became  so  stagnant  as  to  form  an  offensive  cesspool.  I  suj 
gested  that  the  well  should  be  cleaned  out ;  and  my  suggestion  was  . 
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nee  most  courteously  acted  upon  by  the  bishop.  After  the  removal, 
y  buckets,  of  about  eighteen  feet  of  water,  there  was  found  at  the 
ottom  of  the  well  jour  feet  of  stinking  sewage-mud ,  the  skeleton  of  a 
uck,  a  pig’s  jaw,  three  empty  preserved-meat  tins,  and  thirty  old  tin 
mgs  in  various  stages  of  decomposition,  besides  many  other  like 
rticles.  The  well  was  so  situated  that,  had  there  been  any  typhoid 
;ver  previously  to  this  case,  the  water  could  not  have  been  contami- 
ated  by  the  specific  poison,  as  the  above-mentioned  sewer  only  con- 
eyed  water  from  the  kitchen,  which  is  a  building  detached  from  the 
vvelling-houses ;  and  it  (the  well)  is  far  from,  and  on  a  higher  level 
ran,  the  open  closets  in  use. 

Does  not  this  circumstance  seem  to  point  to  the  possibility  of  typhoid 
;ver  being  generated  de  novo  ?  For  it  is  impossible  that  my  patient 
auld  have  been  contaminated  by  enteric  poison,  unless  that  poison 
in  lie  dormant  in  the  constitution,  or  in  extraneous  matter,  for  up- 
ards  of  fifteen  months. 


CLINICAL  MEMORANDA. 


A  CASE  OF  INFANTILE  PARALYSIS, 
j  )N  August  7th  I  was  asked  to  see  J.  E.  L.,  aged  three  years,  who,  as 
)  is  mother  stated  in  her  letter  requesting  my  attendance,  “had  lost  all 
ower  in  his  legs,  and  could  not  stand.”  The  following  was  the  history 
;  f  the  case.  The  child  to  all  appearance  was  perfectly  well  on  the  pre¬ 
vious  day,  and  was  taken  out  in  a  perambulator  by  a  nurse,  accompa- 
ied  by  his  aunt.  When  passing  over  a  very  rough  portion  of  the 
Duntry  road,  the  perambulator  was  suddenly  checked  by  the  wheel 
dling  across  a  deep  rut,  the  concussion  being  so  great  as  to  throw  the 
>;  ccupant  of  the  carriage  violently  forward,  and  immediately  to  jerk  the 
ody  back  again.  The  child  commenced  crying  directly  after  this  occur- 
ince,  exclaiming,  “Oh  my  back!”  continuing  this  with  such  varia- 
,  ons  as,  “  Oh  my  back  does  hurt,”  etc.,  till  he  reached  his  home.  On 
eing  partly  assisted  out  of  the  perambulator,  he  walked  in  a  doubled- 
p  manner,  and  still  complained  of  his  back.  During  the  evening,  be- 
ire  his  bedtime,  he  seemed  fretful  and  irritable,  and  passed  a  restless 
nd  disturbed  night.  In  the  morning  his  nurse  could  not  persuade  him 
ji>  stand  ;  and,  after  trying  both  coaxing  and  scolding  with  no  avail,  his 
lother  sent  for  medical  advice.  When  I  saw  him  he  was  completely 
!  araplegic,  though  there  was  little,  if  any,  loss  of  sensation.  The  child 
as  been  under  my  observation  from  his  birth,  and,  although  rather  a 
ackward  child,  with  the  exception  that  when  about  two  years  old  he 
,  ;11  off  a  chair  and  fractured  his  humerus,  he  has  never  had  a  day’s 
lness.  It  is  now  nearly  six  weeks  since  the  paraplegia  first  commenced, 
nd  although  the  patient’s  strength  has  decidedly  increased,  there  is 
ill  a  considerable  loss  of  power  in  the  legs. 

(  As  regards  the  treatment,  I  paid  great  attention  to  the  general  health 
f  the  patient,  giving  mild  purgatives  occasionally,  followed  at  a  later 
eriod  by  tonics  and  nerve-stimulants.  He  is  now  taking  minute  doses 
f  strychnia,  the  limbs  being  shampooed,  and  stimulating  liniment 
1  abbed  in. 

:  The  above  case  is  by  no  means  an  uncommon  one,  and  it  is  only  to 
ie  cause  of  the  paralysis  that  I  wish  to  call  attention.  The  causes  of 
j  lfantile  paralysis  are  always  doubtful,  and  it  may  be  brought  on  by 
i  ainful  dentition,  entozoa,  irregular  feeding,  blows,  phimosis,  etc.  The 
ttle  patient  may  to  all  appearance  be  put  to  bed  perfectly  well,  but, 
fter  passing  a  miserable  and  disturbed  night,  the  nurse  finds  in  the 
lorning  that  he  is  unable  to  move  an  arm  or  leg.  This  loss  of  power 
nfortunately  is  often  put  down  on  the  part  of  the  domestic  to  temper, 

|  nd  the  poor  little  child  is  harshly  treated  ;  till,  as  time  advances,  it 
ecomes  evident  that  the  loss  of  power  is  real,  and  then  alarm  is  taken, 

.  nd  advice  is  eagerly  sought  for.  In  my  opinion,  too  great  care  can- 
j  ot  be  taken  to  watch  from  the  first  commencement  each  case  of  loss  of 
ower,  real  or  imaginary,  in  young  children  and  infants  ;  and  although, 
.1  some  cases  of  paralysis  in  adults,  the  result  of  railway  accident  or 
ther  causes,  the  person  may  be  suspected  of  malingering,  it  is  surely 
nreasonable  to  suspect  that  such  can  be  the  case,  when  the  patient  is  a 
hild  of  tender  years.  In  this  particular  case,  in  the  absence  of  any 
ther  cause,  I  think  it  may  with  justice  be  said  that  the  paralysis  was 
ue  to  concussion  of  the  spinal  cord,  the  result  of  the  sudden  shock, 
rnd  here  perhaps  I  may  be  allowed  to  mention  an  old  and  oft-repeated 
/arning,  which  it  is  most  essential  that  mothers  should  endeavour  to 
npress  on  those  who  have  the  care  of  their  children  ;  and  that  is,  “on 
oing  over  rough  places,  to  carefully  lift  the  perambulator  either  on  the 
font  or  back  wheels,  according  to  the  nature  of  the  obstacle  to  be 
assed,  instead  of  roughly  pushing  it  over”.  This  would  save  the  little 
assenger’s  delicate  nervous  system  from  many  an  unnecessary,  not  to 
ay  dangerous,  shaking. 

W.  T.  H.  Lush,  M.D.,  F.R.C.P.E.,  Fyfield,  Hants. 


SURGICAL  MEMORANDA. 


A  SEVERE  CASE  OF  FACIAL  NEURALGIA  CURED  BY 
A  NEW  SURGICAL  OPERATION. 

In  April  of  this  year,  a  lady,  aged  56,  who  had  suffered  many  years 
from  a  most  severe  facial  neuralgia,  called  upon  me,  and  implored  me 
to  do  something  for  her  relief.  I  shall  not  readily  forget  the  careworn 
expression  of  her  face  as  she  related  to  me  the  terrible  nature  of  her 
sufferings.  She  told  me  that,  for  a  period  of  upwards  of  ten  years,  she 
had  endured  the  most  fearful  torture  from  constant  attacks  of  neuralgia, 
which  caused  her  to  scream,  and  left  her  in  an  exhausted  condition;  and 
that,  although  she  had  incurred  very  considerable  expense  to  obtain 
relief,  she  had  failed  to  do  so  ;  and  that  the  attacks  were  gradually  in¬ 
creasing  in  violence,  frequency,  and  extent.  She  also  informed  me  that 
she  had  been  an  in-patient,  for  some  weeks,  in  the  London  Hospital, 
under  the  care  of  Dr.  Fenwick,  and  that  she  had  left  that  institution  no 
better.  I  need  not  enumerate  the  various  medicines  and  remedies  which 
had  been  tried  in  this  case — ice,  electricity,  etc. — for  all  alike  had 
failed ;  even  subcutaneous  injections,  although  at  first  mitigating  the 
paroxysms,  began  to  lose  their  influence.  Impressed  by  the  supplica¬ 
tions  of  my  patient,  I  promised  to  do  something  for  her.  After  con¬ 
sidering  the  case  for  a  week,  I  resolved  upon  a  plan  which  I  carried 
out  on  May  nth,  1880.  In  this  case,  the  pain  commenced  in  the 
mental  nerve  of  the  right  side,  just  at  its  exit  from  the  mental  foramen ; 
■from  this  spot,  it  ran  backwards  to  the  front  of  the  ear,  then  upwards 
to  the  vertex,  forwards  to  the  frontal  nerve,  down  the  right  side  of  the 
face  and  neck  to  the  arm,  and  backwards  to  the  scapula.  On  examin¬ 
ing  the  mouth,  I  found  the  gum,  above  the  starting-point  of  the  pain, 
of  a  veined  and  congested  appearance,  thickened,  and  harder,  to  the 
touch  than  the  gum  of  the  opposite  side.  The  tongue  was  white  and 
tremulous,  and  all  the  teeth  had  been  extracted.  Six  years  ago,  she 
had  a  portion  of  the  alveolar  process  removed  :  the  idea  then  being  that 
the  pain  was  produced  by  the  pressure  of  a  buried  stump  of  a  tooth  ; 
but  the  operation  proved  that  this  was  not  the  case,  Mr.  Penny  and 
Dr.  Rowntree  kindly  assisted  me  with  the  operation.  As  soon  as  the 
chloroform  took  effect,  I  made  an  incision  along  the  lower  border  of 
the  jaw,  and  dissected  up  a  flap  till  I  reached  the  mental  foramen..  I 
then  ran  into  the  foramen  a  red-hot  steel  wire  for  a  quarter  of  an  inch 
or  so,  and  thoroughly  destroyed  the  nerve.  On  withdrawing  the  wire, 
the  artery  bled  considerably,  and  I  was  obliged  to  plug  the  foramen. 
This  plug  was  the  cause  of  some  amount  of  suppuration  and  delay  in 
the  healing  of  the  wound.  However,  it  came  away  in  a  few  days  in  the 
discharges,  and  then  the  wound  healed  kindly,  and  my  patient,  from 
that  time,  has  been  entirely  free  from  pain,  and  is  now  restored,  to 
health.  Anything  more  satisfactory  than  the  result  of  this  operation 
I  have  never  known.  She  is  now  able  to  take  food  without  fear,  to 
sleep  without  narcotics,  her  tongue  has  regained  its  colour,  and  she  now 
takes  an  interest  in  her  household  affairs.  Much,  lately,  has  been  said 
and  written  about  nerve-stretching ;  but  the  result  of  this  operation 
proves  that  in  the  cautery  we  have  another  remedy  upon  which  we  may 
depend,  and  which,  in  many  instances,  may  supersede  nerve-stretching; 
also  one  which  possibly  may  be  of  great  benefit  in  tetanus. 

Augustus  Brown,  M.D.,  Barnsbury  Park,  Islington. 


THERAPEUTIC  MEMORANDA. 


THE  INUNCTION  OF  CASTOR-OIL  AS  A  PURGATIVE. 
The  communication  of  Mr.  McNicoll  on  this  subject,  in  the  British 
Medical  Journal  of  October  16th,  page  620,  bears  out  my  own 
experience  of  castor-oil  exhibited  in  a  somewhat  similar  way. 

I  have  frequently  applied  castor-oil  to  the  abdomen,  under  spongio- 
piline,  or  other  waterproof  material,  in  cases  where  the  usual  way  of 
administering  by  the  mouth  seemed  undesirable,  and  with  the  happiest 
results.  Within  the  last  few  days,  in  a  case  of  typhoid  fever,  I  applied 
half  an  ounce  of  castor-oil  in  this  manner,  under  a  hot  water  fomenta¬ 
tion  which  relieved  the  constipation  and  tympanitic  distension  that 
had ’been  present,  without  undue  purging  or  irritation  of  the  bowels. 

R.  Harvey  Hilliard,  M.D., 

Fairmead  House,  Upper  Holloway,  N. 


Professor  Fleischl  of  Vienna  has,  we  read  in  Nature ,  recently 
examined  fresh  cornea  in  polarised  light ;  and  has  found  that  the  corneal 
fibres  became,  under  tension,  doubly  refractive,  and  then  occasionally 
give  phenomena  similar  to  those  occurring  in  starch-granules  (the  theory 
of  which  has  been  examined  by  von  Lang).  With  this  condition,  also, 
is  connected  the  opacity  of  the  cornea  on  rise  of  intra-ocular  pressure. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


GENERAL  INFIRMARY,  HEREFORD. 

A  CASE  OF  CHLOROSIS  IN  THE  MALE  SUBJECT. 

(Under  the  care  of  Dr.  Bull.) 

[Reported  by  Mr.  C.  J.  Devis,  House-Surgeon.] 

J.  P.,  aged  16,  printer,  a  tall  ill-developed  lad,  first  came  under 
observation  on  January  8th,  1880,  giving  the  following  account  of  him¬ 
self.  Otherwise  than  always  having  been  pale  and  weakly,  and  unfit 
for  exertion,  he  had  had  good  health.  He  had  never  had  rheumatism, 
or  any  serious  illness  that  he  remembered.  There  was  no  history  of 
haemorrhage  or  of  consumption,  either  in  himself  or  in  the  family.  One 
sister  had  been  very  pale,  like  himself,  but  recovered  on  treatment. 
He  had  grown  very  rapidly  lately,  and  had  not  lived  very  well.  He 
did  not  remember  ever  having  had  any  colour.  For  the  last  three 
months,  he  had  complained  of  indefinite  feelings  of  pain  and  weari¬ 
ness,  especially  after  exertion,  accompanied  by  palpitation,  shortness  of 
breath,  headache,  drowsiness,  and  disinclination  for  any  kind  of  exer¬ 
tion.  Lately  he  had  had  pain  after  food,  bad  tastes  in  the  mouth,  and 
anorexia.  He  had  no  lumps  about  him  anywhere.  He  now  presented 
the  ordinary  symptoms  of  chlorosis;  viz.,  great  pallor  of  the  skin  and 
visible  mucous  membranes,  shortness  of  breath,  palpitation,  giddiness, 
and  headache,  as  well  as  cardiac  phenomena.  Superadded  were  those 
of  atonic  dyspepsia.  On  physical  examination,  his  general  contour 
was  fair,  though  he  was  very  lanky.  The  bones  and  joints  were  well 
formed  ;  the  muscles  but  slightly  developed.  The  chest  was  long  and 
narrow.  The  epigastric  notch  was  narrow.  There  was  slight  bulging 
in  the  left  hypochondrium.  The  ribs  were  very  sloping,  laterally  from 
the  sternum.  There  was  marked  pulsation  in  the  second,  third,  and 
fourth  interspaces,  close  to  the  sternum.  The  apex-beat  was  in  the 
fifth  interspace,  an  inch  and  a  half  outside  the  left  nipple-line,  nine 
inches  from  the  mid-sternum,  one  inch  below  the  horizontal  line 
through  the  nipple.  The  respiratory  movements  were  good.  The 
carotids  were  pulsating.  The  cardiac  impulse  was  diffuse  and  forcible, 
heaving.  Vibration  of  the  second  sound  was  felt  in  the  second  and 
third  left  intercostal  spaces  close  to  the  sternum.  The  superficial  cardiac 
area  was  bounded  above  by'  a  line  drawn  from  the  upper  border  of  the 
third  left  cartilage  through  the  nipple  to  the  apex-beat,  this  line  being 
nine  inches  and  three-quarters  in  length.  The  pulmonary  percussion- 
note  was  goo  1.  Hepatic  dulness  was  normal.  The  first  cardiac  sound 
at  the  apex  was  intense  and  prolonged;  the  second  sound  was  accentu¬ 
ated.  There  was  a  faint  systolic  bruit,  increasing  in  intensity  on 
approaching  the  base.  At  the  base,  the  first  sound  was  accompanied 
by  a  loud  slightly  musical  bruit,  having  its  point  of  maximum  intensity 
at  the  second  left  costo-sternal  articulation,  and  being  conducted  up¬ 
wards  and  to  the  right;  it  was  heard  also  at  the  apex  and  sterno¬ 
clavicular  articulations,  as  well  as  over  the  subclavian  and  carotid 
trunks.  The  second  sound  was  reduplicated.  Bruit  de  diable  was 
heard  over  the  jugulars.  The  pulse  was  small  and  feeble.  The  urine 
was  pale,  of  specific  gravity  1015,  free  from  albumen.  There  was  no 
enlargement  of  the  spleen  or  of  the  lymphatic  glands.  The  blood  was 
pale  and  watery;  the  red  cells  were  diminished  in  number.  The 
bowels  were  constipated.  The  appetite  was  very  good  at  times ;  at 
others,  not  able  to  eat.  Temperature  was  normal. 

But  little  progress  was  made  by  a  two  months’ treatment,  by' good 
diet,  iron,  strychnia,  and  cod-liver  oil.  The  gastric  symptoms,  palpita¬ 
tion  and  dyspnoea  were  relieved,  though  the  pallor  did  not  decrease, 
nor  did  the  cardiac  phenomena  abate  in  intensity. 

Remarks,  this  seems  to  be  an  ordinary  though  inveterate  case  of 
chlorosis,,  a.l  possible  causes  of  anaemia  having  been  disposed  of,  in  the 
male  subject,  accompanied  by,  as  is  suggested  by  the  cardiac  pheno¬ 
mena,  an  unduly  narrow  aorta,  and  in  all  probability'  other  vessels ; 
and,  consequent  upon  this  condition,  cardiac  hypertrophy.  The  fact 
o  the  case  being  so  little  amenable  to  what  is  usually  highly  successful 
reatment,  together  with  the  persistence  of  the  physical  signs,  leads  one 
o  surmise  that  the  fault  may  lie  in  the  vascular  apparatus.  From  the 
ustory  ol  the  case,  the  anaemia  was  probably'  congenital,  although 
(  ou it  esa  remaining  latent  until  such  exciting  causes  as  poor  living  and 
rapu  growth  fully  developed  the  group  of  phenomena  termed  chlorosis. 

seems  to  be  a  safe  inference,  therefore,  that  the  above  case  is  fairly 


typical  of  chlorosis  due  to  an  ill-developed  vascular  apparatus,  such 
as  described  by  Virchow  ( vide  vol.  xvi  of  Ziemssen’s  Cyclopcedia  of 
Medicine,  article  Chlorosis),  in  which  very  interesting  article  by  Im- 
mermann,  at  page  104,  he  describes  a  very  similar  case,  except  that 
his  case  had  no  signs  of  vascular  hypoplasia,  and  was  amenable  to 
treatment. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  2nd,  1880. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  the  Morbid  Growths  Committee  on  Mr.  Gay's  Specimen  of 
Recurrent  Mammary  Tumour. — The  tumour  was  found  to  be  a  well 
marked  example  of  spindle-celled  sarcoma. 

Multiple  Exostoses. — The  President  exhibited  photographs  of  a 
boy  who  presented  exostoses  in  the  neighbourhood  of  both  shoulder- 
joints,  elbows,  knees,  and  ankles.  The  symmetry,  as  regards  position, 
was  exact,  but  the  growths  were  larger  on  the  right  side  than  the  left. 
There  was  a  remarkable  history  of  heredity.  The  tendency  to  exostoses 
had  shown  itself  in  four  or  five  generations.  Three  generations  ago, 
there  was  an  intermarriage  of  first  cousins,  which  might  have  intensified 
the  tendency.  The  boy’s  father  presented  exostoses  in  exactly  the  same 
'  position  as  his  son.  In  several  ancestors,  the  knee  was  the  joint  chiefly 
affected.  The  boy  was  one  of  five  children,  none  of  the  others  being 
affected.  The  father  said  that  the  growths  appeared  to  reach  their 
maximum  at  the  age  of  fourteen  ;  and,  from  that  age,  to  remain 
stationary.  There  was  a  remarkable  example  of  multiple  exostoses  in 
the  museum  of  the  hospital  at  Newcastle-on-Tyne.  He  had  also  seen 
a  case  of  the  same  kind,  some  years  ago,  at  the  London  Hospital.  He 
had  removed  a  large  exostosis  from  the  femur ;  but  the  man  had  nearly 
died  from  pyaemia.  Since  that  experience,  he  had  never  attempted  to 
operate  upon  the  growths.  He  had  seen  cases  of  girls  with  two  or 
three  exostoses,  but  he  had  never  met  with  a  case  of  multiple  exostoses 
in  the  female  sex. — Dr.  Payne  mentioned  the  case  of  a  girl  aged  17, 
that  had  been  brought  before  the  Society'  some  years  previously  by  Mr. 
Arnott.  She  had  died  after  the  removal  of  a  bony  growth;  and  at  the 
post  mortem  examination,  exostoses  were  found  on  every  bone  in  the 
body,  except  those  of  the  skull  and  the  pelvis. — Dr.  Poore  had  seen  a 
little  girl  with  multiple  exostoses. — Mr.  Barker  had  also  seen  a  case  of 
this  disease  in  a  girl  aged  17. — Dr.  Allen  Sturge  had  seen  a  case  of 
multiple  exostoses  in  a  man,  who  presented  symmetrical  exostoses  on 
nearly  all  the  bones  of  the  upper  extremities  and  on  the  lower  jaw. — 
Mr.  Gould  had  seen  a  case  of  twins — both  boys — both  of  whom  pre¬ 
sented  multiple  exostoses  on  the  upper  and  lower  limbs. — Mr.  Eve 
mentioned  the  case  of  a  lad  who  presented  multiple  exostoses,  and  whose 
bones  were  in  the  museum  at  St.  Bartholomew’s  Hospital.  He  ex¬ 
hibited  also  a  lower  jaw,  with  symmetrical  exostoses  on  the  inner  surface 
opposite  the  molar  teeth. 

Tumour  of  Leg. — The  President  exhibited  a  tumour  removed  from 
the  leg  of  a  woman  aged  46.  It  had  been  growing  for  twenty  years, 
and  had  given  rise  to  considerable  enlargement  of  the  glands  in  Scarpa’s 
triangle.  Both  the  original  tumour  and  the  glands  were  removed. — Mr. 
Parker  had  examined  the  tumour,  and  found  it  to  be  composed  of 
lobulated  masses,  with  strands  of  connective  tissue  between.  It  appeared 
to  take  its  origin  from  sebaceous  structures.  Microscopically,  it  was 
composed  of  epithelial  cells,  which,  in  some  places,  were  disintegrating. 
The  glandular  growth  resembled  the  original  tumour.  It  was  unusual 
for  a  growth,  apparently  of  sebaceous  origin,  to  affect  the  neighbouring 
lymphatic  glands  ;  and  he  thought  that  the  case  constituted  another 
link  in  the  chain  between  malignant  and  non-malignant  growths. — Dr. 
Thin  thought  the  case  of  great  interest  in  connection  with  one  showm 
by  Mr.  McCarthy  last  winter,  in  which  a  tumour,  corresponding  in  its 
character  to  epithelial  cancer,  had  been  growing  for  twenty'  years.  He 
himself  had  examined  such  a  tumour  that  had  been  growing  for  forty- 
three  years.  He  did  not  think  the  evidence  was  at  all  conclusive,  that 
these  tumours  were  of  sebaceous  origin,  though  they  were  evidently  not 
developed  from  epidermis. 

Primary  Cancer  of  Lung. — Dr.  Norman  Moore  exhibited  this 
specimen.  The  growth  was  composed  of  a  firm  fibrous  stroma  with 
spaces  lined  by  epithelium,  and  hence  was  certainly  glandular  in  origin. 
The  grow'th  in  the  lung  was  continuous  with  a  similar  one  round  the 
main  bronchus.  The  bronchial  glands  w'ere  involved.  There  was  no 
other  growth  to  be  found  in  the  body;  hence  the  cancer  would  appear 
to  be  primary.  It  probably  began  in  the  crypts  of  the  mucous  mem¬ 
brane  of  the  bronchus.  Shortly  before  death,  the  patient,  a  woman 
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aged  56,  was  seized  with  right  hemiplegia  and  aphasia,  which  was  found 
to  be  due  to  an  ordinary  fibrinous  embolism  in  the  middle  cerebral  artery. 
The  embolism  appeared  to  be  in  no  way  connected  with  the  lung-con- 
dition.  Mr.  Parker  had  shown  a  case  of  primary  cylindrical  cancer 
of  the  lung^  He  did  not  see  why  there  should  not  be  primary  cancer 
of  the  lung;  because,  in  early  foetal  life,  the  epithelium  of  the  lung 
was  columnar,  and  it  only  became  gradually  changed  to  squamous  after 
birth. 

Blood  from  a  Diabetic  Patient. — Dr.  MOORE  showed  this  specimen. 
The  patient,  a  boy  aged  18,  had  suffered  for  some  time  from  diabetes, 
and  died  comatose,  but  without  symptoms  of  acetomemia.  At  th e,  post 
mortem  examination,  the  blood  flowing  from  the  heart,  etc.,  had  a 
pink  appearance,  like  raspberry -juice,  the  serum  being  milky.  This  was 
found  to  be  due  to  the  presence  of  a  quantity  of  free  fatty  matter  in  the 
blood,  which  rose  to  the  top  when  the  blood  was  allowed  to  stand  in  a 
test-tube.  Professor  Gamgee  mentioned  this  kind  of  blood  as  occurring 
in  diabetes  ;  and  Dr.  Klein  had  seen  it  in  fifty  guinea-pigs  that  had 
died  of  an  epidemic  disease.  The  patient  had  been  taking  ordinary 
diabetic  food,  and,  for  some  time  befoye  death,  had  eaten  very  little. — 
Dr.  Taylor  asked  what  Dr.  Moore  meant  by  “  acetonsemia”?  He, 
himself,  was  accustomed  to  look  upon  it  as  a  somewhat  indefinite  term, 
referring  generally  to  a  comatose  state  in  diabetes,  without  convulsions. 
— Dr.  Moore,  in  reply,  stated  that  he  had  no  very  definite  notion  of 
what  might  be  included  in  the  term  “acetonsemia”.  In  using  it,  he 
meant  to  refer  to  nervous  symptoms  associated  with  a  strong  ether-like 
odour  about  a  patient,  a  few  hours  before  death. 

Fibro-cellular  Tumour  from  Knee-joint. — Mr.  Godlee  showed  this 
specimen,  removed  from  a  woman  aged  38,  who  had  suffered  from 
synovitis  in  the  right  knee-joint  for  four  years.  The  tumour  was  felt 
outside  and  above  the  right  patella.  An  incision  was  made  through 
the  capsule,  and  the  tumour  removed.  The  patient  made  a  good 
recovery. 

Secondary  Epithelioma  of  Lung. — Mr.  Godlee  showed  two  speci¬ 
mens  of  this  condition.  In  one  case,  there  were  numerous  tumours  in 
the  lungs,  secondary  to  epithelioma  of  the  tongue.  In  the  other  case, 
there  was  an  epitheliomatous  nodule  in  one  lung,  secondary  to  epi¬ 
thelioma  of  the  bladder.  The  epitheliomatous  nature  of  the  growth  was 
more  marked  in  the  latter  than  in  the  former  case,  which  showed  a  very 
slight  tendency  to  the  formation  of  nests,  or  to  crenated  cell-margins. 
In  the  former  case,  there  was  typical  secondary  epithelioma  in  the  kid¬ 
neys,  and  suprarenal  capsules. — The  President  had  removed  a  man’s 
tongue  for  epithelioma.  He  had  remained  well  for  two  years,  and  had 
then  died  of  secondary  epithelioma  of  the  lung. 

Papilloma  of  Umbilicus. — Mr.  Gould  showed  this  specimen,  removed 
from  a  child  aged  five  months.  The  growth  had  been  noticed  at  the 
time  that  the  umbilical  cord  fell  off.  It  was  of  the  size  of  a  large  currant, 
and  had  a  small  aperture  at  the  top.  It  closely  resembled  a  mucous 
polypus  of  the  rectum,  and  probably  sprang  from  the  remains  of  the 
umbilical  vesicle. 

Joint-disease  in  Locomotor  Ataxy. — Dr.  Payne  showed  a  man  who 
had  suffered  from  syphilis,  and  now  presented  well  marked  symptoms 
;  of  locomotor  ataxy.  He  had  considerably  improved  under  antisyphilitic 
treatment,  but  had  recently  developed  hydrarthrosis  in  the  left  knee- 
joint.  Gastric  symptoms  were  absent  till  a  week  ago,  when  he  had  an 
attack  of  vomiting  without  obvious  cause,  bringing  up  clear  fluid. —  Dr. 
Buzzard  had  ascertained  from  the  patient,  that  he  had  been  liable  for 
the  last  three  or  four  years  to  attacks  of  retching  and  vomiting.  He 
had  previously  called  attention  to  the  frequent  association  of  joint- 
disease  with  gastric  attacks  in  locomotor  ataxy  ;  and,  since  that  time,  he 
had  seen  three  cases  of  joint-disease  in  ataxic  patients,  two  of  whom 
presented,  also,  gastric  symptoms.  He  thought  the  attacks  of  nausea 
and  vomiting  in  the  present  case  were  of  some  importance  from  this 
point  of  view. 

Living  Specimen  of  Hemiatrophia  Facialis. — Dr.  Payne  showed  a 
man  aged  42,  who  was  well  known  in  various  European  countries,  and 
was  stated  by  Virchow  to  have  been  one  of  the  cases  on  which  Rom¬ 
berg  had  founded  his  theory  of  trophic  nerves.  The  face  and  head 
had  apparently  been  normal  till  the  patient  was  eight  years  old.  He 
then  had  measles,  followed  by  a  swelling  of  the  size  of  an  egg  beneath 
the  lower  jaw  on  the  left  side.  This  slowly  went  away.  The  skin  ef 
the  left  side  of  the  face  was  said  then  to  have  turned  yellow,  and  that 
side  of  the  head  ceased  to  grow.  After  three  or  four  years,  the  skin  be¬ 
came  health)';  but  the  left  side  of  the  face  and  head  had  never  grown 
much  larger  than  they  were  at  that  time.  There  was  no  loss  of  cuta¬ 
neous  sensibility.  All  the  special  nerves,  however,  are  deficient  in 
activity  on  that  side.  The  hair  and  eyelashes  were  thin.  The  tongue 
was  markedly  smaller  on  the  left  side  than  on  the  right.  The  limbs  and 
trunk  were  normal.  The  question  arose,  whether  the  sympathetic,  or  the 
fifth  nerve,  was  involved.  The  case  was  quite  different  from  any  cases 


of  disease  of  the  sympathetic  in  the  neck  that  he  had  seen.  He 
thought  the  condition  was  probably  one  of  some  peculiar  lesion  of  the 
fifth  nerve. — The  President  believed  that,  as  a  rule,  hemiatrophy  of 
the  face  resulted  from  morpheea.  lie  had,  however,  never  seen  a  case 
from  this  cause  at  all  comparable  to  the  man  shown  by  Dr.  Payne.  He 
quoted  a  Russian  physician,  who  believed  these  atrophic  conditions  to 
be  due  to  permanent  spasm  of  vaso-motor  nerves. — Dr.  Poore  thought 
the  case  was  not  so  much  one  of  atrophy  as  of  non-development  of  the 
face,  He  thought  there  were  no  signs  of  its  having  been  due  to 
morpheea,  nor  of  any  vaso-motor  spasm.  Whatever  cause  had  given 
rise  to  the  condition  had  now  probably  entirely  passed  away. — Dr. 
Buzzard  had  published  a  somewhat  similar  case.  He  believed  such 
cases  constituted  a  form  of  infantile  paralysis,  due  to  the  destruction  by 
inflammation  of  those  parts  in  the  ganglia  at  the  base  of  the  brain 
which  represent  the  upward  prolongation  of  the  anterior  horns  of  grey 
matter  in  the  spinal  cord. 

Living  Specimen  of  Morpheea. — The  President  exhibited  this 
patient.  There  were  large  symmetrical  ivory  patches  on  the  legs,  not 
corresponding  to  any  nerve-distribution.  There  were  also  two  patches 
symmetrically  situated  on  the  abdomen,  not  round,  but  of  a  long  oval 
shape,  closely  resembling  the  distribution  of  a  group  of  vesicles  in 
herpes  of  the  abdomen.  The  disease  had  begun  four  or  five  years  ago 
with  aching  in  the  legs.  He  thought  that  the  symmetry,  the  shape  of 
the  abdominal  patches,  and  the  fact  that  the  patches  were  confined  to  the 
lower  part  of  the  body,  pointed  to  a  neurotic  rather  than  to  a  blood- 
origin. 

Gelostitis  with  Suppuration  in  a  Syphilitic  Infant.- —  Dr.  Lees 
showed  a  baby  who  had  presented  well-marked  symptoms  of  hereditary 
syphilis,  and  in  whom  the  left  elbow  and  right  knee-joint  had  be¬ 
come  much  enlarged;  the  child  being  then  six  weeks  old.  Both  joints 
had  suppurated,  and  had  opened  spontaneously.  The  left  knee-joint 
subsequently  suppurated,  and  had  been  aspirated.  The  child  had  reco¬ 
vered  under  mercurial  treatment,  with  a  fair  degree  of  movement  in  all 
the  joints.  The  noteworthy  points  in  the  case  were:  (1)  the  multipli¬ 
city  of  the  affection;  (2)  the  early  age  at  which  the  bone-disease  had 
occurred;  (3)  the  good  recovery  under  mercurial  treatment. 

The  following  specimen  was  shown  by  card. 

Mr.  Shattuck:  Dissection  of  a  Case  of  Cleft  Palate. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  6th,  1880. 

W.  S.  Playfair,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Congenital  Malformation  of  the  Hip-joint. — Dr.  Poole  showed  a 
little  girl,  aged  4,  who  had  been  delivered  by  turning.  No  abnor¬ 
mality  was  noticed  until  the  child  began  to  walk,  when  it  was  observed 
to  limp.  There  was  lordosis,  with  projection  of  the  abdomen,  and 
there  was  a  space  between  the  thighs  in  the  standing  position. — Mr.  W. 
Adams  said  that  it  was  a  well-marked  case  of  the  so-called  congenital 
dislocation  of  the  hip,  which  he  thought  would  be  more  accurately  de¬ 
scribed  as  malformation  of  the  acetabulum  with  displacement  of  the 
head  of  the  femur.  In  this  case,  both  hips  were  similarly  affected,  and 
the  lordosis,  prominence  of  the  abdomen,  large  size  and  prominence -of 
the  nates,  shortness  of  the  legs  as  compared  with  the  trunk,  and  wide 
separation  of  the  thighs  were  characteristic.  The  top  of  the  great  tro¬ 
chanter,  on  each  side,  in  the  standing  position,  rose  above  the  level  of  a 
horizontal  line  drawn  from  the  anterior  superior  spine ;  but  when  the 
child  was  lying  down,  and  a  little  gradual  traction  was  made  from  the 
knee,  the  great  trochanter  descended  fully  as  low  as  its  normal  position  : 
an  inch  and  a  half  below  the  level  of  the  anterior  superior  spine.  This 
was  demonstrated  by  Mr.  Adams  to  the  Society.  It  had  been  said  that 
this  condition  arose  from  traction  on  the  thighs  in  breech- presentations. 
This  was  not,  however,  in  Mr.  Adams’  opinion,  the  real  explanation. 
He  believed  it  to  be  a  malformation  arising  from  defective  develop¬ 
ment  of  the  acetabulum. — Drs.  Wynn  Williams,  Graily  Hewitt,  Cleve¬ 
land,  Gervis,  and  Herman  made  remarks  on  the  case. 

Rotatory  Action  of  the  Forceps. — Professor  Stephenson  of  Aberdeen 
read  a  paper  on  this  subject.  He  said,  with  the  head  in  the  firm  grasp  of 
the  forceps,  there  was  a  tendency  to  bring  down  both  ends  of  the  head 
through  an  equal  space,  and  so  prevent  due  flexion.  If,  however,  the 
blades  were  applied  with  a  diagonal  grasp,  the  compressing  power  of  the 
forceps  might  be  made  to  promote  flexion.  This  was  done  better  b)  fol¬ 
lowing  the  rule  that,  whilst  the  force  should  always  be  exerted  with 
strict  reference  to  the  direction  of  the  axis  of  the  pelvis,  the  line  of 
traction  should  be  in  a-slightly  curved  direction  ;  the  curve  passing  out 
of  the  line  of  the  axis  in  a  direction  corresponding  to  that  of  the  sagittal 
suture,  towards  the  side  where  the  forehead  lay,  for  flexion ;  to  the  side 
on  which  the  occiput  was,  for  extension.  Rotation  forwards  of  the  occiput 
could  also  be  attained  by  rotating  the  forceps  on  its  owm  axis.  As  the 
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head  passed  under  the  pubic  arch,  the  forceps,  whilst  being  drawn  up  to 
the  mother’s  abdomen,  should  be  rotated,  so  as  to  bring  the  sagittal 
suture  into  coincidence  with  the  mesial  line.  The  application  of  the 
forceps  in  narrowed  pelves  tended  to  rotate  the  head  from  a  transverse 
to  an  oblique  diameter.  To  avoid  the  impaction  of  the  frontal  bone  on 
the  promontory  of  the  sacrum,  the  head  should  be  rotated  on  a  vertical 
axis,  and  slight  extension  given  to  the  head,  to  bring  the  fore  part  down 
at  the  side  of  the  pelvis. — Remarks  were  made  by  Drs.  Playfair,  Roper, 
Edis,  and  Braxton  Hicks. 

7  _ _ _  « 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  October  6th,  1880. 

David  Little,  M.D.,  President,  in  the  Chair. 

Spontaneous  Arterio-venous  Aneurism  of  the  Orbit. — Dr.  Glascott 
showed  a  woman,  aged  46,  the  mother  of  twenty-one  children,  and  the 
subject  of  a  spontaneous  arterio-venous  aneurism  of  the  left  orbit.  There 
was  no  history  of  any  injury,  and  the  orbital  tumour  appeared  suddenly 
during  convalescence  from  erysipelas. 

Extrophy  of  the  Bladder  relieved  by  Operation. — Mr.  Thomas  Jones 
showed  a  patient  (a  young  girl,  aged  nine  years)  whom  he  had  brought 
before  the  Society  two  years  ago.  She  had  been  treated  by  operation 
twice  ;  the  first  time  by  Ayres’  operation,  but  the  flaps  had  sloughed  ; 
later  on,  it  was  attempted  to  remedy  the  defect  by  sliding  a  large  flap 
brought  from  the  left  side  of  the  abdominal  wall.  This  had  united 
firmly,  and  greatly  relieved  the  patient  from  the  sufferings  she  previously 
underwent  from  the  exposure  of  the  sensitive  surface  of  the  wall  of  the 
bladder. 

Extroversion  of  the  Bladder. — Mr.  Cullingworth  showed,  for 
Dr.  Lloyd  Roberts,  a  case  of  extroversion  of  the  bladder  occurring 
in  a  male  child  (the  scrotum  and  its  contents  were  normal),  aged  three 
months ;  and  remarked  on  the  comparative  rarity  of  this  condition  in 
children  of  the  male  sex. 

Antiseptic  Treatment  of  Empyema. — Dr.  Ashby  related  three  cases 
of  empyema,  treated  antiseptically,  two  of  the  patients  being  shown  at 
the  meeting.  The  ages  of  the  patients  were  two  and  a  half,  five,  and 
seven  years  respectively ;  all  three  had  a  history  of  five  to  seven  weeks’ 
illness.  The  treatment  consisted  in  opening  the  chest  under  the  spray, 
after  the  fashion  of  Plilton’s  method  of  opening  abscesses — i.e.,  making 
a  free  incision  through  the  skin  of  the  ninth  intercostal  space,  just  in 
front  of  the  angle  of  the  rib,  and  pushing  a  pair  of  dressing-forceps 
through  the  muscles  into  the  pleural  cavity,  thus  avoiding  all  chance  of 
wounding  the  diaphragm.  Then,  about  half  an  inch  of  the  ninth  rib 
was  excised  by  a  pair  of  bone-forceps,  and  a  short  drainage-tube  in¬ 
serted.  The  dressings  were  renewed  daily  for  the  first  week,  but,  by 
the  end  of  the  first  month,  the  discharge  had  become  scanty,  and  dress¬ 
ing  every  third  or  fourth  day  was  sufficient.  In  two  of  the  cases,  the 
discharge  had  ceased  and  the  wound  healed  by  the  end  of  two  months ; 
and  in  the  third,  in  two  months  and  a  half.  One  of  the  children 
weighed  twenty-six  pounds  on  June  27th,  when  operated  upon,  and 
thirty-one  pounds  ten  ounces  on  August  27th,  when  the  wound  had 
healed.  In  October,  three  months  after  the  operation,  all  three  were 
well ;  there  was  no  reopening  of  the  wounds.  Only  one  had  any  de¬ 
formity  of  the  chest  visible  to  the  eye,  and  that  only  a  slight  flattening. 
A  physical  examination  of  the  chests  showed  impaired  resonance  ;  and 
the  presence  of  weak  but  distinct  vocal  resonance  and  fremitus  over 
the  whole  chest  demonstrated  fairly,  if  not  fully,  expanded  lungs. 

Hemianopsia ,  Hemiplegia,  and  Hcmiancesthesia.- — Dr.  Dreschfeld 
showed  the  brain  from  a  patient  who  had  suffered  from  left  hemianopsia, 
hemiplegia,  and  hemianaesthesia.  The  case  (along  with  some  others  in 
which  the  effect  of  the  electro-magnet  for  the  cure  of  anaesthesia  was 
tried)  was  in  part  reported  in  the  British  Medical  Journal,  August 
7th,  1880.  At  that  time  the  patient  was  suffering  from  slight  left 
hemiparesis,  with  involuntary  spasmodic  movements  of  the  left  arm  and 
leg.  The  hemiansesthesia  had  yielded  considerably  to  the  application 
of  the  electro-magnet ;  the  hemianopsia  had  remained  stationary.  As 
the  disease  further  progressed,  the  loss  of  power  on  the  left  side  in¬ 
creased,  the  involuntary  movements  ceased,  and  the  mental  condition 
of  the  patient  grew  much  worse  ;  he  became  delirious,  and  at  times 
violent  (preventing  any  investigation  as  to  the  state  of  sensibility),  and 
at  last  died  on  September  5th.  The  diagnosis  as  to  the  nature  and 
exact  seat  of  the  lesion  (see  British  Medical  Journal,  page  205) 
was  fully  confirmed  by  the  post  mortem  examination.  There  was  found 
a  sarcomatous  tumour,  partly  softened,  and  surrounded  by  altered  and 
softened  brain-substance,  occupying  the  posterior  part  of  the  internal 
capsule,  and  encroaching  and  partly  replacing  both  the  thalamus  opticus 
and  the  lenticular  nucleus  on  the  right  side  of  the  brain.  The  right 
optic  tract  was  found  flattened  and  softened  bv  pressure  from  the 
tumour. 


Acute  Atrophy  of  the  Liver.—  Mr.  Cullingworth  briefly  narrated  J 
the  history  of  a  case  of  acute  atrophy  of  the  liver,  which  occurred  in  a 
married  lady,  aged  28,  and  terminated  fatally  in  four  weeks..  The  pa¬ 
tient,  who  was  nursing  her  first  child,  had  an  attack  of  jaundice,  which, 
for  the  first  three  weeks,  appeared  to  be  of  the  mildest  character  and 
simply  catarrhal.  Severe  symptoms  suddenly  supervened,  ending  in 
delirium,  coma,  and  death.  The  temperature  did  not  rise  until  the  last 
twenty-four  hours;  an  hour  before  death  it  was  105°  Fahr.  The  jaun¬ 
dice  became  intense,  and  haemorrhage  occurred.  After  death,  the  liver 
was  found  atrophied  and  softened,  for  the  most  part  reddish  in  colour, 
with  large  irregularly  distributed  patches  of  orange-yellow.  The  weight 
of  the  organ  was  677  grammes  (about  1  fz  lbs).  Haemorrhagic  spots 
were  found  over  the  heart,  the  mesentery,  and  the  large  and  small  in¬ 
testines.  Microscopic  examination  showed  destructive  changes  to  have 
advanced  further  in  the  red  portions  of  the  liver  than  in  the  yellow;  in 
the  former,  the  liver-cells  had  entirely  disappeared.  Professor  Arthur 
Gamgee  had  made  a  chemical  examination  of  the  liver,  and  of  the  whole 
of  the  urine  passed  during  the  last  thirty-six  hours  of  life.  His  results, 
with  full  details  of  the  case,  will  be  published  in  extenso  ;  in  the  mean¬ 
time,  it  may  be  stated  that  the  amount  of  urea  found  in  the  urine  was 
considerable;  and  that,  while  abundance  of  leucin  and  tyrosin  was 
found  in  the  liver,  the  urine  contained  no  trace  of  either  of  these  sub¬ 
stances. 


REVIEWS  AND  NOTICES. 


A  Treatise  on  Comparative  Embryology.  By  Francis  M. 

Balfour,  M.A.,  F.R.S.  In  two  vols.  Vol.  I.  London:  Mac¬ 
millan  and  Co.  1880. 

A  comparatively  short  time  ago,  we  had  the  satisfaction  of  reviewing 
in  these  columns  a  work  emanating  from  the  University  of  Cambridge, 
which  we  confidently  asserted  was  destined  to  become  a  standard  work 
in  the  English  language — we  refer  to  Dr.  Michael  Foster’s  treatise  on 
Physiology.  This  we  might  perhaps  call  the  first  fruit  of  the  restored 
medical  school  at  Cambridge.  It  is  now  with  pleasure  that  we  have 
to  announce  a  second  work  of  the  same  character,  in  Mr.  Balfour’s 
Treatise  on  Comparative  Embryology.  Although  this  subject  has  not 
been  studied  for  much  more  than  half  a  century,  it  has  made  such  rapid 
advances  of  late  years  as  to  necessitate  its  being  portioned  off  as  a  sepa¬ 
rate  branch  from  anatomy  and  physiology,  under  which  it  was  but  a  short 
time  ago  included.  In  this  country,  until  recent  years,  little  attention 
has  been  given  to  the  study  of  embryology;  indeed,  it  has  been  greatly 
neglected  except  by  a  few  workers,  amongst  whom  the  names  of  Allen 
Thomson,  Darwin,  Huxley,  Parker,  and  Ray  Lankester,  will  ever 
stand  prominently  forward.  Fortunately,  in  the  various  continental 
universities,  it  has  been  most  assiduously  studied  by  a  band  of  workers 
to  whose  labours  it  in  a  great  measure  owes  the  position  to  which  it  has 
already  attained.  Slowly  but  surely,  thanks  to  the  continued  per¬ 
severance  of  its  supporters,  it  has  been  gaining  ground  in  this  country ; 
and  we  trust,  by  the  hearty  support  given  to  it  in  the  University  of  Cam¬ 
bridge,  its  progress  will  be  more  rapid  in  the  future  than  it  has  been  in 
the  past.  As  it  is  at  present,  no  Englishman  desirous  of  prosecuting 
embryological  research  need  leave  his  own  country,  seeing  the  oppor¬ 
tunity  is  afforded  him  of  placing  himself  under  such  teachers  as  Hux¬ 
ley,  Lankester,  and  Balfour,  in  institutions  as  well  equipped  with  the 
requisite  appliances  as  in  any  of  the  continental  schools. 

The  work  in  question,  when  complete,  will  consist  of  three  parts  : 
firstly,  a  general  history  of  the  changes  that  take  place  in  reproduction; 
secondly,  a  description  of  the  development  of  the  invertebrata ;  and 
thirdly,  the  development  of  the  vertebrata,  with  special  histories  of  the 
several  organs.  The  first  two  parts  are  published  in  Volume  I, 
while  the  third  part  will  be  treated  of  in  the  second  and  con¬ 
cluding  volume,  which  is  still  in  the  press.  The  object  of  the 
work  is  to  give  such  an  account  of  the  development  of  animal 
forms  as  may  prove  useful  both  to  students  and  to  those  engaged 
in  embryological  research.  It  is,  with  the  exception  of  a  small  work  by 
Packard,  the  first  attempt— and  we  have  no  hesitation  in  saying  it  is  a 
most  successful  one — that  has  been  made  to  deal  with  the  whole  sci¬ 
ence  of  embryology  in  its  recent  aspects.  Moreover,  much  of  the 
matter  contained  in  it  is  not  to  be  found  in  ordinary  text-books.  The 
author  has  for  these  reasons  done  well,  we  think,  in  giving  very  ample 
references  to  the  original  sources  of  his  information,  by  placing  at  the 
end  of  each  chapter,  and  in  some  cases  at  the  end  of  each  section,  a  list 
of  the  most  important  papers  treating  on  each  subject  dealt,  with. 
Those  references  are  again  collected  at  the  end  of  the  volume  in  the 
form  of  a  bibliography,  which  will  doubtless  be  of  the  greatest 
use  to  those  who  wish  to  consult  the  original  papers.  Another 
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nportant  feature  in  the  book  is,  that  the  more  general  parts  arc  printed 
i  large  type,  while,  for  much  of  the  theoretical  matter,  the  details  of 
arious  special  modes  of  development,  the  histories  of  the  less  important 
j  orms,  and  for  controversial  matter  generally,  a  smaller  type  is  used, 
.'his  is  of  great  use  to  the  students  who  are  only  beginning  embryolo- 
'ical  studies,  as  it  enables  them  at  once  to  see  what  portions  are  of 
.  >rimary  importance  for  them  to  learn,  a  thing  that  is  especially  difficult 
n  a  new  and  as  yet  only  partially  explored  branch  of  science  such  as 
mbryology,  owing  to  the  number  of  incomplete  and  contradictory 
■  tbservations,  still  to  be  settled,  which  it  contains. 

I  Although  the  work  is  primarily  intended  for  students  of  embryology, 
et  the  introductory  chapters  on  development  in  general  will  prove  most 
iseful  to  students  of  medicine.  The  first  of  these  is  devoted  to  a  de- 
cription  of  the  ovum  and  spermatozoon ;  the  second  to  that  of  the 
naturation  and  impregnation  of  the  ovum ;  while  the  third  treats  of 
he  internal  phenomena  and  internal  features  of  its  segmentation.  By 

I I  careful  perusal  of  those  chapters,  a  good  knowledge  of  the  earliest 
tages  of  the  development  of  the  embryo  may  be  acquired.  The  re- 
nainder  of  the  book  is  also  not  without  interest  to  the  practitioner,  as, 
n  the  systematic  embryology  of  the  invertebrata,  he  will  find  clear  and 
ucid  accounts  of  the  development  of  the  various  parasites  which  infest 
he  intestinal  canal  and  other  parts  or  organs  of  man  and  other  animals, 
ind  which  he  is  frequently  called  upon  to  use  his  skill  in  destroying. 
\n  accurate  knowledge  of  the  nature  and  development  of  these  forms 

i  if  animal  life  will  doubtless  place  him  in  a  better  position  to  treat 
1  latients  in  which  they  occur.  The  work  is  profusely  illustrated  by 
neans  of  clearly  executed  woodcuts,  which  greatly  facilitate  the 
;  ducidation  of  difficult  portions.  Finally,  we  can  confidently  recom- 
nend  the  work  as  one  which  will  supply  a  want  long  felt  by  students 
if  embryology.  It  is,  moreover,  one  which  will  rank  in  future  as  a 
;  standard  work  on  the  subject. 


NOTES  ON  BOOKS. 

i  - — 

The  Quarterly  Journal  of  Microscopical  Science.  Edited  by  E.  Ray 
Lankester,  M.A.,  F.R.S.,  with  the  co-operation  of  W.  Archer, 
F.  M.  Balfour,  and  E.  Klein. — The  October  number  opens  with  an 
1  elaborate  paper  by  Mr.  Balfour,  in  which  he  gives  a  comparative  view 
1  if  the  nature,  origin,  and  affinities  of  larval  forms.  The  paper  is  one 
!  if  extended  research  and  carefully  worked  out  observation,  affording 
mportant  data  for  starting  views  of  embryological  research  in  the  direc¬ 
tion  of  “  phyllogeny”.  Dr.  Ilubrecht’s  paper,  on  the  peripheral  nerv- 
ius  system  in  Palseo-  and  Schizo-Nemertini,  describes  and  pictures  a 
I  'emarkable  nervous  layer  in  the  body- wall  of  two  of  the  Nemertean 
suborders,  which  is  of  the  highest  interest  in  relation  to  nerve-develop- 
-nent.  Perhaps  the  most  important  of  the  papers  in  this  number  is 
Professor  Ranvier’s  paper  on  the  Terminations  of  Nerves  in  the  Epi- 
lermis,  which  describes  and  illustrates  the  exquisite  researches  on  the 
:  lerve-endings  of  which  Professor  Ranvier  showed  the  histological 
,  lieces  at  Cambridge.  The  drawings  are  excellent,  as  are  all  the  draw- 
,  ngs  in  this  most  valuable  periodical ;  but  the  preparations  themselves 
ire  so  perfect,  that  no  drawings  can  equal  their  delicacy,  exactness,  and 
I  schematic  beauty.  Professor  Klein  concludes  the  number  by  a  brilliant 
research  on  the  Termination  of  Nerves  of  the  Mammalian  Cornea,  as  to 

■  .vhich,  however,  we  confess  to  some  scepticism  as  to  the  pictured  deli- 
I  cate  nerve-ramifications  (which  look  more  like  cell-outlines).  This 
j  caper  also  is  ordinarily  interesting. 

[  The  Causes  and  Results  of  Pulmonary  Hemorrhage,  with  Remarks 
m  Treatment.  By  R.  E.  Thompson,  M.D.  Pp.  135,  with  Illus- 
rations.  London  :  Smith,  Elder,  and  Co.  1879. — It  would  require 

■  1  much  larger  space  than  is  at  our  command  fully  to  review  this 
1  cook.  We  must  content  ourselves,  then,  with  doing  little  more  than 

recommending  the  work  as  containing  much  that  is  new  and 
criginal,  and  as  being  the  result  of  much  thought  and  extended  experi¬ 
ence.  We  do  not  think  Dr.  Thompson’s  views  will  be  all  accepted 
.vithout  criticism ;  indeed,  we  would  say  that  criticism,  and  that  careful 
attention  which  alone  renders  criticism  justifiable,  are  their  due.  The 
chapters  on  the  Pathogeny  of  Pulmonary  Haemorrhage,  the  Relics  of 
Haemoptysis,  and  on  Structural  Inheritance  with  Special  Reference  to 
he  Haemorrhagic  Tendency,  are  the  most  interesting  and  instructive. 
The  illustrations  are  by  the  hand  of  the  author  ;  and  well  related  cases 
are  plentifully  interspersed  through  the  text. 


It  is  ordered  that,  in  future,  medical  officers  of  station-hospitals  are, 
on  the  written  application  of  any  established  friendly  society,  to  furnish 
such  society  with  a  certificate  as  to  the  nature  of  the  illness  from  which 
any  soldier  under  their  charge,  who  is  a  member  thereof,  may  be  suffering. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MISTURA  PEPSIN/E  CO.  c.  BISMUTIIO  (Hewlett’s). 
Messrs.  Hewlett  and  Co.  have  introduced  a  compound  bismuth 
mixture  containing  stated  doses  of  pepsine,  solution  of  bismuth,  solution 
of  opium,  hydrocyanic  acid,  and  tincture  of  nux  vomica.  It  will  be  seen 
that  it  is  quite  a  complicated  prescription,  but  one  obviously  likely  to 
be  of  much  advantage  in  the  frequent  cases  of  irritative  dyspepsia,  with 
atony  of  gastric  or  intestinal  muscular  layers.  It  is  said  to  be  especially 
useful  in  relieving  the  pain  accompanying  gastric  carcinoma,  and  in 
dyspepsia  with  water-brash. 


THE  URETHRAL  IRRIGATOR,  FOR  THE  ^TREATMENT  OF 
GLEET  AND  THE  PREVENTION  OF  STRICTURE. 

This  instrument,  which  was  introduced  by  Mr.  Reginald  Plarrison, 
Surgeon  to  the  Liverpool  Royal  Infirmary,  has  now,  it  is  stated, 

been  used  by  many  members  of  the 
profession  with  satisfactory  results.  In 
explaining  and  describing  his  instru¬ 
ment,  Mr.  Harrison  says:  “  If  I  am 
correct  in  my  assumption  that  the 
•urethra  at,  and  posterior  to,  the  bulb 
(excluding,  of  course,  the  prostate),  is 
the  seat  of  the  chronic  inflammation 
we  call  ‘  gleet’,  how  utterly  inert  our 
treatment  of  it  must  be  by  injections, 
as  usually  and  popularly  practised. 
For  some  time  past,  I  have  been  em¬ 
ploying  a  very  thorough  irrigation  of 
the  urethra  through  its  whole  length, 
by  means  of  an  apparatus  which  I 
have  had  specially  constructed  for  the 
purpose.  So  far,  the  results  obtained 
have  been  highly  satisfactory  in  speedily 
curing  the  gleet,  and,  consequently, 
preventing  the  formation  of  stricture.” 

The  patient  is  directed  to  seat  him¬ 
self  in  a  chair,  with  his  pelvis  in¬ 
clined  forward  to  the  edge,  to  intro¬ 
duce  the  soft  catheter  and  gently  pay 
it  into  the  urethra,  having  previously 
anointed  it  with  some  vaseline ;  the 
other  end  of  the  syringe  is  placed  in  a 
tumblerful  of  the  fluid  to  be  used, 
tepid.  He  steadies  the  catheter  in  his 
urethra  with  his  left  hand  (not  squeez¬ 
ing  the  meatus  around  it),  and  slowly 
compresses  the  ball  of  the  syringe  with 
his  right  hand,  the  vessel  containing 
the  fluid  to  be  injected  being  placed  by  his  right  side.  In  this  way,  the 
patient  continues  to  use  the  apparatus  until  the  urethra  is  completely 
washed  out.  The  fluid,  after  it  has  circulated  between  the  walls  of  the 
urethra  and  the  catheter,  escapes  through  the  meatus,  and  is  received 
into  any  convenient  receptacle.  This  irrigation  is  repeated  twice.or 
thrice  daily ;  the  fluid  most  suitable  for  the  purpose  being  fifteen  grains 
of  sulphocarbolate  of  zinc  in  half  a  pint  of  water. 

The  urethral  irrigator  is  constructed,  with  a  special  (velvet-eyed) 
catheter,  by  Symes  and  Co.,  pharmaceutical  chemists,  Liverpool ;  the 
London  agents  are  Messrs.  Burroughs  and  Co.,  Snow  Hill,  Ilolborn 
Viaduct,  London. 


York  Rural  District. — The  report  on  this  district  needs  but  little 
comment,  except  that  it  shows  good  work  on  the  part  of  Mr.  Marshall. 
During  the  last  year,  the  birth-  and  death-rates  were  35.4  and  17.2  per 
I)000 — both  higher  than  the  average.  Of  the  total  deaths,  40  occurred 
from  zymotic  diseases,  against  48  and  41  in  the  two  previous  years..  Scarla¬ 
tina,  which  caused  n  deaths,  is  reported  as  having,  been  epidemic  during 
the  last  four  years,  “recurring  again  and  again  in  various  parts,  and 
baffling  all  exertions  to  prevent  its  development”.  As.usual,  schools 
and  the  ignorance  and  apathy  of  parents  have  played  an  important  part 
in  the  dissemination  of  the  infection. 
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Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
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i6ia,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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RECENT  STUDIES  IN  THERAPEUTICS. 

VI. — Hydrastis  and  Hydrastin. 

The  Hydrastis  Canadensis ,  or  golden  seal,  is  a  somewhat  rare  native  of 
the  rich  shady  woods  of  North  America.  The  root,  or  more  strictly 
speaking  the  rhizome,  with  its  adherent  rootlets,  is  the  part  used  in 
medicine.  The  flower-stem  is  pushed  up  early  in  the  spring,  and  the 
fruit,  which  resembles  a  raspberry,  is  ripe  in  July.  A  good  idea  of  the 
general  appearance  of  the  plant  may  be  obtained  from  a  glance  at  the 
plate  in  Bentley  and  Trimen’s  Atlas . 

Hydrastis  has  been  used  in  medicine  from  the  time  of  the  discovery 
of  America.  The  aborigines  employed  it  as  a  general  tonic  and  also 
as  a  wash  for  sore  eyes,  and  for  ulcers.  They  set  great  store  on  the 
root  from  the  brilliant  yellow  colour  it  affords.  This  colour  is  per¬ 
manent,  and  an  attempt  has  recently  been  made  to  revive  its  use  in  the 
arts.  Durand  states  that  it  imparts  to  linen  a  rich  and  durable  light- 
yellow  colour  of  great  brilliancy,  which  by  proper  mordants  can  be 
made  to  give  every  shade  of  colour,  from  pale  yellow  to  orange.  Mixed 
with  indigo,  it  yields  a  bright  green.  As  a  medicinal  agent,  hydrastis 
has  been  making  its  way  slowly  but  surely.  That  its  value  is  not  un¬ 
recognised  in  the  United  States  is  shown  by  the  fact  that,  in  the  last 
revision  of  the  Pharmacopoeia,  it  was  transferred  from  the  secondary 
to  the  primary  list  of  the  materia  medica. 

The  root  contains  a  white  crystallisable  alkaloid  called  hydrastia  or 
hydrastin.  It  is  tasteless  when  solid,  but  in  solution  is  very  bitter. 
From  the  root  is  also  obtained  the  resinous  body — Resina  Hydrastis — 
commonly  sold  under  the  name  of  hydrastin.  It  is  of  a  yellowish  colour, 
and  is  said  to  be  identical  with  berberin.  This  berberin,  or  berberia, 
was  first  discovered  in  the  common  barbery,  and  has  since  been  found 
not  only  in  hydrastis,  but  in  various  other  medicinal  substances,  espe¬ 
cially  in  those  combining  a  bitter  taste  with  a  yellow  colour,  as  calumba, 
coptis,  and  podophyllum.  In  addition  to  hydrastin  and  the  resin,  a 
third  active  principle  has  been  extracted  from  the  root,  but,  at  present, 
very  little  is  known  about  it,  and  it  has  not  even  been  named. 

The  preparation  of  hydrastis  commonly  employed  in  this  country  is 
a  tincture  made  by  exhausting  one  part  of  the  root  with  four  of  recti¬ 
fied  spirit,  the  dose  being  from  half  a  drachm  to  a  drachm  or  more, 
three  or  four  times  a  day.  The  dose  of  the  resin  is  from  three  to  six 
grains,  and  it  is  most  conveniently  given  in  the  form  of  pill.  The  dose 
of  the  pure  alkaloid  hydrastia  is  from  one  to  two  grains.  There  is 
also  an  American  fluid  extract  of  hydrastis,  the  dose  of  which  is  from 
ten  minims  to  half  a  drachm. 

Our  knowledge  of  the  physiological  action  of  hydrastis  is  at  present 
somewhat  limited.  The  tincture  possesses  a  decidedly  bitter  taste,  and 
promotes  the  flow  of  saliva  ;  also,  probably,  of  gastric  juice ;  and  it  is 
found  that  increased  appetite  and  digestive  power  result  from  its  ad¬ 
ministration.  Phillips  states  that  the  toxic  effects  of  the  alkaloid 
resemble  those  of  quinine  ;  large  doses  give  rise  to  noises  in  the  ears 
and  a  sense  of  rushing  in  the  head,  but  there  is  no  disturbance  of  the 
alimentary  canal,  beyond  a  slight  feeling  of  warmth  at  the  pit  of  the 
stomach.  Dr.  Rutherford,  by  his  recent  experiments,  has  shown  that  the 
resin  is  a  powerful  stimulant  of  the  liver,  and  a  feeble  stimulant  of  the 
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intestines.  Speaking  on  purely  physiological  grounds,  he  says,  “It 
seems  to  be  a  substance  eminently  worthy  of  the  attention  of  the  pro 
fession.” 

Hydrastis  is  largely  used  in  America  as  a  substitute  for  quinine.i 
Bartholow  speaks  of  it  in  the  highest  possible  terms  as  a  remedy  for 
intermittent  fever  and  other  complaints  of  malarial  origin.  It  should 
be  given,  he  says,  under  the  same  regulations  as  those  which  govern 
the  administration  of  quinine,  which  in  its  physiological  and  therapeu-; 
tical  action  it  closely  resembles.  Hydrastis  is  a  stomachic  tonic,  and 
is  often  used  in  the  treatment  of  atonic  dyspepsia.  It  is  one  of  the| 
best  remedies  for  the  gastric  catarrh  of  chronic  alcoholism,  and  pro-i 
bably  the  best  substitute  for  alcoholic  stimulants,  when  their  use  has 
to  be  abandoned.  For  habitual  constipation,  depending  on  inaction  ol 
the  liver,  it  is  undoubtedly  a  valuable  remedy.  The  tincture  should  be 
given  in  half-drachm  doses  in  an  ounce  of  water  four  times  a  day.  It 
makes  a  nasty  unsightly  mixture,  but  it  is  efficacious.  For  piles,  both 
external  and  internal,  it  is  most  useful  ;  and  it  is  of  especial  value  in 
bleeding  piles,  or  when  there  is  a  discharge  of  mucus  or  muco-purulent 
matter  from  the  rectum.  In  addition  to  the  internal  administration  of 
the  tincture, "a  weak  infusion  of  the  root  may  be  injected  into  the  bowel 
night  and  morning,  or  may  be  applied  externally  on  lint.  In  prolapse 
of  the  rectum  in  children,  in  fissure  of  the  anus,  and  in  ulceration  of 
the  rectal  mucous  membrane,  it  is  highly  praised. 

In  gonorrhoea  it  is  a  most  useful  remedy.  Bartholow  recommends  a 
drachm  of  hydrastia  (the  alkaloid)  to  four  ounces  of  mucilage  of  acacia, 
and  has  found  no  injection  so  uniformly  successful.  Phillips  prefers  an 
injection  made  by  adding  one  or  two  drachms  of  the  tincture  to  a  pint 
of  water,  and  of  this  he  orders  a  syringeful  to  be  injected  up  the  urethra 
every  half  hour  for  seven  or  eight  hours,  and  then  every  six  or  eight 
hours  for  two  or  three  days. 

In  cracks  and  fissures  of  the  nipple,  hydrastis  has  been  strongly  re¬ 
commended,  and  it  is  said  to  be  a  good  application  for  chronic  in¬ 
dolent  ulcers  of  the  lower  extremities.  It  has  been  successfully  em¬ 
ployed  in  stomatitis,  otorrhoea,  ozsena,  conjunctivitis,  leucorrhoea, 
and  other  chronic  inflammations  of  the  mucous  membranes.  It  was 
formerly  used  by  the  Cherokees  as  a  remedy  for  cancer,  but  there  is  no 
evidence  to  show  that  it  exerts  any  influence  on  this  disease.  Phillips 
says  that,  although  glandular  swellings  frequently  yield  to  its  action, 
he  has  never  perceived  any  advantages  to  result  from  its  employment 
in  true  malignant  disease.  When,  however,  the  general  system  is 
debilitated,  this  medicine  operates  in  a  remarkably  efficacious  manner, 
its  action  being  not  unlike  that  of  quinine. 

The  resin  of  hydrastis  may  be  given  in  all  cases  where  there  is  in¬ 
action  of  the  liver.  One  or  two  pills,  each  of  three  grains,  may  be  ad¬ 
ministered  every  night,  at  bedtime  ;  or  one  may  be  taken  three  times  a 
day.  It  should  be  borne  in  mind  that,  although  this  substance  acts 
powerfully  on  the  liver,  it  has  little,  if  any,  action  on  the  intestine, 
and  it  is  consequently  desirable  to  give  a  mild  purgative  to  carry  ofl 
the  increased  bile-secretion.  The  pills,  if  taken  at  bed-time,  should 
be  followed  in  the  morning  by  a  teaspoonful  or  more  of  effervescing 
sulphate  of  soda  in  half  a  tumblerful  of  lukewarm  water. 

Taking  hydrastis  all  round,  it  may  be  safely  affirmed  that  it  is  a  valu¬ 
able  remedy,  and  that  it  will  prove  a  useful  addition  to  the  Pharma • 
copaia  of  the  future. 

THE  INDIAN  MEDICAL  SERVICE. 

It  is  some  time  since  this  Journal  has  dealt  with  the  important  ques¬ 
tions  involved  in  the  present  condition  of  the  Medical  Service  of  India. 
Our  silence  has  arisen  from  no  lack  of  sympathy  with  those  whose 
interests  have  suffered,  or  are  likely  to  suffer,  from  changes  recently 
made  in  the  organisation  of  the  service  ;  and,  above  all,  from  no  want  of 
appreciation  of  the  public  interests  involved  in  the  important  issues 
awaiting  settlement  by  the  Viceroy  of  India,  to  whose  impartial  con¬ 
sideration  the  whole  case  has  been  submitted  by  Lord  Hartington. 

Like  every  other  public  service,  the  Medical  Department  of  the  Army 
of  India  exists,  not  for  the  advantage  and  aggrandisement  of  its 
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ficers,  however  meritorious  they  may  be,  but  for  necessary  and 
lportant  public  ends.  This  being  so,  it  is  obvious  that  the  Govern- 
ent  of  India,  when  it  introduces  such  changes  in  the  organisation  and 
'ministration  of  the  service  as  the  public  interests  seem  to  demand, 
ts  entirely  within  its  rights.  This  is  only  a  truism  ;  but  we  think  it 
^ht  to  insist  upon  it  here,  because  it  is  sometimes  overlooked  by 
alous  advocates  of  service-claims,  in  a  way  not  calculated  to  bring 
tout  a  right  settlement  of  the  matters  at  issue  between  the  Government 
India  and  its  medical  officers.  At  the  same  time,  we  freely  allow  that 
is  not  only  the  plain  duty,  but  the  obvious  interest,  of  a  wise  Govern- 
ent,  when  introducing  changes  in  the  organisation  of  a  long  established 
rvice,  to  be  at  some  pains  to  carry  out  reforms  in  such  a  way  as  not 
ily  to  avoid,  as  far  as  possible,  injury  to  existing  interests,  but  even  to 
:al  tenderly  with  the  susceptibilities  of  a  body  of  officers  who  have 
rgely  promoted  the  public  weal,  and,  by  the  admission  of  the  most 
impetent  authorities,  have  done  more  to  reconcile  the  people  of  India 
British  rule  than  any  other  class  of  public  servants. 

In  former  articles  on  this  subject,  we  have  been  at  no  pains  to  con- 
al  our  opinion  that  considerations  of  this  kind  were  too  much  neg- 
cted  when  the  Government  of  India  promulgated,  and  that  in  piece- 
eal  fashion  and  harsh  terms,  the  order  which  so  wounded  the  feelings 
id  altered  the  prospects  of  the  medical  officers  of  India  ;  and  we  warned 
e  Government  that,  unless  more  care  was  taken,  men  of  high  profes- 
onal  qualifications  would  cease  to  seek  a  career  in  the  medical  service 
India.  It  is  a  well  known  fact  that,  for  a  long  time,  the  Indian  ser- 
ce  commanded  the  best  qualified  men  in  the  medical  market.  Signs 
e  not  wanting  that  the  tide  has  turned.  At  the  last  competitive 
lamination  in  London,  the  marks  of  the  candidates  for  India  were  far 
.  :low  those  for  the  British  army.-  The  first  man  for  the  British  army 
is  2,510  marks  ;  the  first  Indian  man  has  2,385.  In  the  British  list, 
men  have  over  2,000  marks,  while  only  4  have  that  number  in  the 
it  for  India.  The  inferiority  of  the  men  for  India  is  equally  marked 
>  the  end  :  the  twenty-sixth  on  the  list  having  only  1,460,  against 
715  for  the  man  in  the  same  position' in  the  British.  Nothing  like 
fis  state  of  things  has  been  known  since  the  Army  Medical  School 
as  established.  Is  it  the  beginning  of  the  end  ?  If  so,  it  will  be  a 
eat  misfortune  for  India.  We  venture  to  remind  those  whom  it 
mcerns  that,  when  deterioration  begins  in  a  service,  it  is  apt  to  be 
if  'ogressive. 

1  We  do  not  think  there  is  anything  unreasonable  in  the  petitions  which 
Indian  medical  officers  have  submitted  to  the  Secretary  of  State.  They 
!  aim  equality  with  British  medical  officers  as  regards  rank,  privileges, 
j  omotion,  chances  of  destination,  pensions,  and  pay.  The  inequality 
j  all  the  above  important  particulars  since  the  publication  of  the  Royal 
rarrant  of  last  November,  is  glaring  and  most  unjust,  particularly 
hen  it  is  considered  that  the  whole  of  an  Indian  medical  officer’s  career 
passed  in  a  hostile  climate,  while  his  British  brother’s  residence  and 
terests  in  India  are  comparatively  temporary.  It  is  not  denied  that 
*  e  changes  which  have  been  introduced  into  the  Civil  Department  of 
.e  Indian  service  have  been  beneficial ;  but  the  benefits  are  not  shared 
>r  the  service  generally,  having,  in  fact,  been  confined  to  a  few  favoured 
1  ficers.  None  of  the  recent  changes  have  given  more  deep  offence  than 
I  ie  rule  which  restricts  the  military  surgeon-generalship  in  each  pre- 
j  dency  to  the  British  service;  it  is  at  once  unjust  and  impolitic,  and 
fixes  a  stamp  of  inferiority  on  the  Indian  service  which  has  deeply 
ounded  a  body  of  officers  who  have  always  been  second  to  no  medical 
•rvice  in  the  world.  Under  the  new  system,  the  best  circles  of 
Iministration  are  invariably  given  to  British  officers,  to  which  in  reason 
id  justice  they  have  no  exclusive  claim.  There  is  one  rule  of  the 
-  idian  service  which,  more,  perhaps,  than  any  other,  has  caused  a  feel- 
g  of  discontent  and  a  stinging  sense  of  injustice  ;  and  that  is  placing 
idian  medical  officers  in  arduous  and  responsible  positions,  often  on 
:tive  service,  and  in  some  of  the  worst  climates  in  the  world,  as  in  the 
asses  of  Afghanistan,  on  what  is  insolently  called  “unemployed  pay”; 
hilst  their  juniors  in'the  British  service,  merely  doing  duty  with  their 
igiments,  draw  the'full  allowance  of  their  rank.  No  notice  of  this  is 


ever  given  to  Indian  candidates  by  the  India  Office;  they  are  left  to 
find  it  out  when  they  arrive  in  India.  The  attention  of  our  readers  has 
more  than  once  been  called  to  another,  perhaps  the  greatest,  affront 
ever  put  upon  a  body  of  officers  :  the  names  of  Indian  medical  officers 
who  had  distinguished  themselves  in  Afghanistan,  and  were  mentioned 
in  despatches,  were  withheld  from  the  gazettes. 

We  respectfully  commend  the  above  facts  to  the  consideration  of 
Lord  Hartington.  Another  competitive  examination  for  candidates  is 
announced  for  February  in  the  coming  year  ;  it  would  be  well  for 
intending  competitors,  unless  the  above  inequalities  are  removed 
between  this  and  then,  to  think  “once,  twice,  thrice”,  before  they  com¬ 
mit  their  fortunes  to  an  Indian  career. 


THE  CAUSES  OF  DIPHTHERIA. 

The  necessity  of  a  Government  inquiry  into  the  causes  and  conditions 
which  determine  the  origin,  spread,  and  intensity  of  diphtheria  is  daily 
becoming  more  urgent.  Since  the  inquiries  which  were  made  by  Drs. 
Sanderson  and  Greenhow  for  the  Medical  Department  of  the  Privy 
Council  twenty  years  ago,  when  the  disease  first  attracted  attention  in 
this  country,  there  have  been  no  official  investigations  into  the  circum¬ 
stances  in  which  the  disease  occurs,  beyond  a  number  of  inquiries  into 
isolated  epidemics,  which  have  produced  no  results  of  any  definite 
value.  A  general  inquiry  into  the  disease  is,  indeed,  needed,  if  for 
nothing  else,  in  order  to  clear  up,  and,  if  possible,  to  reconcile,  the 
varying  opinions  as  to  its  etiology,  which  competent  observers  have 
formed  from  its  behaviour  within  their  own  personal  experience.  Dr. 
Charles  Kelly  and  Mr.  G.  H.  Fosbroke  are  both  of  them  known  as 
energetic  and  observant  medical  officers  of  health,  and  both  work  over 
large  tracts  of  country  where  diphtheria  is  more  or  less  prevalent.  In 
their  last  annual  reports,  both  these  gentlemen  deal  at  some  length  with 
the  circumstances  of  diphtheritic  outbreaks  in  their  respective  districts; 
but  while  Dr.  Kelly’s  experience  accords  with  the  generally  received 
opinions  about  the  disease,  Mr.  Fosbroke’s  conclusions  differ  so  start¬ 
lingly  from  them  that  it  seems  needful  to  consider  his  remarks  some¬ 
what  in  detail.  The  only  way  in  which  the  differences  are  capable  of 
explanation  would  seem  to  be  that,  in  one  district,  a  condition  or  cir¬ 
cumstance  may  come  prominently  forward  in  an  epidemic,  which,  while 
equally  potent  for  evil  in  another,  works  its  way  more  insidiously,  and 
thus  remains  unrecognised  and  unrecorded.  Even  this,  however,  does 
not  explain  a  large  proportion  of  the  differences  which  exist  ;  and  the 
comparative  value  of  the  conclusions  arrived  at  can  only  be  determined 
by  a  general  inquiry  into  the  etiology  of  the  disease. 

Mr.  Fosbroke,  since  his  appointment  in  1873,  has  witnessed  no  fewer 
than  seven  epidemics  of  diphtheria,  in  addition  to  many  smaller  out¬ 
breaks;  and,  as  the  result  of  his  investigations,  has  arrived  at  the  fol¬ 
lowing  conclusions  with  regard  to  its  etiology.  1.  “  That  it  is  more 
liable  to  appear  and  spread  in  rural  than  in  urban  districts.”  This  is 
quite  in  accord  with  general  experience,  though  the  reason  of  the 
unequal  incidence  has  not  yet  been  satisfactorily  explained.  2.  “  That 
geological  position  has  little,  if  any,  connection  with  the  disease,  but 
that  local  influences  of  various  descriptions  have  a  most  important  rela¬ 
tionship  to  it ;  for  it  is  marvellous  how  diphtheria,  when  once  fairly 
established,  persistently  clings  to  the  immediate  neighbourhood.” 
Granting  the  latter  proposition,  it  is  difficult  to  reconcile  the  former 
with  general  experience,  for  the  partiality  of  diphtheria  for  clayey  soils 
has  been  often  noticed.  Dr.  Kelly,  indeed,  in  his  report  for  last  year, 
observes  that  “a  comparison  of  soils  seems  to  show  that  diphtheria  is 
far  more  frequent  on  the  weald  clay  than  elsewhere  ;  and,  next,  upon  the 
upper  greensand,  where  this  formation  cropsout  just  above  the  impervious 
goult.”  3.  “  That  dampness  of  site  does  not,  in  my  experience,  bear  that 
intimate  relationship  to  the  disease  that  some  very  competent  observers 
are  prone  to  believe.”  Mr.  Fosbroke’sconclusion,  in  this  regard,  is  exactly 
opposite  to  that  of  almost  all  observers.  Dr.  Thursfield,  who  has  had 
great  experience  of  the  disease,  says  there  is  the  closest  connection  be¬ 
tween  dampness  of  subsoil  and  of  dwellings  and  the  disease.  This  view 
is  corroborated  by  Dr.  Woodforde  of  Berkshire,  and  is  very  generally 
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held  amongst  etiologists.  4.  “That  the  dissemination  of  diphtheria  is 
not  dependent  upon  ‘seasons’,  and  that  excessive  rainfall  does  not 
materially  influence  the  disease.”  Here,  once  more,  Mr.  Fosbroke  is 
at  variance  with  general  opinion,  for  undoubtedly  it  is  in  the  autumn 
that  diphtheria  is  most  prevalent.  The  influence  of  rainfall  does  not 
seem  to  have  been  separately  studied;  but,  if  dampness  be  associated 
with  the  disease,  then  excessive  rainfall  must  also.  The  remaining  con¬ 
clusions  of  Mr.  Fosbroke  do  not  need  any  special  notice.  They  relate 
to  age  and  family  susceptibility  as  predisposing  causes ;  to  the  lesser 
chances  of  recovery  of  the  young,  and  to  the  little  influence  of  sex;  to 
the  origin  of  the  disease  dc  novo,  and  to  the  intimate  association  with 
its  origin  of  dissemination  of  all  unsanitary  conditions,  particularly  pol¬ 
luted  water ;  to  its  most  infectious  character,  its  transmissibility  by  a 
person  who  has  not  had  the  disease,  and  its  pertinacious  clinging  to 
certain  dwellings ;  to  its  very  frequent  and  wholesale  distribution  by 
schools,  and  to  its  not  having  been,  in  his  experience,  distributed  by 
unwholesome  milk.  But  there  is  enough  in  the  conclusions  to  which 
we  have  drawn  special  attention  to  warrant  a  request  and  a  demand 
that  the  influence,  or  want  of  influence,  upon  diphtheria  of  the  condi¬ 
tions  referred  to  by  Mr.  Fosbroke  may  be  settled  without  delay  by  a 
generalised  inquiry  into  the  disease  throughout  the  country  :  an  inquiry 
which  no  one  but  the  Government  has  the  means  or  the  time  to  under¬ 
take. 


THE  CONTAGIOUSNESS  OF  ENTERIC  FEVER. 

In  a  report  just  presented  to  the  Local  Government  Board  on  the  pre¬ 
valence  of  enteric  fever  in  the  Pontardawe  Rural  District,  Dr.  Franklin 
Parsons  records  an  outbreak  at  a  place  called  Mawr  Llanguicke,  which 
seems  to  strengthen  the  argument  of  those  who  contend  that  this  fever 
is,  in  fact,  contagious.  It  appears  that  last  year  a  young  man,  who  had 
been  living  in  Swansea — where  an  epidemic  of  typhoid  was  occurring 
at  the  time — came  home  ill  to  this  village  on  or  about  September  4th, 
with  pains  in  the  head  and  diarrhoea;  but  was  not  seen  by  any  medical 
man  until  a  week  after  his  return,  when  he  was  found  suffering  from 
enteric  fever.  In  the  meantime,  he  had  been  visited  by  his  relations 
and  friends  living  in  the  neighbouring  houses,  who  assisted  in  nursing 
him,  and  of  whom  six  took  the  disease;  the  dates  of  their  commencing 
to  be  ill  being  September  14th  (two  cases),  16th  (two),  17th,  and  26th. 
One  of  these  cases  died.  The  persons  attacked  in  this  outbreak  re¬ 
sided  in  five  cottages  about  fifty  or  one  hundred  yards  apart.  Two  of 
the  cottages  were  at  the  side  of  one  road;  two  of  the  others  by  the  side 
of  another  road  at  a  lower  level ;  the  cottages  in  each  case  being  on  the 
side  of  the  road  on  which  the  ground  was  highest.  The  sanitary  con¬ 
dition  of  the  cottages  was  good.  Each  cottage  had  its  own  privy,  at  a 
distance  from  the  house.  All  drew  their  water-supply  from  a  spout  on 
the  other  side  of  a  small  ravine,  used  by  many  others,  and  which  could 
not  possibly  be  contaminated  by  the  excreta  of  the  fever  cases.  It  was 
stated  that  the  excreta  of  the  first  patient  were  mixed  with  disin¬ 
fectants  and  buried  in  the  earth;  but  this  was  probably  not  done  at  the 
commencement  of  his  illness.  Altogether,  it  did  not  appear  that  there 
was  any  mode  by  which  the  infection  could  have  been  conveyed  from 
case  to  case,  except  by  direct  transmission.  The  medical  officer  of 
health  for  the  district  states  that  the  relatives,  friends,  and  neighbours 
of  a  sick  person  commonly  assemble  at  the  house  to  assist  in  the  nurs¬ 
ing;  that,  after  doing  so,  they  are  not  always  careful  to  wash  their 
hands  before  eating  or  preparing  food;  and  that,  with  a  view  to  induce 
the  patient  to  take  nourishment,  they  often  drink  out  of  the  cup  which 
he  has  tasted  and  put  it  aside.  The  history  of  another  outbreak  in  the 
township  of  Rhyndwyclydach  is  similar  to  this.  A  young  woman,  who 
was  in  service  near  Swansea,  returned  home  to  her  parents’  house  at 
Clydach,  suffering  from  what  proved  to  be  enteric  fever.  Within  a 
short  time  afterwards,  several  of  her  neighbours,  who  had  been  to  see 
her,  sickened  with  fever;  and  three  of  them  died.  The  sanitary  con¬ 
dition  of  these  houses  is  excellent;  the  water  is  good;  the  privies  are  at 
a  distance,  and  on  lower  ground. 


It  is  reported  that  Professor  Rose  of  Zurich  will  succeed  the  late 
Dr.  Wilms  at  Berlin.  _ 

Dr.  Levis  of  Philadelphia,  the  advocate  of  bromide  of  ethyl  as 
an  anaesthetic,  reports  a  second  fatal  case — this  time  in  his  own 
practice.  _ 

The  number  of  Nature  for  October  21st  contains  an  excellent  memoir 
of  Professor  Owen,  F.R.S.,  for  many  years  Hunterian  Curator  and 
Professor.  With  the  memoir  is  published  a  good  portrait. 

Dr.  Robert  Smith  has  been  elected  Assistant-Physician,  and  Mr. 
Morgan  has  been  elected  Assistant-Surgeon,  to  the  Charing-Cross  Hos¬ 
pital.  _ 

M.  Lancereaux  has  lately  read  an  elaborate  paper  on  absinthism, 
in  which  he  suggests  that  the  cases  of  hysteria  observed  in  men  are 
cases  of  absinthism  transmitted  by  heredity. 

Dr.  IP.  Franklin  Parsons  has  been  commissioned  by  the  Local 
Government  Board  to  investigate  the  causes  of  the  outbreak  of  typhoid 
fever  at  Totnes,  referred  to  in  our  last  issue. 

♦ 

An  outbreak  of  typhoid  fever  is  reported  at  Winkleigh,  in  the 
Torrington  rural  sanitary  district,  in  association  with  a  variety  of 
sanitary  defects. 

Several  cases  of  scarlet  fever,  and  two  of  diphtheria — one  of  the 
latter  being  fatal — were  reported  to  the  Northam  Local  Board  at  its 
last  meeting.  The  cases  of  diphtheria  are  stated  to  have  been  traced 
to  a  “cesspit”,  for  the  removal  of  which  orders  have  been  given. 

Tile  fatal  cases  of  scarlet  fever  in  London,  which  had  been  70  and 
58  in  the  two  preceding  weeks,  rose  to  88  last  week,  and  exceeded  the 
corrected  average  weekly  number  by  8  ;  the  increase  last  week  occurred 
mainly  in  the  East  and  South  groups  of  registration  districts. 

At  the  last  meeting  of  the  Liskeard  rural  sanitary  authority,  the 
medical  officer  of  health  reported  outbreaks  of  enteric  fever  in  three 
separate  parishes.  In  the  worst  outbreak,  the  cause  seems  clearly 
traceable  to  the  pollution  of  the  water-supply  by  the  soakage  from  the 
dirty  and  uncleansed  cesspit-privies  of  the  place. 

The  Municipal  Council  of  Paris  has  passed  a  resolution  requesting 
the  Government  to  take  the  necessary  steps  for  making  cremation  ex¬ 
periments  with  the  subjects  which  have  been  used  for  anatomical  pur¬ 
poses. 

We  would  remind  our  readers  that  at  the  next  meeting  of  the  Patho¬ 
logical  Society,  on  November  1 6th,  the  discussion  on  the  pathology  of 
rickets  will  take  place.  Dr.  Hilton  Fagge  will  open  the  debate,  and  it 
is  anticipated  that  Sir  William  Jenner  and  Dr.  Dickinson  will  take 
part  in  the  discussion.  Several  members  of  the  Society,  who  have 
devoted  special  attention  to  children’s  diseases,  have  already  inti¬ 
mated  their  intention  to  be  present.  It  is  hoped  that  all  who 
wish  to  speak  will  send  in  their  names  to  the  Secretaries  as  soon  as 
possible. 

The  physiological  teaching  in  the  medical  school  at  Cambridge  is  of 
a  very  high  order,  both  as  to  intrinsic  merit  and  completeness.  This 
term,  Dr.  Michael  Foster  will  lecture  on  elementary  physiology ;  Mr. 
Langley  will  lecture  to  the  advanced  class  on  general  physiology  twice 
a  week ;  Mr.  Lea  takes  physiological  chemistry  ;  and  Dr.  Gaskell  the 
physiology  of  the  circulation.  Here  is  a  model  which  might  well  be 
followed  elsewhere  in  England.  How  sad  it  is  to  turn  to  Oxford, 
where  the  main  energy  of  the  biological  teaching  seems  to  be  directed 
to  zoology  and  comparative  anatomy  ;  and  where  such  classes  as  might 
be  used  by  medical  students  are  arranged  without  reference  to  the 
medical  curriculum.  The  great  endowments  of  Lee  are  perverted  from 
man  to  beast. 
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We  are  requested  to  state  that  Newlyn,  near  Penzance,  on  Mount’s 
Bay,  is  entirely  free  from  typhoid  fever,  and  is  not  to  be  confounded 
with  a  place  of  the  same  name  about  thirty  miles  distant,  of  which  we 
have  had  to  speak  as  the  seat  of  repeated  outbreaks  of  typhoid  fever. 
A.  correspondent,  who  writes  to  us  on  the  subject,  says  :  “At  Newlyn, 
on  Mount’s  Bay,  my  family  spent  the  month  of  August  last ;  and  I  am 
far  from  denying  that  this  veritable  ‘  fishing  village’  bears  a  very  near 
olfactory  relationship  to  Cologne,  as  celebrated  in  the  verse  of  Cole¬ 
ridge  ;  but  we  all  left  it,  not  only  enchanted  by  the  varied  beauties  of 
the  neighbourhood,  but  so  entirely  renewed  and  reinvigorated,  that  we 
are  most  unwilling  for  its  reputation  to  suffer  undeservedly.’’ 

THE  ASSOCIATION  OF  HOSPITAL  REGISTRARS. 

At  a  meeting  of  the  Association  of  Registrars  of  the  Metropolitan  Hos¬ 
pitals,  held  at  King’s  College  Hospital,  at  8  P.M.,  on  November  3d, 
the  following  officers  were  elected  :  Dr.  Mahomed  (Guy’s  Hospital), 
President,  and  Chairman  of  Medical  Section;  Mr.  Harrison  Cripps  (St. 
Bartholomew’s  Hospital),  Vice-President,  and  Chairman  of  the  Surgical 
Section ;  Dr.  Dunbar  (St.  George’s  Idospital),  Secretary  in  General, 
and  of  the  Medical  Section  ;  Mr.  Boyd  (University  College  Hospital), 
Secretary  of  Surgical  Section.  The  following  resolutions  were  carried 
nan.  con. 

1.  “That  the  Association  will  draw  up  a  form  of  index  of  medical 
and  surgical  cases  available  for  the  use  of  each  hospital. 

2.  “That  it  will,  if  possible,  compile  on  the  same  model  a  combined 
index  of  cases  admitted  into  the  metropolitan  hospitals  during  the  year. 

3.  “That  one  of  the  objects  of  the  Association  be  to  co-operate  for 
the  investigation  of  questions  of  obscurity. 

4.  “That  the  Secretaries  of  the  Medical  and  Surgical  Subcommittees 
shall  summon  a  meeting  for  Wednesday,  November  17th,  at  8  p.m.,  at 
King’s  College  Hospital,  for  the  purpose  of  drawing  up  a  form  of  index 
of  medical  and  surgical  diseases.” 


DEATH  FROM  CHLOROFORM. 

The  coroner  at  Devonport  held  an  inquest  at  the  Royal  Albert  Hos¬ 
pital  on  Saturday  afternoon,  on  the  body  of  Annie  Pillar,  aged  18,  who 
died  in  the  hospital  from  the  effects  of  chloroform.  The  deceased  had 
been  an  inmate  of  the  lock-ward  for  a  short  time;  and  it  is  stated  that, 
for  the  purpose  of  undergoing  an  operation,  chloroform  was  adminis¬ 
tered  in  the  presence  of  Dr.  Archer,  the  visiting-surgeon,  and  Mr.  Cant, 
the  house-surgeon.  The  effect  of  the  drug  was  too  powerful ;  and,  not¬ 
withstanding  that  a  galvanic  battery  was  applied,  consciousness  could 
not  be  restored,  and  the  girl  died.  In  consequence  of  the  accidental 
omission  of  the  ordinary  intimation  from  the  police  that  an  inquest  was 
to  be  held,  the  investigation  on  Saturday  was  not  attended  by  any 
representative  of  the  press.  The  coroner  was,  however,  subsequently 
applied  to  for  permission  to  see  the  depositions,  but  he  declined  to 
permit  it.  It  is  understood  that  the  jury  desired  to  obtain  medical 
testimony  independent  of  that  of  Dr.  Archer  and  Mr.  Cant,  and  for 
this  purpose  the  inquiry  was  adjourned.  In  the  meantime,  a  post 
mortem  examination  of  the  body  is  to  be  made. 


MEDICAL  OFFICER  OF  HEALTH  FOR  MARYLEBONE. 

The  vacancy  caused  by  the  death  of  Dr.  John  Whitmore  has  been 
filled  by  the  election,  on  Thursday  last,  of  Dr.  A.  Wynter  Blyth,  late 
Medical  Officer  of  Health  to  the  North  Devon  Combination  of  Sani¬ 
tary  Authorities,  and  author  of  a  Dictionary  of  Hygiene  and  Public 
Health ,  and  a  Manual  of  Practical  Chemistry  as  applied  to  the  Dis- 
'overy  of  Adulterations  in  Food.  There  were  thirteen  candidates,  from 
whom  Dr.  Blyth,  and  Dr.  C.  E.  Saunders,  Medical  Officer  of  Health 
:or  the  Herts  and  Middlesex  Combined  Sanitary  Districts,  were  selected 
ror  final  competition. 

TYPHOID  FEVER  AT  NEWLYN  EAST. 

The  St.  Columb  rural  sanitary  authority  has  appointed  a  committee 
:o  co-operate  with  the  local  relief  committee  at  Newlyn  East.  Pure 
water  is  being  supplied  to  the  inhabitants;  the  immediate  sinking  of  a 
new  well  has  been  ordered  in  the  place  of  that  condemned ;  a  quantity 
of  lime  has  been  ordered  for  whitewashing  purposes;  a  scavenger  has 


been  appointed  to  use  disinfectants,  and  act  as  deputy  inspector  of 
nuisances;  precautionary  instructions  have  been  printed  and  issued  to 
the  villagers;  and  efforts — unhappily  at  present  abortive — have  been 
made  to  secure  a  building  for  isolation  purposes.  It  is  greatly  to  be 
deplored  that  all  this  activity  has  been  delayed.  Every  sixth  inhabitant 
has  been  struck  down  by  the  fever,  and  two  more  deaths  occurred  on 
Saturday,  and  one  on  Monday,  last. 

WICKERSHEIMER’S  PRESERVING  LIQUID. 

The  composition  of  the  original  fluid,  to  which  we  lately  referred  as  of 
remarkable  value,  has  been  gradually  somewhat  altered,  so  as  to  facili¬ 
tate  its  manufacture,  and  to  make  it  better  applicable  for  various  pur¬ 
poses.  Messrs.  Poetz  and  Flohr  of  Berlin  prepare  two  kinds,  one 
intended  for  injections,  the  other  for  macerating  and  immersing  bodies, 
etc.  Their  composition  is  as  follows. 


For  Injecting. 

For  Immersing. 

Arsenious  acid  . 

12  grammes. 

Sodium  chloride  . 

.  80 

60  ,, 

Potassium  sulphate  . 

. 200  ,, 

15°  .» 

,,  nitrate . 

.  25  ,, 

18  ,, 

,,  carbonate  . 

.  20 

15 

Water . 

10  litres. 

Glycerin . 

.  4  »» 

4  ,, 

Wood-naphtha  . 

.  H  n 

>> 

SYNTHESIS  OF  CITRIC  ACID. 

Another  brilliant  synthesis  has  recently  been  accomplished  in  the 
domain  of  organic  chemistry.  Messrs.  Grimaux  and  Adam  have  suc¬ 
ceeded  in  building  up  the  characteristic  acid  of  lemons  from  glycerin. 
Glycerin  may  be  regarded  as  trihydroxypropane,  C3H5(OPI)3,  and  citric 
acid  as  hydroxypropanetricarboxyllic  acid,  C3H4(0H)(C02PI)3.  To 
convert  glycerin  into  citric  acid,  it  was  therefore  necessary  to  replace 
two  hydroxyl  groups,  and  one  hydrogen  atom,  by  the  group  C02H 
(carboxyl). 

guy’s  hospital. 

The  nursing  question  has  reached  the  stage  of  popular  doggrel  ballads. 
One  such  effusion  which  reaches  us  contains  the  following  verses. 

“  Shade  of  kindly  Thomas  Guy, 

Shall  the  poor  be  left  to  die  ? 

Things  are  daily  growing  worse, 

Doctor’s  power  usurped  by  nurse, 

Governors  writing  letters  long, 

Right  to-day,  to-morrow  wrong  : 

Tell,  O  tell  us,  who’s  to  blame 
For  this  tale  of  death  and  shame. 

“It  has  proved  of  small  avail 
That  a  nurse  was  sent  to  jail. 

Wilful  women  still  pretend 
They  a  broken  skull  can  mend  ; 

With  a  pill  prevent  disaster, 

Set  a  leg  with  sticking-plaister  ; 

And  they  feel  supreme  surprise 
If  a  patient 1  goes  and  dies’.” 


The  poet  concludes 


;  You  were  placed  in  power  on  trust , 
Heed  the  people’s  voice  you  must. 
Shade  of  kindly  Thomas  Guy, 

We’ll  not  leave  the  poor  to  die.” 


THE  SMOKE  NUISANCE. 

The  authorities  in  Birmingham  seem  to  be  more  active  in  the  suppres¬ 
sion  of  this  nuisance  than  the  police  in  London.  We  find,  in  Dr. 
Alfred  Hill’s  quarterly  report  of  the  health  of  the  borough,  ending 
October  2nd,  that  the  number  of  observations  of  chimneys  was  2,050  ; 
of  manufacturers  reported  for  the  emission  of  dense  smoke,  80;  of 
manufacturers  summoned,  16;  convicted,  14;  cautioned,  64.  The 
amount  of  penalties  inflicted  was  10s.;  and  of  costs,  £$  19s. 

BABY-FARMING. 

Dr.  Hardwicke  recently  held  an  inquest  on  the  body  of  a  child,  aged 
18  months,  of  an  envelope-maker,  who  had  placed  it  under  the  care  of 
Mrs.  Mary  Ann  Shepherd,  who  occupied  one  small  room,  which  the 
authorities  refused  to  register  as  a  fit  place  for  the  care  of  infants.  Mrs. 
Shepherd,  however,  persisted  in  taking  them;  and  had,  at  the  time  of 
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the  death  of  the  child,  two  others  as  well.  Two  women,  herself,  and 
the  children,  all  slept  in  the  room.  Mr.  Thomas  Murphy  said  the 
child’s  death  was  due  to  tubercular  disease  of  the  lungs,  caused  by  the 
impure  atmosphere  and  overcrowding.  The  jury  returned  a  verdict  in 
accordance  with  the  medical  evidence,  and  added  that  they  thought  the 
attention  of  the  inspector  under  the  Infant  Life  Preservation  Act  should 
be  directed  to  the  case.  The  coroner  said,  had  it  not  been  for  the 
leniency  of  the  jury,  he  should  have  felt  it  his  duty  to  at  once  institute 
criminal  proceedings  against  Mrs.  Shepherd.  As  it  was,  he  did  not 
think  it  was  the  last  she  would  hear  of  the  matter. 


GERMAN  MEASLES  IN  THE  NEW  FOREST. 

In  a  report  to  the  New  Forest  rural  sanitary  authority,  Mr.  R.  W. 
Jenkins  has  given  particulars  of  a  severe  and  remarkable  epidemic  of 
spurious  or  German  measles  at  Totton.  About  two  hundred  cases  of 
the  disease  have  occurred  in  the  village  ;  and,  of  these,  six  have  proved 
fatal.  The  first  child  attacked  was  absent  from  the  British  school  on 
June  4th  last.  She  was  the  daughter  of  a  miller’s  carter,  who  delivered 
flour  in  Southampton  to  many  families  among  whom  the  disease  was 
prevalent,  his  brother’s  children  being  among  those  affected.  No  other 
cases  occurred  until  June  14th,  when  three  more  children  were  absent 
from  school.  After  this,  the  disease  spread  so  rapidly,  and  parents 
became  so  alarmed,  that  the  daily  school-attendance  fell  to  seventeen, 
instead  of  over  one  hundred,  and  the  school  was  closed.  The  national 
school  suffered  subsequently,  though  not  so  severely,  and  had  also  to 
be  closed.  German  measles  is  not  often  fatal,  and  all  the  deaths  in  the 
recent  outbreak  were  caused  by  inflammatory  affections  of  the  lungs. 
In  two  out  of  the  three  houses  in  which  the  deaths  occurred,  the  sanitary 
surroundings  were  very  faulty. 

coroners’  expenses. 

At  the  October  Middlesex  sessions,  the  following  amounts  were  allowed 
for  coroners’  expenses  : — Mr.  John  Humphreys,  Eastern  District,  for 
204  inquisitions,  from  the  5  th  of  August,  to  the  30th  of  September, 
£3*$  2s,  ;  Dr.  Hardwicke,  Central  District,  209  inquisitions,  from  the 
6th  of  August  to  the  30th  of  September,  ^425  6s.  2d.  ;  Dr.  T.  B. 
Diplock,  Western  District,  104  inquisitions,  from  the  6th  of  August  to 
the  30th  of  September,  ,£171  8s.  ;  Mr.  W.  J.  Payne,  liberty  of  the 
Duchy  of  Lancaster,  six  inquisitions,  from  the  1st  of  July  to  the  30th  of 
September,  £\o  10s.  6d.  ;  Mr.  St.  Clair  Bedford,  city  of  Westminster, 
47  inquisitions,  from  the  1st  of  August  to  the  30th  of  September,  ^97  17s. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

In  the  forthcoming  session,  the  Harveian  Oration  will  be  delivered  by 
Dr.  Barclay,  the  Lumleian  Lectures  by  Dr.  Southey,  the  Croonian  Lec¬ 
tures  by  Dr.  Moxon,  and  the  Gulstonian  Lectures  by  Dr.  Coupland.  We 
have  the  pleasure  of  adding  that,  by  arrangement  with  Dr.  Southey  and 
Dr.  Moxon,  their  lectures  will  be  published,  from  the  authors’  manu¬ 
scripts,  in  this  Journal. 

LITERARY  MEDICAL  ACTIVITY. 

One  short  year  has  elapsed  since  the  Royal  Medical  and  Chirurgical 
Society  issued  the  three  handsome  volumes  which  constitute  the  cata¬ 
logue  of  their  library.  The  legion  of  medical  workers  in  the  civilised 
world  is  so  vast,  and  their  labours  are  so  unremitting,  that  no  member 
of  the  Society  can  be  much  surprised  when  he  learns  that  already  a  sup¬ 
plemental  catalogue  of  one  hundred  and  one  pages  has  been  published. 
Bearing  in  mind  this  fact,  and  glancing  at  the  fearful  array  of  novelties 
heralded  regularly  by  the  transatlantic  Index  Medicus ,  the  student 
of  medicine — we  mean  the  life-long  qualified  student — may  at  first  be 
struck  with  dismay,  since  his  constant  desire  to  “  keep  up  with  current 
literature  must,  under  such  circumstances,  represent  a  hopeless  effort 
of  conscientiousness.  His  attempt  to  find  out  the  newest  writings  on 
h  ;  :  rticular  branch  of  medical  science  is  made  all  the  harder,  in  that 
’  pplement  is  arranged  by  authors’  names,  and  not  by  the  subjects, 
in  alphabetical  order.  A  genuine  hard  worker,  when  consulting  the 
supplement,  is  probably  well  versed  in  the  latest  opinions  of  the 
Listers,  Charcots,  Billroths,  and  other  leading  authorities  of  medicine 


and  surgery ;  he  will  eagerly  look  up  the  latest  researches  of  well-known 
rising  men;  but,  to  find  out  the  productions  of  men  as  yet  unknown  to 
fame,  he  must  waste  much  of  his  valuable  time  in  a  tedious  inspection 
of  the  whole  catalogue.  It  is  only  in  a  purely  secondhand  manner,  in 
fact,  from  some  previous  reference,  that  he  can  avail  himself  of  the  sup¬ 
plement  as  a  means  of  finding  out  the  perhaps  valuable  work  of  a  new 
writer,  who  may  prove  some  day  a  leader  in  the  profession,  and  whose 
researches  are  soundly  recorded — which  is  still  more  to  the  point.  On 
the  other  hand,  if  we  have  once  heard  of  a  new  publication,  this  sup¬ 
plement  will  prove  most  useful  in  showing  us  if  it  is  to  be  found  in 
Berners  Street.  The  subject  of  each  separate  part  of  certain  serial 
works,  such  as  Titha’s  or  Volkmann’s  collections,  is  always  indicated; 
and  the  list  of  new  journals  and  reports  is  very  complete.  Of  course, 
many  additions  consist  merely  of  old  books  presented  by  Fellows  of  the 
Society.  The  practice  of  presenting  special  papers  already  included  in 
Transactions  and  Proceedings  regularly  taken  in  for  the  library,  though 
open  to  certain  obvious  objections,  has  its  advantages.  A  Fellow 
who  studies  some  special  subject  will  be  interested  in  the  researches  of 
some  Dr.  Browm  or  Mr.  Jones  working  in  the  same  groove.  He  may  not 
find  time  to  look  all  through  the  indexes  of  the  Pathological  or  Clinical 
Transactions ,  and  thus  may  fail  in  finding  Brown’s  and  Jones’s  latest 
papers,  w'hich  he  may  easily  do,  should  those  gentlemen  have  presented 
them  separately.  In  appearance  and  form,  this  supplement  does  not 
differ  from  its  predecessors.  As  to  the  vastness  of  recent  additions 
to  professional  literature,  that  is  a  subject  on  the  evils  of  which  it  is 
useless  to  expatiate;  and,  as  to  the  value  of  these  novelties,  time  and 
those  who  use  the  supplement  will  settle  that  question. 

THE  smoker’s  CATARRH. 

Habitual  smokers  are  notoriously  liable  to  colds  in  the  head,  and  to 
bronchitis,  and  other  congestive  affections  of  the  air-passages.  On 
this  subject,  Dr.  J.  F.  Rumbold  says  ( Hygiene  of  Catarrh)-.  “The 
congestion  occasioned  by  the  action  of  tobacco  on  the  mucous  mem¬ 
brane  of  the  superior  portion  of  the  respiratory  tract  resembles  in  many 
respects  the  congestion  resulting  from  the  effects  of  a  cold,  and,  like 
the  effects  of  a  cold,  some  of  its  effects  are  transitory  and  some  are 
permanent.  The  local  effect  of  tobacco  on  the  mucous  membrane  of 
the  nose,  throat,  and  ears,  is  as  predisposing  to  catarrhal  disease,  as  is 
inefficient  and  insufficient  clothing  in  the  case  of  females.  The  local 
effect  of  tobacco  on  the  mucous  membrane  of  the  superior  portion  of 
the  respiratory  tract  causes  a  more  permanent  relaxation  and  congestion 
than  any  knowm  agent.  As  tobacco  depresses  the  system  while  it  is 
producing  its  pleasurable  sensation,  and  as  it  prepares  the  mucous 
membrane  (by  causing  a  more  permanent  relaxation  and  congestion 
than  any  known  agent)  to  take  on  catarrhal  inflammation  from  even 
slight  exposure  to  cold,  it  should  require  no  further  evidence  to  show 
that  its  use  ought  to  be  discontinued  by  every  catarrhal  patient.  The 
only  question  remaining  to  be  answered  is,  shall  its  use  be  discontinued 
at  once,  or  shall  the  victim  ‘taper  off’  in  his  endeavour  to  become 
master  of  himself?”  The  writer  acknowledges  but  one  successful 
method,  viz.,  its  discontinuance  at  once. 


THE  SPECIFIC  GERM  OF  MALARIA. 

Dr.  Lauchlan  Aitken  of  Rome  writes  to  us:  “The  proof  of  the 
existence  of  a  specific  malarial  germ  has  just  received  important  con¬ 
firmation.  At  the  Italian  Medical  Congress  held  in  September  at  Genoa, 
Dr.  Marchiafava,  assistant  to  the  Professor  of  Pathological  Anatomy  at 
Rome,  announced  that  he  had  found  the  bacillus  malarire  in  the  blood 
of  three  patients  during  the  cold  stage  of  the  malarial  fever  from  which 
they  suffered.  Since  that  time,  twenty-four  cases  have  been  examined, 
with  the  result,  in  every  instance,  of  showing  the  presence  of  the  bacillus 
in  the  blood  during  the  period  of  invasion,  while  the  spores  alone 
could  be  seen  when  the  fever  was  at  its  height.  The  same  careful 
observer,  as  long  ago  as  last  autumn,  had  found  the  rods  and  spores  of 
the  bacillus  in  the  lymph,  blood,  spleen,  and  medullary  cavities  of 
bones  at  the  post  mortem  examinations  of  three  persons  who  had  died 
from  pernicious  fever,  but  no  one  had  hitherto  succeeded  in  demonstra- 
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ting  the  presence  of  the  bacillus  in  the  blood  of  living  patients,  owing  to 
the  specimens  examined  having  been  always  taken  during  the  hot  stage 
of  the  fever.  Professor  Perroncito  of  Turin  (one  of  the  leading  myco¬ 
logists  of  Italy),  has  repeated  Dr.  Marchiafava’s  observations  in  the 
Hospital  of  Vercelli,  in  Piedmont,  which  annually  receives  about  four 
thousand  cases  of  malarial  fever,  though  not  of  a  pernicious  type, 
from  the  surrounding  district,  which  is  covered  with  rice-fields.  The 
result  is  that  he,  too,  has  found  the  bacillus,  occasionally  in  large 
quantity,  in  the  blood,  during  the  cold  stage  of  all  the  cases  examined, 
and  sometimes  also  in  the  last  hours  of  the  intermittent  period.  I 
saw,  to-day,  at  the  Santo  Spirito  Hospital,  a  specimen  of  blood  within 
five  minutes  from  the  time  when  it  had  been  taken,  with  all  due  pre¬ 
cautions,  from  a  patient  just  entering  on  the  cold  stage,  which  contained 
two  or  three  bacilli  in  all  respects  identical  with  those  exhibited  at 
Cambridge,  got,  it  may  be  recollected,  by  the  cultivation  of  some  mud 
from  near  Selinunte,  a  very  malarial  port  in  Sicily.  Observations  are 
now  to  be  made,  both  at  Rome  and  Vercelli,  according  to  a  common 
programme  drawn  up  by  Professor  Tommasi  Crudeli,  of  the  blood  of 
the  spleen  drawn  off  by  aspiration  through  a  hypodermic  syringe  during 

(the  last  hours  of  the  intermittent  period,  and  also  of  the  perspiration 
and  urine  during  the  stage  of  resolution.  Professor  Tommasi  Crudeli 
hopes  that  British  practitioners,  who  have  many  opportunities,  both  in 
India  and  the  Colonies,  will  make  similar  researches,  but  cautions  them 
that  a  good  illumination  is  essential,  and  that  it  is  useless  to  work  with 
less  than  a  one-eighth-inch  object-glass.” 

THE  HOSPITAL  ACCOMMODATION  OF  THE  METROPOLIS. 

The  discussion  at  the  last  meeting  of  the  Metropolitan  Asylums  Board 
raises  again  the  question  of  the  proper  method  of  providing  for  the 
infectious  hospital  wants  of  the  metropolis.  Sir  Edmund  Currie  drew 
attention  to  the  fact,  that  fever  was  greatly  on  the  increase  in 
London — so  much  so,  indeed,  that  at  Homerton  there  were  only  seven¬ 
teen  vacant  beds,  while  the  cases  were  rapidly  increasing.  Several 
speakers  made  suggestions  for  meeting  this  emergency ;  but  Mr.  Gals¬ 
worthy  was  right  in  saying  that  it  would  be  a  good  thing  if  the  sanitary 
authorities  were  stirred  up  in  the  matter.  As  a  matter  of  fact,  and 
despite  the  provision  in  the  Poor-law  (Amendment)  Act  of  1879,  which 
enabled  sanitary  authorities  to  contract  for  the  reception  of  non-pauper 
cases  into  the  hospitals  of  the  Metropolitan  Asylums  Board,  none  of  the 
authorities  have  taken  any  real  steps  to  discharge  their  duties  in  this 
regard.  The  Asylums  Board  seem  to  have  made  up  their  minds  not 
to  provide  any  more  accommodation  until  the  Hampstead  Hospital 
case  is  decided  ;  so  that,  unless  the  authorities  take  some  steps  them¬ 
selves  to  supply  the  wants  of  their  districts,  the  result  must  speedily  be 
a  deadlock,  and  a  still  further  extension  of  the  fever. 


ACROBATIC  ACCIDENT. 

Our  Paris  correspondent  writes,  on  November  2nd  :  “One  of  the  most 
terrible  accidents  that  could  happen  to  an  aeronaut  occurred  in  Paris 
on  Sunday  afternoon.  A  balloon  (a  Montgolfier),  measuring  2,500  cubic 
mitres ,  was  let  up,  after  having  been  inflated  with  heated  air,  at  a  fair 
that  was  being  held  at  Courbevoie ;  and  it  was  calculated  that  it  would 
have  come  down  very  slowly,  as  its  descent  would  have  been  effected  by 
the  gradual  cooling  of  the  air  in  its  interior.  A  young  man,  aged  28, 
named  Auguste  Navarre,  an  acrobat  by  profession,  was  induced  to 
ascend  with  the  balloon,  to  which  was  attached  a  trapeze,  and  he  was 
to  perform  certain  gymnastic  evolutions  in  the  air.  The  balloon  started 
at  about  half-past  4  P.M.,  with  the  gymnast  holding  on  to  the  trapeze. 
Its  ascent  was  rather  rapid ;  and  when  it  got  up  to  about  500  mitres 
(nearly  550  yards),  the  unfortunate  man  let  go  his' hold,  and  he  came 
down,  with  a  vertiginous  fall,  in  a  garden  at  Neuilly,  about  half  a  mile 
or  a  mile  from  Courbevoie.  The  fall  occupied  about  seven  seconds, 
the  body  turning  round  on  itself,  and  when  at  about  200  mitres  from 
the  earth,  it  assumed  the  horizontal  position,  in  which  position  it  reached 
the  ground.  The  velocity'  of  the  fall,  at  the  seventh  second,  was  esti¬ 
mated  at  more  than  240  mitres ;  and  supposing  the  body  to  have  weighed 
65  kilogrammes,  the  velocity  would  have  acquired  a  force  of  more  than 


15,000  kilogrammes,  or  nearly  14  cwt.,  when  the  body  reached  the 
ground.  The  shock  of  the  fall  was  so  great  that  the  body,  on  reaching 
the  earth,  rebounded  about  4  mitres ;  and  the  soil,  which  was  rather 
hard,  was  sunk  to  about  50  centimitres ;  and  prints  of  the  head,  the 
trunk,  the  legs,  arms,  and  even  the  fingers,  could  be  distinctly  traced 
on  it.  The  bones  were  completely  smashed,  the  skull  fractured,  and 
blood  oozed  from  the  ears.  The  balloon,  relieved  of  its  ballast,  con¬ 
tinued  its  ascent,  was  soon  lost  in  the  clouds,  and  was  next  seen,  a 
little  after  five,  on  the  ground  at  the  Place  Saint  Michel,  in  Paris,  where 
it  fell  after  having  burst  in  the  air.  I  should  mention,  that  the  unfor¬ 
tunate  victim  of  this  most  hazardous  feat  evidently  had  some  misgivings 
as  to  his  safety,  and  very  imprudently  drank  three  glasses  of  absinthe, 
in  order,  as  he  said,  to  give  him  courage,  by  which  he  was  evidently 
stupefied,  as,  when  he  was  about  100  mitres  from  the  ground,  his  head 
leaned  on  one  side,  and  the  body  was  observed  to  be  motionless.  lie 
was  most  probably  already  dead,  or,  at  any  rate,  insensible.” 

THE  NEW  GOVERNMENT  OFFICES. 

Mr.  Rawlinson,  at  the  late  meeting  of  the  Sanitary  Institute  at 
Exeter,  was  unofficially  communicative  about  the  sanitary  defects  of 
the  new  offices  of  his  department,  saying  that  people  who  came  there 
“  complained  that  they  could  sniff  the  sewer-gas  as  they  came  along  the 
passage  ;  and  advised  him  to  set  his  own  house  in  order  before  ordering 
localities  to  sewer”.  He  added,  pleasantly,  that  “perhaps  he  was 
not  wise  in  making  these  remarks  ;  but  he  was  so  old,  and  had  become 
so  independent,  that,  if  he  got  a  1  wigging’,  he  should  not  very  much 
care”.  Whether  the  publication,  far  and  wide,  of  these  heretical 
remarks  has  been  followed  by  the  result  that  Mr.  Rawlinson  anticipated, 
it  would  be  indiscreet  to  inquire  ;  but  another  result,  and  one  for  which 
the  occupants  of  the  building  must  undoubtedly  be  grateful,  seems,  in 
fact,  to  have  ensued.  For  the  last  three  weeks  or  so,  workmen  have 
been  engaged,-  first  at  the  Colonial  Office  end,  and  now  at  the  Home 
Office  end,  in  making  deep  excavations  in  front  of  the  building,  appa¬ 
rently  with  the  view  of  putting  down  fresh  sewers — though  the  exact 
nature  of  the  operations  is  veiled  from  the  vulgar  gaze.  Prom  the  fact, 
however,  that  huge  mounds  of  black  greasy  mud  have  risen  at  the  side 
of  the  excavations  in  question,  and  that  a  number  of  new  drain-pipes 
lie  scattered  about,  it  seems  but  fair  to  assume  that  an  attempt  is  at 
last  being  made  to  improve  the  drainage  of  the  buildings,  or,  at  all 
events,  to  rid  the  sewers  of  their  accumulated  deposit.  Certainly  this 
improvement  (if  it  be  one,  and  not  another  piece  of  the  patching  which 
is  characteristic  of  the  Commissioners  of  Works)  will  not  have  been 
effected  before  it  is  wanted.  Complaints,  loud  and  long,  have  for  years 
been  made,  by  both  the  occupants  of,  and  visitors  to,  the  new  Govern¬ 
ment  offices,  of  the  sickening  atmosphere  of  the  corridors. 

ANTIVACCINATION  TALES. 

It  is  one  of  the  customary  tactics  of  the  antivaccinators  to  take  some 
case  of  ordinary  skin-affection  in  a  vaccinated  child,  and,  after  copiously 
exaggerating  its  symptoms,  to  publish  the  case  far  and  wide  as  one  of 
“  terrible  injury  from  vaccination”.  An  instructive  instance  of  this  kind 
has  lately  occurred  at  Ventnor.  A  certain  antivaccinator,  who  had 
been  elected  on  the  Ventnor  Local  Board,  wrote  to  the  Local  Govern¬ 
ment  Board  to  draw  their  attention  to  two  cases  of  “blood-poisoning” 
at  Ventnor  “from  vaccination”.  “Two  perfectly  healthy  children”, 
about  ten  days  after  vaccination,  were  stated  to  have  “  broken  out  into 
a  mass  of  running  sores”,  and  to  have  “  continued  in  the  same  state  ever 
since :  the  elder  child  being,  even  to  this  day,  a  most  frightful  spectacle”. 
The  complainant  added,  sententiously,  that  he  had  no  doubt  in  his  own 
mind  that  “the  lymph  used  on  the  occasion  must  have  been  impreg¬ 
nated  with  the  germs  of  syphilis”.  On  the  receipt  of  this  communica¬ 
tion,  the  Local  Government  Board,  in  accordance  with  their  invariable 
practice  in  complaints  of  injury  from  vaccination,  sent  down  their  senior 
medical  inspector,  Dr.  Stevens,  to  inquire  into  the  actual  facts  of  the 
case;  and  his  report  has  just  been  communicated  to  the  Isle  of  Wight 
Board  of  Guardians  as  the  vaccination  authority  for  the  district.  Dr. 
Stevens  has  gone  carefully  into  the  history  of  the  vaccinifer  and  of  the 
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two  children  alleged  to  be  injured,  and  has  been  able  satisfactorily  to 
prove  the  complete  inaccuracy  of  the  allegations  in  every  particular. 
The  general  results  of  his  inquiry  may  be  thus  summarised  :  As  to  the 
allegation  that,  about  ten  days  after  their  vaccination,  both  children 
“broke  out  into  a  mass  of  running  sores,  and  had  continued  in  the  same 
state  ever  since”,  the  accuracy  of  this  statement  is  absolutely  denied  by 
the  mothers  of  the  children,  and  other  competent  witnesses,  and  was 
inconsistent  with  the  state  of  the  children  when  seen  by  Dr.  Stevens. 
As  to  the  expression  of  opinion  that  the  lymph  used  on  the  occasion  of 
the  vaccination  of  the  two  children  must  have  been  “  contaminated 
with  the  germs  of  syphilis”,  it  was  found  that  the  child  from  which  the 
lymph  was  taken  had  a  perfectly  pure  history ;  and  the  evidence  was 
uniform  that  no  complication  occurred  in  the  course  of  the  vaccina¬ 
tion,  either  at  the  points  of  insertion  of  the  lymph,  or  during  the  develop¬ 
ment  or  decline  of  the  vesicles.  There  was,  moreover,  an  absence  of 
any  indication,  even  the  slightest,  of  syphilis  among  the  children  impli¬ 
cated  in  the  inquiry,  each  having  being  subjected  to  a  careful  examina¬ 
tion  by  Dr.  Stevens.  The  Local  Government  Board,  in  commenting 
upon  these  facts,  expressed  their  opinion  that  the  imputed  contamina¬ 
tion  of  the  lymph  used  in  the  vaccination  of  the  children  in  question  was 
wholly  unsupported  by  the  facts  disclosed;  and  that  there  was  no 
evidence  whatever  that  the  lymph  was  other  than  perfectly  pure  :  an 
opinion  at  which  even  the  most  rabid  antivaccinator  will  find  it  difficult 
to  cavil. 

VIOLENT  DEATHS. 

The  deaths  in  England  and  Wales  last  quarter  referred  to  different 
forms  of  violence  were  4,254,  and  exceeded  those  in  the  previous  quarter 
by  311,  a  result  mainly  due  to  fatal  colliery  accidents  :  they  were  equal 
to  an  annual  rate  of  0.66  per  1,000  living,  and  to  3.2  per  cent,  of  the 
total  deaths,  slightly  exceeding  the  average  proportion  in  the  ten 
preceding  corresponding  quarters.  In  the  twenty  large  towns  the  deaths 
from  violence  were  equal  to  an  average  rate  of  0.70  per  1,000,  and 
ranged  in  the  several  towns  from  0.33  and  0.41  in  Norwich  and 
Bradford,  to  0.89  in  Sunderland,  1.10  in  Newcastle-upon-Tyne,  and 
1. 14  in  Liverpool. 

INQUESTS. 

During  last  quarter,  6,151  inquest  cases  were  registered  in  England 
and  Wales,  equal  to  4.7  per  cent,  of  the  total  deaths  ;  this  proportion 
differed  but  slightly  from  that  prevailing  in  recent  corresponding 
quarters.  In  the  twenty  large  towns  the  proportion  of  inquest  cases 
averaged  5.1  per  cent.,  and  the  rate  ranged  from  2.5  and  2.6  in 
Oldham  and  Bradford,  to  7.5  and  7.8  in  Bristol  and  Plymouth. 

isolation  hospitals. 

Mr.  Iliffe’s  report  on  the  borough  of  Derby,  for  the  third  quarter  of 
this  year,  shows  an  increasing  appreciation  of  the  value  of  hospital 
isolation  for  cases  of  infectious  disease.  Mr.  Iliffe  states  that,  of  the 
54  cases  of  scarlet  fever  reported  during  last  quarter,  19  were  induced 
to  go  to  the  sanatorium,  with  the  result  of  convalescence  in  every  case. 
On  the  other  hand,  7,  or  20  per  cent,  of  the  thirty-five  patients  treated 
at  home,  died.  This  fact  is,  as  Mr.  Iliffe  observes,  “very  significant, 
and  speaks  volumes  for  the  good  that  efficient  ventilation,  cleanliness, 
good  nursing,  and  proper  food  will  effect  in  lessening  the  mortality 
from  the  disease.  It  also  stands  out  in  most  favourable  contrast  to  the 
seemingly  inevitable  evils  to  which  most  of  the  patients  who  are  left  at 
home  are  subject  through  closeness  of  apartments,  inefficient  nursing, 
and  indifferent  feeding.”  A  further  proof  of  the  value  of  isolation  is  to 
be  found  in  the  fact  that  while,  of  the  fourteen  houses  from  which  the 
19  patients  were  removed  to  the  sanatorium,  in  one  only  was  there  a 
spread  of  infection  (and  this  could  be  accounted  for  by  the  lateness  of 
the  removal  of  the  first  case),  the  infection  spread  in  seven  of  the 
thirty-one  houses  from  which  the  cases  were  not  removed.  lie  further 
says:  “ Such  facts  as  the  above  must  dispel  all  hostile  criticism  as  to 
the  utility  of  a  place  for  the  isolation  of  cases  of  infectious  disease;  and 
it  is  much  to  be  regretted  that  the  present  sanatorium  is  in  such  a  con¬ 
dition  as  to  render  it  useless  for  a  considerable  portion  of  the  year.  It 


is  now  (October  1 6th)  closed  against  all  fresh  cases,  as  it  would  be  a 
criminal  proceeding  to  receive  anyone  into  it  in  severe  weather;  and 
no  one  with  a  reputation  to  lose  would  undertake  the  responsibility  of 
subjecting  patients  to  the  fatal  risks  which  would  be  involved  by  such 
an  act.”  It  does  not  seem  to  have  occurred  to  anyone  that  it  is  an 
equally  wrong  proceeding  on  the  part  of  the  Council  to  allow  their 
hospital  to  remain  in  such  a  state  that,  during  the  greater  part  of  the 
year,  it  is  absolutely  unusable. 

DEATHS  IN  PUBLIC  INSTITUTIONS. 

Of  the  deaths  registered  in  England  and  Wales  last  quarter,  10,588,  or 
8. 1  per  cent.,  were  recorded  in  workhouse  establishments,  hospitals,  and 
public  lunatic  asylums.  This  rate  showed  a  considerable  decline  from 
that  which  prevailed  in  the  corresponding  quarter  of  last  year.  In  the 
twenty  large  towns,  5,418,  or  12.5  per  cent.,  of  the  deaths  occurred  in 
public  institutions  ;  the  proportions  in  the  several  towns  ranged  from  5.4 
both  in  Norwich  and  Sunderland,  to  15.8  in  Bristol,  and  16.6  in  London. 
Excluding  the  twenty  large  towns  the  proportion  of  institution  deaths  in 
the  rest  of  England  and  Wales  did  not  exceed  5.9  per  cent. 


LORD  LYTTON  ON  MEDICAL  SERVICES. 

Princess  Christian  on  the  29th  ultimo  opened,  at  St.  Leonards-on-Sea, 
the  new  buildings  for  the  Hertfordshire  Convalescent  Home.  Lord 
Lytton,  who,  at  the  luncheon  which  was  given  on  the  occasion,  proposed 
the  health  of  the  honorary  medical  officers,  illustrated  the  value  of  their 
services  by  the  following  graceful  apologue.  He  said  that  in  the  wise 
old  literature  of  India  there  was  a  little  story  told,  which  forcibly 
recurred  to  his  mind  in  connection  with  the  day’s  proceedings.  It  was  the 
story  of  a  king  who  was  famous  for  his  virtues,  but  especially  for  two 
which  it  was  not  always  easy  to  reconcile — namely,  justice  and  compas¬ 
sion.  A  dove  pursued  by  a  falcon  sought  refuge  with  the  king.  The 
falcon,  however,  who  was  a  remarkably,  in  fact  a  supernaturally,  clever 
bird — as  logical  as  the  late  Mr.  Mill,  and  as  eloquent  as  the  present  Prime 
Minister — pointed  out  to  the  king  that  he  was  entitled  to  his  prey ;  and 
proceeded,  just  as  if  he  were  a  statesman  out  of  office,  to  impugn  the 
motives  of  the  king,  who,  he  remarked,  shrank  from  the  disagreeable 
dictates  of  justice  which  caused  him  pain,  while  indulging  at  the 
expense  of  others  in  the  luxury  of  compassion.  Moved  by  the  falcon’s 
arguments,  the  king  ultimately  agreed  to  give  up  as  much  of  his  own 
flesh  as  was  equal  in  weight  to  the  dove.  Scales  were  sent  for,  and  the 
king,  drawing  his  sword,  cut  from  his  own  body  one  pound  of  flesh. 
But  the  dove  in  the  opposite  scale  outweighed  it,  and  the  king  hacked 
and  hacked  and  cut  at  himself  till  he  was  little  more  than  a  skeleton, 
still  without  the  desired  result.  At  last,  in  desperation,  he  himself 
jumped  into  the  scale.  Then,  indeed,  did  the  scale  sink,  but  at  the 
same  moment,  the  dove  and  the  falcon  rose  to  heaven  and  were  trans¬ 
figured;  and  so,  continued  the  Hindoo  chronicle,  the  king  learnt  the 
whole  theory  and  practice  of  morals,  which  began  and  ended  in  self 
sacrifice.  That  was  the  moral  pointed  by  this  convalescent  home,  and 
more  particularly  by  the  efforts  of  the  honorary  medical  officers,  who, 
like  the  king  in  the  Hindoo  story,  threw  not  merely  their  purses — for 
time  to  them  was  money — but  themselves  into  the  scale. 


THE  PECUNIARY  ADVANTAGES  OF  SANITATION. 
According  to  the  Montreal  Witness ,  New  York  city  is  a  notable 
example  of  what  may  be  done  by  efficient  sanitary  government  in  im¬ 
proving  the  health  of  cities.  About  ten  years  ago,  the  present  Board 
of  Health  was  organised,  and  immediately  set  to  work,  though  obliged 
to  contend  with  much  ignorant  and  selfish  opposition,  to  enforce  the 
sanitary  laws  which  have  proved  so  beneficial.  Four  years  after  the 
Board  was  organised  in  New  York,  such  preventable  diseases  as  scarlet 
fever  and  diphtheria  decreased  fully  seventy-five  per  cent.  Destructive 
diseases  that  before  were  epidemic  are  now  unknown.  The  general 
mortality  is  steadily  declining,  while  the  population  is  constantly  in¬ 
creasing.  At  least  three  thousand  lives  are  now  annually  saved  that 
before  perished  for  lack  of  sanitary  prevention.  Not  long  since,  one  of 
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e  largest  merchants  in  New  York  declared,  in  a  public  meeting,  that 

;  e  cash  value  of  the  Board  of  Health  to  the  branch  of  business  in 
hich  he  was  engaged  (trading  in  hides  and  rags,  which  could  not, 
evious  to  the  action  of  the  Board,  be  carried  on  in  the  summer)  could 
>t  be  estimated  at  less  than  one  million  dollars. 

- ♦ - 

SCOTLAND. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

T  the  annual  meeting  of  the  Royal  College  of  Surgeons,  the  fol- 
wing  office-bearers  were  elected  for  the  ensuing  year  :  President : 
rancis  Brodie  Imlach  (re-elected).  Secretary  and  Treasurer :  Joseph 
ill.  Librarian:  David  Wilson,  M.D.  President' s  Council:  Andrew 
||  rood,  M.D.;  William  Walker;  Henry  Duncan  Littlejohn,  M.D.; 
\trick  Heron  Watson,  M.D.;  John  Smith,  M.D.;  William  Turner. 
x  Officio:  Joseph  Bell.  Examiners :  Archibald  Inglis,  M.D.;  Peter 
;  .  Handyside,  M.D.;  James  D.  Gillespie,  M.D.;  Henry  D.  Little- 
,  hn,  M.D.;  Patrick  Ii.  Watson,  M.D.;  David  Wilson,  M.D.;  John 
nith,  M.D.;  D.  M.  C.  L.  Argyll  Robertson,  M.D.;  Joseph  Bell; 
>hn  Duncan,  M.D.;  Robert  J.  Blair  Cunynghame,  M.D.;  Alex.  G. 
iller,  M.D.  Dental  Examiners :  Patrick  H.  Watson,  M.D.;  Francis 
!.  Imlach;  H.  D.  Littlejohn,  M.D.;  John  Smith,  M.D.;  David  W. 
Pogue,  M.D.;  Andrew  Wilson,  L.D.S.  Assessors  to  Examiners: 
\  "illiam  Brown;  James  Spence;  William  Walker;  James  S.  Combe, 
:.D.  Conservator  of  Museum :  Robert  J.  Blair  Cunynghame,  M.D. 

' lerk :  James  Robertson  :  Officer:  Colin  Mackenzie. 


GLASGOW  EAR  HOSPITAL. 

NEW  institution,  to  be  known  as  the  Glasgow  Hospital  and  Dis¬ 
msary  for  the  Diseases  of  the  Ear,  was  opened  on  October  26th,  Dr. 


ndrew  Buchanan,  President  of  the  Faculty  of  Physicians  and  Sur- 
:ons,  occupying  the  chair.  Part  of  the  building  has  for  some  time 
:en  used  as  a  dispensary  for  outdoor  patients,  but  a  large  portion  of 
ie  remainder  of  the  tenement  has  been  taken  in,  and  now  there  is  a 
|  jmfortably  and  admirably  equipped  hospital,  the  different  wards  con- 
ining  fifteen  beds.  There  are  also  a  lecture-room,  a  waiting-room  for 
ie  patients,  a  matron’s  room,  kitchen,  and  laundry.  At  the  end  of 
ie  proceedings,  a  vote  of  thanks  was  awarded  to  Dr.  Buchanan  for 
■esiding,  and  for  his  gift  to  the  institution  of  a  valuable  set  of  drawings 
earing  upon  medical  teaching  in  connection  with  the  ear. 


[THE  REGISTRAR-GENERAL’S  RETURNS. 

ROM  the  returns  of  the  Registrar-General  for  the  week  ending 
ctober  23rd,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
as  19.6  per  1000.  This  rate  is  2. 5  above  that  for  the  corresponding 
eek  of  last  year,  but  2.8  below  that  for  the  previous  week  of  the 
resent  year.  The  lowest  mortality  was  recorded  in  Edinburgh— viz., 
S.i  per  1000;  and  the  highest  in  Leith— viz.,  25.8  per  1000.  The 
;ortality  from  the  seven  most  familiar  zymotic  diseases  was  at  the 
ite  of  4.3  per  1000,  being  1.1  below  that  for  last  week.  Scarlet  fever 
rntinues  to  be  rather  prevalent,  but  appears  to  be  almost  confined  to 
-lasgow,  Edinburgh,  and  Leith.  Acute  diseases  of  the  chest  caused 
29  deaths,  being  22  above  the  number  recorded  last  week.  The  mean 
:mperature  was  39.3,  being  7.2  below  that  of  the  week  immediately 
receding,  and  8.8  below  that  of  the  corresponding  week  of  1879. 


patients  actively  and  profitably  employed  was  409 — 205  men  and  204 
women  ;  and  the  idle,  who  consisted  of  45  men  and  32  women,  were 
all  registered  as  physically  incapable  of  work.  These  figures  were  re¬ 
garded  as  highly  satisfactory. 

ABERDEEN  UNIVERSITY  ASSESSORSHIP. 

It  seems  that  between  two  and  three  hundred  of  the  voting  papers 
issued  by  the  Registrar  have  failed  to  find  the  persons  to  whom  they 
were  addressed,  and  are  now  lying  as  returned  letters  on  the  Registrar  s 
hands.  This  simply  means  that  there  are  so  many  votes  lost.  The 
ordinance  University  Commission,  1858)  provides  that  a  voting  paper 
shall  be  sent  to  each  member  of  General  Council  to  “his  address,  as 
appearing  in  the  Register" .  The  ordinance  further  states  that  each  per¬ 
son  ought  to  notify  any  change  of  address  to  the  Registrar.  Those 
who  have  failed  to  do  so,  have,  of  course,  failed  to  receive  their  voting- 
paper,  and  so  have  lost  their  vote  ;  and  it  cannot  be  doubted  that  many 
of  these  votes  must  belong  especially  to  medical  graduates  who  have 
recently  left  college.  It  is  highly  desirable,  therefore,  that  every 
medical  man  who  has  changed  his  address  since  his  name  was  put  on 
the  Register  ought  at  once  to  write  to  the  Registrar,  and  give  him  his 
correct  address,  to  be  inserted  in  the  Register.  It  is  to  be  hoped  that 
some  method  will  be  devised  at  the  next  meeting  of  the  General  Council 
to  get  the  Register  corrected  up  to  date. 


SICK  CHILDREN’S  HOSPITAL  IN  GLASGOW. 

The  plans  for  this  institution  have  now  received  the  sanction  of  the 
local  authorities,  and  are  to  be  proceeded  with  forthwith.  The  hospital 
is  to  accommodate  in  all  fifty-six  patients,  with  the  necessary  rooms  for 
matron,  nurses,  and  servants;  and,  in  its  construction,  it  will  embrace 
all  the  improvements  which  experience  has  suggested  in  the  best  insti¬ 
tutions  of  the  kind  throughout  the  kingdom.  No  cases  of  infectious 
diseases  are  to  be  admitted.  _ 

UNIVERSITY  OF  GLASGOW. 

The  entrance  of  medical  students  at  this  University  is  large,  especially 
of  first  year  students.  At  the  recent  examinations  in  October,  195 
candidates  appeared  for  the  various  examinations,  of  whom  123  passed. 
At  the  preliminary  examination  in  general  education  for  medical  de¬ 
grees,  there  were  234  candidates,  and  of  these  about  70  per  cent,  passed. 
Compared  with  previous  years,  there  is  still  an  increase  in  the  numbers 
entering  the  medical  profession.  Professor  Charteris  gave  his  inaugural 
lecture  on  Wednesday,  the  3rd  instant.  At  a  recent  meeting  of  the 
General  Council  of  the  University,  Professor  Gairdner  moved,  and 
Professor  McKendrick  seconded,  a  motion,  calling  the  attention  of  the 
University  Court  to  the  present  anomalous  position  of  Pathology  in  the 
University,  and  suggesting  the  institution  of  a  Chair  for  that  subject. 
The  motion  was  carried  ;  and  we  believe  that  steps  will  shortly  be  taken 
to  attain  that  object. 

A  PERMISSIVE  BILL  FOR  SCOTLAND. 

It  is  understood  that  an  important  Conference  has  recently  been  held 
in  Glasgow,  attended  by  representatives  of  the  Scottish  Temperance 
League  and  the  Permissive  Bill  Association,  at  which  a  proposal  to 
prepare,  and  get  introduced  into  Parliament,  a  Bill  on  the  principle  of 
local  option,  applicable  to  Scotland,  was  considered.  There  was  com¬ 
plete  harmony  as  to  the  lines  upon  which  the  Bill  was  to  be  drawn  ; 
and  it  was  agreed  to  ask  Dr.  Cameron  to  take  charge  of  it  in  the  House 
of  Commons.  _ . 


WOODILEE  ASYLUM. 

'HE  annual  report  by  Dr.  Arthur  Mitchell,  with  regard  to  the  above 
sylum,  states  that,  at  the  date  of  the  visit,  there  were  resident  in  the 
uilding  486  patients— 250  men  and  236  women.  The  figures  of  ad- 
lission  and  discharge  of  patients  disclosed  very  satisfactory  results  of 
•eatment.  The  death-rate  was  low,  and  the  rate  of  recovery  high, 
ividence  was  seen  of  able  and  successful  management,  the  special 
•atures  of  which  consisted  in  the  large  employment  of  the  inmates  of 
oth  sexes  in  active  healthy  work,  and  jn  the  removing  from  the 
finds  of  the  patients  of  all  sense  of  imprisonment.  The  number  of 


GLASGOW  SCIENCE  LECTURES. 

On  the  evening  of  October  26th,  Professor  Tyndall  delivered  to  a  large 
audience  the  first  of  this  winter’s  series  of  lectures  arranged  for  by  the 
Glasgow  Science  Lectures’  Association.  There  was  a  good  attendance 
of  the  University  Professors  and  of  medical  men  upon  the  platform. 
Professor  Tyndall’s  subject  was  “Complementary  and  Subjective 
Colours”.  He  advanced  no  new  theory;  but  showed  how  Sir  David 
Brewster  was  misled,  in  his  theory  of  light,  by  confounding  the  mixture 
of  pigments  with  the  mixture  of  lights.  In  fact,  the  lecturer  dealt  with 
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his  subject  almost  entirely  experimentally,  and  the  address  might  be 
regarded  more  as  a  brilliant  demonstration  than  an  exhaustive  lecture  ; 
its  merit  consisting  in  being  able  to  show  to  a  large  audience  such  dif¬ 
ferent  physiological  experiments,  as  subjective  after-images,  on  so 
extensive  a  scale.  The  effects  could  not  have  been  produced  without 
the  splendid  electrical  appliances  with  which  Professor  Tyndall  was 
furnished. 

ADULTERATION  IN  GLASGOW. 

At  the  opening  of  the  winter  session  of  the  Royal  Infirmary  School  of 
Medicine  in  Glasgow,  on  October  27th,  Dr.  Clark,  the  lecturer  on 
chemistry,  gave  an  interesting  introductory  lecture,  in  the  course  of 
which  he  reviewed  the  various  Acts  for  preventing  the  adulteration  of 
food,  and  the  work  done  under  them,  both  in  Glasgow  and  the  United 
Kingdom.  He  stated  that,  while  the  average  percentage  of  adultera¬ 
tion  over  the  United  Kingdom  in  articles  of  food  was  19. 12,  in  Glasgow 
the  figure  rose  to  the  extraordinary  one  of  54.  In  order,  however,  to 
lessen  the  alarm  which  this  announcement  might  otherwise  have  created, 
he  added  that,  on  the  whole,  the  public  were  more  cheated  than 
poisoned.  Butter,  tea,  oatmeal,  and  whisky  seemed  to  be  the  main 
articles  of  consumption  which  were  adulterated  ;  but,  in  most  cases, 
the  ingredients  with  which  these  had  been  mixed  had  been  found  to 
be  altogether  innocuous  in  their  character. 


EXHIBITION  OF  GAS  AND  ELECTRIC  APPARATUS  IN  GLASGOW. 
There  has  just  been  held  in  Glasgow,  under  the  auspices  of  the  Philo¬ 
sophical  Society,  a  most  successful  exhibition  of  apparatus  for  the 
utilisation  of  gas  and  electricity,  and  other  matters.  The  exhibition 
was  divided  into  classes,  the  first  of  which  dealt  with  coal-gas — showing 
its  manufacture,  residue  products,  purification,  storage,  measurement, 
regulation  of  pressure;  also  its  utilisation  in  lighting,  heating,  cooking, 
ventilating,  and  as  a  motive-power.  The  second  class  comprised  oils, 
oil-gases,  candles;  while  the  third  section  was  taken  up  with  electricity, 
its  generation,  and  application  for  lighting,  telegraphy,  and  motive- 
power.  The  fourth  class  consisted  of  hydraulic  appliances  ;  and  the 
fifth  of  architectural  ones,  more  especially  those  relating  to  lighting, 
ventilation,  and  lightning  conduction.  A  collection  of  miscellaneous 
apparatus,  such  as  sanitary  appliances  that  could  be  shown  in 
the  open  ground,  miners’  safety-lamps,  fire-damp  indicators,  etc., 
completed  a  display  of  gas  and  electric  apparatus,  which  is  the 
largest  of  the  kind  that  has  ever  been  made  in  this  country.  To 
add  to  the  interest  of  the  exhibition,  a  series  of  lectures,  on  different 
subjects  connected  with  it,  were  given  by  well-known  lecturers;  and, 
to  afford  visitors  an  opportunity  of  comparing  lighting  by  gas  with 
lighting  by  electricity,  one-half  of  the  exhibition  was  lighted  with  the 
former  and  the  other  half  with  the  latter.  The  public  largely  took  ad¬ 
vantage  of  the  opportunity  which  the  exhibition  afforded  of  seeing  the 
many  useful  purposes  to  which  gas  can  be  turned  ;  and  the  Philosophi¬ 
cal  Society  of  Glasgow  are  to  be  congratulated  on  the  successful  manner 
in  which  the  exhibition  has  been  carried  out. 


UNIVERSITY  OF  EDINBURGH. 

The  candidates  for  the  office  of  Lord  Rector  were  nominated,  at  a 
meeting  of  students  of  all  the  faculties,  held  within  the  University  on 
Saturday  night.  There  were  proposed  and  seconded,  Sir  Robert  Chris- 
tison,  Bart.;  the  Earl  of  Rosebery;  Mr.  Bradlaugh  ;  Mr.  Parnell,  etc. 
The  latter  gentlemen,  with  one  or  two  other  “  public”  characters,  were 
only  nominated  as  a  specimen  of  the  “  chaff”  that  takes  place  at  all 
such  meetings,  and  the  almost  idle  form  of  a  show  of  hands  soon  left 
the  field  to  the  first  two  mentioned.  On  a  division  being  taken  be¬ 
tween  them,  the  Chairman  decided  that  the  vote  was  slightly  in  favour 
of  Sir  Robert  Christison.  A  poll  was  then  demanded  on  behalf  of  Lord 
Rosebery,  which  will  take  place  on  Saturday.  The  two  sides  are 
working  hard  to  attain  their  object;  and,  in  the  holding  of  meetings, 
production  of  literature  and  cartoons,  and  canvassing,  both  Liberal  and 
Conservative  show  undiminished  zeal.  All  the  medical  classes  are  now 
open,  and  the  work  of  the  session  fairly  begun.  The  class  of  clinical 


medicine  was  opened  by  Dr.  Grainger  Stewart,  who  entered  into  a. 
exposition  of-  the  methods  of  clinical  teaching ;  and  referred  to  the  los 
sustained,  for  the  present,  by  the  class  through  the  illness  of  Professe . 
Sanders.  Professor  Rutherford,  in  his  opening  lecture,  dwelt  on  th ; 
benefits  that  had  accrued  to  the  public  and  the  profession  througl 
vivisection.  Professor  Grainger  Stewart,  in  his  two  opening  lectures 
dwelt  on  the  important  knowledge  that  has  been  gained  by  the  study  0 
germs,  in  their  relation  to  disease  and  its  treatment.  Professor  Turner1 
in  his  introductory  address,  and  as  appropriate  to  the  opening  of  thenev 
University,  gave  a  history  of  the  teaching  of  anatomy  in  Edinburgl 
University.  Professor  Simpson  announced  a  valuable  prize  (the  interns 
of  ^1,000),  which  will  be  given  annually  in  his  special  subject,  ani 
which  is  due  to  the  liberality  of  Mrs.  Buchanan,  who  has  already  don' 
so  much  for  the  ward  named  after  her  in  the  Royal  Infirmary.  Profes 
sor  Annandale  dwelt  on  the  advantages  conferred  by  the  new  Infirmar 
during  the  year  it  has  been  open. 


THE  DUCHESS  OF  TECK  IN  EDINBURGH  INFIRMARY. 

Visits  of  Royalty  to  Edinburgh  are  now  of  such  rarity  that  there  wa 
quite  a  flutter  of  expectation  in  Edinburgh  Infirmary,  when  it  was  inti 
mated  that  the  Princess  Mary  of  Cambridge  would  visit  there  las 
Friday.  She  did  so,  and  was  received  by  various  members  of  the  staff 
who  conducted  her  through  the  building.  Before  leaving,  she  distri 
buted  flowers  among  the  patients.  She  left  evidently  highly  please- 
with  her  insight.into  hospital  management  in  Edinburgh. 

DEATH  OF  AN  INCAPABLE  PRISONER  IN  EDINBURGH. 

A  case  has  occurred  in  Edinburgh,  showing  the  necessity  for  extrem 
care  in  police  cases  where  drunkenness  may  be  simulated  by  serioui 
disease,  or  where  serious  disease  may  be  concealed  by  drunkenness.  1 
woman,  who  was  evidently  drunk,  fell  down  in  a  passage.  She  wa 
taken  by  the  police  to  the  police-office ;  the  officer  did  not  mention  t 
the  lieutenant  on  duty  that  she  had  fallen;  she  was  placed  in  the  cells 
Next  morning,  she  was  tried,  pled  guilty,  and  was  sentenced ;  afte 
leaving  the  bar  she  complained  of  being  ill,  and  was  seen  by  Dr.  Little 
john.  Nothing  was  said  to  him  of  her  having  fallen  or  hurt  herself,  am 
she  stated  she  had  been  drinking;  and  he  administered  the  treatment  hi 
considered  fittest  for  one  charged  as  she  had  been.  Shortly  afterwards 
the  female  turnkey  drew  Dr.  Littlejohn’s  attention  to  the  state  of  th 
woman,  and  he  at  once  sent  her  to  the  Infirmary,  where  she  wa 
treated,  but  afterwards  died.  Post  mortem  examination  showed  thai 
the  fall  had  caused  such  injury  to  the  skull  qnd  brain  as  led  to  he 
death. 

- ♦ - 

IRELAND. 

We  understand  that  Dr.  Hudson,  Crown  Representative  for  Irelan 
on  the  General  Medical  Council,  has  sent  in  his  resignation,  owing, 
we  regret  to  say,  to  failing  health. 

Dr.  John  Burns,  of  Tandragee,  county  Armagh,  died  on  the  27t 
ultimo,  in  consequence  of  a  piece  of  meat  having  become  impacted  i 
the  larynx.  Before  assistance  could  be  obtained,  a  fatal  result  occurred1 

THE  CORK  MATERNITY. 

In  the  triennial  report  of  the  Cork  Maternity  ending  September  i8Sc 
it  appears  that  878  natural,  and  143  difficult,  labours  occurred.  Ther 
were,  in  addition,  17  abortions.  The  forceps  was  used  33  times 
version  was  performed  9  times,  and  craniotomy  3  times.  There  wer 
three  maternal  deaths,  of  which  one  resulted  from  placenta  prcevia,  on 
from  pneumonia,  and  one  from  scarlatina.  Dr.  T.  Gelston  Atkins  remark 
that,  in  the  treatment  of  post  partum  haemorrhage,  hot  water  injection 
had  proved  sufficient  ;  but  that,  had  they  failed,  he  should  hav 
resorted  to  injections  of  perchloride  of  iron.  The  forceps  used  wa 
Simpson’s  or  Barnes’s  long  forceps  ;  the  preference  being  given  to  th 
latter.  The  forceps  was  never  applied  except  when  the  os  was  full 
dilated  or  dilatable.  No  death  occurred  after  the  use  of  the  forceps 
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Dr  after  version  or  craniotomy.  There  were  26  breech  (including  foot- 
ng)  presentations,  5  arm  presentations,  4  cases  of  placenta  prmvia, 
id  7  cases  of  twins. 

H  - 

QUEENSTOWN  INTERCEPTING  HOSPITAL. 

HE  case  of  small-pox  to  which  we  alluded  last  week  as  having  occurred 

Ii  one  of  the  American  steamers,  and  which  was  transferred  to  the  Cork 
nion  Hospital,  has  turned  out,  on  closer  scrutiny,  to  have  been  merely 
mild  case  of  chicken-pox.  A  considerable  amount  of  dissatisfaction 
cists  that,  notwithstanding  the  large  outlay  for  the  intercepting  hospital 
!  t  Queenstown,  which,  we  understand,  was  completed  several  months 
nee,  yet  this  supposed  case  of  small-pox  could  not  be  admitted  there 
>r  the  very  conclusive  reason  that  the  wards  were  not  furnished.  The 
lbject  came  before  the  Cork  Board  of  Guardians  last  week,  when  a 
rmmunication  was  received,  asking  why  no  arrangements  had  been 
lade  for  the  reception  of  this  patient  at  the  Intercepting  Hospital; 
ad  whether  steps  had  been  taken  to  appoint  a  medical  officer  and  nurse 
>r  the  institution?  The  only  explanation  was  that  given  by  the  chair- 
tan,  who  stated  that,  a  fortnight  previously,  he  had  directed  the  master 
f  the  workhouse  to  send  the  necessary  things  down,  who,  however,  con- 
dered  it  premature  until  there  was  some  one  to  take  care  of  them, 
.fter  some  discussion,  it  was  resolved  to  appoint  Drs.  Townsend  and 
Jowning  as  the  medical  officers,  to  be  paid  only  for  the  services  per- 
>rmed  ;  but  we  trust  that  no  further  loss  of  time  will  take  place  in 
aving  proper  accommodation  at  the  hospital ;  as  at  present,  after  the 
irge  expenditure  incurred,  the  institution  is  practically  useless. 


THE  SEWERAGE  AND  WATER-SUPPLY  OF  BANGOR. 

■ANGOR  is  a  fashionable  watering-place  in  the  North  of  Ireland  ;  but 
le  sanitary  arrangements,  as  regards  sewerage  and  a  proper  supply  of 
.  ood  water,  have  been  so  deficient,  that  these  drawbacks  have  neutral- 
■ed,  to  a  great  extent,  its  reputation  as  a  sea-side  health-resort.  The 
pen  sewers  and  cesspools  have  long  been  an  eyesore ;  and  repeated  com- 
laints  were  made  during  the  past  summer  to  the  Town  Commissioners, 
le  urban  sanitary  authority  ;  and,  as  a  result,  that  body  have  decided 
pon  plans  for  the  sewerage  of  the  place,  and  for  providing  a  sufficient 
'ater-supply,  which  will  be  duly  submitted  to  the  Local  Government 
‘-oard  for  their  approval.  These  will  include  a  reservoir,  covering  some 
in  acres,  near  Conlig,  which  it  is  estimated  will  contain  a  supply  of  water 
)r  six  months,  allowing  twenty  gallons  as  a  daily  allowance  to  each 
erson,  with  double  the  present  population  of  the  town.  A  proper 
ystem  of  sewerage  will  also  be  undertaken ;  and  it  is  probable  that  the 
swage  will  be  utilised  and  disposed  of  at  a  remunerative  price  for 
inning  operations.  The  estimated  cost  of  the  water-supply  and  sewer- 
ge  is  ^11,000. 


I  MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
'he  annual  general  meeting  of  this  society  was  held  on  the  27th  ult., 

■  /hen  the  following  officers  and  Council  for  the  ensuing  session  were 
1  lected.  President:  Dr.  George  Johnston,  President  of  the  King  and 
|  lueen’s  College  of  Physicians,  ex  officio.  Vice-Presidents:  Dr.  Walter 
imith,  Vice-President  K.Q.C.P.I ex  officio,  and  Dr.  Banks.  Council: 
)rs.  Benson,  Churchill,  Finny,  Fitzpatrick,  Foot,  Gordon,  Grimshaw, 

|  larvey,  Hayden,  Kennedy,  J.  W.  Moore,  and  Purser.  Honorary 
\  >■ ecretary  and  Treasurer:  Dr.  Alexander  Nixon  Montgomery.  A  vote 
f  thanks  was  passed  to  Dr.  George  F.  Duffey,  expressing  the  regret 
f  the  society  at  his  resignation  of  the  office  of  its  honorary  secretary ; 
nd  recording  its  grateful  sense  of  the  services  rendered  to  the  society 
y  him  throughout  the  seven  and  a  half  years  during  which  he  had 
Ply  filled  that  responsible  post. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

'he  first  ordinary  meeting  of  this  society  for  the  present  session  will 
e  held  this  day  (Saturday),  at  4  o’clock  p.m.  At  the  conclusion  of 
te  ordinary  meeting,  the  annual  general  meeting  for  the  election  of 
ice-Presidents,  Council,  and  Secretary  will  take  place.  Dr.  A. 
v’ynne  Foot,  of  the  Meath  Hospital,  has  been  appointed  by  the 


Council  to  the  Presidency  of  the  society;  and  Dr.  Bennett,  the  out¬ 
going  President,  will  revert  to  the  post  which  he  has  ably  filled  for 
many  previous  years,  of  Secretary  to  the  society.  There  are  several 
nominations  for  the  Council,  for  election  on  which  twelve  members 
will  have  to  be  balloted  for  to-day. 

BELFAST  WORKHOUSE. 

The  Local  Government  Board  for  Ireland  having  had  their  attention 
directed  to  certain  alleged  abuses  and  irregularities  in  this  workhouse, 
are  prepared  to  institute  a  searching  inquiry  on  the  following  points : 
the  general  management  of  the  workhouse  by  the  board  of  guardians, 
and  its  present  condition ;  having  regard  especially  to  the  discipline  and 
classification  of  the  inmates,  and  the  alleged  results  of  the  want  of  due 
classification  which,  it  is  stated,  has  existed  ;  to  the  state  of  health  and 
the  rate  of  mortality  among  the  children  ;  and  to  the  extent  of  the 
accommodation  for  the  destitute  poor,  having  regard  to  the  recent  limi¬ 
tation  order  issued  by  the  board.  The  inquiry  will  be  conducted  by  two 
inspectors  of  the  board,  Dr.  MacCabe  and  Mr.  Richard  Burke,  who  have 
received  the  necessary  instructions,  and  who  will  give  the  guardians  due 
notice  of  the  time  they  may  fix  for  the  purpose. 

PHARMACEUTICAL  SOCIETY  OF  IRELAND. 

At  a  meeting  of  the  Council  of  this  Society,  held  on  Wednesday  last, 
the  following  gentlemen  were  appointed  examiners  for  the  ensuing  year. 
Pi  Arts:  J.  W.  Moore,  M.D.,  F.K.Q.C.P.I.  In  Materia  Medica  and 
Botany:  George  F.  Duffey,  M.D.,  F.K.Q.C.P.I.  In  Chemistry: 
Edmund  Davy,  F.R.C.S.I.;  and  in  Pharmacy:  J.  Harley,  M.D. 


THE  NEW  PHYSIOLOGICAL  LABORATORY  OF  TRINITY  COLLEGE, 

DUBLIN. 

The  Provost  and  Senior  Fellow  of  Trinity  College  have  again  shown 
the  importance  they  attach  to  their  School  of  Physic,  by  their  liberality 
in  providing  suitable  means  and  opportunities  of  instruction  for  its  stu¬ 
dents.  Within  the  last  few  years— and  chiefly,  if  not  entirely,  it  should 
be  stated,  owing  to  the  exertions  of  the  Rev.  Dr.  Ilaughton,  the  late 
medical  registrar — a  new  dissecting-room,  chemical  laboratory,  and  ana¬ 
tomical  and  pathological  museum,  have  been  added  to  their  medical 
school.  Immediately  adjoining  the  latter  magnificent  building,  the 
board  have  now  erected  a  large  and  handsome  massive  cut-stone  build¬ 
ing,  at  a  cost  of  ^3,000.  The  opening  of  this  building — which  is  quite 
complete  and  separate  in  itself — was  inaugurated  on  Monday  last  by  an 
address  from  the  King’s  Professor  of  the  Institutes  of  Medicine,  Dr. 
Purser,  which  will  shortly  appear  in  our  columns.  On  the  ground- 
floor,  in  addition  to  rooms  for  the  professor  and  his  assistants,  is  a  long 
and  splendidly  lighted  room,  with  four  rows  of  tables  running  its  entire 
length,  and  affording  ample  space,  with  suitable  cupboards,  etc.,  for 
seventy  students,  who  will  also  be  provided  with  microscopes  and  other 
appliances  requisite  for  their  work.  Above  this  room  is  a  large  leciure- 
theatre,  capable  of  accommodating  at  least  one  hundred  and  twenty- 
students,  and  fitted  with  all  necessary  appliances  for  the  lecturer.  The 
number  of  physiological  apparatuses  as  yet  provided  is  but  small ;  and 
it  is  much  to  be  regretted  that  original  work  on  the  part  of  the  able 
professor  and  his  pupils  is  much  hampered  by  the  prohibition  of  all 
experiments  on  living  animals.  We  trust,  however,  that,  from  the 
enlightened  spirit  the  board  have  hitherto  shown,  it  will  soon  still  further 
add  to  its  reputation  by  freeing  itself  altogether  from  any  connection 
with  the  antivivisection  party  ;  since,  by  their  present  course  of  action, 
they  impede  the  progress  of  that  most  important  branch  of  medical  study 
which  now  they  have  done  so  much  to  promote. 


SPECIAL  FEES  IN  DUBLIN  HOSPITALS. 

At  a  meeting  of  the  Physicians  and  Surgeons  of  the  Dublin  hospitals, 
held  on  July  30th,  1877,  a  resolution  was  adopted  fixing  an  uniform 
scale  of  fees  for  the  certificates  of  hospital  practice.  This  scale— which 
was  an  increase  on  that  previously  charged  in  most  of  the  hospitals— was 
adopted  with  the  view  of  preventing  one  hospital  from  underselling 
another.  At  the  same  time,  the  system  of  perpetual  hospital  pupils, 


756 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  6,  1880. 


who  used  to  be  taken  at  a  reduced  fee,  was  abolished.  During  the 
present  year,  and  on  the  initiative  of  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons  in  Ireland,  who  is  surgeon  to  an  ophthalmic 
hospital,  and  ophthalmic  surgeon  to  a  general  hospital,  a  resolution  was 
adopted  requiring  a  special  certificate  of  instruction  in  ophthalmic  sur¬ 
gery  from  all  candidates  for  the  licence  of  the  College  after  January  1st, 
1S81.  Most  of  the  hospitals  made  arrangements  for  meeting  this 
requirement.  It  was  felt  by  the  staff  of  some  hospitals  that,  if  they 
were  able  to  teach  ophthalmic  surgery,  they  should  give  the  certificate 
required  without  demanding  an  extra  fee  for  the  same  from  the  stu¬ 
dents.  For,  if  the  principle  w’ere  adopted  of  charging  an  extra  fee  for 
every  special  certificate,  it  would  be  equally  proper  to  charge  one  for 
the  special  certificate  for  attendance  on  fever,  required  by  the  King  and 
Queen’s  College  of  Physicians  and  Trinity  College  ;  and  instruction 
in  fever,  as  well  as  in  ophthalmology,  was  given  in  some  of  the  hos¬ 
pitals,  at  least,  at  the  time  the  resolution  of  July  1S77  was  adopted. 
Acting  on  this  view,  one  of  the  Dublin  clinical  hospitals  published,  in 
its  prospectus,  a  statement  that  the  ophthalmic  and  fever  certificates 
required  by  the  Colleges  of  Surgeons  and  of  Physicians  respectively 
could  be  obtained  by  students  of  the  hospital  without  extra  fees.  The 
gentleman,  to  whom  we  have  above  referred,  wrote  to  the  medical  staff 
of  the  hospital  to  which  he  is  ophthalmic  surgeon,  enclosing  a  copy  of 
the  objectionable  prospectus,  and  calling  attention  to  the  terms  on  which 
ophthalmic  certificates  were  issued  by  the  hospital  in  question.  The 
staff  of  this  hospital  then  took  steps  to  have  a  general  meeting  of  the 
hospital  physicians  and  surgeons  summoned  ;  and  a  meeting  was  held 
on  Monday  last,  in  the  Hall  of  the  College  of  Physicians,  Dr.  R. 
McDonnell  being  in  the  chair.  Finally,  a  resolution  was  carried,  by  a 
small  majority,  “  That,  in  accordance  with  the  spirit  of  the  resolutions 
passed  at  the  meetings  of  the  Physicians  and  Surgeons  held  to  secure 
uniformity  of  fees  for  hospital  practice,  a  special  fee  of  three  guineas  be 
charged  in  each  hospital  for  the  certificates  in  ophthalmic  surgery”. 
This,  however,  by  no  means  settles  the  question ;  as  it  is  probable  that 
more  hospitals  than  the  one  at  which  the  resolution  aims  will,  on 
receiving  an  official  copy  of  it,  decline  to  be  bound  by  its  terms. 

AN  ABATTOIR  FOR  DUBLIN. 

His  Excellency  the  Lord  Lieutenant  of  Ireland  laid  the  foundation- 
stone  on  Monday  last  of  an  abattoir  for  this  city.  It  has  long  been  a 
matter  of  regret  that  an  institution  of  this  kind  did  not  exist  in  Dublin; 
and  that,  with  its  comparatively  limited  area  of  3,808  acres,  the  metro¬ 
polis  of  Ireland  had  within  its  boundaries  no  fewer  than  ninety-seven 
private  slaughter-houses,  each  contributing  its  quota  to  swell  the  enor¬ 
mous  mortality  bill  of  the  city.  In  the  recent  Report  of  the  Royal 
Sanitary  Commissioners,  much  stress  was  laid  on  the  existence  of  these 
slaughter-houses,  as  contributing  to  this,  from  their  position,  defective 
structural  arrangements,  and  defective  surface-drainage;  the  offensive 
liquids  from  them  often  passing  into,  and  lying  stagnant  on,  the  adja¬ 
cent  roadway.  It  is  estimated  that  the  building — for  which  an  excel¬ 
lent  site  of  ten  acres  adjoining  the  Cattle  Market  has  been  secured— 
will  cost  ^15,000.  The  Corporation  of  Dublin  are  to  be  congratu¬ 
lated  on  carrying  out  this  much  needed  reform;  and  they  will,  we  trust, 
continue  to  use  every  effort  to  put  down  the  abominable  nuisance  of 
private  slaughter-houses. 

Thingoe  Rural  District. — Dr.  C.  Scott  Kilneris  evidently  making 
a  beginning  of  good  sanitary  work  here.  The  chief  want  of  the  district 
would  appear  to  be  the  supply  of  pure  water  to  the  villages,  which  are 
now  chiefly  dependent  upon  shallow  surface-wells  and  ponds.  During 
the  year  1879,  there  were  474  births  and  291  deaths  in  the  district — 
equal  to  a  ratio  of  26.9  and  16.5  per  1,000.  The  proportion  of  deaths 
amongst  infants  to  the  total  births  was  97.0,  or  considerably  larger  than 
in  1S78.  Of  zymotic  diseases,  measles  was  very  prevalent,  nearly  all 
the  children  in  one  parish  being  attacked.  Several  cases  of  scarlatina 
occurred,  but  only  one  of  diphtheria.  A  number  of  cases  of  typhoid 
fever,  associated  with  bad  water-supply,  are  also  reported  in  different 
parishes.  The  subject  of  overcrowding  in  the  dwellings  of  the  agricul¬ 
tural  labourers  is  one  that  needs  early  attention,  on  moral  as  well  as  on 
sanitary  grounds. 


IRISH  MEDICAL  ASSOCIATION  :  DEPUTATION  TO  THE 
CHIEF  SECRETARY  FOR  IRELAND. 

Ax  important  deputation  from  the  Council  of  this  association  had  an 
interview,  on  Monday  last,  with  the  Chief  Secretary  for  Ireland,  the 
Right  Hon.  W.  E.  Forster,  M.P.,  with  reference  to  the  existing  limita¬ 
tion  of  salaries  of  medical  officers  of  health,  and  also  as  to  the  including 
of  public  health  salaries  and  lunacy  fees  in  the  computation  of  super¬ 
annuation  allowances.  The  deputation,  which  was  introduced  by  Mr. 
Meldon,  M.P.,  consisted  of  Dr.  Chapman,  President  of  the  Associa¬ 
tion;  Dr.  J,  W.  Moore,  Chairman  of  the  Council  of  the  Association; 
Dr.  Hayes,  Naas;  Dr.  Ridley,  Tullamore;  Dr.  A.  O.  Speedy,  hono¬ 
rary  secretary;  Dr.  Pollock,  Blackrock ;  Dr.  Peele,  Dr.  Diapes,  Lnnis* 
corthy;  Dr.  Browne,  Rathmines;  Dr.  Thomson,  Dr.  J.  R.  Harvey, 
Dr.  Jacob,  Dr.  G.  F.  Duffey,  etc.  .  .  .  . 

Dr.  Chapman  explained  to  the  right  hon.  gentleman  the  position  m 
which  the  dispensary  medical  officer  was  placed, as  regards  his  salary  for 
the  performance  of  the  duties  of  sanitary  officer.  By  the  tenth  section  of 
the  Public  Health  Act,  1874,  it  was  rendered  obligatory  that  each  dis¬ 
pensary  medical  officer  should  be  the  medical  sanitary  officer  for  the  dis¬ 
trict,  at  such  salary  as  was  fixed  by  the  local  sanitary  authority,  subject 
to  approval  of  the  Local  Government  Board,  and  regulated  according  to 
a  scale  to  be  approved  of  by  the  Treasury.  In  the  third  annual  report  of 
the  Local  Government  Board,  it  appeared  that  that  board  proposed  a 
scale  of  one-fourth  of  the  salary  of  the  dispensary  medical  officer  as  the 
maximum  of  remuneration  which  he  should  receive  for  his  salary  as 
medical  sanitary  officer.  It  was  soon  found  that  that  scale  would  not 
afford  sufficient  remuneration  for  thoroughly  discharging  the  duties. 
Great  dissatisfaction  was  felt  by  the  sanitary  medical  officers  at  the 
fixing  of  a  maximal  scale.  In  1S78,  a  Bill,  which  was  introduced,  but 
had  to  be  withdrawn,  from  political  reasons,  the  previous  year,  was 
passed  as  the  present  Public  Health  (Ireland)  Act.  In  this  Bill,  the 
scale  was  omitted,  on  the  understanding  that  the  amount  of  salary  in 
each  case  should  be  decided  on  its  merits.  The  Act  of  1876  was 
repealed,  and  dispensary  medical  officers  were  appointed,  under  the  new 
title  of  medical  officers  of  health.  Instead  of  their  salaries,  as  such, 
being  raised,  the  general  tendency  throughout  the  country  was  to 
reduce  them.  In  some  instances,  the  local  sanitary  authorities,  on 
whom  the  initiative  of  a  salary  depends,  offered  so  little  as  £ 2  or  £3 
a-year,  where  the  district  comprised  several  thousand  inhabitants.  The 
scale  fixed  by  the  repealed  Act  of  1877  is  still  adhered  to  by  the 
Treasury,  so  that,  even  in  those  very  few  (four)  instances  where  an 
adequate  salary  w^as  fixed  by  the  local  sanitary  authority,  the  Local 
Government  Board  had  been  obliged  to  refuse  their  sanction  to  it. 
Dr.  Chapman,  therefore,  asked  whether  the  Treasury  had  power  to  en¬ 
force  the  repealed  scale.  He  further  remarked  that,  if  it  were  intended 
that  due  effect  should  be  given  to  the  provisions  of  the  Public  Health 
Act,  it  would  appear  desirable  that  a  liberal  minimum  scale  of  salary 
should  be  fixed,  that  proper  and  independent  supervision  should  be 
provided,  and  that  efficient  officers  should  be  equitably  remunerated. 

Dr.  J.  W.  Moore  said  the  point  the  deputation  wished  to  bring  out 
was,  that  no  proportion  should  be  drawn  between  the  salaries  as  medi¬ 
cal  officers  of  health,  and  the  salaries  as  dispensary  medical  officers. 
As  an  example,  he  gave  two  cases.  In  one  of  the  South  City  Districts, 
with  a  population  of  nearly  39,000,  the  dispensary  medical  officer  was 
paid  ^125  a-year  as  such,  and  £25  as  medical  officer. of  health;  and  he 
sent  in  342  reports  in  one  year.  In  a  suburban  district,  with  a  popula¬ 
tion  of  under  4,000,  the  medical  man  was  also  paid  £12$  as  dis¬ 
pensary  medical  officer,  and  ^30  as  medical  officer  of  health;  and  he 
sent  in  but  three  reports  during  two  years. 

The  Chief  Secretary,  in  replying,  said  that,  as  regards  the  law  of 
the  matter,  the  Local  Government  Board  believed  the  Treasury  to  be 
justified  in  fixing  a  maximum  scale,  and  that  was  a  matter  upon  which 
he  thought  they  ought  to  see  the  Treasury.  As  regards  the  other 
important  question,  that  they  ought  to  be  better  paid  than  they  are,  he 
must  say  they  had  a  strong  case.  Were  he  in  their  place,  however,  he 
should  say  very  little  about  this  maximum  scale,  but  he  should  collect  and 
prove  cases  of  undoubted  insufficient  pay,  and  then  say  there  ought  to  be 
some  sort  of  arrangement  by  which  better  pay  should  be  secured. 

The  second  subject  upon  which  the  deputation  waited  upon  the 
Chief  Secretary,  viz.,  the  superannuation  of  Poor-law  medical  officers, 
was  brought  under  his  notice  by  Dr.  Jacob.  The  Acts  of  Parliament 
by  which  the  grants  of  pensions  were  ruled  being  first  cited,  it  was  stated 
that,  without  change  in  these  Acts,  the  Local  Government  Board  refused 
sanction  to  a  portion  of  the  pension  granted  to  two  Poor-law  medical 
officers,  stating,  as  their  reason  for  so  doing,  that  they  had  been 
advised  that  salaries  payable  under  the  Public  Health  Act,  and  fees  for 
examination  of  lunatics,  should  not  be  included  in  the  computation  of 
pensions,  inasmuch  as  they  were  emoluments  which  accrued  under 
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Acts  passed  after  the  latest  Superannuation  Act.  Upon  this  ruling  of 
the  Local  Government  Board,  the  Association  had  taken  the  advice  of 
Mr.  Purcell,  Q.C.,  who  had  given  a  distinctly  contrary  opinion.  I  he 
Association  now,  therefore,  appealed  to  the  Chief  Secretary  against  a 
decision  which  they  believed  to  be  illegal,  and  which,  if  persevered  in, 
would  deprive  all  superannuated  medical  officers  of  a  part  of  their 
rightful  pension.  Dr.  Jacob  then  proceeded  to  urge  upon  the  Chief 
Secretary  the  necessity  for  a  Bill  to  be  introduced  by  Government  to 
give  medical  officers,  who  had  ceased  to  be  capable  of  discharging  their 
duties,  a  right  to  a  pension.  He  pointed  out  that  a  medical  officer  was 
not  qualified  for  a  pension  until  he  was  broken  down  in  health,  or  was 
over  sixty  years  of  age,  and  had  served  over  twenty  years.  If  he  were 
so  qualified,  he  must  resign  his  office  a  month  before  the  grant  of  his 
pension  could  be  discussed ;  thus  abandoning  his  means  of  livelihood 
for  ever,  and  this  on  the  hope  that  his  board  of  guardians  might  deal 
justly  with  him.  The  guardians,  however,  knew  that  the  pension  must 
fall  upon  themselves  and  their  neighbours.  They  knew  that  the  doctor, 
having  resigned,  was  defenceless ;  and  in  very  many  instances  they  had 
shown  themselves  forgetful  of  his  long  and  faithful  service,  and  had 
refused  any  pension  whatever,  leaving  the  medical  officer  to  semi¬ 
starvation,  even  in  some  cases  to  enter  the  workhouse  as  a  pauper.  Dr. 
Jacob  quoted  cases  in  which  officers  who  had  served  over  forty  years — 
admittedly  well  and  truly — had  been  thus  refused  any  superannuation; 
and  instanced  several  painful  cases  in  point.  He  had  ascertained  that, 
of  the  eighty-four  medical  officers  now  receiving  pensions,  thirty-one 
were  over  seventy  when  they  resigned,  and  the  average  age  of  the  whole 
was  sixty-five  years  and  a  half.  Some  of  them  were  over  eighty  when 
they  thought  themselves  safe  in  asking  a  pension;  and  he  had  in  his 
hand  the  names  of  five  officers  who,  though  close  upon  eighty  years  of 
age,  were  continuing  to  attempt  the  dispensary  duty  of  districts 
averaging  28,000  acres  and  4,5°°  of  population.  He  need  hardly  say 
that  the  idea  of  an  old  man  of  eighty  being  called  at  two  o’clock  of  a 
stormy  morning  to  go,  perhaps,  eight  miles  across  country,  over  bog 
and  mountain,  to  save  the  life  of  a  woman  in  labour  by  a  difficult 
operation,  was  an  absurdity;  and  yet  he  was  aware  there  were  many 
i  cases  as  extreme  as  this.  Dr.  Jacob  concluded  by  entreating  the  Chief 
Secretary  to  use  the  authority  of  Government  for  the.  passing  of  an  Act 
to  give  broken-down  officers,  under  proper  supervision,  the  right  to  a 
pension ;  and,  as  regards  the  first  question  on  which  he  had  touched,  to 
obtain  an  authoritative  opinion  by  the  law-officers  of  the  Crown  upon 
the  decision  of  the  Local  Government  Board. 

The  Chief  Secretary,  in  reply,  said  he  thought  the  deputation 
had  made  out  a  primd  facie  case.  He  was  aware  of  the  important 
position  dispensary  doctors  held  throughout  Ireland,  and  the  faithful 
and  devoted  manner  in  which  they  discharged  their  duties.  As  regarded 
:  the  question  of  public  health,  it  was  hard  to  expect  sanitary  improve- 
i  ments  to  be  carried  out  unless  the  sanitary  medical  officers  were  satis¬ 
fied  with  their  position,  and  felt  they  were  fairly  treated  in  the  matter 
!  of  remuneration.  He  felt  a  strong  case  had  been  made  out.  Indi¬ 
vidually,  his  power  was  very  limited,  as  it  was  a  matter  more  for  the 
Treasury;  but  the  views  of  the  deputation  should  be  considered. 


NUMBER  OF  STUDENTS  AT  THE  MEDICAL  SCHOOLS. 


Tiie  following  are  the  numbers  of  students  found  this  session  at  various 
medical  schools.  The  list  is  supplemental  to  that  published  in  the 
British  Medical  Journal  of  October  23rd,  page  677. 


Entire  Curriculum. 


(2nd),  3 


Partial  Courses  of 
Lectures  or  Practice. 

St. Mary’s  Hospital,  London*.  .20  (1st),  26  (2nd),  68  (3rd  &  4th)..  1  (1st) 

Middlesex  Hospital,  London. .33  (1st),  32  (2nd),  55  (3rd  &  4th). 

Dental  Students  . .  12  (1st),  12  (2nd) . 

National  Dental  Hospital  .... 20  new  entries  ..  ..  . 

Queen’s  College,  Birmingham  .21  (1st),  24  (2nd),  34  (3rd  &  4th). 

Bristol  Medical  School . 22  (rst),  14  (2nd),  7  (3rd  &  4th) 

Liverpool  Royal  Infirmary  ..  ..33  (ist).  New  entries  only 


(1st),  2 
(3rd) 


S  (ist),  4  (2nd) 

9  (1st).  New  en¬ 
tries  only. 

Owens  College,  Manchester  . .  54  (1st),  57  (2nd)  75  (3rd  &  4th).  .25  (all  years) 
Sheffield  School  of  Medicine  . .  14  (ist),  4  (2nd),  n  (3rd  &  4th! 

University  of  Durham  College  .  . 

of  Medicine . 29  (rst).  New  entries  only  .  ,29(new  entries  only) 

*  25  of  these  are  fresh  entries. 


NIGHT  MEDICAL  SERVICE  IN  PARIS. 

The  statistics  of  this  useful  service,  reported  by  Dr.  Passant,  for  the 
three  months  from  April  isttojune  30th,  1880,  shows  the  following 
results.  The  number  of  visits  made  amounted  to  1,421  ;  viz.,  to  men, 
507  ;  to  women,  723  ;  to  children  below  three  years  of  age,  191.  The 
average  number  of  visits  nightly  was  15/77  5  for  the  corresponding  three 
months  of  last  year  it  was  12.  Thirty-six  per  cent,  of  those  who  re¬ 


quired  this  nocturnal  help,  in  sudden  emergencies  and  acute  disease, 
were  men  ;  51  per  cent,  were  women  ;  and  13  per  cent,  were  children 
less  than  three  years  old.  We  shall  shortly  have  occasion  to  put  before 
our  readers  a  project  for  establishing  in  London  a  similar  organisation 
to  this,  which  is  now  rendering  valuable  aid  in  nocturnal  emergencies  to 
the  population,  not  only  of  Paris  and  New  York,  St.  Petersburg,  and 
other  capitals,  but  in  a  great  number  of  other  foreign  cities.  It  appears 
to  be  everywhere  successful,  and  to  render  great  services. 


GUY’S  HOSPITAL. 

We  understand  that  the  first  meeting  of  the  Taking-in  Committee,  of 
which  the  deputation  of  the  medical  staff  forms  an  integral  part,  took 
place  on  Wednesday  last.  Many  important  resolutions,  in  accordance 
with  the  wishes  of  the  medical  staff,  were  cordially  passed;  and  we 
are  pleased  to  learn  that  both  the  lay  and  medical  members  of  the 
Committee  seemed  only  imbued  with  the  desire  to  work  harmoniously 
together  for  the  good  of  the  patients. 


ASSOCIATION  INTELLIGENCE, 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 

The  first  meeting  of  the  present  session  will  be  held  at  St.  Thomas’s 
Hospital  (Westminster  Bridge  entrance),  on  Wednesday,  Nov.  10th,  at 
8  p.m.,  Dr.  Habershon,  President  of  the  Branch,  in  the  chair,  when  a  dis¬ 
cussion  on  the  Treatment  of  Enteric  Fever  will  be  opened  by  Dr. 
Bristowe.  The  chief  points  for  discussion  will  be  (1)  Food,  (2)  Alcohol, 
(3)  Drugs,  and  (4)  Baths.  Dr.  Habershon,  Dr.  Bristowe,  Dr.  Andrew 
Clark,  Dr.  Broadbent,  Dr.  Mahomed,  Dr.  Sansom,  Dr.  Norman  Kerr, 
and  other  members,  are  expected  to  take  part  in  the  debate.  The  dis¬ 
cussion  will  be  open  to  all  members  of  the  Metropolitan  Counties 
Branch  and  their  friends. 

IT.  Nelson  Hardy,  Hon.  Sec. 
The  Grove,  Dulwich,  October  12th,  1880. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  first  meeting  of  the  present  session  will  be  held  on  Thursday 
evening,  November  18th,  at  half-past  eight  o’clock,  at  the  New  Town 
Hall,  Hackney  ;  Dr.  Habershon  in  the  Chair. 

The  following  papers  will  be  read  : 

1.  Dr.  Stephen  Mackenzie  :  On  a  Case  of  Hsematochyluria. 

2.  Dr.  Bate,  Medical  Officer  of  Health  for  Bethnal  Green  :  On  the 
Sanitary  Arrangements  of  Dwelling-Houses. 

Frederick  Wallace,  Hon.  Sec. 

243,  Hackney  Road,  E. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  next  meeting  will  be  held,  in  connection  with  the  East  Kent  and 
Canterbury  Medical  Society,  at  the  Library  of  the  Kent  and  Canter¬ 
bury  Hospital,  on  Thursday,  November  iSth,  at  3  p.m.;  Mr. -Reid, 
F.R.C.S.,  of  Canterbury,  in  the  Chair. 

The  following  communications  are  promised  : 

1.  Three  Cases  of  Tetanus.  By  Mr.  Brian  Rigden. 

2.  Three  Cases  of  Stricture  of  Urethra.  By  Mr.  Dring. 

3.  Case  of  Stricture  of  Intestine.  By  Mr.  Schon. 

4.  Case  of  Excision  of  Os  Calcis.  By  Mr.  Whitehead  Reid. 

Dinner  will  be  provided  at  the  Fleur  de  Lis  Hotel,  at  5  P.M.  precisely; 

charge,  6s.  6d.  (exclusive  of  wine).  .  _ 

Members  intending  to  dine  are  requested  to  signify  the  same  to  the 
Secretary  on  or  before  Tuesday,  the  16th  instant. 

T.  Whitehead  Reid,  M.R.C.P.,  Hon.  Sec. 
34,  St.  George’s  Place,  Canterbury,  November  ist,  1880. 


SOUTH-EASTERN  BRANCLI  :  EAST  SUSSEX  DISTRICT. 

The  first  meeting  of  the  above  District  for  the  present  season  will  be 
held  on  Wednesday,  November  17th,  at  the  Maiden’s  Llead  Inn,  Uck- 
field,  at  2.45  P.M.;  W.  J.  Treutler,  Esq.,  M.B.,  C.M.,  in  the  Chair. 
Dinner  will  be  provided  at  4.45  P.M.;  price,  6s.  (exclusive  of  wine). 
The  following  papers  have  been  promised  : 

1.  Dr.  Joseph  Ewart :  On  Hydrophobia. 

2.  Mr.  W.  Wa’lis  :  Fatal  Case  of  Ileus  caused  by  Congenital  Mal- 
orira  ion  of  the  Intestine,  with  preparation. 


t 


758 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  6,  1880. 


3.  Mr.  G.  F.  Hodgson  :  Case  of  Mucous  Polypus  growing  from 
Fundus  Uteri,  with  preparation. 

4.  Dr.  Treutler  :  Case  of  Hemiplegic  Unilateral  Anasarca  conse¬ 
quent  on  Scarlatina. 

Notice  of  intended  communications  is  requested  to  be  sent  at  once  to 
the  Secretary,  in  order  that  they  may  be  inserted  in  the  usual  circular. 

Thomas  Trollope,  M.D.,  Hon.  District  Secretary. 

9,  Maze  Hill,  St.  Leonard’s-on-Sea,  November  2nd,  1880. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  first  meeting  of  this  session  was  held  at  the  Kent  County  Oph¬ 
thalmic  Hospital,  Maidstone,  on  October  26th;  J.  Meredith,  M.D., 
in  the  Chair. 

The  Next  Meeting  was  appointed  to  be  held  at  Gravesend ;  R.  Innes 
Nisbett,  Esq.,  Chairman. 

Papers.—  The  following  were  read  : 

1.  Mr.  Adams  gave  an  interesting  address  on  Conjunctivitis. 

2.  Dr.  Monckton  showed  a  case  of  Lymphadenoma,  with  Remarks. 
Dinner. — Sixteen  visitors  and  members  afterwards  dined  together  at 

the  Mitre  Hotel.  _ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  second  meeting  of  the  session  will  be  held  in  the  Medical  Insti¬ 
tute,  New  Edmund  Street,  on  Thursday,  November  nth,  1880.  The 
Chair  will  be  taken  by  the  President,  Mr.  R.  Prosser,  at  three  o’clock 
P.M. 

The  following  papers  are  promised  : 

Mr.  Lawson  Tait :  A  third  series  of  Fifty  Cases  of  Ovariotomy;  and 
a  second  series  of  Fifty  Cases  of  Abdominal  Section  for  various  pur¬ 


poses. 

Mr.  Lloyd  Owen  :  On  Colour-Blindness. 

Mr.  J.  F.  West  :  On  the  Treatment  of  Empyema  by  Excision  of  a 


Portion  of  a  Rib. 

Members  are  invited  to  exhibit  patients,  pathological  specimens,  new 
d run's  instruments,  or  appliances,  at  the  commencement  of  the  meeting. 

E.  Malins,  M.B., 

E.  Rickards,  M.B., 


Hon.  Secs. 


November  3rd,  1880. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  the  White  Hart  Hotel, 
Reigate,  on  Thursday,  October  14th,  1880;  Dr.  John  YY  alters  in 
the  Chair. 

Papers,  etc. — The  following  papers  and  communications  were  read  : 

1.  The  Albuminuria  of  Pregnancy,  and  its  relation  to  Puerperal 
Eclampsia.  By  A.  L.  Galabin,  M.D.  (This  paper  was  published  at 
p.  697  of  last  week’s  Journal.) 

2.  A  Brief  Retrospect  of  some  of  the  more  important  Advances  in 
Obstetric  Practice  during  the  last  Thirty  Years.  By  C.  Holman,  M.D. 
Dr.  Holman  briefly  touched  upon  each  of  the  following  points,  viz.: 
Ancesthetics;  Sedatives;  Pressure  applied  externally  to  the  Fundus 
Uteri  to  assist  the  Expulsion  of  the  Placenta ;  The  Use  of  the  Pad  and 
Binder ;  Hydrostatic  Dilators  ;  Forceps  ;  Craniotomy  ;  Post  Partum 
Haemorrhage;  Intra-uterine  Injections;  Albuminuria  in  Pregnancy; 
Puerperal  Fever  ;  Injuries  to  the  Perinaeum. 

3.  Dr.  Walters  exhibited  two  cases  of  Hip-Disease,  illustrating  the 
Advantages  derived  from  the  Use  of  Thomas’s  Splint.  In  one  case,  an 
abscess  had  been  cured  by  two  aspirations.  These  patients  were  con¬ 
valescents  from  the  Queen’s  Square  Hospital. 

4.  Dr.  Walters  showed  three  cases  in  which  he  had  excised  the  Hip- 
Joint  with  excellent  results,  all  other  treatment  having  failed,  and  the 
patients  being  in  a  critical  state  when  the  operation  was  performed. 

5.  Dr.  Walters  also  exhibited  four  cases  showing  the  good  results 
obtained  by  the  use  of  Sayre’s  Jacket,  etc.,  in  Angular  Curvature  of 
the  Spine.  In  one  of  these,  a  lumbar  abscess  had  formed  prior  to  the 
commencement  of  the  treatment ;  in  another,  complete  paraplegia  had 
been  present  for  some  considerable  time ;  and  again,  in  a  third,  partial 
spinal  hemiplegia,  before  treatment  was  commenced.  All  these  cases 
were  quite  convalescent,  and  the  paralysis  had  quite  disappeared.  In 
two  of  the  cases,  great  advantage  had  been  derived  from  the  use  of 
home-made  leather  jackets  after  the  plaster- of-Paris  had  been  given  up. 

6.  Mr.  Berridge  read  the. notes  of  a  case  of  Acute  Intestinal  Obstruc¬ 
tion  caused  by  an  Impacted  Gall-Stone.  Abdominal  section  was  per¬ 
formed  by  Dr.  Walters  on  the  seventh  day.  The  patient  was  much 
relieved,  but  died  rather  suddenly  twenty-four  hours  after  the  opera¬ 
tion. 

Dinner. — Twenty-five  members  and  visitors  sat  down  to  dinner. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 
HALF-YEARLY  MEETING. 

The  half-yearly  meeting  was  held  at  the  Infirmary,  Hull,  on  October 
20th,  at  1.30  P.M.;  the  President,  T.  M.  Evans,  Esq.,  in  the  Chair. 

Communications. — The  following  communications  were  made. 

1.  The  President  showed  a  case  of  Arrested  Development  of  the 
Genital  Organs  in  an  infant.  The  penis  was  bound  down  to  the 
scrotum ;  but  it  seemed  likely  that  an  operation  would  be  of  service. 

2.  Dr.  King  showed  a  patient  whose  Carotid  and  Subclavian  Arteries 
he  had  Ligatured  at  one  operation  for  Aneurism  at  the  root  of  the  neck. 
The  wounds  healed  by  first  intention,  and  the  patient  was  discharged 
with  great  relief  to  the  urgent  symptoms ;  but  it  was  a  question  whether 
the  disease  was  not  extending  toward  the  middle  line. 

3.  Dr.  King  also  showed  a  patient  on  whom  he  had  performed  Exci¬ 
sion  of  the  Upper  Jaw  for  malignant  disease.  He  was  discharged 
cured  in  eighteen  days. 

4.  Mr.  Craven  showed  a  patient  who  had  just  been  admitted  with 
Malignant  Disease  of  the  Upper  Jaw  of  six  weeks’  duration. 

5.  Dr.  King  showed  a  child  on  whom  he  had  performed  Double 
Osteotomy. 

6.  Mr.  R.  II.  B.  Nicholson  showed  a  girl  on  whom  he  had  per¬ 
formed  Double  Osteotomy  a  year  ago.  At  that  time,  she  could  not 
walk  thirty  yards  without  pain;  but  now  she  was  taking  a  part  in 
Hengler’s  Circus. 

7.  The  President  introduced  a  discussion  on  Ancesthetics  by  reading 
a  short  paper.  The  conclusions  of  ihe  paper  were  summed  up  in  the 
following  propositions.  1.  Anaesthesia,  however  induced,  is  attended 
with  a  very  certain  danger  from  asphyxia.  2.  This  danger  may  be 
averted  by  watchful  and  prompt  attention  to  the  respiration.  3.  The 
depressing  action  of  chloroform  on  the  heart,  which  is  sometimes  sud¬ 
denly  manifested,  is  a  much  more  serious  danger,  and  should  deter¬ 
mine  us  to  prefer  ether  for  general  purposes. — Many  gentlemen  took 
part  in  the  discussion  which  followed. 

8.  Mr.  Craven  related  the  particulars  of  a  case  of  Lithotomy  which 
he  had  recently  performed  on  a  patient  aged  50.  The  bladder  was 
found  to  be  full  of  stones,  two  being  of  large  size;  together  they 
weighed  six  ounces  and  a  half.  This  was  his  most  remarkable  experi¬ 
ence  as  regards  the  size  and  weight  of  urinary  calculi. 

9.  Mr.  Dix  related  the  particulars  of  a  case  of  Tumour  of  the  Brain, 
and  showed  the  specimen.  The  patient  was  a  female  child,  aged  7, 
who  had  been  ill  for  a  year  before  death.  She  suffered  from  intense 
pain,  with  progressive  debility  and  emaciation,  but  retained  her  facul¬ 
ties  and  memory  to  the  last.  The  tumour  was  a  very  large  one, 
encroaching  on  both  hemispheres,  and  also  on  the  cerebellum.  It  had  t 
been  examined  by  Dr.  Mason,  who  said  that  it  was  a  glio-sarcoma. 

A  case  of  Emphysema  by  Mr.  R.  H.  B.  Nicholson,  and  a  paper  on  j 
Injuries  of  the  Brain  by  Dr.  Mason,  had  to  be  postponed  for  want  of  j 
time. 

Dinnet. — In  the  evening,  the  members  dined  together  at  the  Yit- 
toria  Hotel. 


WEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  October  21st,  at  5.15  P.M.;  J.  Meredith, 
Esq.,  President,  in  the  Chair.  There  were  present  fifteen  members 
and  two  visitors. 

Papers. — The  following  were  read. 

1.  Hypertrophy  of  the  Tongue,  exemplified  by  a  typical  case  in  a 
child,  which  was  brought  from  the  Taunton  and  Somerset  Hospital 
and  exhibited.  By  G.  W.  Rigden,  Esq. 

2.  On  Congenital  Cleft  Palate.  By  W.  A.  Hunt,  Esq.,  of  Yeovil. 
Mr.  Hunt  brought  forward  and  discussed  the  following  points.  1.  It 
is  absolutely  needful,  for  such  patients  to  acquire  distinct  speech,  that 
they  should  be  furnished  with  a  soft  palate  which,  from  its  length  and 
mobility',  can  be  raised  by  muscular  action,  whenever  needed,  back¬ 
wards  and  upwards;  so  that  its  free  edge  may,  by  resting  against  the 
posterior  wall  of  the  pharynx,  cut  off  all  passage  of  air  through  the 
nares.  2.  Such  a  soft  palate  it  is  absolutely  impossible  to  give  by  sur¬ 
gical  operation  in  the  majority  of  cases,  especially  in  adults;  hence  the 
nosey,  twangy,  disappointing  speech,  after  successful  surgical  treat¬ 
ment  in  very  many  cases;  and,  especially  when  the  gap  is  very  wide 
and  the  speech  very  bad,  the  surgeon  has  so  little  tissue  that  he  cannot 
make  a  velum  sufficiently  long  or  sufficiently  mobile  for  his  patient  ever 
to  be  able  to  speak  intelligibly.  3.  By  a  method  elaborated  by  Dr.  N. 
Kingsley  of  America,  all  congenital  clefts,  no  matter  how  large,  could 
be  closed  by  mechanical  means;  the  hard  palate  as  a  hard  palate;  the | 
soft  palate  by  a  peculiar  velum  of  delicate  India-rubber,  which  would 
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ill  the  duties  of  a  normal  soft  palate,  and  by  which  perfectly  dis- 
t  speech  could  be  acquired  by  the  patient. 

fr.  Hunt  exhibited  casts  from  life,  and  artificial  soft  and  hard 
ites  made  after  Dr.  Kingsley’s  method. 

’ nation . — The  question  for  discussion,  as  settled  by  the  Council — 
.  “  What,  in  your  opinion,  is  the  best  method  to  be  adopted  by  the 
,  ession,  the  public,  and  the  sanitary  authorities,  in  order  to  check 
t  spread  of  infectious  diseases?” — was  put  from  the  Chair.  After 
ml  replies  had  been  given  by  members  present,  and  a  written  reply 
by  Dr.  Cord  went  had  been  read,  it  was  resolved  :  “  That  it  is  the 
lion  of  this  meeting  that  the  best  method  to  be  adopted,  in  order  to 
:k  the  spread  of  infectious  diseases,  would  be:  1.  That,  on  the 
[  irrence  of  any  case  of  infectious  disease,  a  notification  thereof 
dd  be  immediately  sent  to  the  central  sanitary  authority  of  the  dis- 
;  anil  2.  I  hat  this  information  should  be  given  by  the  head  of,  or 
onsible  person  in,  the  house  in  which  the  disease  occurs.” 


SOUTHERN  BRANCH:  DORSET  DISTRICT. 

eleventh  meeting  was  held  at  the  Yeatman  Hospital,  Sherborne, 
October  20th,  under  the  presidency  of  Mr.  Williamson  Daniell. 
officers. — The  following  were  elected  :  President-elect,  R.  P.  Simp- 
1  (Weymouth);  Vice-Presidents,  F.  C.  Griffin,  M.B.  (Weymouth), 

'  H.  Williams,  M.D.  (Sherborne);  Honorary  Secretaries ,  W.  G. 

1  rdrey  Lush,  M.D.  (Weymouth),  C.  H.  Watts  Parkinson,  Esq. 
Jt  mborne)  re-elected. 

rao  Members. — Dr.  W.  H.  Williams  and  Mr.  N.  Davies,  of  Sher- 
le;  Dr.  Gregory  White,  Dr.  J.  F.  Woodroffe,  Dr.  W.  H.  Blenkin- 
>,  b  Mr.  W .  E.  Husband,  and  Mr.  A.  E.  B.  Leve,  of  Bournemouth; 

■  ^  ■  Hartford,  of  Christchurch;  Mr.  Arthur  Butler  of  Evershot; 

F.  L.  Fisher,  of  Dorchester;  Mr.  Benjamin  Jumeaux,  of  Swanage; 
Mr.  E.  O.  Scallon,  of  Milborne  Port, — were  elected  members  of 
Branch  and  District. 

'ext  Meeting. — It  was  decided  that  the  next  meeting  should  be  held 

)orchester. 

Discussion  on  Difficult  Parturition  and  its  Treatment  took  place. 
ases  of  Compound  Fractures  and  Wounds  of  Joints  treated  with 
cerine  and  Carbolic  Acid  were  read  by  Dr.  Griffin. 
teamen. —  Glass  Tubing,  removed  from  the  Muscles  of  the  Neck, 
shown  by  Mr.  Nunn. 

•inner.— The  members  and  friends,  twenty-one  in  number,  dined  at 
Digby  Hotel. 


;OUTII  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
AUTUMNAL  MEETING. 

:  autumnal  meeting  of  this  Branch  was  held  at  the  Hospital  Mon 


on  Thursday,  October  14th.  About  twelve  members 


~j  1  - -  mvivc  UlCillUCIS  wen 

’  -,n.(  Pearson  R-  Cresswell,  Esq.,  President-elect,  in  the  Chai: 


I  :-r.- 


Members. — The  following  gentlemen  were  elected  members  o 

H'l O  t  I  AEl  U  n  /j  TJ  ..... Will.’. _  -  Tf  .  TX  T-»  . 


II  *  .  fc> - nielli ucib  U 

•  association  and  Branch  :  Owen  Williams.  Esq.,  Burry  Port ;  E.  E 
fj  e,  M.D.,  Dowlais ;  Eleazar  Davies,  Esq.,  Dowlais. 
j  nmutni nations. — The  following  were  made. 

1  ,Mr-  S-  H-  Steel,  M.B.  (Abergavenny),  related  notes  of  an  in 
Fj  ’!-inS  case  of  Hepatic  Abscess,  with  necropsy. 

;  Mr.  Prosser  (Monmouth)  showed  the  patient,  a  specimen  of  : 
t(  it  successful  case  of  Ovariotomy,  giving,  briefly,  points  of  interest  it 
:ase. 

Mr.  Owen  Willis  (Monmouth)  exhibited  some  palatable  Medi 
1  Aerated  Waters,  containing  definite  quantities  of  Bromide  o 
ssium,  Carbonate  of  Soda,  etc.,  which  are  likely  to  prove  service 
. The  manufacturer  is  Mr.  Ilyam  of  Monmouth. 
inner.  The  members  and  visitors  afterwards  partook  of  an  excel 
dinner  at  the  King’s  Head  Hotel. 


YORKSHIRE  BRANCH  :  AUTUMNAL  MEETING. 

.  autumnal  meeting  of  this  Branch  was  held  at  the  Grand  Hot( 
oorough,  under  the  presidency  of  Mr.  Miall. 
vnminucations.  —  1.  The  subject  of  Paracentesis  in  Pleurisy  w 
>duced  by  Dr.  Eddison  (Leeds),  and  Dr.  Tibbits  (Bradfor 
erson  the  same  subject  were  read  for  Dr.  Churton  (Leeds),  at 
Robson  (Leeds). 

Mr.  Mossor  (Bradford)  read  a  paper,  entitled  Remarks  on  Ur 
nl  Haemorrhage. 

Mr.  J  W.  Tealf.  related  a  very  interesting  case  of  Herniotomy 
The  President  (Mr.  Miall)  read  a  paper  on  Diseases  of  Joints. 

,Tn*'7iAfte£  «e  meetlnS>  the  members  dined  together  at  tl 
id  Hotel  ;  the  President  (Mr.  Miall)  in  the  chair.  Mr.  Dal 
o  posing  the  health  of  the  President,  spoke  at  length  of  the  pleasu 


the  Scarborough  medical  men  had  in  welcoming  the  Branch ;  and  went 
on  to  say  that  they  would  have  greater  pleasure  still  in  giving  a  heartier 
welcome  to  the  whole  Association,  if  they  could  manage  to  meet  the 
last  week  in  July  instead  of  the  first  week  in  August.  It  would  be  a 
specially  inteiesting  opportunity  if  it  could  be  arranged  for  next  year 
Mr.  Dale  was  warmly  seconded  by  his  Scarborough  brethren;  and  the 
1.RESIDrENJ>  m  replying,  concurred  with  the  proposition.  The  health 
of  Mr.  J.  W  .  Teale,  to  whom  the  Branch  was  indebted  for  all  the  excel- 
ent  arrangements,  was  heartily  drunk  ;  and  the  members  separated 
pleased  with  everything,  excepting  the  weather. 


CORRESPONDENCE, 


ON  TPIE  COMPULSORY  INTIMATION  OF  INFECTIOUS 
DISEASES  IN  EDINBURGH. 

SIR.  *he  last  meeting  of  the  Social  Science  Congress,  I  gave 
the  statistics  relating  to  the  carrying  out  of  the  compulsory  intimation 
of  infectious  diseases. 

The  local  Act  in  question  came  into  operation  on  November  7th, 
1879,  and,  up  to  September  6th  of  the  present  year  (a  period  of  ten 
months),  no  fewer  than  4,502  intimation's  had  been  received  by  the 
authorities.  These  comprised  :  typhus,  22  cases  ;  typhoid,  226  cases  ; 
diphtheria,  127  cases;  scarlatina,  917  cases;  measles,  3,210  cases.  In 
412  cases,  the  circumstances  were  such  as  to  justify  the  removal  of  the 
patient  to  a  hospital,  with  the  concurrence  of  the  medical  attendant. 

As  your  readers  are  aware,  the  intimations  are  made  by  the  medical 
profession,  who  are  furnished  with  suitable  slips  and  stamped  envelopes, 
and  who  receive  two  shillings  and  sixpence  for  each  intimation.  Last 
Jrdy,  a  sum  of  ^519  was  sent  out  to  the  profession  ;  and  so  convinced 
is  the  Corporation  of  the  value  of  the  information  thus  received,  that 
they  have  set  aside  ^1,000  to  cover  the  expenses  of  the  current  year. 
Our  experiment  has  been  a  great  success.  No  complaints  have  reached 
11s  from  the  medical  profession,  who  have  loyally  assisted  the  authorities 
in  carrying  out  what  was  feared  to  be  an  unworkable  and  objection¬ 
able  clause.  The  information  as  to  the  existence  of  infectious  disease 
has  been  prompt  and  effectual  ;  which,  I  am  convinced,  would  not  have 
been  the  case  had  we  trusted,  in  great  part,  to  a  poor  ignorant  popula¬ 
tion  to  supply  it.  No  doubt,  here  we  enjoy  exceptional  advantages 
from  the  large  number  of  students  attending  our  hospitals  and  dispen¬ 
saries,  and  it  is  comparatively  rare  to  find  a  person  dying  without  me¬ 
dical  advice.  This  is  mainly  due  to  the  custom,  introduced  by  myself 
twenty  yeais  ago,  of  causing  an  official  inquiry  to  be  made  by  the 
police  into  all  cases  of  death  occurring  without  a  medical  man  seeing 
the  patient  during  life.  This  inquiry  entails  on  the  relatives  consider¬ 
able  annoyance,  and  has  gradually  led  them  to  recognise  the  importance 
of  seeking  medical  assistance.  One  of  the  subsidiary  advantages  of 
this  procedure  is,  that  the  number  of  uncertified  deaths  in  Edinburgh  is 
very  small. 

To  the  Health  Department  the  intimations  have  proved  of  great  ser¬ 
vice — first,  in  showing  how  inadequate  was  the  existing  accommodation 
for  infectious  diseases  in  our  various  hospitals;  and,  second,  in  enabling 
us  to  arrive  at  the  true  cause  of  outbreaks  of  these  diseases,  and  thus 
prevent  their  spread. — Yours,  etc., 

Henry  D.  Littlejohn,  M.D., 

Medical  Officer  of  Health,  Edinburgh. 


UNCERTIFIED  DEATHS. 

Sir, — As  medical  men  practising  in  the  district  referred  to  in  a  para¬ 
graph  in  the  British  Medical  Journal  of  October  16th,  we  wish  to 
state  that  we  are  by  no  means  surprised  at  the  number  of  deaths  regis¬ 
tered  here  as  uncertified.  There  are  several  unqualified  men  practising 
in  the  neighbourhood  of  Clapham  Junction,  who  represent  themselves 
as  being  qualified,  and  who  are  supposed  to  be  so  by  the  poorer  classes. 
These  men  cannot  in  many  cases  get  the  deaths  of  the  persons  they 
attend  certified  by  a  qualified  man — though  we  regret  to  say  that  in 
some  instances  they  do — and  such  deaths  ate  registered  as  uncertified. 
In  some  of  these  cases,  even  when  a  qualified  practitioner  has  refused 
to  certify,  in  consequence  of  his  not  having  seen  the  patient  before 
death,  the  coroner  has  not  thought  it  necessary  to  hold  an  inquest.  At  the 
same  time,  we  would  call  attention  to  the  fact  that  there  are  in  this  dis- 
tric  four  of  the  largest  provident  dispensaries  in  London,  where  all  the 
poor  can  obtain  skilled  advice  for  a  nominal  sum.  We  therefore  hope 
that  the  suggestion  of  the  Wandsworth  Board  of  Works,  viz.,  “  that  in 
all  cases  of  uncertified  death,  where  no  inquest  is  held,  an  investigation 
should  be  made,  and  a  certificate  of  the  cause  of  death  given,  by  the 
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medical  officer  of  health  of  the  district  before  burial”,  will  be  forth¬ 
with  carried  out.— We  are,  sir,  yours  faithfully, 

M  G  Biggs,  M.R.C.S.Eng.,  L.S.A.  Lond.,  New  Wandsworth, 
r  'brown,  L.K.Q.C.P.,  L.R.C.S.I.,  Clapham Junction. 

Tohn  H.  Gray,  M.B.,  Wandsworth  Common. 

R  R  W.  Oram,  L.R.C.P. Lond.,  etc.,  Clapham  Common  Gardens. 


ETHER  v.  CHLOROFORM. 

gIR _ 1  observe,  in  the  JOURNAL  of  October  30th,  that  Dr.  Benham  of 

Ipswich  questions’ the  propriety  of  your  zealous  advocacy  of  the  general 
substitution  of  ether  for  chloroform.  Will  you  allow  me  to  express  an 
earnest  hope  that  you  will  continue  that  advocacy  as  long  as  necessary  ; 
that  is,  until  ether  is  universally  employed  in  all  suitable  cases?  As 
regards  its  superior  safety,  in  competition  with  chloroform,  I  have  not 
the  slightest  doubt;  and  I  am,  I  think,  in  a  position  to  record  a  kind  of 
experience  which  ought  to  be  convincing  to  all.  I  have  been  familiar 
with  anesthetics  from  the  date  of  their  introduction,  and  have  taken 
great  interest  in  the  prevention  of  mortality  from  their  use.  Many  years 
ago,  when  my  duties  in  connection  with  the  Medical  Times  and  Gazette  re¬ 
quired  my  daily  attendance  in  the  operating  theatres  of  the  various  hos¬ 
pitals,  I  was  the  witness  of  more  deaths  from  chloroform  than  have 
probably  fallen  under  the  observation  of  anyone  else.  I  studied  and 
recorded  every  case  that  came  to  my  knowledge.  Since  then,  I  have 
habitually  read  all  reports  of  deaths  from  anaesthetics  ;  and,  during  a 
long  period,  have  also  had  very  large  opportunities,  both  in  hospital  and 
in  private  practice,  for  judging  of  the  comparative  merits  of  the  different 
ones  in  use,  and  also  of  different  modes  of  administration.  The  result 
has  been  the  formation  of  an  opinion  so  strongly  in  favour  of  ether,  that 
I  should  consider  myself  very  culpable  if  I  ever  permitted  the  use  of 
chloroform,  except  in  certain  cases.  The  exceptions  are  the  old  and 
the  very  young  ;  under  six  months  and  over  sixty  years,  chloroform  is, 

I  think,  preferable.  At  all  other  ages,  regardless  of  states,  of  health,  I 
employ  ether.  Nor  can  I  understand  how  any  one  can  give  attention 
to  the  constantly  recurring  records  of  deaths  from  chloroform  without 
coming  to  a  somewhat  similar  conclusion.  Scarcely  a  week  passes  by 
but  a  case  of  this  kind  is  recorded  ;  and  the  victim  is  very  often  (as  in 
the  case  given  in  your  Journal  of  October  30th)  a  young  and  healthyper- 
son,  respecting  whom  beforehand  there  was  not  the  slightest  ground  for 
anxiety.  At  Moorfields  Flospital,  when  chloroform  was.  used,  we 
usually  had  a  death  every  year,  and  the  subject  of  it  was,  in  most  in¬ 
stances,  a  child  about  to  undergo  the  operation  for  strabismus.  It  may 
be  replied,  that  ether  has  its  victims  also  ;  but,  in  comparison  with 
those  of  chloroform,  their  number  is  most  insignificant.  I.can  testify, 
in  the  strongest  possible  terms,  to  my  own  feeling  of  security  with  the 
one,  and  of  risk  with  the  other.  In  former  times,  when  using  chloro¬ 
form,  alarming  cases  of  syncope  were  not  unfrequent ;  now,  with  ether, 
they  never  occur.  This  appears  to  me  a  very  important  fact.  It  is  not 
alone  the  comparative  number  of  deaths  which  we  must  count,  but  the 
number  of  cases  in  which  cause  for  anxiety  occur.  I  have,  personally, 
lost  only  one  patient  (a  chloroform  case),  nearly  twenty  years  ago  ;  but 
many  times  have  I  been  alarmed  for  my  patient  s  safety,  and  not.un- 
frequently  obliged  to  practise  artificial  respiration  long  before  signs 
of  returning  animation  were  produced.  Now,  with  ether,  these  cases 
do  not  occur;  and,  during  the  last  seven  or  eight  years  that  I. have  used 
it  exclusively,  I  have  never  once  had  to  practise  artificial  respiration,  or 
encountered  any  cause  for  alarm.  The  comfort  of  being  able  to 
proceed  with  an  operation,  without  the  slightest  anxiety  as  to  the  anaes¬ 
thetic,  is  very  great  indeed.  I  never  feel  to  care  who  is  administering 
it ;  for,  if  only  complicated  instruments  be  avoided,  and  if  nothing  but 
the  towel  and  sponge  be  used,  I  believe  there  is  absolutely  no  danger. 
It  is  next  to  impossible  for  the  exhibitor,  however  inexperienced,  to  go 
wrong.  The  apparatus  which  I  use  is  not  literally  a  towel  and  sponge, 
but  almost  so.  It  is  a  leathern  mask  or  cup,  into  which  a  towel  and 
sponge  are  thrust.  The  towel  overlaps  the  mask  widely,  and  its  edges 
are  allowed  to  cover  the  patient’s  face,  so  as  to  prevent  escape 
of  ether.  When  the  anaesthetic  is  given  for  me  by  a  specialist, 
I,  of  course,  leave  the  choice  of  apparatus  to  him,  but  I  greatly  prefer 
the  simple  one  just  described.  I  most  particularly  dislike  those  fitted 
with  an  India-rubber  bag,  so  as  to  compel  the  patient  to  rebreathe  his 
expired  air.  It  is  to  the  employment  of  inhalers  which  obstruct  re¬ 
spiration,  I  believe,  that  the  occasional  ill  results  of  ether  inhalation 
are  mainly  due. 

My  reason  for  making  the  rule  as  regards  age  is  this.  With  aged  per¬ 
sons  ether  often  disagrees,  leaving  headache  or  tendency  to  stupor  for 
many  hours  afterwards.  Chloroform,  on  the  contrary,  agrees  well  with 
the  old,  and  appears  in  them  to  be  almost  free  from  risk.  The  same 
freedom  from  danger  appears  to  exist  in  early  infancy. 

Used  in  the  way  I  have  described,  ether  really  gives  no  trouble.  It 


requires  only  a  little  more  patience  in  commencing,  and  then'boldne 
in  pushing  it,  and  it  is  not  more  troublesome  than  chloroform.  I  adir 
that  the  plan  is  wasteful  of  ether,  and  perhaps  slightly  so  of  chloroforn 
but  these  are  not  considerations  which  should  weigh  an  iota  against  tl 
greater  safety  of  the  patient.  I  must  admit  also  that,  excepting  in  poii! 
of  safety,  ether  has  no  advantages ;  it  is  less  pleasant  than  chloroforn] 
and  some  patients  dislike  it  very  much.  Still,  I  repeat,  it  is  our  dut 
regardless  of  such  considerations,  to  seek  safety. 

I  have  often  wished  that  you  could  afford  space  to  devote,  every  wet 
for  a  year,  a  page  to  the  record  of  accidents  from  anaesthetics.  Let 
be  ruled  in  columns  for  the  patient’s  sex,  age,  etc.,  the  nature  of  oper 
tion,  and  the  mode  of  death.  The  kind  of  anaesthetic  should,  of  cours 
be  most  prominently  stated.  Let  the  cases  accumulate  for  a  year,  r 
printing  week  after  week  those  recorded,  and  adding  new  ones..  T1 
dangers  of  chloroform  would,  I  feel  confident,  be  soon  made  obvious 
all  and  the  triumph  of  ether  would  be  established  and  extended. - 
am,  sir,  yours,  etc.,  _  Jonathan  Hutchinson. 

Sir,— I  have  just  read,  in  your  issue  of  October  30th,  an  account 
the  twentieth  death  from  chloroform  which  has  been  recorded  sin 
January  1st  of  this  year.  In  another  column  are  reported  some  0 
servations,  made  by  a  speaker  at  one  of  the  Branch  meetings,  wi 
regard  to  the  attitude  of  the  Journal  on  the  anaesthetic  question 
Perhaps,  the  following  rtsnmi  of  some  statistics  bearing  on  the  subje 
may  be  of  interest. 

It  is  now  nearly  five  years  since  a  report,  in  your  columns,  from  t; 
principal  London  hospitals,  showed  that,  in  most  of  our  great  surgic 
centres,  ether  was  adopted  as  the  regular  anaesthetic  (except  for  ch 
dren);  and  that  to  the  great  satisfaction  of  the  anaesthetists  engage 
It  is  difficult  to  exactly  estimate  the  numbers  of  such  administration 
but,  in  several  of  the  London  hospitals,  ether  must  be  administer, 
more  than  a  thousand  times  per  annum  ;  here  (in  Leeds)  it  is  probal 
given  more  than  seven  hundred  times  a-year  ;  and  it  is  extensively  us< 
in  other  large  provincial  towns.  The  cases,  then,  are  numbered  by  te 
of  thousands,  and  are  quite  comparable  with  those  of  chloroform  a 
ministration. 

Taking  the  deaths  reported  in  the  principal  English  journals  sin 
1875,  we  find  the  following  list  of  deaths  from  chloroform  :  1876,  t< 
deaths;  1877,  twelve  deaths;  1878,  thirteen  deaths;  1879,  eight  death 
1880  (ten  months)  twenty  deaths  :  sixty-five  in  all,  omitting  six  cas 
where  a  mixture  of  drugs  had  been  used,  or  ethydene,  or  ethyl 
bromide,  administered.  In  not  more  than  five  of  these  cases  was  t! 
operation  of  a  serious  nature.  Operations  on  the  eye,  amputations 
fingers  and  toes,  sequestrotomy,  tenotomy,  and  the  like,  figure  large 
in  the  list.  In  the  case  of  two  deaths,  however,  which  occurred 
1877,  there  might  be  some  doubt  as  to  whether  the  chloroform  w 
wholly  to  blame  for  the  mischance. 

Turning,  now,  to  the  list  of  deaths  from  ether,  I  find  ten  reported 
five  of  these  only  being  in  England.  Of  the  latter,  three  were,  seve 
cases  of  intestinal  obstruction  with  collapse  ;  (two  being  of  hernia,  be 
at  the  London  Hospital ;  the  third,  a  case  lately  reported  in  t 
Lancet ,  in  the  practice  of  Mr.  Teale),  where  considerable  doubt  seei 
to  have  been  felt  as  to  whether  the  patient  could  stand  any  kind 
operation.  Another  death  seems  to  have  been  from  fright,  before  l 
patient  (who  was  suffering  from  cancer  of  the  breast  and  lungs)  h 
taken  half-a-dozen  inspirations.  The  fifth  took  place  from  oedema 
lung,  two  hours  after  the  operation.  Taking  the  cases  reported  fre 
America,  in  two  there  was  severe  renal  disease,  one  having  valvti; 
disease  of  the  heart,  and  there  was  besides  some  carelessness  in  z 
ministering  the  ether ;  a  third  died  from  pulmonary  affection,  soi 
hours  after  an  operation,  in  which  half  a  pound  of  ether  was  used  ; 
fourth  seems  to  have  died  from  cerebral  haemorrhage  ;  and  of  the  1; 
(for  extraction  of  teeth),  no  particulars  are  given.  The  contrast  of  t 
list  with  that  of  the  chloroform  casualties  must  strike  every  observer, 
have  no  wish  to  minimise  the  dangers  of  ether,  and  dangers  there  ar 
but  I  maintain  that  the  time  is  now  come  for  a  most  exact  estimatk 
on  the  basis  of  a  large  number  of  cases,  of  the  relative  mortality  of  t 
two  anaesthetics  ;  and  that,  if  one  is  proved  to  be  considerably  less  d; 
gerous  than  the  other,  the  difference  should  be  clearly  apprehended 
the  use  of  these  agents.  Other  nations  are  looking  to  us  to  make  1 
comparison  required.  In  the  recent  volume  of  Billroth’s  System 
German  Surgery ,  which  is  devoted  to  anaesthetics,  Dr.  Keppeler,  af 
remarking  on  the  difficulty  of  deciding  on  the  relative  dangers 
different  anaesthetics,  so  as  to  attain  to  a  correct,  percentage 
deaths,  goes  on  to  say:  “Yet  it  is  probable,  that  if,  in  England,  1 
country  most  favourably  situated  by  the  number  and  concentration 
its  medical  institutions,  and  the  advanced  standing  of  its  medi 
societies,  and  the  careful  attention  which  from  the  beginning  has  b< 
devoted  to  this  subject,  the  deaths  from  ether  shall  be  published  v 
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l  the  same  conscientiousness  with  which  those  from  chloroform  have 
heretofore  been  made  known,  the  materials  will  soon  be  obtained  for 
the  decision  of  a  question  so  important  as  well  for  medical  science  as 
for  suffering  humanity.” — I  am,  sir,  yours,  etc., 

Leeds,  October,  1880.  _  Ernest  H.  Jacob,  M.D. 

Sir, — Under  the  above  title,  there  is  a  communication  in  the  Journal 
of  October  23rd  from  “F.R.C.S.”,  denouncing  the  general  use  of  chloro¬ 
form  as  an  anaesthetic  (when  other  “incomparably  safer”  anaesthetics, 
and  ethei  is  particularised),  are  available  ;  cases  of  “severe  bronchitis, 
phthisis,  and  extreme  abdominal  distension”  are  allowed  to  be  more 
suitable  for  chloroform  administration. 

Now,  I  submit  that  chloroform  has  always  been  heavily  handicapped, 
if  I  may  be  allowed  the  expression,  when  the  mortality  resulting  from 
its  administration  has  been  compared  with  that  resulting  from  the  use 
of  other  anaesthetics. 

Cases  of  severe  bronchitis,  phthisis,  and  extreme  abdominal  disten¬ 
sion  are,  by  “F.R.C.S.”,  in  common  with  the  profession  generally,  con¬ 
sidered  more  suitable  for  chloroform  than  for  ether,  on  account  of  the 
obvious  disadvantage  arising  from  the  embarrassment  to  the  respiration 
caused  by  the  use  of  the  latter  anaesthetic.  Taking  into  consideration 
the  frequency  with  which  certain  forms  of  heart-disease  and  of  bronchitis 
are  associated,  some  proportion  of  cases  of  heart-disease  might  per¬ 
haps  be  added  to  the  list. 

These  cases,  the  most  obnoxious  to  all  kinds  of  atUEsthetics,  are  those 
on  which  chloroform  is  almost  exclusively  employed ;  hence  it  happens 
that  chloroform  is  given  to  a  far  larger  proportion  of  generally  recog¬ 
nised  dangerous  cases  than  is  any  other  anaesthetic.  There  exists  a  still 
more  potent  cause  for  the  higher  rate  of  mortality  accruing  from  the  use 
of  chloroform.  It  is  this  :  chloroform  is  the  anaesthetic  almost  exclu¬ 
sively  used  in  operations  in  the  cavity  of  the  mouth  and  on  the  palate, 
for  the  same  reason  as  in  severe  bronchitis,  etc.  In  all  such  operations, 
we  know  the  mouth  is  necessarily  kept  widely  open  by  some  means, 
which  may  be  either  a  wine-bottle  cork  or  a  gag  of  complicated  struc¬ 
ture,  but  the  effect  on  the  patient  is  the  same  ;  the  saliva,  its  secretion 
being  increased  by  the  irritation  caused  by  the  operation,  collects  with 
the  blood  and  tenacious  mucus  in  the  glottis  ;  deglutition  is  impossible, 
and  semi-asphyxia  speedily  ensues,  unless  the  patient  gets  temporary 
relief  by  coughing  the  fluid  into  the  mouth,  from  which  it  quickly  finds 
its  way  back  to  the  glottis. 

If  anyone,  happening  to  read  the  above  statement,  doubt  its  accuracy, 
let  him,  after  placing  a  large  cork  between  his  molars,  attempt  to  swal¬ 
low  his  saliva.  He  will  find  it  a  nearly  or  quite  impossible  feat ;  then,  if 
he  will  imagine  himself  to  be  a  patient  undergoing  an  operation  in  the 
mouth,  with  a  greatly  increased  flow  of  viscid  saliva  mingled  with 
•tenacious  mucus  and  blood,  he  will  be  able  to  realise  the  danger  to 
which  the  patient  is  exposed  in  such  operations,  altogether  irrespectively 
of  the  effects  of  the  anaesthetic. 

In  conclusion,  I  submit  that,  if  ether  and  chloroform  were  given  in 
cases  of  a  similar  degree  of  risk,  the  mortality  from  the  two  would  be 
found  to  be  very  much  on  a  par. — I  am,  sir,  yours  obediently, 

D.  L.  Beckingsale,  M.D., 
Registrar  and  Administrator  of  Anaesthetics, 

November,  1880.  Victoria  Hospital  for  Children. 


ATROPIA  AND  CHLOROFORM. 

Sir,— In  the  British  Medical  Journal  for  October  i6th,Mr.  E.  A. 
Schafer  recommends  the  administration  of  atropia  before  the  inhala- 
ion  of  chloroform,  to  prevent  the  sudden  arrest  of  the  heart’s  action 
rom  reflex  irritation  during  an  operation.  Now,  I  would  suggest  that 
‘his  danger  can  be  better  guarded  against  by  the  surgeon  not  operating 
until  the  patient  is  thoroughly  under  the  influence  of  the  anaesthetic ; 
while  the  treatment  of  sudden  arrest  of  the  heart’s  action  from  reflex 
irritation  should  consist  in  boldly  pushing  the  administration  of  the 
chloroform,  in  the  hope  that  relaxation  of  the  spasmodic  contraction  of 
'  heart  will  speedily  occur.  This,  I  feel,  we  would  be  justified  in 
doing  in  such  a  grave  condition,  from  what  we  know  of  the  physio¬ 
logical  action  of  chloroform.  The  patient  being  already  under  its  in¬ 
fluence,  a  little  more  would  quickly  take  effect,  so  that  it  might  be  pos¬ 
sible  to  overcome  the  spasm,  and  for  the  heart  to  recover  itself.  Gal¬ 
vanism  under  such  would,  I  consider — and  in  this  I  agree  with  Mr. 
Schafer — be  very  apt  to  increase  the  danger.  On  the  other  hand, 
when  syncope  occurs  from  an  overdose  of  chloroform,  the  subcutaneous 
njection  of  digitalis  should  be  employed  as  a  stimulant  to  cardiac 
iction,  along  with  artificial  respiration.  In  those  rare  cases  where  the 
danger  is  due  to  paralysis  (of  the  respiratory  function,  then  atropia, 
judiciously  employed,  would  probably  be  of  service  by  stimulating  the 
respiratory  centres.— I  am,  etc., 

Francis  W.  Moinet,  M.D.,  Edinburgh. 


Sir,— In  to-day’s  Journal  (page  715),  you  mention  that  Professor 
Fraser  of  Edinburgh  has  for  some  years  worked  out  the  subject  of 
atropia  in  chloroform  anaesthesia.  I  think  it  only  fair  to  myself  to  point 
out  that,  five  years  ago,  I  wrought  out  this  subject  experimentally  in 
animals,  and  sent  the  results  to  the  British  Medical  Association  (for 
whose  Committee  I  did  the  work);  but  that  the  Committee,  for  reasons 
best  known  to  themselves,  have  not  published  those  results  (partly  be¬ 
cause  the  committee  of  investigation  into  the  question  of  anaesthetics 
generally  was  appointed  soon  after).  In  my  notes,  I  distinctly  showed 
(as  I  mentioned  in  a  letter  to  you,  published  in  the  Journal  of  7th 
August  last)  that  atropia,  administered  previously  to  the  giving  of  chlo¬ 
roform,  is  a  powerful  heart-protector,  making  it  impossible  for  the  latter 
to  kill,  even  when  administered  with  that  intention,  in  some  cases,  and 
being  useful  in  all. 

I  also  showed  the  uselessness  of  giving  atropia  after  the  chloroform, 
as  was  done  only  a  short  time  ago,  in  a  case  published  in  the  Journal, 
which  I  cannot  at  present  find. 

I  may  mention  that,  early  in  1877,  being  in  conversation  with  one  of 
the  sub-editors  of  the  Daily  Telegraph,  I  mentioned  these  experiments 
to  him  (in  a  private  conversation  in  his  own  house),  and,  to  my  utter 
astonishment,  saw  the  results  mentioned  soon  after  in  a  leader  in  that 
paper.— I  am,  yours,  etc.,  W.  Munro,  M.D. 

102,  Earl  Street,  Lower  Broughton,  Manchester, 

October  30th,  1880. 


GUY’S  HOSPITAL. 

Sir, — On  several  occasions,  the  British  Medical  Association  has  been 
able  to  exert  considerable  influence  upon  the  legislature.  I  believe  that 
the  present  is  a  time  when  its  action  is  imperatively  called  for.  1  would 
urge  that  the  Association,  as  a  body,  should  petition  Parliament  for  a 
revision  of  the  “Guy’s  Hospital  Act”.  The  co-operation  of  other  medical 
men  should  also  be  invited. 

It  is  evident  that  the  present  constitution  of  the  governing  body  of 
the  hospital  is  as  contrary  to  the  intention  of  the  founder  as  to  justice 
and  common  sense.  It  is  equally  evident  that  it  can  only  be  altered  by 
the  help  of  Parliament.  And  the  present  is  a  peculiarly  favourable 
occasion. 

Parliament  does  not  often  trouble  itself  with  the  merely  possible  evils 
of  any  existing  system,  however  absurd  in  principle  the  system  may  be. 
Under  former  treasurers,  who  had  the  good  sense  to  consult  the  staff  on 
questions  which  especially  concerned  them,  things  went  well.  Then,  it 
would  have  been  impossible,  even  if  desirable,  to  obtain  a  change  in 
the  form  of  government.  But,  nous  avous  change  tout  cela.  Mr. 
Lushington  has  appeared,  as  a  deus  ex  machind,  to  show  what  a  bad 
treasurer  can  do,  without  forfeiting  the  support  of  the  governors,  and 
without  acting  ultra  vires  as  far  as  the  law  is  concerned. 

It  would  not  be  sufficient,  however,  to  remove  the  present  treasurer 
and  matron.  The  constitution  of  the  governing  body  must  be  so  altered, 
that  it  shall  never  be  possible  for  any  future  treasurer  to  act  as  Mr. 
Lushington  has, 

One  word  in  defence  of  the  much-abused  staff  of  Guy’s.  The  Times 
asserts  that  they  have  “thrown  away  their  chances  by  injudicious  letter¬ 
writing”.  But  is  it  not  due  to  the  published  letters  of  the  staff  that  the 
treasurer,  and  the  governors  who  support  him,  now  stand  condemned 
at  the  bar  of  public  opinion  of  having  sacrificed  the  welfare  of  the  hos¬ 
pital,  the  patients,  and  the  medical  school,  for  self-will — if  not  for  self- 
interest  and  nepotism  ?  It  was  necessary  to  excite  public  attention ; 
and  the  letters  of  the  staff  have  done  this. 

Again  :  the  staff  are  blamed  because  they  did  not,  at  all  risks,  main¬ 
tain  the  position  they  at  first  took  up.  But,  what  were  the  risks  ?  It 
is  evident  that  the  governors  were  quite  willing  to  dismiss  the  entire 
staff,  rather  than  give  way.  It  is  equally  evident  that  they  had  legal 
power  to  do  so.  The  inevitable  result  would  have  been  ultimate  victory 
to  the  staff;  but  at  the  cost  of  terrible  distress  and  danger  to  the  pa¬ 
tients,  and  of  ruin  to  the  medical  school.  An  outsider  might  consider 
it  enough  to  answer  that  the  responsibility  of  all  this  would  rest  on  the 
governors,  and  not  on  the  staff.  But  that  would  be  small  consolation 
to  a  Guy’s  man.  If  my  brother  were  in  the  power  of  the  king  of 
Dahomey,  and  his  sable  majesty  sent  me  a  message — “You  called  me 
an  unmitigated  savage ;  withdraw  your  words,  or  I  break  your 
brother’s  head” — I  should  probably  withdraw  the  offensive  expression. 
But  his  majesty  of  Dahomey  would  be  an  unmitigated  savage  for  all 
that. 

The  staff,  therefore,  cannot,  with  safety  to  the  interests  of  the  hos¬ 
pital,  proceed  in  the  work  of  reform  which  they  have  so  well  begun. 
But  they  have  a  right  to  look  to  the  medical  profession  for  prompt  aid. 
—I  am,  sir,  vour  obedient  servant, 

Frederic  C.  Coley,  M.B. 

9,  Picton  Place,  Newcastle-on-Tyne. 
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ON  THE  RELATION  OF  THE  PROFESSION  TO  THE 

HOSPITAL. 

SiRi — It  will  be  well,  before  agreeing  in  the  necessity  for,  and  ex¬ 
pecting  any  results  from,  a  Commission  of  Inquiry  into  the  subject  of 
Hospital  Reform,  that  we  should  see  how  it  has  come  about  that  the 
necessity  has  arisen. 

In  the  first  place,  it  may  be  asked,  whether  the  intimate  connection 
which  has  grown  up  between  the  medical  school  and  the  hospital  has 
not  placed  the  former  at  a  great  disadvantage?  That  liberty  of  action, 
which  was  enjoyed  in  former  times  by  celebrated  teachers  of  anatomy 
and  surgery  in  London,  is  now  restricted  by  the  possible  interference  of 
the  hospital  authorities  with  the  work  of  teaching.  Generally,  the 
school  is  the  tenant  of  hospital  property ;  and,  in  proportion  as  the 
treasurer  may  favour  the  teachers  or  not,  things  work  well  or  ill.  Again, 
in  the  matter  of  hospital  appointments,  the  school  looks  to  its  own  ad¬ 
vantage  in  having  juniors  willing  and  able  to  assist  in  the  teaching ; 
while  possibly  the  treasurer  disputes  any  right  of  this  kind,  as  favouring 
the  medical  school  at  the  expense  of  the  charity.  Thus,  there  are  con¬ 
flicting  interests  constantly  at  work,  and  the  elements  of  discord  are 
ever  present.  It  must  be  allowed,  however,  that,  from  our  knowledge 
of  human  nature,  we  should  predict  more  favourably  of  a  system  like 
that  at  Bartholomew’s  or  Guy’s,  where  there  are  men  of  high  character 
to  appeal  to  as  the  governing  body,  than  to  most  of  the  unendowed 
hospitals,  where  rival  interests  among  the  members  of  the  medical 
staff  frequently  exist. 

It  is  a  very  important  matter  that  a  hospital  physician  or  surgeon 
should  clearly  realise  his  position,  and  should  not  hesitate  to  make 
known  the  basis  of  his  relation  to  the  institution.  There  is  no  use  to 
disguise  the  fact  that  this  is  a  business  question,  one  of  pecuniary 
interest  of  rather  a  delicate  nature,  where  voluntary  service  is  condi¬ 
tionally  rendered,  but  where  the  conditions  are  assumed  rather  than 
expressed.  The  public  take  one  view  of  the  matter,  the  individual  a 
very  different  one.  If  the  appointment  of  physician  to  Guy’s  be  worth 
about  ^1,000  a  year — a  third  of  which  is  paid  by  the  charity,  and  the 
other  part  by  school  fees,  etc. — it  becomes  a  serious  matter  if  the 
treasurer  can  exert  an  influence  over  the  whole  sum  quite  out  of  pro¬ 
portion  to  what  is  paid  by  the  charity.  If  this  condition  exist,  then 
the  medical  staff  has  sacrificed  its  freedom  ;  and  if  the  treasurer  or 
governing  body  happen  to  be  disposed  to  be  autocratic,  the  medical 
staff  must  yield,  or  be  serious  losers. 

I  am  inclined  to  think  that,  in  the  anxiety  to  obtain  hospital  ap¬ 
pointments,  sacrifices  have  been  made,  from  time  to  time,  to  such  an 
extent,  that  now  very  little  consideration  exists  for  a  hospital  staff;  and, 
from  the  fact  that  the  treasurer  knows  well  that  he  can  usually  play  off 
one  member  of  the  staff  against  another,  the  medical  school  is  placed  in 
rather  a  pitiable  inferiority.  It  is  unfair  to  expect  any  individual  mem¬ 
ber  of  a  staff  to  make  himself  the  champion  of  his  colleagues,  when, 
perhaps,  some  of  them  would  gain  by  his  defeat ;  and  there  is  very 
little  encouragement  to  a  man  to  fight  for  his  party  if  he  has  the  feeling 
that,  at  any  moment,  he  may  find  himself  deserted.  But,  at  such  a 
hospital  as  Guy’s,  with  such  a  governing  body,  there  ought  to  be  no 
difficulty  for  the  staff  to  work  in  harmony  with  the  governors,  for  the 
conditions  on  which  the  physicians  and  surgeons  are  appointed  are  dis¬ 
tinct  and  business-like.  The  salary  paid  is  not  altogether  inadequate  to 
the  duties  performed,  and  there  ought  to  be  less  tendency  for  the  staff 
to  look  to  indirect  profit  from  their  appointments,  as  is  the  case  at  the 
gratuitous  service  hospitals.  If  the  salaries  are  not  high  enough,  it 
would  be  far  better  for  the  members  of  the  staff  to  say  so,  and  not 
allow  themselves  to  be  placed  in  a  false  position.  When  medical  men 
will  work,  as  they  do,  for  nothing,  they  must  not  grumble  ;  nor  must 
the  treasurer  or  governors  of  hospitals  be  much  surprised  if  a  medical 
staff  should  take  a  very  different  view  of  the  purpose  of  a  hospital, 
when  they  are  giving  valuable  time  for  almost,  if  not  quite,  gratuitous 
recognition.  The  system  is  a  false  one,  and  is  likely  to  continue  so,  if 
physicians  and  surgeons  undertake  duties  with  one  object,  while  their 
employers  entertain  a  different  one. — Yours,  Robert  Lee. 

November,  1880. 


PHTHISIS  AND  DAMPNESS  OF  SOIL. 

Sir,  On  reading  an  article,  under  the  above  heading,  in  your 
Journal  of  the  23rd  instant,  I  was  surprised  to  see  that  Dr.  Charles 
kelly,  in  his  report  as  Health  Officer  for  West  Sussex,  had  stated  that 
in  these  rural  districts  there  has  been  no  change  in  the  drainage  ;  and, 
as  far  as  the  removal  of  subsoil  water  is  concerned,  the  houses  are  in 
much  the  same  state  as  they  were  twenty  years  ago”. 

I  demur  to  Dr.  Kelly’s  premises.  I  consider  that,  so  far  from  there 
having  been  “no  change  whatever  in  the  drainage”,  there  has  been 
great  change. 


I  can  speak  positively  concerning  the  parishes  in  which  I  am  myself 
a  landowner — viz.,  Yapton  and  Barnham.  In  these,  the  fields  have 
been  very  generally  drained  ;  and  there  is  now  nothing  like  the  quantity 
of  stagnant  water,  and  of  saturated  soil,  that  there  was  twenty  years 
ago. — I  am,  etc.,  Arthur  D.  White,  M.D. 

Osterley  Park,  Southall,  October  26th,  1880. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

POOR-LAW  MEDICAL  RELIEF  IN  SLEAT  AND  STRATH, 

ISLE  OF  SKYE. 

AVe  have  received  from  Dr.  W.  R.  S.  Jefferiss  of  Isle  Ornsay  House, 
Skye,  a  long  communication  describing  his  treatment  at  the  hands  of 
the  Parochial  Board  of  Sleat  ;  and,  as  his  case  aptly  illustrates  the 
necessity  for  a  radical  alteration  in  the  system  of  Scotch  Poor-law  Medi¬ 
cal  Relief,  if  medical  officers  are  to  be  other  than  mere  dependents  of 
the  parochial  boards,  etc.,  we  proceed  to  tell  his  story  somewhat  in 
detail. 

Eighteen  months  ago  an  advertisement  appeared,  stating  that  a  medi¬ 
cal  officer  was  required  for  the  conjoint  boards  of  Sleat  and  Strath, 
Isle  of  Skye,  at  an  annual  stipend  of  ^250,  with  house-rent  free.  The  j 
vacancy  was  caused  by  the  resignation  of  the  late  medical  officer,  after 
a  tenure  of  office  of  two  or  three  months.  The  district,  as  is  frequently 
the  case  in  the  Highlands,  is  a  widely  scattered  one,  and  contains  a 
population  of  about  four  thousand  persons. 

On  returning  home  from  a  visit  he  had  made,  ten  miles  away,  one 
Sunday  evening,  last  August,  he  found  that  a  message  had  been  awaiting 

him  since  the  morning,  requesting  his  attendance  at  Lord - ’s,  at 

Ar - Castle,  seven  miles  off.  No  particulars  were  left,  no  second 

message  sent.  His  horse,  the  only  one  he  had,  was  so  jaded,  that  he 
could  not  take  him  out  again,  and  no  other  was  procurable  ;  and  as  no 
urgency  was  shown,  he  decided  to  postpone  his  visit  to  the  following 
morning.  On  arriving  at  the  Castle,  he  found  that  a  lady,  a  visitor 
there,  was  simply  suffering  from  toothache.  He  explained  the  reason 
why  he  was  prevented  from  going  the  night  before,  apologised  for  his 
apparent  neglect,  prescribed  some  simple  remedies,  and  left.  Two 
da>s  afterwards,  he  called  again,  and  found  that  the  lady  was  quite 
well ;  but  although  she  and  her  ladyship  were  at  home,  he  was  not 
[  asked  in,  nor  thanked  for  the  long  journey  he  had  had  to  visit  her. 

A  few  weeks  afterwards,  and  in  despite  of  his  having  performed  his 
duty  to  the  satisfaction  of  the  poor  of  the  two  parishes  and  of  the  two 
parochial  boards,  the  chairman,  through  his  factor,  took  steps  to  deprive 
him  of  his  appointment  ;  and  at  the  next  meeting  of  the  Sleat  Parochial 
Board,  the  factor  informed  them,  in  the  presence  of  his  lordship,  that 
the  doctor  had  '•jen  very  careless  in  not  attending  at  the  Castle  when 
sent  for  and  thereupon  proceeded  to  dictate  a  minute,  calling  on  him 
(Dr.  Jefferiss)  to  resign.  On  this  being  communicated  to  him,  the 
doctor  wrote  and  asked  for  an  explanation  ;  when  he  was  curtly  told,  i 
they  did  not  mean  to  go  into  particulars.  He  thereupon  wrote  to  the 
nobleman  for  the  grounds  on  which  he  had  been  called  on  to  resign, 
and  received  for  answer,  “  that  the  board  were  all  of  one  opinion,  that 
he  was  not  a  suitable  medical  officer  for  the  parish”. 

This  treatment  of  a  public  servant,  not  for  any  neglect  of  his  official 
duty,  but  simply  owing  to  personal  pique  on  the  part  of  the  chairman, 
arising  out  of  his  inability  to  attend,  at  the  moment,  one  of  his  lord¬ 
ship’s  visitors,  is  probably  without  parallel  in  the  history  of  the  poor- 
law  medical  service.  Iligh-handed  proceedings  have  occasionally  taken 
place  in  England,  but  in  Scotland,  factors,  parochial  boards,  and  the 
sick  poor,  are  all  at  the  mercy  of  the  landlord,  if  he  be  disposed 
to  be  tyrannical. 

Our  correspondent  further  points  out  that,  as  the  law  stands  at  pre¬ 
sent,  no  parochial  or  burgh  medical  officer  of  health  can  carry  out  the 
provisions  of  the  Public  Health  Act  (Scotland),  without  incurring  the 
risk  of  disfavour,  and  probable  loss  of  office,  at  the  hands  of  the  local 
authorities,  notably  if  he  be  bold  enough  to  point  out  unsanitary  con¬ 
ditions  in  a  burgh  or  parish,  entailing  the  possible  increase  of  the  rates. 
Dr.  Jefferiss  further  refers  to  the  fact,  that  no  medical  officer  has  any 
power  of  appeal  to  the  Board  of  Supervision  ;  and  that  this  latter  body, 
the  analogue  of  the  Local  Government  Board  here,  has  no  authority  to 
intervene  in  any  difficulty  which  may  arise  between  the  medical  officer 
and  a  parochial  board,  though  they,  the  board  of  supervision,  claim  the 
right  to  dismiss  a  medical  officer,  if  neglect  be  shown. 

Dr.  Jefferiss  goes  on  to  argue  for  a  modification  of  the  law,  in  accord¬ 
ance  with  that  which  prevails  in  England  :  where  permanence  of  ap¬ 
pointment  is  the  rule,  and  where  no  medical  officer  can  be  called  on  to 
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would  point  out  to  him,  and  to  all  Scotch  poor-law  medical  officers, 
that  every  needful  alteration  requisite  to  place  the  service  on  a  satis¬ 
factory  footing  was  urged  by  Mr.  Walker,  chairman  of  the  Board  of 
Supervision,  in  the  evidence  he  gave  before  the  Select  Committee 
on  Scotch  poor-law  relief,  which  sat  eight  years  ago.  Clauses 
founded  almost  entirely  on  that  gentleman’s  evidence,  and  embodying 
all  the  suggestions  he  made  for  the  reform  of  Scotch  medical  relief, 
were  included  in  the  Bill  brought  in  by  Mr.  Crawford.  Unfortunately, 
that  B'li  was  lost  on  the  second  reading,  on  points  in  no  way  connected 
with  the  medical  relief  clauses.  Since  that  date,  several  half-hearted 
attempts  have  been  made,  by  successive  Lord  Advocates,  to  deal  with 
the  subject.  Some  months  ago,  a  deputation  waited  on  the  Premier, 
and  urged  him  to  take  up  the  subject.  A  sort  of  promise  was  obtained, 
that  the  question  should  be  dealt  with  in  the  next  session.  Now,  if 
Scotch  Poor-law  medical  officers  really  feel  that  they  are  labouring 
under  grievous  disabilities— and  the  case  of  Dr.  Jefferiss  is  a  striking 
instance  in  point  that  they  are — then  let  them  at  once  petition  the 
House  of  Commons  for  a  redress  of  their  grievances.  Not  content  with 
that,  let  them  write  to  every  M.P.  they  may  happen  to  know,  whether 
representing  Scotch,  Irish,  or  English  constituencies,  and  urge  on  them 
the  necessity  for  their  aid. 

Let  the  prayer  of  their  petition  contain  the  points  advocated  by  Mr. 
Walker,  which  are:  first,  permanence  of  appointments;  second,  sti¬ 
pends  regulated  in  accordance  with  ihe  area  and  population;  third,  the 
;  provision  of  all  medicines  and  appliances;  and,  lastly,  absolute  super¬ 
annuation  in  all  suitable  cases.  Petitions  containing  these  heads  should 
be  sent  in  so  soon  as  Parliament  meets  in  February. 


Nov.  6,  1880.] 
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resign,  except  after  general  unfitness  or  marked  incongruity  between 
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him  and  the  board  which  appointed  him. 

Whilst  thus  citing  the  case  of  Dr.  Jefferiss  somewhat  at  length,  we 


THE  SANITARY  MEDICAL  SERVICE. 


1  Dr.  H.  W.  Larkin,  of  Bilston,  writes  to  us  in  reply  to  the  letter  of 
“Floreat  res  Medica”,  and  our  remarks  thereon.  In  reply  to  our  own 
remarks  on  the  facts  as  stated,  he  says :  “Allow  me  to  remind  you  that 
there  are  circumstances,  other  than  the  reduction  of  the  salary  of  an 
officer,  which  may  render  sanitary  administration  in  any  district 
‘nothing  but  the  mockery  of  the  Public  Health  Act’,  It  may,  under 
certain  exceptional  conditions,  even  be  possible  that  the  course  named 
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may  be  the  only  practicable  means  of  dealing  with  such  a  travesty. 
Whatever  exalted  conception  may  be  associated  with  the  ‘sanitary 
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supervision  of  25,000  persons,  housed  as  the  inhabitants  of  the  Black 
[  Country  are  known  to  be’,  and  for  which  you  think  ‘the  initial  salary 
o_f  j£6o  ludicrously  inadequate,’  it  has  for  years,  in  this  district,  prac¬ 
tically  amounted  to  from  forty  to  fifty  inspections,  of  the  most  common- 

E place  character,  annually ;  which,  at  the  salary  paid— ^60  and  ^50 
per  annum,  respectively — have  cost  from  20s.  to  30s.  for  each  act.  ^ 
“The  board  here  is  not  indifferent  to  sanitary  measures.  For  years, 


spent  ,£1,050  annually,  in  inspections  and  removals.  This  annual 


amount  has,  for  the  last  two  years,  been  reduced  to  ^840,  without  the 
slightest  detriment  to  the  public  service.  When  a  medical  officer  can 
>how  services  rendered,  either  practical  or  experimental,  for  the  pro¬ 
notion  of  sanitary  science,  and  in  the  interests  of  the  public,  the  board 
,vill  not  fail  fully  to  recognise,  and  adequately  to  remunerate,  such 
ntelligent  enterprise.  It  will  probably  surprise  you  to  learn  that  the 
present  medical  officer  is  younger  than,  and  that  his  powers  of  locomo- 
ion  are  fully  as  two  to  one  compared  w.th  those  of,  his  predecessor  in 
Office.”  v 

Dr.  Larkin’s  communication  does  not,  however,  alter  our  opinion  as 
o  the  insufficiency  of  the  salary  at  present  attached  to  the  office  of 
i medical  officer  of  health  for  Bilstc  n.  Whether  the  former  officer  was 
i  idequately  remunerated  for  the  serv'ces  which  he  actually  performed 
j  s  another  question,  upon  which  we  can  of  course  form  no  judgment. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 


mARLP,  George  C.,  M.R.C.S.  Eng.,  reappointed  Medical  Officer  of  Health  for  Lower 
Bnxham,  at  the  increased  salary  of  £20  per  annum. 

'WBPDRX.L,  George,  M.R.C.SJEijg.,  appointed  Medical  Officer  of  Health  to  the 
Northern  Division  of  the  Houghton-le-Spring  Rural  Sanitary  District  vice  W 

Lyon,  M.D.  ’ 


POOR-LAW  MEDICAL  APPOINTMENTS. 


Iase,  Perkins  W.  F.,  M  R.,  appointed  Assistant  Medical  Officer  to  the  Infirmary  of 
the  Whitechapel  Union,  vice  J.  H.  Gibson,  M.D.,  resigned. 


t‘NN ingham,  Andrew,  M  R.,  C.M.,  appointed  Medical  Officer  to  the  North  West 
Oldbury  District  of  the  West  Bromwich  Union,  viceW.  H.  Hayward  M.R  USE 
resigned.  ’  •••••> 

I’RRiE,  Andrew  S.,  M.D.,  appointed  Medical  Officer  to  the  Sydney  District  of  the 
Chepstow  Union,  vice  W.  J.  S.  Tuckwell,  M.R.C.S.Eng.,  resigned. 


MEDICAL  NEWS. 


Apothecaries  Hall. — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  October  28th,  1880. 

Marlow,  Frank  William,  Wantage,  Berks 
Powell,  Simpson,  Upper  Woburn  Place 
Whiting,  John,  Ringsfield,  Beccles. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination.  3 

Burton,  Charles  Frederick,  Queen’s  College,  Birmingham. 

Lheyne,  Robert,  King’s  College,  London. 

Wyborn,  Samuel,  Charing  Cross  Hospital. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

ASHTON-UNDF.R-LYNE  INFIRMARY — Consulting  Surgeon. 

BA^0^UNI0N  Mecjical  Officer  for  Newtowngore  Dispensaiy  District. 
Salary,  X 90  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  16th  November. 

ANTRAL  LONDON  SICK  ASYLUM  DISTRICT-Assistant  Medical  Officer 
and  Dispenser.  Salary,  /100  per  annum,  with  board  and  residence. 

“CHARING  CROSS  HOSPITAL— Assistant  Physician.  Applications,  with  testi¬ 
monials,  on  or  before  November  27th. 

CORK  NORTH  INFIRMARY— House-Surgeon  and  Apothecary.  Salary  /io; 
per  annum,  with  apartments,  etc.  _  y’ *  3 

ESSAND  COLCHESTER  HOSPITAL -House-Surgeon  and  Apothecary. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications,  with  testi¬ 
monials,  on  or  before  November  18th.  ’ 

FULHAM  UNION  —  Medical  Officer  to  the  Third  District.  Salary,  £ 60  per 
annum.  Applications,  with  testimonials,  on  or  before  November  10th. 

GLENNAMADDY  UNION— Medical  Officer  for  Glennamaddy  Dispensary  Dis¬ 
trict.  Salary  X 1 00  per  annum,  with  Aoas  Medical  Officer  of  Health  registra¬ 
tion  and  vaccination  fees.  Election  on  the  16th  November. 

GLENNAMADDY  UNION— Medical  Officer  for  Workhouse,  at  a  salary  of /so 
?6 1 h* November  &&  ConsultIng  Medica>  Officer  of  Health.  Election  on  the 

HAILSHAM  UNION— Medical  Officer  to  the  Third  District. 

HULL  GENERAL.  INFIRMARY— Assistant  House  Surgeon.  Salary, /50  per 
annum.  Applications  not  later  than  November  8th. 

LEAMINGTON  FRIENDLY  MEDICAL  SOCIETIES  -  Medical  Officer. 
ber2oth  200  ^  annUm’  APPllc:ltl°ns  to  the  Secretary  not  later  than  Novem- 

LEEDS  UNION— Assistant  Medical  Officer  to  Workhouse. 
LIMS?LVnVrtN1JE?,FRIENDLY  SOdETIES’  DISPENSARY  -  Resident 

Medical  O.hcer.  Salary  to  commence  at  ^175  per  annum,  with  house,  etc  Ap¬ 
plications,  with  testimonials,  to  the  Secretary  on  or  before  November  12th  ‘ 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Resident  Sur- 
geon  and  Apothecary.  Salary,  about  .£250  per  annum,  with  lighting,  fire,  and 
attendance.  Applications  not  later  than  November  30th. 

METROPOLITAN  FEVER  HOSPITAL,  Homerton— Assistant  Medical  Officer 
Salary,  /15  per  month,  with  board,  attendance,  and  furnished  apartments.  Ap- 
plications,  with  testimonials,  to  the  Medical  Superintendent 

NORFOLK  AND  NORWICH  HOSPITAL-House-Surgeon.  Salary,  /100  per 
annum,  with  board,  lodging,  washing,  coals,  gas,  etc.  Applications,  with  testi 
monials,  on  or  before  November  19th. 

OMAGH  DIS1RICJ  LUNA  L IC  ASYLUM — Resident  Medical  Superintendent 
Applications  to  Under  Secretary,  Dublin  Castle,  up  to  November  17th 

“ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford- House-Surgeon.  Salary 
•6.75  per  annum,  with  board,  lodging,  and  washing.  Anplications,  with  testimo¬ 
nials,  on  or  before  December  6th. 

ROYjAL  COLLEGE  OF  SURGEONS— Examiner  in  Anatomy  and  Physiology 
Apphcations,  with  testimonials,  on  or  before  November  13th. 

ST.  ANDREW’S  PAROCHIAL  AUTHORITIES— Medical  Officer 

ST  BARTHOLOMEW’S  HOSPITAL,  Chatham -Assistant  House-Surgeon 
Salary,  /80  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  “with 
testimonials,  on  or  before  December  13th. 

ST.  SAVIOUR’S  UNION,  Walworth— Assistant  Medical  Officer  and  Dispenser  to 
Infirmary.  Salary,  /130  per  annum,  with  furnished  apartments,  rations,  wash¬ 
ing,  etc.  Applications  on  or  before  November  nth. 

“SURREY  COUNTY  LUNATIC  ASYLUM-Junior  Assistant  Medical  Officer 
Salary,  /170  per  annum,  with  washing,  attendance,  and  furnished  apartments. 
Applications  to  the  Superintendent  before  November  25th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

*Batteriu;rv,  R.  L.,  M.B.Lond.,  appointed  Medical  Examiner  of  Recruits  for  the 
Regular  Army  and  Militia  at  Berkhamsted 

Brodib,  William  Hampden,  M.B.  and  C.M.,  Aberdeen,  appointed  House-Surgeon  in 
the  Northern  Infirmary,  Inverness. 

Collins,  E.  Wolfenden,  M.D.,  appointed  Surgeon  to  the  Hospital  for  Diseases  of 
Women  and  Children,  Sydenham  Park. 

Frazer,  William,  B.A.,  M.D.,  appointed  Medical  Officer  to  the  Boscombe  Infirmary 
Bournemouth.  1  ’ 

Gubbin,  G.  F.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Westminster  Hospital. 
vice  H.  Smyth,  M.R.C.S.,  resigned. 
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Hemming,  W.  Douglas,  F.R.C.S.Ed.,  appointed  Medical  Officer  to  the  Boscombe 

Infirmary,  Boil  MB  appointed  Assistant  Resident  Medical  Officer  of 

H^heTondo^  f  eve^Hospi'tah  vice  CD.  Adam,  M.R.C.S.Eng.,  resigned. 
N^tla,  to  the  Birmingham  General 

th‘  L"d0" 


Mr  Arthur  Price  has  been  appointed  Surgeon  to  the  Royal 
Naval’ Artillery  Volunteers  (London  Brigade), 


Donations  —The  Bishop  of  Cork,  Mrs.  Lombard,  and  Miss  Hyde, 
have  each  given  £50  towards  the  funds  of  the  Home  for  Protestant  In¬ 
curables,  Cork. 


During  the  past  four  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  20.8  per  1,000,  against  20.4  and  20.7  in  the 
corresponding  weeks  of  1878  and  1S79. 

Public  Health. — During  last  week,  being  the  forty-third  week 
of  this  vear  <,424  births  and  3,826  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
22  in  Edinburgh,  24  in  Glasgow,  and  35  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Brad¬ 
ford  10-  Leeds,  20;  Newcastle-upon-Tyne,  21;  Sheffield,  21;  Ports¬ 
mouth,  21  ;  Plymouth,  22  ;  London,  22  ;  Birmingham,  22  ;  Leicester, 
2,  .  Bristol  23 ;  Wolverhampton,  23 ;  Sunderland,  23  ;  Manchester, 
24  Nottingham,  25  ;  Oldham,  25  ;  Salford,  25  ;  Norwich,  26  ;  Brigh¬ 
ton,  26;  Liverpool,  27  ;  and  the  highest  rate,  28,  in  Hull.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
2.4  per  1,000  in  the  twenty  towns,  and  ranged  from  1.8  in  Norwich, 
and  2  1  in  Plymouth  and  Newcastle-upon-Tyne,  to  6.3  and  6.4  in 
Sunderland  and  Leicester,  Scarlet  fever  showed  the  largest  propor¬ 
tional  fatality  in  Sunderland,  Leicester,  and  Oldham  ;  and  rneasles 
in  Salford  and  Leicester.  The  highest  death-rate  from  enteric  fever 
occurred  in  Leicester  and  Salford.  In  London,  1 , 52 1  deaths  were 
registered,  which  exceeded  the  average  by  18,  and  gave  an  annual 
death-rate  of  21.7.  The  1,521  deaths  included  2  from  small-pox,  37 
from  measles,  88  from  scarlet  fever,  10  from  diphtheria  24  from  whoop¬ 
ing-cough,  21  from  different  forms  of  fever,  and  28  from  diarrhoea 
being  altogether  210  zymotic  deaths,  which  were  22  below  the  aver¬ 
age,  and  were  equal  to  an  annual  rate  of  3.0  per  1,000.  Nine  deaths 
were  referred  to  puerperal  fever,  which  exceeded  the  average  by  three. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  had 
steadily  increased  from  124  to  323  in  the  seven  preceding  weeks,  fur¬ 
ther  rose  to  333  last  week,  which,  however,  exceeded  the  corrected 
weekly  average  by  but  7  ;  231  were  attributed  to  bronchitis,  and  66 
to  pneumonia.  Different  forms  of  violence  caused  49  deaths  ;  38  were 
the  result  of  negligence  or  accident,  including  20  from  fractures  and 
contusions,  6  from  burns  and  scalds,  2  from  drowning,  and  8  of  infants 
under  one  year  of  age  from  suffocation.  Nine  cases  of  suicide  were 
registered  during  the  week.  At  Greenwich,  the  mean  temperature,  of 
the  air  was  42.  o°,  and  6.5°  below  the  average.  The  general  direction 
of  the  wind  was  south-westerly,  and  the  horizontal  movement  of  the 
air  averaged  13.0  miles  per  hour,  which  was  1.6  above  the  average. 
Rain  fell  on  four  days  of  the  week,  to  the  aggregate  amount  of  1.72 
inches.  The  duration  of  registered  bright  sunshine  in  the  week  was 
equal  to  14  per  cent,  of  its  possible  duration.  No  ozone  was  recorded 
during  the  week,  except  on  Wednesday  and  Thursday. 


Death  of  a  Medical  Student.— Dr.  Danford  Thomas  lately 
held  an  inquest,  at  the  Clerkenwell  Coroner  s  Court,  on  the  body  of 
Francis  Henry  Howell,  twenty  years  of  age,  a  medical  student  at  St. 
Bartholomew’s  Plospital,  who  was  found  dead  in  bed  at  his  lodgings. 
Mrs.  Normell,  the  landlady,  stated  that,  at  one  o’clock  on  the  day  in 
question,  as  the  deceased  had  not  come  down,  she  knocked  at  his  bed¬ 
room  door.  She  got  no  answer,  and  subsequently  the  door  was  forced. 
Deceased  was  found  dead  in  bed.  A  letter  was  found  in  the  room, 
which  deceased  had  evidently  intended  to  send  to  Dr.  Norman  Moore, 
at  the  hospital.  In  this,  he  expressed  his  intention  to  take  some 
hydrate  of  chloral,  as  he  had  lately  suffered  from  sleeplessness,  and 
desiring  the  Doctor  to  come  to  him  if  he  did  not  put  in  an  appearance 
at  the  hospital  at  the  appointed  time.  This  letter  was  dated  October 
25th.  The  medical  evidence  was  to  the  effect  that  death  had  been 
caused  by  chloral.  The  jury  returned  a  verdict  of  “Death  from  mis¬ 
adventure”. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.. .. 


WEDNESDAY.. 


Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthopmdic,  2  P.M. 

Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  p.m.— St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 

3 

.  St.  Bartholomew’s,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m.— London,  2  p.m — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. —St.  Thomas’s,  1.30  p.m. —St.  Peter's,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

THURSDAY. . . .  St.  George’s,  1  p.m. — Central  London  Ophthalnlic,  1  p.m.— Charing 
"  "  Cross,  2  p.m. — Royal  London  Ophthalmic,  n  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

King’s  College,  2  p.m.- Royal  Westminster  Ophthalmic,  1.30  p.m. 
—Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal¬ 
mic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. -  Guy's, 

1.30  p.m.— St.  Thomas’s  (Ophthalmic  Department),  2  p.m. —East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  ..  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  P.M.— Royal  Lon- 
‘  don  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m.— St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  P.M.- 
London,  2  p.m. 


FRIDAY. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guv’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  i  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1-30 ;  Obstetric,  Tu  Th.,  S., 
2  \  o.p.,  M.  W.  F.,  12.30  j  Eye,  M.  Th.  S.,  i  ]  Ear,  Hi.,  2  j  Skin,  lh.  ,  ihroat, 
Th.,  3  ;  Dental,  Tu.  F.,  10.  •  . 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9-3°;  Skin,  W.,  9;  Dental. 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  x;  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Maky's. -"-Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu 
F.,1.30;  Eye,  M.  Th.,  1.30;  Ear,  W.S.,2;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 
Dental,  W.  S.,  9.30.  _  , 

St  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30 
Skin,  Th.,  12.30 ;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ,  Dental,  lu.  r.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th 
F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  lh. 
2.30;  Dental,  W.,  10.3.  _ 

Westminster. — Medical  and  Surgical,  daily,  1.3°!  Obstetric,  Tu.  F.,  3;  E)e,  M 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Dowse  will  exhibit  i 
patient  with  Tumour  of  the  Cerebellum ;  Dr.  Sansom,  a  case  and  specimen  illus 
trating  the  Causation  of  the  Presystolic  Murmur;  and  a  paper  on  “The  Caus. 
and  Significance  of  Reduplication  of  the  Sounds  of  the  Heart”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Dr.  Cavafy,  '  0: 
Amoeboid  Movements  of  the  Colourless  Blood-Corpuscles  in  Leucaemia”;  Mr 
Brodhurst,  “  On  the  Nature  and  Treatment  of  Genu  Valgum”. 

WEDNESDAY.— Hunterian  Society,  7.30  p.m.,  Council  Meeting.  8  p.m.,  Mr 
Couper,  “A  Case  of  Nephrectomy”;  Mr.  Waren  Tay,  “  Notes  of  a  Case  0 
Colotomy  performed  six  years  ago  for  (?)  Annular  Stricture  :  patient  still  living” 
—Royal  Microscopical  Society,  8  p.m.  Mr.  Charles  Stewart,  “  Notes  on  som 
Acanthometridae”;  Dr.  Carpenter,  C.B.,  “New  ‘Working’  Microscope”. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  James  Adams,  “A  Case  c 
Ligature  of  the  Common  Carotid  and  Subclavian  Arteries  for  an  Aneurisir 
supposed  to  be  of  the  Innominate  Artery”;  Dr.  Duckworth,  “Two  Cases  c 
Myxoderma”;  Dr.  Sturge  and  Mr.  Godlee,  “  Stretching  of  the  Facial  Nerv 
for  Relief  of  Spasm  of  the  Facial  Muscles";  Dr.  T.  Colcott  Fox,  “A  Case  c 
Persisting  Gyrate  Erythema”. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 

W.C.,  Londen. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 

Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

Tublic  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


H.  P.  E.  asks  for  information  as  to  the  gases  which  may  arise  from  human  feces 
fermenting  in  an  open  drain  ;  and  also  what  authorities  are  the  best  to  consult  on 
the  subject? 

_  Fcetid  Sweating  of  the  Feet. 

Sir,  My  attention  has  been  drawn  to  the  subject  of  a  very  distressing,  and,  I  hope, 
very  rare  affection  of  the  feet — viz.,  fetid  sweating.  I  have  never  forgotten  a  very 
severe  case  of  this  disease  which  occurred  many  years  ago  in  Yorkshire.  The  sub¬ 
ject  was  a  boy,  aged  about  14,  whose  health  was  constitutionally  delicate,  though 
otherwise  sound.  He  wore  cotton  socks,  and  these  used  to  be  simply  soaked 
through  and  through  with  the  most  fetid  perspiration,  rendering  it  an  infliction  to 
be  in  the  same  room  with  him.  In  this  case,  a  perfect  cure  was  effected  (after 
many  remedies  had  been  unavailingly  tried),  by  making  him  wear  fine  soft  lambs’ 
wool  socks,  changed  frequently.  No  other  remedies,  beyond  a  nourishing  diet  and 
out-of-door  exercise  were  used.  After  the  commencement  of  the  change  of  socks, 
as  above  described,  the  cure  was  speedy  and  permanent. — Yours  truly, 

October  1880.  T.  Cayley  Hutchinson. 

G.  H.  R. — The  subject  is  not  one  of  medical  importance,  however  interesting  to 
archaeologists. 


Portable  Stoves 

Sir,— I  have  a  patient  who  requires  her  bedroom  to  be  kept  at  an  equable  tempera¬ 
ture  during  the  winter  months.  There  is  no  fireplace  in  the  room.  Will  you  kindly 
advise  the  best  kind  of  portable  stove  that  can  be  used  for  such  a  purpose  ?  and 
oblige,  yours,  etc.,  A  Member. 

i  Consulting  Practice. 

Sir,  A  gentleman  wishes  me  to  consult  with  his  medical  man,  relative  to  his  wife’s 
case.  I  agree  to  meet  him  ;  but  to-day  receive  a  letter  (from  the  gentleman), 
stating  that,  before  his  medical  attendant  can  meet  me,  he  must  be  furnished  with 
the  names  of  medical  men  I  have  before  met  in  consultation.  For  some  years  past, 
I  have  had  a  purely  consulting  practice,  but  never  before  had  such  a  request  made! 
I  would  add  that  the  name  of  the  medical  man  is  withheld  from  me.  Might  I  ask 
if  such  a  course  is  usual,  and  how  I  should  act  under  the  circumstances  ? 

Apologising  for  trespassing  on  your  valuable  space — I  remain,  yours  obediently, 

Ignorant. 

Public  Health  Lectures. 

S|R, — Would  you,  or  any  of  your  readers,  kindly  tell  me  where  I  can  procure  the 
best  series  of  health  lectures  for  the  people,  or  any  essay  on  the  subject  of  the  laws 
of  health  for  the  people,  that  would  be  suitable  to  read  at  a  Working  Men’s  Insti¬ 
tute  in  a  country  parish  during  the  winter  months  ? — Yours  truly,  Physician. 

%*  The  best  lectures  for  the  purpose  are  probably  the  admirable  Health  Lec¬ 
tures,  first,  second,  and  third  series,  delivered  in  Manchester  under  the  auspices  of 
the  Manchester  and  Salford  Sanitary  Association.  They  are  published,  in  a  col¬ 
lected  form,  by  John  Heywood,  Excelsior  Buildings,  Bridgefield,  Manchester,  and 
11,  Paternoster  Buildings,  London. 


University  Degrees  in  Medicine. 

!  Sir, — Allow  me  to  endorse  fully  the  letter  of  your  correspondent  “Veritas”.  A  degree 
i  of  good  practical  value,  and  obtainable  after  examinations  of  no  extraordinary 
j  difficulty  or  expense,  has  long  been  a  desideratum  in  this  country  ;  and  for  this  we 
)  must  look  to  the  University  of  London,  and  that  alone.  It  has  already  achieved 
for  itself  a  reputation  second  to  none  of  the  older  universities,  and  superior  to  many 
of  them  ;  and  what  we  now  require  is,  that  its  degrees,  or  some  of  them,  may  be 
made  more  available  to  the  profession  at  large.  I  cannot  but  think,  from  the 
liberality  which  has  always  distinguished  it,  that  some  change  of  this  kind  will  ere 
long  be  made  by  the  Council.  At  all  events,  the  present  state  of  matters  urgently 
calls  for  reform.  It  is,  to  say  the  least,  absurd  that  we  should  be  under  the  necessity 
of  going  to  other  countries  in  search  of  what  should  be  obtainable  at  home.  -  1  re¬ 
main,  sir,  yours  obediently,  M.D.  Brussels. 

The  M.D.  of  Paris. 

iiR,— Will  you  favour  me  by  stating  (1)  whether  or  not  the  examinations  for  this 
degree  are  open  to  persons  upon  the  English  Medical  Register?  (2)  whether  or  not 
the  M.D.  of  Paris  is  registrable  in  England,  so  as  to  confer,  upon  those  not  other¬ 
wise  qualified,  a  legal  right  to  practise? — I  am,  etc.,  M.R.C.P. 

***  The  examinations  for  the  M.D.  of  the  University  of  Paris  are,  we  believe 
open  to  registered  practitioners  of  Great  Britain  ;  but  no  foreign  degree  is  registrable 
in  this  country,  at  present. 

Brachial  Neuralgia. 

IR,— Can  any  of  your  readers  give  me  any  suggestions  upon  a  case  which,  for  want 
of  a  better  name,  I  will  call  “brachial  neuralgia”?  A  lady,  four  months  ago,  lifted 
two  heavy  stone  statues,  and  ever  since  has  complained  "of  excruciating  agony  in 
bringing  the  arm  back,  as  if  to  lace  the  stays,  or  in  placing  the  hand  of  the  affected 
arm  on  the  opposite  shoulder.  At  night,  also,  if  she  lie  on  the  affected  arm  she 
suffers  from  frightful  pain  and  numbness,  which  shampooing  relieves.  Galvanism 
(faradisation),  small  repeated  blisters,  all  the  anodyne  liniments,  etc.,  have  been 
tried  without  avail.  She  declares  that  her  arm  is  becoming  worse.  I  should  be 
glad  of  any  advice.  There  is  no  swelling. — I  am,  etc.,  Inquirer. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia,  Strand,  London,  and  not  to  the  Editor. 

1  he  Regulations  of  the  University  of  London. 

In  the  Regulations  for  the  Second  M.B.  examination  of  the  University  of  London  in 
the  Educational  Number  of  the  British  Medical  Journal  (September  nth, 
page  423,  col.  2),  Clause  6  should  have  been  as  follows. 

“Of  having,  after  having  attended  Surgical  and  Medical  Practice  for  at  least 
twelve  months  subsequently  to  passing  the  first  M.B.  examination,  attended  to 
Practical  Medicine,  Surgery,  or  Obstetric  Medicine,  with  special  charge  of  patients, 
in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial  Union,  during  six  months: — 
such  attendance  not  to  be  counted  as  part  of  either  the  surgical  or  the  medical 
hospital  practice  described  in  Clauses  4  and  5.” 


Coma. 

Sir, — Dr.  Quill  invites  discussion  upon  his  case  of  coma  in  the  British  Medical 
Journal,  October  30th,  p.  701.  I  gave  a  woman,  for  after-pains,  a  somewhat 
large  dose  of  laudanum,  probably  half  a  teaspoonful.  Anxious  to  watch  the  case, 
I  visited  her,  say,  about  two  hours  afterwards.  She  was  sitting  up  in  bed.  She 
joked  me  because  the  drug  had  taken  no  effect.  That  instant,  she  fell  suddenly 
back,  completely  narcotised,  and  in  great  danger.  I  was  alarmed.  It  took  Mr.  G- 
and  myself  two  hours  of  hard  work  to  resuscitate  the  woman.  About  fifteen  years 
ago,  I  gave  an  ounce  of  laudanum,  in  the  course  of  an  hour,  to  a  woman  for  abor¬ 
tion.  So  great  was  her  agony,  that  the  drug  had  no  apparent  effect.  I  related  the 
case  to  ray  partner,  who  said  it  was  heroic  treatment.  An  hysterical  woman  feigned 
trance  while  sitting  in  a  chair.  The  head  was  thrown  back  ;  the  body  rigid.  Oix 
lifting  up  the  eyelids,  which  twitched,  and  generally  do  in  feigning  cases,  1  touched 
her  eye.  She  flinched  and  quickly  came  to,  asking  my  pardon.  A  boy  was  found 
apparently  in  a  trance,  on  the  roadside,  by  the  police.  The  eyelids  twitched.  He 
flinched  upon  touching  the  eyes,  also  when  pinched.  He  remained  fixed  in  what¬ 
ever  position  we  placed  him.  Evidently,  he  wished  to  appear  like  a  log  of  wood. 
I  noticed  he  managed  to  get  supported  by  the  walls ;  and  so  I  had  him  placed  at 
the  end  of  a  bench.  He  was  resting  on  the  right  buttock,  the  other  and  limbs 
suspended  in  the  air.  1 1  was  an  extraordinary  gymnastic  feat  he  effected  to  keep 
himself  so  or  else  fall.  He  did  not  dare  to  fall  like  a  log  of  wood,  and  soon  gave 
in.  This  case  might  have  deceived  the  most  expert  men  of  any  class.  It  is  needless, 
to  say  the  lad  received  the  chastisement  due  to  him  from  the  magistrates.  Fear 
depresses  the  action  of  the  heart:  will  it  dilate  the  pupils? — I  am,  sir,  your  obedient 
servant,  Samuel  \V.  Smith,  M.D. 

Pershore,  October  30th,  1S80. 


The  Resuscitation  of  Infants. 

Sir, — Nitrite  of  amyl  is  a  great  help  in  these  cases.  If  we  can  wait  on  the  first 
catching  sob  of  returning  life  with  a  single  drop  of  the  amyl,  the  best  and  quickest 
results  will  follow.  Such  is  my  experience. — Yours  truly,  G.  H.  R.  D. 

Shanklin,  Isle  of  M  ight,  October  27th,  1880. 


Reciprocity  of  Practice. 

Sir, — In  reply  to  your  editorial  remarks  upon  my  letter  to  Dr.  Acland  of  the  11th 
instant,  and  published  in  your  Journal  of  last  week,  permit  me  to  say  that  the 
law,  as  regards  the  practice  of  the  profession,  remains  precisely  as  it  was  before  the 
passing  of  the  Medical  Act  of  1858.  In  one  of  the  prosecutions  instituted  in  my 
name,  and  taken  into  the  appeal  court,  our  leading  counsel  (Serjeant  Bompas)' 
attempted  to  argue  that  the  right  to  practise  was  acquired  by  registration  ;  but  he 
was  stopped  by  the  judges,  who  refused  to  entertain  that  part  of  his  argument  ; 
and,  as  I  always  said  we  should  do,  we  lost  the  case,  and  were  mulcted  in  costs. 
The  right  to  practise  is  vested  in  the  qualification,  and  not  in  the  registration  ;  and 
I  am  tolerably  confident  that  the  Medical  Council  are  well  aware  of  this  fact  ;  at 
all  events,  two  or  three  years  since,  they  sent  me  a  legal  decision  which,  further  on 
in  the  correspondence  I  shall  continue  to  address  to  Dr.  Acland,  whether  it  be 
answered  or  not,  will  be  found  largely  to  govern  the  question  I  have  raised.  Other 
legal  decisions  will  be  given,  also  ;  though  the  one  sent  me  by  the  Medical  Council 
would  be  amply  sufficient  for  my  purpose ;  and  the  more  especially  so,  as  the 
Medical  Council  themselves  have  been  guided  by  it,  and  acted  upon  it  in  some  of 
their  transactions  with  the  Medical  Alliance  Association.  In  conclusion,  I  would 
ask,  what  appears  to  me  to  be  a  question  very  pertinent  to  the  subject — If  “  reci¬ 
procity  of  practice”  was  established  by  the  Medical  Act  of  1858,  why  have  all  the 
Government  Bills,  and  the  Bills  of  the  Reform  Committee  of  the  British  Medical 
Association,  proposed  to  (in  that  case)  re-establish  it,  by  repealing  the  penal  clauses 
of  the  Apothecaries’  Act  of  1815,  and  of  the  charters  of  the  Colleges  of  Physicians, 
and  Surgeons?  Have  these  repeals  been  proposed  merely  for  the  benefit  and  pro¬ 
tection  of  the  quacks?  or  was  it  not  that  it  was  known  that  they  were  absolutely 
necessary  for  the  legalising  of  “  reciprocity  of  practice”? — I  am,  sir,  your  obedient 
servant,  R.  H.  S.  Carpenter. 

October  25th,  1880. 

Malthusianism. 

Sir, — In  reply  to  “D.  A.  H.”,  I  beg  to  say  Mulhall’s  work  on  The  Progress  of  the 
lVorld  is  to  be  obtained  at  Stanford's,  Charing  Cross.  The  cost  is  12s.  6d.,  and  the 
size  crown  octavo.  Before  getting  the  work  itself,  I  would  advise  him  to  read  the 
review  of  it  in  the  Daily  Chronicle,  September  23rd.  He  will  find  some  arguments 
against  Malthusianism  in  the  Edinburgh  Medical  Journal  of  September  1877  and 
September  1880.  Mr.  Cliffe  Leslie,  in  the  Fortnightly  Review  this  month,  says: 
“  From  a  comparison  of  births  and  deaths  among  American-born  and  immigrant 
inhabitants  of  the  State  of  Massachusetts;  the  vastly  greater  proportion  of  diseases 
of  the  digestive  organs  in  the  United  States  than  in  Great  Britain;  the  premature 
fading  of  American  women  ;  the  frailty  of  American  teeth ;  the  conclusion  seems 
inevitable  that  a  decline  in  vigour  and  fecundity  is  one  of  the  causes  of  the  small 
families  of  American  born  citizens;  and  that  the  ‘  potential  rate’ of  population  is 

not  constant,  as  Malthus  supposed . The  slow  growth  of  the  native  population 

of  the  Eastern  States  of  America  seem  to  lend  probability  to  Mr.  Herbert  Spencer’s 
doctrine  that  the  increased  cost  in  nervous  structure  and  function  attending  the 
keener  struggle  for  life,  as  human  society  advances,  entails  a  diminution  in 
fecundity.”  Then  he  says  :  “  The  richest  countries  are  not  those  where  nature  is 
most  prolific,  but  where  labour  is  most  efficient  :  not  Mexico,  but  Massachusetts  ; 
not  Brazil,  but  Great  Britain.  The  cause  of  the  depression  of  both  the  wages  of 
labour  and  the  interest  on  capital,  and  of  the  growth  of  poverty  as  society  advances, 
is  not  in  the  increase  of  population,  and  does  not  lie  in  the  conditions  of  produc¬ 
tion.  It  must,  therefore,  lie  in  distribution.” — I  am,  sir,  your  obedient  servant, 

Kingston-on-Thames,  October  1880.  F.  P.  Atkinson. 
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The  Medical  Profession  and  Intemperance  in  Alcohol. 

Sir  —In  reply  to  my  challenge  to  Miss  Hellena  Richardson,  to  name  the  individuals 
upon  who^e  authority  she  asserted  “  that  hundreds  and  thousands  dying  of  drink, 
denouncing  the  doctor  who  brought  them  to  such  a  fearful  death”,  we  are  treated 
to  the  following  specimens  of  the  grounds  upon  which  this  lady  justifies  her  sweep¬ 
ing  accusations.  “  1.  A  young  woman  who  is  not  yet  dead,  and  may  live  for  years. 
2.°An  old  woman  so  addicted  to  drink,  that  all  “  the  weeping  and  praying  has  been 
Tn  vain”  to  reclaim  her.  It  is  some  satisfaction  to  learn  that  this  interesting 
individual,  also,  “is  not  likely  to  die  soon”.  3.  The  mother  of  young  children, 
who  is  so  inveterate  “  that  she  sets  her  husband  and  all  else  at  defiance”— a  proof, 
certainly,  of  vigorous  life. 

To  my  unsophisticated  mind,  the  record  of  three  nameless  drunken  women,  still 
in  the  flesh,  is  rather  an  anomalous  method  of  proving  “  that  hundreds  and  thou¬ 
sands  of  women  on  their  death-beds  denounced  the  doctor  who  brought  them  to 
such  fearful  deaths".  I  am  quite  satisfied  to  leave  Miss  Hellena  Richardson  to 
the  unbiassed  judgment  of  your  readers.  Hoping  that  the  utter  collapse  of  this 
reckless  writer  will  deter  any  other  lady,  with  more  leisure  than  intellect,  from 
inditing  fanatical  appeals,  and  slandering  an  honourable  profession.-  I  am,  sir, 
your  obedient  servant,  Benjamin  Baker,  L.R.C.S. 

Brentwood,  Essex,  October  26th,  1880. 

On  the  Effect  of  Removal  of  the  Uvula  on  the  Voice. 

Sir,  -  So  long  as  the  correspondence  on  this  subject  was  confined  to  the  experience  of 
one  who  had  lost  his  uvula  as  the  result  of  diphtheria,  there  was  no  need  for  serious 
interference  ;  but  the  letter  of  Dr.  Poulain  last  week  calls  for  a  few  words  of  reply. 

I  feel  bound  to  say  that  I  cannot  agree  with  his  remarks  with  reference  to  removal 
of  either  tonsils  or  uvula,  two  very  different  procedures,  by-the-by.  As  to  the  first, 
not  only  has  it  been  long  recognised  that  removal  of  the  tonsils  is  followed  by 
extension  of  upward  range,  rather  than  of  loss  of  high  notes ;  but,  in  my  own 
experience,  I  can  recall  two  instances  ;  one  of  a  deep  bass,  the  other  of  a  pure  tenor, 
in  which  removal  of  the  tonsils  was  followed  by  the  best  results  to  the  purity  and 
certainty  of  the  voice,  without  any  alteration  whatever  in  range.  The  first  case  was 
that  of  the  late  Mr.  Jules  Perkins,  who  suffered  from  enlarged  tonsils,  subject  to 
frequently  recurring  attacks  of  follicular  inflammation.  He  sang  in  opera  five 
nights  after  I  had  removed  the  diseased  glands.  The  second  case  was  that  of  a 
well  known  tenor — Signor  Stagno — a  Spaniard  by  birth.  He  expressly  asked  me 
to  remove  the  left  tonsil,  because  of  the  improvement  he  had  experienced  since 
removal  of  the  right  some  years  previously  in  Madrid.  These  names  I  may  men¬ 
tion,  since  Mr.  Perkins  is  since  dead  of  acute  rheumatism,  and  Signor  Stagno  has 
ceased  to  sing  in  public;  but  other  cases  could  be  quoted  equally  convincing. 

As  to  removal  of  a  portion  of — not  excision  of  the  whole  of — the  uvula,  there  is 
much  misconception.  Singers  are  not,  as  a  rule,  well  educated.  In  the  class  of 
cases  under  consideration,  they  have  often  lost  notes  in  their  voice,  or  their  entire 
singing  voice,  from  a  chronic  laryngitis,  largely  induced  or  kept  up  by  an  elongated 
uvula  ;  and  because  they  do  not  always  recover  all  their  voice  after  removal  of  the 
source  of  irritation,  they  are  too  apt  to  accuse  the  operation  of  the  failure.  Dr. 
Poulain  quotes  Mr.  Hedley  (misprinted  Wedley  in  the  JoURNA'Jof  the  Albert  Hall 
Choral  Society.  I  removed  a  portion  of  his  uvula  some  years  ago,  with,  as  I 
believe,  the  best  results,  if  I  may  judge  from  the  many  good  reports  I  have  had 
from  him  personally,  as  well  as  from  the  many  patients  he  has  since  recommended 
to  me  for  similar  treatment.  1  should  be,  indeed,  surprised  to  hear  that  his  own 
experience  was  against  the  operation,  though  I  should  not  allow  it  to  greatly  influ¬ 
ence  me  against  my  own  results,  as  a  whole,  and  the  following  weighty  fact: 
namely,  that  Professor  Carlo  Labus,  President  of  the  recent  Laryngological  Con¬ 
gress  at  Milan,  read  a  paper  on  that  occasion,  on  this  very  subject;  and  that  not 
only  was  his  experience  strongly  in  favour  of  the  operation  with  especial  regard  to 
the  voice — which  is  not,  by  the  way,  by  any  means  the  most  important  point  -  -but 
that  of  the  many  authorities  present,  such  as  Drs.  Stoerte  (Vienna),  Elsberg  (New 
York),  Krishaber  and  E.  Fournie  (Paris);  not  one  of  them — and  they  all  spoke  on 
the  paper — said  one  word  in  detraction  of  the  operation  as  to  its  effect  on  the 
singing  voice.  When  I  add  that  Dr.  Labus’s  experience  is  based  on  treatment  for 
various  throat-affections  of  1,132  singers  of  different  sexes  and  quality  of  voice,  it 
will  be  granted  that  he  speaks  with  some  authority.  I  have  written  to  Dr.  Labus 
to  send  an  abstract  of  his  paper  ;  and  I  am  sure,  sir,  that  you  will  find  room  for  so 
valuable  a  contribution. 

Removal  of  a  portion  of  an  unduly  elongated  uvula  is  a  slight  operation  of  such 
very  great  value  in  a  large  number  of  really  distressing  throat -affections,  that  it  is 
a  pity  it  should  be  subjected  to  depreciation  ;  and  it  is  on  this  account  that  I 
venture  to  trouble  you  with  this  letter. — Yours  faithfully, 

Lennox  Browne,  F.R.C.S.E. 

P.S. — I  would  advise  your  first  correspondent,  Mr.  Philpot,  to  consult  L' Hygiene 
tie  la  Voix ,  by  Dr.  Mandl,  whose  position  as  professor  at  the  Paris  Conservatoire 
of  Music  entitles  him  to  speak  ex  cathedra.  He  says,  at  page  185:  “  This  opera¬ 
tion  encounters,  on  the  part  of  some  artists,  the  same  ill  founded  opposition  as 
removal  of  the  tonsils  (p.  183).  I  can  affirm  that,  from  the  considerable  number  of 
ablations  of  the  uvula  that  I  have  made,  I  have  always,  when  the  operation  was 
really  indicated,  seen  the  most  happy  effects  result  to  the  voice,  since  a  permanent 
source  of  irritation  has  thereby  been  removed.” 

Contagion  from  Flies. 

Sis, — Having,  some  time  ago,  devoted  a  little  attention  to  the  fungus  which,  just  at 
this  time  of  the  year,  affects  the  house-fly,  may  I  trespass  on  your  space  so  far  as 
to  furnish  my  quota  to  the  information  contributed  by  your  other  correspondents? 
In  the  first  place,  1  would  dismiss  all  idea  of  its  being  contagious  or  able  to  trans¬ 
mit  disease  to  the  human  subject.  I  gather,  from  the  review  of  a  paper  by  Cohn, 
which  appeared  in  the  fifth  volume  of  the  Quarterly  Journal  0/  Microscopical 
Science,  that  this  disease  of  the  Musca  domcstica  was  observed  by  De  Geen  in 
1782,  and  had  not  escaped  the  notice  of  that  acute  naturalist,  the  poet  Goethe  ;  it 
had  also  been  made  a  subject  of  study  in  1827  by  Nees  von  Essenbach  ;  but  in  1835, 
from  careful  investigation,  M.  Dumerel  was  enabled  to  pronounce  it  a  true  fungus 
allied  to  the  nuiscardine  infesting  the  silkworm.  In  1841,  that  eminent  fungologist 
Air.  Berkeley  determined  the  mould  to  be  Sporendonema  musca’,  but  Cohn  named 
it  Entpusa  musca- ,  by  which  it  is  more  familiarly  known.  The  appearance  it  usually 
presents  is  that  of  a  zone  of  white  particles  surrounding  an  apparently  live  fly;  but 
upon  closer  inspection,  it  will  be  found  that  the  fly  is  dead,  its  legs  folded  under  its 

>ody,  and  that  it  is  attached  by  the  sucker  of  its  proboscis  to  the  surface  of  the 
window-glass,  or  on  whatever  it  had  settled  in  dying.  The  hairs  on  the  fly  will  be 
observed  covered  by  minute  white  globules,  similar  to  those  forming  the  encircling 

one.  The  abdominal  segments  are  separated  by  distension,  and  the  abdomen 
appears  stuffed  by  something.  On  dissecting  such  a  fly  in  a  little  glycerine  and 
water,  the  cause  of  the  distension  will  be  evident  by  the  escape  of  a  mass  of  myce- 
hroa  threads,  with  similar  spores  to  those  surrounding  the  fly;  almost  all  the  soft 


tissues  have  disappeared,  nothing  being  left  save  the  tracheal  tubes  and  the  chitine, 
the  fungus  having  preyed  upon  all  the  soft  parts,  and  probably  suspending  its 
growth  for  lack  of  moisture.  It  is  not  easy  to  make  a  good  dissection  of  such  a  fly, 
as  its  body  is  so  completely  desiccated  that  it  breaks  to  pieces  very  readily;  but, 
should  moisture  be  supplied  by  floating  the  fly  on  the  surface  of  water,  the  fungus 
will  grow  again  rapidly.  This  fungus  does  not  seem  capable  of  propagating  the 
disease  in  other  flies,  probably  needing  a  predisposing  nidus  for  its  development,  as 
1  have  kept  flies  affected  with  the  cwpusa  in  contact  with  healthy  flies  without 
their  contracting  the  disease.  Little  is  at  present  known  relative  to  the  life-history 
of  this  fungus;  but  if,  just  about  this  time  of  the  year,  the  blood  of  a  sickly  fly  be 
examined,  a  number  of  free  cells  may-  be  noticed,  which  have  been  supposed  to  be 
the  sporules  of  this  disease;  but  this  needs  further  investigation  before  it  can  be 
definitely  settled.  We  are  aware  that  fungoid  diseases  affect  many  insects,  as  in 
stanced  in  the  muscardine  affecting  the  silkworm.  The  Botrytis  lassiaua  princi 
pally  concerned  in  the  production  of  this  disease  is  supposed  to  enter  through  the 
spiracles,  the  sporules  being  drawn  into  the  tracheal  tubes  of  the  silkworm,  where 
they  develop  so  rapidly  that  the  tubes  become  blocked  up;  now,  in  the  fly,  the 
tracheal  tubes  seem  remarkably  free,  only  the  soft  tissues  being  consumed  by  the 
growth  of  the  fungus. 

Dr.  W.  B.  Carpenter,  in  his  work  The  Microscope  and  its  kevclations,  state: 
that  it  is  not  at  all  an  uncommon  sight  in  the  West  Indies,  to  see  a  species  of  Pohste: 
(the  representative  of  the  wasp  in  our  own  country)  flying  about  with  fungok 
plants  of  their  own  length  projecting  from  some  part  of  their  body,  their  root¬ 
having  a  firm  hold  of  the  soft  structures  within ;  and  he  gives  various  instances©! 
vegetable  fungi  infecting  insects,  but  does  not  offer  any  explanation  of  their  origin  1 
This  Entpusa  in  use  to  may  be  properly  classed  with  these  fungi;  and,  while  ad 
mitting  the  fact  that  contagion  may  be  carried  by  flies,  no  danger  to  the  human 
subject  need  be  apprehended  from  this  disease,  which  is  one  peculiar  to  insecLhU 
alone. — I  am,  sir,  yours  obediently',  T.  Charters  White,  M.R.C.b.,  r.L.b. 

Science  Club,  4,  Savile  Row,  October  17th,  1880. 
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REMARKS 


ON 


COLOURS  AND  COLOUR-BLINDNESS  : 

fieiv(r  an  Introduction  to  a  Discussion  in  the  Section  of  Ophthalmology 
“  at  the  Annual  Meeting  of  the  British  Medical  Association 
in  Cambridge ,  August  1880. 

By  F.  C.  DONDERS,  M.D.,  LL.D.,  F.R.S., 

Professor  of  Physiology  in  the  University  of  Utrecht. 


You  know,  Mr.  President,  that  it  is  in  accordance  with  your  own 
kindly  expressed  wish,  that  I  have  the  honour  of  being  here  on  this 
occasion,  and  in  this  place.  What  I  am  going  to  say  about  the 
sensation  of  colours  and  colour-blindness  has  no  pretension  to  be  an 
address.  It  will  be  merely  an  introduction  to  the  subject.  I  think 
an  historical  sketch  will  give  the  clearest  understanding  of  the  different 
questions  to  be  touched  on.  f 

1.  Theory  of  Colour-perception. — Besides  white,  Wt.,  and  black, 
Bk.,  we  distinguish  a  great  variety  of  Colours.  These  admit  of  being 
all  arranged  side  by  side,  raywise,  in  a  closed  circle,  but  only  in  one 
certain  order,  not  in  any  other.  Starting  from  green,  G,  we  come  on 
the  one  hand  through  yellow,  V,  to  red,  R  ;  on  the  other  hand  through 
blue,  Bl.,  to  violet,  V  ;  and  R  and  V  meet  in  crimson,  Cr.  Proceeding 
quite  empirically,  selecting  all  the  tints  or  hues  which  it  was  possible  for 
a  perfect  sight  to  distinguish  one  from  another  by  the  slightest  well 
appreciable  gradations,  I  arrived  at  the  number  of  one  hundred ;  and  it 
is  remarkable  that  when  these  hundred  are  arranged  with  equal  areas 
radially  in  their  due  order  in  a  circle,  those  standing  diametrically  op¬ 
posite  to  each  other  are,  within  narrow  limits,  the  complementary  ones. 
Chevreul,  starting  from  three  colours,  R,  A  ,  and  Bl,  as  equidistant  in 
the  circle,  was  obliged  to  make  very  unequal  stages  from  tint  to  tint, 
and  did  not  obtain  the  complementaries  opposite  to  each  other. 

Each  tint  or  hue  (nuance)  has  its  various  shades  of  saturation ,  and 
every  shade  its  various  degrees  of  luminosity  (or  tones). 

This  three-dimensional  system  of  colour-sensations  is  quite  adequate 
to  the  needs  of  common  life,  of  art  and  industry.  But  the  task  of  phy¬ 
siology  extends  further.  It  has  to  show  the  relations  between  light  and 
sensation,  and  to  examine  the  action  in  the  retina,  the  conduction  in  the 
nerve,  and  the  corresponding  processes  in  the  brain. 

The  first  and  the  greatest  step  was  Newton’s  discovery  of  the  relation 
between  refrangibility  and  colour,  which  he  “  found  very  precise  and 
strict”.  Newton  also  examined  the  mixture  of  different  rays.  The 
mixture  of  all  the  rays  forming  Wt,  he  found  “  most  surprising  and 
wonderful”.  If  not  too  far  from  each  other,  two  colours  form  the  in¬ 
termediate.  Whether  Wt  can  be  produced  by  only  two  sorts  of  light  he 
never  decided  :  “it  was  to  be  tried  again”.  Even  more  than  a  century 
afterwards  this  was  not  yet  done. 

As  to  the  action  of  the  light  on  the  retina,  Newton  considers  that  the 
rays  “  impinging  upon  the  ends  of  the  optic  nerve”  excite  “vibrations”, 
which  will  run  through  the  optic  nerve  to  the  sensorium.  Here  they 
are  supposed  to  affect  the  sense  with  various  colours  “  according  to  their 
bigness  and  nature”. 

In  reference  to  this  hypothesis,  Thomas  Young  remarks  “that  the  fre¬ 
quency  of  these  vibrations  must  be  dependent  on  the  constitution  of  the 
substance  of  the  retina.”  And  as  it  is  almost  impossible  that  every  sensi¬ 
tive  point  should  have  an  infinite  number  of  different  particles,  it  be¬ 
comes  necessary  to  suppose  the  number  limited,  for  instance,  to  the 
three  principal  colours,  R,  Y,  and  Bl,  and  put  in  motion  more  or  less 
forcibly  by  undulations  differing,  more  or  less,  from  a  perfect  unison. 
Each  sensitive  filament  of  the  nerve  may  consist  of  three  portions,  one 
for  each  principal  colour.  Afterwards  Young  came  to  R,  G,  and  V . 

Clerk  Maxwell  and  Helmholtz  adopted  the  theory  of  Young.  As 
to  the  fundamental  colours,  the  former  came  to  R,  G,  and  Bl  ;  the 
latter,  after  the  experiments  of  J.  J.  Muller,  who  found  that  the  (satur¬ 
ated)  violet  of  the  spectrum  cannot  be  produced  by  blue  and  red, 
returned  to  the  colours  of  Young.— To  each  fundamental  colour  seems 
to  correspond  not  only  a  specific  molecular  action,  but  also  a  morpho¬ 
logical  element,  of  the  retina.  Helmholtz  found  the  colours  of  the 
spectrum  to  be  not  saturated:  he  therefore  concludes  that  all  the 
luminous  rays  act  on  the  three  elements  in  the  retina. 


In  this  form,  the  theory  presents  some  difficulty.  The  action  of  the 
light  on  the  retina  is  to  be  considered  as  photo-chemical.  Beyond  the 
red,  no  action  at  all  manifests  itself.  The  theory  requires  three  differ¬ 
ent  actions  on  three  different  elements.  Now  it  seems  to  be  unintelli¬ 
gible,  either  from  a  chemical  or  from  a  genetical  point  of  view,  that 
two,  or  even  three,  actions,  should  begin  just  at  the  same  wave-length. 
Each  action  must  be  supposed  to  be  a  special  function  of  the  wave¬ 
length,  as  it  has  its  own  maximum.  According  to  this  statement,  R 
and  V  must  be  two  fundamental  colours,  corresponding  to  the  begin¬ 
ning  and  the  end  of  the  spectrum.  With  R  and  V,  G  alone  suffices  as 
the  third  fundamental  colour ;  Y  does  not.  Now  G  of  the  spectrum 
cannot  be  saturated,  because  the  same  rays  excite  necessarily  red. and 
violet.  But  the  want  of  saturation  of  the  extreme  red  and  violet 
(omitting  fluorescence)  must  have  another  cause. 

We  find  this  in  the  sensorium.  Where  the  extreme  red  fails  (in  icd- 
blindness)  in  the  spectrum,  there  white  fails.  By  this  fact,  white  js  ex¬ 
cluded  as  a  special  energy  ( contra  tiering).  It  ought  to  be  considered 
as  a  simultaneous  production  with  every  other  colour  in  the  sensorium. 
And  it  may  be  produced  there,  where  white  is  produced  by  combination 
of  several  impulses,  i.e.,  in  the  cells  of  the  cortical  substance  corres¬ 
ponding  to  the  retina  (Ferrier,  Munck).  The  complete  molecular  action 
in  these  cells  may  correspond  to  white ;  some  incomplete ,  or  partial, 
action  to  different  colours.  One  action  in  the  retina  is  supposed  to 
excite  a  partial,  and,  in  some  degree,  a  complete  action  in  these  cells, 
Droducing  a  specific,  but  not  saturated  colour.  Different  actions  are 
here  combined  :  those  of  red  and  green  to  that  of  yellow  ;  those  of 
green  and  violet  to  that  of  blue  (both  less  saturated  than  the  funda¬ 
mental)  ;  those  of  red,  green,  and  violet,  or  of  blue  and  yellow,  to 

white  (saturation  =  0).  . 

The  resulting  molecular  action  is  not  simply  a  compound  ot  two  or 
more,  nor  is  the  corresponding  colour  :  the  resulting  process  and  colour 
both  can  be  characteristic,  as  we  find  in  white,  yellow,  and  blue.  In 
Cr  we  see  R  and  V  :  simply  a  compound,  both  existing  together^  In 
Wt  we  do  not  see  R,  G  and  V  ;  nor,  in  Y,  R  and  G  ;  nor,  in  LI,  G  and 
V  :  the  combination  is  not  simply  a  compound  ;  it  is  an  action  sm 
generis,  produced  by  simultaneous  action  of  the  two  or  three,  but  dmer- 

ent  from  these,  specific.  .  . 

In  other  combinations  we  do  really  distinguish  the  component 
colours  in  their  resultant,  e.g.,  in  the  combination  of  white  with  every 
colour,  in  that  of  yellow  with  each  of  its  component  energies,  k  and  u, 
in  that  of  blue  with  each  of  its  component  energies,  G  and  A  .  Here 
also  the  two  actions  may  co-exist,  the  one  beside  the  other. 

These  combinations  explain  the  gradual  transitions  in  the  spectrum 

and  in  the  circle  of  colours.  ,  ,  ,  ,  ,  , 

The  difference  in  the  notion  of  simple  colour  and  of  funaamenlal 

colour  (energy)  also  clearly  appears.  , 

In  the  same  cells  of  the  centrum  (cortical  substance)  we  suppose  the 
seat  to  exist  of  the  simultaneous  contrast  and  the  induction  of  light, 
partially  too  of  the  successive  contrast  and  the  secondary  images. 

1  The  action  of  peripheric  cells  can  only  manifest  itself  by  an  uniform 
effect  on  nerve-fibres  ;  the  central  cells  may,  in  diversity  of  action, 

dlTLt!COLOUR^BLlNDNESls.— Dalton’s  case  (1794)  excited  great  interest. 
“T  see”  he  says,  “in  the  spectrum  only  two  (or  at  most  three)  dis¬ 
tinctions:  These  I  should  call  yellow  and  blue  (or  yellow,  blue,  and 
mirnle).  My  yellow  comprehends  the  red,  orange,  yellow',  and  green 
of  others  ;  and  my  blue  coincides  with  theirs.  That  part  of  the  image 
which  others  call  red,  appears  to  me  little  more  than  a  shade,  or  defect 
of  light :  after  that  the  orange,  yellow,  and  green  seem  one  colour,  which 
descends  pretty  uniformly  from  an  intense  to  a  rare  yellow,  making 
what  I  should  call  different  shades  of  yellow.  Green  and _  blue  aie 
strongly  contrasted”;  “the  purple  appears  to  be  blue  much  darkened 
and  condensed.”  Dalton’s  defect  was  what  is  now  called  red-blindness. 

He  drew  no  distinction  between  the  cases  he  saw. 

Seebeck  distinguished  two  classes  of  colour-blindness  ;  his  second 
£  characterised  by  defect  of  light  in  the  red,  as  in  Dalton  s  case  ; 
te  fi  t  dS  h-  no  defect  of  light  in  the  red  This  class  has  been 
supposed  to  be,  and  has  been  called,  green-blindness ,  according  to  the 

Tohn  Ilerschel  supposed,  and  Clerk  Maxwell  proved,  that  the 
colour  blind  see  only  two  colours :  they  have  a  dichromic  system 
( Herschel,  1832).  In  the  spectrum,  they  see  only  two  colours  :  that 
on  the  red  side  we  call  the  ncarm,  AY ;  that  on  the  blue  side  we  call  the 

7/  r  They  s<»e  a  grey  stripe,  N,  betwmen  them,  there,  where 
coal,  Vo.  j  &  tAV_t/C 

w  ~  c 

Green  yellow,  orange,  and  red  belong  to  AY  ;  blue  and  violet  to  C. 
AY  and  C  they  distinguish  easily.  But  the  different  colours  belonging 
to  AY,  or  to  C,  are  confused  by  the  colour-blind  :  such  differences  as 
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they  do  distinguish  between  these  are  differences  of  saturation  and  of 
intensity. 

Trying  to  apply  our  words  to  their  sensations,  their  W  they  call  red, 
if  much  saturated  (and  brilliant) ;  yellorv,  if  intense  and  model  ately 
saturated;  green,  if  pale.  And  they  often  decide  rightly.  But  red  may 
be  pale,  yellow  dark,  green  much  saturated  ;  and  then  confusion  is  in¬ 
evitable.  With  the  different  colours  belonging  to  C  they  have  no  suc¬ 
cess  at  all ;  they  call  them  all  bluish,  or  blue. 

The  stripe  N  produces  a  second  series  of  confusions.  It  is  found  as 
we  saw,  in  the  bluish  green.  Now,  pink  is  another  neutral  colour 
producing  the  same  equilibrium  of  W  and  C  ;  so  that  it  also  is  seen 
grey.  Bluish  green,  pink,  and  grey  are  therefore  the  same,  all  grey. 
But  the  least  predominance  of  W  or  C  is  recognised. 

All  this  holds  good  as  well  for  red-blindness  as  for  green-blindness. 
It  is  inherent  in  the  dichromic  system.  But  there  are  differences.  C 
seems  the  same  for  both;  but  W is  not.  In  the  green-blind,  W,  in  its 
curve  of  intensity,  scarcely  differs  from  our  red  ;  but  in  the  red-blind 
it  approaches  green,  and  in  some  cases  reaches  it.  Here  the  spectrum 
is  darker  and  shortened  at  the  red  end ;  the  maximum  of  intensity  is 
much  farther  off,  and  N  is  nearer  to  the  blue. 

Hence  many  differences  as  to  the  confusion  of  colours.  The  red- 
blind  person  sees  as  black  the  dark-red  brown  of  the  green-blind.  The 
same  red  and  orange  correspond  to  a  dark  yellow  or  green  in  the 
former,  to  a  light  in  the  latter,  etc.  Moreover,  most  remarkable  differ¬ 
ences  occur  in  regard  to  the  stripe  N  :  that  of  the  green-blind  is  W 
for  the  red-blind  ;  that  of  the  red-blind  is  C  for  the  green-blind  \  and 
also  there  is  a  pink,  which  is  blue  for  the  former,  red  for  the  latter. 

All  the  colours  of  our  circle,  as  the  red-blind  or  the  green-blind  see 
them,  can  be  made  up  by  yellow  and  blue  with  black  and  white.  The 
differences  are  seen  at  once  if  represented,  as  in  the  diagram  before  you, 
on  two  circles  inside  the  circle  of  our  colours.  In  both  the  same  tones 
recur  twice,  and  twice  the  neutral  stripe  N — once  between  W  and  C  in 
the  greenish-blue,  and  once  between  W  and  C  in  the  pink.  But  to  the 
red  corresponds  a  much  darker  yellow  in  the  red-blind,  to  the  bluish- 
green  a  darker  blue  in  the  green-blind.  W  and  C  must  be  considered 
as  complementary  colours.  To  which  of  our  sensations  they  correspond 
cannot  well  be  told  :  probably  C  is  blue  or  violet,  W  is  yellow,  ap¬ 
proaching  to  red  in  green-blindness,  to  green  in  red-blindness. 

As  to  the  methods  of  investigating  or  testing,  many  may  be  recom¬ 
mended,  all  rather  satisfactory.  The  general  principle  in  all  is  com¬ 
parison  : 

a.  Of  Similar  (Seebeck,  Holmgren); 

b.  Oi  Identical  pseudo-isochromatic  colours  (Maxwell,  Rosen,  Stil¬ 
ling,  Cohn,  Donders). 

Holmgren  s  ingenious  method  is  well  known  and  much  employed. 
Maxwell  gave  equations  on  the  disc  and  with  spectrum  light ;  Rosen’s 
colorimeter  gives  equations  of  the  two  neutral  colours;  Stilling 
used  pseudo-isochromatic  letters,  Donders  pseudo-isochromatic  woollen 
stripes.  The  double  spectroscope  enables  us  to  compare  colour,  satura- 
tion,  and  intensity  for  each  length  of  waves.  This  is  what  we  want  for 
scientific  purposes. 

Differences  between  green-blindness  and  red-blindness  are  also 
detected  by  some  of  these  methods;  by  those  of  Holmgren,  Maxwell 
(chiefly  used  for  scientific  purposes),  Rosen,  Stilling  (last  plates  1880), 
y  the  stripes  of  Donders,  and,  with  great  accuracy,  by  the  double 
spectroscope. 

For  practical  use  should  be  recommended  : 

*•  "^e  sorting  out  from  a  series  of  blue  and  violet  woollens  of  differ- 
ent  degrees  of  saturation.  It  shows  the  slightest  degrees  both  of  red- 
bjindness  and  of  green-blindness. 

2.  The  woollen  stripes.  These  enable  us  to  distinguish  between  the 
typical  cases  of  red-blindness  and  green-blindness. 

3.  The  double  spectroscope. 

The  various  methods  of  investigation  confirm  the  view  that  the  two 
categories  of  colour-blindness  should  be  distinguished,  now  generally 
C^dIedrindness  ai?d  green-blindness.  Though  transitions  are  met 
with,  the  large  majority  of  cases  may  be  referred  either  to  the  first  or 
e  secon  class,  thus  showing  that  there  are  two  classes ;  for,  if  all  the 

t  h ^m^d d  RSp lace  *  ^  beIonged  to>  a  single  class,  the  majority  would  hold 

(Tr^n°|trerit,UeSt*°n  *s  tb*s  :  ^re  tbe  two  energies,  in  red-blindness  and 
M  th  =*  m  n?SS  re,sPe(;tlvely>  lhe  green  and  violet,  and  the  red  and  violet, 
of  the  norma  eye?  As  to  the  sensations,  no  answer  can  be  given.  As 

w  iTr6115  ffo  saturations,  as  functions  of  the  wave-length,  for 
1  ’  WC  ?d  both>  t0  be  rather  equal  to  the  violet  of  the 

of  the  norm  Td  W’  the-  sreen-blind,  to  be  rather  equal  to  the  red 

yn  Lf]  r  a  °^e*  1T}  *he  red-blind,  we  find  W  very  different. 

bit  in  rare inar^  C?.ses’  certainly  W  does  not  descend  so  far  as  green; 
but,  in  rare  cases,  it  may  even  go  beyond. 


We  could  not  expect  that  the  two  energies  of  the  dichromic  system 
would  exactly  correspond  to  two  of  the  energies  of  the  normal 
trichromic.  This  result  does  not  conflict  with  the  theory  of  Thomas 

Young. 

Violet -blindness. — Besides  red-blindness  and  green-blindness,  a  few 
cases  of  violet-blindness  have  been  observed.  I  examined  one  with 
great  care.  The  spectrum  is  much  shortened  at  the  violet,  somewhat 
at  the  red,  end.  The  maximum  of  intensity  is  in  the  yellowish-green 
(about  560  millionths  mm"  wave-length).  A  greyish  band,  very  broad 
(one-third  of  the  spectrum)  in  feeble  light,  separates  the  two  colours  in 
the  spectrum.  The  middle  of  that  band  is  about  the  yellow.  W 
which  the  violet-blind  person  calls  red,  is  not  intense,  but  rather 
saturated;  C,  which  he  calls  blue,  is  more  intense,  but  little  saturated. 

Now  yellow  objects  appear  colourless,  pale  green  and  pale  blue  also 
colourless;  the  blue  of  the  sky  is  grey.  Saturated  blue  and  green  look 
alike,  but  the  blue  looks  darker.  Blue  and  violet  woollens  of  very 
different  degrees  of  saturation  are  correctly  sorted  apart,  though  very 
slowly. 

The  sensibility  for  light,  which  does  not  differ  from  the  normal  in 
green-blindness  and  in  red-blindness,  is  much  diminished  in  violet- 
blindness;  and  the  sensibility  for  colour  still  more  so.  The  acuity  of 
vision  is  normal.  No  pathological  changes  are  visible  in  the  eye- 
ground. 

Complete  Colour-blindness. — There  are  also  rare  instances  in  which 
the  perception  is  reduced  to  white,  black,  and  the  intermediate  shades 
of  grey.  The  cases  I  have  seen  are  still  more  pathological  than  those 
of  violet-blindness. 

Imperfect  Forms  of  Colour-blindness. — In  some  cases,  there  is  only 
a  difficulty  in  distinguishing  very  pale  colours,  and  in  sorting  out  blue 
and  violet.  This  may  depend  on  unproportionate  development  or 
saturation  of  the  three  energies. 

The  general  formula  for  colour-perception  is  this:  The  number  of 
energies  is  from  one  to  three;  and  each  energy  is,  as  to  its  intensity 
and  its  saturation,  a  rather  variable  function  of  the  wave-length.  It  is 
very  desirable  that  these  functions  should  be  determined  accurately  in 
a  large  number  of  cases  of  imperfect  colour-blindness,  in  order  to 
characterise  some  types  of  this,  as  has  been  done  for  perfect  colour¬ 
blindness. 

On  the  present  occasion,  I  must  confine  myself  to  the  mode  of 
measuring  the  faculty  of  distinguishing  colours  in  cases  of  imperfect 
colour-blindness  for  a  practical  purpose  (railway  service).  The  prin¬ 
ciple  of  the  method  has  been  to  measure  the  angle  of  vision  under 
which  colours,  chiefly  red,  green,  and  grey  or  white,  could  be  distin¬ 
guished  quickly  and  with  certainty.  I  used  a  light,  behind  a  disc  fur¬ 
nished  with  openings  of  different  sizes,  able  to  show  each  colour  under 
different  angles  of  vision,  and  in  different  degrees  of  luminosity.  The 
disc  contains  several  glasses,  some  colourless,  others  coloured,  to 
resemble  those  used  as  signal-lights  on  railways.  It  had  been  pre¬ 
viously  determined  at  what  distances  of  the  light  behind  the  disc  the 
normal  eye  was  able  to  distinguish  each  of  the  colours  when  applied  to 
an  opening  of  one  millimetre,  at  a  distance  of  five  mitres.  Now,  in 
cases  of  imperfect  faculty,  I  determined  the  distance  and  the  size  of  the 
opening  required  to  distinguish  the  same.  In  this  way,  the  relative 
faculty  of  distinguishing  was  found  for  every  colour. 

The  light  could  be  made  to  approach  or  recede  from  the  disc,  in 
order  to  vary  the  degree  of  luminosity,  by  which  the  colour-blind  are 
in  the  habit  of  forming  their  judgments  about  colours. 

The  same  principle  was  applied  by  using  reflected  daylight;  but,  as 
this  varies  much  in  intensity,  comparative  determination  with  a  normal 
eye  is  always  required.  The  method  is  also  of  use  in  detecting  colour¬ 
blind  central  scotoma,  in  some  forms  of  amblyopia. 

hi.  Theory  of  Hering. — In  different  quarters,  and  for  a  long 
time,  objections  have  been  alleged  against  the  theory  of  Young.  It 
was  said  not  to  account  for  some  facts  of  normal  vision,  and  to  explain 
only  in  a  forced  way  some  facts  relating  to  colour-blindness. 

.  A  ^w  years  ago,  Ewald  Hering  altogether  rejected  Young’s  theory, 
in  which  he  found  little  to  praise,  and  he  substituted  a  new  one  of  his 
own  in  its  stead.  Consulting  his  sensations,  Hering  found,  besides 
white,  Wt,  and  black,  Bk,  four  simple  colours :  R,  G,  Y,  and  Bl. 
These  he  combined  into  three  pairs :  Wt  and  Bk,  R  and  G,  Y  and  Bl. 
These  three  pairs  are  his  six  variables,  determining  every  sensation  of 
light  and  colour. 

Wt  and  Bk  he  considers  as  corresponding  respectively  to  dissimila¬ 
tion,  D,  and  assimilation,  A.  R  and  G,  Y  and  Bl,  are  supposed  to  be 
in  the  same  relation  to  D  and  A.  Which  of  each  pair  corresponds  to 
D,  and  which  to  A,  he  does  not  decide. 

Now  the  two  colours  of  the  same  pair  are  said  to  annihilate  each 
other;  they  are  not  regarded  as  complementary  colours,  combining 
into  white,  but  as  antagonistic  colours  ( Gegenfarben ). 
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In  connection  with  his  psycho-physical  law,  Hering  develops  his 
leory  in  a  mathematical  form,  which  may  be  omitted  here. 

The  theory  of  Hering  has  not  the  same  wide  bearing  as  that  of 
'oung  and  Helmholtz.  It  relates  exclusively  to  the  central  processes, 
'hese  are  supposed  to  correspond  to  the  sensations,  to  which  we  readily 
gree.  No  attempt  is  made  to  find  out  what  is  going  on  in  the  retina, 
nder  the  influence  of  light ;  no  attempt  to  follow  the  retinal  processes 
p  to  the  brain ;  even  no  attempt  to  point  out  the  relation  between 
ight  and  sensation.  The  whole  theory  is  based  upon  the  sensations, 
nd  on  the  supposed  corresponding  processes  (of  D  and  A)  in  what  is 
ailed,  in  the  most  general  sense,  optic  substance  ( Seh-substanz ). 

I  consider,  therefore,  that  the  theory  is  incomplete.  Still,  having 
>een  set  forth  in  lucid  terms,  and  logically  developed;  being  also 
imple  in  its  conception,  and  easy  of  comprehension,  it  has  been 
eceived  with  assent  by  some  physiologists,  but  chiefly  by  ophthalmolo- 
;ists. 

At  first  sight,  it  appears  to  account  in  a  nice  and  simple  way  for 
:very  form  of  colour-blindness.  Where  R  and  G  could  not  be  distin¬ 
guished,  they  might  be  regarded  as  absent.  It  was  simply  red-green 
dindness,  as  they  call  it,  neglecting  every  difference  between  red- 
flindness  and  green-blindness.  Yellow  and  blue  would  be  the  only 
emaining  sensations. 

But  we  have  seen  that  this  is  quite  a  mistake.  A  slight  notice  of 
he  degrees  of  saturation  and  intensity  of  the  colours  in  the  different 
rarts  of  the  spectrum  would  have  prevented  it.  R  and  G  are  con- 
ounded,  not  because  they  are  absent,  but  because  they  belong  to  the 
same  colour,  W,  of  the  dichromic  system,  being  at  the  same  side  of 
he  neutral  stripe  N ;  and  Y,  belonging  quite  as  much  to  W,  is  not  any 
better  distinguished  from  red  or  green,  provided  they  acquire  the  same 
saturation  and  intensity  {e.g.,  on  the  revolving  disc,  by  adding  the 
required  black  or  white).  There  cannot  be  a  question  of  Y  remaining, 
md  of  R  and  G  being  absent.  For  all  of  them,  it  is  the  same  sensa¬ 
tion,  most  likely  approaching  more  to  the  red  in  green-blindness,  more 
to  the  yellowish-green  in  red-blindness.  To  suppose  that  green  and 
red  are  simply  absent  where  they  are  confounded,  is  quite  the  same  as 
to  declare  blue  and  violet  absent  because  they  cannot  be  distinguished 


the  one  from  the  other. 

Objections  have  been  advanced  against  Hering’s  theory,  either 
directly  or  indirectly,  by  Bruecke,  Von  Kries,  Kiister,  Kitto,  Fick. 
In  my  own  opinion,  also,  Hering  has  not  succeeded  either  in  his  con- 
;  tention  against  Young  and  Helmholtz,  or  in  making  good  his  own  theory. 

My  chief  objections  are  these. 

1.  Wt  and  Bk  may  (generally  speaking)  be  opposed  to  each  other, 
as  D  and  A ;  but  there  is  no  reason  for  opposing  in  the  same  way  R 

!  and  G,  Y  and  Bl.  Even  Hering  does  not  try  to  determine  which  of 
i  each  pair  should  correspond  to  D,  which  to  A.  In  fact,  they  all  four 
1  are  active  in  their  specific  line;  all  are  in  the  same  relation  to  D  and 
A.  Each  of  them  is  opposed  to  A,  corresponding  to  Bk,  the  negative 
|  of  Wt,  and  of  every  colour. 

2.  The  simple  colours  are  not  complementary ,  as  Hering’s  theory 

I  asserts.  The  complementary  of  R  is  not  G,  but  bluish-green ;  that  of 
;  Y  is  not  Bl,  but  violet-blue.  How,  then,  can  they  be  considered 
!  antagonistic,  as  in  Hering’s  theory  they  are  ? 

!  pairs)  do  not  annihilate  each  other,  but  combine  into  white.  This  is 
!  proved  by  mixture.  E.g.,  in  the  double  spectroscope,  violet  (a  saturated 
bolour)  and  intense  yellow,  covering  each  other  halfway,  produce  a 
/white  manifestly  more  intense  than  the  yellow.  Another  yellow,  equal 
;  in  luminosity  to  the  violet  used,  joined  to  the  same  intense  yellow,  does 
not  produce  a  yellow  intenser  than  the  white  resulting  in  the  first  ex¬ 
periment.  Now,  according  to  Hering’s  theory,  the  luminosity  should 
i  be  the  sum  in  the  last,  the  difference  in  the  first;  but  manifestly  it  is 
the  same  in  both. 


->  The  complementary  colours  (and  the  two  colours  of  Hering’s 


Two  complementary  spectrum-colours,  s  and  s',  pass  through  two 
slits  illuminating  the  fundus  of  a  dark  chamber;  I  found,  if  s  =  s\ 

also  s-^  =  s  —  s'.  I  tried,  also,  to  compare  the  acuity  of  vision  at 


'Yi  and  s  or  s'.  The  experiment  presented  a  difficulty:  in  violet,  blue, 

and  even  in  green  light,  the  retina,  after  being  allowed  to  become 
sensitive  by  repose  in  darkness,  presents  a  great  central  scotoma,  occu¬ 
pying  the  yellow  spot,  and  making  it  impossible  to  distinguish  any 
letter  at  a  luminosity  under  which,  in  red  light,  reading  is  extremely 
easy.  Here  we  were  reduced  to  experiments  with  indirect  vision.  Of 

this,  the  acuity  was  found  equally  good  at  — —  as  at  s  or  s'. 


The  scotoma  mentioned  I  do  not  venture  to  explain.  One  of  my 
assistants,  Dr.  Waelchli,  is  pursuing  these  interesting  phenomena 
with  the  greatest  care  and  industry. 


4.  White  is  not  a  direct,  independent  sensation :  it  is  absent  in  the 
spectrum,  where,  in  red-blindness  or  violet-blindness,  the  specific  colour 
is  absent. 

5.  The  theory  of  Hering  is  quite  insufficient  to  account  for  the 
different  forms  of  colour-blindness. 


AN  ADDRESS 

ON  THE 

STUDY  OF  PHYSIOLOGY  IN  RELATION 
TO  MEDICINE. 

Delivered  at  the  opening  of  the  New  Physiological  Institute , 
Trinity  College ,  Dublin ,  November  1st,  1880. 

By  J.  M.  PURSER,  M.D., 

King's  Professor  of  the  Institutes  of  Medicine. 

Although  the  delivery,  at  the  commencement  of  the  session,  of  a 
formal  introductory  lecture  has  been  wisely  discontinued  at  this,  as  at 
most  of  the  other  Dublin  schools,  yet,  on  an  occasion  like  the  present, 

I  feel  it  would  be  ungracious  to  you,  and  ungrateful  towards  my  col¬ 
leagues  and  the  heads  of  the  college,  were  I  at  once  to  plunge  into  the 
subject  of  our  course  without  first  bidding  you  welcome  to  this  new 
building,  and  trying  to  present  to  you,  as  it  were,  a  programme  of  the 
studies  to  be  here  followed,  and  without  expressing  publicly  my  sense 
of  the  wise  and  far-sighted  liberality  of  the  Board,  who  have,  even  at  a 
time  when  money  is  not  plentiful,  supplied  the  necessary  funds  for  the 
erection,  furnishing,  and  maintaining  of  this  institute.  In  this  matter,  I 
feel  I  may  express  your  gratitude  as  well  as  my  own ;  for,  although  my 
facilities  for  teaching  are  much  advanced  by  the  convenience  which 
this  place  will  afford,  it  is  for  your  sake  that  the  work  has  been  done, 
and  it  is  you  who  will  benefit  by  the  advantages  which  the  ample  space 
and  appliances  of  this  place  offer.  In  this,  as  in  most  of  the  improve¬ 
ments  in  this  school,  the  chief  credit  lies  with  Dr.  Haughton,  who, 
with  the  committee  of  which  he  is  chairman,  has  in  the  kindest  manner 
fallen  in  with  all  my  suggestions,  and  in  every  way  facilitated  the 
carrying  out  of  my  wishes. 

[Professor  Purser,  having  contrasted  the  difficulties  under  which 
former  courses  of  his  lectures  were  conducted,  in  consequence  of  the 
ill-suited  accommodation  available,  with  the  facilities  which  would  now 
be  at  his  disposal,  to  the  great  advantage  of  both  student  and  professor, 
continued  as  follows.] 

And  now,  gentlemen,  I  should  like  to  endeavour  to  point  out  to  you 
the  position  which  the  studies  you  have  to  pursue  in  this  place  occupy 
in  regard  to  the  whole  course  of  your  medical  studies.  It  is  too  much 
the  opinion  among  students,  that  each  subject  which  they  take  up  is 
distinct  in  itself,  and  has  no  relation  to  the  other  subjects  in  the  course; 
that  the  chief  object  of  anatomy  is  to  pass  the  half,  and  that,  once  this 
is  done,  anatomy  has  served  its  purpose,  and  may  be  dismissed  from 
the  mind,  in  order  to  make  way  for  those  subjects  whose  utility  will 
appear  at  the  M.B.  And  I  think  we  professors  do  not  take  sufficient 
pains  to  point  out  to  you  the  connection  which  the  different  subjects 
we  teach  have  with  one  another.  I  know  that  I  am  not  singular  in 
feeling  that  we  take  too  little  cognisance  each  of  what  the  other  is 
teaching;  and  that  we  endeavour  too  little  to  make  our  lectures  and 
courses  of  practical  instruction  complementary  one  of  the  other,  and 
continually  to  point  out  the  unity  of  the  whole  medical  curriculum. 
The  ground  which  has  to  be  traversed  by  a  medical  student  in  four 
years  is  enormous;  and  it  is  only  by  seeing  clearly  from  the  outset  the 
whole  lie  of  the  country,  and  the  course  of  the  roads,  that  he  will  be 
able  to  make  a  straight  and  successful  journey,  avoiding  false  turns 
which  may  lead  him  altogether  astray,  or  compel  him  to  traverse  the 
same  part  of  the  road  twice  over,  and  thus  involve  loss  of  time  and 
energy. 

The  main  point,  I  think,  for  students  and  teachers  to  bear  in  mind, 
is  this :  that  you  came  here  to  learn  medicine  and  surgery,  not  to  be 
made  anatomists,  chemists,  or  physiologists;  and  that,  if  it  were 
possible  to  teach  you  medicine  and  surgery  as  these  should  be  taught, 
without  teaching  you  anatomy,  chemistry,  and  physiology,  it  would 
be  dishonest  on  the  part  of  the  College  to  compel  you  to  study  these 
sciences,  which  are  sometimes  called  accessory,  but  which  I  would  call 
fundamental  with  regard  to  medicine.  But  this  University  does  not 
believe  this  possible,  and  the  smallest  consideration  will  show  the 
justice  of  this  opinion. 
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The  idea  of  the  possibility  of  separating  the  study  of  medicine 
from  that  of  the  sciences  on  which  it  is  based,  is  supported  by  the 
practice  which  prevails  in  this  city  more  than  anywhere  else,  and 
which  is  encouraged,  I  think  mistakenly,  by  many  eminent  teachers; 
that  is,  the  practice  of  attending  hospital  in  the  first  year.  To 
many  students,  this  does  no  more  harm  than  the  loss  of  time 
involved;  but  to  others,  the  injury  is  never  recovered  from.  The 
injury  consists  in  this :  the  student,  after  for  a  time  attempting  to 
understand  things  which,  for  want  of  preliminary  knowledge,  it  is 
impossible  for  him  to  understand,  gives  up  in  despair,  and  becomes 
content  to  hear  phrases  and  words  which  carry  no  meaning  to  him,  and 
to  use  and  repeat  these  expressions  without  having  any  clear  under¬ 
standing  of  their  import,  and  to  become  addicted  to  that  most  pernicious 
and  common  habit,  so  fatal  to  all  accurate  thought  and  scientific  ad¬ 
vance,  the  habit  of  what  the  French  call  paying  oneself  with  words. 
There  is  no  feeling  I  would  try  to  encourage  so  strongly  in  a  student’s 
mind,  as  the  feeling  of  discontent  which  the  knowledge  of  a  word  with¬ 
out  a  knowledge  of  its  meaning  should  engender.  But  I  am  afraid 
this  feeling  of  discontent  finds  but  little  place  in  the  breasts  of  most 
students;  and  this  fault  is,  in  my  opinion,  largely  due  to  their  beginning 
their  studies  at  the  wrong  end,  and  trying  to  learn  the  most  complex 
and  difficult  things  before  they  have  mastered,  or  even  begun  to  learn, 
the  comparatively  simple  and  easy  elements  of  which  these  are  com¬ 
posed. 

The  public  have  an  idea  of  disease  somewhat  of  this  kind.  They 
look  on  disease  as  something  altogether  distinct  from  the  person  dis¬ 
eased;  and  each  disease  has  its  own  peculiar  antidote,  by  which  it  may 
be  expelled  from  the  body  it  has  invaded.  This  is  the  parasitic  theory 
of  disease  in  its  crudest  form,  in  which  each  disease  or  symptom  is 
like  a  wild  beast ;  and,  as  we  can  know  the  appearance,  manners,  and 
customs  of  a  tiger  without  knowing  anything  of  the  man  he  eats,  so  we 
can  know  all  about  measles  or  small-pox  without  knowing  anything  of 
the  body  which  is  affected  by  these  diseases.  Many  think  that  the 
study  of  the  body  in  health  is  “theoretical”,  and  something  quite  dis¬ 
tinct  from  the  study  of  the  body  in  disease,  which  is  “practical”.  But, 
gentlemen,  this  is  not  the  medicine  we  wish  to  teach  you.  We  wish 
you  to  know  that,  apart  from  the  diseased  man,  we  know  next  to 
nothing  of  disease;  that  disease  is  known  only  by  the  reactions  which 
it  produces  in  the  animal  body,  by  the  disturbance  it  causes  in  the 
various  functions ;  and  that,  unless  these  functions  are  known  as  they 
are  performed  in  health,  unless  the  various  laws  regulating  their  per¬ 
formance,  the  various  means  by  which  their  performance  can  be  influ¬ 
enced,  are  well  understood,  there  can  be  no  rational  diagnosis  of  what 
are  the  disturbances  under  which  the  patient  labours,  or  how  the  dis¬ 
turbed  function  can  be  brought  back  to  its  normal  state. 

An  example  will  illustrate  the  two  schools  of  medicine.  Three 
patients  come  to  you,  all  complaining  of  the  same  symptom,  bad 
breathing  or  dyspnoea.  The  greater  number  of  patients  look  on  this 
symptom  as  a  morbid  entity,  to  be  specifically  treated,  and  to  be  exor¬ 
cised  out  of  the  body  by  a  more  or  less  nauseous  bottle.  The  enlight¬ 
ened  practitioner,  however,  says  to  himself,  “Here  is  a  person  suffering 
from  dyspncea,  from  a  disturbance  of  the  great  function  of  respiration. 
This  function,  in  order  to  be  normally  performed,  involves  three 
things:  1.  The  air  must  freely  enter  and  leave  the  lungs;  2.  The  blood 
must  flow  freely  through  the  pulmonary  vessels;  3.  The  blood  must 
contain  sufficient  hcemoglobin  to  carry  the  oxygen  from  the  lungs  to  the 
tissues.”  In  other  words,  the  disturbance  of  respiration  may  be  caused 
by  lesion  in  the  lungs,  heart,  or  blood;  and,  examining  with  this  view 
his  patientfe,  he  finds  that  one  has  bronchitis — his  air-tubes  are  choked 
with  fluid,  and  the  entrance  of  air  is  prevented;  another  has  valvular 
disease  of  his  heart,  which  prevents  the  even  flow  of  blood  through  the 
lungs;  while  the  third,  with  healthy  heart  and  lungs,  has  a  blood 
deficient  in  colouring  matter.  How  these  differences  affect  treatment 
is  evident.  Now,  it  would  be  a  very  easy  thing,  if  such  existed,  to 
have  what  is  vulgularly  called  a  tip,  or,  scientifically,  a  specific,  for 
bad  breathing;  while,  to  unravel  the  cause  of  bad  breathing,  or  any 
other  disturbed  function,  is  difficult,  and  involves  a  knowledge  of  the 
healthy  function,  or,  in  other  words,  of  physiology.  And  recognising 
this,  and  wishing  you  to  follow  the  true,  although  difficult,  path  to 
real  knowledge,  the  university  has  put  physiology  where  it  ought  to 
be  among  the  subjects  which  you  are  advised  to  study  early;  and,  to 
facilitate  your  study,  this  place  has  been  built. 

Now,  what  is  physiology  ?  or  what  are  the  phenomena  of  the  living 
body  in  a  state  of  health  ?  Many  of  these  are  of  a  purely  physical  cha¬ 
racter,  such  as  the  formation  of  the  image  on  the  retina,  in  a  large  part 
the  circulation  of  the  blood,  the  mechanism  of  locomotion,  and  many 
others.  Others  are  purely  chemical,  as  the  change  of  the  food  in  diges- 
tion,  the  taking  up  and  giving  off  of  oxygen  by  the  blood,  and  a  host  of 
others.  These  are  merely  manifestations  in  the  living  body  of  the  same 


physical  and  chemical  phenomena  which  are  manifested  in  dead  matter 
but,  as  they  form  such  a  very  important  part  of  the  processes  which  go  0 
in  the  living  body,  it  is  necessary  to  learn  physics  and  chemistry,  or  t 
learn  to  understand  these  phenomena  in  their  simple  manifestation- 
before  you  study  them  in  the  body,  where  they  are  much  more  difficu, 
to  investigate  and  understand.  Besides  these,  we  meet  in  physiology 
large  class  of  phenomena  which  can  be  explained  neither  by  physics^nc 
by  chemistry;  these  we  call  vital,  because  they  are  peculiar  to  livin 
beings.  Now,  persons  who  do  not  know  any  better,  and  some  wh 
ought  to  know  better,  object  to  physiologists,  “  You  are  following  after 
vain  shadow.  Your  first  business  is  to  find  out  what  life  is,  and  ye 
you  know  no  more  of  this  than  was  known  a  thousand  years  ago.”  Th 
plain  answer  to  this  is,  that  it  is  quite  possible  to  study  the  phenomen 
of  life,  and  the  laws  regulating  these  phenomena,  without  knowin: 
anything  of  what  life  itself  is.  The  laws  of  light  were  well  studied 
while  it  was  believed  to  be  caused  by  particles  of  matter  emanatim 
from  the  luminous  body.  The  laws  of  electricity  were  successfully  in 
vestigated  before  anything  was  known,  if,  indeed,  anything  is  ye 
known,  as  to  what  electricity  is.  So  of  the  other  physical  forces,  and  th 
laws  of  chemical  affinity;  and,  by  the  same  experimental  method,  th* 
laws  of  life  must  be  studied,  and  are  being  studied,  with  a  succes 
which,  considering  the  enormous  complexity  of  the  problems,  is  trul 
amazing.  And,  in  considering  the  place  of  physiology  among  th' 
sciences,  you  will  see  that  it  is  an  experimental  science,  much  mor 
closely  allied  to  physics  and  chemistry  than  to  comparative  anatomy 
zoology,  or  systematic  botany. 

On  the  importance  of  a  study  of  human  anatomy,  however 
it  is  unnecessary  to  insist.  It  is  manifest  that  the  first  thing  whicl 
must  be  done,  in  order  to  understand  the  working  of  a  comple: 
machine,  is  to  know  the  parts  of  which  it  is  composed  ;  and  every  chili 
recognises  this,  for,  if  you  give  it  a  mechanical  toy,  it  takes  the  firs 
opportunity  of  breaking  it  up,  to  see  what  the  inside  is  made  of.  So 
gentlemen,  you  are  directed  to  begin  your  studies  by  breaking  into  thi 
wonderful  machine  of  our  body  after  it  has  come  to  rest,  and  to  lean 
how  its  various  parts  are  constructed. 

Thus  I  divide  your  studies  into  three  great  parts,  each  dependent  01 
that  which  went  before  it:  1.  Anatomy,  physics,  and  chemistry — thre> 
independent  studies;  2.  Physiology,  which  involves  all  these;  3.  Path 
ology,  or  morbid  physiology,  or  medicine,  whichever  you  like  to  cal 
it,  which  involve  all  that  went  before. 

Now,  gentlemen,  I  have  said  your  business  here  is  to  learn  medi 
cine;  and  you  learn  the  other  subjects  only  as  stepping-stones  to  this 
You  do  not  come  here  to  be  made  anatomists,  or  chemists,  or  physio 
logists.  If  you  want  to  be  an  anatomist,  you  must  give  your  life  to  it 
and  so  of  the  other  sciences.  But  you  learn  those  parts  of  these  sci 
ences  which  are  essential,  in  order  that  you  may  take  the  next  stej 
safely  :  so  much  anatomy,  physics,  and  chemistry  as  are  essential  fo 
physiology;  so  much  physiology  as  is  essential  for  medicine,  of  whicl 
you  should  know  all  that  is  known.  Now,  here  I  wish  to  point  oui 
what  seems  to  me  to  be  one  of  the  chief  uses  of  lectures.  In  hi: 
admirable  inaugural  address  last  year,  Professor  Macalister  stated  tha 
one  of  the  most  important  uses  of  lectures  was  to  keep  the  student  ir 
advance  of  his  text-books,  by  bringing  under  his  notice  new  discoverie: 
of  importance — thus  teaching  him  more  than  his  books.  This  is  un¬ 
questionable;  but  I  would  say  that  the  chiefest  use  of  lectures  is  tc 
teach  less  than  is  in  the  text-books,  but  to  teach  it  in  a  different  way. 
In  the  text-book,  the  importance  given  to  each  part  of  a  science  is  ir 
relation  to  the  other  parts  of  the  same  science;  and  this  is  the  relation 
they  should  hold,  if  you  were  about  to  learn  the  science  for  its  own 
sake.  But,  in  our  case,  each  science  is  taught  in  order  that  the  next 
may  be  learned ;  and  hence  to  some  parts  an  undue  prominence  should 
be  given,  while  others  should  be  passed  over  lightly,  or  altogethei 
avoided.  In  this  way,  what  may  be  called  a  partial  and  distorted  view 
of-  each  science  is  taught.  Of  course,  it  would  be  better  if  all  medical 
men  were  complete  anatomists,  chemists,  and  physiologists;  and,  il 
your  life  could  endure  for  a  thousand  long  years,  you  might  hope  tc 
become  so;  but  in  four  you  had  better  not  expect  to  be  able  to  accom¬ 
plish  this.  Now,  it  would  be  easier  to  guide  yourself  through  the  com¬ 
plete  stud}’  of  a  science  than  through  such  a  partial  one  as  that  which  1 
have  described.  In  such  a  study,  you  must  have  the  guidance  of  one 
who  knows  the  whole  subject,  and  can  apply  its  parts  in  such  a  way  a: 
to  support  safely  the  great  structure  which  is  to  culminate  in  a  know¬ 
ledge  of  medicine.  Moreover,  in  such  studies  as  ours,  which  deal  wit! 
sciences  that  are  continually  fluctuating,  the  partial  views  of  each  ol 
these  which  should  be  given  the  medical  student  are  continual!) 
changing;  and  it  is  by  presenting  these  changed  pictures,  as  they  arise, 
to  his  class,  that  the  lecturer  has  the  advantage  over  the  writer.  Thi: 
value  of  lectures  will,  I  think,  never  be  superseded. 

As  I  said  before,  I  feel  strongly— and  I  know  this  feeling  is  shared  hj 
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,ome  of  my  colleagues — that  there  is  not  sufficient  combination  among 
as;  that  we  each  know  too  little  what  the  other  is  teaching.  In  the 
lscending  scale  of  studies  which  I  sketched,  each  teacher  should  teach 
with  a  view  to  his  successor,  and  each  should  be  able  to  refer  to  what 
his  predecessor  has  taught.  Although  I  admit  my  deficiencies,  I  have  for  a 
long  time  tried  to  do  this.  I  omit  some  chapters  of  physiology  almost 
completely,  which,  although  long  and  difficult,  have  but  little  bearing 
on  medicine,  in  order  to  devote  myself  to  those  subjects  whose  under¬ 
standing  is  essential  in  almost  every  clinical  case.  And.  many  of  you 
know  that,  in  the  hospital,  I  am  never  tired  of  showing  how  every 
case,  from  the  simplest  to  the  most  severe,  must  be  investigated  by 
reference  to  the  teachings  of  physiology. 

You  live,  gentlemen,  in  a  transitional  period  of  medical  education. 
You  are  compelled  to  take  advantage  of  the  modern  practical  methods 
of  instruction,  while  you  are  not  as  yet  emancipated  from  one  of  the 
great  abuses  of  the  old  system,  namely,  the  excess  of  lectures  you  have 
to  attend.  When,  on  this  day,  twenty- two  years  ago,  I  became  a 
medical  student,  and  heard  my  first  lecture  in  this  school,  there  was  no 
practical  instruction  given  here  or  elsewhere  in  Dublin,  except  prac¬ 
tical  dissecting-room  anatomy.  We  used  to  hear  the  professor  of 
chemistry  sometimes  speak  of  the  chemical  laboratory;  but,  so  far. as  I 
know,  no  medical  students  ever  worked  in  it.  There  was  not  a  micro¬ 
scope  in  the  whole  school;  nor,  with  the  exception  of  Dr.  Bennett, 
then  himself  a  student,  any  one  in  the  school  who  could  use  one. 
There  were,  practically  speaking,  no  museums;  and  the  extent  to 
which  anatomy  was  studied  may  be  judged  of  by  the  fact,  that  the  ana¬ 
tomical  lectures  were  given  to  a  scanty  audience  in  the  room  which  is 
now  Dr.  Aquilla  Smith’s  museum.  Yet  in  those  days  we  found  the 
number  of  lectures  quite  enough  to  leave  us  little  time  for  independent 
work.  Now,  while  the  number  of  lectures  has  increased,  you  have,  in 
addition,  two  laborious  and  long  courses  of  laboratory  work  to  attend. 
Everyone  admits  that  the  present  lecture  system  requires  to  be  com¬ 
pletely  recast ;  but  the  practical  question  how  this  is  to  be  done  to 
what  branches  of  this  overgrown  tree  the  pruning-hook  is  to  be  laid — is 
not  so  easy  to  settle.  Before  long,  however,  I  think  some  change  must 
be  made ;  and,  although  I  cannot  tell  you  what  this  change  will  be,  I  can 
pretty  confidently  tell  you  the  direction  in  which  it  will  tend.  It  will 
diminish  the  number  of  hours  you  are  compelled  to  sit  on  benches  listen¬ 
ing  to  lectures,  and  will  increase  the  number  of  hours  you  will  be  required 
to  spend  in  using  your  eyes  and  fingers  and  brains  in  practical  work  in  the 
dissecting-room,  in  the  laboratories  and  museums,  and  in. the  most  im¬ 
portant  practical  department  of  all — the  wards  of  the  hospital.  \\  hen- 
ever  this  change  comes,  it  will  be  seen  that  Trinity  College  is  not 
unprepared  for  it.  Our  school  is  now  well  provided.  It  has  an  unrivalled 
chemical  laboratory,  a  noble  dissecting-room ;  its  pathological  and  ana¬ 
tomical  museums  are  well  housed,  well  arranged,  easily  accessible,  and 
stored  with  ample  and  constantly  increasing  material;  while  this  build¬ 
ing,  whose  opening  we  celebrate  to-day,  will  bear  comparison  with  any 
similar  institute  in  the  kingdom.  Of  the  work  which  has  already  been 
done  in  the  other  practical  departments  of  the  school  it  is  unnecessary 
to  speak.  Here  we  are  only  beginners;  we  are  only  putting  on  our 
armour,  and  have  our  spurs  yet  to  win ;  but  we  will  endeavour  not  to 
fall  behind  our  elder  comrades.  And  I  hope  that  throughout  all  time 
our  three  great  practical  departments — anatomy,  chemistry,  and  physi- 
j  ology — will  flourish  side  by  side,  and  be  a  credit  to  the  university  and 
,  to  our  country. 

Hebburn. — This  district  has  now  lost  the  services  of  Mr.  John 
t  Spear,  through  his  appointment  to  the  Local  Government  Board.  The 
|  present  officer  of  health,  appointed,  as  it  would  appear,  without  being 
required  to  devote  himself  exclusively  to  public-health  work,  cannot  be 
expected  to  rival  Mr.  Spear’s  sanitary  activity;  but  it  maybe  hoped 
that  he  will  follow  as  closely  as  possible  in  the  steps  of  his  predecessor, 
and  guide  a  reluctant  authority  into  wise  ways  of  thinking.  Before  he 
quitted  office,  Mr.  Spear  presented  to  the  local  board  a  report  on  the 
sanitary  history  of  1879,  which  records  the  lowest  death-rate  for  Ileb- 
burn  on  record — 20.1  per  1,000.  The  birth-rate  (50.6  Per  1,000)  is 
unusually  high ;  but  Hebburn  has  a  large  youthful  population.  Doubt- 
■  less  to  this  high  birth-rate  must  be  ascribed  in  part  the  very  large  pro¬ 
portion  (59  per  cent.)  of  deaths  under  five  years  to  the  total  deaths— -a 
proportion  which  Mr.  Spear  records  without  comment.  Zymotic  dis¬ 
eases  were  by  no  means  prevalent  last  year,  the  only  one  seriously  fatal 
being  whooping-cough.  Twelve  deaths  were  registered  from  diarrhoea, 
six  in  the  summer  quarter.  The  deaths  from  tubercular  diseases  num¬ 
bered  34,  of  which  17,  or  50  per  cent.,  were  caused  by  phthisis.  Much 
still  needs  to  be  done  in  the  direction  of  sanitary  improvement.  The 
question  of  the  removal  of  refuse  is  especially  one  needing  the  early 
attention  of  the  local  board. 
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It  is  difficult  to  imagine  a  subject  within  the  whole  range  of  practical 
medicine,  on  which  it  is  more  necessary  that  there  should,  if  possible, 
be  general  agreement  and  acquiescence  in  reliable  rules  of  action  among 
professional  men,  than  that  which  is  the  theme  of  the  present  paper. 

According  as  correct  views  are  accepted  and  acted  upon  by  him,  de¬ 
pend  the  peace  of  mind  and  comfort  of  the  conscientious  obstetrician 
in  that  sad  hour  of  trial,  which  sooner  or  later  falls  to  the  lot  of  every 
experienced  accoucheur,  when  it  is  his  misfortune  to  meet  with  puer¬ 
peral  fever  in  his  practice.  Only  by  an  intelligent  and  clear  appre¬ 
hension  of  the  problem  under  consideration  can  just  rules  of  conduct 
be  established  for  the  guidance  of  the  obstetric  practitioner,  who  is 
charged  with  the  management  of  puerperal  fever  cases,  so  as  to  enable 
him  to  protect  the  interests  of  his  patients  on  the  one  hand  and  prevent 
himself  from  being  unnecessarily  blamed  or  punished  on  the  other. 

It  is  accordingly  of  the  highest  importance  that  only  correct  and  uni¬ 
form  ideas  on  the  communicability  of  puerperal  fever  should  be  current 
throughout  the  profession.  But  it  is  more  than  doubtful  whether  at  the 
present  time  such  is  the  case.  There  appears  to  exist  a  kind  of  ill-defined 
dread  of  the  ailment  as  a  something  whose  degree  of  communicability 
is  of  terrible  intensity,  but  the  principles  regulating  which  are  very  un¬ 
certain,  so  that  the  practitioner  in  a  difficulty  scarcely  knows  for  certain 
what  to  do  or  not  to  do  ;  what  to  avoid  or  not  to  avoid.  With  the  ex¬ 
ception  of  the  writings  of  Dr.  Matthews  Duncan  on  this  subject,  the 
literature  of  puerperal  fever  contains  few  records  of  any  efforts  made  to 
determine  the  limits  in  practice  that  may  be  allowable  without  risk,  or 
to  point  out  the  value  of  modern  antiseptics,  when  conjoined  with  strict 
caution,  to  deprive  this  calamity  of  at  least  a  portion  of  its  terrors.. 

As  uncertainty  of  action  on  this  head  leads  to  much  inconvenience 
and  even  danger,  it  is  the  duty  of  the  physician-accoucheur,  especially 
as  on  him  centres  the  burden  and  the  blame  associated  with  an  out¬ 
break  of  puerperal  fever,  to  do  what  in  him  lies  to  acquire  and  dis¬ 
seminate  sound  and  reliable  doctrines  upon  the  subject  of  its  transmiss- 
ibility.  This  is  all  the  more  necessary,  as  there  exists  in  the  profession 
an  undoubted  tendency  to  press  with  undue  severity  upon  the  obstetrician 
in  this  matter,  and  to  surround  his  path  in  practice  with  so  many  rules 
and  restrictions  as  to  remind  one  of.  the  commands  made  by  the  Egyp¬ 
tian  monarch  of  old  to  his  Hebrew  subjects  in  the  matter  of  bricks. 

The  restrictions  put  upon  the  obstetrician,  as  a  rule,  take  some  such 
form  as  that  he  ought  never  to  see  a  scarlet  fevei  patient,  or,  in.  fact, 
any  fever  patient  almost.  As  to  erysipelas,  he  would  hardly  require  to 
remain  in  the  same  district  .of  the  county  in  which  a  case  of  the  disease  is 
to  be  found  ;  and  if  he  happens  to  have  a  case  of  puerperal  fever  in  his 
practice,  then,  in  the  interests  of  his  patients,  he  must,  leave  his  prac¬ 
tice  for  a  period,  varying  according  to  his  various  advisers  from  eight 
days  to  eight  weeks,  or  even  more.  It  has  been  otherwise  urged  ,  and 
I  have  myself  listened  to  a  well-known  physician,  now  deceased,  when 
he  argued  that  he  believed  the  poison  of  puerperal  fever  entered  the 
fluids  of  the  medical  attendant,  and  was  evolved  in  his  perspiration. 
Accordingly,  such  a  person  could  not  purify  himself  by  any  kind  of 
ablution  or  disinfection,  and  unless  he  suspended  the  practice,  of  his 
profession  for  a  period  sufficient  to  allow  of  his  secretions  removing  the 
whole  poison  from  him,  his  patients  were  not  safe.  Such  a  view  is  as 
grotesque  as  it  is  incorrect.  I  merely  refer  to  it  as  an  aggravated  example 
of  the  kind  of  ill-defined  ideas  that  float  in  the  minds  of  the  profession 
regarding  the  communicability  of  this  disease. 

But  in  passing  we  ought  to  ask  whether  the  rules  put  upon  us  by  some 
physicians  and  surgeons  are  acted  up  to  by  themselves,  when  placed  in 

similar  circumstances.  ,  ,  ,  , 

Suppose  a  physician  is  called  to  see  a  case  of  scarlet  fever,  does  he 
for  the  next  week  or  a  fortnight  decline  to  attend  any  case  of  pneu¬ 
monia  or  of  phthisis,  except  in  the  case  of  patients  protected  by  a  pre¬ 
vious  attack  of  scarlet  fever  ?  Or  suppose  a  surgeon  meets  in  his  prac¬ 
tice  a  case  of  phlegmonous  erysipelas  or  of  pyaemia,  does  he  at  once 
announce  his  determination  to  relinquish  his  practice  for  a  week,  or  even 
a  day,  and  hand  over  his  amputations  and  resections,  etc.,  to  another  ? 
The  answer  to  such  questions  is,  that  no  one  ever  dreamed  that  such 

But  I  reply  that  those  who  are  so  fond  of  imposing  hard  terms  upon 

”  *  Read  in  the  Section  of  Obstetric  Medicine  at  the  Annu  al  Meeting  of  the  British 
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the  unfortunate  obstetrician  forget  that  they  are  themselves  doing  with 
impunity  every  day  the  very  things  they  try  to  prove  it  wrong  for  the 
obstetric  physician  to  do.  There  is  no  one,  who  is  acquainted  with  the 
misery  and  misfortune  which  a  single  case  of  puerperal  fever  brings 
with  it  to  all  concerned,  who  will  not  be  ready  to  make  any  sacrifice, 
and  to  undergo  any  loss  or  privation,  which  is  necessary  in  order  to 
avoid  the  occurrence  of  such  cases. 

But  the  whole  question  turns  upon  what  is  necessary. 

It  appears  to  me  that  the  time  is  come,  when,  in  the  light  derived 
from  a  better  knowledge  of  what  puerperal  fever  is,  and  what  is  the 
exact  nature  of  the  infecting  agent,  we  ought  to  reconsider  our  opinions 
regarding  its  communicability  and  endeavour  to  determine  with  greater 
accuracy  what  is  lawful,  and  what  is  unlawfu1,  in  regard  to  our  inter¬ 
course  with  patients  suffering  from  this  disease.  I  do  not  mean  that 
we  are  to  restrict  the  physician  and  surgeon  in  the  direction  of  limiting 
their  attendance  upon  patients.  I  mean  to  say  that  with  proper  care 
and  cleanliness  it  ought  to  be  the  rarest  occurrence  possible  for  a  phy¬ 
sician  or  surgeon  to  be  the  means  of  communicating  disease  from  one 
patient  to  another.  But  I  mean  to  claim  the  same  privileges,  or  rather 
rights,  for  the  obstetrician  in  the  performance  of  his  duties.  A  physi¬ 
cian,  a  surgeon,  or  an  obstetrician,  who  neglects  the  strictest  rules  of 
cleanliness  and  the  necessary  precautions  against  being  a  carrier  of  in¬ 
fection,  may  become  a  circulating  focus  of  infection  any  day.  But  such 
is  not  necessary  and  is,  I  hold,  in  every  case  avoidable. 

The  uncertainty  in  regard  to  what  is  admissible  or  inadmissible  in 
regard  to  the  obstetrician’s  dealings  with  puerperal  fever,  seems  to  me 
largely  attributable  to  the  existence  of  incorrect  views  regarding  the 
essential  nature  of  the  ailment. 

It  was  long  customary,  and  in  some  quarters  where  one  would  expect 
clearer  views  is  still  so,  to  regard  puerperal  fever  as  a  specific  fever  of 
very  terrible  intensity  due  to  the  creation  of  a  specific  virus,  analogous 
to  the  poisons  believed  to  give  rise  to  zymotic  fevers,  but  the  laws 
regulating  the  contagiousness  or  infectiousness  of  which  are  very  ill- 
known.  In  consequence  of  this,  a  slate  of  great  uncertainty  and  of 
unnecessary  alarm  has  arisen  in  connection  with  the  spread  of  the 
disorder.  People  have  spoken  and  written  of  the  disease  becoming 
epidemic  here  and  there,  and  have  ascribed  its  spread  to  atmospheric 
and  telluric  influences,  which  are  as  little  satisfactory  as  consoling  in 
dealing  with  this  important  subject.  The  question  of  its  epidemic  nature 
has,  it  appears  to  me,  been  set  to  rest  by  means  of  the  various  statistical 
and  argumentative  contributions  of  Dr.  J.  Matthews  Duncan  to  this 
subject — more  particularly  by  the  able  statistical  .paper  of  that  author 
published  in  the  Edinburgh  Medical  Journal ,  March  1876. 

In  the  famous,  but  eminently  disappointing,  discussion  on  puerperal 
fever  in  the  London  Obstetrical  Society  in  i875»  it  is  sufficiently  ob¬ 
servable  that  certain  of  the  speakers  exhibited  a  leaning  towards  the 
specific  fever  idea,  though  the  great  preponderance  of  opinion  was 
clearly  towards  regarding  the  disease  as  essentially  a  wound-fever.  But 
I  am  anticipating. 

The  occasional  occurrence  of  the  ordinary  zymotics  in  the  lying-in 
woman,  when  they  almost  invariably  assume  specially  severe  forms,  has 
again  led  to  their  being  confounded  with  true  puerperal  fever.  It 
would  serve  no  good  purpose  to  refer  to  authors  specially,  but  it  is 
fair  enough  to  assert  that  in  many  quarters  it  has  been  held  that  those 
zymotics  might  give  rise  to  true  childbed  fever,  when  they  seized  upon 
the  woman  in  the  lying-in  period. 

I  need  scarcely  remark  that  I  do  not  believe  there  is  sufficient  ground 
for  such  a  view.  Careful  observation  of  such  unfortunate  coincidences 
as  the  occurrence  of  any  of  the  zymotic  fevers  in  the  lying-in  woman, 
will,  I  believe,  satisfy  any  unprejudiced  observers  that  those  specific 
fevers  retain  their  essential  characteristics  then  as  elsewhere.  The  only 
real  peculiarity  presented  by  them  is  the  liability  of  some  of  them  at 
least,  more  particularly  of  scarlet  fever  and  of  measles,  to  assume  a 
specially  severe  character,  and  to  be  very  fatal.  But  still,  the  illness 
is  clearly  generic  in  character,  the  involution  of  the  uterus,  etc.,  going 
on  in  scarlet  fever  undisturbed,  as  has  been  well  pointed  out  by 
Olshausen  and  others,  and  has  been  confirmed  again  and  again  in  my 
own  experience. 

But,  leaving  this  negative  consideration  of  the  subject  matter,  it  may 
safely  be  asserted  that  as  a  result  of  careful  investigation  of  the  phe¬ 
nomena  involved,  modern  opinion  is  now  very  nearly  at  one  in  regard¬ 
ing  puerperal  fever  as  in  all  cases  a  septicaemia. 

The  essential  element  in  our  idea  of  this  hitherto  rather  vaguely  de¬ 
fined  ailment  is,  that  it  is  always  due  to  the  absorption  through  or  from 
a  wounded  surface  of  some  septic  material  by  which  the  blood  becomes 
poisoned. .  It  is  therefore  in  all  cases  a  true  septic  intoxication — a  fever 
of  resorption — and  differs  essentially  in  no  wise  from  surgical  fever.  I 
say  essentially,  because  in  regard  to  its  entire  phenomena  puerperal  sep¬ 
ticaemia  is  extremely  varied  in  intensity,  and  protean  in  aspect.  But 


these  peculiarities  are  undoubtedly  due  to  the  special  anatomical  and 
physiological  conditions  of  the  lying-in  woman.  Nor  need  we  wonder 
at  "this,  when  we  examine  the  very  numerous  causes  that  are  present  m 
everv  lying-in  woman,  calculated  to  facilitate  the  absorption  of  putrid 
matters  into  the  patient’s  blood,  and  to  favour  its  reproduction  within  her 
system. 

I  need  only  refer,  in  passing,  to  one  or  two  of  these.  Thus  the 
numerous  fresh  wounds  in  the  genital  tract,  especially  at  the  perinamm 
and  the  cervix,  the  imperfect  condition  of  the  mucous  membrane  of  the 
body  of  the  uterus,  which  is  such  as  to  reduce  a  considerable  proportion 
of  its  entire  area  to  the  state  of  a  freshly  wounded  surface,  whilst  the 
rest  of  it  is  covered  over  with  a  very  rudimentary  barrier  of  epithelium, 
not  to  speak  of  the  large  gaping  sinuses  in  the  placental  area,  combine 
to  give  too  ready  access  to  any  putrid  substance. 

Then,  without  predicting  any  distinct  imperfection  in  the  blood  of  the 
pregnant  woman,  the  metamorphic  changes  that  commence  with  de¬ 
livery,  and  are  in  full  action  during  the  lying-in  period,  are  calculated 
to  task  the  full  energies  of  the  secreting  organs  in  health  ;  and,  if  the 
action  of  the  latter  chance  to  be  lowered  in  any  way,  even  though  tem¬ 
porarily,  the  blood  is  certain  to  become  rapidly  impaired. and  thereby  to 
prove  itself  specially  susceptible  to  the  operation  of  septic  influences. 

When  to  these  considerations  is  added  the  possible  presence  of 
putrescent  materials,  such  as  portions  of  membrane  decomposing,  or  of 
placenta,  or  of  retained  clots,  as  also  the  natural  lochia,  which  is  so  apt 
to  become  putrid,  we  need  not  wonder  that  any  septic  element  should 
find  ready  access  to  the  blood  of  the  puerperal  woman,  and,  when  there, 
develop  symptoms  of  very  great  intensity. 

While  the  view  that  puerperal  fever  is  always  a  septicaemia,  and  that 
only,  presents  us  with  a  simple  conception  of  the  disorder,  sufficient 
cause  for  its  very  varied  degrees  and  intensity  is  afforded  by  a  consider¬ 
ation  of  the  various  circumstances  modifying  the  entrance  and  action  of 
the  septic  matter. 

Thus  the  virus  introduced  is  often  found  to  vary  in  degree  as  well 
as  in  intensity  at  the  time  of  its  introduction.  The  effects  on  the 
general  organism  and  on  special  organs  are  found  to  vary  according  to 
the  channel  by  which  it  enters — venous  or  lymphatic — as  also  by  the 
rate  at  which  it  travels.  The  poison,  whe  nreproduced  within  the  sys¬ 
tem,  has  been  proved  to  become  vastly  more  intense.  Various  patients 
present  different  degrees  of  resistance  to  the  action  of  any  morbific 
agent,  and  this  is  true  also  of  puerperal  patients.  Consequently  we 
have  endless  varieties  of  the  disorder.  Many  cases,  I  believe,  are  not 
diagnosed  with  certainty,  even  by  the  most  careful  attendants.  A  con¬ 
siderable  number  of  such  cases  are  not  even  suspected  of  belonging  to 
the  proper  category.  For  we  know  that  acute  cases  die  before  time  is 
afforded  for  the  production  of  the  grosser  changes  of  pathological  ana¬ 
tomy  ;  and  also  that  even  in  subacute  cases  the  pelvic  and  abdominal  or¬ 
gans  may  be  left  intact,  the  poison  passing  along  the  large  veins  without 
involving  these  parts,  whilst  death  results  from  septicaemia  acting  on 
distant  organs,  such  as  the  lungs. 

But  while  the  conception  of  puerperal  fever  as  a  septic  wound  fever 
supplies  us  with  a  view  of  the  disease  which  is  at  once  simple  and 
comprehensive,  there  has  been  great  advance  in  the  same  direction 
made  within  the  last  decade  to  determine  the  nature  of  the  nia/eries 
i?iorbi,  and  to  determine  the  means  that  can  be  adopted  to  prevent  its 
spread  from  patient  to  patient. 

The  observations  of  Mayrhofer,  Orth,  Heiberg,  Haussmann,  Spill- 
mann,  Pasteur,  Doleris,*  and  others,  have  within  the  last  ten  years 
accumulated  such  an  amount  of  evidence,  that  it  seems  to  me  next  to 
impossible  to  refuse  credence  to  the  belief  that  the  septic  changes 
which  take  place  in  the  lying-in  woman  are  dependent  upon  the  action 
of  certain  micrococci,  which  can  always  be  detected  in  the  fluids  of  the 
dead,  and  usually  also  in  the  blood  of  the  living  who  are  affected  with 
puerperal  septicaemia. 

At  any  rate  it  seems  proved  that  these  minute  organisms  are  an  in¬ 
separable  accompaniment  of  septic  inflammation,  and  that,  whether  they 
cause  the  destructive  changes  themselves,  or  merely,  as  Burdon  San- 
dersont  believes,  give  rise  to  the  septic  material  which  directly  effects 
the  destructive  alteration  in  the  blood,  if  we  could  destroy  these  organ¬ 
isms,  we  should  destroy  the  self-formative  power  of  the  septic  matter  that 
is  introduced  into  the  patient’s  system. 

Thus,  if  we  regard  the  micrococci  as  causing  the  disease  directly,  to 
destroy  the  micrococci  is  to  prevent  the  disease.  If  we  regard  the 
micrococci  as  producing  the  septic  fluid,  this  septic  fluid  is  not  capable 
of  multiplying  itself  without  living  micrococci,  and  there  could  be  no 
great  danger  to  our  patients  from  the  introduction  of  a  small  portion  of 
this  product,  as  the  resisting  powers  of  the  organism  could  not  fail  to 
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lidly  destroy  it.  The  condition  that  makes  a  small  amount  of  the 
itic  material  dangerous  is,  clearly,  because  the  living  germs  of  the 
1  are  introduced  and  proceed  to  multiply  within  the  organism. 

From  that  point  of  view,  a  single  micrococcus  may  be  sufficient  to 
luce  a  case  of  puerperal  fever,  as,  finding  an  appropriate  cultivation 
rund  in  the  patient’s  organism,  the  single  bacterium  very  quickly 
[Ljcomes  millions. 

But  important  advance  has  meanwhile  been  made  in  the  collateral 
dons  of  pure  surgery,  which  have  the  most  important  bearings  on  this 
bject.  The  investigations  of  Lister  in  this  country,  of  Koch,*  etc., 
Germany,  the  experiments  of  Dr.  Alexander  Ogstonf  of  Aberdeen, 
ve  combined  to  advance  our  knowledge  a  very  long  way  in  this  depart- 
;nt,  and  have  given  us  a  footing  on  which  we  can  with  a  considerable 
gree  of  assurance  rest  our  therapeutic  or  rather  prophylactic  action 
dealing  with  puerperal  septicaemia.  Dr.  Ogston,  in  a .  series  of 
autiful  experiments,  appears  to  have  demonstrated  conclusively  that 
ute  suppuration  is  always  associated  with  the  production  of  micro- 
cci  in  the  pus  ;  that  the  severity  of  the  general  symptoms,  and  of  the 
ppuration,  vary  with  the  number  of  these  minute  organisms,  which, 
severe  cases,  are  found  freely  circulating  in  the  blood;  and  also,  that 
’  the  addition  of  a  five  per  cent,  solution  of  carbolic  acid  to  the  most 
itrid  and  virulent  pus,  its  activity  is  entirely  destroyed,  and,  when 
jected  into  the  living  tissues,  it  is  without  any  irritating  influence 
hatever. 

According  to  Dr.  Amedee  Doleris  the  power  for  evil  is  taken  away 
am  septic  micrococci  by  the  addition  of  an  equal  part  of  a  one  per 
■nt.  solution  of  carbolic  acid  to  a  solution  in  which  they  are  found. 

It  would  thus  appear  that  a  solution  of  carbolic  acid,  which  will  not 
jure  the  hands  of  the  physician,  is  sufficient  to  destroy  the  minute 
ganisms  on  which,  according  to  the  modern  idea,  the  poison  of  puer- 
;ral  septicaemia  depends  for  its  existence  and  activity. 

I  therefore  believe  that  we  have  now  arrived  at  the  time  when  we  are 
de  to  state  that,  with  the  employment  of  extreme  care  and  cleanliness, 
jupled  with  the  use  of  proper  antiseptic  precautions,  we  may,  without 
mger,  attend  patients  suffering  from  puerperal  fever,  and  do  all  that  is 
iquired  of  us  as  doctors,  without  the  slightest  risk  of  communicating 
le  disease  to  our  other  patients. 

But  a  distinction  ought  to  be  made  regarding  what  is  the  duty  of  a 
DCtor  as  compared  with  what  is  incumbent  upon  a  nurse.  A  medical 
an,  to  avoid  carrying  the  infection,  must  not  stoop  to  perform  the 
ork  of  a  nurse.  lie  must  be  careful  not  to  expose  his  clothes  to  any 
ischarge  that  comes  from  the  patient’s  genitals,  or  that  is  about  the  bed 
-or  indeed  to  allow  them  to  touch  the  bedclothes. 
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I  have  seen  medical  men  lifting  puerperal  patients  by  pushing  the 
lated  arm  below  their  legs,  and  then  carefully  disinfecting  their  own 
ands.  Such  conduct  can  only  end  in  disappointment.  Before  such  an 
:t  were  admissible  the  coat  should  be  removed,  and  only  the  bare  arm 
sed ;  after  which,  the  arms  and  hands  should  be  thoroughly  disinfected. 
In  proof  of  the  practicability  of  what  I  maintain,  I  may  mention  an 
’cperience  of  my  own  in  the  spring  of  1879.  It  was  then  my  mis- 
>rtune  to  meet  with  a  case  of  puerperal  fever  in  my  practice.  The 
icial  position  of  the  patient,  and  certain  other  considerations,  rendered 
necessary  that  I  should  do  more  than  is  usually  required  of  the  medi- 
il  attendant.  The  case  was  a  well-marked  one  of  septicemia,  and 
ltimatcly  terminated  fatally.  I  watched  the  case  very  closely  for  ten 
r  eleven  days  ;  and  twice  daily,  with  my  own  hands,  washed  out  the 
agina  with  a  disinfectant  solution,  and  dressed  a  vulvar  ulcer  which 
ad  formed.  Being  at  the  time  on  duty  at  the  Royal  Maternity  Hos- 
ital,  and  satisfied  in  my  own  mind  that  my  disinfectant  applications 
rere  sufficient  to  prevent  any  harm  to  my  patients,  I  continued  my  ser- 
ices  there.  It  so  happened,  that  during  these  ten  days  there  were 
everal  specially  interesting  cases  treated  in  the  maternity.  Accordingly, 
had  to  perform  craniotomy  on  an  out-patient  for  obstructed  labour, 
'he  operation  was  tolerably  difficult,  and  took  up  considerable  time, 
'he  patient  never  had  a  bad  symptom,  and  made  an  excellent  and  rapid 
ecovery.  I  also  had  occasion  to  employ  forceps  in  a  dase  in  the  hos¬ 
pital  in  which  the  head  was  arrested  high  up.  That  patient  also  pre- 
ented  no  febrile  symptoms,  and  recovered  uninterruptedly.  I  like- 
rise  performed  version  in  another  case,  in  which  the  head  and 
rm  presented.  This  patient,  like  the  rest,  did  well.  In  consulta- 
'ion  I  saw  and  examined  a  patient  suffering  from  haemorrhage  after 
bortion.  In  this  case  I  passed  my  finger  into  the  interior  of  the 
■ody  of  the  uterus  to  make  certain  that  no  portion  of  membranes  had 
emained  behind.  No  bad  symptom  of  any  kind  followed  this 
nanoeuvre. 


*  Util ersuchungen  iibcr  die  /Etiologie  dcr  Wundinfectionskranklieittn , 

^eipzig,  1878. 

t  Uebcr  Abscessc.  Separat-Abdruck  aus  von  Langenbeck’s  Archiv,  Bd.  xxv, 
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Had  the  remotest  bad  symptom  appeared  in  the  first  case,  I  certainly 
should  have  at  once  desisted.  But  the  success  in  it  emboldened  me 
more  and  more  to  trust  to  the  disinfectant  measures  I  had  adopted. 
Besides,  I  had  before  me  the  experience  of  Dr.  Thos.  Keith,  in  his  state¬ 
ment  that  with  due  attention  to  antiseptics  he  felt  at  liberty  to  perform 
an  ovariotomy  operation,  although  half  an  hour  previously  he  had  had 
his  hands  in  the  filthiest  mess  possible. 

When  called  to  treat  such  cases,  however,  it  is  my  invariable  rule  to 
attend  to  the  strictest  antiseptic  measures.  If  I  have  to  examine  or 
lift  a  patient  suffering  from  puerperal  septicaemia,  I  always  take  off  my 
coat  and  roll  up  my  shirt-sleeves.  After  doing  this,  I  wash  my  hands 
in  turpentine  or  rub  them  with  carbolic  oil.  After  examining  the 
patient  I  again  wash  my  hands,  and,  if  need  be,  arms,  in  turpentine  and 
soap  and  water,  using  a  nail-brush  freely.  Then  I  wash  my  hands  in  a 
five  per  cent,  solution  of  carbolic  acid,  and  finally  pour  a  stream  of 
running  water  over  them  from  a  tap.  Considerable  importance  appears 
to  me  to  be  attached  to  the  latter  proceeding,  as  the  running  stream 
makes  it  certain  that  everything  is  carried  away  as  well  as  washed  off  the 
hands.  If  a  basin  be  employed,  the  hands  are  brought  from  time  to 
time  into  contact  with  any  septic  matter  that  might  remain  undestroyed 
in  the  basin. 

In  common  with  every  consultant  obstetrician,  I  am  from  time  to 
time  summoned  to  see  and  examine  cases  of  puerperal  septicaemia  with 
my  professional  brethren.  I  am  in  the  habit  of  doing  as  I  have  indi¬ 
cated  in  such  cases,  and  I  am  satisfied  that  thereby  no  harm  has  resulted 
to  any  of  my  own  patients.  Nothing  could  be  further  from  my  inten¬ 
tion  in  this  contribution  than  to  inculcate  carelessness  or  do  anything 
which  could  bring  danger  to  patients  or  disgrace  to  obstetricians.  But 
on  the  other  hand,  I  am  anxious  that  everything  should  be  done  for 
unfortunate  patients  suffering  from  puerperal  septicaemia,  which  is  con¬ 
sistent  with  fairness  to  the  unaffected  and  to  the  obstetrician  in  charge. 

I  am  further  certain  that  the  rules  as  to  abstinence  from  seeing  in¬ 
fectious  cases,  and  as  to  suspension  from  professional  duty  so  loudly- 
preached  by  many  heads  of  the  profession,  are  not  acted  upon  by  them. 
Indeed,  I  believe,  they  are  neither  necessary,  nor  would  they  be  effective 
for  the  purpose  indicated.  I  agree  entirely  in  the  object,  I  disagree 
with  the  proposed  means. 

For  aimless  and  haphazard  suspension  from  professional  duty,  I 
would  substitute  the  most  thorough  cleanliness  and  disinfection,  be¬ 
lieving  that  in  the  latter  means  the  real  safety  of  the  patient  lies.  I 
have  published  my  experience  in  this  matter,  in  the  hope  that  it  may 
encourage  others  to  trust  to  and  practise  disinfectant  appliances  in 
similar  emergencies. 

I  must  here  enter  my  protest  against  the  senseless  and  heartless  pro¬ 
posal  frequently  made  to  the  obstetrician  to  flee  from  such  cases.  He 
cannot  do  so  if  he  would.  A  better  object,  surely,  is  to  so  regulate 
one’s  conduct  as  to  enable  him  to  attend  and  care  for  such  sufierers  ; 
and  at  the  same  time  do  what  is  right  for  his  other  patients. 

The  exaggerated  idea  as  to  the  communicability  of  puerperal  septi¬ 
caemia,  or  rather  as  to  the  great  difficulty  of  getting  rid  of  the  infecting 
element,  when  once  it  gets  attached  to  one,  leads,  I  am  persuaced,  fre¬ 
quently  to  the  spread  of  the  disease. 

The  terrible  consequences  to  a  practitioner  of  having  a  case  of  septi¬ 
caemia  in  his  practice  make  him  very-  unwilling  to  allow,  e\en  to  him¬ 
self,  that  a  doubtful  case  belongs  to  that  category.  In  that  way,  I 
believe,  many  cases  are  treated  by  the  medical  attendant,  under  the 
idea  that  he  has  to  deal  with  simple  metritis,  parametritis,  or  other 
non-infecting  ailment.  In  many  cases,  no  harm  results.  In  others,  it 
may  lead  to  the  spread  of  the  disorder  to  other  patients. 

Where  the  practitioner  is  convinced  that,  with  due  attention  to  clean¬ 
liness  and  antiseptics,  no  harm  would  result,  he  would  not  be  so  un¬ 
willing  to  recognise  a  case  as  septicsemia  and  take  the  necessary 
precautions  to  prevent  communicating  it  to  any  other  patient.. 

The  principle  of  thorough,  rapid,  and  complete  disinfection  ought 
also  to  be  practised  by  nurses  and  midwives.  If  such  measures  were 
intelligently  adopted,  we  should  find  less  need  to  place  nurses  on  a 
lengthened  period  of  probation  after  attending  a  case  of  septicaemia 

than  we  do  at  present.  , 

Their  case  is  no  doubt  different  from  that  of  the  medical  attendant, 
if  the  latter  restrict  himself  to  his  legitimate  duty  of  superintending 
the  nursing  only.  The  intercourse  of  the  nurse,  and  even  of  the  pro¬ 
fessional  midwife,  with  the  patient,  is  more  constant  and  more  close 
than  that  of  the  doctor.  But  this  fact  only  implies  that  the  nurse  and 
midwife  should  exercise  greater  care  and  thoroughness  in  disinfectant 
applications  after  attending  a  case  of  septicaemia.  The  disinfection 
should  include  both  the  clothes  and  person  of  the  nurse.  But,  provided 
such  measures  are  adopted,  there  appears  no  good  ground  for  suspend- 
irg  a  nurse  for  a  series  of  weeks  or  months.  Indeed,  in  the  mere  sus- 
pension  there  appears  to  be  no  real  safety,  as,  unless  measures  of  dis- 
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infection  are  duly  adopted,  it  is  impossible  to  say  how  long  the  person 
and  clothes  of  a  nurse  may  remain  a  source  of  danger.  A  very  valuable 
contribution  on  this  subject  is  made  by  Ahlfeld  in  the  Centralblatt  fur 
Gynakologie,  31st  May,  1880.  In  this  article  the  author  protests 
against  the  State  regulation  adopted  in  Saxony,  which  compels  a  mid¬ 
wife,  when  a  case  of  puerperal  fever  occurs  in  her  practice,  to  cease 
from  it  for  a  stated  period,  instead  of  insisting  upon  rapid  and  thorough 
disinfection. 

Nurses  and  mid  wives  deserve  great  consideration  at  the  hands  of  the 
obstetrical  branch  of  our  profession.  It  is  our  duty  to  provide  them 
with  sound  instruction  in  regard  to  the  use  and  application  of  disinfec¬ 
tants  and  antiseptics.  By  our  so  doing,  not  only  will  they  as  a  class  be 
greatly  benefited,  but  lying-in  women  will  be  placed  in  much  greater 
safety  than  by  unjustly  punishing  unfortunate  midwives. 

It  is  to  be  regretted  that  the  mover  of  the  famous  discussion  on  puer¬ 
peral  fever  in  the  London  Obstetrical  Society  in  1875,  should,  in  his 
summing-up  speech,  have  met  the  protest  against  the  special  act  of  in¬ 
justice  practised  in  the  name  of  law  upon  midwives  at  that  time,  by 
something  very  like  a  sneer.  It  would  be  much  more  to  the  purpose 
to  meet  the  question  boldly  as  Ahlfeld  does,  and  demonstrate  to  nurses 
that  time  is  only  a  very  uncertain  element  in  disinfection,  and  that 
cleanliness  and  antiseptic  applications  are  the  only  measures  by  which 
safety  can  be  secured. 

In  regard  to  the  prevention  of  puerperal  septicaemia  in  maternity 
hospitals  by  strict  application  of  antiseptics,  and  more  particularly  of  car¬ 
bolic  acid,  I  may  be  allowed  to  refer  to  the  successful  practice  of  Dr. 
Lucas-Championniere  in  the  Cochin  Hospital  of  Paris,  as  recorded  by 
Dr.  Amedee  Doleris,  p.  294,  et  set/.,  in  his  work  entitled  La  Fibre 
Ptierperale,  Paris,  1880.  There  seems  to  me  no  good  reason  to  doubt 
that  with  proper  care  as  to  hygiene  and  antiseptics,  patients  treated  at 
a  maternity  hospital  ought  to  be  as  free  from  septicaemia  as  those 
attended  in  the  best  private  houses. 

In  conclusion,  I  would  wish  to  express  my  belief:  1.  That  the  dili¬ 
gent  and  intelligent  employment  of  antiseptic  precautions  and  ap¬ 
pliances,  good  ventilation,  and  extreme  cleanliness  are  capable  of  very 
largely  diminishing  the  occurrence  of  septicaemia,  beth  in  maternity 
hospitals  and  in  private  practice  ;  and  2.  That,  if  antiseptics  are 
carefully  and  systematically  employed,  there  should  be  no  case  of  com¬ 
munication  of  the  disorder  from  one  patient  to  another  by  the  medical 
attendant,  even  when  he  performs  to  the  sick  person  all  the  duties  that 
are  incumbent  upon  him  as  a  medical  adviser.  It  is  always,  however, 
to  be  understood  that  the  doctor  restricts  himself  to  his  own  duties, 
and  does  not  encroach  upon  those  of  the  nurse  ;  and  that  his  measures 
to  secure  perfect  antisepsis  shall  be  thorough  in  all  cases,  when  there  is 
the  slightest  suspicion  of  septicaemia.  It  follows  also,  if  these  views  are 
correct,  that  the  recommendation  so  frequently  given  to  an  obstetrician, 
to  leave  his  practice  in  case  he  meets  with  puerperal  fever,  is  both  un¬ 
necessary  and  unsatisfactory,  inasmuch  as  it  tends  to  the  neglect  of  the 
most  reliable  measures  of  safety,  namely,  constant  attention  to  clean¬ 
liness,  and  thorough  and  complete  disinfection  ;  whilst  it  puts  upon  the 
obstetrician  a  burden  that  is  too  heavy  for  him  to  bear,  and  which, 
indeed,  is  not  borne  by  the  very  people  who  are  loudest  in  recom¬ 
mending  its  necessity. 

ON  TOBACCO-AMBLYOPIA* 

By  JOSEPH  NELSON,  M.D. 

That  cases  of  tobacco-amblyopia  are  not  of  unfrequent  occurrence  in 
Austria,  is  evident  from  statistics  collected  by  Drs.  Reuss  and  Fuchs; 
for,  according  to  them,  no  fewer  than  153  cases,  all  men,  are  recorded 
from  Dr.  Arlt’s  Klinik ,  during  the  eleven  years  ending  1876.  During 
the  past  twenty  months.  I  have  had  the  opportunity  of  seeing  nearly 
all  the  cases  which  presented  themselves  at  this  Klinik;  and,  through 
the  kindness  of  Professor  Arlt,  I  was  allowed  to  investigate  and  have 
the  charge  of  those  cases  which  were  able  and  willing  to  undergo  treat¬ 
ment.  Unfortunately  for  observation,  however,  many  of  these  people 
lived  far  from  Vienna.  Of  those  who  did  remain  in  town,  twenty-six 
afforded  me  material  for  the  following  notes. 

Inasmuch  as  the  bulk  of  my  notes  only  confirm  what  has  already 
been  written  on  the  subject  by  Leber,  Hutchinson,  Nettleship,  and 
other  authors,  I  shall  confine  myself  as  much  as  possible  to  a  statistical 
rhume  of  my  investigations.  The  patients  were  all  men  in  good  health, 
and  between  forty  and  sixty-six  yeais  of  age,  except  three.  The 
youngest  w:s  twenty-seven  years  old. 

Failure  of  sight  was,  in  most  cases,  about  one-tenth,  never  so  reduced 
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that  the  patient  could  not  go  about  readily.  In  the  majority,  sight 
failed  in  from  two  to  six  months ;  in  a  few,  from  two  to  six  weeks. 
The  duration  of  failure  bore  no  constant  relation  to  the  degree  of 
amblyopia,  or  to  perception  of  colours.  They  saw  better  in  the 
evening,  or  in  subdued  light.  During  daylight,  especially  bright  sun¬ 
light,  everything  appeared  fogged  or  clouded.  All  smoked;  the  small¬ 
est  amount  of  tobacco  consumed  during  the  day  being  over  half  an 
ounce,  the  largest  quantity  an  ounce  and  a  half.  In  only  four  instances 
were  patients  free  drinkers,  in  addition  to  the  abuse  of  tobacco.  I  may 
remark  that  these  four  cases  were  the  longest  in  seeking  advice;  or 
that  their  sight  failed  perhaps  more  gradually  than  in  other  cases;  thus 
bringing  to  my  mind  Hutchinson’s  suggestion,  that  alcohol  may  have  a 
balancing  or  counteracting  effect  upon  tobacco  ( Royal  London  Oph~ 
thalmic  Hospital  Reports,  vol.  viii,  p.  458).  I  should  state  that  these 
people  drank  wine  and  spirits,  not  beer. 

Failure  of  sight  was  generally  equal  in  both  eyes ;  there  was  never 
any  marked  difference  that  could  not  be  accounted  for  by  refraction, 
opacity,  or  other  evident  cause. 

On  testing  with  Holmgren’s  wools  or  colours  of  large  surface,  the 
colour-sense  was,  as  a  rule,  normal ;  but,  on  testing  with  small  coloured 
discs  of  six  millimetres  or  less,  on  a  black  background,  like  Donders’s 
discs,  more  or  less  impairment  of  colour-sense  was  present  in  the 
majority  of  cases.  For  the  different  colours,  especially  red  and  green, 
the  perimeter  almost  invariably  revealed  a  scotoma  between  the  blind 
spot  and  the  fixation-point,  and  embracing  both.  In  all  cases  in  which 
I  tested,  I  found  much  the  same  shape  and  size  of  scotoma  in  both 
eyes.  The  peripheric  portion  of  the  field  for  colours  was  normal,  and 
the  field  for  white  neither  contracted  or  concentrated ;  thus  differing 
from  other  forms  of  amblyopia — ataxic,  cerebral,  hysterical,  glaucoma¬ 
tous,  neuritic,  and  hereditary.  The  scotomata  were  negative,  and 
differed  much  in  intensity.  In  some,  the  square  (of  ten  millimetres ) 
would  change  colour  or  become  indistinct,  whilst  in  others  the  colour 
would  be  completely  lost. 

We  have  here  a  number  of  central  scotomata,  embracing  both  the 
fixation  point  and  the  blind  spot;  and  I  would  ask,  How  do  these 
scotomata  begin  ?  There  are  two  possibilities:  1.  They  may  begin  at 
the  fixation-point,  and  extend  outwards  to  the  blind  spot ;  or,  2.  They 
may  begin  at  the  blind  spot,  and  extend  towards  the  fixation  point. 
The  former,  according  to  authors  (Leber,  Nettleship,  Treitel)  is  that, 
generally  accepted ;  but,  from  the  cases  which  came  under  my  observa¬ 
tion,  1  would  hold  that  the  scotoma  begins  at  the  blind  spot,  and 
extends  towards  the  fixation  point.  The  points  upon  which  I  rest  are 
five:  1.  The  gradual  failure  of  sight;  2.  The  shape  of  the  scotoma; 

3.  The  density;  4.  The  manner  of  receding;  5.  The  fact  of  seeing 
cases  where  fixation-point  is  free. 

1.  If  the  scotoma  began  at  the  fixation-point,  the  central  vision 
would  probably  become  at  once  so  bad  as  to  oblige  the  patient  to  seek 
medical  advice,  and  we  would  then  very  often  find  a  scotoma  which 
had  not  yet  reached  the  blind  spot.  But,  as  the  scotoma  sets  in  at  the 
disc,  it  will  at  first  not  much  interfere  with  sight,  and  the  patient  will 
only  seek  aid  when  the  scotoma  has  extended  to  and  embraced  the 
macula.  For  this  reason,  we  always  find  the  scotoma  so  large,  as  to 
include  both  fixation-point  and  blind  spot. 

2.  The  scotoma  was  often  of  an  irregular  pear-shape;  but,  of  what¬ 
ever  shape,  the  base  or  broad  part  was  always  at  the  blind  spot,  whilst 
the  apex  or  narrow  portion  was  at  the  fixation-point. 

3.  The  scotoma  was  invariably  denser  at  and  towards  the  blind  spot 
than  at  the  fixation-point;  in  fact,  the  density  increased  from  the  fixa¬ 
tion-point  towards  the  blind  spot. 

4.  It  is  a  matter  of  fact  that  a  scotoma  may  disappear,  especially 
under  judicious  treatment,  such  as  leaving  off  smoking,  rest  of  the  eyes, 
etc.  I  have  myself  had  four  cases,  all  well-marked  scotomata,  in  which 
they  completely  disappeared.  As  regards  the  manner  of  receding  or 
disappearing,  I  would  direct  attention  to  three  cases  where  second  and 
even  third  observations  were  made,  and  the  changes — the  decrease  in 
size,  position,  shape,  and  density — are  noted.  These  changes  are,  I 
think,  very  suggestive;  so  much  so,  that  I  am  inclined  to  think  that, 
if  we  could  only  examine  a  tobacco-case  at  an  early  stage,  we  should 
find  a  young  scotoma  growing  from  the  blind  spot — its  base — and  ex¬ 
tending  towards  the  fixation-point,  but  stopping  short  of  it.  The 
opportunity  of  examining  such  a  case  is,  however,  very  unlikely  to 
occur,  inasmuch  as  the  patient  will  not  complain  until  the  macula  is 
reached,  and  sight  interfered  with. 

5.  One  of  the  perimeter  charts  shows  a  scotoma  of  the  usual  shape 
and  position,  except  that  it  does  not  reach  the  fixation-point.  This 
was  in  a  case  of  six  months’  failure,  and  was  probably  a  receding 
scotoma;  at  any  rate,  it  is  a  case  where  the  fixation-point  is  free. 

The  density  of  the  scotoma  does  not  seem  to  hold  any  proportion  to 
acuity  of  vision,  for,  in  Case  XIV,  with  dense  scotoma  embracing  the 
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f  ion-point,  sight  was  reduced  to  only  one-third;  whilst,  in  Case  ix, 

,  re  scotoma  was  comparatively  slight,  sight  was  lowered  to  one- 
t  fth  of  normal.*  The  density,  however,  appears  to  hold  a  propor- 
I  to  colour-perception;  for,  in  Case  ix,  the  smallest  discs  were 
F  v  recognised,  whilst,  in  Cases  xiv  and  XXV,  and  others,  the  colour- 
1  ieption  was  markedly  impaired.  The  ophthalmoscope  showed,  in 
,  teases,  the  discs  hypercemic,  and  their  margin  blurred.  In  some 
c  *s  the  temporal  quadrants  of  the  discs  had  an  indistinct  paleness; 
r  were  sometimes  atrophic-like,  with  fewer  of  the  small  vessels.  In 
r  w  cases  only  did  I  observe  white  striae  along  the  vessels  on  the  disc. 

]  aetimes,  the  ophthalmoscopic  appearances  were  nil.  . 

'he  foregoing  are  the  symptoms,  subjective  and  objective,  by  which 
1  acco-amblyopia  may  be  known.  The  first  to  describe  this  disease 
<  ;  Arlt,  but  then  no  perimeter  was  in  use.  The  only  symptoms  which 
1  rould  'find  were  nyctalopia  and  ophthalmoscopic  changes ;  the  former, 

1  ns  the  more  striking,  he  termed  it  accordingly;  and,  to  distinguish  it 
1  n  other  forms  of  nyctalopia,  he  added  the  term  retinitis  (retinitis 
talopia),  inasmuch  as  he  observed  a  slight  change  round  the  disc. 

'  e  only  cases  for  which  this  disease  might  be  mistaken  without  the 
;  'of  the  ophthalmoscope,  and  in  which  nyctalopia  is  present,  are 
i  dear  and  perinuclear  cataract ;  but  the  fact  of  the  latter  dating  from 
,  ldhood  would  suffice  to  prevent  such  a  mistake. 

n  the  absence  of  the  ophthalmoscope  and  perimeter,  a  general  prac- 
1  oner  might  be  at  a  loss  to  distinguish  this  from  other  forms  of  ambly- 
a  ;n  which  external  examination  shows  nothing,  or  nothing  sufficient 
•i  account  for  failure  of  sight ;  as,  for  instance,  simple  glaucoma,  com- 
ncing  senile  cataract,  atrophy  of  the  disc,  etc.,  ntmitis  and  ch°r°ld' 

•  but  in  all  these  cases,  there  is  likely  to  be  a  very  marked  differ- 
•e  in  the  degree  of  sight  in  each  eye,  and  no  nyctalopia  present. 

'  to  this  nyctalopia,  or  better  sight  by  subdued  light,  it  certainly 
uld  appear  that,  in  some  cases,  the  patients  really  do  see  better.  In 
;  case  (a  coachman),  the  man  said,  “By  daylight,  when  driving  my 
ister  I  cannot  see  the  numbers  on  the  houses;  but,  when  the  sun 
;  *s  down,  and  towards  evening,  I  can  make  out  the  numbers  dis- 
ctly”  That  acuity  of  vision  is  not  really  raised  to  any  important 
rree,  can  be  readily  shown  by  Leber’s  experiment  '■  (Graft  und 
misch's  Handbuch,  vol.  v,  part  2,  p.  S32).  Now,  holding  that  the 
rity  of  vision  is  not  materially  raised,  and  at  the  same  time  owning 
it  the  patients  see  better  by  subdued  light,  needs,  explanation.  It 
s  been  accounted  for  (Nettleship)  by  partial  dilatation  of  the  pupi  , 
dch  takes  place  in  subdued  light,  as  observed  in  cases  of  nuclear 
:aract ;  but  I  cannot  conceive  how  the  cases  are  analogous.  Dr. 
ichs  of  Vienna  thinks  it  may  be  accounted  for  as  follows.  The 
:  tients  say  that,  the  brighter  the  light,  the  more  clouded,  veiled  and 
;  listinct  is  the  object  they  look  at ;  whereas,  by  dull  light,  the  object 
1  less  clouded  and  more  distinct.  May  the  explanation  then  be  that, 
i  subdued  light,  the  cloud  or  veiling  is  less  evident,  the  contrast  less 
irked,  and,  therefore,  the  patient  thinks  he  sees  better  ? 

Provided  the  patient  gives  up  or  reduces  the  use  of  tobacco,  the  pro- 
-ss  is  very  favourable,  and  recovery  may  follow  without  any  system- 
4  treatment.  This  has  been  shown  by  Hutchinson  and  Nettleship, 
i  10  wrote  to  a  large  number  of  such  cases;  and  the  replies  showed 
lit  “a  large  majority  had  quite  recovered,  but  scarcely  any  had  got 
1  irse”.  A  regular  systematic  treatment  will,  I  believe,  materially 
I  sten  recovery.  With  two  exceptions,  those  cases  which  submitted  to 
I  -atment  made  what  I  may  be  allowed  to  term  “perfect  recovery”; 

d  in  those  who  remained  under  observation  for  only  a  short  time,  the 
i  t  provement  in  vision  was  very  marked  during  the  first  few  days ; 

;  3ecially  was  this  early  and  marked  improvement  observed  in  those 
tients  who  were  treated  with  subcutaneous  injections  of  strychnine, 
those  cases  which  were  tested  by  Forster’s  photometer,  the  light- 
‘nse  was  found  to  be  normal;  in  no  case  was  it  reduced.  This  fact, 

I  aether  with  the  complete  absence  of  ophthalmoscopic  changes  in  the 
Tina,  indicates  that  the  affection  does' not  lie  there,  nor  is  there  any 
!  idence  which  points  to  the  brain  as  the  origin. 

That  the  disease  is  seated  in  the  optic  nerve  may  be  inferred  from  the 
1  -t  that  in  the  beginning  we  find  very  slight  ophthalmoscopic  changes, 

! ~d,  later,  the  degree  of  atrophy  which  follows  at  the  outer  portion  of 
e  disc  appears  considerable  compared  with  the  slight  degree  of  con- 
stion  which  had  been  observed  in  the  disc,  but  quite  natural  if  we 
sume  a  stronger  inflammation  and  atrophy  behind  and  travelling  for- 

irds.  ...  ...  , 

Now,  owing  to  want  of  anatomical  investigation  in  such  cases,  one 
ust  lean  upon  observations ;  and,  if  the  charts  which  the  perimeter 
ls  given  me  in  the  foregoing  cases  be  correct,  and  if  I  may  be  allowed 
deduce  therefrom  the  manner  of  growth  and  disappearance  of  the 
otoma,  the  result  should,  I  think,  assist  to  support  the  theory  of 

‘  Treitel  found  scotoma  sometimes  evident  in  normal  vision.  Grate’s  Archtv,  vol. 

v,  part  11,  p.  98. 


Leber — viz.,  that  we  have  a  retrobulbar  neuritis,  confined  to  certain 

fibres  which  lie  superficial  and  close  to  the  temporal  side  of  the  sheath, 
and  which  simply  bend  over  into  the  retina  (Michel)  and  run  outwards 
in  a  horizontal  direction  towards  the  macula. 


THERAPEUTIC  MEMORANDA. 


TOLERATION  OF  OPIUM  IN  THE  INFANT. 

In  the  Journal  of  May  15th  I  recorded  a  case,  showing  such  a  tolera¬ 
tion  of  opium  in  an  infant  of  four  months  as  I  had  hitherto  deemed 
incompatible  with  life  at  such  an  age,  and  would  now  communicate 
further  particulars  concerning  the  same. 

The  child  at  birth  had  been  plump  and  healthy,  but  soon  afterwards, 
from  the  use  of  improper  food,  he  was  seized  with  colicky  pains  and  cos¬ 
tiveness.  Besides  laxatives,  carminatives  and  then  opiates  were  given  and 
increased,  until,  at  the  age  of  four  months,  the  infant  was  getting  (in 
drachm-doses)  from  six  to  eight  drachms  of  laudanum  in  the  twenty-four 
hours.  During  that  period,  the  child  gradually  lost  flesh,  and,  when  I  first 
saw  him,  was  so  emaciated  that  his  ribs  were  prominent  and  the  abdomi¬ 
nal  w'alls  retracted.  Theface  and  limbs  were  shrunken  correspondingly, 
and  the  legs  were  constantly  flexed  on  the  abdomen,  save  w  hen  the  child 
was  narcotised  with  not  less  than  fifty  drops  of  laudanum,  which  dose 
only  afforded  relief  for  a  period  varying  from  three  to  four  hours.  There 
was  no  vomiting,  cough,  or  other  sign  of  disease,  and  the  infant  took 
the  breast  with  avidity.  I  advised  the  mother  to  reduce  the  dose  of 
laudanum  steadily  by  ten  drops  fer  diem.  Thinking  that  a  small 
quantity  of  cod-oil  might  assist  the  child  to  regain  flesh.,  I  ordered  a 
teaspoonful  to  be  given  thrice  daily,  and  a  mixture  containing  bismuth 
and  pepsin.  This,  with  an  occasional  laxative  at  first,  constituted,  all 
the  treatment.  Whereas,  before  that  time,  diminution  of  the  opiate 
draught  was  followed  by  an  access  of  pain,  it  was  now  possible  gra¬ 
dually  to  withdraw  the  laudanum — so  that,  in  less  than  a  month,  it  was 
entirely  stopped,  and  the  child  lost  its  painfully,  emaciated  appearance. 
In  two  months,  he  had  completely  recovered  his  flesh  and  spirits  ;  the 
treatment  was  discontinued,  and  the  infant  was  fed  with  breast-milk 
alone.  The  bowels  now  move  more  regularly,  without,  any  artificial 
stimulus.  The  quondam  patient  sleeps  soundly,  minus  his  wonted  nar¬ 
cotic;  and,  as  far  as  I  can  see,  there  is  no  sign  of  mental  infirmity  or 
defect. 

The  foregoing  case  appears  to  me  interesting  in  several  respects  . 
1.  The  toleration  of  so  large  a  quantity  ot  opium  by  a  child  of  four 
months  old  ;  2.  The  persistence  of  appetite  for  a  period  of  nearly  three 
months,  during  which  the  sedative  was  employed  ;  and  3.  The  entire 
recovery  of  the  patient,  as  shown  by  his  rapid  increase  in  weight,  his 
release  from  pain  and  costiveness,  and  the  return  of  the  buoyant  spirits 
natural  to  healthy  infancy. 

J.  Mackenzie  Booth,  M.A.,  M.D.,  Aberdeen, 


THE  INUNCTION  OF  CASTOR-OIL  AS  A  PURGATIVE. 

I  was  much  surprised  on  reading  Dr.  McNicoll’s  remarks  concerning 
the  purgative  effects  of  castor-oil,  when  applied  locally  to  the  bowels. 

During  along  and  extensive  practice,  I  have  frequently  seen  castor- 
oil  applied  topically  to  the  chest,  as  a  remedy  for  bronchial  and  other 
pulmonary  affections,  minus  the  inunction  :  but  have,  in  no  single 
instance  observed  such  cathartic  effects  which,  on  the  hypothesis  of- 
capillary  absorption,  would,  according  to  Dr.  McNicoll,  probably  take 

placets  known  t(J  near]y  every  practitioner  that  the  peristalt'c  aci ion 
of  the  bowels  practically  ceases,  in  non-zymotic  cases,  during  the  period 
of  confinement  to  bed,  which  is  necessitated  in  most  acute  diseases.  I 
assume  therefore,  in  this  case,  the  same  condition  would  exist,  which 
would  explain  the  cause  of  the  constipation  ;  and  am  inclined  to  think 
that  the  effects  described  were  due  more  to  the  arousal  of  peristaltic 
activity  by  the  friction  or  stimulus  of  “the  warm  hand  over  the  abdo¬ 
men”,  than  the  agent  employed  in  the  process.  _ 

I  have  frequently  taken  advantage  of  the  physiological  lact  above 
alluded  to  and  have  often  been  rewarded  by  results  equally  as  success¬ 
ful  as  those  of  Dr.  McNicoll,  by  the  simple  inunction  of  warm  olive-oil* 
or  any  other  fixed  oil  which  might  be  at  hand,  to  lubricate  the  skin 
during  the  process;  and  I  feel  persuaded  that,  if  Dr.  McNicoll  will  pur-, 
sue  his  investigation  by  substituting  olive  or  other  fixed  oil,  he  will  hnn 
himself  equally  as  successful  as  if  castor-oil  had  been  the  medium  cm- 
nlnvpfl  John  Kershaw,  F.R.C.S.E.,  L.R.C.P.,  etc. 

"  ^  ’  Plighlands,  Royton,  near  Oldham. 

It  is  quite  possible  that  the  abdominal  friction  involved  in  the  inunc¬ 
tion  of  castor-oil  may  have  produced  purgation  in  the  case  quoted  by 
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Mr.  McNicoll  in  the  Journal  of  October  16th.  It  is  known  that,  in 
the  course  of  a  few  hours,  more  or  less,  after  steady  abdominal  friction 
has  been  persevered  in,  the  action  of  the  bowels,  previously  suspended, 
often  follows — probably  standing  to  the  friction  in  the  relation  of  effect 
to  cause.  As  far  as  is  known,  it  is  not  certain  that  castor-oil  per  se 
could  act  as  a  purgative  when  applied  in  this  manner.  Inunction 
therewith  in  the  axillae  would,  perhaps,  eliminate  this  possible  source 
of  fallacy  in  the  experiment.  H.  Donkin. 


WINTER  CLIMATES. 

The  Journal  for  October  2nd  contains  a  number  of  articles  respecting 
health-resorts,  which  cannot  fail  to  interest  those  who  have  paid  atten¬ 
tion  to  the  subject.  There  is,  however,  one  point  which  is  quite  over¬ 
looked;  and,  inasmuch  as  it  constantly  comes  under  my  observation  at 
this  season,  I  should  be  glad  to  ask  attention  to  it.  Probably  the  reason 
I  am  so  often  called  upon  to  decide  for  those  who  are  in  doubt,  or  who 
have  received  contradictory  counsels,  is,  that  I  have  spent  many 
complete  winters  in  the  leading  resorts.  Then,  and  ever  since,  I  have 
noticed  that  patients  have  been  sent  to  this  or  that  place,  more  on 
account  of  the  opinion  formed  of  it  than  of  the  view  taken  of  their 
case.  And  yet  every  patient  differs  from  every  other.  The  individuality 
of  the  person  ought  not  to  be  lost  sight  of — still  less  any  peculiarity  in 
his  case.  The  same  diet  is  not  suited  to  every  consumptive.  Why, 
then,  should  we  expect  the  same  climate  to  agree  with  all  ?  Influenced 
by  such  ideas,  I  do  not  hesitate  to  give  different  advice  to  cases  which, 
at  first  sight,  seem  similar  ;  and  am  not  uneasy  if  the  result  shows  my 
patients  scattered  through  the  numerous  resorts  instead  of  aggregated 
in  one  or  two.  The  great  object  is  to  procure  the  maximum  of  benefit 
for  each,  and  this  cannot  be  done  by  sending  all  to  this  or  that  resort. 
In  the  hope  of  fixing  attention  on  the  too-often  neglected  facts — those 
which  relate  to  the  individual — I  will  mention  two  or  three  cases  now 
under  observation. 

A.  A  young  medical  man,  with  a  history  of  phthisis  in  both  parents, 
was,  about  four  years  ago,  seized  with  haemoptysis,  etc.  One  suggested 
a  warm  climate,  another  a  long  sea-voyage.  Both  were  excessively  in¬ 
convenient  ;  both  had  been  tried  by  other  members  of  the  family.  After 
full  consideration,  it  was  decided  not  to  leave  this  country,  and  the  result 
has  justified  the  decision.  He  remains  well  enough  to  carry  on  his 
practice. 

B.  A  lady,  in  advanced  phthisis,  was  urgently  advised  to  try  Madeira 
or  the  Mediterranean — very  contradictory  advice,  be  it  observed — but 
not  to  venture  on  a  long  journey.  Of  American  extraction,  she  had 
friends  in  Colorado  ;  and  the  question  being  referred  for  my  decision,  I 
advised  her  to  follow  out  her  strong  desire,  and  venture  on  the  journey. 
She  went,  and  lived  in  comparative  enjoyment  much  longer  than  any¬ 
one  anticipated. 

c.  A  gentleman,  with  incipient  phthisis,  was  advised  to  go  to  Egypt. 
He  had  friends  and  most  urgent  business  in  Canada.  He  was  allowed 
to  go ;  and,  feeling  better,  instead  of  going  on  to  an  American  resort, 
as  had  been  suggested,  he  remained  nearly  a  year  with  great  benefit. 

D.  A  gentleman,  with  laryngeal  phthisis,  though  advised  to  go  to 
Davos  by  one,  and  to  the  Mediterranean  by  another,  was  extremely 
anxious  to  take  a  trip  to  India.  It  being  felt  better  for  the  man,  what¬ 
ever  might  be  said  in  favour  of  other  places  for  the  case,  his  wish  was 
carried  out  to  the  satisfaction  of  every  one. 

E.  A  young  married  lady,  with  laryngeal  phthisis,  was  anxious  to  re¬ 
main  at  home  shut  up  with  her  family,  or  else  go  to  the  Mediterranean, 
where  she  had  near  relatives.  An  eminent  physician  disapproved  that 
special  resort — and  certainly  I  should  have  agreed  that  it  was  not  the 
best  for  her  case  ;  but  he  strongly  urged  her  going  to  our  own  south- 
coast — a  plan  by  which,  with  her  peculiarities,  she  was  likely  to  be  made 
miserable  ;  and,  therefore,  in  my  judgment,  to  be  regretted.  It  ended 
by  her  “moping  herself  to  death”,  or  rather  undertaking  to  return 
northwards  in  the  worst  season,  preferring  all  risks  to  remaining.  But, 
this  journey  accomplished,  she  speedily  sank  from  the  results  of  the  ex¬ 
posure. 

These  instances  illustrate  my  position  :  that  a  resort  may  be  good  for 
a  diseased  condition,  but  not  for  the  particular  patient  ;  and  I  trust 
those  called  upon  to  advise  invalids  will  allow  such  circumstances  a 
place  in  their  memory.  Prosser  James,  M.D., 

3,  Dean  Street,  Park  Lane,  W. 


The  Metropolitan  Board  of  Works  has  resolved  to  inform  the  Kyrle 
Society  that  at  present  it  cannot  apply  for  powers  to  take  over  the 
garden  of  Lincoln’s-inn-fields  for  the  use  of  the  public.  Mr.  Lloyd, 
however,  has  stated,  that  he  had  great  hopes  that  the  board  would,  before 
long,  be  in  a  position  to  receive  the  care  of  the  garden  from  the  trustees, 
and  to  throw  it  open. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THI 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


NATIONAL  HOSPITAL  FOR  THE  EPILEPTIC  AND 

PARALYSED. 

TECULIAR  PHENOMENA  AFTER  EPILEPTIC  SEIZURES. 

(Under  the  care  of  Dr.  Hughlings  Jackson.) 

The  following  is  an  example  of  utterance  of  numbers  after  attacks 
epilepsy — after  every  attack  the  patient  had.  To  see  the  bearing 
this,  it  is  important  to  note,  first  of  all,  the  circumstances  of  t 
patient’s  first  fit;  he  was  then  a  soldier.  Five  minutes  before  it, 
had  been  “numbering  off”  in  the  ranks.  Then,  whilst  marching  pa: 
he  suddenly  turned  “right  about  face”,  and  marched  to  the  rear,  f 
doing  this,  he  was  locked  up  as  “drunk  and  incapable”. 

A  soldier,  aged  34,  was  admitted  under  Dr.  Hughlings  Jacksei 
care,  December  6th,  1878.  The  notes  of  his  case  were  taken  by  IV 
Broster,  then  resident  medical  officer.  Seven  years  previously,  t 
occipital  portion  of  the  patient’s  skull  had  been  broken  by  a  bl> 
with  a  hammer;  he  was  insensible  for  about  twenty  minutes,  but  h 
felt  no  further  ill  effects.  He  was  discharged  from  the  army  for  “si 
stroke”,  eighteen  months  ago ;  this  was  when  his  first  fit  occurred. 

On  December  10th,  Mr.  Broster  noted :  “The  patient  has  had  0 
attack  every  day  since  admission.  The  attacks  were  alike  in  th 
main  features.  The  following  is  an  account  of  one,  which  will  ser 
for  all,  so  far  as  the  great  peculiarity  of  the  case  is  in  question.  Whi 
peeling  potatoes,  he  suddenly  left  off,  turned  his  head  to  the  right,  a 
held  the  knife  up  in  the  right  hand ;  he  remained  so  for  about  half 
minute.  He  became  very  white;  he  sat  back  in  the  chair;  his  e) 
were  open,  but  he  was  certainly  unconscious;  the  eyes  turned  to  t 
right;  the  hand  relaxed,  and  the  knife  fell  from  it.”  Here,  breaki 
Mr.  Broster’s  note,  we  remark  that,  according  to  Dr.  Hughlings  Jac 
son’s  views,  the  following  would  be  post-epileptic  doings  during  1: 
consciousness  left  by  the  seizure.  “Then  he  began  to  suck  his  gun 
stared  about  vacantly,  and  counted,  beginning  10,  20,  30,  to  90,  f 
lowed  by  1,  2,  3,  4,  5,  6,  up  to  30,  and  then  40,  50,  60,  up  to  c 
Then  he  looked  round,  and  seemed  to  become  semiconscious.  T 
duration  was  two  minutes;  there  was  no  drowsiness  afterwards. 

“In  another”  (just  after,  Dr.  Hughlings  Jackson  would  think),  “ 
made  a  rush  for  the  door,  and  went  downstairs  to  the  lower  ward; 
being  told,  he  returned  to  the  upper  ward  without  a  word.  In  [aftei 
another,  he  seemed  as  if  lost,  sat  down  on  the  hearthrug,  and  beg 
counting. 

“On  the  27th,  he  had  an  attack  whilst  playing  dominoes;  he  si 
denly  bent  his  head  forwards,  with  chin  on  chest;  his  face  w^s  sligh 
convulsed ;  a  gurgling  noise  took  place  in  the  throat ;  the  face  was 
little  paler  than  usual.  He  then  rose  from  the  chair;  put  the  bagatel 
balls  in  his  pocket;  and  wanted  to  leave  the  room,  dragging  his  ch: 
with  him.  Before  he  rose  from  the  chair,  and  pocketed  the  bal 
he  counted  1,  2,  3,  4,  5,  6,  6,  6,  6,  then  up  to  10,  and  gradua 
up  to  30.” 

Remarks  by  Dr.  Hughlings  Jackson. — His  running  away,  \ 
putting  the  billiard-balls  in  his  pocket,  and  any  such  actions,  are  r 
relevant  to  the  matter  in  hand  ;  such  things  are  common  enough  af 
slight  epileptic  seizures.  It  is  the  counting  alone  of  which  I  wish 
speak.  For  it  is  this  alone  which  one  can  with  any  degree  of  certair 
attribute  to  the  effect  of  circumstances  attending  the  first  fit. 
numbering  off,  the  soldier  has  to  give  but  one,  his  proper,  number ;  1 
to  give  that,  he  must  have  repeated  in  his  mind  the  previous  numbe 
I  have  been  told  that  soldiers  are  seen  to  move  their  lips  before  th 
turn  comes,  as  if  saying  the  previous  number.  His  counting  afi 
seizure  was  done  under  defect,  or  loss,  of  consciousness,  and  was  th 
erratic.  Some  patients  have,  at  or  near  to  the  onset  of  their  seizures 
sort  of  dream;  often  the  feeling  of  reminiscence,  a  “remembranc 
they  may  call  it.  Trousseau  says  that  the  “remembrance”  is  oft 
what,  on  a  former  occasion  caused,  or  at  least  accompanied,  the 
Falret  says  that  many  become  epileptic  after  some  strong  emotion 
profound  terror  ;  and  at  each  fresh  attack,  see  in  their  mind,  or  unc 
their  eyes,  the  painful  circumstance,  or  the  frighful  scenes  which  p 
duced  the  disease  at  the  first  time.  It  will  be  observed  that  Trousse 
seems  inclined  to  think  that  the  disease  was  caused  by  some  mental 
emotional  state,  and  Falret  boldly  uses  the  word  produced.  T 
hypothesis  I  do  not  adopt.  Then  in  the  case  related  there  was 
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,  ;  nothing  was  remembered  at  any  rate.  To  say  of  any  of  these 

i’  omena  that  some  mental  state  was  fixed  at  the  time  of  the  first 
,  re,  is  no  explanation.  We  may  refer  to  analogous  cases  in  order  to 
.  n  the  basis  of  research  for  an  explanation.  Analogous  phenomena 
1  occurred  in  other  kinds  of  cerebral  disease.  Thus,  a  woman  who 
1  ed  her  head  by  a  fall  at  the  time  when  laying  down  oilcloth  on  a 
rJ  case,  kept,  in  the  hospital,  manipulating  the  counterpane  of  her 
I  have  suggested  that  some  peculiar  permanent  recurring  utter- 
l  s  of  aphasics  represent  what  they  were  saying,  or  about  to  say,  when 
,  n  ill. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  November  9th,  1880. 

DHN Eric EricHSEN,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 


r  EbOID  MOVEMENTS  OF  THE  COLOURLESS  BLOOD-CORPUSCLES  IN 
LEUKAEMIA.  BY  JOHN  CAVAFY,  M.D.,  F.R.C.P. 

1  3  observations  described  in  this  paper  were  made  on  the  blood  of  a 
ent  suffering  from  leukaemia,  who  was  in  St.  George’s  Hospital, 
er  Dr.  Whipham,  from  April  30th  to  July  18th,  1879.  The  patient, 
jj  an  aged  26,  stated  that  he  had  been  well,  with  the  exception  of 
_•  isional  sick-headaches,  until  a  month  before  admission,  when  he 
;  an  to  feel  extremely  weak  and  languid.  He  got  a  cough  a  little 
I  r,  and,  a  week  before  he  came  in,  had  haemorrhages  in  the  con- 
jj  ;tiva  and  skin,  after  severe  retching.  On  admission,  he  was  found 
l|  be  very  pale ;  mucous  r&les  were  heard  over  the  lungs,  and  a  soft 
E;  olic  murmur  at  the  base  of  the  heart.  There  were  enlarged  lymph- 
;  :  glands  in  the  axillae,  over  the  right  clavicle,  and  in  the  right  groin. 

'  2  blood  contained  a  large  excess  of  colourless  corpuscles,  the  propor- 
1. 1  to  the  coloured  being  as  one  to  six.  During  his  stay  in  the  hos- 
1  il,  he  became  gradually  worse,  with  occasional  temporary  improve- 
!  nt.  He  had  epistaxis,  and  fresh  haemorrhages  in  the  conjunctivas 
:  1  skin  on  several  occasions.  The  spleen  was  not  at  first  enlarged, 
i  became  so  later,  as  also  did  the  liver.  The  glands  subsided  a  little 
;  irst,  but  again  soon  enlarged,  and  fresh  ones  appeared,  especially  in 
neck  and  near  the  angles  of  the  lower  jaw.  The  pulse  was  always 
i|  ck,  and  the  temperature  nearly  always  above  normal.  After  leaving 
hospital,  he  improved  slightly  at  first,  but  soon  became  worse 
un ;  the  glands  became  of  enormous  size,  there  were  numerous  cuta- 
)us  haemorrhages,  and  he  became  gradually  weaker,  dying  early  in 
tober  1879.  There  was  no  post  mortem  examination.  The  blood 
s  examined,  to  determine  whether  the  amceboid  movements,  which 
I  iracterise  healthy  colourless  corpuscles, _  were  preserved.  Twelve 
nervations  were  made  in  all,  at  various  intervals  from  May  16th  to 
ly  14th,  the  hot  stage  being  used.  The  total  number  of  colourless 
1  "puscles  in  the  field  of  the  microscope  was  first  counted,  and  the 
mber  of  amoeboid  corpuscles  noted  about  every  ten  minutes,  usually 
;  half  an  hour  on  each  occasion.  The  mean  of  these  was  then  taken, 
td  the  percentage  calculated.  In  determining  whether  amoeboid 
;  ivements  occurred,  a  very  slight  departure  from  the  spheroidal  shape 
!  is  considered  sufficient.  It  was  found  that  the  character  of  the  move- 
1  mts  was  much  changed,  when  they  occurred  at  all,  as  they  were  very 
iggish  and  ill-marked,  although  the  observations  were  made  at  fever- 
1  nperatures.  Only  now  and  then,  one  or  two  corpuscles  showed 
i  mparatively  active  motions.  The  blood  contained  the  three  kinds  of 
i  lourless  corpuscles  which  have  been  found  in  health :  lymphoid  cells, 
dinary  colourless  corpuscles,  and  rarely  one  or  two  large  granular 
11s.  Amoeboid  specimens  of  each  were  found,  but  the  first  and  the 
st  kinds  showed  mere  traces  of  movement.  Coagulation  took  place 
I  uch  more  rapidly  in  the  latter  than  in  the  earlier  specimens.  Only  a 
:ry  small  proportion  of  the  corpuscles  was  amceboid,  the  highest 
rmed  being  24  per  cent.,  and  the  lowest  4  per  cent.  The  proportion 
so  decreased  with  the  advance  of  the  disease;  the  mean  of  the  first 
1  x  observations  being  about  12  per  cent.,  while  that  of  the  last  six  only 
ves  6  per  cent.  As  the  first  observations  were  made  in  a  compara- 
vely  late  stage  of  the  disease  (after  the  occurrence  of  haemorrhage), 
irther  investigation  must  decide  whether  loss  of  amceboid  movement 
ikes  place  at  the  earliest  onset.  The  blood  was  also  examined  in  two 
ises  of  chloro-anaemia,  and  one  of  anaemia  with  leucocytosis,  from 
incer  of  the  stomach;  and,  in  all  three,  amceboid  movements  were 
dive  at  ordinary  temperature.  The  earliest  observations  on  the  point 
rought  forward  in  this  paper,  were  made  by  Dr,  Laking  in  1873,  but 
emained  unpublished.  The  results  were  communicated  by  Dr.  Pye- 
imith  to  the  Pathological  Society  in  1878,  and,  in  the  same  year,  to 
he  Lancet ,  by  the  author  of  this  paper.  Neumann,  also,  in  187S, 


found  amoeboid  movements  wanting,  or  very  sluggish,  in  a  case  of 
leukaemia,  although  they  were  active  in  the  corpuscles  of  fluid  from 
blisters,  in  the  same  individual.  The  following  conclusions  were 
drawn.  1.  The  colourless  corpuscles  in  leukaemia  are  dead  or  dying, 
and  hence  incapable  of  development.  2.  Amoeboid  movement  being 
practically  lost,  emigration  from  the  blood-vessels  is  impossible.  3. 
Coagulation  and  thrombosis  are  largely  favoured.  Secondary  leukaemic 
nodules  and  infiltration  must  be  produced,  not  by  emigration,  but  by 
extravasation,  and  probably  also  by  lymphatic  accumulation,  as  large 
numbers  of  cells  must  be  prevented  from  entering  the  blood  by  lymph¬ 
atic  thrombi.  Whether  lymphatic  new  growth  also  takes  place,  must 
be  decided  by  careful  examination  as  to  the  presence  of  a  true  adenoid 
reticulum,  and  must  be  rejected  if  we  find  only  a  network  of  fibrin.  In 
conclusion,  it  was  pointed  out  that  the  absence  of  amceboid  movement 
might  prove  of  great  value  in  diagnosis,  as  serving  to  distinguish  cases 
of  true  leukaemia  from  leucocytosis. 

Mr.  Savory  asked  if  any  observations  had  been  made  on  the  absolute 
or  relative  number  of  the  red  corpuscles.  It  would  be  interesting  to 
know  the  effect  of  the  state  of  the  white  corpuscles  on  the  genesis  of 
the  red  blood-cells. — Dr.  Silver  said  that  very  recently  he  had  under 
his  notice  a  case  of  true  lymphatic  amemia,  the  symptoms  being  very 
like  those  in  Dr.  Cavafy’s  case,  in  which  the  corpuscles  of  medium  size 
exhibited  amceboid  movements  even  at  ordinary  temperatures.  This 
case,  and  another  under  Dr.  Green,  were  examined  with  reference  to 
certain  appearances  in  the  corpuscles  described  by  Dr.  Finny  in  the 
British  Medical  Journal.  These  appearances  could  not  be  found  : 
but  there  was  a  great  tendency  of  the  red  corpuscles  to  run  together  in 
irregular  masses  (not  rouleaux).  These  facts  showed  that  ,it  was  not 
safe  to  draw  any  conclusions  from  single  cases.  Dr.  Silver  s  case  was 
one  of  lymphatic  ancemia;  Dr.  Green’s,  one  of  splenic  ansemia.  Dr. 
Payne  had  seen  a  case  in  which  there  had  been  fracture  of  the  femur, 
and  in  which  death  had  occurred.  On  examination,  a  large  mass  ot 
coagulum  like  that  in  leucocythamiia  was  found,  and  there  was  no 
attempt  at  repair.— Dr.  Cavafy  said  that  no  observations  had  been 
made  on  the  number  of  the  red  corpuscles.  Dr.  Silver’s  cases  were 
of  great  interest,  and  showed  the  necessity  of  extended  observations. 

In  a  case  of  leukaemia  at  Addenbrooke’s  Hospital,  observations  similar 
to  his  own  had  been  made.  It  would  be  interesting  to  know  whether 
Dr.  Silver’s  case  was  in  an  early  stage.  In  Dr.  Payne’s  case,  there  was 
probably  a  loss  of  vitality  in  the  colourless  corpuscles. 

observations  on  the  nature  and  treatment  of  genu  valgum. 

BY  BERNARD  E.  BRODHURST,  F.R.C.S. 

In  this  paper,  genu  valgum  was  regarded  rather  as  a  constitutional  than 
as  a  local  defect.  It  was  stated  to  be  accompanied  by  a  relaxed  condi¬ 
tion  of  the  ligamentous  system,  and  it  was  preceded  by  flat-foot,  thus 
the  tibia  was  inclined  outwards,  and  the  weight  of  the  body  was  thrown 
unduly  to  the  inner  side  of  the  limb.  The  internal  lateral  ligament  of 
the  knee-joint  consequently  yielded,  and  the  inner  condyle  protruded. 
The  condyles  of  the  lemur  were  thus  placed  in  an  oblique  position  from 
without  inwards,  and  from  above  downwards.  There  was  usually ; 
ence  in  the  length  of  the  condyles,  the  inner  being  about  three-tenths  of 
an  inch  longer  than  the  outer.  Sometimes,  however,  it  was  five-tenths  of 
an  inch  •  and,  again,  not  more  than  one-tenth  of  an  inch.  This  was 
observed  both  in  the  rickety  and  in  the  healthy  femur.  Examples  were 
to  be  seen  also  where  the  difference  in  length  between  the  inner  and 
the  outer  condyle  was  almost  inappreciable ;  and,  again,  other  rare 
specimens  existed  where  the  inner  condyle  was  fully  one  inch  longer 
than  the  outer,  and  was  misshapen.  Knock-knee  in  its  early  stage  dis¬ 
appeared  in  the  horizontal  position,  and  could  only ’be  distinguished 
when  the  patient  was  erect.  When,  at  length,  it  had  become  per¬ 
manent  firm  support  was  sufficient  to  remove  it.  But  as  the  deformity 

increased  and  the  femoral  condyles  became  more  oblique,  the  biceps 
increased  ana Miie  ilio-tibial  band  became  tightly  drawn, 

was  rigid.  The  question  to  be  solved 
was  how  was  the  limb  to  be  restored,  so  that  a  right  line,  passing,  as  m 
The  normal  condition,  through  the  long  axis  o  the  femur :an l of  theUbia, 
might  strike  on  the  top  of the :  arch  of  .he  foot.  I»  the due  ^  ^ 

T  the  sbaigit linTofthe  limb  ,  such  as  forcible 

S"  \  and  his  oatients  were  again  able  to  walk  in  the  course  of  six 
months  2  Osteotomy  had  lately  been  performed  by  some  surgeons  in 
every  case  slight  and  severe,  of  genu  valgum,  even  when  the  deformity 
was  yet  very  slight,  and  the  child  only  between  three  and  four  yearsjf 


age.  One'operator  alleged  that  he  had  performed  osteotomy  for  genu 
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valgum  on  nearly  four  hundred  limbs.  Sometimes  three,  or  even  four 
sections  were  executed  on  the  limb  at  a  sitting.  Notwithstanding  these 
osteotomies  on  the  condyle  and  on  the  shafts  of  the  femur  and  the  tibia, 
the  deformity  often  remained  almost  asgreatas  before  the  operation.  And, 
when  the  limb  appeared  to  have  been  straightened,  the  deformity  recur¬ 
red,  and  the  malleoli  were  seen  several  inches  apart.  Further,  genu 
varum  might  be  substituted  for  genu  valgum.  Partial  ankylosis  was  not 
unfrequently  induced,  and  the  motion  at  the  joint  was  much  impeded. 
The  growth  of  the  limb  was  interfered  with,  and  a  serious  lameness  was 
begotten  where  there  was  previously  none.  Fatal  blood-poisoning, 
also,  had  resulted  more  than  once.  3.  In  a  case  of  valgous  knee,  a 
cast  of  which  was  taken  when  the  patient  was  nearly  eighteen  years  of 
age,  the  inner  malleoli  were  ten  inches  and  a  half  removed  from  the 
median  line.  In  this  case,  the  biceps  tendon,  the  ilio-tibial  band,  and 
the  external  lateral  ligament,  were  divided,  and  the  knee  and  the  foot 
were  brought,  in  the  course  of  seven  weeks,  into  their  normal  positions. 
When  splints  were  insufficient  to  redress  the  limb,  division  of  the 
tendon  of  the  biceps  femoris  usually  enabled  the  limb  to  be  straight¬ 
ened,  until  adult  life  was  attained.  But  when,  in  addition  to  the 
b'c  ps,  the  external  lateral  ligament  and  the  ilio-tibial  band  were 
divided,  the  knee  might  be  straightened,  either  immediately  or  gradu¬ 
ally.  In  the  adult,  gradual  straightening  was  to  be  preferred.  Any 
abnormal  motion  after  division  of  the  ligament,  was  due  to  the  lax  con¬ 
dition  of  the  internal  lateral  ligament;  but  this  gradually  lessened,  and 
at  length  ceased.  Unless  the  arch  of  the  foot  were  raised,  and  the 
retraction  of  the  biceps  were  overcome,  the  inclination  outwards  of  the 
tibia  and  the  fibula  must  remain,  notwithstanding  osteotomy.  In  con¬ 
clusion,  it  was  stated  that  forcible  straightening  of  the  limb  ( re - 
dressement  brusque )  was  unjustifiable;  that  osteotomy  was  wrong  in 
principle,  and  unnecessary,  and  that,  in  childhood  especially,  it  was 
objectionable;  but  that  division  of  tendons  and  fascice  might  be  done 
without  danger,  and  that  tenotomy  enabled  the  surgeon  to  reduce  this 
deformity,  and  to  restore  the  thigh-  and  leg-bones,  and  the  bones  of 
the  arch  of  the  foot,  to  their  normal  positions. 

The  President  agreed  with  Mr.  Brodhurst  as  to  flat-foot  being  the 
cause  of  genu  valgum.— Mr.  Warrington  HAward  said  that  cases  of 
genu  valgum  differed  much,  as  to  the  elongation  of  the  condyle  and  other 
particulars.  There  were  many  factors  in  the  production  of  the  disorder 
Sometimes  the  ligaments,  sometimes  the  bones,  were  at  fault ;  some¬ 
times  it  was  connected  with  general  debility.  Hence  the  treatment 
must  be  adapted  to  each  case.  One  set  of  cases  occurred  chiefly  in 
young  children,  from  three  to  five  years  old  ;  another,  in  persons  from 
twelve  to  fourteen  years  of  age.  The  younger  cases  were  almost  uni¬ 
versally  rickety;  and  the  knock-knee  was  only  a  part  of  the  yielding  of 
the  bone-tissue.  In  such  cases,  the  weight  of  the  body  should  be  taken 
off  the  limbs,  and  supports  applied  ;  and  the  constitutional  treatment 
was  of  much  importance.  In  the  older  cases,  it  was  said  that  the  de¬ 
formity  depended  mostly  on  yielding  of  the  ligaments  and  muscles. 
There  was  frequently  a  marked  degree  of  flat-foot,  often  more  on  one 
side  than  on  the  other.  In  young  children,  he  had  seen  many  cases 
with  elongation  of  the  condyle,  and  little  or  no  flat-foot.  In  these,  it 
was  reasonable  to  act  on  the  bony  deformity  rather  than  on  the  liga¬ 
ments  and  tendons.  He  did  not  think,  however,  that  osteotomy  was 
often  called  for  in  cases  of  knock-knee.  He  had  successfully  treated, 
by  perseverance  in  the  use  of  splints,  a  case  in  which  operation  had 
been  refused.  He  had  done  an  osteotomy  a  year  and  a  half  ago  ;  al¬ 
though  the  leg  was  straight,  there  was  still  a  tendency  to  return  of  the 
deformity  when  the  support  was  removed.  Osteotomy  of  the  condyle 
was  sometimes  represented  as  extra-articular  ;  but  it  was  not  possible  to 
ensure  the  performance  of  the  operation  in  such  a  way  that  the  joint 
would  escape. — Mr.  R.  W.  Parker  regarded  flat-foot  as  a  result  rather 
than  a  cause  of  knock-knee.  Whether  the  lengthening  of  the  internal 
condyle  were  primary  or  secondary,  he  did  not  see  how  the  limb  could 
be  straightened  while  the  condyle  was  left  long.  He  had  never  seen  a 
case  of  properly  performed  osteotomy  in  which  the  limb  could  not  be 
made  straight,  if  the  operations  were  not  always  successful,  this  did 
not  affect  the  procedure  itself,  but  depended  rather  on  the  skill  of  the 
surgeon.  He  thought  that  children  recovered  well  and  quickly  after 
operation.  It  was,  of  course,  attended  with  some  danger ;  and  teno¬ 
tomy  itself  was  not  free.  In  fact,  osteotomy,  as  now  performed,  was 
not  more  dangerous  than  tenotomy  when  it  was  first  introduced.  The 
first  incentive  to  the  performance  of  osteotomy  was  the  insufficiency  of 
the  other  methods  in  a  certain  class  and  number  of  cases. — Dr.  E. 
Haughton  said  that  Mr.  Brodhurst  had  operated  successfully  on  a  pa¬ 
tient  of  his,  who  had  had  genu  valgum  of  both  knees. — Mr.  A.  Barker 
asked  what  bad  consequences  had  followed  in  the  three  hundred  cases 
to  u  Inch  reference  had  been  made.  Having  had  a  fatal  case  some  time 
ago,  he  had  collected  the  records  of  one  hundred  and  eighty  cases;  and 
the  only  death  among  them  was  in  his  own  case.  He  had  met  with 


cases  in  which  Mr.  Brodhurst’s  operation  had  been  performed,  and  in 
which  the  patient  had  very  inadequate  use  of  the  limb  afterwards. — Mr. 
Savory  said  that  two  things  must  be  looked  at  :  1.  The  use  of  the 
limb  ;  2.  Its  form  or  beauty.  In  many  cases,  there  might  be  an  im¬ 
provement  in  form  ;  but  the  use  of  the  limb  was  impaired  after  the 
operation.  This  was  an  important  consideration  in  the  case  of  working 
men.  He  thought  that  osteotomy  was  a  fashionable  operation,  and  was 
too  frequently  done. — Mr.  Barwell  agreed  with  Mr.  Parker  in  regard¬ 
ing  flat-foot  as  a  result  of  genu  valgum.  As  regarded  the  ligaments,  he 
had  made  experiments  on  the  condition  of  the  limb  in  knock-knee. 
What  was  called  lengthening  of  the  inner  condyle  was  really  dependent 
on  obliquity  of  the  epiphysis  with  regard  to  the  diaphysis ;  he  had  pro¬ 
duced  this  condition  artificially  by  inserting  a  wedge,  and  had  found 
that,  when  the  deviation  'was  about  eight  inches,  a  separation  on  the 
outer  side  of  the  joint,  to  the  extent  of  an  inch  and  a  half,  was  neces¬ 
sary  to  straighten  the  limb.  In  such  a  condition,  a  patient  could  scarcely 
be  expected  to  walk.  He  did  not  see,  considering  the  amount  of  sepa¬ 
ration  of  the  knee-joint,  that  division  of  the  ligaments  was  less  dangerous 
than  division  of  the  bone. — Mr.  Brodhurst  replied  to  the  several 
speakers. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  SECTION. 

Friday,  October  29TH,  1880. 

Balthazar  Foster,  M.D.,  in  the  Chair. 

Erectile  Cancer  of  the  Humerus. — Mr.  Furneaux  Jordan  exhibited 
a  specimen  obtained  from  a  patient  whose  arm  was  amputated  at  the 
shoulder-joint  for  this  disease.  Under  the  microscope,  the  growth  had 
the  character  of  a  round-celled  sarcoma;  though,  to  the  naked  eye,  it 
appeared  like  ncevus.  The  shaft  of  the  bone,  at  some  distance  from 
the  growth,  showed  reddening  of  its  cancellous  tissue;  and  Mr.  Jordan 
insisted  upon  the  necessity  for  removing  the  entire  shaft  in  cases  of 
osteo-sarcoma. 

Kidneys  from  a  Case  of  Anuria. — Dr.  Rickards  showed  the  kidneys 
removed  from  the  body  of  a  man  who  had  been  under  his  care  a  year 
ago,  with  complete  anuria,  lasting  twenty  days.  One  kidney  was 
small,  and  very  much  atrophied,  and  its  pelvis  wTas  filled  with  a  large 
calculus.  The  other  kidney  had  its  pelvis  dilated,  the  renal  tissue  was 
compressed  and  wasted,  and  a  small  calculus  was  lodged  in  the  ureter, 
about  eight  inches  from  the  pelvis.  During  the  suppression  of  urine, 
there  was  profuse  perspiration  and  frequent  vomiting  ;  towards  the  end, 
there  was  oedema  of  the  lower  extremities.  The  flow  of  urine  was 
preceded  by  the  passage  of  a  small  calculus. 

Fruitless  Ovum. — Mr.  Lawson  Tait  presented  a  specimen,  and 
showed  a  microscopical  section  of  a  cast  of  the  inner  surface  of  the 
uterus  from  a  case  of  membranous  dysmenorrhoea.  He  maintained  the 
identity  of  the  twro  processes,  although  the  former  occurred  during  con¬ 
gress  of  the  sexes,  and  the  latter  in  virgins.  In  the  latter  case,  it  was, 
in  his  opinion,  an  example  of  an  attempt  at  parthenogenesis,  the  ovum 
developing  to  a  certain  degree,  but  being  unable,  without  the  aid  of  the 
male  factor,  to  go  farther. 

Sarcomatous  Growth  in  a  Tifs  Heart. — Dr.  Foster  showed  a  pig’s 
heart  with  sarcomatous  growths  on  the  mitral  valve,  which  caused  mitral 
obstruction  ;  the  left  auricle  was  dilated  and  hypertrophied.  Dr.  Joy 
said  the  pig  had  shown  no  symptoms  of  ill  health  till  three  weeks  before 
its  death,  when  it  began  to  suffer  from  dyspnoea.  Dr.  Foster  explained 
the  absence  of  symptoms  by  the  quiet  life  led  by  these  animals. 

Kidney  from  a  Case  of  Urcemia. — Dr.  Saundby  exhibited  a  micro¬ 
scopical  section  of  a  kidney  from  a  fatal  case  of  uraemia.  The  kidney, 
to  the  naked  eye,  showed  congestion,  but  no  wasting;  under  the  micro¬ 
scope,  the  changes  in  the  blood-vessels,  tubules,  and  Malpighian  bodies 
were  characteristic  of  commencing  granular  kidney ;  but,  in  addition, 

•  the  intertubular  stroma  was  infiltrated  with  lymphoid  cells.  While 
many  previous  observers  have  described  this  appearance,  an  equal 
number  have  decided  it  to  be  an  essential  part  of  the  histology  of 
granular  kidney.  The  present  case  indicated  that  the  infiltration  takes 
place  as  an  acute  phenomenon ;  and  if  such  attacks  are  of  frequent 
occurrence,  the  new  elements  thus  introduced  into  the  stroma  would 
take  an  important  part  in  the  new  formation  of  connective  tissue  in  the 
kidney. 


A  class  is  to  be  formed  at  the  Military  Female  Hospital,  Chatham, 
under  the  superintendence  of  the  principal  medical  officer  of  the  district, 
for  the  instruction  of  soldiers’  wives  in  midwifery  and  general  nursing. 
This  is  a  very  desirable  knowledge  forsoldiers’  wives  to  possess,  as  many 
of  them  are  often  quartered  at  detached  stations,  where  it  is  impossible 
to  obtain  the  services  of  a  doctor. 
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FORTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  CAMBRIDGE ,  Aug.  10th,  nth,  12th,  and  13th,  1880. 

PROCEEDINGS  OF  SECTIONS. 

Section  II.— O  P  II  T  H  A  L  M  O  L  O  G  Y. 

Thursday,  August  12th,  1880. 

The  Chair  was  taken  by  William  Bowman,  Esq.,  F.R.S.,  President 
of  the  Section. 

Colour-Blindness. 

The  President  said  :  As  the  great  subjects  of  light  and  colour  are 
about  to  engage  our  attention,  I  may  remind  the  meeting  that  the 
theatre,  in  which  it  is  our  privilege  to  assemble,  is  that  in  which  the 
Lucasian  Professor  is  accustomed  to  unfold  the  discoveries  of  Newton 
and  Young,  and  all  the  more  recent  advances  in  knowledge,  so  much  of 
which  the  world  owes  to  his  own  genius.  I  can  assure  Professor  Stokes 

Ethat  we  all  highly  appreciate  the  grace  of  his  presence  with  us  to-day. 
In  Professor  Donders,  we  are  proud  to  recognise  the  colleague  who  has 
more  profoundly  studied  the  colour-sense,  and  those  remarkable  defec¬ 
tive  forms  of  it  that  we  call  colour-blindness,  than  any  other  living 
ophthalmologist.  He  has  also,  in  his  own  country,  been  mainly  instru¬ 
mental  in  framing  and  causing  to  be  adopted  wise  rules,  generally 
applicable,  for  the  detection  of  colour-blindness,  in  relation  to  the 
exigencies  of  daily  life.  He  has  been  good  enough  to  bring  over  from 
Utrecht,  for  our  inspection,  the  instrument  which  is  on  the  table,  lately 
devised  by  him  for  the  more  ready  testing  of  colour-blindness,  as  well 
as  the  other  illustrations  on  the  wall.  It  will  not,  I  suppose,  be  easy 
for  any  of  us  to  feel  completely  master  at  the  moment  of  all  that  will 
be  set  before  us.  The  nature  of  our  colour-perception  is  a  very  large 
field,  presenting  many  profound  problems.  The  mind  would  fain  em¬ 
brace  in  one  view  its  objective  and  subjective,  its  physical  and  physio¬ 
logical,  aspects.  Our  knowledge  of  it,  too,  is  doubtless  still  far  from 
complete.  I  may  allude  to  one  special  difficulty  which  meets  us.  Our 
very  words  seem  to  fail  us  ;  for  those  we  employ  to  denote  the  various 
colour-sensations  experienced  in  ordinary  sight  are  the  same  which 
colour-blind  persons  both  hear  us  use,  without  their  being  able  to  attach 
to  them  our  meaning,  and  themselves  employ  in  a  sense  which  we,  in 
turn,  can  only  imperfectly  realise.  Hence  confusions  on  one  side  and 
the  other,  perplexing  the  investigation  and  embarrassing  the  task  of 
explanation.  We  are  happy  in  having,  in  Professor  Donders,  an 
expositor  of  rare  power — who  well  knows,  moreover,  how  best  to  pre¬ 
sent  the  subject  to  us,  as  scientific  men  and  practitioners.  The  genius 
loci  should  aid  both  himself  and  us  to-day. 

Professor  Donders  read  an  address  on  colour-blindness,  which  is 
published  at  page  767.  At  its  conclusion,  on  the  motion  of  Professor 
Stokes,  the  cordial  thanks  of  the  Section  were  accorded  to  Professor 
Donders  for  his  interesting  and  highly  suggestive  address. 

Mr.  Power  (London),  commenting  on  the  great  importance  of  testing 
colour-perception  by  several  methods,  mentioned  a  case  he  had  met 
with,  in  which,  whilst  the  various  tints  of  colour  transmitted  through 
glass  were  immediately  and  accurately  recognised  and  named,  when 
Holmgren’s  wools  were  given,  the  patient  confounded  pink  with  pale 
green;  and  showed  himself,  on  further  testing  by  this  method,  to  be 
incompletely  red  colour-blind.  He  pointed  out  that  such  a  man  might 
easily  pass  an  examination  in  which  signal-lights  were  alone  used, 
though  it  was  obvious  that  conditions  of  fog,  especially  in  and  about 
London,  might  so  change  the  tint  of  a  bright  coloured  signal-light  as  to 
lead  to  confusion,  and,  consequently,  to  risk.  He  wished  to  ask  Pro¬ 
fessor  Donders  what,  in  his  opinion,  should  be  the  standard  in  the 
examination  of  candidates  for  the  railway  and  marine  services,  etc.? 

Professor  Donders  replied  that  the  apparatus  on  the  table,  to  which 
he  had  referred,  and  had  explained  in  his  discourse,  contained  coloured 
lights  just  like  the  ordinary  railway  and  marine  signals,  which  could  be 
viewed  under  different  degrees  of  illumination,  distance,  etc.  In  this 
way,  an  accurate  estimation  of  the  degree  of  efficiency  of  colour-percep¬ 
tion,  incapacitating  for  the  public  services,  could  be  arrived  at. 

At  the  conclusion  of  the  discussion,  the  following  resolutions  were 
unanimously  passed. 

1.  That  it  is  most  desirable  to  establish  International  Standard 
Tests  of  Visual  Acuteness  and  of  Colour- Perception,  by  means  of  an 


International  Commission,  to  which  the  several  Governments  should 
be  invited  to  send  delegates. 

2.  That,  in  all  countries,  persons  upon  whom  may  devolve  the  charge 
of  life,  by  sea  or  land,  where  signalling  is  employed,  with  or  without 
the  use  of  colour,  should  be  required  to  submit  themselves  to  such 
standard  tests  of  their  sight,  both  before  being  admitted  to  their 
several  services,  and  also  at  stated  subsequent  intervals. 

3.  That  an  important  part  of  the  duty  of  such  an  International  Com¬ 
mission  should  be  to  devise  some  common  system  of  signalling,  espe¬ 
cially  on  sea-going  ships  and  for  all  coast-service;  and  that  the  standard 
tests  should  be  decided  on  with  special  reference  to  such  common  sys¬ 
tem  of  signalling. 

Colour-Blindness  in  Diseases  of  the  Optic  Nerve.  By  Edward  Net- 
tleship,  F.R.C.S.  (London). — This  paper  contained  a  summary  of  ob¬ 
servations  in  seventy-nine  cases  of  uncomplicated  disease  of  the  optic 
nerves,  including  cases  of  tobacco-amblyopia  and  some  cases  of  atrophy 
following  neuritis.  Cases  of  glaucoma  and  of  retinitis  pigmentosa,  and 
certain  cases  of  congenital  amblyopia  with  colour-blindness  and  day-blind¬ 
ness,  were  not  included.  In  fifty,  the  visual  field  was  carefully  measured 
on  the  perimeter ;  and  the  observations  offered  to  the  meeting  bore  chiefly 
on  the  various  relations  existing  in  these  cases  between  the  three  factors 
colour-perception,  acuteness  of  vision,  and  condition  of  the  visual  field. 
The  following  groups  were  then  mentioned.  1.  Colour-blindness  of  a 
high  degree  is  always  present  when  acuteness  of  sight  is  low,  and  the 
field  of  vision  presents  a  high  degree  of  sharply  defined  but  irregular 
contraction.  This  group  includes  the  common  cases  of  progressive 
atrophy  often  associated  with  early  locomotor  ataxy,  but  also  frequently 
occurring  without  spinal  symptoms.  The  author  had  never  seen 
atrophy  of  the  optic  nerves  in  locomotor  ataxy  without  colour-blindness. 
2.  When  the  visual  field  shows  an  uniform  contraction,  moderate  in 
degree,  but  not  very  sharply  defined,  and  perhaps  only  relative,  though 
acuteness  of  sight  may  be  very  low  (as  low  as  If,  colour-perception  is 
seldom  much  affected,  and  may  be  quite  perfect.  Such  cases  were 
considered  rare.  3.  If  the  alteration  of  the  field  take  the  form  of  a 
central  defect  (central  relative  scotoma),  its  circumference  being  of  full 
size,  though  acuteness  of  sight  may  be  as  low  as  5V>  or  even  Tin  colour- 
perception  of  large  objects  is  but  little,  and  often  not  at  all,  damaged; 
but  partial  or  complete  colour-blindness  for  small  spots  of  red  and  green 
exists ;  and  such  patients  are,  therefore,  likely  to  mistake  coloured 
signal-lights.  Nearly  all  these  cases  of  central  amblyopia  are  caused 
by  tobacco.  4.  The  visual  field  may  show  a  high  degree  of  sharply 
defined  irregular  contraction,  but  with  perfect  acuteness  of  vision.  In 
such  cases,  {a)  there  may  be  marked  colour-blindness  (two  cases  were 
mentioned);  (b)  there  may  not  be  the  slightest  defect  for  colours,  of 
which  condition  also  two  cases  in  men  were  mentioned,  and  two 
others  in  women,  lately  recorded  from  Iiirschberg’s  clinique,  referred 
to.  The  difference  between  the  subgroups  {a)  and  (4). in  regard  to 
colour-perception  was  most  striking.  5-  The  field  of  vision  may  be 
perfect  in  size  and  free  from  any  scotoma,  with  acuteness  of  vision  as  low 
as  XV,  and  (a)  perfect  colour-perception  (as  in  a  woman  whose  case  was 
mentioned);  or  (^)  colour-blindness,  sometimes  of  considerable  degree, 
may  be  present,  two  cases  in  young  men  being  mentioned  in  confiima- 

h° Tobacco- Amaurosis.  By  Joseph  Nelson,  M.D.— (This  paper  is 

published  at  page  773.)  .  . 

Dr.  Landolt  wished  to  draw  attention  to  certain  sources  ot  error  in 
the  determination  of  scotoma.  For  example,  scotoma  for  certain 
colours  had  been  often  recorded,  when  they  were  in  reality  but 
relative  scotoma  for  all  luminous  sensations;  that  is  to  sa),  in  certain 
portions  of  the  retina,  where  all  the  visual  functions  were  diminished. 
Thus,  if,  instead  of  taking  a  piece  of  white  paper,  a  piece  of  grey  were 
used  a  scotoma  would  be  found  for  this  as  well  as  for  colouied  papers. 
On  the  contrary,  in  making  use  of  a  very  intense  colour,  there  was  no 

The  Relations  between  the  Conformation  of  the  Cranium  and  that  of 
the  Eye  By  E.  Landolt,  M.D.  (Paris).— The  following  is  the  sum¬ 
mary  of  Dr.  Landolt’s  paper.  In  asymmetry  of  the  cranium,  charac¬ 
terised  especially  by  flatness  of  one  half  of  the  forehead  and  of  the  cor¬ 
responding  zygomatic  arch,  lateral  curvature  of  the  median  Jine  of  the 
face  and  inequality  of  the  two  halves  of  the  chin,  there  is  generally 
anisometropia.  The  eye  of  the  side  which  is  less  developed  presents 
lower  refraction  than  the  other. 

Friday,  August  13 th,  1880. 

The  Chair  was  taken  by  William  Bowman,  Esq.,  I.R.S.,  I  resi¬ 
dent  of  the  Section.  .  .  , 

On  the  Rapid  Determination  of  the  Degree  of  Hypermctropia  by  the 
Aid  of  the  Ophthalmoscope.  By  T.  Pridgin  Teale,  M.A.,  F.R.C.S. 
(Leeds).— During  the  last  ten  years,  Mr.  Teale  had  employed  a  method 
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of  ascertaining  rapidly  the  degree  of  hypermetropia  which,  he  believed, 
had  not  yet  been  accepted  as  a  sound  method  by  ophthalmologists, 
and,  in  fact,  had  been  but  little,  if  at  all,  employed  by  any  one  but 
himself  and  his  pupils.  Two  methods  were  in  general  use  for  arriving 
at  the  degree  of  hypermetropia.  In  one,  the  hypermetropia  was  ren¬ 
dered  “manifest”,  more  or  less,  by  suspending  the  power  of  accommo¬ 
dation  by  means  of  atropin  ;  and  the  glass  which  rendered  distant 
vision  distinct  was  accepted  as  the  measure  of  the  hypermetropia.  In 
the  other,  the  surgeon,  examining  the  “erect  image”  of  the  fundus  by 
the  ophthalmoscope  held  close  to  the  eye,  estimated  the  degree  of 
•hypermetropia  either  from  the  power  of  the  lens  fixed  behind  the 
mirror,  or  from  the  degree  of  his  own  accommodation,  consciously 
exerted,  that  would  restore  the  hypermetropic  fundus  to  the  normal 
appearance.  To  these  two  Mr.  Teale  added  a  third,  which  he  had 
employed.  In  this  method,  the  ophthalmoscope  was  held  about  four¬ 
teen  inches  from  the  eye,  at  the  distance  for  observing  the  “inverted 
image”;  and  the  observer  ascertained  what  power  of  lens  held  close  to 
the  patient’s  eye  would  restore  the  hypermetropic  fundus  to  the  appear¬ 
ance  of  an  emmetropic  eye.  For  the  third  method,  Mr.  Teale  claimed 
the  following  advantages.  1.  It  was  rarely  necessary  to  paralyse  by 
atropin  the  accommodation  of  the  patient  in  order  to  find  out  the  full 
degree  of  simple  hypermetropia.  2.  It  did  not  call  upon  the  observer 
either  to  paralyse  or  to  suspend  his  own  accommodation.  3.  In  the 
majority  of  cases,  the  degree  of  hypermetropia  could  be  accurately 
determined  at  one  interview. 

On  the  Employment  of  Atropin  in  Correcting  Errors  of  Refraction. 
By  Anderson  Critchett,  M.A.,  M.R.C.S.  (London).— The  motives 
for  bringing  this  subject  before  the  notice  of  the  Ophthalmic  Section 
were  two.  First,  reference  was  made  to  the  existence  of  two  distinct 
and  diverse  plans  of  procedure  in  working  refraction,  each  method 
being  advocated  by  distinguished  ophthalmologists:  some  contending 
that  mydriasis  was  altogether  unnecessary,  while  others  had  recourse  to 
it  in  a  large  majority  of  cases.  Secondly,  an  endeavour  was  made  to 
prove  that,  while  neither  of  these  extreme  views  was  tenable,  cases  not 
unfrequently  occurred,  of  which  an  illustration  was  given,  where  a 
correct  diagnosis  and  successful  result  could  only  be  obtained  by  com¬ 
plete  paresis  of  the  ciliary  muscle  through  the  agency  of  atropin. 

The  Use  of  the  Actual  Cautery  in  Ulceration  of  the  Cornea.  By 
Dr.  Fuchs  (Vienna). — The  application  of  the  actual  cautery  in  cases 
of  ulceration  of  the  cornea  was,  so  far  as  Dr.  Fuchs  knew,  just 
adopted  by  Martinache  of  San  Franciso,  and  Gayet  of  Lyons.  At 
the  meeting  of  the  German  Ophthalmolgical  Society  in  1879,  Professor 
Sattler  mentioned  the  success  which  had  attended  it  ;  and  Dr.  Fuchs 
had  since  employed  it  in  appropriate  cases  in  Professor  Arlt’s  clinic, 
with  encouraging  results.  The  instrument  used  by  him  consisted  of 
a  ball  of  the  size  of  a  large  pea,  with  an  arm  like  that  used  by  dentists 
for  the  destruction  of  the  dental  pulp.  It  was  easily  heated  red  in 
any  good  gas  flame,  and  was  best  applied  when  the  iron  was  beginning 
to  become  black.  He  had  used  it  in  abscesses  of  the  cornea,  and  in 
uleus  rodens.  The  abscesses  were  partly  traumatic  and  partly  spon¬ 
taneous  ;  some  were  the  result  of  small-pox.  The  application  was  not 
followed  by  any  serious  reaction.  He  regarded  the  action  of  the  cautery 
as  that  of  a  powerful  caustic,  destroying  the  suppurating  parts  and  the 
infectious  germs  contained  in  them.  Its  great  advantage  consisted  in 
its  strict  limitation  to  the  affected  part.  Dr.  Fuchs  believed  Paquelin’s 
cautery,  or  the"  galvano-caustic  apparatus,  liable  to  become  too  hot ; 
while  the  point  of  the  latter  was  too  large  for  application  to  the 
cornea. 

On  the  Value  of  Gymnastic  Visual  Exercises  in  the  Treatment  of 
Functional  Amblyopia.  By  M.  Macdonald  McHardy,  F.R.C.S.Eng. 
(London). — Mr.  McHardy  bore  testimony  to  the  great  value,  in  cer¬ 
tain  forms  of  asthenopia,  of  the  treatment  by  systematic  gymnastic 
visual  exercises,  as  recommended  by  Dr.  E.  Dyer  of  Pittsburg,  Penn¬ 
sylvania.  The  same  plan  of  treatment  had  been  applied,  with  the 
necessary  modifications,  to  cases  of  functional  amblyopia,  with  good 
results.  The  author  read  notes,  furnishing  particulars  of  the  treatment 
by,  and  progress  under,  the  use  of  gymnastic  visual  exercises;  of  two 
cases  of  amblyopia,  associated  with  long-standing  convergent  strabis¬ 
mus,  in  one  of  which  there  was  a  restoration  of  binocular  vision  for  all 
distances;  whilst,  in  the  other,  during  four  weeks’  treatment,  the 
vision  of  the  amblyopic  eye  improved  from  one-hundred-and-twentieth 
to  one-fifth.  The  importance  of  strict  attention  to  detail  in  every  step 
of  cases  treated  by  gymnastic  visual  exercises,  was  pointed  out;  and 
Mr.  McHardy  expressed  his  belief  that,  by  carefully  carried  out  gym¬ 
nastic  visual  exercises,  purely  functional  amblyopia  might,  in  most 
instances,  be  completely  cured,  and  binocular  vision  restored,  after  the 
correction  of  long-standing  convergent  strabismus. 

Sympathetic  Ophthalmia.  By  E.  Andrew,  M.D.  (Shrewsbury). — 
Dr.  Andrew  said  that  sympathetic  ophthalmic  inflammation  was  so  in¬ 


tractable  to  all  known  treatment,  that  the  following  successful  case 
seemed  worthy  of  record.  A  middle-aged  woman  attending  the 
Shrewsbury  Eye  Hospital  with  left  acute  glaucoma,  and  right  sympa¬ 
thetic  irritation,  refused  to  come  in  for  treatment,  until  compelled  by 
the  agony  and  total  loss  of  sight  in  her  left  eye  and  failing  sight  in  the 
right,  in  which  latter  severe  iridocyclitis  had  succeeded  the  sympathetic 
irritation.  A  large  iridectomy  was  at  once  performed  in  the  left  eye, 
which  produced  suppuration  of  the  whole  eyeball,  necessitating  its  im¬ 
mediate  removal.  Only  slight  relief  to  the  other  eye  followed..  This  eye, 
which  seemed  going  to  destruction,  the  patient  only  reading  with  glasses, 
No.  20  Jager,  with  the  greatest  difficulty,  was  apparently  restored 
chiefly  by  the  continued  use  of  eserin  and  dilatation  at  intervals  by 
atropin,  so  as  to  be  able  to  read  No.  1  with  freedom  from  all  symptoms 
of  irritation. 

A  Case  of  Sympathetic  Ophthalmia.  By  G.  E.  V  ALKER,  F.  R.C.S. 
(Liverpool).— After  about  three  weeks  of  treatment,  during  which  three 
hundred  and  forty  drachms  of  mercurial  ointment  were  rubbed  into  the 
skin,  the  eye  recovered  with  useful  vision ;  but,  after  some  weeks  of 
quiescence,  the  disease  returned,  and  the  case  was  still  under  treatment. 

Optic  Neuritis  in  Chlorosis.  By  W.  R.  Gowers,  M.D.,  h.R.C.P. 
(London). — The  occasional  occurrence  of  optic  neuritis  in  chlorosis — due, 
apparently,  to  the  blood-state — is  a  fact  of  much  interest  to  both  the  oph¬ 
thalmic  surgeon  and  the  physician.  A  girl  with  anaemia  and  slight 
neuritis,  whose  case  was  published  in  the  author’s  Medical  Ophthalmo¬ 
scopy ,  had  lately  suffered  a  relapse.  The  haemoglobin  had  fallen  to 
one-third  of  the  normal;  and  distinct  neuritis  reappeared,  but  again 
cleared  off  when  the  blood-state  was  improved  by  iron.  The  second  case 
narrated  was  in  a  sister  of  the  last  patient,  aged  18,  who  came  under 
treatment  with  great  anaemia  (haemoglobin  38  per  cent.)  and  optic 
neuritis  of  considerable  intensity,  the  discs  being  obscured  by  a  swelling 
two  and  a  half  times  the  diameter  of  the  disc,  and  of  considerable  promi¬ 
nence.  In  one  swollen  papilla  there  was  a  small  haemorrhage.  The 
appearance  was  exactly  like  that  seen  in  cases  of  intracranial  tumour. 
Nevertheless,  when  iron  was  given,  the  neuritis  subsided,  with  great 
rapidity,  so  that  in  a  fortnight  the  edges  of  the  discs  were  visible  to  the 
indirect  method  in  their  entire  circumference.  In  three  weeks  from 
the  commencement  of  treatment,  the  haemoglobin  had  risen  to  55  Per 
cent.,  and  the  neuritis  was  practically  gone.  A  fortnight  later,  the 
haemoglobin  was  66  per  cent.,  and  the  discs  perfectly  clear.  A  case  of 
still  more  intense  neuritis,  with  involvement  of  the  adjacent  retina, 
described  in  Medical  Ophthalmoscopy,  was  mentioned  in  connection 
with  the  last  case,  and  reasons  were  given  for  believing  that,  in  spite  of 
its  intensity,  it  was  really  due  to  chlorosis;  the  effect  of  iron  having  been 
well  marked,  although  too  late  to  save  useful  vision.  In  all  the 
patients  there  was  slight  hypermetropia;  and  the  question  was  asked, 
whether  the  accommodation-strain  might  not  have  acted  as  the  excitant, 
the  degree  of  neuritis  having  been  the  result  of  the  blood-state.  Of  the 
relation  to  the  latter,  the  effect  of  iron  seemed  to  leave  no  doubt.  The 
paper  concluded  with  some  remarks  on  the  importance  of  general  as 
well  as  ocular  rest  in  the  treatment  of  these  cases. 

New  Treatment  of  Gonorrhoeal  Ophthalmia  in  Children.  By.  C. 
Bader,  F.R.C.S.Eng.  (London). —  Mr.  Bader  made  a  communica¬ 
tion  in  which  he  stated  that  his  treatment  of  gonorrhoeal  ophthalmia 
in  adults  had  been  attended  by  very  favourable  results.  He  had  also 
tried  it  in  children  (aged  three,  four,  six  years)  suffering  from  gonor¬ 
rhoeal  ophthalmia,  and  in  several  bad  cases  of  purulent  ophthalmia  in 
infants.  The  treatment  consisted  in  the  application  to  the  entire  sur¬ 
face  of  the  conjunctiva  of  an  ointment  of  one  grain  of  red  oxide  of  mer¬ 
cury  (nitric  oxide),  one-fifth  of  a  grain  of  sulphate  of  atropia,  and  of 
one  drachm  of  vaseline.  When  applying  the  ointment,  the  patient 
should  lie  down,  and,  if  restless,  take  an  anaesthetic.  The  eye  was 
well  cleaned  from  discharge  with  tepid  water  ;  then,  with  a  large  soft 
camel-hair  brush,  the  ointment  was  freely  pushed  beneath  the  upper 
and  then  the  lower  eyelid,  so  as  to  touch  the  entire  conjunctival  sur¬ 
face.  This,  as  long  as  the  eyelids  were  swollen,  was  repeated  at  nine, 
twelve,  and  four  o’clock.  When  once  the  eyelids  opened  freely,  one 
application  daily  sufficed  until  the  discharge  ceased.  Previously  to 
each  fresh  application  of  ointment,  the  discharge  was  washed  away 
with  tepid  water.  If  only  one  eye  were  affected,  then  the  non- 
affected  eye  must  be  kept  bound  up  with  lint  thickly  covered  with  oint¬ 
ment,  to  be  changed  every  morning,  and  to  be  continued  until  the 
other  eye  was  well.  Experience  had  shown  that  a  few  days’  treatment 
sufficed,  if  adopted  at  the  very  outset  of  the  disease.  The  ointment 
should  be  applied  by  the  medical  man  himself. 

On  Corneal  Transplantation.  By  J.  R.  Wolfe,  M.D.  (Glasgow). 
— Dr.  Wolfe  exhibited  a  case  of  transplantation  of  the  cornea  from,  a 
freshly  enucleated  eye  of  a  human  subject,  in  which  he  succeeded. in 
obtaining  the  vitality  of  the  graft  and  its  complete  incorporation  with 
the  tissues,  and  an  amount  of  transparency  and  vision  beyond  expec- 


Nov.  13,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


781 


ation.  The  author  maintained  that  corneal  transplantation  was  not  so 
lopeless  as  it  would  at  first  sight  appear.  It  was  useless  to  attempt 
ransplantation  of  the  whole  of  the  cornea,  for  it  must  be  done  without 
iamage  to  the  subjacent  structures ;  and  as  soon  as  the  whole  cornea  was 
removed,  the  lens  and  the  vitreous  humour  came  out,  bleeding  ensued, 
and  loss  of  vision  was  inevitable,  even  if  corneal  transparency  were  se¬ 
cured.  The  path  most  open  to  success,  was  the  transplantation  of  a  cor¬ 
neal  oval  from  the  centre,  or  a  little  below  the  horizontal  meridian, 
along  with  a  conjunctival  flap  on  each  side.  The  conjunctival  flaps 
assisted  in  keeping  it  in  position,  and  by  their  adhesion  afforded  it  a 
chance  of  preserving  its  vitality,  even  if  one  did  not  get  immediate 
union  between  the  corneal  edges.  The  patient  exhibited  had  been 
operated  on  ten  months  ago  for  replacing  a  cornea  which  was  burnt  by 
an  explosion  and  turned  into  cicatricial  tissue  with  staphyloma  of  iris. 
Although,  shortly  after  the  operation  last  winter,  he  went  to  the  streets 
to  sell  matches,  yet  the  amount  of  corneal  transparency  and  vision  left 
enabled  him  to  count  fingers  and  see  the  difference  between  a  shilling 
and  a  sovereign  ;  and  to  point  with  precision  at  a  ring  upon  the  little 
finger.  His  colour-perception  was  also  quite  correct,  he  being  able 
at  once  to  distinguish  between  the  different  shades  of  red  and  green, 
also  between  blue  and  violet.  The  hopes  which  such  cases  held  out 
of  success  in  replacing  complete  corneal  opacities  were  encouraging. 

■  A  New  Form  of  Artificial  Eye.  By  Litton  Forbes,  M.D.— In  the 
construction  of  this  eye,  an  attempt  had  been  made  to  combine  some  of 
the  advantages  of  the  schematic  eye  of  Listing,  as  simplified  and  im¬ 
proved  by  Donders  and  Landolt,  with  those  of  the  artificial  eye  of 
Perrin.  It  was  intended  mainly  for  purposes  of  demonstration  and 
instruction,  though  it  might  also  be  utilised  for  physiological  experi¬ 
ment.  In  its  construction,  simplicity  of  arrangement  and  cheapness  in 
price  had  been  aimed  at.  It  consisted  essentially  of  a  chamber  three 
centimetres  in  length,  blackened  within,  in  order  to  absorb  light.  The 
cornea  was  represented  by  a  spherical  glass  with  parallel  surfaces, 
having  a  radius  of  curvature  of  five  millimetres.  The  summit  of  the 
cornea  was  situated  five  millimetres  in  front  of  a  lens,  the  focal  length 
of  which  was  fifteen  millimetres.  This  lens  was  set  in  a  solid  frame  of 
brass,  which  was  movable  on  a  pivot,  and  which  also  carried  another 
lens  of  a  shorter  focal  length.  It  was,  besides,  perforated  with  a  hole 
two  millimetres  in  diameter,  which  did  not  contain  any  lens.  Either 
of  the  lenses  or  the  vacant  aperture  could  be  brought  into  the  axis  of 
vision  by  a  simple  mechanical  arrangement.  The  retina  was  repre¬ 
sented  by  a  disc  of  dimmed  glass,  divided,  as  in  Landolt’s  artificial  eye, 
into  squares  of  half  a  millimetre.  The  retina  was  fixed  into  a  cylinder, 
which,  by  means  of  a  screw-motion,  could  be  removed  or  approximated 
to  the  cornea.  In  emmetropia,  it  was  exactly  at  twenty  millimetres' 
distance  from  the  summit  of  the  cornea.  One  complete  revolution  of 
this  cylinder  round  its  own  axis  increased  or  diminished  the  total 
refraction  of  the  eye  by  one  dioptric.  The  number  of  dioptrics  was 
read  off  by  means  of  an  index  and  graduated  circle.  The  cylinder  was 
further  provided  with  two  discs.  No.  1  represented  an  exact  photo¬ 
graphic  reproduction,  as  regards  size,  of  the  retinal  image  in  an  emme¬ 
tropic  eye,  of  Jager’s  test-type  No.  1,  at  the  distance  of  thirty  centi¬ 
metres.  No.  2  represented  a  glaucomatous  cup  having  an  excavation  of 
one  millimetre  in  depth.  These  discs  might  easily  be  increased  in 
number  so  as  to  include  the  chief  pathological  conditions  of  the  fundus. 
A  horizontal  bar,  divided  into  centimetres ,  passed  through  the  stand  on 
which  the  eye  was  fixed,  and  carried  a  lens-holder  adapted  to  the 
spherical  or  cylindrical  glasses  found  in  any  ordinary  trial  case.  By  means 
'  of  this  eye,  the  various  phenomena  of  hypermetropia,  myopia,  and 
astigmatism  might  be  demonstrated.  The  estimation  of  refraction  by 
means  of  the  ophthalmoscope  might  be  practised.  The  influence  of 
i  glasses  on  the  size  of  the  retinal  images  in  the  various  conditions  of 
refraction,  and  the  changes  in  refraction  produced  by  a  lengthening  or 
shortening  of  the  antero-posterior  axis  of  the  eye,  might  be  shown. 
Accommodation  could  be  produced,  just  as  it  was  in  the  living  eye,  by 
an  alteration  in  the  curvature,  and  thereby  in  the  refractive  power  of 
the  crystalline  lens.  By  illuminating  the  eye  posteriorly,  the  pheno¬ 
mena  of  the  projection  of  retinal  images  might  be  reproduced,  and 
their  sizes  and  forms  demonstrated  both  objectively  and  by  calculation. 
The  phenomena  of  aphakia,  with  the  effects  of  glasses  upon  the  retinal 
images  in  that  condition,  spasm  of  the  accommodation,  ophthalmo¬ 
scopic  measurements  of  the  direct  and  indirect  images,  and  the  value  of 
various  optometers  and  instruments  of  precision,  might  also  be  shown. 
This  eye  had  been  made  for  Dr.  Forbes  by  Messrs.  Pickard  and  Curry, 
195,  Great  Portland  Street,  W. 


Medical  Magistrates. — Dr.  William  McEwen  of  Chester,  was,  on 
October  21st,  sworn  in  as  a  magistrate  of  the  county  of  Denbigh.— The 
name  of  Mr.  Oliver  Pemberton,  F.R.C.S.,  of  Birmingham,  has  been 
placed  on  the  Commission  of  the  Peace  for  the  county  of  Warwick. 


REVIEWS  AND  NOTICES, 

San  Remo  and  the  Western  Riviera,  critically  and  medi¬ 
cally  considered.  By  Arthur  Hill  IIassall,  M.D.Lond., 
M.R.C.P.  London:  Longmans  and  Co.  1880. 

Dr.  IIassall  strikes  the  key-note  of  his  book  in  the  quotation  which 
he  inscribes  on  its  cover — “  Knowest  thou  the  land  where  the  orange 
flower  grows?”  which,  oddly  enough,  however,  he  quotes  in  French. 
The  beauty  of  the  scenery,  the  mildness  of  the  climate,  the  semitropical 
vegetation,  the  sheltered  situation  of  the  Riviera,  have  long  since 
attracted  to  it  the  invalids  of  all  countries  in  search  of  a  sunny  and 
sheltered  winter-resort.  San  Remo  is  one  of  the  most  favoured  spots 
on  the  Riviera  ;  and,  moreover,  it  has,  among  other  advantages  of 
situation,  that  of  considerable  capability  of  extension.  Placed  in  a 
beautiful  bay  of  the  Gulf  of  Genoa,  about  four  miles  in  breadth,  it  faces 
south-west,  and  is  protected  from  the  east  and  from  the  north  by 
sheltering  barriers  of  hills,  which  describe  a  considerable  segment  of 
a  circle,  enclosing  a  large  area  of  ground,  which  forms  a  noble  and 
well-protected  site,  sufficiently  extensive  for  the  erection  of  a  large 
town.  To  this  site,  to  the  sheltering  groups  of  hills,  and  to  its 
southern  aspect,  it  owes  its  mildness  of  climate  and  its  repute 
as  a  winter-resort.  The  winter  temperature  of  San  Remo  is  one 
of  the  warmest  in  Italy;  frosts  are  of  rare  occurrence,  and  slight 
in  character;  while  the  summer  is  by  no  means  hot,  the  mean  tempera¬ 
ture  being  72. 450.  The  climate  of  San  Remo  and  of  Mentone  has 
so  many  advantages  over  that  of  Cannes  and  of  Nice,  both  of  which  are 
colder  than  San  Remo  and  Mentone,  and  have  a  greater  rainfall,  that.it  is 
difficult  to  understand  the  great  popularity  which  Carnnes,  an  ill-drained 
and  ill-kept  town,  has  of  late  years  attained.  If  San  Remo  be  com¬ 
pared  with  three  principal  health-resorts,  its  figures  appear  to  show,  a 
difference  in  the  annual  temperature  in  favour  of  San  Renm;.  10.56  irl 
the  case  of  Bournemouth,  9.990  in  that  of  Torquay,  8. 27  in0 
Ventnor  ;  the  difference  for  the  seasons  being  respectively  8.24  ,  6.90  , 
and  4. 970.  The  annual  temperature  of  San  Remo  is  a  little  lower  than 
that  of  the  eastern  bay  of  Mentone.  Dr.  Daubeny,  Dr.  Rose,  Dr. 
Prosser  James,  Dr.  Onetti,  Dr.  Pasquali,  Dr.  C.  T.  Williams,  Dr. 
Walsh— all  writers  who  have  had  considerable  experience  of  the  vari?us 
health-resorts  of  the  Mediterranean— concur  in  expressing  a  very  high 
opinion  of  San  Remo,  which  seems  to  combine  all  the  advantages 
which  have  been  anticipated  in  a  Mediterranean  health-resort,  and  to 
be  free  from  the  disadvantages  from  which  many  of  them  suffer.  It 
appears  to  be  a  more  sedative  climate  than  that  of  Cannes,  where  the 
atmosphere  is  more  stimulating,  and  where  the  action  of  the  north 
wind,  and  especially  the  north-west  wind  or  mistral,  is  more  felt  than 
at  either  Mentone  or  San  Remo.  Dr.  Hassall  is  a  careful  observer  and  a 
lively  writer ;  scientifically  he  is  well  equipped,  and  has  the  habit  of 
observation.  His  book  may  claim  a  foremost  rank  among  the  numerous 
handbooks  descriptive  of  the  winter  climate  of  the  Western  Riviera.  It  is 
adorned  with  some  interesting  sketches,  and  especially  with  a  clever 
sketch  of  San  Remo  from  the  east  from  the  artistic  pencil  of  Mr.  Good- 
child  of  Bordighera,  a  sister  health-resort  much  favoured  by  nature. 

Des  Gangrenes  SpontanSes.  Par  le  Dr  Edouard  Rondot. 
Paris  :  Bailliere  et  fils.  1880. 

What  is  spontaneous  gangrene?.  Probably  most  people  would  answer 
this  Question  by  saying  that  it  is  a  form  of  disease  sometimes  affect¬ 
ing  irregular  patches  of  skin —  sometimes  affecting  the  ears,  nose, 
and  extremities— sometimes  occurring  in.  young  people— sometimes  m 
adult  life— but  in  all  cases  unassociated  with  any  recognisable  disease  of 
the  viscera.  The  absence  of  any  evidence  of  disease  other  than  the 
gangrene  has,  indeed,  constituted  a  halo  of  interest  for  spontaneous  gan¬ 
grene  because  it  left  open  a  door  for  speculation  as  to  the  action  of 
trophic  nerves  and  centres  upon  disturbances  of  the  vaso-motor  system  ; 
upon  the  existence  of  local  disease  in  tracts  of  the  spinal  cord  and 
various  other  recondite  conditions  which,  till  they  are  brought  to  light, 
will  afford  a  valuable  pabulum  for  work.  Prom  this  point  of  view  the 
present  monograph  is  in  one  sense  disappointing  ;  perhaps  in  another  it 
Ko  be  commended.  If  we  could  hope  that  of  what  we  have  called 
spontaneous  gangrene  the  causes  are  now  no  longer,  hidden,  then, 
indeed  the  author  has  done  us  a  service  by  calling  attention  to  the  fact , 
for  if  many  forms  of  gangrene  aie  hardly  satisfactorily  explained,  none 
are  unclassified.  Thus  we  find  our  starting  point  to  be  that  spontaneous 
eingrene  is  that  which  arises  from  any  cause  other  than  injury,  and  we 
SgeTnto  an  enumeration  of  all  sorts  of  diseases,  m  regions  indud- 
mg  gangrene  of  mucous  surfaces,  gangrene  of  the  skin,  ga"Srene 
lun<*S  of  the  extremities  ;  classified  as  to  causes,  we  find  embolism, 
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acute  arteritis,  syphilitic  arteritis  (under  which  we  are  surprised  to  see 
that  no  mention  is  made  of  Heubner,  to  whom  the  best  article  upon 
this  subject  is  due)  spontaneous  thrombosis,  spontaneous  closure,  etc. ; 
and  on  page  36  we  find  allusions  to  diabetic  gangrene,  ergotism,  and 
bacterial  gangrene,  of  which  noma  is  taken  as  an  example. 

As  an  example  of  gangrene  due  to  nervous  influence,  we  have  the 
acute  decubitus  of  spinal  paralysis;  and  in  the  cases  for  which  we  should 
have  reserved  the  term  spontaneous  gangrene,  the  hypothesis  of  spasm 
of  the  muscular  coats  of  the  arteries  is  adopted  as  an  explanation. 
Later  on,  this  particular  form  of  gangrene  is  stated  to  occur  in  young 
people  of  impressionable  nervous  systems,  with  chlorosis,  hysteria,  or 
epilepsy ;  while  cold  is  held  to  be  the  most  important  predisposing  or 
exciting  cause. 

We  need  not  pursue  the  author  further,  as  we  have  sufficiently  in¬ 
dicated  the  scope  of  his  work.  It  is  a  fairly  complete  and  concise 
summary  of  our  knowledge  of  a  very  wide  subject  at  the  present  day ; 
and  seems  in  all  points  reliable  so  far  as  it  goes,  if  it  adds  nothing 
fresh  of  personal  observation  on  the  part  of  the  writer. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

FRY’S  MALTED  COCOA. 

Improvements  in  cocoa  keep  pace  with  advancing  science;  and  it  is  a 
matter  of  satisfaction  that  attention  has  been  turned  to  an  article  of 
diet  which  has  more  to  recommend  it  for  general  use  than  any 
other  known  beverage.  It  would  be  a  most  valuable  dietetic  reform,  if 
cocoa  could  be  brought  into  such  extensive  use  as  to  supersede  largely, 
as  an  article  of  diet,  coffee  and  tea.  The  only  objection  which  is  com¬ 
monly  urged  against  cocoa  is,  that  it  is  often  found  indigestible,  as  being 
either  too  rich  in  fats,  or,  when  the  fat  has  been  largely  removed  and 
starch  added,  it  is  found  that  the  starchy  matter  in  solution  is  not  well 
assimilated.  The  combination  which  has  been  made  in  the  pre¬ 
paration  before  us,  of  Allen  and  Hanburys’  Extract  of  Malt  to  J.  S. 
Fry’s  Cocoa  Extract,'  meets  the  requisite  indications  of  digestibility, 
nutritive  quality  and  palatable  character. 


SYMINGTON’S  ESSENCES  OF  COFFEE. 

T.  Symington  of  Edinburgh  has  submitted  to  our  notice  an  essence 
of  coffee,  and  a  mixed  essence  of  coffee  with  chicory,  and  coffee  and 
milk,  all  of  which  have  a  standard  reputation,  and  possess  great  merit. 
The  essence  of  coffee  is  extremely  well  made,  and  is  apparently  prepared 
in  vacuo  at  a  low  temperature,  as  the  aroma  of  the  coffee  is  well  pre¬ 
served;  in  its  essential  qualities,  it  does  not  differ  in  any  way  from  a  cup  of 
coffee  made  in  the  ordinary  way.  The  coffee  and  milk  is  an  extremelycon- 
venient  preparation  for  bachelors,  or  for  yachting  purposes,  travellers, 
or  wherever,  from  any  reason,  it  may  be  convenient  to  have  at  hand  a 
preparation  which  requires  only  the  addition  of  a  little  boiling  water  to 
make  a  cup  of  good  milk-coffee.  It  may  be  expected  that  the  manufac¬ 
turers  will  maintain  the  reputation  of  their  brand.  Their  preparations, 
at  present,  appear  to  preserve  the  strength  and  aroma  of  the  bean  with 
unusual  success. 


LAWLEY’S  SURGICAL  POCKET-CASE. 

Mr.  Lawley  of  the  Strand,  London,  has  submitted  to  our  notice  a  sur¬ 
gical  pocket-case,  which  is  at  the  same  time  the  most  extensive,  compact, 
and  convenient  arrangement  of  surgical  instruments  that  we  have  yet  seen. 
It  resembles,  in  shape  and  arrangement,  the  ordinary  surgical  pocket-case 
of  house-surgeons  and  practitioners;  but,  by  ingenious  arrangements 
for  economising  space,  and  especially  by  the  employment  of  a  variety 
of  blades  which  fit  a  single  handle,  space  is  found  in  this  very  moderate 
compass  for  a  whole  armament  of  knives,  forceps,  and  instruments  of 
daily  and  occasional  use,  which  would  suffice  to  enable  the  surgeon 
who  carried  it  to  meet  the  emergencies  of  almost  any  ordinary  surgical 
operation.  Many-bladed  knives  are  to  be  found  here;  saw,  chisel,  etc. 
To  those  who  desire  to  have,  in  a  compact  and  handy  form,  a  complete 
little  equipment  of  instruments  which  a  surgeon  most  commonly  re¬ 
quires,  this  case  will  prove  very  attractive. 

The  appointment  of  Chief  of  the  Statistical  Branch  of  the  Army 
Medical  Department  in  Whitehall  Yard  is  vacant  by  the  sudden  death  of 
Deputy  Surgeon-General  B.  Tydd.  The  deceased  officer  took  up  the 
duties  of  this  appointment  on  May  31st,  1879. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Congenital  Flat-Foot. — Dr.  O.  Kiistner  ( Archiv  fur  Klin. 
Chir.,  Band  xxv)  examined,  in  the  course  of  a  year,  the  feet  of  one 
hundred  and  fifty  healthy  and  otherwise  well-formed  newly  born  in¬ 
fants.  He  found  flat  feet  in  thirteen  cases;  on  one  side  in  eleven,  on 
both  sides  in  two  cases.  It  was  not  possible  to  take  the  impression  of 
the  sole  on  a  flat  surface  as  a  criterion  of  flat-foot,  as  the  yielding 
nature  of  the  infant’s  foot  and  the  abundance  of  fat  in  the  sole  caused  a 
deceptive  appearance  of  flat-foot  to  be  produced  by  even  gentle  pressure. 
Dr.  Kiistner  recognised  as  flat-foot  that  condition  in  which  the  sole 
was  convex  and  the  dorsum  of  the  foot  concave  (the  folds  of  skin  in  the 
sole  being  thereby  put  on  the  stretch,  while  there  was  an  abnormal 
formation  of  folds  on  the  dorsum),  if  he  found  at  the  lower  part  of  the 
leg,  to  the  outside  of  the  crest  of  the  tibia,  a  deep  impression  in  the 
soft  parts;  there  was  also  a  deep  depression  in  the  joint  immediately  in 
front  of  the  outer  ankle.  In  all  cases  of  this  kind,  the  foot,  when  in 
an  unconstrained  position  (best  observed  in  the  bath),  was  strongly 
pronated,  flexed  dorsally,  and  somewhat  abducted.  The  change  of 
form  in  the  skeleton  was  most  distinctly  marked  in  the  living  subject 
by  a  deep  notch  in  the  anterior  process  of  the  os  calcis,  produced  by 
abnormal  pressure  of  the  astragalus.  The  anterior  articular  surface  of 
the  astragalus  did  not  lie  above,  but  on  a  horizontal  level  with,  that  of  the 
os  calcis;  its  long  axis  had  an  oblique  direction  outwards  and  upwards. 
This  was  ascertained  bypost  mortemexa.mina.tion.  Thenormalinfant’s  foot 
can  always  be  supinated  from  forty  to  seventy  degrees,  while  the  possible 
amount  of  pronation  amounts  to  only  twenty  degrees.  In  flat-foot,  on 
the  other  hand,  the  extent  of  supination  is  reduced  to  twenty  or  twenty- 
five  degrees,  while  that  of  pronation  may  be  increased  to  as  much  as 
forty  or  fifty  degrees.  This  was  ascertained  by  fastening  to  the  sole  of 
the  foot  a  small  piece  of  board  in  the  manner  of  a  sandal.  The  leg 
being  laid  on  a  sheet  of  paper,  the  posterior  edge  of  the  board  was  pressed 
on  the  paper  in  the  positions  of  greatest  pronation  and  supination,  as 
well  as  in  the  medium  position;  and  the  angles  formed  by  the  different 
lines  with  each  other  were  measured.  The  large  folds  of  skin  on  the 
dorsum  of  the  foot,  three  or  four  in  number,  ran  across  from  one  ankle 
to  the  other;  they  were  most  marked  on  the  outer  side,  and  had  be¬ 
tween  them  smaller  folds  running  at  right  angles  with  them.  All  these 
folds  were  smoothed  out  by  plantar  flexion.  With  regard  to  the  etio¬ 
logy,  the  author  ascribes  the  faulty  form  of  the  foot  to  conditions  of 
intra-uterine  pressure.  A  relatively  small  quantity  of  liquor  amnii 
favours  the  production  of  flat-foot.  No  special  position  of  the  foetus 
appears  to  be  of  importance ;  but  in  all  the  cases  of  flat-foot  observed, 
except  one,  the  head  was  the  presenting  part.  As  the  deformity  is  only 
increased  by  walking,  Dr.  Kiistner  recommends  the  adoption  of  ortho¬ 
paedic  treatment  during  the  first  year  of  the  child’s  life. 


PATHOLOGY. 

Acute  Icterus  from  Pressure.— Litten  reports  in  the  Charite- 
Ajtnalen,  Band  v,  the  history  of  the  case  of  a  woman  thirty-seven  years 
old,  in  whom  repeated  attacks  of  intense  icterus  were  produced  by  the 
pressure  on  the  gall-duct  of  a  movable  kidney. 


Tyrosin  in  the  Sputum. — Kannenberg  (Reports  of  the  Charite 
Hospital ,  Band  v,  p.  287)  confirms  the  observation  of  Leyden,  that  the 
presence  of  considerable  quantities  of  tyrosin  in  the  sputum  affords 
ground  for  the  assumption  of  a  perforation  of  an  old  focus  of  pus  in  the 
lung.  He  has  found  this  to  be  the  case  in  three  cases  which  he 
reports.  Fresh  pus  contains  no  tyrosin  ;  nor  is  it  to  be  found  in  putrid 
matter. 


Molluscum  Contagiosum. — In  the  third  number  of  the  second 
series  of  the  Annales  de  Dermatologie  et  de  Syphiligraphie,  there  is  an 
interesting  article  on  the  pathological  anatomy  of  molluscum  contagio¬ 
sum  (acne  varioliforme  of  French  authors),  by  Professor  J.  Renaut.  M. 
Renaut  regards  the  tumours  as  of  ectodermic  growth.  In  each  lobule 
(1 bourgeon )  of  the  tumour,  the  cells  of  the  rete  Malpighii  become  globu¬ 
lar,  and  the  perinuclear  protoplasma  undergoes  a  peculiar  modification, 
by  which  a  special  hyaline  substance  is  formed,  instead  of  the  sebum 
which  fills  the  cells  of  a  normal  sebaceous  gland.  The  modified  cells, 
however,  undergo  a  further  horny  metamorphosis,  identical  with  that 
which  takes  place  in  the  normal  cells  of  the  rete.  It  is  not  quite  clear, 
from  the  paper,  what  relation  the  author  believes  to  exist  between 
these  growths  and  the  sebaceous  glands ;  but  it  is  evident  that  he 
regards  the  connection  as  an  intimate  one. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

SUBSCRIPTIONS  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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been  in  attendance  during  the  last  illness,  and  no  inquest  is  held.  The 
law  is  completely  silent  with  regard  to  the  certification  of  the  causes  of 
these  deaths,  although  it  imposes,  under  penalty,  alike  upon  registrars 
and  upon  the  relatives  of  deceased  persons,  the  duty  of  registering 
every  death  without  exception.  This  omission  of  the  law  to  secure 
satisfactory  evidence  of  the  cause  of  death  in  cases  where  the  relatives 
or  friends  of  the  deceased  have  neglected  to  provide  the  attendance  of 
a  registered  medical  practitioner,  constitutes  the  most  tangible  ground 
of  grievance  at  the  compulsion  under  which  the  registered  practitioner 
furnishes  gratuitously  a  certificate  of  the  cause  of  death  of  his  patient. 
The  only  manner  in  which  the  cause  of  death  of  a  person  who  dies 
without  registered  medical  attendance  can  be  certified  is  by  the  holding 
of  an  inquest;  but,  inasmuch  as  the  number  of  uncertified  deaths  is 
about  equal  to  the  number  of  inquests  at  present  held,  and  as  an  in¬ 
quest  is  both  a  cumbrous  and  an  expensive  process,  few  would  be  inclined 
to  recommend  that,  under  present  conditions,  an  inquest  should  be 
held  in  every  case  in  which  the  cause  of  death  is  uncertified. 

The  practice  of  registrars  with  regard  to  the  registration  of  the  causes 
of  deaths,  in  accordance  with  their  code  of  regulations  drawn  up  by 


L 

UNCERTIFIED  CAUSES  OF  DEATH. 

At  last  there  seems  a  fair  chance  that  public  attention  will  be  awakened 
to  the  social  and  moral  dangers  arising  from  the  present  state  of  the 
law  of  registration.  Judging  from  letters  recently  published  in  our  lay 
contemporaries,  and  from  the  reports  of  discussions  on  the  subject  at 
meetings  of  several  of  the  local  metropolitan  sanitary  authorities,  it  the  Registrar-General  on  the  basis  of  registration  law,  and  approved 

would  appear  that  the  public  is  at  last  learning  that  it  is  not  only  pos-  by  the  President  of  the  Local  Government  Board,  is  as  follows, 

sible,  but  an  every-day  occurrence,  for  deaths  to  be  registered  and  certificate  of  a  registered  medical  practitioner  be  produced,  its  contents 

bodies  buried  without  any  medical  certificate,  or  other  satisfactory  evi-  are  entered  in  a  column  of  the  death-register,  together  with  the  name 

dence  of  the  cause  of  the  death  of  the  deceased  person.  The  chances  |  and  qualifications  of  the  certifying  practitioner.  If  no  such  certificate 
of  reform,  too,  are  increased  by  the  matter  having  been  placed  before 
the  public  in  its  true  light  by  the  action  of  the  several  local  medical 
officers  of  health  of  Wandsworth  District,  and  by  Mr.  Shirley  Murphy, 

Bthe  Medical  Officer  of  Health  of  St.  Pancras.  The  evil  has  too  fre¬ 
quently,  through  the  want  of  a  thorough  acquaintance  with  the  state  of 
the  case,  been  attributed  to,  and  made  the  ground  of  an  attack  upon 
the  Registrar-General  and  his  army  of  local  registrars.  We  are  far 

^from  asserting  that  the  late  Registrar-General,  during  his  nearly  forty 
years’  term  of  office,  was  entirely  free  from  blame  in  the  matter  ;  and 
that  he  was  not  to  some  extent  responsible  for  so  long  a  continuance  of 

Fthe  defective  state  of  the  law.  With  a  view  to  the  removal  of  the 
present  scandal  of  our  registration  system,  the  outcome  of  which 
1  is  the  registration  of  more  than  twenty-five  thousand  uncertified 
I  deaths  per  annum  in  England  and  Wales,  it  cannot,  however,  be  too 
distinctly  understood  that  it  is  the  law  of  registration  that  is  at  fault, 
and  not  the  administration  of  the  law  by  the  Registrar-General  and  his 
local  registrars. 

We  have  frequently  dealt  with  this  subject  from  various  points  of 
view;  but  the  present  seems  an  opportune  moment  for  reconsidering 
this  matter  of  uncertified  deaths  from  three  aspects  :  first,  the  actual  state 
of  registration  law  and  practice  to  which  the  evil  is  due ;  secondly,  the 
extent  and  proportional  distribution  of  uncertified  deaths  in  England 
and  Wales  arising  from  this  defective  registration,  and  its  effect  from  a 
public  and  professional  standpoint;  and,  thirdly,  the  proposed  means 
by  which  scientific  and  satisfactory  evidence  of  the  causes  of  those 
deaths  which  are  now  uncertified  might  be  secured. 

The  Births  and  Deaths  Registration  Act  of  1874  compulsorily  enacted, 
in  Section  20,  that  all  registered  medical  practitioners  shall  furnish, 
for  registration  purposes,  certificates  setting  forth,  to  the  best  of  their 
knowledge  and  belief,  the  causes  of  the  deaths  of  the  patients  they 
have  attended  during  their  last  illness.  Section  16  of  the  same  Act 
provides  that,  in  inquest  cases,  the  coroner  shall  send  to  the  registrar 
within  five  days  a  certificate  containing  the  finding  of  the  jury  with 
regard  to  the  cause  of  death,  and  all  other  particulars  required  to  be 
registered  respecting  the  death  which  is  the  subject  of  the  inquest. 

Disregarding  for  a  moment  the  unsatisfactory  manner  in  which  causes 
of  death  are  frequently  found  by  juries  and  certified  by  coroners, 
the  law  makes  provision  for  the  certification  of  the  cause  of  death  of 
every  person  who  is  attended  in  his  or  her  last  illness  by  a  registered 
medical  practitioner;  and  likewise  in  all  inquest  cases.  In  point  of 
fact,  however,  about  twenty-five  thousand  deaths  occur  annually  in 
England  and  Wales,  in  cases  in  which  no  registered  practitioner  has 


be  produced,  and  if  assured  that  no  medical  practitioner  was  in  attend¬ 
ance  during  the  last  illness  of  the  deceased,  the  registrar,  being  under 
a  penalty  to  effect  the  registration  notwithstanding,  is  instructed  to 
obtain  the  best  available  information  as  to  the  cause  of  death,  for  inser¬ 
tion  in  the  register.  If  an  unregistered  or  unqualified  practitioner 
have  been  in  attendance,  the  registrar  is  instructed  to  obtain,  if  pos¬ 
sible,  a  written  statement  of  the  supposed  cause  of  death,  which  is 
entered  in  the  register,  but  without  the  name  of  the  irregular  practitioner. 

In  other  cases,  in  which  there  has  been  no  kind  of  medical  attendance, 
the  supposed  cause  of  death  is  furnished  by  the  relative  or  other  person 
who  acts  as  the  informant  of  the  death.  No  inconsiderable  proportion 
of  uncertified  deaths  are  of  infants  aged  from  a  few  minutes  to  a  few 
^jays,  whose  mothers  in  childbirth  have  been  alone  attended  by  a  mid¬ 
wife;  in  these  cases,  the  midwife  frequently  furnishes  a  statement  as  to 
the  cause  of  death  of  the  infant,  which  the  registrar  accepts,  in  the 
alternative  of  noting  the  cause  of  its  death  as  unknown.  In  all  cases 
attended  by  any  “  suspicious  circumstances”,  the  registrar  is,  however, 
strictly  enjoined  to  bring  the  matter  under  the  notice  of  the  coroner 
previously  to  registering  the  death.  This  attempt  to  make  the  registrar 
the  judge  of  what  constitute  “  suspicious  circumstances”  is  at  best,  how¬ 
ever,  but  a  very  unsatisfactory  palliative  of  the  defective  legislation. 
This  responsibility  is,  moreover,  unacceptable  to  the  conscientious 
registrar,  especially  as,  although  he  may  carry  out  his  instructions  by 
bringing  a  case  under  the  notice  of  the  coroner,  through  his  officer, 
this  subordinate  may  take  upon  himself  to  decide  the  question  of  in¬ 
quest  or  no  inquest,  without  the  case  being  really  referred  to  the 

coroner.  . 

Let  us  now  briefly  consider  the  extent  and  present  proportional  dis¬ 
tribution  of  uncertified  causes  of  death  in  England  and  Wales.  Mr. 
Shirley  Murphy,  the  Medical  Officer  of  Health  of  St.  Pancras,  in  a 
recent  letter  to  the  Times,  said:  “I  have  the  authority  of  the  Registrar- 
General’s  returns  for  stating  that  last  year  24,723  deaths  occurred  in 
England  and  Wales,  in  not  one  of  which  was  any  medical  evidence 
adduced  as  to  the  way  in  which  the  person  came  by  his  death”.  This 
statement  is  in  the  main  correct,  and  yet  is  not  strictly  accurate.  It  is 
quite  true  that  this  number  of  deaths  was  entered  in  the  death-register 
without  certificates  being  furnished  either  by  registered  medical  prac¬ 
titioners  or  by  coroners.  It  must  not,  however,  be  forgotten  that,  in  a  cer¬ 
tain  proportion  of  these  cases,  the  causes  of  death  were  certified  by  duly 
qualified,  but  non-registered,  medical  practitioners.  Moreover,  when 
Mr.  Murphy  assumes  that,  with  regard  to  these  uncertified  deaths,  the 
deaths  are  simply  registered  without  question,  and  “nothing  more  is 
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heard  of  the  matter”,  he  goes  somewhat  beyond  the  true  facts  of  the 
case,  for  a  very  large  proportion  of  these  cases  are  referred  to  the 
coroner  or  his  officer  previously  to  registration.  With  these  modifications, 
however,  Mr.  Murphy’s  statement  holds  good,  and  furnishes  abundant 
plea  for  reform  in  the  law  of  registration.  It  is  a  simple  fact,  that  nearly 
five  per  cent,  of  the  causes  of  death  entered  in  the  death-register  are 
not  certified,  either  by  a  registered  medical  practitioner  or  by  a  coroner. 
It  is  impossible  to  foretell  the  extent  to  which  a  system  that  would 
secure  some  inquiry,  and  some  form  of  certification,  in  all  cases  otherwise 
uncertified,  would  tend  to  check  the  neglect  to  provide  medical  attend¬ 
ance,  and  to  restrict  the  practice  of  quacks  and  unqualified  assistants, 
which  causes  the  large  majority  of  uncertified  deaths;  it  is,  however, 
impossible  to  doubt  that  a  change  of  the  law  would  have  a  powerful 
effect  in  this  direction. 

The  Registrar-General’s  last  Quarterly  Return,  recently  issued,  gives 
some  clue  to  the  present  proportional  distribution  of  uncertified  deaths 
in  England  and  Wales.  During  the  three  months  ending  September 
last,  we  are  told  that  the  proportion  of  uncertified  deaths  showed  a 
further  decline  from  that  which  prevailed  in  recent  quarters,  but  averaged 
4.0  per  cent,  in  England  and  Wales.  In  the  metropolis,  the  proportion 
was  scarcely  one  per  cent.,  whereas  in  the  provinces  it  averaged  4.7 
per  cent.  The  highest  percentages  of  uncertified  deaths  were  7.6  in 
Durham,  8.0  in  Herefordshire  and  Rutlandshire,  8.6  in  Cornwall,  10.3 
in  North  Males,  and  12.3  in  South  Wales,  including  Monmouthshire. 
In  W  ales,  the  large  proportion  of  uncertified  deaths  is  probably  in 
great  measure  due  to  the  difficulties  in  the  way  of  getting  medical 
attendance  in  the  more  sparsely  populated  districts ;  but  the  causes 
which  operate  in  Durham  and  Cornwall,  that  is,  the  large  practice  of 
quacks  and  unqualified  assistants,  are  doubtless  also  at  work  in  the 
mining  districts  of  North  and  South  Wales.  In  the  twenty  large  English 
towns,  the  proportion  of  uncertified  deaths  averaged  1.9  per  cent., 
being  1,0  in  London,  and  averaging  2.6  in  the  nineteen  provincial 
towns.  The  varying  proportions  among  these  nineteen  towns  afford 
conclusive  evidence  that,  under  the  same  defective  registration  laws,  the 
evil  of  uncertified  deaths  assumes  very  different  proportions  ;  the  per¬ 
centages  last  quarter  ranged  from  0.5  and  0.6  in  Plymouth  and  Ports¬ 
mouth,  to  5-4  and  5-5  in  Oldham  and  Hull.  We  shall  have  again  to 
refer  to  these  varying  proportions  in  discussing,  as  we  now  propose  to 
do,  in  conclusion,  the  remedy  for  this  still  large  proportion  of  uncertified 
deaths. 

In  more  than  one  of  his  invaluable  letters  to  the  Registrar-General, 
published  in  the  Annual  Reports  of  that  official,  Dr.  William  Farr, 
C.B.,  urged  the  advisability  for  the  institution  of  a  form  of  preliminary 
quasi-inquest,  in  cases  of  uncertified  deaths,  and  other  cases  suggesting 
doubt’  or  neglect,  in  order  to  secure  either  due  certification  or  the  full 
formality  of  an  inquest.  Dr.  Farr  further  suggested,  in  view  of  such 
preliminary  inquiries,  that  the  local  medical  officer  of  health  should  be 
appointed  medical  assessor  to  the  coroner.  The  suggestion,  therefore, 
in  the  memorial  to  the  Home  Secretary,  instigated  by  the  Wandsworth 
medical  officers  of  health,  that  the  registration  law  may  be  so  amended 
as  to  enjoin  upon  medical  officers  of  health  the  duty  of  inquiry  and 
certification  in  all  cases  of  uncertified  deaths,  is  in  full  accordance  with 
the  recommendations  of  so  eminent  an  authority  as  Dr.  Farr.  We  have 
never  doubted  that,  theoretically,  this  suggestion  embodies  the  true 
solution  of  the  difficulty  about  uncertified  causes  of  death.  In  order, 
however,  that  this  suggestion  should  be  effectual  and  satisfactory  in 
practice,  it  would  be  necessary  that  all,  instead  of  but  a  few,  medical 
officers  of  health  should  be  solely  devoted  to  public  hygiene,  and  not 
engaged  in  private  practice.  Until  this  is  the  case,  and  the  most  san¬ 
guine  sanitary  reformers  scarcely  venture  to  hope  for  the  proximate 
achievement  of  such  progress,  we  doubt  the  possibility  of  such  an  em¬ 
ployment  of  medical  officers  of  health  as  is  contemplated  by  Dr.  Farr’s 
frequent  suggestion  and  the  Wandsworth  memorial.  If  this  obstacle 
were,  however,  overcome,  there  seems  no  reason  why  all  other  difficulties 
should  not  disappear  before  a  determination  to  give  the  suggestion  a 
air  trial.  It  has  been  urged  that  the  system  would  be  too  expensive; 


but  bearing  in  mind  that  its  inevitable  effect  would  be  to  decrease  the 
necessary  number  of  full  and  formal  inquests,  and  that  it  would  as 
inevitably  reduce  to  a  minimum  both  the  neglect  to  provide  medical 
attendance  and  unqualified  practice,  we  are  confident  that  the  additional 
expense  would  be  small.  Indeed,  if  it  were  otherwise,  the  reduction 
of  neglect  of  child-life  and  of  facilities  for  worse  forms  of  crime,  would 
more  than  amply  justify  any  probable  necessary  increase  of  expenditure. 
In  answer  to  other  supposed  difficulties  in  the  way  of  the  proposed  cer¬ 
tification  of  causes  of  death  in  sparsely  populated  and  mountainous  dis¬ 
tricts,  like  Wales,  we  need  only  point  to  the  last  quarterly  return  from 
Switzerland,  which  shows  that,  during  the  three  months  ending  Septem¬ 
ber,  only  one  or  two  deaths  in  all  the  towns  having  a  population  ex¬ 
ceeding  7,000  were  uncertified,  the  proportion  of  duly  certified  cases 
being  nearer  100  than  99  per  cent. 

It  is  a  decided  gain  to  find  it  now  very  generally  acknowledged  that 
the  evil  of  uncertified  causes  of  death  calls  for  a  prompt  remedy,  and 
that  that  remedy  can  only  be  attained  by  further  legislation.  The  sooner 
it  is  also  recognised  that  the  required  reform  is  intimately  connected 
with  the  long-promised  reform  of  the  laws  affecting  coroners  and  in¬ 
quests,  the  sooner  will  the  demands  of  the  public  and  of  the  profession 
assume  a  practical  shape,  and  be  met  by  satisfactory  legislation.  In  the 
meantime,  and  to  this  end,  therefore,  let  us  urge  all  medical  officers  of 
health  to  follow  the  example  of  those  of  Wandsworth  and  St.  Pancras, 
in  pressing  upon  their  sanitary  authorities  the  extent  of  this  evil  and  its 
dangerous  tendency  in  their  respective  districts.  In  the  meantime,  we 
may  remind  them,  moreover,  that,  should  they  be  fortunate  enough  to 
enlist  the  support  of  the  local  coroner,  much  may  be  done,  even  under 
existing  legislation,  in  reducing  the  proportion  of  uncertified  deaths. 
Nottingham  and  Bristol  are  notable  instances  of  the  successful  efforts 
of  medical  officers  of  health,  with  the  support  of  the  coroners,  to  reduce 
the  proportion  of  uncertified  deaths.  Real  interest  and  tact  in  this 
matter  will  help  other  medical  officers  of  health  to  render  valuable 
assistance  in  the  desired  direction,  pending  the  much-needed  reform 
of  the  law  of  registration. 


TWO  NEW  ANAESTHETICS. 

Within  the  last  nine  weeks,  there  have  been  recorded  in  this  Journal 
seven  deaths  from  chloroform  administered  under  skilled  supervision, 
six  of  these  occurring  in  Britain,  and  one  in  America.  Such  a  fact,  to 
put  the  case  in  no  way  strongly,  is  not  creditable  to  our  therapeutics ; 
and  we,  therefore,  gladly  welcome  what  promises  to  be  an  important 
addition  to  our  list  of  anaesthetics  by  Dr.  Edward  Tauber,  Privat-Docent 
in  the  University  of  Jena. 

Like  chloroform  itself,  when  first  used  by  Sir  James  Y.  Simpson  in 
1847,  the  two  substances  experimented  with  by  Dr.  Tauber  are  not 
newly  discovered,  but  have  been  known  since  their  discovery  and  isola¬ 
tion  by  Regnault  in  1838  and  1840.  They  are  isomeric  bodies  :  mono- 
chlor-ethylidenchloride,  or  methylchloroform  (CIP3,  CC1S) ;  and  mono- 
chlor-ethylenchloride  (CH„  Cl,  CHC1,). 

Methylchloroform  is  a  fluid  of  1.372  specific  gravity,  having  an  odour 
like  that  of  chloroform,  and  boiling  at  167°  Fahr.  It  is  the  second 
product  of  the  action  of  chlorine  on  chlorethyl,  the  first  being  ethyliden- 
chloride.  By  alcoholic  potash  and  great  heat,  it  is  decomposed  with 
difficulty  into  potassic  acetate  and  potassic  chloride.  This  decomposi¬ 
tion  is  parallel  with  that  of  chloral-hydrate  into  chloroform  and  potassic 
formiate;  but  since,  in  the  case  of  methylchloroform,  neither  component 
has  an  anaesthetic  action,  there  can  here  be  no  question  of  a  “component 
action”,  such  as  Liebreich  has  supposed  in  the  case  of  chloral-hydrate. 
With  this  substance,  then,  Dr.  Tauber  has  experimented  on  various 
animals,  and  also  on  himself.  His  experiments  on  frogs  and  rabbits 
showed  rapid  and  complete  anaesthesia,  with  no  noticeable  influence  on 
pulse  or  respiration.  In  a  dog  of  10  to  12  lbs.  weight,  a  dose  of  40  to 
50  drops  (4  to  5  grammes)  produced  complete  anaesthesia  of  nineteen 
minutes’  duration ;  and,  during  this  time,  the  respirations  in  the  deepest 
narcosis  were  more  numerous,  and  the  pulse  showed  but  slight  variations. 
On  himself,  the  experiment  was  performed  by  Dr.  von  Langenbeck. 
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omplete  anaesthesia  was  produced  in  5  minutes,  and  lasted  10  minutes, 
'here  was  no  stage  of  excitement ;  respiration  was  quiet ;  the  pulse  84, 
igular,  and  of  good  tension.  No  reflex  followed  stimuli,  such  asprick- 
lg  with  a  pin,  pulling  out  hairs  of  the  beard,  etc.  The  dose  used  was 
bout  20  grammes.  Shortly  after  return  of  consciousness,  he  had  vomit- 
ig,  caused,  no  doubt,  by  his  having  breakfasted  two  hours  before  ;  but, 
eyond  a  feeling  of  malaise  for  about  an  hour,  he  had  no  other  discom- 
)rt ;  and,  at  six  o’clock,  he  took  his  dinner  as  usual. 
Monochlor-ethylenchloride  is  a  fluid  of  1.422  specific  gravity,  having, 
!so,  an  odour  like  that  of  chloroform,  and  boiling  at  2390  Fahr.  It  is 
irmed  either  by  the  action  of  chlorine  on  ethylenchloride  (C2  H4  Cl2) 
rof  chlorvinyl  (C2  II3  Cl)  on  perchloride  of  antimony.  With  alcoholic 
otash,  even  in  cold,  it  readily  decomposes  into  potassic  chloride  and 
ichlorethylene  (C2  H2  Cl2),  a  fluid  boiling  at  98.6°  Fahr.  Dr.  Tauber’s 
xperiments  with  this  substance  gave  even  more  favourable  results  than 
nth  the  last.  In  frogs,  pigeons,  guinea-pigs,  and  rabbits,  a  few  drops 
reduced  rapid  and  complete  anaesthesia,  with,  even  in  the  deepest 
arcosis,  only  the  slightest  diminution  of  respiration  and  pulse  frequency, 
n  dogs  of  10  to  14  lbs.  weight,  a  dose  of  30  to  50  drops  (3  to  5  grammes') 
aused,  in  3  to  7  minutes,  complete  anresthesia,  lasting  from  n  to  19 
rinutes.  The  pulse  rose  considerably  in  one  case,  slightly  in  three 
thers,  but  in  no  case  was  there  a  fall.  The  respirations  were  increased 
r  very  slightly  diminished  in  frequency.  In  a  dog  of  5°  lbs.  weight, 
tie  kymographion  showed  no  diminution  in  blood-pressure  during  ances- 
nesia  with  monochlor-ethylenchloride. 

The  high  boiling-point  and  easy  decomposition  of  monochlor-ethyl- 
nchloride  by  potash,  combined  with  the  speedily  occurring  and  rapidly 
massing  anaesthesia  produced  by  it,  lead  Dr.  Tauber  to  attribute  the 
fleets  to  its  component  dichlorethylene,  which  boils  at  blood-heat. 
That  is,  for  this  substance,  he  would  grant  the  “component  action”, 
enied,  on  chemical  and  clinical  grounds,  to  chloral-hydrate. 

Dr.  Tauber  promises  further  experiments,  and,  more  especially,  with 
he  latter  substance,  on  man.  We  shall  await  with  interest  the  results 
f  these  experiments ;  and  with  still  more  interest  do  we  look  forward 
0  the  results  of  the  trial  of  these  substances  in  actual  practice.  They 
/ill  no  doubt  receive  the  attention  of  the  Glasgow  Committee  on 
Anesthetics  of  the  British  Medical  Association.  We  may  add  that  we 
'repose  in  a  very  early  number  to  publish  the  full  text  of  the  third 
eport  of  this  Committee  to  the  Scientific  Grants  Committee  of  the 

|  Association,  of  which  the  abstract  was  read  at  the  annual  meeting  at 
Cambridge,  and  which  contains  much  valuable  and  original  matter. 


THE  DENTISTS’  REGISTER. 

|  Vhen  the  Dentists’  Bill  passed  from  the  Commons  to  the  Lords,  the 
egistration  clauses  empowered  the  registrar  to  decline  to  register  any 
erson  whose  claim  to  registration  did  not  appear  to  him  satisfactory, 
'he  burden  of  proof  rested  with  the  claimant,  and  his  redress  on 
efusal  lay  in  an  appeal  to  the  General  Medical  Council.  TheGovernment 
;  squired  that  these  simple  but  effective  clauses  should  be  replaced  by 
le  more  complex  registration  section  of  the  Lord  President’s  Medical 
fill,  on  the  ground  that  that  section,  which  applied  equally  in  his  lord- 
hip’s  Bill  to  dental  and  to  medical  registration,  had  been  approved  by  the 
ledical  Council  in  full  session.  By  the  change,  all  discretionary  power 
i  7as  assumed  to  have  been  removed  from  the  registrar.  He  had,  accord- 
ig  to  the  rulingof  the  Executive  Committee  (Minute,  October  19th,  1878), 
o  choice  but  to  register  any  person  who  made,  in  the  prescribed  form, 
written  and  witnessed  declaration,  to  the  effect  that  he  was,  before 
uly  22nd,  1878,  “engaged  in  the  bond  fide  practice  of  dentistry, 
jparately  or  in  conjunction  with  medicine,  surgery,  or  pharmacy”.  In 
ict,  the  Council  caused  inquiry  before  registration  to  be  abandoned  in 
ivour  of  inquiry  after  registration,  thereby  shifting  the  responsibility 
>r  correctness  from  the  registrar  to  the  registree.  But  Section  13 
nacts  that  “  the  General  Council  shall  cause  to  be  erased  from  the 
lentists ’  Register  any  entry  which  has  been  incorrectly  or  fraudulently 
lade”. 

An  opportunity  is  now  afforded  to  the  Council  of  testing  its  powers 


in  the  administration  of  laws  of  its  own  choice;  and,  it  may  be,  of  test¬ 
ing  the  wisdom  of  substituting  complex  for  simple  methods  of  legal 
procedure.  The  British  Dental  Association  brought  before  the  Medical 
Council,  at  its  last  session,  the  names  of  several  hundred  persons  who 
had  registered  as  engaged  in  the  practice  of  dentistry  with  pharmacy  ; 
but  who,  their  names  not  being  in  the  Chemists'  and  Druggists'  Register, 
could  not  legally  practise  pharmacy,  and  who,  therefore,  in  the  opinion 
of  counsel  (published  in  a  late  number  of  this  Journal),  are  liable  to 
have  their  names  erased  from  the  Dentists'  Register.  The  names  were 
referred  to  the  Dental  Committee  of  the  Council,  the  finding  of  which, 
as  to  the  facts  of  the  respective  cases,  is  conclusive.  It  is  said  that, 
recently,  a  list  of  persons  who  have  registered  as  engaged  in  the  practice 
of  dentistry,  in  conjunction  with  medicine  or  surgery,  but  who  are  not 
registered  medical  practitioners,  has  been  brought  before  the  Council. 
To  ascertain  whether  the  names  are,  or  are  not,  in  the  Chemists  and 
Druggists'  Register'll,  but  clerical  work,  and  need  not  occupy  much  time 
or  require  the  expenditure  of  great  professional  skill.  The  respective 
registers  being  legal  evidence,  it  does  not  appear  necessary  to  carry  the 
inquiry  further.  For  it  cannot  be  urged  that  an  illegal  practice  of 
pharmacy  constitutes  a  legal  claim  to  registration  ;  and  an  incorrect  or 
fraudulent  declaration,  witnessed,  acted  upon,  and  officially  published, 
cannot  be  unmade  —  it  is  unalterable.  The  Act  gives  no  power  to 
change  the  substance  of  the  declaration.  Neither  does  it  appear  neces¬ 
sary  to  go  into  the  question  of  extenuating  circumstances  ;  for  it  cannot 
be  pretended  that  the  pupils  or  unqualified  assistants  of  registered 
chemists  and  druggists,  or  of  medical  men  or  others,  are  unacquainted 
with  the  provision  in  the  Pharmacy  Act  which  renders  it  penal  for  a 
person  to  practise  pharmacy  unless  registered  in  the  Chemists'  and 
Druggists’  Register.  The  expectation  that  the  questions  will  be  deter¬ 
mined  and  the  corrections  made,  before  the  issue  of  the  Register  for  1SS1, 
is  quite  reasonable. 

If  any  miscarriage  take  place  in  the  administration  of  this  part  of  the 
Act,  either  from  imperfect  framing  of  the  clauses,  or  from  a  want  of  admi¬ 
nistrative  power  on  the  part  of  the  Council,  clearly  the  fault  will  not  lie 
at  the  door  of  the  dentists,  who  were  required  to  accept  clauses  drawn 
by  the  Government  and  approved  by  the  Council.  F or,  had  the  regis¬ 
tration  clauses,  as  they  passed  the  Commons,  been  allowed  to  remain 
part  of  the  Act,  it  is  probable  that  few,  if  any,  of  the  names  now  under 
consideration  would  have  been  entered  in  the  Dentists  Register.  In 
any  case,  one  very  useful  end  will  be  gained.  It  is  likely  that  any 
future  Medical  Bill  will  be  based  upon  the  Government  Bill  of  1878-79; 
and  if  the  registration  clauses  of  the  Dentists’  Act  (taken  verbatim 
from  the  Medical  Bill)  fail  from  either  of  the  above  causes,  the  fault 
must  be  avoided  in  future  legislation.  The  efficiency  of  that  portion  of 
the  Medical  Bill  will  have  been  tested  at  the  cost  of  the  dental  fund. 


The  Duke  of  Norfolk  has  sent  a  donation  of  one  hundred  pounds  to 
the  Charing  Cross  Hospital.  _ 

Drs.  T.  Colcott  Fox,  Drewitt,  and  Philpot  are  candidates  for  the 
post  of  Assistant-Physician  at  the  Victoria  Hospital  for  Children,  vacant 
by  the  decease  of  Dr.  Pearson  Irvine. 

The  churchyard  of  St.  Botolph  Without,  Aldersgate,  has  been  opened 
as  a  recreation  ground  for  the  use  of  the  parishioners  and  the  public  in 
general.  The  ground  is  about  an  acre  in  extent. 

Professor  Hyrtl  will  shortly  celebrate  his  seventieth  birthday ; 
and  a  medal  will  be  struck,  with  his  portrait,  and  will  be  presented  by 
his  colleagues  the  professors  in  Vienna. 

On  the  seventieth  birthday  of  Professor  von  Langenbeck,  which 
occurred  on  the  9th  inst.,  the  Emperors  William  and  Francis  Joseph, 
and  all  the  members  of  the  German  Court,  sent  their  hearty  congratula¬ 
tions  to  the  aged  professor.  The  Berlin  students  held  a  long  torchlight 
procession  in  his  honour.  Amongst  the  numerous  addresses  received 
from  foreign  medical  faculties  were  many  from  England. 
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Advices  from  Cuba  state  that  about  fifty  cases  of  yellow  fever  were 
reported  as  existing  at  Havana  on  October  9th.  In  the  week  ended 
October  8th,  there  were  fourteen  deaths  from  the  disease — six  among 
citizens,  and  eight  in  the  military  hospitals. 

The  Lord  Mayor,  having  now  satisfied  himself  that  a  committee  of 
management  has  been  duly  elected  at  the  All  Saints’  Convalescent 
Hospital,  Eastbourne,  has,  in  obedience  to  the  resolution  of  the  Council 
of  the  Hospital  Sunday  Fund,  handed  over  a  cheque  for  ^519  16s.  4d. 
in  payment  of  the  award  made  by  the  Committee  of  Distribution. 

The  quick  sympathies  of  Punch  have  been  enlisted  in  the  efforts  now 
being  made  by  the  joint  committee  of  the  National  Health  and  Kyrle 
Societies  to  secure  an  abatement  of  the  terrible  smoke  nuisance  of  the 
metropolis.  This  week’s  number  of  our  witty  contemporary  contains  a 
double-page  cartoon,  in  Mr.  Tenniel’s  best  style,  representing  “Old 
King  Coal  and  the  Fog  Demon”;  the  rugged-faced  king  seated  majes¬ 
tically  on  a  kitchen-grate,  which  belches  forth  clouds  of  smoke,  and  the 
Fog  Demon  veiled  in  a  shroud  of  black  mist  which  overspreads 
the  mighty  city,  and  brings  in  its  train  bronchitis,  pneumonia,  con¬ 
sumption,  and  other  kindred  scourges. 

Much  complaint  is  being  made  of  the  insanitary  state  of  Ormesby 
(Yorkshire) ;  and  the  apathy  of  its  local  board  is  so  conspicuous,  that 
an  amalgamation  of  the  district  with  the  neighbouring  borough  of  Mid- 
dlesborough  meets  with  great  local  favour.  The  vicar  of  the  place  has 
been  attempting,  with  but  poor  success,  to  induce  the  local  board  to 
do  something  to  improve  “the  drains  and  ashpits,  and  back  streets; 
the  stagnant  pools  of  water,  the  manure-heaps  on  the  road-side,  and 
the  neglect  of  disinfectants  in  houses  where  fever  has  existed”.  It  seems, 
however,  that  nothing  short  of  the  threatened  complaint  of  default  to 
the  central  authorities  will  be  of  avail.  Meanwhile,  fever  continues  to 
be  prevalent  in  the  place,  and  the  death-rate  remains  very  high. 

A  most  extraordinary  and  inexplicable  piece  of  blundering  came  to 
light  at  the  last  meeting  of  the  Kidderminster  Town  Council.  Certain 
unpleasant  rumours  have  of  late  been  pervading  the  town  as  to  the 
alleged  percolation  of  sewage  into  the  auxiliary  well  of  the  waterworks; 
and  the  borough  engineer  was,  therefore,  questioned  on  the  subject. 
This  official  was  very  indignant  at  the  idea  that  such  percolation 
existed;  “it  was  simply  impossible  and  absurd  to  suppose  that  such 
could  have  been  the  case.  The  sewage-pipe  passed  through  the  well, 
but  the  pipe  was  well  cased,  so  that  it  was  impossible  for  any  sewage 
to  enter  the  well”.  The  accuracy  of  this  confident  assertion  may  very 
well  be  questioned ;  but  how  so  extraordinarily  perverse  a  piece  of 
ingenuity,  as  the  passing  of  a  sewer-pipe  through  a  well,  should  have 
been  dreamt  of,  much  less  carried  out  and  defended,  passes  our  com¬ 
prehension. 

DWELLINGS  OF  THE  POOR. 

A  memorial  to  the  Home  Secretary  on  the  subject  of  the  Artisans’ 
Dwellings  Act  was  adopted  at  a  conference  of  delegates  from  Metro¬ 
politan  vestries  and  district  boards  held  at  St.  Martin’s  Vestry,  last 
week.  The  views  expressed  in  the  memorial  were  adverse  to  that  Act, 
which,  in  the  opinion  of  the  Conference,  should  not  be  put  in  force  until 
the  provisions  of  Mr.  M'Cullagh  Torrens’  Act  had  been  exhausted  by 
the  local  authorities  throughout  the  metropolis.  It  was  also  urged  that 
the  cost  of  any  operations  under  the  Act  should  be  borne  by  the  parties 
interested  and  not  by  the  ratepayers.  A  request  is  to  be  made  to  the 
Home  Secretary  to  direct  an  exhaustive  inquiry  into  the  working 
of  the  Acts  in  question,  and  to  give  the  delegates  an  interview. 

MILK-TYPHOID. 

Considerable  anxiety  and  alarm  have  been  occasioned  at  Bridlington, 
a  seruide  resort  in  Yorkshire,  by  the  recent  prevalence  of  typhoid  fever 
in  he  district,  and  once  more  the  outbreak  appears  to  be  due  to  the 
neglect  of  sanitary  precautions  in  a  private  dairy.  During  the  month 
ended  October  22nd,  no  fewer  than  eight  deaths  occurred  there  from 


this  disease,  and  in  the  previous  month  a  fatal  case  was  also  recorded. 
Suspicion  having  rested  upon  a  particular  milk-supply,  it  was  found, 
on  examination,  that  the  water  used  in  the  operations  of  the  implicated 
dairy  was  drawn  from  a  well  eighteen  feet  deep,  sunk  through  a  gravelly 
soil  in  a  low-lying,  and  in  wet  weather  swampy,  under-drained  field, 
W'here  a  dowmvard  percolation  would  readily  take  place.  In  the  lane 
where  the  dairy  is  situated,  the  sewage  of  several  houses  flows  into  an 
open  ditch  at  the  bottom  of  the  adjacent  gardens,  which  ditch  is  full  of 
stagnant  dirty  water  and  mud.  At  one  of  these  houses,  there  was 
recently  a  case  of  enteric  fever :  an  occurrence  which,  taken  in  connec¬ 
tion  with  the  subsequent  outbreak,  raises  the  suspicion  that  the  poison 
from  this  case  somehow  got  into  the  water  used  at  the  dairy.  The 
eighty-three  households  supplied  by  the  particular  dealer  were  visited, 
with  the  result  of  finding  that,  exclusive  of  seven  doubtful  cases,  forty- 
eight  persons  in  those  households  were  suffering  from  undoubted  enteric 
fever.  This  large  incidence  of  the  disease  upon  the  dairy-customers 
must  be  held  to  point  very  strongly  to  milk  as  the  cause  of  the  out¬ 
break  ;  and  this  is  the  view  adopted  by  the  medical  officer  of  health. 
It  is  true  that  there  have  been  “other  cases  of  fever”  (the  number  is 
not  stated)  where  the  particular  milk  was  not  supplied  ;  but  this  hardly 
affects  the  main  argument.  From  the  descriptions  given  of  it,  Brid¬ 
lington  seems  to  be  a  likely  place  for  epidemics  of  typhoid  fever,  from 
whatever  cause  arising,  to  occur.  The  health-officer  tells  his  authority 
that  “other  influences  have  doubtless  contributed  to  produce  this  epi¬ 
demic,  and,  as  such,  I  have  repeatedly  invoked  your  interposition 
respecting  drainage,  neglected  ashpits  and  cesspools,  and  kindred  ele¬ 
ments  for  the  propagation  of  disease.”  Clearly,  if  these  things  be  so 
(and  their  accuracy  is  confirmed  by  independent  testimony),  the  claims 
of  Bridlington  to  be  considered  a  “health-resort”  will  need  to  be  very 
carefully  investigated. 

TYTHOID  FEVER  AT  HAVERFORDWEST. 

Information  has  reached  us  of  a  serious  outbreak  of  typhoid  fever  at 
Haverfordwest.  It  is  stated  that  upwards  of  a  hundred  cases  have 
occurred,  at  least  ten  of  which  have  already  proved  fatal.  It  is  believed 
that  the  pollution  of  one  of  the  reservoirs  supplying  the  town  with 
water — this  reservoir  being  in  close  proximity  to  the  cesspools  of  cer¬ 
tain  cottages — has  been  the  cause  of  the  outbreak  ;  but  the  local  autho¬ 
rities  do  not  appear  to  have  been  sufficiently  alive  to  the  danger  of  the 
situation.  _ 

THE  MEETING  OF  THE  ASSOCIATION  IN  CAMBRIDGE. 

The  following  paragraph  formed  part  of  the  Latin  speech  made  by  the 
Vice-Chancellor  Dr.  Percwne,  in  the  Cambridge  Senate  House,  on  Wed¬ 
nesday  last,  at  the  termination  of  his  year  of  office,  in  accordance  with 
custom.  In  this  speech,  the  Vice-Chancellor  alludes  to  the  most  im¬ 
portant  events  which  have  occurred  during  the  past  year ;  and  among 
those  events  he  regards  the  meeting  of  the  Association  in  Cambridge  as 
not  the  least  important.  The  Vice-Chancellor  took  great  interest  in 
the  meeting ;  and  its  success  was  not  a  little  due  to  his  warm  sympathy 
and  assistance.  The  following  is  the  paragraph  in  the  Vice-Chancellor’s 
address  which  refers  to  the  meeting  : 

“  Porro  libet  memorare  conventum  ilium  celeberrimum  medicorum 
quos  quatuor  abhinc  mensibus  in  hoc  Senaculo,  vos,  Viri  Academici,  hos* 
pitio  atque  honore  excepistis.  Ingeniosus  file  pictor,  ut  meministis, 
nymphoe  effigiem  expressit  Hisculapium  aggredientis  ut  pedi  laboranti 
mederetur.  Jam  vero  ipse  /Esculapius  ad  Musas  Cantabrigienses  visit, 
non  ut  Musis  sanationem  adhiberet,  sed  ut  ab  iis  gradum  dignitatis 
acciperet.” 

METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  October,  that,  taking  the  amount  of 
organic  impurity  in  a  given  volume  of  the  Kent  Company’s  water 
during  the  nine  years  ending  December  1876  to  represent  unity,  the 
proportional  amount  of  impurity  in  an  equal  volume  of  water  sup¬ 
plied  by  each  of  the  other  Companies  and  by  the  Tottenham 
Local  Board  was:  Colne  Valley  1.3,  Kent  1.6,'  Tottenham  1.7,  New 
River  4.6,  Chelsea  5.3,  East  London  6.2,  Grand  Junction  6.6, 
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ambeth  7.3,  Southwark  7.9,  and  West  Middlesex  8.4.  The  quality  of 

■e  Thames  water  was  inferior  even  to  that  supplied  in  September  ;  the 

ater  supplied  by  the  Grand  Junction  and  Southwark  Companies  had 

one  been  sufficiently  filtered  previous  to  delivery.  The  Lea  water  sup- 

ied  by  the  East  London  Company  was  slightly  turbid,  and  but  little 

iperior  to  the  Thames  waters ;  while  that  delivered  from  the  same 

mrce  by  the  New  River  Company  was  of  superior  quality.  The 

aep-well  waters  supplied  by  the  Kent  and  Colne  Valley  Companies, 

id  by  the  Tottenham  Local  Board,  were  of  their  usual  excellent 

iiality ;  the  Colne  Valley  Company’s  water  had  been  previously 

iftened. — Dr.  Hill,  the  Medical  Officer  of  Health  for  Birmingham, 

:ports  that  the  water  supplied  to  that  town  was  turbid,  and  showed  a 

rnsiderable  increase  of  organic  matter.  —  The  Loch  Katrine  water 

ipplied  to  Glasgow  is  reported  by  Dr.  Mills  to  have  contained  some 

1  ispended  matter. 


TYPHOID  FEVER  AT  NEWLYN  EAST. 

.NOTHER  death  from  typhoid  occurred  at  Newlyn  East  on  the  4th 
istant,  but  it  is  believed  that  the  worst  of  the  epidemic  is  over,  although 
ther  deaths  are  anticipated.  No  new  cases  have  been  recognised  for 
ime  days,  and  many  of  the  patients  are  now  convalescent.  The 

I:mporary  medical  assistance  to  Mr.  Vigurs,  the  resident  practitioner 
f  the  place,  who  has  worked  indefatigably  against  great  odds  all 
irough  the  outbreak,  has  now  ceased ;  but  three  nurses  and  a  dispenser 
ill  remain  to  attend  to  the  cases.  Two  buildings  have  been  rented 
y  the  local  committee — one  as  a  temporary  hospital,  the  other  as  a 
•ash-house  for  cleansing  and  disinfecting  linen  and  bedding — and  it  is 
oped  that,  with  the  measures  now  adopted,  the  outbreak  will  soon  be 
t  an  end. 

MEDICAL  RIFLEMEN. 

)N  Wednesday,  the  3rd  instant,  the  first  meeting  of  the  United  Hos- 
ital  Rifle  Association  took  place  at  Wormwood  Scrubs.  The  Associ- 
tion  was  formed  last  July,  for  the  purpose  of  uniting  all  volunteers,  of 
whatever  corps,  at  the  different  hospitals,  and  improving  their  shooting 
y  offering  a  challenge  cup,  to  be  competed  for  annually  by  hospital 
j  jams.  Three  hospitals — Guy’s,  King’s,  and  St.  Bartholomew’s — have 
Iready  joined,  and  the  treasurer  has  a  large  sum  in  hand  towards  the 
up.  It  is  hoped  that,  by  next  year,  the  Association  may  be  in  so 
ourishing  a  state  as  to  warrant  an  application  to  the  National  Rifle 
association  for  leave  for  the  competition  to  be  held  at  Wimbledon, 
’he  meeting  on  Wednesday  attracted  a  large  number  of  men,  who  were 
ivided  into  three  classes :  marksmen,  drilled  members,  and  recruits. 


PATHOLOGICAL  DEMONSTRATIONS. 

'he  arrangements  in  the  Metropolitan  schools  of  medicine  for  patho- 
)gical  demonstrations,  compare  most  unfavourably  with  those  to  be 
>und  in  the  German  Universities,  and  urgently  call  for  reform.  It 
'oukl  seem  as  if  the  authorities  at  each  school  almost  vied  with  each 
ther  in  making  the  post  mortem  rooms  as  uncomfortable  as  possible. 
Jndoubtedly,  it  is  when  a  student  is  comfortably  seated  in  a  room,  at 
temperate  heat,  that  he  is  best  able  to  concentrate  his  attention  on 
re  particular  object  of  his  study.  To  derive  benefit  from  demonstra- 
ons,  it  is  also  absolutely  necessary  that  he  be  not  too  far  removed 
om  the  specimen  demonstrated;  and,  indeed,  it  is  desirable  that  he  should 
ave  an  opportunity  of  handling  it  for  himself.  We  are  now  speaking 
f  demonstrations  of  the  naked  eye,  appearances  of  viscera,  etc.,  as 
;en  in  ordinary  post  mortem  examinations.  Of  course,  to  learn  the 
ncroscopic  appearances,  it  is  necessary  that  the  student  should  prepare 
nd  examine  the  specimens  himself.  How  far  the  conditions  we  have 
ated  necessary  to  enable  the  student  to  gain  most  advantage  from 
athological  demonstrations — and  we  do  not  think  any  one  will  contra- 
ict  what  we  have  said — are  carried  out  in  the  metropolitan  schools,  we 
fill  refer  to  an  account  of  the  new  post  mortem  room  at  Guy’s  Hospital, 
iven  at  page  639  in  the  Journal  of  October  16th.  It  might  naturally 
e  supposed  that  this  room,  belonging  to  one  of  the  largest  and  richest 


hospitals  in  London,  and  being  the  newest,  would  be  constructed  on 
the  most  approved  principles.  How  far  this  is  the  case  will,  we  think, 
be  best  seen  if  we  compare  it  with  that  of  the  Charite  Hospital  in 
Berlin.  We  quote  the  description  referred  to  :  “  Guy’s  Hospital  possesses 
now  what  is,  without  doubt,  the  best  post  mortem  room  in  London.  It 
contains  a  steep  horse-shoe-shaped  theatre,  on  the  model  of  an  operating 
theatre,  so  that,  those  standing  (the  italics  are  ours)  four  or  five  rows 
back  can  see  perfectly  well,  while  the  demonstrator  in  the  centre 
examines  the  organs.  There  is  a  spacious  area  behind,  with  room  for 
two  or  three  additional  tables.  At  the  back  of  the  theatre,  on  a  level 
with  its  summit,  is  a  platform,  on  which  is  placed  a  table  with  arrange¬ 
ments  for  microscopical  work.”  Here,  in  the  best  post  mortem  room  in 
London,  it  is  intended  that  the  students  are  to  stand  during  the  de¬ 
monstration  ;  and  we  learn  that  the  room  is  only  imperfectly  heated. 
We  shall  now  describe  the  pathological  demonstration  class-room  in 
the  Charite  Hospital.  The  room  is  a  large  square  one,  across  one 
corner  of  which  is  a  platform,  about  two  feet  high,  with  a  large  black¬ 
board  upon  it.  On  this  platform,  the  demonstrator  (Professor  Virchow) 
stands,  with  the  specimens  arranged  in  order  before  him.  Around 
him,  arranged  in  rows,  are  long  tables,  about  fourteen  inches  broad, 
into  which  are  sunk  small  iron  rails,  like  miniature  tramway  lines. 
The  post  mortem  examinations  are  made  by  the  assistants  in  a  room 
below,  and  the  organs  only  are  taken  into  the  demonstration  room,  on 
zinc-lined  trays,  with  castors  underneath,  which  fit  into  the  grooved 
rails  on  the  tables.  The  students  are  seated  on  comfortable  stools  at 
the  tables.  Each  set  of  specimens  is  placed  in  turn  before  the  Pro¬ 
fessor,  who  demonstrates  shortly  the  pathological  condition  presented, 
using  the  black-board  freely  for  diagrammatically  illustrating  his 
descriptions,  and  directs  the  attention  of  the  students  to  the 
various  points  of  interest  in  the  specimens.  The  description 
being  finished,  an  assistant  removes  the  tray  from  before  the  Pro¬ 
fessor,  and  places  it  on  the  rails ;  the  students  then  examine  the 
specimen  in  turn,  passing  it  along  the  rails  from  one  to  another.  At 
the  end  of  the  first  table  there  is  an  assistant,  who  receives  the  specimen 
and  places  it  on  the  next  table,  and  so  on,  till  all  the  students  have  seen 
•  it.  During  the  time  the  students  are  examining  the  specimens,  Professor 
Virchow  proceeds  to  give  a  more  detailed  explanation  of  the  pathologi¬ 
cal  conditions  of  the  particular  organ  or  set  of  organs— having,  in  the 
first  instance,  described  only  what  is  essential  for  the  proper  under¬ 
standing  of  the  specimens.  The  class-room  is  heated  to  a  temperature 
of  about  1 40  or  150  Cent,  (nearly  60  Fahr.);  and  at  one  end  it  is  fitted 
up  with  wash-hand  basins,  with  hot  and  cold  water,  for  the  students.  In 
comparison  with  Virchow’s  class-room,  the  new  post  mortemxoom  at  Guy’s 
sinks  into  insignificance,  although  we  do  not  mean  to  say  that,  in  some 
particulars,  the  former  might  not  still  be  improved.  We  believe  that  there 
are  advantages  in  having  the  pathological  class-room  in  the  form  of  a 
theatre,  and  in  having  the  necropsy  made  in  presence  of  the  students  ; 
but,  why  the  latter  should  have  to  stand  during  the  demonstration  in  a 
cold  room,  and  only  see  the  specimens  at  a  distance,  we  cannot  under¬ 
stand.  Surely,  the  extra  cost  of  seating  and  heating  the  class-room 
properly,  and  fixing  tables  with  rails  in  front  of  the  seats,  would  be 
amply  covered  by  the  increased  facilities  that  would  thereby  be  afforded 
to  the  demonstrator  of  teaching,  and  to  the  student  of  profiting  by  that 
teaching.  The  post  mortem  rooms  at  the  other  hospitals  are  frequently, 
if  possible,  more  comfortless  and  worse  airanged  than  the  new  one  at 
Guy’s.  We  trust  that,  before  long,  something  will  be  done  to  remedy 
this  sad  state  of  affairs  in  the  metropolis ;  and  that  the  medical  schools 
will  not  be  above  taking  a  hint  from  their  neighbours  on  the  continent, 
who,  when  a  new  institute  is  about  to  be  built,  not  uncommonly  com¬ 
mission  the  professor  of  the  institute  to  inspect  those  of  a  similar  kind 
in  two  or  three  countries,  and  to  report  as  to  which  he  considers  the 
most  perfect.  We  make  no  contrast  between  the  position  of  the  building 
at  Guy’s  set  apart  for  microscopical  pathology,  and  which,  in  many  of 
the  London  schools,  does  not  exist  at  all,  as  it  sinks  into  utter  insigni¬ 
ficance  in  comparison  with  the  splendid  rooms  for  that  subject  in 
Virchow’s  Institute,  and  in  many  other  continental  institutes. 
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SCARLATINA  AND  UNSANITARY  CONDITIONS. 

Dr.  Parsons,  of  the  Local  Government  Board,  has  recently  investi¬ 
gated  a  considerable  epidemic  of  scarlet  fever  in  the  Stourbridge 
registration  district,  which  killed  51  persons  in  1877,  290  in  1878,  and 
77  in  1879.  As  to  the  origin  of  the  epidemic,  nothing  could  be  ascer¬ 
tained  beyond  the  fact  that  scarlet  fever  was  prevalent,  in  the  latter  part 
of  1876  and  in  1 877,  in  neighbouring  districts  in  Staffordshire.  It  isnot, 
however,  necessary  to  suppose  that  it  was  imported  from  elsewhere,  for 
the  district  is  never  entirely  free  from  scarlet  fever,  and  the  late  outbreak 
may  be  looked  on  as  merely  a  more  intense  development  of  a  disease 
chronically  present  therein.  Such  outbreaks  are  known  to  occur 
periodically  in  populous  communities,  the  disease,  dormant  in  the 
intervals,  wakening  into  activity  under  certain  conditions,  of  which  one 
is  the  accumulation  of  susceptible  individuals,  while  of  others  the 
nature  is  unknown,  except  that  they  are  possibly  atmospheric,  and 
that  they  are  especially  present  in  the  fall  of  the  year.  The 
tables  given  by  Dr.  Parsons  seem  to  show  that  a  relation  existed 
between  the  degree  of  fatality  of  the  epidemic,  and  those  sanitary 
and  social  conditions  upon  which  the  amount  of  the  general  death- 
rate  depends.  Indeed,  it  can  hardly  be  doubted,  that  the  pollution 
with  filth  of  the  water  which  people  drink,  and  of  the  air  which 
they  breathe,  must  tend  to  increase  the  virulence  of  an  outbreak  of 
scarlet  fever,  both  by  affording  opportunities  for  the  conveyance  of  the 
infective  matter  from  person  to  person,  and  by  placing  those  who  are 
attacked  under  circumstances  less  favourable  to  recovery.  One  condi¬ 
tion,  especially,  would  seem  to  have  been  in  the  recent  epidemics 
eminently  favourable  to  the  conveyance  of  the  infection  from  case  to  case 
viz.,  that  in  most  parts  of  the  district  the  liquid  refuse  of  houses,  so 
far  as  it  is  conveyed  away  at  all,  runs  down  open  channels,  often  of  very 
rough  construction,  very  frequently  for  a  considerable  distance,  passing 
in  its  way  other  houses,  and  trickling  down  the  gutters,  or  stagnating 
upon  the  surface,  of  the  public  streets.  It  is  known  that  the  poison  of 
scarlet  fever  is  given  off  copiously  from  the  patient’s  body  in  the  scales 
thrown  off  from  the  skin  and  in  the  liquid  excretions ;  it  would  therefore 
necessarily  be  largely  present  in  the  washing  water  and  other  foul  liquids 
which  find  their  way  down  these  channels,  giving  off  emanations  which 
the  passers  by  cannot  avoid  inhaling.  Personal  intercourse  between  the 
healthy  and  the  sick  is,  however,  no  doubt  the  chief  method  by  which 
scarlet  fever  is  spread  ;  and  it  appears  that  in  the  Stourbridge  district,  as 
in  other  places  inhabited  by  a  rough  mining  and  manufacturing  popula¬ 
tion,  such  intercourse  is  freely  carried  on.  Another  circumstance  that 
undoubtedly  assisted  in  the  propagation  of  the  disease  was,  the  absence 
in  all  the  districts  of  any  means  of  isolating  infectious  cases.  It  is  not 
of  course,  to  be  expected  that  a  hospital,  even  if  it  existed,  would  be  of 
much  avail  in  dealing  with  an  epidemic,  such  as  that  reported  upon  by 
Dr.  Parsons,  when  once  it  has  got  hold  of  a  community  ;  but  it  may  be 
reasonably  supposed  that  if  the  cases  forming  the  commencement  of  an 
outbreak,  and  such  others  as  might  be  without  proper  facilities  for  isola¬ 
tion  at  home,  could  be  removed  to  a  place  of  safety,  an  epidemic  might 
often  be  prevented, "or  be  kept  within  smaller  limits.  Moreover,  the 
existence  of  a  hospital  would  teach  a  lesson  of  the  duty  of  carefulness 
concerning  the  health  of  others,  and  be  a  warning  against  the  common 
recklessness  about  infectious  diseases. 


ROYAL  BOUNTY. 

On  the  recommendation  of  the  Chief  Secretary  for  Ireland,  Mr.  Forster, 
the  I  rime  Minister  has  granted  a  sum  of  ^250  from  the  Royal  Bounty 
and  Special  Service  Fund  to  the  widow  of  the  late  Dr.  Robinson  ;  and  a 
sum  of  ^150  to  the  mother  of  the  late  Dr.  O’Donovan,  of  Skibbereen. 
In  making  this  gratifying  announcement,  we  should  not  omit  to  mention 
that  this  recognition  of  the  services  of  the  deceased  members  of  our 
profession  is  due  to  the  action  of  the  Dublin  Mansion  House  Committee. 
Attention  being  called  to  the  fact  that  three  medical  officers  had  already 
alien  victims  to  fever,  and  that  two  others  were  gravely  affected,  the 
ommittee  came  to  the  following  resolution,  on  the  motion  of  Dr. 
>  igerson,  seconded  by  Sir  George  Owens,  namely:  “That  the  Lord 


Mayor,  as  Chairman  of  this  Committee,  be  requested  to  represent  to 
the  Government  the  services  of  those  members  of  the  medical  pro¬ 
fession  who  have  fallen  victims  to  epidemic  fever,  the  result  of  ex¬ 
ceptional  distress  and  famine,  in  order  that  due  recognition  of  their 
services  be  made,  and  an  allowance  be  granted  to  their  families.”  A  letter 
was  accordingly  drawn  up,  signed  by  the  Lord  Mayor  of  Dublin,  and  for¬ 
warded  by  him  to  the  Chief  Secretary,  in  the  latter  part  of  June.  The 
subject  was  again  noticed,  and  the  claims  of  the  medical  officers  were 
pressed  on  public  attention,  in  August,  in  the  final  report  of  the  Medical 
Commission,  drawn  up  by  Dr.  Sigerson,  and  accepted  and  forwarded 
to  the  Chief  Secretary  by  the  Committee.  Dealing  with  “medical 
remedial  measures”,  the  author  wrote :  “The  position  of  the  medical 
officers  needs  to  be  improved,  in  order  that  the  services  of  active  and 
talented  men  should  continue  to  be  acquired,  especially  in  remote  dis¬ 
tricts.  A  compulsory  superannuation  allowance  should  be  granted, 
when  circumstances  are  shown  to  require  it.  It  should  also  be  ruled 
that,  in  civil  as  well  as  in  military  life,  exceptional  services  rendered 
in  times  of  extra  risk  to  life  should  be  duly  considered  and  properly 
rewarded.  The  services  of  the  medical  officer  who  suffers  or  dies 
whilst  defending  the  population  from  the  ravages  of  an  epidemic,  should 
be  regarded  as  having  the  same  title  to  recognition  as  those  of  the 
surgeon  who  is  wounded  or  falls  whilst  with  an  army  in  the  field.” 
When  so  influential  a  lay  committee  as  that  of  the  Dublin  Mansion 
House  pleads  for  justice  to  the  medical  profession,  its  action  should  be 
gratefully  recognised. 

SCHOOL  PUNISHMENTS. 

More  than  one  case  has  lately  been  brought  under  public  notice,  in 
which  serious  consequences  have  resulted  from  schoolmasters  and  mis¬ 
tresses  punishing  children  by  severely  “boxing  the  ears”.  The  not 
unfrequent  results  of  this  form  of  discipline  are  rupture  of  the  tympanum, 
deafness,  and  sometimes  concussion  of  the  brain,  with  lifelong  injury. 
For  a  strong  adult  to  assault  a  child  by  a  succession  of  blows  on 
the  side  of  the  head,  is  a  practice  which  is  really  indefensible,  and 
should  be  discountenanced  by  all  school-managers.  Caning  on  the 
hand  is  not  open  to  so  many  objections ;  but  the  rather  brutal  and  pas¬ 
sionate  forms  of  caning  which  are  sometimes  adopted  have  more  than 
once  led  to  consequences  detrimental  to  the  perfection  of  the  hand  as 
an  instrument  of  delicate  labour  in  after-life  ;  and,  if  permitted  at  all, 
the  punishment  should  be  employed  with  caution,  and  a  due  sense  of 
the  responsibility  which  must  attach  to  excess.  Caning  on  the  back 
and  shoulders  is  the  least  objectionable  form  of  physical  punishment, 
where  any  is  authorised. 

EAU  DE  SELTZ. 

The  French  papers  are  much  occupied  just  now  in  discussing  a  very 
important  and  startling  report  which  has  been  presented  to  the  Paris 
Academy  of  Sciences,  on  the  subject  of  the  impurity  of  the  artificial 
aerated  waters,  so  enormously  consumed  in  Paris  by  the  French  residents, 
as  well  as  by  visitors,  in  syphon  bottles.  It  is  well  known  that  the 
drinking-water  of  Paris  is  very  unreliable.  Some  of  the  river-water, 
with  which  it  is  supplied,  is  tolerably  pure ;  but  in  other  quarters  of 
Paris,  it  is  very  far  from  being  so.  A  good  deal  of  the  water-supply  is 
from  wells,  and  the  domestic  arrangements  for  storage  are  liable  to 
contamination  from  sewage-gases  rising  into  the  tanks.  On  the  whole, 
Paris  drinking-water  is  notoriously  so  bad  that  visitors-  do  wisely  to 
avoid  it ;  and  the  Parisians,  although  having  the  advantage  of  acclimatisa¬ 
tion,  which  is  undoubtedly  protective  against  many  of  the  poisonous 
germs  which  are  apt  to  be  contained  in  such  waters,  are,  nevertheless, 
justly  suspicious  of  their  drinking-water.  There  are  forty  million 
syphons  manufactured  per  annum  of  what  is  popularly  called  “Eau  de 
Seitz”,  viz.,  river-water  or  well-water  impregnated  with  carbonic  acid. 
There  has  been  a  sort  of  accepted  tradition  that  the  water  contained  in 
the  syphons  was  pure  and  safe.  This,  however,  appears,  from  a  long 
series  of  analyses  made  by  M.  Boutmy,  in  the  paper  quoted,  to  be  not 
only  without  foundation,  but  exactly  the  opposite  of  the  fact.  Not  only 
does  aerated  water  in  these  syphons  often  contain  as  much  impurity  as 
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ie  water  of  the  Vanne,  the  Huys,  and  the  Seine,  but  a  much  larger 
roportion  of  organic  matter,  sometimes  three  and  four  times  as  much, 
n  fact,  the  analyses  given  by  M.  Boutmyshow  that  a  certain  proportion 
f  these  syphons  contain  water  which  is  little  better  than  diluted  sewage- 
"ater.  Of  the  great  disadvantage  of  such  a  state  of  things,  it  is  need- 
»ss  to  speak.  We  in  England  have  long  since  arrived  at  the  conviction 
hat  diarrhoeal  affections  and  typhoid  fever  are  much  more  apt  to  be 
onveyed  by  drinking-water  than  by  any  other  vehicle;  and  it  seems, 
fter  this  revelation,  that  the  endemic  frequency  of  typhoid  in  Faris  is 
nore  probably  due  to  its  drinking-water,  and  to  the  impurity  of  its 
yphons,  than  to  the  odeurs  de  Paris,  of  which  so  much  has  lately  been 
aid  and  written.  It  has  been  shown  that  these  unpleasant  odours  of 
he  streets  are  many  of  them  largely  due  to  cresylic  acid  and  other  gas- 
>roducts,  which,  however  malodorous,  are  by  no  means  productive  of 
ever  and  disease.  The  labours  of  M.  Boutmy  appear,  fortunately,  to 
tave  attracted  a  good  deal  of  attention  in  Paris;  and  the  matter  will, 
10  doubt,  not  end  here.  The  public  health  is  largely  interested  in  this 
tate  of  things.  The  accuracy  of  M.  Boutmy’s  conclusions  has  been 
lisputed  in  a  protest  from  the  representatives  of  the  artificial  aerated 
vaters  of  Paris.  On  the  face  of  them,  these  analyses  appear  to  have 
I  >een  carefully  made,  authentic,  and  reliable;  and  M.  Wurtz,  the  great 
hemist  of  France,  appears  to  have  vouched  for  the  skill  and  trustworthi- 
less  of  the  observations.  However  this  may  be,  the  Academy  has 
dready  directed  a  further  set  of  analyses  to  be  made;  and,  meantime, 
vith  the  results  of  M.  Boutmy’s  investigations  before  them,  it  is  probable 
hat  the  police  and  analytical  authorities  of  Paris  will  feel  called  upon 
0  take  energetic  measures  to  test,  on  a  large  scale,  existing  stocks  of 
hese  aerated  waters  in  that  city,  and  to  make  known  the  results.  It  is 
plite  possible  that  very  important  results  for  the  health  of  Paris  may 
lltimately  flow  from  this  timely  exposure  by  M.  Boutmy  of  the  impure 
ind  dangerous  character  of  a  large  part  of  the  table-waters  of  the 
Parisians.  The  conveyance  of  contagion  by  water  is  far  too  little  in¬ 
sisted  upon  by  foreign  sanitarians,  as  a  great  number  of  English  travellers 
ibroad  have  found  to  the  cost  of  their  lives  or  health ;  and  it  cannot 
but  be  advantageous  to  the  health  of  the  French  population,  that  atten¬ 
tion  should  be  drawn  to  the  subject  in  a  definite  manner  by  M. 
Boutmy’s  analyses.  _____ 

NEFHRO-LITHOTOMY. 

SOME  attention  may  profitably  be  given  to  the  case  brought  before  the 
•ecent  meeting  of  the  Clinical  Society,  and  reported  in  our  issue  of  Octo- 
jer  30th,  in  which  an  oxalate  of  lime  calculus,  weighing  thirty-one  grains, 
,vas  extracted  from  a  healthy  kidney  by  an  operation  in  the  loin.  It 
s  the  first  case,  so  far  as  can  be  ascertained,  in  which  such  an  operation 
las  been  successfully  completed,  although  Durham,  Gunn,  Annandale, 
ind  others,  doubtless  had  the  same  object  in  view  when  they  cut  down 
jpon  the  kidney  for  the  relief  of  nephritic  colic  supposed  to  be  caused 
oy  stone.  Mr.  Henry  Morris  has  proposed  the  name  nephro-lithotomy 
I  ‘or  the  operation,  to  distinguish  it  from  nephrotomy.  By  nephrotomy 
s  meant  the  cutting  into  a  disorganised  or  thoroughly  sacculated  kidney, 
whether  as  the  result  of  renal  calculus  or  some  other  cause.  In  several 
;ases  of  nephrotomy,  a  calculus  has  been  removed,  either  entire  or, 
after  having  been  broken  up  by  the  surgeon,  in  fragments,  from  the 
t  diseased  kidney.  Mr.  Morris’s  case,  however,  differs  from  jail  of  these 
in  that  the  kidney,  which  was  the  seat  of  the  stone,  was  healthy  ;  and, 
though  it  had  been  constantly  irritated  to  the  degree  of  severe  hsemat- 
uria,  there  had  never  been  any  pus  or  other  abnormal  constituent  than 
■  blood  passed  in  the  urine.  It  is  this  fact  that  gives  the  great  import¬ 
ance  to  the  case,  because  it  proves  that  the  normal  excreting  substance 
of  the  kidney  can  be  safely  cut  into,  and  a  stone  of  medium  size  pressed 
out  through  the  incision,  without  causing  any  haemorrhage  of  the  least 
consequence,  and  without  leaving  a  permanent  urinary  fistula.  It  was 
the  fear  of  haemorrhage  which  made  the  older  surgeons  regard  the  pro¬ 
posal  to  cut  into  a  kidney,  the  Substance  of  which  was  not  already 
destroyed,  as  untenable  and  reprehensible.  But  the  experience  of 
modern  surgeons  as  to  accidental  wounds  of  the  kidney  has,  no  doubt, 
led  them  to  a  somewhat  different  conclusion ;  and  has  prepared  them 


to  test,  fairly  and  fully,  the  practice  which,  it  is  to  be  hoped,  this  case 
will  but  inaugurate.  Until  some  medicine  has  been  discovered  with 
solvent  power  sufficiently  certain  and  potent,  cases  will  occur  in  which 
the  patient  must  pass  a  life  of  suffering,  terminated  by  an  early  and 
painful  death,  unless  surgeons  are  able  and  willing  to  extract  renal 
calculi  from  the  seat  of  their  formation.  It  is  but  right,  therefore,  that 
the  practical  surgeon  should  ask  himself  the  question,  “Am  I  justified 
in  refusing  the  chance  of  recovery  which  an  early  operation  affords  ;  or 
in  delaying  interference  until  pyelitis,  with  all  its  attendant  and  destruc¬ 
tive  consequences,  has  supervened?”  It  may  be  questioned  whether 
the  danger  of  haemorrhage  ought  to  weigh  for  a  moment  against  the  relief 
which  would  follow  the  successful  extraction  of  the  stone.  Probably 
no  calculus  larger  than  what  might  pass  by  the  ureter  could  remain  in 
the  pelvis,  or  in  one  of  the  calyces  of  the  kidney,  and  not  be  detected 
by  a  careful  examination  with  the  finger  on  the  surface  of  the  kidney.  If 
the  stone  can  be  thus  felt,  the  incision  of  the  kidney-structure  could  be 
made  directly  down  upon  the  stone;  and  so  no  injury  would  be  inflicted 
upon  any  part  of  the  kidney,  excepting  that  immediately  covering  one 
aspect  of  the  stone.  Thus  the  branches  of  the  renal  vessels,  as  they 
pass  through  the  hilus  of  the  kidney,  would  be  out  of  harm’s  way ; 
while  even  without  the  evidence  of  Mr.  Morris’s  case,  it  seems  reason¬ 
able  to  suppose  that  the  cortical  or  base  of  the  pyramidal  part  of  the 
kidney  would  bleed  no  more  than  a  correspondingly  small  wound  of 
muscular  tissue.  Nor  need  the  difficulty  of  diagnosis  be  regarded  as  an 
argument  against  nephro-lithotomy.  If  the  stone  be  found  and  removed, 
the  difficulty  is  overcome,  and  the  diagnosis  triumphs.  But  if,  on  the 
other  hand,  the  stone  be  not  found  after  the  kidney  has  been  exposed, 
no  harm  will  have  been  done.  The  wound  in  the  loin  will  readily 
close;  while  the  experience  of  past  cases  goes  to  show  that  relief  from 
the  nephralgia,  at  least  for  a  time,  almost  invariably  follows  the  lumbar 
incision.  Such  was  markedly  the  result  in  two  patients  operated  upon 
by  Mr.  Annandale  of  Edinburgh,  who,  in  a  very  interesting  communica¬ 
tion  to  the  Edinburgh  Medical  Journal  for  January  1875,  explains  the 
modus  operandi  of  the  incision  by  supposing  it  to  act  as  a  strong  counter- 
irritant.  There  seems,  then,  to  be  no  great  or  real  objection  to  the 
operation,  in  spite  of  its  having  been  strenuously  condemned  in  times 
past ;  and  we  cannot  but  think  that  it  needs  only  the  uprooting  of  the 
traditional  prejudice  against  it,  to  establish  nephro-lithotomy  as  a  safe 
and  scientific  surgical  procedure. 

THE  seamen’s  HOSPITAL  SOCIETY. 

It  is  a  popular  error  that  sailors  reside,  when  on  shore,  either  within  or 
closely  adjacent  to  each  of  the  large  docks.  This  is  not,  however,  the 
case  in  reality ;  and  the  Sailors’  Home  is  far  away  from  the  Victoria,  the 
East  and  West  India,  and  the  Surrey  and  Commercial  Docks.  It  is  not 
surprising,  therefore,  that  a  writer  in  a  medical  contemporary  has  fallen 
into  the  popular  error,  and  has  been  allowed  to  censure  the  committee 
of  the  Seamen’s  Hospital  because  they  are  conducting  their  work  in 
the  same  locality  where  they  have  maintained  a  hospital  for  sixty  years 
past.  The  reasons  which  have  secured  to  Greenwich  the  honour  of 
having  the  Seamen’s  Hospital  within  its  boundaries  are  not  far  to  seek. 
Near  to  Greenwich,  and  on  the  same  bank  of  the  river,  are  the  Surrey 
and  Commercial  Docks,  which  are  some  of  the  largest  in  the  port  of 
London.  As  most  of  the  vessels  in  these  docks  are  foreign,  the  float¬ 
ing  population  comprises  about  90  per  cent,  of  the  crews  of  these  vessels; 
whereas,  in  the  other  docks,  the  floating  population  varies  from  2  to  25 
per  cent,  of  the  crews  of  vessels  in  these  docks.  The  distance  from 
London  Bridge  to  the  lower  entrance  of  the  Victoria  and  Albert  Docks 
is  about  eleven  and  a  half  miles,  and  all  the  docks  on  the  north  side 
of  the  river  are  spread  over  this  area.  Greenwich  Pier,  which  is  passed 
by  a  large  number  of  vessels  entering  the  port  of  London,  is  within  a 
stone’s  throw  of  the  Hospital ;  it  is  within  easy  distance  of  the  Milwall, 
East  and  West  India,  and  Victoria  Docks,  and  also  of  Poplar— a  district 
much  frequented  by  seamen.  From  the  first  establishment  of  the 
Hospital,  passing  vessels  have  been  in  the  habit  of  leaving  their  sick  at 
the  Seamen’s  Hospital;  and  every  week  many  such  cases  are  landed 
at  Greenwich  Pier.  Again,  Greenwich  is  most  conveniently  situated 
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with  regard  to  vessels  lying  in  the  river,  as  it  is  midway  between  London 
Bridge  and  Woolwich,  which,  practically,  so  far  as  the  river  itself  is 
concerned,  is  the  Port  of  London.  The  advantage  of  Greenwich  as  a 
centre  for  all  engaged  in  river  matters,  and  residing  within  the  port,  is 
proved  by  the  facts,  that  the  chief  officer  of  the  Thames  Conservancy 
(the  Harbour  Master)  has  his  office  in  East  Greenwich,  and  that,  before 
the  Seamen’s  Hospital  Committee  had  any  idea  of  the  present  Govern¬ 
ment  building,  they  had,  after  full  inquiry,  purchased  a  site  for  a  new 
hospital  on  land  at  East  Greenwich.  Finally,  the  offices  of  the  Port 
Medical  Officer  are  at  Deptford,  in  an  adjacent  district;  but  it  has 
recently  been  decided,  we  believe,  to  move  them  to  Greenwich  as  the 
most  central  and  convenient  situation  to  be  found  for  the  work.  It  will 
be  evident,  therefore,  that  this  is  a  case  which  singularly  proves  the 
wisdom  of  the  old  saw:  “Let  every  man  stick  to  his  own  last”.  The 
leading  shipowners  of  London  are  far  more  competent  than  an  anonymous 
writer  in  a  medical  paper  to  select  the  most  suitable  and  useful  locality 
for  the  Seamen’s  Hospital.  They  have  unanimously  decided  that 
Greenwich  is  the  best  site  for  the  purpose,  and  the  soundness  of  their 
judgment  has  been  confirmed  by  the  action  of  the  Thames  Conservancy7, 
and  by  that  of  the  Port  Sanitary  Authorities.  Under  these  circum¬ 
stances,.  the  temerity  of  the  writer  who  declares  that  a  hospital  at 
Greenwich  cannot  be  of  the  least  value  to  the  sick  sailor”,  would  only7 
be  surpassed  if  the  shipowners,  who  he  has  ventured  to  attempt  to 
teach  their  business,  were  to  presume  to  criticise  his  mode  of  treating 
the  patients  who  consult  him. 

CERTIFICATION  OF  CAUSES  OF  DEATH. 

The  causes  of  119,643,  or  91.3  per  cent,  of  the  131,030  deaths  regis¬ 
tered  last  quarter  in  England  and  \\  ales,  were  certified  by  registered 
medical  practitioners;  and  6,151,  or  4.7  per  cent.,  by  coroners  in  inquest 
cases.  The  causes  of  the  remaining  5,236,  or  4.0  per  cent,  of  the  total 
deaths  were  uncertified,  and  were  entered  in  the  death-register  from 
information  supplied  either  by  unregistered  or  unqualified  medical  prac¬ 
titioners,  or  by  the  ordinary  informant  of  the  death.  The  proportion  of 
uncertified  deaths  showed,  however,  a  further  decline  from  that  which 
has  prevailed  in  recent  quarters  ;  in  the  metropolis  the  proportion  did 
not  exceed  1.0  per  cent.,  whereas  in  the  rest  of  England  and  Wales  it 
was  equal  to  4.7  per  cent.  The  percentage  of  uncertified  deaths  was 
equal  to  7.6  in  Durham,  8.0  in  Herefordshire  and  Rutlandshire,  8.6  in 
Cornwall,  10.5  in  North  Wales,  and  12.3  in  South  Wales,  including 
Monmouthshire  ;  in  this  county  the  proportion  was  so  high  as  16.3  per 
cent.,  in  consequence  of  the  colliery  accident  at  Risca,  which  caused  118 
deaths,  most  of  which  were  registered  previously  to  the  certification  of 
the  cause  of  death  by  inquest.  In  the  twenty  large  English  towns  the 
proportion  of  uncertified  deaths  averaged  1.9  per  cent. ;  it  did  not  exceed 
1.0  in  London,  while  it  averaged  2.6  in  the  nineteen  provincial  towns. 
The  percentages  in  these  nineteen  towns  ranged  from  0.5  and  0.6  in 
Plymouth  and  Portsmouth,  to  5.4  and  5.5  in  Oldham  and  Hull;  the 
proportion  showed  a  considerable  decline  from  those  prevailing  ip  the 
preceding  quarter  in  Liverpool,  Salford,  and  Wolverhampton,  while  it 
had  increased  in  Oldham.  The  non-certification  of  causes  of  death 
arises  from  the  deceased  persons  not  having  been  attended  in  their  last 
illness  by  registered  medical  practitioners,  and  from  no  inquest  having 
been  held.  These  cases  are  due  partly  to  the  practice  of  the  unqualified 
assistants  of  registered  medical  practitioners,  partly  to  the  practice  of 
unqualified  or  unregistered  medical  practitioners  on  their  own  account, 
and  partly  to  relatives  and  others  having  neglected  to  provide  medical 
attendance  for  the  deceased  persons.  A  very  large  proportion  of  the 
uncertified  causes  of  death  are  those  of  infants  and  young  children. 

ANTISEPTIC  TREATMENT  OF  ABSCESSES  OF  THE  LIVER. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M.  Rochard  com¬ 
municated  the  operative  method  practised  by  Dr.  Louis  Stromeyer 
Little,  physician  of  the  Hospital  of  Shanghai,  and  by  one  of  his  assistants, 
a  naval  physician  of  the  first  class  of  the  French  Marine.  This  method 
consists  in  limiting,  with  as  much  precision  as  possible,  the  seat  of  the 
co  ection  of  pus,  and  verifying  the  diagnosis  by  the  aid  of  puncture 
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with  the  aspirator.  The  needle  is  then  employed  as  a  conductor  to 
open  very  largely  with  the  bistoury,  and  to  empty  the  cavity  of  all  its 
contents  ;  consecutive  accidents  being  avoided  by  the  use  of  the  Lis- 1 
terian  method  of  operating  and  of  dressing.  Three  successful  cases 
were  reported  in  support  of  this  method  ;  and  Dr.  Little  does  not  hesi- 
tate  to  give  the  honour  of  his  successes  to  Lister’s  method.  Before 
having  recourse  to  it,  he  lost  all  his  operative  patients,  whatever  his 
mode  of  opening. 

- - - - 

SCOTLAND. 


Already  about  ^5,000  has  been  subscribed  towards  the  erection  of 
the  Ayr  Fever  Hospital ;  to  this  will  be  added  the  sum  of  ,£2,000, 
which,  it  is  expected,  the  sale  of  the  old  building  will  realise. 

The  managers  of  the  Sick  Children’s  Hospital  in  Edinburgh  have 
appointed  Mr.  William  Fligg,  M.B.,  to  be  resident  physician,  in  place 
of  Mr.  Arthur  J.  Brodie,  whose  term  of  office  has  expired. 

Another  outbreak  of  milk-scarlatina  is  reported  from  Dundee.  For 
the  last  few  weeks,  scarlatina  has  been  unduly  prevalent  in  the  town 
amongst  families  in  good  circumstances  and  with  healthy  surroundings. 
It  has  now  been  discovered  that  a  female  servant  employed  at  a  dairy 
visited  a  house  in  which  was  scarlatina,  and  was  attacked  by  the  disease, 
which  was  communicated  to  a  person  connected  with  another  dairy. 
From  these  two  sources,  the  disease  spread  to  the  customers  supplied 
with  milk  from  each  dairy. 

EDINBURGH  UNIVERSITY. 

The  rectorial  contest  in  Edinburgh  University  terminated  on  Saturday 
in  the  return  of  the  Earl  of  Rosebery  as  Lord  Rector,  by  a  majority  of 
39  votes ;  the  respective  numbers  being,  Lord  Rosebery,  1,024  J  and 
Sir  Robert  Christison,  985.  This  is  the  largest  number  of  students 
that  has  ever  been  polled  in  Edinburgh  ;  the  total  constituency  on 
Saturday  being  within  a  few  of  2,500.  The  voting  went  on  in  the 
various  class-rooms,  each  presided  over  by  a  professor  and  assessor, 
while  representatives  of  the  two  candidates  were  also  present,  and  lasted 
from  9  A.M.  till  10.30  a.m.  During  this  time,  and  after  the  declara¬ 
tion  of  the  poll  by  Sir  Alexander  Grant,  the  students  indulged  in  the 
usual  boisterous  manner  observed  at  such  times.  This  result  does  not 
show  in  any  way  a  diminished  respect  for  Sir  Robert  Christison  as  an 
ornament  to,  and  former  professor  of,  the  university,  but  is  the  result 
of  his  having  been  brought  forward  by  the  Conservative  students;  and, 
coming  after  his  warm  support  of  the  Conservative  candidate  for  the 
parliamentary  representation  in  April,  it  served  to  unite  the  Liberal 
students  in  a  determination  to  return  one  of  their  own  political  faith. 

GLASGOW  UNIVERSITY. 

The  winter  session  of  the  Glasgow  University  was  formally  opened  on 
the  2nd  instant,  when  Principal  Caird  intimated  that,  as  on  a  former 
occasion,  he  would  postpone  the  usual  opening  address  till  the  Saturday 
after  the  Rectorial  election.  The  nomination  in  connection  with  the 
Lord  Rectorship  was  afterwards  proceeded  with  :  Mr.  Bright  being 
nominated  by  the  Liberal  Club,  and  Mr.  Ruskin  by  the  Conservative 
and  the  Independent  Clubs.  The  election  takes  place  on  November 
15th.  At  the  last  contest,  Mr.  Gladstone,  it  may  be  remembered, 
defeated  Sir  Stafford  Northcote  by  more  than  five  hundred  votes. 

PROFESSOR  CHARTERIS’S  INAUGURAL  ADDRESS. 

Professor  Charteris  delivered  his  inaugural  address  on  the  3rd 
inst.,  to  the  students  attending  the  class  of  Therapeutics  and  Materia 
Medica  in  the  University  of  Glasgow.  A  number  of  the  professors  of 
the  Medical  Faculty  were  present.  In  his  remarks,  Professor  Charteris 
dwelt  on  the  history  of  therapeutics  from  the  earliest  times,  pointing 
out  some  of  the  most  important  results  hitherto  attained;  and  impressed 
on  his  hearers  the  value  of  studying  carefully  this  branch  of  practical 
medicine.  He  also  alluded  to  the  unjust  and  odious  trammels  that 
had  been  placed  in  the  way  of  advancing  medicine  by  the  recent  legis- 
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tion  on  vivisection  ;  but  he  expressed  his  belief  that  this  sentimenta 
[  :tion  of  our  legislators  could  not  throw  back  the  rising  tide  of  rational 
terapeutics.  The  address  was  well  received  by  the  large  number  of 
udents  who  were  present. 

LORD  rector’s  ADDRESS  AT  ABERDEEN. 

'he  Earl  of  Rosebery  delivered  his  address,  as  Lord  Rector  of  the 
University  of  Aberdeen,  in  the  Music  Hall,  on  November  5th.  Ilislord- 
lip  advocated  the  institution  of  a  Chair,  if  not  of  Modern  History,  at 
:ast  of  Scottish  History,  in  connection  with  the  university,  and  in 
oing  so  touched  upon  some  of  the  salient  features  of  the  national 
istory  and  life  of  Scotland.  lie  regarded  it  as  a  reproach  upon  all  the 
■cottish  universities  that  there  was  no  provision  for  the  teaching  of  the 
ational  history,  and  that  they  were  guilty  of  “producing  highly 
ducated  Scotsmen,  who  knew  all  about  the  Ephors  and  nothing  about 
ie  Lords  of  the  Articles.”  The  address  was  attentively  listened  to 
iroughout,  the  proceedings  being  unusually  devoid  of  unseemly  inter- 
jptions.  In  the  evening  Lord  Rosebery  was  entertained  to  dinner  by 
ie  Senatus  of  the  university  in  the  Palace  Hotel — Principal  Pirie 
1  residing — and  the  students  engaged  in  a  torchlight  procession. 


ABERDEEN  UNIVERSITY  ASSESSORSHIP. 

'he  voting  papers  sent  in  by  members  of  the  University  Council  for 
ae  election  of  a  representative  to  the  University  Court  were  counted  on 
lovember  4th.  The  candidates  were  Mr.  John  F.  White,  merchant, 

(nd  Dr.  Bain,  late  Professor  of  Logic.  The  vote  was  declared  in  the 
vening  as  follows  :  Mr.  John  F.  White,  997  ;  Dr.  Bain,  547 — -majority 
ar  White,  450.  The  total  number  of  papers  issued  was  2,538,  and 
everal  hundreds  were  returned  through  the  dead  letter  office  on  account 
f  the  parties  having  changed  their  residence.  The  University  Court 
net  on  Saturday,  November  6th,  and  remitted  to  the  Senators  to  report 
in  certain  objections  of  the  Edinburgh  Court  anent  proposed  alterations 
■f  some  of  the  Aberdeen  ordinances  for  graduation  in  medicine. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH. 

W  the  October  examinations  for  the  double  qualification  of  L.R.  C.P. 
nd  S.E.,  twelve  candidates  passed  the  first  professional  examination; 
orty-two  passed  the  final  examination,  and  received  diplomas  to  prac- 
ise.  One  gentleman  passed  the  first  professional  examination  for  the 
-.R.C.S.,  and  six  passed  the  final  examination;  while,  in  dental  sur- 
;  ;ery,  one  candidate  passed  the  first  professional  examination,  and  three 
,  >assed  the  final,  and  were  admitted  as  dental  surgeons. 


TEACHING  OF  GERMAN  IN  EDINBURGH  MEDICAL  SCHOOL. 

The  Minto  House  School  of  Medicine,  Edinburgh,  has  just  added  to 
-  ts  varied  teaching  powers  one  which  cannot  fail  to  be  of  great  service 
0  medical  men  and  students.  Recognising  how  necessary  is  a  know- 
Ledge  of  German,  the  lecturers  have  appointed  Mr.  Adolph  Schultz  to 
>e  teacher  of  German  language  and  literature  to  medical  students.  The 
ourse  was  opened  last  week  by  Mr.  Schultz;  Dr.  Haldane,  President  of 

She  Royal  College  of  Physicians,  occupied  the  chair. 

THE  REGISTRAR-GENERAL’S  RETURNS. 

'ROM  the  returns  of  the  Registrar-General  for  the  week  ending 
Ictober  30th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
vas  24.2  per  1000  of  estimated  population.  This  rate  is  8.3  above 
hat  for  the  corresponding  week  of  last  year,  and  4.6  above  that  for 
he  previous  week  of  the  present  year.  The  lowest  mortality  was 
ecorded  in  Leith — viz.,  14.2  per  1000;  and  the  highest  in  Perth — 
•iz.,  44.8  per  1000.  The  mortality  from  the  seven  most  familiar 
ymotic  diseases  was  at  the  rate  of  6.0  per  1000,  being  1.7  above  that 
or  the  previous  week.  Scarlet  fever  continues  prevalent  in  Glasgow, 
idinburgh,  and  Leith.  Acute  diseases  of  the  chest  caused  121  deaths, 
>eing  almost  the  same  as  the  number  for  last  week.  The  mean  tem- 
>erature  was  39.00,  being  0.30  under  that  of  the  week  immediately  pre- 
eding,  and  2.6°  under  that  of  the  corresponding  week  of  last  year. 


MORTALITY  STATISTICS  OF  GLASGOW. 

Dr.  J.  B.  Russell,  medical  officer  of  health  for  Glasgow,  has  issued 
the  mortality  statistics  of  the  city  for  the  quarter  ending  June  30th  last. 
The  death-rate  was  26  per  1000,  the  average  for  the  last  ten  years  being 
28.  Compared  with  other  towns,  this  mortality  was  lower  than  that  of 
the  eight  largest  towns  in  Scotland  for  the  period  named,  but  it  was 
greater  than  the  average  of  twenty  large  English  towns,  with  the  excep¬ 
tion  of  Liverpool.  While  the  death-rate  for  the  quarter  was  26,  the 
birth-rate  was  39,  per  1000.  The  deaths  under  one  year  were  1 59/^ 
per  1000  ;  one  and  under  five  years,  61  ;  five  years  and  upwards,  16  per 
1000.  Of  the  total  deaths,  90  per  cent,  were  certified,  and  43  per  cent, 
were  in  friendly  societies.  Of  the  births,  8  per  cent,  were  illegitimate. 
There  was  no  proof  of  medical  attendance  having  been  obtained  for 
23  percent,  of  those  who  died  under  one  year  ;  for  11  per  cent,  of  those 
who  died  above  one,  and  under  five,  years  ;  and  for  5  per  cent,  of  those 
who  died  above  5  years. 

HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  of  Glasgow  for  the 
fortnight  ending  October  30th,  it  appears  that  the  death-rate  was  22  per 
1000.  The  mean  temperature  during  the  fortnight  was  37-5  Iahr*> 
being  8.6°  colder  than  the  preceding  fortnight.  The  comparative  excess 
of  mortality  this  year  arises  chiefly  from  the  prevalence  of  scarlet  fever, 
and  an  increase  in  fatal  chest-diseases.  The  number  of  deaths  from  pul¬ 
monary  diseases  was  169,  representing  a  death-rate  of  7  'A  Per  IOO°i  and 
constituting  33  per  cent,  of  the  total  deaths.  The  number  of  deaths 
from  fever  was  15  :  13  from  enteric,  1  from  typhus,  and  I  undefined; 
while,  from  infectious  diseases  of  children,  there  were  66.  Nearly  half 
of  the  whole  deaths  from  scarlet  fever  in  the  city  occurred  in  the  eastern 
district.  The  rise  in  the  death-rate  of  the  past  fortnight  would  seem 
to  be  wholly  accounted  for  by  an  increase  of  53  Per  cenF  in  '■he  number 
of  deaths  from  scarlet  fever,  and  of  28  per  cent,  in  the  number  from 
diseases  of  the  lungs.  There  are  at  present  in  the  hospital,  Belvidere, 
287  cases  of  scarlet  fever,  154  of  enteric  fever,  46  of  typhus,  and  15  of 
measles — in  all,  502,  as  compared  with  486  at  the  same  day  in  the 
previous  fortnight. 

NAT.ONAL  INSTITUTION  FOR  IMBECILES,  LARBERT. 

There  are  at  present  one  hundred  and  thirty  inmates  in  the  National 
Scottish  Institution  for  Imbeciles  at  Larbert.  There  is  accommodation 
for  eighty  more ;  and  this  accommodation  the  directors  will  avail 
themselves  of,  as  soon  as  their  funds  permit.  Since  the  institution  was 
opened,  nearly  five  hundred  children  have  passed  under  training ;  all 
have  received  some  benefit,  and  some  have  been  rendered  useful  mem¬ 
bers  of  society. 


IRELAND. 

Dr.  T.  O’Meara,  jun.,  has  been  appointed  resident  medical  super¬ 
intendent  of  Carlow  District  Lunatic  Asylum. 

The  Countess  Cowper,  wife  of  the  Lord  Lieutenant  of  Ireland, 
visited  St.  Mark’s  Ophthalmic  hospital  last  week.  An  amateur  concert 
in  aid  of  its  funds  will  be  given  in  December. 

We  are  requested  to  state  that,  owing  to  absence  from  town,  in  con¬ 
sequence  of  temporary  indisposition,  Dr.  Lyons,  M.P.,  was  unable  to 
be  present  with  the  deputation  from  the  Council  of  the  Irish  Medical 
Association  at  its  recent  interview  with  the  Chief  Secretary  for  Ireland. 

Dr.  Ralph  W.  Hodges,  of  Queenstown  Hospital,  has  obtained  the 
medal  of  the  Royal  Humane  Society  for  having  rescued  a  child  named 
Ward  on  the  30th  ultimo,  by  jumping  off  the  Admiralty  Pier  at  Queens¬ 
town,  his  shoulder  having  been  dislocated  at  the  time. 

queen’s  college,  cork. 

Dr.  Charles  delivered  an  introductory  lecture  to  the  classes  of  ana¬ 
tomy  and  physiology  on  the  1st  instant.  He  commenced  by  referring 
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to  the  remarkable  and  unprecedented  success  of  the  students  of  the 
College  during  the  past  University  year.  At  the  October  University 
Examination,  lately  held  in  Dublin,  Dr.  Jeremiah  Colter  obtained  first 
honours  and  gold  medal,  with  the  degree  of  Doctor  in  Medicine,  having 
taken  first  place  in  anatomy  and  physiology.  The  lecturer  then  men¬ 
tioned  the  names  of  several  students  who  had  highly  distinguished  them¬ 
selves  at  recent  examinations,  and  proceeded  to  point  out  the  extreme 
importance  of  a  close  and  accurate  acquaintance  with  both  anatomy  and 
physiology  to  all  students  of  medical  science;  and  indicated  to  the 
junior  students  the  true  and  only  way  in  which  they  should  proceed 
with  the  study  of  the  various  subjects  which  came  under  their  observa¬ 
tion.  After  discussing  several  topics  relating  to  medical  education,  he 
concluded  by  earnestly  entreating  all  those  present  to  encourage  habits 
of  independence,  industry,  and  perseverance.  Cork  students,  he  re¬ 
marked,  were  not  wanting  in  talent ;  their  conduct  was  excellent ;  but 
in  perseverance  they  were,  as  a  rule,  sadly  deficient. 

CORK  FEVER  HOSPITAL. 

A  LARGE  and  influential  meeting  of  the  subscribers  to  the  Cork  Fever 
Hospital  took  place  in  the  Royal  Cork  Institution  last  week,  for  the 
purpose  of  electing  an  apothecary  to  the  institution,  and  of  considering 
some  alterations  in  the  rules  of  the  hospital.  The  mayor  proposed  Mr. 
Hillary  as  a  candidate  for  the  office  of  resident  apothecary,  but  after¬ 
wards  withdrew  his  name,  and  Mr.  Atkins  was  declared  duly  elected. 
The  report  of  the  committee  of  management,  which  we  recently  pub¬ 
lished,  was  next  read,  and  also  the  following  protest  from  the  medical 
staff  to  the  committee. 

“We,  the  undersigned  members  of  the  medical  staff  of  the  Cork 
Fever  Hospital,  have  read  with  surprise,  in  the  public  press,  the  new 
rules  proposed  by  the  committee  to  be  adopted  for  the  ‘internal  manage¬ 
ment’  of  the  hospital.  We  desire,  respectfully,  to  draw  attention  to 
Rule  4,  which  defines  the  power  of  the  committee  to  frame  new  rules, 
and  which  clearly  lays  down  the  condition  that  ‘  the  assistance  of  the 
physicians’  should  be  obtained  before  new  rules  are  framed.  This,  as 
we  submit,  wise  provision,  has  not  been  acted  on  ;  and  hence  we  regret 
that  an  apparent  conflict  of  opinion  should  arise  between  the  physicians 
and  the  committee. 

“With  regard  to  Rule  No.  II,  we  submit  that  the  physician  in  charge 
of  a  case  is  the  only  judge  of  the  necessity  of  holding  a  consultation ; 
and,  while  we  are  not  aware  that  there  is  any  fever-hospital  in  the 
United  Kingdom  in  which  a  rule  of  this  kind  exists,  still  we  have  no 
objection.  On  the  contrary,  we  desire  to  meet  in  formal  consultation 
in  any  case  involving  special  difficulty  in  its  management,  and  which 
presents  unusual  features.  We  therefore  suggest,  as  a  substitute  for 
the  rule  of  the  committee,  ‘  that  the  physicians,  when  they  think  it 
necessary  in  any  exceptional  case,  where  there  is  a  difficulty,  rarity,  or 
doubt,  shall  hold  formal  consultations’. 

“In  reference  to  Rule  No.  12,  we,  the  medical  staff,  cannot  consent 
to  be  bound  by  any  pharmacopoeia,  nor  by  any  collection  of  formulae, 
inasmuch  as  such  restriction  would  be  opposed  to  the  best  interests  of 
our  patients,  seriously  affect  their  chance  of  recovery,  and  would  greatly 
hamper  the  physicians  in  the  discharge  of  their  duty.  This  must  be 
obvious  to  the  committee,  for  the  simple  reason  that  there  are,  in  daily 
use,  numerous  medicines  not  contained  in  any  official  list  or  pharmaco¬ 
poeia  (the  latest  edition  of  the  British  Pharmacopeia  was  issued  in  1867), 
which  are,  nevertheless,  in  common  use  and  universally  recognised  by 
the  highest  medical  authorities. 

“We  need  hardly  remind  the  committee  that  sometimes  urgent  cases 
may  occur  which  demand  immediate  treatment;  and  how  absurd  would 
be  a  rule  which  would  compel  the  medical  staff  to  wait  for  a  meeting  of 
a  committee,  long  prior  to  which  the  death  of  a  patient  might  take 
place,  where  the  rule  states  that  the  medicine  prescribed  must  have  the 
approval  of  the  committee.  At  the  same  time,  the  medical  staff  have 
no  objection  to  consult  as  to  the  propriety  of  using  an  extraordinary 
remedy  which  the  occurrence  of  an  exceptional  case  may  demand  the 
administration  of,  when  ordinary  remedies  have  failed. — William 
.beamish,  M.D.;  H.  Macnaughton  Tones,  M.D.;  W.  T.  Budds. 
— Cork,  November  4th,  1880.” 

The  mayor  suggested  that  they  should  neither  accept  nor  reject  the 
recommendations  of  the  committee  that  day,  but  that  they  should  have 
time  to  consider  the  protest  of  the  medical  staff,  which  they  then 
heard  for  the  first  time.  He  was  disposed,  he  said,  to  sympathise  a 
good  deal  with  the  medical  staff,  and  he  proposed  that  they  should 


adjourn  the  whole  matter  for  a  fortnight,  in  order  to  give  the  subscribers 
an  opportunity  of  considering  it  more  fully.  This  proposal  was  adopted, 
and  the  proceedings  terminated. 

THE  NATIONAL  EYE  AND  EAR  INFIRMARY. 

The  managing  committee  of  this  hospital  met  last  week  in  the  premises 
in  Molesworth  Street  they  lately  purchased,  and  to  which  it  is  intended 
to  remove  the  hospital  from  its  present  house  in  St.  Stephen’s  Green. 
For  some  time  the  premises  in  St.  Stephen’s  Green  have  been  in¬ 
adequate;  but  the  committee  believe  that  those  now  purchased  will 
fulfil  their  requirements,  when  some  rather  extensive  alterations  and 
additions  to  them  have  been  made.  The  plans  which  the  committee 
have  adopted  for  these  alterations  are  based,  we  understand,  upon  the 
model  of  some  of  the  London  hospitals  and  out-patient  departments, 
and  will  provide  accommodation  for  both  in-  and  out-patients.  The 
new  hospital  will  contain  twenty-six  beds,  with  separate  day-rooms  for 
men  and  women,  operating-room,  board-room,  matrons’  apartments, 
and  ample  accommodation  for  nurses,  and  also,  if  desired,  accommoda¬ 
tion  for  a  resident  surgeon.  The  plans  also  include  the  important 
items  of  a  good  lift  and  arrangements  for  fire-hose,  etc.  The  entrance  to 
the  out-patient  department  will  be  by  a  lane  in  rear  of  the  house ;  and 
this  part  of  the  institution  will  be  quite  separate  from  the  hospital 
proper.  Separate  waiting-rooms  for  men  and  women  will  be  provided; 
an  ample  consulting-room  for  diseases  of  the  eye,  with  a  dark  chamber 
for  ophthalmoscopic  examinations;  and  distinct  waiting  and  consulting 
rooms  for  diseases  of  the  ear.  It  is  proposed  to  heat  the  entire  hos¬ 
pital  and  dispensary  with  hot-water  pipes.  The  approximate  estimate 
for  the  proposed  improvements  is  considerably  above  the  sum  which 
the  committee  have  in  hand  for  the  porpose;  and  it  was  resolved  that 
no  works  should  be  actually  contracted  for  until  the  required  money 
had  been  obtained,  or  prospect  of  obtaining  it  existed.  The  sum  of 
£500  was  considered  to  be  still  needed ;  and  a  strong  belief  was 
expressed  (which  it  is  to  be  hoped  may  be  realised)  that,  if  the  public 
were  appealed  to,  the  money  would  be  forthcoming  in  a  comparatively 
short  time. 

DUBLIN  HOSPITAL  SUNDAY  FUND. 

The  seventh  annual  collection  in  aid  of  this  fund  will  be  made  to¬ 
morrow,  the  14th  instant.  The  National  Orthopaedic  and  Children’s 
Hospital  has  this  year  been  admitted  into  participation  in  the  fund ; 
so  that  now  sixteen  hospitals  will  derive  benefit  from  the  award. 
The  supporters  of  the  fund  have  reason  to  be  congratulated  upon  the 
continued  prosperity  of  the  charity,  which  has  already  benefited  the 
sick  poor  of  Dublin  and  the  surrounding  country  to  the  extent  of  up¬ 
wards  of  £23,000,  and  this  without  diminishing  the  income  derived  by 
the  hospitals  from  annual  subscriptions.  The  amount  of  the  collections 
has  steadily  increased,  being  in  1874  £3,306,  in  1875  ,£3,619,  in  1876 
£3,873,  in  1877  £4.107,  in  1878  £4>3OI>  and  in  i879  ^4,329.  thus 
proving  the  increased  prosperity  of  the  fund  and  the  continued  public 
confidence  in  its  management. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  annual  general  meeting  of  this  Society,  held  on  Saturday  last, 
the  following  officers  were  elected  for  the  ensuing  year.  President : 
Arthur  Wynne  Foot.  Vice-Presidents :  J.  T.  Banks,  Samuel  Gordon, 
E.  Hamilton,  Thomas  Hayden,  George  H.  Kidd,  T.  Joliffe  Tufnelh 
Council:  John  Kellock  Barton,  Anthony  H.  Corley,  George  F.  Duffey, 
John  Magee  Finny,  Reuben  J.  Harvey,  James  Little,  Thomas  Evelyn 
Little,  Robert  M ‘Donnell,  William  Moore,  Christopher  Nixon,  John 
M.  Purser,  and  William  Stokes.  Secretary  and  Treasurer:  Edward 
H.  Bennett.  Secretary  for  Foreign  Correspondence :  John  William 
Moore. 

STIMULANTS  IN  WORKHOUSES. 

The  medical  officers  of  the  Cork  Workhouse  have  issued  the  following 
report,  in  reference  to  a  memorial  recently  presented  to  the  guardians 
as  to  the  amount  of  stimulants  consumed  in  the  Cork  Workhouse :  “We, 
the  undersigned,  beg  to  inform  the  board  that  we  have  carefully  perused 
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the  memorial  lately  submitted  to  us  by  them  with  reference  to  the  con¬ 
sumption  of  stimulants  in  the  workhouse  hospitals  ;  and  in  reply  thereto, 
we  deem  it  but  due  to  ourselves  to  reiterate  the  statement  so  frequently 
made  by  us  on  this  subject,  namely,  that  we  have  been  always  most 
careful  in  the  use  of  the  items  above  referred  to,  never  prescribing  them 
unless  in  those  cases  in  which  their  medical  effect  appears  to  us  to 
be  absolutely  required ;  and  we  trust,  by  constant  vigilance  on  our 
part  to  prevent  any  undue  consumption  of  these  indispensable  medical 
adjuncts,  having,  at  the  same  time,  due  regard  to  the  welfare  of  the 
patients  confided  to  our  care.” 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

In  the  Dublin  registration  district,  the  number  of  births  registered 
during  the  quarter  ended  October  2nd  amounted  to  2,496,  being  equal 
to  an  annual  ratio  of  1  in  31.5,  or  31.7  in  every  1000  of  the  population. 
The  deaths  numbered  2,714,  affording  an  annual  ratio  of  1  in  29.0,  or 
34.5  per  1000.  Omitting  the  deaths  (57)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  district,  the  rate  was  33.8 
per  1000.  Zymotic  diseases  caused  832  deaths,  being  31  per  cent,  of 
the  deaths  from  all  causes,  and  equal  to  an  annual  rate  of  10.6  per  1000 
of  the  population.  The  average  number  of  deaths  from  these  diseases 
in  the  corresponding  quarter  of  the  last  ten  years  was  423,  or  little 
more  than  one-half  of  the  number  for  the  quarter  now  ended.  The 
increase  is  distributed  over  nearly  all  the  diseases  in  this  class,  but  is 
most  marked  in  the  mortality  from  diarrhoea,  scarlatina,  and  whooping- 
cough.  Small-pox  proved  fatal  in  56  instances,  being  79  fewer  than 
those  registered  in  the  preceding  quarter;  measles,  72  deaths;  scar¬ 
latina,  136,  being  23  fewer  than  the  number  recorded  during  the  second 
quarter,  but  more  than  double  the  average  for  the  corresponding  period 
of  the  last  ten  years.  Whooping-cough  caused  95  deaths;  fever,  77; 
and  diarrhoea  284,  being  considerably  more  than  double  the  average  for 
the  third  quarter  of  the  past  ten  years.  To  convulsions,  282  deaths 
were  ascribed ;  phthisis,  244;  while  diseases  of  the  respiratory  organs 
proved  fatal  in  329  cases,  of  which  236  were  due  to  bronchitis,  56  to 
pneumonia,  and  28  to  lung-disease  unspecified.  Apoplexy  caused  32 
deaths;  paralysis,  46;  diseases  of  the  heart  and  circulatory  organs,  no; 
liver-disease  unspecified,  33;  and  Bright’s  disease,  13.  Hydrocephalus 
caused  70  deaths;  mesenteric  disease,  76;  and  cancer,  41.  The  mean 
of  the  mean  weekly  temperature  for  the  quarter  was  57-9°;  and  the 
rainfall  measured  8.671  inches. 

Bradford  (Yorks). — Last  year  6,358  births  and  4,106  deaths  were 
registered  in  Bradford,  equal  to  rates  of  32.7  and  21. 1  per  1,000  re¬ 
spectively.  The  death-rate  is  the  lowest  for  Bradford  on  record,  and  is 
3. 1  below  the  average  of  the  six  preceding  years.  Only  three  of  the 
other  nineteen  large  towns  had  a  lower  death-rate,  and  neither  of  these’ 
was  a  large  manufacturing  town  like  Bradford.  The  infant  mortality 
shows  a  steady  decrease.  In  1873  the  proportion  per  1,000  births  was 
I  205  ;  in  1879  it  was  152.  Whilst  the  percentage  of  deaths  of  legitimate 
children  to  legitimate  births  was  144  per  1,000,  that  of  illegitimate  chil¬ 
dren  to  illegitimate  births  was  244,  the  ten  per  cent,  difference  being 
ascribed  principally  to  “wilful  negligence”.  The  number  of  inquests 
held  in  1879  was  42  less  than  in  1878,  and  amounted  to  3  per  cent,  of 
the  total  deaths.  Uncertified  deaths  exceeded  the  number  of  last  year 
by  13.  If,  as  Mr.  Butterfield  remarks,  it  were  the  rule  to  hold  an  in¬ 
quest  on  all  cases  uncertified  by  a  legally  qualified  practitioner,  the 
number  of  uncertified  and  therefore  suspicious  deaths  would  rapidly 
diminish.  Zymotic  diseases  were  responsible  for  471  deaths,  against 
641  in  1878.  Though  no  death  from  small-pox  was  recorded,  several 
cases  occurred,  the  majority  of  the  patients  having  been  employed  at  a 
rag  factory.  Measles  showed  a  considerable  increase  in  fatality,  causing 
85  deaths ;  and  from  scarlatina,  which  was  more  or  less  prevalent  in 
all  parts  of  the  borough,  there  were  184  deaths.  There  were  21  fatal 
cases  of  diphtheria,  the  most  noticeable  circumstance  in  connection 
with  the  disease  being  an  extension  of  it  in  Little  Horton  through  the 
milk-supply.  Fevers  caused  45  deaths,  the  lowest  number  on  record, 
even  granting,  which  there  seems  reason  for  doubting,  that  all  were 
really  cases  of  fever.  Whooping-cough,  which  caused  65  deaths,  is  now 
subsiding.  Owing  to  the  exceptionally  cold  and  wet  summer,  the 
deaths  from  diarrhoea  were  less  than  in  any  previous  year,  numbering 
only  67,  against  an  average  of  201.7.  The  increasing  popularity  of  the 
Fever  Hospital  is  a  gratifying  feature. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

At  the  last  meeting  of  the  Executive  Committee,  a  report  was  pre¬ 
sented  by  Mr.  Mac  Cormac,  Secretary-General,  of  the  steps  taken  to 
make  known  the  arrangements  for  the  Congress,  by  circulars  addressed  to 
the  principal  countries  of  Europe  and  the  States  of  America.  Appre¬ 
ciative  notices  had,  it  was  stated,  appeared  in  many  of  the  home  and 
foreign  medical  journals  concerning  the  intended  Congress. 

Among  others,  the  following  medical  men  have  already  announced 
their  intention  to  attend  :  Professor  Langenbeck  of  Berlin,  Professor 
Billroth  of  Vienna,  Professor  Volkmann  of  Halle,  Professor  Konig  of 
Gottingen,  Professor  Trendelenburg  of  Rostock,  Professor  Busch  of 
Bonn,  Professor  Reyher  of  St.  Petersburg,  Professor  Charcot  of  Paris, 
Baron  Larrey  of  Paris,  Professor  Morache  of  Bordeaux,  Dr.  L.  Labbe 
of  Paris,  Professor  Theodore  Schwann,  Professor  von  Recklinghausen 
of  Strassburg,  Professor  Spiegelberg  of  Breslau,  Dr.  Benedikt  of  Vienna, 
Dr.  Brandes  of  Aix-la-Chapelle,  Professor  Baumler  of  Freiburg,  Dr. 
Wernich  of  Berlin,  Dr.  Fokker  of  Groningen,  Dr.  Bidder  of  Mann¬ 
heim,  Dr.  Mikulicz  of  Vienna,  Dr.  J.  Peczely  of  Buda-Pesth,  Dr. 
Waldeyer  of  Strassburg,  Dr.  Konigsfeld  of  Aix-la-Chapelle,  Dr.  Goltz 
of  Strassburg,  Dr.  Saudre  of  Oran,  Dr.  L.  Martineau  of  Paris,  Dr.  A. 
Herbert  of  Paris,  Dr.  L.  Jullien  of  Paris,  Dr.  Brachet  of  Aix-la-Bain, 
Dr.  Lahuppe,  Dr.  Chervin,  Dr.  Demon,  of  Bordeaux ;  Dr.  Barr  of 
Geneva,  Dr.  Joel  of  Lausanne,  Dr.  C.  Romano  of  Naples,  Dr.  D. 
Giordano  of  Canneto,  Professor  Albanese  of  Palermo,  Professor  Argento 
of  Palermo,  Dr.  Keyes  of  New  York,  Dr.  L.  W.  Yandell  of  Louisville, 
Kentucky,  etc. 

Meetings  of  the  officers  of  the  various  Sections  have  been  held  ;  and, 
in  several  of  them,  a  provisional  list  of  subjects  for  papers  and  discus¬ 
sion  has  been  drawn  up,  printed  in  the  three  official  languages,  and 
widely  distributed  at  home  and  abroad.  The  following  are  the  pro¬ 
visional  lists  prepared  in  the  Sections  of  Surgery,  Diseases  of  Children, 
Diseases  of  the  Ear,  and  State  Medicine. 

Section  V.  Surgery  [Secretaries :  H.  G.  Howse,  Esq.,  St.  Thomas’s 
Street  ;  T.  Smith,  Esq.,  Stratford  Place). — 1.  Recent  Advances  in 
Abdominal  Surgery.  2.  On  the  Surgical  Treatment  of  certain  diseased 
conditions  of  the  Kidney.  3.  On  recent  advances  in  the  method  of  ex¬ 
tracting  Stone  from  the  Bladder.  4.  On  the  treatment  of  Operation- 
Wounds.  5.  On  the  treatment  of  Aneurism  by  the  Elastic  Bandage.  6. 
On  the  comparative  advantages  of  early  and  late  Resection  in  Diseases 
of  Joints. 

Sectio?i  VII.  Diseases  of  Children  ( Secretaries :  Dr.  H.  Donkin, 
Upper  Berkeley  Street  ;  R.  W.  Parker,  Esq.,  Old  Cavendish  Street). 
Medical. — 1.  The  real  position  of  the  so-called  Rubeola,  Rotheln,  or 
German  Measles,  and  its  relation  to  Scarlatina  and  Measles.  2. 
Syphilis  as  a  cause  of  Rickets.  3.  On  the  different  kinds  of  Spinal 
Paralysis  and  Myelitis  in  children.  4.  The  conditions  governing  the 
occurrence  of  Albuminuria  and  of  Paralysis  as  attendant  on  Diphtheria, 
or  as  Sequelre.  5.  The  relationship  of  Chorea  to  Rheumatism,  with 
especial  reference  to  the  nature  of  the  heart-murmur  which  so  frequently 
attends  Chorea.  6.  The  forms  of  Acute  Tuberculosis  other  than 
ordinary  Tubercular  Meningitis.  Surgical. — I.  The  surgical  treatment 
of  Croup  and  Diphtheria.  2.  The  surgical  aspect  of  Tapping  for 
Empyema.  3.  The  pathology  and  treatment  of  Genu  Valgum.  4. 
The  treatment  of  Diseases  of  the  Joints,  especially  with  a  view  to  the 
prevention  of  deformity.  5.  Treatment  of  Spinal  Curvature,  with 
special  reference  to  Sayre’s  method.  6.  The  nature  of  the  so-called 
Surgical  Scarlet  Fever.  Intending  contributors,  who  may  deem  that 
some  other  subject  or  subjects  might  with  advantage  be  substituted  for 
any  in  this  list,  are  requested  to  send  their  suggestions  to  the  Secretaries 
of  the  Section  before  December  1st,  1880. 

Section  X.  Otology  (Secretaries :  Dr.  U.  Pritchard,  George  Street, 
Hanover  Square  ;  Dr.  W.  L.  Purves,  Stratford  Place). — 1.  On  the  value 
of  operations  in  which  the  Tympanic  Membrane  is  incised.  2.  On  Mor¬ 
bid  Growths  within  the  Ear,  and  their  treatment.  3.  On  Loss  of 
Hearing  where  the  external  and  middle  ears  are  healthy. 

Section  XIII.  State  Medicine  ( Secretaries :  Professor  Corfield, 
Bolton  Row,  Mayfair  ;  Dr.  Thorne  Thorne,  Inverness  Terrace,  Plyde 
Park). — First  day:  1.  Measures  by  which  to  prevent  the  diffusion  of 
different  communicable  diseases  from  country  to  country,  or  within 
the  limits  of  any  single  country,  e.g. :  a.  Yellow  Fever,  Cholera, 
Plague;  h.  Enteric  Fever,  Scarlet  Fever,  Measles,  Whooping-cough, 
Diphtheria;  c.  Syphilis;  d.  Glanders,  Hydrophobia,  Anthrax.  Second 
day:  2.  Influence  of  various  articles  of  Food,  (not  including  Water) 
in  spreading  Parasitic,  Zymotic,  Tubercular,  and  other  Diseases. 
Third  day:  3.  Conditions  to  be  imposed  on  the  legally  qualified 
Practitioners  of  one  country  who  may  seek  authority  to  practise  in 
another  country.  4.  Precautions  to  be  taken  in  Medical  Nomenclature 
and  Classification  to  guard  against  False  Statistical  Conclusions. 
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GUY’S  HOSPITAL. 

At  the  termination  of  his  last  clinical  lecture  for  the  present  session, 
on  Wednesday,  Mr.  Cooper  Forster  informed  his  class  that  that 
would  be  the  last  occasion  on  which  he  would  appear  before  them  as  a 
teacher ;  and  we  understand  that  his  resignation  of  the  post  of  surgeon 
and  lecturer  to  the  hospital  will  be  forwarded  to  the  President  before 
the  termination  of  the  present  week.  It  is  also  rumoured  that  Dr. 
Habershon  will,  after  his  last  clinical  lecture,  which  is  to  be  given  to¬ 
day  (Saturday),  tender  to  the  President  the  resignation  of  his  appoint¬ 
ments  in  the  hospital.  Guy’s  men  will  now  still  more  deeply  regret 
the  course  of  events  which  has  thus  led  the  two  senior  members  of 
the  acting  staff  to  withdraw  from  the  school,  and  will  extend  to  Dr. 
Habershon  and  Mr.  Forster  their  heartiest  sympathy  in  the  sorrow 
which  this  severance  of  their  long  and  valued  connection  with  Guy’s 
Hospital  must  cause  to  both  those  gentlemen.  Further  comment  upon 
the  point  will,  we  feel,  be  best  left  for  next  week,  when  the  resigna¬ 
tions  will  have  been  accomplished. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  ordinary  monthly  meeting  of  the  Council  of  the  College  was  held 
on  the  afternoon  of  Thursday,  the  nth  instant.  The  minutes  of  the 
quarterly  Council  meeting  were  confirmed.  The  report  of  the  Board 
of  Examiners  in  Dental  Surgery  on  the  examination  recently  held. 
Mr.  Birkett  was  re-elected  a  member  of  the  Board  of  Examiners 
in  Dental  Surgery.  Sir  James  Paget’s  motion,  that  the  preliminary 
examination  of  the  College  be  discontinued,  and,  in  accordance  with 
the  recommendation,  handed  over  to  the  universities  and  other  general 
educational  bodies,  was  carried,  and  committed  to  a  committee  to  be 
appointed  at  next  meeting  of  Council.  It  was  agreed  that  Mr.  Luther 
Holden’s  motion,  that  the  annual  report  of  the  President  be  discon¬ 
tinued,  should  stand  over  till  the  next  monthly  meeting. 


THE  ANTICIPATED  NAVAL  MEDICAL  WARRANT. 

We  regret  to  say  that  the  statement  is  premature,  to  which  currency 
has  been  given  this  week,  that  the  expected  Naval  Medical  Warrant  (of 
which  our  readers  have  heard  so  much)  is  settled,  and  shortly  forth¬ 
coming.  The  settlement  of  such  a  warrant  involves  many  financial 
considerations,  and  these  must  receive  the  acquiescence  of  the  Treasury. 
The  matter  has,  we  are  informed,  not  yet  passed  the  stage  of  official 
consideration,  in  which  it  has  lagged  so  long. 


MEMORIAL  TO  THE  HOME  SECRETARY  IN  FAVOUR 
OF  CREMATION. 

The  following  address  to  Sir  William  Harcourt,  agreed  to  at  the 
Cambridge  meeting  in  August,  has  been  signed  by  the  one  hundred  and 
twenty  gentlemen  whose  names  are  given  below.  It  will  be  presented 
as  soon  after  the  arrival  in  town  of  Sir  William  Harcourt  as  an  inter¬ 
view  can  be  arranged.  We  shall  be  happy  to  receive  the  names  of  any 
other  gentlemen  who  may  wish  to  add  their  signatures. 

“  We,  the  undersigned,  members  of  the  British  Medical  Association 
assembled  at  Cambridge  (and  others),  disapprove  of  the  present  custom 
of  burying  the  dead,  and  desire  to  substitute  some  mode  which  shall 
rapidly  resolve  the  body  into  its  component  elements  by  a  process 
which  cannot  offend  the  living  and  may  render  the  remains  absolutely 
innocuous.  Until  some  better  mode  is  devised,  we  desire  to  promote 
that  usually  known  as  cremation.  As  this  process  can  now  be  carried 
out  without  anything  approaching  to  a  nuisance,  and  as  it  is  not  illegal, 
we  trust  the  Government  will  not  oppose  the  practice,  when  con¬ 
vinced  that  proper  regulations  are  observed,  and  that  ampler  guarantees 
of  death  having  occurred  from  natural  causes  are  obtained  than  are  now 
required  for  burial.” 

H.  A.  Allbutt,  Leeds;  C.  H.  Allfrey,  St.  Mary  Cray;  W.  Armi- 
stead,  Cambridge;  R.  Barker,  New  Cross  Road;  M.  R.  J.  Behrendt, 
Birmingham;  A.  J.  Bellmore,  Pembroke;  G.  Birt,  Stourbridge;  A.  G. 
Blomfield,  Lynn  Hospital  ;  J.  Bluett,  Chesterfield  ;  F.  J.  Bond, 
Gloucester;  J.  Brunton,  Euston  Road  ;  J.  J.  Byrne,  Preston;  J.  Camp¬ 
bell,  Chigwell ;  J.  Clelland,  Poplar;  F.  W.  Clark,  Bury  St.  Edmund’s; 
S.  Clegg,  Looe  ;  J.  T.  Clover,  Cavendish  Place  ;  C.  P.  Collins,  Leam¬ 
ington;  R.  T.  Daniell,  Cathcart  Road;  J.  G.  Davey,  Bristol;  S. 
Deakin,  Allahabad;  R.  J.  Dearden,  Manchester;  H.  J.  Domville. 
Greenwich;  C.  R.  Drysdale,  Woburn  Place;  C.  Dukes,  Rugby;  W. 
Edmunds,  Hampstead;  D.  Everett,  Worcester;  P.  S.  Fentern,  Bake- 
well;  G.  H.  Fosbroke,  Bidford ;  P.  Frank,  Cannes;  W.  Frazer, 
Bournemouth;  J.  Gordon,  New  Cross;  S.  Haynes,  Malvern;  G.  H. 
Higgins,  Leeds;  A.  Higginson,  London;  B.  Hill,  London;  C.  N. 
Holmes,  Newbury;  R.  Holt,  Marchmont  Street;  W.  B.  G.  Hogg, 


Chiswick;  G.  Hoggan,  Rutland  Gate;  W.  N.  Heygate,  Kibworth;G. 
E.  Jeaffreson,  Framlingham;  J.  Johnstone,  Liverpool;  A.  T.  Jones, 
Harlech;  F.  Jordan,  Birmingham;  B.  Kendall,  Clifton;  G.  Kerswill, 
Looe;  A.  H.  Knight,  Keswick;  W.  C.  Laidlaw,  Birkenhead;  J.  C. 
Leach,  Blandford  ;  E.  H.  Leadon,  Addison  Road  ;  W.  Lockhart, 
Blackheath ;  H.  Love,  Alresford ;  R.  Neale,  Boundary  Road;  C. 
Neill,  Ryde;  L.  Newton,  Huntingdon;  F.  P.  Nichols,  Norwich;  A. 
H.  Novelli,  Hyde  Park  Square;  A.  Norton,  Wimpole  Street;  H.  M. 
Page,  Redditch;  C.  Palmer,  Burton-on-Trent;  J.  Parsons,  Frome;  S. 
Parsons,  Notting  Hill;  T.  F.  Pearse,  Liphook;  H.  Penfold,  Brighton; 
G.  H.  Percival,  Northampton;  F.  M.  Pierce,  Manchester;  S.  E.  Piper, 
Darlington;  II.  P.  Potter,  St.  Thomas’s  Hospital;  R.  E.  Power,  Port- 
sea;  J.  Rand,  Dulwich;  J.  J.  Reynolds,  Stoke-by-Clare;  J.  B.  Rich¬ 
ardson,  Burton-on-Trent;  A.  Samelson,  Manchester;  W.  J.  Scofield, 
Hampstead;  E.  Shearin,  Norwood;  J.  Stewart,  Hartlepool;  L.  Tait, 
Birmingham;  G.  D.  Thane,  London;  J.  Thompson,  Leamington ;  W. 
A.  Thomson,  Peterborough;  M.  Townsend,  Kensington;  G.  W.  Thurs- 
field,  Leamington ;  F.  Vacher,  Birkenhead ;  O.  Vincent,  Seymour 
Street;  B.  Waghorn,  Gloucester;  T.  Wakefield,  Nottingham  Place;  T. 
J.  Walker,  Peterborough;  W.  M.  Watson,  Montrose;  H.  T.  Wharton, 
Kilburn;  C.  J.  Wheelhouse,  Leeds;  C.  V.  Willett,  Brandon;  A.  Wise, 
Sutherland  Gardens;  T.  Woods,  Gillingham;  F.  Wright,  York;  J.  C. 
Young,  East  Sheen. 

In  addition  to  the  above,  Mr.  Deakin  sends  from  Allahabad  the  fol¬ 
lowing  list  of  gentlemen  practising  in  India  who  approve  of  cremation, 
and  who  wish  their  names  to  be  added  to  the  memorial. 

Army  Medical  Department:  Surgeon-Major  A.  F.  Bradshaw;  Sur¬ 
geon-Major  G.  C.  Gribbon;  Surgeon-Major  E.  Fairland;  Surgeon-Major 
J.  B.  Hannah;  Surgeon-Major  J.  H.  Robotham;  Brigade- Surgeon  E. 
Lundy. — Indian  Medical  Department:  Surgeon-Major  R.  Harvey; 
Surgeon-Major  J.  PI.  Lock;  Surgeon  C.  W.  S.  Deakin;  Surgeon  L. 
E.  Eades;  Surgeon  S.  J.  Goldsmith;  Surgeon  G.  R.  Harris;  Surgeon 
II.  J.  Jervis;  Surgeon  W.  T.  Murray;  Surgeon  C.  J.  H.  Warden. — 
Non-Service  Practitioners :  A.  C.  Banerji;  G.  S.  Griffiths;  II.  Morelli; 
G.  D.  McReddie.  —  Non-Medical:  Captain  G.  M.  Abbott,  19th  B. 
Cavalry;  L.  V.  Frazer,  Telegraph  Department;  IP.  G.  Keene,  C.S. 
Judge,  Meerut;  Lieut. -Colonel  C.  A.  De  Kuntzow,  B.S.  Corps;  Major 
M.  P.  Moriarty,  B.S.C. 

HEALTH  OF  COLONIAL  AND  FOREIGN  CITIES. 

A  SUMMARY  of  the  weekly  returns  with  which  the  Registrar-General  is 
favoured  by  various  authorities  abroad,  shows  that  the  average  annual 
death-rate  during  the  third  or  summer  quarter  of  1S80  in  twenty-eight 
colonial  and  foreign  cities,  having  an  aggregate  population  of  nearly 
thirteen  millions  of  persons,  was  equal  to  28.5  per  1,000,  In  the  nine¬ 
teen  European  cities  the  average  rate  was  29.6  per  1,000,  against  23.2 
in  twenty  of  the  largest  English  towns.  Among  the  twenty-eight 
colonial  and  foreign  cities  the  lowest  death-rates  were  19.8  in 
Philadelphia,  20.0  in  Geneva,  20.4  in  Baltimore,  and  21.4  in  Calcutta  ; 
the  rate  was,  however,  equal  to  35.9  in  Berlin,  39.2  in  Buda-Pesth, 
40.7  in  St.  Petersburg,  and  46.7  in  Alexandria.  In  Paris  486  deaths 
resulted  from  small-pox  (against  831  and  691  in  the  two  preceding 
quarters),  502  from  diphtheria  and  croup,  410  from  typhoid  fever,  and 
323  from  measles.  Small-pox  also  showed  decreased  prevalence  in 
Madras,  Vienna,  Buda-Pesth,  and  Alexandria.  Diphtheria  caused  257 
deaths  in  Berlin,  310  in  New  York,  and  193  in  Brooklyn.  The  fatality 
of  measles  in  Bombay  and  Berlin  showed  a  marked  decline  from  that 
which  prevailed  in  the  two  preceding  quarters.  Diarrhoeal  diseases 
showed  excessive  fatality  in  many  of  the  Continental  cities  ;  the  annual 
death-rate  from  these  diseases,  which  averaged  4.4  per  1,000  in  the 
twenty  large  English  towns,  was  equal  to  9.0  in  Buda-Pesth,  9.8  in  St. 
Petersburg,  11.2  in  Breslau,  and  12.0  in  Berlin. 


Consett. — The  statistics  of  this  district  for  1879  are  so  singular  that 
doubts  are  engendered  whether,  as  a  matter  of  fact,  the  Medical  Officer 
of  Health  has  not  over-estimated  the  population  in  calculating  the 
death-rate.  Mr.  Renton  records  a  rate  of  11.1  per  1,000,  against  19.3, 
the  mean  of  the  last  six  years ;  but,  seeing  that  the  staple  trades  of  the 
district  have  been  lately  considerably  depressed,  it  may  be  doubted 
whether  the  population  from  which  the  rate  of  11.1  per  1,000  is  calcu¬ 
lated  is  not  considerably  in  advance  of  the  actual  number  of  people 
living  in  Consett  last  year.  Of  the  96  deaths,  no  fewer  than  31  were 
in  children  under  one  year  of  age — exactly  the  same  number  occurring 
amongst  persons  dying  at  the  age  of  sixty  and  upwards.  The  most  pre¬ 
valent  diseases  were  pneumonia  and  bronchitis.  Three  cases  of  small¬ 
pox  occurred  ;  two  of  the  cases  that  had  never  been  vaccinated  having 
the  disease  in  a  severe  form,  whereas  the  person  that  had  been  vac¬ 
cinated  had  only  a  slight  attack.  Some  parts  of  the  district  seem  to  be  in 
a  very  unwholesome  state,  especially  in  the  matter  of  refuse  removal. 
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ASSOCIATION  INTELLIGENCE, 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

HE  first  meeting  of  the  present  session  will  be  held  on  Thursday 
:ening,  November  1 8th,  at  half-past  eight  o’clock,  at  the  New  Town 
all,  Hackney;  Dr.  IIabershon  in  the  Chair. 

The  following  papers  will  be  read  : 

1.  Dr.  Stephen  Mackenzie  :  On  a  Case  of  Ilcematochyluria. 

2.  Dr.  Bate,  Medical  Officer  of  Health  for  Bethnal  Green  :  On  the 
anitary  Arrangements  of  Dwelling-Houses. 

Frederick  Wallace,  Hon.  Sec. 

243,  Hackney  Road,  E. 
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BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  of  the  session  will  be  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday,  December  9th,  at  7.30  P.M.; 
Alex.  Waugh,  Esq.,  President. 

R.  S.  Fowler, 

E.  Markham  Skerritt 

Bath,  November,  18S0. 


NORTH  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  will  be  held  on  Friday,  the  3rd  December 
next,  at  twelve  o’clock,  in  the  Belfast  Royal  Hospital. 

Members  intending  to  read  papers  are  requested  to  communicate 
with  John  Moore,  Hon.  Sec. 

2,  Carlisle  Terrace,  Belfast,  November  8th,  1880. 


Hon.  Secs. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

HE  next  meeting  will  be  held,  in  connection  with  the  East  Kent  and 
anterbury  Medical  Society,  at  the  Library  of  the  Kent  and  Canter- 
lry  Flospital,  on  Thursday,  November  18th,  at  3  P.M.;  Mr.  Reid, 
.R.C.S.,  of  Canterbury,  in  the  Chair. 

The  following  communications  are  promised  : 

1.  Three  Cases  of  Tetanus.  By  Mr.  Brian  Rigden. 

2.  Three  Cases  of  Stricture  of  Urethra.  By  Mr.  Dring. 

3.  Case  of  Stricture  of  Intestine.  By  Mr.  Schon. 

4.  Case  of  Excision  of  Os  Calcis.  By  Mr.  Whitehead  Reid. 

Dinner  will  be  provided  at  the  Fleur  de  Lis  Hotel,  at  5  P.M.  precisely; 
large,  6s.  6d.  (exclusive  of  wine). 

Members  intending  to  dine  are  requested  to  signify  the  same  to  the 
ecretary  on  or  before  Tuesday,  the  16th  instant. 

T.  Whitehead  Reid,  M.R.C.P.,  Hon.  Sec. 
34,  St.  George’s  Place,  Canterbury,  November  1st,  1880. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

he  first  meeting  of  the  above  District  for  the  present  season  will  be 
;ld  on  Wednesday,  November  17th,  at  the  Maiden’s  Head  Inn,  Uck- 
ald,  at  2.45  p.m. ;  W.  J.  Treutler,  Esq.,  M.B.,  C.M.,  in  the  Chair. 
Dinner  will  be  provided  at  4.45  p.m.;  price,  6s.  (exclusive  of  wine). 
The  following  papers  have  been  promised  : 

1.  Dr.  Joseph  Ewart  :  On  Plydrophobia. 

2.  Mr.  W.  Wallis  :  Fatal  Case  of  Ileus  caused  by  Congenital  Mal- 
rmation  of  the  Intestine,  with  preparation.  • 

3.  Mr.  G.  F.  Flodgson  :  Case  of  Mucous  Polypus  growing  from 
undus  Uteri,  with  preparation. 

4.  Dr.  Treutler  :  Case  of  Hemiplegic  Unilateral  Anasarca  conse- 
rent  on  Scarlatina. 

Notice  of  intended  communications  is  requested  to  be  sent  at  once  to 
e  Secretary,  in  order  that  they  may  be  inserted  in  the  usual  circular. 

Thomas  Trollope,  M.D.,  Hon.  District  Secretary. 

9,  Maze  Hill,  St.  Leonard’s-on-Sea,  November  2nd,  1880. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 

DISTRICT. 

|  he  next  meeting  of  this  District  will  be  held  at  the  house  of  Dr. 

illiamson,  44,  Mildmay  Park,  on  Thursday,  the  25th  instant,  at 
‘  30  p.m.,  when  the  following  subjects  will  be  introduced  for  discussion  : 

1.  Dr.  Williamson  :  Scarlatina. 

2.  Dr.  Dowse  :  Syphilitic  Ataxy. 

T.  Stretch  Dowse,  Hon.  Sec. 

14,  Welbeck  Street,  November  9th,  1880. 

— 

GLOUCESTERSHIRE  BRANCPI. 
ie  annual  meeting  will  be  held,  under  the  presidency  of  T.  S.  Ellis, 
•q.,  of  Gloucester,  in  the  Board  Room  of  the  County  Infirmary, 

I  oucester,  on  Tuesday,  November  16th,  at  half-past  six  o’clock.  The 
pper  will  be  at  the  Bell  Hotel  at  half-past  eight. 

Business  of  the  Meeting: 

1.  To  consider  the  resolutions  of  the  Metropolitan  Counties  Branch 
Medical  Education. 

2.  Notes  on  some  Conditions  of  the  Cornea.  By  T.  S.  Ellis,  Esq. 

3.  The  Pathology  of  Cirrhosis  of  the  Liver.  By  Dr.  Robert  Smith. 

4.  A  Demonstration  with  the  Hsemoglobinometer  and  the  Hcemacyto- 
;ter.  By  Dr.  Robert  Smith. 

5.  A  Common  Surgical  Affection  of  the  Knee-Joint  frequently  over¬ 
fed.  By  E.  D.  Bower,  Esq. 

Rayner  W.  Batten,  Hon.  Sec. 


SOUTH  OF  IRELAND  BRANCPI.  # 

The  annual  meeting  of  the  Branch  will  be  held  in  the  Royal  Cork  In¬ 
stitution,  on  Wednesday  next,  the  17th  instant,  at  4  p.m. 

The  dinner  will  take  place  at  Lloyd’s  Hotel,  George  Street,  at  seven 
o’clock  ;  dinner-ticket,  five  shillings  (exclusive  of  wine). 

P 
T 

Cork,  November  Sth,  1 


.  J.  Cremen,  M.D,, 

.  Gelston  Atkins,  M.D., 
880. 


Hon.  Secs. 


STAFFORDSHIRE  BRANCH. 


The  first  ordinary  meeting  of  the  present  session  will  be  held  at  the 
Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  25th,  at 


Vincent  Jackson,  Wolverhampton, 
J.  G.  U.  West,  Stoke-upon-Trent, 
Wolverhampton,  November  6th,  1880. 


Honorary  Secretaries. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  : 

ORDINARY  MEETING. 

A  meeting  of  this  Branch  was  held  at  the  Infirmary,  Hereford,  on 
October  nth,  1880 ;  present,  D.  Everett,  Esq.,  President,  in  the  Chair, 
and  sixteen  members. 

Dr.  Strange  (Worcester)  proposed,  and  Mr.  Vevers  (Hereford) 
seconded,  “  That  a  copy  of  rules  and  a  list  of  members  be  sent  to  each 
member  of  the  Branch”.  Carried  unanimously. 

Annual  Meeting  of  the  Association  in  1882. — Dr.  Strange  pro¬ 
posed,  and  Mr.  Vevers  seconded,  “That  this  meeting  resolves  to 
invite  the  British  Medical  Association  to  hold  its  meeting  of  1882  in 
Worcester,  to  celebrate  the  fiftieth  anniversary  of  its  existence  in  the 
place  of  its  birth”.  This  was  carried  unanimously. 

It  was  also  resolved,  “  That  a  committee  be  appointed  to  act  in  con¬ 
cert  with  the  Council  of  the  Branch,  to  take  such  steps  as  may  be 
necessary  to  give  effect  to  the  foregoing  resolution”. 

The  Hastings  Manorial  Fund. — Mr.  Everett  proposed,  and  Mr. 
Batten  seconded,  “That  the  Council  of  this  Branch  is  desirous  of 
conferring  with  the  Committee  of  Council  as  to  the  best  mode  of  dis¬ 
posing  of  the  blastings  Memorial  Fund.  Having  regard  to  the  meeting 
of  the  Association  in  Worcester  in  1SS2,  it  appears  to  this  meeting 
that  a  fitting  occasion  would  then  present  itself  for  inaugurating  some 
memorial  of  the  services  to  the  Association  of  the  late  Sir  Charles 
Hastings.” 

Next  meeting. — It  was  decided  that  the  next  meeting  of  the  Branch 
be  held  in  Worcester,  in  January  1881. 


Staff-Surgeon  Thomas  Smith  Burnett  (1870)  has  been  pro¬ 
moted  to  the  rank  of  Fleet  Surgeon  in  HerMajesty’s  Fleet,  with  seniority 
of  the  29th  October. 

Dr.  Robert  Greenhalgh,  one  of  the  consulting  physicians  of  the 
Samaritan  Free  Hospital,  has  just  presented  to  that  institution  a  portion 
of  his  medical  library,  consisting  of  six  hundred  volumes,  together  with 
his  surgical  instruments.  The  books  are  given  with  the  view  of  form¬ 
ing  the  nucleus  of  a  permanent  library  for  the  use  of  the  staff.  We 
think  that  Dr.  Greenhalgh  has  done  a  good  work  by  thus  bestowing 
his  books  in  order  that  his  colleagues  may  have  the  opportunity  of 
using  such  a  valuable  collection.  We  need  scarcely  add  that  the  com¬ 
mittee  of  the  Samaritan  Hospital  have  most  cheerfully  accepted  Dr. 
Greenhalgh’s  gift,  and  are  making  suitable  arrangements  for  the  proper 
care  of  the  books  and  instruments. 
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CORRESPONDENCE, 


GUY’S  HOSPITAL. 

gIRj _ I  have  read  with  pleasure,  in  your  impression  of  to-day,  the 

letter  of  Dr.  Coley  on  the  present  state  of  things  at  Guy’s  Hospital  ; 
and  I  desire  most  heartily  to  second  his  proposition,  that  the  British 
Medical  Association  should  use  its  powerful  influence  in  making  that 
state  the  subject  of  Imperial  legislative  action.  The  interests  of  the 
public,  no  less  than  the  honour  of  the  profession,  demand  that  such  an 
anomalous  condition  of  affairs  should  be  remedied.  As  an  old  Guy’s 
man,  and  looking  back  with  reverence  and  affection  on  my  Alma  Mater, 
I  feel  indignant  at  the  contumely  which  has  been  heaped  on  those  who 
have,  of  late  years,  so  well  kept  alight  the  torch  of  medical  science, 
which  Guy’s  has  so  long  borne  aloft.  As  the  fellow-student  also,  and 
friend,  of  most  of  the  senior  members  of  the  staff,  I  personally  sympa¬ 
thise  most  sincerely  with  them.  I  am,  however,  only  one;  but  my 
sentiments  must  be  echoed  by  thousands  of  Guy’s  alumni  over  the 
breadth  of  the  civilised  world.- — I  am,  sir,  your  obedient  servant, 

T.  Morley  Rooke,  M.D.Lond. 

7,  Bays  Hill  Villas,  Cheltenham,  November  6th,  18S0. 


Sir, — My  letter  of  last  week  contained  an  assumption,  which  was 
almost  equivalent  to  a  statement,  that  the  physicians  and  surgeons  of 
Guy’s  Hospital  were  individually  in  receipt  of  an  income  of  about  ,£300 
per  annum  for  their  services  to  the  charity.  I  hasten  to  correct  this 
supposition,  as  I  am  informed,  on  the  best  authority,  that  the  sum 
actually  received  is  ^40  per  annum.  It  would  be  interesting  to  know 
what  provision  is  contained  in  the  will  of  Mr.  Guy  for  the  very  import¬ 
ant  item  of  medical  and  surgical  skill  and  service  in  the  conduct  of  the 
charity.  It  certainly  would  not  be  likely  that  an  Act  of  Parliament 
would  interfere  with  the  freedom  of  the  governors  and  treasurer  to 
make  contracts  so  advantageous  as  this  to  the  interests  of  the  institu¬ 
tion. 

I  trust  that  my  error  will  have  done  no  harm,  by  dispelling  the  very 
general  idea  that  the  staff  of  Guy’s  were  “passing  rich  on  forty  pounds 
a  year”.  Yours,  etc.,  Robert  Lee. 

November,  1880.  _ 


DEATHS  FROM  ANAESTHETICS. 

Sir, — I  entirely  agree  with  some  of  your  correspondents  that  a  sys¬ 
tematic  attempt  should  be  made  to  estimate  the  number  of  deaths  per 
annum  from  various  anaesthetics,  and  the  proportion  between  the 
number  of  administrations  and  the  fatal  results.  Such  an  attempt  can 
only  be  by  voluntary  effort;  and  I  do  not  know  any  agency  so  likely  to 
accomplish  it  as  the  British  Medical  Association.  It  might  be  done  by 
appointing  an  Anaesthetic  Committee,  with  power  to  employ  a  clerk, 
and  issue  schedules,  to  be  sent  to  every  member  of  the  profession,  with 
a  request  that  he  would  return  it.  Only  by  such  a  plan  could  the 
information  be  reliable.  Many  deaths  occur  in  private  practice, 
without  even  reaching  the  public  or  the  general  profession.  The 
sources  of  error  are  numerous.  A  general  practitioner  requests  a  sur¬ 
geon  to  undertake  a  case  involving  a  surgical  operation  or  examination 
under  an  anaesthetic.  Suppose  death  from  the  anaesthetic  to  occur : 
the  surgeon  reports  the  case  as  one  occurring  in  a  patient  whom  he  was 
examining  or  about  to  operate  on ;  the  general  practitioner  reports  the 
case  as  having  occurred  in  the  person  of  one  of  his  patients.  Thus  the 
anaesthetic  gets  the  credit  of  two  deaths  instead  of  one.  But,  on  the 
other  hand,  the  surgeon  might  declare  that  he  had  never  had  a  death 
from  an  anaesthetic  in  his  practice,  because  the  patient  was  not 
properly  his,  but  the  general  practitioner’s;  or  that,  though  he  had 
the  operation  committed  to  him,  he  was  not  administering  the 
anaesthetic  with  his  own  hands,  but  through  the  medium  of  an 
assistant  or  colleague ;  and  that  the  latter,  and  not  the  surgeon, 
was  the  medical  man  who  had  the  fatal  case ;  while  the  latter, 
not  being  the  chief,  but  for  the  time  the  surgeon’s  assistant,  does  not 
put  it  down  as  a  case  of  his.  In  this  way,  some  cases  escape  notice 
altogether;  but  with  a  systematic  scheme,  such  as  I  suggest,  few  could 
either  be  omitted  or  put  into  the  record  twice.  The  funds  of  the  Asso¬ 
ciation  could  not  be  better  spent  than  by  being  applied  to  such  an  inves¬ 
tigation. — I  am,  etc.,  George  Buchanan. 

Glasgow,  November  6th,  1880. 

*  A  We  are  preparing  recent  tables,  such  as  those  which  we  have 
previously  published,  with  the  view  of  fixing  attention  on  the  great 
number  of  chloroform-deaths.  We  have  lost  no  opportunity  for  several 
years  of  enforcing  the  duty  of  publication  of  every  death  under  chlo¬ 
roform.  We  hope  there  will  not  be  many  who  seek  to  evade  it. 


ETHER  V.  CHLOROFORM. 

Sir, — It  is  greatly  owing  to  your  unwearying  exertions  in  recording 
the  deaths  from  anaesthetics,  that  the  greater  safety  of  ether  over  chlo¬ 
roform  is  now  established  in  the  minds  of  all  men  who  are  capable  of 
being  impressed  by  facts ;  and  it  only  remains  to  be  shown  that,  in  the 
hands  of  those  who  are  accustomed  to  use  it,  ether  is  not  so  much 
more  objectionable  to  the  patient,  nor  so  much  less  perfect  in  its  action 
for  the  operator,  as  to  warrant  a  moment’s  hesitation  in  preferring  it, 
except  under  exceptional  circumstances.  For  the  last  six  years,  I  have 
been  constantly  in  the  habit  of  administering  ether.  During  this  time, 
I  have,  of  course,  given  it  to  almost  every  variety  of  patient,  for  every 
kind  of  operation,  using  several  different  kinds  of  inhalers,  and  dif¬ 
ferent  samples  of  ether ;  and,  by  proper  attention  to  these  points, 
ether  becomes  almost  as  easy  to  use,  and  as  satisfactory  in  its 
action,  as  chloroform.  As  Mr.  Hutchinson  says,  chloroform  is  best 
for  infants,  but  certainly  not  for  children  over  one  year.  In  old 
people,  I  have  never  observed  any  objection  to  ether,  but  have  occa¬ 
sionally  resorted  to  chloroform  in  some  middle-aged  men  who  have 
drunk  hard,  and  in  whom  there  is  a  good  deal  of  stertor  and  con¬ 
gestion,  and  great  difficulty  in  producing  complete  anaesthesia.  In 
certain  operations,  I  think  the  deeper  anaesthesia  of  chloroform  is  as 
necessary  as  to  counterbalance  its  greater  risks  ;  so  that,  in  extensive 
operations  about  the  mouth,  or  in  lithotomy,  it  must  still  be  con¬ 
sidered  the  best  anaesthetic. 

Of  all  the  inhalers,  I  prefer  that  which  has  an  India-rubber  mask 
equally  open  at  both  ends,  and  contains  in  the  middle  a  wire  cage, 
upon  which  a  quantity  of  list  bandage  is  wound ;  and  I  prefer  Duncan 
and  Flockhart’s  ether  to  any  other.  But  perhaps  there  is  nothing  more 
important  in  the  administration  of  ether  than  to  avoid  frightening  the 
patient,  and  exciting  a  great  secretion  of  mucus  in  the  mouth  and 
throat  by  forcing  it  at  first.  I  always  put  the  inhaler  on  empty,  and 
then  pour  on  the  ether  at  the  opposite  open  end,  little  by  little,  until 
they  get  accustomed  to  it.  If  the  ether  be  pungent  and  very  volatile, 
as  some  samples  are,  or  if  it  be  given  too  freely  at  first,  the  adminis¬ 
tration  is  likely  to  be  a  failure ;  because  the  patient  is  terrified,  he  is 
choked  with  mucus,  and  the  resulting  anaesthesia  is  owing  more  to 
asphyxia  than  etherisation.  I  cannot  join  too  strongly  with  Mr. 
Flutchinson  in  condemning  those  inhalers  in  which  the  patient  respires 
the  same  air  over  and  over  again,  and  I  am  sure  that  he  would  equally 
oppose  the  mixture  of  ether  and  chloroform.  There  are  certain  diffi¬ 
culties  in  the  use  of  ether  which  may  be,  in  a  great  measure,  overcome 
by  patience  and  experience,  but  which  are  at  once  converted  into 
dangers,  when  met,  by  complicating  the  inhalation  in  what  seems  to  me 
to  be  a  most  irrational  manner. — I  am,  sir,  yours,  etc., 

Liverpool,  November  7th,  1880.  Frank  T.  Paul,  F.R.C.S. 


Sir, — I  have  read  with  interest  Mr.  Jonathan  Hutchinson’s  letter 
which  appeared  in  your  issue  of  November  8th,  in  which  he  supports 
your  condemnation  of  the  use  of  chloroform  as  an  anaesthetic.  I  think 
the  profession  would  be  glad  to  know  if  another  exception,  besides  the 
extremes  of  age,  might  not  be  made  in  favour  of  chloroform;  viz.,  in 
cases  of  women  in  labour.  I  have  always  found,  and  understood  from 
others,  that  there  was  a  special  toleration  of  chloroform  in  such  cases. 
— Yours  faithfully,  John  S.  E.  Cotman. 

London,  November  8th,  1880. 


Sir, — I  have  read  with  great  interest  the  letter  of  Mr.  Jonathan 
Hutchinson  in  last  week’s  Journal;  and,  having  had  considerable 
experience,  during  the  last  five  years,  in  the  administration  of  ether,  I 
am  glad  to  be  able  to  say  that  I  thoroughly  endorse  his  very  practical 
remarks  with  regard  to  the  superiority  of  ether  over  chloroform,  in  all 
ordinary  cases.  Surely,  a  heavy  responsibility  rests  upon  those  who 
still  persist  in  the  use  of  chloroform,  when  they  have,  in  ether,  an  agent 
which  seems  to  possess  almost  all  its  virtues  with  scarcely  any  of  its 
dangers.  As  Mr.  Hutchinson  very  justly  remarks,  I  think  it  impossible 
for  any  one,  whether  he  be  the  administrator  or  the  operator,  to  feel 
comfortable  while  a  patient  is  under  chloroform.  Probably  no  agent, 
sufficiently  powerful  to  produce  the  required  amount  of  anaesthesia,  can 
be  said  to  be  absolutely  free  from  danger ;  but,  in  the  case  of  ether, 
one’s  anxiety  may  at  least  be  said  to  be  reduced  to  a  minimum.  It  is 
true,  ether  has  its  drawbacks  ;  but  these,  when  confronted  with  the 
question  of  safety,  become  quite  insignificant.  Some  of  the  objections 
to  it  are,  I  believe,  unreal,  and  will,  I  am  convinced,  vanish  as  soon  as 
the  mode  of  administering  it  is  better  understood.  I  have  entirely  dis¬ 
carded  all  complicated  inhalers,  and  consider  a  conical,  hollow  sponge 
superior  to  anything  yet  invented.  It  has  probably  the  sole  disad¬ 
vantage  of  consuming  a  little  more  of  the  anaesthetic. 

Having  had,  on  several  occasions,  personal  experience  in  taking 
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her,  I  am  satisfied  that  the  main  fault  of  those  who  administer  it  is 
,i  push  it  too  much  at  first.  This  has  the  effect  of  producing  an 
tolerable  choking  sensation,  with  the  inevitable  result  of  struggling. 
,  on  the  other  hand,  ether  is  slowly  given,  the  sponge  momentarily 
moved  on  the  slightest  sign  of  struggling,  and  as  quickly  reapplied, 
e  patient  becomes  gradually  accustomed  to  the  irritation  produced  in 
e  larynx,  and,  as  a  rule,  quietly  falls  asleep.  I  have  no  doubt,  how- 
-er,  that  ether  is  unsuitable  in  certain  comparatively  rare  cases,  more 
pecially  in  ophthalmic  practice,  where  perfect  stillness  is  of  great 
lportance.  In  these  cases,  I  have  generally  finished  off  with  chloro- 
rm,  which,  no  doubt,  is  the  more  powerful  of  the  two.  These  cases 
e,  I  believe,  rare;  and,  if  chloroform  were  only  used  in  them,  the 

Iortality  from  anaesthetics  would,  I  am  convinced,  be  so  diminished  as 
be  a  matter  of  no  very  great  concern. — I  am,  sir,  yours,  etc., 

Richard  Williams,  Surgeon  to  the  Liverpool 
November  9th, f  1880.  Eye  and  Ear  Infirmary. 

Sir, — The  many  deaths  from  chloroform  lead  me  to  bringbefore  you  the 
mpound  anaesthetic  which,  for  nearly  five  years,  has  been  used  in  the 
hesterfield  and  North  Derbyshire  Hospital  with  safety.  It  is  a  mix- 
re  of  absolute  alcohol,  chloroform,  and  ether,  and  is  made  as  follows, 
ne  ounce  of  alcohol  is  added  to  tw'o  ounces  of  chloroform,  and  these 
e  shaken  together  :  three  ounces  of  ether  are  then  added,  and,  after 
aking  again,  it  is  ready  for  use.  For  administration,  a  leather  cylinder, 

1  osed  at  one  end — where  it  is  freely  perforated  with  holes,  and  shaped 
■  the  other  end  to  fit  over  the  nose — answers  perfectly -well.  This  is 
led  with  a  loose  flannel  bag,  in  which  a  sponge  is  placed  to  hold  the 
uesthetic,  and  we  usually  commence  with  from  two  to  four  drachms. 
This  morning,  a  boy  aged  15  was  placed  on  the  table  for  operation, 
id  an  examination  of  the  chest  revealed  aortic  and  mitral  disease  of 
well-marked  character.  It  was  deemed  better  to  use  ether  alone  in 
is  case,  under  which  the  pulse  at  the  wrist  failed  rather  rapidly.  We 
;reed  to  fall  back  on  the  compound  anaesthetic,  when  the  pulse  imme- 
.  ately  improved,  and  the  operation  was  satisfactorily  completed. 

1  Quite  recently,  a  powerful  man  of  fifty  years  was  brought  in  with  dis- 
cation  of  the  humerus  into  the  axilla,  which  had  happened  five  days 
eviously.  He  had  only  applied  for  assistance  on  the  previous  day,  to 
surgeon  who  had  had  considerable  experience  in  administering  chlo- 
form  in  a  hospital  where  he  had  been  house-surgeon.  This  gentle- 
an  wrote  me  a  note  stating  he  had  twice  tried  chloroform  on  the 
1  tient,  but  that  it  produced  such  alarming  symptoms  he  dared  not 
ntinue  it,  and  expressed  a  wish  for  me  to  use  the  compound  anaes- 
etic.  I  accordingly  used  it  without  the  least  approach  to  dangerous 
1  mptoms,  and  easily  reduced  the  dislocation. 

I  have  never  seen  a  death  from  chloroform,  but  I  can  readily  recal  to 
f  mind  several  cases  in  which  it  seemed  imminent,  and  when  the 
tients  have  only  been  restored  with  the  greatest  difficulty;  but  I  have 
it  once  witnessed  this  under  the  compound  anaesthetic. — I  am,  sir, 

1  urs  obediently,  Samuel  Foulds, 

House-Surgeon  Chesterfield  and  North  Derbyshire  Hospital. 
Chesterfield,  November  4th,  1880. 


SPECIAL  CORRESPONDENCE, 

ABERDEEN. 

I  'cning  of  the  Medical  Classes. — Growth  of  the  School  of  Medicine. — 
Mesmerism.  — Professor  Pirrie. 

:  ie  medical  classes  at  the  University  of  Aberdeen  were  opened  on 
ednesday,  October  27th,  with  introductory  addresses  by  the  pro- 
sors.  The  attendance  of  students  was  unusually  large,  being  con- 
erably  above  the  average;  so  that  most  of  the  class-rooms  were  filled, 
I  some  even  crowded.  Professor  Struthers  alluded  to  medical  edu- 
ion  in  Scotland,  and  pointed  out  the  superiority  of  the  Scottish 
tern,  arising  from  the  devotion  of  the  teachers  to  their  departments, 
I  the  greater  attention  given  to  teaching.  The  system  pursued  in 
1  erdeen  is  more  or  less  a  parental  one.  Every  student  is  carefully 
,  ked  after,  and  his  work  superintended  :  a  matter  of  no  small  import- 
:e.  Every  student  is  known  personally  to  the  professors,  so  that 
re  is  a  closer  tie  between  professors  and  students  than  can  possibly 
.  st  in  larger  schools.  Dr.  Struthers  specially  alluded  to  the  success 
Aberdeen  graduates,  whether  in  competitive  examinations  for  the 
olic  services,  or  in  the  life-long  competition  of  private  practice. 

The  growth  of  the  Aberdeen  School  of  Medicine  has  been  so  steady 
1  rapid,  that  class-rooms  have  to  be  turned  into  laboratories,  to  meet 
demands  of  practical  teaching;  and  in  this  respect  Aberdeen  is 
ond  to  none.  The  requirements  of  the  anatomical  department  have 
g  outgrown  the  accommodation,  so  that  it  has  been  found  absolutely 


necessary  to  erect  a  new  dissecting-room.  The  new  room  is  to  be  large 
and  spacious,  and  is  being  rapidly  proceeded  with;  so  that,  when  it 
is  finished,  Aberdeen  University  will  be  able  to  congratulate  itself  on 
possessing  an  anatomical  establishment  which  will  be  unsurpassed  in 
completeness  and  convenience.  Professor  Stephenson  urged  that  a 
ward  ought  to  be  set  aside  in  the  infirmary  for  the  treatment  of  dis¬ 
eases  peculiar  to  women ;  and  undoubtedly  this  would  be  a  desirable 
improvement. 

Professor  Stirling  gave  a  lecture  on  Mesmerism,  and  specially  alluded 
to  the  too  much  neglected  works  of  the  late  Mr.  Braid  of  Manchester. 
Many  of  Mr.  Braid’s  facts  have  been  rediscovered  recently  in  Germany, 
by  Weinhold  and  Heidenhain.  The  subject  is  one  which  must  shortly 
occupy  the  attention  of  the  physician  and  physiologist,  as  well  as 
of  the  psychologist. 

Professor  Pirrie  gave  a  most  glowing  and  eloquent  address  on  Sur¬ 
gery  ;  so  much  so,  that  the  audience  seemed  to  become  almost  as  enthu¬ 
siastic  as  the  veteran  professor  himself. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


COMBINED  SANITARY  DISTRICTS. 

The  indications  are  rapidly  becoming  more  numerous  that,  either  of 
their  own  accord,  or  by  pressure  from  without,  the  Local  Government 
Board  will  soon  have  seriously  to  take  up  the  whole  question  of  com¬ 
binations  for  the  appointment  of  officers  of  health.  So  many  combina¬ 
tions  have  been  broken  up,  and  the  efficiency  of  so  many  others  has 
been  impaired,  through  the  intense  jealousy  and  feeble  co-operation  of 
local  authorities,  or  the  masterly  inaction  of  the  Local  Government 
Board,  that  the  whole  principle  of  combinations  for  health-officering  is 
becoming  rapidly  discredited.  It  is  now  only  necessary  to  draw  atten¬ 
tion  to  the  latest  of  the  attempts  of  certain  authorities  to  wreck  another 
combination.  Early  in  this  year,  Dr.  Elgar  Buck  resigned  the  charge 
of  a  combined  district  in  Leicestershire  and  Rutland,  comprising  the 
Billesden,  Bealy,  Hinckley,  Lutterworth,  Market  Bosworth,  and  Oak¬ 
ham  Rural  Districts,  and  the  Melton  Mowbray  Urban.  His  remunera¬ 
tion  for  the  charge  of  this  district  was  at  the  rate  of  ffiso  per  annum — 
no  large  sum,  when  the  220,194  acres  (344  square  miles)  and  the  62,065 
people  in  the  district  are  taken  into  consideration.  The  local  authori¬ 
ties,  however,  seem  to  have  regarded  this  amount  as  unduly  extrava¬ 
gant  :  for  they  have  made  repeated  attempts  to  get  the  salary  reduced, 
and  have  now  decided  that  they  will  only  offer  ^350  per  annum  to  Dr. 
Buck’s  successor.  The  Local  Government  Board,  on  the  other  hand, 
are  equally  persistent  in  requiring  that  the  whole  time  of  the  new  officer 
shall  be  devoted  to  the  discharge  of  his  duties  ;  and,  holding  this  view, 
they  cannot,  in  justice,  assent  to  the  miserable  salary  proposed.  Look¬ 
ing  to  the  area  and  population  of  the  district,  we  must  confess  that  it 
would  require  all  the  time  of  an  energetic  officer  adequately  to  supervise 
it ;  and  we  trust,  therefore,  that  the  Local  Government  Board  will 
maintain  firmly  their  former  position,  and  insist  upon  a  proper  salary 
being  assigned  for  the  performance  of  the  duties  which  the  new  officer 
will  be  called  upon  to  perform.  There  has  already  been  by  far  too 
much  filching  from  the  salaries  of  health-officers,  for  the  process  to  be 
allow'ed  to  continue  indefinitely  without  strong  and  earnest  protest. 


THE  SANITARY  MEDICAL  SERVICE. 

We  regret  to  hear  that  another  victim  has  been  sacrificed  to  the  selfish¬ 
ness  and  cowardice  of  local  authorities,  in  the  person  of  Mr.  H.  A. 
Lawton,  the  health-officer  of  Poole.  Mr.  Lawton  has  done  his  duty 
energetically  and  fearlessly  during  the  three  years  of  his  tenure  of  office ; 
but  when  he  applied  recently  for  re-election,  a  certain  section  of  the 
Town  Council,  choosing  to  interpret  a  letter  from  the  Local  Govern¬ 
ment  Board  in  a  fashion  antagonistic  to  him,  succeeded  in  getting  him 
superseded.  The  supporters  of  this  course  openly  based  their  opposition 
to  Mr.  Lawton  on  the  ground  that  he  did  his  duty  “too  well”.  Although 
the  imputation  was  indignantly  repelled,  yet  it  must  be  confessed  that 
there  seems  some  justification  for  the  observation  of  one  of  the  coun¬ 
cillors  that  the  new  officer  was  appointed  to  “do  nothing”.  Certainly, 
as  in  the  case  of  Mr.  Page  of  Redditch,  on  whose  unjust  supersession 
we  recently  commented,  Mr.  Lawton’s  successor  will  find  it  very  difficult 
to  reconcile  his  duty  with  the  expectations  of  his  employers. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Master,  Henry  H.,  appointed  Medical  Officer  to  the  First  District  of  the  Thingoe 
Union,  also  Medical  Officer  to  the  Sapiston  District  of  the  Thetford  Union,  vice  G. 
F.  Masterman,  L.K.Q.C.P.I. 
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Moore  Walter,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Lower  Milton  Dis¬ 
trict  of  the  Kidderminster  Union,  vice  J.  Ormsby,  L.R.C.P.Ed.,  resigned. 

Pinck  Wm.,  M.B.,  appointed  Medical  Officer  to  the  Rochdale  Workhouse  and  War- 
dlew'orth  District  of  the  Rochdale  Union,  vice  T.  Collingwood,  M.R.C.S.Eng.,  re¬ 
signed. 

Thornby,  Joseph,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Sharpies  District 
of  the  Bolton  Union,  vice  J.  T.  Redmayne,  L.R.C.P.Ed.,  deceased. 

Wall,  E.,  M.D.,  appointed  Medical  Officer  to  the  Courcy’s  Dispensary  District  of 
the  Kinsale  Union,  vice  E.  Magner,  M.D.,  resigned. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations  for  the  Degrees  of  M.B.  and  M.C.— These 
examinations  for  the  Michaelmas  term,  will  begin  on  Monday,  Decem¬ 
ber  13th.  Candidates  are  requested  to  send  their  names  to  the  Prmlectors 
of  their  several  Colleges  on  or  before  Saturday  the  27th  instant.  The 
certificates  of  candidates  for  the  first  examination  are  to  be  sent  to  Dr. 
Anningson,  Barton  Road,  Cambridge;  of  those  for  the  second  and  third 
examinations  to  the  Regius  Professor  of  Physic,  Dr.  Paget,  St.  Peter’s 
Terrace,  Cambridge  ;  on  or  before  December  6th. 


UNIVERSITY  OF  OXFORD. 

Examinations  for  the  Degree  of  M.B. — Candidates  areinformed 
that  the  examinations  for  the  degree  of  Bachelor  of  Medicine  will  com¬ 
mence  in  the  medical  department  of  the  museum  as  follows  : — The  first 
(or  scientific)  examination,  November  29th ;  the  second  (or  final) 
examination,  December  6th.  Candidates  for  either  of  these  examinations, 
and  candidates  for  the  certificates  in  subjects  bearing  on  preventive 
medicine  and  public  health,  are  requested  to  send  in  their  names,  on  or 
before  November  15th,  to  the  Regius  Professor  of  Medicine,  Medical 
Department,  Museum. 


MEDICAL  NEWS, 


Royal  College  of  Physicians  of  London.— At  a  meeting  of  the 
Fellows  on  October  28th,  18S0,  the  following  gentlemen,  having  passed 
the  required  examination,  were  admitted  as  members. 

Davy,  Henry, -M.B.London,  Lancaster  House,  Savoy  Street. 

Heron,  George  Allen,  M.D. Glasgow,  Margaret  Street. 

Mann,  John  Dixon,  M.D. St. Andrew’s,  Manchester.  _ 

Smith,  Robert,  M.D. Aberdeen,  Charing  Cross  Hospital. 

Licences  to  practise  Medicine  and  Surgery  were  granted  to 

Bulteel,  Marcus  Henry,  Stonehouse,  Plymouth. 

Corbould,  Henry  Francis,  Thornton  Heath. 

Cotterell,  Edward,  University  College  Hospital. 

Henry,  Joseph,  Camden  Square. 

Hubbard,  Henry  William,  Ford  Park,  Plymouth. 

Jennings,  Edward,  George  Street,  Manchester  Square. 

Sisley,  Richard,  Park  Row. 

Smith,  George  Munro,  Clifton. 

Swale,  Harold,  Leicester  Place. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physiology, 
at  a  meeting  of  the  Board  of  Examiners  on  the  9th  instant,  and  when 
eligible  will  be  admitted  to  the  pass  examination. 

Herbert  Owen,  Stephen  T.  Salter,  and  Robert  L.  Knaggs,  students  of  the  Cam¬ 
bridge  School;  Francis  R.  S.  Corser,  Manley  M.  Fitzpatrick,  and  Edwin  W. 
Reilly,  of  the  Edinburgh  School ;  Owen  H.  Evans  and  John  S.  Collins,  of  the 
Dublin  School;  John  W.  McVitieand  Rowland  Owen,  of  the  Liverpool  School  ; 
Edwin  F.  Platton,  of  the  Toronto  School;  Henry  Mason,  of  the  Glasgow 
School;  Archibald  Watson,  of  the  Paris  School;  Charles  D.  Nuttall,  of  St. 
Bartholomew's  Hospital;  Frank  Harrison,  of  the  Sheffield  School ;  and  William 
P.  O’Connor,  of  University  College. 

Eight  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  10th  instant. 

George  W.  B.  Slader,  Alfred  P.  H.  Griffiths,  James  A.  Marsden,  Henry  C.  E. 
Cooper,  Ralph  H.  Browne,  and  William  W.  Floyer,  of  Guy’s  Hospital;  David 
N.  Ruck,  Charles  Bl  Meller,  John  T.  Tupholme,  Henry  W.  Dodd,  and 
Christopher  R.  Benson,  ofSt.  Bartholomew’s  Hospital ;  Charles  J.  Power  and 
Edwin  Creighton,  of  St.  Thomas’s  Hospital ;  John  Maye,  of  the  London  Hos¬ 
pital  ;  and  Aubrey  S.  Findlay,  of  the  Middlesex  Hospital. 

Nine  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  nth  instant. 

John  H.  Jones,  Howard  L.  Smith,  and  Henry  Roberts,  of  St.  Bartholomew’s 
Hospital ;  Edward  N.  Sheldrake,  of  University  College;  William  F.  Webster, 
of  St.  Mary’s  Hospital;  George  B.  Hicks,  of  the  London  Hospital ;  James 
Merces,  of  the  Bengal  School ;  and  Charles  A.  Morris,  of  the  Cambridge  School. 
Five  candidates  were  rejected. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh  : 
Double  Qualification.— The  following  gentlemen  passed  their  first 


professional  examination  during  the  October  sitting  of  the  examiners. 

Gordon  Fitzherbert  Nicholls,  Cheltenham;  Joseph  Corrie,  Carlisle;  George 
Thomas  Webbe,  Poona;  John  Davies,  Llanwinffraid ;  James  McGregor, 
Portsmouth  ;  Michael  John  O’Brien,  County  Kerry  ;  Timothy  Warren  Irwin, 
County  Cork  ;  Charles  Hawkins  Copley  Woodhead,  Thirsk  ;  Robert  Aloysius 
Hamilton  Williams,  Dungarvan  ;  Andrew  Thomas  Todd,  County  Antrim; 
Tames  Nicol,  Fifeshire  ;  John  Lusk  Torrens,  County  Derry. 

The  following  gentlemen  passed  their  final  examination  in  October 
and  November,  and  were  admitted  L.R.C.P.  Edin.,  and  L.R.C.S.Edin. 

Charn  Chandra  Bose,  Calcutta;  Henry  John  Ryder,  Cork;  Philip  Edward 
Muskett,  Melbourne  ;  Charles  Beamish  Duigan,  Melbourne  ;  Morgan  O'Brien 
Neville,  Cork  ;  Francis  William  Watson  Morton,  Melbourne  ;  John  Edward 
Shaw,  Chatham,  Ontario;  William  Joseph  Cross,  Barrie,  Ontario;  James 
Allun  Todd,  Barrie,  Ontario  ;  Eyre  Mortimer  Thuresson,  Ancaster,  Ontario ; 
James  Simson  Blackwood,  Kinross;  Thomas  George  Beckett,  Plaistow,  Essex; 
William  Longbottom,  Leeds;  John  Cornelius  Garman,  Shipdham,  Norfolk; 
Henry  James  Peard,  County  Cork  ;  Gordon  Fitzherbert  Nicholls,  Chelten¬ 
ham  ;  John  Williams  Sellers,  Rochdale  ;  Henry  Hyslop  Aitchison,  Wallsend; 
Henry  James  Gordon,  Newbattle;  Robert  James  William  Oswald,  Wey- 
mouth;  Edwardo  Ronaldo  Da  Costa,  Darjeeling;  James  Laughlin  Nevin, 
County  Antrim  ;  Richard  Bowman,  London;  John  William  Carter  Holding, 
Cape  Town  ;  Henry  Murray  Wylde  Macdonald,  Madras  ;  James  Hickman, 
Edinburgh  ;  Edmund  King  Houchin,  Colchester;  Hugh  Hopper,  Gateshead- 
on-Tyne  :  Edward  Cudmore  McCarthy,  County  Cork  ;  Josiah  Charles  Castor, 
Cochin,  India;  John  Connal  Wilson,  Berwick-on-Tweed ;  William  Albert 
Morris,  Monmouthshire;  James  Craig  Balfour,  Cramond ;  John  Denis 
Mahony,  Cork;  Edward  Magennis,  County  Down  ;  Francis  Joseph  Hennessy, 
Madras;  Robert  Love,  Portadown ;  Arthur  George  Edward  Newland,  India; 
Hugh  Davies  Jones,  Menai  Bridge;  Adam  Gillies  Campbell,  Dornoch ;  Samuel 
Stumbels  Philips,  Kilmallock  ;  Joseph  Corrie,  Carlisle. 


Royal  College  of  Surgeons,  Edinburgh. — The  following  gen¬ 
tleman  passed  his  first  professional  examination  during  the  October 
sittings  of  the  examiners. 

David  Hugo  Daniell,  Newport,  Monmouthshire. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  Licentiates  of  the  College. 

James  Maxwell  Ross,  Edinburgh  ;  Richard  John  Legge,  Clonmel ;  John  Fred  trick 
Breach,  Aston,  Wallingford;  William  Watt,  Kirriemuir;  Thomas  Jackson, 
Penrith;  John  Harry  Hamilton,  Westminster. 

The  following  gentleman  passed  his  first  professional  examination 
for  the  Licence  in  Dental  Surgery. 

George  John  Spiers  Bennison,  Southsea. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  Licentiates  in  Dental  Surgery. 

Edwin  Alfred  Cormack,  Edinburgh  ;  Humphrey  Wingfield  Tracey,  Ipswich ; 
George  John  Spiers  Bennison,  Southsea. 

Apothecaries’  Hall. — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  November  4th,  1880. 

Bird,  Ashley,  Clifton,  Bristol. 

Burton,  Charles  Frederick,  New  John  Street,  Birmingham. 

Clatworthy,  Herbert,  Chatham,  Kent. 

Jenkins,  Thomas  Griffith,  Colomencly,  Ruthin,  North  Wales. 

Trevor,  Henry  Octavius,  Nether  Stowey,  Somerset. 

Wyllie,  John,  Cloughton,  Scarborough. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Patel,  Edalji  Dorabji,  Bombay. 

Whistler,  Charles  Watts,  St.  Thomas’s  Hospital. 

MEDICAL  VACANCIES. 

Particulars  of  those  inarked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

BAWNBOY  UNION  —  Medical  Officer  for  Newtowngore  Dispensary  District. 
Salary,  7690  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  16th  November. 

‘BELGRAVE  HOSPITAL  FOR  CHILDREN— House-Surgeon.  Salary, £30  per 
annum,  with  board  and  lodging.  Applications,  with  testimonials,  to  the  Honorary 
Secretary'  on  or  before  November  23rd. 

BOROUGH  OF  PORTSMOUTH— Medical  Officer  of  Health.  Salary,  ,£45°  Per 
annum,  and  .£50  per  annum  as  Analyst.  Applications,  with  testimonials,  on  or 

before  November  22nd. 

"CAMBERWELL,  Parish  of— Dispenser  to  the  Infirmary.  Salary,  £1.00  per  annum, 
with  dinner  and  tea  at  the  Infirmary.  Applications,  with  testimonials,  on  or 
before  November  19th. 

*CHARING  CROSS  HOSPITAL— Assistant  Physician.  Applications,  with  testi¬ 
monials,  on  or  before  November  27th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN— Resident  Medical  Officer.  Salary,  Ho  per  annum,  with  board,  lodg¬ 
ing,  and  washing ;  also,  two  Resident  Clinical  Assistants,  with  board,  lodging, 
and  washing.  Applications  to  the  Secretary  on  or  before  November  15th. 

ENNISCORTHV  UNION— Medical  Officer  for  Killan  Dispensary  District.  Salary-, 
£100  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registration  anu 
vaccination  fees.  Election  on  the  23rd  instant. 

ESSEX  AND  COLCHESTER  HOSPITAL  — House-Surgeon  and  Apothecary. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications,  with  testi¬ 
monials,  on  or  before  November  iSth. 
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FRENCH  HOSPITAL  AND  DISPENSARY,  Leicester  Square,  W.— Resident 
Medical  Officer.  Salary,  ;£6o  per  annum,  with  board,  furnished  apartments,  and 
attendance.  Applications  as  early  as  possible,  with  testimonials  to  the  Assistant 

[  Secretary. 

.LENNAMADDY  UNION— Medical  Officer  for  Glennamaddy  Dispensary  Dis¬ 
trict.  Salary  £100  per  annum,  with  £20  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  16th  November. 

LENNAMADDY  UNION — Medical  Officer  for  Workhouse,  at  a  salary  of  .£50 
'  per  annum,  and  ^10  as  Consulting  Medical  Officer  of  Health.  Election  on  the 
16th  November. 

.EAMINGTON  FRIENDLY  MEDICAL  SOCIETIES  -  Medical  Officer. 

1  Salary,  £200  per  annum.  Applications  to  the  Secretary  not  later  than  Novem- 

l|  ber  20th. 

LEICESTER  INFIRMARY — Honorary  Physician.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  not  later  than  November  29th. 

INCOLN  UNITED  FRIENDLY  SOCIETIES’  DISPENSARY  —  Resident 
|  Medical  Officer.  Salary  to  commence  at  ,£175  per  annum,  with  house,  etc.  Ap¬ 
plications,  with  testimonials,  to  the  Secretary  on  or  before  November  12th. 
IEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Resident  Sur¬ 
geon  and  Apothecary.  Salary',  about  £250  per  annum,  with  lighting,  fire,  and 
attendance.  Applications  not  later  than  November  30th. 

IETROPOLITAN  FEVER  HOSPITAL,  Homerton— Assistant  Medical  Officer. 
Salary,  .£15  per  month,  with  board,  attendance,  and  furnished  apartments.  Ap¬ 
plications,  with  testimonials,  to  the  Medical  Superintendent. 

10RF0LK  AND  NORWICH  HOSPITAL— House-Surgeon.  Salary,  £100  per 
j  annum,  with  board,  lodging,  washing,  coals,  gas,  etc.  Applications,  with  testi 
.  monials,  on  or  before  November  19th. 

NORTH-WEST  LONDON  HOSPITAL— Physician.  Applications,  with  testi¬ 
monials,  not  later  than  November  23rd.  j 

!  NOTTINGHAM  DISPENSARY — Resident  Surgeon.  Salary,  £200.  per  annum, 
M  with  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January'  3rd,  1881. 

|  >MAGH  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Superintendent. 

Applications  to  Under  Secretary,  Dublin  Castle,  up  to  November  17th. 
•ONTEFRACT  GENERAL  DISPENSARY— Resident  Medical  Officer.  Salary, 
1  £130  per  annum,  with  apartments,  coals,  and  gas.  Applications  on  or  before 

.  November  30th. 

tOYAL  SURREY  COUNTY  HOSPITAL,  Guildford- House-Surgeon.  Salary, 
£75  per  annum’,  with  board,  lodging,  and  washing.  Applications,  with  testimo- 
'  nials,  on  or  before  December  6th. 

tOYAL  COLLEGE  OF  SURGEONS— Examiner  in  Anatomy  and  Physiology. 

Applications,  with  testimonials,  on  or  before  November  13th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Chatham  —  Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  on  or  before  December  13th. 

IT.  MICHAEL’S  HOSPITAL,  Kingstown,  Dublin — Resident  Surgeon.  Salary 
,£80  per  annum,  apartments,  light,  and  fuel.  Applications  before  the  17th  inst. 
Election  on  the  20th  inst. 

I  ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES, 
Berners  Street—  House-Surgeon.  An  honorarium  of  twenty-five  guineas  for  a 
term  of  six  months.  Applications,  with  testimonials,  on  or  before  Nov.  22nd. 

SURREY  COUNTY  LUNATIC  ASYLUM — Junior  Assistant  Medical  Officer. 
Salary,  £170  per  annum,  with  washing,  attendance,  and  furnished  apartments. 
Applications  to  the  Superintendent  before  November  25th. 

j  VESTBOURNE  UNION — Medical  Officer  to  the  First  District  and  Workhouse, 
i  Salary',  ,£74  per  annum.  Applications,  with  testimonials,  not  later  than  Novem¬ 
ber  25th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births ,  Marriages ,  and  Deaths, 

I  is  js.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

I  East. — On  November  7th,  at  Lancaster  House,  Goole,  Yorkshire,  the  wife  of 
M  George  E.  East,  Esq.,  M.R.C.S.,  M.S.A.,  of  a  daughter. 

;  ’ollard.— On  November  7th,  at  52,  Rcdney  Street,  Liverpool,  the  wife  of  Fredk. 
j  Pollard,  M.D.Lond.,  of  a  son. 

marriage. 

1 

Fothergilt. — Hammersley. — At  St.  Thomas’s,  Marylebone,  on  the  4th  instant, 
J.  Milner  Fothergill,  M.D.,  to  Adelaide  Beatrice,  younger  daughter  of  William  H. 

,  Hammersley,  Esq.,  of  Bridge  House,  Staffordshire. 

DEATHS. 

\  Ivde. — On  November  6th,  at  his  residence,  The  Cottage,  Bloxham,  after  thirty- 
1  eight  y'ears  of  practice  as  a  surgeon,  William  Wellington  Hyde,  aged  68,  third  son 
I  of  the  late  Rev.  John  Hyde,  of  Witney. 

|  tOBINSOX,  Alexander  H.,  L.K.Q.C.P.,  at  Woodview,  Fintona,  aged  63,  on  Nov.  1st. 

— 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

’OVD,  Robert  J.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to  the  Cambridge, 
Isle  of  Ely,  and  Cambridge  County  Asylum. 

I  Tt’RGE,  W.  Allen,  M.D.,  appointed  Physician  to  the  Royal  Free  Hospital,  vice  W. 
O’Connor,  M.D.,  deceased. 

— 

Total  Degeneration  of  the  Pancreas. — Litten  reports,  in  the 
7 hariti-Annalen ,  Band  v,  p.  181,  three  cases  of  total  degeneration  of 
he  pancreas,  in  which  none  of  the  usually  accepted  symptoms  of 
■trophy  of  the  pancreas  were  present  during  life. 


Public  Health. — During  last  week,  being  the  forty-fourth  week 
of  this  year,  6,068  births  and  3,860  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 

24  in  Edinburgh,  25  in  Glasgow,  and  34  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Ports¬ 
mouth,  16  ;  Sheffield,  18  ;  Plymouth,  19  ;  Birmingham,  20  ;  New¬ 
castle-upon-Tyne,  21;  London,  22;  Leeds,  22;  Nottingham,  22 ; 
Bradford,  22;  Brighton,  22;  Sunderland,  23;  Bristol,  24;  Norwich, 

25  ;  Hull,  25  ;  Oldham,  25  ;  Wolverhampton,  25 ;  Manchester,  26  ; 
Leicester,  26  ;  and  the  highest  rate,  30,  both  in  Salford  and  Liverpool. 
The  annual  death-rate  from  the  seven  principal  zymotic  diseases  aver¬ 
aged  3.0  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  1.9 
in  Plymouth  and  Sheffield,  to  5.8  and  6.5  in  Sunderland  and  Salford. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Norwich, 
Sunderland,  Oldham,  and  Manchester ;  measles  in  Salford  ;  and 
whooping-cough  in  Portsmouth.  The  highest  death-rate  from  enteric 
fever  occurred  in  Bradford,  Leicester,  and  Salford.  Diphtheria  caused 
15  deaths  in  London,  2  in  Bristol,  and  2  in  Birmingham.  In  London, 
1,513  deaths  were  registered,  which  were  36  below  the  average,  and 
gave  an  annual  death-rate  of  21.6.  The  1,513  deaths  included  7  from 
small-pox,  27  from  measles,  70  from  scarlet  fever,  15  from  diphtheria, 
10  from  whooping-cough,  22  from  different  forms  of  fever,  and  35 
from  diarrhoea — being  altogether  1S6  zymotic  deaths,  which  were  46 
below  the  average,  and  were  equal  to  an  annual  rate  of  2.7  per  1,000. 
The  fatal  cases  of  scarlet  fever,  which  had  been  58  and  88  in  the  two 
preceding  weeks,  declined  to  70  last  week,  and  were  7  below  the  cor¬ 
rected  average  weekly  number ;  4  occurred  in  Kensington,  6  in  Isling¬ 
ton,  4  in  Hackney,  4  in  Bethnal  Green,  7  in  Bromley  and  Poplar,  6  in 
Lambeth,  and  7  in  Greenwich  and  Deptford.  The  fatal  cases  both  of 
measles  and  whooping-cough  also  showed  a  decline,  and  were  12  and 
22  below  the  respective  corrected  weekly  averages.  The  15  deaths  re¬ 
ferred  to  diphtheria  showed  an  increase  of  5  upon  those  in  the  previous 
week,  and  exceeded  the  corrected  average  by  6  ;  2  occurred  in  Chelsea, 
2  in  Pancras,  4  in  Lambeth,  and  one  in  the  Children’s  Hospital,  Great 
Ormond  Street.  The  fatal  cases  of  fever,  which  had  been  24  and  21  in 
the  two  preceding  weeks,  were  22  last  week,  and  were  15  below  the 
corrected  weekly  average;  one  was  certified  as  typhus,  and  21  as  enteric 
or  typhoid.  The  fatal  case  of  typhus  was  of  an  adult  female,  at  30, 
Thirza  Street,  Stepney.  The  21  deaths  from  enteric  fever  included  3 
in  Pancras,  2  in  Lambeth,  3  in  Camberwell,  and  3  in  Deptford  and 
Greenwich.  The  35  deaths  referred  to  diarrhoea  exceeded  the  corrected 
weekly  average  by  1 1,  and  included  23  of  infants  under  one  year  of  age. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  had 
steadily  increased  in  the  eight  preceding  weeks  from  124  to  333,  fur¬ 
ther  rose  to  355  last  week,  which,  however,  corresponded  with  the 
corrected  weekly  average';  220  were  attributed  to  bronchitis,  and  92 
to  pneumonia.  Different  forms  of  violence  caused  48  deaths  ;  40  were 
the  result  of  negligence  or  accident,  including  17  from  fractures  and 
contusions,  5  from  burns  and  scalds,  3  from  drowning,  and  12  of  infants 
under  one  year  of  age  from  suffocation.  Five  cases  of  suicide  and 
three  of  murder  or  manslaughter  were  registered  during  the  week.  At 
Greenwich,  the  mean  temperature  of  the  air  was  39.3°,  and  7.  o°  below 
the  average.  The  direction  of  the  wind  was  variable,  and  the  hori¬ 
zontal  movement  of  the  air  averaged  10. 1  miles  per  hour,  which  was 
1.5  below  the  average.  No  rain  was  measured  during  the  week.  The 
duration  of  registered  bright  sunshine  in  the  week  was  equal  to  36  per 
cent,  of  its  possible  duration.  Scarcely  any  ozone  was  recorded  during 
the  week,  except  on  Saturday. 

Hanley. — The  death-rate  for  this  district  was  last  year  enormously 
high  (25.97  per  1,000  of  the  estimated  population),  and  was  2.58  above 
the  average  rate  for  the  last  ten  years.  The  chief  cause  of  the  increase 
was  an  epidemic  of  measles,  which  occurred  in  the  first  half  of  the  year, 
and  caused  78  deaths.  Of  the  total  number  of  1,194  deaths,  193  were 
under  three  months,  428  under  one  year,  and  664  (or  considerably  more 
than  half)  under  five  years  of  age.  The  child-mortality  of  the  district 
is  always  enormously  high,  the  average  being  54.47  per  cent,  of  the 
total  deaths,  and  we  should  have  been  glad  to  see  some  comments  on 
the  subject  in  Dr.  Swift  Walker’s  report.  The  seven  principal  zymotic 
diseases  caused  154  deaths,  a  considerable  decrease  from  the  average. 
Diseases  of  the  respiratory  organs  were  fatal  in  325  cases,  or  37  more 
than  the  average.  The  deaths  from  phthisis  (71)  were  also  above  the 
average.  Forty-eight  deaths  were  recorded  as  from  old  age.  With  the 
exception  of  a  table  showing  the  work  of  the  inspector  of  nuisances, 
nothing  whatever  is  said  as  to  the  sanitary  circumstances  of  the  district, 
or  as  to  the  measures  taken  to  improve  them. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  2  p.m. — St.  Mark’s,  2  p.m. — Royal  London 
Ophthalmic,  n  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopxdic,  2  p.m. 

Guy’s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 


3  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m.— London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St.  Peter’s,  2  p.m. 
— National  Orthopaedic,  10  a.m. 


THURSDAY. . . .  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
"  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . King’s  College,  2  p.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m. 

_ Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal¬ 
mic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — Guy’s, 

1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 


King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 


London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 


St  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 ; 
Dental,  W.  S.,  9.30. 


St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2 ; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S-,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  W.  Spencer  Watson, 
“A  Case  of  Recurrent  Epistaxis,  successfully  treated  by  the  Injection  of  Per- 
chloride  of  Iron”;  Dr.  R.  J.  Lee,  “  The  Diagnosis  and  Treatment  of  Whooping- 
Cough”;  Dr.  Robert  Boyd,  “The  Lunacy  Acts  and  Medical  Relief”. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Discussion  on  “Rickets”, 
to  be  opened  by  Dr.  Hilton  Fagge;  Dr.  Crisp,  Dr.  Barlow,  Dr.  Laes,  Mr. 
Warrington  Haward,  Dr.  Norman  Moore,  Mr.  Shattock,  and  others,  are  ex¬ 
pected  to  take  part  in  the  discussion.  Mr.  Pearce  Gould  will  show  a  child 
with  Congenital  Malformation  of  Leg  and  Foot  (living  specimen). — Statistical 
Society,  7.45  p.m.  Inaugural  Address,  by  the  President;  Dr.  F.  J.  Mouat, 
“  Note  on  the  Tenth  Census  of  the  United  States  of  America”. 


WEDNESDAY. — Association  of  Surgeons  practising  Dental  Surgery.  7.30  p.m., 
Council.  8.30  P.M.,  Mr.  Augustus  Winterbottom,  “Cases  of  Neuralgia  de¬ 
pendent  upon  Non-corrupted  Teeth”. 

THURSDAY. — Harveian  Society  of  London,  8.30  p.m.  Mr.  Henry  Power,  “Cases 
of  Injury  to  the  Eye,  with  remarks  on  the  appropriate  treatment”;  Dr.  Ferrier, 
“  A  Case  of  Cerebellar  Tumour,  with  remarks”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 
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Partnership. 

Sir,  -I  shall  be  very  much  obliged  for  advice  on  the  following.  Two  years  since,  I 
engaged  myself  as  a  qualified  assistant  to  a  medical  gentleman,  “with  a  view  to 
partnership”.  It  is  now  time  for  the  partnership  to  begin.  The  salary  I  have  re¬ 
ceived  has  been  £60  and  ^90  a  year  respectively  ;  the  practice  realises  rather  over 
,£1,200.  Now  what  I  want  to  know  is:  “  What  would  be  a  fair  share  for  me  to 
have  for  the  first  year  of  partnership,  and  in  what  ratio  to  increase?"  Before  being 
qualified,  I  was  five  years  with  the  same  gentlemen. — I  am,  sir,  yours  faithfully, 
November  3rd,  1880.  Enquirer. 

The  Treatment  of  Ringworm. 

Sir, — The  difficulty  experienced  in  the  treatment  of  ringworm  is  known  to  everyone 
who  has  seen  much  of  this  disease.  I  therefore  think  your  readers  will  be  glad  to 
hear  of  a  remedy  which  I  have  lately  used  with  complete  success.  Struck  with  the 
similarity  that  exists  between  the  disease  known  in  the  East  Indies  as  dobz-itch 
and  ringworm,  and  knowing  how  rapidly  the  former  yields  to  the  application  of  goa 
powder,  I  was  induced  to  try  the  active  principal  of  this  substance,  chrysophanic 
acid,  in  the  proportion  of  one  drachm  to  one  ounce  of  vaseline.  The  result  has 
been  the  rapid  destruction  of  the  fungus,  and  consequently  a  complete  cure.  Chry- 
sophanic  acid  has  been  recommended  in  the  treatment  of  psoriasis ;  but  I  am  not 
aware  of  it  having  been  used  hitherto  for  ringworm.— I  am,  etc., 

Fleet-Surgeon. 

Local  Calomel  Fumigation. 

Sir,— In  your  issue  of  October  23rd  you  ask,  Is  Kane’s  calomel  fumigator  known  in 
this  country?  I  have  used  it  constantly,  both  in  Dublin  and  in  London,  and  was 
satisfied,  in  many  cases,  with  the  result  of  the  treatment.  I  wrote  a  paper  on  the 
subject,  which  the  Lancet  published  last  year.— I  remain,  sir,  yours  truly, 

Central  London  Ophthalmic  Hospital,  William  S.  Byrne,  M.B. 

Gray’s  Inn  Road,  W.C.,  October  30th,  1880. 

H.  J.  H. — Lymph  from  the  calf  for  vaccination  can  be  obtained  from  Dr.  Wilson, 
Yoxall,  Staffordshire  ;  and  from  Dr.  Warlomont’s  Agency  for  Calf-vaccine,  in 
points,  3,  Hemming’s  Cross,  Charing  Cross,  London. 

The  University  of  Aberdeen. 

Sir,— Asa  graduate  and  member  of  the  general  council  of  the  Aberdeen  University, 
I  should  be  glad  to  be  afforded  the  opportunity  of  offering  some  remarks  on  your 
leading  article  on  the  Aberdeen  University  Assessorship  in  your  issue  of  October 
30th.  I  think  that  it  is  inconsistent  and  misleading,  while  the  somewhat  irrelevant 
complimentary  personal  allusion  to  Dr.  Bain,  at  its  conclusion,  deprives  it  of  a 
judicial  tone.  You  very  aptly,  however,  express  the  question  at  issue,  when  you 
indicate,  as  the  chief  of  the  conditions  implied  in  the  changes  advocated  by  men 
like  Dr.  Bain,  “that  the  Scotch  universities  are  to  hold  in  the  future  a  totally 
different  position  from  that  they  have  held  in  the  past :  becoming  practically  large 
schools  for  specialists,  not  educational  institutions  in  which  a  broad  general  educa¬ 
tion  is  given".  And  the  question,  so  put,  is  one  that  may  well  startle  those  who, 
unheedingly,  in  the  excess  of  their  “liberalism”,  may  find  themselves  on  the  verge 
of  supporting  such  an  iconoclast  as  the  candidate  whom  you  extol. 

You  state  that,  “at  present,  many  a  Scotch  student  enters  the  Church  simply 
because,  on  reaching  the  end  of  his  four  years’  curriculum,  he  knows  not  what 
better  to  do  with  the  Greek  and  Latin  he  has  acquired”.  Having  lived  almost  all 
my  boyhood  and  youth  in  Aberdeen  at  school  and  college,  and  having  gone  through 
the  curriculum  with  the  very  intimate  personal  acquaintance  of  a  large  number  of 
my  fellow-students,  I  may  fairly  claim  to  speak  from  knowledge.  Except  in  a  very 
minute  percentage  of  the  students,  the  future  career  of  each  has  been  fully  deter¬ 
mined  before  the  end  of  the  second  winter  session  of  the  curriculum ;  and  in  the 
greater  number  it  has  been  settled  before  they  came  to  the  university.  It  is  not 
the  case  that  students  arrive  at  the  end  of  their  arts  curriculum  to  find  themselves 
laden  with  Greek  and  Latin,  with  no  market  to  which  to  carry  their  acquirements, 
except  the  Church.  And  it, is  a  misleading  bias  to  the  question,  to  imply  that  Greek 
and  Latin  form  the  characteristic  or  main  part  of  these  acquirements. 

You  say,  also,  that  “the  present  stereotyped  arts  curriculum  of  the  Scotch  uni¬ 
versities  is  undoubtedly  and  avowedly  better_  suited  for  the  clerical  than  for  any 
other  profession.  For  the  medical  profession  it  is  utterly  unsuited”.  That  a 
“stereotyped”  curriculum  (whatever  meaning  that  epithet  may  convey)  should 
be  specially  suited  to  the  clerical  profession,  is  an_  incautious  statement.  That 
the  arts  curriculum  of  the  Aberdeen  University  is  “utterly  unsuited’’  for  the 
medical  profession  I  stoutly  deny.  You  say  that  “much  to  their  loss,  com¬ 
paratively  few  students  of  medicine  have  had  an  arts  university  training. 
They  come  up  ignorant,  frequently,  of  the  commonest  principles  of  log'ca*. 
reasoning  and  the  most  elementary  facts  of  physical  and  mental  science”.  If 
this,  then,  be  “  much  to  their  loss”,  and  you  consider  it  a  fact  to  be  deplored, 
why  is  that  curriculum  said  to  be  utterly  unsuited  for  them,  which  can  and  does 
supply  the  very  branches  of  a  liberal  education  which  you  instance?  That  it  does 
supply  these,  and  at  a  less  expense  of  money  and  of  time,  than  can  procure  them 
almost  anywhere  else,  is  a  fact,  for  the  verification  of  which  I  can  appeal  to  many 
fellow-graduates,  members  of  the  medical  profession,  who  will  testify  both  that  it  is 
so,  and  that  they  have  not  unfrequently  been  compelled  to  contrast,  and  be  thank¬ 
ful  for,  the  cultivated  knowledge  and  skill  that  they  possess  in  subjects,  which  are 
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often  beyond  the  range  of  men,  their  fellows,  and  in  all  other  respects  their  equals, 
who  have  not  had  such  an  arts  curriculum. 

Apart,  however,  from  the  special  wants  of  any  one  profession  whatever,  the  arts 
cti rriculu m  of  the  Aberdeen  University  is  capable  of  giving — and  has,  in  the  past, 
very  successfully  given,  to  men  who  have  afterwards  reflected  honour  on  their  Alma 
Mater — a  very  thorough,  solid,  yet  broad,  education;  both  imparting  knowledge 
and  cultivating  the  powers  of  the  intellect,  in  those  branches  of  learning  the  avail¬ 
able  knowledge  of  which  has  been  held  to  constitute  a  good  “liberal  education”. 
And  why  Greek,  the  most  truly  literce  humaniores  of  all,  should  be  sought  to  be 
eliminated,  or  why  a  loose  system  of  “options”  should  be  introduced,  under  which 
it  will  be  competent  for  a  student  to  be  invested  with  the  title  of  Master  of  Arts  for 
proficiency  in  a  limited  number  of  special  subjects  selected  by  himself,  not  neces¬ 
sarily  approaching  the  old  “breadth”  of  a  “liberal  education”,  I  cannot  find  any 


SIR 


good  or  presentable  reason. 

h  orgive  my  trespassing  so  on  your  space,  but  the  question  is  one  of  lively  interest 
to  me  and  to  very  many  fellow-graduates  who  bear  a  lasting  gratitude  to  our  Alma 
Mater. — I  am,  sir,  your  obedient  servant, 

R.  Lindsay,  A.M.,  M.B. (Aberdeen),  F.R.C.S.E. 
Tisbury,  November  1st,  1880. 

Gloves  for  Wet  Weather, 
sir,— 1  would  be  pleased  to  know  if  any  reader  of  the  British  Medical  Journal 
could  kindly  inform  me  what  kind  of  glove  is  the  best  for  cold  and  wet  weather. — 
Yours  truly,  J.  T.  K. 

Imbeciles  in  Prison. 

In  an  article  in  the  Daily  Telegraph  of  October  27th,  1880,  on  the  subject  of 
the  Third  Report  of  Her  Majesty's  Commissioners  of  Prisons,  to  which  publicity 
has  just  been  given,  the  following  passages  occur. 

“In  their  report,  the  Commissioners  refrain  from  enlarging  at  any  length  on  the 
question,  whether  ‘criminal  tendencies’  are  not,  in  many  cases,  so  closely  connected 
with  weakness  of  mind  or  other  forms  of  mental  incapacity,  that  it  may  be  assumed 
that  the  ‘criminal  tendency’  is  likely  to  continue,  so  long  as  such  condition  exists, 
and  is,  therefore,  not  likely  to  be  eradicated  by  punishment  or  imprisonment.” 

Nevertheless,  “the  fact  remains,  that  in  the  twelve  months  preceding  the  last 
return,  no  fewer  than  541  ‘imbecile’  or  weak-minded  prisoners  were  received,  and 
that  there  were  then  in  confinement  125  of  the  deplorable  class  in  question”. 
“While,  in  one  of  the  appendices  to  the  report  before  us,  furnished  by  various 
governors  of  gaols,  cases  of  ‘imbecility’  and  weak-mindedness,  not  amounting  to 
absolute  insanity,  are  not  unfrequent  among  those  who  are  termed  ‘habitual 
criminals’.” 

HOn  perusing  these  paragraphs,  the  inquiry  first  arises— What  is  a  “criminal 
tendency”?  May  it  be  defined  as  a  constant  inclination  to  commit  crime,  as  oppor¬ 
tunity  offers?— an  inclination  such,  for  instance,  as  the  pickpocket  feels  when, 
having.  satisfactorily  “filched  ”  twenty  purses,  he  sees  another  temptingly  within 
reach  in  a  lady’s  conveniently  placed  back  pocket ;  an  inclination  such  as  the 
burglar  doubtless  feels,  when,  having  spent  the  proceeds  of  three  or  four  satis¬ 
factory  operations,  he  lays  his  plans  for  another  promising  “hit”?  Does  it  not 
involve  a  mental  operation,  on  the  part  of  one  individual,  impossible  of  discovery 
on  the  part  of  another  individual,  unless  such  first  person  should  show  to  such 
second  person,  by  his  words  or  outward  actions,  the  inward  workings  of  his  mind 
in  the  direction  of  crime  ?  Again,  would  not  the  repeated  execution  of  criminal 
projects,  planned  in  the  mind  of  an  individual,  and  carried  out  by  himself,  constitute 
that .  individual  an  “habitual  criminal”?  And  would  not  such  an  “habitual 
criminal”,  by  such  operations,  demonstrate  a  “criminal  tendency”?  Now,  if  an 
“habitual  criminal”  must  have  a  “criminal  tendency”,  and  if  “criminal  tendencies 
are  in  many  cases  connected  with  weakness  of  mind  and  other  forms  of  mental 
incapacity”,  it  follows  that  many  “habitual  criminals”  are  weak-minded.  This, 
indeed,  is  stated  to  be  a  fact  in  the  last  of  the  paragraphs  I  have  quoted;  but  the 
second  paragraph  goes  further  still,  and  speaks  of  “541  imbeciles”  having  been 
received  into  prison,  and  of  125  then  in  confinement.  The  third  paragraph,  more¬ 
over,  states  that  “cases  of  imbecility”  are  not  unfrequent  among  those  who  are 
termed  “habitual  criminals”.  Now,  “  imbecility”  being,  according  to  the  defini¬ 
tion  in  the  official  Nomenclature  of  Diseases,  published  under  the  auspices  of  the 
Royal  College  of  Physicians,  a  “congenital”  condition,  described  by  Drs.  Bucknill 
and  Tuke,  in  their  standard  work  on  Psychology,  page  54,  as  one  “of  undeveloped 
intellectual  power”,  it  seems  strange  how  the  experienced  and  practical  criminal, 
weak  though  he  may  be  in  his  mind,  can  possibly  attain  to  so  void  and  absent  a 
state  of  understanding.  And  stranger  still  does  it  appear,  that  being,  as  it  is 
stated,  so  afflicted,  it  should  have  been  deemed  worth  while  to  punish  541  of  such 
mere  irresponsible  existences.  For,  how  is  the  “criminal  tendency”  of  the 
“habitual  criminal”,  afflicted  with  this  “congenital”  imperfection  of  “imbecility”, 
likely  to  be  eradicated  by  any  appeal  made  to  his  “undeveloped  intellectual 
powers”  through  the  medium  of  the  jailer’s  key? — I  have  the  honour  to  be,  sir,  your 
obedient  servant,  F.  H.  Spencer,  M.D. 

Bath,  October  28th,  1880. 

Portable  Stoves. 

IR, — In  reply  to  the  inquiries  of  “  A  Member”  as  to  the  above,  I  beg  to  say  that  I 
have  lately  seen  one  of  “Bateman’s  Patent  Metal  Fires”,  which,  I  believe,  will 
thoroughly  answer  his  purpose.  They  are  small,  easily  managed,  and  quickly 
give.out  a  good  heat,  without  any  smoke  or  smell.  Further  particulars  can  be 
obtained  from  the  maker  and  patentee  of  these  stoves  by  application  at  104,  Strand, 
W.C.,  or  at  29,  Cheapside,  E.C. — I  am,  sir,  your  obedient  servant, 

Reading,  November  6th,  1880.  Francis  W.  Sutton. 

Summer  Diarrhcea. 

alicylates  of  calcium  and  bismuth  in  the  treatment  of  cholera  infantum  were  first 
suggested  by  Mr.  Walter  Kilner,  M.B.,  in  the  St.  Thomas' s  Hospital  Reports. 
His  theory  is  that  the  diarrhoea  is  an  effort  of  nature  to  reduce  the  temperature  of 
the  body  when  this  cannot  be  effected  by  the  sweat-glands.  A  paper  is  published 
in  the  Proceedings  of  the  Medical  Society  of  the  County  of  Kings,  New  York,  by 
Dr.  Alexander  Hutchins,  who  reports  the  employment  of  calcium  salicylate  in 
f  twenty-seven  cases,  in  all  of  which  he  was  successful  in  controlling  the  disease. 

'  The  patients  ranged  in  age  from  two  months  to  two  and  a  half  years.  In  no  case 
;  was  any  modification  of  the  previous  diet  called  for,  save  in  the  matter  of  quantity. 
In  all  cases,  the  dose  was  three  to  five  grains  every  two  to  four  hours.  The  total 
quantity  consumed  by  each  patient  varied  between  six  and  eighteen  powders.  In 
a  few  cases  minute  doses  of  aconite  and  veratrum  were  given  during  the  continuance 
of  the  high  temperature,  and  in  a  few  others  small  doses  of  quinine  were  followed 
up  after  the  subsidence  of  the  disease.  The  calcium  salicylate  used  was  extem¬ 
poraneously  prepared,  and  was  thus  prescribed :  Salicylic  acid,  22  grains  ;  prepared 
chalk,  8  grains.  Mix,  and  divide  into  sixteen  powders;  one  every  two  to  four 
hours.  The  powders  are  mixed  in  water,  and  taken  after  the  effervescence  has 
subsided. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia,  Strand,  London,  and  not  to  the  Editor. 

Pine-Wool  Clothing. 

Sir,— In  your  note  on  “Pine-Wool  Clothing”  in  the  Journal  for  September  4th, 
p.  4°3>  you  remark:  “We  are  not  aware  of  any  English  experience”  of  similar 
fabrics.  Allow  me  to  observe  that  Mr.  Beaver  of  Manchester  has  for  years  supplied 
me  with  such  under-garments  as  you  refer  to,  and  they  have  always  given  me  the 
highest  possible  satisfaction.  His  manufactures  of  Lairitz’s  fir-wool  deserve  the 
widest  recognition  on  the  score  of  comfort  and  of  usefulness  alike.  I  enclose  you 
one  of  his  handbills  ;  and  remain,  sir,  your  obedient  servant,  M.A.Oxon. 

Dr.  Jago. — The  communication  shall  have  immediate  attention,  and  has  been  sub¬ 
mitted  to  a  physiologist. 

The  Pathology  of  Sea-Sickness. 

Sir, — The  objections  raised  by  Dr.  Wise  and  Mr.  Turton  against  my  views  on  Sea- 
Sickness  are  not,  as  they  would  seem  to  assume,  new  to  me.  On  the  contrary,  I 
weighed  them  carefully  before  “  framing  my  theory  ”,  and  I  think  it  is  easy  to  show 
that  they  do  not  shake  its  validity  in  the  slightest  degree.  Dr.  Wise  says  that  I 
candidly  mention  two  obj  ections  to  my  theory,  but  he  does  not  show  in  what  way 
my  answers  to  these  two  objections  are  unsatisfactory.  His  additional  objections 
are  as  follows. 

a.  The  jumbling  and  oscillation  of  vehicles  do  not  produce  sickness. 

B.  “  Pitching  ”  causes  more  sickness  than  “  rolling”. 

c.  If  my  theory  were  correct,  the  recumbent  posture  would  not  relieve  the 
symptoms. 

D.  The  symptoms  would  cease  after  the  rejection  of  the  stomach’s  contents. 

E.  Other  foreign  bodies  in  the  stomach,  such  as  fruit-stones,  coins,  and  pocket- 
knives,  rarely  produce  actual  vomiting. 

To  these  I  reply  thus. 

A.  The  stomach  of  a  landsman  is  accustomed  to  accomodate  itself  to  all  sorts  of 
motions,  such  as  running,  jumping,  riding,  driving,  or  going  up  a  height ;  but  the 
motion  of  the  sea  differs  in  a  peculiar  manner  from  any  of  the  movements  met  with 
ashore,  and  the  stomach  cannot  all  at  once  adapt  itself  to  the  tumultuous  roll  of  the 
ocean. 

B.  A  ship  often  “rolls”  much  with  scarcely  any  “  pitching  ”,  but  hardly  ever 
“pitches”  without  a  certain  degree  of  “  rolling  ’’.  “Pitching”  is  also  associatedr 
with  a  rise-and-fall  action  of  the  ship,  as  a  whole.  In  “  pitching”,  therefore,  there 
is,  if  not  a  more  violent,  at  least  a  more  complex,  motion  for  the  muscular  elements 
of  the  stomach  to  contend  against. 

C.  This  objection  I  am  surprised  to  find  emanating  from  a  wise  physician.  I 
respectfully  explain  that  the  recumbent  posture  benefits  almost  all  acute  diseases 
in  the  same  manner — namely,  by  calming  the  heart’s  action,  and  thus  assisting 
nature  to  effect  a  cure. 

D.  When  the  first  attack  of  vomiting  completely  empties  the  stomach  (which  in 
most  cases  it  does  not  do)  there  is  a  feeling  of  relief.  This  does  not  necessarily 
apply  to  subsequent  attacks,  for  sea  sickness  sets  up  an  irritable  condition  of  the 
organ,  which  complicates  the  malady,  and  requires  time  to  heal.  This  also  explains 
why  the  sickness  sometimes  continues  after  landing. 

E.  The  symptoms  produced  by  foreign  bodies  in  any  organ  vary  with  the  nature 
of  those  bodies.  There  is  no  analogy,  whatever,  between  the  foreign  body  described 
by  me  (which  consists  of  the  whole  contents  of  the  stomach  in  a  perverted  state) 
and  the  totally  extraneous  bodies  mentioned  by  Dr.  Wise. 

Mr.  Turton  says: 

We  know  (sic)  that  an  empty  stomach  does  not  prevent  sea  sickness. 

2.  Is  not  the  main  factor  in  the  disease  the  disturbing  effect  of  the  ship’s  motion 
upon  the  central  nervous  system  in  general,  and  the  medulla  oblongata  in 
particular. 

To  these  objections  I  answer: 

1.  We  know  nothing  of  the  sort.  Physiologically,  the  stomach  is  rarely  quite 
empty,  and  it  is  impossible  to  say  that,  at  the  commencement  of  any  given  case 
of  sea  sickness,  the  stomach  was  absolutely  and  entirely  empty. 

2.  Urgent  nausea  and  severe  stomachic  distress  (between  the  acts  of  sickness) 
do  not  generally  accompany  the  vomiting  that  is  due  to  disease  of  the  brain. 
Moreover,  our  pathological  knowledge  of  the  nervous  system  tends  to  prove  that 
severe  vomiting,  depending  on  disease  of  the  brain,  can  only  exist,  when  the  patient 
is  in  a  critical  condition  attended  with  alarming  symptoms. 

In  conclusion  I  beg  to  thank  Mr.  Turton  for  his  lesson  in  physiol®gy,  but  no  one 
acquainted  with  the  rudiments  of  science  would  interpret  my  statement  to  mean 
that  muscular  tissue  could  contract  independently  of  nervous  influence. — I  am,  etc., 

October  30th,  18S0.  Glynn  Whittle,  M.D. 

Surgeon-General  Gordon.— We  really  think  it  is  too  late  in  the  day  to  sneer  at 
scientific  sanitation  in  India  or  elsewhere  ;  and  we  cannot  consent  to  devote  so 
much  space  to  so  little  good  purpose. 

General  Practitioners  and  Preventive  Medicine. 

Sir,— The  prominence  to  which  “  Preventive  Medicine”  has,  in  recent  years,  been 
growing,  together  with  the  spread  of  medical  clubs  and  provident  dispensaries, 
suggested  to  my  mind,  some  years  ago,  that  the  time  seemed  rapidly  approaching 
when  it  would  not  only  be  desirable,  but  possible  and  necessary,  to  alter  the  old 
relation  between  the  general  practitioner  and  his  clientele,  by  modifying  his  func¬ 
tion,  and,  at  the  same  time,  establishing  his  remuneration  on  a  different  basis  from 
that  which  has  so  long  obtained. 

In  order  to  introduce  this  subject  to  the  thoughts  of  those  who  have  never  given 
it  consideration,  I  cannot  choose  a  better  text  than  the  case  which  was  cited  by  Dr. 
Cornelius  B.  Fox  at  the  recent  meeting  of  the  British  Medical  Association,  “of  a 
medical  officer  of  health  with  the  usual  nominal  salary,  who  expressed  his  opinion 
that  the  public  could  not  expect  him,  for  such  a  paltry  sum,  to  do  his  best  to  pre¬ 
vent  the  spread  of  so  remunerative  a  disease  as  small-pox,  every  case  of  which, 
taking  the  average  of  rich  and  poor  patients,  was  worth  a  five-pound  note  to  him”. 
What  this  candid  medical  officer  so  bluntly  spoke  is,  doubtless,  the  silent  thought 
of  many,  which,  half  unconsciously,  perhaps,  restrains  their  efforts  to  kill  the  goose 
that  lays  the  golden  eggs.  ,  , 

The  moral  drawn  by  Dr.  Fox,  that  a  man.  should  never  be  placed  in  such  a 
position  that  his  own  private  interests  must  inevitably  clash  with  the  public 
interests”,  is  obvious  and  undeniable  ;  but  what  has  been  the  position  of  medical 
practitioners  generally  in  relation  to  the  public  from  time  immemorial  till  now? 
Has  it  not  been  such,  and  is  it  not  such  even  now,  that  the  greater  the  amount  of 
illness,  the  better  it  is  for  the  doctors  ? 
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But  times  are  changing.  In  the  appointment  of  medical  officers  of  health,  we  see 
some  members  of  the  profession  employed  to  prevent  the  disease  by  which  the  others 
gain  their  living.  The  causes  of  disease  are  being  closely  investigated  and  gener¬ 
ally  discussed,  and  steps  are  being  taken  in  various  ways  to  give  instruction  to  the 
laity  on  the  means  of  preserving  health.  And  no  one  seems  to  see  that  all  this  is 
surely  cutting  the  ground  from  under  the  feet  of  the  extensively  educated  and 
greatly  underpaid  practitioner.  How  long  will  he  stand  passive  while  the  bread  is 
being  taken  from  his  mouth?  Is  it  not  hightime  to  consider  how  he  can  best  adapt 
himself  to  the  altered  circumstances  of  the  times,  and  maintain  together  the  useful¬ 
ness  and  the  emoluments  of  his  profession? 

But  we  cannot  hope  to  do  so  unless  the  prevention  of  disease  be  henceforth 
recognised  as  one  of  the  functions — and,  in  course  of  time,  the  principal  one — of  the 
ordinary  medical  practitioner.  Every  medical  man  in  general  practice  would  then 
be  a  medical  officer  of  health,  and  all  would  work  in  harmony.  In  this  way,  his 
usefulness  would  be  perpetuated,  and  he  would  be  as  indispensable  as  ever.  But 
obviously  he  cannot  afford  to  work  in  this  way,  so  long  as  he  is  paid  according  to 
the  usual  custom.  There  is  private  hygiene  as  well  as  public  hygiene.  In  pre¬ 
serving  the  health  of  the  individual,  there  is  plenty  of  scope  for  the  private  practi¬ 
tioner;  but,  before  he  can  be  expected  to  direct  his  energies  into  this  channel,  he 
must  be  paid  to  keep  his  clients  well.  The  advice  and  instruction  which  enable  a 
man  to  avoid  disease  are  worth  far  more  than  the  advice  which  is  intended  to 
cure  him,  and  so  often  necessarily  fails ;  and  it  is  for  us  to  teach  the  public  that 
important  truth. 

How,  then,  can  the  doctor  exercise  this  function  ?  By  making  an  agreement 
with  his  clients  for  a  definite  sum  per  annum,  varying  in  amount,  within  certain 
limits,  according  to  their  pecuniary  resources,  and  the  more  or  less  onerous  nature 
of  the  duties  undertaken  by  him.  Let  this  fee  cover  a  certain  number  of  visits  or 
consultations  in  a  year,  irrespective  of  the  client’s  condition  as  to  health  ;  it  being 
understood  that,  should  more  attendance  be  required  by  actual  illness  or  otherwise, 
it  will  be  covered  by  the  fee  agreed  upon.  Midwifery,  the  treatment  of  fractures 
and  dislocations,  and  serious  injuries  resulting  from  accident,  and  all  surgical  opera¬ 
tions  involving  much  trouble,  or  requiring  special  skill,  would  be  considered  extras, 
to  be  paid  for  as  the  patient  pleases,  or  thinks  he  can  afford. 

Let  me  suppose  a  case.  The  father  of  a  family,  for  himself,  his  wife,  and  two 
children,  agrees  to  pay  two  guineas  a  year  for  four  quarterly  visits.  The  medical 
history  of  each  individual  of  the  family  having  first  been  ascertained  and  noted,  the 
attendant  will,  from  time  to  time,  inquire  into  the  sanitary  condition  of  the  house 
and  its  surroundings,  and  the  state  of  health  of  the  inmates,  not  only  at  the  time  of 
his  visit,  but  as  it  has  been  in  the  interval.  While  talking  on  these  matters,  he 
will  not  only  learn  much  that  will  guide  and  help  him  in  future  possible  illnesses, 
but  he  will  detect  unwholesome  habits  and  circumstances  before  they  can  have  done 
much  harm.  At  the  same  time,  he  will  answer  any  questions  that  may  be  put  to 
him  on  those  vital  affairs  which  it  concerns  every  one  to  be  acquainted  with,  and 
on  which  every  well  educated  medical  man  is  able  to  give  information.  Thus,  by 
“  line  upon  line,  precept  upon  precept,  here  a  little  and  there  a  little”,  he  will  be 
able,  far  more  completely  and  efficiently  than  is  at  present  possible,  to  instruct  and 
enlighten,  warn  and  direct,  to  the  preservation  of  health  and  the  saving  of  life. 
And  in  another  way  these  visits  will  be  useful.  It  is  a  familiar  fact  in  medical 
experience  that  many  ailments  that  seem  unimportant  are  neglected  because  they 
are  thought  too  trifling  to  require  the  doctor’s  aid  ;  or,  from  motives  of  economy,  the 
patients  are  unwilling  to  apply  for  skilled  advice.  Many  of  these  cases  are,  no 
doubt,  really  trifling;  but  many,  on  the  contrary,  are  of  serious  import,  and,  if  neg¬ 
lected  or  improperly  treated,  may  be  followed  by  the  gravest  consequences. 
According  to  the  present  custom,  these  ailments  do  not,  but  by  the  merest  accident, 
come  under  medical  observation  till  the  golden  opportunity  is  lost,  and  an  intract¬ 
able  disease  has  been  established.  Under  the  system  I  am  advocating,  this  result 
could  hardly  happen.  The  system  of  medical  clubs,  which  have  long  been  in  exist¬ 
ence,  is  obviously  an  approximation  to  the  plan  I  now  propose  ;  but,  in  these,  the 
understanding  bet  ween  the  doctor  and  the  members  is  Ijiat  the  latter  only  pay  for 
and  receive  attendance  and  advice  in  actual  sickness.  Now,  judging  from  the  usual 
routine  of  club  practice,  the  profession  generally  hardly  seems  to  be  aware  that  it 
is  both  the  duty  and  the  interest  of  the  doctor  to  dispel  this  crude  idea  of  his  work 
and  usefulness.  Here,  and  here  alone,  the  doctor  is  virtually  paid  for  keeping  his 
clients  well ;  and  it  is  not  a  little  curious  that,  although  club  members  do  not  belong 
to  the  most  thoughtful  and  intelligent  section  of  the  community,  they  have  managed 
to  hit  upon  the  one  sound  principle  of  the  relation  of  the  public  to  the  medical  pro¬ 
fession.  But  as  yet  they  do  not  seem  to  realise  the  fact  that  they  pay  for  the  pre¬ 
vention  of  disease  as  far  as  the  efforts  of  the  doctor  can  promote  that  end.  These 
efforts  may  be,  for  the  most  part,  summed  up  in  the  word  instruction ;  audit  would 
probably  be  found  that  this  could  be  given  with  the  minimum  of  trouble  in  the  form 
of  lectures.  I  have  long  held  that  this  instruction  should  begin  in  schools  ;  and 
who  so  fit  to  give  it  as  the  doctor?  Doctor  means  teacher  ;  and,  if  the  general 
practitioner  were  to  become  less  a  druggist  and  more  a  teacher,  his  status  would  be 
raised,  his  usefulness  and  influence  increased;  while,  under  the  system  I  propose, 
his  pay  would  certainly  not  be  diminished.  But  the  practitioner  who  is  fortunate 
enough  to  have  a  club  connection  need  not  wait  for  these  coming  developments  to 
exercise  this  function  of  prevention.  So  far  as  his  club-patients  are  concerned,  it 
is,  as  I  have  said,  his  interest  to  do  so  ;  and  I  can  say,  from  some  experience,  that 
it  will  well  repay  him  for  his  trouble  ;  and  he  will  find  that  the  more  instruction  he 
gives  on  the  causes  of  disease,  and  the  means  of  avoiding  them,  the  less  will  be  the 
need  for  the  administration  of  drugs.  It  is  true  that,  in  order  to  be  able  to  give 
this  instruction  with  much  effect,  he  must  pay  far  more  attention  to  the  subject  of 
causation  than  the  curriculum  of  the  schools  and  the  routine  of  general  practice 
has  hitherto  required ;  but,  if  he  continually  keep  before  him  in  his  dealings  with 
the  sick  the  question  of  the  causes  of  their  illness,  he  will,  at  the  end  of  twelve 
months,  be  able  to  give  preventive  advice  to  an  extent  which  he  had  never  supposed 
to  be  possible. 

The  employment  of  the  doctor  in  systematic  efforts  to  prevent  disease  would  be 
of  benefit  in  various  ways  not  yet  referred  to,  but  notably  in  this.  Our  knowledge 
of  the  causes  of  disease  and  their  modes  of  operation  is,  though  certainly  improving, 
far  from  perfect;  and  the  only  wonder  is  that,  under  such  a  regime  as  the  present, 
we  have  come  to  know  so  much.  When  the  doctor  has  no  professional  interest  in 
the  prevention  of  disease,  he  cannot  be  expected  to  devote  much  time  and  trouble 
to  the  solution  of  the  complicated  problems  of  causation.  No  wonder,  therefore, 
that,  as  Dr.  H.  Bennet  recently  deplored  (although  he  strangely  failed  to  see  the 
reason  or  the  remedy),  physiology  is  still  so  much  neglected  by  the  medical  practi¬ 
tioner.  But,  to  employ  him  in  the  manner  I  have  indicated,  would  stimulate  him 
to  investigation  and  reflection ;  much  in  this  department  would  be  observed  and 
noted  that  now  escapes  detection  ;  every'  practitioner  would  be  encouraged  to  con¬ 
tribute  data  ;  and,  it  this  were  done  under  an  organised  system,  which  would  then 
become  as  easy  as  it  is  at  present  difficult,  those  generalisations  that  are  now 


wanting  in  the  science  of  causation  would  be  arrived  at  with  more  certainty 
and  speed,  and  the  art  of  prevention  would  undergo  a  correspondingly  rapid 
development.  _  • 

Space  forbids  my  entering  more  fully  into  this  important  subject  here.  Elsewhere 
I  hope  to  do  so  soon.  But  I  think  I  have  said  enough  to  show  that  it  is  worthy  of  ; 
immediate  and  serious  attention.  If  disease  be  really  preventable  to  anything  like 
the  extent  which  sanitarians  believe,  the  present  limitation  in  the  work  of  the 
medical  practitioner  is  nothing  better  than  a  relic  of  primitive  barbarism. —  I  am, 
etc.,  W.  F.  Phillips. 

Phosphorus  as  a  Preventive  of  Congenital  Malformation. 

Sir,— The  following  case  seems  worthy  of  notice.  A  young  married  lady  applied  to  I 
me  to  attend  her  in  her  confinement.  The  child,  when  born,  was  puny,  feeble, 
never  breathed  properly',  or  took  proper  nourishment.  It  died  in  a  few  days.  A 
second  pregnancy  ensued ;  the  child  of  this  delivery  had  terrible  convulsive 
attacks  from  a  few  days  after  birth  until  its  death,  at  the  age  of  over  a  y'ear.  Its 
feet  were  clubbed,  its  hands  twisted,  and  its  spinal  column  hopelessly  curved.  A 
third  pregnancy  and  delivery  took  place  ;  this  third  child  had  hare-lip,  cleft  palate, 
club-feet,  twists  of  the  hands  on  to  the  forearm,  in  addition  to  spinal  curvature.  It 
lived,  if  I  remember  rightly,  over  a  year.  The  poor  mother  came  to  tell  me  the 
dread  news  of  her  fourth  pregnancy.  Happening  at  the  time  to  be.much  exercised 
in  my  mind,  on  account  of  an  annoying  failure  I  had  had  in  selection  or  in  luck  in 
the  breed  of  horses,  I  had  been  reading  every  available  treatise  thereupon,  and  was 
greedy  for  every  scrap  of  information.  In  an  American  veterinary  note,  I  saw  that 
a  farmer  down  West  had  used  phosphorus,  with  marked  success,  as.  a  medicine 
given  throughout  pregnancy  to  mares  who  threw  malformed  foals.  I  immediately' 
put  my  patient  on  a  combination  of  phosphorus  and  quinine,  made  by  Messrs. 
Kirby  and  Co.  of  Newman  Street.  Shejook  the  pills  regularly  thrice  daily,  and  a 
healthy  girl  was  born,  when  the  pills  were  discontinued.  Soon  after  the  confine¬ 
ment,  my  patient  told  me  she  “missed  the  phosphorus  dreadfully”;  and,  there 
being  no  sign  of  milk,  I  sanctioned  the  resuming  of  it,  and  lactation  speedily  super¬ 
vened.  This  child  throve  well  until  it  caught  whooping-cough,  when  it  nearly 
died  from  the  most  severe  attack  of  that  malady  which  I  have  seen  in  a  child 
so  young;  but  that  it  possessed  stamina  sufficient  to  withstand  the  disease  (and, 
perhaps,  the  treatment,  for  we  left  no  stone  unturned),  speaks  volumes  for  its  vital 
power.  And,  yesterday,  a  healthy  child  was  again  born  to  her  (a  son),  after  nine 
continuous  months  of  phosphorus,  which,  rightly  or  wrongly,  I  accredit  with  having 
prevailed  upon  Nature  to  change  the  type  in  this  instance.  These  are  the  bare 
facts  which  seem  to  me  worthy  of  this  much  record.  To  many,  no  doubt,  they  will 
be  trite  enough,  and  all  may  have  expected  such  a  result.  I  was  one  of  those 
sceptics  who  “expected  nothing”,  and  was  anything  but  disappointed.— Your 
obedient  servant,  A  Country  Doctor. 
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The  following  case  is  worth  recording,  as  an  instance  of  a  very  rare 
malposition  of  internal  viscera,  unrecognisable  by  any  known  sign  or 
mode  of  examination,  defying  detection,  and  disappointing  reasonable 
surgical  efforts  and  anticipations. 

On  July  12th,  1880,  I  saw  Mr.  K.,  aged  67.  He  had  suffered  for 
some  time  under  occasional  constipation  from  cancerous  stricture  of  the 
rectum.  Complete  obstruction  had  been  established  on  the  previous 
evening — i.  c.,  the  nth  ;  and  Dr.  Russell  and  Mr.  Taylor  agreed  that, 
unless  the  bowel  was  opened,  the  patient  must  sink.  A  small  tube  had 
been  gently  insinuated  through  the  stricture,  and  a  little  water  injected, 
without  any  perceptible  result.  During  the  night,  however,  the  bowels 
had  partially  unloaded  themselves  by  frequent  spurts  of  liquid  faeces, 
and  by  the  expulsion  of  large  volumes  of  air.  The  abdomen  had  dimi¬ 
nished  in  size,  and  was  softer ;  vomiting  had  ceased,  and  the  stomach 
had  retained  liquid  food.  The  necessity  for  immediate  surgical  inter¬ 
ference  had  therefore  disappeared. 

For  several  days,  this  improved  condition  lasted,  but  complete 
obstruction  recurred  ;  and,  on  the  afternoon  of  July  22nd,  I  found  great 
and  uniform  abdominal  distension,  tympanites  slight  but  equal,  fulness 
of  both  loins,  incessant  sickness,  weak  and  quick  pulse,  and  a  large, 
hard,  cancerous  mass  occluding  the  rectum  within  easy  reach  of  the 
finger.  I  at  once  opened  the  colon  in  the  left  loin  by  Amussat’s 
method.  The  only  peculiarity  noticeable  in  the  operation  was  that  the 
bowel  was  deeper  than  usual,  and  overlapped  by  renal  fat,  some  of 
which  was  removed.  The  colon  was  fixed  by  sutures  to  the  wound  and 
incised,  giving  exit  to  a  large  quantity  of  air  and  a  small  quantity  of 
solid  stool.  Examination  by  the  finger  through  the  wound  did  not 
yield  evidence  of  any  large  accumulation. 

On  the  following  morning,  July  23rd,  the  symptoms  of  obstruction 
were  unrelieved  :  a  very  small  quantity  of  stool  had  escaped  by  the 
wound,  and  the  vital  power  was  failing.  By  the  injection  of  warm 
water  through  the  artificial  opening,  some  small  frecal  lumps  were 
washed  out  of  the  lower  part  of  the  c  don,  but  the  upper  segment  of  the 
bowel  was  empty.  During  the  day,  no  further  escape  occurred  ;  and, 
in  the  evening,  the  patient  died. 

On  opening  the  abdomen  after  death,  the  whole  intestines  were 
found  much  injected,  and  a  small  quantity  of  blood-stained  fluid  lay  in 
the  peritoneal  cavity.  The  large  intestine  was  greatly  distended  ;  the 
small  bowel  almost  empty.  Commencing  at  the  rectum,  which  was 
closed  by  a  mass  of  cancerous  deposit  surrounding  its  lower  part,  and 
tracing  the  intestine  upwards,  the  sigmoid  flexure — forming  a  very  large 
curve— was  found,  in  the  right  iliac  fossa.  From  this  region,  the  gut 
passed  upwards  on  the  right  side  to  the  liver,  then  crossed  transversely 
to  the  spleen,  and  thence  downwards  to  the  left  iliac  fossa,  where  the 
caecum  was  found  with  its  appendix  and  a  long  me3o-csecum.  The 
whole  tract  of  the  large  bowel,  from  the  rectum  to  the  transverse  colon, 
was  greatly  distended  with  putty-like  fcecal  matter.  In  the  left  lumbar 
region,  the  upper  part  of  the  ccecum  was  seen  to  be  opened,  empty,  and 
fixed  to  the  wound  by  the  sutures.  The  small  intestines  occupied  their 
proper  position,  except  that  the  lower  part  of  the  ileum  ran  trans¬ 
versely  from  right  to  left,  to  terminate  in  the  caecum.  No  other  mal¬ 
position  existed,  and  no  other  disease  was  discovered. 

The  failure  of  colotomy  in  this  case  was  due  entirely  to  the  trans¬ 
position  or  lateral  reversal  of  the  large  intestine,  so  that  the  bowel  was 
opened  above  the  fcecal  accumulation,  and  the  operation  thus  rendered 
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THE  USE  OF  NITRO-GLYCERINE  IN  ACUTE  ANI) 
CHRONIC  BRIGHT’S  DISEASE,  AND  IX  THE 
VASCULAR  TENSION  OF  THE  AGED* 

By  A.  W.  MAYO  ROBSON,  F. R. C. S. Eng., 

Demonstrator  of  Anatomy  at  the  Leeds  School  of  Medicine. 

In  April  of  the  present  year,  I  wrote  an  article  in  the  British 
Medical  Journal  on  the  Use  of  Nitro-Glycerine  in  certain  diseases  : 
but  in  that  paper  were  not  included  the  observations  which  I  purpose 
making  here ;  for,  at  that  time,  my  cases  were  too  few7  from  which  to 
draw  definite  conclusions. 

During  the  last  year,  I  have  tried  the  above  remedy,  with  great 
benefit,  in  a  number  of  cases  of  chronic  Bright’s  disease;  and  of  others 
accompanied  by  that  condition  of  the  vessels  which  was  described  by 
Sir  W.  Gull  and  Dr.  Sutton.  From  the  relief  obtained  in  these  instances 
of  vascular  tension,  I  wTas  led  to  try  it  in  acute  nephritis,  and,  as  the 
sequel  will  show,  with  very  beneficial  results. 

The  following  condensed  jottings  will,  perhaps,  serve  to  illustrate  the 
pith  of  my  remarks. 

Case  i. —  A.  M.,  aged  56,  had  been  suffering  from  chronic  renal  dis¬ 
ease  for  two  years.  When  I  saw  him,  twelve  months  ago,  he  had  a 
pale  pasty  appearance  ;  his  eyelids  were  puffy,  and  his  legs  oedematous; 
his  pulse  was  tense  and  corded,  the  walls  of  the  vessels  being  much 
thickened;  the  heart  was  greatly  hypertrophied,  and  his  breathing  w:as 
at  times  most  laboured  and  difficult,  but  at  others  comparatively 
tranquil.  The  urine,  of  which  only  a  pint  and  a  half  vras  passed  in 
the  twenty-four  hours,  had  a  specific  gravity  of  1008,  and  contained 
much  albumen. 

A  one  per  cent,  solution  of  nitro-glycerine  was  at  first  given  in  one- 
minim  doses  every  half-hour,  till  its  physiological  effects  w’ere  produced, 
in  order  to  relieve  the  asthmatic  symptoms,  which  it  did  so  effectually 
that  my  patient  would  never  be  without  it.  After  taking  his  medicine, 
in  three-minim  doses,  thrice  daily  for  a  week,  he  drew  my  attention  to 
his  urine,  which,  he  said,  came  remarkably  freely.  I  had  it  passed  into 
one  vessel  for  twenty-four  hours,  and  found  the  specific  gravity  to  be  1012, 
and  the  quantity  three  pints  ;  moreover,  it  contained  very  little  albumen. 
He  took  the  remedy  regularly  for  some  months  ;  after  which  time,  the 
pulse  had  become  softer  and  more  regular,  the  hypertrophied  heart 
seemed  to  be  much  quieted,  and  a  mitral  regurgitant  murmur, 
“evidently  due  to  dilatation”,  had  disappeared ;  the  breathing  was  quite 
easy  and  normal,  except  during  exertion.  The  urine  was  examined 
from  time  to  time,  and  continued  abundant  and  of  fair  specific  gravity, 
with  an  absence  of  albumen  and  casts.  After  some  weeks,  he  felt  so 
well,  that  he  discontinued  his  medicine  ;  but,  finding  his  old  symptoms 
returning,  he  had  again  to  resort  to  the  remedy,  with  the  same  good 
results. 

Case  ii. — Mrs.  E.,  aged  45,  a  pale  pasty-looking  woman,  consulted 
me  for  dizziness,  shortness  of  breath,  palpitation  of  heart,  sickness, 
oedema  of  legs,  puffiness  of  face,  and  general  ill  health.  She  said  her 
mother  and  grandmother  had  died  of  kidney-disease,  and  that  she  was 
evidently  suffering  from  the  same  affection. 

I  found  that  she  was  only  passing  150  grains  of  nitrogen  by  the 
urine  in  twenty-four  hours,  and  thit  there  was  considerable  vascular 
tension.  I  ordered  milk-diet,  diaphoretics,  diuretics,  aperients,  iron, 
etc.,  at  various  intervals,  but  without  much  improvement,  so  that  she 
began  to  despair,  and  consider  herself  doomed.  On  taking  the 
solution  in  minim  doses  every  four  hours,  she  began  at  once  to  pass 
more  urine,  and  the  nitrogen  increased  to  230  grains  in  twenty-four 
hours.  Her  other  symptoms  also  improved.  After  a  few  days  of  this 
treatment,  I  ordered  20  minims  of  tincture  of  sesquichloride  of  iron, 
and  one  minim  of  nitro-glycerine  solution,  thrice  daily  ;  in  a  fortnight, 
the  change  was  really  wonderful ;  the  vascular  tension  had  subsided,  the 
cedema  had  disappeared;  and,  all  her  symptoms  being  relieved,  she 
felt  able  to  go  to  the  sea-side  for  change  of  air. 

The  following  case  is  interesting,  because  my  patient  had  one 
attack  of  apoplexy,  and  apparently  staved  off  another  by  resorting  to 
nitro-glycerine. 

Case  iii. — Mrs.  F.,  aged  52,  consulted  me  in  June,  saying  she  had 
lately  been  suffering  from  attacks  of  dizziness;  and  that,  two  days 
before  seeing  me,  she  had  had  an  unusually  severe  seizure,  which  had 
left  her  right  side  weak,  and  had  rendered  her  speech  indistinct.  I 
found  the  right  side  of  the  face  and  right  arm  slightly  paralysed,  and 
the  rmht  leg  numb  and  decidedly  weak  ;  her  speech  was  also  rather 
indistinct.  Her  pulse  was  hard  and  corded,  and  all  her  vessels  indicated 
increase  of  tension.  The  urine  was  normal  in  quantity,  but  had  a 
specific  gravity  of  1006,  and  showed  a  trace  of  albumen. 
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I  ordered  milk-diet  and  aperient  medicine,  and  advised  rest ;  the 
paralysis  gradually  passed  off,  but  the  vascular  tension  remained. 

In  August,  she  began  to  take  the  nitro-glycerine  solution  in  minim 
doses,  thrice  daily,  as  the  attacks  of  dizziness  were  returning ;  the  vas¬ 
cular  tension  was  at  once  reduced,  and  the  pulse  became  sofier  and 
apparently  fuller  ;  the  urine,  which  just  before  the  treatment  had  a 
specific  gravity  of  1008,  increased  afterwards  to  1012,  and  became 
slightly  more  abundant.  Her  dizziness  was  relieved;  but,  when  an 
attack  threatened,  a  dose  of  the  remedy  always  prevented  it. 

Thus,  I  hope  that,  by  careful  dieting,  taking  an  occasional  aperient, 
and  keeping  down  excessive  vascular  tension  by  nitro-glycerine,  we  may 
be  able  to  postpone  in  this  patient  what,  perhaps,  may  be  inevitable  in 
the  long  run,  viz.,  another  attack  of  apoplexy. 

May  it  not  be  advisable,  when  one  is  called  to  a  case  of  apoplexy,  to 
at  once  give  a  dose  of  this  potent  remedy,  and,  by  lessening  the  pres¬ 
sure  in  the  vessels,  to  prevent  further  effusion  ?  Would  this  not  be 
better  than  trusting  to  aperients  or  depletion  by  other  methods,  which 
occupy  a  much  longer  time  before  they  act,  and  then  are  not  always 
certain  in  their  action  ? 

Case  IV. — Mrs.  C.,  aged  50>  consulted  me  for  severe  anginiform 
attacks  and  asthma,  from  which  she  had  suffered  for  two  years.  I 
found  that  there  was  no  valvular  disease  of  the  heart,  but  some  hyper¬ 
trophy  ;  the  pulse,  however,  was  hard  and  tense,  feeling  like  a  piece 
of  whipcord  ;  and,  when  emptied,  the  walls  were  found  to  be  greatly 
thickened.  The  urine,  being  normal,  had  not  attracted  the  patient’s 
notice  ;  but,  on  examination,  I  found  the  specific  gravity  to  be  1005, 
there  being  no  albumen. 

I  ordered  the  glonoine  solution,  in  minim-doses,  thrice  daily  ;  and 
two  minims  when  the  pain  threatened.  She  saw  me  in  a  week,  and 
expressed  hersejf  as  feeling  much  better ;  and,  a  fortnight  afterwards, 
said  she  felt  quite  well,  being  entirely  relieved  from  the  pain,  and  quite 
cured  of  the  asthma.  I  found  the  pulse  softer  and  more  compressible; 
and  the  urine,  which  was  still  abundant,  had  a  specific  gravity  of  1012, 
I  advised  her  to  continue  the  remedy  for  some  time,  so  as  to  keep  up 
the  happy  state  of  affairs.  Two  months  subsequently,  she  still 
remained  well,  having  only  occasionally  to  resort  to  the  nitro-glycerine. 

In  the  following  cases  of  acute  nephritis,  the  action  of  the  drug  in 
question  seems  to  have  been  really  very  remarkable. 

Case  v.  Mr.  C.,  aged  30,  a  strong  healthy  man,  consulted  me  on 
account  of  sciatica,  for  which  I  prescribed.  A  few  days  afterwards,  as 
he  was  not  much  better,  a  friend  advised  him  to  try  a  hot  alkaline  bath, 
which  he  did  in  the  morning.  He  went  out  afterwards,  and  stood  for 
some  time  in  a  cold  and  draughty  place  of  business.  At  night,  he 
shivered,  and  was  seized  with  a  dull  aching  in  the  loins ;  his  urine 
became  scanty  and  thick,  and  he  had  to  get  up  very  frequently  to  mic¬ 
turate. 

The  next  day  I  was  sent  for,  and  found  him  suffering  from  acute 
nephritis. .  He  was  only  passing  one  pint  of  urine  in  the  twenty-four 
hours,  which  was  thick  and  smoky,  and  had  a  specific  gravity  of  1020. 
Under  the  microscope,  the  sediment  was  found  to  be  composed  of 
blood-casts,  renal  epithelium,  blood-corpuscles,  and  lithates  :  on  boil¬ 
ing,  it  almost  became  solid. 

1  ordered  milk-diet,  free  diluent  drinks,  diaphoretics,  alkalies,  etc., 
and  kept  him  in  bed  ;  but,  on  the  twentieth  day,  there  being  no  im¬ 
provement,  I  began  with  a  minim  of  the  glycerine  solution  every  four 
hours,  which  soon  produced  great  throbbing  in  the  head.  This  treat¬ 
ment  was  begun  on  Saturday  night.  The  urine  passed  during  the  pre¬ 
vious  twenty-four  hours  was  one  pint,  which  had  a  specific  gravity  of 
1020,  and  was  loaded  with  blood.  On  the  Sunday,  the  amount  of 
mine  for  twenty-four  hours  was  a  pint  and  three-quarters;  it  had  a  spe¬ 
cific  gravity  of  1020,  and  contained  much  less  blood  and  far  less  albu¬ 
men.  On  Monday,  there  were  two  pints  and  a  half  passed  in  the 
twenty  four  hours;  the  blood  had  quite  disappeared,  and  there  was 
only  a  cloud  of  albumen  on  healing;  the  specific  gravity  was  1025.  On 
the  Saturday  following — i.  e.,  one  week  after  beginning  the  new  treat¬ 
ment  the  urine  was  normal  in  quantity  and  quality,  and  the  patient 
was  feeling  well,  but  weak.  No  relapse  has  occurred,  and  my  patient 
is  now  perfectly  well,  six  months  after  his  attack. 

Case  vi.  Air.  R.,  aged  39,  had  been  suffering  from  dyspepsia  for 
some  weeks ;  but  a  fortnight  at  the  seaside  restored  him  completely. 
The  day  after  returning  home,  he  had  to  hurry  to  catch  a  train,  and  got 
into  a  violent  perspiration,  when  he  had  to  wait  some  time  in  a  draughty 
station,  and  felt  a  chill  come  over  him.  The  next  day  I  was  summoned, 
and  found  him  complaining  of  an  aching  in  the  loins  and  frequent  mic¬ 
turition.  He  was  slightly  feverish,  and  had  puffy  eyelids  ;  but  what 
a  armed  him  most  was  the  condition  of  his  urine,  which  was  scanty,  and 
ot  the  colour  of  coffee.  I  ordered  rest  in  bed,  milk-diet,  diluent  drinks, 
pou  tices  to  loins,  diaphoretics,  etc.,  for  three  days,  without  any  im¬ 
provement  ;  the  urine  then  being  loaded  with  blood,  and  only  a  pint 


and  a  quarter  being  passed  in  twenty-four  hours.  I  ordered  one  minim 
of  one  per  cent,  solution  of  nitro-glycerine  every  four  hours.  In  twenty- 
four  hours,  the  blood  entirely  disappeared  from  the  urine ;  and  during 
the  following  twenty-four  hours  the  urine  was  passed  into  one  utensil, 
and  found  to  measure  three  pints ;  it  then  had  a  specific  gravity  of 
1019. 

On  the  sixth  day,  he  felt  well ;  and,  as  he  had  some  pressing  business 
on  hand,  he  went  out,  and  left  off  his  medicine.  He  said  he  caught 
more  cold,  and  found  the  urine  dark  again ;  but  he  resorted  to  his  old 
remedy,  and  it  soon  cleared  up.  He  went  into  the  country  a  week 
afterwards,  and  returned  to  business  in  good  health  after  a  fortnight’s 
rest. 

The  following  case  has  been  kindly  furnished  to  me  by  Mr.  William 
Hall. 

Case  vii. — Mrs.  C.,  aged  65,  was  attended  in  January,  1879,  when 
she  was  suffering  from  bronchitis  and  albuminous  urine.  In  April, 
1880,  she  complained  of  sickness,  had  a  furred  tongue,  and  tempera¬ 
ture  ioi°.  The  urine  was  smoky,  and  contained  blood-corpuscles,  much 
renal  epithelium,  and  small  casts;  the  pulse  was  tense,  but  not  frequent. 
She  was  ordered  steam  blankets,  and  liquor  ammoniae  acetatis,  and  was 
kept  on  milk-diet ;  after  a  fortnight,  there  being  no  improvement,  a 
minim  of  glonoine  solution  was  ordered  to  be  taken  every  three  hours, 
and  was  increased  in  twenty-four  hours  to  a  minim  and  a  half.  In  two 
days,  the  urine  became  much  more  abundant,  and  paler ;  contained 
fewer  blood-discs  and  casts,  with  very  little  albumen. 

At  the  end  of  six  days,  the  nitro-glycerine  was  omitted  by  mistake, 
and  liquor  ammonite  acetatis  given.  The  urine,  next  day,  contained 
blood  and  casts,  and  assumed  a  smoky  appearance.  After  three  days’ 
interval,  the  glonoine  was  resumed,  and  an  improvement  in  the  cha¬ 
racter  of  the  urine  at  once  resulting.  This  improvement,  continued, 
under  the  use  of  the  remedy,  until  the  blood  and  casts  had  disappeared, 
only  a  trace  of  albumen  remaining. 

I  have  not  had  a  chance  of  trying  nitro-glycerine  in  the  acute 
nephritis  of  scarlet  fever,  or  in  suppression  of  urine,  but  intend  giving 
it  a  trial.  I  hope,  on  a  future  occasion,  to  relate  cases  in  which  the 
anomalous  symptoms  of  old  age,  neuralgia,  etc.,  accompanied  by  arte¬ 
rial  tension,  have  been  benefited  by  the  remedy  in  question. 

I  must  leave  my  cases  to  speak  for  themselves  :  I  report  them,  in 
order  that  I  may  elicit  the  opinion  of  others,  and  perhaps  induce  some¬ 
one  to  try  this  remedy  in  acute  nephritis,  or  in  the  numerous  and  often 
distressing  symptoms  which  apparently  have  their  origin  in  that  state 
known  as  vascular  tension.  Whether  it  be  due  to  chronic  kidney  mis¬ 
chief,  or  to  arterial  fibrosis,  this  condition  is  unquestionably  relieved  by 
nitro-glycerine;  and,  with  the  diminution  of  pressure,  in  my  experi¬ 
ence,  improvement  inevitably  follows,  though,  in  some  cases,  it  may 
only  be  temporary. 

— 

CASES  OF  TUMOUR  OF  THE  BRAIN  IN  THE 

INSANE. 

By  THOMAS  LYLE,  M.D., 

Borough  Asylum,  Birmingham. 

Tumours  of  the  brain  among  the  insane  are  so  very  rare  that  I  think 
any  clinical  record  of  such  cases  cannot  be  without  interest,  not  only  to 
the  medico-psychologist,  but  also  to  the  general  practitioner.  I  desire 
therefore  to  bring  under  notice  two  cases  of  tumour  of  the  brain,  one 
of  which  came  under  my  care  in  June  1879. 

T.  H.  was  admitted  June  30th,  1879,  from  his  own  home;  age 40; 
married;  occupation,  a  boatman  on  the  canal.  First  attack.  His  wife 
stated  that  he  had  always  been  a  very  steady  respectable  man.  About 
six  months  ago,  one  day,  while  at  work,  he  fell  off  the  boat  into  the 
canal,  and  was  nearly  drowned  before  assistance  could  be  rendered  him. 
After  he  was  taken  home,  it  was  found  he  had  lost  the  use  of  his  left 
arm  and  leg.  He  remained  at  home  from  that  time  until  he  came  to 
the  asylum.  When  admitted  into  the  asylum,  he  had  regained  the  full 
use  of  his  paralysed  side.  There  was  no  history  or  symptoms  of 
syphilis.  His  wife  also  stated  that,  during  the  last  six  months,  he  had 
been  quite  changed  in  his  habits;  that  he  was  now  irritable,  and  became 
very  excited  at  times,  occasionally  destructive. 

June  30th,  1879.  When  admitted,  he  was  in  a  very  restless  condition  ; 
had  general  incoherency  and  rambling  in  his  conversation  ;  and  neither 
knew  where  he  came  from  nor  where  he  was. 

July  1st.  The  patient  had  rested  and  slept  well  during  the  night  ;  he 
seemed  very  confused  when  any  simple  question  was  put  to  him,  and 
was  some  time  before  he  could  give  an  answer.  The  muscles  of  his 
face  and  lips  were  tremulous  ;  and  when  asked  to  put  out  his  tongue, 
it  was  done  with  a  jerk,  and  quivered  while  protruded.  His  memory 
was  very  defective  ;  when  asked  how  long  he  had  been  here,  he  said  “  a 
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month”,  when  in  reality  he  had  only  been  one  night.  The  pupils 
were  slightly  unequal,  but  both  active.  Examination  of  his  chest  showed 
his  heart  and  lungs  to  be  healthy.  He  complained  of  pain  in  his  head. 

July  20th.  He  had  a  convulsive  attack  to-day,  after  which  it  was 
found  that  his  left  side  was  paralysed,  and  the  pupils  were  markedly 
unequal.  He  complained  of  pain  in  his  head. 

August  24th.  He  had  been  rather  helpless  since  the  last  note  was  made, 
and  been  confined  to  bed  ;  yet  he  remained  in  the  very  best  of  spirits. 
When  asked  how  he  was,  he  said  he  felt  “Very  well”,  repeating  the 
words  “  very  well”.  He  sang  occasionally,  and  talked  a  good  deal  of 
the  fine  boats  he  possessed,  and  addressed  strangers  by  some  familiar 
name,  such  as  “Joe”.  He  laboured  under  the  delusion  of  mistaken 
identity,  and  held  out  his  hand  to  shake  hands  with  strangers,  believing 
he  had  known  them  all  his  life.  He  took  his  food  well  and  enjoyed  it. 

November  20th.  Very  little  change  had  occurred  since  the  last  note  was 
taken,  unless  it  was  that  his  voice  was  not  so  strong,  and  was  very  tre¬ 
mulous  when  he  spoke ;  he  took  his  food  well,  but  it  had  ceased  to 
do  him  the  same  amount  of  good  as  at  first,  as  he  had  lately  lost  flesh, 
showing  that  nutrition  was  becoming  impaired. 

January  8th,  1880.  He  was  generally  very  happy  and  content,  although 
he  was  quite  helpless,  and  had  to  be  lifted  out  and  into  bed.  A  bed-sore 
was  forming  over  the  sacrum.  Pulse  86.  The  urine,  being  examined, 
was  found  to  be  healthy. 

February  3rd.  He  sank  and  died. 

February  4th.  Necropsy. — The  body  was  thin  and  emaciated;  there 
was  a  large  bedsore  over  the  sacrum.  The  calvarium  was  normal 
in  thickness  :  the  dura  mater  very  firmly  adhered  to  the  skull-cap, 
was  considerably  thickened,  and  had  a  leathery  feel;  the  arachnoid 
was  slightly  opaque,  with  some  subarachnoid  effusion.  The  brain-sub¬ 
stance  was  highly  vascular,  and  presented  a  pinkish  aspect.  On  taking 
a  slice  off  the  right  cerebral  hemisphere  of  the  brain,  a  tumour  was 
found,  of  a  greyish  colour,  occupying  the  greater  part  of  the  right 
anterior  lobe,  and  extending  backwards  about  three  inches  ;  the  tumour 
was  of  the  size  of  a  medium  orange,  irregular  in  shape,  and  somewhat 
uneven  on  the  surface,  with  two  or  three  small  cysts  attached  to  it  ;  it 
was  supplied  with  small  vessels  from  around  it ;  the  brain-substance  in  the 
immediate  neighbourhood  was  very  soft  and  pulpy,  and  had  a  cream-like 
appearance.  The  corpus  striatum  and  optic  thalamus  of  that  side  were 
much  softened  and  broken  up.  Softening  had  just  commenced  on  the 
left  side  ;  the  floor  of  the  lateral  and  fourth  ventricles  were  rough,  with 
tmall  granulations,  as  seen  in  an  ordinary  case  of  general  paralysis. 
The  other  organs  were  healthy.  The  weight  of  the  brain  was  forty-four 
ounces  ;  the  blood-vessels  of  the  brain  were  thickened. 

The  microscopical  appearances  of  the  tumour  were  thus  described 
by  Dr.  Saundby,  who  kindly  undertook  to  examine  the  tumour  for 
me.  Portions  of  the  tumour  were  prepared  by  soaking  in  bichromate 
of  potash  solution,  syrup,  and  gum.  The  sections  were  stained  with 
logwood  (Dr.  Cook’s  formula).  The  tumour  was  composed  of  two 
portions — a  hard  and  a  soft  portion  ;  the  former  was  made  up  of  homo¬ 
geneous  material,  staining  only  slightly  and  diffusely,  containing  many 
capillary  vessels  with  enormously  thick  walls,  and  presenting  the  appear¬ 
ance  of  lowly  organised  newly  formed  tissue,  which  had  undergone 
caseation.  The  latter  was  the  growing  portion,  consisting  of  groups  of 
round  and  spindle  cells,  and  a  number  of  capillary  blood-vessels.  The 
appearances  were  suggestive  of  the  growth  being  an  old  gumma. 

Case  ii. — In  the  Obituary  Record  of  this  Asylum  I  can  only  find 
one  case  of  tumour  of  the  brain,  which  my  colleague  (Mr.  Green)  met 
with  some  years  ago ;  and,  so  far  as  he  can  remember,  it  is  the  only  case 
which  has  come  under  his  observation. 

The  case  was  that  of  a  man  (E.  B.),  aged  40,  an  upholsterer,  married, 
subject  to  epilepsy.  He  is  recorded  to  have  been  a  man  of  average 
height  and  bilious  temperament,  and  had  been  gay  and  dissipated. 
When  admitted,  he  was  unable  to  stand,  and  was  nearly  unconscious. 
The  pupils  were  sluggish,  but  of  equal  size.  He  could  be  roused,  but 
not  easily  ;  his  countenance  was  pale  ;  he  could  not  be  made  fully  to 
comprehend  what  was  said  to  him  ;  to  every  question  he  answered 
“  Yes”  or  “  Not  at  all”;  and  spoke  slowly,  as  if  he  had  a  difficulty  in 
articulating.  This  patient  lived  only  fourteen  days,  during  which  time 
he  is  stated  to  have  had  delusions  as  to  his  "great  wealth  ;  his  memory 
remained  very  defective,  and  his  circulation  languid.  He  is  only  stated 
to  have  had  one  fit,  and  that  was  the  day  before  he  died.  His  wife 
said  his  mind  was  more  or  less  affected  for  seven  years  before  he  was 
sent  to  the  asylum,  and  that  he  was  almost  blind  for  a  year  during  that 
time.  It  was  also  stated  that  his  right  side  was  weaker  than  the  left,  as 
he  used  to  assist  to  dress  himself  with  the  left  hand,  but  not  at  all  with 
the  right,  although  he  could  move  it. 

Necropsy. — In  the  upper  part  of  the  left  hemisphere  of  the  brain, 
close  to  the  longitudinal  fissure,  and  just  under  the  coronal  suture,  was 
a  large  fibrous  tumour,  weighing  five  and  a  half  ounces,  resting  upon  but 
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not  reaching  the  lateral  ventricle  ;  it  was  irregular  in  shape  and  nodu¬ 
lated  on  its  surface,  and  the  brain  around  it  was  softened  ;  the  veins 
proceeding  from  the  tumour  and  the  lateral  sinus,  in  which  they  termi¬ 
nated,  were  filled  with  a  firm  dense  fibrinous  coagulum,  whilst  the 
whole  brain  was  highly  vascular. 

Remarks. — Tumours  amongst  the  insane  are  rare;  but  the  experience  of 
different  authors  has  varied,  as  may  be  seen  from  the  following.  Fischer 
found  not  one  case  in  318  necropsies.  Dr.  BattyTuke,  out  of  400  necrop¬ 
sies  of  the  insane,  found  himself  in  the  same  position ;  but  he  says  that, 
on  three  occasions,  he  met  with  gliomata  in  the  sane.  Dr.  Hack  Tuke 
found  one  tumour  in  400  cases.  The  French  statistics  show  22  out  of 
8,289  cases.  In  the  Somerset  County  Asylum,  tumours  were  found  at 
the  rate  of  16  per  1,000.  Dr.  Sutherland  mentions  that  he  found  four 
in  200  cases.  Dr.  Clouston  was  more  fortunate  in  this  respect,  as  he 
found,  at  the  Carlisle  Asylum,  six  cases  out  of  214;  while  this  is  the  first 
case  I  have  met  with  out  of  400  necropsies. 

Dr.  Clouston,  in  a  very  interesting  paper  on  this  subject  in  the  Journal 
of  Mental  Science  (July  1872),  says  that  Arnold  quotes  Morgagni  and 
Bonetus,  that  tumours  are  one  of  the  forty-seven  pathological  changes 
in  the  brains  of  the  insane.  Certain  authors  have  expressed  doubt  as  to 
whether  tumours  of  the  brain  are  really  productive  of  insanity — their 
objection  being  founded  on  the  fact  that,  in  certain  cases,  tumours  have 
existed  which  have  not  been  accompanied  by  abnormal  psychial  sym¬ 
ptoms.  I  agree  with  Dr.  Batty  Tuke,  that  there  is  very  little  doubt 
that  tumours  of  various  descriptions  are  productive  of  insanity,  produc¬ 
ing  mental  weakness,  and,  in  some  cases,  even  dementia  in  its  deepest 
colour. 

I  think  the  symptoms  generally  to  be  met  with  are  excitement,  fol¬ 
lowed  by  some  kind  of  seizure — it  may  be  apoplectic  ;  then  defective 
memory  and  [obtuseness  of  the  intellect.  In  both  the  cases  I  have 
related,  there  were  allied  symptoms — such  as  those  of  an  apoplectic 
character — at  or  near  the  beginning,  followed  by  delusions  of  grandeur 
and  wealth,  as  seen  in  general  paralysis  of  the  insane  ;  then  defective 
memory.  I  cannot  say,  however,  that  in  my  case  the  patient  was  free  from 
delusion,  as  laid  down  by  some ;  headache  was  complained  of  throughout 
my  case,  and  in  four  out  of  Dr.  Clouston’s  six  cases.  Then,  in  the  two 
cases  which  I  have  brought  forward,  paralysis  was  present  in  the  form  of 
hemiplegia  ;  this  agrees  with  a  case  related  by  Dr.  Bacon.  Paralysis 
was  present  in  some  form  or  other  in  four  out  of  Dr.  Clouston’s  six 
cases  ;  but  paralysis  does  not  follow  as  a  matter  of  course,  because  a 
tumour  is  present  in  the  brain.  Calmeil  found  that  three-eighths  of 
those  affected  with  organic  disease  of  the  brain  were  free  from  paralysis, 
and,  of  the  other  five-eighths  paralysed,  he  found  four-eighths  hemi¬ 
plegic. 

Dr.  Boyd  has  compared  the  frequency  of  tumour  in  the  sane  and  in  the 
insane;  and  finds  that,  out  of  38  cases,  17  showed  symptoms  of  insanity, 
which  agrees  with  Calmeil ;  but  I  cannot  help  thinking  that  this  is  much 
too  high  a  percentage,  and  that  a  very  great  number  of  cases  are  treated  at 
home,  and  we  hear  nothing  about  them  ;  it  may  be  only  looked  upon  as 
ordinary  softening  of  the  brain.  In  conclusion,  the  two  cases  I  have 
related  strongly  corroborate  the  excellent  paper  by  Dr.  Clouston  on  this 
subject,  as  regards  the  pathological  influences  exercised  by  tumours 
growing  in  the  brain.  Pie  says  they  have  three  distinct  effects  on  the 
brain-structure.  1.  They  create  irritation,  tending  to  ramollissement 
in  the  nerve-substance  with  which  they  are  in  contact.  2.  They  cause 
pressure  on  distant  parts,  which,  in  its  turn,  causes  an  alteration  of  the 
structure  and  nutrition.  3.  They  set  up  progressive  disease,  resulting 
in  an  increase  of  the  connective  tissue  and  thickening  of  the  coats  of 
the  blood-vessels. 


MOU  NTAIN-FEVER. 

By  ALFRED  WISE,  M.D., 

Visiting  Physician  to  the  Infirmary  for  Consumption,  Margaret  Street, 
Cavendish  Square. 

The  increasing  confidence  in  the  high  altitude  treatment  calls  for  pub¬ 
licity  of  all  the  drawbacks  as  well  as  the  advantages  of  this  modern 
practice  in  dealing  with  patients  affected  with  phthisis.  This  may  be 
some  excuse  for  a  description  of  my  own  case  of  what  may  be  termed 
“  mountain-fever”,  on  the  occasion  of  my  second  visit  to  Davos  Platz. 

I  arrived  at  Davos  (5, 105  feet)  on  October  nth,  after  a  stay  of  thirty- 
six  hours  at  Chur  (1,936  feet).  I  felt  no  ill  effects  from  the  rise,  and 
made  a  good  dinner.  I  slept  well  till  4  A.M.,  when  I  was  awoke  by 
pains  in  the  epigastrium,  caused  by  spasmodic  contractions  of  the 
stomach,  occurring  every  two  or  three  minutes,  and  lasting  a  minute  or 
so.  I  had  no  sleep  after  4  A.M.  On  dressing  at  8,  the  tongue  was 
slightly  furred ;  the  bowels  open.  The  pain  was  relieved  by  coffee  at 
breakfast.  There  were  no  interscapular  pains.  The  appetite  was  good. 
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October  12th.  I  was  about  the  same;  had  pains  occasionally  through¬ 
out  the  day. 

October  13th.  I  slept  badly.  The  temperature  varied  during  the 
day  from  99. 20  to  100. 30.  Tulse  122.  I  abstained  from  solid  food. 
Appetite  was  good. 

October  14th.  The  tongue  was  slightly  furred.  I  perspired  pro¬ 
fusely  towards  morning,  and  had  occasional  feelings  of  mild  vertigo. 
Temperature  100°;  appetite  fair.  There  was  no  pain  on  deep  inspira¬ 
tion.  The  urine  was  a  little  high-coloured.  Temperature  100.2°. 

October  15th.  I  slept  a  little  better.  There  was  no  perspiration. 
Temperature  99.20;  pulse  100.  I  felt  quite  well  after  a  cold  bath,  and 
hungry.  I  was  obliged  to  eat  plentifully  at  breakfast.  The  tempera¬ 
ture  at  noon  was  99.6°.  I  made  a  good  lunch.  The  temperature  in 
the  afternoon  was  100.4°;  pulse  88.  I  had  pains  in  the  epigastrium, 
relieved  by  sal  volatile.  Temperature  at  5  p.m.,  ioo°;  pulse  92.  I 
felt  well  after  dinner.  The  urine  was  loaded  with  lithates. 

October  16th.  Temperature  99.6°;  pulse  84;  tongue  clean.  Noon: 
temperature  99.6°;  pulse  84.  3  P.M. :  temperature  ioi°;  pulse  100. 

9  p.m. :  temperature  ioo°;  pulse  92. 

October  17th.  Temperature  99.2°;  pulse  88.  At  noon:  tempera¬ 
ture  99.4°:  pulse  104.  3  p.m.:  temperature  100.4°;  pulse  92.  4  p.m.: 

temperature  ioo.8°;  pulse  88.  8  p.m.:  temperature  99.40. 

October  iSth.  7  A.M.:  temperature  99. 2°;  pulse  88.  9  A.M.:  tem¬ 

perature  98.4°;  pulse  92.  Noon  :  temperature  97.8°;  pulse  80.  3  p.m.  : 
temperature  ioo°;  pulse  80.  8  p.m.:  temperature  ioo°. 

October  19th.  The  temperature  varied  in  the  same  manner  from 
99°  to  100.20.  The  pulse  in  the  sitting  posture  was  76;  when  stand¬ 
ing,  96.  After  going  slowly  down  stairs  and  up  again  (about  twenty- 
four  stairs),  the  pulse  was  132.  I  had  occasional  shivers.  The  heart’s 
action  was  feeble  and  irritable.  The  hands  and  feet  were  cold ;  the 
tongue  clean. 

October  20th.  Pulse  in  sitting  posture,  S4;  standing,  100.  Tem¬ 
perature  from  98.8°  to  ioo°. 

October  21st.  Temperature  from  99°  to  99.8°;  pulse  76  to  116, 
according  to  movement. 

October  22nd.  Temperature  98.8°  to  99.20;  pulse  84  to  108. 

October  23rd.  Temperature  98.4°  to  98.6°;  pulse  80  to  94. 

November  1st.  Temperature  98.4°;  pulse  84  to  108. 

The  chief  feature  in  this  attack  of  high  temperature  was  the  irritable 
heart’s  action ;  the  beats  of  the  pulse,  on  the  slightest  movement,  being 
increased  out  of  all  proportion  to  the  exertion  taken.  The  respirations 
were  increased  from  16  to  24,  and  depended  entirely  on  movement. 
The  appetite  was  good  throughout ;  and  there  was  always  a  feeling  of 
relief  after  dinner,  although  the  temperature  did  not  fall  until  morning. 
Some  loss  of  flesh  was  noticeable  after  a  few  days. 

The  temperatures  partook  of  a  periodic  character;  but  quinine  in 
six-grain  doses  had  little  or  no  effect  in  reducing  them,  tending  only  to 
increase  the  irritability  of  the  heart’s  action.  For  this  reason,  and 
wishing  to  observe  the  course  of  the  fever,  I  abstained  from  that  drug 
after  thirty  grains  had  been  taken. 

Previously  to  October  nth,  I  had  had  the  best  of  health  for  some 
years;  and,  on  my  former  visit  to  Davos  in  1879,  I  experienced  no  dis¬ 
agreeable  effects  whatever  from  the  change  in  altitude;  but  on  that 
occasion  I  broke  the  journey  at  Chur  for  four  or  five  days.  I  should 
recommend  this  plan  of  dividing  the  journey  to  be  adopted  in  the  case 
of  invalids  sent  to  high  altitudes,  as  the  result  of  such  fever  on  a  deli¬ 
cate  person  might  be  more  lasting  and  of  greater  consequence  than  to 
one  in  the  enjoyment  of  good  health. 

It  is  true  that  the  majority  of  fresh  arrivals  here  find  themselves 
exhilarated  and  benefited  by  the  rise;  but  there  are  not  a  few  who 
suffer  from  high  temperatures  and  irritable  heart’s  action,  etc.,  during 
the  first  fortnight.  This,  if  possible,  it  is  very  necessary  to  avoid. 

The  pains  in  the  epigastrium  I  attributed  to  an  excessive  secretion  of 
gastric  juice.  They  occurred  on  an  empty  stomach,  were  increased  by 
the  thought  of  food,  and  were  immediately  relieved  by  compound 
spirits  of  ammonia. 

CASE  OF  SEVERE  BURNING  OF  THE  HEAD  AND 
SHOULDER:  RECOVERY. 

By  JOHN  COCHRANE,  L.R.C.P. &L.R.C.S.Ed.,  Edinburgh. 

The  following  case,  the  details  of  which  I  desire  to  record,  is  of  con¬ 
siderable  interest  in  several  respects,  mainly  in  regard  to  the  magnitude 
of  the  surfaces  of  injury,  the  peculiar  position  of  the  parts  involved, 
and  the  extremely  intemperate  habits  of  the  patient. 

On  February  21st,  1879,  I  was  requested  to  visit  Mrs.  B.,  who,  I 
was  informed,  had  been  severely  burned  about  the  head  and  left 


shoulder  by  falling  into  the  fireplace  of  her  bedroom.  On  seeing  her,  I 
found  that  the  hair,  skin,  and  deeper  structures  over  the  top  of  the 
head  were  entirely  charred,  and  large  sloughs  were  coming  away. 
Linseed-meal  poultices  had  been  applied  for  a  day  or  two  before  I  was 
asked  to  see  her.  On  the  left  shoulder  and  back  of  the  forearm,  1 
found  a  large  sloughing  sore,  which  had  also  been  poulticed. 

As  to  the  cause  of  the  accident,  it  appears  that  the  lady,  who  is  well 
up  in  years,  had  been  for  a  lengthened  period  given  to  the  abuse  of  in¬ 
toxicating  liquids,  and,  whilst  under  their  influence,  had  fallen  and 
rolled  over  into  the  fireplace.  Being  stupefied  with  drink,  she  lay 
with  her  head  close  to  the  bars  of  the  grate.  The  result  was  that  her 
hair  was  consumed,  and  in  this  condition  she  was  discovered  by  a 
member  of  the  family. 

As  soon  as  the  sloughs  separated,  I  dressed  the  ulcers  daily  with 
carbolic  acid  lotion,  and  occasionally  varied  this  with  zinc  ointment. 

On  March  8th,  seeing  that  my  patient  was  losing  strength,  I  pre¬ 
scribed  some  quinine  powders,  which  benefited  her  much.  In  order  tc 
quiet  the  nervous  system,  which  was  sadly  out  of  sorts,  owing  to  hei 
previous  drinking  habits,  I  prescribed,  on  the  10th,  bromide  of  potas¬ 
sium;  and,  on  the  I Sth,  cough  required  treatment.  She  still,  however, 
Continued  to  indulge  in  stimulants,  in  spite  of  the  remonstrances  of  hei 
friends ;  and  she  gave  her  family  the  greatest  possible  annoyance.  I 
found  it  an  extremely  difficult  affair  to  get  her  to  submit  to  my 
counsels;  and  I  was  often  disheartened,  during  my  daily  visits,  to  find 
that  she  had  returned  to  her  old  habits. 

Being  anxious  to  use  a  dressing  which,  whilst  proving  beneficial  tc 
the  wounds,  would  at  the  same  time  remove  the  very  disagreeable 
smell,  I  resolved  to  try  terebene  mixed  with  olive-oil.  This  was 
applied  daily  on  lint  with  oiled  silk  above,  with  the  use  also  of  gauze 
bandages  for  the  shoulder  and  forearm.  I  commenced  to  use  this 
dressing  on  April  1 6th ;  but  my  patient  complained  that  the  bandages 
“cut  her  skin”,  as  she  expressed  herself.  However,  I  persisted  with 
their  use,  and  after  a  time  she  became  accustomed  to  them. 

On  May  9th,  she  had  a  pretty  sharp  attack  of  erysipelas  of  the  head 
and  face — due,  no  doubt,  to  an  extra  fit  of  drinking.  She  suffered 
from  extreme  depression,  and  for  a  time  I  was  very  anxious  about  hei 
condition.  I  had,  indeed,  little  hopes  now  that  she  would  rally;  but, 
fortunately,  through  careful  nursing  and  diaphoretics,  etc.,  she  gradu¬ 
ally  gained  strength;  and,  after  a  few  days,  I  had  the  satisfaction  of 
seeing  the  disease  abating. 

On  June  13th,  I  commenced  to  use  boracic  lint  for  the  first  time  as  a 
dressing  to  the  head  and  arm.  Zinc  ointment  was  also  occasionally 
ordered  for  the  arm. 

On  July  19th,  a  lotion  of  tannic  acid  and  glycerine  was  used  for 
hardening  the  cicatricial  tissue  of  the  arm  and  shoulder. 

On  September  3rd,  I  used  a  lotion  of  boracic  acid  for  applying  to 
the  head  and  arm  at  each  dressing,  previously  to  the  application  of  the 
carbolic  oil  and  lint. 

By  October  25th,  the  ulcer  on  the  shoulder  and  arm  had  entirely 
cicatrised,  without  much  contraction  or  dragging;  and  the  patient 
could  use  the  arm  with  the  utmost  freedom.  As,  however,  there  were 
some  scales  on  the  cicatrix  of  a  psoriasic  nature,  which  were  a  source 
of  pain  and  annoyance  to  the  patient,  simple  ointment  was  ordered  tc 
be  applied;  and  also  olive-oil,  in  order  to  soften  them  and  allow 
their  easy  removal.  She  was  also  carefully  bandaged;  and  this  seemed 
to  have  a  good  eflect  in  the  prevention  of  too  much  contraction. 

On  December  3rd,  a  portion  of  the  occipital  bone,  measuring  foui 
inches  in  length  and  two  inches  and  a  half  across  at  its  broadest  part, 
separated  as  a  sequestrum.  This  portion  of  bone  weighs  six  drachms  and 
one  scruple,  and  is  of  considerable  thickness.  The  surface  from  which 
it  came  has  almost  entirely  healed,  with  the  exception  of  a  very  small 
bit  in  the  centre. 

On  March  15th,  I  measured  the  extent  of  the  injured  surface  on  the 
head,  and  found  it  to  be  seven  inches  in  length,  and  across,  at  its  broadest 
portion,  four  inches.  The  cicatrix  on  the  shoulder  and  forearm  mea¬ 
sured  eight  inches  in  length,  by  four  and  a  half  in  breadth  at  its 
broadest  portion. 

Remarks. — I  must  acknowledge  that,  when  I  took  this  case  ir 
hand,  I  was  not  at  all  sanguine  as  to  the  result,  considering  all  the  cir¬ 
cumstances  connected  with  it ;  and  it  has  been  a  puzzle  to  me  how  the 
healing  process  could  go  on  as  well  as  it  did,  seeing  that  Nature  had  tc 
contend  against  so  much.  Terebene  I  found  to  be  most  advantngeou: 
in  its  healing  powers;  and  its  complete  efficacy  in  removing  the  ex 
tremely  disagreeable  smell  from  the  discharges  of  the  ulcers  was  suffi¬ 
ciently  established,  and  its  agreeable  odour  tended  to  sweeten  the  aii 
of  the  bedchamber,  which  made  the  work  of  dressing  the  sores  less  dis¬ 
agreeable  to  me.  Dr.  Patrick  Heron  Watson  also  kindly  saw  the 
patient  along  with  me,  and  expressed  his  opinion  that  the  result  had 
been  very  satisfactory. 


Nov.  20,  1880.] 
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SURGICAL  MEMORANDA. 


EXTENSIVE  CARBUNCLE. 

s  the  Journal  of  October  23rd,  Mr.  W.  H.  Walter  relates  a  case  of 
ttensive  carbuncle,  and  asks  if  any  of  the  readers  of  the  Journal  have 
let  with  a  case  so  extensive.  Some  years  ago,  I  met  with  a  very  large 
arbuncle  in  a  very  stout  old  lady.  She  must  have  weighed,  when  in 
ealth,  before  this  her  last  illness,  about  fifteen  or  sixteen  stone;  enjoy- 
ig,  with  the  exception  of  occasional  stomach-derangement,  remarkably 
ood  health — being  active,  in  spite  of  her  stoutness  and  her  age,  which 
•as  nearly  eighty. 

In  April  1876,  she  asked  me  to  look  at  her  neck.  I  found  the  whole 
f  the  nape  of  the  neck  hard  and  brawny.  Still,  it  was  some  days  be- 
>re  I  could  induce  her  to  keep  in  bed.  By  degrees,  with  nitrate  of 
lver  externally,  and  potassa  fusa  placed  in  the  little  apertures,  slough- 
lg  gradually  went  on  ;  and,  when  at  last  the  slough  had  all  separated, 
le  ulceration  extended  from  ear  to  ear,  some  distance  up  the  posterior 
art  of  the  scalp,  and  down  the  upper  portion  of  the-  back — indeed, 
re  quantity  of  fat  in  the  hole  was  so  great  that  it  seemed  as  if  one’s 
and  could  be  easily  buried  in  the  wound  ;  and  the  lower  edge  was 
>ose,  and  hung  outwards  when  in  the  erect  position.  This  flap  was 
ipported  by  a  broad  belt  of  adhesive  plaister,  and,  after  some  time, 
nited — still  leaving  a  large  open  surface.  Owing  to  her  size,  the  dif- 
culties  of  dressing  the  neck  were  extreme  ;  she  could  not  sit  up  in  bed 
nless  supported,  and  then  only  for  a  short  time  ;  whilst  she  could  only 
e  on  her  back,  and  the  pressure  on  the  sore  appeared  to  retard  healing, 
iverything  that  could  support  strength  was  given,  and  gallantly  the  old 
idy  fought  her  last  fight.  Slowly  the  wound  filled  up;  but,  at  one 
eriod  of  the  long  illness,  the  constant  pressure  laid  bare  the  skull,  but 
ubsequently  this  was  covered  by  granulations,  and  there  was  no  exfo- 
ation  of  bone.  It  was  not  till  December  nth  that  the  fatal  termina- 
on  arrived,  although  the  case  became  complicated  by  a  very  large 
bscess  on  the  outer  part  of  the  right  gluteal  region — into  which  a 
rainage-tube  was  passed,  and  which  healed  thoroughly.  Twice  during 
he  illness  she  had  retention  of  urine,  and  then  I  discovered  that  there 
;as  also,  in  the  uterus,  a  fibrous  tumour. 

No  persuasions  of  her  relatives  or  friends,  aided  by  my  entreaties, 
ould  induce  her  to  have  a  trained-nurse.  A  delicate  grandchild  was 
er  head-nurse,  and  right  well  did  she  perform  her  part  ;  but  it  was 
tterly  impossible  to  place  a  bed-pan  under  the  patient — cloths  were 
sed  and  removed.  Daily,  at  my  visit,  she  was  lifted,  and  a  yard  of 
waterproof  (covered  by  six  layers  of  blanket  and  the  same  of  sheeting, 
:itched  together)  passed  under  her ;  and  yet,  during  the  nine  months’ 
lness,  no  bed-sore  appeared.  Placed  on  a  water-bed  (the  combined 
(forts  of  four  strong  men  lifting  her),  the  weight  of  water,  added  to  the 
atient,  made  the  sacking  of  an  antique  bedstead  give  way  ;  and  this 
'as  remedied  by  a  strong  board,  supported  on  a  box  ;  then,  after  a  few 
'eeks,  the  bed  sprung  a  leak,  and  ultimately  had  to  be  changed — not 
efore,  however,  the  moistened  wood  of  the  bedstead  had  thrown  out 
fungus,  which,  in  its  growth,  was  an  object  of  much  interest  to  the 
oung  nurse. 

When  the  fatal  termination  arrived,  there  was  still  a  small  sore  at  the 
ack  of  the  head,  about  three  inches  by  one. 

Joseph  Hinton,  Warminster. 


THE  TREATMENT  OF  DESTRUCTIVE  INFLAMMATION 
OF  THE  KNEE-JOINT. 

.  poorly  nourished  child,  aged  14,  was  admitted  last  June,  under  my 
ire,  into  the  wards  of  the  Stamford  Infirmary,  suffering,  for  the  past 
x  months,  from  acute  necrosis  of  the  right  tibia,  and  secondary  impli- 
ition  of  the  knee-joint.  The  necrosed  bone  was  removed  within  a 
:w  days ;  but  the  condition  of  the  knee-joint,  and  the  child’s  general 
ate,  were  so  unsatisfactory,  that,  after  consultation  of  the  staff,  the 
arents  were  advised  that  amputation  through  the  lower  third  of 
le  thigh  offered  the  best  chance  of  saving  the  child’s  life.  To  thispro- 
:  osal,  a  direct  negative  was  returned. 

On  July  9th,  therefore,  I  removed  some  loose  fragments  of  dead  bone 
om  the  head  of  the  tibia,  and,  with  the  gouge,  made  from  below  a  fair 
zed  opening  quite  into  the  joint.  The  relief  was  immediate  ;  the  high 
vening  temperature  fell  at  once,  and  all  tension  about  the  joint  sub- 
ded.  Six  weeks  later,  the  same  procedure  was  repeated  along  two 
lontaneous  channels — one  outside,  one  inside  ;  also  through  the  tibial 
ead.  Now,  there  is  good  evidence  of  a  progressive  osseous  ankylosis 
etween  the  femur  and  tibia,  and  the  child’s  general  condition  has 
luch  improved. 

I  commend  the  procedure  to  the  notice  of  the  profession,  as  one 
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which  may  be  worthy  of  trial  in  similar  cases.  A  large  dependent 
opening  can  thus  be  obtained,  the  channels  through  bone  do  not  readily 
close,  and  the  free  drainage  of  the  joint  so  secured  may  sometimes  avert 
the  recourse  to  an  amputation.  At  a  later  period,  I  hope  to  put  on  re¬ 
cord  the  notes  of  the  case,  with  the  ultimate  result. 

William  Newman,  M.D.Lond.,  F.R.C.S.Eng.,  Stamford. 


CLINICAL  MEMORANDA. 


TYPHOID  FEVER. 

The  following  is  a  pendant  to  Case  11  in  Dr.  Bruce  Low’s  paper  on  the 
Origin  of  Typhoid  Fever  in  Isolated  Rural  Districts.  In  187 1,  a  young  lady 
and  her  brother  exposed  themselves  to  emanations  from  a  dead  animal. 
They  were  then  on  the  Nile,  and  about  to  return  home.  On  the  voyage 
from  Alexandria  to  Brindisi,  the  brother  sickened.  On  his  arrival  at 
Naples,  I  attended  him  for  well-marked  typhoid  fever.  About  ten  days 
afterwards  (writing  from  memory,  the  date  may  not  be  quite  accurate), 
the  sister  was  suddenly  taken  ill.  She,  too,  had  well-marked  typhoid 
with  severe  head-symptoms.  Both  recovered.  A  maid  who  helped  to 
nurse  them  was  attacked  still  later,  and  succumbed.  Careful  inquiry 
showed  that  there  was  no  case  of  typhoid  fever  anywhere  near  where  they 
had  been.  The  animal  was  not  diseased  ;  it  had  been  shot.  The 
mother  described  the  stench  as  being  most  abominable.  Another  case 
of  which  I  have  heard  may  be  instructive.  One  of  the  young  children 
of  a  former  patient — they  had  been  hunted  and  thoroughly  starved  in 
the  Indian  mutiny,  and  also  starved  during  a  protracted  voyage  from 
India — seized  and  “bolted”  a  piece  of  cat’s  meat,  which  was  said  to  be 
very  offensive.  Typhoid  fever  followed.  This  may,  perhaps,  account  for 
typhoid  fever  in  cats.  J.  A.  Menzies,  M.D.,  Brighton. 


BACTERIUM  FCETIDUM  AND  SWEATING  OF  THE  FEET. 

The  interesting  note  by  Mr.  Lewis  Willcox  in  the  Journal  of  Octo¬ 
ber  23rd,  on  the  foetid  smell  sometimes  associated  with  profuse  sweat¬ 
ing  of  the  feet,  suggests  to  me  that  a  few  supplementary  remarks  on  the 
subject  may  be  useful.  Hebra’s  recommendation  of  diachylon  oint¬ 
ment  naturally  induced  me  to  try  the  treatment  which  has  been  so  suc¬ 
cessful  in  Mr.  Willcox’s  hands — strapping  with  adhesive  plaster;  and  I 
can  confirm  much  of  what  he  says  regarding  its  efficacy.  In  my  hands, 
however,  it  sometimes  failed.  In  the  case,  for  example,  which  I  have 
described  in  my  article  in  the  Journal  of  September  1 8th — a  typical 
and  severe  case — the  plaster  not  only  failed  to  do  good,  but  produced 
pain  and  distress.  This  was  the  result  at  two  different  periods  when 
the  strapping  was  tried.  But,  when  the  treatment  was  directed  to 
destroying  the  bacteria  in  the  stocking  and  boot,  the  foetor  immediately 
ceased.  The  eczema  rapidly  disappeared  under  the  boracic  acid  lotion  ; 
and  the  cure  of  both  foetor  and  eczema  was  complete  and  permanent. 
It  must  be  borne  in  mind,  as  I  have  previously  explained,  that  in  these 
cases  the  sweat,  as  it  is  exuded,  is  not  foetid.  The  foetidity  is  in  the 
alkaline  mixture  of  serum  and  sweat  with  which  the  stocking  is  satu¬ 
rated.  This  fermentating  mixture  irritates  the  inflamed  skin,  and 
keeps  up  the  serous  discharge  ;  the  supply  of  the  pabulum  on  which  the 
Bacterium  fcetidum  grows  and  multiplies  being  thus  constantly  main¬ 
tained.  So  long  as  this  cardinal  point  is  kept  in  mind,  satisfactory 
curative  treatment  may  be  much  varied  in  its  details.  The  plan  which 
I  recommended  and  have  described  gave  little  trouble,  and  was  satis¬ 
factory. 

Bacteria,  or  at  least  any  bacterium  producing  effects  similar  to  those 
produced  by  the  Bacterium  Jcetidum,  will  not  thrive  in  the  sweat  of 
the  axilla  or  perinreum,  so  long  as  the  sweat  is  unmixed;  but,  if  the 
skin  of  the  perinseum  or  scrotum  become  chafed,  and  a  serous  discharge 
be  mixed  with  the  sweat  and  sebaceous  secretion,  a  strong  and  peculiar 
odour  results,  the  nature  and  cause  of  which  invite  to  further  research. 
I  have  had  experience  of  cases  of  eczema  of  the  scrotum  produced  by 
this  fluid,  in  which  only  the  strictest  attention  to  cleanliness  several 
times  daily  checked  a  disagreeable  smell,  which  was  painfully  per¬ 
ceptible  both  to  the  patient  and  to  his  friends.  But  this  odour  was  not 
so  penetrating,  nor  of  the  same  “flavour”,  if  I  may  use  the  term,  as 
that  produced  in  the  stockings  by  the  Bacterium  fcetidum. 

G.  Thin,  M.D. 


I  HAVE  read  the  communication  of  Mr.  Willcox  in  the  Journal  of 
October  23rd  ;  I  have  seen  many  cases  of  this  distressing  malady, 
chiefly  in  domestic  servants.  I  have  found  the  treatment  recommended 
by  M.  Gaffard  (vide  Ranking’s  Abstract  of  Medical  Sciences,  vol.  33, 
page  212)  most  successful.  I  transcribe  it  :  “  The  treatment  consists 
in  pouring  between  the  toes  a  few  drops  of  liquid,  composed  of  one 
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gramme  (fifteen  grains)  of  red  oxide  of  lead,  and  twenty-nine  grammes 
(about  an  ounce)  of  the  solution  of  subacetate  of  lead  (of  the  French 
Pharmacopceia).  The  sesquioxide  of  lead  is  pounded  in  a  mortar  of 
porcelain  till  it  is  finely  divided  ;  the  subacetate  is  added  gradually  ; 
and  the  whole  put  in  a  bottle,  which  is  shaken  each  time  it  is  used. 
This  application,  made  every  eight  days,  is  sufficient,  in  most  cases, 
according  to  M.  Gaffard,  to  cure  the  affection  and  prevent  its  return,” 
etc. 

I  usually  direct  a  foot-bath  to  be  used  every  day,  to  which  about  an 
ounce  of  powdered  alum  is  added,  and  the  red  patches  on  the  feet  to  be 
painted  with  the  solution  ;  also,  its  application  between  the  toes  three 
times  in  the  week.  The  cure  is  generally  completed  in  a  fortnight  or 
three  weeks.  Clement  Hawkins,  F.R.C.S.,  Cheltenham. 


THERAPEUTIC  MEMORANDA. 


BELLADONNA  IN  SALIVARY  FISTULA. 

In  two  cases  of  salivary  fistula,  from  injury  to  the  Stenonian  duct — one 
after  incision,  the  other  due  to  a  stab — the  application  of  belladonna 
extract,  with  glycerine,  over  the  parotid  gland  of  the  affected  side,  was 
followed  by  arrest  of  glandular  secretion.  The  fistulce  then  speedily 
healed  without  interference.  James  Allan,  New  Wandsworth. 


CHLORATE  OF  POTASH. 

To  Dr.  Harkin’s  commendation  of  this  drug,  in  the  Journal  for  Oc¬ 
tober  30th,  I  should  like  to  add  the  remark  that  I  have  found  it  act 
“  like  a  charm”  in  cases  of  infantile  marasmus.  Two  or  three  grains, 
four  times  daily,  may  be  given  to  a  child  a  few  weeks  old. 

Herbert' L.  Snow,  M.D.Lond.,  Bayswater. 


THE  TREATMENT  OF  ASTHMA. 

I  WISH  to  draw  attention  to  a  method  of  treatment  of  asthma,  described 
by  Dr.  R.  B.  Faulkner,  in  the  New  York  Medical  Record  for  Septem¬ 
ber  25th.  His  plan  is  to  paint  a  strip  of  iodine  over  the  course  of  the 
pneumo-gastric  nerves  in  the  neck.  He  gives  three  cases  of  pure  spas¬ 
modic  asthma,  which  were  relieved  of  their  attacks  by  this  means,  after 
having  resisted  every  other  remedy  of  which  he  could  think. 

I  have  tried  it  in  several  cases  ;  but  all,  except  one,  were  not  pure 
spasmodic  asthma,  and  in  this  case  the  benefit  was  most  marked.  R. 
S.,  aged  67,  had  asthmatic  attacks  at  2  A.M.  every  morning ;  he  had 
had  them  for  the  last  nine  days  ;  never  had  them  before.  He  had  lived 
in  the  same  house  for  the  last  thirty  years  ;  had  never  had  gout.  There 
were  no  physical  signs  of  disease  in  the  thorax  ;  no  albumen  in  the 
urine.  I  ordered  iodine  pigment,  as  above.  He  returned  in  a  week, 
expressing  the  liveliest  sense  of  the  relief  he  had  received.  In  the'other 
cases,  some  seemed  relieved  :  but  the  benefit  was  not  so  decided. 

Robert  Saundby,  M.D.,  M.R.C.P.,  Birmingham. 


Keloid  of  the  Extremity  of  the  Ear. — The  case  is  described 
by  Santesson  and  Axel  Key  in  the  Hygiea  for  1879  ( Nordiskt  Medicin. 
Arkiv,  Band  xii).  The  new  growths  had  arisen  from  the  scars  of  per¬ 
forations  made  for  the  introduction  of  ear-rings.  Since  1859  they  had 
been  several  times  extirpated,  but  had  as  often  returned — in  all,  eight 
times  within  twenty  years.  The  tumour  in  the  right  ear  was  now  extir¬ 
pated  ;  and  its  structure  is  described.  It  was  of  a  roundish  oval  form, 
3.6  centimetres  (1.4  inch)  in  breadth,  4  centimetres  (1.56  inch)  in  length, 
and  nearly  one  centimetre  in  thickness.  It  projected  in  a  round  form 
from  above  the  surrounding  skin,  from  which  it  was  sharply  defined. 
It  was  everywhere  hard,  firm,  and  elastic,  and  presented  on  section  the 
appearance  of  firm  connective  tissue,  with  a  grey-white  surface,  tra¬ 
versed  by  a  network  of  whitish  fibres.  The  edges  of  the  tumour  passed 
beneath  the  apparently  healthy  surrounding  skin.  On  microscopic 
examination,  the  surface  was  found  to  be  covered  with  a  thick  layer  of 
epithelium  ;  and  the  tumour  itself  was  formed  throughout  of  connective 
tissue  arranged  in  the  same  manner  as  in  normal  skin.  Nowhere  were 
there  any  embryonic  connective  tissue,  nor  any  indication  of  a  sarcoma¬ 
tous  structure.  On  the  ground  of  its  structure,  therefore,  the  tumour 
must  be  regarded  as  a  fibromatous  growth  ;  but,  as  it  presented,  with 
certain  modifications,  a  cutaneous  type,  Dr.  Key  terms  it  “fibroma 
cutis  dermoides”,  in  order  to  distinguish  it  from  other  fibromata  of  the 
skin  ;  and  he  considers  the  swelling  as  having  arisen  from  a  peculiar 
traumatic  hypertrophy  or  hyperplasia  of  the  normal  skin.  That  the 
tumour,  notwithstanding  its  numerous  relapses,  continuously  presented 
so  purely  a  cutaneous  structure,  without  degeneration  in  any  direction, 
seems  to  Dr.  Key  to  be  of  special  interest. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  i6th,  i£8o. 

Thomas  W.  Nunn,  F.R.C.S.,  Vice-President,  in  the  Chair. 

The  Pathology  of  Rickets. — The  discussion  on  this  subject  was  opened 
by  Dr.  Hilton  Fagge,  who  began  by  saying  that,  in  connection  with 
rickets,  there  was  too  great  a  tendency  to  base  our  definition  of  the 
disease  upon  local  rather  than  on  general  symptoms.  He  had  lately 
seen  a  child  that  had  died  of  bronchopneumonia,  and  who  had  a  well- 
marked  pigeon-breast.  The  practitioner  attending  the  case  had  thought 
the  pigeombreast  was  entirely  due  to  the  condition  of  the  lung,  whereas, 
after  cfeath,  abundant  evidence  of  the  existence  of  rickets  was  found. 
He  himself  doubted  whether  pigeon-breast  ever  occurred  in  non-rickety 
children ;  but,  on  the  other  hand,  he  questions  whether  it  would  occur 
in  rickety  children  without  pulmonary  affection.  It  was  difficult  to 
settle  questions  of  this  kind  positively,  because  of  the  impossibility  of 
denying  the  existence  of  rickets,  even  in  children  with  no  outward 
manifestations  of  the  disease.  Many  children,  apparently  healthy,  arc 
found  after  death  to  have  rickety  changes;  though,  in  this  connection, 
it  must  be  borne  in  mind  that,  in  very  thin  children,  the  rib-cartilages 
may  be  enlarged  without  any  pathological  condition  being  present. 
As  regarded  the  relationship  of  syphilis  and  rickets,  Parrot  seemed  to 
ignore  true  rickets  altogether,  this  disease  being  for  him  a  late  stage  of 
hereditary  syphilis.  He  seemed  to  be  unacquainted  with  the  change 
in  the  epiphyses,  which  enabled  rickets  to  be  traced  from  its  very  com¬ 
mencement,  and  which  showed  that  rickets  was  a  true  morbid  process  of 
its  own.  Dr.  Barlow  and  Dr.  Lees  were  more  alive  than  M.  Parrot  to 
the  distinction  between  the  two  diseases;  but  even  they  were  not  suffi¬ 
ciently  so,  for  they  did  not  pay  enough  attention  to  the  changes  at  the 
epiphysal  line  in  rickets.  Until  proper  attention  had  been  paid  to 
this  point,  it  would  be  impossible  to  ascertain  the  true  significance  of 
cranio-tabes.  There  was  a  strong  probability  that  syphilis  and  rickets 
might  stand  to  one  another  in  the  relation  of  cause  and  effect,  just  as 
syphilis  in  the  adult  might  occur  as  a  cause  of  lardaceous  disease,  tubercle, 
etc.;  but,  as  in  the  case  of  these  latter  diseases,  rickets  might  be  due  Jo 
many  other  causes  besides  syphilis.  Rickets  was  certainly  a  general  dis¬ 
ease,  for,  although  the  non-bony  symptoms  might  separately  be  thought 
to  be  trivial,  yet  taken  together  they  were  very  significant.  As  regarded 
the  occurrence  of  albuminoid  change  in  the  organs  in  rickety  children, 
he  was  inclined  to  agree  with  Dr.  Gee,  that  this  change  was  due  to  the 
same  cause  that  produced  the  rickets,  rather  than  to  the  rickety  con¬ 
dition  itself.  He  thought  the  same  thing  applied  to  the  prodro.mata  of 
the  disease :  the  chronic  diarrhoea,  the  tumid  abdomen,  sickness, 
drowsiness,  etc.  The  enlargement  of  the  spleen  often  spoken  about 
was,  he  thought,  less  common  than  was  generally  thought ;  he  had  him¬ 
self  generally  found  the  spleen  small,  dry,  and  shrivelled.  The  really 
important  general  symptoms  which  might  be  looked  upon  as  part  of 
the  disease  were :  1.  Sweating  at  night;  2.  Restlessness  at  night;  3- 
The  general  tenderness  of  the  body.  It  was  commonly  stated  that  the 
skulls  of  rickety  children  were  larger  than  they  should  be,  but  this  had 
been  proved  not  to  be  true ;  the  skull  was  about  the  same  size  as  in  other 
children,  but  the  face  wus  small,  and  hence  the  appearance  of  a  large 
head.  Trousseau  believed  that  the  brain  grew  faster  than  it  should  do, 
in  consequence  of  the  slighter  resistance  offered  by  the  softened  skull; 
and  that  this  would  account  for  the  precocity  of  these  children.  Gee, 
however,  asserted  that  the  brain,  like  the  other  tissues  of  the  body,  was 
stunted,  and  that  serous  fluid  was  poured  out  to  take  its  place.  He  (Dr. 
Fagge)  did  not  think  that  hydrocephalus  was  a  condition  confined  to 
rickety  children,  as  was  often  stated;  in  one  rickety  child,  in  whom 
the  head  was  so  large  that  hydrocephalus  was  diagnosed,  the  skull  was 
found  to  be  entirely  filled  by  the  brain.  On  the  other  hand,  he  thought 
that  laryngismus  stridulus  was  an  essentially  rickety  symptom  ;  in  one 
case  in  which  a  child  had  attacks  of  laryngismus  stridulus,  without  any 
symptom  of  rickets,  a  subsequent  attack  of  bronchopneumonia  had 
caused  a  falling  in  of  the  ribs,  proving  that  rickets  was  really  present. 
Tetany,  also,  is  almost  entirely  confined  to  rickety  children.  As  re¬ 
garded  the  chemistry  of  the  disease,  he  referred  to  the  analyses  of 
Friedleben,  in  which  it  was  stated  that  the  earthy  matter  in  rickety 
bones  did  not  amount  to  more  than  from  32  to  57  per  cent.  He  thought 
these  analyses  must  be  accepted  with- caution,  as  it  was  especially  diffi¬ 
cult,  in  connection  with  rickety  bones,  to  ascertain  the  real  proportion 
of  earthy  constituents ;  he  himself  believed  that  there  was  no  very  marked 
change  in  this  respect  in  rickety  bones.  If  there  really  were  much 
diminution  of  the  salts,  the  process  would  have  to  begin  during  the 
process  of  ossification  in  the  foetus.  It  did  no  doubt  begin  earlier  in 
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life  than  was  commonly  thought,  but  there  was  no  evidence  that  the  child 
in  utcro  was  really  rickety.  One  such  case  had  been  recorded ;  but  there 
was  no  doubt  that,  in  this  case,  the  cause  of  the  bone- softening  had 
been  quite  different.  In  opposition  to  the  view  that  the  rickety  con¬ 
dition  of  bone  was  due  to  a  general  change  in  the  bone  itself,  was  the  fact, 
that  the  striking  change  was  not  in  the  main  body  of  the  bone,  but  in  the 
surface  of  the  bone,  just  beneath  the  periosteum.  He  thought  the 
loose  texture  of  the  bones,  which  led  to  their  bending,  was  due  rather 
to  an  exaggeration  of  the  process  of  absorption  than  to  deficient  depo¬ 
sition.  As  regarded  the  changes  found  at  the  epiphysal  line,  these 
were  chiefly  confined  to  the  soft  cartilaginous  parts  of  the  epiphysis; 
and,  in  reference  to  this  fact,  Rindfleisch  had  said,  that  the  essential 
change  in  the  bones  in  rickets  was  an  exaggeration  in  the  activity  of  the 
processes  leading  to  the  formation  of  bone,  without  bone  being  really 
formed.  He  (Dr.  Fagge)  thought  it  more  likely  that  the  condition 
was  one  of  irregular  and  perverted  nutrition,  than  one  of  excessive 
growth.  A  peculiarity  of  this  rickety  cartilage  was,  that  it  tended  to 
become  calcified  without  becoming  ossified.  As  regarded  the  origin  of 
rickets,  there  had  recently  been  a  revival  of  the  lactic  acid  theory. 
It  had  been  found  that  feeding  young  animals  with  phosphorus, 
and  at  the  same  time  depriving  them  of  their  lime-salts,  led  to 
the  occurrence  of  a  condition  closely  resembling  rickets,  and  the  same 
result  had  been  obtained  by  injecting  lactic  acid  into  their  blood;  hence 
Senator  had  come  to  the  conclusion  that  the  disease  was  caused  by  the 
formation  of  lactic  acid  in  the  child’s  stomach,  from  imperfectly  digested 
milk.  As  regarded  the  other  causes,  Vogel  assigned  by  far  the  most 
prominent  place  to  defective  ventilation  in  its  causation,  and  said 
nothing  about  food ;  other  authorities  thought  that  improper  food  was  the 
chief  condition  leading  to  it,  especially  the  taking  of  farinaceous  food 
too  early  in  life.  Vogel  believed  that  he  had  proved  the  hereditary 
nature  of  rickets ;  but  this  was  a  proposition  exceedingly  difficult  of  proof, 
because  the  causes  which  produced  it  in  the  parents  were  generally  pre¬ 
sent  in  the  case  of  the  children.  Sir  William  Jenner  thought  that  the 
father’s  health  had  little  or  nothing  to  do  with  its  occurrence ;  but 
Rittersheim  had  shown  that  the  influence  of  a  tubercular  father  was  the 
same  as  that  of  a  tubercular  mother.  Another  point  mentioned  by  Sir 
William  Jenner  was,  that  the  first  two  or  three  children  of  a  family  were 
often  free  from  rickets,  but  the  later  children  were  rickety.  This  might 
be  due,  either  to  progressive  impoverishment  of  the  mother’s  blood  by 
childbearing  and  family  cares,  or  to  the  fact  that,  as  the  family  increased, 
the  conditions  under  which  they  were  living  grew  worse,  the  rooms  more 
crowded,  etc.  As  a  matter  of  fact,  the  conditions  in  our  large  towns 
were  too  multiple  and  mixed  up  to  enable  us  to  assign  its  proper  weight 
to  each  one  of  them.  One  point  of  importance  to  note  was,  that  if  rickets 
were  due  to  antihygienic  conditions  solely,  we  had  no  right  to  call  it  a 
diathesis  like  scrofula  or  tubercle.  The  relation  between  rickets  and 
tubercle  was  one  of  great  interest.  Dr.  Eustace  Smith  said  that  rickets 
never  occurred  in  children  in  whom  the  tubercular  tendency  was  well 
marked.  This  might  be  due  to  the  fact  that  the  tubercular  disposition, 
as  generally  described,  was  the  exact. opposite  of  the  condition  termed 
rickety.  He  believed,  himself,  that  tubercle  might  arise  from  anything 
which  lowered  the  bodily  health.  Hence  rickety  children  ought  some¬ 
times  to  become  tubercular,  and  he  believed  that  they  did  so.  It  was 
another  question  how  far  a  tendency  to  tubercle  might  modify  rickets. 
In  conclusion,  Dr.  Fagge  gave  a  historical  sketch  of  the  disease,  stating 
that  it  was  known  on  the  continent  as  the  “English  disease”,  and  that  this 
should  give  a  great  incentive  to  its  study  in  this  country. — Dr.  David 
Lees  read  a  paper,  drawn  up  by  Dr.  Barlow  and  himself,  on  the  sub¬ 
ject  of  cranio-tabes  in  its  relation  to  syphilis  and  to  rickets.  He  men¬ 
tioned  that  cranio-tabes  was  first  described  by  Elsasser,  of  Neuenstadt, 
who  looked  upon  it  as  one  of  the  earliest  signs  of  rickets.  Gerhardt 
pointed  out  that  it  occurred  sometimes  in  quite  healthy  new-born  infants, 
and  that  in  them  it  bore  no  relation  to  rickets;  but  the  rickety  nature 
of  the  symptoms,  in  the  large  majority  of  cases,  had  been  largely  accepted 
as  proved.  Parrot  had,  however,  made  us  familiar  with  the  syphilitic 
affection  of  the  skull  leading  to  thickening  of  the  bones.  In  examining 
these  cases,  the  authors  had  been  struck  with  the  association  of  soft 
spots  in  some  parts  of  the  skull  with  thickenings  at  other  parts  ;  and 
lurther  investigation  proved  that  this  cranio-tabes  was  quite  a  common 
symptom  in  the  out-patient  room  in  children  under  one  year  of  age. 
They  had  tabulated  a  hundred  such  cases,  in  which  they  had  inquired 
carefully  into  the  parental  history,  the  history  of  the  other  children  in 
the  family,  and  into  the  children’s  own  history,  both  as  regarded  syphilis 
and  causes  of  rickets ;  and  they  had  carefully  examined  the  children 
for  any  syphilitic  or  rickety  symptoms.  Of  these  hundred  cases,  seventy 
showed  a  marked  degree  of  cranio-tabes,  and  thirty  only  a  slight  degree. 
In  forty-seven  instances,  there  were  satisfactory  proofs  of  the  presence 
of  syphilis,  thirty-five  of  these  cases  being  amongst  the  well-marked 
cases  of  cranio-tabes.  In  many  of  the  other  cases,  there  were  facts 
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pointing  w'ith  more  or  less  probability  to  the  presence  of  syphilis ;  and, 
even  where  no  such  facts  could  be  elicited,  it  was  by  no  means  certain 
that  syphilis  was  not  present,  for,  in  one  or  two  instances  in  which 
syphilis  in  the  parents  was  certain,  the  child  showed  no  signs  of  it, 
unless  marasmus  and  cranio-tabes  were  accepted  as  such.  Occasionally, 
cranio-tabes  appeared  to  be.  the  latest  relic  of  the  vanishing  syphilitic 
dyscrasia,  as  shown  by  certain  cases  which  had  come  under  the  authors’ 
notice.  Thus,  one  family  history  was  as  follows:  first  child,  still-born; 
next,  a  miscarriage  at  fourteen  weeks ;  next  child,  snuffled,  and  had 
“thrush”  in  the  mouth  and  a  rash  about  the  genitals  before  she  was  a 
month  old,  the  rash  lasting  three  months ;  the  third  child  did  not 
snuffle,  but  had  “thrush”  and  a  rash  lasting  two  months.  The  fourth 
child  had  neither  snuffles  nor  rash  :  he  was  a  well-nourished  healthy- 
looking  child,  but,  on  examination,  was  found  to  have  extensive  cranio- 
tabes  in  both  parietal  bones ;  there  were  no  signs  of  rickets  beyond 
very  slight  bending  of  the  ribs,  which  seemed  in  some  cases  to  be  phy¬ 
siological,  and  not  morbid.  Among  the  cases  of  well-marked  cranio- 
tabes  were  seven  in  which  the  child  was  thoroughly  well  nourished, 
most  of  them  having  been  brought  up  at  the  breast ;  proving  that 
marasmus  was  not  a  necessary  factor  in  these  cases.  On  the  other  hand, 
a  list  of  cases  was  read  in  which  great  marasmus  existed  in  non-syphi¬ 
litic  children,  and  in  none  of  which  was  cranio-tabes  present.  Further¬ 
more,  children  whom  the  authors  believed  to  be  suffering  from  syphilis, 
but  in  whom  no  cranio-tabes  could  be  detected,  were  for  the  most  part 
below  three  months,  or  above  ten  months,  of  age ;  that  is  to  say,  they  were 
outside  the  usual  cranio-tabetic  age.  From  these  facts  the  authors  con¬ 
clude  that  cranio-tabes  was  not  simply  a  fact  of  a  general  marasmus. 
Elsasser  himself  observed  the  symptom  in  firm-fleshed,  breast-fed  chil¬ 
dren,  and  was  much  puzzled  to  reconcile  this  fact  with  the  marasmic 
theory  of  origin.  With  respect  to  the  symptoms  accompanying  cranio- 
tabes,  the  authors  had  failed  to  discover  the  restlessness,  rolling  about 
of  the  head,  or  profuse  sweating  about  the  head,  described  by  Elsasser. 
Head-sweating  was  sometimes  present,  but  never  to  a  large  extent. 
Convulsions  had  been  rare.  In  conclusion,  the  authors  stated  their 
belief  that  syphilis  was  by  far  the  largest  factor  in  the  production  of 
cranio-tabes;  whether  it  was  or  was  not  related  to  rickets  must  depend 
upon  the  relationship  between  syphilis  and  rickets.  As  an  aid  to  the 
elucidation  of  the  question,  the  authors  presented  a  table  of  fifty-three 
cases,  in  which  rickets  were  more  or  less  obviously  present,  which 
tended  to  show  that  rickety  manifestations  bore  a  definite  relation  to 
diet.  Even  if  it  could  be  proved  that  cranio-tabes  was  the  first  sign  of 
rickets,  that  would  in  no  way  invalidate  the  proof  that  cranio-tabes  was 
itself  the  result  of  syphilis  ;  the  only  conclusion  would  be  that  syphilitic 
children  were  specially  apt  to  become  rickety ;  although  on  this  point  the 
authors  thought  that,  as  yet,  there  was  no  certain  proof  that  syphilis  per  se 
was  the  cause  of  rickets. — Dr.  Crisp  thought  the  causation  of  rickets 
was  not  so  obscure  as  it  was  often  made  out  to  be.  He  attached  chief 
importance  to  the  antihygienic  condition  of  the  surroundings ;  and 
narrated  a  case  in  point,  in  which  all  the  members  of  a  family  of  chil¬ 
dren  of  well-to-do  parents,  but  living  in  an  unhealthy  house,  broke  down 
— one  dying  of  tubercular  peritonitis,  a  second  having  alarming  hydro¬ 
cephalus,  and  a  third  being  extremely  rickety.  The  latter  child  reco¬ 
vered  as  soon  as  it  was  removed  into  the  country.  He  then  spoke  of 
rickets  in  the  lower  animals,  stating  that  it  was  rarely  mentioned  in  the 
books  on  veterinary  surgery,  whereas  there  were  very  few  animals  which 
might  not  be  affected  by  rickets.  Dr.  Harvey  had  described  it  as  occur¬ 
ring  in  the  horse  ;  Dr.  Dick  had  seen  it  in  the  Italian  greyhound ;  he 
himself  had  seen  it  in  pheasants  confined  in  a  small  space,  and  which 
were  not  given  their  natural  food.  A  young  ostrich  died  at  the  Zoolo¬ 
gical  Gardens  from  collapse  of  the  lungs,  resulting  from  a  rickety  chest. 
Most  of  the  young  lions  born  at  the  Gardens  had  bones  softer  than 
natural.  Young  dogs  and  lambs  were  not  unfrequently  rickety,  and  it 
was  no  uncommon  thing  to  find  evidences  of  rickets  in  London  poultry. 
As  regarded  the  production  of  rickets  by  the  injection  of  lactic  acid,  he 
thought  that  the  injection  of  any  poison  into  an  animal’s  blood  would 
produce  rickets  by  lowering  the  state  of  the  general  health. 

On  the  motion  of  Dr.  Douglas  Powell,  seconded  by  Mr.  Noble 
Smith,  the  debate  was  adjourned  till  the  next  meeting  of  the  society  on 
December  7th. 

Living  Specimen  of  Absence  of  the  Fibula . — Mr.  Gould  showed  a 
boy,  aged  three  years,  who  presented  this  rare  form  of  malformation. 
His  mother,  when  three  months  pregnant,  fell,  shaking  herself  very 
severely.  The  fibula  was  quite  absent ;  the  tibia  was  shortened,  and 
bent  forwards  at  the  junction  of  the  upper  .and  middle  thirds ;  over 
this  bend,  the  skin  was  grooved.  There  were  an  os  calcis,  scaphoid, 
and  part  of  an  astragalus,  but  no  cuboid,  and  three  metacarpal  bones 
only.  There  were  three  toes,  and  there  was  a  web  between  the  second 
and  third  toes.  The  interosseous  membrane  of  the  leg  was  greatly 
thickened,  and  apparently  took  the  place  of  the  fibula.  There  were  four- 
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teen  cases  of  congenital  absence  of  the  fibula  on  record. — Mr.  Wm. 
Adams  remarked  that  partial  absence  of  the  fibula  was  not  rare  ;  and, 
in  such  cases,  the  tibia  was  generally  bent  forward,  with  dimpling  of 
the  skin.  The  leg,  in  these  cases,  became  several  inches  shorter  than 
the  healthy  leg  as  the  child  grew  up. 

Congenital  Malformation  of  the  Heart. — Dr.  Peacock  showed  this 
specimen.  There  was  stenosis  of  the  pulmonary  artery  ;  an  aperture  in 
the  septum  ventriculorum ;  the  aorta  arose  from  both  ventricles  ;  the 
foramen  ovale  and  ductus  arteriosus  were  closed. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  12TH,  1880. 

E.  Headlam  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Cross-legged  Progression. — Mr.  Heath  read  a  brief  report  drawn 
up  by  the  committee  appointed  to  examine  Mr.  Clement  Lucas’s  cases 
described  at.  the  previous  meeting.  The  report  recommended  forcible 
breaking  down  of  the  adhesions. 

Stretching  the  Facial  Nerve  for  the  Relief  of  Spasm  of  the  Facial 
Muscles. — Dr.  Allen  Sturge  and  Mr.  Godlee  presented  a  paper 
on  this  subject.  The  patient,  a  lady,  aged  72,  had  been  sent  to  Dr. 
Sturge  by  Mrs.  Garrett-Anderson.  She  had  enjoyed  good  health  until 
the  death  of  her  husband,  six  years  previously.  After  this,  her  nervous 
system  suffered  much ;  she  had  fits  of  depression  and  debility;  and, 
before  long,  twitching  began  round  the  right  eye,  extending  subsequently 
to  all  the  muscles  supplied  by  the  right  facial  nerve.  She  had  gone 
through  various  courses  of  treatment  without  result;  and  she  finally 
consented  to  have  the  facial  nerve  stretched.  This  operation  was  per¬ 
formed  by  Mr.  Godlee  on  July  20th,  by  means  of  an  incision  behind  the 
ear,  from  the  external  meatus  nearly  to  the  angle  of  the  jaw.  The 
sterno-mastoid  and  the  parotid  gland  were  pulled  in  opposite  directions, 
exposing  the  upper  border  of  the  digastric,  close  to  which  the  nerve  was 
found  as  it  emerged  from  the  stylo-mastoid  foramen.  The  nerve  was 
raised  on  a  hook,  and  pulled  with  moderate  force.  After  a  few  such 
pulls,  the  right  side  of  the  face  was  completely  paralysed.  The  wound 
was  dressed  antiseptically,  and  healed  without  the  appearance  of  a  drop 
of  pus,  or  the  slightest  constitutional  disturbance.  The  face  remained 
paralysed  for  two  months;  and  for  some  days  after  the  operation  there 
was  a  good  deal  of  pain  on  the  right  side,  and  also  in  different  parts  of 
the  head,  which  returned  at  intervals  during  these  two  months.  When 
seen  on  October  19th,  three  months  after  the  operation,  the  face  at  rest 
was  nearly  symmetrical  on  the  two  sides  ;  but  there  was  still  a  good 
deal  of  deficiency  of  movement  in  the  muscles  on  the  right  side.  She 
was,  however,  rapidly  improving,  every  week  making  a  considerable 
difference.  The  operation  had  now  been  performed  five  times — three 
times  in  Germany  by  Baum,  Schussler,  and  Eulenberg,  ;  once  in  Ame¬ 
rica  by  Dr.  James  J.  Putnam;  the  present  case  being  the  first  operation 
of  the  kind  in  England.  In  all  these  cases  there  was  temporary  para¬ 
lysis  after  the  operation,  varying  from  two  weeks  in  Baum’s  case  to  five 
months  in  Eulenberg’s.  It  was  remarkable  that  in  every  case  in  which 
the  facial  nerve  had  been  stretched  for  spasmodic  tic,  the  operation  had 
been  successful ;  whilst  in  several  cases  of  spasmodic  affection  of  other 
parts,  as  of  the  arm,  etc.,  the  stretching  of  the  nerves  of  the  part  had 
produced  no  good  effect.  In  these  latter  cases,  the  spasm  had  usually 
been  of  an  elaborate  character,  allied  rather  to  chorea ;  whereas  the 
former  was  a  simple  unco-ordinated  spasm  of  all  the  muscles  supplied 
by  a  single  nerve.  This  latter  character  would  indicate  a  lesion  in  the 
centre  from  which  the  facial  nerve  took  its  immediate  origin,  i.  e.,  the 
medullary  centre  ;  whereas  the  former  would  point  rather  to  a  lesion  of 
the  co-ordinating  centre  higher  up  in  the  cerebro-spinal  axis.  The 
stretching  of  the  nerve  certainly  produced  an  immediate  effect  upon  the 
nerve-trunk  itself,  and  it  probably  also  produced  a  remote  effect  upon 
the  nerve-centres,  which  effect  would  be  greater  upon  the  lower  centres, 
such  as  that  for  the  facial  nerve  in  the  medulla,  than  in  those  further 
removed,  which  were  supposed  to  have  to  do  with  co-ordination.  In 
all  cases  where  nerve-stretching  was  employed  for  spasms,  it  would  be 
very  important  to  note  whether  the  spasm  was  of  the  simple  or  of  the  co¬ 
ordinated  variety,  with  a  view  to  ascertain  its  relative  value  in  the  two 
varieties.  The  operation  was  rendered  difficult  on  the  living  subject  by 
the  depth  of  the  nerve  and  the  constant  trickling  of  blood  into  the 
wound.  The  operator  should,  therefore,  secure  a  good  light  and  effi¬ 
cient  assistance.  The  posterior  or  auricular  vein  might  very  likely  be 
cut  in  the  first  incision,  and  the  posterior  auricular  artery  at  any  period 
during  the  dissection.  No  vessel  of  any  consequence  was,  however, 
likely  to  be  injured  if  the  wound  was  not  carried  more  deeply  than  the 
digastric  muscle  ;  should  this  level  be  passed,  the  surgeon  would  find 
himself  in  dangerous  proximity  to  the  internal  jugular  vein. — Dr. 
Buzzard  inquired  if  the  effects  of  pressure  on  different  parts  of  the  face 


had  been  tried.  This  treatment  had  been  found  to  stop  chronic  spasm, 
as  in  a  case  under  his  own  care  some  years  ago.  In  another  case,  an 
accumulation  of  cerumen  in  the  external  meatus  set  up,  by  irritation, 
neuralgic  pains,  which  ceased  on  removal  of  the  wax  and  frequent 
application  of  a  constant  current.  Dr.  Buzzard  said  he  had,  at  the 
present  time,  a  man  in  hospital  who  was  still  under  treatment,  and  in 
whom  the  supraorbital  nerve  had  been  stretched  for  neuralgia. — Mr. 
WALSHAM  said  that  early  in  the  year  he  had  stretched  the  infra-orbital 
nerve  for  severe  neuralgia  ;  there  was  no  pain  after  the  operation.  He 
believed  the  nutrition  of  the  nerve  to  be  that  chiefly  affected  in  the 
operation;  this  would  not  influence  the  intracranial  centres,  and  the 
separation  of  the  supplying  minute  vessels  from  the  trunk  of  the  nerve 
might  sufficiently  account  for  the  effects  produced. — Dr.  Sturge  said 
pressure  had  been  made  on  different  parts  of  the  face  without  effect, 
and  the  final  operation  was  had  recourse  to  when  all  other  treatment 
failed. — Mr.  Godlee  observed  that  the  stretching  must  affect  both  the 
sheath  of  the  nerve  and  the  vessels.  He  had  another  case  in  which 
the  nerve  was  stretched  the  preceding  Wednesday,  and  was  succeeded 
by  twitching  on  both  sides  of  the  face.— Mr.  Croft  related  his  experi¬ 
ence  of  a  case  to  which  he  was  called  by  Leibreich  in  1877,  and  in 
which  he  cut  down  to  the  infra-orbital  nerve  of  a  patient,  aged  65,  who 
had  suffered  from  severe  convulsive  neuralgia,  the  pain  radiating  along 
the  branches  of  the  infra-orbital  nerve.  He  removed  about  five-eighths 
of  an  inch  of  this,  and  stretched  it  well,  until  a  sense  of  “giving”  was 
felt  in  the  canal.  The  operation  was  performed  on  Wednesday.  On 
the  following  Monday,  the  patient  left  for  Adelaide,  whence  a  letter 
was  dispatched  saying  that,  for  a  time,  pain  and  muscular  spasm  per¬ 
sisted,  and  then  subsided.  Six  months  later,  an  attack  of  gout  was 
followed  by  convulsive  neuralgia,  which  also  subsided.  After  another 
six  months,  however,  the  pain  once  more  returned,  and  to  it  succeeded 
permanent  relief.  Mr.  Croft  felt  at  a  loss  to  define  the  correct  treat¬ 
ment  for  such  cases,  some  recommending  a  sensory,  and  others  a  motor, 
nerve  to  be  operated  on.  He  did  not  believe  the  centre  of  disease  to 
be  intracranial.  He  remembered  a  case  where,  following  amputation 
below  the  knee,  the  exposed  nerve-ends  were  irritated,  and  became 
bulbous.  The  nerve  was  cut  down  on  and  resected,  the  ends  being 
well  stretched  until  they  “gave”  above.  The  patient,  who  was  a 
lunatic,  and  under  constant  observation  in  an  asylum,  had  suffered  no 
return  of  the  pain. 

Two  Cases  of  Myxcedema.—Dx.  Dyce  Duckworth  read  notes  of 
these  cases,  and  exhibited  the  patients.  The  first  was  that  of  E.  M., 
aged  47,  who  was  admitted  into  St.  Bartholomew’s  Hospital  under  his 
care  in  August  of  this  year.  She  was  a  stout  woman,  5  feet  4  inches 
in  height,  and  weighed  13  stone  and  2  pounds.  She  had  lived  in 
London  for  twenty-five  years,  but  was  a  native  of  Birmingham.  She 
had  had  nine  children  and  several  miscarriages.  There  was  no  syphi¬ 
litic  history.  Her  complexion  was  fair,  and  there  was  abundant  light 
red  hair.  The  skin  of  the  face  was  puffy,  pallid,  and  waxy-looking, 
with  the  exception  of  patches  of  vascularity  over  the  malar  bones.  The 
eyelids  and  lips  were  especially  puffy.  The  mucous  membranes  were 
rather  anaemic,  and  the  blood  somewhat  of  damask  rose-tint.  Several 
moles  were  present  on  the  face,  scalp,  and  left  shoulder;  and  attention 
was  directed  to  these,  because  Dr.  Duckworth  had  observed  their 
presence  in  four  out  of  about  eight  or  nine  cases  of  the  disease  which 
he  had  witnessed.  They  were  acquired,  and  not  congenital.  The 
thyroid  body  was  small.  The  integuments  of  the  trunk  and  limbs  were 
all  swollen  and  puffy.  The  hands  were  large  and  clums}'.  The 
several  organs  in  the  chest  and  abdomen  were  seemingly  natural, 
but  the  action  of  the  heart  was  feeble,  and  the  pulse  varied  from  48  to 
84  beats  in  the  minute;  being  commonly  under  60.  The  appetite  was 
capricious;  and  sometimes  nausea,  with  retching,  occurred.  This 
patient  suffered  from  constipation.  The  catamenia  had  ceased  for  six 
months.  There  was  slight  dysuria;  the  urine  was  of  specific  gravity — 
1015  to  1022 — and  always  found  free  both  from  albumen  and  glucose. 
Many  of  the  morbid  physiognomical  features  suggested,  as  is  usual  in 
these  cases,  the  idea  that  there  was  chronic  nephritis  present.  The 
speech  was  slow,  the  voice  harsh  and  snuffling.  The  patient  observed 
that  she  was  now  very  slow  in  expressing  her  ideas.  Her  walk  was 
deliberate  and  shuffling;  gait  waddling.  She  felt  as  if  she  were  on 
stilts,  and  could  be  easily  thrown  off  her  balance.  Sometimes  she  fell 
down,  and  she  never  ventured  to  cross  the  street.  Every  movement 
was  slowly  executed.  It  took  her  an  hour  and  a  half  to  dress  each 
day.  In  warm  weather,  her  moving  power  was  more  brisk,  and  her 
ideas  flowed  more  freely.  The  least  chill  was  acutely  felt,  and  very 
slowly  was  the  circulation  restored.  Even  in  the  warmest  days  of 
August,  she  sometimes  felt  chilly.  Thermometric  observations  showed 
that  there  was  commonly  a  difference  of  a  degree  between  the  two  sides 
of  the  body,  the  temperature  on  the  left  side  being  the  lower  of  the 
two.  The  temperature  was  taken  twice  a-day  for  eighteen  successive 
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days,  and  the  variations  were  from  93. 430  to  97.8°  on  the  left  side,  and 
from  95.4°  to  99.4"  on  the  right.  A  chart  of  these  was  exhibited. 
Except  on  one  occasion,  the  temperature  was  subnormal  throughout. 
The  history  showed  that  general  swelling  began  about  three  or  four 
years  ago,  when  she  had  to  procure  larger  boots  and  gloves  than  she 
formerly  used.  She  had  led  an  unhappy  life  with  a  brutal  husband, 
and  had  been  much  exposed  to  blows  and  ill-usage.  Seven  years  since, 
she  was  in  Guy’s  Hospital,  suffering  from  paresis  of  the  right  leg,  with 
anaesthesia  about  the  ankle.  She  improved  under  electrical  treatment 
and  tonics.  These  troubles  she  attributed  to  injuries.  The  family 
history  was  of  no  special  interest  in  relation  to  the  case.  The  father 
had  died  after  rupture  of  some  blood-vessel,  and  the  mother  of  heart- 
disease.  The  patient  had  suffered  much  from  cold,  and  was  always 
dull  and  morose  during  her  stay  in  hospital.  Stimulants  readily  stupe¬ 
fied  her.  She  took  various  tonics  and  arsenic,  and  as  much  good  food 
as  possible.  No  improvement  resulted,  although  the  dyspepsia  was 
relieved,  and  she  enjoyed  the  rest  and  freedom  from  home  cares.  The 
amount  of  ordinary  oedema  in  the  eyelids  3nd  lower  limbs  varied  occa¬ 
sionally.  No  albumen  was  found  at  any  time  in  the  urine.  The  woman 
still  remained  under  observation  as  an  out-patient.— The  second  case 
was  that  of  M.  S.,  a  married  woman,  aged  46,  a  milliner.  She  was 
born  at  Retford,  but  had  lived  for  twenty  years  in  Clerkenwell.  She 
was  well-grown,  with  dark  hair,  dirty  sallow  complexion,  and  vascular 
patches  over  the  malar  bones,  and  was  puffy  about  the  eyelids.  The 
facial  aspect  denoted  chronic  nephritis.  There  was  one  mole  on  the 
left  cheek.  The  expression  was  dull  and  languid.  The  thyroid  body 
seemed  natural.  The  hands  were  “spade-like”,  and  the  skin  on  the 
backs  was  harsh  and  dry.  The  various  organs  were  natural,  but  there 
was  bronchial  catarrh.  The  belly  was  flatulent;  the  bowels  were  con¬ 
stipated.  .  Pulse  80,  while  standing.  The  legs  were  cedematous,  the 
right  pitting  more  than  the  left.  The  urine  was  of  specific  gravity, 
IO°5>  acid,  and  void  of  albumen  on  every  occasion  when  examined. 
The  catamenia  had  become  irregular  this  year.  The  history  was,  that 
she  had  noticed  herself  becoming  stouter  eight  years  ago,  and  her 
friends  thought  her  failing  in  health.  Two  or  three  years  since,  she 
found  that  she  could  not  ply  her  needle  so  freely  as  formerly.  Her 
speech  and  general  movements  became  gradually  slower.  She  could 
walk  fairly  well  if  not  hurried,  but  was  very  timid  in  the  street.  Lately, 
she  had  accomplished  two  or  three  miles.  Sometimes  she  fell  down, 
and  had  difficulty  in  preserving  her  balance.  She  took  a  long  time  to 
dress  herself.  There  was  marked  susceptibility  to  cold  and  changes  of 
weather.  The  temperature  in  the  right  axilla  was  97.4°,  and  in  the  left 
97-2°.  She  complained  that  her  food  did  not  taste  properly.  She  had 
good  health  till  eight  years  ago.  Her  father  died  when  she  was  quite 
young.  Her  mother  was  alive  and  well  at  the  age  of  seventy- three. 
She  had  one  brother  and  two  sisters  younger,  all  in  good  health.  She 
had  one  child,  who  died  of  small-pox  at  six  months  of  age.  This  case 
presented  many  of  the  well-recognised  features  of  the  disorder,  and 
seemed  to  be  progressing  slowly.  No  treatment  appeared  to  control  or 
modify  the  cachexia  in  any  noteworthy  degree. — Dr.  Simon  had  brought 
for  exhibition  another  example  of  the  disease.  He  described  features 
not  previously  mentioned,  as  falling  away  of  the  hair  from  the  head, 
pubes,  etc.,  and  the  breaking  off"  of  teeth  without  pain,  accompanied  by 
bleeding  from  the  gums.  His  own  patient  suffered  from  loss  of  memory, 
and  was  constrained  to  acts  of  self-injury.  There  was  with  her  a  his¬ 
tory  of  fourteen  years  of  pain  in  the  head,  in  localised  spots,  but  ex- 
f  tending.  Points  under  the  eyes  and  on  the  tip  of  the  nose  became 
readily  flushed  and  painful.  She  had  had  many  deliveries  and  mis¬ 
carriages.  There  was  marked  dysphagia ;  no  loss  of  reflex  irritability 
in  the  mucous  membrane  of  the  mouth. — Dr.  Theodore  Williams 
inquired  what  thermometer  had  been  employed  in  taking  the  tempera¬ 
ture. — Dr.  Hadden  remarked  on  the  diminished  quantity  of  urea  ex¬ 
creted  by  these  patients.  The  nails,  too,  were  brittle;  and  he  had  seen 
them  fall  off  from  two  or  three  digits.  He  had  lately  seen  an  instance 
of  the  disease  in  an  adult  male,  thus  proving  it  not  to  be  peculiar  to 
women. — Dr.  Duckworth  said  the  details  already  collected  of  the 
disease  pointed  to  its  being  of  trophic  neurotic  origin.  The’  thermo¬ 
meter  used  was  the  ordinary  ward  instrument,  and  the  temperatures 
were  taken,  as  a  rule,  in  the  axilla. — The  President  suggested  that 
Drs.  Simon  and  Hadden  should  collect  their  cases,  and  favour  the 
Society  with  the  record. 

Erythema  Gyratum. — Dr.  T.  Colcott  Fox  read  a  description,  and 
exhibited  water-colour  drawings  and  a  living  specimen,  of  an  unique 
eruption,  which  he  called  erythema  gyratum,  affecting  in  precisely 
similar  manner  the  two  elder  children  of  a  family.  There  was  no 
family  or  personal  history  of  importance  that  afforded  any  ciue  to  the 
causation.  Dr.  Fox  said  the  eruption  began  as  little  isolated  scattered 
erythematous  papules,  of  the  size  of  millet-seeds,  which  spread  in  a 
rapid  manner  centrifugally,  and  as  quickly  cleared  up  in  the  centre,  so 


as  to  form  rings  which  became  fused  together,  where  they  met  and  ulti¬ 
mately  covered  large  tracts  with  gyrate  and  festooned  figures,  as  in 
tropical  ringworm  and  some  other  diseases.  Each  individual  eruption 
lasted  from  a  week  to  ten  days,  and  left  considerable  pigmentation. 
Each  ring  also  rapidly  desquamated,  leaving  a  very  conspicuous  ragged 
fringe  adherent  to  the  inner  edge  of  each  extending  erythematous  circle. 
The  great  peculiarity  in  the  case  was  its  extreme  persistence,  for  neither 
brother  nor  sister  had  been  entirely  free  since  they  were  from  three  to 
four  years  of  age,  and  they  were  now  both  nearly  twenty.  The  erup¬ 
tion  was  kept  up  by  the  constant  evolution  of  one  or  more  papules 
about  the  shoulders,  upper  arms,  chest,  or  buttock  and  thighs  ;  but 
three  or  four  times  a  year,  or  oftener,  far  more  extensive  outbreaks  oc¬ 
curred,  lasting  from  ten  days  to  six  weeks,  and  accompanied  by  intoler¬ 
able  itching.  None  had  ever  appeared  on  the  palms,  soles,  or  head. 
Dr.  Fox  remarked  that  this  curious  phase  of  eruption  evidently  belonged 
to  the  class  erythemata,  for  no  causation  by  a  fungus  could  be  proved. 
There  was  no  evidence  of  hereditary  syphilis,  and  psoriasis  was  out  of 
the  question.  Chronic  erythema  multiforme  had  of  late  years  been 
described,  and  the  eruption  had  all  the  character  of  an  annular  ery¬ 
thema,  except  as  regarded  the  sites  attacked,  and  its  extreme  persistence. 
As  regarded  treatment,  Dr.  Fox,  knowing  that  arsenic  had  been  largely 
administered,  had  recourse  to  tonics  simply ;  and  within  the  two  years 
during  which  he  had  observed  the  cases,  they  had  certainly  improved  in 
a  most  marked  manner. — Dr.  Carrington  recognised  the  case  as 
being  an  old  out-patient  at  Guy’s  Hospital.  Under  treatment  by 
arsenic,  it  had  improved,  and  Dr.  Pye-Smith  had  regarded  it  as  one  of 
psoriasis. — Dr.  F.  Taylor  also  remembered  the  patient  as  having 
been  under  his  care  at  Guy’s.  The  eruption  was  then  of  a  higher 
colour  than  in  the  drawings  shown.  He  did  not  recognise  the  disease. 
— Dr.  Cavafy  thought  it  not  right  to  attribute  the  improvement  de¬ 
scribed  to  the  effect  produced  by  the  arsenical  mixture.  There  were 
probably  many  forms  of  chronic  erythema  not  described  in  text-books, 
and  the  example  cited  might  be  one  of  such.— Dr.  Fox  said  he  had 
been  guided  in  his  conclusions  concerning  the  effect  of  the  remedies 
employed  by  the  patient’s  own  statements. 
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Wednesday,  November  3RD,  1880. 

Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  President,  in  the  Chair. 

President' s  Address. — After  congratulating  the  members  of  the  Society 
on  its  marked  prosperity,  Sir  Joseph  Fayrer  alluded  to  the  losses 
sustained  by  the  deaths  of  Dr.  E.  C.  Seaton,  Mr.  Harry  Leach,  and 
Dr.  E.  Goodeve.  Referring  to  the  important  work  performed  by  the 
Society  during  the  last  session,  Sir  Joseph  Fayrer  noticed  the  series  of 
papers  on  Indian  Fevers,  and  the  discussion  which  followed  them;  and 
he  expressed  the  hope  that  they  might  have  the  effect  of  drawing  atten¬ 
tion  to  the  question.  The  subject  of  plague  had  been  amply  dealt  with 
by  three  papers.  One  was  by  Dr.  Payne,  one  of  the  Commissioners 
appointed  by  the  Government,  in  1879,  to  investigate  the  plague  which 
had  been  prevailing  in  the  province  of  Astrakhan  in  1878-79.  Another 
communication  was  a  summary  of  the  report  of  the  German  Medical 
Commissioner  (Dr.  Hirsch  of  Berlin),  which  was  read  by  Mr.  L. 
Hamilton.  A  communication  on  Plague  in  India  was  made  by  Surgeon- 
General  Dr.  Francis.  Dr.  Longstaff  had  read  a  paper  on  the  relation¬ 
ship  existing  between  certain  of  the  zymotic  diseases.  One  object  of 
the  paper  was  to  suggest  the  probability  that  the  poisons  of  erysipelas 
and  puerperal  fever  were  identical  ;  while  diphtheria  and  croup  were 
also  due  to  one  poison  only.  Cholera  had  not  attracted  so  much  atten¬ 
tion  as  in  former  sessions  ;  but  a  paper  was  contributed  by  the  late 
President  (Dr.  Murray).  The  epidemic  diseases  of  men  and  animals, 
in  the  colony  of  Natal,  were  brought  under  the  notice  of  the  Society  by 
Surgeon-General  Ross,  C.I.E.,  who  had  recently  acted  as  Chief  Com¬ 
missioner  of  the  Stafford  House  Committee  for  the  relief  of  the  sick 
and  wounded  in  the  Zulu  war.  The  subject  that  had  most  engaged  the 
attention  of  the  Society  had  been  that  of  certain  forms  of  fever  in 
India,  and  tropical  and  subtropical  climates ;  and  several  important 
communications  had  been  made  by  Dr.  Chevers  on  relapsing  fever ;  by 
Dr.  Ewart,  on  enteric  fever  ;  by  Dr.  Don,  on  the  continued  fevers  of 
subtropical  climates  ;  and  by  Dr.  Gordon,  on  the  continued  fevers  of 
India.  The  chief  interest  of  the  proceedings  of  the  year  might  be  said 
to  have  centred  in  the  discussion  arising  out  of  the  communications  on 
enteric  fever.  It  was  only  recently  that  this  disease  had  been  recognised 
as  a  cause  of  mortality  in  India,  and  now  it  appeared,  from  official  re¬ 
ports,  that  the  death-rate  from  this  disease  among  our  European  sol¬ 
diers  was  very  high  ;  the  question,  therefore,  which  had  been  so 
earnestly  discussed  was,  viz.  :  Were  all  the  cases  returned  as  enteric 
fever,  in  which  the  symptoms  and  the  post  mortem  appearances  were 
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similar  to  those  of  enteric  fever  in  this  county,  due  to  the  same  causes  ? 
As  to  the  existence  of  a  form  of  fever,  characterised  by  certain  pheno¬ 
mena  and  pathological  changes  very  closely,  if  not  exactly,  resembling 
those  that  characterised  the  enteric  fever  of  Stewart,  Budd,  Jenner,  and 
Murchison,  there  was  a  pretty  general  consensus  of  opinion.  But,  on 
the  question  of  causation,  a  considerable  divergence  of  opinion  existed. 
It  was  a  growing  belief  that  the  cause  of  some  of  the  cases  of  the  so- 
called  enteric  fever  was  to  be  sought  in  high  temperature,  malaria, 
miasmata,  water  contaminated  by  organic  matter,  not  only  fecal,  rather 
than  in  a  specific  poison  generated  in  the  intestines,  or  in  the  alvine 
discharges  after  extrusion  from  the  bowel  ;  and  perhaps  in  some  state 
of  body,  especially  in  the  young,  induced  by  exposure  to  one  or  all  of 
these.  It  could  not  be  disputed  that  the  poison  of  the  enteric  contagion 
must  be  equally  effective  in  producing  fever  wherever  it  occurred  ;  and 
certainly  not  less  so  in  India,  or  the  tropics,  than  elsewhere.  Few 
questioned  its  potency  here,  though  it  was  possible  that,  twenty  years 
hence,  even  here  this  view  might  be  somewhat  modified.  Some  be¬ 
lieved  that  the  specific  contagion  theory  would  neither  explain  the  facts 
in  all  cases  abroad,  nor  did  they  think  that  a  certain  train  of  symptoms 
and  phenomena  during  life,  and  lesions  observed  after  death,  must 
necessarily  be  invariably  due  to  one  single  cause ;  but  rather  that  the 
ulceration  of  the  bowel,  diarrhoea,  spots,  and  a  certain  range  of  febrile 
disturbance  in  the  temperature,  might  be  brought  about  also  by  other 
conditions,  such  as  those  already  referred  to,  and  which  made  up  what 
was  known  as  climatic  influence.  It  was  difficult  to  resist  the  impres¬ 
sion  that,  whilst  enteric  fever  in  India  might  originate  as  it  did  here, 
other  causes  might  be  at  work ;  and  that  cases  of  fever,  which,  in 
India,  were  not  only  called  enteric,  but  presented  the  phenomena  in 
life  and  the  changes  after  death  characteristic  of  the  disease  in  England, 
did  occur,  and  not  unfrequently,  where  it  was  probable  that  climatic 
and  other  local  conditions  were  the  cause,  rather  than  fecal  contagion. 


BATH  AND  BRISTOL  BRANCH. 

Thursday,  October  28th,  1880. 

Alexander  Waugh,  L.R.C.P.,  in  the  Chair. 

The  Treatment  of  Laceration  of  the  Cervix  Uteri. — Dr.  J.  G.  SwAYNE 
read  a  paper  on  this  subject.  Dr.  Pallen  of  New  York,  had  com¬ 
municated  a  paper  on  this  subject  to  the  Annual  Meeting  of  the  Asso¬ 
ciation  at  Cambridge,  attributing  grave  results  to  the  lacerations  of  the 
cervix  occurring  during  labour ;  and  advising  the  stitching  up  of  all 
such  lacerations.  Dr.  Swayne  thought  that  the  importance  of  these 
lacerations  had  been  much  over-rated.  As  a  rule,  they  were  slight, 
caused  no  special  symptoms,  and  very  seldom  had  any  pathological 
significance.  If  larger  rents  occurred,  more  severe  inflammatory  sym¬ 
ptoms  might  result.  The  chief  immediate  symptom  was  haemorrhage, 
which  was  best  treated  by  vaginal  injections  of  cold  water  and  vinegar, 
or  of  perchloride  of  iron  ;  plugging  the  cervix  was  dangerous,  as  it 
favoured  bleeding  into  the  uterus.  Secondary  results  in  the  slighter 
cases  were  wanting;  in  the  more  severe,  there  might  remain  an  indolent 
sore,  with  hyperplasia  of  the  cervix.  In  the  treatment  of  such  lacera¬ 
tions,  it  was  very  seldom  desirable  to  sew  up  the  rent ;  rest  in  bed, 
and  antiseptic  vaginal  injections  alone  were  necessary.  If  an  indolent 
sore  remained,  with  hyperplasia  of  the  cervix,  rest,  tonics,  vaginal  in¬ 
jections,  and  the  application  of  caustic,  would  effect  a  cure.  In  this 
country,  any  such  treatment  as  that  recommended  by  Dr.  Pallen  would 
at  least  be  very  seldom  necessary. — Dr.  Aust  Lawrence  said  that, 
out  of  1,275  cases  of  uterine  disease,  he  had  met  with  only  60  instances 
of  lacerated  cervix  which  required  treatment ;  and  of  these,  in  only  8 
would  Dr.  Pallen’s  operation  have  been  of  use ;  but  in  these,  cure  would 
have  been  hastened  by  it.  Severe  lacerations,  with  much  haemorrhage, 
were  rare  ;  he  had  met  with  only  one  example,  and  here  the  bleeding 
was  checked  by  the  direct  application  of  perchloride  of  iron. 

Inversion  of  the  Uterus  after  Delivery. — Mr.  Crossman  read  notes 
on  this  subject,  and  exhibited  a  recent  specimen.  Inversion  was  a 
very  rare  accident ;  formerly  it  was  always  attributed  to  traction  on  the 
cord,  but  now  it  was  allowed  that  it  might  occur  spontaneously.  It 
might  happen,  not  only  at  delivery,  but  also  from  the  presence  of 
polypous,  hydatid,  and  other  tumours  of  the  uterus.  In  the  treatment, 
if  the  placenta  still  adhered,  it  was  best  to  peel  it  off  before  attempting 
reduction  of  the  uterus,  as  its  bulk  was  thus  lessened.  The  specimen 
exhibited  was  from  a  case  attended  by  a  midwife  ;  death  occurred  from 
haemorrhage  and  shock  before  the  author  arrived,  the  uterus  remaining 
unreduced.  \  iewed  from  above,  the  inverted  fundus  of  the  uterus 
ormed  a  pit,  about  four  inches  deep,  into  which  the  broad  ligaments 
were  drawn.  The  midwife  denied  traction  on  the  cord;  and  the 
patient  had  a  large  pelvis,  was  of  lax  fibre,  and  had  had  many  children. 
— Dr.  Swayne  thought  that  traction  was  the  chief  cause  of  inversion; 


and  also  that  an  incautious  use  of  “expression”  might  produce  it.— Dr. 
Skelton  thought  he  could  throw  some  light  upon  Mr.  Crossman’s 
case.  He  was  called  to  a  case  where  the  same  midwife  was  attending, 
and  found  the  glenoid  cavity  presenting;  and  on  his  inquiring  for  the 
arm,  the  midwife  produced  it  out  of  her  pocket. — Dr.  Aust  Lawrence 
said' that,  in  this  case,  inversion  was  probably  due  to  traction  on  the 
cord.  A  passive  inversion  might  occur  from  abdominal  compression  ; 
in  cows  and  sheep,  uterine  inversion  was  not  uncommon,  mainly  induced 
by  the  constant  “bearing  down”  of  the  abdominal  muscles. — Mr. 
WAUGH  had  seen  one  case  of  inversion  in  a  weak  woman  of  lax  fibre, 
produced  apparently  spontaneously.  He  confirmed  Dr.  Lawrence’s 
statement  as  to  sheep  and  cows,  and  said  that  it  was  not  uncommon 
for  the  uterus  to  shoot  out  again  and  again  after  reduction ;  the 
animals  generally  died.— Mr.  G.  E.  Lawrence  had  witnessed  one  case 
of  inversion,  which  was  readily  reduced ;  but  the  patient  died  suddenly 
half  an  hour  afterwards. 

Prevention  of  Post  Partum  Hemorrhage. — Dr.  Aust  Lawrence 
read  a  paper  on  this  subject.  Nature’s  way  of  preventing  post  partum 
hemorrhage  was  by  (1)  contraction  of  the  uterus;  (2)  formation  of 
thrombi.  That  the  second  condition  might  be  fulfilled,  the  woman 
must  be  in  good  health  ;  and  this  must  be  seen  to  before  the  confine¬ 
ment.  To  promote  the  first  condition,  uterine  inertia  must  be  prevented 
by  timely  delivery — by  forceps,  if  necessary — and  if  the  pains  were  not 
normal,  small  doses  of  ergot  might  be  given.  When  chloroform  had 
been  given,  or  when  the  pains  were  not  typical,  ergotin  should  be  in¬ 
jected  subcutaneously  before  completion  of  delivery  ;  the  injection  was 
best  made  into  the  cellular  tissue  over  the  external  oblique  muscle, 
rather  than  into  the  gluteus,  as  the  pain  was  less,  and  the  author  had 
never  seen  abscess  follow.  Great  stress  was  laid  upon  the  necessity  for 
following  the  uterus  down  with  the  hand  as  the  child  was  born,  and 
keeping  up  pressure  for  some  time  -  after  its  birth  and  the  expulsion  of 
the  placenta.  It  was  most  important  not  to  remove  the  hand  from  the 
uterus  until  this  organ  had  remained  firmly  contracted  for  at  least  a 
quarter  of  an  hour  after  the  placenta  had  been  expelled.  The  author 
always  made  the  nurse  tie  the  cord  under  his  supervision. 
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18S0. 

[First  Notice.] 

The  contents  of  the  Blue-Book  bearing  the  above  title,  which  has  been 
this  year  presented  to  Parliament,  have  a  similar  arrangement  with  those 
of  its  predecessors  for  several  years  past.  The  statistical  reports  on  the 
health  of  the  troops  serving  in  the  United  Kingdom  and  at  foreign  sta¬ 
tions  are  first  given  ;  the  sanitary  reports  on  these  various  stations  fol¬ 
low  ;  and  the  volume  concludes  with  a  series  of  papers  by  army  medical 
officers  on  special  professional  subjects.  This  last-named  section  of  its 
contents  occupies  nearly  half  the  Blue-Book,  and  contains  several  articles  | 
of  particular  interest,  especially  one  on  the  Recent  Progress  of  Hygiene, 
by  Professor  de  Chaumont  of  Netley,  with  which  the  series  commences. 

The  average  number  of  white  troops,  exclusive  of  commissioned  offi¬ 
cers,  who  were  serving  in  Great  Britain  and  on  foreign  stations  during  the 
year  1S7S,  is  shown  in  the  general  summary  printed  on  the  first  page  of  the  J 
statistical  report  to  have  been  185,006,  or  more  than  ten  thousand  above 
the  number  of  the  previous  year,  1877.  The  various  corps  to  which 
these  troops  belonged  were  all  recruited  in  Great  Britain  ;  the  troops 
of  local  corps  serving  and  recruited  on  foreign  stations,  as  the  soldiers 
of  the  West  India  regiments,  of  the  Malta  Fencible  Artillery,  and  the 
Gun  Lascars  at  Ceylon  and  Hong  Kong,  are  not  included  in  the  general 
total  above  given.  The  185,006  non-commissioned  officers  and  privates 
tabulated  in  the  report  furnished  198,074  admissions  into  hospital,  or  a 
proportion  of  1070.6  per  1,000 ;  2,299  men  died,  being  a  ratio  of  12.17 
per  1,000  of  the  average  annual  number  of  troops;  while  5>243  "’ere 
discharged  from  the  army  as  invalids,  or  28.09  Per  LOOO.  There  is  a 
want  of  uniformity,  however,  in  these  returns,  the  object  of  which  is 
not  explained  in  the  Blue-Book.  It  appears  that,  in  addition  to  the 
185,006  men  stated  to  be  the  “average  annual  strength”  of  the  troops 
at  home  and  abroad,  there  were  3,877  “detached  men”,  so  that,  these 
being  included,  the  strength  becomes  188,883  men.  It  is  on  this  latter 
“strength”  that  the  ratios  of  deaths  and  men  discharged  as  invalids  are 
calculated  ;  while  it  is  on  the  former  strength  (the  3,877  detached  men 
not  being  included)  that  the  number  and  ratio  of  admissions  into  hos¬ 
pital  are  calculated.  The  men  detached  from  their  corps  were  ail  <>n 
the  roll  of  the  strength  of  troops  serving  in  the  United  Kingdom.  The 
circumstances  under  which  the  men  were  detached  from  their  regi- 
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ments  are  not  mentioned ;  but  it  seems  probable  that  part  of  them  were 
away  on  leave  of  absence  for  ill  health,  for  the  report  states  that  72 
deaths  occurred  among  the  3,877  detached  men,  and  this  gives  a  far 
higher  rate  of  mortality  than  the  general  average — viz.,  18.5  deaths  per 
1,000  as  compared  with  12.17  Pet  1,000. 

The  proportionate  number  of  deaths  among  the  total  number  of 
troops  was  considerably  larger  in  1878  than  in  the  previous  year,  but 
was  very  nearly  the  same  as  the  ratio  during  the  ten  years  ending  in 
1877.  In  1878,  the  proportion  of  deaths,  as  before  mentioned,  was 
12.17  per  1,000;  in  1S77,  it  was  9.55  per  1,000.  As  the  death-rate  of 
the  non-commissioned  officers  and  men  serving  in  the  United  King¬ 
dom  was  only  6.53  per  1,000  of  the  strength,  it  is  evident  that  the  in¬ 
crease  must  have  been  due  to  an  increased  death-rate  among  the  troops 
serving  on  foreign  stations.  No  comments  are  made  in  the  Army 
Medical  Report  itself  on  the  figures  shown  in  the  general  summary  of 
the.  state  of  health  of  the  troops  in  1S78  ;  but,  on  referring  to  the  sta¬ 
tistics  of  the  foreign  stations,  a  marked  increase  in  the  unhealthiness 
and  death-rates  of  some  of  them  becomes  apparent.  Thus,  in  India, 
the  ratio  of  mortality  in  1878  was  22.3  per  1,000,  while  in  1S77  it  was 
*3-75^  the  Cape  of  Good  Hope  it  was  19.72  in  1878,  while  it  was 
only  8.56  in  the  previous  year;  and,  in  addition,  there  was  the  high 
death-rate  of  40.27  per  1,000  of  strength  at  Cyprus  in  1878,  which 
station  was  not  occupied  by  British  troops  in  1877.  But  it  was  not  only 
in  the  number  of  deaths  that  there  was  an  increase  in  1878 ;  the  pro¬ 
portionate  numbers  of  men  discharged  from  the  army,  and  therefore 
added  to  the  civil  population,  as  invalids,  was  also  greatly  augmented. 
In  1877,  the  ratio  of  soldiers  discharged  from  service  as  invalids  was 
22.71  per  1,000;  in  1878,  the  number  rose,  as  already  shown,  to  28.09 
per  1,000.  The  progressive  increase  that  has  taken  place  for  several 
years  past  in  the  number  of  military  invalids  sent  into  civil  life  is  a  sub¬ 
ject  deserving  grave  attention.  In  1S75,  of  every  thousand  men  in  the 
army,  19.80  were  discharged  as  invalids;  in  1876,  21.63;  in  1:877, 
the  number  per  1,000  was  22.71  ;  while  the  present  Report  for  1878 
shows  the  number  discharged  in  that  year  was  28.09  per  1,000  of  the 
total  strength  of  troops.  Remarks  were  made  at  some  length  on  the 
subject  of  military  invaliding,  as  it  is  called,  in  our  review  of  the 
volume  of  Army  Medical  Reports  for  the  year  1877,  as  well  as  on  the 
fact  of  no  information  being  given  in  them  respecting  the  ages  of  the 
men  serving  in  the  army.  This  latter  subject  is  one  of  undoubted 
importance  as  regards  the  vital  statistics  of  the  men  serving  in  the  ranks 
of  the  army  ;  and  having  been  one  on  which  there  had  been  frequent 
discussions  with  reference  to  army  organisation,  maintenance  of  health 
and  efficiency,  and  other  matters,  a  hope  was  expressed  that  it  might 
be  found  convenient  to  give  the  required  information  in  future.  It  is 
not  furnished,  however,  although  the  ratios  of  the  ages  of  the  men  who 
died  during  the  year  in  the  United  Kingdom  are  shown  in  a  special 
table  on  the  subject.  In  former  volumes  of  these  reports,  tables  were 
regularly  given,  showing  the  ages  of  all  the  men  serving  in  the  United 
Kingdom  and  on  foreign  stations,  as  well  as  the  deaths  at  each  age,  but  this 
information  is  now  suppressed  ;  as  is  also  the  information,  which  used  to 
be  furnished  in  the  statistical  tables,  showing  the  particular  diseases  for 
which  men  were  admitted  into  hospital  for  treatment,  under  which  they 
died,  or  for  which  they  were  discharged  from  the  army  as  invalids. 
The  statistical  tables  are  now  limited  to  twenty-two  groups  of  diseases; 
distributed  under  five  classes  of  disease — viz. :  under  general  diseases, 
local  diseases,  conditions,  etc.  (whatever  these  may  mean)  ;  poisons ; 
injuries  ;  and  surgical  operations.  Two  other  groups  are  added  in  the 
tables,  which,  of  course,  do  not  appear  under  either  of  the  above-named 
classes— viz. :  “  no  appreciable  disease”  and  “  cause  unknown”.  Brief 
remarks  are  made  with  reference  to  most  of  the  groups  of  diseases;  and 
if  we  give  one  or  two  samples  of  them,  the  reader  will  be  able  to  form 
his  own  opinion  of  their  scientific  value.  Thus,  among  the  troops 
serving  in  the  United  Kingdom  in  1S7S,  the  statistical  table  on  page  4 
shows  us  that,  under  Class  11,  Local  Diseases,  group  “circulatory 
system”,  there  were  1,716  men  admitted  into  hospitals  for  treatment, 
and  that  90  died  ;  and  that,  under  the  same  Class,  group  “  respiratory 
system”,  7,779  men  were  admitted  into  hospital,  while  the  deaths 
amounted  to  1 15.  On  turning  to  the  remarks  upon  these  two  groups  of 
diseases,  and  the  large  number  of  patients  treated  under  them,  with 
more  than  200  resulting  deaths,  we  find  the  following:  “Diseases 
of  the  Circulatory  System. — For  all  districts  together  the  rate  is  2.8  per 
1,000  of  the  strength  higher  than  that  for  the  preceding  year.  It  is 
higher  than  that  for  the  last  year  for  the  Northern,  the  Eastern,  the 
Western,  the  Southern,  the  Chatham,  the  South-Eastern,  the  Home, 
the  Woolwich,  the  North  British,  the  Channel  Islands,  and  the  Cork 
Districts;  and  lower  for  Aldershot,  Belfast,  and  Dublin.”  “  Diseases  of 
the  Respiratory  System. — The  rate  of  admissions  for  the  United  King¬ 
dom  is,  in  the  aggregate,  10. 1  per  1,000  men  lower  than  that  for  the 
preceding  year.  The  rates  range  from  124.7  for  the  Channel  Islands, 


which  is  the  highest,  to  46  for  the  Belfast  District,  which  is  the  lowest. 
They  are  higher  for  the  Eastern,  Southern,  Chatham,  and  Channel 
Islands  Districts  than  in  1877,  and  lower  for  all  others.”  This,  as  far 
as  we  can  discover,  is  the  whole  of  the  information  given  in  the  Army 
Medical  Report  for  1878  regarding  the  9,495  cases  of  disease  which 
occurred  that  year,  and  are  included  in  the  two  categories  above-named. 
In  former  days,  we  should  have  found,  in  the  corresponding  remarks, 
some  observations  on  the  prevailing  forms  of  disease  in  the  two  groups, 
on  the  chief  causes  of  mortality,  and  on  other  such  points  of  professional 
interest;  while  the  abstract  tables,  appended  to  the  Blue  Book,  would 
have  supplied  us  with  exact  information  as  to  the  number  of  admissions, 
from  all  the  principal  arms  of  the  service,  under  each  particular  disease 
comprehended  under  the  general  headings — “Diseases  of  the  Circulatory 
and  Respiratory  Systems”.  We  should  have  been  able  to  see,  at  a 
glance,  how  many  cases  there  were  of  aneurism,  valvular  disease  of  the 
heart,  pericarditis,  and  other  special  diseases  of  the  circulatory  system, 
and  where,  among  them,  the  deaths  occurred  ;  and  so  with  all  the  other 
groups  under  which  all  kinds  of  disease  are  now  indiscriminately  col¬ 
lected.  The  information  thus  furnished  was  often  capable  of  being 
turned  to  valuable  practical  account.  The  prevalence  of  a  particular 
disease,  and  the  mortality  arising  from  it,  could  be  compared  in  different 
parts  of  the  army,  or  in  different  localities,  in  the  United  Kingdom  ; 
these  facts,  again,  or  at  any  rate  the  mortality,  could  be  compared  with 
that  of  the  male  civil  population  at  the  soldiers’  ages;  or  the  observations 
made  on  the  prevalence  and  mortality  of  a  given  disease  among  the 
troops  in  the  United  Kingdom,  could  be  studied  in  relation  to  corre¬ 
sponding  observations  among  troops  on  foreign  stations,  or  in  other 
European  armies  ;  and,  from  such  investigations,  causes  might  be  traced, 
remedies  suggested,  and,  in  the  end,  an  improved  state  of  things  effected. 
The  statistical  tables  of  particular  diseases  that  used  to  be  published 
were  available  also  for  other  purposes.  A  short  time  since,  we  had 
occasion  to  ascertain  the  number  of  cases  and  deaths  from  small-pox 
amongst  the  troops  serving  in  the  United  Kingdom.  We  were  able  to 
get  the  information  from  the  year  1859  to  the  year  1873  ;  but  were  un¬ 
able  to  ascertain  the  numbers  of  small-pox  deaths,  if  any  occurred, 
during  the  years  1874,  1875,  and  1876.  No  statement  was  to  be  found 
in  the  Army  Report  for  1877  as  to  whether  there  W'ere  any  cases  or 
deaths  from  small-pox  during  that  year.  The  same  thing  happens 
again  as  regards  the  year  1878.  If  there  were  any  cases  of  small-pox, 
they  are  included  in  the  group  of  “  eruptive  fevers”:  but  are  nowhere 
separately  shown  or  referred  to.  The  former  reports  of  the  Army  Me¬ 
dical  Department  at  once  showed  whether  there  were  any  cases  of 
small-pox  among  the  troops  or  not  during  the  year  ;  if  any,  what  was 
the  number  of  cases;  in  what  arms  of  the  service  they  occurred ;  and 
whether  any  were  followed  by  fatal  results  or  all  recovered. 

There  is,  however,  one  disease  occurring  among  tropps .  serving  in 
the  United  Kingdom  on  which  more  statistical  information  is  supplied. 
This  is  syphilis.  The  agitation  which  has  been  carriecb  on  regarding 
the  Contagious  Diseases  Acts,  and  the  returns  having  reference  to.  the 
subject  which  have  been  called  for  by  Parliament  from  time  to  time, 
have  doubtless  led  to  greater  space  being  afforded  to  a  consideration  of 
this  disease  than  to  any  other  observed  in  the  army  during,  the  year 
under  notice.  Several  statistical  tables  are  furnished,  compiled  from 
quarterly  venereal  returns  sent  in  by  medical  officers,  to  show  the  number 
of  admissions  for  primary  venereal  sores  at  the  stations  where  the  Con¬ 
tagious  Diseases  Act  is  in  force,  and,  for  purposes  of  comparison,  at 
other  stations  where  the  Act  has  not  been  applied.  In  some. of  the 
tables,  the  admissions  for  gonorrhoea  are  also  shown.  An  examination 
of  these  tables  shows  that  there  was  a  general  increase  .  in  the  number 
of  cases  of  venereal  disease,  gonorrhoea  as  well  as  syphilis,  during  the 
year  1878,  both  in  the  stations  under  the  Act  and  those  not  under  the 
Act.  This  is  attributed  in  the  report  to  the  fact  of  the  reserve  forces 
being  called  out  during  part  of  the  year.  The  tables  show,  however, 
a  very  marked  difference  in  the  proportionate  increase  in  the  stations 
under  the  Contagious  Diseases  Act,  and  in  others  not  under  the  Act, 
where  troops  were  quartered.  Looking  at  the  fourteen  stations  under 
the  Act,  where  the  average  annual  strength  of  troops  was  55> ^ 1 3> 
increase  in  the  number  of  admissions  into  hospital  for  primary  venereal 
sores  was  only  5  per  1,000  above  the  corresponding  rate  of  the  pre¬ 
ceding  year,  1877  ;  while,  on  comparing  this  with  fourteen  of  the  prin¬ 
cipal  stations  not  under  the  Act,  in  which  the  average  annual  strength 
was  20,749  men,  the  increase  in  the  number  of  admissions  for  the  same 
disease  is  seen  to  be  40  per  1,000  men.  In  the  fourteen  stations  under 
the  influence  of  the  Contagious  Diseases  Act,  the  ratio  per  1,000  men 
admitted  for  primary  venereal  sores  was  40 ;  in  the  fourteen  principal 
stations  not  under  the  Act,  the  ratio  per  1,000  men  admitted  for  primary 
venereal  sores  was  13 1.  A  more  striking  contrast  could  hardly  be  ex¬ 
pected.  In  thirty-one  small  stations,  where  altogether  the  annual 
strength  of  troops  only  amounted  in  the  aggregate  to  an  average  of 


8 14 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  20,  1880. 


2,141  men,  no  admission  for  syphilis  appeared  in  the  hospital  returns. 
Including  these,  and  all  other  stations  not  under  the  Act,  the  ratio  per 
l,ooo  troops  of  admissions  for  primary  venereal  sores  was  86  ;  while,  as 
before  mentioned,  the  corresponding  ratio  during  1878  in  the  fourteen 
stations  under  the  Act  was  40.  In  London,  in  1878,  the  number  of  ad¬ 
missions  into  hospital  for  primary  venereal  sores  amounted  to  250  per 
1,000  of  the  mean  strength  of  the  troops;  in  Manchester,  to  205  per 
i’ooo;  in  Dublin,  to  154  per  1,000.  In  London,  Manchester,  and 
Dublin,  it  need  hardly  be  mentioned,  the  Contagious  Diseases  Act  is 
not  applied.  The  highest  number  of  admissions  into  hospital  in  any 
station  under  the  Act  was  54  per  1,000  at  the  Curragh  Camp;  the  next 
highest  was  53  per  1,000  at  Aldershot ;  the  next  49  per  1,000  at 
Chatham.  An  indication  of  the  loss  of  service  arising  from  the  occur¬ 
rence  of  primary  venereal  sores  is  given  in  a  special  table  on  the  subject. 
In  the  fourteen  stations  under  the  Contagious  Diseases  Act,  the  propor¬ 
tionate  number  of  men  always  under  treatment  in  hospital  for  this  dis¬ 
ease  was  3.47  per  1,000  of  the  strength  ;  in  the  contrasted  stations  not 
under  the  Act,  the  proportionate  number  was  more  than  double,  viz., 
7.99  per  1,000. 

We  notice  with  pleasure  that,  among  the  101,129  troops  serving  in 
the  United  Kingdom,  there  were  only  six  instances  of  flogging  as  a 
cause  of  admission  into  hospital;  and,  as  we  are  informed  that,  in  all 
cases  of  soldiers  being  flogged  by  sentence  of  court-martial,  they  are 
afterwards  sent  to  hospital  for  treatment,  we  conclude  that  the  number 
mentioned  represents  the  full  extent  of  this  kind  of  punishment  during 
the  year  1878.  The  report  states  that  the  six  admissions  all  resulted 
from  the  punishment  of  men  in  the  Military  Prison  at  Cork. 

A  few  statistics  are  furnished  regarding  the  Reserved  Forces  who 
were  called  out  for  duty  during  1878.  It  is  stated  that  17,907  men 
belonging  to  the  Army  Reserve,  and  18,812  mea  of  the  Militia  Re¬ 
serve,  responded  to  the  call  in  the  various  districts  of  the  United 
Kingdom.  All  these  men  had  to  present  themselves  for  medical  ex¬ 
amination  before  they  were  sent  to  their  appointed  stations;  and,  on 
inspection,  652  men  of  the  Army  Reserve,  or  36.41  per  1,000,  were 
rejected  as  unfit  for  duty;  and  760,  or  40.40  per  1,000,  of  the  Militia 
Reserve.  The  total  number  of  rejections,  therefore,  was  1,412  out  of 
the  36,719  reserve  men  who  presented  themselves  for  medical  examina¬ 
tion  previous  to  joining,  or  38.45  per  1,000  of  the  whole  number  ex¬ 
amined.  The  causes  of  rejection  are  shown  in  a  tabular  form  by 
classes  of  disease  arranged  on  the  same  plan  as  the  tables  showing  the 
causes  of  hospital  admissions  and  deaths  among  the  troops  on  regular 
service.  This  table  shows  that,  among  the  1,412  reserve  men  found 
unfit  for  duty,  the  leading  causes  of  rejection  were :  “  constitutional  dis¬ 
eases”,  on  account  of  which  185  were  rejected;  diseases  of  the  eye, 
leading  to  109  rejections;  diseases  cf  the  circulatory  system,  causing 
33°  rejections;  of  the  digestive  system,  183  rejections;  debility,  180 
rejections;  injuries,  or  the  effects  of  accidents  of  various  kinds,  108 
rejections.  The  results  of  the  medical  examination  on  this  occasion 
sufficiently  indicate  the  need  of  inquiries  being  instituted  at  intervals 
into  the  state  of  health  and  efficiency  of  the  men  enrolled  in  the  lists  of 
the  Reserve  Forces  of  the  kingdom. 

We  must  postpone  our  remarks  on  the  health  of  the  troops  serving 
on  foreign  stations  to  a  future  occasion. 


NOTES  ON  BOOKS. 


Le  Cerveau,  sa  Topographic  Anatomique.  Par  le  Dr.  C.  Morel, 
Professeur  d’Histologie  a  l’Universite  de  Nancy.  J.  B.  Bailliere  and  Co. 
Paris  :  1880. — This  valuable  atlas  contains  a  series  of  topographical 
views  of  the  brain,  its  convolutions,  sulci,  and  ascertained  centres  of 
localisation,  coloured,  marked,  and  lettered,  so  as  to  facilitate  patholo¬ 
gical  study.  The  views  are  taken  from  photographs  of  brains  and 
brain-sections  hardened  in  a  solution  of  saltpetre  (one  to  five)  for  ten 
or  twelve  days,  and  then  dried  by  the  air.  The  brain  is  thus  shrunken 
to  about  three-fourths  of  its  original  size ;  but  the  convolutions  become 
more  distinct ;  and,  the  sulci  being  somewhat  opened  out  in  shrinking, 
the  outlines  are  seen  only  the  more  distinctly,  and  the  relations  of  the 
parts,  more  easily  defined.  The  lettering  is  placed  in  situ.  Views 
are  given  of  the  superficies  of  the  brain  ;  and  the  various  lobes  and  con¬ 
volutions  are  differently  coloured,  so  that  the  eye  at  once  follows  the 
nomenclature  and  anatomical  relations  which  it  is  the  object  to  display, 
r  errier’s  centres  for  articulate  speech,  for  movements  of  the  upper  and 
kiwcr  extremities,  of  the  head,  neck,  lips,  and  eyes,  are  well  shown  in 
plate  16.  The  whole  of  the  plates  are  well  executed,  accurately  de- 
fined,  and  well  described.  The  atlas  is  published  at  a  moderate  price, 
and  will  be  undoubtedly  useful  as  an  aid  to  the  study  of  the  pathology 
of  the  brain. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

THE  AEROCONISCOPE. 

Various  means  for  collecting  minute  particles  from  atmospheric  air 
have  been  employed  at  different  times,  for  the  purpose  of  exhibiting 
them  either  directly  under  the  microscope,  or  when  cultivated  in  steril¬ 
ised  media.  Amongst  such  forms  of  apparatus,  I  made  one,  differing 
I  believe  from  any  others,  in  that  it  was  made  as  a  hollow  vane,  so  that 
when  set  up  in  the  air  it  responded  to  the  direction  of  the  wind ;  which, 
blowing  through  it,  left  its  particles  upon  a  circle  or  square  of  thin 
microscope  cover  glass,  smeared  with  a  cultivating  glutinous  material. 
This  apparatus  was  described  and  figured  in  the  Monthly  Microscopical 
Journal,  No.  xviii,  for  June  1870,  and  the  result  given  later  on,  in  the 
same  journal,  of  its  employment  during  153  days  ;  the  covershaving 
been  placed  on  some  form  of  cultivating  slide,  set  in  a  moist  chamber, 
for  repeated  observation. 

Based  upon  the  same  form  of  apparatus,  I  venture  at  the  present 
time,  as  attention  is  being  largely  given  to  the  subject  of  atmospheric 
germs  and  bacteroid  diseases,  to  bring  before  the  members  of  the  pro¬ 
fession  a  simple  and  portable  form,  which  may  tend  to  help  in  the 
study  of  this  most  interesting,  yet  difficult  branch  of  science,  as  bearing 
especially  upon  disease.  It  has  been  shown  to  several  leading  members 
of  the  profession  ;  and  both  Mr.  Hawksley  of  300,  Oxford  Street,  and 
Mr.  Ch.  Baker,  244,  High  Holborn,  have  offered  to  undertake  its  con¬ 
struction,  when  desired. 


It  consists  of  a  glass  funnel,  a,  the  stem  of  which  fits  into  a  tube 
projecting  a  quarter  of  an  inch  outside  and  three  quarters  of  an  inch 
inside;  a  brass  cap,  which  fits  on  to  one  end  of  a  glass  tube,  b,  three  and 
a  half  inches  long  by  one  inch,  internal  bore,  the  ring  of  the  brass  cap 
being  split,  or  sprung,  to  clasp  the  tube  tightly.  On  the  small  tube 
inside,  rests  a  stout  platinum  wfire  support,  c,  which  is  bent  like  the 
letter  V,  but  turned  up  at  the  ends  farthest  from  the  point  of  the  funnel, 
so  as  to  hold  vertically  a  square  or  circle  of  thin  microscope  cover 
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glass.  The  wire  is  kept  in  place  by  a  movable  collar  that  fits  over  the 
inside  projecting  tube,  and  can  be  adjusted  to  suitable  distance  from  the 
delivery  nozzle  of  the  funnel,  which  is  drawn  out  so  as  to  give  an  aper- 
ture  of  about  the  ^  of  an  inch,  and  very  slightly  turned  up,  so  as  to 
deliver  the  particles  rather  above  the  centre  of  the  thin  cover  glass.  (See 
big.  2.)  The  other  end  of  the  glass  tube  is  fitted  with  a  similar  brass 
cap,  but  the  small  tube  in  its  centre  projects  internally  only  a  quarter 
of  an  inch  and  externally  three  quarters  of  an  inch.  The  apparatus  is 
supported  by  a  split  ring,  with  a  fixed  tube  turned  conically  inside,  to 
fit  over  a  conical  steel  pin,  d,  which  slips  into  a  socket  on  the  side  of 
the  upper  vessel  of  the  aspirator,  or  into  a  reversible  iron  or  wooden 
clamp  screw,  for  fixing  on  a  horizontal  or  vertical  surface,  or  on  an 
ordinary  tripod  stand,  thus  admitting  of  revolution  according  to  the 
direction  of  the  current  of  air.  Another  split  ring  fits  on  the  glass 
tube,  and  carries  a  pair  of  thin  brass  wings  when  used  as  a  vane. 
These  wings  in  my  apparatus  are  fixed,  but  for  portability  might  be 
made  movable.  T  he  split  rings  are  slid  on  the  glass  tube  to  such  posi¬ 
tions  as  to  give  the  true  balance  or  centre  of  gravity,  when  the  appara¬ 
tus  is  placed  on  the  steel  pin.  If  used  in  the  open  air,  it  only  requires 
to  be  set  up  true,  so  as  to  turn  with  the  wind,  which  blows  through  it. 
If  used  in  a  room  or  ward  of  an  hospital,  the  brass  tube  at  the  opposite 
end  to  the  funnel  is  attached  to  the  upper  chamber  of  the  aspirator  by 
a  connecting  piece  of  India-rubber  tube,  e. 

The  apparatus  can  be  made  of  thin  brass  nickel-plated  tubes,  to 
screw  together  in  the  middle,  or  of  ebonite,  or  entirely  of  glass,  or 
enamelled  copper.  The  aspirator  may  consist  of  a  single  chambered 
vessel  of  any  capacity,  provided  with  a  doubly  pierced  air-tight 
fitting  cork  or  India-rubber  cap,  to  one  opening  of  which  is  attached 
the  outer  tube  of  the  apparatus,  a  syphon-tube  being  passed  through 
the  other,  and  the  vessel  filled  with  water.  If  this  tube  be  flexible 
it  can  be  filled  with  water  when  held  vertically,  and,  when  turned 
down,  regulated  in  flow  by  a  tap  or  spring  slip.  For  portability, 
and  for  being  always  ready  to  hand,  it  may  be  made  of  two  vessels  of 
zinc,  either  cylindric  or  of  rectangular  shape,  as  in  the  figure  ;  the 
upper  one,  of  known  capacity,  having  a  closed  central  chamber  or 
space,  f  to  hold  the  aeroconiscope  when  packed  for  carriage,  fits  com¬ 
pletely  into  the  lower  vessel,  but  rests,  when  in  use,  upon  three  -loose 
flanges. bent  at  reversed  angles,  fitting  on  the  rim  of  the  lower  vessel  and 
projecting  inside  it,  as  in  the  figure.  The  top  vessel  has  an  opening  for 
filling  it  with  water,  closed  by  an  India-rubber  plug,  and  has  also  a 
small  tube  on  the  top,  for  attaching  one  end  of  the  India-rubber  con¬ 
necting  tube,  or  if  the  apparatus  be  used  vertically,  to  receive  the  end  of 
the  brass  tube  in  the  cap  air-tight.  At  the  side  of  the  top  vessel,  near 
the  bottom,  is  fixed  an  efflux  tap  ;  or  for  convenience  of  placing  one 
chamber  within  the  other,  a  hole  should  be  made,  and  over  it  a  tube 
soldered  with  a  corresponding  hole  on  one  side.  This  tube  tap  is 
opened,  or  closed,  partly  or  entirely,  by  a  solid  India-rubber  plug.  This 
would  allow  the  water  to  run  into  the  lower  chamber  and  avoid  a  lip 
underneath  the  tap.  The  bottom  chamber  needs  a  (screw)  tap  to  let  off 
the  water,  and  by  which  to  refill  the  top  chamber,  but  is  not  itself  a 
necessity,  as  the  water  may  be  allowed,  when  the  upper  one  stands  on 
a  table  or  chair,  to  run  into  any  vessel  beneath  it.  A  strip  of  prepared 
iodised .  paper,  or  thallous  hydrate,  as  proposed  by  Schone,  can  be 
placed  inside  the  glass  tube,  to  test  the  ozonic  state  of  the  air.  If 
required  to  do  away  with  the  water  aspirator,  the  plan  tried  and 
adapted  to  my  original  form  for  setting  up  a  current  of  air  by  heat, 
can  be  applied,  also  to  this  apparatus.  The  air  can  be  driven  by 
elastic  bags,  as  in  the  spray  instrument,  but  particles  left  in  the  bag  at 
one  place,  may  be  introduced  at  another,  unless  the  air  beforehand  be 
well  driven  through  the  bags.  If  it  be  needed  to  draw  the  air  over  a  steril¬ 
ised  fluid,  it  can  be  easily  done,  or  the  thin  covers  can  be  removed  by 
forceps,  after  entrapping  the  particles,  and  dropped  into  a  sterilised, 
medium.  The  liquid  with  which  to  slightly  smear  the  centre  of  the 
thin  glass  cover,  opposite  the  end  of  the  funnel,  for  about  a  quarter  of 
an  inch  in  diameter,  may  be  glycerine,  if  the  object  be  the  direct  exam¬ 
ination  by  the  microscope  ;  but  if  intended  for  cultivation,  this  should 
not  be  used..  There  may  be  a  difficulty  in  selecting  the  best  medium, 
as  some  bacilli  or  germs  will  grow  in  one  medium,  and  not  in  another 
which,  is  suitable  for  other  forms,  or  spores  of  mucors,  etc.  This  must 
be  arrived  at  by  experiment,  and  belongs  to  one  of  the  difficulties  in¬ 
herent  in  dealing  with  a  diversity  of  objects  in  ordinary  air.  The 
material  can  be  checked  by  microscopical  examination,  or  by  placing 
some  of  it  in  a  recently  thoroughly  sterilised  fluid. 

.  In  very  careful  researches,  as  the  apparatus  is  not  made  absolutely 
air-tight,  a  little  softened  wax  should  be  employed  at  the  junctions  of  the 
brass  caps  and  tubes,  or  be  covered  by  wide  elastic  bands.  The  appara¬ 
tus  may  be  regarded  as  an  adjunct  to  ftie  examination  of  the  air,  chemi¬ 
cally,  for  free  ammonia,  or  albuminoid  ammonia,  in  the  manner  pro¬ 
posed  by  Professor  Remsen,  United  States,  National  Board  of  Health,  or 


any  other  method..  To  be  more  complete,  it  may  be  fixed  over  a  compass 
vane,  provided  with  means  to  register  the  direction  of  the  wind  and  its 
velocity.  R.  L.  Maddox,  M.D. 

1  etersham  Lodge,  Gttnnersbury,  Oct.  30th,  1880. 

PARAFFIN  SPLINTS. 

A  t  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on  the 
9th  instant,  I  exhibited  a  specimen  of  a  paraffin  splint  which  had  been 
use_i  in  a  fracture  of  both  bones  of  the  forearm  in  the  latter  part  of  the 
cure;  and  also  a  piece  of  the  paraffin  wax,  which  had  been  used  in  its 
preparation.  The  advantages  of  this  material,  when  melted,  and  the 
bandages  used  soaked  in  it,  as  in  using  liquid  starch,  are  many  and 
great,  as  I  will  endeavour  to  explain.  1.  It  is  cheap.  2.  It  is  durable. 
3.  It  is  cleanly.  4.  It  is  elastic,  and  can  be  removed  at  night,  and  re¬ 
placed  after  the  morning  ablutions  are  over.  5-  If  occupies  very  little 
space,  as  it  makes  a  perfect  mould  of  the  arm,  and  fits  underneath  the 
sleeve.  6.  It  is  impervious  to  moisture  and  to  the  heat  of  animal 
tissues,  its  melting  point  being  between  ioo°and  130°  Fahr.,  as  may  be 
ordered,  according  to  the  stiffness  or  elasticity  needed  in  the  individual 
case.  7.  It  is  the  best  material  to  use  in  spinal  cases,  in  the  application 
of  the  principle  associated  with  Dr.  Sayre’s  name.  In  such  cases,  it 
must  .be  slit  up.  just  before  it  sets,  and  holes  punched  along  the  cut 
margins  for  lacing  it  up  when  reapplied,  so  as  to  admit  of  taking  it  off 
occasionally. 

\\ith  persons  of  refinement,  of  whichever  sex,  I  need  hardly  say  that 
an  immovable  jacket,  which  forms  an  obstruction  to  personal  cleanli¬ 
ness,  is  in  the  highest  degree  offensive,  not  to  say  a  loathsome  infliction. 
It  is,  therefore,  especially  for  such  cases  that  I  recommend  the  paraffin 
wax,  as  its  properties  are  such  as  obviously  to  give  it  a  superiority  over 
plaster-of-Paris  or  the  poroplastic  substitute,  which  is  now  commonly 
used.  Edward  Haughton,  M.D. 

Spring  Grove,  Upper  Norwood,  S.E. 


FLETCHER’S  GAS-HEATING  BURNER. 

For  a  great  number  of  purposes — chemical  and  pharmacological,  in  hos¬ 
pital  or  sick-room —  the  new  gas-heating  burner  of  Mr.  Fletcher  of 
Warrington  is  a  great  and  welcome  improvement.  It  can  be  worked 
easily  from  any  ordinary  gas-burner,  without  even  removing  the  nipple, 
by  slipping  an  India-rubber  tube  over  it.  It  has  from  three  to  four 
times  the  power  of  any  burner  similar  in  appearance.  The  flame  is 
solid,  intensely  hot,  and  perfectly  free  from  smell.  It  gives  a  duty 
higher  than  the  calculated  theoretical  maximum  for  the  gas  consumed. 
It  cannot  be  damaged  by  the  dirtiest  work.  In  case  the  perforated 
copper  dome  becomes  choked  with  dirt,  it  can,  when  the  burner  is  warm, 
be  lifted  off  and  washed  or  brushed  clean.  Any  liquid  spilt,  so  as  to 
get  inside  the  burner,  flows  out  by  the  side-tube  without  the  possibility 
of  damaging  the  burner.  The  casting  of  the  body  of  the  burner  is  in  one 
piece  without  a  joint,  thus  doing  away  with  one  great  fault,  causing 
liability  to  leakage  in  most  of  the  burners  at  present  in  use. 

We  consider  this  burner  to  be  one  of  the  greatest  advances  yet  made 
in  the  practice  of  heating  by  gas.  It  costs  only  a  very  few  shillings, 
and  will  boil  a  pint  of  water  in  six  minutes. 


BELLADONNA  JUJUBES. 

The  influence  of  belladonna  on  the  mucous  membranes  is  well  known, 
and  hence  its  value  in  some  forms  of  irritable  bladder,  and  especially 
in  the  “nocturnal  incontinence”  of  children,  has  long  been  fully  recog¬ 
nised.  Now,  children  do  not  like  medicine,  but  they  do  like  sweet¬ 
meats.  Dr.  J.  Hickinbolham,  Physician  to  the  Birmingham  and  Mid¬ 
land  Hospital  for  Women,  informs  us  that  he  has  therefore  suggested  to 
Messrs.  Southall  that  they  should  make  a  belladonna  jujube  of  definite 
strength.  They  have,  upon  this  suggestion,  made  some  jujubes  of  most 
agreeable  flavour,  each  containing  two  minims  of  the  pharmacopceial 
tincture  of  belladonna.  The  use  of  the  jujubes  will,  of  course,  not  be 
limited  to  the  cases  above  ’described.  Dr.  Hickinbotham  has  already 
found  them  useful  in  an  obstinate  “  tickling”  cough. 

Presentation. — On  October  30th,  the  Rev.  E.  St.  John,  Framp- 
ton-on-Severn,  on  behalf  of  the  subscribers,  presented  to  Dr.  Burges  a 
purse  of  fifty  guineas  and  the  following- address  :  “  It  is  with  sincere 
regret  that  the  inhabitants  of  Frampton  and  of  the  surrounding  parishes 
hear  that  you  are  compelled,  from  ill-health,  to  leave  the  neighbour¬ 
hood  ;  and  we  desire  to  present  you  with  this  testimonial,  to  mark  the 
esteem  and  regard  we  entertain  for  you,  and  our  appreciation  of  the 
skilful  and  kind  manner  in  which  you  have  so  assiduously  laboured 
amongst  the  poor  and  others  for  the  last  five  years  as  the  assistant  of 
Mr.  Watts.” 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1S80  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
i6ia,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


<Fl)e  6rttisl)  iVtctiical  Journal* 


SATURDAY,  NOVEMBER  20TH,  1880. 


THE  LAW  OF  SLANDER  AS  APPLICABLE  TO 
PHYSICIANS. 

A  very  full  and  accurate  paper  on  this  interesting  subject  appears  in  the 
August  number  of  the  American  Law  Register ,  of  Philadelphia.  It  is 
from  the  pen  of  Mr.  W.  H.  Whittaker,  attorney-at-law,  and  it  contains 
matter  which  will  make  it  useful  as  a  text,  and  for  reference. 

There  is,  perhaps,  no  class  of  professional  men  more  subject  to  abuse, 
and,  it  is  believed,  more  powerless  to  obtain  redress,  than  physicians. 
About  clergymen,  the  law  has  thrown  its  protecting  arm ;  and  public 
opinion  has  been  wont  to  overlook,  if  not  to  pardon  their  shortcomings. 
The  clergyman  is  a  sort  of  privileged  person,  whose  character  is  tried 
before,  and  whose  conduct  is  regulated  by,  ecclesiastical  tribunals,  to 
which  the  courts  of  law  have  relegated  it.  Lawyers  can  take  care  of 
themselves. 

For  alleged  professional  misconduct,  incapacity,  or  ignorance,  for 
rumoured  unskilful  treatment  of  diseases,  physicians  who  choose  may 
have  recourse  to  legal  proceedings.  But  to  cowhide  the  editor,  or  sue 
the  newspaper,  for  the  circulation  of  a  libel,  may  be  said  in  either  case  to 
be  social  suicide.  The  physician  must  grin  and  bear  it.  But  if  he  braves 
public  opinion  and  asserts  his  rights,  if  he  endeavours  to  obtain  satisfac¬ 
tion  at  law,  the  chances  are,  to  say  the  least,  uncertain.  It  is  doubtful, 
as  the  law  now  stands,  what  charges  of  misconduct  in  a  physician  in  a 
single  instance  are  actionable.  One  court  ( Camp  v.  Martin ,  23  Conn. 
86)  has  held  that  words  spoken  of  a  physician,  charging  him  merely 
with  ignorance  or  misconduct  in  the  treatment  of  a  particular  case  were 
not  actionable,  per  se.  The  words  were,  “  If  Dr.  C.  had  continued  to 
treat  her,  she  wjuld  have  been  in  her  grave  before  this  time.  His  treat¬ 
ment  of  her  was  rascally”. 

Another  court  (Secor  v.  Harris  18  Barb.  425)  ^as  adopted  a 
contrary  view  in  a  similar  case,  where  the  words  were  :  “Dr.  S.  killed 
my  children.  He  gave  them  teaspoon  doses  of  calomel ;  it  killed  them ; 
they  died  right  off,  the  same  day.  This  last  is  no  doubt  a  more  aggra¬ 
vated  case,  but  it  is  difficult  to  understand  the  grounds  upon  which  the 
principle  was  distinguished  in  the  two  cases.  The  court  said  in  the  last 
instance  that  in  the  rendition  of  its  judgment  it  was  borne  out  by  the 
authorities;  while  in  the  first  case,  the  court  was  equally  confident,  after 
having  examined  the  authorities,  that  none  could  be  found,  analogous  to 
the  case  at  bar,  to  justify  an  action  for  damages  per  se.  Both  however 
united  on  one  case  ( Sumner  v.  Utley ,  7  Conn.  257)1  as  being  in  point, 
and  it  is  amusing  to  observe  what  different  constructions  the  two  oppos¬ 
ing  tribunals  gave  to  a  case  which  must  certainly  have  decided  one  way 
or  the  other.  The  Connecticut  court  said  it  thought  that  the  case 
referred  to,  so  far  from  varying  the  rule  as  they  had  given  it,  intended  to 
sanction  it,  and  quoted  at  length  from  Chief  Justice  Hosmer,  as  fol¬ 
lows  :  “I  readily  admit  that  falsehood  may  be  spoken  of  a  physician’s 
practice  in  a  particular  case,  ascribing  to  him  only  such  want  of  inform¬ 
ation  and  good  management  as  is  compatible  with  general  knowledge  and 
skill  in  his  profession  ;  and  that,  when  such  a  case  arises,  unless  some 
special  damage  exist,  his  character  will  be  considered  as  unhurt,  and  no 
damage  will  be  presumed.  But,  on  the  other  hand,  it  is  indisputable  that 
a  calumnious  report,  in  a  particular  case,  may  imply  gross  ignorance  and 
unskilfulness,  and  do  him  irreparable  damage.  A  physician  may  mistake 
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the  symptoms  of  a  patient,  or  may  misjudge  as  to  the  nature  of  his  disease, 
and  even  as  to  the  power  of  the  medicine,  and  yet  his  error  may  be  of 
that  pardonable  kind  that  will  do  him  no  essential  prejudice,  because  it  is 
rather  a  proof  of  human  imperfection  than  of  culpable  ignorance  or 
unskilfulness.  On  the  contrary,  a  single  act  of  his  may  evidence  gross 
ignorance,  and  such  a  deficiency  of  skill,  as  will  not  fail  to  injure  his  repu¬ 
tation  and  deprive  him  of  general  confidence”. 

Now  the  New  York  court,  on  the  other  hand,  said  that  the  doctrine 
laid  down  in  the  cases  of  Poe  v.  Mondford,  Cro.  Eliz.  620,  and  Foot  v. 
Brown ,  S  Johns.  64,  both  of  which  were  adopted  as  authorities  by  the 
Connecticut  court,  had  been  repudiated.  In  the  former,  defendant 
charged  plaintiff  with  having  killed  a  patient  with  physic,  and  it  was 
held,  that  the  words  were  not  actionable  per  se;  and  that  the  law  only 
gave  an  action  for  words  affecting  a  man’s  credit  in  his  profession,  as 
charging  him  with  ignorance  or  want  of  skill  in  general.  In  the  latter 
the  words  were  spoken  of  an  attorney  :  “  F.  knows  nothing  about  the 
suit ;  he  will  lead  you  on  until  he  has  undone  you”;  and  it  was  held,  on 
authority  of  the  former,  that,  no  special  damage  being  shown,  the  action 
would  not  lie.  Rejecting  these  two  cases  as  unauthoritative,  the  New 
York  court  also  quoted  from  the  case  of  Sumner  v.  Utley ,  supra ,  as 
follows  :  “As  a  general  principle,  it  can  never  be  admitted  that  the 
practice  of  a  physician  in  a  particular  case  may  be  calumniated  with 
impunity,  unless  special  damage  is  shown.  By  confining  the  slander  to 
particulars,  a  man  may  be  thus  ruined  in  detail.  A  calumniator  might 
follow  the  track  of  the  plaintiff,  and  begin  by  falsely  ascribing  to  the 
physician  the  killing  of  three  persons  by  mismanagement,  and  then 
the  mistaking  of  an  artery  for  a  vein,  and  thus  might  proceed  to  mis¬ 
represent  every  single  case  of  his  practice  until  his  reputation  should  be 
blasted  beyond  remedy.  Instead  of  murdering  character  by  one  stroke, 
the  victim  would  be  successively  cut  in  pieces,  and  the  only  difference 
would  be  in  the  manner  of  effecting  the  same  result”. 

“  It  is  good  to  beat  your  adversary  with  his  own  weapons;  and,  while 
the  case  of  Sumner  v.  Utley  decided,  in  effect,  that  slanderous  words 
spoken  of  a  physician  were  actionable  per  se,  the  court  in  Camp  v. 
Martin,  supra,  notwithstanding,  drew  a  favourable  conclusion  for  hold¬ 
ing  that  in  its  case  slanderous  words  were  not  actionable  per  se.  It  is 
true  that  the  case  of  Sumner  v.  Utley  was  somewhat  stronger  than 
either  of  the  other  two,  and  may  have  furnished  grounds  for  the  distinc¬ 
tion  that  was  drawn  between  gross  ignorance  in  a  single  instance,  and 
gross  ignorance  generally  in  the  treatment  of  diseases;  but  there  seems  to 
us  to  be  little,  if  any,  difference  between  a  case  where  the  words  were 
that  a  doctor  killed  his  patient,  and  one  where  they  alleged  that  if  he 
had  continued  to  treat  the  patient  she  would  have  been  dead  by  this 
time,  so  far  as  the  presumption  of  incapacity  is  concerned.  In  Sumner 
v.  Utley  the  words  imputed  gross  ignorance  generally  and  particularly. 
The  defendant  said  of  the  physician :  “He  has  killed  three,  and  ought  to 
be  hung— damn  him.  They  all  died  through  his  mismanagement.  I 
have  understood  that  he  left  an  after-birth,  and  the  man  that  would  do 
that  ought  to  be  hung”;  and  on  another  occasion,  addressing  himself  to 
Mrs.  II.,  who  had  employed  plaintiff  as  her  physician,  said:  “  He  was 
the  means  of  her  sickness  by  cutting  an  artery  in  her  head — damn  him  ; 
you  cught  not  to  pay  him  a  cent.;  if  Mr.  H.  had  taken  him  up  for  it,  it 
would  have  cost  him  400  dollars.  It  ought  to  be  put  in  the  newspapers  . 
The  rule  may  be  said  to  be,  as  Chief  Justice  Hosmer  put  it,  though  it 
does  not  appear  to  be  very  clear  :  “  This  then  is  the  correct  principle, 
that  the  misrepresentations  of  a  physician’s  practice  in  a  particular  case, 
if  it  does  not  warrant  the  presumption  of  damage,  is  not  actionable,  unless 
special  damages  are  averred  and  proved  ;  but  if  from  the  nature  of 
the  calumny  damages  are  inferable,  the  words  are  actionable  . 

The  question  still  remains  :  When  do  the  misrepresentations  of  a 
physician’s  practice  in  a  particular  case  warrant  the  presumption  of 
damage?  It  is  allowed  that  slanderous  words  alleging  gross  ignorance 
generally,  or  such  ignorance  or  thorough  incapacity  as  unfits  him  for  the 
proper  exercise  of  his  profession,  are  actionable  per  se.  To  say  of  a 
physician  :  “  He  is  a  quack”  {'Bickford  v.  Gutch,  Dorchester  Assizes, 
1787) ;  or,  “  He  is  an  empiric  and  a  mountebank  (\  in.  Abr.  Act.  for 
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Words  S.  a.  12)  ;  or,  “lie  is  a  quack  ;  if  he  shows  you  a  diploma  it  is  a 
forgery”  ( Aloises  v.  Thornton ,  8  Term  Rep  303) ;  or,  “lie  is  no 
doctor;  he  bought  his  diploma  for  50  dollars”  {B  ergo  Id  v.  Puchta,  2 
Thomp.  and  C.  (N.Y.)  522) ;  or,  “  lie  is  a  drunken  fool  and  an  ass,  and 
never  was  a  scholar”  (Cawdrey  v.  Tetley ,  Godb.  441);  or,  “He  has 
killed  six  children  in  one  year”  ( Carrol  v.  White ,  33  Barb.  615);  or 
“  It  is  a  world  of  blood  he  has  to  answer  for  in  this  town  through  his 
ignorance.  He  was  the  death  of  J.  P.  He  killed  his  patient  with 
physic  ( Tutty  v.  Alewin  11  Mod.  221);  or,  “I  wonder  you  had  him 
to  attend  him.  Do  you  know  him?  He  is  not  an  apothecary;  he  has 
not  passed  any  examination.  Pie  is  a  bad  character  ;  none  of  the 
.medical  men  here  will  meet  him.  Several  have  died  that  he  has  attended 
to,  and  there  have  been  inquests  held  upon  them”  (Southee  v.  Denny, 

I  Ex.  196) — in  all  these  cases  it  has  been  held  that  damages  are  infer¬ 
able  without  proof ;  but  to  say  of  a  physician,  “  He  is  so  steady  drunk 
that  he  cannot  get  business  any  more”  (1  Ohio  83  n.);  or,  “lie  is  a 
two-penny  bleeder”  ( Foster  v.  Small,  3  Whart.  138) ;  or  to  charge  an 
allopathic  physician  with  having  met  homoeopathists  in  consultation,  and 
that  in  the  opinion  of  the  profession  it  was  improper  to  do  so  and  against 
etiquette  ;  and  further,  that  in  the  opinion  of  the  profession  it  was  dis¬ 
graceful  to  meet  a  homoeopathic  in  consultation  ( Clay  v.  Roberts,  8 
L.  T.  N.  S.  397)  ;  or  to  charge  him  with  adultery,  not  necessarily 
touching  him  in  his  profession,  without  showing  that  it  was  connected 
with  his  profession  (Ayre  v.  Craven,  2  Ad.  and  E.  2),  have  been  held 
not  actionable  per  se. 

While  the  authorities  are  generally  agreed  as  to  charges  of  gross 
ignorance  or  incapacity  in  the  exercise  of  the  duties  of  the  physician,  it 
is  not  easy  to  determine  what  words  are  actionable  in  themselves  in 
special  instances.  In  analogous,  and  even  in  precisely  similar  cases,  the 
courts  are  divided.  Where  the  words  were  :  “  He  killed  my  child;  it 
was  the  saline  injection  that  did  it”  (Edsall  v.  Russell,  4  M.  and  G. 
1090);  or,  “He  has  killed  my  child  by  giving  it  too  much  calomel” 

( Johnson  v.  Robertson,  8  Porter  486),  they  have  been  held  actionable 
perse.  And,  on  the  contrary,  the  words,  “  He  has  killed  his  patient 
with  physic’  ( Poe  v.  Mondford,  supra);  or,  “In  my  opinion,  the  bitters 
A  fixed  for  B  were  the  cause  of  his  death”  ( Jones  v.  Diver,  22  Ind. 
1S4);  or,  “  He  gave  my  child  too  much  mercury,  or  made  the  medicines 
wrong  through  jealousy,  because  I  would  not  allow  him  to  use  his  own 
judgment”  ( Edsall  v.  Russell  supra),  have  been  held  not  actionable  in 
themselves. 

In  the  examination  of  these  cases,  it  will  be  found  that,  where  the 
physician  is  charged  with  killing  his  patient,  the  words  have  been  held 
actionable  on  account  of  the  imputation  of  crime  which  they  import;  and 
the  only  case  in  which  such  language  has  been  held  not  actionable,  is 
that  of  Poe  v.  Mondford,  of  an  early  origin.  The  case  was  rejected  by 
the  court  in  Secor  v.  Harris,  on  the  ground  that  it  was  decided  at  a  time 
when  the  doctrine  of  rnitior  sensus  prevailed.  And  as  for  the  case  of 
Jones  v.  Diver,  the  court  held  that  the  words  were  not  actionable, 
because  they  did  not  import  a  charge  of  murder  ;  that  if  the  defendant 
had  said  that  “the  bitters  Dr.  D.  gave  John  Smith,  caused  his  death  ; 
there  was  enough  poison  in  them  to  kill  ten  men”,  he  would  have 
been  held  guilty  of  the  charge,  and  the  words  have  then  been  held  action¬ 
able. 

How  such  words  necessarily  import  the  crime  of  murder  or  man¬ 
slaughter,  in  the  absence  of  any  expression  of  intention,  is  not  quite  clear. 
This  was  not  the  ground  of  the  decision  in  a  case  of  a  non-professional, 
charged  with  having  destroyed  the  life  of  a  patient  by  mistaken,  but 
well  meant,  efforts  to  save  his  life  [ March  v.  Davison,  9  Paige  (N.Y.) 
580).  But  even  if  the  words  do  not  import  the  charge  of  crime,  or  of 
gross  incapacity  generally,  there  seems  to  be  reason  for  holding  that  they 
should  be  actionable.  It  is  true,  as  was  said  in  a  former  case,  that  a 
physician  might  make  a  mistake  in  his  treatment  of  a  disease,  because  it 
was  rather  a  proof  of  human  imperfection  than  of  culpable  ignorance, 
but  the  consequences  are  often  as  fatal  to  him  as  though  the  charge  was 
a  general  one.  His  mistake  might  be  of  “that  pardonable  kind”, 
which  would  do  him  no  injury  in  his  profession,  but  the  public  might 


not  pardon  it.  And  what,  if  he  is  not  guilty  of  the  charge  ?  What,  if  he 
has  done  his  duty  towards  his  patient,  and  has  adopted  every  means  in 
his  power,  and  such  as  were  recognised  in  the  profession  as  suitable  for 
the  case,  to  restore  him  to  health  ?  The  consequences,  so  far  as  the 
public  are  concerned,  are  the  same,  with  the  additional  mental  suffering 
which  every  man  must  undergo  whose  conduct  and  whose  actions  are 
grossly  misrepresented  before  the  community  at  large.  True,  the  law 
does  not  deny  him  remedy,  if  he  chooses  to  take  it.  Perhaps  it  would 
be  more  fatal  to  resort  to  legal  proceedings  in  any  case.  If  he  do,  he 
is  compelled  to  show  special  damages,  for  none  will  be  inferred.  This 
alone  would  cause  many  to  hesitate  before  bringing  an  action.  The 
difficulty  attendant  upon  proving  damages,  the  length  of  time  intervening 
between  the  publication  and  consequences  of  a  slander,  would  deter 
many  from  the  prosecution  of  the  slander. 

As  the  cases  now  stand,  one  may  bring  almost  any  charge  of  mis¬ 
conduct  against  a  physician  in  a  particular  case,  without  subjecting 
himself  to  an  action  for  damages  per  se,  provided  it  does  not  come 
within  the  category  of  a  statutory  crime,  or  impute  to  him  general 
incapacity. 

EXAMINATIONS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Numerous  complaints  have  repeatedly  reached  us  within  the  last 
few  months,  both  from  teachers  and  from  candidates,  regarding  the 
mode  in  which  the  vivd  voce  examinations  for  the  Membership  and 
Fellowship  of  the  College  are  conducted,  especially  regarding  the 
examinations  in  anatomy  and  physiology. 

It  is  hardly  necessary  for  us  to  repeat  the  long  since  accepted  truism, 
that  the  duty  of  an  examiner  is  not  to  find  out  what  a  candidate  does  not 
know,  but  what  he  does  know.  An  examination,  especially  a  vivd  voce, 
should  be  as  extensive  as  possible,  and  not  confined  to  one  particular 
organ  or  one  particular  part.  For  example,  in  physiology,  it  is  not  suf¬ 
ficient  to  test  a  candidate’s  knowledge  of  the  structure  and  function  of 
bone  or  cartilage  only ;  but  he  should  also  be  examined  on  digestion, 
circulation,  respiration,  innervation,  and  the  like.  In  a  word,  what  is 
required  at  an  examination  like  that  for  the  membership  of  the  College 
of  Surgeons  is  a  general  examination  over  as  much  ground  as  possible, 
so  as  to  ascertain  whether  the  candidate  possesses  such  an  intelligent 
knowledge  of  his  subjects  as  will  fit  him  for  the  successful  practice  of 
his  profession.  This  examination,  it  must  be  kept  in  mind,  is  not  one 
for  honours  or  for  a  prize,  where  the  examiner  requires  to  ascertain  which 
candidate  has  the  most  thorough  and  perfect  knowledge  of  his  subject. 

The  chief  complaints  regarding  the  College  examinations  are  :  firstly, 
that  a  candidate  is  not  unfrequently  examined  during  the  greater  portion 
of  the  time  allotted  to  the  vivd  voce  on  a  single  specimen  or  subject,  and, 
therefore,  practically,  he  is  marked  according  to  his  knowledge  of  that 
specimen  or  subject ;  and,  secondly,  that  frequently,  in  cases  where  the 
candidate  shows,  from  the  first,  that  he  is  almost  entirely  ignorant, 
or,  at  best,  has  only  hazy  ideas  regarding  the  specimen  fixed  upon  by  the 
examiner,  the  latter  continues  questioning  and  cross-questioning  him 
upon  it,  in  order,  as  it  were,  to  draw  out  the  proper  answers,  instead 
of  passing  on  to  some  other  subject  with  which  the  candidate  may  be 
better  acquainted. 

Such  defects,  occurring  in  any  examination,  are  very  serious ;  and  that 
they  exist  in  those  of  the  College  of  Surgeons,  we  would  be  slow  to 
believe,  were  it  not  that  we  have  been  assured  of  it  by  distinguished 
Fellows  of  the  College,  who  are  frequently  present  during  the  examina¬ 
tions.  The  College  of  Surgeons  being  the  largest  qualifying  body  in 
the  United  Kingdom,  it  is  of  the  utmost  importance  that  its  examina¬ 
tions  should  be  conducted  as  perfectly  as  possible.  In  the  interests, 
therefore,  of  teachers,  students,  and  of  the  profession  generally,  we  feel 
it  our  duty  to  take  notice  of  any  well  grounded  complaints  that  may  be 
made  regarding  them. 

Before  considering  the  defects  complained  of,  we  desire  to  express 
our  sympathy  with  the  examiners  in  the  arduous — we  might  almost  add 
thankless — task  which  they  have  to  perform.  It  is  no  uncommon  occur- 
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rence  for  from  one  hundred  and  fifty  to  two  hundred  candidates  to  appear 
at  some  of  the  primary  examinations  for  the  membership  during  the  course 
of  the  year.  The  labour  of  examining  such  a  number  of  papers  within 
a  limited  space  of  time  is  very  great;  as,  since  anatomy  and  phy¬ 
siology  were  separated,  each  examiner  must  read  half  as  many 
papers  as  there  are  candidates.  A  still  greater  weariness  to  the  flesh 
is  it  to  have  to  examine  vivd  voce  for  between  three  and  four  hours  every 
day  for  a  fortnight,  as  is  sometimes  the  case,  especially  when  it  is  remem¬ 
bered  that  there  are  always  a  number  of  candidates  up  for  each  examina¬ 
tion  who  are  indifferently  prepared  for  it,  and  in  some  cases  utterly 
unprepared.  We  do  not  wonder,  therefore,  that  occasionally  an 
examiner  indulges  in  examining  an  undue  length  of  time  on  some 
favourite  portion  of  anatomy  or  physiology.  The  evil  effect  of  examin¬ 
ing  a  candidate  on  only  a  single  dissection,  or  upon  the  structure  and 
function  of  a  single  organ,  is  so  apparent,  that  it  does  not  require  much 
comment  from  us.  Evidently,  the  examiner  only  ascertains  the  state 
of  the  candidate’s  knowledge  of  a  very  limited  portion  of  anatomy  or 
physiology,  and  entirely  neglects  to  ascertain  what  the  candidate  knows 
of  the  whole  subject  generally.  The  result  of  this  is,  that  if,  by  a  stroke 
of  good  luck,  an  indifferently  prepared  candidate  be  taken  on  a  part 
which  he  happens  to  have  learned  and  knows  well — and  there  are  few 
men  who  appear  for  examination  who  do  not  know  some  part  of  their 
work  fairly  well — he  makes  a  good  examination ;  whereas,  had  his  know¬ 
ledge  of  the  whole  subject  been  tested,  he  must  inevitably  have  come  to 
grief.  The  converse  is  also  true.  A  man  who  is  very  fairly  up  all  round, 
may  be  rejected  because  he  does  not  happen  to  be  able  to  answer  an 
exhaustive  examination  on,  perhaps,  the  only  portion  of  anatomy  or  physi¬ 
ology  which  he  has,  it  maybe  only  temporarily,  forgotten.  More  especially 
is  this  unfortunate  result  likely  to  occur  if  he  be  of  a  nervous  tempera¬ 
ment.  Besides,  it  is  more  than  can  be  expected  that  students  of 
eighteen  or  nineteen,  who  have  been  only  engaged  for  two  winter  ses¬ 
sions  studying  subjects  quite  new  to  them,  can  acquire  such  an  intimate 
acquaintance  with  such  wide  subjects  as  anatomy  and  physiology  as  will 
enable  them  to  pass  a  searching  examination  on  particular  portions  of 
both.  The  results  of  examinations  conducted  with  this  defect  are  sure 
to  be  uncertain  in  their  issue— good  men  sometimes  being  rejected, 
while  candidates  who  should  have  been  rejected  pass.  According  to 
the  testimony  of  several  teachers,  such  is  what  unfortunately  not  unfre- 
quently  occurs  at  the  College  examinations.  The  second  cause  of  com¬ 
plaint,  namely,  that  the  examiner  not  unfrequently  continues  examining 
the  candidate  on  a  dissection,  or  on  the  physiology  of  an  organ  of  which 
the  latter  is  practically  ignorant,  instead  of  passing  on  to  something  else 
with  which  the  candidate  is  acquainted,  is  a  fault  no  less  serious  than 
the  one  to  which  we  have  just  alluded.  It  is  true  that  sometimes  a  can¬ 
didate  does,  under  the  excitement  of  an  examination,  become  flurried  and 
nervous,  and  forgets,  for  a  moment,  the  anatomy  or  physiology  of  a  part 
with  which  he  is  perfectly  acquainted.  One  or  two  leading  questions 
from  the  examiner  may  very  soon  bring  to  his  recollection  what,  for  the 
time  being,  he  has  forgotten.  But  an  examiner  with  any  experience 
can  very  soon  see  whether  a  candidate  stumbles  from  temporary  forget¬ 
fulness  or  absolute  ignorance.  Whenever  it  is  apparent  that  it  is  due 
to  ignorance,  or  when,  after  having  asked  two  or  three  questions,  he 
does  not  receive  satisfactory  answers,  the  examiner  should  at  once  leave 
the  subject,  and  proceed  to  some  other;  as  persisting  in  questioning  the 
candidate  upon  what  he  is  ignorant  of  only  confuses  him  and  wastes 
time.  The  injurious  effect  which  such  a  mode  of  examining  has  upon 
the  candidate  does  not  cease  at  the  examination  table  where  it  began ; 
but  the  treatment  he  has  received  at  the  first  table  upsets  his  confidence 
in  himself,  and  his  thoughts  are  no  longer  collected  when  the  time.comes 
for  him  to  pass  to  the  next  set  of  examiners ;  so  that  the  probability  is 
that  he  will  do  a  bad  examination  at  the  second  table  also,  and  conse¬ 
quently  fail  in  the  examination  altogether. 

To  superintend  the  examinations,  the  Council,  very  judiciously,  has 
appointed  a  Chairman  of  the  Board  of  Examiners,  who  superintends 
the  examinations.  Surely  it  is  the  duty  of  that  gentleman  to  look  more 
strictly  after  the  examiners  who  err  in  their  mode  of  examining.  We 


believe,  also,  that  it  would  be  an  improvement  if  a  record  was  made  0 
each  question  asked  the  candidate,  and  of  the  length  of  time  he  is  exa 
mined  on  each  preparation.  This  should  not  be  by  any  means  impos 
sible,  as  there  is  always  an  assessor  present  with  each  examiner,  whc 
could  note  those  particulars. 

A  few  teachers  complain  of  the  mode  of  marking  adopted  at  the  Col 
lege.  In  the  primary  examinations,  we  understand  that  ten  marks  is 
the  maximum  for  each  subject,  both  in  the  written  and  vivd  voce 
examinations  ;  while,  at  the  latter,  in  the  pass  examinations,  five  is  the 
maximum.  We  believe  that  considerable  advantage  would  be  gained 
by  increasing  the  maximum  to  one  hundred  marks,  both  in  the  written 
and  the  vivd  voce.  Were  this  the  case,  the  examiner  would  be  able  to 
gauge  the  candidate’s  knowledge  more  accurately  than  he  can  do  when 
there  are  only  a  few  marks  at  his  disposal.  In  the  Government  exa¬ 
minations,  it  has  been  found  that  even  a  higher  maximum  is  required 
to  do  justice  to  the  candidates,  one  thousand  being  the  maximum  for 
some  subjects. 

We  trust  that  the  examiners,  recognising  the  causes  of  complaint, 
will,  at  the  examinations  which  have  begun,  and  in  future,  prevent  all 
further  cause  for  dissatisfaction  by  voluntarily  remedying  the  evil  com¬ 
plained  of;  otherwise,  it  will  be  the  duty  of  the  Council  of  the  College 
to  take  the  matter  into  consideration. 

- ♦ - 

A  NUMBER  of  cases  of  typhoid  fever  (notably  at  St.  Erth)  were  re¬ 
ported  at  the  last  meeting  of  the  Penzance  rural  sanitary  authority, 
though  the  medical  officer  of  health  was  not  prepared  with  any  explana¬ 
tion  of  the  cause  of  the  outbreak. 

The  United  Service  Gazette  understands  that  the  appointment  of 
Head  of  the  Statistical  Branch  of  the  Army  Medical  Department  has 
been  offered  to  Surgeon-General  W.  A.  Mackinnon,  C.B.,  now  principal 
medical  officer  at  Malta. 

It  is  notified  by  Sir  W.  M.  Muir,  K.C.B.,  Director-General  of  the  I 
Army  Medical  Department,  that  the  next  examination  of  candidates! 
for  commissions  in  the  Medical  Department  of  the  Army  will  be  held 
at  the  London  University,  Burlington  Gardens,  on  February  14th  next, 
and  two  following  days.  _ 

The  death-rate  of  Hastings  for  the  third  quarter  of  this  year  was 
at  the  satisfactorily  low  rate  of  14.37  Per  IOO°-  The  most  noticeable 
feature  in  the  returns  is  the  large  mortality  from  diarrhoea,  28  deaths 
being  registered  from  this  cause,  no  less  than  26  of  which  were  of 
children  under  five  years. 

Propositions  for  a  convalescent  home  for  persons  recovering  from 
scarlet  fever  have  recently  been  brought  forward  by  Miss  Wandell,  12, 
Stanley  Gardens,  London,  and  have  received  influential  support.  Con¬ 
valescents  of  this  class  are  necessarily  excluded  from  ordinary  institu¬ 
tions  ;  and  it  will  undoubtedly  be  a  public  benefit  if  such  an  institution 
as  is  proposed  can  be  brought  into  working  order. 

We  deeply  regret  to  have  to  announce  the  death  of  Dr.  E.  Seguin 
of  New  York,  a  physician  much  esteemed  here  for  his  scientific  acquire¬ 
ments,  as  well  as  for  his  most  amiable  character  and  public  spirit. 
Dr.  Seguin  was  a  lifelong  friend  of  the  imbecile,  and  a  great  benefactor 
to  that  class  of  afflicted  persons  by  his  writings  and  studies,  no  less 
than  by  his  personal  work.  He  was  an  excellent  authority  on  nervous 
diseases,  and  the  indefatigable  advocate  of  the  metric  system  in 
medicine. 

At  the  meeting  of  the  Statistical  Society  on  Tuesday  evening,  Mr.  H. 
P.  Potter,  of  St.  Thomas’s  Hospital,  was  presented  with  the  Howard 
medal  for  his  essay  on  “  The  Oriental  Plague  in  its  social,  economical, 
political,  and  international  relations”;  special  reference  being  made  to 
the  labours  of  Howard  on  the  subject.  The  council  has  decided  to 
grant  the  sum  of  ^20  to  the  writer  who  may  gain  the  Howard  medal  in 
November,  1881;  the  title  of  the  essay  to  be  “  On  the  Gaol  Fever,  from 
the  earliest  Black  Assize  to  the  last  recorded  outbreak  in  modern  times”. 
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The  Library  of  the  Royal  College  of  Surgeons  will  be  closed  on 
Friday  next,  the  26th  of  this  month,  on  account  of  its  being  required 
for  the  clinical  portion  of  the  Pass  Fellowship  Examination,  which  will 

be  held  that  day. 

TYPHOID  FEVER  AT  NEWLYN  EAST. 

Although,  at  the  last  meeting  of  the  St.  Columb  rural  sanitary 
authority,  it  was  stated  that  “no  new  cases  of  typhoid  fever  had  been 
reported  at  Newlyn  East  within  the  last  ten  days”,  a  letter  from  the 
vicar  of  the  parish  in  the  Western  Morning  News  dispels  this  illusion. 
Writing  on  the  12th  instant,  he  says  that  within  the  last  ten  days  six 
fresh  cases,  at  the  least,  had  appeared — three  within  the  last  three  days 
— and  had  been  reported  to  the  local  medical  man  and  himself.  That 
none  of  them  should  have  been  reported  officially  to  the  sanitary 
authority  is  to  him,  and  to  us,  incomprehensible.  Meanwhile,  it  is 
so  far  satisfactory  to  record  that  a  hospital  has  been  fitted  up  for  the 
reception  of  the  cases  ;  and  the  sinking  of  a  well,  and  other  works 
ordered  by  the  local  committee,  have  been  pushed  forward.  A 
thorough  reform  of  the  present  vicious  system  of  disposal  of  excrement 
seems,  however,  to  be  urgently  called  for  ;  and  it  is  to  be  hoped  that 
the  decline  of  the  epidemic  will  not  be  allowed  to  form  an  excuse  for 
.  the  radical  improvement  of  the  village  being  any  longer  delayed. 


CREMATION. 

The  following  gentlemen  have  written  requesting  that  their  names  may 
be  added  to  the  petition  to  the  Home  Secretary  in  favour  of  cremation, 
of  which  a  copy  last  week  appeared  in  our  columns  :  E.  McKellar, 
M.D.,  Deputy  Surgeon-General,  Preston  Road,  Brighton;  W.  Chessall, 
Horley,  Surrey;  E.  R.  Tenison,  M.D.,  9,  Keith  Terrace,  Shepherd’s 
Bush;  Albert  May,  Hampstead;  J.  B.  Lyth,  L.R.C.P.,  M.R.C.S., 

L. S.A.,  Rotherham;  John  Kershaw,  Royton  ;  Charles  Oakes,  M.B., 
Leamington;  R.  Harrison,  5 5 >  Coningham  Road,  Shepherd’s  Bush  ; 
E.  MacDowel  Cosgrave,  M.D.,  73,  Eccles  Street,  Dublin;  W.  F. 
Brooks,  M.R.C.S.,  L.S.A.,  Fareham;  F.  Rawle,  Titchfield,  Hants; 

'  Thomas  Collins,  M.D.,  Bervie,  Kincardineshire  ;  Grenville  E.  Moffat, 
Bervie ;  H.  Mallins,  M.B.,  Walton,  Thetford ;  F.  H.  Worswick, 

M. D.,  Manchester;  W.  Hood,  M.R.C.S.,  York;  H.  B.  Noble' 
Tasman  Road,  North  Stockwell. 


the  society  of  apothecaries. 

The  City  Press  gives  the  following  details  of  a  change  in  the  constitu¬ 
tion  of  the  Society  of  Apothecaries.  “An  important  movement  has 
been  made  by  this  society.  Hitherto,  the  capital  for  the  sale  of  drugs 
at  the  hall  has  been  provided  by  members  of  the  society.  Henceforth, 
however,  the  trading  will  be  carried  on  by  the  Court  of  Assistants  on 
behalf  of  the  society  generally,  the  rights  of  the  former  proprietors 
having  been  purchased  by  the  Court.  This  change  has  been  made  at 
the  instigation  of  important  bodies  who  had  dealt  with  the  society. 
The  reputation  which  Apothecaries’  Hall  has  always  had  for  the  purity 
of  the  drugs  to  be  obtained  there  will  not  be  diminished  one  iota  by 
the  change,  but  will,  if  that  be  possible,  be  added  to.  The  Society  of 
Apothecaries  is  one  of  the  City  companies  which  have  retained  to  the 
present  day  their  ancient  functions,  to  the  advantage  of  the  community ; 
and  the  society  has  devoted  the  funds  at  its  disposal  by  giving  prizes 
for  competition  in  botany  for  registered  medical  students;  prizes  in 
botany  also  for  young  women;  prizes  in  pharmaceutical  chemistry, 
etc.  The  Society  has  also  a  fund  for  widows,  and  one  for  distressed 
members,  etc.” 

SMALL-POX  in  LONDON. 

The  deaths  from  small-pox  in  London,  which  had  been  2  and  7  in  the 
two  preceding  weeks,  further  rose  to  17  last  week,  and  exceeded  any 
weekly  number  since  the  end  of  April  last ;  10  were  recorded  in  the 
Metropolitan  Asylum  Hospitals  at  Homerton,  Stockwell,  Fulham,  and 
Deptford,  and  7  in  private  dwelling-houses.  Five  of  the  fatal  cases 
were  certified  as  vaccinated,  5  as  unvaccinated,  while  in  the  remaining 
7  the  medical  certificates  contained  no  statement  as  to  vaccination. 


Nine  of  the  deceased  small-pox  patients  had  resided  in  East  London, 
including  5  in  Bethnal  Green,  and  2  in  Shoreditch  ;  of  the  others,  5 
had  resided  in  Hackney.  The  number  of  patients  in  the  Metropolitan 
Small-pox  Hospitals,  which  had  increased  in  the  two  previous  weeks 
from  77  to  114,  further  increased  to  118  on  Saturday  last ;  31  new  cases 
were  admitted  to  these  hospitals  during  the  week,  against  38  and  24  in 
the  two  preceding  weeks.  The  Highgate  Small-pox  Hospital  con¬ 
tained  9  patients  on  Saturday  last. 

THE  STRENGTH  OF  UNITED  ACTION. 

The  physicians  and  medical  chemists  who  are  appointed  as  assessors 
to  the  criminal  courts  of  Paris,  have  just  afforded  a  striking  example  of 
equanimity  in  action,  and  its  good  effects.  Some  phrases  in  the  state¬ 
ment  of  the  Procureur-General  at  the  opening  of  the  assizes,  in  which 
he  criticised  in  an  unacceptable  form  their  mode  of  performing  their 
duties,  led  immediately  to  a  meeting  of  the  whole  of  the  body,  and  an 
unanimous  resolution  that  the  words  of  the  Procureur-General  were  an 
attack  upon  their  professional  dignity;  and  they  decided  that,  until 
retaliation  was  made,  the  medical  legists  concerned,  while  completing 
the  cases  already  in  their  hands,  would  refuse  to  undertake  any  new 
duties  of  the  kind.  This  decision  was  officially  notified  to  the  Guar¬ 
dian  of  the  Seals,  and  led  to  prompt  complete  retaliation  by  the 
Procureur-General,  and  a  withdrawal  of  the  expressions  complained  of. 
Thus,  by  a  proper  firmness  and  dignified  equanimity,  this  medical  body 
in  Paris  has  known  how  to  meet  the  Procureur-General  with  greater 
success  than  the  Guy’s  Hospital  Staff  upon  encountering  Lord  Coleridge 
and  his  colleagues  in  London;  and  then,  unfortunately,  the  Guy’s  staff 
were  not  unanimous,  and  they  will  probably  hardly  consider  it  harsh  if 
we  add  that  their  course  was  not  dignified. 

HAVERFORDWEST. 

We  have  various  communications  from  Haverfordwest,  from  the 
mayor  and  others,  denying  the  accuracy  of  the  numbers  which  we  last 
week  gave,  in  referring  to  the  outbreak  of  enteric  fever  in  that  town. 
Mr.  E.  P.  Phillips  informs  us  that  about  sixty  cases  have  occurred,  and 
six  deaths  from  typhoid  fever,  which  he  considers  fairly  attributable  to 
the  bad  water-supply. 

FATAL  ACCIDENT  TO  A  MEDICAL  STUDENT. 

We  regret  to  state  that  a  fatal  accident  last  week  occurred  to  a  medical 
student  at  King’s  College.  As  the  Lord  Mayor’s  Show  was  passing  along 
the  Strand  in  front  of  the  College  gates,  a  ladder  which  had  been  placed 
against  the  wall  of  the  archway  for  the  accommodation  of  some  of  the 
students  broke  down  under  their  weight ;  and  one  of  them,  Mr.  Sidney 
Browse,  fell  from  the  top,  a  distance  of  eighteen  feet,  to  the  stone 
pavement  below.  He  was  taken  to  the  hospital,  where  it  was  found 
that  his  skull  was  fractured.  He  lingered  until  Saturday,  when  he 
expired  without  pain,  having  only  been  conscious  at  intervals  since  the 
accident.  He  entered  King’s  College  in  May  last,  was  eighteen  years 
of  age,  and  was  educated  at  the  Park  Grammar  School,  Plymouth.  He 
was  the  third  son  of  Mr.  G.  Browse,  of  Park  Hill,  Mannamead, 
Plymouth.  Canon  Barry  made  a  feeling  allusion  to  the  sad  event,  in  his 
sermon  in  King’s  College  Chapel  on  Sunday  morning. 

SCARLATINA  AT  CHESHAM. 

Scarlatina  has  of  late  been  extremely  prevalent  at  Chesham,  in  the 
Amersham  rural  sanitary  district — a  place  that  will  be  remembered  for 
the  terrible  outbreak  of  typhus  fever  which  occurred  there  in  1871. 
Under  the  pressure  of  the  typhus  epidemic,  an  iron  isolation  hospital 
was  provided,  which  speedily  stamped  out  the  disease ;  but,  though 
there  have  been  numerous  occasions  subsequently  when  the  hospital 
would  have  been  of  use,  it  has  been  left  lying  idle  while  infectious  dis¬ 
ease  has  been  raging  in  the  neighbourhood.  Last  year,  for  example, 
there  was  a  serious  epidemic  of  scarlatina  in  the  place,  which,  accord¬ 
ing  to  the  Registrar-General’s  returns,  killed  twenty-four  persons. 
No  effort  was,  however,  made  to  secure  the  isolation  of  any  of  the 
sufferers ;  and  the  same  state  of  affairs  was  observed  by  Dr.  Thorne 
Thorne  when,  in  July  of  this  year,  he  went  down  to  the  village,  and 
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found  scarlatina  again  extensively  prevailing.  At  the  urgent  instance 
of  Dr.  Thorne,  the  local  authority  opened  its  hospital  for  the  reception 
of  the  cases,  with  the  result  that  the  diseases,  which  at  one  time 
threatened  to  be  fiercely  epidemic,  and  which,  in  fact,  killed  sixteen 
persons  last  quarter,  was  speedily  reduced  to  manageable  proportions. 
The  outbreak  is  not  yet  extinguished  ;  but,  in  consequence  of  the  cold 
weather,  the  authority  have  resolved  to  close  the  hospital,  because  “the 
place  could  not  be  kept  thoroughly  warm”.  There  seemed  to  be  a 
general  consensus  of  opinion  that  much  good  had  arisen  from  the  hos¬ 
pital  ;  and  one  member  added  that  the  proportion  of  deaths  there  had 
been  less  than  in  the  homes  of  the  people — the  significance  of  which 
important  observation  does  not  seem  to  have  been  adequately  under¬ 
stood.  The  decision,  however,  to  close  a  hospital  whilst  scarlatina 
still  exists  in  the  district,  because  “it  cannot  be  kept  warm”,  with¬ 
out  apparently  any  endeavour  being  made  to  improve  the  building  so 
that  it  can  afford  adequate  warmth,  is  greatly  to  be  deplored. 

SITES  FOR  HOSPITALS  AND  CONVALESCENT  HOMES. 

It  is  becoming  increasingly  difficult  to  find  sites  for  hospitals,  or  even 
for  convalescent  homes.  In  the  Rolls  Court  this  week,  a  motion  was 
heard  in  which  the  plaintiff,  Mr.  Watson,  sought  to  restrain  the  de¬ 
fendants,  the  governing  body  of  the  Leamington  College,  from  using  a 
certain  villa,  the  lease  of  which  had  been  purchased  by  the  defendants, 
as  a  sanatorium  for  the  sick  children  of  the  College.  It  appeared  that 
the  lease  under  which  the  defendants  held  the  premises  contained  a 
covenant  that  they  would  not  carry  on  any  business  or  trade  in  the 
house,  and  that  they  would  not  do  anything  which  should  be  a  nuisance 
or  annoyance  to  their  neighbours.  The  house  was  a  mile  and  a  half 
from  the  College.  It  was  contended  that  a  sanatorium,  in  which 
children  suffering  from  fevers  and  other  diseases  were  kept,  was,  at 
any  rate,  an  annoyance,  if  it  were  not  a  nuisance,  to  the  neighbours  ; 
and  that  the  case  came  within  the  covenant  in  the  lease.  Mr.  Crossley, 
Q.C.,  and  Mr.  Nalder,  for  the  College,  read  affidavits  by  medical 
men  and  others,  to  show  that  there  was  no  probability  of  infection 
arising  from  the  proximity  of  the  sanatorium  ;  and  that  the  house  could 
not  be  considered  a  nuisance  or  annoyance  to  anyone.  The  Master  of 
the  Rolls  said  there  was  no  doubt  in  his  mind  that  the  fact  of 
children  being  kept  in  this  sanatorium,  who  were  suffering  from  any 
fever  or  infectious  disease,  was  likely  to  be  an  annoyance  to  the  neigh¬ 
bours  ;  and  he  thought  the  case  was  within  the  covenant  in  the  lease. 
The  injunction  must,  therefore,  be  granted.  In  the  same  way,  the 
Home  Hospitals  Association  was  restrained  from  using,  as  a  surgical 
home,  Berkeley  House,  Manchester  Square,  although  no  infectious  cases 
would,  under  any  circumstances,  have  been  admitted  ;  and  the  Metro¬ 
politan  Asylums  Board  are  restrained  from  using  their  Hampstead  Hos¬ 
pital,  for  which  the  site  was  selected  by  Dr.  Sibson  and  Dr.  Markham, 
and  approved  by  the  Local  Government  Board. 

THE  NEXT  ANNUAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  meeting  of  the  members  of  the  Association  resident  in  the  Isle  of 
Wight  was  held  on  November  5th,  at  the  Pier  Hotel,  Sandown  ;  Mr. 
Barrow  of  Ryde  being  in  the  chair.  The  following  resolutions  were 
passed  unanimously  :  “1.  That  the  members  of  the  Association  resident 
in  the  Isle  of  Wight  do  form  themselves  into  a  separate  district  of  the 
Southern  Branch  of  the  British  Medical  Association.  2.  That  Mr. 
W.  E.  Green  be  elected  Honorary  Secretary  of  the  district.  3.  That 
Dr.  Sinclair  Coghill  of  Ventnor  be  elected  President  of  the  Branch 
District  for  the  ensuing  year.”  After  the  meeting,  a  meeting  of  the 
general  practitioners  of  the  island  met  to  elect  officers  and  a  committee  of 
management  in  connection  with  the  forthcoming  annual  meeting  at  Ryde. 

REMITTENT  FEVER  OF  RICE-FIELDS. 

A  variety  of  remittent  fever  has  prevailed,  to  a  great  extent,  on  the 
borders  of  the  lower  Mississippi  during  the  past  autumn.  It  has  been 
seen  especially  in  and  around  the  plantations  of  rice  which  have  of 
late  years  been  very  much  extended  in  that  region,  and  has  conse¬ 


quently  received,  locally,  the  name  of  the  “rice  fever”.  The  season 
was  remarkable,  in  its  early  part,  for  a  very  heavy  rainfall;  and,  later 
on,  at  the  harvest  time  of  the  rice,  for  very  hot  and  dry  weather.  This 
malarial  fever  differs  widely  from  yellow  fever  in  its  symptoms,  is  of 
low  mortality,  and  very  amenable  to  treatment  by  quinine.  A  diurnal 
remission  occurred  usually  in  the  morning,  and  the  highest  temperature 
actually  taken  was  103°.  No  evidence  existed  of  its  contagiousness. 

MILK-TYPHOID  AT  SOUTHPORT. 

We  have  recently  had  to  chronicle  a  quite  unusual  number  of  epidemics 
due  to  infected  milk.  In  addition  to  outbreaks  of  milk-scarlatina  at 
Paddington  and  Dundee,  there  have  been  occurrences  of  milk-typhoid 
at  Rochdale,  Bridlington,  and  now  at  Southport.  At  the  meeting 
of  the  Southport  Town  Council,  on  the  9th  instant,  the  chairman  of 
the  Health  Committee  reported  a  serious  outbreak  of  typhoid  fever  in 
the  town.  On  the  22nd  ultimo,  nine  cases  of  that  disease  were  reported 
to  the  sanitary  officer ;  on  the  23rd,  three  more  ;  on  the  25th  and  26th, 
single  cases  ;  on  the  27th,  four  ;  and  so  on  till,  on  the  6th  November,  a 
total  of  twenty-eight  cases  had  been  reached.  The  houses  invaded,  and 
their  surroundings,  were  subjected  to  careful  examination  ;  but  in  only 
two  cases  were  any  sanitary  defects  discovered,  and  these  were  exceed¬ 
ingly  slight,  and  'altogether  insufficient  to  account  for  the  outbreak. 
Ever)  case,  however,  had  been  served  with  milk  from  a  particular  dairy 
some  miles  out  of  the  borough  ;  and  inquiry  by  the  Southport  officials 
revealed  a  well  on  the  dairy-premises  greatly  polluted  by  privy  soakage. 
Chemical  analysis  of  the  water  showed  that,  in  the  words  of  the  chair¬ 
man,  it  was  “  nothing  but  liquid  sewage,  and  calculated  to  spread  dis¬ 
ease  wherever  its  influence  extended”.  When  the  milk-supply  was 
stopped,  the  epidemic  ceased  at  once  ;  but,  unfortunately,  not  before 
two  deaths — one  of  a  young  man  twenty-one  years  old,  and  the  other 
of  a  young  woman  aged  twenty-two— had  occurred.  All  the  rest  of  the 
cases  are  reported  as  progressing  favourably,  and  none  of  them  are 
serious  enough  for  a  fatal  termination  to  be  feared.  At  the  same  time, 
these  oft-recurring  epidemics  caused  by  infected  milk  cannot  be  re¬ 
garded  with  equanimity.  In  the  Southport,  as  in  the  I  addington, 
Glasgow,  and  innumerable  other  outbreaks,  the  poison  of  the  disease 
has  been  brought  from  a  rural  district  outside  the  jurisdiction  of  the 
local  authority  who  have  control  of  the  outbreak  when  it  occurs. 
Nothing  could  better  show  the  mockery  of  legislation  exhibited  by 
Section  34  of  the  Contagious  Diseases  (Animals)  Act,  than  the  numerous 
milk-epidemics  which  we  have  recently  had  to  record  in  these  columns, 

MUSIC  IN  HOSPITALS. 

The  Secretary  of  the  Kyrle  Society  is  anxious  to  make  it  known  to  all 
who  are  interested  in  hospitals  and  workhouses,  that  an  attempt  is  now 
being  made  to  provide  music  as  a  means  of  recreation  for  the  inmates  ; 
and  that  the  Kyrle  Society  is  prepared  to  receive  applications  from  the 
authorities  of  these  institutions,  for  small  bodies  of  volunteers  to  go  and 
sing  in  such  wards  as  are  suitable.  The  plan,  Miss  Lyall  mentions,  has 
been  tried  in  the  Leeds  Infirmary,  and  has  given  great  delight  to  the 
patients  there.  It  is  now  being  tried  in  one  or  two  workhouses  near 
London.  Lady  Brabazon  has  placed  ^100  with  the  Kyrle  Society  as  a 
special  donation  to  defray  the  expenses  of  such  performances,  and  it 
invites  the  co-operation  of  volunteer  singers  to  carry  out  the  plan. 

langenbeck’s  seventieth  birth-day. 

In  Germany,  it  is  more  a  custom  than  with  us  to  keep  birth-days  with 
some  ceremony;  and,  on  November  9th,  a  highly  interesting  occasion 
of  this  sort  was  celebrated.  As  we  mentioned  last  week,  Pro¬ 
fessor  von  Langenbeck,  the  distinguished  German  surgeon,  on  that  day 
reached  his  seventieth  year  ;  and,  both  from  the  military  and  the  civil 
authorities,  and  from  friends  both  near  and  far,  he  received  an  ovation 
which  falls  to  the  lot  of  few.  The  day  began  by  a  reveille,  played 
before  his  door  by  the  band  of  the  Third  Regiment  of  the  Imperial 
Guard.  Soon  afterwards,  arrived  private  letters  of  most  afiectionate 
greeting  from  the  Emperor  of  Germany  and  the  Empress.  The  Crown 
Prince  sent  a  telegram  of  congratulation  from  Wiesbaden,  in  his  own 
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name  and  that  of  his  wife.  The  Emperor  of  Austria  sent  the  Grand 
Cross  of  the  Order  of  Francis  Joseph  ;  the  King  of  Saxony,  that  of  the 
Order  of  Albert.  The  Medical  Faculty  of  the  University  of  Berlin  ap¬ 
peared  as  a  body,  and  addressed  Langenbeck  through  their  Dean.  A 
deputation  also  waited  on  him  from  the  Frederick-William  Military 
Medical  School,  whose  Director-Surgeon-General  (Schubert),  in  pre¬ 
senting  a  laurel  wreath,  addressed  to  Langenbeck  the  following  words  : 
“  Ever  since  your  arrival  as  Professor,  in  Berlin,  our  institution  has 
rejoiced  in  your  instruction,  and  we  have  all  sat  at  your  feet.  In  peace 
time,  as  in  war,  you  have  been  our  guiding  star ;  and  there  is  scarce  a 
single  doctor,  either  in  our  army  or  our  marine,  who  is  not  personally 
indebted  to  you  for  surgical  knowledge  and  power.”  A  number  of  his 
former  pupils,  now  professors  in  the  universities  of  Germany,  presented 
an  elaborate  address.  Amongst  those  present  were  Professor  Esmarch 
of  Kiel,  Billroth  of  Vienna,  Schonborn  of  Konigsberg,  Lucke  of 
Strasburg,  Trendelenburg  of  Rostock,  Ilueter  of  Griefswald,  and  others. 
Count  Moltke  paid  personally  his  respects,  as  well  as  a  host  of  other 
distinguished  persons.  We  are  glad,  further,  to  learn  that  a  few  of  his 
English  colleagues,  on  the  grounds  of  their  personal  acquaintanceship, 
sent  Langenbeck  their  good  wishes.  A  few  cordial  and  appreciative 
words,  written  as  Sir  James  Paget  well  knows  how,  were  handsomely 
engrossed  on  vellum;  and  signed,  as  they  were,  by  the  President  of  the 
Royal  College  of  Surgeons,  in  the  name  of  English  surgery,  and  by 
other  distinguished  English,  Irish,  and  Scotch  surgeons,  would  remind 
Langenbeck  how  highly  his  valuable  work  is  appreciated  amongst  us. 

HEALTH  OF  CUSTOMS  OFFICERS  IN  THE  PORT  OF  LONDON. 

The  annual  report  of  the  Commissioners  of  Customs  to  the  Lords  of 
the  Treasury  includes  the  medical  report  by  Dr.  Walter  Dickson  for 
the  year  1879,  and  gives  some  interesting  statistical  details  of  the  sani¬ 
tary  condition  of  the  revenue  officers,  about  one  thousand  in  number,  in 
his.  professional  charge.  A  large  proportion  of  these  officers  are  men 
well  advanced  in  life;  and  the  amount  of  chronic  and  senile  disease  is, 
therefore,  considerable  when  compared  with  those  branches  of  the 
public  service  whose  members  leave  at  an  earlier  age.  Taking  this 
into  consideration,  the  numerical  results  are  very  satisfactory.  The 
mean  number  incapacitated  by  illness  or  accident  has  been  3 7  per  diem, 
or  4  per  cent,  on  strength.  The  mean  duration  of  each  case  has  been 
20  days,  and  the  time  lost  to  the  service,  including  Sundays,  14  days 
per  man.  The  deaths  were  13  in  number,  or  at  the  rate  of  13.5  per 
1,000  in  the  year  ;  and  the  cases  of  premature  superannuation,  or  retire¬ 
ment  by  reason  of  physical  incapacity,  have  been  only  2  per  1,000. 
The  mean  age  of  those  who  died  was  49  years,  of  those  invalided,  57 
years.  These  two  rates  should  always  be  taken  together,  in  order  to  fairly 
estimate  the  health-condition  of  any  body  of  men;  for  in  most  services, 
the  number  of  persons  invalided  or  dismissed  for  disease  is  very  con¬ 
siderable.  The  actual  number  of  deaths  while  actually  serving  may  be 
comparatively  few  ;  but  of  those  retired  on  account  of  phthisis  and 
other  serious  diseases,  many 'succumb  in  no  long  time  afterwards,  and 
swell  the  general  mortality.  It  is  true  that  many  men  are  invalided, 
especially  from  the  army  and  navy,  for  comparatively  trivial  ailments, 
if  these  incapacitate  them  for  active  exertion,  or  are  likely  to  involve 
edious  treatment  or  long  absence  from  duty.  But,  in  addition,  there 
are  numerous  cases  in  those  services,  as  well  as  the  police,  Post  Office, 
etc.,  where  men  suffering  from  chronic  incurable  disease,  and  soon  about 
to  die,  are  classed  among  the  invalided,  who  in  less  exigent  services 
would  remain  on  the  sick-list,  to  number  in  time  among  the  fatal  cases. 
Dr.  Dickson]  has  devoted  much  attention  to  determining  the  ratio  of 
incidence  of  the  various  groups  of  disease,  and  has  found  a  remarkable 
uniformity  to  exist,  unless  when  modified  by  some  epidemic,  or,  as  in 
1879,  by  very  unusual  atmospheric  conditions  affecting  the  public  health. 
The  year  was  memorable  for  the  coldest  winter  months  and  the  coldest 
summer  ever  known  ;  while  the  rainfall  in  the  first  three  quarters  was 
eleven  inches  in  excess  of  the  average.  The  Customs  officers  are  much 
exposed  to  the  weather,  and  there  was  an  increased  proportion  of  pulmon¬ 
ary  and  rheumatic  disease.  Phthisis  claimed  9  per  cent,  of  the  whole 
amount  of  sickness,  and  33  per  cent,  of  the  whole  mortality ;  and  this, 


it  seems,  is  the  normal  ratio  in  the  Customs  force  of  this  disease. 
Other  pulmonary  disorders  occurred  in  the  large  proportion  of  28  per 
cent,  of  the  total  sickness,  and  17  per  cent,  of  the  mortality ;  and 
rheumatism  and  gout  yielded  iS  per  cent,  of  the  whole,  and  prevailed 
much  more  in  the  milder  than  the  very  cold  months.  But  the  unwont- 
edly  cold  summer,  so  fatal  to  vegetable  life,  was  propitious  to  health  ; 
diseases  of  the  digestive  organs  occurred  during  the  year  in  the  ratio  of 
only  6  per  cent.,  less  than  half  the  usual  average.  Diseases  of  the 
nervous  system  were  in  the  normal  proportion  and  variety,  including 
six  cases  of  mental  aberration,  two  of  which  terminated  fatally,  one  by 
suicide.  Affections  of  the  skin  and  cellular  tissue,  as  well  as  accidental 
injuries,  are  found  to  occur  in  more  uniform  proportion  than  any  group 
of  internal  disease.  Together  they  constitute  about  21  per  cent,  of  the 
whole.  In  the  Customs  force,  composed  of  men  from  twenty-five  to 
seventy  years  of  age,  and,  for  the  most  part,  in  favourable  sanitary 
conditions,  zymotic  diseases  are  comparatively  rare  and  unimportant. 
The  normal  ratio  on  the  whole  amount  of  sickness  is  5  per  cent.;  but, 
last  year,  it  did  not  exceed  4  per  cent.,  andjncluded  no  fatal  or,  indeed, 
serious  cases.  Febricula,  ague,  a  few  cases  of  erysipelas  and  mild 
enteric  fever,  were  the  only  entries  in  this  class  of  disease. 

guy’s  hospital. 

The  resignation  of  Dr.  Ilabershon  and  Mr.  Cooper  Forster,  which  has 
been  announced  officially  this  week,  is,  we  hear,  not  likely  to  cause 
any  vacancies  in  the  staff,  or  to  lead  to  any  fresh  appointments.  The 
number  of  beds  available  at  Guy’s  has,  unfortunately,  been  greatly 
reduced  during  the  last  year  or  two,  in  consequence  of  losses  and 
financial  deficits  in  the  revenue  of  the  hospital.  So  many  beds  have 
been  closed,  indeed,  that  it  is  not  likely  that  it  will  be  considered 
necessary  to  appoint  any  medical  officers  to  fill  the  places  vacated. 
Dr.  Habershon  and  Mr.  Cooper  Forster  were  not  far  from  attaining 
their  natural  term  of  office,  at  the  close  of  which  they  would  have 
ceased,  by  lapse  of  time,  to  hold  their  present  offices  in  the  hospital. 
It  is  understood  that  their  present  act  is  a  personal  one,  and  taken 
without  any  concerted  action  with  their  colleagues. 

THE  SANITARY  COMMISSIONER  OF  CYPRUS. 

We  are  glad  to  be  able  to  state  that  Dr.  Frederick  W.  Barry,  the  me¬ 
dical  officer  of  health  for  the  Craven  combined  sanitary  district,  has 
been  appointed  permanently  to  the  office  of  Sanitary  Commissioner  for 
Cyprus,  the  duties  of  which  he  assumed  temporarily  in  the  early  part 
of  the  present  year.  Dr.  Barry,  although  quite  a  young  man,  has 
already  earned  for  himself  a  considerable  reputation  for  earnest  sanitary 
work.  His  reports,  especially,  have  been  models  of  their  kind ;  and 
his  loss  will  be  greatly  felt  in  the  Craven  district,  where  he  succeeded, 
by  tact  and  management,  in  getting  much  good  work,  and  a  promise  of 
more,  done  during  his  tenure  of  office.  Dr.  Barry’s  duties  in  Cyprus 
comprise  the  supervision  and  organisation  of  registration,  vaccination, 
quarantine,  medical  relief,  general  health  matters,  and  forensic  medi¬ 
cine.  He  is  also  charged  with  the  inspection  of  civil  hospitals 
(including  police  and  pioneer  hospitals),  dispensaries,  etc.;  the  control 
of  requisitions  for  medicines,  and  the  superintendence  of  meteorological 
observations.  Having  begun  so  well,  we  shall  expect  much  benefit  to 
the  island  from  the  new  Sanitary  Commissioner’s  labours.  Dr.  Barry, 
who  sailed  on  the  18th  instant,  is  succeeded  in  the  Craven  district  by 
Mr.  F.  E.  Atkinson,  who  took  charge  of  his  duties  during  his  former 

absence  in  Cyprus.  _ 

DR.  THOMAS  DAVIDS  OF  AMSTERDAM. 

The  Amsterdam  Courant  of  the  5th  instant  says :  “Our  esteemed  fellow- 
citizen,  Dr.  Thomas  Davids,  enjoys  to-morrow  (Saturday,  November 
6th)  the  privilege  of  celebrating  the  fiftieth  anniversary  of  his  doctorate. 
Born  at  Rotterdam  in  1808,  he  took  his  degree  at  Leyden  on  the  6th 
November,  1830,  on  the  publication  of  a  treatise  De  Neurosibns  nervinis 
non  curandis.  The  father  was  the  celebrated  physician  Leonard  Davids, 
who  introduced  into  Holland  Jenner’s  discovery  of  vaccination,  and  who 
founded  the  still  existing  institution  for  the  promotion  of  vaccination 
under  the  title  of  4  Ne  pestis  intret  vigila’.  He  died  at  Rotterdam  in 
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1820.  In  proof  of  appreciation  of  the  merits  of  his  father,  the  son  re¬ 
ceived,  by  special  decree  of  King  William  I,  in  the  year  1826,  a  subsidy 
to  enable  him  to  devote  his  studies  to  medicine  instead  of  law,  which 
change  of  profession  had  become  desirable  through  the  death  of  one  of 
his  brothers,  who  was  a  doctor.  This  enabled  Dr.  T.  Davids  to’follow 
in  the  footsteps  of  his  father  and  grandfather.  When,  in  1831,  cholera 
showed  itself  for  the  first  time  in  Europe,  Dr.  Davids  made  himself  a 
name  by  publishing  a  translation  of  the  work  of  Dr.  Horn  of  Berlin 
on  the  nature  and  treatment  of  the  disease.  In  1832,  the  disease  having 
broken  out  in  Holland,  he  was  appointed  first  physician  to  the  Cholera 
Hospital ;  in  1842,  he  became  president  of  the  Vaccination  Society  ; 
and  in  1844,  member  of  the  Society  for  the  Promotion  of  Medical  and 
Surgical  Knowledge,  of  which  he  was  made  an  honorary  member  in 
1871.  Besides  his  professional  duties,  he  devoted  himself  with  great 
zeal  to  science  and  art,  which  led  to  his  being  nominated  as  a  member 
of  the  School-Board,  and  a  director  of  the  Dutch  Philharmonic  Society. 
In  April,  1864,  the  king  conferred  upon  him  the  order  of  the  ‘  Eiken- 
kroon’,  and  in  1869  the  order  of  the  ‘Netherland  Lion’;  thus  re¬ 
peatedly  acknowledging  his  great  services,  which  have  always  received 
their  full  appreciation  from  his  fellow-citizens,  among  whom  he  has 
carried  on  his  noble  profession  for  the  last  fifty  years.”  We  beg  to  add 
our  English  congratulations  to  those  which  Dr.  Davids  has  received 
from  his  fellow-countrymen,  and  to  express  our  lively  hopes  that  he 
may  still  be  long  spared  to  continue  his  honourable  career  of  laborious 
usefulness. 


PYGOPAGI. 

Twin  female  children  of  the  Two-headed  Nightingale  type  have  arrived 
in  London  for  exhibition.  Dr.  Augustus  Breisky,  Professor  of  the 
University  of  Praguehas  written  the  following  description  of  them.  “  The 
rare  deformity  of  thetwin-sisters,  Rosalieand  JosephaBlazet,  ofSkrejchow 
(district  Miihlhausen)  in  Bohemia,  consists  in  a  junction  of  the  posterior 
walls  of  the  pelvis,  similar  to  that  of  the  well-known  Hungarian  sisters, 
Helena  and  Judith,  and  probably  to  that  of  the  so-called  Two-headed 
Nightingale.  They  may  be  defined  as  Pygopagi.  Their  development 
corresponds  to  their  age,  and  they  were  well  fed  at  the  time  of  my 
examination.  The  distinctly  separate  formation  of  each  child  is  manifest ; 
sometimes  one  sleeps  whilst  the  other  is  awake,  and  the  voluntary  move¬ 
ments,  and  also  the  reflex  movements,  on  mechanical  irritation  of  the 
skin  of  the  lower  extremities,  are  separate  in  each  individual.  In 
accordance  with  the  junction  of  the  two  pelves  the  labia  pudendi  majora 
are  united,  as  well  as  the  genital  and  anal  apertures.  The  seemingly 
single  urethral  orifice  is  situated  beneath  a  small  elevation  or  fold, 
originating  from  a  junction  of  the  rudimentary  labia  minora,  and 
corresponding  to  a  median  prxputium  clitoridis,  from  which  on  both 
sides  short  labia  minora  proceed.  I  have  not  sounded  the  urethral 
orifice,  but  I  have  seen  urine  flowing  out  of  it.  Beneath  it  are  situated 
the  vaginal  orifices,  lying  close  together,  and  separated  by  a  longitudinal 
septum.  These  again  are  separated  by  a  narrow  perineum  from  a  single 
anus.  Remarkable,  besides,  in  these  girls  is  a  singular  asymmetry  of  the 
skulls,  which  strikes  one  both  in  viewing  the  cranial  ovals  from  above, 
and  in  viewing  both  heads,  held  upright,  from  behind.  Viewed  from  above, 
the  ovals  appear  flattened  on  their  apponent  sides  in  the  anterior  circum¬ 
ference  of  the  skull,  and  strikingly  prominent  behind.  Seen  from  behind 
in  a  vertical  direction,  the  flattening  of  the  apponent  parts  of  the  skulls 
is  most  striking.  The  children  were  born,  with  the  assistance  of  a  country 
midwife,  on  the  20th  of  January,  1878,  of  a  mother  twenty-two  years 
old,  who,  two  years  previously,  had  given  birth  to  a  healthy  girl. 
Rosalie  was  born  first,  with  the  head  foremost.  After  the  expulsion  of 
the  upper  part  of  her  body,  an  impediment  occurred  in  the  process  of 
parturition.  The  midwife  now  by  strong  traction  delivered  the  four  feet 
of  the  children,  and  the  pelvis.  After  this,  the  upper  part  of  Josepha’s 
b  >  l)  followed,  and  finally  her  head.  When  the  medical  man  who  was 
<r  arrived,  the  birth  had  been  completed.  The  after-birth  came 
spontaneously,  and  was  not  examined.  The  child-bed  of  the  mother 
took  a  normal  course.  ” 


SIMULATED  ASSAULTS  ON  YOUNG  CHILDREN. 

At  a  recent  meeting  of  the  Academy  of  Medicine  of  Paris  (October 
26th),  M.  Fournier  read  a  paper  on  the  subject  of  certain  false  charges 
of  criminal  assault  on  young  children  which  had  come  under  his  observa¬ 
tion.  The  victim  was  usually  a  middle-aged  man  of  good  reputation  ; 
and  the  object,  in  nearly  all  instances,  was  to  extort  money.  The 
author,  however,  had  met  with  two  cases  where  the  motive  was 
revenge  on  the  part  of  women  against  their  unfaithful  lovers.  The 
following  case  was  related.  A  girl,  eight  years  old,  who  was  stated  to 
have  been  the  victim  of  a  criminal  assault  a  few  days  previously,  was 
admitted  into  hospital  under  the  care  of  M.  Fournier.  The  accused 
was  a  gentleman  of  excellent  reputation,  and  had  already  been  arrested. 
On  examination,  the  child  was  found  to  be  suffering  from  violent 
inflammation  of  the  vulva.  The  labia  were  greatly  swollen,  and  showed 
numerous  erosions.  The  nymphse,  also,  were  congested  and  cede- 
matous,  and  all  the  parts  were  intensely  inflamed  and  bathed  with 
thick  greenish  pus.  The  hymen  was  intact.  There  were  several 
enlarged  glands  in  each  groin.  There  was  no  fever,  and  the  general 
health  was  good.  The  child  was  perfectly  cured  in  a  fortnight  by  rest> 
baths,  and  soothing  lotions.  M.  Fournier  remarked  that  the  unusual 
severity  of  the  symptoms  present  arrested  his  attention  at  once,  as  he 
had  never  before  seen  such  intense  inflammation  in  any  case  of  the 
kind.  Besides,  according  to  the  child’s  own  statement,  she  had  only 
been  alone  with  the  accused  person  for  a  few  moments.  This  exaggera¬ 
tion  of  all  the  symptoms,  even  supposing  an  assault  to  have  been  com¬ 
mitted,  led  M.  Fournier  to  question  the  child  closely;  and,  finally, 
after  much  coaxing,  and  a  present,  among  other  things,  of  a  doll  with 
movable  eyes,  the  child  ended  by  confessing  that  her  previous  story 
was  totally  false,  and  that  her  disorder  had  been  caused  by  her  mother, 
who  had,  on  three  occasions,  rubbed  the  parts  with  a  blacking-brush. 
The  mother  was  sent  for,  and  told  of  the  discovery  that  had  been 
made;  the  charge  was,  of  course,  abandoned.  Thus,  said  the  author, 
the  woman  had  betrayed  herself  by  doing  too  much.  Had  the  effects 
produced  been  less  severe,  she  would  probably  have  gained  her  end  ; 
for,  in  his  opinion,  it  could  not  be  too  strongly  affirmed  that,  between 
an  inflammation  of  the  vulva  due  to  a  criminal  attempt,  and  an 
inflammation  caused  by  violence  of  any  other  kind,  there  is  no  sign 
which  can  be  relied  upon  for  making  a  differential  diagnosis.  Another 
case  was  mentioned  where  a  vulvitis  of  moderate  severity  was  pro¬ 
duced  by  repeated  friction  of  the  genital  organs  with  a  rough  and 
dirty  cloth;  and  masturbation  was  stated  to  be  quite  capable  of 
exciting,  in  a  young  child,  an  inflammation  in  every  respect  similar 
to  that  caused  by  an  unlawful  assault.  The  important  part  played  by 
the  physician  in  cases  of  this  kind,  and  the  fact  of  medical  men  not 
being  sufficiently  aware  of  the  manoeuvres  resorted  to  by  the  unscrupulous 
persons  who  made  such  charges,  were  the  reasons  which  had  induced 
M.  Fournier  to  bring  forward  the  subject. 

THE  INTERESTS  OF  THE  IMBECILE. 

The  first  number  of  a  journal  devoted  to  the  study  of  idiocy  and  the 
interests  of  the  imbecile  has  recently  appeared  in  Dresden.  It  is 
entitled  Zeitschrift  fur  das  Idioten-zuesen,  and  is  edited  by  Herr  Schroeter 
and  Herr  Reichel,  respectively  directors  of  idiot-asylums  in  Dresden 
and  in  Hubertusberg.  It  is  the  organ  of  the  Triennial  Conference  for 
the  Treatment  of  Imbecility  which  is  held  in  Germany.  It  proposes  to 
deal  with  the  pathological,  statistical,  and  pedagogic  order  of  the  sub¬ 
ject,  as  well  as  with  scientific  studies  of  the  origin  and  conditions  of 
imbecility.  Popular  treatment  likely  to  interest  lay  friends  of  the 
imbecile  will  not  be  excluded.  The  first  number  includes  reports  of 
the  above  mentioned  institutions  and  conference,  and  reviews,  essays, 
and  papers  on  school-work  ;  on  the  conformation  of  imbeciles ;  sta¬ 
tistical  reports  from  Wurtemburg,  etc.  It  is  a  pity  that  the  review  is 
not  published  simultaneously  in  English  ;  as  the  contributions  of  British 
and  American  physicians  and  philanthropists  would  form  a  very 
important  contribution  to  such  a  review.  It  is  in  England  and 
America  that  the  greatest  progress  has  been  made,  and  that  the  model 
institutions  exist. 
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SCOTLAND. 

•  _ _ 

UNIVERSITY  OF  ABERDEEN. 

The  late  Mr.  William  Milne  of  Edinburgh,  who  died  in  April  last, 
has  left  a  sum  of  money  for  the  foundation  of  a  medical  bursary  in  this 
University.  The  clause  of  the  will  of  the  deceased,  relative  to  the  pro¬ 
posed  bursary,  is  as  follows.  “I  appoint  the  free  residue  of  my 
estate  to  be  devoted  to  endowing  a  medical  bursary  in  the  University 
of. Aberdeen;  and,  for  that  purpose,  to  be  vested  perpetually  in  the 
Principal  of  said  University,  and  his  successors  in  office,  by  a  deed  cal¬ 
culated  effectually  to  attain  that  object ;  and  this  out  of  my  deep  grati¬ 
tude  to  that  university  for  the  education  I  received  at  Marischal  Col- 
lege,  to  which  the  chief  pleasures  of  my  life  are  traceable ;  the  said 
bursary  to  be  called  ‘Milne’s  Bursary’.”  The  agent  for  the  executors 
of  Mr.  William  Milne,  in  the  communication  to  the  Senatus,  intimated 
that  the  residue  would  probably  amount  to  about  ,£1,000.  The  Me¬ 
dical  faculty,  in  their  report  to  the  Senatus,  expressed  their  great 
gratification  at  being  made  aware  of  Mr.  Milne’s  munificent  bequest  to 
the  students  of  medicine  ;  and  recommended  that  the  bursary  should 
be  divided  into  two  equal  parts  of  ,£20  each,  and  should  be  open  to 
competition  to  all  students  about  to  commence  the  second  winter  session 
of  their  medical  studies.  The  report  of  the  Medical  Faculty  was 
agreed  to  by  the  Senatus,  and  it  was  resolved  to  communicate  with  the 
executors  to  the  founder  on  the  subject. 

EDINBURGH  DENTAL  SCHOOL. 

The  second  session  of  the  Edinburgh  Dental  School  was  opened  by 
an  address  from  Mr.  W.  B.  Macleod,  in  the  Dental  Hospital,  Chambers 
Street,  in  which  he  treated  of  the  principles  and  practice  of  dental 
mechanics,  and  referred  to  the  success  which  has  attended  the  infancy 

of  the  School. 

THE  GLASGOW  UNIVERSITY  RECTORIAL  ELECTION. 

The  polling  for  the  election  of  a  Dord  Rector  for  Glasgow  University 
took  place  on  the  15th  instant,  when  Mr.  John  Bright  was  returned  by 
a  majority  of  all  the  “  nations”  of  the  University,  and  by  a  total 
majority  of  314  over  Mr.  Ruskin.  The  number  of  enrolments  on  the 
matriculation  album  was  2,157,  against  1,904  at  the  last  rectorial 
election.  The  students  voted  in  four  nations  :  Natio  Glottiana, 
including  students  born  in  the  county  of  Lanark;  Nalio  Trans- 
forthiana,  those  born  north  of  the  Forth;  Natio  Rothseiana ,  those  born 
in  the  counties  of  Bute,  Renfrew,  and  Ayr;  and  Natio  Ludoniana , 
consisting  of  students  not  included  in  any  of  the  other  nations.  It 
was  necessary  for  the  successful  candidate  to  have  a  majority  in  three 
at  least  of  these  nations,  and  the  result  did  not  depend  on  mass  voting. 
Mr.  Bright  had  a  majority  in  all  the  nations,  and,  consequently,  a  total 
majority  of  all  the  students.  There  was  considerable  interest  shown  in 
the  election,  and  the  vote  was  the  largest  ever  taken  at  a  rectorial 
contest,  no  fewer  than  1,942  of  the  2,157  matriculated  students  having 
gone  to  the  poll. 

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  inaugural  address  at  the  opening  meeting  of  the  Royal  Medical 
Society  was  this  year  delivered  by  Dr.  John  Duncan,  Lecturer  on  Sur¬ 
gery  and  Surgeon  to  the  Royal  Infirmary.  Mr.  E.  Hyla  Greves,  M.B., 
one  of  the  Presidents  of  the  Society,  occupied  the  chair;  and  there 
was  a  large  audience  of  students.  In  his  address,  Dr.  Duncan 
alluded  to  the  many  eminent  men  in  medical  science  whom  the  Society 
had  counted  as  members,  and  pointed  out  that  the  greatly  improved 
teaching  of  the  present  day  gave  students  at  this  time  much  greater 
advantages  than  their  predecessors  had  possessed  in  the  way  of 
acquiring  a  full  knowledge  and  training  for  the  exercise  of  their 
profession.  In  many  respects,  students  had  shown  themselves  worthy 
of  these  greater  advantages ;  and  he  hoped  that  they  would  take  up  the 
progress  which  their  predecessors  had  succeeded  in  attaining,  and 
carry  it  to  yet  further  lengths.  To  this  end,  however,  he  would  like 
to  see  students  showing  a  greater  appreciation  of  the  advantages  which 


that  Society  held  out  to  them.  Speaking  afterwards  on  the  subject  of 
the  great  advances  which  had  been  made  by  modern  surgery,  he  said 
that  the  three  great  points  which  the  present  medical  generation  had 
made  clear  were :  that  the  healing  of  wounds  was  hindered  by  friction, 
pressure,  and  putrefaction ;  and  that  these  conditions  were  to  be  met 
with  rest,  drainage,  and  antiseptics.  lie  hoped  those  whom  he  was 
addressing  would  contribute  to  the  early  arrival  of  the  day  when  sur¬ 
gery  would  be  in  reality  painless,  bloodless,  and  aseptic.  The  meeting 
cordially  thanked  Dr.  Duncan  for  his  address. 


OLD  ROYAL  INFIRMARY  BUILDINGS,  EDINBURGH. 

Whai  is  to  be  the  ultimate  use  of  the  Old  Edinburgh  Infirmary 
Buildings  is  still  a  matter  of  conjecture.  Lately,  the  Town  Council 
have  been  entertaining  the  idea  of  acquiring  a  considerable  portion  of 
them  as  a  City  Fever  Hospital;  while,  last  week,  the  plan  was  mooted 
of  utilising  a  considerable  portion  as  the  home  of  a  Free  Library, 
which  is  talked  of  for  the  city.  The  latest  information,  however,  is 
that  the  Committee,  to  whom  was  remitted  the  proposal  for  the  fever 
hospital,  have  resolved  to  recommend  the  Town  Council  to  take  no 
further  steps  in  the  matter.  Considering  the  central  position  of  the 
buildings,  this  is  not  to  be  regretted  ;  and  the  absolute  proximity  of  a 
fever  hospital  in  one  part  of  the  buildings  to  the  other  occupied  part, 
might  lead  to  great  difficulty  in  getting  it  put  to  any  use  whatever. 

SCARLET  FEVER  IN  EDINBURGH. 

There  were  twenty-six  deaths  from  scarlet  fever  last  week  in  Edin- 
burgh,  of  which  nine  occurred  in  the  New  Town,  sixteen  in  the  Old 
Town,  and  one  in  the  southern  suburbs ;  there  was  only  one  other 
death  from  zymotic  disease,  a  case  of  whooping-cough.  The  mortality 
was  23  per  1000. 

ST.  JOHN’S  AMBULANCE  ASSOCIATION. 

The  above  Society  has  resumed  its  courses  of  instruction  in  Glasgow. 
The  present  series  of  lectures  is  delivered  by  Dr.  Renton,  and  forms 
part  of  the  advanced  course  of  instruction,  being  devoted  to  the  subject 
of  “Nursing  and  Domestic  Hygiene”. 

OUTBREAK  OF  SCURVY  ON  BOARD  SHIP. 

A  vessel,  recently  arrived  at  Greenock,  landed  several  of  the  crew 
suffering  from  symptoms  of  scurvy.  They  were  sent  to  the  Infirmary 
for  treatment.  The  voyage  was  rather  a  protracted  one.  The  matter 
has  been  reported  to  the  Board  of  Trade;  and  Dr.  Charteris  has 
been  instructed  to  inquire  into  the  circumstances  connected  with  the 
outbreak. 

CONVICTION  UNDER  THE  PUBLIC  HEALTH  ACT  IN  GLASGOW. 

At  Glasgow,  on  the  1st  inst.,  a  conviction  wras  obtained,  at  the  instance 
of  the  Sanitary  Department,  against  a  woman,  for  having  contravened 
the  Public  Health  (Scotland)  Act,  1867,  by  sending  clothing,  which 
had  been  used  by  a  patient  suffering  from  scarlet  fever,  to  be  washed  at 
the  Prison  Gate  Laundry.  The  sheriff  commented  severely  on  the  con¬ 
duct  of  the  defender  in  sending  the  clothing  to  a  large  public  wash¬ 
house,  where  there  were  no  disinfecting  appliances,  and  where  the  infec¬ 
tion  therefrom  might  spread  to  innocent  people ;  and,  seeing  that  she 
had  been  warned  by  the  medical  man  in  attendance  that  the  patient  v  as 
suffering  from  scarlet  fever,  he  inflicted  a  heavy  fine. 

ABDOMINAL  SURGERY. 

The  advance  that  has  been  made  of  late  years  in  abdominal  surgery  was 
illustrated  by  two  operations  recently  performed  at  the  Glasgow  Western 
Infirmary.  The  first  case  was  one  in  which  Dr.  George  Buchanan  per¬ 
formed  gastrostomy  on  a  patient  aged  60,  who  was  dying  of  starvation 
from  a  stricture  of  the  oesophagus,  situated  low  down.  The  stomach 
was  opened  at  the  time  of  the  operation,  and  a  tube  inserted.  The 
patient  lived  a  fortnight,  and  died  apparently  of  exhaustion,  as  no 
unfavourable  symptoms  followed  the  operation.  A  post  mortem 
examination  verified  the  diagnosis  in  the  case.  The  second  case  was 
one  of  internal  strangulation  of  the  bowels  in  a  medical  student.  There 
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was  a  history  of  a  previous  attack  of  peritonitis  some  years  ago ;  and 
Dr.  Paterson,  under  whose  care  he  was,  considering  that  the  symptoms 
were  due  to  the  presence  of  some  band  constricting  the  intestines, 
opened  the  abdomen  under  antiseptic  precautions.  The  constricting 
band  was  found  and  divided,  with  complete  relief  of  the  symptoms. 
The  operation  was  done  a  fortnight  ago,  and  the  patient  is  still  living, 
though  recovery  is  slow.  No  doubt,  the  above  cases  of  interest  will  be 
put  fully  on  record. 

OVERWORK  AS  A  CAUSE  OF  RAILWAY  ACCIDENTS. 

From  time  to  time,  the  public  are  made  aware,  by  the  occurrence  of 
some  serious  accident  on  our  railways,  of  the  severe  labour  imposed  on 
some  of  the  servants  of  the  railway  companies.  Another  case  of  this 
kind  has  just  been  made  public  by  the  report  of  Major  Marindin  on  a 
recent  severe  collision  at  Pennilee  junction,  when  several  people  were 
killed.  After  stating  that  there  can  be  no  doubt  that  the  accident  was 
due  to  the  signalman  at  Pennilee  making  a  mistake,  the  inspector  adds 
the  following  significant  paragraph.  “  But,  in  casting  the  blame  upon 
this  man,  there  is  one  thing  which  should  be  remembered,  and  which 
ought  to  receive  the  careful  consideration  of  the  company  employing 
him  ;  and  that  is  the  fact  that  he  had  already  been  for  over  ten  hours 
on  duty  without  intermission,  his  whole  term  of  duty  being  for  twelve 
hours.  I  have  no  hesitation  in  saying  that  it  is  overtaxing  a  man’s 
strength,  both  of  mind  and  body,  to  expect  him  to  work  in  a  busy 
cabin  for  twelve  consecutive  hours  without  any  assistance  ;  and  I  do 
trust  that  shorter  continuous  hours  of  work  will  be  adopted  upon  the 
Glasgow  and  Paisley  Joint  Lines,  and  will  become  more  general.” 
We  hope  no  time  will  be  lost  in  giving  effect  to  this  recommendation. 

THE  REGISTRAR-GENERAL’S  RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending 
November  6th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  24.2  per  1000  of  estimated  population.  This  rate  is  6.8  above 
that  for  the  corresponding  week  of  last  year,  and  exactly  the  same  as 
for  the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth — viz.,  17.5  per  1000;  and  the  highest  in  Leith — 
viz.,  28.4  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  4.6  per  1000,  being  1.4  below  that 
for  last  week.  A  reduction  occurred  in  the  number  of  deaths  from  whoop¬ 
ing-cough,  but  scarlet  fever  still  continues  prevalent  in  Glasgow  and 
Edinburgh.  Acute  diseases  of  the  chest  caused  127  deaths,  being  an 
increase  of  6  on  the  number  for  last  week.  In  Glasgow  and  Edin¬ 
burgh,  a  slight  increase  occurred  in  the  number  of  deaths  from  these 
causes.  The  mean  temperature  was  39-6°,  being  o.6°  above  that  of 
the  week  immediately  preceding,  but  5-2°  below  that  for  the  correspond¬ 
ing  week  of  last  year. 

ABERDEEN  DISPENSARY. 

A  meeting  of  the  directors  of,  and  subscribers  to,  the  Aberdeen  Dis¬ 
pensary  was  held  last  week.  The  principal  business  was  the  election 
of  a  medical  officer  in  place  of  Dr.  Garden,  resigned.  There  were 
three  candidates.  As  the  result  of  the  voting,  Dr.  George  Watt, 
was  declared  elected. 

WESTERN  DISPENSARY,  FOUNTAINBRIDGE,  EDINBURGH. 

The  annual  meeting  of  the  subscribers  to  the  Western  Dispensary, 
Fountainbridge,  Edinburgh,  was  held  on  the  new  premises,  90,  Foun- 
tainbridge,  on  Thursday,  November  nth.  The  treasurer’s  report 
showed  the  finances  to  be  in  a  satisfactory  condition,  notwithstanding 
the  increased  expenditure  in  the  new  premises.  The  Secretary’s 
report  stated  that,  during  the  year,  four  thousand  new  cases  had  been 
seen,  many  of  them  several  times,  and  a  considerable  number  attended 
at  their  own  homes  ;  the  Sick  Aid  Society,  of  St.  John’s  Church,  have 
placed  their  medical  and  surgical  comforts  and  appliances  within  the 
power  of  the  medical  officers,  for  the  benefit  of  their  patients ;  thus,  by 
the  payment  of  a  nominal  sum,  the  use  of  everything  conducive  to  the 
comfort,  cleanliness,  and  treatment  of  a  case  can  be  secured.  The  sick 
kitchen  has  not  yet  been  opened  for  the  season,  but  will  be  shortly, 


when  beef-tea,  etc.,  can  be  ordered  for  the  patients,  free  of  charge. 
The  new  premises  are  found  most  suitable,  and  comprise  consulting- 
room,  with  dressing-room  ;  specialists’  room,  for  eye,  ear,  and  larynx  ; 
vaccination-room,  waiting-room,  and  drug-dispensary. 


IRELAND. 

Scarlatina  of  a  very  virulent  type  is  at  present  very  prevalent  in 
Wexford.  ' 

Dr.  John  T.  Banks,  representative  of  the  Queen’s  University  in 
Ireland  on  the  General  Medical  Council,  Physician  to  the  House  of 
Industry  Hospitals,  and  late  King’s  Professor  of  Practice  of  Medicine 
in  the  School  of  Physic,  has  been  appointed  Regius  Professor  of  Physic 
in  the  University  of  Dublin.  _ 

HOME  FOR  PROTESTANT  INCURABLES,  CORK. 

Dr.  McClintock,  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  recently  paid  a  visit  to  this  institution,  and  made  an  entry  in 
the  visitors’  book  recording  his  unqualified  admiration  of  the  construc¬ 
tion,  ward  furniture,  and  general  arrangements  of  this  excellent  in¬ 
stitution,  which  reflected  the  highest  credit  on  its  proprietors  and 
managers.  _ 

GLENAMADDY  UNION. 

At  a  recent  meeting  of  the  guardians  of  this  union,  Dr.  Bodkin,  medi¬ 
cal  officer  of  the  district,  tendered  his  resignation,  having  been  appointed 
medical  officer  of  Tuam  dispensary  district.  The  chairman,  in  accept¬ 
ing  the  resignation,  said  they  could  not  let  the  opportunity  pass  without 
expressing  the  board’s  entire  approbation  of  the  marked  kindness  and 
affability  that  always  characterised  their  medical  officer’s  conduct  in  his 
professional  career ;  and  how  they  all  regretted  the  severance  of  his 
connection  with  them,  which  had  existed  for  so  long  a  time.  They 
therefore  earnestly  desired  that  he  might  succeed  in  his  future  under¬ 
takings,  and  that  he  might  attain  in  an  eminent  degree  to  the  highest 
sphere  of  his  professional  capacity. 

NURSES  FOR  THE  ARMY. 

Sir  Edward  B.  Sinclair,  King’s  Professor  ©f  Midwifery  in  the 
School  of  Physic,  has,  as  is  well  known,  been  most  energetic  and  suc¬ 
cessful  in  his  plan  of  training  soldiers’  wives  as  midwives  for  the  army. 
From  the  maternity  connected  with  Sir  Patrick  Dun’s  Hospital,  he  has, 
since  1869,  sent  no  fewer  than  four  hundred  trained  mid  wives  to  the 
service.  In  his  opening  address  last  week  for  the  current  session,  Sir 
E.  Sinclair,  in  referring  to  the  success  of  this  scheme,  said  it  had  be¬ 
come  apparent  that  there  ought  to  be  an  extension  of  it  for  the  purpose 
of  providing  the  soldier  on  service  with  a  well-trained  hospital  nurse, 
for,  as  they  all  knew,  that  was  a  function  which  could  not  be  performed 
by  the  midwife.  General  nurses  who  attended  cases  of  zymotic  diseases 
and  erysipelas,  could  not  approach  the  bedside  of  the  woman  in  con¬ 
finement.  This  idea  had  been  lately  taken  up  by  the  Viscountess 
Strangford,  who  had  published  a  pamphlet  pointing  out  the  expediency 
and  practicability  of  training  up  the  wife  of  the  soldier  as  his  hospital 
nurse.  She  pointed  out  that  nursing  the  sick  or  wounded  soldier  was 
a  task  that  could  be  best  done  by  a  woman ;  that  she  alone  could  make 
the  best  of  his  surroundings,  and  prevent  the  supplies  or  comforts  sent 
to  him  from  being  wasted.  There  was  no  reason  why  Lady  Strangford 
should  not  succeed  in  her  project,  and  the  military  authorities  stamp  it 
with  their  approval,  as  they  had  done  the  maternity  of  Sir  Patrick 
Dun’s  Hospital.  In  the  course  of  his  address,  the  lecturer  bore  testi¬ 
mony  to  the  good  conduct  of  the  soldiers’  wives  who  had  come  under 
his  notice  while  receiving  instruction  in  the  hospital. 

ZYMOTIC  DISEASES  IN  PROVINCIAL  TOWN  DISTRICTS. 

Two  deaths  from  small-pox  were  registered  in  Belfast  in  the  September 
quarter,  and  one  in  Newry,  which  were  the  only  fatal  cases  from  this 
disease  recorded  in  any  of  the  fifteen  districts  during  that  period. 
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Measles  caused  twelve  deaths  in  Queenstown,  fifteen  in  Belfast,  and 
three  inNewry;  while  to  diphtheria  only  eight  deaths  were  ascribed, 
viz.,  seven  in  Belfast  and  one  in  Cork.  Twenty-three  deaths  took  place 
from  scarlatina  in  Drogheda,  six  in  Belfast,  twenty  in  Cork,  sixteen  in 
Waterford,  and  seven  in  Limerick.  In  Belfast,  where  whooping-cough 
has  been  prevalent  since  the  close  of  the  year  1878,  there  were  sixty- 
four  deaths  registered  from  it  last  quarter;  in  Newry,  twenty-one  deaths; 
Londonderry,  seventeen;  and  Dundalk,  sixteen,  Fever  caused  thirty- 
seven  deaths  in  Belfast,  twenty-seven  in  Cork,  and  six  in  Limerick  ; 
while  diarrhoea  was  fatal  in  one  hundred  and  sixty-seven  instances  in 
Belfast,  ninety-six  in  Waterford,  twenty-eight  in  Cork,  eighteen  in 
Limerick,  and  nine  in  Dundalk. 

THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

An  important  deputation,  representing  the  Dublin  Branch  of  the  Asso¬ 
ciation,  waited  on  the  Right  Hon.  the  Lord  Mayor  of  Dublin,  M.P.,  at  the 
Mansion  House,  on  Wednesday  last,  to  request  his  lordship  to  use  his 
influence  in  procuring  a  local  Act  for  the  compulsory  notification  of 
infectious  diseases  in  Dublin.  The  deputation,  in  addition  to  the 
President  (Dr.  R.  McDonnell,  F.R.S.)  and  nearly  all  the  members  of 
the  Council,  included  the  following  representative  members  of  the 
Branch :  the  President,  Vice-President,  and  Registrar  of  the  King  and 
Queen’s  College  of  Physicians;  the  President  of  the  Royal  College  of 
Surgeons  in  Ireland;  the  Regius  Professor  of  Thysic;  the  President  of 
the  Irish  Medical  Association ;  the  Registrar-General;  the  Rev.  Professor 
Haughton,  M.D.,  F.R.S.;  the  Consulting  Medical  Officer  of  Health 
for  Dublin;  the  Superintendent  Medical  Officer  of  Health  and  City 
Analyst;  Dr.  Lombe  Atthill,  Master  of  the  Rotunda  Hospital;  Dr. 
Bennett,  Professor  of  Surgery  T.C.D.;  Mr.  Stokes,  Professor  of  Sur¬ 
gery  R.C.S.I.;  Dr.  Quinlan;  and  Dr.  George  F.  Duffey,  Plonorary 
Secretary  of  the  Branch.  The  members  of  the  deputation  having  been 
introduced,  Dr.  McDonnell,  as  President  of  the  Branch,  informed  the 
Lord  Mayor  of  the  steps  that  had  been  taken  by  the  Branch  to  bring 
the  compulsory  notification  of  infectious  diseases  under  the  notice  of 
the  King  and  Queen’s  College  of  Physicians,  the  Royal  College  of  Sur¬ 
geons,  the  Irish  Medical  Association,  and  the  Public  Health  Committee 
of  the  Corporation.  All  these  bodies,  he  said,  had  expressed  their 
entire  approval  of  the  measure.  He  showed  how  excellently  it  had 
worked  in  the  eighteen  towns  in  England  and  Scotland  in  which  it  was 
in  force,  and  the  undeniable  effect  it  exerted  in  checking  the  spread  of 
zymotic  diseases,  which  were  so  rife  in  Dublin  ;  the  deaths  from  diseases 
of  this  class  last  month  being  230,  the  total  deaths  from  all  causes  being 
857.  Having  urged  many  other  cogent  reasons  in  favour  of  the  adop¬ 
tion  of  a  similar  system  in  Dublin,  the  President  concluded  by  request¬ 
ing  his  lordship  to  use  his  very  powerful  influence,  not  only  as  chief 
magistrate  of  the  city,  but  also  as  chairman  of  the  Public  Health  Com¬ 
mittee  of  the  Corporation,  and  as  a  member  of  Parliament,  in  procuring 
a  local  Act  for  the  compulsory  notification  of  infectious  diseases  in 
Dublin.  The  President  of  the  King  and  Queen’s  College  of  Physicians 
(Dr.  Johnston),  and  the  President  of  the  Royal  College  of  Surgeons 
(Dr.  McClintock),  both  assured  his  lordship  that  the  Colleges  over 
which  they  respectively  presided  were  altogether  in  favour  of  the  prin¬ 
ciple  of  the  notification  of  infectious  diseases  ;  and  that  they  believed 
such  a  measure  would  be  most  desirable.  The  President  of  the  Irish 
Medical  Association  (Dr.  Chapman)  made  a  similar  statement ;  and 
further  observations  in  favour  of  the  principle  were  made  by  the  Rev. 
Dr.  Haughton,  Drs.  Hayden,  Quinlan,  J.  W.  Moore,  and  Cameron. 
Several  of  the  speakers  spoke  of  the  channel  through  which  the  notifi¬ 
cation  of  the  existence  of  infectious  disease  in  a  house  should  come  to 
the  sanitary  authority;  and  the  opinion  was  strongly  expressed  in  favour 
of  the  intimation  being  made  by  the  occupier  or  householder,  in  preference 
to  the  medical  attendant.  The  Lord  Mayor  said  that  he  was  flattered 
at  such  a  deputation  waiting  upon  him.  It  would  be  difficult  to  form 
a  more  influential  or  representative  one.  He  highly  approved  of  the 
principle  of  the  notification  of  infectious  diseases,  and  agreed  in  the 
unanimous  opinion  that  had  been  expressed  as  to  its  necessity.  Any¬ 
thing  that  he  could  do  to  promote  the  object  of  the  deputation  and  of 


the  Branch,  would  be  done  with  the  greatest  possible  pleasure.  He 
had  looked  carefully  into  the  reports  of  the  Parliamentary  Bills  Com* 
mittee  of  the  British  Medical  Association,  and  other  papers  on  the  sub¬ 
ject  which  Dr.  Duffey  had  placed  in  his  hands.  Objecting,  as  he  did, 
to  piecemeal  legislation,  he  thought  that,  instead  of  applying  for  a  local 
Act  for  Dublin  or  any  other  large  town  in  Ireland,  it  would  be  better 
to  approach  the  Chief  Secretary  with  a  view  of  asking  him  to  introduce 
a  general  Bill  for  Ireland,  giving  authority  to  the  sanitary  authorities  of 
towns  to  apply  to  the  Local  Government  Board  for  power  to  declare 
certain  additional  clauses  to  the  Public  Health  Act  —e.g.,  the  notifica¬ 
tion  of  infectious  diseases,  etc. — to  be  in  force  in  their  districts;  or,  if 
the  Chief  Secretary  declined  to  bring  in  a  Government  Bill  on  the  sub¬ 
ject,  he  would  support  a  private  Bill  on  the  same  lines.  If  the  latter 
plan  w^ere  approved  of  by  the  Branch,  he  (the  Lord  Mayor)  w’ould  be 
most  happy,  with  their  assistance,  to  introduce  such  a  Bill  ;  and  he  had 
no  doubt  that  Dr.  Lyons,  one  of  the  city  members,  and  probably 
other  members,  would  aid  him  in  doing  so.  There  would  be  but  little 
difficulty  in  framing  such  a  Bill,  as  they  had  before  them  the  admirable 
model  clause  drawn  up  for  and  adopted  by  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association.  In  any  case,  he  would 
bring  the  subject  before  the  Corporation.  Dr.  McDonnell,  as  President 
of  the  Branch,  in  thanking  the  Lord  Mayor  for  his  reception  of  the 
deputation,  said  that  they  were  gratified  to  find  his  lordship  had  such 
an  accurate  knowledge  of  the  subject.  To  the  admirable  proposition 
his  lordship  had  made,  the  Branch  would  give  him  every  assistance 
in  its  power. 


BELFAST  ROYAL  HOSPITAL. 

The  annual  meeting  of  the  friends  and  subscribers  to  the  Royal  Hospital 
wras  held  on  last  Monday,  presided  over  by  the  Mayor  of  Belfast.  The 
report  of  the  Board  of  Management  stated  that,  through  the  exertions 
of  Mr.  C.  W.  Shaw,  a  sum  of  £1,000  was  raised,  to  assist  in  removing 
the  debt  on  the  institutional  the  end  of  August  1S79;  and  that  bequests 
and  donations  had  been  received,  since  the  last  annual  meeting,  which 
included  ,£2,588  from  the  late  Surgeon-Major  Allan  Bryson,  £100  from 
the  late  James  Wilson,  and  ,£1,570  from  the  late  Miss  Plutton.  Col¬ 
lection-boxes  have  been  placed  in  hotels,  banks,  and  other  places  of 
public  resort;  and  the  Committee  trust  that  these  simple  and  inexpen¬ 
sive  means  will  help  to  assist  the  funds  of  the  hospital.  The  last 
Sunday  in  the  year  having  proved  to  be  not  the  most  suitable  day  for 
the  Hospital  Sunday  collection,  after  mature  consideration,  it  has  been 
altered  to  the  last  Sunday  in  November.  The  Board  acknowledged 
with  much  pleasure  the  services  of  the  attending  physicians  and  sur¬ 
geons,  their  untiring  zeal,  and  the  care  with  which  they  had  discharged 
their  onerous  and  responsible  duties.  During  the  year,  Dr.  J.  W.  T. 
Smith  and  Dr.  John  Moore  retired  by  rotation,  but  were  re-elected. 
The  drainage  of  the  hospital  has  received  a  thorough  overhauling,  under 
the  superintendence  of  Dr.  Browne,  J.P.,  Medical  Superintendent 
Officer  of  Health  for  the  borough;  ventilating  shafts  have  been  erected; 
and  the  entire  sewerage  of  the  institution  placed  in  as  perfect  order  as 
the  existing  drains  and  levels  will  permit.  With  great  regret,  the 
Board  of  Management  had  to  apply  for  authority  to  expend  a  large  pro¬ 
portion  of  the  donations  and  bequests,  to  meet  the  current  expenditure 
and  clear  off  outstanding  debts.  No  other  course,  however,  was  left  to 
them,  if  the  work  of  the  hospital  was  to  be  carried  on  in  full  efficiency, 
as,  notwithstanding  every  effort  on  their  part  to  increase  the  permanent 
income  and  diminish  the  expenditure,  a  deficiency  still  remained.  The 
fixed  annual  income  of  the  charity  does  not  suffice  to  carry  on  the  insti¬ 
tution  as  at  present  working  ;  and  recourse  must  either  be  had  to  capital 
sums,  which  the  Board  wrould  gladly  invest,  or  the  usefulness  of  the 
hospital  must  be  materially  reduced.  As  regards  the  Convalescent 
Home  and  Throne  Children’s  Hospital,  which  are  in  connection  with 
the  Belfast  Royal  Hospital,  we  learn  that,  during  the  year,  130  patients 
were  admitted  to  the  Convalescent  Home,  and  41  children  to  the  other 
institution.  The  general  subscriptions  for  the  year  amounted  to 
£■1,466  iSs.  6d.,  being  £37  12s.  less  than  that  received  the  previous 
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year  ;  and,  in  donations  and  bequests,  there  was  a  decrease  of  ^95,  as 
compared  with  the  previous  year.  The  artisan  class  have,  however, 
increased  their  subscriptions  by  nearly  ^189,  and  there  was  an  increase 
of  3s.  9d.  in  the  collections  from  places  of  worship.  The  receipts 
from  all  sources  amounted  to  ^6,386  15s.  6d.,  which  includes  ,£1,371 
15s.  id.  taken  out  of  bequests  and  donations,  an  arrangement  which 
caused  considerable  discussion,  but,  ultimately,  the  report  was  adopted. 
From  the  Medical  and  Surgical  Report,  it  appears  that,  during  the  year 
ending  31st  August  last,  1,535  new  cases  were  admitted  to  the  wards  ; 
these,  with  74  cases  remaining  from  the  previous  year,  made  a  total  of 
1,609  persons  treated  as  internal  patients,  of  which  597  were  medical 
and  1,012  surgical  cases.  Eighty-two  patients  died  during  the  year,  of 
whom  13  were  moribund  on  admission.  There  were  179  surgical  opera¬ 
tions  performed,  with  a  mortality  of  13— equal  to  7.2  per  cent.  Chlo¬ 
roform  was  administered  one  hundred  times,  but  no  mention  is  made  of 
ether  as  an  anaesthetic.  The  mortality  in  the  medical  cases  admitted 
was  5-53  Per  cent.,  in  surgical  cases  4.84  per  cent.,  while  the  average 
mortality  was  5-°9  Per  cent.  In  the  extern  department,  14,867  persons 
were  under  treatment,  necessitating  5,084  minor  operations.  Clinical 
instruction  was  given  in  the  wards  to  230  students  during  the  winter 
session,  and  152  during  the  summer  session.  The  Lord  Bishop  of 
Down  moved  a  vote  of  thanks  to  the  medical  and  surgical  staff  for 
their  services  during  the  year,  which  was  adopted,  and  the  proceed¬ 
ings  shortly  afterwards  terminated. 


GUY’S  HOSPITAL. 

Subjoined  are  copies  of  the  letters  of  resignation  of  Dr.  Ilabershon 
and  Mr.  Cooper  Forster. 

“  To  the  President,  Treasurer ,  and  Governors  of  Guy's  Hospital. 

“My.  Lords  and  Gentlemen,. — After  a  connection  of  nearly  forty 
years  with  Guy’s  Hospital,  twenty-seven  of  which  have  been  passed  on 
the  medical  staff,  I  now  feel  compelled  to  resign  into  your  hands  the 
appointment  of  physician.  My  resignation  has  been  postponed  until  I 
had  discharged  my  obligation  to  the  senior  students,  by  giving  the 
course  of  clinical  lectures  which  I  have  this  day  completed.  Had  I 
studied  my  own  feelings,  I  should  have  retired  some  months  ago,  but  I 
felt  reluctant  to  sever  my  connection  with  my  colleagues,  and  with  a 
hospital  which  has  hitherto  been  held  in  the  highest  honour  throughout 
the  world.  I  may  state  that  the  restoration  of  the  patients  placed  under 
my  care  has  been  my  constant'aim.  The  experience  of  so  many  years 
has  given  me  knowledge  of  their  requirements,  and  my  regard  for  their 
interests  has  led  me  to  continue  my  protest  against  the  nursing  arrange¬ 
ments  of  the  last  twelve  months. 

“My  opinion  as  to  the  mischievous  character  of  the  system  intro¬ 
duced  remains  unchanged  ;  and,  under  the  present  circumstances,  I  can 
no  longer  retain  my  office  of  physician  to  Guy’s  Hospital,  especially 
after  the  course  pursued  by  the  governors  towards  their  medical  staff. — 
I  am,  my  lords  and  gentlemen,  your  obedient  servant, 

“S.  O.  Habershon,  M.D. 

“70,  Brook  Street,  W.,  November  13th.” 

11  To  the  President ,  Treasurer,  and  Governors  of  Guy’s  Hospital. 

“My  Lords  and  Gentlemen, — For  some  time  past,  it  has  appeared 
to  me  impossible  that  I  could  continue  to  hold  the  office  of  surgeon  to 
Guy’s  Hospital ;  but  the  great  pleasure  and  pride  I  have  formerly  found 
in  all  my  work  there,  long-cherished  associations,  the  natural  desire 
not  to  separate  myself  from  my  colleagues  during  a  period  of  difficulty 
and  disaster,  and  the  hope  of  a  speedy  issue  to  the  present  miserable 
strife,  have  made  me  loth  to  sever  an  attachment  of  more  than  forty 
years;  but  the  more  recent  events  in  this  struggle  have  convinced  me 
that  the  chances  for  our  hospital  of  wise  or  enlightened  government  are 
still  very  remote;  that  the  desire  of  party  triumph  and  personal 
aggrandisement  will  yet  prevail  over  any  adequate  sense  of  the  obliga¬ 
tion  and  responsibility  involved  in  a  public  trust. 

‘I  cannot,  therefore,  consent  to  work  any  longer  under  such  condi¬ 
tions,  even  at  Guy’s  Hospital;  and,  however  much  I  have  endeavoured 
to  avoid  it,  the  conclusion  is  now  forced  on  me,  that  I  am  bound  alike 
in  honour  and  duty  to  resign  my  appointment. — I  remain,  my  lords  and 
gentlemen,  your  obedient  servant,  J.  Cooper  Forster. 

29>  Upper  Grosvenor  Street,  W.,  November  13th.” 

THE  NAVAL  MEDICAL  SERVICE. 

V  e  are  glad  to.be  in  a  position  to  announce  that  the  issue  of  the  new 
regulations  for  improving  the  pay,  etc.,  of  medical  officers  of  the  Royal 


Navy  may  very  shortly  be  expected  ;  and  that  the  usual  examination  o‘ 
candidates  for  the  Naval  Medical  Service  will,  in  all  probability,  take 
place  in  February  next. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

The  sixth  annual  meeting  of  the  American  Neurological  Association 
was  held  in  New  York,  on  the  16th,  17th,  and  18th  of  June,  presided 
over  by  Dr.  F.  T.  Miles  of  Baltimore.  About  thirteen  members  were 

present. 

Dr.  W.  A.  Hammond  read  two  papers.  The  first  was  on  a  case  oi 
Myxcedema,  accompanied  with  an  account  of  all  that  was  published  on 
this  disease,  except  Savage’s  description  of  its  occurrence  on  the  adult 
male.  The  second  communication  claimed  independent  recognition  for 
Thalamic  Epilepsy,  as  illustrated  by  two  detailed  observations,  which 
did  not  differ  essentially  from  ordinary  examples  of  epilepsy.  One  was 
a  clear  instance  of  epilepsia  mitior  preceding  convulsive  and  maniacal 
fits;  while  the  other  dealt  with  the  report  of  symptoms  by  the  patient 
himself  and  his  wife,  which,  of  course,  was  deficient  in  clinical  com¬ 
pleteness.  Moreover,  the  views  on  the  pathology  of  the  optic  thalamus 
held  by  Dr.  Hammond  are  not  altogether  in  accordance  with  our  clas¬ 
sical  observations;  for  which  reason,  the  nosological  existence  of  tha¬ 
lamic  epilepsy,  as  he  presents  it,  stands  on  speculative  clinical  and 
pathological  grounds. 

Dr.  Roberts  Bartholow’s  researches  on  the  Transfer  of  Sensations 
were  among  the  most  important  subjects  brought  before  the  Associa¬ 
tion.  They  set  forth  that  secondary  pain,  by  irritation  of  a  nerve,  is 
always  referred  to  the  corresponding  position  on  the  upper  member  oi 
the  same  side,  and  never  on  the  other  side  ;  whereas  the  fall  of  tem¬ 
perature  by  the  refrigeration  of  a  member  affects  symmetrical  points  0. 
the  same  and  opposite  sides. 

Dr.  J.  J.  Mason  read  a  paper  on  the  Central  Nervous  System  oi 
Reptiles  and  Batrachians,  and  on  Diameters  of  the  Nuclei  of  the 
Nerve-Cells  in  the  Spinal  Cord. 

Dr.  S.  G.  Webber  of  Boston  presented  specimens  of  Swollen  Axis- 
Cylinder,  with  history  of  a  case  of  Acute  Parenchymatous  Myelitis. 
During  the  general  discussion  originated  by  this  case,  Dr.  J.  S.  Jewell 
made  some  curious  remarks  on  the  treatment  of  acute  myelitis — when 
the  fever  had  abated,  and  the  temperature  wras  not  above  normal — by 
absolute  rest  and  the  administration  of  strychnia,  rapidly  increased  tc 
one-tenth  of  a  grain  three  or  four  times  a  day.  No  diagnostic  distinction 
was,  however,  established  of  the  exact  kind  of  spinal  disorder  in  which 
this  bold  method  proves  useful ;  wherefore  doubts  were  almost  unani¬ 
mously  expressed  by  members  of  the  Association  as  to  the  cases  in 
question  being  of  real  acute  myelitis. 

Other  papers  on  the  Medicinal  Use  of  Water,  on  the  Use  of  Quinine; 
in  combination  with  Sedatives,  and  on  the  Bromide  of  Ethyl  as  an 
Anaesthetic,  were  respectively  read  by  Drs.  Webber,  L.  C.  Gray, 
and  Ott,  and  followed  by  discussion. 

Dr.  V.  P.  Gibney  reported  three  cases  of  Meningitis  Spinalis,  and 
Dr.  J.  J.  Putnam,  of  Boston,  the  history  of  a  case  where  the  facial 
nerve  was  stretched  for  spasm,  and  three  days  after  the  operation 
showed  loss  of  reaction  from  the  electric  current. 

Dr.  Beard  related  at  length  his  experiments  with  the  “Jumpers”  or 
“Jumping  Frenchmen  of  Maine”.  Like  others  who  have  written  on 
this  subject,  he  looks  upon  their  disease,  ',“anal°gous  to  the  mental  or 
psychical  hysteria”  (is  there  any  other  kind  of  hysteria?)  as  a  “tran- 
coidal  condition”,  “a  temporary  trance,  induced  by  reflex  irritation 
and  the  emotion  of  fear”.  Probably,  “the  disease  was  an  evolution 
of  tickling  :  the  habitual  tickling  each  other  in  the  wo.ods”. 

During  the  last  day’s  meeting,  papers  were  read  and  discussed — 
on  Jacksonian  Epilepsy,  by  Dr.  Grahame  M.  Hammond  ;  on  Acute 
Muscular  Atrophy  without  Lesion  of  the  Cord;  and  also  on  Numbness, 
by  Dr.  Putnam ;  on  a  Hysterical  Case,  by  Dr.  Spitzka  ;  on  the  Dia¬ 
gnostic  Significance  of  a  Dilated  and  Mobile  Pupil  in  Epilepsy,  by  Dr. 
L.  C.  Gray  ;  and  on  a  remarkable  Tumour  of  the  Encephalon,  by  Dr. 
W.  R.  Birdsall,  of  New  York.  We  should  simply  notice  that  the  phe 
nomenon  which  Dr.  Gray  has  described  as  new  has  been  pointed  out. 
some  time  ago,  by  Clouston,  as  the  epileptic  pupil,  and  subsequently 
fully  described  by  Echeverria,  in  its  relation  to  the  different  kinds  0! 
fits,  and  as  a  valuable  sign  to  detect  simulated  paroxysms  of  epilepsy. 
Dr.  Birdsall’s  case  is  highly  instructive,  and  refers  to  three  fibro-sar- 
comas,  respectively  located  in  the  right  fronto-parietal  region,  the  oblong 
medulla,  and  attached  to  the  left  auditory  and  facial  nerves.  The 
patient,  a  young  female,  suffered  since  infancy  from  atrophy  of  the  left 
side  of  ihe  tongue,  and  her  paralytic  symptoms  were  complicated  wit! 
double  optic  neuritis  and  atrophy  of  the  optic  nerve,  and  tinnitus 
aurium.  There  was  no  ascending  or  descending  degeneration.  Tht 
microscopic  appearance  of  the  tissue  surrounding  the  tumours  exhibited 


Nov.  20,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


827 


remarkable  preservation  ;  but  the  motor  cells  in  the  left  hypoglossal 
nucleus  were  atrophied  and  few  in  number. 

Some  other  papers  were  read  by  title  :  on  the  Homologies  of  the 
Mesencephalon  in  the  Vertebrate  Series,  with  the  description  of  a  new 
Mesencephalic  Ganglion,  by  Dr.  Spitzka;  on  the  Structure  of  the  Sym¬ 
pathetic  Ganglionic  System,  by  Dr.  H.  D.  Schmidt;  on  the  Tempera¬ 
ture  of  the  Head,  by  Dr.  J.  J.  Lombard,  etc. 

At  the  last  meeting,  the  Secretary  communicated  a  letter  from  Dr. 
Ilammond  to  the  Association,  offering  a  prize  of  five  hundred  dollars, 
to  be  awarded  by  a  Committee  of  the  Association,  at  the  annual  meet¬ 
ing  of  1S82,  to  the  author  of  the  best  essay  that  may  be  written  on  the 
Functions  of  the  Optic  Thalami.  Drs.  Miles,  Seguin,  and  Jewell  were 
appointed  a  Committee  to  decide  in  regard  to  the  merits  of  the  papers 
presented  for  this  prize. 

Resolutions  were  also  adopted  by  the  Association  in  reference  to  the 
care  of  the  insane  in  America. 


INTRODUCTORY  ADDRESSES  AT  THE 
MEDICAL  SCHOOLS  IN  DUBLIN. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  first  of  the  inaugural  addresses  for  the  ensuing  session  in  the 
Dublin  medical  schools  and  hospitals  was  delivered  in  the  School  of  the 
Royal  College  of  Surgeons  in  Ireland  on  the  25th  ult.,  by  Mr.  H.  R. 
swanzy,  Professor  of  Ophthalmic  and  Aural  Surgery  in  the  College. 
The  main  portion  of  Mr.  Swanzy’s  address  consisted,  naturally  enough, 
}f  a  discourse  on  the  acknowledged  importance  to  the  medical  man  of 
in  acquaintance  with  ophthalmic  medicine  and  surgery.  Coming  to 
he  question  of  medical  education,  Mr.  Swanzy  said  he  recognised  the 
act  that  the  student  was  over-lectured.  But  the  tendency  at  present 
vas,  as  it  ought  to  be,  to  teach  practically.  He  referred  to  the  grievances 
)f  the  Indian  Medical  Service  ;  and  took  credit  for  the  College  for  the 
rnorts  it  had  made  in  endeavouring  to  maintain  the  dignity  of  the  pro- 
ession.  In  alluding  to  the  conjoint  scheme,  Mr.  Swanzy  said  that 
he  College  was  worthy  of  the  esteem  it  had  enjoyed,  and  was  worthy, 
00,  of  the  pride  of  its  licentiates  ;  and  it  would  be  so  to  the  end  of  time 
f  preserved  from  the  calamity  of  a  conjoint  scheme.  If  such  a  scheme 
vere  adopted,  the  College  would  become  little  more  than  an  ornamental 
)oard,  a  result  which,  he  hoped,  would  never  come  to  pass. 


ST.  VINCENT’S  HOSPITAL. 

3r.  Quinlan,  physician  to  the  hospital,  gave  the  introductory  address 
tere  on  the  28th  ult.  He  first  spoke  of  the  improvements  in  the  hos- 
utal,  and  the  facilities  for  teaching  it  now  possessed.  The  death  of 
dr.  O’Leary,  M.P.,  who  was  one  of  its  surgeons,  was  referred  to  with 
xpressions  of  regret;  and  the  subsequent  changes  in  the  staff  were 
loticed.  After  a  brief  consideration  of  some  of  the  various  aids  to 
cientific  medicine,  such  as  the  ophthalmoscope,  spectrum-analysis, 
lolarised  light,  the  laryngoscope,  microscope,  endoscope,  and  sphygmo- 
fraph,  the  lecturer,  while,  insisting  upon  the  necessity  of  the  careful 
tudy  of  these  methods  of  investigation,  warned  the  student  against  the 
grievous  error  of  relying  unduly  upon  them,  and  neglecting  the 
lmical  observation  of  disease.  Speaking  of  the  importance  of  medical 
hemistry,  I)r.  Quinlan  expressed  the  wish  that  chemistry,  botany,  and 
t  'hysics  could  be  learned  and  disposed  of  at  the  preliminary  examina- 
ton,  before  the  student  entered  upon  his  four  years’ regular  medical  cur- 
iculum.  There  was  too  much  forced  into  the  present  four  years’ 
urnculum ;  and,  while  something  was  constantly  being  added  on, 
othing  was  being  taken  off.  The  tension  was  becoming  too  great ;  and 
le  obvious  remedy  was  the  diminution  of  the  lectures  to  one  course  in 
ach  department,  except  anatomy  and  dissections,  in  which  there  ought 
)  be  two  separate  courses — a  junior  and  a  senior.  The  lectures  ought 
)  be  changed  from  mere  professorial  discourses  to  half  of  demonstra- 
on  and  a  remainder  of  catechetical  examination;  and  no  student 
lould  get  a  certificate  who  had  not  attended  a  proper  proportion  of  the 
■ctures,  and  at  each  satisfied  his  teacher  as  to  his  knowledge  of  the 
revious  one.  Dr.  Quinlan  did  not  believe  that  any  examination 
ilely  depended  upon,  and  open  to  all  comers,  could  be  a  proper  test 
a  thorough  professional  education.  But  when  a  medical  corporation 
quired  a. candidate  to  produce  evidence  of  having  received  a  proper 
edical  training,  and  had  then,  by  practical  examination,  partly  clinical 
3ne  its  best  to  ascertain  that  he  had  taken  advantage  of  it,  it  would 
ien  have  done  all  that  could  be  done.  The  education  should  be  a 
ogressive,  practical,  and  systematic  one,  and  not  mere  cramming  for 
pass.  Dr.  Quinlan  thought  that  the  licensing  bodies  should  require 
roll  to  be  called  at  hospital.  At  present,  the  only  body  which  took 


any  precautions  in  this  respect  was  the  University  of  Dublin;  and  their 
method  worked  well.  In  conclusion,  Dr.  Quinlan  referred  to  the  con¬ 
dition  of  the  Irish  medical  dispensary  officer,  and  contrasted  it  with 
that  which  the  army  medical  officer  now  enjoyed.  He  advised  that 
the  same  means  which  the  junior  members  of  the  profession  adopted  to 
improve  the  latter  service — viz.,  by  not  entering  it — should  be  put  in 
force  as  regards  the  Irish  Poor-law  Service,  until  it  was  improved. 


MATER  MISERICORDLE  HOSPITAL. 

The  opening  address  of  the  twenty-first  annual  session  of  this  hospital 
was  delivered  by  Dr.  T.  More  Madden,  obstetric  physician.  He 
addressed  the  new  students  on  the  nature  of  the  profession  they  had 
chosen,  and  the  method  by  which  they  might  prepare  themselves  for 
its  responsibilities  ;  and  then  proceeded  to  point  out  the  value  of  clinical 
study.  To  it  all  other  branches  of  medical  education  should  be  subser¬ 
vient.  They  .were,  indeed,  essential,  and  the  students  should  acquire,  as 
soon  as  possible,  as  much  rudimentary  scientific  knowledge  as  would 
enable  them  to  interpret  the  otherwise  unknown  tongue  in  which  disease 
revealed  itself.  .  But  the  hospital  was  the  only  safe  text-book  in  which 
the  art  of  medicine  could  be  learned.  The  hospital,  the  largest  of  its 
kind  in  Ireland,  afforded  unsurpassed  opportunities  for  the  practical 
study  of  every  branch  of  the  profession.  From  the  youngest  tyro,  to  the 
oldest  member  of  the  medical  staff,  all  were  bound  together  by  the 
reciprocal  ties  of  mutual  consideration  and  respect,  which  befitted  those 
who,  whether  senior  or  junior,  were  fellow  students  in  the  great  school 
of  medical  science.  Pupilage  did  not  end  on  emancipation  from  the 
terrors  of  examination,  but  guarded  the  portals  of  that  wide  domain  of 
science,  which  the  longest  life  would  not  suffice  to  explore  thoroughly. 
The  duties  performed  in  this  institution  by  the  sisters  of  mercy,  by 
whose  exertions  it  was  founded  and  maintained,  exemplified,  in  its  per¬ 
fection,  woman’s  true  and  high  mission  in  relation  to  medicine. 

In. speaking  of  the  primary  importance  of  clinical  study,  he  disclaimed 
any  intention  of  undervaluing  the  allied  sciences  on  which  medicine 
rested.  The  medical  practitioner  should  take  an  intelligent  interest  in 
every  branch  of  science  which  might  either  directly  illumine,  or  shed  its 
reflected  light  on  pathology  and  therapeutics.  Itwas  essential  to  possess 
some  knowledge  of  the  natural  laws  governing  all  those  agencies  that 
might  influence  either  physical  or  mental  health.  Whilst  recognising 
to  the  fullest  the  triumphs  of  modern  scientific  medicine,  he  warned  the 
students  against  the  too  prevalent  fallacy  of  completely  disregarding  all 
the  teachings  of  ancient  medical  experience.  Reference  was  made  to 
the  fact  that,  in  ’ancient  days,  Ireland  was  not  less  noted  as  a  seat  of 
learning — insula  doctorum — than  it  was  as  an  abode  of  sanctity — 
insula  sanctorum  ;  and  at  a  period  when  the  flickering  flame  of  science 
was  almost  extinct  in  many  parts  of  Europe,  it  still  burned  compara¬ 
tively  brilliantly  in  this  remote  island.  In  the  library  of  the  Royal 
Irish  Academy  there  existed  an  extensive  collection  of  ancient  Irish 
medical  manuscripts.  In  some  of  these  documents,  written  in  the 
twelfth  century,  there  was  evidence  of  a  high  degree  of  intellectual 
and  scientific  culture,  as  well  as  of  an  intimate  acquaintance  with 
classic  medical  literature. 

Dr.  Madden  congratulated  those  who  were  about  to  commence  the 
study  of  medicine  on  the  near  prospect  of  having  a  feasible  system  of 
university  education  within  reach.  The  new  Royal  University,  it  might 
be  hoped,  would  be  an  institution  in  which  every  Irish  medical  student 
might  seek,  and,  if  worthy,  might  obtain,  the  great  advantage  of  an 
university  stamp  on  his  medical  qualifications. 

In  a  general  introductory  lecture,  he  would  avoid  giving  any  details 
concerning  gynaecology,  and  would  only  say  a  word  on  the  importance 
of  giving  some  consideration  to  it.  To  fit  the  pupils  for  their  duties 
in  regard  to  this  subject,  the  preparation  demanded  by  the  licensing 
bodies  was  lamentably  deficient.  This  deficiency  they  might,  however, 
to  some  extent  provide  against,  by  voluntarily  availing  themselves  of 
the  clinical  lectures  on  the  subject.  None  of  the  special  branches  of 
modern  medical  practice  had  made  more  rapid  progress  than  gynae¬ 
cology.  Twenty  years  ago,  many  of  the  complaints  now  included  in 
this  province  were  either  unknown,  or  entirely  ignored,  by  the  ablest 
clinical  teachers  of  that  time,  who  had  not  the  advantage  of  those 
methods  of  investigation,  by  the  aid  of  which  the  humblest  medical 
practitioner  could  now  easily  recognise  diseases  which  then  baffled  the 
most  eminent  members  of  the  profession.  Dr.  Madden  referred  to  the 
changes  of  opinion  in  regard  to  the  use  of  the  speculum,  flexions  of  the 
uterus,  etc.,  and  remarked  that  such  transitions  of  medical  opinion  on 
matters  of  practical  importance,  well  illustrated  the  aphorism  of  Hippo¬ 
crates,  “Experience  is  fallacious  and  judgment  is  difficult”,  and  showed 
the  risk  of  the  premature  acceptance  or  rejection  of  new  ideas.  At 
the  same  time,  he  strongly  advised  his  hearers,  whilst  availing  them¬ 
selves  of  every  new  light  of  science,  to  be  most  cautious  in  departing 
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from  the  well-known  and  approved  rules  of  practice.  In  their  future 
practice,  difficulties  would  present  themselves,  and  complications  arise, 
which  no  mere  book-learning  would  enable  them  to  deal  with  fitly.  In 
these  moments  of  trial,  when  human  life  would  depend  on  soundness  of 
judgment  and  on  promptitude  of  action,  they  would  face  the  emergency 
calmly,  and  act  judiciously,  in  proportion  as  they  now  availed  them¬ 
selves  of  the  opportunities  afforded  of  acquiring  a  store  of  sound  clinical 
knowledge. 

THE  MEATH  HOSPITAL. 

Mr.  Hepburn,  one  of  the  surgeons  of  the  hospital,  delivered  the 
introductory  address.  The  medical  profession,  he  said,  might  be  fitly 
compared  to  a  vast  army,  possessing  different  elements,  but  combining 
for  a  common  cause,  and  making  up  a  grand  harmonious  force  that  is 
ever  at  war  with  disease  and  suffering — like  St.  George  in  the  fable, 
ever  doing  battle  with  the  numerous  dragons  which  still  infest  this 
world,  and,  after  some  brilliant  victory  over  an  enemy,  still  marching 
on  to  further  achievements.  The  greater  portion  of  the  address  con¬ 
sisted  in  good  advice  to  the  students  present,  and  recommendations  as 
how  best  to  utilise  the  golden  opportunities  presented  to  them  in  the 
hospital.  _ 


HOUSE  OF  INDUSTRY  HOSPITALS. 

Mr.  William  Stokes  delivered  the  inaugural  address  for  the  session 
at  the  Richmond  Hospital.  At  the  outset,  the  lecturer  devoted  him¬ 
self  to  a  consideration  of  the  effect  produced  on  medical  and  surgical 
science  by  the  promulgation  of  the  germ-theory  of  disease.  He  then 
referred  to  the  loss  which  the  staff  of  the  hospitals  had  sustained  by  the 
death  of  Sir  Dominic  Corrigan,  and  enumerated  his  most  important  con- 
ributions  to  medical  literature.  Sir  Dominic  Corrigan,  he  said,  was  not 
one  of  those  who  wrote  for  practice,  but  from  practice.  The  outcome 
of  close,  diligent,  and  accurate  “observations,  rendered  fruitful  by 
study”,  his  contributions  stood  out  in  bold  relief  in  the  medical  litera¬ 
ture  of  this  century  as  gems,  the  beauty  and  truthful  lustre  of  which 
time  can  never  tarnish.  Of  this  distinguished  physician,  he  might  in 
truth  say  that  few,  if  any,  of  his  contemporaries  did  more  to  elevate  his 
calling,  increase  the  prestige,  or  maintain  the  high  and  honourable 
position  of  the  profession,  than  he  did.  In  conclusion,  Mr.  Stokes 
remarked  that  the  present  was  a  time  in  the  history  of  the  profession 
than  which  none  was  ever  more  important  or  critical.  Never  had 
public  opinion  been  more,  or  as  much,  directed  on  it  as  at  present,  as 
evidenced  by  the  deep  interest  now  taken  in  all  matters  connected  with 
sanitary  science ;  in  the  efforts  that  have  been  and  are  being  made  to 
reform  professional  examinations;  in  the  fact  of  our  universities  begin¬ 
ning  now  to  take  so  keen  and  deep  an  interest  in  the  furtherance  of 
medical  science  and  education ;  and  by  the  fact  that  the  profession  is 
now,  through  its  accredited  representatives,  always  consulted  on  ques¬ 
tions  of  medical  reform  by  each  successive  Government.  This  side  of 
the  picture  is  pleasant  enough  to  contemplate,  but  there  is  a  dark  side 
which  we  must  also  look  at.  We  cannot  shut  our  eyes  to  the  fact  that, 
side  by  side  with  this  increased  public  interest  in  our  profession,  we 
observe  the  development  of  a  school  of  sentimentalists  whose  ill-directed, 
though,  perhaps,  well-meant  efforts,  hysterical  and  persistent  shrieking, 
have  made  outlaws  of  physiologists;  and,  not  content  with  that,  they 
are  now  engaged  in  thwarting  the  practical,  successful,  and  most  praise¬ 
worthy  efforts  of  those  who  are  endeavouring  to  mitigate  or  destroy 
that  fell  disease  which,  in  the  words  of  Marion  Sims,  is  a  “greater 
scourge  than  yellow  fever  and  cholera  and  small-pox  combined,  quietly 
installed  in  our  midst,  sapping  the  foundations  of  society,  poisoning  the 
sources  of  life,  rendering  existence  miserable,  and  deteriorating  the 
whole  human  family”.  Another  outcome  of  the  action  of  the  senti¬ 
mentalists  of  the  present  day  is  the  outcry  against  vaccination,  by  the 
discovery  of  which,  it  has  been  well  said  by  Sir  James  Simpson,  Jenner 
“shut  one  of  the  gates  of  human  death”. 


THE  LEDWICH  SCHOOL  OF  MEDICINE. 

The  introductory  address  in  this  school  was  delivered  by  Mr.  A.  H. 
Benson,  lecturer  on  Ophthalmic  and  Aural  Surgery.  Referring  briefly 
to  the  vexed  question  of  medical  education,  the  lecturer  would  recom¬ 
mend  that  the  student  be  allowed  to  study  how  he  liked,  and  obtain 
his  diplomas  where  he  pleased,  as  at  present,  with  this  exception  only, 
that  it  should  not  be  possible  for  him  to  register  until  he  had  passed 
a.  Government  test-examination,  nor  to  present  himself  for  this  examina¬ 
tion  until  he  had  obtained  a  double  qualification.  Thus  the  interests 
of  the  existing  corporations  would,  he  argued,  be  preserved,  and  the 
public  protected  against  the  danger  of  unscrupulous  competition  be¬ 
tween  the  examining  bodies.  The  tendency  would  then  be  to  level  up 
instead  of  levelling  down. 


The  remainder  of  the  address  was  on  a  subject  connected  with  Mr. 
Benson’s  special  department,  viz.,  the  ophthalmoscope  as  an  aid  to 
medical  diagnosis.  It  was  the  employment  of  instruments  of  precision, 
such  as  the  ophthalmoscope,  that  had  of  late  years  given  such  an 
impetus  to  medical  diagnosis,  and  done  more  than  any  other  cause 
towards  elevating  medicine  into  the  position  of  an  exact  science.  He 
cited  several  diseases  which  could  be  diagnosed  at  an  early  stage  by 
the  ophthalmoscope;  and  stated  that  he  was  confident  that,  in  a  few 
years,  it  would  form  part  of  every  practitioner’s  armamentarium.  In 
conclusion,  Mr.  Benson  said  that  never,  since  its  foundation  in  1810, 
was  the  Ledwich  School  in  such  a  flourishing  condition  as  at  present; 
the  number  of  students  was  greater,  and  the  facilities  for  teaching 
better  than  they  had  been  ever  before. 


ASSOCIATION  INTELLIGENCE, 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 

DISTRICT. 

The  next  meeting  of  this  District  will  be  held  at  the  house  of  Dr. 
Williamson,  44,  Mildmay  Park,  on  Thursday,  the  25th  instant,  at 
8.30  p.m.,  when  the  following  subjects  will  be  introduced  for  discussion  : 

1 .  Dr.  Williamson  :  Scarlatina. 

2.  Dr.  Dowse  :  Syphilitic  Ataxy. 

T.  Stretch  Dowse,  Hon.  Sec. 

14,  Welbeck  Street,  November  9th,  1880. 


BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  of  the  session  will  be  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday,  December  9th,  at  7.30  P.M.; 
Alex.  Waugh,  Esq.,  President. 

R.  S.  Fowler  Hon%  Secs% 

E.  Markham  Skerritt,  \ 

Bath,  November,  1880. 

NORTH  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  will  be  held  on  I  riday,  the  3r<3  December 
next,  at  twelve  o’clock,  in  the  Belfast  Royal  Hospital. 

Members  intending  to  read  papers  are  requested  to  communicate 
with  John  Moore,  Hon.  Sec. 

2,  Carlisle  Terrace,  Belfast,  November  8th,  1SS0. 

STAFFORDSHIRE  BRANCH. 

The  first  ordinary  meeting  of  the  present  session  will  be  held  at  the 
Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  25th,  at 
4  P.M. 

Vincent  Jackson,  Wolverhampton,  j  Honorary  Secretaries. 
J.  G.  U.  West,  Stoke-upon-Trent,  \ 

Wolverhampton,  November  6th,  1S80. 


VICTORIAN  BRANCH  :  ANNUAL  MEETING. 

The  first  annual  meeting  of  this  Branch  was  held  in  the  Hall  of  the 
Royal  Society,  Melbourne,  on  Friday,  August  6th;  the  President, 
William  Gillbee,  Esq.,  in  the  chair. 

Report  op  Council.— The  following  report  was  read. 

“  Your  Council  have  great  pleasure  in  reporting  to  you  the  success 
which  followed  the  establishment  of  this  Victorian  Branch,  and  the 
satisfaction  they  experience  in  viewing  the  extension  of  this  Association 
to  the  sister  colonies.  On  September  25th,  1879,  this  Branch  was 
established,  the  by-laws  to  regulate  its  proceedings  were  adopted,  and  the 
Council  elected.  At  that  time  we  consisted  of  but  30  members  ;  this 
number  rapidly  increased  to  62.  Our  connection  with  the  home  Asso¬ 
ciation  is  a  very  intimate  one,  while  the  British  Medical  Journal— 
the  Journal  of  the  Association— helps  to  increase  and  foster  the  bond  of 
union.  The  total  number  of  members  of  the  British  Medical  Associa¬ 
tion  is  nearly  10,000 ;  the  members  of  the  South  Australian,  the  New 
South  Wales,  and  the  Victorian  Branches  numbering  about  170  mem¬ 
bers.  Two  most  important  Branches  are  now  in  process  of  develop¬ 
ment,  namely,  one  in  New  Zealand  and  one  in  Queensland.  It  is  also 
intended  to  establish  a  Journal  for  all  Branches  in  Australasia,  as  soon  as 
the  number  of  members  increase  to  permit  it.  The  few  complaints  we 
have  had  as  to  the  irregularity  in  receipt  of  the.home  journal  will  now 
fall  away.  Any  complaint  should  be  communicated  to  the  Honorary 
Secretary,  who  will  at  once  see  it  remedied.  Your  representatives  have 
established  themselves  well  in  the  public  estimation  by  dealing  with 
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certain  matters  that  concern  the  public  welfare.  One  of  the  first  steps 
taken  by  your  Council  was  to  visit  the  Kew  Lunatic  Asylum,  and,  later 
on,  the  \  arra  Bend  Asylum  ;  and,  by  the  publication  of  the  reports  of 
these  visits,  inducing  the  Government  to  take  action  to  remedy  the  evils 
complained  of.  Following  this  up,  your  Council  waited  as  a  deputation 
on  the  late  Chief  Secretary  (Mr.  Ramsay),  and  presented  him  with  a 
memorial  and  a  scheme  for  the  future  management  of  lunatic  asylums 
for  the  colony  of  \  ictoria.  Your  Council  regret  that  the  political 
changes  through  which  the  colony  is  now  passing  render  it  difficult  for 
the  Government  to  deal  with  this  important  measure.  Your  Council 
also  received  from  Mr.  Berry  (Chief  Secretary)  a  document  granting 
permission  to  visit  the  asylums,  of  this  Council,  without  previous  com¬ 
munication.  \our  Council  have  also  taken  an  active  interest  and  pro¬ 
minent  part  in  the  questions  of  the  Yan  Yean  water,  and  the  outbreak  of 
diphtheria  at  Hamilton.  Further  matters  of  medical  interest,  which 
your  Council  have  tabled  to  inquire  into,  and  to  work  out  in  detail,  are  : 
1.  The  Medical  Amendment  Bill;  2.  The  Charity  Organisations  and 
their  Relationship  to  the  Medical  Profession;  3.  Provident  Dispen¬ 
saries;  4.  Paying  Hospitals  ;  and  other  matters  bearing  on  the  interests 
of  the  profession  and  the  public.  We  are  also  proud  to  report  that  one 
of  our  representatives  to  the  Social  Science  Congress  has  been  elected 
to  the  position  of  President  of  the  Health  Section,  and  that  the  Vice- 
President  and  Honorary  Secretary  of  this  Section  are  also  members  of 
your  Council.  It  has  been  suggested  that  we  might  advantageously 
modify  the  rules  so  as  to  admit  of  honorary  members  being  added  to 
our  list,  and  such  a  modification  we  very  cordially  recommend.  We 
have  made  the  commencement  of  a  library,  several  contributions  (notably 
from  Baron  Von  Muller,  K.C.M.G.)  having  been  made.  There  have 
been  five  ordinary  meetings  during  the  year.  Twelve  papers  have  been 
read.  Your  Council  have  met  eleven  times.” 

This  report  was  unanimously  adopted. 

Treasure)  ’s  Account. — -The  Honorary  Treasurer  (Dr.  Graham)  sub¬ 
mitted  the  cash  statement,  which  showed  receipts  amounting  to  ^81 
15s.  7d.,  and  expenditure  to  ,£74  12s.  6d.;  leaving  a  balance  of  £7 

3s.  id. 

Officers  and  Council. — The  following  officers  and  Council  for  the 
ensuing  year  were  elected.  President:  W.  H.  Cutts,  M.D.  Vice- 
President:  J.  E.  Neild,  M.D.  Honorary  Secretary:  Louis  Henry, 
M.D.  Honorary  Treasurer :  G.  Graham,  M.D.  Members  of  Council: 
— •  Browning,  M.D.  ;  W.  Gillbee,  Esq.  ;  J.  Jamieson,  M.D.  ;  T.  L. 
McMillan,  M.D.  ;  A.  Morrison,  Esq.;  J.  T.  Rudall,  Esq.  Auditors: 
W.  Barker,  Esq.;  — .  Haig,  M.D. 

Address  of  Retiring  President. — The  new  President  having  taken 
the  chair,  the  retiring  President  (Mr.  Gillbee)  addressed  the  meeting. 
After  thanking  the  members  for  the  honour  which  had  been  conferred 
on  him,  he  explained  how  the  new  Branch  came  into  existence.  It  was 
not,  as  had  been  believed,  started  as  a  rival  to  the  existing  Medical 
Society  of  Melbourne.  The  establishment  of  a  Branch  of  the  British 
Medical  Association  in  this  colony  had  been  desired  for  some  time.  It 
was,  moreover,  felt  that  the  members  of  the  medical  profession  in  Vic¬ 
toria  were  practically  as  much  removed  from  their  brethren  elsewhere  in 
Australasia  as  if  they  were  on  the  other  side  of  the  world.  No  member 
of  the  profession  in  Victoria  could  say  at  any  time  what  was  doing  in 
the  profession  of  New  South  Wales,  South  Australia,  Tasmania, 
Queensland,  or  New  Zealand.  It  was  felt  that  they  had  common 
interests;  but  it  was  regretted  that  there  was  nothing  in  the  direction  of 
common  action.  When,  therefore,  a  gentleman  fresh  from  the  old 
country  had  brought  with  him  a  distinctly  expressed  desire  that  Branches 
should  be  formed  in  the  Australian  colonies,  those  who  at  various  times 
had  contemplated  such  a  possibility  gladly  availed  themselves  of  the 
opportunity,  at  once,  of  allying  themselves  more  closely  with  the  profes¬ 
sion  in  Great  Britain,  and  of  effecting  an  organisation  which  might  help 
to  bring  about  a  more  complete  brotherhood  in  Australia.  He  thought 
no  organisation  was  ever  completed  more  pleasantly,  or  with  such  a 
harmony  of  action,  as  had  been  the  Branch  in  Victoria.  Mr.  Gillbee 
then  referred  to  the  two  subjects  which  the  Branch  had  already  taken 
into  consideration — the  management  of  lunatic  asylums,  and  paying 
hospitals  ;  and  spoke  of  the  field  of  exercise  for  professional  knowledge 
in  the  improvement  of  hygienic  conditions.  The  alarming  difference 
in  the  rate  of  mortality  in  Melbourne,  as  compared  with  that  in  the 
country  districts,  was  a  constant  reminder  that  much  remained  to 
be  done.  Certain  forms  of  fever  were  unquestionably  endemic  there, 
and  the  explanation  of  their  presence  was  to  be  sought  in  the  unwhole¬ 
someness  of  the  dwellings,  and  the  imperfection  of  the  arrangements  for 
quickly  removing  all  material  favouring  the  germs  of  disease.  It  was 
the  manifest  duty  of  the  members  never  to  rest  in  the  endeavour  to 
make  it  by  law  compulsory  upon  persons  to  build  properly  constructed 
habitations;  and  to  cause  to  be  removed  all  material  in  which  the  factors 
of  injury  to  health  might  lurk  concealed.  The  general  mortality  was 


considerably  increased  by  the  neglect  of  instructions  given  to  friends 
and  nurses;  and  this  source  of  difficulty  and  death  would,  no  doubt, 
sug£est  subjects  of  inquiry  into  what  might  be  termed  the  adjunctive 
treatment  of  disease.  In  many  instances,  the  explanation  of  this  diffi¬ 
culty  was  the  scarcity  of  intelligent  and  trustworthy  nurses.  As  a  rule, 
muses  who  were  not  absolutely  stupid  took  too  much  upon  them.  They 
t  icught  they  knew  better  than  the  medical  man,  and  they  thwarted  his 
e.liorts  without  the  least  hesitation.  A  project  was  on  foot,  in  connec¬ 
tion  with  the  Alfred  Hospital,  to  train  nurses;  and  to  this  systematic 
instruction  there  could  be  no  objection,  if  only  it  could  be  made  certain 
that  persons  so  trained  confined  themselves  strictly  to  their  functions, 
and  did  not  encroach  upon  those  of  the  medical  man.  Nurses,  properly 
tiained,  who  could  be  trusted  faithfully  to  obey  orders,  were  of  inestim¬ 
able  value ;  but  a  meddlesome  nurse,  or  a  nurse  who  was  careless,  or 
stupid,  or  irritable,  was  a  constant  source  of  vexation  both  to  the  medical 
man  and  to  the  patient.  He  commended  the  subject  to  the  attention 
of  the  Branch..  Mr.  Gillbee  next  referred  to  the  position  of  the  medi¬ 
cal  profession  in  the  colony.  For  several  years,  endeavours  had  been 
made  to  obtain  an  amendment  of  the  existing  Medical  Practitioners’ 
Statute.  Practically,  that  Act  afforded  no  protection  to  the  public 
against  unlicensed,  practitioners.  Theoretically,  the  Medical  Act  was 
competent  to  punish  irregular  practitioners ;  but,  in  the  few  solitary 
cases. in  which  attempts  had  been  made  to  enforce  its  clauses,  the  pro¬ 
secution  had  virtually  failed ;  and  a  decision,  given  some  time  ago  by 
Judge  Cope,  in  the  case  of  Mohabeer,  an  Indian  medicine-vendor, 
seemed  finally,  to  have  settled  the  question  of  the  utility  of  the  Act. 
Medical  men  in  \  ictoria  were,  therefore,  without  any  rights  that  the 
law  could  enforce,  other  than  that  of  enforcing  a  claim  for  services,  and 
of  obtaining  appointments.  For  the  last  ten  years,  endeavours  had  been 
made  to  induce  various  Governments  to  introduce  into  the  legislature  an 
amending  Act ;  but  nothing  had  been  accomplished,  and,  so  far  as 
could  be. seen,  there  was  no  prospect  of  anything  being  done.  The  burn¬ 
ing  political  questions  of  the  time  absorbed  all  the  attention  of  legisla¬ 
tors.  The  draft  of  an  amended  Act  had  long  been  ready  for  presenta¬ 
tion,  and  it  might  be  not  unprofitable,  on  some  early  occasion,  to  pass  it 
in  review  at  a  meeting  of  the  Branch.  The  great  increase  in  the  num¬ 
ber  of  medical  students  in  the  University  was  encouraging  ;  but  it  was 
not  satisfactory  to  know  that,  as  yet,  no  medical  graduates  had  been 
elected  to  the  Council  of  the  institution.  He  was  gratified  to  know  that 
Branches  had  been  formed  and  were  in  course  of  formation  in  New 
South  Wales,  Queensland,  and  South  Australia ;  and  he  hoped  that, 
before  long,  there  would  be  sufficient  alliance  between  the  Branches  to 
make  it  possible  for  annual  meetings  to  be  held  in  the  capitals  of  the 
several  provinces  of  Australia.  Such  a  federation  of  interests  neces¬ 
sarily  suggested  the  desirability  of  establishing  a  publication,  in  which 
to  record  the  transactions  of  the  Branches.  It  is  true  that  they  had  a 
limited  claim  upon  the  conductors  of  the  British  Medical  Journal 
to  record  meetings  and  print  papers ;  but,  as  a  matter  of  course,  there 
were  many  topics  which  would  possess  not  more  than  a  local  interest, 
and  for  the  making  known  of  these  a  local  publication  would  be  neces¬ 
sary.  As  the  conductors  of  Jhe  Australian  Medical  Journal  had 
refused  to  accept  the  reports  furnished  by  the  Honorary  Secretary,  there 
was  no  alternative  but  to  establish  another  organ.  In  conclusion,  he 
congratulated  the  Branch  on  the  complete  success  which  had  attended 
its  formation  and  progress,  repeated  his  thanks  to  the  members  for 
having  elected  him  President,  and  expressed,  in  the  name  of  the  Branch, 
thanks  to  the  Royal  Society  for  permitting  the  use  of  their  room  for  the 
Branch  meetings. 

Supper. — On  August  20th,  the  members  of  the  Victorian  Branch 
celebrated  their  first  anniversary  by  a  supper,  at  which  forty  members 
sat  down.  The  ex-President  (Mr.  Gillbee)  occupied  the  chair  ;  and 
amongst  the  invited  guests  were  :  Mr.  Gray  (President  of  the  Medical 
Society) ;  Mr.  Ellery  (Royal  Society)  ;  Mr.  Blackett  (Pharmaceutical 
Society)  ;  Dr.  Ralph  (Microscopical  Society)  ;  Dr.  Lucas  (Naturalists’ 
Society);  Dr.  Brownless  (Vice-Chancellor  of  the  University);  and 
Baron  Von  Muller.  Dr.  Renwick  (President  of  the  New  South  Wales 
Branch  of  the  Association)  was  also  invited,  but  was  unable  to  be  pre¬ 
sent,  being  obliged  to  leave  Melbourne. 

After  the  usual  loyal  toasts  had  been  disposed  of, 

The  Chairman  proposed  “  The  Parent  Society”;  coupled  with  the 
names  of  the  Honorary  Secretary  and  Founder;  and,  in  doing  so,  said 
that  he  was  sure  that  all  of  them,  as  Englishmen,  Scotchmen,  or  Irish¬ 
men,  would  feel  their  hearts  warm  to  the  old  Society,  and  pride  at 
being  a  Branch  of  that  Society.  There  were  now  upwards  of  8,000 
members  of  the  old  Society,  and  Branches  had  been  established  in  nearly 
all  the  Australian  colonies. 

Dr.  Louis  Henry,  in  responding,  stated  that  the  idea  and  plan  of 
establishing  Australian  Branches  of  the  British  Medical  Association  had 
been  suggested  to  him  by  Mr.  Ernest  Hart,  the  editor  of  the  British 
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Medical  Journal,  to'whom  the  institution  of  this  Branch  was  pri¬ 
marily  due.  The  parent  Association  was  established  in  1832,  and  at 
the  end  of  the  first  year  numbered  300  members.  Thirty-five  years  after¬ 
wards  in  1867,  when  Mr.  Hart  undertook  the  editorship  of  the  British 
Medical  Journal,  they  had  still  only  2,000  members ;  but  that  num¬ 
ber  had  from  that  date  rapidly  increased,  and  it  now  numbered  upwards 
of  8,000.  He  referred  briefly  to  the  objects  they  had  in  view — the 
uniting  of  all  the  members  of  the  profession  by  a  common  bond  ;  for¬ 
warding  the  great  scientific  interests  of  medicine  ;  promoting  a  higher 
standard  of  ethical  rule  ;  and,  by  its  extended  organisation  in  the  in¬ 
terests  of  the  public,  exercising  a  powerful  action  upon  the  Government, 
as  many  matters  of  public  medical  interest  were  constantly  cropping  up, 
upon  which  it  was  desirable  that  the  voice  of  the  profession,  as  a 
whole,  should  be  known. 

Mr.  Ellery  proposed  “The  Victorian  Branch  of  the  British  Medical 
Association”. 

The  Chairman,  in  reply,  said  he  was  very  proud  to  be  the  first  Pre¬ 
sident  of  such  a  Society.  He  had  seen  many  societies  formed  in  Mel¬ 
bourne,  but  few  had  been  as  successful  as  that.  They  had  only  been 
in  existence  twelve  months,  and  now  numbered  nearly  70  members. 

Dr.  Neild  proposed  “  The  other  Branches  in  the  Australian  Colo¬ 
nies”;  and  expressed  a  hope  that,  ere  long,  they  would  be  formed  into  a 
medical  federation,  and  would  hold  their  annual  gatherings  in  the  various 
capital  towns  of  the  colonies.  Dr.  Graham  responded. 

“The  health  of  Dr.  Louis  Henry”  was  proposed  by  Dr.  Cutts,  with 
a  warm  and  eulogistic  acknowledgment  of  his  services,  and  was  enthu¬ 
siastically  drunk.  He  responded,  assuring  the  members  that  his  success 
had  been  largely  due  to  their  aid  and  forbearance. 

Amongst  the  other  toasts  proposed  were  “The  Medical  and  Scientific 
Societies  of  Victoria”,  “The  Medical  School  of  the  University”,  “The 
Health  Section  of  the  Social  Science  Congress”,  “  The  Hospitals”, 
“The  Host”,  “  The  Ladies”,  etc.  Several  of  the  gentlemen  enlivened 
the  proceedings  with  songs,  etc.,  and  altogether  a  very  pleasant  evening 
was  spent. 


SPECIAL  CORRESPONDENCE, 


MELBOURNE. 

(FROM  OUR  OWN  CORRESPONDENT.) 

The  first  annual  report  of  the  Victorian  Branch  of  the  British  Medical 
Association  shows  the  increase  of  the  Branch  to  seventy  members.  The 
report  also  gives  evidence  of  a  large  amount  of  work  done  during  its 
first  year,  while  the  balance-sheet  of  the  Treasurer  shows  a  sum  to 
credit.  The  address  of  the  retiring  President  carefully  reviews  the  work 
of  the  Society ;  refers  to  matters  of  medical  local  interest ;  and  proposes 
a  number  of  medical  topics  which  might  be  advantageously  discussed 
under  the  guidance  of  the  new  President.  Mr.  Gillbee,  the  retiring 
President,  in  the  latter  part  of  his  address,  expresses  the  honour  he  feels 
at  having  been  the  first  President  of  the  Branch,  and  the  pride  he  has 
experienced  in  reviewing  the  extensive  growth  of  the  Society.  Dr. 
Cutts  has  been  elected  President  for  the  ensuing  year,  and  Dr.  Neild, 
Vice-President. 

The  indiscriminate  admission  of  persons,  who,  when  they  have  met 
with  an  accident,  are  taken  to  the  public  hospitals,  was  the  subject  of 
a  paper  read  by  Mr.  Rudall  at  the  last  meeting  of  the  Branch.  Mr. 
Rudall  remarked  that  hospitals  have  been  hitherto  established  for  those 
who  cannot  procure  the  help  their  cases  require  in  the  ordinary  mode — 
by  paying  for  it.  The  police  are  accustomed  to  take  every  subject  of 
an  accident  to  the  hospital  straightway,  a  method  which  seems  to  meet 
with  the  approval  of  the  general  public.  Mr.  Rudall  hopes  that  his 
remarks  might  induce  the  Victorian  Branch  to  give  a  collective  opinion 
which  might  have  some  influence  on  those  concerned  in  the  adminis¬ 
tration  of  hospitals.  It  was  ultimately  decided  by  the  meeting  that 
a  letter  should  be  forwarded  to  the  Chief  Commissioner  of  Police, 
drawing  his  attention  to  the  fact  of  the  police  taking  nearly  all  cases  of 
accident  to  the  hospital,  and  requesting  him  to  instruct  the  police  to 
make  inquiries  in  such  cases,  and  see  if  the  persons  could  not  be  taken 
to  their  own  homes. 

At  the  same  meeting,  the  Honorary  Secretary,  Dr.  Louis  Henry, 
drew  the  attention  of  the  Society  to  the  great  adulteration  of  food  in 
this  colony,  and  the  great  difficulty  in  obtaining  a  conviction  against  the 
sellers  of  adulterated  food,  through  notice  being  required  to  be  given 
them,  by  a  purchaser  who  intended  to  have  the  food  analysed,  of  his 
intention  in  that  respect ;  he  also  informed  them  that  steps  were  being 
taken  to  hand  in  a  Bill  to  amend  the  Public  Health  Statute,  in  order  to 
overcome  the  difficulty  in  obtaining  convictions. 

A  school  for  the  training  of  nurses  has  been  opened  in  connection 
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with  the  Alfred  Hospital.  It  is  the  intention  to  educate  the  nurses  by 
means  of  lectures  and  demonstrations;  the  subjects  to  be  taught  will  be 
very  exhaustive,  and  comprise  the  elements  of  minor  surgery  and  medi¬ 
cine.  Dr.  Louis  Henry,  who  was  the  initiator  of  this  movement,  has 
taken  an  active  interest  in  the  carrying  out  of  this  scheme. 


CORRESPONDENCE, 


GUY’S  PIOSPITAL. 

Sir, — I  have  just  read  the  letters  of  resignation  of  Dr.  Habershon 
and  Mr.  Cooper  Forster,  the  senior  physician  and  the  senior  surgeon  of 
Guy’s  Hospital.  The  unhappy  contest  at  Guy’s  now  enters  on  a  new 
phase ;  and  it  seems  to  me  a  favourable  opportunity  for  the  profession 
at  large  to  show  how  deeply  it  sympathises  with  the  medical  staff.  The 
contest  is  one  in  which  every  medical  man  is  interested,  and  in  its 
issues  some  of  our  most  cherished  rights  and  privileges  are  involved. 
It  is  our  duty  to  express  our  approval  of  the  manly  course  adopted  by 
Dr.  Habershon  and  Mr.  Cooper  Forster,  and  to  give  all  the  moral  and 
material  support  in  our  power  to  their  colleagues,  who  have  to  carry  on 
the  struggle.  With  this  view,  I  would  suggest  that  a  fund  should  be 
raised :  (1)  to  present  the  two  gentlemen  named  with  some  mark  of  the 
approbation  of  the  profession  ;  and  (2)  to  aid  the  staff  of  Guy’s  in  any  . 
constitutional  method  for  procuring  redress  for  their  grievances. — I  am,  j 
sir,  yours  very  truly,  B.  F. 

November  15th,  1880. 


Sir,— Now  that  the  resignations  of  Dr.  Habershon  and  Mr.  Cooper 
Forster  are  accomplished  facts,  will  you  allow  me  a  morsel  of  space  for 
a  suggestion?  While  leaving  the  broader  question  at  issue,  in  the  late | 
deplorable  strife  at  Guy’s,  in  the  hands  of  the  British  Medical  Associa¬ 
tion,  let  old  Guy’s  men,  who  have  been  associated  with  Dr.  Habershon 
and  Mr.  Forster  as  clinical  clerks,  dressers,  or  students,  take  this 
opportunity  of  expressing  their  united  regard  and  sympathy  for  them  in 
the  step  they  have  taken  in  thus  voluntarily  severing  their  time- 
honoured  association  with  Guy’s.  After  having  spent  the  better  part 
of  a  lifetime  as  teachers  within  its  walls,  their  last  year  has  been  em¬ 
bittered  by  conflict  and  controversy;  and  they  have  felt  themselves 
compelled  to  resign,  in  obedience  to  the  dictates  of  duty  and  honour. 
Will  it  not  be  a  peculiarly  fitting  opportunity  for  their  old  friends  and 
students  to  present  them  with  an  address,  accompanied  by  a  substan¬ 
tial  mark  of  their  appreciation  of  their  labours  in  the  happier  past,  and  1 
their  deep  sympathy  for  them  in  the  troubles  of  the  present  ?  I  will 
gladly  take  my  share  in  the  organisation  of  the  work. — I  am,  sir,  etc., 

Henry-  Ashby. 

13,  St.  John  Street,  Manchester,  November  16th,  1880. 


UNCERTIFIED  CAUSES  OF  DEATH. 

Sir, — The  leader  in  the  Journal  of  November  13th,  on  Uncer¬ 
tified  Causes  of  Death,  gives  no  alternative  view  of  the  question;  and 
I  will  venture  to  put  in  a  plea  for  a  body  of  public  servants,  also 
medical  men,  who  act  as  registration-officers.  I  will,  in  few  words, 
submit  that  the  proposed  duties,  in  cases  where  no  certificate  of 
death  from  a  registered  medical  man  is  produced,  cculd  be  well 
allotted  to  those  registrars  of  births  and  deaths  who  are  medical  men; 
and,  as  there  are  upwards  of  one  hundred  and  twenty  ''octors  doing 
duty  as  registrars  in  England  and  Wales  alone,  I  venture  to  claim  con¬ 
sideration.  I  have  no  wish  to  disparage  the  suitability  of  medical  officers 
of  health  for  the  duties ;  but  I  do  hold  that  a  registrar  of  births  and 
deaths,  who  is  also  a  registered  medical  man,  is  well  fitted  for  the  post; 
and  that,  from  the  fact  that  his  district-area  is  generally  compact,  and 
his  local  knowledge  superior  to  a  medical  officer  of  health,  acting 
possibly  for  a  county  or  combined  sanitary  district,  the  registrar’s 
appointment  would  be  well  and  economically  made.  In  the  hope  that 
legislation  will  ensue  in  the  direction  you  have  indicated,  I  ask  your 
impartial  sympathy  on  behalf  of  those  medical  men  who  are,  like  my¬ 
self,  a  Registrar  of  Births  and  Deaths. 

November  1880. 


DEATHS  FROM  CHLOROFORM. 

Sir, — It  is,  unfortunately,  too  true  that  deaths  still  occur  during  the 
administration  of  chloroform.  Mr.  Lister  used  to  teach,  in  Edinburgh, 
that  these  deaths  are  due  to  faulty  administration.  Of  the  truth  of 
this  teaching  I  have  long  been  convinced.  “Want  of  attention”,  in¬ 
stead  of  the  customary  “fatty  heart”,  would  perhaps  more  truthfully 
represent  the  cause  of  such  deaths.  The  fatal  result  is  brought  about 
in  two  ways:  first,  by  an  overdose  of  the  narcotic;  secondly,  from 
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hock,  the  operation  being  commenced  before  the  patient  is  fully 
nrcsthetised.  Both  generally  take  place  during  the  performance  of  a 
ninor  operation.  I  he  chloroformist  is  helping  the  surgeon,  and  not 
ninding  his  own  business — hence  an  overdose;  or  the  matter  is  re- 
ardecl  as  so  trivial  that  it  is  not  thought  worth  while  to  administer  a 
jrhcient  dose  to  cause  abolition  of  reflex  action,  and  the  shock  of  the 
iteration  is  communicated  to  the  respiratory  and  cardiac  ganglia. 
\ithout  doubt,  it  is  quite  easy  to  give  chloroform;  but,  that  this  may 
ie  done  safely,  a  certain  amount  of  knowledge  and  practice  are  requi- 
\he  Present  time,  students  pass  through  the  curriculum  of  our 
English  schools,  and  become  qualified  practitioners;  yet  the  majority 
f  them  have  never  administered  an  anaesthetic  in  any  form.  I  con- 
md  that  the  administration  of  anaesthetics  should  be  taught  at  our 
ospitals;  and  that  the  advanced  students  should  have  opportunities 
Horde:!  them  of  anaesthetising  patients,  under  suitable  supervision. 
Vhen  the  importance  of  this  step  is  fully  recognised,  and  means  are  em- 
loj  ed  to  remedy  a  very  serious  omission  which  now  exists  in  our  cur- 
culum,  then,  I  believe,  deaths  from  chloroform  will  be  very  rare; 
nd  the  dread  of  anaesthetics  which  is  at  present  prevalent,  and  not 
ithout  cause,  amongst  the  public,  will  gradually  disappear. — I  am, 

r’I,you):s,  ,etc,>  Thomas  F.  Chavasse. 

Birmingham,  November  15th,  1880. 


ETHER  v.  CHLOROFORM. 

Sir,— I  am  glad  to  observe  the  persistence  with  which  you  continue 
’  ca  1  attention  to  the  superior  safety  of  ether  to  chloroform  as  an 
laesthetic;  and  I  join  with  Mr.  Hutchinson  in  the  hope  which  he  ex- 
resses,  that  you  will  continue  your  advocacy  of  the  safer  anaesthetic 
a  til  ether  is  used  in  all  suitable  cases. 

Dr.  Beckingsale,  in  the  Journal  of  November  6th,  argues  that  an 
uair  comparison  has  been  made  between  chloroform  and  ether  be- 
iusc  (a)  “  chloroform  is  given  to  a  far  larger  proportion  of  generally 
cognised  dangerous  cases  than  is  any  other  anaesthetic”;  and  (b)  be- 
iuse  chloroform  is  the  anaesthetic  almost  exclusively  used  in  operations 
the  cavity  of  the  mouth  and  on  the  palate”,  which,  he  considers,  is  “  a 
ill  more  potent  cause  for  the  higher  rate  of  mortality  accruing  from 
e  use  0 f  chloroform  ;  from  which  Dr.  Beckingsale  concludes  (<r) 
that,  if  ether  and  chloroform  were  given  in  cases  of  a  similar  degree 
risk,  the  mortality  from  the  two  would  be  found  to  be  very  much  on 
par  . 

The  subject  is  of  so  much  importance,  that  I  venture  to  ask  space 
controvert  very  briefly  both  the  facts  and  conclusions  of  Dr  Beck- 
gsale  s  letter. 

a.  In  many  hospitals,  and  in  the  private  practice  of  many  surgeons 
is  now  the  custom  to  give  ether  for  all  operations,  both  slight  and 
vere,  the  duration  of  which  is  too  long  to  admit  of  the  convenient  use 
nitrous  oxide  gas  ;  with  the  exception,  perhaps,  of  staphylorrhaphy, 
nch  is  usually  performed  upon  children,  who  are  especially  favour- 
le  subjects  for  all  anaesthetics. 

II  we  except  staphylorrhaphy,  in  which  the  greater  secretion  of 
lva  to  which  ether  gives  rise  is  certainly  a  source  of  some  inconveni- 
ce,  I  think  Dr.  Beckingsale  is  in  error  in  supposing  that  chloroform 
the  ancesthetic  almost  exclusively  used  in  operations  in  the  cavity  of 
;  mouth  and  on  the  palate;  for  I  have  both  seen  in  the  practice  of 
ler  surgeons  and  have  myself  performed  many  such  operations  in 
ich  ether  has  been  the  anaesthetic  used;  and  I  have  administered 
’ ier. in  some  hundreds  of  severe  dental  operations,  for  which,  indeed 
s  in  daily  use.  ’ 

[  >  T,he  conclusion  of  Dr.  Beckingsale’s  letter  is,  I  think,  almost  suf- 
ently  answered  in  the  letters  of  Mr.  Hutchinson  and  Dr  Tacob 
ich  immediately  precede  it  in  the  Journal.  To  the  statements 
rein  contained  I  may,  however,  perhaps  be  allowed  to  add  my  con- 
tion  of  the  very  much  greater  safety  of  ether,  inasmuch  as  that  con- 
tion  is  based  upon  a  very  large  experience  in  the  administration  both 
chloroform  and  of  ether :  an  experience  which  includes  persons  of  all 
■s  and  almost  every  kind  of  operation,  and  which  is  not  open  to  Dr. 
:kmgsale  s  objection  that  chloroform  was  given  to  the  more  serious 
f  es»  inasmuch  as,  before  the  reintroduction  of  ether  at  St.  George’s 
■as  in  the  habit  of  using  almost  exclusively  chloroform,  and  since  then 
e  used  almost  exclusively  ether.  Moreover,  I  have  given  ether  in  cases 

the  very  kind  which  Dr.  Beckingsale  considers  most  dangerous _ 

ronchitis,  phthisis,  and  extreme  abdominal  distension” ;  and  have  used 
vitli  great  advantage  in  cases  of  grave  depression  and  shock,  in 
ich  I  should  certainly  not  have  ventured  to  administer  chloroform. 
e  my  paper  in  Med.-Chir.  Trans.,  vol.  lv.)  But  the  consideration 
which  I  wish  to  lay  the  greatest  stress  is,  that  the  dangers  of  chloro- 
n  are  of  a  kind  which  it  is  often  impossible  to  foresee;  that  they 
ur  suddenly;  and,  when  they  arise,  are  usually  hopeless  to  over¬ 


come;  whereas  those  which  pertain  to  ether  can  generally  be  foreseen 
and,  with  care,  averted ;  and,  when  they  do  arise,  they  are  much  more 
often  remediable.  I  am,  sir,  yours  obediently, 

c  r,  ,,  ,  ,  Warrington  Haward. 

16,  Savile  Row,  November  10th,  1880. 


Sir,  I  have  read  with  interest  the  several  letters  in  your  issue  of 
November  13th,  all  condemning  chloroform  as  an  anesthetic  I  e  . 
ceiye  that  no  one  says  a  word  for  bichloride  of  methylene,  an  anesthetic 
which  of  late  I  have  frequently  administered.  I  have  generally  found 
that  two  drachms,  given  in  an  inhaler  similar  to  that  mentioned  by  Mr 
I  aul  in  your  last  issue,  produced  total  insensibility,  which  can  be  easily 
kept  up  by  the  occasional  addition  of  a  drachm  or  so.  In  administer- 
mg  it,  I  always  hold  the  inhaler  at  a  distance  of  two  or  three  inches 
from  the  nostrils  for  the  first  thirty  seconds,  gradually  diminishing  the 
c  istance  until  it  firmly  presses  on  the  face ;  and  thus  avoid  the  struenline 
so  often  occasioned  by  the  too  rapid  administration  at  first.  If  it  be  niven 
00  quickly  at  first,  or  for  too  long  a  period,  vomiting  is  likely  to  ensue 
commencing  on  recovery  from  the  anaesthetic,  when  it  does  not  last 
long ;  and,  in  a  few  cases  I  have  had,  not  coming  on  for  two  or  three 
days  after,  when  it  lasted  longer  and  was  more  severe.  I  have  admini¬ 
stered  it  for  plastic  operations,  lithotomy,  amputations,  reductions  of 
dislocations,  etc.,  and  always  safely,  as  far  as  the  anaesthetic  has  been 
concerned  ;  and,  in  one  case,  the  patient  had  a  distinct  mitral  murmur 
— I  remain,  sir,  yours  faithfully, 

F.  W.  H.  Davie-Harris,  M.R.C  S 
Assistant  Medical  Officer,  Suffolk  County  Asylum  •  late 
x,  ,  House-Surgeon  to  the  West  Kent  General  Hospital. 
November  16th,  1880.  ^ 


THE  ADMINISTRATION  OF  ETHER. 

StR)  I  cannot  but  think  that  the  objections  raised  by  your  corre¬ 
spondents  to  the  bag-inhalers  for  ether  are  more  theoretical  than  prac¬ 
tical.  I  have  given  ether  more  than  twelve  hundred  times  usine 
sponge,  towel,  the  frame-inhaler  of  Dr.  Allis  (praised  by  Mr.’  Paul) 
Clovers  gas  and  ether  apparatus,  and  his  smaller  “portable”  inhaler’ 
To  be  drenched  with  ether  from  a  sponge  must  be  about  as  pleasant  as 
being  drowned.  The  frame-inhaler  is  better;  but  it  takes  from  five  to 
fifteen  minutes  to  produce  sleep,  and  four  to  twelve  ounces  of  ether  for 
an  operation.  There  is,  moreover,  often  considerable  struggling  both 
at  first  and  during  recovery.  With  Clover’s  instrument,  the  narcosis 
is  rapid  and  tranquil;  there  is  no  need  to  keep  the  patient  cyanosed  * 
the  ether  and  air-supply  can  be  regulated  with  the  utmost  precision  and 
the  vapour  given  warmed  to  the  temperature  of  the  breath,  thus  avoid¬ 
ing  chances  of  bronchitis,  etc.  As  for  struggling,  I  have  only  noted  it 
in  one  out  of  every  eighteen  cases,  and  that  to  a  very  slight  extent.  I 
have  no  hesitation  in  saying  that,  were  I  to  require  to  inhale  ether  I 
should  have  the  greatest  objection  to  have  it  administered  by  any  other 
method  than  the  much  abused  bag.  I  have  done  my  best  to  extend 
the  use  of  this  class  of  inhaler,  from  a  strong  conviction  that,  if  ever 
ether  is  to  take  the  place  of  chloroform  universally,  it  will  be  only 
through  the  use  of  an  inhaler  of  simple  form,  which  shall  make  its 
administration  as  easy  as  that  of  chloroform,  and  as  pleasant  to  the 
patient  as  to  the  administrator.  Among  minor  advantages  possessed 
by  the  bag-inhaler,  I  may  mention  that  the  atmosphere  of  the  room  is 
kept  pure,  and  not  drenched  with  ether — of  great  consequence  in 
private  practice.  I  have  given  ether  to  a  large  number  of  aged  persons 
without  any  ill  effects. 

To  recur  to  the  subject  of  my  former  letter— viz.,  deaths  from  chloro¬ 
form.  The  fact  that  one  has  to  search  not  only  all  the  medical  jour¬ 
nals,  but  the  columns  of  the  daily  press,  to  obtain  the  accounts  of  pub¬ 
lished  deaths  from  chloroform,  shows  how  easily  such  deaths  escape 
the  notice  even  of  the  most  vigilant  editors.  I  am  told  by  a  friend 
lately  attached  to  one  of  the  largest  of  the  London  hospitals,  that  they 
generally  reckoned  on  four  deaths  from  anaesthetics  in  the  year :  and 
yet,  on  referring  to  the  medical  journals,  I  find  but  one  recorded  in  the 
past  five  years,  and  that  from  a  mixture  of  chloroform  and  ether. 

With  regard  to  the  above  mixture,  which  has  been  recently  recom¬ 
mended  by  high  authority,  I  may  point  out  that  there  have  been  three 
deaths  reported  under  its  use  in  the  last  four  years.  This,  considering 
the  small  extent  to  which  the  mixture  is  used,  must  be’  a  high  per¬ 
centage  of  the  whole  number. 

Lastly,  as  to  the  new  substances  referred  to  in  your  leader  of  last 
week — viz.,  methyl-chloroform  and  monochlorethylen  chloride _ Rich¬ 

ardson’s  experiments,  numerous  and  exhaustive,  gave  him  reason  to 
think  that  no  carbon-compounds  containing  chlorine  were  safe  anaes¬ 
thetics.  This  constitutes  an  important  difference  between  chloroform 
and  ether.  As  yet,  none  of  the  chlorine-compounds,  chloroform, 
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chloride  of  methylene,  tetrachloride  of  carbon,  ethylene,  dichloride,  etc., 
have  been  shown  to  be  free  from  danger;  the  safest  anaesthetics  yet 
known  bein'*  the  non-chlorinous  substances,  nitrous  oxide  and  ether.— 
I  am,  sir,  yours,  etc.,  Ernest  H.  Jacob,  M.D. 

Leeds,  November  1880. 

OBITUARY, 


THOMAS  HOPGOOD,  M.R.C.S.,  Chipping  Norton. 

The  death  of  Mr.  Hopgood,  M.R.C.S.  and  L.S.A.,  aged  sixty-seven, 
took  place  at  his  residence  in  Chipping-Norton,  Oxfordshire,  shortly 
after  six  o’clock  on  the  morning  of  Friday,  October  8th.  He  was  the 
last  of  the  old  practitioners  of  Chipping-Norton  ;  last  year,  in  the  same 
month,  Mr.  Farwell  died.  Mr.  Hopgood  had  been  in  practice  at 
Chipping-Norton  since  the  time  he  qualified  in  1846.  For  some  time 
past  the&deceased  gentleman  had  been  in  failing  health,  never  having 
recovered  a  severe  illness  he  had  two  and  a  half  years  ago,  when  he  was 
suddenly  seized  with  severe  rigors  and  became  unconscious,  when  ex¬ 
posed  for  several  hours  in  the  cold  upon  business  connected  with  the 
office  of  Mayor.  During  the  past  winter,  he  was  confined  to  his  room 
for  some  time  from  a  severe  attack  of  bronchitis  ;  from  this,  however, 
he  so  far  recovered  as  to  be  able  to  resume  his  professional  duties.  A 
few  weeks  since,  however,  he  became  seriously  indisposed,  and,  as 
above  stated,  died  on  October  8th.  He  was  not  one  of  the  old 
school  who  cared  little  about  the  progress  of  medicine  and  surgery ;  but 
his  greatest  interest  was  in  hygiene,  and  he  lived,  as  he  said,  to  see  the 
greatest  improvement  that  had  ever  taken  place  in  the  town— the  supply 
of  good  water,  and,  with  it,  the  almost  total  disappearance  of  fever. 
Mr?  Hopgood  had  for  a  lengthened  time  taken  an  active  part  in  the 
municipal  affairs  of  the  town  ;  he  was  first  elected  a  member  of  the 
Council  in  the  year  1862,  and,  on  the  death  of  Mr.  Alderman  Rawlin- 
son,  was  promoted  to  an  aldermanic  chair,  which  he  occupied  up  to  the 
time  of  his  death.  Mr.  Hopgood  had  also  three  times  filled  the  office 
of  chief  magistrate  of  the  borough— viz. ,  in  the  years  1863,  1873,  and 
1877 — and,  as  a  Churchman,  acted  as  churchwarden  for  several  years, 
the  last  time  being  in  1857  and  1858.  He  leaves  three  sons,  all  of  whom 
are  in  the  profession. 


GEORGE  H.  HORNSBY,  M.R.C.S.,  Bromsgrove. 

We  regret  to  record  the  death  of  Mr.  George  ITarcourt  Hornsby, 
surgeon,  who  died  of  enteric  fever  at  his  home  in  Bromsgrove,  or- 
cestershire,  on  October  21st,  aged  twenty-eight  years.  He  was  the 
youngest  son  of  Mr.  F.  Hornsby  of  Emscote,  Warwickshire.  He  re¬ 
ceived  his  medical  education  at  Queen’s  College,  Birmingham,  where 
he  was  a  diligent  student ;  and  he  took  the  diplomas  of  M.R.C.S.  and 
L.S.A.  in  1877.  He  was  subsequently  taken  into  partnership  by  Mr. 
R.  Prosser  of  Bromsgrove,  at  present  President  of  the  Birmingham  and 
Midland  Counties  Branch  of  the  Association.  Mr.  Hornsby  was  a 
young  man  of  much  promise  ;  he  worked  hard  in  practice,  and  won  the 
respect  of  all  who  knew  him.  As  a  lieutenant  in  the  Worcestershire 
Rifle  Volunteers,  he  was  one  of  the  crack  shots  of  his  company,  and 
the  winner  of  several  prizes  by  his  skill  as  a  marksman.  He  was  also 
captain  of  the  Bromsgrove  Fire  Brigade.  He  leaves  a  young  wife, 
to  whom  he  had  been  married  only  about  a  year,  and  an  infant  child. 


EDWARD  GOODEVE,  M.B., 

Deputy  Inspector-General,  Bengal  Army. 

We  notice  with  great  regret  the  death  of  Dr.  Edward  Goodeve,  Deputy 
Inspector-General  (Bengal),  and  Honorary  Physician  to  the  Queen, 
which  took  place  suddenly  at  Drinagh,  near  Bristol,  on  the  27th  ultimo, 
at  the  age  of  sixty-four. 

The  early  career  of  this  gentleman  was  distinguished  by  such  zeal  and 
assiduity  in  the  study  of  his  profession  as  to  attract  the  notice  and 
approval  of  the  late  Sir  William  Lawrence,  who,  unsolicited  obtained 
for  him  the  appointment  of  Assistant-Surgeon  in  the  East  India  Com¬ 
pany’s  Service,  which  he  joined  early  in  1841.  _  _  . 

This  devotion  to  his  profession  never  ceased  during  his  long  service  in 
the  East,  where,  after  holding  several  appointments,  including  the  im¬ 
portant  post  of  civil  surgeon  at  Cawnpore,  and  serving  in  the  field 
during  the  second  Punjab  campaign,  for  which  he  received  a  medal  and 
clasps  (for  Chillianwallah  and  Gujerat),  he  became,  in  1850,  Assistant 
Apothecary-General  and  Professor  of  Materia  Medica  in  the  Medical 
College,  Calcutta.  He  was  subsequently  appointed  Professor  of  Medi¬ 
cine  in  the  same  College,  and  ex  officio  Physician  to  the  College  Hos¬ 
pital,  which  offices  he  held  until  his  final  retirement  from  India  in 
1864. 


During  this  busy  portion  of  his  life,  which  latterly  embraced  an  exten-  , 
sive  private  practice,  he  was  unable  to  devote  much  time  to  professional  j 
writing  ;  but  he  contributed  several  valuable  papers  to  Reynolds’s  Sys-  1 
stem  of  Medicine ;  one  on  Epidemic  Cholera,  and  another  on  Spinal 
Diseases  of  the  Liver,  being  among  the  most  important.  At  this  time 
also  he  was  commissioned  by  the  British  Government  to  represent  it 
at  the  Cholera  Conference  held  in  Constantinople  m  1866-7. 

He  then  settled  in  London  as  consulting  physician  ;  but,  while  there, 
his  health  failed,  and,  relinquishing  his  practice,  he  retired  to  Drinagh, 
where  his  death  took  place. 

1 1  is  professional  career  was  marked  throughout  by  the  wisdom  and 
soundness  of  his  opinions,  as  well  as  noticeable  for  the  success  of  his 
treatment ;  while,  as  a  teacher,  he  was  eminently  clear  and  practical. 
In  private  life,  he  was  simple,  generous,  and  affectionate,  and  his  death 
leaves  a  void  among  relatives  and  friends  that  cannot  easily  be  filled  up. 


EDWARD  ISAAC  SPARKS,  M.E.Oxon.,  F.R.C.P.Lond. 

Dr.  Sparks  was  the  younger  son  of  Captain  William  Sparks  of  Crew- 
kerne.  He  was  educated  at  the  Grammar  School  of  that  town,  at 
Harrow,  and  Corpus  Christi  College,  Oxford.  On  obtaining  the  Rad- 
diffe  Travelling  Fellowship  in  1868,  he  continued  his.  studies  at  Paris 
and  Vienna;  and,  on  returning  to  England,  held  appointments  at  Uni¬ 
versity  College  Hospital  and  Charing  Cross  Hospital,  and  afterwards 
commenced  practice  in  Queen  Anne  Street.  During  the  winter  of 
1875,  he  was  compelled  by  ill-health  to  reside  at  Mentone,  where,  after 
obtaining  a  French  diploma,  he  subsequently  practised.  He  was  the 
author  of  the  Riviera,  a  contributor  to  various  medical  periodicals,  and 
a  reviewer  of  several  foreign  medical  works.  In  18741  Be  married  1 
Emily  Sarah,  daughter  of  the  late  Dr.  Panton  of  Dorchester,  and  died  j 
at  Misterton,  Crewkerne,  on  October  nth,  at  the  early  age  of  thirty- 
seven. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  RECENT  POOR-LAW  INQUIRY  AT  ST.  MARY 
ABBOTT’S,  KENSINGTON. 

On  Tuesday,  the  2nd  instant,  an  inquiry  was  opened  at  the  board- 
room  in  Kensington  Workhouse,  by  Mr.  Hedley,  into  charges  made 
against  the  relieving  officers  of  Kensington,  that  they  were  in  the  habit 
of  levying  black  mail  from  the  district  medical  officers  when  giv  ing  cer¬ 


tificates  in  lunacy.  .  .  ,  . 

The  Poor-law  Inspector  stated  that  the  inquiry  was  instituted  in 
consequence  of  a  statement  which  had  appeared  in  this  Journal  in 
October  of  last  year;  that  the  statement  had  been  the  subject  of  inquiry 
in  Parliament;  and  that  the  Local  Government  Board  had  directed 
him  to  make  inquiry  into  the  truth  of  it.  The  first  witness,  Mr.  Lid- 
dard,  district  medical  officer,  and  one  of  the  complainants,  deposed  that 
he  had  held  his  office  eleven  years;  that  during  the  first  seven  he  had 
complied  with  the  demands  of  the  relieving  officers;  but  that,  after  con- 
ferring  with  his  colleague  Mr.  H.  Lilly,  they  had  come  to  the  conclusion 
that  it  was  an  improper,  nay,  “  blackguardly,  thing  to  do  .  He  had, 
therefore,  for  the  last  four  years,  refused  to  give  anything ;  and  since 
that  period  he  had  not  been  called  to  a  single  case.  .  The  statement 
that  he  had  thus  paid  commission  was  borne  out  by  entries  made  at  the 
time  in  his  diary.  After  undergoing  a  severe  cross-examination,  his 
testimony  remained  unshaken.  The  testimony  of  Mr.  Liddard  was 
supported  by  his  brother,  wffio  produced  evidence  to  show  that,  in  three 
cases  where  he  had  been  called  in,  the  relieving  officer  had  been 
allowed  one  guinea  off  a  private  account  he  owed  him  for  attendance 
on  his  wife  and  family,  or  seven  shillings  each  case.  Mr.  Lilly,  t  ie 
other  complainant,  gave  similar  evidence  as  to  his  refusal  to  submit  o 
this  blackmailing;  and  that  the  result  was,  that  since  1S76  he  had  only 
been  called  in  to  three  or  four  cases,  while  no  less  a  number  than  two 
hundred  and  seventy-seven  cases  had  been  certified  to  by  two  medica 
men  only:  whereupon  the  Inspector  stated  “that  the^ medical  officers, 
as  such,  had  no  claim  to  certify  in  these  lunacy  cases  ’.  Dr.  God  arc 
Rogers  gave  evidence  that  he  had  been  occasionally  called  in,  an  a 
not  given  the  relieving  officers  anything.  The  inquiry  was  t  ereupon 
adjourned.  On  its  resumption,  Dr.  M.  Towmsend  was  called,  anc  s  a  ec 
that  he  had  been  called  in  by  the  justices  to  certify  in  a  great  number  ot 
cases.  On  many  occasions,  he  had  made  the  relieving  officer  a  presen  , 
the  amounts  varying  from  one  to  five  shillings.  ‘‘The  present  had  been 
made  when  the  fee  was  paid  by  the  relieving  officer.  He  ha  give 
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it  for  the  valuable  services  they  had  afforded  him  in  getting  secondary 
evidence.  It  had  never  been  demanded  ;  it  had  been  given  volun¬ 
tarily.  Three  justices  were  then  called,  who  deposed  that  they  had 
not  been  influenced  by  the  relieving  officers  in  the  selection  of  the  gen¬ 
tlemen  who  had  filled  in  the  certificates,  but  that  they  had  selected 
either  Dr.  Townsend  or  Mr.  Godrich,  from  the  belief  that  they  were 
skilled  in  lunacy  cases.  Mr.  Resch,  the  solicitor  who  appeared  for  the 
defendants,  now  admitted,  on  the  part  of  his  clients,  that  they  had 
from  time  to  time  received  money  from  the  medical  officers  for  extra 
services;  he  might  say  ex  officio  services.  Getting  up  the  non-medical 
evidence  was,  he  submitted,  the  extra  services.  He  also  read  a  letter 
from  Mr.  F.  Godrich,  stating  that  he  had  always  received  the  fee  in 
full ;  but,  in  return  for  the  valuable  services  he  had  had  from  the 
relieving  officers,  he  had  from  time  to  time  made  them  presents.  After 
some  discussion,  a  written  admission  by  the  relieving  officers  was 
handed  in  to  the  Inspector,  who  said,  on  receiving  it,  that  the  medical 
men  had  distinctly  denied  these  extra  services.  Knowing,  from  con¬ 
siderable  experience,  something  of  the  duty  of  certifying  in  pauper 
cases,  we  are  at  a  loss  to  determine  what  they  can  be.  The  relieving 
officers  were  then  called ;  and,  whilst  distinctly  denying  that  any  bar¬ 
gain  existed  between  them  and  the  medical  officers  who  had  princi¬ 
pally  certified  in  lunacy  cases,  admitted  that  they  had  received  presents 
from  those  gentlemen;  one  of  them,  a  Mr.  Vassie,  stating  that  he  had 
also  at  times  received  money  from  the  medical  officer  called  in  by  the 
justices,  varying  in  amount  from  five  to  six  shillings;  but  that  such 
sums  were  always  given  voluntarily,  never  demanded;  that,  since  1876, 
neither  Mr.  Lilly  nor  Mr.  Liddard  had  given  him  anything,  but  that 
Mr.  Godrich  and  Dr.  Townsend  had. 

Without  anticipating  the  decision  at  which  the  Local  Government 
Board  may  arrive,  consequent  on  the  resume  of  the  evidence  and  the 
opinion  of  its  value  which  will  be  submitted  to  it  by  the  Inspector,  we 
feel  that  we  are  at  liberty,  from  the  evidence  given  by  the  com¬ 
plainants,  supported  as  it  is  by  Mr.  Liddard’s  brother  and  by  the 
admissions  of  the  relieving  officers,  that  a  very  unwholesome  condi¬ 
tion  of  things  has  for  some  time  existed  in  Kensington  in  reference  to 
the  certification  of  pauper  lunatics;  and  we  have  reason  to  believe, 
from  information  that  has  reached  us,  that,  if  an  official  inquiry  were 
ordered,  ugly  revelations  would  come  out  as  to  the  doings  in  other  metro¬ 
politan  unions.  Whether  the  complaint  of  Messrs.  Lilly  and  Liddard  has 
been  borne  out  by  the  evidence  adduced  by  them  and  others,  is  for  the 
present  in  the  hands  of  Mr.  Hedley  and  the  Local  Government  Board. 
This  fact,  however,  cannot  be  denied,  that,  after  their  refusal  to  give 
anything  to  the  relieving  officers,  they  were  not  called  in  to  certify. 
The  justices  did  not  select  them.  We  do  not  assume  thereby  that  the 
justices  had  any  motive  for  this,  other  than  that  they  allege;  but,  given 
the  correctness  of  the  statement  which  they  have  made,  it  is  not  very 
difficult  to  imagine  that  an  unconscious  bias  might  have  been  created 
in  favour  of  the  two  gentlemen  who  appear,  according  to  their  judg¬ 
ment,  to  have  such  a  clear  insight  into  the  mysteries  of  pauper  lunacy, 
and  who  are  so  willing  to  pay  for  the  relieving  officers’  aid.  We 
should  hope  that  the  inquiry  would  induce  the  Local  Government 
Board  to  lay  down  some  regulations  touching  the  certification  of 
pauper  lunatics,  in  accordance  with  the  request  of  the  Council  of  the 
Poor-law  Medical  Officers’  Association  recently  forwarded  to  them; 
and  we  express  this  hope  from  the  knowledge  we  have  of  the  very 
varying  arrangements  which  hold  in  many  unions.  In  a  few,  the 
statute  relating  to  the  subject  is  adhered  to;  in  others,  every  variation  of 
fee,  practice,  etc.,  is  adopted,  according  to  the  penuriousness  or  liberality 
of  the  various  boards  of  guardians,  who  legally  have  nothing  to  do 
with  a  pauper  lunatic,  beyond  providing  for  his  safe  custody  during 
the  period  that  elapses  between  information  being  given  to  the  re^ 
lieving  officer  and  the  removal  to  an  asylum  and  the  payment  of  the 
fee  to  the  certifying  surgeon,  the  amount  of  which  rests  wholly  with 
the  magistrate  or  justices. 


AUTUMNAL  DIARRHCEA. 

MR,— As  medical  officer  of  health  for  a  city  which  is,  I  may  say,  a  “health-resort” 

I  confess  to  being  much  and  disagreeably  exercised  in  my  mind,  as  to  the  proper 
position  to  be  assigned  to  the  abovementioned  disease,  or  rather  “disorder”  in  my 
quarterly  sanitary  report”.  In  the  weekly  returns  of  the  Registrar-General  it  is 
classed  with  zymotic  or  infectious  diseases.  If  I  follow  this  lead,  and  place  all 
deaths  registered  from  diarrhoea  under  the  head  of  zymotic  diseases  ’  I  should  swell 
this  abhorred  list  to  dimensions  which,  though  fortunately,  in  the  instance  of  my 
city,  not  very  large,  yet  would  be,  in  my  conscientious  opinion,  unwarrantable 
and  unjust  to  her  fair  fame.  Such  a  general  classification  is  entirely  against  my 
experience  of  many  years.  1 

At  this  season  of  the  year,  diarrhoea  certainly  does  crop  up  sometimes  to  an 
alarming  extent;  but  I  assert  there  is  a  wide  difference  in  the  characters  and  con 
sequences  of  this  disease,  according  to  its  causation.  In  my  humble  opinion,  the 
diarrhoea  which  is  prevalent  at  this  time  of  the  year,  owes  its  origin  to  one  of’ two 
causes,  and,  according  to  its  causation,  differs  essentially  in  character,  course  and 
mode  of  treatment. 


First,  there  is  a  form  of  diarrhoea  prevalent,  and  known  commonly  as  “summer 
or  autumnal  diarrhoea  ,  which  might  much  better  be  called  “accidental  diarrhoea" 
and  is  due  to  causes  incidental  to  the  season,  such  as  consumption  of  unripe  or  un¬ 
wholesome  fruit,  and  probably  still  more  to  the  use  as  an  article  of  diet  of  fish  in  an 
unwholesome  condition,  particularly  mackerel,  which,  in  many  parts  of  England, 
are  largely  consumed  at  this  season.  This  form  of  diarrhoea  frequently  assumes  a 
dysenteric  or  inflammatory  type,  and  doubtless  adds  largely  to  infantile  mortality 
I  cannot  conceive  how  or  why  this  form  should  be  included  under  the  head  of 

zymotic  diseases  .  I  here  is  nothing  zymotic  in  its  cause,  or  infectious  in  its  con¬ 
sequences.  Moreover  its  treatment  differs  widely  from  that  which  should  be 
adopted  in  the  second  form  of  summer  or  autumnal  diarrhoea,  on  which  subject  I 
have  just  perused  a  most  interesting  paper  by  Dr.  Longstaff,  embodied  in  the 
J  ransactions  of  the  Society  of  Medical  Officers  of  Health  ( Session  1880-81).  I 
quite  agreewith  him  in  the  mam  conclusions  drawn  by  him  as  to  the  imitation  of 
that  form  of  diarrhoea  which  is  the  result  of  “bad  air”,  whether  from  the  “soil"  or 
sewer  air,  and  which  may,  I  suppose,  with  propriety  be  called  “zymotic  diarrhoea"; 
but  an  experience  of  twenty-five  years  does  not  corroborate  the  view  that  all  or 
even  the  majority,  of  cases  of  summer  or  autumnal  diarrhoea  are  due  to  this  cause, 
j  quite  agree  with  Dr.  W.  Johnston’s  theory,  cited  by  Dr.  Longstaff,  that  theexcit- 
ing  cause  of  summer  diarrhoea  is  intimately  connected  with  the  process  of  putre¬ 
faction;  but  I  differ  from  him  in  his  conclusion  that  the  infective  material  has  its 
sources  in  the  public  sewers,  and  is  introduced  into  the  system  through  the  lungs, 
ouch  may,  doubtless,  be  the  cause  in  certain  instances,  but  not  in  the  majority. 
In  my  opinion,  and  in  accordance  with  my  own  experience,  in  the  majority 
of  cases  the  infective  material  derived  from  putrefactive  processes  is  introduced 
directly  through  the  medium  of  the  stomach  and  intestinal  canal,  and  not  through 
the  more  elaborate  process  of  respiration,  nor  do  I  believe  they  they  are  due  to 
unhealthy  atmospheric  influences. 

It  appears  to  me  that  it  is  only  fair  to  the  repute  of  our  cities  that  a  distinction 
should  be  made  between  the  two  classes  of  cases,  and  that  the  gentleman  certifying 
the  cause  of  death  should  particularise  it  in  some  way  as  to  whether  it  is  zymotic 
or  non-zymotic ;  one  would  then  know  under  what  head  to  place  it,  viz.,  either 
under  the  head  of  diseases  of  the  digestive  organs”,  or  under  the  head  of  “zymotic 
diseases  . 

I  also  think  that  the  facts  point  to  the  necessity  which  exists  of  exercising  a  more 
stringent  sanitary  supervision  over  the  articles  of  food  publicly  exhibited  for  sale  in 
the  streets  of  most  of  our  cities  and  towns ;  e.g.,  fruit,  unripe,  or  in  a  state  of  de¬ 
composition  ;  fish,  in  a  state  of  decomposition,  or  even  of  putrefaction.  Of  the 
latter,  quantities  are  sold,  particularly  mackerel,  which  are  almost  poisonous  after 
twenty-four  hours’  exposure  to  the  atmosphere  in  summer  or  autumn. — Yours 
faithfully  A.  B.  Brabazon. 

Bath,  October  18th,  t88o. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Case,  P.W.  Perkins,  M.B.  &  C.M.,  appointed  Junior  Resident  Medical  Officer  to 
the  Whitechapel  Union  Infirmary,  vice  James  Gibson,  M.D  ,  resigned. 

Daly,  James,  C.,  L.R.C.P.  &  S.E.,  appointed  Medical  Officer  to  the  Borrisokane 
Dispensary  District  of  the  Borrisokane  Union,  vice  Geo.  T.  Kingsley,  L.F.P.S  G 
deceased.  •  •  •  ., 

Fitzmaurice,  Ulysses,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  Listowel  Work- 
house,  vice  B.  J.  Kenny,  L.R.C.P.Ed.,  deceased. 

Gibson,  J.  Hill,  M.D.,  appointed  Medical  Officer  to  St.  John’s  Wood  District  of 
the  St.  Marylebone  Union,  vice  Alfred  J.  Bell,  M.R.C.S.Eng.,  resigned. 

Martin,  John  M.  H.,  M.D.,  appointed  Medical  Officer  to  the  Third  District  of  the 
Fulham  Union. 

McGregor,  Duncan  Alistair,  M.D.,  appointed  Medical  Officer  to  the  Denby  Dis¬ 
trict  of  the  Penistone  Union. 

Oakley,  Henry  C.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to  the  Leeds 
Workhouse,  vice  John  K.  Pickford,  L.R.C.P.,  resigned. 

Popplewell,  Thomas  W.,  M.R.C.S.E.,  appointed  Medical  Officer  to  the  Wadhurst 
District  of  the  Ticehurst  Union,  vice  Henry  Harland,  M.D. 

Ryan,  Joseph  M.,  L.R.C.S.I.,  appointed  Medicaliofficer  to  the  Third  District  of  the 
Colchester  Union,  vice  Samuel  Brough,  M.R.C.S.Eng.,  deceased. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Bray,  Francis  T.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  and  Medical  Officer  of 
Health  to  the  Rathangan  Dispensary  District,  vice  C.  Watson,  L.K.Q.C.P.I.  re¬ 
signed. 

Green,  Charles,  M.B.,  appointed  Medical  Officer  of  Health  to  the  Gateshead  Urban 
Sanitary  Authority. 


St.  John  Ambulance  Association  (Halifax  Centre). — The 
fourth  lecture  was  delivered  at  the  Dean  Clough  Institute,  Halifax,  on 
the  iSth  October,  by  Dr.  Dolan,  the  subject  being,  “Bleeding,  how  to 
stop  it  ;  accidents,  how  to  treat  them  ;  bandages,  how  to  use  them  • 
emergencies  of  many  kinds,  how  to  act  in  them.”  The  hall  was  filled  by 
representatives  of  all  classes. 

The  Broad  Arroxv  writes  that  amongst  the  number  of  non-combatants 
who,  as  Sir  Donald  Stewart  pointed  out,  have  done  noble  service  in  the 
field,  may  be  mentioned  particularly  Surgeon-Major  Preston,  of  the  66th 
Regiment.  This  gentleman  conducted  himself  in  danger  with  profes¬ 
sional  coolness  and  a  complete  disregard  for  his  personal  safety. 
Surgeon-Major  Preston  was  wounded  very  soon  after  his  regiment  had 
begun  to  take  part  in  the  engagement  of  Rhushki  Nakhud.  He  was 
shot  through  one  arm  and  both  loins,  and  lay  on  the  field  helpless  till 
Captain  Slade,  R.A.,  finding  him  lying  on  the  ground,  hoisted  him 
upon  a  gun-limber  and  carried  him  into  Candahar,  thereby  gallantly 
saving  a  most  valuable  life. 

Surgeon  Robert  Walter  Biddulph,  M.A.,  M.B.,  (1870),  has 
been  promoted  to  the  rank  of  Staff-Surgeon  in  Pier  Majesty’s  Fleet,  with 
seniority  of  the  8th  October. 
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MEDICAL  NEWS, 

University  of  London. — Second  M.B.  Examination,  1880.  Pass 

r First  Division. 

Hanks,  William,  University  College.  , 

Barnes  George  Frederick,  St.  Baitholomew  s  Hospital. 

Berry,  Frederick  Haycraft,  Guy's  Hospital 
Buckley,  Samuel,  Manchester  Royal  School  of  Medicine. 

Castle,  Hutton,  St.  Thomas’s  Hospital. 

Day,  Donald  Douglas,  St.  Bartholomews  Hospital 
Hartley,  Robert  Nightingale,  Leeds  Medical  School 
Harvey,’  Alfred,  Queen’s  College,  Birmingham. 

Hayward,  John  Davey,  University  College. 

Herschell,  George  Arieh,  St.  Thomas  s  Hospital. 

Tones,  Robert,  St.  Bartholomew  s  Hospital. 

Meek,  John  William,  Guy’s  Hospital. 

Money,  Angel,  University  College. 

Newsholme,  Arthur,  St.  "Thomas  s  Hospital. 

Paddle,  James  Isaac,  B.A.,  B.Sc.,  University  College. 

Parkes,  Louis  Coltman,  University  College. 

Penny,  Edward,  Guy’s  Hospital. 

Permewan,  Arthur  Edward,  University  College. 

Pollard,  Bilton,  University  College. 

Rice  Edward,  St.  Bartholomew  s  Hospital. 

Rich’  Arthur  Creswell,  St.  Thomas’s  Hospital. 

Saunders,  Arthur  Rich,  University  College. 

Sellers  William,  University  of  Edinburgh  and  London  Hospital. 

Shaw,  John,  St.  Thomass  Hospital.  . 

Suckling,  Cornelius  Willi3.ni,  Queens  College,  -Dirmingnam. 

Wainewright,  Robert  Spencer,  Guy’s  Hospital. 

Second  Division. 

Baddeley,  Charles  Edward,  King’s  College. 

Bowe  Francis,  St.  Bartholomew's  Hospital. 

Brooke  Henry  Ambrose  Grundy,  B.A.,  Owens  College  and  Guy's  Hospital. 
Claremont  Claude  Clarke,  University  College. 

Colborne,  William  Wriothesley,  University  College. 

Cuffe,  Edward  Meade,  St.  Bartholomew  s  Hospital. 

Dalton,  Norman,  King’s  College. 

Faulkner  John  Thomas,  Owens  College. 

Hurst  George,  B.A.Sydney,  University  of  Edinburgh  and  London  Hospital. 
Notley,  William  John,  B.A.,  University  of  Edinburgh. 

Pickup,  William  James,  University  College. 

Sayer  Mark  Feetham,  University  College. 

Walton,  Robert  Spence,  University  College. 

Apothecaries’  Hall.— The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  November  Ilth,  1880. 

Hunt  Edgar  Atlee,  Montague  Street,  Russell  Square. 

Sturg’e,  Henry  Havelock,  Highfield  Road,  Dartford. 

The  following  gentleman  also  on  the  same  day  passed  his  Primary 

Professional  Examination.  . 

Schroff,  Dadabhoy  Sorabji,  Grant  Medical  College,  Bombay. 

King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held  on 
Monday,  Tuesday,  Wednesday,  and  Thursday,  November  8th,  9th,  10th, 
and  nth,  1880,  the  following  candidates  were  successful. 

For  the  Licence  to  practice  Medicine. 

Frederick  William  Exham,  Monkstown,  Co.  Cork;  *James  Barry  Gibbons,  Ballin- 
snittle  Co.  Cork;  "‘Clement  Hadley,  Birmingham;  Joseph  Patrick  Kealy, 
Navan  Co  Meath;  *  William  Henry  Christopher  Macartney,  Dublin  ;  William 
Watson  Pike,  Achill,  Westport,  Co.  Mayo;  John  Ryan  Ballynacally,  Co. 
Clare*  *Herbeit  Skipworth,  Loughborough;  ^Frederick  Charles  btevenson, 
Rugel’ey;  Samuel  Malenoir  Thompson,  Dublin;  Richard  Benson  Warren, 

' 5  U  Those  marked  *  obtained  also  the  Licence  to  practise  Midwifery.. 

The  following  Licentiates,  having  complied  with  the'  provisions  of 
the  Supplemental  Charter  of  December  12th,  1S78,  have  been  duly 
enrolled  as  Members  of  the  College.  .  _  T  .  .  , 

John  David  Hillis,  Demarara;  Charles  Benjamin  Mosse,  C.B.,  Jamaica;  Arthur 
Herbert  Orpen,  Woodstock;  Thomas  Henry  Pickering,  London;  Thomas 
Purcell,  Dublin. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns . 

The  following  vacancies  are  announced  : — 

BALLINROBE  UNION— Medical  Officer  for  Ballinrobe  Dispensary  District. 
Salary,  ^jioo  per  annum,  with  £25  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  the  25th  instant. 

BELGRAVE  HOSPITAL  FOR  CHILDREN— House-Surgeon.  Salary, £30  per 
annum,  with  board  and  lodging.  Applications,  with  testimonials,  to  the  Honorary 
Secretary  on  or  before  November  23rd. 

BOROUGH  OF  PORTSMOUTH— Medical  Officer  of  Health.  Salary,  £450  per 
annum,  and  ,£50  per  annum  as  Analyst.  Applications,  with  testimonials,  on  or 
before  November  22nd. 

BRAINTREE  UNION— Medical  Officer  and  Public  Vaccinator  to  No.  7  District. 
Salary,  ,£50  per  annum.  Applications,  with  testimonials,  on  or  before  Novem- 
ber  22nd. 


CAMBERWELL,  Parish  of— Dispenser  to  the  Infirmary.  Salary,  £100  per  annum, 
with  dinner  and  tea  at  the  Infirmary.  Applications,  with  testimonials,  on  or 
before  November  19th. 

♦CHARING  CROSS  HOSPITAL — Assistant- Physician.  Applications,  with  testi¬ 
monials,  on  or  before  November  27th. 

DERBYSHIRE  GENERAL  INFI RMARY— House-Surgeon.  Salary,  £100  for 
first  year,  increasing  £10  annually  up  to  ^150,  with  apartments,  board,  and 
washing.  Applications,  with  testimonials,  to  the  Secretary,  not  later  than  De¬ 
cember  4th. 

ENNISCORTHY  UNION— Medical  Officer for  Killan  Dispensary  District.  Salary, 
£100  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Election  on  the  23rd  instant. 

♦EVELINA  HOSPITAL  FOR  SICK  CHILDREN— Registrar  and  Chloroformist. 
Salary,  ,£30  per  annum,  with  an  additional  £20  if  the  post  be  held  for  twelve 
monihs.  Applications,  with  testimonials,  not  later  than  December  7th. 

♦FRENCH  HOSPITAL  AND  DISPENSARY,  Leicester  Square,  W.— Resident 
Medical  Officer.  Salary,  £60  per  annum,  with  board,  furnished  apartments,  and 
attendance.  Applications  as  early  as  possible,  with  testimonials  to  the  Assistant 
Secretary. 

GLENTIES  UNION— Medical  Officer  for  Ardara  Dispensary  District.  Salary, 
^100  per  annum,  with  ^15  as  Medical  Officer  of  Health,  registration  and  vaccina¬ 
tion  fees.  Election  on  the  30th  instant. 

♦HUNTS.  COUNTY  FIOSPITAL— House-Surgeon.  Salary, /60  per  annum,  with 
board  and  lodging.  Applications,  with  testimonials,  on  or  before  December  3rd. 

LANGPORT  UNION— Medical  Officer  of  Health.  Salary,  /soper  annum.  Ap¬ 
plications,  with  testimonials,  on  or  before  November  22nd. 

LANGPORT  UNION— Medical  Officer  to  the  Workhouse.  Salary,  £35  per  annum. 
Applications,  with  qualifications,  on  or  before  November  22nd. 

LEAMINGTON  FRIENDLY  MEDICAL  SOCIETIES  —  Medical  Officer. 
Salary,  £200  per  annum.  Applications  to  the  Secretary  not  later  than  Novem¬ 
ber  20th. 

♦LEICESTER  INFIRMARY  AND  FEVER  HOSPITAL- House-Surgeon  and 
Apothecary.  Testimonials,  addressed  to  the  Secretary’s  Office,  24,  Friar  Lane, 
on  or  before  Monday,  December  13th. 

♦LEICESTER  INFIRMARY— Honorary  Physician.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  not  later  than  November  29th. 

LISNASKEA  UNION— Medical  Officer  for  Brookeborough  Dispensary  District. 
Salary,  .£115  per  annum,  with  £15  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Applications  received  to  14th  proximo,  when  a  day  will  be  ap¬ 
pointed  for  election. 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Resident  Sur¬ 
geon  and  Apothecary.  Salary,  about  ,£250  per  annum,  with  lighting,  fire,  and 
attendance.  Applications  not  later  than  November  30th. 

MUTHILL,  Parish  of,  Perthshire— Medical  Officer.  Salary,  ^50  per  annum.  Ap¬ 
plications  on  or  before  November  30th. 

♦NORTH-WEST  LONDON  HOSPITAL— Physician.  Applications,  with  testi¬ 
monials,  not  later  than  November  23rd. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon.  Salary,  /200  per  annum, 
with  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January  3rd,  1881. 

PONTEFRACT  GENERAL  DISPENSARY— Resident  Medical  Officer.  Salary, 
,£130  per  annum,  with  apartments,  coals,  and  gas.  Applications  on  or  before 
November  30th. 

♦ROYAL  MATERNITY  CHARITY— Physician  for  the  Eastern  District.  A  sti¬ 
pend  of  £60  per  annum.  Applications,  with  copies  of  testimonials,  before  De¬ 
cember  1st. 

ROYAL  SOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.  Ap¬ 
plications  on  or  before  December  30th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon.  Salary, 
£75  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testimo¬ 
nials,  on  or  before  December  6th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Chatham  — Assistant  House-Surgeon. 
Salary,  ;£8o  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  on  or  before  December  13th. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Resident  Registrar.  Salary,  £100 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary  on  or  before 
November  27th. 

♦ST.  PETER’S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES, 
Berners  Street-  House-Surgeon.  An  honorarium  of  twenty-five  guineas  for  a 
term  of  six  months.  Applications,  with  testimonials,  on  or  before  Nov.  22nd. 

♦SURREY  COUNTY  LUNATIC  ASYLUM— Junior  Assistant  Medical  Officer. 
Salary,  £170  per  annum,  with  washing,  attendance,  and  furnished  apartments. 
Applications  to  the  Superintendent  before  November  25th. 

WAYLAND  UNION  — Medical  Officer  to  the  Walton  District. 

WESTBOURNE  UNION— Medical  Officer  to  the  First  District  and  Workhouse. 
Salary,  .£74  per  annum.  Applications,  with  testimonials,  not  later  than  Novem¬ 
ber  25th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 
— Assistant  Physician.  Applications  to  the  Honorary  Secretary. 
WESTMINSTER  HOSPITAL— House-Physician.  Appointment  forsix  months, 
with  board  and  lodging.  Applications  to  the  Secretary  not  later  than  Nov.  27th. 

♦WESTMINSTER  HOSPITAL— Surgical  Registrar.  Salary,  .£40  per  annum. 
Applications  on  or  before  November 27th. 

WILTON  UNION— Medical  Officer  to  the  Stapleford  District. 


MEDICAL  APPOINTMENTS.- 

Names  marked  with  an  asterisk  are  those  oj  Members  0/  the  Association. 
Ci.ark,  Andrew,  M.A.,  M.D.,  appointed  Consulting  Physician  to  the  North -We.,t 
London  Hospital. 

Cotter,  Jeremiah,  M.D.,  appointed  House-Surgeon  and  Apothecary  to  the  Cork 
North  Infirmary,  vice  Henry  Corby,  M.D.,  resigned. 
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M.R.C.S.,  appointed  Resident  Accoucheur  to  King’s  College 


Davidson,  J., 

Hospital. 

EHospiul’  G’’  MR’C’S’>  aPP°!nted  Assistant  House-Surgeon  to  King’s  College 

Farmer,  S.,  M.R.C.S.,  appointed  House-Surgeon  to  King’s  College  Hospital. 

Fraser,  Donald  Hanson,  M. A.,  M.B.,  appointed  Assistant  Medical  Officer  to  the 
Metropolitan  Fever  Hospital. 

Gulliver  G.,  M.D  appointed  Resident  Medical  Officer  to  St.  Thomas’s  Hospital, 
vice  b.  bharkey,  JVI.D.,  resigned. 

1  apPOi'Ued  one  of  the  Examiners  in  Surgery 

Newmarsii,  B.  J.,  M  R.C.S.Eng.  appointed  Senior  Resident  Medical  Officer  to  the 
Royal  Free  Hospital,  vice  R.  Atkinson,  F.R.C.S.,  resigned. 

OMeara,  Thomas  P.,  A.B.,  M.B.,  L.R.C.S.,  appointed  Resident  Medical 
buperintendent  to  the  Carlow  District  Lunatic  Asylum,  vice  M.  P.  Howlett 
L.K.L.P.lsd.,  deceased.  ’ 

Penny,  W.  J.,  M.R.C.S.,  appointed  House-Surgeon  to  King’s  College  Hospital. 

^Hospifa/  ’ ’ ^ss‘stant  House-Accoucheur  to  King’s  College 

Potts,  James  Ashford,  M.B.,  appointed  House-Surgeon  to  the  Royal  Maternity  and 
Simpson  Memorial  Hospital,  Edinburgh,  vice  W.  Bassett,  M.B.,  resigned. 

E<HosphalS''  aPP°'nted  Assistant  House-Physician  to  King’s  College 

♦Ranking,  John  E  M.A.,  M.D.,  appointed  Physician  to  the  Tunbridge  Wells 
Infirmary,  vice  J.  R.  Wardell,  M.D.,  F.R.C.P.,  resigned. 

Silk,  J.  F.  W.,  M.R.C.S.,  appointed  House-Physician  to  King’s  College  Plospital. 

Smyth,  A.  C.  Butler,  L.R.C.P.Ed.,  appointed  House-Surgeon  to  the  Brighton  and 
Hove  Lying-in  Institution,  vice  Frederick  Blaker,  L.S.A.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  js.  od.}  which  should  be  forwarded  in  stamps  with  the  announcements . 


BIRTH. 


Bothwell.— On  November  12th,  at  The  Strand,  Topsham,  near 
-Dr.  0.  G.  Bothwell,  of  a  daughter. 


Exeter,  the  wife  d 


DEATH. 

November  12th 1  at  Burton-upon-Trent,  Sarah  Elizabeth,  the  wife  of 
Charles  Perks,  L.R.C.P.,  M.R.C.S.,  etc. 


Medical  Magistrate.— Dr.  Hayes,  of  Naas,  has  been  placed  on 
the  Commission  of  the  Peace  for  Kildare. 

During  the  past  six  weeks  of  the  current  quarter,  the  Metropolitan 
death-rate  has  averaged  21.4,  against  20.8  and  21. 1  in  the  correspond¬ 
ing  periods  of  1878  and  1879. 

The  Walsall  Cottage  Hospital  has  had  a  windfall :  for  about  three- 
quarters  of  an  acre  of  the  Lammas  Lands  presented  to  it  by  the  Earl  of 
Bradford,  the  committee  of  the  institution  have  received  from  the  Mid¬ 
land  Railway  Company  ^800,  and  nearly  £76  interest,  from  the  date 
of  the  purchase. 

.  St-  John’s  Ambulance  Association.— Mr.  S.  Osborn  will  shortly 
give  a  course  of  ambulance  lectures  to  the  Royal  Naval  Artillery 
Volunteers,  in  the  Library  of  St.  Thomas’s  Hospital,  which  has  been 
kindly  placed  at  his  disposal  by  the  Treasurer,  Mr.  Alderman  Stone. 

Medical  Photographs.— Messrs.  Boning  &  Smale,  photographers 
of  22,  Baker  Street,  have  forwarded  to  us  specimens  of  an  excellent 
series  of  photographs  of  London  physicians  and  surgeons  which  they 
are  commencing.  The  portraits  submit  ed  include  those  of  Dr  Rad- 
cliffe,  Mr.  Spencer  Wells,  Dr.  Rrbert  Barnes,  Mr.  Ernest  Hart  Dr 
Robert  Liveing,  and  others.  Thty  are  of  quite  unusual  artistic  merit  • 
being  taken  by  a  very  rapid  process,  they  have  a  singularly  lifelike  and 
normal  expression;  while  the  lights  and  shadows  are  very  skilfully 
managed,  and  the  half-tones,  often  deficient  in  rapid  photographs 
are  soft  and  delicate  in  gradation.  r  ’ 

Urban.  Vaccination  Stations.— The  Hackney  Guardians  this 
week  received  a  letter  from  the  Local  Government  Board,  of  consider¬ 
able  importance  to  Boards  of  Guardians  generally  in  urban  districts 
The  upper  board  wrote  that  they  considered  it  of  the  highest  importance 
that  vaccination  stations,  for  populous  urban  or  metropolitan  districts 
should  be  of  as  public  a  character  as  possible,  as  the  people  would 
thereby  become  familiar  with  the  vaccination  stations  as  permanent 
institutions,  and  with  this  view  it  was  desirable,  as  far  as  possible  to 
obtain  fixity  of  tenure  of  these  stations.  The  Local  Government  Board 
preferred  that  boards  of  Guardians  should  procure  the  use  of  mechanics’ 
institutes,  lecture  halls,  reading  rooms,  chapel  vestries,  or  other  institu¬ 
tions,  rather  than  indifferent  rooms  in  private  houses  where  the  tenancy 
was  liable  to  be  frequently  disturbed.  They  also  urged  the  necessity 
of  stating  in  vaccination  notices,  the  time  at  which  vaccination  would 
be  commenced,  so  as  to  insure  the  punctual  attendance  of  parents  with 
their  infants. 


Public  Health.— During  last  week,  being  the  forty-fifth  week 
of  this  year,  5,740  births  and  3,897  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  24  deaths  an- 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
23  in  Edinburgh,  24  in  Glasgow,  and  40  in  Dublin.  The  annual 

cl  ffi°irtia  Uy  m  twenty  English  towns  were  as  follow  :  Bristol, 
17,  Sheffield,  19 ;  Plymouth,  19;  Portsmouth,  19;  Oldham,  19; 
Bradford,  20;  Nottingham,  20;  Leeds,  20;  Brighton,  21;  Hull,  22; 
Birmingham,  22  ;  Leicester,  22  ;  Wolverhampton,  23;  London,  23 
Manchester,  25  ;  Liverpool,  25  ;  Salford,  26  ;  Newcastle-upon-Tyne, 
27;  Norwich,  28;  and  the  highest  rate,  29,  in  Sunderland.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3-3  pert,  I,00,°  J" /he  twenty  towns,  and  ranged  from  1.4  both  in 
1  lymouth  and  Wolverhampton,  to  7.3  and  8.9  in  Salford  and  Sunder- 
j,  ,  Scarlet  fever  showed  the  largest  proportional  fatality  in  Sun- 
deiland,  Norwich,  and  Brighton;  and  measles  in  Salford  and  New- 
castle-upon-Tyne.  The  highest  death-rates  from  enteric  fever  occurred 
m  Norwich,  Salford,  Leicester,  and  Nottingham.  Diphtheria  caused 

16  deaths  in  London,  and  3  in  Portsmouth.  The  fatal  cases  of  small¬ 
pox  increased  to  17  in  London,  whereas  no  death  from  this  disease  was 
recorded  in  any  of  the  nineteen  provincial  towns.  In  London,  1,636 
deaths  were  registered,  which  exceeded  the  average  by  17,  and  gave 
an  annual  death-rate  of  23.3.  The  1,636  deaths  included  17  from 
small-pox,  47  from  measles,  84  from  scarlet  fever,  16  from  diphtheria, 

17  from  whooping-cough,  22  from  different  forms  of  fever,  and  21 
from  diarrhoea— being  altogether  224  zymotic  deaths,  which  were  12 
below  the  average,  and  were  equal  to  an  annual  rate  of  3.2  per  1,000. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  had 
steadily  increased  from  124  to  355  in  the  nine  preceding  weeks,  fur¬ 
ther  rose  last  week  to  421,  and  exceeded  the  corrected  weekly  average 
by  9  ;  271  were  attributed  to  bronchitis,  and  99  to  pneumonia.  Dif¬ 
ferent  forms  of  violence  caused  50  deaths  ;  47  were  the  result  of 
negligence  or  accident,  including  13  from  fractures  and  contusions, 

7  from  burns  and  scalds,  and  20  of  infants  under  one  year  of  age  from 
suffocation.  At  Greenwich,  the  mean  temperature  of  the  air  was  46.3°, 
and  2.9  above  the  average.  The  general  direction  of  the  wind  was 
westerly,  and  the  horizontal  movement  of  the  air  averaged  15.6  miles 
per  hour,  which  was  3.8  above  the  average.  Rain  fell  on  four  days  of 
the. week,  to.the  aggregate  amount  of  0.24  of  an  inch.  The  duration  of 
registered  bright  sunshine  in  the  week  was  equal  to  12  percent,  of  its 
possible  duration.  No  ozone  was  recorded  during  the  week,  except  on 
Friday  and  Saturday. 


St.  John  Ambulance  Association. — At  a  meeting  of  the  Central 
Executive  Committee,  held  at  St.  John’s  Gate,  on  October  29th,  the 
deputy  chairman,  Major  F.  Duncan,  R.A.,  D.C.L.,  reported  that  during 
the  last  fortnight  he  had  been  on  a  tour  of  inspection  of  many  of  the 
northern,  midland  and  western  centres,  most  of  which  were  evincing 
great  enthusiasm  in  the  renewal  of  work  for  the  winter  session  ;  at  one 
place — Halifax — he  having  had  an  audience  of  nearly  4,000  persons. 
Major  Duncan,  in  this  tour,  has  opened  newcentresat  Beighton,  Durham,' 
Bearpark  Brancepeth  Colliery,  Carlisle,  Whitehaven,  Hawkshead,  and 
Ulverston  (Carnforth),  and  Mr.  John  Furley,  the  director  of  stores,  and 
Major  Malet  have  attended  a  meeting  for  a  similar  purpose  at  Sandgate. 
In  London  much  activity  is  being  shown  in  the  City,  and  another  district 
has  been  formed  which  will  include  Holborn,  Chancery  Lane,  the  Strand 
and  Charing  Cross,  and  classes  will  shortly  be  started  at  the  Birkbeck 
Institution.  New  detached  male  and  female  classes  are  being  held  at 
Canonbury,  Richmond,  Clapham,  Worcester  Park,  Bloomsbury, 
Stamford  Hill,  and  Long  Acre  ;  and  in  the  country,  at  Barrow-in- 
Furness,  Chatham,  Maidenhead,  Bagshot,  Bury  St.  Edmunds,  South 
Shields,  Liskeard,  Tiverton,  Tavistock,  Sedburgh  (Yorks),  and  Redruth. 
An  advanced  course  for  certificated  female  pupils  is  also  being  conducted 
at  the  Royal  Hospital  for  Children  and  Women,  Waterloo  Bridge  Road, 
where,  after  each  lecture,  the  students  are  taken  round  a  ward  and  given 
practical  hints  on  nursing  and  the  treatment  of  the  sick. 

Cannock  Rural  District.— Contrary  to  the  experience  of  most 
places,  the  mortality  in  this  district  was  lower  in  1879  than  in  1878.  Last 
year  a  total  of  262  deaths  were  reported,  80  of  which  were  in  children 
under  five  years  of  age.  This  is  a  considerable  diminution  in  the  infantile 
mortality  of  the  district;  but,  as  Mr.  Manby  observes,  “the  breast- 
suckled  children  of  a  healthy  population  should  not  die  in  anything  like 
the  proportion  that  they  do  in  this  district.”  Zymotic  diseases  caused 
30  deaths,  scarlet  fever,  which  was  mainly  prevalent  during  the  early 
part  of  the  year,  being  responsible  for  fourteen  of  these.  There  was 
no  death  from  enteric  fever  during  the  year  ;  and  no  case  of  sickness 
from  it  was  reported. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY. 


WEDNESDAY. 


THURSDAY.. 


FRIDAY. 


SATURDAY  .. 


Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m.—  Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthoptedic,  2  p.m. 

Guv’s  1. to  p.m.—' Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic  11  a  M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  p.m.— St.  Mark’s,  9  a. m.— Cancer  Hospital,  Brompton, 

3  p.m. 

St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m.— University  College,  2  p.m.  —London,  2  p.m.— Royal  London 
Ophthalmic,  11  A.M.— Great  Northern,  2  p.m. — Samaritan^  r  ree 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— St.  Thomas’s,  1.30  p.m.— St. Peter  s,  2  p.m. 
—National  Orthopaedic,  10  a.m. 

St  George’s  1  P.M. — Central  London  Ophthalmic,  1  P.M. — Charing 
’  rr’oss  2  p.m”. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. —Royal  Westminster  Ophthalmic, 
i.3o  p.m.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 

King's  College,  2  p.m.-  Royal  Westminster  Ophthalmic,  1.30  p.m. 
’  —Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal¬ 
mic  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— Guy  s, 
i.3o  p.M.Ast.  Thomas’s  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  P.M.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
P-M._St.  Thomas’s,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ’,  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.Th.,  1.30;  Tu.  F.,  12.30  i  Ear,  Tu.  F.,  12.30;  Skm,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 

Th.,  3;  Dental,  Tu.  F.,  10. 

LoTh”^oirV1:ly,?  •  iil  ;wss.f»f  t£isy:  3M& 

“f  «’  ssiisti? 

St.  BARTHOLOMEW’S.-Medical  and  Surgical,  daily,  T.30;  Obstetric,  Tu.Th^i, 

o.p.,  W.  S.,  9  i  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear  M  ,  2.30  ;  Skin,  F.,  1.30  ,  Larynx, 
W  ,  11.3° ;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

W.,’2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1.  _ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.1S  ;.  Obstetric,  Tu.  F  ,  > 9.30;  o .p.,  Tu ■ 
F.,130 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skm,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  , 

Dental,  W.  S.,  9.30.  . 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat  2  ;  Obstetric,  M  Th  ,  2  ; 
o  p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ,  Ear,  1  u.,  12.30  , 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ,  Dental,  Tu.  h .,  . 

University  CoLLEGE.-Medical  and  Surgical,  daily,  1  to  2  lObstetncMTu.Th. 

F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skm,  Tu.,  1.30  ,  b.,  9  .  Ihroat,  th., 
2.30  ;  Dental,  W.,  10.3. 

WESTMINSTER.-Medical  and  Surgical,  daily,  r.3o ;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9-i5- _ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


letters,  notes,  and  answers  to 

CORRESPONDENTS. 


Gommiinications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

161  Strand  W  C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 

Journal,  etc  /should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 

A ut'hors" desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia, 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 

respondents  of  the  following  week.  f 

Public  Health  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Helkh  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Co^RESPONDEN^rwho  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication. 

We  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


The  O’Brien  Jones  Fund.  .  . 

_ T  enclose  a  third  list  of  subscriptions  to  the  fund  which  is  being  raised  for  the 

ourpose  of  reimbursing  Mr.  A.  O'Brien  Jones/or  the  heavy  expences  he  has  in¬ 
curred  in  the  recent  “  Epsom  College  Prosecution  .  The  total  amount  received  up 
to  the  present  time  is  £281  16s.  6d.;  but  the  Committee  venture  to  express  their  full 
confidence  that  a  further  appeal  to  the  profession  will  be  promptly  and  satisfactorily 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  A  Clinical  Night.  r.  . 
Douglas  Powell,  “  A  Case  of  Apoplexy,  from  Embolism,  in  a  Woman  aged  19  , 
Mr.  Thomas  Bryant,  “A  Case  of  Acute  Hip-Disease,  the  result  of  Inflamma¬ 
tion  of  the  Head,  Neck,  and  Shaft  of  the  Femur”  (with  specimen);  Dr.  Gilbart 
Smith,  “A  Case  of  Perforation  of  the  Stomach,  due  to  Hydrochloric  Acid 
Poisoning”;  Mr.  Walter  Coulson  will  exhibit  an  accident  to  a  Lithotnte  (Bige¬ 
low’s)  of  an  unrecorded  kind. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  F.  H.  Champ- 
neys,  “  On  Artificial  Respiration  in  Still-born  Children  ;  Mr.  Henry  ee, 
“  On  the  Radical  Cure  of  Varicocele". 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Dr.  Carrington,  “A  Case  of 
Hydro-encephalocele”;  Mr.  Gould,  “A  Case  of  Varicocele,  with  Atrophy  of 
the  Testicle:  with  Observations  on  the  Nature  of  Varicocele  ;  Dr.  Goodhart, 
“A  Case  of  Chronic  Ulceration,  with  Dilatation  and  Hypertrophy  of  the  Colon 
in  a  girl  aged  17”;  Dr.  F.  Taylor,  “A  Case  of  Right  Hemiplegia  after  Scar¬ 
latina:  Destruction  of  Broca’s  Convolution,  without  Aphasia:  Death  from 
Diphtheria". 


COI111UCUCC  L1IO.L  m  ~  *  I  I -  7  *  1 

responded  to.  -I  am,  sir,  yours  obediently^  ^  M.D.,  Treasurer. 


F.  Manby,  Esq.,  Swaffham  .. 

John  Gay,  Esq. 

C.  Ashender.,  Esq.,  Hastings  .. 

Dr.  Randall 

Dr.  Harry  May,  Ware 

J.  R.  Humphreys,  Esq.,  Shrewsbury 

J.  Mould,  Esq. 

Ed.  Newton,  Esq.  .. 

By  Fredk.  Lock,  Esq.,  Epsom: 

W.  Russell  Sturgis,  Esq.  . . 

Mrs.  Sturgis 
By  Dr.  Geo.  C.  Jonson: 

Dr.  Jervis 

Dr.  Wyman,  Putney 
H.  S.  Hughes,  Esq.,  Bromley 
W.  Bowman,  Esq.  (second  subscription) 


Amount  already  advertised 
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irregular  and  illegal  practitioner,  whose  proceeding  migru 

under  the  notice  of  the  Medical  Alliance  Association,  through  its  Secretary,  Mr. 
R.  H.  S.  Carpenter,  130,  Stockwell  Road,  S.W. 

Treatment  of  Ringworm.  _ 

Sir  —If  “Fleet-Surgeon”  will  refer  to  a  paper  in  the  Dublin  Journal  of  Medical 
Science  for  March  1879  by  Dr.  Walter  G.  Smith,  also  to  one  in  the  Lancet  for 
November  1st,  1879  by  Dr.  Liveing,  he  will  find  the  treatment  of  ringworm 
bv  chrvsophanic  acid  there  recommended. — I  am,  sir,  yours  faithfully, 

November  1 5th,  1880.  Ringworm. 

Mercurialisation. 

Sir  —I  would  feel  obliged  if  any  of  your  readers  could  kindly  inform  me  if  the  local 
application  of  calomel  (3i  to  §i  of  lard)  to  the  anus  for  the  relief  of  distressing 
pruritus  is  likely  to  cause  symptoms  of  mercurialisation  when  continued  tor  any 
length  of  time.— I  am,  sir,  yours,  etc.,  Pruritus. 

A  Sewage-Pipe  in  a  Well. 

Sir  —Pray  do  not  think  that  all  the  medical  men  here  are  consenting  parties  to  the 
peculiarly  happy  state  of  affairs  at  our  new  auxiliary  well.  I  informed  the  chair- 
man  of  the  Drainage  and  Waterworks  Committee,  last  month,  that  the  sewage-pipe 
crossed  the  well,  and  earnestly  protested  against  its  being  allowed  to  do  so  any 
longer.  He  was  in  utter  ignorance  that  it  did  so,  indignantly  denied  that  it  dia, 
and,  when  convinced,  as  indignantly  defended  it  against  all  objections  which  1  COU 
bring  against  it.  The  borough  engineer  says  that  no  percolation  of  sewage  e\  er 
has  or  ever  can  pass  into  the  well;  perhaps  not,  but  the  workmen  on  the  spot  vvii 
tell  you  that,  a  few  months  ago,  there  was  wholesale  discharge  of  sewage-matter 
into  the  well,  for  the  sewage-pipe  which  crosses  the  well  burst  under  pressure. 
Apologising  for  troubling  you  with  this  note,  I  am,  sir,  yours  truly, 

'  I '  —  1  L'l’J/lA^mincfav  "NT  C1VO  m  K(>r  T  R  Rfl  G.  W.  JOTHAM,  JM  . 


Tolcarn,  Kidderminster,  November  16th,  1880. 

Erratum. — In  the  Journal  for  November  13th,  page  798,  column  2,  line  3>  for 
“  Llanwinffraid”  read  “  Llansaintfraidd”. 


Reduction  of  Obesity.  _  _ 

Dr.  Stone,  of  St.  Paul,  Minnesota,  communicates  to  the  Chicago  Medical  Reviezv 
as  follows.  A  lady,  weighing  one  hundred  and  ninety-seven  pounds,  came  to  hur. 
complaining  of  superabundant  weight.  Remembering  a  “  squib  seen  in  Some 
medical  journal,  he  advised  her  to  restrict  her  diet  to  milk,  of  which  she  might  arm 
ad  libitum.  She  followed  the  advice  closely,  not  even  taking  a  drink  of  water,  and 
at  the  end  of  five  weeks,  weighed,  in  the  same  clothing,  one  hundred  and  se\ e”  >' 
six  pounds,  a  loss  of  twenty-one  pounds.  The  patient  is  feeling  better  >  ar  1 
when  commencing  the  diet. 

Old  Wines.  ,  „ 

According  to  the  experiments  of  Macagno  ( Berlin  Centralblatt )  the  me  ownes.->o 
old  wine  is  due  more  to  an  increase  in  the  amount  of  glycerine  present,  than  to 
decrease  in  the  tannin  ;  there  must  also  be  a  certain  proportion  between  theamounts 
of  alcohol  and  tannin,  in  order  that  the  wine  may  keep  well. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia,  Strand,  Londoa,  and  not  to  the  Editor. 

Question  of  a  Fee  for  Certain  Certificates. 

®'J*>  /  an!  accosted  by  two  persons  with  an  urgent  request  that  I  should  visit  their 
brother  dying.  I  give  two  visitings,  issue  the  certificate  of  death,  and  receive  my 
Ices,  subsequently,  forty-eight  hours  elapsing,  I  am  interviewed  ;  the  object 
being  to  get  me  to  duly  fill  up  and  sign  the  by  no  means  short  form  of  death- 
certiticate  peculiar  to  two  of  our  insurance  offices.  I  suggest  a  five-shilling  fee  in 
each  instance.  A  few  weeks  thereafter,  upon  meeting  the  internuncio  in  the  street, 
1  am  informed  the  latter  fees  “  cannot  be  paid;  as,  upon  inquiry,  it  would  be  con¬ 
trary  to  custom  .  1  do  not  now  ask  whether  it  is  fit  that  professional  work  of  that 

nature  should  go  unrequited;  but,  rather,  your,  and  your  readers’,  judgment  for 
or  against  the  duty  I  am  owing  the  profession  as  to  suing  at  law  to  recover  without 
delay. -Yours,  etc.,  Fidelis. 

c  Medical  Profession  and  Intemperance  in  Alcohol. 

”>1R>  ,  y°u  allow  me  to  reply,  as  briefly  as  possible,  to  Mr.  Baker’s  renewed 

attack  upon  me?  He  speaks  of  “  nameless  drunken  women”.  I  have  offered  to 
give  to  him,  or  to  any  other  medical  man,  in  confidence,  the  names  of  several  case^ 
known  to  myself;  and  I  think  he  must  see  that  I  could  not  send  them  to  you  for 
publication.  He  has  not  applied  to  me  for  them.  I  send  you  a  few  cases,  written 
as  shortly  as  possible.  Of  two  of  these,  I  may  not  give  the  names  ;  but,  for  each,  I 
can  refer  you  to  friends  who  are  worthy  of  credit. 

That  the  victims  of  alcoholic  prescription  whom  I  have  cited  are  not  yet  all  of 
.em  dead,  will  not,  I  think,  invalidate  the  truth  of  my  words,  nor  justify  the 
assertion  of  utter  collapse  of  my  statements.  Alas  1  that  they  are  true.  With  all 
my  heart,  I  wish  that  they  were  not. 

Several  medical  men  have  told  me  of  patients  of  their  own  who,  by  their  own 
prescription,  have  become  drunkards.  But  this  was  told  me  in  confidence;  and  I 
must  not,  to  justify  myself,  betray  that  confidence.  They  have  spoken  with  keen 
se  reproach  of  what  they  had  unwittingly  done  ;  never  with  contemptuous  indif- 
lerence  of  the  unhappy  victims  of  their  prescriptions. 

I  was  visiting  at  the  house  of  a  friend,  a  woman  of  remarkable  energy  and 
enevolence,  but  who  was  slowly  killing  herself  with  secret  drinking.  We  had 
egun  to  suspect  the  cause  of  her  illusion  and  oddities,  and  were  trying  to  persuade 
1  Cjase  fro™  taking  stimulants  ;  when,  to  our  astonishment,  her  medical  man, 
wno  had  attended  her  for  many  years,  prescribed  brandy.  She  got  a  quart  bottle 
o  it  ,  and,  in  two  days,  it  was  empty.  The  doctor  was  shocked,  but  he  did  not 
even  then  forbid  stimulants.  About  a  year  after  this,  she  died  of  alcoholic  poisoning, 
having  striven  in  vain  to  free  herself  from  her  besetting  sin. 

young  man,  on  the  verge  of  his  third  attack  of  delirium  tremens,  was  met  by  a 
iriend  ot  mine  in  the  street,  with  an  empty  brandy-bottle  in  his  hand.  Remonstrated 
with,  he  exclaimed,  Brandy  I  began  with,  and  brandy  will  end  it”.  My  friend 
pressed  him  still  ;  but  he  replied  that  he  was  dying,  and  he  must  have  the  brandy. 

,  e  could  neither  eat  nor  drink  anything  else.  And  he  told  how  he  had  learnt  to 
love  it.  fie  was  an  abstainer  up  to  the  age  of  twenty-three,  when  he  had  a  serious 
®“,°'  illness.  His  doctor  ordered  him  brandy  ;  but  he  refused,  as  so  many 
teetotalers  do,  to  take  it.  The  doctor  insisted;  and,  to  his  medical  authority,  the 
poor  fellow  unhappily  yielded.  He  soon  became  fond  of  it,  and  now  he  was  past 

fk  PC‘  m-  v  kllllng  m,e  •  he  sa’d,  “  but  1  must  have  it”.  And  he  hurried  on  to 
the  public-house.  In  three  days,  he  was  dead. 

r  v,ery  resPectabl?  position  was,  for  twenty  years,  the  leading  temper- 
ance  spirit  of  the  small  town  in  which  he  dwelt.  About  ten  years  ago,  he  suffered 

ln  the  head-  ,A'*  the  medical  men  whom  he  consulted  recommended 
alcoholic  stimulants.  He  is  become  a  drunkard. 

c^"°,ther  simdat;case,  causing  relapse  of  a  reclaimed  drunkard,  occurred  in  the 
same  town.  Of  these  two,  I  can  give  name  and  locality. 

But  Mr.  Baker  may  object  that  these  last  are  men;  and  that,  therefore,  my 
assertions  are  a  miserable  failure.  Here  is  a  woman’s  case.  Dr.  C.,  the  medical 
anHniWi10rLlSt  atJlended  her>  described  her  as  very  beautiful,  amiable,  accomplished, 
ana  ladylike.  Her  symptoms  puzzled  him  ;  excessive,  seemingly  dangerous  pro- 
stration  yet  the  most  remarkably  rapid  recovery ;  until,  at  last,  he  began  to  suspect 
the  real  cause,  although  he  had  never  been  able  to  detect  even  the  smell  of  alcohol 
wnen  alter  much  pressing  she  confessed  her  weakness,  she  told  him  that  her 
appetite  for  drink  began  with  taking  brandy  prescribed  for  her  by  her  doctor  three 

unlock  ’ y’  whe,n  she,wasdl  s,ome  years  previously.  Dr.  C.  told  her  frankly  that, 
unless  she  ceased  to  take  stimulants,  she  would  die  before  very  long.  With  his  aid 

in  Vf/Tr  agalnfst  h£r  hesetment  but  in  vain.  One  day,  her  husband  rushed  down 

flsreH  »k  P,Pk-rS  v  the  di>Ctar  S  bouse-  and  besought  him  to  come  instantly.  He 

floor  d  Haerhb,S,sklfeHVkaSHdiea-a'k  ^  C3me’  a"d  *iOUnd  the  Poor  ,ady  in  a  heap  on  the 
noor.  Her  husband  had  laid  her  in  utter  drunkenness  upon  the  bed,  beside  which 

died  oT suffocation  ^  ^  sIeeplng’  She  had  siiPPed  off  upon  the  floor,  and  had 

*ind:.noT’  may  *  uSk  :  D?es  Mr-  Baker  deny  that  medical  men  prescribe  alco- 
hohc  stimulants  to  their  patients?  Or  does  he  flatter  himself  that,  when  prescribed 
they  have  not  the  tendency  which  they  would  otherwise  have  to  create  the 
drunkard  s  craving,  that  deadly  appetite  to  which  so  many  fall  victims’— I  am  sir 

VeFolev  (ynyt?UrS’  is  j]  .  c  •  ,  Hellena  Richardson  ’ 

roley  Cottage,  Redland,  Bristol. 

fxceediag,Y  that  y°ur  correspondent  Dr.  J.  James  Ridge  should  feel 
„  i d  by  my  having  Presumed  to  criticise  and  impugn  certain  statements 
contained  m  an  appeal  ,  which  stigmatised  the  medical  profession  as  being 
on lvri°UV"k ' 'gad°rS  uf  drunkenness.  Such  conduct  on  my  part  can,  no  doubt^ 
°n!y  be  a.u,nbuted  to  that  perversity  of  human  nature  which  leads  practical  men  to 
regard  with  derision  those  fanatical  theories  of  the  present  day  which  land  their 

frnm^v?  Vn  anuabysu  °f  u°IIy\  My  offe.nce>  d  appears,  is  considerably  enhanced 
fiom  the  fact  that  the  lady  whose  effusion  I  so  irreverently  challenged  is  an  ex- 
nem  er  of  the  Bristol  School  Board.  As  Miss  Hellena  Richardson,  in  her  reply 
to  my  challenge,  could  only  produce  three  drunken  women,  and  her  champion  Dr 
Kidge,  is  unable  to  udd  more  than  two  to  the  list,  I  apprehend  that,  long  before 
k™  hundreds  and  thousands  dying  from  drink,  and  denouncing  the  doctor  who 
brought  them  to  such  a  fearful  death  have  been  accounted  for,  the  author  of  “this 

ftrw„S  Uk  °nkhe  Pr°r«sl0rYwl11  he  rHegated  to  that  position  in  society  from  which 
it  would  have  been  well  for  herself  in  particular,  and  for  her  sex  in  general  if  she 
had  never  emerged.  ’ 

Dr.  Ridge  admits  that  the  “appeal  puts  the  matter  in  a  very  strong  way  often 
t  ie  only  way  of  reaching  some  people”;  hereby  intimating  that,  before  medical 
men  can  pe  aroused  to  a  sense  of  duty,  it  is  requisite  to  accuse  them  of  being  the 


parties  who  first  taught  women  to  drink”.  This  point  I  will  leave  Dr.  Ridge  to 
settle  with  his  professional  brethren,  feeling  assured  that  they  are  perfectly  com¬ 
petent  to  maintain  their  own  honourable  principles.  It  is  not  my  intention  to 
enter  into  a  disquisition  upon  teetotalism,  or  any  other  of  the  numerous  “isms”  of 
the  present  age,  as  every  experienced  and  unprejudiced  practitioner  will  avoid 
extremes  in  the  treatment  of  his  cases. — Your  obedient  servant, 

Brentwood,  October  29th,  1880.  Benjamin  Baker,  M.R.C.S. 

Public  Advertisements. 

Sik,  The  enclosed  cutting  is  from  a  local  paper.  May  I  ask  :  (a)  Is  it  professional 
conduct.'  (p)  Are  there  no  means  by  which  it  may  be  stopped? — I  remain,  yours, 
etc.,  *  r.  t> 


Dr.  Horniblow,  76,  Clarendon  Street,  gives  advice  free  from  9  to  10  a.m.”  “Dr. 
Stanton  Wise  begs  to  inform  his  patients  he  may  be  consulted  every  Tuesday  and 
r  nday  mornings,  from  ten  till  two  o  clock,  at  55,  Parade,  Leamington.  Advice  to 
the  poor  at  9.30,  at  5,  Church  Street.” 

1  he  Ahd-Surrey  Gazette  of  Saturday,  November  6th,  contains  the  following  adver¬ 
tisement. 

“  Mr.  C.  G.  Edmonds,  Physician,  Surgeon,  and  Accoucheur,  ‘  Te  Aro',  Boling- 
broke  Grove,  Wandsworth  Common.  At  home  for  consultation  before  11  morning, 
and  after  5  evening.” 

Mr.  Lewis  Mackenzie  (I’iverton)  asks  for  “the  best  literature  on  coroner’s  law  and 
courts”. 

The  One  Portal  System. 

SiR>'  A  keen  discussion  has  been  going  on  for  a  considerable  time  about  the  “one 
portal  system”,  and  also  about  the  title  of  “Dr.”  The  use  of  the  title  of  “Dr.”  by 
medical  men  holding  the  double  qualification  has  become  a  serious  grievance.  Why 
gentlemen  holding  a  diploma  from  a  College  of  Physicians  and  a  diploma  from  a 
College  of  Surgeons  should  be  prohibited  from  putting  “Dr."  before  their  names, 
seems  difficult  to  understand.  Personally,  I  do  not  desire  the  title  of  “  Dr.”;  yet 
if  anyone  seems  to  be  entitled  to  use  that  term,  it  should  be  a  man  who  is  both  a 
physician  and  a  surgeon.  It  may  be  said  that  it  is  not  the  fitness  of  gentlemen 
who  have  been  licensed  to  practise  by  the  different  licensing  bodies  that  is  the  real 
grievance but  what  tends  to  keep  up  this  agitation  about  a  State  examination,  is 
the  hardship  that  so  many  medical  men  practising  in  the  United  Kingdom  and  the 
British  Colonies  feel,  in  being  prevented  from  using  the  term  “Dr.”. 

As  the  “One  portal  system”  is  not  acceptable  to  the  entire  body  of  the  medical 
profession,  some  other  meais  must  speedily  be  found  to  get  over  the  difficulty. 
T  herefore,  might  it  not  be  suggested  that  a  College  of  Physicians  and  a  College  of 
Surgeons,  in  each  of  the  three  great  divisions  of  the  United  Kingdom,  should 
combine  and  obtain  an  Act  of  Parliament  giving  them  the  power  to  grant  the  title 
of  Doctor  of  Medicine  to  their  licentiates?  The  Government  might  also  be  repre¬ 
sented  on  each  of  the  boards  by  one  or  two  examiners,  so  as  to  satisfy  the  public 
about  the  examinations.  A  clause  might  also  be  inserted  in  the  Act,  giving  those 
who  hold  a  double  qualification  the  right  to  use  the  title  of  “Dr.”.  If  such  a 
scheme  were  carried  out,  this  agitation  about  a  State  examination  would  soon  pass 
away;  the  necessity  for  so  many  licensing  bodies  would  cease  to  exist;  and  abetter 
and  a  more  generous  feeling  would  pervade  the  profession.  Besides,  this  would 
not.  interfere  with  the.  greater  universities,  and  those  who  wished  could  still  take 
their  degrees  at  an  university. — I  am,  sir,  yours  sincerely, 

G.  R.  Gilruth,  F.R.S.E. 

9,  Union  Street,  Edinburgh,  November  10th,  1880. 

A  Note  upon  Elementary  Pathology. 

Sir,— Sir  James  Paget’s  address  may  tend  to  restore  botany  to  the  pre-eminence 
which  it  formerly  occupied  as  a  medical  science;  but  I  would,  nevertheless,  call  in 
question  this  system  of  elemental  pathology.  The  cell  is  seemingly  a  simpler 
structure  than  such  a  developed  and  differentiated  organism  as  the  human  body. 
But  does  it  follow  that  it  therefore  forms  a  simpler  subject  for  pathological  in¬ 
vestigation?  I  believe  not.  We  are  told  that  in  plaflts  possessing  no  nervous  or 
vascular  systems,  we  may  discern  diseases  analogous  to  those  which  affect  the 
human  economy;  and  that  we  should  not,  therefore,  attribute  morbid  phenomena 
essentially  to  nervous  or  vascular  influences,  but  rather  to  the  vital  properties  of 
individual  cells.  But  is  not  the  human  body  itself  a  developed  cell?  No  nervous 
or  vascular  systems  are  to  be  detected  in  the  early  ovum  ;  but  the  essences  of  those 
systems  the  primitive  cell  undoubtedly  contains.  The  most  minute  cell  possesses 
some  size,  and  must  be  provided  with  some  method  whereby  nutrition  is  distributed  : 
that  method  is  the  homologue  of  the  developed  vascular  system.  Development 
furnishes  us,  I  believe,  with  an  exposition  of  disease;  for  were  an  early  ovum  to 
perish,  who  could  declare  which  of  its  essences  was  at  fault?  In  the  grown  body, 
the  matter  is  by  no  means  so  difficult.  The  vascular  and  nervous  systems  are 
developments  and  not  appendages. — I  am,  etc.,  George  Budd  (junior). 

A.  C.  M.,  Manchester.— The  writings  of  Mr.  E.  Hart  on  food  questions  have  not  yet 
been  reprinted ;  and  the  journals  containing  them  are  out  of  print. 

Pruritus  Scroti. 

Sir, — Should  the  treatment  for  the  above-named  troublesome  malady,  recommended 
in  the  British  Medical  Journal  by  “M.B. Cantab”  and  Mr.  Ready,  fail  to  effect 
the  desired  relief,  I  would  venture  to  suggest  a  trial  of  the  following  remedies,  which 
in  many  analogous  cases,  I  have  found  very  efficacious.  R  Unguenti  zinci  oxidi 
Sv;  unguenti  hydrargyri  nitratis  Sss ;  morphias  hydrochloratis  gr.  iij ;  spiritus  recti- 
ficati  5iij  ;  ess.  rosse  q.  s.  Misce  bene.  A  little  of  the  ointment  to  be  applied  to 
the  part  affected,  night  and  morning,  after  careful  ablution  with  tepid  water.  If 
the  digestive  organs  are  disordered,  as  is  generally  the  case,  some  such  mixture  and 
pills  as  the  following  will  assist  in  effecting  relief.  R-  Potassae  citratis  q)v ;  potassae 
bicarbon.  3iv;  liquoris  ammon.  citratis  jij ;  spiritils  astheris  nitrosi  3ij ;  tinct. 
chloroform  comp.  Sss ;  tinctur®  zingib.  fort.  Ifixl ;  infus.  gentianae  comp,  ad  jviij. 
Misce.  Two  tablespoonfuls  to  be  taken  in  two  or  three  hours  after  breakfast  and 
dinner.  R  Pilul®  hydrargyri :  Extracti  hyoscyami  aa  gr.  ix ;  extracti  colchici 
acetori  gr.  iij  ;  gingerini  gr.  iv  ;  pilul®  rhei  comp,  gr.xxiv.  M.  Fiat  pilulaexij. 
One  or  two  of  the  pills  to  be  taken  at  bedtime  occasionally. — Yours  truly, 

L.  M.  D. 

The  Inunction  of  Castor-Oil  as  a  Purgative. 

Sir, — I  see,  in  the  British ’Medical  Journal,  page  741,  that  by  applying  castor- 
oil  on  spongio-piline  that  is  moist  and  hot,  you  get  gentle  purgation.  Allow  me  to 
call  Dr.  R.  H.  Hilliard's  attention  to  the  fact  that,  if  he  will  apply  the  hot  moist 
application  alone,  “i.e.,  without  castor-oil”,  he  will  get  the  same  result.  In 
obstinate  constipation,  I  recommend  the  abdomen  to  be  rubbed  with  soap  and  warm 
water,  and  this  usually  succeeds  in  causing  an  evacuation.  In  chronic  cases,  a 
piece  of  warm  moist  spongio-piline  worn  all  night  causes  a  gentle  fdaily  laxation. 

— I  am,  etc.,  T.  R.  Allinson,  L.R.C.P.Ed.,  etc. 

2,  Kingsland  Road,  E. 
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Brachial  Neuralgia. 

Sir,—  If  “  Inquirer"  will  try  a  solution  of  iodine  made  as  follows,  and  without  any 
spirit,  I  think  his  patient  will  derive  some  benefit.  Iodi'gr.xl;  potassii  iodidi 
gr.  1 ;  aquam  ad  giv.  The  affected  part  to  be  freely  painted  twice  a  day  for  a  week 
with  a  brush.  If  tried,  I  should  be  pleased  to  know  the  result. — I  am,  etc., 

Fareham,  Hants.  W.  F.  Brooks. 

Sir, — “  Inquirer”  is  advised  to  try  the  application  of  chloral-hydrate  of  camphor,  a 
term  which  I  apply  to  the  compound  prepared  by  the  saturation  together  of  equal 
quantities  by  weight  of  chloral-hydrate  and  camphor  until  fluidification  is  effected. 
A  marble  mortar  is  used  for  the  purpose.  The  application  may  be  repeated  every 
four  or  six  hours  by  means  of  a  camel’s-hair  brush.  He  should  also  apply  a  hot 
poultice,  made  of  “crushed  linseed”.  If  a  calico  bag  be  used,  it  may  be  reapplied 
when  cold  by  simply  subjecting  it  afresh  to  the  heat  of  boiling  water,  and  so  on 
for  a  whole  day,  without  the  necessity  of  renewing  the  crushed  meal. 

“Inquirer”  is  further  advised  not  to  rest  altogether  satisfied  with  local  treatment, 
but  to  have  an  eve  to  the  necessity  of  rectifying,  or  at  least  bringing  the  chylo- 
poietic  viscera  within  a  therapeutic  intention  ;  as  the  local  sensations  complained  of 
may  be — and,  as  I  think,  are— in  a  measure  symptomatic,  as  well  as  sympathetic, 
of  something  occult  hereabouts. 

If  the  hypodermic  use  of  morphia  in  the  neighbourhood  of  the  seat  of  pain  have 
not  been  tried,  this  should  be  done  at  once,  taking  the  precaution  to  adjust  the 
quantity  of  morphia  to  the  age  of  the  patient.  Before  puberty,  and  subsequently 
to  the  age  of  thirty-five,  this  medicament  is  not  well  tolerated  beyond  the  third  of  a 
grain  by  subcutaneous  introduction. 

Assuming  no  amelioration  of  the  case  from  recourse  to  the  measures  suggested, 
then  I  advise  the  limb  to  be  fixed  for  a  time. — I  am,  etc., 

November  nth,  1S80.  A  Practitioner  of  long  standing. 

Vaccination  for  Chronic  Eczema. 

Silt, — I  have  read  with  considerable  interest  the  correspondence  en  this  subject.  I 
flunk  it  has  been  fairly  proved  that  vaccination  frequently  acts  as  a  cure  for  chronic 
eczema  in  children.  Is  revaccination  likely  to  be  equally  efficacious  in  the  cure  of 
chronic  eczema  in  adult  life?  I  have  a  patient  who  has  hitherto  resisted  all  treat¬ 
ment;  and  I  cannot  find  that  it  is  caused  by  gouty  or  other  diathesis,  and  the 
patient  is  otherwise  in  robust  health.  I  shall  be  glad  to  have  the  opinion  of  some 
of  the  more  experienced  members  of  the  profession  on  this  point. — I  am,  yours 
truly,  A  Young  Surgeon. 

General  Practitioners  and  Preventive  Medicine. 

Sir, — Referring  to  the  letter  of  Dr.  Phillips,  in  the  Journal  of  the  13th,  under  the 
above  heading,  allow  me  to  state  that  the  mode  of  remuneration  for  professional 
services,  which  he  proposes  for  adoption,  has  long  been  followed  in  the  colony  of 
Newfoundland.  At  St.  John’s,  as  well  as  at  the  out-harbours, [medical  men  are  paid 
by  annual  fees  for  all  ordinary  attendance  and  medicine;  midwifery  and  surgical 
cases  counting  as  extras.  The  system  is  found  to  work  satisfactorily.  Each  family 
knows  the  approximate  amount  of  its  liability,  and  is  enabled  to  meet  the  indebted¬ 
ness  the  more  easily  on  that  account.  To  the  practitioner,  a  stated  sum  is  in  this 
way  assured,  and  he  knows  the  amount  of  his  income.  Not  only  does  it  serve  to 
lighten  the  doctor’s  labours  by  promoting  the  earliest  attendance  on  all  cases  of 
illness,  but  it  gives  him  a  freedom  to  make  unasked-for  calls  when  most  convenient 
to  himself,  and  enables  him  to  impress  upon  his  clientele  the  importance  of  sanita¬ 
tion  and  preventive  medicine.  The  system  of  annual  attendance  favours  the  con¬ 
tinued  visits  of  the  practitioner  during  the  period  of  recovery,  when  he  might  other¬ 
wise  hesitate  to  keep  the  same  vigilance  over  his  convalescent  patient,  knowing 
how  jealous  even  the  wealthier  class  is  of  incurring  what  they  consider  unnecessary 
expense. 

The  medical  year  in  Newfoundland  begins  on  the  first  of  November,  and  it  very 
rarely  happens  that  there  are  defaulters  on  the  doctor’s  list.  If  they  fail  to  pay 
their  dues,  they  know  that  subsequent  attendance  will  be  charged  for  at  remunera¬ 
tive  rates.  The  smaller  Mues  paid  by  single  fishermen  are  guaranteed  by  the 
“planters”,  or  merchants,  in  whose  service  they  are  engaged.  It  was  probably  in 
this  way  that  the  annual  system  originated  there;  and  the  extension  of  the  club 
practice  and  the  increase  of  provident  dispensaries  in  this  country  tend  to  favour 
the  adoption  of  a  similar  mode  of  payment  here.  I  have  known  the  system  of 
annual  payments  of  a  stated  sum  to  have  been  partially  followed  elsewhere  than  in 
the  colony  referred  to,  but  it  was  by  private  arrangement,  and  not,  as  there,  the 
general  custom. — I  am,  etc.,  James  R.  De  Wolf,  M.D.Edin. 

Ilfracombe,  November  15th,  18S0. 


Gloves  for  Wet  Weather. 

Sir,— In  answer  to  J.  T.  K.’s  inquiry,  I  have  found  the  coarsely  knitted  woollen 
gloves  of  mixed  colours,  now  much  worn,  most  suitable  for  cold  and  wet  weather. 

_ Yours  truly,  Bernard  Roth,  F.R.C.S. 

18,  Grand  Parade,  Brighton,  November  15th,  1880. 

Erratum.— In  the  notice  of  Lawley's  Surgical  Packet-Case,  at  page  732  of  last 
week’s  Journal,  the  name  of  Mr.  Lawley  of  the  Strand  was  put  by  mistake  for 
Messrs.  Lawley  and  Son  of  Farringdon  Street. 

H.  R.,  Bristol. — The  request  shall  be  attended  to. 
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Nature  states  that  Professor  Graham  Bell  has  been  well  received  in  the  scientific 
circles  of  Paris  during  the  past  week.  He  exhibited  Wis  photophone  at  the  estab¬ 
lishment  of  M.  Antoine  Breguet,  and  elsewhere,  and  was  the  object  of  much 
curiosity  wherever  he  went  as  /' hamme  qui  fait } arler  la  lumicre. 

The  Pathology  of  Sea-Sickness. 

Sir, — I  remember  somewhere  to  have  seen  a  more  rational,  if  not  a  more  simple, 
description  of  the  pathology  of  sea-sickness  than  that  given  by  Dr.  Whittle;  but  in 
what  periodical,  or  who  was  the  author  of  the  paper,  I  cannot  now  call  to  mind. 
Quoting  from  memory,  it  was  stated  that  sea-sickness  was  caused  by  the  disturbing 
influence  of  the  ship’s  motion  upon  the  supply  of  blood  to  the  brain.  The  blood 
in  the  vessels  of  the  body  is  a  fluid  contained  in  tubes,  and  therefore  possesses  a 
vis  inertiee  of  its  own ;  consequently,  in  the  descent  of  the  ship,  the  blood  in  the 
arteries  would  be  driven  with  greater  force  into  the  brain  than  when  the  body  is  at 
rest  in  the  nornjal  state ;  and  vice  versii,  in  the  ascent  of  the  ship,  the  heart’s  action 
and  the  elastic  recoil  of  the  arteries  would  be,  to  a  certain  extent,  neutralised  by 
the  vis  inertiee  of  the  blood-column  ;  the  pressure  of  blood  upon  the  brain  being 
greatest  at  the  beginning  of  each  descent  of  the  ship,  and  least  at  the  beginning  of 
each  ascent  of  the  ship,  as  the  blood-column  would  continue  falling  after  the  body 
had  commenced  its  ascent,  and  continues  rising  after  the  body  had  commenced  its 
descent.  This  unequal  supply  of  blood  to  the  brain  causes  an  irritable  condition 
ofthat  organ,  and  consequent  sickness. 

This  theory  can  more  readily  be  reconciled  with  the  facts  of  sea  sickness  than 
can  Dr.  Whittle’s  theory,  “that  the  turbulent  action  of  the  sea  interrupts  the 
normal  slow  and  circular  motion,  substituting  for  it  a  rapid  jumbling  up  and  down 
of  the  contents  of  the  stomach”;  it  also  explains  and  suggests  the  benefit  derived 
from  rational  treatment,  viz.,  rest  in  the  recumbent  position,  if  possible,  with  the 
head  and  feet  towards  the  sides  of  the  ship;  and  also  a  large  dose  of  bromide  of 
potassium,  given  about  two  hours  before  starting  on  a  voyage,  to  make  the  brain- 
cells  less  susceptible  to  sources  of  irritation. 

No  doubt,  as  Mr.  James  Turton  says,  the  disturbing  influence  upon  the  sensorium 
ol  a  number  of  objects  passing  in  quick  succession  before  the  sight,  would  aid  in 
producing  the  brain-irritation  and  sickness. — Faithfully  yours, 

M  est  Bromwich,  November  15th,  1880.  Thomas  Sansome. 
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REMARKS 

ON*  THE 

TREATMENT  OF  ENTERIC  FEVER.* 

By  JOHNS.  BRISTOWE,  M.D.,  F.R.C.P., 

Senior  Physician  to  St.  Thomas’s  Hospital. 

In  undertaking  to  open  a  discussion  on  the  extremely  interesting  and 
important  subject  of  the  treatment  of  enteric  fever,  I  did  not  undertake 
to  treat  it  exhaustively,  or  to  bring  before  you  any  novelties  of  view  or 
practice.  But  the  object  which  I  set  before  myself  was  to  discuss  (as 
far  as  possible  by  the  light  of  my  personal  experience)  mainly  those  ques¬ 
tions  of  treatment  which  are  debatable,  or  on  other  grounds  worthy  of 
special  consideration,  in  order  the  more  directly  to  provoke  controversy, 
and  to  elicit  the  opinions  and  experience  of  those  of  you  who  have 
opinions  or  experience  to  give. 

The  heads  under  which  it  was  suggested  that  I  should  introduce  the 
subject  to  your  consideration,  and  which  I  saw'  no  reason  to  add  to,  to 
subtract  from,  or  to  modify,  are,  as  is  stated  in  the  notice  summoning 
this  meeting,  four  in  number:  viz.,  1.  Diet;  2.  Medicine;  3.  Alcohol; 
4-  Baths.  These  I  proceed  to  consider  seriatim. 

1.  Diet.  It  was  formerly  the  custom  to  “starve  fevers”.  During  the 
last  thirty  or  forty  years,  however,  and  in  no  small  degree  owing  to  the 
teachings  of  the  late  Dr.  Graves,  the  practice  of  “feeding  fevers”  has 
been  very  generally  adopted ;  and  few,  I  should  think,  can  doubt  the 
wisdom  of  the  change;  for  not  only  are  fevers  characterised  by  rapid 
degradation  of  tissue,  with  progressive  emaciation  and  enfeeblement  of 
system,  but  experience  has  demonstrated  that  fever-patients  are  capable 
in  no  inconsiderable  degree  of  assimilating  nourishment,  and  that  the 
specific  symptoms  of  their  diseases  are  seldom,  if  ever,  aggravated  by 
its  judicious  administration.  These  remarks  are  especially  true  of  enteric 
fever,  which  is  a  disease  of  long  duration,  and  one  in  which  emaciation 
and  asthenia  not  only  are  rapidly  developed  and  apt  to  become  extreme, 
but  are  exceptionally  slow  to  be  recovered  from.  But  it  is  a  fever  which, 
probably  more  than  any  other  specific  fever,  demands  care  and  judg¬ 
ment  in  its  dietetic  management;  for  its  incidence  is  mainly  on  the 
alimentary  canal,  and  dietetic  errors  are  likely,  therefore,  to  be  attended 
with  immediate  injurious  results.  I  need  scarcely  remind  you,  that 
Peyer  s  patches  and  the  solitary  glands  in  the  lower  part  of  the  small 
intestine  are  always  affected  in  enteric  fever,  and  the  solitary  glands  in 
the  large  intestine  in  about  one-third  of  the  total  number  of  cases  ;  that 
ulceration  of  the  diseased  patches  commence,  for  the  most  part  from  the 
seventh  to  the  tenth  day  of  the  fever  ;  that  cicatrisation  usually  begins 
some  time  during  the  fourth  week,  but  may  be  delayed  indefinitely  and 
indefinitely  prolonged;  and  that  the  specific  consequences  of  the  intes¬ 
tinal  lesion,  against  which  we  have  especially  to  take  precautions,  are 
uncontrollable  diarrhoea,  intestinal  haemorrhage,  and  perforation  of  the 
ileum.  Lnder  these  circumstances,  it  is  clear  that  the  food  to  be 
administered  should  be  easy  of  digestion  and  assimilation,  and  that  its 
residue  should  be  unirritating  to  the  diseased  bowel  along  which  it  has 
to  pass.  Dr.  Murchison  observes  that  it  “may  consist  of  such  articles 
as  the  following :  milk,  eggs,  beef-tea,  veal-  or  chicken-broth,  to  which 
may  be  added  vermicebi  or  arrowroot,  meat-essences,  meat-jellies 
custard,  bread-and-milk,  sago,  and  tea  or  coffee  diluted  freely  with 
milk  .  But  this,  it  seems  to  me,  is  to  be  regarded  rather  as  an 
enumeration  of  the  articles  of  diet  from  which  we  may  select  under 
special  circumstances,  and  in  exceptional  cases,  and  to  which  we  may 
resort  indifferently  during  convalescence,  than  as  a  list  of  foods  to  be 
administered  indiscriminately  during  the  febrile  stages  of  the  disease. 
Indeed,  Dr.  Murchison  admits,  what  most  of  us  know  by  experience, 
that  beef-tea  and  other  animal  broths  and  essences  not  unfrequcntly 
promote  diarrhoea  in  enteric  fever ;  and  the  suppression  of  the  salivary, 
and  jprobably  of  the  pancreatic,  secretion  which  attends  the  disease 
interferes  importantly  with  the  digestion  and  assimilation  of  starchy 
niatters,  which  thus,  as  Dr.  Cayley  especially  maintains,  become 
irritants  to  the  alimentary  canal.  These  facts  serve  to  control  our 
liberty  of  action  in  no  inconsiderable  degree,  and  reduce  us  to  the 


*  Read  in  opening  a  discussion  at  a  meeting  of  the  South  London  Dist.ict  of  the 

.Metropolitan  Counties  Branch. 


necessity  of  feeding  patients  almost  exclusively  on  milk  and  eecs. 
Indeed,  I  suppose  that  few  physicians  at  the  present  day  give  anything 
besides  milk  to. enteric  fever  patients  so  long  as  the  temperature  remains 
febri.e.  that  is  the  practice  which  Dr.  Murchison  himself  advocates- 
it  is  the  practice  recommended  by  Dr.  Cayley;  it  is  the  practice  which 
ha,  prevailed  at  St.  I  homas’s  Hospital  for  many  years  past ;  undone 
winch,  with  few  exceptions,  I  have  carried  out  as  long  as  I  can  recollect 
both  in  private  practice  and  at  the  hospital.  Very  few  patients  are 
unable  to  take  milk  ;  and  in  almost  all  instances  in  w hich  patients  protest 
that  it  disagrees  with  them  in  health,  they  yet  take  to  it  kindly  here. 
.Even  wdien  the  stomach  is  irritable,  as  it  often  is  early  in  the  disease, 
and  as  it  may  continue  during  the  greater  part  of  its  course,  it  will  still 
generally  retain  milk  given  in  small  quantities  and,  if  necessary,  cooled 
with  ice  or  diluted  with  soda-water  or  lime-water.  It  should  be  given  in 
quantities  determined  by  the  circumstances  of  the  case,  every  one,  two, 
°r  three  hours ;  and  thus  from  one  to  three  or  four  pints  may  be  readily 
administered  even  in  severe  cases  during  the  twenty-four  hours.  The 
feeding  of  patients  during  convalescence  is  a  matter  of  considerable 
meet) .  I  he  presence  of  a  clean  tongue  and  a  good  appetite,  and  the 
need  of  restoring  health  and  strength  to  the  enfeebled  and  emaciated 
frame,  tempt  one  strongly  to.  allow  the  patient  to  give  full  play  to  his 
lust  for  food.  Lut  when  it  is  recollected  that,  during  early  convales- 
cence,  relapses  are  not  unfrequent ;  that  the  characteristic  ulcers  of  the 
disease  aie  not  generally  healed  until  convalescence  is  far  advanced  ; 
and  that  unhealthy  processes,  leading  to  diarrhoea,  haemorrhage,  and 
perforation,  may  be  readily  re-excited  in  them  by  anythingwhich  irritates 
the  alimentary  canal,  as  well  as  by  anything  which  causes  constitutional 
disturbance;  the  need  of  extreme  caution  becomes  apparent.  It  is  the 
usual  custom  at  our  hospital  not  to  give  anything  beyond  milk  until  the 
temperature  has  ceased  for  a  full  w-eek  to  present  a  febrile  rise  ;  and  then 
to  commence  with  bread  and  milk,  eggs,  or  rice-pudding;  only  subse¬ 
quently  adding  fish,  and  fowl,  and  butchers’  meat  to  the  dietary.  Of 
course,  many  cases  occur  in  which  it  is  thought  right  not  to  adhere 
rigorously  to  this  rule;  but  it  is  curious,  as  most  of  our  sisters  know  by 
experience,  that  the  premature  addition  of  solid  matter  to  the  diet,  is 
constantly  followed  by  exacerbation  or  temporary  renew-al  of  fever. 

2.  Medicine. — Enteric  fever  is  one  of  the  many  diseases  for  which  as 
yet  no  specific  is  know-n,  and  for  which  I  am  inclined  to  think  no  spe¬ 
cific  will  ever  be  discovered.  It  was  maintained,  even  a  few  years  ago, 
that  an  emetic,  given  eaily  in  its  course,  would  frequently  arrest  its 
progress,  and  my  late  colleague  Dr.  Brinton  was  a  believer  in  this 
reputed  effect  of  emetics.  It  has  also  been  held  that  the  diarrhoea  is 
salutary  and  eliminative,  and  that,  by  promoting  or  encouraging  it,  the 
disease  may  be  shortened  or  rendered  less  severe.  These  views  were 
based  on  an  imperfect  appreciation  of  the  nature  of  the  disease  ;  on  the 
belief  either  that  the  intestinal  affection  is  primary,  and  to  be  got  rid 
of,  like  lice  externally,  or  intestinal  worms  within,  by  local  remedies; 
or  that  the  intestinal  mucous  membrane  is  an  organ  by  means  of  which 
the  specific  poison  of  the  disease  is  end^vouring  to  escape.  But  even 
though  the  contagium  of  enteric  fever  be  received  into  the  stomach,  it 
has  long  passed  thence  into  the  system  before  the  symptoms  of  the  dis¬ 
ease  arise;  and  obviously  at  this  time,  whatever  opportunity  for  the  suc¬ 
cessful  use  of  emetics  might  theoretically  have  been  present  at  the  begin¬ 
ning,  has  long  passed  away.  And  to  look  on  the  diarrhoea  which  is  due 
to  the  enteric  lesions  as  eliminative,  is  to  look  upon  these  lesions  as  centres 
of  elimination,  and  is  equivalent  to  regarding  the  eruptions  of  the  erup¬ 
tive  fevers,  which  are  mere  foci  for  the  growth  of  poison,  as  organs 
developed  for  the  discharge  of  poison  pre-existing  in  the  blood — a  view 
which  is  manifestly  absurd  when  applied  to  the  pustules  of  small-pox, 
or  the  tubercles  of  syphilis.  But,  if  we  cannot  cure  enteric  fever,  or  elimi¬ 
nate  its  specific  poison  from  the  system,  w'e  can  at  any  rate  treat,  and  in 
most  cases  relieve,  some  of  its  most  distressing  symptoms  or  complica¬ 
tions. — Diarrhoea  is  one  of  the  most  characteristic,  and  often  one  of  the 
most  troublesome  and  dangerous,  symptoms  of  the  disease.  It  is  often 
absent,  however,  for  days  together;  and  occasionally  is  replaced  by  con¬ 
stipation  during  the  whole  course  of  the  disease.  Many  physicians,  and 
some  even  of  our  most  distinguished  contemporaries,  would  encourage 
by  laxatives  the  diarrhoea,  if  not  carried  to  excess;  and  would  endeavour 
to  excite  it  in  cases  attended  with  constipation.  The  practice  is  based 
on  the  opinion  already  referred  to,  that  the  poison  tends  to  escape  by  the 
bow-els,  and  on  that  that  the  retention  of  poisonous  and  putrefacti  ve  matters 
in  the  bowel  is  a  source  of  danger.  From  the  former  of  these  views,  I 
have  already  expressed  my  reasons  for  dissenting.  As  to  the  latter,  I 
can  only  say  that  the  motions  are  not,  I  believe,  specially  offensive,  or, 
except  in  a  specific  sense,  poisonous;  and  that  the  bowels,  after  all, 
naturally  contain  ordure.  But,  on  the  other  hand,  persistent  diarrhoea 
tends  materially  to  weaken  the  patient ;  the  commotion  which  attends 
it  is  a  source  of  direct  danger  to  the  diseased  bowels;  and,  further, 
diarrhoea,  once  brought  on  artificially,  is  very  often  difficult  to  be 


I 


840 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  27,  l88°- 


restrained.  I  have  no  doubt  myself  that,  although  two,  or  even  three, 
evacuations  in  the  day  may  not  call  for  measures  of  restraint,  diarrhoea, 
if  it  should  exceed  this  amount,  as  a  rule,  ought  to  be  checked  Of  all 
medicines,  opium,  in  its  various  preparations  is  the  most  valuable  for 
this  purpose.  It  may  be  given  by  the  mouth  in  frequent  small  doses, 
or  by  the  rectum  in  the  form  of  a  small  enema  or  suppository.  4  he 
dose  and  frequency  of  administration  must,  of  course,  depend  on  the 
amount  of  diarrhoea  present,  and  on  the  age  and  condition  of  the 
patient.  Other  remedies,  which  may  be  employed  either  alone  or  in 
aid,  are  the  vegetable  astringents,  especially  kino,  catechu,  and  tannic 
acid,  sulphuric  acid,  and  lead.  It  is  important  to  bear  in  mind  that  the 
danger  of  diarrhoea  depends  not  only  on  the  actual  profuse  discharge  of 
fecal  matter,  but  on  the  peristaltic  movements  which  accompany  it, 
and  which  tend  to  cause  rupture  of  thin-based  ulcers.  Now,  this  peri¬ 
staltic  movement  maybe  present  in  the  ileum,  even  when  constipation  pre¬ 
vails:  for  the  large  intestine,  from  being  healthy  or  torpid,  may  fail  to  pro¬ 
pel  onwards  the  matters  which  are  being  constantly  poured  into  it  from 
the  small  intestine ;  that  is,  diarrhoea,  so  to  speak,  may  be  taking  place, 
from  the  small  intestine  into  the  large,  at  a  time  when  actual  constipa¬ 
tion  exists.  It  is  clear,  therefore,  that  opium  may  be  demanded  to 
restrain  the  painful  or  violent  movements  of  the  bowels,  even  when  the 
bowels  are  constipated.— Constipation,  neverthe’ess,  has,  at  times,  to 
be  dealt  with.  Is  it  right  that  constipation,  when  present,  should  be 
allowed  to  continue  until  nature  brings  relief,  or  should  it  be  obviated 
by  medicinal  treatment?  I  do  not  think  that  constipation  of  a  few  days 
duration  is  at  all  likely  to  be  injurious;  and,  indeed,  I  have  seen  it 
continue  for  a  considerable  length  of  time  without  causing  any  ill- 
effects.  It  is  not,  however,  desirable  in  itself  that  the  bowels  should  be 
locked  up;  and,  moreover,  constipation,  long  continued,  is  apt  to 
induce  diarrhoea.  Whether  we  should  do  anything,  however,  and  what 
we  should  do,  depends  largely  upon  the  condition  of  the  patient  and  on 
the  stage  of  his  disease.  There  can  be  no  doubt  that,  during  the  first 
week  or  ten  days— that  is,  before  ulceration  has  commenced— laxatives, 
such  as  castor-oil  and  rhubarb,  may  be  given  with  impunity,  and  often 
with  benefit.  But,  after  ulceration  has  begun,  and  thence  onwards 
until  convalescence  is  far  advanced,  even  the  mildest  opening  medicines 
must  be  looked  on  with  suspicion  ;  and,  although  I  would  not  venture 
to  maintain  that  under  no  circumstances  should  castor-oil  or  rhubarb  be 
given  during  this  period,  I  am  sure  that,  on  the  whole,  it  is  better  and 
far  safer  to  relieve  the  overloaded  bowels  by  mild  enemata.  In  support 
of  this  statement,  I  may  remind  you  that  constipation  is  almost 
always  due,  not  to  sluggishness  of  the  small  intestine  but  to  sluggish¬ 
ness  of  the  large  intestine  in  which  the  feces  accumulate  and  harden. 
— Haemorrhage  from  the  bowels  may  occur  early  in  the  disease,  and  is 
then  small  in  quantity  and  of  no  importance.  When,  however,  it  takes 
place  from  the  ulcerated  surfaces,  and  after  the  second  week,  it  is  a 
matter  for  serious  alarm.  It  is  true  that  the  patient  usually  recovers, 
even  though  it  be  copious,  and  that  very  often  it  does  not  recur.  But 
in  some  cases  the  blood  escapes  with  sudden  impetuosity,  and  the  patient 
dies  rapidly  in  a  state  of  collapse ;  and  in  some  the  haemorrhage  is  so 
frequently  repeated  that  the  patient,  who  may  seem  doing  well  for  a. 
time,  finally  sinks.  I  am  inclined  to  think,  with  Sir  W.  Gull,  that  this 
bleeding  is  practically  beyond  our  control;  and  that  the  patients  in  whom 
our  remedies  seem  to  be  efficacious  are  those  in  whom  the  haemorrhage 
would  not  have  recurred,  even  if  no  treatment  had  been  adopted. 
It  is  not  by  applying  weak  astringent  solutions  to  external  bleeding 
wounds  that  haemorrhage  therefrom  is  restrained  ;  and  few’,  I  should 
think,  w’ould  have  any  faith  in  the  possibility  of  arresting  such  haemor¬ 
rhage  by  the  internal  administration  of  astringents.  Nevertheless,  feel- 
ing  it  to  be  my  duty  to  do  everything  in  a  dangerous  crisis  which  might 
tend,  however  little,  to  benefit  my  patient.  I  should  certainly,  under 
such  circumstances,  give  him  ice-cold  fluid  to  drink,  apply  cold  com- 
presses  to  the  abdomen,  and  administer  either  lead,  or  tannic  acid,  or 
digitalis,  or  ergot,  or  turpentine,  or  perchloride  of  iron  .—-Perforation  of 
the  bowel  and  consequent  peritonitis  are  almost  invariably  fatal  ;  the 
only  treatment,  in  addition  to  local  applications  to  the  abdomen,  con¬ 
sists  in  bringing  the  patient  speedily,  and  in  keeping  him,  under  the 
influence  of  opium. — High  temperature  (a  subject  to  which  I  shall  pre¬ 
sently  recur)  is,  no  doubt,  in  itself,  an  element  of  danger  ;  and,  for  this 
reason,  its  reduction  seems  desirable.  Various  medicines  have  been 
employed  with  this  object ;  the  most  important  and  efficacious  of  which  are 
quinine  and  salicylic  acid.  In  order  that  quinine  shall  reduce  temperature, 
it  requires  to  be  given  in  large  doses — thirty  or  forty  grains  at  once,  or  in 
instalments  at  short  intervals.  Thus  administered,  it  reduces  the  tem¬ 
perature  by  three  or  four  degrees  in  the  course  of  a  few  hours,  and  the 
temperature  may  remain  low  for  a  dozen  hours  or  more.  Salicylate  of 
soda  may  be  given  in  doses  of  twenty  or  thirty  grains  every  four  hours, 
and  also  causes  marked  reduction  of  temperature.  But  in  both  cases 
he  reduction  is  of  temporary  duration  only,  and  the  drug  requires  to  be 
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that,  when  once  taken  into  the  system,  it  is  in lUemunctories. 
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published,  and  which  Dr.  Murchison  carried  out  independently,  and 
a  larger  scale,  a  few  years  later  at  the  fever  Hospita . 
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end  half  m7typhus  patients  without  alcohol  also  from  the  beginning 
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that  time,  I  have  never  regarded  alcohol  as  an  <jsse"t  ,,  •  ven  ;t 
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pulmonary  complications;  and  the  debility  of  prolonged  convalescence^ 
My  friend  Dr.  Ord,  in  an  interesting  paper  on  EnteicFever,  1 n  tfe 
eighth  volume  of  the  5/.  Thomas's  Hospital  Reports  based  upon  Sixty 
cases  (of  which  twenty-four  were  my  own)  received  into  '•be  P^  j 
from  the  end  of  July  1877  to  the  end  of  March  i878>  obSi^rVaSslaau 
“twenty-four  patients  received  no  stimulants  at  all ;  six  on  y  , 
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admission;  twenty-two  received  them  within  the  first  ten  *y  7  , 
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up  to  sixteen  ounces  of  wine  daily  in  one  case,  and  eig  ... 

brandy  in  another.”  Of  these  cases,  eight  were  fatal,  the  mortality 
being  at  the  rate  of  13.33  per  cent.  The  remarks  above  made,  wh 
they  tend,  on  the  one  hand,  to  show  that  alcohol  is  less  valuable  tb 
many  persons  suppose  in  the  treatment  of  fever,  tenc ,  on 
hand,  to  demonstrate  that  alcohol  is  not  injurious  in  fevers.  .  P 
never  recollect  to  have  seen  a  case  in  which,  even  under  p  ysicia 
have  used  it  largely,  alcohol  has  clearly  acted  injuriously.  y 
reason  for  withholding  it  has  not  been  the  fear  of  doing  mis  .’  . 

simply  because  I  have  not  thought  it  necessary;  and,  nptnnaing  1 
necessary,  I  have  allowed  economical  considerations  to  weigi  \\i  - 

I  am  satisfied  that  there  are  many  occasions  in  enteric  e\er  " 
alcoholic  stimulants  are  of  the  greatest  value;  and  that  w  oeve 
neglects  to  have  recourse  to  them  imperils  his  patient  s  life. 

4.  Baths.— It  is  admitted  that,  in  all  fevers  attended  with  high  tem¬ 
perature,  the  high  temperature,  though  merely  a  consequence  o 
active  disintegration  that  is  going  on  in  the  system,  is  itself  1Ibur  .  . 

promoting  disintegration  and  in  other  ways.  1  here  are  c 
grounds,  therefore,  in  favour  of  reducing  temperature  in  en  er  • 

With  this  object,  the  patient  may  be  kept  in  a  cool  and  wet  'v  ‘  ,  . 
room,  may  be  covered  only  lightly  with  bedclothes,  and ,  maX 
food  given  to  him  cool  or  cold;  and  there  is  no  doubt  that  t  ese 
sures,  which  are  generally  adopted,  are  judicious;  but  they  are  qui 
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sufficient  of  themselves  to  cause  any  obvious  refrigeration  of  the  body. 
I  have  already  referred  to  the  employment  of  quinine  and  salicylate  of 
soda,  and  to  the  powerful  influence  they  severally  possess,  when  duly 
ad  ministered,  in  reducing  temperature.  The  most  powerful  agent, 
however,  in  this  respect,  is  the  cold  bath.  I  need  not  here  go  into 
the  history  of  its  introduction.  It  is  sufficient  to  state  that  for  some 
years  past  it  has  been  very  largely  employed  abroad,  especially  in  Ger- 
many,  in  the  treatment  of  enteric  fever;  and  that  lately  it  has  been 
extensively  adopted  among  us  by  some  of  those  physicians  who  are  con¬ 
nected  with  fever-hospitals.  I  have  already  referred  to  the  admirable 
Croonian  Lectures  on  Typhoid  Fever  by  Dr.  Cayley.  In  the  last  of 
them  he  discusses,  with  equal  learning,  knowledge,  and  skill,  the  use 
of  the  cold  bath  in  this  disease.  He  quotes  statistics  from  foreign 
writers,  which  go  to  show  that  the  mortality  from  enteric  fever  has  been 
reduced  by  one-half  among  those  who  have  been  treated  systematically 
by  cold  bathing;  and  he  shows  that,  in  his  own  hands,  this  mode  of 
treatment  has  appeared  to  be  almost  equally  successful.  He  argues 
forcibly  that,  by  keeping  the  temperature  systematically  depressed  from 
an  early  period  of  the  disease,  the  intestinal  lesions,  and  other  morbid 
processes  which  are  going  on  in  the  body  concurrently  with  them,  and 
which  collectively  bring  on  asthenia,  impede  recovery,  and  hasten 
death,  are  kept  under;  and  that  dangerous  complications  are  hence  less 
likely  to  ensue.  He  admits,  however,  that  relapses  appear  to  follow 
this  kind  of  treatment  in  much  larger  proportion  than  they  follow  other 
plans  of  treatment;  and  he  concludes  a  powerful  argument  by  urging 
that  the  treatment  by  cold  bathing  should,  at  any  rate,  receive  a  fair 
trial.  I  am  sure  that  any  opinion  or  advice  of  Dr.  Cayley’s  will  be 
received  with  respect  by  all  who  know  him,  and  by  all  who  read  what 
he  writes;  and  I  should  be  sorry  if  a  course  of  treatment  which  has  his 
sanction  be  not  fully  tried  in  this  country  by  those  who  have  the  oppor¬ 
tunity  of  trying  it.  I  confess  for  myself,  however,  that  I  am  very  much 
in  the  same  frame  of  mind  as  he  acknowledges  himself  to  have  been  in 
a  little  while  ago;  and  that  I  am  not  yet  fully  satisfied  of  the  great 
advantages  of  cold  bathing.  I  am  not  absolutely,  convinced  by  his 
arguments,  that  the  lesions  attending  enteric  fever  are  kept  in  abeyance 
by  reducing  temperature.  I  know  that,  under  the  influence  of  the 
bath,  delirium  disappears,  and  the  patient’s  condition  seems  to  improve 
for  a  time ;  but  I  recollect  how  exactly  the  same  kind  of  thing  used  to  occur 
in  cholera  patients  in  whom  injection  of  fluid  was  made  into  the  veins; 
and  how  that  practice,  once  much  vaunted,  has  practically  been  aban¬ 
doned.  And  I  must  acknowledge  that,  without  being  able  to  explain 
them  away,  the  statistics,  honest  though  they  doubtless  are,  do  not 
satisfy  me.  The  result,  in  fact,  seems  too  good  to  be  true.  If  the  mor¬ 
tality  of  a  disease  be  diminished  one-half  by  a  particular  kind  of  treat¬ 
ment,  the  benefit  resulting  from  that  treatment  ought  to  be  apparent  to 
the  most  casual  observer;  it  ought,  like  the  effect  of  salicylate  of  soda 
on  rheumatism,  or  of  quinine  on  ague,  to  be  utterly  beyond  dispute. 
And  yet  Dr.  Cayley  speaks  with  great  caution  of  his  own  results.  The 
results  which  I  have  witnessed  in  my  own  practice  have  not — at  any 
rate,  in  my  opinion — been  favourable.  I  admit  that  I  have  not  re¬ 
sorted  to  the  systematic  use  of  the  cold  bath  at  all  extensively,  and  that 
during  the  last  year  or  two  I  have  scarcely  employed  it  at  all ;  but,  two  or 
three  years  ago,  those  of  my  hospital  patients  whose  temperatures  ran 
high  were  submitted  to  this  plan  of  treatment.  Some  of  the  patients 
did  well,  and  I  was  inclined  to  attribute  the  improvement  which  fol¬ 
lowed  the  baths  to  the  baths;  but  two  cases  occurred  in  rapid  suc¬ 
cession  in  which  I  thought,  perhaps  erroneously,  that  the  baths  were 
instrumental  in  causing  death. 

The  first  case  was  that  of  a  young  man  who  had  the  disease  severely, 
and  a  very  high  temperature  ;  the  baths  were  systematically  employed’ 
with  the  usual  immediate  effects  ;  but  suddenly,  after  they  had  been 
continued  for  some  days,  he  passed  into  a  state  of  collapse,  with  rapid 
breathing  and  great  duskiness  of  face,  and  I  assumed,  notwithstanding 
that  there  was  no  abdominal  pain,  that  perforation  of  the  bowel  had  taken 
place.  He  lived  for  two  or  three  days  more,  and  at  the  post  mortem  exa¬ 
mination  I  found  that,  though  there  was  extensive  bowel-disease,  there 
was  neither  perforation  nor  peritonitis,  but  the  lungs  were  in  a  condition 
in  which  I  never  recollected  to  have  seen  them  before  in  enteric  fever. 
They  were  small,  collapsed,  almost  devoid  of  air,  and  of  a  deep  slate 
colour.  There  was  no  pneumonianor  oedema.  Iattributed  hiscollapseand 
his  death  to  the  condition  of  his  lungs,  and  I  could  not  avoid  attributing 
the  condition  of  his  lungs  to  the  use  of  the  baths.  The  other  case  was 
also  that  of  a  young  man  ;  and  although  he  was  very  ill  and  had  a  high 
temperature,  I  demurred,  after  my  recent  experience,  to  treat  him  with 
baths.  Nevertheless,  I  left  it  to  the  resident  assistant-physician  to 
employ  them,  if,  in  my  absence,  circumstances  arose  to  make  him  think 
U  desirable.  The  boy  died,  and  at  the  post  viortem  examination  his 
lungs  were  found  in  precisely  the  same  condition  as  those  in  the  pre¬ 
vious  case.  Believing  that  the  patient  had  not  had  baths,  I  observed 


u  i<?  'inS,y  the  resident  assistant,  who  was  present,  that  if  only 
baths  had  been  employed  I  should  certainly  have  attributed  his  death 
to  them.  His  answer  was  that  they  had  been  employed. 

There  are  two  ways,  of  cooling  patients  by  baths  :  the  one  is  by 
means  of  what  is  sometimes  termed  the  graduated  bath,  the  other  by 
means  of  the  cold  bath.  In  the  former  case,  the  patient  is  immersed 
in  water,  the  temperature  of  which  varies  from  90  to  100  degrees,  and 
is  reduced  gradually  while  he  is  in  the  bath  to  65  or  70  degrees  ;  in  the 
latter  case,  he  is  at  once  plunged  into  a  bath,  the  temperature  of  which 
from  the  beginning  is  made  to  stand  at  65  or  7°  degrees.  In  either 
case,  the  patient  should  remain  immersed  for  a  time  varying  between 
ten  minutes  and  half  an  hour,  or  until  he  feels  cold  and  shivers,  and  his 
temperature  has  been  reduced  by  two  or  three  degrees.  It  is  important 
to  recollect  that  the  temperature  continues  to  fall  for  some  little  time 
after  removal  from  the  bath.  The  bathing  should  be  repeated  when¬ 
ever  the  temperature  has  again  risen,  and  in  many  cases  needs  to  be 
repeated  as  often  as  every  three  hours.  The  graduated  bath  is  that 
which  alone  we  have  employed  at  St.  Thomas’s ;  but  it  is  much 
more  troublesome  of  application  than  the  other,  and  it  takes  a 
longer  time  to  reduce  the  bodily  temperature.  It  is  a  less  severe  remedy, 
however,  and  may  be  preferably  employed,  as  Dr.  Cayley  suggests, 
for  old  people,  and  patients  who  are  extremely  prostrate,  and  for  those 
who  have  org&nic  disease  of  the  heart  or  lungs.  The  cold  bath  is  pre¬ 
ferred,  as  a  general  rule,  by  foreign  physicians  and  by  Dr.  Cayley. 
Those  who  employ  the  baths  habitually,  commence  its  use  in  any  case  of 
enteric  fever,  as  soon  as  the  temperature  in  the  mouth  or  rectum  has 
attained  an  elevation  of  102.2  degrees,  and  then  carry  on  the  treatment 
systematically  as  long  as  febrile  temperature  is  maintained. 

In  conclusion,  gentlemen,  let  me  state  briefly  the  treatment  to  which 
I  should  like  to  be  subjected  if  ever,  unfortunately,  I  should  become 
affected  with  enteric  fever.  I  should  like  to  be  placed  in  a  cool,  well- 
ventilated  room,  and  covered  lightly  with  bedclothes;  to  have  a  skilful 
and  attentive  nurse  to  look  after  me;  to  be  fed  solely  with  cold  milk, 
unless  vomiting  should  demand  the  addition  to  the  milk  of  medicine 
calculated  to  allay  vomiting.  If  diarrhoea  became  troublesome,  or 
ever  there  was  much  pain  or  tenderness  in  the  caecal  rings  and  in  the 
bowels,  I  should  like  to  be  treated,  not  with  laxatives,  but  with  opium, 
given  either  by  the  mouth  or  by  the  rectum.  If  constipation  were 
present,  I  should,  excepting  in  the  first  week,  like  to  have  enemata 
only  employed  for  its  relief.  In  the  event  of  intestinal  haemorrhage 
coming  on,  I  should  like  to  have  ice  to  suck  or  ice-cold  fluids  to  drink, 
cold  compresses  to  the  belly,  and  cold  injections  into  the  bowels;  and, 
though  I  am  sceptical  as  to  their  efficacy,  I  should  still  choose  to  have 
astringents,  and  more  especially  lead,  given  to  me  at  short  intervals. 
If  perforation  should  take  place,  let  me  have  large  and  repeated  doses 
of  opium.  Stimulants  I  should  prefer  to  be  without  early  in  the  disease; 
later,  however,  and  during  convalescence,  I  should  like  to  have  them  in 
moderation.  As  to  the  cold  baths,  I  would  rather  not  have  them;  but 
I  would,  nevertheless,  leave  it  to  my  physician  to  exercise  his  discre¬ 
tion  in  the  matter.  I  would  leave  it  also  for  him  to  decide,  according 
to  circumstances,  whether  alcohol  should  be  administered  to  me  in 
large  quantities.  I  would  prefer  not  to  be  treated  at  a  temperance 
hsspital. 


ON  THE  ACTION  OF  PANCREATINE  UPON  FAT, 
AND  THE  PROPER  FORM  IN  WHICH  TO  USE  IT. 

By  HORACE  DOBELL,  M.D., 

Consulting  Physician,  late  Senior  Physician,  to  the  Royal  Hospital 
for  Diseases  of  the  Chest. 

I  have  watched  with  much  satisfaction  the  reinforcement,  under  the 
flag  of  Dr.  W.  Roberts,  of  the  interest  in  the  medical  use  of  pancreatic 
preparations,  first  excited  by  my  papers  in  1864-6  ;  and,  hoping  that 
nothing  but  good  could  come  of  Dr.  Roberts’s  campaign,  I  have  hitherto 
carefully  abstained  from  intermeddling. 

After  carefully  restudying  Dr.  Roberts’  contributions,  however,  I 
find  myself,  at  last,  constrained  to  come  forward  to  prevent  more  harm 
from  being  done  by  one  part  of  his  statements,  than  would  be  compen¬ 
sated  for  by  all  the  good  that  could  accrue  from  the  test.  He  has  done 
excellent  service  by  bringing  prominently  forward  his  experiments, 
confirmatory  of  the  wonderful  effects  of  the  pancreatic  secretion  in 
digesting  starch  and  albuminoids,  and  especially  in  formulating  his 
results  in  the  very  useful  recipe  for  “  peptonised  (pancreatised)  milk- 
gruel”,  which  seems  somehow  or  other  to  have  fascinated  the  profes¬ 
sional  mind  more  strongly  than  the  forms  for  pancreatised  suet  and 
milk  ;  pancreatised  milk,  egg,  and  arrowroot;  pancreatised  milk-cocoa; 
and  pancreatised  nutritive  enemata,  published  by  me  from  time  to  time 
(1870,  1872,  1875,  1878,  1880). 
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But  it  must  be  remembered  that,  while  we  have  excellent  means  of 
digesting  albuminoids  and  starch  in  pepsine  and  vegetable  diastase, 
and  therefore,  are  not  thrown  upon  the  pancreas  for  these  purposes  for 
want  of  any  other  agent,  this  is  not  the  case  with  regard  to  the  emul¬ 
sification  (digestion)  of  fat  by  the  pancreatic  method.  Here  we  are 
left  entirely  destitute  if  deprived  of  pancreatic  action.*  There  is  no 
other  known  means  of  arriving  at  the  same  sort  of  emulsification  of  fat 
as  that  produced  by  pancreatisation.  Yet  it  is  this  special  action  of  the 
pancreas  on  fats — so  far  the  most  precious  of  its  powers — that  Dr. 
Roberts  disposes  of,  as  though  it  were  of  the  least  importance  to  medi¬ 
cal  practice,  in  the  following  passage.  “  I  have  not  had  an  oppor¬ 
tunity  of  examining  the  behaviour  of  pancreatic  juice  with  fatty 
matter,  and  cannot,  therefore,  speak  of  its  properties  ;  but  it  is  singu¬ 
lar,  if,  as  alleged,  the  effect  of  pancreatic  juice  and  pancreatic  tissue  on 
fat  is  due  to  the  presence  of  a  soluble  ferment,  that  the  extracts  of  pan¬ 
creas  possess  none  of  the  same  power . I  could  not  satisfy  myself  that 

any  of  these  extracts  possessed  any  special  power  of  emulsifying  fat.” 

( Ltimleian  Lectures.) 

No  one  who  has  experimented  much  with  the  pancreas  will  be  sur¬ 
prised  that  an  experimenter  should  be  so  charmed  by  the  almost  mira¬ 
culous  celerity  and  completeness  of  its  amylolytic  and  proteolytic  action, 
as  to  be  in  danger  of  neglecting  the  other  properties  of  the  secretion. 
But  the  emulsifying  power  of  the  pancreas  is  so  remarkable,  so  unmis¬ 
takable,  and  so  important,  that  I  am  certainly  astonished  at  Dr. 
Roberts’  statement. 

I  hope  shortly  to  publish  my  private  journal  and  correspondence 
relating  to  the  experiments  made  by  me,  and  for  me,  since  1863  ;  but 
in  the  meantime  I  append  to  this  article  a  few  extracts  from  them, 
plainly  showing  the  effect  of  the  pancreas  and  of  pancreatine  on  fat. 
Since  the  first  experiments  were  made  by  Mr.  Heathorn  and  myself  in 
1863,  hundreds  of  thousands  of  pounds  of  fat  have  been  made  into 
pancreatic  emulsion,  simply  by  the  action  of  the  pancreas.  There  is 
no  gainsaying  this  practical  demonstration  of  the  power  of  the  pan¬ 
creas  to  emulsify  fat.  But  it  does  not  therefore  follow  that  pan¬ 
creatic  extracts,  essences,  and  liquors,  have  the  same  power ;  and 
what  I  wish  most  conspicuously  to  bring  before  the  profession  is, 
that  Dr.  Roberts  is  quite  right  in  stating  that  they  have  not. 
These  fluid  extracts,  essences,  and  liquors,  of  pancreas,  were  all 
tried  by  me  years  ago,  and  rejected  as  useless  on  this  very  account. 
They  possess  the  amylolytic  and  proteolytic  properties  —  which  are 
easily  obtained,  and  are  convenient  and  useful  for  the  digestion  of 
starch  and  albumen — like  pepsin  and  vegetable  diastase — but  they  do 
not,  in  a  sufficient  degree  to  be  valuable,  possess  the  peculiar  special 
property  of  the  pancreas,  that  which  no  other  substance  at  present  known 
possesses,  viz.,  the  power  cf  converting  fat  without  saponification  into 
a  true  permanent  emulsion,  capable  of  admixture  with  water.  The  pro¬ 
perty  which  I  described  and  demonstrated  to  the  Royal  Society  in 
1868,  and  which  was  referred  to  by  Dr.  Letheby  in  his  Cantor  Lectures 
at  the  Society  of  Arts,  shortly  afterwards,  was  as  follows. 

“  More  than  twenty  years  ago,  Bernard  proved  what  Valentin  had 
long  before  suspected,  that  pancreatic  fluid  was  concerned  in  the  diges¬ 
tion  of  fatty  matters;  but  he  fell  into  error  in  supposing  that  its  action 
was  to  saponify  the  fat  and  to  set  free  the  glycerin.  Here  is  a  specimen 
of  glycerin  and  of  lead  soap  obtained  from  the  fat  upon  which  the 
pancreatic  fluid  had  previously  acted,  showing  that  saponification  had 
not  been  effected.  The  true  action  of  the  pancreatic  secretion  is, 
evidently,  to  break  up  the  large  granules  and  crystals,  and  globules  of 
oil  and  fat,  into  myriads  of  minute  particles  of  from  the  l-3000th  to 
i-i5oooth  of  an  inch  in  diameter.  In  this  way,  the  fat  is  emulsified 

and  converted  into  a  milky  fluid  which  mixes  freely  with  water . We 

are  indebted  for  this  knowledge  to  Dr.  Dobell . When  the  fresh  pan¬ 

creas  (that  of  the  pig)  is  rubbed  down  in  a  mortar  with  twice  its 
weight  of  hog’s  lard,  it  rapidly  emulsifies  it.” 

Dr.  Roberts  speaks  of  its  being  “alleged”  that  this  “effect  of  pan¬ 
creatic  juice  and  pancreatic  tissue  on  fat  is  due  to  the  presence  of  a 
soluble  ferment”  ;  but  he  does  not  say  who  alleges  this.  In  the  intro¬ 
duction  to  my  book  on  Tuberculosis,  in  1866,  I  said  “We  found  that 
there  are  several  active  principles  of  the  pancreatic  secretion  all  essen¬ 
tial  to  its  proper  functions.  There  is  no  one  of  these  taken  singly  which 
completely  represents  the  true  properties  of  the  healthy  pancreatic 
juice”  ;  and  in  my  paper  to  the  Royal  Society  in  1868,  I  stated  that  up 
to  that  time,  “all  attempts  to  isolate  the  several  properties  of  the  pan¬ 
creas  into  separate  products  had  failed — no  one  of  such  products 
having  been  found  to  possess  in  perfection  the  property  of  acting  upon 
fat  in  the  manner  described  in  this  paper  as  peculiar  to  the  pancreas. 
By  the  term  ‘  pancreatine’  therefore,  I  desire  to  represent  the  entire 
properties  of  the  pancreas  in  a  convenient  form  for  keeping  for  experi- 

See  my  raper  to  the  Royal  Society,  No.  97,  Proceedings,  186?. 


ment  and  for  administration  as  a  remedial  agent.”  The  only  prepara¬ 
tion  with  which  I  am  acquainted  which  answers  to  this  description  is 
the  pancreatine  powder  of  Savory  and  Moore — practically,  powdered 
pancreas.  This  was  the  outcome  of  the  experiments  made  for  me  by 
Mr.  Heathorn  and  Mr.  Schweitzer  ;  and  it  cannot  be  too  emphatically 
stated  that  when  the  object  is  to  assist  in  the  digestion  and  assimilation 
of  fat,  the  liquid  pancreatines  must  be  rejected,  and  no  other  prepara¬ 
tion  used  except  the  pancreatine  powder. 

Extracts  from  private  Journal  on  experiments  made  for  me,  and  by  me, 
with  Tancreas  and  Pancreatine. 

September  1863.  —  “To  prepare  pancreatic  emulsion,  take  the  pan¬ 
creas  of  the  pig  immediately  after  its  removal  from  the  body,  and  after 
separating  all  external  suet,  dissect  out  the  lobes,  of  which  the  pancreas 
is  composed,  avoiding,  as  far  as  possible,  the  rupture  of  the  ducts 

which  intercommunicate  with  them . The  pancreas,  so  dissected,  will 

probably  weigh  about  one  ounce  avoirdupois . This  is  to  be  well 

pounded  in  a  mortar,  and  one  ounce  and  a  half  of  tepid  distilled  water 
added . set  aside  to  infuse  in  a  water  oven  for  thirty  minutes,  at  tem¬ 

perature  100’ ;  on  removal,  strain  through  muslin,  and  while  still  warm, 
mix  with  oil  or  fat  in  a  fluid  state,  either  by  agitation  in  a  bottle  or 
trituration  in  a  mortar.” — (Signed)  A.  Heathorn. 

To  this  I  noted,  that  “  the  emulsion  so  made,  under  a  quarter  of  an 
inch  object  glass,  appears  peculiarly  equal  ;  the  oil-globules  being  less 
than  half  the  size  of  a  blood-corpuscle.  This  emulsion,  treated  with 
pepsin,  and  hydrochloric  acid  and  water,  remained  complete  two  days 
after  such  mixture. ’i 

September  1864.' — “The  emulsion  with  lard-oil  (made  by  the  same 

process)  is  satisfactory . it  is  a  far  more  elegant  pharmaceutical 

preparation  than  our  former  emulsion  of  beef  fat.” — (Signed)  A. 
Heathorn. 

August  23rd,  1S64. — “The  total  amount  of  emulsion  consumed  by 
the  patients  of  the  Royal  Hospital  amounts  to  156  lbs.  avoirdupois; 
requiring  46S  pancreases  to  emulsify  the  fat.  The  thirty-three  patients 
consumed  105  lbs.,  requiring  315  pancreases  to  emulsify  the  fat.” — 
(Signed)  A.  Heathorn. 

October  29th,  1S64. — “  I  have  recently  succeeded  in  obtaining  from 
the  pancreas  some  of  the  secretion,  viz.,  pancreatic  fluid.  It  possesses 
very  active  properties  in  emulsifying  oil,  and  is,  I  think,  one  more 
proof  of  the  reality  of  the  pancreatic  emulsion.  The  specimen  I  have 
preserved  for  your  examination.” — (Signed)  A.  Heathorn. 

July  24th,  1867. — Specimens  of  pancreatine  and  pancreatic  emulsion 
were  exhibited  at  the  Royal  College  of  Physicians  at  my  request,  and 
after  the  exhibition,  Mr.  Julius  Schweitzer  wrote,  July  27th,  1S67  : 

“  I  made  this  specimen  of  pancreatine  on  purpose  for  you . It  will 

digest  sixteen  times  its  own  weight  of  lard.  For  carrying  out  the  ex¬ 
periment  I  take,  say,  one  grain  of  pancreatine,  rub  it  up  in  a  mortar, 
with  about  two  drachms  of  distilled  water,  and  add  sixteen  grains  of 
lard,  and  mix  the  whole ;  I  stir  it  together  occasionally,  till  I  find  that 
the  water  has  been  absorbed,  when  I  add  a  little  more  water,  and,  as 
before,  stir  it  occasionally.  It  is  best  to  commence  this  experiment  in 
the  evening,  and  to  leave  the  mixture  undisturbed  all  night;  next 
morning  the  pancreatine  will  be  found  to  have  acted  on  the  lard,  the 
mixture  readily  mixing  with  water;  and  the  above  quantities  will  require 
about  three  ounces  of  water  to  form  a  smooth  thick  creamy  emulsion. 
This  emulsion  still  possesses  the  power  to  destroy  the  blue  reaction  of 
starch  paste,  made  of  two  grains  of  starch-paste,  and  three  or  four 
ounces  of  boiling  water.  By  itself,  one  part  of  this  pancreatine 
destroys  the  blue  reaction  of  starch  paste  made  of  eight  times  its 

weight  of  dry  starch . The  pancreatine  does  not  decompose  lard,  it 

seems  solely  to  alter  the  molecular  condition,  adding,  perhaps,  a  little 
water,  but  rendering  the  single  minute  globules  into  which  it  splits  up 
the  fat,  able  to  suspend  and  emulsify  the  water.  The  glycerine  is  still 
left  in  the  fat,  and  can  be  extracted  from  the  first  crude  emulsion  by 
means  of  ether,  and  combining  it  with  oxide  of  lead . This  pan¬ 

creatine  also  acts  on  albumen,  but  the  extent  of  its  action  I  have  not 

yet  ascertained . All  these  experiments  are  made  at  the  suggestion  of 

Dr.  Dobell.”— (Signed)  Julius  Schweitzer. 

On  the  next  day,  July  28th,  Mr.  Schweitzer  wrote  to  me  :  “  I  tried 
the  experiment  of  digesting  white  of  egg,  boiled  hard,  with  pancreatine. 
I  took  one  part  of  pancreatine  and  twenty  parts  of  boiled  white  of  egg, 
I  found  that  this  was  somewhat  too  much,  but  at  a  rough  guess  I  should 
say  that  it  dissolved  about  sixteen  or  seventeen  parts  of  the  coagulated 
white  of  egg.  It  is  a  curious  coincidence  that  one  part  of  pancreatine 
emulsifies  sixteen  parts  of  lard,  digests  seventeen  parts  of  dry  starch, 
and  made  into  paste,  sixteen  parts  of  boiled  white  of  egg.” 

October  6th,  1868. — “The  pancreatine  exhibited  at  the  Royal 
Society  to  illustrate  your  paper  (December  12th,  1867)  is  exactly  the 
same  as  what  is  sold  to-day.  It  is  perfectly  good,  and  possesses  the 
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same  properties  now  as  then . Pancreatine  is  a  very  wonderful  thing, 

and  not  half  understood  or  appreciated  at  present.” — (Signed)  Julius 
Schweitzer. 

HEPATIC  ABSCESS  OPENED  ANTISEPTICALLY : 

DEATH. 

By  NEIL  MACLEOD,  M.B.Edin.,  Shanghai. 

W.  M.,  a  merchant’s  clerk  aged  39,  complained,  on  November  1st, 
1879,  of  a  severe  stitch-like  pain  in  the  right  infra-axillary  region,  and 
of  inability  to  lie  on  either  side.  He  had  resided  in  Shanghai  without 
a  change  for  fourteen  years,  had  been  a  free  liver,  had  taken  little  or  no 
exercise  for  some  years,  and  had  a  specific  history  dating  ten  years 
ago.  In  July  1879,  he  had  a  severe  attack  of  diarrhoea;  in  the  end  of 
August,  an  acute  attack  of  dysentery;  and  in  the  middle  of  September 
he  went  to  Japan,  the  stools  being  solid,  and  one  daily.  He  continued 
well  until  October  22nd,  when  the  dysentery  returned  slightly;  and,  on 
his  return  to  Shanghai  in  the  end  of  October,  the  motions  were  liquid, 
two  or  three  a  day,  light  yellow,  foetid,  and  occasionally  contained  a 
little  blood  and  mucus. 

From  the  1st  till  the  13th  of  November,  in  the  morning,  the  tem¬ 
perature  varied  from  97.8  to  100.3  deg.;  in  the  evening,  from  101.8  to 
103.8  deg.,  once  reaching  104.6  deg.  The  pulse  varied  from  80  in  the 
morning  to  104  in  the  evening,  and  latterly  he  had  had  night-sweats. 
There  was  no  rigor  or  shivering  at  any  time.  The  motions  were  some¬ 
times  solid,  sometimes  fluid — one  to  three  daily ;  and  there  was  occa¬ 
sional  vomiting.  The  hepatic  dulness  was  increased,  but  not  markedly 
so.  On  November  nth,  he  was  removed  from  the  country  house 
where  he  was  residing  into  the  settlement,  when  abscess  of  the  liver 
was  suspected,  from  the  increased  liver-dulness,  fever,  sweats,  tender¬ 
ness  and  pain  on  the  right  side,  and  slight  bulging  just  behind  the 
anterior  axillary  line.  Fifteen  to  twenty  grains  of  quinine,  given  fre¬ 
quently,  had  no  permanent  effect  on  the  temperature;  and  opium  and 
chloral  were  given  to  procure  sleep.  Mustard,  a  blister,  and  heat  in 
various  forms,  were  applied  to  the  side. 

November  13th.  I  attempted  a  thorough  systematic  examination 
(but  had  to  desist,  as  the  patient  seemed  unable  to  bear  it),  with  this 
result.  The  tongue  was  dry,  with  a  white  fur  at  the  back  part;  no  appe¬ 
tite,  and  nausea.  Slight  bulging  was  to  be  seen  over  the  lower  ribs  in  the 
mid-axillary  line  and  behind  it;  and  in  this  region  there  were  flatten¬ 
ing  of  the  intercostal  spaces,  slight  oedema,  and  a  tender  spot.  In  the 
nipple-line,  comparative  dulness  stretched  six  inches  from  the  fifth  rib 
to  half  an  inch  below  the  costal  margin;  absolute  dulness  four  and  a 
half  inches  from  the  sixth  rib  in  the  same  line.  On  tracing  the  line  of 
dulness  backwards,  nothing  abnormal  could  be  made  out  in  its  direc¬ 
tion.  Breath-sounds  were  inaudible  over  the  bulging  area,  where 
friction  could  be  distinctly  heard  on  deep  respiration,  which  caused  a 
stitch-like  pain  and  a  sudden  check  in  the  respiratory  act.  Pulse  90, 
feeble;  face  flusEed  slightly;  apex-beat  not  displaced.  Morning  tem¬ 
perature  99  deg.;  evening  pulse  104;  temperature  102.8  deg. 

November  14th.  Pulse  101 ;  temperature  98.3  deg.  At  9  a.m.,  with 
Dr.  Little’s  assistance,  I  pertormed  the  following  operation  under  chloro¬ 
form,  with  antiseptic  precautions.  I  passed  the  largest-sized  Matthieu’s 
aspirator-needle  between  the  seventh  and  eighth  ribs  in  the  medio- 
axillary  line,  at  the  tender  spot  before  mentioned.  At  a  depth  of 
little  more  than  an  inch,  yellow  pus  flowed  through  the  tube.  Aspiration 
was  immediately  stopped;  and,  the  cannula  being  left  in  situ  as  a 
guide,  I  made  an  incision  on  each  side  of  it,  and  cut  down  until  pus 
began  to  well  up  by  the  side  of  the  cannula.  Having  removed  the 
•  latter  and  enlarged  the  opening  with  a  probe-pointed  bistoury,  fully  a 
pint  of  thick  yellow  odourless  pus  flowed  from  it,  with  the  aid  of 
pressure  in  the  epigastrium.  A  drainage-tube  four  inches  and  a  half 
long,  with  a  calibre  of  half  an  inch,  and  stout  silk  guards,  was  intro¬ 
duced;  and  the  usual  dressings  applied,  and  secured  by  gauze  and 
elastic  web  bandages.  No  attempt  was  made  to  prevent  the  entrance 
of  air  into  the  cavity,  which  allowed  a  probe  to  pass  five  inches  in  a 
direction  right  across  the  body,  at  right  angles  to  the  surface.  At 
noon,  the  pulse  was  80;  at  4  r.M.,  78,  and  compressible;  temperature 
97.2  deg.  At  9  p.m.,  pulse  90;  temperature  98  deg.  The  patient  said 
he  was  very  comfortable.  The  discharge,  under  the  microscope, 
.  showed  pus-corpuscles  full  of  granules,  much  free  granular  matter,  and 
many  large  cells  about  two  or  three  times  the  diameter  of  a  pus-cell, 
free  and  in  masses,  and  also  very  granular. 

November  15th.  Tulse  90;  temperature  97.8  deg.  He  passed  an 
uncomfortable  night,  serum  having  soaked  through  in  large  quantity  at 
the  edge  of  the  dressing  behind,  and  the  bandages  having  been  too 
tight.  He  had  no  pain.  There  was  about  an  ounce  of  thick  shreddy 
pus  in  the  dressing.  The  expression  was  no  longer  anxious.  He  had 


one  solid  motion.  Evening:  pulse  108;  temperature  100.8  deg.  He 
passed  a  very  comfortable  day,  and  the  appetite  was  very  good. 

November  16th.  Pulse  98;  temperature  99.4  deg.  He  slept  well. 
The  dressing  contained  about  half  an  ounce  of  pus  in  shreds.  Round 
the  wound  there  was  a  little  bulging  and  tenderness.  Temperature  at 
noon,  97.8  deg.  Evening:  pulse  108,  temperature  101.4  deg.  He 
had  one  motion. 

November  17th.  Pulse  96;  temperature  98.4  deg.  The  discharge 
was  bile-stained.  There  was  quite  a  deep  hollow  in  the  right  hypo- 
chondrium.  Evening:  pulse  114;  temperature  101.8  deg."  He  had 
two  motions. 

November  iSth.  Pulse  9S;  temperature  97.8  deg.;  discharge  less, 
but  enough  to  necessitate  daily  dressing.  Bulging  and  tenderness  were 
still  present,  chiefly  behind  the  wound  over  the  seventh  rib.  Evening : 
pulse  108;  temperature  102. 1  deg.  He  had  two  motions.  For  three 
days,  the  patient  had  taken  ten  grains  of  iodide  of  potassium  thrice 
daily,  periostitis  of  the  rib  being  suspected. 

November  19th.  Tulse  108;  temperature  99.7  deg.  I  gave  the 
patient  chloroform,  and  slit  up  the  bulging  side  of  the  wound  back¬ 
wards.  Pus  had  burrowed  backwards  under  the  skin;  and  the  rib 
could  be  felt  thickened,  but  not  bare.  Evening  temperature  103  deg. 

November  20th.  Pulse  108;  temperature  97.6  deg.  The  wound 
looked  healthy  and  filled  with  clot.  The  discharge  was  as  yesterday, 
and  still  bile-stained,  very  thick.  Evening:  pulse  114;  temperature 
103  deg.  Twenty  grains  of  quinine  were  given  in  the  afternoon. 

November  21st.  Temperature  98  deg.  I  suspected  tension  from 
accumulation  of  matter.  By  means  of  a  glass  funnel,  an  India-rubber 
tube  attached  to  it,  and  a  long  glass  nozzle,  having  a  calibre  of  a 
quarter  of  an  inch,  the  whole  being  filled  with  a  saturated  solution  of 
boracic  acid  (antiseptic  and  unirritating),  I  drew  out  of  the  abscess  an 
ounce  ar.d  a  half  of  thick  curdy  pus.  The  air  was  first  expelled  from 
the  tube  by  keeping  the  funnel  a  little  above  the  abscess-level;  then, 
on  introducing  the  tube  into  the  abscess,  and  lowering  the  funnel  be¬ 
neath  the  level  of  the  abscess,  the  apparatus  acted  as  a  syphon.  Even¬ 
ing :  pulse  1 14;  temperature  102.4  deg. 

From  this  date  to  December  1st,  the  pulse  continued  to  rise  gradu¬ 
ally.  The  temperature  in  the  morning  varied  from  97.7  to  99  deg.;  in 
the  evening,  from  99.4  to  101.7  deg.,  being  once  102.4  deg.  The  mo¬ 
tions  became  loose  and  frequent,  but  were  kept  under  control  by  means 
of  small  doses  of  Dover’s  powder  and  bismuth  subnitrate.  The  dress¬ 
ing  was  changed  daily;  and  the  discharge  soon  ceased  to  be  bile- 
stained,  remained  odourless,  and  varied  from  a  quarter  to  half  an  ounce 
in  twenty-four  hours,  latterly  becoming  of  a  livery  colour.  It  con¬ 
tained  aseptic.  On  the  28th,  the  probe  passed  three  inches  obliquely 
backwards  and  downwards.  Twenty  grains  of  quinine  were  given  fre¬ 
quently,  without  appreciable  effect  on  the  evening  temperature.  The 
patient  sat  up  all  day,  sometimes  walked  in  the  verandah,  and  did  not 
seem  to  loose  strength. 

From  the  1st  to  the  20th  of  December,  the  temperature  in  the  even¬ 
ing  varied  from  99  to  102.5  deg.,  being  usually  about  101  deg.;  in  the 
morning,  as  a  whole,  below  normal.  Two  severe  rigors,  with  an 
interval  of  a  week  between,  were  each  followed  by  a  change  from  the 
liver-coloured  discharge  to  a  fresh  yellow  pus,  lasting  for  two  or  three 
days,  and  then  becoming  once  more  dark-coloured,  remaining  aseptic 
throughout.  Strength  began  to  fail,  and  the  appetite  was  lost;  and, 
finally,  severe  diarrhoea  set  in.  All  action  ceased  in  the  wound,  and 
the  walls  of  the  abscess  could  be  felt  soft  and  rotten  by  means  of  the 
probe.  Death  occurred  on  the  20th.  I  may  add  that  there  were  never 
.any  lung-symptoms  present. 

Post  Mortem  Examination,  twenty  hours  after  death. — There 
was  no  smell  in  the  wound.  The  interior  of  "the  body  was  warm.  The 
organs  were  ancemic.  The  liver  was  very  fatty,  the  left  lobe  being 
about  twice  its  natural  size.  The  back  part  of  the  right  lobe,  opposite 
and  behind  the  wound,  was  occupied  by  a  cavity  nearly  twice  the  size 
of  a  hen’s  egg,  having  what  appeared  to  be  prolongations  backwards 
and  inwards;  one  of  these,  nearly  two  inches  long,  admitting  the  finger; 
and  all  containing  pus  of  a  lighter  colour  than  the  cavity.  The  liver- 
tissue  round  the  abscess  was  soft  and  extremely  friable,  and.  bands  of 
fibrous  tissue  ran  through  the  cavity.  There  was  no  abscess  outside  of 
this  softened  area.  Firm  adhesions  were  present  opposite  the  abscess, 
over  a  space  of  about  six  square  inches  from  the  wound  backwards. 
The  peritoneal  cavity  was  normal.  From  the  friability  of  the  liver- 
tissue  in  the  neighbourhood  of  the  abscess,  and  the  firm  adhesions  on 
removal  of  the  organ  (which  I  took  the  precaution  to  slice  from  left  to 
right  in  situ,  removing  each  slice),  it  was  impossible  to  determine 
whether  it  was  a  case  of  multiple  or  of  single  burrowing  abscess.  From 
the  clinical  history  and  the  result,  I  am  inclined  to  think  it  was  a  mul¬ 
tiple  abscess  of  the  liver. 

Remarks. — This  is  the  first  and  only  case  treated  by  the  method 
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above  described  which  has  been  unsuccessful.  I  have  had  two  cases 
in  my  own  immediate  charge  ;  this  one,  and  another  which  was  pub¬ 
lished  in  the  Lancet  of  June  29th,  1878.  I  have  seen  in  consultation, 
and  assisted  in  operating  on,  four  cases  under  the  care  of  two  of  my 
colleagues  in  Shanghai,  all  of  which  recovered;  and  Dr.  Johnston  of 
Shanghai  treated  a  case  in  a  Chinaman  in  the  summer  of  1879,  with 
the  same  result.  In  all  seven  cases  thus  treated,  one  has  died.  The 
number  of  cases  is  as  yet  small ;  but  I  think  that  the  results  so  far  are 
encouraging,  and  better  than  those  obtained  by  any  other  method  of 
treatment  yet  published,  being  85.71  per  cent,  cured.  The  other  five 
cases  that  have  been  treated  in  Shanghai  are,  I  am  informed,  to  be  pub¬ 
lished  shortly.  _ 


CHAULMUGRA  OIL  IN  PHTHISIS. 

By  WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

Senior  Assistant- Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest;  Lecturer 
on  Practical  Physiology  at  the  Westminster  Hospital. 

During  the  last  two  and  a  half  years,  I  have  used  chaulmugra  oil  in 
fifty-nine  cases  of  phthisis — forty-two  being  men,  fourteen  women,  and 
three  children.  Of  the  adults,  all,  with  the  exception  of  five,  were 
between  the  ages  of  twenty  and  fifty.  In  sixteen,  there  was  consolida¬ 
tion  ;  in  twenty-eight,  there  was  softening ;  and  in  fifteen,  there  were 
signs  of  cavities. 

My  first  endeavour  was  to  find  out  what  dose  could  be  given  with 
safety.  In  twenty-two  cases,  the  chaulmugra  was  given  in  cod-liver  oil; 
and  in  thirty-one  cases  in  milk.  The  latter  was  decidedly  the  better 
vehicle.  The  plan  usually  adopted  was  to  begin  with  three  drops,  three 
or  four  times  a  day  ;  and  then  gradually  to  increase  the  dose,  week  by 
week,  till  the  patient  could  take  no  more.  In  about  half  the  cases, 
ten  minims  four  times  a  day  was  the  limit ;  and  this  frequently  gave  rise 
to  vomiting  and  purging.  Sometimes  the  diarrhoea  would  come  on 
after  only  a  few  ten-minim  doses  had  been  taken,  but  more  commonly 
not  till  the  expiration  of  a  week.  Often  enough  the  attack  was  a  sharp 
one — the  patient  having  five  or  six  watery  motions  during  the  day,  and 
as  many  at  night.  The  stools  were  in  most  cases  described  as  being 
liquid,  and  were  unattended  with  griping  or  straining.  There  was 
usually  a  temporary  disrelish  for  food,  the  patient  feeling  altogether  out- 
of-sorts.  These  symptoms  quickly  subsided  on  discontinuing  the  medi¬ 
cine.  In  a  few  cases,  they  were  produced  by  smaller  doses— even  two 
or  three  drops  upsetting  the  stomach.  On  the  other  hand,  some  pa¬ 
tients  were  able  to  take  considerably  larger  quantities.  Thus  a  man, 
aged  26,  took  chaulmugra  oil  four  times  a  day,  for  six  weeks,  in  doses 
of  from  six  to  twenty-four  minims,  without  experiencing  the  slightest 
difficulty.  He  then  tried  half-drachm  doses,  but  this  made  him  vio¬ 
lently  sick,  and  he  had  to  discontinue  it.  Most  patients  found  that 
they  could  take  it  better  after  meals  than'on  an  empty  stomach. 

An  attempt  was  made  to  estimate  the  value  of  chaulmugra  oil  by 
giving,  alternately,  for  periods  of  six  weeks,  cod-liver  oil,  and  the  same 
dose  of  cod-liver  oil  with  the  addition  of  the  chaulmugra.  This  plan 
presented  so  many  difficulties  that  it  had  to  be  abandoned  ;  and  the 
conclusions  here  given  are  derived  almost  exclusively  from  those  cases 
in  which  the  oil  was  given  in  milk. 

In  twenty-four  of  the  thirty-three  cases,  I  was  satisfied  that  benefit 
was  derived  from  the  treatment,  although  in  some  instances  the  results 
were  not  very  striking.  The  chaulmugra  seemed  to  act  first  as  an  ex¬ 
pectorant,  and  “the  phlegm  came  up  more  easily”;  then  “the  cough 
was  less  troublesome” ;  and,  finally,  the  patient  “felt  better  in  him¬ 
self”.  I  was  unable  to  discover  any  improvement  in  the  physical  signs, 
even  after  the  oil  had  been  taken  for  many  weeks.  Sometimes  the  loss 
of  weight  appeared  to  be  temporarily  arrested,  but  there  was  rarely  any 
absolute  gain.  Several  of  the  patients  took  the  chaulmugra  with 
benefit  after  they  had  ceased  to  improve  on  cod-liver  oil. 

I  have  had  very  little  experience  of  the  chaulmugra  oil  perles,  as  they 
are  too  expensive  for  hospital  use.  In  one  case,  however,  the  results 
were  very  satisfactory.  In  twenty-three  cases  of  phthisis,  I  used  chaul¬ 
mugra  oil  as  an  external  application — the  patient  rubbing  into  the  chest 
from  two  to  four  ounces  weekly.  This  is  an  excellent  mode  of  admini¬ 
stration,  and  yields  the  best  results.  I  have  never  known  it  to  upset 
the  stomach,  and  it  certainly  eases  the  cough  and  loosens  the  phlegm. 
In  some  instances,  therq  has  been  a  marked  gain  in  weight.  As  a  rule, 
I  have  employed  it  alone,  experimentally;  but  ordinarily  it  would  be 
used  simply  as  an  adjunct  to  other  treatment.  The  smell  is  not  very 
pleasant,  but  can  be  readily  covered  by  using  a  sweet-scented  violet- 
powder.  In  some  cases  of  marasmus,  I  have  employed  inunctions  of 
chaulmugra  oil  with  marked  benefit. 


SURGICAL  MEMORANDA. 


EXTENSIVE  CARBUNCLE. 

In  reference  to  the  remarkable  case  of  carbuncle  reported  by  Mr.  Walter, 
in  the  Journal  of  October  23rd,  I  would  like  to  call  attention  to  the 
extraordinary  extent  to  which  the  disease  spread,  in  special  relation  to 
the  fact  that  such  a  continuous  extension  almost  proves  that  a  carbuncle 
is  something  more  than  it  is  generally  reputed  to  be,  viz.,  a  slough¬ 
ing  inflammation,  or  destruction  of  cellular  tissue,  induced  by  a  faulty 
condition  of  the  blood  or  general-health.  Such  a  course  and  progress,  as 
is  described,  goes  very  far  to  confirm  the  opinion  formerly  expressed  by 
Mr.  Startin,  and  since  several  times  repeated  by  me,  in  the  medical 
journals  (British  Medical  Journal,  1876  ;  Lancet ,  1874  and  1869), 
that  carbuncle  is  essentially  not  a  mere  destructive  inflammation,  but 
the  growth  and  life  of  a  distinct  superadded  skin-disease.  Whether  in 
it  there  be  a  parasitic  vegetable  cause,  or  a  special  growth  of  animal 
cells,  the  whole  appearance,  course,  and  almost  definite  duration  of  the 
disease,  point  strongly  to  its  specificity  ;  whilst  microscopical  examina¬ 
tion  has  certainly,  now  and  again,  shown  the  presence  of  apparently 
cryptogamic  germs,  in  addition  to  the  hyperplasic  cell  elements  of  the 
growing  disease. 

Further  :  in  view  of  the  fatal  issue  of  the  case,  I  venture  to  recall 
attention  to  the  marvellous  efficacy  of  carbolic  acid  in  staying  the 
spread  and  progress  of  a  carbuncle,  when  applied  by  the  “insertion” 
method. 

This  method,  as  detailed  in  the  above  papers,  has  now  been  largely 
and  successfully  employed  by  myself  and  many  others  ;  and  consists  in 
inserting  into  the  diseased  spot  a  small  quantity  of  a  concentrated  solu¬ 
tion  of  the  acid,  so  as  to  destroy,  especially,  the  centre — the  presumed 
root  or  stem  of  the  disease — from  which  it  spreads  circularly.  In  the 
earliest  stages  of  both  boil  and  carbuncle,  almost  any  caustic  will,  as  is 
well  known,  commonly  abort  the  disease.  After  the  first  periods,  there 
is  nothing  like  the  carbolic  acid :  for  it  can  be  used  concentrated,  and 
yet  freely,  as  it  has  the  valuable  property  of  only  mildly  attacking 
healthy  organised  tissue  ;  whilst  it  destroys  the  life  and  vitality  of  free 
cells  and  germs.  The  carbolic  acid  is  of  little  avail  when  merely  applied 
externally,  but  it  at  once  arrests  the  growth  when  inserted  into  the  dis¬ 
ease,  so  as  to  come  into  direct  contact  with  the  morbid  germs  or  cell-ele¬ 
ments  ;  and  its  effect,  when  visible,  upon  the  colour  and  aspect  of  the 
sloughing  tissue,  is  very  remarkable.  The  acid  appears  to  have  but 
little  influence  in  removing  the  hard  infiltration  which  may  already 
exist;  but,  when  properly  applied,  it  almost  certainly  prevents  its  spread 
and  increase,  and  so  nearly  limits  the  size  of  the  sore  to  that  which  it 
has  already  attained. 

In  Mr.  Walter’s  case,  a  slight  local  improvement  appears  to  have  fol¬ 
lowed  even  the  superficial  use  of  the  carbolic  acid  in  the  form  of  lotion. 

Peter  Eade,  M.D.,  F.R.C.P.,  Norwich. 


FRACTURE  OF  THE  INTERNAL  TABLE  OF  THE  SKULL 

ALONE. 

As  this  accident  is  of  rare  occurrence,  I  think  the  following  may  be 
worthy  of  record. 

C.  C.,  aged  35,  was  brought  to  the  Sheffield  General  Infirmary,  in  a 
cab,  on  December  22nd,  1879,  suffering  from  a  scalp-wound.  He  was 
said  to  have  been  struck  by  the  handle  of  a  crane,  heavily  weighted, 
over  which  he  had  lost  control. 

On  examination,  I  found  a  contused  wound  of  the  scalp,  longitudinal 
in  direction,  and  situated  a  little  to  the  left  of  the  median  line  in  the 
fronto-parietal  region.  The  pericranium  was  severed,  for  about  half  an 
inch,  in  a  direction  corresponding  to  the  wound  ;  but,  upon  careful 
examination  by  finger  and  probe,  no  fracture  could  be  detected.  The 
left  edge  of  the  wound  was  undermined,  and  detached  from  the  peri¬ 
cranium  beneath,  as  if  the  force  of  the  blow  had  been  partly  expended 
in  separating  these  structures.  Statements  made  by  eye-witnesses  con¬ 
firmed  this  view,  leading  me  to  suppose  that  the  patient  had  been 
brushed ,  not  directly  felled, ,  by  the  crane-handle. 

The  subject  of  the  accident  was  a  healthy  man  :  he  had  not  lost  con¬ 
sciousness,  and  could  walk,  but  was  somewhat  collapsed  ;  his  pulse, 
however,  being  good.  On  this  account,  he  was  advised  to  remain ;  but; 
having  a  good  home,  and  a  cab  at  the  door,  he  prefeired  to  become  an 
out-patient.  The  friends  having  been  warned  to  bring  him  at  once 
should  any  untoward  symptoms  arise,  his  wound  was  dressed  with  car- 
bolised  oil,  and  the  patient  allowed  to  go. 

He  returned  eight  times  during  the  course  of  the  next  fortnight, 
during  which  the  wound  was  healing  kindly.  He  walked  on  each  of 
these  visits,  and  complained  of  no  symptoms.  Five  weeks  after  the 
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accident,  I  received  information  that  the  patient,  having  become  sud¬ 
denly  ill,  had  called  in  a  medical  man,  who  had  since  attended,  and 
that  death  followed  from  pyaemia. 

A  post  mortem  examination  was  made,  and  a  fracture  of  the  internal 
table  of  the  skull  found  ;  the  portion  fractured  lying  loose  upon  the 
dura  mater.  There  was  no  fracture,  nor  other  injury  to  the  external 
table.  There  were,  in  addition,  the  usual  pathological  signs  of  pyaemia. 
It  is,  perhaps,  desirable  to  add,  that  the  patient  ceased  to  attend 
entirely  of  his  own  accord,  and  that  he  was  not  discharged  as  recovered. 

To  those  engaged  in  hospital  work,  this  case  teaches  the  importance 
of  obtaining  a  correct  history  of  the  manner  in  which  injuries  are  pro¬ 
duced  ;  and  impressed  me  very  forcibly  with  the  truth  of  that  oft- 
repeated  axiom — “No  head-injury  is  too  trifling  to  neglect,  or  too  bad 
to  despair  of.”  Charles  M.  Goyder,  Senior  House-Surgeon, 

Newcastle-upon-Tyne  Infirmary. 


CLINICAL  MEMORANDA. 


THE  SLUGGISHNESS  OF  WHITE  BLOOD-CORPUSCLES 

IN  LEUKAEMIA. 

In  the  report  of  Dr.  Cavafy’s  paper  on  Amoeboid  Movements  of  the 
Colourless  Blood-Corpuscles  in  Leukemia,  in  the  Journal  of  No¬ 
vember  20th  (p.  777),  he  is  said  to  have  found,  from  recent  careful 
observations  of  the  white  blood-corpuscles  in  this  disease,  “that  the 
character  of  the  movements  was  much  changed,  when  they  occurred  at 
all,  as  they  were  very  sluggish  and  ill-marked,  although  the  observa¬ 
tions  were  made  at  fever-temperatures”.  The  following  passage  also 
occurs.  “The  earliest  observations  on  the  point  brought  forward  in 
this  paper  were  made  by  Dr.  Laking  in  1873,  but  remained  unpub¬ 
lished.  The  results  were  communicated  by  Dr.  Pye-Smith  to  the 
Pathological  Society  in  1878,  and,  in  the  same  year,  to  the  Lcuicet,  by 
the  author  of  this  paper.” 

The  fact  itself  of  the  sluggishness  of  the  white  blood-corpuscles  in 
this  disease  has  been  long  familiar  to  me,  and  was,  I  find,  referred  to 
at  the  Pathological  Society  in  January  1869  (see  Pathological  Transac¬ 
tions, 1  vol.  xx,  p.  14);  and  also  subsequently,  in  1S72,  in  my  Beginnings 
of  Life ,  where  the  following  statement  occurs  (vol.  i,  p.  226)  in  refer¬ 
ence  to  the  “very  slow  amoeboid  alterations  in  shape”  that  may  occur 
in  medium-size  and  smaller  corpuscles.  “The  amoeboid  movements 
of  the  white  corpuscles,  however,  are  not  generally  very  marked  in 
blood  taken  from  leucocythoemic  patients.  They  have  often  seemed 
to  be  much  less  obvious  than  usual — a  large  number  of  the  corpuscles 
remaining  for  a  long  time  more  or  less  spherical.” 

I  have  been  unable  to  find  any  record  of  the  communication  of  Dr. 
Pye-Smith,  above  referred  to,  either  in  vols.  xxix  or  xxx  of  the  Patho¬ 
logical  Transactions.  II.  Charlton  Bastian,  London. 


THE  ACTION  OF  ETHER  AS  AN  ANAESTHETIC. 

It  is  a  matter  of  increasing  surprise  to  me  that  the  constantly  recurring 
record  of  a  death  from  chloroform,  in  surgical  practice,  should  not 
induce  those  who  still  continue  its  use  to  consider  whether  they  may 
not  some  day  incur  a  charge  of  criminal  negligence.  The  cases  of 
accident  from  ether  are  so  rare,  and  even  those  on  record  are  so  doubt¬ 
ful,  that,  between  ether  and  any  other  anaesthetic  yet  known,  there 
seems  to  me  no  room  for  choice  for  any  surgical  purpose.  On  the  other 
hand,  chloroform  is  so  absolutely  safe,  in  the  hands  of  the  skilled  ob¬ 
stetrician,  as  to  leave  nothing  to  be  desired. 

In  surgical  practice,  it  is  not  only  the  safety  of  ether  which  is  its 
charm,  but  it  does  not,  even  in  the  most  inexperienced  hands,  give  rise 
to  those  pains  which  occur  with  all  other  anaesthetics,  but  chiefly  with 
chloroform.  Performing,  as  I  do,  a  large  number  of  abdominal  sec¬ 
tions,  I  should  feel  deeply  the  increased  worry  of  being  stopped,  every 
now  and  then,  in  the  middle  of  an  operation,  by  indications  of  suspended 
animation  on  the  part  of  the  patient,  and  the  constant  and  ever  present 
dread  of  some  catastrophe.  From  all  this  I  am  free  with  ether,  and  the 
relief  is  blessed. 

Two  incidents  have  occurred  in  my  practice  this  year,  which  illus¬ 
trate  two  peculiarities  of  ether  :  one  well  known ;  and  the  other,  so  far 
as  I  know,  as  yet  unsuspected.  In  operating  upon  a  case  of  extra- 
uterine  foetation,  where  the  child  was  living,  we  found  the  child  pro¬ 
foundly  hypnotised,  and  its  breath  smelt  strongly  of  ether  for  some 
hours.  Simpson,  long  ago,  pointed  out  the  curious  fact  that,  whilst 
chloroform  does  not  affect  the  feetus  by  passing  from  the  maternal  cir¬ 
culation,  ether  does. 

The  second  incident  suggests  a  point  for  study :  an  investigation  of 
the  influence  of  ether  upon  the  renal  secretion.  Some  months  ago,  Dr. 
Roberts  of  Four  Crosses,  Monmouthshire,  sent  me  a  case  of  urinary 


fistula.  The  lesion  was  very  high  up;  and,  with  a  great  deal  of  trouble, 
I  found  a  valvular  opening,  just  in  front  of  the  cervix,  and  at  the  bottom 
of  a  long  oblique  cicatrix  running  up  far  into  the  cervix.  This  oblique 
opening  did  not  allow  milk  and  water  to  issue  when  the  bladder  was 
distended,  and  its  closure  did  not  benefit  the  patient  in  the  least.  It 
became  perfectly  evident,  therefore,  that  there  was  leakage  from  the 
ureter  into  the  cervix  ;  for,  with  the  bladder  completely  distended  with 
milk  and  water,  clear  urine  trickled  away ;  and  I  could  clearly  see  the 
points  of  emission  to  be  within  the  cervix,  on  the  left  side.  When  I 
placed  this  patient  under  ether,  for  the  purpose  of  operating,  the  flow 
from  the  fistular  orifices  (two  in  number)  entirely  ceased,  and  none 
came  until  she  had  almost  regained  consciousness.  This  experience 
was  confirmed  by  a  second  trial,  and  I  had  to  operate  without  ether. 
I  had  no  difficulty  then  in  finding  the  orifices,  and  I  succeeded  perfectly 
in  closing  them.  The  administration  of  ether  seemed  to  suspend  the 
action  of  the  kidneys  entirely  ;  and,  whilst  no  urine  flowed,  I  could  not 
see  the  minute  apertures  through  which  it  came  from  the  ureter.  It  is, 
of  course,  easy  to  see  that,  whilst  operating  upon  a  vesical  fistula,  such  a 
peculiarity  would  remain  unnoticed. 

Lawson  Tait,  Birmingham. 


OBSTETRIC  MEMORANDA. 


REPEATED  MISCARRIAGES  WITH  DISCHARGES  OF 
UTERINE  CASTS. 

The  following  may  be  deemed  of  sufficient  interest  for  insertion  in  the 
Journal. 

I  was  summoned  on  the  afternoon  of  September  27th  to  Mrs.  C.,  a  mar¬ 
ried  lady,  whom  I  found  dressed,  but  lying  upon  the  bed,  and  in  labour, 
although  the  pains  were  apparently  slight.  On  inquiry,  I  learned  that 
she  believed  herself  to  be  rather  more  than  seven  months  pregnant,  and 
that  she  had  felt  no  motion  of  the  child  for  about  a  week.  Until  an 
hour  before  my  visit,  she  had  been  sitting  quietly  sewing,  when  she 
felt  “  a  pain  in  the  stomach”;  this  pain  had  increased  in  severity,  and 
came  on  at  intervals.  There  had  been  no  “show”,  or  escape  of 
“waters”.  On  proceeding  to  make  an  examination  per  vaginam,  I 
found  presenting  at  the  orifice  a  tough  and  rather  hard-feeling  mem¬ 
branous  mass.  A  pain  occurring  at  the  moment,  this  mass  was  ex¬ 
pelled,  and  proved  to  be  the  body  of  a  foetus  (breech-presentation) 
enclosed  in  the  membranes,  the  head  being  retained.  The  membranes 
were  dry  and  opaque,  and  so  tough  that  I  could  not  tear  them  with 
my  fingers,  but  had  to  use  scissors,  when  they  cut  like  leather,  and 
with  a  gritty  sound.  A  very  little  dark-coloured  fluid  escaped  after 
division.  I  then  delivered  the  head,  and  afterwards  extracted  the  pla¬ 
centa.  The  foetus  was  about  seven  months  old,  and  apparently  had 
been  dead  four  or  five  days.  The  mother  had  lost  no  blood.  The 
placenta  was  of  normal  size,  and  showed  no  trace  of  disease  ;  the  cord 
appeared  also  normal.  Thirty-six  hours  after  delivery,  a  tough  leathery 
mass— a  complete  cast  of  the  uterus— was  passed.  No  hemorrhage 
occurred. 

The  mother  made  an  excellent  recovery.  The  lochia  were  very 
slightly  sanguineous  at  first,  soon  becoming  greenish,  and,  though 
encouraged  by  tepid  bathing,  ceased  after  the  third  day.  There  was 
no  trace  of  foetor  from  first  to  last,  and  no  other  vaginal  discharge. 
The  secretion  of  milk  was  abundant. 

My  patient,  aged  34,  has  been  married  twelve  years.  She  is  the 
mother  of  two  healthy  girls,  aged  n  and  8}4  years  respectively,  having 
lost  a  healthy  boy  between  these  two  from  convulsions  during  denti¬ 
tion.  Since  the  birth  of  her  younger  daughter,  she  has  become  preg¬ 
nant  each  year — in  all,  eight  times;  and  she  informs  me  that  on  each 
occasion,  at  a  period  of  the  pregnancy  from  the  sixth-and-a-half  to  the 
seventh-and-a-half  month,  she  has  given  birth  to  a  dead  feetus,  which 
has  always  been  expelled  enclosed  in  dense  tough  membranes.  In  the 
last  five  pregnancies,  parturition  has  been  followed,  at  a  period  varying 
from  twenty-four  hours  to  four  days,  by  the  “uterine  cast”  before  men¬ 
tioned.  In  the  three  previous  deliveries,  no  cast  followed,  although 

the  child  was  dead.  . 

Mrs.  C.  is  a  lady  in  good  circumstances.  She  enjoys  good  health 
(except,  as  she  says,  for  being  so  continually  in  the  family-way), _  is 
rather  indolent,  but  cheerful  and  even-tempered.  She  knows  of  nothing 
which  causes  the  death  of  the  child;  but  always,  about  the  seventh 
month,  suddenly  misses  the  foetal  movements;  then  has  a  feeling  of 
weight  in  the  abdomen  ;  and,  after  a  period  of  three  days  (the  shortest 
time)  to  sixteen  days  (the  longest  time),  parturition  occurs  as  above 
stated  • 

The  two  living  children  are  strong  healthy  girls  and  her  husband  is 
healthy,  and  without  any  suspicion  of  syphilitic  history.  Physical  ex- 
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amination  of  the  patient  shows  the  lungs,  heart,  kidneys,  liver,  and  spleen 
to  be  sound.  The  heart’s  action  is  somewhat  feeble,  with  unusually 
slow  pulse— as  a  rule,  54,  sometimes  46  only,  and  never  above  62. 
Her  appetite  and  digestion  are  good.  There  is  no  abdominal  pain  or 
tenderness,  and  no  tumour ;  no  leucorrhoeal  discharge.  Since  mar¬ 
riage,  she  has  rarely  menstruated  more  than  once  or  twice  before  again 
becoming  pregnant ;  previously  to  marriage,  she  was  quite  regular  in 
that  respect.  I  see  no  evidence  of  disease  of  the  foetus,  of  the  funis,  or 
of  the  placenta.  Emotional  causes  and  mechanical  injuries  are  excluded. 
An  “  inveterate  habit”  contracted  by  the  uterus  to  miscarry  at  the  seventh 
month  in  this  case  is  unlikely;  and,  unless  it  is  an  inflammatory  condi¬ 
tion  of  the  uterus  itself,  I  cannot  account  for  it  ;  and,  if  it  be  such,  why  it 
should  act  upon  the  child  so  as  to  destroy  its  vitality,  always  at  the 
same  advanced  period  of  pregnancy,  is  unusual,  I  believe. 

F.  Sydney  Smyth,  Brockley,  London,  S.E. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 


MIDDLESEX  HOSPITAL. 

CASES  OF  HERNIA. 

(Under  the  care  of  Mr.  Hulke.  ) 

Few  cases  are  more  interesting  to  the  surgeon  than  those  of  hernia; 
for  few  others  offer  greater  variety  of  anatomical  detail,  greater  differ¬ 
ences  in  their  clinical  features,  and  respecting  few  other  disorders  have 
authorities  differed  more  in  the  directions  they  have  laid  down  for  the 
details  of  their  surgical  treatment. 

The  first  of  the  following  cases  is  so  remarkable  for  the  concur¬ 
rence  of  feculent  vomiting  with  the  passage  of  stools  and  flatus  per 
atium,  that  it  is  given  at  length  from  notes  taken  by  the  dresser,  Mr.  J. 
M.  Rogers.  The  feculent  nature  of  the  vomit  was  so  distinct  that  it  was 
not  open  to  doubt ;  and  it  occurred,  not  once,  but  continued  over  a 
couple  of  days.  That  no  piece  of  small  intestine  was  entangled  in  the 
omentum  was  distinctly  proved,  both  at  the  time  of  the  operation  and 
again  when  the  wound  was  opened,  the  omentum  pulled  out  of  the 
belly,  and  cut  off.  The  cessation  of  the  vomiting  after  this  had  been 
done  offers,  perhaps,  the  key  to  the  enigma.  It  is  well  known  that,  in 
omental  hernias  of  large  size,  the  protruding  omentum  drags  after  it  the 
transverse  colon,  which,  in  the  post  mortem  room,  is  often  seen  pulled 
down  from  its  normal  relations,  acutely  bent  in  a  V-like  form,  the 
apex  of  the  angle  lying  at  the  abdominal  opening  of  the  rupture.  Such 
an  acute  bend  might  offer  a  nearly  complete  hindrance  to  the  passage 
of  the  contents  of  the  gut,  which  would -show  itself  by  the  ordinary 
signs  of  intestinal  obstruction.  It  is  not  impossible  that  such  an  acute 
bend  of  the  transverse  colon  may  have  been  present  here.  The  reduc¬ 
tion  of  the  omentum  at  the  operation,  by  lessening  the  drag  upon  the 
colon,  was  followed  by  some  remission  of  the  symptoms;  but  still, 
weighted  by  the  mass  of  omentum,  the  acute  bend  of  the  gut  did  not 
wholly  disappear;  the  colon  did  not  rise  to  its  normal  position,  and  its 
thorough  perviousness  was  not  restored ;  but,  when  the  omentum  was 
cut  off,  the  colon  gradually  rose,  became  again  quite  pervious,  and 
all  evidence  of  obstruction  ceased.  The  sequel  showed  that  it  would 
have  been  preferable  to  cutoff  the  omentum  at  first;  but  its  natural 
condition,  excepting  a  slight  degree  o£  congestion,  was  judged  to  warrant 
its  replacement. 

Case  i.  Strangulated  Scrotal  Epiploeelc:  Fceculent  Vomiting,  concur¬ 
rently  with  Stools  and  Flatus  passed  peranum. — An  old  white-haired 
coachman  was  admitted  into  Broderipp  Ward  in  the  evening  of  Novem¬ 
ber  29th,  1879,  with  a  large  strangulated  scrotal  rupture,  which  had 
resisted  a  lair  trial  of  the  taxis  by  his  master’s  family  medicus.  The 
strangulation  had  existed  for  about  thirty  hours.  The  rupture  was 
tense,  painful,  and  tender.  The  man  was  suffering  greatly;  he  had 
distressing  hiccough;  but  he  had  not  vomited.  Chloroform  was  given  ; 
and,  the  taxis  again  failing,  herniotomy  was  immediately  done.  A 
deep  furrow,  corresponding  to  the  external  inguinal  ring,  had  led  to 
the  hope  that,  upon  ihe  division  of  the  constriction  evidently  present 
here,  reduction  might  be  practicable  without  opening  the  sac  ;  but, 
after  division  of  this  ring,  and  of  several  fibrous  threads  outside  the 
sac,  the  rupture  was  still  irreducible.  The  sac  was,  therefore,  opened. 
It  was.  filled  with  a  large  mass  of  omentum,  slightly  congested,  but 
otherwise  natural  in  texture.  The  finger  could  be  now  readily  passed 
through  the  internal  ring  (the  margin  of  which  was  very  thin  and 


sharp)  into  the  belly.  The  omentum  was  unfolded,  in  order  to  make 
certain  that  no  bowel  was  concealed  in  it;  and  it  was  reduced  without 
difficulty.  The  anaesthesia  passed  off;  and  he  slept  until  12  (midnight), 
when  he  awrnke  in  pain,  and  half  a  grain  of  opium  was  given  him ;  after 
which  he  slept  again  till  6  A.M.,  when,  being  in  pain,  the  dose  of 
opium  was  repeated.  At  9  a.m.  (30th),  the  temperature  in  the  armpit 
was  99°  Fahr.;  the  pulse  80  per  minute;  the  tongue  moist.  At  midday, 
the  wound  was  dressed;  it  was  free  from  swelling.  His  belly  was  soft. 
He  was  cheerful,  and  said  he  was  greatly  relieved.  In  the  course  of 
the  evening,  his  hiccough,  which  had  not  ceased,  became  very  trouble¬ 
some.  At  11  P.M.,  he  began  to  vomit.  What  he  threw  up  was  dis¬ 
tinctly  feculent;  and  he  also  passed  flatus  by  the  anus. 

The  feculent  nature  of  the  vomit  seeming  to  indicate  unrelieved 
obstruction,  the  house-surgeon  sent  for  Mr.  Hulke,  who,  concurring  in 
the  probability  of  this,  at  2. 15  a.m.  (December  1st)  opened  the  wound; 
and,  finding  the  sac  empty,  and  nothing  at  the  internal  inguinal  ring, 
passed  the  finger  into  the  belly  through  this.  Finding  the  omentum, 
which  had  been  reduced,  lying  in  a  mass  against  the  ring,  he  caught  and 
pulled  it  out,  on  the  possibility  of  bowel  being  entangled  in  it;  but 
none  was  discovered.  The  omentum  having  been  during  some  time 
exposed  and  handled,  it  was  cut  off,  preferably  to  again  reducing  it. 
At  6  a.m.,  he  again  vomited  a  quantity  of  distinctly  feculent  fluid.  A 
hypodermic  injection  of  one-sixth  of  a  grain  of  morphia  and  the  one- 
hundred-and-twentieth  of  a  grain  of  sulphate  of  atropia  was  then  given, 
after  which  the  vomiting  ceased.  Flatus  several  times  escaped  per 
anum.  At  the  midday  visit,  his  temperature  was  subnormal,  97. 2° 
Fahr.;  tongue  clean;  belly  soft,  and  not  tender.  At  7.30  P.M.,  and 
again  at  8.45,  he  passed  two  large  loose  stools.  At  9  P.M.,  hiccough 
being  very  troublesome,  the  morphia  and  atropia  injection  was  re¬ 
peated.  At  10  P.M.,  feculent  vomiting  recurred. 

December  2nd.  He  had  vomited  three  times  later  in  the  night.  The 
vomit  was  less  feculent,  and  hiccough  less.  The  belly  was  soft,  and 
not  tender;  the  wound  healing.  As  his  strength  seemed  flagging,  one 
drachm  of  brandy  every  hour  was  ordered.  At  9  P.M.,  his  temperature 
was  990  Fahr.;  Tulse  108. 

December  3rd.  At  midday,  the  pulse  was  100;  temperature  97 0 
Fahr.  There  was  some  inflammatory  swelling  of  the  right  side  of  the 
scrotum. 

From  this  date,  the  progress  of  the  case  did  not  offer  anything 
remarkable.  The  hiccough  continued  more  or  fes  troublesome  during 
several  days,  and  did  not  quite  cease  till  December  9th.  Next  day,  a 
slough  was  drawn  out  from  the  lower  angle  of  the  incision;  on  the 
19th  an  abscess  was  opened  in  the  scrotum;  and  on  the  29th  another 
abscess  was  opened  in  the  bottom  of  the  scrotum,  and  a  drainage-tube 
passed  through  the  two  cuts.  It  was  withdrawn  a  few  days  later. 
Cicatrisation  soon  followed,  and  in  the  second  week  in  January  he  left 
the  hospital  convalescent. 

Case  ii.  Strangulated  Femoral  Epiploeele. — An  obese  woman,  aged 
46,  was  admitted  into  Bird  ward,  on  December  19th,  1879,  with  a 
femoral  hernia.  Signs  of  strangulation  had  existed  two  days  :  the  day 
before  they  set  in,  she  had  had  an  attack  of  diarrhoea.  She  had  been 
aware  of  the  occasional  presence  of  a  swelling  in  the  left  groin  for 
nearly  two  years.  The  obstruction  had  been  treated  by  several  strong 
purges.  The  rupture  was  a  long,  narrow,  tense  swelling,  parallel  with 
Poupart’s  ligament ;  she  had  much  pain  in  it  and  in  the  belly,  and  she 
retched  frequently.  Taxis  failing,  herniotomy  was  at  once  had  recourse 
to.  It  was  necessary  to  open  the  sac,  which  contained  a  little  dark 
serum  and  omentum  only,  which,  as  it  was  thickened,  knotty,  and  con¬ 
gested,  was  cut  off.  Whilst  the  patient  was  under  ether,  vomiting 
occurred,  and  some  fluid  entering  the  glottis,  nearly  fatal  suffocation 
happened — the  patient  not  coming  round  until  artificial  respiration  by 
Silvester’s  method  hod  been  practised  for  several  minutes.  This  was 
followed  by  a  rather  sharp  bronchitis.  The  bowels  acted  on  the  fourth 
day,  and  the  first  stool  contained  some  blood.  She  was  discharged 
from  the  hospital  on  the  20th  of  the  following  month. 

That  the  retching  which  attends  strangulation  of  a  rupture  is,  in  its 
inception,  not,  as  some  have  thought,  due  entirely  to  mechanical  obstruc¬ 
tion  of  bowel,  might  be  infeired  from  the  rapidity  with  which  it  often 
supervenes  on  the  strangulation;  but  its  occurrence  in  genuine  epiploeele 
proves  it  a  reflex  act. 

Case  iii. — Obliteration  oj  the  Neck  op  a  Hernial  Sac  and  Cystoid 
Degeneration  of  Omentum  :  Inflammation  :  Simulation  of  Strangula¬ 
tion. — Obliteration  of  the  neck  of  a  hernial  sac  appears  more  frequent 
in  femoral  than  in  inguinal  rupture.  Should  the  sac  contain  omentum, 
the  part  lying  in  the  narrow  neck  of  the  sac  is  apt  to  atrophy,  and  be¬ 
come  converted  intoabut  slightly  vascular  fibrous  cord.  Should  this  occur, 
the  vitality  of  the  free  portion  of  omentum  is  preserved  by  adhesions 
contracted  with  the  sac,  but  such  omentum  is  very  liable  to  thickening 
and  cystoid  changes.  The  following  is  a  fair  example  of  this. 
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A  stolid  woman,  aged  50,  but  older-looking  than  her  years,  was  ad¬ 
mitted  into  Bird  ward,  on  April  21st  of  this  year,  with  a  very  tense, 
elastic,  globular  swelling  in  the  situation  of  femoral  hernia.  It  was 
tender  and  very  painful.  No  impulse  was  communicated  to  it  when  she 
coughed.  Her  bowels  were  bound.  She  said  that  she  had  had  a  rup¬ 
ture  for  several  years  ;  that  about  three  years  previously  it  had 
occasioned  her  much  trouble,  but  never  since  then  till  nearly  one  week 
ago,  when  it  became  larger,  and  very  painful,  coincidently  with  which 
she  vomited.  Although  the  symptoms  were  not  urgent,  as  the  position 
of  the  swelling  and  its  distinct  prolongation  into  the  crural  canal  showed 
it  to  be  a  rupture,  and  it  was  perfectly  irreducible,  it  appeared  more 
prudent  to  operate  than  to  wait.  On  opening  the  sac,  a  few  drachms 
of  yellow  serum  escaped.  Its  other  contents  were  two  small  pendulous 
cysts,  the  stalks  of  which  were  blended  into  a  cord  with  the  tubular 
neck  of  the  sac,  which  was  obliterated  at  the  crural  ring.  They  ap¬ 
peared  to  be  two  small  pieces  of  omentum,  which,  upon  the  obliteration 
of  the  neck  of  the  sac,  had  undergone  cystoid  degeneration.  By  May 
10th,  the  wound  had  healed,  but  an  attack  of  cystitis  detained  the 
patient  in  hospital  till  June  1st. 


MANCHESTER  ROYAL  INFIRMARY. 

CASE  OF  TALIPES  EQUINO-VARUS. 

(Under  the  care  of  Mr.  Walter  Whitehead.) 

[Reported  by  Mr.  Henry  Payne.] 

Samuel  W.,  aged  6,  was  admitted  into  hospital  with  extreme  talipes 
equino-varus  oi  the  left  foot,  and  the  same  condition,  in  a  less  degree, 
of  the  right  foot.  The  deformity  was  congenital,  so  far  as  it  could  be 

ascertained. 

On  July  3rd,  under  chloroform,  a  T-shaped  incision  was  made  over 
the  calcaneo-cuboid  articulation  of  the  left  foot  under  the  carbolic  spray, 
and  a  triangular  piece  of  bone  was  removed  from  the  anterior  surface 
of  the  os  calcis  ;  viz.,  that  portion  which  is  contained  within  a  line  drawn 
from  the  peroneal  tubercle  to  the  inner  extremity  of  its  articulation 
with  the  cuboid.  The  separation  was  effected  in  part  by  a  keyhole- 
saw,  and  completed  with  a  chisel.  The  foot  could  then  be  brought 
into  a  straight  position  as  regards  the  varus  ;  the  equinus  was  left  for 
future  treatment. 

The  wound  was  dressed,  after  being  brought  together  with  catgut 
sutures,  in  the  usual  Listerian  manner,  and  a  splint  applied.  In  about 
three  weeks,  the  wound  was  perfectly  healed.  The  temperature  during 
the  healing  never  exceeded  99°.  The  foot  was  afterwards  kept  in  posi¬ 
tion  by  means  of  an  ordinary  outside  wooden  splint ;  and,  on  October 
28th,  the  boy  left  the  hospital  with  the  talipes  varus  completely  cured, 
and  the  equinus  rapidly  improving  under  elastic  tension. 

Remarks. — This  plan  of  dealing  with  confirmed  talipes  equino-varus 
commends  itself  as  being  much  simpler  than  dissecting  out  the  cuboid 
bone,  and  certainly  one  much  less  tedious  in  execution.  The  obstructive 
wedge-shaped  piece  of  bone  slips  away,  as  the  condyle  does  in  Ogston’s 
operation  on  the  femur,  and  at  once  permits  the  unfolding  of  the  de¬ 
formed  foot. 


ADELAIDE  HOSPITAL,  DUBLIN. 
note  on  a  case  of  peculiar  albuminous  urine. 

(Under  the  care  of  Dr.  Walter  G.  Smith.) 

About  the  beginning  of  last  May,  Dr.  Walter  Smith  was  asked  to  see 
Dr.  M.,  aged  twenty-three  years,  and  found  him  labouring  under 
scarlatina,  with  a  fully  developed  rash.  He  passed  through  the  disease 
favourably,  without  any  bad  symptom,  and  examination  of  the  urine 
upon  several  occasions  failed  to  betray  the  presence  of  albumen.  He 
seemed  to  convalesce  fairly,  and  was  allowed  to  leave  his  room,  and  to 
take  open  air  exercise.  One  day,  after  he  had  been  out,  he  complained 
of  his  neck  feeling  a  little  sore,  and  of  some  difficulty  in  swallowing. 
He  remained  in  bed,  and,  when  visited  next  morning,  the  glands  below 
the  angle  of  the  jaw  were  slightly  swelled,  and  there  was  some  duski-* 
ness  of  the  fauces.  The  glandular  swelling  soon  subsided;  but  his 
aspect  became  more  pallid  than  previously,  and  his  manner  (at  no  time 
a  very  vivacious  one)  assumed  a  character  of  monotonous  depression 
and  apathy,  which  persisted  for  several  weeks.  Attention  was 
then  called  to  the  condition  of  his  urine,  and  some  of  the  morning 
urine  was  examined  within  half-an-hour  after  it  had  been  passed.  The 
urine  was  markedly  acid,  dark  opaque  brown,  and  exhaled  a  mawkish 
odour.  After  acidification  with  acetic  acid,  it  acquired  and  retained 
for  days  an  odour  almost  indistinguishable  from  that  of  sour  buttermilk. 
When  the  urinometer  was  placed  in  the  liquid,  it  was  noted  with  sur¬ 
prise  that  the  instrument  was  buoyed  up  so  high  that  a  portion  of  the 
bulb  rose  above  the  surface  ;  and  that,  consequently,  the  density  could 


not  be  read  upon  its  scale,  which  graduated  only  to  1060.  The  density 
was  subsequently  determined  in  the  laboratory  by  the  specific-gravity 
bottle,  and  found  to  be  1065.8.  The  urine  flowed  sluggishly,  like  thin 
syrup,  and  possessed  some  degree  of  adhesiveness  :  for  it  felt  sticky  be¬ 
tween  the  fingers,  and  could  be  drawn  out  to  a  certain  extent.  When 
allowed  to  nearly  dry,  it  left  a  glutinous  residue  sufficient  to  fix  a  glass 
vessel  firmly  to  the  table.  It  was  now  submitted  to  the  tests  for 
albumen,  with  these  results.  Immediately  upon  warming  the  liquid 
a  whitish  film  formed  on  the  side  of  the  test-tube,  and  in  a  few 
seconds  the  whole  was  converted  into  a  cream-coloured  coagulum,  so 
coherent  that  not  a  drop  of  fluid  escaped  when  the  tube  was  inverted. 
From  a  subsequent  observation,  the  temperature  of  the  fluid  was  about 
1  n°  Fahr.  when  coagulation  commenced  on  the  side  of  the  test-tube, 
which  could  not  have  been  many  degrees  hotter.  Even  when  diluted 
with  an  equal  volume  of  water,  the  liquid  was  rendered  perfectly  solid 
by  heat.  Nitric  acid  caused  an  abundant  opaque  yellow  precipitate. 
Acetic  acid  caused  a  slight  stringy  turbidity  ;  and,  followed  by  ferro- 
cyanide  of  potassium,  a  copious  opaque  yellow  precipitate,  resembling 
custard.  Addition  of  an  equal  volume  of  a  strong  solution  of  magnesium 
sulphate  produced  no  effect — neither  did  the  further  addition  of  acetic 
acid — until  heat  was  applied,  when  an  abundant  precipitate  was  ob¬ 
tained.  Liquor  ammonia,  added  until  the  liquid  smelt  strongly  of 
ammonia,  lightened  the  colour.  The  urine  was  heated,  and,  when 
cool,  it  set  into  a  firm  brown  jelly.  This  remarkable  phenomenon  was 
likewise  observed  if  the  urine  were  first  acidified  by  acetic  acid,  and 
then  supersaturated  with  ammonia.  Gelatinisation  could  not  be  effected 
under  the  influence  of  potash.  Under  the  microscope,  a  few  granular 
tube-casts  and  blood-discs  were  seen. 

In  order  to  see  whether  the  exceptionally  high  density  were  due  to 
excess  of  urea,  Dr.  C.  A.  Cameron  was  good  enough  to  submit  the 
urine  to  analjsis,  and  kindly  furnished  these  figures  (per  cent.)  :  Mineral 
matters,  0.62  ;  solid  matters,  12.00;  including  urea,  2.3;  total  nitro¬ 
gen,  4.9.  Hence  it  seems  that  the  proportion  of  urea  was  not  materially 
above'  the  average. 

Two  days  later,  no  drug  meanwhile  having  been  administered,  the 
colour  and  general  appearance  of  the  urine  were  unchanged.  Total 
quantity  in  twenty-four  hours,  18  fluid  ounces.  The  addition  of  a  little 
ammonia  cleared  it  and  deepened  its  colour,  but  the  gelatinous  change 
could  not  be  induced.  Neither  did  heat  effect  solidification,  although 
the  quantity  ot  albumen  was  still  very  large.  Next  day,  the  quantity 
of  urine  excreted  ran  up  to  45  ounces,  and  the  specific  gravity  fell  to 
1015,  at  or  about  which  point  it  afterwards  remained. 

On  June  5th,  the  albumen  had  nearly  disappeared,  but  only  to  return 
again  in  a  few  days  in  large  proportion.  Although  Heller’s  test  for 
blood  gave,  on  many  occasions,  only  slight  or  equivocal  results,  the 
guaiacum  test  reacted  speedily.  The  colour  of  the  urine,  when  freshly 
passed,  was  always  dark  brown;  but  latterly,  the  observation  was  made 
that,  after  it  had  stood  for  some  time,  it  assumed  a  distinct  red  tint. 
Thus  the  urine,  which  when  recently  excreted  was  brown,  would,  in 
the  course  of  a  few  hours,  become  almost  as  red  as  the  washings  of  raw 
meat.  The  coloured  urines  were  examined  with  the  spectroscope,  and 
it  was  found  that  each  fluid,  especially  the  brown  liquid,  shut  off  a  great 
portion  of  the  spectrum.  The  red  urine  yielded  two  ah  o  ption-bands, 
apparently  corresponding,  or  nearly  so,  to  those  of  oxy-bmmoglobin  ; 
and  the  brown  urine  similarly  gave  two  faint  bands  coincident  with  the 
preceding  bands.  That  this  curious  chromatic  change  depended  on  a 
process  of  oxidation  seems  probable,  because  it  quickly  occurred  when 
the  urine  was  exposed  to  the  air,  and  was  not  observable  after  twenty- 
four  hours’  preservation  in  a  well-filled  and  closely  corked  bottle.  The 
urine  was  examined  for  sugar  by  the  copper  and  bismuth  tests,  but  with 
negative  results.  Coincidently  with  the  appearance  of  albuminuria,  the 
temperature,  which  had  been  norm;  lf  rose  and  fluctuated  irregularly  for 
weeks — rising  in  the  evening  to  100°,  102°,  and  even  104°.  There  was 
no  trace  of  oedema  of  the  face,  or  of  anasarca  of  the  extremities,  until 
two  months  later,  when  very  slight  cederna  of  the  feet  supervened. 
Later  on  in  the  case  (e.g.,  June  25th),  the  urine  deposited  a  good  deal 
of  pus,  and  continued  to  do  so  for  weeks.  Matters  went  on  from  bad 
to  worse  until  the  patient  succumbed  on  September  4th,  with  uraemic 
symptoms. 

Remarks  by  Dr.  \V.  Smith. — There  can  be  little  doubt  that  the 
reactions  just  detailed  belong  to  one  of  the  forms  of  “  modified”  albu¬ 
men  which,  every  now  and  then,  confront  us  among  the  rarities  of 
clinical  experience;  and,  as  such,  it  is  published.  Scattered  throughout 
medical  literature  are  numerous  cases  in  which  the  urine  has  been  found 
to  contain  unusual  forms  of  albumen ;  but,  in  our  regrettable  ignorance 
of  the  chemistry  of  albuminous  bodies,  we  are  not  yet  in  a  position  to 
comprehend  these  isolated  anomalous  cases  under  any  general  laws. 

The  particulars  of  especial  interest  which  this  case  appears  to  present 
are  these. 
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i  The  specific  gravity  of  1065.8.  A  density  of  1065  is  rare,  even 
in  highly  saccharine  urines,  and  is  scarcely  to  be  thought  of  apart  from 
a  large  excess  of  sugar  or  of  urea,  neither  of  which  occurred  in  this  case. 
Yet  it  is  well  to  remember  a  remark  made  by  Dr.  \V.  Roberts,  in  his 
valuable  work  on  Urinary  and  Renal  Diseases  (second  edition,  p.  17), 
that  the  heaviest  urine  ever  submitted  by  him  to  examination,  and  which 
had  a  density  of  1065,  did  not  contain  a  particle  of  sugar,  but  a  very 
large  quantity  of  albumen. 

2.  The  gelatinisation  of  the  urine  with  ammonia  and  heat  is  very 
remarkable  ;  and  it  is  not  easy  to  advance  anything  as  to  the  cause  of 
this,  beyond  the  conjecture  that  the  gelatinous  product  was  probably 
allied  to  one  of  the  forms  of  alkali-albumin,  several  varieties  of  which 
are  believed  to  exist.  At  first,  the  viscidity  and  appearance  of  the  urine 
suggested  the  possibility  of  the  presence  of  paralbumin,  notwithstanding 
that  this  compound  had  not  previously  been  recognised  in  urine.  Al¬ 
though  closer  examination  did  not  confirm  this  supposition,  it  may  be 
mentioned,  in  passing,  that  recently  Leube  is  reported  to  have  ascer¬ 
tained  the  presence  of  paralbumin  in  the  urine  of  a  patient  affected  with 
chronic  parenchymatous  nephritis.  ( Revue  des  Sciences  Med.,  1879, 
from  Sitzungs-berichte  der  Physiol- Med.  Societ.  zu  Erlangen ,  1878.) 

3.  The  transition  of  the  urine  from  a  brown  to  a  red  tint  within  a 
few  hours.  The  persistently  high  colour  of  the  urine  could  scarcely  be 
explained  by  the  small  quantity  of  blood  present ;  and  there  was  seem¬ 
ingly  a  considerable  amount  of  some  pigment  other  than  haemoglobin 
in  solution. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CITIRURGICAL  SOCIETY. 

Tuesday,  November  23RD,  1880. 

John  Eric  Erichsen,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

ON  ARTIFICIAL  RESPIRATION  IN  NEW-BORN  CHILDREN.  I.  THE 

AMOUNT  OF  VENTILATION  SECURED  BY  DIFFERENT  METHODS  : 

AN  EXPERIMENTAL  INQUIRY. 

BY  FRANCIS  HENRY  CHAMPNEYS,  M.B. 

The  number  of  bodies  experimented  on  was  twenty-six,  of  which  twenty 
were  utilised  for  this  part  of  the  subject:  only  such  as  had  never 
breathed  being  used.  Tracheotomy  having  been  performed,  a  cannula 
was  tied  into  the  trachea,  the  cannula  being  connected  by  an  India- 
rubber  tube  with  a  V-tube  filled  with  water,  which  thus  registered 
inspiration  and  expiration  by  the  rise  and  fall  of  the  water,  the  results 
in  the  same  body  only  being  compared,  and  the  highest  effect  being  the 
standard  of  comparison.  The  methods  used  were  nine,  viz.,  those  of 
Marshall  Hall,  Howard,  Silvester,  Pacini,  Bain,  Schiicking,  Schuller, 
Schroeder,  and  Schultze.  The  conclusions  were  the  following.  1.  Since 
the  position  of  equilibrium  of  a  still-born  child’s  chest  is  one  of  absolute 
respiration,  airlessness,  or  collapse,  no  method  which  depends  on  elastic 
recoil  of  the  chest-walls  will  introduce  air  into  its  lungs.  The  methods 
of  Marshall  Hall  and  Howard  are  useless  as  means  of  directly  ventilat¬ 
ing  the  lungs  of  still-born  children.  2.  Silvester’s  method,  and  its 
modifications  by  Pacini  and  Bain,  introduce  more  air  into  the  lungs 
than  any  other  method.  3.  In  using  Silvester’s  method,  the  arms 
should  be  held  above  the  elbows,  and  everted.  4.  In  using  Pacini’s  or 
Bain’s  method,  the  legs  should  be  fixed  ;  the  second  half  of  Pacini’s 
method,  and  Bain’s  second  method,  should  not  be  employed,  as  the 
weight  of  a  new-born  child’s  body  is  insufficient  counterpoise  to  the 
necessary  traction.  5.  In  using  these  two  latter  methods,  the  operator 
may  face  the  subject,  and  lift  the  shoulders  from  below;  by  this  means 
he  is  able  to  watch  the  child’s  countenance,  and  is  able  to  introduce  an 
equal  quantity  of  air.  6.  Schucking’s  method  is  no  improvement  on 
Silvester’s.  7.  Schuller’s  method  is  useless,  and  not  free  from  risk.  8. 
Schroeder’s  method  is  useless.  9.  Schultze’s  plan,  although  its  power 
of  ventilation  is  less  than  that  of  Silvester  and  its  modifications,  yet 
acts  efficiently.  10.  In  Schultze’s  method,  the  diaphragm  does  descend, 
though  but  slightly;  its  principal  action,  however,  is  on  the  thoracic- 
walls,  as  in  the  Silvester  group.  11.  In  Schultze’s  method,  it  is  im¬ 
portant  that  the  whole  weight  should  rest  (at  the  end  of  the  inspiratory 
movement)  on  the  index-fingers  in  the  axillae,  and  should  not  be  distri¬ 
buted  to  the  other  fingers.  12.  The  violence  of  the  action  of  the  method 
of  Schultze  is  not  in  its  favour.  13.  Opisthotonos  always  produces 
respiration  by  tension  of  the  anterior  body-walls,  and  should  be  avoided. 
Behm’s  experiments,  six  in  number,  dealt  with  children  truly  still-born 
in  two  cases  only  (one  other  having  failed).  His  general  conclusions 
spoke  highly  of  Marshall  Hall’s  and  Howard’s  methods,  which,  how¬ 
ever,  in  the  two  above  cases,  were  nearly  or  quite  failures.  His  error 


was  in  not  appreciating  the  collapsed  state  of  the  thorax  in  trulj  still¬ 
born  children. 

Dr.  Matthews  Duncan  said  that  the  paper  appeared  to  be  one  of 
great  importance,  and,  when  the  author  s  researches  were  matured,  the} 
must  lead  to  results  of  cardinal  value.  He  believed  that  Schultze’s 
method  acted  too  violently  ;  but  it  introduced  air  quickly  into  the  lungs. 
The  methods  of  Marshall  Hall  and  Howard  had  been  much  recom¬ 
mended,  but  were  not  practically  useful,  if  any  trust  was  to  be  placed 
in  Dr.  Champneys’  researches.  He  had  long  studied  the  theory  of 
artificial  respiration,  but  had  made  no  such  experiments  as  those  de¬ 
scribed  in  the  paper.  He  had  for  some  time  arrived  at  the  conclusion 
that  the  methods  formerly  taught,  and  which  were  conducted  with  much 
hurry  and  haste,  were  not  of  great  value,  and  were  indeed  sometimes 
injurious.  He  had  seen  the  liver  and  spl  '.en  ruptured  by  violent  mani¬ 
pulation.  One  of  the  methods  formerly  in  use  was  the  inflation  of  the 
lungs  by  means  of  a  catheter.  This  was  quite  unnecessary  .  there  was 
no  difficulty  in  getting  air  admitted  to  the  child’s  lungs.  The  catheter, 
too,  was  very  liable  to  be  passed  into  the  oesophagus,  and  the  stomach 
to  be  inflated  instead  of  the  lungs.  He  had  long  used  Silvester  s 
method,  and  thought  that  it  at  present  promised  the  greatest  advan¬ 
tages.  He  believed  that  a  child  had  a  chance  of  recovery  if  its  heart 
beat  at  all.  A  foetal  heart  might  cease  to  act  for  a  minute  or  more,  and 
yet  be  capable  of  recommencing  action ;  and  in  such  a  condition  the  child 
was  capable  of  resuscitation.— Dr.  Roper  had  had  a  large  experience  in 
the  resuscitation  of  still-born  children.  He  agreed  with  Dr.  Duncan 
that  Silvester’s  method  was  the  most  efficacious  ;  but  children  often  re¬ 
covered  spontaneously,  though  the  recovery  was  attributed  to  artificial 
respiration.  Occasionally,  a  spontaneous  movement  of  inspiration  took 
place  when  artificial  expiration  was  being  practised.  With  regard  to 
the  cessation  of  the  heart’s  action,  he  said  that  he  had  seen  children 
put  aside  as  dead,  which  had  afterwards  revived.  In  one  case,  the 
heart  was  found  beating,  in  an  immature  child,  eleven  hours  after 
birth  ;  and  in  another  case,  in  w'hich  the  infant — a  monstrosity — had 
been  laid  aside  as  dead,  it  began  to  cry  at  the  end  of  two  hours.  He 
thought  that  infants  possessed  more  tenacity  of  life,  and  recovered  spon¬ 
taneously  more  often,  than  was  generally  supposed.  He  thought  that 
suspended  animation  depended  on  congestion  of  the  brain,  affecting  the 
respiratory  tract.— Dr.  Douglas  Powell  had  no  doubt  of  the  supe¬ 
riority  of  Silvester’s  method,  except,  perhaps,  over  that  of  Schultze. 
He  did  not  think  that  the  fact  that  the  diaphragm  was  not  brought 
down  wras  of  much  importance.  The  respiration  of  new-born  children 
was  very  like  that  of  emphysematous  adults,  as  regards  the  lifting  of 
the  shoulders.  He  did  not  think  that  the  diaphragm  would  be  drawn 
up  by  acting  on  the  lungs ;  it  w’as  fixed  by  the  remains  of  the  umbilical 
cord,  and  by  peritoneal  adhesions.  He  had  wTatched  the  action  of  Sil¬ 
vester’s  method  in  a  case  of  impending  death  from  methylene;  and  had 
noticed  the  marked  effect,  in  increasing  inspiration,  of  a  vigorous  push  in 
the  axillae.  It  would  be  interesting  to  know  the  author’s  opinion  as  to 
the  dependence  of  the  efficiency  of  methods  of  artificial  respiration  on 
the  elastic  recoil  of  the  ribs.  He  did  not  see  how  there  could  be  any 
elastic  recoil  in  a  new-born  infant ;  it  was  brought  about  by  the  tonic 
contractions  of  the  muscles  and  the  growth  of  the  costal  cartilage. 
Dr.  Silvester  said  that  the  study  of  the  subject  under  consideration 
required  to  be  kept  up.  His  rules  had  been  drawm  up  rather  for  the 
public  than  for  the  medical  profession.  Artificial  respiration  might  be 
performed  in  various  ways;  but  what  was  wanted  was  a  method  which 
could  be  used  by  all  classes  of  the  public  without  doing  injury  to  the 
subjects,  and  which  might,  for  instance,  be  applied  safely  by  a  rough 
boatman  to  a  delicate  female.  Such  directions  as  those  which  ordered 
the  operator  to  stand  behind  the  patient,  and  not  to  press  on  the  chest, 
were  issued  on  the  ground  of  decency,  and  in  order  to  avoid  injury  of 
the  cartilages  of  the  ribs  in  females.  Again,  the  rule  to  elevate  the 
arms  from  the  elbow  was  given  in  order  to  prevent  injury  to  the  axillary 
vessels  and  dislocation  of  the  shoulder.  In  his  own  practice,  he  gene¬ 
rally  acted  from  the  arms.  In  still-born  children,  he  raised  the  arms 
to  produce  a  vacuum,  and  believed  it  the  best  plan ;  but  he  did  not 
approve  of  pressing  the  arms  on  the  chest,  as  this  was  liable  to  produce 
injury.  Sometimes  the  heart  would  cease  beating,  and  be  revived 
under  artificial  respiration  ;  and  this  would  occur  several  times,  and  at 
last  the  child  would  die.  Respiration  was  not  the  only  thing  at  fault; 
perhaps  there  was  also  pressure  on  the  brain.  He  thought  that  the 
paper  was  one  which  indicated  great  care  and  careful  investigation  on 
the  part  of  the  author.— Dr.  Champneys  said  that  it  was  quite  true 
that  still-born  children  might  recover  spontaneously;  but  such  cases 
were,  he  thought,  the  exception.  Elastic  recoil  of  the  lungs  was  at 
first  impossible;  but,  in  a  few  hours  after  birth,  the  costal  cartilages 
had  grown  so  much  that  the  equilibrium  was  that  of  inspiration.  Dr. 
Silvester’s  plan  of  acting  from  the  hands  might  be  best  in  his  experience ; 
but  Dr.  Champneys  preferred  to  take  the  arm  above  the  elbow,  and  so 
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to  evert  the  limb.  He  thought  that  it  would  be  useful  if  Dr.  Silvester 
would  draw  up  a  second  set  of  rules  for  the  use  of  the  medical  profession 
and  of  midwives. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTPI  LONDON 

DISTRICT. 

Wednesday,  November  iotii,  1880. 

S.  O.  Habersiion,  M.D.,  President  of  the  Branch,  in  the  Chair. 

The  Treatment  of  Enteric  Fever. — Dr.  Bristowe  opened  a  discus¬ 
sion  on  this  subject.  His  remarks  are  published  at  page  839. — Dr. 
Broadbent  agreed  with  nearly  every  word  of  Dr.  Bristovve’s  address, 
except  on  the  subject  of  baths.  He  thought  the  general  principles  of 
treatment  were  so  well  settled,  that  it  was  more  important  to  the 
patient  that  special  attention  should  be  given  to  details.  As  to  food, 
he  would  scarcely  restrict  it  to  milk ;  beef-tea  or  other  animal-broth 
once  or  twice  in  twenty-four  hours  was  of  advantage.  He  thought  the 
reason  why  milk  had  fallen  into  discredit  was,  that  the  distinction 
between  it  as  a  food  and  as  a  drink  was  too  often  lost  sight  of,  and 
it  was  given  as  if  it  were  merely  drink  to  allay  thirst.  lie  insisted  on  the 
necessity  for  the  medical  man  or  nurse  to  see  every  stool,  by  doing 
which  they  might  often  prevent  or  anticipate  vomiting,  if  they  saw 
masses  of  curds  appearing  in  the  stools.  Beef-tea  was  sometimes  the 
cause  of  efiarrhoea;  but,  unless  this  exceeded  three  stools  per  diem,  it 
need  not  be  checked.  Opiate  enemata  were,  in  any  case,  the  only 
treatment  he  should  adopt  for  it.  If  there  were  sleeplessness,  he  would 
give  20  minims  of  laudanum  at  night.  In  haemorrhage,  a  large  dose 
of  opium  might  be  given  to  arrest  peristaltic  action,  which  was  carrying 
blood  down  the  bowel.  Tannin  was  useless,  because  it  became  changed 
before  reaching  the  bowel.  Ergot  in  large  doses,  or  turpentine,  might 
be  tried.  Tympanites  coming  on  early  prognosticated  a  fatal  termina¬ 
tion.  Later,  it  might  be  treated  with  opium  in  full  doses.  Sir  W. 
Jenner  had  proposed  charcoal;  but  this  would  be  ineffectual  unless 
given  in  enormous  quantities.  One  or  two  grains  of  solid  opium,  or  a 
drachm  of  laudanum  at  a  dose,  caused  tympanites  to  disappear  in 
twelve  hours.  As  to  cold  baths,  his  experience  was  one  of  gradually 
increasing  confidence,  and  he  believed  that  many  lives  might  be  saved 
by  their  use.  Whenever  the  temperature  rose  above  104°,  he  would 
give  a  bath  tentatively,  and  repeat  it  if  it  seemed  to  do  good.  As  to 
alcohol,  he  agreed  with  Dr.  Bristowe,  and  would  be  very  sorry  to  be 
treated  in  a  temperance  hospital. — Dr.  Dow  advocated  the  use  of 
hydrochlorate  of  potash  and  hydrochloric  acid,  by  which  he  found  that 
the  fever  was  rapidly  subdued,  and  diarrhoea  checked.  He  had  had  no 
mortality  in  the  cases  treated  by  this  method.  Alcohol  was  of  use 
only  in  the  later  stages  of  the  disease. — Dr.  Cayley  would  confine 
his  remarks  to  the  treatment  by  cold  baths,  and  communicated  some 
passages  of  a  letter  which  he  had  received  a  few  days  ago  from  Dr. 
Brand  of  Stettin,  to  whom  the  reintroduction  of  this  mode  of  treatment 
must  be  ascribed.  Dr.  Brand  insisted  upon  the  necessity  of  com¬ 
mencing  the  treatment  in  the  first  few  days,  if  it  were  desired  to  obtain 
its  full  benefits;  if  delayed  beyond  this  period,  though  it  would  prevent 
many  of  the  injurious  effects  of  the  fever,  the  patients  would  still  be 
liable  to  the  various  accidents  due  to  the  intestinal  ulceration.  On 
his  recommendation,  the  director  of  the  hospitals  of  the  Second  German 
Army  Corps  gave  orders  that  all  cases  of  typhoid  fever  were  to  be 
treated  systematically  in  this  manner.  In  four  of  these  hospitals,  this 
was  done  thoroughly;  and  in  these  hospitals,  since  1877,  four  hundred 
cases  of  typhoid  had  been  treated,  without  a  single  death.  In  the 
other  hospitals,  where  the  treatment  was  less  thoroughly  carried  out, 
the  rate  of  mortality  was  3.5  per  cent.  The  average  rate  of  mortality 
from  typhoid  fever  in  the  German  military  hospitals  under  the  ordinary 
treatment  was  26  per  cent.,  which  was  about  the  same  as  in  the  English 
army.  These  statistics  would  shortly  be  published  and  illustrated  by 
Dr.  Abel,  Physician-General  to  the  Prussian  Army.  In  England,  the 
systematic  treatment  of  typhoid  fever  according  to  Brand’s  method  had 
not  as  yet  been  sufficiently  tried  to  enable  positive  conclusions  to  be 
drawn  as  to  its  true  value;  but,  from  the  brilliant  success  which  had 
attended  it  in  Germany,  it  was  certainly  worthy  of  a  fair  trial,  and  it 
was  to  be  hoped  that,  in  public  institutions,  this  trial  would  be  given 
it.  In  private  practice,  one  often  heard  the  objection  that  it  was 
impossible  to  carry  it  out,  and,  moreover,  that  it  was  dangerous.  With 
regard  to  the  first  point,  it  must  be  remembered  that  the  difficulty  was 
really  a  moral  rather  than  a  physical  one;  and  that,  if  we  were  in  a 
position  to  assure  our  patients  and  their  friends  that  by  this  mode  the 
chances  of  recovery  would  be  increased  tenfold,  not  only  would  they, 
as  in  Germany,  willingly  submit  to  it,  but  would  insist  upon  its  appli¬ 
cation.  With  regard  to  the  danger,  Dr.  Cayley  thought  that  the  expe¬ 
rience  of  it  in  this  country  was  ample  to  show  that  it  was  not  attended 


by  danger.  During  the  present  year,  forty-nine  cases  of  typhoid  fever 
had  been  under  treatment  in  the  Middlesex  Hospital,  under  the  various 
physicians,  and  all  except  the  very  mild  ones  had  been  systematically 
bathed.  Only  one  death  had  occurred.  He  thought  this  number  of 
cases  sufficient  to  show  that  there  were  no  special  dangers  attending 
the  treatment.  If  forty-nine  cases  of  well-marked  typhoid  could  be 
successively  treated  with  only  one  death,  he  thought  that  the  treatment 
was  not  injurious.  In  only  one  of  these  cases  had  there  been  severe 
haemorrhage. — Dr.  Norman  Kerr  supposed  that  all  were  agreed  that 
cases  of  enteric  fever  occurred  which  might  be  treated  without  alcohol, 
and  he  was  ready  to  admit  that  some  cases  did  require  stimuli  of  some 
sort.  The  indications  of  requiring  stimulants  were  two:  in  rapid  tissue- 
waste,  to  reduce  it ;  and,  in  high  temperature,  to  reduce  temperature 
and  restore  the  vital  powers.  Could  alcohol  reduce  tissue-waste  ?  He 
thought  it  could,  but  that  there  was  great  danger  of  reaction  after 
alcohol,  and  that  quinine  or  the  cold  bath  was  in  many  respects  prefer¬ 
able.  Could  alcohol  restore  the  vital  powers?  He  thought  it  could, 
but  the  remedy  often  became  worse  than  the  disease.  He  had  found 
an'enema  of  very  hot  water  of  great  value  in  restoring  vital  action. 
He  also  recommended  flying  blisters,  and  the  use  of  digitalis  and 
ammonia. — Dr.  Collie  said  that,  of  every  hundred  cases  of  enteric 
fever,  seventy-five  would  recover  without  any  medical  treatment,  fifteen 
would  die  in  spite  of  any  treatment,  while  the  recovery  of  a  small  per¬ 
centage  would  depend  a  good  deal  on  the  nursing.  He  thought  it  was 
very  rarely  necessary  to  treat  diarrhoea  by  opiate  enemata.  He  would 
give  stimulants  of  the  stronger  kinds  to  those  accustomed  to  drink  them 
in  health,  but  preferred  for  others  claret  or  other  light  wines.  Quinine 
reduced  temperature,  but  did  not  do  the  patient  any  good.  As  to 
baths,  he  did  not  believe  in  German  statistics,  and  did  not  believe  that 
four  hundred  cases  of  enteric  fever  had  been  treated  without  a  death. 
If  enteric  fever  were  to  be  diagnosed  during  the  first  few  days,  and  by 
the  thermometer  alone,  then  there  might  be  any  number  of  cases  with¬ 
out  a  death.  Cold  baths  had  been  tried  at  Homerton,  and  found  useful 
for  certain  symptoms;  but,  in  bad  cases,  the  cold  bath  was  given  up 
on  the  evidence  supplied  by  the  Germans  themselves,  who  said  it  should 
not  be  used  in  cases  with  weak  hearts  or  defective  circulation. — Dr. 
Ord  said  statistics  had  a  great  charm  for  some  minds,  but  he  thought 
averages  were  not  things  that  could  rule  us  when  treating  the  individual. 
Of  baths  of  6o°  to  68°  he  had  no  experience,  being  afraid  to  use  them ; 
but  graduated  baths  of  90°  to  95°,  lowered  to  70°  or  750.  he  had  found 
very  useful,  either  to  reduce  temperature,  or  for  modifying  intestinal 
mischief,  or  to  procure  sleep.  If  the  temperature  were  at  105. 50,  and 
running  up,  graduated  baths  controlled  it,  if  the  pulse,  etc.,  permitted 
their  use.  They  mitigated  delirium,  and  promoted  sleep.  In  pul¬ 
monary  complications,  bronchitis  and  pneumonia  gave  way  under  the 
use  of  the  graduated  bath.— -Dr.  Mahomed  strongly  deprecated  the 
doctrine  of  averages  and  routine-treatment  advanced  by  Dr.  Collie. 
He  advocated  the  very  free  use  of  opium  throughout  the  disease, 
and  in  all  cases.  He  had  lately  adopted  its  use,  in  both  mild  and 
severe  cases,  as  an  essential  and  invariable  element  of  treatment, 
prescribing  one  grain  every  three  or  four  hours.  He  pointed  out  its 
great  benefit  in  allaying  nervous  excitement  and  anxiety,  in  retarding 
the  intestinal  peristalsis,  preventing  diarrhoea  and  tympanites,  soothing 
the  tender  and  painful  intestine;  it  was  invaluable  in  the  low  restless 
delirium  characteristic  of  the  disease,  and  was  an  important  form  of 
stimulant.  He  had  not  found  it  produce  headache,  a  furred  tongue,  or 
other  unpleasant  symptoms.  Dr.  Mahomed  drew  attention  to  the  use 
of  direct  transfusion  of  blood  after  intestinal  haemorrhage,  and  narrated 
a  case  in  which  he  had  lately  adopted  the  treatment  with  most  favour¬ 
able  results.  Certain  cases  of  repeated  and  considerable  haemorrhages 
were  likely  especially  to  be  benefited  by  this  measure.  He  wished  to 
add  his  testimony  to  the  great  benefit  obtainable  from  the  methodical 
use  of  cold  bathing.  This  remedy  he  believed  to  be  rather  preventive 
than  remedial.  In  other  words,  he  deprecated  its  employment  only  in 
advanced  and  severe  cases,  but  advocated  its  methodical  use  from  the 
earliest  period  of  the  disease,  the  bath  being  employed  whenever  the 
temperature  was  above  102°.  It  prevented  destructive  changes  in  the 
intestine,  and  the  production  of  exhaustion  and  tissue-changes,  the 
result  of  prolonged  high  temperature.  All  other  forms  of  cold  bathing 
he  regarded  as  more  or  less  useless.  The  value  of  cold  bathing  as  a 
mode& of  treatment  should  not  be  judged  from  the  results  obtained  in 
cases,  in  which  it  had  not  been  methodically  and  thoroughly  carried 
out. 

The  discussion  was  adjourned. 

The  Metropolitan  Commissioners  of  Sewers  have  voted  ^210  to  the 
Metropolitan  Convalescent  Institution,  ,£105  to  the  Hospital  for 
Epilepsy  and  Paralysis,  ^105  to  the  Hospital  for  Consumption  at 
Brompton,  and  ^52  JOS.  to  the  National  Hospital  for  the  Deformed. 
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HUNTERIAN  SOCIETY. 

Wednesday,  November  ioth,  1880. 

John  Couper,  F.R.C.S.,  President,  in  the  Chair. 

Nephrectomy  by  Lumbar  Section.—  The  President  exhibited  a  girl, 
from  whom  last  April  he  removed  the  right  kidney,  which  had  become 
converted  into  a  large  purulent  cyst.  The  illness  began  in  1879,  with 
pain  in  the  right  loin.  The  patient,  a  woman,  lost  flesh,  became  weak, 
and  the  urine  was  always  turbid  when  passed.  No  symptoms  pointed 
to  disease  of  the  bladder.  On  April  17th,  she  was  admitted  into  the 
London  Hospital  under  Dr.  Barlow,  with  a  more  or  less  solid  mass  in 
the  right  iliac  and  lumbar  regions.  There  was  slight  visible  fulness  to 
the  right  of  and  below  the  umbilicus,  but  no  maiked  swelling.  On 
grasping  the  loins  posteriorly,  there  was  pain  on  the  right  side  only. 
Urine  was  passed  from  three  to  four  times  daily,  and  contained  one- 
third  of  its  volume  of  pus.  The  colon  lay  in  front  of  the  tumour,  and 
deep-seated  fluctuation  was  detected  in  the  latter.  The  inner  edge  of 
the  tumour  reached  the  middle  line  ;  the  lower  edge  to  one  inch  above 
Poupart’s  ligament;  and  its  upper  edge  three-fourths  of  an  inch  below 
the  margin  of  the  ribs;  it  did  not  extend  into  the  pelvis,  was  movable, 
and  could  be  tilted  from  hand  to  hand  ;  it  was  not  connected  with  the 
liver,  and  was  not  altered  by  deep  inspiration.  There  were  no  sym¬ 
ptoms  of  cvstitis.  It  was  decided  to  withdraw  the  pus  through  an  in¬ 
cision  into  the  cyst  from  the  right  loin,  and  to  perform  nephrectomy, 
if,  after  this  exploratory  examination,  it  were  deemed  necessary.  The 
other  kidney  had  been  diagnosed  by  Dr.  Barlow  to  be  healthy,  because 
I.  there  had  been  no  vomiting;  2.  the  urine  was  normal,  both  as  to 
quantity  and  the  percentage  of  solids  contained  in  it  ;  3-  the  amount 
of  albumen  present  was  very  small  :  and  lastly,  the  size  of  the  tumour 
was  incompatible  with  the  persistence  of  any  trace  of  normal  secreting 
structure.  The  case  was  considered  exceptionally  favourable  for 
nephrectomy.  On  April  24th,  a  horizontal  incision,  precisely  in  the 
position  of  that  practised  in  lumbar  colotomy,  was  made  in  the  right 
loin.  The  tumour  thus  exposed  was  pierced  by  a  trocar  on  the  outer 
border  of  the  quadratus  muscle,  and  a  large  quantity  of  dark-coloured 
foul-smelling  pus  evacuated.  Having  enlarged  the  opening,  Mr. 
Couper  passed  his  forefinger  into  a  loculated  sac,  obviously  the  dis¬ 
organised  and  dilated  kidney.  The  removal  of  the  kidney  was  decided 
upon,  and  at  once  undertaken.  In  separating  the  tumour  from  its 
anterior  adhesions,  the  peritoneal  cavity  was  penetrated,  and  some  pus 
from  the  kidney  contaminated  it.  The  ureter  and  an  artery  of  mode¬ 
rate  size  below  the  hilus  were  separately  ligatured  with  strong  catgut, 
and  divided.  The  main  vessels  were  tied  en  masse  with  carbolised  silk, 
and  divided.  The  tumour  was  then  quickly  detached  from  its  peri¬ 
toneal  connections  below  the  liver,  and  removed.  The  operation  lasted 
two  hours  and  a  quarter,  and  was  throughout  all  but  bloodless.  Re¬ 
covery  was  uninterrupted,  the  patient  left  her  bed  on  the  thirty-sixth 
day,  and  was  discharged  on  August  3rd.  A  preparation  of  the  parts 
removed  at  the  operation  were  shown. — The  discussion  which  followed 
was  sustained  by  Messrs.  Corner,  Clement  Lucas,  Barker,  Scott ;  and 
Drs.  Barlow  and  Stephen  Mackenzie.  The  chief  points  raised  were 
(1)  as  regards  the  choice  of  the  abdominal  or  lumbar  incision  in  per¬ 
forming  nephrectomy  ;  (2)  as  to  the  advisability  of  ligaturing  the 
ureter,  and  removing  or  leaving  the  renal  capsule  ;  and  (3)  the  guides  for 
determining  the  “working”  power  of  the  other  kidney.- — The  President, 
in  replying,  said  a  tumour  of  some  dimensions  might  be  removed 
through  a  transverse  lumbar  incision,  and  considered  that  all  fluid 
tumours  should  be  removed  through  the  loin. 


ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

Monday,  November  ist,  1880. 

Alfred  Woodhouse,  Esq  ,  President,  in  the  Chair. 

Ancient  Egyptian  Dentistry. — The  presentation  by  Mr.  S.  J.  Hut¬ 
chinson  of  a  photograph  of  a  curious  picture  in  the  Dresden  Gallery, 
representing  a  surgeon  extracting  a  tooth,  led  incidentally  to  a  discus¬ 
sion  on  the  subject  of  ancient  Egyptian  dentistry. — The  President 
questioned  the  correctness  of  a  statement  made  by  Sir  Gardiner  Wil¬ 
kinson,  to  the  effect  that  teeth  stopped  with  gold  had  been  found  in 
the  mouths  of  mummies.  He  had  made  careful  inquiries  when  in 
Egypt,  but  could  not  meet  with  a  single  authentic  specimen. — Mr.  T. 
Rogers  and  Mr.  Coleman,  as  the  result  of  personal  investigations, 
expressed  their  disbelief  in  the  statement;  the  latter  adding  that  the 
late  Mr.  Bonomi,  a  high  authority,  said  he  had  never  been  able  to  find 
any  trace  of  a  stopping  in  a  mummy’s  tooth. — Mr.  C.  Tomes  also  ex¬ 
pressed  his  belief  that  the  authority  on  which  Sir  Gardiner  Wilkinson 
made  the  statement — that  of  “a  Greek  merchant  long  resident  at 
Thebes” — was  not  reliable. 


Abscess  of  Antrum.— Mr.  C.  Tomes  related  three  cases  of  abscess  of 
the  antrum,  in  which  there  had  been  almost  complete  absence  of  sym¬ 
ptoms.  In  two  of  these,  decayed  stumps  were  present;  but,  in  the 
third  all  the  teeth  were  apparently  sound,  and  no  cause  could  be 
assigned  for  the  abscess.  He  also  called  attention  to  the  uncertain 
results  of  treatment  in  these  cases,  some  being  cured  in  a  few  weeks, 
whilst  in  others  the  discharge  continued  for  years. 

Necrosis  of  Superior  Maxilla.— Mr.  Storer  Bennett  read  notes  of 
a  case,  in  which  necrosis  of  a  portion  of  the  nasal  and  palatine  pro¬ 
cesses  of  the  superior  maxilla  resulted  from  an  alveolar  abscess,  lhe 
disease  came  on  acutely  after  exposure  to  cold  and  wet,  the  patient 
being  a  healthy  man,  fifty  years  of  age;  there  was  no  suspicion  of 

S>  ^Cervicofacial  Neuralgia.— m.  Coleman  read  notes  of  a  case  in 
which  osseous  degeneration  of  the  pulp  of  two  apparently  sound  teeth 
set  up  intense  cervico-facial  neuralgia,  which  was  cured  by  their  ex¬ 
traction.  It  occurred  in  the  practice  of  Waller  Bey  of  Cairo. 

Boils. _ The  Secretary  read  a  communication  from  Mr.  H.  VV. 

Jackson  of  Lewisham,  in  which  he  stated  that,  for  fifteen  years,  he 
had  been  constantly  subject  to  the  occurrence  of  boils  on  the  right  side 
of  the  face  and  neck,  which  at  once  ceased  on  the  extraction  ot  the 
stump  of  a  decayed  upper  molar,  which  had  set  up  a  chronic  abscess 

and  fistula.  ,  . 

Cancer  of  Gunt.— A  communication  from  Mr.  F.  R.  Lloyd  of  Agra 
was  read  by  the  Secretary,  in  which  he  related  how  he  had  been  able 
to  settle  the  diagnosis  of  a  tumour  of  the  gum,  by  extracting  a  carious 
molar  which  was  involved  in  it,  and  submitting  portions  of  the  perio¬ 
dontal  membrane  to  microscopical  examination.  He  pronounced  the 
disease  to  be  cancer,  although  there  was  at  that  time  no  pain  or  ten  - 
ency  to  ulceration.  The  diagnosis  was  afterwards  confirmed,  and  the 
patient  submitted  to  operation. 

Papilloma  of  the  Mouth. — A  memoir  on  papilloma  of  the  oral  cavity, 
by  Dr.  Arkovy  of  Buda-Pesth,  was  read.  Only  four  cases  of  this 
disease  were  recorded ;  to  these  Dr.  Arkovy  added  another,  which  was 
remarkable  on  account  of  the  situation  of  the  growth;  it  was  attached 
to  the  soft  palate.  The  author  described  its  minute  anatomy,  pointing 
out  its  close  relation  to  epithelioma,  and  discussed  its  etiology  and 
surgical  treatment. — Mr.  Charteris  White  showed,  under  the  micro¬ 
scope,  a  section  of  one  of  these  tumours. — A  discussion  follow  e  ,  m 
which  the  President,  Mr.  Coleman,  Mr.  R.  White  (of  Norwich),  Mr. 
Tomes,  and  others  took  part. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  November  3RD,  1880. 

D.  T.  Leech,  M.D.,  Vice-President,  in  the  Chair. 

Unusual  Complication  of  Skin-Disease. — Mr.  Boutflower  showed 
a  youth,  aged  19,  w'ho  stated  that  immediately  after  his  vaccination, 
when  three  months  old,  he  was  attacked  by  an  inflammatory  skin-dis¬ 
ease,  in  various  patches,  pervading  the  right  low'er  extremity  and  left 
buttock,  leaving  a  marked  cicatrix  when  healed.  Three  years  ago, 
oedema  of  the  penis  and  scrotum  appeared,  to  such  an  extent  as  to  cause 
a  suspicion  of  renal  mischief.  There  was  no  albumen,  no  stricture  or 
history  of  syphilis,  but  slight  enlargement  of  the  inguinal  glands.  The 
only  feature  indicating  a  relation  between  the  two  affections  was  that, 
whenever  the  inflammatory  condition  of  the  skin  increased,  the  oedema 
increased  also,  and  vice  versd.  The  meeting  was  unanimously  of  opinion 
that  this  was  a  case  of  lupus  non  exedens  implicating  a  chain  of  glands, 
situate  over,  and  producing  pressure  on,  the  genital  veins. 

Hemorrhagic  Diathesis. — Dr.  Emrys-Jones  mentioned  a  case  of 
rupture  of  the  eyeball  in  a  patient  suffering  from  haemorrhagic  diathesis, 
The  case  was  brought  to  the  Eye  Hospital  on  November  1st,  1S78, 
under  the  care  of  Dr.  Little.  On  examination,  the  right  eyeball  was 
found  to  be  ruptured  through  its  entire  breadth  by  a  shuttle  from  the 
loom  W'here  the  patient,  a  boy  aged  14,  was  working  ;  and  the  htemor- 
rhage  was  profuse.  The  application  of  pads  steeped  in  different  astringent 
remedies,  and  of  a  compress  and  bandages,  had  no  effect.  The  mutilated 
globe  was  enucleated,  and  the  contents  of  the  orbit  cleared,  and  the  cavity 
packed  carefully  with  cotton-wool  steeped  successively  in  tincture  of  per- 
chloride  of  iron,  turpentine,  collodion,  and  with  cotton-wool  mixed 
with  powdered  cup  and  sulphate  of  iron,  but  without  avail.  Even 
the  actual  cautery,  well  applied,  gave  no  relief,  and  the  internal  ad¬ 
ministration  of  sulphate  of  iron,  sulphuric  acid,  and  the  hypoder¬ 
mic  injection  of  ergotine  proved  inefficacious.  The  boy  was  taken 
home  in  a  fortnight,  in  spite  of  warning.  The  oozing  continued 
for  a  week  longer,  when  he  “fell  into  a  faint”,  and  the  bleeding  com¬ 
pletely  stopped.  The  case  was  interesting  on  account  of  the  rarity  ot 
such  a  coincidence,  the  failure  of  the  usual  remedies,  and  the  favour¬ 
able  result  through  natural  processes. 
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Pancreatiscd  Papers. — Dr.  William  Roberts  exhibited  samples  of 
pancreatised  papers.  These  papers  were  obtained  by  soaking  bibulous 
paper  in  a  very  strong  extract  of  pancreas,  and  then  drying  it  at  a  heat 
not  exceeding  100  ’  Fahr.  Each  square  inch  of  the  paper  represented 
the  active  ferment  principles  of  one  fluid  drachm  of  Benger’s  liquor 
pancreaticus. .  In  using  them,  one  or  two  pieces  of  a  square  inch  were 
placed  in  a  wineglass  with  an  ounce  of  water.  The  ferments  speedily 
dissolved  out  of  the  paper  and  passed  into  the  water.  In  an  hour  or  so, 
if  the  papers  were  occasionally  agitated  with  the  water,  all  the  ferment 
power  was  transferred  to  the  water,  which  thus  supplied  a  simple 
aqueous  solution  of  trypsin  and  diastase.  When  solution  was  completed, 
the  water  was  poured  off  from  the  pieces  of  paper,  and  it  might  then  be 
taken  by  the  mouth,  or  added  to  milk-gruel  which  it  might  be  desired 
to  peptonise.  The  advantage  gained  by  the  use  of  these  papers  was, 
that  the  preparation  retained  permanently,  or  at  least  for  a  very  long 
time,  its  pristine  activity;  and  that  it  was  not  exposed  to  the  chances  of 
decomposition.  All  liquid  preparations  of  the  digestive  ferments  gradu¬ 
ally  lost  activity,  and,  in  the  course  of  a  twelvemonth  or  so,  became 
nearly  inert.  These  papers  could  be  easily  sent  by  post,  and  to  any 
quarter  of  the  globe,  without  any  risk  of  loss  of  activity.  They  were 
hygroscopic,  and  should  be  kept  in  a  stoppered  or  corked  bottle. 

Fibromyoma  of  Uterus. — Dr.  Thorburn  showed  a  large  uterine 
fibroid  tumour  removed  by  hysterectomy.  The  pedicle,  consisting 
mainly  of  elongated  and  attenuated  tissue  of  the  supravaginal  portion 
of  the  uterus,  had  been  secured  by  strong  silk  ligatures.  For  two  days, 
the  patient  was  free  from  shock,  fever,  or  other  consequence.  On  the 
third,  she  sank  rapidly,  and  died  in  a  few  hours.  Some  blood,  though 
not  so  much  as  expected,  was  found  in  the  pelvis ;  but  the  source  of 
the  haemorrhage  could  not  be  traced. 

.  Supposed  Aneurism  of  the  Left  Carotid  Artery:  Distal  Ligature:  Con¬ 
tinued  Increase  of Aneurism:  Death:  Necropsy:  Aneurism  of  Aortic  Arch 
overlying  Carotid. — Mr.  FIardie  related  the  particulars  of  this  case,  and 
showed  the  preparation.  The  patient  was  a  woman,  aged  33.  The 
aneurism  lay  behind  the  left  sterno-clavicular  articulation,  and  pro¬ 
jected  into  the  neck.  After  careful  dietetic  medicinal  and  electrolytic 
treatment,  without  avail,  the  carotid  artery  was  ligatured  with  a  carbolised 
silk  thread.  A  slight  diminution  of  pulsation  only  was  observed  on 
tightening  the  ligature,  and  on  the  following  day  the  pulsation  became 
as  marked  as  previously.  Mr.  FIardie  was  then  convinced  that,  not¬ 
withstanding  repeated  careful  examination  to  determine  the  precise 
situation  of  the  aneurism,  an  accurate  diagnosis  had  not  been  arrived 
at ;  and  that  it  was,  in  fact,  situated  on  the  aortic  arch.  The  wound 
healed  by  primary  union,  and  the  tumour  continued  steadily  to  increase. 
Further  electrolytic  treatment  was  tried  ;  but  it  only  seemed  to  weaken 
the  anterior  wall  and  the  sac  at  the  seat  of  puncture.  The  patient  died 
six  months  after  the  operation,  when  there  was  found  a  sacculated 
aneurism,  larger  than  a  fist,  situated  on  the  aorta,  its  aperture  reaching 
from  the  innominate  to  the  left  subclavian,  and  in  front  of  the  origin  of 
the  carotid.  The  carotid  itself  was  not  implicated,  but  was  pushed 
backwards  and  slightly  to  the  left.  It  thus  lay  just  behind  the  tumour, 
and  had  become  occluded  by  its  pressure.  The  ligature  was  found, 
apparently  unchanged,  embedded  in  fibrous  tissue.  Mr.  Hardie,  re¬ 
marking  on  the  gieat  difficulty  of  diagnosis  in  such  a  case,  stated  that 
he  thought  he  had  not  attached  sufficient  weight  to  the  singular  fact  of 
the  extreme  rarity  of  aneurism  of  the  left  carotid.  He  also  remarked 
on  the  bearing  of  the  case  as  regards  treatment  of  aneurism  of  the 
arch  by  ligature  of  the  cafotid. 

Occlusion  of  Left  Carotid  Artery,  with  Angina. — Dr.  Leech  showed 
the  heart  and  aorta  of  a  man,  who  suffered  during  life  from  many  of  the 
symptoms  of  angina  pectoris ;  but  the  attacks  of  pain  and  strangling 
were  located  almost  entirelyin  the  jaws  and  throat.  Pulsation  was  absent 
in  the  left  carotid  artery.  The  preparation  showed  that  one  coronary 
artery  was  wholly,  and  the  other  partially,  occluded;  the  walls  of  the 
arteries  being  rigid  and  calcareous  in  many  parts.  Extensive  athero¬ 
matous  changes  had  occurred  in  the  aorta,  and  the  orifice  of  the  left 
Common  carotid  was  completely  blocked  up. 

Paralysis  of  the  Right  Lower  Extremity  following  an  Lnjury  to  the 
Sacral  Plexus  during  Labour. — Dr.  Walter  mentioned  the  case  of  a 
patient,  aged  2S,  who  was  admitted  into  St.  Mary’s  Hospital,  under  the 
care  of  Dr.  Lloyd  Roberts,  for  wasting  and  loss  of  power  of  the  right 
lower  extremity,  her  ailment  dating  back  to  her  second  confinement, 
which  took  place  seven  weeks  before  admission  into  hospital.  The 
labour  was  tedious,  the  head  being  delayed  for  some  hours  at  the  brim, 
and  requiring  the  use  of  the  forceps  to  effect  delivery  ;  during  the 
passage  of  the  head  through  the  pelvis,  the  patient  complained  of  very 
violent  pain  and  cramp  in  the  thigh  and  leg,  which  ceased  on  the  birth 
of  the  child.  The  next  day,  her  foot  and  leg  were  cold  and  numb,  and 
complete  loss  of  motion  existed  throughout  the  entire  limb.  On  ad¬ 
mission,  wasting  and  paralysis  of  all  the  muscles  supplied  by  the  sciatic 


nerve  existed  ;  cutaneous  sensibility  was  normal,  excepting  over  a  small 
area  in  front  of  the  ankle-joint,  where  oedema  was  visible.  No  para¬ 
lysis  of  the  bladder  or  rectum  existed.  The  treatment  employed  was 
friction,  and  shampooing  of  the  limb,  with  the  regular  use  of  the  inter¬ 
rupted  current.  In  six  months,  the  patient  was  completely  cured. 


PATFIOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  November  6th,  1880. 

E.  H.  Bennett,  M.D.,  President,  in  the  Chair. 

Stump  after  Syme's  Amputation. — Mr.  W.  I.  Wheeler  exhibited  a 
stump  after  Syme’s  amputation,  which  had  been  performed  for  com¬ 
pound  dislocation  of  the  ankle-joint  of  some  months’  standing.  A  cast 
of  the  dislocation  was  laid  on  the  table.  The  amputation  was  performed 
on  March  nth,  1880.  The  stump  healed  in  the  usual  course,  but  the 
patient  wore  an  artificial  limb  soon  afterwards,  contrary'  to  directions. 
Inflammation  ensued  in  the  stump,  and  the  bones  subsequently  became 
diseased.  There  v  as  a  specific  history.  The  limb  was  now  amputated 
below  the  knee.  The  stump  consisted  of  a  thick  pad  of  connective 
tissue,  and  the  lower  ends  of  the  tibia  and  fibula  were  carious. 

Exophthalmic  Goitre.— Ox.  A.  W.  Foot  showed  the  eyeballs,  thyroid 
gland,  and  heart  of  a  girl,  aged  22,  who  had  suffered  for  six  months  from 
Graves’s  disease  (exophthalmic  goitre),  and  who  succumbed  to  an  attack 
of  typhus  fever  on  the  twelfth  day  of  her  illness.  The  eyeballs  were 
not  larger  than  usual ;  but  there  was  a  notable  quantity  of  adipose  tissue 
behind  and  around  the  globes.  The  thyroid  gland  was  not  very  large. 
It  was  firm  and  condensed  in  structure,  as  if  the  congestion  to  which  it 
had  been  subject  had  provoked  a  hyperplasia  of  the  connective  tissue  of 
the  organ.  There  was  neither  hypertrophy  nor  dilatation  of  the  ven¬ 
tricles  of  the  heart,  owing  probably  to  the  short  duration  of  the  disease. 
When  removed  from  the  body  and  emptied  of  coagula,  the  heart  weighed 
nine  and  a  half  ounces. 

Fracture  of  the  Os  Calcis.- — Dr.  C.  B.  Ball  showed  a  specimen  of 
fracture  of  the  right  os  calcis,  caused  by  muscular  action,  in  which  bony 
union  had  taken  place.  The  specimen  was  taken  from  the  body  of  a 
man,  who,  at  the  age  of  sixty-five,  was  working  at  the  top  of  a  blast¬ 
furnace.  Suddenly  he  felt  the  staging  on  which  he  was  standing  giving 
way,  so  that  he  made  a  violent  effort  to  jump  off.  -Fie  succeeded  in 
doing  this,  but,  at  the  same  time,  broke  his  right  calcaneum.  The 
symptoms  of  the  injury  were  very  evident.  The  upper  fragment  was 
drawn  upwards  by  the  tendo  Achillis  about  an  inch  and  a  half,  and, 
between  the  fragments,  a  deep  sulcus  could  be  felt.  The  displacement 
could  be  decreased  considerably  by  extending  the  foot  and  flexing  the 
leg.  The  man  was  killed  five  years  afterwards  by  a  locomotive  engine. 
An  examination  of  the  macerated  bone  showed  that  a  fracture  had 
passed  horizontally  across  the  middle  of  the  posterior  aspect  of  the  bone, 
chipping  off  a  wedge-shaped  piece,  the  base  of  which  looked  directly 
backwards  and  the  apex  towards  the  astragalus.  At  the  posterior  ex¬ 
tremity,  the  fragments  were  separated  a  distance  of  one  and  a  quarter 
inches  ;  but,  anteriorly,  there  did  not  appear  to  be  much  displace¬ 
ment. 

Fracture  of  Os  Calcis  par  ecrasemcnt.— The  President  exhibited 
an  example  of  fracture  of  the  left  os  calcis  par  icrasement ,  caused  by  a 
fall  on  the  foot  from  the  roof  of  a  two-storey  house  on  to  the  pavement 
in  front.  The  individual  also  sustained  a  Colles’s  fracture  of  the  arm 
of  the  same  side.  Gangrene  of  the  upper  extremity,  extending  to  the 
trunk,  was  the  cause  of  death.  The  lines  of  fracture  were  identical  with 
those' described  by  Malgaigne.  During  life,  and  after  death,  crepitus 
could  hardly  be  elicited,  although  the  os  calcis  was  shattered. 

Crushed  Fracture  of  the  Os  Calcis.—  Mr.  P.  S.  Abraham  presented 
an  example  of  “crushed”  fracture  of  the  calcaneum,  or  “fracture  par 
Icrasement ”  of  Malgaigne.  The  superior  surface  of  the  bone  showed 
two  main,  deep,  but  irregular  furrows,  indicative  of  lines  of  fracture — 
one,  the  larger,  transversely  across  and  near  the  anterior  border  of  the 
large  articular  surface;  the  other,  longitudinal  and  near  the  external 
side  of  the  bone.  The  measurements,  accurately  taken,  brought  out  : 
I.  That  the  principal  change  of  shape  consisted  in  a  widening  out  in 
front-  2.  That  this  was  mainly  opposite  the  sustentaculum,  and  that 
here  'was  the  greatest  lateral  separation  of  fragments;  3.  That  there 
was  some  shortening  between  the  posterior  aspect  of  the  bone  and  the 
sustentaculum — pointing  to  a  slipping  backwards  of  the  sustentacular 
fragment. 

Saturday,  November  13TH,  1880. 

A.  W.  Foot,  M.D.,  President,  in  the  Chair. 

Croupous  Pneumonia:  Aortic  Aneurism. — The  President  showed 

aspecimen  of  pneumonic  exudation,  engaging  the  entire  of  the  right 
lung  of  a  man,  aged  49,  intemperate,  who  was  a  week  ill  before  his  ad- 
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mission  to  hospital,  and  died  three  days  afterwards.  In  the  right  lung 
were  about  twenty-nine  ounces  of  exudation.  The  lung  was  in  a  state 
of  grey  hepatisation.  The  interlobular  fissures  were  obliterated,  and  the 
pleura  was  universally  thickened.  The  left  lung  was  emphysematous, 
and  collateral  hypercemia  was  present.  An  extensive  aneurism  of  the 
descending  thoracic  aorta  had  eroded  the  bodies  of  several  dorsal  ver¬ 
tebrae. 

Cancer  of  Rectum. — Mr.  Thomson  presented  the  rectum  and  bladder 
of  a  man,  who  had  been  operated  on  a  year  ago  for  epithelial  cancer  of 
the  rectum.  He  suffered  from  diarrhoea.  A  No.  8  catheter  could  with 
difficulty  be  passed  into  the  bowel,  owing  to  cicatricial  contraction  of 
the  neighbouring  tissues.  Absence  of  pain  was  a  notable  feature  in  the 
case.  After  death,  a  constriction  was  found  just  above  the  sigmoid 
flexure.  This  was  caused  by  a  portion  of  mesentery.  The  bladder  was 
thickened.  There  was  no  secondary  disease  of  the  prostate.  No 
secondary  cancer  existed  in  the  liver.  The  left  kidney  was  studded  with 
several  pale-coloured  nodules.  The  left  common  iliac  vein  was  flat¬ 
tened  and  collapsed,  and  contained  a  clot.  The  inferior  vena  cava  also 
contained  a  clot. 

Staphyloma. — Mr.  J.  B.  Story  showed  an  eyeball,  which  had  been 
enucleated  by  his  colleague,  Mr.  A.  H.  Benson.  There  was  no  history 
of  injury;  but  the  patient,  a  discharged  soldier,  aged  39,  complained  of 
pain  and  blindness  in  the  right  eye.  Dimness  of  vision  preceded  the 
pain,  and  total  blindness  ensued  in  six  months.  There  was  a  promin¬ 
ence  at  the  upper  and  outer  portion  of  the  eyeball,  caused  by  a  sta¬ 
phyloma,  which  was  probably  due  to  a  sclerotico-choroiditis. 

Tumours  of  Bladder  and  Uterus. — Dr.  J.  K.  Barton  detailed  the 
case  of  a  woman,  aged  37,  who,  in  1877,  complained  of  irritable  blad¬ 
der,  at  last  accompanied  by  severe  hrematuria.  There  was  no  calculus; 
but  digital  examination  revealed  the  presence  of  a  villous  growth  at  the 
right  side  of  the  bladder.  Death  was  certainly  brought  about  by  hsema- 
turia  and  menorrhagia  combined.  The  diseased  organs  were  laid  on 
the  table.  The  bladder  was  thickened  (muscular  hypertrophy).  A 
pedunculated  villous  tumour  was  attached  close  to  the  right  ureter. 
This  growth  used  to  fall  forward  into  the  urethra,  temporarily  occluding 
it  partially.  In  the  os  uteri  lay  a  myxomatous  growth.  A  well- 
marked  myoma  was  found  in  the  muscular  tissue  of  the  upper  part  of 
the  uterus.  Abscesses  occupied  the  kidneys.  Mr.  Abraham  reported 
that  the  microscopical  characters  of  the  vesical  tumour  were  those  of 
carcinoma. 

Myoma  of  Testicle. — Mr.  P.  S.  Abraham  exhibited  an  enormous 
tumour,  engaging  the  testicle  of  an  otherwise  healthy  boy  of  twelve 
years.  The  mass  was  excised  by  Dr.  Thomas  Swan  of  Abbeyleix.  It 
was  noticed  for  the  first  time  in  infancy,  and  was  then  thought  to  be  a 
hernia.  It  grew  slowly  until  1879,  when  the  growth  became  more 
rapid.  There  were  no  enlarged  glands.  The  tumour  was  bound 
down  to  the  pubes  by  strong  fibrous  bands.  The  inguinal  canal  was 
slit  up  in  order  to  divide  the  cord  as  high  as  possible.  The  lad  made 
an  excellent  recovery'.  Under  the  microscope,  cells  of  unstriped  mus¬ 
cular  fibre  were  observed  in  all  parts  of  the  growth. 


NOTES  ON  BOOKS. 


Du  Myxcedeme.  Par  Dr.  Hadden.  Paris :  Aux  Bureaux  du 
ProgrSs  Medical. — This  is  a  reprint  of  a  paper  by  Dr.  Pladden,  for¬ 
merly  medical  registrar  at  St.  Thomas’s  Hospital,  in  which  he  furnishes 
an  interesting  report  on  the  disease  first  described  by  Sir  William  Gull 
in  this  country  as  “  cretinoid”,  and  more  thoroughly  studied  and  named 
myxoedema  by  Dr.  Ord  of  St.  Thomas’s  Hospital.  This  disease  is 
characterised  superficially  by  generalised  and  firm  oedema  of  the  skin 
and  connective  tissue — not  pitting  like  ordinary  cedema.  It  had  recently 
attracted  the  attention  of  M.  Charcot,  who  was  about  to  describe  it 
under  the  name  of  cachexie  pachyderm ique,  when  he  became  aware 
of  the  researches  of  Dr.  Ord,  and  has  adopted  his  nomenclature  of  this 
now  well-established  clinical  study.  Dr.  Hadden  gives,  in  the  Progrls 
Mldical,  an  excellent  summary  of  the  clinical  characters,  especially 
pointed  out  by  Gull  and  Ord  ;  the  thickened  eyelids,  swollen,  and  flat¬ 
tened  nose,  thick  purple  lips,  slit-like  mouth,  spade-shaped  fingers, 
awkward  to  bend  or  use,  broad  oedematous  feet,  dry  horny  trans¬ 
parent  skin,  florid  and  waxy  complexion,  scanty  and  brittle  hair, 
broken  nails,  broad  and  thick  tongue,  slow,  nasal  and  monotonous 
speech,  preceded  by  swallowing,  bodily  languor,  and  intellectual 
torpor,  slow  movements,  irregular  muscular  action  in  walking,  leading 
to  a  precipitate  gait  and  falling  about;  ultimately,  increasing  som¬ 
nolence,  pronounced  headache,  sometimes  delirium  and  insanity. 
The  course  of  myxoedema  is  slow  and  progressive,  death  usually 
supervening  owing  to  visceral  complications,  especially  of  the  kid¬ 
ney.  Dr.  Ord  has  found  at  the  post  mortem  examination,  firm, 


almost  solid,  oedema  of  the  skin,  heart,  palate,  larynx,  stomach,  and 
other  viscera,  shrinking  of  the  thyroid,  atheroma  of  the  large  arteries, 
and  thickening  of  the  arterioles,  with  hypertrophy  of  the  left  ventricle, 
effusion  into  the  large  serous  cavities,  atrophy  of  the  kidneys,  with  granu¬ 
lar  state  of  their  cortical  substance.  Chemical  examination  of  the  skin 
showed  it  to  contain  fifty  times  the  quantity  of  rnucine  found  in  healthy 
skin,  or  even  in  skin  oedematous  under  ordinary  conditions;  the  connec¬ 
tive  tissue  fibres  are  gelatiniform  when  examined  by  the  microscope.  The 
cutaneous  nerve-ends  are  enveloped  in  a  soft  transparent  substance  which 
shields  them  from  external  impressions.  This  peripheral  change  explains, 
in  Dr.  Ord’s  view,  the  lessened  excitation  of  the  receiving  nerve-centres, 
and  the  lethargy  and  inertia,  and  slowness  of  movement  observed.  The 
suggestion  has  been  made  by  Dr.  Goodhart  that  the  cerebral  symptoms 
are  probably  due  to  a  degeneration  of  the  central  nervous  system, 
similar  to  that  which  is  observed  in  the  cutaneous  and  other  connective 
tissue;  and  Dr.  Hadden  inclines  to  that  view,  but  post  mortein  observa¬ 
tion  has  not  hitherto  confirmed  it.  The  subject  is  one  of  great  interest, 
and  the  disease  which  has  been  wholly  made  out  thus  far  by  English 
observers,  Gull  and  Ord  especially,  deserves  the  vigilant  study  of  our 
British  school  of  clinical  physicians  and  pathologists.  Dr.  Hadden  has 
put  the  facts  before  French  readers  in  a  very  clear  and  well  prepared 
document. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SWAN  AND  CROWN  WHISKEY,  BOTTLED,  LABELLED, 
AND  DATED  IN  BOND. 

Messrs.  T.  Scally  and  Co.,  of  Eustace  Street,  Dublin,  have  adopted, 
a  system  of  bottling  whiskey,  which  offers  to  the  purchaser  guarantees  of 
an  absolute  kind,  such  as  are  not  otherwise  to  be  obtained;  and  ensures 
to  the  consumer  an  exact  knowledge  of  the  age  of  the  whiskey  which 
he  is  consuming.  More  than  once,  extensive  series  of  analyses  of  cheap 
whiskeys  sold  in  low  quarters  of  London  have  been  made;  one  extensive 
series  was  conducted  for  the  Sanitary  Record ,  a  year  or  two  ago,  at 
great  expense,  with  the  result  of  showing  what  is,  we  believe,  now  a 
well  established  fact :  that  the  maddening  and  infuriating  effect  of  the 
fiery  spirit  sold  in  common  liquor-shops  is  not  due  to  adulteration  with 
other  products  so  much  as  to  the  sale  of  new  raw  spirit,  with  its 
deleterious  fusel-oil  and  ethylic  compounds.  That  which  is  essentially 
required  in  whiskey  of  a  high  class  is,  that  it  shall  be  a  pot-still  whiskey 
which  has  mellowed,  ripened,  lost  its  fusel-oil,  and  acquired  its  flavour 
by  age  and  the  changes  which  age  evolves.  In  the  various  devices  by 
which  these  qualities  may  be  simulated,  there  lies  a  large  and  open  field 
for  commercial  deception,  of  which  vendors  have  not  been  slow  to  avail 
themselves.  Messrs.  Scally  and  Co.  have  adopted  a  system  which  is, 
so  far  as  we  know,  unique,  and  which  is  beyond  doubt  or  suspicion. 
They  not  only  bottle  their  whiskey  in  bond,  under  supervision,  there¬ 
fore,  of  the  Customs  officers — for  this,  although  largely  held  out  as  a 
guarantee,  is  not  a  complete  or  efficient  safeguard — but  they  label  it  in 
bond  with  a  numbered  serial  label  under  the  same  supervision,  each  label 
bearing  the  date  of  age  of  the  whiskey,  as  well  as  its  serial  number. 
This  is,  for  the  first  time,  a  complete  and  serious  guarantee  of  the 
allegation  of  age,  which  is  so  often  put  forward  in  a  specious,  but 
generalised,  manner.  This  system  could  only  be  adopted  by  a  house 
holding  large  stocks  of  old  whiskey  in  bond,  that  is  to  say,  by  a  house 
of  great  financial  resource  and  large  business  connection.  They  are, 
however,  holders  of  great  stocks  of  pot-still  whiskey  of  all  ages ;  and 
they  sell  their  whiskey — which  is  of  fine  quality — with  an  absolute 
guarantee  of  age,  according  to  the  taste  of  the  purchaser,  who,  at  a 
reasonable  scale  of  prices,  can  choose  his  whiskey  of  any  age,  and  be 
sure  that  he  is  getting  what  he  asks  for.  This  is  the  most  satisfactory 
system  yet  adopted,  and  will  certainly  commend  itself  to  those  who 
desire  to  secure  for  themselves  or  others  a  spirit  of  high  quality  and 
definite  characters  of  maturity.  We  should  like  to  see  this  system,  which 
Messrs.  Scally  have  had  the  honesty  and  the  enterprise  to  adopt  in  the 
sale  of  whiskey,  extended  by  some  merchants  to  wines  and  spirits 
generally. 

Mr.  George  Francis  Blake  has  been  elected  assistant  librarian  to 
the  Royal  College  of  Surgeons  in  Ireland,  vice  Dr.  John  Alexander 
Spencer,  resigned. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
i6ia,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NOVEMBER  27TH,  1880. 


THE  UNIVERSITY  OF  LONDON. 

Serious  attention  is  being  given  by  the  governing  body  of  the  Uni¬ 
versity  of  London  to  a  letter  of  Dr.  Bristowe,  addressed,  in  December 
1879,  to  Lord  Granville,  as  Chancellor.  The  letter  embodies  a  strong 
protest  against  the  arrangement  and  method  of  the  examinations 
of  that  body  as  at  present  conducted.  Many  a  good  word  may  be 
said  for  the  University  of  London.  Every  one  must  recognise  its 
high  purpose,  its  careful  selection  of  the  best  men  for  the  various  offices 
within  its  organisation,  its  indifference  to  lucre,  to  popular  clamour,  to 
the  reputation  which  may  be  bought  by  the  number  of  its  graduates 
and  dependents.  No  one  can  deny  to  it  the  honour  of  having  exercised 
a  decided  influence  on  the  advancement  of  scientific,  and  therefore  true, 
medical  education  in  the  United  Kingdom.  Nevertheless,  as  we 
have  repeatedly  demonstrated  by  figures,  and  now  upon  Dr.  Bristowe’s 
showing,  the  University  has,  up  to  this  date,  failed  to  take  its 
proper  place  in  the  roll  of  degree-conferring  bodies,  has  failed  in 
its  duty  to  the  students  directly  or  indirectly  affiliated  with  it.  If  it 
could  be  granted  that  it  has  succeeded  in  setting  forth  practically  a 
pattern  of  the  highest  possible  standard  of  medical  education,  it  has  yet, 
at  the  same  time,  disregarded  the  practical  needs  of  the  students,  and 
the  generally  existing  arrangements  of  study  in  the  medical  schools;  so 
that,  as  Dr.  Bristowe  mentions,  during  forty  years  of  its  existence,  this 
University  has  conferred  no  more  than  761  degrees  in  Medicine,  or  an 
average  of  only  one  per  annum  for  each  medical  school,  the  number 
of  students  undergoing  education  being  in  the  same  time  between 
16,000  and  20,000.  At  the  time  when  Dr.  Bristowe  wrote,  the  total 
number  of  medical  graduates  (M.D.  and  M.B.)  living  was  just  534. 

It  may  be  argued  that  this  need  not  trouble  the  University;  that,  on 
the  most  thorough  consideration,  it  has  fixed  what  in  its  opinion 
should  be  the  standard  of  knowledge  necessary  for  a  medical  degree  ; 
that  it  is  the  fault  of  the  schools  and  the  students,  if  so  few  have  been 
found  worthy  of  the  distinction.  The  reply  is,  that  the  University  is 
so  far  out  of  sympathy  with  the  actual  needs  and  circumstances  of 
students,  that  it  hinders  a  great  number  of  men  who  would  be  worthy 
■of  its  degrees  from  seeking  them  at  all.  Admitting  that  the  proper 
medical  examinations  of  this  body  are  in  themselves  admirable  and  fair, 
though  indeed  of  so  highly  pitched  a  standard  as  may  justify  us  in  calling 
them  really  “honours”  examinations,  we  contend  once  more,  with  Dr. 
Bristowe’s  support,  that  the  nature  of  the  Matriculation  and  Preliminary 
Examinations,  and  the  way  in  which  they  are  conducted,  cut  off  at  the 
outset  an  enormous  number  of  possible  graduates.  If  the  word  “Uni¬ 
versity”  mean  anything,  it  should  mean  that  any  body  of  the  kind, 
having  a  local  name,  should  put  itself  from  the  beginning  in  such  rela- 

Ition  with  the  men  studying  within  its  geographical  extension,  as  would 
enable  every  one  of  them  capable  of  taking  a  degree  to  go  on  to  that 
end.  Any  man  entering  a  college  at  Oxford  or  Cambridge,  does  so 
with  the  knowledge  that  all  the  organisation  of  the  place  leads  up  to 
the  degree ;  and  every  one  knows  that,  if  he  goes  away  without  the 
degree,  it  is  pretty  certain  to  be  by  his  own  default,  or  by  reason,  at 
least,  of  some  personal  disability.  It  is  pretty  nearly  the  opposite 
with  one-half  of  those  who  muster  up  courage,  strength,  cramming- 
power,  and  intellectual  agility,  sufficient  to  enter  for  the  degrees  of  the 


University  of  London.  The  University  of  London  as  first  constituted 
had,  no  doubt,  a  wider  ambition.  It  was  not  to  be  only  the  Uni¬ 
versity  of  London,  but  the  Medical  University  of  England.  Perhaps 
for  this  reason  it  felt  less  compelled  to  establish  close  relations  with  the 
London  medical  schools.  Yet  at  this  moment  itwouldseemtobe,  inasense, 
the  university  of  the  London  schools.  Of  twenty-six  men  who  passed  in 
the  first-class  in  the  last  examination  for  the  M.B.  degree,  twenty-one 
had  been  educated  entirely,  and  two  partly,  at  London  schools;  but 
how  incompletely  it  is  a  university  for  the  London  schools,  is  known  to 
all  who  know  the  general  history  of  the  London  medical  student.  Expe¬ 
rience  shows  that  a  large  proportion  of  the  students  entering  the  schools 
come  up  with  very  little  knowledge  of  the  general  course  of  their  future 
study.  They  find  that,  before  they  can  be  students  at  all,  they  must  pass 
certain  preliminaryexaminations  in  general  knowledge.  Here  theCollege 
of  Surgeons  and  other  bodies  are  ready  to  receive  them ;  ready  with  an 
examination,  which  is  just  a  fair  test  of  the  possession  by  the  candidate 
of  a  good  school  education.  But  where  is  the  University  of  London? 
Certainly  not  ready  to  take  the  alumnus  by  the  hand,  and  introduce 
him  within  its  portals.  It  presents  him  with  a  list  of  subjects  which 
he  can  only  master  by  a  new  and  severe  course  of  study,  or,  more  gener¬ 
ally,  of  “  cramming”.  He  feels  that  to  enter  on  this  will  throw  him 
back  at  once  in  time,  and  defer  his  entry  on  hospital  work  for  a  year  ; 
and,  looking  at  the  results  of  the  examinations  of  past  years,  he  finds 
that  his  chances  of  being  plucked  are  prim  A  facie  greater  than  his 
chances  of  passing.  Dr.  Bristowe  shows,  for  instance,  that,  from  1861  to 
1S78  inclusive,  the  rejections  at  the  Matriculation  Examination  were  48.94 
per  cent.;  that,  in  1876,  1877,  and  1878,  more  than  50  per  cent,  were 
rejected.  And,  in  the  examination  of  last  summer,  the  student  would 
find  that  nearly  two-thirds  were  rejected.  Assuming  this  ratio  to  pro¬ 
ceed,  he  might  soon  expect  to  have  one  chance  in  four  of  passing.  So 
it  comes  to  pass  that  a  relatively  very  small  number  of  medical  students 
connect  themselves  with  the  University  at  all.  Yet  a  great  number  of 
students  soon  find  that  it  is  necessary  to  have  a  degree  in  addition  to  the 
diplomas  of  the  medical  corporations.  There  are  few  who  have  not  seen 
many  a  good  man,  whose  knowledge  and  promise  would  have  made  him 
fully  equal  to  the  medical  examination  of  the  University  of  London,  actu¬ 
ally  driven  away  from  London  to  the  universities  of  the  North ;  because, 
when  he  recognised  the  need  of  a  degree,  and  was  found  to  be  worthy 
of  such  a  distinction,  he  found  himself  confronted  by  the  inelasticity  of 
the  requirements  of  the  University  of  London.  He  could  not  arrest  his 
medical  work,  perhaps  in  his  third  year,  and  go  back  to  classics,  etc. ; 
or,  if  he  were  ready  to  make  such  a  sacrifice,  he  could  not  afford  the 
time  that  would  then  be  required  before  the  final,  degree  could  be 
obtained.  He  found  that,  elsewhere,  abundant  facilities  were  offered 
him  ;  and  so  London,  and  the  University  of  London,  lost  many  who 
would  have  adorned  them,  and  brought  them  reputation,  and  who  might 
fairly  claim  an  university  status. 

Turning,  next,  to  the  prospects  offered  to  such  students  as  may  have 
passed  the  Matriculation  Examination,  we  find  that  they  still  have  to 
encounter  the  Preliminary  Scientific  Examination  before  their  proper 
medical  examinations  begin.  The  rejections  here,  again,  are  nearly 
50  per  cent.  To  quote  Dr.  Bristowe  :  “  The  collective  result  is  (allow¬ 
ing  for  the  fact  that  no  inconsiderable  number  of  the  candidates  faint  by 
the  way,  and  never  proceed  beyond  the  Preliminary  Scientific  or  First 
M.B.  Examination)  that  not  10  per  cent,  of  the  young  men  who  enter 
at  the  lowest  of  the  series  of  examinations  emerge  successful  from  the 
last;  and  that  at  least  72  per  cent,  of  the  whole  number  are  rejected 
at  the  Matriculation  and  Preliminary  Scientific  Examinations— examina¬ 
tions  in  subjects  which,  with  scarcely  an  exception,  have  no  direct 
bearing  on  medicine.” 

No  doubt,  much  might  be  dons  at  once  to  lessen  the  excessive  per¬ 
centage  of  rejections  if  medical  students  were  instructed  by  their 
guardians  and  teachers  to  consider  the  Preliminary  Scientific  Examina¬ 
tion  as  a  previous  examination,  anterior  to  the  commencement  of  their 
medical  education  ;  much,  also,  might  be  done  by  separating  the  subjects 
of  passing,  in  the  sense  of  allowing  a  man  who  fails  in  any  particular 
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subject  to  pass  in  those  in  which  he  shows  proficiency  ;  and  to  be  called 
upon  to  present  himself  again  only  in  that  in  which  he  fails.  Other  imme¬ 
diate  and  simple  modifications,  with  the  same  view,  are  suggested  by 
Dr.  Bristowe’s  letter;  and  we  shall  presently  discuss  them  more  in  detail. 
Meantime,  however,  wewould  once  and  again  laystressuponthe  principle 
that,  asat  present  organised,  the  University  of  London  examination  is  what 
we  have  styled  it,  an  “honours”  examination  in  all  its  grades;  and  it  is, 
in  our  opinion,  a  most  vital  question  to  determine  whether  a  “pass” 
examination  standard,  of  more  moderate  grade,  should  not  be  included 
in  the  objects  of  the  University.  If  it  aspire  to  be  an  University  of 
London,  and  not  merely  an  University  in  London,  this  must,  sooner  or 
later,  be  fairly,  liberally,  and  largely  considered  ;  otherwise,  the  glories 
of  medical  London  may  greatly  fade  before  the  rising  stars  of  the  schools 
North  of  the  Tweed,  of  Lancashire  and  its  Victoria  University,  and  of 
the  University  of  Cambridge. 


REGISTRATION  OF  DISEASE. 

Energetic  steps  have  been  taken  by  the  Dublin  Branch  of  the  British 
Medical  Association  towards  bringing  the  important  subject  of  the 
compulsory  notification  of  infectious  diseases  under  the  notice  of  the 
Public  Health  Committee  of  that  city,  and  thus  enlisting  the  strength 
of  public  opinion  and  the  assistance  of  the  Lord  Mayor  of  Dublin,  Mr. 
Gray,  M.P.  We  need  not  again  argue  out  the  principles  or  details 
of  this  important  measure  before  our  readers.  The  model  clause 
drafted  by  Mr.  Ernest  Hart  for  the  Parliamentary  Bills  Committee  of 
our  Association,  and  the  accompanying  report  upon  the  operation  of 
measures  for  registration  of  disease  in  force  in  various  cities  of  Great 
Britain,  have  been  accepted  by  the  Association  as  a  satisfactory  basis, 
and  have  been  adopted  by  the  Dublin  Branch  as  the  printum  mobile  of 
their  action.  In  their  recent  deputation,  the  authorities  of  the  Branch 
were  supported  by  the  leading  representatives  of  the  great  medical  col¬ 
leges  and  institutions  of  Ireland,  and  had  the  co-operation  of  the  Irish 
Medical  Association.  What  Dr.  Dufifey  and  Dr.  Moore  do,  they  do 
well;  and  nothing  could  be  more  effective  than  the  forces  which  were 
marshalled  on  this  occasion  before  the  civic  authorities  of  Dublin,  or 
the  manner  in  which  the  facts  and  arguments  were  presented  by  the 
eminent  medical  speakers  of  this  most  weighty  and  representative  depu¬ 
tation.  The  Lord  Mayor  had  carefully  studied  the  question;  and,  in 
his  reply,  he  showed  that  he  fully  appreciated  the  vast  public  benefits 
which  a  registration  of  infectious  disease  might  be  expected  to  confer 
upon  the  population  of  Ireland,  by  arresting  the  diffusion  of  epidemic 
and  contagious  disease,  facilitating  timely  isolation  of  the  sick  poor, 
who  become  so  readily  radiating  centres  of  destructive  epidemics;  and 
lessening  the  cost,  the  misery,  the  suffering,  and  the  mortality  which 
follow  upon  the  diffusion  of  infection.  Mr.  Gray  promised  his  early 
and  earnest  assistance,  and  suggested  that  it  would  be  well  that  such  a 
measure  should  not  be  limited  to  Dublin,  but  should  have  a  general 
application  to  Ireland. 

In  pursuance  of  his  promise,  the  Lord  Mayor  brought  this  subject  under 
the  notice  of  the  Dublin  corporation  at  its  meeting  on  Monday  last.  An 
important  debate  took  place,  and  an  unanimous  opinion  was  expressed  in 
favour  of  the  compulsory  notification  of  infectious  diseases.  Several  of  the 
speakers  considered  that  the  information  should  come  from  the  medical 
attendant.  But  the  Lord  Mayor  stated  that  he  thought  that,  without 
committing  themselves  to  the  details  of  any  scheme,  the  Council  should 
adopt  the  suggestion  of  the  deputation,  which  represented  the  whole 
medical  body  in  Dublin,  viz.,  that  the  medical  man  should  be  obliged 
to  inform  the  householder,  and  that  the  householder  should  be  respon¬ 
sible  for  giving  notice  to  the  sanitary  authorities.  Finally,  the  follow¬ 
ing  resolution  was  adopted  :  “  That  the  Council  strongly  approve  of 
the  notification  to  the  sanitary  authority  of  the  existence  of  dangerous 
disease,  and  consider  such  notification  most  necessary  in  this  city. 
That  the  Lord  Mayor,  and  such  members  as  think  fit  to  accompany 
him,  do  seek  an  interview  with  the  Chief  Secretary,  to  request  him  to 
introduce  a  permissive  Bill  for  the  purpose  applicable  to  all  Ireland,  or 
to  give  the  support  of  the  Government  to  such  a  Bill  if  introduced  by 


the  Lord  Mayor  and  other  members.  That  it  be  referred  to  a  Committee 
of  the  whole  House  to  prepare  suggestions  to  lay  before  the  Chief 
Secretary  as  to  the  mode  of  carrying  out  the  proposal,  with  power  to 
consult  with  the  gentlemen  of  the  medical  profession  who  waited  on  the 
Lord  Mayor  with  a  view  to  joint  action,  and,  if  considered  desirable,  a 
joint  deputation.” 

It  is  a  matter  of  great  satisfaction,  that  the  Lord  Mayor  of  Dublin  has 
taken  the  matter  in  hand  practically  and  immediately.  He  may  count 
upon  the  assistance  of  our  Parliamentary  Bills  Committee  either  in  draft¬ 
ing  the  provisions  of  a  Bill  or  at  any  subsequent  stage.  Meantime 
Dublin  might,  like  Edinburgh,  immediately  take  steps  to  protect  its 
citizens  by  municipal  legislation,  and  no  doubt  with  not  less  good  effect 
than  that  which  Dr.  Littlejohn  reports  from  the  northern  capital. 


BEGINNING  AT  THE  WRONG  END. 

Some  time  ago,  in  commenting  upon  a  report  by  Dr.  Edward  Seaton, 
the  health-officer  for  Nottingham,  we  expressed  our  disappointment  at 
learning  that  the  powers  for  requiring  the  compulsory  reporting  of  each 
case  of  infectious  disease,  which  Parliament  conferred  upon  the  Not¬ 
tingham  Town  Council  in  1-878,  had  not  been  used  at  all,  on  account 
of  the  “expense”  (see  vol.  i,  1880,  p.  953).  We  ventured  then  to 
question  the  legality  of  the  position  of  the  Town  Council  in  this  regard; 
and  to  express  a  hope  that,  with  the  striking  evidence  which  was  brought 
forward  by  Dr.  Seaton  of  the  necessity  of  such  information,  the  Council 
would  at  once  decide  to  put  the  act  in  force.  It  is,  therefore,  eminently 
unsatisfactory  now  to  find  that  the  local  authorities  have  made  no 
further  move  in  the  matter  ;  and  to  hear  Dr.  Seaton  again  lamenting, 
in  his  report  for  October,  his  lack  of  knowledge  as  to  the  existence  of 
infectious  disease.  He  now  more  particularly  needs  this  information, 
in  view  of  the  presence  of  enteric  fever  in  the  borough  ;  and  he  says 
that,  in  the  absence  of  information  with  regard  to  cases  of  sickness,  it 
is  quite  impossible  for  him  to  furnish  a  satisfactory  report  on  the  pre¬ 
valence  of  the  disease.  He  observes  that,  whereas,  during  September 
and  October,  18  deaths  from  typhoid  were  registered — the  total  number 
of  cases,  therefore,  being  at  least  150 — the  existence  of  illness  from 
this  cause  was  only  notified  to  him  in  nine  instances  ;  and,  in  three  of 
these,  the  reports  were  without  medical  authority.  Dr.  Seaton  again 
impresses  upon  the  authority  that  it  is  greatly  to  the  public  interest 
that  all  cases  of  enteric  fever  should  be  notified  to  his  department; 
but  the  Town  Council  seem  to  be  obdurate  in  the  matter  ;  and  unless 
some  local  resident  questions  the  legality  of  their  procedure,  and  brings 
the  case  before  the  Local  Government  Board,  it  does  not  seem  likely 
that  they  will  yield.  The  fact  is,  that  the  Council  are  beginning  at  the 
wrong  end.  Whilst  they  grudge  £ 350 ,  which  is  Dr.  Seaton’s  esti¬ 
mate  of  the  annual  cost  of  securing  early  knowledge  of  the  existence 
of  infectious  disease,  and  thus  of  saving  the  town  from  epidemics,  with 
their  attendant  suffering  and  mortality  (to  say  nothing  of  expense),  the 
Town  Council  are  not  afraid  of  spending  the  ratepayers’  money  in  other 
and  more  vainglorious  ways.  Thus,  in  addition  to  the  establishment 
of  a  Museum  of  Fine  Art,  which,  though  undoubtedly  a  source  of 
general  pleasure,  is  equally  one  of  great  and  continuous  draining  of  the 
public  purse,  an  attempt  is  being  made  to  found  a  sort  of  local  university 
at  Nottingham,  in  connection  with  Cambridge — as  a  first  step  to  which 
the  Council  have  recently  erected  a  magnificent  pile  of  buildings,  at  a 
cost  of  no  less  than  ^70,000.  These  will  shortly  be  opened;  and  then 
must  naturally  come  the  question  of  endowments,  lectureships,  and  all 
the  numerous  sources  of  expense  which  must  naturally  follow  if  the 
buildings  are  to  be  made  use  of  as  intended.  The  effects  of  all  this 
expenditure  have  naturally  begun  to  make  themselves  felt.  Notwith¬ 
standing  that  a  large  income  is  derived  from  the  estates  which  belong 
to  the  town,  the  district  rate  is  equal  to  four  shillings  in  the  pound, 
which  must  certainly  be  regarded  as  high  enough.  Nevertheless,  it  is 
quite  clear  that,  without  some  considerable  increase  in  it  (which  the 
ratepayers  will  not  hear  of),  other  and  more  immediately  useful  depart¬ 
ments  of  municipal  work  must  continue  to  be  seriously  crippled.  As 
regards  sanitary  work  particularly,  Nottingham  must  inevitably  be 
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placed  at  a  great  disadvantage  with  other  large  towns,  unless  the  present 
expenditure  of  the  town  be  radically  reformed.  The  elevation  of  the 
physical  condition  of  the  masses,  by  ensuring  to  them  wholesome  sur¬ 
roundings,  certainly  claims  priority  of  their  mental  elevation  by  expen¬ 
sive  museums  and  collegiate  buildings.  Sanitary  expenditure  has,  how¬ 
ever,  always  been,  and  for  some  considerable  time  yet  will  be,  a  dis¬ 
tasteful  subject  to  local  governing  bodies.  The  refusal  of  the  Notting¬ 
ham  Town  Council  to  spend  a  very  moderate  sum  to  help  in  checking 
the  spread  of  infectious  disease  is  an  instructive  commentary  on  their 
lavishness  in  the  cause  of  higher  education.  It  is  hut  one  more  example 
of  the  tendency  of  local  authorities,  which  is  too  commonly  observed, 
and  on  which  we  have  recently  had  once  or  twice  to  comment,  to 
begin  their  municipal  work  at  the  wrong  end,  and  to  neglect  sanitary 
improvement  for  schemes  which  are  more  imposing  and  attractive. 

- ♦ - 

A  subscription  is  in  progress  throughout  the  Army  Medical  Service 
for  the  erection  of  a  memorial  in  Netley  Chapel  to  the  late  Surgeon- 
Major  Porter, 

Drs.  Bergeron  and  Pidoux,  both  well  known  members  of  the 
French  Academy  of  Medicine,  have  been  nominated  Commanders  of 
the  Legion  of  Honour. 

Dr.  Matthews  Duncan  is  spoken  of  as  the  next  President  of  the 
Obstetrical  Society ;  Mr.  Lister,  as  the  next  President  of  the  Clinical 
Society  ;  and  Dr.  Wilks,  as  the  next  President  of  the  Pathological 
Society. 

A  Royal  Medal  of  the  Royal  Society  will  be  conferred  next  week 
on  Professor  Lister,  on  the  recommendation  of  the  Council,  in  recog¬ 
nition  of  his  important  physiological  services,  and  the  advances  in  sur¬ 
gery  due  to  his  studies  and  application  of  antiseptic  principles. 

Mr.  A.  Newsholme  has  obtained  the  Scholarship  and  Gold  Medal 
in  Medicine,  at  the  second  examination  for  the  degree  of  M.B.,  at  the 
London  University.  This  is  the  fourth  time,  in  succession,  that  the 
“blue  riband”  in  medicine  of  the  London  University  has  been  carried 
off  by  a  student  of  St.  Thomas’s  Hospital. 

An  outbreak  of  small-pox  of  a  somewhat  virulent  type  has  occurred 
at  Walkden,  in  the  Barton-on-Irwell  rural  sanitary  district.  There  are 
well  grounded  fears  of  the  extension  of  the  disease  into  neighbouring 
places;  and  it  behoves  the  local  authorities  to  be  specially  on  the  watch 
to  guard  against  this  contingency. 

Outbreaks  of  scarlet  fever  are  very  prevalent  throughout  the  country. 
At  Coventry,  a  severe  outbreak  ot  this  disease  has  occurred;  and  several 
fatal  cases  having  been  reported,  the  schools  in  the  district  have  been 
closed  by  the  city  authorities.  The  Neath  Sanitary  Authority  are  also 
taking  steps  to  temporarily  close  all  schools  in  their  district,  in  conse¬ 
quence  of  a  serious  outbreak  of  measles  and  scarlet  fever. 

Last  quarter,  there  was  an  exceptional  prevalence  of  diarrhoea  at 
Lancaster,  twenty-eight  deaths  being  recorded,  against  none  in  the 
corresponding  quarter  of  last  year.  The  health-officer  mentions,  as  a 
remarkable  fact,  that  ague,  after  many  years’  absence,  has  again  made 
its  appearance  in  the  district,  “apparently  due  to  summer  heat  and  its 
effects  in  our  moist  tidal  valley”. 

If  we  may  trust  the  official  report  of  the  United  States  Consul, 
Flushing,  in  the  Netherlands,  would  seem  to  offer  hardly  a  remunerative 
opening  for  members  of  the  medical  profession.  The  Consul  states 
that,  during  the  months  of  August  and  September,  “a  few  people” 
died  of  ordinary  ailments,  “but  there  is  so  little  sickness,  that  “the 
apothecaries  are  taking  a  general  vacation  in  the  absence  of  business. 
The  military  surgeon  reports  the  same  healthy  condition  among  the 
troops  in  garrison,  only  seven  cases  of  slight  sickness  occurring  in  three 
weeks  among  760  men.” 


M.  Dumontpallier  reports  to  the  Soci^te  de  Biologie  a  case  of 
empyema,  treated  by  thoracentesis,  in  which  irritation  of  the  pleura  by 
injection  of  fluid  gave  rise  to  successive  crises  of  contraction  of  the 
right  side  and  paralysis  of  the  left  side.  The  phenomena,  which  rapidly 
passed  off,  were  followed  by  sweating  and  excessive  lacrymal  secretion  : 
they  were  attributable  to  reflex  action  successively  upon  the  left  and  the 
right  cerebral  hemispheres.  M.  Lepine  had  previously  reported  hemi¬ 
plegia,  lasting  for  fifteen  days,  excited  by  a  like  irritation  of  the  pleura. 

One  of  the  most  thorough  disciples  of  Listerism  in  Paris — where  the 
antiseptic  method,  slow  to  take  root,  is  now  the  subject  of  an  ardent 
and  convinced  propaganda — is  M.  Richelot,  Professor  agrlgt  of  the 
Faculty  of  Paris.  M.  Richelot  took  the  place  of  M.  Richet  at  the 
Hotel  Dieu,  during  a  three  months’  holiday  of  the  latter.  The  remark¬ 
able  successes  which  he  achieved  were  the  subject  of  much  observation, 
and  produced  a  great  impression  on  those  who  were  able  to  contrast 
his  results  with  the  surrounding  state  of  things.  M.  Richelot  has  pub¬ 
lished  a  Note  sur  les  resultats  du  pansemcnt  dc  Lister ,  which  is  very 
interesting  and  satisfactory. 

From  the  report  of  the  Health  Officer  for  East  Dereham,  in  Norfolk, 
it  would  appear  that  the  health  of  the  town  is  being  seriously  endangered 
by  the  refusal  of  the  Local  Board  to  undertake  the  scavenging  of  the 
district.  In  a  place  such  as  East  Dereham,  it  is  impossible  to  suppose 
that  individual  householders  can  provide  for  the  removal  of  excrement 
and  refuse  from  their  houses  so  frequently  and  regularly  as  is  desirable 
— indeed,  Mr.  Vincent,  the  health-officer,  cites  numerous  instances 
where  occupiers  are  obliged,  much  against  their  will,  to  keep  excre- 
mental  refuse  festering  in  their  midst  for  considerable  periods,  because 
of  the  difficulty  and  expense  of  carting  it  aw*ay.  It  is  to  be  hoped  that 
the  outbreak  of  typhoid  fever  in  the  place  will  bring  the  Local  Board  to 
a  right  sense  of  its  obligations  in  the  matter ;  or,  failing  this,  that  the 
Local  Government  Board  will  intervene. 

guy’s  hospital. 

It  is  reported  that  Guy’s  Hospital,  which  has  now  180  beds  closed  to 
the  public,  is,  further,  ^10,000  deficient  financially  on  the  results  of 
the  year’s  operations.  This  is  a  curious  comment  on  late  expenditure 
on  the  treasurer’s  house  and  the  chapel. 

seamen’s  dispensary. 

Some  time  since,  public  attention  was  called  to  the  commendable  fore¬ 
thought  of  the  committee  of  the  Liverpool  Sailors’  Home  in  opening  a 
dispensary  for  seamen,  for  the  treatment  of  special  diseases,  in  connec¬ 
tion  with  their  valuable  institution.  Its  complete  success  has  now  been 
proved  by  actual  experiment,  the  seafaring  class  having  largely  availed 
itself  of  the  advantages  afforded  thereby.  The  number  of  attendances 
since  the  opening  of  the  dispensary,  now  a  period  of  three  years  and 
nine  months,  has  reached  the  large  total  of  ii,50°-  This  is  especially 
interesting  in  connection  with  the  recent  action  of  the  governors  of  the 
Seamen’s  Hospital,  Greenwich,  in  opening  a  dispensary  in  London, 
partly  on  the  lines  of  the  Liverpool  institution. 

THE  ZOOLOGICAL  SOCIETY. 

The  first  meeting  of  the  Zoological  Society  of  London  for  the  season 
was  held  in  the  Society’s  rooms,  Hanover  Square,  on  the  evening  of 
Tuesday,  November  16th.  There  was  a  very  full  attendance  of  Fellows 
of  the  Society  and  others.  In  the  absence  of  Professor  Flower, 
F.R.S.,  the  President  of  the  Society,  the  chair  was  occupied  by  Pro¬ 
fessor  Huxley,  F.R.S.,  one  of  the  Vice-Presidents.  Several  interesting 
communications  were  made  to  the  Society,  amongst  which  we  may 
mention  that  by  Mr.  Forbes,  Prosector  at  the  Society’s  gardens,  on 
the  shedding  of  the  horns  of  the  prong-horned  antelope;  and  an  inte¬ 
resting  communication  from  Professor  Parker,  on  the  anatomy  of  the 
head  of  the  Japanese  giant  salamander  ( Siboldia  maxima ),  which  lived 
for  some  time  in  the  Society’s  gardens,  and  which  unfortunately  died 
during  the  spring  of  this  year.  The  whole  skeleton  is  beautifully 
mounted  in  the  Museum  of  the  Royal  College  of  Surgeons,  and  forms 
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an  object  of  great  interest,  this  animal  being  the  only  one  which 
remains  of  all  the  enormous  batrachians  which  at  an  earlier  perioc 
inhabited  the  earth.  Professor  Huxley  protested  strongly  against  the 
manner  in  which  conchologists  are  in  the  habit  of  describing  and 
classifying  some  of  the  invertebrated  animals  merely  from  the  characters 
of  the  skull,  without  taking  into  consideration  the  anatomical  characters 
of  the  animal  which  inhabits  the  shell.  The  meetings  of  the  Society 
are  held  every  fortnight,  on  Tuesday  evenings,  at  8.30  p.M. 

guy’s  hospital. 

The  members  of  the  East  Kent  District  of  the  South-Eastern  Branch 
of  the  British  Medical  Association,  assembled  on  November  18th  at 
Canterbury  (Mr.  James  Reid  in  the  chair),  before  proceeding  to  the  ordi¬ 
nary  business  of  the  meeting,  tendered  by  resolution  to  Dr.  S.O.IIaber- 
shon  their  cordial  sympathy  under  the  painful  circumstances  that  have 
caused  him  to  resign  the  office  of  physician,  which  he  has  filled  with 
much  distinction  and  usefulness  for  a  long  period  at  Guy’s  Hospital.  At 
the  same  time,  they  wished  to  express  their  full  appreciation  of  the  sense 
of  honour  and  duty  which  compelled  him  to  relinquish  so  high  a  posi¬ 
tion  when  his  free  action  in  the  interests  of  the  sick  and  incapable  com¬ 
mitted  to  his  charge  was  unduly  hindered  and  checked  by  a  service 
that  should  be  entirely  subordinate  to  the  functions  of  the  office  he 
held. 

THE  OBSTETRICAL  SOCIETY. 

An  interesting  meeting  may  be  expected  at  the  Obstetrical  Society, 
next  week.  Dr.  Playfair,  the  President,  will  show  the  Pygopagi 
twins,  of  whom  we  gave  a  descriptive  notice  last  week ;  and  Dr. 
Priestley  will  read  a  paper  on  the  rather  delicate  and  highly  important 
subject  of  the  “Induction  of  Abortion  as  a  Therapeutic  Agent” — a 
question  which  has,  of  course,  its  ethical  as  well  as  its  scientific  side, 
and  admits  of  the  discussion  of  rather  momentous  incidents  of  practice. 

THE  POSITION  OF  THE  MEDICAL  STAFF  AT  GUY’S  HOSPITAL. 
Apart  altogether  from  the  other  pressing  questions  involved  in  the 
dispute  at  Guy’s  Hospital,  there  is  one  of  a  purely  administrative  cha¬ 
racter  which  is  all-important.  In  a  recent  article  on  the  administrative 
aspects  of  the  quarrel,  we  pointed  out  that  the  gate-porter — if  the 
acts  of  the  governors  might  fairly  be  judged  by  the  character  of  the 
laws  they  have  enacted — was,  in  the  treasurer’s  opinion,  far  more 
worthy  of  confidence  than  the  honorary  medical  officers.  Tracing  out 
this  thought  a  little  closely,  we  have  caused  an  abstract  to  be  made  of 
the  regulations  enacted  by  the  governors  of  the  various  hospitals  through¬ 
out  the  country.  The  result  proves  the  humiliating  position  of  the 
staff  of  Guy’s  Hospital  to  be,  happily,  all  but  unique  in  the  annals  of 
English  hospital  administration.  In  almost  every  English  hospital, 
the  honorary  medical  officers  are,  by  law,  ex  officio  governors.  In 
twenty-nine  out  of  thirty  instances,  the  physicians  and  surgeons  are 
either  ex  officio  members  of  the  committees  of  management,  or  they 
are  largely  represented  at  such  boards.  In  no  single  instance,  ex¬ 
cept  at  Guy’s  Hospital,  has  the  medical  staff  consented  to  hold 
office  at  the  will  and  pleasure  of  a  self-elected  and  irresponsible 
board  of  lay  governors.  It  is  not  surprising,  in  these  circumstances, 
that  men  of  the  senior  standing  of  Dr.  Habershon  and  Mr.  Cooper 
Forster  should  feel  it  absolutely  necessary  to  rebel  against  such 
a  humiliating  servitude,  when  the  collar  was  made  to  gall,  and  the 
chain  rattled  in  their  face.  The  feelings  of  those  physicians  and  surgeons 
who  still  remain  in  office  must  be  imagined;  for  it  would  be  cruel  to  at¬ 
tempt  to  describe  them.  There  need  be  no  fear  that,  if  the  whole  staff 
were  to  resign  to-morrow,  their  places  would  be  filled  by  eager 
aspirants, 


FRENCH  GINGERBREAD. 

Whether  our  gingerbread-makers  are  as  ingenious  as  those  of  France, 
we  cannot  say ;  but  it  appears,  from  observations  made  by  Dr.  Moy- 
nier  and  Dr.  Galippe,  that  chromate  of  lead  and  chloride  of  tin  are 
pretty  extensively  used  in  Paris  to  colour  gingerbread,  in  place  of 
molasses  or  honey.  French  gingerbread  seems  to  be  made  of  a  certain 


amount  of  flour,  a  great  deal  of  glucose,  some  carbonate  of  potash,  and 
a  little  chloride  of  tin.  This  compound  is,  perhaps,  more  ingenious 
than  wholesome;  and  it  is  to  be  hoped  that  it  may  not  be  adopted  in 
this  country.  _ 


THE  CONTAGIOUS  DISEASES  ACTS  AT  COLCHESTER. 


A  LARGE  meeting  was  held  at  the  Public  Hall,  Colchester,  on  Monday 
evening,  to  advocate  the  immediate  and  unconditional  repeal  of  the 
Contagious  Diseases  Acts.  Miss  Jessie  Craigen  and  Mr.  John  Hunt 
Lynn,  a  deputation  from  the  National  Association  for  the  Repeal  of  the 
Acts,  delivered  addresses.  The  Rev.  E.  Miller  proposed,  “  That  this 
meeting  is  of  opinion  that  the  Contagious  Diseases  Acts  of  1866  and 
1S69  are  unconstitutional,  immoral,  and  unjust;  and  requests  the  Chair¬ 
man  to  sign  a  petition  to  Parliament  praying  for  their  unconditional 
repeal ;  and,  furthermore,  that  a  memorial  be  sent  to  the  borough  and 
county  members,  with  copies  of  the  petition,  urging  their  support  for 
the  Repeal  Bill  in  the  House  of  Commons.”  The  Rev.  Mr.  Brown 
seconded.  Mr.  H.  Laver,  surgeon,  proposed,  as  an  amendment, 
“That,  in  the  opinion  of  this  meeting,  the  Contagious  Diseases  Acts 
have  had  a  moral,  sanitary,  and  beneficial  effect.”  He  showed  that, 
since  Colchester  came  under  the  operation  of  the  Acts,  there  was  a  vast 
improvement,  not  only  in  the  health  of  the  civil  and  military  popula¬ 
tion  of  the  town,  but  also  in  the  morality  of  the  inhabitants.  In  Col¬ 
chester,  the  number  of  persons  afflicted  with  the  disorders  in  question 
was  18  per  1,000;  while  at  Ipswich,  Norwich,  and  Warley,  where  the 
Acts  were  not  in  operation,  the  numbers  were  respectively  42,  75, 
and  144  per  1,000.  The  amendment  was  seconded  by  Dr.  Wallace, 
and  carried  almost  unanimously  amid  tumultuous  applause.  The 
courageous  and  public-spirited  course  pursued  by  Mr.  Laver  in  ex¬ 
posing  the  misstatements  in  which  these  “deputations”  are  wont  to 
indulge,  has  had  the  satisfactory  result  of  showing  that,  when  the  true 
facts  are  put  before  audiences,  even  of  a  mixed  class,  the  result  is  the 
utter  discomfiture  of  the  agitators.  Mr.  Laver  had  communicated  with 
us,  asking  for  references  to  the  existing  data,  prior  to  the  meeting  ;  and 
we  furnished  him  with  the  following  references  to  articles  in  thq^ 
British  Medical  Journal  of  recent  years,  in  which  the  facts  and 
figures  have  been  analysed  and  discussed.  We  append  the  list  here, 
believing  that  it  may  be  of  use  to  others  who,  under  like  circumstances, 
may  feel  called  upon  to  set  forth  the  facts  and  figures  which  illustrate 
the  beneficial  influence  upon  the  health  of  the  population  in  the  pro¬ 
tected  districts,  and  of  the  public  forces,  since  these  Acts  have  been  in 
operation. 


Effects  of  the  Contagious  Diseases  Acts  upon  the  Health  of  the 
Civil  Population  (Journal,  July  8th,  1876,  p.  50).  Repeal  or  Exten¬ 
sion  of  the  Contagious  Diseases  Acts  (July  15th,  1876,  p.  80).  Report 
of  Speech  by  Lord  Mount-Edgcumbe  referring  to  Devonport  Hospital 
(December  2nd,  1876,  p.  731).  Article  relating  to  the  Army  (July 
28th,  1877,  p.  107).  The  Contagious  Diseases  Acts  and  the  Health  of 
the  Navy  (March  24th,  1877,  p.  356).  Fallacies  in  a  Letter  by  Dr. 
Bell  Taylor  (July  19th,  1879).  Summary  of  Police  Report  (July  12th, 
1879).  Report  of  Examination  before  Select  Committee  of  Army  Me¬ 
dical  Officers  (July  19th,  1S79,  p.  107  ;  July  26th,  p.  145  ;  August  2nd-,, 
p.  1S8;  August  1 6th,  p.  269).  Resume  of  Acts  (February  28th,  1880). 
Report  of  Dr.  Nevins’s  Examination  before  Select  Committee  (March 
13th  and  20th,  1880). 


SMALL-POX  IN  EAST  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  2,  7,  and  17 
in  the  three  preceding  weeks,  were  10  last  week  ;  7  were  recorded  in  the 
Metropolitan  Asylum  Hospitals  at  Homerton  and  Deptford,  and  3  in 
private  dwelling-houses.  No  fewer  than  8  of  the  10  deceased  small' 
pox  patients  had  resided  in  East  London,  including  5  in  Bethnal  Green. 
The  number  of  small-pox  patients  ip  the  Metropolitan  Asylum  Small¬ 
pox  Hospitals,  which  had  increased  in  the  three  previous  weeks  from  77 
to  1 18,  further  rose  to  182  on  Saturday  last  ;  no  fewer  than  99  new 
cases  were  admitted  to  these  hospitals  during  the  week,  against  24  and 
31  in  the  two  preceding  weeks.  During  the  ten  days  ending  on  21st 
instant,  27  cases  of  small-pox  were  admitted  to  these  hospitals  from 
Bethnal  Green,  20  from  Hackney,  20  from  St.  George-in-the-East,  13, 
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from  Stepney,  10  from  Mile  End  Old  Town,  and  8  from  St.  Saviour, 
Southwark.  The  Ilighgate  Small-pox  Hospital  contained  15  patients 
on  Saturday  last,  of  whom  7  had  been  admitted  during  the  week. 


THE  BROWN  INSTITUTION. 

The  annual  course  of  five  lectures,  in  connection  with  the  Brown 
Institution,  will  be  delivered  by  Dr.  W.  S.  Greenfield,  Professor- 
Superintendent,  in  the  theatre  of  the  University  of  London,  Burlington 
Gardens,  W.,  on  December  13th,  15th,  17th,  20th,  and  22nd,  at  5.30 
P.M.  The  subject  will  be:  “Further  Investigations  on  Anthrax  and 
Allied  Diseases  in  Man  and  Animals.”  Microscopic  specimens  will  be 
exhibited  on  December  22nd,  from  4.30  p.m. 


CHIAN  TURPENTINE. 

The  following  resolution  was  passed  at  the  last  meeting  of  the  Medical 
Committee  of  the  Middlesex  Hospital: — “That,  as  the  results  of  a 
prolonged  and  careful  trial  of  Chian  turpentine  in  the  treatment  of 
cancer  prove  the  drug  to  be  quite  useless  as  a  cure  for  that  disease, 
directions  be  given  to  the  dispenser  not  to  obtain  any  more  of  the  drug 
for  the  cancer  patients.” 

nephrectomy. 

From  the  report  of  the  Hunterian  Society,  which  we  publish  in  another 
column,  it  appears  that  Mr.  Couper  has  successfully  removed  a  kidney 
— or  what  remained  of  that  structure — from  a  young  girl  suffering  from 
pyonephrosis,  thus  adding  one  more  to  the  few  successful  cases  of  that 
operation  hitherto  reported.  During  the  past  twelve  months,  since  a 
new  impetus  has  been  given  to  the  treatment  of  unilateral  kidney-disease 
by  surgical  operation,  extirpation  appears  to  have  been  thrice  success¬ 
fully  performed  in  this  country,  viz.,  by  Mr.  Knowsley  Thornton,  Mr. 
Clement  Lucas,  and  by  Mr.  Couper,  as  now  reported.  One  of 
these  cases,  Mr.  Lucas’s  patient,  was  an  adult  aged  34,  who  had 
long  suffered  from  strumous  pyelitis  ;  the  other  two  were  young  girls, 
afflicted,  the  one  with  hydronephrosis,  the  other  with  pyonephrosis ; 
and  it  is  probable  that,  in  each  instance,  the  secreting  structure  of  the 
kidney  removed  was  almost  completely  destroyed.  In  the  discussion 
which  followed  the  paper,  four  cases  in  which  the  operation  proved 
fatal  were  mentioned  :  three  by  Mr.  Barker,  and  one  by  Mr.  Scott,  who, 
as  house-surgeon  at  the  Bath  Hospital,  had  assisted  Mr.  Stockwell  to 
remove  a  kidney  for  calculous  pyelitis.  The  mortality  at  present  is 
high;  but,  as  with  ovariotomy,  it  is  not  improbable  that,  with  increased 
experience,  a  judicious  selection  of  cases,  and  improvements  in  the 
performance  of  the  operation,  excision  of  the  kidney  may  eventually 
rank  as  a  comparatively  safe  procedure.  Surgeons  are  not  at  present 
agreed  as  to  which  of  the  two  operations,  the  ventral  or  the  lumbar, 
is  to  be  preferred  ;  though  it  seems  reasonable  to  suppose,  and  the 
results  of  operations  hitherto  performed  support  the  view,  that  the 
extraperitoneal  operation  through  the  loin  will  prove  the  safer.  Indeed, 
when  the  peritoneum  is  opened  in  this  situation,  as  actually  happened 
in  Mr.  Couper’s  case,  the  drainage  of  all  secretion  through  the  dependent 
opening  may  save  the  patient  from  peritonitis,  though  fcetid  pus  be  ex- 
travasated  in  immediate  contact  with  the  serous  membrane.  Again, 
supposing  the  lumbar  operation  to  be  the  one  selected,  in  what  direction 
is  the  incision  to  be  made'?  That  usually  chosen  is  a  vertical  one,  on 
the  outer  margin 'of  the  quadratus  lumborum;  but  this  has  sometimes 
been  found  insufficient ;  whilst,  on  the  other  hand,  in  the  case  now  re¬ 
ported,  a  transverse  incision  was  made,  and  satisfied  the  requirements 
of  the  operation.  Other  matters  of  detail  were  brought  out  by  the 
discussion.  Mr.  Lucas  pertinently  asked,  of  what  service  was  a  ligature 
on  the  ureter?  and  after-speakers  agreed  that  not  only  might  it  probably 
be  safely  omitted,  but  that  it  might  be  to  blame  for  the  vomiting  which 
occasionally  follows  the  operation.  The  best  means  of  securing  the 
pedicle,  and  the  question  whether  or  not  the  capsule  should  be  left, 
are  also  points  deserving  of  special  attention.  Above  all,  it  is  of  the 
utmost  importance  that  the  condition  of  the  other  kidney  should  be 
ascertained  before  the  operation  is  attempted.  So  far,  we  may  assume 
that  success  in  operations  on  the  kidney  has  not  yet  reached  its  maximum, 


but  we  would  hope  that  the  names  required  to  indicate  these  procedures 
have  reached  theirs.  Already,  we  are  provided  with  the  terms  Nephrec¬ 
tomy,  Nephrotomy,  and  Nephro-lithotomy.  It  is  to  be  hoped  that  each 
of  the  words,  when  employed,  will  be  used  in  its  precise  and  literal 
signification. 

NIGHT  MEDICAL  SERVICE. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medicine  the  follow¬ 
ing  preamble  and  resolutions  were  offered  by  Professor  A.  C.  Post,  and 
were  unanimously  adopted. 

“  It  being  one  of  the  objects  of  this  Academy  to  approve  and  further 
any  innovation  tending  to  advance  the  science  and  art  of  medicine  or  to 
facilitate  the  beneficent  practice  thereof  :  and,  moreover,  it  being  our 
desire  to  show  due  appreciation  to  those  who  may,  by  their  labours, 
have  succeeded  in  accomplishing  such  an  end  ;  therefore  be  it  resolved  : 

‘  That  this  academy  believes  that  the  establishment  of  the  night 
medical  service  in  the  city  of  New  York  is  a  boon  to  the  community ; 
and  that  by  its  means,  much  good  will  accrue  to  both  patients  and  phy¬ 
sicians  ;  inasmuch  as  it  places  by  the  side  of  the  suffering  patient  skilled 
medical  attendance  at  the  shortest  notice;  and  on  the  other  hand  gives 
the  assurance  to  the  physician  that  his  merited  remuneration  will  be 
duly  received.  Believing  the  law  to  be  a  benefit,  and  recognising  the 
fact  that  it  is  due  to  the  earnest  and  well  directed  efforts  of  Dr.  Plenri 
Nachtel,  a  stranger  among  us,  that  we  owe  its  establishment,  we  there¬ 
fore  desire  to  testify  to  him  our  appreciation,  and  to  extend  our  cordial 
thanks  for  his  disinterested  zeal  in  accomplishing  so  much  good  for  the 
welfare  of  the  community,  including  the  medical  profession.  That  the 
above  resolutions,  signed  by  the  president  and  secretary,  be  engrossed 
and  forwarded  to  Dr.  Nachtel,  in  Paris.’” 

A  motion  made  by  Dr.  R.  J.  O’Sullivan,  that  the  above  resolutions 
be  generally  published  in  the  medical  and  secular  press,  was  also  unani¬ 
mously  carried. 

NOMENCLATURE  OF  DISEASES  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

The  following  have  been  appointed  by  the  College  of  Physicians,  for 
the  decennial  revision  of  the  nomenclature  of  diseases,  published  by  the 
College:  Drs.  Risdon  Bennett;  \V.  Farr;  Peacock;  Bristowe;  Rad- 
cliffe;  Barnes;  Bucknill;  Barclay;  Galabin;  Andrew;  Ord;  Pye-Smith; 
W.  Ogle;  Weber;  Savage;  Buchanan;  Gowers;  Buzzard;  W.  H. 
Stone;  Payne;  Dickinson;  G.  Johnson;  Mahomed;  Sir  J,  Fayrerj 
Dr.  J.  W.  Reid  of  the  Naval  Medical  Department ;  Dr.  L.  Kidd  of 
the  Army  Medical  Department;  and  Messrs.  Simon,  Holmes,  Hutchin¬ 
son,  and  Holden,  Dr.  Ord  will,  we  believe,  be  requested  to  act  as 
Honorary  Secretary. 


DIVERS  WATER-ANALYSES. 

In  the  report  of  Lieutenant-Colonel  Bolton,  the  water-examiner  to  the 
Local  Government  Board,  on  the  water  supplied  to  London  by  the 
different  water-companies  during  the  month  of  October,  just  issued, 
attention  is  called  to  a  discrepancy  in  the  analyses  of  the  Kent  Company’s 
water.  The  total  solid  matter  in  Kent  water  Dr.  Frankland  gives  as 
29.624  grains  per  gallon,  Dr.  Tidy  as  33.610  grains,  while  Dr.  Bernays 
makes  it  only  23.520  grains  per  gallon.  Analyses  made  by  Wanklyn 
and  Cooper  for  the  Local  Government  Board  and  the  Metropolitan 
Vestries  conflict  with  the  statement  of  Dr.  Frankland,  that  the 
waters  of  the  Southwark  and  Vauxhall,  and  of  the  Grand  Junction 
Company,  were  “  alone  efficiently  filtered”.  According  to  Wanklyn  and 
Cooper,  the  waters  from  the  Southwark  and  Vauxhall  Company,  and 
from  the  Grand  Junction,  contained  more  organic  matter  than  the  other 
waters.  Colonel  Bolton  makes  the  suggestion,  that  the  question  of  a 
practical  standard  of  quality  should  be  considered  and  determined  by 
the  highest  authorities  connected  with  the  medical  and  chemical  pro¬ 
fessions  ;  and  when  such  standard  is  adopted  by  authorities  it  will  then 
become  the  duty  of  engineers  connected  with  the  water  companies  to  work 
up  to  such  a  standard.  _ 

EMBRYO  OF  THE  TAPE-WORM. 

M.  Poincar£  of  Nancy  lately  announced,  in  the  Comptes  Rendus,  that 
he  had  discovered,  in  diseased  beef  and  in  measly  pork,  a  new  parasite,, 
which  he  described  as  an  embryo  of  taenia.  This  parasite  appears* 
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however,  to  be  that  known,  since  1837,  as  the  corpuscle  or  utricle  of 
Mescher  or  of  Rainey.  M.  Megnin  points  out,  however  (Societe  de 
Biologie,  October  1 6th),  that  the  assertion  that  this  parasite  is  a  larva 
of  taenia  is  novel,  and  would  tend  to  explain  the  noxious  power  of  raw 
beef  relatively  to  the  taenia,  since,  in  beef,  the  most  persevering  research 
has  only  exceptionally  discovered  the  unarmed  cysticerci ;  and,  never¬ 
theless,  the  tcenia  medio-canellata  is  more  frequent  in  Europe  than  the 
tcenia  armata. 

LEPROSY  IN  THE  SANDWICH  ISLANDS. 

The  United  States  Consul,  Mr.  Thomas  Dawson,  reports  from  Samoa, 
that  the  most  serious  disease  of  the  country  is  the  “  fee-fee,”  or  elephant¬ 
iasis  (leprosy),  which  is  common  among  the  natives,  and  also  attacks 
foreigners.  The  disease  begins  with  enlargement  of  the  legs,  testicles, 
or  arms  ;  and,  beginning  in  childhood,  may  not  prove  fatal  till  old  age. 

In  some  cases  the  enlargement  is  attended  with  dropsical  effusion  ;  in 
others  it  seems  quite  solid.  In  adults,  the  disease  generally  begins  with 
chill  and  fever.  The  Rev.  George  W.  Turner,  M.D.,  eleven  years  a  mis¬ 
sionary  at  Samoa,  has  in  that  time  operated  on  one  hundred  and  forty 
cases  of  elephantiasis  affecting  the  testicles.  In  some  cases  both  of  the 
glands  were  saved  ;  in  others  one  or  both  were  removed,  the  latter  cases 
being  those  where  the  enlargement  was  solid.  In  one  instance  the  organs 
and  parts  removed  weighed  ninetypounds.  The  disease  does  notgenerally 
interfere  with  the  daily  avocations  of  the  patient,  unless  he  is  disabled  by 
extensive  ulceration,  or  by  the  occasional  attacks  of  chill  and  fever  which 
are  observed  in  leprosy.  Foreigners  may  sometimes  remain  in  the  islands 
for  many  years  without  being  affected,  but  most  of  them  are  attacked 
within  a  few  months  after  their  arrival. 

DETERMINATION  of  organic  matter  in  the  atmosphere. 

A  carefully  written  paper  on  this  important  subject  by  Mr.  Ira 
Remsen  appears  in  the  National  Board  of  Health  Bulletin ,  September 
nth,  1880.  He  describes  his  method  of  examination,  and  the  instrument 
which  he  used — viz. ,  the  pumice-stone  tube,  which  intercepts  and  absorbs 
organic  matters.  When  free  and  albuminoid  ammonia  are  determined, 
the  results  obtained  do  not  always  agree  very  closely  ;  but  still  suffi¬ 
ciently  so  for  the  purpose  of  detecting  such  variations  as  are  likely  to 
occur  between  pure  and  impure  air.  Air  contaminated  by  being  drawn 
through  water  containing  decaying  meat  does  not  yield  more  than  the 
usual  quantity  of  albuminoid  ammonia;  whereas,  if  drawn  over  com¬ 
paratively  dry  decaying  organic  matter,  it  yields  a  more  than  usual 
quantity  of  that  substance.  Air  contaminated  by  respiration  yields 
the  like  excess.  It  is  necessary,  in  judging  of  the  purity  of  air,  to  take 
all  the  facts  known  in  regard  to  it  into  consideration.  The  simple 
determination  of  any  one  constituent  can  never  be  a  sufficient  basis  for 
the  formation  of  a  competent  judgment. 

THE  SPECIFIC  GERM  OF  MALARIAL  FEVERS. 

Dr.  G.  M.  Sternberg,  of  the  United  States  Army,  who  was  asso¬ 
ciated  with  Dr.  Chaille  and  others  on  the  Havana  Yellow  Fever 
Commission,  and  who,  some  time  after  the  return  of  the  commission 
from  Havana,  was  directed  to  continue  his  researches  upon  suspended 
particles  in  the  air  of  places  liable  to  infection,  has  recently  been  engaged 
in  that  work  in  the  city  of  New  Orleans  ;  and  in  the  somewhat  kindred 
work  of  investigating  organised  particles  from  the  swamps  and  well- 
known  malarial  regions  in  the  vicinity  of  that  city,  with  the  view  of 
verifying  or  else  of  disproving  the  observations  which  have  been  made 
by  Klebs  and  Tommasi-Crudeli  on  the  existence  of  spores  in  such 
localities,  supposed  to  have  a  causal  relation  to  malarial  fevers.  He  is 
performing  physiological  experiments  on  living  animals,  with  reference 
to  the  determination  of  this  question. 

NOMENCLATURE  OF  DISEASES. 

At  the  conference  held  in  Washington  on  the  6th  and  7th  of  May,  in 
accordance  with  a  request  of  the  American  National  Board  of  Health, 
it  was  unanimously  resolved  that  the  nomenclature  published  by  the 
Royal  College  of  Physicians  of  London  be  provisionally  adopted  ;  and 
that  a  committee  of  five  be  appointed  by  the  chair,  whose  duty  it  shall  be 
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to  indicate  the  most  urgently  needed  additions  to  the  said  nomenclature 
at  the  present  time,  and  that  this  committee  shall  be  instructed  to  confer 
with  the  committee  of  the  Royal  College  of  Physicians  in  charge  of  the 
revision  of  said  nomenclature  with  reference  to  obtaining  an  uniform 
system  both  for  Great  Britain  and  her  colonies,  and  for  America. 
Recognising  the  great  importance  of  this  subject  in  connection  with  its 
bearing  on  the  means  of  securing  an  exact  registration  of  the  causes  of 
death,  the  American  Board  of  Health  has  appropriated  the  sum  of  five 
hundred  dollars,  or  so  much  thereof  as  may  be  necessary,  to  defray  the 
expenses  of  a  selected  member  of  the  committee  appointed  under  these 
resolutions,  who  shall  be  required  to  proceed  to  London  and  confer  with 
the  committee  of  the  Royal  College  of  Physicians  engaged  in  the  revision 
of  the  standard  nomenclature  of  diseases. 

CHOLERA  IN  BENGAL. 

The  number  of  deaths  registered  from  cholera  last  year  in  the  presi¬ 
dency  of  Bengal  was  133,363,  against  95,192  m  1878,  giving  a  death- 
rate  of  2.27  per  1,000  of  the  population  under  registration,  against  1.58 
in  the  former  year.  It  is  probable  that  a  larger  proportion  of  the 
deaths  from  this  disease  is  registered,  than  of  deaths  from  fever  and 
other  complaints.  Nevertheless,  there  are  good  grounds  for  thinking 
that,  even  under  cholera,  the  recorded  figures  are  very  considerably 
below  the  truth.  The  death-rate  from  this  cause  in  the  urban  circles 
is  shown  to  have  been  4.9  per  1,000,  against  2.16  in  the  rural  circles. 
The  disproportion  is  very  marked  in  some  of  the  districts  which  are 
known  to  have  suffered  severely.  It  is  not  possible  to  doubt  that,  in 
many  cases,  less  than  half  the  deaths  that  occurred  were  registered,  and 
that  the  total  mortality  from  cholera  greatly  exceeded  133,363.  It  is 
remarkable  that,  in  Bengal,  the  seasons  of  greatest  virulence  were  the 
first  two  months  of  the  cold,  and  the  last  three  months  of  the  hot 
seasons,  the  advent  of  the  rains  being  attended  by  an  immediate  check 
to  the  disease.  Dr.  Coates  comments  on  the  surprising  circumstance 
that,  in  a  year  of  great  prevalence  of  cholera,  the  large  number  of 
fairs  held  in  the  province  should  have  been  almost  exempt  from  the 
disease.  At  some  of  the  fairs,  at  which  the  gathering  is  great,  and 
which  last  for  any  length  of  time,  sanitary  precautions  against  out¬ 
breaks  of  disease  are  taken;  but,  at  many  of  such  fairs,  and,  as  a  rule, 
at  the  smaller  fairs,  which  last  for  a  very  short  time,  little  or  no  care  is 
taken.  _ 

CREMATION  IN  FRANCE. 

A  society  for  the  furtherance  of  cremation  in  France  has  just  been 
started  in  Paris,  under  the  presidency  of  M.  Kcechlin-Schwartz, 
Mayor  of  the  Eighth  Arrtmdissement.  The  object  of  the  society  is  to 
obtain  by  ministerial  circular,  or,  if  necessary,  by  legislation,  the  recog¬ 
nition  of  cremation  as  a  permissive  form  of  burial.  The  society  has 
already  received  the  adhesion  of  a  large  number  of  persons  whose 
names  are  a  sure  guarantee  of  success.  The  annual  subscription  to  the 
society  is  ten  francs  for  the  first  year,  and  five  francs  afterwards.  Its 
offices  are  at  No.  n,  Rue  du  Penthievre. 

THE  PLAGUE  IN  ASTRAKHAN. 

A  meeting  of  the  Epidemiological  Society  will  be  held  at  University 
College,  Gower  Street,  on  Wednesday7,  December  1st,  when  there  wil 
be  read  a  paper,  by  Dr.  E.  Dickson,  British  Delegate  to  the  Ottomar 
General  Board  of  Health,  on  “The  report  of  Dr.  Cabiadis  on  the  Out 
break  of  Plague  in  the  Province  of  Astrakhan,  1878-79”. 

ANIMAL  VACCINATION  IN  INDIA. 

The  practice  of  animal  vaccination  would  seem  to  be  meeting  in  Indi. 
with  increasing  favour.  Last  year,  it  was  carried  on  in  the  Bomba; 
Presidency  at  Bombay,  Poona,  and  Kurrachee;  and  in  Hyderabad  a 
Akola — the  lymph  having,  in  the  latter  case,  been  obtained  from  Bom 
bay.  In  Poona,  sixty-six  heifers  were  inoculated,  with  success  in  al 
but  four  cases.  They  were  bought  for  218  rupees;  and,  after  costin 
59  rupees  for  assistance,  etc.,  were  resold  for  104  rupees  so  that  thei 
net  cost  was  172  rupees.  In  Bombay,  five  hundred  heifers  were  inocu 
lated,  against  four  hundred  and  four  in  the  preceding  year.  On  twelv 
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heifers  the  operation  was  unsuccessful.  The  total  cost  was  2,718 
rupees,  against  2,252  in  1878.  In  Kurrachee,  after  the  introduction  of 
the  Compulsory  Act  of  1879,  twenty-two  heifers  were  inoculated,  with 
two  failures.  The  total  cost  was  64  rupees.  At  Akola,  the  number  of 
vitulations  is  not  stated  ;  but  it  is  reported  that  calf- vaccination  “  was 
kept  up  throughout  the  season,  for  the  purpose  of  renewing  the  supply 
as  required”. 

THE  AsSTHESIOGENIC  PROPERTIES  OF  COLLODION  AND  THE 

RESINOUS  GUMS. 

M.  Dujardin-Beaumetz  has  been  experimenting  on  the  resthesiogenic 
properties  of  collodion,  as  pointed  out  by  M.  Seure.  The  latter  has 
endeavoured  to  explain  the  phenomena  of  xylotherapy  by  the  remark¬ 
able  electric  properties  possessed  by  cellulose,  especially  that  of  collo¬ 
dion.  This  substance,  as  well  as  the  wood-resins,  produces  aesthesio- 
genic  phenomena.  It  is  stated  that  collodion,  and  a  certain  number  of 
the  resins,  have  revived  sensibility  in  some  of  M.  Dujardin-Beaumetz’s 
anaesthetic  cases. 

CHOLERA  IN  JAPAN. 

To  the  just  issued  eighteenth  volume  of  the  half-yearly  medical  reports 
of  the  Chinese  Maritime  Customs,  Dr.  D.  B.  Simmons  of  Yokohama 
contributes  an  important  monograph  on  the  subject  of  cholera  in  Japan, 
and  the  influence  of  the  habits  and  customs  of  races  on  the  prevalence 
of  that  disease.  This  paper  has  considerable  interest  for  epidemiologists, 
especially  those  who  are  concerned  with  the  travels  of  cholera,  both 
east  and  west,  from  its  home  in  India.  Dr.  Simmons’s  observations 
possess,  moreover,  a  peculiar  importance  at  the  present  time,  in  view 
of  the  serious  and  wide-spread  epidemic  of  cholera  which  afflicted  the 
Japanese  Empire  last  year.  The  early  history  of  cholera  in  Japan,  as 
in  China,  is  quite  obscure  ;  but  one  Japanese  authority  gives  1817, 
1854,  and  1861-2  as  years  when  epidemics  occurred  ;  while  another  fixes 
thedates  1819,  1821-2,  and  1858-9,  as  pestilential  seasons.  Dr.  Sim¬ 
mons  neither  saw  nor  heard  anything  specific  of  cholera  in  1859  or  in 
i860;  but  there  were  epidemics  in  1861  and  1862.  Since  the  latter 
year,  no  traces  of  the  disease  were  observed  until  1877.  Indeed,  so  far 
from  cholera  being  a  domestic  epidemic  disease  in  Japan,  a  singular 
I  freedom  from  bowel-complaints  of  all  kinds  is  noticeable,  especially  in 
the  northern  provinces.  In  1S77,  the  disease  seems  to  have  been 
imported  from  China;  and,  during  that  year,  12,378  cases  were 
recorded,  with  6,508  deaths.  In  1878,  the  infection  was  kept  up  in 
various  provinces,  a  total  of  975  cases  and  532  deaths  being  recorded, 
though  this  is  below  the  actual  number.  The  disease  lingered  per¬ 
sistently  in  Osaka  and  other  southern  portions  of  the  empire,  which 
thus  became  the  foci  of  the  very  grievous  and  widespread  epidemic  of 
1879.  Cholera  made  its  appearance  simultaneously  in  several  districts, 
some  time  previous  to  April  20th  of  that  year ;  it  manifested  itself  in 
others  two  or  three  weeks  later,  and  then  followed  irregular  courses, 

,  generally  tending  northward,  until  by  the  beginning  of  October  it  had 
>verspread  the  whole  empire.  In  Osaka,  at  one  time,  as  many  as  a 
lundred  and  more  deaths  occurred  daily.  Up  to  December  20th  last, 

1  total  of  164,274  cases  of  the  disease  were  recorded,  97,422  of  which 
vere  fatal,  47,162  had  been  cured,  and  19,590  were  under  treatment. 
The  percentage  of  mortality  was  59.3,  and  the  proportion  of  patients 
ier  io.ooo  of  the  population  was  47.4.  A  large  number  of  facts  were 
;athered,  showing,  as  usually  observed,  that  the  great  routes  of  travel 
vere  the  principal  means  of  spreading  the  disease  from  one  part  of  the 
1  ountry  to  another.  That  a  contaminated  drinking  water-supply  was 
he  immediate  cause  of  an  extended  prevalence  of  the  malady,  in  a 
mmber  of  large  country  towns  especially,  was  demonstrated  with  great 
ertainty.  The  places  of  this  description  which  suffered  most  in  Dr. 
iimmons’s  neighbourhood  were,  in  nearly  every  case,  located  at  the 
oot  of  mountains,  where  the  custom  of  directing  streams  of  water 
hrough  the  streets  was  followed — this  supply  being  too  often  used  both 
or  drinking  and  laundry  purposes.  Dr.  Simmons  adds  some  valuable 
xperiences  as  to  the  action  of  pilocarpine  in  the  relief  of  uraemic  sym- 
'toms  in  cholera.  He  says  that  he  is  convinced  that  it  will  be  found 


on  further  trial  to  be  a  drug  of  considerable  value  in  many  cases  of 
the  disease.  Its  action  on  the  kidneys,  especially,  when  used  hypodermic¬ 
ally,  was  often  more  pronounced  than  on  the  skin.  In  a  number  of 
cases,  even  after  suppression  had  lasted  for  several  hours,  and  symptoms 
of  coma  had  set  in,  the  kidneys  would  commence  to  act  profusely,  so 
as  to  saturate  the  patients’  clothes  and  bedding.  This  was  followed  by 
a  relief  of  the  stupor,  and  final  recovery,  when  such  a  termination  had 
been  regarded  as  almost  hopeless.  It  was  found,  however,  to  be  neces¬ 
sary  to  use  a  certain  amount  of  caution  in  the  use  of  pilocarpine,  as  the 
first  depressing  effect  of  the  remedy  appeared,  in  two  or  three  cases, 
to  have  diminished  the  chances  of  recovery,  reaction  not  having  been 
sufficiently  established. 

CULTIVATION  of  bacillus  anthracis. 

Dr.  Greenfield  has  published,  in  the  / ourtial  of  the  Royal  Micro¬ 
scopical  Society ,  a  “  preliminary  note”  as  to  the  results  of  some  investi¬ 
gations  into  the  pathology  of  anthrax  recently  made  by  him  at  the 
Brown  Institution.  The  practical  purpose  of  these  investigations  was 
to  ascertain  (1)  by  what  means  the  virus  of  splenic  fever  may  be  so 
modified  as  to  be  capable  of  inoculation  without  fatal  result  ;  and  (2) 
whether  a  modified  attack,  produced  by  inoculation,  exerts  any  protec¬ 
tive  influence  against  a  future  inoculation  with  unmodified  virus.  The 
conclusions  arrived  at  from  these  experiments  were  as  follows.  1.  Anthrax 
may  be  artificially  communicated  to  bovine  animals  by  inoculation  with 
the  blood  or  spleen  of  the  guinea-pig  which  has  died  of  the  dis¬ 
ease  artificially  induced,  and  the  same  result  may  be  attained  by 
inoculation  with  the  bacillus  anthracis  cultivated  from  the  fluids  of  a 
rodent ;  the  disease  thus  induced  being  severe,  but  rarely  fatal,  to  pre¬ 
viously  healthy  bovine  animals — a  result  previously  attained  by  Dr. 
Burdon  Sanderson  independently.  2.  In  all  cases  thus  inoculated,  the 
animals  appeared  to  have  acquired  either  a  considerable  degree  of  pro¬ 
tection  or  entire  immunity  from  the  results  of  subsequent  inoculation, 
although  much  larger  doses  of  the  virus  were  employed.  In  the  course 
of  these  experiments,  Dr.  Greenfield  used,  on  several  occasions,  bacillus 
anthracis  artificially  cultivated  in  successive  generations  in  aqueous 
humour.  Finding  that  the  results  appeared  to  vary  considerably  with 
the  stage  of  the  cultivation,  those  furthest  removed  from  the  original 
parent-source  being  more  frequently  inactive,  he  made  a  series  of 
observations,  from  which  he  found  that,  when  bacillus  anthracis  is 
artificially  grown  in  successive  generations  in  a  nutrient  fluid  (aqueous 
humour),  it  maintains  its  morbific  properties  through  a  certain  number 
of  generations.  Each  successive  generation,  however,  becomes  less 
virulent  than  its  predecessor,  requiring  both  a  longer  time  and  a  larger 
quantity  to  exert  its  morbific  action ;  and  after  continuous  diminution 
of  virulence,  at  a  certain  stage  in  the  successive  cultivations,  \he.  bacillus, 
though  maintaining  all  its  morphological  characters  and  its  power  of 
growth,  becomes  completely  innocuous  even  to  the  most  susceptible 
class  of  animals.  It  may  be  added  that  the  modified  virus  produces 
forms  of  modified  disease  which  differ  widely  from  ordinary  splenic 
fever,  both  in  the  distribution  of  the  bacilli  and  in  the  nature  of  the 
symptoms  and  pathological  appearances. 

POISONING  BY  AMYL-NITRITE. 

Dr.  G.  F.  Senter,  of  Evansville,  Indiana,  reports,  in  the  Indiana 
Med.  Reporter,  the  rare  case  of  a  young  lady  who,  by  mistake,  took  a 
dessert-spoonful  of  nitrite  of  amyl.  A  druggist  gave  an  emetic,  which 
acted  promptly.  The  doctor  saw  her  in  twenty-five  minutes.  She  was 
ejecting  great  quantities  of  fluid  from  her  stomach,  which  saturated  the 
whole  room  with  an  amyl-like  odour.  Her  face  was  grayish-white,  her 
pupils  widely  dilated,  her  eyes  glassy  and  vacantly  rolling  in  their  sockets. 
The  mouth  was  wide  open,  breathing  spasmodic  and  irregular  ;  a  few 
breaths  would  be  very  rapid,  then  slow  and  long  drawn  ;  finally,  they 
ceased  all  rapidity,  and  became  barely  perceptible.  The  pulse  was  irre¬ 
gular  and  jerking  when  first  examined  ;  soon,  however,  it  became  so  slow 
and  feeble,  that  often  it  could  not  be  detected  at  the  wrist.  The  patient 
was  “  the  most  limpid,  limber,  relaxed  body  imaginable”.  The  skin 
was  cold  and  clammy,  suffused  with  a  moist  adhesive  perspiration,  super- 
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saturated  with  amyl.  The  treatment  was  locally,  massage,  and  warmth 
to  the  head  and  extremities,  alternated  with  ambulation  and  flagellation ; 
internally,  after  free  emesis,  hot  coffee,  sometimes  with  and  sometimes 
without  ten  drops  of  tincture  of  opium. 

- <• - 

SCOTLAND. 

It  has  been  decided  to  furnish  Paisley  with  an  additional  water- 
supply  from  the  Dairy  Hills.  The  new  reservoir  will  cover  about  one 
hundred  acres  of  ground.  The  source  of  supply  is  excellent. 

EPIDEMICS  IN  GREENOCK  AND  PORT-GLASGOW. 

Dr.  W allace,  Medical  Officer  of  Greenock,  in  his  recent  report, 
alludes  to  the  great  prevalence  of  infectious  diseases  within  the  burgh, 
which,  however,  he  expects,  will  be  reduced  by  careful  isolation  of 
cases.  He  states  that  in  Port-Glasgow,  where  isolation  has  only  been 
imperfectly  carried  out,  there  had  been  a  high  mortality  from  scarlatina. 

ABERDEEN  UNIVERSITY  MEDICAL  STUDENTS*  SOCIETY. 

This  society  was  opened  on  November  19th  by  Professor  Ewart,  who  de¬ 
livered  an  able  address  on  “Evolution”.  The  lecturer  drew  his  illustra¬ 
tions  chiefly  from  the  morphology'  of  the  limbs  of  the  present  horse  and  its 
fossil  allies,  and  contrasted  them  with  the  limbs  of  closely  allied  forms. 
The  deviations  from  a  typical  limb,  such  as  that  of  the  water-turtle, 
were  considered,  and  special  reference  was  made  to  the  peculiarly 
modified  limbs  of  the  bat  and  the  extinct  pterodactyle.  Further  illus¬ 
trations  were  adduced  from  the  water-vascular  system  of  the  echino* 
derms.  On  reviewing  all  the  evidence,  the  lecturer  was  of  opinion 
that  such  facts  as  were  stated  were  best  explained  by  the  theory  of  evo¬ 
lution.  Professor  Struthers  and  Professor  Stirling  indicated  certain 
useful  suggestions  for  the  management  of  the  society;  and  specially 
urged  upon  all  students,  after  their  first  year,  the  desirability  of  be¬ 
coming  members  of  a  debating  society,  where  they  would  get  not  only 
much  purely  medical  information,  but  would  learn  courtesy  and  for¬ 
bearance  ;  and,  above  all,  would  acquire  a  knowledge  of  the  forms  of 
debate  and  business. 


THE  ROSS  MEMORIAL  HOSPITAL. 

The  peace  of  the  little  hospital  at  Dingwall,  which  was  raised  a  few 
years  ago  to  the  memory  of  the  late  Dr.  Ross,  has  lately  been  seriously 
disturbed.  The  friends  of  Dr.  Adam,  who  commenced  practice  in  the 
town  ten  months  ago,  have  attempted,  in  a  very  ill-considered  manner, 
to  thrust  him  into  a  post  on  the  honorary  medical  staff  of  the  institu¬ 
tion,  in  association  with  Dr.  Bruce,  who  has  been  for  years  the  only 
medical  practitioner  in  Dingwall,  and  who  organised  and  has  alone 
superintended  the  hospital.  Although  the  annual  number  of  patients 
admitted  into  the  Ross  Hospital  is  not  much  over  twenty,  we  are  sure 
that  Dr.  Bruce  would  be  the  first  to  welcome  any  useful  reform  con¬ 
nected  with  the  medical  staff,  such  as  the  introduction  of  the  system  of 
attendance  by  rotation  of  the  various  medical  men  of  the  district.  But 
Dr.  Adam’s  supporters  have  taken  the  most  unfortunate  means  to 
secure  this  end,  by  striving  for  his  immediate  appointment,  forgetful  of 
the  interests  of  other  practitioners  in  the  neighbourhood  ;  and  it  is  with 
them  that  the  blame  must  be  held  to  rest,  if  the  governors  of  the  hos¬ 
pital  decline  to  make  any  alteration  in  its  constitution. 


POPULAR  HEALTH-LECTURES  IN  EDINBURGH. 

The  first  of  the  series  of  lectures  (mentioned  in  a  previous  number  of 
the  Journal)  on  matters  of  public  health,  by  authorities  on  the  subject, 
for  the  benefit  of  the  working  classes,  was  delivered  last  Saturday  by 
Professor  Fleeming  Jenkin,  in  the  large  hall  of  the  Watt  Institution. 
The  Lord  Provost  presided,  and  the  room  was  crowded.  The  lecture 
was  entitled  “Care  of  the  Body”;  and  in  it,  Professor  Jenkin  urged  the 
necessity  and  duty  of  providing,  as  far  as  possible,  for  the  health  of  the 
individual,  both  on  personal  and  on  social  grounds.  In  particular,  he 
alluded  to  the  importance  of  attention  to  all  that  is  known  regarding 
infectious  diseases,  and  drew  a  lesson  from  the  death  of  the  Princess 


Alice  of  Hesse.  He  also  directed  attention  specially  to  the  propaga¬ 
tion  of  disease  through  milk-supply ;  and,  in  reference  to  legislation,  he 
stated  that  it  was  the  duty  of  everyone  to  be  cheerfully  obedient  to  all 
those  laws  passed  to  prevent  the  spread  of  infectious  disease,  as  also  to 
exercise  political  power  by  supporting  at  elections  candidates  who  took 
an  interest  in,  and  had  a  knowledge  of,  sanitary  matters. 

GREENOCK  PAROCHIAL  AUTHORITIES  AND  INFIRMARY  PATIENTS. 
Considerable  dissatisfaction  is  being  felt  at  present  in  Greenock, 
owing  to  the  conduct  of  the  local  authority  and  the  parochial  board 
towards  respectable  families  who,  unfortunately,  during  the  present 
epidemic  of  fever  and  measles,  have  sanctioned  the  removal,  in  the 
public  interest,  of  any  member  of  their  family  to  the  infirmary  for 
treatment.  In  consequence  of  the  arrangement  between  the  infirmary 
and  these  boards,  the  latter  pay  a  share  of  the  expense  connected  with 
the  treatment  of  patients  suffering  from  infectious  diseases  sent  to  the 
hospitals,  either  voluntarily  or  by  the  order  of  the  sanitary  officials. 
Afterwards,  this  sum  is  refunded  by  the  inspector  of  poor  of  the  parishes 
to  which  the  patients  belong,  and  their  names  appear  on  the  list  in 
future  as  paupers.  The  same  course  has  been  followed  by  the  authori¬ 
ties  in  the  present  epidemic  ;  and  respectable  ratepayers,  who  have 
sent  their  servants  or  children  to  the  infirmary  for  treatment  in  the 
public  interest,  find  them  branded  as  paupers.  The  result  of  this  unsatis¬ 
factory  action  on  the  part  of  the  parochial  authorities  is  seen  in  the 
fact,  that  householders  are  taking  every  means  in  their  power  to  prevent 
the  sanitary  authorities  from  getting  information  of  epidemic  disease 
in  their  families.  Hence,  fever  and  measles  are  spreading  with  alarm¬ 
ing  rapidity ;  and,  unless  the  local  authority  are  prepared  to  remove  at 
once  the  above  interpretation  of  the  Act,  the  death-rate  of  Greenock 
will  soon  return  to  its  previously  unenviable  position,  and  all  the  good 
sanitary  work  instituted  and  carried  out  during  the  past  few  years  will 
be  rendered  of  no  avail. 

EDINBURGH  PROVIDENT  DISPENSARY  FOR  WOMEN  AND  CHILDREN. 
The  second  annual  meeting  of  the  Edinburgh  Dispensary  for  Women 
and  Children  was  held  last  week,  the  Lord  Advocate  presiding.  This 
was  the  first  year  that  this  previously  free  dispensary  had  been  con¬ 
verted  into  a  provident  dispensary.  The  result  had  been  to  reduce  the 
number  of  first  visits  within  more  manageable  and  really  practical  pro¬ 
portions;  considerably  increasing,  on  the  other  hand,  the  proportion  of 
cases  attending  throughout  the  course  of  illness  to  its  termination.  It 
is  one  advantage  of  the  provident  system,  that  it  reduces  the  number  of 
errant,  aimless,  and  careless  patients,  who  wander  from  place  to  place, 
paying  a  single  visit,  and  giving  little  heed  to  the  advice  and  medicine, 
and  not  following  it  up  to  cure,  because  they  are  treated  free  of  pay¬ 
ment,  and  can  any  day  look  in  again  at  whatever  dispensary  is  nearest. 
The  consulting  physicians  are  Dr.  Heron  Watson,  Dr.  G.  W.  Balfour, 
Dr.  Angus  Macdonald,  and  Dr.  R.  Peel  Ritchie.  The  attending  phy¬ 
sicians  are  Miss  Jex-Blake,  M.D.,  and  Miss  Agnes  McLaren,  M.D. 


HOW  FEVER  IS  SPREAD. 

On  the  20th  instant,  a  landlord  was  summoned  in  Glasgow,  at  the  in¬ 
stance  of  the  Sanitary  Department,  for  having  let  a  dwelling  from 
which  his  daughter,  suffering  from  scarlet  fever,  was  recently  removed, 
without  having  previously  disinfected  the  same.  He  was  fined  by 
the  sheriff,  who  commented  severely  on  his  conduct,  pointing  out  that  • 
the  offence  was  aggravated  by  the  defender  having  actually  occupied 
the  dwelling  himself  when  fever  existed  in  it,  and  by  the  further  fact 
that  a  child  of  the  tenant  to  whom  the  house  was  let  was  then,  in  con¬ 
sequence,  suffering  from  the  same  disease. 

BABY-FARMING  IN  SCOTLAND. 

A  woman  named  McIntosh,  residing  at  Portobello,  has  been  arrested 
on  a  charge  of  being  accessory  to  the  death  of  an  illegitimate  child. 
The  police  allege  that  she  had  been  in  the  habit  of  receiving  large 
premiums  along  with  illegitimate  children,  and  that,  after  a  short  time, 
the  children  were  removed  to  different  parishes,  where  several  of  them 
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iied.  The  police  have  traced  nine  or  ten  cases  of  this  sort,  and,  in 
.11  these  instances,  the  deaths  are  said  to  have  been  due  to  emaciation 
.nd  want  of  proper  feeding  ;  while  certain  appearances  also  point  to  the 
-onclusion  that  noxious  drugs,  calculated  to  undermine  the  health,  had 

f>een  administered  to  them. 

HEALTH  OF  GLASGOW. 

'ROM  the  report  of  the  Medical  Officer  of  Health,  for  the  fortnight 
nding  November  13th,  it  appears  that  the  death-rate  was  25  per  1,000, 
n  place  of  22  during  the  preceding  fortnight.  The  mean  tempera- 
ure  during  the  fortnight  was  42. 70  Fahr.  There  were  556  deaths 
egistered,  being  an  increase  of  45  over  the  preceding  fortnight — the 
ncrease  being  chiefly  due  to  the  epidemic  of  scarlet  fever,  though,  in 
ung-diseases  and  general  diseases,  there  has  also  been  greater  fatality, 
^.mong  infants  below  one  year,  there  was  an  increased  mortality  from 

Icarlet  fever;  and,  among  the  aged,  from  the  low  temperature  and 
ogs.  The  number  of  deaths  from  pulmonary  diseases  was  179,  and 
rom  fever  21 — viz.,  [13  from  enteric  fever  and  8  from  typhus.  There 
ave  not  been  registered  so  many  deaths  from  the  latter  disease  since 
larch  1877.  The  number  of  deaths  from  infectious  diseases  of  children 
■  ms  72 — viz.,  50  from  scarlet  fever,  14  from  measles,  and  8  from  whoop- 
ng-cough.  Scarlet  fever  has  apparently  not  extended  during  the  fort- 
light,  but  there  has  been  a  sudden  increase  in  the  fatality  of  measles. 

;  The  number  of  cases  of  fever  registered  was  76— viz.,  59  of  enteric  fever, 

B5  of  typhus,  and  2  undefined.  There  are  at  present  in  the  Belvidere 
lospital  242  cases  of  scarlet  fever,  124  of  enteric,  45  of  typhus,  19  of 
aeasles,  and  3  of  whooping-cough — in  all,  433,  as  compared  with  502  a 
ortnight  ago. 

THE  REGISTRAR-GENERAL’S  RETURNS. 
rOR  the  week  ending  November  13th,  the  death-rate  in  the  eight  prin- 
ipal  towns  was  23.8  per  1,000.  This  rate  is  5.1  above  that  for  the 
orresponding  week  of  last  year,  but  0.4  below  that  for  the  previous 
/eek  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Dundee — viz.,  19.5  per  1,000;  and  the  highest  in  Greenock — viz., 
o.  1  per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic 
iseases  was  at  the  rate  of  5.0  per  1000,  being  0.4  above  that  for  last 
/eek.  The  increase  is  chiefly  due  to  the  deaths  from  measles  in  Glas- 
’  ;ow,  and  those  from  scarlatina  in  Edinburgh.  Acute  diseases  of  the 
hest  caused  154  deaths,  being  an  increase  of  27  on  the  number  for 
ast  week.  The  mean  temperature  was  45.6°,  being  6.o°  above  that 
f  the  week  immediately  preceding,  and  5.70  above  that  for  the  corre- 
ponding  week  of  last  year. 

HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS, 
i  During  last  month,  the  deaths  of  2,262  persons  were  registered  in  Scot- 
and,  of  whom  1,131  were  males,  and,  curiously  enough,  the  same  num¬ 
ber  of  females.  After  making  suitable  estimate  for  increase  of  popula- 
ion,  this  is  169  under  the  average  number  for  the  same  month  during 
he  last  ten  years.  The  respective  mortalities  were,  per  1000,  Leith, 
9;  Glasgow  and  Aberdeen,  20;  Edinburgh,  Dundee,  and  Paisley,  21 ; 
ireenock,  23;  and  Perth,  28.  The  deaths  of  children  under  five  years 
f  age  numbered  978,  or  43  per  cent,  of  the  entire  mortality ;  the  rates 
eing  almost  in  inverse  ratio  to  the  general  death-rate.  Thus,  in 
’erth,  the  infant  mortality  was  22  per  cent.;  in  Aberdeen,  29;  Paisley, 
5  ;  Edinburgh,  42;  Dundee,  45  ;  Glasgow,  46  ;  Greenock  and  Leith, 
9.  Zymotic  diseases  caused  22.7  per  cent,  of  all  the  deaths;  this 
ite  was  much  exceeded  in  Edinburgh  and  Leith,  owing  to  the  preva- 
;nce  of  scarlet  fever;  thus,  in  Edinburgh,  17. 1,  and,  in  Leith,  20.7 
er  cent,  of  the  total  mortality  was  ascribed  to  scarlet  fever.  Of  other 

|;vers,  enteric  caused  56,  typhus  5,  and  simple  continued  fevers  4, 
eaths.  Apoplexy  and  paralysis  caused  89,  cardiac  diseases  124,  hydro- 
ephalus  48,  and  premature-birth  debility  52,  deaths.  Phthisis  pul- 
lonalis  accounts  for  10.9  per  cent.,  and  inflammatory  diseases  of  the 
aspiratory  organs  18.7  per  cent.,  of  the  entire  mortality.  To  diarrhoea 
I'ere  attributed  79,  to  whooping-cough  59,  to  croup  35,  to  diphtheria 
o,  and  to  measles  17,  deaths.  There  were  73  deaths  from  violent 
auses,  3  of  them  being  of  suicides.  The  births  of  3,215  children,  of 


whom  1,662  were  females,  and  1,553  males,  were  recorded.  As  regards 
meteorological  conditions,  the  mean  barometric  pressure  was  greater 
by  0.172  ;  the  mean  temperature  less  by  4.00  ;  the  mean  humidity  less 
by  3  ;  the  rain-depth  less  by  2.02  inch,  and  the  wind-pressure  greater  by 
0.19  lb.,  than  the  average  of  the  same  month  during  the  previous 
23  years.  The  lowest  mean  temperature,  42. 40,  was  at  Glasgow ;  the 
highest,  44.6°,  was  at  Leith.  The  smallest  rainfall,  0.60  inch,  was 
at  Greenock;  while  the  greatest,  4.15  inches,  was  at  Edinburgh,  and 
had  thirteen  days  for  its  falling. 

- - - 

IRELAND. 


Her  Excellency  the  Countess  Cowper  visited  the  Mater  Misericordise 
and  the  Adelaide  Hospitals  last  week. 


THE  LATE  DR.  HUDSON. 

The  funeral  of  this  distinguished  physician  took  place  on  Thursday 
last,  at  Mount  Jerome  Cemetery,  Dublin.  It  was,  as  might  be 
expected  from  the  great  regard  in  which  Dr.  Hudson  was  held,  very 
numerously  attended.  The  King  and  Queen’s  College  of  Physicians,  of 
which  he  was  an  Ex-President,  was  represented  by  its  President  and 
officers  ;  the  mace  of  the  College,  draped  in  crape,  being  also  carried  in 
the  procession.  Dr.  Hudson  had  resigned  most  of  his  appointments  a 
short  time  before  his  death.  Those  which  that  melancholy  event  now 
leaves  vacant  are  the  posts  of  Physician  in  Ordinary  to  the  Queen  in 
Iraland,  and  Consulting  Physician  to  the  City  of  Dublin  and  to  the 
Rotunda,  and  the  Coombe  Lying-in,  Hospitals.  The  last  meeting  of 
the  Pathological  Society  of  Dublin,  of  which  Dr.  Hudson  was  a  mem¬ 
ber,  was  adjourned,  as  a  mark  of  respect  to  his  memory.  We  elsewhere 
publish  an  obituary  notice  of  this  eminent  physician. 


HEALTH  OF  DUBLIN. 

The  deaths  registered  in  Dublin  during  the  week  ending  Saturday, 
November  13th,  represent  the  appalling  annual  rate  of  mortality  of 
39.5  in  every  1000  of  the  population  by  the  census  of  1871.  A  serious 
outbreak  of  typhus  fever  is,  we  regret  to  see,  now  imminent.  There 
were  49  cases  of  this  disease  admitted  into  the  principal  hospitals 
during  the  week,  being  nine  over  the  high  number  for  the  preceding 
week,  and  making  a  total  of  109  cases  under  treatment  in  the  hos¬ 
pitals  on  the  13th  instant.  All  past  experience  has  shown  that  typhus 
is  a  disease  of  winter ;  and,  also,  that  it  is  one  which,  above  all  other 
contagious  diseases,  perhaps,  can  be  “kept  in  hand”  by  firm  sanitary 
measures.  _ 

HEALTH  OF  CORK. 

During  the  four  weeks  ending  November  6th,  the  deaths  registered  in 
Cork  amounted  to  163,  of  which  28  were  due  to  infectious  maladies,  and 
15  were  infants  under  one  year ;  while  133  births  took  place.  The 
annual  death-rate  per  1,000  inhabitants,  calculated  on  the  above  figures, 
gives  a  total  ratio  of  mortality  of  26.94  5  from  general  diseases,  22.31  ; 
infectious  diseases,  4.52  ;  an  infant  mortality  of  2.47  ;  and  a  birth-rate 
of  21.98.  There  has  been  a  slight  increase  in  the  ratio  of  urban  mor¬ 
tality,  caused  by  infectious  diseases,  during  the  month,  as  compared 
with  the  three  corresponding  periods  immediately  preceding  it. 

BELFAST  ROYAL  HOSPITAL. 

A  BAZAAR,  in  aid  of  the  funds  of  this  institution,  will  be  held  in  the 
Ulster  Hall,  on  the  16th,  17th,  and  18th  of  December.  Hospital  Sun¬ 
day,  which  previously  was  held  on  the  last  Sunday  in  December,  has  been, 
after  due  consideration,  changed  to  the  last  Sunday  in  November.  It 
is,  however,  disappointing  to  learn  that,  although  170  circulars  were 
sent  out  by  the  honorary  secretary  to  the  clergy  of  the  town  and  neigh¬ 
bourhood,  only  sixteen  have  agreed  to  take  up  collections  on  Sunday, 
the  28th  instant.  We  are  gratified  to  state  that  the  Roman  Catholic 
clergy,  acting  with  their  Protestant  brethren,  will  hold  collections  in 
their  places  of  worship. 
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GUY’S  HOSPITAL. 

There  have  naturally  been  made  several  suggestions  of  various  kinds 
respecting  the  manner  in  which  the  assistance  of  old  Guy’s  men  firstly, 
and  possibly  of  other  members  of  the  medical  profession  in  the  second 
place,  might  be  invoked  on  behalf  of  the  staff  in  the  varied  phases  of  the 
struggle  at  Guy’s  Hospital.  That  contest  has,  however,  of  late,  so  fre¬ 
quently  shifted  its  grounds,  that  outsiders  have  no  sooner  come  to 
appreciate  the  exact  position  of  affairs,  than  some  new  element  has 
come  to  the  fore,  and  changed  the  aspects  of  the  contest.  Meetings  of 
the  friends  of  the  staff  have  been  proposed,  to  protest  against  this  or 
that  abuse,  when  the  scene  has  shifted,  and  the  proposal  for  the  pro¬ 
jected  meeting  has  consequently  met  with  little  or  no  encouragement 
from  the  chief  physicians  and  surgeons  themselves ;  and  so  it  has  come 
to  pass  that,  in  order  to  leave  the  staff  quite  unhampered,  no  large 
meetings  have  been  organised.  Now,  to  retrace  the  elements  of  the 
strife  no  further  than  its  penultimate  phase,  the  professional  friends  of 
Dr.  Habershon  and  Mr.  Forster  have  wished,  as  letters  sent  to  us  from 
all  parts  of  the  country  testify,  to  assemble  in  some  large  concourse, 
and  express  their  deep  sympathy  with  the  late  senior  members  of  the 
staff  in  the  step  which  they  have  felt  constrained  to  take.  Again,  how¬ 
ever,  it  is  considered,  by  those  who  have  the  most  intimate  knowledge 
of  the  quarrel,  and  are  yet. outside  the  acting  staff,  that  such  a  meeting 
would  probably  further  complicate  matters  for  the  physicians  and  sur¬ 
geons  who  have  not  followed  their  seniors  in  their  retirement.  This  view 
is  strengthened  by  the  circumstance  that  the  Committee  of  Governors, 
in  their  recent  relations  with  the  staff,  have  shown  a  disposition  to 
retrace  their  former  position  of  hostility,  and  have  entered  upon  a  course 
of  deference  to  the  opinions  of  the  physicians  and  surgeons  of  the  hos¬ 
pital,  in  the  details  of  the  nursing  at  the  institution,  which  appears  to 
offer  a  prospect  of  an  improved  modus  vivendi  for  the  future.  Much, 
therefore,  as  old  Guy’s  men  may  wish  to  express  their  sympathy,  in  a 
public  manner,  with  their  old  and  highly  valued  teachers,  Dr.  Haber¬ 
shon  and  Mr.  Forster,  in  the  present  distressing  emergency,  it  is,  we 
believe,  considered  better  policy  not  to  hold  such  a  meeting  at  the 
present  juncture. 

CREMATION  AT  MILAN. 

[from  a  special  correspondent.] 

At  the  close  of  the  International  Congress  on  Hygiene,  recently  held 
at  Turin,  the  members  of  the  Congress  visited  Milan,  at  the  invitation 
of  the  Society  of  Cremation,  which  has  its  head-quarters  in  that  town, 
for  the  purpose  of  becoming  practically  acquainted  with  the  processes 
employed  by  the  Society  for  disposing  of  human  bodies  by  the  aid  of 
fire. 

The  Society  was  founded  in  1876,  with  the  object  of  “diffusing  the 
principles  of  cremation,  and  of  examining  the  methods  by  which  the 
human  body  may  be  resolved  into  its  primitive  elements,  yielding  to 
the  survivors,  in  a  simple  and  innocuous  manner,  and  conformably  with 
the  exigencies  of  civilisation  and  sentiment,  a  harmless  residue  fit  for 
preservation”.  Having  obtained,  with  some  little  difficulty,  the  sanc¬ 
tion  of  the  Government  for  their  proposal,  the  Society  devoted  itself 
without  further  delay  to  experimenting  with  various  forms  of  apparatus, 
proposed  by  different  inventors.  It  is  needless  to  specify  all  the  forms 
investigated  ;  it  is  enough  to  say  that  the  Society  finally  decided  to 
adopt  for  use  the  system  invented  by  Professor  Gorini.  The  first  furnace 
of  this  description  was  erected  at  Lodi,  whence  it  has  been  named  the 
“  Crematoio  Lodigiano”;  but  a  similar  apparatus  has  been  erected  in 
the  great  cemetery  at  Milan,  where  a  “Tempio  Crematoio”  was  erected 
at  his  own  expense  by  Signor  Alberto  Keller,  and  presented  by  him  to 
the  city ;  and  it  is  by  this  system  that  the  great  majority  of  cremations 
have,  up  to  the  present  time,  been  effected. 

Professor  Gorini’s  apparatus  is  very  simple.  It  consists  of  a  firebrick 
chamber  for  the  reception  of  the  corpse  ;  of  a  furnace,  opening  into  this 
chamber  at  one  side,  in  which  is  burnt  the  fuel,  from  which  the  heat 
necessary  for  the  destruction  of  the  body  is  derived  ;  of  a  flue,  passing 
downwards  from  the  other  end  of  the  chamber,  by  which  the  gases 
escape  ;  and  of  a  chimney,  into  the  bottom  of  which  this  fl  ue  enters. 
Un  the  floor  of  this  chimney  is  a  small  fire,  for  the  purpose  of  increas¬ 
ing  the  draught,  and  of  completing  the  combustion  of  any  gases  that 
may  not  have  been  before  entirely  resolved  into  carbonic  acid,  water, 
anc  ammonia.  A  few  small  holes  are  pierced  in  the  walls  of  the  prin- 
cipa  chamber,  which  are  glazed  at  their  outer  extremities.  These 
ena  >  e  the  employes  to  see  how  the  combustion  is  progressing.  A  fire 
(generally  of  wood)  having  been  lighted  in  the  furnace,  the  cremation- 


chamber  is  gradually  heated  before  the  body  is  placed  in  it.  The  latter, 
on  its  arrival  at  the  building,  and  at  the  close  of  the  religious  service, 
is  taken  through  a  door,  where  the  relatives  take  leave  of  it,  just  asi 
they  would  were  it  being  taken  through  the  door  of  the  family  vault,  ■ 
The  body  is  then  placed  in  a  heavy  iron  cradle  outside  the  cremation 
apparatus,  and  in  this  it  is  transferred  by  simple  mechanical  means  into! 
the  hot  chamber,  the  door  of  which  is  subsequently  secured  with  fire¬ 
clay.  A  certain  quantity  of  charcoal  is  placed  in  the  chamber  with  the 
body  to  increase  the  heat,  and,  at  the  end  of  two  hours,  the  body  is 
completely  burnt ;  all  that  is  left  being  a  light  ash,  still  retaining  the 
form  of  part  of  the  bones,  its  weight  representing  from  3.5  to  5.5  per 
cent,  of  that  of  the  body  before  combustion. 

It  will  thus  be  seen  that  the  Ci'cmatoio  Lodigiano  of  Gorini  is  a 
simple  kind  of  reverberatory  furnace,  in  which  the  body  is  burned  by 
flame  coming  directly  from  the  fuel  employed.  It  has  been  now  used 
in  about  seventy  cremations,  and,  on  the  occasion  of  the  visit  of  the 
members  of  the  Hygienic  Congress,  a  body  was  burned  in  their  presence. 
The  apparatus  acted  satisfactorily  in  every  way;  and,  although  the  pro¬ 
ducts  of  combustion  were  being  turned  into  the  air  at  no  great  height 
above  the  ground,  not  the  least  odour  of  burning  flesh  could  be 
detected.  .  W 

Of  late,  however,  some  dissatisfaction  with  this  apparatus  has  been 
expressed  by  certain  members  of  the  Society.  They  assert,  that,  in 
order  to  burn  a  large  mass  of  hydrocarbonaceous  material  like  the 
human  body,  so  large  a  quantity  of  oxygen  is  required  that  not  suf¬ 
ficient  is  contained  in  the  air  which  is  introduced  through  the  1 
mouth  of  the  furnace.  A  considerable  quantity  of  this  air  is  employed  | 
in  combining  wiih  the  carbon  and  hydrogen  of  the  fuel ;  and  thus,  by  1 
the  time  the  air  reaches  the  chamber  containing  the  body,  it  is  already  I 
highly  charged  with  carbonic  acid  and  partially  deprived  of  its  oxygen,  j 
Thus,  it  might  happen  that,  whilst  it  is  sufficiently  hot  to  volatilise  and 
partially  decompose  the  tissues  of  the  body,  it  may  not  be  sufficiently 
oxygenated  to  enable  these  hot  gases  to  be  completely  transformed  into 
carbonic  acid  and  water.  They  state,  moreover,  that  the  small  fire 
placed  at  the  bottom  of  the  chimney  is  not  sufficient  to  ensure  the  final 
combustion  of  such  gases  as  may  escape  from  the  cremation  chamber, 
and  that  it  is  not  unlikely  to  come  about  that  odoriferous  emanations 
might  escape  into  the  air  and  be  detected  in  the  neighbourhood,  to  the 
great  detriment  of  the  popularity  of  this  method  of  disposing  of  the 
dead.  Although,  with  careful  management,  the  fire  may  be  arranged 
so  as  to  avoid  this  evil,  yet  fuel  must  be  added  every  few  minutes — thus 
varying  the  amount  of  burning  material,  and,  consequently,  of  oxygen 
used  in  the  furnace— whence  it  must  result  that  the  conditions  under 
which  the  body  is  burning  must  be  continually  changing,  instead  of 
being  uniform;  and  that,  if  employed  on  a  large  scale,  it  would  be  in 
the  power  of  careless  workmen  to  bring  the  whole  system  into  dis¬ 
repute. 

In  order  to  remedy  these  defects,  and  to  enable  the  operation  to  be 
carried  out  on  strictly  scientific  principles,  Signor  Venini,  an  engineer 
of  Milan,  has  constructed  an  apparatus  in  another  part  of  the  cemetery, 
in  which  eight  or  ten  bodies  have  up  to  the  present  time  been  burned; 
and  in  this  also  a  body  was  burned  under  the  inspection  of  the  mem¬ 
bers  of  the  Congress.  The  essential  features  of  this  apparatus  are — 
that  a  definite  mixture  of  heated  air  and  inflammable  gas  is  conducted 
into  the  cremation  chamber  ;  that  fresh  air  is  also  conducted  in  large 
quantities  straight  into  this  chamber,  to  supply  oxygen  for  the  combus¬ 
tion  of  the  body  ;  that  the  resulting  gases  are  taken  to  a  further  hot 
chamber,  where  they  obtain  a  fresh  supply  of  air  to  complete  the  oxyge¬ 
nation  of  gases  that  may  have  been  only  partially  decomposed  in  the 
cremation  chamber  itself ;  and  that  yet  another  admixture  of  these 
gases  with  hot  air  is  made  before  they  are  allowed  to  escape  into  the 
atmosphere.  The  inflammable  gas  is  obtained  by  the  distillation  of 
wood  in  a  retort ;  and  the  air  with  which  it  is  subsequently  mixed  is 
heated  by  passing  through  a  chamber  surrounding  the  retort,  the  wall 
of  which  is  double.  The  gas  coming  from  the  wood  and  the  hot  air 
can  be  mixed  in  any  given  proportion  by  means  of  regulating  valves. 
The  resulting  mixture,  rendered  intensely  hot  by  the  chemical  changes 
taking  place  between  its  two  components,  is  conducted  straight  to  the 
chamber  containing  the  body,  into  which  chamber  air  is  freely  ad¬ 
mitted  by  two  large  tubes,  passing  in  a  curved  direction  through  its 
walls.  The  rest  of  the  apparatus,  which  is  somewhat  complicated, 
need  not  be  specially  described,  the  purpose  of  the  remaining  parts  hav¬ 
ing  been  indicated  above. 

This  apparatus  did  its  work,  on  the  occasion  of  the  visit  of  the 
Congress,  equally  well  with  the  other,  and  there  appeared  to  be  little  to 
choose  between  them  in  this  respect.  It  is  evident,  however,  that  if 
the  one  apparatus  does  its  work  with  scientific  accuracy,  while  in  the 
other  a  good  deal  is  left  to  chance,  the  scientific  apparatus  is  likely  to 
gain  the  day.  Signor  Gorini  does  not,  however,  intend  to  allow  his 
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invention  to  lose  its  position  easily ;  for  he  has  brought  a  lawsuit 
against  Signor  Venini,  in  which  he  charges  that  gentleman  with  plagiar¬ 
ising  his  invention  and  infringing  his  patent.  This  lawsuit  is  still 
ending  ;  but  it  must  necessarily  turn  upon  technical  points  of  law  only, 
ecause  the  methods  adopted  in  the  two  forms  of  apparatus  are  open  to 
all;  and  it  is  evident  that  they  differ  so  materially  from  one  another 
that,  even  though  Signor  Venini  may  have  got  his  first  idea  from  Signor 
Gorini’s  apparatus,  he  has  modified  it  in  so  many  essential  points  that 
the  charge  of  plagiarism  can  scarcely  be  maintained. 

The  time  necessary  for  complete  combustion  is  said  to  be  rather  less 
by  the  Venini  method  than  by  that  of  Signor  Gorini.  The  price  of  the 
fuel  is  about  the  same  in  each — that  is  to  say,  about  four  or  five  francs. 
The  tariff  charged  by  the  Society  is  thirty  francs ,  and  an  additional  ten 
francs  is  paid  to  the  Municipality,  to  whom  the  cemetery  belongs. 
The  ashes  are  placed  in  an  earthen  jar,  which  costs  four  and  a  half 
francs  ;  and  the  jar  may  be  placed  in  the  Cinerarium  recently  erected 
by  the  Municipality — a  single  charge  of  three  francs  being  made  for  a 
place  in  the  general  compartment,  and  one  of  fifty  francs  for  a  special 
compartment. 

Thus  it  may  be  said  that  cremation  is  fully  established  at  Milan,  as 
a  practical  method  of  disposing  of  the  dead.  The  experiment  is  one 
which  will  doubtless  attract  much  attention,  and  it  will  probably  be 
imitated  in  many  other  places  before  many  years  have  elapsed.  We 
may  expect,  therefore,  without  much  delay,  to  have  an  opportunity  of 
judging  of  its  practicability  for  more  general  application. 


OUR  CONFESSIONAL. 

'  - 

Magno  ingenio,  multaque  nihilominus  habitvro,  convenit  etiam  simplex 

VERI  ERRORIS  CONFESSIO  ;  PRvECIPUiiQUE  IN  EO  MINISTERIO,  QUOD  UTILITATIS 
L  CAUSA  POSTERIS  TRADITUR  ;  NE  QUI  DECIPIANTUR  EADEM  RATIONE,  QUA  QUIS 
ante  deceptus  est. —  (Celsus  Dc  Medicina ,  Liber  viii,  cap.  4.) 

COMPOUND  FRACTURE  OF  THE  LEG  WITH  FAULTY 

UNION. 

■  This  case,  which  has  given  me  more  annoyance  than  any  that  has 
occurred  to  me  during  a  practice  of  more  than  forty-five  years,  was  one 
of  a  stout  but  fairly  temperate  man  of  about  50,  who  on  the  9th  of 
January  last  fell  in  jumping  from  a  stool  on  which  he  had  been  stand¬ 
ing,  and  received  a  compound  fracture  of  both  bones  of  the  leg  a  little 
below  the  junction  of  the  upper  with  the  middle  third.  The  fracture 
was  very  oblique,  and  the  lower  portion  of  the  tibia  pierced  the 
|  drawers  and  trousers.  With  some  difficulty  it  was  replaced  in  good 
position,  and  secured  on  an  outer  splint,  so  as  to  allow  attention  to 
the  jagged  wound,  which  was  over  the  inner  surface  of  the  shaft  of  the 
tibia  towards  its  posterior  border.  This  I  treated  by  total  occlusion, 
first  of  all  with  layers  of  lint  saturated  with  styptic  colloid,  and  subse¬ 
quently  with  carbolic  acid  putty.  The  wound  healed  kindly ;  and  I 
j  constantly  attended  to  the  position  of  the  limb,  and  measured  it  re- 
;i  peatedly  during  the  first  month,  finding  nothing  wrong;  but  he  was 
1  (as  I  now  consider)  suspiciously  free  from  pain  from  the  very  first. 

I  removed  the  splints  towards  the  end  of  February,  and  was  then 
!i  surprised,  and  I  may  almost  say  dismayed,  to  find  a  state  of  things 
totally'  different  from  what  I  had  found  at  my  last  examination.  The 
union  was  angular,  giving  rise  to  considerable  deformity,  which  is  now 
irremediable. 

My  patient  being,  fortunately  for  me,  of  a  bright  and  cheerful  nature, 
and  having,  moreover,  as  it  would  appear,  no  eye  for  straight  lines,  is 
contented  with  his  recovery,  and  boasts  of  his  progress  in  walking. 
About  a  month  ago,  however,  he  had  an  attack  of  periostitis  in  the 
limb;  and  four  ulcers  formed — two  near  the  head  of  the  tibia,  and  two 
near  the  ankle;  and,  on  examining  the  leg,  I  feel  sure  that  the  de¬ 
formity  has  increased  since  the  removal  of  the  splints.  The  ulcers 
sealed,  and  he  is  well  in  health  and  contented. 

I  ought  to  note,  in  connection  with  this  unsatisfactory  case,  that 
:wenty  years  or  more  ago  I  attended  this  man  with  an  enlargement 
)f  the  same  limb  with  oedema,  but  without  ulceration.  I  think  the 
periosteum  was  then  the  seat  of  mischief ;  but  he  recovered,  and  since 
that  has  had  fair  health.  The  cause  of  deformity  was,  I  presume,  the 
retarded  development  of  firm  callus  from  constitutional  causes,  and  its 
subsequent  development  when  faulty  position,  which  I  had  not  sus- 
sected,  had  occurred.  But  ought  not  the  total  absence  of  pain  to  have 
given  me  the  hint  ? 


Donation. — Mr.  Edward  Rodgett,  of  Darwen  Bank,  has  offered  to 
contribute  ,£4.000  towards  the  erection  of  an  infirmary  in  connection 
frith  the  Royal  Albert  Asylum  for  Idiots  and  Imbeciles,  Lancaster. 


ASSOCIATION  INTELLIGENCE, 


BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  of  the  session  will  be  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday,  December  9th,  at  7.30  P.M.; 
Alex.  Waugh,  Esq.,  President. 

R.  S.  Fowler, 

E.  Markham  Skerritt, 

Bath,  November,  1880. 


NORTH  OF  IRELAND  BRANCH. 

A  meeting  of  this  Branch  will  be  held  on  Friday,  the  3rd  December 
next,  at  twelve  o’clock,  in  the  Belfast  Royal  Hospital. 

Members  intending  to  read  papers  are  requested  to  communicate 
with  John  Moore,  Hon.  Sec. 

2,  Carlisle  Terrace,  Belfast,  November  8th,  1880. 


SOUTH  OF  IRELAND  BRANCH. 

The  first  ordinary  meeting  for  the  session  will  be  held  in  the  Royal 
Cork  Institution,  on  Wednesday  evening,  December  1st,  at  eight 
o’clock. 

Members  intending  to  read  papers  are  requested  to  communicate 
with  T.  Gelston  Atkins,  B.A.,  M.D.,  Hon.  Sec. 

Cork,  November  21st,  1880. 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  MEETING. 

A  meeting  of  the  Branch  was  held  at  the  Brook  Street  Schools,  St. 
Helen’s,  on  Thursday,  October  28th,  at  2.30  p.m.;  E.  Lund,  Esq., 
presiding.  In  consequence  of  the  extreme  inclemency  of  the  weather, 
the  attendance  of  the  members  was  small — thirty-seven  members  and 
eight  visitors.  Many  availed  themselves  of  the  opportunity  to  visit  the 
glass-works  in  the  town. 

Communications. — The  following  communications  were  made  at  the 
meeting. 

1.  Mr.  E.  A.  Browne  showed  a  new  Ear-Inflator. 

2.  Mr.  F.  T.  Paul  read  a  case  of  Successful  Removal  of  Aneurismal 
Tumour  of  the  Jaw  from  an  infant  ten  weeks  old;  with  specimens  and 
drawings. 

3.  Dr.  Lauder  Brunton  (of  London)  read  a  paper  on  some  points  in 
the  Pathology  and  Treatment  of  Dyspepsia. 

4.  Mr.  W.  M.  Banks  read  a  case  of  Radical  Cure  of  Ventral  Hernia. 

5.  Dr.  Cullingworth  showed  a  case  of  Syphilitic  Eruption. 

6.  Dr.  Cullingworth  read  a  paper  on  a  case  of  Diaphragmatic  Pleu¬ 
risy,  illustrating  some  of  the  difficulties  in  diagnosing  that  affection. 

Dinner.— Twenty-nine  members  and  visitors  dined  together  at  the 
Fleece  Hotel,  at  5.30  p.m. 


METROPOLITAN' COUNTIES  BRANCH:  NORTHERN 

DISTRICT. 

The  first  meeting  of  this  District  was  held  at  the  house  of  Dr.  Henty, 
308,  Camden  Road,  on  Thursday,  October  28th  ;  S.  O.  ITabershon, 
M.D.,  President  of  the  Branch,  in  the  chair. 

Papers. — The  following  papers  were  read. 

1.  The  Chairman  read  a  paper  on  the  remedial  use  of  Ice  applied 
externally  to  the  surface  of  the  Abdomen  in  some  cases  of  Intestinal 
Obstruction.  He  commenced  his  paper  by  stating  that  there  was,  in 
many  cases  of  intestinal  obstiuction,  a  period  when  the  medical  practi¬ 
tioner  was  compelled  to  ask  himself— “  Can  any  further  measures  be 
used?  What  more  can  I  do  to  relieve  the  obstruction,  and  to  induce 
action  of  the  bowels  ?”  Intestinal  obstruction  might  arise  from  causes 
external  to  the  bowel  ;  from  the  condition  of  the  coats  of  the  bowel ; 
and  from  causes  within  the  bowel.  Dr.  Habershon  narrated  cases,  de¬ 
monstrating  these  varieties  of  obstruction,  showing  that  the  application 
of  ice  proved  extremely  beneficial  in  relieving  pain,  and  overcoming  the 
obstruction,  when  other  remedies  had  failed.  The  ice  was  broken  into 
small  pieces,  and  placed  in  an  India-rubber  bag  or  bladder,  which  w'as 
applied  to  the  abdomen.  It  might  be  kept  applied  for  two  or  three 
hours,  according  to  the  feeling  of  the  patient.  It  was  not,  however,  in 
every  case  that  this  treatment  w-as  likely  to  produce  good  effect ;  for 
instance,  in  intussusception,  it  would  probably  do  more  harm  than 
good  ;  so  also  in  peritonitis,  in  malignant  disease,  and  in  ffecal  accu¬ 
mulation. 

2.  Dr.  Wiltshire  briefly  indicated  the  leading  causes,  local  and 


Hon.  Secs. 


864 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  27,  1880. 


general,  upon  which  Vulvar  Pruritus  might  depend,  especially  empha¬ 
sising  its  association  with  Diabetes  and  Glycosuria  ;  and  then  pointed 
out  the  remedies  respectively  appropriate  in  the  several  conditions. 

3.  Dr.  Potter  read  a  paper  on  the  Medical  Man  of  the  Future. 
He  prefaced  his  remarks  by  picturing  the  medical  man  of  the  middle 
ages,  who  kept  an  open  shop  and  sold  drugs  ;  and  he  then  dealt 
with  what  he  called  the  peculiar  customs  which  still  prevailed  at  the 
present  day,  and  he  regretted  that  he  could  not  speak  of  the  apothecary 
in  the  past  tense  :  for  even  now  the  family  doctor  still  clung  to  his 
shop,  as  if  it  had  a  kind  of  fascination  for  him.  The  existence  of  this 
so-called  surgery,  or  shop,  produced  a  constant  strife  between  the  medi¬ 
cal  man  and  the  druggist,  and  led  the  latter  to  prescribe  for  and  to  treat 
disease.  In  Dr.  Potter’s  opinion,  the  family  doctor  must  be,  in  every 
sense  of  the  word,  the  physician  of  the  future,  and  the  educated  and 
wed-informed  gentleman;  and  he  must  play  apart  in  life,  medically  and 
socially,  very  different  from  that  of  the  old  apothecary  of  the  past,  or 
of  the  surgery  practitioner  of  the  future. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  first  ordinary  meeting  of  the  session  was  held  at  the  Bristol 
Museum  and  Library,  on  Thursday,  October  28th :  Alex.  Waugh, 
Esq.,  President,  in  the  chair.  There  were  present  thirty-three  members, 
and  three  visitors. 

New  Members. — Messrs.  W.  R.  Edmond  and  A.  W.  Coppinger  were 
elected  members  of  the  Branch  and  of  the  Association. 

Days  of  Meeting. —  A  letter  was  read  from  Dr.  Clark  of  Weston- 
super-Mare,  representing  that  members  living  at  Weston  and  Clevedon 
were  unable  to  attend  the  meetings  on  Thursdays,  and  asking  that  the 
day  of  meeting  might  be  changed  to  Wednesdays.  After  discussion,  it 
was  resolved  “  that  the  matter  be  referred  to  the  Council  of  the  Branch 
for  reconsideration”. 

Papers. — The  following  papers  were  read, 

1.  Dr.  J.  G.  Swayne  :  The  Treatment  of  Laceration  of  the  Cervix 
Uteri. 

2.  Mr.  Crossman  :  Notes  on  Inversion  of  the  Uterus  after  Delivery; 
with  a  Recent  Specimen. 

3.  Dr.  Aust  Lawrence  :  The  Prevention  of  Post  Partum  Hemor¬ 
rhage. 


SHROPSHIRE  AND  MID-WALES  BRANCH:  ANNUAL 

MEETING. 

The  annual  meeting  of  the  above  Branch  was  held  at  the  Salop 
Infirmary,  on  October  19th.  In  the  unavoidable  absence  of  J.  R. 
Humphreys,  Esq.,  President,  the  chair  was  taken  by  T.  Bratton, 
Esq.,  Ex-President. 

I  ice- President. — J.  Sides-Davies,  Esq.,  Oswestry,  was  elected  Vice- 
President  for  the  ensuing  year. 

Representatives  of  Branch  in  the  General  Council. — The  following 
were  elected  :  The  President  (J.  R.  Humphreys,  Esq.);  A.  Matthias, 
Esq.;  S.  Tayleur  Gwynn,  M.D.;  and  the  Honorary  Secretary. 

Council  of  the  Branch. — The  following  were  elected  :  The  President; 
T.  B.  Barrett,  Esq.;  S.  Tayleur  Gwynn,  M.D.;  J.  Rider,  Esq.;  J.  D. 
Harries,  Esq.;  Wm.  Eddowes,  Esq.;  J.  Bratton,  Esq.;  R.  W.  O. 
Withers,  Esq.;  II.  J.  Elliot,  Esq.;  H.  J.  Rope,  Esq.;  and  the 
Honorary  Secretary. 

Honorary  Secretary. — Mr.  Henry  Nelson  Edwards  was  re-elected 
Honorary  Secretary  and  Treasurer. 

New  -Members. — The  following  new  members  were  elected  :  B.  M. 
Skinner,  Esq.;  E.  S.  Scott,  Esq.;  H.  J.  Skelding,  Esq.;  Lambert 
Hall,  Esq.;  and  Barnard  F.  Giles,  Esq. 

Papers. — The  following  papers  were  read  and  discussed. 

T Tr>  -Andrew  :  Treatment  of  Haemoptysis  in  the  later  stages  of 
J  hthisis  by  Subcutaneous  Injection  of  Morphia. 

2.  Mr.  A.  Bethell  :  Extensive  Wound  in  the  Knee-joint  caused  by 
Reaping-hook. 

3.  Dr.  Alfred  Eddowes:  A  Fatal  Case  of  Haemorrhage  from  theGums. 
4-  A  Case  of  Prolapse  of  the  Uterus  during  Labour. 

Dinner.  The  annual  dinner  was  held,  after  the  meeting,  at  the  Lion 
Hotel;  about  forty  members  were  present. 


NORTH  OF  ENGLAND  BRANCH  :  AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  King’s  Head 
r°p  >  arnard  Castle,  on  Tuesday,  October  5th,  at  three  o’clock  p.m. 
'/.0RG'ril’’  ?S<U’  President,  occupied  the  Chair. 

The  following  papers  were  read  : 
l  tY‘  mr  Brady;  Two  Cases  of  Trichinosis. 

.  r.  i  hilipson  :  On  Glosso-labiolaryngeal  Paralysis, 


3.  The  President  :  On  the  Power  which  we  possess  of  Aiding  inj 
Temperance  Reform. 

4.  Dr.  Adamson  :  Case  of  Ostitis  of  the  Tibia. 

Dinner. — The  members  afterwards  dined  together  at  the  King’s 
Head  Hotel.  The  President  occupied  the  chair,  and  Dr.  Barron  the  vice-, 
chair. 

STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 

The  seventh  annual  meeting  of  this  Branch  was  held  on  Thursday, 
October  28th,  1880,  at  the  Railway  Hotel,  Stoke-upon-Trent.  Dr.  J. 
H.  Tylecote  introduced  the  President- elect,  Mr.  W.  H.  Folker, 
who  then  took  the  chair. 

Vote  of  Thanks. — Mr.  SPANTON  proposed:  “That  the  best  thanks 
of  this  meeting  be  given  to  the  retiring  President,  Dr.  J.  H.  Tylecote, 
for  his  services  during  the  past  year.”  This  was  seconded  by  Dr. 
Totherick,  and  carried  with  acclamation. 

President's  Address. — The  President  delivered  an  address,  con¬ 
sisting  of  a  statistical  record  of  the  capital  operations  he  had  performed 
whilst  Surgeon  to  the  North  Staffordshire  Infirmary. — Dr.  Arlidge 
proposed  that  a  cordial  vote  of  thanks  be  given  to  Mr.  Folker  for  the 
important  and  interesting  address  which  he  had  just  read,  and  that  be 
be  requested  to  allow  it  to  be  published.  Dr.  Day  seconded  the  re¬ 
solution,  and  it  was  carried  with  applause. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch:  Mr.  W.  Partington  (Tunstall),  Mr.  John  William  Scott 
(Wolverhampton),  Mr.  G.  Skerving  (Wednesbury). 

Report  of  Council. — Mr.  Vincent  Jackson  read  the  annual  report, 
as  follows. 

“Your  Council  reports  that,  during  the  year,  two  ordinary  meetings 
have  been  held ;  the  meeting  at  Wolverhampton,  on  account  of  unavoid¬ 
able  circumstances,  was  omitted.  At  Stafford,  by  the  request  of  the 
Committee  of  Council  of  the  Association,  the  meeting  devoted  much 
time  to  the  consideration  of  the  subject  of  Medical  Education, 
principally  as  embodied  in  five  resolutions  which  had  been  passed 
at  a  general  meeting  of  the  Metropolitan  Counties  Branch,  December 
1879.  Each  resolution  was  carefully  discussed,  and  the  opinion  of  the 
meeting  was  conveyed  to  the  Committee  of  Council  in  a  series  of  six 
resolutions,  which  were  unanimously  agreed  upon.  Your  Council  is 
pleased  to  observe  that  recently  the  Committee  of  Council  has  nominated 
a  Committee  to  consider  the  question  of  Medical  Education,  and 
the  resolutions  which  several  of  the  Branches  have  passed  in  reference  1 
to  it.  ...  I 

“The  following  gentlemen  have,  by  their  contributions,  aided  in  the, 
work  of  the  year:  Dr.  J.  H.  Tylecote,  Mr.  L.  Tait,  Mr.  Spanton,  Mr. 
Allcock,  and  Mr.  Orton.  ...  I 

“The  number  of  members  is  144,  twenty-one  having  joined  the ( 
Branch  since  the  last  annual  meeting.” 

The  adoption  of  the  report  was  moved  by  Mr.  Orton,  seconded  by  1 
Mr.  Wolfenden,  and  carried. 

Financial  Statement. — Mr.  J.  G.  U.  West  read  the  statement  of 
accounts  for  the  past  year,  which  showed  a  balance  of  £\Q  11s.  5d. 

Next  Annual  Meeting. — Mr.  Allcock  proposed  that  the  next  annual 
meeting  be  held  at  Stafford.  This  was  seconded  by  Mr.  Ritchie,  and 
agreed  to. 

Election  of  Officers  for  1880-81. — The  following  were  elected.  Pre¬ 
sident-elect:  J.  K.  Wynne,  Esq.  Vice-Presidents :  E.  F.  Weston,  Esq.; 
J.  H.  Tylecote,  M.D.  Honorary  Secretaries:  Vincent  Jackson,  Esq.; 
J.  G.  U.  West,  Esq.  Auditor:  W.  H.  Folker,  Esq.  Council:  J.  T. 
Arlidge,  M.D.;  Henry  Day,  M.D.;  E.  Fernie,  M.D.;  F.  J.  Gray, 
Esq.;  IP.  M.  Morgan,  Esq.;  J.  T.  Hartill,  Esq.;  Joseph  Hunt,  M.D^; 
C.  Orton,  Esq.;  G.  G.  Sharp,  Esq.;  Mulville  Thomson,  Esq.;  J.  Y. 
Totherick,  M.D.;  J.  W.  Wolfenden,  Esq.  Representatives  in  the 
Council  of  the  Association:  J.  T.  Arlidge,  M.D.;  A.  Allcock,  Esq.;  H. 
Day,  M.D.;  W.  IP.  Folker,  Esq.;  W.  Millington,  M.D.;  D.  H. 
Monckton,  M.D.;  C.  A.  Newnham,  Esq.;  W.  D.  Spanton,  Esq. 

Votes  of  Thanks  were  passed  to  the  auditor  and  secretaries. 

Dinner. — The  members  dined  together  at  the  close  of  the  meeting. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  : 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  198,  Union  Street, 
Aberdeen,  on  Saturday,  July  24th,  J.  W.  F.  Smith-Shand,  M.D., 
President,  in  the  Chair.  ' 

President' s  Address. — The  President  began  by  thanking  the  mem¬ 
bers  for  the  honour  they  had  conferred  on  him,  and  referred  to 
the  good  and  earnest  work  which  had  been  done  during  the  past  year. 
He  took  no  credit  for  this  to  himself,  but  would  point  to  the  real 
organisers  and  mainsprings  of  the  society — viz.,  the  Secretaries  to  the 
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ntiring  energy  of  one  of  whom,  Dr.  Alexander  Ogston,  the  original 
rganisation  of  the  Branch  was  entirely,  and  its  continued  success 
reatly,  due.  During  the  year,  the  Branch  had  suffered  by  the  loss 
om  death  of  more  than  one  of  its  members  ;  and  he  could  not  refrain 
pm  specially  mentioning,  in  this  connection,  the  late  Dr.  Greig  of 
i  yvie,  one  of  the  most  efficient  of  the  past  Presidents  of  the  Branch,  a 

Iian  of  great  natural  ability,  fertility  of  resource,  and  self-reliance — the 
ery  beau  ideal  of  a  country  practitioner.  The  President  alluded  to  the 
pent  discussions  as  to  the  identity  or  non-identity  of  croup  and  diph- 
leria,  of  German  measles  and  ordinary  measles,  the  treatment  of  syphi- 
5,  the  action  of  alcohol,  and  the  alleged  cure  of  cancer  by  a 
serial  kind  of  turpentine.  He  considered  that  these  examples 
roved  the  necessity  of  instituting  a  system  of  more  extended  and  pro- 
mged  observation '  and  generalisation  than  had  hitherto  been  at- 
:mpted,  in  order  to  arrive  at  proper  conclusions.  Morbid  anatomy 
ren  required  the  same  process  applied  to  it ;  and  he  referred  to  the 
ifferences  of  opinion  regarding  phthisis  and  tubercle,  as  seen  in  the 
iews  of  Laennec,  Virchow,  and  Cohnheim.  The  study  of  morbid 
aatomy — of  the  effects  of  disease — would  always  be  an  interesting  one; 
ut  he  believed  that  fully  more  advantage  would  now  be  derived  by 
^servers  directing  their  attention  to  the  causes  of  disease ;  and  in  this 
onnection  he  gave  every  credit  to  Lister  for  having  demonstrated  the 
Tects  of  treatment  consisting  of  preventing  or  neutralising  the  presence 
minute  germs  on  the  surface  of  wounds  and  in  the  tissues,  and  of 
iving  thus  led  to  the  conclusion  that  many  diseases,  such  as  diph¬ 
teria,  relapsing  fever,  etc.,  were  due  to  the  presence  of  certain  specific 
-ganisms,  and  the  effects  produced  by  them  on  the  human  frame, 
he  President  next  touched  upon  medical  education  and  medical 
ualifications.  He  was  not  in  favour  of  extending  the  medical  cur- 
culum  to  five  years,  but  would  approve  of  taking  out  all  subjects  not 
urely  medical,  and  putting  them  among  the  preliminary  subjects;  and 
3  would  make  the  preliminary  examination  a  more  stringent  one  than 
present,  as  the  experience  of  the  Medical  Council  was  that  the  men 
ho  passed  the  best  preliminary  were  the  men  who  got  the  highest 
arks  in  their  professional  examination.  This  more  stringent  preli- 
inary  examination  would  certainly  necessitate  a  more  advanced  age  to 
>mmence  the  study  of  medicine  than  obtained  at  present ;  but  this,  he 
lought,  would  rather  be  an  advantage  than  otherwise.  With  regard 
■  medical  qualifications,  he  could  not  see  what  was  to  be  gained  by 
the  one-portal  system”.  He  doubted  very  much  whether  the  examina- 
on  for  it  would  be  equal  to  that  at  present  required  at  the  Scotch  uni- 
:rsities,  while  the  result  of  it  would  be  to  materially  damage  the 
terests  of  the  Scotch  medical  schools.  He  pleaded  for  a  sound  and 
!  )eral  education  in  the  old  classical  languages,  in  the  modern  languages, 
id  in  the  natural  sciences,  before  commencing  the  study  of  medicine  ; 
id  he  referred  to  the  close  relationship  which  had  always  existed  be- 
reen  literature,  philosophy,  and  medicine,  as  exemplified  on  the  one 
ind  by  the  elegant  diction,  pure  style,  and  graphic  descriptions  of  dis- 
se,  as  seen  in  the  works  of  such  masters  as  Hippocrates  and  Syden- 
im;  and,  on  the  other  hand,  by  the  high  place  attained  in  general 

erature  by  such  men  as  Drs.  Oliver  Goldsmith  and  Tobias  Smollett _ 

!  >t  to  mention  other  illustrious  names.  He  concluded  as  follows. 
The  study  of  medicine  will  ever  be  a  laborious  and  difficult  one;  but 
cieties  like  the  British  Medical  Association  and  its  Branches  are  of 
eat  service  in  extending  medical  knowledge,  and  also  in  promoting 
>od  fellowship.  The  progress  of  medicine  may  seem  to  us  at  present 
3W  and  uncertain ;  but  its  advancement  will  be  best  attained  by 
quiring  of  its  votaries  a  high  standard  of  mental  culture  before  they 
ter  on  the  threshold  of  the  temple;  and,  although  on  many  points 
2  seem  to  be  for  ever  groping  in  the  dark,  still  let  us  work  on,  hoping 
at  the  motto  of  the  medicine  of  the  future  may  be,  ‘Post  tenebras 
x’.” 

:  Bequests  to  Medical  Charities.— The  Leeds  General  Infirmary, 
e  Leeds  House  of  Recovery,  and  the  British  Medical  Benevolent 
ind  have  each  received  £2,987  16s.  ud.  (being  the  “residue”)  under 
e  will  of  Miss  Caroline  Brown,  of  Cheltenham. — Miss  Ann  Elizabeth 
atts,  of  Thornhill  Crescent,  Islington,  bequeathed  £1,000  to  the 
eat  Northern  Hospital,  .£1,000  to  the  Royal  Free  Hospital,  £500  to 
2  London  School  of  Medicine  for  Women,  £500  to  the  East  London 
ospital  for  Children  and  Dispensary  for  Women,  and  the  residue  of 
r  personal  estate  to  the  Great  Northern  Hospital. — Mr.  Robert 
nton  Charrington,  of  Carshalton,  bequeathed  £1,000  each  to  the 

irlswood  Asylum  for  Idiots,  and  the  Hospital  for  Incurables. _ Mr. 

all,  of  Maida  Vale,  has  bequeathed  £1,000  each  to  St.  Mary’s  Hos- 
al,  the  Western  Dispensary,  and  the  Royal  Hospital  for  Incurables. 
Mr.  W.  H.  Poynder,  of  Upper  Brook  Street,  has  bequeathed  £1,000 
the  Royal  United  Hospital  at  Bath,  £1,000  to  the  Salisbury  Infirm- 
and  £500  to  St.  Bartholomew’s  Hospital. 

& 
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CORRESPONDENCE, 


GUY’S  HOSPITAL  :  THE  STUDENTS’  PROPOSITION. 

Sir, — A  good  deal  of  surprise  has  been  expressed  in  many  quarters 
at  the  fact  that  the  staff  of  this  hospital,  notwithstanding  the  extra¬ 
ordinary  treatment  which  they  have  received  at  the  hands  of  the  Trea¬ 
surer  and  the  Governors,  still  continue  their  connection  with  the  charity; 
and  it  is  asked,  why  the  example  set  by  Dr.  Habershon  and  Mr. 
Cooper  Forster  has  not  been  followed  by  all  their  late  colleagues. 
Their  hesitation  to  take  this  step  we  consider  to  be  due  chiefly  to  two 
motives,  both  of  them  extremely  honourable  to  the  members  of  the 
medical  staff;  but  we  fear  there  is  danger  of  both  of  them  being  carried 
to  excess,  and  so  defeating  the  very  ends  they  have  in  view.  These 
motives  are  :  first,  a  genuine  regard  for  the  welfare  of  the  patients  under 
their  care  ;  and,  second,  a  fear  of  injuring  the  medical  school  by  hasty 
action.  There  can,  of  course,  be  no  doubt  that,  if  the  physicians  and 
surgeons  were  suddenly  to  resign  in  a  body,  the  results  to  the  patients 
in  the  hospital  would  be  disastrous  in  the  extreme.  For,  even  suppos¬ 
ing  .that  the  Treasurer  was  able  to  find  qualified  medical  practitioners 
willing  to  take  the  vacant  posts  (which  we  think  very  improbable),  they 
would  certainly  not  be  men  of  the  eminence  requisite  for  such  an  in¬ 
stitution  as  Guy’s  Hospital;  and  it  would  be  quite  impossible  to  obtain 
substitutes  of  any  kind  at  a  day’s  notice.  Moreover,  the  interests  of  the 
medical  school  would  suffer  most  severely  from  such  a  course  of  action, 
deprived  as  it  would  be  of  its  lectures,  and  of  its  practice  in  the  wards  ; 
and  much  time  must  necessarily  elapse  before  arrangements  could  be 
made  for  our  attendance  at  other  hospitals.  We  are,  then,  compelled 
to  admit  that  anything  like  a  sudden  and  universal  resignation  of  the 
staff  is  out  of  the  question ;  but  it  is  at  the  same  time  equally  clear  that 
the  present  state  of  affairs  cannot,  in  the  interests  of  both  patients  and 
students,  be  allowed  to  continue.  What,  then,  must  be  done?  How 
are  the  difficulties  embodied  in  the  above  objections  to  be  surmounted  ? 
We,  with  great  diffidence,  would  suggest  a  procedure  somewhat  as 
follows. 

Although  the  medical  staff  would  be  wrong  if  they  were  suddenly  to 
resign  in  a  body,  yet  it  seems  to  us  that  they  would  be  perfectly  justi¬ 
fied  in  doing  so,  provided  that  they  gave  the  Governors  due  notice  of 
their  intention — say,  a  fortnight  or  three  weeks.  This  interval  would 
give  the  Treasurer  an  opportunity  of  considering  his  position,  and  the 
Governors  of  deliberating  as  to  the  course  they  should  pursue.  If  they 
persisted  in  their  present  attitude,  they  would  have  time  to  make 
arrangements  for  the  welfare  of  the  patients,  and  to  attempt  the 
organisation  of  a  fresh  staff,  though  we  hope  the  esprit  de  corps  of  the 
profession  would  prevent  anyone  from  coming  forward  to  take  the 
vacated  posts.  If  this  were  the  case,  the  Governors  must  either  yield 
or  close  the  hospital.  If,  on  the  contrary,  it  should  be  found  possible 
to  collect  a  new  staff,  we  have  already  expressed  our  opinion  that  they 
would  certainly  not  be  men  of  the  necessary  ability  and  experience. 
We  see,  then,  that  the  Governors  would  be  reduced  to  three  alterna¬ 
tives  :  either  the  existing  obnoxious  regulations  must  be  repealed,  or 
the  hospital  must  be  closed,  or  it  must  be  worked  by  an  inferior  class 
of  men.  In  either  of  the  two  latter  cases,  the  appointment  of  incom¬ 
petent  men,  or  the  cessation  of  a  great  medical  charity  such  as  Guy’s, 
public  opinion,  already  aroused,  would  demand  a  full  inquiry  into,  and 
a  thorough  sifting  of,  a  state  of  affairs  which  is  at  present  a  scandal  to 
the  w'hole  medical  profession ;  and  this  would  undoubtedly  result  in 
the  vindication  of  the  authority  of  the  medical  over  the  nursing  staff. 
Whether,  then,  the  Governors  agree  or  refuse  to  yield,  the  final  up¬ 
shot  must  be  the  reinstatement  of  the  original  staff  and  the  former 
regime.  But  the  settlement  of  this  point  would  necessarily  occupy 
some  time,  during  which  the  interests  of  the  students  might  be  detri¬ 
mentally  affected ;  and  the  interval  we  have  mentioned  should  be 
employed  by  the  medical  school  in  taking  measures  for  its  own  safety, 
in  case  the  battle  should  be  prolonged.  Again  and  again  we  have  been 
told  that  we  have  the  wishes  of  all  the  London  hospitals  with  us.  Now 
is  the  time  to  put  this  to  the  test ;  and  we  ask  for  their  co-operation. 
We  would  suggest  that  a  meeting  should  be  convened  of  the  authorities 
of  all  the  London  schools,  and  that  they  should  discuss  the  possibility 
of  making  some  arrangement  for  the  temporary  distribution  of  the 
Guy’s  students  among  the  other  hospitals,  should  the  necessity  for  such 
action  arise.  Before  the  three  weeks’  notice  had  expired,  everything 
should  be  ready  for  emigration ;  and  not  only  must  everything  be 
ready,  but  the  emigration  must,  if  matters  be  allowed  to  go  far  enough, 
really  take  place  in  solemn  earnest.  Surely,  some  agreement  could  be 
come  to  by  which  we  poor  persecuted  medicals  should  find  a  temporary 
home  in  the  other  hospitals  of  London.  The  need  for  it  could  only  be 
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temporary  ;  for,  however  long  the  strife  might  be  protracted,  it  cannot 
be  doubted  that,  when  the  final  struggle  did  take  place,  we  should  be 
victorious.  Would  it  not,  then,  be  wise  to  precipitate  the  crisis,  in¬ 
stead  of  allowing  the  reputation  of  both  hospital  and  school  to  be 

ruined  by  needless  delay  ?  ...  ,  , 

We  cannot  see  that  anyone  would  be  seriously  injured,  it  such  a 
course  were  adopted.  Certainly,  if  any  harm  came  to  the  patients,  the 
Treasurer  alone  would  be  responsible  for  it.  The  staff  wou  Id  have 
done  all,  and  more  than  all,  their  duty  in  giving  the  notice  we  advocate. 
The  school  could  not  be  permanently  injured;  individuals,  no  doubt, 
would  suffer  some  slight  inconvenience  through  giving  up  appointments 
for  a  time,  but  we  apprehend  they  would  be  content  to  do  so  pro  bono 
publico.  The  very  fact  that  the  hospital  cannot  be  satisfactorily  worked 
without  the  assistance  of  the  school,  would  necessitate  its  speedy  re- 

installation.  .  . 

The  plan  we  have  proposed  may  not  be  either  new  or  original,  and 
it  may  not  be  the  best  that  can  be  imagined  ;  but  we  think  it  to  be,  at 
any  rate,  worth  consideration;  and  we  therefore  respectfully  ask  for  a 
small  space  in  your  valuable  paper.  If  it  evokes  criticism,  it  will  have 
served  its  purpose. — We  are,  sir,  your  obedient  servants, 

Guy’s  Hospital,  November  23rd.  Two  Senior  Students. 


ETHER  v.  CHLOROFORM. 

Sir, — I  am  glad  the  JOURNAL  has  so  persistently  kept  this  question 
before' the  profession,  and  hope  the  “  chloroformists”  are  only  wedded 
to  their  drug  from  unacquaintance  with  the  advantages  of  ether.  Let 
them  give  ether,  and  I  am  sure  they  will  give  up  chloroform ;  at  least, 
this  conversion  has  happened  in  every  case  I  know.  There  are  cases, 
of  course,  in  which  chloroform  must  be  preferred — cases  in  which  ether 
is  not  well  taken;  but  the  consideration  of  these  is  outside  of  the 
present  controversy,  which,  I  take  it,  is  upon  ether  v.  chloroform  as 
the  anesthetic  for  common  use. 

Dr.  Chavasse,  in  the  Journal  of  November  20th,  quotes  Lister  as 
saying  of  chloroform,  “  Deaths  are  due  to  faulty  administration”.  This 
was  the  opinion  of  his  predecessor,  Syme,  who  abominated  all  kinds  of 
machinery ,  and  preferred  to  give  chloroform  on  a  folded  towel,  blaming 
the  fatal  results  upon  any  other  mode  of  administration,  but  not  com¬ 
paratively  with  ether.  Some  years  ago,  I  prepared  some  statistics 
from  the  deaths  recorded  in  the  journals,  and  found  that  all  means  of 
administration  were  about  equally  fatal — the  open  method  least  so; 
and  that  the  fatal  dose  was  nearly  always  small.  Dr.  Chavasse  sug¬ 
gests  the  training  of  students  in  its  use.  But  will  training  make  chlo¬ 
roform  a  stimulant  of  the  heart’s  action  ?  I  fear  not. 

Dr.  Foulds  proposes,  and  gives  two  successful  cases  of  the  use  of,  a 
mixed  anaesthetic.  I  cannot  imagine  a  more  unscientific  mixture  than 
that  of  alcohol,  ether,  and  chloroform,  all  of  which  differ  in  the  tem¬ 
peratures  at  which  their  vapours  are  given  off,  and  in  the  density  of  the 
vapour.  Does  the  patient  get  any  alcohol-vapour  at  all?  and,  if  so,  is 
it  sufficiently  stimulating?  Has  Dr.  Foulds  tried  what  amount  of 
stimulation  he  can  get  from  breathing  alcohol-vapour  ?  I  had  thought 
that  compound  anaesthetics  had  been  banished  from  use,  as  dangerous 
and  unscientific. 

I  have  seen  ether  given  by  most  methods,  and  personally  prefer  the 
use  of  Ormsby’s  inhaler,  the  advantages  of  which  are,  briefly,  rapidity 
of  action,  economy  of  ether,  avoidance  of  the  saturation  of  the  atmo¬ 
sphere  with  the  drug,  and  freedom  from  the  frequent  cough  of  ether. 
The  open  frame  inhaler,  as  described  by  Mr.  Paul,  is  wasteful  cf  the 
drug,  objectionable  from  the  smell  in  private  practice,  and  dangerous 
by  artificial  light. 

In  midwifery  practice,  I  constantly  give  chloroform,  but  only  during 
the  pains,  allowing  the  patient  to  become  conscious  between,  the  only 
evil  effect  of  which  is  to  cause  the  patient  to  magnify  the  passageof  time. 
Of  course,  when  operative  measures  are  necessary,  complete  narcosis  is 
unavoidable,  in  which  case  I  do  not  see  in  what  way  the  patient  s  con¬ 
dition  is  more  favourable  than  for  any  other  operation,  and  hence  feel  a 
very  strong  sense  of  responsibility.  I  doubt  not  the  profession  in  a 
short  time  will  agree  to  some  such  statement  as  the  following.  “  Ether 
should  be  used  in  all  cases  where  an  anaesthetic  is  required,  except  in 
normal  midwifery;  operations  on  the  mouth  or  jaws,  where  the  mouth 
must  be  kept  open  (and  a  sufficient  dose  of  ether  not  possible);  and 
some  operations  on  the  eyes.”  Especially,  I  would  add,  when  there  is 
shock  from  injury,  or  feeble  heart-action,  ether  only  must  be  used.  I 
was  much  struck  and  amused,  some  years  ago,  by  a  remark  made  to 
me  by  a  friend  whom  I  had  asked  to  give  chloroform  to  a  very  dear 
relative  upon  whom  I  was  going  to  operate.  “  No,”  he  said;  “  I  am 
going  off  for  my  holiday  next  week.”  “  What  has  that  to  do  with  it  ?” 
I  asked.  “Simply  that  I  don’t  want  to  be  detained  by  a  coronePs 
inquest,”  he  answered;  “but  I’ll  give  ether,  if  you  like.”  If  this 


become  the  general  feeling  of  the  profession  with  regard  to  chloroform, 
we  shall  have  greatly  to  thank  the  British  Medical  Journal.— I 
am,  etc.,  W.  Macfie  Campbell,  Surgeon  Northern  Hospital. 
Liverpool,  November  20th,  1880. 


ARSENICAL  WALL-PAPER. 

Sir, _ Will  you  allow  me  to  call  the  attention  of  the  profession  to 

the  fact  that  arsenic  is  now  more  largely  used  than  ever  in  the  manu¬ 
facture  of  wall-papers;  and  to  warn  them  to  bear  in  mind  the  presence 
of  the  poison  as  a  possible  cause  of  disease,  or  of  complications  of  dis¬ 
eases  ?  A  large  number  of  cases  of  suffering  from  this  cause  have  come 
under  my  notice  of  late,  and  I  was  at  a  loss  to  understand  them  until 
I  tested  the  wall-papers,  and  found  in  them  quantities  of  arsenic;  and 
was  unable  to  make  any  impression  for  good  on  the  patients  until  the 
wall-papers  were  removed.  Smarting  in  the  eyes,  though  a  fairly  con¬ 
stant  symptom,  was  not  always  present ;  and,  when  present,  was  not 
always  a  leading  symptom.  Deep  general  debility,  a  continued  feverish 
state,  chronic  coryza,  haemoptysis,  sickness  and  retching,  cramps, 
spasms,  diarrhoea,  or  constipation,  I  have  observed  in  various  cases. 

It  is  not  green  papers  alone  that  contain  the  poison.  It  is  largely 
used  in  the  manufacture  of  other  pigments.  I  have  found  it  in  yellow, 
pink,  blue,  and  drab ;  and  no  doubt  it  is  to  be  found  in  many  more. 
It  would  be  well  if  every  practitioner  had  one  of  the  simpler  tests  for 
arsenic  always  ready  for  use.  It  would,  I  have  no  doubt,  afford  a  solu¬ 
tion  for  many  trying  cases,  and  save  an  immense  amount  of  needless 
suffering. — I  am,  etc.,  John  H.  Clarke,  M.D. 

15,  St.  George’s  Terrace,  Gloucester  Road,  S.W., 

November  19th,  1880. 


OBITUARY, 


ALFRED  HUDSON,  M.D., 

PHYSICIAN  IN  ORDINARY  TO  THE  QUEEN  IN  IRELAND. 

An  amiable  physician,  of  high  intellectual  powers  and  of  great  prac¬ 
tical  skill,  has  just  been  lost  to  Dublin  and  to  the  profession  in  Ireland 
by  the  death  of  Dr.  Hudson.  Naturally  a  man  of  not  very  robust  con¬ 
stitution,  and  of  a  nervous,  retiring  disposition,  he  suffered  for  some 
time  past  from  vesical  trouble.  This  was  believed  by  himself  to  be  of 
a  malignant  nature ;  but  he  was  averse  to  any  more  exact  diagnosis 
being  made  by  a  physical  examination.  Latterly,  he  had  been  obliged 
to  relinquish  gradually  all  his  professional  avocations.  His  sufferings, 
during  the  last  six  weeks  of  his  life,  we  regret  to  say,  were  most  acute, 
and  continued  with  undiminished  severity  until  within  a  short  period 
before  his  death,  which  occurred  at  his  country  residence,  near  Dublin, 
on  the  19th  inst.,  at  the  age  of  seventy-two  yeais. 

Dr.  Hudson  was  the  el  lest  son  of  an  Independent  Minister,  and  was 
born  at  West  Bromwich,  Staffordshire,  in  1808.  He  was  educated  at 
Bromwich,  and  commenced  his  medical  career  as  an  apprentice  to  Mr. 
Thomas  Silvester,  a  surgeon  of  that  town.  After  serving  an  appren¬ 
ticeship  of  five  years,  Hudson  pursued  his  medical  education  in  Dublin, 
and  was  a  clinical  clerk  of  Graves  and  of  Stokes  at  the  Meath  Hos¬ 
pital.  He  also  studied  for  some  time  at  Edinburgh,  where  he  art' d  as 
assistant  to  Dr.  Mackintosh,  and  subsequently  at  Paris.  As  a  student, 
he  was  distinguished  among  his  fellows,  and  gave  early  promise  of  that 
success  which  he  eventually  achieved.  Pathology  was  the  department 
of  medicine  to  which,  perhaps,  he  most  devoted  himself.  His  researches 
in  this  field,  even  at  an  early  period  of  his  professional  life,  show  that 
he  possessed  large  powers  as  -an  original  investigator  ;  and,  doubtless, 
gave  him  that  familiarity  with  the  course  and  progress  of  disease  which 
was  so  apparent  in  his  treatment  of  it  in  after  life. 

Having  obtained,  in  1834,  the  degree  of  Bachelor  of  Medicine  in  the 
University  of  Dublin,  and  the  Membership  of  the  Royal  College  of 
Surgeons  in  England,  Dr.  Hudson  practised  for  a  few  months  in  his 
native  town.  Subsequently,  he  came  over  to  Ireland,  and  took  up  the 
practice  of  Dr.  Gilroy,  of  Navan,  in  the  County  Meath,  on  that  gentle¬ 
man’s  retirement  from  active  life.  As  Physician  to  the  Navan  Fever 
Hospital,  to  which  he  was  shortly  after  appointed,  Dr.  Hudson  culti¬ 
vated  those  faculties  of  observation,  reflection,  and  comparison,  which 
were  the  most  prominent  characteristics  of  his  methodical  mind,  and 
which  are  apparent  in  all  his  writings.  Most  of  these,  naturally  enough^ 
bear  upon  the  subject  of  fever.  In  addition  to  his  “  truly  philosophical 
Lectures  on  the  Study  of  Fever ,  the  first  edition  of  which  was  published 
in  1867,  Dr.  Hudson  was  the  author  of  an  able  report  on  the  Epidemic 
of  Relapsing  Fever  of  1847-48.  He  also  contributed  several  important 
articles  to  the  Dublin  Journal  of  Medical  Science ,  notably  On 
Typhoid  Pneumonia”  (vol.  vii,  1835)  •  '*  cerfa*n  Remedies  in 
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yphus  Fever”  (vol.  xi,  1837);  “On  the  Use  of  Nitrate  of  Silver  in 
flections  of  Mucous  Membranes”  (vol.  xvii,  1840);  “On  the  connec- 
on  between  Delirium  and  certain  states  of  the  Heart  in  Fever”  (vol. 
c,  1842);  “  On  the  Signs  of  Accumulation  in  Thoracic  Diseases”  (vol. 
xii,  1856)  ;  and  “  On  Cerebral  Complications  in  Fever”  (vol.  xxiii, 
857).  lie  also  was  the  author  of  a  valuable  essay  “On. the  Origin 
nd  Mode  of  Diffusion  of  the  Fever-poison”,  in  the  Medico- Chirurgical 
' eview , 

While  at  Navan,  Dr.  Hudson  had  the  best  practice,  such  as  it  was, 
t  the  limited  district ;  but  mainly  in  consequence  of  being  chagrined,  as 
e  have  been  reliably  informed,  at  not  obtaining  a  local  medical  appoint- 
lent  for  which  he  was  a  candidate,  he  resigned  the  Fever  Hospital,  and 
.■moved  to  Dublin  in  1854-  Here  he  became  a  neighbour  of  his  friend 
nd  former  teacher,  the  late  Dr.  Stokes,  and  rapidly  rose  to  a  leading 
osition  in  the  Irish  metropolis.  He  took  the  licence  of  the  King  and 
•ueen’s  College  of  Physicians  in  the  year  of  his  coming  to  reside  in 
>ublin,  and  was  elected  a  Fellow  of  the  College  three  years  subse- 
uently,  having  previously  resigned  the  Fellowship  of  the  R.oyal  College 
f  Surgeons  in  Ireland.  In  1858,  he  became  Physician  to  the  Adelaide 
lospital,  where,  however,  he  only  remained  three  years,  as  he  was 
ected  Physician  to  the  Meath  Hospital  on  the  death  of  Dr.  Lees,  in 
S61.  Thus,  like  Stokes  and  his  former  teacher  Graves,  Hudson,  who 

as,  as  we  have  already  stated,  a  clinical  clerk  to  both  these  illustrious 
hysicians,  now  became  Stokes’s  colleague  in  the  hospital  which  the 
iad  have  made  universally  known.  The  same  year  (1S61),  Dr.  Kud¬ 
in  took  his  University  degree  of  M.D.  After  holding  the  physician- 
up  of  the  Meath  'Hospital  for  ten  years,  Dr.  Hudson,  whose  practice 
id  then  become  very  large,  resigned  it.  In  the  autumn  of  the  same 
■ar  (1871),  he  was  elected  President  of  the  College  of  Physicians,  which 
flice  he  filled  for  two  years.  On  the  resignation  by  Dr.  Stokes,  in 
877,  of  his  seat  on  the  General  Medical  Council,  as  Crown  representa- 
ve  for  Ireland,  Dr.  Hudson  was  nominated  in  his  stead  ;  and,  on  Dr. 
tokes’s  lamented  death  in  1878,  he  was  appointed  his  successor,  both 
■  Physician  in  Ordinary  to  Her  Majesty  the  Queen  in  Ireland,  and  as 

|  egius  Professor  of  Physic  in  the  University  of  Dublin. 

Amongst  the  other  posts  of  honour,  in  which  his  eminent  attainments 
id  the  high  regard  felt  for  him  by  the  members  of  his  profession  placed 
m,  was  that  of  being  elected  the  first  President  of  the  Dublin  Branch 
"  the  Association.  Dr.  Hudson  always  evinced  the  greatest  interest 
the  success  of  the  Branch  ;  and,  at  the  conclusion  of  his  year  of  office, 
ive  an  address — retrospective  and  suggestive— on  the  history  and 
ejects  of  the  Association  (British  Medical  Journal,  February 
h,  1878,  page  186),  which,  in  its  comprehensiveness  and  scope,  is 
cond  only  to  his  notable  Address  in  Medicine,  delivered  at  the  annual 
eeting  of  the  Association  at  Cork  the  following  year.  (Journal, 
ugust  9th,  1879,  page  204.) 

It  is  not,  however,  our  intention,  in  the  present  notice,  to  dwell  hir¬ 
er  on  Dr.  Hudson’s  contributions  to  medical  knowledge  and  literature, 
'e  would  only  remind  our  readers  that  it  was  he  who  gave  a  rational 
:planation  of  the  remarkable  phenomenon  of  tympanitic  clearness,  on 
ireussion,  over  a  solidified  lung  ;  that  to  him  also,  probably,  was  due 

i  e  discovery  of  the  value  of  vocal  fremitus  as  a  diagnostic  sign  ;  and 

at,  by  his  teaching  and  writings,  he  did  much  to  elucidate  the  facts 
nich  make  the  now  generally  recognised  distinctions  between  typhus 
d  typhoid  fevers.  We  would  prefer,  in  the  limited  space  left  at  our 
sposal,  to  speak  rather  of  his  high  qualities  as  a  practitioner  and  as  a 
nsultant.  In  the  latter  capacity,  he  possessed  the  most  perfect  con- 
ence  and  esteem  of  all  those  who  sought  his  advice.  Few  there  are 
to  have  had  the  advantage  of  his  assistance  in  consultation,  who  have 
t  benefited,  at  some  time  or  other,  by  his  modestly  advanced  sugges¬ 
ts  and  freely  given  experience.  He  had  much  confidence  in '’the 
tion  of  remedies,  and  was  an  excellent  therapeutist.  Quiet  and  un- 
-uming  in  manner,  he  had  a  bright,  intelligent,  and  active  eye ;  and 
impressive  earnestness  and  thoroughness  in  all  he  said  and  did.  He 
.s  gifted  with  a  remarkable  power  of  rapid  diagnosis,  which,  however, 
never  permitted,  whatever  might  be  the  expenditure  of  time  or  trouble 
his  part,  to  assert  itself  without  satisfying  himself  of  the  existence  of 
ficient  grounds  for  its  correctness.  And  many  of  the  younger  mem- 
■s  of  the  profession  in  Dublin  have  reason  to  be  thankful  to  Dr. 
idson  for  numerous  acts  of  kindness  to  them  ;  and  he  was  always 
dy  to  aid,  unobtrusively  and  generously,  with  his  purse  am¬ 
oving  case  of  need,  especially  if  occurring  in  the  person  of  the 
lily  of  medical  men. 

The  death  of  Dr.  Hudson,  coming  so  soon  after  that  of  Dr.  Stokes 
1  Sir  Dominic  Corrigan,  leaves  a  serious  chasm  in  the  ranks  of  Dublin 
ysicians,  and  one  which  it  will  be  difficult  to  fill  up. 

>r.  Hudson  was  twice  married.  His  second  wife  survives  him,  but 
leaves  no  family. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


Surgeon-Major  M.  Cogan,  A.M.D.,  has  been  selected  to  organise 
the  Base  Hospital,  2nd  Division  field  Force,  Kandahar,  under  the 
command  of  Major-General  Phayre,  C.B. 

Ly  the  regulations  a.nd  instructions  just  promulgated  to  the  army 
by  the  direction  of  the  Secretary  of  State  for  War,  with  reference  to  the 
Army  Medical  Department,  it  is  provided  (clause  245):  “Medical 
officers  of  station  hospitals  will,  on  the  written  application  of  any  estab¬ 
lished  friendly  society,  furnish  such  society  with  a  certificate  as  to  the 
nature  of  the  illness  from  which  any  soldier  under  their  charge,  who  is  a 
member  thereof,  may  be  suffering.” 

The  appointment  as  Honorary  Physician  to  the  Queen,  vacant  by 
the  death  of  Dr.  Edward  Goodeve,  has  been  conferred  on  Surgeon- 
General  Frederick  Freeman  Allen,  C.B.,  late  of  the  Bengal  Medical 
Department.  Surgeon-General  Allen  entered  the  Indian  Army  as  an 
assistant-surgeon  on  November  20th,  1848,  and  was  promoted  deputy 
surgeon-general  in  December  1876,  retiring  at  the  end  of  last  year.  He 
has  seen  a  great  amount  of  service  in  India.  As  an  assistant-surgeon,  he 
served  throughout  the  whole  of  the  siege  operations  before  Delhi  in 
1 857 ,  was  present  at  the  assault  and  capture  of  the  city,  and  afterwards 
accompanied  Brigadier  Showers’s  column  in  the  Mewattee  country, 
serving  through  the  subsequent  campaign  in  Oude,  in  medical  charge 
of  the  Sirmoor  Rifle  Regiment  (now  2nd  Goorkhas),  under  Sir  Charles 
Reid.  With  the  2nd  Goorkhas  he  remained  for  a  number  of  years, 
serving  in  the  Hazara  campaign  on  the  Black  Mountains  in  1868,  and 
in  the  Looshai  expedition  of  1871-72.  For  the  latter  service  he  re¬ 
ceived  the  Companionship  of  the  Order  of  the  Bath.  As  medical 
officer  to  Brigadier  Campbell  Ross’s  field-force,  Mr.  Allen  served 
throughout  the  Jowaki-Afreedee  expedition  in  1877-78,  and  was  men¬ 
tioned  in  despatches  as  he  had  been  on  previous  occasions.  He  also 
saw  service  in  the  first  phase  of  the  Afghan  war  as  medical  officer  in 
charge  of  the  Koorum  Valley  column ;  and,  as  an  addition  to  the  In¬ 
dian  mutiny  medal  and  clasps,  the  frontier  war  medal  with  Hazara 
Looshai,  and  Jowaki  clasps,  has  to  receive  the  new  Afghan  decoration! 


A  NEW  ARMY  MEDICAL  WARRANT. 

We  are  glad  to  be  able  to  congratulate  the  medical  officers  of  the 
Brigade  of  Guards  on  the  forthcoming  promulgation  of  their  warrant 
which  has  now  passed  the  Treasury,  and  only  awaits  its  final  approval 
at  Mr.  Childers’  hands.  It  will  be  satisfactory  to  them  to  be  placed, 
in  all  particulars  of  pay  and  allowances,  on  a  precisely  equal  footing 
with  their  brethren  of  the  line  ;  and  most  especially  will  the  certainty 
of  fulfilment  be  welcomed  by  three  of  their  number,  who  have  been  left 
ungazetted  (one  for  two  years)  in  anticipation  of  the  formal  publication 
of  the  warrant.  We  understand  that  a  principal  medical  officer  of  the 
Brigade,  in  the  shape  of  a  Deputy  Surgeon-General,  will  be  granted  ; 
and  thus,  that  the  regiments  will  not  only  have  their  invaliding  and  other 
official  business  conducted  by  themselves,  but  that  at  least  one  step  of 
promotion  will,  in  future,  be  a  legitimate  object-of  ambition.  We  may 
remind  our  readers  that,  in  exchange  for  exemption  from  foreign  ser¬ 
vice,  the  Guards’  surgeons  virtually  abandon  all  expectation  of  eleva¬ 
tion  to  the  higher  ranks  ;  and  that,  at  the  same  time,  they  have  been 
deprived  of  the  exclusive  possession,  which  they  formerly  enjoyed,  of 
the  title  of  Surgeon-Major,  with  the  higher  emoluments  formerly  at¬ 
tached  to  the  position.  Their  duties  are  much  more  laborious  and 
varied  than  those  of  the  line,  and  their  changes  of  quarters  unusually 
frequent  and  inconvenient — so  that,  agreeable  as  the  service  is,  and 
greatly  coveted  as  one  of  the  prizes  of  the  department,  it  has  its  draw¬ 
backs,  which  it  is  the  object  of  this  warrant  partially  to  remove. 


MILITARY  AND  NAYAL  MEDICAL  SERVICES. 

Royal  Warrant ,  amending  previous  Warrants,  for  Pay,  Promotion 
and  non-effective  Pay  in  the  Army.- — We  have  compared  the  Royal 
Warrant,  recently  issued  by  the  War  Department,  altering  in  various 
particulars  the  pay,  promotion,  and  non-effective  pay  of  the  officers  and 
men  of  the  army,  with  the  previous  warrants  which  it  is  stated  to  amend, 
and  do  not  find  any  changes  of  importance,  so  far  as  the  Army  Medical 
Department  is  concerned.  The  rates  of  pay  of  the  medical  officers  of 
the  army  on  active  service,  and  on  retirement,  as  well  as  the  regulations 
affecting  promotion,  remain  the  same  as  they  were  in  the  Warrant  of 
November  1879.  A  few  advantages  in  some  minor  particulars  are 
conceded  by  the  new  warrant,  which  affect  medical  in  common  with 
other  officers  of  the  army.  Thus,  by  former  warrants,  leave  of  absence, 
not  exceeding  sixty-one  days  in  the  aggregate,  with  pay,  was  granted  to 
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all  officers  during  each  year,  provided  the  duties  of  their  appointments 
could  be  performed  without  extra  charge  to  the  public ;  but,  as  regarded 
departmental  officers,  if  they  were  kept  away  from  their  duties  by  sick¬ 
ness  for  any  period,  this  period  was  counted  as  so  much  of  the  ordinary 
leave  to'  which  they  were  entitled.  By  the  new  warrant,  however, 
should  a  departmental  officer  (and  this  includes  medical  officers)  be 
sick  at  his  station,  his  absence  from  duty,  on  account  of  this  illness,  is 
not  to  be  included  in  the  period  of  absence  with  pay  allowed  by  the 
regulations,  provided  it  does  not  exceed  thirty  days  in  duration.  Be¬ 
yond  that  period,  it  is  to  be  treated  as  a  portion  of  his  ordinary  leave 
of  absence. _ 


THE  INDIAN  MEDICAL  SERVICE. 

Sir  —My  attention  having  been  drawn  to  a  letter  entitled  as  above,  and  signed  under 
the  nom  de  plume  “Swindled”  (British  Medical  Journal,  July  31st,  1880, 
p.  192),  I  beg  you  will  be  pleased  to  insert  this  brief  one,  by  way  of  a  rejoinder  to 
some  of  the  unjustifiable  insinuations  cast  by  that  anonymous  writer.  I  am,  indeed, 
astonished  both  at  the  tone  in  which  he  couches  his  epistle,  warning  medical  men 
against  entering  our  service,  and  its  subject  matter,  evidencing,  to  my  mind,  imper¬ 
fect  knowledge  of  the  changes  wrought  about  by  the  novel  arrangement.  Your  cor¬ 
respondent  boldly  asserts,  byway  of  advice:  “Let  me  warn  your  readers  against 
being  misled  by  the  Lancet  in  England  and  the  Pioneer  in  India  on  this  subject.” 
He  goes  on  to  say  that  “A  more  unfair  and  unjust  article  than  that  in  a  recent 
Lancet  commenting  on  letters  received  from  officers  of  the  Indian  Medical  Service, 
while  suppressing  the  letters,  I  have  never  seen  in  that  paper ;  in  fact,  it  is  simply  a 
caricature  of  the  matter.”  Now,  in  my  humble  opinion,  this  is  a  very  grave  charge 
nlaced  at  the  door  of  a  journal  which  has  done  so  much  for  the  three  services,  and 
no  doubt  will  always  strive  its  best  to  do.  The  Indian  Medical  Service  should  be, 
and  doubtless  is,  particularly  grateful  to  the  Lancet  for  the  disinterested  support  it 
has  invariably  rendered,  both  to  medical  men  belonging  thereto,  and  to  the  State. 
That  this  portion  of  the  letter,  at  least,  under  notice  is  objectionable  to  the  highest 
degree,  there  can,  I  think,  be  little  question.  .  .  ,  .  ,  ., 

Our  feelings  of  loyalty,  and  much  more  so  respect  for_ our  profession,  should  guide 
nrudence  on  the  ground  that  personal  interests  ought,  in  a  measure,  to  give  way  to 
State  considerations  and  advantages.  The  new  changes,  as  far  as  I  can  judge, 
affect  onlv  a  very  few  who  had  been  and  are  high  up  on  the  different  lists.  I  he 
late  Surgeon-General  of  Bengal  (I.M.D.),  and  the  late  Surgeon- General  of  Bombay 
(I  M  D.)  respectively,  Drs.  Beatson  and  Hunter — both  men  of  great  professional 
ability  '  men  who,  indeed,  are  pioneers  in  Indian  medicine,  pathology,  and  hygiene 

_ probably  were  obliged  to  retire  from  the  service  at  a  disadvantage  as  compared 

with  what  they  might  have  derived  had  the  change  not  taken  place ;  but  then,  it 
must  be  said,  the  Government  did  not  fail  in  its  duty  to  compensate  this  loss  to  as 
great  an  extent  as  it  had  lain  in  its  power  to  make  good.  .  . 

The  giving  of  appointments  and  making  of  promotions  by  seniority,  as  was  in 
vogue  until  recent  years,  had  its  inevitable  evils,  as  seniority  and  age  did  not  and 
cannot  always  be  read  as  synonymous  with  fitness,  ability,  and  merit.  I  he  present 
plan  of  selection  is  by  no  means  without  its  drawbacks  ;  that  is  to  say,  that  the 
selection  always  can  be  the  best  and  sans  reproche  no  one  for  a  moment  contends. 
Likes  and  dislikes,  prejudices  for  and  against,  relationships,  friendships,  acquaint¬ 
ances  must  always  be  expected  to  play  in  these  matters  a  most  prominent  part  on 
the  minds  of  those  in  whose  power  and  gift  promotions  and  appointments  are.  This 
must  be  so,  unless  the  world  alters;  we  must  take  it  as  we  find  it.  _ 

With  regard  to  the  statement  of  “Swindled”  that  ‘jour  service  is  essentially  a 
military  one"  Muz  italics  are  mine), [it  is  open  to  exception  ;  for  i  believe  that  our  ser¬ 
vice  is  dual— military  and  civil— and  that  it  j 1  has  been  made  subordinate  to  the  Army 
Medical  Department  in  every  military  particular”,  is,  aeteris  paribus,  a  very  small 
matter  looking  upon  it  from  a  professional,  and  not  from  an  official,  standpoint,  as 
there  must  have  been  sound  State  raison  d' litre  for  this  innovation ;  we  are  bound, 
as  members  of  a  noble  art  and  as  servants  of  the  State,  to  nobly  submit  to  such 
reforms  as  the  advisers  of  the  Sovereign  may  deem  fit  to  introduce.  1  he  Surgeon- 
Generalship  of  the  Indian  Medical  Service  has  not  been  abolished  practically  ; 
there  is,  in  each  Presidency,  an  Indian  Medical  Department  head,  who  presides 
over  the  welfare  of  our  service,  is  the  chief  adviser  to  their  respective  Govern¬ 
ments  on  matters  medical,  and  has,  moreover,  the  administration  of  the  important 
civil  work.  Promotions,  and  the  more  important  .appointments,  which  certainly 
are  in  the  civil  department,  are,  I  am  inclined  to  think,  made  on  his  recommenda¬ 
tion  and  representation  of  the  claims  and  merits  of  the  candidate  he  thinks  right 
and  fit  for  nomination  and  for  the  favourable  consideration  of  the  Government. 
That  in  the  conduct  of  this  responsible  and  onerous  task,  it  is  the  burgeon -General  s 
fate  to  err  sometimes,  I  allow;  still  more:  I  would  say  that .gravis  ira  regum 
semper  is  applicable  in  his  case;  and  I  freely  admit  that  I  have  myself  been  a 
sufferer  in  this  latter  manner;  but,  for  reasons  above  stated,  I  would  not  be 
justified  in  rushing  to  print,  and  parading  my  personal  grievances  to  the  public 
gaze;  my  policy  has  been  to  “grin  and  bear  it  ,  however  painful  and  galling  it 

may  have  been  at  the  time.  ,  ,  _  _  .  .  e 

The  superior  merits  of  Dr.  De  Renzy,  the  able  Sanitary  Commissioner  of  the 
Punjab,  for  whom  I  entertain  profound  respect  on  sanitary  matters,  1  allow;  but, 
at  the  same  time,  I  am  equally  in  duty  bound  to  object  and  protest  against  the  re¬ 
marks  made  by  “  Swindled”  against  Dr.  J.  M.  Cunningham,  an  authority  for  whom 
I  have  great  respect,  although  there  have  been  certain  views  of  his,  as  published 
in  his  annual  reports — which  per  se  unquestionably  have  always  formed  valuable 
contributions  to  hygienic  literature — from  some  of  which  I  have  been  considerably 
at  variance :  for  instance,  those  on  cholera  ;  but  because  we  may  happen  to  differ 
on  scientific  questions  of  theory  and  practice,  it  does  not,  a  priori,  follow  that  our 
scientific  adversary,  and  perhaps  opponent,  should  in  our  estimation  of  ability  be 
lowered.  Dr.  Cunningham,  in  my  humble  opinion,  and  without  disputein  the  opinion 
of  most  of  his  critics,  is  a  professional  brother  entitled  to  our  respect  and  admira¬ 
tion;  he  is,  indeed,  one  of  the  cleverest  and  wisest  of  those  who  honour  our  service. 
The  authorities,  therefore,  were  justified  in  their  selection  of  him  who  had,  for  a 
long  number  of  years,  done  such  excellent  and  unsurpassable  service  to  the  State. 
So  are  the  medical  officers  of  the  Madras  establishment  and  the  Government  of  that 
Presidency  to  be  congratulated  in  the  selection  of  Cornish  by  the  latter  to  preside 
over  the  affairs  of  the  former.  The  appointment  of  Dr.  Beatson  to  the  Surgeon- 
Generalship  of  Bombay  can  also  scarcely  be  objected  to.  This  gentleman  had,  for 
a  number  of  years,  been  civil  surgeon  of  the  most  important  station  in  the  Presi¬ 
dency,  presumably  acquired  considerable  experience,  then  been  Deputy  Surgeon- 


General  Physician  of  the  Maltese  expedition,  and  being  the  most  senior  deputy  at 
the  time’ of  the  retirement  of  his  predecessor,  the  Government  could  hardly  be  ex- 
pected  to  dtss  him  over.  I  unreservedly  admit  the  excellent  claims  of  Dr.  Planck, 
whose  valuable  contributions  on  the  subject  of  plague,  etc.,  have  enriched  our  litera¬ 
ture  on  those  matters  and  sanitary  science  in  general. 

Referring  to  the  “remedies”  “  Swindled”  proposes,  I  agree  with  him  that  it  would  i 
Derhans  be  as  well  that  “all  appointments  in  the  military  administrative  grades  be, 
made  Alternately  from  the  British  and  Indian  Medical  Departments”.  But  then, 
“  Swindled”  must  remember  that  the  secretaries  to  them  should  also  be  alternately 
from  the  two  departments,  else  it  would  not  be  fair  to.  the  Army  Medical  Depart¬ 
ment  officers  who  may  desire  these  appointments  which  carry  good  emoluments; 
but  of  course,  with  the  sine  quA  non  that  a  man  be  found  fit  for  it,  and,  doubt  ess, 
there  are  always  many  so.  I  endorse,  in  toto,  the  second  proposition,  that  the, 
rule  should  be  made  absolute,  that  no  officer  refusing  promotion  to  Deputy  Surgeon-  j 
General  be  eligible  for  that  grade  in  future”.  I  also  agree  m  his  third  Proposition 
I  cAAnot  agree  with  the  writer  in  his  fourth.  I  pass  over  without  notice  his  fifth 
and  am  so.  ry  that  he  ever  penned  it.  Sixth.  This  a  just  grievance,  and  we  all 
hope  that  the  authorities  will  before  long  set  to  work  to  remove  it.  Seventh.  This 
is  also  fair,  and  merits  favourable  consideration. 

HlvinA  thus  replied  to  the  different  points  promulgated  by  “  Swindled  ,  I  trust 
he  wifi  not  think  ill  of  me,  as  all  that  I  have  ventured  to  put  forth  has  been  in  good 
f,ith  And  with  the  longing  hope  and  desire  that  our  young  roamed  brethren  wib 
not  be  detened  from  entering  a  service,  several  of  the  members  of  which  have  been 
Ahe  highest  luminaries  in  our  art.  I  have  also  to  apologise  for  the  length  of  this 
letter  as  on  first  taking  up  the  pen  I  scarcely  thought  it  would  cover  so  much 
and  craving  your  indulgence,  I  subscribe  myself  with  name,  and  notundei 
Inv  Anonymous  cover.-I  have  the  honour  to  be,  sir,  your  most  humble  servant 

Afghanistan,  August  1880.  John  G.  Lucas. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Ix  consequence  of  the  spread  of  small-pox  in  the  north-eastern  suburbs 
of  London,  there  being  50  cases  of  that  disease  in  the  Ilomerton 
Hospital  belonging  to  the  parish  of  Bethnal  Green,  the  Guardians  0. 
that  union  have  considered  it  necessary  to  prohibit  the  visitation  of  the 
inmates  of  their  workhouse  by  their  friends ;  and  also  to  stop  the 
holidays  of  the  paupers  under  their  charge,  as  a  protection  against  the 
further  extension  of  the  complaint. 


THE  NOTIFICATION  OF  INFECTIOUS  CASES. 

glR _ Could  you  kindly  inform  me  as  to  where,  and  in  what  form,  ; 

could  obtain  the  best  information  regarding  the.  working  of  the  powers, 
compelling  the  compulsory  notification  of  infectious  diseases?  Also,  in 
how  many  places  these  powers  have  been  obtained.  I  am,  yours  very 
trul  1  L.  A.  Malcomson,  M.D. 

November  15  th,  1880. 

*  *  Our  correspondent  will  probably  find  more  information  on  thi. 
subject  in  these  columns  than  anywhere  else.  Everything  that  has  beei 
published  on  the  working  of  the  local  Acts  requiring  the  notification  o 
infectious  cases  has  been  reproduced  in  abstract  in  the  Journal 
Reference  may  especially  be  made  to  the  Reports  of  the  Chairman  0 
the  Parliamentary  Bills  Committee  of  the  Association,  published  in  vol 
ii  for  1879,  p.  830,  and  vol.  i  for  this  year,  p.  259  ;  as  well  as  to  th< 
articles  in  vol.  i,  1879,  p.  906  and  p.  980 ;  vol.  11,  1879,  p.  661  and  p 
867  ;  vol.  i,  1880,  p.  158,  p.  172,  p.  861  ;  and  pp.  482,  603,  and  67, 
of  the  present  volume.  The  towns  that  have  compulsory  notificatioi 
of  infectious  cases  now  number  seventeen,  and  are  Huddersfield  (1  7< 
and  1880),  Bolton  (1877),  Burton-on-Trent  (1878),  Nottingham  1878 
Tarrow  (1878),  Llandudno  (1879),  Warrington  (1879),  Blackburn  (1179) 
Norwich  (1879),  Edinburgh  (1879),  Rotherham  (1879), 

(1879),  Leicester  (1879),  Derby  (1879),  Lancaster  (l88o),  Oldhan 
1880),  and  Preston  (1880).  Three  other  towns-Exeter,  South  Shields 
and  Birkenhead— have  also  inserted  clauses  in  the  local  Acts  to  .h 
same  effect ;  but  these  were,  for  local  reasons,  not  persevered  with. 


LIABILITY  FOR  INFECTION. 

Last  week,  Mr.  Martineau  gave  his  deferred  judgment,  in  the  case  c 
Sampson  v.  Marshman,  in  the  Brighton  County  Court,  in  favour  of  th 
defendant,  and  with  costs,  on  a  question  of  great  interest  to  hospiL 
managers,  and  to  hotel  and  lodging-house  keepers  Mrs.  Sampson  ha 
been  .admitted  into  a  convalescent  home  at  Brighton  on  April  24th, 
patient  having  been  removed  from  the  home  to  hospital  with  scarh 
fever  on  April  17th.  On  May  14th,  Mrs.  Sampson  got  scarlet  fever 
and,  after  remaining  in  hospital  for  a  month,  jroug  an  a  g  - 

Mrs.  Marshman,  lady-superintendent,  for  negligence, 
damages.  She  had  not  been  put  into  the  same  bed,  nor  into  the  sam 
room,  as  the  previous  patient :  the  three  patients  in  that  room  a  -  th 
time  of  the  first  case  did  not  take  the  infection,  nor  did  any  other 
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the  one  hundred  patients  in  the  home  :  the  room  and  its  contents  were 
thoroughly  disinfected,  with  chlorine,  and  locked  up  for  three  weeks  • 
yet  the  plaintift  s  solicitor  contended  that,  according  to  the  Sanitary 
Act,  the  authorities  were  liable  to  a  prosecution,  because  they  had 
admitted  a  patient  within  six  weeks  after  an  infectious  case.  This 
reading  of  the  Act  was.  not  sustained  by  witnesses  or  judge.  The 
defence  turned  on  a  point  of  law — that  Mrs.  Marshman,  as  matron, 
was  not  personally  liable,  and  on  points  of  fact — that  the  disease 
was  not  contracted  in  the  home,  and  negligence  was  not  proved. 
On  both  these  crucial  points”,  his  honour  held  the  plaintiffs  case 
failed.  The  first  patient  caught  fever  outside  the  house ;  the  second 
might  equally  have  done  so,  for  she  went  out  freely  from  time  of  ad¬ 
mission.  The  reasonableness  of  this  judgment  will  be  evident:  and 
there  seems  no  sufficient  ground  why  the  action  should  have  been 
brought. 

MEDICAL  OFFICERS  OF  HEALTH. 

The  last  report  of  the  Local  Government  Board  gives  some  rather 
interesting  figures  as  to  the  different  fashions  in  which  appointments 
of  medical  officers  of  health  have  been  made  by  sanitary  authorities. 
Thus,  it  appears  that  235  rural  and  323  urban  authorities  have  appointed 
separate  officers  acting  for  only  one  district ;  112  rural  authorities  have 
appointed  355,  roodical  officers  for  divisions  of  sanitary  districts ;  170 
rural  authorities  have  appointed  34  medical  officers,  and  118  urban 
authorities  30  medical  officers,  acting  for  two  or  more  districts ;  whilst 
the  employment  by  43  rural  and  95  urban  sanitary  authorities  of  107 
and  95  district  medical  officers,  as  medical  officers  of  health,  has  been 
sanctioned  by  the  Local  Government  Board,  under  Section  191  (3)  0f 
the  Public  Health  Act.  These  returns,  however,  only  account  for 
about  eleven  hundred  authorities,  who  receive  the  Government  subven¬ 
tion  in  aid  of  their  officers’  salaries.  There  are  five  hundred  more 
many  of  them  corporations  of  important  towns,  who,  not  claiming  the 
Government  grant,  do  not  appear  in  the  return.  Meagre  as  the  parti- 
culars  are,  they  yet  give  important  indications  of  the  direction  in  which 
appointments  of  health-officers  are  tending.  In  an  article  which 
recently  appeared  in  these  columns  (see  page  481),  we  sounded  a  note 
of  alarm  as  to  the  apparently  growing  practice  of  the  Local  Govern- 
ment  board  to  encourage  separate  appointments  for  sanitary  districts 
in  place  of  combinations.  In  the  report  before  us,  we  find  this— as  we 
think,  retrograde  practice  dealt  with  somewhat  at  length,  and  in  terms 
of  approval.  There  can  be  no  doubt  that  the  appointment  of  district 
medical  officers  as  medical  officers  of  health  for  their  Poor-law  districts 
is  a  very  unsatisfactory  expedient ;  but  the  substitute  for  it,  which  the 
Local  Government  Board  seems  now  to  favour,  is  at  best  but  a  half 
measure.  It  is  much  to  be  regretted  that  the  Board  did  not  make  an 
effort  to  publish  the  return,  as  to  the  appointment  and  remuneration  of 
medical  officers  of  health,  which  was  moved  for  in  the  last  Parliament 
>y  Dr.  Lush,  at  the  suggestion  of,  and  in  the  form  devised  by  Mr. 
Ernest  Hart.  (See  Vol.  II,  1879,  page  145.)  This  return  would  have 
pven  most  important  facts  as  to  the  present  position  of  the  public  health 
nedical  service,  and  would  have  afforded  a  basis  upon  which  action 
-°uld  be  taken  for  its  amelioration.  The  return  was  moved  for  in 
imple  time  last  year  to  have  been  compiled  during  the  recess  ;  but  it 
.eems  to  have  been  overlooked,  and,  when  the  dissolution  came  in 
vlarch  last,  it  became  a  dropped  order.  Efforts  will  however  be  made 
o  resuscitate  the  return,  since  it  will  probably  form  an  important  factor 
n  the  action  which  will  evidently  have  to  be  taken  in  the  immediate 
uture,  to  put  the  appointment  and  tenure  of  office  of  medical  officers  of 
lealth  on  a  more  satisfactory  footing. 

We  add,  as  a  matter  of  interest,  the  observations  of  the  Board  on  the 
iuality  of  the  health-reports  submitted  to  them.  They  agree  very 
losely  with  our  own  experience  on  the  subject.  1 

“  In  the  reports  of  the  many  medical  practitioners  who  hold  the  ap- 
■ointment  of  medical  officer  of  health,  we  find,  as  might  be  expected 
ery  great  diversities.  There  are  some  reports,  not  for  large  districts 
nly,  that  give  an  able  account  of  the  sanitary  history  of  the  year  •  and 
how  the  medical  officer  of  health  to  have  been  active  in  investigating 
onditions  relating  to  health  within  his  district,  and  in  advising  his 
uthority  as  to  the  nature  of  the  measures  requisite  for  sanitary  purposes 
hese  reports  present  him  as  cognisant  of  the  introduction  or  origin  of 
ommunicable  diseases,  and  busy  in  seeing  to  the  use  of  all  available 
leans  for  preventing  their  spread ;  and  they  sum  up  the  advice  and  the 
ction  of  the  year,  and  help  the  sanitary  authority  to  appreciate  the 
alue  of  their  functions,  while  indicating  the  directions  for  their  future 
'ork.  In  other  reports,  we  find  more  or  less  of  approximation  to  such 

standard  of  work  and  of  reporting;  but  there  are  still  far  too  many 
T°rts  which  consist  of  a  few  numerical  statements,  with  some  merely 
erfunctory  paragraphs,  which  enumerate  outbreaks  of  disease  that  ex- 
erience  has  shown  to  be  within  the  range  of  sanitary  work,  as  if  they 
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were  no  concern  of  the  writers;  and  which  are  in  no  sense  profitable  to 

ItTT*  °n  the  whole’  howeveri  we  are  glad  to  recog- 

made  h  J  rep°r,tS;  ?ear  ^  year,  show  that  progress  is  being 

made  by  medical  officers  of  health  in  correctly  appreciating  the  queSS 

rsrhbwh;ch  u  ?  ^eu  function  to  ^  ^  tL  they  ^4  on 

the  one  hand,  much  information  which  enables  us  to  advise  local  au- 
thonties  as  to  the  sanitary  necessities  of  their  respective  districts;  while 

have  ca°rrffid  out/’  ^  reC°rd  much  useful  work  which  those  authorities 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sunderland.— The  death-rate  of  this  large  and  important  district 
has  lately  experienced  some  rather  considerable  fluctuations.  Last  year 
“  2tV8  Per  w  against  25.5,  22.7,  23.6,  20.8,  and  22VZ 
LOGO  in  the  five  previous  years.  Of  the  2,507  deaths,  1, 104  were  thSse 
of  children  under  five  years  of  age.  and  of  this  number  599  were  under 

year  old.  _  The  mortality  of  persons  aged  sixty  years  and  upwards 
•  ?wed  an  grease  of  64  over  that  of  the  previous  year  ;  whilst  the 
./f-o1  mortality  showed  a  decrease  of  433,  as  compared  with  that  of 
r  7  ymotic  diseases  caused  398  deaths,  representing  a  death-rate 
rom,  this  class  of  disease  of  3.4  per  1,000,  as  compared  with  6.4  in  the 
previous  year  Four  deaths  from  typhus  and  23  from  enteric  fever  were 
registered,  making  a  total  of  27,  the  lowest  number  of  deaths  from  fever 

' dr^She  boro”gh- .  Measles>  which  was  epidemic  during  the  last 
half  of  1878,  caused  only  one  death  in  1879.  Scarlatina  was  fatally 
prevaJent  during  the  whole  year,  causing  243  deaths— no  fewer  than 
149  being  in  children  between  one  and  five  years  of  age.  Whooping- 
cough  caused  44  deaths,  against  175  in  the  previous  year,  diphtheria  to 

andq-f1jrrb°ua  ^ ’  fgai,nst  2°4  in  1878.  Diseases  of  the  lungs  were 
credited  with  423  deaths,  380  being  caused  by  bronchitis,  pneumonia 
and  pleurisy.  Consumption  was  returned  as  the  cause  of  219  deaths  • 
138  deaths  were  due  to  heart-disease ;  383  to  diseases  of  the  brain  and’ 
nervous  system  ;  and  163  to  diseases  of  the  digestive  organs.  The  ap¬ 
parently  large  proportion  of  uncertified  deaths,  upon  which  the  Regis¬ 
trar-General  recently  commented  severely,  is  explained  by  Dr  Yeld 
to  have  been  due  to  the  fact  that  the  certificates  of  a  qualified 
medical  man,  who  had  been  registered  after  the  publication  of  the 
Medical  Register,  had  been  returned  by  the  local  registrar  as  uncerti¬ 
fied.  YV  e  are  glad  to  find  that  an  increasing  use  is  being  made  of  the 
fever  hospital,  90  cases  (including  30  of  scarlatina  and  "29  of  fevers) 
having  been  removed  thither  during  the  year.  The  undertaking  of  the 
scavenging  by  the  Town  Council  has  proved,  practically  as  well  as 
theoretically,  a  great  improvement.  In  the  port  of  Sunderland  which 
until  very  recently,  was  the  only  one  on  the  north-east  coast  in  which 
vessels  were  systematically  inspected,  a  total  of  1,908  ships  were  visited 
during  the  year.  Of  these,  253  were  foreign  vessels.  The  sanitary 
condition  of  1,224  was  reported  “good”,  356  were  “passable”,  and 
328  were  m  an  unsanitary  state”.  Thus,  83  per  cent,  were  in  a  good 
and  fair  condition,  and  17  per  cent,  in  an  unsanitary  state.  When  the 
authority  first  undertook  the  inspection  of  vessels,  upwards  of  60  per 
cent,  were  in  an  unsanitary  condition.  Of  foreign  vessels,  the  Dutch 
and  Danish  are  reported  as  being  kept  in  the  best  sanitary  condition 
Many  vessels,  however,  are  still  kept  in  a  very  dirty  condition  and  re¬ 
quire  constant  inspection,  especially  the  Scotch  vessels. 

Liverpool.— The  mortality  statistics  of  this  great  city  must 
be  regarded  with  no  common  interest.  Liverpool  is  so  immense  an 
aggfegation  of  people,  that  its  sanitary  regulation  is  of  necessity  an 
affair  of  the  vastest.  When  one  reads  of  5,410  visits  being  paid  to 
houses  during  a  single  year  for  the  purpose  of  disinfection  ;  of  35  054 
articles  being  sent  to  the  disinfection  apparatus  ;  of  140,834  pounds  of 
beef  and  half  as  much  mutton  and  pork,  and  191,027  pounds  of  fish 
being  seized  by  the  inspectors  as  unwholesome  ;  of  68,454  nuisances 
being  reported,  and  34,846  notices  issued ;  of  101,511  houses  being 
examined  ;  of  24,961  middens  and  54,115  ashpits  being  emptied  ;  and 
of  85,564  days’  keep  of  horses  having  to  be  paid  for,  a  dim  idea  is  ob¬ 
tained  of  the  magnitude  of  the  operations  of  the  sanitary  depart¬ 
ment.  The  efforts  of  Dr.  Stopford  Taylor  and  his  staff  appear  to  have 
been  successful  in  securing  the  removal  of  many  unwholesome  condi¬ 
tions  during  the  year  ;  but  the  overcrowding  of  the  lodging-houses  and 
sub-let  houses  is  still  a  very  serious  question.  During  1879,  there  were 
20,844  births  and  14,502  deaths  in  Liverpool,  equal  to  rates  of  38  7 
and  26.9  per  1,000  respectively.  The  year  was  remarkable  for  the  low 
temperature  which  prevailed,  more  particularly  in  the  first  quarter 
when  it  was  lower  than  in  any  corresponding  period  for  the  last  twenty- 
years,  and  was  consequently  marked  by  a  great  increase  in  deaths  from 
lung-diseases.  The  cold  and  stormy  weather  had  a  beneficial  effect  in 
lessening  the  number  of  deaths  from  diarrhcea,  which  were  fewer  than 
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ever  recorded  in  Liverpool.  Typhus  continues  to  decline,  only  91 
deaths  being  registered  from  that  disease.  Scarlatina  was  prevalent 
during  the  year,  and  occasioned  734  deaths,  or  16  more  than  the  ave¬ 
rage  of  the  last  ten  years.  Measles  was  more  fatal  than  usual,  owing 
to  the  complications  arising  from  the  cold  in  the  last  quarter  of  the 
year,  when  321  deaths  from  this  cause  occurred,  out  of  445  for  the  whole 
year!  Altogether  2491  deaths  occurred  from  zymotic  diseases,  or  17.2 
per  "cent,  of  the  total  mortality.  The  average  number  of  deaths  from 
these  diseases  for  the  preceding  ten  years  was  3,827,  so  that  the 
percentage  of  zymotic  deaths  for  1879  was  8  per  cent,  less  than  the 
proportion  for  the'preceding  decenniad.  The  deaths  of  children  under 
five  years  of  age  amounted  to  6,346,  or  43.8  per  cent,  of  the  total 
deaths;  the  average  for  the  preceding  ten  years  being  7, 1 18,  and  the 
average  percentage  47.6.  Dr.  Taylor’s  tables,  elucidating  and  explain¬ 
ing  the  figures  given  in  the  report,  are  particularly  full  and  valuable. 


Kingston-upon-Hull. — The  total  number  of  deaths  in  this  distrist 
during  1879  was  3,235  in  an  estimated  population  of  146,347 — thus 
giving  a  death-rate  of  22.0  per  1,000  against  one  of  24.5  in  1878. 
Zymotic  diseases  caused  a  total  of  329  deaths,  or  one  tenth  of  the  total 
number,  against  589  in  1878,  and  418  in  1877.  This  decrease  is  attri¬ 
butable  mainly  to  the  absence  of  infantile  diarrhoea,  which  prevailed  so 
fatally  in  1878.  In  the  latter  year  there  were  341  deaths  from  this 
cause,  whilst  in  1879  the  number  fell  to  66.  The  deaths  from  fever 
also  fell  from  97  to  53  ;  but  there  was  an  increase  of  33  deaths  from 
measles,  54  from  scarlatina,  and  4  from  diphtheria.  The  deaths  of 
children  under  twelve  months  old  numbered  965,  or  33.5  per  cent,  of 
the  total  deaths,  being  a  decrease  of  227  on  the  returns  for  1878,  and 
an  increase  of  29  on  those  for  1877.  As  to  the  circumstances  in  which 
the  outbreaks  of  zymotic  disease  occurred,  nothing  is  stated  ;  but  a  good 
deal  of  information  is  given  as  to  the  sanitary  works  performed  and 
required  in  the  district.  Mr.  Holden  strongly  urges  the  provision  of 
pumping  stations  for  the  relief  of  the  sewers  of  the  borough — a  necessity 
which  is  yearly  becoming  more  and  more  urgent.  The  destruction  of 
offensive  refuse  is. at  present  under  consideration,  and  it  is  hoped  that 
the  erection  of  a  destructor  will  soon  be  determined  on.  The  staff  of 
nuisance  inspectors  has  been  strengthened,  and  an  appreciable  improve¬ 
ment  has  been  made  in  the  system  of  night-soil  collection.  Other 
departments  of  sanitary  work  have  also  made  satisfactory  progress. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Fitzmaurice,  W.,  M.D.,  appointed  Medical  Officer  to  the  Listowel  Union  Work- 
house,  vice  Bryan  J.  Kenny,  M.D.,  deceased. 

Knox,  James  H.,  M.B.,  L.R.C.S.Edin.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Clapham  District  of  the  Fettle  Union,  vice  C.  Deighton,  M.D., 
deceased. 

Spolton,  George,  L.R.C.S.I.,  appointed  Medical  Officer  to  the  Newtowngore 
Dispensary  District  of  the  Bawnboy  Union,  vice  James  B.  Kenny,  L.K.Q.C.P., 
resigned. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  OXFORD. 

Examiners. — The  following  gentlemen  have  been  nominated  by 
the  Vice-Chancellor  as  Examiners  for  the  Degree  of  Bachelor  of  Medi¬ 
cine.  In  the  first  examination  for  M.B.:  S.  H.  West,  M.A.,  M.B., 
Christ  Church  ;  J.  A.  Dale,  M.A.,  Baliol  ;  A.  G.  Vernon  Harcourt, 
M. A.,  Christ  Church.  In  the  second  examination  for  M.B. :  T.  K. 
Chambers,  M.D.,  Christ  Church;  James  Andrews,  M.D.,  Wadham  ; 
T.  P.  Teale,  M.A.,  M.B.,  Brasenose.  In  the  examination  in  Preventive 
Medicine:  W.  Ogle,  M.D.,  Corpus;  G.  W.  Child,  M.D.,  Exeter; 
W.  F.  Donkin,  M.A.,  Magdalen;  Douglas  Galton,Capt.  R.E.,  Hon. 
D.C.L. 


St.  Mary’s  Hospital  Medical  School. — Mr.  A.  P.  Luff,  of  the 
University  of  London,  has  gained  the  Scholarship  of  ,£150;  and  Mr. 
J.  II.  Fisher,  of  the  University  of  Oxford,  that  of  ,£125.  Fourteen 
candidates  presented  themselves;  of  whom  three  were  B. A. Oxford, 
three  B.  A. Cambridge,  and  six  matriculated  students  of  the  University 
of  London. 

The  first  prize  of  500  dollars,  offered  by  the  National  Board  of  Trade 
of  the  United  States  of  America,  for  the  best  essay  and  draft  of  an  Act 
to  prevent  injurious  adulteration,  and  regulate  the  sale  of  food,  without 
imposing  unnecessary  burdens  upon  commerce,  has  been  awarded  to  Mr. 
G.  W.  Wigner,  F.C.S.,  F.I.C.,  honorary  secretary  of  the  Society  of 
Public  Analysts,  etc.,  of  London. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  undergone  the  necessary  examinations,  were  admitted 
members  of  the  College,  at  a  meeting  of  the  Court  of  Examiners  on 
the  16th  instant. 

Messrs  H  W.  Gosse,  Hastings  ;  F.  T.  Bayes,  Walsingham  ;  W.  W.  Pryn,  L.S.A., 
Saitash’  C.  E.  Strickland,  Warwick;  H.  J.  Blakesley,  Birmingham;  Alfred 
Hoare  Chapel  Street,  W.;  H.  K.  Fuller,  Basingstoke;  Edward  Cotterell, 
Rochester;  G.  M.  Wasse,  L.S.A.,  NorthTawton;  H.C.  Burrows,  L.R.C.P.Ed., 
Harrowby;  J.  C.  Saunders,  Sheffield;  I.  Gutierrez-Ponce,  M.D.Pans,  Pans; 
John  Waldron,  Moulsford,  Berks;  G.  J.  Haslam,  M.D.  Queen’sUniv.  Ireland, 
Manchester;  R.  E.  G.  Cuffe,  Horncastle;  S.  H.  Lyle,  Liverpool;  J.  T.  E. 
Mackenzie,  Newcastle;  and  Charles  Sanders,  Cheshunt. 

Nine  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  17th  instant. 

Messrs.  T.  CL  Jenkins,  L.R.C.P.Ed.,  Ruthin;  John  Smith,  L.S.A.,  Commercial 
Road  E.;  J.  O'M.  McDonnell,  M.D.  Queen’s  Univ.  Ireland,  Duke  Street,  St 
James’s;  ’Ben  Hall,  Huddersfield;  E.  H.  Locker,  Highgate;  W.  C.  Beevor 
M.B.Ed.,  Worksop;  H.  H.  Dummere,  Victoria  Dock  Road,  E.;  A.  B. Coffin, 
Holford  Square,  W.C.;  V.  A.  H.  Horsley,  High  Road,  Kensington;  C.  H. 
Willey  M.B.Edin.,  Leicester;  H.  R.  Fuller,  B.A.Cantab,  Granville  Place,  W.; 
Arthur’ Cutfield,  L.S.A.,  Lee,  S.E.;  P.  R.  Griffiths,  Aberdare  ;  C.  R.  Owen 
Fulham;  A.  C.  Roper,  Exeter;  D.  C.  Trott,  Ledbury  Road;  and  Charle 
Tweedy,  Northallerton. 

Ten  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  18th  instant. 

Messrs.  Frederick  T.  Thistle,  Ashburton,  Devon;  William  Renner,  Quittah,  Wes. 
Coast  of  Africa;  George  L.  Galpin,  Grahamstown,  Cape  of  Good  Hope, 
Joshua  S.  Gabriel,  Ceylon;  William  Pasteur,  Stratton  Street,  Piccadilly 
Thomas  M.  Day,  Haslow,  Essex;  William  Chisholm,  Goulburn,  New  South 
Wales;  James  McCulloch,  Swansea;  Andrew  Baird,  Plymouth;  Thomas  R 
Pick-thorn,  L.S.A.,  South  Kensington ;  Edward  S.  Cockell,  Hackney;  Stepher 
H.  Appleford,  Champion  Grove,  S.E.;  Henry  W.  Campbell,  Claverton  Street 
S.W.;  Francis  J.  Pound,  L.S.A.,  Odiham,  Hants;  Christopher  J.  Watkins 
L.S.A.,  Mornington  Road;  Edward  Fielding,  Rochdale;  Joseph  H.  H.  Lau 
rence,  Frome;  Richard  G.  Cooper,  Southpoit;  Alfred  C.  Otway,  Kenningtor 
Park  Road;  Geoffrey  Strad,  Shrewsbury';  and  Ernest  E.  Griffiths,  Barnstaple 

Six  candidates  were  rejected. 

At  the  half-yearly  primary  examination  for  the  Fellowship  of  the 
College,  on  the  23rd  instant,  the  following  gentlemen  passed  in  anatom) 
and  physiology,  and  when  qualified  will  be  admitted  to  the  pass  ex 
animation. 

Messrs.  John  F.  Bullar,  B.A.Cantab,  diploma  of  Membership  dated  July  30th  last 
William  E.  Hoyle,  B.A.Oxon ;  Ernest  G.  Colville  and  James  E.  Square 
students  of  St.  Bartholomew’s  Hospital;  Edward  S.  Bishop  and  Charles  Plant 
of  the  Manchester  School ;  Percy  Warner,  of  Guy’s  Hospital ;  and  Arthur  R 
Edwards,  of  King’s  College. 

Eight  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  24th  instant. 

Messrs.  Francis" H.  Weekes,  of  St.  Thomas’s  Hospital;  and  John  II.  Russell,  o 
the  London  Hospital. 

Twelve  rejected,  out  of  the  twenty-two,  for  six  months. 

MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

‘ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill.— Assistant  Medioal  Officer.  Salary 
Z150  per  annum,  with  board  and  washing.  Applications,  with  testimonials,  t 
the  Secretary',  on  or  before  December  20th. 

BATH  HOSPITAI,,  Harrogate— Secretary  and  Dispenser.  Applications,  with  tt 
timomals,  to  the  Secretary,  before  January  6th,  i88t. 

BORR1SOKANE  UNION— Medical  Officer  for  Workhouse,  at  a  salary  of  Z6°P< 
annum.  Election  on  the  29th  instant. 

BURTON-ON-TRF.NT  AMALGAMATED  FRIENDLY  SOCIETIES  MF.D1 
CAL  ASSOCIATION— Medical  Officer.  Salary,  £eoo  per  annum,  with  res 
dence,  coals,  and  gas.  Applications,  with  testimonials,  to  the  Secretary',  nc 

later  than  November  30th. 

CHARING  CROSS  HOSPITAL— Assistant-Physician.  Applications,  with  test 
monials,  on  or  before  November  27th. 

DARLINGTON  HOSPITAL— Assistant  House-Surgeon.  Salary,  _£i°operannuir 
Applications,  with  testimonials,  at  once. 

•  DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL—  Medical  Tuto 
Salary,  £40  per  annum.  Applications  on  or  before  December  14th. 
DERBYSHIRE  GENERAL  INF  I RM  ARY — House-Surgeon.  Salary,  £100  h 
first  year,  increasing  j£io  annually  up  to  .£150,  with  apartments,  board,  an 
washing.  Applications,  with  testimonials,  to  the  Secretary,  not  later  than  Di 
cember  4th. 

‘DORSET  COUNTY  ASYLUM— House-Surgeon.  Salary,  ^7°  pc  annum,  an 
£10  additional  as  Secretary.  Applications,  with  testimonials,  to  the  Chairmar 
on  or  before  January  12th,  1881. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN — Registrar  and  Chlorofoi  mb 
Salary,  ,£30  per  annum,  with  an  additional  >£20  if  the  post  be  held  for  twelv 
monihs.  Applications,  with  testimonials,  not  later  than  December  7th. 
FRENCH ’HOSPITAL  AND  DISPENSARY,  Leicester  Square,  W.-Residei 
Medical  Officer.  Salary,  ,£60  per  annum,  with  board,  furnished  apartments,  an 
attendance.  Applications  as  early  as  possible,  with  testimonials,  to  the  Assistai 
Secretary. 
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GLENTIES  UNION— Medical  Officer  for  Ardara  Dispensary  District.  Salary, 
£100  per  annum,  with  £15  as  Medical  Officer  of  Health,  registration  and  vaccina¬ 
tion  fees.  Election  on  the  30th  instant. 

HUNTS.  COUNTY  HOSPITAL — House-Surgeon.  Salary,  £60  per  annum,  with 
board  and  lodging.  Applications,  with  testimonials,  on  or  before  December  3rd. 

'KING’S  COLLEGE,  London. — Curator  of  the  Anatomical  Museum.  Applications 
to  the  Secretary. 

’LEICESTER  INFIRMARY  AND  FEVER  HOSPITAL-  House-Surgeon  and 
Apothecary.  Testimonials,  addressed  to  the  Secretary’s  Office,  24,  Friar  Lane, 
on  or  before  Monday,  December  13th. 

(LEICESTER  INFIRMARY — Honorary  Physician.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  not  later  than  November  29th. 

LISNASKEA  UNION — Medical  Officer  for  Brookeborough  Dispensary  District. 
Salary,  £115  per  annum,  with  £15  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Applications  received  to  14th  proximo,  when  a  day  will  be  ap¬ 
pointed  for  election.  • 

LISNASKEA  UNION — Medical  Officer  for  Workhouse,  at  a  salary  of  ,£45  per 
annum  ;  and  Consulting  Sanitary  Officer,  at  a  fee  of  £2  for  each  consultation. 
Election  on  the  4th  December. 


MARRIAGES. 

Hoffmeister-  Roby.— November  i 6th,  at  Holy  Trinity,  Paddington,  by  the 
Rev.  J  C.  Hose,  assisted  by  the  Rev.  C.  W.  Whitfield,  Dr.  John  B  Hoffmeister 
of  Brighton,  second  son  of  Dr.  Hoffmeister,  Surgeon  to  the  Queen,  of  West 
Cowes,  Isle  of  Wight,  to  Fanny  Georgiana,  youngest  daughter  of  C.  J.  Roby 
Esq.,  of  50,  Gloucester  Gardens,  Hyde  Park.  No  cards.  J  y’ 

Scott-Dickson  -At  Inveresk  House,  Musselburgh,  N.B.,  on  the  r7th  instant  bv 
the  Rev.  J  G.  Beveridge  Minister  of  Inveresk,  Thomas  Rennie  Scott,  M.B  Ed’in 
sonE  Esq  ^ane  Char  otte  Elizabeth,  only  daughter  of  the  late  David  James  Dick- 

DEATH. 

-At  Clapham,  Yorkshire,  on  the  21st  instant,  C.  Deighton,  M.D., 


Dkighton.- 
aged  56. 


Mr.  Philip  N.  Waggett  son  of  Dr.  John  Waggett,  of  Ladbroke 
Grove,  has  been  elected  to  the  Science  Exhibition,  at  Charterhouse 
School ;  and  to  the  Plolford  Exhibition,  at  Christchurch,  Oxford. 


LIVERPOOL  NORTHERN  HOSPITAL — Assistant  House-Surgeon.  Salary, 
£ 7°  Per  annum,  with  board  and  residence.  Applications,  with  testimonials,  not 

f  later  than  December  nth. 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Resident  Sur¬ 
geon  and  Apothecary.  Salary,  about  £250  per  annum,  with  lighting,  fire,  and 
attendance.  Applications  not  later  than  November  30th. 

MUTH ILL,  Parish  of,  Perthshire — Medical  Officer.  Salary,  £50  per  annum.  Ap¬ 
plications  on  or  before  November  30th. 

NOI1  INGHAM  DISPENSARY — Resident  Surgeon.  Salary,  £200  per  annum, 
with  furnhhed  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
j,  or  before  December  20th  ;  election  January  3rd,  1881. 

PONTEFRACT  GENERAL  DISPENSARY — Resident  Medical  Officer.  Salary, 
,£130  per  annum,  with  apartments,  coals,  and  gas.  Applications  on  or  before 
November  30th. 

ROYAL  MATERNITY  CHARITY — Physician  for  the  Eastern  District.  A  sti- 
,  pend  of  £60  per  annum.  Applications,  with  copies  of  testimonials,  before  De¬ 
cember  1st. 

ROYAL  SOUTH  LONDON  DISPENSARY — Honorary  District  Surgeon.  Ap¬ 
plications  on  or  before  December  30th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon.  Salary, 
£75  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testimo¬ 
nials,  on  or  before  December  6th. 


*ST.  BARTHOLOMEW’S  HOSPITAL — Casualty  Physician.  Applications,  with 
testimonials,  on  or  before  December  6th. 

ST.  BARTHOLOMEW’S  HOSPITAL,  Chatham  —  Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  on  or  before  December  13th. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Resident  Registrar.  Salary,  £100 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary  on  or  before 
November  27th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 
— Assistant  Physician.  Applications  to  the  Honorary  Secretary. 

WESTMINSTER  HOSPITAL — House-Physician.  Appointment  for  six  months, 
with  board  and  lodging.  Applications  to  the  Secretary  not  later  than  Nov.  27th. 

WESTMINSTER  HOSPITAL  —  Surgical  Registrar.  Salary,  £40  per  annum. 
Applications  on  or  before  November 27th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  oj  Members  c f  the  Association. 

j  Banks,  Wm.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Friends’  Retreat, 
York,  vice  C.  M.  Campbell,  M.B.,  resigned. 

!  Bennett,  Storer,  L.R.C.P.,  appointed  Assistant  Dental  Surgeon  to  the  Dental 
Hospital  of  London. 

Fox,  T.  Calcott,  B.A  ,  M.B.,  appointed  Honorary  sdstant  Physician  to  the  Vic¬ 
toria  Hospital  for  Sick  Children,  vice  J.  Pearson  Iivine,  B.A.,  M.D.,  deceased. 

,  Hormazdji,  Robert  N.,  M.R.CkS.E.,  appoinifd  R-ident  Surgeon  and  Honorary 
i  Secretary  to  the  Cheltenham  General  Ho:pital  Branch  Dispensary,  vice  T.  G. 
Boughton,  L.R.C.S.Ed.,  resigned. 

I  .awfokd,  J.  B.,  M.D.,  appointed  Ophthalmic  Assistant  to  St.  Thomas’s  Hospital. 
McDermott,  P.,  L.R.C.S.I.,  appointed  House-Surgeon  to  St.  Michael's  Hos¬ 
pital,  Dublin. 

i  Richardson,  C.B.,  L.R.C.P.,  appointed  Assistant  House-Physician  to  St.  Thomas’s 
Hospital. 

;  :Haw,  J.,  M.B.,  appointed  Resident  Accoucheur  to  St.  Thomas’s  Hospital. 

I  'MYTH,  A.  C.  Butler,  M.R.C.S.Eng.,  etc.,  appointed  Honorary  Surgeon  to  the 
Brighton  and  Hove  Lying-in  Institution  and  Hospital  for  Diseases  of  Women  and 

Children. 

|  Spence,  James  Beveridge,  M.D.,  appointed  Medical  Superintendent  of  the  Staf¬ 
fordshire  Asylum  at  Bumtwood,  near  Lichfield,  vice  R.  A.  Davis,  M.D.,  resigned, 
t  "  ale,  H.,  L.R.C. P.,  appointed  Assistant  Ilousi-Surgeon  to  St.  Thomas’s  Hospital 
i  Vagstaff,  Ernest  H.,  M.R.C.S.Eng.,  appointed  Assistant  House  Surgeon  to  the 
Hull  General  Infirmary,  vice  W.  H.  Smith,  M.R.C.S.,  resigned. 

1  v'att,  George,  M.D.,  elected  Medical  Officer  to  the  Aberdeen  General  Dispensary, 
i  vice  R.  J.  Garden,  M.D.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charee  for  inserting  announcements  0/  Births,  Marriages ,  and  Deaths , 

,  is  Js.  6d.,  which  should  be J awarded  in  stamps  with  the  announcements. 

BIRTH. 

1  Bright. — On  the  9th  of  November,  the  wife  of  Francis  James  Wright,  M.D.,  of 
I  Northumberland  House,  Stoke  Newington,  of  a  son. 


Glasgow  Hospital  and  Dispensary  for  the  Diseases  of  the 
Ear.  Mr.  James  C.  Robertson  has  been  reappointed,  for  the  further 
term  of  six  months,  as  Senior  Clinical  Assistant  in  the  above  hospital  • 
and  Mr.  George  Haddow  has  been  appointed  Junior  Clinical  Assistant 
for  a  term  of  six  months,  vice  Mr.  W.  B.  Violette,  whose  term  of  office 
has  expired. 

Presentation.— On  November  16th,  the  members  of  the  Provident 
Dispensary  attached  to  Messrs.  Sangye  Brothers,  Cornwall  Works 
Soho,  Birmingham,  presented  their  late  medical  officer,  Curdley  Brad¬ 
ford,  L.R.C.P. London,  with  an  illuminated  address,  and  a  gold  watch 
of  the  value  of  ,£25,  as  a  token  of  the  respect  in  which  he  was  held  by 
them.  3 

VACCINATION.— Dr.  C.  G.  Ellis,  of  Attleborough,  has  received,  for 
the  fourth  time,  a  Government  grant  for  successful  vaccination  in  his 
district ;  the  amount  being  ^12  7s.— Mr.  Burroughs  has  been  awarded 
the  Government  grant  of  £^4  15s.,  for  successful  vaccination  in  the 
Nunney  district  of  the  Frome  Union.— Dr.  Mulville  Thomson,  of 
Newport,  Salop,  has  been  awarded  the  Government  grant  of  the  first 
class  for  efficient  vaccination.  The  Local  Government  Board  has  voted 
Dr.  J.  S.  Walker  a  grant  for  successful  vaccination  in  the  Bucknall 
district  of  Stoke-upon-Trent. 

Public  Health.— During  last  week,  being  the  forty-sixth  week 
of  this  year,  5,433  births  and  3,564  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
22  in  Edinburgh,  19  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Bir- 
mingham,  16  ;  PIull,  16;  Sheffield,  191  Leeds,  19  J  Wolverhampton, 
19;  Plymouth,  19;  Bradford,  20;  Brighton,  20;  Portsmouth,  21; 
London,  21  ;  Sunderland,  21;  Newcastle-upon-Tyne,  22  ;  Manchester, 
22  ;  Nottingham,  23  ;  Leicester,  23  ;  Salford,  24  ;  Bristol,  24  ;  Old’ 
ham,  24;  Norwich,  24;  and  the  highest  rate,  25,  in  Liverpool.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
2.6  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  1.0 
in  Plymouth  and  Hull,  to  4.3  and  6.3  in  Norwich  and  Sunderland. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderland, 
Oldham,  Norwich,  and  Salford;  and  whooping-cough  in  Sunderland! 
The  19  fatal  cases  of  diphtheria  included  12  in  London,  2  in  Liverpool, 
and  2  in  Portsmouth.  The  highest  death-rates  from  enteric  fever  oc¬ 
curred  in  Portsmouth  and  Norwich.  Small-pox  caused  10  more  deaths 
in  London,  but  not  one  in  any  of  the  nineteen  large  provincial  towns. 
In  London,  1,489  deaths  were  registered,  which  were  232  below  the 
average,  and  gave  an  annual  death-rate  of  21.2.  The  1,489  deaths 
included  10  from  small-pox,  41  from  measles,  66  from  scarlet  fever,  12 
from  diphtheria,  16  from  whooping-cough,  17  from  different  forms 
of  fever,  and  22  from  diarrhoea — being  altogether  184  zymotic  deaths, 
which  were  73  below  the  average,  and  were  equal  to  an  annual  rate 
of  2.6  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
organs,  which  had  steadily  increased  from  124  to  421  in  the  ten  pre¬ 
ceding  weeks,  declined  to  332  last  week,  and  were  no  fewer  than  112 
below  the  average  ;  195  were  attributed  to  bronchitis,  and  97  to  pneu¬ 
monia.  Different  forms  of  violence  caused  65  deaths  ;  62  were  the 
result  of  negligence  or  accident,  including  27  from  fractures  and 
contusions,  6  from  burns  and  scalds,  4  from  drowning,  2  from  poison, 
and  21  of  infants  under  one  year  of  age  from  suffocation.  At  Green¬ 
wich,  the  mean  temperature  of  the  air  was  40.8°,  and  o.8°  below  the 
average.  The  direction  of  the  wind  was  variable,  and  the  horizontal 
movement  of  the  air  averaged  16.6  miles  per  hour,  which  was  4.3 
above  the  average.  Rain  fell  on  five  days  of  the  week,  to  the  aggre¬ 
gate  amount  of  1.38  inches.  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  13  per  cent,  of  its  possible  duration. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopaedic,  2  p.m. 

Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  p.m. — St.  Mark’s,  9  A.M. — Cancer  Hospital,  Brompton, 


3  p.m. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m.  —London,  2  p.m. — Royal  London 
Ophthalmic,  11  A.M. —  Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m.— St.  Peter’s,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

THURSDAY.. ..  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  P.M. — Charing 
"  Cross,  2  p.m. — Royal  London  Ophthalmic,  n  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  bjh. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 

_ Royal  London  Ophthalmic,  n  a.m. — Central  London  Ophthal¬ 
mic,  2  p.m. — Royal  South  London  Ophthalmic,  2  f.m. — Guy’s, 

1.30  P.M. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  .. ..  St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1  p.m.— Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
T'h.  F.j  12. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Middlesex. —  Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  i  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15- 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  T.  Gilbart  Smith,  •  A 
Case  of  Perforation  of  the  Stomach,  due  to  Hydrochloric  Acid  Poisoning  ; 
Mr.  Richard  Davy,  “  The  Advantages  of  Ogston’s  Operation  in  the  lreatment 
of  Genu  Valgum”.  Mr.  Samuel  Benton  will  show  a  case  of  Recovery  from 
Severe  Knock-Knee,  treated  by  Tenotomy  and  Instrumental  Means. 
WEDNESDAY.— Epidemiological  Society  of  London,  8  p.m.  Dr.  E.  Dickson, 
“The  Report  of  the  Turkish  Medical  Commissioner  (Dr.  Giovanni  Cabiadis) 
on  the  Outbreak  of  Plague  in  the  Province  of  Astrakhan  (1878-79). 
THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  First  Harveian  Lecture. 
Dr.  James  E.  Pollock,  “  On  the  Prognosis  and  Treatment  of  Chronic  Diseases 
of  the  Chest  in  relation  to  Modern  Pathology”. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia, 
Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


The  Medical  Profession  and  Intemperance  in  Alcohol. 

5,r _ as  an  old  lay  temperance  worker  and  a  total  abstainer  for  upwards  of  forty 

years,  may  I  be  permitted  to  say  a  word  on  the  subject  of  Mr.  Baker’s  letter  ? 
During  my  career  as  a  total  abstainer,  it  has  been  my  lot  to  suffer  from  two  rather 
serious”,  though  brief,  periods  of  sickness.  On  the  first  occasion,  it  was  my  privilege 
to  be  attended  by  an  able  local  physician,  who  was  also  a  personal  friend.  While 
passing  through  the  most  critical  period  of  this  illness,  no  mention  was  made  of 
alcoholics  ;  but,  during  convalescence,  the  duty  of  taking  some  amount  of  alcohol 
was  very  kindly  urged  ;  with  an  intimation  that,  if  the  advice  were  not  followed, 

I  ran  the  risk  of  sacrificing  my  life,  or  materially  retarding  my  recovery— if,  indeed, 

I  ever  should  recover  without  it.  Having  then  disused  alcohol  for  many  years ; 
having  been  greatly  impressed  by  the  evils  which  grow  up  out  of  its  use  ;  and  feel¬ 
ing,  also,  that  my  taking  it,  even  medicinally,  would  diminish  my  usefulness  in 
temperance  work,  I  absolutely  refused  to  take  it.  My  recovery  from  that  illness 
was  not  unusually  slow,  and,  I  am  thankful  to  say,  complete. 

1  think  we  are  justified  in  asking  that  medical  men  should  adduce  some  well 
defined  reasons  for  their  practice  of  so  frequently  recommending  the  use  of  alcoholic 

beverages _ the  more  so  wTien  their  prescription  of  alcohol  to  reclaimed  drunkards, 

in  the  shape  of  brandy,  wine,  or  porter,  is  productive  of  such  great  evil.  A  long 
experience  convinces  me  that,  in  such  cases,  the  craving  returns  with  redoubled 
force. — I  am,  sir,  yours  truly,  Richard  Beagley. 

St.  Leonard's-on-Sea. 

A  Member  must  restate  his  request,  and  forward  his  name.  We  cannot  attend  to 
anonymous  communications. 

The  Administration  of  Anaesthetics. 

Sir  -  I  beg  to  forward  for  your  notice  the  report  of  an  inquest  on  a  case  of  death 
from  chloroform  at  Devonport,  and  some  correspondence  which  has  resulted  there¬ 
from.  The  object  of  my  letter  was  to  inform  the  readers  of  the  IVestem  Morning 
Ne-ii'S  that  professional  opinion  on  the  question  of  galvanism  in  cases  of  failure, 
sudden  or  otherwise,  of  the  heart’s  action  under  chloroform  was  by  no  means  so 
favourable  as  its  energetic  advocacy  by  Dr.  Row  would  lead  them  to  suppose. 
Though  the  subject  was  only  fit  for  discussion  in  a  medical  paper,  I  thought  it 
better  then  and  there  to  protest  against  the  views  advanced  by  Dr.  Row,  as  the 
general  public  is  quite  ready  to  believe  statements  so  forcibly  and  confidently  put 
before  them  if  they  are  allowed  to  pass  without  notice.  Though  I  am  only  a  junior 
surgeon  to  a  provincial  hospital,  Dr.  Row  knows  very  well  that,  while  I  was  resident 
medical  officer  to  the  Royal  Albert  Hospital,  I  administered  the  anaesthetics  in  all 
cases  for  a  period  of  nearly  five  years;  and,  therefore,  I  had  some  slight  claim  to 
an  opinion  on  the  subject.  In  the  present  state  of  our  knowledge,  I  must  here 
express  my  concurrence  in  the  view  of  Mr.  Hutchinson,  that  chloroform  should  be 
restricted  to  cases  of  old  people  and  young  children,  and  I  would  also  add  mid¬ 
wifery  and  some  prolonged  operations  about  the  mouth  and  face,  where  it  is  difficult 
to  use  ether. 

In  conclusion,  I  dare  say  the  profession  would  be  glad  to  have  an  account  of 
half-a-dozen  of  the  cases  where  recovery  is  said  to  have  followed  the  judicious  ap¬ 
plication  of  galvanism. — Your  obedient  servant,  Geo.  Thom,  Junior  Surgeon, 
Devonport,  November  8th,  1880.  Royal  Albert  Hospital,  Devonport. 

Practitioner  might  wait  till  the  new  comer  left  his  card. 


Hospital  Drainage  and  Ventilation. 

Sir, — Where  could  I  see  in  operation  the  simplest,  cheapest,  best,  and  most  approved 
systems  of  drainage  and  ventilation  suitable  to  a  moderate  sized  special  hospital? — 
I  am,  sir,  your  faithful  servant,  T. 

V*  A  very  effective  simple  system  of  drainage  and  ventilation  has  been  recently 
carried  out  by  Mr.  Eassie,  C.E.,  of  11,  Argyll  Street,  at  the  General  Lying-in 
Hospital,  York  Road,  Lambeth;  and  he  would,  no  doubt,  agree  to  meet  our 
correspondent  at  the  hospital,  and  explain  it  to  him. 


General  Practitioners  and  Preventive  Medicine. 

Sir,— I  have  read  with  much  interest  the  letter,  under  the  above,  in  the  Journal  of 
November  13th,  by  Mr.  Phillips,  and  concur  in  his  opinion  that  the  time  has  now 
come  when  medical  practitioners  should  be  remunerated  on  a  different  footing  than 
is  at  present  done.  Sanitation  is  advancing  with  rapid  strides,  and  high  authorities 
are  beginning  to  foretell  the  time  when  many  of  the  diseases  to  which  flesh  was 
long  heir  will  be  banished  from  the  land  ;  and  when  this  time  does  arrive,  it  is  evident 
that  medical  aid  will  not  be  required.  Then  what  is  the  poor  doctor  to  do  to  keep 
the  wolf  away  from  his  door?  A  medical  man  endeavouring  to  prevent  disease  is 
working  in  his  own  light,  and  yet  to  do  so  is  one  of  the  greatest  aims  he  has ;  but 
it  is  sad  to  think  that  the  more  he  succeeds,  the  less  he  will  be  appreciated  by  the 
public — at  least,  as  far  as  his  fees  are  concerned.  ....  ■ 

I  f  it  be  true  that  ‘  ‘  Preventi  3n  is  better  than  cure’1,  I  think  it  is  evident  that  medi  - 
cal  men  should  be  paid  to  prevent,  even  more  than  they  are  to  cure ;  and  the  sooner 
this  is  laid  plainly  before  the  public,  the  better  it  will  be  both  for  medical  men  and 
the  public.  The  enormous  extent  to  which  the  public  are  now  educated  on  health 
and  sanitary  subjects,  in  itself  is  almost  sufficient  to  alarm  the  doctor,  who-naturally 
begins  to  wonder  where  he  is  to  get  his  bread.  The  public  ought  to  be  shown  that 
it  is  preferable  to  pay  to  be  kept  in  good  health  than  to  pay  to  be  cured,  at  a  time 
often  when  the  poor  patients’  funds  are  already  at  a  low  ebb,  and  the  doctor’s 
sympathies  are  so  awakened  that  often  he  has  to  pocket  nothing  but  thanks  for  all 
his  labour. 

I  think  there  is  one  fault  in  the  club  system  (although  it  is  an  excellent  plan  on 
the  whole),  and  that  is,  a  single  man  has  to  pay  equally  with  a  married  man,  and, 
it  may  be,  ten  or  a  dozen  of  a  family.  To  obviate  this;  my  idea  would  be  to  charge 
per  head,  and,  it  may  be,  according  to  age.  With  this  change,  I  think  the  club 
system  should  be  introduced  into  private  practice.  No  doubt,  the  change  is  so 
radical  it  would  meet  with  considerable  opposition;  but  were  the  medical  profession 
to  te  unanimous,  that  would  soon  disappear,  and  through  time  the  public  would 
see  it  was  entirely  for  their  benefit.  I  trust  that  the  medical  world  may  raise  sue!1 
an  agitation,  in  the  pages  of  your  and  other  valuable  journals,  that  ere  long  the 
general  practitioner  will  be  paid  to  keep  away  disease,  instead  of  struggling  often 
unsuccessfully — with  many  diseases  that  could  be  prevented. — I  am,  yours  truly, 
November  15th,  1880.  Prevention  better  than  Cure. 

Another  G.  P.  must  append  his  name  to  his  letter  if  he  wishes  it  published. 

Parish  or  District  Nurse. 

Sir,— I  shall  be  much  obliged  if  anyone  acquainted  with  the  arrangement.-,  foi  a 
parish  or  district  nurse  to  the  poor  at  their  own  homes  will  let  me  know  the  salary 
given  and  particulars,  such  as  rules  for  her  and  for  patients  guidance.  It  is 
intended  that  she  should  receive  a  definite  sum  per  annum ,  and  rooms  ;  but  how 
about  board?  She  is  to  be  a  thoroughly  trained  nurse. — Yours  very  truly, 

Capel,  Surrey,  November  20th,  1880.  J-  Lf.e  Jardine. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia,  Strand,  London,  and  not  to  the  Editor. 

Staining  Microscopic  Organisms. 

Koch’s  method  of  staining  organisms  in  fluids,  blood,  pus,  etc.,  is  described  in  Cohn  s 
Bcitr&ge  zur  Biologie  dcr  Planzen,  and  is  as  follows.  The  fluid  to  be  examined 
is  spread  out  in  a  thin  layer  on  a  cover-glass,  and  then  dried.  The  staining  agents 
used  are  methyl-violet,  fuchsin,  or  anilin  brown.  A  saturated  alcoholic  solution  of 
the  two  former  is  prepared.  A  drop  or  two  of  this  is  added  to  about  a  drachm  of 
distilled  water,  so  as  to  give  a  deep  blue  or  red  colour.  The  dried  specimen  is  now 
taken,  a  drop  of  this  fluid  is  placed  on  it,  and  kept  in  contact  with  it  for  about 
sixty  seconds,  or  longer  if  the  staining  is  not  sufficient.  The.  cover-glass  is  again 
dried,  and  then  mounted  in  Canada  balsam.  The  anilin  brown  is  used  asaglycenne 
solution,  and  the  specimens  mounted  in  glycerine.  His  method  of  staining  tissues 
is  described  in  his  recent  work  on  traumatic  infective  diseases.  The  material  to  be 
examined  is  hardened  in  alcohol,  and  the  sections  are  allowed  to  lie  for  a  suitable 
length  of  time  (this  must  be  learned  by  experience)  in  a  pretty  strong  watery  solu¬ 
tion  of  methyl-violet.  The  sections  are  then  treated  with  dilute  acetic  acid,  then 
with  alcohol  and  oil  of  cloves,  and  ultimately  mounted  in  Canada  balsam.  The 
result  ought  to  be,  that  only  nuclei  and  any  organisms  which  are  present  are 
stained. 

Gloves  for  Wet  Weather. 

Sir, — India-rubber  gloves,  just  large  enough  to  slip  on  over  ordinary  dogskin,  are  to 
be  recommended.  With  care,  they  will  last  six  months ;  and  one  can  get  a  good 
grip  of  the  reins.  The  price,  I  think,  is  8s.  6d.  They  can  be  obtained  from  Poole, 
India-rubber  manufacturer,  Lime  Street  (opposite  Washington),  Liverpool.— I  am, 
etc.,  k- 

The  Inunction  of  Castor-Oil  as  a  Purgative. 

Sir — Some  time  ago,  I  was  attending  a  case  in  which  free  purgation  was  re¬ 
quired  ;  but,  owing  to  excessive  irritability  of  the  stomach,  all  medicines  were  at 
once  rejected.  It  being  a  well  known’ fact  that  the  inunction  of  cod-liver  oil  is 
attended  with  beneficial  results  in  suitable  cases,  it  occurred  to  me  that  a  similar  ad¬ 
ministration  of  castor-oil  might  be  employed  with  advantage.  One  ounce  was  applied 
under  flannel  wrung  out  of  hot  water ;  and  in  a  few  hours,  three  copious  stools 
were  obtained,  with  relief  to  the  bad  symptoms.  Since  then,  I  have  frequently 
resorted  to  the  same  practice,  which  has  invariably  been  followed  by  the  desired 
result. — I  am,  sir,  yours  obediently,  J.  W.  Oglesby,  M.R.C.S. 

Bradford,  November  15th,  1880. 

Derbyshire. — The  thirty-second  section  of  the  Medical  Act  (1858)  says  that  “no 
person  shall  be  entitled  to  recover  any  charge  in  any  court  of  law  for  any  medical 
or  surgical  advice,  etc.,  unless  he  shall  have  proved  upon  the  trial  that  he  is  regis¬ 
tered  under  this  Act”.  Whether  a  practitioner  could  recover  fees  for  attendance 
prior  to  registration  (he  being  otherwise  fully  qualified)  is  a  matter  for  legal 
decision. 

Flaccidity  of  the  Iris  in  Real  Death. 

S,r —I  WAS  pleased  to  find  that  my  communication  on  this  subject  brought  forth  a  re¬ 
joinder  from  my  friend,  Dr.  Hunt  of  Wolverhampton,  although  his  observations  have 
not  been  identical  with  my  own  on  this  point ;  because,  of  course,  in  the  interest  of 
science,  one  wishes  to  arrive  at  the  strict  truth  :  and  this  cannot  be  done  without 
numerous  experiments  on  the  part  of  several  unbiassed  observers. 

I  hope,  therefore,  others  who  are  interested  in  the  subject  will,  if  they  have  not 
already  done  so,  give  this  test  a  fair  trial ;  and  let  the  result  be  known  through  the 
medium  of  the  British  Medical  Journal. 

I  may  say,  however,  in  furtherance  of  Dr.  Hunt’s  remarks,  that  I  have  myself 
noticed  a  very  slight  alteration  in  the  shape  of  the  iris  by  compression  of  the  globe 
during  life  ;  but  this  has  been  incomparably  less  than  what  occurs  after  death,  and 
is  produced  with  far  less  amount  of  pressure  ;  and  I  have  sometimes  thought  that, 
in  consequence  of  the  greater  amount  of  pressure  needed  to  produce  any  slight 
alteration  in  the  shape  of  the  pupil  during  life,  part  of  this  alteration,  if  not  all, 
may  be  attributed  to  the  change  in  the  refractive  surfaces  of  the  structures  in  front 
of  the  iris,  owing  to  the  bulging  forward  of  the  cornea.— I  am,  etc. 

Boyd  B.  Joll,  M.B.  Lond.,  St.  Ives,  Cornwall. 

Mr.  Folker  (Hanley).— The  statement  that  teetotallers  would  rather  let  patients  die 
than  break  through  their  teetotalism,  is  an  extraordinary  one.  We  have  never 
heard  of  such  an  incident ;  and  we  are  inclined  to  doubt  whether  the  statement  has 
any  foundation. 

Ambulance  Chair. 

Sir, —Would  some  of  your  readers  kindly  tell  me  the  best  kind  of  ambulance  chair  in 
which  to  remove  sick  boys  from  school  to  the  sanatorium  (distance  half  a  mile).  It 
must  be  so  that  a  boy  can  lie  at  full  length,  and  must  close  up  thoroughly  (except 
the  necessary  ventilation),  and  be  of  such  a  weight  that  one  man  can  push  or  draw 
it.— I  am,  etc.,  A- 

Partnership. 

Sir  —In  reply  to  “F.nquirer”,  I  would  advise  him  to  proceed  thus.  He  says  that  the 
practice  returns  ,£1,200  per  annum,  that  is  to  say,  the  gross  returns  amount  to  that 
sum.  To  arrive  at  the  nett  profit,  he  must  deduct  the  expenses  incidental  to  a 
practice,  the  drugs,  etc.,  say  £150,  leaving  £1,050  as  nett  profit.  Of  this,  he 
might  properly  take  one-fourth,  or  one-third,  to  be  increased  to  one-half  in  four  or 
five  years.  If  he  took  one-third,  his  income  would  be  £350;  but,  if  he  have  to 
keep  a  horse,  it  would  be  reduced  by  £70,  leaving  him  £280  to  live  upon  until  he 
took  a  larger  share.  He  must  be  careful  to  make  a  distinction  between  returns  and 
profit  because  all  expenses  must  be  paid  before  he  has  a  shilling  for  himself. — I 
am  etc.  .  Surgeon. 

Sir  —For ’the  services  “Enquirer”  has  rendered  to  his  principal,  he  has  been  paid,  and 
he  has  no  right  now  to  expect  that,  in  consideration  of  his  past  efforts,  he  should 
be  admitted  to  a  share  of  the  practice  without  purchase.  If  “  Enquirer”  can  afford 
to  purchase,  he  had  better  migrate  to  another  locality  ;  and  if  he  cannot  purchase,  he 
has  no  right  to  expect  his  employer  to  give  him  for  nothing  that  which  in  the  open 
market  has  its  fair  value,  in  return  for  services  for  which  “Enquirer”  has  been 
already  paid.  An  “  assistancy  with  a  view  to  partnership”  is  practically  an  ex¬ 
ploded  idea,  and  most  of  the  arrangements  so  made  are  only  with  the  purpose  of 
obtaining  valuable  help  for  a  small  remuneration,  whilst  holding  out  hopes  which 
are  seldom,  if  ever,  realised. — Yours  faithfully,  M.  B. 

Member  B.  M.  A.— All  information  regarding  the  St.  John’s  Ambulance  Association 
may  be  obtained  by  application  to  Captain  Perrott,  Secretary,  St.  John’s  Gate, 

Clerkenwell. 


An  Idiosyncrasy. 

Sir,- — I  recently  prescribed  for  a  patient,  in  the  out-patient  department  of  a  London 
hospital,  a  pill  containing  a  quarter  of  a  grain  of  opium,  to  be  taken  at  night. 
The  pill  contained  no  other  active  ingredient.  On  my  next  day  of  attendance  at 
the  hospital,  the  patient’s  wife  presented  herself  (the  man  himself  being  unable  to 
come),  and  after  describing  his  general  condition  and  symptoms,  informed  me  that 
the  pill  ordered  on  the  previous  occasion  had  caused  her  husband  much  suffering. 

I  inquired  into  the  matter,  and  found  that  he  had  taken  it  as  directed,  and  had 
very  soon  afterwards  been  seized  with  severe  pain  “in  his  chest  and  inside  which, 
according  to  the  woman’s  account,  lasted  for  the  greater  part  of  the  night.  Both 
husband  and  wife  were  positive  that  the  pain  was  caused  by  the  pill,  although  they 
were  aware  beforehand  that  its  administration  was  intended  to  have  a  directly  con¬ 
trary  effect.  I  should  not  be  inclined  to  attach  any  weight  to  their  opinion,  were 
it  not  for  some  experiences  of  my  own,  about  which  I  can  have  no  doubt  whatever. 
More  than  a  year  ago,  I  had  occasion  to  prescribe  for  myself  a  small  dose  of 
morphia.  I  forget  the  precise  quantity,  but  1  know  that  it  was  moderate.  I  took 
it  in  the  form  of  a  draught  at  bedtime ;  and  1  well  remember  waking  up  in  the 
course  of  an  hour  or  so,  in  considerable  suffering.  The  pain,  which  was  really 
intense,  was  referred  to  the  middle  of  the  sternum,  and  radiated  to  the  spine  and 
shoulders;  I  was  unable  to  lie  quietly  in  any  position  ;  I  was  literally  bathed  in 
perspiration  from  the  severity  of  the  suffering;  and  was  fully  convinced,  in  my 
own  mind,  that  I  had  made  a  serious  mistake,  and  had  taken  some  irritant  poison 
instead  of  my  harmless  draught.  1  soon  satisfied  myself,  however,  that  what  I 
had  drunk  was  the  draught  itself,  and  nothing  else ;  and  that  the  error,  if  error 
there  were,  must  be  ascribed  to  the  chemist  who  had  compounded  it.  ihe  pam 
lasted  for  about  an  hour ;  nausea  and  vomiting  supervened ;  and  after  that  I  fell 

My  next  experience  is  the  following.  Some  months  ago,  I  was  troubled  with  an 
irritating  cough,  which  I  was  anxious  (perhaps  foolishly)  to  cut  short  as  soon  as 
possible.  With  this  object,  I  took  an  ounce  of  a  mixture  consisting  of  liquor 
morphias  hydrochloratis  and  water  (ten  minims  to  the  ounce),  intending  to  repeat 
the  dose  in  a  few  hours.  In  a  very  short  time  after  drinking  my  ten  drops,  I  began 
to  experience  a  grievous  aching  pain  in  the  chest  and  shoulders,  which  rapidly  in¬ 
creased  in  severity,  until  it  precisely  resembled  that  which  I  had  lelt  on  the  previous 
occasion.  This  time  I  was  up,  and  with  my  mind  fully  awake  was  able  to  analyse 
my  sensations  as  accurately  as  one  in  much  suffering  could  be  expected  to  do.  I  he 
pain  was  constant,  not  subject  to  exacerbations  or  remissions ;  it  was  not  felt  in 
the  abdomen,  but  limited  to  the  thorax  and  shoulders  ;  it  was  not  (at  first)  accom¬ 
panied  by  any  sensation  of  sickness.  After  the  lapse  of  an  hour,  vomiting  came 
on  and  my  distress  gradually  disappeared.  I  may  add  that,  on  this  occasion,  it 
is  quite  certain  that  the  medicine  was  the  liquor  morphia;,  and  that  the  amount 
taken  was  ten  minims.  The  time  of  administration  was  the  evening,  about  two 

^°One  more  experience  I  have  to  relate.  .  Within  the  last  few  days,  I  provided 
mvself  with  some  cough-lozenges,  containing  1.36th  of  a  grain  of  morphia  m  eacn. 

I  had  taken  (as  I  believe,  but  1  am  not  certain  of  the  number)  four  of  these  in  the 
course  of  an  afternoon,  when  I  became  aware  of  the  old  distressing  sensation 
beneath  the  sternum,  in  the  back  and  shoulders.  This  time,  although  the  pain  was 
bad  enough,  it  did  not  reach  any  high  degree  of  intensity,  and  was  not  succeeded 

byiVnmst1acknowledge  that  I  have  not  sufficient  courage  to  make  any  further  ex¬ 
periments  on  my  idiosyncrasy  ;  but  the  foregoing  facts  demonstrate  clearly  enough 
that  in  my  case,  morphia  has  very  peculiar  effects.  These  are,  as  far  as  I  am 
aware  the  only  three  occasions  in  my  life  on  which  I  have  taken  an  opiate  ;  on  all 
three  occasions,  the  succeeding  symptoms  were  practically  identical ;  I  am  not 
subject  to  these  symptoms,  but,  on  the  contrary,  have  never  at  any  other  time  ex¬ 
perienced  anything  resembling  them  ;  consequently,  I  think  I  am  justified  in  con¬ 
cluding  that  there  is  no  question  of  post  hoc  ox  propter  hoc  in  the  matter,  but  that 
the  taking  of  the  morphia  and  the  succeeding  pain  stand  to  each  other  in  the  rela¬ 
tion  of  cause  and  effect.  It  is  well  known  that  opium  and  its  alkaloids  disagree 
with  many  people ;  but  I  have  not  heard  of  such  immediate  and  peculiar  toxic 
effects  as  those  which  I  have  described.  For  this  reason,  I  am  anxious  to  make 
known  my  experience,  and  shall  be  glad  to  learn  whether  similar  facts  have  been 
observed  by  others.— Your  obedient  servant, 

The  Poisonous  Effects  of  Acorns.  ,  ... 

The  Gardeners  Chronicle  states  that  the  crop  of  acorns  that  has  been  produced  this 
yea^ov^r  a  considerable  portion  of  the  southern  counties  has  not  been  approached 
since  187  a  in  which  year  it  was  not  equal  to  that  of  the  present  season.  Whilst  tfu 
heavy  yfel’d  of  acorns  is  of  some  use  as  food  for  pigs,  it  is  the  reverse  of  an  advantage 
where  the  trees  are  numerous  in  pasture  and  meadow  land,  for  when  they  begin  to 
fall  cattle  soon  eat  next  to  nothing  else,  as  may  be  seen  by  their  being  continually 
under  the  trees  after  them.  When  eaten  in  such  quantities  they  have  a  poisonous 
effect  Six  years  ago  a  good  many  cattle  died  through  eating  them,  and  now  the 
Karam  happening.  The  worst  consequences  arise  after  high  winds, 
such  as  occurredSthe  weikbefore  last,  when  the  acorns  were  brought  dwnso as  to 
almost  cover  the  ground.  Death  is  caused  by  violent  inflammation  of  the  small 
below  ,h«  .bird  ,,oo.acb  which,  .to.  .to 
opened,  present  a  mass  almost  approaching  putrefaction.  Those  that  1 

heine  affected  are  usually  left  in  a  greatly  reduced  condition,  from  which  they  take 
some  rime  to  recover.  At  first  sight  it  seems  strange  that  deer,  which  also  eat  the 
Icorns  confined  in  the  same  parks  with  the  cattle  thus  affected,  are  not  injured 
by  them.  But,  no  doubt,  being  less  under  the  influence  of  domestication,  their 
natural  instinct  remains  stronger. 

Brachial  Neuralgia. 

Sir  -Brachial  neuralgia,  for  a  case  of  which  “  Inquirer”  seeks  a  remedy,  can  only 
be  dealt  with  in  full  knowledge  of  the  state  of  the  patient;  of  the  exact  locality  o 
the  pain  and  of  the  time,  circumstances,  etc.,  under  which  the  pain  diminishes  or 
increases’.  It  often  dates  its  beginning  from  some  exertion:  lifting  heavy  thing , 
Hrivinp"  a  lazv  horse,  archery,  gymnastics,  packing,  using  a  hatchet,  etc  ,  but  co 
dk  onf  tending  to  ff  existed  previously  :  something  that  has  lowered  the  strength; 
some  exposure  to  malaria  ;  some  gout  in  the  system ;  some  disorder  of ."“‘"tiom 
When  the  right  arm  is  affected,  the  liver  is  often  at  fault;  when  the  eft  arm  the 
heart  The  musculo-spiral  and  radial  nerves  are  very  commonly  affected  less Tre 
nnGntlv  the  axillary  plexus,  the  scapular  nerves,  and  the  ulnar.  Each  of  these 
nerees Require  to  Gratefully  examined.  Should  tenderness  be  detected,  one  may 
suspect  an  inflamed  state  of  the  neurilema ;  in  its  nature,  either  simple,  as  when 
caused  by  !nju£  over-exertion,  pressure,  etc.,  or.  rheumatic  or  gouty;  .nits 
locality  either  confined  to  the  neurilema,  or  spreading  to  the  superjacent  areolar 

issue  sometimes  even  causing  abscess.  Tenderness  is  often  relieved  by  repeated 
very  hot  fomentations,  with  plain  water,  with  decoction  of  hop,  or  of  poppy,  also 
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by  hop-poultices,  etc.  Tincture  of  aconite  painted  over  painful  nerves,  aconitine 
rnguentum  veratnp,  or  other  anodyne  local  applications,  will  help.  A  few  drops 
o  ^chloroform  in  the  palm  of  the  hand  held  down  air-tight  over  any  particularly 
painful  spot,  give  relief.  Whatever  is  done  to  the  arm  should  be  done  with  gentle¬ 
ness  ;  even  shampooing  may  injure  ;  all  movement  aggravates  the  evil;  rest,  and 
support  of  the  arm  in  a  comfortable  position,  now  and  then  varied,  are  essential. 
Neuromatous  tumours  should  he  looked  for  ;  also  neighbouring  exostosis  caries 
necrosis,  periostitis,  glandular  swelling,  chronic  abscess,  aUo  pressuTe  of  dghTga  ’. 
ments  in  the  axilla  For  the  -nsculo-spiral  nerve,  acupuncturation  does  good  in 
some  states.  Faradisation,  wrapping  m  carded  wool,  lukewarm  anodyne  lotions 
remedies  P  tlSSU£’ °r  sP"ng‘°.p,line,  are  useful;  and  endless  other  local 

Both  local  and  general  treatment  are,  of  course,  guided  by  the  opinion  formed 
from  all  possible  evidence  as  to  the  nature  and  cause  of  the  pam  It  may  be  mixed 
up  with  myalgia,  or  with  rheumatism,  or  with  rheumatic  goPut,  or  with  mie  gout  • 
or  it  may  be  a  pure  neuralgia,  periodic,  and  needing  qumine  (eight  grahls  eve^v’ 
\  0r  7“h  SlmP  6  debdlty  and  feeble  pulse,  removable  by  iron  (citrate  or 
n itrogWerinendlong  kVIne;  f  assoclated  .witb  vascular  tension,  and  curable  by 
finds  rhE  ’  r  S  k  ■  ■  -as  an  ‘PPOrtant  and  useful  remedy.  My  son 

finds  chloride  of  ammonium,  in  thirty-grain  doses,  every  two  hours  for  a  short 

-Tames[revoCurCXSd-  ^  "?  d°Ubt  ‘hat  h>Tophosphites  would  also  do  good. 
1  am,  sir,  your  obedient  servant,  W.  E  C  Nome*  v  R  r  •  c 

Exeter,  November  22nd,  1880.  Noukse,  f.K.C.S. 

T  Reported  Recovery  of  Speech 

In  the  course  of  a  case  heard  at  the  Worship  Street  Police  Court,  in  which  Victor 
Sr“Zl  R^ert  Murdan  were  charged  with  burglary  and  robbery,  at  16, 
Summerford  Road  Stoke  Newington,  it  was  stated  that  the  son  of  the  prosecutor 

tlioughhTeehad  been  d°  Tf  by  ^  prisoner-j- a,,d  he  was  so  terrified  by  them  that, 

h.hd  ssls  sssr1  ,h' pow"  »f 

*■ » <■»'  ■■  h““>" 

c,„  t  1  1  Fees  for  Certificates. 

asTowhart,yst°hef‘  “fFide,is”  ia  the  Journal  or  November  2oth, 

.1  ,custom  about  for  certificates  of  death  to  insurance  offices 
I  beg  to  say  that,  for  every  such  certificate,  I  charge  a  guinea.  For  years  cast  I 

fSI  ffomthe'soHchors  1  W1‘h‘.n(.the,last  ten  days,  I  have  received  two  such 
remain^'yours,  etc  °  aPPhed  f°r  the  Certlficates’  1  enclose  my  card  ;  and 

LtoMr-e^rhti"St?eaking  °n  Se?Ual  subJe,cts  moybe  desirable  ;  but  we  are  disposed 
cussffin  J£Ct  SUSgeSted  as  one  bordering  on  obscenity,  and  unfit  for  dis- 

q.„  a,i  .  r  Treatment  of  Ringworm. 

b  chemistsWinmi87!°olnf0-rm,  Fleet;Sur&eon'’  that  a  well  known  Bombay  firm  of 
the  medical  profession"^*  th  tbat.date>.Pr?sfnted  clirysophanic  acid  to  the  notice  of 
subs  hute  6n,,ht  l°c“  •  the,uCtIVe  prlncipIe  ?f  Soa  powder,  and  proposed  it  as  a 
others  have  used  i  tha'  -many-  Bombay  Presidency  practi.ioners  and 

when  I  could  gef  ;r  ,.^eLCUrC  °,  tr°pi,cal,  n!lgworm-  1  have  invariably  done  so 
parasiticide  as^elnl’ h  d  bavealwfys  looked  upon  its  employment  as  a  dermal 
AMI  ,ng  lts  original  and  most  legitimate  mode  of  use. 

leaves  ofThe6™^^5  PA?bfably  aSi.efftCt!^®  ,as  chrysophanic  acid.  I  refer  to  the 
Singapore  inriVn  so  A,f-ta  ~a  shrub  which  grows  all  over  Penang,  Malacca,  and 
SXr’  alld'n  some  districts  of  India.  It  is  mentioned  in  Waring's  Bazaar 

few  drops  of  spirit  cT  ™ay  b®  pou.nded.  Jn  an  iron  mortar,  with  the  addition  of  a 
hree  dmes  dadv  Th  ?'°r  acet,c.  acid>  a?d  'b*  Pulpy  juice  rubbed  in  two  or 
orshamshnnnnH  1  1  nat  nV-!  sometl,.n<;s  soaks  the  unbruised  leaf  in  rum,  kafala, 
almostTmhmedLte  leS'  ^  CUrat‘Ve  effect  °f  the  forraer  mode  °f  application  is 

mercuiwln'wa^er61? s  ab,Ie  t0  lay  bold.°f  tbese  remedies,  a  solution  of  bichloride  of 
hood  ofthe^1  f r?m-uW?  t0SIX  grains  per  ounce  (the  weaker  in  the  neighbour- 
iodide  of  sulnhur  lmi?W1  be  MUCh  more  raPld,y  curative  than  iodine  caustic  or 

.sssr  “,d'  -  *-*•  *nj  *“•  •»  »“i> 

dislrhictsdlofain;iC,ani“‘eni10nK-the  WLeSt  Coast.°f  Ind''a  “Malabar  itch”;  in  other  wet 
in  Penan?  m'?’  Dhob!c  washerman’s ;  itch”;  in  Burmah,  “  Burmese  ringworm”; 
“fWnp^''  Malacca,  and  Singapore,  ‘Straits  ringworm”;  and  in  Hong  Kong, 

be  a  convenience  T1  t’  ‘S  0nei  and  tbe  same>  viz-i  tropical  ringworm;  and  it  would 
disease  is  to  l!  «!'  dermatologists  would  decide  whether  the  scientific  name  of  this 
disease  is  to  be  “tinea  ctrcinata”  or  “tinea  imbricata”. -Yours  faithfully, 

c  v  Forbes  Dick,  M.D.,  Surgeon-Major  A.M.D. 

acid  No  ?!n?'dent  advocates  the  treatment  of  ringworm  by  chrysophanic 
plant  than  tWbt  U  lsa  valuable  remedy  for  tropical  ringworm  (a  more  luxurious 
uthcaes  fa,gRntraLy  Seei'  *?  England),  and  I  have  used  it  myself  in  several 
l  -f  Burmah,  etc  I  have  also  used  it  for  the  severer  forms  of  ring- 

to  overc^e^tan^eStPIC1tL-yp°-r  faYUS’  wbich  latter  disease  requires  a  strong  irritant 
•  °me  ll*  I  think  m  ordinary  cases  of  ringworm  in  England  it  is 

too  vesicant  an  application,  and  for  children  especially.— I  am,  sir,  yours^rulyl 
A  17,  Sackville  Street,  W„  November  17th,  1880.  James  Star™. 

A  London  ^  price'  16s'  M’  KingsIey  on  Oral  Deformities.  Published  by  H.  K.  Lewis, 

c.p  .  Treatment  of  Sea-Sickness. 

nL  -  ,  .gPat  deaI  bas  been  written  on  the  treatment  of  the  above  troublesome  com- 
WbhtlV  uUt’  aS  "ar  as  1  ,caa  see>  no  writer  seems  to  have  hit  the  real  point.  Dr. 
but  he  stons  ^coln“ended  the  recumbent  posture;  here,  I  think,  he  is  quite  right, 
my  ooinion  ,°f  naai.lng  the  proper  position,  to  which  I  will  refer  shortly.  In 
pneumoeastdr  ntivT‘aCn  LS  Slmply  obbged  to  reject  its  contents  from  an  irritated 
por-irv  wfil  J  nerve.  The  cause  of  the  whole  malady  seems  to  me  to  be  a  tem- 
th rough  the  braitTumn b ,ood  f™m.  tbe  medulla  oblongata.  Keep  the  circulation 
occurb  When  a  maintained,  and  no  fainting  or  subsequent  sickness  will 

sea  was  verv^.l),  d  a  Vla,d  occasl°n  to  cross  from  Newhaven  to  Dieppe.  The 
but  instead  of  restino-3^’  vfe‘!'g  1  went  below  into  the  saloon  and  laydown, 

the  level  of  the  sofa ^ A,b?ad  °-n-  thr  cusbiotl>  1  !et  >l  .hang  down  slightly  below 
the  end  of  the  vov  ip-p  'IT31  posltl°n  I  was  at  once  relieved,  and  remained  so  to 
shoulder  all  the  horrid  le  moment  I  raised  my  head  above  the  level  of  the  under 
from Dover  to  Wd  n™  retul;aed.  Last  summer,  I  crossed  with  my  wife 

weTemaffied  on  deck  •  =nd  ?.  the  ord‘”ary  Ws.  There  was  a  good  sea  oh,  but 
and  sicii  1  macie  her  lie  ,h  afttr  S?mc  tlme’  my  Wlfe  beK‘nning  to  feel  very  faint 

seat  and  o  of  course °n  i"*6  Seat’  011  her  side-  with  the  bead  resting  on  the 
-eat,  ana  so,  ol  course,  at  an  angle  to  the  axis  of  the  body.  She  at  once  felt  per- 


fectly  well ;  and  I  could  not  help  contrasting  the  natural  bright  colour  of  her  face 
with  the  poor  pale  spectres  that  were  sitting  and  lying  about  me  \  gentleman 
passing  by  thought  my  wife  seemed  to  be  lying  in  a  very  uncomfortable  position 
and  suggested  my  putting  my  small  bag  as  a  pillow  for  her  head.  Here  was  the 
very  essence  of  mistake.  If  a  lady  lie  down  on  deck,  she  is  sure  almost  to  be  on 
her  back,  or  on  her  side,  with  her  head  nicely  raised  against  a  trunk  or  some  article 
and  looking  a  very  corpse.  It  would  present  rather  a  curious  appearance-  but  I 
would  suggest  that  a  certain  number  of  the  seats,  both  on  deck  and  below,  should 
be  inclined  planes.  By  this  means,  a  small  pillow  could  be  arranged  for  the 
head  at  the  bottom  of  the  incline,  so  obviating  the  somewhat  irksome  position  of 
resting  the  head  on  the  seat  itself.  If  any  member  is  likely  to  be  crossin-  the 
Channel  shortly,  and  will  follow  the  above  directions,  and  kindly  communicate  the 
results,  1  shall  be  extremely  obliged  to  him.— Your  obedient  servant, 

4ir  ,,  .  .1  q  XT  ,  Frederick  Long,  L.R.C.P.I.ond. 

Wells-next-the-Sea,  November  16th,  1880. 
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REMARKS 

ON 

ANEURISM  OF  COMMON  FEMORAL  ARTERY,  EX¬ 
TENDING  INTO  THE  ILIAC  FOSSA: 

SIMULTANEOUS  LIGATURE  OF  THE  EXTERNAL  ILIAC, 
SUPERFICIAL  FEMORAL,  ANT)  PROFUNDA  ARTERIES  : 

CURE. 

By  GEORGE  BUCHANAN, 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

Casf.s  of  inguinal  aneurism,  in  which  ligature  of  the  main  trunk  above, 
and  the  two  subdivisions  below,  is  necessary,  or  at  least  has  been  followed 
by  cure,  are  rare.  I  was  induced  to  adopt  the  practice,  in  the  patient 
here  referred  to,  in  consequence  of  the  ultimate  result  of  a  case  I  had  a 
year  ago,  in  which  ligature  of  the  external  iliac  was  accomplished  with 
perfect  success,  so  far  as  the  operation  was  concerned  ;  cicatrisation 
took  place  in  a  week  ;  but  pulsation  returned  in  the_sac,  which  burst 
into  the  thigh,  the  blood  infiltrating  all  the  tissues  ;  and  the  issue 
was  instantaneous  exhaustion,  and  death  in  forty-eight  hours  after  the 
rupture.  At  that  time  I  determined,  if  a  similar  case  should  come  be¬ 
fore  me,  to  ligature  below  as  well  as  above  the  aneurism— instead  of 
waiting  till  return  of  pulsation  in  the  sac  should  show  this  to  be  neces¬ 
sary,  then,  probably,  being  too  late. 

William  McV.,  aged  48,  a  carpet-weaver,  had  used  his  right  leg  to 
drive  a  heavy  treadle,  for  ten  hours  a  day,  during  more  than  twenty 
years.  In  March  1S80,  he  fell  and  strained  his  right  knee.  This  con¬ 
fined  him  to  bed ;  and,  in  about  three  weeks,  he  discovered  a  small 
lump  in  the  right  groin.  1'his  continued  to  grow  till  the  middle  of 
May,  when  he  was  admitted  to  Paisley  Infirmary.  He  was  kept  at 
perfect  rest,  had  his  diet  regulated,  and  had  iodide  of  potassium  ad¬ 
ministered.  When  he  went  to  Paisley  Infirmary,  there  was  a  soft 
pulsating  tumour,  occupying  Scarpa’s  space,  and  extending  along  and 
beneath  Poupart’s  ligament  almost  its  whole  length.  Subsequently  to 
his  admission,  a  pulsating  swelling  appeared  above  Poupart’s  ligament, 
occupying  the  iliac  fossa.  From  the  middle  of  May  till  the  beginning 
of  July,  both  these  swellings  increased  in  size  ;  but  the  pulsation  con¬ 
tinued  stationary,  and  not  augmented.  I  saw  him  in  Paisley,  with  Dr. 
Donald,  who  requested  me  to  take  him  into  the  Glasgow  Western 
Infirmary,  where  he  was  admitted  on  July  13th,  1880. 

On  admission,  his  state  was  described  as  follows.  He  was  a  spare 
man,  of  feeble  appearance,  and  this  he  attributed  to  want  of  appetite 
and  restricted  diet,  as  well  as  to  want  of  rest  from  pain  in  the  limb. 
Scarpa’s  triangle  was  occupied  by  an  elastic  swelling,  ovoid,  with  abroad 
fusiform,  firmer  projection,  extending  below  Poupart’s  ligament  to  near 
the  spine  of  the  ilium.  Above  Poupart’s  ligament,  there  was  a  large 
ovoid  elastic  swelling,  occupying  the  anterior  half  of  the  iliac  fossa,  and 
extending  as  far  towards  the  middle  line,  as  to  completely  overlap  the 
iliac  artery.  All  these  different  prominent  parts  of  the  swelling  pulsated 
synchronously  with  the  arteries  in  the  limb — the  pulsation  being  eccen¬ 
tric,  and  in  all  parts.  A  thrill  was  communicated  to  the  finger-point,  and 
a  bruit  was  heard  by  the  stethoscope  at  all  points  of  the  tumour.  The 
parts  above  and  below  Poupart’s  ligament,  which  extended  externally, 
are  firmer  than  that  over  the  site  of  the  artery;  which  gave  the  impres¬ 
sion  that  they  are  partially  occupied  by  clot,  or  were  surrounded  by  in¬ 
flammatory  effusion,  which  was  not  unlikely  to  be  present  after  such  long- 
continued  pressure  and  irritation,  caused  by  the  presence  of  the 
aneurism. 

The  operation  was  performed  on  July  16th.  I  made  an  incision  in 
the  integument  over  the  ovoid  protrusion  in  Scarpa’s  space,  and  ex¬ 
tended  it  downwards  to  beyond  the  apex  of  the  triangle.  With  a  little 
careful  dissection,  in  the  usual  way,  I  exposed  the  trunk  of  the  super¬ 
ficial  femoral  artery,  an  inch  below  where  it  left  the  aneurismal  sac. 
To  this  I  applied  a  catgut  ligature,  and  effectually  checked  the  flow  of 
blood  backwards  into  the  sac;  but,  of  course,  without  any  influence  on 
its  size  or  motion.  I  next  extended  the  incision  in  the  integument  up¬ 
wards,  to  an  inch  above  Poupart’s  ligament,  and  carefully  divided  the 
deeper  structures,  on  a  director,  with  a  probe-pointed  knife.  I  now 
found  that  the  aneurismal  sac,  which  had  forced  its  way  up  underneath 
Poupart’s  ligament,  was  resting  on  the  trunk  of  the  external  iliac  artery; 
but,  by  having  the  bulging  sac-wall  held  aside  by  a  broad  retractor,  I 
got  a  view  of  the  vessel,  and  applied  a  catgut  ligature  to  it.  Pulsation 
was  now  completely  arrested  in  the  aneurism  and  its  prolongations. 
But,  remembering  the  result  of  my  last  case,  and  reflecting  that  the 


profunda  was  between  the  two  ligatures  already  applied,  I  determined 
to  tie  it  also.  But  the  whole  of  Scarpa’s  space  was  plugged  up  by  the 
bulk  of  the  aneurism,  so  that  there  was  some  difficulty  in  reaching 
the  profunda.  I  resolved  to  lay  open  the  sac,  turn  out  the  clots, 
search  for  the  opening  of  the  vessel  in  the  bottom  of  the  sac,  pass 
a  large  bougie  into  the  vessel,  and  use  that  as  a  guide  to  enable  me 
to  reach  it.  When  I  had  split  open  the  pouch,  and  turned  out  the  soft 
clots  mixed  with  fluid  blood,  1  found  at  the  back  some  which  were 
tougher  than  the  former,  and  which  would  need  a  good  deal  of  pulling 
to  extract.  They  were  so  placed  that  they  interfered  with  my  getting 
my  finger-point  into  the  orifice  for  which  I  was  searching.  But  I  then 
learned  that  the  inner  wall  of  the  sac  was  much  thicker  and  stronger 
than  the  outer,  which  latter  had  at  one  part  given  way,  so  as  to  make 
the  aneurism  a  diffused  one — the  diffused  blood  having  formed  the  ovoid 
external  projections  described.  The  nearly  emptied  sac  could  now  be 
pulled  steadily  by  its  strong  inner  wall,  so  as  to  leave  the  internal  half 
of  Scarpa’s  triangle  free.  Getting  an  assistant  to  pull  the  sac  and  artery 
well  forward  and  outward,  by  a  little  manipulation  with  the  handle  of 
a  knife  I  succeeded  in  exposing  the  trunk  of  the  profunda,  behind  the 
sac,  and  I  applied  a  catgut  ligature,  about  half  an  inch  from  the  aneur¬ 
ism.  During  this  latter  manipulation  reflux  of  blood  from  the  pro¬ 
funda  into  the  aneurism,  was  prevented  by  a  plug  of  carbolised  lint 
pressed  into  the  bottom  of  the  sac.  The  only  bleeding  points  which 
required  ligature  were  the  divided  ends  of  the  circumflex  ilii,  at 
Poupart’s  ligament,  which  I  tied  at  the  time  of  cutting  it,  in  the  dis¬ 
section  to  expose  the  external  iliac. 

The  whole  of  the  proceedings  were  conducted  under  carbolised  spray, 
and  the  wound  was  dressed  with  antiseptic  precautions. 

It  is  unnecessary  to  give  detailed  reports  of  the  after-treatment.  The 
circulation  was  established  in  the  limb  very  rapidly,  so  that  artificial 
heat  was  discontinued  in  a  week.  The  wound,  which  remained  anti¬ 
septic  throughout,  was  a  long  time  in  healing,  owing  to  the  disintegra¬ 
tion  and  discharge  of  a  quantity  of  the  clot,  which  had  been  disturbed, 
but  not  entirely  removed.  Probably  the  delay  in  cicatrisation  partly 
depended  on  an  obstinate  attack  of  diarrhoea  ;  but,  ultimately,  the 
diarrhoea  was  overcome,  and  the  cure  was  complete. 

ANEURISM  OF  THE  AORTA  AND  INNOMINATE 

ARTERY : 

SUCCESSFUL  SIMULTANEOUS  LIGATURE  OF  RIGHT  SUBCLAV  IAN  AND 
RIGHT  COMMON  CAROTID  ARTERIES.* 

By  J.  MANSERGH  PALMER,  F.R.C.S.I., 

Surgeon  to  the  Armagh  County  Infirmary. 

Jane  M'Kelvie,  a  widow,  aged  5°  (one  child  living),  was  sent  to  me 
by  my  friend  Dr.  Gray,  supposed  to  be  suffering  from  aneurism  of  the 
arteria  innominata.  She  was  admitted  to  the  Armagh  Infirmary  on 
February  iotli  of  the  present  year.  The  following  is  a  short  history  of 
her  case.  On  November  2nd,  1879,  she  was  brought  to  hospital  suf¬ 
fering  from  violent  vomiting,  brought  on  by  swallowing  an  irritant 
poison,  supposed  to  be  strong  ammonia,  in  a  liniment  which  she  had 
taken  by  mistake.  I  wished  her  to  remain  in  hospital ;  but  she  would 
not  do  so,  as  she  was  a  woman  of  violent  temper,  and  would  not  take 
any  advice.  She  had  been  a  patient  in  hospital  for  a  week  in  the  pre¬ 
vious  September,  labouring  under  a  slight  bronchial  affection ;  and  I 
was  obliged  to  discharge  her  for  insubordination.  She  had  always  had 
good  health.  A  short  time  after  the  accident  described  above,  she  first 
noticed  a  slight  swelling,  which  gradually  increased  in  size  until  it  attained 
its  present  dimension,  which  was  that  of  a  small  melon  or  cricket-ball.  It 
was  situated  at  and  below  the  right  sterno-clavicular  articulation,  with 
well-marked  eccentric  pulsation.  She  did  not  think  anything  of  it  at 
first-  but  latterly  it  had  become  much  larger,  with,  as  she  very  well 
described  a  “beating”  in  it  that  frightened  her.  On  placing  the  hand 
over  it  it  seemed  to  have  pushed  through  the  upper  bone  of  the 
sternum,  and  was  apparently  covered  only  writh  skin.  She  complained 
of  having  suffered  for  some  months  from  great  difficulty  in  breathing  and 
in  swallowing  food,  particularly  solid.  She  had  a  constant  short  cough, 
from  which  she  was  never  free  day  or  night.  There  was  no  history  of 

Sy  When  admitted,  she  presented  the  following  appearance.  She  was  a 
pale  delicate  worn-looking  woman,  with  an  anxious  expression  and 
slightly  cyanotic  condition  of  face.  At  and  a  little  below  the  right 
sterno-clavicular  articulation,  a  pulsating  tumour  about  the  size  of  a 
cricket-ball,  apparently  covered  only  with  skin,  was  seen.  On  auscul¬ 
tation,  a  distinct  bruit  was  audible  over  the  whole  tumour,  and  extend- 

*  Read  before  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge,  August  1880. 
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ing  along  the  course  of  the  right  subclavian  and  right  common  carotid 
arteries;  there  was  no  bruit  on  the  left  side.  She  had  no  indication  of 
lung-disease,  except  slight  rdles  over  the  upper  part  of  the  right  lung. 
On  comparing  the  radial  pulses,  the  right  was  weaker  than  the  left, 
and  more  compressible.  Pulse  86.  Pulsation  in  the  right  carotid 
artery  was  much  weaker  than  the  left.  She  complained  constantly  of 
great  pain  at  the  back  of  the  right  ear,  as  well  as  of  cough,  difficulty  of 
breathing,  and  great  difficulty  in  swallowing ;  in  fact,  she  could  not 
eat  any  solid  food.  She  was  ordered  to  be  kept  quiet  in  bed,  and  to 
take  a  tablespoonful  of  the  following  mixture  three  times  a  day. 

ft  Iodidi  potassii  3iij  1  spiritfts  ammonite  aromat.  5ij  5  spiritfls  chloro- 
lormi  3«  5  aquam  ad  3vi. 

The  diet  was  beef-tea  and  milk.  On  the  following  day,  she  was  seen 
and  examined  by  Dr.  John  Moore  of  Belfast. 

On  the  night  of  February  12th,  at  11.45,  two  days  after  admission,  I 
was  summoned  by  the  night-nurse  to  see  her,  as  she  had  been  taken 
suddenly  ill,  and  was  unable  to  speak.  On  arriving  at  her  bedside,  I 
found  her  suffering  from  great  difficulty  of  breathing,  stridulous  respira¬ 
tion,  with  lividity  of  the  face  and  neck,  a  turgid  state  of  the  vessels, 
coldness  of  the  extremities  ;  and  apparently  she  was  moribund.  I  told 
her  the  only  chance  was  an  operation,  and  that  it  might  be  fatal.  How¬ 
ever,  she  did  not  seem  to  notice  or  care  what  I  did,  but  made  a  sign  to 
me  to  do  what  I  wished.  I  had  her  removed  to  the  operation-room  ; 
and,  after  a  hurried  consultation  with  Drs.  Frazer  and  Gray,  she  was 
placed  upon  the  table,  in  the  horizontal  position,  with  her  shoulders 
raised  on  a  pillow,  the  face  turned  to  the  left  side,  and  the  head  thrown 
back,  while  the  arm  was  held  down  as  much  as  possible.  I  commenced, 
after  chloroform  was  administered  by  Dr.  Fraser,  by  making  a  linear 
incision  along  the  anterior  border  'of  the  sterno-mastoid,  about  two 
inches  above  the  clavicle,  and  tied  the  carotid  artery  with  a  hemp  liga¬ 
ture.  After  this,  the  tumour  did  not  seem  to  decrease,  and  pulsation 
continued.  I  next  made  an  incision,  about  four  inches  in  length,  along 
the  upper  border  of  the  middle  of  the  clavicle  ;  and,  in  cutting  down,  I 
divided  the  branch  of  communication  between  the  anterior  and  external 
jugular  veins,  but  it  did  not  give  rise  to  much  trouble.  After  dividing 
the  platysma  and  deep  cervical  fascia  (the  external  jugular  being  held 
aside  by  Dr.  Gray),  I  exposed  the  anterior  scalenus  muscle,  after  divid¬ 
ing  some  fibres  of  the  clavicular  attachments  of  the  sterno-mastoid.  I 
then  felt  for  the  tubercle  on  the  first  rib,  but  even  then  I  had  great  diffi¬ 
culty  in  exposing  the  artery,  as  the  clavicle  was  pushed  forwards  and 
upwards,  the  vessel  being  very  deep;  but,  after  careful  dissection,  using 
sometimes  the  finger  and  the  handle  of  the  scalpel,  I  exposed  the  artery, 
and  then  passed  the  aneurism-needle  around  the  vessel  as  it  emerged 
from  between  thescaleni  muscles,  and  tied  it  with  a  hempen  thread  also. 
Immediately  on  the  artery  being  secured,  the  tumour  collapsed  in  a 
marked  degree,  my  attention  being  drawn  to  it  by  those  present ;  but 
pulsation  still  continued.  After  the  edges  of  the  wounds  had  been 
brought  together  by  two  points  of  carbolised  catgut  suture,  and  dressed 
by  carbolic  acid  and  glycerine,  the  chloroform  was  discontinued.  The 
patient,  on  recovering  from  the  chloroform,  expressed  herself  as  greatly 
relieved,  ana  able  to  talk  to  us.  She  was  removed  to  bed,  and  hot  jars 
kept  to  her  arm,  which  was  elevated  ;  afterwards,  it  was  rolled  up  in 
flannel  and  wadding.  A  hypodermic  injection  of  half  a  grain  of  morphia, 
with  one-sixtieth  of  a  grain  of  salicylate  of  atropia,  was  then  given. 

February  13th,  8.15  a.m.  She  slept  about  two  hours  during  last 
night.  She  complained  of  the  right  arm  being  cold.  There  was  no  pulse 
at  the  right  wrist ;  pulse  at  left  wrist  98. 

February  14th.  She  was  going  on  well ;  the  arm  was  not  so  cold. 
Pulse  100. 

February  15th.  She  had  a  good  night;  coughed  only  a  few  times. 
8.30  a.m.  She  had  no  pain  anywhere;  took  a  little  light  nourishment. 
Pulse  102. 

February  16th.  She  said  she  was  much  better  this  morning.  At  8.30 
A.M.,  the  arm  was  something  warmer,  but  she  complained  of  want  of 
power.  The  wounds  were  dressed  with  carbolic  acid  ointment ;  there 
was  a  slight  discharge  of  healthier  pus  from  carotid  wound.  Pulse  108. 

February  17th.  Pulse  102.  The  wounds  were  dressed;  both  were 
discharging  healthy  pus. 

February  18th.  She  took  nourishment  well. 

February  27th.  No  change  of  any  consequence  has  occurred  since  the 
iSth.  She  was  seen  and  very  carefully  examined  by  Mr.  Young,  Sur¬ 
geon  to  the  Monaghan  County  Infirmary. 

February  29th.  The  carotid  ligature  came  away.  The  wounds  were 
dressed. 

March  2nd.  The  subclavian  ligature  came  away  to-day. 

March  28th.  The  patient  continued  to  take  food  well,  and  com¬ 
menced  to  walk  about  the  ward  till  about  7  o’clock  p.  m.  on  this  day, 
when  about  two  ounces  of  arterial  haemorrhage  took  place  from  the 
carotid  wound,  which  was  checked  before  I  saw  her,  by  pressure. 


April  2nd.  The  subclavian  wound  was  quite  healed. 

April  14th.  The  carotid  wound  was  almost  closed. 

April  27th.  She  was  discharged  at  her  own  request,  although  I  did 
all  I  could  to  persuade  her  not  to  go  out,  telling  her  what  the  conse¬ 
quences  would  be,  if  she  made  any  exertion.  Both  wounds  were  quite 
healed.  She  said  she  was  anxious  to  go  to  her  work,  as  she  had  a 
brother  to  support.  There  was  still  some  slight  pulsation  in  the  tumour, 
which  was  greatly  decreased  in  size ;  the  wall  appeared  thick  and 
strong.  About  a  week  after  her  discharge,  she  was  seen  and  examined 
by  Surgeon-Major  Weir,  A.M.D.,  who  was  greatly  pleased  with  the 
result  of  the  operation. 

June  5th.  She  was  seen  by  Dr.  Gray,  at  her  residence,  on  this  date, 
when  he  found  her  suffering  from  a  feverish  cold — caught,  as  she  in¬ 
formed  him,  by  exposing  herself,  when  heated  with  the  exertion  of 
having  washed  her  brother’s  clothes,  in  a  draught  of  cold  air.  He  ad¬ 
vised  her  immediate  return  to  the  infirmary,  which,  however,  she  de¬ 
ferred  to  the  8th.  On  attending  there,  on  that  day,  she  was  at  once 
readmitted.  She  certainly  seemed  to  have  caught  cold,  as  indicated  by 
coryza,  cough,  and  great  difficulty  of  breathing. 

June  8th.  She  was  suffering  from  cough  and  great  difficulty  of  breath¬ 
ing.  There  was  not  much  change  in  the  tumour  since  the  discharge. 
She  was  ordered  rest,  with  a  mixture  containing  morphia. 

June  12th.  The  cough  was  rather  worse  ;  she  refused  to  take  medi¬ 
cine. 

June  14th,  9.40  A.M.  There  was  a  sudden  gush  of  dark-coloured 
blood  from  an  old  cicatrix  in  the  neck,  over  the  carotid  vessel ;  great 
prostration  ;  slight  haemoptysis. 

June  15th.  There  was  slight  haemorrhage  from  the  old  cicatrix,  and 
sharp  haemoptysis,  for  which  she  was  ordered  gallic  acid  and  ergot;  but 
would  not  take  the  medicine.  The  blood  in  this  instance  also  was 
dark. 

June  16th.  She  had  profuse  haemoptysis,  similar  in  character  to  that 
on  the  14th.  She  had  had  a  convulsion  and  died,  having  lived  one 
hundred  and  twenty-five  days  after  the  operation.  No  pulse  was  per¬ 
ceptible  at  the  right  wrist  from  the  time  of  the  operation. 

I  made  a  post  mortem  examination,  assisted  by  Drs.  Frazer  and  Gray. 
The  lungs,  heart,  great  vessels  of  the  neck,  both  clavicles,  and  the 
sternum  were  removed.  On  raising  the  sternum,  a  solid  tumour  about 


Fig.  1. — A  represents  the  Sternum  raised  up,  showing  the  undersurface,  which 
formed  the  anterior  boundary  of  the  Aneurism  ;  b,  the  Clot  in  situ  ;  c,  the 
Clavicles  ;  D,  the  Anterior  Wall  of  the  transverse  portion  of  the  Arch  of 
Aorta,  drawn  down  to  show  clot  ;  E,  Subclavian  Artery;  F,  Common  Carotid 
Artery,  drawn  down  ;  c,  Glass  Rod  passing  through  opening  in  Arteria  Inno- 
minata,  Vena  Innominata,  and  Trachea;  n,  Base  of  Heart;  I,  Left  Carotid 
Artery:  j,  Left  Subclavian  Artery;  K,  Trachea;  L,  Descending  Portion  of 
Aorta  ;  M,  Ascending Portion  of  Arch  of  Aorta  ;  N,  Cartilage  of  Third  Rib. 

the  size  of  a  large  orange  was  found  fixed  in  it,  which  could  not  be 
separated  from  it  by  dissection;  in  short,  the  sternum  formed  the  ante¬ 
rior  wall  of  the  tumour.  The  upper  bone  of  the  sternum  was  eroded 
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from  the  pressure  of  the  tumour,  and  had  scarcely  half  its  normal 
thickness.  The  necropsy  had  to  be  performed  hastily  and  under  diffi¬ 
culties,  as  the  friends  were  very  hostile  to  anything  of  the  kind.  The 
specimen  was  sent  to  the  museum  of  the  Royal  College  of  Surgeons  in 
Ireland;  and  on  Thursday,  August  10th,  assisted  by  Mr.  F.  Alcock 
Nixon,  one  of  the  surgeons  to  Mercer’s  Hospital,  I  made  a  further 
examination  of  it.  I  found  that  the  aneurism,  for  which  I  had  liga¬ 
tured  the  carotid  and  subclavian  vessels,  involved  not  only  the  anterior 
innominata,  but  also  the  arch  of  the  aorta  itself ;  and  that  its  sac  was 
filled  with  firm  hard  laminm  of  fibrin,  showing  the  great  repair  which 


Fig.  3. — Tumour  formed  by  clot  of  fibrin  coagula  in  layers. 

had  taken  place.  At  the  posterior  and  left  side  of  the  arteria  innomi¬ 
nata  was  an  oval  opening,  with  its  long  measurement  from  above 
downwards  filled  with  fibrin,  communicating  with  the  left  vena  innomi¬ 
nata,  which  latter  vessel  communicated  with  the  trachea  at  one  point, 
and  at  another  opened  into  the  right  lung;  both  these  openings  also 
being  filled  with  firm  coagula.  This  accounts  for  the  dark-coloured 
hremorrhage  reported  on  the  14th,  15th,  and  16th  of  June. 


ANEURYSM  OF  THE  ARCH  OF  THE  AORTA: 
LIGATURE  OF  THE  CAROTID  AND 
SUBCLAVIAN  ARTERIES. 

By  HENRY  A.  LEDIARD,  F.R.C.S.,  M.D., 

Surgeon  to  the  Cumberland  Infirmary;  late  Medical  Superintendent  to  the 
Central  London  Sick  Asylum,  Cleveland  Street. 

G.  A.,  aged  42,  was  admitted  into  the  Cleveland  Street  Infirmary  on 
February  2nd,  1880,  complaining  of  dyspnoea.  He  stated  that  he  was 
in  the  Horse  Artillery  for  twelve  years,  and  was  discharged  from  the 
army  two  years  ago,  for  shortness  of  breath  and  inability  to  carry  heavy 
weights.  He  had  never  had  syphilis,  but  had  been  a  free  beer-drinker; 
he  knew  no  cause  for  the  breakdown  of  his  health,  having  always  been 
well  up  to  two  years  ago.  Since  leaving  the  service,  he  had  been  em¬ 
ployed  as  a  carriage-cleaner.  His  father  died  of  gout  at  sixty-four 
years,  and  his  mother  was  old,  but  had  no  particular  complaint,  as  far 
as  he  knew.  There  were  four  children  in  the  family,  and  all  were 
living.  The  patient  had  never  had  rheumatism,  and  never  met  with 
any  injury. 

On  examination,  the  patient  was  a  stoutly  built,  strong-looking  man, 
of  healthy  aspect  and  calm  expression;  and,  but  for  some  undue  pulsa¬ 
tion  of  the  carotids,  nothing  at  first  sight  seemed  wrong.  The  chest 
was  well-formed,  and  expanded  freely ;  and,  but  for  some  bronchitis, 
the  lungs  were  very  healthy.  Over  the  first  intercostal  space  on  the 
right  side,  and  close  to  the  manubrium  sterni,  was  a  prominence,  with 
some  heaving  pulsation  both  seen  and  felt  over  it.  This  area,  of  the 
size  of  the  top  of  a  small  teacup,  was,  moreover,  somewhat  dull  on 
percussion.  Over  this  region,  a  double  murmur  (of  soft  character)  was 
heard.  The  heart  was  hypertrophied,  the  apex-beat  being  much  ex¬ 
ternal  to  the  nipple,  and  in  one  space  lower  than  normal ;  the  double 
murmur  was  heard  generally  over  the  heart,  but  with  the  greatest  dis¬ 
tinctness  up  and  down  the  sternum.  There  were  fulness  of  the  veins 
on  the  right  side  of  the  neck,  and  pain  in  the  right  shoulder  and  up  the 
right  side  of  the  neck.  There  was  a  husky  cough,  and  some  frothy 
sputa  in  small  quantity.  The  urine  contained  one-sixth  albumen,  but 
was  freely  and  plentifully  passed.  The  patient  was  kept  strictly  in  bed, 
and  lay  at  first  upon  his  back ;  but,  as  his  symptoms  became  worse,  he 
gradually  turned  over  to  the  left  side,  and  at  night  suffered  from 
horrible  dreams”. 


About  a  month  after  admission,  he  was  much  worse;  his  cough 
altered  in  character,  from  huskiness  to  a  tracheal  ring,  but  the  voice 
was  unaltered;  he  suffered  from  increased  pain  in  the  upper  part  of  the 
chest;  and  the  aneurysm,  showing  a  slight  tendency  only  to  increase 
forwards,  appeared  to  be  growing  backwards  in  the  direction  of  the 
trachea.  There  was  at  no  time  any  difference  between  the  radial  pulses, 
but  the  pupils  were  always  remarkably  unequal,  the  right  being  appa¬ 
rently  contracted.  There  was  no  dysphagia. 

During  the  first  week  in  March,  he  began  to  suffer  from  some  signs 
of  laryngeal  pressure,  coming  on  at  intervals,  with  a  degree  of  spasm, 
which  varied  in  intensity,  until  it  began  to  give  him  anxiety,  as  shown 
by  his  face,  which  had  a  very  distressed  look.  Laryngoscopic  examina¬ 
tion  failed  to  find  evidence  of  the  direct  pressure  upon  the  wall  of  the 
trachea,  for  the  epiglottis  was  folded  in  a  leaf-like  manner  over  the 
larynx.  The  cough  became  more  urgent,  and  caused  a  shooting  pain 
up  the  right  side  of  the  neck. 

Up  to  this  time,  absolute  rest,  a  nutritious  diet,  and  medicines  to 
relieve  symptoms  only,  constituted  the  treatment  employed;  and  it  now 
became  the  question  if  this  aneurysm,  which  apparently  was  becoming 
larger  each  day,  could  be  checked  by  any  surgical  treatment.  I  think 
I  never  watched  so  rapid  a  growth  before,  and  so  rapid  a  development 
of  grave  symptoms.  The  percussion-note  over  the  heaving  area  was 
not  absolutely  dull  at  any  time,  and  there  was  clearly  no  sign  of  exten¬ 
sion  forwards,  except  that  the  right  sterno-clavicular  articulation  began 
to  take  the  centre  of  the  pulsating  area.  There  was  not  at  this  time 
any  very  marked  pulsation  in  the  episternal  notch ;  and,  as  far  as  could 
be  determined,  the  aneurysm  sprang  from  the  arch  of  the  aorta  at  the 
origin  of  the  innominate  trunk;  and,  this  being  the  case,  I  turned  oyer 
in  my  mind  the  prospect  which  ligature  of  the  carotid  and  subclavian 
arteries  on  the  right  side  would  hold  out.  I  consulted  with  my  friend 
Mr.  R.  W.  Lyell,  who  agreed  with  me  that,  in  spite  of  the  incompe¬ 
tence  of  the  aortic  valves  which  existed,  it  would  be  well  to  try  the 
effect  of  such  an  operation,  seeing  that  the  patient  s  condition  was 
growing  more  alarming  each  day,  and  rupture  of  the  aneurysm  into^the 
trachea  threatening.  Accordingly,  I  explained  the  condition  of  things 
to  the  patient,  who  readily  consented  to  anything  thought  likely  to 
relieve  him. 

On  the  morning  of  Good  Friday,  March  26th,  I  wrote  to  Mr.  Barwell 
for  a  piece  of  his  flat  ligature,  which  he  kindly  sent,  expressing,  at 
the  same  time,  his  desire  to  be  present  at  the  proposed  operation. 
Accordingly,  at  2  P.M.,  the  patient  was  chloroformed  by  my  former 
colleague  Mr.  Hopkins,  and,  with  the  kind  assistance  of  Messrs.  Lyell, 
Morris,  and  Barwell,  I  tied  the  carotid  artery  above  the  omo-hyoid  on 
the  right  side,  and  then,  through  a  single  incision  along  the  clavicle, 

I  ligatured  the  right  subclavian  in  its  third  part.  The  opera¬ 
tions  were  completed  within  an  hour,  and  the  flat  ligature  was  used 
according  to  Mr.  Barwell’s  directions,  the  knot  being  so  tightened  as 
to  simply  do  little  more  than  check  the  current  of  blood  in  the  vessels, 
no  attempt  being  made  to  divide  the  arterial  coats.  The  ends  were  cut 
short.  There  was  no  bleeding  of  any  moment,  and  no  difficulty  was 
met  with  The  carotid  incision  was  stitched  up,  but  a  small  drainage- 
tube  was  put  in  the  subclavian  wound  (the  drainage-tube  used  was  of 
the  ordinary  kind,  it  being  decided  not  to  use  the  decalcified  bone¬ 
tubing).  The  dressing  was  antiseptic.  In  the  evening,  the  patient 
complained  of  headache,  and,  during  the  night,  of  pain  in  the  heart. 

March  27th  His  bowels  had  been  moved  once.  I  here  was  sick¬ 
ness,  pain  in  the  heart,  and  palpitation.  There  was  less  impulse  oyer 
the  aneurysm;  no  return  of  pulsation  in  the  radial  or  temporal  arteries. 
Pulse  120  Drop-doses  of  solution  of  atropin  (— Ts7  gr.)  were  given 
frequently.  The  patient  was  easiest  in  the  semi-propped  up  posture. 
Ophthalmoscopic  examination  at  night  showed  the  retinal  arteries 

thready  on  both  sides.  ,  . 

On  the  28th  and  29th,  his  condition  was  modified  by  the  physio¬ 
logical  action  of  the  atropin,  which  was  stopped  as  soon  as  the  pupils 
were  a  little  dilated.  He  was  somewhat  excitable  and  restless.  I  he 
palpitation  left  him  entirely,  but  he  had  a  wild  look,  and  required  con¬ 
stant  watching.  (I  regret  to  say  that  the  notes  of  these  two  days  have 

been  mislaid.)  . 

March  30th.  The  pupils  were  now  nearer  their  natural  size,  lhere 
was  less  palpitation,  but  there  was  some  troublesome  bronchitis  and 
frothy  sputa.  He  sweated  profusely,  and  had  done  so  all  along.  The 
tongue  was  clean  and  moist.  He  took  a  fair  quantity  of  milk,  but 
there  was  no  thirst.  The  last  two  nights  had  been  passed  without 
sleep.  (Thirty  grains  of  bromide  of  potassium  were  given  every  four 

h°March  31st.  Mr.  Barwell  and  Dr.  Pearson  Irvine  saw  the  patient 
to-day.  His  condition  was  not  regarded  as  satisfactory;  there  was 
certainly  some  tendency  to  pneumonia  about  the  right  base.  I  now 
for  the  firs*  time  gave  him  brandy  freely,  and  I  was  very  gratified  with 
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the  result,  for,  although  his  pulse  was  very  good,  still  his  respiration 
was  not  so;  and,  looking  to  the  fact  of  his  having  been  a  drinker,  I  was 
the  more  inclined  to  try  the  effect  of  alcohol.,  lie  began  to  improve 
directly.  The  temperature,  which  had  risen  to  102°,  sank  to  99°  in 
fourteen  hours,  and  never  again  rose  to  ioo°,  except  on  the  morning 
of  April  1st. 

April  2nd.  All  stitches  were  now  out,  and  the  carotid  wound  had 
healed,  whereas  the  subclavian  one  was  inclined  to  suppurate.  The 
cough  was  abating,  and  there  were  much  less  sputa.  The  skin  over 
the  sternum  was  shrunken  somewhat,  and  the  inclination  to  redness 
was  less.  The  general  condition  was  satisfactory,  and  mental  excite¬ 
ment  gone.  He  slept  well  last  night,  but  he  was  sweating  profusely, 
and  this  profuse  diaphoresis  had,  I  think,  relieved  the  circulation. 

April  3rd.  He  was  doing  well.  He  passed  a  good  night,  but  sweated 
profusely.  There  was  now  some  pulsation  in  the  right  neck  behind 
the  subclavian  artery.  The  pupils  were  to-day  as  they  were  before 
the  atropin  was  given.  He  had  a  fair  appetite.  The  brandy  was 
reduced. 

April  4th.  There  was  now  no  purulent  sputa,  and  that  which  came 
up  consisted  of  a  little  froth  and  mucus.  He  had  less  pain  in  the 
chest,  and  there  wras  much  less  pulsation  over  the  sternum.  The  cardiac 
impulse  was  less;  pulse  112.  The  night-sweats  continued. 

April  5th.  Constipation  gave  trouble.  The  amount  of  milk  was 
lessened,  and  an  aperient  ordered.  There  was,  perhaps,  less  dulness 
over  the  aneurysm.  The  subclavian  wound  was  discharging  less. 

April  6th.  The  bowels  w'ere  relieved.  He  passed  a  good  night ;  had 
much  less  cough,  and  there  was  no  huskiness  with  it.  The  skin  was 
cool ;  the  pulse  quiet. 

April  7th.  The  pupils  were  of  almost  equal  size. 

April  8th.  There  was  some  thickening  felt  in  the  neck,  at  the  seat  of 
the  carotid  ligature. 

April  9th.  Pulsation  was  easily  felt  in  the  right  brachial  artery.  The 
sputa  were  diminishing. 

April  10th.  He  had  slight  giddiness. 

April  16th.  The  subclavian  wound  was  superficial  (seen  after  four 
days’  absence  from  home).  There  was  less  cough.  He  slept  sometimes 
on  the  back,  and  sometimes  on  the  left  side.  The  right  radial  artery 
gained  strength  daily. 

April  18th.  There  was  occasional  irregularity  in  the  heart’s  action. 
The  pulsation  over  the  aneurysm  had  a  more  consolidated  feel.  He 
was  eating  meat-diet. 

April  23rd.  There  was  some  prominence  to  note  to-day  over  the  sternal 
end  of  the  right  clavicle,  a  heaving  pulsation,  and  a  double  bruit.  He 
had  no  pain,  but  a  sensation  of  tightness.  There  were  no  symptoms  of 
renewed  pressure  upon  the  trachea,  but  there  was  certainly  increased 
pulsation  beneath  the  origin  of  the  sternal  and  clavicular  fibres  of  the 
sterno-mastoid  on  the  right  side.  He  was  ordered  ten  grains  of  iodide 
of  potassium  thrice  daily. 

April  24th.  The  swelling  over  the  inner  end  of  the  right  collar-bone 
fluctuated,  and  appeared  to  be  effusion  into  the  joint.  There  was  now 
only  a  trace  of  albumen  in  the  urine. 

April  26th.  The  swelling  over  the  inner  end  of  the  collar-bone  was 
going  down. 

I  now  lost  sight  of  my  patient  until  May  24th,  when  I  was  much 
pleased  to  find  him  looking  healthy  and  well  in  all  respects.  He  was 
up,  and  had  made  a  large  patchwork  quilt.  The  subclavian  wound 
had  scabbed  over,  and  there  was  a  depressed  scar.  There  was  no 
dyspnoea,  cough,  or  pain.  The  aneurysm  had  not  increased  in  any 
way,  and  was  apparently  much  consolidated  and  shrunken.  The  ten¬ 
dency  to  forward  growth  dreaded  was  in  abeyance.  The  radial  pulses 
were  almost  of  the  same  strength,  and  the  weakness  in  the  right  arm 
gone.  The  patient  was  much  pleased  with  his  condition,  and  was 
resting  less  than  was  thought  desirable.  The  aortic  valves  were  in  the 
same  condition,  and  the  heart  acting  well,  with  no  increased  hyper¬ 
trophy.  There  was  no  sign  of  aneurysm  elsewhere. 

The  patient  then  was  lost  to  my  observation  from  the  end  of  April ; 
and,  saving  a  visit  to  him  on  May  24th,  I  have  not  seen  him  again ; 
but  my  former  colleague  Mr.  John  Hopkins,  the  present  medical  super¬ 
intendent,  writes  to  me  thus. 

•‘May  27th.  A  very  severe  attack  of  dyspnoea,  lasting  two  hours, 
relieved  by  chloroform  and  ether  inhalation. 

“May  29th.  An  attack  of  dyspnoea,  one  hour  fifty  minutes,  relieved 
as  before. 

“June  2nd.  Severe  attack  of  palpitation,  some  dyspnoea,  and  a  rise 
of  temperature  to  104°  Fahr. 

“October  15th.  He  has  been  up  for  four  months,  enjoying  excellent 
health;  has  constantly  descended  to  the  recreation-ground  without  any 
difficulty.  During  this  time,  he  has  had  only  slight  attacks  of  palpita¬ 
tion.  For  the  past  week,  he  has  been  suffering  from  pains  of  shooting 


and  stabbing  character  between  the  blade-bones.  The  heaving  of  the 
upper  thoracic  walls,  which  had  become  almost  imperceptible,  is  now 
marked.  Pulsation  is  strong  in  the  first  intercostal  space  of  the  right 
side.  The  sterno-clavicular  articulation  of  the  right  side  contains  a 
little  fluid  again.  He  had  a  short  attack  of  dyspnoea  of  a  slight  cha¬ 
racter  a  few  nights  ago;  otherwise,  is  in  good  health.” 

This,  then,  is  the  condition  of  the  patient  at  the  present  time,  i.e., 
nearly  seven  months  after  operation ;  and  the  testimony  of  a  perfectly 
independent  observer,  to  whom  I  am  much  indebted,  and  who  will,  I 
have  no  doubt,  enable  me  to  publish  any  sequel  to  the  case  that  there 
may  be. 

I  have  little  doubt  in  my  own  mind  that  life  has  been  prolonged  by 
the  operation  in  this  instance,  the  growth  of  the  aneurysm  checked,  and 
the  man’s  existence  rendered  far  more  tolerable.  I  do  not  think  that 
very  much  was  to  be  expected,  seeing  that  there  was  disease  of  the 
aortic  valves,  a  condition  which  Mr.  Barwell  considers  unfavourable  in 
treating  thoracic  aneurysm  by  ligature;  and,  therefore,  I  think  the  result 
all  the  more  satisfactory.  For  the  first  few  days  after  operation,  there 
can  be  no  question  that  the  patient’s  life  was  in  great  jeopardy;  so  that 
it  behoves  the  surgeon  to  select  his  case  well,  and  to  prepare  his  patient’s 
mind  for  the  serious  nature  of  such  an  operation. 

As  to  the  flat  ligature  (as  far  as  my  experience  in  this  case  only  goes), 
I  think  it  will  be  found  very  useful,  and  I  shall  certainly  use  this  mate¬ 
rial  on  the  next  occasion  when  I  require  to  tie  an  artery  in  its  con¬ 
tinuity.  Those  surgeons  who  hold  that  the  division  of  the  internal  coats 
of  an  artery  is  a  necessary  part  of  the  deligation  of  a  vessel,  will  be  loth 
to  try  this  method  introduced  by  Mr.  Barwell,  seeing  that,  in  using 
the  flat  ligature,  it  is  only  essential  to  tighten  the  knot,  so  as  to  check 
the  circulation,  or  a  little  more. 

It  may  be  asked,  And  what  becomes  of  the  ligature?  My  answer 
to  this  would  be  simply,  that  it  is  never  seen  again,  but  that  it  un¬ 
questionably  permanently  constricts  the  vessel,  as  if  it  had  been  cut 
across  with  a  knife. 

I  am  aware  that  there  is  much  that  is  unsatisfactory  in  the  treatment 
of  thoracic  aneurysm  ;  some  put  their  trust  in  medicines,  such  as  iodide 
of  potassium;  others  are  in  favour  of  galvano-puncture.  I  do  not  at 
present  advocate  the  indiscriminate  use  of  the  ligature.  In  recording 
this  case,  which  I  think  is  an  encouraging  one,  I  do  so  with  a  view 
of  plainly  stating  what  I  have  done,  and  the  results  that  followed. 
The  facts  maybe  interpreted  differently ;  but,  were  my  patient  to  die 
to-morrow,  I  should  hold  that  we  had  given  him  six  months  longer  to 
live  than  if  he  had  been  let  alone  on  March  26th,  when  the  operation 
was  performed. 

Lastly,  those  interested  in  this  subject  will  find  much  that  is  interest¬ 
ing  and  instructive  in  the  little  work  On  Aneurism ,  recently  published 
by  Mr.  Barwell. 

[I  have  no  doubt  that  my  friend  Mr.  Hopkins  would  enable  any 
physician  or  surgeon  in  London  to  see  the  patient  at  the  Infirmary  in 
Cleveland  Street,  if  desired.] 


ANEURISM  AT  ROOT  OF  NECK  :  LIGATURE  OF 
RIGHT  CAROTID  AND  SUBCLAVIAN 
ARTERIES. 

By  KELBURNE  KING,  F.R.C.S., 

Surgeon  to  the  Hull  General  Infirmary. 

W.  II.,  a  labourer,  aged  40,  was  admitted  into  the  Hull  General  In¬ 
firmary  on  July  24th,  18S0.  The  patient  was  born  in  Sheerness,  and 
had  worked  all  his  life  as  a  labourer  on  the  river-side,  lifting  heavy 
weights,  and  doing  other  hard  labour.  For  the  last  eleven  years,  he 
had  resided  in  Hull,  following  similar  employment.  He  had  had 
gonorrhoea,  but  not  syphilis.  (His  wife  had  had  one  living  child,  and 
one  miscarriage.)  The  patient  had  had  no  previous  illness  since  child¬ 
hood,  and  never  met  with  any  accident.  About  eight  months  previous 
to  admission,  the  patient  began  to  suffer  pain  in  the  right  shoulder  and 
right  side  of  the  neck,  with  numbness  of  the  arm  and  forearm  of  the 
same  side.  These  were  shortly  afterwards  followed  by  catarrh  and 
irritable  cough,  without  expectoration.  For  these  latter,  and  for  slight 
dyspnoea,  he  attended  for  some  time  as  an  out-patient  at  the  Hull 
Dispensary,  but  without  obtaining  any  relief.  The  symptoms  in¬ 
creased  ;  and  he  became  unable  to  walk  or  to  lie  down  in  bed.  On 
stooping  down,  he  experienced  dizziness  and  musctc  volitantes.  The 
veins  of  the  right  side  of  the  chest  also  enlarged  very  considerably. 

On  admission  into  the  infirmary,  tire  patient  was  fairly  well  nourished, 
but  was  much  cyanosed  ;  and  the  veins  of  the  right  side  of  the  chest 
and  neck  were  greatly  distended.  On  the  slightest  exertion,  he  had 
dyspnoea.  The  cardiac  apex-beat  was  felt  two  inches  below  and  one  to 
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the  inner  side  of  the  nipple.  The  suprasternal  notch  was  obliterated  ; 
and,  on  palpation,  a  strong  pulsation  was  felt  in  it.  The  pulse  in  the 
left  carotid  artery  was  apparently  somewhat  more  forcible  than  in  the 
right.  A  further  pulsation  was  felt  in  the  right  supraclavicular  fossa. 
The  radial  pulses  were  apparently  equal.  Over  the  inner  end  of  the 
right  clavicle  there  was  considerable  tenderness  on  pressure.  A  rasp¬ 
ing  systolic  bruit  was  heard  in  the  right  supraclavicular  fossa ;  a  very 
faint  bruit  being  heard  in  the  corresponding  left. 

The  operation  was  performed  on  July  28th,  antiseptically.  The 
carotid  artery  was  tied  first,  and  then  the  subclavian.  Both  vessels 
were  tied  with  carbolised  silk.  In  tying  the  carotid,  some  delay 
took  place,  owing  to  the  great  venous  distension,  one  of  the  thyroid 
veins,  especially,  bleeding  quite  fiercely.  At  one  time  during  the 
operation  (which  was  done  under  ether),  the  patient  became  extremely 
blue  ;  but  this  disappeared,  to  a  great  extent,  on  raising  the  head.  No 
very  immediate  effect  followed  the  ligature,  beyond  a  slight  diminution 
in  the  pulsation  above  the  sternum.  The  operation  lasted  about  one 
hour,  including  the  administration  of  ether.  On  the  patient  regaining 
consciousness,  he  stated  that  the  pain  in  his  right  arm  had  quite  dis¬ 
appeared.  On  the  evening  of  the  operation,  the  temperature  ran  up 
to  ioi°.  The  right  arm  remained  decidedly  cold  for  some  hours,  but 
by  midnight  the  temperature  of  the  two  limbs  was  about  equal. 

July  29th.  The  patient  slept  well  after  taking  twenty  grains  of 
bromide  of  potassium  and  twenty  minims  of  tincture  of  opium  every 
three  hours.  . 

July  30th.  During  the  night,  he  passed  a  large  quantity  of  dark  fluid 
blood  per  atiutn.  He  had  been  complaining  of  pain  in  the  abdomen 
for  some  hours  previously. 

July  31st.  The  antiseptic  dressing  was  removed  under  the  spray. 
The  wounds  were  already  healed  by  first  intention.  There  was  no 
blush,  or  signs  of  tension.  The  patient  complained  very  much  of  the 
irksomeness  of  lying  quiet,  and  of  pain  in  the  forehead.  His  eyesight 
had  improved.  The  left  pupil  remained  larger  than  the  right,  as  it  was 
previously  to  the  operation.  The  right  arm  was  rather  cyanosed,  but 
quite  warm.  There  was  no  numbness. 

August  31st.  The  carotid  ligature  came  away. 

September  4th.  The  subclavian  ligature  came  away. 

September  23rd.  The  patient  left  the  hospital  to-day,  being  free 
from  pain.  He  is  of  a  restless  disposition,  and  was  very  averse  to  the 
confinement  of  the  hospital. 

The  aneurysmal  swelling  is  much  diminished ;  and,  as  long  as  he 
remains  at  rest,  he  is  free  from  dyspnoea,  pain,  or  other  uneasiness. 


CASE  OF  AXILLARY  ANEURISM  CURED  BY 
LIGATURE  OF  THE  SUBCLAVIAN  ARTERY. 

By  W.  C.  ARNISON,  M.D., 

Surgeon  to  the  Newcastle-on-Tyne  Infirmary. 

L.  G.,  AGED  50,  shoemaker,  was  admitted  February  23rd,  187S.  Two 
days  before  Christmas,  he  felt  a  sudden  pain  over  the  tip  of  the  left 
shoulder  ;  four  days  afterwards,  he  noticed  a  lump,  about  the  size  of  a 
nut,  below  the  middle  of  the  left  clavicle.  This  slowly  enlarged,  and 
“ticked  like  a  clock”.  By  the  advice  of  a  surgeon  in  Sunderland,  he 
applied  cold  wet  cloths,  after  which  the  “ticking”  became  less;  but  he 
then  began  to  feel  pain  shooting  down  the  arm,  and  numbness  of  the 
fingers. 

On  admission,  there  was  a  tumour,  of  the  size  of  an  orange,  situated 
directly  below  the  middle  of  the  left  clavicle  ;  expansile  pulsation  was 
felt  above  and  below  the  clavicle,  and  in  the  axilla  ;  thrill  was  felt, 
most  marked  at  the  lower  portion.  The  clavicle  was  arched  upwards. 
The  veins  over  the  tumour  and  down  the  arm  were  engorged.  The 
radial  pulse  was  faintly  perceptible.  With  the  stethoscope,  a  loud 
aneurismal  murmur  was  heard  all  over  the  tumour.  There  was  also 
noted  an  apparent  aortic  systolic  murmur,  and  slight  intermitting  action 
of  the  heart.  The  sphygmograph  tracings,  which  Dr.  Byrom  Bramwell 
kindly  took,  showed,  on  the  right  side,  a  perpendicular  up-stroke,  ter¬ 
minating  in  a  sharp  point,  with  the  down-stroke  notched,  as  indicating 
atheromatous  vessels  ;  on  the  left  side,  a  very  short  sloping  up-stroke, 
forming  a  wide  curve,  with  an  unnotched  down-stroke. 

The  patient  was  a  thin  spare  man,  looking  older  than  his  age,  and 
with  faint  arcus  senilis.  For  the  last  two  months,  he  had  been  much 
out  of  work,  and  had  been  exposed  to  great  privation.  He  was  a- free 
drinker  when  he  could  get  it.  He  denied  syphilis  ;  but  two  or  three 
depressed  cicatrices  were  seen  on  the  glans  and  corona. 

For  a  fortnight,  treatment  was  directed  solely  to  his  general  condition. 
During  that  Time,  his  health  and  appetite  improved,  but  the  tumour 


increased.  An  attempt  was  then  made  to  apply  pressure  by  means  of 
a  wedge  of  wood,  with  the  thin  end  rounded  and  padded  with  India- 
rubber.  Chloroform  was  given,  and  anaesthesia  was  then  kept  up  by 
ether.  I  was  assisted  by  Mr.  Dixon,  House-Surgeon,  and  Mr.  Dodd, 
a  student.  The  brachial  artery  was  first  compressed,  so  as  to  fill  the 
aneurism,  and  pressure  was  then  applied  above  the  clavicle ;  but  we 
found  it  impossible  to  control  the  pulsation  so  completely  as  to  allow  a 
clot  to  form,  and,  after  nearly  two  hours’  pressure,  during  which  cold 
was  applied  by  ice-bags,  and  occasionally  ether-spray,  the  tumour 
was  scarcely  at  all  either  smaller  or  firmer,  and  in  a  day  or  two  it  was 
as  large  as  before.  The  patient  was  now  transferred,  for  a  time,  to  the 
care  of  Dr.  Bramwell,  who  tried  the  effect  of  iodide  of  potassium  in 
half-drachm  doses,  three  times  a  day,  with  rest;  no  effect  was  produced. 
The  aneurism  was  increasing  in  size,  and  pressure-signs  were  fully 
developed.  He  had  oedema  of  the  hand,  and  complete  paralysis  of 
motion,  without  much  pain,  in  the  whole  arm  and  hand;  sensation  was 
not  impaired. 

On  April  3rd,  he  left  the  hospital,  refusing  any  operation. 

On  April  10th,  he  was  readmitted,  the  tumour  having  in  the  interval 
enlarged  considerably ;  the  skin  over  its  inner  side  visibly  thinning, 
and  the  clavicle  being  more  arched. 

The  patient  now  gave  a  reluctant  consent  to  operation,  and  on 
April  15th,  after  consultation  with  my  colleagues,  a  ligature  was  placed 
on  the  subclavian.  The  patient  was  placed  under  the  influence  of 
chloroform,  as  it  was  found,  on  the  former  occasion,  that  ether  kept 
up  a  continued  cough.  An  incision  was  made  over  the  clavicle,  divid¬ 
ing  the  skin,  platysma,  and  the  external  jugular  and  a  cutaneous 
vein,  which  could  not  be  avoided.  After  a  little  careful  dissection, 
the  posterior  belly  of  the  omo-hyoid  muscle  was  seen  and  held  aside  ; 
and,  much  more  readily  than  I  had  expected,  the  artery  was  reached. 
The  cords  of  the  brachial  plexus  were  held  aside,  the  sheath  was 
opened,  and  an  aneurism-needle  passed  carefully  round  the  vessel.  An 
attempt  was  made  to  tie  the  vessel  with  catgut,  but  the  ligature  broke 
twice.  Carbolised  silk  was  therefore  used,  and  held  firmly,  and  the 
vessel  was  secured  with  a  double-knotted  silk  ligature  and  two  single- 
knotted  catgut  ligatures.  The  divided  veins  were  then  tied  at  both 
ends,  sutures  were  applied,  and  a  drainage-tube  inserted.  The  opera¬ 
tion  and  dressing  were  done  antiseptically,  and  under  a  steam  spray. 

The  following  morning,  April  16th,  the  radial  pulse  was  faintly  but 
distinctly  felt.  He  had  passed  a  good  night.  CEdema  had  nearly 
disappeared,  but  paralysis  continued.  _  t 

On  April  17th,  the  radial  pulse  was  more  distinctly  felt.  The  limb 
was  warm  ;  the  cotton-wool  covering  was  removed. 

Up  to  the  2 1st,  the  case  progressed  favourably.  The  wound  healed 
rapidly;  but  the  radial  pulse  became  fainter,  though  the  limb  remained 
warm. 

On  the  22nd,  the  temperature  rose,  and  redness  and  oedema  appeared 
over  the  tumour,  which  had  increased  in  size,  without  pulsation  or  pain. 

On  the  23rd,  the  sac  was  evidently  suppurating;  and  in  the  evening 
it  burst  through  the  wound,  discharging  about  three  ounces  of  pus 
and  blood-clot ;  but  no  hemorrhage  took  place.  Discharge  continued, 
with  relief  to  the  feverish  symptoms,  until  the  27th,  when  the  tumour 
appeared  to  be  pointing  at  the  part  where  the  skin,  was  thinning 
before  the  operation.  An  incision  was  made  into  it,  giving  exit  to  a 
quantity  of  most  offensive  pus  and  blood-clot;  the  sac  was  well  washed 
out  with  carbolised  water;  and  a  drainage-tube  inserted.  From  this 
time,  his  recovery  was  rapid.  By  the  8th  May,  the  wounds  were  healed, 
and  ’he  was  walking  about;  and  he  is  now,  as  regards  the  aneurism, 
perfectly  well;  but,  unfortunately,  the  whole  arm  remains  paralysed, 
with  atrophy  of  the  whole  of  the  muscles.  The  supposed  aortic  systolic 

murmur  has  disappeared.  , 

Remarks.— There  is  nothing  in  the  case  calling  for  special  remark, 
except  the  kind  of  ligature  employed.  The  thick  catgut  twice  broke, 
compelling  me  to  use  silk  ;  but  the  result  was  not  in  any  way  influenced. 
The  silk,  equally  with  the  two  partially  secured  knots  of  catgut,  were 
inclosed  in  the  healing  wound,  and  caused  no  trouble.. 

I  must,  in  conclusion,  express  my  great  obligation  to  Mr.  J.  D. 
Dixon,  M.B.,  House-Surgeon,  for  the  anxious  and  watchful  care  which 
he  bestowed  upon  the  cdse.  __ _ _ 

Bequests. _ The  date  Miss  Jessie  Landseer,  sister  of  the  late  Sir 

Edwin  Landseer,  R.A.,  has  bequeathed  £100  each  to  the  British  Home 
for  Incurables,  Clapham  Rise ;  the  Royal  Hospital  for  Incurables, 
Putney  ;  St.  Mary’s  Hospital  ;  the  Brompton  Consumption  Hospital  ; 
the  Middlesex  Hospital;  the  Metropolitan  Free  Hospital;  and  ^50 
each  to  the  Hospital  for  Sick-  Children,  Great  Ormond  Street ;  the 
Blind  School  ;  the  Home  Teaching  Society  for  the  Blind  ;  the  West 
London  Hospital ;  the  Westminster  Hospital  ;  the  London  Fever  Hos¬ 
pital  ;  and  the  National  Hospital  for  the  Paralysed  and  Epileptic. 
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MEDICATED  LOZENGES* 

By  PROSSER  JAMES,  M.D., 

Lecturer  on  Materia  Medica  at  the  London  Hospital  ;  Physician  to  the  Roya] 
Hospital  for  Diseases  of  the  Throat  and  Chest. 

Some  of  the  lozenges  of  the  British  Pharmacopoeia  are  only  of  use  for 
their  constitutional  effects ;  they  are,  in  fact,  merely  dosed  general 
remedies.  Others,  however,  are  most  valuable  for  their  local  action. 
It  is  obvious  that  these  two  qualities  may  often  be  combined.  For 
special  topical  use,  lozenges  should  possess  the  following  qualities  :  1. 
They  should  dissolve  slowly  in  the  mouth,  so  that  the  resulting  solu¬ 
tion  of  the  medicament  may  remain  as  long  as  possible  in  contact  with 
the  mucous  membrane ;  2.  They  should  possess  a  certain  degree  of 
softness,  so  as  not  to  hurt  the  diseased  surface  mechanically  ;  3.  For 
the  same  reason,  their  shape  should  be  without  corners ;  4.  Their  fla¬ 
vour  should  be  agreeable,  or  as  little  distasteful  as  possible ;  5.  They 
should  keep  without  change  for  an  indefinite  period,  as  they  cannot  be 
advantageously  made  in  small  quantities. 

The  lozenges  of  the  B.P.  are  most  defective,  on  account  of  their 
hardness.  They  irritate  the  mucous  surface  ;  and  the  sharp  corners  of 
some  shapes  in  common  use,  or  of  the  broken  pieces  of  others,  may 
enlarge  ulcers,  tear  congested  membrane,  or  do  other  injury.  Of  course, 
when  used  for  their  constitutional  effect,  these  objections  may  scarcely 
apply.  A  softer  consistence  has  been  attained  by  the  employment  of 
fruit-paste,  as  in  the  favourite  black  currant  lozenges;  and  this  sub¬ 
stance  has  been  more  extensively  used  of  late  years.  Extract  of  liquorice, 
as  in  “Pontefract  cakes”  and  gelatine,  have  also  been  utilised.  A  more 
recent  innovation  is  the  efflorescent  base  introduced  by  Mr.  Cooper, 
which,  fcr  some  purposes,  is  of  special  value.  The  French,  so 
famous  for  all  kinds  of  confectionery,  have  given  us  the  pate  de  Gui- 
viauve ;  but  the  defect  of  this  is  that  it  does  not  keep  well.  We  owe  to 
them  also  our  best  jujubes,  a  sweetmeat  first  made  with  the  juice  of  the 
Rhamnus  zizyphus,  but  now  never  containing  that  agreeable  fruit. 
Experimental  experience,  extending  over  more  than  a  quarter  of  a 
century,  leads  me  to  conclude  that  a  phte  de  jnjid>e  of  the  best  French 
method  of  manufacture  will  be  found  most  generally  useful  as  a  base. 
It  fulfils  all  the  indications  required  ;  it  can  be  variously  flavoured  and 
coloured,  divided  into  lozenges  of  any  size  or  shape,  and  medicated 
with  the  most  suitable  remedies.  It  does  not  excite  nausea  or  cause  in¬ 
digestion,  and  does  not  change  too  much  after  months  of  exposure.  It 
is,  therefore,  adapted  for  lozenges  prescribed  for  their  topical  influence, 
and  is  equally  available  for  those  given  for  their  effects  on  the  system. 
Specimens,  made  in  accordance  with  my  views,  were  exhibited 
at  the  annual  museum  at  Cambridge  by  Messrs.  Allen  and  Han- 
burys.  Lozenges  are  more  extensively  used  than  could  have  been 
supposed,  when  the  London  and  Dublin  pharmacopoeias  rejected 
them.  Everyone  who  remembers  that  time  will  know  that,  in  spite  of 
that  discouragement,  every  large  pharmacy  was  obliged  to  keep 
a  considerable  number.  I  have  a  list  of  upwards  of  150  tried 
formulas  in  use  at  that  date.  It  comprises  nearly  all  in  common  use 
now.  Rhatany,  an  excellent  astringent,  still  extensively  prescribed  for 
local  purposes,  is  in  that  list,  and  was  known  long  before.  So  with 
cubeb  lozenges,  which  have  lately  been  forced  into  extensive  sale  by  a 
vendor  who  vaunts  them  as  “bronchial  troches”.  We  have,  in  fact, 
few  new  lozenges.  Red  gum  has  been  introduced;  so,  too,  has  car¬ 
bolic  acid;  chloroform  can  scarcely  be  counted,  being  only  morphia 
disguised;  superior  glycerine-jujubes  maybe  had  at  any  leading  phar¬ 
macy,  or  of  inferior  quality  as  an  advertised  panacea. 

The  lozenges  comprised  in  the  long  list  alluded  to  might  be  classified 
according  to  their  therapeutical  uses,  e.g.,  astringents,  demulcents, 
sedatives,  special  stimulants,  etc.  It  will  suffice,  however,  to  refer  to 
the  specimens  exhibited  at  Cambridge.  They  were  made  from  the 
writer’s  formulae  by  Messrs.  Allen  and  Hanburys,  who  were  applied  to 
as  the  owners  of  the  latest  patent  in  this  kind  of  manufacture,  and  have 
so  far  carried  out  my  views.  These  specimens  are,  therefore,  offered 
as  a  distinct  advance  in  medicated  lozenges. 

As  the  words  trochisci  and  tabelhc  have  become  associated  with  the 
harder  lozenges,  as  jujubes  seem  to  savour  too  much  of  sweetmeats, 
and  as  these  are  distinctly  medicinal  agents,  it  is  proposed  to  call  them 
pastils,  an  old  English  word  more  familiar  in  the  French  pastilles,  and 
derived  from  the  Latin  pastillus,  which  was  used  by  Celsus  for  such  a 
purpose;  pastilh  will,  therefore,  be  an  appropriate  name  in  prescrip¬ 
tions. 


Extract  from  a  paper  presented  at  the  Cambridge  meeting  of  the  British  Medical 
Association,  1880. 


Doses  and  Therapeutical  Uses. — With  regard  to  dosage,  those  pastilles 
which  are  intended  to  replace  the  B.  P.  lozenges  have  been  made  of  similar 
strength,  as  it  was  considered  advisable  not  to  burden  the  prescriber’s 
memory  too  much.  This  is  specially  the  case  with  the  pastilles  of 
morphia,  those  of  morphia  and  ipecacuanha,  and  those  of  opium ;  in 
each  of  these,  the  pastille  may  be  regarded  as  an  agreeable  substitute 
for  the  lozenge.  So,  too,  with  the  simple  ipecacuanha  pastille,  which 
will  be  found  much  more  popular  with  children  than  the  lozenge.  The 
same  remark  applies  to  pastilli  ferri.  Each  pastillus  aconiti  may  be 
considered  equivalent  to  half  a  minim  of  B.P.  tincture,  and  prescribed 
accordingly.  The  pastillus  expectorans,  or  morphine  et  ipecacuanhte  com- 
posilus,  is  a  combination  of  the  simple  one  with  other  expectorants,  and  will 
be  found  most  serviceable  in  bronchitis,  chronic  coughs,  etc.  The  chlorate 
of  potash  pastilles  are  not  so  strong  as  the  lozenges,  and  may  be  taken  in 
twice  the  usual  doses;  they  are,  however,  very  efficacious,  and  the  dis¬ 
agreeable  flavour  is  so  successfully  concealed  that  few  can  detect  it. 
If  large  quantities  are  needed,  other  modes  of  administration  may  be 
tried.  The  pastillus  sodne  chloratis  I  introduced  as  an  efficacious  and 
potent  substitute  for  the  potash  salt.  The  lithia  pastille  contains  a 
grain  of  the  carbonate,  and  is  valuable  for  both  its  local  and  remota- 
effects.  The  benzoated  pastille  will  be  found  the  most  agreeable  of  all 
mild  voice-lozenges,  and  may  be  taken  shortly  before  speaking,  reading, 
singing,  preaching,  etc.,  to  give  tone  to  the  vocal  apparatus.  In 
obstinate  or  chronic  cases,  the  camphorated  pastille  is  a  still  more 
powerful  voice-lozenge,  but,  unfortunately,  its  flavour  is  not  nearly  so 
agreeable.  This  is,  in  fact,  the  only  one  of  the  series  that  can  be  con¬ 
sidered  unpalatable. 

ADMINISTRATION  OF  ANAESTHETICS. 

By  WOODHOUSE  BRAINE,  F.R.C.S. 

I  feei.  sure  that  a  few  cases  of  anaesthesia,  the  anaesthetic  being  given 
by  the  method  I  adopt,  will  lead  Mr.  Williams  to  qualify  the  opinions 
expressed  in  his  letter  published  in  the  Journal  of  November  13th. 

When  Dr.  Joy  Jeffries  came  to  England,  and  demonstrated  the  fact 
that  ether  could  produce  anaesthesia  as  perfectly,  and  almost  as  quickly, 
as  chloroform,  his  custom  was  to  “crowd  on”  the  ether;  and,  having 
his  patients  forcibly  held  by  assistants,  to  render  them  insensible,  cito, 
tutd ,  but  most  assuredly  not  jucunde. 

If  the  patient  be  made  to  inhale  a  small  amount  of  ether  rapidly,  the 
nerve-centres  are  very  quickly  brought  under  subjection,  and  the 
patient  recovers  rapidly ;  and  with  much  less  of  that  haziness  and 
sluggishness  of  intellect  which  always  takes  place  when  they  are  a  long 
time  becoming  unconscious.  I  think  Mr.  Williams  will  agree  with  me 
in  this  proposition — viz. :  that,  given  the  same  amount  of  insensibility  for 
any  definite  time,  the  smaller  the  quantity  of  ether  inhaled  the  better. 
Let  this  point  be  conceded  ;  he  will  then  find  that  the  quickest,  and, 
in  my  opinion,  the  best,  method  of  giving  ether  is  to  administer  nitrous 
oxide  till  the  patient  is  completely  anaesthetised,  and  then  to  change 
the  face-piece  without  allowing  the  inhalation  of  any  air  whatever. 
During  the  first  few  respirations,  the  larynx  resents  the  ether-vapour, 
and  they  are  somewhat  jerky  and  spasmodic ;  but  the  larynx  soon 
becomes  accustomed  to  the  irritant,  the  breathing  becomes  full,  easy, 
and  regular,  and  there  is  a  complete  absence  of  struggling.  When  the 
struggling  does  occur,  the  movements  are  generally  referable  to  dreams 
which  the  patient  is  having  ;  and,  when  he  wishes  to  alter  the  position 
of  his  limbs,  or  to  sit  up,  in  pursuance  of  the  nature  of  his  dream,  forcible 
prevention  only  makes  him  struggle  more  violently  to  accomplish  his 
object,  which,  if  effected  in  the  first  place,  would  have  had  no  practical 
result,  and  he  would  have  dropped  back  into  the  former  recumbent 
position  of  his  own  accord.  Should  this  struggling  take  place,  no 
attempt  should  be  made  to  hold  the  patient  in  any  one  position ;  his 
limbs  should  be  allowed  to  move  about  freely,  and  he  should  be  per¬ 
mitted  to  sit  up,  if  he  desire  to  do  so — only  preventing  him  from 
pulling  off  the  face-piece. 

But,  in  addition  to  the  trouble  saved  by  not  having  to  hold  a  patient, 
the  risk  of  a  fatal  result,  especially  when  administering  chloroform,  is 
much  less  ;  for,  if  the  patient  be  allowed  to  move  freely,  the  heart  has 
comparatively  little  work  to  do,  compared  with  the  strain  on  it  which 
exists  when  it  has  to  drive  a  column  of  blood  through  vessels  which  have 
rigid  muscles  on  each  side  of  them ;  and,  again,  this  very  struggling 
increases  the  venous  flow,  and  tends  to  gorge  the  heart  with  venous 
blood. 

There  is  one  other  point  in  the  discussion  that  does  not  seem  to  have 
attracted  the  attention  that,  I  think,  it  deserves;  and  that  is,  the  time 
in  the  day  at  which  the  operation  is  performed.  I  feel  convinced  that 
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all  patients  take  anaesthetics  better  the  earlier  in  the  day  they  are  given; 
and  I  look  on  from  8  A.M.  to  9.30  A.M.  as  the  best  time — for  then  the 
patient’s  stomach  is  empty,  digestion  having  been  performed  when  the 
patient  has  been  asleep,  and  the  patient  has  not  been  awake  long 
enough  to  become  very  nervous,  and  to  feel  the  want  of  food,  and  so  be 
faint.  In  a  very  nervous  patient,  who  did  not  sleep  the  previous  night, 
I  have  known  food  vomited  in  exactly  the  same  condition  in  which  it 
has  been  swallowed  twenty-eight  hours  previously. 


CLINICAL  MEMORANDA. 


AMCEBOID  MOVEMENTS  IN  LEUKAEMIA. 

I  AM  sorry  I  overlooked  Dr.  Bastian’s  observations  on  the  sluggishness 
of  amoeboid  movements  in  leukaemia  ;  they  entirely  escaped,  not  only 
my  own  observation,  but  that  of  all  the  most  recent  writers  on  the  sub¬ 
ject,  as  Mosler,  Neumann,  and  Gowers  ;  nor  were  they  alluded  to  by 
any  speaker  during  the  debate  on  leukaemia  at  the  Pathological  Society 
in  1S78.  I  think  a  sufficient  explanation  of  the  oversight  is  furnished 
by  Dr.  Bastian’s  own  references  to  the  publication  of  his  observations. 
The  first  of  these  {Path.  Trans.,  vol.  xx,  p.14)  occurs  towards  the  end  of  a 
communication,  entitled,  “  On  the  Plugging  of  Minute  Vessels  in  the 
Grey  Matter  of  the  Brain  as  a  Cause  of  the  Delirium  and  Stupor  in 
Severe  Febrile  Diseases,  and  on  other  Symptoms  of  the  Typhoid  State”. 
After  stating  that,  in  certain  conditions,  the  colourless  corpuscles  are 
“stimulated  into  revolutionary  action”,  he  goes  on  to  say  :  “The.mere 
increase  in  quantity  of  white  corpuscles  in  the  blood  we  meet  with  in 
leucocythasmia,  and  in  other  morbid  conditions,  in  which  their  presence 
is  less  hurtful  and  comparatively  free  from  risks  of  this  kind,  partly 
because  there  is  no  febrile  elevation  of  temperature  in  these  diseases, 
whilst,  at  the  same  time,  we  may  presume  that  no  special  conditions  of 
blood  exist  which  tend  to  arouse  the  excitability  of  the  white  corpuscles.” 
The  reference  to  leukaemia,  then,  is  merely  incidental  in  a  paper  con¬ 
cerned  with  other  matters;  and  I  must  confess  that  I  myself  should  not 
have  understood  the  passage  above  quoted  in  the  sense  which  Dr. 
Bastian  now  tells  us  it  should  bear,  but  rather  as  implying  the  absence 
of  “revolutionary  action”,  and  therefore,  presumably,  a  normal  condi¬ 
tion. 

Dr.  Bastian’s  second  reference  is  to  a  statement  which  is  more  ex¬ 
plicit,  although  still  not  quite  so  definite  as  I  could  have  wished.  _  It 
occurs  in  his  Beginnings  of  Life  (vol.  i,  p.  226),  a  work  whose  title 
would  hardly  lead  us  to  expect  an  observation  on  the  Beginnings  of 
Death  ;  but  it  is  quite  sufficient  to  establish  the  priority  over  Dr. 
Laking  which  is  claimed  by  Dr.  Bastian.  The  words  he  quotes  occur 
as  a  footnote  to  the  following  statement  in  the  text :  “The  corpuscles 
which  were  about  T^ins '  in  diameter,  as  well  as  all  those  that  were  of 

smaller  size . exhibiting  very  slow  amoeboid  variations  in  shape.”  It 

would  seem,  therefore,  from  the  context,  that  Dr.  Bastian  never  found 
amoeboid  movements  completely  absent,  as  Dr.  Laking  and  I  did  in 
the  great  majority  of  the  corpuscles.  I  believe  that  is  the  point  of  im¬ 
portance;  and  that  general  statements  as  to  presence  or  absence  or 
sluggishness  of  amoeboid  movements  do  not  help  us  much  ;  what  is 
wanted  is  a  series  of  detailed  observations,  such  as  those  contained  in 
my  paper,  as  I  think,  for  the  first  time. 

Dr.  Bye- Smith’s  remarks  were  made  at  the  Pathological  Society,  in 
the  course  of  the  discussion  on  leukaemia,  but  not  as  a  separate  com¬ 
munication,  and  are  therefore  not  reported  in  the  Transactions ;  they 
will  be  found  in  the  journals  published  at  the  time  (1878). 

John  Cavafy,  Upper  Berkeley  Street,  \V. 


THE  BLOOD-CELLS  OF  AN.EMIA. 

In  the  discussion  upon  Dr.  Cavafy’s  paper  at  the  Royal  Medical  and 
Chirurgical  Society,  Dr.  Silver  stated  that  he  had  examined  the  blood 
from  two  cases  of  anaemia,  with  a  view  to  finding  blood-cells  of  the 
shapes  described  and  figured  by  Dr.  hinny  in  the  Journal  some 
months  ago;  and  in  neither  case  were  any  such  oddly  shaped  red  cor¬ 
puscles  found.  It  would  be  interesting  to  know,  however,  how  long 
the  anaemia  had  existed  in  these  cases;  for  last  week  I  had  the  opportu¬ 
nity  of  examining  blood  from  three  anaemic  girls,  sent  to  me  for  the 
purpose  by  Dr.  Clifford  Allbult;  and  in  two  of  them  the  corpuscles, 
though  of  very  various  sizes,  were  not  misshapen.  Both  these  cases 
were  of  recent  date— within  six  months.  The  third  was  of  at  least 
two  years’  duration,  and  was  very  marked,  the  patient  being  unable  to 
hurry  in  the  least;  indeed,  even  gentle  exercise  caused  dyspnoea.  She 
was  also  of  marble  whiteness.  The  blood-corpuscles  in  this  case  were 
of  extraordinary  shapes;  some  being  ovoid;  others  flask-like,  tapering 
to  a  hooked  point ;  in  others,  the  point  was  not  hooked,  but  a  small 


spherical  knob  was  attached  to  it;  one  cell  was  observed  to  be  bluntly 
crescentic.  With  reference  to  the  question  of  amoeboid  movements,  I 
may  say  that  the  blood  was  in  each  case  very  rapidly  carried  from  the 
finger  to  the  microscope;  and  I  was  surprised  to  see  distinct  alterations 
of  shape  occurring  in  what  appeared  to  be  red  corpuscles  (at  all  events, 
they  were  not  leucocytes),  though  not  in  those  which  were  already 
greatly  misshapen.  Some  of  these — I  cannot  say  they  were  the  very 
same  globules — afterwards  became  crenated  in  the  ordinary  way. 

T.  Churton,  M.D.,  Physician  to  the  Leeds  Infirmary. 


THERAPEUTIC  MEMORANDA. 

LOCAL  MERCURIAL  FUMIGATIONS. 

I  have  seen,  in  a  recent  number  of  the  Journal,  a  short  article  on 
local  mercurial  fumigations  of  the  mouth  and  throat,  with  an  especial 
reference  to  a  method,  invented  by  Dr.  F.  B.  Kane,  for  carrying  out 
this  treatment.  In  answer  to  the  question,  “Is  anything  known  of 
this  method  here  ?”  I  would  call  attention  to  a  similar  method  which 
was  noticed  in  the  British  Medical  Journal  of  April  13th,  1872, 
describing  a  “Local  Calomel  Fumigating  Apparatus”,  devised  by  Sur¬ 
geon  Moffitt.  This  consists  of  a  metallic  cup,  which  fits  on  the  top  of 
Mr.  Idenry  Lee’s  lamp.  To  this  cup,  in  which  from  three  to  five 
grains  of  calomel  are  volatilised,  are  attached  an  afferent  flexible 
tube,  having  an  India-rubber  ball  at  its  end,  and  an  efferent  tube  for 
directing  the  vapour  on  the  part  to  be  fumigated. 

This  paper  states,  as  the  advantage  of  such  a  method,  that  “the 
calomel  fumes,  instead  of  rising  by  their  own  lightness,  are  forced  along 
a  tube  by  air  from  a  hand-bellows,  and  thus  can  be  conducted  quickly 
without  being  deposited  on  the  sides  of  the  tube,  and  directed  with  the 
greatest  precision  on  any  point,  either  in  the  mouth,  fauces,  nasal 
cavities,  or  skin”. 

I  have  used  this  apparatus  occasionally,  from  the  date  of  the  notice 
referred  to,  with  some  advantage  in  syphilitic  ulcerations  of  the  pharynx  ; 
and  have  applied  it  to  the  larynx  as  well,  not,  however,  with  much 
advantage,  by  means  of  a  laryngeal  tube  adapted  for  me  by  Messrs. 
Blaise  and  Co.,  who  made  the  fumigator  for  Surgeon  Moffitt.  Some 
little  habit  is  required  to  propel  the  vapour  at  the  exact  moment,  so 
that,  on  the  one  hand,  the  dry  calomel  be  not  blown  out  upon  the 
ulcer;  and,  on  the  other,  the  mercurial  fumes  be  not  allowed  to  deposit 
upon  the  tube  by  undue  delay  in  pumping  the  air  through  the  chamber, 
p'or  this  reason,  I  should  think  the  glass  tube  invented  by  Dr.  Kane 
would  be  preferable  to  the  closed  metallic  cup. 

W.  MacNeii.l  Whistler,  M.D. 


In  the  Journal  of  October  23rd,  a  description  of  Dr.  F.  B. 
Kane’s  little  apparatus  for  this  purpose  is  wound  up  by  asking  the 
question,  “  Is  anything  known  of  this  method  here?’  I  have  used  a 
similar  but  less  elegant  contrivance  for  several  years  with  considerable 
success.  My  first  apparatus  consisted  of  a  wide-mouthed  glass  flask, 
through  the  cork  of  which  were  fitted  two  glass  tubes — one  drawn  out 
to  a  nozzle,  and  the  other  fitted  with  a  double-valved  elastic  ball 
(Fig.  1).  The  calomel  was  placed  in  the  flask,  and  sublimed  by  the 


application  of  a  spirit-lamp.  My  object  in  constructing  this  apparatus 
was  to  fumigate  with  freshly  sublimed  sulphur;  and,  as  I  believe  the 
local  action  of  sulphur  to  be  due  entirely  to  free  sulphurous  acid,  which 
it  contains  as  an  impurity,  I  hoped  to  increase  the  acidity  of  the  sulphur 
by  passing  blasts  of  air  (oxygen)  through  the  flask  during  the  process 
of  sublimation,  as  well  as  to  force  the  vapour  through  the  nozzle  in  the 
direction  I  wished.  I  soon  found,  however,  that  a  still  simpler  appa¬ 
ratus  would  suffice  for  the  local  application  of  calomel,  as  heat  was  not 
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necessary.  Anyone  who  can  bend  a  glass  tube  in  a  gas-jet  can  con¬ 
struct  an  apparatus  of  this  kind  for  himself.  It  consists  of  a  small 
wide-mouthed  bottle  fitted  with  a  good  cork,  and  two  pieces  of  glass 
tube,  four  or  six  inches  in  length,  according  to  the  size  of  the  bottle 
and  the  accessibility  of  the  parts  to  which  the  calomel  is  to  be  applied. 
One  of  the  glass  tubes  is  passed  just  through  the  cork,  bent  at  right 
angles,  and  drawn  out  to  a  fine  nozzle;  the  other  tube  is  passed  through 
the  cork  to  the  bottom  of  the  bottle,  and  the  projecting  portion  bent  at 
right  angles,  and  fitted  with  an  elastic  tube  and  double-valved  ball 
(Fig.  2).  Some  calomel  is  placed  in  the  bottle,  and,  when  the  appa- 


Fig.  2. 

ratus  is  in  use,  a  blast  of  air  is  driven  through  the  calomel,  causing  the 
finest  particles  to  fly  up  as  dust,  and  to  be  driven  out  of  the  nozzle  in  a 
pure  and  quite  invisible  spray  or  powder,  which  forms  a  fine  coating  on 
a  damp  or  rough  surface  on  the  skin  or  mucous  membrane  on  which  it 
is  directed,  the  extent  of  the  coating  being  influenced  by  the  position 
in  which  the  nozzle  is  held.  As  the  calomel  supplied  by  the  druggist 
is  sublimed,  I  do  not  think  there  is  any  necessity  for  resubliming  it  at 
the  moment  of  application;  and,  practically,  one  method  seems  to 
answer  quite  as  well  as  the  other.  In  applying  calomel  to  the  whole 
surface  of  the  body,  it  is  necessary  to  adopt  Mr.  Henry  Lee’s  method, 
because  no  other  means  is  possible,  and  not  because  newly  sublimed 
calomel  is  more  active  than  the  ordinary  preparation.  It  will  be  seen, 
of  course,  that  the  little  apparatus  I  have  described  is  adapted  for  the 
application  of  other  powders  (than  the  preparations  of  mercury)  to  the 
throat,  nose,  ears,  eyes,  and  vagina,  or  indeed  to  any  locality  of  the 
surface  of  the  body.  The  late  Messrs.  Blaise  and  Co.,  surgical  instru¬ 
ment  makers,  of  St.  James  Street,  made  me  a  vulcanite  tube,  contain¬ 
ing  the  two  tubes  arranged  as  I  have  described  them  (Fig.  3),  which 


could  be  screwed  through  the  centre  of  a  cork  in  a  wide-mouthed  bottle, 
and  thus  save  the  small  trouble  of  shaping  the  glass  tubes;  and  I  think 
they  tried  to  call  the  attention  of  the  profession  to  them,  but  I  do  not 
know  with  what  success.  Two  or  three  years  ago,  I  saw  in  Paris  a 
very  rude  instrument  of  this  kind,  which  had  been  constructed  (and 
patented  !)  for  applying  flower  of  sulphur  to  vines  and  other  trees  and 
plants,  to  destroy  animal  and  vegetable  parasites. 

Charles  Rorerts,  Bolton  Row,  Mayfair. 


The  General  commanding  the  Allahabad  Division,  has  issued  a 
brigade  order  touching  the  death  of  Surgeon-Major  Hannah,  of  the 
B-qlh  Battery  R.A.,  and  Captain  Goodridge,  of  the  35th  N.I.,  both  of 
this  station,  who  lost  their  lives  the  other  day  in  the  terrible  landslip  at 
Nani  lal.  1  he  order  includes  the  following  passage  “From  personal 
knowledge  the  Brigadier-General  commanding  can  testify  to  the  great 
loss  sustained  by  the  death  of  Surgeon-Major  Hannah,  whose  unspaiing 
exertions  during  the  late  cholera  epidemic  will  still  be  fresh  in  the  minds 
of  many.  He  is  sure  that  Dr.  Hannah  will  be  sincerely  regretted  by 
every  officer  and  soldier  who  has  had  occasion  to  know  him  in  his  pro¬ 
fessional  capacity,  while  many  will  lament  the  loss  of  a  friend  taken  thus 
suddenly  in  the  prime  of  life  and  usefulness.” 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

ST.  THOMAS’S  HOSPITAL. 
medical  cases. 

(Under  the  care  of  Dr.  Ord.) 

[From  Notes  by  Mr.  H.  P.  Butler,  House-Physician.] 

Case  i.  Enteric  Fever ;  Primary  Attack  of  some  severity ;  Severe  Re¬ 
lapse,  with  High  Temperature ;  Baths ;  Recovery. — A.  P.,  a  girl  aged 
16,  was  admitted  to  Lydia  Ward,  under  the  care  of  Dr.  Ord,  on  Sep¬ 
tember  9th,  1880.  Her  family  history  was  good.  She  had  had  scarla¬ 
tina,  measles,  and  whooping-cough,  when  young;  but  no  other  illnesses. 
The  present  illness  began  about  fourteen  days  ago,  with  giddiness,  head¬ 
ache,  and  shivering.  Diarrhoea  began  on  the  2nd  instant.  She  left  off 
her  work  on  Saturday,  the  3rd.  No  other  people  were  affected  in  the 
same  house  or  street. 

State  on  Admission. — She  was  a  fairly  well  nourished  girl,  with 
flushed  cheeks  and  dull  look;  complaining  of  diarrhoea  and  pain  in  her 
abdomen  and  thighs.  On  examination,  the  abdomen  was  not  dis¬ 
tended.  There  was  pain,  with  tenderness  on  pressure,  in  the  right 
iliac  fossa;  also  gurgling.  One  or  two  spots  were  noticed  on  the  abdo¬ 
men,  slightly  raised,  of  a  pink  colour,  disappearing  on  pressure.  The 
liver-dulness  began  at  the  sixth  rib,  and  extended  to  the  margin  of  the 
ribs.  The  spleen  was  enlarged,  and  could  be  felt.  The  expansion  of 
the  chest  was  good;  resonance  was  everywhere  normal;  the  breath- 
sounds  were  harsh  on  both  sides,  and  accompanied  by  an  occasional 
rdle  and  rhonchus  both  in  front  and  posteriorly.  The  heart-sounds 
were  normal;  the  pulse  full,  regular,  120.  The  tongue  was  small,  pink 
at  the  tip  and  edges,  and  coated  down  the  centre  with  a  thick 
white  fur  ;  appetite  bad.  The  bowels  were  open  twice,  very  slightly, 
in  the  night ;  the  motions  were  loose,  watery,  of  a  greenish  colour,  and 
very  offensive.  Temperature  105  deg.  last  night;  this  morning  102.8 
deg.  The  urine  was  of  specific  gravity  1020,  non-albuminous. 

September  nth.  The  temperature  rose  to  104.7  deg.  last  night ; 
about  an  hour  afterwards  it  was  104  deg.,  and  this  morning  was  103. 5 
deg.  The  bowels  were  open  this  morning,  when  there  was  a  charac¬ 
teristic  typhoid  motion.  The  patient  had  been  delirious  during  the 
night,  and  tried  to  get  out  of  bed.  More  spots  were  noticed  this  morn¬ 
ing.  The  pulse  was  1 14,  full,  regular,  compressible.  She  was  ordered 
five  grains  of  sulphate  of  quinine  three  times  a  day. 

September  12th.  The  patient  had  been  wandering,  more  or  less,  all 
night.  The  temperature  was  99  8  deg.;  pulse  96.  She  was  more 
sensible.  The  bowels  had  been  open  twice  during  the  night;  once  this 
morning. 

September  13th.  The  bowels  were  open  this  morning.  The  patient 
had  passed  her  urine  in  the  bed  during  the  night.  On  the  whole,  she 
seemed  better.  The  temperature  at  8  A.M.  was  9S  deg.  The  quinine 
was  discontinued. 

September  14th.  The  bowels  having  been  open  seven  times  since  the 
last  note,  she  was  ordered  enema  opii  ( ttlxx),  and  five  grains  of  sulphate 
of  quinine  twice  daily.  She  slept  well  last  night.  Temperature  to-day 
103.6  deg.  More  spots  were  noticed. 

September  15th.  She  seemed  better.  More  spots  were  noticed. 

September  16th.  One  or  two  fresh  spots  were  found.  She  had  had 
delusions  during  the  night,  saying  that  nurse  gave  her  “  ice-creams”. 

September  21st.  She  had  been  improving.  The  temperature  had 
decreased  to  normal.  The  bowels  had  not  been  open  since  the  1 8th, 
after  the  administration  of  the  enema  opii.  She  took  her  food  well ; 
and  w'as  ordered  a  simple  enema. 

September  23rd.  The  temperature  rose  to  100.2  deg.  yesterday  at 
8  P.M.  1  he  bowels  had  been  open  on  the  21st,  after  the  enema. 

September  24th.  The  temperature,  which  had  been  again  rising,  was 
now  102  deg.  The  bowels  had  not  been  open,  and  a  simple  enema 
wras  ordered. 

September  25th.  The  temperature  had  been  gradually  rising  for  the 
last  two  days;  at  4  a.m.,  it  was  104.6  deg.  The  bowels  were  open 
yesterday  after  the  enema  ;  the  motion  was  solid.  She  had  no  pain, 
and  no  more  spots  had  been  noticed.  There  was  no  delirium.  The 
skin  was  very  hot;  the  pulse  rapid,  126. 

September  28th.  The  patient’s  temperature  remaining  high,  it  was 
deemed  necessary  to  give  a  graduated  bath.  The  temperature  before 
the  bath  was  105  deg. ;  afterwards  it  fell  to  99  6  deg.  The  bath-tem- 
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perature  began  at  95  deg.,  and  was  lowered  gradually  in  twenty 
minutes  to  75  deg.  The  temperature  of  the  body  going  up  again  after 
the  bath;  in  about  five  hours  the  bath  was  repeated.  The  temperature, 
before  the  bath,  being  again  105  deg.,  was  brought  down  to  100  deg. 
The  patient  was  slightly  delirious  before  the  bath,  sensible  after  it,  and 
implored  that  it  might  not  be  repeated. 

September  29th.  The  temperature  was  still  very  high,  103.8  deg. 
Some  spots  were  noticed  in  the  axillae. 

September  30th.  The  bowels  were  open  five  times  yesterday,  and  twice 
this  morning  ;  the  patient  had  vomited  twice.  She  had  been  talking  a 
good  deal  in  her  sleep  the  last  two  nights,  but  was  quieter  now.  No 
more  spots  had  been  found.  The  temperature  last  night  was  103.2  deg. 
An  enema  opii  was  ordered. 

October  1st.  The  bowels  were  open  five  times  yesterday.  Another 
enema  opii  was  ordered.  She  wandered  much  during  her  sleep,  and 
between  her  sleep  was  very  drowsy.  She  took  nourishment  well. 

October  2nd.  The  bowels  were  open  four  times  yesterday.  The 
opium  enema  was  repeated.  The  pulse  was  weak,  dicrotic,  120. 
Temperature,  101.6  deg.  this  morning  ;  104  deg.  last  night. 

October  3rd.  The  patient’s  condition  remained  about  the  same  ;  she 
was  slightly  delirious.  The  temperature  was  slightly  higher.  Pulse 
more  feeble,  running,  120.  She  was  ordered  four  ounces  of  brandy. 

October  4th.  She  was  about  the  same  ;  rather  wandering  ;  had  no 
pain.  The  bou'els  were  open  twice  this  morning  ;  one  of  the  motions 
was  formed.  She  felt  very  faint  at  5  a.m.;  took  her  nourishment  well, 
but  was  very  drowsy,  and  passed  her  urine  in  the  bed  last  night.  Tem¬ 
perature  103.8  deg.  at  12  last  night,  101.6  deg.  at  8  A.M.  to-day. 

October  6th.  The  patient  was  much  better.  The  temperature  was 
going  down  ;  this  morning  it  was  98.5  deg.  This  was  the  thirty-ninth 
day  of  the  illness. 

October  7th.  The  bowels  were  open  twice  yesterday,  the  motions 
being  loose  and  yellow  ;  once  this  morning.  The  pulse  was  irregular, 
dicrotic,  96.  She  did  not  seem  so  well,  was  wandering  slightly.  The 
hands  and  tongue  were  very  tremulous.  There  was  a  thick  fur  down 
the  tongue. 

October  8th.  The  bowels  were  open  once.  The  patient  was  very 
drowsy ;  the  temperature  was  subnormal ;  the  pulse  84,  feeble.  She 
was  ordered  some  more  brandy,  six  ounces  altogether  in  the  twenty- 

four  hours. 

October  nth.  The  patient  was  much  better.  Temperature  96.6  deg. 
The  bowels  not  having  been  open  since  the  8th  instant,  a  simple  enema 
was  ordered. 

October  12th.  The  temperature  was  very  low  last  night,  95  deg.; 
and  the  patient  felt  cold.  It  was  higher  again  this  morning ;  and  the 
patient  felt  “quite  well”.  The  pulse  was  78,  full,  regular. 

October  14th.  The  patient  was  much  better ;  the  temperature  sub¬ 
normal.  The  bowels  were  open  only  with  an  enema  every  third  day. 
The  brandy  was  reduced  to  four  ounces;  bread  and  butter  were  ordered, 
as  the  temperature  had  been  down  for  a  week. 

October  16th.  The  patient  was  going  on  very  well ;  the  temperature 
subnormal.  The  brandy  was  lessened  to  two  ounces.  She  was 
ordered  fish  and  eggs. 

October  22nd.  The  patient  was  well ;  she  was  up  ;  was  rather  weak, 
but  still  felt  quite  well. 

October  26th.  She  was  presented  “quite  well”,  having  been  forty- 
seven  days  in  the  hospital. 

The  diet  had  consisted  of  milk  one  part,  beef-tea  two  parts,  given 
throughout  at  intervals  of  three  hours,  in  such  quantities  as  the  patient 
was  able  to  take. 

Case  ii.  Enteric  Fever ;  High  Temperature ;  Baths ;  Perforation ; 
Death. — A.  E.,  a  young  man,  aged  21,  was  admitted  to  George  Ward, 
under  the  care  of  Dr.  Ord,  September  23rd,  1880.  His  father  and 
mother  had  both  died  of  “rheumatism”;  three  brothers  and  one  sister 
were  health}'.  He  himself  had  always  hitherto  enjoyed  good  health. 
His  present  illness  had  begun  on  the  16th  instant,  when  he  had  head¬ 
ache  and  shivering;  then  lost  his  appetite,  and  suffered  from  thirst. 
He  had  not  been  sick,  or  had  any  diarrhoea;  he  could  not  sleep,  owing 
to  headache.  He  thought  he  had  caught  cold  before  being  taken  ill. 
No  one  else  in  the  house  was  affected,  and  the  drains  were  not  known 
to  be  out  of  order. 

On  admission ,  he  appeared  to  be  a  fairly  well-nourished  young  man; 
he  had  a  flushed  face,  and  dull  look,  and  complained  of  headache  and 
giddiness.  On  examination,  his  temperature  was  found  to  be  102.8  deg. 
The  abdomen  was  not  distended;  there  was  no  tenderness;  some  sus¬ 
picious  spots  were  noticed  on  it,  and  also  on  the  chest  and  back — raised, 
rosy  in  colour,  and  disappearing  on  pressure.  There  was  no  gurgling 
in  the  iliac  fossa,  nor  pain.  The  liver-dulness  commenced  at  the 
lower  border  of  the  sixth  rib,  and  extended  to  just  below  the  margin  of 
the  ribs.  The  liver  was  to  be  felt.  The  spleen  was  enlarged,  and 


easily  felt.  The  tongue  was  pink  at  the  tip  and  edges,  and  covered 
down  the  centre  with  a  brownish-white  fur.  The  bowels  were  not 
open;  the  appetite  was  bad.  The  chest  was  anteriorly  resonant;  the 
breath-sounds  were  harsh,  otherwise  normal.  Posteriorly,  there  was 
natural  resonance  all  over,  with  some  crepitation  at  both  bases.  The 
cardiac  sounds  were  normal.  The  specific  gravity  of  the  urine  was 
1020;  it  contained  no  albumen.  He  slept  badly;  had  no  delirium. 

September  25th.  Gurgling  was  to  be  felt  in  the  right  iliac  fossa. 
The  bowels  were  not  open.  Some  more  spots  were  noticed.  The 
pulse  was  96,  full,  regular,  compressible.  The  temperature  to-day  was 
101  deg.;  last  night,  it  was  103.8  deg. 

September  29th.  He  was  going  on  very  well  until  yesterday  after¬ 
noon;  the  temperature  then  rising  to  104.8  deg.  A  bath  was  about  to 
be  given  ;  but  the  temperature  decreased  to  104  deg.,  and  this  morn¬ 
ing  was  102.5  deg-  The  bowels  were  open  yesterday,  after  a  simple 
enema.  He  was  complaining  now  of  his  headache  being  very  severe. 
The  hands  were  very  tremulous.  There  were  sordes  on  the  lips  and 
teeth.  There  was  no  tenderness  on  pressure  in  the  abdomen.  No 
more  spots  were  visible. 

September  30th.  Last  night,  the  temperature  going  up  to  105  deg., 
it  was  thought  advisable  to  give  the  patient  a  graduated  bath  ;  one  was 
accordingly  given,  commencing  at  a  temperature  of  95  deg.,  and  cooled 
down  to  75  deg.  in  twenty  minutes.  The  patient’s  temperature  in  the 
mouth  before  the  bath  was  104.7  deg;  after  the  bath  it  was  gS  deg. 
The  pulse  was  120  before,  and  100  after,  the  bath.  The  temperature 
fell  very  gradually  during  the  bath. 

October  xst.  Last  night,  the  temperature  going  up  again,  the  patient 
had  another  bath,  which  brought  his  temperature  down  from  105  deg. 
to  97  deg.  It  immediately  afterwards  went  up  again  (this  sudden  rise 
so  soon  after  the  bath  might  be  accounted  for  by  the  patient  having  had 
some  hot  bottles  applied).  The  patient  was  now  ordered  sponging 
with  tepid  water,  i.e.,  at  a  temperature  of  So  deg. ;  with  the  effect  of 
bringing  down  the  temperature  slightly,  and  it  afterwards  remained 
below  104  deg. 

October  2nd.  He  had  a  slight  cough.  The  hands  were  more  tremu¬ 
lous.  The  pulse  was  fairly  strong,  108.  There  were  r&lcs  and  rhonchi 
all  over  the  chest.  The  bowels  were  open,  the  motions  loose  and 
pale. 

October  4th.  The  bowels  had  not  been  open  in  the  last  twenty-four 
hours.  In  the  previous  twenty-four  hours,  they  had  been  open  three 
times;  twice  a  little  blood  was  noticed.  There  was  some  cough,  with 
a  little  blood-stained  expectoration.  The  temperature  was  not  above 
103.6  deg.  last  night;  and  down  to  102. 4  this  morning. 

October  6th.  There  was  still  some  cough,  with  expectoration,  stained 
with  blood.  The  bowels  were  open  yesterday ;  the  motions  were  loose, 
pale  in  colour,  small  in  quantity,  and  contained  no  blood.  The  tem¬ 
perature  still  remained  high,  between  103  deg.  and  104  deg.  He  was 
in  a  very  drowsy  condition,  from  which,  however,  he  was  easily  roused. 
The  tongue  was  red  at  the  tip  and  edges,  with  a  brown  fur  in  the 
centre. 

October  7th.  There  were  rales  and  rhonchi  all  over  the  chest ;  on  the 
right  side,  about  on  a  level  with  the  nipple,  there  was  fine  crepitation. 
The  tremors  in  the  arms  and  lips  were  more  marked.  He  had  deaf¬ 
ness.  He  was  ordered  three  ounces  of  brandy,  on  account  of  the  weak 
condition  of  his  pulse. 

October  8th.  He  was  rather  weaker,  and  more  tremulous.  He  had 
been  moaning  a  good  deal  during  the  night.  The  temperature  was 
103  deg.  this  morning;  last  night  it  was  104  deg.  The  pulse  was  108, 
weak,  compressible. 

October  9th.  He  was  very  sleepy  and  torpid,  but  quite  sensible. 
Sordes  existed  on  the  lips  and  teeth.  The  breath  was  very  offensive. 
The  bowels  were  open  this  morning;  the  motions  loose  and  pale. 

October  10th.  He  seemed  rather  better,  but  was  still  very  drowsy; 
complained  of  his  cough.  There  was  no  blood  in  the  sputa;  no  pain 
in  the  abdomen.  The  temperature  was  still  high,  104  deg.  The 
brandy  was  increased  to  four  ounces. 

October  nth.  His  general  condition  was  about  the  same.  The  tem¬ 
perature  was  102.7  die  pulse  102.  The  respirations  were  laboured 

and  wheezing.  The  bowels  were  not  open.  He  seemed  very  deaf. 
He  was  sponged  last  night  and  this  morning,  but  with  little  effect  on 
the  temperature.  The  tremors  were  more  marked.  He  had  had  some 
delirium  the  last  two  nights.  This  was  the  twenty-fifth  day  of  the 
disease. 

October  12th.  He  was  delirious.  The  sordes  were  more  marked. 
The  bowels  were  open  yesterday  without  an  enema ;  the  motion  was 
pale  and  solid,  and  contained  a  small  clot  of  blood.  The  pulse  was 
102,  full.  The  urine  had  a  specific  gravity  of  1024.  and  contained  no 
albumen. 

October  13th.  He  was  not  so  well.  His  speech  was  very  incoherent. 
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The  teeth  and  lips  were  covered  with  sordes.  There  were  rhonchi  and 
rdles  all  over  the  chest,  anteriorly;  posteriorly,  he  was  not  examined. 
The  cough  was  very  troublesome;  the  sputa  were  streaked  with  blood. 
The  bowels  were  open,  the  motions  loose  and  pale.  The  tremors  were 
a  little  less  marked.  The  deafness  had  increased.  He  had  passed  his 
water  in  bed  during  the  night.  lie  was  sponged  again  last  night,  and 
his  temperature  then  fell  one  degree;  it  was  again  as  high  this  morning. 
The  temperature  was  varying  between  103  deg.  and  104  deg. 

October  14th.  His  general  condition  seemed  to  be  improved,  though 
the  temperature  was  still  high.  The  tremors,  however,  were  more 
marked.  The  bowels  were  not  open.  He  had  not  again  passed  water 
in  bed.  There  was  some  delirium. 

October  15th.  He  was  about  the  same.  The  bowels  were  open;  the 
motions,  which  were  passed  in  bed,  contained  a  slight  trace  of  blood. 
The  pulse  was  120,  weak.  He  was  sponged  again  last  night. 

October  16th.  He  was  worse  this  morning;  there  was  a  good  deal 
of  picking  at  the  bedclothes ;  he  was  very  delirious;  the  tremors  were 
also  very  marked.  He  was  ordered  brandy,  six  ounces. 

October  18th.  He  was  very  weak.  The  abdomen  was  tympanitic, 
but  he  was  in  no  pain.  The  bowels  were  open  twice  yesterday;  the 
stools  were  dark,  but  contained  no  blood.  Pulse  120.  Temperature 
103.4  deg. 

October  19th.  He  seemed  better;  a  little  more  sensible;  but  was 
rather  drowsy.  Temperature  100  deg. 

October  20th.  His  condition  was  certainly  worse.  The  temperature 
last  night  was  105.2  deg.  He  was  sponged  again.  There  was  some 
pain  in  the  hypogastric  and  right  lumbar  regions,  with  tympanites.  He 
was  moaning  a  good  deal.  An  ic<?-bag  was  ordered  to  be  applied  to 
the  abdomen.  The  temperature  had  dropped  this  morning  from  102 
deg.  to  98  deg.  He  was  passing  his  motions  in  bed.  The  pulse  was 
small,  and  running.  He  seemed  more  rational;  his  features  were 
pinched.  The  patient  passed  later  into  an  unconscious  state,  and  died 
in  the  afternoon. 

Post  Mortem  Examination. — Perforation  was  found  to  have  taken 
place  at  the  lower  part  of  the  ileum.  Ulceration  was  limited  to  the 
lower  part.  There  was  general  peritonitis.  There  was  one  ulcer  in  the 
large  intestine.  The  lungs  were  congested.  The  spleen  was  greatly 
enlarged.  The  kidneys  were  normal. 

Remarks. — The  bath  was  used  in  both  cases  as  part  of  expectant 
treatment.  In  the  first,  it  was  used  in  relapse,  to  meet  high  tempera¬ 
ture  with  delirium.  Here  it  certainly  appeared  to  check  decisively  a 
dangerous  upward  rush  of  the  thermometer,  and  to  exercise  a  notable 
calmative  influence  on  the  delirium.  It  certainly  had  no  injurious  effect 
upon  the  respiratory  organs.  The  bath  used  was  the  graduated  bath, 
not  the  cold  bath;  the  temperature  not  at  any  time  falling  below 
70  deg. 

In  the  second  case,  the  bath,  used  at  the  end  of  the  second  week  of 
fever,  had  less  beneficial  influence  than  might  have  been  expected.  The 
patient  had,  so  far,  gone  on  well.  Then,  with  the  access  of  tremors 
and  delirium,  the  temperature  became  high.  According  to  a  rule  laid 
down  in  regard  to  enteric  patients  under  "Dr.  Ord’s  care,  the  bath  was 
given  when  the  temperature,  having  reached  105  deg.,  was  still  rising. 
The  administration  of  the  bath  was  followed  by  considerable  prostration. 
Hot  bottles  and  hot  flannels  were  applied  with,  perhaps,  too  much 
energy.  Indeed,  they  would  appear  to  have  in  part  neutralised  the 
effect  of  the  bath.  After  the  second  bath,  and  under  the  repeated  use 
of  tepid  sponging,  the  temperature,  though  not  much  reduced,  was 
restrained  below  the  dangerous  limit.  But  the  general  symptoms  of 
the  typhoid  condition  remained  ;  hypostatic  congestion  of  the  lungs  set 
in,  and  rapidly  increased,  and  the  diarrhoea  was  severe  at  times.  Not¬ 
withstanding,  there  was  great  hope  that  the  patient  would  survive. 
The  symptoms  did  not  seem  severe  enough  to  show  that  he  would  die 
of  fever  simply,  or  of  lung-affection,  or  of  diarrhoea.  Then  came  the 
signs  of  perforation,  and  a  speedy  death. 

One  strong  argument  in  favour  of  the  systematic  early  use  of  baths  is 
the  great  probability  that  they  control  the  intestinal  lesions.  Baths  used 
late  in  the  disease  cannot  be  expected  to  alter  lesions  already  existing — 
at  all  events,  to  restore  to  life  necrosed  tissues.  Admitting  this,  we  must 
admit  that  the  late  use  of  baths  is  attended  with  this  very  serious  limita- 
tion  of  their  efficiency.  They  come  in  here,  then,  chiefly  to  oppose 
conditions  and  effects  of  hyperpyrexia,  and  particularly  those  states  of 
the  nervous  system  which  experience  shows  to  be  connected  with  hyper¬ 
pyrexia.  The  exhaustion  of  the  later  days  of  fever  again  limits  their 
use,  independently  of  their  possible  efficiency  in  this  direction.  The 
inference  is  that  they  should  be  used  early — at  least,  when  the  indica¬ 
tions  of  intensity  of  fever  are  present;  but  it  must  be  remembered  that 
t  ey  are  our  best  weapons  against  the  deadly  invasion  of  hyperpyrexia. 

J  he  late  bath  here  certainly  availed  little. 

Case  hi.  Empyema;  Paracentesis ;  Suppuration  in  the  Peritoneum; 


Discharge  through  the  Umbilicus;  Recovery.— A.  Y.,  a  girl  aged  6,  was 
admitted  to  Charity  Ward,  under  the  care  of  Dr.  Ord,  on  July  20th, 
1880.  The  child  belonged  to  an  unhealthy  family.  Although  her 
father  and  mother  were  alive,  and  reported  to  be  healthy,  she  had  lost 
three  sisters  of  phthisis  ;  and  the  only  remaining  child  of  her  generation 
was  a  brother  aged  4  years,  reported  healthy.  A  maternal  aunt  had 
died  of  phthisis.  The  patient  had  been  healthy  in  babyhood  ;  had  had 
measles,  scarlatina,  chicken-pox,  and  several  attacks  of  bronchitis. 
Her  present  illness  began  five  months  ago  with  “inflammation  of  the 
bowels”,  followed  by  inflammation  of  the  lungs,  which  left  a  cough  and 
weakness. 

O11  admission,  she  was  a  wasted,  sallow,  dark-haired  child,  com¬ 
plaining  of  a  bad  cough,  and  suffering  from  an  abundant  purulent  dis¬ 
charge  from  the  navel.  The  abdomen  was  neither  distended  nor 
tender.  The  discharge  from  the  navel  was  somewhat  transparent, 
viscid,  green  pus,  free  from  the  odour  of  putrefaction.  On  pressing 
the  lower  part  of  the  abdomen,  the  flow  was  increased  ;  and  there  was 
some  dulness  above  Poupart’s  ligament  on  each  side,  more  on  the  left 
than  the  right.  There  was  no  fluctuation  in  the  abdomen.  The  liver 
was  of  average  size  ;  the  spleen  enlarged,  not  tender,  The  right  lung 
and  pleura  appeared  to  be  healthy,  except  for  a  few  rdles.  The  left 
lung  was  over-resonant  at  the  apex  ;  and  there  were  clear  evidences  of 
the  presence  of  fluid  in  the  left  pleura,  occupying  its  lower  half.  Mea¬ 
surement  at  the  level  of  the  nipples  on  the  right  side  was  io|  inches : 
on  the  left,  ill  inches.  The  heart  was  displaced  to  the  right;  its 
dulness  and  impulse  existing  on  the  right  border  of  the  sternum,  and 
pulsation  in  the  epigastrium.  The  tongue  was  coated  with  a  white 
fur,  and  was  red  at  the  tip  and  edges.  The  bowels  were  conhned. 
The  appetite  was  poor ;  but  there  was  no  nausea  or  vomiting.  The 
cough  was  troublesome  ;  the  expectoration  frothy,  without  blood  or 
pus.  Pulse  104,  small;  temperature  100. 1  deg.  The  urine  was  of 
specific  gravity  1020,  and  contained  no  albumen. 

Before  coming  to  a  conclusion  as  to  the  cause  of  the  discharge  from 
the  umbilicus,  Dr.  Ord  resolved  to  ascertain  what  kind  of  fluid  occu¬ 
pied  the  pleura,  the  expectation  being  that  it  would  be  found  to  be 
purulent.  Half  a  pint  of  pus  was  evacuated  by  the  aspirator,  with  im¬ 
mediate  relief  to  the  patient ;  with  the  last  drops  of  pus  came  some 
blood.  The  umbilical  discharge  was  watched  narrowly  after  this  for 
traces  of  blood.  It  was  now  evident  that  there  was  pus  both  in  the 
left  pleura  and  the  abdomen  ;  and  the  question  arose,  whether  both 
collections  were  the  result  of  independent  inflammations,  or  whether 
any  communication  existed  between  the  pleura  and  the  abdominal 
cavity,  through  which  pus  might  be  finding  its  way.  It  was  at  least  a 
singular  coincidence  that,  for  nearly  twenty-four  hours  after  the  punc¬ 
ture  of  the  pleura,  the  umbilical  discharge  diminished  almost  to  dis¬ 
appearance.  The  discharge  again  became  abundant  for  a  few  days, 
but  after  that  again  intermittent.  Presently  it  became  more  watery, 
and  the  patient  suffered  from  diarrhoea.  On  August  9th,  there  being 
signs  of  fresh  accumulation  of  fluid  in  the  left  pleura,  the  aspirator  was 
again  used.  It  was  first  introduced  at  the  same  point  as  before;  no  pus 
flowing,  it  was  withdrawn,  and  introduced  a  space  lower.  Pus  now 
flowed,  but  not  in  large  quantity  ;  and  two  drachms  of  a  strong  neutral, 
or  rather  feebly  ammoniacal,  solution  of  carmine  were  injected  into  the 
cavity.  This  was  done  in  the  hope  that  if  any  communication  should  exist 
between  the  two  cavities,  tinted  pus  would  be  observed  at  the  umbilicus. 
No  tint  was  seen  ;  but,  as  the  microscope  was  unfortunately  not  used, 
the  absence  of  tinted  corpuscles  could  not  be  proved.  Improvement 
now  occurred  at  both  points ;  the  umbilical  discharge,  after  many 
intermissions,  ceased  entirely  ;  the  left  pleura  and  lung  cleared  up  ; 
and  the  heart  returned  to  its  normal  position.  The  patient  was  dis¬ 
charged,  apparently  quite  well,  on  September  2 1st,  1880,  having 
gained  nearly  a  stone  and  a  half  in  weight. 

Remarks. — As  far  as  could  be  seen,  the  two  suppurations — in  the 
pleura  and  in  the  peritoneum — were  distinct,  and  were  the  result  of 
simultaneous  inflammation  in  the  two  cavities.  The  child  appeared  to 
have  recovered  with  good  feeding  and  rest,  and  the  evacuation  of  the 
fluid  from  the  two  cavities,  from  one  by  operation,  from  the  other  by 
“effort  of  nature”.  She  took  iodide  of  iron  with  cod-liver  oil  through¬ 
out  her  stay  in  the  hospital,  and  was  liberally  fed. 


Oddfellows’  Society  :  Munster  Lodge. — Dr.  Golding  was,  at 
a  recent  special  meeting,  elected  medical  officer,  in  the  room  of  Dr. 
Cremen,  resigned.  The  following  resolution  was  adopted  :  “  That  we 
receive  with  great  regret  the  resignation  of  Dr.  Cremen,  and  that  we 
convey  to  him  our  warmest  appreciation  of  the  able  and  successful 
manner  in  which  he  performed  his  duties  as  our  medical  officer  for  the 
last  seven  years.” 


Dec.  4,  1880.] 
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CLINICAL  SOCIETY  OF  LONDON. 

Friday,  November  26tii,  1880. 

E.  Headlam  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  Case  of  Hydro-Encephalocele. — Dr.  Carrington  read  notes  of  this 
case.  The  patient  was  brought  under  the  notice  of  the  author  by  Mr. 
Fortescue  Ingram  of  the  Chelsea  Infirmary,  to  whom  he  was  indebted 
for  such  of  the  history  as  it  had  been  possible  to  obtain.  The  case  was 
exhibited  at  one  of  the  later  meetings  of  the  previous  session;  but  it 
was  not  possible  to  read  the  notes  on  that  occasion,  from  stress  of  time. 
The  boy,  A.  T.,  was  seven  years  old,  and  had  been  an  inmate  of  the 
infirmary  for  the  past  three  years.  The  family  history  was  unim¬ 
portant.  The  mother,  who  was  alive  and  healthy,  stated  that  the 
delivery  was  instrumental.  Nothing  was  observed  until  the  patient 
was  two  years  of  age,  when  the  back  of  the  head  began  to  protrude.  It 
slowly  increased  in  size ;  but  how  long  it  had  been  stationary  was 
doubtful.  It  had  certainly  not  markedly  increased  from  the  time  of 
admission  up  to  that  on  which  the  first  note  was  taken,  although  it  was 
at  times  more  tense  than  at  others.  Measurements  were  taken  seven 
months  ago,  and  it  had  certainly  since  been  stationary.  The  boy  had 
no  other  malformation.  His  general  health  was  good.  Intellectually, 
he  was  sharp  and  cunning,  always  cheerful,  and  kept  up  an  incessant 
prattle,  which,  however,  was  rational  enough.  At  three  years  of  age, 
he  was  knocked  down  by  a  cab;  and  since  that  time,  and  not  before 
according  to  the  mother’s  account — had  suffered  from  fits.  These  had 
been,  for  the  most  part,  short  and  transitory,  although  there  was  com¬ 
plete  unconsciousness  in  them.  On  two  occasions,  however,  prior  to 
seven  months  ago,  they  had  been  of  long  duration,  lasting  some  hours. 
At  the  upper  and  back  part  of  the  boy’s  cranium  was  a  large  tumour, 
measuring  iff/2  inches  in  circumference  at  the  base,  and  7  'A  inches 
over  its  vertex  from  side  to  side.  It  was  completely  sessile,  with  a 
broad  base,  soft  and  fluctuating,  non-pulsatile,  and  not  translucent. 
Compression  produced  no  effect  at  all;  indeed,  at  one  time  the  boy  fre¬ 
quently  stood  upon  his  head  without  any  ill  effects.  The  tumour  appa¬ 
rently  sprang  from  a  large  deficiency  in  the  cranium  involving  the  parietal 
bones,  especially  the  left,  along  the  sagittal  suture,  and  the  posterior 
part  of  the  left  side  of  the  frontal  bone.  The  only  symptoms  were  : 
epileptiform  fits,  which,  in  the  last  seven  months,  had  become  much 
more  frequent,  and  of  longer  duration ;  weakness  of  the  right  arm  and 
leg;  a  peculiar  mode  of  moving  the  arm,  resembling  that  of  athetosis; 
and  a  moderate  amount  of  talipes  varus.  The  changes  that  had  taken 
place  within  the  last  seven  months  had  been  an  increase  of  the  paresis, 
with  wasting  to  a  slight  extent  of  the  arm  and  leg;  the  convulsions  had 
become  more  frequent,  and  lasted  longer;  and  the  boy  had  developed  a 
lateral  curvature  of  the  spine,  the  left  shoulder  projecting  more  than 
the  right.  There  was  no  optic  neuritis. — Mr.  Howard  Marsh  asked 
it  Dr.  Carrington  intended  to  attempt  treatment  of  the  tumour  by 
means  of  the  fine  aspirating  needle  introduced  by  Dr.  Southey.  Dr. 
Carrington  replied  that  he  thought  this  treatment  the  right  one  to 
be  pursued.  The  case,  however,  was  not  his  own. 

Varicocele,  and  its  Effects  on  the  Testicle. — Mr.  Pearce  Gould 
exhibited  two  men  to  the  Society,  each  presenting  a  large  left  varico¬ 
cele,  with  the  testicle  on  the  same  side  much  smaller  than  its  fellow, 
but  retaining  its  usual  firmness,  outline,  and  testicular  sense.  The  one 
man,  aged  18,  had  noticed  the  swelling  in  the  scrotum  accidentally 
four  or  five  months  ago.  The  other,  aged  17,  had  noticed  the  varix  for 
six  or  seven  years.  In  neither  case  was  there  any  pain  or  disturbance 
to  be  traced  to  the  varicocele.  Neither  patient  had  suffered  from  inflam¬ 
mation  of  the  testicle  or  any  injury  to  the  scrotum.  They  were  both 
well-made,  robust,  healthy-looking  men.  Air.  Gould  quoted  the  views 
of  Sir  James  Paget  and  Mr.  Curling,  as  illustrating  the  opposing  doc¬ 
trines  on  the  question  whether  varicocele  did  or  did  not  cause  wasting 
of  the  testicle.  After  enumerating  a  list  of  authors  who  supported 
Curling  in  his  opinion  that  atrophy  of  the  testicle  did  result  from  vari¬ 
cocele,  he  observed  that  many  of  the  cases  cited  in  support  of  this 
assertion  must  be  excluded  on  account  of  the  traumatic  origin  of  the 
varicocele;  wherever  there  was  a  history  of  injury  or  inflammation,  it 
was  impossible  to  say  that  the  change  in  the  testicle  was  not  the  direct 
result  of  such  injury  or  inflammation.  Again,  cases  where  there  was 
no  mention  made  of  the  presence  or  absence  of  these  conditions  were 
also  of  doubtful  value.  With  these  reservations,  the  alleged  cases  of 
atrophy  were  of  three  kinds;  first,  cases  of  arrested  development  of 
the  testicle,  illustrated  by  the  cases  shown;  second,  cases  of  very 
slight  lessening  of  the  size  of  the  testicle,  said  by  many  authors  to  be 
very  common  :  a  condition  of  which  it  was  difficult  to  be  certain.  Mr. 


Gould  had  never  seen  the  left  testicle  larger  than  the  right— its  normal 
relation — when  there  was  a  large  varicocele  on  the  same  side.  Thirdly, 
there  were  cases  of  morbid  and  extreme  softening  and  wasting. 
Although  cases  of  this  kind  were  recorded  by  Curling,  Richter,  Lan- 
douzy,  and  others,  no  mention  had  been  made  of  the  absence  of  pre¬ 
vious  injury  or  inflammation  of  the  testicle;  and  they  were  not  entirely 
free  from  doubt  on  that  account.  There  was  strong  reason  to  think 
that  varicocele  might  produce  such  wasting  of  the  ghand.  Referring  to 
the  frequency  of  varicocele  on  the  left  side,  Mr.  Gould  argued  that 
neither  the  greater  length  of  the  spermatic  vein  on  that  side,  nor  its 
lying  beneath  the  sigmoid  flexure,  nor  the  mode  of  entrance  into  the  left 
renal  vein,  was  sufficient  explanation.  It  was  maintained  that  the  use 
of  the  valve  at  the  mouth  of  the  spermatic  vein  was  to  convert  the 
direct  opening  into  an  oblique  aperture,  and,  by  lessening  its  size,  cause 
the  flow  of  blood  over  it  to  exert  an  aspirating  effect.  Many  differences 
between  varicocele  and  other  external  varices  were  pointed  out;  and  the 
opinion  was  advanced,  that  many  cases  of  varicocele  were  ncevoid  in 
character — a  primary  abnormal  development  of  the  veins.  Mr.  Gould 
intended  to  practise,  in  the  two  cases  shown,  the  operation  for  radical 
cure  of  varicocele  described  by  him  in  the  Lancet  of  this  year. 

Mr.  Bryant  was  inclined  to  believe  that  varicocele  was  consequent  on 
developmental  changes  at  puberty.  In  one  instance  he  remembered  a 
tumour  in  a  child  aged  7>  w'hich  had  been  termed  a  hydrocele,  but 
was  in  reality  a  perfect  varicocele.  He  had  seen  three  or  four  instances 
of  the  complaint  under  the  age  of  puberty,  all  being  on  the  left  side. 
Notwithstanding,  however,  some  of  the  worst  cases  he  had  seen  had 
been  on  the  right  side.  The  cause  was  obscure,  and  he  thought  the 
Society  should  be  grateful  to  Mr.  Gould  for  the  explanation  contained 
in  his  paper.  The  effect  produced  by  the  disease  on  the  organ  was  not 
fully  understood.  Arrest  of  development  undoubtedly  occurred,  and  it 
was  remarkable  how  the  testicle  redeveloped  after  recovery  from  the 
operation  for  varicocele.  Mr.  Bryant  related  the  case  of  a  gentleman, 
in  whom,  after  the  operation,  the  testicle  increased  in  size  50  per  cent., 
and  the  patient  married.  He  was  disposed  to  agree  with  Mr.  Gould 
that  arrest  of  growth,  and  not  atrophy,  distinguished  the  condition  of 
the  organ.  Hrematocele  did  sometimes  occur,  but  it  was  always  con¬ 
sequent  on  some  injury,  slight  though  it  might  be.  The  whule  subject 
required  elucidation,  and  he  was  glad  the  Society  had  taken  its  con¬ 
sideration  in  hand.— Dr.  Walsham  referred  to  the  position  of  the  valve, 
as  described  by  Mr.  Gould.— Mr.  Gould  explained  that  the  existence 
of  the  valve  maintained  a  constant  stagnation  in  circulation.  A  young 
man,  he  said,  was  exhibited  that  evening,  in  whom  varicocele  existed 

without  evidence  of  atrophy  of  the  testicle.  .  .  ,  _  , 

A  Case  of  Ulceration,  with  Hypertrophy  and  Dilatation  op  the  Colon, 
ending  in  Perforation,  in  a  Girl  aged  17.- Dr.  Goodhart  gave  notes 
of  this  case.  The  patient  was  admitted  into  Guy  s  Hospital  for  enlarge¬ 
ment  of  the  stomach  and  diarrhoea.  She  had  been  ill  for  eight  months, 
durinu  which  time  the  abdomen  had  been  gradually  enlarging,  and  she 
had  been  failing  in  health.  The  bowels  had  been  irregular;  sometimes 
constipated,  sometimes  loose.  When  admitted,  she  was  extremely  ill, 
very  anaemic,  with  a  distended  tympanitic  abdomen,  in  which  the  in¬ 
testinal  cells  could  be  plainly  seen  and  felt  to  be  rapidly  contracting. 
She  passed,  and  continued  to  pass,  frequent  stools  of  a  loose  consistence, 
black  colour,  and  offensive  odour.  The  case  was  considered  to  be  one  of 
tabes  mesenterica  associated  with  adhesion,  shortening  of  the  mesentery, 
or  twists  around  enlarged  glands,  with  obstruction.  Death  occurred 
shortly  after  her  admission,  and  the  transverse  and  descending  colons 
were  found  to  be  enormously  dilated  and  hypertrophied,  with  chronic 
ulceration  of  the  rectum  and  sigmoid  flexure.  The  questions  proposed 
for  discussion  were:  I.  Whether  the  evident  considerable  hypertrophy 
of  the  bowel  in  some  parts,  and  the  absence  of  pain,  which  were  noticed 
as  peculiar,  would  be  sufficient,  if  occurring  in  any  future  case,  to  pre¬ 
vent  a  mistake  in  diagnosis  ?  2.  What  was  the  primary  disease  i  Was 

it  a  primary  ulceration  of  the  colon,  followed  by  spasm  of  the  sphincters, 
and  slow  accumulation;  or  might  one  suppose  that  there  was  some 
paralytic  distension  of  the  bowel,  which  might  find  a  parallel  in  certain 
cases  of  dilated  stomach  in  young  persons  ?  3.  W as  there  any  evidence 
in  the  stomach  or  elsewhere  to  show  that  such  an  amount  of  hyper¬ 
trophy  and  dilatation  as  existed  in  the  colon  in  this  case  was  recoverable 
under  appropriate  treatment  ?-Dr.  Horrocks,  who  had  made  the 
post  mortem  examination,  described  the  case  as  one  presenting  much 
obscurity  at  first.  The  bowel  was  found  progressively  enlarged  from 
the  hepatic  flexure  to  the  rectum,  and  it  was  distinctly  hypertrophied. 
There  was  no  constriction.  There  was  no  evidence  that  straining  had 
occurred  in  the  life  of  the  patient;  and,  for  this  reason,  Dr.  Horrocks 
could  not  wholly  agree  with  Dr.  Goodhart,  that  the  hypertrophy  was 
due  to  atony.— Mr.  Bryant  suggested  that  the  condition  of  the  gut 
might  be  secondary  to  chronic  intestinal  obstruction,  and  similar  to 
those  examples  of  obstruction  in  which  ulceration  followed  the  irritat.on 
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of  accumulated  faxes.  He  detailed  the  history  of  a  man  who,  born 
with  imperforate  anus,  was  successfully  operated  on,  and  had  little 
trouble  until  he  began  to  neglect  the  observance  of  hygienic  rules  of 
cleanliness,  etc.  At  twenty-six,  he  died;  and,  on  post  mortem  exami¬ 
nation,  the  intestines  were  found  to  be  enormously  hypertrophied,  the 
consequence  of  a  lifelong  effort  to  push  on  the  accumulation  of  faeces. 
The  walls  were  gangrenous  in  this  case.  Mr.  Bryant  thought  Dr. 
Goodhart’s  might  be  a  similar  case.  In  another  case,  he  examined  a 
hysterical  girl,  who  had  been  colotomised  for  a  stricture  which  had  no 
existence,  and  in  whom  a  lumbar  fistula  persisted.  He  introduced  his 
hand  into  the  rectum,  and  found  it  enormously  distended,  hysterical 
constipation  being  the  cause  of  the  enlargement. — Dr.  Henry  Green 
said  he  should  have  thought  the  intestine  wou'd  be  paralysed  in  tabes 
mesenterica.  It  was  difficult  to  explain  the  existence  of  hypertrophy 
in  chronic  constipation,  and  he  inclined  to  attribute  this  latter  rather  to 
loss  of  tone  in  the  walls  of  the  intestines. — Dr.  Goodhart  thought 
Dr.  Green  had  misunderstood  him.  He  did  not  assert  that  hypertrophy 
was  a  common  occurrence  in  tabes,  but  increased  peristaltic  action  was 
noticeable.  In  Mr.  Bryant’s  case  of  hysteria,  there  was,  he  urged,  no 
proof  of  hypertrophy  offered,  but  only  of  distension.  The  existence  of 
scybala  was  an  important  factor  in  determining  the  nature  of  the  dis¬ 
ease,  since  these  never  occurred  above  the  stricture  in  intestinal  obstruc¬ 
tion. 


Right  Hemiplegia  after  Scarlatina :  Embolism  op  the  Middle  Cere¬ 
bral  Artery:  Destruction  of  Broca's  Convolution  -without  Aphasia:  and 
Death  from  Diphtheria. — Dr.  F.  Taylor  read  notes  of  this  case. 
The  patient  was  aged  5,  and  was  seized,  two  weeks  after  an  attack  of 
scarlatina,  with  hemiplegia  of  the  right  side.  There  was  no  aphasia  ; 
but  the  boy  answered  questions  intelligently,  and  in  long  connected 
sentences.  There  was  sensation  in  the  leg,  but  not  at  first  in  the  arm  : 
and  there  were  occasional  attacks,  apparently  of  the  nature  of  convul¬ 
sions.  Two  or  three  weeks  later,  sloughs  occurred  on  the  back  of  the 
hand  and  fingers;  later  still,  the  right  arm  and  leg  became  cedematous; 
and  the  urine  was  subsequently  found  to  be  albuminous.  About  nine 
weeks  after  the  onset  of  his  illness,  he  was  attacked  with  nasal  and 
pharjngeal  diphtheria,  of  which  he  died  in  a  few  days.  At  the  post 
mortem  examination,  there  was  found  embolism  of  the  left  middle 
cerebral  artery,  with  extensive  softening  of  the  left  hemisphere,  involv¬ 
ing  the  posteiior  portions  of  the  second  and  third  frontal  convolutions, 
the  lower  parts  of  the  ascending  frontal  and  parietal  and  supramarginal 
convolutions,  the  island  of  Reil,  the  corpus  striatum,  and  the  anterior 
pait  of  the  inner  capsule.  The  heart  showed  a  few  minute  vegetations 
on  the  mitral  valve  :  it  was  not  dilated.  The  right  kidney  had  two 
large  embolic  infarcts;  and  the  right  hand  presented,  over  the  abductor 
indicis,  one  large  irregular  ulcer  as  a  result  of  sloughing,  and  three 
smaller  sloughs  on  the  fingers.  Dr.  Taylor  called  attention  to  the  fre¬ 
quent  occurrence  of  attacks  of  cerebral  hemiplegia  in  connection  with 
exanthems  in  children,  in  many  of  which  no  opportunity  was  afforded 
for  demonstrating  the  exact  manner  in  which  the  paralysis  was  brought 
about.  Thrombosis  of  the  cerebral  vessels  was  considered  to  be  a  fre¬ 
quent  cause;  but  this  case  showed  that  obstruction  of  the  vessels  might 
also  arise  from  embolism  as  a  result  of  an  acute  disorder  of  the  heart. 
In  relation  to  the  persistence  of  the  faculty  of  speech,  it  appeared,  from 
the  history,  that  the  child  had  been  left-handed  in  consequence  of  some 
enfeebled  condition  of  the  right  arm,  which  was  noticed  from  birth. 
This  placed  the  case  in  the  category  of  those  which  appeared  to  show 
that  the  speech-centre  tended  to  be  located  on  that  side  of  the  brain 
which  was  most  educated  for  muscular  movements.  A  third  point  of 
interest  with  the  caso  was  the  occurrence  of  diphtheria;  its  late  appear¬ 
ance  rendered  it  probable  that  it  was  independent  of  the  previous  in¬ 
fection  of  scarlatina. — Dr.  Mahomed  thought  such  cases  were  to  be 
explained  as  due  to  dilatation  of  the  heart,  with  or  without  adhesion. 
He  had  recently  been  investigating  the  question;  and,  in  his  own  prac¬ 
tice,  a  patient  lately  died  of  diphtheria,  in  whom  dilatation  existed  with 
embolism.  I  here  was  no  hemiplegia;  but  this  might  have  occurred. 

Dr.  Althaus  said  that  thrombosis  and  embolism  were  the  most  fre¬ 
quent  causes  of  hemiplegia.  He  thought  Dr.  Taylor’s  case  might  be 
a  en  as  the  exception,  proving  the  rule,  that  disease  of  Broca’s  convo¬ 
lution  preceded  aphasia.— The  President  remarked  that  the  paralysis 
in  t  le  case  under  discussion  differed  from  that  after  typhoid.  It  was 
ue  to  embolism,  and  consequent  on  dilatation  of  the  heart.  He  had 
seen  six  cases  of  scarlet  fever  succeeded  by  diphtheria. — Dr.  Taylor 
said  the  heart  in  his  case  showed  no  signs  of  dilatation  at  a  late  period 
o  t  ic-  illness,  and  endocarditis  also  was  only  evident  in  a  very  slight 
egree.  He  had  brought  the  case  forward  merely  to  illustrate  the  pos¬ 
sible  sequelae  to  exanthems. 


Professor  Brucke  has 
Rector  of  the  University  of  Y 


been  succeeded  by  Professor  Lorenz 
ienna. 


as 


ASSOCIATION  OF  SURGEONS  PRACTISING  DENTAL 

SURGERY. 

Wednesday,  November  17TH,  18S0. 

W.  A.  N.  Cattlin,  F.R.C.S.,  President,  in  the  Chair. 

Serous  Cysts. — The  President  described  a  somewhat  uncommon  case 
of  two  separate  serous  cysts,  complicated  with  an  alveolar  abscess,  all  in 
different  parts  of  the  superior  maxillary  bone,  and  each  unconnected  with 
the  antrum.  The  palate  on  the  right  side  was  enlarged,  and  the  first  right 
upper  molar,  and  the  right  and  left  upper  lateral  incisors,  had  been  re¬ 
moved.  Over  this  latter  spot  were  two  small  openings  in  the  alveolar 
process,  through  which  flowed  a  clear  serous  fluid,  very  much  resembling 
glycerine.  On  examining  the  two  incisors,  it  was  found  that  they  had  both 
been  stopped  with  gold,  and  that  their  roots  were  more  or  less  diseased; 
and,  at  the  end  of  one  of  them,  a  dark  concretion  resembling  tartar  had 
been  deposited.  The  molar  tooth  had  a  moderately  large  cavity  in  it, 
with  the  pulp  exposed.  The  patient,  aged  16,  of  delicate  constitution, 
applied  for  advice  on  account  of  an  alveolar  abscess  on  the  right  side, 
near  the  first  upper  molar,  which  had  an  amalgam  stopping;  and  the 
symptoms  indicated  that  the  stopping  was  pressing  upon  the  sensitive 
pulp,  as  proved  to  be  the  case.  The  stopping  was  removed,  and  the 
pulp  treated  with  arsenious  acid  with  complete  success;  but  the  en¬ 
largement  of  the  palate  still  continued,  and  the  tooth  was  consequently 
extracted.  The  antrum  was  carefully  examined,  and  a  probe  passed, 
when  it  was  found,  as  is  frequently  the  case,  that  the  palatine  fang  had 
penetrated  through  the  floor;  but  no  discharge  of  any  kind  followed, 
and  the  part  readily  healing  supported  the  diagnosis  that  no  disease 
existed  in  the  antrum.  On  pressure  of  the  right  side  of  the  palate,  the 
bone  vvas  felt  to  yield,  and  a  glairy  fluid  passed  from  an  opening  in  the 
alveolus  above  the  right  upper  lateral  incisor,  and  a  similar  discharge 
from  an  opening  over  the  left  one;  but  pressure  upon  the  palate  did 
not  increase  the  flow  as  on  the  right  side.  On  the  right  side,  a  probe 
could  be  freely  passed  for  about  an  inch  upwards  and  downwards,  and 
the  cyst  appeared  to  lie  partly  on  the  external  plate  of  the  superior 
maxilla,  and  between  the  plates  of  the  palatine  process.  On  injecting 
warm  water,  it  merely  filled  the  cyst,  and  could  not  be  forced  into  the 
antrum ;  nor,  reversely,  would  any  pass  by  the  opening  made  in  the 
floor  by  the  palatine  fang  of  the  first  molar.  On  the  left  side,  water 
was  similarly  injected,  and  proved  that  the  cyst  was  separate  from  that 
on  the  right  side,  and  also  unconnected  with  the  antrum.  The  patient 
being  about  to  leave  England,  his  friends  wished  Sir  James  Paget’s 
opinion  to  be  taken,  who  pronounced  it  to  be  an  extremely  rare  example 
of  cystic  disease,  and  recommended  that  the  two  upper  lateral  incisors 
should  be  extracted,  and  further  treatment  deferred  until  the  patient’s 
return.  The  President  did  not  remember  ever  having  seen  a  case  in 
which  the  discharge  from  the  cyst  passed  by  a  pulsating  movement  in 
jerks,  as  it  did  on  both  sides  in  this  particular  instance. 

Cases  oj  Neuralgia  dependent  upon  non-erupted  Teeth.  —  Mr. 
Augustus  W  interbottom  stated  that  the  diagnosis  of  the  true  seat 
of  nerve-pain  was  sometimes  attended  with  extreme  difficulty,  and  often, 
notwithstanding  our  utmost  endeavours,  its  real  cause  remained  buried 
in  obscurity.  He  narrated  particulars  of  three  cases  of  facial  neur¬ 
algia  as  bearing  upon  the  subject.  Case  i.  A  young  woman,  aged  21, 
consulted  him  for  severe  neuralgic  paroxysms,  affecting  principally  the 
left  side  of  the  face.  On  examination,  a  second  bicuspid  tooth  was 
found  affected  with  caries,  which  was  extracted.  He  saw  her  next  twelve 
months  afterwards,  looking  wretchedly  thin  and  ill;  and  she  stated 
that  she  had  suffered  continuously  more  or  less  since  the  operation. 
On  inspection,  a  small  fistulous  opening,  situated  in  the  position  lately 
occupied  by  the  second  bicuspid,  was  found.  On  exploration  with  a 
probe,  the  sinus  appeared  to  be  about  an  inch  and  a  quarter  in  depth, 
with  a  substance  closely  resembling  dead  bone  at  the  bottom.  The 
sequestrum,  however,  did  not  appear  movable,  but  an  offensive,  thin, 
sanious  fluid  could  be  pressed  out  from  the  antrum,  which  was  slightly 
distended  on  the  affected  side.  The  foreign  body  not  being  loose,  he 
determined  to  attempt  its  solution  by  painting  the  exposed  gum-bone 
with  sulphuric  acid,  whilst  tonics  were  administered,  and  change  of 
air  recommended.  The  patient’s  health  did  not  improve,  and  an 
operation  was  rendered  imperative.  Under  the  influence  of  ether,  he 
introduced  into  the  sinus  a  long,  narrow-bladed  pair  of  forceps,  and, 
after  some  manipulation,  grasped  a  small  roughened  semi-detached 
fragment;  and  was  surprised,  on  withdrawing  it,  to  find  what  he  con¬ 
sidered  to  be  the  partially  developed  germ  of  the  second  premolar 
tooth.  The  wound  healed  rapidly,  and  the  pain  never  returned.  In 
this  case,  it  seemed  probable  that  periosteal  mischief  commenced 
around  the  fang  of  the  decay  ed  second  bicuspid,  and  was  from  thence 
transmitted  by  continuity  of  tissue  to  the  sac  of  the  non-erupted  pre¬ 
molar.  That  structure  once  becoming  affected  with  destructive  inflain- 
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mation,  the  germ  within  it  perished,  and  became  a  source  of  irritation. 
— Case  ii.  A  lady,  about  forty  years  of  age,  complained  of  severe  and 
almost  constant  neuralgia,  affecting  the  left  upper  jaw  between  the 
centrals  and  bicuspids,  which  commenced  three  years  prior  to  consult¬ 
ing  him,  and  had  then  noticed  that  the  left  upper  central  incisor  was 
loose.  On  examination,  the  left  upper  central  was  found  raised  in  the 
socket,  movable,  and  the  gum  congested.  The  tooth  was  removed, 
and  the  pain  subsided.  She  returned  in  about  eighteen  months,  having 
been  free  from  suffering  in  the  interim,  but  annoyed  by  a  continual 
discharge  of  purulent  foetid  fluid  proceeding  from  a  small  fistulous  orifice 
over  where  the  tooth  had  been  extracted.  On  probing,  a  piece  of  ex¬ 
posed  and  apparently  carious  bone  could  be  detected,  seemingly  im¬ 
movable.  This,  by  the  aid  of  elevators  and  strong  stump-forceps,  he 
eventually  succeeded  in  dislodging,  when  it  was  found  to  be  an  upper 
canine,  carious,  with  the  pulp-cavity  freely  exposed.  The  wound 
readily  healed,  and  the  patient  recovered  her  health. — Case  nr.  This 
case  was  of  far  greater  severity  than  the  two  previous  ones,  and  demon¬ 
strated  the  fact  that  discovery  and  removal  of  the  first  cause  did  not 
always  permanently  cure  the  disease.  A  man,  aged  40,  was  admitted 
into  St.  George’s  Hospital,  suffering  from  intermittent  facial  neuralgia. 
He  was  first  under  the  care  of  Dr.  Barclay ;  but,  medical  treatment 
failing,  it  was  determined  to  try  the  effect  of  nerve-stretching;  and  Mr. 
Pollock  was  consulted,  who  considered  it  desirable,  before  resorting  to 
such  severe  measures,  to  have  the  man’s  mouth  examined  by  a  dental 
surgeon.  He  found  the  patient  in  a  truly  pitiable  condition,  intense 
neuralgic  paroxysms  coming  on  regularly  every  five  minutes.  The 
attacks  always  commenced  at  one  spot,  nearly  opposite  the  canine 
eminence,  and  from  thence  spread  over  the  right  side  of  the  face  and 
head ;  his  eyes  streamed  with  tears,  his  face  became  flushed  and  con¬ 
gested,  and  his  features  assumed  an  expression  of  hopeless  agony,  quite 
painful  to  behold.  He  stated  that  the  disease  had  been  active 
for  twelve  years,  during  w'hich  time  he  had  undergone  all  kinds  of 
treatment,-  and  had  latterly  been  compelled  to  throw  up  his  employ¬ 
ment,  had  lost  all  appetite,  and  was  unable  to  sleep.  On  examining 
the  mouth,  nothing  abnormal  presented  itself;  the  upper  jaw  was 
edentulous,  and  the  gums  were  firm  and  healthy.  He  had  parted  with 
all  his  teeth  in  the  hope  of  obtaining  relief;  and,  on  closer  inspection 
with  a  magnifying  mirror,  a  small  fistulous  orifice,  no  larger  than  a 
pin’s  head,  was  discovered  opposite  the  position  of  the  right  central 
incisor.  On  pressure,  a  little  glairy  fluid  could  be  squeezed  out;  and 
on  probing  the  sinus,  about  half  an  inch  long,  a  small  smooth  round 
body  could  be  felt.  Mr.  Winterbottom  made  an  incision  about  an  inch 
in  length,  extending  from  a  point  corresponding  to  the  left  upper  central 
to  the  right  canine  socket.  The  tissues  were  freely  divided  to  the  bone, 
and,  with  a  strong  pair  of  cutting  forceps,  a  small  portion  of  the  alveolar 
process  was  excised;  and,  after  some  difficulty,  the  rounded  object  was 
grasped  and  dislodged,  which,  on  examination,  proved  to  be  a  canine 
tooth,  partly  disorganised.  It  was  lying  with  its  long  axis  parallel  to 
the  lower  margin  of  the  upper  jaw,  and,  with  the  exception  of  a  small 
part  of  its  crown,  was  completely  imbedded  in  the  alveolar  process. 
The  abnormality  of  its  position  fully  accounted  for  non-eruption,  and 
its  nearness  to  the  surface  was  due  to  the  absorption  of  process  follow¬ 
ing  the  extraction  the  teeth.  At  the  end  of  three  weeks,  the  patient 
was  discharged  “cured”,  and  for  nine  months  remained  free  from  pain. 
He  again  entered  St.  George’s  Hospital,  one  year  from  the  date  of  his 
previous  admission,  and  medical  treatment  was  again,  but  ineffectually, 
resorted  to;  and  the  surgeons,  after  consultation,  determined  to  excise 
a  portion  of  his  upper  jaw.  He  was  placed  under  ether,  and  Mr. 
Pollock  removed  a  piece  of  bone  from  the  superior  maxilla,  comprising 
that  portion  corresponding  to  the  interval  between  the  left  central  and 
canine  teeth  inclusive.  The  attached  gum  and  periosteum  were  at  the 
same  time  swept  away,  leaving  a  chasm  in  the  mouth  about  an  inch 
and  a  half  long,  half  an  inch  wide,  with  its  deeper  portion  opening 
up  the  floor  of  the  nares  and  interior  of  the  antrum.  The  excised  mass 
revealed  nothing  abnormal.  The  poor  man’s  condition  was  in  no  way 
improved,  but  rather  impaired,  the  neuralgic  paroxysms  becoming  more 
frequent  and  severe,  being  excited  by  every  change  of  temperature.  At 
this  stage,  Mr.  Winterbottom  was  again  requested  to  see  the  patient,  andhe 
determined  to  thoroughly  explore  the  unmutilated  portions  of  the  superior 
maxilla.  Thepatientbeing  underan  anaesthetic,  he  madedeep perforations 
at  close  regular  intervals  all  around  the  untouched  alveolar  margins,  but 
no  resisting  material  was  met  with  at  all  resembling  enamel.  The  next 
step  consisted  in  an  operation  for  nerve-stretching  performed  by  Mr. 
Pollock,  who  cut  down  upon  the  second  division  of  the  fifth  in  the 
position  of  its  emergence  from  the  upper  jaw ;  and,  having  seized  the 
main  trunk,  applied  to  it  considerable  traction.  This  treatment  was 
followed  by  no  improvement,  and  eventually  the  patient  returned 
home  in  a  worse  plight  than  when  he  set  out,  and  he  had  since 
been  unable  to  gather  any  further  particulars.  The  deductions  to  be 


drawn  from  these  cases  were,  that  careful  microscopical  examination 
should  be  always  made  of  the  mouth  and  gums;  and  that  the  presence 
of  diseased  bone  alone  did  not  usually  produce  persistent  neuralgia; 
and  that,  when  a  sinus  was  found  in  the  mouth  leading  down  to  exposed 
roughened  material  (coincident  with  continually  recurring  neuralgic 
paroxysms),  it  was  the  surgeon’s  duty  to  cut  down  upon  and  investigate 
the  true  state  of  affairs. — The  President  thanked  Mr.  Winterbottom 
for  his  paper.  He  narrated  a  case  somewhat  similar  to  that  described 
by  Mr.  Winterbottom,  of  a  lady,  aged  40,  the  mischief  being  caused 
by  a  non-erupted  healthy  upper  central  incisor,  the  removal  of  which 
caused  all  cessation  of  neuralgic  pain.  He  always,  in  such  cases,  used 
trephines  of  various  sizes,  in  preference  to  cutting-forceps,  with  the 
teeth  made  comparatively  large  to  cut  quickly. — A  discussion  followed, 
in  which  Mr.  Hamilton  Cartwright,  Mr.  Edgelow,  Mr.  Bartlett,  and 
Mr.  Keene  took  part. 

The  President  brought  forward  a  remarkable  case  of  serous  cysts. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  November  19TH. 

John  S.  Bristowe,  }I.D.,  President,  in  the  Chair. 

On  the  Action  of  Disinfectants  on  Scivage  and  the  Living  Organisms 
contained  therein. — Dr.  j.  W.  Tripe  began  a  paper  on  this  subject,  by 
explaining  that  he  used  the  term  “disinfectant”  in  the  popular  sense. 
The  first  set  of  experiments  were  made  in  the  spring  of  1880,  by  adding 
2  per  cent,  of  the  disinfectant  employed  to  4,000  grains  of  offensive 
sewage,  teeming  with  bacterioid  and  infusorial  life.  In  the  second  set, 
which  were  commenced  near  the  latter  end  of  October,  the  same  quantity 
was  employed  ;  but  one  drachm  of  fresh  beef,  finely  shred,  was  put  into 
each4, 000  grainsof  sewage,  and  taken  out  at  the  end  of  three  days.  In  the 
third  set,  which  was  begun  about  three  weeks  since,  unmixed  sewage 
only  was  employed.  The  disinfectants  used  were  those  ordinarily  sold. 
The  second  set  of  experiments  were  made  by  the  addition,  at  first,  of 
one  four-hundredth  part  of  the  disinfectant ;  and,  when  it  was  found  that 
this  amount  did  not  remove  the  offensive  smell,  or  destroy  the  living 
organisms,  additional  quantities  were  added  until  the  proportion  of  one 
of  the  disinfectant  to  one  hundred  of  sewage  was  reached — this  being 
the  strongest  mixture  likely  to  be  found  in  drains  or  sewers  when  disin¬ 
fected.  As  a  result  of  the  effect  of  heat  on  sewage,  infusoria  became 
more  lively  as  the  sewage  warmed  ;  but,  at  9o°Fahr.,  their  movements 
became  slower  ;  at  95°>  several  ceased  to  move;  at  no  ,  all  had  died. 
The  bacteria  were  not  affected  until  115°  Fahr.  was  reached,  when  the 
bacilli  and  vibrios  became  sluggish  ;  at  12  f,  all  these  had  ceased  to 
move;  at  130°,  the  smaller  bacteria  were  sluggish;  and,  at  140,  had 
ceased  to  move.  On  the  fourth  day,  a  very  few  of  the  smaller  bacteria 
were  seen  to  be  active;  but  none  of  the  bacilli,  vibrios,  or  spirilla.  The 
chemical  disinfectants  used  were:  carbolic  acid,  No.  5;  Burnett’s 
fluid;  chlorine  water  (P.B.);  solution  of  chlorinated  Wme  (P.B.); 
euchlorine ;  sporokton;  hydrochloric  acid  ;  chloralum ;  sanitas;  and 
Condy’s  fluid.  Sanitas  and  carbolic  acid  powder  were  also  experi¬ 
mented  on.  The  first  seven  were  used  in  the  first  set  of  experiments  : 
whilst  chloralum,  sanitas,  and  Condy’s  fluid  were  selected  instead  of 
chlorine  and  chlorinated  lime  solutions.  The  experiments  were  made 
at  different  times,  but  each  set  was  carried  out  simultaneously,  so  as 
to  be  comparable.  When  carbolic  acid,  No.  5>  was  mixed  in  the  pro¬ 
portion  of  2  per  cent.,  all  smell  was  removed,  and  all  living  organisms 
destroyed.  As  long  as  twenty-one  days  afterwards,  there  was  no  return 
of  smell  or  of  bacterial  life.  When  ten  parts  of  carbolic  acid  w'ere  added 
to  a  mixture  of  sewage  and  beef,  the  infusoria,  but  not  the  bacteria,  were 
destroyed,  and  the  smell  removed.  When  Burnett’s  fluid  was  mixed  in  the 
proportion  of  2  per  cent.,  the  same  result  followed  as  in  carbolic  acid  , 
in  the  other  proportion,  the  effect  was  less  marked.  Euchlorine,  when 
added  to  sewage  in  the  proportion  of  2  per  cent.,  removed  offensive 
smell,  and  destroyed  infusoria.  In  the  second  set  of  experiments  with 
sewage  and  beef  solution,  a  mixture  of  10  parts  to  4,000  had  but  little 
effect.  When  sporokton  was  added  in  the  proportion  of  2  per  cent.,  no 
living  organism  was  detected.  In  the  second  experiment,  the  smell  was 
but  little  altered  by  a  strength  of  10  parts  in  4.000  of  the  sewage  and 
beef  solution  ;  but,  when  the  sporokton  was  increased  in  strength  to 
1  in  300,  the  infusoria  died,  but  the  bacteria  were  as  active  as  ever. 
Solution  of  chlorine  ( P.B.)  and  solution  of  chlorinated  lime  (P.B.) 
did  not  appear  to  have  much  action.  Chloralum,  when  added  in  the 
proportion  of  10  to  4,000,  did  not  materially  affect  the  smell  ;  but,  on 
the  second  day,  there  were  fewer  living  organisms  than  in  any  other 
solution,  except  in  those  of  carbolic,  and  hydrochloric  acid,  and 
Burnett’s  fluid.  Condy’s  fluid,  when  added  in  the  proportion  of  20  parts 
to  4,000  of  sewage,  completely  failed  to  remove  smell  or  destroy  in¬ 
fusoria.  In  the  proportion  of  1  in  50,  the  offensive  smell  was  removed, 
and  the  movement  of  the  bacteria-germs  was  stopped.  Sanitas,  added 


888 


[Dec.  4,  1880. 


THE  BRITISH  MEDICAL  JOURNAL. 


in  the  proportion  of  10  to  2,000  of  sewage  and  beef,  produced  but 
little  alteration  in  the  smell  ;  with  1  per  cent,  of  sanitas,  the  smell  was 
much  abated ;  but  the  living  organisms  were  more  abundant  than  even 
in  the  Condy’s  fluid  of  the  same  strength.  Sanitas  powder  was  more 
energetic  in  its  action  than  sanitas  fluid.— In  the  discussion  which  fol¬ 
lowed,  Dr.  Buchanan  Baxter,  Dr.  Buchanan,  Dr.  Alfred  Car¬ 
penter,  and  Mr.  Wynter  Blyth  took  part. 


REVIEWS  AND  NOTICES, 


TrAITE  D’ANESTHfcSIE  CHIRURGICALE ;  CONTENANT  LA  DESCRIP¬ 
TION  et  les  Applications  de  la  MEthode  AnesthEsique  de 

M.  Paul  Bert.  Par  le  Docteur  J.  B.  Rottenstein.  Paris  : 

Germer  Bailliere.  1880. 

Dr.  Rottenstein  is  already  favourably  known  in  this  country  by  his 
excellent  treatise  on  Caries  of  the  Teeth ,  in  conjunction  with  Leber, 
which  has  been  translated  by  the  American  Chandler,  and  is  accepted  as 
a  valuable  standard  research  on  the  subject,  as  well  as  by  his  practical 
work  on  the  subject  of  the  Composition  and  Character  of  Dentifrices, 
favourably  received  at  the  Odontological  Society  of  Great  Britain  and 
elsewhere.  The  subject  of  surgical  anaesthesia  has  always  been  one 
especially  interesting  to  dentists,  probably  because  they,  among  profes¬ 
sional  men,  are  especially  called  upon  to  perform  many  times  in  a  day  a 
minor  surgical  operation  which  is  one  of  a  very  painful  character,  and  in 
which  people  in  general  are  especially  glad  to  have  the  advantage  of 
anaesthesia.  Dentists  have  played  a  large  part  in  the  practical  history 
of  anaesthetics.  Horace  Wells,  now  generally  recognised  as  the  real 
inventor  of  anaesthesia  by  ether,  was  a  dentist ;  and  it  is  to  dentists 
that  we  owe  the  introduction  of  protoxide  of  nitrogen  as  a  surgical 
anaesthetic.  Dr.  Rottenstein  may  claim,  therefore,  for  his  profession  a 
large  part  in  the  development  of  this  extremely  important  subject,  and 
he  is  following  in  the  useful  path  in  producing  this  important  mono¬ 
graph. 

The  subject  is  dealt  with  very  completely.  The  first  chapter  includes 
a  thorough  investigation  of  existing  chemical  views  on  the  principle  of 
anaesthetic  agents ;  protoxide  of  nitrogen  especially  is  fully  considered, 
and  its  action  on  the  circulation  and  general  physiological  action  on  the 
economy  is  elaborately  discussed,  including  the  most  recent  researches  of 
Golstein  and  Zuntz,  conducted  in  the  laboratory  of  Pfliiger.  They  have 
shown  that  a  complete  narcosis  is  only  produced  and  maintained  with 
protoxide  of  nitrogen  in  the  absence  of  oxygen  ;  that  is  to  say,  it  is  the 
combination  of  asphyxia  with  the  respiration  that  produces  complete 
narcosis ;  and  they  have  shown  that  the  pressure  of  blood,  and  the  fre¬ 
quency  of  blood  and  the  heart-beat,  change  under  the  influence  of  the 
respiration  of  protoxide  of  nitrogen  in  the  same  manner  as  under  the 
frequency  of  asphyxia  by  suffocation.  M.  Paul  Bert  has,  however,  in 
his  well-known  researches,  laid  before  the  Academy  of  Sciences,  on  the 
influences  of  respiration  under  considerable  atmospheric  pressure, 
succeeded,  by  making  the  patient  breathe  in  an  apparatus  where 
the  pressure  is  carried  as  high  as  two  atmospheres,  in  enabling 
him  to  respire  a  mixture  of  protoxide  and  oxygen  under  such  pressure 
as  enables  him  to  obtain  complete  anaesthesia,  while  maintaining  in  the 
blood  the  normal  quantity  of  oxygen.  To  enable  a  sufficient  quantity 
of  the  gas  to  penetrate  into  the  organism  to  produce  a  complete  in¬ 
sensibility,  it  is,  according  to  M.  Bert,  indispensable  that  the  tension  of  the 
gas  be  equal  to  one  atmosphere.  It  is  sufficient  to  augment  the 
pressure  under  which  respiration  of  the  gas  is  carried  on  by  one-fifth  of 
an  atmosphere,  and  to  cause  the  patient  to  inspire  a  mixture  of  five- 
sixths  of  protoxide  of  nitrogen  and  one-sixth  of  oxygen,  to  obtain  com¬ 
plete  anaesthesia  without  asphyxia.  For  this  purpose,  as  is  known,  a 
special  apparatus  has  been  constructed,  which  is  formed  of  a  diving- 
bell,  under  which  operations  are  carried  on  with  this  method  of  mixed 
anaesthesia  for  prolonged  periods  of  an  hour  or  more — the  operator, 
the  patient,  and  his  assistant  being  all  enclosed  in  the  pressure-chamber. 
M.  Pean,  M.  Labbe,  and  other  surgeons,  have,  during  the  last  season, 
performed  a  considerable  number  of  operations  by  the  method  of  M. 
Paul  Bert ;  and  Dr.  Rottenstein,  who,  has  given  great  attention  to  this 
subject,  describes  it  at  great  length,  and -gives  his  own  practical  expe¬ 
rience  in  the  matter.  These  parts  of  his  book  are  especially  new  and 
full,  and  will  be  read  with  great  interest  by  English  readers,  to  whom 
the  subject  is  but  little  known.  The  other  chapters,  on  the  application 
of  surgical  anaesthesia  to  ocular,  dental,  and  obstetrical  surgery,  the  ex¬ 
amination  of  malingerers,  the  employment  of  combinations  of  ether  and 
chloroform,  the  methods  of  local  anaesthesia,  and  a  discussion  of  the 
accidents  produced  by  anaesthetics,  are  all  dealt  with  very  carefully,  and 
with  a  thorough  examination  of  available  modern  authorities.  This 
treatise  is  the  most  complete  which  has  yet  been  published  on  the  sub¬ 


ject.  It  is  thoroughly  scientific  in  its  conception,  and  thoroughly  prac¬ 
tical  in  its  execution  ;  and  Dr.  Rottenstein  is  to  be  congratulated  on 
having  produced  a  monograph  which  has  no  rival  of  its  kind,  and  is 
likely  to  remain  of  permanent  value  in  the  history  of  the  subject. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


DUROLEUM  (HARD  OIL). 

We  have  received  from  Messrs.  Ferris  and  Co.,  of  Bristol,  specimens  of 
duroleum  (hard  oil),  a  neutral  solid  hydrocarbon,  manufactured  from 
petroleum;  and  of  duroleum  combined  with  a  variety  of  medicinal  pre¬ 
parations,  such  as  carbolic  acid,  belladonna,  boracic  acid,  calomel, 
chalk,  galls,  galls  and  opium  resin,  sabine,  sulphur,  turpentine,  zinc, 
etc. 

From  an  examination  of  duroleum,  and  the  compounds  thereof,  we 
are  disposed  to  recommend  it  strongly  to  the  notice  of  the  profession, 
as  it  is  free  from  taste  and  smell,  does  not  turn  rancid,  and  can  confi¬ 
dently  be  relied  on  as  a  base  for  ointments  of  all  kinds.  In  one  way, 
it  is  preferable  to  vaseline,  as  it  does  not  possess  that  peculiar  viscidity 
which  makes  the  latter  objectionable.  Messrs.  Ferris  and  Co.  are  pre¬ 
pared  to  supply  duroleum  in  combination  at  the  prices  usually  charged 
for  B.P.  ointments. 


THE  TIIERMHYDRIC  VENTILATING  HOT  WATER  OTEN 

FIRE-GRATE. 

This  invention  of  Mr.  H.  Saxon  Snell  consists  of  an  open  fire-grate, 
surrounded  on  three  sides  and  on  top  by  a  wrought-iron  chamber  con¬ 
taining  water,  which,  when  warmed  by  the  fire,  circulates  through  up¬ 
right  coils  of  pipes  placed  on  each  side.  The  hearth  is  made  of  iron, 
and  the  whole  space  below  the  grate  and  pipes  is  formed  into  a  cham¬ 
ber  for  the  admission  and  collection  of  air  from  the  outside.  The  outer 
fresh  air  thus  admitted  passes  upwards,  and,  impinging  against  the 
sides  of  the  hot-water  chamber  and  pipes,  becomes  thoroughly  heated, 
without  being  burnt,  before  entering  the  room.  The  whole  is  enclosed 
with  a  handsome  case,  surmounted  by  a  vase  containing  water,  and  is 
so  designed  as  to  be  easily  adapted  either  for  hospitals,  infirmaries, 
drawing-rooms,  dining-rooms,  entrance-halls,  large  public  rooms,  or 
churches  ;  but  architects  may  have  casings  and  urns  constructed  in 
accordance  with  their  own  designs.  Cases  are  not,  however,  essential, 
and,  when  dispensed  with,  the  apparatus  is  less  expensive.  The  obvious 
advantage  possessed  by  this  grate  is  that,  unlike  all  other  such  inven¬ 
tions,  the  air  cannot  be  burnt  or  be  heated  above  the  temperature  of 
boiling  water ;  and  that  the  water  contained  in  the  vase  being  slightly 
warmed,  it  evaporates,  and  thus  keeps  the  air  of  the  room  moist.  The 
heating  power  of  these  grates  is  enormous,  and  their  first  cost  is  thus 
likely  to  be  soon  repaid  by  the  annual  saving  of  fuel.  When  used  in 
infirmaries,  they  are  made  with  fires  back  to  back,  and  with  descend¬ 
ing  flues,  so  as  to  stand  in  the  centres  of  the  wards.  These  grates  burn 
the  anthracite  smokeless  coal.  They  are  supplied  by  Messrs.  Potter 
and  Sons,  298,  Oxford  Street,  London,  W. 


West  Bromwich. — The  state  of  affairs  described  by  Mr.  Manley 
in  his  last  annual  report  as  existing  in  this  district  is  hardly  satisfac¬ 
tory ;  and  it  is  surprising  that  the  mortality  statistics  of  the  place  have 
not  long  ago  roused  the  local  authority  from  its  sanitary  apathy.  The 
death-rate  for  1879  was  23.3  per  1  000,  against  23.0  in  1878  and  21.6  in 
1877.  Of  the  total  number  of  1,251  deaths,  669,  or  no  less  than  53 
per  cent.,  occurred  in  children  under  one  year  of  age:  a  proportion 
which  Mr.  Manley  is  hardly  justified  in  describing  as  a  “result,  with 
our  surroundings,  satisfactory”,  or  in  passing  over  without  some  attempt 
at  explanation.  As  no  tables  are  given  in  the  report,  it  is  impossible 
to  guess  the  causes  which  have  contributed  to  so  terrible  a  sacri¬ 
fice  of  infant  life;  but  the  subject  is  clearly  one  for  close  and  sustained 
local  investigation.  The  total  number  of  deaths  recorded  from  zymotic 
disease  was  223,  against  269  in  1878.  The  high  rate  (4.1  per  1,000)  is 
reported  as  entirely  owing  to  an  epidemic  of  scarlatina  and  whooping- 
cough  in  the  earlier  months  of  the  year.  West  Bromwich  can  hardly 
hope  to  present  a  more  favourable  bill  of  mortality  whilst  it  has  no 
infectious  hospital  accommodation,  no  mortuary,  and  no  disinfecting 
charac  er;  whilst  its  main  drainage  is  uncompleted,  and  pure  water  is 
unprovided;  whilst  buildings  continue  *o  be  built  on  insanitary  sites, 
and  the  model  by-laws  are  not  yet  adopted. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  lo  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
i6ia,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


ftije  tSritisl)  jfEetJuai  Journal* 

SATURDAY,  DECEMBER  4™,  1880. 


RECENT  STUDIES  IN  THERAPEUTICS. 

VII.  Jaborandi  and  Pilocarpine. 

The  word  Jaborandi,  or  Jamborandi,  is  used  in  Brazil  to  denote  any 
tree  or  shrub  possessing  active  sudorific  and  dialagogue  properties  ;  and 
is  applied  to  several  plants  having  very  different  affinities :  a  species  of 
pepper — Piper  Jaborandi— being  especially  so  designated.  Practically, 
we  now  employ  the  term  Jaborandi  to  denote  the  leaves  and  young 
shoots  of  Pilocarpus  pinnatifolius,  a  member  of  the  rue  family,  and  a 
native  of  Brazil.  It  is  a  shrub  about  four  or  five  feet  high,  flowering  in 
spring  and  early  summer.  It  was  first  found  in  the  southern  provinces 
of  Mato  Grosso  and  St.  Paulo,  and  is  now  obtained  chiefly  from  the 
neighbourhood  of  Pernambuco,  where  it  is  found  in  the  forest  clearings, 
and  on  the  slopes  of  the  hills.  It  has  long  been  employed  by  the 
natives  as  a  remedy  for  snake-bite,  and  in  fevers  of  all  kinds.  It  was 
introduced  to  the  notice  of  the  medical  profession  in  Europe  by  Dr. 
Coutinho  of  Pernambuco,  who  gave  specimens  of  the  drug  to  the  late 
Professor  Gubler,  by  whom  it  was  tried  at  the  Beaujon  Hospital  in 
Paris.  This  was  in  the  early  part  of  1874,  and  since  then  its  proper¬ 
ties— clinical  and  physiological— have  been  fully  investigated  by  Ringer, 
Gould,  Burdon-Sanderson,  Vulpian,  Murrell,  Langley,  and  others. 
The  alkaloid  pilocarpine  was  extracted  almost  simultaneously  by 
Martindale,  Gerrard,  Hardy,  and  Byasson.  It  is  an  amorphous  body; 
but  is  capable  of  forming,  with  acids,  crystalline  salts  soluble  in  water, 
alcohol,  and  chloroform.  The  nitrate  and  hydrochlorate  of  pilocarpine 
are  now  more  commonly  employed  than  the  drug  itself.  Besides  the 
alkaloid,  jaborandi  contains  a  volatile  oil,  various  salts,  and  other  sub¬ 
stances  of  little  or  no  importance.  It  is  possible  that  there  may  be 
another  active  principle,  but  as  yet  it  has  not  been  isolated. 

When  an  infusion  of  from  a  drachm  to  a  drachm  and  a  half  of 
jaborandi  is  given  to  an  adult,  the  face,  ears,  and  neck,  become  in  a  few 
minutes  deeply  flushed,  and  soon  drops  of  perspiration  break  out  over 
the  whole  body,  whilst  at  the  same  time  the  mouth  waters.  The  pers¬ 
piration  rapidly  increases,  the  sweat  running  down  the  body  and  soaking 
the  clothes  ;  whilst  the  salivation  becomes  profuse,  the  saliva  pouring 
from  the  mouth  in  an  almost  continuous  stream.  This  condition  con¬ 
tinues  for  from  two  to  five  hours.  These  effects  are  induced  with  much 
greater  certainty  by  putting  the  patient  to  bed  between  the  blankets, 
and  giving  him  a  hypodermic  injection  of  half  a  grain  of  either  the 
nitrate  or  the  hydrochlorate  of  pilocarpine,  the  sweating  usually  com¬ 
mencing  in  from  three  to  five  minutes.  Jaborandi  promotes  other 
secretions,  as  the  lacrymal,  nasal,  bronchial,  and  intestinal,  though  to 
a  far  less  extent  than  the  salivary  and  cutaneous.  The  eyes  water 
slightly,  and  sometimes  there  is  a  little  running  at  the  nose,  and  a  slight 
loose  cough.  Nausea  and  vomiting  are  of  common  occurrence;  but 
they  are  rarely  distressing,  and  may  usually  be  obviated  by  directing 
the  patient  not  to  swallow  the  saliva.  Sometimes  there  is  a  little  de¬ 
pression,  but  it  is  very  transitory.  It  is  often  said  that  jaborandi  is  a 
diuretic,  but  this  is  not  the  case  ;  it  is  true  that,  after  the  administration 
of  a  full  dose,  the  patient  almost  invariably  experiences  a  desire  to  pass 
urine,  but  this  is  due  to  contraction  of  the  bladder,  and  not  to  increased 
action  of  the  kidneys.  It  is  said,  too,  that  jaborandi  relaxes  the  bowels, 


but  this  is  rarely  observed.  There  is  not  unfrequently  a  little  frontal 
headache,  but  this  soon  passes  off,  and  then  the  patient  becomes  drowsy 
and  falls  comfortably  asleep.  After  a  full  dose  the  sight  is  a  little  dim, 
though  without  any  alteration  in  the  size  of  the  pupil.  It  is  probable 
that  jaborandi  stimulates  the  pancreas,  but  of  this  we  have  no  positive 
evidence.  There  is  reason,  too,  to  believe  that  jaborandi  increases  the 
flow  of  milk,  but  here  again  it  is  difficult  to  speak  with  absolute  cer¬ 
tainty.  Pilicier  noted  in  a  dog  with  a  gastric  fistula  a  great  increase  of 
the  gastric  juices.  Rutherford’s  recent  experiments  have  shown  that 

jaborandi  is  a  feeble  hepatic  stimulant. 

Occasionally  there  is  little  or  no  perspiration ;  and  more  frequently 
salivation  is  absent  ;  but  when  the  drug  fails  to  cause  perspiration,  it 
acts  more  powerfully  on  the  salivary  apparatus,  and  vice  versb.  Tincture 
of  jaborandi  in  two-drachm  doses  was  given  by  Ringer  and  Murrell  to 
sixty-eight  patients,  who  took  it  at  their  own  homes  at  bed-time.  In 
fifty-nine  of  these  cases,  both  perspiration  and  salivation  occurred  ;  in 
five,  perspiration  without  salivation ;  and  in  four,  salivation  with  pers¬ 
piration.  In  by  far  the  greater  number  of  observations  both  perspiration 
and  salivation  were  profuse,  but  sometimes  the  perspiration  or  salivation, 
or  both,  were  slight.  It  was  found,  too,  that  the  effects  were  less  marked 
in  those  exposed  to  cold,  than  when  the  perspiration  was  promoted  by 
warm  blankets,  etc.  When  administered  on  a  full  stomach  the  drug  is 
more  slowly  absorbed  and  the  effects  are  less  constant. 

The  sweat  produced  by  jaborandi  is  often  enormous  in  quantity, 
amounting  to  a  half  a  pint  or  more.  Usually,  the  chlorides  are  in 
excess,  the  carbonates  and  phosphates  are  present  in  very  minute  quan¬ 
tities,  whilst  urea  is  found  in  more  than  five  times  its  normal  propor¬ 
tion,  the  amount  eliminated  in  a  sweating  being  estimated  at  from  ten 
to  fifteen  grains.  The  saliva  secreted  may  measure  a  pint  or  even  a 
pint  and  a  half.  It  has  been  shown  by  Luchsinger,  Marme,  and 
Nawrocki,  that  pilocarpine  produces  sweating  by  its  action  on  the  peri¬ 
pheral  nervous  apparatus,  and  not  by  its  influence  on  the  sweat-centres 
in  the  cord  ;  and  Langley  finds  that  the  salivation  is  the  result  of  a 
direct  action  on  the  salivary  gland  itself,  or  its  nerve-peripheries,  as  it 
is  produced  even  after  section  of  all  the  salivary  nerves.  The  influence 
on  the  temperature  is  comparatively  slight;  it  is  stated  by  some  obser¬ 
vers  that  there  is  a  primary  rise  of  from  one  to  two  degrees,  but  more 
commonly  there  is  a  slight  fall,  probably  due  to  the  heat_  lost  by  in¬ 
creased  evaporation  and  radiation.  There  is  generally  quickening  of 
the  pulse,  often  of  forty  or  fifty  beats  in  the  minute,  accompanied  by  a 
slight  falling  off  in  strength.  The  flushing  of  the  face  resulting  from 
jaborandi  is  due  to  dilatation  of  the  arterioles;  and  the  increased 
rapidity  of  the  heart’s  action  is  probably  owing  to  the  same  cause.  In 
frogs,  curiously  enough,  jaborandi  does  not  quicken  the  heart,  but.  rst 
retards  it  and  then  arrests  it  in  diastole.  Langley  has  shown  that  in  all 
probability  it  stimulates  the  intracardiac  inhibitory  apparatus.  The  sub- 
1  .  .  ..  .  nf  nilnmnine  produces  in  frogs  power 


cutaneous  injection  of  pilocarpine  produces  in  frogs  powerful  tetanic 
symptoms,  comparable  to  those  resulting  from  strychnia.  Tweedy,  as  the 
result  of  a  large  number  of  observations,  found  that  jaborandi,  or  pilo¬ 
carpine,  locally  applied,  caused  contraction  of  the  pupil,  tension  of  the 
accommodative  apparatus,  with  approximation  of  the  nearest  and 
farthest  points  of  distinct  vision;  and  amblyopic  impairment,  from  dim¬ 
inished  sensibility  of  the  retina.  These  effects  are  of  short  duration  ; 
the  approximation  of  the  near  and  far  points  becoming  apparent  in 
about  a  quarter  of  an  hour,  and  reaching  its  maximum  in  forty  minutes. 
It  then  gradually  subsides  and  entirely  passes  off,  the  eye  resuming  its 
normal  condition  in  about  an  hour  and  a  half.  .  These  statements  are 
fully  confirmed  by  the  independent  observations  of  Macnaughton 
Jones.  Tilocarpine  is  now  not  unfrequently  employed  as  a  substitute 

f0riUsTnoteworthy  fact  that  children  are  far  less  readily  affected  by 
jaborandi  than  are  adults.;  and  .  they  take  comparatively  large  doses 

before  perspiring  or  becoming  salivated.  _  .  ,  ,. 

A  very  marked  antagonism  exists  between  atropia.  and  jaborandi. 
Atropia  dilates  the  pupil,  jaborandi  contracts  it ;  atropia  dries  the  shun 
and  mouth,  whilst  jaborandi  induces  salivation  and  perspiration.  An 
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hypodermic  injection  of  a  hundredth  of  a  grain  of  atropia  will  imme¬ 
diately  stop  the  perspiration  and  salivation  of  jaborandi.  The  antagon¬ 
ism  can  be  readily  demonstrated  on  the  frog’s  heart.  The  animal 
having  been  pithed  and  the  heart  exposed,  the  addition  of  a  few  drops 
of  a  solution  of  pilocarpine  first  retards  and  then  arrests  it  in  diastole. 
If,  now,  a  drop  or  two  of  atropia  solution  be  applied,  the  action  almost 
immediately  recommences,  and  continues  w'ith  unabated  vigour.  It  is 
to  be  noted  that  in  some  respects  there  is  in  man  not  only  no  antagon¬ 
ism  between  atropia  and  jaborandi,  but  that  they  actually  correspond. 
Thus,  both  produce  flushing  of  the  face,  frontal  headache,  and  a  desire 
to  pass  urine  ;  and  both  affect  children  less  than  adults.  Atropia  re¬ 
moves  not  only  the  antagonistic  effects  of  pilocarpine,  but  likewise  the 
symptoms  common  to  both.  We  give  jaborandi  to  patients  with  per¬ 
fect  confidence,  knowing  that  at  any  moment,  by  the  injection  of  a 
minute  dose  of  atropia,  all  the  symptoms  may  be  immediately  arrested. 

It  has  been  shown  by  Ringer  and  Murrell  that  duboisia,  pituri,  and 
muscaria,  all  antagonise  the  effect  of  jaborandi  on  the  frog’s  heart. 


THE  INFLUENCE  OF  MUSIC  ON  THE  CIRCULATION. 
A  correspondent  writes  : — Music  has  in  all  ages  played  an  important 
part  in  the  social,  domestic,  and  military  history  of  nations.  From  the 
earliest  times,  it  has  been  employed  to  “minister  to  a  mind  diseased”. 
David  was  employed  to  remove  the  mental  derangement  of  Saul  by  the 
power  of  his  harp.  Aristotle  regarded  music  as  one  of  the  most  powerful 
means  of  education.  Plato  regarded  it  as  necessary  that  three  years 
(thirteenth  to  sixteenth)  should  be  devoted  to  acquiring  a  knowledge  of 
music.  Theophrastus  and  Pythagoras  recommend  music  for  the  cure  of 
many  diseases  other  than  those  of  purelynervous  origin.  Everyone  knows 
the  effect  of  martial  and  national  music.  It  has  remained  for  modern 
physiology  to  investigate  the  effects  of  musical  sounds  from  a  scientific 
standpoint.  It  is  well  known  that  stimulation  of  any  organ  of  sense,  or 
sensory  nerve,  profoundly  influences  the  nervous  system,  and,  through 
this,  the  respiratory,  circulatory,  and  other  systems  of  the  body.  Couty 
and  Charpentier,  under  Vulpian’s  direction,  investigated  the  effect  of 
stimulation  of  the  organs  of  touch,  taste,  hearing,  and  smell,  on  the 
vascular  system.  These  experiments  were  made  on  curarised  dogs.  They 
found  that  the  heart’s  action  was  sometimes  retarded,  at  others  quickened, 
whilst  the  blood-pressure  was  always  raised  six  to  eight  millimetres.  J. 
Dogiel  has  recently  experimented  on  the  effects  of  music  on  the  vascular 
system  of  animals  (dog,  cat,  rabbit)  and  man.  The  animals  were 
curarised,  and  the  blood-pressure  was  measured  by  a  mercurial  mano¬ 
meter  placed  in  connection  with  the  carotid  artery.  The  terminations  of 
the  auditory  nerves  were  excited  by  a  tuning-fork  of  known  pitch,  a 
corresponding  resonator  being  placed  in  the  ear  of  the  animal.  In  other 
cases,  certain  notes  or  distinct  melodies  were  played  on  a  violin, 
clarionette,  or  piccolo-flute.  Dogiel  found  that  the  number  of  heart¬ 
beats  was  increased,  and  that  this  was  more  obvious  when  the  animal 
was  slightly  poisoned  with  strychnia.  The  effect  varied  with  the  breed 
of  dog  employed.  As  regards  the  blood-pressure,  it  varies  with  the 
pitch  and  loudness  of  the  note ;  and  it  rose  in  some  cases  to  twice 
the  normal  amount.  The  experiments  on  man  were  made  by  placing  an 
arm  in  a  modified  Mosso’s  plethysmograph — an  instrument  which  mea¬ 
sures  the  amount  of  blood  in  a  part  by  the  amount  of  fluid  displaced. 
With  this  instrument,  it  is  easy  to  write  off  the  changes  of  volume  of  an 
organ.  The  effects  produced  were  well  marked.  The  higher  the  pitch, 
the  greater  the  effect;  though  the  effect  also  varied  with  the  timbre  of 
the  note  or  music.  Marked  effects  were  also  produced  on  the  number, 
force,  and  rhythm  of  the  respirations.  The  following  are  the  conclu¬ 
sions  drawn  by  Dogiel  as  the  result  of  his  experiments. 

I.  Music  has  an  influence  on  the  circulation,  both  of  men  and  of 
animals.  .  2.  The  blood-pressure  rises  at  one  time  and  falls  at  another. 
These  variations  depend  chiefly  on  the  influence  of  the  auditory  stimula¬ 
tion  on  the  medulla  oblongata,  which  seems  to  have  a  connection  with 
the  auditory  nerve.  3.  The  action  of  musical  sounds  and  whistling  on 
animals  and  man  is  chiefly  expressed  by  acceleration  of  the  cardiac  con¬ 


tractions;  hence  the  automatic  cardiac  ganglia  act  more  energetically. 
4.  The  variations  in  the  circulation  coincide  with  the  changes  in  the 
respiration,  although  they  may  be  observed  to  take  place  independently 
of  the  variations  in  the  respiration.  5.  Strychnine  increases  the  action 
of  auditory  impressions  on  the  circulation ;  while  curare,  chloral- 
hydrate,  alcohol,  and  morphia  (in  a  certain  stage  of  the  narcosis) 
diminish  it.  6.  The  variations  in  the  circulation  are  dependent  on  the 
pitch  and  loudness  of  the  tone,  and  also  on  its  timbre;  but  they  depend, 
also,  on  the  individual  constitution  of  men  and  animals ;  and,  in  the 
case  of  the  former,  the  nationality  plays  an  important  part. 

These  results  are  just  what  might  have  been  expected  from  a  con¬ 
sideration  of  our  knowledge  of  the  effects  of  stimulation  of  other  sensory 
nerves.  These  facts  confirm  the  truth  of  the  views  of  Aristotle,  Plato, 
and  Pythagoras  as  to  the  necessity  of  the  cultivation  of  music  by 
children  ;  and  they  indicate  that  music  may  be  useful  as  well  as  injurious 
in  certain  diseased  conditions  in  man. 


SCHOOL-SHIPS  FOR  BOYS  OF  THE  UPPER  AND 
MIDDLE  CLASSES. 

There  are  in  this  country,  and  especially  in  our  large  towns,  a  con¬ 
siderable  number  of  children  belonging  to  the  upper  and  middle  classes 
of  society,  who  are  of  scrofulous  and  nervous  constitution,  and  who  break 
down  from  time  to  time,  particularly  when  they  are  subjected  to  any 
educational  pressure.  For  such  children,  it  would  seem  that  a  genuine 
ocean-climate,  not  the  mixed  sea-air  that  is  to  be  obtained  in  our  coasts — 
although  that,  too,  is  often  eminently  beneficial — but  the  singularly 
invigorating  atmosphere  that  is  to  be  found  at  a  distance  of  not  less 
than  thirty  miles  from  land,  is  what  is  most  likely  to  re-establish  health. 
The  experience  of  innumerable  invalids,  who  now  take  long  voyages 
in  search  of  restorative  influences,  puts  it  beyond  doubt  that  ocean-life 
does  work  remedial  effects  that  are  not  otherwise  to  be  secured.  The 
entire  change  of  scene,  and  the  facilities  for  being  much  in  the  open 
air,  which  life  on  ship-board  affords  ;  the  great  equability  of  the  tem¬ 
perature  at  sea ;  the  habitual  respiration,  when  on  deck,  of  air  free  from 
organic  and  inorganic  impurities,  such  as  floating  particles  of  dust 
and  carbon,  but  saturated  with  saline  constituents ;  together  with  the 
sedative  influence  of  a  comparatively  humid  atmosphere,  with  high  baro¬ 
metric  pressure,  and  the  bracing  effects  of  sea-breezes  and  of  changes 
of  climate  in  passing  through  different  latitudes,  exert  marvellous  effects 
in  arresting  the  progress  of  various  jnaladies,  and  in  giving  tone  to  the 
system  generally.  These  advantages  might,  we  think,  be  obtained  for 
children  of  the  tendencies  we  have  indicated,  and  for  those  who  are 
threatened  with  phthisis,  or  who  are  recovering  from  pneumonia, 
pleurisy,  joint-disease,  and  nervous  affections;  while,  at  the  same  time, 
education  might  be  carried  on,  at  least  to  a  moderate  extent.  Were 
an  approved  and  commodious  ship  fitted  up  in  a  suitable  manner,  and 
officered,  not  only  with  a  navigating  contingent,  but  with  medical  officers 
of  experience  and  character,  with  teachers  of  ability  and  judgment,  and 
with  competent  matrons  and  nurses,  an  opportunity  would  be  afforded 
of  sending  delicate  children  on  sea-voyages,  from  which  they  would  reap 
incalculable  advantage.  The  visibly  admirable  effects  of  a  few  cruises 
in  school-ships  of  the  kind  we  have  suggested,  would  soon  establish 
the  system  in  public  favour.  School-ships  might  be  made  practically 
as  safe  as  our  public  schools  on  land — that  is  to  say,  as  regards  danger 
to  life  from  misadventure;  for,  of  course,  as  regards  the  more  subtle 
dangers  of  disease,  they  would  be  far  safer  than  any  public  school  can 
possibly  be.  Medical  men  would  consider  it  a  boon  to  have  a  school- 
ship,  under  thoroughly  trustworthy  management,  to  recommend  to  the 
parents  of  their  little  patients  ;  and  would  confidently  expect  to  see  one 
voyage  work  wonders  in  judiciously  selected  cases.  Many  who  went 
away  sickly  and  debilitated,  would  come  back  hardy  and  robust.  Per¬ 
haps  some  one  of  our  great  shipping  firms  may  think  it  worth  while  to 
try  the  experiment  of  establishing  a  school-ship  for  boys  of  the  upper  and 
middle  classes. 
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FILARIA  DISEASE. 

The  parasitic  theory  of  the  causation  of  elephantiasis  has  been  sub¬ 
jected  during  the  last  two  years  to  a  considerable  amount  of  criticism, 
favourable  and  unfavourable.  It  has  been  accepted  by  some,  and  those 
the  best  acquainted  with  tropical  disease,  as  supplying  the  key  of  what 
before  was  mysterious  and  a  sealed  book  ;  others,  again,  have  suspended 
judgment  in  the  matter,  considering  the  evidence  not  yet  complete ; 
while  a  third  section,  including  eminent  pathologists,  such  as  the  late 
Dr.  Tilbury  Fox,  deny  it  altogether.  In  the  eighteenth  issue  of  the 
valuable  half-yearly  medical  reports  of  the  Chinese  Imperial  Maritime 
Customs,  just  received  from  Shanghai,  Dr.  Manson  of  Amoy,  who  is 
well-known  as  one  of  the  most  earnest  workers  in  this  field  of  patho- 
logy,  gives  a  very  striking  account  of  his  further  researches  into  the 
question.  Perhaps  the  most  remarkable  of  his  results  has  been  the 
discovery  of  the  periodicity  observed  by  the  embryo  of  Filaria  Ban¬ 
croft  in  the  blood. 

He  observes  that  it  had  always  seemed  strange  to  him  that  the  filaria 
sanguinis  hominis  had  escaped  observation  in  the  blood,  until  Lewis 
found  it  there  in  1872.  “  One  would  think  there  were  hundreds  of 

workers  in  India,  and  in  different  parts  of  the  tropical  world,  who  must 
have  searched  the  human  blood  in  the  aggregate  thousands  of  times  ; 
and,  notwithstanding  this,  the  parasite,  which  in  some  places  is  present 
in  every  tenth  individual,  was  overlooked,  or  never  found  for  so  many 
years”.  The  explanation  of  this  Dr.  Manson  now  offers.  Most 
workers  with  the  microscope  pursue  their  investigations  during  the 
hours  when  the  light  is  good,  i.e.,  during  the  day.  Dr.  Manson  shows 
that  this  is  the  wrong  time  to  search  for  filarke.  Finding  that  different 
results  were  obtained  by  his  assistants  according  as  they  worked  during 
the  day  or  after  dark,  he  made  a  systematic  examination  every  four 
hours  of  several  patients,  with  the  view  of  ascertaining  if  this  periodi¬ 
city  was  maintained  in  every  case.  Examination  of  the  patients  in  this 
way  showed  that,  unless  there  is  some  disturbance,  as  fever,  inter¬ 
fering  with  the  physiological  rhythm  of  the  body,  filaria  embryos  in¬ 
variably  begin  to  appear  in  the  circulation  at  sunset,  and  their  numbers 
gradually  increase  till  about  midnight ;  during  the  morning  they  be¬ 
come  fewer  by  degrees,  and  by  nine  or  ten  o’clock  in  the  forenoon  it  is 
a  very  rare  thing  to  find  one  in  the  blood.  Until  sunset  they  appear  to 
have  completely  deserted  the  circulation,  but  with  the  evening  they 
come  again,  to  disappear  in  the  morning,  and  so  on  with  the 
utmost  regularity  every  day,  and  from  day  to  day.  The  circle  is  com¬ 
pleted  every  twenty-four  hours,  and  there  are  no  longer  spells  of  ab¬ 
sence  than  from  morning  to  evening.  For  the  meaning  of  this,  Dr. 
Manson  thinks  we  have  not  far  to  look.  “The  nocturnal  habits  of 
filaria  sanguinis  hominis  are  adapted  to  the  nocturnal  habits  of  the 
mosquito,  its  intermediary  host,  and  is  only  another  of  the  many 
wonderful  instances  of  adaptation  so  constantly  met  with  in  nature”. 

The  conclusions  at  which  Dr.  Manson  arrives,  after  his  study  of  the 
subject,  are  the  following,  which  deserve  serious  attention.  The 
parent  filariae  live  in  the  lymphatics.  This  is  proved  by  their  young 
and  ova  being  found  there  even  when  absent  from  the  blood.  They  do 
not  live  in  the  glands,  but  in  the  lymphatic  trunks  on  the  distal  side  of 
the  glands.  (Lewis  and  Bancroft  found  them  in  tissues  some  distance 
from  any  glands.)  They  are  oviparous.  The  eggs  are  carried  by  the 
lymph-current  to  the  glands;  and,  being  too  large  to  pass  (3-5-5"  x  rh>")> 
they  are  arrested  there  till  hatched.  After  hatching,  the  free  embryo 
passes  along  the  lymph-vessels  and  enters  the  general  circulation. 
Resting  in  some  organ  during  the  day,  it  circulates  with  the  blood 
during  the  night;  whence  the  mosquito  abstracts  it,  and  acts  as  its  in¬ 
termediary  host.  In  certain  cases,  the  ova  or  embryos  produce  obstruc¬ 
tion  of  the  lymph-circulation  through  the  glands,  either  directly  by 
their  size,  or  indirectly  by  causing  inflammation.  If  the  obstruction 
be  partial  varicosity  of  glands  and  of  afferent  lymphatics  result;  but  by 
means  of  the  anastomoses  the  lymph-circulation  is  continued,  carrying 
the  embryos  with  it  into  the  blood.  Lymph-scrotum,  or  chyluria,  or 
varicose  groin-glands,  with  hsematozoa,  are  therefore  the  symptoms  of 


partial  obstruction  of  the  lyifiphatics.  If  the  obstruction  be  complete, 
one  or  other  of  two  things  happens,  a.  The  accumulating  lymph  so 
distends  the  vessels  that  they  rupture,  and  a  lymphorrhagia  results, 
which  is  more  or  less  permanent.  In  this  case,  the  lymph  does  not 
quite  stagnate;  but,  being  able  to  circulate,  though  in  a  retrograde 
manner,  it  remains  fluid.  The  symptoms  of  this  form  of  obstruction 
are,  therefore,  lymphorrhagia  from  scrotum  or  leg,  varicose  glands, 
and  filaria-embryos  in  glands,  and  perhaps  in  discharged  lymph,  but 
none  in  the  blood,  b.  If  the  lymphatics  fail  to  rupture,  there  is  a  com¬ 
plete  stasis  of  lymph,  and  excessive  accumulation  in  the  tissues  on  the 
distal  side  of  the  glands;  solidification  of  the  glands  and  tissues,  and 
elephantiasis,  result.  No  embryos  are  found  in  the  blood,  as  none  can 
pass  the  glands;  and  the  parent  worm  or  worms  probably  die  choked, 
so  to  speak,  by  the  stagnant  and  organising  lymph  and  their  own 
young.  Consequently,  in  pure  elephantiasis,  as  a  rule,  no  embryos 
can  possibly  be  found  in  the  blood  or  in  the  lymph  of  the  glands. 

- ♦ - 

Dr.  Alfred  Carpenter  will  deliver  his  lecture  on  Fog  and  Smoke 
at  the  Society  of  Arts  on  Thursday  next,  at  8  p.M. 

Professor  von  Arlt  has  been  elected  President  of  the  Imperial 
and  Royal  Medical  Society  of  Vienna. 

Intelligence  reaches  us  of  an  epidemic  of  enteric  fever,  due  to 
infected  milk,  at  Worthing,  of  which  we  trust  next  week  to  be  able  to 
report  particulars.  _ 

There  is  much  sickness  in  Rome,  An  applicant  to  a  community  of 
French  sisters,  who  attend  the  sick,  for  a  nurse,  was  informed  that  every 
sister  was  already  engaged. 

A  committee  is  being  formed  in  Paris,  to  present  M.  Henri  Milne- 
Edwards,  the  celebrated  naturalist,  with  a  gold  medal.  M.  Edwards 
attained  his  eightieth  year  last  month,  having  been  born  at  Bruges  on 
the  23rd  October,  1800. _ 

The  Royal  Albert  Hall  Amateur  Orchestral  Society  will,  on  Decem¬ 
ber  18th,  give  a  concert  for  the  benefit  of  the  French  Hospital  and 
Dispensary,  at  which  the  President  of  the  Society,  the  Duke  of 
Edinburgh,  will  assist  as  one  of  the  executants;  and  the  Prince  of  Wales 
is  also  expected  to  be  present. 


Dr.  Dumreicher,  Professor  of  Practical  and  Clinical  Surgery  in 
the  University  of  Vienna,  died  last  month  at  his  estate  in  Croatia. 
His  remains  were  interred  at  Gratz  on  the  19th  ult. ,  being  followed  to 
the  grave  by  a  large  concourse  of  his  friends  and  colleagues,  together 
with  the  members  of  the  Faculty  of  Medicine  at  Gratz,  headed  by  their 
dean,  Professor  von  Schroff.  _ 

The  Open  Spaces  Committee  of  the  Hackney  District  Board  of 
Works  have  received  an  intimation  from  the  Lord  of  the  Manor  of 
Hackney,  Mr.  Tyssen-Amherst,  of  his  willingness  to  transfer  to  the 
public  use  Shacklewell  Green,  and  another  little  plot  of  open  space 
close  by,  on  the  Metropolitan  Board  of  Works  undertaking  to  maintain 
them  in  good  order.  Shacklewell  Green  is  not  in  the  scheme  by  which 
the  Metropolitan  Board  of  Works  are  acquiring  the  open  spaces  of 
Hackney,  but  no  objection  is  offered  to  its  being  included. 


Objections  having  been  raised  to  the  exclusion,  by  the  Sheffield 
coroner,  of  the  press,  from  an  inquest  now  being  held  in  a  supposed 
poisoning  case,  the  Home  Secretary  has  been  interrogated  as  to  his 
power  to  do  so.  The  Home  Secretary  refers  the  inquirer  to  Burn’s 
justice,  edition  xxx,  vol.  i,  p.  1,221,  title  “Coroner”,  in  which  it  is  stated, 
on  the  authority  of  Garnett  v.  Ferrand,  6  B  and  C  61 1,  that  the  coroner 
has  the  power  of  excluding  from  the  inquest  not  only  particular  indi¬ 
viduals,  but  the  public  generally. 
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SCARLATINA  AT  CHRIST’S  HOSTITAL. 

Some  cases  of  scarlatina  having  occurred  among  the  boys  in  the 
Bluecoat  School,  Newgate  Street,  the  authorities  of  the  institution 
deemed  it  desirable  to  issue  notices  to  the  parents  and  friends,  at  the 
latter  part  of  last  week,  authorising  them  to  remove  the  boys  prior  to 
the  Christmas  vacation,  should  they  desire  to  do  so.  In  consequence, 
a  large  number  of  the  pupils  have  left  for  their  respective  homes  in 
different  parts  of  the  kingdom. 


THE  INVENTION  OF  SPECTACLES. 

Dr.  Gori  recently  presented  to  the  Institute  of  France  a  printed  bill 
of  D.  Chorez,  spectacle-maker  of  Paris,  dated  1625,  in  which  he  de¬ 
scribes  binocular  spectacles,  of  which  he  offers  a  pair  to  the  king. 
Hitherto,  the  invention  of  binocular  spectacles  has  been  attributed  to 
Antoine-Marie  Schyrle,  a  Bohemian  capuchin  friar,  born  in  1597,  and 
who  died  at  Ravenna  in  1660. 


THE  GENERAL  LYING-IN  HOSPITAL. 

The  result  of  the  inquiry  which  has  been  held  at  the  General  Lying-in 
Hospital,  Lambeth  Road,  has  been,  that  the  board  has  resolved  to 
adopt  the  recommendations  of  a  report  signed  by  Mr.  Lister,  Dr. 
Robert  Barnes,  and  Mr.  Ernest  Hart,  recommending  that  the  physicians 
should  henceforth  act  as  vote-members  of  the  board;  that  the  resident 
physician  should  have  rooms  allotted  to  him,  so  as  to  live  in  the  hos¬ 
pital,  and  should  have  control  over  the  nursing  staff.  A  further  recom¬ 
mendation  as  to  the  matron  has  been  modified,  so  as  to  allow  her 
remaining  in  office  being  dependent  upon  the  report  of  the  medical 
staff,  who  may  be  elected  after  three  months’  trial.  Meantime,  how¬ 
ever,  the  hospital  is  without  a  medical  staff,  owing  to  the  acceptance 
by  the  board  of  the  resignations  of  their  late  physicians,  on  the  ground 
of  administrative  complaints,  which  has  been  followed  by  the  above 
administrative  reforms,  brought  about  by  their  complaints;  and  the 
board  have  resolved  to  postpone  asking  for  candidates  until  the  result 
is  known  of  an  investigation  now  proceeding,  by  the  Council  of  the 
Metropolitan  Counties  Branch. 


DEATH  OF  SIR  BENJAMIN  C.  BRODIE. 

Sir  Benjamin  Collins  Brodie,  the  second  baronet  of  that  name, 
late  Professor  of  Chemistry  in  the  University  of  Oxford,  died  on  the  24th 
ult,  at  Torquay,  Devon,  in  the  64th  year  of  his  age.  The  eldest  son  of 
the  late  eminent  surgeon,  and  some  time  president  of  the  Royal  Society, 
by  his  marriage  with  Anne,  third  daughter  of  Mr.  Serjeant  Sellon,  he 
was  born  in  the  year  1817,  and  was  educated  at  Harrow  under  Dr. 
Longley,  and  afterwards  took  his  Bachelor’s  degree  at  Balliol  College, 
Oxford,  in  1839.  He  proceeded  M.A.  in  1842,  and  was  created  a 
D.C.L.  in  1872.  Sir  Benjamin  was  appointed  to  the  Professorship  of 
Chemistry  in  the  University  of  Oxford  in  1855,  and  elected  President  of 
the  Chemical  Society  in  1859  and  i860.  He  has  contributed  papers  on 
scientific  subjects  to  the  Philosophical  Transactions ,  and  the  /onrnal  of 
the  Chemical  Society. 

SMALL-POX  IN  THE  EAST  OF  LONDON. 

Mr.  Andrew  Wentzell,  the  Plackney  representative  of  the  Metro¬ 
politan  Asylums  Board,  has  reported  to  the  Hackney  Guardians  an 
alarming  increase  of  small-pox,  there  being  in  the  hospitals,  under  the 
jurisdiction  of  this  Board,  200  cases,  or  an  increase  of  76  during  the  past 
fortnight.  The  Homerton  Hospital  had  137  patients,  but  it  was 
certified  for  only  102.  The  East  of  London  had  contributed  most  of 
the  cases:  Hackney  sending  44,  Bethnal  Green  48,  Stepney  1 1 ,  and 
Mile  End  Old-town  9.  The  Local  Government  Board  had  specially 
called  the  attention  of  the  Asylums  Board  to  the  necessity  of  the  case,  and 
the  latter  Board  were,  in  consequence,  seeking  for  further  accommoda¬ 
tion  for  East-End  cases.  If  the  small-pox  continued  to  spread,  as  the 
medical  superintendent  of  the  hospitals  feared,  the  Metropolitan  Asylums 
Board  would  be  compelled  to  take  a  buildingnear  Upton  Park,  which 
was  available  for  the  purpose,  of  course  with  a  view  to  tide  over  the 
emergency  as  created  by  the  remarkable  increase  of  East-End  cases. 


As  the  Homerton  Hospital  was  overfull,  the  Union  officers  wrere 
instructed  to  send  any  fresh  cases  to  the  Deptford  Hospital.  The 
Asylums  Board,  Mr.  Wentzell  assured  the  Guardians,  was  thoroughly 
alive  to  the  importance  of  the  case,  and  was  preparing  for  the  possibility 
of  the  disease  still  further  extending. 

metropolitan  hospitals. 

The  Hospital  Saturday  Fund  may  assist  to  produce  unexpected  results. 
At  a  meeting  held  at  Hammersmith,  in  connection  with  the  Fund,  on 
Monday  last,  representations  were  made  condemnatory  of  the  existing 
hospital  arrangements  of  the  metropolis.  It  was  decided  to  call  a  special 
meeting  to  consider  the  administration  of  the  principal  hospitals  of 
London,  their  working,  and  deficiencies  of  accommodation.  It  was 
suggested  that  the  hospital  accommodation  of  London  was  imperfectly 
distributed,  and,  in  many  districts,  altogether  inadequate ;  that  the 
want  of  organisation  and  co-operation  materially  impairs  their  useful¬ 
ness  ;  and  that,  having  in  view  the  large  and  growing  revenues  of  the 
endowed  hospitals,  a  Royal  Commission  should  be  appointed  to  collect 
information  as  to  them,  and  to  rearrange  the  areas  over  which  their  use¬ 
fulness  should  extend.  It  was  stated  that,  within  one  mile  and  a  half 
of  Charing  Cross,  there  are  about  3,500  beds  available  ;  viz.,  Guy’s, 
700;  St.  Bartholomew’s,  676;  St.  Thomas’s,  600;  Charing  Cross, 
180;  King’s  College,  205;  Westminster,  200;  St.  George’s,  353  ;  Uni¬ 
versity  College,  160;  Royal  Free,  102 ;  Middlesex,  310;  whilst  in  North 
London,  there  are  only  33  beds;  in  East  London,  810;  in  West  London, 
250 — or  a  total  of  4,579  beds.  It  was  agreed  to  present  a  memorial  to 
the  Council  of  the  Hospital  Saturday  Fund,  with  a  view  of  securing 
consideration  and  inquiry. 

OPEN  SPACES  IN  THE  METROPOLIS. 

It  is  intended  to  introduce  into  Parliament,  next  session,  a  Bill  to  amend, 
extend,  and  enlarge,  the  provisions  of  the  Metropolitan  Open  Spaces 
Act,  1877,  and  to  enable  the  Metropolitan  Board  of  Works,  and  any 
vestry  or  other  parochial  or  local  authority,  and  the  Corporation  of  the 
City  of  London,  to  purchase  or  otherwise  acquire  the  soil  of,  or  any 
limited  estate  or  interest  in,  or  the  control  over,  any  open  spaces  within 
the  limits  of  the  metropolis,  to  devote  them  to  public  recreation,  and 
to  apply  funds,  rates,  or  revenue  to  their  purchase,  etc.  The  Bill  will 
also  enable  agreements  to  be  made  with  the  owners,  trustees,  and  others 
interested,  with  respect  to  the  objects  contemplated  ;  and  will  provide 
that  disused  churchyards,  burial  grounds,  and  cemeteries,  shall,  subject 
to  such  ecclesiastical  sanction  as  the  Bill  shall  provide,  be  treated  as 
open  spaces. 

THE  RETENTION  OF  CORPSES  BEFORE  INTERMENT. 

The  letter  of  a  country  clergyman  to  the  Times,  with  reference  to  a 
case  in  which  a  body  lay  unburied  in  his  parish  for  ten  days,  raises  the 
question  of  the  appointment  of  a  maximum  period  within  which  the 
dead  must  be  interred.  It  is  singular  that,  whilst  in  American  cities 
the  imposition  of  a  limit  on  the  length  of  time  during  which  bodies 
may  be  kept  before  burial  is  one  of  the  commonest  of  regulations,  no 
attempt  has  been  made  in  this  country  to  enforce  a  similar  restriction. 
It  is  true  that,  as  long  ago  as  1842,  a  clause  was  inserted  in  the  Public 
Health  Bill  of  that  year  proposing  to  enact  that,  “if  any  body  shall 
continue  unburied  betw-een  the  first  day  of  May  and  the  thirty-first  day 

of  October,  both  days  inclusive,  more  than  -  hours,  or  between  the 

first  day  of  November  and  the  thirtieth  day  of  April,  both  days  inclu¬ 
sive,  more  than  -  hours,  the  executors  or  administrators  to  the 

estate  and  effects  of  such  deceased  person,  or  the  friends  or  relatives  of 
the  same,  or  any  one  of  such  friends  or  relatives  present  at  the  burial, 
or  the  occupier  of  the  house  from  which  such  dead  body  shall  be 
removed  to  be  buried,  shall  forfeit  the  sum  of  twenty  shillings  for  every 
twenty-four  hours  after  the  expiration  of  such  respective  periods”. 
Nothing,  hou’ever,  came  of  this;  and  the  subject  has  not  again  been 
seriously  discussed  in  Parliament.  At  New  York,  however,  Section 
158  of  the  local  sanitary  code  enacts  that  “no  person  shall  retain,  or 
allow  to  be  retained  unburied,  the  dead  body  of  any  human  being 
j  for  a  longer  time  than  four  days  after  the  death  of  such  person,  without 
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a  permit  from  the  department,  which  permit  shall  specify  the  length  of 
time  during  which  such  body  may  be  retained  unburied”.  At  Brook¬ 
lyn,  there  is  a  similar  regulation  (No.  IS°)>  with  the  addition  that  a 
person  who  has  died  of  a  contagious  disease  must  not  be  kept  longer 
than  twenty-four  hours;  and  the  body  must,  immediately  after  death, 
“  be  disinfected  in  such  manner  as  may  be  directed  by  the  Board  of 
Health,  and  enclosed  in  a  tightly  sealed  coffin,  which  shall  not  there¬ 
after  be  opened  ;  and  the  funeral  of  such  person  shall  be  strictly  private ; 
and  in  the  removal  thereof,  for  burial  or  otherwise,  hearses  only  shall 
be  employed”.  At  New  Orleans,  moreover,  every  person  in  whose 
house  a  death  occurs  must,  under  a  penalty  of  a  hundred  dollars,  have 
the  corpse  buried  within  forty-eight  hours  after  death.  These  ex¬ 
amples,  from  a  country  which  is  supposed  to  be  far  excellence  the  home 
of  liberty,  will  show  the  restraints  that  are  imposed  upon  individual 
preference  in  this  matter  (as  in  others),  without  serious  opposition 
being  made  to  them.  No  doubt,  a  proposal  to  appoint  in  England 
a  maximum  time  for  the  burial  of  the  dead  would  meet  with  con¬ 
siderable  opposition  from  the  more  bigoted  classes,  as  an  undue  inter¬ 
ference  with  the  feelings  and  susceptibilities  of  mourners.  That  it  is 
eminently  desirable  and  important  from  a  sanitary  point  of  view,  the 
experience  of  many  a  medical  man  will,  however,  testify ;  and  we  are 
not  without  hope  that  some  such  a  regulation  will  find  a  place  in  the 
next  Fublic  Health  Act. 


OBSTETRICAL  SOCIETY. 

The  following  were,  on  Wednesday  last,  nominated  by  the  Council 
officers  for  the  ensuing  year,  President ,  Dr.  Matthews  Duncan ; 
Treasurer,  Dr.  Gervis ;  Honorary  Secretaries ,  Drs.  Godson  and 
Galabin  ;  Honorary  Librarian,  Dr.  Herman;  Council,  Drs.  Fancourt 
Barnes,  Henry  Bennet,  Carter,  Champneys,  Cory,  Cross,  Stephenson, 
Malins,  Lloyd  Roberts,  Salzmann,  Brodie  Sewell,  Wallace,  Ord,  Thane, 
Andrews,  Slyman,  Pierce,  Yarrow.  Drs.  Percy  Boulton  and  John 
Williams  were  appointed  referees  of  papers. 


guy’s  hospital. 

The  following  is  the  reply  of  Dr.  S.  O.  Habershon  and  Mr.  Cooper 
Forster  to  the  address  tendered  them  by  the  members  of  the  East  Kent 
District  of  the  South-Eastern  Branch  of  the  British  Medical  Association, 
on  the  18th  ult.,  at  Canterbury,  a  notice  of  which  appeared  in  page  856 
of  our  last  week’s  issue. 

To  the  Members  of  the  East  Kent  District  of  the  South-Eastern 
Branch  of  the  British  IHedical  Association. 

November  22nd,  1880. 

Gentlemen,— We  sincerely  thank  you  for  the  warm  expression  of 
sympathy  contained  in  the  resolution  passed  at  the  meeting  of  November 
18th,  respecting  the  painful  position  in  which  we  have  been  placed  at 
Guy’s  Hospital.  As  seniors  on  the  staff  of  a  large  metropolitan  hos¬ 
pital,  and  members  of  a  learned  profession,  we  could  no  longer  submit 
to  the  indignity  that  was  put  upon  us  without  the  sacrifice  of  profes¬ 
sional  honour.  We  greatly  value  the  confidence  and  the  sympathy  of 
our  professional  brethren. — We  are,  gentlemen,  yours  very  faithfully, 
S.  O.  Habershon,  M.D.,  70,  Brook  Street;  J.  Cooper  Forster, 
29,  Upper  Grosvenor  Street. 

THE  CASE  OF  MR.  O’BRIEN  JONES. 

MANY  of  our  readers  will  probably  remember  the  history,  given  in  the 
Journal  of  April  24th  (page  630),  of  the  painful  circumstances  in 
which  Mr.  O’Brien  Jones  was  placed  some  time  ago,  in  consequence 
of  events  connected  with  the  performance  of  his  duty  as  medical  officer 
of  Epsom  College.  The  successive  appeals  to  the  courts  of  law  made 
by  the  plaintiff  ended  favourably  to  the  professional  reputation  of  Mr. 
Jones ;  but,  at  the  same  time,  involved  him  in  serious  legal  expenses, 
causing  him  a  loss  of  ^500.  A  committee,  consisting  of  the  president 
and  several  leading  members  of  the  Metropolitan  Counties  Branch,  with 
other  gentlemen,  was  thereon  formed,  for  the  purpose  of  raising  a  sum 
of  money  to  indemnify  Mr.  Jones  for  the  loss  sustained  by  him.  A 
limited  number  of  circulars  have  been  issued,  with  the  result,  so  far,  of 
raising  about  half  the  sum  required  ;  and  the  lists  of  subscribers  have, 
on  three  occasions  within  the  last  few  months,  been  acknowledged  in 


the  columns  of  the  Journal.  A  further  appeal  is,  we  are  informed, 
now  being  made  by  circular  ;  and  we  desire  to  call  the  attention  of  our 
associates  to  the  fact,  and  to  express  the  earnest  hope  that  they  will  at 
once  enable  the  Committee  to  present  Mr.  Jones  with  the  sum  required 
to  make  good  his  loss,  and  that  they  will  do  so  in  sufficient  numbers  to 
show  him  that  he  has — which  he  deserves — the  sympathy  of  his  biethren. 
The  Committee,  we  are  asked  to  say,  would  be  more  glad  to  receive  a 
large  number  of  comparatively  small  sums — five  or  ten  shillings  than 
a  smaller  number  of  large  contributions.  Subscriptions  should  be  sent 
to  the  Treasurer  of  the  Fund,  Dr.  E.  Hart  Vinen,  17,  Chepstow  Villas, 
Bayswater,  W.  _ 


PROFESSOR  LISTER. 

At  the  annual  meeting  of  the  Royal  Society,  this  week,  the  President, 
in  his  address,  said  :  “One  Royal  Medal  has  been  awarded  to  Professor 
Joseph  Lister,  F.R.S.  Mr.  Lister’s  claims  to  the  honour  of  a  Royal 
Medal  are  based  upon  his  numerous  and  valuable  contributions  to  phy¬ 
siological  and  biological  science  during  the  last  thirty  years.  Condensed 
into  a  single  sentence,  the  merit  of  Mr.  Lister  consists  in  the  generalisa¬ 
tion  to  living  matter  of  the  results  obtained  by  Schwann  and  Pasteur  with 
dead  matter.  He  began  with  cases  of  compound  fracture  and  with 
abscesses.  In  simple  fracture,  the  wound  is  internal,  the  uninjured 
skin  forming  a  protecting  envelope.  Here  nature  works  the  cure  after 
the  proper  setting  of  the  injured  parts.  In  compound  fracture,  on  t  re 
other  hand,  the  wound  extends  to  the  surface,  where  it  comes  into  con¬ 
tact  with  the  air ;  and  here  the  operator  can  never  be  sure  that  the 
most  consummate  skill  will  not  be  neutralised  by  subsequent  putrefac¬ 
tion.  In  the  earliest  of  his  published  communications,  Mr.  Lister 
clearly  enunciates,  and  illustrates  by  cases  of  a  very  impressive  charac¬ 
ter,  the  scientific  principles  upon  which  the  antiseptic  system  rests.  e 
refers  to  the  researches  of  Pasteur,  and  shows  their  bearing  upon  sur¬ 
gery.  He  points  to  the  representative  fact,  then  known,  but  unex¬ 
plained,  that,  when  a  lung  is  wounded  by  a  fractured  rib,  though  t  e 
blood  is  copiously  mixed  with  air,  no  inflammatory  disturbance  super¬ 
venes  ;  while  an  external  wound  penetrating  the  chest,  if  it  remains 
open,  infallibly  causes  dangerous  suppurative  pleurisy.  In  tne  latter 
case  the  blood  and  serum  are  decomposed  by  the  microscopic  progeny 
of  the  germs  which  enter  with  the  air;  in  the  former  case,  the  air  is 
filtered  in  the  bronchial  tubes,  and  all  solid  particles  are  arrested. 
Three  years  subsequently,  this  inference  of  Professor  Lister  was  shown 
to  be  capable  of  experimental  demonstration. 


SMALL-POX  IN  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  17  and  10 
in  the  two  preceding  weeks,  rose  to  19  last  week,  of  which  16  were  re¬ 
corded  in  the  Metropolitan  Asylum  Small-pox  Hospitals,  one  in  the 
Highgate  Small-pox  Hospital,  and  2  in  private  dwelling-houses.  No 
fewer  than  16  of  the  19  deceased  small-pox  patients  had  resided  in  East 
London,  including  8  in  Bethnal  Green,  4  in  Stepney,  2  in  St.  George- 
in-the-East,  and  2  in  Mile  End  Old  Town.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  increased  in 
the  four  preceding  weeks  from  77  to  182,  further  rose  last  week  to  210, 
a  higher  number  than  has  been  under  treatment  in  these  hospitals  since 
the  end  of  July  last.  The  new  cases  of  small-pox  admitted  to  these 
hospitals,  which  had  been  31  and  99  in  the  two  preceding  weeks,  were 
57  last  week.  The  Highgate  Small-pox  Hospital  contained  17  patients 

on  Saturday  last.  _ 


SEA- WATER  FOR  LONDON. 

In  the  ensuing  session  of  Parliament,  leave  will  be  asked  to  bring  in  a 
Bill  for  the  incorporation  of  a  company,  with  powers  to  construct  con¬ 
duits,  reservoirs,  a  pumping  station,  and  other  works,  between  Lancing, 
in  Sussex,  and  London.  Powers  are  asked  to  enable  the  company  to 
take  and  supply  sea- water  for  public  and  private  purposes,  to  connect  by 
branch  pipes  the  property  they  may  acquire  for  selling  and  distributing 
the  water  along  or  adjacent  to  the  lines  of  conduits  mentioned,  to  erect 
stand-pipes  or  other  apparatus,  in  the  roads  or  streets  along  which  the 
conduits  are  situated,  and  to  construct  all  necessary  conveniences  and 
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works  for  collecting,  filtering,  storing,  and  distributing  sea- water. 
Further  powers  were  asked  to  enable  the  company  to  purchase  the  pro¬ 
perty  required,  by  compulsion  or  otherwise ;  to  supply  sea-water  by 
meter  ;  to  demand  and  recover  rates,  etc.;  to  make  special  provision  for 
protecting  the  works,  preventing  frauds,  and  imposing  penalties  ;  to 
incorporate  certain  provisions  of  general  Acts  ;  and  to  make  agreements 
with  sanitary  and  other  authorities.  The  places  referred  to  in  the  notice 
as  being  affected  by  the  projected  works  are— Lancing,  Combes,  Somp- 
ting,  Botolphs,  Bramber,  Steyning,  Ashurst,  West  Grinstead,  Shipley, 
Horsham,  Warnham,  and  Rusper,  in  Sussex;  Capel,  Dorking,  Mickle- 
ham,  Leatherhead,  Malden,  Chessington,  Kingston-upon-Thames, 
Norbiton,  Putney,  Wimbledon,  Wandsworth,  and  St.  Mary,  Battersea, 
and  the  shore  and  bed  of  the  Thames,  in  Surrey  ;  and  Fulham,  St. 
Peter  and  St.  Paul,  Hammersmith,  Chelsea,  St.  Mary  Abbot,  Kensing¬ 
ton  and  St.  Margaret  and  St.  John  the  Evangelist,  Westminster,  and 
St.  George,  Hanover  Square,  and  the  shore  and  bed  of  the  Thames,  in 
Middlesex. 


DEATH  OF  MR.  ROBERT  CEELY,  OF  AYLESBURY. 

We  deeply  regret  to  record  the  death  of  one  of  the  most  venerable  and 
distinguished  patriarchs  of  the  medical  profession,  Mr.  Robert  Ceely, 
F.R.C.S.,  of  Aylesbury,  who  breathed  his  last  on  Sunday  last,  at  the 
great  age  of  eighty-three.  Mr.  Ceely  was  apparently  in  his  usual  health 
in  the  early  part  of  this  year ;  in  fact,  the  great  intellectual  vigour  with 
which  he  took  part  in  the  debates  on  Animal  Vaccination  at  the  Con¬ 
ference  held  in  December  of  last  year  at  the  rooms  of  the  Medical 
Society,  and  the  energy  and  clearness  with  which  he  explained  his 
beautiful  drawings  of  the  vaccine  eruptions  at  the  Cambridge  meet¬ 
ing  of  the  Association,  were  generally  remarked.  Since  then,  we  have 
more  than  once  had  the  pleasure  of  seeing  him  and  discussing  matters 
of  public  health  with  him  at  the  office  of  the  Journal.  But,  at  his 
age,  the  bonds  that  link  the  spirit  to  life  are  easily  snapped ;  and  though 
every  member  of  the  profession  will  be  shocked,  few  will  be  surprised 
to  hear  of  Mr.  Ceely’s  death.  Born  before  the  beginning  of  the  century, 
he  was  in  practice  as  early  as  1819;  and  for  more  than  sixty  years  was 
actively  engaged  in  professional  duties  in  the  Vale  of  Aylesbury,  where 
he  has  long  been  a  central  and  well  known  figure.  His  contributions 
to  the  literature  of  vaccination  have  been  of  the  most  important  kind  ; 
and  his  knowledge  of  the  natural  history  of  vaccinia  was  unequalled  in 
this  or  any  other  country.  His  “Observations  on  the  Variola  Vaccina, 
with  an  account  of  some  recent  experiments”,  presented  to  this  Asso¬ 
ciation  forty  years  ago,  and  published  in  its  Transactions,  have  been 
universally  recognised  as  a  model  of  painstaking  and  intelligent  research. 
Though  it  will  be  chiefly  in  connection  with  vaccination  that  Mr.  Ceely’s 
name  will  be  remembered,  he  devoted  much  careful  thought  to  other 
subjects  connected  with  his  profession,  especially  to  the  Public  Plealth 
Acts,  in  which  he  took  much  interest.  His  death  removes  from  our 
midst  one  of  the  oldest  and  most  revered  members  of  the  profession, 
and  as  kind  and  sound-hearted  a  man  as  ever  lived. 

SMALL-POX  AND  VACCINATION. 

Dr.  Joseph  Oakman,  the  medical  officer  of  health  for  West  Battersea, 
records  forty-eight  deaths  from  small-pox  in  his  district,  during  the  year 
1879.  He  notes  that  they  all  took  place  in  adults,  with  the  exception  of 
a  child  five  years  of  age,  not  vaccinated  ;  and  takes  occasion  to  remark 
that  it  will  indeed  be  deplorable,  if  persons  can  purchase  immunity  from 
having  their  children  vaccinated  by  the  payment  of  a  nominal  fine. 
He  is  ot  opinion  that  nothing  can  be  more  positive  than  the  evidence 
in  favour  of  the  saving  effects  of  vaccination  against  this  most  loath¬ 
some  of  all  diseases. 


whooping-cough'  and  gas-works. 

In  a  valuable  report,  just  presented  to  the  French  Academy  of  Medicine 
by  its  president,  M.  Henri  Roger,  the  question  as  to  the  efficacy  of  the 
emanations  from  gas-works,  in  checking  or  moderating  whooping-cough, 
receives  exhaustive  consideration.  M.  Roger  has  examined,  with  much 


care,  the  various  statistics  which  have  been  published  in  France  on  the 
subject,  and  thinks  that  this  method  is  far  from  having  any  thera¬ 
peutical  merits  superior  to  those  of  the  other  remedies  in  whooping- 
cough.  It  certainly  modifies  in  quality  and  quantity  the  bronchial 
secretions  ;  it  can  for  a  given  day  assuage  the  numerous  and  variable 
symptoms  of  the  pyrexia;  but  it  has  no  real  abortive  or  specific  action. 
Nor  are  the  emanations  from  gas-works  a  specific  remedy  for  the  disease; 
in  fact,  there  is  no  such  remedy.  But  if  the  physician  has  no  power  over 
the  incubation  of  the  disease,  nor  even  over  its  issue,  at  least,  observed 
M.  Roger,  he  can  diminish,  by  isolation  of  the  cases,  the  propaga¬ 
tion  of  the  infection  ;  he  can  soften  the  violence  of  certain  symptoms  ; 
prevent  or  modify  complications ;  assist  nature  ;  and  in  short,  by  the 
rational  employment  of  hygienic  and  therapeutic  resources,  lead  to  cure 
in  the  majority  of  cases. 

THE  SEWERAGE  OF  THE  LOWER  THAMES  VALLEY. 

The  long  deferred  decision  of  the  Local  Government  Board  on  the 
much  vexed  question  of  the  sewerage  of  the  Lower  Thames  Valley  has 
been  made  known,  and  is,  much  to  the  chagrin  of  the  Joint  Board, 
against  their  proposed  scheme.  It  will  be  remembered  that,  in  1879  the 
Joint  Board  applied  to  Parliament  for  powers  to  carry  out  Colonel 
Haywood’s  scheme  of  drainage  by  irrigation ;  but,  failing  in  their 
endeavours,  they  sought  this  year  to  obtain  the  same  powers  through  a 
provisional  order  of  the  Local  Government  Board,  enabling  them  to 
purchase  and  take  lands  otherwise  than  by  agreement.  A  protracted 
inquiry  into  the  subject,  lasting  altogether  forty-five  days,  was  held  by 
Mr.  J.  Thornhill  Harrison,  C.E.,  assisted  by  Captain  Hildegard  ;  and 
on  the  voluminous  evidence  submitted  to  him,  Mr.  Harrison  has  arrived 
at  the  conclusion,  that  neither  irrigation  nor  chemical  treatment  seems, 
under  the  circumstances  of  the  district,  to  be  feasible;  he  therefore 
recommends  that  the  Joint  Board  should  arrange  for  the  total  diversion 
of  their  sewage  into  the  sewers  of  the  West  Kent  Sewerage  Board,  as 
suggested  by  Sir  Joseph  Bazalgette.  If  land  could  have  been  obtained 
within  the  district,  free  from  opposition  of  adjoining  owners  and  residents, 
so  as  to  concentrate  the  sewage  at  one  or  more  places,  and  deal  with  it 
by  the  best  chemical  process,  such  a  scheme  would  have  many  advan¬ 
tages  ;  but,  in  view  of  the  strenuous  opposition  which  it  would  be  sure 
(o  evoke,  would  probably  be_  found  impracticable.  There  seems  there¬ 
fore  to  be  no  choice  for  the  Joint  Board  but  to  accept  the  suggestion  of 
Mr.  Harrison,  backed  up,  as  it  has  been,  by  the  Local  Government 
Board.  They  seem,  however,  to  regard  this  course  with  no  strong 
liking  ;  for,  relying  upon  the  recent  suspension  till  1883  of  the  penalties 
for  allowing  the  flow  of  sewage  into  the  Thames,  they  have  resolved  to 
defer  the  consideration  of  the  wffiole  question,  so  that  no  proceedings  can 
now  be  taken  in  Parliament  until  1882. 


MEDICAL  CERTIFICATES  FOR  FRIENDLY  SOCIETIES. 

A  correspondent  states  the  following  case,  and  asks  for  information 
as  *0  the  state  of  the  law  on  the  subject.  On  the  death  of  a  child- 
patient,  the  medical  practitioner  was  requested  by  the  parent  to  write 
three  certificates  of  the  cause  of  death  for  friendly  societies,  in  addition 
to  the* usual  certificate  supplied  for  registration  purposes.  These  three 
additional  certificates  were  written  on  ordinary  note-paper;  and,  a  few 
days  afterwards,  the  medical  practitioner  received  a  note  from  the 
registrar,  requesting  that  the  practice  of  writing  certificates  for  friendly 
societies  might  be  discontinued,  as  it  was  illegal.  Our  correspondent 
asks,  first,  whether  registered  medical  practitioners  have  not  an  un¬ 
doubted  right  to  write  certificates  of  the  cause  of  death,  when  requested 
by  the  relations  of  their  patients;  and,  secondly,  whether  friendly 
societies  are  justified  in  refusing  to  accept  such  certificates,  signed  by  a 
registered  medical  practitioner.  There  is  undoubtedly  no  illegality  in 
a  registered  medical  practitioner  writing  any  number  of  certificates  of 
the  cause  of  death  of  a  patient,  but  there  are  certain  provisions  of  the 
Friendly  Societies  Acts  which  render  medical  certificates  per  se  useless 
for  the  purpose  of  obtaining  payment  of  monies  due  from  friendly 
societies.  One  of  the  main  objects  of  the  Friendly  Society  Act  of  1876 
was  to  impose  some  kind  of  check  upon  the  over-insurance  of  children 
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and,  with  this  object  in  view,  the  following  provisions  were  enacted. 
No  friendly  society  shall  pay  any  sum  of  money  upon  the  death  of  a 
member  or  any  other  person  whose  death  is,  or  ought  to  be,  entered  in 
any  death-register,  except  upon  the  production  of  a  certificate  of  such 
death  under  the  hand  of  the  registrar  of  deaths,  or  other  person  having 
the  care  of  the  death-register  in  which  such  death  is,  or  ought  to  be, 
entered.  This  section  applies  to  the  deaths  of  all  members  of  friendly 
societies,  without  any  limitations  as  to  age.  With  reference  to  the  in¬ 
surance  of  children,  the  before-mentioned  Act,  in  the  twenty-eighth 
section,  enacts  that:  “No  society  shall  insure  or  pay,  on  the  death  of 
a  child  under  five  years  of  age,  any  sum  of  money  which,  added  to  any 
amount  payable  on  the  death  of  such  child  by  any  other  society,  exceeds 
£6  ;  or,  on  the  death  of  a  child  under  ten  years  of  age,  any  sum  01 
money  which,  added  to  any  amount  payable  on  the  death  of  such  child 
by  any  other  society,  exceeds  £10.”  In  order  to  facilitate  the  carrying 
out  of  this  provision,  the  societies  are  forbidden  to  pay  any  sum  of 
money  upon  the  death  of  a  member,  without  the  production  of  a  cer¬ 
tificate  of  registration;  and  it  is  further  provided,  that  no  registrar  shall 
give  any  one  or  more  certificates  of  death,  for  the  payment  in  the  whole 
of  any  sum  of  money  exceeding  £6,  on  the  death  of  a  child  under  five 
years;  or  for  the  payment  in  the  whole  of  a  sum  exceeding  £10,  on 
the  death  of  a  child  under  ten  years.  It  is  evident,  therefore,  that  any 
friendly  society  accepting  a  medical  certificate  as  authority  for  payment 
of  money  on  the  decease  of  a  member,  would  not  only  be  acting  illegally, 
but  would  render  itself  liable  to  a  penalty.  Such  being  the  state  of  the 
law,  it  is  most  clearly  undesirable  that  medical  practitioners  should, 
even  at  the  request  of  parents  of  deceased  and  insured  children,  grant 
medical  certificates  for  friendly  society  purposes.  In  the  case  re¬ 
ferred  to  by  our  correspondent,  the  deceased  child  would  appear  to 
have  been  insured  in  three  societies;  and,  if  the  provisions  of  the 
Friendly  Societies  Acts  had  been  evaded,  there  would  have  been  no 
security  that  only  the  legal  amount  would  be  paid  upon  the  death  of 
the  child. 

TYPHOID  FEVER  AT  MELTON  MOWBRAY. 

It  is  to  be  hoped  that  some  means  may  speedily  be  found  of  relieving 
the  deadlock  to  which  we  referred  in  the  Journal  of  November  13th 
(p.  797),  as  occurring  through  the  resolve  of  a  combination  of  authori¬ 
ties  in  Leicestershire  to  offer  a  totally  inadequate  salary  to  the  officer  of 
health  succeeding  D’r.  Elgar  Buck.  The  question  is  still  in  statu  quo, 
and  is  now  further  complicated  by  the  existence  of  a  somewhat  serious 
outbreak  of  typhoid  fever  at  Melton  Mowbray,  one  of  the  constituent 
districts.  Already  three  deaths  are  reported ;  and  the  outbreak  has 
excited  such  alarm,  that  the  Local  Board  have  had  temporarily  to  appoint 
a  local  medical  man  to  inquire  into  the  cases.  It  would,  perhaps,  be 
too  much  to  say  that  this  outbreak  might  have  been  absolutely  averted 
if  there  had  been  a  properly  appointed  officer  of  health  working  in  the 
district;  but,  if  the  sanitary  supervision  had  been  worth  anything  at 
all,  the  subsequent  extension  of  the  disease  might  at  least  have  been 
prevented,  and  much  suffering  and  mortality  thereby  saved.  The 
money  loss  to  the  combined  area,  through  attacks  of  infectious  disease 
i  occurring  during  the  interregnum,  must  represent  much  more  than  the 
difference  of  salary  which  has  left  the  district  without  an  officer  of 
health  for  at  least  six  months. 

ACCIDENT  OR  DISEASE. 

A  CURIOUS  point  of  law,  involving  a  question  of  medical  interest,  was 
decided  in  the  Court  of  Appeal  this  week,  in  the  case  of  Winspear  v. 
the  Accident  Insurance  Company,  in  which  the  defendants  appealed  from 
a  judgment  by  the  late  Lord  Chief  Baron  and  Mr.  Baron  Huddlestone. 
The  plaintiff’s  husband,  who  had  insured  his  life  for  £1,000,  was 
crossing  a  shallow  stream,  when,  being  seized  with  a  fit,  he  fell  into  the 
water  and  was  drowned.  The  company  refused  to  pay,  on  the  ground 
that  death  was  not  occasioned  by  personal  injury  caused  by  accident; 
but  the  judges  of  the  Exchequer  Division  gave  judgment  for  the 
plaintiff,  and  from  this  decision  the  company  now  appealed.  They 
contended  that  the  insured  was  drowned  because  he  could  not  raise 


his  head  above  water  from  exhaustion  caused  by  the  fit ;  and  that, 
therefore,  the  company  was  exempted  from  liability  under  the  provisoes 
of  their  policies  made  to  meet  such  cases.  The  court,  however, 
affirmed  the  decision  of  the  court  below.  Lord  Coleridge  said  death 
resulted  from  an  accident,  which  was  drowning. 


POETICAL  LICENCE. 

In  another  column,  we  quote  a  poem  of  Mr.  Tennyson  s,  issued  in 
his  new  volume,  entitled  Ballads  and  other  Poems,  published  this  week. 
This  poem  is  likely  to  attract  great  attention,  because  it  deeply  wounds 
the  profession  which  poets  and  orators  alike  have  commonly  agreed  to 
decorate  with  the  palm  due  to  self-denying  virtues,  pitying  kindness, 
self-devotion,  and  untiring  charity.  Unless  distinguished  by  these 
virtues,  the  medical  profession  is  false  to  its  mission,  and  belies  its  his¬ 
tory.  That  all  its  members  should  alike  be  patterns  of  these  virtues  is 
hardly  to  be  expected,  and  cannot  be  predicated.  It  cannot  be  too 
deeply  deplored  that  the  laureate  poet  of  our  present  time  should  devote 
his  genius  to  embalm,  though  in  language  of  singular  beauty  and 
touching  pathos,  a  figure  which  we  venture  to  say  is  unknown  as 
a  type  in  any  of  our  hospitals;  and  that  he  has  preferred  to  embalm  in 
his  verse  a  current  and  cruel  slander,  rather  than  to  glorify  the  living 
type  which  may  be  found  in  every  hospital  in  Great  Britain,  and 
which  belies  the  standard  which  Tennyson’s  verse  seems  to  aim  at 
establishing.  It  would  be  an  evil  day  for  humanity  if  that  slander 
which  his  lines  embody  were  true  ;  and  if  there  were,  indeed,  to  be  found 
in  any  children’s  hospital,  in  any  civilised  country,  a  surgeon  “with 
coarse  red  hair,  big  face,  big  chest,  big  merciless  hand,  happier  in  using 
the  knife  than  in  trying  to  save  the  limb”.  Not  only  does  he  hold  up 
this  type  as  that  of  the  surgeon  in  the  children’s  hospital,  but  he 
endorses  it  by  adding  : 

<<  That  I  can  well  believe ;  for  he  looked  so  coarse  and  so  red, 

I  could  think  he  was  one  of  those  who  would  break  their  jests  on the  dead, 

And  mangle  the  living  dog  that  had  loved  him,  and  fawned  at  his  knee, 
Drench’d  with  the  hellish  oorali— that  ever  such  things  should  be. 

A  verse  more  ungenerously  contrived  to  insult  a  profession,  and  to  hold 
up  to  execration  a  class  who,  more  than  any  other,  have  devoted  their 
lives  to  the  service  of  humanity,  and  their  labours  to  its  solace,  was 
never  written.  Medical  men  will  feel  bitterly  the  insult  which  is 
offered,  and  the  injustice  which  has  been  done  ;  but,  fortunately,  theii 
work  and  their  character  speaks  for  itself,  as  it  has  spoken  through 
centuries ;  and  not  even  the  angry  words  of  one  of  the  most  accom¬ 
plished  of  modern  poets  will  do  more  than  raise  a  passing  feeling  of 
pain  and  bitter  regret  that  the  character  and  motive  of  medical  work 
should  be  so  shockingly  misrepresented. 

INFECTED  RAGS. 

The  local  board  at  Maidstone  have  decided  to  petition  the  Home 
Secretary,  praying  him  to  adopt  precautions  against  the  danger  to  the 
public  health  arising  from  the  importation  of  rags  which  may  contain 
the  germs  of  disease.  In  Kent,  and  especially  in  and  near  Maidstone, 
rags  are  largely  used  in  the  manufacture  of  paper,  and  considerable 
quantities  are  obtained  from  abroad.  Lately,  some  cases  of  disease, 
notably  of  small-pox,  have  been  traced  in  Maidstone  among  rag-sorters, 
who  have  to  handle  these  rags.  Hence  the  action  of  the  authorities, 
who  point  out  that,  no  precautions  being  taken,  an  epidemic  may 
break  out  at  any  time.  Besides  memorialising  Sir  W.  Harco  >rt,  tie 
local  manufacturers  are  to  be  asked  to  submit  all  rags  to  an  intense 
heat  before  using  them,  as  the  medical  officer  asserts  that  all  chances  of 
infection  may  thus  be  avoided.  . _ 

THE  VALUE  OF  ISOLATION  HOSPITALS. 

A  RECENT  report  by  Mr.  W.  S.  Wade,  the  health-officer  of  Wakefield, 
affords  another  striking  illustration  of  the  great  value  of  hospitals  for 
infectious  diseases,  both  in  checking  epidemics  and  in  warding  oft  a 
fatal  issue  in  the  persons  attacked.  Three  cases  of  scarlatina,  recently 
isolated  in  the  Borough  Hospital,  all  made  a  good  recovery,  none  of 
them  being  followed  by  the  usual  sequelse  ;  and  no  more  cases  occurred 
in  the  neighbourhoods  from  which  they  were  removed.  This  is£he 
more  satisfactory,  inasmuch  as  the  last  case  admitted  was  one  of  the 
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worst  cases  that  the  health-officer  had  seen  for  years  :  so  severe,  in  fact, 
that  Mr.  Wade  has  no  hesitation  in  saying  that  the  case  would  almost 
certainly  have  died  if  it  had  been  treated  at  home,  where  there  was 
only  one  sleeping-room  for  the  sufferer,  his  father  and  mother,  and  two 
other  children.  Facts  such  as  these  ought  to  shake  the  popular  pre¬ 
judice  against  fever-hospitals,  which  undoubtedly  exists,  but  of  which 
by  far  too  much  is  made  in  certain  quarters. 


THE  HEALTH  OF  PRISONS. 

The  recently  issued  Blue-Book  of  the  Commissioners  of  Prisons  con¬ 
tains  some  very  interesting  notes  by  Mr.  R.  M.  Cover,  the  Medical 
Inspector  of  the  Department,  on  the  health-statistics  of  the  prisoners 
for  the  year  ended  the  31st  of  March  last.  From  these,  it  appears  that 
the  death-rate  for  last  year,  while  less  than  the  average  of  the  years 
before  the  prisons  came  under  the  control  of  the  Commissioners,  was 
slightly  higher  than  the  rate  for  the  year  ended  31st  March  1879.  The 
number  of  deaths  from  natural  causes  last  year  was  178,  giving  a  rate 
per  1,000  of  8.9,  against  a  rate  of  8.4  in  the  preceding  year.  Con¬ 
sidering  the  exceptional  severity  of  the  past  two  winters,  it  is  somewhat 
remarkable  that  the  mortality  in  the  prisons  generally,  during  the  two 
years  1878-79  and  1879-80,  should  compare  favourably  with  that  of 
previous  years  ;  and  the  more  so,  inasmuch  as  the  comparatively  low 
death-rate  of  those  years  cannot  be  ascribed  to  a  participation  in  a  re¬ 
duction  of  the  general  death-rate  of  the  kingdom.  The  numerous 
measures,  having  a  direct  bearing  upon  the  health  of  the  prisoners, 
adopted  and  put  into  force  at  different  times  by  the  Commissioners, 
have  been  severely  tested ;  and  the  result,  as  gauged  by  sickness  and 
mortality,  cannot,  in  the  opinion  of  Mr.  Gover,  be  regarded  as  other¬ 
wise  than  highly  satisfactory.  During  the  year  ended  31st  March  1879, 
the  deaths  from  phthisis  and  hemoptysis  were  47  in  number,  or  28.5 
per  cent,  of  the  total  number  of  deaths  from  natural  causes ;  but, 
during  the  past  year,  the  number  of  deaths  from  these  causes  was  42, 
or  a  decrease  of  five.  Deaths  returned  under  the  heading  of  “phthisis 
and  haemoptysis”  may  be  practically  regarded  as  deaths  from  pulmonary 
consumption.  The  fact,  that  only  42  deaths  from  this  cause  should 
have  occurred  in  twelve  months,  in  the  whole  of  the  local  prisons  of 
England  and  Wales,  deserves  attention  ;  and  is  one  on  which  the  Com¬ 
missioners  and  the  public  may  alike  be  congratulated.  There  was  no 
case  of  typhus  fever  in  any  prison  during  the  year  under  report,  and 
the  occurrence  of  such  a  case  in  prison  is  so  rare  as  to  be  phenomenal. 
Of  enteric  fever,  there  were  only  three  fatal  cases,  all  of  them  believed 
to  have  been  imported  ;  and  there  were  but  two  fatal  cases  of  the  other 
continued  fevers.  As  a  further  indication  of  the  sanitary  condition  of 
the  prisoners,  it  may  be  mentioned  that  there  was  not  a  single  death 
from  erysipelas  or  scarlet  fever.  An  examination  of  the  death-rate  in 
prisons,  with  reference  to  their  size,  confirmed  the  discovery  made  in 
I&79>  that,  taking  one  prison  with  another,  the  greatest  number  of 
deaths,  proportionally  to  population,  occurs  in  the  small  prisons.  The 
difference  is,  perhaps,  partially  explained  by  the  superior  organisation 
of  large  prisons,  as  compared  with  that  of  prisons  of  very  small  popula¬ 
tions — inasmuch  as  that  superiority  tells  in  the  management  and  treat¬ 
ment  of  the  sick,  as  well  as  in  all  other  departments  of  prison  admini¬ 
stration.  Mr.  Gover  adduces  from  the  figures  the  proposition,  that,  if 
the  whole  prison  population  could  be  housed  in  large  prisons,  small 
prisons  being  abolished,  the  annual  number  of  deaths  would  be  reduced 
by  as  much  as  2  or  3  per  1,000.  The  results  already  attained  are  cer¬ 
tainly  encouraging;  and  do  not  forbid  the  hope  that  Mr.  Gover’s  expec¬ 
tation  may  in  fact  be,  before  long,  realised. 


AN  ANTHROPOLOGICAL  SOCIETY  AT  WASHINGTON. 

The  accumulation  of  material  at  Washington,  illustrative  of  the  several 
branches  of  Anthropology,  has  drawn  together  a  large  number  of 
specialists  in  Comparative  Anatomy,  Archseology,  Ethnology,  Linguis¬ 
tics,  and  Sociology.  For  mutual  improvement  a  number  of  these 
gentlemen  have  organised  the  above  named  society,  with  Major  J.  W. 
1  o\'  ell  as  I  resident,  Dr.  Elmer  R.  Reynolds  as  Secretary,  and  Professor 


Otis  T.  Mason  as  Corresponding  Secretary.  The  facilities  which  the 
Army  Medical  Museum  and  the  Smithsonian  Institution,  with  its 
Bureau  of  Ethnology,  furnish  for  the  preservation  of  valuable  papers, 
obviate  the  necessity  for  a  voluminous  journal  of  the  society.  The 
weekly  American  Journal  of  Science  has  made  arrangements  to  present 
abstracts  of  communications  and  discussions  on  the  week  succeeding  the 
meetings,  which  take  place  on  the  first  and  the  third  Tuesdays  of  each 
month. 

THE  MADRAS  HOSPITALS  AND  DISPENSARIES. 

The  report  for  1878,  on  the  administration  of  the  local  hospitals  and 
dispensaries  of  the  Madras  Presidency,  has  only  just  been  published, 
under  circumstances  explained  by  Surgeon-General  Smith.  It  appears 
that  at  the  close  of  1S77,  there  were  165  institutions  at  work,  and  five 
new  dispensaries  were  opened  in  187S,  making  a  total  of  170.  Of  this 
number,  no  fewer  than  151  are  maintained  by  municipal  and  local  fund 
grants  ;  and  there  is  abundant  evidence  to  show  that  the  necessary  funds 
are,  generally  speaking,  cheerfully  voted,  and  the  institutions  highly 
appreciated  ;  as  usual,  the  demands  for  medical  men  to  open  new 
dispensaries  were  in  excess  of  the  supply  ;  and,  although  the  medical 
college  and  auxiliary  school  are  working  up  to  the  highest  point  of  their 
capacity,  they  can  never  meet  in  full  the  increasing  requisitions.  The 
number  of  beds  available  in  1878  for  in-patients  in  the  several  institutions 
was  3167,  viz  :  1946  for  males,  and  1221  for  females.  In  contradis¬ 
tinction  to  Dr.  A.  J.  Payne,  whose  opinions  on  Indian  dispensaries  we 
recently  quoted  (see  p.  566),  Dr.  Smith  observes  that  “the  dispensary 
system,  as  now  existing  and  progressing,  is  one  of  the  happiest  results  of 
British  rule  in  India  :  as  not  only  does  it  place  the  advantages  of 
European  medicine  within  the  reach  of  the  poor,  but  also  creates  a 
desire  for  their  extension.  As  yet  it  is  but  in  its  infancy ;  and  to  secure 
its  full  development,  and  meet  what  is  becoming  a  national  want, 
medical  education  must  be  extended  pari  passu .”  In  1S7S,  a  total  of 
65,649  in-patients,  and  1,074.575  out-patients  were  treated  at  the 
institutions  ;  a  decrease  in  the  former,  and  an  increase  in  the  latter  class 
of  cases  being  observable  as  compared  with  the  figures  of  1877.  The 
death-rate  among  in-patients  was  132  per  1000,  and  amongst  out-patient 
1.6  per  1000,  ;  the  corresponding  figures  for  1877  being  199  and  0.7 
per  1000. 

DITHTHERIA  AS  A  SEPTIC  DISEASE. 

Drs.  H.  C.  Wood  and  H.  F.  Formad  have  just  reported  to  the 
United  States  National  Board  of  Health  the  results  of  an  inquiry  which 
had  been  confided  to  them  by  the  Board,  as  to  the  possibility  of  pro¬ 
ducing  diphtheria  in  the  lower  animals  by  the  inoculation  of  the  exuda¬ 
tions  from  diseased  human  subjects.  The  report  is  not  very  conclusive 
on  the  particular  subject  of  reference  ;  but  it  contains  an  important  and 
striking  suggestion  as  to  diphtheria  being  in  point  of  fact  a  septic  dis¬ 
ease.  A  general  view  of  the  results  of  five  series  of  experiments  on  the 
lower  animals  by  inoculating  them  (1)  with  diphtheritic  matter  sub¬ 
cutaneously  and  in  the  mucous  membrane  of  the  mouth;  (2)  w'ith  foreign 
bodies  subcutaneously;  (3)  with  diphtheritic  matter  in  the  trachea;  (4) 
with  ammonia  in  the  trachea;  and  (5)  with  foreign  bodies,  pus,  etc., 
in  the  trachea,  seems  to  the  reporters  to  indicate  that  the  contagious 
material  of  diphtheria  is  really  of  the  nature  of  a  septic  poison,  which  is 
also  locally  very  irritant  to  the  mucous  membrane ;  so  that,  when 
brought  into  contact  with  the  mucous  membrane  of  the  mouth  and  nose, 
it  produces  an  intense  inflammation,  without  absorption,  by  a  local 
action.  Whilst  absorption  is  not  necessary  for  the  production  of  the 
angina,  it  is  very  possible  that  the  poison  may  act  locally,  after  absorp¬ 
tion,  by  being  carried  in  the  blood  to  the  mucous  membrane.  Further, 
it  is  possible  that  the  poison  of  diphtheria  may  cause  an  angina  which 
shall  remain  a  purely  local  disorder;  or  a  simply  local  trachitis  may  pro¬ 
duce  theseptic  material,  the  absorption  of  which  shall  cause  blood-poison¬ 
ing;  the  case  ending  as  one  of  adynamic  diphtheria.  Some  such  ex¬ 
planation  as  this  seems,  to  them,  to  reconcile  the  antagonistic  opinions 
concerning  the  value  of  local  treatment  in  diphtheria.  One  more  im¬ 
portant  clinical  feature  of  the  disorder,  under  other  views  of  the  dis- 
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ease,  seems  inexplicable,  but  by  the  aid  of  the  present  theory,  is  easily 
explained.  Diphtheria  differs  from  the  exanthemata,  by  the  fact  that 
one  attack  in  no  way  protects  against  a  second.  The  theories  now  put 
forward  remove  the  affection  entirely  from  any  relation  with  exanthe¬ 
mata  ;  placing  it  rather  with  septic  diseases,  which,  as  is  well  known, 
may  recur  indefinitely.  The  reporters  admit  that  these  ideas  are  no 
more  than  suggestions.  They  think,  however,  that  there  are  two  path¬ 
ways  clearly  open  which,  if  carefully  followed,  must  lead  to  important 
positive  or  negative  results.  The  first  of  these  consists  in  the  making  o 
careful  culture  experiments,  to  determine  whether  there  is  or  is  not  any 
difference  between  thebacteria  of  ammonia  and  of  diphtheritic  false  mem¬ 
branes  ;  the  second,  the  study  of  the  induction  of  epidemics  of  pseudo¬ 
membranous  angina  and  trachitis  in  the  lower  animals,  and  the  relation 
to  these  of  the  cases  of  rapid  death  produced  in  the  lower  animals  by 
diphtheritic  inoculation.  _ 


DENGUE  FEVER  IN  CAIRO. 

Dr.  NeroNTSOO  Bey,  the  President  of  the  General  Board  of  Health  of 
Egypt,  reports  the  epidemic  prevalence  there  of  an  outbreak  of  true 
dengue  fever,  which  began  at  Cairo,  and  soon  spread  over  the  whole 
country.  In  Cairo,  more  than  half  the  population  were  attacked, 
although  the  mortality  was  small.  A  Reuter’s  telegram  from  Cairo, 
on  November  26th,  announces  that  a  declaration,  signed  by  the  sani¬ 
tary  authorities,  has  been  officially  published,  stating  that  the  dengue 
fever  lately  prevalent  in  that  city,  which  was  at  no  time  of  a  dan¬ 
gerous  character,  may  now  be  considered  to  have  quite  disappeared. 


ALCOHOLISM. 

The  physiological  antidote  of  alcoholism  is  strychnine  ;  and  there  is  a 
direct  antagonism  between  the  effects  of  the  two.  Strychnine  opposes 
stimulation  to  alcoholic  inertia,  and  repairs  its  regressive  changes. 
The  sulphate  of  strychnine  is  the  excito-motor  par  excellence  of  the 
nervous  centres,  restoring  normal  activity  to  the  languishing  vitality 
and  to  the  functions  of  organic  life.  Dr.  Luton  ( Bulletin  de  The)  a- 
peutique ,  September  30th)  urges,  therefore,  a  more  general  use  of 
strychnine  in  alcoholism  ;  and  he  thinks  it  is  given,  at  present,  with 
too  much  timidity.  The  researches  of  M.  Richet  appearing  to  establish 
that  the  danger  is  less  due  to  the  poisoning  of  the  nerve-centres,  than 
to  too  direct  an  action  on  the  respiratory  laryngeal  muscles,  which 
are  maintained  in  a  condition  of  tonic  spasm,  it  follows  that  the 
principal  remedy  for  strychnine-poisoning  is  artificial  respiration. 
In  delirium  tremens,  hypodermic  injections  of  strychnine  may  be  con¬ 
tinued  almost  to  the  commencement  of  tetanic  action.  In  imminent 
alcoholism,  a  few  drops  of  the  tincture  may  be  given  at  the  commence¬ 
ment  of  meals.  Dr.  Luton  has  no  doubt  of  the  preventive  action  of 
preparations  of  strychnine.  _ _ 


f 


LARYNGOLOGY  AT  THE  INTERNATIONAL  CONGRESS  IN  l88l. 

In  reply  to  communications  addressed  to  the  Executive  Committee, 
asking  for  a  separate  section  for  Laryngology,  or  for  reception  of 
laryngological  papers  in  the  full  sections  of  Medicine  or  Surgery,  a 
reply  has  been  sent  to  the  effect  that  the  Executive  Committee  are  of 
opinion  that  it  will  be  most  conducive  to  the  full  consideration  of 
laryngeal  subjects  to  regard  that  speciality  as  inseparable  from  the 
general  study  of  medicine  ;  and  that  it  is  also  the  opinion  of  the  Com¬ 
mittee  that  its  importance  and  utility  will  be  most  plainly  indicated  by 
the  institution  of  a  subsection  for  Laryngology,  distinct,  but  not  separate, 
from  the  section  of  Medicine. _ _ 


the  Government  owe  them  their  salaries.  Their  services  not  having 
been  rewarded,  the  gallant  disciples  of  science  have  now  to  watch  at 
the  most  crowded  spots  of  the  town  for  grateful  clients.  One  can  see 
them  taking  their  position,  like  sentinels,  in  front  of  the  doors  of  the 
chemists  ;  and  they  almost  look  with  disfavour  on  any  passer  by  with 
sound  limbs.  “Why  is  there  no  one  to  break  his  leg  on  this  dreadful 
pavement  of  the  town  ?  Certainly,  there  occur  many  robberies,  bur¬ 
glaries,  and  assassinations  in  Constantinople  ;  but  it  is  only  by  chance 
that  one  of  these  outrages  is  perpetrated  in  the  neighbourhood  of  a 
chemist  ;  and,  if  it  occur,  the  foreign  physician  is  sure  to  be  found  in  a 
beer-tavern  twenty  yards  distant ;  and  some  Greek  or  Armenian  phy¬ 
sician,  who  is  also  on  the  look-out  for  clients,  but  never  takes  beer,  has 
hastened  to  the  spot  before  the  chemist’s  apprentice  had  had  time  to 
fetch  the  friend  of  the  house  from  the  beer-table.”  This  is  rather  a 
bitter  caricature,  no  doubt ;  but  there  must  be  some  foundation  even  for 
so  coarse  a  sketch.  _ 


A  FCETUS  IN  ADIPOCERE. 

The  correspondent  of  the  Cincinnati  Lancet  and  Clinic ,  writes  that,  of 
the  many  brilliant  and  rare  operations  that  Billroth  has  performed  this 
winter,  one  or  two  especially  deserve  more  than  passing  notice.  The 
first  was  the  removal  of  the  fruit  of  an  extra-uterine  pregnancy,  which, 
as  the  result  showed,  had  been  converted  into  perfect  adipocere, 
while  still  retaining  quite  distinctly  the  outline  of  every  part  and  feature. 
The  woman— a  multipara— had,  two  years  before  the  operation,  pre¬ 
sented  symptoms  which  induced  the  physicians  in  charge  to  diagnose  an 
extra-uterine  pregnancy,— a  diagnosis  confirmed  by  Professor  Braun,  of 
the  obstetric  department  of  the  university.  Not  satisfied  with  either  ot 
the  answers,  she  left  Vienna,  and  was  not  again  heard  from  until  recently, 
when  she  presented  herself  at  the  surgical  clinic  and  demanded  to  have 
the  tumour  removed,  as  the  sense  of  weight,  pain,  and  disturbances  of 
digestion  from  which  she  suffered,  had  made  her  life  a  burden;  in  addi¬ 
tion,  she  had  had  repeated  attacks  of  peritonitis.  As  she  persisted  in 
this  demand,  despite  a  most  unfavourable  prognosis,  the  operation  was 
finally  decided  upon,  and  a  confirmation  of  the  previous  diagnosis  made 
two  years  before  was  the  result.  As  is  easily  imagined,  the  adhesions 
of  the  sac  containing  the  degenerated  foetus  to  surrounding  viscera  were 
very  extensive,  and  a  number  of  ligatures  had  to  be  applied  ;  the 
hemorrhage  was  slight  and  quickly  controlled,  and  the  sac  removed  i» 
toto.  It  was  composed  of  dense  fibrous  tissue,  doubtless  the  result  of  an 
inflammation,  and  upon  its  inner  surface  contained  an  abundance  of 
cholesterin  crystals,  with  a  thin  coating  of  the  same  yellowish,  fatty 
material  into  which  the  foetus  had  become  converted.  Of  the  foetus 
itself,  the  soft  parts  had  all  undergone  this  change,  and  many  of  the 
bones  particularly  at  their  epiphyses,  were  similarly  affected.  The 
woman  had  no  fever,  and  did  very  well  after  the  operation.  The  foetus, 
very  well  preserved,  had,  to  judge  from  its  size,  evident  y  reached 
maturity  before  its  death  and  subsequent  degeneration  ;  probably,  had 
it  remained  longer  in  the  abdominal  cavity,  it  would  have  become 
infiltrated  with  calcareous  salts  and  resulted  in  the  formation  of  a  perfect 
so-called  stone-child,  or  lithopmdion.  The  rarity  of  such  cases  of  extra- 
uterine  pregnancy  in  and  of  themselves,  the  history  of  the  subsequent 
operation,  and  the  conditions  there  found,  attach  to  this  case  qune  a 
peculiar  interest.  The  patient  has  done  well. 


THYSICIANS  IN  CONSTANTINOPLE. 

The  Freie  Presse  states  that  the  European  physicians  in  Constantinople 
may  be  divided  into  two  classes.  The  first  dates  from  the  time  of  the 
late  Sultan  Abdul  Aziz,  and  the  second  from  the  time  of  the  late  war. 
The  former  have  great  Turkish  practice,  and  are,  comparatively  speak¬ 
ing,  well  off;  their  prosperity  being  due  to  the  extravagant  living  of  the 
wealthy  Turks.  The  second  class  formed,  so  to  say,  a  part  of  the 
Turkish  Army  ;  and  their  only  reward  is  their  feeling  of  having  done 
their  duty  on  the  battle-field  and  in  the  hospitals  ;  for,  up  to  this  day, 


THE  MODIFICATION  OF  MORBID  POISONS. 

The  recent  announcement  by  M.  Pasteur,  that  he  had  discovered  a 
method  by  which  he  could  modify  the  virulence  of  the  virus  in  the  dis¬ 
ease  called  “the  cholera  of  fowls”,  has  excited  great  interest,  both  in 
France  and  in  other  countries.  The  statement  that  it  was  possible  so 
to  modify  a  virus  of  great  intensity  as  to  produce  a  virus  of  feeble 
intensity,  inoculation  with  which  protected  the  animal  against  any 
results  from  subsequent  inoculation  with  the  stronger  poison,  was  so 
immediately  suggestive  of  the  relations  of  vaccine  to  variola,  that  much 
curiosity  was  excited  regarding  the  method  by  which  this  remarkable 
modification  was  attained.  That  M.  Pasteur  had  very  good  reasons 
for  withholding,  for  a  time,  the  publication  of  the  details  of  his  method 
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is  now  evident  enough ;  because,  as  it  turns  out,  time  is  one  of  the 
elements  that  enter  into  the  method.  The  eminent  experimenter 
announced,  at  a  late  meeting  of  the  Academy  of  Medicine,  that  the 
organised  virus,  which  constitutes  the  active  agent  in  the  disease, 
diminishes  in  intensity  if  the  products  of  cultivation  be  allowed  to 
remain  for  a  considerable  time  exposed  to  the  atmospheric  air.  M 
Pasteur  cultivated  the  bacterium  in  chicken-broth.  When  the  chicken- 
broth,  charged  with  the  specific  organisms,  was  kept  in  closed  tubes, 
and  so  freed  from  contact  with  the  air,  the  poison  retained  its  virulence 
unimpaired  for  ten  months  ;  whilst  with  free  admission  of  air,  in  periods 
of  from  three  to  eight  months,  the  virus  had  become  so  weakened,  that 
few  animals  inoculated  with  it  died.  Some  of  the  applications  of  this 
remarkable  fact  are  evident.  To  use  M.  Pasteur’s  own  words  :  “  There 
is  probably,  here  more  than  an  isolated  fact ;  we  appear  to  have  got  hold 
of  a  principle.  It  may  be  expected  that  an  inherent  influence  of  the 
atmospheric  oxygen,  a  natural  force  everywhere  present,  will  show 
itself  equally  efficacious  in  the  case  of  other  viruses.  The  generalisa¬ 
tion  of  this  method  of  attenuating  the  strength  of  a  virus,  due  to  an 
agent  everywhere  present,  is  an  idea  of  the  highest  interest.  May  we 
not  henceforth  presume  that  it  is  to  this  influence,  in  the  present  and 
in  the  past,,  that  the  limitation  and  subsidence  of  great  epidemics  have 
been  due.  M.  Chauveau  also  read  a  paper  on  a  cognate  subject: 
an  experimental  study  of  the  action  of  the  organism  of  sheep,  more  or 
less  refractory  to  splenic  fever,  on  the  infectious  agent ;  and  the  ultimate 
disposal  of  specific  microbia  introduced  directly  into  the  circulation  by 
large  transfusions  of  anthracoid  blood.  He  found  that,  after  such 
transfusion  into  animals  whose  resistance  to  the  disease  is  considerable, 
and  strengthened  by  preventive  inoculation,  the  bacterian  rods  soon 
isappear  from  the  blood;  and,  in  fact,  in  a  few  hours  cannot  be  found. 
They  are  not  destroyed,  however,  but  are  arrested  in  the  capillary 
system  of  the  lungs  and  of  other  parenchymatous  organs,  where  they 
may  be  found  with  retained  vitality  when  the  transfusion  has  been 
rapidly  fatal.  When  the  animal  survives  more  than  three  days,  the 
bacteria  disappear  from  the  lung  and  the  spleen,  and  also  from  the 
blood,  and  health  may  be  regained.  One  region  alone  proves  favour¬ 
able  to  the  maintenance  and  development  of  the  bacterian  life,  viz.,  the 
pia  mater;  and  the  development  there  has  quite  special  characters,  viz., 
e  ongation  and  inflexion  of  the  rods  and  appearance  of  spores,  re¬ 
sembling  those  which  belong  to  artificial  cultivations.  The  infectious 
activity  of  these  bacteria  of  the  pia  mater  is  considerable. 

lengthened  incubation  of  a  case  of  rabies. 

Ai  the  meeting  of  the  Paris  Academiede  Medicine,  on  November  2nd, 

.  Cohn  read  a  paper  on  a  remarkable  case  of  rabies;  remarkable  in 
that  the  disease  did  not  show  itself  until  four  years  and  a  half  after  the 
patient  was  bitten.  The  facts  relate  to  a  non-commissioned  officer  in 
the  French  artillery,  who,  after  having  been  first  treated  at  the  military 
infirmary  belonging  to  his  corps,  was  successively  transferred  to  the 
military  hospital  at  Vincennes,  and  thence  to  the  hospital  at  Val-de- 
race,  where  he  died  in  a  few  hours.  He  had  been  bitten  by  a  mad 
cog  on  November  2nd,  1S74,  and  showed  no  symptoms  of  rabies  for 
our  years  and  a  half,  when  the  disease  of  which  he  died  manifested 
itself.  The  military  authorities  consulted  M.  Colin  as  to  whether  death 
in  this  case  had  resulted  from  the  consequences  of  the  bite ;  and  he 
made  a  most  searching  inquiry  into  the  circumstances,  which  led  him 
to  the  following  conclusions.  The  dog  by  which  the  victim  had  been 
. llten  ln  Algeria  was  indubitably  mad,  since  the  comrade  in  assist¬ 
ing  w  om.  he  was  bitten,  died,  forty  days  afterwards,  of  rabies, 
mce  t  e  inoculation  in  November  1874,  the  patient  had  not  suffered 
rom  any  accident  ;  his  antecedents,  the  symptoms  observed,  and  the 
na  ure  o  1  e  lesions,  remove  any  presumption  of  alcoholism.  M.  Colin 
as,  t  ere  ore,  felt  himself  in  a  position  to  give  a  certificate  of  the  death 

D’  u  C uman-  ^rom  hydrophobia,  and  of  the  relation  of  the  final  accidents 
with  the  bites  received  five  years  before.  M.  Bouillaud  said  that  the 
cast  re  atec  by  M.  Colin  was  of  the  very  greatest  interest,  and  the  most 
remarkable  case  of  rabies  hitherto  published. 
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LITHOTOMY  AT  CANTON. 

Dr.  Fleming  Carrow  has  published,  in  the  Chinese  Customs  Me¬ 
dical  Reports,  some  statistics  showing  the  results  of  140  cases  of  stone 
in  the  bladder  operated  upon  by  him  at  the  Native  Hospital  in  Canton 
It  appears  that,  in  the  Kwangtong  province,  calculus  of  the  bladder 
is  very  frequently  met  with,  though  the  reasons  of  this  prevalence  have 
not  been  satisfactorily  determined.  But  one  of  the  causes  is  that  the 
rivers  in  the  south  of  China  flow  through  districts  rich  in  lime,  and 
that  the  water  used  by  the  natives  holds  a  considerable  quantity  of 
lime  in  solution.  A  large  majority  of  the  cases  cited  are  those  of 
boatmen  and  farmers,  or  farm-labourers — those  who  use  the  river-water 
in  cooking  and  as  a  drink.  It  may  also  be  caused  by  a  condition  of 
the  system  which  prevents  the  proper  assimilation  of  the  food,  and  thus 
allows  certain  chemical  constituents  of  the  nourishment  taken  to  be 
deposited  from  the  urine,  either  in  the  form  of  lithic  or  of  phosphatic 
gravel.  The  existence  of  these  exceptional  conditions  of  the  system  in 
Southern  China  may,  perhaps,  be  explained  by  peculiarity  of  climate 
or  malarial  influence,  or  may  depend  upon  the  articles  of  food  used  by 
the  natives— the  latter  most  probably,  as  it  has  not  been  found  that 
foreigners  have  the  disease  developed,  even  after  a  long  residence.  Dr 
Carrow  is  inclined  to  think  that  all  these  influences  exist,  and  tend  to 
develop  the  disease,  especially  since  there  are  many  points  in  which 
the  climate  of  Southern  China  resembles  that  of  Kentucky  and  Ten¬ 
nessee,  where  calculous  disorders  largely  prevail.  The  Chinese  do  not 
apply  for  operation  until  they  have  tried  for  a  long  time  their  own 
doctors  (who  for  this  disease  use  the  moxa,  and  apply  the  actual  cautery 
in  different  ways  to  the  abdomen);  so  that,  when  they  come  into  hos¬ 
pital,  the  system  is  generally  broken  down,  there  is  much  inflammation 
of  the  bladder,  and  a  discharge  of  mucus  containing  a  considerable 
quantity  of  pus.  Added  to  this,  many  of  the  patients  are  opium 
smokers,  and  are  very  anemic.  There  are  thus  grave  obstacles  to  be 
overcome  before  the  patient  is  in  a  condition  to  stand  the  operation. 
Dr.  Carrow  s  mode  of  operating  has  been  by  the  ordinary  lateral  inci¬ 
sion  ;  but  some  of  the  stones  have  been  so  large  that  he  had  to  crush 
them  through  the  incision,  and  thus  remove  them  piecemeal.  In  this 
way,  the  rectum  was  in  one  case  ruptured  by  the  sharp  edge  of  a  piece 
of  stone,  and  a  vesico-rectal  fistula  was  the  result ;  the  patient  recovered, 
but  the  urine  ever  after  escaped  by  the  anus.  The  history  of  the  cases 
(all  but  eight  of  which  had  a  successful  issue)  presented  no  unusual  cha¬ 
racter  ;  those  that  recovered  followed  the  usual  course,  and  the  few  that 
died  took  on  inflammation,  which  proved  fatal.  The  outer  wound 
heals  very  quickly,  as  a  rule.  After  operation,  Dr.  Carrow  has  been 
in  the  habit  of  allowing  patients  only  a  milk-diet,  and  on  this  they  make 
very  rapid  recoveries. 

“break-bone”  fever  at  charleston. 

Dr.  F.  P.  Porcher  has  recently  furnished  the  United  States  National 
Board  of  Health  with  an  account  of  the  epidemic  of  “break-bone” 
fever  which  has  lately  been  prevailing  at  Charleston,  South  Carolina. 
Some  cases  of  the  disease  appear  to  have  been  seen  as  early  as  the  end 
of  June,  but  it  was  not  generally  recognised  till  about  the  middle  of 
August.  The  symptoms  of  the  disease— the  outbreak  of  which  is 
referred  to  “general  and  wide-prevailing  atmospheric  influences”— are 
stated  to  have  varied  exceedingly,  some  being  present,  and  some  absent. 
The  attack  generally  began  with  a  feeling  of  coldness,  or  with  a  chill, 
followed  by  fever.  This,  with  a  temperature  varying  from  100°  to  105°, 
generally  lasted  from  twenty-four  to  forty-eight  hours,  sometimes  extend¬ 
ing  to  four  or  five  days,  and  even  in  rare  cases  to  seven.  Occasiona 
relapses  occurred,  specially  in  those  who  went  out  too  early.  Head¬ 
ache— generally  frontal — was  frequent  from  the  beginning.  Miliary 
eruptions,  sometimes  elevated  and  red,  like  measles,  broke  out ;  and 
sudamina  over  the  face,  neck,  and  body  were  occasionally  present. 
Sometimes  the  eruptions  were  confined  to  the  body,  and  endured  for 
days  after  recovery.  Some  examples  of  slight  branny  desquamation 
were  observed.  The  sweating  was  profuse  in  many  persons,  though 
often  absent.  Pain  in  the  bones,  back,  and  limbs  was  the  most  con- 
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stant  symptom — hence  the  name  “  break-bone”  fever.  There  was  often 
great  restlessness  during  the  fever,  and  in  some  cases  a  feeling  of  light¬ 
ness  or  congestion  about  the  throat,  with,  in  a  few  cases,  bleeding. 
Catarrhal  symptoms  were  rarely  present,  although  cough  occasionally 
existed.  The  weakness  and  prostration  were  very  decided,  but  not 
nearly  to  such  an  extent  as  in  previous  epidemics.  The  disease  does 
not  affect  all  the  members  of  a  household,  sometimes  only  one  or  two 
being  seized,  though  six  cases  in  one  house  were  recorded.  The 
number  who  suffered  cannot  be  calculated,  as  in  many  cases  a  physician 
was  not  called  in ;  but  two  or  three  thousand  approximates,  Dr. 
Porcher  thinks,  the  number.  The  most  curious  part  of  the  outbreak  is 
that  not  a  single  death  occurred  from  the  disease.  Very  little  active 
treatment  was  used,  and  several  persons  recovered  without  any  treat¬ 
ment  whatever. 


THE  EQUALISATION  OF  THARMACOPCEIAL  DOSES. 

Dr.  Oscar  Oldberg,  Medical  Purveyor,  United  States  Marine  Hos¬ 
pital  Service,  makes  a  proposal  (New  Remedies )  which,  considering  its 
obvious  convenience,  is  worthy  of  attention.  The  medicinal  agents  pre¬ 
scribed  by  physicians  number  about  a  thousand,  and  their  average  adult 
doses  range  from  about  1 -300th  of  a  troy  grain  to  several  troy  ounces; 
from  less  than  a  minim  to  more  than  one  fluid  ounce.  The  doses  of  the 
commoner  remedies  the  prescriber  carries  in  his  memory  ;  those  of  sub¬ 
stances  which  he  is  less  in  the  habit  of  using  he  obtains  from  books  as  he 
needs  them.  But  how  greatly  would  his  labour  be  lightened,  and 
safety  and  convenience  in  prescribing  be  ensured,  if  the  posological 
strength  of  all  preparations  of  the  same  kind  were  alike.  Thus,  Dr. 
Oldberg  suggests  that  the  tinctures  of  potent  drugs  should  be  weak 
tinctures,  those  of  less  active  remedies  strong  tinctures,  in  such  a  way 
as  to  make  the  doses  of  tinctures  uniform  ;  and  so  with  other  prepara¬ 
tions.  The  proportion  of  active  constituent  to  diluent  or  menstruum 
should  be  in  inverse  ratio  to  the  posological  potency  of  that  active  con¬ 
stituent.  Most  drugs  and  preparations  can  be  diluted,  or  concentrated, 
or  prepared  in  such  a  way  that  uniformity  of  dose  could  easily  be 
secured.  For  such  substances  as  opium,  morphia,  strychnia,  podo- 
phyllin,  etc.,  the  author  proposes  a  class  of  preparations  named  lactosa, 
in  which  the  ordinary  dose  of  these  substances  is  diluted  with  as  much 
sugar  of  milk  as  will  make  the  quantity  up  to  the  usual  dose  of  the 
lactosa.  This  involves,  of  course,  the  adoption  of  a  hypothetical  average 
dose  of  each  drug;  but  there  is  nothing  that  is  really  objectionable  in 
this ;  and,  as  a  matter  of  fact,  this  has  been  already  done  in  the 
British  Pharmacopoeia.  It  is  not  intended  to  say  arbitrarily  that,  for 
instance,  the  dose  of  opium  is  one  grain,  and  not  a  particle  more  or 
less;  but  for  the  purpose  of  making  preparations,  the  name  of  which 
shall  indicate  their  dose,  it  is  convenient  to  assume  that  such  is  the 
case.  The  elasticity  of  a  dose,  or  the  freedom  with  which  the  practi¬ 
tioner  may  give  more  or  less  of  a  drug,  is  not  abridged  in  any  way  ; 
while  the  advantage  of  knowing  at  once  the  dose  of  every  substance 
prepared  in  this  way  is  obvious.  Dr.  Oldberg  also  shows  that  the 
adoption  of  this  plan  would  carry  with  it  substantial  advantages  to  the 
pharmacist  as  well  as  to  the  prescriber. 

THE  CARTWRIGHT  LECTURES  IN  NEW  YORK. 

The  late  Mr.  Cartwright,  of  Newark,  New  Jersey,  bequeathed  to  the 
Alumni  Association  of  the  College  of  Physicians  and  Surgeons  of  New 
York  ten  thousand  dollars,  a  portion  of  the  income  from  which  is  to  be 
devoted  to  a  biennial  prize  of  five  hundred  dollars,  open  to  the  profes¬ 
sion,  to  be  awarded  to  the  best  essay  involving  original  research,  upon 
a  subject  duly  announced  by  a  committee ;  while  the  remainder  is  to 
pay  the  expenses  of  an  annual  course  of  lectures.  The  first  of  the  Cart¬ 
wright  Lectures  was  given  on  November  4th,  at  the  College,  by  Dr. 
Roberts  Bartholow,  Professor  of  Materia  Medica  and  Therapeutics  in 
the  Jefferson  Medical  College,  Philadelphia.  Dr.  Bartholow  selected 
for  his  subject  the  Physiological  Antagonism  between  Medicines  and 
between  Remedies  and  Diseases.  The  lecture-room  was  crowded  to 
excess.  A  general  invitation  had  been  issued  to  the  students  of  the 


three  large  medical  schools  ;  and  a  large  number  attended,  nearly 
filling  the  hall,  to  the  exclusion  of  many  members  of  the  profession. 
The  lecturer  was  introduced  by  Dr.  R.  F.  Weir,  President  of  the 
Alumni  Association.  After  a  graceful  introduction,  the  lecturer  gave  a 
resumi  of  the  various  theories  which  have  prevailed  in  therapeutics  from 
the  time  of  Hippocrates  down  to  the  present  day.  He  then  alluded  to  a 
number  of  the  antagonisms  between  medicines  which  have  been 
proved  to  exist,  in  the  order  of  their  discovery ;  and  showed  that  there 
were  striking  analogies  to  such  antagonisms  in  the  mechanism  of  the 
functions  of  the  brain,  heart,  and  other  organs  of  the  human  economy, 
in  physics,  and  in  chemistry.  He  also  spoke  of  the  brilliant  achieve¬ 
ments  of  Bichat,  Magendie,  and  their  followers  in  experimental  physi¬ 
ology,  and  dwelt  particularly  on  Magendie’s  researches  in  regard  to 
strychnia,  by  means  of  which  its  therapeutical  properties  had  been 
brought  to  light,  and  especially  its  antagonism  for  paralysis.  Finally, 
he  took  up  in  detail  the  subject  of  the  antagonism  between  opium  and 
belladonna;  and,  in  the  course  of  his  remarks,  showed  the  fallacies  of 
Brown-Sequard  and  other  observers,  who  had  attempted  to  prove 
experimentally  that  no  such  antagonism  existed  between  the  drugs. 
The  course  consists  of  six  lectures,  to  be  delivered  on  successive  Tuesday 
evenings.  This  is  the  first  instance  in  the  United  States  of  the  endow¬ 
ment  of  a  course  of  lectures  analogous  to  the  Gulstonian,  Croonian, 
Hunterian,  and  other  courses  of  the  kind  in  England. 


SCOTLAND. 


The  Leith  Destitute  Sick  Society  has,  during  the  last  year,  relieved 
809  persons  suffering  from  disease  and  in  indigent  circumstances.  The 
expenditure  for  the  year  was  £136,  and  the  income  £221. 


LORD  RECTORSHIP  OF  ST.  ANDREW’S  UNIVERSITY. 

On  November  25th,  by  a  majority  of  45  votes  in  a  total  poll  of  181,  Sir 
Theodore  Martin  was  elected  Lord  Rector  of  St.  Andrew’s  University, 
in  preference  to  Mr.  Freeman,  the  eminent  historian.  The  contest, 
unlike  those  that  have  preceded  it  in  the  other  three  Scotch  colleges, 
was  not  fought  on  political,  but  on  literary  grounds. 


GLASGOW  SCIENCE  LECTURES. 

The  second  of  the  present  series  of  the  Glasgow  Science  Lectures  was 
delivered,  on  November  25th,  by  Professor  J.  Bell  Pettigrew,  the  subject 
being  “  Flight  :  Natural  and  Artificial”.  There  was  a  large  audience  ; 
and,  on  the  motion  of  Professor  McKendrick,  a  hearty  vote  of  thanks 
was  awarded  to  Professor  Pettigrew  for  his  very  interesting  lecture. 


CHEMICAL  SOCIETY  OF  EDINBURGH  UNIVERSITY. 

The  opening  lecture  of  the  winter  session  of  the  Edinburgh  University 
Chemical  Society  was  delivered  last  week  by  Professor  Crum  Brown. 
He  took  as  his  subject  the  “  Ideal  Chemistry  of  Sir  B.  C.  Brodie”,  as 
published  in  the  Transactions  of  the  Royal  Society  of  London.  He 
showed  that  there  was  nothing  necessarily  absurd  in  the  use  of  algebraic 
formulae  to  express  the  composition  of  bodies  the  chemistry  to  which 
Sir  Benjamin  Brodie’s  symbolism  applied  being  restricted  to  the  com¬ 
position  of  bodies,  not  to  the  constitution  of  them— and  proceeded  to 
explain  the  algebraical  operations  which  were  applicable  to  chemistry, 
and  how  far  they  were  -so  applicable.  Professor  Crum  Brown  will 
resume  the  subject  on  a  future  occasion. 


MEDICAL  MISSIONS. 

The  annual  meeting  of  the  Medical  Missionary  Society  of  Edinburgh 
was  held  at  the  Royal  Hotel.  The  report  read,  stated  that,  during  the 
year,  the  work  in  the  Livingstone  Medical  Mission  Memorial  Institute 
in  Cowgale  had  been  carried  on  with  much  success.  There  had  been 
10,362  cases  in  all,  made  up  as  follows  :  3I4'1  patients  visited  in  their 
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own  homes,  6,565  treated  at  the  hospital,  354  midwifery  cases  attended, 
and  302  vaccination  cases.  Of  the  nineteen  students  in  connection  writh 
the  society  during  the  past  winter  session,  four  graduated  in  August, 
and  had  received  appointments ;  and,  with  one  exception,  all  the 
students  had  done  well.  The  medical  mission  at  Nazareth  was  pros¬ 
pering,  and  it  was  hoped  that  the  sum  of  £3,000  necessary  to  finish  the 
new  buildings  would  soon  be  raised.  The  mission  buildings  in  Japan 
were  recently  burned  in  the  conflagration  which  reduced  three 
fourths  of  the  town  of  Niigata  to  ashes;  and  the  society  had  to  ask  for 
contributions  to  reconstruct  them.  The  treasurer’s  statement  showed 
that  the  year  had  been  commenced  with  a  balance  of £13,  and  there 
had  been  received  as  subscriptions,  £2,989,  and  as  legacies  ,£1,099, 
making,  with  other  small  receipts,  an  income  of  £4,468.  The  expendi¬ 
ture  had  been— On  students,  £840 ;  other  expenditure  in  connection 
with  the  Cowgate  Mission,  £1339  >  general  missionary  expenditure, 
£1,015;  expenses  of  management,  £515;  and  investments,  £600— 
leaving  a  favourable  balance  of  about  £60.  Dr.  Husband,  United 
Presbyterian  Church  missionary  at  Rajpootana,  moved  the  adoption  of 
the  report,  saying  that  in  Rajpootana  there  was  a  population  of  ten 
million  persons,  among  whom  four  medical,  besides  thirteen  other 
missionaries,  laboured.  Dr.  Van  Someren,  of  Madras,  seconded  the 
motion,  which  was  passed  unanimously.  The  Rev.  Dr.  Sartan,  medical 
missionary  at  Nazareth,  and  others,  afterwards  addressed  the  meeting. 

ARBROATH  INFIRMARY. 

At  a  meeting  of  the  Directors  of  the  Arbroath  Infirmary,  held  on  Mon¬ 
day,  it  was  intimated  that  the  late  Rev.  Mr.  Lowson  of  Carlisle  had 
bequeathed  £500  to  the  Infirmary.  Miss  Kate  Liberty,  of  the  General 
Hospital,  Nottingham,  was,  at  the  same  meeting,  unanimouslyappointed 
Lady-Superintendent  of  the  Infirmary. 


GLASGOW  WESTERN  INFIRMARY. 

The  sixth  annual  general  meeting  of  the  above  institution  was  held  on 
November  25th.  The  report,  which  was  read  and  adopted,  showed 
that  the  number  of  patients  during  the  past  year  was  :  Out-door, 
12,782;  and  in-door,  2,245 — making  a  total  of  15,027.  The  average 
daily  number  of  patients  in  hospital  during  the  year  was  199.5,  and  the 
average  period  of  residence  of  each  was  thirty-six  days.  The  number 
of  deaths  was  153,  or  7-3&  Per  cent,  of  all  the  cases  treated  to  a  termi¬ 
nation.  Of  these,  27  were  of  such  a  hopeless  character  when  taken  in 
that  the  patients  died  within  twenty-four  hours  after  admission — thus 
reducing  the  death-rate  to  6.2  per  cent.,  the  lowest  in  any  year  since  the 
opening  of  the  institution.  The  ordinary  income  was  £10,420,  and  the 
ordinary  expenditure  £1 1,006 — showing  a  deficiency  of  £585,  which 
was  made  up  from  the  supplementary  fund.  The  ordinary  income 
showed  an  increase  over  that  of  the  previous  year  of  £i,m.  The  new 
wards  will  soon  be  ready  for  occupancy  ;  but  the  managers  have  de¬ 
cided  only  to  use  them  as  they  receive  money  to  defray  the  expenses 
which  will  be  thereby  occasioned. 


GLASGOW  ASSOCIATION  FOR  PROVIDING  TRAINED  NURSES. 

The  fifth  annual  meeting  of  the  above  association  was  held  on  Novem¬ 
ber  25th.  From  the  annual  report  and  statement  brought  forward,  it 
was  clear  that  the  work  of  the  association  has  been  carried  out  with 
great  success  during  the  past  year.  The  staff  of  the  association,  which, 
at  its  commencement,  consisted  of  eighteen  nurses  and  six  probationers, 
has  now  been  increased  to  thirty-five  nurses  and  four  probationers. 
There  has  been  a  steady  increase  in  the  gratuitous  or  district  nursing, 
which  is  one  of  the  special  objects  of  the  association.  Eight  district 
nurses  and  four  assistants  are  now  employed,  against  five  nurses  in 
the  preceding  year.  During  the  past  year,  they  attended  to  962  cases, 
and  paid  12,945  visits,  against  100  cases  and  3,608  visits  in  1876. 
The  demand  for  nurses,  by  private  families  able  to  pay  for  their  services, 
has  been  very  great ;  and  arrangements  have  been  made  to  considerably 
augment  the  staff.  The  income  of  the  year  was  £1,738,  and  the 
ordinary  expenditure  £1,696  ;  while  the  stock  account  at  October  31st 
was  £1,499. 


registrar-general’s  returns. 

From  the  returns  of  the  Registrar-General,  for  the  week  ending  No¬ 
vember  20th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  20.9  per  1,000  of  estimated  population.  This  rate  is  1. 1  above  that 
for  the  corresponding  week  of  last  year,  but  2.9  below  that  for  the  pre¬ 
vious  week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Perth— viz.,  13.6  per  1,000;  and  the  highest  in  Greenock — viz.,  29.5 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  dis¬ 
eases  was  at  the  rate  of  3.7  per  1,000 — being  a  decrease  of  1.3,  as  com¬ 
pared  with  last  week.  Scarlatina  continues  rather  prevalent  in  Edin¬ 
burgh  and  Leith.  Acute  diseases  of  the  chest  caused  137  deaths,  being 
17  fewer  than  the  number  recorded  for  the  previous  week.  The  mean 
temperature  was  32. 40,  being  13. 2°  below  that  of  the  week  immediately 
preceding,  and  12.7°  below  that  for  the  corresponding  week  of  last 
year. 

- - 

IRELAND. 


Fever  is  rather  prevalent  in  Cork  at  present,  a  large  proportion  of 
the  cases  being  typhus.  In  the  Workhouse  Hospital,  there  were  last 
week  94  patients — 76  in  fever,  and  18  convalescent;  while,  in  the 
North  Fever  Hospital,  the  number,  according  to  the  last  report,  was 
between  50  and  60. 

THE  LATE  DR.  HUDSON. 

Resolutions  of  condolence  with  the  widow  of  Dr.  Hudson  have  been 
passed  by  the  Directors  of  the  City  of  Dublin  Hospital,  to  which  insti¬ 
tution  he  was  Consulting  Physician  ;  the  Professors  of  the  School  of 
Physic ;  the  Obstetrical  Society  of  Dublin  ;  and  by  the  Council  of  the 
Dublin  Branch  of  the  Association. 


SURGICAL  SOCIETY  OF  IRELAND. 

The  first  meeting  of  the  session  took  place,  last  week,  in  the  Albert 
Hall  of  the  Royal  College  of  Surgeons.  The  President  of  the  College, 
and,  ex  officio,  of  the  Society  (Dr.  McClintock),  delivered  an  address. 

OBSTETRICAL  SOCIETY  OF  DUBLIN. 

The  forty-third  annual  session  of  this  Society  was  inaugurated  on 
Saturday  last  by  an  address  from  the  retiring  President,  Sir  Edward 
Sinclair,  M.D.  The  following  officers  for  the  ensuing  year  were 
elected:  President,  Dr.  John  A.  Byrne;  Vice-Presidents,  Dr.  Dill, 
and  Dr.  Macan ;  Treasurer,  Dr.  Cranny  ;  Secretary,  Dr.  Roe  :  Com¬ 
mittee,  Dr.  Denham,  Dr.  Kidd,  Dr.  J.  R.  Kirkpatrick,  Dr.  M'Clin- 
tock,  and  Dr.  Churchill.  The  President  of  the  Royal  College  of  Sur¬ 
geons  moved,  and  the  President  of  the  King  and  Queen’s  College  of 
Physicians  seconded,  a  vote  of  thanks  to  Sir  Edward  Sinclair,  for  the 
dignified  and  able  manner  in  which  he  had  discharged  the  duties  of 
President  of  the  Society  during  the  past  two  sessions.  The  resolution 
also  stated  that  the  Society  took  the  opportunity  of  publicly  offering  Sir 
E.  Sinclair  its  warm  congratulations  upon  the  honour  he  had  recently 
received  from  the  Sovereign,  and  expressed  the  hope  that  he  might  long 
enjoy  it.  The  Obstetrical  Society  of  Dublin  is  now  in  a  flourishing 
condition,  and  is  about  to  publish  its  Transactions  in  a  separate  volume- 
The  President,  in  his  address,  and  some  of  the  subsequent  speakers,, 
referred  with  satisfaction  to  the  high  position  obstetric  medicine  and 
surgery  now  occupied  ;  and  to  the  fact  that  the  Presidents  of  both  the 
Irish  Colleges  were  members  and  ex-Presidents  of  the  Society,  and 
obstetric  practitioners. 

the  st.  John’s  ambulance  association. 

The  first  public  meeting  of  this  society  in  Ireland  was  held,  under  the 
auspices  of  the  Dublin  Central  Branch,  in  the  theatre  of  the  Royal 
Dublin  Society,  on  Saturday  last.  The  Right  Hon.  the  Lord  Mayor 
occupied  the  chair,  and  distributed  certificates  to  those  awarded  them 
at  examinations  recently  held  by  Surgeon-Major  Jackson,  C.B.  Mr. 
Arthur  P.enson,  Honorary  Secretary  of  the  Dublin  Branch,  informed 
the  meeting  that,  during  the  past  session,  seven  classes  had  been 
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formed.  These  had  been  attended  by  108  men  and  129  women, 
making  a  total  of  237  pupils.  At  the  examinations  held,  31  men  and 
38  women  were  awarded  certificates.  One  of  the  classes  was  for  mem¬ 
bers  of  the  metropolitan  police,  many  of  whom  received  certificates. 
Subsequently,  Major  F.  Duncan,  R.A.,  D.C.L.,  Director  of  the  Am¬ 
bulance  Department,  delivered  an  address  explanatory  of  the  society’s 
objects  and  workings. 

PRACTICAL  TEACHING  versus  LECTURES. 

The  curriculum  of  the  Royal  College  of  Surgeons  in  Ireland  requires 
attendance  on  three  winter  courses  of  systematic  lectures  on  practical 
anatomy,  anatomy  and  physiology,  and  surgery,  respectively.  A  very 
natural  result  of  such  a  regulation  is,  that  Irish  students,  the  majority 
of  whom  take  the  licence  of  the  College,  are  practically  required  to 
attend  the  same  course  three  times  over.  In  March  1877,  an  applica¬ 
tion  to  the  Council  of  the  College  was  made  by  a  lecturer  on  physio¬ 
logy  in  a  private  school,  that  attendance  on  his  practical  three  months’ 
course  of  physiology,  then  about  to  begin,  might  be  substituted  for  one 
of  the  three  systematic  courses  of  nine  months.  After  a  year’s  con¬ 
sideration,  the  matter  having  been  referred  to  the  Inspection  Commit¬ 
tee  to  report  on,  the  Council  definitely  decided  not  to  accept  such  a 
course.  It  is  to  be  noted,  that  a  course  of  operative  surgery  had  never¬ 
theless  been  occasionally  allowed  to  be  substituted  for  one  of  the  three 
winter  courses.  This  matter  was  commented  on  by  us  in  the  Journal 
of  April  6th,  1878,  p.  495.  After  this,  on  April  10th,  1878,  the  Edu¬ 
cational  Committee  of  the  College  reported  that,  in  their  opinion,  it 
was  advisable  to  do  away  with  the  third  course  in  both  physiology  and 
surgery,  and  to  substitute  for  these  a  course  of  practical  physiology  and 
operative  surgery  respectively.  The  adoption  of  this  report  was,  how¬ 
ever,  for  reasons  it  is  unnecessary  to  refer  to,  postponed  again  and 
again,  until  finally,  after  a  lapse  of  more  than  two  years  and  a  half,  it 
was  approved  and  adopted  by  the  College  on  the  25th  ult.  We  are  glad 
that  we  may  now  congratulate  the  College  on  having  at  last  become  suffi¬ 
ciently  enlightened  and  independent  enough  to  accept  views  which 
have  long  been  held  as  necessities  of  the  improved  teaching  of  the 
present  day. 

CORK  DISTENSARY  COMMITTEE. 

At  a  meeting  of  the  Committee  held  last  week,  the  medical  officers  of 
the  union  reported  as  to  the  existence  of  fever  in  their  districts,  and  the 
number  of  cases  they  had  sent  to  the  Union  Hospital.  Dr.  Budds 
reported  that,  of  eight  cases  of  fever  (typhus),  seven  had  been  admitted 
to  the  North  Fever  Hospital,  as  they  refused  to  go  to  the  Workhouse 
Hospital ;  and  Dr.  Crowley  gave  somewhat  similar  evidence ;  and 
wished  to  know  whether  he  could  compel  all  who  sent  for  him  by 
ticket,  and  suffering  from  contagious  disease,  to  go  to  the  union.  The 
guardians,  it  may  be  mentioned,  are  anxious  that  the  Union  Fever 
Hospital  should  be  utilised  to  the  fullest  extent,  as  the  cost  of  those 
treated  there  is  divided  between  the  landlord  and  tenant ;  while,  in 
the  North  Fever  Hospital,  the  citizens  have  to  pay  all  the  expenses 
incurred:  and  a  resolution  was  adopted  requesting  the  medical  officers, 
for  the  future,  to  send  all  cases  of  infectious  disease  to  the  Union  Fever 
Hospital.  As  regards  compulsory  removal  to  hospital  of  infectious 
erses,  last  session  compulsory  power  was  given  for  the  removal  of 
patients  suffering  from  contagious  disease,  provided  there  is  not  accom¬ 
modation  for  them  in  their  own  homes. 


STIMULANTS  IN  WORKHOUSES. 

We  recently  referred  to  the  consumption  of  stimulants  in  the  Cork 
Workhouse,  and  the  action  taken  by  a  deputation  from  the  ratepayers 
and  the  guardians  on  the  subject ;  and  published  the  report  of  the 
medical  officers  of  the  workhouse,  in  which  they  stated  that  they  never 
prescribed  them  unless  when  absolutely  necessary.  This,  however, 
did  not  satisfy  the  guardians ;  and  the  memorial  on  the  subject  was 
again  referred  to  the  medical  staff,  for  explicit  answers  on  the  question 
of  using  stimulants  in  the  workhouse,  and  also  for  an  explanation  as  to 
the  large  increase  in  their  use  during  the  past  few  weeks.  The  medical 


officers  last  week  forwarded  the  following  report  in  r<  ference  to  this  matter. 
“  In  reply  to  a  recent  order  of  the  Board,  we  beg  to  observe  that  in  the 
medicinal  use  of  these  agents  we  are  entirely  guided  by  the  sym¬ 
ptoms  exhibited  by  each  individual  patient  confided  to  our  charge  in  the 
hospitals ;  and,  as  these  symptoms  frequently  present  almost  diurnal 
variations,  so,  also,  as  a  necessary  consequence,  must  the  amount  of 
stimulants  ordered  to  each  individual  fluctuate.  But  we  deem  it  right, 
in  justice  to  ourselves,  again  to  positively  assert  that  we  never  resort 
to  this  line  of  practice  unless  when  such  a  mode  of  treatment  seems  to 
us  to  be  imperatively  required  in  the  interests  of  the  sick.  With  regard 
to  the  increased  consumption  of  stimulants  in  the  hospital  during  the 
months  of  August  and  September  1880,  as  compared  with  the  cor¬ 
responding  period  last  year,  the  only  ‘  explicit’  answer  we  can  give  is 
that  the  patients  under  treatment  this  year  were,  in  the  aggregate, 
afflicted  with  diseases  of  a  more  serious  type  ;  and,  therefore,  in  our 
opinion,  required  a  larger  amount  of  alcoholic  stimulants.  Lastly,  in 
explanation  of  the  recently  increased  quantity  of  stimulants  ordered  by 
us,  we  regret  to  have  to  state  that  such  is  entirely  due  to  the  sudden 
augmentation  in  the  number  of  cases  of  typhus  fever  admitted  into  the 
Fever  Hospital  (which  is  now  nearly  full) ;  and  the  majority  of  those 
affected  with  this  formidable  disease  are  in  such  a  prostrate  condition  as 
to  urgently  require  a  liberal  allowance  of  stimulants. — John  Wall, 
M.D.;  R.  Callaghan,  M.D.;  H.  R.  Townsend,  M.D.” 

DR.  FAUSSETT  OF  CLONTARF. 

We  recently  drew  attention  to  the  unjust  manner  in  which  this  gentle¬ 
man  was  treated  by  his  Board  of  Guardians,  in  reference  to  the  super¬ 
annuation  allowance  granted  him,  as  late  Medical  Officer  of  Clontarf 
and  Howth  Dispensary  District.  We  showed  that  £106  was  the  allow¬ 
ance  to  which  he  was  entitled,  after  upwards  of  forty  years’  service  in 
the  Union,  instead  of  ££o — the  sum  awarded  by  the  Guardians.  The 
resolution  granting  this  latter  sum  was,  however,  rescinded  at  a  subse¬ 
quent  meeting;  and,  last  week,  a  motion  was  unanimously  adopted 
allowing  Dr.  Faussett  the  full  retiring  allowance  of  ,£106  6s.  3d.  We 
regret  to  have  to  state  that  Dr.  Faussett  died  at  his  residence,  Moyville, 
Clontarf,  on  last  Monday,  in  his  seventieth  year  ;  and  that  it  is  believed 
that  the  opposition  shown,  by  a  portion  of  the  Board  of  Guardians,  to 
the  retiring  pension  he  so  well  deserved,  may  have  had  some  effect  in 
hastening  the  fatal  issue.  The  deceased  was  a  Graduate  in  Medicine  of 
the  University  of  Dublin,  and  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland. 


THE  SURGICAL  AID  SOCIETY. 

At  the  last  meeting  of  the  Council  of  the  Charity  Organisation  Society, 
the  Rev.  R.  J.  Simpson  stated  that  the  Committee  of  the  Surgical  Aid 
Society  had  taken  steps  to  ascertain  the  opinion  of  its  subscribers  upon 
the  present  system  of  begging  for  letters  on  each  case.  The  result  had 
been  a  large  majority  against  the  existing  practice;  and  there  was 
reason  to  hope  that,  at  their  next  meeting,  it  would  be  decided  that  in 
future  a  letter  of  recommendation  would  be  sufficient  to  oring  a  case  to 
the  notice  of  the  society  ;  and  that  the  necessary  assistance  would  there¬ 
upon  be  forthcoming,  so  far  as  funds  would  permit.  We  need  not  say  that 
our  opinion  entirely  supports  the  action  of  Air.  Simpson  in  this  matter  ; 
and  that  we  shall  gladly  welcome  and  heartily  assist  any  means  for 
putting  an  end  to  the  cruel  abuse  by  which  mutilated  persons  are  sent 
begging  for  letters  round  to  the  doors  of  numerous  subscribers,  to 
make  up  “the  value  in  letters”  of  the  apparatus  ordered  by  the  sur¬ 
geons  under  the  plea  that  it  is  good  for  the  charity  that  the  emo¬ 
tions  of  subscribers  should  be  thus  excited  by  personal  applications 
from  the  objects  of  the  charity. 


Poisonous  Gases  in  Unflushed  Sewers.— A  coroner’s  jury,  who 
have  been  inquiring  into  the  death  of  a  labourer  who  was  poisoned  by 
rras  while  working  in  a  sewer  at  Birkenhead,  last  week  censured  the  cor¬ 
poration  of  that  borough  for  allowing  such  an  accumulation  of  mud  in 
the  sewer.  The  borough  surveyor  said  there  were  no  means  of  clearing 
the  sewers  of  gas  except  by  flushing  them,  and  this  was  a  very  ex¬ 
pensive  process  ;  to  which  the  coroner  replied  that  it  would  have  to  be 
done. 
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ASSOCIATION  INTELLIGENCE, 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon, 
Thursday,  December  9th,  1880,  at  4  p.m.;  Alfred  Carpenter, 
Esq.,  M.D.,  J.P.,  President  of  the  Council  of  the  British  Medical 
Association,  in  the  Chair. 

Dinner  will  be  provided  at  6  p.m.  precisely;  charge,  six  shillings 
(exclusive  of  wine). 

The  following  papers  and  communications  will  be  read  : 

1.  Mr.  Christopher  Heath  :  On  Colotomy. 

2.  Dr.  J.  Milner  Fothergill  :  On  Cardiac  Debility. 

3.  Dr.  D.  W.  Charles  Hood  :  Notes  on  a  Case  of  Ulceration  of  the 
Stomach  (with  a  specimen). 

4.  Dr.  T.  Rutherford  Adams  ;  A  Case  of  Interest. 

5.  Dr.  W.  A.  Duncan  :  On  the  Value  of  Early  and  Repeated  Tap¬ 
ping  in  the  Ascites  due  to  Cirrhosis  of  the  Liver. 

6.  Dr.  If.  J.  Strong  will  exhibit  and  describe  Dr.  Sempell  Ander¬ 
son’s  New  Instrument  for  determining  Astigmatism. 

7.  Dr.  J.  Herbert  Stowers  :  Observations  on  the  Treatment  of  In¬ 
fantile  Eczema.  J.  Herbert  Stowers,  M.D Hon.  Sec. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  third  meeting  of  the  session  will  be  held  in  the  Medical  Insti¬ 
tute,  New  Edmund  Street,  on  Thursday,  December  9th,  1880.  The 
Chair  will  be  taken  by  the  President,  Mr.  R.  Prosser,  at  3  p.m. 

The  following  papers  are  promised  : 

1.  Mr.  Lloyd  Owen  :  On  Colour-Blindness. 

2.  Mr.  J.  F.  Vest  :  On  the  Treatment  of  Empyema  by  Excision  of 
a  Portion  of  a  Rib. 

Members  are  invited  to  exhibit  Patients,  Pathological  Specimens, 
New  Drugs,  Instruments,  or  Appliances,  at  the  commencement  of  the 
meeting. 

E.  Malins, 

E.  Rickari 

December  1st,  1880. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT. 

The  next  ordinary  meeting  of  this  district  will  be  held  at  the  George 
Hotel,  Portsmouth,  on  Wednesday,  December  8th,  1880,  at  4.15  p.m. 
At  this  meeting,  short  notes  on  various  cases  will  be  read  and  dis¬ 
cussed. 

Gentlemen  who  are  desirous  of  introducing  patients,  exhibiting 
Pathological  Specimens,  or  making  communications,  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary. 

_  Dinner  will  be  provided  at  6.30  p.m.;  charge,  five  shillings  (exclu¬ 
sive  of  wine,  etc.) 

Members  intending  to  be  present  at  the  dinner  are  requested  to  send 
their  names  on  or  before  Monday,  December  6th,  1880. 

J.  Ward  Cousins,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCH. 

The  next  ordinary  meeting  of  the  session  will  be  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday,  December  9th,  at  7.30  p.m.; 
Alex.  Waugh,  Esq.,  President. 

R.  S.  Fowler,  )  „  c 

E.  Markham  Skerritt,  \  Iion’  i>ecs‘ 

Bath,  November,  1880. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

The  second  meeting  of  the  session  was  held  at  the  Medical  Institute! 
on  Thursday,  November  nth.  Mr.  R.  Prosser  occupied  the  chair; 
and^there  were  thirty-two  members  present. 

New  Member. — Dr.  F.  A.  de  T.  Mouillot  was  elected  a  member  of 
the  Association  and  Branch. 

Communications. — The  following  communications  were  read. 

1.  Mr.  Lawson  1  ait  showed  a  large  Sarcomatous  Tumour,  which  he 
had  removed  that  morning  from  the  uterus.  The  patient  had  passed 
the  climacteric  some  years,  and  the  tumour  was  growing  rapidly,  so  that 
there  was  reason  to  fear  it  was  of  a  malignant  character. 

2.  Mr.  Tait  showed  a  patient  from  whom,  seven  months  ago,  he  had 
removed  the  Ovaries  on  account  of  Menorrhagia  of  extreme  extent  and 
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wholly  uncontrollable.  The  ovaries  were  down  behind  a  very  large 
tumour,  which  he  had  to  pull  through  an  incision,  nine  inches  long,  to 
get  at  them.  She  recovered  completely,  had  not  lost  a  drop  of  blood 
since,  and  was  in  perfect  health.  The  line  of  incision  had  shrunk  to 
seven  and  a  half  inches,  and  the  tumour  did  not  reach  to  more  than  the 
middle  point  of  the  incision,  so  that  it  was  being  absorbed,  and  was 
now  probably  not  more  than  one-third  of  the  size  it  had  been  at  the 
time  of  the  operation. 

3.  Mr.  Eales  showed  a  patient,  aged  63,  who  had  received  a  Blow  on 
the  Eye  two  months  previously.  A  small  pigmented  cicatrix  was  seen 
in  the  sclerotic,  about  a  quarter  of  an  inch  from  and  parallel  to  the 
corneo-sclerotic  junction,  and  between  the  attachments  of  the  upper  and 
outer  recti.  Ophthalmoscopically,  opposite  to  this  a  rent  was  found  in 
the  choroid  and  retina,  similar  in  direction  but  much  longer.  The  upper 
and  outer  part  of  the  iris  was  lost  in  the  ciliary  region,  the  lens  was 
absent,  and  the  retina  detached. 

4.  Mr.  Tait  read  a  paper  entitled  An  Account  of  Seventv-six  Abdo¬ 
minal  Sections  performed  within  the  last  nine  months.  In*  this  series, 
there  were  fifty-one  ovariotomies,  with  two  deaths,  and  twenty-three 
other  ovarian  operations,  with  three  deaths.  Detailed  accounts  of  the 
cases  were  given.— Dr.  Tibbits,  Mr.  Yates,  and  Dr.  T.  Baker  made 
some  remarks;  and  Mr.  Tait  replied. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Kent  and  Canterbury 
Hospital,  on  Thursday,  November  18th,  at  three  o’clock  ;  Mr.  Reid 
F.R.C.S.,  in  the  chair. 

Guy's  Hospit a/. — Before  proceeding  to  the  ordinary  business  of  the 
meeting,  the  President  presented  addresses  expressing  sympathy  with 
Dr.  Habershon  and  Mr.  Cooper  Forster;  and  recognising  the  high 
principles  that  actuated  them  in  the  resignation  of  the  offices  they  held. 
They  were  unanimously  accepted  by  the  meeting,  in  appreciation  of 
the  action  taken  by  the  senior  physician  and  surgeon  at  Guy’s  Hospital. 
Papers. — The  following  papers  were  read. 

1.  Mr.  Brian  Rigden :  Three  Cases  of  Tetanus. 

2.  Mr.  Dring:  Three  Cases  of  Stricture  of  Urethra. 

3.  Mr.  Schon  :  A  Case  of  Stricture  of  Intestine. 

4.  Mr.  Whitehead  Reid  showed  a  patient  from  whom  he  had  excised 
the  entire  oscalus  with  success  nine  months  previously. 

Messrs.  Millikin  and  Down  exhibited  the  latest  novelties  in  surgical 
instruments.  & 

Dinner. — The  members  dined  together  at  the  Fleur-de-Lis. 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  first  meeting  of  the  third  session  of  the  above  District  was  held  on 
November  18th,  1880,  at  the  Hackney  Town  Hall;  Dr.  Habershon, 
President  of  the  Branch,  in  the  chair.  There  were  present  twenty-one 
members  and  nine  visitors. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Stephen  Mackenzie  read  a  paper  on  Case  of  Hiematochy- 
luria ;  and  exhibited  specimens  of  the  filaria  sanguinis  hominis. 

2.  Dr.  Bate  read  a  paper  on  the  Sanitary  Arrangements  of  Dwelling- 

Houses.  "  s 

Guy's  Hospital. — The  following  resolution  was  proposed  by  Dr. 
Daly,  and  seconded  by  Dr.  Herman:  “That,  taking  i  :o  considera¬ 
tion  the  general  question  of  hospital  management,  as°  brought  out  by 
the  disastrous  events  that  have  occurred  at  Guy’s  Hospital,  we,  the 
members  of  the  East  London  and  South  Essex  District,  suggest  to  the 
Council  of  the  Metropolitan  Counties  Branch  the  propiiety  of  holding 
a  general  meeting,  with  especial  reference  to  presenting  a  petition  to 
Parliament  on  the  subject.”  This  was  carried  unanimously. 

A  hearty  vote  of  thanks  to  the  chairman  concluded  the  meeting. 


SOUTH  OF  IRELAND  BRANCH  :  ANNUAL  MEETING. 

The  seventh  annual  meeting  of  the  Branch  was  held  in  the  Royal  Cork 
Institution  on  Wednesday,  November  17th  ;  the  President,  Dr.  D  B 
O’Flynn,  in  the  chair. 

Report.—  The  Honorary  Secretary  read  the  annual  report,  which  was 
unanimously  adopted. 

Op/icei s  and  Council. — The  following  officers  and  council  were  unani 
mously  elected  for  the  ensuing  session.  President:  N.  J.  Hobart,  M. D- 
President-elect:  P.  J.  Cremen,  M.D.  Vice-Presidents:  J.  A.  Eames. 
M.D.;  D.  B.  O’Flynn,  M.D.  Council:  Ringrose  Atkins,  M.D. ;  PI, 
Macnaughton  Jones,  M.D.;  M.  O’Keeffe,  M.D.;  J.  G.  Curtis,  M.D.. 
W.  Jackson  Cummins,  M.D.;  J.  P.  Golding,  M.D.;  A.  O'Connor; 
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M.D.;  J.  R.  Hayes,  M.D.;  Parsons  Berry,  Esq.;  R.  O’Reilly, 

L. K.Q.C.P.;  N.  Grattan,  Esq.;  C.  A.  Harvey,  M.D.;  H.  Corley, 

M. D.;  D.  Donovan,  Esq.;  R.  Burke,  M.D.;  and  J.  Bull,  Esq.  Hon¬ 
orary  Secretary  and  Treasurer:  T.  Gelston  Atkins,  M.D. 

Dinner. — In  the  evening,  twenty  members  and  their  friends  dined  at 
Lloyd’s  Hotel. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

(FROM  OUR  OWN  CORRESPONDENT.) 

The  Balloon  Accident. — Dosimetric  Medicine — Use  of  Sulphuric 
Acid  for  Murder  and  Suicide. 

An  inquiry  was  held  as  to  the  cause  of  the  terrible  balloon  accident 
reported  in  my  note  of  November  6th  ;  and  the  death  of  the  unfortunate 
victim,  which,  as  suggested  by  me,  must  have  taken  place  before  he 
fell  to  the  ground,  was  attributed  to  asphyxia  produced  by  the  escape 
of  the  hot  air  from  the  interior  of  the  balloon.  To  this  explanation  I 
should  demur,  as  the  surrounding  atmosphere  was  sufficiently  cold  and 
pure  to  counteract  the  ill  effects  of  the  heated  air  from  the  balloon,  of 
which  he  had  scarcely  time  to  take  in  a  sufficient  quantity  to  produce 
asphyxia.  Congestion  of  the  brain  was  more  likely  the  cause,  as  the 
man  drank  three  glasses  of  absinthe  just  before  the  ascent.  This,  com¬ 
bined  with  the  action  of  the  cold  air  in  the  upper  regions,  must  have 
rendered  him  insensible,  if  not  lifeless.  However,  whatever  may  have 
been  the  cause  of  death,  the  nature  of  the  accident  is  horrible  to  con¬ 
template;  and  I  think  it  high  time  that  those  in  power  should  put  a 
stop  to  such  dangerous  practices.  It  is  simply  cruel  to  induce  any¬ 
body,  man,  woman,  or  child,  to  undertake  such  perilous  performances, 
merely  for  the  gratification  of  an  abnormal  desire  on  the  part  of  the 
public  for  something  sensational,  and  often  for  a  mere  nominal  remu¬ 
neration,  as  in  the  case  of  the  acrobat  under  notice,  who  was  to  receive 
only  £2.  Such  ascents  are  dangerous  even  with  the  ordinary  balloons, 
which  are  filled  with  hydrogen,  and  so  arranged  that  the  descent  could 
be  effected  almost  at  will  by  gradually  giving  vent  to  the  gas;  whereas 
the  “Montgolfiers”  are  inflated  with  heated  air;  and  their  descent 
takes  place  by  the  escape  or  cooling  of  that  air,  which  may  occur 
slowly  or  rapidly,  according  to  the  temperature  of  the  surrounding 
atmosphere.  Moreover,  the  Montgolfiers  are  not  generally  provided 
with  cars  or  boats. 

The  annual  meeting  of  the  Society  of  “  La  Medecine  Dosimetrique” 
took  place  on  November  4th,  under  the  presidentship  of  Professor 
Burggraeve  of  Ghent,  the  founder  of  the  so-called  new  system  of  thera¬ 
peutics.  At  the  same  meeting,  the  opening  of  a  new  branch  was 
announced,  to  be  called  the  “  Institut  Libre  de  Medecine  Dosimetrique”, 
the  object  of  which  is  to  encourage  a  free  intercourse  between  the 
adherents  of  the  new  society  and  the  regular  ordinary  members  of  the 
old  one,  and  to  facilitate  scientific  researches  and  experiments  with  the 
dosimetric  medicaments.  Periodical  meetings  will  be  held,  at  which 
all  are  invited  to  make  known  the  results  of  their  experiments,  to  bring 
-  with  them  their  clinical  observations,  and  discuss  the  relative  value  of 
i  the  dosimetric  and  of  the  other  methods  employed  in  therapeutics. 

The  adherents  of  the  new  institute  need  not  belong  to  the  orthodox 
f  portion  of  the  society;  but  Dr.  Burggraeve  hopes  that,  by  holding  out 
these  advantages  to  all  practitioners,  those  who  still  hesitate  will, 
j  sooner  or  later,  become  converted  to  his  ideas.  Dr.  Burggraeve’s 
jj  opening  address  was  a  most  excellent  one  ;  and,  although  he  enunciated 
I  nothing  but  what  is  already  known  about  the  system  he  fervently 
j  patronises,  yet,  according  to  his  own  report,  dosimetry  has  made  con- 
'  siderable  progress,  and  is  accepted  in  many  parts  of  Europe  and 
|  America  as  an  established  and  rational  system  of  medicine.  In  a  com- 
[j  mercial  point  of  view,  I  have  grounds  for  stating  that  it  is  a  great 
!  success.  The  granular  form  of  drugs,  or  rather  of  their  alkaloids,  is 
found  so  convenient,  that  it  is  being  more  generally  adopted.  Many 
:  excellent  papers  by  members  were  read  at  the  meeting,  giving  detailed 
I  cases  in  support  of  the  alleged  superiority  of  dosimetry.  One  of  the 
members  present  suggested  that  full  instructions  should  be  published 
on  the  subject,  as  very  serious  or  even  fatal  results  may  be  produced 
,  by  the  administration  of  such  active  medicines.  To  this  Dr.  Burggraeve 
replied,  that  there  can  be  no  posology  with  such  active  medicines ; 
and,  as  the  dose  is  influenced  by  varied  circumstances,  the  action  of  the 
.  drug  must  be  closely  watched,  and  its  use  stopped  as  soon  as  the  effect 
desired  is  produced.  The  number  of  granules  will  not  be  attended 
with  any  danger,  provided  they  are  administered,  not  in  one  dose,  but 
at  intervals  of  ten  or  fifteen  minutes,  or  at  longer  intervals  after  the 
first  few  doses.  He  asserts  that  he  has  never  heard  of  a  case  of  poi¬ 
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soning  by  his  granules;  that  they  may  be  administered  even  during 
pregnancy  without  any  risk  to  the  fetus,  as  there  is  no  direct  commu¬ 
nication  between  the  latter  and  the  mother! 

In  reference  to  the  increase  of  crime  in  France,  I  suggested  in  my 
letter  on  the  subject  that,  in  murders  and  suicides,  the  victims  or  per¬ 
petrators  were  generally  influenced  by  the  means  mostly  in  vogue;  but, 
of  those  employed  up  till  now,  nothing  has  been  so  terrible,  though  not 
always  fatal  in  its  results,  as  pure  sulphuric  acid.  This  is  generally 
thrown  on  the  face,  not  with  the  view  of  killing  the  victim,  but  of  dis¬ 
figuring  him  or  her  in  the  most  indelible  manner,  and  is  usually  adopted 
by  the  “  weaker”  sex  to  avenge  some  rival,  real  or  imaginary.  Madame 
Gros,  a  woman  of  the  demi-monde,  was,  I  believe,  the  first  on  the 
records  of  the  Criminal  Court  who  used  the  corrosive  liquid  as  a  weapon 
for  such  purposes;  and  it  will  be  remembered  that  her  trial,  about 
three  or  four  years  ago,  caused  a  great  sensation.  The  victim,  who 
was  her  own  paramour,  had  his  face  burnt,  with  one  eye  partially  and  the 
other  totally  destroyed;  and  this  diabolical  act  was  committed  in  the 
dead  of  the  night,  with  the  aid  of  an  accomplice,  a  former  amant.  Both 
the  culprits  were  condemned  to  transportation  with  hard  labour — the 
woman  for  twenty  years,  and  the  man  for  ten.  Several  cases  have 
occurred  since;  and  during  the  present  year  there  have  been,  to  my 
knowledge,  at  least  four;  all  the  culprits,  with  one  exception,  being 
females.  The  exception  referred  to  was  a  man  who,  to  avenge  himself 
on  his  mistress  for  having  left  him,  waylaid  the  young  woman,  and 
threw  the  destructive  liquid  at  her;  but  fortunately  she  escaped  with 
only  her  clothes  burnt.  Nevertheless,  the  wretched  man  was  arrested, 
and  is  now  awaiting  his  trial. 


CORRESPONDENCE, 


GUY’S  HOSPITAL. 

Sir, — I  beg  to  inform  your  readers,  if  you  will  kindly  print  this,  that 
a  Committee  is  formed,  in  Southw'ark,  for  the  reform  of  the  government 
of  Guy’s  Hospital.  The  first  step  will  be  to  increase  the  Committee, 
and  then  immediately  to  hold  a  public  meeting  at  the  Bridge  House 
Hotel.  Mr.  Alexander  Hawkins,  jun.,  our  member  of  School  Board, 
is  the  Honorary  Secretary.  I  hope  members  of  our  profession,  favour¬ 
able  to  this  movement,  will  send  their  names  for  this  Committee, 
directed  to  Mr.  Hawkins,  Vestry  Hall,  Borough  Road,  Southwark. — 
lam,  sir,  your  obedient  servant,  \V.  Rendle,  F.R.C.S. 

Town  Hall  Chambers,  High  Street,  Southwark,  S.E., 

December  1st,  1880. 


Sir, — If  the  staff  of  Guy’s  Hospital  are  really  anxious  to  resign,  and 
to  resent  the  treatment  they  have  received,  no  scruples  about  injuring 
the  medical  school  need  deter  them. 

Some  few  years  ago,  when  St.  George’s  Hospital  was  completely 
closed  for  painting  and  repairs,  its  students  were  invited  to  attend  the 
practice  of  the  other  metropolitan  hospitals.  At  least,  I  know  they 
were  allowed  the  run  of  St.  Bartholomew’s  Hospital  ;  and  many  of 
them  availed  themselves  of  the  offer.  The  business  of  the  medical 
school  of  St.  George’s  wras  carried  on  during  the  whole  time  in  their 
school-building. 

Now,  why  should  not  the  staff  of  Guy’s  obtain  some  suitable  premises 
near  Guy’s  Hospital,  and  open  an  “extramural  medical  school”?  All 
the  ordinary  lectures,  demonstrations,  and  dissections  might  be  carried 
on.  The  dressing  and  clinical  case-taking  of  their  students  might,  for  the 
present  at  least,  be  provided  for  in  the  other  metropolitan  hospitals. 
The  out-patient  teaching  might  soon  be  resumed  by  the  staff  opening 
an  “extramural  out-patient  department  of  Guy’s  Hospital”,  charging 
each  patient  one  shilling,  which  would  soon  pay  for  the  drugs  and 
other  incidental  expenses.  The  old  out-patient  department  of  Guy’s 
wrould  soon  be  transferred  to  the  new  institution,  directly  the  public 
knew  that  there  they  wrould  have  the  services  of  some  of  the  best 
medical  men  in  London  ;  while,  if  they  went  to  the  hospital,  they 
would  either  be  attended  by  incompetent  nurses  or  medical  men  of 
very  inferior  standing,  of  whom  a  new  staff  at  Guy’s  would  unquestion¬ 
ably  consist,  if  any  staff  at  all  could  be  obtained. — I  am,  sir,  yours 
truly,  _ _  St.  Bart’s. 

CREMATION. 

Sir, — As  a  constant  reader  of  the  Journai.,  though  not  at  pre¬ 
sent  a  member  of  the  British  Medical  Association,  I  w'ould  like  ray 
name  added  to  those  on  the  memorial  in  favour  of  cremation  about  to 
be  presented  to  the  Home  Secretary. 
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Last  evening,  I  read  a  paper  on  the  subject  to  a  debating  society 
here  concluding  with  a  resolution  that  it  was  desirable,  in  the  interests 
of  sanitary  science,  that  the  present  mode  of  interment  be  superseded 
by  cremation.  To  my  surprise,  the  resolution  was  carried ;  and  some 
of  those  who  voted  against  me  would  have  given  their  votes  in  favour, 
had  I  worded  my  resolution  so  as  to  make  cremation  permissive  only, 
which  is  really  all  I  claimed  in  the  paper  read.  I  think  this  result 
shows  that  the  idea  is  making  way  among  the  educated  laity,  as  among 
medical  men. — Faithfully  yours,  Herbert  J.  Ilott,  M.D. 

Bromley,  Kent,  November  30th,  1880. 


PATHOLOGICAL  DEMONSTRATIONS. 

giR) — in  your  article  on  Pathological  Demonstrations,  in  the  British 
Medical  Journal  of  November  13th,  you  criticise,  in  terms  of  dis¬ 
paragement,  the  new  post  mortem  room  at  Guy’s  Hospital.  It  is  not,  on 
our  part,  entirely  a  matter  of  regret  that  you  have  done  so.  Your  notice 
may  attract  visitors;  and  previous  experience  has  told  us  that  those 
who  come  will  go  away  well  pleased.  Your  two  chief  points  of  objec¬ 
tion  are,  first,  that  the  students  stand  instead  of  being  comfortably  seated ; 
and  second,  that  the  room  is  imperfectly  heated.  I  know’  not  who  may 
be  your  informant  upon  the  latter  point ;  but  the  fact  is  that  the  heat 
generated  by  the  warming  apparatus  is  ample;  and  that  several  times  it 
has  been  so  excessive  as  to  be  disagreeable.  Upon  the  question,  whether 
the  students  should  stand  or  sit,  there  is  something  to  be  said  on  both 
sides;  and  there  is  room  for  a  difference  of  opinion.  I  do  not  think, 
with  you,  that  comfortable  seats  are  suitable  for  post  mortem  demonstra¬ 
tions,  as  conducted  in  most  of  the  English  medical  schools.  The  shape 
and  accommodation  of  our  theatre  were  planned  by  our  architect  and 
Dr.  Hilton  Fagge,  who.  besides  bringing  to  bear  upon  the  question  a 
considerable  knowledge  of  the  arrangements  in  vogue  in  the  continental 
schools,  made  it  his  business — in  conjunction  with  the  treasurer  of  the 
hospital,  Mr.  Lushington — to  see  and  learn  all  that  was  possible  of  the 
post  mortem  rooms  in  London  ;  and  the  especial  objects  advocated  by 
you,  we  think,  are  attained  :  that  the  student  should  be  not  too  far 
removed  from  the  specimens  demonstrated ;  and  that  he  should  have 
opportunities  of  handling  them  for  himself. 

I  have  no  doubt  whatever  that  Professor  Virchow’s  class-rooms  are 
admirably  suited  to  their  purpose.  1  have  also  no  doubt  that,  good  as 
our  new  room  is,  it  might  have  been  better.  But  it  is  my  conviction 
that  the  arrangements  adopted  in  some  of  the  continental  schools  are 
not,  as  yet,  suitable  for  those  of  England.  It  will  be  admitted  that  the 
function  of  a  medical  school  is  to  do  equal  justice  to  all  its  pupils;  and, 
as  far  as  possible,  to  ensure  that  no  one  finishes  his  course  of  study  with 
an  inadequate  acquaintance  with  any  of  the  ordained  branches  of  pro¬ 
fessional  knowledge — to  turn  out,  in  fact,  the  largest  possible  number  of 
our  students  competent  medical  men.  The  question,  therefore,  in  any 
branch  of  instruction,  is  :  What  is  the  plan  which  will  do  the  greatest 
good  to  the  greatest  number?  The  medical  student  of  to-day  is  already 
so  crammed  with  classes,  that,  I  feel  sure,  any  such  plan  as  that  you 
propose  would  fail  in  its  object.  We  should  do  more  good  to  a 
few,  perhaps  ;  we  should  do  far  less  good  to  the  many.  Our  post 
mortem  room  is  open  all  the  afternoon  on  most  days  of  the  year ;  the 
demonstrator  gathers  round  him,  in  the  front  spaces,  those  students  who 
are  prepared  to  see  the  demonstration  through  ;  while,  by  the  open 
arrangement  of  rails  behind,  free  access  is  afforded,  without  inconveni¬ 
ence  to  the  demonstrator  and  those  immediately  around  him,  to  those 
who  are  unable  to  do  more  than  come  and  go  for  the  few  minutes  of 
leisure  allowed  them  by  other  duties. 

By  this  plan,  facilities  are  afforded,  both  to  those  who  wish  to  go 
thoroughly  through  with  their  cases,  and  to  those  who,  either  from 
necessity  or  inclination,  take  their  information  by  instalments  ;  and,  in 
the  course  of  four  years,  an  amount  of  experience  is  obtained  by  most  of 
our  students  which  would  be  impossible  if  it  were  to  be  compressed  into 
class-teaching.  But,  in  addition,  short  demonstrations  are  given  twice 
a  week,  such  as  you  advocate,  though  without  the  seats,  and  trays,  and 
rails.  Recent  and  histological  specimens  are  exhibited,  handled,  dis¬ 
cussed  ;  and  to  these  come  any  student  so  minded.  These  arrange¬ 
ments  are,  of  course,  quite  distinct  from  the  course  of  lectures  on  patho¬ 
logy,  and  the  class  for  instruction  in  morbid  histology. 

Taken  as  a  whole,  I  venture  to  maintain  that  this  plan,  though  not 
perhaps  perfectly ,  is  well  suited  to  its  purpose,  and  adapted  to  the 
circumstances  out  of  which  it  has  grown.  It  may  be  hoped  that,  year 
by  year,  it  will  improve  upon  the  same  lines  ;  but  it  is  not  by  any  means 
clear  to  me  that  the  comfort  of  our  students  would  be  increased, 
or  that  more  knowledge  would  be  gained,  were  we  to  discard  a  system 
which  has  always  worked  well  at  Guy’s,  to  experiment  with  another, 
because  it,  too,  has  been  successful  in  its  own  sphere. — I  am,  sir,  your 
obedient  servant,  James  F.  Goodhart. 


*#*  Our  correspondent,  on  reading  the  article  again,  will  see  that 
the  object  was  not  to  criticise  disparagingly  the  post  mortem  room  at 
Guy’s  Hospital,  but  to  show  how  very  deficient  the  arrangements  are 
for  pathological  demonstrations  in  the  London  schools  generally.  With 
this  object,  we  examined  the  arrangements  in  the  school  where,  of  all 
others  in  the  metropolis,  they  are  mos*  complete,  which  happens  to  be 
at  Guy’s  Hospital.  The  statement,  that  the  heating  of  the  post  mortem 
room  at  Guy’s  is  imperfect,  is  confirmed  by  Dr.  Goodhart,  when  he  say?> 
“  that  several  times  it  (the  heat)  has  been  so  excessive  as  to  be  dis¬ 
agreeable”;  that  sometimes  also,  at  least,  the  room  is  very  cold.  If  Dr. 
Goodhart  should  have  an  opportunity  to  visit  Professor  Virchow’s  Insti¬ 
tute,  and  see  the  manner  in  which  the  demonstrations  are  conducted, 
his  theoretical  objections  to  the  plan  would  cease.  He  would  find  that 
the  greater  number  are  benefited  by  the  plan,  and  the  teaching  is  ren¬ 
dered  much  more  effective.  Professor  Virchow’s  demonstration  room 
is  precisely  arranged  on  the  principle,  that  those  students  who  wish  to 
attend  the  whole  demonstration,  can  arrange  themselves  in  the  front 
spaces ;  while  those  who  can  only  be  present  during  a  part  of  the  de¬ 
monstration,  can  take  their  seats  behind,  and  go  out  without  disturbing 
any  one. 


OBITUARY, 


WILLIAM  LAUDER  LINDSAY,  M.D.,  F.R.S.E.,  F.L.S., 

Edinburgh. 

We  regret  to  record  the  death  of  this  much  esteemed  physician,  which 
took  place  at  3,  Hartington  Gardens,  Edinburgh,  on  November  24th, 
at  the  age  of  fifty.  Dr.  Lindsay  was  a  talented  and  apt  scholar  at  the 
Royal  High  School  in  1845  and  1846,  where  he  carried  off  six  medals 
and  other  honours.  He  was  appointed  medical  officer  to  Murray’s 
Royal  Institution  for  the  Insane  at  Perth  in  1854,  which  appointment 
he  held  for  a  quarter  of  a  century.  He  took  his  degree  in  medicine  at 
the  University  of  Edinburgh  in  1852,  where  he  obtained  many  honours  ; 
he  was  also  a  Thesis  Medallist. 

Dr.  Lindsay  was  a  keen  botanist,  and  collected  a  valuable  and  rare 
herbarium,  lichens  being  his  favourite  study.  Geological  research  was 
only  second  to  that  of  botany.  He  held  medals  from  the  Edinburgh 
University  for  botanical  dissections  in  1848  and  1849.  Among  the 
honours  Dr.  Lindsay  obtained  after  his  graduation,  we  may  mention  First 
Neill  prize  of  the  Royal  Society  of  Edinburgh,  1859,  a  gold  medal  from 
the  London  International  Exhibition  of  Fine  Arts,  a  medal  from  the  New 
Zealand  Exhibition,  1865,  and  a  medal  from  the  Royal  Society  for 
eminence  in  natural  history.  His  popular  History  of  British  Lichens 
was  his  first  published  work,  in  1870;  it  was  followed  by  The  Super¬ 
annuation  of  Officers  in  British  Hospitals ,  in  1875;  and  his  last  and 
best  effort  was  published  in  1879,  namely,  Mind  in  the  Lower  Animals, 
in  Health  and  Disease. 

Dr.  Lindsay’s  pen  was  seldom  idle,  as  we  find  a  long  series  of  articles 
on  Cholera,  Glycerine,  Insanity,  Toxicology,  Therapeutics,  and  Hygiene, 
published  in  the  British  Medical  Journal,  as  also  in  the  Medical 

Times  and  Lancet. 

In  consequence  of  enfeebled  health,  he  resigned  his  duties  at  Perth 
in  November  1879.  He  suffered  from  severe  dyspepsia,  and  could  eat 
little  food.  Various  remedies  were  tried,  and  several  changes  of  cli¬ 
mate  were  advised  ;  but  to  no  purpose.  Flis  health  gradually  declined 
during  this  year,  and  he  died  from  absolute  exhaustion  of  mind  and 
body. 

In  private,  Dr.  Lindsay  was  most  unobtrusive  and  retiring  ;  in  every 
case,  he  shunned  company,  even  that  of  his  oldest  friends.  He  shrank 
from  any  ostentation,  and  left  orders  that  his  body  was  either  to  be  cre¬ 
mated,  or  buried  in  a  plain  deal  coffin.  At  all  times  unwilling  to  trouble 
anyone,  he  was  nevertheless  deeply  sensitive  to  the  kindness  of  his 
medical  brethren. 

Dr.  Lindsay  had  been  a  widower  for  seventeen  years,  and  has  left 
one  daughter.  His  only  brother  is  Dr.  Murray  Lindsay,  physician  to 
the  Derby  County  Asylum. 


Ventilation  of  Sewers. — The  Local  Board  of  Maidstone  has 
expended  ^50,000  in  providing  for  the  drainage  of  the  district — only  to 
find,  apparently,  that  they  have  effectually  provided  for  the  propaga¬ 
tion  of  disease.  The  sewers  are  ventilated  by  means  of  air-shafts  and 
man-holes,  placed  at  short  distances  apart  in  the  public  streets;  and  to 
the  noxious  vapours  emanating  from  these  ventilators  are  attributed  two 
cases  of  typhoid  fever  which  have  been  reported,  one  of  which  has 
proved  fatal. 
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Barton,  Ecci.es,  Winton,  and  Monton. — The  last  report  on 
the  district  containing  these  townships  is  for  the  two  years  1S78  and 
1879.  Dr.  Carrington  records  a  death-rate  of  19-5  Per  I>000  in  *878, 
and  one  of  17.3  in  1879.  No  serious  epidemic  occurred  in  either  year, 
though  scarlatina  still  lingers  in  the  district  in  a  mild  form.  The 
zymotic  death-rate  was  2.7  per  1,000  in  1878,  and  1.2  per  i,ogo  in 
1 S79  —  figures  which  must  be  considered  satisfactory,  when  the  unusual 
depression  of  trade,  and  consequent  anxiety  and  want,  are  taken  into 
consideration.  Houses  are  rapidly  springing  up  in  all  parts  of  the  dis¬ 
trict,  and  great  care  will  be  necessary  to  see  that  they  properly  fulfil 
sanitary  requirements  before  they  are  allowed  to  be  occupied.  The 
main  drainage  is  proceeding  as  rapidly  as  possible;  but  the  question  of 
the  ultimate  disposal  of  the  sewage  seems  still  unsettled.  Dr.  Carring¬ 
ton  chronicles  the  opening  of  a  new  cemetery,  and  suggests  that  Eccles 
churchyard,  which  has  been  in  use  for  eight  hundred  years,  and  the 
surface  of  which  is  now  several  feet  above  the  level  of  the  adjacent 
land,  should  now  be  closed.  In  view  of  the  terrible  mortality  among 
children  in  the  district,  he  suggests  the  establishment  of  a  cr'cche  similar 
to  that  which  has  been  used  for  some  time  with  conspicuous  success  in 
the  neighbouring  district  of  Patricroft ;  and  he  also  invites  attention  to 
the  need  for  a  public  swimming-bath.  In  1878,  776  births,  and  in 
1879,  793  births,  were  registered,  equal  to  rates  of  34.0  and  34.7  per 
1,000.  In  the  same  periods,  443  and  396  deaths  were  registered,  or 
19.4  and  17.3  per  i,ooo.  To  these  must,  however,  be  added  the  deaths 
occurring  in  the  workhouse,  and  belonging  to  the  district.  The  mortality 
amongst  children  is  still  excessive,  although  less  than  in  some  previous 
years.  In  1876,  the  deaths  under  five  years  amounted  to  50  per  cent, 
of  the  total  mortality  ;  in  1877,  to  40  per  cent.;  and  in  1878  and  1879, 
to  44.2  and  43.8  per  cent.  The  zymotic  deaths  numbered  68  in  1S78, 
and  28  in  1879.  The  mortality  from  diseases  of  the  lungs  (including 
phthisis)  is  enormously  great,  amounting  in  1878  to  31.3  per  cent.,  and 
in  1879  to  42.7,  of  the  total  death’s. 

Barmouth. — During  1879,  51  births  and  19  deaths  were  registered 
at  this  popular  watering-place,  which  has  of  late  come  in  for  a  consider¬ 
able  share  of  abuse.  Although  most  healthily  situated,  numerous  sani¬ 
tary  defects  seem  to  have  been  allowed  to  arise,  and  the  need  for  a 
proper  system  of  sewerage  is  getting  to  be  especially  urgent.  The  dis¬ 
trict  appears  to  have  been  during  1879 almost  free  from  any  infectious  dis¬ 
ease.  There  were  two  or  three  mild  cases  of  measles  during  the  summer 
months  among  children  of  visitors,  and  one  death  (that  of  a  visitor) 

!  was  registered  fiom  diphtheria.  Deducting  the  four  deaths  amongst 
visitors,  the  mortality  rate  is  given  by  Dr.  Jones  as  a  little  over  8  per 
1,000. 

Poole. — Mr.  Lawton’s  report  on  this  district  is  characterised  by  un- 
f  usually  plain  speaking — a  quality  which  we  miss  too  much  in  reports  of 
health-officers.  It  needs,  however,  unusual  courage  and  self-denial  for 
such  an  officer  to  say  exactly  what  he  thinks,  since  Mr.  Lawton  has 
now  shared  the  fate  of  many  of  those  who  have  acted  like  him,  in 
being  ousted  from  his  appointment.  The  report  seems  to  show  that  a 
;  good  deal  of  work  has  been  done  by  the  health-officer,  though  he  has 
clearly  not  been  seconded  by  the  Town  Council  as  closely  as  is  de¬ 
sirable.  The  water-supply  and  the  sewerage  of  the  town  seem  especi- 

!ally  to  deserve  early  attention.  The  births  and  deaths  registered 
during  the  year  numbered  406  and  238  respectively,  or  rates  of  35.46 
and  20.79  Per  1,000.  The  death-rate  amongst  infants  was  unduly 
high,  and  would  seem  to  be  fostered  by  the  system  of  the  insurance  of 
infant  lives.  Observing  that  “  a  very  large  proportion  of  young  children 
are  insured”,  Mr.  Lawton  goes  on  to  say  that,  from  his  own  observation 
and  experience,  he  cannot  but  think  that  the  present  system  of  infant 
life  assurance  is  one  fraught  with  very  great  danger.  “Among  the 
working  and  pseudo-working  classes  at  Poole  there  are  many  who 
either  will  not  or  cannot  pay  for  the  services  of  a  skilled  medical  man, 
and  who  content  themselves  either  with  practising  upon  their  own 
children  or  allowing  others  equally  ignorant  to  do  so  for  them,  calling 
in  the  services  of  a  medical  man  when  it  is  too  late,  only  as  a  last 
resource,  and  in  order  to  get  the  necessary  death-certificate.  It  is  quite 
useless  to  point  out  that  the  services  of  a  medical  man  can  be  procured 
by  applying  to  the  relieving  officer;  for  one  is  at  once  met  with  the 
rejoinder,  *  Oh !  then  we  should  lose  our  vote !’  ” — the  loss  of  a  child 
thus  appearing  to  be  considered  of  light  weight  when  compared  with  a 
vote ! 


Walker. — Throughout  1879  there  was  a  great  amount  of  privation 
in  this  district,  entailing  much  sickness  amongst  the  working  classes. 
Though  the  deaths  among  the  poor  were  fewer,  the  number  of  new 
cases  of  sickness  was  135,  against  92  in  1878.  There  was,  however,  no 
exceptional  manifestation  of  infectious  disease;  scarlatina,  which  was 
very  prevalent  and  fatal  in  1878,  being  credited  with  only  6  deaths; 
and  a  complete  absence  of  fatal  typhoid  being  recorded.  The  total 
births  and  deaths  numbered  347  and  139  respectively,  or  43.3  and  17.3 
per  1,000  of  the  (roughly)  estimated  population  of  8,000.  Mr.  Hurst 
complains,  and  with  reason,  of  the  difficulty  of  getting  the  excremental 
and  house  refuse  of  the  district  removed  at  proper  intervals. 


King’s  Norton  Rural  District. — An  unsatisfactory  feature  in 
the  death-returns  for  this  district  is  the  large  mortality  amongst  infants 
under  one  year  of  age,  and  children  under  five  years.  Dr.  Hollings- 
head  appreciates  the  importance  of  this  mortality ;  but  he  observes  that 
many  of  the  deaths  depend  not  so  much  on  insanitary  conditions  as 
the  gross  ignorance  of  the  poorer  portion  of  the  community.  Many 
mothers,  either  from  ignorance  or  utter  carelessness,  or  both,  im¬ 
properly  feed  and  clothe  their  children,  and  unduly  expose  them  out  of 
doors.  Moreover,  children  are  often  left  during  the  day  to  the  care  of 
young  girls,  who  have  no  idea  of  infant  requirements;  so  that  they  are 
fed,  at  irregular  periods,  with  improperly  prepared  food,  and  are 
often  left  to  lie  about  on  the  damp  or  wet  ground  while  their  child- 
nurses  are  at  play.  It  is  not,  therefore,  surprising  that  the  chief  ail¬ 
ments  that  prove  so  destructive  to  infant-life  in  the  district  are  wasting 
and  general  debility,  bronchitis,  and  congestion  of  the  lungs.  Much 
can  be  done  to  reduce  the  excessive  number  of  deaths  in  this  class  by 
educating  mothers  in  the  management  of  their  offspring;  and  Mr.  Hol- 
lingshead  is  quite  right  in  suggesting  the  establishment  of  “  day- 
nurseries”,  where  children  can  be  taken  care  of  during  the  absence  of 
their  mothers  at  work.  The  general  death-rate  during  the  year  was 
17.54  per  1,000,  and  the  birth-rate  43.84  per  1,000.  Thirty-six  of  the 
deaths  occurred  from  zymotic  disease,  and  twenty-seven  from  phthisis. 
There  was  an  increase  in  the  deaths  from  scarlet  fever,  and  a  decrease 
in  the  deaths  from  diarrhoea.  The  most  populous  parts  of  the  district 
were  drained  during  the  year ;  but  the  water-supply  is  chiefly  derived 
from  wells  which,  in  view  of  their  proximity  to  dwellings,  cannot  but 
be  looked  upon  with  suspicion. 

Tottenham. — Mainly  by  the  efforts  of  the  energetic  little  Sanitary 
Association  at  Tottenham,  which  has  now  reached  its  seventh  year  of 
existence,  the  manifold  sanitary  defects  in  the  district,  which  were 
exposed  by  Mr.  Netten  Radcliffe’s  inspection  of  ten  years  ago,  have  to 
a  great  extent  been  remedied.  During  1871,  1872,  and  1873,  the 
sewers  were  unventilated;  the  excellent  water-supply  from  the  deep 
wells  was  supplemented  by  water  drawn  from  shallow  land-springs; 
and,  for  want  of  proper  sewerage,  the  streams  and  water-courses  had 
become  to  a  great  extent  little  better  than  open  sewers.  Throughout 
1877-8-9,  Tottenham  enjoyed  the  advantages  of  a  good  water-supply, 
of  sewer-ventilation,  and  of  streams  restored  to  comparative  purity. 
Although  the  population  increased  between  the  two  periods  by  con¬ 
siderably  more  than  one-third,  the  total  number  of  deaths  from  the 
seven  principal  zymotic  diseases  fell  from  340  during  1871-2-3  to  240 
during  1877-8-9.  The  deaths  by  fever  fell  from  99  to  29,  by  diarrhoea 
from  86  to  57,  and  by  diphtheria  from  40  to  17.  The  mean  death-rate 
from  the  seven  zymotic  diseases  has  fallen  from  4.7  per  r,ooo  during 
1871-2-3  to  2.38  per  1,000  during  1877-8-9.  Dr.  Tyndale  Watson,  in 
his  report  for  1879,  says  that,  even  since  his  annual  report  for  1878, 
“great  changes  have  taken  place  in  the  parish  of  Tottenham.  Fields 
are  rapidly  disappearing,  and  building  is  going  on  in  every  direction.” 
An  idea  of  the  rapid  development  of  the  place  may  be  gathered 
from  the  fact  that,  from  February  1875  to  February  18S0,  plans  have 
been  approved  by  the  Local  Board  for  about  15,500  houses:  an  addi¬ 
tion  that  would,  supposing  all  the  houses  to  be  occupied,  bring  the 
population  of  Tottenham  to  more  than  140,000.  During  last  year, 
there  were  1,348  births  and  616  deaths  in  the  district,  against  1,160 
and  590  in  the  previous  year.  Of  the  deaths,  166  were  of  children 
under  one  year;  but  Dr.  Watson’s  single  table  does  not  permit  of  the 
number  of  deaths  under  five  years  being  stated.  The  general  death- 
rate  was  17.6,  about  the  same  as  in  1878  (according  to  the  Sanitary 
Association’s  estimate  of  the  population,  it  was  16.9);  and  the  zymotic 
rate  2.2,  against  2.8  in  1878.  One  death  occurred  from  confluent 
small-pox,  four  deaths  from  measles  (all  in  July  and  August),  fifteen 
deaths  from  scarlatina  (some  of  a  malignant  type),  four  from  diph¬ 
theria,  twenty-two  from  whooping-cough,  eighteen  from  diarrhoea,  and 
twelve  from  typhoid  fever.  The  circumstances  of  these  latter  deaths 
might  with  advantage  have  been  stated  in  greater  detail. 
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WATFORD. _ Dr.  Brett  reports  the  health  of  this  district  to  have  been 

very  rood  during  1879;  the  zymotic  death-rate  being  only  1.4  per 
1  ooo7aga'nst  2-7  ‘n  the  >’ear  Rheumatic  fever  was  rather  more 

prevalent;  but  infectious  diseases  (measles,  scarlatina,  and  whooping- 
cough)  were  much  less  frequent.  A  small  outbreak  of  real  typhus  is 
reported,  the  infection  having  been  imported  by  a  tramp.  The  man 
who  attended  to  the  tramp-ward  of  the  infirmary,  whither  the  man 
was  removed,  the  head-porter,  who  often  visited  it,  and  the  head- 
nurse  all  caught  the  disease;  and  one  of  the  four  died.  A  case  of 
typhoid  fever,  contracted  on  the  Continent,  was  also  fatal  at  Watford 
during  the  year.  The  total  number  of  births  was  344,  and  of  corrected 
deaths  193,  equal  to  rates  of  34.4  and  19.3  on  the  (very  roughly  calcu¬ 
lated)  estimated  population  of  10,000.  Thirty-seven  of  the  deaths 
occurred  in  children  under  one  year,  and  eighty-two  persons  had 
reached  the  age  of  sixty  and  upwards  at  death.  Fourteen  deaths 
occurred  from  zymotic  disease,  including  two  each  from  typhoid  fever, 
scarlet  fever,  diphtheria,  croup,  and  puerperal  fever.  Watford  seems 
to  be  in  many  respects  sadly  in  need  of  improvement.  The  water- 
supply,  sewer-ventilation,  and  house-accommodation  in  the  courts  and 
alleys, ’are  all  adversely  reported  on. 


WATER-SUPPLY  OF  CROMER. 

g[R _ por  some  time  past,  Cromer,  as  a  health-resort,  has  been  the  subject  of  com¬ 

ment  in  this  and  other  papers;  and,  as  usual,  the  public  has  raised  the  cry  of 
“Wolf  Wo'f”,  which  in  some  measure  has  been  prejudicial  to  the  place.  That  we 
have  been  alive  to  the  necessities  of  the  age  is  shown  by  the  fact  that,  a  few  years 
ago  we  re-drained  the  town,  at  a  cost  of  ,64,000;  and  concurrently  with  this  we 
started  a  waterworks  company,  but  from  continued  engineering  difficulties  the 
company  was  obliged  to  wind  up  its  affairs.  The  liquidator  and  former  chairman — 
Mr  Priest— convinced  of  the  practicability  of  the  scheme,  made  two  more  trials; 
and  to  our  joy,  success  has  crowned  his  efforts.  The  water  is  obtained  from  the 
chalk  and  is  not  only  plentiful,  but  good.— I  remain,  sir,  your  obedient  servant, 

’  R.  McKelvie,  M.D. 


MEDICAL  NEWS, 


Apothecaries’  Hall.— The  following  gentleman  passed  his  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficate  to  practise,  on  Thursday,  November  iSth,  1880. 

Pratt,  Reginald,  Billesdon,  Leicestershire. 

The  following  gentlemen  passed  their  Examination  in  the  Science  and 
Practice  of  Medicine,  and  received  certificates  to  practise,  on  Thursday, 
November  25th. 

Beresford,  Charles  William,  Royal  Infitmary,  Isle  of  Wight. 

Daly,  Edwin  Owen,  Coleshill  Street,  Eaton  Square. 

Flood,  Francis  Pulteney,  Guy’s  Hospital.  . 

Mortimer,  John  Desmond  Ernest,  Westminster  Hospital. 

Oulton,  Henry  William,  Ballickmoyler,  Queen’s  County. 

Robinson,  Charles  William,  North  Shields. 

Shelley,  Robert  Williamson,  Sunderland. 

Willey,’ Charles  Henry,  Leicester. 

The  following  gentlemen  also  on  the  same  days  passed,  their  Primary 

Professional  Examination. 

Bathe,  Anthony  John,  St.  Bartholomew’s  Hospital. 

Bra^a,  Joas  Francisco,  King’s  College. 

Clarke,  Albert  Bleckly,  Charing  Cross  Hospital. 

Simons,  Charles  N.,  St.  Bartholomew’s  Hospital. 


MEDICAL  VACANCIES. 

Particulars  0/  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  ; — 

ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill.— Assistant  Medical  Officer.  Salary, 
per  annum,  with  board  and  washing.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  December  20th. 

BATH  HOSPITAL,  Harrogate — Secretary  and  Dispenser.  Applications,  with  tes¬ 
timonials,  to  the  Secretary,  before  January  6th,  1881. 

’BELLINGHAM  UNION— Medical  Officer  and  Public  Vaccinator  for  No.  3  Dis¬ 
trict  <.0’.‘."rburn).  Salary,  £10  per  annum.  Applications,  with  testimonials,  on 
or  before  December  10th. 

CARLOW  DISTRICT  LUNATIC  ASYLUM— Visiting  Physician,  at  a  salary  of 
_£ico  per  annum.  Applications  to  be  addressed  to  Chairman  of  Board,  to  10th 
instant. 

CLONAKILTY  UNION— Medical  Officer  for  Rosscarbery  Dispensary  District. 
Salary,  ,6100 per  annum,  with  £20  yearlyas  Medical  Officer  of  Health,  registration 
and  vaccination  fees.  Election  on  the  7th  instant. 

DARLINGTON  HOSPITAL— Assistant  House-Surgeon.  Salary,  £iooper  annum. 
Applications,  with  testimonials,  at  once. 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL— Medical  Tutor. 
Salary,  ,640  per  annum.  Applications  on  or  before  December  14th. 

DERBYSHIRE  GENERAL  INFIRMARY— House-Surgeon.  Salary,  £  too  for 
first  year,  increasing  .£10  annually  up  to  £  150,  with  apartments,  board,  and 
washing.  Applications,  with  testimonials,  to  the  Secretary,  not  later  than  De 
cember  4th. 


’DORSET  COUNTY  ASYLUM — House-Surgeon.  Salary,  £70  per  annum,  and 
£10  additional  as  Secretary'.  Applications,  with  testimonials,  to  the  Chairman, 
on  or  before  January  12th,  1881. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN — Registrar  and  Chloroformist. 
Salary,  £30  per  annum,  with  an  additional  £20  if  the  post  be  held  for  twelve 
months.  Applications,  with  testimonials,  not  later  than  December  7th. 

FRENCH  HOSPITAL  AND  DISPENSARY,  Leicester  Square,  W. — Resident 
Medical  Officer.  Salary,  £60  per  annum,  with  board,  furnished  apartments,  and 
attendance.  Applications  as  early  as  possible,  with  testimonials,  to  the  Assistant 
Secretary. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT  AND  CHEST,  Golden 
Square. — House-Surgeon.  Honorarium,  .£50  per  annum,  with  board,  furnished 
apartments,  and  attendance.  Applications,  with  testimonials,  to  the  Secretary, 
®n  or  before  December  10th. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT  AND  CHEST,  Golden 
Square. — Surgeon  to  the  Southern  District  (Newington  Butts).  Applications  to 
the  Secretary  on  or  before  December  10th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street. — Ophthalmic  Sur¬ 
geon.  Applications,  with  testimonials,  on  or  before  December  16th. 

’KING’S  COLLEGE,  London. — Curator  of  the  Anatomical  Museum.  Applications 

to  the  Secretary. 

LEICESTER  INFIRMARY  AND  FEVER  HOSPITAL  -  House-Surgeon  and 
Apothecary'.  Testimonials,  addressed  to  the  Secretary’s  Office,  24,  Friar  Lane, 
on  or  before  Monday,  December  13th. 

LISNASKEA  UNION — Medical  Officer  for  Brookeborough  Dispensary  District. 
Salary,  ,£115  per  annum,  with  ,£15  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Applications  received  to  14th  proximo,  when  a  day  will  be  ap¬ 
pointed  for  election. 

LISNASKEA  UNION— Medical  Officer  for  Workhouse,  at  a  salary' of  .£45  pet- 
annum  ;  and  Consulting  Sanitary  Officer,  at  a  fee  of  £2  for  each  consultation. 
Election  on  the  4th  December. 

LIVERPOOL  NORTHERN  HOSPITAL — Assistant  House-Surgeon.  Salary, 
£70  per  annum,  with  board  and  residence.  Applications,  with  testimonials,  not 
later  than  December  nth. 

MITCHELSTOWN  UNION — Medical  Officer  for  Galbally  Dispensary  District. 
Salary,  trooper  annum,  with  ,£15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  15th  instant. 

MOUNTMELLICK  UNION— Medical  Officer  for  Cooham  Dispensary  District. 
Salary,  £90  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  13th  instant. 

’NOTTINGHAM  DISPENSARY— Resident  Surgeon.  Salary,  £200  per  annum, 
with  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January  3rd,  1881. 

RADCLIFFE  INFIRMARY,  Oxford. — Junior  Resident  Medical  Officer.  Salary, 
£60  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testi¬ 
monials,  before  December  18th. 

ROYAL  SOUTH  LONDON  DISPENSARY — Honorary  District  Surgeon.  Ap¬ 
plications  on  or  before  December  30th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon.  Salary', 
£75  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testimo¬ 
nials,  on  or  before  December  6th. 

ST.  BARTHOLOMEW’S  HOSPITAL — Casualty'  Physician.  Applications,  with 

testimonials,  on  or  before  December  6th. 

ST.  BARTFIOLOMEW’S  HOSPITAL,  Chatham  —  Assistant  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  on  or  before  December  13th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 
— Assistant  Physician.  Applications  to  the  Honorary  Secretary. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Bennett,  Storer,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.D.S. Eng.,  appointed  Assistant 
Dental  Surgeon  to  the  Dental  Hospital  of  London. 

Duke,  Alexander,  M.K.Q.C.P.I.,  appointed  Gynaecologist  to  Dr.  Steevens’  Hos¬ 
pital,  Dublin. 

Friend,  Herbert  E.,  L.R.C.P.Lond.,  appointed  Physician  to  the  London  (Diocesan) 
Deaconesses  Institute,  vice  J.  Roche  Lynch,  L.R.C.P.,  resigned. 

Kinneir,  F.  W.  E.,  L.S.A.,  appointed  Resident  Clinical  Assistant  to  St.  Luke’s 
Hospital. 

Parkes,  Louis  C.,  M  B.,  appointed  Obstetric  Assistant  to  University  College  Hos¬ 
pital,  vice  A.  E.  Buckell,  M.B.,  resigned. 

Phipps,  P.  Y.  A.,  M.R.C.S.E.,  appointed  Resident  Clinical  Assistant  to  St.  Luke’s 
Hospital. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Parkinson,  C.  H.  Watts,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Wimborne  and  Cranborne  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
isjs.  6d.,  which  should  be forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Blenkarne. — On  November  26th,  at  West  Street,  Buck’ngham,  the  wife  ofW. 
L’Heureux  Blenkarne,  Surgeon — a  son  (Edgar  James). 

Bvrne. — On  the  30th  ultimo,  at  4,  Lombard  Terrace,  Garstang  Road,  Preston,  the 
wife  of  J.  J.  Byrne,  Esq.,  Surgeon,  of  a  son. 

'Skerritt. — On  November  30th,  at  Thornton  Villa,  Richmond  Hill,  Clifton,  the 
wife  of  E.  Markham  Skerritt,  M.D.Lond.,  M.P.C.P.,  of  a  daughter. 
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MARRIAGE. 

Philpots — Sharpe. — On  the  24th  instant,  at  St.  Bride’s  Church,  by  the  Rev.  J. 
Scott  Ramsay,  M.  A.  (cousin  of  the  bride),  Harris  Philpots,  M.D.,  of  Tavistock, 
Devon,  to  Wilhelmina  Mina,  eldest  daughter  of  William  Sharpe,  5,  Huskisson 
Street,  Liverpool,  formerly  of  Stafford  and  Manchester,  banker. 

DEATHS. 

Bush. — On  July  6th,  at  Marshfield,  Charles  Arthur  Bush,  M.R.C.S.,  L.S.A.,  aged 

3$- 

Lindsay. — At  3,  Hartington  Gardens,  Edinburgh,  on  the  24th  November,  William 
Lauder  Lindsay,  M.D.,  F.R.S.E->  l'.L.S. 

— 

DURING  the  past  eight  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  21.4  per  1,000,  against  21.5  and  21.9  in  the 
corresponding  periods  of  1878  and  1879. 

At  a  meeting  of  the  Ormskirk  Rural  Sanitary  Authority  last  week, 
it  was  stated  that  over  twenty  cases  of  scarlet  fever  had  broken  out  at 
Southport.  In  all  the  cases,  the  milk  consumed  was  supplied  by  one 
and  the  same  person. 

Another  medical  officer  of  health  has  just  been  made  the  victim  of 
the  honesty  of  his  opinions.  Mr.  A.  II.  Haines,  the  health-officer  for 
the  Urban  District  of  Sutton  Bridge,  acts  also  in  a  similar  capacity  for 
the  Port  of  Wisbech.  On  a  recent  occasion,  when  the  choice  of  a  suit¬ 
able  site  for  a  hospital  for  infectious  disease  was  under  consideration, 
Mr.  Haines  felt  it  his  duty  to  oppose  the  views  of  the  Sutton  Bridge 
Local  Board,  which  appear  to  have  been  at  variance  with  those  of  the 
|  Wisbech  Port  Authority.  The  matter  seems  to  have  been  allowed  to 
:  sleep  for  some  months,  but  was  brought  up  again  on  the  17th  ult.,  when 
Mr.  Haines’s  reappointment  came  up  for  consideration,  with  the  result 
I  of  his  being  ousted  from  office  by  the  will  of  a  majority  of  the  board. 
No  language  is  too  strong  to  describe  the  petty  spite  and  shortsighted¬ 
ness  of  local  boards  w'ho  thus  reward  honesty  of  action  on  the  part  of 
their  officers. 

Public  Health. — During  last  week,  being  the  forty-seventh  week 
of  this  year,  5,545  births  and  3,787  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
j  mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
22  in  Edinburgh,  25  in  Glasgow,  and  38  in  Dublin.  The  annual 
|  rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Brad- 
j  ford,  17;  Portsmouth,  17;  Brighton,  18;  Leeds,  18;  Birmingham, 
19;  Sheffield,  19;  Norwich,  19;  Leicester,  20;  Newcastle-upon-Tyne, 
21  ;  London,  22;  Hull,  22  ;  Bristol,  24;  Oldham,  24;  Manchester, 
25  ;  Salford,  25  ;  Plymouth,  26  ;  Sunderland,  26  ;  Nottingham,  26  ; 
Liverpool,  29  ;  and  the  highest  rate,  30,  in  Wolverhampton.  The 
;  annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
l  2.8  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  1.1 
j  in  Plymouth  and  Birmingham,  to  5.6  and  7.6  in  Salford  and  Sunder¬ 
land.  Scarlet  fever  showed  the  largest  proportional  fatality  in  Sun¬ 
derland  and  Nottingham  ;  and  measles  in  Salford  and  Leicester.  The 
17  deaths  from  diphtheria  included  11  in  London  and  3  in  Portsmouth. 
The  highest  death-rates  from  enteric  fever  occurred  in  Salford,  Sun- 
I  derland,  Portsmouth,  and  Liverpool.  Small-pox  caused  21  more  deaths 
!  in  London  and  its  outer  ring  of  suburban  districts,  but  not  one  in  any 
1  of  the  nineteen  large  provincial  towns.  In  London,  1,521  deaths 
1  were  registered,  which  were  as  many  as  221  bdow  the  average,  and 
gave  an  annual  death-rate  of  21  7.  The  1,521  deaths  included  19 
from  small-pox,  37  from  measles.  83  from  scarlet  fever,  1 1  from  diph- 
'  theria,  15  from  whooping-cough,  15  from  different  forms  of  fever, 
j  and  18  from  diarrhoea — being  .  ltogether  198  zymotic  deaths,  which 
I  were  49  below  the  average,  and  were  equal  to  an  annual  rate  of  2.8 
per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory  organs, 
which  had  been  421  and  332  in  the  two  preceding  weeks,  were  367 
I  last  week,  and  no  fewer  than  116  below  the  average  ;  222  were  attri- 
|  butedto  bronchitis,  and  104  to  pneumonia.  Different  forms  of  violence 
)  caused  46  deaths  ;  37  were  the  result  of  negligence  or  accident, 

I  including  14  from  fractures  anti  contusions,  6  from  burns  and  scalds, 
4  from  drowning,  and  IO  of  infants  under  one  year  of  age  from  snffo- 
|  cation.  At  Greenwich,  the  mean  temperature  of  the  air  was  42. 40, 
and  1. 40  below  the  average.  On  Monday  the  mean  was  only  29.4°, 
and  showed  a  deficiency  of  n.70  ;  whereas  on  Friday  it  rose  to  50.7“, 

,  and  was  9. 90  above  the  average.  The  general  direction  of  the  wind  was 
:  south-westerly,  and  the  horizontal  movement  of  the  air  averaged  16.7 
miles  per  hour,  which  was  4.3  above  the  average.  Rain  fell  on  five 
days  of  the  week,  to  the  aggregate  amount  of  0.46  of  an  inch.  The 
duration  of  registered  bright  sunshine  in  the  week  was  equal  to  29  per 
cent,  of  its  possible  duration.  The  recorded  amount  of  ozone  showed 
an  excess  during  the  latter  part  of  the  week. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.m. — St.  Mark's,  2  p.m. — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M. — 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  P.M. — St.  Mary’s,  1.30  p.m.— Middlesex,  1 
p.m. — University  College,  2  p.m.  —London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Great  Northern,  2  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Roval  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  P.M. —  St.  Peter’s,  2  P.M. 
—National  Orthopaedic,  10  a.m. 

THURSDAY ....  St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.- — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY . King’s  College,  2  P.M.—  Royal  Westminster  Ophthalmic,  1.30  p.m. 

— -Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal¬ 
mic,  2  p.m. —  Royal  South  London  Ophthalmic,  2  p.m. — Guy’s, 
1.30  p.m.- — St.  Thomas’s  (Ophthalmic  Department),  2  p.M. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College.. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S-,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9- 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 
F.,1.30;  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S-,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  4;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  P.M.  Dr.  Dowse  will  exhibit  a 
patient  suffering  from  Tabes  Dorsalis,  with  Anomalous  Symptoms.  Dr. 
Broadbent  will  read  a  paper  on  Pleuritic  Effusion. — Odontological  Society  of 
Great  Britain,  8  p.m.  Casual  communications  from  the  President,  Mr.  George 
Lydden,  and  Dr.  Walker.  The  President  will  introduce  for  discussion  the 
subject  of  Extraction  or  Retention  of  First  Permanent  Molars.  Mr.  F.  Canton 
will  introduce  the  subject  of  Plastic  Fillings. 

TUESDAY. — Pathological  Society  of  London,  8.30  P.M.  Discussion  on  “Rickets” 
continued  by  Dr.  Norman  Moore,  Mr.  Warrington  Haward,  Dr.  Dickinson, 
Mr.  Parker,  Dr.  Longhurst,  Dr.  Baxter,  and  Mr.  Lucas.  Dr.  Barlow,  “Case 
of  so-called  ‘Fcetal  Rickets’”;  Mr.  Shattock,  “Osseous  Lesim  in  the  Foetus”; 
Dr.  F.  C.  Turner,  Anatomical  and  Microscopical  Specimens  of  Ricketty  Bones; 
Dr.  Norman  Moore,  Cancer  of  Prostate  (recent  specimen);  The  President, 
Card  Specimens. 

WEDNESDAY.— Hunterian  Society,  7.30  p.m.,  Council  Meeting.  8  p.m.,  Dr. 
Charlwood  Turner,  “A  Case  of  Intussusception”;  Mr.  Waren  Tay,  “A  Case 
ofColotomy  performed  six  years  ago  for.  supposed  Annular  Stricture”;  Mr. 
Gilbert,  “  Notes  on  Cases  in  General  Practice”.— Royal  Microscopical  Society, 
8  p.m.  Dr.  Hudson,  “  Floscularia  trifolium  n.  sp.”;  Mr.  C.  Stewart,  “Some 
Structural  Features  of  Echinometridae”;  Notes  on  the  movements  of  Diatoms, 
the  construction  of  Object  Glasses,  Swinging  Substages,  etc. 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  3.30  r.M.  Dr. 
Hughlings  Jackson,  “  The  Eye-Symptoms  in  Locomotor  Ataxy”;  Mr.  Higgens, 
“  Hyposcleral  Cyclotomy”;  Mr.  Critchett,  “Peritomy  in  Partial  Pannus”; 
Dr.  A.  D.  Davidson,  “Detachment  of  Retina  after  Albuminuric  Retinitis”. 
Living  specimens  (at  8  o’clock):  Mr.  J.  E.  Adams,  Peculiar  Opacities  in 
Vitreous  Humour  following  Injury;  Dr.  S.  Mackenzie  (1)  A  Case  of  Scurvy, 
with  Retinal  Haemorrhages  ;  (2)  A  Case  of  Idiopathic  Anaemia,  with  Retinal 
Haemorrhages;  Dr.  A.  D.  Davidson,  Congenital  Absence  of  One  Eyeball. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 


A.  C.  M.  can  have  the  numbers  of  the  Journal  containing  Mr.  Hart’s  article  on 
“The  Doctor  in  the  Kitchen”  from  Dr.  C.  P.  Coombs,  Castle  Cary. 

Impulsive  Evidence. 

We  have  received  copies  of  the.  Liverpool  Mercury  of  Friday,  November  1st,  contain¬ 
ing  some  remarkable  evidence  from  Dr.  O’Connor,  in  the  course  of  an  inquest,  in 
which  he  appears  to  have  made  some  very  insulting  observations  on  the  evidence  of 
the  house-surgeon  of  the  Northern  Hospital,  saying :  “He  spoke  like  a  child,  a 
woman,  or  a  fool”.  It  is  much  to  be  regretted  that  such  a  scene  should  take  place ; 
the  jury,  however,  appear  to  have  taken  a  just  and  proper  course,  and  rebuked  Dr. 
O’Connor  for  his  conduct  in  court. 

Mercurialisation. 

Sir, — “Pruritus”  asks  a  ques  ion  which  it  is  difficult  to  answer.  I  have  used  calomel 
in  the  form  of  ointment,  and  also  strong  mercurial  ointment,  and  citrine  ointment, 
for  long  periods  ;  and  I  have  not  met  with  a  case  of  salivation.  I  have  not  met 
with  one  from  the  use  of  corrosive  sublimate,  although  applied  in  the  form  of  lotion 
and  ointment  in  cases  of  itch  in  every  stage.  Whilst  I  say  so,  I  strongly  condemn 
the  use  of  the  alcoholic  solution  in  ringworm  to  children’s  scalps. 

Dr.  Pereira  was  a  great  advocate  of  calomel  in  the  form  of  ointment  in  various 
skin-affections;  and  Dr.  Tournie  adopted  the  following  plan  in  the  treatment  of 
pruritus  ani.  “First,  if  the  parts  are  covered  with  scales  or  dry  crusts,  emollient 
cataplasms  and  baths  are  employed  until  these  are  removed.  An  ointment,  com¬ 
posed  of  four  to  six  parts  of  calomel  and  thirty  of  lard,  is  applied  twice  daily ;  and 
after  each  application,  the  parts  are  sprinkled  with  a  powder  composed  of  one  part 
of  camphor  and  five  of  starch.”  “Experience”,  he  says,  “shows  that  the  ointment 
alone  is  inefficacious  ;  and  the  camphorated  starch,  singly,  allays  the  itching,  but 
does  not  effect  the  cure.” 

Of  course,  “Pruritus”  must  watch  for  any  symptoms  of  mercurialisation.  I  can 
not  find  any  record  of  salivation  following  the  use  of  calomel  inunction  in  pruritus 
ani.  Experience  teaches  that,  in  some,  salivation  may  be  looked  upon  as  a  con¬ 
tingency ;  but  if  the  calomel  be  not  too  long  persevered  in,  and  a  careful  watch  kept 
during  its  employment,  there  is  little  risk  of  mercurialisation  setting  in.  Various 
strengths  of  the  ointment  are  used.  Pereira’s  formula  was  one  drachm  to  one 
ounce  of  lard;  the  strength  given  by  “ Pruritus”  (eighty  grains  to  one  ounce  of 
lard)  is  the  formula  of  the  British  Pharniacopaia ;  and  Dr.  McCall  Anderson  uses 
one  drachm  of  calomel  with  one  ounce  of  simple  ointment,  two  drachms  of  am- 
moniated  mercury  ointment,  and  one  drachm  of  glycerine,  in  some  skin-affections. 
W  hilst  I  have  said  I  cannot  find  any  account  of  the  ill  effects  of  calomel  in  pruritus 
ani  recorded,  Gibert  declares  that  calomel  inunction  is  often  followed  by  salivation 
in  psoriasis.  Royer,  however,  says  that  salivation  is  never  produced  by  it. 

The  best  thing  “Pruritus”  can  do  is  to  watch  the  effect,  and  not  persevere  too 
long;  for  if,  in  a  week  or  so,  the  symptoms  are  not  considerably  abated,  it  is  useless 
to  trust  to  the  calomel.  —  I  am,  etc.,  Henry  Brown. 

Northallerton,  November  24th,  1880. 

The  One  Portal  System. 

Sir,- -I  have  read  with  much  pleasure  the  suggestion  of  Mr.  Gilruth  on  the  one  portal 
system.  Having  entertained  similar  views,  I  beg  to  send  you  a  few  remarks  on  the 
same  subject. 

1.  Let  the  present  colleges  and  halls  be  incorporated  into  one  grand  “Royal 
University  of  Medicine”,  with  power  to  grant  degrees  in  medicine  and  surgery  (say 
M.B.  and  Ch.B.,  M.D.  and  Ch.D.).  2.  The  present  corporations  would  thus  con¬ 

stitute  the  colleges  and  halls  of  the  new  university,  and  hold  to  it  much  the  same 
relation  which  the  colleges  at  Oxford  and  Cambridge  hold  to  these  universities. 
3.  The  halls  of  the  present  corporations  could  be  used  as  places  for  examinations, 
as  convenient.  4.  The  examinations  should  be  conducted  by  conjoint  boards,  with 
the  aid  of  Government  inspectors,  who  should  sign  all  diplomas. 

The  above  proposal  would  have  the  effect  of  reducing  the  licensing  bodies  from 
nineteen  to  eleven ;  which,  instead  of  being,  as  now,  antagonistic,  would  be  co¬ 
operative.  But  it  is  not,  I  conceive,  one  entrance  (porta')  to  the  medical  profession 
so  much  as  one  standard  of  proficiency  which  is  required,  accompanied,  of  course, 
with  equal  rank  and  title  for  equal  examinations,  etc.  Under  this  plan,  the  students 
of  our  great  medical  colleges  would  have  equal  facilities  for  obtaining  university 
degrees  (without  the  expense  and  trouble  of  residence)  with  the  students  of  the 
Scotch  universities.  The  membership  and  fellowship  of  the  colleges  should  be 
granted,  not  upon  examination,  but  by  election  as  rewards  to  those  who  might  have 
attained  to  some  distinction  in  the  profession.  Present  fellows  and  members  of  the 
Colleges  might  be  admitted  in  the  university  to  the  degree  of  doctor  or  master. 

1  he  present  L.R.C.P.  and  M.R.C.S.  might  be  named  “graduates  in  medicine  and 
surgery  .  A  possible  objection  of  the  present  university  graduate  to  the  use  of 
the  term  graduate  by  the  L.R.C.P.  is  removed  by  remembering  that  licentiate  in 
medicine  is  the  name  of  one  of  the  old  degrees,  and  that  the  diplomates  of  a  Royal 
College  of  Physicians  or  Surgeons  are  already  recognised  by  Act  41  &  42  Viet., 
cap.  xxxm,  section  18,  as  graduates.— Yours  very  truly, 

„  .  TT  James  Gage  Parsons,  M.D. 

Lrofton  House,  Stokes  Croft  Road,  Bristol,  November  22nd,  1880. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia,  Strand,  London,  and  not  to  the  Editor. 

Typhoid  Fever. 

Sir,— If  many  medical  men  act  as  in  the  following  case,  may  it  not  partly  account 
for  the  spread  of  typhoid  fever?  A  man  came  under  my  charge  in  hospital  a  few 
days  ago,  with  very  marked  symptoms  of  typhoid  fever.  For  ten  days  previously, 
he  was  under  the  charge  of  a  medical  man,  who  has  been  about  thirty  years  in 
practice,  and  complained  to  him  of  thirst,  heat  of  skin,  profuse  diarrhoea  (six  or 
eight  motions  in  the  twenty-four  hours),  and  pain  in  the  abdomen,  all  of  which 
symptoms  began  in  a  rigor  and  a  general  feeling  of  “being  out  of  sorts”.  He  was 
visited  day  by  day,  and  his  pulse  felt ;  his  temperature  was  not  taken  ;  the  colour 
or  character  of  his  motions  not  inquired  into;  but  daily  he  was  ordered  to  take  ice, 
spring  water,  and  beef-tea.  To  stop  the  diarrhoea,  he  got  an  astringent  mixture. 
The  diarrhoea  did  not  diminish  during  this  time,  the  fever  and  weakness  increased, 
and  yet  no  hint  was  given  that  the  motions  were  to  be  disinfected,  and  his  nurse 
threw  them  out  as  they  were  passed — the  smell  being  very  offensive — on  to  the 
common  shore,  in  the  immediate  vicinity  of  overcrowded  houses,  and  quite  near  a 
“public  convenience”  largely  used  by  almost  all  the  people  in  the  neighbourhood. 
After  the  case  came  into  hospital,  the  medical  attendant  confessed  it  was  typhoid 
fever. 

About  three  years  ago,  this  same  medical  man  attended  marked  typhoid  fever 
cases,  in  a  district  where  the  houses  are  small  and  from  fifty  to  a  hundred  yards 
apart,  and  gave  no  orders  to  disinfect  the  “motions”.  The  fever  spread  to  such 
an  extent  that  the  public  school  was  at  that  time  closed  in  consequence. 

I  have  complained  to  those  in  authority  here  about  this  carelessness,  but  have 
been  told  that  a  medical  man  cannot  be  compelled  to  take  precautions  to  prevent 
the  spread  of  any  fever.  As  I  think  this  must  be  a  mistake,  I  should  be  glad  to 
hear  further  on  the  matter.  I  enclose  my  card. — I  am,  sir,  yours,  etc., 

A  Member. 

Advertising  Medical  Circulars. 

Sir,  -I  enclose  a  circular  which  seems  to  have  been  pretty  freely  distributed  about 
here.  I  merely  ask  if  such  things  and  such  advertisements  are  calculated  to  uphold 
the  dignity  of  the  profession?  and  if  they  tend  to  cause  the  people  generally  to 
respect  its  members  ?  My  own  ideas  are  that  it  is  very  shoppy.  I  sign  my  name, 
and  give  my  address,  but  not  for  publication. — I  am,  etc.,  X. 

“The  Priory,  Cheltenham,  Oct.  30th,  1880.  Dr.  Wilson  begs  to  intimate  to  the 
public  that  he  has  removed  from  the  above  address  to  those  central  premises,  No.  13, 
Cambray,  where  he  may  be  consulted  from  9  till  11  A.M.,  2  till  3  p.m.,  6  till  8  P.M.; 
Sundays:  9  till  10  A.M.,  5  till  6  P.M.  Charges  strictly  moderate.  Advice  from  2s. 
Visits  from  3s.  Patients  can  have  their  medicine  if  desired.  Messages  for  visits 
will  be  received  and  attended  to  at  all  hours.  J.  Wilson,  M.B.,  C.M.,  Physician 
and  Surgeon,  Edin.  Univ.” 

The  Treatment  of  Sea-Sickness. 

Sir, — Dr.  Sansome’s  letter  in  the  Journal  of  November  20th,  as  to  the  pathology  of 
sea-sickness,  is,  although  ingenious,  eminently  fallacious.  Granting  the  fact  of  the 
blood  being  in  tubes,  and  consequently  possessing  its  own  vis  inertia  ;  how  does  he 
reconcile  the  facts  of  the  same  blood  and  vis  causing  the  nausea  in  the  first  few 
days  of  a  voyage,  with  the  absence  of  the  symptoms,  “which  should  be  persistent 
if  his  view  be  correct”,  at  the  middle  or  end  of  a  cruise  of  several  months?  Again, 
old  sailors  seldom  suffer  from  the  complaint,  even  when  leaving  port,  unless  their 
portal  circulation  and  digestive  powers  have  been  disarranged  by  shore-living. 
Within  a  few  months  of  twenty  years  ago,  I  made  different  voyages  to  Australia, 
as  surgeon  to  one  of  Dunbar’s  liners ;  and  I  must  say  that  I  never,  during  that 
time,  saw  a  case  of  sea-sickness  which  did  not  yield  to  an  alterative  for  the  liver 
and  an  occasional  drop  of  creasote. — I  am,  etc., 

Robert  Cooke,  M.R.C.S.E.,  L.S.A.Lond. 
Newport,  Mon.,  November  24th,  1880. 

Sir,— For  the  first  thirty-five  years  of  my  life,  I  was  always  either  sick  or  felt  very 
squeamish  and  uncomfortable  when  I  travelled  by  steamer  on  the  sea.  For  the 
last  nineteen  years,  I  have  never  been  sea-sick,  nor  have  I  felt  disposed  to  be  so, 
although  I  have  made  much  longer  voyages  than  I  had  before.  This  change  is 
due,  in  my  opinion,  to  the  use  of  laudanum.  I  had  noticed  that  I  was  generally 
half  sick  before  I  went  on  board,  from  the  remembrance  of  past  voyages  ;  and 
it  occurred  to  me  that,  if  I  took  a  dose  of  laudanum  before  I  went  on  board, 

I  should  probably  become  indifferent  as  to  whether  I  was  sick  or  not.  I 
accordingly  took  twenty  minims  of  laudanum  about  one  hour  before  I  went  on 
board.  When  I  reached  the  steamer,  I  did  not  care  whether  I  was  sick  or  not ; 
and  I  was  not  in  the  slightest  degree  sick,  nor  did  I  feel  in  the  least  inclined 
to  be  so.  And  this  has  been  my  experience  ever  since.  After  a  few  years,  I 
reduced  the  dose  to  ten  minims ;  and,  a  few  years  later,  I  ceased  to  take  laudanum 
or  anything  else.  Two  years  ago,  I  went  to  New  York  and  back;  and  the  two 
voyages  were  the  most  pleasant  part  of  my  trip.  The  sea  was  not,  indeed,  very 
rough  for  the  Atlantic  ;  hut,  in  former  days,  I  should  probably  have  been  sick  most 
of  the  time.  I  have  since  crossed  the  Channel  from  Calais  in  a  small  steamer, 
when  it  was  so  rough  that  even  the  sailors  could  do  nothing  more  than  crawl  about, 
clinging  to  the  bulwarks  or  whatever  they  could  lay  hold  of ;  but  I  felt  perfectly 
well,  enjoyed  the  rough  sea,  and  crawled  about  like  the  sailors. 

In  conclusion,  I  may  say  that  I  was  never  at  any  time  sick  in  a  small  boat,  even 
when  the  sea  was  rough  (and  I  have  been  in  very  rough  seas  in  a  small  boat);  and 
this  fact  is  opposed  to  Dr.  Whittle’s  notion  that  sea-sickness  is  due  to  the  jumbling 
up  of  the  contents  of  the  stomach  :  for  where  could  they  be  more  jumbled  up  than 
in  a  small  boat  ? — Yours,  etc.,  F.  Chance,  M.B.  Cantab.,  F.R.C.P. 

Sydenham  Hill,  November  15th. 

Sir, — The  theory  advanced  by  Mr.  Sansome  I  have  twice  seen  described  before.  It 
seems  to  me  that  the  variation  in  the  arterial  current  produced  by  the  rise  and  fall 
of  the  ship  can  scarcely  be  sufficiently  great  to  occasion  the  phenomena  attributed 
to  it.- — I  am,  yours,  etc.,  Glynn  Whittle,  M.D.T.C.D. 

Ca.us  College,  Cambridge,  November  20th,  1880. 

Fallacy  of  Clinical  History. 

Sir, — A  case  that  recently  occurred  here,  and  which,  in  an  interesting  way,  illustrates 
the  fallacy  of  history,  may  perhaps  be  thought  worth  publication. 

A  few  evenings  ago,  one  of  our  workmen  sent  to  say  that  he  was  seriously  ill  with 
a  rupture  he  could  not  replace.  The  messenger  added  that  he  had  had  this  rupture 
four  months,  and  had  been  able  to  reduce  it  till  that  night ;  that  it  had  been  well 
bathed  with  hot  water  for  the  previous  two  hours  without  effect ;  and  that  the 
patient  was  very  sick  ;  also  that  he  had  not  felt  well  for  some  hours,  though  at  work 
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all  day.  As  there  was  no  one  to  look  after  him  at  home,  he  was  brought  across  to 
the  hospital,  when  he  added  these  details  to  his  history.  Four  months  ago,  he  h  a 
strained  himself  lifting  a  heavy  ladder,  and  soon  afterwards  noticed  a  swelling  at 
the  right  external  ring,  which  was  pronounced  by  a  druggist  to  be  a  nature  , 
purchased  a  truss,  and  had  worn  ft  daily  since,  in  spue  of  its  discomfort  the 
swelling  had  gradually  increased,  and  descended  into  the  scrotum  ,  a*  ' 

reducible,  but  lately  he  had  been  unable  to  put  it  up  for  more  than  a  few  minutes. 
On  examination,  he  appeared  between  forty  and  fifty  years  o  age,  P  > 
nervous,  but  not  much  pinched.  In  the  right  half  of  the  scrotum  was  an  oval 
tumour,  of  circumscribed  character,  and  firmly  elastic ;  in  fr0"*  of.f£% c.orf  * 
with  no  extension  up  to  the  external  ring,  which  was  somewhat  dilated,  it  was 
translucent,  and  evidently  a  hydrocele  of  the  cord.  On  aspiration,  it  yielded  about 
half  an  ounce  of  fluid,  limpid  and  straw-coloured ;  the  tumour  disappeared ,  the 
man  returned  home,  and  has  worked  as  usual  since,  but  no  longer  wears  1 

&  Barnes  Convalescent  Hospital,  Cheadle,  near  Manchester,  Nov.  24th,  1880. 

In  TitE  Children’s  Hospital.— Emmie. 

Our  doctor  had  call’d  in  another ;  I  never  had  seen  him  before. 

But  he  sent  a  chill  to  my  heart  when  I  saw  him  come  in  at  the  door, 

Fresh  from  the  surgery — Schools  of  France  and  of  other  lands — 

Harsh  red  hair,  big  voice,  big  chest,  big  merciless  hands  1 
Wonderful  cures  he  had  done;  O,  yes  ;  but  they  said,  too,  of  him 
He  was  happier  using  the  knife  than  in  trying  to  save  the  limb ; 

And  that  1  can  well  believe,  for  he  looked  so  coarse  and  so  red, 

I  could  think  he  was  one  of  those  who  would  break  their  jests  on  the  dead, 

And  mangle  the  living  dog  that  had  loved  him  and  fawn’d  at  his  knee— 
Drench’d  with  the  hellish  Oorali — that  ever  such  things  should  be  . 

Here  was  a  boy — I  am  sure  that  some  of  our  children  would  die 
But  for  the  voice  of  love  and  the  smile  and  the  comforting  eye 
Here  was  a  boy  in  the  ward,  every  bone  seem'd  out  of  its  place — 

Caught  in  a  mill  and  crush'd— it  was  all  but  a  hopeless  case  ; 

And  he  handled  him  gently  enough,  but  his  voice  and  his  face  were  not  kind, 
And  it  was  but  a  hopeless  case  ;  he  had  seen  it,  and  made  up  his  mind,  ^ 

And  he  said  to  me  roughly,  “  The  lad  will  need  little  more  of  your  care. 

“  All  the  more  need”,  I  told  him,  “  to  seek  the  Lord  Jesus  in  prayer , 

They  are  all  His  children  here,  and  I  pray  for  them  all  as  my  own 
But  he  turned  to  me,  “  Ay,  good  woman,  can  prayer  set  a  broken  bone  . 

Then  he  mutter’d  half  to  himself,  but  I  know  that  I  heard  him  say, 

"AH  very  well— but  the  good  Lord  Jesus  has  had  His  day.’ 

*  *  *  A  * 

And  she  lay  with  a  flower  in  one  hand,  and  her  thin  hands  crost  on  her  breast— 
Wan,  but  as  pretty  as  heart  can  desire,  and  we  thought  her  at  rest, 

Quietly  sleeping — so  quiet  our  doctor  said,  "  Poor  little  dear  !  ^ 

Nurse,  I  must  do  it  to-morrow,  she’ll  never  live  through  it,  I  fear. 

I  walk’d  with  our  kindly  old  doctor  as  far  as  the  head  of  the  stair, 

Then  I  return’d  to  the  ward.  The  child  didn’t  see  I  was  there. 

Never  since  I  was  nurse  had  I  been  so  grieved  and  so  vext  ! 

Emmie  had  heard  him ;  softly  she  called  from  her  cot  to  the  next, 

“  He  says  I  shall  never  live  through  it ;  oh,  Annie,  what  shall  I  do  ! 
***** 

My  sleep  was  broken  besides  with  dreams  of  the  dreadful  knife, 

And  fears  of  our  delicate  Emmie,  who  scarce  would  escape  with  her  life. 

Then,  in  the  grey  of  the  morning,  it  seem’d  she  stood  by  me  and  smiled  , 

And  the  doctor  came  at  his  hour,  and  we  went  to  see  the  child. 

He  had  brought  his  ghastly  tools  ;  we  believed  her  asleep  again— 

Her  dear,  long,  lean,  little  arms  lying  out  on  the  counterpane  ; 

Say  that  His  day  is  done  !  Ah,  why  should  we  care  what  they  say  ? 

The  Lord  of  the  children  had  heard  her,  and  Emmie  had  past  away. 

Alfred  Tennyson. 

Ambulance  Chairs. 

cIR  —With  reference  to  the  inquiry  contained  in  your  last  issue  relative  to  an  am- 
bulance  chair”,  1  shall  be  happy  to  forward  “A.  B.”  (if  he  will  send  me  his  name 
and  address)  an  illustrated  pamphlet  containing  full  particulars  as  to  the  bt.  John 
Two-Wheeled  Litter”,  which  would  appear  to  fully  answer  his  requirements.  1  his 
litter — the  invention  of  the  celebrated  Neuss,  of  Berlin — has  been  improved  and 
patented  by  the  Order  of  St.  John  of  Jerusalem  in  England.  Large  numbers  have 
been  supplied  to  the  Metropolitan  police  stations,  and  to  many  public  and  private 
estabiishments ;  and  most  favourable  reports  are  constantly  received  with  regard  to 
its  excellence  and  utility. — I  am,  sir,  your  obedient  servant,  r  „  T  , 

Edmund  A.  H.  Lechmere,  Secretary  and  Receiver,  Order  ol  St.  John. 

St.  John’s  Gate,  Clerkenwell,  E.C.,  November  27th,  1880. 

Suggestions. 

g]R _ With  reference  to  Dr.  Potter’s  remarks  on  the  medical  men  of  the  future  at  the 

Northern  District  meeting  of  the  Metropolitan  Counties  Branch,  let  the  different 
licensing  bodies  pass  a  by-law  that  no  one  holding  their  diplomas  residing  within 
half  a  mile  in  London  and  the  suburbs,  and  one  mile  in  the  country,  from  a  pharma¬ 
ceutical  chemist,  should  be  allowed  to  provide  and  dispense  medicines.  I  he  public 
would  then  be  obliged  to  get  their  medicines  at  the  chemist  s,  to  which  they  now 

frequently  object.  .  .  ,  ,  ,  .  .  .  .  ,, 

To  prevent  unfair  use  of  prescriptions,  let  the  surgeon  or  physician  state  on  the 
prescription  for  how  many  days  it  is  to  be  in  force;  and  let  the  Pharmaceutical 
Society  make  it  contrary  to  their  regulations,  or  illegal,  to  dispense  a  prescription 
beyond  the  date  specified,  without  being  re-dated  and  re-signed  by  the  original 
writer  This  would  also  lessen  the  practice  of  lending  prescriptions  to  friends.— I 
am,  etc.,  Suggester. 

F  C  —You  had  better  communicate  with  Mr.  Nelson  Hardy,  The  Grove,  Dulwich, 
S.E.  ;  and  Mr.  R.  H.  Carpenter,  130,  Stockwell  Road,  S.W. 

Parish  Nurse. 

Sir  —We  have  a  parish  nurse  in  the  country  village  of  Hagley.  She  has  been  trained 
at  Guy’s  and  Queen  Charlotte’s  hospitals,  and  is  a  certified  midwife.  She  has  a 
fixed  salary  of  £45  a  year,  with  cottage  and  coals,  but  she  finds  her  own  food.  She 
visits  ordinary  cases  of  illness,  and  sits  up  for  a  night  occasionally  without  making 
any  charge  ;  for  confinements,  a  fee  of  2s.  6d.  is  charged,  which  fee  goes  to  a  sick 
fund  for  the  poor.  If  she  is  not  very  busy,  she  is  allowed  to  help  occasionally  in 
nursing  the  rich  people  in  the  parish ;  but  she  is  not  allowed  to  take  money  from 
them  as  whatever  money  they  choose  to  give  goes  into  the  sick  fund  for  the  poor. 
This  plan  seems  to  work  well.— Yours  faithfully,  George  Birt,  M.B.Lond. 

Stourbridge,  November  29th,  1880 


The  Use  of  Si>iders  in  the  Treatment  of  Ague. 

S.  quotes  the  following  passage  in  Sir  Thomas  Watson’s  Practice  of  Physic ,  on 
the  treatment  of  ague. 

"Another  curious  remedy,  said  to  be  very -successful,  is  the  web  of  the  olacA. 
spider,  which  inhabits  barns,  stables,  and  cellars.  This  substance  has  been  tried 
on  a  tolerably  large  scale,  and  the  testimony  to  its  influence  in  curing  agues  is  very 
strong.  Dr.  Craigie  has  given  this  account  of  it:  1  In  the  year  1760,  a  number  ol 
prisoners  from  the  vanquished  squadron  of  Thurot  having  been  landed  in  the  Isle 
of  Man,  Dr.  Gillespie,  who  was  practising  there,  found  that  many  ot  the  agues 
which  prevailed,  both  among  these  prisoners  and  the  inhabitants  of  the  island, 
obstinately  resisted  bark  and  such  other  remedies  as  he  had  recourse  to.  He  was 
informed,  by  an  old  French  physician  belonging  to  the  squadron,  of  the  alleged 
efficacy  of  cobweb  in  certain  forms  of  the  disease.  He,  therefore,  made  trial  ot 
the  cobweb,  and  found  it  to  answer  admirably.  He  was  successful  with  it  in  more 
than  sixty  cases  of  different  types,  in  the  Isle  of  Man;  and  he  had  further  experi¬ 
ence  of  its  utility  subsequently  in  Ayrshire’.  After  this,  the  same  remedy  was 
tested  in  the  West  Indies  by  Dr.  Jackson,  to  whom  Dr.  Gillespie  had  recommended 
it.  Dr.  Jackson’s  observations  were  made  in  the  hospital  of  the  army  depot  in  the 
West  Indies  in  1801.  Several  cases  of  ague,  on  which  bark,  arsenic,  or  mercury, 
singly  or  alternately,  had  made  either  a  very  temporary  impression  or  none  at  all, 
were  selected  for  experiment.  In  four  of  these  cases,  two  pills,  containing  each 
five  grains  of  cobweb,  were  given  at  intervals  of  two  hours,  commencing  six  hours 
before  the  expected  time  of  recurrence  of  the  paroxysm.  I  he  fit  did  not  return. 
On  subsequent  trials,  it  was  found  not  only  to  arrest  the  course  of  agues,  but  to 
remove  various  symptoms,  such  as  pain,  delirium,  vomiting,  gnpwg  ln  and  n 

continued  fever,  when  these^symptoms  were  unconnected  with  inflammation. 

Mr.  N.  W.  Allt  (Wittenham)  and  Mr.  E.  Nock  (London)  have  also  called  our 
attention  to  Sir  Thomas  Watson’s  remarks  on  the  subject. 

Mr  C  Davidson  (Hackney)  directs  attention  to  the  fact  that  not  only  is  this 
remedy  mentioned  by  Sir  Thomas  Watson,  but  tela  arancas is  suggested  in 
the  United  States  Dispensatory  as  a  remedy  in  intermittent  fever.  A  case  in 
which  this  remedy  was  used  with  apparent  success  is  reported  by  Dr.  L.  M.  Jones 
in  the  Cincinnati  Lancet  and  Obser-uer,  1877;  and  some  details  of  the  mode  of 
treatment  adopted  are  given  in  Naphey's  Medical  Therapeutics,  s\x.lh  edition, 
d  ?2^  In  Moquin-Tandon’s  Medical  Zoology,  it  is  stated  that  spider  s  web  was 
formerly  used  as  a  cataplasm  in  hysteria,  it  was  administered  internally,  in 
the  form  of  pills,  in  fever.  The  celebrated  “Montpellier  drops  were  obtained 
from  it  by  distillation,  and  were  recommended  as  a  preventative  to  apoplexy. 

Dr  I  Lewis  (Albert  Street)  has  been  assured  by  a  patient,  many  years  resident  in 
China  that  he  has  repeatedly  cut  short  an  attack  of  ague  by  the  use  of  the  spiders 
web,  rolled  into  pills ;  and  he  still  employs  it  here,  when  threatened  with  his  old 

complaint  Malvern)  writes  that  the  spider  and  its  web  have  been 

nresc'rib^d  for  ague  in  England  on  most  respectable  authority  throughout  many 
vears  T V Pharmacopeia  Londinensis  of  .690,  edited  by  Dr.  Wm.  Salmon,  says: 

“  The  snider  being  made  into  a  plaster,  and  laid  to  the  wrists  and  temples,  cur  ,s 
iJues  chiefly  quartans”;  and  “of  the  spider’s  web,  some  use  it  outwardly  against 
af  ues’  other  J ad  venture  to  give  it  inwardly".  “  The  oyl  of  spiders  is  made  by  in¬ 
fusion  or  boyling  the  bruised  spiders  in  oyl  olive."  “It  is  an  ingredient  m  the 
antifebritickplalter.”  Again,  in  1730,  Dr.  John  Quincey  ordered,  in  his  Coinpleat 
English  Dispensatory,  as  an  “emplastrum  febrilugum ’,  two  ounces  of  Cyprus 
Englisn  uispeiis  J  '  T  pan  £ith  fifteen  l  ve  spiders  stirred  in  until  so  small 

asTo^d  sannearln  the  nSeP  ’A  sufficient  quantity  of  cobwebs  was  to  be  after 
S  A  taHried  to  make  into  a  due  consistence  for  a  plaster.  Dr.  Fuller,  M.D. Cantab. 
WK  rdf  fvfAame  date  in  his  Body  of  Prescripts,  prescribed  a  “cataplasm  of  webs 
ffirThe  alueTand  directed  that ‘‘to  drive  /n  ague  this  should  be  tied  about^  the 
®  c  to  m'lke  it  bear  hard  upon  the  pulses  two  hours  before  the  fit  .  Dike 
w!Tlsl and  OuerUsiZ ii p.  259),  mention  is  made  of  a  lady  in  the  South 
of  Ireland  famous  far  and  near  amongst  her  poorer  neighbours  for  the  cure  of  ague 
the  nres’ent  century.  “Her  universal  remedy  was  a  large  house-spider  alive  and 
li  l  n  t  ea  leor  preserve.”  And  Cuthbert  Bede,  B.A.,  says  in  the  same 
mibHcatlon  (voTTx):  "/rum  my  own  knowledge,  I  can  speak  of  another  charm  for 
fhe  agu^  ffi  whkh  the  fen-people  put  great  faith;  viz.,  a  spider,  covered  with 

d0*g-hWemtay  supplement  these  interesting  notes  by  observing  that  Dr.  Waring, 
in  his  Bibliotheca  Therapeutica,  vol.  1  (Sydenham  Society,  1878),  refers  to  several 
writers  on  the  use  of  spiders’  web  in  intermittent  fever,  and  says  that  Dr.  J. 
Donaldson,  of  the  Indian  Medical  Service,  attempted  to  reintroduce  it  into  prac¬ 
tice  in  i860.  Dr.  Wating  says  that  “the  evidence  of  its  action  as  an  antiperiodic 
and  sedative  rests  upon  respectable  authority". 

Paraffin  Splints.  r  cc. 

xr  Pi  »istfr  (Glasgow)  writes  that,  in  addition  to  the  advantages  of  paraffin 

1880.  Dr.  "I ace wen  pr  >  was  brushed  .  but  later  on,  he  dipped  the  gauze 
meshes  of  which  the  liqu  P  saturated,  and  applied  when  the  heat  could 

bandages  intot  th  experimented  with  a  variety  01  substances,  as  hay,  straw, 

readily  be  latterly  cotton-wool,  which  last,  in  layers, 

£eWhasafoeund  moS’suitable  for  the  formation  of  splints,  in  combination  with  the 
he  has  found  most  su  ched  cotton.wool  for  splints  in  simple  and  compound 

paraffin.  He  no  ment  of  the  latter,  cutting  a  window  opposite  the  wound; 

fr3d  fhr  Savre’s  jackets  Mr.  Glaister  has  frequently  used  paraffin  splints  in  his 
and  for  bayre  s  jacke  •  tiie  winter  of  1878-70.  put  up  two  or  three  Colies 

own  pnvate  practice  ,  X  used  them  tQ  pro(iuce  immobility  in 

•f™ The  ollotfeg “  thTmannefof  making  a  splint  of  paraffin  and  cotton-wool ; 
joints.  I  he  iollowing  bones  of  the  leg.  Unbleached  cotton-wool,  in  the 

for,  c.g.,  a  simple  fracture  of  the  bones  ot  u  g  ^  ^  fix  ^  knee.  and  anUe. 

form  of  a  'a>er> 's  sufficient  to  envflop  the  limb.  The  paraffin  (having  a 

joints,  its  breadth  e  g  sufficient  quantity  into  a  tin  vessel,  which  is 

melting-point  of  130  F.)^  is  she  d  in  suftc.  ^  ^  (he  boiling  point.  The 

placed  inside  a  larger  one  coma.  £  ,  enable  it  to  pass  into  the 
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fayers  of  carbolised  or  plain  gauze  bandage  are  applied  around  the  fractured  limb. 
I  hese  equalise  the  pressure  on  the  blood-vessels,  and  enable  the  limb  better  to 
withstand  the  heat  of  the  paraffin.  The  paraffin-saturated  cotton-wool  is  removed 
unrolled  to  its  original  state,  and.when  its  heat  will  permit  the  back  of  your  hand 
to  be  applied  to  it  without  discomfort,  it  is  applied  to  the  limb,  when  its  pliable 
condition  will  allow  its  fitting  the  shape  of  the  leg  and  foot.  Over  this  another 
layer  or  two  of  gauze  bandage  is  applied,  to  express  the  superfluous  paraffin,  and 
cause  the  splint  to  fit  comfortably.  The  splint  is  now  made.  The  setting  may  be 
hastened  by  pouring  cold  water  over  it,  or  by  wrapping  towels  wrung  out  of  the 
same  fluid  round  it,  when  the  setting  will  be  accomplished  in  a  few  mfnutes  Any 
particular  disposition  of  the  limb  can  easily  be  attained  by  holding  the  limb  in  the 
desired  position  while  the  paraffin  is  setting.  The  splint  can  be  left  on  the  limb  till 
the  fracture  be  thoroughly  united,  or  it  can  be  cut  up  the  side,  and  laced  ;  this  is 
better  done  before  the  setting  has  taken  place.  Sayre’s  jackets  are  made  after  the 
same  principle,  cotton-wool  being  substituted  for  the  bandages. 

E-J;jK7^.adTit  ful|y  th.e  B°°d  intentions  of  our  correspondent,  but  think  it 
would  b..  better  to  avoid  the  advertisement  of  private  clubs,  by  printed  slips  of 
rules,  as  such  a  course  is  sure  to  lead  to  the  issue  of  similar  documents  by  other 
IwntS0™^’  ar^  UKlmately, to  a  lowfring  of  professional  status  in  the  district, 
u  ,  d  °-her  C17Lllavrs  ai?  tolerated  by  the  profession  only  in  the  case  of 

hospitals  dispensaries,  and  clubs,  where  there  is  a  responsible  committee  of  manage¬ 
ment,  and  where  the  vacancies  in  the  medical  staff  are  open  to  competition. 

„  .  .  Supplementary  Mamma;. 

aTt  ;hC  descnptl.on  of  a  third  mamma  ofawomanmay  be  interesting  to  anatomists, 
rence  6  °°  mentlon  of  suc[l  m  ^ray s  - Anatomy ,  it  must  be  of  a  very  rare  occur- 

ra?sedthhVhK»l  a(ie[  th.f  ,deli very  °f  \  primipara,  she  complained  of  a  pain 
caused  by  a  little  black  hard  lump  under  her  left  breast,  which  the  person  had 

n  nnleS- ^  **  f  m°  6’  °,n  “refully  looking  at  this  lump,  it  presented  a  little 

nipple ,  a  dark  areola  surrounded  it,  and  a  globular  swelling  beyond  that.  On 
squeezing  the  swelling  towards  the  centre — the  nipple— milk  exuded  freely  I  told 
Since °th e"r hdV  h  suckle  tbis>  b“t  to  ^ep  the  ch Z  to  the  normal  breasi  above 
become  emrWvd  ^  *“Cked  th!S  bre3St’  tbe  thlrd  °r  supplementary  mamma  has 
seCTeTion  T  m!lpnd  gi,VeS,  T  pain  or,  ""easiness.  In  the  event  of  a  stoppage  to  the 
f  !  k  ln  he  left  "?rmal  breast  at  a  subsequent  confinement,  this  third 
^supplementary  mamma  would  perhaps  become  very  useful  for  lactation.— I  am, 

Preston,  November  29th,  1880.  John  E.  Garner. 

**  1  lle  occas‘onal  occurrence  of  supernumerary  breasts  is  referred  to  in  Quain’s 
Anatomy,  8th  edition,  vol.  ii,  p.  488:  “An  additional  mamma  is  sometimes  met 

"in  a?d  CVen  f°Ur  °r  five  have  been  observed  to  co-exist ;  the  supernumerary 
g  antis  being  most  frequently  near  the  ordinary  pair,  but  sometimes  in  a  distant  pait 
of  the  body.’* 

Dr.  Hime  (Sheffield). —Shall  have  early  insertion,  with  others  on  the  like  topic. 

QLERfr,iWa5?^t0n)  does-  n0‘  his  name  and  address ;  no  notice,  therefore,  can 
oe  taken  of  his  communication.  ’ 

,  P  .  Gloves  for  Wet  Weather. 

mirTwl-  t  pa,r.°f the  ordinary  worsted  ringwood  gloves,  over  which  a  large 
pair  ol  dogskin  gloves  is  drawn. 

J>whn;  LC;TrS  (9ast'e  recommends  thick  knitted  gloves  for  wet  weather  ; 

with  Kmh?  d  We,  hAr  he.finds  ""thing  so  good  as  a  pair  of  black  fur  gloves  lined 
four  whners  '  A  ^  °f  theSC’  COStlng  five  °r  six  shillings,  will  last  three  or 

Km  w  ij  ,  Wanted,  a  Situation. 

'  hnMr°U  d  ,of  your  readers  kindly  inform  me  as  to  the  position  a  medical  man 
d ,  «  ,r7ed ‘ Ca  ■  ccr  to  a  Friendly  Societies’  Association  in  England?  what  the 
will  jfkf-  a1d  such  an  appointment  is  hard  to  obtain?  Any  hints  on  the  above 
will  oblige.— Yours  truly,  M.  B 

k  (Scotland).  We  think  it  extremely  unlikely  that  the  Association  would 

“  any  enterprise  of  the  sort,  which  is  foreign  to  its  objects ;  but  any  com- 
L-i  ‘°"°?  jbe  subject  should  be  addressed  to  the  Committee  of  Council,  of 
which  Dr.  Alfred  Carpenter,  of  Croydon,  is  chairman. 

e  ~.  General  Practitioners  and  Preventive  Medicine. 
forth  '"I;*  *  -  Pubhcation  of  my  letter  on  the  above-named  subject,  I  have  learned 
1  a  similar  suggestion  was  made  to  the  British  Medical  Asso- 
q  of  Derby,  in  1871,  and  repeated  by  him  at  the  meeting  of  the 

.ar^  nstitute  in  1878.  Not  only  was  I  not  aware  that  such  a  proposal  had 
Wrvif  ' Cr  °ut  *  was  agreeably  surprised  to  learn,  from  the  letter  of  Dr.  de 

-  ’  „■  l-,.e  favourite  objection  of  stolid  conservatism  to  every  reform — that  of 

c„£raC^ ticabihty— is  m  this  instance  already  forestalled  by  the  actual  success  of  the 
nVlem  ln  tbe  co'ony  ?f  Newfoundland.  The  fact  that  I,  in  common  with  others 
1  t0  "ave  independently  arrived  at  the  views  advanced  in  my  letter  is, 

for  “Vi  3  strlbln?  confirmation  of  the  truth  and  value  of  the  principle  contended 
off)  n  ?u»8||tion  differs,  however,  in  at  least  one  important  respect  from  tha 
1  He  would_  charge  the  extra  fees  for  extraordinary  visits ;  I  wouh 

C  e,  "e  ex.tra  remuneration  on  extraordinary  work,  or  in  other  words,  on  the  natun 
,e  services  rendered,  and  not  on  the  circumstances  of  the  visit.  This  distinc 
,1  etween  ordinary  and  extraordinary  work  is,  I  think,  more  definite  and  tangibh 
1  • n  1  proposcd  by  Dr.  Ogle,  while  it  has  the  additional  recommendation  o 
Z  "‘ready  in  daily  and  successful  use  in  clubs  in  all  parts  of  the  country.  Thi 
tho7“  1“°^  ca“Cd  for  is  simply  and  in  brief  the  extension  of  the  club  system  t< 

•  c  a*fes,  .  s°c>ety  whose  members  can  afford  to  pay  us  adequately  for  our  ser 
v-irri ’r|Wlth  u  'S  addttion,  that  the  medical  attendant  should  be  retained,  and  re 
health  &S  the  80nstant  "dviser  on  all  matters  that  pertain  to  the  maintenance  o 

o h v i ( * v V “ 1 V ' pa f e  a"y  actIve  opposition  by  the  profession  to  a  scheme  s< 
adoi.tinr/fnr  nef,clal.  and  so  reasonable;  nor  can  I  hope  for  its  unanimou: 
s iron i,  tr,  ,,  s?me  tlme  to  come.  The  trammels  of  professional  custom  are  tot 
will  he-  n^Vfpontane°us  change  on  the  part  of  the  mass  ;  but  the  resistanci 
matter  f-drli/k  <-Ut  lneJtla’  brst  thing  to  be  done,  it  seems  to  me,  is  to  put  th< 
individual.  ^  ^[°re  tbe,  pub,bc’ ,and  tbe>’  w‘d  soon  demand  the  change.  Sonit 
foil  ™  |  S’  °  '  and  medlca'>  must  lead,  and  the  great  majority  will  gradual!) 

follow.-I  am,  etc.,  6  \y.  F.  Phillips. 

Tv*  dce"ce  of  the  Apothecaries'  Society  gives  no  right  to  the  titlt 

nente/  r  R  r°£r  corr“po"den‘  address,  on  the  subject,  Mr.  R.  H.  S.  Car 

penter,  L.K.L.P.,  130,  Stockwelt  Road,  S.W. 


Treatment  of  Pruritus  Scroti. 

Sir, — In  your  Journal  of  (I  think)  1875,  I  drew  attention  to  the  fact  that  the  oint¬ 
ment  of  salicylic  acid,  properly  prepared,  was  a  specific  for  pruritus  scroti.  This 
fact  I  have  subsequently  verified  in  many  cases;  and  in  the  East  and  in  the  Red 
Sea,  I  found  it  equally  as  efficacious  as  in  colder  climates.  I  may  also  mention 
that  it  is  a  specific  forprickly  heat.  I  prepare  it  with  oleum  thrombromte,  cetaceam, 
and  oleum  amygdalae  dalcis ;  and,  when  made  correctly,  one  ounce  by  weight  should 
rather  more  than  fill  a  two-ounce  pot.  The  proportion  of  acid  varies  from  forty  to 
sixty  grains  to  the  ounce. — I  am,  sir,  etc.,  Percy  Wells. 

36,  Elgin  Crescent,  Notting  Hill,  \V.,  November  29th,  1880. 

Errata. — In  the  Journal  for  November  27th,  p.  841,001.  2,  line  3 6,  _/i>r  “rings 
and”,  read  “region  or”;  and  in  the  last  line  but  one  of  the  same  paragraph,/r»- 
“  temperance”  -read  “  teetotal”.  At  line  10  from  bottom,  for  “  test",  react  “  rest"; 
p.  842,  col.  2,  line  4  from  bottom,  omit  “and”  before  “made",  and  insort  “and 
before  “sixteen". 

If  E.  J.  T.  will  forward  us  a  copy  of  the  rules  and  the  accompanying  document,  we 
will  submit  it  to  a  good  authority  on  the  subject. 
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Dr.  T.  B.  Bott,  Lytham ;  Dr.  Brown-Sequard,  Paris;  Mr.  G.  Budd,  Clifton;  Dr. 
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SUGGESTIONS 

FOR  THE 

MAKING  OF  PATHOLOGICAL 
CATALOGUES. 

Presented  to  the  Pathological  Section  of  the  Association 
at  Cambridge. 

By  SIR  JAMES  PAGET,  Bart.,  F.R.S., 

Consulting  Surgeon  to  St.  Bartholomew’s  Hospital;  President  of  the 
Section  ;  etc. 

While  writing  the  Catalogue  of  the  Pathological  Museum  of  the  Royal 
College  of  Surgeons,  and  the  first  two  volumes  of  the  Catalogue  of  the 
Museum  of  St.  Bartholomew’s  Hospital,  I  had  many  occasions  for 
studying  how,  with  the  help  of  catalogues,  museums  of  pathological 
anatomy  may  be  made  most  useful.  More  lately,  my  attention  has  been 
recalled  to  the  same  subject  in  the  revision  of  the  College  Catalogue  ; 
and  I  venture  to  think  it  may  be  useful  if  some  of  the  rules  w  hich  seem 
good  in  such  work  be  made  generally  known. 

It  is  said,  indeed,  by  some — but  chiefly,  I  think,  by  those  who  desire 
to  find  reasons  for  not  stud)  ing — that  specimens  of  diseased  structures 
are  so  altered  in  their  preparation  for  a  museum,  that  they  are  quite 
unfit  for  the  teaching  or  the  study  of  pathology’.  The  same  objection 
might  be  made  to  the  study  of  botanical  specimens  in  an  herbarium. 
In  both  cases  alike,  the  changes  produced  by  preparation  are  so  far 
uniform  that  anyone  accustomed  to  recent  specimens  (and  no  others 
should  study  either  herbaria  or  pathological  museums)  can  allow  for 
them,  or  “discount”  them.  Just  as  an  anatomist  can  discern,  in  a 
recent  specimen  of  disease,  the  healthy  structure,  so,  but  often  much 
more  clearly,  can  the  pathologist  or  any  careful  student  discern,  in  the 
prepared  specimen,  the  chief  characteristics  of  the  disease.  Or,  as 
none  know  better  the  use  of  dissecting  dead  and  decaying  bodies  than 
those  who  operate  on  the  living,  so  may  all  find,  when  they  are  study¬ 
ing  at  the  bedside,  the  most  potent  help  in  their  memories  of  what  they 
have  seen  in  the  museum.  Or,  even  without  argument,  it  may  suffice 
to  answer  to  those  who  depreciate  pathological  museums  and  catalogues, 
that  they  who  study  in  them  carefully  do  find  them  very  useful. 

The  best  purpose  for  a  pathological  catalogue  to  fulfil,  and  that 
within  which  many  c  ther  purposes  may  be  served,  is,  that  it  should 
enable  a  student  to  study  in  the  museum  a  complete  series  of  illustra¬ 
tions  of  both  general  and  special  pathology.  As  he  might  read  and  see 
in  a  book  with  abundant  plates,  so,  with  more  advantage,  he  should  be 
enabled,  catalogue  in  hand,  to  study  regular  series  of  described  specimens 
of  the  effects  of  injury  and  disease.  He  should  be  as  little  as  possible 
disturbed  by  the  necessity  of  moving  from  one  part  of  the  museum  to 
another,  or  of  consulting  an  index,  or  of  searching  among  confused 
groups  of  letters  or  numbers. 

Of  museums  generally,  I  need  to  speak  only  in  relation  to  the 
arrangement ;  for  this  and  the  catalogue  of  each  must,  of  course,  be  in 
accord. 

If  the  museum  be  sufficiently  large  and  various,  it  should  have,  in  a 
first  division,  some  well  selected  specimens  illustrating  general  patho¬ 
logy;  and,  in  a  second  and  much  larger  division,  those  illustrating 
special  pathology.  In  small  museums,  all  the  specimens  had  better  be 
in  series  arranged,  as  for  special  pathology,  according  to  the  organs 
specially  affected. 

The  specimens  for  general  pathology  may  be  arranged  in  series  cor¬ 
responding  with  the  sections  or  chapters  of  any  of  the  books  upon  the 
subject  which,  at  the  time  of  making  the  catalogue,  are  of  most 
authority  or  in  most  general  use.  Those  for  special  pathology  should 
be  in  series,  whose  order  may  be  determined  by  that  in  which  the  several 
parts  of  the  body  are  described  in  the  most  esteemed  works  on  descriptive 
anatomy  ;*  and  in  each  of  these  series  the  specimens  should  be  arranged 
after  the  same  manner  as  those  in  the  series  for  general  pathology.  But 
the  order  in  which  the  series  are  placed  is  less  important  than  that, 
whatever  order  be  adopted,  it  should  be,  as  closely  as  possible,  adhered 
to  ;  and  that  the  order  of  the  general  series  should  be  repeated  in  each 
of  the  special  ones.  If,  for  example,  the  order  of  part  of  the  subjects 

*  In  the  College  Museum,  the  special  pafhological  series  are  arranged  in  the  same 
order  as  the  physiological  ;  and  in  any  similar  great  museum  this  plan  may  be  the  best. 


in  the  general  pathology  be  hypertrophy,  atrophy,  repair,  and  so  or> 
then  the  order  in  each  series  of  special  pathology  should  show  the  same 
succession  of  changes;  e.g.,  hypertrophy,  atrophy,  repair,  and  so  ©iv,- 
in  bone,  in  muscle,  and  in  each  following  part  or  organ.  Thus  arranged, 
the  specimens  may  be  studied  in  due  order  as,  in  some  great  book,  al’" 
the  subjects  of  both  general  and  special  pathology  might  be. 

The  arrangement  of  the  catalogue  should,  of  course,  agree  with  thaS 
of  the  museum  ;  but  an  exception  must  be  made  for  some  instances  in> 
which,  for  convenience  of  space,  it  is  necessary  to  put  in  different  paits 
of  the  museum  the  specimens  of  diseases  of  the  same  part.  For  in¬ 
stance,  among  the  specimens  of  diseases  and  injuries  of  the  bones,  ©r- 
of  the  joints,  the  greater  part  are  kept  “wet”  in  bottles  placed  or. 
shelves  ;  but  some  must  be  “dry”,  and  these  may  need  to  be  incabinels 
far  apart  from  the  shelves.  When  this  separation  of  specimens  must  be 
made,  the  descriptions  in  the  catalogue  should  not  be  similarly  separated ; 
for,  although  a  catalogue  has  its  chief  use  in  the  museum,  it  is  not, 
when  printed,  useless  as  a  book  of  reference  in  libraries.  For  this-, 
method  of  reference,  it  is  very  inconvenient  that  the  descriptions  of-, 
different  specimens  of  similar  diseases  should  be  placed  in  differettf- 
volumes,  or  in  different  parts  of  one  volume ;  and  the  inconvenience  of 
the  descriptions  being  all  together,  while  the  specimens  may  be  fa* 
apart,  can  be  amended  by  having,  in  the  copies  of  the  catalogue  which 
are  kept  in  the  museum,  marginal  MS.  notes  telling  w  here  the  separated 
“dry”  specimens  are  to  be  found.  Similarly,  notes  may  be  placed  or,  ■ 
the  shelves,  indicating  the  places  of  any  specimens  that  cannot  be  pot', 
on  them.* 

There  may  be  many  opinions  as  to  the  best  method  of  numberrng"; 
specimens,  and  many  reasons  for  each  opinion.  I  think  it  certain  that^  . 
on  the  whole,  it  is  best  to  have  only  one  series  of  numbers  marked  or.  . 
the  specimens  or  the  bottles  containing  them.  With  these  numbers, 
those  in  the  catalogue  must,  of  course,  correspond  ;  but,  in  the  cata¬ 
logue,  there  should  be  the  division  into  series,  which  it  is  not  necessary 
to  repeat  in  the  markings  of  the  specimens.  The  plan  may  be  the  same 
as  that  of  a  book  in  which  the  pages  are  numbered  in  one  continuous 
series,  though  its  contents  are  divided  into  chapters  and  parts.  The 
beginnings  and  the  sequence  of  the  chapters  can  be  marked  in  an  index, 
and  can  be  found  in  the  book  at  least  as  easily  as  if  each  page  were 
marked  with  the  number  of  the  chapter  and  the  page  in  that  chapter- 
to  which  it  belongs.  So,  in  the  museum  and  its  catalogue,  the  ©ides- 
and  place  of  the  several  series  can  be  marked  as  chapters  in  the 
index;  the  specimens,  like  pages,  can  be  marked  in  one  series  of. 
numbers  ;  and  the  series  may  be  indicated  by  labels  on  the  shelves,  as 
they  are  in  the  college  museum. 

With  this,  as  with  any  other  plan,  there  must  be  seeming  confusforr- 
when,  after  the  arrangement  and  the  catalogue  are  complete,  new 
specimens  are  added.  Such  confusion  is  inevitable.  It  is  least  when, 
new  specimens  are  put  in  places  determined  by  the  facts  which  they 
illustrate,  and  are  marked  with  letters  (A,  i>,  C,  etc.)  added  to  the  num¬ 
bers  of  those  next  after  which  they  stand.  Manuscript  descriptions  oi 
the  new  specimens  must  be  put  in  interleaved  or  supplemental  cata¬ 
logues  ;  and  the  constantly  increasing  disorder  must  be  endured  til? 
a  new  catalogue  can  be  made  and  the  whole  of  the  specimens  can  be 
renumbered. 

In  a  catalogue  thus  planned,  chiefly,  for  those  who  wish  to  study  the 
whole  museum,  as  they  might  study  an  illustrated  system  of  pathology,, 
it  is  easy  to  introduce  many  things  useful  to  others.  Some  desire  to 
find  as  many  specimens  as  possible  of  some  one  injury  or  disease,  or  ok 
the  pathology  of  one  part,  or  even  of  one  bone.  Provision  for  these 
may  be  made  by  reference-notes  or  numbers,  so  planned  that  anyone- 
having  found,  in  their  appropriate  place,  the  chief  or  typical  specisieaw 
of  that  which  he  wishes,  may  thence  be  directed  to  all  the  nearly  allied- 
specimens  in  all  other  parts  of  the  museum.  For  example  r  if  one 
wishes  to  study  ulceration,  the  specimens  illustrating  it  in  its  due  place - 
in  the  division  of  general  pathology  should  suffice  to  show  the  general 
characters  of  the  most  important  visible  parts  of  the  process.  But. 
many  facts  concerning  ulceration  would  be  illustrated  in  specimen? 
showing  its  effects  in  different  parts  or  organs.  In  order  to  make  full  < 
use  of  these,  anyone,  having  looked  through  the  descriptions  of  speci¬ 
mens  of  ulceration  in  the  division  for  general  pathology,  should  find,  »?_ 
their  end,  an  arranged  list  or  index  of  all  or,  at  least,  of  all  the  best, 
specimens  of  ulceration  in  other  parts  of  the  museum.  Similarly,  after 
the  descriptions  of  hypertrophy  or  of  absces'  in  the  general  series,  there 
should  be  references  to  the  best  specimens  of  hypertrophy  of  bone,  of 
muscle,  of  heart,  etc.,  which  are  in  the  several  special  series  devoted 
to  those  parts.  And  return-references  should  be  made,  after  the  de- 

*  In  the  College  Catalogue,  a  separate  volume  is  devoted  to  “  dry”  specimens 
but  it  is  proposed  to  correct  this  error  in  the  new  edition.  Of  course,  the  number  of 
specimens  separated  from  the  regular  and  continuous  placing  according  to  the  nure-  ~ 
i  bering  should  be  as  small  as  possible. 
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scriptions  of  the  special,  to  those  of  the  general  series;  e.g.,  if  hyper¬ 
trophy  in  the  general  series  be  illustrated  by  a  heart  or  a  bone,  these 
should  be  referred  to  at  the  end  of  the  descriptions  of  diseased  hearts  or 
bones  in  their  proper  special  series.* 

Again,  if  any  one  wishes  to  study  (say)  the  diseases  of  articular  por¬ 
tions  of  bones,  he  should  find  good  specimens  of  them  in  an  appro¬ 
priate  part  of  the  series  of  diseases  of  the  joints;  and  in  the  catalogue, 
after  the  descriptions  of  these  specimens,  or  of  all  in  that  series,  there 
should  be  references  to  all  of  similar  kind  included  in  the  series  of  dis¬ 
eases  of  bones,  or  in  that  relating  to  general  pathology,  or  in  any  other 
part  of  the  museum.  Similar  cross-references  may  increase  the  utility 
of  every  series.  A  specimen  among  diseases  of  the  urethra  may  illus¬ 
trate  some  lesser  or  consequent  disease  of  the  bladder;  or  one 
of  the  bladder  may  illustrate  the  pathology  of  the  urethra.  Each  of 
these  should  be  referred  to  from  the  series  in  which  the  other  is 
described,  By  such  cross-references,  the  value  of  the  museum  may  be 
increased  nearly  as  much  as  it  would  be  by  the  addition  of  as  many 
specimens. 

Nearly  the  same  end  may  be  gained  by  the  insertion  of  a  large 
general  index  to  the  whole  catalogue,  or  to  each  volume.  But  I  think 
that  this  is  less  convenient  and  less  complete;  unless,  indeed,  the 
indices  can  be  as  good  and  complete  as  are  those  of  the  St.  George’s 
Museum.  And  the  use  of  cross-references  does  not  exclude  that  of 
indices;  some,  indeed,  are  essential  to  the  complete  utility  of  the 
catalogue.  There  should  be  a  general  index  at  the  beginning  or  the 
end,  showing  the  titles  and  the  order  of  the  several  series,  or  their 
divisions,  and  the  numbers  of  the  first  and  last  specimens  in  each ; 
and  preceding  the  descriptions  of  each  series  should  be  an  index  show¬ 
ing  the  arrangement  of  the  specimens  in  that  series,  and  the  numbers 
of  those  illustrating  each  chief  fact  or  principle.  Thus  each  series 
should  have,  at  the  beginning  of  its  portion  of  the  catalogue,  an  index 
to  its  own  contents  ;  and  at  the  end,  by  the  method  of  cross-references, 
an  index  to  all  the  specimens  illustrating  its  pathology  in  other  parts  of 
the  museum. 

With  helps  such  as  these,  it  should  not  be  difficult  for  any  one  to 
ascertain  quickly  whether  a  museum  contains  specimens  of  any  disease 
of  any  part  that  he  may  wish  to  study.  The  extent  of  each  index  must 
be  determined  chiefly  by  that  of  the  museum  and  of  its  several  parts. 
For  a  small  museum,  it  may  suffice  if  each  principal  disease  of  each  part 
be  indicated ;  for  a  large  one,  the  references  may  need  to  be  to  every 
variety  and  stage  of  each  disease,  and  to  the  several  diseases  of  each 
bone  or  joint. 

In  a  very  large  museum,  it  may  be  possible  to  make  good  series  of 
specimens  for  the  orderly  illustration  of  the  principal  specific  or  consti¬ 
tutional  diseases,  such  as  scrofula,  syphilis,  gout,  the  eruptive  or  other 
fevers,  But  it  is  very  difficult  to  make  such  series  complete  enough 
and  typical  enough  to  be  instructive,  and  of  some  the  illustrations 
would  he  too  incomplete.  In  the  absence  of  such  series,  the  best  thing 
seems  to  be  to  have  in  some  part  of  the  catalogue,  either  at  the  end  of 
the  general  index  or  after  the  description  of  the  illustrations  of  inflam¬ 
mation,  an  index  to  the  specimens  of  specific  inflammation  or  other 
changes  which  may  be  found  in  different  parts  of  the  museum. 

Such  are  the  chief  general  rules  which  I  can  recommend  for  the 
arrangement  of  a  museum  and  its  catalogue;  and  the  arrangement 
should  always  be  complete  before  the  catalogue  is  printed  or  finally 
written. 

Now,  for  the  description  of  the  specimens,  it  is  hard  to  give 
rules;  as  hard  as  it  might  be  to  make  many  rules  for  the  writing  of 
story-books ;  yet  I  venture  to  mention  some  as  chiefly  to  be  observed 
for  the  purpose  of  making  the  catalogue  useful  to  students. 

As  a  general  rule,  the  description  of  each  specimen  should  state  all 
the  facts  to  which  the  attention  of  the  observer  should  be  directed,  pro¬ 
vided  they  are  still  to  be  seen  in  the  specimen  described.  Statements 
as  to  what  cannot  now  be  seen,  such  as  microscopic  appearances  or 
conditions  observed  when  the  specimens  were  fresh,  should  be  added, 
if  at  all,  in  smaller  type. 

If  there  be  many  nearly  similar  specimens,  the  best  one  or  two 
should,  be  placed  first,  and  fully  described  ;  for  the  rest,  the  conditions 
in  which  the}’  differ  from  these,  or  the  facts  which  they  show  more 
clearly,  should  be  added  to  a  statement  of  their  general  similarity. 

The  names  given  to  the  diseases  shown  in  specimens  should  be  those 
used  by  the  chief  pathologists  of  the  time ;  but  it  is  often  advisable  to 
give  also,  in  either  parenthesis  or  note,  one  or  more  of  the  names  by 
which  the  disease  was  called  at  the  time  of  obtaining  the  specimen,  or 
by  the  person  who  obtained  nt. 

1  he  scientific  and  technical  terms  employed  in  the  descriptions 


Ifthcie  he  r.ot  a  division  for  general  pathology,  its  place  should  be  supplied  by 
’  sJ  !,-6mati  .  i  (lex  referring  to  those  specimens  in  the  special  series  by  which  the 
jeneiAl  pi  mciplcs  of  pathology  may  bsst  be  studied. 


should  be  those  generally  used  by  the  best  authorities  of  the  time  ;  but, 
in  some  instances,  in  which  the  terms  may  be  deemed  transitional,  or 
in  which  older  terms  are  not  commonly  disused,  one  or  more  of  these 
should  be  inserted  as  synonyms.  This  use  of  synonyms  should  be  made 
clear.  The  same  thing  should  not,  without  notice,  be  called  by  differ¬ 
ent  names  ;  e.g.,  aortic  valves  should  not  be  described  in  one  place  as 
ossified,  in  another  as  calcareous,  in  another  as  cretaceous. 

The  guarded  use  of  synonyms  in  descriptions  of  some  specimens  may 
add  to  the  value  of  museums  by  giving  them  an  historic  interest.  Many 
of  the  Hunterian  specimens  in  the  College  Museum  have  their  value. 
One,  which  Hunter  marked  scrofula,  and  which  is  a  soft  cancerous 
mass,  tells  of  the  difficulties  of  diagnosis  in  his  time.  So,  the  tumours 
which  Sir  Astley  Cooper  called  ‘’chronic  mammary” — a  name  now 
nearly  forgotten — will  still  show  what  he  meant,  and  will  still  make  his 
clinical  observations  valuable.  And  so,  in  the  Guy’s  Museum,  are 
original  specimens  of  “  Bright’s  disease”.  The  time  will  come  when 
pathologists  may  ask,  What  was  Bright’s  disease?  for,  generally,  the 
use  of  a  personal  name  for  a  disease  tells  of  a  very  incomplete  patho¬ 
logy;  and,  with 'advancing  knowledge,  the  name  recedes,  and  its  mean¬ 
ing  is  forgotten  or  mistaken. 

Important  facts  in  the  history  and  progress  of  medicine  may  thus  be 
preserved  in  museums,  giving  additional  value  to  specimens  which  are 
of  deep  interest  as  memorials  of  the  men  of  renown  in  long-past  times. 

Lastly,  concerning  the  addition  of  histories  of  cases  to  the  descrip¬ 
tions  of  specimens  in  catalogues,  it  is  even  more  difficult  to  give  rules 
than  for  the  descriptions  themselves.  It  is  useless  to  try  to"  combine 
the  pathological  catalogue  and  the  clinical  case-book  ;  in  such  a  com¬ 
bination  neither  part  is  likely  to  be  carefully  read.  As  a  general  rule, 
it  will  suffice,  I  believe,  if  the  cases  added  to  the  descriptions  tell  briefly, 
in  addition  to  the  sex,  age,  and  occupation  of  the  patient,  the  duration 
of  the  disease  or  of  the  consequences  of  the  injury  shown  in  each  speci¬ 
men,  and  those  clinical  facts  which  were  in  clear  relation  with  the  "facts 
still  seen  in  it.  And,  certainly,  this  may  suffice,  if  a  more  complete 
record  of  the  case  can  be  found  in  any  published  work  or  journal,  or  in 
an  accessible  case-book,  or  in  such  a  book  of  manuscript  “Cases  and 
Dissections”  as  should  be  kept  in  connection  with  every  pathological 
museum.  References  to  such  records  should,  of  course,  be  added  to 
the  descriptions  of  the  specimens  to  which  they  relate. 

Nearly  every  museum  contains  certain  “mirabilia”.  To  these,  a  more 
than  usually  liberal  allowance  of  space  in  the  catalogue  may  fairly  be 
granted  ;  but  it  does  not  seem  desirable  to  deviate  far  from  the  general 
plan  in  order  to  draw  attention  to  them.  The  wonder-seekers  are  not 
those  to  whom  museums  are  most  instructive. 


Peripheral  Neuroganglioma. — Dr.  Axel  Key  of  Stockholm 
describes,  in  the  Hygiea  for  1879  ( ATordiskt  Medicin.  Arkiv,  Band  xii), 
the  microscopic  structure  of  a  nerve-tumour  removed  from  a  journey¬ 
man  tailor,  aged  31,  who  was  discharged  cured  after  a  stay  of  fourteen 
days  in  hospital.  The  tumour  had  commenced  as  a  small  knob  in  the 
soft  parts  in  the  neighbourhood  of  the  left  ala  nasi,  and  had  grown  in 
the  course  of  a  year  to  the  size  of  a  plum.  The  extirpated  tumour  was  en- 
capsuled ;  it  was  not  adherent  either  to  the  skin  or  to  the  subjacent  bone ; 
it  was  greyish-red  incolour,  homogeneous,  and  rathersoft.  After  hardening 
in  Muller’s  fluid,  it  appeared  to  be  of  tolerably  firm  consistence  ;  it  was 
sharply  defined,  with  smooth  round  projections,  and  was  of  somewhat 
irregular  flattened  shape.  To  one  of  the  projections  were  attached 
some  shreds,  like  connective  tissue.  Macroscopically,  it  was  like  a  sar¬ 
coma,  and  had  been  diagnosed  as  such  in  the  hospital.  The  micro¬ 
scope,  however,  revealed  an  entirely  different  structure ;  namely,  very 
large  cells,  which  completely  resembled  ganglion-cells,  and  were  en¬ 
closed  in  perfectly  developed  capsules,  the  interior  of  which  had  the 
same  appearance  as  the  capsules  of  ganglion-cells.  The  cells  were 
apolar;  and  not  only  one,  but  two  or  three,  or  even  more,  were  contained 
in  the  same  capsule.  In  the  shreds  connected  with  the  tumour  was 
found  a  nerve  broken  up  into  fine  fibres  of  unequal  size,  probably  a  por¬ 
tion  of  the  infra-orbital.  On  examining  these  branches  of  nerve,  it  was 
clearly  seen  that  the  large  ganglionic  elements  of  the  tumour  were 
developed  from  the  nerve-fibres.  Thus  there  was  in  this  case  a  true 
ganglioma,  which  throws  light  on  the  hitherto  unsolved  question, 
whether  a  tumour  of  this  kind  can  be  developed  on  a  peripheral  nerve. 
Only  one  case  of  ganglioma  is  described  in  medical  literature,  viz.,  by 
Loretz  in  Virchow’s  Archiv  ;  but  the  tumour,  which  was  of  the  size  of 
an  egg>  had  proceeded  from  a  pre-existing  ganglion,  and  was  thus  a 
simple  hyperplastic  new  growth.  The  case  reported  by  Professor  Key 
renders  it  certain  that  a  ganglioma  may  be  developed  from  a  peripheral 
nerve,  altogether  independently  of  preceding  ganglionic  formations  ; 
and  hence,  in  order  to  avoid  all  misunderstanding,  Dr.  Key  calls  this 
new  growth  “neuroganglioma  verum  periphericum”. 
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ON  LITHOTRITY  AT  A  SINGLE  SITTING;  WITH 
A  RECORD  OF  FORTY-EIGHT  CASES* 

By  SIR  H.  THOMrSON,  F.R.C.S. 

Surgeon  Extraordinary  to  H.  M.  the  King  of  the  Belgians;  Consulting 
Surgeon  and  Emeritus  Professor  of  Clinical  Surgery  at 
University  College  Hospital. 

I  trotose  to  consider  the  method  of  removing  vesical  calculus  of  con¬ 
siderable  size  by  crushing  it,  and  removing  the  debris  from  the  bladder 
at  a  single  sitting. 

Let  me  first  make  a  very  brief  allusion  to  the  title  here  employed  to 
designate  the  operation  thus  described. 

The  first  time  a  stone  was  systematically  crushed  by  instruments 
within  the  bladder,  so  that  the  fragments  might  be  expelled  naturally 
through  the  urethra,  and  thus  a  cutting  operation  be  avoided,  was,  as 
most  of  us  know,  in  1824,  by  Civiale  of  I* aris.  He  named  the  process 
lithotrity,  in  contradistinction  to  lithotomy — crushing  the  stone,  instead 
of  cutting  for  the  stone.  The  distinction  is  broad  and  clear. 

Since  that  time,  lithotomy,  the  outcome  of  centuries  of  experience 
and  study,  has  not  materially  changed.  The  new  operation,  lithotrity, 
has  been  greatly  modified  during  fifty  or  sixty  years  of  practice,  and  is 
doubtless  still  on  its  way  to  perfection.  It  consisted,  first,  in  perforat¬ 
ing  the  stone  with  a  drill,  afterwards  in  crushing  it;  and,  a  little  later, 
the  debris  were  washed  out,  instead  of  being  left  to  nature  to  expel. 
But  the  essential  characteristic  of  the  operation,  as  the  name  implies, 
has  always  been,  and  still  is,  the  mechanical  disintegration  of  the  stone; 
this  is  the  necessary  preliminary  to  the  removal  of  debris,  which  is  a 
secondary  process.  These  things  being  so,  I  believe  you  will  feel  with 
me  that  it  is  only  logically  consistent  for  us,  while  it  renders  only  simple 
justice  to  the  originator,  to  speak  of  the  process  still  as  lithotrity,  and 
not  to  exchange  this  for  any  other  term,  so  long  as  the  primary  element 
in  the  proceeding  is  still  the  crushing  of  the  stone. 

These  remarks,  however,  bring  me  to  a  recent  and  important  modifi¬ 
cation  of  the  operation,  proposed  by  a  distinguished  American  surgeon, 
Professor  Bigelow.  Everybody  now  knows  that  he  has  advocated  the 
practice  of  removing  a  stone  of  large  size — however  large,  indeed,  it 
may  be— at  one  sitting,  instead  of  by  several,  as  had  hitherto  been  the 
practice  in  such  cases.  Small  stones,  as  a  rule,  and  exceptionally  stones 
of  medium  size,  had  long  before  this  been  so  dealt  with.  But,  in  order 
to  accomplish  his  idea,  it  became  necessary,  if  not  to  use  more  powerful 
lithotrites,  at  least  to  use  a  larger  evacuating  catheter,  and  a  more 
powerful  aspirator  than  heretofore.  The  real  change,  the  new  principle 
in  his  teaching,  is  not  necessarily  associated  with  the  use  of  the  me¬ 
chanical  appliances  which  he  proposed  to  employ,  some  of  which,  per¬ 
haps,  it  is  not  easy  to  regard  as  improvements.  The  value  of  his  pro¬ 
posal — if  it  be  valuable — consists  in  something  higher  than  the  form  of 
an  instrument,  viz.,  in  the  enunciation  of  a  principle;  and  an  estimate 
of  this  can  only  be  determined  by  the  results  of  a  large  experience  of 
its  application  to  practice.  My  aim  in  this  short  memoir  is  to  present 
a  humble  contribution  towards  elucidating  the  inquiry. 

Bigelow’s  principle  may  be  thus  epitomised.  Granted  that  much 
disturbance  is  produced  by  a  prolonged  sitting  to  crush  a  large  and 
hard  stone,  less  mischief  will  arise  to  the  bladder  thereby,  provided  all 
the  fragments  are  removed,  than  by  devoting  three  or  four  shorter  but 
separate  sittings  to  the  work ;  since  the  presence  of  fragments  in  the 
bladder  for  a  few  days  injures  it  more  than  the  single  prolonged  opera¬ 
tion. 

The  enunciation  of  this  axiom  threw  light  on  a  point  of  practice 
which  I  had  myself  long  ago  observed,  and  on  several  occasions  had 
called  special  attention  to.  It  is  this ;  that,  when  cystitis  occurs  in  the 
course  of  lithotrity,  the  most  advantageous  way  of  dealing  with  it  is, 
not  to  treat  the  patient  by  the  usual  remedies  for  cystitis,  but,  without 
delay,  to  crush  the  remainder  of  the  stone,  and  remove  the  whole  by 
aspiration  at  once.  This  proceeding  I  have  found  very  successful,  and 
had  strongly  urged  its  adoption  both  at  home  and  abroad,  long  before 
Professor  Bigelow’s  proposal  was  announced.  I  name  this  merely  to 
show  a  certain  corroboration  of  his  views  from  my  antecedent  expe¬ 
rience,  and  not  with  the  least  idea  of  laying  the  slightest  claim  to  fore¬ 
stall  my  American  confrere.  It  was  this  conviction  of  mine,  however, 
relative  to  the  effect  of  removing  fragments,  which  prepared  me  at  once 
to  believe  that  the  principle  of  Bigelow’s  proposal  would  almost  cer¬ 
tainly  prove  to  be  well  grounded.  Hence  I  instantly  closed  with  it, 
and  tested  it  without  delay;  only  the  instruments  which  he  had  pro¬ 
posed,  I  could  not  accept — could  not,  indeed,  as  an  old  expert  in  such 
matters,  do  other  than  object  to.  I  commenced  “the  one-sitting” 
system  accordingly,  now  about  a  year  and  a  half  ago,  and  have,  during 

*  Read  in  the  Section  of  Surgery  at  the  .Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge. 


a  period  of  fifteen  months,  operated  by  it  on  48  adult  males  with  calculi 
of  various  sizes;  the  specimens  are  all  here  for  your  inspection,  as  well 
as  the  instruments  employed.  But,  during  the  same  period,  1  have 
also  operated  on  8  other  male  adults :  on  6  by  lateral  lithotomy,  and  on 
2  by  multiple  crushing  of  four  and  five  sittings  respectively,  for  reasons 
to  be  stated. 

The  particulars  of  35  of  the  48  “one-sitting”  cases  referred  to,  are 
recorded  in  the  third  edition  of  my  work  on  Lithotomy  and  Lithotrity, 
which  appeared  about  two  months  ago  (see  pp.  190-3).  Since  it  went 
to  press,  I  have  had  13  more  cases,  making  the  48,  and  with  them  two 
deaths,  one  of  which  is  not  fairly  chargeable  to  the  operation;  but  I 
have  accepted  both,  and  there  have  been  no  others.  The  details  of  all 
these  cases,  with  references  to  those  medical  friends  with  whom  I  saw' 
them  in  consultation,  and  who  are  acquainted  with  the  results,  are 
supplied  in  a  schedule  here,  which  I  hand  to  our  president,  as  time 
does  not  admit  of  my  reading  them. 

Among  the  six  cases  of  lateral  lithotomy,  there  was  only  one  death, 
a  gentleman  aged  74,  whom  I  cut  with  my  friend  Mr.  Gcolden,  at 
Maidenhead;  the  rest  are  living.  Lastly,  there  are  two  exceptional 
cases  of  large  calculus  treated  by  multiple  sittings,  which  are  brictly  as 
follows. 

1.  A  Portuguese  gentleman,  aged  53,  who  came  to  me  from  Lisbon, 
where  repeated  attempts  to  remove  his  stone  had  been  made.  Ether 
was  administered  by  Mr.  Clover,  who  desired,  as  the  lungs  were 
emphysematous,  not  to  prolong  anaesthesia  unduly.  I  removed,  by 
lithotrite  and  aspirator,  no  less  than  780  grains  of  hard  calculus,  mixed 
uric  acid  and  phosphates,  by  five  sittings  in  seventeen  days. 

March  10th,  in  iS  minutes,  and  removing  230  grains. 

,,  15th  ,,  15  ,,  .»  248  ,, 

,,  19th  „  10  ,,  ,,  13d  .. 

1 ,  23rd  ,,  8  ,,  ,,  98  ,, 

, ,  27  th  ,,  8  , ,  ,  1  75  >  > 


780  ,, 

This  stone  was,  therefore,  nearly  two  ounces  in  weight.  Mr.  Henry 
Smith  of  Kirg’s  College  was  present  at  every  sitting;  the  patient  never 
had  any  fever,  and  made  a  rapid  and  excellent  recovery. 

2.  A  gentleman,  aged  68,  with  a  large  oxalate  of  lime  calculus.  He 
was  feeble,  or  I  should  have  cut  him,  for  he  had  a  close  undilatablc 
urethra,  a  large  prostate,  and  a  bladder  not  very  easy  to  work  in.  I 
therefore  dealt  with  him  as  with  the  preceding  cases,  removing  no  less 
than  640  grains  in  four  sittings.  This  is  the  largest  oxalate  of  lime 
calculus  I  have  ever  attacked  with  the  lithotrite;  and  it  was  a  test  for 
the  light  but  powerful  instrument  which  I  have  here,  and  the  form  of 
which  particularly  adapts  it  to  deal  with  a  large  hard  stc.ne,  without 
becoming  clogged.  He  was  brought  to  me  by  Dr.  Harris  of  London, 
who,  with  Mr.  Furner  of  Brighton,  was  present  at  each  of  the  sittings. 

I  saw  him  only  three  days  ago,  for  the  purpose  of  verifying  his  condi¬ 
tion,  which  is  extremely  good.* 

The  total,  then,  of  my  adult  male  cases  during  this  period  of  fifteen 
months,  is  fifty-six  cases,  with  three  deaths;  two  bring  cases  of  single¬ 
sitting  lithotrity,  and  one  of  lateral  lithotomy;  a  result  which,  I  think, 
may  be  regarded  as  satisfactory.  Such  a  number  is,  in  my  opinion,  by 
no  means  sufficient  to  decide  this  question,  but  it  may  be  taken  as  a 
contribution  in  that  direction.  The  result  indicates — and  I  may  further 
add,  that  the  general  welldoing  of  the  cases  strengthens  the  indication — 
that  the  new  proposal  diminishes  somewhat  the  ri.-k,  and  leaves  the 
bladder  generally  in  a  better  condition  afterwards.  This  latter  result, 
how'ever,  is  certainly  not  always  to  be  reckoned  on  as  an  invariable 

one.  . 

I  need  hardly  say,  that  the  cases  of  fifty-six  individuals  so  recently 
treated,  might  furnish  much  interesting  and  instructive  material  for 
communication,  but  our  prescribed  limits  forbid  the  attempt.  I  have, 
therefore,  drawn  up  a  few  short  and  practical  deductions,  as  the  result 
of  my  experience  in  relation  to  the  choice  of  operations  for  stene  at 
present  available. 

i.  It  is  more  than  ever  important  to  diagnose  carefully,  before 
operating,  the  size  and,  if  practicable — as  it  mostly  is — the  nature  of 
the  stone;  so  that  the  means  employed  to  remove  it  may  correspond 
thereto;  for,  when  the  stone  is  small  or  of  medium  size,  as  it  is  in  the 
vast  majority  of  cases,  it  is  not  only  unwise,  but  dangerous,  to  employ 
large  and  unwdeldly  instruments  to  remove  it.  Small  instruments  are 
fa/easier  to  manipulate  than  large  ones,  and  do  less  damage  in  the 
bladder  and  urethra.  The  latter  should  never  be  used,  unless  the  work 
to  be  done  renders  them  necessary;  and  this  can  only  happen  :n  a  few 
exceptional  cases.  The  adoption  of  the  one-sitting  principle  does  not 


*  I  have  seen  this  patier.t  (November  18S0',  and  he  has  in  t  a  s  note  had  sympt  m 
of  any  kind;  he  enjoys  excelent  health,  and  i-  walking  five  me;  a  day 
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ii  the  least  degree  render  necessary  the  employment  of  any  special 
form  or  kind  of  lithotrite  and  aspirator,  but  demands,  for  its  most 
perfect  development,  the  use  of  instruments  best  adapted  for  each  indi¬ 
vidual  case. 

2.  There  is  no  doubt  that  a  practised  hand,  thoroughly  familiar  with 
cthe  details  of  lithotrity,  is  more  necessary  to  the  success  of  an  operation 
'•isvhvch  is  to  be  completed  at  a  single  sitting,  where  the  stone  is  hard  and 
mat  small,  than  to  that  of  an  operation  which  consists  of  several 
^sittings.  In  other  words,  the  removal  of  a  large  hard  stone  at  a  single 
sitting  is  a  more  difficult  proceeding,  and  demands  more  experience 
’ifld  facility  in  operating,  than  the  old  method  of  submitting  the  stone 

tio  several  trials. 

3.  Speaking  with  caution,  it  appears  to  me  that  at  present  we  are 
■'not  justified  in  attempting  to  remove  all  stones  by  crushing,  and  cer- 
'  tatirfy  not  by  any  one  system  of  crushing.  The  new  method  renders 
<  lithotrity  safer  than  before  for  stones  already  generally  assigned  to  that 
'jwocess,  and  extends  the  crushing  operation  to  some  which  are  larger 

chan  those  hitherto  so  operated  on.  But  I  still  regard  lateral  lithotomy 
■sin  admirable  procedure,  not  only  for  hard  stones — say  of  about  two 
(Alices  weight  and  upwards,  as  a  rough  general  estimate — but  also  for 
smaller  ones,  in  some  cases  where  the  urethra  is  not  very  large,  or 
other  circumstances  seem  to  indicate  it.  And,  in  connection  with  such 
•exceptional  circumstances,  it  is  not  improbable  that  the  high  or  supra¬ 
pubic  operation  may  be  occasionally  preferable.  I  have  myself  per- 
.  focmed  it  twice  when  the  lateral  operation  was  inapplicable. 

Further,  I  cannot  doubt  that  many  men,  whose  experience  is  neces¬ 
sarily  small,  would  cut  for  a  hard  stone,  weighing  an  ounce,  more 
•  safely  than  they  would  crush  it  at  a  single  sitting.  Great  and  irre¬ 
trievable  damage  may  be  easily  inflicted  by  large  lithotrites  and  evacu- 
atocs  in  unpractised  hands.  For  two  of  the  fifty  lithotrity  cases  I  pre¬ 
ferred  multiple  sittings,  for  the  reasons  given;  and  I  strongly  advise  the 
-exercise  of  an  independent  judgment  in  every  case,  and  not  the  pursuit 
of  any  routine  without  reference  to  the  very  varied  circumstances  which 
•calculous  disease  so  largely  presents. 

The  results  of  Bigelow’s  method  in  my  hands  has,  thus  far,  been  to 
give  me  a  proportion  of  only  six  cases  of  lithotomy  in  fifty-six  male 
.adult  cases,  or  one  lithotomy  to  nearly  nine  lithotrity  ;  whereas,  taking 
vaiy  total  of  now  nearly  seven  hundred  cases,  the  proportion  was  about 
one  lithotomy  to  five  and  a  half  lithotrity.  And  the  result  of  those  six 
■cases  of  my  present  fifty-six,  in  which  I  rejected  the  crushing  opera¬ 
tion  and  performed  lithotomy,  is  admirable;  five  at  this  moment 
enjoying  good  health — a  condition  which  I  believe  would  have  been 
quite  unattainable  for  those  particular  patients  by  any  form  of  litho- 
~trity.  I  think  I  am  entitled  to  regard  these  facts  as  affording  important 
illustration  of  the  necessity  for  employing  different  modes  of  operating, 
sand  for  the  exercise  of  a  sound  judgment  in  selecting  the  most  appro¬ 
priate  method  for  each  individual  case. 

<Cascs  of  Lithotrity  at  one  Sitting,  continued  from  List  of  thirty-five 

Cases  just  published  in  last  Edition  of  Lithotomy  and  Lithotrity. 

Case  xxxvi. — A  gentleman,  aged  71.  May  24th,  1880.  Uric  acid 
•with  phosphates,  76  grains;  in  seven  minutes.  Brought  by  Dr.  Charles 
Mott  of  Walton,  who  was  present  at  the  operation.  He  had  a  large 
prostate,  did  not  empty  the  bladder,  and  was  taught  to  use  a  catheter 
'twice  a  day.  An  excellent  recovery. 

Case  xxxvii. — A  gentleman,  aged  61.  May  19th,  1880.  Uric 
acid,  weighing  78  grains.  Mr.  Turner  of  Brighton  present.  A  some- 
svhat  slow  but  good  recovery. 

Case  xxxviii. — A  gentleman,  aged  70.  May  29th,  1880.  Phos- 
phatic,  weighing  184  grains.  lie  was  seen  by  Mr.  Lund  of  Man¬ 
chester.  He  came  to  me  greatly  broken  in  health,  with  severe  sym¬ 
ptoms,  which  I  at  first  regarded  as  chiefly  renal,  and  did  not  suspect  to 
Ge  complicated  with  calculus.  Finding  one  subsequently,  I  thought  it 
sright  to  remove  it  at  one  sitting;  and  this  much  relieved  him;  but  he 
/iowly  sank  about  five  weeks  afterwards,  wilh  advanced  pyelitis,  dilated 
/ureters,  and  purulent  deposits  in  the  kidney. 

Case  xxxix. — A  gentleman,  aged  67,  from  Hamburg.  June  3rd, 
tiSSo.  Uric  acid  and  oxalate,  weighing  142  grains.  Mr.  Lund  of 
‘Manchester  was  present.  He  made  a  good  recovery.  He  had  some 
enlargement  of  the  prostate,  did  not  quite  empty  his  bladder,  and 
Seamed  to  do  so  with  a  catheter  every  night. 

Case  xl.- — A  gentleman,  aged  50.  June  21st,  1880.  Chd  •  1  hos- 
•phatic,  with  little  uric  acid,  weighing  105  grains.  Dr.  lb. river  of 
luar.caster,  and  Dr.  Carpenter  of  New  York,  were  present.  He  made 
-a  good  recovery. 

C  ASE  XLI. — A  gentleman,  aged  70.  June  21st,  18S0.  Weak  phy- 
-stcally  and  mentally,  with  a  very  large  prostate,  so  that  the  calculus 
could  only  be  seized  with  reversed  blades.  Uric  acid,  weighing  80 
egrains.  Brought  to  me  by  Dr.  Harker  of  Lancaster.  There  was  at 


first  no  ground  for  anxiety ;  but  in  a  few  days  he  had  fever  and  an 
attack  of  bronchitis,  of  which  he  died  on  July  5th. 

Case  xlii.- — A  gentleman,  aged  68.  June  26th,  1880.  Uric  acid 
calculus,  weighing  7 6  grains.  Sent  to  me  by  Dr.  James  McCulloch  of 
Dumfries.  Made  a  rather  slow  recovery,  from  persisting  chronic  cyst¬ 
itis.  * 

Case  xliii. — A  gentleman,  aged  72.  July  3rd,  1880.  A  phos- 
phatic  calculus,  weighing  78  grains.  Dr.  Bainbridge  of  London,  who 
brought  him  to  me,  and  Dr.  Weir  of  New  York,  were  present.  He 
had  long  passed  all  his  urine  by  catheter  from  enlarged  prostate,  and  of 
late  with  distressing  frequency.  He  is  now,  four  weeks  afterwards, 
enjoying  fieedom  from  all  pain.  Clear  urine,  and  retains  it  four  hours. 

Case  xliv. — A  gentleman,  aged  77.  July  10th,  1880.  Uric  acid, 
weighing  265  grains ;  in  eighteen  minutes.  Professor  Humphry  of 
Cambridge  was  present.  He  is  making  an  excellent  recovery. 

Case  xlv. — A  gentleman,  aged  46.  July  10th,  1880.  Uric  acid, 
weighing  96  grains.  Sent  to  me  by  Dr.  Wynn  Thomas  of  Birming¬ 
ham.  Professor  Humphry  of  Cambridge  was  present.  He  has  had  a 
good  deal  of  irritation;  but  it  is  gradually  subsiding,  and  has,  indeed, 
almost  disappeared. 

Case  xlvi. — A  gentleman,  aged  79,  retired  medical  man.  July 
14th,  1880.  Has  passed  no  urine  except  by  catheter  for  three  years, 
from  enlarged  prostate.  Phosphatic,  weighing  128  grains.  Mr.  Ed- 
dowes  of  Shrewsbury  was  present.  A  rapid  recovery. 

Case  xlvii.  A  gentleman,  aged  29.  August  5th,  1880.  Small 
oxalate  of  lime.  Brought  me  by  Mr.  Furber  of  Kensington,  who,  with 
Dr.  Joseph  Warren  of  Boston  and  Mr.  F.  S.  Edwards  of  Bartho¬ 
lomew’s  School,  was  present.  He  is  already  nearly  well. 

Case  XLVlli. — A  gentleman,  aged  55.  August  9th,  1880.  Uric 
acid.  Brought  to  me  by  Mr.  Harris  of  Mildenhall,  who,  with  Dr.  J. 
Warren,  was  present  at  the  operation. 

Six  Cases  in  which  Lateral  Lithotomy  was  performed  during  the  Tcriod 
in  which  the  “  One-Sitting"  Lithotrity  was  adopted  as  the  Rule. 

514.  May  9th,  1879.  A  gentleman,  aged  74.  With  Mr.  Goolden 
of  Maidenhead.  Death. 

533.  February  nth,  1880.  An  Irish  gentleman,  aged  62.  With 
Dr.  G.  Johnson  of  London.  Successful. 

539.  May  21st,  18S0.  A  gentleman  from  New  Zealand,  aged  33. 
Seen  with  Mr.  Christopher  Heath  and  others.  Successful. 

542.  June  1st,  18S0.  An  Irish  gentleman,  aged  52,  sent  to  me  by 
Dr.  Thompson  of  Belfast.  Successful. 

5.  June  10th,  1880.  A  gentleman,  aged  58,  sent  to  me  by  Mr.  Cur- 
genven  of  Derby.  Successful. 

July  131b,  1S80.  A  gentleman,  aged  62,  brought  to  me  by  Dr. 
Bright  of  Forest  Hill.  Successful. 

Two  Cases  of  Multiple  Lithotrity:  one  of  four,  the  other  of  five 
sittings;  one  in  March,  one  in  April;  described  in  the  paper;  suc¬ 
cessful. 

[I  think  it  right  to  say  that,  since  the  date  of  the  last  case  (August 
9th),  I  have  operated  on  seventeen  more  cases  by  the  “one-sitting 
system”,  and  that  there  has  not  been  a  single  death.  Three  very  bad 
cases  have  been  treated  during  the  same  period  by  lateral  lithotomy,  of 
which  two  have  died.] 

Sham  Staying. — The  operation  to  perform,  or  pretending  toper- 
form,  an  operation,  recently  adopted  by  Herr  Israel  for  the  cure  of 
hysteria,  under  the  name  of  “sham  spaying”  ( Scheincastralion) 
turns  out  to  be  not  so  successful  as  was  supposed.  A  patient 
who  had  undergone  the  somewhat  farcical  proceeding  of  a  make 
believe,  under  anaesthetics,  extirpation  of  both  ovaries,  has  lately 
come  under  the  care  of  Professor  Ilcgar,  to  whom  she  has  con¬ 
fessed  that  the  vomiting  and  other  symptoms  were  not  relieved 
by  the  “operation”;  but  that  she  concealed  the  fact  that  they 
remained,  and  that  they  are,  indeed,  now  as  severe  as  before.  Dr. 
Ilegar  has  examined  her,  and  finds  a  general  perimetritis,  which  he 
considers  to  be  the  cause  of  her  troubles.  He  says  that  it  is  not  a  matter 
of  surprise  that  a  sham  operation  has  failed  to  relieve  symptoms  result¬ 
ing  from  definite  pathological  conditions.  As  the  case  had  been  pub¬ 
lished  as  an  example  of  the  successful  psychological  effect  of  a  sham 
operation  upon  the  hysterical  mind,  it  is  interesting  to  find  that  it  did 
not  have  its  supposed  effect.  Professor  Hegar,  who  believes  in  the 
efficacy  of  spaying  in  certain  forms  of  dysmenorrhoea,  has  declined  to 
accede  to  the  request  of  the  patient  to  extirpate,  in  real  earnest,  her 
ovaries,  and  bring  discredit  thereby  on  what  he  regards  as  an  operation 
with  a  future  before  it,  and  full  of  blessings  ( Segensreich ). 


Dec.  ii,  1880.] 
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ON  STRUCTURAL  DISEASES  INDUCED  THROUGH 
THE  INFLUENCE  OF  THE  NERVOUS 
SYSTEM* 

By  JONATHAN  HUTCHINSON,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  London  Hospital,  Professor  of  Surgery  and  Pathology  in  the 
Royal  College  of  Surgeons  of  England. 

The  discussion  which  I  have  been  requested  to  open  concerns  ques¬ 
tions  of  unusual  difficulty.  The  determination  of  the  share  which  the 
nervous  system  takes  in  the  production  of  structural  disease  is  difficult, 
partly  on  account  of  the  extremely  complex  functions  of  the  various 
parts  of  that  system,  and  partly  because  nerve-tissue  itself  is  liable  to 
many  and  various  forms  of  organic  disorder.  With  diseases  of  the 
nervous  system  itself  we  have,  on  the  present  occasion,  nothing  to  do ; 
but,  as  I  shall  have  to  show  before  long,  it  is  very  easy  to  mistake,  for 
a  result  of  disturbance  through  nerves,  certain  symptoms  which  are 
probably  produced  by  degeneration  or  inflammation  of  the  nervous 
structure.  Let  me  here  say,  I  consider  myself  unusually  fortunate  in 
having  to  open  this  subject  under  the  presidency  of  one  to  whom  we 
owe  some  of  the  earliest  and  most  suggestive  teaching  respecting  it.  It 
was  from  Sir  James  Paget’s  lectures  at  the  College  of  Surgeons,  twenty- 
five  years  ago,  that  my  earliest  interest  in  the  subject  dates;  and  I  have 
no  doubt  that  the  same  is  the  case  with  others  present. 

One  of  my  chief  difficulties  consists  in  the  very  limited  amount  of 
time,  at  my  disposal,  and  I  must  urge  this  as  my  excuse  if  I  pass 
hurriedly  over  many  subjects  well  deserving  of  careful  attention,  and 
especially  if  I  appear  to  speak  with  too  much  definiteness  on  some  con¬ 
cerning  which  there  is,  as  yet,  much  doubt.  That  I  may  not  waste 
time  with  further  preamble,  I  will  proceed  at  once  to  the  statement  of 
certain  general  propositions  which  are  in  a  certain  sense  preliminary. 

We  may,  I  think,  consider  that  there  are  two  schools  of  opinion  in 
reference  to  this  matter  :  one  which  holds,  or  did  hold,  that  the  pheno¬ 
mena  are  all  to  be  explained  by  reference  to  the  function  of  the  vaso¬ 
motor  nerve;  and  the  other  which  believes  this  method  inadequate,  and 
teaches  that  the  nervous  force  has  a  direct  control  over  nutrition,  in 
addition  to  that  which  it  exerts  by  regulating  the  supply  of  blood.  An 
advanced  section  of  this  school  holds,  with  Samuel,  that  there  exist 
special  nerves  having  their  own  centres  for  the  function  of  nutritional 
control,  and  gives  to  these  the  name  trophic  nerves.  The  hypothesis  of 
trophic  nerves  is  at  first  sight  tempting,  on  account  of  its  easy  applica¬ 
tion  to  the  phenomena.  We  have  but  to  suppose  that  there  exist, 
ready  for  action,  certain  nerves  which,  by  virtue  of  their  own  endow¬ 
ments,  can  cause  now  a  herpes  vesicle,  and  now  a  patch  of  gangrene  of 
the  skin,  which  can  make  a  bone  brittle  or  induce  an  exostosis,  cause 
the  cornea  to  ulcerate  in  one  case,  or  the  iris  to  inflame  in  another — 
and  without  doubt  our  pathological  labours  become  much  lightened. 
Yet  is  there  not  something  in  this  almost  fatal  facility  of  application 
which  should  induce  us  to  receive  the  hypothesis  with  much  scepticism  ? 
Can  it,  indeed,  be  said  to  explain  anything?  Does  it  not  rather  take 
everything  for  granted,  giving  no  real  explanation  in  any  one  direction? 
Surely  we  ought  to  wait  until  either  the  experiments  of  physiologists  or 
bedside  observations  compel  us  to  say  that  no  other  hypothesis  is  ade¬ 
quate,  before  we  adopt  that  which,  in  such  a  free  and  easy  manner,  in¬ 
vites  us  to  swallow  camel  and  gnat  together. 

I  by  no  means  wish  to  be  dogmatic,  or  in  any  way  to  invite  you  to 
prejudge  the  question  ;  but  it  may  be  convenient  here  to  admit  that  a 
main  drift  of  the  remarks  which  I  am  about  to  bring  before  you  will  be 
to  try  how  far  the  various  phenomena  of  disease  which  have  been 
believed  to  support  a  theory  of  the  direct  influence  of  the  nervous  sys¬ 
tem  upon  nutrition  may  be  explained  in  other  ways.  In  doing  this,  it 
will  be  necessary  to  attribute  much  to  the  known  functions  of  the  vaso¬ 
motor  nerve,  but  by  no  means  all  ;  and  I  shall  have  to  make  frequent 
reference  to  the  probability  that  some  of  the  conditions  are  to  be 
counted  as  diseases  of  the  peripheral  nerve-structures,  rather  than  as 
induced  by  central  agency. 

Amongst  the  facts  which  seem  to  me  to  discredit  the  hypothesis  of 
trophic  nerves,  and  of  direct  trophic  influence  as  a  nerve-function,  are 
the  following  :  The  great  rarity  of  some  of  the  diseases  which  are  sup¬ 
posed  to  illustrate  it ;  the  very  peculiar  features  of  some  of  them  ;  their 
remarkable  differences  one  from  another  ;  the  close  resemblances  be¬ 
tween  most  of  them  and  certain  other  diseases  which  there  is  no  reason 
to  suspect  of  being  of  neurotic  origin. 

I  will  enumerate  some  of  the  principal  disorders  which  have  been 
supposed  to  be  due  tcn^nerve-influence  :  Bed-sores  in  the  paralysed  ; 
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cystitis  in  the  paralysed  ;  ulceration  of  the  cornea  in  paralysis  of  the 
fifth  nerve  ;  sympathetic  ophthalmia  and  neurotic  iritis  ;  herpes  zoster 
and  other  forms  of  herpes;  glossy  skin  after  injuries  to  nerves;  arthritis 
after  spinal  disease  or  injury;  digiti  mortui  and  “symmetrical  gangrene 
of  the  extremities”;  morphcea  and  allied  forms  of  scleriasis  cutis  ;  dis¬ 
organisation  of  joints  in  locomotor  ataxy  ;  brittle  bones  (osteo-malacia) 
in  the  insane  and  in  disorders  of  the  nervous  system  ;  disturbances  of 
nutrition  of  the  skin  and  bones  in  leprosy. 

Before  it  is  possible  for  us  to  say  whether  or  not  the  nervous  system 
can  take  a  direct  share  in  disturbing  the  nutrition  of  distant  organs  or 
parts,  it  is  necessary  fcr  us  to  determine,  as  clearly  as  we  can,  what  are 
the  limits  of  its  power,  in  the  exercise  of  those  of  its  functions  which 
are  universally  admitted. 

Under  this  head,  we  must  bear  in  mind  the  following  facts. 

That,  apart  from  its  functions  in  reference  to  ordinary  motion  and 
sensation,  the  nervous  system  can,  in  the  most  definite  manner,  regu¬ 
late  the  supply  of  blood  and  influence  secretion.  In  this  regulation  of 
the  supply  of  nutriment  to  distant  parts,  the  sensory  nerves  act  as  the 
incident  excitors  ;  and  thus  it  may  easily  appear  as  if  they  possessed  a 
direct  control  over  the  processes  of  nutrition.  Let  me  refer  to  a  draw¬ 
ing  in  Mr.  Hilton’s  valuable  Lectures  on  Rest  and  rain,  which  shows  the 
condition  of  the  hand  in  a  woman  of  whom  the  brachial  artery  was 
occluded,  and  the  ulnar  nerve  irritated.  You  will  see  that  the  tips  of 
the  ring  and  little  fingers  have  passed  into  dry  gangrene,  and  that  of 
the  little  a  larger  part  is  involved  than  of  the  other.  Now,  the  ulnar 
nerve  was  in  this  case  irritated  by  the  pressure  of  an  exostosis,  and,  a 
first  sight,  we  might  appear  to  have  proof  of  the  direct  influence  of  the 
nerve  in  nutrition,  and  of  its  power  when  paralysed  to  cause  gangrene. 
But  there  are  other  facts  to  be  explained,  and  other  suggestions  to  be  made. 
The  case  was  one  in  which  the  brachial  artery  was  occluded,  and  thus 
the  whole  hand  received  a  poor  supply  of  blood.  Under  these  circum¬ 
stances,  is  it  not  easy  of  belief  that  the  irritation  of  the  ulnar  nerve  may 
have  caused  vaso-motor  spasm,  and  thus  added  to  the  anaemia  already 
existing  in  the  two  fingers  concerned  ?  That  which  ischaemia  from 
nerve-irritation  might  be  quite  inadequate  to  produce  under  normal 
conditions,  might  become  quite  possible  when  the  main  arteiy  was  pre¬ 
viously  blocked. 

I  confess  that  I  feel  unwilling  to  admit  that  nerves  possess  any  direct 
power  over  tissues  which,  by  an  influence  transmitted  peripherally,  and 
without  reference  to  blood-supply,  can  determine  gangrene.  Exactly 
the  same  suggested  explanations  maybe  given  in  the.  case  of  digiti 
mortui,  of  symmetrical  gangrene  of  finger-tips,  in  which  the  nerves 
take  an  undoubted  share  in  the  production  of  the  phenomena.  .  I  ask, 
then,  that,  in  these  and  other  instances,  we  may  carefully  keep,  in  mind 
the  power  of  sensory  nerve-fibres  as  incident  excitors,  in  their  special 
special  territories,  of  the  vaso-motor  filaments,  and  thus  as  the  causes  of 
ischaemia.  _ _ 
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Like  Mr.  Hutchinson,  I  also  owe  a  great  deal  of  my  interest  in  this 
subject  to  Sir  James  Taget’s  lectures  at  the  College  of  Surgeons.  I  had, 
however,  some  time  before  these  admirable  lectures  were  published, 
come  to  an  opinion,  which  I  still  hold,  and  which  is  different  from  the 
two  doctrines  mentioned  by  Mr.  Hutchinson.  I  believed  then,  as  I 
do  now,  that  the  nervous  system  can,  in  various  ways,  either  for  good 
or  harm,  interfere  with  nutrition  ;  but  that  its  influence  is  not  essential 
to  nutrition,  except  in  this  indirect  way,  that  the  performance  of  the 
function  of  certain  parts  (such  as  contractile  tissues)  is  useful  to  their 
nutrition,  and  that  their  function  depends  on  the  nervous  system. 

Being  the  originator  of  the  vaso-motor  doctrine,  I  naturally  feel 
rather  inclined  to  attribute  to  the  vaso-motor  nerves  a  large  share  in 
normal  and  altered  nutrition.  This,  however,  does  not  prevent  my 
recognising  that  there  are  other  influences  of  the  nervous  system  on 
nutrition  than  mere  contraction  and  dilatation  of  blood-vessels.  Let 
us  take  gangrene  as  an  instance  of  an  effect  of  a  nervous  influence. 
There  are  clear,  positive  facts  showing  that,  sometimes  at  least,  this 
sloughing  of  tissues  is  caused  by  something  else  than  a  mere  cessation 
of  circulation  due  to  vascular  spasm  or  to  any  other  cause.  I  have  seen  a 
bed-sore  beginning  on  the  sacrum  of  a  dog,  seven  hours  after  having 
produced  an  inflammation  of  the  spinal  cord.  The  skin  at  that  place 
was  violet  and  completely  gangrened  the  next  day.  Sir  Benjamin 
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Brodie,  Dr.  R.  Bright,  and  many  other  good  observers,  have  seen  gan¬ 
grene  appear  one  or  two  days  after  an  injury  to  the  spine.  It  is  cer¬ 
tainly  impossible  to  admit  that  a  cessation  of  circulation  could  suffice  to 
produce  gangrene  in  so  short  a  time.  It  is  not  pressure  or  the  irritation 
caused  by  urine  which  have  accelerated  the  sloughing  process  in  some 
of  those  cases.  At  least,  it  is  not  so  in  d-ogs;  as,  when  there  is  para¬ 
plegia  in  a  dog  from  an  injury  to  the  spinal  cord,  it  falls  on  its  belly, 
the  hind  limbs  being  separated  one  from  the  other,  and  pressing  on  the 
ground  by  their  antero-internal  surface.  There  is  neither  pressure  nor 
the  possibility  of  irritation  by  urine,  on  the  sacrum.  Thus  the  so-called 
bed-sore,  in  that  case,  does  not  appear  where  there  is  pressure,  and  does 
appear  w'here  there  is  none.  Neither  is  it  owing  to  the  lack  of  a  supposed 
trophic  influence  that  gangrene  supervenes  then,  as  it  does  not  appear 
if  the  spinal  cord  is  completely  destroyed,  instead  of  bei»g  irritated.  I 
have  seen  normal,  regular  development,  in  length,  of  the  hind  legs  of 
two  kittens  which  had  had  the  dorso-lumbar  enlargement  of  the  spinal 
cord  completely  destroyed.  There  was  no  other  alteration  of  nutrition 
in  the  limb,  except  lack  of  development  in  breadth. 

Neither  the  perfectly  well  established  influence  of  the  vaso-motor 
nervous  system,  nor  the  influence  of  the  supposed  trophic  nerves,  can 
explain  a  large  number  of  physiological  and  pathological  facts.  They 
require  a  completely  different  explanation.  Some  of  them  tend  to 
establish  the  views  that  the  nervous  system  can  affect  nutrition  either 
in  increasing  the  exchanges  between  tissues  and  blood,  or  in  decreasing 
or  arresting  altogether  those  changes.  Other  facts  establish  the  view 
that  vital  properties  in  nervous  and  muscular  tissues  can  be  changed 
considerably  by  a  purely  dynamic  influence — i.  e.,  without  the  interven¬ 
tion  of  blood.  I  will  only  mention  a  few  of  the  great  many  facts  which 
have  led  me  to  these  view's. 

As  regards  the  arrest — the  suspension — of  exchanges  between  tissues 
and  blood,  it  is  made  quite  evident  in  that  singular  kind  of  death  which 
takes  place  sometimes  when  the  medulla  oblongata  is  suddenly  injured. 
In  animals,  especially,  I  have,  in  such  cases,  seen  the  temperature  fall 
at  once  and  rapidly,  the  blood  reddish  instead  of  black  in  veins,  not¬ 
withstanding  the  cessation  of  breathing  and  a  rather  contracted  state  of 
blood-vessels.  These  effects  are  so  clearly  due  to  a  nervous  influence, 
that,  if  the  spinal  cord  has  been  divided  above  the  origin  of  the  nerves 
of  the  hind  limbs,  the  injury  to  the  medulla  oblongata  only  produces 
its  effects  in  the  head  and  the  anterior  parts  of  the  body.  If,  as  I  found 
a  year  ago,  the  head  of  an  animal  is  suddenly  turned  down  so  that  the 
chin  comes  into  contact  with  the  chest,  the  movements  of  the  heart  and 
of  respiration  are  at  once  considerably  diminished,  the  temperature 
falls  rapidly,  and  the  venous  blood  becomes  reddish.  In  this  case,  as 
I  have  proved,  there  is  an  irritation  of  the  medulla  oblongata  and  of 
the  upper  part  of  the  spinal  cord.  This  cause  is  so  powerful,  that,  in  a 
case  of  traumatic  fever  in  a  guinea-pig,  I  have  quickly  succeeded  in 
obtaining  a  lowering  of  animal  heat,  so  that,  instead  of  fever-heat  (99. 7°), 
there  was,  for  a  long  time,  in  the  rectum,  a  temperature  lower  than  the 
normal  (87.5°). 

As  regards  a  purely  dynamic  change  of  properties  of  muscles  and 
nervous  tissues,  I  will  simply  state  that,  besides  the  well-known  pheno¬ 
mena  of  inhibition,  I  have  found  a  kind  of  facts  absolutely  opposite  to 
those  in  which  there  is  inhibition.  I  will,  for  instance,  mention  the 
production  of  hyperaesthesia,  of  increase  of  motor  power  in  cerebral 
tissues,  in  nerves  or  in  muscles — all  occurring  even  when  blood  could  not 
take  a  share  in  the  rapid  or  sudden  increase  of  power  that  certain  irri¬ 
tations  produce  in  parts  quite  distant  from  those  irritated. 

ON  SUPRAPUBIC  LUXATION  OF  THE  FEMUR. 
By  WILLIAM  STOKES,  M.D.,  F.R.C.S.I., 

Professor  of  Surgery,  Royal  College  of  Surgeons  of  Ireland. 

The  opportunities  for  examining  the  parts  mainly  concerned  after 
pubic  luxations  of  the  femur,  or  “ilio-pubic  luxations”,  as  Malgaigne 
and  Nelaton  have,  with  perhaps  greater  accuracy,  described  them,  occur 
with  great  rarity.  This  assertion  can  be  verified  by  inspection  of  the 
chief  pathological  museums  of  this  and  other  countries.  The  prepara¬ 
tion  which  I  venture  to  submit  to  the  notice  of  this  Section  illustrates 
a  rare  form  of  this  injury,  and  an  inspection  of  it  will  doubtless  be  inte¬ 
resting  to  the  members  present.  The  peculiarity  or  exceptional  cha¬ 
racter  of  the  case  consisted  in  the  fact  that  the  head  of  the  femur  was 
not  displaced  on  the  os  pubis,  or  above  or  below  the  inferior  spine  of  the 
ilium,  as  is  the  case  in  the  few  specimens  of  pubic  luxation  that  are 
in  four  of  the  leading  pathological  museums  of  London,  viz.,  those  of 
the  College  of  Surgeons,  St.  Bartholomew’s,  St.  George’s,  and  Guy’s; 
but  the  head  of  the  bone  lay  above  the  os  pubis  and  within  the  pelvis.  It 


did  not,  therefore,  belong  to  any  of  the  three  forms  of  pubic  luxation 
as  described  by  Bigelow,  viz.,  the  supraspinous,  the  subspinous,  or 
that  on  the  os  pubis.  A  twofold  interest,  accordingly  is  attached  to  this 
apparently  exceptional  position  of  the  head  of  the  bone :  first,  in  its 
rarity,  in  the  absence  of  one  of  the  most  characteristic  signs  of  the 
injury,  as  described  in  Sir  A.  Cooper’s  work,  and  in  all  the  surgical 
text-books,  namely,  the  globular  inguinal  tumour  formed  by  the  head 
of  the  bone  obliterating  the  natural  fold  of  the  groin;  and,  lastly,  the 
fact  that,  in  the  suprapubic  position  of  the  bone,  there  is  a  physical 
impossibility  of  reducing  this  luxation  by  the  adoption  of  any  of  the 
usual  methods  of  extension  or  manipulation. 

The  following  is  a  brief  note  of  the  case.  A  young  man,  aged  27,  a 
muscular,  well-nourished  individual,  a  float-driver  by  occupation,  was 
admitted  into  the  Richmond  Surgical  Hospital  on  the  30th  of  last 
March,  at  5  o’clock  a.m.  He  was  carried  to  the  hospital  by  some 
fellow-workmen,  one  of  whom  gave  the  following  account  of  the  acci¬ 
dent.  He — the  patient’s  companion— was  sitting  on  the  shaft  of  a 
heavily  laden  float,  the  patient  occupying  the  corresponding  shaft  at  the 
opposite  side  of  the  cart.  The  narrator  stated  that,  while  driving,  he 
felt  a  sudden  and  violent  jolt,  and  immediately  afterwards  heard  a  cry'. 
He  stopped  the  cart,  and  found  his  comrade  lying  on  his  face  on  the 
road.  They  lifted  him  up,  and,  finding  that  he  was  wholly  unable  to 
walk,  brought  him  at  once  to  the  hospital.  The  patient  stated  that  the 
cause  of  his  having  fallen  off  the  cart  was  that  he  had  dropped  asleep. 
I  found  the  middle  and  ring  fingers  of  his  left  hand  sc  crushed  and 
lacerated,  is  to  require  immediate  amputation.  The  slightest  move¬ 
ment  of  the  left  lower  extremity  caused  him  intense  pain.  After  the 
fingers  were  amputated,  I  directed  my  attention  to  the  hip,  where  ob¬ 
viously  an  injury  of  a  very  serious  character  had  been  sustained.  I 
found  the  left  lower  limb  everted  and  greatly  abducted.  Owing  to  the 
great  amount  of  swelling  and  infiltration  in  the  neighbourhood  of  the 
hip,  accurate  comparative  measurements  w'ere  very  difficult  to  make; 
but  I  determined  eventually  that  there  was  shortening  on  the  injured 
side  to  the  extent  of  over  an  inch.  There  w'ere  much  swelling  and  ecchy- 
mosis  on  the  front  and  inside  of  the  joint,  a  well-marked  depression  at 
the  situation  of  the  great  trochanter,  and  a  certain  fulness  in  the  groin 
over  the  pubes,  but  the  head  of  the  bone  could  not  be  felt.  This  cir¬ 
cumstance,  and  the  difficulty  of  making  accurate  measurements,  for  the 
reasons  I  have  already  given,  were  sources  of  perplexity  in  making  the 
diagnosis.  Eventually,  however,  I  did  satisfy  myself  of  the  suprapubic 
and  intrapelvic  position  of  the  head  of  the  bone,  and  arrived  at  a  cor¬ 
rect  appreciation,  as  far  as  the  displacement  was  concerned,  of  the 
injury'. 

On  the  occasion  of  the  amputation  of  the  fingers,  the  patient  took 
the  ether  anaesthetic  remarkably  well,  there  being  no  sickness  or  other 
accident  whatever;  and,  on  the  operation  being  completed,  I  made  an 
attempt,  which,  however,  was  unsuccessful,  to  reduce  the  dislocation. 
In  the  afternoon  of  the  same  day,  I  visited  the  patient,  and  found  him 
still  suffering  great  pain  in  the  region  of  the  hip.  He  had  completely 
recovered  from  the  effects  of  the  ether.  I  left  him  then,  having  ordered 
a  large  poultice  on  the  joint,  in  order  to  relieve  pain  and  relax  the 
tissues,  with  a  view  to  making  another  attempt  next  day  to  reduce  the 
luxation.  During  the  night,  the  patient  became  very  delirious,  and 
vomited  frequently;  and,  next  morning,  I  found  that  his  pulse  had 
risen  to  120,  and  temperature  to  100.6°  Fahr.,  and  there  w'as  much 
rapidity  of  respiration.  Having  regard  to  these  symptoms,  I  made 
(assisted  also  by  my  colleagues)  an  examination  of  his  lungs,  and  deter¬ 
mined  that  there  was  evidence  of  pneumonia,  chiefly  over  the  posterior 
aspect  of  the  left  lung.  The  question  then  debated  was,  whether  the 
risk  of  again  putting  the  patient  under  the  influence  of  ether  would  be 
justifiable.  Ultimately,  it  w’as  determined  that  the  disease  had  not 
sufficiently  advanced  to  contraindicate  the  anaesthetic.  It  was  obvious 
that  all  the  probabilities  w  ere  opposed  to  the  attempt  at  reduction  being 
successful  without  it;  and  no  local  application  could  be  applied  to  the 
back  of  the  chest,  where  the  physical  signs  of  pneumonia  wrere  chiefly 
manifest,  in  the  condition  in  which  he  was  then,  as  any  attempt  to  move 
him  caused  intense  suffering  at  the  injured  hip;  accordingly,  it  was 
administered.  Before  I  succeeded  in  reducing  the  luxation,  I  tried 
various  methods.  The  first  was  by  extension.  I  applied  my  left  heel 
in  the  perinaeum,  and  extended  the  limb  in  a  direction  downwards  and 
outwards.  This  was  unsuccessful.  Then  I  tried  manipulation,  first 
by  the  method  recommended  by  Holmes  and  Pirrie,  namely,  by  flexion, 
adduction,  and  rotation  inwards.  That  failing,  I  abducted  the  limb, 
rotated  outwards,  extended,  and  rotated  inwards.  It  then  became 
sufficiently  obvious  that,  owing  to  the  peculiar  position  of  the  head  of 
the  bone  above  the  os  pubis,  this  method  could  not  succeed.  I  then 
raised  the  head  of  the  bone  by  first  flexing  the  leg  on  the  thigh,  and 
then  placing  my  left  arm  underneath  his  knee;  and,  making  use  of  the 
leg  as  a  lever,  in  that  way  I  lifted  up  the  head  of  the  bone  from  the 
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pelvis.  Then  I  strongly  abducted  the  limb,  and  rotated  it  inwards, 
by  this  manoeuvre,  I  succeeded  in  changing  the  position  of  the  head  of 
the  bone  from  above  the  horizontal  ramus  of  the  os  pubis  into  the  thyroid 
foramen.  Then  I  rotated  outwards,  and  the  bone  slipped  into  the 
acetabulum.  Thus  far  the  operation  was  most  satisfactory,  but  the 
result  of  the  case  was  very  tragical.  A  few  minutes  after  the  reduc¬ 
tion  had  been  so  satisfactorily  accomplished,  the  patient  ceased  to 
breathe;  and,  although  every  means  at  our  disposal  were  employed  to 
reanimate  him,  it  was  soon  sufficiently  obvious  that  life  was  extinct. 
Although  I  think  the  probabilities  are  that  ether  was  primarily  the 
cause  of  death  in  this  case,  it  is  quite  possible  that  other  circumstances 
may  have  had  much  to  say  in  bringing  about  so  disastrous  a  result ; 
first  the  shock  of  the  primary  injury,  then  the  subsequent  ones  pro¬ 
duced  by  haanorrhage,  the  amputations,  and  the  two  attempts  to  ellect 
reduction.  Lastly,  there  is  the  view  as  to  the  cause  of  death  which 
was  suggested  to  me  by  Dr.  Ilayden,  namely,  that  it  may  have  been 
caused  by  a  pulmonary  embolon.  There  was  distinct  evidence  of 
phlebitic  inflammation  in  the  left  femoral  vein,  and  the  large  number 
of  haemorrhagic  infarctions  that  were  observed  in  the  left  lung  was 
eminently  suggestive  of  embolic  pneumonia.  A  large  thrombus  was 
found  in  the  femoral  vein,  and  the  sudden  death  may  possibly  have 
been  due  to  pulmonary  embolon.  I  regret  much  that  no  examination 
of  the  pulmonary  artery  or  its  branches  was  made,  with  a  view  of  de¬ 
termining  whether  there  was  an  embolic  cause  for  the  sudden  cessation 
of  the  circulation.  In  truth,  however,  the  available  time  for  making 
this  particular  necropsy  was,  owing  to  circumstances  needless  to  detail, 
extremely  limited. 

Coming  to  the  lesion  at  the  hip,  I  found  the  head  of  the  bone  in  its 
normal  situation.  There  was  an  extensive  rent  in  the  capsular  liga¬ 
ment  in  the  anterior  and  internal  aspect  of  the  joint.  There  was  also 
a  fracture  of  the  horizontal  ramus  of  the  os  pubis;  and  here  a  most  inte¬ 
resting  problem  presents  itself,  namely,  as  to  whether  the  fracture  vvas 
produced  by  the  wheel  of  the  cart,  or  by  the  head  of  the  bone  striking 
the  horizontal  ramus  in  its  passage  over  and  above  it;  in  other  words, 


B. 


Suprapubic  Luxation  of  Femur.— A.  Spiculum  of  Bone  from  Horizontal  Ramus  of 
Os  Pubis.  B.  Head  of  Femur  displaced  above  Os  Pubis. 

whether  it  was  what  the  French  surgeons  term  a  fracture  far  ccrase- 
ment  or  z.  fracture  par  arrachemcnt.  The  former  view  was  the  one  I 
at  first  held,  having  regard  to  the  great  amount  of  comminution — in 
truth,  pulverisation  of  the  bone.  However,  on  closer  consideration 
of  the  case,  I  cannot  avoid  rejecting  my  first  theory,  as  the  pulverisation 
of  the  fractured  portion  of  the  bone  may  have,  to  a  great  extent  at  all 
events,  been  caused  by  the  attempts  at  effecting  reduction  of  the  luxa¬ 
tion.  ’By  a  singular  coin«idence,  a  second  case  of  pubic  luxation,  very 
similar  to  this  one,  occurred  last  session  in  Dublin,  in  the  practice  of 
Professor  Bennett.  In  it,  also,  there  were  pulmonary  complications, 
which  were  not  considered  to  contraindicate  the  administration  of  ether. 
The  patient  was  on  board  a  steamer,  and  fell  fiora  the  gangway,  a  dis¬ 
tance  of  about  five  feet.  In  this  case,  also,  it  was  impossible  to  deter¬ 
mine  with  anything  like  accuracy  the  position  of  the  head  of  the  bone. 
Professor  Bennett  was,  as  I  was  in  my  case,  much  perplexed  to  make 
out  why  it  was  that  the  head  of  the  bone  was  so  indistinct,  while  all 
the  other  phenomena  of  pubic  luxation  were  present  and  well  marked. 
When  the  patient  was  fully  etherised,  careful  examination  detected  the 
position  of  it ;  and,  by  a  manoeuvre  and  manipulation  similar  to  the 
one  to  which  I  have  drawn  attention,  the  head  of  the  bone  was  elevated 
from  within  the  pelvis,  and  reduction  satisfactorily  accomplished. 

These  cases  are  of  much  interest  and  importance,  as  showing  how 
desirable  it  is,  in  the  reduction  of  any  of  the  forms  of  pubic  luxation, 
to  relax  the  ilio-femoral  ligament,  which  can,  as  this  specimen  demon¬ 


strates,  best  be  done  by  abduction  of  the  limb.  It  was,  therefore,  a 
matter  of  some  surprise  to  me  to  find,  in  some  of  the  modern  surgical 
text-books  of  authority,  that  adduction,  not  abduction,  is  recommended. 
The  effect  of  this  would  certainly  be  not  to  relax,  but  to  make  tense, 
the  ilio-femoral  ligament,  which,  as  Professor  Bigelow  has  rightly  ob¬ 
served,  plays  so  important  a  role  in  everting  and  abducting  the  limb. 
The  rule  given  in  the  text-books  to  which  I  have  referred  is  :  “  I'  lex  the 
leg  on  the  thigh,  and  then  adduct  and  rotate  inwards.”  Having  regard 
to  the  position  of  the  limb,  which  is  always,  in  pubic  luxation,  in  a 
condition  of  abduction,  this  position  should,  in  order  to  relax  the 
tissues,  be  increased,  not  diminished.  By  following  the  rule  I  have 
quoted  above,  and  the  soundness  of  which  I  venture  to  question,  a 
failure  in  the  attempt  at  reduction  would  probably  be  the  result. 
Flexion  of  the  leg,  abduction  of  the  thigh,  extension  and  rotation,  first 
inwards  and  then  outwards,  should  be  the  course  adopted;  and,  in  the 
variety  of  luxation  to  which  I  have  drawn  attention,  and  to  which  the 
term  “suprapubic”  is  not,  I  think,  inappropriate,  elevation  of  the  head 
of  the  bone  in  the  manner  I  have  described  should  be  had  recourse  to, 
previously  to  rotation. 


TUMOUR  UNDER  LEFT  LOBE  OF  CEREBELLUM. 
By  D.  FERRIER,  M.D.,  F.R.S., 

Assistant  Physician  to  King's  College,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 


Phf.  patient,  the  particulars  of  whose  case  are  here  recorded,  first  came 
under  my  observation  at  King’s  College  Hospital,  in  August  1 B 7 7 ,  and 
continued  so  at  intervals  until  his  admission  into  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  where  he  died  on  August  21st,  1S80. 

The  patient  was  Henry  II.,  aged  42,  a  printer  by  occupation,  married, 
with  four  children  alive  and  well.  Plis  eldest  child,  a  girl  aged  17,  died 
over  a  year  ago  from  cerebral  tumour,  having  become  imbecile,  blind, 
and  deaf  before  death.  He  said  he  enjoyed  good  health  up  to  two  years 
ago.  He  never  had  syphilis.  Two  years  ago,  he  began  to  feel  giddy  at 
times.  During  the  last  twelve  months,  this  became  more  marked ;  and 
he  began  to  “  heave”  to  one  side  when  walking.  He  “  heaved”  to  the 
left  he  thought  ;  at  least  he  felt  as  if  he  was  losing  his  support  on  the 
left’ side.  This  tendency  to  “heave”  was  observed  by  others,  and  he 
was  thought  by  those  who  observed  him  to  be  intoxicated.  This  gave 
him  great  annoyance  and  pain,  as  he  was  never  given  to  intemperance. 
He  next  observed  some  dimness  of  vision,  particularly  in  the  left  eye. 
He  also,  for  the  last  six  months,  began  to  complain  of  pain  in  his  head. 
He  pointed  to  the  occipital  region  as  the  principal  seat  of  the  pain, 
which  he  said,  was  intensified  when  he  lay  on  the  left  side  in  bed.  He 
had  also  noticed  that  his  speech  had  become  rather  thick  during  the  last 
two  or  three  monihs.  He  had  never  complained  particularly  of  nausea 
or  sickness  since  he  first  began  to  feel  ill.  He  had  gradually  become 

deaf  in  the  left  ear.  ,  ,  ,, 

Condition  on  Admission.— The  patient  was  spare,  somewhat  hollow¬ 
cheeked,  and  with  an  anxious  troubled  expression.  He  answered  questions 
rery  intelligently.  He  walked  with  a  peculiar  stiff  gait,  holding  his  head 
.veil  back,  and  keeping  his  legs  widely  apart,  the  left  straddling  outwards 
nore  particularly.  In  his  walk,  he  tended  to  bear  to  the  right.  \\ hen 
isked  why  he  carried  his  body  in  this  manner,  he  said  he  felt  as  it  he 
was  always  going  down  on  the  left,  and  held  himself  towards  the  right 
-o  correct  this,  lie  could  not  stand  still  with  his  feet  approximated,  but 
staggered  backwards  and  to  one  side,  generally  to  the  right.  There  was 
no  marked  difference  in  this  respect  whether  his  eyes  were  open  or  shut. 
He  had  no  pains  in  the  limbs,  and  no  numbness  m  the  feet.  The  move¬ 
ments  of  the  arms  and  hands  were  in  every  way  normal.  The  left  side  ot 
the  face  acted  less  strongly  than  the  right,  and  the  left  eye  could  not  be 
dosed  so  firmly  as  the  right.  The  facial  muscles  of  the  left  side  reacted 

less  energetically  to  faradisation  than  on  the  right.  The  sensibility  ot 

the  left  Side  of  the  face  was  very  much  blunted,  both  as  regards  tactile  and 
painful  stimuli.  Speech  was  thick  and  slurring,  the  words  running  into 
each  other  The  movements  of  the  tongue  were  free,  but  the  left  sided  the 
tongue  was  more  rounded  in  outline  than  the  right  and  marked  by  teeth. 
The  faradic  contractility  of  the  left  side  is  also  less  marked  than  the  right. 
The  tactile  sensibility  of  the  left  side  of  the  tongue  was  considerably  im¬ 
paired  and  taste  w^as  entirely  abolished  on  the  anterior  two-thirds  of  the 
left  side.  Posteriorly,  in  the  region  of  the  glosso-pharangeal,  taste  was  dis¬ 
tinct  on  both  sides.  Hearing  was  entirely  abolished  in  the  left  ear,  both 
to  aerial  and  cranial  vibrations  of  the  tuning-fork.  Hearing  was  normal  in 
the  right  ear.  The  movements  of  the  eyeballs  were  normal  m  every  direc¬ 
tion.  There  was  no  nystagmus.  Sight  was  fairly  normal  with  both  eyes, 
though  it  was  said  to  be  slightly  hazy  with  the  left  eye.  Ophthalmo- 
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scopic  examination  revealed  indistinctness  of  the  margins  of  both  discs, 
and  a  fulness  of  the  retinal  veins,  apparently  equal  on  both  sides. 

At  this  time  (i.  e.,  August  1877),  the  patient  was  still  able  to  attend 
to  his  work,  the  chief  trouble  he  experienced  being  a  tendency  to 
stumble  against  the  machinery  of  the  workshop.  As  this  involved  con¬ 
siderable  danger,  I  advised  him  to  give  up  his  occupation  as  pressman, 
and  obtain  some  different  work,  which  he  did.  Attention  was  directed 
chiefly  to  general  treatment  and  the  relief  of  his  headache,  which  was 
greatly  ameliorated  by  iodide  of  potassium.  His  condition  remained 
without  marked  alteration,  with  the  exception  of  greater  freedom  from 
headache,  for  several  weeks.  At  the  end  of  November  (1877),  his 
general  health  was  much  improved,  and  he  was  quite  free  from  headache 
and  sickness.  He  still  complained  a  good  deal  of  giddiness,  especially 
on  getting  up  in  the  morning;  and  both  standing  and  locomotion  were 
very  unsteady.  The  anaesthesia  of  the  left  side  of  the  face  had  at  this 
time  almost  entirely  disappeared.  There  was  still  abolition  of  tactile 
and  gustatory  sensibility  on  the  left  half  of  the  tongue,  as  before;  and 
there  was  total  deafness  of  the  left  ear. 

On  examination  again,  at  the  end  of  January  1S78,  he  was  very 
feeble,  suffering  from  severe  pain  in  the  hea'd,  chiefly  in  the  vertex,  and 
occasional  sickness.  He  was  utterly  unable  to  stand  still  with  his  feet 
approximated,  staggering  backwards,  with  a  tendency  to  go  down  on 
the  left  side.  In  walking,  he  kept  the  feet  wide  apart,  and  his  gait 
was  reeling  and  insecure.  He  also  complained  of  tremulousness  of  the 
left  hand,  and  a  feeling  of  needles  and  pins  in  the  left  hand  and  foot. 
Tactile  sensibility  was  somewhat  blunted  down  the  whole  of  the  left 
side,  as  well  as  in  the  left  side  of  the  face  and  tongue  as  before. 

He  was  admitted  into  King’s  College  Hospital  in  March  1879,  com¬ 
plaining  this  time  chiefly  of  the  pain  in  his  head,  which  was  most 
marked  on  the  left  side.  There  was  no  marked  difference  otherwise  in 
his  condition,  as  compared  with  previous  notes.  He  did  not  hear,  how¬ 
ever,  so  well  with  the  right  ear  as  formerly,  continuing  absolutely  deaf 
in  the  left.  Dimness  of  vision,  in  the  left  eye  particularly,  was  com¬ 
plained  of— intensified  if  he  turned  his  head  quickly  to  the  left.  Well- 
marked  optic  neuritis  existed.  He  returned  home  after  a  month’s  stay 
in  the  hospital,  considerably  improved  as  regards  his  general  health  and 
headache,  for  which  he  was  treated  mainly  by  iodide  of  potassium,  in 
large  doses,  with  marked  benefit.  About  August  1879,  he  became  com¬ 
pletely  deaf  also  in  the  right  ear — so  that,  from  this  time  onwards,  his 
sense  of  hearing  was  completely  abolished.  He  still  continued  able  to 
move  about  the  room  alone,  very  unsteadily,  and  with  the  support  of 
the  furniture;  but,  at  the  end  of  this  year  (1879),  he  became  absolutely 
unable  to  do  so,  and  could  only  stagger  a  little  when  firmly  held  up.  In 
^ay  I88o,  his  sight  began  to  fail  rapidly,  and  he  became  totally  blind 
about  a  fortnight  before  admission  into  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  on  June  21st,  1880. 

June  2 1st,  1880. — The  patient  being  totally  blind  and  deaf,  and  in  a 
condition  of  great  mental  hebetude,  it  was  very  difficult  to  communi¬ 
cate  with  him,  or  ascertain  anything  as  regards  his  subjective  state,  ex¬ 
cept  by  inference.  s  J 

W  ith  assistance,  he  could  walk  a  little,  with  short  steps,  oscillating 
greatly,  but  utterly  unable  to  maintain  his  balance  unsupported.  The 
movements  of  his  hands  and  arms  were  free,  though  feeble,  and  also 
those  of  his  lower  limbs  when  he  was  lying  in  bed.  The  patellar  ten¬ 
don-reflex.  was  abolished,  and  no  cutaneous  reflex  could  be  obtained 
from  the  right  foot,  and  only  just  from  the  left  foot  on  repeated  stimu¬ 
lation.  The  condition  as  to  sensation  was  difficult  to  determine.  Occa¬ 
sionally,  he  would  wince  when  his  face  was  pricked  ;  but  his  arms  and 
legs  might  be  pricked  deeply  without  causing  them  to  be  wi  hdrawn. 
Though  the  patient  lay  in  a  state  of  great  apathy,  and  required  to  be 
tended  like  a  child,  he  could  generally  call  for  what  he  wanted,  but 
occasionally  he  passed  his  excreta  in  bed.  He  frequently  would  pass 
his  hands  over  the  hands  and  clothes  of  those  who  tried  to  communicate 
■w  ith  him,  as  if  endeavouring  to  make  out  who  they  were  by  the  sense 
of  touch,  which  he  thus  appeared  to  possess.  The  corneae  were  some¬ 
what  opaque,  from  ophthalmia  of  comparatively  recent  date.  The  right 
pupil  was  larger  than  the  left,  but  both  were  inactive  to  light.  Indica¬ 
tions  of  double  optic  neuritis  were  visible,  but  the  opacity  of  the  cornece 
somewhat  interfered  with  the  examination.  Severe  purulent  ophthalmia 
came  on  shortly  after  admission,  and  proved  very  intractable. 

On  August  1st,  he  seemed  to  wake  up  a  little  from  his  apathetic  con- 
c  ltion,  which  had  gradually  been  getting  more  pronounced  ;  asked  for 
some  tea,  and  spoke  somewhat  more  plainly  than  usual.  He  took  hold 
o  the  attendant  s  hand,,  and  asked  who  it  was.  He  had,  a  day  or  two 
)e  ore,  recognised  his  wife  . by  her  ring.  After  this,  he  had  occasional 
apoplectiform  seizures,  lasting  from  twenty-four  to  thirty  hours,  in  which 
e  ecame  quite  unconscious,  with  stertorous  respiration,  full  and  soft 
pu  se,  and  skin  covered  with  perspiration,  especially  about  the  fore- 
ea  .  In  one  of  these  attacks,  he  died,  on  the  evening  of  August  21st. 


Rost  Mortem  Examination  ( Head  only ). — The  skull-cap  was  normal, 
and  free  from  adhesion  to  the  dura  mater.  On  removal  of  the  dura 
mater,  several  nodules,  varying  in  size  from  a  pea  to  a  hazel-nut,  were 
found  attached  to  its  under  surface,  and  slightly  indenting  the  cortex. 
Two  of  these,  the  smallest  (not  larger  than  peas),  growing  close 
together,  were  situated  over  the  left  antero-frontal  region.  A  third  was 
attached  close  to  the  falx,  and  indented  the  middle  of  the  superior 
frontal  convolution  on  the  right  hemisphere,  close  to  the  median  fissure. 
A  fourth,  the  largest — equal  to  a  hazel-nut — was  attached  close  to  the 
falx,  in  the  occipital  region,  and  caused  no  visible  indentation  of  the 
cortex.  The  convolutions  were  more  or  less  flattened  throughout. 
Posteriorly,  the  hemispheres  diverged  from  each  other,  leaving  a  tri¬ 
angular  space,  with  the  apex  at  the  posterior  extremity  of  the  corpus 
callosum.  In  this  space,  the  cerebellum  was  visible,  almost  on  a  level 
with  the  occipital  lobes,  the  left  lateral  lobe  being  somewhat  higher 
than  the  right.  The  lobes  were  closely  approximated,  leaving  only  a 
central  furrow  in  a  line  with  the  longitudinal  fissure  between  the  cere¬ 
bral  hemispheres.  On  removal  of  the  brain,  a  tumour  was  found 
attached  to  the  dura  mater,  and  filling  up  the  left  posterior  fossa  of  the 
skull.  This  required  to  be  removed  before  the  brain  could  be  taken  out. 
It  only  adhered  at  one  point  to  the  dura  mater,  and  was  merely  lodged, 
without  adhesion,  underneath  the  left  lobe  of  the  cerebellum.  A  smaller 
tumour — to  be  described  below — situated  in  the  right  posterior  fossa, 
came  away  in  situ  with  the  brain.  The  under  surface  of  the  brain, 
when  the  parts  were  replaced  in  situ,  exhibited  a  tumour,  of  the  size  and 
shape  of  a  hen’s  egg,  concealing  the  under  surface  of  the  left  lobe  of  the 
cerebellum,  and  causing  a  divergence  of  the  pons  Varolii  and  medulla  in 
a  curve  towards  the  right.  The  middle  of  the  tumour,  which  lay  with 
its  long  axis  antero-posteriorly,  lay  on  the  left  middle  peduncle  of  the 
cerebellum  ;  and  the  left  lateral  lobe  was  displaced  upwards  (so  as  to 
be  visible  between  the  hemispheres),  and  somewhat  backwards,  the 
tumour  lying  in  contact  with  the  under  surface  of  the  left  occipital 
lobe. 

On  lifting  the  tumour,  the  left  side  of  the  pons  was  seen  to  be  hol¬ 
lowed  and  compressed  towards  the  right  side,  and  the  left  middle  cere¬ 
bellar  peduncle  appeared  flattened  and  drawn  out,  following  the  left 
lobe  upwards  and  backwards.  The  region  pressed  on  included  the  roots 
of  the  fifth  nerve  anteriorly.  The  sixth,  slightly  displaced,  was  free 
from  compression,  and  visible  at  the  inner  margin  of  the  tumour.  The 
seventh,  eighth,  and  ninth  lay  in  the  centre  of  the  hollow  made  by 
the  tumour,  and  were  displaced  upwards,  but  there  was  no  solution  of 
continuity  of  the  nerves.  The  roots  of  the  hypoglossal  nerve  were  flattened 
against  the  olivary  body  and  lateral  tracts.  Situated  at  the  angle  formed 
by  the  pons,  medulla,  and  flocculus,  and  concealing  the  origins  of  the 
seventh  and  eighth  nerves,  was  a  smaller  tumour,  of  the  size  of  a  cob-nut, 
which,  however,  had  not  caused  any  evident  indentation  of  the  parts  on 
which  it  lay.  The  roots  of  the  nerves  were  distinct.  The  fifth,  sixth, 
and  ninth  nerves  were  entirely  out  of  the  region  of  pressure  on  this  side. 
All  the  tumours  had  the  characters  and  histological  structure  of  the 
small  spindle-celled  sarcomata. 

Remarks. — It  will  be  seen  from  the  post  mortem  record  that,  in 
addition  to  the  cerebellar  tumours,  the  case  is  complicated  to  some  ex¬ 
tent  by  the  occurrence  of  nodules  also  on  the  surface  of  the  cerebral 
hemispheres.  But  though  these,  without  doubt,  played  some  part  in 
the  general  symptomatology,  yet  their  small  size,  and  situation  over  cor¬ 
tical  regions,  lesions  of  which  are  usually  latent,  or  not  associated  with 
special  symptoms,  render  them  unimportant  as  compared  with  the  large 
tumour  pressing  on  the  left  lobe  of  the  cerebellum  and  adjoining  struc¬ 
tures.  And  as  the  tumours  were  all  of  the  same  nature,  and  their  rate 
of  growth  presumably  equal,  we  may  reasonably  suppose  that  the 
tumour  of  the  left  lobe  had  already  attained  a  considerable  size  before 
the  others  had  made  their  appearance. 

The  symptoms  observable  three  years  before  the  fatal  termination 
were  such  as  to  lead  me  to  diagnose  an  intracranial  tumour  affecting 
especially  the  left  lobe  of  the  cerebellum — a  diagnosis  justified  by  the 
result.  The  symptoms  indicative  of  intracranial  tumour,  in  general, 
apart  from  those  indicating  its  position,  were  the  persistent  headache, 
sickness,  and  optic  neuritis.  Convulsions  were  conspicuously  absent, 
however,  throughout  the  whole  course  of  the  disease,  whether  clonic  or 
tonic.  There  was  no  rigid  retraction  of  the  head  or  tonic  spasm  of  the 
extremities,  such  as  have  been  carefully  described  by  Hughlings  Jackson 
and  Stephen  Mackenzie  in  connection  with  tumours  of  the  middle  lobe  of 
the  cerebellum.  This  is  a  fact  of  some  significance  as  to  the  pathogeny 
of  such  tonic  spasm;  and  favours  the  view  that  it  does  not  depend  on 
the  cerebellar  lesion,  as  such,  but  on  irritation  of  neighbouring  or  subjacent 
structures.  Hughlings  Jackson,  however,  has  always  considered  this 
as  a  possible  explanation  of  the  phenomena  in  question.  The  situation 
of  the  tumour  was  determined  both  by  symptoms  proper  to  cerebellar 
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lesions,  and  by  accessory  symptoms  not  connected  with  the  cerebellum 
as  such,  but  dependent  on  the  intracranial  situation. 

Among  these  latter,  I  attached  considerable  importance  to  the  region 
to  which  the  headache  was  more  particularly  referred,  both  spontane¬ 
ously,  and,  of  greater  significance,  on  pressure  and  percussion  of  the 
head.  Cerebellar  tumours  are  most  frequently,  but  not  always,  asso¬ 
ciated  with  occipital  headache.  I  attribute  this  to  the  fact  that,  owing 
to  the  arrangement  of  the  tentorium  cerebelli,  the  tension  of  the  mem¬ 
branes  on  which  the  pain  depends  is  concentrated  mainly  in  the  poste- 
riorfossa,  and  thereforereferred  tothe  occiput.  The  pain,  however,  in  some 
cases  is  diffused,  and  non-localisable;  or  it  may  be  referred  to  the  frontal 
region.  But  I  have  found  often,  in  cases  of  intracranial  disease  where  the 
symptoms  have  led  me  to  suspect  lesions — more  especially  meningo- 
cortical — that  percussion  over  suspected  regions  often  elicits  pain  which 
may  not  have  been  complained  of  spontaneously,  and  intensifies  and  con¬ 
centrates  pain,  if  it  have  been  slight  or  more  or  less  diffused.  In  this  case, 
percussion  of  the  head  intensified  the  pain,  more  especially  over  the  left 
occipital  region  ;  and  this,  taken  with  other  facts,  I  regarded  as  of  sig¬ 
nificance.  As  the  disease  progressed,  the  pain  was  not  so  limited,  and 
was  often  most  severe  at  the  vertex — a  fact  which  may  find  its  expla¬ 
nation  in  the  growth  of  the  other  smaller  tumours  described.  Very 
important  indications  of  the  seat  of  the  disease  were  also  furnished  by 
the  evidences  of  compression  of  some  of  the  cranial  nerves  on  the  left 
side.  These  were,  first,  the  fifth  nerve,  the  sensory  functions  of  which 
were  greatly  impaired,  as  evidenced  by  the  blunting  of  sensibility  on 
the  left  side  of  the  face  and  head  ;  and  more  especially  by  the  almost 
complete  loss  of  tactile  and  gustatory  sensibility  of  the  left  half  of  the 
tongue.  Taste  was  abolished  only  in  the  anterior  two-thirds  of  the 
tongue,  the  region  supplied  by  the  gustatory  branch  of  the  fifth;  while 
the  region  of  the  glosso-pharyngeal  still  retained  its  functions.  This,  at 
least,  was  the  condition  in  the  earlier  stages  of  the  disease,  of  which 
alone  I  would  speak  positively.  The  motor  division  of  the  fifth  was  not 
perceptibly  affected,  so  far  at  least  as  was  to  be  judged  by  the  ordinary 
movements  of  the  jaws.  The  seventh  cranial  nerve  was  also  affected, 
both  in  its  portio  dura  and  portio  mollis.  Comparatively  speaking,  the 
function  of  the  portiomollis,  or  auditory  nerve,  was  entirelyabolished,  and 
had  been  for  some  time  before  other  symptoms  had  occurred  ;  while  the 

(functions  of  the  facial  were  only  slightly  affected.  The  facial  movements, 
including  those  of  the  orbicularis  oculi,  were  more  feeble  on  the  left  side, 
and  the  faradic  contractility  was  somewhat  diminished.  There  were 
no  evident  symptoms  of  compression  of  the  eighth  cranial  nerve.  The 
hypoglossal  was,  however,  distinctly  implicated,  though  the  tongue 
could  be  moved  from  side  to  side  ;  yet  the  left  half  of  the  tongue  was 
more  flaccid  than  the  right,  and  there  was  slight  impairment  of  the 
faradic  contractility.  The  delicate  movements  required  for  articulation 
were  very  evidently  affected,  and  the  speech  was  thick,  like  that  of  in¬ 
toxication,  to  which  the  other  symptoms  bore  some  resemblance,  to  the 
great  annoyance  of  the  patient. 

These  symptoms  all  receive  a  satisfactory  explanation  by  the  post 
mortem  examination.  The  tumour  was  so  situated  as  to  compress  the 
left  fifth,  seventh,  and  ninth  nerves.  The  eighth  may  have  been  affected, 
but  the  symptoms  were  not  such  as  to  declare  themselves  in  affections 
of  the  cardiac  or  respiratory  rhythm,  or  impairment  of  the  functions  of 
the  glossopharyngeal.  And  if  you  will  consider  the  position  of  these 
nerves,  you  will  see  that  they  may  be  carried  upwards  by  a  tumour  press¬ 
ing  from  below  with  less  compression  than  would  be  exerted  on  the 
other  nerves  which  come  against  the  more  resistant  pons  and  medulla, 
if  It  is  just  a  question  whether  we  might  not  ascribe  some  of  the  defects 
in  articulation  to  compression  of  the  medulla  in  the  region  of  the  olivary 
body.  Those  who  look  upon  the  olivary  body  as  the  centres  of  articula¬ 
tory  co-ordination,  would  at  least  have  some  grounds  for  regarding 
this  case  as  in  harmony  with  their  hypothesis.  Others  again,  as  Jaccoud 
and  Luys,  might  regard  the  affection  of  speech  as  a  special  cerebellar 
symptom ;  for  which,  however,  I  know  of  no  satisfactory  evidence. 
Another  symptom  which  manifested  itself  at  a  later  stage  of  the  case, 
viz.,  the  occurrence  of  total  deafness  also  in  the  right  ear,  was  one 
which  I  had  some  difficulty  in  satisfactorily  explaining  to  myself.  The 
case  being  presumably  a  tumour  of  the  left  lobe  of  the  cerebellum,  the 
difficulty  was  to  account  for  a  degree  of  pressure  sufficient  to  annihilate 
the  functions  of  both  auditory  nerves,  without  also  having  more  evi¬ 
dences  of  compression  of  the  pons  and  medulla  oblongata  than  weie 
perceptible  in  this  case.  This  difficulty  was  completely  solved  post 
mortem  by  the  occurrence  of  nodule,  of  the  size  of  a  nut,  immediately 
t  underneath  the  roots  of  the  seventh  and  eighth  nerves  on  the  right  side. 
We  see  in  the  compression  here,  as  on  the  left  side,  an  illustration  of 
the  fact  that  the  more  specialised  a  function,  the  more  it  suffers  from 
lesion  of  its  nerves  and  nerve-centres.  The  highly  specialised  sense  of 
hearing  is  abolished  before  the  functions  of  the  facial  nerve  are  per¬ 
ceptibly  impaired.  This,  of  course,  may  also  be  explained  by  the  more 


ready  compression  of  the  portio  mollis  than  the  portio  dura  of  the 
seventh. 

But  again,  the  affection  of  the  sensory  functions  of  the  fifth  nerve  was 
most  marked  in  the  more  specialised  sense  of  taste  on  the  left  half  of  the 
tongue.  And  the  more  delicate  movements  of  the  tongue  in  articula¬ 
tion  were  greatly  impaired,  in  comparison  with  the  larger  movements 
of  this  organ  in  articulation. 

In  an  advanced  stage  of  the  disease,  there  arose  also  indications  of 
implication  of  the  sensory  strands  for  the  left  side  of  the  body,  evidenced 
by  parcesthesia  and  blunted  sensibility,  not  merely  in  the  face,  as 
before,  but  in  the  arm  and  leg.  This  cannot  be  looked  upon  as  directly 
related  to  the  cerebellum,  but  must  be  ascribed  to  interference  with  the 
sensory  strands  of  the  pons  or  medulla.  Though  the  tumour  lay  more 
particularly  on  the  left  side  of  the  pons,  we  cannot  d  priori  determine 
where  the  pressure  was  more  especially  concentrated,  or  found  on  this 
any  conclusions  as  to  the  position  of  the  sensory  strands.  The  pressure 
might  either  be  direct,  or  by  counterpressure  from  the  opposite  side  of 
the  skull ;  and  therefore  we  may  let  the  facts  stand  without  building 
any  particular  theory  on  them. 

Two  symptoms  specially  characteristic  of  cerebellar  disease  were  wrnll 
marked  in  this  case,  viz.,  vertigo  and  unstable  equilibration,  both  as 
regards  station  and  locomotion.  More  correctly,  perhaps,  I  ought  to 
say  vertigo  with  unstable  equilibrium,  instead  of  speaking  of  them  as 
separate  symptoms  ;  for  vertigo  by  itself  may  occur  from  many  other 
causes  than  cerebellar  disease.  In  combination,  however,  they  may  be 
regarded  as  of  pathognomic  significance.  But  neither  in  this  case  nor 
in  other  cases  of  cerebellar  disease  which  I  have  seen,  have  I  been 
able  to  determine  any  constant  relationship  between  the  feeling  of 
vertigo  and  the  disorders  of  equilibration.  In  this  case,  the  vertigo 
was  most  pronounced  in  the  morning.  It  also  was  more  apt  to  occur 
on  rapid  turning  to  the  left.  But,  at  other  times,  it  was  not  marked 
by  the  patient,  though  the  defect  of  equilibration  was  always  very  pro¬ 
nounced.  The  patient  could  neither  stand  with  his  feet  approximated, 
or  even  with  a  comparatively  wide  base,  nor  could  he  walk  without 
reeling.  There  was  not  more  than  the  usual  difference  observed  in 
perfectly  normal  individuals  in  this  respect  with  the  eyes  open  or  shut. 

On  the  matter  of  cerebellar  reel,  I  think  we  are  in  need  of  much  more 
careful  observation  than  it  commonly  receives.  It  is  not  enough  to 
ascertain  merely  that  the  patient  oscillates  or  staggers  in  his  gait,  for 
the  direction  in  which  the  equilibrium  tends  more  especially  to  be  over¬ 
thrown  is  a  matter  of  some  importance  in  a  regional  diagnostic  point  of 
view.  No  doubt  it  would  seem  sometimes  that  no  order  is  discover¬ 
able,  but  my  own  observations  lead  me  to  believe  it  may  be  more  fre¬ 
quently  made  out  if  more  carefully  looked  for.  In  the  present  case, 
the  phenomena  were  such  as  to  induce  me,  apart  from  other  evidence, 
to  suspect  affection  of  the  left  lobe  of  the  cerebellum  more  particularly  . 
The  man  stood  and  walked  with  his  feet  wide  apart,  the  left  leg 
straddling  outwards  relatively  more  than  the  right,  accounted  for  by 
the  feeling  he  constantly  experienced,  that  he  was  going  down  on  the 
left.  In  the  same  way  is  to  be  explained  his  tendency  in  walking  to 
bear  to  the  right,  which  we  may  regard  as  an  over-compensation  against 
this  going  down  on  the  left.  So  also,  in  attempting  to  stand  with  the 
feet  approximated,  he  generally  staggered  back  and  to  the  right;  though 
later,  he  did  sometimes  actually  go  down  on  the  left. 

As  well  from  facts  of  experiment,  which  I  need  not  here  discuss,  as 
from  anatomical  and  pathological  research,  it  would  appear  that  the 
cerebellar  lobes  are  in  relation  especially  with  their  own  side  of  the 
body,  and  regulate  the  motor  adjustments  necessary  for  equilibration, 
more  particularly  on  their  own  side.  The  case  before  us  seems  to  me 
thoroughly  in  harmony  with  this  view.  No  doubt  cases  have  occurred 
in  which  the  destruction  of  one  lobe  of  the  cerebellum  has  caused  no 
marked  or  evident  symptoms;  but  we  are  not  entitled  to  conclude  from 
this  that  the  lateral  lobes  have  not  the  functions  we  have  assigned  to 
them.  Since  it  has  been  proved  by  experiment  that  one  cerebral 
sensory  centre  may  perform  the  work  usually  carried  on  by  two,  so  we 
may  argue  that  one  cerebellar  lobe  may'  suffice  for  the  work  usually 
involving  the  co-operation  of  both.  And  it  may  be  that,  in  this  case, 
the  general  compression  of  the  cerebellum  rendered  the  also  enfeebled 
right  lobe  unable  to  compensate  sufficiently  for  the  more  serious  damage 
sustained  by  the  left.  I  am  of  opinion  that  the  view  advocated  by 
Nolhnagel  and  others,  that  the  middle  lobe  only  is  concerned  in  equili¬ 
bration,  is  not  justified  by  the  facts  either  of  pathology  or  physiology. 

Not  to  prolong  my  remarks  on  this  case  unduly,  I  would,  in  conclu¬ 
sion,  urge  the  advisability,  in  the  diagnosis  of  cerebellar  disease,  of 
testing  the  powers  of  equilibration  in  a  more  searching  manner  than  is 
usually  done.  It  is  not  enough  merely  to  ask  the  patient  to  stand  or 
walk.  This  may  be  quite  sufficient  when  the  disorders  are  already 
well  marked ;  but  a  patient  may  walk  fairly  well,  and  yet  have  con¬ 
siderable  impairment  of  equilibration.  A  patient  with  cerebellar  dis- 
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ease  has  no  ataxy  proper.  He  may  co-ordinate  his  limbs  in  locomotion 
without  any  evidence  of  ataxy,  provided  he  be  kept  steady,  and  does 
do  so  in  his  continued  efforts  to  preserve  his  equilibrium.  Walking 
certainly  requires  equilibration;  but  equilibration — co-ordination  in 

Space _ implies  a  great  deal  more  than  mere  locomotion.  I  am  in  the 

habit  of  putting  patients  in  whom  I  suspect  cerebellar  disease  through 
a  series  of  exercises  calculated  to  test  their  equilibration,  such  as  making 
them  turn  sharply,  balance  themselves  now  on  one  leg,  now  on  the 
other,  etc.;  and  my  experience  leads  me  to  believe  that  deficiencies 
may  thus  be  detected  which  otherwise  might  escape  observation,  and 
be  put  down  in  clinical  records  as  non-existent. 


THE  IMMEDIATE  CURE  OF  INGUINAL  HERNIA 
BY  A  NEW  INSTRUMENT. 

By  W.  DUNNETT  SPANTON,  M.R.C.S.Eng., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

When  we  consider  for  a  moment  the  enormous  number  of  cases  of 
hernia  met  with  in  practice — those  applying  to  the  truss  societies  of 
London  alone  numbering  over  nine  thousand  a-year — it  seems  strange 
that  so  little  comparatively  has  been  accomplished  in  attempting  to 
cure  such  cases  permanently.  Most  surgeons  seem  to  rest  contented 
with  some  palliative  measure,  which,  sooner  or  later,  is  tolerably  certain 
to  be  found  wanting  at  the  critical  moment,  when  strangulation  is  about 
to  take  place.  The  ancients  were  in  their  generation  somewhat  wiser ;  for, 
fifteen  hundred  years  ago,  theoperation  for  radical  cure  was  comparatively 
common;  and  long  before  that  (about  B.c.  400),  Hippocrates  described 
the  operation,  which,  for  aught  we  know,  may  have  been  practised  even 
before  his  time. 

The  different  methods  which  have  been  practised  for  the  immediate 
or  radical  cure  of  hernia  may  be  roughly  classed  under  four  heads,  viz. : 

l.  Contraction  of  skin  and  sac  by  excision,  cautery,  or  ligature;  2. 
Closure  of  the  sac  by  adhesive  inflammation;  3.  Plugging  the  inguinal 
canal;  4.  Bringing  the  walls  of  the  canal  together. 

1.  Among  the  old  surgeons,  the  first  method  was  the  only  one  em¬ 
ployed.  Celsus  says  that,  in  his  day,  the  surgeon  opened  the  sac  with 
a  sharp  instrument,  took  hold  of  it,  and,  after  putting  back  the  intes¬ 
tine,  cut  the  sac,  then  tied  the  spermatic  cord  and  removed  the  testicle. 
He  then  took  away  part  of  the  scrotum,  and  reunited  the  lips  of  the 
wound,  so  as  to  form  a  firm  cicatrix. 

Paulus  Aigineta  followed  Celsus,  but  ligatured  the  sac  before  cutting 
it,  and  sometimes  applied  the  actual  cautery  also;  and,  in  cases  of 
bubonocele,  he  advocated  cautery  alone,  applied  to  the  skin  sufficiently 
to  penetrate  the  parts  beneath — “being  guided  as  to  its  extent”,  he 
says,  “by  a  skilful  conjecture”. 

Oil  of  vitriol  used  as  a  caustic,  by  being  repeatedly  applied  over  the 
inguinal  ring  until  it  penetrated  all  the  soft  tissues,  was  in  vogue  in  the 
early  part  of  last  century,  and  was  as  barbarous  as  it  was  ineffectual. 

Another  plan,  invented  by  Berault,  was  styled  the  punctum 
aureum.  The  rupture  was  reduced,  the  sac  laid  open,  taken  hold  of 
with  pincers,  and  a  gold  wire  passed  through  it,  which  was  then  twisted 
and  cut  off.  Other  kinds  of  wire  were  subsequently  employed  by  other 
surgeons.  At  the  best,  this  operation  could  only  convert  a  complete 
into  an  incomplete  hernia;  but  it  appears  seldom  to  have  effected  even 
so  much.  About  this  period,  a  much  more  barbarous  modification  of 
this  operation  was  in  vogue  among  the  Turks,  which  is  fully  described 
in  Arnaud’s  work. 

2.  Of  the  second  series,  the  best  example  is  that  of  the  seton.  Various 
substances  have  been  employed  with  the  object  of  setting  up  inflam¬ 
matory  action  in  the  interior  of  the  sac,  so  as  to  cause  the  sides  to 
adhere,  and  so  prevent  protrusion  of  the  bowel.  Silk  threads,  sponge, 
injection  of  irritant  fluids  of  various  kinds,  were  at  different  times  em- 
plryed  for  the  purpose  by  various  surgeons.  The  method,  by  whatever 
variety  of  practice  carried  out,  appears  to  have  been  even  less  efficacious 
than  the  barbarous  practice  of  the  ancients,  and  almost,  if  not  quite,  as 
dangerous. 

3.  In  the  third  class,  Wurtzer’s  operation  affords  the  best  illustration ; 
that  of  Gerdy  being  very  similar.  In  the  latter,  the  skin  of  the  scrotum 
with  the  fundus  of  the  sac  is  invaginated  by  the  finger  of  the  operator 
into  the  inguinal  canal,  and  a  curved  needle  armed  with  thread  is  passed 
through  the  skin  of  the  groin  on  each  side  of  the  finger,  and  the  skin 
retained  in  its  place  by  means  of  the  suture  until  it  becomes  adherent. 
Sometimes  caustic  ammonia  was  used,  in  order  more  certainly  to  obtain 
union  between  the  two  invaginated  skin-surfaces.  Wurtzer  used,  in¬ 
stead  of  the  finger,  a  wooden  plug,  retained  in  situ  by  means  of  needles 
passed  through  the  skin  at  its  extremity,  and  fixed  externally  to  a  corre¬ 
sponding  piece  of  wood,  so  placed  as  to  produce  sufficient  compression 
of  the  intervening  tissues  as  to  secure  their  adhesion  to  each  other. 


The  records  of  successes  after  these  measures  are,  I  believe,  compara¬ 
tively  few;  and  I  have  myself  seen  some  instances  in  which  the  rupture 
has  been  made  seriously  worse  by  Wurtzer’s  operation. 

4.  The  fourth  plan  differs  materially  from  the  foregoing,  in  providing 
the  remedy  which  Sir  W.  Lawrence  pointed  out  as  being  required  to 
contract  the  tendinous  opening  ( Treatise  on  Ruptures,  by  W.  Lawrence, 
1816,  p.  94).  The  idea  of  bringing  together  the  pillars  of  the  inguinal 
ring  in  such  a  way  as  to  restore  the  normal  valve-like  shape,  is  based 
on  true  anatomical  principles,  and  to  Mr.  John  Wood  must  be  ascribed 
the  great  credit  of  having  reduced  these  to  valuable  practical  results. 
Wood’s  operation,  however,  consists  not  merely  in  approximating  the 
pillars  of  the  ring,  but  in  the  subcutaneous  invagination  of  the  tissues 
which  are  intended  to  fill  up  the  abnormally  expanded  opening.  Stress 
is  laid  by  Mr.  Wood  on  the  fact  that,  “to  ensure  success,  complete 
union  must  be  established  along  the  whole  length  of  the  canal”  (On 
Rupture ,  by  John  Wood,  p.  88).  This  statement  first  led  me  to  con¬ 
sider  how  far  it  might  be  feasible  to  secure  such  a  result  with  greater 
simplicity  and  certainty.  It  will  be  observed  that,  in  using  the  wire 
sutures  of  Mr.  Wood,  as  ordinarily  applied,  a  hold  is  secured  on  the 
pillars  of  the  ring  at  two  points  only,  while  the  invaginated  tissues  are 


Fig.  a. — Copied  by  permission  from  Mr.  Wood's  work  On  Rupture,  p.  113. 

forcibly  drawn  up  in  such  a  way  as,  in  some  measure,  to  defeat  the 
object  the  surgeon  has  in  view,  of  approximating  the  sides  of  the 
canal  as  much  as  possible.  By  means  of  the  operation  I  propose, 
you  Will  see  that  these  drawbacks  are  overcome.  The  points  of 


security  are  multiplied,  and  the  invaginated  plug,  being  rather  cylin¬ 
drical  than  conical,  is  retained  in  position  in  such  a  way  as  to  permit 
the  walls  of  the  canal  to  come  as  close  together  as  possible.  The  in¬ 


struments"  required  are  very  simple — a  thin  strong  knife,  like  a  teno¬ 
tomy  knife,  for  separating  the  skin  from  the  subjacent  tissues;  and  the 
screw  instrument  (Fig.  ij,  shaped  like  a  corkscrew,  with  a  flat  point  and 

These  are  made  for  me  by  Evans  and  Wormull,  Stamford  Street,  Blackfriars. 
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movable  handle,  nickel-plated.  The  screw  is  made  rather  broader  near 
the  point,  tapering  somewhat  towards  the  handle,  and  should  be  suffi¬ 
ciently  strong  not  to  break,  but  yet  as  thin  as  may  be  consistent  with 
strength.  The  instruments  in  box  are  represented  in  Fig.  2. 

.  ^he  of  performing  the  operation  in  a  case  of  ordinary  oblique 
inguinal  hernia  is  as  follows.  The  patient  must  be  in  good  health, 
have  an  aperient  the  day  before,  and  an  enema  on  the  morning  of 
operation.  If  necessary,  the  pubes  must  be  shaved.  Under  the  influ¬ 
ence  of  an  anaesthetic,  the  hernia  is  carefully  reduced,  and  not  allowed 
to  come  down  during  the  operation.  An  incision  is  made  in  the  skin 
of  the  scrotum  large  enough  to  admit  the  forefinger  easily,  over  the 
fundus  of  the  hernial  sac,  generally  about  two  inches  below  the  spine 
of  the  os  pubis ;  and  the  skin  is  separated  from  the  parts  beneath  by  means 
of  the  blade  or  handle  of  a  narrow  scalpel,  to  an  extent  determined  by 
the  size  of  the  hernia,  and  that  of  the  inguinal  canal.  The  operator 
standing  on  the  left-hand  side  of  the  patient,  the  forefinger  of  the  left 
hand  is  passed  up  to  the  internal  abdominal  ring,  invaginating  the 
fascia  and  hernial  sac  to  the  same  extent.  A  careful  examination  is 
now  made  of  the  surrounding  structures,  the  position  of  the  vessels 
clearly  made  out,  the  size  and  shape  of  the  abdominal  rings  noted,  as 
well  as  the  length  of  the  canal.  This  is  necessary,  in  order  to  have  an 
instrument  of  the  proper  size.  The  left  forefinger  being  retained  in  the 


The  amount  of  induration  excited  will  be  the  guide  as  to  the  time  for 
removal  of  the  instrument ;  but  a  week  has  been  usually  found  suffi- 
cient.  The  removal  of  the  instrument  is  easily  effected,  as  the  suppura¬ 
tion  which  takes  place  along  its  course  serves  to  loosen  it  somewhat ; 
and  by  keeping  it  well  oiled  from  day  to  day,  it  is  easily  withdrawn. 
The  wounds  will  readily  heal  under  any  simple  dressing,  with  pad  and 
bandage.  A  truss  may  be  worn  for  a  time,  as  the  adhesions  will  of 
necessity  not  be  very  firm  at  first;  but,  in  most  of  the  cases  I  have 
operated,  on,  this  has  been  dispensed  with  without  any  ill  results. 

The  aim  of  the  operation  is  to  bring  together  the  pillars  of  the  hernial 
canal,,  and  at  the  same  time  to  plug  the  opening  in  such  a  manner  as  to 
shut  it  off  from  the  peritoneal  cavity  on  the  one  hand,  and,  on  the 
other,  to  form  an  impassable  barrier  against  any  further  descent  of  the 
bowel..  So  long  as  the  general  peritoneal  cavity  is  not  interfered  with, 
so  far  is  danger  averted ;  and,  if  the  hernial  canal  be  effectually  closed 
throughout,  so  to  the  like  extent  is  the  cure  complete. 

The  operation  is  simplicity  itself  to  anyone  accustomed  to  operative 
surgery;  and,  with  regard  to  the  danger  attending  it,  I  can  only  say 
that  it  has  now  been  performed  by  myself  and  my  colleagues  in  thirteen 
cases,  in  not  one  of  which  has  any  serious  symptom  been  observed,  the 
highest  temperature  recorded  being  101.20  Fahr. ;  and,  in  eleven  of  the 
cases,  the  cure  has  been  complete;  in  the  remaining  two,  the  patients 


Fis-  3-  Fig. 

hernial  canal,  protecting  the  spermatic  cord,  and  at  the  same  time  closing 
the  internal  ring,  the  screw  instrument,  previously  dipped  in  carbolic  oil,  is, 
with  the  right. hand,  thrust  through  the  skin  of  the  groin  so  as  to  transfix 
the  aponeurosis  of  the  external  oblique  muscle,  at  a  point  somewhat  above 
that  at  which  it  is  intended  to  pass  through  theconjoined  tendon.  Having 
given  the  instrument  one  half-turn  to  the  right,  if  a  right  inguinal,  and  a 
whole  turn  if  it  be  a  left  hernia,  it  is  next  made  to  pierce  subcutaneously 
theconjoined  tendon  of  the  internal  oblique  and  transversalis  muscles  as 
high  up  as  can  safely  be  reached,  the  left  forefinger  carefully  guarding 
the  point,  so  as  to  avoid  wounding  the  vessels  or  peritoneum.  This 
part  of  the  operation  must  be  executed  cautiously  and  deliberately.  It 
will  be  then  found  that,  as  soon  as  a  hold  has  been  secured  by  the 
instruments  the  internal  ring  is  practically  closed.  Another  turn  is 
now  given  to  the  screvv,  causing  it  to  pass  through  the  invaginated 
tissue — whether  consisting  of  fascia  or  sac,  or  both — and  it  is  again 
passed  through  the  external  pillar,  and  then  across  to  the  internal  pillar 
of  the  external  ring,  and  another  turn  given  if  possible,  so  as  to  bring 
the  point  out  at  the  wound  in  the  scrotum.  The  handle  should  then 
lie  flatwise  on  the  abdomen,  and  the  point  of  the  instrument  be  pro¬ 
tected  by  a  round  piece  of  solid  India-rubber,  or  by  winding  round  it 
some  carbolised  gauze.  A  light  pad  is  then  placed  over  the&  part,  and 
a  bandage  carefully  applied. 

.  The  operation  may  be  performed  under  Lister’s  antiseptic  method,  as 
in  two  of  the  cases  (iv  and  vn)  I  have  to  record;  but  it  is  well  then  to 
leave  the  instrument  in  situ  rather  longer.  The  results  are  equally 
satisfactory  if  this  precaution  be  observed,  and  there  is,  of  course,  less 
danger  from  any  septic  influence. 

The  subsequent  treatment  is  very  simple.  After  a  period  varying 
from  a  week  to  a  fortnight,  a  certain  amount  of  inflammatory  action 
will  be  observed  along  the  line  of  the  inguinal  canal  where  the  instru¬ 
ment  lies,  and  more  or  less  discharge  takes  place  from  the  wounds. 


•  2-  Fig.  4. 

•have  been  greatly  benefited.  I  think,  therefore,  I  am  justified  in 
saying  that  it  is  a  simple,  a  safe,  and  a  very  efficient  method  of  curing 
suitable  cases  of  hernia. 

I  append  a  record  of  all  the  cases  in  which  the  operation  has  been 
performed  up  to  the  time  of  writing  this  paper. 

[To  be  continued .] 


THE  TREATMENT  OF  CARBUNCLE. 

I  beg  to  corroborate  Dr.  Eade’s  good  report  of  carbolic  acid,  locally 
applied,  in  the  above  complaint;  but,  in  addition  to  this,  I  think 
iodine  painted  night  and  morning  around  the  edge  of  the  sore — with,  of 
course,  a  linseed-poultice  over  all — materially  contributes  to  the  good 
effect.  I  have  never  known  this  plan  to  fail ;  although,  in  two  of  mjr 
cases,  the  carbuncle  has  been  situated  on  the  face,  where  it  is  reputed  to 
be  commonly  fatal. 

Herbert  L.  Snow,  M.D.Lond.,  Bayswater. 


AN/ESTHESIA  BY  RAPID  BREATHING. 

I  WAS  fortunate  enough  yesterday  to  have  an  opportunity  of  adopting 
the  new  method  of  analgesia  (mentioned  in  the  Journal  of  October 
16th),  in  cutting  out  a  fatty  tumour,  of  the  size  of  a  small  walnut,  from 
over  the  anterior  upper  fifth  of  the  tibia.  The  leg,  only  grasped  by  a 
hand  at  the  ankle,  did  not  move  throughout  the  dissection  over  the 
tender  region  of  “the  shin”.  The  patient,  who  was  nervous,  very 
anaemic,  and  debilitated  from  the  effects  of  severe  ague,  avers  that 
“  he  felt  nothing  except  the  stitching”;  and  I  could  not  have  ventured 
to  use  chloroform,  being  alone;  the  patient’s  condition  also  rendering 
this  anaesthetic  unadvisable. 

W.  M.  Harman,  M. B.Univ. Dub.,  Surgeon-Major  A.M.D, 
Punjab,  November  nth,  1880. 
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SURGICAL  MEMORANDA. 


THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 
THE  URETHRA. 

As  there  has  been  a  good  deal  of  controversy  on  the  above  subject  in 
the  Journal,  the  experience,  however  limited,  of  an  army  surgeon 
may  be  acceptable.  I  have  operated  twelve  times  on  stricture  of  the 
urethra  with  Mr.  Holt’s  dilator,  and  on  no  occasion  did  any  ill  effects 
follow’.  I  used  the  instrument  twice  last  year  at  Ferozepore,  on  men 
of  the  18th  Royal  Irish  ;  and  twice  at  Allahabad  in  1877,  on  men  of 
the  5th  Fusiliers.  The  other  eight  cases  occurred  at  home.  In  tw'O  of  the 
above-mentioned  cases,  the  stricture  was  so  hard  and  cartilaginous  that 
considerable  force  had  to  be  used  in  pushing  the  instrument  through 
the  stricture:  yet  no  untoward  symptoms  followed.  I  look  on  the 
cure  as  permanent,  if  the  precaution  be  taken  of  passing  a  catheter 
once  a  month  after  the  operation. 

Thomas  Wright,  Surgeon-Major  A. M.D.,  Thull,  Punjaub. 


THERAPEUTIC  MEMORANDA. 


CHRYSOPHANIC  ACID  IN  SKIN-DISEASE. 

It  was  in  the  columns  of  the  British  Medical  Journal  that  I  had 
the  opportunity,  several  years  ago,  of  submitting  to  the  notice  of  the 
profession  chrysophanic  acid  for  the  treatment  of  chronic  skin-disease 
of  various  kinds.  This  remedy  has  been  praised  very  warmly  by  many 
well-known  authorities — for  example,  Professors  Kaposi  and  Neumann  of 
Vienna,  and  Dr.  Besnier  of  Paris;  and  has  taken  its  place  as  one  of 
the  most  important  of  all  means  of  treating  skin-disease  in  every  part 
of  the  world.  When  my  first  investigations  were  published,  the  price 
of  the  drug  w'as  ten  shillings  an  ounce ;  and  this  was  at  the  time  the 
main  drawback  to  its  general  adoption.  In  Vienna,  its  prohibitory 
price  led  Dr.  Jarisch  to  seek  a  chemically  allied  and  cheaper  substance 
as  a  substitute  for  it ;  and  this  he  thought  (and  really,  as  I  think,  with  some 
cause)  he  had  found  in  pyrogallic  acid.  At  the  time  to  which  I  refer, ’pyro- 
gallic  acid  was  at  but  a  fraction  of  the  cost  of  chrysophanic  acid  ;  and, 
if  the  “improvement”  of  Dr.  Jarisch  could  have  ranged  itself  as  equal 
in  efficacy  and  yet  much  cheaper  in  price,  then  chrysophanic  acid 
would  have  been  compelled  to  respect  itself  as  only  the  suggestor  of 
the  still  more  valuable  pyrogallic  acid.  The  contest,  of  course,  was  at 
the  time  much  against  chrysophanic  acid.  If  pyrogallic  acid  could 
only  make  itself  out  a  fairly  able  rival  of  its  much  more  costly  chryso¬ 
phanic  relation,  it  would  obliterate  the  latter,  because  pyrogallic  acid 
was  already  a  specially  cheap  article,  owing  to  its  extensive  use  in  arts  ; 
whereas  chrysophanic  acid  was  a  mere  remedy  of  untried  popularity  as 
a  healer  of  skin-disease,  and  never  even  up  till  now  of  any  other  use. 
I  regard  it  as  a  kind  of  obligation  on  my  part,  for  having  “  vaunted” 
(as  an  esteemed  correspondent  of  the  Journal  put  it  at  the  time  really 
very  justly)  the  properties  of  chrysophanic  acid,  to  make  good,  after  a 
sufficient  lapse  of  time,  the  “  vaunt”.  But  I  can  claim  this  on  two 
grounds;  and  the  one  of  these  very  directly  supports  the  other.  I  find, 
on  consulting  the  lists  of  wholesale  druggists,  that  the  price  of  chryso¬ 
phanic  acid  is  now  very  definitely  below  the  price  of  pyrogallic  acid, 
notwithstanding  that  the  use  of  chrysophanic  acid  is  limited  absolutely 
as  an  agent  for  the  treatment  of  skin-disease;  and  yet  I  find,  after  very 
extensive  and  careful  trial  of  pyrogallic  acid  as  a  substitute  for  chryso¬ 
phanic  acid  in  the  treatment  of  skin-disease,  that  it  falls  very  consider¬ 
ably  behind  as  a  remedy.  I  think  I  am  not  wrong  in  judging  this 
question  of  the  market  as  an  evidence  of  a  more  conclusive  kind  as  to 
the  verdict  of  the  profession  between  the  two  remedies. 

Balmanno  Squire. 


OBSTETRIC  MEMORANDA. 


EXTRA-UTERINE  FCETATION. 

Cases  of  abdominal  pregnancy  are  of  such  rare  occurrence,  that  I 
believe  the  following  may  interest  those  engaged  in  obstetric  practice. 
The  patient,  aged  29,  had  given  birth  to  one  child  at  the  full  time 
about  five  years  ago,  and  had  miscarried  twice  since,  about  the  third 
month  of  utero-gestation.  She  began  to  suffer  from  severe  abdominal 
pain  about  three  months  ago,  but  did  not  come  under  treatment  till  a 
fortnight  before  her  death.  Her  symptoms  were  those  of  subacute 
peritonitis,  with  loss  of  appetite,  vomiting,  intense  anaemia,  and  great 
pain  over  the  hypogastrium ;  this,  however,  was  greatly  relieved  by  the 
application  of  turpentine  stupes,  and  the  administration  of  twenty-five 


grains  of  chloral-hydrate  and  fifteen  minims  of  liquor  morphiae  every 
four  hours.  The  patient  was  only  confined  to  bed  five  days  before 
death,  which  was  the  result  of  syncope  from  bursting  of  the  cyst,  and 
hemorrhage  into  the  abdominal  cavity.  A  post  mortem  examination 
revealed  the  fact  of  an  extra-uterine  pregnancy,  the  cyst  enclosing  the 
foetus  being  attached  to  the  posterior  surface  of  the  uterus  and  left 
ovary.  On  removing  about  two  pints  of  coagulated  blood  from  the 
abdominal  cavity,  a  placenta,  with  a  foetus  about  the  third  month  of 
utero-gestation,  was  discovered  in  the  pelvic  cavity.  The  uterus  was 
the  seat  of  fibrous  disease,  and  completely  anteverted ;  the  Fallopian 
tubes  were  pervious,  and  the  ovaries  apparently  healthy. 

Edward  W.  Witten,  College  Road,  Brighton. 


CLINICAL  MEMORANDA. 


RUPTURE  OF  FIE  ART  IN  A  WOMAN  AGED  TFIIRTY. 

I  WAS  summoned  on  Tuesday  morning,  November  23rd,  1880,  to  see  a 
woman  who  had  been  suddenly  taken  ill.  When  I  arrived  at  the 
house,  she  was  already  dead.  The  only  histor>  obtainable  was,  that 
she  was  thirty  years  of  age,  had  habitually  indulged  in  the  excessive 
use  of  stimulants,  and  was  subject  to  occasional  attacks  of  faintness. 
She  had  the  previous  night  gone  to  bed  in  her  usual  state  of  health. 
At  6  A.M.,  she  awoke  suddenly,  vomited,  was  purged,  and  broke  out 
into  a  profuse  perspiration.  She  then  passed  into  a  state  of  collapse, 
and  died  in  about  an  hour  from  the  commencement  of  the  symptoms. 
On  making  a  post  mortem  examination,  I  found  the  pericardium  full  of 
blood,  and  a  rent  of  a  quarter  of  an  inch  in  length  in  the  anterior  wall 
of  the  right  auricle.  The  muscular  tissue  of  the  whole  heart  was 
studded  with  patches  of  fatty  degeneration,  in  the  centre  of  one  of 

which  the  laceration  had  taken  place. 

G.  A.  Herschell,  M.B.Lond. 


ON  RESTORING  THE  ACTION  OF  THE  HEART  WHEN 
IT  HAS  CEASED  TO  BEAT. 

What  are  the  best  and  immediate  remedies  ? — is  a  very  serious  question 
for  a  man  standing  before  a  patient  who  is  to  all  appearance  dead. 
How  long  may  a  heart  cease  to  beat,  and  yet  resume  its  action? 
Having  entirely  ceased  to  act,  can  the  motion  of  the  heart  be  ever 
restored  ?  The  fatal  results  from  chloroform,  etc.,  seem  to  demand 
renewed  attention;  and  therefore  I  venture  to  make  some  suggestions 
as  to  what  may,  or  ought,  to  be  done  for  renewal  of  the  heart’s  action, 
in  the  hope  that  my  remarks  may  induce  other  and  abler  men  to  dis¬ 
cover  the  most  successful  treatment.  _  .  . 

Does  chloroform,  as  now  made,  differ  in  any  way  in  its  composition . 
and  is  it  more  dangerous  than  when  first  introduced  ?  It  seems  to  be 
so.  Perhaps  chloroform  requires  further  investigation  by  the  chemist. 

When  the  heart,  under  chloroform,  has  suddenly  ceased  to  act,  gal¬ 
vanism  and  electro-magnetism  have  been  remedies;  but  now  we  are 
told  that  these  do  more  harm  than  good.  Judging^  by  results,  it 
appears  to  be  very  doubtful  whether  the  heart  is  much  influenced,  one 
way  or  the  other,  by  the  electro-magnetic  or  the  galvanic  machine  as 
at  present  used,  when  one  considers  the  anatomical  relations  cf  the 
heart.  I  am  open  to  correction;  but  apparently  the  curient  must 
reach  the  heart  in  a  very  roundabout  way ;  and  it  looks  as  if  it  would 
be  just  as  useful  to  pass,  if  possible,  a  current  through  the  heart  by 
applying  one  pole  of  the  battery  over  a  femoral  and  the  other  o^r  a 
carotid  artery. 

I  wish  to  call  attention  to  two  other  methods  for  inducing  the  action 
of  a  suspended  heart;  viz.,  acupuncture  and  percussion. 

First,  as  to  acupuncture  of  the  heart.  We  know  that  needles,  etc., 
have  traversed  the  body  harmlessly  in  all  directions,  or  have  remained 
quiescent  therein  for  many  years,  and  ultimately  have  appeared  at  the 
surface  of  the  body.  I  am  not  aware  that  acupuncture  of  the  heart 
during  a  mishap  from  chloroform,  etc.,  has  ever  been  tried;  and  I  can¬ 
not  find  anything  about  it  in  such  books  as  are  within  my  reach.  .  It 
has  occurred  to  my  mind  that  acupuncture  of  the  heart  should  be  tried 
by  practical  physiologists,  who  have  the  appliances  and  the  lawful 
right  to  put  it  to  the  test  on  animals.  It  may  not  be  so  dangerous  to 
human  beings  as  it  looks,  if  done  in  the  following  manner;  viz.:  intro¬ 
duce  a  needle  (with  a  handle  to  it  like  a  cataract-needle;  the  needle  to 
be  of  the  usual  size,  but  two  or  three  times  longer)  between  the  ribs 
near  the  apex  of  the  heart;  prick  the  heart  lightly,  and  instantly  with¬ 
draw  the  point  of  the  needle  clear  of  any  possible  movement  of  the 
heart;  watch  the  result,  and  repeat  the  act  as  often  as  may  be  judged 
necessary.  Experiments  on  animals  would  soon  prove  whether  this 
operation  could  be  recommended  or  not  for  such  desperate  conditions. 

There  is  another  method  of  restoring  a  suspended  heart  s  action, 
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which  is  simple,  and,  so  far  as  I  can  judge,  quite  safe;  viz.,  by  per¬ 
cussion.  Some  time  ago,  a  dentist,  who  had  given  bichloride  of  me¬ 
thylene,  sent  for  me.  I  found  a  young  and  very  healthy-looking 
woman  lying  back,  insensible,  in  the  dentist’s  chair.  The  pulse  and 
respiration  had  ceased  for  so  alarming  an  interval,  that  her  case  looked 
very  bad  indeed.  Holding  her  wrist  to  feel  her  pulse,  it  occurred  fo 
me  to  give  her  one  sharp ,  very  sudden  blow  with  my  knuckles  over  the 
region  of  the  apex  of  her  heart.  This  appeared  to  produce  the  desired 
result :  the  patient  gasped,  drew  a  good  inspiration,  and  a  pulsation  was  at 
once  felt  at  the  wrist.  But  this  is  only  one  case;  and,  as  one  swallow  is 
no  proof  of  summer,  it  may  not  be  a  true  instance  of  cause  and  effect  after 
all ;  yet  I  feel  sure  that  that  sharp  rapid  blow  over  the  apex  of  the 
heart  saved  the  patient’s  life.  I  have  had  no  chance  of  trying  percus¬ 
sion  to  a  dangerous  case  under  chloroform ;  yet  percussion  seems 
worthy  of  further  trial. 

Similar  means  may  be  tried  in  cases  of  drowning — in  conjunction,  of 
course,  with  the  methods  at  present  used ;  also  in  desperate  cases  of 
syncope  due  to  other  causes. 

Frederick  W.  P.  Jago,  M.B.Lond.,  Plymouth. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

GUY’S  HOSPITAL. 

A  CASE  OF  NEPHROLITHOTOMY. 

(Under  the  care  of  Mr.  Golding-Bird.) 

I  [From  the  report  of  Mr.  Arthur  Stokes.] 

Charles  B.,  aged  21,  was  admitted  into  Lazarus  Ward,  Guy’s  Hos¬ 
pital,  under  the  care  of  Mr.  Durham,  on  February  nth,  1879.  His 
family  history  was  good  ;  his  own  was  as  follows.  Four  years  before, 
he  had  first  noticed  a  pain  in  the  left  lumbar  region,  and  soon  after¬ 
wards  there  was  a  marked  frequency  of  micturition,  and  the  urine 
became  tinged  with  blood.  This  continued  for  two  years,  when,  for 
about  a  month,  the  urine  was  normal  ;  after  which,  blood,  mucus,  and 
gravel,  again  appeared.  In  1877,  the  patient  was  in  St.  Thomas’s  Hos¬ 
pital  for  four  months,  where  several  pieces  of  gravel  were  passed.  In 
December  1878,  he  became  an  out-door  patient  at  Guy’s.  On  the 
day  previous  to  admission  (10th),  the  patient  had  severe  pain  in  the 
left  loin,  which,  in  the  evening,  shifted  lower  down ;  and,  on 
micturating,  two  or  three  small  pieces  of  stone  came  away,  and  he  then 
felt  another  stone  enter  the  urethra,  and  become  lodged  there.  On 
February  nth,  he  came  up  to  the  surgery,  and  part  of  the  impacted 
stone  was  removed ;  but,  some  remaining,  he  was  admitted  into  the 
ward. 

On  admission,  the  patient,  who  was  suffering  from  the  pain  of  a  dis¬ 
tended  bladder,  was  placed  under  chloroform,  and  the  stone,  lodged 
just  behind  the  glans  penis,  was  extracted,  with  some  difficulty,  by  Mr. 
Durham  :  a  catheter  was  then  passed,  and  tied  in.  He  was  ordered  a 

I  mixture  with  bromide  of  potassium  and  opium.  The  stone  was  phos- 
phatic,  measuring  I  in.  x  X  >n* 

February  14th.  The  catheter  was  removed  last  evening.  The  urine 
was  bloody. 

February  17th.  He  complained  of  sharp  pain  in  the  left  lumbar 
region,  and  across  the  front  of  the  hypogastrium.  The  urine  contained 
blood  and  mucus,  and  was  passed  every  fifteen  minutes.  Temperature 
97. 40.  Tincture  of  hyoscyamus  and  extract  of  pareira  were  added  to 
the  above  mixture. 

March  1st.  The  patient  complained  of  feeling  weaker.  The  pain 
in  the  left  loin  continued.  The  bladder  was  to  be  washed  out  with 
borax  and  thymol. 

March  17th.  No  change  had  occurred  since  the  last  report  until  to¬ 
day.  He  now  complained  of  pain  in  both  loins.  With  the  exception 
of  two  days,  blood  had  continued  to  pass  with  the  urine. 

April  2nd.  There  was  no  change  in  the  symptoms.  The  patient  felt 
stronger.  He  left  his  bed  for  the  first  time  to-day  ;  and  complained  of 
not  being  able  to  hold  his  urine  more  than  twenty  minutes. 

During  the  latter  part  of  April,  the  patient,  for  many  days  together, 
passed  no  1  lood,  and  was  free  from  pain  in  the  loins,  but  complained  of 
severe  abdominal  pain.  This  continued  until  April  21st,  when  the  pain 
in  the  left  loin  reappeared,  but  without  the  passage  of  blood.  The 
urine,  however,  contained  much  pus.  This  state  of  things  continued 
till  June,  when  the  amount  of  pus  decidedly  diminished.  On  June  3rd, 


he  complained  of  severe  pain  “right  across  the  small  of  the  back”. 
Temperature  101.60.  The  next  day  (4th)  a  swelling  appeared  in  the 
left  loin  ;  and,  on  June  7th,  it  was  stated  to  be  “large  and  elongated, 
larger  below  than  above,  very  tense,  did  not  fluctuate,  and  was  not 
painful  when  touched  ;  the  surrounding  parts  were  also  rather  tenser 
than  on  the  right  side.”  At  this  time,  blood  reappeared  in  the  urine, 
which  was  also  phosphatic.  On  June  1 8th,  the  swelling  in  the  loin 
had  increased,  and  was  tender  if  touched  ;  and,  three  days  later,  a 
large  clot,  representing  (apparently)  a  perfect  cast  of  the  pelvis  of  the 
kidney  and  upper  part  of  the  ureter,  was  passed.  The  swelling  in  the 
left  loin  increased  till  the  third  week  in  July,  and  became  painful  to  the 
touch  ;  blood  and  mucus  were  passed  almost  daily  with  the  urine.  At 
the  beginning  of  August,  vague  but  severe  pains  appeared  about  the 
pelvis,  the  lower  part  of  the  abdomen,  the  testicle  (lei t ),  and  penis;  and 
an  examination  per  rectum,  when  the  prostate  was  touched,  caused 
extreme  pain,  which  extended  up  to  the  left  loin.  The  prostate  appeared 
irregular,  and  a  nodule  could  be  felt  in  it.  In  September,  all  his  pains 
increased,  though  the  lumbar  swelling  diminished  ;  the  bladder  became 
very  irritable  (micturition  occurring  every  ten  minutes)  and  there  was 
great  pain  down  the  left  leg,  which  was  found,  on  measurement,  to  be 
one  inch  smaller  round  the  thigh  than  on  the  right  side.  During  all 
this  time,  various  modes  of  treatment  had  been  adopted  with  the  idea 
of  soothing  the  pain,  but  without  permanent  benefit ;  and  when,  about 
now,  it  was  suggested  that  he  should  be  discharged,  he  declared  that 
he  would  rather  destroy  himself  than  go  out  in  such  agony  as  he  was 
then  suffering. 

In  September,  he  came  under  the  care  of  Mr.  Golding-Bird,  who, 
considering  that  his  symptoms  mainly  pointed  to  calculus  in  the  left 
kidney,  proposed  exploring  that  organ.  This  was  done  on  September 
16th,  under  carbolic  spray.  The  incision  was  oblique  through  the 
parietes,  as  for  colotomy,  but  close  under  the  last  rib.  The  subperito- 
neal  fat  was  soon  exposed  ;  and  the  peritoneal  sac,  uninjured,  was  seen 
moving  with  each  inspiration.  Two  vessels  only  required  torsion.  The 
wound,  being  held  open  with  retractors,  allowed  an  easy  exploration 
of  the  kidney  as  far  forward  as  its  pelvis.  Nothing,  however,  was 
felt  in  the  pelvis  of  the  organ.  The  renal  substance  was  smooth,  save 
where  one  small  nodule,  of  the  size  of  a  millet-seed,  was  felt  in  it,  and 
slightly  projecting  on  the  surface.  No  stone  being  discovered,  the 
wound  was  closed  with  silver  sutures,  and  soon  healed  without  a  bad 
symptom. 

For  about  a  fortnight,  the  patient  expressed  himself  relieved  some¬ 
what  of  his  pain  ;  but  it  then  returned  with  its  former  severity,  and  his 
urine  presented  its  old  characteristics.  There  was  no  swelling  in  the 
loin  at  the  time  of  the  operation  ;  nor  did  it  appear  again,  as  during 
the  previous  month. 

In  October,  the  patient  again  came  under  Mr.  Durham’s  care,  who 
on  October  29th  sounded  him  for  stone,  but  found  nothing.  Although, 
since  the  operation  of  September  16th,  the  patient  had  had  intervals  of 
less  pain  more  frequently,  he  was  practically  no  better  ;  and,  therefore, 
on  December  30th,  Mr.  Durham  performed  perineal  section,  tying  a 
No.  12  catheter  in  the  bladder  through  the  perinseum.  There  was  a 
gradual  improvement  from  this  time  in  the  patient’s  condition,  though 
the  pain  in  the  loins  recurred  very  severely  at  times.  The  urine  gradu¬ 
ally  became  clearer;  and  on  February  5th,  1880,  the  catheter  was 
finally  removed.  On  February  7th,  the  report  says,  “He  has  still  the 
same  pain  in  his  kidney  and  side  as  formerly  ;  but  on  February  20th, 
“  The  patient  does  not  complain  of  anything  this  morning.”  On  March 
3rd,  he  was  discharged  to  Bognor,  free  from  all  pain. 

Remarks. — The  interest  in  this  case  centres  in  the  fact  that  explora¬ 
tion  of  the  kidney  by  operation  was  undertaken  as  much  for  the  pur¬ 
pose  of  diagnosis  as  with  the  prospect  of  giving  relief  to  symptoms  and 
curing  the  patient;  and,  while  it  failed  in  the  latter  object,  it  set  at 
rest  the  long-debated  point  whether  the  patient  was  suffering  from  dis¬ 
ease  of  the  bladder  or  from  renal  calculus.  This  case  had  been  the 
subject  of  much  clinical  discussion ;  and  the  symptoms,  taken  in 
detail,  at  one  time  seemed  to  point  to  kidney,  at  another  to  bladder. 
“  Nephrolithotomy”  was  undertaken  in  preference  to  cystotomy,  since 
the  recent  passage  of  a  large  blood-clot,  apparently  from  the  kidney, 
and  the  left  lumbar  enlargement  (though  it  had  subsided  before  the 
operation),  pointed  more  specially  to  renal  trouble.  A  still  greater 
reason  lay  in  the  fact  that  there  was  less  risk  to  life  in  the  exploratory 
incision  in  the  loin  than  in  perineal  section  or  cystotomy ;  and,  so  long 
as  the  symptoms  were  pretty  evenly  balanced,  it  was  deemed  wiser  that 
the  minor  operation  should  take  precedence  of  the  major.  Had  the 
operation  resulted  in  finding  a  renal  calculus,  and  been  crowned  by  its 
successful  removal,  it  would  have  been  regarded  as  a  triumph  for  the 
surgeon  ;  but,  though  it  resulted  in  disappointment  to  the  operator,  it 
was  none  the  less  a  gain  for  surgery.  Where  symptoms  which  point 
to  renal  calculus  assume  such  proportions  as  to  render  life  a  misery  (or 
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short  of  that  ?),  and  are  not  palliated  by  drugs,  there  is  no  sound  reason 
for  refusing  to  the  surgeon  the  chance  of  curing  by  nephrolithotomy. 
If  a  stone  be  found  and  removed  from  the  kidney,  the  end  will  be 
allowed  as  justifying  the  means  ;  while,  if  it  prove  to  be  a  case  of  mis¬ 
taken  diagnosis,  the  mere  incision  that  has  been  made  is  well  com¬ 
pensated  for  by  the  assurance  it  has  given  to  the  patient  that  the  utmost 
has  been  done  for  him. 

As  to  the  operation,  it  may  be  added  that  while,  as  far  as  superficial 
structures  are  concerned,  it  is  the  same  as  that  for  colotomy,  yet  it  does 
not  jeopardise  the  patient’s  life  to  the  same  extent  as  the  latter  opera¬ 
tion.  It  does  not  interfere  with  the  peritoneum — the  risk  in  colotomy  ; 
nor  does  it  even  present  the  element  of  chance — that  of  finding  the 
bowel  in  the  usual  spot — since  the  kidney  may  be  regarded  as  sure  in 
all  cases  to  be  where  it  normally  should  lie.  If  the  kidney  be  not  in¬ 
cised,  there  is  nothing  to  interfere  with  antiseptic  dressings  ;  while  the 
wound  is  in  the  best  possible  position  for  drainage. 

No  physician  would  now-a-days  withhold  colotomy  from  his  patients, 
with  all  its  risks;  and  the  demands  for  surgical  aid  are  at  times 
scarcely  less  urgent  in  cases  of  (supposed)  renal  calculus ;  while  the 
(probable)  relief  offered  by  operation  is  attained  with  far  less  anxiety  to 
the  operator  than  in  colotomy.  The  risk  to  the  patient  is  about 
commensurate  with  the  inconvenience  the  incision  gives  him,  and  that 
is  but  trifling. 

Although  the  patient’s  symptoms  were  relieved  by  cystotomy,  and 
therefore,  presumably,  his  main  source  of  trouble  must  have  been  his 
bladder,  yet  no  light  was  thrown  upon  those  symptoms,  both  subjective 
and  objective,  which  from  time  to  time  pointed  to  renal  calculus. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

INFLAMMATION  OF  THE  VERMIFORM  APPENDIX  FROM  F/ECAL 
ACCUMULATION,  CAUSING  DEATH  BY 
GENERAL  PERITONITIS. 

(Under  the  care  of  Dr.  Rickards.) 

[Reported  by  Mr.  S.  E.  Johnson.] 

Arthur  P.,  aged  13,  a  schoolboy,  was  admitted  into  the  hospital  in 
the  afternoon  of  October  28th.  He  was  perfectly  well  up  to  the  even¬ 
ing  of  the  27th,  on  which  day  he  had  boiled  beef  for  his  dinner;  for  his 
tea,  bread  and  butter  and  watercress,  and  supped  off  oatmeal-porridge 
at  8  P.M.  He  was  particularly  hearty  and  merry  that  evening,  playing 
with  children  at  a  neighbour’s  house.  At  1  A.M.  on  the  28th,  he 
aroused  his  mother,  and  complained  of  pain  in  the  belly.  He  com¬ 
menced  bilious  vomiting,  which  continued  throughout  the  morning,  and 
the  pain  increased.  At  7  A.M.,  he  vomited  the  watercress  he  had  eaten 
the  previous  evening.  His  mother  gave  him  some  brandy,  which  he  at 
once  vomited ;  and  then  he  said  he  felt  easier,  and  would  like  to  go  to 
sleep.  The  bowels  were  moved  twice  naturally  in  the  course  of  the 
morning.  The  mother  voluntarily  stated  that,  up  to  the  time  of  his 
present  illness,  he  had  never  had  any  trouble  with  his  bowels;  but  that, 
if  at  any  time  he  ate  an  apple,  or  the  part  of  one,  it  would  be  vomited 
in  five  minutes. 

On  admission,  he  complained  of  pain  in  the  belly,  not  confined  to 
any  particular  spot.  The  whole  of  the  abdomen  was  exceedingly 
tender,  and  somewhat  tympanitic;  the  thighs  were  slightly  flexed  on 
the  abdomen,  and  he  was  frequently  vomiting.  The  tongue  was  rather 
furred  and  dry.  The  face  was  pale  and  pinched.  Pulse  small,  wiry, 
120  per  minute ;  temperature  ioi°.  He  was  ordered  hot  fomentations 
to  the  abdomen,  and  a  mixture  containing  seven  minims  of  liquor 
morphiae  if  pain  continued. 

October  29th.  He  was  seen  by  Dr.  Rickards,  and  ordered  five  minims 
of  tincture  of  opium  every  three  hours,  and  turpentine  stupes  to  the 
abdomen.  His  condition  was  much  the  same  as  yesterday.  Pulse : 
morning  136,  evening  146.  Temperature:  morning  ioo°,  evening  103. 

October  30th.  There  was  no  improvement.  Pulse:  morning  146, 
evening  136.  Temperature:  morning  ioo°,  evening  101.  He  was 
ordered  iced  milk  and  water.  A  sixth  of  a  grain  of  morphia  was  sub¬ 
stituted  (hypodermically)  for  the  opium  mixture. 

October  31st.  The  condition  of  the  boy  was  worse.  Pie  looked  col¬ 
lapsed.  Tulse  164;  temperature  ioo°.  A  teaspoonful  of  brandy  was 
ordered  every  two  hours.  He  died  at  4.30  P.M. 

Necropsy,  twenty-four  hours  after  death.  The  body  was  well  nou¬ 
rished;  the  abdomen  was  slightly  distended.  The  lungs  and  heart 
were  sound.  The  intestines  generally  were  distended  with  flatus,  dull, 
and  hyperaemic;  they  were  glued  together  in  many  places  by  recent 
adhesions.  In  the  peritoneal  cavity,  especially  in  the  pelvis  and  in  the 
region  of  the  vermiform  appendix,  there  was  a  considerable  quantity  of 
purulent  fluid,  containing  flakes  of  lymph.  The  caecum  was  especially 
hyperaemic,  and  in  it  was  felt  a  hard  smooth  mass.  The  vermiform 


appendix  was  intensely  inflamed,  and  of  a  deep  purple  colour,  and  in  it 
could  be  felt  a  small  hard  lump  about  the  size  and  shape  of  a  cherry¬ 
stone.  The  other  organs  were  healthy.  On  opening  the  caecum,  the 
hard  mass  which  it  contained  was  seen  to  be  about  the  size  of  a  hen’s 
egg,  and  had  the  appearance  and  consistency  of  hard  gingerbread. 
The  nodule  in  the  vermiform  appendix  was  of  the  same  character; 
they  were  consolidated  faeces.  No  communication  by  ulceration  be¬ 
tween  the  interior  of  the  vermiform  appendix  and  the  peritoneal  cavity 
was  discoverable. 

Remarks. — It  is  uncertain  how  long  the  faecal  accumulation  had 
been  present  in  the  caecum;  probably  it  had  been  there  for  some  weeks, 
possibly  for  some  months;  the  faeces  gliding  by  it  from  day  to  day,  a 
fragment  of  it  had  doubtless  become  separated  and  lodged  in  the  vermi¬ 
form  appendix,  setting  up  inflammation  in  that  body,  which  extended 
to  the  peritoneal  cavity.  The  history  seems  to  show  that,  from  the 
commencement  of  the  inflammation  of  the  vermiform  appendix  to  death 
by  peritonitis,  the  time  was  but  three  days  and  a  half.  Dr.  Rickards  re¬ 
marked,  on  first  seeing  the  case,  that  there  was  no  evidence  as  to  the 
cause  of  the  peritonitis;  it  might  be  removable  by  operation,  but  he  did 
not  think  it  right,  in  the  face  of  the  acute  general  peritonitis  which  was 
present,  to  have  gastrotomy  performed,  although  the  prognosis  was 
most  unfavourable  if  nature  was  assisted  by  medicine  and  external  appli¬ 
cation  only ;  the  chances  of  recovery  after  the  operation  were  small, 
and  recovery  without  operation  was  not  impossible. 


REPORTS  OF  SOCIETIES, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  3RD,  1880. 

W.  S.  Tlayfair,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Gai.abin  showed  microscopic  sections  from  a  case 
of  pyometra. 

Dr.  Matthews  Duncan  showed  a  child  born  hydrocephalic  with 
only  stumps  of  arms,  and  with  deformity  of  both  lower  limbs.  The 
mother  had  been  frightened  during  gestation  by  seeing  a  dog  run  over. 

Dr.  Culver  James  showed  an  anencephalous  monster. 

Dr.  Heywood  Smith  showed  photographs  of  a  young  woman  whose 
profile  showed  a  remarkable  concavity  of  the  face.  The  mother  had 
been  frightened  during  gestation  by  a  monkey. 

Ruptured  Tubal  Gestation.— Drs.  John  Williams  and  Galabin 
read  their  report  on  Dr.  Godson’s  case  of  ruptured  tubal  gestation. 
Chorionic  villi  were  present.  There  was  no  corpus  luteum. 

Chorea  in  Pregnancy.— Dr.  Wade  read  a  case  of  chorea  in  preg¬ 
nancy,  occurring  in  an  unmarried  primipara,  aged  19.  There  was  a 
faint  systolic  murmur  heard  at  the  apex.  She  had  had  rheumatic 
fever.  The  os  uteri  was  dilated  under  chloroform,  and  the  choreic 
movements  diminished.  They,  however,  recurred,  and  dilatation  was 
again  effected  under  chloroform,  with  the  result  of  rapid  and  unin¬ 
terrupted  recovery  from  the  choreic  movements. — Drs.  Routh,  Matthews 
Duncan,  Aveling,  and  Tayler  made  remarks. 

Absence  of  Vagina:  Distension  of  Uterus  by  Menstrual  Fluid. — Dr. 
C.  H.  Carter  read  notes  of  a  case  of  absence  of  the  vagina,  with  dis¬ 
tended  uterus  from  retained  menstrual  fluid.  The  patient  was  sixteen 
years  old,  and  had  never  menstruated.  She  had  suffered  almost  daily 
pain  for  two  years.  About  one  inch  and  a  half  up  the  rectum,  a 
rounded  elastic  mass  was  felt,  reaching  up  about  halfway  to  the  um¬ 
bilicus.  An  artificial  vagina  was  made.  The  uterus  was  first  punctured 
with  the  aspirator,  and  about  ten  ounces  of  treacly  matter  withdrawn. 
The  uterus  was  afterwards  washed  out  with  1  in  80  carbolic  solution. 
Menstruation  took  place  regularly  after  the  operation.  A  year  later,  a 
pointed  sound  could  be  passed  three  inches  and  a  half  into  the  uterus. 
—Drs.  Galabin,  Routh,  Braithwaite,  Godson,  Aveling,  joined  in  dis¬ 
cussion  on  the  case. 

Congenital  Abnormality  of  the  Uterus. — Dr.  Braxton  Hicks  re¬ 
ported  a  case  of  congenital  abnormality  of  the  uterus,  simulating  reten¬ 
tion  of  menses.  The  patient,  aged  24,  had  never  menstruated.  About 
twelve  weeks  ago,  she  had  severe  pain  in  the  right  hypochondrium, 
lasting  about  four  weeks.  About  the  same  time,  she  noticed  an  in¬ 
creasing  swelling  in  the  lower  abdomen,  and  recently  tension  had 
become  severe.  On  admission,  a  tumour  was  felt,  reaching  above  the 
umbilicus,  tense  and  semifluctuating,  causing  distress  and  oedema  of 
the  legs.  She  had  not  distinctly  suffered  from  increased  distress  at  the 
menstrual  epochs.  The  vagina  was  nearly  of  normal  length,  ending 
in  a  kind  of  transverse  depression,  beyond  which  was  felt  the  tumour, 
exactly  resembling  a  uterus  distended  with  menses.  The  patient  was 
placed  under  chloroform,  and  a  trocar  inserted  through  a  depression 
resembling  a  dilated  os  uteri.  Only  a  little  bloody  serum  escaped. 
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The  sound  was  then  passed  up  into  what  seemed  to  be  the  centre  of 
the  uterus,  but  there  was  no  sign  of  menstrual  fluid.  She  became 
feverish,  and  died  about  thirty  hours  after  the  tapping.  Post  mortem 
examination  exposed  the  absence  of  uterus  and  ovaries.  There  was  a 
large  cyst  attached  to  the  upper  end  of  the  vagina ;  the  walls  of  the 
cyst  were  smooth  without,  irregular  within.  It  was  half  filled  with  a 
cheesy  white  matter,  and  half  filled  with  grumous,  dark  material.  The 
wall  above  was  thinned,  and  perforated  in  two  or  three  places,  where 
the  foetid  contents  had  escaped  into  the  peritoneal  cavity. — Dr.  Routh 
said  that,  in  similar  cases,  an  aspirator  should  be  used  to  puncture. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 

DISTRICT. 

Thursday,  November  25TH,  1880. 

*  James  Williamson,  M.D.,  in  the  Chair. 

Scarlatina. — Dr.  Williamson  read  a  paper  on  scarlatina.  He  said 
that  his  experience  led  him  to  the  conclusion  that  there  was  no  connec¬ 
tion  whatever  between  scarlatina  and  diphtheria.  He  believed  that 
poisoned  milk,  poisoned  water,  and  poisonous  exhalations  from  decom¬ 
posing  matter,  gave  rise  to  scarlatina,  as  they  undoubtedly  did  to  other 
exanthematous  fever.  His  olfactory  and  gustatory  nerves  were  extremely 
sensitive  to  the  emanations  of  scarlatinal  patients,  for  he  could  both 
taste  and  smell  the  disease,  even  when  previously  unaware  of  its  exist¬ 
ence.  The  sensation  communicated  to  these  nerves  was  similar  to  that 
produced  by  placing  a  piece  of  silver  upon  the  dorsum  of  the  tongue, 
and  a  piece  of  zinc  in  contact  with  its  surface.  There  were  three  points 
in  treatment  which  should  always  be  borne  in  mind.  In  the  first  place, 
it  was  important,  if  possible,  to  bring  out  a  well-developed  rash.  In 
the  second  place,  the  sore-throat  demanded  attention;  and  finally,  the 
sequelae  would  often  tax  our  utmost  resources.  Sydenham,  during  the 
first  twenty  years  of  his  practice,  hardly  witnessed  a  single  death  from 
scarlatina;  yet,  during  the  latter  part  of  his  life,  he  regarded  this  dis¬ 
ease  as  one  of  the  most  dangerous  of  the  exanthems,  and  one  of  the 
greatest  scourges  to  the  human  race.  Dr.  Williamson’s  treatment  was 
that  usually  adopted,  but  he  strongly  advocated  the  frequent  use  of  iced 
milk. 

Syphilitic  Ataxy  and  the  Preataxic  Stage  of  Locomotor  Ataxy. — Dr. 
Dowse  said  that  he  had  no  hesitation  in  making  the  statement,  that 
every  case  of  locomotor  ataxy,  with  very  few  exceptions,  could  be 
traced  to  syphilis  as  a  cause;  and  that  every  case  of  locomotor  ataxy 
was  curable,  provided  it  were  treated  sufficiently  early,  and  in  the  most 
energetic  manner.  It  was  interesting  to  consider  what  relationship 
existed  between  the  advent  of  the  electric-like  pains  and  the  advent  of 
the  ataxic  gait  in  reference  to  time.  Dr.  Dowse  detailed  the  signs  and 
symptoms  of  an  ataxy  in  its  three  stages,  as  laid  down  by  Dr.  Seguin  of 
New  York;  and  called  attention  to  the  following  signs,  which  were,  in 
his  opinion,  diagnostic  of  what  he  called  the  preataxic  stage  of  loco¬ 
motor  ataxy,  namely:  irregularity  of  pupils;  small  pupils;  paresis  of 
the  third  nerve;  cutaneous  fulgurating  pains;  sexual  excitement ;  transi¬ 
tory  inco-ordination  of  lower  limbs;  variable  patellar  tendon-reflex — 
never  absent;  spinal  irritability;  dyscesthesia ;  anaesthesia;  hypertes- 
thesia;  visual  colour-changes;  gastric  and  intestinal  crises;  variable 
temperament;  retinal  changes;  mental  depression;  insomnia.  Dr. 
Dowse  then  referred  to  treatment.  The  remedies  which  he  generally  used 
were  the  bromide  of  potassium  and  the  liquor  of  ergot  in  full  doses, 
and  the  twelfth  of  a  grain  of  bichloride  of  mercury  three  times  a-day, 
dry  cupping  of  the  spine,  and  active  counter-irritation  by  means  of 
blisters  and  the  actual  cautery. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  • 
PATHOLOGICAL  SECTION. 

Friday,  November  26th,  1880. 

Balthazar  Foster,  M.D.,  in  the  Chair. 

Plastic  Operation. — Mr.  Furneaux  Jordan  showed  a  boy  after  an 
operation  for  the  restoration  of  the  mouth,  necessitated  by  the  destruc¬ 
tion  of  the  lower  lip  from  a  burn.  After  suitable  paring,  the  angles  of 
the  upper  lip  were  brought  together,  and  subsequently  new  angles  were 
made  by  incision.  Good  union  and  a  good  mouth  followed. 

Adherent  Placenta. — Dr.  Bassett  showed  a  drawing  of  an  adherent 
placenta,  removed  from  a  patient  who  is  the  mother  of  a  large  family, 
and  suffers  from  a  weak  heart,  with  very  defective  circulation.  During 
all  her  late  pregnancies,  she  has  been  more  or  less  of  an  invalid.  She 
has  been  twice  prematurely  confined,  after  discharging  daily  for  several 
weeks  a  considerable  quantity  of  sero-sanguinolent  fluid.  She  has 
reached  her  full  term  in  the  two  last  pregnancies  by  keeping  the  recum¬ 


bent  position.  The  morbid  sequence  which  produces  this  result  is:  1, 
a  weak  heart ;  2,  augmented  quantity  of  blood  in  the  body  ;  3,  placental 
congestion  and  exudation ;  4,  absorption  and  partial  organisation.  In 
these  cases,  adhesion  very  often  does  not  occur. 

Porrigo  Pecalvans. — Dr.  Bassett  referred  to  the  case  of  a  boy  who 
had  suffered  for  three  years  from  porrigo  decalvans,  without  receiving 
any  benefit  from  a  variety  of  remedies,  but  had  been  cured  by  an  oint¬ 
ment  of  chrysophanic  acid,  used  at  the  suggestion  of  Mr.  J.  Hutchinson. 

Cerebral  Tumour. — Dr.  Simon  showed  a  cerebral  tumour  occupying 
the  second  left  frontal  convolution.  Its  microscopical  appearances  were 
those  of  glioma.  The  symptoms  had  existed  two  years,  and  consisted 
of  frontal  pain,  epileptiform  attacks,  and  loss  of  memory.  There  was 
no  paralysis;  but  her  face  had  lost  all  expression;  she  was  dull,  and 
took  no  interest  in  her  surroundings.  Her  mother  and  grandmother 
had  been  inmates  of  lunatic  asylums  ;  and  this  circumstance  increased 
the  difficulty  of  making  a  diagnosis. 

Antiseptic  Surgery. — Mr.  Lawson  Tait  opened  a  discussion  upon 
the  clinical  results  obtained  by  the  Listerian  method  of  performing  opera¬ 
tions  and  dressing  wounds  ;  in  which  Mr.  Bartleet,  Mr.  West,  Mr. 
Gamgee,  Mr.  Jordan,  Mr.  B.  May,  Mr.  Chavasse,  Mr.  H.  L.  Bunnc, 
Mr.  Manby,  Mr.  Hyde  (of  Worcester),  Mr.  Solomon,  Dr.  Barling,  and 
Dr.  Carter  took  part. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  November  9TH,  1880. 

Hector  Cameron,  M.D.,  President,- in  the  Chair. 

Thrombosis. — Dr.  Finlayson  showed  specimens  from  a  female 
patient  who  had  died  from  thrombosis  of  the  veins,  embolism  of  the  pul¬ 
monary  artery,  and  gangrene  of  the  toes.  The  femoral  veins  were 
completely  occluded  by  clots  up  to  Poupart’s  ligament;  the  right 
innominate  vein  was  also  filled ;  the  heart  was  slightly  enlarged,  and 
contained  numerous  old  thrombi,  but  the  valves  were  normal.  Both 
pulmonary  arteries  were  almost  occluded,  and  the  lungs  contained 
numerous  infarctions.  The  right  pleura  presented  recent  inflammatory 
exudation,  and  contained  a  large  quantity  of  bloody  serum.  The  chief 
symptoms  were  severe  dyspnoea,  pleuritic  pain  with  friction  below  the 
right  mamma,  oedema  of  the  lower  limbs  and  of  the  right  arm,  gangrene 
of  all  the  toes.  The  pulse  was  rapid  and  weak;  heart’s  action  cantering ; 
slight  haemoptysis.  There  were  no  shiverings;  temperature  once 
reached  ioo°  Fahr.,  but  was  generally  rather  under  the  normal.  Dr. 
Finlayson  considered  that  the  thrombosis  of  the  femoral  veins  had 
caused  embolism  of  the  pulmonary  artery,  with  htemorrhagic  infarction 
of  the  lungs  and  secondary  pleurisy,  although  the  pulmonary  symptoms 
appeared  before  any  local  manifestation  in  the  limbs. 

Fibroid  Tumour  of  Utems. — Dr.  William  Reid  showed  part  of  a 
large  tumour,  removed  from  a  patient  aged  40.  It  was  attached  to  the 
fundus  uteri,  and  at  its  base  was  two  inches  and  a  half  thick.  It  was 
removed  at  two  operations  by  the  ecraseur  and  chain-saw.  After' the 
second  operation,  there  was  no  haemorrhage,  and  the  patient  did  well 
till  the  sixth  day,  when  parotitis  set  in.  On  the  tenth,  after  the  evacua¬ 
tion  of  some  pus  from  the  neck,  the  patient  died  of  exhaustion.  The 
kraseur  used  was  designed  by  Dr.  Reid  to  increase  the  sawing  action 
of  the  chain  or  wire.  This  was  effected  by  using  a  long  screw,  on  which 
there  were  two  travelling  nuts,  one  of  which  could  be  made  to  travel 
after  the  other  had  gone  the  whole  length  of  the  screw. 

Vascular  Lesions  in  Hydrophobia  and  Cases  of  Cerebral  Excitement. 
— Dr.  George  Middleton  showed  several  microscopic  preparations, 
illustrative  of  vascular  lesions  in  the  nervous  system  in  cases  of  cerebral 
excitement,  and  which  he  has  described  at  length  in  the  Jo7irnal  of  Ana¬ 
tomy  and  Physiology ,  October  1880.  In  the  course  of  an  examination 'of 
the  microscopic  appearances  presented  by  two  cases  of  hydrophobia  that 
had  occurred  in  the  Royal  Infirmary,  he  had  found  the  perivascular 
lesion  described  by  previous  observers,  and  he  had  been  led  to  examine 
the  nervous  structures  in  some  other  diseases,  with  a  view  to  determine 
whether  their  lesion  was  in  any  way  characteristic.  Of  twenty-four 
cases  examined,  fifteen  showed  this  perivascular  lesion,  some  of  them 
in  a  form  almost  quite  as  marked  as  in  hydrophobia.  Sixteen  cases 
had  more  or  less  marked  cerebral  symptoms — delirium,  etc.  Among 
these  were  cases  of  fracture  of  the  skull,  erysipelas,  delirium  tremenc, 
diabetes,  tubercular  meningitis,  uraemia,  etc.  The  frequency  of  the 
lesion  in  so  many  diverse  diseases  was  held  to  indicate  that  it  could  not 
be  attributed  to  any  special  irritant  in  the  blood,  but  rather  to  nervous 
excitement;  and  the  investigations  seemed  to  point  to  the  fact  that  the 
intensity  of  the  lesion  varied  directly  with  the  intensity  and  duration  ol 
the  cerebral  excitement. 


Madame  Thiers  is  dangerously  ill  from  inflammation  of  the  bowel's, 
and  little  or  no  hope  is  entertained  of  her  recovery. 
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MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

Wednesday,  November  3RD,  1880. 

Thomas  Fitzpatrick,  M.D.,  in  the  Chair. 

Case  of  Pericarditis. — Dr.  W.  G.  Smith  exhibited  a  recent  speci¬ 
men  of  pericarditis,  taken  from  a  young  man  aged  26,  who  suffeted 
from  his  first  attack  of  rheumatic  fever  in  1879.  He  made  a  good 
recovery,  and  seemed  to  enjoy  excellent  health,  being  free  from  any 
heart-trouble,  until  his  fatal  illness.  This  commenced  early  in  October 
1880,  with  chills,  shivering,  and  pain.  Among  other  symptoms  on  the 
day  after  admission  to  hospital,  the  radial  pulse  was  markedly  irregular, 
while  the  heart  beat  regularly.  The  patient  died  early  on  the  morning 
of  October  28th.  The  diagnosis  of  pericarditis  was  made  with  con¬ 
siderable  certainty  a  week  before  distinctive  physical  evidence  was 
forthcoming.  Stress  was  laid  upon  the  feebleness  and  variability  of  the 
heart-sounds,  weak  apex-beat,  with  increase  of  cardiac  dulness;  but 
more  especially  on  the  notable  discrepancies  between  the  cardiac  sounds 
and  impulse  and  the  radial  pulse.  The  irregularity  of  the  pulse  while 
the  heart  beat  regularly  seemed  to  bring  the  case  within  the  category 
of  cases  described  by  Griesinger  and  by  Kussmaul,  who  introduced  the 
term  “  pulsus  paradoxus”.  Various  explanations  of  this  curious  phe¬ 
nomenon  had  been  suggested.  When,  as  in  the  above  case,  extreme 
thickening  of  the  pericardium  existed  along  with  more  or  less  medi- 
astinitis,  Kussmaul’s  explanation  might  hold  good  ;  for,  when  the  great 
vessels  at  the*  base  of  the  heart  were  imbedded  in  the  thickened  con¬ 
nective  tissue,  and  the  pericardium  was  adherent  to  the  back  of  the 
sternum,  the  inspiratory  distension  of  the  thorax  would  drag  on  the 
aorta,  and  tend  to  constrict  it.  Consequently,  during  inspiration,  less 
than  the  normal  quantity  of  blood  would  find  its  way  into  the  aorta, 
and  so  the  radial  pulse  would  be  enfeebled  or  might  disappear  during  a 
full  inspiration,  especially  whenever  a  feeble  heart-beat  coincided  with 
inspiration.  During  expiration,  on  the  contrary,  especially  when 
coincident  with  a  stronger  heart-beat,  the  pulse  would  be  relatively 
full  and  strong.  This  hypothesis,  however,  did  not  answer  for  all 
cases,  inasmuch  as  the  paradoxical  pulse  occurred  not  only  in  exudative 
pericarditis  with  and  without  mediastinitis,  but  it  had  also  been  observed 
in  a  healthy  individual. — Dr.  Hayden  said  that,  in  the  case  just  nar¬ 
rated,  it  appeared  to  him  that  the  first  event  of  the  pathological  series 
was  myocarditis,  which  travelled  slowly  from  within  outwards,  contrary 
to  the  usual  course,  and  ultimately  involved  the  pericardium  in  a 
common  inflammatory  process.  The  pericarditis  in  this  case  was 
haemorrhagic — a  form  of  the  affection  most  frequently  exhibited  by  the 
subjects  of  scurvy  and  blood-poisoning. — Dr.  Finny  thought  that  Dr. 
Smith  had  not  at  all  made  plain  that  the  pulsus  paradoxus  did  exist  in 
this  case.  The  paradoxical  pulse  was  not  so  much  an  irregular  pulse 
as  a  retardation  and  a  lowering  of  the  pulse  on  inspiration.  These 
features  were  not  very  plain  in  Dr.  Smith’s  case.  Besides  the  view  of 
coexistent  myocarditis  causing  the  irregularity  of  the  pulse,  might  not 
the  endocardial  complication  of  acute  inflammation  of  the  aortic  and 
pulmonary  valves  afford  an  additional  explanation  ?  Dr.  Smith  referred 
to  a  systolic  basic  bruit ;  and,  though  he  referred  it  entirely  to  the  peri¬ 
carditis,  might  it  not  also  be  produced  by  the  coexistent  valvulitis? 

Heurosal  Palpitation. — Dr.  Walter  Bernard  detailed  the  subse¬ 
quent  clinical  history  of  a  patient  whom  he  had  introduced  to  the 
Society  on  a  previous  occasion  (see  Brit.  Med.  Journal,  May  22nd, 
1SS0,  page  776).  The  man  took  a  voyage  to  America,  and  became 
perfectly  well.  He  was  now  at  work  as  a  school-teacher.  The  in¬ 
terest  of  this  case  lay  chiefly  in,  (1)  the  difficulty  which  attended  the 
diagnosis  ;  (2)  the  sudden  and  complete  recovery;  (3)  the  want  of  pro¬ 
portion  which  existed  between  the  palpitation  and  the  other  great  cha¬ 
racteristic  symptoms  of  Graves’s  disease. — Dr.  Hayden  regarded  the 
cise  as  an  example  of  exophthalmic  goitre,  in  which  palpitation  with 
rapidity  of  pulse  was  far  in  excess  of  proptosis  and  thyroid  enlarge¬ 
ment.  The  man  had  made  a  report  of  his  own  case,  from  which  it 
would. appear  that  on  one  occasion  the  pulse  attained  a  rate  of  242  in 
the  minute.  Exophthalmic  goitre  in  males  was  comparatively'  rare. — 
^ra’  ^  Kennedy  remarked  that  Dr.  Bernard’s  patient  had  been 
afflicted  with  worms  when  a  young  man.  He  also  had  suffered  from 
epistaxis  on  his  journey  to  town,  shortly  before  he  was  examined  at 
tnat  Society.  Mr.  Swanzy  said  that  one  of  the  most  remarkable 
points  in  connection  with  Dr.  Bernard’s  patient  was  his  sex.  He 
remembered  having  seen  but  one  case  of  the  disease  in  the  male.  The 
patient  presented  himself  at  von  Grafe’s  clinique  in  Berlin,  when  he 
was  there  as  assistant.  He  was  a  shop-assistant,  aged  about  22;  and 
a  ew  days  previously  had  endeavoured  to  have  connection  with  a  girl, 
nit  lad  encountered  active  opposition.  The  struggle  had  lasted  a  con- 
sk  erable  time,  at  the  end  of  which,  having  failed  in  his  attempt,  he 


was  utterly  exhausted,  and  the  cardiac  palpitation  w'hich  came  on 
during  the  struggle  did  not  cease.  Next  day  the  eyeballs  began  to  be 
prominent,  and  the  throat  to  swell;  in  short,  he  had  acquired  well 
marked  exophthalmic  goitre. 

The  Diagnosis  of  Enteric  Fever.— Dr.  Walter  Bernard  read  a 
paper  on  this  subject.  He  said  that  the  difficulties  of  diagnosis  arose 
from  the  fact  that  typhoid  fever  exhibited  many  Protean  forms,  and 
closely  resembled  many  other  morbid  states.  At  the  present  day,  the 
term  typhoid  was  used  to  include  too  many  acute  febrile  states.  There 
could  be  no  doubt  that  accurate  clinical  observation,  along  with  careful 
post  mortem  examinations,  would  at  some  future  time  add  one  or  more 
names  to  the  list  of  fevers.  Zenker,  in  i860,  proved  by  post  mortem 
examination  that  a  patient,  who  was  supposed  to  have  died  from 
typhoid,  really  suffered  from  trichinosis.  An  attempt  had  been  made 
by  the  Registrar-General  for  Ireland  (Dr.  Grimshaw)  to  show  that 
many  cases  of  the  so-called  typhoid  were  really  cases  of  acute  gastro¬ 
enteric  catarrh.  Although  the  author  was  not  prepared  to  deny  the 
existence  of  the  febris  gastrica  as  an  independent  disease,  still  he 
thought  it  was  impossible,  with  our  present  knowledge,  to  distinguish 
between  this  disease  and  mild  cases  of  typhoid.  Cases  occurred  during 
endemics  of  typhoid  which  exactly  answered  to  Dr.  Grimshaw’s  descrip¬ 
tion  of  acute  febrile  gastro-enteric  catarrh.  It  was  to  be  regretted  that 
in  those  cases  no  notice  had  been  taken  of  the  size  of  the  spleen.  The 
poison  of  typhoid  fever,  even  in  its  mild  form,  had  a  peculiar  elective 
affinity  for  this  organ.  The  thermometer  was  invaluable  as  an  aid  to 
diagnosis.  Light  would  sometimes  be  thrown  on  obscure  cases  by 
careful  attention  to  the  etiology  and  history.  The  instances  in  which 
typhus  and  typhoid  coexisted  were  very  perplexing.  It  was  sometimes 
difficult  to  distinguish  typhoid  fever  from  septicaemia,  or  from  acute  tuber¬ 
culosis.  Sometimes,  especially  in  children,  it  was  difficult  to  come  to 
a  conclusion  whether  the  pyrexia  wras  due  to  some  local  affection  (e.g., 
intestinal  irritation,  enteritis,  pneumonia),  or  whether  it  was  primary. 
— Dr.  H.  Kennedy  referred  to  the  occurrence  of  cases  of  enteric  fever 
in  which  there  were  successive  crops  of  typical  rose  spots,  while  the 
other  characteristic  symptoms  of  the  disease  were  wanting. — Mr. 
Swanzy,  in  answer  to  a  question  addressed  to  him,  thought  it  was  of 
the  utmost  importance  that  the  ophthalmoscope  should  not  be  over¬ 
rated  in  connection  with  medical  diagnosis.  The  only  form  of  tubercu¬ 
lar  disease  which  could  be  diagnosed  with  the  ophthalmoscope  was 
acute  miliary  tuberculosis.  In  a  few  cases  of  this  disease,  miliary 
tubercles  occurred  in  the  choroid.  When  present,  they  were  situated 
not  far  from  the  optic  disc,  and  presented  the  appearance  of  minute 
white  specks.  In  typhoid  fever,  there  was  never  any  specific  oph¬ 
thalmoscopic  sign. — Dr.  Finny  laid  stress  on  the  significance  of  a  slow 
pulse- rate,  compared  with  the  height  of  the  temperature,  as  bearing  on 
the  diagnosis  of  enteric  fever.  Even  with  high  temperature,  the  pulse 
rarely  exceeded  100  in  the  earlier  stages  of  the  disease. — Surgeon-Major 
Jackson  confirmed  Dr.  Finny’s  observation. — Dr.  Hayden  remarked 
that  a  pulse-rate  under  100,  in  combination  with  a  febrile  temperature 
of  1020  to  104°,  was  peculiar  to  simple  typhoid — that  is,  fever  uncom¬ 
plicated  with  serious  pulmonary  or  other  disease. — Dr.  J.  W.  Moore 
spoke  of  the  difficulty  experienced  by  his  colleague  Dr.  Reuben  J. 
Harvey  and  himself,  in  the  present  epidemic  of  typhus,  in  establishing 
a  differential  diagnosis  between  enteric  fever  and  mild  cases  of  typhus 
— instances  of  typhisation  a  petite  dose.  In  several  cases  of  typhus  re¬ 
cently  treated  at  Cork  Street  Fever  Hospital,  laches  blcu&tres  were 
observed,  and  diarrhoea  was  often  present.  With  Dr.  Baumler  of  Frei¬ 
burg,  he  regarded  an  examination  of  the  spleen  as  of  considerable  im¬ 
portance  in  arriving  at  a  diagnosis  of  enteric  fever. —  Dr.  W.  G. 
Smith  was  sceptical  as  to  enteric  fever  running  its  course  without  a 
pyrexial  temperature.  He  considered  the  occurrence  of  ochrey  stools 
and  an  enlargement  of  the  spleen  as  of  much  diagnostic  value. — Dr. 
Bernard,  in  reply,  referred  Dr.  Smith  to  the  following  passage  in  Dr. 
Cayley’s  lectures  in  the  British  Medical  Journal  of  April  3rd,  1880, 
page  507.  “  Many  cases  and  even  epidemics  of  typhoid  have  been 

met  with,  in  which  the  temperature  has  been  subnormal  throughout 
the  whole  course  of  the  disease.  One  such  epidemic  has  been  re¬ 
ported  by  Strube.” 

The  Society  then  adjourned. 


Coroners’  Inquests. — -The  following  are  the  recent  disbursements 
of  the  different  Middlesex  coroners  :  Mr.  Humphreys,  for  175  inquisi¬ 
tions,  from  the  1st  of  October  to  the  loth  of  November,  ^307  2s.  8d. ; 
Dr.  Hardwicke,  for  156  inquisitions,  from  the  1st  of  October  to  the  9th 
of  November,  ^318  9s.  6d.  ;  Dr.  Diplock,  69  inquisitions,  from  the  1st 
of  October  to  the  10th  of  November,  ^127  13s.  ;  Mr.  Bedford,  30 
inquisitions,  from  the  1st  of  October  to  the  29th,  ^65  18s. 


Dec.  ii,  1880.I 


THE  BRITISH  MEDICAL  JOURNAL. 


927 


REVIEWS  AND  NOTICES, 


This  whole  section  on  Pathological  Physiology  is  written  in  an 
engaging  manner,  and  states  many  pregnant  views  concerning  the 


The  Diagnosis  of  Diseases  of  the  Spinal  Cord.  An  Address 
delivered  to  the  Medical  Society  of  Wolverhampton,  October  9'h, 
1879.  By  W.  R.  Gowers,  M.D.,  F.R.C.P.,  Assistant  Professor  of 
Clinical  Medicine  in  University  College,  etc.  (With  Additions  and 
Illustrations.)  London  :  ].  and  A.  Churchill.  18S0. 

This  book  sets  forth,  in  a  concise  and  very  lucid  manner,  what  is 
known  about  the  symptoms  and  diseases  of  the  spinal  cord,  up  to  the 
very  latest  researches,  in  which  Dr.  Gowers  himself  has  taken  a  con¬ 
spicuous  part.  His  outline  of  the  anatomy  of  the  spinal  cord,  illustrated 
by  a  diagram  prepared  by  himself,  displays,  with  great  preciseness,  the 
position  of  the  cord  and  its  relation  to  the  vertebral  canal,  as  well  as 
that  of  the  spines  to  the  origins  of  nerves.  The  description  of  the 
general  structure  of  the  cord  is  presented  with  equal  clearness,  and  also 
accompanied  by  different  demonstrative  diagrams. 

After  referring  to  the  secondary  degenerations  of  the  columns,  Dr. 
Gow’ers  states,  that,  besides  those  frequently  described,  he  has  lately 
found,  in  a  spinal  cord  of  which  the  lower  extremity  w;as  crushed,  a 
symmetrical  area  of  slight  ascending  degeneration  in  the  anterior  part 
of  the  lateral  columns  in  front  of  the  pyramidal  tracts.  In  this  case, 
sensation  was  greatly  impaired.  “This  fact”,  as  Dr.  Gowers  remarks, 

“  at  present  stands  alone;  but,  taken  in  conjunction  with  the  experi¬ 
ments  on  animals,  it  points,  I  think,  to  the  probability  that  some  sensa¬ 
tion  is  conducted  in  this  region  in  man  ;  what  or  whence,  whether  from 
the  skin  or  deeper  sutures,  we  do  not  know.” 

The  subject  of  Reflex  Actions  is  exposed  in  the  most  thorough  prac¬ 
tical  manner.  The  superficial  and  deep  forms  of  reflex  actions  are 
separately  considered.  The  controlling  centre  of  the  former,  in  man,  is 
probably  situated,  not  in  the  corpora  quadrigemina,  but  in  the  optic 
thalami.  The  effect  of  cerebral  disease  does  not  interfere  materially  with 
these  reflexes  as  indications  of  spinal  disease,  and  it  afiords  important 
signs  of  the  existence  of  an  organic  disease  of  the  brain.  The  best  methods 
of  eliciting  the  deep  reflexes  are  separately  described.  Dr.  Gowers  justly 
objects  to  the  term  “  tendon-reflex”,  by  which  the  deep  reflexes  are 
commonly  designated,  as  their  relation  to  tendon  is  extremely  doubtful, 
and  certainly  not  exclusive.  “The  front-tap  contraction  ,  which  occurs 
when  (during  passive  flexion  of  the  ankle)  the  muscles  in  the  front  of 
the  leg  are  tapped,  is  worthy  of  special  attention,  as  a  very  delicate  and 
convenient  test  of  morbid  contractility.  “  In  health,  the  front-tap  may 
sometimes,  although  very  rarely,  be  obtained.  The  tendon-cap  con¬ 
traction  may  sometimes  be  obtained.  The  ankle-clonus  can  never  be 
obtained  in  health  by  sudden  passive  tension.  Thus  produced,  it.  is 
absolutely  pathological,  and  of  the  highest  importance,  as  certainly  in¬ 
dicative  of  a  structural  change  in  the  spinal  cord.’ 

Co-ordination  of  movement  is  chiefly  related  to  the  root-zone  of  the 
posterior  columns,  traversed  by  the  fibres  of  the  posterior  roots.  Disease 
limited  to  this  situation  causes  the  most  complete  ataxy.  “  It  is  not 
probable  that  movements  are,  strictly  speaking,  co-ordinated  in  the 
cord ;  the  probable  seat  of  this  function  is  the  basal  ganglia  of  the  brain. 
Disease  of  the  posterior  columns  may  interfere  with  the  influence  of  the 
co-ordinating  centres  upon  the  muscles  or  lower  centres. 

But  deep  muscular  reflex  actions  also  tend  to  facilitate  the  voluntary 
co-ordination ;  and,  in  proof  of  this,  Dr.  Gowers  has  shown  that 
“there  is  a  very  complex  series  of  myo-reflex  actions,  by  which  a 
relation  is  established  between  tension,  contraction,  and  relaxation, 
which  must  undoubtedly  play  a  very  important  part  in  muscular  co¬ 
ordination”.  These  actions  are  all  dependent  on  the  deep  reflex  pro¬ 
cesses  ;  and  hence,  “  it  is  a  question  whether  the  loss  of  these  reflexes 
will  not  alone  account  for  the  inco-ordination  in  posterior  sclerosis, 
without  the  assumption  of  disease  of  special  co-ordinating  fibres,  which 
have  been  supposed  to  run  vertically  in  the  postero-external  columns”. 
It  is  true,  that,  in  several  cases  of  ataxy,  there  may  be  no  loss  of  the 
knee-reflex,  and,  with  some  of  the  deep  reflexes  in  excess  ;  but  then,  as 
Dr.  Gowers  very  properly  points  out,  these  are  not  typical  examples— 
there  being  more  unsteadiness  than  inco-ordination  ;  and  it  is  not  im¬ 
probable  that  the  deep  reflexes  are  impaired  elsewhere  than  in  the  region 
in  which  the  knee-reflex  and  ankle-clonus  are  developed. 

The  evidence  put  forward  by  Dr.  Gowers  has  been  so  plain  in  respect 
to  the  co-ordination  of  the  movements  of  the  eyelids,  and  so  legitimate 
are  his  suppositions  in  regard  to  the  last-mentioned  instances  of  ataxy, 
that  we  could  not  well  dissent  from  the  views  held  by  him.  At  all  events, 
it  could  not  be  denied,  that,  as  he  further  maintains,  “we  know  nothing 
of  co-ordination  of  movements  in  the  spinal  cord  of  man,  except  as  the 
result  of  the  deep  reflex  actions;  and,  if  there  is  more  in  locomotor 
ataxy  (posterior  sclerosis)  than  this  loss,  it  is  due  to  an  interference  in 
some  way  with  cerebral  co-ordination”. 


clinical 'aspects  of  the  subject.  The  same  is  the  case  with  the  section 
devoted  to  Anatomical  and  Pathological  Diagnosis.  For  a  better  com¬ 
prehension  of  the  former,  Dr.  Gowers  presents  a  diagram  and  table, 
showing  the  approximate  relations  to  the  spinal  nerves  of  the  various 
motor,  sensory,  and  reflex  functions  of  the  spinal  cord.  A  table  is  also 
given  showing  the  common  relation  of  the  lesions,  according  to  their 
onset,  dividing  them  into  :  Sudden  (few  minutes) ;  acute  (few  hours  or 
days) ;  subacute  (one  to  four  weeks) ;  subchronic  (one  to  two  months) ; 
chronic  (two  to  six  months)  ;  and,  very  chronic  (six  months  and  up¬ 
wards). 

Speaking  of  syphilis,  Dr.  Gowers  remarks,  as  it  has  been  also  our 
experience,  that  in  the  majority  of  cases  of  locomotor  ataxy — i.  e.,  of 
primary  sclerosis — there  is  a  history  of  syphilis.  He  thought,  at  first, 
that  this  existed  in  about  one-half  of  the  cases  ;  but  he  has  found,  by 
subsequent  experience,  this  calculation  to  be  below  the  actual  propor¬ 
tion — for,  in  fourteen  cases  of  ataxy,  he  has  discovered  that  eleven  had 
had  chancres,  and  many  had  presented  symptoms  of  constitutional 

syphilis.  .  .. 

We  fully  agree  with  Dr.  Gowers  in  thinking  that  a  vigorous  scientific 
imagination,  much  more  than  observation,  has  supplied  the  current 
descriptions  of  anaemia  and  of  hypercemia  of  the  spinal  cord,  or  of 

reflex  paralysis.  .  ... 

Dr.  Gowers’  nomenclature  throughout  the  book  is  simple  and  readily 
intelligible.  He  recommends  that,  to  convey  exact  ideas  of  the  diseases 
of  the  spinal  cord,  we  should  endeavour  to  substitute  the  idea  of  morbid 
processes  for  that  of  definite  diseases.  By  combining  the  terms  indi¬ 
cating  the  place  and  the  lesion,  we  may  have  a  system  of  terminology 
already  fairly  in  use,  and  which  will  altogether  suffice  for  our  present 
needs.  Thus,  we  may  have  a  “columnal”,  or  a  “cornual  degenera¬ 
tion”,  or  a  “cornual  myelitis”,  etc.  The  “anterior  cornual  myebtis 
is  called  tephro-myelitis  by  Charcot,  and  anterior  polio-myelitis  by  Erb; 
but  Dr.  Gowers  thinks  that  this  latter  term  possesses  no  advantage  over 
that  proposed  by  Charcot— both,  however,  being  much  less  obvious  than 
Gowers’  anterior  cornual  myelitis.  The  simplicity  and  advantages  of  Dr. 
Gowers’  system  are  certainly  manifest.  The  instructive  histories  of  six 
cases,  as  illustrations  of  the  methods  of  diagnosis,  and  a  plate,  very 
finely  executed  by  Dr.  Gowers,  representing  some  of  the  more  important 

lesions  of  the  spinal  cord,  close  the  book. 

Looking  at  its  comparatively  small  number  of  pages,  the  reader 
could  hardly  anticipate  the  amount  of  learning  and  clinical  research 
condensed  in  them,  which  make  us  realise  the  solid  progress  of  science, 
although  we  may  yet  stand  in  need  of  further  light  in  many  directions 
of  spinal  pathology.  The  striking  simplicity  of  the  mode  in  which 
Dr.  Gowers  has  reduced  to  practical  aphorisms  the  great  body  ol  posi¬ 
tive  facts,  on  such  a  complex  subject  as  the  Diagnosis  of  Diseases  of  the 
Spinal  Cord,  keeping  himself  altogether  free  from  the  speculations 
which  commonly  enshroud  it,  commend  his  excellent  book  as  a  valuable 
guide  for  students  and  practising  physicians.  _ ___ 


NOTES  ON  BOOKS. 

The  seventh  edition  of  Dr.  Aitken’s  Science  and  Practice  of  Medi¬ 
cine  (Messrs.  Griffin  and  Co.)  appears  in  two  large  volumes  copiously 
illustrated  and  to  a  large  extent  rewritten.  Dr.  Aitken  is  indefatigable 
in  his  efforts  in  making  this  important  text-book  a  faithful  representa¬ 
tion  of  the  medical  science  and  practice  of  the  day.  The  section  on 
diseases  of  the  brain  and  nervous  system  is  completely  remodelled,  so 
as  to  include  all  the  most  recent  researches,  which,  in  this  department, 
have  been  not  less  important  than  they  are  numerous  The  whole 
book  is  brought  thoroughly  up  to  the  standard  of  present  know  e  ge, 
and  fully  maintains  its  reputation. 

Dr  Bristowe’s  Treatise  on  the  Theoiy  and.  Practice  of  Medicine 
(Smith,  Elder,  and  Co.)  appears  in  its  third  edition,  which  has 
been  rapidly  called  for.  It  is  much  more  compact  and  concise  than 
Dr  Aitken’s  great  work  in  two  huge  volumes,  and  has  in  that  respect 
a  great  advantage  over  it;  while,  on  the  other  hand,  its  fulness  and 
exactness  have  strongly  recommended  it  to  the  higher  class  of  students 
and  careful  practitioners.  The  present  edition  differs  chiefly  from  its 
immediate  predecessor  in  the  incorporation  into  it  of  brief  notices  of 
h-emophilia1  and  tetany,  and  of  an  article  of  some  length  on  madness, 

andTn  the  addition  to  it  of  about  fifty  woodcuts,  mostly  from  original 

drawings.  There  is  no  better  handbook  than  this  in  any  language. 

Mr  H.  K.  Lewis,  of  Gower  Street,  adds  to  the  new  text-books  of  the 
monih  another  translation  of  the  revised  edition  of  Niemeyers  Teat- 
Book  of  Practical  Medicine.  This  is  published  in  America,  is  well 
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translated,  and  retains  all  the  characteristics  of  clearness  and  scientific 
breadth  of  principle  which  has  made  it  a  favourite  text-bock  for  many 
years.  The  new  edition  is  well  brought  up  to  date. 

Another  treatise  on  the  practice  of  medicine  comes  also  from  Ame¬ 
rica,  and  is  introduced  to  English  readers  by  the  intelligent  enterprise  of 
Mr.  H.  K.  Lewis,  Bartholow’s  Treatise  o)i  the  Practice  of  Medicine. 
This  is  a  new  work,  the  production  of  an  author  who  has  distinguished 
himself  considerably  in  the  departmentof  materia  ir.edica  and  therapeutics. 
This  present  work  deserves  more  attention  than  we  can  give  to  it  in  the 
small  space  now  at  our  disposal.  We  may  say,  however,  that  the  book 
is  distinguished  by  strong  therapeutic  faith,  considerable  clinical  expe¬ 
rience,  and  opposition  to  what  Dr.  Bartholow  stigmatises  as  “thera¬ 
peutic  nihilism”.  The  book  is  interesting,  though  imperfect ;  and  a 
good  many  people  will  entertain  considerable  doubts  as  to  what  Dr. 
Bartholow  calls  his  “true  principles  of  treatment”. 

Descriptive  Atlas  of  Anatomy:  a  Representation  of  the  Human  Body , 
in  92  royal  4to  plates,  containing  550  figures.  London:  Smith,  Elder, 
and  Co.,  15,  Waterloo  Place.  1880. — This  atlas,  designed  and  drawn 
by  Mr.  Noble  Smith,  is  certainly  one  of  the  most  remarkable  pub¬ 
lications  of  the  day.  It  is  surprising  how  Mr.  Noble  Smith,  inde¬ 
fatigable  in  industry  and  remarkable  in  artistic  skill,  as  he  has  already 
demonstrated  in  other  important  works,  should  have  succeeded  in 
producing  these  five  hundred  careful  drawings  of  all  the  parts  of  the 
body  at  such  a  rate  as  to  allow  this  book  to  be  produced  at  its  singu¬ 
larly  low  cost.  The  great  advantage  which  it  presents  is  that  all  the 
attachments  of  bones,  the  arteries,  veins,  etc.,  are  copiously 
lettered  and  described  in  situ;  and  the  arteries  and  veins  are  coloured. 
The  book  is  one  of  great  utility  and  merit,  and  reflects  credit  on  the 
artist,  and  also  on  those  who  have  produced  it.  It  has,  we  hear  from 
lecturers  on  anatomy,  been  received  with  favour  in  the  schools;  and  it 
will  be  a  boon  to  students. 

The  History  and  Therapeutical  Value  of  Arsenic  in  Skin- Diseases. 
By  Malcolm  Morris,  F.R.C.S.E. — Mr.  Morris  gives  in  this  paper 
an  interesting  and  careful  account  of  the  history  of  the  employment  of 
arsenic  in  medicine,  and  supplies  corroborative  instances  from  his  own 
experience  to  show  that  it  has  occasioned  curative  effects  in  lichen 
planus  and  pemphigus.  Two  cases  are  given  in  which  the  administra¬ 
tion  of  arsenic  for  psoriasis  was  shown  by  measurement  to  produce 
diminution  of  the  number  of  red  corpuscles  in  the  blood,  without  any 
change  in  the  relative  number  of  leucocytes. 

The  Nature  and  Treatment  of  Syphilis  and  the  other  so-called  Con¬ 
tagious  Diseases.  By  C.  R.  Drysdale,  M.D.,  etc.  Fourth  Edition. 
Pp.  172.  London  :  Bailliere,  Tindall,  and  Cox.  1880. — This  little 
book  has  no  pretension  to  be  considered  in  the  light  of  an  exhaustive 
treatise  on  venereal  diseases.  It  is,  as  the  author  describes  it,  a  “sketch”, 
which  the  recent  discussions  on  syphilis  in  England  and  abroad  have 
enabled  him  to  make  more  perfect  in  the  present  edition.  The  subject 
of  gonorrhoea,  with  its  complications,  occupies  the  first  thirty-eight 
pages.  Then  come  primary  syphilis  and  soft  sores,  which  are  disposed 
of  in  the  next  three  pages ;  the  remainder  of  the  space  being  devoted 
to  the  constitutional  effects  of  syphilis  and  their  treatment.  The  scope 
of  the  work  does  not,  of  course,  allow  a  description  in  detail  of  the 
various  affections  due  to  syphilis  ;  but  the  chief  features  of  that  disease 
are  more  or  less  fully  noticed  ;  and,  if  the  author  modestly  keeps  him¬ 
self  and  hisopinions  somewhat  in  the  background,  he  at  leastshows  that  he 
has  made  himself  acquainted  with  the  recent  literature  of  syphilis,  and 
especially  with  the  works  of  French  svphilographers,  which  he  quotes, 
however,  with  a  certain  vagueness  and  w7ant  of  critical  perception.  Of 
the  syphilitic  visceral  affections,  those  of  the  nervous  system  receive  most 
attention  ;  and  the  writings  of  the  principal  authorities  on  this  part  of  the 
subject  are  referred  to.  In  Chapter  xi,  under  the  heading  of  Recent 
Opinions  on  the  Treatment  of  Syphilis,  Dr.  Drysdale  quotes  a  number 
of  authors,  English  and  foreign,  on  the  question  of  the  value  of  mercury 
m  syphilis;  and  states  that  he  himself  now  uses  the  drug  in  small 
doses.  A  few  formulae  bring  the  book  to  an  end.  To  the  next 
edition  we  would  advise  the  author  to  add  an  index,  or  at  least  a 
moderately  full  table  of  contents. 

Spauh  for  the  Deaf:  Report  of  the  Milan  Congress  on  Education  of 
tne  .Deaf.  Syo.,  PP.  159.  London;  Allen  and  Co.— We  hooe  that 
ii  vo  ume  w  ill  attract  the  attention  of  the  profession.  The  unanimity 
o  ie  lecent  congress  of  experts  on  the  question  of  teaching  the  deaf 
““““'““.l1!1  whatever  their  previous  bias,  that  systems  of  “signs” 
fr  ,,  ‘[jg^dalking  must,  for  the  future,  be  entirely  set  aside  in  favour 
o  ie  pure  oral  or  “  German”  system,  w'hich,  dispensing  absolutely 
teach,es  every  pupil  to  read  from  the  lips  of  his  teacher,  and 
as  ie  sP-aks,  not  with  hideous  guttural  noises,  but  in  a  voice  in- 
in*  f  r0nu  * lat  °^a  ^ear’ng  child.  These  views,  now  happily 

f  l  ;asCen  a,nt>  ^ave  always  had  powerful  advocates  in  the  medical 
an.  we  congratulate  our  brethren,  who  have  long  and 


m 

profession, 


earnestly  pressed  forward  the  subject,  that  their  perseverance  has  at 
length  borne  fruit.  It  will,  however,  still  need  the  enlightened  support 
of  medical  men  to  impress  upon  the  parents  of  deaf  children  that  they 
must  not  be  brought  up  as  a  class  apart ;  that  dumbness  is  not  a  neces¬ 
sary  consequence  of  deafness,  but  should  in  every  case  be  prevented, 
unless  blindness  or  imbecility  coexist  with  deafness.  The  volume  before 
us  contains,  besides  the  report  and  resolutions  of  the  Congress,  papers 
sent  by  members  of  the  Society  for  Training  Teachers  of  the  Deaf 
(Office,  298,  Regent  Street),  one  on  the  Mental  Development  of  the 
Deaf ;  another,  peculiarly  interesting  to  those  advocating  the  systems, 
entitled,  My  Experience  of  the  Various  Methods  of  Educating  the 
Deaf-born;  in  which  the  author,  Miss  Hull,  describes  how  she  found  it 
necessary  to  give  up  “signs”,  the  “combined  system”,  “visible  speech”, 
and  now  rests  in  the  “pure  oral”  system.  The  paper  by  Dr.  Symes 
Thompson,  on  the  Health  of  Deaf-Mutes,  shows  that  the  development 
of  the  lungs  and  of  the  whole  body  is  greatly  improved  by  the  oral 
method  ;  while  the  concluding  paper,  by  Dr.  Buxton,  who  has  devoted 
his  life  to  the  subject,  brings  out  some  valuable  facts,  census-returns, 
etc.,  as  to  the  causes  of  deafness. 

The  Dissector's  Guide:  a  A/anual  for  the  Use  of  Students.  Part  II. 
ByD.  J.  Cunningham,  M.D.,  C.M.,  F.R.S.E. — This  volume  is  devoted 
to  the  abdomen,  and  purposes  to  be  a  complete  text-book  upon  the 
practical  anatomy  of  that  region.  The  volume  commences  with  a  descrip¬ 
tion  of  the  perinaeum,  for  the  dissection  of  which  only  one  day  is  allowed 
in  the  Edinburgh  school,  which  the  author  admits  is  “somewhat 
limited”.  Fifty  pages  are  devoted  to  the  anatomy  of  the  perinaeum  and 
its  neighbourhood,  including  a  short  and  practical  account  of  the  sur¬ 
gical  anatomy  of  the  region.  The  walls  of  the  abdomen  are  next 
described,  including  hernia.  The  abdominal  cavity  is  then  dealt  with; 
and,  lastly,  the  pelvic  cavity.  The  text  throughout  is  written  clearly 
and  agreeably,  and  in  an  explanatory  manner,  which  entices  the  reader 
to  read  on.  The  illustrations  are  moderately  good.  They  consist  of 
fifty-six  woodcuts,  three  of  which  are  repeated.  About  half  the  number 
are  borrowed,  chiefly  from  Gray’s  Anato:ny.  The  plate  which  shows 
the  lines  along  which  the  peritoneum  leaves  the  wall  of  the  abdomen  to 
invest  the  viscera  is  an  useful  one ;  but  none  of  the  others  call  for  spe¬ 
cial  remark.  If  this  manual  is  to  be  used  in  the  dissecting-room,  we 
doubt  the  propriety  of  introducing  so  many  illustrations ;  and  if  it  is 
intended  to  be  used  for  the  purpose  of  learning  anatomy  prior  to  dis¬ 
section,  the  figures  ought  to  be  much  more  comprehensive.  We  believe 
that  the  best  teachers  in  the  London  schools  disapprove  of  the  use  of 
plates  in  the  dissecting-room,  but  recommend  that  the  part  to  be  dis¬ 
sected  should  be  studied  as  completely  as  possible  beforehand.  The 
whole  volume  is  written  in  a  systematic  manner,  the  type  is  agreeably 
large,  and  the  solid  letter  headings  give  an  useful  distinctness  to  the 
separate  descriptions  of  the  various  structures. 

Ikeports  and-  analyses 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

FOSSILINE. 

Under  this  name,’ Messrs.  Evans,  Son,  and  Co.,  of  Liverpool,  have 
introduced  a  substance  of  the  nature  of  petroleum  jelly ,  and — like  the 
excellent  hydrocarbon  jellies — bland,  inodorous,  and  pure.  When  they 
first  introduced  it,  such  products  were  selling  at  about  2s.  6d.  per 
pound  ;  whereas  they  quoted  theirs  at  iod.,  the  low  price  making  it  as 
cheap  as  lard,  to  which  it  is  greatly  superior.  Latterly,  improved 
methods  and  low  prices  have  become  the  rule;  and,  to  the  great  advan¬ 
tage  of  surgery,  these  petroleum  jellies  are  coming  into  universal  use 
with  local  applications.  Messrs.  Evans  have  produced  a  fossiline  plas¬ 
ter,  which  is  known  as  Savar’s  Fossiline  Plaster,  and  which  has  the 
great  advantage  of  adhering  firmly  to  the  skin,  but  yet  not  sticking,  so 
that  it  can  be  easily  taken  off,  without  any  pain,  from  raw  wounds.  It 
is  thus  applicable  to  bed-sores,  and  for  other  general  surgical  and  hos¬ 
pital  purposes. 

The  West  Indian  islands  would  seem  to  have  a  bad  reputation  for 
morality.  We  recently  referred  (page  668)  to  the  enormous  percentage 
of  illegitimate  births  in  Antigua  ;  and,  in  the  last  Report  of  Governor 
Strahan  on  the  Island  of  St.  Vincent,  it  is  stated  that,  of  the  births 
last  year,  no  fewer  than  54.5  per  cent,  were  illegitimate — the  average  of 
the  last  ten  years  being  55.4.  In  the  Island  of  St.  Lucia,  moreover,  it 
would  appear  from  the  testimony  of  the  Governor  that,  whilst  the  legiti¬ 
mate  births  numbered  598,  the  illegitimate  numbered  989,  or  62  per 
cent,  of  the  total. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
i6ia,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  ASSOCIATION  AND  THE  “  JOURNAL.” 

The  Programme,  which  we  publish  in  accordance  with  a  time-honoured 
custom,  and  which  will  be  found  on  page  953,  will,  we  believe,  suffi¬ 
ciently  indicate  that  the  Association  and  the  Journal  have  reasonable 
expectation  of  continuing,  during  the  forthcoming  year,  to  fulfil,  satis¬ 
factorily,  the  aims  which  they  have  successfully  kept  in  view  up  to  this 
time.  There  is  no  present  indication  of  any  arrest  in  that  remarkable 
growth,  which  commenced  thirteen  years  ago,  and  which  has  continued 
with  singular,  but  almost  mathematically  unchanged  ratio,  to  this  day. 
There  is  no  want  of  vigour  in  the  action  of  the  Branches;  there  is  thorough 
concord  and  unity  in  the  Councils  of  the  Association  ;  and  subjects 
of  interest  and  importance  still  open  out  before  us,  as  the  years  grow. 

The  next  annual  meeting  will  be  held  under  circumstances  of  especial 
and  unusually  interesting  character.  The  year  1881  will  see  the  assem¬ 
blage  of  an  International  Medical  Congress  in  London,  which  promises 
to  attract  a  considerable  number  of  distinguished  foreign  medical  men, 
and  which  will  certainly  prove  also  attractive  to  a  large  number  of 
members  of  the  profession  in  Great  Britain.  The  International  Congress 
of  1879  at  Amsterdam  selected  England,  as  its  place  of  meeting,  by  its 
own  unanimous  vote;  and  requested  Mr.  Lister  and  Mr.  Ernest  Hart,  the 
two  English  Vice-Presidents  of  that  Congress,  to  accept,  as  was  usual, 
the  duty  of  giving  to  the  Congress  an  invitation  in  obedience  to  its  wish, 
and  undertaking  the  organisation  of  its  proposed  meeting  for  1881. 

It  was,  however,  not  possible,  in  view  of  the  many  considerations 
which  such  a  meeting  involved,  to  accept  that  responsibility ;  and  it 
was  felt  necessary  to  leave  to  the  then  officers  of  the  Congress  itself  the 
responsibility  of  arranging  the  place  and  time  of  meeting,  by  which  its 
wish  could  be  realised,  on  English  soil.  This  was  effected  by  subse¬ 
quent  negotiations  from  Amsterdam  ;  and  the  International  Congress 
has  been  organised  in  London  on  a  scale  which  has  been  described  by 
some  of  our  continental  friends  as  pompous,  but  which,  it  may  be  hoped, 
willbefound  to  deserve  the  moregenerous  epithets  of  liberal  and  extensive. 
It  was  found  necessary,  to  suit  the  exigencies  of  an  international  congress, 
that  the  first  week  in  August  should  be  utilised  for  the  meeting.  This  is 
the  date  on  which,  for  nearly  half  a  century,  it  has  been  customary 
for  the  British  Medical  Association  to  hold  its  annual  meetings ;  and 
it  is  obvious  that,  if  this  time-honoured  custom  had  been  adhered  to, 
the  holding  of  the  annual  meeting  of  an  Association  which  numbers 
in  Great  Britain  eight  thousand  members  would  have  interfered  with 
the  complete  success  of  the  International  Congress,  and  might  have 
made  it  fail  to  realise  the  complete  success  which  is  desirable.  With 
the  courtesy  and  public  spirit  which  a  great  national  association  should 
display  on  such  an  occasion,  it  was  determined  by  the  executive  of  the 
British  Medical  Association  to  endeavour  to  make  its  arrangements  add 
to  the  success  of  the  International  Congress,  rather  than  to  clash 
with  it;  and,  with  this  view,  the  meeting  of  the  British  Medical  Asso¬ 
ciation  is  postponed  for  a  week.  It  will  assemble  on  the  9th  of 
August,  at  Ventnor,  Isle  of  Wight,  under  the  presidency  of  Mr. 
Barrow;  so  that  foreign  and  home  members,  who  may  have  taken  part 
in  the  International  Congress,  will  be  able  to  continue  their  pleasant 
holiday  labours  and  entertainments  at  one  of  the  most  delightful  marine 


resorts  among  the  many  of  which  England  can  boast.  It  is  probable, 
therefore,  that  the  next  annual  meeting  of  the  Association  will  be 
almost  as  much  international  as  the  International  Congress  itself.  On 
the  other  hand,  to  avoid  a  surfeit  of  sectional  labours  extending  over  a 
protracted  series  of  days,  and  continued  from  one  congress  to  another, 
the  sectional  proceedings  of  the  meeting  of  the  British  Medical  Associa¬ 
tion  will  be  this  year  somewhat  abridged,  as  compared  with  what  they 
were  at  Cambridge.  The  next  annual  meeting  will  present  features  of 
its  own,  and  will  undoubtedly  prove  especially  attractive  to  both  home 
members  and  our  foreign  guests ;  and  a  gathering  may  be  anticipated 
which  may  even  tax  the  resources  of  our  friendly  hosts  in  the  South- 
Western  Branch  and  in  the  Isle  of  Wight,  but  which  is  likely  to  sus¬ 
tain  the  reputation  of  the  Association  for  varied  resources,  representa¬ 
tive  character,  and  general  adaptability  to  the  real  wants  and  large 
interests  of  its  members  and  of  the  profession. 

Ample  care  will  no  doubt  be  taken  that  the  proceedings  of  the  Sec¬ 
tions  are  thoroughly  representative  of  the  progress  in  medical  science. 
The  programme  is  more  elastic  and  less  set  than  that  of  the  Inter¬ 
national  Congress,  in  which  the  subjects  of  the  day  are  exclusively 
limited  long  beforehand ;  and  this  will  afford  room  for  filling  up,  at  the 
meeting  at  the  Isle  of  Wight,  the  obvious  gaps  which  have  been  left  in 
the  representation  of  progress  in  medical  science  recently  realised  by 
British  workers.  At  the  same  time,  it  is  probable  that  many  of  our 
guests  will  be  glad  to  bring  forward  at  this  meeting  special  results  of 
their  researches  in  their  own  country,  for  which  it  will  not  be  possible 
to  find  space  within  the  restricted  programme  of  the  international 
meeting. 

Of  the  Journal  itself,  we  need,  perhaps,  only  say  that  we  can,  we 
venture  to  think,  point  to  the  volumes  of  the  present  year  as  an  evi¬ 
dence  that  it  continues  to  deserve  that  most  pleasing  eulogy  which 
Dr.  Bradbury  and  Professor  Haughton,  last  August,  pronounced  upon 
it  at  Cambridge,  as  being  the  most  complete  and  living  exponent 
of  the  scientific  progress  of  medicine  and  surgery  in  all  their  branches  ; 
we  may  also  refer  to  the  programme  for  the  ensuing  year  as  an  evi¬ 
dence  that  it  is  our  intention  to  realise,  with  the  greatest  possible 
energy,  a  still  further  advance  in  this  direction.  The  meeting  at  Cam¬ 
bridge  was  remarkable,  among  other  things,  for  its  admirable  pathological 
museum,  in  which  a  considerable  selection  of  specimens  of  the  highest 
interest  in  medical  science  was  displayed  and  demonstrated.  We  have 
obtained,  from  the  authors  of  most  of  these  preparations  and  demonstra¬ 
tions,  full  accounts  of  their  work;  and  we  have  in  readiness  a  series  of 
articles,  thoroughly  illustrated  by  engravings,  which  will  put  upon  record, 
in  a  continuous  form,  most  of  the  interesting  series  of  preparations  there 
shown,  illustrating  advances  in  pathological  knowledge.  We  have 
also  in  hand,  for  early  publication,  the  reports,  fully  illustrated  by 
engravings,  of  the  Anaesthetic  Committee  of  the  British  Medical  Asso¬ 
ciation  ;  of  Dr.  Ogston  of  Aberdeen,  on  Mjcro-organisms  in  Surgical 
Diseases;  of  Dr.  Gerald  Yeo,  on  certain  Scientific  Applications  of 
Antiseptics  in  Surgery  ;  of  Dr.  Braidwood  and  Mr.  Vacher,  on  the  Life- 
history  of  Contagium ;  of  Mr.  Eve,  on  the  Pathological  relation  of  Irrita¬ 
tion  to  Epithelial  Cancer;  Dr.  Leech  and  Dr.  Silver’s  researches  on  Kid¬ 
ney-Changes  in  Nephritis;  and  other  papers  of  not  less  scientific  value. 
We  shall  recommence  also  a  series  of  lectures  by  Dr.  Lauder  Brunton, 
F.  R. S.,  on  the  physiological  and  therapeutic  action  of  drugs,  of  which  the 
first  series  was  published  some  years  since,  and  which  has  frequently  elicited 
the  expressed  admiration  of  physiologists  and  physicians.  As  usual,  all 
the  principal  public  courses  of  colleges  and  societies  will  be  published  in 
extenso  or  in  abstract,  according  to  the  special  interest  of  the  subject  and 
the  necessities  of  our  space.  Our  general  programme  is  so  extensive,  that 
we  shall  be  obliged  to  apologise,  as  in  past  years,  rather  to  those  who 
have  placed  at  our  disposal  the  stories  of  their  varied  experience,  than 
to  our  readers,  on  whose  behalf  we  shall  incur  perhaps  the  embarrassment 
of  a  plethora  of  excessive  richness  in  material.  The  political  and 
social  interests  of  the  profession,  which  are  at  the  present  moment  so 
actively  supported  by  some  of  the  chief  committees  of  the  association, 
will,  of  course,  receive,  as  heretofore,  the  most  earnest  consideration. 
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We  may  close  this  short  envoi  of  the  coming  procession  of  weekly 
journals,  with  the  hope  that  the  prosperity  which  has  thus  far  attended 
the  efforts  of  the  executive  of  the  Association,  and  the  conduct  of  the 
Journal,  may  at  least  not  be  diminished  by  anything  which  may  occur 
in  the  ensuing  year. 


DRUGS  AND  THEIR  ADULTERATIONS. 

The  purity  of  drugs  is  at  all  times  replete  with  interest  to  the  medical 
practitioner.  Especial  attention  is  at  the  present  moment  directed  to 
the  subject  by  the  publication  of  the  elaborate  Report  on  Deteriorations, 
Adulterations,  and  Substitutions  of  Drugs,  recently  presented  by  Mr. 
C.  Lewis  Diehl  to  the  American  National  Board  of  Health  ( National 
Board  of  Health  Bulletin:  Supplement  No.  6). 

By  the  term  deterioration  is  understood  those  natural  changes  for  the 
worse  which  take  place  in  drugs  as  the  result  of  age  or  of  exposure. 
Adulteration  or  sophistication — for  the  terms  are  synonymous — consists 
in  the  intentional  addition  to  any  article,  for  the  purpose  of  gain  or 
deception,  of  any  substance,  the  presence  of  which  is  not  indicated  by 
the  name  under  which  it  is  sold.  Substitution  is  the  sale  of  one  article 
in  place  of,  and  under  the  name  of,  another.  As  a  rule,  the  collectors 
of  crude  vegetable  drugs  are  but  imperfectly  acquainted  with  their 
botanical  characters,  and  fail  to  distinguish  very  accurately  between 
allied  species,  so  that  in  this  way  substitution  often  arises. 

Mr.  Diehl  considers  that  the  drug  market  is  “essentially  fair”.  It  is 
not  denied  that  poor  and  adulterated  drugs  are  largely  sold,  or  that 
impure  medicines  are  not  uncommonly  dispensed ;  but  no  difficulty  is 
ever  experienced  in  obtaining  pure  drugs,  provided  only  that  the  pur¬ 
chaser  is  prepared  to  pay  the  price.  On  the  other  hand,  those  who 
regulate  their  purchases  by  the  price  rather  than  by  the  quality,  get  goods 
of  an  inferior  description.  Drugs  for  which  there  is  comparatively 
little  demand  are  those  most  likely  to  be  deteriorated;  and,  to  the 
extent  of  their  deterioration,  all  preparations  made  from  them  must 
suffer. 

Powdered  drugs  are  very  commonly  of  inferior  quality,  and  this 
arises  either  from  adulteration,  or  from  the  practfce  of  using  the  inferior 
or  less  sightly  portions  of  the  drug  for  this  purpose.  It  frequently  hap¬ 
pens  that  powders  are  offered  at  the  price  of,  or  at  an  inadequate  ad¬ 
vance  upon,  the  crude  drug,  notwithstanding  the  loss  occasioned  in 
drying  and  powdering.  It  is  found  that  frequently  many  of  the  officinal 
preparations  are  of  such  a  character  as  not  to  bear  very  close  scrutiny. 
Infusions  and  decoctions  which  should  properly  be  made  from  the  drug 
itself  are  too  often  prepared  by  adding  the  corresponding  fluid  extract 
to  water.  This  is  done  not  so  much  from  motives  of  gain,  as  to  save 
trouble  to  the  dispenser.  Tinctures,  too,  vary  very  materially  in  cha¬ 
racter  and  quality.  This  often  arises  from  careless  or  unskilful  prepara¬ 
tion,  but  still  it  is  well  known  that  certain  tinctures  are  made  to  vary 
in  strength,  both  of  drug  and  menstruum,  in  order  that  they  may  be 
sold  at  a  lower  price. 

Mr.  Diehl  gives  a  long  list  of  drugs  which  have  been  examined  at 
different  times  by  various  pharmaceutical  authorities,  and  his  disclosures 
are  certainly'not  reassuring.  Glancing  down  the  list  of  roots,  we  find 
that  much  of  the  aconite  sold  is  partially  or  entirely  tasteless,  being 
probably  exhausted  and  then  redried.  Of  different  packages  of  arnica, 
one  contained  50  per  cent,  of  the  true  root,  another  only  10  per  cent., 
whilst  a  third  contained  none  at  all.  Hydrastis,  too,  is  not  always 
found  in  a  state  of  purity,  for  a  sample  contained  50  per  cent,  of  beet¬ 
root  besides  serpentaria,  sanguinaria,  and  podophyllum.  Sarsaparilla 
was  found  to  be  adulterated  with  nut-galls,  ipecacuanha,  matico-stems, 
paper,  bark,  straw,  and  bay,  belladonna,  and  digitalis-leaves.  Amongst 
the  curiosities  of  adulteration  may  be  mentioned  pepper.  Whole  pepper 
has  been  found  adulterated  with  acorns  turned  into  small  globes  and 
dyed.  Artificial  peppercorns  made  of  oil-cake,  clay,  and  cayenne 
pepper,  are  also  met  with.  Pepper  of  light  weight  is  made  to  pass 
muster  by  macerating  it  in  brine.  The  common  adulterants  for  ground 
pepper  are  pepper-leaves,  sage,  rape-seed,  potato,  spices,  capsicum, 
guinea-pepper,  chicory,  rye,  laurel-leaves,  stones  from  olives,  bone-dust, 
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and  dirt.  All  the  highly  priced  drugs  are  special  objects  of  adultera¬ 
tion.  Quinine  is  particularly  noticeable  in  this  respect;  thus,  in  one 
case,  finely  picked  cotton  was  introduced  into  the  bottles  to  increase 
the  bulk;  in  another,  the  preparation  consisted  almost  entirely  of 
salicine ;  whilst  a  large  sample  of  “sulphate  of  quinine”  exported  to 
India  contained  not  a  trace  of  any  of  the  cinchona  alkaloids.  Of  three 
specimens  of  santonin,  the  first  contained  mica,  the  second  was  adul¬ 
terated  with  22  per  cent  of  boracic  acid,  whilst  the  third  consisted 
wholly  of  picric  acid.  It  would  be  interesting  to  know  to  what  extent 
pepsin  is  adulterated,  but  we  are  given  no  information  on  this  point. 

Adulterations  have  been  practised  from  the  earliest  times,  and  in  the 
remotest  ages;  and,  according  to  Mr.  Diehl,  are  likely  to  be  practised 
in  all  time  to  come.  The  methods,  however,  are  subject  to  change, 
progressing  with  the  advance  of  science.  It  is  said  that,  in  Brussels, 
there  was  till  recently  an  extensive  establishment  exclusively  devoted 
to  the  adulteration  and  imitation  of  the  most  important  chemicals,  their 
preparations  giving  evidence  of  the  most  consummate  skill.  It  is  said, 
too,  that  a  large  firm  in  a  western  city  have  a  regularly  organised  adul¬ 
terating  department,  with  a  skilled  staff,  and  all  modern  appliances 
necessary  for  carrying  on  successfully  this  branch  of  industry.  The 
most  profitable  field  for  the  exhibition  of  this  art  and  mystery  is  pro¬ 
bably  that  of  powdered  drugs,  for,  owing  to  their  physical  condition, 
it  is  well-nigh  impossible  to  detect  foreign  admixture.  Indeed,  so 
systematic  has  been  the  practice  of  adulterating  powders,  that,  in  many 
drug-mills,  regular  formulae  are  kept  for  the  preparation  of  “pure  and 
genuine”  powdered  drugs.  Several  of  these  recipes  are  given,  culled 
from  the  note-book  of  a  gentleman  who  has  retired  from  the  active 
practice  of  his  profession.  Thus,  we  learn  that  powdered  Cape  aloes 
consists  of  cape  aloes  and  ship’s  biscuit,  equal  parts,  with  turmeric  a 
sufficiency.  Ship’s  biscuit  should  be  possessed  of  active  therapeutic 
properties,  for  it  enters  into  the  composition  of  powdered  ipecacuanha, 
powdered  opium,  powdered  gamboge,  and  about  half-a-dozen  others,  in 
proportions  varying  from  25  to  50  per  cent.  In  powdered  scammony, 
it  is  true,  the  proportion  is  not  so  high,  but  the  deficiency  is  compen¬ 
sated  for  by  the  plentiful  admixture  of  cocoa-beans  and  lampblack. 

We  are  often  reproached  with  want  of  faith  in  the  curative  action  of 
drugs;  but,  if  adulteration  and  substitution  are  as  common  as  these 
observations  would  imply,  it  is  hardly  a  matter  for  surprise.  ‘  It  is 
not  sufficient  that  the  medicine  should  be  very  nearly  that  which  is 
designed;  it  should  absolutely  correspond  to  the  standard  which  the 
physician  has  before  his  mind  at  the  time  when  he  finds  it  necessary  to 
prescribe  it.  It  is,  therefore,  the  duty  of  the  dispenser  to  see  that  the 
medicines  he  dispenses  conform,  in  every  respect,  to  the  standard  that 
has  been  framed  for  his  guidance,  as  well  as  for  the  guidance  of  the  phy¬ 
sician.  The  fulfilment  of  these  conditions  depends  not  only  on  the 
integrity  of  the  dispenser,  but  equally  on  his  knowledge  and  skill ; 
and,  unless  these  are  combined  with  integrity,  the  prescriber  cannot 
hope  for  results  which  the  nature  of  the  disease  may  justify  him  in 
expecting.” 

Speaking  of  the  present  condition  of  pharmacy  in  America,  Mr. 
Diehl  says  : 

“It  must  be  remembered  that,  among  dealers  in  drugs,  and  medi¬ 
cines,  those  who  have  qualified  themselves  by  a  systematic  course  of 
study  are  the  exception,  and  by  no  means  the  rule  ;  and  that  qualifica¬ 
tions  so  obtained  are  not  always  a  safeguard  against  dishonest  practices. 
The  great  majority  of  druggists  enter  upon  their  business  solely  as  trades¬ 
men,  and  with  the  view  to  making  money  ;  and,  being  in  their  par¬ 
ticular  branch  subject  to  as  great  temptations  as  those  engaged  in  other 
branches  of  trade,  they  enter  into  competition,  and  undersell  each  other, 
until  their  business  no  longer  returns  a  profit.  Under  these  conditions, 
the  conscientious  dealer  struggles  along,  supplying  good .  medicines, 
maintaining  fair  prices  as  best  he  can,  eking  a  precarious  living,  or,  as 
is  sometimes  the  case,  giving  up  his  business  in  despair.  It  is. quite 
different,  however,  with  the  dealer  who  possesses  an  elastic  conscience, 
and  who  regards  his  business  first  from  the  standpoint  of  trade,  and 
last  from  that  of  ethics.  He  is  bound  to  succeed  at  all  hazards,  and 
enters  into  keen  competition.  With  him,  Peruvian  bark  is  leruvian 
bark,  and  rhubarb  is  rhubarb;  and  if  he  can  buy  the  one  for  seventy- 
five  cents  or  a  dollar,  why  should  he  pay  two  dollars  and  a  quarter  for 
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•what  is  offered  as  true  Calisaya  bark?  or,  if  he  can  obtain  the  other  at 
fifty  or  sixty  cents,  why  should  he  pay  one  dollar  and  a  quarter  for  a 
select  article  of  rhubarb?  With  him,  that  manufacturer  is  the  best  who 
gives  him  the  largest  discount  on  his  goods  ;  and  if,  perchance,  he 
should  find  that  a  preparation  is  invoiced  to  him  at  a  price  which  is 
inadequate  to  pay  for  the  material  used  in  its  manufacture,  he  marvels 
at  the  progress  made  in  the  production  of  pharmaceutical  preparations, 
and  becomes  all  the  more  confirmed  in  his  view  that  it  does  not  pay  to 
make  them  himself.  He  is  keen  at  a  bargain ;  does  not  hesitate  to 
overstock  his  shop  with  medicines  of  a  fugitive  character,  so  he  can 
obtain  them  below  the  market  price;  and,  in  short,  regulates  his  pur¬ 
chases  exclusively  with  a  view  to  selling  cheap.  And  in  this  he  is,  in  a 
great  measure,  supported  by  the  public,  who  fail  to  appreciate  the  fact 
that  commerce  furnishes  as  many  grades  of  quality  in  drugs  as  among 
other  articles,  and  that  it  is  easier  to  meet  competition  in  price  than 
competition  in  quality.” 

The  paper  concludes  with  some  suggestions  for  limiting  the  sale  of 
“  patent  medicines”.  It  is  well  known  that  the  most  energetic  agents 
of  the  materia  medica  enter  into  their  composition,  often  in  doses  which  a 
physician  would  hesitate  to  prescribe  ;  these  being  necessary  to  produce 
the  decided  and  prompt  manifestation  on  which  their  sale  and  popu¬ 
larity  depend.  Narcotics  and  stimulants  are  largely  represented  in 
them ;  and  it  is  easy  to  understand  not  only  how,  in  a  large  class  of 
diseases,  real  or  imaginary,  temporary  relief  maybe  obtained,  but,  also, 
how  they  may  give  rise  to  habits  the  consequences  of  which  are  moral 
and  mental  ruin,  and  death. 


THE  WORK  OF  THE  BRANCHES  OF  OUR  ASSOCIATION. 
The  opportunities  which  the  Association,  by  means  of  its  Branches, 
affords  to  the  profession  of  organisation  for  the  promotion  of  objects  of 
professional  or  public  advantage,  are  not  even  yet,  we  think,  fully 
recognised,  although  yearly  becoming  more  so.  The  most  important 
and  valuable  opinions,  even  when  strengthened  by  facts,  as  well  as  the 
most  reasonable  and  just  demands,  commonly  receive  less  attention 
than  they  deserve,  if  put  forward  by  individuals.  It  is  different,  how¬ 
ever,  when  a  constituted  body,  appointed  by  a  great  Association  of 
about  8,000  members,  or  any  of  its  integral  portions,  urges  its 
views  upon  any  subject  which  it  may  take  up.  It  is  not  our  object  here 
to  refer  to  what  the  various  central  committees,  with  the  assistance  of  the 
Branches,  have  hitherto  done,  and  are  still  doing,  in  promotion  of  the 
objects  of  the  Association,  as  indicated  by  its  distinguished  founder. 
Suffice  it  to  say,  that  the  present  position  of  the  British  Medical  Asso¬ 
ciation,  from  the  numerical  greatness  of  its  members,  and  the  complete¬ 
ness  of  its  organisation,  is  such  as  to  give  the  profession  a  locus  standi 
in  this  kingdom  of  no  mean  public  and  political  importance.  From 
this  point  of  view,  the  success  which  has  so  far  attended  the  efforts  of 
the  Council  of  the  Dublin  Branch,  in  inducing  the  corporation  of  their 
city  to  make  the  notification  of  infectious  disease  compulsory,  is  very 
gratifying.  The  corporation  has  now  definitely  committed  itself  to 
apply  the  measure  to  Dublin ;  and,  as  a  result  of  a  conference  it  had  on 
the  2nd  instant  with  representatives  of  the  Dublin  Branch,  the  dispens¬ 
ary  medical  officers,  and  other  members  of  the  profession,  irrespective 
of  their  opinions,  the  following  resolution  was  agreed  to  :  “That,  after 
a  full  consideration,  and  after  hearing  the  views  of  a  large  number  of  repre¬ 
sentative  leading  medical  men,  and  after  considering  the  reports  and 
experiences  of  other  cities,  the  committee  is  of  opinion  that  the  Edin¬ 
burgh  system — viz.,  the  direct  notification  by  the  medical  attendant — is 
that  which  should  be  promoted  by  the  corporation  ;  and  that  the 
responsibility  should  also  be  put  upon  the  householder  or  head  of  the 
family.”  It  was  also  resolved  that  the  Chief  Secretary  for  Ireland 
should  be  requested  to  receive  a  deputation  from  the  corporation,  with 
a  view  of  requesting  him  to  introduce  a  permissive  Bill  for  Ireland, 
of  which  Dublin  and  other  large  towns  could  avail  themselves.  It  is 
but  natural  that  in  Dublin,  as  was  the  case  in  other  towns,  when  the 
measure  was  first  mooted,  it  should  receive  opposition  from  some  prac¬ 
titioners  imperfectly  acquainted  with  its  objects,  scope,  and  mode  of 
working ;  as  well  as  from  those  who  were  apprehensive  lest  it  would 
prejudice  them  with  their  patients,  and  interfere  with  their  practice. 


Nevertheless,  there  is  a  very  influential  and  general  opinion  in  its 
favour.  And  that  the  action  the  Branch  has  taken  is  looked  upon  with 
approval,  is  shown  by  the  recent  accession  of  several  new  members  to 
it.  Whatever  difference  of  opinion  there  may  be  as  to  the  method  of 
notifying,  the  benefits  to  the  public  health  that  must  follow  from  an 
efficient  w'orking  of  the  measure  are  incontrovertible  by  any  reasonable 
individual.  We  understand  that  the  subject  will  again  be  brought 
before  the  Branch,  at  its  annual  meeting  next  month,  by  the  President, 
Dr.  R.  McDonnell,  in  his  retiring  address. 

Meanwhile,  we  think  the  Dublin  Branch  is  to  be  congratulated  on 
what  it  has  already  done  in  a  comparatively  short  existence.  It  has 
shown  an  example  to  other  Branches  in  initiating  within  its  sphere  a 
measure  of  such  vast  public  importance,  of  which  the  principle  had 
already  been  endorsed  by  the  Association;  and  it  has  demonstrated 
anew,  to  the  profession  generally,  one  of  the  advantages  of  united  action 
which  our  Branch  organisation  affords.  With  this  number  we  pub¬ 
lish  the  names  of  the  Honorary  Secretaries  of  the  Branches ; 
and  we  would  impress  on  our  associates  (who  may  not  belong  to  a 
Branch),  and  any  new  members  in  the  coming  year,  the  desirability  of 
their  joining  the  Branch  of  the  district  where  they  may  reside,  or  of 
forming  one  themselves,  if  a  Branch  do  not  already  exist  there. 


GOVERNMENT  INQUIRY  AS  TO  INFANTILE 
MORTALITY. 

It  will  be  a  matter  of  general  interest— concerned,  as  every  practitioner 
and  as  every  humane  person  must  needs  be,  with  the  very  large  existing 
mortality  amongst  infants— to  learn  that  the  Local  Government  Board 
have  at  length  consented  to  undertake  the  general  inquiry  into  the 
causes  which  determine  the  origin  and  prevalence  of  summer  diarrhoea, 
which  has  been  long  and  urgently  called  for  in  our  columns.  In  a  com¬ 
munication  addressed  to  the  Town  Council  of  Leicester — a  place  pre¬ 
eminent  amongst  English  towns  for  the  terrible  infantile  mortality  that 
takes  place  there  every  summer — the  Board  have  stated  that,  having  in 
view  the  importance  of  obtaining,  for  general  use,  more  information  as 
to  the  conditions  under  which  diarrhoea  is  so  prevalent  and  fatal 
amongst  infants  in  urban  populations,  they  propose  to  refer  the  subject 
to  one  of  their  medical  staff  as  a  matter  of  general  study  and  local 
research,  with  directions  to  give  Leicester  a  foremost  place  in  his 
inquiries. 

Although  this  decision  has  been  rather  tardily  arrived  at,  its  import¬ 
ance  is  so  great  that  all  cavilling  at  its  procrastination  must  needs  be 
silenced.  The  inquiry  is  undoubtedly  one  of  great  difficulty,  complexity, 
and  length  ;  and,  as  such,  was  not  to  be  lightly  undertaken  without 
some  reasonable  hope  of  its  being  carried  through  to  a  successful  issue. 
Infantile  diarrhoea  has  puzzled  many  cautious  and  careful  minds ;  but 
its  investigators  have  hitherto  been  necessarily  limited  to  their  own 
narrow  opportunities  for  research.  It  has  long  been  felt  that  the  only 
way  of  really  learning  something  definite  about  the  causes  of  this  annu¬ 
ally  recurring  “massacre  of  the  innocents”  lay  in  a  general  inquiry  into 
the  subject  being  undertaken  by  Government,  who  alone  have  the  time 
or  the  funds  to  carry  it  out.  Some  important  results  have,  it  is  true, 
been  arrived  at  by  individual  inquirers  ;  but,  though  certain  influences, 
such  as  high  temperature  and  improper  feeding,  are  generally  admitted 
to  assist  in  intensifying  the  prevalence  and  fatality  of  the  disease,  the 
mystery  of  its  origin  and  spread  is  still  unfathomed.  It  would  be  idle 
to  attempt  to  reconcile  the  various  theories  which  have  been  advanced 
upon  this  question.  The  matter  will,  no  doubt,  be  thoroughly  sifted  by 
the  Government  inspector  charged  with  the  general  study  of  the 
disease  ;  and  we  may  expect  some  highly  important  results  from  his 
researches. 

It  is  but  fair  to  assume  that  the  recent  decision  of  the  Local  Govern¬ 
ment  Board  has,  to  no  small  degree,  been  influenced  by  the  terrible 
mortality  from  diarrhoea  which  occurred  throughout  the  kingdom  in  the 
third  quarter  of  this  year.  A  glance  through  the  Registrar-General’s 
returns  shows  that  the  fatality  was  much  more  generalised  and  intense 
than  usual,  although  the  old  haunts  of  the  disease  still  stand  out  in 
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conspicuous  relief.  Hardly  a  town  or  urban  district  of  importance 
escaped,  and  in  some  the  mortality  was  simply  appalling.  The  general 
rate  throughout  the  country  was,  indeed,  higher  than  in  any  of  the  ten 
preceding  summers;  the  highest  having  been  3.11  in  1870,  whilst  that 
of  this  year  was  3.32  per  1000  of  the  population.  In  the  twenty  large 
towns,  the  rate  was  4.4  ;  varying  from  2.4  in  Bristol,  and  3.3  in  Lon¬ 
don  and  Oldham,  to  8.4  in  Salford,  and  10.6  in  Leicester.  In  fifty 
other  considerable  towns,  the  rate  was  4.6 ;  and,  in  Ipswich,  was  8.2; 
in  Coventry,  8.3;  in  Stockport,  10.0;  and,  in  Preston,  13.6.  The 
terribly  high  mortality  in  the  latter  place — by  far  the  highest  that  has 
been  recorded  at  Preston  since  the  Registrar-General’s  returns  have 
been  published — deserves  a  word  of  special  mention.  It  will  be  seen 
that  it  far  overtops  the  mortality  of  even  Leicester,  as,  indeed,  it  did 
last  year,  when  other  large  towns  were  comparatively  free  from  the  dis¬ 
ease.  The  reasons  for  this  excess  it  will  be  most  important  to  discover, 
for  the  meteorological  conditions  of  last  quarter  were  necessarily  much 
the  same  throughout  Lancashire,  and  the  large  demand  for  female 
labour  at  Preston,  and  the  consequent  neglect  of  infants,  is  in  no  wise 
so  exceptional  as  to  account  for  the  immense  divergence  between  the 
diarrhoea  mortality  of  Preston,  and  of  other  towns  similarly  circum¬ 
stanced  as  regards  social  conditions. 

The  Registrar-General’s  statistics  unfortunately  do  not  give,  except  for 
London,  the  ages  at  which  the  fatal  cases  occurred;  but  summer  diar¬ 
rhoea  is  well  known  to  be  a  disease  specially  fatal  to  children,  and  still 
more  so  to  infants.  The  metropolitan  figures  show  that  nearly  three- 
fourths  of  the  deaths  from  diarrhoea  are  those  of  children  under  one 
year  of  age,  and  a  fiftli  more  are  of  children  between  the  ages  of  one 
and  five.  These  proportions  are  even  exceeded  in  certain  manufac¬ 
turing  districts ;  and,  at  the  best,  they  constitute  a  subject  for  very 
serious  reflection.  In  his  last  return,  the  Registrar-General  gives  a 
table  for  the  purpose  of  showing  that  epidemic  diarrhoea  does  not  attack 
the  various  towns,  nor  reach  its  maximum,  at  precisely  the  same  period. 
Thus  it  would  seem  that,  besides  heat  and  close  aggregation  of  people, 
some  other  factors  are  required  to  explain  the  very  variable  incidence  of 
the  disease.  The  general  healthiness  of  the  town,  as  measured  by  the 
death-rate  from  other  causes  than  diarrhoea,  is,  doubtless,  one  factor ; 
for,  speaking  generally,  towns  with  a  high  diarrhoea-rate  have,  also, 
high  death-rates  from  other  diseases.  Another  factor  having  some 
slight  influence  is  the  height  of  the  birth-rate ;  but,  after  making  all 
allowances  for  such  influences  as  these,  there  plainly  still  remain  some 
other  factors,  as  yet  unknown,  which  it  will  be  the  business  of  the 
Government  inspector  to  discover.  As  a  preliminary  step  to  the  com¬ 
mencement  of  his  labours,  the  Local  Government  Board  have  issued  a 
circular  letter  of  inquiry  to  all  places  having,  last  quarter,  exceptional 
mortality  from  diarrhoea  ;  asking  whether  the  inquiries  of  the  local 
officer  of  health  have  led  him  to  any  judgment  as  to  the  conditions  which 
have  determined  the  prevalence  or  the  fatality  of  the  disease  in  the  dis¬ 
trict.  It  may  be  hoped  that  the  local  experiences  which  will  be  thus 
gathered  up  will  be  an  useful  auxiliary  to  the  inspector  charged  with  the 
general  inquiry ;  but  it  will  be  perhaps  wisest,  on  the  whole,  that  he 
should  begin  his  investigations  absolutely  de  novo. 


THE  COUNCIL  ELECTIONS  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

We  invite  attention  to  the  letter  which  we  publish  in  another  column 
from  Mr.  George  Pollock,  on  the  subject  of  the  mode  of  election  of 
members  of  the  Council  of  the  College  of  Surgeons  of  England. 

Everyone  will  agree  with  Mr.  Pollock,  that  the  system  of  canvassing 
under  which  this  election  is  carried  out  at  present,  is  open  to  many  and 
serious  disadvantages.  Caucussing  is  always  objectionable,  and  the 
particular  form  of  underhand  and  half-ashamed  caucussing  which  has  come 
into  vogue  in  order  to  secure  the  election  of  particular  candidates  to  the 
council,  has  had  the  effect  of  deterring  many  men  from  coming  forward 
in  their  turn  ;  and  has  been  felt,  very  extensively,  to  be  objectionable 
and  humiliating  by  many  of  those  who  have  to  submit  to  it.  Mr. 
George  I  ollock,  like  Mr.  Campbell  De  Morgan,  has  preferred  to  keep 


away  from  the  council  altogether,  rather  than  pass  through  an  ordeal 
of  the  kind  ;  and  everyone  will  admit  that  both  are  names  which  will 
at  once  be  recognised  as  representing  exactly  the  quality  of  mind  and 
stamp  of  man  who  should  be  most  welcome  in  the  councils  of  the 
college.  On  the  other  hand,  the  present  mode  of  election  is  defective, 
because  it  does  not  give  adequate  influence  to  distant  members  of  the 
college,  and  greatly  increases  the  power  of  metropolitan  members 
by  making  personal  attendance  necessary.  Mr.  Pollock’s  proposition 
aims  at  remedying  both  defects.  It  will  be  interesting  to  see  how  far 
it  meets  with  approval  from  the  opposite  parties,  whose  various  views 
it  aims  at  conciliating.  It  has  at  least  the  advantage,  on  the  one  hand, 
of  repressing  vulgar  touting,  and  on  the  other,  of  providing  elements  of 
representation  of  all  interests ;  we  therefore  commend  it  to  the  careful 
consideration  both  of  Conservatives  and  Radicals.  Those  who  are 
thoroughly  versed  in  the  political  science  of  the  question,  will  be  able 
to  tell  us  how  far  it  is  capable  of  perversion  to  other  ends  than  those  for 
which  it  is  designed  ;  and  how  far  it  will  be  found  in  practice,  as  it 
intends  on  paper,  to  furnish  a  just  representation  of  provincial  inter¬ 
ests  and  adequate  means  of  bringing  forward  desirable  candidates 
without  lending  itself  to  the  tactics  of  parties  or  cliques.  Mr.  Pollock 
has  had  little  experience  in  political  organisation,  and  possibly  some 
will  find  his  suggestions  as  naive  as  they  are  well  intentioned.  Put 
forward  by  a  man  so  thoroughly  independent,  so  able  and  so  devoted 
to  the  best  interests  of  the  college  and  the  profession,  they  will 
certainly  claim  the  most  careful  attention,  and  suggest  considerate 
criticism. 

- +. - 

Telegrams  from  St.  Petersburg  deny  the  alleged  existence  of  plague 

at  Moscow. 

The  present  weekly  issue  of  the  British  Medical  Journal 
amounts  to  10,000  copies ;  a  considerably  larger  circulation  than  has 
ever  been  attained  by  any  medical  periodical. 

In  our  next  number,  we  shall  publish  in  extenso  the  text  of  the 
Report  of  the  Glasgow  Committee  of  the  British  Medical  Association 
on  the  Action  of  Anaesthetics.  The  report  will  occupy  fifteen  pages  of 
the  Journal,  and  will  be  illustrated  with  woodcuts. 

We  shall  publish,  in  the  same  number,  a  tabulated  analytical  state¬ 
ment  of  the  cases  of  deaths  during  the  administration  of  anaesthetics, 
recorded  during  the  last  ten  years  in  the  columns  of  this  Journal. 

We  are,  with  great  regret,  compelled  by  pressure  on  space  to  defer 
until  next  week  our  article  on  the  recent  Indian  Army  Medical  Warrant 
published  in  last  week’s  Gazette. 

A  VERY  successful  class  for  the  instruction  of  soldiers’  wives  as  nurses 
has  been  commenced  at  Woolwich  by  Mr.  Cruikshank,  under  the 
auspices  of  the  St.  John’s  Society. 

At  a  large  meeting  of  the  Midland  Medical  Society,  a  resolution 
condemning  the  action  of  Mr.  R.  A.  S.  Prosser,  injthe  O’Leary  affair, 
was  passed  unanimously. 

Statistics  show  that  25,906  arrests  were  made  in  New  York  last 
year.  Of  these,  one  was  a  clergyman,  one  an  editor,  eight  were  artists, 
six  actors,  two  custom-house  officers,  forty-seven  lawyers,  and  eleven 
undertakers  ;  but  there  is  no  medical  student  in  the  list. 

In  the  year  ending  the  31st  of  March  last,  stamp-duty  was  paid  on 
16,627,131  packages  of  patent  medicine,  amounting  to  ,£135.36635.  : 
in  the  preceding  year,  the  number  was  16,727,669,  and  duty  £132,385 
19s.  4 j£d.  _ 

Scarlatina  has  again  commenced  to  be  prevalent  at  Sunderland, 
and  Dr.  Yeld  is  urging  the  local  authority  to  obtain  for  the  borough, 
as  early  as  possible,  compulsory  notification  of  the  existence  of  infectious 
disease, 
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A  YOUNG  Russian  lady,  who  was  studying  medicine  in  Paris,  com¬ 
mitted  suicide  a  few  days  ago,  by  firing  off  a  revolver  through  her 
head.  Death  was  instantaneous  ;  and  it  was  ascertained  that  the 
despair  of  passing  her  examination,  which  was  to  come  off  the  next 
day,  was  the  cause  of  the  melancholy  event. 

Another  fatal  football  accident  is  this  week  reported  from  injury  to 
the  spine.  The  game  was  played  on  the  association  rules,  which  all 
agree  to  be  the  most  dangerous.  It  seems  to  be  regretted,  in  view  of 
the  comparatively  frequent  serious  accidents,  that  the  rules  of  the  game 
are  not  so  modified  as  to  reduce  the  risk  to  life  and  limb. 

Dr.  T.  Ishiguro  of  Japan  has  published  a  little  pamphlet,  in  which 
he  strongly  supports  whale-tendon  ligature  as  a  substitute  for  Lister’s 
catgut  ligature.  It  is,  he  says,  cheap,  strong,  readily  procured  and 
preserved,  and  answers  every  purpose  of  an  animal  ligature  and  suture. 
It  is  extensively  used  in  Japan. 

Dr.  Roth  of  Wimpole  Street  has  published,  through  Bailliere  and 
Co.,  a  very  interesting  account  of  the  Night  Medical  Service  of  Paris, 
introduced  by  Dr.  Passant,  of  which  we  have  already  more  than  once 
given  details,  with  a  view  to  its  introduction  into  London.  Dr.  Roth 
supports  this  object,  and  enters  into  useful  details. 

A  DEPUTATION  of  the  Fog  and  Smoke  Committee  of  the  National 
Health  Society,  introduced  by  Mr.  Ernest  Hart,  had  an  interview  with 
the  Lord  Mayor  at  the  Mansion  House  on  Monday  last,  and  obtained 
his  Lordship’s  consent  to  preside  at  a  public  conference  on  Fog  and 
Smoke,  which  will  be  held  at  the  Mansion  House  on  January  7th,  1881. 

In  consequence  of  the  prevalence  of  small-pox  within  a  few  miles  of 
Salford,  and  the  existence  of  more  than  one  case  within  the  borough 
itself,  the  municipal  authorities  have  issued  precautionary  notices  urging 
vaccination  and  revaccination,  advising  isolation  in  the  sanitary  hos¬ 
pital,  and  requesting  prompt  information  as  to  the  existence  of  cases. 

The  infantile  mortality  of  Darlington  is  always  high,  but  last  quarter 
the  figures  were  more  unsatisfactory  than  usual,  no  fewer  than  122  out 
of  the  200  deaths  registered  in  that  quarter  being  of  children  under 
five  years  of  age.  It  would  be  interesting  to  learn  how  far  unsanitary 
conditions  are  responsible  for  this  terrible  sacrifice  of  infant  life. 

Last  quarter,  the  death-rate  at  Hove  was  18.8  per  1000 — the  highest 
rate  that  has  been  observed  in  any  quarter  since  the  local  sanitary 
returns  have  been  published.  The  increase  in  the  mortality  was 
mainly  due  to  the  larger  number  of  infantile  deaths,  and  especially  to 
the  fatality  of  diarrhoea.  From  this  disease,  seventeen  deaths  occurred, 
fifteen  of  which  were  in  children  under  two  years  of  age. 

Dr.  Besnier  read,  at  the  sitting  of  the  Academy  of  Medicine  of 
Paris,  on  November  23rd,  a  very  elaborate  report,  summarising  observa. 
tions  undertaken  throughout  the  hospitals  during  the  last  twenty  years, 
under  the  auspices  of  the  Hospital  Medical  Society  of  Paris,  in  which 
he  carried  out  a  research  cf  the  laws  which  regulate  outbreaks  of  typhoid 
fever  in  relation  to  seasons.  He  is  of  opinion  that  the  influence  of  the 
law  of  seasons,  upon  typhoid  fever  in  particular,  is  very  marked ;  and 
of  this  he  gives  numerous  details. 

The  funeral  of  the  late  Mr.  Ceely  took  place  at  Aylesbury  on  the  3rd 
instant,  amid  many  marks  of  esteem  and  respect  from  the  inhabitants  of 
the  neighbourhood.  A  graceful  recognition  of  Mr.  Ceely’s  eminent 
abilities,  and  of  his  services,  in  days  gone  by,  to  the  medical  department 
of  the  State,  was  evinced  by  the  presence,  amongst  the  mourners,  of 
Dr.  Thorne  Thorne,  who  attended  on  behalf  of  the  Local  Government 
Board.  _ 

We  are  glad  to  find  that,  in  consequence  of  the  public  attention 
drawn  to  the  position  of  a  sewage- pipe  in  one  of  the  wells  of  the 
Kidderminster  water-works  (see  p.  786),  the  Town  Council  have  had  the 


obnoxious  pipe  removed.  The  chairman  of  the  Drainage  and  Water 
Works  Committee  was  very  bitter  about  the  “  prejudice  ”  that  had  been 
shown  with  regard  to  this  question,  and  apparently  acted  quite  against 
his  own  predilections  in  giving  orders  for  the  removal  of  this  obvious 
source  of  danger  to  the  water-supply  of  the  place. 

A  discussion  has  been  going  on,  during  the  last  month,  at  the  Bio¬ 
logical  Society  of  Paris,  which  seems  to  have  resulted  in  the  confirma¬ 
tion  of  an  announcement  made  by  MM.  Dastre  and  Morat  at  the 
Institute  at  the  close  of  last  August,  that  they  had  discovered,  in 
the  great  sympathetic,  in  the  dog,  the  vaso-dilator  nerves  which 
have  been  long  sought  in  the  cerebro-spinal  nerves,  viz.,  the  dilators 
of  the  ear  in  the  dog,  rabbit,  and  goat ;  the  cutaneous  dilators  of  the 
upper  and  lower  limbs,  and  the  buccal  dilators,  of  which  the  origin 
was  not  known.  Their  views  were  opposed  by  Mons.  Laffont,  but 
the  fundamental  and  extremely  interesting  fact  appears  to  be  esta¬ 
blished.  _ 

It  is  reported  that  Dr.  Nairne,  one  of  the  Senior  Commissioners  of 
Lunacy,  will  retire  very  shortly;  and  that  it  is  intended  to  fill  his  post  by 
the  appointment  of  a  physician  selected  from  the  general  ranks  of  the 
profession.  We  have,  on  a  former  occasion,  urged  that  such  vacancies 
should  be  filled  from  the  ranks  of  those  who  have  earned  experience 
in  asylums ;  and  we  have  been  glad  to  see  that  rule  gain  more  and 
more  acceptance  with  successive  Lord  Chancellors.  We  quite  agree, 
however,  that  it  is  desirable  that  the  medical  element  among  the  Com¬ 
missioners  should  not  be  exclusively  confined  to  past  superintendents, 
but  should  include  at  least  one  physician  whose  experience  is  that  of 
general  medical  practice  ;  and  it  would  be  satisfactory  that  Dr. 
Nairne’s  place  should  be  filled  by  a  gentleman  of  similar  position  to 
himself.  Dr.  Nairne,  prior  to  receiving  this  appointment,  was  phy¬ 
sician  to  St.  George’s  Hospital. 

guy’s  hospital. 

At  a  meeting  of  the  members  of  the  Brixton  Medical  Book  Society, 
held  on  Friday,  December  3rd,  it  was  unanimously  resolved  :  “That 
this  meeting  desires  to  express  its  sympathy  with  Dr.  Habershon  and 
Mr.  J.  Cooper  Forster,  in  their  retirement  from  their  positions  on  the 
staff  of  Guy’s  Hospital;  and  their  appreciation  of  the  self-sacrifice  which 
they  have  shown  in  support  of  the  dignity  of  their  profession.” 

TYPHOID  FEVER  AT  WORTHING  FROM  INFECTED  MILK. 

As  we  briefly  indicated  last  week,  a  somewhat  serious  epidemic  of 
typhoid  fever,  due  to  infected  milk,  has  occurred  at  Worthing.  Through 
the  courtesy  of  Dr.  Kelly,  the  energetic  health-officer  of  West  Sussex, 
we  are  enabled  to  give  the  following  authentic  particulars  of  the  out¬ 
break.  It  appears,  from  Dr.  Kelly’s  reports,  that  there  have  been  two 
distinct  outbreaks  of  enteric  fever  at  Worthing  this  autumn  :  one  clearly 
due  to  the  exhalation  of  infected  sewer-air,  and  the  other  as  clearly 
owing  to  the  drinking  of  infected  milk.  To  the  latter  outbreak,  as  the 
larger  and  most  important,  we  shall  at  present  confine  our  remarks. 
Omitting,  for  the  sake  of  brevity,  the  connecting  links  of  evidence  by 
which  Dr.  Kelly  traced  the  epidemic  to  the  milk,  it  may  be  stated, 
shortly,  that  a  son  of  the  occupier  of  one  of  two  adjoining  houses  the 
other  occupier  being  a  dairyman — returned  from  London  in  good  hea  th 
on  September  16th  ;  and,  on  September  24th,  fell  ill  of  typhoid  ever. 
The  excreta  from  the  patient  was  thrown  down  the  drains,  which  were 
very  defective.  The  two  houses  had  in  common  a  we'1,  which  had  been 
in  use  for  forty  years  or  more  ;  and  about  April  last  was  cleaned  out  and 
the  brickwork  whitewashed.  Examination  of  its  interior,  after  the 
outbreak  occurred,  showed  a  palpable  soakage  into  it  from  the  outside, 
a  little  above  the  water-line,  and  on  the  same  side  as,  and  just  beneath, 
the  drain  of  the  other  house.  Thus,  it  can  hardly  be  doubted  that  some 
of  the  infective  discharges  from  the  lad  suffering  from  enteric  fevei 
found  their  way  into  this  well.  The  dairyman  had  the  town-water  laid 
on  to  his  house  ;  but  for  other  purposes,  and  especially  for  the  washing 
out  of  milk-cans,  the  well-water  was  used.  About  the  middle  of  Octo- 
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ber,  cases  of  typhoid  began  to  occur  in  the  town,  not  limited — as  in  the 
first  series— to  one  particular  area,  but  appearing  in  all  parts  of  the 
town,  and  in  some  houses  where  tlmre  were  no  sanitary  defects.  All 
the  houses  were  supplied  with  milk  fiom  this  dairy.  On  November 
2nd,  suspicion  as  to  the  milk  was  so  far  aroused  that  the  handles  were 
removed  from  the  pumps  of  the  well.  Fresh  cases  among  the  milk- 
consumers  appearing  on  November  3rd,  the  well  was  closed  on  the  4th 
by  filling  it  up — examination  having  first  been  made  of  it  with  the 
result  already  stated.  The  last  case  of  fever,  in  which  infected  milk 
could  be  accepted  as  a  cause,  occurred  on  November  9th,  five  days  after 
the  filling  up  of  the  well — a  fact  which  tends  to  confirm  the  view  that 
the  well-water  was  the  cause  of  the  outbreak.  The  milk  distributed  by 
the  dairyman  was  derived  from  two  farms,  where  the  cows  were  in  good 
health,  and  yielded  excellent  milk.  Those  persons  who  obtained  their 
milk  from  these  farms,  in  cans  of  their  own,  escaped  the  disease  ;  and, 
in  one  village,  another  dairyman  supplied  about  thirty  houses  from  the 
same  cows  as  the  Worthing  milk-seller,  without  any  fever  appearing 
amongst  his  customers.  Thus,  it  was  clear  that  the  milk,  as  supplied 
by  the  farms,  was  not  at  fault ;  but  that  it  must  have  become  polluted 
after  it  entered  the  dairyman’s  cans.  Abundant  proofs  of  this  are  ad¬ 
duced  by  Dr.  Kelly  ;  but  it  is  hardly  necessary  to  go  into  the  evidence 
in  detail.  It  may  suffice  to  say,  that,  by  November  12th,  about  forty 
persons  who  drank  the  dairyman’s  milk  were  attacked  with  enteric 
fever,  besides  a  few  others,  in  whom  the  disease  was  not  well  defined. 
In  all,  44  cases  occurred,  8  of  which  proved  fatal.  It  is  instructive  to 
notice  that  those  who  habitually  drank  large  quantities  of  cold  milk 
were  the  chief  sufferers.  Those  who  had  only  a  small  amount  in  their 
tea  or  coffee,  or  who  drank  the  milk  after  it  had  been  boiled,  seem  to 
have  escaped  the  disorder.  Thus,  amongst  the  poor,  who  only  bought 
a  very  small  quantity  daily,  the  outbreak  hardly  appeared  ;  while  it  at¬ 
tacked,  in  a  marked  degree,  those  persons  who  daily  used  a  large 
quantity.  The  moral  of  these  oft-repeated  milk-epidemics,  it  is  un¬ 
necessary  again  to  point.  Had  it  not  been  for  Dr.  Kelly’s  promptitude 
of  action,  the  epidemic,  serious  and  fatal  as  it  has  been,  might  have 
become  infinitely  more  widespread.  On  the  principle  that  prevention 
is  better  than  cure,  it  is  to  be  hoped  that  the  Government  will,  without 
further  delay,  introduce  fresh  legislation,  with  the  object  of  providing 
much  more  efficient  regulation  of  dairies  than  the  present  phantom  and 
illusory  supervision  under  the  Orders  of  Council  of  last  year. 

TYPHOID  FROM  INFECTED  MILK. 

Mr.  Barron,  of  Southport,  reports  to  us  an  outbreak  of  typhoid  fever 
there,  due  to  infected  milk.  The  milk  was  brought  from  a  rural  dis¬ 
trict  beyond  the  control  of  the  Sanitary  Authority  of  Southport.  Mr. 
Barron  writes  :  “  We  had  thirty-two  cases  altogether.  Immediately  it 
was  discovered  the  disease  was  becoming  prevalent  in  the  town,  the 
cause  was  sought  for,  and  it  was  soon  found  to  originate  from  some  in¬ 
fected  milk-farms  several  miles  away.  The  sale  of  this  milk  was  stopped, 
and  the  disease  is  now  fully  stamped  out.  So  far  as  we  know,  there  has 
not  been  a  fresh  case  for  the  past  fortnight.” 

THE  GENERAL  LYING-IN  HOSPITAL. 

Dr.  John  Williams  and  Dr.  Champneys  were  nominated,  on  Wed¬ 
nesday  last,  for  the  vacant  offices  of  Physicians- Accoucheur  to  the  York 
Road  Lying-in  Hospital,  and  will  be  submitted  to  the  governors  for 
election  on  Wednesday  next.  It  may  thus  be  hoped  that,  with  an 
amended  constitution,  and  a  hearty  desire  for  united  action  on  both 
sides,  the  very  unsatisfactory  state  of  things  which  has  prevailed  for 
some  time  at  this  hospital  will  cease.  This  state  of  matters  was 
chiefly  owing  to  the  unfortunate  attitude  of  some  of  the  lay  governors  ; 
to  considerable  want  of  tact  and  want  of  perception  of  the  limits  of 
lay  authority  in  medical  matters;  and  to  an  attempt  unduly  to  magnify 
the  authority  of  the  nursing  department,  and  an  unwillingness  to  sub¬ 
ordinate  it  to  the  medical.  All  this  has  been,  with  no  small  difficulty, 
altered.  The  governors  have  come  to  recognise  the  necessity  for 
increasing  the  medical  authority  in  the  hospital,  and  taking  more  fre¬ 
quent  counsel  with  the  medical  officers,  who  are  now  made  members  of 


the  board  ;  and  this  should  prevent  any  future  collisions.  The  diffi¬ 
culties  at  the  General  Lying-in  Hospital  between  the  governors  and  the 
staff  bear  a  certain  family  relation  to  those  at  Guy’s  Hospital ;  and  the 
change  introduced  into  the  constitution  of  the  General  Lying-in  Hos¬ 
pital  affords,  we  believe,  the  true  solution  to  such  difficulties.  The 
governors  of  the  General  Lying-in  Hospital  have  had  a  severe  lesson  ; 
and  there  is  every  reason  to  hope  that  they  will  profit  by  it. 

st.  Bartholomew’s  hospital. 

We  understand  that,  at  the  close  of  the  present  year,  Mr.  Luther 
Holden  will  retire  from  the  office  of  Surgeon  to  St.  Bartholomew’s 
Hospital,  which  he  has  filled  with  much  acceptance.  There  is  con¬ 
sequently  much  fluttering  in  the  dovecot,  and  many  candidates  are  on 
the  tiptoe  of  expectation.  For  our  own  part,  we  can  but  express 
once  more  our  regret  that  the  staff  of  this  hospital  is  not  enlarged. 
There  can  be  no  doubt  that  patients  and  students  would  alike  benefit. 

SCARLATINA  AT  BOLTON. 

Although  Bolton  possesses  powers,  under  its  local  Act  of  1877,  to 
require  cases  of  infectious  disease  to  be  reported  to  the  municipal 
authorities,  the  usefulness  of  such  information  is  sadly  spoilt  by  the 
lack  of  a  hospital  in  which  patients  can  be  isolated  that  cannot  properly 
be  treated  for  infectious  disease  at  their  own  homes.  Mr.  Sergeant, 
the  health-officer,  informs  his  authority,  in  a  recent  report,  that  scarlet 
fever  still  continues  to  be  very  prevalent  in  Little  Bolton,  and  has 
assumed  in  Halliwell  an  epidemic  character.  In  a  block  of  twenty 
back-to-back  dirty  and  unventilated  houses,  nine  cases  of  scarlatina  had 
occurred  since  the  outbreak,  of  which  three  had  had  a  fatal  termination. 
The  total  deaths  from  scarlet  fever  in  the  borough  amounted  during  the 
nine  weeks  reported  on  to  3 1 ,  or  nearly  a  fifth  of  the  number  of  cases  ( 1 60) 
registered  under  the  local  Act.  This  is  a  large  proportion,  and  shows  the 
malignancy  of  the  disease  now  prevalent.  Yet,  in  the  absence  of  a  hospital, 
Mr.  Sergeant  is  unable  to  take  any  really  effective  steps  to  prevent  the  dis¬ 
ease  from  spreading ;  and  unisolated  cases  in  the  filthy  back-to-back 
houses  which  he  describes  must  needs  be  so  many  foci  of  contagion.  He 
observes:  “It  is  absolutely  impossible  for  a  fever  of  such  an  insidious 
nature  to  be  stopped  without  the  aid  of  a  hospital”;  and  he  reports  that 
the  want  of  such  a  building  for  isolating  scarlatina  is  very  seriously  felt. 
He  adds:  “I  believe  that  we  should  now  have  very  little  of  the  disease 
in  the  town,  if  we  had  had  means  of  effectually  isolating  the  first  cases. 
All  the  thirty-one  deaths  were  preventable,  and  ought  not  to  have 
occurred.”  It  is  to  be  hoped  that  the  Town  Council  will  take  this 
lesson  very  seriously  to  heart,  and  forthwith  provide  a  proper  hospital. 

TYPHOID  FEVER  AND  POLLUTED  WATER. 

An  outbreak  of  typhoid  fever  is  reported  from  Sutton-in-Ashfield,  due, 
according  to  the  medical  officer  of  health,  to  polluted  water.  The 
health-officers,  in  reporting  the  outbreak,  took  occasion  to  tell  the 
local  board  plainly  that  it  was  entirely  through  them  that  it  occurred. 
“They  went  to  considerable  expense  eight  years  ago  in  having 
the  water  of  Sutton  analysed,  and  it  was  universally  condemned  ; 
but  they  had  allowed  this  state  of  affairs  to  continue ;  and,  in  his  opinion, 
the  illness  was  caused  by  bad  water.” 

INSANITY  IN  ITALY. 

In  a  communication  to  the  third  Italian  Phreniatic  Congress,  held  last 
September  at  Reggio-Emilia,  Dr.  Andrea  Verga  states  that,  based  on 
the  official  census  made  the  last  day  of  December,  1877,  he  has  been 
able  to  ascertain  that,  among  the  different  causes  of  insanity  in  Italy, 
pellagra  appears  in  8.88  per  cent,  of  the  cases  ;  diseases  of  foetal  life 
and  early  infancy  in  7.77  per  cent.;  derangement  of  the  female  sexual 
organs,  and  related  to  the  maternal  life,  in  6.96  percent.;  epilepsy  in 
7.73  per  cent,  of  the  males,  and  in  5.51  per  cent,  of  the  females, 
amounting  to  a  net  total  of  6.68  per  cent;  alcoholism  in  3.92  per  cent.; 
venereal  and  other  excesses  in  3 . 73  per  cent,  among  males,  and  1.16 
per  cent,  among  females.  Dr.  Verga  further  points  out  the  greater  fre¬ 
quency  of  mental  diseases  among  physicians,  and  the  increase  of  general 
paralysis. 
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SIR  JAMES  PAGET  ON  MUSEUM  CATALOGUES. 

We  publish,  in  our  present  number,  the  valuable  suggestions  of  that 
distinguished  surgeon,  Sir  James  Paget,  on  the  compilation  of  pathologi¬ 
cal  catalogues.  In  the  history  of  contemporaneous  pathology  ever  a 
record  of  hard  work  for  the  love  of  the  work  itself — there  is  nothing  that 
can  be  more  pleasing  to  observe,  than  the  energy  with  which  Sir  James 
Faget  has  set  to  work  in  revising  the  catalogue  of  the  pathological  series 
of  the  Museum  of  the  Royal  College  of  Surgeons.  The  zeal  with  which 
he  undertook  to  write  the  impression  now  in  use,  nearly  forty  years  ago, 
has  rather  increased  than  abated.  Fame  and  practice  have  failed  to 
dull  his  enthusiasm,  or  blunt  his  love  of  the  work  for  its  own  sake  and 
for  the  sake  of  its  usefulness.  While  laboriously  and  persistently  per¬ 
forming  this  local  duty,  he  takes  the  trouble  to  give  to  the  profession 
his  experienced  opinions  in  the  article  which  we  bring  forward.  There 
are  hundreds  of  young  men  eager  to  do  any  amount  of  scientific  work, 
not  directly  for  the  lust  of  gain,  not  necessarily  for  the  higher  aim  of 
making  a  name,  but  often,  we  believe,  solely  for  the  pure  love  of  such 
exalted  work.  Later  in  life,  this  noble  principle,  though  replaced  by 
other  excellent  sentiments,  is  too  apt  to  fade,  either  smothered  by  the 
ease  of  a  well-earned  competence,  or  blasted  by  certail  cynical  notions 
which  the  elderly  and  the  disillusioned  are  too  apt  to  adopt.  Sir  James 
Paget  is  a  grand  exception  to  this  too  frequent  deterioration  of  scientific 
ardour.  We  heartily  desire  that  his  example  may  be  imitated.  A 
text-book  on  medicine  by  a  physician  who  has  practised  medicine  for 
nearly  half  a  century,  and  combined  scientific  freshness  with  such  expe¬ 
rience  ;  or  a  work  on  operative  surgery  by  a  surgeon  who  has  operated 
for  thirty  years  in  the  operating-theatre,  and  not  for  three  or  four  in 
the  dissecting-room, — would  be  priceless  pearls  of  medical  literature, 
which  to  compare  with  certain  actual  publications  might  be  highly 
profitable. 

MIDWIFERY  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

At  the  last  meeting  of  the  committee  of  examiners  of  the  College  of  Sur¬ 
geons,  it  was  resolved  to  recommend  to  the  council  that  midwifery  be  made 
a  compulsory  subject  of  examination  for  membership.  This  determination, 
however  tardy,  must  be  considered  to  be  entirely  in  the  right  direction. 
It  has  always  been  an  anomaly  of  a  very  serious  kind,  and  open  to  the 
gravest  reproach,  that  while  there  have  been  for  a  whole  generation  a 
large  number  of  the  members  of  the  College  of  Surgeons  practising  as 
surgeon  accoucheurs  throughout  the  kingdom,  an  examination  in  mid¬ 
wifery  formed  no  part  of  the  regular  examination  for  the  diploma  of  the 
college,  and  was  only  a  voluntary  subject  for  examination.  This 
anomaly  was  the  more  to  be  regretted  as  a  great  part  of  the  practice  of 
most  of  the  members  of  the  college  has  always  been  made  up  of 
obstetric  and  gynaecological  practice.  One  result  of  the  neglect  of 
obstetric  education  and  examination  by  the  College  of  Surgeons,  has 
been  to  throw  the  practice  of  midwifery,  which  is  in  itself  essentially 
surgical,  very  largely  into  the  hands  of  gentlemen  who  owe  their  pro¬ 
fessional  status  chiefly  to  their  degree  of  physicians.  The  College  of 
Physicians  has  been  in  this  respect  wiser  than  the  College  of  Surgeons, 
and  less  illiberal.  In  former  days  Stone,  Blagden,  and  the  leading 
obstetricians,  were  distinguished  members  of  the  College  of  Surgeons  ; 
now  Farre,  Priestley,  Barnes,  Playfair,  and  the  like,  are  leading  members 
of  the  College  of  Physicians.  Inasmuch  as  the  examination  in  midwifery 
will,  under  this  recommendation,  be  compulsory  for  the  fellowship  as 
well  as  for  the  membership,  it  is  to  be  expected  that  the  College  of 
Surgeons  will  regain  its  influence  in  the  obstetric  department. 

DEATHS  FROM  CHLOROFORM. 

A  DEATH  occurred  from  chloroform,  at  Guy’s  Hospital,  on  Saturday 
last,  the  patient  being  one  under  the  care  of  Mr.  Lucas,  for  erysipelas 
of  the  arm  and  hand.  The  patient,  a  male,  43,  had  taken  chloroform  at 
the  hands  of  the  same  house-surgeon  who  administered  it  on  this  occa¬ 
sion  about  a  month  before,  when  free  incisions  were  made  into  the  sup¬ 
purating  and  inflamed  parts  ;  and,  at  that  time,  the  anaesthetic  occa¬ 
sioned  no  anxiety,  and  gave  rise  to  no  prejudicial  effects.  Mr.  Lucas 
saw  the  patient  on  Friday,  and  left  instructions  with  his  dresser  to  re¬ 


move  the  remnant  of  a  finger  almost  destroyed  by  gangrene.  The 
house-surgeon  administered  the  anaesthetic  by  means  of  an  inhaler  formed 
of  flannel  stretched  over  a  frame.  Some  struggling  took  place ;  and. 
immediately  after  the  patient  came  under  the  influence  of  the  drug,  he 
ceased  to  breathe,  and  his  pulse  stopped.  The  patient  drew  a  few 
breaths  after  this;  but,  in  spite  of  artificial  respiration  and  tracheotomy, 
which  was  promptly  performed,  he  never  rallied.  Mr.  Ilowse  and  Mr. 
Lucas,  who  were  in  adjoining  wards,  were  quickly  summoned  ;  but 
their  efforts,  and  those  of  the  dressers,  were  unavailing.  Is  either 
pulsation  nor  cardiac  sound  could  be  detected  from  the  first.  Galvan¬ 
ism  was  tried,  and  artificial  respiration  kept  up  for  an  hour,  without 
effect.  Death  appears  to  have  been  due  to  cardiac  syncope.  No  post 
mortem  inspection  of  the  body  was  made.  An  inquest  was  held  on 
Monday,  before  such  examination  had  taken  place ;  and  the  body 
was  removed  from  the  hospital  soon  after  the  finding  of  the  verdict. 

A  death  from  chloroform  is  reported  in  the  Louisville  Medical  News , 
November  2nd,  as  having'  occurred  in  Ballard  County,  Kentucky. 
The  anaesthetic  was  administered  for  the  removal  of  a  wen  upon  the 
neck.  The  patient  was  thirty-five  years  old,  six  feet  seven  inches  high, 
and  weighed  two  hundred  and  thirteen  pounds.  The  diagnosis  was 
“heart-disease”. — A  fatal  accident  also  occurred  ( Allg .  Wiener  Mediz. 
Zeitung,  No.  48)  in  the  klinik  of  Prof.  Billroth  on  the  25th  ult.  An 
exceedingly  anaemic  patient,  fourteen  years  old,  who  was  subjected  to 
deep  narcosis  for  the  sake  of  rectifying  a  spontaneous  luxation  in  the  left 
hip-joint,  after  he  had  endured  osteomyelitis  in  the  right  lower  extremi¬ 
ties,  died  suddenly,  and  could  not  be  resuscitated,  in  spite  of  all  efforts. 
The  narcosis  was  produced  in  the  manner  usual  there,  by  the  inhalation 
of  a  mixture  of  chloroform,  ether,  and  alcohol  (100:  30:  30). 


THE  MONT  DORE  OF  BOURNEMOUTH. 

A  proposal,  which  we  think  excellent,  is  now  being  brought  under 
professional  notice  for  the  establishment  at  Bournemouth  of  a  bath 
and  therapeutic  inhalation  establishment,  comparable  to  those  which  are 
found  so  useful  and  popular  at  foreign  health-resorts,  and  somewhat  on 
the  model  which  has  been  much  approved  at  Mont  Dore,.  and  has 
been  recently  described  in  our  pages.  Bournemouth  has  admirable  cli¬ 
matic  advantages  and  excellencies  of  soil,  air,  and  vegetation.  Its 
marine  site,  its  sandy  soil,  its  fir  groves,  its  mild  climate  and  equable 
temperature,  have  made  it  famous  by  reason  of  the  good  gifts  of  nature. 
Science,  art,  and  social  influences  will  add  greatly  to  these  claims,  if 
the  proposed  “cur-haus”  and  “  salle  des  bains”  are  added.  The  enter¬ 
prise  is  one  in  which  medical  skill  and  experience  are  fitly  united  with 
commercial  enterprise.  If  it  succeed— and  we  anticipate  that,  with 
good  management,  it  will  be  a  great  success— it  will  point  the  way  in 
which  Hastings,  Ventnor,  and  Torquay  should  follow.  We  have  ex¬ 
cellent  health-resorts,  marine  and  inland,  in  this  country ;  but  our 
marine  bathing  places  and  wintering  towns,  especially,  have  hitherto 
done  too  little  to  engage  the  resources  of  art  and  science  in  increasing 
their  healing  powers  and  attractiveness  to  the  invalid. 


THE  LIMITS  OF  OBSTETRICS. 

An  eminent  correspondent  writes  to  us:  “I  have  recently  received  a 
document  relating  to  the  International  Medical  Congress  of  London, 
1881,  purporting  to  be  a  prospectus  of  the  Section  6,  described  in  the 
English  copy  as  Obstetric  Medicine  and  Surgery.  The  list  of  subjects 
for  discussion  under  that  head  are  as  follow  :  1.  Oophorectomy  (Battey’s 
operation;  2.  Excision  of  Fibroid  Tumours  by  Laparotomy ;  3.  Total 
Extirpation  of  the  Uterus  (Freund’s  operation);  4.  Antiseptics  in  Mid¬ 
wifery;  5.  Caesarean  Section,  with  Removal  of  the  Ovaries  and  of  the 
Uterus  at  the  junction  of  Neck  and  Body  (Porro’s  operation);  6.  The 
Treatment  of  Post  Partum  Haemorrhage.  Thus  it  will*.be  seen  that 
only  two  out  of  the  subjects  selected  are  what  are  usually  considered  to 
be  at  all  included  in  obstetric  medicine;  and  of  the  five  surgical  subjects 
only  one  can,  in  my  opinion— and,  I  imagine,  in  the  opinion  of  surgeons 
generally— be  included  in  obstetric  surgery.  The  others  are  pure  sur¬ 
gery.  I  think  this  is  important,  as  showing  a  tendency,  which  is  more 
and  more  marked,  to  include,  under  the  head  of  Obstetrics,  the  wide 
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range  of  general  surgical  operations  comprehending,  in  some  instances, 
even  amputation  of  the  breasts.  The  prospectus  should  be  noted  as 
having,  on  its  fly  leaves,  two  translations  of  the  programme  for  the 
use  of  foreigners.  The  French  translation  is  headed  “L’Obstetrique”; 
and  here,  even  still  more  distinctly,  Frenchmen  will  learn  that  under 
the  head  of  “L’Obstetrique”  are  included  the  large  range  of  surgical 
subjects  described.  The  German  heading  is  still  more  incorrect  if  it 
be  meant  as  a  translation;  it  is  “Gynakologie  und  Geburtshiilfe”. 
“Gynakologie”  is  not  Obstetric  Medicine,  and  “Geburtshiilfe”  is 
Midwifery;  while  No.  6  is  the  only  subject  in  the  programme  which 
relates  to  midwifery.  There  is  nothing  in  the  programme  on  the  sub¬ 
ject  of  anaesthetics  in  midwifery,  extremely  interesting  as  it  is  to 
foreigners  in  relation  to  English  practice,  nor  any  obstetric  operation 
except  the  Caesarean  section,  nor  any  of  the  conditions  which  impede 
delivery,  or  any  puerperal  diseases.  These  are  subjects  which  legiti¬ 
mately  belong  to  obstetric  medicine  and  surgery;  and  which  might, 
in  the  present  state  of  knowledge,  reasonably  be  set  down  for  dis¬ 
cussion.  But  if  obstetricians  are  determined  to  take  laparotomy, 
hysterotomy,  and  oophorectomy,  for  their  field  of  activity,  it  is  perhaps 
not  surprising  that  these  pleasing  and  enterprising  novelties  monopolise 
their  attention,  to  the  exclusion  of  more  purely  obstetric  subjects.  If 
the  question  were  one  merely  of  detail,  I  should  never  have  troubled 
you  with  this  letter;  but  it  appears  to  me  to  be  one  also  of  principle, 
and  of  principle  extending  beyond  the  mere  statement  of  the  pro¬ 
gramme  of  this  particular  meeting.  It  might  be  well,  therefore,  that 
it  should  be  discussed,  and  that  those  who  drew  the  programme  should 
explain  their  point  of  view. 

SMALL-POX  AND  VACCINATION. 

The  lamentable  outbreak  of  small-pox  which  occurred  at  Bath  at  the 
beginning  of  this  year,  and  which,  owing  to  misconception  and  lack  of 
energy  on  the  part  of  the  local  sanitary  authorities,  attained  such  ex¬ 
tensive  proportions  that  272  persons  were  attacked,  and  61  died,  has 
one  bright  side  to  it.  It  has  shown — as,  indeed,  every  small-pox 
epidemic  shows — the  strong  protection  that  persons  may  secure  for 
themselves  against  the  disease,  and  against  its  fatal  issue,  by  the  opera¬ 
tion  of  vaccination.  In  a  report  (recently  issued)  from  the  pen  of  Mr. 
Robert  Biggs,  the  medical  officer  of  the  Bath  Workhouse,  where  (in 
consequence  of  the  prohibitive  price  put  by  the  Town  Council  upon 
admission  to  their  sanitary  hospital)  the  larger  proportion  of  cases 
were  isolated,  the  following  instructive  particulars  are  given  as  to  the 
effect  of  vaccination  upon  the  fatality  of  small-pox.  Mr.  Biggs  states 
that  every  patient  admitted  to  the  workhouse  hospital  was  carefully 
examined,  at  the  earliest  possible  moment,  for  marks  of  vaccine  cica¬ 
trices  ;  and  when  the  marks  (however  imperfect)  were  visible,  the  case 
was  recorded  as  “vaccinated”.  It  would  certainly  have  been  more 
satisfactory  if  the  degree  of  success  of  the  vaccination  had  been  stated; 
but  even  as  they  stand,  the  figures  given  by  Mr.  Biggs  afford  striking 
testimony  of  the  efficacy  of  vaccination.  Of  177  cases  admitted  into 
the  workhouse,  82  were  vaccinated  and  95  were  unvaccinated.  Of  the 
vaccinated  cases,  6  died,  or  1  in  13^;  of  the  unvaccinated,  35  died,  or 
more  than  1  in  3.  The  figures  as  to  children  born  within  the  last  ten 
years,  and  thus  probably  vaccinated  more  thoroughly  than  their  elders 
are  still  more  important.  No  cases  were  admitted  of  vaccinated  children 
under  five  years  of  age,  whereas  14  unvaccinated  children  of  the  same 
age  were  admitted,  7  of  whom,  or  50  per  cent.,  died.  Of  children 
between  five  and  fen,  moreover,  7  vaccinated  cases  were  admitted,  1  of 
whom  died,  against  15  unvaccinated  cases,  with  5  deaths. 

PUBLIC  AND  PRIVATE  ENGAGEMENTS. 

ON  Langenbeck,  the  illustrious  surgeon  whose  seventieth  birthday 
was  recently  celebrated  by  his  most  distinguished  pupils  assembling  to 
.0  im  honour  from  all  parts  of  Germany,  replies  to  them  in  an  affec- 
lonate  address  ;  reminding  them  that,  for  forty-three  years,  his  duties 
as  an  university  teacher  had  been  nearest  to  his  heart,  and  the  first  and 
^a,est  honour  and  duty  of  his  life ;  and  he  rejoiced  to  find  himself 
still  able  to  take  part  in  such  glorious  work.  Recently,  a  German  pro¬ 


fessor,  to  whose  letters  on  the  English  medical  schools  we  referred, 
expressed  therein  his  astonishment  to  find  the  owners  of  most  eminent 
names  in  London  no  longer  associated  with  teaching  or  hospital  work  ; 
but,  in  the  early  prime  of  life,  retiring  from  public  duties,  and  withdraw¬ 
ing  from  clinical  instruction,  to  give  their  whole  time  to  the  “increasing 
claims  of  private  practice”.  Professor  Langenbeck  emphasises  the  oppo¬ 
site  view,  which  prevails  throughout  France  and  Germany  very  strongly. 
Few  men,  however,  at  so  advanced  an  age,  would  still  be  capable  of 
taking  so  active  a  part  in  teaching,  and  continuing  to  impart  to  students 
the  invaluable  experience  of  his  long,  active,  and  full  career. 


APPALLING  MORTALITY  AMONGST  COOLIES. 

The  Queensland  Government  have  published  a  report  by  a  medical  . 
commission,  consisting  of  Drs.  Wray  and  Thomson,  appointed  to  ascer¬ 
tain  the  causes  of  the  excessive  mortality  amongst  South-Sea  islanders 
employed  in  certain  sugar-plantations  of  the  colony.  The  attention  of 
the  Colonial  Government  has  before  been  directed  to  the  absolute 
necessity  of  placing  some  restrictions  on  the  indiscriminate  employ¬ 
ment  of  Polynesians ;  but  it  was  not  until  this  year,  when  the  Govern¬ 
ment  inspector  drew  attention  to  the  terrible  mortality  prevailing 
amongst  the  islanders  in  certain  plantations,  that  any  serious  action  was 
taken  in  the  matter.  It  appears  that,  at  present,  there  is  a  gain  to  the 
planters  on  the  death  of  those  near  the  end  of  their  three  years’  engage¬ 
ment,  which  is  balanced  against  the  loss  caused  by  the  death  of  those 
newly  arrived.  Drs.  Wray  and  Thomson  found  that  men  were 
imported  for  the  work  at  too  early  an  age  ;  that  their  hours  of  labour 
were  too  long ;  that  they  were  sometimes  housed  in  overcrowded  grass- 
huts;  that  the  water-supply  was  often  bad,  and  a  long  way  from  the 
labourers  when  at  work  ;  and  that  their  food  was  bad,  insufficient,  and 
not  sufficiently  varied.  The  mortality  amongst  the  islanders  was  found 
to  be  appalling.  The  death-rate  in  the  plantations  more  particularly 
reported  on  was,  for  the  five  years  and  a  quarter  ended  March  31st, 
1880,  92  per  1000;  for  the  year  1879,  107  per  1000;  and  for  the  three 
months  ended  March  31st  last,  100  per  1000.  The  sick,  as  a  rule,  are 
reported  as  receiving  little  attention.  “The  sick  or  the  dying,  in  no 
matter  what  weather,  have  to  expose  themselves,  and  manage  as  best 
they  can,  and  so  prefer  their  own  places ;  and  there,  in  a  hut,  whose 
roof  was,  perhaps,  less  than  five  feet  from  the  ground,  they  would  be 
found  coiled ’up  within  a  few  inches  of  a  smouldering  fire — and  actually 
found  ;  for,  in  many  instances,  the  fact  of  their  being  sick  was  only 
made  known  to  the  manager  or  overseer  when  he  discovered  them”, 
as  he  accompanied  the  Commissioners  on  their  inspection.  Evidently, 
a  state  of  affairs  exists  here  which  calls  for  the  very  strongest  measures 
of  repression  by  the  Queensland  Government ;  and  it  would  be  well  if 
the  attention  of  the  Colonial  Office  were  specially  directed  to  the 
subject. 

MORTALITY  STATISTICS  IN  ITALY. 

On  the  1 8th  October,  the  Royal  sanction  was  given  to  a  decree  regula¬ 
ting  the  statistics  of  mortality  in  the  kingdom  of  Italy.  Till  now,  about 
thirty  of  the  principal  towns  issued  monthly  or  weekly  bulletins,  giving 
the  mortality  in  their  respective  districts.  By  the  new  law  published 
by  the  Minister  of  Commerce,  such  bulletins  must  be  issued  at  regular 
intervals,  by  all  the  towns  and  communes  in  the  kingdom,  commencing 
from  the  1st  January  next.  They  will  also  include  tables  of  the  causes 
of  death.  The  necessary  instructions  have  already  been  sent  to  all  the 
syndics,  and  a  circular  has  also  been  addressed  by  the  Minister  of 
Commerce  to  all  physicians,  surgeons,  and  directors  of  sanitary  institu¬ 
tions,  inviting  their  diligent  co-operation. 

THE  FATE  OF  GREAT  DISCOVERERS. 

The  four  American  claimants  of  the  grand  discovery  of  anaesthesia  were 
Jackson,  Long,  Morton,  and  Wells.  The  fate  of  these  men  was  very 
unfortunate.  Long  died  in  1878,  very  little  known,  and  a  poor  man. 
Morton,  having  been  reduced  to  poverty  during  the  twelve  years  in 
which  he  tried  to  obtain  from  Congress  and  the  courts  a  recognition  of 
his  rights,  died  suddenly  in  New  York  City  of  cerebral  congestion, 
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brought  on  by  reading  a  work  attacking  his  claims.  Wells’s  mind  failed 
in  the  fierce  controversy;  and  after  his  arrest  in  New  York  for  throwing 
vitriol  on  women’s  clothing,  he  destroyed  himself.  Jackson  died  on 
August  30th,  after  seven  years’  illness,  during  which  his  mind  was 
clouded  with  agitation  and  disappointment. 

PROFESSIONAL  CONFIDENCES. 

The  following  is  a  copy  of  the  law  existing  in  the  state  of  New  York, 
on  this  subject  :  “  No  person  duly  authorised  to  practise  physic  or 
surgery  shall  be  allowed  or  compelled  to  disclose  any  information  which 
he  may  have  acquired  in  attending  any  patient,  in  his  professional  char¬ 
acter,  and  which  information  was  necessary  to  enable  him  to  prescribe 
for  such  patient  as  a  physician,  or  to  do  any  act  for  him  as  a  surgeon.” 
A  movement  is  on  foot  in  other  states  of  America,  for  the  extension  of 
the  law,  which  is  stated  to  have  a  good  effect. 

sister  dora’s  knee. 

Mr.  R.  C.  Lucas,  Assistant- Surgeon  to  Guy’s  Hospital,  writes  to  us 
as  follows.  Those  who  may  desire  to  elucidate  a  lecture  by  reference 
to  a  popular  report  of  an  hysterical  knee-joint,  will  scarcely  find  a 
more  apt  illustration  than  that  supplied  by  the  biographer  of  “Sister 
Dora”.  This  account  is  the  more  valuable  since  the  writer,  as  she  has 
herself  stated,  is  possessed  of  a  considerable  experience  in  nursing. 
After  relating  how  Sister  Dora  had  been  persuaded  to  break  off  an 
engagement  with  a  gentleman  to  whom  she  was  strongly  attached,  the 
biographer  continues  (page  78)  :  “  No  wonder  that,  after  such  a  severe 
mental  strain,  she  should  have  an  illness.  She  was  hard  at  work,  as 
usual,  one  day,  when  she  fainted  away  upon  one  of  the  beds.  The  fit 
proved  to  be  the  beginning  of  an  attack  of  pyaemia  ;  and  matter  formed 
in  the  knee,  to  the  despair  of  the  old  surgeon,  who  thought  that  ampu¬ 
tation  of  the  leg  would  be  necessary  in  order  to  save  life.  Like  many 
of  her  own  patients,  she  vowed  that  she  would  not  submit  to  the  opera¬ 
tion,  for  that  she  would  rather  die  than  live.  This,  no  doubt,  was  true 
enough  ;  and,  indeed,  ever  afterwards,  she  showed  a  carelessness  and 
recklessness  about  her  health  painful  to  witness.  The  poor  old  doctor 
went  out  of  the  hospital  in  tears,  saying,  ‘  If  Sister  Dora  dies,  I’ll 
never  enter  these  doors  again’.  But  she  affirmed  that  she  was  going 
to  recover  ;  and,  although  she  was  ill  for  a  month,  and  was  obliged  to 
leave  her  patients  in  the  charge  of  her  lady-pupil,  she  was  as  good  as 
her  word.  One  morning,  on  hearing  that  there  was  a  very  serious 
operation,  at  which  her  presence  would  have  been  greatly  missed,  she 
got  out  of  bed,  and  fell  straight  to  her  old  duties,  without  going  through 
any  period  of  convalescence.”  Those  who  have  read  this  remarkable 
biography,  cannot  fail  to  have  been  struck  by  the  uneven  tempera¬ 
ment  that  Sister  Dora  was  ever  displaying.  Thrice  during  her  life, 
when  apparently  under  the  influence  of  love  or  some  kindred  affection, 
she  would  appear  to  have  embraced  a  doctrine  of  unbelief,  and  thrice 
to  have  been  reconverted.  On  one  occasion,  when  under  the  influence 
of  an  inspiration  derived,  probably,  from  Sankey  and  Moody,  she 
mounted  a  cart,  told  a  story,  and  pointed  a  moral,  to  a  crowd,  after 
the  manner  of  a  popular  orator.  At  last,  we  are  left  somewhat  in 
doubt  whether  she  died  a  Protestant  or  a  Roman  Catholic,  both  sects 
having  laid  claim  to  her  soul.  Her  endurance  under  excitement,  and 
her  desire  to  die  a  martyr,  point,  also,  to  a  warp  in  her  nervous  tempera¬ 
ment.  The  history  of  the  knee-affection  itself  is  most  characteristic. 
There  was  the  antecedent  mental  strain  and  disappointment ;  then  the 
sudden  onset  in  a  so-called  fainting  fit.  It  will  be  noticed  that  she 
fainted  away  “upon  one  of  the  beds” — a  convenient  position,  free 
from  danger  or  discomfort.  “  The  fit”,  we  are  told,  “proved  to  be  the 
beginning  of  an  attack  of  pyaemia ;  and  matter  formed  in  the  knee,  to 
the  despair  of  the  old  surgeon,  who  thought  that  amputation  of  the 
leg  would  be  necessary  in  order  to  save  life.”  There  are  few,  I  think, 
who  would  feel  inclined  to  agree  in  the  diagnosis  of  the  “  poor  old 
doctor”,  as  he  is  afterwards  affectionately  called  ;  and  it  is  rather  hard 
that  he  should  have  his  mistaken  diagnosis  thus  made  public.  The 
termination  or  cure  was  as  sudden  and  characteristic  as  the  onset ;  for, 
with  a  new  excitement — a  serious  operation,  at  which  her  presence  was 
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greatly  in  request — she  jumped  out  of  bed,  and  resumed  her  duties  as  if 
nothing  had  been  the  matter.  I  put  it  to  the  profession,  whether  any 
actual  synovitis,  of  a  serious  type,  ever  terminated  abruptly  in  this 
manner.  The  knee-affection  was,  from  first  to  last,  a  neurosis ;  and, 
viewed  in  connection  with  her  highly  strained  nervous  temperament,  it 
will  be  of  interest  to  psychologists  as  well  as  to  surgeons. 

protection  in  necropsies. 

The  use  of  flexible  collodion  has  been  recently  suggested  to  the 
medical  profession,  by  a  writer  in  the  Chemists'  Journal,  as  a  means 
of  protecting  the  hands  during  post  mortem  examinations.  A  jug 
sufficiently  large  to  contain  the  hand  is  necessary,  into  which  the  collo¬ 
dion  is  poured.  The  hands  are  then  dipped  in  several  times,  (allowing 
each  film  to  dry),  so  as  to  obtain  a  covering  film  of  sufficient  thickness. 
The  collodion  is  then  poured  back  into  a  stoppered  bottle.  The  film 
does  not  interfere  with  touch  or  freedom  of  movement.  Afterwards,  the 
hands  having  been  washed,  the  film  can  be  readily  removed  with  a  little 
ether.  A  quart  of  collodion  lasts  a  long  time.  This  plan  is  said  to 
have  advantages  over  the  thin  India-rubber  gloves  which  are  used 
for  the  same  purpose.  They  are  liable  to  retain  matter  from  previous 
examinations,  and  to  lose  their  elasticity,  crack,  and  become  useless. 


STIMULANTS  IN  WORKHOUSES. 

At  a  recent  meeting  of  the  West  Derby  (Liverpool)  guardians,  the 
following  report  from  Dr.  Anderson,  medical  officer  of  the  Walton 
Workhouse,  was  read  :  “At  the  urgent  request  of  many  guardians,  sup¬ 
ported  by  statistical  returns  from  other  unions,  I  was  induced  to  put  to 
practical  test,  as  an  experimental  trial,  the  treatment  of  hospital 
patients  with  a  minimum  amount  of  alcoholic  stimulants — that  is,  to 
order  them  only  in  the  most  urgent  and  severe  cases.  This  system  was 
adopted  on  September  7th,  and  continued  until  the  present  time.  During 
the  eight  weeks  ended  November  2nd,  I  find  that  the  total  consump¬ 
tion  of  stimulants  amounts  to  ^31  17s.  7d.,  while  the  number  of  deaths 
during  the  same  period  has  increased  to  63.  During  the  corresponding 
period  last  year,  23  deaths  only  occurred,  with  a  consumption  represent¬ 
ing  ^122  7s.  8^d.  ;  w'hile  1878  is  represented  by  22  deaths,  and 
^85  19s.  in  stimulants.  In  the  face  of  such  figures,  I  feel  certain  the 
guardians  will  agree  with  me  that  it  would  be  impolitic  to  continue  the 
experiment.  I  would,  therefore,  beg  to  direct  the  attention  of  the 
guardians  to  the  prolonged  convalescence  attending  the  non-stimulating 
treatment.  Of  this  there  is  abundant  evidence  in  the  over-crowded 
condition  of  the  hospitals  with  acute  cases.  The  results  of  the  experiment 
prove  to  me  conclusively,  that  paupers  suffering  from  acute  diseases, 
admitted  here  in  a  half-starved  and  impoverished  condition  (the 
physical  state  in  which  the  majority  are  received),  recover  in  a  much 
shorter  period,  when  stimulants  are  freely  but  judiciously  employed,  as 
an  important  part  of  the  treatment.” 

THE  BURNING  OF  A  LUNATIC  ASYLUM. 

The  New  York  Herald  gives  a  description  of  the  painful  scene  during 
the  recent  burning  of  the  State  Insane  Asylum,  St.  Peter,  Minnesota. 
The  patients  in  the  annex  wing  were  males.  Many  of  them  refused  to 
leave  the  building.  They  ran  up  and  down  the  halls,  screaming  and 
crying.  Of  course,  those  who  could  not  be  coaxed  or  forced  out  of  the 
building,  became  victims.  The  others  were  saved,  some  by  ladders,  and 
some  by  leaping  from  the  windows.  Many  of  the  poor  demented  and 
crazed  inmates  fled  as  if  for  their  lives,  and  could  not  be  overtaken  or 
confined.  Those  who  escaped  were  to  be  seen  in  all  directions,  flying 
in  wild  fright  from  those  who  attempted  to  save  them,  and  hiding  in 
alleys  and  dark  corners  for  some  time.  While  the  flames  were  slowly 
progressing,  the  matron  of  the  female  department  made  all  haste  to 
get  the  inmates  out,  and  many  of  them  ran  shrieking  into  the  snowdrifts 
in  their  night-clothes,  even  burying  themselves  in  the  snow,  and  they 
had  to  be  dragged  into  the  barns  and  sheds,  while  those  near  wrapped 
blankets  and  shawls  around  them.  Intense  suffering  could  not  be 
avoided,  as  the  patients  had  to  be  taken  about  fifteen  or  twenty  rods 
through  the  snow  to  the  nearest  shelter,  which  was  on  a  hill  immediately 


938 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  ii,  1880. 


in  the  rear  of  the  south  wing.  The  actual  number  of  burned  cannot  be 
got  at  in  any  way  at  the  present  time,  as  many  are  known  to  have 
wandered  away  in  the  intense  excitement  that  prevailed  throughout  the 
premises.  Several  women  were  taken  out  of  some  of  the  rooms  and 
halls,  and  several  persons  were  carried  into  the  halls,  when  they  seemed 
determined  to  return  to  the  flatpes.  One  room,  occupied  by  two  men, 
was  broken  into,  and  while  one  of  the  occupants  had  to  be  dragged  out, 
the  other  was  determined  to  remain  in  his  warm  bed,  and,  when  dragged 
out,  insisted  on  waiting  to  be  dressed. 

SHAM  DIPLOMAS. 

T  HE  Boston  Herald  has  just  exposed  another  sham  diploma  manufactory. 
The  affair  was  known  as  the  “New  England  University  of  Arts  and 
Sciences”.  Its  head  man  was  Dr.  Henry  C.  Stickney;  he  had  lived  at 
Manchester,  New  Haven,  Stowe,  Vermont,  and  Boston,  Massachusetts; 
the  diplomas  were  all  dated  at  these  places.  The  Act  incorporating  the 
university  in  New  Hampshire  was  passed  in  1875,  but  was  repealed  the 
next  year.  The  diplomas  were  signed  by  William  Wancock,  D.D., 
President;  D.M.  Smith,  M.D.,  Secretary;  II.  C.  Stickney,  M.D.;  E. 
Edgeworth,  M.D.;  John  Thompson,  LL.D.;  A.  Simoons,  M.A.;  and 
H.  E.  Hasgood,  M.D.  It  is  supposed  that  about  one  hundred 
doctors  have  diplomas  from  this  mill  ;  the  price  of  the  diplomas  was 
from  100  to  145  dollars. 

- ♦ - 

SCOTLAND. 

During  November,  513  cases  were  treated  at  the  Edinburgh  Sick 
Children’s  Hospital.  There  were  52  cases  in  hospital  at  the  beginning 
of,  and  40  new  cases  were  admitted  during,  the  month.  There  were 
403  out-door  cases,  and  18  vaccinations. 


ROYAL  INFIRMARY,  EDINBURGH. 

What  are  known  as  ward-concerts  have  already  begun.  These  (when 
the  cases  in  the  particular  ward  are  not  likely  to  be  distressed  by  the 
audience)  are  excellent  for  patients  and  nurses ;  and  the  con¬ 
certs  are  eagerly  looked  forward  to  and  much  enjoyed  by  the  patients 
who  are  able  to  go  to  them,  as  well  us  by  the  nurses,  to  whom  they 
afford  a  pleasant  change.  The  performers  are  mostly  drawn  from  the 
residents,  clerks,  and  dressers  ;  but  there  are  always  plenty  of  outsiders 
willing  to  give  their  services  to  so  good  a  cause. 


UNIVERSITY  OF  EDINBURGH. 

Professor  Turner  having  resigned  the  Deanship  of  the  Medical 
Faculty,  Dr.  Thomas  R.  Fraser,  Professor  of  Materia  Medica,  has 
been  appointed  Dean  of  the  Faculty.  The  Sibbald  Scholarship  has 
been  awarded  to  Mr.  John  Stevens  ;  the  Grierson  Bursaries  to  Henry 
J.  Mackay,  first;  T.  W.  Gill,  second;  T.  L.  Sherar,  third  ;  and  Simon 
W.  Smith,  fourth  ;  the  Tyndal  Bruce  Bursary  to  G.  C.  Dickson  ; 
while  Mr.  W.  W.  R.  Love  has  been  recommended  for  the  Thomson 
Bursary. 

PORTOBELLO  DESTITUTE  SICK  SOCIETY. 

During  the  last  year,  the  Portobello  Destitute  Sick  Society  relieved 
154  deserving  cases  among  the  sick  poor,  and  has  a  satisfactory  balance 
with  which  to  go  on  in  its  good  work. 

ABERDEEN  UNIVERSITY  MEDICAL  STUDENTS’  SOCIETY. 

Dr.  Alexander  Ogston  delivered  a  lecture  to  this  society  on  Friday 
of  last  week,  on  “  Bacteria  ”.  He  gave  an  account  of  the  earlier  inves¬ 
tigations  into  the  life  history  of  minute  organisms,  and  vindicated  the 
chief  results  of  the  elaborate  investigations  of  Pasteur,  Lister,  and  Koch. 
Experiments,  he  said,  abundantly  proved  that  bacteria  were  not  spon¬ 
taneously  engendered  in  tissues,  but  existed  in  the  atmosphere.  That 
to  these  organisms  was  due  the  prevalence  of  a  large  class  of  diseases 
called  zymotic  was  more  than  probable.  These  organisms  worked  evil 
in  the  domain  of  surgery  as  well.  In  wounds  which  served  as  nests, 
they  readily  developed,  and  gave  rise  to  putrefactive  fermentation. 


Against  this  evil  the  surgeon  had  long  to  contend  in  vain,  until  Lister 
discovered  the  means  of  destroying  these  germs.  Of  the  valuable  results 
that  have  followed  the  adoption  of  Lister’s  antiseptic  treatment,  they  had 
ample  evidence,  both  in  hospitals  at  home  and  those  abroad.  He  had 
no  doubt  that  the  further  investigation  and  study  of  bacteria  would  lead 
to  other  results,  and  open  up  problems  for  solution,  if  not  in  our  own 
day,  at  least  in  that  of  the  future.  Examples  of  micro-organisms, 
micrococci,  and  bacteria,  and  those  organisms  found  in  erysipelatous 
tissue,  were  shown  under  the  microscope. 

FEVER  ACCOMMODATION  AND  INFECTIOUS  DISEASES  IN 
EDINBURGH. 

The  Public  Health  Committee  of  the  Edinburgh  Town  Council  held  a 
meeting  last  week  to  consider  the  negotiations  at  present  going  on  with 
the  managers  of  the  Royal  Infirmary,  as  to  the  accommodation  and 
treatment  of  infectious  diseases.  A  report  was  submitted  by  the  medical 
officer  of  health,  stating  that,  during  the  last  month,  there  had  been 
426  cases  of  infectious  diseases  reported  by  practitioners,  of  which  365 
were  scarlatina,  36  typhoid  fever,  11  diphtheria,  10  measles,  3  erysipelas, 
and  1  typhus  fever.  Of  the  scarlatina,  128  were  reported  from  the 
New  Town,  200  from  the  Old  Town,  and  37  from  the  southern  suburbs ; 
90  deaths  were  registered  as  from  scarlatina,  and  an  average  of  12 
cases  per  diem  of  scarlatina  reported.  The  Committee  are  to  meet  again 
soon  to  consider  the  subject. 

- - • 

IRELAND. 


Dr.  Stephen  O’Sullivan  has  been  appointed  to  the  Professorship 
of  Surgery  in  Queen’s  College,  Cork,  in  the  room  of  Dr.  Tanner.  Dr. 
O’Sullivan  is  a  graduate  of  the  Queen’s  University,  Surgeon  to  the 
North  Charitable  Infirmary,  Cork  ;  an  Ex-President  of  the  Cork  Medico- 
Chirurgical  Association  ;  and  acted  as  one  of  the  secretaries  to  the 
Surgical  Section  at  the  meeting  of  the  Association  in  Cork  last  year. 

An  important  visitation  commenced  at  Queen’s  College,  Cork,  on 
last  Tuesday,  in  reference  to  an  appeal  by  a  medical  student  against 
a  sentence  of  rustication  by  the  Council,  and  deprival  of  scholarship. 
The  visitors  were  the  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  the  Master  of  the  Rolls,  and  Mr.  Justice  Fitzgerald;  and  we 
trust  to  be  able  to  refer  to  the  matter  more  fully  in  our  next  issue. 

TYPHUS  FEVER  in  DUBLIN. 

The  Registrar  of  Cork  Street  Fever  Hospital  reports  that  the  large 
number  of  admissions  of  cases  of  this  disease  into  the  hospital  gives 
evidence  that  the  disease  has  assumed  an  epidemic  form  in  the  city  of  a 
very  serious  nature.  There  were  one  hundred  and  twenty-six  cases  of 
the  disease  under  treatment  in  the  various  Dublin  Hospitals  on  the 
27th  ult.  _ 

NURSES-HOME  AND  TRAINING  SCHOOL,  BELFAST. 

The  annual  meeting  took  place  lately  at  the  Home,  brederick  Street, 
Belfast,  presided  over  by  Earl  Cairns.  The  chairman  remarked  that 
the  foundation  of  the  institution,  seven  years  since,  was  in  a  conviction 
that  nursing  the  sick  and  suffering  was  not  an  occupation  which  could 
be  taken  up  by  any  person  with  success,  unless  it  was  preceded  by 
systematic  training.  Nursing  the  sick  was  an  employment  which  gave 
scope  and  opportunity  for  the  greatest  skill,  the  greatest  tenderness,  the 
greatest  experience  :  and  just  in  proportion  as  there  was  skill,  tenderness, 
and  experience,  the  thorough  training  of  nurses  would  be  successful. 
The  object  of  the  promoters  of  the  institution  was  to  train  nurses  for 
three  particular  purposes — viz.,  for  the  Belfast  Royal  Hospital,  for 
private  houses,  and  for  the  poor  who  were  not  able  to  pay  for  private 
nursing;  and  the  object  has  been  in  each  respect  carried  out  in  a  most 
satisfactory  manner.  Duringthe  year  ended,  alterations  and  improvements 
have  been  carried  out  in  the  Home,  and  five  new  auxiliaries  have  been, 
formed,  and  one  old  one  revived;  and  it  is  hoped  still  further  to  extend 
these  auxiliaries  throughout  the  province,  as  the  openings  for  trained 
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nurses  are  rapidly  increasing,  and  the  applications  exceed  the  supply  : 
for  it  should  not  be  forgotten  that,  although  a  Nurses’  Home  may  be  self- 
supporting,  a  training  school  must  always  be  a  heavy  expense,  unless 
the  probationers  are  able  to  pay  for  their  training.  Of  the  fifteen  pro¬ 
bationers  admitted  in  1879,  twelve  are  now  private  nurses ;  while,  this 
year,  six  have  been  admitted,  and  are  now  under  training  :  the  present 
staff  consisting  of  thirty-eight  trained  nurses  and  six  probationers.  The 
private  nurses  attended  one  hundred  and  ninety  cases  during  the 
year,  being  forty-two  more  than  last  year.  The  subscriptions  have 
been  increased  by  J50  over  the  previous  year  ;  and  the  private  nursing 
produced  upwards  of  £too,  or  an  increase  of  ^70.  A  motion,  that  the 
thanks  of  the  meeting  be  given  to  the  medical  staff  of  the  Belfast  Royal 
Hospital  for  their  help  in  training  the  nurses,  was  agreed  to  unani¬ 
mously,  and  the  proceedings  shortly  afterwards  terminated. 

REVACCINATION  FEES. 

In  reply  to  an  application  by  Dr.  Duncan,  medical  officer  of  Omagh 
Union,  for  fees  in  revaccination  cases,  the  Local  Government  Board 
have  informed  that  gentleman  that  fees  are  only  given  in  successful  cases 
of  revaccination — that  is  to  say,  when  the  operation  is  followed  by  the 
formation  of  a  vesicle,  which  affords  proof  of  a  primary  vaccination 
being  insufficient.  It  follows  from  this  that  the  mere  insertion  of  lymph, 
not  succeeded  by  a  result,  'cannot  be  regarded  as  a  successful  vaccina¬ 
tion,  and  will  not  be  paid  for. 

CORK  WORKHOUSE. 

Dr.  Callaghan,  one  of  the  medical  officers  of  the  Workhouse,  has 
recently  reported  that  the  nursing  division  is  overcrowded.  He  states 
that  Dr.  Bradie,  Local  Government  Board  Inspector,  has  succeeded,  to 
a  certain  extent,  in  improving  matters ;  and  a  condemned  shed  in  the 
yard  has  been  converted  into  a  dining-hall  and  day-room.  Dr.  Calla¬ 
ghan  suggests  that  the  Guardians  should  purchase  a  piece  of  ground 
adjoining  the  Workhouse,  and  erect  a  well-arranged  and  isolated  nursery 
building — a  proposal  which  has  been  referred  to  the  Visiting  Committee 
for  consideration. 

THE  ETIOLOGY  OF  ENTERIC  FEVER. 

The  following  singular  case,  bearing  upon  this,  is  extracted  from  a  note 
in  the  report  of  the  registrar  of  the  Armagh  district,  published  in  the 
last  quarterly  return  of  the  Registrar-General  for  Ireland. 

“A  family  living  about  two  miles  from  the  city  were  struck  down  one 
after  another  with  typhoid;  no  cases  of  fever  in  the  neighbourhood; 
origin  of  disease  due  to  pollution  of  drinking-water  in  well  by  admission 
of  liquid  matters  from  stable  and  manure-pit;  this  was  remedied.  Now 
comes  the  singular  part  of  it.  One  of  the  daughters,  aged  about  18, 
fearing  lest  she  should  take  the  fever,  left  her  father’s  house  whilst  three 
of  her  brothers  and  sisters  were  ill,  and  went  to  her  grandfather’s  house, 
a  distance  of  at  least  eight  miles — another  part  of  my  district— and 
stayed  there  three  or  four  days,  sleeping  with  her  cousin,  a  girl  of 
twenty-one  years  of  age,  who,  in  less  than  a  week,  sickened,  and  was 
ill  with  typhoid  for  four  weeks.  The  girl,  when  she  left  her  father, 
was  in  good  health  ;  and,  except  that  she  conveyed  the  contagion  in  her 
clothes,  I  cannot  see  how  else,  as  there  were  not  then  any  cases  of  fever 
in  that  part  of  the  district ;  besides,  since  her  return  to  her  father’s 
house,  this  very  girl  contracted  the  disease,  and  has  been  down  now  in 
fever  for  ten  days.” 

THE  STATISTICAL  SOCIETY  OF  IRELAND. 

Dr.  Mapother,  as  President  of  this  Society,  gave  his  inaugural  address 
last  week,  at  the  opening  of  its  thirty-fourth  session.  The  address 
dealt  with  the  important  subject  of  preventable  diseases,  and  the  means 
of  their  abatement  and  removal,  and  with  numerous  other  questions  of 
sanitation,  on  which  Dr.  Mapother,  as  Consulting  Medical  Officer  of 
Health  for  Dublin,  is  so  competent  to  treat. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

At  a  meeting  of  the  governors  of  this  institution,  last  week,  Dr. 
Tanner,  assistant  medical  officer,  applied  for  an  addition  to  his  salary, 
in  consequence  of  the  increased  number  of  patients  in  the  asylum.  A 
discussion  arose  as  to  whether  it  would  not  be  advisable  to  have  a 
second  assistant,  instead  of  increasing  Dr.  Tanner’s  remuneration,  more 


especially  as  there  were  896  patients  in  the  asylum,  and  Drs.  Eames  and 
Tanner  could  scarcely  have  the  necessary  time  at  their  disposal  for  at¬ 
tending  to  so  many.  Further,  when  it  is  considered  that  Dr.  Tanner 
has  to  act  as  an  apothecary,  and  is  expected  to  keep  the  case-sheets, 
which  often  entail  three  hours’  work  daily,  it  is  evident  that  additional 
assistance  is  necessary.  Dr.  Tanner’s  application  will  be  entertained 
at  a  meeting  to  be  held  next  Monday  ;  and  notice  has  also  been  given 
as  to  the  propriety  of  increasing  the  medical  staff. 

ENTRIES  IN  THE  DUBLIN  MEDICAL  SCHOOLS. 

The  number  of  students  in  the  Dublin  medical  schools  returned  to  the 
Inspector  of  Anatomy  by  the  Anatomical  Committee  has,  for  the  first 
time,  this  year  been  made  a  public  communication.  Although  we 
have  been  in  a  position  to  publish  the  numbers  in  former  years  in  the 
Journal,  as  returned  by  the  representatives  of  the  different  schools  on 
the  Anatomical  Committee,  such  return  was  regarded  as  private. 
We  are  glad  that  this  restriction  has  been  removed  ;  as  the  numbers 
will  now,  of  course,  be  looked  upon  as  above  suspicion.  In  conse¬ 
quence  of  the  closure  of  the  Steevens’  Hospital  School,  the  number  of 
students  in  each  of  the  five  schools  now  in  existence  is  slightly  larger 
than  it  was  last  year.  The  annexed  table  of  the  return  for  the  past 
five  years  is  of  some  interest  at  the  present  time. 


School. 

1876-77. 

1877-78. 

1878-79. 

1879-80. 

l88o-8l. 

Trinity  College  . 

152 

176 

196 

169 

192 

Royal  College  of  Surgeons. 

198 

189 

178 

170 

183 

Ledwich  . 

I08 

213 

214 

221 

230 

Carmichael  . 

62 

63 

103 

142 

149 

Catholic  U  niversity  . 

75 

83 

98 

85 

94 

Steevens’  Hospital . 

65 

60 

60 

58 

Total . 

750 

784 

849 

845 

848 

A  Committee  has  been  appointed  by  the  King  and  Queen’s  College  of 
Physicians,  to  confer  with  a  similar  Committee  of  the  Royal  College  of 
Surgeons,  as  to  the  advisability  of  obtaining  a  sessional  record  of  the 
entries  in  the  various  Dublin  schools,  and  also  of  the  certificates 
granted  by  them. 

THREATENING  THE  REGISTRAR-GENERAL  FOR  IRELAND. 

We  regret  to  learn  that  our  well-known  associate  has  received  a  letter, 
threatening  his  life  unless  he  dismisses  one  of  his  men-servants.  Dr. 
Grimshaw  has  recently  given  up  his  house  in  Dublin,  and  taken  a 
residence  in  the  country.  In  addition  to  a  gardener,  whom  he  retained 
in  his  former  situation  on  taking  the  place,  he  took  a  pensioner  into 
his  service ;  and  it  is  against  this  man  the  dastardly  missive  is  aimed. 
The  result,  we  believe,  is,  that  Dr.  Grimshaw  is  now  under  police  pro¬ 
tection. 

HEALTH  OF  BELFAST. 

From  the  report  of  Dr.  Browne,  medical  superintendent  officer  of 
health,  for  the  past  month,  it  appears  that  the  deaths  registered  amounted 
to  395,  which  included  43  from  phthisis,  and  117  from  diseases  of  the 
respiratory  organs.  The  births  numbered  478,  showing  a  natural  in¬ 
crease  of  83 — a  smaller  ratio  than  in  any  preceding  month  of  the  present 
year.  The  average  death-rate  for  the  four  weeks  ending  20th  ultimo 
was  23  per  1,000  of  the  estimated  population  ;  the  mortality  from  the 
principal  zymotic  diseases  being  as  low  as  3.5.  Diarrhoea,  which  caused 
a  good  many  deaths  in  the  preceding  month,  in  November  exhibited  a 
rate  of  1 . 1 7  only. 

Alcoholic  Solutions  of  Pepsin. — M.  Petit  (Journal  de  Thira- 
peutique ,  June  and  July  18S0)  has  made  a  series  of  careful  researches  on 
pepsin  which  confirm  the  conclusions  previously  arrived  at  by  Professor 
Liebreich  of  Berlin  on  the  value  of  slightly  alcoholised  glycerine  extracts 
of  pepsin,  such  as  that  which  is  now  well  known  in  medicine  as  Lie- 
breich’s  pepsin-essenz.  The  value  of  pepsin,  he  points  out,  depends 
upon  its  power,  not  only  of  dissolving  fibrine,  but  of  transforming  it 
into  peptones  ;  and  a  slightly  alcoholised  solution  not  only  preserves  its 
activity  permanently,  but  its  efficiency  is  in  no  way  interfered  with, 
provided  its  alcoholic  strength,  when  diluted  in  the  stomach,  does  not 
exceed  5  per  cent. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  ordinary  monthly  meeting  of  the  Council  of  the  College  was  held 
on  Thursday,  the  9th  instant.  After  considerable  debate,  the  minutes 
of  last  meeting  were  confirmed,  but  with  the  addition  to  Sir  James 
Paget’s  motion,  that  the  committee  consider  the  whole  question  of  pre¬ 
liminary  examination.  Reports  were  read  from  the  Court  of  Ex¬ 
aminers  on  candidates  found  qualified  for  the  fellowship,  from  the 
Committee  on  Examinations  in  Anatomy  and  Physiology,  and  from  that 
on  the  Erasmus  Wilson  Fund.  Mr.  John  Langton,  Lecturer  on  Anatomy 
at  St.  Bartholomew’s  Hospital,  was  appointed  to  the  Examinership 
in  Anatomy,  by  the  retirement  in  rotation  of  Professor  Christopher 
Heath ;  and  Dr.  Gerald  Yeo,  Professor  of  Physiology  in  King’s  Col¬ 
lege,  London,  was  appointed  Examiner  in  Physiology,  in  room  of  Mr. 
PI.  Power,  retired.  Mr.  H.  T.  Butlin  was  appointed  Joint  Erasmus 
Wilson  Professor,  along  with  Mr.  F.  Treves;  the  former  to  deliver 
two  lectures,  the  latter  one.  Mr.  Butlin  will  lecture,  in  continuation 
of  his  subject  for  the  present  year,  on  investigations  made  by  him  on 
the  structure  and  nature  of  certain  tumours;  while  Mr.  Treves  pro¬ 
poses  to  lecture  on  the  pathology  of  scrofula.. 

A  letter  was  read  from  Dr.  Haldane,  President  of  the  Royal  College 
of  Physicians  of  Edinburgh,  and  representative  for  that  body  in  the 
General  Medical  Council,  on  Preliminary  Scientific  Examinations.  The 
letter  was  referred  to  a  committee. 

Mr.  Luther  Holden’s  motion,  regarding  the  discontinuance  of  the 
President’s  annual  report,  which  was  postponed  from  last  meeting,  was 
carried  ;  and  it  was  resolved,  that  an  abstract  of  the  events  occurring 
during  the  course  of  the  year  should  be  reported  at  the  annual  Council 
meeting  by  the  Secretary  instead. 


GUY’S  HOSPITAL  REFORM. 

Arrangements  have  been  made  for  a  committee  meeting,  chiefly  of 
vestrymen  and  guardians  of  Southwark,  on  Friday.  A  public  meeting 
will  be  held,  at  eight  o’clock,  on  Wednesday  evening,  the  15th  Decem¬ 
ber,  at  the  Bridge  House  Hotel,  Southwark  :  Arthur  Cohen,  Esq., 
M.P.,  Q.C.,  in  the  chair. 


MEDICO-LEGAL  REPORTS. 

PERSONAL  RIGHTS  AND  MEDICAL  EXAMINATIONS. 

We  have  taken  repeated  opportunities  to  caution  medical  men  to  exer¬ 
cise  the  utmost  possible  care  in  avoiding  the  making  of  any  personal 
examination  at  the  request  of  third  persons,  unless  with  the  full  assurance 
of  the  assent  of  the  individual  to  be  examined.  This  is  especially  the 
case  in  circumstances  where  employers  desire  that  their  servants  be 
medically  examined,  even  when  the  police  request  that  such  examina¬ 
tion  be  made,  without  high  judicial  direction.  An  example  of  the 
trouble  which  may  unwittingly  be  incurred  with  the  best  intentions  is 
afforded  by  the  case  of  Latter  v.  Braddell  and  others,  which  came  once 
more  under  notice  in  the  Common  Pleas  Division  on  December  3rd, 
before  Mr.  Justice  Lindley  and  Mr.  Justice  Lopes.  This  matter  had 
been  several  times  before  the  court.  The  plaintiff,  a  young  woman, 
had  been  a  domestic  servant  in  the  service  of  two  of  the  defendants, 
Captain  and  Mrs.  Braddell;  and  she  sued  them,  and  also  Dr.  Sutcliffe, 
for  damages  for  an  assault.  The  assault  complained  of  was  that  her 
mistress,  having,  without  good  reason,  accused  her  of  being  in  the 
family  way,  sent  for  Dr.  Sutcliffe,  who  examined  her.  When  the  case 
first  came  on  for  trial,  the  jury  were  discharged  without  having  given 
a  verdict;  and  upon  the  second  trial  at  Manchester,  before  Mr.  Justice 
Lindley,  he  decided  that  there  was  no  case  against  Captain  and  Mrs. 
Braddell  ;  and  the  jury  found  a  verdict  for  Dr.  Sutcliffe.  The  question 
now  was,  whether  the  case  should  be  set  down  for  a  third  trial.  Mr. 
Addison,  Q.C.,  showed  cause  against  a  rule  for  a  new  trial;  and  Mr. 
Murphy,  Q.C.,  and  Mr.  Jordan  (instructed  by  Messrs.  Shaen,  Roscoe, 
Massey,  and  Shaen,  on  behalf  of  the  Vigilance  Society  for  the  Defence 
of  Personal  Rights),  supported  the  rule.  Mr.  Justice  Lopes  said  that 
the  rule  was  granted  upon  the  ground  that  the  learned  judge  should  not 
have  withdrawn  the  case  from  the  jury  against  Captain  and  Mrs.  Brad¬ 
dell  ;  and  that,  as  to  the  other  defendant,  the  verdict  was  against  the 
weight  of  evidence.  His  opinion  was  that  there  should  be  a  rule  abso¬ 
lute  for  a  new  trial.  There  was  abundance  of  evidence  of  non-consent 
to  be  left  to  the  jury. .  To  send  for  the  doctor  without  the  consent  of 
the  petitioner  was  a  high-handed  proceeding,  which  could  not  be  jus¬ 
tified.  A  consent  to  examination  from  a  belief  on  the  part  of  the 
plaintiff  that  she  was  bound  to  obey  her  master  and  mistress,  or  from  a 
consideration  of  the  evil  consequences  that  might  arise  to  herself  from 
disobedience,  would  not  be  assent  within  the  law.  Mr.  Justice  Lindley 
adhered  to  his  ruling  at  the  trial.  He  said  that  the  plaintiff’s  case  could 


not  be  put  higher  than  this :  that,  without  consulting  her  wishes,  her 
mistress  ordered  her  to  be  examined;  and  she  consented,  protesting  and 
sobbing,  and  saying  that  she  did  not  know  what  else  to  do ;  but  no 
force  or  threat  of  violence  was  used  to  overcome  her  will.  The  action 
had  been  already  twice  tried,  and  he  would  not  give  his  voice  for 
further  litigation.  The  result  of  this  difference  of  opinion  was,  that  the 
rule  for  a  new  trial  was  discharged. 


ROMAN  SANITARY  STATISTICS. 

(FROM  OUR  OWN  CORRESPONDENT.) 

In  the  weekly  returns  of  the  English  Registrar-General,  extracts  from 
which  appear  in  the  Tunes  and  other  journals,  the  mortality  in  Rome 
is  always  stated  as  much  higher  than  that  given  in  the  official  bulletin 
of  this  city.  This  arises  from  the  fact  that,  in  the  returns  published 
here,  the  calculation  is  made  after  the  deduction  of  the  deaths  among 
the  non-residents,  while  the  English  report  includes  those  deaths.  The 
discrepancy  is  great,  as  it  is  in  the  fluctuating  population  that  the  mor¬ 
tality  is  highest. 

Now  it  is  certain  that,  in  some  returns  in  Great  Britain  (those  of 
Edinburgh,  for  instance),  country  deaths  are  deducted  before  the  rate 
per  1,000  is  given,  but  this  may  not  be  the  usual  custom.  Still  it  may 
be  shown  that  there  are  certain  exceptional  circumstances  justifying  the 
deduction,  large  as  it  is,  in  the  Roman  returns.  For  this  purpose,  it 
is  necessary  to  refer  to  the  year  1878,  the  last  for  which  complete 
returns  are  published. 

The  mean  registered  population  of  Rome  for  that  year  is  stated  as 
286,932.  Every  certificate  of  death  is  at  once  compared  with  the 
register,  to  see  whether  the  name  is  included  in  the  fixed  population. 
The  total  number  of  deaths  is  given  as  8,429,  but  of  those,  no  fewer 
than  1,857  were  not  on  the  register.  The  Roman  officials,  deducting 
those  deaths,  make  the  mortality  22.9  per  1,000  per  annum.  The 
English  Registrar-General  would  make  the  same  death-rate  as  equal  to 
29.3  per  1,000  per  annum. 

Out  of  the  1,857  deaths  of  non-residents,  1,272  took  place  in  the  hos¬ 
pitals,  90  in  the  Foundling  Hospital,  and  130  in  the  Campagna,  where 
only  peasants  reside.  It  is  clear,  therefore,  that  those  1,492  deaths 
were  amongst  the  poorer  classes,  almost  all,  in  fact,  having  been  those 
of  agricultural  labourers,  who  come  down  at  regular  seasons  from  the 
Abruzzi  and  elsewhere  to  work  on  the  Campagna.  The  number  of 
those  migratory  peasants  is  calculated  at  42,000  for  the  year  (1878). 
Of  course,  this  is  only  approximately  correct;  but,  considering  the 
great  extent  of  the  Agro  Romano,  and  that  its  fixed  population,  as 
ascertained  at  the  last  census,  is  ridiculously  small,  it  cannot  be  very 
far  from  the  truth.  Although  those  peasants  are  only  in  the  neighbour¬ 
hood  for  a  short  time,  yet,  I  think,  if  their  deaths  are  to  be  counted 
with  those  of  the  fixed  population,  an  addition  of  something  like  40,000 
should  also  be  made  to  that  population,  as  the  mortality  is  very  high 
amongst  them;  even  as  much  in  bad,  i.e.,  very  malarial,  seasons,  it  is 
believed,  as  one  in  ten.  And,  indeed,  the  life  those  unfortunate 
peasants  lead  sufficiently  explains  this  enormous  mortality.  Coming 
from  comparatively  healthy  parts  in  the  mountain  districts  of  central 
and  southern  Italy,  or  from  the  neighbouring  Sabine  ranges,  they 
engage  themselves  to  the  large  landed  proprietors  and  farmers,  to  reap 
the  crops  and  to  prepare  the  soil  for  fresh  ones.  Insufficiently  nou¬ 
rished  with  a  little  bad  bread  and  cheese,  some  bacon,  and  a  few  poor 
vegetables;  often  unable  to  find  shelter  in  the  scattered  huts  and  barns 
which  exist,  exposed  all  day  to  a  broiling  sun,  they  threw  themselves 
at  nightfall  on  the  ground,  without  other  covering  than  the  scanty  rags 
they  own,  to  fall  into  the  deep  sleep  of  exhaustion,  which  almost  in¬ 
evitably  entails  their  seizure  by  the  germs  of  the  malarial  fevers  th  t 
prove  so  fatal  to  them.  When  once  ill,  there  is  no  nearer  refuge  than 
Rome;  and  I  have  often  seen  them  brought  from  long  distances  to  the 
city  hospitals,  to  enter  them  only  when  moribund,  and  thus  swell  their 
death-rate.  In  the  autumn,  the  Santo  Spirito,  the  male  medical  hos¬ 
pital,  overflows  with  such  patients,  true  slaves  of  the  soil,  who  come 
from  their  own  purer  air,  as  De  Journon  says,  to  find  on  the  Roman 
Campagna  “an  inglorious  death  on  a  terrible  field  of  battle”;  and  but 
little  has  been  done  since  De  Journon’s  time  to  improve  their  lot.  The 
few  medical  stations  established  since  1870  by  the  Roman  Municipality 
are  too  scattered;  and,  as  they  are  unprovided  even  with  temporary 
hospitals,  all  that  the  doctors  in  charge  can  do  is  to  give  a  few  doses  of 
quinine  before  sending  the  sick  off  to  the  capital.  What  is  true  for 
one  year  is  true  for  all;  and  the  high  death-rate,  therefore,  among 
those  unfortunate  peasants  need  not  surprise  us. 

Some,  of  course,  of  the  deaths  of  non-residents  in  the  hospitals  are 
those  of  members  of  the  labouring  and  citizen  classes,  who  have  been 
attracted  to  Rome  by  the  rapid  development  of  the  capital  since  the 
entry  of  the  Italians  in  1870,  but  who,  from  one  cause  or  another,  have 
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not  been  entered  in  the  record  of  the  fixed  population.  The  number  of 
deaths  in  the  Foundling  Hospital,  too,  is  out  of  all  proportion  to  the 
entries,  sometimes  amounting  to  70  per  cent,  of  the  infants  received 
annually. 

Turning  from  the  non-resident  classes  who  died  in  the  hospitals  in 
1878,  we  find  that  there  remain  365  deaths  of  persons  not  included  in 
the  fixed  population  to  be  accounted  for.  From  inquiries  made  by  the 
officials  of  the  Department  of  Statistics  at  the  Municipality,  the  mean 
annual  number  of  visitors  to  the  principal  hotels  and  pensions  is  about 
40,000,  and  this  takes  no  note  of  any  received  into  private  houses. 
The  average  duration  of  residence  is  unknown.  Of  those,  about  16,000 
are  foreigners;  and,  in  1878,  thirty-four  persons  of  foreign  nationality 
died  in  Rome.  This  leaves  331  deaths  occurring  in  the  city  among 
Italians  whose  circumstances  did  not  compel  them  to  take  advantage  of 
the  hospitals,  and  whose  names  were  not  on  the  register  of  the  popula¬ 
tion.  To  add  24,000  to  the  population  to  counterbalance  their  deaths 
would  probably  not  be  legitimate,  owing  to  the  probably  short  average 
duration  of  residence ;  but  some  correction  ought  to  be  made. 

Small-pox  has  again  been  epidemic  in  Rome.  Beginning  about  the 
middle  of  April,  the  deaths  from  the  disease  up  to  the  end  of  October 
were  333.  Of  those,  276,  or  83  per  cent.,  were  unvaccinated;  57,  or 
17  per  cent.,  vaccinated.  Of  the  total  number,  vaccinated  and  un¬ 
vaccinated,  214,  or  64.2  per  cent.,  were  under  five  years  of  age;  56,  or 
16.8  per  cent.,  from  five  to  fifteen;  and  63,  or  19  per  cent.,  above 
fifteen  years  old ;  that  is,  the  disease  has  told  very  much  on  children 
under  five  years  of  age,  who  are,  or  ought  to  be,  thoroughly  protected 
in  countries  where  a  compulsory  vaccination  Act  exists.  In  the  epi¬ 
demic  of  1871-72,  the  same  thing  occurred,  as  pointed  out  by  me  in 
the  British  Medical  Journal  at  the  time;  the  proportion  of  deaths 
under  five  years  of  age  being  then  even  higher,  or  67.6  per  cent,  of  the 
total  mortality;  whereas,  in  well- vaccinated  countries,  the  death-rate 
from  an  epidemic  among  children  under  five  years  ought  not  to  attain 
25  per  cent.  Facilities  indeed  are  offered  for  vaccination,  but,  as  the 
law  only  compels  proof  of  vaccination  when  the  children  enter  schools 
or  other  public  institutions,  there  invariably  exists  plenty  of  food  for 
small-pox  amongst  the  very  young;  and  thus,  every  five  years  or  so, 
an  epidemic  is  inevitable,  as  long  as  the  deplorable  indifference  to  the 
value  of  thorough  protection  by  a  proper  compulsory  vaccination  Act 
continues.  This  is  true  for  every  part  of  Italy,  but  it  is  difficult  to  know 
much  about  the  prevalence  of  any  particular  complaint,  detailed  statistics 
being  published  only  in  one  or  two  of  the  larger  cities,  as  Milan  and 
Rome. 

The  number  of  cases  is  now  diminishing,  though  there  were  still 
twenty-eight  under  treatment  about  a  week  ago,  when  I  was  in  the 
small-pox  wards  of  the  Santo  Spirito  Hospital. 


PHYSICIANS  TO  PROVINCIAL  HOSPITALS. 

It  is  more  evident  each  year  that  the  prospects  of  consulting  physicians 
and  surgeons  in  provincial  towns— excluding,  of  course,  those  which 
possess  schools  of  medicine — are  becoming  less  and  less  encouraging. 
Without  resorting  to  general  practice,  the  juniors,  unless  possessed  of 
considerable  private  fortune,  stand  little  chance  of  weathering  the 
period  of  anxious  waiting.  Whether  this  is  due  to  the  increased  facili- 
1  ties  which  the  better  class  of  patients  possess  of  visiting  the  metropolis, 

1  to  the  considerable  influence  exercised  by,  and  to  the  confidence  reposed 
in  the  medical  officers  of  the  numerous  cottage  hospitals,  or  to  other 
causes,  we  cannot  decide.  The  fact,  however,  remains,  whatever  may 
have  brought  it  about,  that  young  consultants  cannot  longer  get  a  living 
in  provincial  towns.  In  these  circumstances,  it  is  not  surprising  there 
should  be  a  growing  feeling  in  favour  of  relaxing  the  rules  which  compel 
all  the  physicians  to  abstain  from  general  practice.  At  Worcester,  for 
|  example,  Dr.  William  Strange,  the  senior  physician  to  the  infirmary, 
has  taken  up  the  cause  of  the  junior  physicians.  He  shows  that,  “  ever 
since  the  death  of  Sir  Charles  Hastings  in  1866,  one  physician  after 
another  has  taken  office,  only,  after  a  longer  or  shorter  time  to  relin¬ 
quish  it,  disappointed  of  that  success  in  private  practice”  which  the 
office  was  supposed  to,  and  did  formerly,  ensure,  and  upon  which  he 
had  to  depend  for  a  living.  Each  of  the  later  junior  physicians 
to  the  Worcester  Infirmary  has  spent  several  valuable  years  of  his  life 
in  anxiety,  ending  in  disappointment  and  loss,  not  from  want  of  talent, 
of  energy,  or  of  patience,  but  from  an  absence  of  opportunity  to  attain 
success.  Dr.  Strange,  therefore,  advocates  a  relaxation  of  the  present 
restrictive  system,  so  far  as  the  junior  physician  is  concerned.  He 
would  allow  him  to  enter  into  private  practice,  including  the  attend¬ 
ance  upon  women  in  their  confinement,  for  the  earlier  years  of  his 
physicianship.  He  would  invite  men  of  the  highest  qualifications;  but 
he  would  not  insist,  as  of  old,  upon  their  being  confined  to  the  barren 
dignity  of  the  pure  physician,  whilst  the  surgeons,  “  with  not  greater, 


perhaps  not  so  great,  deserts,  carry  off  all  the  remunerative  practice”. 

Such  is  Dr.  Strange’s  proposal ;  and  we  have  taken  some  little 
trouble  to  ascertain  the  prevailing  rule  at  the  provincial  hospitals 
having  no  medical  schools.  Of  twenty-four  county  infirmaries,  only 
the  Sunderland,  Cheltenham,  North  Staffordshire,  and  Worcester  place 
any  such  restrictions  upon  the  physicians.  The  Norwich,  Bedford, 
Brighton,  Hull,  Salisbury,  Shrewsbury,  Lincoln,  and  Hereford,  and 
other  hospitals,  leave  the  physicians  free  to  take  the  kind  of  practice 
which  they  may  consider  best.  In  these  circumstances,  the  preponder- 
ence  of  precedent  is  in  favour  of  a  relaxation  of  the  rules  at  the  Worces¬ 
ter  and  other  similar  hospitals.  A  physician  to  a  provincial,  or,  for  that 
matter,  to  any  hospital,  should  be  a  man  of  varied  attainments.  As 
Dr.  Strange  says,  “such  a  man  possesses  energies  which  he  will  seek  to 
exert,  and  which  it  is  unfair  and  even  immoral  to  seek  to  check. 
The  experience  he  gains  in  the  wards  of  a  hospital  should  benefit  both 
his  poor  patients  there,  and  his  paying  patients  out  of  doors.  The  pos¬ 
session  of  private  practice  enables  him  to  compare  the  diseases  of  one 
class  of  persons  with  those  of  another,  and  so  the  infirmary  profits  by 
his  experience  gained  in  private  practice.”  For  these  and  other 
reasons,  especially  as  the  work  of  the  infirmary  at  Worcester  necessi¬ 
tates  the  appointment  of  two,  if  not  of  three  physicians,  it  seems  de¬ 
sirable  that  the  present  rules  should  be  relaxed  in  favour  of  the  junior 
physician. 

Another  question  arose  at  Worthing,  when  it  was  recently  proposed 
to  appoint  a  physician  to  the  infirmary.  For  many  years  the  staff  have 
been  designated  medical  officers;  and  there  have  been  no  physicians 
and  surgeons — owing,  no  doubt,  to  the  smallness  of  the  institution.  A 
lady,  however,  desired  to  benefit  the  infirmary,  and  to  secure  the  elec¬ 
tion  of  her  private  medical  attendant,  a  graduate  of  St.  Andrew’s,  as 
physician  to  the  Worthing  Infirmary.  This  gentleman  had  formerly 
been  one  of  the  medical  officers,  but  had  resigned  his  appointment  a 
few  years  previously.  The  lady  in  question  offered  to  give  £2,000  to 
the  institution,  on  condition  that  the  committee  elected  her  medical 
attendant  physician  to  the  infirmary.  When  this  proposal  was  under 
consideration,  the  three  medical  officers  protested  against  any  such 
appointment  being  made,  on  the  ostensible  ground  that  no  gentleman 
who  was  not  a  Fellow  or  Member  of  the  Royal  College  of  Physicians  of 
London  was  eligible,  or  could  rightly  be  elected  to  so  honourable  an 
office.  They  even  went  so  far  as  to  declare,  they  would  resign  in  a  body, 
if  the  conditions  were  agreed  to  and  the  money  was  accepted.  In  the 
result,  the  committee  refused  the  ,£2,000,  which,  if  offered  to  one  of  the 
Covalescent  Hospitals  Associations,  would  probably  ensure  the  immediate 
opening  of  a  convalescent  pay  hospital  at  Worthing,  to  which  the  gentle¬ 
man  in  question  might  be  elected  physician.  Unless  professional  feeling 
was  justified  in  the  Worthing  case,  precedent  and  practice  prove  the  staff 
to  have  been  wrong  in  the  objection  they  raised  to  the  appointment  of 
a  physician.  At  only  two  out  of  thirty  of  the  leading  provincial  hos¬ 
pitals  do  the  rules  insist  upon  the  physicians  being  Fellows  or  Members 
of  the  London  College.  Brighton  is  one  of  the  exceptions;  and  this, 
no  doubt,  went  far  to  influence  the  committee  in  coming  to  a  decision. 
Otherwise  there  was  no  good  reason,  on  the  ground  of  the  professional 
qualification  of  the  candidate,  for  depriving  the  Worthing  Infirmary  of 
the  £2,000.  It  is  something  to  be  able  to  afford  to  refuse  such  a  sum. 


ASSOCIATION  INTELLIGENCE, 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  on  Thursday 
evening,  at  half-past  eight  o’clock,  in  the  Library  of  the  London  Hos¬ 
pital  Medical  College ;  Dr.  Habershon,  President  of  the  Branch,  in 
the  chair. 

The  following  papers  will  be  read  : 

1.  A.  E.  Sansom,  M.D. :  On  a  New  Method  of  Supplementary  Ali¬ 
mentation. 

2.  Major  Greenwood,  L.R.C.P.Lond. :  Some  Remarks  on  the  Sym¬ 
ptoms  and  Diagnosis  of  Typhoid  Fever. 

3.  George  Weller,  M.R.C.S.Eng. :  Notes  of  a  Case  of  Foreign 
Body  in  Male  Bladder  ;  Operation  for  its  Removal. 

243,  Plackney  Road,  E.  Frederick  Wallace,  Hon.  Sec. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  meeting  of  this  District  was  held  on  Wednesday,  November  17th, 
at  the  Maiden’s  Head  Inn,  Uckfield  ;  Dr.  W.  J.  Treutler  in  the 
chair. 

Communications. — The  following  communications  were  made. 
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On  Hydrophobia,  its  Pathology  and  Prevention.  By  Joseph  Ewart, 
M  D  _with  reference  to  the  first  point,  the  investigations  of  Rad- 
cliffe  Coats,  Benedikt,  and  Gowers,  were  succinctly  summarised ;  and, 
as  regards  the  second,  valid  reasons  were  given  for  looking  upon  early 
excision,  with  or  without  cauterisation,  as  the  most  efficient  mode  of 

PrT ^PataTcase  of  Ileus  caused  by  Congenital  Malformation  of  the  In¬ 
testine  By  W.  Wallis,  Esq.— It  occurred  in  a  young  man  aged  19, 
who  died  after  sixty  hours’  illness.  At  the  post  mortem  examination, 
one-third  of  the  ileum  was  found  to  be  strangulated  by  a  fibrous  cord. 
This  proved  to  be  a  hollow  tube,  extending  from  the  ileum,  and  attached 
by  a  fimbriated  extremity  to  the  abdominal  parietes.  The  danger  of 
fecal  extravasation,  in  case  an  operation  had  been  resorted  to,  was 
pointed  out.  The  appendix  vermiformis  was  natural. 

Metrorrhagia  in  an  Old  Lady.  By  G.  F.  Hodgson,  Esq.— The 
case  was  that  of  an  old  lady  aged  75,  who  had  had  metrorrhagia  for 
upwards  of  sixteen  years.  Two  mucous  polypi  were  found  growing 
from  the  fundus  uteri.  The  specimen  was  exhibited. 

Hemiplegic  Unilateral  Anasarca,  consequent  on  Scarlatina.  By  W. 
J  Treutler,  M.B.— The  case  occurred  in  a  girl  aged 

Dinner. — The  dinner  took  place  at  the  hotel;  Dr.  Treutler  in  the 
chair.  In  the  course  of  the  after-proceedings,  the  Chairman  ably  and 
eloquently  alluded  to  the  benefits  conferred  by  the  British  Medical 
Association,  and  such  meetings  as  the  present. 

The  Next  Meeting  will  take  place  at  Eastbourne,  in  March ;  Dr. 
Jeffery  to  be  invited  to  take  the  chair. 

METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 


The  second  meeting  for  the  session  was  held  at  44>  Mildmay  Park,  on 
Thursday,  November  25th;  Dr.  Williamson  in  the  chair. 

Papers. — The  following  papers  were  read  : 

1.  On  Scarlatina.  By  James  Williamson,  M.D. 

2.  On  Syphilitic  Ataxy,  and  the  Pre-ataxic  Stage  of  Locomotor 

Ataxy.  By  T.  S.  Dowse,  M.D. _ _ 


SPECIAL  CORRESPONDENCE, 


BIRMINGHAM. 

The  Medical  Institute.— The  Queen's  College.— Mason' s  College.— Pro¬ 
jected  Industrial  Museum.— The  Goodall  Testimonial.— Alleged  Poi¬ 
soning  of  Dogs  at  the  Dog  Show. 

Since  my  last  letter,  the  arrangements  have  been  completed  for  the 
formal  opening  of  the  new  buildings  of  the  Medical  Institute,  in 
Edmund  Street,  by  the  President  of  the  Royal  College  of  Physicians 
Dr.  James  Risdon  Bennett.  The  ceremony  will  take  place  on  the  17th 
inst.,  at  the  institute  ;  when  it  is  expected  that  Dr.  Risdon  Bennett 
will  deliver  an  address  ;  after  which,  there  will  be  a  dinner,  at  which 
Mr.  D.  W.  Crompton,  the  President  of  the  Medical  Institute,  will  pre¬ 
side.  It  it  well  known  here,  that  of  all  the  active  friends  to  whom  the 
institute  owes  so  much,  it  is  most  of  all  indebted  to  Mr.  Crompton;  so 
that  it  is  especially  pleasing  that  he  should  preside  during  the  inaugural 
year,  and  at  the  inaugural  ceremony.  Mr.  Crompton  has  been  at  all 
times  unsparing  of  his  valuable  time,  his  extensive  influence,  and  his 
purse,  to  bring  to  a  successful  issue,  this  attempt  to  provide  a  home  for 
the  medical  profession  in  the  town  and  district.  At  present,  the 
institute  consists  of  a  very  handsome  building,  situated  in  the  centre  of 
the  town,  containing  reading-rooms,  committee-rooms,  and  a  large 
handsomely  furnished  library-hall  for  meetings.  The  meetings  of  the 
Branch  and  its  Sections,  and  the  Midland  Medical  Society,  are  held  in 
this  room  ;  these  societies  paying  a  small  rental  for  the  use  of  the  rooms. 
The  library  numbers  over  six  thousand  volumes,  and  the  reading-room 
table  is  well  supplied  with  British  and  foreign  periodicals.  It  is  a  highly 
satisfactory  fact,  that  the  building  will  be  opened  free  from  any  build¬ 
ing  debt. 

The  anatomical  class,  at  the  Queen’s  College,  is  being  conducted  this 
winter  by  Professor  Thomas  alone,  no  successor  having  been  appointed 
to  Mr.  Jolly.  Two  students  of  the  college,  Messrs.  Suckling  and 
Harvey,  were  placed  in  the  first  class  at  the  recent  M.B.  examination 
of  the  University  of  London. 

Mason’s  College  has  an  entry  of  between  fifty  and  sixty  students, 
but  of  these,  a  large  proportion  are  ladies.  I  understand  that  this  is 
quite  as  large  an  entry  as  the  trustees  expected.  There  is  some  ground 
for  hoping  that  the  basis  of  the  trust-deed  may  yet  be  enlarged,  so 
as  to  get  rid  of  the  exclusive  clauses,  and  to  enable  the  trustees  to 
provide  accommodation  for  instruction  in  literary  subjects,  if  the  en¬ 
dowment  for  the  chairs  be  forthcoming. 


A  great  effort  is  to  be  made  to  induce  the  present  Government  to  aid 
Birmingham,  and  the  other  great  manufacturing  towns,  to  found  indus¬ 
trial  museums  out  of  the  funds  at  present  appropriated  too  exclusively 
by  South  Kensington. 

The  committee  entrusted  with  raising  a  fund  for  a  testimonial  to  Mr. 
W.  P.  Goodall,  were  extremely  successful  in  their  efforts.  At  a  meeting 
of  subscribers  held  in  the  committee-room,  at  the  Town  Hall,  the 
Mayor,  Mr.  Richard  Chamberlain,  in  the  chair,  Mr.  Goodall  was  pre¬ 
sented 'with  an  illuminated  address,  a  piece  of  plate,  and  a  purse  of 
five-hundred  sovereigns.  . 

The  Cattle  and  Poultry,  and  Dog  Shows  have  brought  many 
strangers  to  the  town  during  the  past  week.  Several  of  the  dogs  have 
been  taken  ill,  and  these  have  died  under  circumstances  so  suspicious, 
that  their  stomachs  have  been  sent  to  Dr.  Hill,  the  Borough  analyst,  for 
chemical  investigation.  The  facts,  when  known,  caused  considerable 
excitement  among  the  owners  of  dogs  in  the  show. 


GLASGOW. 

[from  our  own  correspondent.] 

Univei sity  cj  Glasgow. —  Bute  and  Randolph  Halls.  South  Side 
Infirmary. —  Temperance  Legislation  in  Scotland. — Professor  Petti- 
grew's  Lecture  on  “Flight." . 

The  number  of  students  attending  the  classes  in  the  different  faculties 
of  the  University  of  Glasgow  this  winter  session  has  just  been  made 
public.  The  matriculation  closed  on  December  1st,  and  the  total  num¬ 
ber  of  students  this  year  is  2,281  against  2,220  on  the  same  day  last 
year,  showing  an  increase  of  3  Per  cent.  Taking  the  different  depart¬ 
ments  seriatim,  we  find  that  the  students  in  arts  are  1,389  against  1,365  ; 
in  medicine  557  against  539  ;  in  law  189  against  193  ;  in  theology 
85  against  73.  Some  students  have  entered  for  classes  in  two  faculties, 
and  of  these  there  are  61,  against  50  last  year. 

It  is  satisfactory  to  be  able  to  announce  that  not  only  is  the  new  Com¬ 
mon  Hall  of  the  University  rapidly  approaching  completion,  but,  with  the 
cordial  sanction  of  Mrs.  Randolph,  widow  of  the  late  Mr.  Charles 
Randolph,  part  of  the  large  legacy  left  by  that  gentleman  to  the  uni¬ 
versity  for  building  purposes  is  to  be  immediately  expended  in  completing 
the  buildings  necessary  for  joining  the  new  Common  Hall  to  the  main 
building.  A  good  deal  remains  to  be  done  in  order  to  the  completion 
of  the  design,  and  the  Building  Committee  will  require  to  make  a  fresh 
appeal  to  the  liberality  of  the  citizens,  it  being  stipulated  by  the  Marquis 
of  Bute,  when  he  gave  his  handsome  donation  of  ,£45,000,  that  the 
general  public  should  contribute  a  certain  sum  within  a  specified  time. 
The  new  buildings  will  include  a  hall  to  be  named  the  Randolph 
Hall,  which  will  be  of  much  smaller  dimensions  than  the  Bute  or  new 
Common  Hall,  and  which  will  be  available  for  meetings  where  the 
attendance  will  be  limited.  Seeing  that  the  sum  of  money'  given  by 
Mr.  Randolph  is  not  available  in  the  meantime,  according  to  the  pro¬ 
visions  of  the  legacy  Mrs.  Randolph  having  the  life-rent  of  it,  the 
permission  of  that  lady  to  allow  part  of  it  to  be  made  available  for 
present  requirements  must  be  regarded  as  a  very  handsome  and  gener¬ 
ous  proceeding.  The  length  of  the  Bute  Hall  internally,  from  north 
to  south,  is  no  feet,  its  width  68  feet,  and  its  height  74  feet.  Along 
each  side  and  across  the  north  end  are  spacious  galleries,  intended  for 
the  accommodation  of  the  public,  the  students  occupying  the  body  of 
the  hall.  From  the  cloisters,  which  extend  under  the  entire  area  of 
the  hall,  are  circular  turret  staircases,  at  each  angle  of  the  building, 
leading  to  the  hall  and  galleries.  In  each  turret  are  two  winding  stair¬ 
cases,  so  arranged  that  the  students  may  gain  access  to  the  floor  of  the 
hall  without  coming  in  contact  with  the  public  going  to  the  galleries. 
These  double-staired  turrets,  which  are  alter  the  model  of  that  in  the 
Castle  of  Blois,  were  suggested  by  Professor  Blackburn,  who  designed 
the  staircases.  It  is  scarcely  likely  that  the  hall  will  be  ready  for  the 
inauguration  of  the  newly  elected  Lord  Rector,  but  no  doubt  his  suc¬ 
cessor  will  be  duly  installed  within  its  wall'. 

The  question  of  increased  infirmary  accommodation  in  Glasgow  has 
been  lately  taken  up  in  one  or  two  quarters.  Although  the  new  wards 
in  the  Western  Infirmary  are  now  completed,  and  nearly  ready  for 
occupancy,  the  managers  have  decided  only  to  use  them  as  they  re* 
ceive  money  to  defray  the  expenses  which  will  be  thereby  occasioned. 
No  doubt  the  necessary  funds  will  be  in  time  forthcoming,  but  with  the 
view  of  lessening  the  demands  upon  the  Royal  and  Western  infirmaries, 
there  has  been  a  renewal  of  a  movement  set  on  foot  some  years  ago,  to 
take  steps  for  the  erection  of  a  suitable  hospital  and  dispensary  on  the 
south  side  of  the  city.  The  Glasgow  Southern  Medical  Society,  which 
has  all  along  interested  itself  in  the  matter,  has  continued  the  com¬ 
mittee  which  it  appointed  some  time  ago,  instructing  them  to  take  all 
necessary  steps  for  the  furtherance  of  the  scheme,  by  making  it  gener¬ 
ally  known,  and  obtaining  support  from  all  employers  of  labour  and 
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other  influential  persons.  We  wish  the  committee  every  success  in 
their  efforts,  and  hope  soon  to  see  the  erection  of  a  suitable  hospital  and 
dispensary  on  the  south  side  of  the  town  ;  and  we  also  hope  that  sooner 
or  later  steps  may  be  taken  in  a  city  of  such  dimensions  as  Glasgow  to 
follow  in  the  steps  of  other  large  towns,  and,  by  founding  a  well-organ¬ 
ised  system  of  Provident  Dispensaries,  do  something  to  lessen  the  im¬ 
providence  which  is  rife  among  a  certain  section  of  the  population,  and 
which  makes  heavy  demands  on  our  medical  charities. 

The  friends  of  temperance  reform  in  Scotland  will  be  interested  in 
the  answer  given  by  the  Lord  Advocate  to  the  deputation  which  waited 
on  him  recently  from  different  societies,  who  approched  him  with  a 
memorial  on  the  licensing  question.  In  his  reply,  Mr.  McLaren  said 
that  without  being  in  possession  of  the  views  of  the  Government  on  the 
matter,  he  might  state  that,  in  his  own  opinion,  the  time  had  come  when 
the  legislature  might  reconsider  the  licensing  laws;  and  that  any  general 
measure  of  reform  should  be  made  to  apply  to  the  three  kingdoms  in¬ 
stead  of  to  Scotland  alone.  He  also  stated  that  he  saw  no  reason  why 
the  principle  of  popular  representative  government  should  not  be  applied 
in  any  future  measure  dealing  with  the  liquor  question.  From  this,  it 
is  clear  that  the  Lord  Advocate  is  a  friend  to  something  which  looks 
very  like  the  principle  of  local  option.  It  is  true,  he  would  not  be  a 
party  to  suppress  the  traffic  in  liquor ;  but  he  yet  regards  the  repre¬ 
sentative  as  superior  to  the  judical  system  of  granting  licenses,  and, 
apparently,  he  would  take  the  executive  authority  out  of  the  hands  of 
the  Justices  of  the  Peace  and  place  it  in  those  of  a  board,  elected 
directly  by  the  ratepayers. 

The  Glasgow  Science  Lectures  are  proving  very  successful  this  win¬ 
ter  ;  and  the  one  delivered  lately  by  Professor  Pettigrew  of  St.  Andrew’s 
deserves  more  than  a  mere  passing  notice.  The  subject  was,  “  Flight, 
Natural  and  Artificial”,  and  the  views  put  forth  by  the  lecturer  were 
those  already  well  known  by  his  published  writings.  He  regards  flying 
as  a  purely  physical  problem,  including  considerations  of  weight  and 
strong  muscular  power,  and  thinks  that  there  is  nothing  mysterious  in 
it.  It  is  merely  a  question  of  force  acting  on  matter,  through  the  in¬ 
strumentality  of  travelling  surfaces,  whether  these  take  the  form  of  feet, 
fins,  or  wings ;  and,  however  paradoxical  it  might  appear,  weight  is 
necessary  to  flying.  The  lecture,  which  was  illustrated  by  several  in¬ 
teresting  experiments  with  natural  and  artificial  wings,  was  very  well 
received  by  a  large  audience  ;  but  we  think  that,  notwithstanding 
Professor  Pettigrew’s  lucid  explanations  on  the  subject,  and  hopeful 
views,  the  question  of  a  flying  machine  involves  something  more  than 
mere  time  and  perseverance.  Indeed,  even  with  ballooning,  little  pro¬ 
gress  has  been  made  in  aerial  progression,  and  at  present  the  dream  of 
the  laureate,  of  “the  heavens  filled  with  commerce”*  does  not  seem 
likely  to  be  speedily  verified. 

.Esthesiogenic  Action  of  Blisters.— M.  Grasset,  in  a  very 
interesting  essay  which  he  has  recently  published  in  the  Journal 
tie  ThSrapeutique,  directs  attention  to  the  influence  of  blisters 
upon  local  sensation,  and  on  the  peripheral  and  central  nervous 
systems.  Attention  was  first  called  to  this  in  these  pages  by  a 
Scotch  physician,  and  subsequently  by  Dr.  Hughes  Bennett.  A 
series  of  further  observations  has  been  made  on  this  subject  in 
France,  in  which  no  credit  was  ever  given  to  English  observers.  M. 
Grasset,  in  the  present  study,  points  out  that  the  thermogenic 
action  proceeds  parallel  with  the  resthesiogenic,  and  perhaps  by 
means  of  it,  but  is  sometimes  independent  of  it,  and  even  occa¬ 
sionally  occurs  alone.  The  return  of  the  sensibility  is,  in  his  view, 
independent  of  any  purely  peripheral  action— whether  circulatory  or 
nervous;  and  it  must  be  the  result  of  the  modifying  central  action. 
M.  Grasset  insists  on  the  fact,  that  the  return  of  sensibility  takes  place, 
not  over  nerve-tracts,  but  in  limbs  and  segments  of  limbs.  From  this 
point  of  view,  he  recognises  four  large  regions  :  the  upper  limb,  the 
lower  limb,  the  posterior  part  of  the  trunk,  and  the  anterior  part  of  the 
face.  He  subdivides  even  the  lower  limb  into  the  inferior  region  and 
anterior  regions  below  the  knee  ;  and  the  upper  limb  into  the  peri¬ 
pheral  half  and  the  central  half.  In  the  latter,  the  return  of  sensibility 
takes  from  the  periphery  towards  the  centre,  and  often  also  on  the 
face.  To  the  lower  limb,  if  blisters  be  applied  to  the  thigh,  sensibility 
returns  to  the  whole  limb  ;  but,  if  applied  to  the  ankle,  it  only  returns 
below  the  knee  ;  while,  for  the  upper  limb,  sensibility  returns  in  the 
whole  limb,  whatever  be  the  place  of  application  of  the  blister.  But 
in  a  general  manner,  except  in  the  upper  limb  and  face,  the  return  of 
sensibility  is  limited  to  each  of  the  large  regions  above-mentioned. 


THE  GUY’S  HOSPITAL  DISFUTE  AND  NURSING  SISTER¬ 
HOODS  IN  HOSPITALS  :  A  SUGGESTION. 

Sir, — There  can  be  no  doubt  that  the  whole  of  the  medical  profes¬ 
sion  in  this  country  has  been  deeply  moved  by  the  circumstances  which 
have  attended  the  altercation  at  Guy’s  Hospital,  arising,  as  it  has  done, 
out  of  the  large  and  important  question  of  the  systems  of  nursing  in 
operation  in  our  large  hospitals. 

It  would  be  much  to  be  regretted  if  the  existence  of  this  general  feel¬ 
ing  of  dissatisfaction  were  not  turned  to  some  practical  good  account; 
and  it  is  with  this  objeet  in  view,  that  I  venture  to  put  forward  the 
following  suggestion. 

The  time  seems  to  be  ripe  for  a  thorough  investigation  into  the  influ¬ 
ence  and  operation  of  nursing  sisterhoods  generally  in  our  large  hospitals 
in  London  and  the  provinces.  The  air  is  full  of  disquieting  rumours, 
insinuations,  and  more  or  less  positive  statements,  reflecting  on  the 
manner  and  spirit  in  which  the  nursing  duties  are  performed  in  many 
of  our  hospitals.  It  is  time  that  these  should  be  sifted  and  examined  ; 
and  either  their  truth  established,  or  their  falsehood  exposed.  This  is 
due  alike  to  the  public,  to  the  nursing  sisterhoods  themselves,  and  to  the 
medical  profession  at  large  :  for  the  efficiency  of  the  nursing  arrange¬ 
ments  in  an  hospital  is  of  scarcely  less  importance  to  the  real  welfare 
of  these  institutions,  than  the  skill  and  reputation  of  their  medical  officers. 
I  would,  therefore,  suggest  that  a  Committee  be  at  once  formed 
(under  the  auspices  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association),  composed  of  physicians  and  surgeons  from  all  our 
principal  metropolitan  hospitals,  together  with  one  or  two  laymen,  of 
known  capacity  as  hospital  managers,  for  the  purpose  of  inquiring  into 
the  working  of  nursing  sisterhoods  in  hospitals,  and  also  into  the  larger 
question  of  nursing  in  our  hospitals  generally. 

It  would  be  the  business  of  such  a  Committee  to  take  evidence  upon, 
and  to  thoroughly  sift,  the  various  rumours  and  statements  which  are 
afloat  as  to  the  manner  in  which  their  work  is  now  done ;  also,  by 
means  of  subcommittees,  to  actually  visit,  and  examine  for  themselves, 
the  nursing  arrangements  at  the  principal  London  hospitals;  to  draw 
up  a  report  and  recommendations,  as  to  what  seems  to  them  the  best 
system  of  hospital  nursing  ;  also,  as  to  the  relations  which  should  exist 
between  the  members  of  this  nursing  staff  and  the  senior  and  junior 
medical  officers. 

The  public  and  the  profession  would  thus  be  put  in  possession,  first, 
of  an  authoritative  judgment  on  the  present  state  of  the  nursing  arrange¬ 
ments  in  our  large  medical  charities  ;  and,  secondly,  of  an  authoritative 
opinion  as  to  the  system  of  nursing  which  is  best  calculated  to  answer 
the  requirements  of  these  institutions — so  that  those  nurses  best  fulfil 
the  intentions  of  their  founders  and  supporters,  and  best  minister  to  the 
wants  of  their  sick  inmates. — I  am,  sir,  your  obedient  servant, 

I.  Burney  Yeo,  M.D. 

Hertford  Street,  Mayfair,  November  26th,  1880. 


GUY’S  HOSPITAL. 

Sir, — I  have  not  hitherto  taken  any  active  part  in  the  misfortunes 
which  have  befallen  my  old  school,  Guy’s  Hospital.  I  am  not,  at  this 
moment,  inclined  to  go  into  the  merits  or  demerits  of  either  party  to 
the  contest.  Mistakes,  I  venture  to  think,  have  been  made,  certainly 
by  the  treasurer  and  governors ;  and  also,  I  believe,  by  the  medical  and 
surgical  staff.  Enough  has  come  to  the  surface  to  prove  that  inquiry  is 
necessary  :  into  the  constitution  of  the  governing  body,  their  powers, 
and  t,heir  management  of  the  trust.  If  I  am  rightly  informed,  no  such 
investigation  can  satisfactorily  take  place,  except  it  emanate  from  Par¬ 
liament.  The  relative  position  of  the  governors  to  the  medical  and 
surgical  staff;  the  financial  condition  of  the  hospital,  with  its  enormous 
deficit ;  the  closure  of  one  hundred  and  eighty  beds,  in  a  great  medical 
school— these  appear  in  themselves  sufficient  grounds  to  apply  to  Par¬ 
liament.  As  a  member  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  representing  the  interests  of  eiglt 
thousand  medical  men,  I  venture  to  think  the  initial  pressure  for  such 
inquisition  would  come  well  from  this  body.  I  have  no  authority  for 
saying  the  Committee  would  take  the  matter  up  ;  but,  individually,  I 
would  warmly  urge  it  upon  my  colleagues.  Meanwhile,  I  would  entreat 
the  staff  of  Guy’s  Hospital  to  go  on  with  their  duties  to  their  patients 
and  to  the  school— referring  all  their  complaints,  temperately,  directly 
to  the  body  of  governors.  They  have  had  their  protest.  Let  them 
now  work  on,  in  full  reliance  that  justice  must  eventually  be  done. — I 
am,  faithfully  yours,  C.  Holman,  M.D. 

Reigate,  November. 
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THE  MODE  OF  ELECTION  OF  THE  COUNCIL  OF  THE 
LONDON  COLLEGE  OF  SURGEONS. 

Sjr, — I  think  the  greater  number  of  the  Fellows  of  the  College  of 
Surgeons  mast  allow,  that  the  present  method  of  election  of  members 
of  the  Council  is  far  from  satisfactory.  They  will  also  probably  admit 
that,  beyond  the  professional  status  connected  with  the  position,  the 
fact  of  being  a  Fellow  of  the  College,  to  the  majority,  carries  with  it 
but  little  advantage.  To  the  larger  number,  the  Fellowship  merely 
gives  the  option  of  voting  once  a  year  (in  person)  for  candidates  for  the 
Council.  This,  to  those  who  would  wish  to  avail  themse’lves  of  their 
privilege,  entails  not  only  expense,  but  may  be,  in  many  instances,  a 
considerable  loss.  Many,  living  any  distance  from  London,  are  fre¬ 
quently  unable,  or  disinclined,  to  attend  the  ballot  at  the  College  in 
July;  or  cannot  afford  the  time  or  the  cost.  It  has,  consequently,  I 
think,  been  of  late  a  subject  of  consideration  whether  the  Fellowship 
should  not  convey  the  privilege  of  a  vote  by  proxy,  whenever  Fellows 
are  called  on  for  their  votes  at  the  College. 

Under  the  present  law  of  election  to  the  Council,  the  too  frequent 
recourse  to  canvassing  for  votes  is  much  to  be  regretted  ;  and  is  an  evil 
which,  I  believe,  most  Fellows  would  gladly  see  at  an  end.  If,  how¬ 
ever,  voting  by  proxy  were  permitted  under  the  existing  law,  canvassing 
for  votes  for  the  Council  could  and  would  be  greatly  extended — to  such 
an  extent,  no  doubt,  that  an  election  would  hereafter  be  mainly  secured 
by  the  most  active  and  organised  system  of  canvass  ;  and  this,  to  the 
consequent  exclusion  of  many  eligible  members,  who  would  be  averse 
to  any  such  measures  to  secure  their  election.  Thus  the  best  interests 
of  the  College  and  the  profession  would  indirectly  suffer  by  such  an 
alteration  in  the  mode  of  voting. 

It  has  been  for  some  time  a  consideration  with  me,  in  what  manner 
the  system  of  election  could  be  improved,  while,  at  the  same  time,  each 
Fellow  had  the  privilege  of  voting  by  proxy.  The  remedy,  I  think, 
rests  with  the  Fellows  themselves. 

That  each  Fellow  should  be  permitted  to  vote  by  proxy,  if  he  so  de¬ 
sire,  I  would  strongly  urge ;  but  not  that  this  privilege  be  granted, 
under  the  existing  law  of  election  to  the  Council.  The  following  are 
the  alterations  which  occur  to  me  as  desirable  and  practical. 

1.  That  every  Fellow  of  the  College  have  the  right  to  vote  by  proxy, 
or  in  person,  when  occasion  requires. 

2.  That  once,  yearly,  a  Committee  (say  thirty)  of  Fellows  of  the 
College,  be  elected — by  votes  of  the  Fellows — to  be  called  “  The  Com¬ 
mittee  of  Election”.  Half  of  such  Committee,  at  least,  to  consist  of 
Fellows  in  the  bond  fide  practice  of  their  profession  in  London.  The 
President  and  Vice-Presidents  of  the  College  to  be  ex  officio  members 
of  this  Committee. 

3.  That  the  names  of  the  Committee  of  Election  be  advertised ;  and 
that  the  Committee  be  summoned,  as  soon  as  convenient,  to  appoint 
such  members  of  Council  as  may  be  required  to  fill  the  vacancies  caused 
by  death  or  resignation. 

4.  That  the  Committee  of  Election  appoint  the  President,  when  that 
office  is  vacant;  and  also  the  Vice-Presidents,  under  similar  circum¬ 
stances. 

5.  That  the  members  of  Council  be  appointed  for  a  period  of  seven 
(?)  years  only.  That  the  President  be  appointed  for  a  period  of  five 
years.  That  the  Vice-Presidents  be  appointed  for  a  period  of  two  or 
three  years. 

6.  That  any  Fellow  who  has  served  as  member  of  Council  be  eligible 
for  appointment  as  Vice-President,  and  President,  if  so  nominated  by 
the  Committee  of  Election,  at  any  period  after  the  termination  of 
his  service  in  the  Council.  But  the  Committee  of  Election  to  have 
power  to  elect  the  President,  or  Vice-Presidents,  from  any  member  of 
the  Council,  or  any  who  may  have  served  on  the  Council. 

By  some  such  arrangement,  the  appointment  of  the  President,  Vice- 
Presidents,  and  Council  would  be  indirectly  in  the  hands  of  the  general 
body  of  Fellows.  It  should  be  a  regulation  that  the  ballot-paper,  on 
which  the  names  of  the  Committee  of  Election  are  to  be  written,  be 
returned  with  the  proper  number  of  names  required  to  constitute  the 
Committee,  or  else  the  proxy-paper  be  void.  The  election  of  Presi¬ 
dent,  Vice-Presidents,  and  members  of  Council,  under  the  circumstances 
above  suggested,  would  surely  be  more  honourable,  and  more  coveted, 
than  under  the  existing  laws  of  the  College — the  appointment  of  Presi¬ 
dent  and  Vice-Presidents  being  now  little  more  than  a  matter  of 
seniority. 

If  the  general  body  of  Fellows  approve  of  these  suggestions,  subject 
to  any  modifications  to  be  hereafter  considered,  there  can  be  no  doubt 
that  a  memorial  to  this  effect,  to  the  Council  of  the  College,  would  be 
satisfactorily  considered,  and  carried  out  in  a  new  charter.  I  shall  feel 
obliged  if  you  will  give  me  the  opportunity  to  bring  these  views  to  the 


notice  of  the  Fellows  of  the  College  of  Surgeons,  by  allowing  them  to 
appear  in  the  columns  of  the  British  Medical  Journal. — Yours 
faithfully,  George  Pollock. 

Grosvenor  Street,  W. 


THE  EXAMINATIONS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Sir, — Having  last  month  completed  my  five  years  of  office,  as  a  mem¬ 
ber  of  the  Board  of  Examiners  in  Anatomy  and  Physiology  at  the  Royal 
College  of  Surgeons,  I  feel  at  liberty  to  reply  to  your  criticisms  of  No¬ 
vember  20th. 

The  complaint,  that  a  student  is  kept  to  one  subject  for  the  greater 
part  of  his  examination,  had  a  great  deal  of  truth  in  past  years ;  but, 
for  the  last  twelvemonth,  as  chairman,  I  have  had  ample  opportunity 
of  knowing  that  such  a  thing  is  very  rarely,  if  ever,  done  now.  If  an 
examiner  were  to  shift  his  ground  too  rapidly,  the  student  might  reason¬ 
ably  complain  that  he  had  not  time  to  collect  his  thoughts  ;  but,  if  he 
clearly  know  nothing  about  the  subject  in  hand,  it  is  only  fair  to  try 
another.  You  do  not  seem  to  be  aware  that  it  has  always  been  the 
practice  for  the  assessor  to  note  down  the  subjects  of  the  examination  ; 
and  that  the  marking  is  the  result  of  a  consultation  between  the  two 
examiners,  with  this  record  before  them.  When  a  candidate  is  shown 
an  ordinary  blood-clot,  and  pronounces  it  to  be,  first  liver,  and  then 
spleen,  it  clearly  is  the  examiner’s  duty  to  make  him  break  the  clot  up 
with  his  fingers,  and  thus  help  him  on  to  the  truth;  and  it  would  be  unfair 
to  leave  the  subject  without  giving  him  a  chance  of  retrieving  his  error. 
So  also,  when  limpid  urine  is  pronounced  to  be  cerebro-spinal  fluid,  it 
is  only  right  to  have  the  specific  gravity  taken,  and  a  few  tests  applied, 
in  order,  if  possible,  to  put  the  candidate  on  the  right  track.  This  can 
hardly  be  called  examining  and  cross-examining  unfairly. 

Again  :  in  anatomy,  every  candidate  is  examined  upon  a  bone,  upon 
recent  dissections,  and  upon  preparations  in  spirit ;  and  in  no  case,  I 
believe,  is  a  student  kept  at  one  preparation — unless,  indeed,  it  is  one 
showing  several  regions,  which  are  taken  seriatim. 

It  is  my  firm  conviction  that  no  student  of  average  intellect,  who  has 
worked  steadily  in  the  dissecting-room  for  two  winters,  finds  much  diffi¬ 
culty  in  passing  the  anatomical  portion  of  the  examination ;  and  that 
students  fail,  as  they  frequently  do,  in  the  physiological  portion,  is  the 
fault,  I  believe,  of  the  teachers  rather  than  of  the  examiners.  The 
physiological  teaching  of  the  present  day  is  not  the  plain,  easily  intelli¬ 
gible  teaching  of  the  vital  processes  which  charmed  the  pupils  of  Todd, 
Sharpey,  or  Paget;  but  plunges  the  first  year’s  man  at  once  into  organic 
chemistry,  of  which  he  knows  nothing,  and  physics,  of  which  he  under¬ 
stands  little,  and  bewilders  his  mind  with  elaborate  apparatus  for  re¬ 
cording  phenomena,  the  rationale  of  which  he  has  yet  to  learn. 
Judged  by  results,  the  course  of  practical  physiology  is,  in  most  schools, 
a  delusion  and  a  snare  :  for  candidates  have  often  not  learnt  how  to  put 
a  preparation  under  the  microscope,  how  to  distinguish  urine  from 
serum,  or  to  know  the  use  of  test-papers.  Verbzzm  sapientibus. — Yours 
obediently,  Christopher  Heath. 


ALL  SAINTS’  HOSPITAL,  EASTBOURNE. 

Sir, — Kindly  allow  me  to  inform  all  who  are  interested  in  this  hos¬ 
pital,  that  we  have  been  compelled  to  return  the  grant  lately  made  to 
us  by  the  Hospital  Sunday  Fund,  on  the  grounds  that  the  conditions 
imposed  upon  its  acceptance  are  such  as  to  preclude  the  possibility  of 
our  availing  ourselves  of  it.  We  have  arrived  at  this  conclusion  after 
lengthy  and  earnest  consideration,  and  not  without  the  co-operation  and 
counsel  of  very  influential  friends  well  able  to  assist  us  by  their  advice. 

The  “conditions”  I  refer  to  are,  that  we  give  to  the  Hospital  Sunday 
Fund  two  hundred  and  fifty  “  letters”  in  return  for  the  five  hundred 
guineas.  The  grant  would  thus  be  reduced  in  value  to  two  hundred 
and  fifty  guineas,  or,  at  the  rate  of  thirty  shillings  which  is  paid  by  each 
patient  not  having  a  subscriber’s  “letter”,  and  which  barely  covers  the 
cost,  to  ^150. 

First,  by  such  an  act’we  should  be  contravening  two  of  our  rules,  and 
be  dealing  unfairly  towards  our  numerous  subscribers. 

Secondly,  the  issue  of  two  hundred  and  fifty  “letters”  in  such  a 
wholesale  way  would  involve  a  demand  upon  the  accommodation  of 
the  hospital  with  which  it  would  be  unable  to  cope,  even  with  its  pre¬ 
sent  dimensions. 

Thirdly,  this  stipulation  was  not  laid  before  us  when  making  the 
application,  or  it  would  certainly  not  have  been  made.  These  are 
some  of  our  reasons  for  thus  acting. 

We  are  preparing,  as  speedily  as  possible,  for  the  enlargement  of  the 
hospital  in  two  of  its  departments,  which  will  increase  the  number  of 
our  beds  to  over  three  hundred  ;  and  this  additional  accommodation  is 
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necessitated  by  the  present  applications  for  relief,  many  of  which  we 
are  compelled  to  refuse,  simply  for  want  of  room. 

A  free  gift  of  ^500  to  our  funds  would  be  a  most  invaluable  help  at 
any  time,  especially  just  now  ;  but,  if  all  our  subscribers  and  donors 
were  to  impose  the  terms  of  the  Hospital  Sunday  Fund,  this  institution 
would  have  to  be  immeasurably  enlarged;  while  the  question  of  main¬ 
taining  its  efficiency  would  become  a  very  serious  problem. — Yours 
faithfully,  Edmund  Ibbotson,  Chaplain. 

December  7th,  1880. 


THE  HEALTHINESS  OF  ROME. 

Sir, — I  read  in  the  Journal  of  December  4th,  “there  is  much  sick¬ 
ness  in  Rome.  An  applicant  to  a  community  of  French  Sisters  who 
attend  the  sick,  for  a  nurse  ”  was  informed  that  every  sister  was  already 
engaged.  I  have  rarely  met  with  so  remarkable  a  deduction  from  such 
insufficient  premises.  The  applicant  ought  to  have  stated  that  there 
is  only  one  such  community  of  French  Sisters,  the  Nuns  of  the  Bon 
Secours  ;  that  they  number  twelve  in  all,  of  whom  only  ten  are  avail¬ 
able  at  one  time  ;  that  they  are  practically  the  only  sisters  of  charity 
nursing  in  a  population  of  300,000,  except  those  attached  to  the 
different  hospitals  ;  and  that  they  are  as  much  employed  in  Italian 
families  as  among  strangers,  for,  though  it  is  not  so  stated,  the 
paragraph  is  almost  certain  to  lead  to  the  impression  that  the 
sickness  alluded  to  is  among  the  visitors. 

To-day  I  saw  the  Mother  Superior.  She  says  that  on  one  day, 
about  three  weeks  ago,  all  the  sisters  were  out ;  but  so  far  are  they 
from  being  fully  engaged  in  incessant  nursing,  that  during  the  whole 
of  last  week  eight  sisters  were  at  home.  She  laughed  at  the  idea  of 
their  having  too  much  to  do. 

I  can  answer  for  the  English-speaking  strangers,  who  are  more 
numerous  than  usual  this  season,  that  there  has  been  so  little  sick¬ 
ness  amongst  them,  that  each  of  the  six  regularly  established  English 
nurses  has  come  to  me  within  the  last  fortnight  to  complain  of  want  of 

work. 

There  are,  it  is  true,  some  small-pox  cases.  Italy  has  no  proper 
Vaccination  Act,  and,  therefore,  there  must  be  an  epidemic  whenever 
the  unvaccinated  food  for  the  disease  accumulates  in  sufficient  quantity. 
Three-fourths  of  the  cases  have  been  amongst  the  un vaccinated,  and 
two-thirds  of  the  deaths  it  has  caused  have  been  those  of  children 
|  under  five  years  of  age.  In  every  other  respect  the  health  of  the 
population  is  good,  and  the  weather  is,  and  has  long  been,  most 
beautiful. — I  am,  Sir,  yours,  etc., 

Lauchlan  Aitken,  M.D. 

52,  Via  Frattina,  Rome,  December  6th,  1880. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


It  was  stated  at  the  quarterly  court  of  the  governors  of  the  Brompton 
Hospital  for  Consumption,  that  ^1,050  had  been  received  from  the 
Hospital  Sunday  Fund.  Very  satisfactory  progress  was  being  made 
with  the  new  building. 

THE  MONTROSE  ROYAL  LUNATIC  ASYLUM. 

The  annual  report  of  the  Montrose  Royal  Lunatic  Asylum,  which  has 
just  reached  us,  describes  the  approach  towards’completion  of  an  exten¬ 
sive  and  comprehensive  series  <  f  sanitary  improvements,  which  are  well 
worthy  of  imitation  in  some  oiher  luna>  c  hospitals. 

There  is  not  now  at  the  Montrose  As\Ium  any  sewerage-drain  under 
any  part  of  the  building,  or  any  soil-pipe  within  its  walls.  The  waste- 
pipes  from  lavatories,  baths,  and  sinks  are  all  disconnected  from  drains 
outside,  and  the  ventilated  soil-pi;  es  of  water-closets  are  so  arranged 
as  to  render  the  passage  of  sewer-gas  into  the  house  a  practical  impos¬ 
sibility.  The  sewage,  instead  of  being,  as  formerly,  stored  in  a  capa¬ 
cious  cesspool,  whence  it  was  pumped  by  a  steam-engine  to  the  farm¬ 
land,  on  which  it  was  distributed  in  a  very  putrid  state,  now  flows  by 
gravitation,  direct  and  at  once  to  open  straining-tanks,  after  passing 
through  which,  the  liquid  portion  is  run  over  the  land  before  it  has 
undergone  fermentation,  and  while  it  is  almost  inoffensive  in  smell. 
As  the  addition  of  new  buildings  to  the  asylum  necessitated  the  removal 
of  the  old  water-main,  Dr.  Howden  thought  it  advisable  to  revise  the 
whole  water-supply  system.  Instead  of  one  central  main,  he  provided 
a  separate  four-inch  pipe  from  the  store-tank  to  each  side  of  the  build¬ 
ing;  and  from  these,  prior  to  their  entering  the  building,  he  carried  a 
branch  to  each  general  bath-room  ;  so  that,  on  bathing  days,  an  abund¬ 
ant  flow  of  water  is  obtained,  without  interfering  with  the  general 
supply  of  the  establishment.  All  pipes  inside  the  building  have  been 
removed  from  hidden  recesses,  and  exposed  to  view  on  the  surface  of 


the  walls,  so  that  any  defects  in  them  may  be  promptly  noticed  and 
readily  repaired.  The  advantages  derived  from  the  sweeping  altera¬ 
tions  which  Dr.  Howden  has  effected  are  thus  succintly  and  exhaust¬ 
ively  summarised  :  1.  Absolute  exclusion  of  sewer-gas  from  every  part 
of  the  house;  2.  Avoidance  of  risks  of  drains  choking;  3.  Removal  of 
risk  of  water-contamination  by  separation  of  water-closet  supply  from 
general  water-main ;  4.  Expulsion  of  rats  from  lavatories,  bath-rooms, 
water-closets,  etc.;  5.  More  remunerative  and  innocuous  application  of 
sewage  to  the  land ;  6.  Saving  in  fuel,  formerly  consumed  in  pumping 
sewage  to  the  farm;  7.  Ample  water-service  in  all  parts  of  the  house; 
S.  Saving  in  consumption  of  water,  which  was  formerly  wasted  at 
unseen  leakages  and  overflows;  g.  Saving  in  labour  and  material  in 
plumber-work  for  the  future,  owing  to  simple  and  more  efficient 
arrangement.  As  the  crowning  and  all-important  outcome  of  his 
sanitary  improvements,  Dr.  Howden  not  unreasonably  hopes  for  an 
improved  standard  of  health  amongst  his  patients. 


PROVIDENT  DISPENSARIES. 

At  a  meeting  held  at  the  Village  Hall,  Chislehurst,  on  April  27th — 
the  rector  in  the  chair — it  was  resolved,  upon  the  report  of  a  medical 
committee,  to  form  an  association  to  be  called  “The  Chislehurst, 
Sidcup,  and  Cray  Valley  Medical  and  Surgical  Aid  Society”.  A  number 
of  influential  gentlemen  were  requested  to  act  upon  a  provisional  com¬ 
mittee  ;  all  the  medical  men  of  the  district  being  ex-officio  members. 
Dr.  Cockcroft  was  appointed  treasurer,  and  Dr.  Allfrey  acted  as  hono¬ 
rary  secretary.  It  was  proposed  that  the  society  should  establish  a 
system  of  provident  dispensaries,  by  means  of  which  the  poor  ineligible 
for  parish  relief  may,  whilst  choosing  as  far  as  possible  their  own 
attendant,  receive  advice  and  medicines  for  a  small  regular  payment. 
It  was  also  proposed  to  assist  the  poor  generally,  whether  members  of 
the  dispensaries  or  not,  by  establishing  local  depots  for  the  supply  of 
medical  and  surgical  necessaries  and  appliances  gratuitously  or  on  easy 
terms. 

Facilities  are  to  be  offered  for  securing  the  services  of  good  nurses  in 
sickness,  and  for  obtaining  the  admission  of  suitable  cases  into  hospitals 
and  convalescent  homes;  and  it  is  also  proposed  to  make  arrangements 
for  attendance  on  poor  married  women  in  their  confinements  at  a 
reduced  fee. 

Liberal  subscriptions  have  been  obtained  for  starting  the  dispensaries, 
and  Dr.  Allfrey  informs  us  that  the  dispensaries  which  were  opened  on 
July  1st  have  been  very  successfully  commenced;  260  cards,  represent¬ 
ing  about  750  individuals  entitled  to  benefits,  having  been  issued.  It 
is  now  proposed  to  organise  a  system  of  village  nurses,  and  Dr.  Allfrey 
will  be  glad  of  any  information  on  this  head  based  on  past  experience. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


Surgeon  Henry  Beaumont  (1870)  has  been  promoted  to  the 
rank  of  Staff  Surgeon  in  Her  Majesty’s  Fleet,  with  seniority  of  the  1st 
December,  1880. 

It  is  understood  that  Sir  William  Muir,  K.C.B.,  will  retire  from  the 
office  of  Director-General  of  the  Army  Medical  Department  at  the 
close  of  the  financial  year,  which  will  witness  the  completion  of  his 
thirty-ninth  year  of  service.  The  choice  of  a  successor  is  said  to  lie 
between  Surgeons-General  Munro  and  Crawford.  The  former  is  noto¬ 
riously  not  in  favour  with  the  service  at  large. 

Surgeon-Major  G.  J.  H.  Evatt,  M.D.,  has  been  appointed  to 
succeed  Surgeon-Major  Roberts  as  medical  officer  to  the  Royal  Military 
Academy,  Woolwich.  Dr.  Evatt,  has  recently  returned  home  from 
Afghanistan,  where  he  had  been  in  charge  of  one  of  the  field  hospitals 
with  the  Cabul  Field  Force  in  the  last  two  years. 


THE  MEDICAL  OFFICERS  IN  THE  AFGHAN  WAR. 

In  Lieutenant-General  Sir  Frederick  Roberts’  report  of  his  march  from 
Kabul  to  Kandahar,  and  brilliant  victory  at  the  latter  place,  it  is  stated 
that,  “  Brigadier-General  Macpherron  records  that  the  devotion  of  the 
medical  officers  of  the  Brigade,  in  attending  to  the  wounded,  in  the  field 
under  fire  was  most  admirable.”  The  following  medical  officers  are 
specially  commended  by  General  Macpherson  :  Surgeon-Major  S.  B. 
Roe,  92nd  Highlanders;  Surgeon-Major  W.  Finden,  2nd  (P.  W.  O.) 
Goorkhas  ;  Surgeon  E.  PL  Fenn,  No.  6-8  Royal  Artillery  ;  Surgeon 
H.  J.  Linton,  24th  Punjab  Native  Infantry;  Surgeon  H.  Hamilton, 
M.D.,  23rd  Pioneers.  Major-General  Ross,  C.B.,  “speaks  in  high 
terms  ”  of  Officiating  Deputy  Surgeon-General  J.  Ekin,  M.B.  Brigadier- 
General  T.  D.  Baker  specially  mentions  Surgeon-Major  G.  W.  M’Nalty, 
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M.D.,  and  Surgeon-Major  C.  A.  Atkins— the  latter  “for  the  manner 
in  which  he  attended  to  the  wants  of  the  wounded  in  the  fighting  line.” 
Surgeon-Major  G.  C.  Chesnaye,  and  Surgeon-Major  E.  C.  Markey,  are 
also  named  by  Brigadier-General  Macgregor,  and  Surgeon-Major  R. 
Lewer  by  Brigadier- General  Hugh  Gough.  The  services  of  Deputy 
Surgeon-General  J.  Hanbury,  M.B.,  are  alluded  to  by  General  Roberts 
in  terms  of  high  appreciation;  and  the  name  of  Surgeon  J.  F.  William¬ 
son,  M.B.,  appears  among  those  of  officers  of  his  personal  staff. 


EDWARD  GOODEVE  MEMORIAL  FUND. 

A  MEETING  of  the  friends  of  the  late  Deputy  Inspector-General  Edward 
Goodeve,  M.B.Lond.,  Honorary  Physician  to  the  Queen,  was  held  at 
3,  Connaught  Square,  Hyde  Park,  London,  on  November  1 8th, 
Deputy  Inspector-General  F.  J.  Mouat,  M.D.,  F.R.C.S.,  in  the  chair, 
at  which  the  following  resolutions  were  unanimously  adopted.  “1.  That 
subscriptions  be  invited  for  the  purpose  of  raising  an  ‘Edward  Goodeve 
Memorial  Fund’,  to  be  devoted  to  the  purchase  of  a  marble  bust  for  the 
Calcutta  Medical  College,  and  the  endowment  of  a  scholarship  in  con¬ 
nection  with  the  Professorship  of  Medicine  in  that  school.  2.  That 
the  following  gentlemen  be  nominated  as  an  executive  committee  to 
carry  the  resolution  into  effect;  Inspector-General  J.  Forsyth,  C.B., 
Q.H.P.  (President);  Surgeon-General  Sir  Joseph  Fayrer,  M.D.,  F.R.S., 
K.C.S.  I.;  Surgeon-Major  A.  Grant,  F.R.C.S.  ,  Q.H.S. ;  J.  H.  Matthews, 
Esq.;  Deputy  Surgeon-General  S.  B.  Partridge,  F.R.C.S.;  and  that 
Mr.  Partridge  be  requested  to  act  as  honorary  treasurer.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


An  attack  of  scarlet  fever  is  reported  amongst  the  scholars  of  Win¬ 
chester  College.  Plappily,  the  type  of  the  disease  is  a  mild  one,  and 
none  of  the  cases  have  had  a  fatal  termination. 

The  outbreak  of  yellow  fever  at  Havana,  to  which  we  referred  on 
page786,  still  continues.  Duringthe  weekendedOctober29th,  there  were 
15  deaths  from  the  disease,  of  which  9  were  among  citizens  and  6  in  the 
military  hospital.  Small-pox  is  also  on  the  increase  in  the  city,  1 1  deaths 
being  reported  in  the  week  ended  October  29th,  and  16  in  the  week 
after. 

The  recrudescence  of  small-pox  in  the  East  of  London  deserves  the 
serious  attention  of  the  Local  Government  Board.  It  would  be  well 
that,  whilst  the  provision  of  adequate  hospital  accommodation  for  the 
threatening  epidemic  is  being  considered,  the  importance  of  securing 
general  vaccination  in  the  infected  districts  should  not  be  lost  sight 
of;  and  we  are  glad  to  learn  that,  in  some  of  the  unions  at  least,  special 
measures  are  being  adopted  for  meeting  the  emergency. 

No  fewer  than  85  deaths  occurred  from  diarrhoea  in  the  Penzance 
registration  district  last  quarter.  The  Medical  Officer  of  Health  reports 
that  these  deaths  were  principally  in  infants  under  one  year,  who  were 
the  children  of  poor  parents.  Improper  feeding,  and  small,  badly- 
ventilated  houses,  seem  to  have  had  a  considerable  share  in  determining 
the  fatality  of  the  disease. 

The  St.  Columb  rural  sanitary  authority  have  been  considering  the 
question  of  giving  their  Medical  Officer  of  Health  a  higher  salary,  in 
view  of  the  labours  cast  upon  him  by  the  Newlyn  last  epidemic.  The 
proposal  was  not  assented  to;  but  it  is  singular  that  increased  remunera¬ 
tion  to  the  officer  of  health,  on  account  of  the  Newlyn  work,  should 
have  been  suggested,  without  a  proposition  being  made  for  some  recom¬ 
pense  to  Mr.  Vigurs  for  his  efforts  during  the  epidemic.  We  are 
glad,  however,  to  find  that  this  omission  has  been  rectified;  and 
that,  at  the  next  meeting  of  the  authority,  the  question  of  a  gratuity  to 
Mr.  Vigurs  will  be  brought  up. 

According  to  the  official  returns,  the  death-rate  of  Warsaw  for  1879 
showed  an  extraordinary  diminution  from  that  of  1878,  which  was  43 
per  i.ooo,  against  a  trifle  over  30  last  year.  The  total  figures,  as  sup¬ 
plied  by  the  authorities,  show  10,778  deaths,  the  population  on  January 
1st,  1879,  being  336,703  ;  among  these  648  were  strangers,  and  633 
foundling  children.  The  elaborate  and  complete  system  of  drainage, 
projected  for  the  city  by  a  noted  English  engineer,  still  exists  on  paper 
only. 

The  difference  in  the  incidence  of  summer  diarrhoea  on  well-to-do 
neighbourhoods  and  densely  populated  localities,  is  well  shown  in  the 
fact  that,  of  the  124  deaths  registered  from  diarrhoea  at  Bristol  in  the 


third  quarter  of  this  year,  only  4  occurred  at  Clifton,  with  its  popula¬ 
tion  of  32,000 ;  whilst,  in  the  crowded  and  dirty  district  of  St.  Philip, 
no  fewer  than  56 — or  nearly  half  the  total  number — were  recorded. 

The  Southend  Local  Board  seem  to  have  very  singular  notions  as  to 
their  responsibilities  under  the  Public  Health  Act.  When  the  recent 
epidemic  of  typhoid  fever  at  Prittlewell  occurred,  the  Government  In¬ 
spector,  who  was  sent  down,  strongly  recommended  that  all  the  wells 
in  the  village  should  be  closed.  Pending  the  laying  of  water-mains  to 
Prittlewell,  a  supply  of  water  has  been  taken  to  the  village  in  carts ; 
but  this  supply  the  Local  Board  have  now  suddenly  resolved  to  discon¬ 
tinue  immediately,  on  the  ground  of  its  being  “  unfair  for  the  Prittlewell 
water  to  be  paid  for  by  the  inhabitants  of  Southend”.  The  laying  of  a 
main  to  Prittlewell  is  still  quite  in  the  clouds — so  that,  the  unfortunate 
inhabitants  will  now  have  no  choice  but  to  revert  to  the  polluted  wells, 
which  undoubtedly  caused  the  last  outbreak  of  fever,  and  will  doubtless 
as  easily  cause  another. 


LOCAL  LEGISLATION  AS  TO  INFECTIOUS  DISEASE. 
Recent  Gazettes  have  contained,  in  accordance  with  the  Standing 
Orders  of  the  Houses  of  Parliament,  notices  by  local  authorities  and 
others,  stating  the  purport  of  the  local  Bills  which  they  propose  to  sub¬ 
mit  to  the  legislature  during  the  coming  session.  Amongst  these  Bills, 
we  are  glad  to  notice  no  fewer  than  seven  (Barrow-in-Furness,  Birken¬ 
head,  Bradford,  Lincoln,  Reading,  Salford,  and  Stalybridge)  which 
contain  clauses  providing  for  the  compulsory  notification  to  the  sanitary 
authority  of  cases  of  infectious  disease.  Most  of  these  authorities,  more¬ 
over,  seek  for  the  enlarged  powers  for  dealing  with  infectious  disease 
which  have,  during  the  last  two  sessions,  been  increasingly  bestowed  by 
Parliament.  It  is  eminently  encouraging  and  satisfactory  to  observe 
that,  with  hardly  an  exception,  the  “improvement”  Bills  to  be  pro¬ 
moted  next  session  by  municipalities  contain  clauses  providing  for  the 
registration  of  infectious  disease — a  fact  which  shows  very  strikingly 
how  favourably  this  important  question  is  coming  to  be  regarded 
by  local  authorities.  As  soon  as  the  Bills  are  printed,  they  will 
in  due  course  receive  the  careful  consideration  of  our  Parliamentary’ 
Bills  Committee.  Meanwhile,  we  think  it  may  be  of  interest  to  our 
readers  to  sketch  the  main  features  of  the  new  provisions  relating  to 
public  health  which  Parliament  will  be  asked  to  sanction  for  these 
places. 

Barr o~v -in -Furness  desires  to  make  further  provisions  with  respect 
to  the  prevention  of  infectious  and  other  diseases;  for  the  giving  of 
notice  as  to  infected  persons;  the  providing  of  hospitals  for  infectious 
diseases;  the  removal  of  infected  persons  to  hospitals;  removal  of  dead 
bodies;  prohibition  of  the  use  of  public  conveyances  for  the  removal  of 
infected  persons  or  dead  bodies;  and  the  sale  of  milk  from,  and  letting 
of,  infected  premises. 

Birkenhead  wishes  to  make  further  and  more  effectual  provision  for 
the  sanitary  improvement  of  the  borough;  and  for  the  prevention  and 
removal  of  nuisances,  contagious  diseases,  and  overcrowding  of  dwel¬ 
lings,  and  the  keeping  of  animals;  and  for  regulating  the  exercise  of 
trades,  and  preventing  the  adulteration  of  articles  of  food  and  drink; 
also  to  authorise  the  corporation  to  provide  and  fit  up  rooms  for  the 
reception  of  the  dead,  and  to  make  by-laws  as  to  the  management  of, 
and  charges  for,  the  use  of  such  rooms;  and  as  to  the  interment  of  the 
dead,  and  to  enforce  the  removal  to  such  rooms  of  any  corpse  which 
shall  be  lying  where  there  is  no  proper  accommodation  for  it. 

Bradford  seeks  to  make  provision  for  —  1.  The  better  protection  of 
the  public  health  ;  the  better  detection  of  infectious  and  contagious  dis¬ 
ease  ;  compulsory  notification  to  the  medical  officer  of  health  of  such 
disease  ;  2.  The  temporary  closing  of  any  day-school  in  any  neigh¬ 
bourhood  threatened  with,  or  infected  by,  any  such  disease ;  as  also  of 
places  used  for  sale  of  milk,  fruit,  confectionery,  or  food,  or  for  the  sale 
or  making-up  of  wearing  apparel  where  such  disease  exists  ;  3.  En¬ 
forcing  removal  into  a  hospital  of  any  person  suffering  under  any  such 
disease  not  having  proper  accommodation  for  isolation  ;  4.  The  better 
regulation  of  cemeteries. 

Lincoln  proposes  to  make  better  provisions  and  regulations  with 
respect  to  the  prevention  and  spread  of  infectious  and  contagious  dis¬ 
eases,  and  the  giving  of  notice  to  the  corporation  of  persons  suffering 
therefrom,  and  to  provide  nurses,  hospitals,  and  temporary  shelter  and 
accommodation  for  such  persons,  and  for  their  care,  isolation,  and 
removal;  and  to  provide  for  the  cleansing,  disinfecting,  and  closing  of 
houses,  schools,  and  other  infected  places;  and  the  removal,  disinfec¬ 
tion,  and  destruction  of  infected  clothing,  bedding,  or  other  infected 
articles,  and  the  prevention  of  the  sale  thereof;  and  for  the  removal  of 
any  person  suffering  from  any  such  disease  to  any  such  hospital,  shelter, 
or  accommodation.  Also  for  the  removal  and  disposal  of  any  body 
which  shall  have  died  from  infectious  disease,  and  the  interment  of  any 
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such  body,  together  with  power  of  entry  by  the  corporation,  their  officers 
and  servants,  for  any  of  the  foregoing  purposes.  It  is  proposed,  moreover, 
to  give  powers  for  the  making  of  by-laws  for  the  prohibition  of,  and 
imposing  penalties  in  respect  of,  the  conveyance  in  any  public  vehicle 
of  persons  suffering  from  infectious  or  contagious  disease. 

Reading  wishes  to  make  better  provision  for  preventing  infection 

I  and  for  dealing  with  cases  of  infectious  and  contagious  diseases;  and  for 
the  regulation,  registration,  and  isolation  of  such  cases. 

At  Halford  it  is  contemplated  to  make  provisions  for  the  prevention 
of  the  spread  of  infectious  and  contagious  diseases,  by  compelling  notice 
to  be  given  of  persons  suffering  therefrom,  and  by  extending  the  powers 
of  the.  corporation  for  the  providing  of  nurses  and  temporary  accom¬ 
modation,  the  construction  and  maintenance  of  hospitals,  the  removal 
of  persons  thereto  and  their  maintenance  therein;  by  prohibiting  per¬ 
sons  suffering  from  such  diseases  or  dwelling  in  the  same  house  as  such 
persons  from  attending  ar.y  school,  workroom,  or  manufactory,  and  by 
enabling  the  corporation  to  close  any  school,  dairy,  laundry,  or  place  for 
the  sale,  deposit,  or  storage  of  any  article  of  consumption  or  clothing. 

Lastly,  in  the  Stalybridge  Bill,  there  are  provisions  for  conferring 
upon  the  corporation  further  powers  for  the  improvement  and  good 
government  of  the  borough,  with  respect  {inter  alia)  to  the  making  and 
enforcing  of  regulations  as  to  the  removal  to  hospitals  of  persons  suffer¬ 
ing  from  infectious  diseases;  and  requiring  notice  of  such  diseases  to  be 
given  to  the  corporation. 


VENTILATION  OF  SEWERS. 

Sir, — The  short  note  regarding  the  ventilation  of  sewers  at  Maid¬ 
stone  is  doubtless  inserted  for  the  purpose  of  raising  the  point  stated  in 
the  paragragh. 

It  is  curious  how  persistently  endeavours  are  made  to  discredit  venti¬ 
lation.  The  objectors  would  apparently  rather  drive  the  foul  air  into 
the  houses,  than  allow  it  to  escape  into  the  open.  I  would  urge  upon 
the  sanitary  authorities  of  Maidstone  that  it  is  their  duty  to  provide 
more  openings,  not  to  close  up  those  which  are  present;  but,  above  all 
things,  to  call  upon  their  engineer  to  do  his  duty,  and  prevent  the  sewers 
from  continuing  as  sewers  of  deposit.  The  fault  is  in  the  construction 
of  the  sewers,  and  not  in  the  ventilators.  If  local  authorities  will  go  on 
forming  imperfect  sewers,  they  will  continue  to  produce  evil  instead  of 
removing  it ;  but  to  close  the  ventilation,  which  is  complained  of, 
would  only  make  things  materially  worse  than  they  are.— I  am.  sir, 
your  obedient  servant,  Alfred  Carpenter,  M.D. 

Croydon,  December  4th,  1S80. 


REBORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Ormsby. — The  Ormsby  Local  Board  have  sent  us  a  copy  of  a 
special. report  made  by  their  medical  officer  of  health,  in  answer  to  the 
allegations  that  have  of  late  been  freely  circulated  as  to  the  insanitary 
condition  of  the  district.  The  health-officer’s  report  does  not,  how¬ 
ever,  touch  the  chief  ground  of  complaint;  viz.,  that  the  sanitary 
circumstances  of  the  place  are  unwholesome,  and  that  the  Local 
Board  are  neglectful  of  their  duties.  It  is  satisfactory,  indeed,  to  learn 
that  the  epidemic  of  scarlatina  which  lately  ravaged  the  district  is  now 
extinct,  and  that  during  the  past  six  weeks  there  have  been  only  three 
deaths  from  infectious  disease  there;  but  we  do  not  see  how  an  appeal 
to  the  death-rates  of  the  last  four  years  of  itself  invalidates  the  state¬ 
ments  of  the  vicar  and  others  that  the  sanitary  condition  of  the  place  is 
neglected. 

Glasgow. — During  the  second  quarter  of  1S80,  the  general  death- 
rate  of  Glasgow  was  26  per  1,000  living;  the  birth-rate  39  per  1,000 
living.  The  deaths  under  five  years  amounted  to  46  per  cent,  of  the 
total  deaths.  The  deaths  under  one  year  amounted  to  46  per  cent,  of 
the  deaths  under  five  years,  21  percent,  of  the  total  mortality,  and 
14  per  cent,  of  the  total  births.  Of  the  total  deaths,  90  per  cent,  were 
certified,  and  43  per  cent.  wyere  in  Friendly  Societies.  Of  the  births, 
8  per  cent,  were  illegitimate.  Of  the  deaths  under  one  year,  in  only  77 
per  cent,  was  the  cause  of  death  certified  ;  of  the  deaths  over  one  and 
under  five  years,  in  89  per  cent. ;  of  the  deaths  above  five  years,  in  95  per 
cent.  Of  the  deaths  under  one  year,  23^  per  cent,  were  in  Friendly 
Societies ;  of  the  deaths  over  one  and  under  five  years,  52^  per  cent. ;  of 
the  deaths  above  five  years,  47  per  cent.  Of  the  legitimate  children  who 
died  between  one  and  five  years,  90  per  cent,  were  certified  ;  while  of  the 
illegitimate,  8o}4  per  cent,  were  certified.  There  was,  therefore,  no 
proof  of  medical  attendance  having  been  obtained  for  10  percent,  of  the 
egitimate,  and  ig'A  per  cent,  of  the  illegitimate,  children  who  died  be- 
ween  their  first  and  fifth  years.  Consumption  and  acute  diseases  of  the 
lungs  caused  1,210  deaths  ;  nervous  diseases  of  children,  atrophy,  de¬ 
bility,  etc.,  4S7  ;  scarlet  fever,  measles,  whooping-cough,  croup,  and 


diphtheria,  471  ;  fevers,  122  ;  diarrhoeal  diseases,  55  ;  and  unclassified 
causes,  1, 139  deaths..  As  compared  with  the  corresponding  quarter  of 
last  year,  there  is  an  increase  of  346  deaths.  This  increase  is  manifest 
in  all  the  classified  diseases,  but  chiefly  in  the  fevers,  which  are  159 
per  cent.,  and  in  the  infectious  diseases  of  children,  which  are  83  per 
cent,  more  fatal.  The  former  increase  is  due  to  the  dissemination  of 
enteric  fever  through  the  medium  of  contaminated  milk,  and  the  latter 
to  the  epidemic  prevalence  of  whooping-cough  and  measles. 


Taunton  Urban  and  Rural  Districts. — The  chief  event  in 
the  sanitary  history  of  these  districts  during  1879,  was  the  opening  in 
July  of  the  Infectious  Hospital,  provided  jointly  by  the  two  authorities. 
Dr.  Alford  reports  that  it  has  already  been  of  much  service,  and  has 
been  gladly  made  use  of  by  the  poor.  During  the  early  part  of  the  year, 
whooping-cough  was  prevalent,  and  several  cases  of  scarlatina  occurred. 
Enteric  fever  was  present  in  certain  places,  in  association  with  bad  sani¬ 
tary  conditions,  and  a  few  cases  of  diphtheria  were  also  noticed.  In 
both  districts,  the  deaths  from  diseases  of  the  respiratory  organs  were 
numerous — the  rate  amounting  in  the  rural  district  to  5.4  per  1,000,  and 
in  the  urban  to  5.1  per  1,000.  The  unusually  inclement  weather  raised 
the  general  death-rate  above  the  average,  both  in  the  town  and  country. 
In  the  rural  district  the  rate  was  18.5  per  1,000,  and  in  the  urban  23.9 
per  1,000.  Some  extension  of  sewerage  was  made  in  the  town,  but  in 
the  rural  district  nothing  seems  to  have  been  done  in  this  direction.  The 
scarcity  of  the  water-supplies  would  appear  to  be  deserving  of  the  very 
early  attention  of  both  authorites. 


Birmingham. — During  the  third  quarter  of  this  year,  the  total  num¬ 
ber  of  births  and  deaths  in  Birmingham  was  3,572  and  2,127  respec¬ 
tively — equal  to  rates  of  36.2  and  21.65,  against  rates  of  38.3  and  16.35 
in  the  corresponding  quarter  of  1879.  The  increase  in  the  mortality  is 
wholly  due  to  the  much  greater  fatality  of  diarrhoea — due,  Dr.  Hill 
thinks,  t-o  the  much  higher  temperature  of  this  summer  than  of  last. 
Out  of  a  total  of  727  deaths  from  zymotic  diseases,  diarrhoea  was  re¬ 
sponsible  for  no  fewer  than  606 — equal  to  an  annual  death-rate  of  6.1 
per  1,000  persons  living.  Seventy-two  per  cent,  of  the  deaths  occurred 
in  children  under  one  year  old,  and  upwards  of  94  per  cent,  in  those 
under  five  years — so  that  the  disease  was  almost  entirely  confined  to 
infants  of  tender  age. 

Wednesbury.— The  birth-  and  death-rates  in  this  district  were  last 
year  both  lower  than  in  1878.  The  total  mortality  in  1879  was  442, 
against  579  deaths  in  1878 — giving  the  low  death-rate  of  17  per  1,000. 
Of  zymotic  diseases,  “fevers”  were  responsible  for  11  deaths  and  scar¬ 
latina  for  24  (as  compared  with  90  in  1878).  Measles  and  whooping- 
cough  were  both  very  prevalent,  though  the  deaths  from  them  were  few. 
The  mortality  amongst  infants  has  steadily  declined  since  1875,  being 
now  equal  to  3  per  1,000.  Pulmonary  diseases  were  not  more  fatal 
than  usual;  but,  nevertheless,  caused  as  many  as  134  deaths.  It  is  to 
be  regretted  that  the  Local  Board  of  this  large  district  of  twenty-six 
thousand  people  does  not  see  fit  to  publish  Mr.  Carman’s  reports. 


A  LOW  DEATH-RATE. 

Sir, — I  think  it  may  not  be  without  interest  to  many  sanitarians,  to  record,  that  in  the 
Brownhills  (Staffordshire)  Local  Foard  of  Health  District  (which  comprises  a  very 
large  mining  population)  the  number  of  deaths  for  the  month  ending  October  31st 
was  seven,  and  the  death  rate  only  7.7  per  1000 per  annum  of  the  population.  The 
rate  of  mortality  will  bear  very  favourable  comparison  with  that  of  any  health  dis¬ 
trict  in  the  United  Kingdom.  My  reason  in  wishing  to  record  this  death-rate  is  to 
point  out  that  even  in  large  mining  districts,  where  the  people  are  not  the  most 
cleanly  in  their  habits,  and  are  less  careful  in  preserving  their  health,  an  exception¬ 
ally  low  death-rate  very  frequently  prevails. — I  am,  sir,  yours,  etc. 

David  Edgar  Flinn, 

Medical  Officer  of  Health,  District  Medical  Officer, 
Lichfield  Union. 


A  QUESTION  REGARDING  APPOINTMENTS. 

Sir,— Can  you  inform  me  if  it  is  legal  of  a  board  of  guardians  to  appoint  a  qualified 
assistant  of  a  medical  man,  who  already  has  in  his  own  name  one  district  of  the 
union,  to  another  district?  And  if  so,  would  the  Local  Government  Board  be  likely 
to  confirm  such  appointment?  The  assistant,  of  course,  is  liable  to  he  dismissed  by 
his  principal  at  a  moment’s  notice. — I  am,  etc.,  Rustic. 

Wellingborough,  December  1st,  1880. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

*Colling  wood,  J.  E.,  L.R.C.P.E.,  reappointed  Medical  Officer  and  Public  Vac¬ 
cinator  to  the  Castle  Bytham  District  of  the  Bourn  Union. 

*Flinn,  David  Edgar,  L.K.Q.C.P.I.,  L.R.C.S.I.,  L.M.,  reappointed  Medical  Officer 
of  Health  to  the  Brownhills  Urban  Sanitary  Authority. 

Steele,  W.  C.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  and  Dispenser  to 
the  St.  Saviour’s  Infirmary  Union,  Walworth,  vice  Reginald  Maples,  L.R.C.P.Ed., 
resigned. 
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MEDICAL  NEWS. 


University  OF  London.— M.D.  Examination,  1880.  Pass  List. 

Buchanan,  Arthur,  Guy’s  Hospital. 

Cattle  Charles  Henry,  Leeds  and  University  College. 

Chapman,  Paul  Morgan,  University  College. 

Colquhoun,  Daniel,  Charing  Cross  Hospital. 

Dunbar,  James  John  Macwhirter,  St.  George  s  Hospital. 

Ferrier,  John  Christian,  Guy  s  Hospital.  .  „  .  , 

Gristock,  William,  University  College  and  W  estminster  Hospital. 

Henderson,  G.  Courtenay  (Gold  Medal),  University  College. 

Jones,  Arthur  Henry,  Guy’s  Hospital. 

Lubbock,  Montagu,  Guy’s  Hospital. 

Mackern,  George,  Guy's  Hospital.  .  „  .  . 

Phillips,  Sidney  Philip,  University  College  and  Middlesex  Hospital. 

Sainsbury,  Harrington,  University  College. 

Silcock,  Arthur  Quary,  B.S.,  University  College. 

White,  William  Hale,  Guy’s  Hospital.  jot.,  ,  TT  .  , 

Wigleworth,  Joseph,  Liverpool  Royal  Infirmary  and  St.  Thomas  s  Hospital. 
Wilkinson,  Arthur  Thomas,  B.A.,  B.Sc.,  Owens  College. 

Willcocks,  Frederick,  King’s  College. 


Logic  and  Psychology  only. 

Bond,  James  William,  B.S.,  University  College.  . 

Lendon,  Alfred  Austen,  University  College  and  Middlesex  Hospital. 
Plumbe,  Samuel  Thomas,  St.  Bartholomew’s  Hospital. 

Prowse,  Arthur  Bancks,  St.  Mary’s  Hospital. 

Ryley,  James,  University  College. 

Williams,  Dawson,  B.S.,  University  College. 


Second  M.B.  Examination,  1S80.  Examination  for  Honours.  Medicine. 


First  Class. 


Newsholme,  Arthur  (Scholarship  and  Gold  Medal),  St.  Thomas’s  Hospital. 
Money,  Angel  (Gold  Medal),  University  College. 

Saunders,  Arthur  Rich,  University  College. 

Barnes,  George  Frederick,  St.  Bartholomew's  Hospital  _  .  -equal. 

Sellers,  William,  University  of  Edinburgh  and  London  Hospital  j 
Meek, ’John  William,  Guy’s  Hospital  >  al 
Pollard,  Bilton,  University  College  J  H 

Paddle,  James  Isaac,  B.A.,  B.Sc.,  University  College  I  uaL 

Suckling,  Cornelius  William,  Queen's  College,  Birmingham  j 


Second  Class. 


Brooke,  Henry  A.  G.,  B.A.  Owens  College  and  Guy's  Hospital  )  al. 
'■  '  Queen’s  College,  Birmingham  j 


Harvey,  Alfred,  Qt  .  -  „  . 

Shaw,  John,  St.  Thomas’s  Hospital. 
Wainewright,  Robert  Spencer,  Guy’s  Hospital. 
Baddeley,  Charles  Edward,  King’s  College. 


Dalton,  Norman,  King’s  College  \  g  j 
Penny,  Edward,  Guy’s  Hospital  j  1 


Third  Class. 


Day,  Donald  Douglas,  St.  Bartholomew’s  Hospital  )  cquaj_ 
Sayer,  Mark  Feetham,  University  College  I  1 

Notley,  William  James,  B.A.,  University  of  Edinburgh. 


Second  Class. 

Pollard,  Bilton,  University  College. 

Sayer,  Mark  Feetham,  University  College. 
Rich,  Arthur  Creswell,  St.  Thomas’s  Hospital. 
Permewan,  Arthur  Edward,  University  College. 


Third  Class. 

Sellers,  William,  University  of  Edinburgh  and  London  Hospital. 
Dalton,  Norman,  King's  College. 

Harvey,  Alfred,  Queen’s  College,  Birmingham. 

Meek,  John  William,  Guy’s  Hospital. 

Day,  Donald  Douglas,  St.  Bartholomew’s  Hospital. 


Forensic  Medicine. 

First  Class. 

Meek,  John  William  (Scholarship  and  Gold  Medal),  Guy’s  Hospital. 
■’’Paddle,  James  Isaac  (Gold  Medal),  University  College. 

(Banks,  William,  University  College. 
tShaw,  John,  St.  Thomas’s  Hospital. 

Rich,  Arthur  Creswell,  St.  Thomas’s  Hospital. 

Money,  Angel,  University  College. 

Berry,  Frederick  Haycraft,  Guy’s  Hospital. 


Second  Class. 

Newsholme,  Arthur,  St.  Thomas’s  Hospital. 
Penny,  Edward,  Guy’s  Hospital. 

Pollard,  Bilton,  University  College. 
Wainewright,  Robert  Spencer,  Guy’s  Hospital. 
Saunders,  Arthur  Rich,  University  College. 


*  Obtained  the  number  of  marks  qualifying  for  the  University  Scholarship, 
t  Obtained  the  number  of  marks  qualifying  for  a  Gold  Medal. 


Third  Class. 

Faulkner,  John  Thomas,  Owens  College. 

M.S.  Examination,  1880. 

Symonds,  Charters  James,  M.D.,  Guy  s  Hospital. 

B.S.  Examination.  Bass  List. 

First  Division. 

Claremont,  Claude  Clarke,  University  College. 

Gill  Richard,  B.Sc.,  St.  Bartholomew’s  Hospital. 
Neale,  William  Henry,  University  College. 

Pollard,  Bilton,  University  College. 

Sheppard,  Charles  Edward,  St.  Thomas  s  Hospital. 
Smith,  Robert  Percy,  St.  Thomas’s  Hospital. 

Second  Division. 

Day,  Donald  Douglas,  St.  Bartholomew's  Hospital. 
Money,  Angel,  University  College. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the  fellow¬ 
ship,  at  the  half-yearly  meeting  of  the  Court  of  Examiners  terminating 
on  the  29th  ultimo,  were  reported  to  have  acquitted  themselves  to  the 
satisfaction  of  the  Court,  and  at  a  meeting  of  the  Council  on  the  9th 
instant  were  admitted  Fellows  of  the  College. 

Messrs.  Cleland  Lammiman,  L.R.C.P.L.,  Tunbridge  Wells,  diploma  of  member¬ 
ship  dated  July  21st,  1871;  Charles  H.  Newby,  L.R.C.P.L.,  Adelaide  Road, 
N  W  January  22nd,  1873;  James  Black,  M.B.Cantab.,  Stockwell,  January 
26th,  1875;  Samuel  D.  Clippingdale,  M.D.Aberd.,  Kensington,  July  20th, 
1875  ;  Robert  W.  Greenich,  L.R.C.P.L.,  New  Street,  N.W.,  July  27th,  1875  ; 
Hubert  F.  Weiss,  L.R.C.P.L.,  Fulham,  January  8th,  1876;  Hugh  P.  Dunn, 
Guilford  Street,  January  8th,  1876;  George  R.  Turner,  L.R.C.P.L.,  Sussex 
Gardens,  July  25th,  1877;  Walter  J.  Milies,  L.R.C.P.L.,  Wyndham  I  lace, 
July  27th,  1877;  Hayward  R.  Whitehead,  L.R.C.P.Ed.,  Cadogan  1  errace, 
November  3rd,  1877  ;  George  J.  Lloyd,  L.S.A.,  Birmingham  July  23rd,  1878; 
James  O'M.  MacDonnell,  M.D.  Queen’sUniv.  Irel.,  H.M.I.  Army,  November 
17th,  1880;  Alfred  H.  Young,  M.B. Ed.,  Warrington  (not  a  member). 

Twelve  candidates  were  sent  back  to  their  professional  studies  lor 
twelve  months. 


Obstetric  Medicine. 

First  Class. 

Barnes,  George  Fredk.  (Scholarship  and  Gold  Medal),  St.  Bartholomew’s  Hosp. 
Paddle,  James  Isaac  (Gold  Medal),  University  College. 

Banks,  William,  University  College. 

Saunders,  Arthur  Rich,  University  College. 

Newsholme,  Arthur,  St.  Thomas’s  Hospital. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  December  2nd,  1880. 

Cooper,  Richard  Gilpin,  Park  Road,  Southport. 

Everard,  Horace  Nathaniel,  Leicester. 

Field,  Cornelius,  Fortess  Road,  Kentish  Town. 

Jerome,  John  William,  St.  Heliers,  Jersey. 

Orton,  Arthur,  Queen’s  College,  Birmingham. 

Osborne,  Harold  Rochester,  St.  Ives,  Huntington. 

Unsworth,  Francis  Henry,  Derby. 

Willis,  Arthur,  Soham,  Cambridgeshire. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 

Professional  Examination. 

Baker,  William  B.,  London  Hospital. 

Campbell,  Henry  William,  Guy’s  Hospital. 

Jones,  David  William,  University  College. 

Holroyd,  John,  London  Hospital 
Williams,  Montagu,  Middlesex  Hospital. 


MEDICAL  VACANCIES. 


Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 


The  following  vacancies  are  announced 


ADDEN BROOKE’S  HOSPITAL,  Cambridge— Resident  House-Surgeon.  Salary, 
^65  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testimo¬ 
nials,  to  the  Secretary,  on  or  before  December  15th. 


ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill.— Assistant  Medical  Officer.  Salary, 
^150  per  annum,  with  board  and  washing.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  December  20th. 


BATH  HOSPITAL,  Harrogate— Secretary  and  Dispenser.  Applications,  with  tes¬ 
timonials,  to  the  Secretary,  before  January  6th,  1881. 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL— Medical  Tutor. 

Salary,  /40  per  annum.  Applications  on  or  before  December  14th. 

DORSET  COUNTY  ASYLUM— House-Surgeon.  Salary,  £7o  per  annum,  and 
£10  additional  as  Secretary.  Applications,  with  testimonials,  to  the  Chairman, 
on  or  before  January  12th,  1881. 

FISHERTON  HOUSE  ASYLUM,  Salisbury— Senior  Assistant  Medical  Officer. 
Applications  at  once. 

“HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— Ophthalmic  Sur¬ 
geon.  Applications,  with  testimonials,  on  or  before  December  16th. 
♦KENSINGTON  UNION— Medical  Officer  to  Workhouse  and  Infirmary.  Salary, 
;£ioo  per  annum.  Applications,  with  testimonials,  not  later  than  December  23rd. 
LEICESTER  INFIRMARY  AND  FEVER  HOSPITAL- House-Surgeon  and 
Apothecary.  Testimonials,  addressed  to  the  Secretary’s  Office,  24,  I'  nar  Lane, 
on  or  before  Monday,  December  13th. 

LIVERPOOL  NORTHERN  HOSPITAL— Assistant  House-Surgeon.  Salary, 
^70  per  annum,  with  board  and  residence.  Applications,  with  testimonials,  not 
later  than  December  nth. 

MITCHELSTOWN  UNION— Medical  Officer  for  Galbally  Dispensary  District. 
Salary,  ,£100  per  annum,  with  ,£15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  15th  instant. 
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MOUNTMELLICK.  UNION — Medical  Officer  for  Coohara  Dispensary  District. 
Salary,  .490  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  13th  instant. 
'NEXVARK-UPON-TRENT  HOSPITAL  AND  DISPENSARY  —  Resident 
Medical  Officer  and  Secretary.  Salary,  .£100  per  annum,  with  board  and  lodging. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  December  21st. 

NOT!  INGHAM  DISPENSARY — Resident  Surgeon.  Salary,  ^200  per  annum, 
with  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January  3rd,  1881. 

*  k  INFIRMARY,  Oxford. — Junior  Resident  Medical  Officer.  Salary, 
X,oo  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testi¬ 
monials,  before  December  18th. 

ROYAL  SOUIH  LONDON  DISPENSARY — Honorary  District  Surgeon.  Ap¬ 
plications  on  or  before  December  30th. 

ROYAL  BERKS  HOSPITAL,  Reading — Assistant  to  the  House-Surgeon,  with 
board  and  lodging.  Applications,  with  testimonials,  on  or  before  December  21st. 
bAK  ^  HOLOMEW  S  HOSPITAL,  Chatham  —  Assistant  House-Surgeon, 
.-alary,  4,80  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  on  or  before  December  13th. 

1HOMASS  HOSP11AL — Surgical  Registrar.  Salary,  £  100  per  annum. 
Applications  to  the  Secretary  on  or  before  December  21st. 

UNIVERSITY  Oh  EDINBURGH — An  additional  Examiner  of  Pathology.  Ap¬ 
plications  and  testimonials  to  the  Secretary  not  later  than  January  17th,  1881. 

WALLAS E  Y  DISPENSARY — House-Surgeon.  Salary,  £140  per  annum,  with 
urnished  residence,  coals,  and  gas.  Applications,  with  testimonials,  to  the 
Honorary  Secretary,  en  or  before  January  7th,  i88t. 

MEDICAL  APPOINTMENTS. 

9  Names  marked  with  an  asterisk  arc  those  oj  Members  of  the  Association. 

Rr’c  S  ^^PP°^d  a  Certifying  Factory  Surgeon,  vice  H.  Halkyard, 

Horne,  John  F F.R.C.S,Ed.,  appointed  Surgeon  to  the  Beckett  Hospital  and  Dis¬ 
pensary  at  Barnsley,  vice  W.  Stawman,  M.R.C.S.Eng.,  deceased. 

Maoelev  E.,  M.R.C.S.E.,  appointed  Resident  Medical  Officer  to  the  Lincoln 
United  Friendly  Societies’  Dispensary,  vice  C.  M.  Davidson,  M.R.C.S.,  resigned. 

1  ?R.T0N’  Shadforth,  M.B.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  W  Division 
of  Metropolitan  Police,  Croydon,  and  Examiner  of  Recruits  for  the  Militia  and 
Regular  Army  in  the  Croydon  District. 

0  Dispensary  K’’  M'E'’  C'M’’  aPPointed  Medical  Officer  to  the  Royal  South  London 

Smyth,  S.  T., M.D.,  appointed  Consulting  Surgeon  to  the  Infirmary  for  Sick  Children. 
Sydenham  Park,  upon  resigning  as  Surgeon. 

V  auio,  I.  J.  M.A.,  M.B.,  'appointed  Resident  Medical  Officer  to  the  East  London 
Hospital  for  Children,  vice  T.  E.  Hayward,  M.R.C.S.Eng.,  resigned. 

births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
isjs.  od.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

Cockell.— On  the  5th  December,  at  62,  Forest  Road,  Dalston,  the  wife  of  Fredk. 
D.  Cockell,  junr.,  M.R.C.S.E.,  of  sl  son. 

Curtis.— On  the  3rd  of  December,  the  wife  of  William  Curtis,  jun.,  of  Eastbrook 
House,  Alton,  Hants,  of  a  son. 

MARRIAGE. 

Moxon  Tuck  well. — On  December  1st,  at  South  Street,  Exeter,  by  the  Rev.  F. 
Boa  worth,  M.A.,  assisted  by  the  Rev.  J.  Tuckweli,  brother  of  the  bride,  Dr.  Wil- 
liam  Moxon,  of  Matlock,  Derbyshire,  to  Julia,  youngest  daughter  of  Henry  Tuck- 
well,  Esq.,  St.  Leonard  Road,  Exeter,  Devon. — No  cards. 


DEATH. 

Hewlett.— On  December  5th,  from  convulsions,  Ethel,  fourth  daughter  of  John 
and  Caroline  Hewlett,  of  The  Ferns,  Hornsey,  and  Cree  Church  Lane,  London,  E.C. 


Medical  Mayor. — Dr.  Thomas  E.  O’Sullivan  has  been  elected 
Mayor  of  Limerick  for  the  ensuing  year. 

tills  Excellency  the  Lord-Lieutenant  has  appointed  Sir  George  B. 
Owens,  M.D.,  J.P.,  to  be  Pligh  Sheriff  of  the  County  of  the  City  of 
Dublin  for  the  year  1881. 

|  Donations,  etc. — Dr.  John  MooreandMr.  Macrory  have  given  ^50 
each  to  the  Beltast  Royal  Hospital,  to  qualify  as  life  governors.  The  late 
William  McKeown  has  left  ^50  to  the  Belfast  Royal  Hospital,  and 
Lord  Ashtown,  ^100  to  the  Hospital  for  Incurables. 

.  Baby-Farming. — At  Durham  Quarter  Sessions,  a  widow  named 

1  Elizabeth  Bell,  pleaded  guilty  to  unlawfully  abandoning  a  child, 
whereby  its  life  W'as  endangered,  at  Gateshead.  Prisoner  had  received 
£12  from  the  child’s  mother  to  maintain  it,  but  notwithstanding  this, 
the  child  was  recently  discovered  in  an  emaciated  and  shocking  condi¬ 
tion.  Prisoner  was  sentenced  to  twelve  months’  imprisonment  wdth 
hard  labour. 

Vaccination. — Mr.  A.  H.  Boys  of  Pill,  near  Bristol,  has  received  a 
grant  of  £7  8s.  (second  time)  for  efficient  vaccination.— Dr.  G.  K. 
Sproule  of  Frome  has  received  a  vaccination  grant,  for  the  third  time 
in  succession. — Dr.  Lionel  A.  Weatherly  has  been  awarded  a  Govern¬ 
ment  grant,  for  efficient  vaccination,  in  No.  6  District,  Bedminster 


Union  (second  time). — Mr.  George  Plarvey  of  Wirkworth  has  received 
a  local  Government  award  for  vaccination  of  £7  8s.,  being  the  third  in 
succession. 

During  the  past  nine  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  21.3  per  1,000,  against  21.7  and  22.3  in  the 
corresponding  periods  of  1S7S  and  1879. 

Public  Health. — During  last  week,  being  the  forty-eighth  week 
of  this  year,  5,552  births  and  3,478  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  21  deaths  an¬ 
nually  in  every  1,000  persons  living.  The  annual  death-rate  was 
22  in  Edinburgh,  21  in  Glasgow,  and  30  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towrns  were  as  follow  :  Brigh¬ 
ton,  14;  Wolverhampton,  14;  Bristol,  17;  Sheffield,  18;  Plymouth, 
18;  Leeds,  18;  Birmingham,  19;  Bradford,  20;  Leicester,  20;  Lon¬ 
don,  21  ;  Portsmouth,  21  ;  Newcastle-upon-Tyne,  21  ;  Manchester, 
22;  Oldham,  22;  Salford,  23;  Liverpool,  23;  Nottingham,  24; 
Norwich,  24  ;  Hull,  25  ;  and  the  highest  rate,  26,  in  Sunderland.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
2.5  per  1,000  in  the  twenty  towms,  and  ranged  from  0.0  and  0.7 
in  Brighton  and  Wolverhampton,  to  4.8  and  6.7  in  Salford  and  Sunder¬ 
land.  Scarlet  fever  show'ed  the  largest  proportional  fatality  in  Sun¬ 
derland,  Leicester,  Bradford,  and  Liverpool  ;  measles  in  Salford  ;  and 
whooping-cough  in  Hull  and  Nottingham.  The  highest  death-rates 
from  fever  (mainly  enteric)  occurred  in  Leeds  and  Leicester.  In 
London,  1,446  deaths  were  registered,  which  were  so  many  as  322 
below  the  average,  and  gave  an  annual  death-rate  of  20.6.  The 
1,446  deaths  included  10  from  small-pox,  54  from  measles,  73  from 
scarlet  fever,  I o  from  diphtheria,  12  from  whooping-cough,  17  from 
different  forms  of  fever,  and  9  from  diarrhoea — being  altogether  185 
zymotic  deaths,  which  were  79  below  the  average,  and  were  equal  to 
an  annual  rate  of  2.6  per  1,000.  The  73  fatal  cases  of  scarlet  fever 
showed  a  decline  of  10  from  the  number  of  the  previous  week,  and  were 
within  2  of  the  corrected  weekly  average ;  4  were  returned  in  Islington,  4 
in  Shoreditch,  4  in  Bethnal  Green,  7  in  Bromley  and  Toplar,  and  9  in 
Lambeth.  The  fatal  cases  of  small-pox,  which  had  been  10  and  19 
in  the  two  preceding  weeks,  declined  again  to  10  last  week,  of  which 
4  were  recorded  in  the  Metropolitan  Asylum  Plospitals  at  Homerton 
and  Deptford,  and  6  in  private  dwelling-houses.  Six  of  the  deceased 
small-pox  patients  had  resided  in  the  East  (including  4  in  Bethnal  Green), 
2  in  the  North,  and  2  in  the  South  groups  of  registration  districts.  The 
new  cases  of  small-pox  admitted  to  the  Metropolitan  Asylum  Hos¬ 
pitals,  which  had  been  99  and  57  in  the  two  previous  weeks,  were  67 
last  week.  The  deaths  referred  to  diseases  of  the  respiratory  organs, 
which  had  been  332  and  367  in  the  two  preceding  weeks,  declined 
again  to  334  last  week,  and  were  no  fewer  than  170  below  the  aver¬ 
age  ;  210  resulted  from  bronchitis,  and  87  from  pneumonia.  Different 
forms  of  violence  caused  64  deaths  ;  56  were  the  result  of  negligence 
or  accident,  including  20  from  fractures  and  contusions,  8  from  burns 
and  scalds,  6  from  drowning,  2  from  poison,  and  17  of  infants  under 
one  year  of  age  from  suffocation.  At  Greenwich,  the  mean  tempera¬ 
ture  of  the  air  was  44.  i°,  and  2.6°  above  the  average.  The  general 
direction  of  the  wind  was  south-westerly,  and  the  horizontal  movement 
of  the  air  averaged  1 1. 4  miles  per  hour,  which  was  0.9  below  the 
average.  Rain  fell  on  Wednesday,  to  the  amount  of  0.04  of  an  inch. 
The  duration  of  registered  bright  sunshine  in  the  week  was  equal  to  8 
per  cent,  of  its  possible  duration.  Very  little  ozone  was  recorded  during 
the  week. 

Mexborough. — The  chief  feature  in  the  vital  statistics  of  this  dis¬ 
trict,  for  1879,  is  the  terrible  mortality  amongst  children.  Of  the  109 
deaths,  no  fewer  than  74,  or  rather  more  than  67  per  cent.,  were  in 
children  under  five  years  of  age  ;  46,  or  a  little  over  42  per  cent.,  being 
registered  as  occurring  under  one  year  of  age.  Mr.  Sykes  has  evidently 
devoted  some  pains  to  discovering  the  reasons  for  this  abnormal  mor¬ 
tality,  which  he  ascribes  mainly  to  improper  feeding,  and  to  injudicious 
exposure  of  children  insufficiently  clad.  The  only  zymotic  diseases  pre¬ 
valent  were  scarlatina,  which  caused  7  deaths;  and  measles  and  whoop¬ 
ing-cough,  which  caused  5  and  7  deaths  respectively — both  the  latter 
diseases  spreading  all  over  the  town.  Although  the  Officer  of  Health 
recommended  the  closure  of  one  of  the  schools,  on  account  of  the  pre¬ 
valence  of  measles,  the  School  Board  saw  fit  to  disregard  his  advice — 
with  the  result  of  considerably  protracting  the  epidemic.  Of  the  non- 
zymotic  diseases,  bronchitis  and  the  other  diseases  of  the  respiratory 
organs  were  the  most  fatal,  30  persons  dying  from  these  disorders.  The 
general  death-rate  is  calculated  as  18. 16  per  1,000;  though  the  ac¬ 
curacy  of  the  estimated  population  may  be  open  to  question.  The 
birth-rate  was  very  high  (44.6  per  i,oco),  which  may  account  in  pait 
for  the  large  infant  mortality. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  2  P.M. — St.  Mark’s,  2  P.M. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M. — 
Royal  Orthopaedic,  2  P.M. 

Guy’s,  1.30  P.M. — Westminster,  2  p.m.- — Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.M. — University  College,  2  p.m.  —London,  2  P.M. — Royal  London 
Ophthalmic,  11  A.M. —  Great  Northern,  2  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m. —St.  Thomas’s,  1.30  p.m.— St. Peter’s,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

THURSDAY. . ..  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

King’s  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal¬ 
mic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — Guy’s, 
1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 


FRIDAY. 


SATURDAY . 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Guy’s.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew’s. — Medical  and  Surgical,  daily,  T.30;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 
F.,1.30;  Eye,  M.  Th.,  1.30 ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15- 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia. 
Strand,  W.C.  . 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies.  _  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor¬ 
respondents  of  the  following  week. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Allchin,  “A  Case  of 
Gastric  Ulcer”.  Dr.  Habershon  will  read  the  notes  of  a  case  of  Obstruction 
of  Colon  from  Contraction  of  Calibre  of  Intestine. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Bantock,  “On 
Hyperpyrexia  after  ‘  Listerian’  Ovariotomy”;  Mr.  Lawson!  ait,  Hydatids  of 
the  Liver  treated  by  Abdominal  Section  and  Drainage”.  Dr.  Thin  will  show 
the  subject  of  an  Unusual  Form  of  Skin-Disease. 

WEDNESDAY. — Association  of  Surgeons  practising  Dental  Surgery.  7.30  p.m., 
Council  Meeting.  8.3®  p.m.,  Mr.  Edmund  Owen,  “On  Maxillary  Abscess  and 
Necrosis  in  Childhood”. — Meteorological  Society,  7  p.m.  Rev.  1.  A.  Preston, 
“Report  on  the  Phenological  Observations  for  1880”;  Mr.  G.  M.  AV  hippie,  1. 
“On  the  Variations  of  Relative  Humidity  and  Thermometric  Dryness  of  the 
Air,  with  Changes  of  Barometric  Pressure  at  the  Kew  Observatory  ;  2.  On 
the  relative  frequency  of  given  heights  of  the  Barometer  Readings  at  the  Kew 
Observatory  during  the  ten  years  1870-79”. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Harveian  Lecture,  by 
Dr.  J.  E.  Pollock,  “On  the  Prognosis  and  Treatment  of  Chronic  Diseases  of 
the  Chest,  in  relation  to  Modern  Pathology”. 


Mr.  Tennyson  and  the  Medical  Profession. 

Sir, _ Muchas  medical  men  may  feel  grieved  at  the  piece  you  quoted  last  week  from 

Tennyson’s  new  work,  yet,  in  writing  that,  he  has  only  been  consistent  with  the 
opinions  he  has  before  expressed  concerning  the  medical  profession.  1  he  following 
quotations  will  fully  show  that. 

“  In  truth 

We  shudder  but  to  dream  our  maids  should  ape 
Those  monstrous  males  who  carve  the  living  hound, 

And  cram  him  with  the  fragments  of  the  grave  ; 

Or,  in  the  dark  dissolving  human  heart 
And  holy  secrets  of  this  microcosm, 

Dabbling  a  shameless  hand,  with  shameful  jest  _  . 

Encarnalize  their  spirits.”  The  Princess. 

“Doctors  they  knaws  nowt ;  fur  a  says  what’s  nawways  true  ; 

Naw  soort  o’  koind  o’  use  to  saay  the  things  that  a  do.” 

Northern  Farmer  (old  style). 

“And  sleep  must  lie  down  arm’d,  for  the  villanous  centre-bits 

Grind  on  the  wakeful  ear  in  the  hush  of  the  moonless  nights; 

While  another  is  cheating  the  sick  of  a  few  last  gasps,  as  he  sits 

To  pestle  a  poisoned  poison  behind  his  crimson  lights.  Maud. 

I  am,  yours  obediently,  W-  Cole  Haime. 

Ferndale,  December  5th,  1880. 

Qu/ERE  should  recommend  a  consultation  with  an  eminent  surgeon  accustomed  to 
investigate  such  cases. 

The  One  Portal  System:  Why  do  the  Colleges  exist? 

Sir, — Mr.  G.  R.  Gilruth  is  in  the  same  boat  with  a  good  many  others  who  write  on 
questions  about  which  they  know  nothing.  1  he  great  question  with  the  medical  pro  ■ 
fession  is  not  that  of  the  title  of  doctor,  or  the  union  of  two  colleges  to  grant  such 
titles,  but  why  should  these  colleges  exist  at  all?  We,  in  Scotland,  have  no  reason  to 
complain ;  for  the  sum  of  ,£105,  or  at  most  ,£120,  spread  over  four  years,  any  student 
can  obtain  two  university  degrees.  The  hardship  complained  of  by  fc-nglisn 
students  does  not,  therefore,  exist  here.  The  real  question,  as  I  have  said,  is . 
Why  do  the  corporations  exist  at  all?  Take  the  Colleges  of  Surgeons  and  of  Physi¬ 
cians  of  London,  the  Apothecaries’  Hall  of  London,  the  two  Colleges  in  Edinburgh, 
and  the  Faculty  of  Glasgow.  What  are  these  bodies  doing  for  the  furtherance  ot 
medical  science?  They  are  simply  examining  boards  ;  they  are  not  teaching  bodies 
at  all.  From  candidates  for  their  diplomas  they  draw  about  .£15,000  annual  y-- 
probably  more.  Surely,  if  the  Government  is  able  to  examine  candidates  for  its 
public  services,  it  is  capable  to  examine  candidates  for  civil  practice.  By  so  doing, 
a  clear  profit  of  between  ,£20,000  to  ^25,ooo_would  be  annually  saved  to  the  countr)  . 
You  complain  of  the  method  of  examination  conducted  by  the  London  College, 
and  proceed  to  show  that  students  are  sometimes  examined  on  the  physiology  o 
only  one  organ.  This,  I  am  sorry  to  say,  is  not  peculiar  to  the  London  College  ot 
Surgeons.  Here,  the  examining  board  is  virtually  self-elective ;  death  of  one  ot 
the  examiners  being  the  only  chance  of  change.  I  he  examiners,  with  two  excep¬ 
tions,  are  general  practitioners;  and  I  have  known  that  students  in  anatomy  hav  - 
been  examined  only  on  the  bones  of  the  pelvis  by  a  midwifery  practitioner,  an 
frequently  all  the  questions  have  been  on  the  nervous  or  digestive  system,  read  UI 
the  night  before  by  the  examiner.  Besides,  a  strange  system  prevails  here.  Ago 
ago,  the  Colleges  met  and  propounded  a  list  of  questions,  which  are  used  over  am. 
over  again,  reminding  one  of  the  story  of  the  parson  who  bought  a  barrel  of  sermons. 
-Iraivincr  nnp  nut  nt  the  bntfom.  and  nlacimr  it  on  the  top  when  used.  I  know  lor  . 


drawing  one  out  at  the  bottom,  and  placing  it  on  the  top  .  .  _  , 

fact  that  the  paper  set  for  the  double  qualification  in  July  did  service  in  Octobei 
and  came  round  nicely  for  those  rejected  in  the  former  month,  lhere  are  otne. 
abuses ;  but  my  letter  is  already  too  long.  Apologising  for  taking  up  your  valuau  <■ 
space,  I  am,  sir,  your  obedient  servant,  , 

H.  Audrey  Husband,  F.R.C.S.E.,  Lecturer  on  Medical  Jurisprudence 

Medical  School,  Edinburgh. 

13,  Northumberland  Street,  Edinburgh,  Nov.  21st,  1880.  . 

p.S. — The  truth  is,  no  medical  paper  troubles  itself  about  us,  and  thus  thing 
continue  as  they  were  from  the  beginning.  !  hus,  the  London  College  gets  all  tin 
lecturing  and  advice.  The  beginning  was  bad  enough. 

Puzzled. — The  statement  quoted  is  a  fair  sample  of  the  perversions  of  the  anti 
vaccinators.  It  is  undoubtedly  true  that  Mr.  Ernest  Hart,  in  his  book  on  ti  t 
Truth  about  Vaccination ,  stated  that  “the  characters  of  small-pox,  when  uncou 
trolled  by  vaccination,  still  remain  the  same,  as  is  evidenced  by  the  present  mor 
tality  from  it  amongst  unvaccinated  persons”;  and  that  he  gave  statistics  to  shov 
the  immensely  larger  death-rate  from  small-pox  amongst  unvaccinated  than  among -• 
vaccinated  persons.  But  it  is,  to  say  the  least,  illogical  to  assert,  as  Mrl 
Enoch  Robinson  has  done  in  the  memorial  submitted  to  the  Ashton-under- Lyn- 
board  of  guardians,  that  “the  same  writer  [viz.,  Mr.  Hart]  on  October  23rd,  z8tc 
says”  what  the  merest  glance  at  the  context  of  the  paragraph  on  page  672  of  th- 
Journal  for  that  date  would  show  were  the  observations  of  Dr.  Dixon  of  Bir 
mondscy,  who  is,  of  course,  alone  responsible  for  the  opinions  expressed  therein. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  sho  nd  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia,  Strand,  London,  and  not  to  the  Editor. 

The  Medical  Profession  and  Intemperance  in  Alcohol. 

Sir, — Your  correspondent,  Mr.  Beazley,  tells  us  that,  when  he  was  recovering  from  a 
somewhat  serious  illness,  his  physician  urged  him  to  take  some  amount  of  alcohol, 
but  that  he  refused  to  do  so.  Nevertheless,  his  recovery  was  complete,  and  not 
unusually  slow.  The  inference  suggested,  but  not  expressed,  is  that  alcohol  is 
useless  in  the  treatment  of  disease.  It  is  generally  understood  that  hundreds  of 
people  recover  from  illnesses  of  all  shades  of  gravity  after  haying  been  treated 
homceopathically ;  that  is  to  say,  having  practically  had  no  medicinal  treatment  at 
all.  Some  persons  have  come  to  the  conclusion  that  drugs  must  therefore  be  useless 
in  the  treatment  of  disease.  It  will  probably  be  conceded  that,  till  within  recent 
times,  there  has  been  for  centuries  a  tolerably  general  consensus  of  medical  opinion 
that  alcohol,  in  some  form  or  other,  is  a  most  valuable  medicine.  The  following 
case,  which  occurred  to  me  lately,  tends  to  show  that  our  ancestors  in  the  profession 
may  have  had  some  good  grounds  for  their  appreciation  of  alcohol. 

Five  months  ago,  1  was  requested  to  see  a  child  three  weeks  old.  The  mother 
had  endeavoured  to  nurse  it,  and  failed  to  do  so;  and  it  could  keep  nothing  on  its 
stomach.  Swiss  milk  and  water,  cream  and  water,  lime  water,  etc.,  had  been  tried 
without  success.  I  suggested  that  the  child  should  be  taken  into  the  country,  that 
it  might  have  the  advantage  of  fresh  milk  direct  from  a  healthy  cow.  My  advice 
was  followed  the  same  day,  but  no  amendment  ensued;  and  in  a  few  days,  the  little 
patient  seemed  rapidly  sinking.  As  a  last  possible  chance,  I  persuaded  the  father, 
who  was  a  staunch  teetotaller,  to  try  white  wine  whey.  It  was  made  in  my  pre¬ 
sence,  and  at  first  given  with  a  teaspoon,  but  very  shortly  afterwards  sucked 
through  the  bottle.  The  effect  was  almost  miraculous.  The  child  immediately 
recovered  its  warmth,  and  the  sickness  stopped.  For  several  weeks,  the  infant 
lived  upon  white  wine  whey,  and  nearly  a  bottle  of  sherry  a-week  was  used  in 
making  it.  The  latter  part  of  the  time,  a  little  fresh  cream  was  shaken  up  with 
the  whey.  Several  attempts  were  made  to  give  up  the  wine,  but  each  attempt  was 
followed  by  a  recurrence  of  the  sickness.  My  patient  is  now  a  fat  healthy  child, 
though  small ;  and  as  strict  a  Good  Templar  as  anyone  could  wish  to  be.  As  I  have, 
cn  several  other  occasions,  proved  the  efficacy  of  the  above  treatment,  I  can 
confidently  recommend  it  in  cases  of  inability  to  digest  food  in  infants  artificially 
fed. 

Before  concluding,  I  shall  venture  to  express  an  earnest  hope,  in  the  interest  of 
the  healing  art,  that  the  day  is  far  distant  when  alcohol  will  be  discarded  as  a 
medicine.  That  it  is  constantly  greatly  abused,  is  a  fact  that  demands  the  gravest 
consideration,  but  one  hardly  sufficient  to  justify  a  medical  man  who  has  faith  in 
its  efficacy  in  discontinuing  its  legitimate  use.- -I  am,  sir,  your  obedient  servant, 

Plymouth,  November  27th,  1880.  Edward  E.  Meeres,  M.D. 

'  Sir, —  In  reply  to  Mr.  R.  Beagley,  I  beg  to  say  there  are  numberless  cases  of  severe 
illness  in  which  alcohol  is  neither  given  nor  required.  A  stimulant,  in  the  form  of 
1  alcohol,  probably  was  not  required  in  the  acute  stage  of  Mr.  Beagley’s  malady;  but 
i  as  an  adjunct  to  the  medical  treatment,  it  might  have  been  of  service  in  the  period 
of  convalescence.  Good  wine  and  stout,  being  both  stimulant  and  nutrient,  conduce 
to  health  when  properly  and  timely  used  :  a  sufficient  reason  for  their  being  employed 
[  by  medical  men,  who  are  not  frequently  prescribing  brandy,  wine,  or  stout. 

According  to  Mr.  Beagley,  and  a  few  of  the  clergy  who  have  recently  spoken  at 
the  temperance  meetings  at  St.  Leonard’s-on-Sea,  medical  men  are  the  great  factors 
of  intemperance,  which  I  deny.  It  is  now  five-and-twenty  years  since  I  first  entered 
the  medical  profession,  during  which  time  I  have  not  been  myself  neither  do  I 
1  know  of  any  of  my  medical  brethren  having  been,  a  cause  of  intemperance.— I  am, 
j  sir,  faithfully  yours,  Sharland  White,  M.D. 

St.  Leonard’s-on-Sea. 

E.  M.  S.  asks  for  reference  to  a  paper  which  appeared,  within  the  last  two  years,  in 
the  British  Medical  Journal  (he  thinks),  on  attempt  at  prevention  of  congenital 
i  cleft  palate  by  administering  to  the  mother,  during  pregnancy,  large  quantities 
of  lime,  etc. — [Possibly  our  correspondent  has  in  mind  the  success  in  this  way 

t  achieved  by  the  Rev.  Dr.  Haughton  with  the  lioness  and  her  cubs  at  the  Dublin 
Zoological  Gardens.] 

Leprosy  in  the  Sandwich  Islands. 

Sir,  -In  the  Journal  of  November  27th  (p.  858),  I  see  a  report  by  the  United. States 
consul  at  Samoa,  quoted  under  this  heading.  The  consul  (Mr.  Dawson)  in  this 
report  continues  the  old  confusion  between  elephantiasis  (the  fe-fe  of  Polynesia, 
which  is  simply  tropical  erysipelas,  recurrent,  and  leaving  subcutaneous  deposits 
j  after  each  attack;  and  is  a  strictly  local  disease,  confined  to  the  legs  or  scrotum), 
and  leprosy  (the  elephantiasis  Graecorum),  a  constitutional  disease  with  local  mani- 
'  festations.  I  have  seen,  however,  elephantiasis  in  a  leper.  In  my  work  on  Leprosy, 

]  I  have  shown  on  good  authority  that  fe-fe  has  always  existed  in  the  Sandwich 
Islands,  as  it  does  throughout  the  tropics;  but  that  true  leprosy  has  existed  there 
only  since  1848;  since  which  time  it  has  spread  so  rapidly  that  there  is  now  more 
,  leprosy  in  these  islands  than  in  any  other  part  of  the  known  world. 

In  the  Journal  for  1874  (vol.  i,  p.  36),  1  pointed  out  the  importance  of  avoiding 
!  this  confusion  between  two  utterly  distinct  diseases,  but  think  I  may  venture  to 
1  point  it  out  again.— I  am,  etc.,  W.  Munro,  M.D.,  late  Medical  Officer, 

St.  Kitts,  W.  I. 

102,  Earl  Street,  Manchester,  December  1st,  18S0. 

Idiosyncrasies. 

Sir,— In  the  Journal  of  November  27th,  “  M.R.C.P.”relates  his  experience  of  some 
I  unusual  effects  of  morphia  upon  his  own  person,  and  of  opium  upon  one  of  his 
patients. 

On  January  26th,  1877,  I  prescribed,  for  a  middle-aged  lady  suffering  from  sleep- 
■  lessness,  a  draught  containing  one-sixth  of  a  grain  of  hydrochlorate  of  morphia. 

The  dose  was  taken  at  11  p.M.;  and  at  11.30  p.m.,  I  was  summoned  to  see  the 
i  patient,  who  was  suffering  from  severe  pain  in  the  abdomen  and  legs,  accompanied 
‘  with  cramp.  She  said:  “You  have  given  me  morphia,  I  ought  to  have  told  you 
that  it  always  has  this  effect  on  me".  The  chief  untoward  result  appeared  to  be 
the  pain,  which  was  excessive  ;  there  was  no  appreciable  alteration  in  the  frequency 
■  or  character  of  the  pulse,  nor  in  the  action  of  the  skin  and  bowels ;  the  pupils,  how- 
j  ever,  were  minutely  contracted.  No  sleepiness  was  produced  by  the  draught ;  and 
the  pain  subsided  in  about  four  hours,  and  did  not  return.  I  did  not  repeat  the 
experiment  ;  but  1  believe,  from  the  patient’s  remark  to  me,  and  the  other  circum¬ 
stances  of  the  case,  that  the  morphia  did  induce  the  symptoms  observed. — I  am, 
sir,  your  obedient  servant,  H.  Campbell  Pope,  M.D. Lond.,  F.R.C.S. 

Shepherd’s  Bush,  December  1st,  1S80. 


Repeated  Miscarriages  with  Discharge  of  Casts. 

Sir, — The  members  of  the  Association  are  much  indebted  to  Mr.  Sydney  Smyth  for 
publishing  his  interesting  case  of  “repeated  miscarriages,  with  discharge  of  uterine 
casts’’,  inserted  iq  the  Journal  of  November  27th.  The  cast  of  the  uterine  cavity 
which  follows  the  expulsion  of  the  foetus  and  decidua  in  this  case  appears  to  he 
analogous  to  the  dysmenorrhoeal  membrane  sometimes  met  with.  This  is  the  more 
probable,  as,  from  the  absence  of  any  sign ~6f  inflammation  in  and  about  the  uterus, 
it  was  not  likely  to  be  an  inflammatory  product.  Dr.  West  and  others  deny  the 
inflammatory  nature  of  the  dysmenorrhoeal  membrane,  and  assert  that  it  js  the 
product  of  a  mistimed  and  abortive  attempt  on  the  part  of  the  uterus  to  form 
decidua;  that  it  is  the  result  of  a  tendency  from  the  customary  shedding  of  the 
epithelium  of  the  interior  of  the  uterus  at  menstruation,  towards  the  more  elaborate 
and  organised  formation  which  lines  the  uterus  after  conception.  Although  “in¬ 
dolent"  in  disposition,  it  is  evident,  from  the  history  of  the  case,  that  this  lady’s 
generative  energies  are  very  active.  To  this  energy,  misdirected,  I  would  attribute 
the  thickening  of  the  normal  membranes,  as  well  as  the  formation  of  this  second 
and  adventitious  membrane — the  “complete  cast”  of  the  uterus,  which  is  expelled 
sooner  or  later  after  delivery.  It  is  the  disposal  of  this  layer  which  causes  the 
death  of  the  foetus,  coming  between  the  walls  of  the  uterus  and  the  placenta  (thus 
compressing  the  sinuses  and  vessels),  the  aeration  and  renovation  of  the  blood  of 
the  foetus  is  gradually  more  and  more  interfered  with  by  it,  until  this  blood  is  not  at 
all  adapted  for  the  foetal  requirements.  The  child  dies.  The  gradual  separation 
of  the  placenta  from  the  uterus,  and  the  gradual  compression  and  obliteration  of 
the  blood-channels,  such  as  must  occur  more  or  less  during  the  formation  of  the 
“complete  cast”,  accounts  for  the  absence  of  haemorrhage  on  delivery,  and  the 
scanty  lochia  afterwards.  In  conclusion,  I  would  suggest  that  the  lady  should  be 
absque  marito  during  the  next  pregnancy. — Yours  truly,  Thos.  B.  BotT. 

12,  Church  Road,  Lytham,  November  29th,  1880. 


Bishops  and  Doctors. 

“  I  am  not  ashamed  to  say  I  have  a  son  a  doctor. — Speech  of  the  Bishop  of  Liver- 
poo  l  to  Medical  Men. 

“  How  kind  of  the  bishop,  and  how  patronising, 

And  yet  to  his  Punch  'tis  a  little  surprising, 

That,  speaking  to  medical  men  there  in  session, 

He  dared  speak  of  shame  and  a  noble  profession. 

A  bishop  looks  after  our  souls,  but  how  odd  is 
The  sneer  that’s  implied  at  the  curers  of  bodies ; 

For  surely  it  would  be  no  hard  task  to  fish  up 
A  hundred  brave  doctors  Sis  good  as  the  bishop. — Punch. 


Homes  for  Inebriates. 

At  Westminster,  Jane  Elliott,  a  married  woman,  was  brought  up  on  remand,  charged 
with  being  drunk  and  disorderly,  and  ringing  a  bell  without  lawful  excuse,  and  she 
applied  under  the  Habitual  Drunkards  Act  to  be  sent  to  a  home  for  inebriates. 
The  prisoner  had  been  married  twenty-three  years,  and  brought  up  a  very  large 
family ;  but  latterly  she  had  taken  to  drinking  to  excess.  The  husband  has  applied 
to  this  court  with  a  view  to  having  her  sent  to  a  drunkards’  home,  but  a  great  diffi¬ 
culty  arose.  Under  the  Habitual  Drunkards’  Act  of  1879,  after  defining. the  words 
“habitual  drunkard”,  provision  was  made  for  “retreats” — i.c.,  houses  licensed  by 
the  local  authority  for  the  reception  and  curative  treatment  of  habitual  drunkards  ; 
but  in  this  district  no  such  places  had  been  established,  although  repeated  applica¬ 
tions  have  been  made  for  the  disposal  of  incurable  drunkards.  In  this  case,  how¬ 
ever,  after  the  prisoner  had, been  remanded  on  the  charge  of  drunkenness,  the  St. 
James’s  Home,  at  Kennington  Park,  was  found  to  be  available  for  her  reception; 
and,  having  voluntarily  consented  to  go  there  for  six  months,  the  prisoner  was  taken 
there  by  the  gaoler. 


Jaborandi. 

Sir, — I  see,  in  your  article  on  the  above-named  drug  in  last  week’s  British  Medical 
Journal,  it  is  stated:  “There  is  reason,  too,  to  believe  that  jaborandi  increases 
the  flow  of  milk;  but  here,  again,  it  is  difficult  to  speak  with  absolute  certainty”. 
Such  being  the  case,  perhaps  the  following  may  interest  some  of  your  readers. 

A  lady,  aged  28,  had  had  three  children,  and  had  been  unable  to  nurse  any  of 
them  ;  her  breasts  and  nipples  were  well  formed  and  perfectly  normal,  but  not  a 
drop  of  milk  was  ever  secreted.  She  being  pregnant  for  the  fourth  time,  and  being 
very  anxious  to  suckle  her  coming  child,  1  wrote  to  you,  asking  advice  from  your¬ 
self  or  readers,  having  already  tried  everything  I  could  find  mentioned  in  text-books 
without  avail.  A  few  answers  came  to  my  query  ;  some  recommending  jaborandi 
internally,  and  some  Calabar  bean  applied  externally  as  an  ointment.  When  the 
time  came,  I  tried  the  Calabar  bean  ointment,  and  some  powder  of  jaborandi  (the  only 
preparation  my  druggist  then  knew  of),  without  any  effect  whatever.  Shortly 
(eleven  months)  my  patient  was  confined  again,  and  I  determined  to  try  jaborandi 
once  more.  I  did  so,  using  Corbyn’s  tincture,  which  I  had  seen  recommended.  in 
the  Journal.  I  gave  it  in  half-drachm  doses  three  times  a-day,  with  peppermint- 
water  and  a  few  drops  of  spirit  of  chloroform.  The  effect  was  all  that  could  be  desired  ; 
there  was  an  abundant  flow  of  milk,  a  good  deal  of  perspiration,  but  very  little 
salivation.  The  medicine  was  continued  regularly  for  six  weeks,  and  then  gradually 
left  off.  She  suckled  her  child  for  ten  months.  She  has  been  again  lately  (one 
month  since)  confined,  prematurely  (seventh  month);  and  has,  at  her  urgent  request, 
taken  the  jaborandi  mixture,  with  the  same  good  effect  as  before  ;  the  child  thrives 
well  on  her  milk.  The  tincture  is  the  same  as  I  had  from  Corby n  and  Co.,  of 
Holborn  eighteen  months  ago,  and  seems  quite  good  still.  Hoping  the  interest  of 
this  case  may  be  sufficient  apology  for  the  length  of  my  letter,  I  remain,  yours 
faithfully,  Sceptjc. 

December  6th,  1880. 


Flaccidity  of  Iris  in  Real  Death. 

IR  —Referring  to  the  above  subject,  permit  me  to  record  the  following  case.  D.  S., 
aged  8,  was  admitted  to  one  of  my  wards  on  October  30th,  on  the  third  day  of  a 
severe  attack  of  scarlet  fever.  After  admission,  he  suffered  from  vomiting,  diarrhoea, 
and  delirium.  On  the  evening  of  November  2nd,  he  suddenly  became  much  worse; 
and,  on  being  called,  I  found  him  moribund.  The  breathing  was  laboured  ;  the 
mouth  twitching  convulsively;  the  pulse  imperceptible;  and  the  parent  uncon¬ 
scious;  while  the  pupils  were  so  widely  dilated  that  only  an  extremely  fine  ring  of 
iris  could  be  seen.  He  died  five  minutes  after  my  arrival  at  the  bedside  ;  and  then 
a  somewhat  broader  ring  of  iris  was  apparent  ;  the  pupils  remaining,  however, 
considerably  dilated.  On  then  applying  pressure  at  opposite  sides  of  the  eyeball, 
the  pupil  at  once  and  readily  became  oval.  In  this  instance,  the  radiating  fibres  of 
the  iris  must  have  been  strongly  contracted  before  death,  and  the  test  was  applied 
immediately  after  the  fatal  event.- 1  am,  yours,  etc., 

C.  Fred.  Pollock,  M.B.,  L.R.C.P.  &  S.Ed. 

City  of  Glasgow  Fever  Hospital,  Belvidere,  Dec.  1st,  1880. 
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The  Treatment  of  Sea-sickness. 

Sir,— Havisg  crossed  the  Irish  Channel  twice  during  the  recent  violent  gales,  I  have 
had  two  opportunities  of  practically  testing  my  views  on  the  prevention  of  sea-sick- 
ness  by  large  doses  of  bromide  of  potassium.  Previously  to  using  this  remedy,  I  had 
suffered  severely  on  taking  a  trip  by  sea,  no  matter  how  short  the  voyage._  My 
first  experiment  at  this  time  was  from  Silloth  to  Dublin,  a  passage  lasting  thirteen 
hours.  As  the  storm  had  commenced  before  I  began  my  journey,  I  took  a  drachm 
of  bromide  two  hours  before  the  advertised  hour  of  starting,  and  repeated  the  dose 
on  reaching  the  vessel.  The  passage  was  a  very  rough  one,  but  I  never  felt  a 
single  qualm.  On  the  return  journey  from  Dublin  to  Holyhead,  occupying  eight 
hours,  the  gale  still  blowing,  I  adopted  the  same  treatment,  and  again  escaped, 
while  nearly'  all  the  passengers  on  board  suffered  violently.  More  than  one  assured 
me  that,  though  accustomed  to  sea-voyages,  and  to  making  this  same  passage  on 
many  previous  occasions,  they  had  never  before  been  sea  sick.  I  suffered  no  evil 
after-effects  from  the  large  doses  of  the  drug.  For  long  voyages,  the  use  of 
bromide  of  potassium,  continued  for  some  time,  till  the  body  becomes  accustomed 
to  the  motion  of  the  vessel,  would  yield  equally  good  results. —I  am,  yours,  etc., 

Helmsley,  Yorkshire.  R.  Bruce  Low,  M.D.Edin. 

Sir, — I  beg  to  offer  my  experiences  in  aid  of  the  valuable  contribution  by  Dr.  Long 
in  the  Journal. 

Impressed  with  the  idea — very  likely  erroneous— that  the  exhausted  patient,  ever 
laying  on  his  back,  was  suffering  from  pressure  of  the  stomach  on  the  solar  plexus, 

I  resolved  to  act  on  it  at  the  next  opportunity.  This  occurred  on  a  voyage  from 
Monte  Video  to  Rio.  I  embarked  on  a  njost  stormy  and  rainy  night,  and  creep¬ 
ing  under  some  tarpauling  lay  close  to  the  funnel,  amidships,  on  my  right  side,  and, 
though  a  wretched  sailor,  remained  well,  and  slept  till  morning.  I  have  reason  to 
know  that  not  a  single  person,  except  myself,  escaped  sickness  in  that  night. 

On  the  voyage  from  Rio  in  a  much  larger  vessel  I  adopted  the  same  plan,  with 
equal  success,  but  when  12  or  13  days  out  I  was  requested  by  the  ship’s  doctor  to 
see  a  patient  with  him.  This  was  a  young  lady  who  was  vomiting  from  the  day 
she  came  on  board,  was  then  in  the  last  stage  of  exhaustion,  was  lying  on  her  back 
unable  to  move,  her  stomach  heaving  every  few  moments.  I  had  her  moved  gently' 
on  her  right  side  and  supported  there,  gave  small  doses  of  champagne  and  brandy 
at  very  short  intervals,  kept  her  head  down  on  the  pillow,  and  had  the  satisfaction 
of  seeing  the  stomach  quieted,  and  recovery  surely,  though  slowly,  taking  place. 
Again,  on  another  long  voyage,  I  was  requested  by  the  captain  and  the  doctor  to 
see  a  very  fine  y'oung  Irish  woman  exhausted  from  long-continued  sea-sickness. 
The  same  plan  was  adopted  with  her  ;  the  exhaustion  abated,  and  she  gradually 
recovered.  At  that  time  ice  was  to  be  found  in  these  great  vessels,  and  was  a  most 
valuable  addition  to  our  means. 

I  believe  that  keeping  the  head  low,  as  Dr.  Long  recommends,  and  lying  on  the 
right  side,  are  most  valuable  additions  to  our  knowledge  of  curing  sea-sickness,  or, 
better  still,  preventing  it. — Your  obedient  servant,  J.  Wm.  Mackenna. 

31,  Great  Marlborough  Street. 

Gloves  for  Wet  Weather. 

Sir,— May  I  answer  “  J.  T.  K.’s”  inquiry  by  telling  him  that  Sister  Taylor,  of  the 
Salisbury  Nurses’  Home,  knitted  me  a  “  Richmond  Glove,”  which  is  gauntlet, 
mitten,  and  glove  combined  ;  it  is  very  warm,  soft,  and  comfortable,  and  readily 
dries.  The  price  was  4s.,  and  the  profit  is  devoted  to  “  a  good  cause.”— Yours 
truly,  A  Wiltshire  Country  Doctor. 

On  Sweating  of  the  Feet. 

Sir, — A  good  many  communications  have  recently  been  made  to  the  British  Medi¬ 
cal  Journal  on  the  subject  of  that  not  very  uncommon,  but  extremely  unpleasant, 
complaint — foetid  sweating  of  the  feet.  Many  years  ago,  whilst  a  student  at  St. 
Bartholomew’s  Hospital,  I  was  consulted  by  one  of  my  father’s  workmen,  employed 
in  his  sugar  refinery,  who  suffered  much  from  the  complaint;  and  from  that  period 
to  the  present,  I  have  from  time  to  time  had  occasion  to  put  in  practice  on  others 
the  same  treatment  which  then  proved  efficacious,  and  with  equally  good  results. 

Curiously  enough,  while  this  correspondence  has  been  going  on  in  the  Journal, 
a  servant-girl  was  engaged  at  the  lodgings  where  I  am  temporarily  residing,  who 
suffers — or  rather  did  suffer — to  as  great  an  extent  as  anyone  I  have  met  with  ;  so 
strong  and  offensive  was  the  foetor,  that  the  whole  room  became  intolerable  if  she 
only  came  in  to  put  on  coals,  or  do  any  other  trifling  job,  which  did  not  necessitate 
her  remaining  for  more  than  a  few  seconds.  This  poor  girl  is  only  eighteen  years 
of  age,  but  had  suffered  in  the  same  way  for  the  last  four  years.  Her  feet  presented 
the  appearance  which  1  have  always  seen  in  these  cases ;  viz.,  a  white  sodden  look, 
like  the  hands  of  a  washerwoman  when  engaged  at  her  work  ;  and  in  warm  weather, 
she  says,  they  frequently  become  blistered,  and  so  painful  that  she  can  scarcely  get 
about.  She  tried,  some  time  ago,  washing  them  with  a  strong  solution  of  soda, 
and  then  with  alum,  twice  a  week  ;  but  without  any  permanent  benefit.  She  had, 
therefore,  done  nothing,  for  some  months  past,  but  wash  them  every  night  with 
warm  water,  and  put  on  a  fresh  clean  pair  of  stockings  every  morning. 

The  treatment  i  adopted,  in  the  first  case  alluded  to,  consisted  in  washing  the  feet 
with  warm  water  and  soap,  drying  them,  and  then  dusting  well  with  the  oxide  of 
zinc  powder.  This  effectually  checked  the  sweating;  but  the  feet  became  hot,  dry, 
and  burning,  and  so  uncomfortable  that  the  patient  preferred  his  former  condition  ; 
it  then  occurred  to  me  that,  if  I  used  the  ointment  of  zinc  instead  of  the  powder, 
the  same  good  result  might  be  obtained,  without  the  unpleasant  effects;  and  such 
proved  to  be  the  case. 

In  the  few  cases  which  have  come  under  my  notice  since  that  time,  I  have  always 
adopted  the  same  treatment,  and  have  never  observed  any  of  the  ill  effects  which 
some  German  writers  have  attributed  to  a  stoppage  of  the  foot-sweat.  As  regards 
the  duration  of  the  treatment,  and  the  permanence  of  the  cure,  these  will  probably 
depend  on  the  duration  of  the  disease  previous  to  the  treatment.  The  most  satis¬ 
factory  case  that  has  come  under  my  notice  was  that  of  a  gentleman,  in  whom  two 
applications  sufficed  to  produce  a  permanent  cure.  In  another  case,  there  was 
a  recurrence  of  the  sweating  months  after  it  had  been  cured  (excited,  in  all 
probability,  by  the  sudden  ushering  in  of  very  warm  weather),  which  was  at  once 
stopped  by  a  single  application  of  the  ointment.  In  the  servant  girl  referred  to, 
there  was  no  perceptible  foetor  three  days  after  she  commenced  the  use  of  the  oint- 
m®.nt  >  yiousk  she  still  continues,  eight  days  after  she  began  the  treatment,  to  rub 
a  little  between  the  toes  on  going  to  bed. 

I  offer  the  above  facts  for  what  they  may  be  worth  ;  a  more  extended  experience 
may  show  that  the  remedy  is  only  exceptionally  successful  ;  but  inasmuch  as  it  has 
not  been  mentioned  by  any  of  your  correspondents  on  this  subject,  it  may  be  worth 
a  more  extended  trial  by  those  who  have  greater  opportunities  of  testing  it  than 
myself.— I  am,  etc.,  C.  Holthouse. 

November  22nd,  1880. 

Mr.  S.  G.  Johnson. — The  letter  arrives  as  we  are  preparing  or  press.  It  shall, 
however  have  atlention  for  next  week’s  issue. 


Friendly  Societies. 

Sir, — I  beg  to  inform  “  M.B.”  that  the  position  of  medical  officer  to  a  Friend' 
Societies’  Association  is  by  no  means  an  enviable  one.  The  work  is  very  heavy 
and  the  salary  comparatively  meagre.  There  is  always  such  a  large  number  1 
cases  that  a  medical  man  cannot  possibly  treat  each  case  with  a  sufficient  amout 
of  care;  thus  he  acquires  a  slipshod  way  of  performing  his  work.  In  the  electi  ■ 
of  an  officer,  age  and  marriage  have  more  weight  than  ability  and  high  degree 
He  is  also  excluded  from  private  practice  afterwards.  These  appointments,  hov 
ever,  would  be  just  endurable  but  for  the  committee  which  manages  the  businel 
of  the  association.  This  is  usually  composed  of  a  most  unsavoury  class  :  such  . 
small  shopkeepers,  petty  schoolmasters,  and  mechanics,  who  are  elected  on  acccui 
of  surpassing  their  brethren  in  stolid  insolence.  '1  hese  gentlemen,  wishing 
make  themselves  important,  employ  their  leisure  time  in  finding  out  complain 
against  the  medical  officer  ;  the  consequence  is  that,  if  he  is  not  mean  enough  t 
curry  favour  with  the  committee,  he  has  to  appear  frequently  before  this  av  f 
tribunal,  which  adjudicates  and  censures,  in  terms  not  always  the  most  refine 
As  this  is  extremely  annoying  to  a  gentleman  of  education  and  culture,  I  shoul 
advise  “  M.B.”  to  turn  his  thoughts  to  a  more  agreeable  field  of  labour. 

Yours,  etc.  Spectator. 
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onsulting  Surgeon  to  the  York  County  Hospital. 

The  ADDRESS  in  OBSTETRIC  MEDICINE  will  be  delivered  by  J.  G.  Sinclair 
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The  objects  of  the  Association  are- — the  promotion  of  Medical  Science,  and  the  maintenance  ot  the  honour  and  interests  of  the  Medical 
ofession.  The  Subscription  to  the  Association  is  One  Guinea  annually  ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
the  other  advantages  of  the  Association,  to  receive  weekly,  post-free,  the  “British  Medical  Journal:  being  the  Journal  of  the 
iitish  Medical  Association.”  The  Subscription  is  payable,  in  advance,  on  the  1st  January  in  each  year. 

Gentlemen  desirous  of  becoming  members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries, 
to  the  General  Secretary,  F.  Fowke,  Esq.,  i6ia,  Strand,  London,  W.C.,  in  order  that  the  proper  steps  may  be  taken  for  their  election. 


For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL 
forwarded  weekly  to  Members,  free  by  post.  For  persons  not  Members  of  the  Association,  the 
nnual  Subscription  is  Twenty-eight  Shillings. — Orders,  enclosing  remittances,  should  be  addressed  to  Francis 
iwke,  Esq.,  at  the  Office  of  the  Journal,  i6ia,  Strand,  W.C. 


GRANTS  in  AID  of  ORIGINAL  RESEARCHES  in  MEDICINE  and  the  ALLIED  SCIENCES. 

I  Annual  Grants  of  the  total  value  of  YL°°  are  made,  in  aid  of  Scientific  Researches  in  Medicine  and  the  Allied 
iences.  Applications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  to  Mr.  Ernest  Hart, 
onorary  Secretary  to  the  Scientific  Grants  Committee,  or  to  the  General  Secretary,  at  the  Office  of  the  Association, 

1  1  a,  Strand,  London,  W.C. 

THE  BRITISH  MEDICAL  JOURNAL  for  1881, 

Edited  by  ERNEST  HART,  Esq. 

The  Journal  includes  the  earliest  scientific,  social,  and  political  information  on  all  subjects  interesting  to  the  Profession;  LEADING 
.TICLES  and  Editorial  Comments  on  the  Subjects  of  the  Week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent 
,  horities  ;  MEMORANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  General  Practitioners  ;  Extracts  from  British  and 
I  XEIGN  JOURNALS  ;  Reports  of  the  Practice  of  the  Hospitals  and  Asylums  of  Great  Britain  and  Ireland  ;  Full  Reports  of  the  Proceedings  of 
British  Medical  Association  and  of  its  Branches  and  Committees  ;  Special  Correspondence  from  the  principal  cities  and  localities 
Ireat  Britain,  Ireland,  and  the  Continent ;  Reports  of  the  Principal  Medical  Societies  in  England,  Scotland,  and  Ireland;  Reports 
New  Inventions  ;  Special  Reports  on  Sanitary  and  Medico-Legal  Questions  ;  Reviews  of  Books  ;  a  Department  devoted  to  the 
blic  Health  and  Poor-Law  Service  ;  a  Department  devoted  to  the  Military  and  Naval  Medical  Services  ;  University  Intelligence; 
ts  of  Vacant  Appointments  ;  Obituaries  of  Medical  Men  ;  Notices  and  Answers  to  Correspondents. 

The  arrangements  for  reporting  the  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  very 
nplete,  and  include  the  Transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Manchester,  Liverpool,  Glasgow, 
f  eds,  Bradford,  etc.,  together  with  selected  Reports  of  the  Papers  read,  and  the  Cases  and  Specimens  exhibited,  at  the 
tetings  of  the  Branches  of  the  British  Medical  Association. 
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The  Department  devoted  to  the  interests  of  the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVICES 
has  been  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have  been 
obtained.  The  Department  includes  notices  and  answers  to  questions  from  Medical  Officers  ot  Health  and  Poor-Law 
Medical  Officers,  and  is  intended  to  assist  and  support  them  in  the  performance  of  their  difficult  duties. 

The  Department  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL  SERVICES  fulfils  similar  functions 
in  respect  to  these  services. 

In  the  forthcoming  Volumes  will  be  published,  adequately  illustrated — 

THE  LUMLEIAN  LECTURES  delivered  at  the  Royal  College  ot  Physicians  of.  London,  on  Bright's  Disease: 
the  Diagnosis,  Prognosis,  and  Treatment  of  its  Typical  Forms.  By  Reginald  Southey,  M.D.,  F.R.C.P., 

Physician  to  St.  Bartholomew’s  Hospital. 

THE  CROONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  the  Influence  of 
the  Circulation  upon  the  Nervous  System.  By  Walter  Moxon,  M.D.,  F.R.C.P.,  Physician  to  Guy’s  Hospital. 

THE  GOULSTONIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Anaemia' 
By  Sidney  Coupland,  M.D.,  F.R.C.P.,  Assistant-Physician  to  the  Middlesex  Hospital. 

SIX  HUNTERIAN  LECTURES,  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  Jonathan 
Hutchinson,  F.R  C.S  ,  Senior  Surgeon  to  the  London  Hospital. 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  England.  By  Gerald  F.  Yeo,  M.D.,  Professor  of 
Physiology  in  King’s  College,  London. 

THE  HARVEIAN  LECTURES,  delivered  before  the  Harveian  Society  of  London,  on  the  Prognosis  and 
Treatment  of  Chronic  Diseases  of  the  Chest,  in  Relation  to  Modern  Pathology.  By  James  E.  Pollock, 
M.D.,  F.R.C.P.,  Senior  Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brompton. 

LECTURES  on  the  Experimental  Investigation  of  the  Action  of  Medicines.  By  T.  Lauder  Brunton, 
M.D.,  F.R.C.P.,  F.R.S.,  Assistant  Physician  to  St.  Bartholomew’s  Hospital. 

CONTRIBUTIONS  TO  MODERN  PATHOLOGY  :  Being  Descriptions,  with  numerous  Illustrations,  of 

Specimens  exhibited  in  the  Pathological  Section  at  the  Annual  Meeting  of  the  British  Medical  Association  in  Cambridge, 
in  August  1880. 

Reports  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association  :  with 
Illustrations. 

The  Subjects  of  Research  are 

The  Pathology  of  the  Brain  :  Dr.  Hamilton. 

The  Organisms  of  Septic  Disease  :  Mr.  Watson  Cheyne. 

The  Time  and  Relations  of  Muscular  Contraction  in  the  Human  Body  in  Health  and  Disease  :  Dr. 
Augustus  Waller. 

Life-History  of  Contagium  :  Dr.  Braidwood  and  Mr.  Vacher. 

Vegetable  and  Animal  Parasites  of  the  Human  Skin  :  Dr.  Thin. 

The  Application  of  Antiseptic  Surgery  in  Cases  of  Lesion  of  the  Head  :  Dr.  Gerald  Yeo. 

The  Function  of  the  Kidney  :  Dr.  Newman. 

The  Relation  between  Bacteria  and  Surgical  Diseases :  Dr.  Ogston. 

The  Relation  between  the  Nitrogenous  Egesta  and  Muscular  Work  :  Mr.  W.  North. 

The  Journal  will  also  contain  : — 

The  President’s  Address,  the  Addresses  in  Medicine,  Surgery,  and  Obstetric  Medicine,  and  the 

Addresses  of  the  Presidents  Of  Sections,  delivered  at  the  Annual  Meeting  of  the  British  Medical  Association. 

Clinical  and  other  Lectures  and  Addresses,  and  Papers  on  Important  Scientific  and  Practical  Subjects, 

by  Medical  Officers  of  the  Hospitals  in  the  United  Kingdom,  and  other  eminent  Members  of  the  Medical  Profession. 

The  Journal  will  also  contain  leading  Articles  by  eminent  experts  on  important  points  in  the  Progress  of  Medical 
Science. 


Dec.  ii,  1880.] 


THE  BRITISH  MEDICAL  JOUR  HAL. 


955 


Lectures  and  other  Contributions  from  the  following,  among  other,  Members  of  the  Profession  :- 


AITKEN,  LAUCHLAN,  M.D.— The  BA¬ 

CILLUS  MALARIA. 

ALLCHIN,  W.  H.,  M.B.,  M.R.C.P.,  Phy¬ 
sician  to  the  Westminster  Hospital.  —  1.  NOTES  of 
CASES.  2.  CLINICAL  LECTURES  on  DIS¬ 
EASES  of  the  AEDOMEN. 

ANDERSON,  McCALL,  M.D.,  Professor  of 

Clinical  Medicine  in  the  University  of  Glasgow. — 
On  the  CURABILITY  of  ATTACKS  of  ACUTE 
PHTHISIS  (GALLOPING  CONSUMPTION). 

ANNANDALE,  THOMAS,  F.R.C.S.Ed., 

F.R.S.E.,  Professor  of  Clinical  Surgery  in  the  Uni¬ 
versity  of  Edinburgh. — NOTES  and  CASES  in 
CLINICAL  SURGERY. 

BAKER,  W.  MORRANT,  F.R.C.S.Eng., 

Surgeon  to,  and  Lecturer  on  Physiology  at,  St.  Bar¬ 
tholomew’s  Hospital. 

BARLOW,  THOMAS,  M.D.,  Assistant- 

Physician  to  University  College  Hospital,  and  to  the 
Hospital  for  Diseases  of  Children.— CASES  of 
HYSTERICAL  ANALGESIA  in  CHILDREN. 

BELLAMY,  EDWARD,  F.R.C.S.Eng., 

Surgeon  to  Charing  Cross  Hospital. —INTESTIN¬ 
AL  OBSTRUCTIONS;  their  DIAGNOSIS  and 
TREATMENT. 

BENNET,  J.  HENRY,  M.D.— 1.  HAE¬ 
MORRHAGE  and  SICKNESS  during  PREG¬ 
NANCY.  2.  ABORTION  in  CONNECTION 
with  INFLAMMATION  of  the  CERVIX,  and  of 
the  BODY  of  the  UTERUS. 

BENNETT,  A.  HUGHES, M.D.,  M.R.C.P., 

Assistant-Physician  to  the  Westminster  Hospital.— 
HEMIPLEGIA  in  the  PUERPERAL  STATE. 

BENNETT,  EDWD.  H.,  M.D.,  M.R.I.A., 

Professor  of  Surgery  in  Trinity  College,  Dublin. — 
FRACTURE  of  the  NECK  of  the  HUMERUS  as 
a  COMPLICATION  of  DISLOCATION  of  the 
SHOULDER-JOINT. 

BOWLES,  R.  L.,  M.D.— STERTOROUS 

BREATHING  in  APOPLEXY,  and  the  MANAGE¬ 
MENT  of  the  APOPLECTIC  STATE. 

BRADBURY,  J.  B.,  M.D.,  F.R.C.P.,  Physi¬ 
cian  to  Addenbrooke’s  Hospital,  Cambridge.  1. 
NOTES  of  a  CASE  of  SPASMODIC  SPINAL 
PARALYSIS.  2.  NOTES  of  TWO  UNUSUAL 
CASES  of  BRONZING  of  the  SKIN. 

BRUNTON,  T.  LAUDER,  M.D.,  F.R.C.P., 

FRS.,  Assistant-Physician  to  St.  Bartholomew’s 
Hospital. —  CERTAIN  POINTS  in  the  PATH¬ 
OLOGY  and  TREATMENT  of  INDIGESTION. 

BUCHANAN,  GEORGE,  Professor  of  Clin¬ 
ical  Surgery  in  the  University  of  Glasgow  CLIN¬ 
ICAL  SURGERY— LECTURES  and  REPORTS. 

CAMERON,  CHARLES  A.,  M.D.,  Pro¬ 
fessor  of  Hygiene  and  Chemistry  in  the  Royal  College 
of  Surgeons  of  Ireland. — OBSERVATIONS  on  the 
ENTRY  of  AIR  into  SEWERS. 

CHIENE,  JOHN,  F.R.C.S.Ed.,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary.  CLIN¬ 
ICAL  LECTURES. 

CLOUSTON,  T.  J.,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  Mental  Diseases  in  the  University  of 
Edinburgh. — MENTAL  DISEASE. 

COTTLE,  WYNDHAM,  M.A.,  M.B., 

M.R.C.P.,  Assistant- Surgeon  to  the ;  Hospita| I  for 
Diseases  of  the  Skin,  Blackfriars.  CONGENITAL 
NEUROTIC  PAPILLOMA. 

COUPLAND,  SIDNEY,  M.D.,  F.R.C.P., 

Assistant-Physician  to  the  Middlesex  Hospital. 

NOTES  OF  CASES. 

COWELL,  GEORGE,  F.R.C.S.Eng.,  Sur¬ 
geon  to  the  Westminster  Hospital.— CON  TRIBU- 
TIONS  to  CLINICAL  SURGERY. 
CRITCHETT,  G.  ANDERSON,  M.A., 

Ophthalmic  Surgeon  to  the  Royal l  Free :  Hospital.— 
The  EMPLOYMENT  of  ATROPINE  in  COR¬ 
RECTING  ERRORS  of  REFRACTION. 
CROCKER,  H.  RADCLIFFE,  M.D.,  Phy- 

cirian  to  the  Skin  Department  of  University  College 
Hospital.— An  UNDESCRIBED  DISEASE  of 
the^CROTAL  and  INGUINAL  HAIRS.  2.  The 
LOCAL  TREATMENT  of  PSORIASIS. 

DAY  W.  H.,  M.D.,  M.R.C.P.,  Physician  to 

the  Samaritan  Hospital.  -VARIETIES  of  NER¬ 
VOUS  HEADACHE. 


DICKINSON,  W.  HOWSHIP,  M.D., 

F.R.C.P.,  Physician  to  St.  George’s  Hospital.— Two 
CASES  of  CEREBRAL  EMBOLISM  MARKED 
by  RAPID  COURSE  and  FEBRILE  SYMPTOMS. 

DOLAN,  T.  M.,  L.R.C.P.Ed. — The  PRO¬ 
PHYLAXIS  of  RABIES  and  HYDROPHOBIA. 

DONKIN,  H.,  M.A.,  M.B.,  F.R.C.P., 

Assistant-Physician  to  the  Westminster  Hospital.— 
CASES  of  CHOREA  with  ANAESTHESIA. 

DRESCHFELD,  JULIUS,  M.D.,  Assistant- 

Physician  to  the  Manchester  Royal  Infirmary. — A 
CASE  of  DUODENO-COLIC  FISTULA. 

DRUMMOND,  DAVID,  M.A.,  M.D.,  Phy¬ 
sician  to  the  Newcastle-on-Tyne  Infirmary.— TABES 
DORSALIS  without  LOCOMOTOR  ATAXY. 

DUCKWORTH,  DYCE,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Bartholomew’s  Hospital. 
— GOUT  considered  as  a  TROPHO-NEUROSIS. 

DUNCAN,  J.  MATTHEWS,  M.D.,  F.R.S. 

Ed.,  Physician-Accoucheur  and  Lecturer  on  Mid¬ 
wifery  at  St.  Bartholomew’s  Hospital. — An  OPEN 
FALLOPIAN  TUBE. 

EADE,  PETER,  M.D.,  F.R.C.P.,  Senior 

Physician  to  the  Norfolk  and  Norwich  Hospital.— 
DRAIN  BLOOD-POISONING. 

EASTES,  GEORGE,  M.B.,  F.R.C.S., 

CLINICAL  CASES,  WITH  REMARKS. 

EDIS,  ARTHUR  W.,  M.D.,  F.R.C.P., 

Assistant  Obstetric  Physician  to  the  Middlesex  Hos¬ 
pital. — NOTES  on  the  DIAGNOSIS  and  TREAT¬ 
MENT  of  DISEASES  of  WOMEN. 

EWART,  TOSEPH,  M.D.,  Deputy-Surgeon- 
General,  Bengal  Army.  —  HYDROPHOBIA  :  its 
PATHOLOGY  and  PREVENTION. 

FARQUHARSON,  ROBERT,  M.D.,  M.P. 

—  ETIOLOGY  and  TREATMENT  of  CHOREA. 

FINLAY,  DAVID  W.,  M.D.,  Assistant- 

Physician  to  the  Middlesex  Hospital. 

FINNY,  J.  M.,  B.A.,  M.D.,  F.K.Q.C.P., 

Physician  to  the  City  ofDublin  Hospital.— HYDROA 
after  IODIDE  of  POTASSIUM. 

FOSTER,  BALTHAZAR,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  Queen’s  College,  Birming¬ 
ham.— CLINICAL  LECTURES. 

FRANCIS,  CHARLES  R.,  M.B.,  Surgeon- 

General  Indian  Army.— ENTERIC  FEVER  in 
INDIA. 

FUCHS,  Dr.— TREATMENT  of  ULCER¬ 
ATIONS  of  the  CORNEA  by  the  APPLICATION 
of  the  ACTUAL  CAUTERY. 

GAMGEE,  SAMPSON,  F.R.S. E.,  Surgeon 

to  the  Queen’s  Hospital,  Birmingham.— On  the 
TREATMENT  of  WOUNDS. 

GERVIS,  HENRY,  M.D.,  F.R.C.P.,  Ob¬ 
stetric  Physician  to,  and  Lecturer  on  Midwifery  at, 
St.  Thomas’s  Hospital.— Some  POINTS  in  the 
TREATMENT  of  UTERINE  FLEXIONS. 

GLYNN,  T.  R.,  M.D.,  Physician  to  the 

Royal  Infirmary,  Liverpool. 

GOODHART,  JAMES  F.,  M.D.,  M.R.C.P., 

Assistant- Physician  to  Guy’s  Hospital.  CLINICAL 
LECTURES. 

GOODRIDGE,  H.  F.  A.,  M.D.,  F.R.C.r., 

Senior  Physician  to  the  Royal  United  Hospital, 
Bath.-A  CASE  of  SOFTENING  of  the  PONS 
VAROLII,  with  THERMOMETRIC  OBSERVA¬ 
TIONS. 

GOWERS,  W.  R.,  M.D.,  F.R.C.P.,  Assist- 

ant-Physician  to  University  College  Hospital,  and 
to  the  National  Hospital  for  Epilepsy  and  Paialysis. 
—OPTIC  NEURITIS  in  CHLOROSIS. 

HARDY,  H.  NELSON,  F.R.C.S.Eng.— 
PROVIDENT  DISPENSARIES  and  PAkING 
PATIENTS  at  HOSPITALS. 

HAWARD,  WARRINGTON,  F.R.C.S. 

Eng.,  Assistant-Surgeon  to  St.  Georges  Hospital. 
LATERAL  CURVATURE  of  the  SPINE. 
HERMAN,  G.  ERNEST,  M.B.,  Assistant 

Obstetric  Physician  to  the  London  Hospital.— CON¬ 
TRIBUTIONS  on  OBSTETRICAL  and  GYNAE¬ 
COLOGICAL  SUBJECTS. 


HICKS,  J.  BRAXTON,  M.D.,  F.R.C.P., 

F.R.S.,  Obstetric  Physician  to  Guy’s  Hospital. — 
The  PLUG  in  UTERINE  HAEMORRHAGE. 

HILL,  BERKELEY,  M.B.,  F.R.C.S.Eng., 

The  REMOVAL  of  the  CRUSHED  STONE  from 
the  BLADDER,  at  ONE  or  at  SEVERAL  SIT¬ 
TINGS. 

IIULKE,  J.  W„  F.R.C.S.Eng.,  F.R.S., 

Surgeon  to  the  Middlesex  Hospital. — CLINICAL 
LECTURES  AND  CASES. 

JACKSON,  J.  HUGHLINGS,  M.D., 

F.R.C.P.,  F.R.S.,  Physician  to  the  London  Hos¬ 
pital. -On  SOME  DISEASES  of  the  BRAIN. 
JACOB,  E.  H.,  M.A.,  M.D.,  Physician  to 

the  Leeds  Public  Dispensary. — 1.  SALTATORY 
and  GENERAL  CLONIC  SPASMS.  2.  FORMS 
of  TRANSIENT  HEMIPLEGIA. 

JONES,  C.  HANDFIELD,  M.B.,  F.R.C.P., 

F.R.S.,  Physician  to  St.  Mary’s  Hospital.— CLIN¬ 
ICAL  LECTURES. 

JONES,  SYDNEY,  F.R.C.S.Eng.,  Surgeon 
to  St  Thomas’s  Hospital — SURGICAL  CASES. 
JORDAN,  FURNEAUX,  F.R.C.S.Eng., 

Surgeon  to  the  Queen’s  Hospital,  and  Professor  of 
Surgery  in  Queen’s  College,  Birmingham.  —  The 
TREATMENT  of  SYPHILITIC  DESTRUCTIVE 
ULCERATION  of  the  NOSE  and  LIPS. 

KERR,  NORMAN,  M.D.,  F.L.S.— The  IN¬ 
FLUENCE  of  EXCESS  in  ALCOHOL  on  the 
DEATH-RATE. 

LANDOLT,  E.,  M.D.— RELATIONS  be¬ 
tween  the  CONFORMATION  of  the  CRANIUM 
and  that  of  the  EYE. 

LEECH,  D.  J.,  M.D.,  M.R.C.P.,  Physician 

to  the  Royal  Infirmary,  Manchester. — 1.  GLOME¬ 
RULAR  NEPHRITIS.  2.  PSEUDO-HYPER¬ 
TROPHIC  PARALYSIS. 

LEES,  DAVID  B.,  M.D.,  Assistant-Physician 

to  St.  Mary’s  Hospital,  and  to  the  Hospital  for  Child¬ 
ren.— TUBERCULAR  TUMOUR  of  the  PONS 
VAROLII  in  an  INFANT,  associated  with  CON¬ 
JOINED  DEVIATION  of  the  EYES. 

LIVEING,  ROBERT,  M.D.,  F.R.C.P., 

Lecturer  on  Diseases  of  the  Skin  at  the  Middlesex 
Hospital. — CLINICAL  OBSERVATIONS  on  DIS¬ 
EASES  of  the  SKIN. 

LUCAS,  R.  CLEMENT,  M.B.,  B.S.,  Assist¬ 
ant  Surgeon  to  Guy’s  Hospital. — A  CASE  of  DIS¬ 
PLACEMENT  of  the  EXTERNAL  SEMILUNAR 
CARTILAGE  of  the  KNEE-JOINT. 
MACEWEN,  WILLIAM,  M.D.,  Surgeon 

and  Lecturer  on  Clinical  Surgery,  Glasgow  Royal 
Infirmary. — CLINICAL  LECiURES  on  SOME 
POINTS  CONNECTED  with  the  TREATMENT 
of  WOUNDS. 

MACLAGAN,  T.  J.,  M.D.— The  GERM- 
THEORY  in  its  BEARING  on  the  PATHOLOGY 
and  TREATMENT  of  the  SPECIFIC  FEVERS. 

MACNAMARA,  CHARLES,  F.R.C.S.Eng., 

Surgeon  to  the  Westminster  Hospital. 

MAHOMED,  F.  A.,  M.D.,  Medical  Registrar 
to  Guy's  Hospital. — BRIGHT’S  DISEASE:  with 
ESPECIAL  REFERENCE  to  the  UNEQUAL 
DEVELOPMENT  of  its  SEVERAL  FACTORS. 
MARSHALL,  JOHN,  F.R.C.S.Eng., F.R.S., 

Professor  of  Surgery  in  University  College,  and  Sur¬ 
geon  to  University  College  Hospital. 

MARSHALL,  L.  W.,  M.D.,  Surgeon  to  the 
Children’s  Hospital,  Nottingham.— AMPUTATION 
at  the  HIP  by  JORDAN’S  METHOD. 

MASON,  FRANCIS,  F.R.C.S.Eng.,  Sur¬ 
geon  to  St.  Thomas’s  Hospital.— CLINICAL  NOTES 
and  CASES  in  HOSPITAL  PRACTICE. 
MELDON,  AUSTIN,  L.K.Q.C.P.,  Surgeon 
to  Jervis  Street  Hospital,  Dublin. — 1.  The  PATHO¬ 
LOGY  and  TREATMENT  of  GOUT.  2.  IN¬ 
TRAVENOUS  INJECTION  of  MILK. 

MOORE,  WILLIAM,  M.D.,  F.K.Q.C.P., 

King’s  Professor  of  -  Practice  of  Medicine  in  the 
School  of  Physic  in  Ireland — A  CASE  of  ANAES¬ 
THESIA,  with  TREMOR,  PARESIS,  ANAL¬ 
GESIA,  ACHROMATOPSIA,  AMYOSTHENIA, 
ISCHAEMIA,  and  H YSTERO-EPILEPSY. 

MOORE,  W.  WITHERS,  M.D.,  F.R.C.P., 

Physician  to  the  Sussex  County  Hospital. — CASE 
of  ACUTE  ANTERIOR  POLIOMYELITIS. 
NETTLESHIP,  EDWARD,  F.R.C.S.Eng., 
Ophthalmic  Surgeon  to  St.  Thomas's  Hospital.  __ 
NOTES  on  DISEASES  of  the  EYE. 
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NICHOLSON.  J.  F.,  M.B.,  Physician  to  the 

General  Infirmary,  Hull.  —  CHANGES  connected 
with  GRANULAR  KIDNEY. 

NORTON,  A.  T.,  F.R.C.S.Eng.,  Surgeon 

and  Lecturer  on  Surgery  at  St.  Mary's  Hospital. — 
CLINICAL  LECTURES. 

OWEN,  EDMUND,  M.B.,  F.R.C.S.Eng., 

Senior  Assistant-Surgeon  to  St.  Mary’s  Hospital. — 
SHOULD  the  HOT  BATH  be  EMPLOYED  in  the 
TREATMENT  of  STRANGULATED  HERNIA? 

PAGE,  HERBERT  W.,  M.C.,  M.B.,  Assist¬ 
ant-Surgeon  to  St.  Mary’s  Hospital.  —  IMME¬ 
DIATE  SUTURE  of  DIVIDED  NERVES. 

PAGET,  GEORGE  E.,  M.D.,  LL.D., 

F.R.C.P.,  F.R.S.,  Regius  Professor  of  Medicine  in 
the  University  of  Cambridge. 

PALLEN,  MONTROSE  A.,  M.D.,  LL.D. 
—  The  ETIOLOGY  and  TREATMENT  of 
LACERATION  of  the  CERVIX  UTERI. 

PHILIPPO,  J.  C.,  M.D.,  Member  of  the 
Medical  Council  of  Jamaica. — On  TETANUS. 

PHILIPSON,  G.  H.J  M.A.,  M.D.,  F.R.C.P., 

Professor  of  Medicine  in  the  University  of  Durham 
and  Senior  Physician  to  the  Newcastle-on-Tyne 
Infirmary.— STRICTURE  of  the  CESOPHAGUS. 

POWER,  HENRY,  M.B.,  F.R.C.S.— AMY¬ 
LOID  DEGENERATION  of  the  CONJUNC¬ 
TIVA. 

PYE,  WALTER,  F.R.C.S.Eng.,  Assistant- 
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THE  SCIENTIFIC  GRANTS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION.* 

By  a  Committee  consisting  of  JOHN  G.  MCKENDRICK,  M.D., 
Professor  of  Physiology  in  the  University  of  Glasgow;  JOSEPH 
COATS,  M.D.,  Pathologist  to  the  Western  Infirmary,  Glasgow; 
and  DAVID  NEWMAN,  M.B.,  Pathological  Chemist 
to  the  Western  Infirmary,  Glasgow. 


At  the  meeting  of  the  British  Medical  Association  in  Manchester,  in 
1877,  a  committee  was  appointed  to  investigate  the  action  of  anaes¬ 
thetics.  The  committee  originally  consisted  of  John  G.  M ‘Kendrick, 
M.D.,  Professor  of  Physiology  in  the  University  of  Glasgow;  Joseph 
Coats,  M.D.,  Pathologist  and  Lecturer  on  Pathology,  Western  In¬ 
firmary,  Glasgow;  and  William  Ramsay,  Ph.D.,  Assistant  to  the  Pro¬ 
fessor  of  Chemistry  in  the  University  of  Glasgow.  Dr.  Ramsay  retired 
from  the  committee  on  his  appointment  to  the  Chair  of  Chemistry  in 
University  College,  Bristol,  when  David  Newman,  M.B.,  Pathological 
Chemist,  Western  Infirmary,  Glasgow,  became  a  member  of  the  com¬ 
mittee. 

Since  the  appointment  of  the  committee,  three  preliminary  reports  to 
the  Scientific  Grants  Committee  of  the  Association  have  appeared  in 
the  pages  of  the  Journal. t  The  object  of  the  present  report  is  to 
give  the  Association  a  complete  account  of  the  investigation  from  the 
date  of  the  appointment  of  the  committee  to  the  present  time. 

I. — Introductory  Research. 

In  conducting  our  investigations,  two  lines  of  inquiry  soon  opened 
themselves  to  us :  first,  to  discover  wherein  the  special  dangers  of 
chloroform  consist;  and,  second,  to  try  if  some  anaesthetic  agent  could 
be  found  which  would  avoid  these  dangers.  We  also  kept  in  view  the 
investigation  of  the  physiological  action  of  anaesthetics  in  general,  and 
the  collection  of  evidence  from  the  profession  regarding  the  value  and 
dangers  of  the  anaesthetics  at  present  in  use. 

In  the  first  of  these  lines  of  inquiry,  the  much  vexed  question  of  the 
effects  of  chloroform  on  respiration  and  the  heart  presented  itself. 
Without  going  into  detail,  we  may  say  that  it  soon  became  apparent 
to  us  that  chloroform,  administered  to  dogs  and  rabbits,  has  a  disas¬ 
trous  effect  on  the  respiratory  centres;  it  is  easy  to  kill  one  of  these 
animals  by  pushing  the  chloroform  till  respiration  is  paralysed.  In 
observing  the  state  of  the  heart  during  these  experiments,  it  could  often 
be  determined  by  auscultation  that  its  contractions  were  maintained 
after  respiration  had  ceased.  It  was  apparent,  however,  that,  even 
when  failure  of  respiration  was  more  directly  the  cause  of  death,  the 
heart  was  to  some  extent  simultaneously  affected ;  and  there  were  even 
cases  in  which  the  heart  appeared  to  fail  at  least  as  soon  as,  if  not 
before,  the  breathing.  Considering  these  facts,  and  bearing  in  mind 
that  failure  of  the  heart  is  often  asserted  in  the  reports  of  death  from 
chloroform,  we  devised  a  method  of  experimentation  by  which  respira¬ 
tion  would  be  eliminated,  and  the  effects  of  chloroform  on  the  heart 
observed  apart  from  that  complication. 

The  frog  is  an  animal  in  which  the  movements  of  respiration  are  not 
necessary  to  life,  so  far  at  least  as  the  heart  is  concerned,  as  that  organ 
continues  beating  long  after  these  movements  have  ceased.  After  subject¬ 
ing  a  frog  to  the  vapour  of  chloroform  under  an  inverted  jar  till  it  was 
anaesthetised,  we  exposed  the  heart  by  cutting  the  sternum  in  the 
middle  line.  The  animal  being  replaced  under  the  jar,  it  was  found 
that  the  heart  became  rapidly  weaker,  till  it  ceased  beating.  A  similar 
experiment  with  ether  showed  a  very  different  result.  The  exposed 
heart  continued  vigorously  beating  for  n  considerable  time — in  fact,  as 
long  as  the  experiment  was  continued.  These  facts  are  quite  familiar 
to  physiologists. 

With  a  similar  view,  a  method  was  devised  for  warm-blooded  animals. 
Rabbits  were  first  used,  and  afterwards  dogs.  The  animal  was  anaes- 
thetised ;  then  the  trachea  was  opened,  a  tube  introduced,  and  artificial 
respiration  begun  by  means  of  a  double-acting  pump  (one  cylinder 

’  Read  at  the  Annual  Meeting  of  the  Association  at  Cambridge  by  David  New¬ 
man,  M.B.,  one  of  the  Committee. 
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forcing  air  in,  and  another  sucking  it  out).  By  an  arrangement  of 
India-rubber  tubes,  chloroform  or  any  other  anaesthetic  could  be  intro¬ 
duced  in  the  circuit  between  the  pump  and  the  trachea.  It  is  to  be 
understood  that,  in  these  experiments,  the  air  passed  into  the  animal’s 
lungs  was  saturated  with  the  vapour  of  the  substance  used.  After  artificial 
respiration  had  been  set  going,  the  heart  was  exposed  by  an  incision  in 
the  middle  line,  which  was  carried  by  a  pair  of  blunt  scissors  or 
bone-forceps  through  the  ensiform  cartilage  and  lower  part  of  the 
sternum.  This  was  effected  generally  with  no  serious  bleeding.  It 
soon  became  apparent  that,  when  chloroform  is  given  in  this  way,  there 
is  at  once  a  most  serious  effect  on  the  heart;  the  right  ventricle  almost 
immediately  begins  to  distend,  and  the  heart  presently  stops,  with  the 
right  ventricle  engorged  with  blood.  The  heart  had  often,  in  the  case 
of  rabbits,  virtually  come  to  a  standstill  within  a  minute  of  the  intro¬ 
duction  of  chloroform  by  the  method  described.  The  contrast  was 
most  striking  when  ether  was  used  instead  of  chloroform;  the  other 
steps  in  the  experiment  being  the  same.  Ether  may  be  given  for  an 
indefinite  period  without  interfering  with  the  heart.  We  kept  up  arti¬ 
ficial  respiration  with  ether  in  the  circuit  for  an  hour,  not  including 
twenty  minutes  occupied  in  producing  anaesthesia;  and,  at  the  end  of 
that  time,  the  exposed  heart  was  beating  as  vigorously  as  at  first. 

It  was  obvious,  therefore,  that,  apart  altogether  from  its  action  on 
the  respiratory  centres,  chloroform  has  a  disastrous  effect  on  the  heart, 
while  ether  has  no  baneful  influence.  While  presenting  in  this 
respect  an  enormous  advantage  over  chloroform,  it  was  yet  apparent, 
however,  that  ether  has  some  great  disadvantages.  The  chief  of  these 
is  the  tardiness  of  its  action.  In  comparative  experiments  with  rabbits, 
in  which  the  anaesthetics  were  given  on  a  towel,  it  appeared  that,  with 
chloroform,  complete  anaesthesia  was  produced  in  about  three  minutes; 
while,  in  the  case  of  ether,  it  took  fifteen  to  twenty  minutes  to  produce 
this  effect,  although  the  cloth  was  kept  saturated.  It  occurred  to  us, 
therefore,  to  endeavour  to  find  an  agent  which  should  be  as  potent  an 
anaesthetic  as  chloroform,  and  yet  affect  the  heart  and  respiration  as 
little  as  ether. 

II. — Examination  of  Various  Substances  as  to  their 
General  Anesthetic  Effect. 

In  testing  the  various  agents  used,  we  employed  the  methods  de¬ 
scribed  above.  We  administered  them  to  animals,  and  watched  the 
effects  on  the  heart  and  on  respiration.  We  used  the  method  on  frogs 
by  which  the  effect  on  the  heart  could  be  observed ;  and,  in  the  case  of 
some  of  the  agents,  we  performed  the  experiment  on  rabbits  and  dogs, 
using  artificial  respiration,  and  exposing  the  heart.  It  may  here  be 
remarked  that,  in  these  experiments,  the  anaesthetics  were  given  inten¬ 
tionally  in  large  doses,  because,  if  any  suDstitute  for  chloroform  is  to  be 
found,  it  must  be  one  which  may  safely  be  given  in  exceptionally  full 
doses.  The  following  substances  were  administered. 

1.  Benzine  (C0  IIC)  was  used  with  the  frog.  Its  effects  were  nearly 
as  slow  as  that  of  ether,  and  it  produced  struggling;  weakening  of  the 
heart  was  apparent,  but  not  so  great  as  with  chloroform. 

2.  Acetone  (C3  H0  O)  produced  only  slight  anaesthesia  in  the  frog, 
even  after  prolonged  administration. 

3.  Pyrrol  (C4  H6  N)  produced  anaesthesia  in  frogs  wfith  considerable 
less  rapidity  than  chlorofoim,  but  great  excitement  and  muscular  spasm 
took  place  before  complete  anaesthesia.  Administered  to  three  young 
rabbits  subcutaneously,  it  produced  convulsive  movements,  chiefly  of 
the  jaws  and  fore  paws.  Anaesthesia  in  these  rabbits  w'as  doubtful. 

4.  Bichloride  of  methylene  (so  called,  but,  as  it  has  not  a  definite  and 
constant  boiling  point,  it  is  obviously  a  mixture.  Reputed  formula, 
CH2  Cl2).  With  frogs,  it  was  found  that  the  heart  became  quickly 
affected,  and  soon  stopped.  With  rabbits,  respiration  rapidly  deterio¬ 
rated  and  stopped,  while  the  heart  was  still  beating.  In  an .experiment 
with  artificial  respiration  and  exposure  of  the  heart  (as  described  above), 
the  heart  was  weakened  and  soon  stopped,  but  not  so  rapidly  as  with 
chloroform.  As  in  the  case  of  chloroform,  the  right  ventricle  became 
enormously  distended — the  first  sign  of  paralysis  being  the  commence¬ 
ment  of  this  distension. 

5.  Arnylene  (C6  H10)  was  administered  to  rabbits  both  by  cloth  and- 
subcutaneously.  No  anaesthetic  effect  was  produced. 

6.  Butyl  chloride  (C4H0  Cl)  administered  to  rabbits  affected  respira¬ 
tion,  but  not  very  rapidly.  In  experiments  with  exposure  of  the  heart,, 
the  cardiac  pulsations  became  weaker,  and  ceased  altogether  after  son>e 
time.  In  one  experiment,  it  was  noted  that,  almost  immediately 
after  complete  anaesthesia,  the  respirations  became  shallow,  and  soon 

stopped.  . 

7.  Etheue  dichloride  (formerly  named  ethylene  dichloride,  or  Dutch 
liquid,  C2  H4  Cl2)  produced  convulsive  movements  of  both  extremities, 
continuing  up  to  death.  There  was  no  anaesthesia  up  to  the  commence¬ 
ment  of  the  convulsions. 
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8.  Methyl  chloride  {C II3  Cl),  which  boils  at  the  ordinary  tempera¬ 
ture,  was  obtained  in  alcoholic  solution  in  a  sealed  tube,  and  allowed 
to  boil  off  into  a  funnel,  into  which  the  muzzle  of  a  rabbit  was  inserted. 
After  somewhat  prolonged  use,  there  was  not  any  abolition  of  reflex 
action,  and  the  animal  almost  immediately  recovered.  The  only  effect 
was  slight  drowsiness. 

9.  Ethyl  chloride  (C2  H5  Cl,  boiling  at  120  Cent.  =53.6°  Fahr.),  ad¬ 
ministered  to  rabbits  in  the  same  way  as  the  above,  produced  rapid 
anaesthesia;  but  in  one  case  the  respirations  soon  stopped,  and  in 
another,  when  air  was  admitted  more  freely,  general  convulsions 
occurred. 

10.  Nitrous  ethyl  ether  (C2  II 5  NOI)  produced  great  excitement 
and  convulsions,  almost  immediately  followed  by  cessation  of  respira¬ 
tion. 

It  was  apparent  that  the  above  substances  all  presented  disadvantages 
which  rendered  them  unsuitable  for  general  use  as  anaesthetics.  There 
remained  two  agents,  the  actions  of  which  were  more  promising.  These 
were  isobutyl  chloride  and  ethidene  dichloride. 

11.  Isobutyl  chloride  (C5  H  8  Cl),  a.  Experiments  on  frogs:  When 
it  was  administered  under  a  glass  jar,  complete  anaesthesia  occurred  in 
about  five  minutes.  The  heart  was  then  exposed,  and  it  was  observed 
for  thirty-five  minutes,  during  which  period  its  contractions  were  per¬ 
fectly  vigorous,  b.  Experiments  on  rabbits:  When  it  was  administered 
with  a  cloth,  anaesthesia  was  produced  in  three  to  five  minutes.  It  was 
continued  after  anaesthesia  for  nearly  half  an  hour,  without  any  inter¬ 
ference  with  respiration,  c.  Experiments  on  dogs:  It  was  administered 
on  cloth;  anaesthesia  was  produced  in  four  minutes.  It  was  continued 
for  half  an  hour,  and  respiration  was  unaffected,  except  slight  occasional 
stertor. 

12.  Ethidene  dichloride  (C2 II 4  Cl2,  an  isomeride  of  ethene  dichloride 
produced  from  aldehyde),  a.  Experiments  on  frogs:  Administered  as 
before.  The  exposed  heart  continued  beating  slowly  but  regularly 
throughout  the  experiment,  which  lasted  in  one  case  twenty  minutes, 
and  in  another  twenty-six  minutes.  Anaesthesia  was  produced  in  four 
or  five  minutes,  b.  Experiments  on  rabbits:  It  was  given  on  cloth,  as 
usual.  Anaesthesia  was  produced  within  four  minu'es.  On  one  occa¬ 
sion,  respiration  stopped,  but  soon  recommenced.  In  experiments  with 
artificial  respiration  and  exposure  of  heart,  the  cardiac  contractions 
continued  vigorous  throughout,  the  observation  being  continued  for 
forty  minutes  from  the  first  administration,  c.  Experiments  on  dogs: 
It  was  administered  on  cloth.  Anaesthesia  was  produced  in  two  or 
three  minutes.  In  one  case,  anaesthesia  was  accompanied  with  some 
excitement,  manifested  by  squealing;  the  animal  was  a  young  puppy. 
In  another  case,  a  large  dog  was  kept  fully  anaesthetised  for  half  an 
hour,  without  the  slightest  failure  of  respiration  or  heart.  The  anaes¬ 
thesia  in  this  case  was  very  rapid,  and  the  administration  was  intention¬ 
ally  pushed  with  successive  doses  at  short  intervals,  as  evaporation  took 
place.  The  recovery  was  rapid,  and  the  animal  manifested  remarkably 
good  spirits,  d.  Two  experiments  were  made  on  dogs,  in  which  the 
heart  was  exposed,  artificial  respiration  being  kept  up.  No  failure  of 
the  heart’s  action  was  observed,  although  the  air  passing  into  the  lungs 
was  saturated  with  the  vapour  of  the  substance.  There  was  complete 
anaesthesia.  On  quickly  removing  the  bottle  containing  ethidene 
dichloride,  and  substituting  chloroform,  the  right  side  of  the  heart 
began  almost  immediately  to  become  distended,  and  to  be  dark  in 
colour,  and  the  activity  of  the  heart  rapidly  failed.  The  contrast 
between  the  effects  of  the  two  substances  on  the  heart  was  most  striking. 
Practically,  a  dog  will  live  for  a  lengthened  period  in  a  state  of  com¬ 
plete  anaesthesia  under  the  influence  of  ethidene  dichloride,  while  it 
will  die  in  a  short  time  when  chloroform  is  used. 

It  is  worthy  of  observation  that  two  substances,  butyl  chloride  and 
isobuiyl  chloride,  which  have  the  same  chemical  formula,  exhibit  such 
different  actions.  The  same  contrast  is  seen  in  the  actions  of  ethene 
dichloride  and  ethidene  dichloride,  which  are  also  isomeric.  The  first 
of  these  produced  severe  convulsions,  while  the  second  promises  to  be 
an  excellent  anaesthetic  without  any  convulsive  effects. 

It  was  now  necessary  to  test  the  effects  of  the  two  substances  whose 
results  seemed  promising,  and  of  any  others  of  similar  value,  on  the 
higher  animals  and  on  man. 

III. — Special  Investigation. 

With  reference  to  the  physiological  action  of  anaesthetics,  our  atten¬ 
tion  was,  up  to  this  time,  mainly  occupied  with  three  inquiries,  viz. : 
1.  The  changes,  if  any,  produced  in  the  gases  of  the  blood;  2.  The 
changes  effected  in  the  gases  of  respiration;  and,  3.  The  effect  of 
anaesthetics  on  nervous  conduction,  and  on  mental  phenomena  as  ob¬ 
served  in  man.  All  these  experiments  have  been  of  a  very  laborious 
character,  involving  the  use  of  complicated  apparatus,  and  the  methods 
employed  can  yield  satisfactory  results  only  after  considerable  practice. 


1.  The  Effect  on  the  Gases  of  the  Blood. — The  blood  was  collected 
by  means  of  a  graduated  tube  filled  with  mercury,  and  provided  with  a 
glass  stopcock  at  each  end.  The  upper  end  was  placed  in  communica¬ 
tion  with  the  aorta  or  the  inferior  vena  cava  of  a  rabbit  (immediately 
after  it  had  been  deeply  anaesthetised)  by  means  of  a  cannula;  and,  by 
opening  the  stopcocks,  the  blood  flowed  in  at  the  upper  end,  replacing 
the  mercury,  which  escaped  at  the  lower  extremity  of  the  tube.  It  was 
thus  possible  to  collect  the  blood  without  any  admixture  of  air.  The 
small  portion  of  the  tube  above  the  stopcock  was  then  washed  and 
filled  with  a  boiled  solution  of  salt,  and  attached  by  an  India-rubber 
tube  to  the  tube  entering  the  receiver  of  a  Pfliiger’s  air-pump.  The  lower 
end  of  the  tube  containing  the  blood  was  then  inserted  in  mercury. 
On  opening  the  stopcock  of  the  receiver,  and  those  of  the  tube  con¬ 
taining  the  blood,  the  mercury  in  the  vessel  below  displaced  the  blood, 
which  flowed  into  the  exhausted  receiver,  frothing  and  evolving  gas. 
The  gas  was  collected  in  the  usual  manner,  and  carbonic  acid  and 
oxygen  were  successively  estimated  by  known  methods.  Some  boiled 
solution  of  tartaric  acid  was  then  allowed  to  enter  the  receiver,  and 
displaced  a  further  quantity  of  carbonic  acid,  which  was  in  its  turn 
collected  and  estimated.  A  sufficient  number  of  reliable  experiments 
have  not  as  yet  been  made  to  permit  our  giving  results. 

2.  The  Effect  on  the  Air  breathed. — The  gases  of  respiration  were 
analysed  as  follows.  The  animal  was  placed  in  a  tin  box  with  glass 
sides,  provided  with  a  lid  of  thick  brass  plating  above,  fitting  over  a 
square  hole,  and  secured  tightly  by  means  of  a  washer  of  India-rubber 
and  eight  strong  screw-nuts.  Very  great  difficulty  was  experienced  in 
procuring  an  air-tight  joint,  but  the  above  means  proved  the  best.  Air, 
deprived  of  carbonic  acid  by  passing  through  potash  solution,  and  then 
dried  over  sulphuric  acid,  entered  the  box  by  means  of  a  tube  at  one 
side,  and  was  drawn  off  at  the  other,  through  a  tube  filled  with  calcium 
chloiide,  and  then  passed  through  a  set  of  bulbs  filled  with  solution  of 
caustic  potash.  The  increase  of  weight  of  the  bulbs  in  a  given  time 
gave  the  amount  of  carbonic  acid  expelled.  An  attempt  was  also  made 
to  estimate  oxygen  by  passing  the  air,  after  absorption  of  carbonic  acid, 
over  a  strong  solution  of  ammonia;  enough  of  that  gas  is  carried  over 
to  ensure  the  combination  of  all  the  free  oxygen  with  the  hydrogen  of 
the  ammonia,  when  the  mixture  was  passed  over  red-hot  copper. 
Caustic  baryta  was  used  to  absorb  the  water  formed.  The  residue 
consists  of  a  mixture  of  ammonia  and  nitrogen;  and,  after  removal  of 
ammonia  by  sulphuric  acid,  the  remaining  nitrogen  is  so  pure  that  it 
does  not  tarnish  melted  sodium  when  a  stream  is  directed  against  it. 

The  amount  of  carbonic  acid  accordingly  is  given  by  increase  of 
weight  in  the  potash-bulbs,  and  that  of  the  oxygen  by  increase  of 
weight  in  the  tube  filled  with  caustic  baryta,  after  multiplication  by 
eight,  and  division  by  nine,  to  reduce  water  to  oxygen;  for  water  con¬ 
tains  eight-ninths  of  its  weight  of  oxygen. 

After  ascertaining  the  normal  amount  of  carbonic  acid  exhaled,  and 
of  oxygen  absorbed,  by  an  animal  in  a  given  time,  it  was  removed  from 
the  box,  anaesthetised,  again  placed  in  the  box,  and  the  gases  of  respira¬ 
tion  estimated.  Without  giving  detailed  results,  it  may  be  stated  that 
the  effect  of  chloroform  pushed  to  ancesthesia  is  to  increase  the  amount  of 
carbonic  acid  exhaled  within  a  given  time. 

3.  Effects  on  Nervous  Phenomena. — Several  curious  facts  have  been 
elicited  with  regard  to  the  effects  of  small  doses  of  chloroform  and  ether 
on  the  rapidity  of  nervous  and  mental  processes.  By  a  refined  method 
of  experimenting  with  Regnault’s  chronograph,  it  was  ascertained  that 
a  few  respirations  of  air  containing  chloroform  or  ether  produced  re¬ 
markable  retardation  in  the  time  of  signalling  back  that  a  visual  im¬ 
pression  had  been  perceived,  although  the  person  operated  on  was  quite 
unconscious  of  any  such  delay.  These  experiments  are  interesting 
chiefly  from  a  psychological  point  of  view. 

At  this  period  of  the  inquiry,  ethidene  dichloride  yielded  results  so 
promising  as  to  lead  us  to  enter  on  a  special  investigation  of  its  action 
as  compared  with  chloroform  and  ether.  When  we  first  employed 
ethidene,  we  were  led  to  give  it  a  trial  from  a  consideration  of  its 
chemical  composition,  and  we  were  unaware  that  it  had  previously 
attracted  notice;  but,  on  looking  into  the  literature  of  the  subject,  we 
ascertained  that  various  observers  had  already  noted  some  of  its  re¬ 
markable  properties. 

IV. — History  of  Ethidene  Dichloride. 

Ethidene  was  first  employed  as  an  anaesthetic  by  Dr.  Snow,  of  Lon¬ 
don.  He  administered  it  in.  fifteen  cases  with  good  results  (see  Snow, 
On  Chloroform ,  etc.,  last  paper,  published  in  1858).  In  1870,  it  was 
used  by  Liebreich  and  Langenbeck  in  Berlin  ( Berlin .  Klin.  IVocJien - 
schrift.,  Nos.  31  and  33,  1870,  p.  401).  In  1871,  two  papers  appeared; 
one  by  Sauer,  in  th z  Pharm.  Centralblatt,  No.  14,  p.  140;  and  the  other 
by  Steffen,  in  Deutsche  Klinik,  No.  44,  p.  398.  Sauer  mentions  one  case 
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of  death  in  a  patient  suffering  from  heart-disease.  In  thirty-three  cases, 
two  vomited,  and  two  suffered  from  nausea  and  headache.  In  1872, 
Steffen  published  another  paper  in  the  same  journal  (p.  358),  in  which 
he  gives  details  regarding  twenty  cases,  and  he  states  that  the  results 
were  satisfactory  (see  also  Jahresb.  der  Medicin,  1870,  1871,  and  1872, 
where  abstracts  are  given).  It  is  worthy  of  note,  however,  that  Snow, 
whose  work  in  connection  with  anaesthetics  is  well  known  and  much 
appreciated,  was  the  first  to  use  the  substance.  When  he  obtained  it, 
it  had  been  used  in  Paris  as  an  application  to  joints  in  rheumatism. 
What  led  him  to  give  it  a  trial  as  an  anaesthetic,  does  not  appear  ;  but 
he  states  that  the  difficulty  of  obtaining  it  pure  may  prevent  its  general 
use.  That  difficulty  chemists  have  now  removed,  and  there  is  little 
doubt  that,  if  required,  ethidene  may  be  made  in  a  state  of  purity. 

Since  we  directed  attention  to  this  substance  in  January,  1S79,  it  has 
been  used  extensively  throughout  the  country;  and,  not  long  ago, 
Mr.  J.  T.  Clover  published  in  the  British  Medical  Journal 
an  account  of  his  experience  derived  from  1,877  cases  (May  29th,  1880). 
In  this  interesting  paper,  he  gives  the  particulars  relating  to  a  case  of 
death  from  cardiac  syncope  after  administration  of  ethidene  and  nitrous 
oxide  gas,  the  nitrous  oxide  having  been  stopped  before  the  ethidene 
was  given.  At  the  post  mortem  examination,  the  heart  was  found  to  be 
enlarged,  and  its  fibres  were  shown  to  have  undergone  fatty  degenera¬ 
tion.  In  some  of  his  observations  in  connection  with  the  cases  in  which 
ethidene  has  been  used,  Mr.  Clover  calls  attention  to  its  depressing 
action  on  the  heart,  a  circumstance  to  which  we  will  also  particularly 
refer.  The  Committee  believe  that  ethidene  has  frequently  been  used 
on  the  continent  and  in  America;  but  they  have  found  no  published 
records  except  the  above. 

V. — Clinical  Investigation  of  Ethidene  and  Chloroform. 

In  a  report  published  in  the  British  Medical  Journal  (January 
25th,  1879),  we  related  six  cases  in  which  we  had  used  ethidene  as  an 
ana'sihetic,  and  expressed  our  satisfaction  with  the  results.  Since  then, 
we  have  instituted  a  series  of  observations,  with  the  object  of  contrast¬ 
ing  the  effects  of  chloroform  and  ethidene;  and,  in  order  to  facilitate 
the  record  of  these,  we  drew  up  the  following  schedule. 

<  Ansesthetic,  .  .  Quantity  used,  » 

Posture  of  Patient,  and  Mode  of  Administration, 

Date,  ,  Name,  .  Age,  Ward, 

Occupation,  .  Disease,  .  ’ 

Operation,  .  Condition  of  Patient, 

General  Habits, 

Administration  begun  at  .  When  completely  under 

Administration  stopped  at  .  Time  under  ,, 


With  the  kind  permission  of  the  surgeons  of  the  Western  Infirmary, 
Glasgow — Professor  Macleod,  Professor  Buchanan,  and  Dr.  Patterson 
— we  were  enabled  to  make  the  following  arrangements.  To  Dr. 
Buchanan’s  cases,  ethidene  was  administered;  to  Dr.  Macleod’s,  chloro¬ 
form;  and  to  Dr.  Patterson’s,  ethidene  and  chloroform,  in  alternate 
months.  The  observations  were,  with  a  few  exceptions,  conducted  in  the 
operating-theatre,  the  temperature  of  which  was  on  no  occasion  below  59 
or  above  64  deg.  Fahr.  The  cases  were  not  selected,  except  two  cases’ 


of  ovariotomy  of  Dr.  Macleod’s,  in  which  ethidene  was  given ;  the  others 
were  taken  as  they  presented  themselves.  The  anesthetics  were  given 
invariably  on  a  towel,  the  usual  way  of  administering  chloroform  in 
Scotland  ;  and  in  all  the  cases  the  patients  were  lying  upon  the  back. 
It  is  necessary  here  to  explain  what  is  meant  by  the  phrases  “  When 
completely  under”  and  “Time  under”,  as  they  appear  in  the  schedule. 
It  is  somewhat  difficult  to  give  an  exact  definition  of  what  is  under¬ 
stood  when  we  say  a  patient  is  completely  under  an  anre^thctic.  In  one 
sense,  it  might  imply  the  death  of  the  patient ;  for  it  is  only  when  the 
anaesthetic  has  exercised  all  its  powers,  by  subduing  respiratory  move¬ 
ments,  and  abolishing  the  functions  of  the  cardiac  ganglia,  that  w-e  can 
say  its  action  is  complete.  It  is  not,  however,  with  this  signification 
that  we  make  use  of  the  term.  When  sensation  and  voluntary  motion 
are  gone,  and  the  reflex  functions  of  the  cerebro-spinal  axis  are  in  abey¬ 
ance  so  far  as  concerns  the  voluntary  muscles,  so  that  they  are  per¬ 
fectly  relaxed  and  passive,  it  may  be  said — at  least,  from  a  clinical 
point  of  view — that  the  patient  is  “  completely  under”.  By  the  term 
“  time  under”  is  meant  the  time  occupied  from  the  beginning  of  the 
administration  till  the  patient  is  so  far  recovered  from  the  ansesthetic  as 
to  be  sensible  to  pain,  and  able  to  understand  what  is  said  to  him.  In 
order  to  find  out  the  time  during  which  the  patient  has  been  completely 
under  the  anaesthetic,  all  that  is  necessary  is  to  subtract  the  time  re¬ 
quired  to  put  him  under  from  the  “time  under”,  as  recorded  in  the  fol¬ 
lowing  tables.  These  tables  are  constructed  from  fifty  cases  of  chloro¬ 
form,  and  the  same  number  of  ethidene. 


Table  I. — Showing  the  Time-relations ,  etc. ,  in  Fifty  Cases  of 
Administration  of  Ethidene  Dichloride. 
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</>  ti. 

if!  Cv 

V  *-> 

-  17 

^  Q- 
.^C 

in 

Sickness  within  24 

Hours  after  Operation. 

Vomiting  within  24 
|  Hours  after  Operation. 

Appearance  of 
Surfaces. 

Lips. 

Face. 

d 

C/3 

Con¬ 

junctiva. 

U 

I. 

II. 

III. 

iv. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

XII. 

XI!'. 

d 

4 

35 

3 

63 

I 

F. 

N. 

SI  ,  i  h. 

N. 

G. 

G. 

W.  (4  D. 

N. 

5 

36 

4 

46 

16 

F. 

SI. 

SI.,  j  h. 

SI.,  1  h. 

O. 

G. 

W.  ft  D. 

N. 

*3' 

3 

5° 

5 

85 

53 

F. 

N. 

SI.,  6  h. 

SI.,  6  h. 

G. 

G. 

W.  &  D. 

N. 

>4' 

3 

32 

2 

66 

22 

M. 

N. 

Sev.  (?) 

Sev.  (?) 

G. 

G. 

W.  &  D. 

N. 

’5 

4 

52 

6 

72 

18 

M. 

N. 

N. 

N. 

G. 

G. 

W.  ft  D. 

N. 

4 

36 

3 

66 

43 

F. 

N. 

N. 

N. 

G. 

G. 

W.  ft  D. 

N. 

J 

2 

33 

3 

3i 

16m 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

N. 

(S’ 

3 

13 

3 

22 

'5 

M. 

N. 

N. 

N. 

G. 

G. 

w.  &  n. 

N. 

9 

6 

35 

II 

63 

M. 

N. 

SI.,  12  h. 

SI. ,12  h. 

P. 

P. 

P.  &  D. 

N. 

1)0 

3 

14 

4 

27 

15 

M. 

N. 

N. 

N. 

G. 

G. 

W.  ft  D. 

N. 

4 

25 

7 

40 

18 

M. 

N. 

SI.,  ,  h. 

N. 

G. 

G. 

W.  &  D. 

N. 

c 

9 

16 

2 

57 

14 

F. 

N. 

Sl.iJ^  h. 

Sl.,i&h 

G. 

G. 

W.  Si  D. 

N. 

IB' 

3 

l6 

4 

35 

45 

F. 

N. 

N. 

N, 

G. 

< 

W.  &  D. 

N. 

14 

3 

40 

I 

65 

— 

— 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

N. 

A 

4 

3° 

8 

3° 

— 

F. 

N. 

SI.,  2  h. 

SI  ,  2  h. 

G. 

G. 

W.  ft  D. 

N. 

ib 

3-5 

33 

4 

56 

18 

F. 

N. 

SI.,  2  h. 

N. 

P. 

P. 

C.  &  M . 

I. 

17 

5 

3° 

5 

55 

— 

M. 

N. 

N. 

N. 

G. 

G. 

W.  tk  D. 

N. 

18 

5 

22 

11 

40 

22 

M. 

N. 

Sl.i^h. 

N. 

G. 

G. 

W.  &  D. 

N. 

1.9 

4 

23 

4 

52 

15 

M. 

N. 

Si.,  3  h. 

N. 

G. 

G. 

W.  ft  D. 

-N. 

20 

6 

19 

6 

40 

IO 

F. 

N. 

Sl.t^h. 

SI.,  1  Vi  h 

G. 

G. 

W.  ft  D. 

N. 

21 

9 

34 

9 

48 

25 

M. 

N. 

N. 

N. 

G. 

P. 

C.  Si  D. 

N. 

22 

3 

12 

4 

40 

l6 

M. 

N. 

N. 

N. 

G. 

G. 

W.  Sc  D. 

N. 

7 

18 

3 

40 

68 

M. 

N. 

SI.,  2  h. 

N. 

G. 

G. 

W.  Si  D 

N. 

24 

4 

17 

2 

30 

13 

M. 

N. 

Si  ,  2  h. 

N. 

G. 

G. 

W.  &M. 

N. 

2*5 

3-5 

16 

3 

25 

45 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

N. 

op 

5 

IO 

3 

5° 

23 

M. 

N. 

N. 

N. 

G. 

G. 

\V.  ft  D. 

N. 

2*7 

6 

12 

4 

36 

56 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  P. 

N. 

28 

6 

U 

3 

25 

14 

M. 

N. 

Sev. i2h. 

Sev.t2h. 

G. 

G. 

W.  ft  D. 

N. 

29 

2 

23 

4 

25 

3 

M. 

N. 

N. 

N. 

G. 

G. 

W.  ft  D. 

N. 

30 

4 

IO 

5 

3°'5 

68 

M. 

N. 

SI.,  2  h. 

N. 

G. 

G. 

W.  &P. 

N. 

31 

4 

13 

4 

25 

l6 

M. 

N. 

N. 

SI.,  2  h. 

G. 

G. 

W.  &  D. 

N. 

32 

10 

30 

8 

60 

46 

F. 

N. 

Con.72h 

Con  72  h 

G. 

P. 

W.  Si  D. 

N. 

33 

3 

25 

7 

34 

14 

M. 

N. 

N. 

N. 

G. 

G. 

W.  ft  D. 

N. 

34 

5 

23 

5 

42 

12 

F. 

N. 

SI.,  12  h. 

SI.,  i2h. 

G. 

G. 

W.  Si  D. 

N. 

35 

5 

3° 

7 

45 

45 

M. 

N. 

2  h. 

2  h. 

G. 

G. 

W.  Si  D. 

N. 

36 

4 

17*5 

2-5 

40 

7 

M. 

N. 

N. 

N. 

P. 

P. 

C.  Si  M. 

N. 

37 

3 

15 

2 

31 

27 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

N. 

38 

4 

37 

7 

49 

F. 

N. 

SI.,  1  h. 

N. 

P. 

G. 

C.  ft  M. 

N. 

39 

4 

27 

3 

60 

47 

F. 

N. 

N. 

N. 

G. 

G. 

W.  ft  P. 

N. 

40 

3 

17 

7 

33 

14 

M. 

SI. 

N. 

N. 

G. 

G. 

W.  ft  P. 

N. 

41 

5 

10 

2 

20 

45 

F. 

N. 

N. 

N. 

G. 

G. 

W.  &  P. 

N. 

42 

4 

17-5 

4-5 

31 

45 

M. 

N. 

SI.,  2  h. 

SI.,  2  h. 

G. 

G. 

W.  Sc  D. 

N. 

43 

4 

8 

3 

18 

23 

F. 

N. 

N. 

SI .  1 J4  b- 

P. 

P. 

|C.  ft  M. 

•N. 

+4 

3 

3° 

4 

66 

35 

F. 

1  N. 

SI.,  1  h. 

SI.,  1  h. 

P. 

P. 

W.  ft  D. 

N. 

45 

3 

12 

2 

15 

3 

M. 

!  N. 

N. 

N. 

G. 

G. 

;W.  ft  D. 

N. 

46 

4 

IO 

2 

20 

10 

M. 

1  N. 

N. 

N. 

G. 

G. 

W.  ft  P. 

N. 

47 

2 

9 

5 

20 

14 

M. 

N. 

Sev.,2h. 

N. 

G. 

G. 

W.  ft  D. 

N. 

48 

3 

8 

5 

17 

3 

M. 

N. 

N. 

!  N. 

G. 

G. 

W.  &D. 

N. 

49 

2 

IO 

6 

12 

9  m. 

M. 

M. 

SI.,  1  h. 

N. 

G. 

G. 

W.  ft  D. 

N. 

$° 

-SO 

2-5 

TO 

7-5 

>9 

14 

F. 

N. 

1 

N- 

N. 

G. 

G. 

W.  ft  1). 

r 
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Table  II. — Showing  the  Time-relations ,  etc .,  in  Fifty  Cases  of 
Administration  of  Chloroform. 


|  No.  of  Case. 

Time  in  Minutes  re- 

H  .si 

‘C  £ 

rf  *5 

-  £ 
a,< 

2Ji 
-o  Z 

=*  C 
cr  p 

Time  in  Minutes 
under  the  Anaesthetic. 

Time  in  Minutes 

between  Stoppage  of  1 
Administration  and 
Recovery. 

O  . 
^  £ 
a  > 

a  .5 

v  "*2 

1* 

Age  of  Patient. 

Sex  of  Patient. 

Sickness  during 

Operation. 

Sickness  within  24 

hours  after  Operation. 

Vomiting  within  24 

hours  after  Operation. 

Appearances  of 
Surfaces. 

Lips. 

Face. 

Skin. 

Con- 

junctiva. 

1. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

XII. 

XIII. 

1 

7 

25 

*3 

33 

32 

M. 

N. 

N. 

N. 

G. 

G. 

C.  &  M. 

N. 

2 

6 

30 

5 

60 

32 

F. 

N. 

N. 

N. 

P. 

P. 

W.  &  D. 

N. 

3 

2 

35 

T5 

36 

18 

F. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

N. 

4 

5 

55 

8 

72 

— 

F. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

I. 

5 

5 

34 

II 

42 

47 

— 

N. 

SI.,  12  h. 

SI.,  12  h. 

P. 

P. 

C.  &  M. 

N. 

6 

12 

18 

14 

35 

50 

F. 

N. 

SI.,  4  h. 

N. 

P. 

P. 

C.  &  D. 

N. 

7 

7 

39 

4 

72 

67 

M. 

N. 

SI. 

SI. 

P. 

P. 

C.  &  D. 

N. 

8 

8 

34 

8 

40 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  M. 

I. 

9 

5 

14 

8 

— 

— 

F. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

I. 

IO 

4 

IO 

5 

22 

— 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

I. 

I  I 

6 

14 

4 

22 

— 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

I. 

12 

3 

IO 

2 

13 

2-5 

F. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

I. 

*3 

5 

12 

4 

23 

50 

M. 

N. 

N. 

SI. 

P. 

P. 

C.  &  M. 

I. 

14 

4 

JO 

6 

12 

IO 

M. 

N. 

SI.,  24  h. 

SI.,  24  h. 

P. 

P. 

C.  &  M. 

N. 

•5 

3 

22 

7 

35 

36 

F. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

N. 

l6 

3 

IO 

3 

16 

15 

F. 

N. 

N. 

N. 

P. 

P. 

W.  &  D. 

N. 

17 

s 

22 

3 

49 

47 

M. 

N. 

S!.,  36  h. 

N. 

P. 

P. 

C.  &  M. 

N. 

l8 

8 

13 

2 

25 

— 

F. 

•Sev. 

N. 

N. 

G. 

G. 

C.  &  M. 

N. 

>9 

6 

20 

7 

27 

l6 

M. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

I. 

20 

Io 

13 

3 

32 

3° 

F. 

SI. 

St.,  24  h. 

N. 

P. 

P. 

W.  &  D. 

N. 

21 

5 

20 

5 

45 

44 

F. 

N. 

Sev.i2h. 

Sev.  i2h. 

P. 

P. 

C.  &  M. 

N. 

22 

5 

*‘4 

5 

35 

14 

M. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

N. 

23 

4 

15 

4 

37 

3° 

F. 

N. 

Si.,  12  h. 

N. 

P. 

P. 

C.  &  M. 

N. 

24 

7 

12 

2 

18 

15 

M. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

I. 

23 

9 

12 

3 

20 

35 

M. 

N. 

SI.,  K  H. 

SI.,  K  h. 

G. 

G. 

W.  &  D. 

N. 

26 

3 

l6 

3 

36 

3 

F. 

N. 

SI. ,  2  h. 

N. 

G. 

G. 

W.  &  D. 

N. 

27 

4 

3° 

8 

37 

12 

M. 

N. 

SI.,  1  h. 

SI.,  r  h. 

P. 

G. 

W.  &  D. 

N. 

23 

s 

18 

3 

37 

8 

F. 

N. 

SI.,  Kh. 

N. 

G. 

G. 

W.  &D. 

N. 

29 

5 

35 

2 

30 

8 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

N. 

30 

3 

18 

8 

33 

l6 

M. 

N. 

SI.,  2  h. 

SI.,  2  h. 

P. 

P. 

C.  &  M. 

N. 

31 

4 

IO 

4 

53 

t5 

M. 

SI. 

SI.,  3  h- 

SI.,  3  h. 

G. 

G. 

W.  &  D. 

N. 

32 

7 

l6 

4 

34 

22 

M. 

N. 

SI.,  2  h. 

SI.,  2  h. 

P. 

P. 

C.  &  M. 

N. 

33 

7 

13 

4 

27 

15 

F. 

N. 

SI.,  2  h. 

SI. 

G. 

G. 

C.  &  M. 

I. 

34 

4 

8 

3 

18 

>4 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &D. 

L 

3| 

4 

10 

2 

20 

12 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &D. 

1. 

36 

5 

25 

7 

53 

40 

M. 

SI. 

48  h. 

N. 

G. 

G. 

C.  &  D. 

N. 

37 

4 

16 

8 

10 

3  m. 

F. 

N. 

N. 

N. 

P. 

P. 

W.  &D. 

I. 

3« 

5 

12 

2 

25 

24 

M. 

N. 

N. 

N. 

P. 

P. 

C.  &  M. 

I. 

39 

5 

*3 

4 

27 

74 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

N. 

40 

5 

l6 

4 

J9 

'9 

F. 

N. 

Sev.24h. 

N. 

P. 

P. 

C.  &  M. 

I. 

41 

5 

t3 

3 

30 

77 

M. 

N. 

N. 

N. 

G. 

G. 

C.  &  M. 

N. 

42 

S 

10 

3 

l9 

27 

F. 

N. 

SI.,  12  h. 

N. 

G. 

G. 

W.  &  D. 

N. 

43 

3 

10 

3 

25 

49 

M. 

N. 

SI.,  2  h. 

N. 

P. 

P. 

C.  &  M. 

I. 

44 

4 

IO 

5 

20 

33 

M. 

N. 

N. 

N. 

P. 

P. 

W.  &  D. 

N. 

45 

5 

18 

3 

23 

l6 

F. 

N. 

SI.,  2  h. 

SI.,  2  h. 

P. 

P. 

W.  &  D. 

N. 

46 

6 

16 

2 

35 

33 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &  D. 

N. 

47 

6 

1 1 

4 

21 

20 

M. 

N. 

SI.,  4  h. 

SI.,  4  h. 

G. 

G. 

W.  &  D. 

N. 

48 

7 

20 

5 

40 

24 

M. 

N. 

N. 

N. 

G. 

G. 

W.  &D. 

N. 

49 

8 

15 

2 

33 

j6 

F. 

N. 

St.,  2  h. 

SI.,  2  h. 

G. 

G. 

&  D. 

N. 

50 

5 

j 

IO 

l 

[ 

24 

13 1 

M. 

N. 

SI.,  4  h. 

N. 

G. 

G. 

C.  &  M. 

N. 

1  ari.es  I  and  II. — Explanation  0/  letters  used  in  columns  vn,  vm,  ix,  x,  xi, 
xii,  and  xill. — N.,  in  column  vn,  is  intended  to  indicate  that  in  the  cases 
where  it  is  used,  no  sickness  occurred  during  the  operation  ;  in  column  xm, 
that  there  was  no  change  in  the  condition  of  the  conjunctiva.  SI.  signifies 
slight;  and  N.,  with  a  figure  before  it,  shows  the  length  of  time  the  vomit¬ 
ing  or  sickness  lasted,  h.  being  a  contraction  for  hour.  N.,  in  columns  vm 
and  ix,  mean  no  vomiting  or  sickness  occurred.  In  the  columns  showing  the 
appearance  of  surfaces,  G.  signifies  that  the  colour  was  good;  P.,  that  it  was 
pale;  W.,  that  the  skin  was  warm;  C.,cold;  M.,  moist;  and  JL>.,  dry  ;  I., 
that  the  conjunctiva  was  injected. 


In  Table  I,  the  observations,  as  recorded  in  the  ethidene  schedules, 
are  inserted  so  as  to  show  at  a  glance  the  history  of  each  case,  and,  at 
the  same  time,  in  such  a  form  as  to  facilitate  the  comparison,  not  only 
of  individual  cases,  but  also  the  general  results  of  our  investigations.  It 
will  be  observed  that,  at  the  foot  of  the  first  four  columns,  figures  are 
given  showing  the  average  time  in  minutes  required  to  put  the  patient 
under  the  anaesthetic;  time  under  the  anaesthetic;  time  occupied  in 
recovery  ;  and  the  average  dose  in  cubic  centimetres.  The  same  plan 
is  adopted  in  Table  ir.  Let  us  first  contrast  these  results.  It  may  be 
here  stated  that,  before  making  up  these  tables,  our  general  impressions 
as  to  the  comparative  results  were  somewhat  different  from  what  is 
shown  in  the  figures  before  us.  The  average  dose  of  ethidene  may  be 
stated  as  40.3  c.  c.;  or,  in  other  words,  1.8  c.c.  for  each  minute  during 
which  the  patient  is  under  the  anaesthetic  ;  whereas,  in  the  case  of 
chloroform,  the  average  dose  is  31.8  c.  c.,  or  1.7  c.  c.  for  each  minute.* 


1  he  method  we  adopted  for  administering  the  amesthetic  (on  a  towel)  prevents 
us  from  arriving  at^  a  conclusion  as  to  the  actual  amount  of  anaesthetic  vapour  which 
entered  the  patient’s  lungs  :  the  results  in  respect  to  the  doses  given  are,  therefore, 
only  comparative. 


It  w'ill  be  further  seen,  that  the  time  required  to  put  the  patient 
under  chloroform  is  greater  by  1.1  minute  (5.4 — 4.3)  than  what  is  neces¬ 
sary  to  anaesthetise  with  ethidene.  In  connection  with  these  observa¬ 
tions,  there  are  several  points  which  must  be  taken  into  consideration. 
First,  owing  to  the  average  time  during  which  the  chloroform  patients 
were  under  the  anaesthetic  being  less  (18  m.)  as  compared  with  those 
who  had  ethidene  (22.3),  the  dose  per  minute  (1.7  c.  c.)  is  proportion¬ 
ately  increased  in  the  case  of  chloroform  ;  for  it  is  during  the  first  few 
minutes  that  the  greater  quantity  of  the  entire  dose  is  administered. 
When  the  patient  is  once  under  the  anaesthetic,  a  comparatively  small 
quantity  is  required  to  keep  him  under.  The  same  cause  may  also 
account  for  the  difference  in  the  time  necessary  for  recovery  from  the 
effects  of  the  agents.  In  chloroform,  the  average  time  required  is  4.8, 
with  ethidene  4.4,  minutes.  The  chloroform  average  is  considerably 
augmented  by  the  figures  given  in  Cases  1,  3,  5,  and  6;  in  all  of 
which  the  time  occupied  was  more  than  twice,  and  in  one  case  (No.  15) 
more  than  three  times,  the  average.  Deducting  these  five  cases,  the 
average  will  be  found  to  be  4. 1  in  the  place  of  4.4  minutes.  There  are 
only  three  cases  in  which  the  time  necessary  for  recovery  from  ethidene 
was  more  than  double  the  average  (Nos.  9,  18,  and  21). 

In  two  cases  in  which  ethidene  was  employed,  sickness  during  the  opera¬ 
tion  is  recorded.  In  Case  No.  2,  it  is  accounted  for  by  the  fact  that  the 
patient,  shortly  before  the  operation,  had  taken  a  glass  of  milk.  (The 
usual  practice  in  the  Western  Infirmary  is  to  allow  the  patients  to  have 
a  cup  of  beef-tea  five  or  six  hours  before  the  operation,  but  nothing 
after  that  time.)  The  sickness  in  the  other  case  (No.  40)  occurred  as 
the  patient  was  recovering  from  the  anaesthetic.  In  twenty-four  cases, 
sickness  is  recorded  as  occurring  within  twenty-four  hours  after  the 
operation,  in  fifteen  of  which  it  was  associated  with  more  or  less  vomit¬ 
ing.  In  most  of  the  cases,  the  vomiting  was  slight ;  in  three  cases 
(Nos.  4,  28,  32),  however,  it  was  severe.  The  average  length  of  time 
during  which  the  sickness  and  vomiting  lasted  is  shown  in  Columns 
viii  and  ix.  Taking  the  average  (omitting  Case  No.  32),  in  which  it  is 
questionable  whether  or  not  the  vomiting  was  due  to  the  anaesthetic, 
it  will  be  found  that  the  mean  is  3  hours  17  minutes  in  the  twenty- 
two  cases  of  sickness,  and  in  the  thirteen  cases  of  vomiting  the  average 
is  4  hours  21  minutes.  These  averages  are  considerably  increased  by 
■Cases  Nos.  9  and  28,  in  each  of  which  the  sickness  and  vomiting  lasted 
for  twenty-four  hours.  If  we  take  the  mean  of  the  time  occupied  in 
putting  the  patients  who  have  suffered  from  sickness  and  vomiting 
under  ethidene,  it  will  be  noticed  that  it  is  equal  to  4.6  minutes,  while 
the  average  dose  of  the  anaesthetic  is  43.5  c.  c.  or  1.4  c.  c.  per  minute. 
Both  of  these  it  will  be  observed  are  a  little  above  the  general  average. 
In  two  cases,  there  was  vomiting  without  sickness. 

Let  us  now  examine  the  condition  of  things  in  the  cases  where  chloro¬ 
form  was  administered.  In  four  cases,  we  had  vomiting  during  the 
operation;  in  three  it  was  slight,  in  one  severe.  One  of  these  cases  was 
an  out-patient  (No.  31),  so  there  was  some  doubt  as  to  the  time  he  last 
partook  of  food.  It  is  a  remarkable  coincidence  that,  as  with  ethidene, 
there  are  twenty-four  cases  of  sickness  after  the  operation  ;  and  of  these, 
fourteen  suffered  from  vomiting,  whilst  one  complained  of  vomiting 
wdthout  sickness.  In  two  cases,  the  sickness  was  severe;  in  the  others, 
it  w'as  comparatively  slight.  The  mean  duration  of  the  sickness  is  ten 
hours,  and  of  the  vomiting  five  hours  fifty  minutes.  In  one  case  of 
sickness,  and  three  of  vomiting,  the  duration  is  not  noted  ;  it  was,  how¬ 
ever,  only  for  a  short  time.  With  some  of  the  cases,  as  Nos.  14,  17, 
20,  36,  and  40,  the  sickness  was  prolonged  ;  in  the  last  four  of  these,  it 
will  be  noticed  that  there  was  no  vomiting.  The  mean  time  occupied 
in  placing  these  cases  under  the  anaesthetic  is  5.7  minutes;  whilst  the 
average  dose  is  33.5  c.  c.,  or  2  c.  c.  per  minute.  As  with  ethidene,  both 
of  these  figures  are  slightly  above  the  general  average,  but  in  neither 
of  them  is  the  increase  sufficiently  regular,  or  of  such  an  amount  as  to 
lead  us  to  believe  that  the  actual  increase  in  the  dose  is  in  any  way  re¬ 
sponsible  for  these  symptoms,  nor  has  the  time  during  which  the  patient 
is  anaesthetised  any  relation  to  them.  Thus,  in  the  case  of  ethidene, 
the  mean  is  24  minutes,  as  compared  with  22  minutes  in  the  cases  all 
over;  and  with  chloroform,  17  minutes  as  contrasted  with  18.  The 
condition  of  surfaces  is  best  seen  by  referring  to  the  tables. 

VI. — Influence  of  Ethidene  and  Chloroform  on  Pulse- 
Respiration  Ratio. 

The  next  point  to  which  we  desire  to  direct  attention  is  one  of  con¬ 
siderable  importance,  and  the  only  one  in  which  there  is  much  dis¬ 
tinction  between  the  action  of  the  two  anaesthetics:  namely,  their  influ¬ 
ence  on  the  pulse-respiration  ratio.  Of  the  fifty  cases  in  which  ethidene 
was  given,  in  only  one  instance  did  the  pulse  fall  to  64  per  minute, 
and  the  lowest  number  of  respirations  in  the  same  time  may  be  stated 
as  16.  Both  the  pulse  and  respiration  are  particularly  regular  in  a 
number  of  cases ;  as,  for  instance,  in  No.  4,  Table  I,  where  the  mean 
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of  the  respirations  per  minute  is  18.2,  the  maximum  19,  and  the  mini¬ 
mum  17  ;  the  pulse  mean  83.2,  the  maximum  92,  and  the  minimum  80. 
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With  chloroform,  the  results  are  somewhat  different.  In  five  cases,  the 
pulse  fell  to  64,  in  seven  to  60,  in  five  to  56,  and  in  one  to  48  per 
minute;  and  the  respirations  rose  in  five  cases  to  between 
30  and  35,  in  six  to  between  35  and  40,  and  in  five  to  40  or 
slightly  over  it;  in  one  case  (No.  37)  to  72  respirations  per 
minute.  With  chloroform,  as  with  ethidene,  in  some  cases 
there  is  particular  regularity  in  both  the  pulse  and  respirations, 
as  in  case  No.  33  (the  one  in  which  the  pulse-respiration 
changes  are  least  marked),  the  mean  number  of  respirations 
per  minute  is  24.2,  the  maximum  26,  and  the  minimum  23; 
whilst  the  pulse  mean  may  be  stated  as  96.8,  the  maximum 
108,  and  the  minimum  92  per  minute.  The  cases  are,  how¬ 
ever,  few  in  which  chloroform  does  not  produce  a  greater  effect 
upon  the  pulse  and  respiration.  In  a  certain  class  of  cases, 
the  pulse-respiration  ratio  is  greatly  altered,  the  pulse  falling 
as  the  respirations  rise.  With  ethidene,  such  cases  are  com¬ 
paratively  rare,  and  the  changes  observed  are  not  so  marked. 
Out  of  fifty  cases  in  which  chloroform  was  given,  nine  show 
the  changes  to  which  we  refer;  whilst  in  only  two  of  the  ethi¬ 
dene  cases  are  they  seen,  and  even  in  these  they  are  not  very 
striking. 

The  following  charts  show  the  comparative  effect  of  ethi¬ 
dene  and  chloroform  in  this  respect ;  the  ethidene  case  is  se¬ 
lected  as  the  most  marked  of  the  two;  the  chloroform  one 
shows  about  the  average  of  the  nine  cases  above  referred  to. 

Take  first  the  chloroform  chart  (Fig.  1).  The  normal  line 
is  fixed  a  little  below  that  of  the  ethidene  (Fig.  2),  on  account 
of  the  difference  in  the  ages  of  the  patients:  the  one  (chloro¬ 
form)  aged  40,  the  other  1 1  years.  The  continuous  line  shows 
the  respiratory,  the  dotted  line  the  pulse  curve.  The  most 
striking  feature  in  the  chart  is  the  great  rise  in  the  respirations, 
and  fall  in  the  pulse  below  the  normal  line.  Shortly  after 
the  commencement  of  the  administration  of  chloroform,  there 
is  a  slight  fall  in  the  pulse  (from  80  to  68)  and  the  respiration 
(from  18  to  16),  followed  by  an  increase  from  68  to  80  in  the 
former,  and  16  to  17  in  the  latter.  For  the  next  ten  minutes, 
there  is  a  continuous  fall  of  the  pulse  (to  48  per  minute)  and 
rise  in  the  respiration  (to  44  per  minute).  Within  the  next  two 
minutes,  the  pulse  rises  to  the  normal  line,  and  the  respiration 
falls  to  32.  This  change  corresponds  with  an  interruption  in 
the  administration  of  the  anaesthetic  for  four  minutes.  The  sub¬ 
sequent  administration  of  the  chloroform  is  followed  by  a  simi¬ 
lar,  though  not  so  extensive,  alteration  in  the  pulse-respira¬ 
tion  ratio.  It  will  be  observed  that  the  fall  in  the  pulse  is 
concomitant  with  the  rise  in  the  respiration.  It  is  also  to  be 
observed  that,  in  those  cases  where  the  pulse-respiration  ratio 
was  considerably  altered,  the  pulse  showed  a  tendency  to  be¬ 
come  dicrotic,  so  that  a  double  impulse  was  communicated  to 
the  finger.  Thus,  a  pulse  where  the  beats  equalled  sixty  per 
minute  might  easily  be  mistaken  for  one  where  the  impulses 
were  a  hundred  and  twenty.  Associated  with  these  changes, 
we  have  also  indications  of  low  arterial  tension.  All  hough 
the  ethidene  case  is  selected  as  being  the  one  in  which  pulse- 
respiration  changes  are  most  marked,  yet  there  is  a  manifest 
difference  as  contrasted  wdth  the  chloroform  one.  There  is 
a  slight  rise  in  the  pulse  fer  the  first  four  minutes,  followed  by 
a  gradual  but  almost  continuous  fall  from  ic8  (at  four  minutes) 
to  68  (at  twenty-two  minutes),  succeeded  by  a  slight  rise,  cor¬ 
responding  with  the  stoppage  of  the  administration.  The  first 
rise  in  the  pulse  is  in  advance  of  a  fall  in  the  respiration,  and 
the  subsequent  rise  in  the  respiration  is  preceded  by  a  diminu¬ 
tion  in  the  frequency  of  the  pulse;  after  the  fourteenth  minute, 
the  respiration  slowly  rises  to  26,  and  again  falls  to  25  before 
the  administration  of  the  ethider.e  is  stopped.  In  only  one 
case  in  which  ethidene  was  given,  did  the  pulse  1  ecoo.e  diciotic. 

So  much  for  our  researches  from  a  clinical  point  of  view  ; 
we  will  now  call  attention  to  a  series  of  experiments  performed 
with  the  object  of  investigating  the  conditions  of  blood-pres¬ 
sure  in  animals  under  chloroform,  ethidene,  and  ether. 


Fig.  *. 


VII.  Influence  of  Chloroform,  Ethidene,  and  Ether 
on  Blood-Pressure. 

In  the  report  of  a  Committee*  of  the  Royal  Medical  and 

*  The  members  of  this  committee  were  T.  R.  Curling,  Thomas  Bryant, 
Samuel  Cartwright,  Arthur  Farre,  George  G.  Gascoyen,  George  Harley, 
Prescott  Hewett,  F.  W.  Mackenzie,  William  Marcet,  Charles  H.  Moore, 
Tames  Paget,  William  O.  Priestley,  Richard  Quain,  Francis  Sibson,  R. 
Dundas  Thomson,  Charles  West,  Septimus  W.  Sibley,  George  W.  Callen¬ 
der,  John  Birkett,  and  J.  T.  Clover,  assisting. 
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Chirurgical  Society,  to  inquire  into  theuses  and  effects  of  chloroform,  pub¬ 
lished  in  the  Transactions  for  1874,  vol.  xlvii,  there  is  a  very  excellent 
but  brief  record  of  the  blood-pressure  under  chloroform  and  ether.  The 
instrument  used  in  these  experiments  was  the  haemadynamometer  of 
Poiseuille,  which  consists  of  an  U-shaped  tube,  with  mercury  in  the  bench 
One  limb  of  the  tube  was  connected  with  the  femoral  artery,  and  the  rise 
of  the  mercury  in  the  opposite  limb  indicated  the  blood -pressure.  By 
means  of  this  instrument,  the  committee  were  enabled  to  report  that,  on 
administering  chloroform,  there  was  at  first  a  transient  rise  of  the  blood- 
pressure;  after  which,  there  was  a  gradual,  but  not  a  regular,  fall. 
They  also  noticed  that,  when  the  force  of  the  heart  was  reduced  by 
chloroform  to  the  full  extent,  the  respiration  of  fresh  air  was  at  once 
followed  by  a  rise  of  the  mercury.  In  regard  to  ether,  it  was  found 
that  the  primary  rise  in  pressure  was  greater  and  more  constant  than 
with  chloroform  ;  and  that  the  depressing  effect  was  very  slight  or  alto¬ 
gether  absent. 

In  our  experiments,  we  have  been  able  to  amplify  these  results;  and, 
by  means  of  more  delicate  instruments,  to  obtain  more  exact  records. 
We  have  used  a  very  complete  kymograph,  in  the  Physiological  Laboia- 
tory  of  the  University  of  Glasgow,  made  by  Rudolph  Rothe  of  Prague,* 
by  means  of  which  the  variations  in  the  column  of  mercury,  produced 
by  the  pulsations  in  an  artery,  are  written  (by  means  of  a  stem  which 
floats  on  the  mercury)  on  a  sheet  of  blackened  paper,  which  is  carried 
round  by  a  clockwork  arrangement.  A  sheet  of  paper,  eight  feet  long, 
is  adapted  to  the  machine  ;  and,  as  three  or  four  lines  of  tracing  can 


dip  in  the  pressure,  to  the  extent  of  forty  millimetres  out  of  a  total  of  | 
one  hundred  and  ten  millimetres ;  and  in  the  next  few  contrac¬ 
tions,  there  is  a  very  rapid  rise  up  to  the  former  level,  to  be  sue-  j 
ceeded  by  another  sudden  dip.  This  occurrence  followed  so  uniformly  I 
in  certain  stages  of  chloroform-narcosis,  on  every  approximation  of  a 
sponge  containing  the  agent,  even  for  a  few  seconds,  to  the  animal’s  j 
muzzle,  that  it  was  regarded  as  probably  reflex.  This  is  rendered  all 
the  more  probable  by  the  known  fact  that  ammonia-vapour,  applied  to 
the  nostrils  of  a  rabbit,  causes  stoppage  of  the  heart’s  action.*  When 
the  chloroform  is  given  continuously,  these  variations  gradually  cease,  j 
and  there  succeeds  a  regular  and  gradual  fall  of  pressure  down  to  zero, 
if  the  agent  be  pushed.  It  was  noticed  that,  in  one  or  two  instances, 
ethidene  produced  sudden  variations  in  pressurt  similarto  those  of  chloro¬ 
form,  but  that  ether  did  not.  Our  experiments  were  not  fully  prosecuted 
on  rabbits  in  regard  to  the  more  permanent  effects  of  these  two  agents; 
but  it  may  be  said  in  general  that  ether  seemed  to  have  no  effect  on  blood- 
pressure,  while  ethidene  reduced  it  to  a  considerable  extent,  but  not  to 
total  extinction,  like  chloroform. 

Turning  to  our  experiments  on  dogs,  the  very  first  observation  made 
was  an  exceedingly  striking  one.  (See  Tracing  A.)  The  animal  used 
was  a  black  retriever,  six  or  seven  months  old.  Chloroform  was  given, 
and  during  deep  anaesthesia  a  cannula  was  introduced  into  the  carotid 
artery,  and  connected  with  the  kymograph.  By  the  time  connection  with 
the  kymograph  was  established,  no  chloroform  had  been  given  for  about 
two  minutes.  On  first  making  the  connection,  the  pressure  registered 


be  taken  at  different  levels  on  the  same  sheet,  a  continuous  tracing  may 
be  obtained  of  twenty-four,  thirty-two,  or  even  more  feet.  But,  further, 
the  sheets  can  be  changed  in  a  few  seconds  and  so  it  is  possible  to  take 
tracings  of  almost  any  length. "t"  The  instrument  has  also  appliances  by 
which*  time  could  be  recorded  in  seconds,  half  seconds,  or  otherwise, 
i  nmediately  beneath  the  tracing  of  the  blood-pressure.  (See  Tracing 
c.)  Lastly,  there  are  two  arrangements  by  which  the  exact  time 
of  administering  and  discontinuing  an  anaesthetic  can  be  marked. 
(See  Tracing  C.)  In  this  way,  we  have  obtained  records  of  experi¬ 
ments  in  rabbits  and  dogs  ;  those  on  dogs,  being  of  much  the  greater 
value. 

In  the  case  of  the  rabbit,  there  is  one  fact  of  considerable  interest 
which  seems  to  be  deducible  from  these  records.  When  the  animal  is 
not  fully  under  chloroform,  any  fresh  administration  causes  most  remark¬ 
able  variations  in  blood-pressure,  with  retardation  of  the  heart  s 
contractions.  (See  Tracings  G  and  H.)  There  is  frequently  a  sudden 

"  See  Dr.  Me  Kendrick’s  Outlines  of  Physiology,  page  358. 

t  In  one  case,  a  tracing  one  hund.ed  and  fifty  feet  long  was  obtained. 


104  millimetres ,  which  may  be  regarded  as  nearly  normal  ;  but  now, 
without  any  fresh  dose,  the  pressure  rapidly  fell  to  zero,  with  a  remark¬ 
able  retardation  of  the  heart.  Each  pulsation  had  a  height  of  9  milli¬ 
metres, \  and  a  duration  of  a  second  and  a  half.  After  this  the  pressure- 
rose  with  remarkable  variations,  equal  to  from  13  to  16  millimetres, 
referable  to  the  respiratory  movements.  (See  right-hand  part  of  Tracing 
A.)  It  is  to  be  remembered  that  the  animal  had  at  this  time,  to  a  great 
extent,  recovered  Irom  chloroform,  as  evidenced  by  the  high  initial  pres¬ 
sure  ;  and  this  sudden  fall  of  pressure  is  apparently  reflex  in  character: 
the  heart  being,  perhaps,  more  liable  to  such  influences  under  the  condi¬ 
tions  present."  A  fresh  administration  of  chloroform  at  this  time  led  to 
a  fresh  variation  of  pressure,  somewhat  resembling  those  already  referred. 

*  See  Professor  Rutherford's  paper  in  Journal  0/  Anatomy  and  Physiology ,  vol. 
vii,  p.  283,  “  Cause  of  the  Retardation  ofthe  Pulse  which  follows  Artificial  or  Volun 
tary  Closure  of  the  Nostrils  of  the  Rabbit  '. 

t  It  will  be  understood  that  the  figures  given  represent  the  column  of  mercury, 
raised,  or  the  difference  in  levelof  the  mercury  in  the  two  limhs  <  f  the  U-shaped  tube. 
This  will  always  be  double  the  distance  fro  n  the  point  at  whi  h  the  mercury  in  tin 
I  two  limbs  is  level,  or  from  the  basement-line  in  the  tracing. 
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o  in  the  case  of  rabbits.  On  continuing  the  administration,  all  irregu- 
ar  variations  were  abolished,  and  the  presure  gradually  fell  ;  but  the 
Lgent  was  not  in  this  instance  pushed  very  far.  During  recovery  from 
hisadministration,  seventy  seconds  after  the  chloroform  had  been  removed, 
md  when  the  pressure  had  risen  to  66  millimetres*  there  was,  without 
.ny  apparent  cause,  an  occurrence  somewhat  like  that  at  the  outset, 
rut  less  in  degree.  (See  Tracing  H.)  The  pressure  fell  to  20  millimetres  ; 
md  the  hearts  pulsations  became  unfrequent,  each  pulsation  taking  a 
econd  and  half.  This  continued  for  six  beats,  when  the  pressure  rose 
lowly  to  100  millimetres,  with  recovery  of  the  frequency  of  the  pulsations. 


Ether  administered  to  this  dog  produced  little  effect  on  the  pressure  ; 
if  anythmg,  it  improved  it.  There  was  slight  diminution  of  pressure 
when  the  animal  was  struggling  and  howling. 

Ethidene  was  given  while  the  animal  was  still  to  some  extent  under 
the  influence  of  ether.  The  pressure  gradually  but  very  slowly  fell,  and, 
under  repeated  doses,  reached  a  minimum  of  20  millimetres.  The  agent 
being  still  continued,  the  pressure  began  to  rise,  and  had  reached  28 
millimetres  when  it  was  removed.  Subsequently,  ethidene  was  again 
given  ;  and,  after  prolonged  and  constant  use,  the  pressure  was  gradually 
brought  down  to  7  millimetres ,  when  the  administration  was  stopped. 
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It  should  be  noted  that  all  this  time  the  respiratory  movements  were 
uninterrupted. 

The  same  dog  was  used  for  a  further  set  of  experiments,  which  were 
prosecuted  after  a  short  interval,  during  which  the  animal  partially  reco¬ 
vered.*  The  pressure  at  the  beginning  of  this  series  registered  1 10  milli¬ 
metres,  and  the  variations  of  pressure  with  respiration  were  well-marked. 
(See  Tracing  c.  The  respiratory  curve  is  seen  at  the  left  of  the  tracing.) 
Chloroform  being  given,  there  was  an  almost  immediate  fall  of  pressure, 
with  considerable  variations,  and  reduction  in  the  frequency  of  the 
heart’s  pulsations.  The  pressure  remained  about  70  or  80  millimetres 
for  about  half  a  minute ;  and  then  there  was  a  very  rapid  fall,  with 
great  retardation  of  the  pulsations,  till  the  heart  almost  ceased.  There 
was  an  interval  of  three  seconds  between  two  of  the  pulsations,  of  nine 
seconds  between  the  next  two,  and  of  six  seconds  between  the  next ; 
the  pressure  in  these  intervals  being  nil.  (See  Tracing  c.)  The  chloro¬ 
form  was  removed  when  this  rapid  fall  occurred.  During  this  period, 
the  respiration  continued.  The  pulsations  were  now  resumed  ;  but 
between  each  pulsation  the  pressure  was  minus,  and  the  pulsation, 
only  raised  the  mercury  10  millimetres,  generally  just  to  the  basement¬ 
line  ;  while  the  beats  occupied  about  one  second  and  three-quarters. 
After  twenty-nine  of  these  pulsations,  the  breathing  stopped,  while  the 
pulsations  went  on  regularly  as  before.  After  a  few  seconds,  artificial 
respiration  was  used,  by  alternately  compressing  the  chest  and  leaving 
it  to  expand.  This  being  prosecuted  for  thirty  seconds,  spontaneous 
respiration  was  resumed,  and  the  pulsations  became  more  marked, 
having  a  rather  higher  excursion  than  before,  but  still  returning  to  a 
pressure  of  zero  between  each  two  pulsations.  This  continued  for  about 
forty-two  seconds,  when  the  pressure  began  to  rise  ;  and  this  went  on 
continuously  till,  in  a  hundred  and  sixty  seconds,  a  height  of  100  milli¬ 
metres  was  reached. 

We  have  dwelt  in  some  detail  on  this  last  experiment,  because  we 
regard  it  as  one  of  unusual  interest  and  importance.  It  is  to  be  remem¬ 
bered  that  this  animal  got  chloroform  in  the  usual  way,  by  a  cloth 
saturated  with  the  agent  being  held  over  his  mouth  and  nose.  He  re¬ 
ceived  no  overdose,  and  the  administration  only  lasted  seventy  seconds. 
As  bearing  on  at  least  one  mode  of  death  under  chloroform,  the  relation 
of  the  heart’s  action  to  respiration  is  of  particular  significance.  The 
blood-pressure  is  enormously  reduced,  and  the  pulsations  have  become 
so  unfrequent  as  to  be  virtually  ineffectual,  yet  respiration  continues. 
But  respiration  stops  forty  seconds  after  the  heart  has  resumed,  the 
pulsations  being  still,  however,  so  ineffectual,  that  the  pressure  is  even 
minus. t  We  believe  that  the  legitimate  inference  to  be  drawn  is  that 
the  stoppage  of  respiration  was  not  due  directly  to  the  chloroform,  the 
inhalation  of  which  had  ceased  for  about  forty-eight  seconds.  It  seems 
likely  that  the  failure  of  the  heart  in  the  first  instance,  and  the  insuffi¬ 
ciency  of  its  subsequent  pulsations,  were  the  cause  of  the  failureof  respira¬ 
tion.  In  such  a  state  of  the  circulation,  the  respiratory  centres  would 
probably  be  insufficiently  supplied  with  blood,  andbeconsequentlyliable 
to  cease  acting.  In  this  case,  if  death  had  occurred,  it  would  only 
apparently  have  been  due  to  the  failure  of  the  respiration,  the  primary 
failure  being  that  of  the  heart.  To  what  extent  this  may  apply  to  human 
cases,  we  do  not  venture  to  speculate. 

We  now  resume  consideration  of  thissetof  experiments.  The  animal 
was  allowed  to  recover  considerably,  and  the  pressure  had  reached  106 
millimetres,  when  ethidene  was  administered.  There  was  a  slow  but 
steady  fall  of  pressure,  the  lowest  point  being  reached  in  about  120 
seconds,  when  the  height  was  36  millimetres.  Continuing  the  adminis¬ 
tration,  there  was  a  slight  rise,  up  to  50  millimetres,  when  the  adminis¬ 
tration  was  discontinued.  During  the  ad  ministration,  the  cardiac  pulsations 
were  regular  in  frequency,  with  slight  variations  in  the  height  of  the 
waves,  probably  depending  on  respiration. 

It  will  not  be  necessary  to  give  our  further  experiments  in  such 
detail.  In  one  set,  we  kept  up  artificial  respiration  by  means  of  the 
pump,+  administering  the  anaesthetics  by  passing  the  air  through  a 
Wolff’s  bottle  containing  the  respective  agents.  In  these  experiments, 
chloroform  promptly  reduced  tbe  pressure,  which  began  to  recover 
almost  immediately  on  its  removal.  On  continuous  administration,  the 
pressure  fell  much  more  gradually  than  by  the  ordinary  method,  and 
the  lowest  point  reached  still  represented  a  considerable  pressure,  about 
65  millimetres.  The  initial  pressure  was  132  millimetres.  Ethidene 
was  begun  at  a  pressure  of  80  millimetres,  the  recovery  from  the  chloro¬ 
form  depression  being  incomplete.  After  prolonged  use,  there  was  a 


'  During  the  whole  of  these  experiments  anaesthesia  was  complete,  and  the  partial 
ecovery  referred  to,  was  indicated  by  a  return  of  blood-pressure  to  the  normal. 

♦  I  hat  there  was  no  fallacy  here,  was  determined  by  testing  the  instrument  after¬ 
wards,  when  the  zero  line  was  found  to  indicate  no  pressure. 

The  apparatus  for  artificial  respiration  used  in  the  Physiological  Laboratory, 
University  of  Glasgow,  is  the  double-piston  pump,  made  by  Rudolph  Rothe  of  Prague, 
and  figured  in  his  price-list. 


fall  to  54  millimetres.  On  removal,  a  gradual  recovery  ensued,  which 
attained  to  80  millimetres.  Ether  was  then  given,  when  again  a  slight 
fall  in  pressure  ensued.  _  _  . 

It  may  here  be  incidentally  remarked  that  with  artificial  respiration 
there  were  very  exaggerated  variations  of  pressure,  as  shown  in  'I  racings 
H  and  K  ;  these  respiratory  variations,  howe'er,  only  occurred  when 
the  animal  made  respiratory  movements  coincidently  with  the  pumping. 
When  as  a  result  of  deep  anaesthesia,  respiration  ceased  on  tbe  part  of  | 
the  animal,  the  respiratory  rariations  also  ceastd,  although  the  artificial  : 
respiration  was  kept  up. 

The  next  experiment  is  a  somewhat  interesting  one,  offering  in  a 
certain  sense  the  converse  of  one  already  narrated.  The  same. animal 
was  used  as  in  the  last  experiment  ;  the  tracheal  tube  was  left  in,  and 
the  animal  breathed  through  it.  The  anaesthetics  were  administered 
by  holding  a  cloth  soaked  with  the  agent  over  the  mouth  of  the  tube. 
Chloroform  was  given,  and  there  was  an  almost  immediate  fall  of  pres¬ 
sure,  but  the  fall  was  gradual,  and  in  234  seconds  had  reached  28 
millimetres,  when  the  chloroform  was  stopped.  The  respiration  ceased 
just  after  the  chloroform  had  been  removed.  Artificial  respiration  w  as 
at  once  resorted  to;  but  in  spite  of  this,  the  heart  ceased  beating  twentj  - 
one  seconds  afterwards.  It  is  remarked,  however,  that  although  there 
were  no  indications  of  the  heart’s  pulsations  on  the  tracing,  thepressuie 
was  maintained  at  28  millimetres ,  and  it  is  just  possible  that  there  may 
have  been  slight  pulsations  too  feeble  to  be  recorded.  The  pause  of 
the  heart  continued  for  twenty-one  seconds,  and  the  pulsations 
were  then  resumed  very  feebly  and  irregularly.  The  pressure 
rose  gradually  to  46  millimetres,  when  a  spontaneous  respiration 
was  given  ;  then,  with  long  intervals,  spontaneous  respiration  was 
resumed,  and  the  artificial  respiration  was  stopped,  as  it  wras  not 
required.  .  . 

In  this  observation,  it  seems  undoubted  that  the  respiration  failed 
first.  The  rapid  failure  of  the  heart  is  a  remarkable  circumstance, 
especially  when  the  comparatively  high  pressure  is  considered.  It  is 
possible  that  the  introduction  of  artificial  respiration  may  have  had 
to  do  with  it.  The  respirations  before  they  ceased  were  shallow;  and 
though  the  air  in  the  lungs  was  saturated  with  chloroform,  little 
of  it  would  find  its  way  into  the  blood  in  the  very  limited  respiratory 
movements.  The  introduction  of  artificial  respiration  would  at  first 
force  the  saturated  air  rapidly  through  the  lungs,  which  would  be 
vigorously  inflated,  and  a  large  amount  of  chloroform  would  be  intro¬ 
duced  into  the  blood. 

After  the  animal  had  recovered  from  this  experiment,  ethidene  was 
given.  There  was  a  fall  of  pressure  ;  but,  though  administration 
was  continued  in  frequently  repeated  doses  for  nine  minutes,  the  blood- 
pressure  only  fell  to  38  millimetres,  and  there  w  as  no  failure  of  respira¬ 
tion.  Before  the  ethidene  was  removed,  the  piessure  had  risen  to  Co 
millimetres.  (See  Tracings  D  and  E  ;  E  is  continuous  with  D  after  a 
considerable  interval.)  The  respiratory  curve  was  preserved  even  at  the 
point  of  lowest  pressure,  and  the  regularity  of  the  heart’s  pulsations  was 
not  interfered  with. 

In  this  animal  the  pneumogastrics  were  now  cut,  and  the  observations 
were  repeated  both  with  and  without  artificial  respiration.  It  cannot 
be  said  that  any  essential  difference  w-as  apparent  in  the  results.  The 
pressure  fell  both  with  chloroform  and  with  ethidene,  but  the  fall  w  as 
perhaps  not  so  rapid  nor  so  great  as  under  other  circumstances.  While 
artificial  respiration  was  used,  ethidene  and  cl  loroform  were  successively 
pushed  to  a  very  great  extent,  the  Wolff’s  bottle  being  heated  to  facili¬ 
tate  the  evaporation  of  the  agents.  Yet  the  blood-pressure  was  not 
reduced  to  the  lowest,  even  with  this  treatment ;  and  in  the  case  of 
ethidene  it  even  began  to  rise  under  it.  The  effect  on. the  respiratory 
variations  in  pressure  was  remarked  during  these  experiments.  In  the 
case  of  ethidene,  even  when  the  agent  was  given  to  the  fullest  extent, 
the  respiratory  curve,  though  very  much  diminished,  did  not  entirely 
disappear.  In  the  case  of  chloroform,  the  respiratory  curve  disappeared 
completely,  and  that  shortly  after  the  commencement  of  administration. 
The  cardiac  pulsations  in  the  case  of  chloroform  became  scarcely  per¬ 
ceptible,  the  pressure,  however,  not  falling  below  40  millimetres.  .  With 
ethidene,  in  the  same  circumstances,  the  cardiac  pulsations  remained  of 
nearly  normal  amplitude. 

As  a  result  of  the  whole  set  of  experiments  w  ith  this  dog,  it  may  be 
said  that  the  heart  showed  throughout  a  remaikable  state  of  vigour. 

It  only  exhibited  signs  of  giving  way  on  one  occasion,  and  in  that,  case 
the  blood-pressure  was  maintained  at  a  comparatively  high  position. 
On  the  other  hand,  respiration  failed  during  the  administration  of 
chloroform  very  readily.  In  these  respects,  this  animal  contrasts  w  ith 
the  former  one.  It  is  quite  obvious,  also,  that  on  those  occasions  when 
the  breathing  ceased,  the  animal  would  almost  certainly  have  died,  but 
for  the  use  of  artificial  respiration. 

In  some  further  experiments  which  we  made  with  another  dog,  using 
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Fick’s  kymograph,*  a  more  remarkable  result  was  obtained.  Both 
respiration  and  heart  had  stopped  under  the  use  of  chloroform,  but  by 
means  of  artificial  respiration,  (by  the  pump)  there  was  ultimate  recovery, 
although  the  pulsations  of  the  heart  had  ceased  for  a  considerable 
time.  In  this  case  there  could  not  be  any  feeble  pulsations  keeping 
up  the  circulation  at  a  slow  rate,  as  was  supposed  to  be  possible  in 
a  former  case,  because  Fick’s  arrangement  registers  very  accurately  the 
slightest  variations  in  the  pressure  produced  by  the  heart’s  action.  In 
the.  case  of  this  dog  also  it  was  observed  that  several  times,  after  a 
period  of  shallow  respirations,  the  breathing  stopped'fora  brief  interval, 
the  heart  beating  with  considerable  vigour.  As  respiration  had  ceased, 
no  more  chloroform  was  admitted  to  the  blood,  and  after  a  time,  the 


able  to  carry  on  the  circulation  till  the  chloroform  had  been  sufficiently 
eliminated  to  allow  the  recovery  of  the  respiration. 

Some  of  the  tracings  referred  to  in  the  text  are  here  repro¬ 
duced.  The  basement  line  represents  the  point  at  which  the 
needle  was  when  the  mercury  in  the  two  limbs  of  the  mano¬ 
meter  was  level.  According  to  the  pressure,  the  mercury  is  pressed 
down  in  the  one  limb  and  raised  in  the  other,  the  tracing 
giving  the  latter.  As  the  actual  pressure  equals  the  weight  of  the 
column  of  mercury  raised,  this  will  be  represented  by  the  difference 
in  the  levels  in  the  two  limbs,  and  will  be  double  the  distance  from  the 
basement  line  to  the  tracing.  The  tracings  are  to  be  read  from  left  to  right. 
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respiratory  movements  returned.  So  much  was  this  the  case  that 
difficulty  was  experienced  in  killing  the  dog  with  chloroform,  and  this 
was  only  effected  by  administering  it  by  artificial  respiration,  after 
the  spontaneous  movements  of  respiration  had  ceased.  By  artificial 
respiration  an  additional  quantity  was  introduced,  and  the  heart  soon 
succumbed. 

These  facts  are  of  considerable  importance,  as  they  show  the  varying 
effects  of  chloroform  in  the  same  animal  at  different  times.  At  one 
period,  respiration  and  the  heart  failed  nearly  at  the  same  time. 
At  another,  respiration  failed,  and  the  heart,  being  still  vigorous,  was 


*  Shown  in  Dr.  McKendrick's  Outlines  0/ Physiology ,  page  157. 


A.  Represents  the  occurrence  mentioned  in  the  text,  in  which,  while 

a  dog  was  recovering  from  chloroform,  a  sudden  fall  of  pressure  occuired, 
with  great  reduction  in  the  frequency  of  the  heart’s  contractions.  There 
is  a  gradual  recovery,  with  striking  inequalities  of  pressure,  corresponding 
with  respiratory  movements.  .  f 

B.  Another  sudden  fall  of  pressure  and  retardation  of  the  heart  s 
contractions,  occurring  seventy  seconds  after  the  removal  of  the 
chloroform,  and  when  the  pressure  had  returned  nearly  to  the 
normal. 

C.  The  arterial  pressure  in  a  dog  under  the  influence  of  chloroform. 
There  is  a  progressive  but  somewhat  irregular  reduction  of  pressure, 
ending  in  a  stoppage  of  the  heart,  while  respiration  continues.  There 
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is  an  imperfect  recovery  of  the  heart,  the  contractions  barely  causing  the 
pressure  to  reach  the  basement-line.  Beneath  this  tracing  are  copies 
of  the  markings  made  with  the  chronograph,  half-seconds  being  regis¬ 
tered.  The  markings  used  to  indicate  the  administration  or  leaving  off 
of  an  agent  are  also  reproduced. 

D.  The  arterial  pressure  in  a  dog  under  the  influence  of  ethidene. 


There  is'a  perfectly  regular  and  gradual  reduction  in  the  pressure,  th(| 

respiratory  variations  being  preserved.  , 

E.  This  is  a  continuation  of  L),  after  an  interval.  Ethrdene  has  beer 
given  all  the  time,  and  the  illustration  begins  at  the  point  where  uu 
pressure  is  lowest.  The  pressure  is  now  beginning  to  rise,  the  ethident 
being  still  continued. 
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I-.  I  he  arterial  pressure  in  a  dog  under  the  influence  of  ether.  No 
effect  on  the  pressure  is  produced,  and  the  respiratory  variations  are 
perfectly  preserved. 

G  and  H  show  the  variations  in  pressure  produced  in  rabbits  by  the 
administration  of  chloroform,  the  animals  being  at  this  time  imperfectly 
under  its  influence.  These  variations  are  presumed  to  be  reflex. 

J  and  K  show  the  exaggerated  respiratory  variations  produced 
while  artificial  respiration  was  being  carried  out.  It  is  to  be  under¬ 
stood  that  the  animals  made  synchronous  respiratory  efforts.  The 
arrangement  for  artificial  respiration  not  only  blew  air  into  the  lungs, 
but  also  sucked  it  out. 

VIII.  —  Effect  of  Aesthetics  ox  Pulmonary  Circulation- 

We  now  pass  on  to  the  consideration  of  the  effects  of  anaesthetics 
upon  the  pulmonary  circulation  and  the  lung-tissue  itself. 

One  of  the  most  striking  effects  of  anaesthetic  agents  is  the  engorge¬ 
ment  of  the  right  side  of  the  heart  and  the  large  veins  near  it.  This 
ha'-obeen  directly  observed  by  the  Committee,  and  is  well  known.  It 
is  evidently  a  matter  of  importance  to  ascertain  the  causes  of  this  phe¬ 
nomenon,  which  might  be  due  to  debility  of  the  heart,  to  some  change 
occurring  in  the  lung  resulting  in  obstruction,  or  to  some  influence  on 
the  circulation  acting  through  the  nervous  centres  governing  it.  The 
research  now  reported  has  reference  to  the  effect  on  the  pulmonary  cir¬ 
culation; 


Fig.  3. 

At  the  very  outset,  it  was  found  necessary  to  devise  a  special  appa¬ 
ratus  for  carrying  on  artificial  respiration  in  the  frog;  so,  before  con¬ 
sidering  the  results  of  the  experiments,  it  will  be  requisite  to  describe  it 
and  narrate  the  mode  of  procedure. 

U- The  apparatus,  a  drawing  of  which  is  shown  in  Fig.  3,  consists  of 
two-graduated  cylinders,  u  and  c,  capable  of  holding  iooc.c  each  • 
the  former  being  a  reservoir  for  air,  the  latter  containing  a  supply  of 
anaesthetic  vapour.  Associated  with  each  of  these  is  a  series  of  tubes 
the' connections  and  uses  of  which  may  be  seen  by  referring  to  the 
drawing.  From  the  pressure-bottle  (a)  passes  a  tube  {a),  which 
divides  into  three  portions,  two  of  which  (b  and  <-)  pass  under  the  keys 
t**  and  •**)  to  Cand  B;  while  the  third  branch  passes  downwards 
and-is  fastened,  with  a  clamp  the  same  as-j-*.  The  glass  cylinder  c 


terminates  in  a  T-tube  (e),  one  limb  of  which  conducts  to  a  flask  (d) 
containing  the  anresthetic,  while  the  other  passes  to  the  manometer  e. 
The  upper  part  of  the  vessel  B  likewise  terminates  in  a  T-tube,  the  one 
limb  leading  to  the  manometer,  the  other  (</)  communicating  with  the 
air.  From  the  manometer  (e)  passes  a  tube  (/)  going  to  the  cannula 
(h).  The  cannula  is  different  from  what  is  commonly  used,  and  is 
represented  on  the  upper  right-hand  corner  of  Fig.  1.  It  consists  of  a 
glass  T-tube,  one  limb  (that  introduced  into  the  glottis  of  the  frog)  of 
which  is  about  15  mm.  in  length;  this,  after  being  slightly  constricted, 
terminates  in  a  small  ball. 

Let  us  now  explain  the  method  of  working  the  apparatus.  The 
pressure-bottle  (a)  contains  a  quantity  of  water,  which,  by  reason  of  its 
elevated  position,  exerts  a  pressure  upon  the  contents  of  B  and  C. 
There  are  a  number  of  clamps  used  in  closing  the  India-rubber  tubing, 
at  various  points;  the  action  of  these  will  be  explained  as  we  go  along, 
and  understood  b)r  referring  to  the  drawing.  Supposing  now  that  we 
wish  to  carry  on  artificial  respiration  with  air  or  anaesthetic  vapour. 
The  clamp  to  the  right  of  b  is  opened,  whilst  all  the  others  are  closed. 
To  inflate  the  lungs  with  air,  open  the  key  a9  ;  and  with  anaesthetic 
vapour,  at1  ;  and  to  empty  the  lungs,  open  x3.  It  will  thus  be  seen 
that,  to  carry  on  artificial  respiration  with  air,  all  that  is  necessary  is  to 
open  and  close  alternately  x3  and  x3  ;  and  with  anaesthetic  vapour,  x* 
and  x3.  When  all  the  vapour  in  C  is  displaced  by  water,  and  it  be¬ 
comes  necessary  to  have  a  fresh  supply,  close  the  clamp  to  the  left  of  b, 
open  y *,  and  allow  the  water  to  escape  through  the  tube,  the 
prolongation  downwards  of  c,  by  removing  the  clamp  and 
opening  the  key  a1;  the  anaesthetic  vapour  will  then  be 
sucked  from  D  into  c;  thereupon  close  all  the  clamps,  open 
the  one  to  the  left  of  b,  and  begin  the  respiration  afresh. 
When  a  supply  of  air  is  wanted,  open  yl  in  the  place 
of^2  ;  /  is  a  cork  plate  upon  which  the  frog  is  laid. 

One  of  the  first  difficulties  in  conducting  the  experiments 
was  the  trouble  experienced  in  keeping  the  cannula  in  posi¬ 
tion  after  its  introduction  into  the  glottis  of  the  frog,  and 
several  attempts  were  made  to  fasten  it  by  means  of  a  liga¬ 
ture.  This  method  was  soon  given  up,  on  account  of  its 
awkwardness.  The  cannulae  shown  in  Fig.  3  are  found  to 
answer  very  satisfactorily.  It  is  advisable,  however,  to  have 
them  of  several  sizes;  this  being  necessary  on  account  of 
the  differences  in  the  dimensions  of  the  glottis  in  individual 
frogs.  By  passing  a  pin  through  the  upper  and  lower  jaws  of 
the  frog,  so  that  it  is  external  to  the  angle  formed  by  the 
two  limbs  of  the  cannula,  the  cannula  is  kept  in  perfect 
position  without  the  use  of  a  ligature.  To  complete  the 
manipulative  portion  of  the  experiment,  it  is  now  requisite  to 
make  an  incision  in  the  thoracic  wall,  through  which  the 
lung  is  protruded  ;  this  is  best  accomplished  by  placing  the 
frog  upon  its  back,  making  a  longitudinal  cut  of  about  three- 
quarters  of  an  inch  halfway  between  the  spine  and  sternum, 
l  beginning  about  a  quarter  of  an  inch  below  the  axilla. 

The  lung  being  inflated,  it  passes  through  the  incision  just 
mentioned;  and  the  circulation  may  be  now  watched  under 
the  microscope  with  a  power  of  from  50  to  300  diameters. 

In  conducting  the  experiments,  certain  points  require  to  be 
observed  :  (1)  the  quantity  of  air  or  anaesthetic  vapour  passed 
into  the  lungs  during  inhalation  ;  (2)  the  pressure  used ;  and 
(3)  the  time  occupied.  The  first  of  these  was  regulated  by 
measurement;  the  second  indicated  by  the  manometer.  To 
save  the  trouble,  however,  of  measuring  the  quantity  for  each 
inspiration,  the  following  method  was  adopted.  The  lung 
having  been  distended  by  a  suitable  quantity  of  air  (from 
3  to  4  c.  c.,  according  to  circumstances),  and  a  certain  point 
brought  into  focus,  the  condition  of  the  circulation  was 
observed.  By  open'ng  the  key  x3,  the  lung  collapsed. 
Now,  instead  of  inflating,  and  again  focussing,  the-  micro¬ 
scope  was  kept  fixed,  and  air  or  anaesthetic  vapour,  as  the  case 
might  be,  passed  into  the  lung  till,  by  distension,  the  same  point 
as  before  came  into  view.  The  focus  may  be  as  accurately  fixed 
by  gently  pressing  upon  the  keys  x'  or  x-,  as  by  the  adjustment  of  the 
microscope.  This  method  had  not  only  the  advantage  of  submitting 
the  same  portion  of  lung  for  examination,  but  also  guaranteed  its 
equable  distension  throughout  the  experiment,  and  so  obviated  fallacies 
which  might  arise  from  variation  in  the  quantity,  or  in  the  pressure  of 
the  atmosphere  in  the  lung.  The  average  quantity  of  air  or  vapour 
used  to  inflate  the  lung  of  a  good-sized  male  frog  equals  4  c.  c.,  and 
the  pressure  55  mm.  (water  manometer).  During  the  experiment,  the 
exposed  surface  of  the  lung  was  kept  moist  with  a  few  drops  of  saliva 
applied  occasionally.  We  will  now  give  a  few  examples  from  a  series, 
of  experiments. 
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Experiment  I.— A  frog  was  placed  in  a  bell-jar  containing  a  piece  of 
blotting-paper  saturated  with  chloroform;  the  web  of  the  right  foot  (the 
one  to  be  subsequently  examined)  being,  however,  kept  outside  the  jar. 
In  two  and  a  quarter  minutes,  when  reflex  action  was  destroyed,  the 
cannula  was  introduced  into  the  glottis,  the  frog  laid  upon  the  cork 
plate,  and  its  right  lung  exposed,  as  described  above.  On  inflating  the 
lung  with  air,  the  circulation  both  through  the  capillary  and  large 
vessels  was  found  to  be  active;  pulse  18  per  minute.  Artificial  respira¬ 
tion  was  now  carried  on  by  means  of  the  apparatus,  50  c.  c.  of  an 
atmosphere  containing  chloroform  being  inspired  in  fifty  seconds.  Fif¬ 
teen  seconds  after  the  first  inspiration,  a  distinct  change  could  be 
observed  in  the  rapidity  of  the  flow  of  blood  through  the  capillaries, 
even  though  the  circulation  in  the  larger  vessels  was  unimpaired,  and 
the  number  of  the  heart’s  impulses  remained  unchanged.  By  fifty 
seconds,  however,  not  only  had  the  pulse  become  diminished  in  number 
to  a  fourth,  but  the  capillary  circulation  of  the  lung  and  web  ceased  ; 
and  by  seventy-five  seconds  the  flow  of  blood  through  the  large  vessels 
both  of  the  lung  and  foot  entirely  stopped ;  while  the  heart-beats,  as 
observed  through  the  thoracic  walls,  were  four  per  minute.  Air  was 
now  substituted,  and  400  c.  c.  passed  through  the  lungs  in  eight 
minutes.  By  this  time  the  heart-beats  had  increased  to  nine  per 
minute,  and  the  blood  began  to  flow  slowly  through  the  larger  vessels 
of  the  lung.  No  movement  could  be  detected  in  the  web.  When, 
however,  600  c.  c.  of  air  had  been  expended  in  artificial  respiration 
(the  time  occupied  being  twelve  minutes),  the  pulse  rose  to  15;  the 
flow  of  b'.ood  through  the  lung  became  as  vigorous  as  before;  while 
the  circulation  in  the  foot  gradually  increased,  and  in  a  few  minutes 
became  as  active  as  before  chloroform  was  administered  by  artificial 
respiration. 

Experiment  2. — This  experiment  was  performed  in  exactly  the  same 
manner  as  the  last,  with  the  exception  that  ethidene  dichloride  was 
used  in  place  of  chloroform.  Instead  of  taking  two  and  a  half  minutes, 
as  with  chloroform,  to  lose  reflex  action,  it  required  nearly  five  minutes. 
On  exposing  the  lung,  its  substance  was  found  to  be  brighter  in  colour, 
and  the  circulation  more  active,  than  when  chloroform  was  admini¬ 
stered.  The  pulse  was  23  per  minute  ;  250  c.c.  of  ethidene  vapour  were 
now  passed  into  the  lung  (time  180  seconds).  Forty-five  seconds  passed 
before  any  change  could  be  observed.  In  105  seconds,  however,  the 
capillary  circulation  in  the  lung  and  web  ceased,  and  in  180  seconds 
the  flow  through  the  vessels  stopped,  at  which  time  the  heart’s  impulses 
were  seven  per  minute.  The  stoppage  of  the  circulation  was  almost 
simultaneous  in  the  web  and  lung.  Artificial  respiration  was  now 
carried  on  with  air.  After  100  c.c.  had  been  given  (time  50  seconds), 
a  slight  movement  of  the  corpuscles  was  observed  in  the  vessels  of 
the  lung,  and  in  75  seconds  in  the  foot.  When  250  c.c.  (time  120 
seconds)  of  air  had  been  passed  through  the  lung,  the  capillary  circula¬ 
tion  gradually  became  established  ;  and,  by  the  time  (240  seconds) 
250  c.c.  had  been  respired,  it  was  as  active  as  at  the  beginning  of  the 
experiment,  and  the  pulsations  of  the  heart  rose  to  18  in  the  minute. 

Experiment  3. — In  this  experiment,  ether  was  used  as  the  anaesthetic. 
The  frog,  placed  in  an  atmosphere  of  ether,  took  eight  and  a  half 
minutes  to  lose  reflex  action  (pulse  24  per  minute).  The  naked  eye  and 
microscopic  appearances  of  the  lung  were  much  the  same  as  when  ethi¬ 
dene  was  administered.  50x3  c.c.  of  ether  vapour  were  given  before  the 
circulation  in  the  large  vessels  of  the  lung  could  be  stopped  (time  twelve 
minutes),  whilst  the  capillary  circulation  required  175  c.c.  (time  no 
seconds)  before  any  change  could  be  noticed,  and  300  c.c.  to  make  it 
stop  completely — the.  pulse  being  6^  in  the  minute.  The  frog  was 
now  made  to  inhale  air.  When  150  c.c.  had  been  given,  the  circulation 
began  to  be  re-established  in  the  larger  vessels,  the  pulse  being  nine  per 
minute,  and,  when  the  air  passed  into  the  lungs  amounted  to  200  c.c., 
the  capillary  circulation  also  returned  to  what  it  was  before  the  ether 
was  given  artificially.  Chloroform  vapour  was  now  given  for  180 
seconds  to  the  same  frog  with  the  following  results.  In  fifteen  seconds, 
a  marked  change  was  observed  in  the  capillary  circulation  ;  in  thirty,  it 
stopped  ;  and  in  forty-five,  the  flow  through  the  large  vessels  ceased. 

Before  passing  to  the  consideration  of  the  minute  changes  in  the  lung, 
let  us  contrast  the  following  points  as  regards  the  comparative  effects  of 
chloroform,  ethidene,  and  ether. 

1.  The  time  required  to  produce  complete  stoppage  in  the  pulmonary 
circulation. 

2.  The  amount  of  anaesthetic  vapour  employed. 

3.  The  quantity  of  air  necessary  to  re-establish  the  circulation  in  the 
lung. 

4.  The  time  occupied  in  restoring  the  circulation. 

By  glancing  at  the  above  experiments,  it  is,  in  the  first  place,  to  be 
observed  that  the  changes  produced  by  the  three  anaesthetics  employed 
differ  only  in  the  rapidity  of  their  occurrence,  not  in  kind.  Thus 
chloroform  may  be  placed  at  one  extreme,  ether  at  the  other,  whilst 


ethidene  occupies  an  intermediate  position.  The  relative  effects  of 
these  anaesthetics  are  shown  in  the  following  table,  constructed  from 
the  above  experiments,  which  were  chosen  as  showing  strictly  average 


results. 


Chloroform. 

Ethidene. 

Ether. 

1.  Time  required  to  produce  complete ) 
stoppage  of  pulmonary  circulation  . .  ) 

75  seconds 

180  seconds 

270  seconds 

2.  Amount  of  anaesthetic  vapour  employed . . 

50  c.c. 

250  C.C. 

500  c.c. 

3.  The  quantity  of  air  necessary  to  re-esta-  | 

600  c.c. 

250  c.c. 

200  c.c. 

blish  circulation  in  lung  ....._ . •  •  J 

4.  Time  occupied  in  restoring  the  circulation. 

5.  Heart’s  impulses  before  artificial  respira-  ) 

720  seconds 

240  seconds 

180  seconds 

18 

23 

24 

6.  Heart’s  impulses  when  circulation  has  I 
stopped.  ) 

4 

7 

6X 

The  difference  in  the  action  of  these  anaesthetics  will  be  seen,  from 
the  above  table,  not  only  to  depend  upon  a  variation  in  the  amount  of 
anaesthetic  vapour  required  to  produce  complete  stoppage  of  the  circula¬ 
tion  in  the  lungr  but  also  on  the  want  of  uniformity  in  the  quantity  of  air 
necessary  to  restore  it  to  its  former  condition.  For  instance  :  the  chlo¬ 
roform  vapour  necessary  to  stop  the  circulation  is  50  c.c.,  administered 
in  75  seconds;  ethidene,  250 c.c.,  administered  in  180  seconds;  and 
ether,  500  c.c.,  in  270  seconds.  Now,  it  might  be  expected  that  the 
amount  of  air  required  to  eliminate  the  ethidene  taken  up  by  the  lung, 
during  its  exposure  to  the  action  of  250  c.c.  of  vapour,  should  be  greater 
than  that  needed  to  free  the  circulation  from  the  effects  of  50  c.c.  of 
chloroform  ;  and  more  particularly  when  it  is  observed  that  the  time 
during  which  the  ethidene  vapour  was  in  contact  with  the  lung  amounted 
to  almost  two  and  a  half  times  as  long  as  the  chloroform.  But  this  is 
not  the  case.  In  fact,  the  contrary  may  be  affirmed.  The  longer  it 
takes  to  place  the  circulation  in  abeyance,  and  the  greater  the  amount 
of  anaesthetic  vapour  used,  the  shorter  is  the  time  requisite  to  re-establish 
the  pulmonary  circulation,  and  the  smaller  the  amount  of  air  necessary 
to  do  so  ;  in  other  words,  the  length  of  time  and  the  amount  of  air  em- 
ployed  in  artificial  respiration,  with  the  object  of  restoring,  is  in  an 
inverse  ratio  to  time  and  amount  of  anaesthetic  vapour  required  to  stop, 
the  circulation.  The  impulses  of  the  heart,  both  in  relation  to  their 
frequency  and  other  characters,  will  be  more  carefully  studied  further 
on. 


The  next  question  which  presents  itself  for  our  consideration  is  one  of 
considerable  importance  and  interest,  namely  :  what  are  the  changes 
which  take  place  in  the  lung  when  anaesthesia  is  pushed  to  its  utmost 
point;  and  how  are  these  alterations  to  be  explained?  We  will  first 
attempt  to  describe  the  changes,  and  then  proceed  to  the  consideration 
of  the  causes  which  bring  them  about. 

When  anaesthetics  are  administered  in  excessive  quantities,  the  first 
change  noticed  in  the  circulation  in  the  lung  is  a  diminution  in  the 
rapidity  of  the  flow  of  blood  in  the  capillaries  ;  and  this,  notwithstand¬ 
ing  that  the  number  of  the  heart’s  impulses  remains  unchanged,  and  the 
circulation  through  the  larger  vessels  is  unimpaired.  Very  shortly  after 
this,  instead  of  the  flow  of  blood  being  constant,  it  gradually  becomes 
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intermittent — first  in  the  capillaries,  afterwards  in  the  arterioles,  and 
subsequently  in  the  larger  vessels.  This  intermission  in  the  flow  of 
blood  is  followed  by  a  swinging  to-and-fro  movement  of  the  cor¬ 
puscles,  just  previously  to  the  stoppage  of  the  circulation  through  the 
capillaries. 

It  must  now  be  observed  that  the  stoppage  of  the  circulation  in  the 
lung  takes  place  first  in  the  capillaries,  then  in  the  arterioles,  and,  last 
of  all,  in  the  larger  vessels  ;  further,  that  the  sequence  in  recovery  is 
exactly  the  reverse.  Again  :  it  is  to  be  noticed  that  the  circulation  in 
the  foot  stops — not  previously  to,  but  shortly  after,  that  of  the  lung  ;  and 
its  re-establishment  never  occurs  before,  but  always  subsequently  to,  the 
restoration  of  the  pulmonary  circulation.  The  more  minute  changes 
to  be  observed  in  the  lung  are  represented  in  the  woodcuts,  figures  4 
and  5. 


When  the  lung  is  not  over-distended,  and  the  amount  of  anaesthetic 
vapour  administered  is  moderate,  a  plexus  of  irregularly  shaped  meshes 
may  be  observed,  formed  in  the  alveoli  by  the  capillary  vessels.  The 
diameter  of  the  capillaries  varies  from  .0225  to  .0275  mm.  ;  while  the 
size  of  the  corpuscles  may  be  laid  down  as  from  .020  to  .025  mm.;  and 
the  enclosed  spaces  from  .040  to  .060  mm.,  or  even  more.  The  meshes 
(Fig.  4,  b)  not  only  vary  in  size  amongst  themselves,  but  also  at  dif¬ 
ferent  times,  according  to  the  pressure  exerted  upon  the  air  in  the  pul¬ 
monary  sac.  So  much  is  this  the  case,  that,  should  the  lung  be  over¬ 
distended,  the  meshes  become  so  stretched  that  they  diminish  the  calibre 
of  the  capillaries,  and  so  retard,  or  even  prevent,  the  flow  of  blood ; 
hence  the  necessity  of  having  the  lung  equally  inflated  throughout  the 
experiment.  While  the  circulation  is  active,  the  contour  lines  of  the 
flat,  irregular-shaped  alveolar  epithelium  (Fig.  4,  d)  of  the  meshes,  as 
well  as  their  nuclei  (Fig.  4,  c),  may  be  distinctly  seen,  and  the  outline 
of  the  capillaries  (Fig.  4,  b)  is  well  marked.  When,  however,  the 
anaesthetic  has  been  pushed  so  as  to  stop  the  pulmonary  circulation,  the 
individual  epithelium-cells  become  at  first  indistinct ;  the  nuclei  also 
become  less  evident,  and  subsequently  disappear ;  so  that,  instead  of 
presenting  the  aspect  of  cellular  structures,  the  meshes  enclosed  by  the 
capillaries  show  themselves  as  if  they  were  spaces  filled  with  granular 
protoplasm.  Further,  the  limitation  of  the  meshes  themselves  (Fig. 
5,  b)  becomes  so  indistinct,  that  it  is  with  considerable  difficulty  that  the 
course  of  the  capillaries  can  be  traced.  This  difficulty  is  increased  by 
the  tendency  of  the  corpuscles  to  aggregate  themselves  at  certain  points 
(Fig.  5,  a),  and  so  leave  empty  spaces  where  the  capillaries,  partly  on 
account  of  this  deficiency,  become  invisible  (Fig.  5,  b).  The  want  of 
clearness  in  the  definition  of  the  capillaries  is  not,  however,  entirely  due 
to  the  absence  of  corpuscles;  for  even  where  the  corpuscles  are  abundant 
(Fig.  5,  a),  the  capillary  walls  are  less  distinct  than  when  the  circula¬ 
tion  is  active.  As  regards  the  calibre  of  the  arterioles  and  capillaries, 
it  may  be  roughly  stated  that  the  former  contract  a  sixth,  the  latter  a 
ninth,  from  what  they  were  previous  to  the  administration  of  the  anaes¬ 
thetic  vapour  by  artificial  respiration.  The  causes  of  this  contraction 
will  be  considered  hereafter.  Should  repeated  supplies  of  air  be  now 
passed  into  the  lung,  the  condition  of  that  organ  will  be  restored  to 
what  it  was  before  the  anaesthetic  was  given. 


The  corpuscles  themselves  appear  also  to  be  altered  by  the  action  of 
the  anaesthetic  vapour,  in  so  far  that,  at  some  points,  they  appear  as  if 
they  had  become  completely  disintegrated,  and  their  place  filled  by  a 
mass  of  a  reddish-coloured  material,  which  disappears  on  the  re-estab¬ 
lishment  of  the  circulation. 

The  granular  appearance  presented  by  the  contents  of  the  meshes, 
and  the  disintegrated  condition  of  the  corpuscles,  are  not  represented 
in  Fig.  5,  in  which  figure  the  outline  of  the  corpuscles  is  too  distinctly 
shown. 

In  order  to  determine  the  effect  of  anaesthetics  upon  the  cardiac 
impulses,  another  series  of  experiments  became  necessary.  These  ex¬ 
periments  were  performed  by  means  of  the  same  apparatus  referred  to 
at  page  962.  A  sheet  of  paper,  eight  feet  long,  and  |broad  enough  to 
accommodate  ten  tracings  at  different  levels,  was  adapted  to  the  cylin¬ 
ders,  so  that  a  continuous  tracing  of  eighty  feet,  if  necessary,  might  be 
obtained ;  at  the  same  time,  a  record  of  time  was  taken,  corresponding 
to  each  individual  tracing ;  and,  besides,  by  means  of  electro-magnetic 
arrangements,  the  periods  at  which  anaesthetics  w’ere  administered  or 
certain  changes  observed  were  recorded.  Fig.  6  shows  selected  portions 
of  these  tracings. 

The  method  adopted  in  recording  the  movements  of  the  heart  was 
very  simple.  The  heart  was  supported  upon  a  small  stage,  so  as  to 
prevent  the  movements  occasioned  by  artificial  respiration  affecting  the 
tracings  of  its  impulses.  A  lever,  20  c.m.  long,  was  placed  obliquely 
across  the  heart,  so  as  to  rest  both  upon  the  auricle  and  ventricle — in 
order  that  the  first  portion  of  the  upstroke  might  correspond  with  the  con¬ 
traction  of  the  auricle.  When  the  ventricular  contractions  closely  follow 
those  of  the  auricle,  the  ascent  line  is  straight,  and  no  indication  of  the 
latter  as  separated  from  the  former  can  be  detected ;  whereas,  if  the 
ventricular  contractions  are  delayed,  the  lower  portions  of  upstrokes 
become  curved  (Tracing  vm,  Fig.  6). 

With  the  purpose  of  instituting  a  standard  of  comparison,  a  tracing 
of  the  heart’s  impulses  is  shown  in  Fig.  6,  Tracing  I,  where  the  frog 
was  under  the  influence  of  curare.  _  The  heart’s  impulses  were  40*^  per 
minute,  while  the  period  of  activity  may  be  said  to  occupy  2.5  hun¬ 
dredths  of  a  minute,  so  that  the  period  of  rest,  as  far  as  indicated  by 
the  tracing,  may  be  regarded  as  nil.  .  . 

Chloroform  was  now  given  for  fifteen  minutes,  by  means  of  artificial 
respiration,  to  the  curarised  frog,  and  another  tracing  taken  (Fig.  6, 
Tracing  11).  It  may  now  be  observed  that  the  heart’s  beats  are  23  per 
minute,  and  still  the  period  of  rest  is  not  distinctly  marked.  In  these 
tracings  the  up-strokes  are  rapid,  and  the  periods  occupied  in  the  con¬ 
tractions  are  not  great.  Tracings  in  and  iv  show  the  pulsations  of 
the  heart  under  the  influence  of  ether,  the  former  immediately  on  the 
heart  being  exposed,  the  latter  after  ether  had  been  administered  for 
seven  minutes  by  artificial  respiration.  The  pulsations  in  III  and  iv 
are  21  and  19  respectively,  so  that,  as  contrasted  with  Tracing  1,  they 
may  be  said  to  be  diminished  in  number  by  about  a  half.  The  period 
of  rest  is  not  well  marked  in  either  of  these  tracings.  Tracings  v  and 
vi  were  taken  from  a  frog  under  the  influence  of  ethidene,  the  one  on 
exposing  the  heart,  the  other  after  ethidene  had  been  given  by  artificial 

respiration  for  five  minutes.  . 

Let  us  now  examine  these  tracings  more  carefully.  In  I  racing  v, 
the  pulsations  are  16  per  minute.  The  period  of  activity  occupies 
about  2.8,  and  that  of  rest  3.5  hundredths  of  a  minute.  The  ascent¬ 
line  is  not  quite  straight,  there  being  a  slight  curve  both  at  the  apex 
and  base;  the  apex  is  rounded,  and  the  descent  line  slightly  sipped. 
In  tracing  vi,  the  impulses  are  diminished  in  number  to  7  per  minute. 
This  diminution  will  be  seen  to  be  due  to  two  causes :  first  and  pnnci- 
pally  to  prolongation  of  the  period  of  rest;  and,  second,  to  lengthening 
of  the  period  of  action,  so  that  not  only  are  the  spaces  between  the 
waves  greater,  but  the  intervals  between  the  origin  of  the  ascent-lmes 
and  the  termination  of  the  down-strokes  are  also  increased.  To  repre¬ 
sent  this  in  figures,  it  may  be  said  that  the  period  of  activity  equals  a 
little  more  than  four-hundredths,  and  the  period  of  rest  ten-hundredths 
of  a  minute.  Tracings  vii,  vm,  IX,  and  x  are  those  of  a  frog  under 
the  influence  of  chloroform.  Tracing  vii,  immediately  on  exposure  of 
the  heart;  vill,  after  artificial  respiration  with  chloroform  for  two 
minutes,  150  c.  c.  of  vapour  having  been  employed;  ix,  recot  cry  after 
artificial  respiration  with  air  for  three  minutes;  and  x,  after  giving 
200  c  c  more  of  chloroform-vapour,  the  time  occupied  being  two 
minutes.’  The  impulses  in  Tracing  vii  are  II  per  minute.  It  will  be 
observed  that,  from  the  termination  of  the  down-stroke  to  the  beginning 
of  the  following  ascent-line,  there  is  a  gradual  rise  in  the  tracing.  This 
is  due  to  the  slow  filling  of  the  cavities  of  the  heart.  The  up-strokes 
are  slightly  curved,  the  apices  rounded,  while  the  descent-lines  are 
almost&straight.  By  pushing  the  chloroform  by  means  of  artificial 
respiration,  we  always  get  tracings  similar  to  what  is  represented  in 
vm.  Take,  for  instance,  the  large  wave  in  the  centre  of  the  tracing! 
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instead  of  the  up-stroke  arising  directly  from  the  basement-line,  it  is 
preceded  by  a  small  wave  (a1),  corresponding  with  the  contraction  of 
the  auricle.  From  the  apex  of  this  wave  it  rises  slowly  so  as  to  form 
the  ascent-line,  which  terminates  in  a  rounded  apex.  The  descent¬ 
line  frequently  terminates  in  a  smaller  wave  (Tracing  x,  A2),  which  also 
corresponds  with  a  contraction  of  the  auricle.  It  is  further  to  be  noted 
that  the  auricular  contractions  (Tracing  vm,  a2)  are  not  always  followed 
by  corresponding  ventricular  movements,  the  auricle  continuing  to  con¬ 
tract  at  regular  intervals,  although  the  ventricle  ceases  to  respond. 


ancesthetics  are  administered  in  larger  quantities,  the  flow  becomes 
interrupted,  the  arterioles  and  capillaries  diminish  in  calibre,- and  cer¬ 
tain  changes  are  observed  in  the  pulmonary  tissue.  The  changes  in  the 
diameter  of  the  vessels  may  be  regarded  as  a  result  of  a  retardation,  and 
less  forcible  contracting  of  the  ventricle;  or  it  may  be  due  to  local 
effects  of  the  anaesthetic  upon  the  lung,  producing  greater  resistance  to 
the  flow  of  blood,  and  so  preventing  the  heart  emptying  itself.  The 
latter  idea  is  supported  by  the  fact  that,  when  the  animal  is  deeply 
under  the  influence  of  the  anaesthetic,  particularly  chloroform,  the  heart 
is  greatly  distended.  Another  fact  which  must  not 
be  forgotten  is  the  change  in  the  condition  of  the  cor¬ 
puscles  and  of  the  capillaries.  The  mutual  relationship 
of  these  may  be  so  altered,  by  the  direct  action  of  the 
anaesthetic,  that  the  force  of  the  heart  required  to  propel 
the  blood  through  the  pulmonary  vessels  is  increased  ; 
while,  by  reason  of  the  action  of  the  anaesthetic  upon 
the  heart,  the  power  at  its  disposal  is  considerably 
diminished.  The  disintegration  of  the  blood-corpus¬ 
cles,  as  pointed  out  above,  shows  distinctly  that  the 
anaesthetic  vapour  has  a  direct  effect  upon  the  blood. 

IX.— SUMMARY. 

From  the  observations  recorded,  we  feel  warranted 
in  drawing  the  following  conclusions. 


A. — Clinical. 

I.  The  dose  (admininistered  on  a  towel)  is  greater 
with  ethidene  than  chloroform  ;  but  the  time  necessary 
to  anaesthetise  the  patient  is  longer  with  the  latter  than 
the  former  agent. 

II.  The  number  of  cases  of  sickness  and  vomiting  is 
about  the  same  with  the  two  agents,  but  the  duration 
is  considerably  protracted  in  the  case  of  chloroform  ; 
the  occurrence  of  these  symptoms  have  no  relation  to 
the  length  of  time  the  patient  has  been  under,  or  re¬ 
ference  to  the  quantity  of  anaesthetic  administered  in  a 
given  time. 

in.  With  both  agents,  the  pulse-respiration  ratio 
is  considerably  altered  in  a  certain  number  of  cases, 
the  pulse  falling  as  the  respirations  increase  in  fre¬ 
quency.  With  chloroform,  this  change  is  not  only 
much  more  marked,  but  its  occurrence  is  also  more 
frequent  than  with  ethidene  ;  the  proportion,  in  our 
experience,  being  nine  of  the  former  to  two  of  the 
latter.  There  is  also  a  greater  tendency  in  cases  of 
chloroform  to  retardation  of  the  heart’s  movements, 
and  to  dicrotism. 


r-  T,  .  F!S-  6- 

.  Let  us  now  consider  the  facts  demonstrated  by  the  tracings,  placed 
alongside  the  changes  observed  in  the  lung  by  means  of  the  micro¬ 
scope. 

It  is  evident  that  the  interference  with  the  proper  action  of  the  heart 
accounts  to  a  considerable  extent  for  the  changes  in  the  pulmonary 
circulation  and  tissue..  Thus  the  slowing  of  the  circulation  through  the 
ung,  .and  the  diminution  of  the  calibre  of  the  arterioles  and  capillaries, 
correspond  exactly  with  the  impairment  of  the  heart’s  impulses;  but 

en,  again,  it .  may  be  questioned,  how  far  the  stoppage  of  the  heart 
depends  upon  increased  resistance  to  the  flow  of  blood  through  the 
pu  manary  vessels.  \\  e  have  shown  above  that,  when  the  lung  is 
exposed,  the  current  of  blood  is  continuous,  there  being  no  intermittent 
movement,  as  a  result  of  the  ventricular  contractions;  when,  however, 


B.— Physiological. 

I.  The  effect  of  anaesthesia  with  chloroform  is  to  in¬ 
crease  the  amount  of  carbonic  acid  exhaled  in  a  given 
time.  The  results  of  our  investigations,  in  connection 
with  the  effects  of  anaesthetics  on  the  gases  of  the 
blood,  are  not  sufficiently  reliable  to  permit  us  to  give 
results. 

II.  Both  chloroform  and  ethidene,  administered  to 
animals,  have  a  decided  effect  in  reducing  the  blood- 
pressure  ;  while  ether  has  no  appreciable  effect  of  this 
kind. 

ill.  Chloroform  reduces  the  pressure  much  more 
rapidly,  and  to  a  greater  extent,  than  ethidene. 

IV.  Chloroform  has  sometimes  an  unexpected  and  ap¬ 
parently  capricious  effect  on  the  heart’s  action,  the  pres¬ 
sure  being  reduced  with  great  rapidity  almost  to  nil, 
while  the  pulsations  are  greatly  retarded,  or  even 
stopped.  The  occurrence  of  these  sudden  and  unlookedJ 
for  effects  on  the  heart’s  action  seems  to  be  a  source  of 
serious  danger  to  life — all  the  more  that,  in  two  instances,  they  occurred 
more  than  a  minute  after  chloroform  had  ceased  to  be  administered, 
and  after  the  recovery  of  the  blood-pressure. 

v.  Ethidene  reduces  the  blood -pressure  by  regular  gradations,  and 
not,  so  far  as  observed,  by  these  sudden  and  unexpected  depressions. 

vi.  Chloroform  may  cause  death  in  dogs  either  by  primarily  paralys¬ 
ing  the  heart  or  the  respiration.  The  variations  in  this  respect  seem  to 
depend  to  some  extent  on  individual  peculiarities  of  the  animals  ;  in 
some  the  cardiac  centres  are  more  readily  affected,  in  others  the  respira¬ 
tory.  But  peculiarities  in  the  condition  of  the  same  animal  very  pro¬ 
bably  have  some  effect  in  determining  the  vulnerability  of  these  two 
centres  respectively;  and  they  may  both  fail  simultaneously. 

vii.  In  most  cases,  respiration  stops  before  the  heart’s  action ;  but 
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there  was  one  instance  in  which  respiration  continued  while  the  heart 
had  stopped,  and  only  failed  a  considerable  number  of  seconds  after  the 
heart  had  resumed. 

VIII.  The  use  of  artificial  respiration  was  very  effective  in  restoring 
animals  in  danger  of  dying  from  the  influence  of  chloroform.  In  one 
instance,  its  prolonged  use  produced  recovery  even  when  the  heart  had 
ceased  beaLing  for  a  considerable  time. 

IX.  Under  the  use  of  ethidene,  there  was  on  no  single  occasion  an 
absolute  cessation  either  of  the  heart’s  action  or  of  respiration,  although 
they  were  sometimes  very  much  reduced.  It  can,  therefore,  be  said 
that,  though  not  free  from  danger  on  the  side  of  the  heart  and  respira¬ 
tion,  this  agent  is  in  a  very  high  degree  safer  than  chloroform. 

X.  In  regard  to  the  effect  of  anaesthetics  upon  the  pulmonary  circula¬ 
tion,  as  in  the  experiments  on  the  effects  of  the  anaesthetics  upon  the 
blood -pressure,  it  may  be  stated  that  chloroform  produces  the  most  im¬ 
mediate  effect,  ether  the  least,  whilst  ethidene  occupies  an  intermediate 
position. 

xi.  The  quantity  of  air,  and  the  length  of  time  required  to  restore  the 
circulation  in  the  lung,  are  in  an  inverse  ratio  to  the  amount  of  anaesthetic 
vapour,  and  time  necessary  to  stop  it. 

xii.  The  changes  produced  in  the  lung  are  the  same  in  all ;  the  only 
difference  being  in  the  rapidity  of  their  occurrence. 

XIII.  The  anaesthetics  produce  the  following  changes  in  the  lungS — (1) 
retardation  and  ultimate  stoppage  of  the  circulation  in  the  lung:  first 
in  the  capillaries,  then  in  the  arterioles,  and  subsequently  in  the  larger 
vessels;  (2)  the  epithelium-cells  of  the  meshes  and  their  nuclei  are  no 
longer  apparent  ;  (3)  the  capillaries  contract  slightly,  and  their  walls 

become  less  distinct,  or  even  disappear  from  view,  and  the  enclosed 
corpuscles  may  become  more  or  less  disintegrated. 


hi.  The'danger  of  death,  from  stoppage  of  the  respiratory  functions, 
must  be  borne  in  mind  in  every  case  in  which  anaesthetics  are  given  ; 
but,  of  perhaps  greater  importance  is  the  danger  from  interference  with 
the  proper  action  of  the  heart — particularly  when  it  is  remembered 
that,  by  artificial  means,  we  can  combat  the  former  contingency.  It 
might  even  be  advisable,  in  certain  cases,  to  introduce  a  tracheal-tube 
by  the  mouth — so  as  to  enable  us  to  force  air  into  the  lungs  by  means 
similar  to  those  adopted  in  experiments  with  animals  ;  or,  in  circum¬ 
stances  where  such  a  procedure  was  impracticable,  tracheotomy  might 
be  performed,  with  the  same  object  in  view.  Artificial  respiration 
should  be  continued,  eventhough  allevidence  ofcardiacaction  hasceased. 

iv.  As  regards  comparative  danger,  the  three  anaesthetics  may  be  ar¬ 
ranged  in  the  following  order  :  chloroform,  ethidene,  ether;  and  the 
ease  with  which  the  vital  functions  can  be  restored  may  be  conversely 
stated,  thus  :  the  circulation  is  more  easily  re-established  when  its 
cessation  is  due  to  ether  than  to  ethidene  ;  and  when  the  result  of  ethi¬ 
dene,  than  when  chloroform  has  been  used.  The  advantages  which 
chloroform  possesses  over  ether — in  being  more  agreeable  to  the  patient 
and  more  rapid  in  its  action,  in  the  complete  insensibility  produced  by 
it,  and  the  absence  of  excitement  or  movements  during  the  operation — 
are  more  than  counterbalanced  by  its  additional  dangers. 

v.  The  chief  dangers  are:  (1)  sudden  stoppage  of  the  heart;  (2) 
reduction  of  the  blood-pressure  ;  (3)  alteration  of  the  pulse-respiration 
ratio;  and  (4)  sudden  cessation  of  the  respiration.  The  danger  with 
ether  approaches  from  the  pulmonary  rather  than  from  the  cardiac  side 
— so  that,  by  establishing  artificial  respiration,  we  have  a  means 'of 
warding  off  death.  Its  disadvantages  are,  to  a  great  extent,  obviated 
by  the  use  of  ethidene ;  whilst  the  dangers  of  chloroform  are  also  re¬ 
duced  to  a  minimum. 


Fig.  7- 

Description  0/  Plate. — J.  Tambours,  x.  Horizontal  Bars,  sliding  in  slot  and  fastened  by  Screw  k.  t.  Tube  to  Cardiogiaph.  v .  lube  to Pneumograph,  z.  Levers. 
A,  Drum.  B.  Stage,  c.  Plane  Roller,  moved  by  clockwork,  d.  Flanged  Roller,  e.  Spring  for  pressing  D  against  c.  •.spring  §  '. 

Paper,  h.  Eccentric  for  pressing  back  d.  1.  Pinching-Screw  for  fixing  stage.  M.  Brass  Plate,  supported  on  wooden  stand,  .  bcale, 


xiv.  The  effect  of  ether  and  ethidene  upon  the  heart,  after  artificial 
respiration  for  seven  and  five  minutes  respectively,  is  simply  to  pro¬ 
duce  a  retardation  of  the  impulses — ethidene  having  the  most  marked 
effect.  Chloroform  not  only  produces  a  retardation  of  the  pulse,  but  the 
ventricular  contractions  are  delayed  and  slightly  separated  from  the 
auricular,  and  an  auricular  contraction  may  immediately  follow  the  ven¬ 
tricular.  The  auricular  contractions  frequently  occur  without  any  cor¬ 
responding  ventricular  movements. 

C. — Practical. 

The  conclusions  to  be  drawn  from  the  above  observations  are  these. 

I.  It  is  not  only  necessary  to  watch  the  effect  of  the  anaesthetic 
upon  the  pulse,  but  it  is  also  requisite  to  have  regard  to  the  respiration. 
We  must  not  only  take  into  account  the  danger  of  sudden  stoppage  of 
the  respiration,  but  must  also  remember  that,  in  the  event  of  abnormal 
increase  of  respiratory  movements,  it  may  become  essential,  for  the 
safety  of  the  patient,  to  temporarily  discontinue  the  administration. 

II.  Owing  to  the  tendency  of  chloroform  and  ethidene — particularly 
chloroform — to  reduce  the  blood-pressure  suddenly,  not  only  during  the 
administration  of  these  agents,  but  also  after  they  have  been  stopped  for 
some  little  time  (a  source  of  serious  danger),  it  is  necessary  for  the  per¬ 
son  who  has  charge  of  the  administration  of  the  drug  to  be  on  the  look¬ 
out  for  symptoms  of  this  occurrence,  both  during  the  time  the  agent  is 
being  given,  and  for  some  time  after  the  patient  has  recovered  from  its 
more  evident  effects. 


Future  Studies. 

In  the  event  of  the  Scientific  Grants  Committee  considering  it  ad¬ 
visable  for  us  to  continue  our  observations,  we  propose  the  following 
lines  of  research.  I.  Specific  action  of  anaesthetics  upon  the  heart; 
to  determine  whether  they  act,  s,  on  ganglia ;  b,  muscular  protoplasm  ; 
or  c,  on  both.  2.  The  action  of  anaesthetic  agents  on  the  medullary 
centres  ;  a,  cardiac;  b,  respiratory;  c,  vaso-motor.  3.  Specific  action  of 
anaesthetics  on  pulmonary  tissue. 

The  Committee  now  feel  that  it  is  unnecessary  for  them  to  undertake 
clinical  observations,  except  in  the  way  of  taking  simultaneous  tracings 
of  the  pulse  and  respiration  ;  and  for  this  purpose  they  have  devised  a 
special  apparatus.  They  would  respectfully  suggest  that  schedules, 
similar  to  the  one  in  this  report,  be  now  circulated,  at  home  and  abroad 
—so  as,  if  possible,  to  collect  information  of  the  kind  required  regard¬ 
ing  chloroform,  ethidene,  and  ether,  or  other  anaesthetic.  They  espe¬ 
cially  think  it  desirable  to  get  specific  information  from  America,  as 
they  have  found  it  impossible  to  get  cases  of  ether  administration,  in 
this  country,  sufficiently  numerous  for  the  purposes  of  comparison.* 

The  apparatus  used  by  the  Committee  for  taking  simultaneous  tracings 
of  the  heart’s  impulses  and  the  respiratory  movements  is  represented  in 
Fig.  7.  For  the  sake  of  description,  it  may  be  divided  into  two 

*  They  were  no!  aware,  at  the  time  of  writing  this  report,  that  ihe  use  of  ether  is 
rapidly  making  way  in  this  country,  and  that  it  is  now  solely  used  in  several  large 
provincial  hospitals. 
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portions:  (1)  the  transmitting  and  (2)  the  recording.  We  shall  first 
describe  the  former  of  these.  Owing  to  the  difficulty  of  tracing  the 
movements  of  the  heart  and  thoracic  wall  by  any  direct  method,  we 
were  compelled  to  employ  Marey’s  tambours,  although  we  are  aware 
that  there  are  certain  objections  to  this  mode  of  transmitting  and  re¬ 
cording  impressions.  The  tambours  (j)  are  fixed  to  a  brass  plate  (m) 
by  means  of  two  horizontal  bars  (x).  These  bars  may  be  moved  from 
right  to  left  along  a  slot  in  the  brass  plate,  and  fastened  in  position  by 
a  pinching-screw  (k);  by  altering  the  length  of  the  levers  (l),  tracings  of 
various  dimensions  may  be  obtained ;  while,  by  the  same  arrangement, 
the  pens  may  be  adjusted  so  that  simultaneous  movements  are  recorded 
on  the  paper  in  the  same  line.  The  tube  T  communicates  with  the 
cardiograph,  while  V  passes  to  the  pneumograph.  The  recording  por¬ 
tion  of  the  apparatus  is  very  simple.  Coiled  on  the  drum  (a)  is  a  ribbon 
of  paper  (g)  about  two  inches  broad.  The  paper,  on  leaving  the  drum, 
slides  over  a  flat  stage  (b),  and  then  passes  between  two  rollers  (c  and  u). 
The  stage  (b)  may  be  elevated  or  depressed  so  as  to  suit  the  height  of 
the  paper  on  the  drum,  and  fastened  in  position  by  the  screw  (1).  The 
plane-roller  (c)  is  made  to  revolve  from  right  to  left  by  means  of  clock¬ 
work  placed  on  the  other  side  of  the  brass  plate  (m).  The  purpose  of 
the  double-flanged  roller  (d)  is  simply  to  keep  the  paper  in  contact 
with  the  plane-roller  (c).  By  altering  the  size  of  the  plane-roller,  the 
paper  may  be  made  to  move  at  various  rates,  as  desired.  The  move¬ 
ment  of  the  paper  may  be  stopped  without  interfering  with  the  clock¬ 
work,  by  turning  the  eccentric  (h)  from  right  to  left,  when,  by  pressing 
back  the  roller  (d),  the  paper  will  be  relieved  from  its  contact  with  c; 
and  so,  although  c  still  revolves,  the  paper  will  remain  stationary.  The 
spring  (f)  presses  upon  the  axle  of  A,  in  order  to  retard  its  move¬ 
ment  sufficiently  to  keep  the  paper  stretched  as  it  passes  over  the  stage 
(b),  where  it  is  written  upon  by  the  pens.  The  pens  consist  of  small 
pieces  of  glass  tubing  (sufficiently  large  to  hold  a  drop  of  ink),  with  a 
capillary  prolongation,  through  which  a  cotton-thread  is  passed.  The 
pens  having  been  charged,  the  ink  passes  down  the  thread,  and  is 
transferred  from  it  to  the  paper,  without  the  point  of  the  tube  touching 
the  paper;  the  friction  is,  therefore,  extremely  slight.  By  using  inks 
of  various  colours,  movements  which  closely  resemble  one  another  in 
appearance  may  be  distinguished  at  a  glance.  Time,  if  required,  may 
be  recorded  alongside  the  tracings. 


CLINICAL  MEMORANDA. 


GOUT. 

1'he  disease  gout  has  in  a  measure  been  relegated  to  the  domain  of 
chemical  investigation ;  and,  though  the  physiology  and  histology  of 
the  affected  tissues  stand  revealed,  no  attempt  has,  I  believe,  been 
made  to  apply  this  new  knowledge  to  the  study  of  an  old  disease. 
“  Pathologists”,  says  Lehmann,  “are  wont  to  refer  to  the  chemist  for 
the  elucidation  of  this  singular  disease,  from  the  misconception  that, 
without  physiology  and  morbid  anatomy,  medicine  might  be  established 
in  accordance  with  subjective  chemical  views.”  “  It  is  a  curious  cir¬ 
cumstance  in  the  gout”,  said  John  Hunter,  “that,  though  it  is  attended 
with  all  the  common  effects  of  the  adhesive  inflammation,  as  consider¬ 
able  swelling,  which  must  be  from  extravasation  of  coagulating  lymph, 
yet  adhesions  do  not  seem  to  be  the  intention,  for  none  are  produced  : 
tne  lymph .  is.  in  general  taken  up,  and  chalk-stone  or  tophaceous 
matter  put  in  its  place.  It  is  most  probably  what  may  be  called  a  true 
specific  inflammation.”  And  specific  I  believe  it  to  be;  an  inflammation, 
in  that  the  parts  are  red,  swollen,  and  painful ;  but  differing  essentially 
and  in  detail  from  the  phenomena  (now  accurately  ascertained)  whose 
sum  total  constitutes  inflammation.  For  I  believe  that  there  is  no 
stasis,  and  no  excessive  emigration  of  leucocytes;  but  that  the  process 
is  an  eliminative  effort,  ordained  mainly  for  the  elimination  of  uric 
acid.  Now  and  again  the  attempt  may  be  successful ;  but  more  com¬ 
monly  it  is  only  partly  so,  and  uric  acid  accumulates  unremoved.  “  An 
attack  of  gout”,  says  Sir  Henry  Holland,  “consists  in,  or  tends  to  pro¬ 
duce,  the  removal  of  this  matter  from  the  circulation,  either  by  deposits 
in  the  parts  affected,  by  the  excretions,  or  in  some  other  less  obvious 
way  through  the  train  of  actions  forming  the  paroxysm  of  the  dis- 
cr  jr‘u  .cl  t*lat.  *ess  obvious  way  is  now  discovered  to  us  :  for  we 
find  that  fibrous  tissues  are  truly  centres  of  elimination,  and  that  in 
them  lie  the  entrances  to  the  eliminative  lymphatic  system.  And,  hir¬ 
er,  Chrzonszczewsky  found,  in  his  observations  upon  the  peri¬ 
toneal  cavity  of  fowls  whose  ureters  had  been  tied  some  hours  before 
death,  that  the  connective-tissue-corpuscles  and  the  lymph-vessels 
sponging  rom  them  were  filled  with  a  finely  granular  mass  of  urates. 


It  is,  then,  I  think,  a  fact  proved  to  demonstration,  that,  following  the 
law  of  compensation  to  which  all  organs  in  the  body  conform,  the 
eliminative  lymphatic  system  takes  on  excited  action  when  the  kidneys 
fail  in  the  excretion  of  urates;  and  that  urates  accumulate  in  connective- 
tissue-corpuscles,  which  are  the  portals  to  the  lymphatic  system. 

In  gouty  subjects,  the  kidneys  are  very  generally  granular  and  con¬ 
tracted;  indeed,  the  term  “gouty  kidney”  is  sufficiently  familiar  to  all. 
Moreover,  Garrod  has  shown  that,  during  the  paroxysm,  the  excretion 
of  urates  by  the  kidneys  is  inefficient ;  and  that  they  are  present  in  the 
blood  in  excess. 

I  will  add  an  observation  to  show  how  closely  and  concisely 
my  theory  is  in  accordance  with  the  method  which  the  dis¬ 
ease  adopts.  The  malady  first  affects  the  furthermost  articulations, 
and  proceeds  progressively  towards  the  trunk.  It  chooses,  prefer¬ 
entially,  joints  which  have  been  previously  injured.  I  have  assumed 
that,  when  the  kidneys  fail  in  their  due  excretion  of  urates,  the  fibrous 
tissues  throughout  the  body  take  on  excited  and  compensatory  action. 
But  in  old  age,  when  the  lymphatic  system  is  waning,  this  compensa¬ 
tion  will  prove  inefficient ;  and,  in  regions  where  failure  first  supervenes, 
there  will  be  active  and  attentive  congestion,  such  as  ensues  locally 
when  the  kidneys  or  liver  fail  in  their  functions.  This  will,  as  the 
lymphatic  vascular  system  fails,  first  become  evident  in  distal  regions, 
and  will  follow  a  similar  course  to  that  pursued  by  senile  gangrene — a 
disease  due  to  inefficiency  of  the  blood-vascular  system.  It  will  be  all 
the  more  prone  to  appear  in  centres  where  injury  has  developed  cica¬ 
tricial  tissue.  George  Budd  (Junior),  M.B. 


THERAPEUTIC  MEMORANDA. 


NOTE  ON  THE  TREATMENT  OF  CHOREA. 

I  think  that  arsenious  acid  is  the  best  remedy  for  chronic  chorea  in  the 
materia  medica.  If  I  remember  rightly,  some  statistics  of  cases  of 
chorea  treated  by  various  drugs  were  published  in  the  St.  Thomas's 
Hospital  Reports  about  ten  years  ago.  From  these  it  appeared  that 
arsenic  cured  the  malady  more  quickly  than  any  other  remedy  ;  that  is, 
the  duration  of  the  chorea  was  shorter  under  arsenical  treatment  than 
when  zinc  or  other  drugs  were  given.  What  I  have  seen  in  practice, 
especially  when  I  was  physician  to  the  Children’s  Hospital,  is  generally 
confirmatory  of  this  conclusion.  In  determining  our  treatment  of  a  case 
of  chorea,  we  must  :  lways  keep  in  view  the  causal  antecedents  of  the 
disorder.  We  mostly  find  chorea  associated  with,  and  causally  related 
to,  one  or  more  of  four  distinct  conditions— namely,  rheumatism,  acute 
or  subacute  ;  faulty  hygienic  circumstances,  especially  an  insufficiency 
of  animal  food  ;  emotional  shock,  particularly  fright  ;  reflex  irritation 
due  to  intestinal  worms.  Each  of  these  separate  circumstances  calls  for 
appropriate  treatment.  But,  however  arising,  for  the  chorea  itself,  if 
I  may  be  allowed  the  phrase,  arsenious  acid  is  the  best  drug  we  have. 
Whatever  dose  we  give,  it  is  best  to  administer  it  in  solution,  freely 
diluted  with  water,  and  immediately  after  a  meal.  The  dose  of  liquor 
arsenicalis,  as  laid  down  in  text-books,  is  too  small.  Garrod,  for  in¬ 
stance,  places  it  at  from  two  to  eight  minims.  Some  time  ago,  I  tried 
how  much  arsenic  a  choreic  young  woman  could  bear.  I  found  I  could 
gradually  increase  the  dose  of  Fowler’s  solution  from  ten  minims  up  to 
a  drachm  (equal  to  half  a  grain  of  arsenious  acid)  thrice  daily,  appa¬ 
rently  with  good  effect  on  the  chorea,  before  I  produced  signs  of  gastro¬ 
intestinal  irritation.  Sometimes  chorea  is  a  very  obstinate  affection, 
and  chronic  cases  often  pass  from  doctor  to  doctor,  and  go  through 
long  courses  of  medicaments,  without  benefit.  The  point  I  want  to 
insist  upon  is  this  :  we  may  cautiously  increase  the  dose  of  liquor  arse¬ 
nicalis  far  beyond  the  limit  of  the  text-books  with  good  effect ;  and  we 
may  so  cure  cases  of  chorea  which  smaller  doses  of  the  remedy  would 
not  affect. — James  Sawyer,  M.D.Lond.,  M.R.C.P.,  Birmingham. 


CHRYSOPHANIC  ACID  IN  SKIN-DISEASE. 

Dr.  Balmanno  Squire,  in  the  number  of  this  Journal  for  Decem¬ 
ber  nth,  referred  to  the  properties  of  chrysophanic  acid  in  the  treat¬ 
ment  of  chronic  skin-diseases ;  and  laid  claim  for  this  valuable  medi¬ 
cine,  both  in  the  matter  of  expense  and  of  curative  influence,  to  superiority 
over  its  chemical  ally  and  rival — pyrogallic  acid.  Of  the  question  of 
expense  there  can  be  no  doubt ;  but,  of  the  curative  differences,  con¬ 
clusions  cannot  be  arrived  at  without  recording  the  results  of  practical 
experience.  For  my  part,  there  is  no  doubt  of  the  superiority  of  chry¬ 
sophanic  acid  over  pyrogallic  acid  in  the  treatment  of  chronic  psoriasis. 
To  put  the  matter  to  the  test,  I  have,  in  several  instances  of  general  psori¬ 
asis,  directed  one  drug  to  be  applied  to  one  side  of  the  patient’s  body, 
and  the  other  to  the  opposite.  This  I  conceived  to  be  a  test  least 
liable  to  the  fallacy  to  which  the  employment  of  the  medications  to  dif- 
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fcrent  cases  of  psoriasis,  or  at  different  stages  of  it  in  the  same  indivi¬ 
dual,  would  be  open.  In  all  such  test-cases,  the  parts  where  the  chry- 
sophanic  acid  was  used  invariably  recovered  soonest. 

There  are,  doubtless,  some  cases  in  which  great  care  must  be  taken, 
owing  to  its  irritating  properties  on  delicate  skins,  and  the  oedema  which  it 
may  produce  when  applied  to  the  head  and  face;  but  these  reasons  for 
caution  do  not  in  any  way  remove  it  from  the  list  of  the  most  efficient 
remedies  for  psoriasis.  Where  the  epidermic  scales  are  very  thick,  and 
where  there  is  reason  to  believe  the  acid  is  not  acting,  owing  to  the 
scales  not  being  removed  by  soft  soap  prior  to  inunction,  I  have  found 
the  happiest  results  follow  its  use,  after  the  removal  of  all  scales  down 
to  the  corium,  by  rubbing  in  firmly  to  the  affected  places,  by  means  of 
a  ball  of  lint,  a  six  per  cent,  solution  of  salicylic  acid  in  rectified  spirit 
a  line  of  treatment  recommended  by  Dr.  Priessman. 

J.  Magee  Finny,  M.D. Dublin. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN  AND  IRELAND. 

[  - 

UNIVERSITY  COLLEGE  HOSPITAL. 

TREGNANCY  COMPLICATED  BY  OVARIAN  TUMOUR:  ABORTION 
AT  THE  FIFTH  MONTH:  PUERPERAL  FEVER: 

OVARIOTOMY :  RECOVERY. 

(Under  the  care  of  Dr.  John  Williams.) 

E.  M.,  aged  38,  married  eight  years,  and  who  had  had  six  children, 
was  admitted  September  4th,  1878,  to  University  College  Hospital. 
Her  father  was  dead ;  the  cause  of  his  death  was  unknown.  Her  mother, 
aged  61,  was  living  and  healthy.  One  brother  and  two  sisters  were 
living  and  healthy.  One  sister  had  died  of  consumption.  The  patient 
had  been  strong  and  healthy  until  her  present  illness.  The  catamenia 
had  first  appeared  in  her  fifteenth  year,  and  had  always  been  regular 
every  four  weeks.  The  flow  was  slight  in  quantity,  but  lasted  six  days, 

I  and  was  not  accompanied  by  pain. 

History  of  Present  Illness. — The  catamenia  ceased  last  April,  and 
for  a  time  she  thought  she  was  pregnant.  For  the  last  three  months, 
she  had  noticed  that  the  abdomen  was  too  large  for  the  period  of  preg¬ 
nancy.  The  increase  of  size  was  noticed  at  the  lower  part  of  the 
abdomen,  but  not  especially  on  either  side.  At  the  same  time,  the 
womb  descended  outside  the  vulva,  and  the  patient  was  sick  in  the 
morning.  This  sickness  continued  for  two  months,  but  it  had  been 
better  for  the  past  month,  though  it  had  not  entirely  ceased.  The 
abdomen  continued  to  increase  rapidly  in  size,  and  the  patient  had 
forcing  pain  in  the  back  and  loins,  and  the  legs  became  swollen.  Four 
or  five  weeks  ago,  her  breathing  became  affected,  and  she  could  not 
lie  down.  She  was  taken  to  the  Samaritan  Hospital  on  August  2nd, 
and  was  tapped  on  August  5th,  and  eleven  pints  of  fluid  were  removed. 
After  this,  all  the  symptoms  improved.  On  August  9th,  she  left  the 
hospital,  and  walked  home  to  the  Euston  Road.  Almost  immediately 
on  reaching  home,  she  found  that  there  was  a  discharge  of  fluid  from 
the  point  of  puncture,  which  lasted  about  ten  minutes,  during  which 
time,  the  patient  thought,  she  lost  about  three  pints.  About  a  week 
after  this  (fourteen  days  ago),  she  began  to  feel  the  abdomen  enlarge 
again ;  it  continued  to  increase  in  size,  and  a  pain  came  on  in  the  left 
side  of  the  abdomen,  which  was  not  affected  by  breathing.  The  pain 
was  of  a  gnawing  character,  with  occasional  severe  paroxysms.  The 
bowels  were  regular,  and  micturition  normal.  On  admission,  her  state 
was  as  follows.  She  lay  on  the  right  side  or  on  the  back,  propped  up 
with  pillows,  but  could  not  lie  comfortably  in  other  positions.  She 
was  somewhat  restless.  The  face  was  sallow,  with  dusky  rings  around 
the  eyes,  and  an  expression  of  weariness.  There  was  some  loss  of 
I  flesh;  no  ancemia;  the  temperature  was  99.4°  Fahr.  There  was  no 
dyspnoea  whilst  she  was  lying  down,  but  it  was  considerable  when  she 
stood  up.  The  lungs  were  healthy.  The  pulse  was  small,  compressible, 
i  1 16  per  minute.  The  heart  was  healthy.  The  patient  complained  of 
dryness  of,  and  sour  taste  in,  the  mouth.  The  tongue  was  flabby, 

'  indented,  and  its  dorsum  was  coated  with  a  thin  white  fur.  The  appe¬ 
tite  was  bad ;  she  had  great  thirst.  She  had  vomited  several  times 
after  taking  milk.  The  abdomen  was  greatly  and  uniformly  enlarged, 
and  measured  around  the  umbilicus  45  inches.  In  the  middle  line, 
about  two  inches  below  the  umbilicus,  was  an  old  scar  of  tapping. 
The  umbilicus  w  as  prominent,  the  superficial  veins  were  distended,  and 
the  linete  albicantes  well  marked.  When  the  hand  was  passed  over 


the  abdomen,  greater  resistance  was  felt  in  some  parts  than  others. 
On  palpation,  two  tumours  could  be  made  out;  one  in  the  middle  line, 
rising  up  from  the  pelvis,  and  presenting  the  size  and  characters  of  the 
uterus  about  the  fifth  month  of  pregnancy;  the  other  on  the  left  of  the 
umbilicus.  This  latter  was  oblong,  and  apparently  concave  on  one 
side.  It  was  extremely  movable,  and  moved  with  the  movements  of 
the  patient  as  well  as  with  the  hand  of  the  observer.  It  did  not  feel 
unlike  the  body  of  a  child  placed  as  in  utero,  but  no  indications  of  the 
presence  of  limbs  could  be  obtained.  It  was  evidently  a  solid  body 
floating  in  fluid.  Foetal  heart-sounds  could  not  be  heard  over  either 
tumour.  Superficial  percussion  gave  dulness  in  the  middle  line  up  to 
the  level  of  the  umbilicus,  and  to  three  inches  on  each  side.  The  right 
flank  was  resonant  except  at  the  extreme  part,  where  there  was  some 
dulness.  The  left  flank  was  slightly  less  resonant  than  the  right.  The 
dulness  varied  with  change  of  position.  Fluctuation  was  distinct  in 
the  dull  area.  The  cervix  of  the  uterus  was  large,  soft,  wide  open,  and 
projecting  outside  the  vulva.  The  finger  introduced  felt  a  bag  of 
membranes  and  the  head  and  limbs  of  a  foetus.  The  urine  contained 
no  albumen. 

On  the  night  of  September  14th,  the  membranes  broke,  and  the 
amniotic  fluid  escaped ;  and,  on  the  following  morning,  a  foetus  of  five 
months  was  born.  There  was  no  unusual  haemorrhage.  Examination 
of  the  abdomen  gave  much  the  same  physical  signs  as  before  the  con¬ 
finement,  except  that  the  uterus  was  with  difficulty  felt. 

On  the  following  day,  the  16th,  the  patient  felt  well.  Her  tem¬ 
perature  was  100.60  Fahr.;  but,  on  the  17th,  she  had  a  rigor,  and  her 
temperature  rose  to  104°.  The  uterus  was  washed  out  with  a  solution 
of  carbolic  acid,  1  in  80.  This  was  done  three  times  a-day  until 
the  30th. 

On  the  18th,  the  temperature  rose  to  106°  Fahr.,  and  the  patient 
was,  at  2.45  P.M.,  put  in  a  bath,  which  was  cooled  by  means  of  ice 
from  88°  to  74°  Fahr.  in  one  hour  and  a  quarter.  During  the  bath,  the 
temperature  was  taken  every  quarter  of  an  hour,  and  it  fell  from  106* 
to  101.3°;  and  towards  the  end  of  that  time,  the  patient  became  some¬ 
what  livid,  and  shivered  with  cold.  She  was  dried  and  put  to  bed, 
and  about  5  o’clock  said  she  felt  comfortable.  The  temperature  was 
then  990,  and  pulse  118.  An  ice-bag  was  applied  to  the  head.  The 
temperature  rose  in  the  evening  to  105. 2°  Fahr.  Sulphate  of  quinine 
(five  grains)  was  given  every  alternate  hour  until  4  a.m.,  when  the 
temperature  fell  to  IOI.20,  and  at  12  noon,  it  had  reached  99. 40. 

From  this  time  until  September  30th,  the  patient  continued  very  ilL 
She  had  several  rigors.  The  pulse  varied  from  96  to  120  per  minute, 
and  the  temperature  from  101°  to  103°  Fahr. 

On  the  30th,  dulness  extended  to  the  umbilicus  in  the  median  line, 
and  to  the  level  of  the  umbilicus  on  the  left  side,  and  to  midway  be¬ 
tween  the  umbilicus  and  pubes  on  the  right  side.  Both  flanks  were 
resonant.  The  vagina  was  hot.  The  uterus  was  freely  movable;  the 
os  patulous,  admitting  tip  of  finger.  Fluctuation  was  felt  above  the 
pubes  and  on  bimanual  examination.  The  circumference  of  the  abdo¬ 
men,  at  the  umbilicus,  was  37  inches.  The  solid  tumour  could  be 
readily  felt,  but  it  was  less  movable  than  formerly.  There  was  but 
slight  pain  and  tenderness  throughout. 

On  October  8th,  the  patient  was  carried  to  the  All  Saints’  Institution 
in  Gower  Street.  On  the  following  day,  there  was  some  diarrhoea, 
and  she  felt  very  exhausted.  On  the  Ilth,  she  was  examined  with  a 
view  to  the  performance  of  ovariotomy;  but  the  diarrhoea  had  continued, 
and  she  was  depressed  and  listless.  The  pulse  was  140  per  minute, 
extremely  weak,  and  intermittent ;  the  respirations  were  42  per  minute, 
with  frequent  sighing.  She  was  perspiring  profusely.  There  was  a 
double  rub  heard  over  the  base  of  the  heart,  and  a  sound  like  fine 
pneumonic  crepitation  heard  over  the  left  subclavicular  region.  The 
operation  was  not  attempted,  and  brandy  and  ammonia  were  ordered. 
The  patient  passed  a  restless  night;  and,  on  the  following  day,  she  was 
tapped,  and  four  pints  of  sero-purulent  matter,  containing  viscid  masses 
which  blocked  the  cannula,  were  withdrawn.  On  the  following  day, 
October  13th,  the  pulse  had  fallen  to  104  per  minute,  and  the  tempera¬ 
ture  to  97.8°  Fahr.;  respirations  36. 

On  the  14th,  there  were  no  signs  of  pericardial  friction  or  effusion, 
and  no  friction  or  pneumonic  sounds  heard  over  the  lungs.  The  backs 
were  resonant.  She  was  seen  by  Mr.  Christopher  Heath,  and  ovari¬ 
otomy  decided  on. 

On  October  15th,  the  patient  was  anaesthetised  by  ether,  and  ovari¬ 
otomy  performed  by  Dr.  John  Williams  under  carbolic  spray,  with  anti¬ 
septic  precautions.  As  the  diagnosis  was  suppurating  ovarian  cyst,  every 
precaution  was  taken  to  prevent  the  contents  of  the  cyst  from  escaping 
into  the  peritoneum.  An  incision,  about  four  inches  in  length,  was  made 
in  the  median  line,  between  the  umbilicus  and  pubes.  While  it  was  being 
made,  the  point  at  which  paracentesis  had  been  performed  gave  way,  and 
some  sero-purulent  fluid  escaped.  The  aperture  was  seized  and  tied.  On 
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reaching  the  peritoneum,  it  was  taken  for  the  cyst-wall,  and  separated 
all  round  for  some  distance.  It  was  very  friable  and  gave  wav,  and  a  large 
quantity  of  sero-pus  and  jelly-like  material  escaped.  The  inner  surface  of 
the  parietal  peritoneum  was  granular  and  reddish,  like  the  inner  surface 
of  an  abscess.  The  portions  of  it  detached  by  the  hand  were  removed. 
The  cyst  was  now  pressed  into  the  wound,  tapped,  and  then  drawn  out ; 
and  the  pedicle  transfixed  and  tied.  The  peritoneal  cavity  was  found  to 
contain  a  large  amount  of  lymph,  sero-pus,  and  colloid  matter,  and  flakes 
of  lymph  were  seen  on  the  surface  of  the  liver  and  intestines.  The  whole 
was  carefully  sponged  out  with  carbolic  solution,  and  the  wound  closed 
with  five  carbolised  silk  sutures.  No  drainage-tube  was  inserted.  The 
amount  of  fluid  in  the  peritoneal  cavity  and  in  the  tumour  amounted  to 
16  pints.  The  temperature  in  the  evening  was  99. 20,  and  pulse  130. 
The  pulse  continued  quick,  120;  the  temperature  went  up  to  ioi°once, 
and  to  100°  on  four  evenings,  but  usually  98.6°  to  99.2°  until  the  24th. 
On  that  day — nine  days  after  the  operation — she  appeared  so  well  that 
she  was  allowed  to  get  up.  That  evening  the  temperature  rose  to  100.8°; 
on  the  following  evening  to  101.80  Fahr.  On  the  26th,  dulness,  on  per¬ 
cussion  and  fluctuation,  was  found  above  the  pubes,  and  a  thin  sero- 
purulent  fluid  oozed  through  the  hole  which  the  lowest  suture  had  occu¬ 
pied.  Afreeopening  was  made,  and  a  drainage-tube  introduced,  under  the 
spray.  From  this  time,  she  continued  gradually  to  improve,  although 
the  pulse  remained  quick,  and  the  temperature  continued  for  some  time 
to  go  up  in  the  evening  to  100°,  and  once  to  102°.  On  November  1st, 
she  was  sent  back  to  the  hospital,  where  she  afterwards  had  an  attack 
of  tonsillitis,  and  pleurisy  on  the  left  side.  She,  however,  recovered 
from  these  complications,  and  went  out  well — the  sinus  in  the  lower 
part  of  the  abdomen  having  completely  closed. 


NEWCASTLE-UPON-TYNE  INFIRMARY. 

ON  STRICTURE  OF  THE  OESOPHAGUS. 

(Under  the  care  of  Dr.  Philipson.) 

The  oesophagus  is  not  very  often  the  seat  of  disease.  Acute  inflamma¬ 
tion  of  this  division  of  the  alimentary  canal,  produced  by  swallowing 
boiling  water,  or  corrosive  poisons,  especially  nitric  or  sulphuric  acids, 
ammonia,  or  ardent  spirits,  is  met  with.  Of  the  chronic  diseases  of  the 
oesophagus,  stricture,  beyond  doubt,  is  the  most  common.  The  con¬ 
striction  results  from  preceding  inflammation  or  ulceration,  from  can¬ 
cerous  degeneration  of  the  walls  of  the  tube,  or  from  the  presence  of  a 
tumour  or  an  aneurism.  This  formidable  malady  is  mani'ested  by 
impediment  in  swallowing;  the  patient,  unless  relieved  of  the  condi¬ 
tion,  perishing  miserably  from  starvation.  As  illustrative  of  the  state 
of  stricture,  the  two  following  typical  cases  are  recounted. 

Case  i. — Elijah  A.,  aged  59,  married,  living  at  North  Shields,  em¬ 
ployed  in  the  shipping  of  coal,  was  admitted  into  the  Infirmary,  under 
Dr.  Philipson’s  care,  on  May  10th,  1877.  He  stated  that  he  had  been  ill 
since  the  preceding  December,  and  that  he  had  suffered  from  difficulty  in 
swallowing  food,  and  pain,  felt  most  at  the  upper  part  of  the  centre  of 
the  chest.  At  first,  he  had  experienced  inconvenience  from  regurgitation 
of  food  after  eating,  preceded  by  a  feeling  of  sickness,  especially  after 
taking  solid  food.  In  a  little  time,  the  solid  portions  of  food  were 
returned.  Subsequently,  he  became  sensible  of  obstruction  at  the  top 
of  the  sternum.  His  trouble  gradually  increased,  until  he  could  only 
retain  liquid  or  semiliquid  nourishment.  His  complexion  was  sallow, 
the  lips  were  pale,  the  tongue  was  moist,  without  fur,  but  was  tremu¬ 
lous  from  debility;  the  conjunctivas  were  very  pale  and  straw-coloured. 
Pie  was  much  attenuated,  and,  upon  being  weighed,  was  found  to  be 
9  st.  2  lbs.  Previously  to  his  illness,  he  was  a  twelve-stone  man.  He 
had  continued  at  his  employment  up  to  four  weeks  of  his  admission,  but 
had  been  obliged  to  give  up  his  work  on  account  of  his  failing  strength. 
His  pulse  was  72,  regular,  but  small,  and  very  easily  compressed.  The 
heart’s  impulse  was  feeble;  the  sounds  at  the  base  and  apex  were  with¬ 
out  murmur.  The  contour  of  the  chest  was  norma],  and  there  was 
no  pulsation  or  dulness  associated  with  the  great  vessels. 

Upon  being  interrogated  respecting  his  power  of  swallowing,  he 
stated  that  he  experienced  the  same  difficulty  and  uncertainty  with 
liquid  as  with  solid  food;  that,  upon  some  occasions,  he  was  able  to 
swallow  with  comparative  ease  and  comfort,  while  at  others,  the  passage 
of  the  food  was  not  effected;  in  his  own  words,  “The  food  would  not 
go  down”.  “It  would  come  back.”  The  patient  was  given  milk  to 
drink;  after  a  few  mouthfuls  were  sipped,  a  stronger  effort  to  swallow 
w’as  made  than  before,  and  then  he  stated  that  “it  would  go  no  further”, 
■“that  it  was  stopped”,  and  placed  his  hand  upon  the  manubrium  of 
the  sternum,  as  the  situation  where  he  experienced  the  difficulty.  The 
effort  was  followed  by  flatulent  eructations;  and  by  the  expression  of 
the  patient,  that  he  was  in  great  pain.  While  the  patient  was  attempt- 
ng  to  swallow,  the  oesophagus  was  auscultated,  the  fluid  was  distinctly 


heard  to  pass  the  pharynx,  and  then  flatulent  eructations  were  heard, 
at  the  position  corresponding  to  the  lower  third  of  the  oesophagus. 
The  vomited  matter  was  alkaline  in  reaction,  indicating  that  the  food 
had  not  reached  the  stomach.  Upon  microscopical  examination,  no 
sarcinae  or  cells,  having  a  malignant  character,  were  recognised.  The 
urine  was  acid  in  reaction,  of  specific  gravity  1022,  clear,  and  was  free 
from  albumen  or  sugar.  The  case  was  regarded  as  one  of  stricture  of 
the  oesophagus,  the  patency  of  the  tube  varying,  according  to  the 
presence  or  absence  of  spasm.  As  the  probability  of  the  stricture  being 
caused  by  compression,  by  an  aneurismal  or  other  tumour  within  the 
thorax,  had  been  excluded,  it  was  deemed  proper  to  have  an  oesopha¬ 
geal  bougie  passed,  which  was  performed  by  Mr.  G.  E.  Williamson, 
the  senior  house-surgeon.  A  No.  4  gum-elastic  bougie  was  passed 
easily  for  a  distance  of  thirteen  inches  and  a  half  from  the  teeth,  where 
it  was  firmly  obstructed.  After  some  difficulty,  a  bougie  of  the  size  of 
No.  1  was  passed  into  the  stricture,  when  it  was  firmly  grasped ;  but, 
after  manipulation,  it  was  found  to  slip,  and  it  was  believed  to  have 
entered  the  stomach.  The  length  of  the  bougie  was  then  measured, 
and  it  was  found  to  be  fifteen  inches  and  a  half  from  the  teeth.  Upon 
the  withdrawal  of  the  bougie,  no  blood  was  found  adherent.  The 
mucus  was  examined  microscopically,  but  no  cells  having  the  character 
of  malignancy,  or  of  pus  or  blood,  were  discovered.  From  the  age  of 
the  patient,  the  rapid  and  great  emaciation,  the  hue  of  the  conjunctiva?, 
and  the  absence  of  any  history  of  the  patient  having  swallowed  any 
corrosive  or  irritant  liquid,  it  was  surmised  that  the  stricture  was 
malignant. 

The  patient  was  prescribed  twenty  grains  of  the  bromide  of  ammo¬ 
nium  in  one  ounce  of  water,  three  times  each  day.  As  sustenance,  he 
was  ordered  three  pints  of  milk  and  two  pints  of  beef-tea,  in  the  twenty- 
four  hours. 

May  23rd.  He  expressed  himself  as  feeling  more  comfortable,  and 
stated  that  he  had  swallowed  with  more  ease,  and  that  he  had  not 
rejected  any  food  for  ten  days.  The  bromide  was  increased  to  thirty- 
grain  doses,  and  the  beef-tea  to  three  pints. 

May  30th.  The  improvement  had  continued. 

June  1 6th.  During  the  last  few  days,  his  strength  had  declined.  He 
had  tired  of  the  beef-tea,  and  the  same  amount  of  chicken-tea  had  been 
substituted. 

June  23rd.  The  difficulty  in  swallowing  had  returned.  Mr.  Williamson 
endeavoured  to  pass  No.  1  bougie,  but  was  unsuccessful.  He  was 
ordered  to  continue  the  bromide  of  ammonium,  with  the  addition  of 
ten  minims  of  the  tincture  of  belladonna,  and  to  take  as  much  milk  and 
chicken-tea  as  he  was  able,  and  to  have  nutritive  enemata,  consisting 
of  ten  ounces  of  strong  beef-tea  and  two  ounces  of  port  wine,  adminis¬ 
tered  every  four  hours. 

June  30th.  His  weakness  had  increased,  and  his  mouth,  tongue,  and 
fauces  had  become  coated  with  an  aphthous  eruption.  Theadjnamia 
daily  increased,  and  he  died  on  July  4th. 

Sectio  cadaveris ,  twenty-eight  hours  after  death.  The  body  was 
greatly  emaciated,  scarcely  a  trace  of  fat  being  present  in  the  tissues  or 
omentum.  The  oesophagus  was  found  to  be  very  widely  dilated  in  its 
middle  third,  and  in  its  lower  third  contracted,  the  canal  being  almost 
impervious,  the  ordinary  No.  1  bougie  being  passed  with  the  greatest 
difficulty.  The  lower  third  of  the  oesophagus  was  greatly  thickened, 
being  fully  three-quarters  of  an  inch  in  thickness,  and,  upon  being 
incised,  was  very  dense  and  gristly.  Upon  being  laid  open,  no 
ulceration  was  observable.  Upon  microscopical  examination  of  the 
thickened  portion,  the  characters  of  malignancy  were  clearly  displayed, 
the  appearances  being  those  of  scirrho-encephaloid.  The  mediastinal 
glands  were  also  involved.  The  stomach  was  very  much  contracted, 
and  was  empty.  The  duodenum,  jejunum,  and  ileum  were  contracted 
and  empty.  The  liver  was  pale,  and  weighed  three  pounds  and  a  half. 
The  kidneys  were  pale,  but  in  structure  were  unaltered;  the  right 
weighed  four  ounces,  and  the  left  three  ounces  and  a  half.  The  spleen 
was  soft,  and  weighed  four  ounces  and  a  half.  The  heart  was  attenu¬ 
ated  ;  its  muscular  substance  was  pale  and  soft.  The  great  vessels  were 
normal.  The  lungs  were  both  healthy.  There  was  no  disease,  ma¬ 
lignant  in  nature,  in  any  organ  or  tissue,  other  than  the  lower  third  of 
the  oesophagus  and  the  mediastinal  glands. 

Case  ii. — Isaac  B.,  aged  33,  single,  tailor,  living  at  Maryport, 
Cumberland,  was  admitted  into  the  Infirmary,  under  Dr.  Philipson, 
March  2nd,  1878.  He  stated  that  he  had  been  ill  for  sixteen  weeks;  that 
he  had  been  first  under  treatment  at  Maryport,  afterwards  in  the  Carlisle 
Infirmary  for  nine  weeks,  and,  for  the  week  previous  to  his  admission, 
under  Mr.  \V.  L.  Dickinson,  surgeon,  of  Workington,  Cumberland, 
who  advised  him  to  seek  admission  at  the  Newcastle  Infirmary.  In 
October  1877,  having  been  strongly  tempted  by  a  friend,  he  drank 
some  undiluted  whisky,  which,  during  swallowing,  he  felt  to  be  very 
burning.  He  afterwards  experienced  great  inward  uneasiness,  and 
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subsequently  suffered  from  vomiting,  and  great  pain  and  heat  at  the 
upper  part  of  the  sternum.  These  feelings  continued  for  some  weeks; 
he  then  began  to  experience  difficulty  in  swallowing.  Previously  to  the 
drinking  o(  the  whisky,  he  had  been  an  abstainer.  When  he  was 
in  the  Carlisle  Infirmary,  bougies  had  been  passed,  but  always  with 
considerable  difficulty. 

Shortly  after  his  admission,  he  vomited  about  two  ounces  of  watery, 
inodorous,  slightly  opalescent  fluid,  which  was  found  to  be  alkaline  in 
reaction,  an  indication  that  the  vomited  liquid  was  from  the  oesophagus 
and  not  the  stomach.  When  examined  with  the  microscope,  no  sar- 
cinte  or  cells  having  the  characters  of  malignancy,  blood,  or  pus,  were 
recognised.  While  making  the  attempt  to  drink  milk,  he  was  auscul¬ 
tated,  and  the  fluid  was  heard  to  stop  at  the  position  corresponding  to 
the  top  of  the  sternum.  This  situation  he  stated  to  be  the  point  where 
his  “  trouble  '  existed.  The  heart  and  great  vessels,  after  careful  physical 
examination,  w'ere  regarded  as  normal.  Upon  this  supposition,  it  was 
deemed  desirable  to  have  the  oesophagus  explored,  which  was  accord¬ 
ingly  done  by  Dr.  L.  J.  Hobson,  the  senior  house-surgeon.  An  ob¬ 
struction  was  encountered  fourteen  inches  from  the  teeth,  and,  after 
persevering  efforts,  a  bougie  of  the  size  of  No.  l/2  was  passed,  for  its 
full  length.  Upon  its  withdrawal,  no  blood  or  pus,  simply  mucus,  was 
found  adherent.  Upon  microscopical  examination  of  the  adherent 
mucus,  no  cells,  malignant  in  appearance,  or  corpuscles  resembling 
blood  or  pus,  were  discovered.  The  case  was  regarded  as  one  of 
stricture  of  the  oesophagus,  simple  in  nature,  due  to  cicatricial  contrac¬ 
tion,  the  result  of  oesophagitis.  He  was  prescribed  twenty  grains  of 
the  bromide  of  ammonium  in  one  ounce  of  water,  three  times  each  day; 
and,  as  nourishment,  three  pints  of  milk. 

March  9th.  His  emaciation  and  feebleness  had  increased.  It  was 
determined  that  an  attempt  should  be  made  to  have  the  perforated 
No.  lA  bougie  passed.  With  great  difficulty,  this  was  accomplished 
by  Dr.  Hobson,  and  one  pint  of  beef-tea  and  two  ounces  of  port  wine 
were  injected  into  the  stomach.  Enemata,  consisting  of  ten  ounces  of 
strong  beef-tea  and  two  ounces  of  port  wine,  were  ordered  to  be  ad¬ 
ministered  every  few  hours.  The  bromide  of  ammonium  was  increased 
to  thirty  grains. 

March  16th.  The  perforated  bougie  had  been  passed  each  morning, 
sometimes  with  great  difficulty,  and  only  accomplished  after  much 
careful  manipulation.  The  injections  into  the  stomach  and  the  enemata 
had  been  continued. 

March  19th.  He  had  to-day  been  able  to  swallow  two  table-spoonfuls 
of  milk. 

March  26th.  Since  the  19th,  he  had  been  able  to  swallow  milk. 
Yesterday,  he  swallowed  three  pints  of  milk  and  four  ounces  of  port 
wine  in  the  twenty-four  hours.  The  passage  of  the  perforated  bougie 
was  discontinued,  and,  in  its  place,  each  morning,  the  No.  I  bougie 
was  passed,  which,  after  steady  perseverance,  was  finally  accomplished. 

March  29th.  He  was  able  to  swallow  four  pints  of  milk  and  three 
pints  of  beef-tea  in  the  twenty-four  hours.  The  enemata  were  discon¬ 
tinued. 

April  2nd.  A  No.  3  bougie  was  passed  for  the  first  time.  The 
bromide  of  ammonium  was  discontinued,  and  the  iodide  of  potassium, 
in  ten-grain  doses,  three  times  each  day,  was  substituted.  His  strength 
and  his  weight,  as  also  his  appearance,  had  steadily  improved.  He 
was  able  to  walk  about  the  ward. 

The  improvement  continued,  and,  on  May  4th,  he  was  able  to  go  into 
the  garden  for  the  first  time;  and,  on  May  25th,  he  left  the  infirmary, 
to  return  to  Maryport.  His  weight  at  the  time  of  his  admission  was 
5  st.  4  lbs.,  and,  at  the  time  of  his  leaving  the  infirmary,  7  st.  6X/Z  lbs., 
being  a  gain  of  2  st.  2j£  lbs.  His  diet  throughout  was  beef-tea,  milk, 
uncooked  eggs,  and  port  wine. 

Remarks  by  Dr.  Philipson. — In  reviewing  these  two  cases  of  con¬ 
traction  or  stricture  of  the  oesophagus,  the  following  points  of  interest 
are  manifested.  That  they  were  both  due  to  structural  changes  in  the 
walls  of  the  tube,  is  unquestionable  ;  in  the  first,  as  was  surmised  during 
the  life  of  the  patient,  and  as  was  revealed  upon  necropsy,  to  carcinoma¬ 
tous  disease  ;  and  in  the  second,  from  the  causation  and  the  symptoms, 
to  hypertrophy  and  induration,  the  result  of  inflammation. 

In  the  first  case,  alter  the  establishment  of  the  diagnosis  of  the 
■existence  of  malignant  disease,  it  was  considered  that  the  repetition  of 
the  introduction  of  the  bougie  would  be  in  the  highest  degree  impru¬ 
dent,  and  that  the  indication  of  treatment  was  the  allaying  of  the  spasm, 
which  was  manifested  by  the  varying  difficulty  in  swallowing,  and  the 
maintenance  of  the  strength  of  the  patient;  the  former  by  the  internal 
administration  of  the  bromide  of  ammonium,  and  the  latter  by  the 
use  of  nutrient  enemata. 

In  the  second  case,  the  interference  with  the  injection  of  food  being 
regarded  as  the  consequence  of  contraction  of  the  calibre  of  the  tube, 
from  tissue-hypertrophy  and  induration,  gradual  dilatation  was  con¬ 


sidered  admissible,  and  the  result  obtained  by  such  was  very  satisfac¬ 
tory.  The  employment  of  the  perforated  bougie,  and  the  injection  of 
aliment  into  the  stomach,  unquestionably  was  a  valuable  means  in  sus¬ 
taining  the  vital  powers,  when  a  threatening  of  their  failure  was  unmis¬ 
takably  manifested.  In  this  case,  also,  good  was  obtained  from  the 
sedative  influence  of  the  bromide  of  ammonium ;  the  substitution  of 
the  iodide  of  potassium  for  the  bromide  being  subsequently  made,  with 
the  hope  of  aiding  the  removal  of  the  effused  lymph  by  absorption. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  December  14TH,  1880. 

John  Eric  Erichsen,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

CASE  OF  PIYDATIDS  OF  THE  LIVER,  TREATED  BY  ABDOMINAL 
SECTION  AND  DRAINAGE.  BY  LAWSON  TAIT,  F.R.C.S. 

Mr.  Lawson  Tait  gave  the  details  of  a  case  of  hydatids  of  the  liver  in 
which  he  had  performed  abdominal  section  successfully.  The  patient 
was  a  lady  aged  37,  under  the  care  of  Dr.  Pike,  of  Malton,  with  whom 
Mr.  Tait  saw  her  in  consultation  in  August  last.  The  diagnosis  of 
hydatids  had  been  made  by  Dr.  Pike,  and  confirmed  by  Sir  William 
Jenner,  who  saw  the  patient  a  few  days  before  Mr.  Tait  did.  The 
tumour  was  of  immense  size,  the  hepatic  dulness  reaching  from  the 
third  rib  to  the  level  of  the  umbilicus,  and  crossing  the  middle  line. 
No  air  seemed  to  enter  the  right  lung,  and  the  patient’s  breathing  was 
greatly  interfered  with.  There  was  incessant  vomiting,  and  great 
exhaustion.  The  disease  seemed  to  date  from  1872;  but  the  history  up 
till  February  1S80  was  not  clear.  Mr.  Tait  opened  the  abdomen  above 
and  a  little  to  the  left  of  the  umbilicus,  and  found  the  liver-tissue  quite 
healthy  in  appearance,  and  not  adherent  to  the  abdominal  wall  at  any 
spot.  He  made  an  incision  into  the  liver  about  three  inches  long,  and 
evacuated  about  two  gallons  of  hydatid  cysts,  varying  in  size  from  a  pea 
to  an  orange.  The  liver-tissue  at  that  spot  was  about  half  an  inch 
thick.  He  then  stitched  the  edge  of  the  wound  in  the  liver  to  the  edge 
of  the  wound  in  the  abdominal  wall,  and  fastened  in  a  wide  glass 
drainage-tube  eight  inches  long.  The  relief  to  the  patient  was  imme¬ 
diate  and  complete.  The  cavity  rapidly  contracted,  continuing  to  dis¬ 
charge  cysts  and  pus  tinged  with  bile  for  about  eight  weeks.  She  rapidly 
gained  appetite  and  flesh,  having  now,  ten  weeks  after  the  operation, 
only  a  small  sinus  remaining. 

Dr.  John  Harley  was  pleased  to  hear  of  the  success  of  Mr.  Tait’s 
case.  In  the  present  day,  there  was  too  great  a  tendency  to  trust  to 
puncture  and  the  aspirator  in  the  treatment  of  hydatids  of  the  liver. 
He  believed  that  very  few  cases  were  cured  in  this  way.  The  use  of  a 
large  trocar  was  suitable  where  a  large  incision  could  not  be  made,  but 
it  was  of  little  good  unless  the  opening  could  be  enlarged.  If  the  part 
were  kept  clean,  and  washed  out  with  carbolised  water,  and  all 
hydatids  that  presented  themselves  were  removed,  he  believed  that 
nearly  all  the  cases  thus  treated  would  be  cured. — Dr.  Althaus  said 
that  some  years  ago  Mr.  Durham  had  successfully  treated  some  cases  of 
hydatid  of  the  liver  by  electrolysis.  The  theory  of  the  action  of  this 
was,  that  the  chloride  of  Sodium  which  the  fluid  contained  was  decom¬ 
posed,  and  caustic  soda  formed,  which  killed  the  parasites. — Mr. 
Hulke  congratulated  Mr.  Tait  on  his  success ;  but  he  had  seen 
several  cases  of  hydatid  cysts  cured  by  the  use  of  a  fine  trocar.  A  dis¬ 
tinction  must  be  made  between  simple  cysts  and  those  which  were 
inflamed  and  suppurating.  Treatment  which  was  suitable  for  the  one 
class  was  not  so  for  the  other. — Mr.  Spencer  Wells  had  seen 
several  cases  in  which  the  removal  of  the  fluid  by  the  aspirator  had 
produced  a  complete  cure. — Mr.  Jonathan  Hutchinson  had  many 
years  ago  published  cases  of  hydatid  cysts  of  liver,  showing  that 
punctures  in  many  instances  produced  a  permanent  cure  ;  and  he  did  not 
know  that  any  of  the  cases  had  relapsed.  In  recent  years,  he  had  per¬ 
formed  puncture  in  several  cases,  removing  as  much  of  the  fluid  as  he 
could  ;  and,  he  believed,  with  much  success.  Mr.  Tait’s  case,  how¬ 
ever,  was  one  of  unusual  severity,  which  justified  his  operation,  and 
rendered  his  success  a  triumph  for  surgery. — Mr.  IvNOWSLEY  Thorn¬ 
ton  said  that  there  was,  in  the  Samaritan  Hospital,  a  case  of  hydatid 
cyst,  which  had  been  punctured  several  times  ;  and  he  believed  there 
had  been  suppuration.  He  would  now  be  induced  to  make  an 
exploratory  incision  ;  and,  if  further  operation  were  necessary,  he  would 
produce  adhesion  of  the  liver  to  the  abdominal  walls  before  proceeding 
further. — Mr.  Willett  asked  if  the  wound  in  Mr.  Tail’s  case  was 
kept  aseptic  throughout.  —  Mr.  Tait  said  that  no  antiseptic  dressing 
was  used.  There  were  two  kinds  of  hydatid  of  the  liver  :  one,  in 
which  there  was  a  large  cyst  with  scolices  lying  loose  in  it  ;  and 
another — of  which  his  case  was  an  example — where  there  were 
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numerous  small  cysts.  In  his  case,  aspiration  would  have  been  of  no 
use  :  indeed,  it  had  done  harm. 

ON  HYPERPYREXIA  AFTER  “  LISTERIAN  OVARIOTOMY”. 

BY  GEORGE  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S. 

(Communicated  by  Jonathan  Hutchinson,  F.R.C.S.) 

Dr.  Bantock  said  that  Mr.  Lawson  Tait  had  already  questioned, 
before  the  Society,  the  advantages  attributed  to  the  Listerian 
precautions  in  the  operation  of  ovariotomy.  The  absence 
of  pyrexia  had  been  alleged  to  be  one  of  the  best  results 
following  such  precautions.  In  this  paper,  the  fact,  that 
pyrexia  was  absent  in  cases  treated  antiseptically,  was  disputed  on 
clinical  evidence.  In  the  author’s  own  experience,  the  Listerian 
method,  in  a  series  of  thirty-six  cases,  showed  in  its  favour  a  difference 
in  temperature  of  but  0.40,  as  compared  with  the  same  number  of  cases 
undertaken  without  complete  antiseptic  precautions  ;  the  lowest  tem¬ 
perature  occurred  after  a  non-Listenan  ovariotomy.  Volkmann  ad¬ 
mitted  a  condition  of  poisoning  from  absorption  of  carbolic  acid,  and 
termed  this  accident  “aseptic  fever”.  Thiersch  had  encountered  in¬ 
stances  of  great  irritation  from  this  agent,  and  now  employed  salicylic 
acid  in  its  stead.  Keith  found  very  little  difference  in  the  temperature 
of  a  series  of  cases  undertaken  under  the  old  and  the  new  methods.  In 
three  Listerian  cases,  the  temperatures  were  the  highest  he  had  ever 
seen.  Before  adopting  antiseptics,  he  never  found  the  ice-caps  neces¬ 
sary  for  the  reduction  of  pyrexia,  except  in  one  acute  case  of  septicaemia. 
On  the  other  hand,  Mr.  Mac  Cormac  asserted  that  the  rise  of  tempera¬ 
ture  in  Listerian  cases  was  slight,  or  absent ;  and,  when  present,  was 
due  to  other  causes.  Mr.  Spencer  Wells  had  found  that,  contrary  to 
Mr.  Tait’s  experience,  pyrexia  was  subdued  by  antiseptics.  Mr. 
Knowsley  Thornton  had  observed  no  fever  at  all,  as  a  rule,  after  anti¬ 
septic  ovariotomy.  When,  however,  an  operator  was  predisposed  to 
support  Listerism,  he  might  readily  attribute  to  other  influences  ill 
results  of  which  it  alone  could  be  the  cause.  It  was  easy  to  explain  how 
pyrexia  followed  “antiseptic  operations”.  Carbolic  acid  was  an  irritant. 
Its  great  advocate  introduced  the  “protective”  to  counteract  its  irritat¬ 
ing  qualities.  It  was  also  a  poison.  It  had  caused  death  when  in¬ 
haled,  and  had  produced  very  serious  symptoms  when  absorbed.  This 
was  illustrated  in  cases  related  by  Lister,  Lightfoot,  Hanhorst,  and  the 
author,  who  described  at  length  two  instances  of  poisoning  from  pro¬ 
longed  action  of  carbolic  spray  in  complicated  ovariotomies.  In  both, 
the  kidneys  were  affected  by  this  medium.  De  Agostini  had  related  a  case 
of  poisoning  from  carbolic  acid  solution,  injected  frequently  into  an 
abscess-cavity.  Thomas  Smith  and  others  had  noted  the  bad  effects  of 
this  acid  in  operations  upon  children.  The  author  observed  albuminuria 
and  temporary  suppression  of  excretion  of  sulphates  in  the  urine  of  a 
young  girl,  after  antiseptic  ovariotomy.  Sonnenburg,  Lightfoot,  and 
others  had  also  found  that  sulphates  disappeared  from  the  urine  in  similar 
cases,  where,  as  in  the  author’s  patient,  that  excretion  did  not  become 
dark.  Carbolic  poisoning  was  not  always  indicated  and  exposed  by 
discoloration  of  the  urine,  as  was  generally  believed.  Keith  admitted 
that  evil  effects  might  result  from  prolonged  action  of  spray.  The 
hyperpyrexia  which  followed  was  due,  not  solely  to  reaction,  but  also  to 
carbolic  intoxication.  The  whole  merit  of  Listerism  lay,  not  in  the 
supposed  good  effects  of  carbolic  acid,  but  in  the  cleanliness  which  it 
promoted.  By  gradually  reducing  the  strength4of  the  solutions  used  in 
operations,  theauthorhad  gained  excellent  results,  with  absence  of  pyrexia. 

The  President  referred  to  the  local  anaesthetic  effect  of  carbolic 
acid.  Mr.  Knowsley  Thornton  had  had  considerable  experience  in 
the  application  of  Lister’s  method  to  ovariotomy.  He  did  not  think 
that  any  one  had  alleged  that  pyrexia  was  absent  in  such  cases,  except 
it  were  Mr.  Lawson  Tait,  who  had  merely  said  that  it  was  to  be 
expected.  It  was  very  extraordinary  not  to  expect  the  temperature  to 
rise  in  ovariotomy.  He  had  had  25  non-antiseptic,  and  150  cases  of 
antiseptic  ovariotomy.  In  the  former,  the  average  duration  of  treat¬ 
ment  was  26.3  days  ;  in  the  latter,  20.5  days.  In  the  former,  the  ice¬ 
cap  was  used  in  17  cases  ;  in  the  latier,  in  31  cases.  In  the  25  cases  it 
was  applied  to  reduce  heat  in  12  ;  in  the  150  cases,  in  14;  in  the 
remainder,  it  was  applied  as  a  preventive  of  pyrexia.  Perhaps  he  had 
used  the  ice-cap  more  freely,  because  he  had  introduced  it  at  the 
Samaritan  Plospital.  He  had  used  it  less  as  he  gained  faith  in 
Listerism.  Dr.  Bantock  had  brought  forward  only  36  cases  in  which 
he  had  performed  “Listerian  ovaiioiomy.”  He  (Mr.  Thornton)  believed 
t  at  failure  in  the  operation  would  be  found  to  be  due  to  imperfect 
attention  to  some  part  of  the  antiseptic  theory.  In  the  36  cases,  some 
lad  been  dressed,  not  by  the  operator,  but  by  the  nurses,  in  the  night. 
Again,  in  a  former  paper.  Dr.  Bantock  had  referred  to  the  irritant 
e  ects  of  a  1  in  ^20  solution  of  carbolic  acid  ;  this,  however,  was  no 
part  o  ilr.  Lister  s  theory  and  practice.  Ail  weie  aware  that  carbolic 
acid  could  produce  irritation  and  poisoning  ;  but  it  was  not  shown  that 


this  explained  the  unfavourable  cases.  Suppression  of  urine  had  been 
observed  in  ovariotomy  cases  long  before  carbolic  acid  was 
used.  When  septicaemia  after  ovariotomy  was  more  frequent 
than  now,  failure  of  the  kidneys  was  one  of  the  most  frequent  causes 
of  death.  Pie  had  been  told  that  German  surgeons  were  much  inclined 
to  attribute  to  carbolic  acid  deaths  which  were  really  due  to  septicaemia. 
He  could  not  see  on  what  principle  a  1  per  cent,  solution  of  carbolic 
acid  was  used.  If  it  were  not  germicide,  did  it  increase  the  cleanliness 
of  the  water?  Taking  the  last  six  years  (1872-77)  of  Mr.  Spencer 
Wells’  hospital  operations,  done  by  the  extraperitoneal  method,  and 
without  antiseptics,  he  found  that  the  mortality  was  19.8  per  cent.;  in 
six  years  of  Dr.  Bantock’s  practice,  by  the  intraperitoneal  method,  it 
wTas  17.64  per  cent.;  and  in  six  years  of  his  own  practice,  it  was  11.25 
per  cent.  For  this  year,  Dr.  Bantock,  with  a  modified  antiseptic 
treatment,  had  a  mortality  of  12.5  per  cent.;  while  his  own  was  within 
7.5  per  cent.  In  his  last  100  cases  he  (Mr.  Thornton)  had  had  a 
mortality  of  7  per  cent,  in  hospital  practice  ;  and  in  private  practice  he 
had  lost  only  one  case  out  of  27.  Without  Listerism,  the  mortality  in 
ovariotomy  might  be  reduced  to  10  per  cent.,  but  not  lower. — Mr. 
Lawson  Tait  said  that  it  seemed  impossible  for  any  one  to  understand 
the  theory  and  practice  of  Listerism.  It  had  been  formerly  thought 
that  a  high  temperature  and  rapid  pulse  were  the  characteristics  of 
pyaemia.  He  thought  that  one  object  of  Listerism  was  to  prevent  sur¬ 
gical  fever.  If  it  were  not,  what  was  it?  He  had  used  solutions  of 
carbolic  acid,  gradually  reducing  the  strength,  till  at  last  he  used 
simple  water,  and  had  found  that  his  results  were  equally  satisfactory 
under  the  simple  dressing.  Moreover,  the  wounds  healed  more  readily 
when  very  weak  solutions  of  carbolic  acid,  or  simple  water,  were  used  ; 
and  his  colleague,  Dr.  Savage,  who  was  an  advocate  of  Lister’s  method, 
had  told  him  that  his  experience  was  similar.  In  one  of  his  cases  of 
ovariotomy  (double)  the  temperature  rose  to  112,  and  remained  so 
nearly  50  hours.  He  attributed  this  to  the  use  of  carbolic  acid.  He 
did  not  think  that  the  ice-cap  was  of  any  use. — Mr.  Alban  Doran 
had  made  post-mortem  examinations  in  41  cases  of  ovarian  disease,  and 
had  found  the  kidney  normal  in  only  7.  He  believed  that  the  mortality 
after  ovariotomy  was  often  due  to  overlooked  renal  disease,  which 
would  interfere  with  the  elimination  of  sulphuric  acid  and  of  the  products 
of  tissue-change. — Mr.  Savory  suggested  that  diminution  of  mortality 
in  a  surgeon’s  practice  might  be  due,  in  great  measure,  to  increased  ex¬ 
perience. — Mr.  Spencer  Wells  said,  that  the  mortality  in  his  prac¬ 
tice  had  certainly  diminished  as  his  experience  had  increased  ;  but  at 
last  the  reduction  had  come  nearly  to  a  standstill,  until  he  began  to 
use  antiseptic  treatment.  Since  adopting  the  antiseptic  method  irv 
1878,  he  had  had  1 3 1  cases  with  13  deaths,  or  10  per  cent.;  the  death- 
rate  being  exactly  the  same  as  in  his  last  two  years  of  hospital  practice 
without  special  antiseptic  measures.  Before  he  used  antiseptics,  the 
results  of  the  intraperitoneal  method  had  been  less  favourable  than 
those  of  the  extraperitoneal  ;  the  reverse  was  now  the  case.  He  had 
never  seen  a  remarkable  rise  of  temperature  after  antiseptic  ovariotomy; 
it  rarely  rose  above  100.  The  wounds  healed  by  the  first  intention  in 
49  cases  out  of  50. — Mr.  Holmes  thought  that  the  statistics  brought 
forward  showed  no  decided  difference  in  favour  of  Lister’s  method  in 
ovariotomy.  He  had  long  ago  tried,  without  success,  to  master  the 
details  of  the  method,  when  they  were  more  simple  than  at  present  ; 
and  he  doubted  whether  any  one  understood  it  in  its  present  form. — 
Dr.  Bantock,  in  replying,  said  that  his  results  had  been  as  follows  — 
with  1  in  50  solution,  41  cases  with  3  deaths  (exhaustion  and 
nephritis);  with  1  to  60,  IO  cases  and  I  death  (shock)  ;  with  I  in  80,  8 
cases  to  2  deaths  (uraemia  and  bronchitis)  ;  with  I  in  100,  19  cases  and 
1  death.  Patients  with  disease  of  the  kidney  were  always  unfavourable 
subjects  for  operation  ;  and  the  disease  was  not  always  indicated  by  the 
state  of  the  urine.  In  Italy,  in  the  first  100  cases  of  ovariotomy  (of 
which  4  were  done  antiseptically)  there  were  37  deaths  ;  in  the  second 
100,  done  antiseptically,  the  mortality  wras  36.  He  had  not  been  able 
to  desist  from  the  use  of  the  ice-cap,  until  he  had  reduced  the  strength 
of  the  carbolic  acid  solution  to  1  in  80.  Dr.  Bantock  further  com¬ 
mented  on  the  importance  of  cleanliness  in  ovariotomy,  and  in 
operating  on  the  abdomen. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  November  5th,  18S0. 

G.  E.  Paget,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Some  Points  in  the  Pathology  and  Treatment  of  Acute  Rheumatism. 
— Dr.  Latham  proposed  to  consider  three  questions :  1.  What  is  the 
starting-point  of  the  morbid  process  in  acute  rheumatism  ?  2.  Is  there 
any  remedy  which  will  cure  the  disease?  3.  How  does  the  remedy 
act?  1.  As  to  the  origin  of  the  morbid  process.  In  muscular  tissue, 
the  physiological  change  in  health  is,  that  oxygen  passes  to  the; 
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muscle,  and  an  oxidation  takes  place  in  the  muscular  substance 
itself.  Muscle  is  always  producing  carbonic  acid,  and,  under  contrac¬ 
tion,  there  is  a  sudden  and  great  increase  in  the  amount  of  this 
acid.  The  latter  can  be  extracted  from  muscle  by  the  air-pump. 
The  carbonic  acid  passes  to  the  lungs,  and  is  there  discharged.  This 
process  is  presumably  under  the  control  of  a  nervous  centre  which 
inhibits  the  chemical  changes  that  would  take  place  if  the  tissues  were 
-out  of  the  body — the  chemical  inhibitory  centre.  If  this  centre  be 
changed  or  weakened,  the  result  is  that,  instead  of  the  muscle  absorb¬ 
ing  and  fixing  the  oxygen,  and  giving  out  carbonic  acid,  it  disintegrates 
and  decomposes — on  the  analogy  of  the  action  of  oxygen  or  ozone  on 
muscle  removed  from  the  body.  What  are  those  disintegrating  changes? 
First,  as  regards  the  reaction,  living  muscle  is  alkaline,  but  muscle  re¬ 
moved  from  the  body  is  acid — the  acid  being  lactic.  The  formation  of 
lactic  acid  takes  place  simultaneously  with  the  death  of  the  muscle. 
The  blood  also  undergoes  this  change  to  acid  reaction  after  death. 
Next,  as  regards  intimate  changes.  Kreatin,  when  exposed  to  oxidis¬ 
ing  agents,  may  be  readily  split  up;  by  the  action  of  baryta,  it  is 
resolved  into  sarcocine  and  urea:  C4  H0  Ns  02  (kreatin)  +  II2  0=: 
C.,  H7  NO*  (sarcocine)  +  CN„  H4  O  (urea),  "if  this  change  takes 
place  in  the  body,  the  urea  is  quickly  eliminated,  and  living  sarcocine 
{?  urethane)  undergoes  further  changes:  C3  H7  NO„  (?  urethane)  -f 
H?  O  =  Cs  H0  03  (lactic  acid)  +  NH3 ;  and  the  lactic  acid  is  further 
oxidised  in  the  tissue  into  carbonic  acid  and  water:  2  (C3  Hc  03)  lactic 
acid  +  6  02  =  6  CO.>  +  6  H.,  O.  These  changes  presumably  take 
place  in  the  living  muscle  in  the  course  of  the  production  of  carbonic 
acid,  but  the  intermediate  products  cannot  be  detected.  If,  however, 
the  action  of  the  inhibitory  centre  be  restrained,  the  intermediate  pro¬ 
ducts  assume  an  actual  existence.  There  would  be  the  first  step 
towards  the  death  of  the  muscle;  lactic  acid,  instead  of  being  oxidised 
in  the  tissue,  would  pass  into  the  blood,  and  by  its  effect  there,  possibly 
its  oxidation,  produce  excessive  amount  of  heat — the  pyrexia  of  rheu¬ 
matic  fever.  From  this  oxidation  into  lactic  acid,  carbonic  acid,  and 
water,  there  would  arise  an  excessive  amount  of  heat — the  pyrexia  of 
acute  rheumatism.  In  considering  the  probability  of  the  formulas  given 
above,  the  purely  chemical  action  is  not  in  itself  a  sufficient  analogy; 
the  molecules  which  make  up  sarcocine  in  the  dead  muscle  may  be 
differently  arranged,  and  probably  are,  in  the  living  tissue,  and  are 
only  held  together  by  the  nervous  force,  which,  when  removed,  allows 
of  molecular  change,  which  is  accompanied  by  the  development  of 
heat.  A  collateral  question  is,  whether  lactic  acid  produces  the  sym¬ 
ptoms  of  acute  rheumatism  on  the  joints  directly,  or  indirectly  through 
the  nervous  system  ?  2.  The  starting-point  of  acute  rheumatism  being 
taken  to  be  hyperoxidation  of  muscular  tissue,  the  question  arises,  Can 
we  by  any  remedy  remove  the  cause  and  eliminate  the  poison  ?  Quina 
reduces  temperature,  and  has  been  said  to  cure  acute  rheumatism.  At 
a  temperature  of  i02°to  103°,  the  red  corpuscles  are  smaller;  if  quinine 
be  administered,  they  return  to  their  normal  size.  This  is  done  by 
lowering  the  temperature.  If  ozonised  turpentine  be  taken,  and  an 
alcoholic  solution  of  guaiacum  resin,  and  a  drop  of  blood  be  added,  a 
blue  colour  is  produced  ;  the  theory  being  that  the  red  blood  acts  as  a 
carrier  of  ozone  from  the  turpentine  to  the  resin.  If  quinine  be  intro¬ 
duced,  the  blue  colour  of  the  above  test  does  not  occur.  The  theory 
of  this  is,  that  the  quina  inhibits  the  transference  of  the  ozone  to  the 
resin.  In  the  system,  the  red  corpuscles  are  carrying  the  ozone.  To 
administer  quina  is  to  introduce  a  substance  which  interferes  with  the 
transmission  of  the  oxygen;  it  prevents  the  oxidation  of  the  muscular 
tissue,  and  then  the  temperature  falls.  A  very  dilute  solution  will  pro¬ 
duce  this  effect.  Quina  lowers  the  temperature  by  putting  a  stop  to 
the  transmission  of  the  oxygen  from  the  lungs  to  the  muscular  tissue. 
But  it  does  not  enter  into  combination  with  the  tissue  itself;  it  passes 
out  by  the  urine  (in  one  experiment,  4.4586  grammes  were  given,  and, 
in  forty-eight  hours,  4.3  grammes  were  excreted  by  the  urine,  showing 
a  loss  of  .158  gramme).  Bark  differs  from  quina;  it  contains  chinic 
acid.  The  special  action  of  bark  as  an  antipyretic  is  perhaps  increased 
owing  to  its  containing  chinic  acid  (the  dry  distillation  of  which  pro¬ 
duces  salicylous  acid)  in  addition  to  quina.  Quina,  passing  out  un¬ 
changed,  has  not  entered  into  combination  with  the  morbid  material, 
and  has  not  destroyed  it ;  that,  however,  is  what  salicylic  acid  does. 
When  that  remedy  is  given,  it  passes  out  of  the  system,  not  as  salicylic 
acid  alone,  but  also  as  salicyluric  acid,  just  as  benzoic  acid  becomes 
hippuric  acid.  Along  with  this  chemical  change,  there  are  the  sym¬ 
ptoms  of  profuse  sweating  and  of  cerebral  disturbance.  3.  How  are 
these  changes  brought  about?  If  two  molecules  of  salicylic  acid  be 
combined  with  two  molecules  of  sarcocine,  we  get  the  constituents  of 
salicyluric  acid,  water,  and  oil  of  gaulteria:  2  C7  H0  03  (salicylic  acid) 
+  2  C3  H7  N02  (compound  metameric  with  sarcocine)  —  Ca  H0  N04 
^salicyluric  acid)  +  C8  H8  03  +  H2  O  (oil  of  wintergreen)  and 
Ce  Hs  03  by  the  action  of  Na  HO  in  the  blood  may  be  converted  into 


sodium  salicylate  (C7  H5  Na  03)  +  CII3  OH  (methylic  alcohol). 
Now,  though  creatine  and  sarcocine  do  not  exist  in  living  tissue,  their 
elements  must,  and  we  may  have  compounds,  metameric  with  sarcocine, 
in  the  living  tissue,  whose  disintegration  give  rise  to  lactic  acid,  etc.; 
and  when  death  takes  place,  by  a  molecular  change  in  the  elements, 
may  produce  sarcocine.  If  such  a  compound  exists,  then,  as  in  the 
formula  above,  salicylic  acid  may  seize  upon  it,  and  so  prevent  the 
formation  of  lactic  acid  or  other  materies  inorbi  of  acute  rheumatism, 
at  the  same  time  forming  innocuous  products  which  are  quickly  elimi¬ 
nated  from  the  system.  '”  It  is  the  methylic  alcohol  which  may  possibly 
produce  the  cerebral  disturbance  and  the  increased  perspiration.  Sali¬ 
cylic  acid  differs  from  the  quina  in  it;  action;  it  enters  into  combina¬ 
tion  with  the  substance  and  decomposes  it,  and  the  amount  of  heat 
developed  is  less  than  the  ordinary  oxidation.  Salicylic  acid  has  come 
into  disrepute  on  account  of  the  sudden  prostration,  burning  of  the 
throat  and  stomach,  and  ulceration  of  intestines,  which  sometimes 
follow  its  use.  Dr.  Latham  had  been  careful,  during  the  four  years 
that  he  had  used  it,  always  to  employ  the  pure  and  not  the  artificial 
salicylic  acid.  The  latter,  which  is  four  times  cheaper,  is  made  from 
carbolic  acid,  and  is  liable  to  contain  carbolic  acid ;  it  is  to  that  im¬ 
purity  that  the  depressing  and  other  symptoms  are  due.  The  same 
symptoms  follow  the  administration  of  six  grains  of  carbolic  acid.  Dr. 
Latham  had  given  salicylic  acid  in  doses  of  60  to  70  grains,  up  to  no 
grains;  in  no  single  case,  even  when  there  was  heart-disease,  had  any 
unfavourable  symptoms  followed,  except  slight  cerebral  excitement. 
The  dose  should  be  a  large  one,  in  order  to  put  a  stop  to  the  chemical 
changes  of  which  the  disease  consists.  He  was  in  the  habit  of  giving 
it  with  pul  vis  acacice  and  glycerine  in  pills,  20  grains  every  hour  up  to 
three  doses,  the  fourth  dose  at  discretion;  in  medicated  capsules,  the 
irritation  to  the  throat  is  avoided.  The  amount  given  might  rise  to 
120  grains,  and  until  decided  physiological  effects  have  shown  them¬ 
selves;  these  are  copious  sweatings  and  relief  of  the  pain  in  the  joints. 
The  effect  in  reducing  the  temperature  is  only  half  that  of  quinine; 
hence  the  larger  quantities.  Relapses  of  the  fever,  which  are  apt  to 
come  on  after  a  clear  interval  of  relief,  are  explained  by  the  supposition 
that,  whilst  salicylic  acid  is  present  in  the  system,  the  materies  morbi 
is  not  formed  by  the  tissues,  even  though  the  inhibitory  chemical  centre 
has  not  recovered  its  tone ;  but  if,  in  a  few  days,  the  salicylic  acid  is 
all  eliminated  from  the  system,  the  nervous  centre  still  being  feeble, 
then  the  morbid  changes  again  develop,  and  a  relapse  takes  place. 
Relapses  can  be  prevented  by  continuing  the  use  of  the  drug.  As  to 
salicin,  it  does  not  produce  the  effects  until  salicylic  acid  is  first  pro¬ 
duced  from  it  within  the  body,  and  that  change  adds  to  the  already 
existing  heat.  If  it  be  asked  why  salicylic  acid  should  not  act  in  the 
same  way  in  typhoid  fever,  pyaemia,  pneumonia,  etc.,  it  may  be 
answered,  that  the  poison  in  these  diseases  is  not  only  lowering  the 
control  of  the  chemical  centre  which  acts  upon  the  muscular  structure, 
but  also  producing  change  in  the  blood  itself.- — Dr.  Bradbury  asked 
how  Dr.  Latham  would  account  for  the  fact  that,  in  some  cases  of  acute 
rheumatism,  salicylic  acid  has  no  influence  whatever. — Dr.  Ingle 
referred  to  the  observation  of  Senator,  that  salicin  acts  by  being  con¬ 
verted  into  salicylic  acid,  and  that  the  latter  is,  therefore,  to  be  pre¬ 
ferred  ;  the  conversion  of  salicin  into  salicylic  acid  was,  however,  dis¬ 
puted  by  another  writer,  and  the  preference  given  to  salicin. — Mr. 
Wherry  asked  whether  there  was  the  usual  evidence  of  carbolic  acid 
being  present  in  the  urine,  in  those  cases  where  the  depressing  and 
other  injurious  effects  of  salicylic  acid  were  said  to  be  due  to  the  pre¬ 
sence  of  a  certain  amount  of  carbolic  acid  in  the  drug. — Mr.  Hough 
was  not  aware  whether  salicylic  acid  was  ever  recommended  for  chronic 
rheumatism;  he  had,  however,  lately  been  led  to  administer  it  to  a 
patient,  aged  80,  the  subject  of  chronic  rheumatism,  for  an  attack  of 
acute  pain ;  the  effect  being  that  the  pain  was  relieved  in  a  very  marked 
manner. — Mr.  Carter  wished  for  information  as  to  the  probable  seat 
of  the  inhibitory  nerve-centre.  The  alternations  of  chorea  with  acute 
rheumatism  might  be  turned  to  account  in  Dr.  Latham’s  theory.  If 
the  poison  is  generated  in  the  muscular  tissue,  why  should  the  fibrous 
and  tendinous  structures  be  the  seat  of  the  pain? — The  President 
thought  they  were  all  of  one  opinion,  that  salicylic  acid  was  an  ad¬ 
mirable  remedy.  It  was  the  practice  at  Addenbrooke’s  Llospital,  always 
to  use  the  purely  prepared  drug.  In  his  experience,  patients  had  been 
invariably  relieved  of  pain  in  the  course  of  thirty  hours,  and  completely 
relieved  of  pain  and  fever  in  three  or  four  days.  Had  there  been  any 
experience  of  the  use  of  salicylic  acid  in  gonorrhoeal  rheumatism?  With 
reference  to  Dr.  Latham’s  theory,  he  thought  the  chemical  formulae 
had  been  somewhat  freely  handled.  The  brain  ought  to  be  more  fre¬ 
quently  disturbed,  if  methylic  alcohol  is  produced  in  every  case  of  the 

*  Dr.  Latham  has  since,  in  a  paper  read  before  the  Cambridge  Philosophical  So¬ 
ciety,  suggested  that  this  compound — metameric  with  sarcocine — maybe2  CCKNH3) 
OC*H|j,  urethane  ;  CN (OC4Hs)  H2O,  cyanic  ether  and  water. 
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administration  of  salicylic  acid;  and  yet  brain  disturbance  is  not  a  fre¬ 
quent  symptom.  The  weakest  part  of  this  very  interesting  speculation 
appeared  to  him  to  be  the  part  relating  to  a  chemical  nerve-centre; 
inhibitory  nerve-centres  were  much  in  vogue  in  the  physiology  of  the 
day.  lie  failed  to  understand  why  an  inhibitory  nerve-centre  should 
be  introduced  in  cases,  for  example,  of  old  injuries,  when  it  was  the 
injured  part  that  suffered. — Dr.  Latham,  in  reply,  said  that,  even  in 
the  case  referred  to  by  the  President,  of  a  previously  injured  joint,  he 
should  still  maintain  that  there  was  disturbance  of  the  presiding  nerve- 
centre.  He  admitted  that  the  question  of  controlling  nerve-centres 
was  a  very  difficult  one.  We  must  accept  them,  however,  from  the 
physiologists ;  and  he  quoted  from  a  standard  physiological  work  that 
“there  is  some  positive  evidence  of  their  existence”.  As  to  the  action 
of  methylic  alcohol,  the  cerebral  symptoms  might  be  only  such  as  would 
follow  some  slight  stimulation;  for  instance,  buzzing  in  the  ears. 
Salicylic  acid  would  not  necessarily  effect  a  cure  in  every  case,  unless  it 
was  given  to  an  amount  to  produce  its  physiological  action,  and  per¬ 
haps  that  circumstance  would  account  for  the  cases  referred  to  by  Dr. 
Bradbury.  Carbolic  acid  as  an  impurity  would  be  in  relatively  small 
quantity,  and  would  hardly  show  itself  by  its  colour  in  the  urine. 
Salicylic  acid  was  not  generally  supposed  to  have  any  effect  on  chronic 
rheumatism;  and,  in  gonorrhoeal  rheumatism,  many  trials  had  been 
made  of  it,  but  it  had  as  little  effect  on  that  disease  as  it  had  on  pyaemia. 
He  thought  the  alternating  of  chorea  with  acute  rheumatism  was  a  fact 
that  yielded  strong  support  to  his  view  of  the  nerve-centre.  Pain  was 
felt  in  the  fibrous  and  tendinous  structures,  because  the  poison  did  not 
act  directly,  but  through  the  nervous  system. 

Large  Combined Lipomatous  and  Myxomatous  Tumour. — Mr.  Grubb 
exhibited  a  large  fatty  and  gelatinous  tumour  (lipoma  myxomatodes), 
weighing  ten  pounds  and  a  half,  which  he  had  removed  by  operation 
from  the  back  of  the  thigh,  upper  and  middle  third,  in  a  woman 
aged  57,  a  charwoman.  The  tumour,  which  lay  on  the  muscles, 
enucleated  from  a  kind  of  capsule,  but  it  had  some  strong  fibrous 
attachments  to  the  intermuscular  septa.  The  patient  had  two  other 
tumours;  one  in  the  supraclavicular  region,  the  size  of  an  infant’s  head ; 
and  another,  the  size  of  an  egg,  over  the  ilium.  All  three  points  at 
which  the  tumours  had  formed  were  parts  of  the  body  which,  in  the 
patient’s  occupation,  appeared  to  be  subject  to  pressure. 

Long-standing  Tuberculous  Disease  of  Kidneys  ending  in  Pulmonary 
L uberculosis. — Dr.  Bradbury  gave  an  account  of  the  case  of  a  man, 
aged  21,  who  had  had  symptoms  referable  to  the  urinary  organs  for  at 
least  seven  years.  Three  years  ago,  hsematuria  began,  and  was  con¬ 
stant  for  a  year;  it  had  recurred  frequently  during  the  last  two  years, 
lasting  from  twenty-four  hours  to  two  months  or  more.  The  amount 
of  blood  was  never  large;  it  was  mixed  with  pus,  and  afterwards  there 
was  pus  without  blood.  The  general  indications,  such  as  very  severe 
pain,  were  so  like  those  of  stone,  that  he  had  been  sounded  by  more 
than  one  surgeon.  About  two  months  ago,  he  was  taken  with  almost 
complete  suppression  of  urine;  he  had  attacks  of  shivering,  the  breath 
became  urinous,  the  pupils  widely  dilated,  and  he  died  of  uraemic  coma. 
Post  mortem,  both  kidneys  were  much  enlarged,  of  a  yellowish-white 
colour,  and  occupied  by  numerous  cavities  full  of  cheesy  pus;  much  of 
the  tubercular  formation  towards  the  cortex  was  still  solid  and  firm. 
The  right  ureter  was  dilated,  and  covered  throughout  with  tuberculous 
ulcers ;  the  mucous  membrane  of  the  bladder  was  wanting,  except  for 
a  small  wedge-shaped  area  close  to  the  neck,  the  muscular  coat  being 
laid  bare,  and  here  and  there  beset  with  small  tuberculous  nodules. 
Both  pleune  were  covered  with  small  translucent  tubercles,  and  the 
substance  of  both  lungs  was  occupied  throughout  with  somewhat  larger 
and  whiter  nodules.  The  interest  of  the  case,  as  regarded  diagnosis, 
was  that  it  began  ten  years  before,  the  symptoms  for  the  first  period 
being  very  like  those  of  stone.  In  the  subsequent  history,  there  were 
symptoms,  such  as  intense  pain,  that  were  more  suggestive  of  nephritic 
colic  than  of  scrofulous  or  tuberculous  disease. — The  President  pointed 
out  that  the  lungs  had  ultimately  become  affected  with  the  tuberculosis. 
It  was  observed  by  Louis,  who  was  distinguished  for  the  accuracy  of 
his  observations,  that,  with  a  single  exception,  he  had  found  the  rule 
to  be  for  the  lungs  sooner  or  later  to  become  tuberculous,  if  there  were 
tubercular  disease  going  on  anywhere  within  the  body. 


Herr  Nuelck,  a  Berlin  apothecary,  recommends,  in  the  Berliner 
Khnische  IVochenschrift,  No.  30,  the  substitution  of  sheep’s  tallow  for 
the  ordinarily  used  oils  as  a  medium  for  diluting  and  applying  carbolic 
acid.  Sheep’s  tallow  has  a  much  higher  melting  point  than  lard  or 
oils ;  and  thus  remains  as  a  soft,  bland,  and  consistent  salve,  when  the 
heat  of  the  skin  would  melt  the  usual  ointments,  and  convert  them 
into  flowing  and  irritating  fluids.  He  gives  formulae  for  preparations 
dressings  made  with  carbolic  sheep’s  tallow. 
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Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Pathology  of  Rickets. — The  adjourned  discussion  on  this  subject  was- 
resumed  by  Dr.  Dickinson,  who  began  by  referring  to  that  part  of 
Dr.  Hilton  Fagge’s  address,  in  which  he  stated  his  belief  that  visceral 
enlargement,  when  met  with,  was  not  so  much  a  fact  of  rickets  as  due  to 
the  same  cause  as  that  disease.  He  (Dr.  Dickinson)  was  strongly  of 
opinion  that  the  visceral  enlargement  was  an  essential  feature  of  rickets; 
and  that  the  changes  in  the  organs  leading  to  it  were  strictly  analogous 
to  the  changes  in  the  bones.  Visceral  enlargement  in  rickets  attracted 
attention  as  long  ago  as  the  time  of  Whistler  ;  and,  more  recently,  Sir 
William  Jenner  had  laid  much  stress  upon  this  condition.  The  enlarge¬ 
ment  was  most  marked  in  the  spleen,  was  present  to  a  slighter  extent  in 
the  liver,  and  was  generally  present  also  in  the  mesenteric  and  other 
lymphatic  glands.  The  enlargement  was  not  due  to  the  presence  of 
new  growth,  or  infiltrated  deposit,  but  to  overgrowths  of  the  normal 
tissue  of  the  organ,  and  chiefly  of  the  interstitial  connective  tissue, 
which,  in  the  spleen,  might  become  so  thickened  that  the  bands  of  con¬ 
nective  tissue  might  be  as  thick  as  the  meshes  they  enclosed.  It  was 
not  only,  however,  by  the  overgrowth  of  tissue  that  the  organic  change 
resembled  that  in  the  bones,  but  by  a  deficiency  in  the  earthy  salts  in 
the  organ,  which  had  been  found  to  be  as  well  marked  in  the  spleen  as 
in  bone;  the  salts  in  one  case  being  reduced  to  two-thirds  the  normal 
amount.  There  was  formerly  an  idea  that  the  rickety  change  was  allied 
to  the  lardaceous  degeneration  ;  but  this  notion  had  been  abundantly 
proved  to  be  wrong.  The  rickety  visceral  changes,  like  the  rickety  con¬ 
dition  of  bone,  were  very  amenable  to  treatment — not  rapidly,  but 
surely  ;  he  had  seen  a  case  in  which  the  spleen  reached  from  the  ribs  to 
the  pelvis,  and  yet,  in  ten  years,  the  organ  had  become  so  reduced  in 
size  as  to  be  barely  perceptible. — Dr.  Gee  remarked  that,  from  his 
out-patient  experience,  he  had  come  to  the  conclusion  that  it  was  very 
rare  for  rickets  to  begin  after  twelve  months  of  age.  Some  authorities, 
Trousseau  among  the  number,  stated  that  it  might  be  an  adult  disease ; 
and  it  had  even  been  asserted  that  mollifies  ossium  was  rickets  in  the 
adult.  There  was,  however,  no  clear  evidence  that  there  was  any  con¬ 
nection  between  the  two  conditions.  Parrot  thought  that  rickets  was 
invariably  due  to  syphilis ;  but,  against  this  proposition,  was  the  fact 
that  a  condition  closely  resembling  rickets  was  found  in  the  lower 
animals — this  condition  being,  so  far  as  he  was  aware,  exclusively  con¬ 
fined  to  young  animals.  Parrot  would  doubtless  argue  that  the  condi¬ 
tion  in  the  lower  animals  was  different  from  that  of  human  beings;  but, 
on  this  point,  the  onus  probandi  would  certainly  rest  with  M.  Parrot. 
— The  President  showed  a  photograph  of  a  skeleton  in  the  Brighton 
Museum,  which  bore  upon  the  relation  of  rickets  to  mollifies  ossium. 
The  patient  had  died  at  the  age  of  fifty,  having  presented  well-marked 
mollifies  ossium  since  the  age  of  thirty',  many  of  the  bones  having  been 
fractured.  Two  fractures  had,  however,  taken  place  at  the  patient’s 
birth,  which  suggested  some  abnormal  condition  of  the  bones  in  the 
foetus.  The  child  subsequently  presented  well-marked  symptoms  of 
rickets,  from  which  it  recovered,  remaining  healthy  till  the  onset  of  the 
mollifies  ossium.  Two  daughters  of  this  patient  were  rickety;  one  of 
them  dying  after  Caesarean  section,  necessitated  by  the  rickety  pelvis. 
This  looked  as  though  the  opinion  of  continental  authors  on  this  point 
had  not  been  so  far  wrong  as  was  sometimes  supposed. — Dr.  Norman 
Moore  remarked  that  Whistler  had  been  more  than  once  referred  to  as 
the  first  to  describe  rickets.  There  could  be  little  doubt  that  this  was  not 
correct  :  for  Glisson  had  written  an  elaborate  description  of  the  disease 
in  1650,  the  result  of  many  years’  work  ;  whereas,  the  only  book  by 
Whistler  on  the  subject  that  could  be  found  was  written  in  1684.  As 
regarded  the  proportion  of  earthy  salts  in  rickety  bones,  he  agreed 
with  Dr.  Fagge  that  much  too  great  a  stress  had  been  laid  upon  this 
point.  He  had  taken  the  end  of  a  rib  from  a  healthy  child,  and  from  a 
rickety  child;  had  reduced  the  portions  to  the  same  weight;  had  then 
calcined  the  bones,  and  found  that  the  weight  of  the  ash  was  identical 
in  the  two  cases.  He  next  called  attention  to  the  enlargement  of  the 
edges  of  the  front  of  the  vertebrae  in  the  middle  line.  This  enlargement 
was  permanent,  and  could  often  be  recognised  at  necropsies  on  adults, 
looking  somewhat  like  the  enlargement  seen  in  rheumatic  arthritis.  In 
regard  to  the  dependence  of  pigeon-breast  upon  a  rickety  condition,  he 
had  seen  one  case  in  which  pigeon-breast  had  been  produced  by  whoop¬ 
ing-cough,  without  the  presence  of  a  single  sign  of  rickets. — Mr.  War¬ 
rington  Haward  referred  to  Dr.  Fagge’s  statement  that  rickets  was 
a  general  disease,  of  which  the  changes  in  the  bones  formed  only  apart. 
He  himself  went  further,  and  thought  that  very  bad  cases  of  rickets 
were  met  with  in  which  the  bone-symptoms  were  not  very  marked.  He 
defined  rickets  as  a  special  form  of  debility,  the  chief  stress  pf  \vhich 
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fell  upon  the  locomotor  apparatus,  in  which  must  be  included  the 
muscles  and  ligaments  equally  with  the  bones;  in  addition  to  which, 
there  was  present  a  tendency  to  the  other  general  symptoms  referred  to 
by  Dr.  Fagge  and  others.  The  symptoms  might  come  on  after  the 
child  began  to  walk  ;  one  of  the  first  signs  being,  to  use  the  mothers’ 
expression,  that  the  child  was  “taken  oft'  its  feet”.  This  must  be  due 
to  muscular  weakness  rather  than  to  weakness  in  the  bones ;  and  the 
same  might  be  said  of  the  bowed  spine  and  the  prominent  abdomen. 
Weakness  of  the  leg-muscles  caused  extra  stress  to  be  thrown  on  the 
ligaments,  which,  themselves  being  weak,  give  way;  and  hence  resulted 
knock-knee.  He  had  seen  a  child,  aged  four  months,  presenting  signs 
of  rickets,  who  was  unable  to  move  its  legs  at  all,  and  its  arms  only  a 
little — a  condition  that  might  be  termed  “rickety  pseudo-paralysis”; 
the  condition  being  associated  with  intense  tenderness.  On  careful  ex¬ 
amination,  decided  nodulation  of  the  ribs  could  be  felt.  The  child 
rapidly  improved,  and  quite  recovered.  This  was  a  good  instance  of 
rickets,  in  which  the  bone-affection  was  little  obvious  and  the  muscular 
affection  well  marked.  He  had  never  made  a  post  mortem  examina¬ 
tion  of  the  muscles  in  a  case  of  acute  rickets  ;  but,  in  less  acifte  cases, 
he  had  been  unable  to  detect  anything  beyond  thinness  and  pallor  of 
the  muscular  fibres.  As  regarded  the  rickety  change  in  the  skull,  he 
thought  it  was  one  of  shape  rather  than  of  tissue.  If  the  skull  of  an 
infant  were  flattened  at  the  top,  so  as  to  lead  to  squeezing  out  of  the 
sides,  the  rickety  skull  was  produced.  He  did  not  think  the  skull  was 
larger  than  in  healthy  children;  and,  as  regarded  the  brain-development 
in  these  children,  he  thought  they  were  stupid  rather  than  precocious. 
— Mr.  Parker  considered  it  very  necessary  to  try  to  determine  the 
age  at  which  rickets  first  commenced  ;  for  on  that  point  hinged  a  good 
deal  of  the  pathology  of  the  disease.  Was  rickets  ever  congenital  ? 
English  authors  seemed  to  question  this  point ;  but  many  foreign  authors 
had  recorded  undoubted  cases.  Was  it  ever  hereditary?  So  many  of 
the  London  children  were  rickety,  that  it  seemed  difficult  to  exclude  such 
a  probable  cause.  Sir  William  Jenner  had  long  since  drawn  attention  to 
the  influence  which  debilitating  influences,  acting  through  the  mother, 
exercised  upon  her  child.  He  did  not  wish  congenital  rickets  to  be 
taken  in  the  sense  of  foetal  rickets,  which  was  probably  a  more  funda¬ 
mental  change.  He  had  not  seen  rickets,  as  ordinarily  understood,  in 
children  under  one  month  ;  but  that  was,  perhaps,  because  younger 
children  seldom  showed  symptoms  which  necessitated  medical  treat¬ 
ment.  He  quite  agreed  with  Elsasser,  that  cranio-tabes  was  rickety  in 
its  nature  rather  than  syphilitic,  as  Dr.  Lees  and  Dr.  Barlow  had  at¬ 
tempted  to  show  in  their  communications  read  at  the  last  meeting.  He 
could  not  accept  M.  Parrot’s  view  as  to  the  origin  of  rickets,  but  thought 
that  the  opposite  view  might  be  more  safely  held.  The  rickety  change 
predisposed  to  the  syphilitic;  much  as  a  blow  might  develope  tubercular 
meningitis  in  a  subject  in  whom  the  tubercular  diathesis  had  not  pre¬ 
viously  been  suspected. — Sir  William  Jenner  stated  that  he  had 
nothing  to  add  to  what  he  had  written  on  the  subject  in  1S60,  and  that 
he  had  nothing  to  withdraw.  He  thought  that  no  good  reasons  had 
been  adduced  by  Dr.  Hilton  Fagge,  or  by  Dr.  Eustace  Smith,  against 
the  use  of  the  word  “diathesis”  in  connection  with  rickets.  Dr.  Smith 
founded  his  objection  upon  a  definition  of  the  word  “  diathesis”  given 
by  Dr.  Aitken;  but  he  (Sir  William  Jenner)  was  not  prepared  to  accept 
this  definition.  For  him,  the  term  “  diathesis”  meant  a  disposition  to 
become  diseased  in  a  certain  way,  whether  the  disposition  arose  from 
hereditary  tendency,  or  was  induced  by  the  conditions  in  which  the 
child  was  living  after  birth.  In  what  way,  then,  did  rickets  differ 
from  tubercle  or  scrofula?  Many  a  child,  not  born  with  a  tendency  to 
tubercle,  became  tubercular,  if  placed  in  unfavourable  circumstances  ; 
and  this  was  exactly  similar  to  what  took  place  in  rickets.  As  regarded 
the  use  of  the  word  “diathesis”,  it  became  merely  a  question  of  terms  ; 
but  what  was  wanted  was  a  word  to  show  that,  in  the  one  case,  we  had 
to  deal  with  a  general  disease,  just  as  much  as  in  the  others.  Dr.  Fagge 
had  asked  whether  pigeon-breast  could  come  from  any  other  condition 
than  rickets.  This  question  could  be  answered  at  once  in  the  affirma¬ 
tive  ;  for  there  were  two  distinct  kinds  of  pigeon-breast — the  one  being 
due  to  softening  of  the  ribs  at  their  growing  extremities,  leading  -to  a 
falling  in  of  the  bones  during  inspiration,  with  the  production  of  the 
rickety  pigeon-breast  ;  the  other  due  to  bending  of  the  solid  ribs,  at 
their  angles,  during  forcible  expiration,  and  consequent  pushing  forward 
of  the  sternum,  which  might  occur  in  children  without  a  sign  of  rickets, 
and  which  was  quite  as  common  a  condition  as  the  other.  The  tender¬ 
ness  of  the  muscles,  to  which  allusion  had  been  made,  had  been  recog¬ 
nised  for  a  very  long  time  ;  and  it  was  well  known  that  the  abdominal 
muscles  might  be  just  as  tender  as  the  muscles  of  the  limbs.  Pie  had 
never  microscopically  examined  the  muscles  in  a  case  of  acute  rickets, 
but  he  had  often  done  so  in  more  chronic  cases  ;  and  he  had  failed  to 
find  any  ether  changes  than  thinness  and  pallor  of  the  fibres.  Dr. 
Fagge  had  spoken  of  the  excretion  of  uric  acid  by  rickety  children. 


This  condition  of  the  urine  was,  however,  so  common  in  children  suffer¬ 
ing  from  all  sorts  of  diseases,  that  he  did  not  think  the  point  was  of  any 
value.  The  question  of  the  connection  between  rickets  and  syphilis  was 
not  raised  now  for  the  first  time.  A  strong  argument  against  any  de¬ 
finite  relationship  between  the  two  diseases  was  the  fact  that,  in  syphilis, 
it  was  the  early  children  in  a  family  which  were  chiefly  affected,  the 
tendency  becoming  less  marked  as  time  went  on ;  in  rickets,  on  the 
other  hand,  it  was,  in  the  poorer  classes  at  any  rate,  the  later  children 
who  were  most  affected,  and  the  tendency  to  the  disease  became  more 
marked  as  time  advanced.  Again:  it  had  many  times  occurred  to  him, 
in  his  practice,  to  attend  the  rickety  children  of  persons  whose  word 
was  thoroughly  trustworthy,  and  who  absolutely  denied  the  presence  of 
any  syphilitic  taint.  The  argument,  drawn  from  a  condition  closely 
resembling  rickets,  in  the  lower  animals,  was  also  a  very  strong  one. 
As  regarded  the  condition  and  shape  of  the  skull  in  rickets,  there  could 
be  no  doubt  that  the  bones  of  the  skull  wrere  often  very  seriously  affected 
in  rickets,  not  only  in  the  back  of  the  head,  but  in  the  front  also — the 
frontal  bone  being  greatly  enlarged,  especially  the  frontal  eminences, 
which  may  be  so  large  that  a  well-marked  groove  was  formed  between 
them.  This  enlargement  was  due  to  a  great  development  of  cellular 
cavities  in  the  bone,  filled  with  a  soft  highly  vascular  material,  Mr. 
Haward  had  stated  that  the  changed  appearance  of  the  skull  was  one  of 
shape  rather  than  of  size,  and  was  just  such  as  would  result  from  a  flat¬ 
tening  of  the  skull  by  pressure  on  the  top.  That  this  was  not  strictly 
correct,  however,  was  proved  by  the  fact  that  a  rickety  skull  was  ab¬ 
normally  long  from  before  backwards  ;  whereas,  a  flattened  skull  would 
show  its  increase  in  size  transversely.  He  believed  that  increase  in  size  of 
the  anterior  lobes  of  the  brain  had  a  great  deal  to  do  with  this  condi¬ 
tion.  Referring  to  the  chemistry  of  the  disease,  he  called  attention  to 
the  facts  which  had  been  pointed  out  by  some  foreign  chemists.  The 
first  was  that  rickety  bone,  on  boiling,  did  not  yield  ordinary  gelatine, 
but  contained  a  large  quantity  of  animal  matter,  differing  essentially 
from  gelatine.  The  other  was  that  the  urine  of  rickety  children  con¬ 
tained  large  quantities  of  lime-salts,  amounting  to  at  least  six  times  the 
normal  quantity.  He  thought  these  statements  were  worthy  of  further 
investigation.  In  speaking  of  the  changes  in  the  liver  and  spleen,  he 
thought  that  Dr.  Dickinson’s  account  of  the  microscopic  appearances 
did  not  explain  everything.  The  liver  in  thin  sections  looked  just  like 
transparent  glue,  and  the  spleen  had  much  the  same  appearance.  This 
appearance  could  scarcely  be  accounted  for  by  the  development  of  con¬ 
nective  tissue,  for  that  was  a  common  enough  condition  from  other 
causes;  but,  when  it  was  due  to  other  causes,  this  peculiar  transparency 
was  not  seen.  Dr.  Gee  had  stated  that  rickets  very  rarely  began  after 
twelve  months  of  age  ;  this  was,  however,  by  no  means  an  absolute 
rule:  for  he  had  seen  cases  in  which  rickety  symptoms  had  set  in  as  late 
as  seven  or  eight  years  of  age. — Dr.  Barlow  showed  a  skull,  present¬ 
ing  well-marked  cranio-tabes,  taken  from  a  child  aged  seven  months,  the 
first  child  of  a  healthy  woman  with  abundance  of  milk.  The  child  was 
suffering  from  congenital  syphilis,  but  did  not  present  a  single  ante 
mortem  or  post  mortem  sign  of  rickets.  In  addition -to  the  cranio- 
tabes,  the  skull  presented  the  thin  layer  of  bony  deposit  on  the  frontal 
bones,  to  which  much  importance  had  been  attached  by  M.  Parrot  in 
syphilitic  children.  He  remarked  that  it  wasjrare  to  find  cranio-tabes 
before  the  age  of  three  months,  by  which  time  the  rash  and  other  signs 
of  syphilis  had  generally  disappeared.  He  showed  a  living  specimen, 
in  which  the  cranio-tabes  and  the  rash  were  present  together.  In  the 
production  of  cranio-tabes,  there  were  three  factors  :  1.  Morbid  soft¬ 

ening  of  the  bone;  2.  A  weakly  child  leaning  its  head  against  the 
nurse’s  arm,  or  lying  on  a  pillow,  and  so  causing  pressure  from  without; 
3.  Pressure  of  the  brain  from  within.  Cranio-tabes  had  never  been  found 
in  the  new-born  child,  and  it  would  thus  appear  to  be  an  acquired  con¬ 
dition.  As  regarded  the  relationship  between  cranio-tabes  and  rickets, 
there  could  be  no  doubt  that  many  children  with  cranio-tabes  became 
rickety  ;  but  it  must  be  borne  in  mind  that  a  very  large  proportion  of 
children  suffering  from  congenital  syphilis  were  exposed  to  the  condi¬ 
tions  leading  to  rickets. — On  the  motion  of  Mr.  Clement  Lucas,  the 
debate  was  adjourned  till  the  next  meeting  of  the  Society,  on  Decem¬ 
ber  21st. 

Living  Specimen  of  Osteitis  Deformans.  —  Mr.  Treves  showed  a 
woman,  aged  48,  suffering  from  this  disease.  Her  mother  had  been 
crippled  with  rheumatism  for  six  years  before  her  death.  The  patient 
had  never  suffered  from  rheumatic  fever  or  other  serious  illness.  She 
had  had  twelve  children  and  two  miscarriages — the  last  child,  who  died 
of  rickets  when  two  years  old,  having  been  born  after  the  onset  of  her 
present  condition.  Five  years  ago,  she  complained  of  aching  pain  in 
the  legs,  which  became  weak.  Four  years  ago,  deformity  began— the 
lower  part  of  the  left  tibia  being  more  prominent  than  the  right.  The 
left  tibia  was  now  much  larger  than  the  right,  in  every  direction  ;  the 
left  leg  being  two  inches  larger  in  circumference  than  the  right.  The 
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right  tibia  was,  however,  also  affected,  and  the  right  femur  was  greatly 
enlarged.  There  were  no  changes  in  the  other  bones,  except  a  slight 
bending  of  the  spine  in  the  upper  dorsal  region. 

Specimens  exhibited  by  Card  : 

Dr.  Turner:  Anatomical  and  Microscopical  Specimens  of  Rickety 
Bones. 

Dr.  Drewitt  :  Microscopical  Specimens  of  Rickety  Bones. 
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KINGDOM. 

Thursday,  December  9TH,  1880. 

William  Bowman,  F.R.S.,  President,  in  the  Chair. 

The  Operation  of  Feritomy  in  the  Treatment  of  Pannns. — Mr. 
Critchett  read  a  paper  on  this  subject.  He  gave  the  following  reasons 
for  introducing  the  subject  to  the  notice  of  the  meeting.  First,  during  a 
long  career,  many  cases  of  vascular  opacity  with  granular  lids  had  come 
before  him,  in  which  the  disease  had  remained  for  many  years  unre¬ 
lieved,  although  the  patients  had  been  under  treatment  for  considerable 
periods  at  various  institutions.  Secondly,  the  operation  of  peritomy 
had  fallen  into  unmerited  neglect,  and  was  seldom  practised.  He  then 
gave  a  brief  sketch  of  the  leading  symptoms  of  the  disease,  and  alluded 
to  the  type  of  patients  in  whom  it  most  frequently  occurred;  he  having 
found  that  it  was  most  frequent  in  young  adults  who  had  been  ill- 
nourished  and  neglected ;  and  that  it  was  frequently  propagated  by 
direct  transmission;  so  that  constitutional  poison  and  local  cause  con¬ 
tributed  in  varying  degrees  to  its  development.  It  often  existed  in  a 
very  aggravated  degree  for  many  years;  and  the  treatment  was,  as  a 
rule,  directed  to  removing  the  granular  condition  of  the  lids.  This 
might  be  partially  effected  by  the  application  of  caustics  and  astringent 
lotions;  but  such  treatment  was  rather  palliative  than  curative;  and  not 
unfrequently,  during  its  progress,  the  case  would  relapse,  and  the  sym¬ 
ptoms  become  even  more  intensified.  Mr.  Critchett  recommended, 
although  it  might  seem  contrary  to  the  pathology  of  the  disease,  that 
curative  treatment  should,  in  the  first  place,  be  directed  to  the  vascular 
web  which  in  these  cases  covered  the  upper  third  or  upper  half  of  the 
cornea;  since  he  believed  that  the  exciting  cause  of  the  relapses  lay 
rather  in  this  morbid  condition,  and  that  the  granular  state  of  the  lids 
was  kept  in  activity  by  the  existence  of  the  above-mentioned  vascular 
membrane.  He,  therefore,  in  every  instance,  began  his  treatment  by 
performing  peritomy,  since  he  found  that,  when  sufficient  time  had 
been  allowed — usually  from  four  to  six  months — for  the  resulting 
cicatrix  to  become  dense,  white,  and  atrophied,  thus  cutting  off  the 
vascular  supply  to  the  partial  pannus,  the  web  gradually  disappeared, 
the  cornea  became  transparent,  and  the  granulations  either  disappeared 
or  became  much  more  amenable  to  ordinary  treatment.  He  was  anxious 
to  dwell  on  this  last  point,  because,  for  a  certain  period  after  the  perform¬ 
ance  of  an  operation,  no  benefit,  but  rather  the  contrary,  would  usually 
be  observed ;  and  it  was  only  on  the  completion  of  the  last  atrophic 
stage  of  the  cicatrix  that  the  curative  influence  was  established.  He 
earnestly  commended  the  operation  to  the  attention  of  his  colleagues. — 
Mr.  Higgens  had  performed  peritomy  in  several  cases  similar  to  those 
mentioned  by  Mr.  Critchett,  but  without  apparent  benefit.  In  most  of 
these  cases,  however,  he  had  not  followed  the  subsequent  history  of  the 
patient  for  so  long  a  time  as  was  mentioned  by  Mr.  Critchett. — Mr. 
James  Adams  had  performed  peritomy  many  times  for  this  condition, 
but  had  ceased  to  do  so,  not  because  he  was  dissatisfied  with  the  opera¬ 
tion,  but  because  he  wished  to  see  what  was  the  history  of  granular 
lids  when  left  to  themselves.  He  thought  it  doubtful  whether  pannus 
was  due  to  granular  lids,  because  pannus  was  absent  in  many  extreme 
cases  of  this  kind,  whilst  in  other  cases  it  occurred  very  early  in  the 
disease. 

Eye-Symptoms  in  Locomotor  Ataxy. — Dr.  IIughlings  Jackson 
read  parts  of  a  paper  on  this  subject.  He  first  alluded  to  the  great 
number  of  very  different  symptoms  in  this  disease,  referring  to  the  fact 
that  some  of  them  were  found  in  other  diseases.  At  present,  we  had 
to  study  the  symptoms  as  they  occurred,  in  association  or  in  sequence. 
In  this  paper,  three  well-marked  non-ocular  tabetic  symptoms  were 
considered  in  connection  with  certain  ocular  symptoms.  Twenty-five 
cases  in  different  stages  furnished  the  material  for  the  communication. 
a.  Non-ocular  Symptoms. — 1.  The  Lightning  Pains.  There  was  a 
succession  of  sudden,  small,  severe,  short  pains.  As  Pierret  and 
Buzzard  had  pointed  out,  these  pains  might  occur  about  the  head, 
although  they  occurred  mostly  in  the  legs,  trunk,  and  arms.  Charcot 
and  others  had  observed  eruptions  in  the  parts  seized  by  pains.  Buzzard 
had  published  the  case  of  a  patient  (whom  he  permitted  Dr.  IIughlings 
Jackson  to  see)  who,  with  every  batch  of  pains,  had  a  small  crop  of 
herpes  ;  this  patient  had  double  optic  atrophy  and  Westphal’s  symptom 


(absence  of  so-called  patellar  tendon-reflex),  as  well  as  the  pains;  he 
walked  well.  An  interesting  point  in  this  case  was,  that  the  patient 
had  for  several  years  crops  of  herpes  before  batches  of  pain,  and  then 
always  both  together.  It  was  most  important  to  note  that  pains  were 
denied  by  some  patients  who,  nevertheless,  had  them.  Many  patients 
saw  no  relation  betwixt  their  pains  and  their  amaurosis  or  ataxy,  espe¬ 
cially  if  the  pains  came  years  before.  Thus,  one  patient  strenuously 
denied  having  any  pains,  but  it  came  out  that  he  had  had  sciatica; 
really  he  had  had  true  lightning-pains.  He  had  optic  atrophy  and 
Westphal’s  symptom.  Many  of  those  who  denied  pains  would  admit 
that  they  had  long  been  subject  to  rheumatism,  or  to  neuralgia,  or  to 
“flying  gout”,  and  would  describe  these  things  so  as  to  render  it  sure 
that  they  were  lightning-pains.  It  was  often  difficult  to  get  a  patient 
to  fix  his  mind  upon  his  pains.  A  patient,  aged  54,  had  recently  con¬ 
tinuous  severe  pain  in  the  toes  and  sides  of  hts  feet.  This  he  admitted 
to  be  one  of  the  symptoms  of  his  disease,  but  ignored  lightning-pains, 
which  he  had  on  and  oft  for  twenty  years.  These  pains  were,  he  would 
have  it,  only  gout.  It  was  difficult  to  get  him  to  attend  to  the  ques¬ 
tions  about  them.  He  had  had  incontinence  of  urine  nine  years;  diffi¬ 
culty  in  walking,  according  to  his  account,  six  months;  according  to 
his  wife’s,  for  about  eighteen  months  earlier;  his  gait  was  only  slightiy 
ataxic.  There  was  Westphal’s  symptom.  The  ocular  symptom  was, 
that  his  pupils,  which  were  small,  did  not  contract  to  light.  A  patient 
might  have  for  very  many  years  the  pains,  before  any  of  the  striking 
symptoms  of  tabes  dorsalis.  Dr.  Jackson  had  recently  seen  a  patient, 
about  sixty  years  of  age,  who  had  pains,  which  he  concluded  to  be 
“lightning”,  for  about  twenty  years.  His  gait  was  normal.  The  patient 
had,  of  late  years,  attacks  of  what  he  called  sickness,  but  really  faintness 
with  intense  depression,  for  hours.  These  might  have  been  the  “gastric 
crises”  of  Charcot,  or  might  possibly  have  depended  on  derangement  caused 
by  very  large  quantities  of  opium  he  had  taken  for  relief  of  pain.  Hear¬ 
ing  his  account  of  pain,  Dr.  Hughlings  Jackson  looked  for  Westphal’s 
symptom,  and  found  it.  He  had  an  ocular  symptom  too.  The  pupils 
did  not  contract  at  all  to  light,  and,  he  thought,  very  sluggishly  during 
accommodation.  He  did  not  doubt  that  this  was  a  case  of  posterior 
sclerosis.  Charcot  and  Bouchard  reported  a  case  in  which  pain  had 
been  the  sole  symptom.  The  necropsy  showed  commencing  sclerosis 
of  the  posterior  columns. — 2.  IVestphal's  Symptom  (“absence  of  knee- 
phenomenon”;  “loss  of  patellar  tendon-reflex”).  It  was  well  known 
that  smart  tapping  just  below  the  knee  in  healthy  people  made  the 
leg  jump  up.  As  Westphal  and  Erb  pointed  out,  this  did  not  occur  in 
the  great  majority  of  cases  of  tabes;  the  jumping  up  upon  the  tapping 
was  usually  called  patellar  tendon-reflex,  but,  as  this  name  involved  a 
disputed  theory,  he  would  call  the  loss  of  this  so-called  reflex 
“absence  of  the  knee-phenomenon”,  or  “Westphal’s  symptom”. 
It  was  by  no  means  easy  to  be  sure  of  the  absence  of  the  knee-phe¬ 
nomenon.  It  was  well  known  that,  in  cases  which  were  evidently  not 
rases  of  tabes,  Westphal’s  symptom  was  present;  thus,  in  atrophy  of 
the  quadriceps,  the  knee-phenomenon  could  not  occur.  Buzzard  had 
published  a  case  of  diphtherial  paralysis  in  which  there  was  Westphal’s 
symptom ;  the  knee  phenomenon  returned  when  the  patient  was  rid  of 
his  paralysis. — 3.  The  Ataxic  Gait.  Under  this  head,  the  author 
believed  the  so-called  disorder  of  co-ordination  to  be  a  double  one — 
paresis  of  some  movements,  and  over-action  of  others.  He  illustrated 
by  the  duplex  effects  of  paralysis  of  ocular  muscles.  A  similar  explana¬ 
tion  had  since  been  given  by  Pierret. — b.  Three  Eye-symptoms :  One 
great  question  of  interest  was,  the  frequency  with  which  eye-symptoms 
were  the  earliest  symptoms.  Since  the  Argyll  Robertson’s  symptom 
did  not  inconvenience  the  patient,  it  was  hard  to  say  whether  it  was 
ever  first  or  not.  Excluding  from  consideration  for  the  moment  Argyll 
Robertson’s  symptom  and  Westphal’s  symptom,  Dr.  Jackson  found  in 
nineteen  cases  that  the  earliest  symptoms  were  as  follows :  in  ten  cases, 
pains;  in  six,  double  vision;  in  one,  abnormal  gait;  in  one,  optic 
atrophy;  in  one,  mental  symptoms;  probably  the  last  was  a  case  of 
general  paresis.  The  pains  were  often  neglected  in  taking  note  of  the 
earliest  symptoms;  manifestly,  this  made  the  case  seem  to  begin 
months  or  years  later  than  it  really  did. — I.  Paralysis  of  Paris  supplied 
by  Oculo-motor  Nerve-trunks.  Several  cases  were  alluded  to;  one 
under  this  head  in  a  man,  aged  63,  who,  twelve  months  before,  had 
had  paralysis  of  parts  supplied  by  the  left  third  nerve.  Dr.  Jackson 
could  find  no  symptom  of  tabes,  except  Westphal’s  symptom;  and  this 
made  him  feel  sure  that  this  patient  had  tabes.  This  patient’s  pupils 
acted  well  to  light  and  during  accommodation.  He  had  no  pains  of 
any  sort  anywhere  ;  he  complained  only  of  a  heaviness  in  his  head. 
— 2.  Alterations  of  Pupils.  The  common  condition  described  was  what 
was  called  the  Argyll- Robertson  pupil ;  the  pupil  did  not  act  to  light, 
and  did  act  during  accommodation.  This  had  been  observed  in  tabes 
by  Hempel,  Vincent,  Erb,  and  others.  It  was  a  double  condition, 
negative  and  positive,  and  in  this  way  resembled  the  so-called  disorder 
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of  co-ordination  of  locomotor  movements.  Erb  called  the  condition  an 
inactivity  of  pupil,  “reflex  pupillary  immobility”;  and  advanced  an 
hypothesis  as  to  its  fundamental  community  of  character  with  West- 
phal’s  symptom.  That  hypothesis,  however,  had  been  previously 
made  by  Buzzard  ;  he  pointed  out  that,  both  in  Westphal’s  symptom 
and  in  Argyll  Robertson’s  symptom,  there  was  loss  of  a  reflex  move¬ 
ment  when  the  more  voluntary  movement  is  retained.  Buzzard’s  hypo¬ 
thesis  seemed  to  harmonise  with  the  explanation  suggested  as  to  the 
peculiarity  of  the  gait.  It  was  not  merely  an  affair  of  light  and  pupil. 
It  was  well  known  that  brisk  cutaneous  irritations  caused  the  pupil  to 
enlarge  ;  pinching  a  comatose  man  will  often  enlarge  his  pupils.  Erb 
said  that  the  pupil  inactive  to  light,  in  cases  of  tabes,  was  not  affected 
by  such  procedure  ;  he  said  also,  that  it  was  not  affected  during  the 
lightning-pains.  Frequently  the  tabetic  pupil,  when  inactive  to  light, 
was  also  myotic.  In  all  cases,  the  size,  as  well  as  the  immobility,  of 
the  pupil  must  be  considered  ;  and  it  must  be  remembered  that  the 
senile  myotic  pupil  contracted  to  light.  Although  much  impressed  by 
Buzzard’s  generalisation,  Dr.  Jackson  adopted  no  theory  on  the  duplex 
condition  of  the  pupil.  Ele  showed  a  diagram  copied  from  a  paper  by 
Erb  (Seguin’s  Archives  of  Medicine,  October  1880),  which  gave  that 
physician’s  view  of  the  central  conditions  corresponding  to  the  double 
pupillary  condition.  The  following  case  was,  in  his  experience,  a  very 
*are  one.  A  woman,  aged  26,  was  sent  to  him  simply  because  her 
right  pupil  was  larger  than  the  left.  It  had  been  so  three  years.  The 
right  pupil  was  dilated,  and  absolutely  motionless  to  light,  and  also 
•during  accommodation.  Yet  her  ciliary  accommodation  on  this  side 
was  perfect;  this  was  severely  tested  by  Mr.  Couper.  She  could  read 
No.  1  Jager  from  fourteen  inches  up  to  five,  or  by  effort  to  four.  The 
field  was  perfect.  The  fundus  was  normal,  except  that  the  veins  were  large 
and  convoluted  at  the  disc,  probably  physiological ;  the  media  were  clear. 
Her  sight  with  this  eye  was  perfect.  The  pupil  of  the  left  eye  was  most 
active,  and  of  normal  size.  The  left  disc  was  slightly  paler  than  the  right; 
theveinsasonthe  right ;  maculanormal ;  doubtful  slight  limitation  of  nasal 

Kpart  of  field.  She  could  read  Jager  2 ;  but  the  centre  syllable  of  a  long 
word  seemed  blurred.  She  seemed  to  be  in  perfect  health,  except  for 
the  ocular  abnormalities.  It  occurred  to  Dr.  Jackson  to  test  her 
knees.  Neither  he  nor  Mr.  Couper  found  the  smallest  trace  of  the 
knee-phenomenon.  There  were  no  other  symptoms  of  tabes  of  any 
kind.  Argyll  Robertson’s  symptom  might  be  found  in  general  paresis 
of  the  insane — at  least,  reflex  pupillary  immobility;  less  frequently  was 
there  myosis;  and  the  size  of  the  pupils  was  more  often  unequal.  Erb 
had  found  the  pupillary  condition  in  patients  who  had  no  other  nervous 
symptoms,  as  well  as  in  nervous  affections  which  could  neither  be  classed 
as  tabes  nor  as  general  paresis.  Again,  it  was  not  said  that  the  action  to 
light  may  not  be  present  in  very  well  marked  cases  of  tabes.  A  man 
aged  65  had,  as  he  was  told  by  Pagenstecher,  paralysis  of  the  right 
■external  rectus  in  1874.  There  was  a  return  of  double  vision,  from 
some  cause,  in  1876.  He  was  subject  to  pains  in  his  legs  ;  his  gait 
was  ataxic;  there  was  Westphal’s  symptom.  He  was  obliged  to  carry 
a  catheter  to  draw  off  his  urine.  This  patient’s  pupils  acted  to  light. 
This  was  obseived  by  Mr.  Laidlaw  Purves  also,  to  whom  the  patient 
was  sent  for  deafness.  The  following  statement  referred  to  cases 
from  the  pupil  point  of  view.  There  were  thirteen  cases  in  which 
there  was  no  atrophy.  In  ten  of  them,  the  pupils  did  not  act  to  light 
(in  one  case,  the  pupil  on  but  one  side  was  inactive,  and  was  so  in  all 
ways).  In  nine  of  the  ten  cases  of  inactive  pupils,  there  was  West- 
phal’s  symptom.  Now  as  to  paralysis  of  the  oculo-motor  nerves  in  the 
same  thirteen  cases :  in  one  case  with  normal  pupils  and  Westphal’s 
symptom,  there  had  been  paralysis  of  the  third  nerve;  in  one  case  of 
inactive  pupils  with  Westphal’s  symptom,  there  had  been  temporary 
double  vision ;  in  another  case  with  inactive  pupils  and  Westphal’s 
symptom,  there  was  paralysis  of  one  sixth  nerve. — 3.  Optic  Atrophy. 
Tabes  dorsalis,  like  general  paralysis,  rarely  occurred  in  women.  When 
clinical  assistant  at  the  Moorfields  Hospital  about  twenty  years  ago, 
Dr.  Jackson  was  struck  with  the  fact  that  many  of  the  men  who  had 
white  atrophy  of  the  optic  discs  had  also  pains  in  their  legs;  the  pains 
were  lightning-pains.  Later,  on  making  a  distinction  of  the  kind  of 
atrophy,  he  concluded  that  the  pains  were  a  symptomatic  link  betwixt 
“  uncomplicated  amaurosis”  and  locomotor  ataxy.  This  relation  had 
been  previously  noticed.  In  the  Medical  Times  and  Gazette  (Septem¬ 
ber  1st,  1866),  he  wrote:  “We  have — (i)  amaurosis  without  pains  in 
the  legs;  (2)  amaurosis  with  pains  in  the  legs  only;  (3)  amaurosis  with 
pain  in  the  legs  and  difficulty  in  co-ordinating  the  legs;  (4)  pains  in  the 
legs  and  difficulty  in  co-ordinating  the  legs,  without  amaurosis;  (5) 
amaurosis  without  pains  in  the  legs,  and  with  difficulty  of  co-ordina¬ 
tion.  I  could  now  put  five  patients  in  a  room  showing  the 
above  set  of  symptoms.”  The  term  amaurosis  meant,  then,  atrophy 
which  did  not  follow  neuritis.  He  mentioned  what  he  observed, 
not  with  any  view  to  priority,  having  none,  but  because  what 


he  then  said,  fourteen  years  ago,  was  denied,  and  the  authority  of 
Duchenne,  that  the  amaurosis  in  locomotor  ataxy  presented  quite 
the  ordinary  features  of  atrophy  of  the  optic  nerve,  as  it  occurred 
from  other  causes,  was  quoted  against  him.  ihe  atrophy  was  now  more 
particularly  described  as  grey  degeneration;  and  was  supposed,  by  Char¬ 
cot  and  others,  to  be  parenchymatous.  The  peculiar  limitation  of  the 
field  a£  vision  in  cases  of  the  atrophy  in  tabes  was  significant,  when  it 
was  considered  that  the  developed  disease  was  in  great  part  one  of  the 
locomotor  system.  It  would  seem  to  correspond  roughly  to  certain 
ocular  deviations  from  cerebellar  disease,  in  the  way  that  hemiopia  did 
to  lateral  deviation  of  the  eyes  from  cerebral  disease.  In  all  cases  of 
optic  atrophy,  we  should  inquire  for  the  pain,  test  the  knees  whether 
gait  be  abnormal  or  not.  The  pains  were  often  bridging  symptoms 
betwixt  so-called  uncomplicated  amaurosis  and  tabes.  Charcot  said  that 
in  1868  he  pointed  out  that  the  great  majority  of  women  admitted  into 
La  Salpetriere,  for  amaurosis,  had,  sooner  or  later,  manifestations  of 
tabes.  He  mentioned  one  case  in  which  the  amaurosis  preceded  the 
pains  ten  years.  Gowers  had  seen  a  case  of  tabes  in  which  optic 
atrophy  preceded  other  ataxic  symptoms  twenty  years.  In  the  twenty- 
five  cases  mentioned,  there  were  twelve  of  optic  atrophy.  In  two,  there 
was  also  ocular  paralysis,  and  in  one  a  history  of  it.  In  nine,  there 
was  Westphal’s  symptom.  In  one  of  the  three  without  it,  there  had 
been  no  pains;  gait  was  slightly  ataxic.  In  the  second,  there  had  been 
double  vision  ten  years  ago;  there  is  now  paresis  of  the  left  third  nerve. 
This  patient  had  pains  ;  his  gait  was  normal.  The  third  case  was  one 
of  atrophy  of  one  disc,  with  limitation  of  the  field  outwards  and  down¬ 
wards  ;  the  patient  saw  green  as  grey,  and  red  as  reddish-brown.  He 
had  pains  ;  his  gait  was  good. — Dr.  GOWERS  thought  the  absence  of 
dilatation  of  the  pupil,  on  pinching  the  skin,  mentioned  by  Erb,  was 
due  to  paralysis  of  the  sympathetic  rather  than  to  loss  of  reflex  action, 
and  was,  therefore,  not  analogous  to  the  loss  of  tendon-reflex. 

Specimens. — The  following  living  specimens  were  exhibited  : 

Mr.  James  Adams  :  Peculiar  Opacities  in  the  Vitreous  Humour  fol¬ 
lowing  Injury. 

Dr.  Stephen  Mackenzie  :  1.  Case  of  Scurvy,  with  Retinal  Hae¬ 
morrhage  and  Degeneration;  2.  Case  of  Idiopathic  Pernicious  Anaemia, 
with  Retinal  Haemorrhage. 

Dr.  A.  D.  Davidson  :  Case  of  Congenital  Absence  of  One  Eyeball. 

Dr.  Allen  Sturge  :  Case  of  Paralysis  of  both  Third  Nerves,  of  the 
Right  Fifth  (Motor  and  Sensory),  the  Right  Facial  and  Auditory 
Nerves,  associated  with  Left  Hemiplegia. 

Mr.  McHardy  :  Case  of  recent  Rupture  of  the  Choroid. 

Mr.  Wordsworth  :  1.  Case  of  Rupture  of  both  Eyeballs,  with  Dis¬ 
location  of  the  Lenses  under  the  Conjunctiva — caused  by  the  same 
Injury:  Recovery  of  Good  Sight;  2.  Case  of  Peculiar  Granular  Cal¬ 
careous-looking  Opacities  upon  the  Iris  after  Needle-Operations  for 
Soft  Cataract  in  a  Boy. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  November  17TH. 

J.  W.  F.  Smith-Shand,  M.D.,  Vice-President,  in  the  Chair. 

Ovariotomy  in  Aberdeen.-—  Dr.  Alexander  Ogston  gave  an  account 
of  the  progress  of  ovariotomy  in  Aberdeen,  with  special  reference  to 
the  value  of  antiseptics.  The  first  case  in  Aberdeen  was  one  on  which 
Mr.  Baker  Brown  (having  visited  the  town  for  that  purpose  by  special 
request)  operated,  using  the  clamp.  The  case  was  completely  success¬ 
ful,  and  was  the  only  successful  case  in  Aberdeen  for  several  years. 
The  late  Dr.  Keith  operated  in  hospital  once;  and  three  other  surgeons 
had  performed  the  operation,  including  the  reporter  himself ;  but,  not¬ 
withstanding  that  the  operations  were  in  every  case  performed  with  the 
greatest  care  and  according  to  the  best  known  rules,  the  patients  all 
died.  In  one  of  these  cases,  special  attention  was  directed  to  ablution, 
and  no  one  was  allowed  to  be  present  who  could  have  been  a  cause  of 
infection ;  but  still  the  patient  died  two  days  after  operation,  with  tem¬ 
perature  107°  Fahr.,  and  with  all  the  symptoms  of  blood-poisoning. 
For  some  time  no  further  attempt  was  made  there  to  operate  on  abdo¬ 
minal  tumours;  but  in  April  1879  a  case  presented  at  the  hospital,  and 
it  was  resolved  to  perform  ovariotomy  with  the  best  antiseptic  precau¬ 
tions.  The  spray  was  used  from  the  beginning;  everything  was  car- 
bolised  ;  all  haemorrhage  was  stopped  before  the  peritoneum  was  opened  ; 
adhesions  were  carefully  removed;  tapping  was  had  recourse  to  before 
withdrawing  the  cyst;  the  pedicle  w'as  burnt  through  by  Baker  Brown’s 
cautery  clamp;  and  the  stump  dropped  into  the  cavity  of  the  abdomen. 
The  case  did  well,  the  temperature  never  rising  above  ico.6°  Fahr. 
The  next  case  was  that  of  an  old  woman  with  a  solid  tumour  of  the 
size  of  a  large  turnip,  lying  on  the  upper  part  of  an  ovarian  cyst.  In 
this  case,  the  wound  had  to  be  enlarged  three  inches  above  the  um- 
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bilicus  before  the  solid  tumour  (fibroid)  could  be  removed.  Here  the 
temperature  after  operation  was  never  above  100.4°  until  the  wound 
was  healed.  After 'that,  she  had  an  attack  of  bronchitis,  and  the 
temperature  rose  to  103°;  but  she  recovered  perfectly.  In  this  case 
also,  as  in  all  the  others,  the  antiseptic  treatment  was  carried  out  to 
the  fullest  extent.  In  July  1879,  the  first  really  difficult  case  was 
operated  on.  This  was  in  a  girl  aged  21.  Here  the  adhesions  were 
very  hard,  and  difficult  to  break  down;  but  there  was  not  much 
bleeding.  The  parietal  adhesions  were  all  broken  down  before  the 
tumour  was  diminished  by  tapping;  and,  after  the  tapping,  when  the 
tumour  was  drawn  out,  the  omentum  was  found  firmly  adherent,  and 
was  brought  out  along  with  it,  and  the  omental  adhesions  then  broken 
down.  There  were  no  intestinal  adhesions.  The  tumour  consisted  of 
a  number  of  small  cysts,  and  much  fluid  escaped  from  these  into  the 
peritoneum;  but  this  was  thoroughly  cleared  out  and  emptied,  and  the 
case  did  well.  Temperature  was  never  more  than  100.4°  Fahr.,  and  she 
went  out  cured  in  a  few  days.  Here,  as  in  all  the  others,  Dr.  Thomas 
Keith’s  plan  of  purging  and  starving  before  operation  answered  very 
well.  The  intestines  were  found  small  and  empty,  and  did  not  get  in 
the  way  or  protrude.  The  next  case  occurred  in  March  last,  and  was 
that  of  a  young  woman  aged  22.  It  was  simple,  and  devoid  of  special 
interest.  The  temperature  never  rose  above  loo.6°  Fahr.  In  July  of 
this  year,  Battey’s  operation  was  performed  in  the  hospital,  on  a 
woman  forty-six  years  of  age.  Her  history  was  that,  from  the  time 
she  was  a  young  girl,  she  had  always  suffered  ovarian  pain,  and  had 
tried  nearly  every  variety  of  treatment.  She  had  occasionally  im¬ 
proved  for  a  week  or  two,  and  then  had  fallen  back;  and  had  spent 
much  of  her  time  in  bed.  She  had  used  as  many  as  four  or  five 
morphia  suppositories  daily,  and  had  thus  for  a  long  time  been  the 
slave  of  opium.  In  this  case,  the  abdomen  was  opened,  as  usual, 
under  spray,  and  with  the  other  antiseptic  precautions.  Both  the 
ovaries  were  drawn  out;  and,  without  using  the  clamp,  they  were 
transfixed  with  carbolised  silk,  and  cut  away.  For  fifteen  days  the 
case  did  well,  the  temperature  never  being  beyond  ioo-4°  Fahr.  The 
wound  in  the  abdomen  then  began  to  gape,  the  catgut  stitches  giving 
way;  but  the  peritoneal  wall  remained  entire;  and,  though  the  tem¬ 
perature  rose  to  103.6°,  and  septicaemic  symptoms  were  marked,  there 
was  complete  recovery  after  cauterising  with  chloride  of  zinc.  As  to 
the  further  results  of  this  operation,  the  reporter  believed  the  patient 
had  been  relieved  of  all  excessive  pain,  and  had  given  up  the  morphia. 
She  still,  however,  had  a  certain  amount  of  uneasiness.  The  next 
case  was  one  in  which  ovariotomy  was  performed  for  the  removal  of  a 
tumour  partly  solid  and  partly  cystic.  The  incision  had  to  be  made 
from  the  ensiform  cartilage  to  the  pubes.  There  were  considerable 
omental  adhesions  to  be  broken  up  before  the  mass  (weighing  twenty- 
two  pounds)  could  be  removed.  The  other  ovary  was  diseased,  and 
was  therefore  taken  away.  Everything  went  on  well.  A  boy  was  the 
next  patient  whose  abdomen  was  opened.  Here  the  tumour  was  be¬ 
lieved  to  be  omental;  it  was  movable,  and  seemed  within  the  perito¬ 
neum.  On  incision,  however,  the  tumour  was  found  to  be  post- 
peritoneal,  being  a  sessile  movable  cyst ;  and,  as  it  was  supposed  to 
be  connected  with  the  kidney,  the  operation  was  abandoned;  the  boy 
recovering  without  a  bad  symptom.  The  last  case  was  one  of  simple 
ovarian  tumour  without  adhesions.  After  operation,  the  temperature 
never  rose  above  100.4°.  The  reporter  said  he  had  learnt  much  from 
these  cases.  As  usual,  many  things  that  had  been  written  regarding 
such  like  cases,  if  new,  were  not  true,  and,  if  true,  were  not  new. 
I.  Resonance  in  the  flanks  was  not  diagnostic  of  ovarian  dropsy,  for 
sometimes  ascites  had  the  flanks  resonant.  2.  Groups  of  cells  prolifer¬ 
ating  were  not  certain  signs  of  malignancy.  He  had  found  these  cells 
in  a  case  of  simple  chronic  peritonitis.  3.  Cells  in  the  liquid  belonging 
to  ovarian  cysts  could  not  certainly  be  said  to  be  characteristic.  It 
was  said  these  cells  were  like  those  of  cylindrical  epithelium,  and 
indicated  ovarian  origin;  but  there  were  no  such  cells  found  in  the  fluid 
in  any  of  the  cases  reported  above.  Indeed,  the  ovarian  character  of 
the  fluid  was  best  known  by  its  stickiness.  All  chemical  tests  had 
failed.  The  great  lesson  of  the  cases  seemed  to  the  reporter  to  be  the 
value  of  the  antiseptic  treatment.  The  cases  operated  on  in  the  hos¬ 
pital  after  antiseptics  were  introduced  all  recovered;  whereas  those 
operated  on  before  antiseptics  were  introduced  all  died,  although  they 
had  at  least  equal  skill  and  care  bestowed  on  them. 


Bequests  and  Donations  to  Medical  Charities. — Mr.  Joseph 
Marshall,  of  West  Heslerton  Hall,  Yorkshire,  bequeathed  ^200  to  the 
Bradford  Infirmary,  and  ,£100  to  the  York  County  Hospital.— The 
Royal  Hants  County  Hospital,  Winchester,  has  become  entitled  to  fioo 
under  the  will  of  Mr.  John  Deverell,  of  Purbrook  Park,  Portsdown. — 
The  Grocers’  Company  have  given  ^100  to  University  College  Hos¬ 
pital. — Earl  Cadogan  has  given  ^50  to  the  Hospital  for  Women. 
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SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  November  26th,  1880. 

A.  II.  McClintock,  M.D.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  the  inaugural  address 
for  the  session  1880-81.  The  Society,  he  said,  was  about  to  enter  on 
the  second  half  century  of  its  existence;  it  could  not,  therefore,  be 
wondered  at  that  none  of  those  who  had  nursed  the  Society  in  its 
infancy  should  have  survived  to  its  fiftieth  birthday.  Since  his  prede¬ 
cessor  in  that  chair  delivered  the  opening  address  twelve  months  ago, 
the  last  of  the  founders  of  the  Society,  Charles  Benson,  had  passed 
away.  Since  then,  the  Society  had  also  to  lament  the  death  of  two  of 
its  most  illustrious  members,  Sir  Dominic  Corrigan  and  Alfred  Hudson. 
The  President  then  traced  the  history  of  the  advances  made  in  mid¬ 
wifery  by  surgeons,  from  Ambrose  Pare  down  to  the  present  day,  showing 
that  all  substantial  improvements  in  treatment  were  due  to  surgery; 
medicine  having  aided  but  little  in  the  triumphs  of  modern  gynaecology. 
Medicine  and  surgery  had  each  advanced,  but  in  different  directions; 
whilst  the  former  had  greatly  improved  in  accuracy  of  diagnosis  and  in 
prophylaxis,  the  latter  had  made  the  most  rapid  strides  in  the  direction 
of  treatment.  Nowhere  had  this  advance  been  more  remarkable  than 
in  the  treatment  of  the  diseases  of  the  genito-urinary  organs  of  women. 
And  to  the  introduction  of  anaesthetics  must  be  attributed  much  of  this 
result,  they  alone  rendering  it  possible. 

Acute  Laryngitis  while  convalescing  from  Small-pox. — Mr.  Kendal 
Franks  read  a  paper  on  this  subject.  Laryngeal  complications  were 
common  in  small-pox.  The  nature  of  the  affection,  and  its  severity, 
depended  on  the  time  of  its  appearance.  The  less  severe  the  form,  the 
earlier  it  was  likely  to  appear.  The  varieties  might  be  classed  under 
three  heads:  1.  Pustular  laryngitis,  which  appeared  about  the  sixth 
day,  and  seldom  became  serious;  2.  Acute  laryngitis,  which  came  on 
between  the  ninth  and  twelfth  days,  with  excessive  inflammation  and 
exudation  into  the  submucous  tissue  (it  was  very  frequently  fatal,  but 
might  become  subacute,  and  be  followed  by  recovery);  3.  Croupous  or 
diphtheritic  laryngitis,  coming  on  about  the  tenth  day,  with  acute  in¬ 
flammation  of  the  larynx,  etc.  So  rapidly  and  certainly  fatal  was  this 
form  of  disease,  that  Dr.  Mackenzie  said  that  treatment  was  almost 
useless.  Mr.  Franks  then  related  the  details  of  a  case  illustrating  the 
second  variety,  which  had  come  under  his  care  in  the  Adelaide  Hos¬ 
pital.  The  patient,  a  woman  aged  37,  had  had  small-pox  eleven  weeks 
previously.  Laryngeal  symptoms  of  a  slight  degree  had  shown  them¬ 
selves  on  the  eleventh  day  of  the  sickness,  but  had  yielded  to  treatment. 
She  was  then  for  four  weeks  in  the  convalescent  ward.  When  she 
applied  at  the  Adelaide  Hospital  on  account  of  her  throat,  the  space 
through  which  she  breathed  was  no  larger  than  a  crow-quill,  owing  to 
the  swelling  of  the  larynx;  she  had,  therefore,  to  be  fed  with  enemata; 
and,  as  the  symptoms  of  dyspnoea  became  more  urgent,  Mr.  Franks 
had  to  perform  laryngotomy.  The  highest  point  the  temperature 
reached  during  the  case  was  101°.  For  seven  days,  she  was  fed  entirely 
per  rectum.  The  case  terminated  satisfactorily,  but  was  extremely 
slow,  and  illustrated  well  the  tedious  course  of  treatment  necessary  in 
such  cases.  After  the  acute  symptoms  had  disappeared,  tincture  of 
iodine  was  used  with  great  benefit  to  reduce  the  tumefaction  of  the 
laryngeal  mucous  membrane.  The  comparative  impunity  with  which 
tincture  of  iodine  might  be  employed  in  laryngeal  tumefaction  was 
worthy  of  note. 

Multiple  Calculi. — Mr.  Croly  exhibited  thirty-three  perfectly  formed 
calculi  which  he  had  lately  removed,  at  one  operation,  lrom  the 
bladder  of  a  man  who  had  been  for  five  years  suffering  from  sym¬ 
ptoms  of  stone.  The  lateral  operation  was  performed,  and  occu¬ 
pied  fifteen  minutes ;  each  stone  had  to  be  removed  separately.  The 
largest  stone  weighed  two  ounces,  and  all  the  other  thirty-two  together 
weighed  only  two  ounces;  yet  each  individual  stone  was  perfectly 
formed,  and  consisted  of  a  centre  of  oxalate  of  lime,  with  an  exterior  of 
phosphates. 

Tumour  of  Lower  Jaw. — Dr.  Kilgarriff  exhibited  a  portion  of 
the  lower  jaw  with  a  tumour  adherent,  which  he  had  removed  the  day 
before.  The  mass  weighed  ten  ounces,  and  extended  from  the  incisors 
on  each  side  to  the  middle  third  of  the  horizontal  ramus  of  the  lower 
jaw.  It  had  been  growing  for  three  years,  but,  during  the  last  six 
months,  had  more  rapidly  increased  in  size,  and  interfered  much  with 
the  motions  of  the  jaw.  The  tumour  was  a  hard  fibroma,  and  was 
intimately  adherent  to  the  bone. 

Rare  Tumour  of  Pharynx. — Mr.  Barton  exhibited  a  tumour  which 
he  had  removed  a  few  weeks  previously  from  the  upper  and  back  part 
of  the  left  side  of  the  pharynx  of  a  woman,  aged  22.  The  girl  stated 
that  the  tumour  had  always  been  in  her  mouth,  but,  until  lately,  had 
given  her  no  trouble.  She  now  complained  of  a  pain  and  feeling  of 
fulness  in  the  head,  and  of  difficulty  of  swallowing.  The  tumour,  which 
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was  32  millimetres  in  length,  15  millimetres  in  breadth,  and  20  milli¬ 
metres  in  height,  hung  from  the  pharynx  behind  the  velum,  by  means 
of  a  pedicle.  It  was  white,  and  contrasted  markedly  with  the  red 
mucous  membrane  around  it.  It  was  removed  by  means  of  the  wire 
fcrascur  with  some  difficulty,  owing  to  a  cartilaginous  mass  in  the 
pedicle.  The  tumour  was  found  to  be  covered  with  true  skin,  contain¬ 
ing  epidermis,  corium,  hairs,  sebaceous  and  sudoriferous  glands,  etc. 
In  the  centre,  it  resembled  an  ordinary  fatty  tumour,  except  that  there 

I  existed  the  mass  of  cartilage  in  the  pedicle.  A  couple  of  white  patches 
could  be  seen  with  the  laryngoscope,  on  the  surface  of  the  mucous 
membrane  near  the  site  of  the  tumour;  these  were  considered  to  be 
similar  in  nature  to  the  skin  covering  the  tumour.  Mr.  Barton  said 
that,  as  far  as  his  knowledge  extended,  such  a  skin-covered  tumour 
growing  from  the  pharynx  was  unique. — Mr.  Abraham,  to  whom  Mr. 
Barton  had  given  the  tumour  for  microscopical  examination,  pronounced 
its  structure  to  be  such  as  Mr.  Barton  described,  and  exhibited  micro¬ 
scopic  sections  showing  the  true  skin  and  hair-bulbs,  etc.,  contained 
in  it. 

Ovarian  Tumour. — Mr.  Croly  exhibited  a  bilocular  ovarian  tumour 
which  he  had  removed  on  November  3rd  from  a  woman,  aged  44.  It 
had  been  growing  for  six  months.  The  operation  was  performed  strictly 
in  accordance  with  the  antiseptic  method,  and  primary  union  was  ob¬ 
tained,  and  the  patient  convalescent  without  the  formation  of  a  single 
[  drop  of  pus. 

Disease  of  the  Ulna. — Mr.  Croly  exhibited  the  ulna  of  a  patient, 
which  he  had  removed  a  few  days  before  in  two  pieces,  the  radius  being 
left  intact. 


REVIEWS  AND  NOTICES, 


The  Advantages  and  Accidents  of  Artificial  Anaesthesia  :  a 
Manual  of  Anaesthetic  Agents.  By  Laurence  Turnbull, 
M.D.,  Aural  Surgeon  to  Jefferson  College  Hospital,  etc.  Second 
Edition.  London  :  Id.  K.  Lewis.  1880. 

We  learn,  from  a  preface,  that  the  first  edition  of  this  work  was 
rapidly  sold ;  and  that  the  second  contains  new  experiments,  especially 
with  hydrobromic  ether,  and  as  to  the  action  of  anaesthetics  on  the  blood. 
“There  will  be  found,  also,  many  more  practical  suggestions  as  to  the 
employment  of  anaesthetics  that  are  safe  ;  and  the  rules  for  their  adop¬ 
tion,  or  reasons  for  the  rejection  of  some  of  them  in  different  cases, 
grouped,  and  made  convenient,  so  that  the  student  can  memorise  them.” 
This  sentence  expresses  at  once  the  object  of  the  book,  and  shows  the 
curiously  involved  sty  le  of  the  writer ;  and  our  own  experience,  after  reading 
,  it,  is  of  anything  but  clear  grouping  or  convenient  memorising.  There 
are,  however,  a  number  of  observations  and  opinions  collected ;  and 
some  practical  hints  may  be  obtained  from  them. 

Alcohol  has  been  employed  internally — about  one  pint  for  a  strong 
adult,  in  tablespoonful  doses,  every  twenty  minutes  as  an  anaesthetic, 
in  minor  amputations,  teeth  extraction,  etc.  “Dr.  Lysett  uses  it  almost 
!  entirely  in  his  operations.” 

The  account  of  melhylic  alcohol — its  use  by  inhalation,  and  its  reduc¬ 
tion  of  temperature — is  taken  from  Dr.  B.  W.  Richardson  (Cantor 
Lectures,  1875).  Locally  applied,  cold  alcohol  (  -  50  cent,  or  23"  Fahr.) 
will  anaesthetise,  so  that  cutting  is  painless  (Horvath). 

Of  ether,  the  physicalcharacters  are  first  given ;  then  the  mode  of  admi¬ 
nistration  by  towel-cone  and  sponge;  then  comes  a  heading,  “physio¬ 
logical  action”,  but  after  the  statement  that  the  brain  is  first  affected, 

I  then  the  “anterior  or  motor  centres”,  next  the  sensory  and  motor  func- 
,  tions  of  the  medulla  oblongata,  the  rest  of  the  section  tells  us  simply 
1  not  to  inhale  after  a  full  meal,  especially  of  hard-boiled  eggs,  or  ham  ; 

but  to  take  a  biscuit  or  glass  of  wine,  or  a  scruple  of  bromide  of 
i  potassium. 

There  are  many  striking  examples  of  “convenient  grouping”  through¬ 
out  the  volume.  Cases  which  negative  ether  are  said  to  be — (1) 
aged  persons  with  emphysema,  or  cardiac  disease;  (2)  those  who  faint 
1  from  slight  causes;  (3)  habitual  drunkards;  (4)  “the  fourth  class  is 
from  limited  action  of  the  lungs  by  adhesions”  (sic).  In  our  experience, 
the  first  two,  perhaps  three,  classes  are  just  those  wherein  chloroform 
•  caxnot  be  used,  and  ether  may  be  fairly  tried.  It  seems  scarcely  worth 
i  while  to  inform  us  that,  “in  anaesthesia  by  ether,  the  real  danger  to  be 
i  avoided  is  over-inebriation”;  or  that  “  sulphuric  ether  is  not  free  from 
danger,  but  it  always  gives  warning  before  the  death  of  the  patient”. 

|  The  conclusions  of  the  Medico-Chirurgical  Committee,  of  Dr.  J. 
Morgan  (1872),  of  the  Boston  Committee  (1861),  are  quoted;  and 
Mr.  Cautley  Dawson’s  paper,  with  list  of  ether-deaths,  is  copied  entire 
from  the  British  Medical  Journal  of  March,  1878.  The  author 
objects  to  Dawson’s  theory  of  cold  causing  spastic  contraction  of 


capillaries,  but  offers  the  feeble  substitute  “that  ether-vapour  fills  the 
lungs  entirely,  and  deprives  the  blood  of  its  required  oxygen”. 

Under  “  Rhigolene”,  we  find  mention  of  Leramendi’s  method  of  uti¬ 
lising  ether-spray.  He  found  that,  after  an  application  of  from  one  to 
two  minutes,  when  the  skin  was  red,  if  a  short  and  shallow'  incision  be 
made  through  the  papillary  layer,  there  is  suddenly  produced  an  anaemic 
zone,  which  enlarges  outwards  ;  and,  if  the  spray  be  directed  for  a  few 
seconds  on  this  part,  it  becomes  perfectly  bloodless  and  anaesthetic. 

Ether  mixed  with  camphor,  and  applied,  will  also  cause  local  anaes¬ 
thesia.  Dr.  B.  W.  Richardson’s  breast-excision  by  scissors,  reported 
verbatim ,  fills  up  a  few  pages.  Of  gasoline  (sic),  all  w’e  are  told  is,  that 
it  is  new  and  cheap,  and  will  answer  all  purposes  of  ether  at  one-fourth 
the  cost ;  and  then  the  camphor  and  ether  formula  is  given  over  again 
with  a  variation. 

Under  “Internal  Administration”,  we  learn  that  ether  has,  for  taenia, 
proved  useful  either  alone  or  combined  with  oleo-resin  of  male  fern,  and 
on  the  same  page  we  begin  hypodermic  injection  for  sciatica,  and  return 
to  inhalation  for  asthma,  and  sprays  for  chorea.  We  can  assure  Dr. 
Turnbull  that  he  is  mistaken  in  asserting  that,  “applied  to  the  spine, 
it  w'ill  relieve  the  most  violent  convulsive  attack  of  chorea”;  relief  is 
exceptional. 

Hydrobromic  ether  (twenty  minims  with  glycerine  and  mucilage)  is 
said  to  have  the  “soothing  effects  of  bromide  on  the  brain,  and  the 
same  effects  in  relieving  headache  and  tinnitus  aurium — 1.  e.,  when 
there  is  no  permanent  organic  change  in  the  ear”.  Locally  applied,  it 
relieves  otalgia,  without  irritating:  it  also  acts  well  by  inhalation;  and, 
though  the  author  has  not  used  it  for  protracted  operations,  his  present 
experience  of  tw'enty-one  cases  is  certainly  favourable,  and  deserves- 
further  observation.  Dr.  Levis,  indeed,  has  already  corroborated  it  in- 
protracted  and  major  operations;  and  notes  the  rapidity  of  action  of  this 
ether,  and  the  quickness  of  recovery  from  it;  he  styles  it  the  best  anaes¬ 
thetic  yet  known”;  and  the  only  death  yet  recorded  as  connected  with 
it  occurred  in  Dr.  Marion  Sims’s  practice,  when  five  ounces  were 
taken,  and  diarrhoea  and  suppression  of  urine  led  to  death  twenty 
hours  afterwards.  In  describing  the  action  of  chloroform,  the  ex¬ 
planation  favoured  seems  to  be  that  of  Ranke — that  the  nerve-cell  is 
slightly  coagulated  by'  it;  and,  in  toxic  cases,  the  nerve-trunks  hardened. 
Schiff  is  quoted,  to  the  effect  that  ether  paralyses  first  the  respiration, 
and  after  that,  the  blood-vessels  and  the  heart ;  while  chloroform  can 
paralyse  the  latter  without  first  paralysing  the  respiration.  Hence,  arti¬ 
ficial  respiration  with  chloroform  is  useless;  compression  of  the  abdo¬ 
minal  vessels,  and  lowering  of  the  head  may,  however,  do  good. 

Nitrite  of  amyl  has  clearly  answered  well  in  some  chloroform  dangers; 
and  Balliet  recommended  the  addition  of  sixteen  drops  to  each  ounce 
for  inhalation.  Sanford  calls  this  “chloramyl”,  and  adds  tvvo  drachms 
of  amyl  to  the  pound  of  chloroform.  A  pure  specimen  (Squibb  s)  gives 
a  clear  solution,  which  is  readily  taken.  Turpentine  has  been  used 
with  the  same  object — of  preventing  cardiac  failure. 

The  use  of  mixed  vapours  and  nitrous  oxide  is  described  in  a  series 
of  extracts,  which  contain  nothing  new  ;  but  the  account  of  inhalers  is- 
interesting.  Allis’s,  which  favours  free  evaporation,  from  many  thin 
slips  of  bandage  in  a  circular  case,  is  largely  used  in  America ;  but 
Clover’s  forms  are  also  popular. 

While  the  book  is  deficient  in  methodical  arrangement  and  in  style, 
it  is  one  which  indicates  that  much  labour  has  been  spent  in  its  pre¬ 
paration,  and  which  contains  a  great  deal  of  useful  and  interesting 
information  on  the  subject  of  anaesthetics. 

St.  Mary,  Newington. — Dr.  Uiff’s  report  for  1878  on  this  metro¬ 
politan  parish,  being  published  in  the  annual  statement  of  the  vestry' 
for  1878-9,  has  got  to  be  unduly  delayed  in  appearance.  Dr.  Ilift 
records  a  higher  number  of  deaths  (2,662)  than  has  occurred  for  many 
years,  and  a  death-rate  (28.32)  which  is  abnormally  high.  The  reasons 
for  this  do  not  appear  in  the  report,  though  it  would  have  been  well 
to  have  indicated  in  some  w’ay  the  conditions  which  have  led  to  so 
large  a  mortality.  Zymotic  diseases  caused  586  deaths,  constitutional 
diseases  487,  local  diseases  1,258,  and  developmental  diseases  293 
deaths.  Small-pox  caused  27  deaths,  measles  45,  scarlet  fever  41, 
diphtheria  17,  croup  25,  whooping-cough  1S3,  enteric  fever  25,  and 
diarrhoea  136  deaths;  the  circumstances  of  the  occurrence  of  none  of 
these  diseases  being  mentioned  in  the  report.  The  infantile  mortality 
was  high,  no  few'er  than  721  children  dying  under  one  year  of  age,  and 
1,220  under  five  years.  Appended  to  the  report  is  a  lengthy  essay  by 
Dr.  Uiff  on  the  prophylactic  virtues  of  vaccination  against  small-pox,  a 
vast  array  of  striking  and  conclusive  facts  being  brought  forward  to 
prove  the  author’s  case.  We  are  glad  to  learn  that  this  part  of  the 
report  has  been  reprinted  in  a  separate  and  handy  form ;  for  jt  is  only 
by  popularising  the  real  facts  about  vaccination  that  the  mischievous 
perversions  of  "the  anti  vaccinators  can  be  effectually  combated. 
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BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  18S0. 

SunscRiPTiONS  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary  i 
ioia,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


(Fl)c  ^ritist)  fEctnXitJ  Journal* 


SATURDAY,  DECEMBER  i8th,  1880. 


TIIE  ACTION  OF  AN/ESTHETICS. 

The  Report  of  the  Committee  appointed  to  investigate  the  action  of 
Anaesthetics  is  to-day  laid  before  our  readers.  The  results  of  this  in¬ 
quiry  are  so  important  and  so  far-reaching,  as  to  demand  the  most 
serious  consideration  from  every  one  whose  lot  it  is  to  administer  anes¬ 
thetics.  The  Committee,  which  included  Professor  McKendrick,  Dr. 
Coats,  Dr.  Ramsay,  and  Mr.  Newman,  has  already  submitted  three 
preliminary  reports,  which  have  appeared  in  former  numbers  of  this 
Journal.  In  conducting  these  investigations,  two  lines  were  fol¬ 
lowed  :  first,  to  discover  wherein  the  special  dangers  of  chloroform  con¬ 
sist  ;  and,  second,  to  attempt  to  find  some  safer  anmsthetic.  Observa¬ 
tions  made  on  rabbits  showed  that  chloroform  had  a  most  dis¬ 
astrous  action  on  the  heart,  as  well  as  upon  the  respiratory  centre  ; 
that,  while  ether  might  be  administered  for  an  indefinite  period  without 
affecting  the  heart,  no  sooner  was  the  inhalation  of  chloroform  com¬ 
menced,  than  the  right  ventricle  began  to  distend,  and,  in  course  of 
time,  the  cardiac  contractions  ceased.  In  every  respect  but  one,  ether 

was  superior  to  chloroform.  It  had,  however,  one  disadvantage _ viz., 

the  length  of  time  which  was  required  to  obtain  its  action ;  and,  on 
this  account,  the  Committee  proceeded  to  search  for  some  other  anaes¬ 
thetic.  Of  a  considerable  number  of  substances  which  were  made  trial 
of  in  the  course  of  this  inquiry,  ethidene-dichloride  appeared  to  yield 
the  most  promising  results  ;  and,  consequently,  the  actions  of  this  com¬ 
pound  were  submitted  to  more  special  investigation.  So  leng  ago  as 
the  year  1858,  attention  was  directed  to  ethidene-dichloride  by  Dr. 
Snow,  who  had  employed  it  in  several  cases ;  and  since  then  it  has 
been  made  use  of  by  Liebreich,  Langenbeck,  and  various  other 
observers  in  Europe  and  in  America.  The  Committee  were  fortunate 
enough  to  be  able  to  make  trial  of  anaesthetics  in  the  wards  of  the 
Western  Infirmary,  Glasgow ;  and  they  were  thus  enabled  to  compare 
the  action  of  ethidene  and  chloroform  on  the  human  subject.  They 
give  details  of  fifty  unselected  cases  in  which  each  drug  was  administered 
to  produce  anaesthesia  during  some  surgical  operation.  From  the 
tabular  statements  so  obtained,  we  may  extract  some  important  facts. 
The  average  dose  of  ethidene  was  1.8  cubic  centimetres  for  each  minute 
during  which  the  patient  was  under  the  influence  of  the  anaesthetic ; 
while,  in  the  case  of  chloroform,  the  dose  was  somewhat  smaller,  the 
corresponding  figure  being  1.7  cubic  centimetres.  The  time  required  to 
anaesthetise  with  chloroform  was  1.1  minute  greater  than  that  neces¬ 
sary  in  the  case  of  ethidene ;  and  sickness  appears  to  have  been  more 
prominent  during  the  administration  of  chloroform  than  during 
that  of  the  other  anaesthetic.  The  most  important  difference  in 
the  action  of  the  two  anaesthetics,  as  observed  at  the  bedside,  consists 
in  their  influence  on  the  pulse-respiration  ratio.  Charts  are  appended 
to  the  report  which  represent  this  in  graphic  form.  In  only  one  case 
did  the  pulse  fall  to  64  per  minute  during  the  administration  of  ethi¬ 
dene  ;  and,  in  a  large  number  of  instances,  the  pulse  and  respirations 
were  peculiarly  regular.  This  was  not  the  case  as  regards  chloroform, 
Ihe  pulse  frequently  falling  to  64,  60,  56,  and,  in  one  instance,  to  48  in 
the  minute ;  while  the  rate  of  respiration  often  rose  much  above  normal; 
and,  on  one  occasion,  reached  to  a  rapidity  of  72  per  minute.  Such 


are  the  most  striking  clinical  facts  brought  out  in  this  report.  The 
remaining  pages  contain  the  results  of  experimental  observa¬ 
tions  on  animals.  As  regards  the  action  of  chloroform  and 
ether  on  the  blood-pressure,  the  results  are,  in  great  measure, 
a  confirmation  and  amplification,  by  means  of  more  delicate  in¬ 
struments,  of  those  obtained  by  the  Committee  of  the  Royal 
Medical  and  Chirurgical  Society,  the  report  of  which  was  published  in 
1874.  With  chloroform,  there  was,  at  first,  a  slight  transient  rise  in 
the  blood-pressure,  followed  by  a  gradual  but  irregular  fall.  When  ether 
was  administered,  the  primary  rise  was  better  marked  and  more  pro¬ 
longed,  and  the  depression  which  followed  it  very  slight.  The  report 
before  us  adds  to  this  the  effect  of  ethidene  on  the  blood-pressure,  and 
shows  that  this  substance  stands  in  an  intermediate  position  between 
the  other  two  anaesthetics;  causing  more  lowering  of  pressure  than 
ether,  but  less  than  that  produced  by  chloroform.  The  same  relation 
between  these  three  anaesthetics  is  observed  in  regard  to  respiration  : 
complete  arrest  of  the  pulmonary  circulation  being  obtained  most 
rapidly  by  chloroform,  and  with  the  smallest  dose;  least  rapidly  by 
ether,  and  with  the  largest  dose;  ethidene  standing  intermediate, 
whether  as  regards  the  time  required,  or  the  dose  needed  to  produce 
the  arrest  of  pulmonary  circulation. 

On  a  consideration  of  the  physiology  of  the  effects  of  anesthetics  on 
the  circulation  in  the  lungs,  we  shall  not  enter.  This  subject  is  fully 
dealt  with  in  the  latter  part  of  the  Committee’s  Report ;  but  we  think 
that  we  have  already  given  sufficient  material  for  very  serious  reflection. 
In  the  face  of  the  constantly  recurring  notices  in  medical  journals,  and 
even  in  the  public  prints,  of  deaths  during  the  administration  of  chlo¬ 
roform,  it  cannot  fail  to  be  patent  to  everyone  that  there  is  danger  in 
the  administration  of  that  drug.  It  will  be  observed  that  it  does  not 
affect  our  argument  whether  such  deaths  were  unavoidable,  or  were 
the  result  of  faulty  administration,  or  of  administration  of  an  insufficient 
quantity,  as  we  believe  to  be  not  unfrequently  the  case.  The  fact 
remains  that  deaths  do  occur ;  and,  in  such  circumstances,  is  it  not  the 
duty  of  the  medical  profession  to  endeavour  to  find  a  more  safe  anaes¬ 
thetic  ?  and,  further,  if,  as  this  valuable  report  goes  to  show,  ethidene- 
dichloride  be  a  safer  drug,  is  it  not,  then,  incumbent  on  our  profession 
to  make  use  of  it  ?  Ether,  while  safe,  has  the  alleged  disadvantage  of 
needing  to  be  given  in  large  quantities,  and  for  a  considerable  time. 
Ethidene  has  no  such  disadvantages,  and  it  may  be  given  with  the  same 
feeling  of  security  as  attends  the  administration  of  ether.  The  Asso¬ 
ciation  may  well  be  gratified  with  the  result  of  its  Committee’s  labours, 
and  may  feel  that  the  encouragement  and  aid  which  it  gives  to  scientific 
work,  by  means  of  its  annual  grants,  are  of  substantial  service  to  the 
cause  of  humanity. 


OUR  SOLDIERS  AND  THEIR  BARRACKS. 

Ax  a  recent  ordinary  meeting  of  the  Royal  Institute  of  British  Archi¬ 
tects,  a  paper  on  the  Modern  Barrack  was  read  by  Mr.  E.  Ingress  Bell 
(of  the  War  Office).  The  paper  was  a  timely  one,  being  apparently 
suggested  by  the  fact  that  much  is  being  done  in  this  direction,  in 
connection  with  the  “Military  Forces  Localisation  Act”  of  1872.  Old 
barracks  have  been  enlarged,  and  new  ones  built,  at  fifty-four  stations 
in  the  United  Kingdom,  accommodating  twelve  thousand  men,  and 
costing  a  quarter  of  a  million  sterling,  exclusive  of  the  land  on  which 
they  are  built. 

The  question  of  barracks  is  a  very  important  one,  both  in  the  inter¬ 
ests  of  the  army  for  whom  they  are  constructed,  and  of  the  people 
generally,  for  whose  defence  the  army  exists.  The  author  traced  the 
history  of  the  barrack  movement  from  the  time  of  the  Revolution  down 
to  the  present  day ;  pointing  out  that,  at  that  time,  when  the  army  was 
first  placed  on  a  legal  footing,  there  were  no  barracks  but  those  at 
Whitehall  for  the  Guards,  and  a  few  in  Scotland.  The  reason  was, 
the  strong  antipathy  of  the  nation  to  a  standing  army.  Even  so  late 
as  1766,  Blackstone  w'rote:  “Nothing  should  be  more  guarded  against 
in  a  free  community  than  making  the  military  form  a  body  distinct 
from  the  people.  The  soldiers  should  be  intermixed  with  the  people. 
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'lo  barracks  should  be  allowed.”  The  crowning  objection  was  the  use  to 
vhich  they  had  been  put  in  Ireland.  When,  at  last,  it  became  absolutely 
lecessary  to  provide  for  the  housing  of  the  soldiers,  Mr.  Pitt  brought 
i;  a  a  measure;  and  an  enormous  number  of  barracks  were  built  at  the 
lose  of  the  last  century,  1793-97.  Being  constructed  on  a  hasty  and 
ll-considered  plan,  they  were  for  the  most  part  monuments  of  ugliness, 
s  well  as  defective  in  sanitation.  Such  as  they  were,  however,  they 
emained  until  the  great  sanitary  movement  which  succeeded  the  close 
f  the  Crimean  war.  The  several  commissions  which  were  formed 
lade  exhaustive  inquiries  into  the  matter,  and  showed  the  many  serious 
hortcomings  of  the  existing  structures.  It  was  shown  that  the  exces- 
ive  mortality  of  the  troops  (double  that  of  the  civil  population)  was 
ue  mainly  to  the  defective  sanitation  of  the  barracks.  The  result  was 
he  promulgation  of  a  series  of  recommendations  prescribing  the  space 
o  be  allotted  to  each  man,  the  removal  of  the  offensive  urine-tubs,  the 
roper  warming  and  ventilating  of  the  rooms,  the  provision  of  separate 
uarters  for  married  people,  as  well  as  wash-houses,  baths,  etc.,  and  a 
roper  system  of  drainage  and  water-supply.  Mr.  Bell  then  gave  a 
escription  of  the  special  requirements  necessary  for  a  good  barrack, 
articularly  with  reference  to  the  new  brigade-depot  barracks.  Each 
arrack-room  is  designed  to  hold  one-eighth  part  of  the  rank  and  file 
omposing  a  brigade-depot,  viz.,  twenty-eight  men.  Seven  hundred 
nd  twenty  cubic  feet  of  space  are  given  to  each  man.  The  married  men 

Eave  each  a  living-room,  a  bedroom,  and  a  kitchen.  The  non-com- 
lissioned  officers’  quarters  constitute  a  little  club,  furnished  with  com- 

Eirts,  aids  to  study,  and  means  of  wholesome  recreation,  for  the  like  of 
/hich  the  city  clerk  scarcely  knows  where  to  look.  The  average  cost 
f  a  barrack  in  the  last  century  was  £\2  per  head;  the  cost  of  the  new 
ihelsea  Barracks  was  ^225 ;  and  of  the  new  brigade-depots,  ^200  per 
ead.  The  improvements  in  cavalry  stables  are  also  very  considerable, 
very  horse  in  stalls  being  now  allowed  1,200  cubic  feet  of  space,  and 
1  loose  boxes,  2,500  cubic  feet.  The  new  barracks  of  Inverness  and 
ieading  were  cited  as  good  examples  of  the  modern  system;  and  refer- 
1  nee  was  also  made  to  the  parallel  movement  in  France,  where  the 
ibours  of  Trelat,  Toilet,  and  others  are  carrying  out  great  and  much 
eeded  improvements.  The  paper  was  illustrated  by  a  large  number 
f  plans  lent  by  the  Secretary  of  State  for  War. 

An  interesting  discussion  followed,  in  which  Mr.  Charles  Barry,  Dr. 
i  talfour,  F.R.S.,  and  others  took  part.  The  remarks  were  chiefly 
irected  to  the  questions  of  cost  and  ventilation.  The  cost  seemed  to 
le  meeting  to  be  inordinate,  but  Mr.  Bell  pointed  out  that  it  included 
le  great  number  of  accessories  required  for  a  barrack.  Thus,  an 
rdinary  barrack  required  a  space  of  ten  acres,  exclusive  of  a  training- 
round  and  camping-ground  for  the  militia ;  and,  upon  this  space,  a  great 
;  umber  of  different  buildings  had  to  be  constructed.  The  barrack  of  the 
1st  century,  which  cost  only  ^12  a  head,  was  a  very  different  affair, 
eing  merely  a  collection  of  large  rooms,  with  few  or  no  conveniences. 
Ir.  Bell  described  the  system  of  ventilation,  consisting  of  warmed  air 
om  a  Gabon’s  stove,  cold-air  inlets,  and  outlet-shafts;  and  he  stated 
tat  there  was  no  one  of  Her  Majesty’s  subjects  at  the  present  day  who 
as  more  scientifically  provided  for  in  all  that  conduces  to  health  and 
hysical  well-being  than  the  common  soldier.  Dr.  Balfour  related  some 
f  his  experiences  with  the  Guards  in  former  days,  when  the  barracks  at 
[yde  Park  and  the  Tower  were  so  crowded,  that  it  was  no  wonder  that 
iany  men  died  of  phthisis.  In  Tobago,  the  men  had  only  220  cubic 
et  each,  and  Tobago  ranked  high  in  the  list  of  mortality.  Dr.  Balfour, 
owever,  considered  that  the  improvement  in  the  health  of  the  soldier 
as  not  entirely  due  to  the  improvement  of  the  barracks,  but  was  also 
rought  about  by  other  things,  such  as  the  Limited  Service  Act  of 
S47,  which  caused  the  army  to  be  composed  of  younger  men.  On 
iis  subject,  we  must  point  out  that  the  comparison  of  the  mortality  at 
1  ages  showed  so  greatly  against  the  army,  that  Dr.  Balfour’s  argu- 
ent  is  hardly  conclusive. 

There  can  be  no  question  that  a  great  improvement  has  taken  place 
the  health  of  the  army,  and  that  the  death-rate  has,  for  the  most 
irt,  fallen  below  the  general  civil  rate.  But  this  is  not  enough;  for, 


the  soldier’s  life  being  a  selected  life,  his  death-rate  ought  to  be  as 
low  or  lower  than  that  of  the  best  civil  lives.  Great  as  has  been  the 
advance,  much  remains  to  be  done,  even  although  the  soldier  may  be  con¬ 
sidered  “the  most  scientifically  provided  for  of  Her  Majesty’s  subjects”. 
In  the  vital  point  of  ventilation,  for  instance,  there  are  probably  even 
now  few  of  the  barracks  that  fulfil  completely  the  modest  requirement 
of  the  regulations,  viz.,  that  the  air  shall  be  changed  effectively  twice 
in  the  hour;  and  certainly  not  one  that  effects  the  change  three  times 
in  the  hour.  But,  until  this  is  done,  and  until  adequate  space  is  pro¬ 
vided,  it  cannot  be  said  that  the  soldier  is  really  scientifically  housed  ; 
and,  until  he  is  so,  it  is  hopeless  to  expect  that  we  shall  get  rid  of 
phthisis  and  other  maladies,  which  ought  ultimately  to  disappear  from 
a  thoroughly  hygienic  army.  We  do  not  say  this  in  a  captious  spirit, 
but  as  a  protest  against  a  “rest  and  be  thankful”  policy.  Our  army  is 
small,  but  it  is  valuable  and  costly;  nothing,  therefore,  ought  to  be  left 
undone  to  make  it  the  healthiest  and  most  efficient  in  the  world.  It  is, 
however,  extremely  difficult  to  get  money  voted,  but  above  all  spent 
intelligently.  When  new  barracks  were  being  built,  why  was  there 
not  sufficient  money  asked  for  to  give  every  man  1,000  cubic  feet  of 
air-space,  so  as  to  make  it  possible  to  have  efficient  ventilation  ?  We 
rush  only  too  readily  into  costly  and  useless  wars,  the  price  of 
which  would  do  more  than  accomplish  what  is  proposed  for  the 
army  as  a  permanent  good.  The  Zulu  and  Afghan  affairs  alone 
will  cost  us  a  sum  that  would  have  built  entirely  new  barracks, 
giving  each  man  1,000  cubic  feet  of  space,  for  the  whole  of  our  army, 
at  home  and  in  the  colonies. 


PROPRIETARY  ASYLUMS. 

How  pleasant  are  the  words  of  a  prophet  which  turn  to  blessings  instead 
of  curses,  as  those  of  Balaam  did  of  yore,  and  those  of  the  President 
of  the  Medico-Psychological  Association  did  at  the  annual  meeting  of 
that  learned  body.  The  report  of  his  address  is  to  be  found  in  the  new 
number  of  the  Journal  of  Mental  Science ;  and  the  manner  in  which 
the  angel  of  truth  constrained  him  to  a  very  comprehensive  agreement 
with  the  views  which  we  have  expressed,  is  one  among  many  of  the 
thickly  gathering  evidences  of  the  reality  of  the  abuses  we  have 
denounced,  and  of  the  urgent  need  of  the  reforms  we  demand,  in  the 
treatment  and  protection  of  the  insane.  Mr.  Mould  states  very  fairly 
and  forcibly  :  “I  think  it  must  be  allowed  that  the  whole  grievance  of 
the  indictment  against  proprietary  asylums  (that  is,  of  the  well  managed 
ones)  is,  that  the  proprietors  having  a  direct  interest  in  the  detention  of 
the  patients,  it  is  a  continual  battle  of  pocket  versus  principle,  and  prin¬ 
ciple  versus  pocket.  This  is  not  a  very  exalted  view  of  human  nature  y 
neither  is  it  a  true  one  ;  but  it  does  obtain,  and  it  is  necessary  for  the 
confidence  of  the  public  that  it  should  be  fairly  met,  freely  discussed,  and' 
the  remedy,  if  necessary,  be  applied  with  strict  impartiality,  and  full 
consideration  given  both  to  the  interests  of  the  patients  and  of  the  asylum 
proprietors.”  And  the  method  proposed  for  the  solution  of  this  somewhat 
difficult  problem  is  the  very  one  which  we  have  so  strenuously  advocated. 
“If  we  could  get  rid  of  all  this  feeling  and  prejudice  about  the  insufficient 
evidence  for  reception,  the  undue  or  unjust  detention  of  patients  in 
asylums,  by  transferring  the  custody  of  all  patients  from  private  to- 
public  trust,  it  would  be  a  very  simple  and  even  remunerative  matter 
for  the  State  at  once  to  purchase  all  the  private  asylums,  and  to  convert 
them  into  public  hospitals — such  of  them  as  were  capable  of  being 
so  converted — and  to  find  proper  provisions  for  those  patients  whose 
misfortune  it  had  been  to  reside  in  unsuitable  residencies.”  Turning 
the  tables  upon  Mr.  Dillwyn,  he  would,  however,  confer  the  option  of 
the  bargain  upon  the  proprietor.  This  would  require  consideration, 
otherwise  it  might  end  in  compelling  the  public  to  purchase  all  the 
worthless  rubbish  offered,  and  debar  it  from  acquiring  that  which  it  might 
seem  worth  while  to  hold.  It  is  but  just,  however,  to  remark  that 
the  President  of  the  Medico- Psychological  Association  would  apply 
searching  and  comprehensive  reforms  to  the  asylums  which  might  remain 
pi  proprietary  hands.  He  would  not  only  subject  them  to  the  same 
rules  and  regulations  as  the  public  hospitals  for  the  insane,  but  he 
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-would  compel  them  under  penalties  to  provide  equal  accommodation 
for  their  patients.  He  would  also  require  that  the  accounts  of  all  pro¬ 
prietary  asylums  should  be  audited,  and  the  expenditure  for  food,  cloth¬ 
ing,  salaries,  wages,  and  other  expenses,  separately  stated,  distinguishing 
the  cost  of  lodging  and  maintenance  from  the  charge  made  for  skilled 
medical  and  other  attendance ;  and  he  would  have  these  accounts 
■sanctioned  by  the  Commissioners,  or  by  some  other  public  officers, 
who  should  certify  that  a  proper  sum  had  been  expended  on  the  main¬ 
tenance  of  the  patients. 

These  suggestions  of  change,  the  source  of  which  our  readers  will 
scarcely  fail  to  recognise,  are  of  such  obvious  necessity,  that  the  wonder 
is  that  the  Commissioners  have  never  taken  the  trouble  to  carry  them 
out.  Now  they  would  only  serve  as  feeble  props  of  the  edifice, 
whose  foundations  have  never  been  secure,  and  whose  dilapidations  are 
too  great  to  be  patched,  far  less  repaired,  by  these  tardy  processes. 
It  is  open  to  remark,  that,  while  the  detailed  cost  of  every  pauper 
lunatic  in  the  kingdom  is  made  known  to  the  whole  public,  even  the 
gross  expenditure  of  the  asylums  under  the  absolute  control  of  the  Com¬ 
missioners  is  not  known  even  to  themselves.  Of  the  supply  of  food 
and  medicine,  and  care,  a  most  imperfect  official  estimate  can  only  be 
-taken  from  general  observation;  for,  upon  the  vital  question  of  ex¬ 
penditure,  the  Commissioners  have  been  content  to  remain  in  trustful 
■ignorance. 

On  the  questions  relating  to  certification,  also,  the  President  adopted 
our  views,  and  even  went  so  far  as  to  confess  that  he  had  discovered 
and  practised  a  method  of  evading  the  law  by  taking  care  to  afford  no 
evidence  of  profit  in  the  treatment  of  lunatics  not  under  certificates ; 
and  he  declares  that  “  the  relief  to  the  patient  on  recovery,  and  to  the 
relatives  during  the  progress  of  treatment,  has  been  intense,  and  the 
■gratitude  pleasant  to  witness,  simply  from  the  natural  feeling  that  the 
patient  has  not  been  for  all  time  branded  as  a  legally  certified  lunatic" . 
Lord  Shaftesbury,  in  a  speech,  also  reported  in  the  journal  referred  to, 
lays  the  greatest  possible  stress  upon  the  necessity  for  the  early  treat¬ 
ment  of  the  insane.  But  has  his  lordship  fully  considered  the  dire  im¬ 
pediment  to  early  treatment  presented  by  the  certification  system, 
which,  authorises  detention,  but  does  not  ensure  treatment,  and  which 
inevitably  tends  to  postpone  treatment  until  detention  may  seem  essen¬ 
tial  ?  Thus  it  is  that  the  certification  system  is  an  active  agent  in  the 
manufacture  of  incurable  lunacy. 

It  is  pleasing  to  observe  that  the  proprietors  of  asylums  were  de¬ 
lighted  with  their  President’s  address,  the  “sympathy  and  kindness”  of 
it  being  “especially  grateful”  to  them.  The  brilliant  bargain  suggested 
was  perhaps  also  soothing,  and  we  trust  they  may  realise  it.  It  is 
plain  that  they  are  becoming  accustomed  to  criticism,  and  are  now 
not  quite  so  susceptible  as  when  we  first  tried  to  open  their  eyes  to  the 
.anomalies  of  their  position.  Dr.  Roth  says  that  the  first  step  to  cure 
a  crooked  spine  is  to  make  the  patient  see  and  believe  that  their  spine 
is  crooked,  wffiich  is  rarely  the  case  to  begin  with.  Afterwards,  the 
will  or  determination  to  be  straight  has  the  greatest  influence;  but  the 
knowledge  of  crookedness  must  come  first ;  and  this  it  is  always  an 
unpopular  and  unpleasing,  however  necessary,  a  duty  to  afford. 

THE  INDIAN  MEDICAL  SERVICE. 

The  Warrant  of  the  16th  November,  published  in  the  London  Gazette 
of  the  3rd  instant,  revising  the  rules  for  the  promotion,  relative  rank, 
and  allowances  (?),  of  the  Indian  Medical  Service,  establishes  the  fol¬ 
lowing  grades  of  medical  officers  for  the  Indian  military  forces  :  I. 
Surgeon-General;  2.  Deputy  Surgeon-General;  3.  Brigade-Surgeon; 
4.  Surgeon-Major ;  5.  Surgeon.  These  grades  carry  with  them  the 
relative  rank,  according  to  date  of  commission,  of  major-general, 
colonel,  lieutenant-colonel,  major,  and  captain,  respectively.  With  the 
exception  of  the  presidency  of  courts-martial,  “such  relative  rank  shaU 
carry  with  it  all  the  precedence  and  advantages  attaching  to  the  rank 
with  which  it  corresponds”,  and  shall  “regulate  the  choice  of  quarters 
and  the  rates  of  prize  money”.  There  is,  therefore,  as  regards  rank,  a 
-substantial  assimilation  of  the  Indian  to  the  Royal  service.  But  we 


fail  to  find  that,  if  a  surgeon-major  or  brigade-surgeon  happen  to  attain 
the  distinction  of  honorary  physician  or  surgeon  to  the  Queen,  he  would 
thereby  be  entitled  to  the  rank  of  deputy  surgeon-general,  as  he  would 
had  he  belonged  to  the  sister  service.  This  omission  should  be  repaired. 
Again,  we  do  not  quite  understand  why  a  step  of  honorary  rank,  on 
retirement,  after  twenty  years’  service,  should  be  given  only  “on  the 
recommendation  by  the  Government  of  the  Presidency”  to  which  the 
officer  belongs.  The  same  Gazette  which  notifies  his  retirement  on 
pension  should  contain  his  honorary  promotion,  as,  we  believe,  is  the 
case  with  the  majors,  colonels,  etc.,  of  the  Indian  Army. 

We  approve  the  rules  laid  down  for  promotion,  which,  whilst  allow¬ 
ing  a  moderately  wide  field  for  selection  on  the  ground  of  ability  and 
merit,  will  no  longer  tolerate  such  wholesale  and  heartless  supercession 
as  characterised  the  inauguration  of  the  recent  so-called  reorganisation. 
Thus,  it  will  not  be  possible,  under  the  terms  of  this  Warrant,  to  super¬ 
sede  all  the  deputy  surgeons-general,  as  was  lately  done  in  promoting 
Dr.  Cunningham  from  the  rank  of  surgeon-major  to  that  of  surgeon- 
general,  and  in  raising  Dr.  Payne  from  the  rank  of  surgeon-major  to 
that  of  surgeon-general  for  Bengal.  The  preferment  to  the  rank  of 
brigade-surgeon,  with  effect  from  the  27th  of  November,  1879,  is  a 
graceful  concession,  and  will  be  warmly  appreciated. 

But  we  seize  this  opportunity  of  strongly  urging  upon  the  Marquis  of 
Hartington  that  the  matter  of  rank  and  promotion  disposed  of  in  this 
economical  Warrant,  though  well  enough  as  far  as  it  goes,  will  neither 
suffice  to  appease  the  wide-spread  discontent  pervading  the  ranks  of 
the  Indian  Medical  Service,  nor  to  materially  improve  the  quality  of 
candidates  for  the  Indian  department  at  Netley.  It  is  useless  to  con¬ 
firm  the  military  rank  of  the  heads  of  the  three  presidential  medical 
departments  with  one  hand,  and  to  withhold  from  them  its  substance 
with  the  other.  In  truth,  so  long  as  the  officers  of  the  Indian  Medical 
Service,  however  able  and  distinguished  they  may  be,  are  regarded  as 
ineligible  for  the  military  surgeons-generalship — now  occupied,  without 
exception,  by  officers  derived  from  the  British  service,  and  are  thus, 
through  the  late  changes,  absolutely  debarred  from  the  chances  of 
military  distinction  in  the  field — just  so  long  will  this  discontent  con¬ 
tinue  to  exist.  The  surgeons-general  now  administering  the  medical 
affairs  of  the  Indian  armies,  European  and  native,  should,  in  common 
fairness  and  justice,  be  selected  alternately,  as  vacancies  occur,  from  the 
Indian  and  British  services.  If  Indian  military  officers — to  wit,  Lord 
Napier  of  Magdala,  and  Sir  Neville  Chamberlain — are  not  considered 
to  be  disqualified  to  fill  the  highest  posts  in  India,  under  the  Horse 
Guards,  why  should  Indian  military  medical  officers  be  regarded  as 
ineligible  for  the  highest  posts  in  their  department,  acting  directly  under 
the  Director-General  of  the  Army  Medical  Department  in  Whitehall 
Yard?  Further,  the  alternate  appointment  of  deputy  surgeons-general 
to  the  administrative  circles,  as  vacancies  occur,  should  be  equalised. 
As  things  are  at  present,  the  duties  of  administration  in  the  unhealthy 
stations  are  mainly  assigned  to  the  deputy-surgeons-general  belonging 
to  the  local  services. 

Moreover,  in  the  matter  of  unemployed  pay,  pension,  leave  during 
sickness  contracted  in  and  by  the  service,  honours  and  decorations,  the 
Indian  medical  officers  stand  at  a  great  disadvantage  with  their  brethren 
of  the  British  service.  If  the  prestige,  efficiency,  and  popularity  of  the 
service  are  to  be  resuscitated  and  maintained  unimpaired;  if  it  be  an 
object  of  the  first  importance,  equally  to  the  good  government  of  the 
people  of  India,  and  to  the  preservation  of  the  health  of  the  armies  of 
India,  that  it  should  stand  so  well  with  the  great  medical  schools  of 
Great  Britain  as  to  attract  to  its  ranks  men  marked  for  their  profes¬ 
sional  learning  and  accomplishments,  then,  we  hope,  Lord  Hartington 
will  lose  no  time  in  issuing  another  warrant,  regulating,  in  terms  which 
cannot  be  misinterpreted:  1.  the  distribution  of  the  military  surgeon- 
generalship  in  each  presidency  alternately  between  the  Indian  and 
British  services;  2.  the  impartial  appointment  of  deputy  surgeons- 
general  to  healthy  and  unhealthy  stations,  as  vacancies  take  place; 
3.  the  pay,  in  view  of  the  abolition  of  unemployed  pay ;  4.  pensions, 
in  order  to  harmonise  them  with  those  of  the  British  service,  at  least 
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jp  to  the  rank  of  brigade-surgeon;  5.  the  furlough  rules,  so  that  all 
leave  due  to  sickness  contracted  in  and  by  the  service  may  be  allowed 
o  count  for  pension ;  and,  6.  eligibility  to  honours  and  decorations 
with  a  more  generous  hand  than  has  hitherto  been  the  practice. 

We  are  grateful  for  the  favours  repeated  or  granted  by  the  present 
Warrant,  as  far  as  it  goes;  and,  if  all  the  other  grievances,  the 
thief  of  which  we  have  just  enumerated,  were  redressed  with  equal 
airness,  there  would  not  be  much  room  left  for  complaint.  But, 
;onsidering  the  collapse  which  has  already  set  in,  from  the  rude 
ihock  of  the  late  disorganisation  (called  reorganisation  only  by  its 
Tromoters),  the  rapidity  of  recovery  must,  in  the  nature  of  things,  be 
iroportionate  to  the  speed  with  which  the  remedies  indicated  are 
ipplied.  One  thing  is  manifest  :  until  the  many  existing  grievances, 
dtogether  unaffected  by  the  Warrant  under  consideration,  are  tho¬ 
roughly  redressed,  it  is  idle  to  expect  a  return  of  the  popularity  of  the 
ndian  Medical  Service  in  the  schools  and  colleges  from  which,  in 
irnes  past,  it  has  been  so  successfully  recruited. 


THE  EDINBURGH  COLLEGES. 

;  There  has,  we  hear,  been  a  feeling  growing  for  some  time  past 
imongst  the  junior  Fellows  of  the  Royal  College  of  Physicians  of  Edin- 
:  nirgh,  that  the  conditions  on  which  the  College  admits  members  and 
I  ellows  are  extremely  unsatisfactory.  The  reproach  has , many  times 
1  >een  levelled  at  this  College,  that  its  arrangements  admit  of  the  mere 
ale  for  so  much  money  of  its  memberships  and  fellowships;  and  this 
eproach  is  felt  by  many  of  the  junior  fellows  to  be  one  which  it  is  very 
;  iard  to  meet,  under  existing  regulations  and  circumstances.  About 
:  wo  years  since,  a  resolution  was  brought  forward,  that  members  be 
.dmitted  only  after  examination  ;  the  motion  was  carried,  and  referred 
o  a  committee,  whose  report,  unhappily,  lapsed  on  some  technical 
pounds.  A  year  ago,  some  of  the  more  active  of  the  fellows  returned 
o  the  charge,  and  another  committee  was  appointed,  which  again  re¬ 
torted  in  favour  of  admission  by  examination.  This  report  has,  we  are 
■ery  glad  to  hear,  been  read  and  approved  of  at  two  meetings  of  the 
College  by  a  majority  of  about  two  to  one.  The  Edinburgh  College 
>f  Surgeons  has  adopted  a  similar  course,  and  their  committee  has 
l  eported  in  similar  terms. 

This  intelligence  will  be  received  with  great  satisfaction  in  England, 
nd  by  the  whole  of  the  profession.  It  has  long  been  felt  that  the 
node  of  admission  of  members  and  fellows  of  the  Scotch  Colleges  was 
reproach  to  the  profession  at  large,  and  laid  open  these  eminent 
I  istirutions  to  the  charge  of  venality,  which,  however  indignantly  re- 
|  toted,  could  not  be  adequately  refuted,  and  left  behind  them  un- 
leasant  reminiscences,  from  which  the  character  of  the  whole  profession 
nd  all  medical  colleges  in  Great  Britain  must  suffer.  This  state  of 
lings  is  one  which  arose  under  circumstances  which  it  is  now  needless 
1  discuss,  and  has  been  defended  by  arguments  which,  however  in- 
enious,  are  entirely  unsubstantial.  There  can  be  no  doubt  that  the 
j  lie  of  diplomas,  however  it  may  be  hedged  about  by  formal  require- 
!  tents,  certificates  of  respectability,  and  previous  certificates  from  other 
i  istitutions,  is  not  intrinsically  a  reputable  trade,  and  can  only  be  defended 
j  y  past  usage,  and  by  the  assurance  that  it  is  conducted  only  under 
,  rcumstances  which  imply  careful  safeguards  against  its  abuse.  These 
owever,  belong  to  the  class  of  apologies,  which,  in  fact,  admit  the 
;  ise  to  which  they  assume  to  reply.  They  should  be  pleaded  in  extenua- 
on,  they  cannot  be  accepted  in  any  stronger  or  higher  sense.  In  these 
1  ays  of  medical  reform,  it  has  long  been  apparent  that  the  charges 
!  veiled  against  the  system  under  which  a  sale  of  diplomas  was  authorised 
>uld  not  but  affect  the  character  of  all  existing  diplomas  ;  and  there 
in  be  no  doubt  that  the  character  and  reputation  of  Scotch  diplomas 
merally  have  suffered  by  the  regulations  to  which  we  refer.  The 
;  laracter  of  corporations  at  large,  and  the  value  of  British  diplomas, 
ill  be  increased,  by  the  step  which  the  Colleges  of  Physicians  and 
;  urgeons  of  Edinburgh  are  now,  it  may  be  hoped,  about  to  take.  We 
mnot  speak  quite  positively  on  the  subject,  for  we  hear,  at  the  last 
oment,  that  sudden  opposition  is  again  aroused.  It  may  be  hoped 


that,  for  the  sake  of  consistency,  and  in  view  of  principles  which  neither 
corporation  can  persistently  disregard,  the  resolutions  will  be  carried, 
and  that  the  Colleges  of  Edinburgh  will  stand  before  their  constituencies 
in  the  satisfactory  position  of  having  purged  themselves  of  the  last 
remnants  of  an  old  and  venal  system,  which  has  only  been  rendered 
tolerable  thus  far  by  the  discretion  and  character  of  those  by  whom  it 
has  been  administered.  * 

The  examinations  of  the  Edinburgh  Colleges  are  undoubtedly  very 
much  improved.  The  rejections  recently  have,  we  believe,  amounted  to 
about  two-fifths;  and  the  whole  standard  is  raised.  The  step  which  it 
is  now  proposed  to  take  of  stopping  the  sale  of  diplomas,  however 
respectably  such  sale  may  be  guarded,  will  undoubtedly  add  solidity 
and  strength  to  the  reputation  of  the  Colleges,  and  improve  their 
position  in  reference  to  any  coming  Reform  Bill. 


THE  DISCUSSION  ON  RICKETS. 

The  discussion  on  rickets,  which  has  occupied  two  nights  at  the  Patho¬ 
logical  Society,  has  been  again  adjourned.  Judging  from  what  we  have 
already  heard,  we  cannot,  we  fear,  anticipate  that  any  very  useful  con¬ 
clusion  will  be  drawn  as  to  some  of  the  most  important  points  raised 
in  Dr.  Fagge’s  able  opening;  or  that  our  knowledge  of  facts  will  be 
much  increased.  Still,  the  members  cannot  but  be  glad,  even  at  the  cost 
of  listening  to  some  unimportant  remarks,  to  have  these  opportunities 
of  hearing  the  results  of  the  ripe  experience  of  eminent  men,  and  the 
acute  observation  and  minute  research  of  younger  men,  on  a  matter  of 
unquestionable  importance.  Such  debates  as  these  are  especially  useful 
in  reminding  those  who  are  apt  to  dogmatise  over-much  on  medical 
subjects,  how  little  firmly  fixed  knowledge  some  possess  on  such  sub¬ 
jects  ;  and  they  should  also  warn  against  the  substitution,  in  default  of 
such  knowledge,  of  words  for  facts.  Much  of  the  discussion  can  be 
reduced,  like  a  good  deal  of  some  of  its  predecessors  in  the  London 
societies,  to  a  combat  over  words ;  and  exemplifies  how  greatly  a  want 
of  a  common  understanding  as  to  the  connotation  of  important  terms 
tends  to  make  controversy  barren.  An  instance  of  this  is  to  be  found 
in  the  allusion  to  the  question  whether  rickets  is  a  diathesis.  In  order 
to  establish  his  statement  that  rickets  is  a  diathesis,  Sir  Wm.  Jenner 
was  forced  to  class  together,  as  comparable  morbid  processes,  the  get¬ 
ting  of  syphilis,  and  “  getting  weak”.  “  A  father”,  says  he,  “acquires 
syphilis,  and  begets  a  child  with  syphilis ;  a  mother  gets  weak,  and 
bears  a  rickety  child.”  Examined  closely,  after  getting  behind  this 
screen  of  words,  Sir  William  Jenner’s  belief  seems  not  to  differ  much 
from  that  of  those  who  choose  to  say  that  rickets  is  not  a  diathesis  • 
unless,  indeed,  he  intended  to  convey  that  rickets,  in  the  same  sense  as 
syphilis,  is  hereditary ;  but,  then,  for  clearness’  sake,  he  should  have 
said  so. 

With  regard  to  difference  of  opinions  and  conflicting  statement  of 
facts,  we  have  Dr.  Dickinson  saying  that  there  can  be  no  reasonable 
doubt  that  “  the  swelling  of  the  viscera  is  as  much  a  part  of  the  rickety 
condition  as  that  of  the  bones”;  while  Drs.  Gee  and  Fagge  see  nothing 
special  in  this  phenomenon,  but  regard  it  as  a  result  of  the  general 
state  of  health  which  produced  the  rickets.  And  Sir  Wm.  Jenner 
totally  disagrees  with  Dr.  Dickinson  as  to  the  material  nature  of  the 
morbid  changes  observed  in  the  viscera. 

A  still  greater  drawback,  perhaps,  to  a  clear  and  instructive  discus¬ 
sion  of  the  matter  would  seem  to  be  in  the  want  of  agreement  as  to 
what  should  be  called  rickets,  even  for  the  sake  of  argument.  For 
Dr.  Fagge  and  others  seem  almost  of  the  opinion  that  certain  histo¬ 
logical  changes  in  osteogenous  tissue  alone,  unaccompanied  by  what 
are  now  the  classical  symptoms  of  rickets,  would  warrant  the  diagnosis 
of  rickets,  so  that  there  are  children  who  only  deserve  to  be  called 
rickety  when  they  are  dead.  But  many  would  hold  that  the  clinical 
side  of  the  picture  of  rickets,  liable  to  variations  as  it  is,  is  sufficiently 
marked  to  raise  its  importance  far  above  the  scanty  histological,  and 
even  chemical,  knowledge  we  have  of  the  diseased  tissues.  Such  scan¬ 
tiness  appears,  too,  in  a  strong  light  when  Dr.  Norman  Moore  tells  us 
that  he  finds  the  quantity  of  earthy  salts  the  same  in  rickety  and 
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healthy  bones.  But,  a  propos  of  this  and  the  criticism  we  have  made 
regarding  the  definition  of  terms,  may  we  not  expect  some  future 
speaker  to  tell  Dr.  Moore  that  he  put  no  rickety  bone  into  his  crucible 
at  all  ? 

No  light  has  been  thrown,  and  we  agree  with  Dr.  Fagge  in  not 
expecting  it,  on  the  exact  causation  of  rickets.  Though  we  may  believe, 
and  with  reason,  that  there  is  one  exciting  cause,  for  such  a  well  recog¬ 
nised  set  of  symptoms,  and  may  further  incline  to  the  doctrine  of  mal¬ 
nutrition  as  that  cause,  yet  the  conditions  of  life,  as  Dr.  Fagge  says, 
are  too  little  capable  of  isolation  from  one  another  to  allow  a  separate 
study  of  their  effects.  Perhaps  this  obvious  difficulty  is  the  reason  why 
this  important  subject  has  been  so  little  touched  upon  by  speakers  in 
this  debate. 

The  only  fresh  point,  and,  therefore,  the  most  remarkable,  in  this 
discussion,  is  that  raised  by  the  admirably  prepared  tables  of  Drs. 
Barlow  and  Lees,  with  regard  to  the  relationship  of  cranio-tabes  to 
syphilis  or  rickets.  And  we  are  by  no  means  desirous  of  detracting 
from  their  work,  which  is  all  the  more  to  be  praised  for  being,  as  we 
take  it,  an  attempt  to  demonstrate  a  fact,  and  not  to  support  a  theory, 
when  we  feel  constrained  to  say  that  the  relationship  which  these 
gentlemen  may  be  credited  with  having  almost  proved,  is  not  so  im¬ 
portant  in  its  further  bearings  after  all ;  all  truths,  however  small,  are 
valuable.  But  even  if  cranio-tabes  be  admitted  to  occur  solely  in 
syphilis,  we  must  remember  that  it  has  not  been  regarded  as  a  symptom 
so  important  or  necessary  in  the  diagnostic  aspect  of  rickets  as  to  cause 
the  upholders  of  rickets,  as  a  malady  apart  from  syphilis,  to  lament 
over  its  exclusive  appropriation  by  the  syphilologists.  We  are  of 
opinion,  still,  that  not  M.  Parrot  himself  has,  as  yet,  made  out  even  a 
primA  facie  case  for  the  fusion  of  origin  of  two  such  clinically  different 
groups  of  symptoms  as  those  which,  till  now,  we  have  been  wont  to 
call  respectively  syphilis  and  rickets. 


A  site  in  the  public  cemetery  has  been  granted  by  the  Communal 
Council  of  Rome  to  a  cremation  company. 

The  death  of  Dr.  L.  E.  Geraud,  a  well-known  physician  of  Nice, 
at  the  age  of  thirty-six,  is  announced. 

The  Nord  Deutsch  of  December  5th  announces  that  an  epidemic  of 
trichinosis  has  broken  out  at  Durgelstadt.  A  number  of  cases  have 
occurred,  some  of  which  have  ended  fatally. 

We  publish,  in  another  column,  tables  which  will,  we  believe,  be 
found  of  great  interest,  showing  the  reported  deaths  from  anaesthetics 
in  the  United  Kingdom  of  which  we  have  been  cognisant  during  the 
last  eleven  years. 

A  serious  increase  in  the  mortality  of  Paris  during  the  week  ending 
December  9th  is  announced;  1,051  deaths,  against  941  in  the  pre¬ 
ceding  week.  Typhoid  fever,  diphtheria,  and  measles  contributed  to 
this  excess  of  mortality  returns. 

On  the  30th  September,  the  charters  of  the  Eclectic  Medical  College 
of  Pennsylvania  and  the  American  University  of  Philadelphia  were 
forfeited,  the  counsel  for  the  defendants  confessing  judgment  of  ouster  in 
favour  of  the  Commonwealth. 

A  general  meeting  of  the  constituents  of  the  Metropolitan  Hospital 
Sunday  Fund  will  be  held  on  December  20th  next,  at  3  o’clock,  at  the 
Mansion  House,  to  transact  the  annual  general  business,  to  elect  Council 
for  the  year  1881,  and  to  determine  the  date  of  the  next  Hospital 
Sunday.  It  is  proposed,  also,  to  alter  Law  12,  so  that  the  Committee 
of  Distribution  shall  have  power  to  set  aside  two  per  cent,  of  the  total 
amount  of  collections  for  the  purchase  of  surgical  appliances. 

In  consequence  of  the  general  and  strong  feeling  among  the  friends 
of  Mr.  G.  D.  Pollock,  that  the  occasion  of  his  retirement  from  the 
position  of  Senior  Surgeon  to  St.  George’s  Hospital  is  an  appropriate 


opportunity  for  some  public  recognition  of  his  eminence  in  the  profes¬ 
sion,  and  the  kindness  and  rectitude  of  his  character,  a  meeting  of 
Mr.  Pollock’s  colleagues,  and  some  other  friends,  has  been  held,  at 
which  it  was  decided  to  call  a  public  meeting,  the  date  of  which  will 
shortly  be  announced,  for  the  furtherance  of  this  object. 

Dr.  Brown-S£quard,  who  has  recently  brought  before  the 
Society  of  Biology  an  extremely  interesting  series  of  observations, 
indicating  the  somniferous  and  anaesthetic  influence  of  chloroform, 
when  applied  to  the  skin  of  guinea-pigs,  showed,  at  the  sitting  of 
November  20th,  that  the  effects  are  not  produced  through  the  blood, 
but  through  the  nervous  system ;  since,  after  division  of  the  spinal 
cord,  the  effects  were  found  to  be  absent  when  the  chloroform  was 
applied  behind  the  seat  of  the  medullary  lesion,  but  to  be  present  when, 
it  was  applied  in  front  of  the  lesion. 


guy’s  hospital. 

The  following  is  the  reply  of  Dr.  S.  O.  Habershon  and  Mr.  Cooper 
Forster  to  the  resolution  sent  them  by  the  members  of  the  Brixton- 
Medical  Book  Society,  a  notice  of  which  appeared  in  last  week’s 
issue. 

“December  6th,  1880. 

“Gentlemen, — We  sincerely  thank  the  members  of  the  Brixton. 
Medical  Book  Society  for  the  resolution  passed  at  their  meeting  on 
December  3rd.  We  highly  appreciate  the  sympathy  of  our  professional 
friends  in  the  painful  and  difficult  position  in  which  we  have  been 
placed  as  seniors  on  the  staff  of  Guy’s  Hospital.  We  could  no  longer 
remain  in  office  without  sacrificing  the  honour  and  the  just  claims  of 
our  profession. — We  are,  gentlemen,  yours  very  faithfully,  S.  O. 
FIalershon,  J.  Cooper  Forster.” 

INFANTILE  DIARRHCEA. 

In  his  interesting  report  for  Brighton,  Dr.  Taaffe  makes  some  special 
remarks  on  this  subject.  The  total  deaths  from  diarrhoea  amounted  to- 
1 16;  and  of  these,  88  were  of  children  under  one  year,  and  18  under 
five  years.  Of  91  children  who  died  from  diarrhoea,  19  only  were 
nursed  by  the  mother.  Of  88  under  one  year,  66  were  fed  by  the 
bottle — 13  of  these  on  condensed  milk;  3  on  the  same  with  farinaceous 
food;  1,  milk  and  tea-biscuits;  I,  cows’ milk,  Nestle’s  food,  and  arrow- 
root;  1,  baked  flour  and  milk;  1,  baked  flour  and  water;  1,  Ridge’s 
food;  1,  bread  and  arrowroot ;  1,  mother’s  milk  and  Ridge’s  food ;  1,  the- 
same  and  biscuits.  From  a  similar  inquiry  as  to  feeding  made  in  1875, 
Dr.  Taaffe  learnt  that,  of  61  children  dying  from  diarrhoea,  11  only 
were  nursed  by  the  mother;  and,  in  several  of  these,  the  nursing  had 
been  prolonged  to  between  one  and  two  years.  “From  these  facts,  it 
may  be  deduced  that  improper  feeding  and  nursing  are  amongst  the 
principal  causes  of  infantile  mortality  from  diarrheea.  Not  only  is  the 
kind  of  food  injurious,  but,  from  experience  in  the  out-patient  room 
at  the  Children’s  Hospital,  I  find  that  most  infants  have  food  given 
them  from  hour  to  hour.  If  you  ask  how  often  the  baby  is  nursed,  the 
answer  almost  invariably  is,  ‘Whenever  it  wants  it’;  and  that,  in 
many  cases,  means  constantly.  How  is  it  possible  that  infants  can  be 
reared  by  such  improper  feeding  ?  Take  an  adult,  and  give  him  a  meal 
every  hour,  and  see  that  he  will  soon  suffer  from  derangement  of 
stomach  and  bowels.  No  infant  should  be  fed  more  than  once  in  four 
hours  during  the  day,  and  twice  in  the  night ;  and,  for  six  to  seven 
months,  the  food  should  be  the  breast,  or  milk  (two-thirds)  and  water 
(one-third)  sucked  from  a  bottle.  In  using  condensed  milk,  care  must 
be  taken  to  dilute  sufficiently.  Diarrhoea  amongst  the  poor  is  much 
more  fatal  than  amongst  the  rich;  81  of  the  whole  number  occurred  in 
St.  Peter’s  (poor)  District;  13  in  Kemp  Town.  But  improper  feeding: 
does  not  give  the  whole  explanation,  for  it  goes  on  through  the  year, 
and  it  is  principally  in  summer  an  epidemic  of  diarrhoea  occurs.  Why 
is  this  ?  The  only  explanation  I  can  at  present  offer  is,  that  the  bowels 
and  stomach  are  in  a  statq  of  subacute  congestion  for  months  previously; 
and  climacteric  or  other  epidemic  influences,  whatever  these  may  be, 
act  secondarily  in  determining  the  advent  of  the  disease.  An  addi¬ 
tional  cause  is  want  of  attention  to  ventilation,  so  that  the  air  becomes 
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foul.”  To  spread  knowledge  of  this  kind  amongst  the  public  is  of  the 
highest  importance,  and  not  the  least  of  benefits  to  be  expected  from 
the  appointment  of  officers  of  health. 

HOW  SMALL-POX  IS  SPREAD. 

At  the  last  meeting  of  the  Tottenham  Local  Board,  Dr.  Tyndall  Wat¬ 
son  reported  the  outbreak  of  small-pox  in  a  block  of  wooden  houses 
known  as  Ward’s  Alley.  The  house  where  the  disease  had  occurred 
consisted  of  two  rooms,  the  space  of  each  room  being  little  over  nine 
hundred  cubic  feet,  and  it  had  been  occupied  by  a  man,  two  grown-up 
sons,  a  son-in-law,  daughter,  and  a  little  girl.  On  examining  the  house, 
Dr.  Watson  found  that  the  windows  of  the  house  had  not  been  opened 
for  a  long  time.  In  such  an  overcrowded,  badly-ventilated  place,  it  is 
small  wonder  hat  the  disease  soon  spread  to  all  the  inmates,  although 
each  one  was  sent,  without  delay,  to  the  Edmonton  Hospital.  That  so 
gross  a  case  of  overcrowding  should  have  remained  undiscovered,  or  at 
least  unremedied,  until  it  became  associated  with  the  spread  of  disease, 
is  by  no  means  creditable  to  the  Tottenham  Sanitary  Authority. 

DIPHTHERIA  AT  THE  CHILDREN’S  HOSPITAL. 

A  very  remarkable,  though  unfortunatety  completely  negative,  report 
has  been  made  by  Mr.  W.  H.  Power,  into  the  circumstances  attending 
the  outbreak  of  diphtheria  in  the  Great  Ormond  Street  Hospital  for 
Sick  Children,  in  March  of  this  year.  The  outbreak  in  question  was 
without  parallel  in  the  history  of  the  hospital.  In-patients  have 
heretofore  rarely  been  attacked  by  diphtheria  ;  and  when  this  has 
happened,  it  has  been  under  circumstances  consistent  with  extension  of 
the  disease  from  antecedent  cases,  under  treatment  in  particular  wards. 
In  the  recent  outbreak,  in-patients  of  four  out  of  the  five  general  wards 
of  the  hospital  were  almost  simultaneously  attacked  by  diphtheria  or 
scarlatina,  and  this  under  circumstances  that  seemed  to  exclude,  at 
least  in  the  majority  of  cases,  antecedent  human  infection.  Mr.  Power’s 
inquiry,  though  thorough  and  searching,  has  not  succeeded  in  demon¬ 
strating  a  cause  of  the  diphtheria.  Its  failure  in  that  sense  has  doubtless 
been  chiefly  due  to  the  complexity  of  the  conditions  inquired  into. 
Invasion  of  the  hospital  by  diphtheria  could  not,  of  course,  be  considered 
apart  from  a  nearly  simultaneous  invasion  of  certain  of  the  wards  by 
I  scarlatina  ;  nor  could  the  fact  be  overlooked  that,  among  the  after 
occurrences  of  illness  there  were — besides  diphtheria,  scarlatina,  and 
!  sore  throats  of  an  anomalous  sort — cases  also  of  whooping-cough  and 
;  measles,  appar  ently  originating  in  the  hospital.  Amongst  other  per¬ 
plexing  circumstances,  for  which  explanation  had  to  be  sought,  were  the 
following.  Both  wings  were  simultaneously  invaded  by  diphtheria,  whilst 
there  was  invasion  (coincident  nearly  with  diphtheria  in  point  of  time)  of 

(the  south  wing  by  scarlatina.  Four  (three  medical  and  one  surgical)  out 
of  the  five  general  wards  of  the  hospital,  were  nearly  simultaneously 
invaded  by  diphtheria  or  some  throat- illness.  The  scarlatina,  both  on 
invasion  and  afterwards,  was  limited  to  two  wards  of  the  south  wing. 
The  five  initiatory  cases  of  throat-illness  in  the  several  wards  invaded, 
had  all  been  resident  in  the  hospital  for  thirteen  days  and  upwards 
before  attack  ;  all  of  them,  but  one,  for  nineteen  days  or  more  before  they 
fell  sick — a  circumstance  that  seems  to  indicate  that  the  children  did  not 
themselves  introduce  infectious  disease  to  their  several  wards.  In 
Louisa  Ward,  scarlatina  was  followed,  after  intervals  varying  from 
twelve  to  eighteen  days,  by  scarlatina,  measles,  and  diphtheria.  In 
Alexandra  Ward,  diphtheria  was,  within  three  days,  followed  by  cases 
of  scarlatina  and  by  acute  albuminuria.  In  Alice  Ward,  diphtheria  was 
quickly  followed  by  diphtheria  and  sore-throat,  and  whooping-cough  ; 
and,  after  an  interval  of  nearly  three  weeks,  by  an  additional  case  of 
diphtheria.  In  Victoria  Ward,  diphtheria — notwithstanding  treatment 
there  of  several  cases  of  throat-disease,  and  one  of  acute  albuminuria, 
brought  from  other  wards — was  not  followed  by  any  illness  until  the  lapse 
of  fourteen  days,  when  two  cases  of  diphtheria  and  one  of  sore- mouth 
occurred  simultaneously.  In  Helena  Ward,  follicular  tonsillitis  was 
not  followed  by  infectious  illness  of  any  sort.  In  seeking  for  a  cause 
for  these  anomalous  outbreaks  of  infectious  sickness,  the  evidence  as  to 
their  possible  causation  ( 1 )  by  infection  from  antecedent  human  cases 
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in  the  several  wards  of  the  hospital ;  (2)  by  mediate  infection  by  human 
or  other  agency  (as,  e.g.,  the  administrative  staff,  visitors,  laundry 
arrangements) ;  (3)  by  polluted  air  inside  and  outside  the  hospital  (pre¬ 
liminary  inquiry  by  a  subcommittee  of  the  medical  staff  having  led  to 
suspicion  that  the  outbreak  had  been  related  to  dust  which  had  per¬ 
meated  the  hospital  during  the  demolition  of  buildings  in  its  neighbour¬ 
hood);  and  (4)  by  articles  of  food,  such  as  water  and  milk,  was  all 
carefully  sifted  and  considered,  but  with  absolutely  no  positive  issue. 
Thus,  Mr.  Power  finds  it  necessary  to  close  his  report  without  having 
arrived  at  any  definite  answer  to  the  question,  how  diphtheria  was  pro¬ 
duced  in  the  hospital :  a  disappointing,  but  apparently  inevitable, 
result. 

THE  ADMINISTRATION  OF  GUY’S  HOSPITAL. 

In  another  column  will  be  found  a  short  notice  of  a  meeting,  held 
under  the  presidency  of  Mr.  Arthur  Cohen,  Q.C.,  M.P.,  by  the  inha¬ 
bitants  of  Southwark,  to  consider  what  steps  shall  be  taken  towards 
improving  the  lay  administration  of  Guy  s  Hospital.  The  practical 
resolutions  arrived  at  were  :  to  apply  to  the  Government  to  take  general 
measures  for  the  supervision  of  the  administration  of  this,  and  possibly 
of  other,  great  endowed  hospitals.  The  special  reforms  pointed  to, 
as  immediately  desirable,  were  the  representation,  on  the  governing 
bodies,  of  the  local  municipal  bodies  of  the  district,  for  whose  benefit 
this  charity  is  mainly  administered  ;  and  also,  the  introduction  of  an 
adequate  representation  of  the  medical  officers  of  the  hospital  among 
the  governors.  It  is  very  satisfactory  that  such  a  movement  should  be 
taken  up  so  energetically  by  the  residents  of  the  district  ;  and  it  has 
thus  far  better  chances  of  success  than  it  would  have  been  likely  to  have, 
had  the  movement  been  of  a  professional  character.  We  are  glad 
to  learn  that  one  good  result,  at  least,  has  been  achieved  by  what  has 
occurred  :  viz.,  that  the  power  of  the  treasurer  has  been  greatly  limited; 
and  that,  practically,  he  is  now  continuously  controlled  by  the  Taking- 
in  Committee  and  other  committees  of  governors.  The  Taking-in 
Committee  includes  two  members  of  the  medical  staff,  deputed  by  their 
brethren,  and  the  result  of  its  work  has  so  far  been  satisfactory. 

THE  PROTECTION  OF  MILK-SUPPLY. 

Dr.  Meymott  Tidy;  Dr.  Wynter  Blyth,  Medical  Officer  of 
Health  and  Public  Analyst  for  Marylebone;  Dr.  Dudfield,  Medical 
Officer  and  Public  Analyst  for  Kensington;  Mr.  Wigner,  F. C.S., 
Secretary  to  the  Society  of  Public  Analysts;  Professor  Voelcker;  Pro¬ 
fessor  Brown;  Professor  Simmons;  Dr.  Quain,  F.R.S.;  Mr.  T.  Spencer 
Wells;  Dr.  Ord;  Lord  Vernon;  Sir  Brandreth  Gibbs,  Secretary  of  the 
Royal  Agricultural  Society ;  Mr.  Jacob  Wilson ;  Mr.  Jenkins,  and  a  number 
of  other  well-known  chemists,  physicians,  and  practical  agriculturists  and 
dairymen,  inspected,  on  Wednesday  week  last,  the  premises  of  the  Ayles¬ 
bury  Dairy  Company;  minutely  examining  their  extensive  freehold  pre¬ 
mises,  erected  specially  for  the  safe  reception  and  distribution  of  milk; 
their  model  dwellings  for  the  isolation  and  medical  supervision  of  their 
employes and  their  system  of  checking,  testing,  and  supervising  the 
character  of  the  milk,  from  the  moment  it  is  given  from  the  cow  till  its 
delivery  at  the  house  of  the  consumer.  The  special  feature  of  interest 
was  the  new  laboratories  which  have  been  recently  erected  on  the 
premises,  for  the  purpose  of  carrying  out  a  continuous  system  of  testing, 
by  analyses,  the  milk  as  received  and  delivered.  Over  these  labora¬ 
tories  has  been  appointed  Dr.  Vieth  as  resident  chemist — a  gentleman 
who,  after  receiving  thorough  chemical  training  in  the  best  continental 
laboratories,  has  for  several  years  given  undivided  attention  to  the  sub¬ 
ject  of  milk-analysis  at  the  Government  dairy-farms  of  Schleswig- 
Holstein,  the  most  famous  institution  of  the  kind,  in  the  laboratory  of 
Dr.  Fleischmann.  Dr.  Vieth  is  already  well  known  for  his  researches  on 
the  subject ;  and  the  apparatus  which  he  employs  for  the  purpose  were 
inspected  with  much  interest  and  approval.  They  include  some  novel 
and  valuable  means  of  facilitating  the  rapid  and  exact  analysis  of  milk. 
Those  who  made  this  inspection  expressed,  without  exception,  their  un¬ 
qualified  admiration  and  approval  of  the  singularly  comprehensive  and 
careful  arrangements  which  have  been  made  on  these  premises  for 
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carrying  out  the  supply  of  pure  milk  of  high  quality,  and  guarding  it 
with  all  the  resources  of  science  and  sanitary  care.  It  is  a  great  satis¬ 
faction  to  be  able  to  add,  that  the  example  which  has  been  set  by  the 
directors  of  this  company,  at  the  expense  of  much  care,  labour,  and  money, 
has  been  not  only  approved  by  the  most  high  and  critical  authorities, 
but  has,  in  its  broad  outlines,  been  followed  with  good  results  in  Glasgow 
and  in  Bristol,  and  is,  we  believe,  about  to  be  followed  in  several  other 
large  towns.  The  protection  of  milk  from  adulteration,  and  from  the 
introduction  of  germs  of  disease,  is  a  subject  well  worth  the  attention  of 
medical  officers  of  health  and  medical  men.  The  constant  recurrence 
of  epidemics  of  scarlatina,  typhoid,  and  diphtheria,  traced  by  medical 
officers  of  health,  after  critical  inquiry,  to  the  distribution  of  milk 
which  has  not  been  duly  protected  from  infection  by  adequate  safe¬ 
guards  at  the  farm  and  at  the  dairy,  indicates  that  the  danger  is  one 
which  is  neither  unreal  nor  rare;  and  we  cannot  too  warmly  recom¬ 
mend  medical  officers  of  health,  and  all  who  are  interested  in  regu¬ 
lating  the  food-supply  and  limiting  the  outbreaks  of  disease,  to  study 
the  model  which  has  been  established  at  so  much  pains  at  St.  Peters¬ 
burg  Place,  Bayswater.  _ 

FOG  AND  SMOKE. 

Dr.  Alfred  Carpenter’s  lecture  on  Fog  and  Smoke,  on  Wednesday 
of  last  week,  at  the  Society  of  Arts,  was  largely  attended.  He  dealt  at 
length  with  the  whole  question,  and  concluded  with  the  following 
summary. 

“  I  have  put  before  you  my  own  views  under  three  heads.  They  are  : 
I.  The  causes  of  the  intensity  of  town  fogs.  I  refer  these  to  fuel-smoke, 
which  I  contend  to  be  an  unnecessary  adjunct  to  fire.  That  the  method 
now  used  for  warming  our  houses  and  cooking  our  food  is  wasteful  in 
the  extreme,  and  five-sixths  at  least  of  the  developed  heat  is  lost,  ar.d 
much  of  the  fuel  passes  away  unconsumed.  2.  The  means  which  should 
be  adopted  to  prevent  these  causes  continuing  in  operation.  These 
means  should  be  the  production  of  gas  at  a  cheap  rate,  so  that  it  might 
be  used  for  cooking,  and  in  many  cases  for  heating  purposes  also.  In 
reference  to  this  point,  I  would  observe  that  the  use  of  gas  for  lighting 
purposes  will  pass  away  ;  it  would  be  to  the  interest  of  the  companies 
that  heating  power  should  be  developed  in  the  gas  manufactures  rather 
than  lighting;  and  that  it  would  be  promoting  the  object  we  have  in 
view,  if  the  sale  of  coal  was  prohibited  in  the  metropolitan  district,  un¬ 
less  it  had  been  previously  deprived  of  its  smoke-producing  quality  ; 
that  a  tax  upon  fire-places  not  so  constructed  as  to  consume  their 
Own  smoke  would  effect  this  object,  which  might  also  be  assisted  by  a 
heavier  tax  upon  the  untreated  coal  when  sold  for  public  consumption 
in  the  metropolis  ;  that  the  proceeds  of  these  taxes  should  be  used  by 
the  local  authority  in  extinguishing  the  present  commercial  companies 
who  manufacture  gas  and  distribute  water;  that  the  use  of  closed  stoves 
should  be  encouraged  as  much  as  possible.  3.  The  steps  which  should 
be  taken  to  promote  these  objects  would  be  best  met  by  urging  upon 
the  Government  the  propriety  of  appointing  a  Royal  Commission  to 
inquire  into  the  whole  subject,  and  who  should  formulate  the  grounds 
upon  which  legislation  should  be  established,  and  prepare  the  way  for 
the  introduction  of  a  Bill  into  Parliament  for  the  purpose.” 


SMALL-POX  IN  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  19  and  10 
ki  the  two  preceding  weeks,  were  12  last  week,  of  which  6  were  re¬ 
corded  in  the  Metropolitan  Asylum  Hospitals  at  Homerton  and  Stock- 
well,  one  in  the  Highgate  Small-pox  Hospital,  and  5  in  private 
dwelling-houses.  No  fatal  case  of  small-pox  occurred  in  the  West  group 
of  districts;  the  12  recorded  being  distributed  pretty  equally  in  other 
parts  of  the  metropolis.  The  five  cases  in  private  dwelling-houses  in¬ 
cluded  one  in  Hackney,  one  in  Bethnal  Green,  and  three  in  Deptford. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hos¬ 
pitals,  which  had  steadily  increased  in  the  six  preceding  weeks  from  77 
to  246,  further  rose  to  338  on  Saturday  last  ;  the  new  cases  of  small 
pox  admitted  to  these  hospitals,  which  had  been  99,  57,  and  67  in  the 
three  previous  weeks,  were  132  last  week,  and  exceeded  the  number  in 
any  week  since  May  1878.  The  Highgate  Small-pox  Hospital  con- 
•  tained  30  patients  on  Saturday  last,  against  numbers  increasing  steadily 
from  7  to  21  in  the  five  previous  weeks. 


SMALL-POX  AND  POLITICS. 

Small-pox  is  committing  dreadful  ravages  among  the  Indians  who 
people  the  sparsely  settled  districts  on  the  north  shore  of  the  Gulf  of 
St.  Lawrence.  Information  recently  received  by  the  Canadian  Govern¬ 
ment,  shows  that  they  are  dying  by  hundreds.  A  panic  has  seized  the 
survivors,  and  they  have  fled  from  the  dead  and  dying,  leaving  the 
former  unburied,  and  the  latter  uncared  for,  to  seek  refuge  in  the  woods,  i 
where  there  trails  are  marked  by  lines  of  corpses.  The  worst  feature  of 
the  case,  according  to  the  New  York  Medical  Record ,  is,  that  when  a 
doctor  was  sent  by  the  local  authorities  to  relieve  the  condition  of  the 
distressed  savages,  it  was  found  that. he  was  a  political  opponent  of  the  i 
Board,  and  he  was  at  once  recalled,  and  the  panic-stricken  district  left  1 
to  itself,  until  a  medical  man  of  their  own  political  bias  can  reach  it. 

UNION  OF  DIVIDED  EDGES  OF  PERITONEUM. 

The  antivivisectionists  are  making  the  most  of  an  expression  used  by  I 
Dr.  Keith  in  a  letter  to  ourselves  published  in  this  Journal,  July  31st,  | 
1880,  p.  187,  which  is  quoted  as  follows  : — 

“  ‘  As  to  the  other  point  in  Dr.  Clay’s  letter,  of  which  so  much  has 
lately  been  written — the  uniting  of  the  peritoneal  surfaces  in  closing  j 
the  wound — little  or  no  importance  need  be  attached  to  it  as  affecting  | 
the  mortality. — I  am,  yours  truly, — Thomas  Keith.  Edinburgh,  j 
July  25th,  1880.’ — After  this,  nothing  that  Mr.  Spencer  Wells,  or  Dr.  j 
B.  W.  Richardson,  or  Dr.  Walker  of  Peterborough,  may  say  will  avail.  . 
We  will  not  add  another  word.” 

It  is  rather  amusing  in  these  days  to  be  gravely  informed  that,  be¬ 
cause  one  surgeon  believes  a  peculiarity  in  practice  to  be  of  little  or  no 
importance,  no  other  surgeon  can  possibly  believe  that  it  is  of  great  im¬ 
portance  ;  and  that  because  Dr.  Keith  has  once  expressed  his  opinion  j 
that  uniting  the  peritoneal  surfaces  in  closing  the  wound,  is  of  little  or 
no  importance  the  far  larger  experience  of  Mr.  Wells,  and  the 
majority  of  ovariotomists  who  follow  his  example,  must  be  set  aside  as  I 
of  “  no  avail”.  But  it  is  really  a  serious  question  that  surgeons  should 
make  up  their  minds  which  line  of  practice  they  will  adopt,  and  ascer- ! 
tain  how  far  Dr.  Keith’s  own  practice  is  in  accordance  with  his  pub- 1 
lished  opinion,  of  which  the  antivivisection  party  are  making  use,i 
which  appears  likely  to  be  very  mischievous.  Now,  we  believe1 
we  are  correct  in  stating— and  Dr.  Keith  can  correct  us,  if  we  in  any 1 
way  err  in  the  statement— that  he  almost  always  includes  the  peritoneum 
in  his  sutures.  And  we  have  seen  a  letter  from  him  to  an  old  friend  in' 
London,  dated  on  the  8th  inst.,  in  which  he  says  :  “  There  is  some¬ 
thing  to  be  said  on  both  sides  of  the  question  ;  but,  perhaps,  it  is  better 
always  to  unite  the  surfaces.”  This  is  the  lesson  which  Mr.  Spencer 
Wells  learned  by  his  experiments  on  a  very  few  dogs,  rabbits,  and 
guinea-pigs,  before  he  ventured  to  test  the  practice  on  women.  For 
this  he  is  persistently  abused  by  the  antivivisection  party  ;  but  this 
must  be  a  very  small  matter  compared  to  the  gratification  any  surgeon 
must  feel,  when  he  knows  that  he  has  introduced  an  improvement  in 
practice  w'hich  has  been  almost  universally  accepted  at  home  and 
abroad  ;  and  is  believed  by  his  fellows  to  have  had  a  share  in  leading  to 
a  lower  death-rate  after  an  important  operation,  and  to  a  saving  of  human; 
life,  not  only  in  our  own  time,  but  in  future  ages.  Of  late  years,  the 
practice  of  uniting  divided  edges  or  surfaces  of  peritoneum  is  not  limited 
to  openings  made  in  the  abdominal  wall  for  the  removal  of  tumours,  her¬ 
niotomy,  enterotomy,  etc.;  but  is  followed  in  uniting  the  peritoneal  edges 
of  the  ovarian  pedicle,  and  of  the  uterine  wall  after  removing  uterine 
tumours,  or  performing  Caesarean  section.  In  the  last  number  of  the 
Dublin  Journal  of  Medical  Science,  Dr.  Macnaughton  Jones,  in  a  very 
able  critical  review,  says  :  “  As  in  ovariotomy  it  is  essential  to  bring 
the  peritoneal  edges  and  the  surface  of  the  opening  carefully  together, 
so  in  removal  of  a  uterine  fibroid  it  is  indispensable  to  bring  the  uterine 
peritoneal  edges  together.”  This  is  the  view  taken  by  as  competent 
a  critic  as  any  the  antivivisectionist  party  can  produce;  and  we  heartily 
join  in  the  wish  of  Dr.  Jones  that,  “  It  may  be  reserved  for  Mr.  Wells 
to  do  for  this  operation  that  which  he  has  done  for  ovariotomy — to 
prove  that  abdominal  section  for  fibroid- tumours  is  a  justifiable  surgical 
procedure.” 
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NURSING  SISTERHOODS  IN  HOSPITALS. 

Ve  published,  in  our  last  impression,  an  important  suggestion  from 
)r.  Burney  Yeo  of  King’s  College  Hospital,  on  the  subject  of  the 

*  nfluence  and  operation  of  nursing  sisterhoods  in  hospitals.  This  sub- 
ect,  as  is  pointed  out  in  the  letter  to  which  we  refer,  is  one  which  at 
he  present  moment  occupies  an  unusual  share  both  of  professional  and 
ublic  attention.  The  struggle  at  Guy’s  Hospital,  which  has  so  long 
ngaged  the  public  mind,  and  so  deeply  stirred  the  sympathies  of  the 

,  rofession,  expi esses  something  more  than  a  mere  altercation  between 

I  medical  and  lay  authorities  of  a  particular  institution.  It  ex- 

1  resses  a  feeling,  long  growing  in  the  profession,  and,  with  a  few 
otable  exceptions,  widely  shared  outside  the  profession,  that,  whatever 
ursing  systems  may  be  introduced  into  our  great  hospitals,  they  can 
nly  be  satisfactory  when  they  are  introduced  with  the  sanction  and 
earty  co-operation  of  the  medical  officers.  It  is  as  well  that  it  should 
e  generally  and  clearly  recognised,  that  this  wide  question  really  under- 
es  the  whole  dispute  at  Guy’s.  Are  the  nurses  in  our  great  medical 
harities  to  be  unreservedly  under  the  direction  of  the  medical  officers? 
r  are  we  to  see  introduced  into  these  institutions  a  new  authority, 
hich,  while  it  escapes  the  just  influence  of  public  opinion  and  the 
'holesome  checks  of  professional  responsibility,  aims  at  disturbing  the 

I  dations  of  the  responsible  medical  officers,  not  only  to  the  nurses,  but 
ven  to  the  patients  ;  and  at  replacing  a  clear,  precise,  and  undivided 
uthority  by  a  mixture  of  clashing  opinion  and  divided  influence?  The 
bject  of  the  suggestion  to  which  we  are  now  calling  attention  is  to 
emove  this  important  question  from  the  particular  to  the  general  • 
istead  of  leaving  the  “  burthen  and  heat  of  the  day”  to  be  borne 
xclusively  by  our  brethren  at  Guy’s  Hospital,  that  the  whole  profes- 
on  should  take  up  the  question  and  calmly  investigate  it.  It  is  im- 
ossible  to  regard  the  question  as  affecting  Guy’s  Hospital  alone  ;  it 
pplies  to  all  hospitals  which  are,  or  may  become,  under  the  influence 
f  nursing  sisterhoods.  We  should  be  wholly  misunderstood  if  we 
ere  supposed  to  be  advocating  an  investigation  into  the  influence  and 
perations  of  nursing  sisterhoods  in  hospitals  in  any  spirit  of  anta- 
onism  to  those  bodies;  on  the  contrary,  we  heartily  sympathise  with 
leir  best  aspirations,  and  would  warmly  aid  them  in  their  legiti- 
ate  work.  But  we  must  as  frankly  admit  that  we  clearly  see  the 

•  icessity  of  carefully  defining  their  position  in  our  large  hospitals  and 
edical  schools,  and  of  fixing  their  duties  and  limiting  their  authority, 
at  by  lay ,  but  by  medical  opinion.  We  shall,  therefore,  be  pleased 
>  see  the  whole  subject  taken  up  by  the  medical  officers  of  our 
aspitals  generally,  and  investigated  carefully,  in  no  unfriendly  spirit 
wards  the  nursing  sisters,  but  with  a  just  appreciation  of  the  value  of 
eir  labours,  and  a  desire  to  discover  how  these  may  best  be  utilised, 
ithout  disturbing  the  harmony  which  has  hitherto  existed  between  the 
edical  and  lay  authorities  of  these  institutions,  and  without  inter¬ 
ring  with  the  just  authority  of  the  medical  officers,  the  scientific 
udy  of  diseaset  and  the  best  interests  of  the  sick. 

TYPHOID  FEVER  AND  DEFECTIVE  SEWERS. 

VST  week,  we  referred  to  the  report  presented  by  Dr.  Kelly  to  the 
orthing  Local  Board  on  the  recent  prevalence  of  enteric  fever  at  that 
ace,  and  gave  particulars  of  the  larger  of  two  outbreaks  which  have 
curred  there  this  autumn,  and  which  was  clearly  due  to  infected 
Jk.  The  earlier  and  smaller  outbreak  points,  however,  an  equally 
[nificant  moral,  and  a  reference  to  it  may,  therefore,  be  of  interest, 
appears  that,  from  August  28th  to  September  1  ith,  typhoid  fever 
peared  in  four  houses  in  two  roads  both  draining  into  the  upper  part 
one  sewer,  which  was  unventilated.  In  one  road,  where  the  houses 
re  small,  and  in  many  cases  dirty  and  damp,  the  sink-pipes  were 
;ide  the  houses,  and  in  direct  communication  with  the  drains.  Of 
3  five  cases  of  fever  in  this  street,  four  were  amongst  very  young 
ildren,  and  one  was  an  adult  woman.  In  the  other  road,  which 
ntains  larger  and  more  convenient  houses,  there  were  still  greater 
fects.  In  two  cases,  the  soil-pipe  from  the  closet,  which  was  very 
dly  laid  and  jointed,  came  down  inside  the  house,  and  then  passed 


beneath  the  kitchen-floor.  The  sink-pipes  passed  directly  into  the 
drain,  and  foul  smells  were  often  noticed  in  the  house.  In  each  of 
these  houses,  two  inmates  had  enteric  fever.  In  a  third  house,  where 
sewer-gas  entered  the  dwelling,  all  four  inmates  in  succession  had  the 
fever.  In  the  fourth  case,  the  soil-pipe  was  ventilated  by  a  rain¬ 
water  pipe,  the  open  end  of  which  was  on  a  level  with,  and  close  to, 
the  window  of  a  room  where  two  children  slept.  Both  these  children 
had  the  fever.  For  all  these  cases,  Dr.  Kelly  thinks  a  very  heavy 
thunderstorm  in  the  early  morning  of  August  26th  is  responsible. 
Nearly  an  inch  and  a  half  of  rain  fell  in  rather  more  than  an  hour,  and, 
the  tide  being  high,  the  drains  and  sewers  were  rapidly  filled,  at  a  time 
when  the  outfall  of  the  main  sewer  was  closed  by  the  tide.  Sewer-gas 
would  at  such  a  time  be  driven  backwards  towards  the  dwellings.;  and 
in  those  dwellings  where  there  was  no  ventilation  of  the  soil-pipes,  or 
where  the  sink-pipes  were  in  direct  communication  with  the  drain,  the 
foul  air  would  be  carried  into  the  houses.  There  were  no  ventilators 
to  relieve  the  pressure,  and  the  position  of  the  houses  towards  the 
higher  parts  of  the  main  sewer,  of  which  they  form-  two  blind  extre¬ 
mities,  would  cause  the  sewer-gas  to  be  driven  more  rapidly.  After 
September  17th,  the  disease  appeared  in  no  fresh  houses  in  these  roads, 
but  seven  other  persons  fell  ill  who  lived  in  the  houses  where  the 
original  cases  broke  out ;  so  that,  in  all,  fifteen  cases  occurred  in  seven 
houses,  with  two  deaths. 

DIARRHOEA  AND  UNSANITARY  CONDITIONS. 

There  can  be  little  doubt  that  bad  and  improper  feeding  of  infants  is 
responsible  for  much  of  the  mortality  from  diarrhoea  which  is  observed 
every  summer.  In  other  seasons,  the  same  evil  influences  are  at  work; 
but  their  effects  are  manifested  in  deaths  from  atrophy,  debility,  maras¬ 
mus,  wasting,  and  other  causes,  synonymous  with  starvation  and 
neglect.  When  high  summer  temperatures  arise,  however,  the  children 
who  are  already  wasted  by  debility  are  attacked  by  diarrhoea ;  and, 
being  too  weak  to  resist  it,  are  struck  down  by  a  disorder  which  equally 
attacks  stronger  and  better  cared-for  children,  but  does  not  kill  them. 
This,  at  least,  is  the  experience  of  health-officers,  whose  opinions  are  of 
value;  and  it  probably  underlies  the  generally  received  view  that  bad 
feeding  is  one  of  the  factors  of  infantile  diarrhoea.  -  Yet,  even  this 
theory  cannot  explain  many  of  the  phenomena  of  the  disease;  and,  cer¬ 
tainly,  one  factor  that  cannot  be  overlooked  is  unwholesome  sanitary 
surroundings.  On  the  principle,  axiomated  by  Mr.  Simon,  in  his 
famous  “Filth”  Report,  that  “young  lives  are  finer  tests  of  foul  air 
than  are  the  older  and  more  acclimatised  population”,  it  seems  impos¬ 
sible  to  separate  diarrhoea,  as  one  of  the  chief  causes  of  infantile  mor¬ 
tality,  from  the  unsanitary  conditions  with  which  many  of  its  victims 
have  been  surrounded.  Thus,  at  Bradford,  last  quarter,  no  less  than 
80  per  cent,  of  the  deaths  from  diarrhoea  occurred  in  back-to-back 
houses,  where  the  air  must  always  be  stagnant  and  unwholesome.  Pure 
air  is,  indeed,  according  to  Mr.  Butterfield,  the  exception  in  the  houses 
where  the  majority  of  diarrhoeal  deaths  at  Bradford  occurred ;  and,  pro¬ 
bably,  the  same  would  be  found  to  be  the  case  in  other  places,  if  their 
experience  could  be  learnt.  The  fact,  that  diarrhoea  mostly  occurs  in 
the  summer  time,  when  it  can  conveniently  be  ascribed  to  the  “high 
temperature”,  should  not  put  investigators  off  their  guard  as  to  the  evil 
influence  (rendered,  indeed,  more  intense,  by  the  heat  of  the  atmo¬ 
sphere)  which  “  filth”,  in  its  broadest  sense,  has  in  the  production  of 
the  disease,  and  in  its  fatal  issue. 

CHOLERA  IN  MADRAS. 

Last  year,  there  were  6937  deaths  from  cholera  in  the  Presidency  of 
Madras,  or  a  rate  of  0.43  per  thousand  of  the  population,  as  compared 
with  46,743  deaths  in  1878.  Of  the  total  number,  4,683  occurred  in 
the  four  months  from  June  to  September  inclusive.  The  maximum 
mortality  occurred  in  June,  which,  judging  from  the  mean  monthly 
number  of  deaths  for  the  preceding  thirteen  years,  is  usually  the  month 
during  which  cholera  is  most  severe.  During  the  cold  season  of  121 
days  there  were  290  deaths,  or  2.4  per  day  :  whilst  in  1878  there  were 
3,023,  or  25  per  day.  In  the  61  days  of  the  hot  and  dry  season;  there 
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were  1,240  deaths,  or  20.3  per  day  :  in  the  rainy  season,  4,683,  or  38.4 
per  day  :  and  in  the  hot  and  moist  season  724,  or  11.9  per  day.  For 
the  Presidency  generally,  the  mean  daily  mortality  for  all  seasons,  and 
from  all  causes  was  1,062,  and  of  this  daily  number  19  were  from 
cholera.  In  1878  the  daily  mortality  was  1,460  and  the  daily  deaths 
from  cholera  were  128.  Of  the  total  cholera  deaths,  4,140,  or  59.60 
per  cent,  occurred  in  Sind,  and  96  per  cent  of  the  Sind  deaths  were  in 
the  three  districts  of  Kurrachee,  Hyderabad,  and  Shikarpur.  The 
Sanitary  Commissioner,  from  an  examination  of  the  cholera  statistics 
in  the  Presidency  for  the  last  fourteen  years,  has  formed  the  theory  that 
a  severe  cholera  epidemic  occurs'every  three  years  ;  and  that,  according 
to  this  “  rhythmic  surgence  ”  of  the  cholera  wave,  the  year  1881  is 
likely  to  be  the  next  one  which  will  prevail  epidemically. 


SOOTHING  SYRUPS  AND  DIARRHOEA. 

In  his  last  report  on  the  health  of  Luton,  Mr.  Horace  Sworder,  the 
medical  officer  of  health,  throws  out  a  suggestion  which  may  explain  to 
a  certain  extent  the  very  heavy  incidence  of  summer  diarrhoea  upon 
children  of  the  working  classes.  At  Luton,  where  there  is  much  demand 
for  female  labour,  infants  are  much  neglected,  and  very  frequently 
quieted  with  “soothing  syrups”  and  other  similar  mixtures,  all  of  which 
contain  opium.  During  the  third  quarter  of  this  year,  diarrhoea  was 
very  prevalent  at  Luton  amongst  all  classes;  but,  whilst  a  total  of 
fifty-three  deaths  occurred,  hardly  one  of  these  was  amongst  the  chil¬ 
dren  of  parents  in  good  circumstances.  The  latter  did  not  escape 
diarrhoea,  but  have  medical  advice  earlier,  and  get  the  disease  checked 
in  a  stage  when  it  is  more  amenable  to  treatment.  Improper  feeding, 
overcrowding,  want  of  cleanliness,  and  other  causes,  are  common 
amongst  the  children  of  the  poor,  and  influence  the  disease  unfavour¬ 
ably;  but,  as  Mr.  Sworder  observes,  “it  would  be  interesting  to  know 
how  many  infants  may  have  become  intolerant  of  the  most  potent 
antidiarrhcea  remedy  (*.*.,  opium),  by  having  small  doses  frequently 
administered  to  quiet  them,  while  their  mothers  are  working  hard  for 
daily  bread;  so  that,  when  the  remedy  is  given  in  ordinary  doses,  the 
usual  effects  are  not  produced”. 


WOOLSORTERS*  DISEASE. 

Some  interesting  experiences,  tending  to  confirm  the  theory  of  the 
identity  of  woolsorters’  disease  in  man  with  anthrax  in  animals,  have 
been  observed  at  Harden,  near  Bradford,  where  the  cases  of  splenic 
fever  occurred  amongst  the  cows  and  sheep  drinking  the  washings  from 
a  hair-factory  where  several  cases  of  woolsorters’  disease  had  appeared 
amongst  the  workers  (see  p.  139).  After  these  animals  had  been 
attacked  by  anthrax,  Dr.  [Greenfield  sent  from  the  Brown  Institu¬ 
tion  three  steers  previously  inoculated  with  anthrax  material  taken  from 
a  guinea-pig,  as  the  result  of  which  they  had  suffered  from  the  disease 
in  a  mild  form.  Dr.  Greenfield’s  object  in  placing  the  animals  at  the 
Harden  farm  was  to  see  whether  or  not  they  would  take  the  disease  in 
a  natural  way  after  inoculation,  and  when  exposed  to  the  infection  that 
had  killed  the  former  animals.  The  steers,  however,  successfully  resisted 
the  disease,  and  were  removed  about  a  month  ago.  The  occupier  of 
the  farm  subsequently  placed  certain  heifers  (which  had  been  on  the 
premises  for  six  weeks  previously)  in  the  two  fields  in  which  the  other 
animals  had  died,  and  which  had  been  irrigated  by  the  water  used  for 
washing  mohair  at  the  mills.  The  irrigation  had,  however,  ceased  for 
some  months,  owing  to  the  closure  of  the  mills.  Nine  days  after  placing 
the  herd  in  these  fields,  one  of  the  heifers  died.  It  appeared  one 
afternoon  to  be  as  well  as  usual,  but  the  next  day  was  found  dead  in 
the  field.  The  health-officer  of  Bradford  and  Dr.  Bell  made  a  post 
mortem  examination  of  the  body,  and  especially  of  the  heart  and  spleen, 
when  appearances  were  found  closely  resembling  those  found  in  splenic 
apoplexy.  The  closure  of  the  mills  for  so  long  a  period  may,  of  course, 
be  used  as  an  argument  against  the  assumption  that  the  poison  contained 
in  the  hair-washings  gave  anthrax  to  this  animal;  but  it  seems  more 
logical,  judging  from  the  effects  produced  on  a  former  occasion,  in 
animals  grazing  in  the  same  fields,  to  suppose  that  the  poison  of  wool- 


sorters’  disease  was  still  lurking  there,  and  induced  anthrax  in  the 
particular  heifer  in  question. — The  following  case  is  reported  at 
Leicester.  We  shall  expect  to  have  more  scientific  details.  Henry 
Slater,  a  man  fifty  years  of  age,  employed  at  Messrs.  Donisthorpe’s  esta¬ 
blishment,  has  died  of  woolsorters’  disease.  The  deceased  was  at  work 
on  Saturday  ;  as,  however,  he  did  not  feel  well,  a  doctor  was  called  in 
on  Monday,  but  the  virus  had  taken  too  strong  a  hold  to  prevent  coma, 
and  death  ensued.  A  similar  death  to  the  one  now  recorded,  occurred 
a  few  months  since. 

M.  LfiVEILLf;. 

M.  Jean  Baptiste  L£veill£,  the  well  known  anatomical  artist,  died 
at  his  house  in  Paris  on  the  10th  instant,  aged  69.  His  facile  pencil 
has  illustrated  both  French  and  English  anatomical  and  surgical  works 
for  upwards  of  half  a  century;  and,  unfortunately,  his  mantle  does  not 
appear  to  have  any  very  worthy  successor  to  fall  upon.  In  the  later 
numbers  of  Bourgery’s  great  work  will  be  found  some  of  the  earliest 
specimens  of  L6veill6’s  skill;  and  the  original  steel  plates  of  Bernard 
and  Huette’s  Operative  Surgery  were  also  drawn  by  him.  Hirschfeld’s 
great  work  on  the  nerves,  brought  out  in  conjunction  with  L6veill6,  was 
the  chef  cPceuvre  of  his  maturity,  and  will  long  maintain  his  reputation 
as  an  anatomical  artist.  In  addition  to  much  work  for  French  authors, 
M.  LeveiI16  was  employed  by  more  than  one  English  author  ;  and 
among  the  works  he  illustrated,  wholly  or  in  part,  we  may  mention 
Dr.  Sibson’s  Medical  Anatomy,  Dr.  Savage’s  Anatomy  and  Surgery  oj 
the  Female  Pelvic  Organs,  and  Mr.  Christopher  Heath’s  Course  oj 
Operative  Surgery. 

ANCIENT  ALUM  WELL  AT  HARROGATE. 

According  to  a  paper  read  by  R.  H.  Davis,  at  the  last  meeting  of  the 
Chemical  Society,  this  old  well  was  noticed  by  Dr.  Garnett  in  1791 
as  containing  alum  and  iron.  Up  till  1870,  the  well  seems  to  have 
been  forgotten  ;  in  that  year,  however,  it  was  brought  to  light  again, 
during  some  excavations  made  for  increasing  the  supply  of  sulphur- 
water.  It  is  a  pale  reddish-brown  water,  strongly  acid  to  litmus,  and 
very  astringent  to  the  taste.  The  well  is  surrounded  with  sulphur-wells, 
and  is  of  comparatively  superficial  origin.  The  author  gives  an 
analysis  of  the  water  ingrains  per  gallon  : — Fe2(S04)3,  78.76;  FeS04, 
69.33?  A12(S04)3,  89.47;  CaS04,  56.91;  MgS04,  57.38;  K2S04, 
3.14;  Am„S04,  2.19;  NaCI,  33-9;  Si02,  3.27.  Total  residue,  397.25. 


THE  SANITARY  CONDITION  OF  NEWBURY. 

The  Town  Council  of  Newbury  have  been  greatly  hurt  to  find  that  an 
inhabitant  of  the  borough  is  discontented  with  the  progress  they  are 
making  towards  the  sewerage  of  their  district,  and  that,  in  consequence 
of  this  gentleman’s  representations,  an  official  inquiry  into  the  authority’s 
default  has  been  made  by  the  Local  Government  Board.  From  the 
evidence  given  at  the  inquiry  held  by  Mr.  J.  T.  Harrison,  it  is  clear  that 
the  Town  Council,  even  on  the  admission  of  their  own  officers,  have 
unduly  and  improperly  delayed  the  consideration  of  the  question.  Dr. 
Woodforde  stated  that,  from  time  to  time,  since  1876,  he  had  made 
reports  to  the  authority,  as  to  the  defective  drainage.  He  had  pointed 
out  that  there  was  no  proper  outfall  for  the  sewer,  which  practically 
was  an  open  cesspool ;  he  had  stated  that  the  present  system  of  drainage 
was  most  defective  and  dangerous  to  health.  He  produced  returns  of 
deaths  that  had  occurred  from  “drain  diseases”,  and  stated  that  there 
had  been  cases  of  a  milder  type,  not  fatal,  but  still  attributable  to 
defective  drainage.  Bad  water  was  to  be  found  all  over  the  town.  Of 
84  samples  which  he  had  analysed,  not  more  than  1 5  could  be  described 
as  satisfactory.  Evidence  to  the  same  effect  was  given  by  the  Surveyor; 
and  the  Government  Inspector  took  no  pains  to  conceal  his  strong 
opinion  that  the  authority  had  been  very  negligent.  The  Town  Council 
have  now  definitely  engaged,  however,  to  submit  a  scheme  of  drainage 
to  the  Central  Authority  before  Lady-day  next,  hoping  no  doubt,  in 
this  way  to  stave  off  the  otherwise  inevitable  compulsory  order  to  do 
the  work. 
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SELENIUM. 

Vt  the  present  moment,  when  selenium  has  become  an  object  of  interest 
n  connection  with  the  photophone,  a  few  details  as  to  its  habitat  and 
:haracteristics  may  not  be  without  interest.  The  region  of  Cachenta, 
n  the  province  of  Mendoza,  a  part  of  the  Argentine  Republic,  contains 
mmerous  lodes  of  selenite  of  copper,  lead,  and  silver,  with  hydrosilicate 
if  copper,  oxide  of  iron,  and  argillaceous  rock.  The  results  of  an 
inalysis  of  one  of  these  lodes,  made  at  the  laboratory  of  the  Paris 
School  of  Mines,  is  as  follows:  Silver,  1.96;  copper,  28.00;  lead,  11.10; 
ron,  8.40;  selenium,  28.80;  tellurium,  1.80;  sulphur,  1.3°  5  silica  and 
day,  10.00;  oxygen  and  loss,  5.64;  total,  100.00. 


FOOTBALL  ACCIDENTS. 

3n  Saturday,  three  accidents  in  the  football  field  occurred  respectively 
it  Sheffield,  Mexborough,  and  Ecclesfield.  Mr.  Joseph  Hunter,  at 
Sheffield,  had  his  arm  and  three  ribs  broken  ;  at  Mexborough,  a  young 
man  named  William  Hewitt  had  his  arm  broken  and  leg  dislocated  ; 
md  at  Ecclesfield,  a  player  was  accidentally  injured  by  a  kick  in  an 
exciting  scrimmage. — The  Mayor  of  Southampton  has  forbidden  the 
use  of  the  public  grounds  for  football,  until  the  existing  rules  are 
modified  with  the  view  of  preventing  injury  to  the  players. 

TIGHT  RINGS. 

Treatises  on  operative  surgery  are  absolutely  silent  on  the  constric¬ 
tion,  by  rings,  of  fingers  swollen  from  one  cause  or  another,  and  on  the 
method  of  removing  them.  The  accident  is,  nevertheless,  of  common 
occurrence,  causes  great  pain,  sometimes  gives  rise  to  great  uneasi¬ 
ness,  and  may  even  threaten  the  safety  of  the  finger  itself.  As  a  rule, 
in  these  cases  of  constriction,  the  ring  is  cut  unnecessarily,  for  want  of 
a  simple  method  of  removing  it,  notwithstanding  the  popular  plan, 
which  comes  to  us  by  tradition,  and  is  thus  described  by  Oribasius, 
vol.  iv,  p.  251,  Daremberg’s  edition.  He  writes:  “Sometimes  the 
finger  is  constricted  by  a  ring ;  and  it  is  necessary  to  remove  the  ring 
without  delay,  by  giving  it  a  rotatory  motion;  bathing  at  the  same  time 
the  finger  with  warm  water,  and  greasing  it  with  some  kind  of  fatty 
matter.  If  the  ring  do  not  yield  to  these  efforts,  the  following  opera¬ 
tion  is  recommended.  A  thick  and  twisted  thread  is  sharpened  at  one 
end  in  the  same  way  as  cobblers  sharpen  their  threads,  and  passed  be¬ 
tween  the  finger  and  the  ring,  whilst  the  rest  of  the  thread  is  rolled 
round  the  finger.  When  this  thread  is  unrolled,  the  ring  moves 
towards  the  tip  of  the  finger,  whence  it  can  be  removed.  If  the  ring 
resist  this  treatment,  it  is  then  necessary  to  cut  it.”  Aetius,  who  lived 
at  the  end  of  the  fifth  and  the  beginning  of  the  sixth  centuries,  repeats 
the  recommendations  of  Oribasius.  A  writer  in  the  Concours  Mtdical 
suggests  some  improvements  on  the  plan,  so  as  to  reduce  the  volume  of 
the  finger  by  ischaemiatising  it,  in  the  same  way  as  ischaemia  is  pro¬ 
duced  with  Esmarch’s  bandage.  In  the  first  place,  the  finger  is  coated 
with  fatty  matter ;  then  a  thin  thread,  about  a  yard  and  a  quarter  long, 
is  taken ;  one  end  is  placed  under  the  ring,  and  passed  above  it  with  a 
pair  of  pincers  to  the  length  of  about  three  inches.  The  end  of  the 
thread  being  thus  fixed  by  the  ring,  the  rest  of  the  thread  is  taken  to 
the  top  of  the  finger,  round  which  it  is  rolled  in  close  overlapping 
lines,  not  leaving  any  space  between  them.  This  done,  the  second 
end  of  the  thread  is  also  passed  under,  and  brought  up  above  the  ring. 
Then,  this  end  being  taken  between  the  fingers,  the  rest  of  the  thread  is 
unrolled  resting  on  the  ring,  which  is  thus  gradually  brought  up 
to  the  point,  where  it  is  easily  removed.  If  a  first  trial  do  not  always 
succeed,  it  is  rare  for  the  ring  not  to  yield  to  efforts  twice  or  thrice 
repeated.  Should  this  be  the  case,  the  ring,  of  course,  must  be  cut  on 
a  cannulated  sound  with  a  file  or  divider. 

AMPUTATION  AT  THE  RIGHT  HIP-JOINT  :  USE  OF  DAVY’S  LEVER. 
On  December  5th,  1880,  Mr.  Hughes  of  Plymouth  amputated  at  the 
right  hip-joint,  in  a  girl  aged  seven,  for  extensive  disease  of  the  head 
and  shaft  of  the  femur.  The  patient  could  ill  afford  to  lose  any  blood,  as 
the  disease  had  existed  for  eighteen  months,  and  her  urine  was  albu¬ 
minous.  Mr.  A.  H.  Bampton,  House-Surgeon  to  the  South  Devon 


and  East  Cornwall  Hospital,  controlled  the  haemorrhage  with  the 
greatest  ease  by  means  of  Davy’s  lever ;  only  three  ounces  of  blood 
were  lost — (principally  venous,  and  what  was  necessary  to  enable  the 
operator  to  see  where  the  arteries  were.  The  operation  was  not  per¬ 
formed  under  the  spray,  on  account  of  the  sinuses.  The  abdominal 
aortic  tourniquet  was  quite  inapplicable  in  the  present  case.  Mr. 
Jackson  and  Mr.  Edlin  assisted.  The  girl  is  progressing  favourably. 

ADULTERATION  OF  ESSENTIAL  OILS. 

At  a  meeting  of  the  Midland  Medical  Society,  held  recently  in  the 
Medical  Institute,  Birmingham,  Mr.  Postgate  read  a  paper  on  the 
“Adulteration  of  Essential  Oils”,  in  which  he  urged  that  the  inspec¬ 
tion  which  was  now  applied  to  tea  at  the  ports  should  be  extended  to 
drugs  and  other  commodities.  As  showing  the  necessity  for  this,  he 
gave  a  number  of  instances  in  which  adulteration  had  been  carried  on. 
He  had  found  adulteration  of  the  essential  oils  of  peppermint,  carra- 
way,  cassia,  cinnamon,  etc.;  and  also  of  santal-oil,  castor-oil,  and 
other  analogous  articles. 


SCOTLAND. 

The  Royal  Scottish  Academy  has  generously  offered  several  valuable 
paintings,  on  loan,  to  be  hung  in  the  Edinburgh  Royal  Infirmary.  The 
managers  have  willingly  accepted  the  offer. 

The  Senatus  Academicus  of  St.  Andrew’s  University  have  appointed 
Professor  Campbell  as  their  Assessor  in  the  University  Court,  in  place 
of  Principal  Shairp,  whose  term  of  office  has  expired. 

UNIVERSITY  OF  GLASGOW. 

The  Brunton  Memorial  Prize  of  £10,  founded  in  1879  in  memory  of 
the  late  Duncan  M.  Brunton,  M.A.,  M.B.,  a  distinguished  graduate  of 
this  University,  who  died  in  1877  of  fever,  contracted  in  the  diligent 
discharge  of  his  professional  duties  in  the  Royal  Infirmary,  Paisley, 
and  to  be  given  to  the  most  distinguished  graduate  in  medicine  of  each 
year,  has  this  year  been  awarded  by  the  Senate  to  John  Lindsay  Steven, 
M.B.,  House-Physician  to  the  Western  Infirmary,  Glasgow. 

ABERDEEN  ROYAL  INFIRMARY. 

On  Monday,  the  Court  of  the  President  and  Managers  of  the  Aberdeen 
Royal  Infirmary,  at  their  quarterly  meeting,  appointed  Dr.  John  G. 
Hall  fourth  or  Junior  Surgeon  to  the  Infirmary.  The  other  candidate 
was  Dr.  F.  F.  Maitland  Moir.  At  the  same  meeting,  important  finan¬ 
cial  statements  were  made.  _ 

STIRLING  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  subscribers  to  this  institution  was  held  on 
the  13th  instant ;  and,  from  the  report  of  the  directors,  it  appears  that 
the  number  of  cases  treated  during  the  year  was  1,619,  as  compared 
with  1,881  the  previous  year.  Of  this  number,  1,463  were  out-patients, 
as  compared  with  1,689,  and  228  in-patients,  as  compared  with  192. 
The  income,  including  last  year’s  balance,  was  ,£1,657,  and  the  ex¬ 
penditure  £672,  leaving  a  balance  of  £985-  The  directors  purpose 
making  an  addition  to  the  Infirmary,  in  the  shape  of  an  operating-room 
communicating  with  the  main  building  by  a  covered  way. 

HOSPITAL  FOR  INCURABLES,  EDINBURGH. 

The  Longmore  Hospital  for  Incurables,  situated  in  Salisbury  Place, 
Edinburgh,  and  of  which  notices  have  appeared  in  the  Journal 
during  its  construction,  was  formally  opened  on  December  10th  for  the 
reception  of  patients.  The  ceremony  was  a  public  one,  and  was  pre¬ 
sided  over  by  the  Lord  Provost.  Sir  Robert  Christison  spoke,  and 
gave  an  account  of  the  institution  of  the  hospital,  showing  how  the 
want  of  it  had  been  long  felt;  how  cautiously  it  was  necessary  for  the 
first  founders  to  proceed  until  after  the  death  of  Mr.  John  Longmore, 
W.S.,  when  it  was  found  he  had  left  a  large  sum  of  money,  a  portion 
of  which  his  trustees  had  assigned  to  the  hospital.  Since  the  opening 
of  the  old  building,  106  incurables  had  been  aided,  of  whom  44  were 
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from  Edinburgh,  43  from  other  parts  of  Scotland,  while  the  remainder 
were  from  other  countries.  The  new  hospital  will  accommodate  50 ; 
but'  at  present  the  directors  do  not  see  their  way  to  receive  more 
than  25  patients.  The  public  subscriptions  have  amounted  to  from 
£700  to  £80 of^r  annum.  It  may  be  mentioned,  that  Mr.  Longmore 
left  £33,000  to  be  used  in  giving  relief  to  patients  suffering  from  in¬ 
curable  diseases.  His  trustees  gave  £10,000  to  aid  in  erecting  the 
new  hospital,  and  they  contribute  £300  annually  for  its  support  •  so 
that,  m  attaching  his  name  to  the  hospital,  the  directors  are  publicly 
and  permanently  acknowledging  how  largely  it  is  indebted  to  his  bene- 
vdence  The  trustees  have  given  sums  varying  from  £100  to  £500  to 
other  srfiemes  of  a  similar  kind,  such  as  the  Glasgow  and  West  of 
Scotland  Incurable.  Hospital,  the  Keith  Cottage  Hospital,  and  the 
1  erth  Hospital,  for  Incurables,  Dr.  J.  O.  Affleck  is  visiting  medical 
officer  to  the  Longmore  Hospital.  There  is  no  resident  medical 

officer;  but  Mr.  Adam  jardiney  M.B.,  has  been  appointed  assistant  to 
the  medical  officer. 

PROFESSOR  MC  KENDRICK  ON  MESMERISM. 

On  the  10th  instant,  in  the  Physiology  Class-room  of  the  University, 
Professor  McKendrick  delivered  an  address  to  the  University  Medico- 
irurgical  Society,  of  which  he  is  the  honorary  president.  The 

SnbJ!.Ct*T0f  thC  leCtUrC  WaS  Modern  Views  of  Mesmerism  and  other 
allied  Nervous;  States.  The  first  part  of  Dr.  McKendrick’s  remarks 

was  taken  up  with  an  account  of  the  different  explanations  that  had 
from  time  to  time  been  given  of  these  different  nervous  phenomena 
while,  afterwards,  he  gave  his  own  views,  illustrating  his  observation; 
practically,  by  throwing  a  hen,  and  then  a  guinea-pig,  into  the  hypnotic 
state,  and  by  depriving  a  frog  of  the  power  of  movement  by  simph 
tying  a  thread  round  its  leg.  The  address  was  listened  to  with  great 
interest  by  a  large  audience. 


tutorial  classes. 

Considerable  discussion  has  followed  the  abolition  of  the  tutorial 
class  m  gynaecology,  lately  conducted  by  the  assistant  to  the  professor 
of  midwifery.  The  managers  of  the  Royal  Infirmary  considered  that  its 
continuance  was  not  calculated  to  improve  the  wellbeing  of  the  patients 
“  the  lnst,tution-  and  put  an  end  to  it.  In  taking  this  step,  they  have 

the  approval  of  a  large  proportion  of  the  teachers  in  the  Edinburgh 

school.  & 

UNIVERSITY  OF  ABERDEEN:  NEW  BURSARIES  IN  THE  FACULTY  OF 

MEDICINE. 

The  Commissioners  acting  under  the  Endowed  Institutions  (Scotland) 
Act  have  communicated  their  report  to  the  Home  Secretary,  on  the 
app  ication  y  the  Aberdeen  Town  Council  fora  provisional  order,  rela¬ 
te  to  the  purposes  to  which  the  revenues  of  certain  mortifications  under 
their  care  are  to  be  applied.  The  report  was  signed  by  all  the  Com¬ 
missioners.  The  Commissioners  point  out  that  the  petitioners  and  Pro¬ 
lessor  Struthers  very  clearly  demonstrated  that  the  medical  faculty  is  a 
very  important  part  of  the  university ;  that  it  has  increased  very  largely 
within  the  last  twenty  years  ;  and  that  it  is  very  poorly  endowed  in 
respect  of  bursaries,  there  being  only  two  in  this  faculty  as  compared 
'fti  241  in  the  faculty  of  arts.  After  considering  all  the  evidence,  the 
ommissioners  are  decidedly  of  opinion  that  it  is  equitable  and  expe¬ 
dient  to  devote  some  part  of  the  general  funds  of  the  university  to  so 
important  a  faculty  as  that  of  medicine  has  now  come  to  be.  In  the 
acu  y  of  medicine,  the  Commissioners  direct  that  there  shall  be  four 
ssanes  0  £20  each,  to  be  called  the  Mather  Bursaries ;  and  four  of 

S  1  ’t0  JCaUedtheLiddellBursaries5  and  that  the  ^id  bursaries 

tenahl  *  awarded  after  open  competitive  examination,  and  shall  be 

TW°  bursarie*  are  ‘0  ^  competed  for  each 
year,  beginning  in  .880.  The  foundation  of  these  bursaries  is  a  most 

a"’  gf  "  med‘Cal  Students  of  the  University  of  Aberdeen, 

abreL  ^ the  A**«*een  school,  in  respect  of  bursaries, 

el  K  U“V€?U,es-  The  of  bursaries  has  all  along  been 

elt  by  the  medical  faculty ;  and  there  can  be  no  doubt  that  the  evidence 


given  by  Dr.  Beveridge  and  Professor  Struthers  before  the  Commis¬ 
sioners  was  of  great  use,  in  demonstrating  the  anomalous  position  of 
the  faculties  of  arts  and  medicine  as  regards  bursaries — the  former 
having  its  hundreds  to  the  units  in  the  latter.  This  is  the  second  wind¬ 
fall  which  has  come  to  the  medical  faculty  this  winter.  We  have  already 
notified  the  proposed  foundation  of  the  William  Milne  Bursary;  so  that 
this  year  at  least  three  bursaries,  and  perhaps  four,  wiil  fall  to  be  com¬ 
peted  for.  The  total  number  of  bursaries  now  amounts  to  eleven  ;  and 
it  is  confidently  expected  that,  before  the  session  is  done,  one  or  more 
new  bursaries  will  be  added  to  the  list. 

A  NEW  SOCIETY  IN  EDINBURGH. 

The  University  of  Edinburgh  Natural  Science  Club  held  its  first  meet¬ 
ing  a  few  days  ago.  It  is  composed  of  the  younger  graduates,  lecturers, 
and  university  assistants.  Professor  Turner  was  elected  Honorary  Pre¬ 
sident,  and  Mr.  Patrick  Geddes,  F.R.S.E.,  Permanent  Secretary  and 
Treasurer.  The  chair  will  be  taken  by  each  member  in  rotation  ;  and 
the  object  of  the  Club  is  to  discuss  recent  discoveries  in  science,  as  well 
as  to  criticise  papers  intended  for  the  learned  societies. 


THE  CHEMISTRY  OF  SEWAGE-PRECIPITATION. 

Dr.  Wallace,  city  analyst  for  Glasgow,  delivered  a  lecture  on  the' 
above  subject  to  the  Chemical  Section  of  the  Glasgow  Philosophical 
Society,  on  the  evening  of  the  6th  instant.  At  the  outset,  he  described 
generally  the  composition  of  sewage,  showing  how  its  mixed  character 
was  one  of  the  great  difficulties  of  disposing  of  it ;  and  he  then  related, 
it  some  length,  the  results  of  the  treatment  of  the  sewage  by  precipita¬ 
tion  in  a  number  of  English  towns.  Discussing  generally  the  question 
of  purification  of  sewage  by  chemical  treatment,  he  said,  he  thought  it 
had  been  much  misunderstood,  and,  consequently,  discredited,  simply 
because  more  was  expected  of  it  than  it  could  do.  Of  all  the  sub¬ 
stances  proposed  for  precipitation,  he  considered  that  the  one  most 
capable  of  general  application  was  lime  ;  and  he  thought  that  it  could 
be  carried  out  very  easily  in  the  case  of  Glasgow,  and  at  a  moderate 
cost.  His  experiments,  too,  showed  that  the  effluent  after  such  a  pro¬ 
cess  of  precipitation  might  safely  be  introduced  into  the  Clyde  at  a 
point  below  the  city,  and  would  give  rise  to  no  nuisance. 

EXTENSION  OF  REGISTRATION  HOURS  IN  GLASGOW. 

In  reply  to  a  memorial  recently  forwarded  to  him,  and  after  consulta¬ 
tion  with  the  proper  authorities,  the  Sheriff  Principal  has  decided  that 
the  registrar’s  office  should  be  open  for  two  hours  on  three  evenings  of 
the  week,  for  the  benefit  of  the  working  classes.  The  extra  hours  thus 
added  have  been  met  by  altering  the  morning  hour  for  opening  the 
offices  from  nine  to  ten  o’clock. 


POISONING-  BY  OXALIC  ACID. 

On  the  10th  instant,  the  wife  of  a  labourer;  residing  near  Kelsoj  died 
from  the  effects  of  poison,  having  by  mistake  swallowed  a  compound 
consisting  principally  of  oxalic  acid  used  for  silvering  harness. 

registrar-general’s  retitrns. 

P  ROM  the  returns  of  the  Registrar-General  for  the  week  ending  De¬ 
cember  4th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  22.1  per  1000  of  estimated  population.  This  rate  is  1.3  under 
that  fer  the  corresponding  week  of  last  year,  and  2.6  under  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth — viz.,  15.6  per  1000;  and  the  highest  in  Paisley — 
viz.,  42.5  per  1000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  3.8  per  1000,  being  0.7  less  than  that  for  the  last 
week.  There  was  one  death  from  small-pox  in  Greenock.  It  occurred 
in  an  unvaccinated  merchant  seaman,  aged  40,  who  had  been  lodging, 
in  Antwerp  until  November  16th,  and  only  arrived  in  Greenock  thi^' 
November  21st.  Acute  diseases  of  the  chest  caused  155  deaths,  being,; 
II  less  than  the  nutnber  for  ■  last  week.  The  mean  temperature  was  - 
4J-7i  being  6.3  above  that  of  the  week  immediately  preceding,  and  16.6  r 
above  that  for  the  corresponding  week  of  last. year. 
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THE  GREENOCK  PAROCHIAL  AUTHORITIES. 

The  Greenock  “  pauperisation ”  difficulty,  to  which  reference  was 
recently  made  in  the  Journal,  has  recently  been  solved  under  the  fol¬ 
lowing  circumstances.  A  servant  girl,  being  attacked  with  measles, 
was  removed  by  the  sanitary  authorities  to  the  Infirmary,  when  the 
usual  claim  for  half  the  expenses  incurred  in  her  case  was  lodged  with 
the  parochial  authorities.  The  latter  thereupon  intimated  to  the  girl’s 
father  that  she  had  applied  for  relief  “as  a  pauper”;  and,  at  the  same 
time,  application  was  made  to  the  registrar  for  particulars  of  her  birth, 
with  the  statement,  “This  is  a  pauper  case”.  An  action  was  brought 
by  the  girl  against  the  inspector  of  poor  for  damages  for  having  de¬ 
scribed  her  as  a  pauper,  and  for  having  recorded  against  her  the  untrue 
statement  that  she  had  applied  for  parochial  relief.  When  the  case 
was  called,  the  inspector  tendered  an  apology,  and  gave  an  assurance 
that  no  such  charges  of.  pauperisation  would  in  future  be  made.  The 
case  was  accordingly  withdrawn  ;  and  it  is  satisfactory  to  know  that,  in 
future,  the  salutary  working  of  the  Public  Health  Act  will  not  be  inter¬ 
fered  with. 

- ♦ - 

IRELAND. 


A  morning  concert  in  aid  of  the  funds  for  erecting  a  Cottage  Hospi¬ 
tal  in  Randalstown,  was  held  on  the  8th  inst.,  at  Shane’s  Castle.  A 
bazaar  for  the  same  charitable  purpose  took  place  in  another  portion  of 
the  building  during  the  concert,  and  both  were  very  successful. 

medical  society  of  queen’s  college,  cork. 

The  annual  general  meeting  of  this  society,  which  was  formed  last  year 
for  the  practical  study  and  discussion  of  subjects  connected  with  medi¬ 
cine  and  surgery,  was  held  last  week  at  the  college.  It  was  stated  that 
the  society  had  been  very  successful,  and  it  was  determined  to  award 
prizes,  at  the  termination  of  the  year,  for  the  best  papers  read,  and  the 
most  complete  set  of  pathological  specimens  exhibited,  during  the 
session.  The  following  office-bearers  were  duly  elected  for  the  ensuing 
year: — President:  Stephen  O’Sullivan,  M.D.,  F.R.C.S.I.  Vice- 
President:  C.  Yelverton  Pearson,  M.D.,  M.Ch.  Council:  T.  Jj 
Crowley,  P.  J.  Galway,  H.  H.  Charles,  C.  J.  Holmes.  Treasurer: 
William  E.  Hadden.  Honorary  Secretaries:  Frederick  E.  Adams,  G. 
A.  Rountree.  _ 

visitation  at  queen’s  college,  cork. 

An  important  visitation  was  held  last  week  at  this  College,  to  consider 
an  application  by  Mr.  Moxley,  a  medical  student,  against  a  sentence  of 
rustication  for  twelve  months,  and  deprival  of  scholarships,  passed  in 
May  last  by  the  Council.  The  visitors  were  Dr.  McClintock,  the 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  Mr.  Justice 
Fitzgerald,  and  the  Master  of  the  Rolls.  Mr.  Moxley  read  a  long 
statement,  setting  forth  the  reasons  of  his  appeal.  He  referred  to  Mr. 
Parnell’s  arrival  from  America,  and  the  intention  to  present  him  with 
an  address  by  the  students  of  the  College  ;  and  alleged  that  no  steps 
had  been  taken  by  the  President  or  Council  to  prevent  that  meeting, 
although  aware  of  the  circumstances.  He  further  stated  that  he  and  some 
other  students  antagonistic  to  this  proceeding  tried  to  get  up  an  opposi¬ 
tion  meeting,  but  were  prevented  by  the  President ;  and  subsequently, 
when  the  Council  were  considering  the  charges  against  some  of  the 
students  with  reference  to  the  presentation  of  the  address,  he  was 
removed  from  the  building  by  the  steward  at  the  order  of  the  President, 
which  he  charged  as  an  assault.  A  correspondence  ensued  between 
Mr.  Moxley  and  the  President  and  Council,  in  reference  to  an  intimation 
that  the  former  intended  to  take  legal  proceedings  against  the  President 
for  the  assault ;  and,  finally,  he  was  rusticated  by  the  Council,  and 
deprived  of  his  scholarships,  value  £50.  He  referred,  in  his  statement, 
to  the  early  political  life  of  the  President ;  and  made  a  personal  attack 
on  that  gentleman,  which  it  is  unnecessary  further  to  describe.  The 
President*  in  reply;  declined  very  properly  to  enter  into  the  peculiar 
charges  brought  against  him  by  Mr.  Moxley ;  but,  on  the  general  ques¬ 
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tion,  stated  that  . Mr.  Moxley  was  the  cause  of  the  dissensions,  that  tetok 
place  among  the  students.  The  visitors  delivered.  Judgment  the  follow¬ 
ing  day,  the  Master  of  the  Rolls  regretting. the  personal  attack  upon, the 
President  as  wholly  irrelevant  to  the  issue.  The  political  meetings 
held  in  that  College  were  a  gross  breach  of  discipline,,  and  could  not  be 
tolerated ;  and  the  President  was  perfectly  justified  in  the  manner  in  which 
he  had  treated  Mr.  Moxley;  and  the  visitors  upheld  the  decision  of  the 
Council.  Mr.  Justice  Fitzgerald  also  .supported  the  issue  ;  and  Dr. 
McClintock  said  it  was  with  very  great  pain,  but  acting  under  the 
strongest  convictions  of  conscience,  that  he  felt  bound  to  express  his 
entire  concurrence  in  the  observations  that  had  fallen  from  the  Master 
of  the  Rolls.  It  grieved  him  to  see  that  the  gentleman  who  had 
appealed  there  was  a  young  member  of  his  own  profession.  He  was 
additionally  sorry  for  that.  The  punishment  might, seem,  and  no  doubt 
was,  strong ;  but  he  did  not  believe  in  his  heart  that  it  was  beyond 
what  the  occasion  of  it  deserved  and  called  for. 

HOME  FOR  PROTESTANT  INCURABLES,  .CORK. 

The  building  fund  of  this  institution  laboured  under  a  debt,  which  has 
now,  happily,  been  removed  by  a  very  handsome  donation  of  £3,000 
from  Lady  Bentinck.  Of  this  sum,  .£1,600  will  be  transferred  to  the 
building  fund;  and  the  remainder  (£1,400)  has  been  handed  over  to 
the  endowment  fund,  the  latter  amount  completing  the  capital  sum  of 
£5,000  invested  in  consols  for  the  permanent  benefit,  of  the  charity. 

THE  IRISH  MEDICAL  ASSOCIATION. 

In  accordance  with  a  suggestion  that  the  members  of  the  Council  of 
this  Association  should  dine  together  on  the, day  of  their  quarterly  meet¬ 
ings,  the  first  of  such  dinners  took  place  at  the.Sheibour.ne  Hotel,  Dublin, 
last  Saturday.  Dr.  J.  W.  Moore,  Chairman  of  the  Council,  presided,  and 
was  supported  by  the  President  of  the  Association,  Dr..  Chapman,,  and 
the  President  and  Vice-President  of  the  Royal  College  of  Surgeons. 
The  guests  were — the  President  of  the  Queen’s -College,  Cork;.  Mr. 
Purcell,  Q.C.;  and  Mr.  E.  Stamer  O’Grady.  The  country  members, 
for  the  purpose  of  bringing  more  of  whom  together  on  such  occasions 
these  dinners  were  chiefly  organised,  had  a  solitary  representative  among 
the  fifteen  gentlemen  present.  A  very  enjoyable  evening  was,  however, 
spent ;  and  many  subsequent  similar  reunions  may  be  anticipated. 
There  is  to  be  a  special  general  meeting  , of  the  Association  .summoned 
for  Saturday,  the  15th  January,  to  consider  the.  course  that  should  be 
taken  as  regards  the  Vaccination  and  other  Bills  which  the  Association 
has  taken  so  active  a  part  in  bringing  under  the  notice  of  Parliament. 

SANITARY  IMPROVEMENTS  IN  DUBLIN. 

A  large  area  in  one  of  the  worst  districts  of  Dublin,  known  as  the 
Coombe  area,  has  just  been  cleared  by  the  corporation,  under  the 
Artisans’  and  Labourers’  Dwellings  Act,  at  a  probable  cost  of  over 
£20,000.  His  Excellency  the  Lord  Lieutenant  has  fixed  to  lay  the 
foundation-stone  of  the  new  buildings,  to  be .  erected  by  the  Dublin 
Artisans’  Dwellings  Company,  on  this  area,  on  .Monday  next.  It  is 
much  to  be  regretted  that,  under  the  system  of  compulsory  purchase,  as 
at  present  worked,  the  Act  is  so  costly.  As  in  London,  so  in  Dublin, 
it  is  stated  that  nearly  four-fifths  of  the  outlay  is  an  actual  loss  to , the 
authorities.  _ 

THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS"  DISEASE. 

A  deputation  of  the  Corporation  of  Dublin,  headed-  by  the  Right 
Hon.  the  Lord  Mayor,  M.P.,  and  composed  of  the  Lord  Mayor  elect, 
the  High  Sheriff,  and  a  large  number  of  the  members  of  the'  Municipal 
Council,  waited  upon  the  Right  Hon.  W.  E.  Forster,  M.P.,  Chief 
Secretary  for  Ireland,  on  the  8th  instant,  with  reference  to  the  above 
subject.  The  Right  Hon.  the  Lord  Mayor  said  that  the  Dublin 
Branch  of  the  British  Medical  Association,  at  its  last  annual  meeting, 
had  adopted  a  strong  resolution  in  favour  of  the  notification  to  sanitary 
authorities  of  the  existence  of  infectious  disease ;  and  that  they  had  com¬ 
municated  with  the  Public  Health  Committee  of  the  Corporation,' who 
had  passed,  a  resolution  in  favour  of  the  principles  of  their  proposal. 
The  subsequent  steps  taken  by  the  Branch  and  by  the  Corporation,  as 
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already  reported  in  the  Journal,  were  then  stated  by  the  Lord  Mayor, 
who  said  that  the  object  of  the  deputation  was  to  ask  the  Chief  Secre¬ 
tary  whether  the  Government  would  be  able  to  introduce  a  general  per¬ 
missive  Bill  for  the  notification  to  sanitary  authorities  in  Ireland  of  the 
existence  of  dangerons  infectious  diseases.  They  thought  that,  if  a 
general  Act  were  passed  giving  to  the  Local  Government  Board  power 
to  declare  the  provision  in  force  within  any  sanitary  district  that  desired 
it,  the  provision  would  soon  be  generally  adopted.  After  a  good 
deal  of  further  conversation  between  the  Chief  Secretary  and  the  Lord 
Mayor,  Mr.  Forster  said  that,  as  far  as  he  could  judge  from  what  he 
had  heard,  the  proposal  looked  as  if  it  would  be  a  most  reasonable  and 
a  most  useful  thing  to  have  done.  He  could  not  positively  say  that 
the  Government  would  be  convinced ;  but  he  thought  it  probable  that 
they  should  be  convinced  that  the  thing  ought  to  be  done.  The  ques¬ 
tion  was,  how  to  do  it  ?  He  thought  the  best  plan  would  be  for  him 
to  send  over  the  arguments  in  favour  of  the  measure,  and  then  to  see 
the  Lord  Mayor  and  the  city  members ;  “and  if  the  Government”,  Mr. 
Forster  continued,  “shall  be  convinced— as  it  is  very  likely  we  shall  be 
—of  its  utility,  we  could  decide  as  to  how  a  Bill  should  be  introduced”. 


THE  ADVANTAGE  OP  FEVER. 

On  the  present  state  of  Ireland,  a  correspondent  writes  :  “I  am  at 
present  attending  at  a  landlord’s  house,  he  being  very  ill  of  fever.  A 
doctor  from  a  disturbed  district  having  come  to  see  him  professionally, 
said,  by  way  of  comforting  the  family  :  ‘Faith,  its  a  fine  thing  for  a  man 
to  be  allowed  to  die  in  his  bed  these  times.’” 


STIMULANTS  IN  WORKHOUSES. 

The  Cork  Board  of  Guardians  recently  requested  the  Local  Government 
Board  to  sanction  an  arrangement  by  which  all  stimulants  used  in  the 
workhouse  hospitals  might  be  regarded  as  drugs,  be  placed  in  charge  of 
the  workhouse  apothecary  for  administration  under  the  orders  of  the 
medical  officers,  and  be  charged  like  other  medicines  on  the  Parliamentary 
grant.  In  reply,  the  Local  Government  Board  now  state  that  they  are 
not  prepared  to  acquiesce  in  the  proposal  that  the  stimulants  used  in 
the  workhouse  be  included  in  the  list  of  medicines  provided  for  the 
establishment.  The  issue  of  stimulants  to  pauper  inmates  of  the  work- 
house,  they  remark,  is  already  restricted  by  the  regulation  (Article  20) 
to  cases  in  which  the  medical  officer  of  the  workhouse  may  give  direc¬ 
tions  in  writing  for  their  use  in  individual  cases.  The  guardians  are 
also  requested  to  bear  in  mind  that  no  part  of  the  cost  of  stimulants, 
such  as  wines  and  spirits,  can  be  defrayed  out  of  the  Parliamentary 
grant  for  medical  purposes. 

THE  REPRESENTATION  OF  IRELAND  ON  THE  GENERAL  MEDICAL 

COUNCIL. 

Various  conflicting  views  are  being  brought  to  bear  on  the  Lord  Pre¬ 
sident  of  the  Council,  Earl  Spencer,  in  making  his  selection  of  a  suc¬ 
cessor  to  the  vacancy  on  the  General  Medical  Council  caused  by  the 
resignation  of  Dr.  Hudson  shortly  before  his  death.  The  Lancet , 
proposes  that  the  Crown  should  appoint  a  “general  practitioner”  to 
the  post — a  class  which,  as  a  contemporary  has  shown,  can  hardly  be  said 
to  exist  in  Ireland.  The  Medical  Press  and  Circular  urges  that  an  Irish 
surgeon  should  be  selected,  on  the  ground  that  surgery,  as  distin¬ 
guished  from  physic,  has  an  utterly  insignificant  representation  in  the 
Council.  Again,  the  Committee  of  Council  of  the  Irish  Medical  Asso¬ 
ciation  have  memorialised  the  Lord  President  not  to  follow  the  prece¬ 
dent  of  former  Crown  nominations  by  selecting  a  man  merely  because 
he  is  a  distinguished  member  of  the  profession,  probably  effete  and  un¬ 
acquainted  with  the  general  views  and  wishes  of  his  brethren ;  bat  some 
one  the  reverse  of  all  this,  and  in  favour  of  direct  representation. 
Finally ,  the  Obstetrical  Society  of  Dublin — as  represented  by  a  deputa¬ 
tion  of  some  of  its  officers  which  waited  on  His  Excellency  the  Lord 
Lieutenant  last  Monday  have  memorialised  his  Excellency  to  use  his 
influence  to  have  a  representative  of  obstetric  medicine  appointed  as 
t  e  Crown  representative  for  Ireland.  Their  memorial  quoted  a  long 
passage  from  Dr.  Playfair  s  Address  to  the  Obstetric  Section,  at  the 


Cambridge  annual  meeting,  on  the  requirements  of  obstetrics ;  and 
stated,  that  at  present  it  is  possible  for  a  person  to  become  a  registered 
medical  practitioner  without  ever  having  been  present  in  the  chamber 
of  a  lying-in  woman.  To  the  fact  that  their  branch  of  the  profession  is 
not,  and  never  has  been,  represented  on  the  General  Medical  Council, 
the  deputation  attributed  the  present  unsatisfactory  state  of  affairs  as 
regards  instruction  and  examination  in  obstetrics.  In  reply  to  the 
deputation,  his  Excellency  said  that  it  occurred  to  him  that  it  would  be 
more  advisable  to  select  for  the  appointment  a  man  of  high  standing  in 
all  branches  of  the  profession,  with  a  knowledge  of  all  branches  of 
medical  science,  rather  than  an  expert  in  one  particular  department. 

THE  QUEEN’S  UNIVERSITY  IN  IRELAND. 

A  deputation  of  the  graduates  of  [this  university,  for  which  the  new 
Royal  University  is  to  be  substituted,  waited  on  the  Lord  Lieutenant 
last  Thursday  week,  to  protest  against  the  position  they  would  be 
placed  in  by  such  legislation.  Dr.  Corley,  Dr.  Thomson,  and  Pro¬ 
fessor  O’Keefe,  M.D.,  accompanied  the  deputation,  and  spoke  of  the 
great  wrong  that  would  be  done  by  the  extinction  of  the  University. 
Several  of  its  medical  graduates,  it  was  pointed  out,  had  now  high 
distinctions  ;  no  less  than  six  professorships  in  Dublin  medical  schools 
being  held  by  its  alumni.  The  Queen’s  University  also,  had  been  a 
very  successful  experiment ;  and  to  extinguish  it,  would  be  unjust  to 
the  graduates  who  took  out  their  degrees  upon  the  faith  that  the  in¬ 
stitution  would  be  permanent.  The  Lord  Lieutenant,  in  replying, 
said  there  was  no  doubt  but  that  the  Queen’s  University  had  done 
good  work.  They  had  been  thirty  years  before  the  public,  and  each 
year  their  work  had  been  better  than  the  year  before  ;  and  they  had 
had  more  undergraduates  and  more  pupils  taking  degrees.  He 
would  have  pleasure  in  forwarding  their  views  to  Mr.  Gladstone. 


PROPOSED  VETERINARY  COLLEGE  FOR  IRELAND. 

On  Saturday  last,  his  Excellency  the  Lord  Lieutenant  received  a  de¬ 
putation  for  the  purpose  of  bringing  before  his  Excellency  the 
advisability  of  the  Government  establishing  a  Veterinary  College 
for  Ireland.  The  deputation  was  introduced  by  Dr.  Lyons,  M.P., 
and  included  the  President  of  the  Royal  College  of  Surgeons.  Dr. 
Lyons  stated  that  the  number  of  veterinary  surgeons  in  Ireland  was 
totally  insufficient  to  deal  with  the  large  property  (valued  at 
^61,597,184)  in  animals  throughout  the  country.  He  was  of  opinion 
that  a  veterinary  college,  not  affiliated  with  the  Royal  College  in 
London,  should  be  established  under  [Royal  Charter  in  Ireland.  He 
did  not  think  that  more  than  ,£10,000  would  be  required  to  start  the 
project.  The  absence  of  any  veterinary  school  in  an  agricultural 
country  like  Ireland,  was  a  serious  disadvantage;  and  the  present 
movement  had  the  support  of  all  classes.  The  Lord  Lieutenant  said 
he  was  greatly  surprised  that  nothing  of  this  sort  existed  in  Ireland  ; 
and  promised  that  he  would  assist  the  deputation  in  the  attainment  of 
its  object  in  every  way  he  could. 


GUY’S  HOSPITAL. 

The  North  of  Ireland  Branch  of  the  British  Medical  Association  having, 
at  their  meeting,  in  the  Belfast  Royal  Hospital,  on  the  3rd  instant, 
referred  by  resolution  the  consideration  of  the  present  position  of  the 
medical  staff  of  Guy’s  Hospital  in  relation  to  the  governors  of  that 
institution,  and  the  bearings  of  the  present  dispute  on  the  interests  and 
honour  of  the  profession  generally  to  the  Council,  the  Council  met  on 
the  10th  instant,  and  passed  the  following  resolutions  unanimously  : 

1.  “That  we  consider  that  Dr.  Habershon  and  Mr.  Cooper  Forster, 
in  resigning  their  appointments,  have  taken  the  only  course  open  to 
them  consistent  with  the  honour,  dignity,  and  interests  of  the  profes¬ 
sion  ;  and  that  the  profession  will  incur  deserved  reproach  if  it  spares 
any  effort  to  secure  their  honourable  reinstatement.” 

2.  “That,  as  the  action  of  the  Treasurer  and  Governors  of  Guy’s 
Hospital,  if  not  successfully  opposed,  establishes  a  precedent  of  a  most 


Dec.  1 8,  1880.] 


THE  BRITISH  MEDICAL  JOURNAL. 


99  7 


mischievous  and  far-reaching  kind,  the  profession  should  combine  to 
enforce  the  compliance  of  the  Treasurer  and  Governors  with  the  re¬ 
quirements  of  the  staff  in  all  matters  relating  to  the  nursing  of  the 
sick.” 

3.  “That  we  regret  that,  for  so  far,  we  have  observed  no  signs  of 
such  concerted  action  by  the  physicians  and  surgeons  of  other  metro¬ 
politan  hospitals  as  to  encourage  the  junior  staff  to  follow  the  example 
of  their  seniors,  and  no  evidence  of  the  existence  of  such  esprit  de  corps 
as  would  effectually  prevent  any  worthy  member  of  the  profession  from 
accepting  their  places  in  case  they  should  vacate  them.” 

4.  “That,  in  our  opinion,  a  large  and  representative  public  meeting 
of  the  medical  profession  should  be  held  in  the  metropolis,  and  that 
the  policy  of  the  profession  in  relation  to  the  matters  in  dispute  should 
be  there  delivered  and  afterwards  unswervingly  pursued.” 


At  a  special  meeting  of  the  South  London  District  of  the  Metropolitan 
Counties  Branch,  held  on  December  14th,  it  was  unanimously  resolved  : 

1.  “That  this  meeting  tender  to  Dr.  Habershon  and  Mr.  Cooper 
Forster  their  cordial  sympathy  in  the  circumstances  which  have  led  to 
their  resignation  of  the  offices  at  Guy’s  Hospital,  which  they  have  so 
long  filled  with  distinction  and  usefulness.” 

2.  “That,  taking  into  consideration  the  general  question  of  hospital 
management,  as  brought  out  by  the  disastrous  events  at  Guy’s  Hospital 
and  the  York  Road  Lying-in  Hospital,  so  similar  in  their  general 
features,  this  meeting  is  of  opinion  that  the  Council  of  the  Metropolitan 
Counties  Branch  is  disqualified  from  taking  steps  to  call  a  general  meet¬ 
ing  on  the  subject  of  the  former  institution  ;  and,  therefore,  suggests  to 
the  Committee  of  Council  of  the  Association,  that  any  steps  necessary 
should  be  taken  immediately  by  that  Committee.” 

On  Wednesday  evening,  December  15th,  a  largely  attended  meet¬ 
ing  was  held  at  the  Bridge  House  Hotel,  Blackfriars,  “To  con¬ 
sider  what  steps  are  desirable  to  be  taken  with  reference  to  the  pre¬ 
sent  unsatisfactory  position  of  Guy’s  Hospital.”  Mr.  A.  Cohen, 
Q.C.,  M.P.,  took  the  chair,  and  was  supported  by  Messrs.  A. 
Dunn,  J.  Berry,  A.  Hawkins,  and  the  Rev.  G.  M.  Murphy,  and 
many  of  the  leading  men  of  both  Southwark  and  Lambeth. — The 
Chairman  said  that  Guy’s  Hospital  was  probably  the  greatest  and 
most  important  institution  in  the  borough  of  Southwark.  Founded 
about  150  years  ago,  it  had  been  enlarged  and  extended  at  the  ex¬ 
pense  ot  about  half  a  million  sterling.  They  knew  what  relief  it 
gave — they  knew  how  the  people,  not  only  of  that  borough,  but  in  all 
London,  looked  upon  it — they  knew  it  had  a  great  medical  school 
founded  there,  which,  as  a  place  of  medical  science,  was  looked  up 
to,  not  alone  by  Englishmen,  but  by  all  other  countries.  It  could  not 
be  denied  that  there  did  exist  amongst  the  public  at  large  a  profound 
dissatisfaction  with  events  which  had  come  before  the  public  of  late  in 
connection  with  Guy’s  Hospital.  And  as  this  touched  the  welfare,  the 
interest,  almost  the  honour  of  the  borough  he  had  the  honour  to  repre¬ 
sent,  he  thought  it  his  duty  to  preside  at  that  meeting. — Mr.  A. 
Hawkins,  in  moving  the  first  resolution,  said  that,  when  he  found  that 
there  were  in  Guy’s  Hospital  180  empty  beds,  he  at  once  concluded  that 
the  objects  which  the  good  man,  Thomas  Guy,  meant  to  be  carried  out 
by  means  of  his  immense  fortune,  were  not  being  carried  out.  If  the 
money  had  been  spent  in  decorating  a  chapel,  and  if  thousands  of  pounds 
had  been  spent  on  the  treasurer’s  house,  that  was  not  carrying  out  the 
intention  of  Guy.  Nor  did  he  believe  that  it  was  in  accordance 
with  Guy’s  intention  that  money  should  be  spent  on  Ritualistic 
practices.  The  government  of  the  hospital  was  a  self-appointed 
class  government.  What  they  all  wanted  was,  to  be  convinced  there 
was  something  wrong  which  needed  righting,  and  then  to  place  that 
wrong  in  the  gaze  of  the  public  and  the  sunlight  of  the  press.  He  moved  : 
“  That  this  meeting  deeply  regrets  the  state  of  matters  existing  at  Guy’s 
Hospital,  which  has  led  to  the  resignation  of  its  two  leading  medical 
officers,  and  which  must  be  most  damaging  to  the  sick  poor,  for  whose 
interest  it  wTas  instituted.” — Mr.  John  Berry  seconded  the  resolution, 
which  was  carried  unanimously. — Mr.  Robins  (vestryman  of  St. 
George’s)  moved:  “That  Parliament  be  petitioned  for  the  appoint¬ 
ment  of  a  Royal  Commission  to  inquire  into  and  report  as  to  the 
present  system  and  government  of  Guy’s  Hospital,  with  a  view  to  its 
being  placed  on  a  more  desirable  and  responsible  basis  ;  and  that  the 
borough  members  be  requested  to  present  and  support  the  same.” — 
Mr.  James  Mitson  (Chairman  of  the  St.  Saviour’s  Board  of  Guardians) 
seconded  the  motion,  w'hich  was  carried  amid  cheers. — The  Rev.  G.  M. 
Murphy  moved  :  That,  in  the  opinion  of  this  meeting,  it  is  desirable 
that  the  boards  of  guardians,  the  district  boards,  aud  vestries  in  the 
borough  of  Southwark  should  have  one  or  more  representatives  on  the 


Committee  of  Management  of  the  hospital.”  That,  he  said,  would  be 
a  clear  advantage  if  cairied  out,  because  these  boards  were  elected  by  a 
popular  vote.  If  only  half  of  what  they  had  heard  about  Guy’s 
Hospital  was  true,  a  very  bad  state  of  things  must  exist  all  over  it. 
He  was  of  opinion  there  should  be  a  public  audit  of  the  accounts. — 
Dr.  Foresdon,  in  seconding  the  resolution,  said  it  ought  to  be  known 
that  the  treasurer  of  the  hospital  was  as  great  an  autocrat  as  the 
Emperor  of  Russia.  He  had  heard  that  the  hospital  was  ,£17,000  short 
of  its  income  this  year. — The  resolution  was  carried,  with  an  addition, 
at  the  suggestion  of  Mr.  BU9riN,  that  the  medical  profession  should  be 
also  adequately  represented  on  the  Committee  of  Management.  A 
deputation  was  appointed  to  wait  on  the  Home  Secretary;  and,  with  a 
vote  of  thanks  to  the  chairman,  the  meeting  was  closed. 


DEATHS  FROM  ANESTHETICS. 

On  the  next  and  following  pages,  we  publish  tabulated  lists  of  the 
deaths  during  the  administration  of  chloroform,  ether,  chloroform  and 
ether  mixed,  and  methylene  dichloride,  which  have  been  reported  in 
this  Journal,  and  in  other  medical  periodicals,  as  having  occurred  in 
the  United  Kingdom  during  the  eleven  years  1870-80.  For  the  tables, 
we  are  indebted  to  Mr.  Burton  of  Liverpool  and  Dr.  Jacob  of  Leeds. 

An  analysis  of  the  diseases  for  which  the  operations  were  undertaken 
in  cases  where  more  than  one  death  occurred  shows  the  following 
result. 


Chloro¬ 

form 

(120  cases). 

Ether 
(11  cases). 

Chlor.  and 
Ether 

(7  cases). 

Methylene 
(10  cases). 

Operations  on  the  eye . 

12 

1 

2 

I 

Extraction  of  teeth  . 

5 

0 

O 

O 

Amputation  of  thigh . 

3 

0 

I 

O 

, ,  of  leg  and  foot . 

5 

0 

I 

O 

,,  of  toes  . 

2 

0 

O 

O 

, ,  of  arm  . 

I 

0 

O 

O 

,,  of  fingers . 

7 

0 

O 

I 

Dislocations  of  hip  (1)  and  shoulder  . . 

7 

0 

O 

I 

,,  „  elbow  and  ankle  . 

2 

0 

O 

O 

Fractured  leg . 

5 

0 

O 

O 

Removal  of  tumours . 

IO 

3 

I 

O 

Ovariotomy . . 

2 

0 

O 

1 

Fistula . 

7 

0 

O 

O 

Abscesses . 

4 

0 

O 

I 

Calculus  and  lithotomy  . . 

3 

0 

O 

O 

Phimosis  and  paraphimosis  . 

3 

0 

O 

O 

From  this,  it  appears  that  the  number  of  deaths  from  chloroform 
appears  to  follow  rather  the  larger  number  of  operations  than  the  more 
severe  ;  the  large  majority  of  operations  and  deaths  being  for  compara¬ 
tively  trivial  causes. 

A  glance  at  the  list  shows  that  Nos.  17,  22,  and  70  of  the  chloroform 
list,  and  No.  1  of  the  mixed  anaesthetic  list,  being  deaths  from  suffoca¬ 
tion  by  foreign  matter  in  the  trachea;  and  Nos.  20,  42,  45,  and  54, 
being  cases  of  self-administration,  do  not  properly  belong  to  a  list  of 
deaths  from  anaesthetics  during  operations.  But  the  list  shows,  also, 
how  imperfectly  deaths  are  reported  ;  as  several  of  our  large  surgical 
centres,  such  as  Guy’s  and  St.  Bartholomew’s  hospitals,  where  the 
number  of  chloroform-administrations  must  be  very  great,  hardly  figures 
in  the  list,  although  there  is  no  reason  to  believe  they  have  an 
immunity  from  such  accidents.  A  search  in  the  list  of  coroners' 
inquests  held  at  the  London  hospitals  would,  doubtless,  furnish  some 
important  information  on  this  head.  It  would  be  very  desirable  to 
ascertain  the  total  average  number  of  administrations  in  the  hospitals 
of  England  ;  as,  in  that  case,  we  should  have  an  unequalled  oppor¬ 
tunity  of  ascertaining  the  real  mortality  from  chloroform. 

An  analysis  of  the  table  of  deaths  during  the  administration  of  ether 
shows  that  in  only  about  one-third  or  less  of  the  cases  could  the 
deaths  be  solely  caused  by  the  ether,  even  though  we  allow  that, 
in  Case  8,  the  carrying  of  the  patient  through  an  open  court, 
for  fifty  yards,  had  nothing  to  do  with  the  oedema  of  lung 
which  supervened.  In  Cases  4,  6  and  9,  the  patients  were  in  a  state 
of  dangerous  collapse  from  intestinal  obstruction.  No.  7  was  suffocated 
by  blood  in  the  trachea;  and,  in  No.  3,  a  dangerous  compound  of 
hydride  of  amyl  and  ether  was  used.  No.  5  appears  to  have  died  from 
nervous  shock  or  fright,  before  more  than  three  or  four  inspirations  had 
been  taken  from  an  open  inhaler. 
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Deaths  from  Inhalation  of  Chloroform  in  Great  Britain  and  Ireland,  reported  in  the  British  Medical  Journal  in  the 

Eleven  Years  1870  to  1880. 


6 

Date. 

1 

Date  of 
Publication. 

Name,  or 

Sex  and  Age. 

Place. 

Nature  of 
Operation. 

Apparatus. 

Mode  of  Death. 

Post  Mortem  Appearances  and 

Remarks. 

Dec.  ao, 

Jan.  1,  1870, 

,  f 

Middtesex  Hospital 

Necrosis  of  femur 

.  . 

1869 

pp.  33  and  180 

Enlarged  liver. 

Dec.  23 

Jan.  8,  p.  39 

Aged  14 

J.  Plowman, 

Lincoln  County  Host). 

Necrosis  of  tibia 

,  # 

Pulse  stopped  early 

Jan.  11, 

P.  89 

York 

Amputation  of  foot 

•  » 

1870 

68 

No  morbid  appearances. 

Pp.  164  and  199 

.  . 

Alloa 

Ovariotomy 

,  , 

.  . 

April  2,  p.  340 

3° 

Accrington 

Extract,  ot  teeth 

.  . 

Heart  relaxed,  but  not  distended  ;  fatty 

6 

May  3 

May  14,  p.  493 

J.  C.,  42 

Univ.  College  Hosp. 

Vesical  calculus 

Clover’s 

Pulse  and  respiration 

stopped  together 

degeneration  ;  valves  normal. 

April  12 

April  30,  p.  441 

Male, 

Moorfields  Hospital 

Pulse  ceased  several 

Heart  thin,  empty  and  flaccid  on  left 

elderly 

seconds  before  death 

side ;  loaded  with  fat ;  fatty  degeneration. 

8 

,  , 

Sept.,  p.  338 

Male,  34 

,  , 

Amputation  finger 

Piece  of  lint 

,  . 

No  organic  lesion. 

9 

March  3 

Mar.  11,  1871, 
pp.  259,  289 
Mar.  25,  p.  317 

Edin.  Roy;  Infirmary 

Disloc.  shoulder 

• 

10 

Male 

Salop  Infirmary 

Fistula 

Paralysis  of  heart 

Heart  healthy,  except  from  immense 

Ap.  23,  p.  426 

amount  of  fat. 

April  10 

Male,  47 

Swansea  Hospital 

Amputation  of  leg 

Lint 

Pulse  ceased  first 

.  , 

April  22,  p.  436 

;  .. 

Wilmslow,  Cheshire 

Stiff  knee 

.  . 

•3 

•  • 

May  20,  p.  338 

Col.  Rogers 

Cornwood 

Dislocated 

.  . 

ankle 

Valves  healthy  ;  left  side  contained  but 

May  3 

May  20,  p.  538 

Female,  49 

London  Hospital 

Fractured  femur ; 

,  , 

Turned  very  livid 

amputation  of  leg 

little  blood. 

«5 

May  31 

June  ro,  p.  616 

•  ■  1 

Male,  8 

Gt.  Northern  Hospital 

Dressing  burn 

Breathing  observed  to 

Blood  dark.  Right  ventricle  not  dis- 

cease  first 

tended.  Left  firmly  contracted. 

l6 

July  19,  p.  124 

Male,  37 

Aberdeen 

Rad.  cure  of  hernia 

Single  fold  of 

Respiration  and  pulse 

Right  heart  contained  5  ounces  fluid 

towel 

suddenly  ceased 

blood.  Left,  4%  drachms. 

*7 

Sept.  24 

Sept.  30,  p.  388 

Male,  15 

London  Hospital 

Strabismus 

Death  by  suffocation 

Sucked  vomited  matter  into  trachea. 

Oct.  7,  p.  421 

Male,  34 

Manchester  Roy.  Infir. 

Fractured  leg 

Piece  of  rag 

Pulse  had  ceased 

Dilated  heart. 

19 

.  . 

Nov.  25,  pu  619 

Male,  33 

London  Hospital 

Amputation  of  toes 

Pulse  had  ceased 

Right  ventricle  distended  with  blood  ; 

left  ventricle  flaccid. 

20 

,  . 

March  9,  1872, 

Mod.  stu- 

.  , 

,  , 

,  , 

p.  27I 

dent,  Z2 

Muscular  substance  of  heart  pale,  soft, 

21 

Mar.  16 

April  6,  p.  368 

Male,  26 

Birmingham  Eye  Hos- 

Iridectomy 

Tin  inhaler 

Pulse  ceased ;  respiration 

pital 

continued  afterwards 

and  flabby.  Fatty  degeneration. 
Right  ventricle  contained  dark  fluid 
blood.  Left,  empty. 

,  . 

April  30,  p.  419 

Female,  46 

Keighley 

Ovariotomy 

Artificial  teeth  in  larynx 

Right  cavity  of  heart  gorged  with 

23 

,  . 

May  4,  p  47a 

Male,  48 

Manchester  Eye  Hos- 

Cataract 

pital 

i 

Wood.  Heart  hypertrophied  and 
fatty.  Valves  normal. 

4 

*4 

May  1 

May  4,  p.  483 

Male, young 

St.  Bartholomew’s  Hos. 

Dressing  wound 

Pulse  ceased 

Aug.  21 

June  15,  p.  646 

Male,  36 

King’s  College  Hosp. 

Disease  of  jaw 

Paralysis  of  heart 

26 

Aug.  34,  p.  325 

Male,  53 

Gt.  Northern  Hospital 

Lithotomy 

•• 

•• 

27 

•• 

Sept.  18,  p.  357 

Female,  16 

South  Lond.  Ophthal¬ 
mic  Hosp.,  Southwark 

V 

•• 

•• 

28 

29 

Sept.  3 

Oct.  5,  p.  388 
Oct.  5,  p.  388 

Female,  70 
34 

Brighton 

London  Hospital 

Fractured  leg 
Abscess  of  foot 

•• 

Pulse  ceased 

Left  ventricle  contained  some  blood. 

Right  ventricle  distended. 

3° 

3* 

32 

Aug.  30 

Oct.  12,  p.  418 

Male 

Nottingham  Gen.  Hos. 

Comp.  frac.  ofleg 

Mask 

Heart  pale,  empty  ;  of  usual  S'ie. 

Oct.  12,  p.  418 

Female,  57 

York 

Tumour  in  breast 

Sponge 

Pulse  ceased 

... 

Nov.  30,  p.  6ti 

Male,  49 
Male,  28 

Bristol  Infirmary 

Catheterism 

Heart  stopped 

Disease  of  heart  and  lungs. 

33 

Dec.  14 

Dec.  14,  p.  656 

Barrow 

Amputat.  of  thumb 

Napkin 

34 

Dec.  21,  pp. 
689  and  717 

Male,  35 

Female,  45 

King’s  College  Hoep. 

Necrosis  of  leg 

Heart  stopped 

Ventricles  dilated.  Valves  atheroma 

35 

Feb.  18, 

Feb.  32,  p.  205 

West  London  Hospital 

Fatty  tumour 

Double  fold 

Heart  ceased  beating 

1873 

of  lint 

tous,  but  competent. 

Feb.  17 

Feb.  22,-  p.  2©7 

Male 

Sir  PatrickDun's  Hosp. 

Injury  to  foot 

|  ,  , 

37 

38 

May  15 

Mar.  22,  p.  331 
May  34,  p.  395 

Male,  15 
Male,  60 

St.  Thomas's  Hospital 
Broadmoor  Asylum 

Examin.  humerus 
Rupt.  of  perinseum 

Clover's 

Pulse  stopped 

Pulse  suddenly  stopped 

Right  heart  flaccid,  full  of  blood.  Left 
empty  and  contracted.  Valves  normal 

39 

40 

"  Another  chloroform  death  overdue.” 

Dec.  1869 

July  19,  p.  59 

. . 

Stoke-climsland 

Amputat.  of  thigh 

Pulse  stopped 

Fatty  degeneration  of  heart 

41 

Sept.  9 

Aug.  33,  p.  331 

.. 

Brighton 

Extract,  of  teeth 

Pulse  ceased 

42 

Sept.  27,  p.  385 

. . 

,  . 

Heart  apparently  healthy. 

43 

l  *• 

Sept.  13,  p.  334 

Male,  37 

Guy's  Hospital 

Puncture  of  liver 

Pulse  failed 

44 

•• 

April  11,  1874, 

Male 

University  Coll.  Hosp. 

Explor.  tumour  of 

Pulse  stopped 

April  13, 
1874 

May  6 

P-  493 

parotid 

45 

April  18,  p.  524 

Male,  48 

St.  Mark's  Hospital 

Fistula 

Square  oflint 

Pulse  stopped 

45 

May  16,  p.  654 

Fern.,  adult 

Carlisle 

Handkerchief 

47 

June  13 

June  »o,  p.  817 

Male,  adult 

London 

Tumour  of  nares 

Clover's  blow- 

Syncope 

48 

July  16 

Aug.  1,  p.  141 

Male,  48 

Gen.  Infirmary,  Leeds 

Amputat.  of  finger 

ing  apparatus 
Lint 

Respiration  stopped  ; 

Both  ventricles  contained  a  small  quan- 

Dec.  15 

pulse  feeble 

tity  of  fluid  blood. 

49 

Dec.  19,  p.  782 

Male,  14 

Royal  Free  Hospital 

Dislocation  of  hip 

Fainted 

All  organs  sound. 

5° 

Feb.  19, 

Feb.  27,  p.  377 

Male,  56 

Sheffield  Public  Hos- 

Removal  of  tongue 

Lint 

Breathing  ceased  first 

Left  ventricle  contracted ;  right  re- 

1875 

pital 

laxed;  both  empty. 

51 

July  14 

July  34,  p.  113 

Female,  45 

Addenbrooke's  Hos- 

Dislocation  of  hu- 

Skinner’s 

Pulse  stopped  suddenly 

i 

pital,  Cambridge 

merus 

5a 

Oct.  6 

Oct.  9,  p.  463 

Male,  49 
Male,  56 

London 

Disloc.  ofhumerus 

Paralysis  of  heart 

All  cavities  of  heart  contained  much 

53 

Oct.  16,  p.  500 

Seamen's  Hospital 

Necrosis  of  femur 

Pulse  and  respiration 

Dec.  4,  p.  71 1 

Female 

1 

suddenly  ceased 

fluid  blood. 

34 

•• 

•  •  • 

55 

Nov.  26 

Dec.  11,  p.  739 

Male,  42 

Smethwick 

Wound  of  eye 

Pulse  failed 

56 

Dec.  11,  p.  739 

Female,  48 

London 

57 

Jan.  22, 
1876 

Dec.  18,  p.  761 

Glasgow 

Amputat.  of  finger 

58 

Jan.  29,  p.  144 

Male,  23 

Steevens’  Hosp.  Dublin 

Phimosis 

Circulation  stopped 

I9 

Feb.  5,  p.  174 

Male,  adult 

Stafford 

Amputation  of  atim 

Pulse  stopped 

Heart  unusually  large. 

60 

61 

•  • 

April  i,  p.  422 

Female 

Liverpool 

Extraction  of  teeth 

Arrest  of  heart's  action 

•* 

April  8,  p.  451 

Male,  54-60 

Leicester 

Amputat.  of  finger 

Piece  oflint 

Pulse  and  respiration 

Heart  large  and  fatty.  Cavities  dilated, 

62 

July  s 

July  29,  p.  iso 

Male,  45 

St..  MAry's  Hospital, 

1 

!  i 

Cone  of  flannel 

ceased 

Respiration  said  to  have 

flabby,  and  empty. 

Heart  flabby  and  light-soloured  in 

London 

stopped  first 

parts. 
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Deaths  from  Inhalation  of  Chloroform  in  Great  Britain  and  Ireland ,  reported  in  the  British  Medical  Journal  in  the 

Eleven  Years  1870  to  1880 — Continued. 


6 

Date. 

Date  of 

Name,  or 

Place. 

Nature  of 

Publication. 

Sex  and  Age. 

Operation. 

S 

Oct.  25 

Sept.  16,  p.  381 

Male,  45 

St.  Thomas’s  Hospital 

Open,  sinuses  of  hip 

Nov.  u,  p.  627 

Male,  8 

Long  Eaton 

65 

*  » 

Dec.  23,  p.  830 

Male,  33 

Charing  Cross  Hosp. 

Tenotomy 

66 

Dec.  15, 

Jan. 13&27, 1877, 

Male,  43 

Wolverhampton  Hosp. 

Amputat.  of  fingers 

67 

1876 

pp.  61  and  120 

>877 

Jan.  20,  p.  80 

Male 

University  Coll.  Hosp. 

Carious  bone 

68 

•• 

Jan.  27.  p.  120 

Male,  52 

Peterborough  Infirm. 

Hernia 

69 

Jan.  27,  p.  120 

Female 

Staleybridge 

Tumour  of  throat 

7° 

Feb.  17,  p.  210 

Female,  43 

University  Coll.  Hosp. 

Ligature  of  carotid 

71 

June  25 

Mar.  17,  p.  333 

Male,  56 

Derby  Infirmary 

Fistula 

72 

June  30,  p.  825 

Male,  27 

Mercer’s  Hospital, 

Cautery  to  knee 

Dublin 

73 

*•  v‘ 

Aug.  4,  p.  143 

Female,  23 

Dawlish 

Strabismus 

74 

.  Aug.  if' 

Aug.  18,  p.  233 

Male,  38 

London  Hospital 

Paraphimosis 

75 

.1878  ' 

Feb.  2,  1878, 

Male,  18 

Devon  &  Exeter  Hosp. 

Phimosis 

••a  , 

r 

p.  162 

76 

Feb.  16,  p.  238 

Male,  adult 

Liverpool  Northern 

Extirpation  of  eye 

V 

May  18,  p.  729 

Hospital 

Tr 

Female,  10 

London 

Extraction  of_ teeth 

£ 

! 

‘  *  rf 

May  25,  p.  769 

Female,  34 

East  Suffolk  Hospital 

Fistula 

Z9 

June  1,  p.  707 

Edinb.  Roy.  Infirmary 

8a 

•  • 

June  i,  p.  797 

2nd  death 

F.dinb.  Roy.  Infirmary 

81 

Oct.  if 

Oct.  19,  p.  606 

Female,  38 

Drumcondra 

Dislocated  elbow 

82 

Oct.  26,  p.  642 

Male,  15 

Newcastle-on-Tyne 

Reamputation  of 

33 

Nov.  9,  p.  699 

Infirmary 

stump 

1879 

Male,  3 

(  baring  Cross  Hosp. 

MaLormation 

84 

Mar.  8,  p.  357 

Male,  8 

Rainham 

Abscess  of  knee 

a 

Sept.  27,  p.  509 

Middlesex  Hospital 

Delirium  tremens 

Oct.  18,  pp.  6 24 
and  666 

Fem.,  adult 

Guidebridge 

Tumour  of  breast 

87 

•  .  . 

Oct.  18,  p.  627 

Male,  7 
Male,  adult 

University  Coll.  Hosp. 

Enucleation  of  eye 

88 

Nov.  29,  p.  £71 

Hull  Gen.  Infirmary 

Applvir.g  splint  10 

89 

Nov.  25 

Dec.  13,  p.  949 

Edinb.  Roy.  Infirmary 

leg 

Orbital  tumour 

90 

Dec.  3 

Dec.  27,  p.  1043 

Male,  adult 

Liverpool  Roy.  Infirm. 

Nercsis  of  leg 

9‘ 

Jan.  19, 

Jan.  31,  1880, 

Male,  42 

Brampton 

18S0 

p.  176 

92 

Jan. 

Jan.  31,  p.  178 

Male,  56 

Edinburgh  Infirmary, 

Wounded  finger 

93 

•  • 

March  6,  p.  372 

South  Infirmary,  Cork 

91 

May  30 

June  12,  p.  900 

Male 

Radcliffe  Infirmary 

Disloc.  of  shoulder 

93 

Jn!y 

July  17,  p.  101 

Male 

Blackburn  Infirmary 

Hernia 

96 

Aug.  24 

Aug.  28,  p.  352 

Female,  35 

Liverpool 

Extr.  teeth 

97 

98 

Aug.  10 

Sept. 

Aug.  28,  p.  352, & 
Sept.  25,  p.  529 

Male,  50 

London  Hospital 

Amputation  of  leg 

Oct.  2,  p.  559 

Male,  42 
Mule,  59 

West  London  Hospital 

Tumour  of  jaw 

99 

Sept.  23 

Oct.  9,  p.  599 

Hull 

Lithotomy 

i<x 

Nov. 

Nov.  6,  p.  749 

Female,  iS 

Devonport  Hospital 

ipl 

Dec.  4 

Dec.  1 1 ,  p.  935 

Male,  43 

Guy’s  Hospital 

Amputation  finger 

Apparatus. 

Mode  of  Death. 

Post  Mortem  Appearances  and 

Remarks. 

Lint 

Pulse  suddenly  stopped 
Pulse  suddenly  stopped 

Advanced  fatty  degeneration  of  heart. 

•• 

Pulse  became  feeble 

Heart  large.  Right  cavity  filled  with 

Lint  folded 

dark  blood.  Right  ventricle  thinner 
than  normal. 

Respiration  ceased  first 

True  fatty  degeneration  of  heart. 

once 

Pulse  and  respiration 

Marked  fatty  degeneration  of  heart. 

Thin  hand- 

ceased  nearly  together 
Respiration  became  shal- 

kerchief 

low ;  pulse  could  not 
be  felt 

Details  not  furnished. 

.. 

Asphyxia  from  sucking 

in  blood 

"  Lint-holder” 

Pulse  ceased 

No  organic  disease. 

Skinner’s 

Pulse  became  very  weak, 

Advanced  fatty  degeneration.  Old 

•• 

and  then  stopped 

pericardial  adhesions. 

Died  some  hours  afterwards;  cerebral 
haemorrhage. 

Heart  dilated  and  fatty.  No  valvular 

lesion. 

Turned  livid,  pupils 

.vf, 

dilated 

Skinner’s 

Failure  of  heart's  action 

Fatly  degeneration  of  heart.  Cavities 

contained  some  blood. 

.  . 

Circulation  suddenly 

failed 

Few  folds  of 

Heart  and  pulse  sud- 

Fatty  degeneration  of  heart.  Cavities 

lint 

denly  failed 

contained  some  blood. 

Fatty  heart. 

*  * 

No  radial  pulse  to  be  felt 

Pulse  suddenly  stopped 
Failure  of  heart's  action 

Muscular  tissue  healthy.  Right  ven¬ 
tricle  widely  distended. 

No  disease  of  heart. 

•  • 

I  ulse  began  to  fall 

Respiration  had  ceased 

Towel 

Suddenly  ceased  breath- 

H»d  not  inhaled  any  vapour  for  three 

..  i- 

ing 

or  four  minutes  before  death. 

Piece  of  lint 

i 

. .  y 

Fatty  liver. 

.  .  v 

Asphyxia 

.  . 

Syncope 

Fatty  heart  and  liver  :  einphyt-ematcus 

lungs. 

Syncope 

Skinner's  in- 

Syncope 

Fatty  heart;  cedematous  lungs;  grants- 

haler 

Syncope 

lar  kidneys. 

Fatty  heart. 

Flannel  on 

Syncope 

Fatty  heart. 

wire-work 

Henrt  small. 

Flannel  on 

Syncope 

No  necropsy. 

frame 

Additional  Deaths  recorded  in  the  “  Lancet ”  and  elsewhere. 


No. 

Year. 

Sex  and  Ape; 
- — d 

Place. 

Operation. 

Mode  of  Death. 

Post  Mortem  Appearances  and  Remarks. 

I 

1870 

“  Lad” 

University  College  Hospital 

Amputation  of  thigh 

Syncope 

2 

187I 

Male,  52 

Westminster  Hospital 

Iridectorhy 

Asphyxia 

3 

Do. 

Male,  50 

Plympton 

Fractured  femur 

Asphyxia  during  strug¬ 
gling 

4 

Do. 

Male,  83 

London  Hospital 

Amputation  of  toe 

Syncope 

5 

1874 

University  College  Hospital 

Submental  abscess 

Syncope 

6 

Do. 

Female,  18 

Central  London  Ophthalmic 

Iridectomy 

All  organs  healthy. 

7 

Do. 

Woolwich  Workhouse 

Pin  in  hand 

Fatty  heart? 

8 

Do. 

Male 

Leeds  Infirmary 

Dislocation  of  shoulder 

Syncope  alter  opera- 

(Not  published.) 

9 

1875 

Male,  34 

Artillery  Hospital 

.Amputation  of  leg 

Syncope 

IO 

Do. 

!•  emale 

Quarry  bank 

Abscess  of  abdomen 

Pus  in  liver,  pleura,  peritoneum. 

I  I 

1876 

Leicester  Infirmary 

Dislocated  humerus 

Syncope 

12 

1877 

Blackburn  Infirmary 

Perineal  fistula 

13 

Do. 

I.Ianellv 

Fistula 

>4 

1878 

Male,  40 

Sheffield  Infirmary 

Fistula 

Syncope 

15 

1879 

St.  Leonard’s  Hospital 

Injury  to  elbew 

Asphyxia 

l6 

Do. 

Mocrfields  Ophthalmic  Hospital 

Strabismus 

>7 

1S80 

Liverpool  Infirmary 

Necrosist  of  tibia 

,  , 

Adherent  pericardium. 

l8 

Do. 

West  Norfolk  Hospital 

Syncope 

Organs  healthy.  A  little  ether  given  at  first. 

19 

Do. 

Cirencester  Cottage  Hospital 

Strabismus 

Syncope 

IOOO 
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Date. 

1873 
Oct.  1 
1875 

1877 

1878 

i37S 


? 

1880 


Date  of 
Publication. 


Mar.  3,  p.  247 
Oct.  11,  p.  44 1 
April  3,  p.  584 

May  26,  p.  658 
Nov.  17,  p.  692 

May  18,  p.  729 


Deaths  during  or  after  Administration  of  Ether ,  reported  1870  to  1880. 


Sex  and 

Age. 


Place. 


Male,  84 
Male,  14 
Male,  16 

Male,  69 
Female,  48 

Male,  over 

So 

Male 
Male,  35 
Male,  66 


Male,  45 


Manchester  Workhouse 

London  Hospital 
Lincoln  Hospital 

London  Hospital 


London  Cancer  Hosp. 
Birming.  Gen.  Hosp. 
Leeds 

St.  Bartholomew’s 
St.  Thomas’s  Hospital 


Operation. 


Iridectomy- 

Necrosis 

Hernia 

Cancer  of  breast 
Hernia 


Tumour  of  jaw 

Tenotomy 

Colotomy 

“  Intest,  affection’ 
Cancer  of  rectum 


Apparatus. 


Lint  in  cone  of 
flannel 

Clover's  inhaler 


Mode  of  Death. 


Respiration  ceased 

Asphyxia 
?  F  right 

Asphyxia 


Asphyxia 
GEdema  of  lung 
? 


Pulse  stopped ;  face  at 
first  pallid,  then  turgid 


Post  Mortem  Examination  and 
Remarks. 


Died  foity -eight  hours  after. 

Lungs  engorged. 

Robbins’  “anaesthetic  ether"  used. 

Heart  normal.  Lungs  not  congested. 
Heart  flaccid.  Lungs  emphysematous. 
Death  after  two  minutes.  Cancer  in 
lungs,  liver,  etc. 

Had  been  vomiting  four  days. 


Clot  of  blood  in  trachea. 

Death  four  hours  after  operation. 
Patient  moribund  from  intestinal  ob¬ 
struction. 

Not  published. 

Heart  healthy ;  oedema  of  lungs ;  exten 
sive  pleural  adhesions. 


Deaths  under  or  after  Use  of  both  Chloroform  and  Ether ,  reported  from  1870  to  1880. 

Ether  was  given,  as  patient  became  in¬ 
tensely  collapsed  from  the  chloroform. 
Chloroform  and  ether  given  alternately. 
Narcosed  by  chloroform  in  three 
minutes,  when  ether  was  substi¬ 
tuted.  Right  ventricle  thin.  Left, 
thicker,  pale,  but  not  unusually  sofl. 
Chloroformgiven,3t0  4  min.;  ether,2t0  3- 
Heart  flaccid  ;  kidneys  granular  and 
fatty. 

Ether  given  first,  then  chloroform ; 
began  to  breathe  badly  in  about  one 
minute.  Died  next  day  from  inflam¬ 
mation  of  lungs. 

Seven  hours  after  administration  of 
mixed  ether  and  chloroform. 
Chloroform  given ;  then  one  ounce 
ether.  Lungs  engorged. 


1876 

Aug.  18 

Sept.  16,  1876, 
p.  381 

Dec.  16,  p.  788 
March  31,  1877, 
P-  396 

Male,  28 

Male,  13 
Female,  21 

Guy’s  Hospital 

Tipperary  Hospital 
Westminster  Hospital 

Amputation  of 
thigh 

Tenotomy 
Amputation  of  leg 

Lint 

Choked  by  meat  in 
trachea 

Became  bluish  in  face, 
and  pulse  stopped 

CO 

•*4 

^4 

Aug.  25,  p.  266 

Female,  46 

Moorfields 

Cataract 

Clover's  inhaler 

Mar.  29,  1879, 
p.  490 

Female,  28 

Guy's  Hospital 

Pin  in  throat 

April  12,  p.  562 

Female,  8 

Moorfields 

Strabismus 

Collapse 

1879 

West  London  Hos¬ 
pital 

Fatty  tumour 

Asphyxia 

Deaths  from  Methylene  Dichloride. 


No. 

Sex  and  Age. 

Place. 

Operation. 

Cause  of  Death. 

Remarks. 

X 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Female 

Male 

Female,  45 
Male,  56 

Male,  51 

Male,  58 

Male,  27 

Male,  27 

Birmingham  Women’s  Hospital 
Charing  Cross  Hospital 

East  Suffolk  Hospital 

Bath 

Middlesex  Hospital 

Moorfields  Ophthalmic  Hospital 

Do.  Do. 

Central  London  Ophthalmic 

Guy’s  Hospital 

Ovariotomy 

Amputation  of  finger 

Motion  of  arm 

Caries  tibia 

Dislocation  of  shoulder 
Abscess  of  buttock 

Caries  of  orbit 

Iridectomy 

Syncope 

Syncope 

Syncope 

Epileptic  convulsions 
Syncope 

Syncope 

Syncope 

Syncope 

Asphyxia 

A  little  ether  was  given  for  a  short  time. 

A  little  ether  given. 

Organs  healthy. 

No  particulars  given. 

propositions  which  are  absolutely  indisputable.  The  danger  of  chloro¬ 
form  lies  in  its  lethal  power  as  a  cardiac  depressant;  the  relative  safety 
of  ether  rests  in  its  action  as  a  cardiac  stimulant.  The  signs  of  danger 
in  ether-inhalation  are  respiratory,  noisy,  and  timely;  in  chloroform- 
inhalation,  they  are  cardiac,  silent,  and  sudden.  Sooner  or  later,  chlo¬ 
roform  must  give  way  to  ether  as  a  surgical  anaesthetic,  just  as  ether 
must  drop  out  of  use  whenever  another  anaesthetic  as  efficient  in  anni¬ 
hilating  pain,  but  safer  to  life,  shall  appear.  One  reason  why  the  use 
of  chloroform  is  slow  to  die  out  lies  in  the  fact  that  it  is  easier  for  an 
inexperienced  anaesthetist  to  get  a  patient  “under”  with  chloroform 
than  with  ether.  I  hope  neither  a  judicial  condemnation  in  one  of  the 
courts  of  law,  nor  some  other  conspicuous  catastrophe,  will  be  needed 
to  determine  the  final  abandonment  of  chloroform-inhalation.  I  am 
glad  the  ether  v.  chloroform  controversy  has  been  recently  renewed. 
It  must  be  revived  from  time  to  time,  if  the  present  lamentable  mor¬ 
tality  from  chloroform  is  to  be  removed. — I  am,  etc., 

James  Sawyer,  M.D.Lond.,  M.R.C.P. 

Birmingham,  December  1880. 

Sir, — As  having  a  bearing  upon  this  vexed  question,  the  following 
case  from  my  own  practice  during  this  present  week  may  be  of  in¬ 
terest. 

A  few  days  ago,  I  went  with  two  brother  surgeons  to  amputate  a 
breast,  and  administered  ether  throughout  the  operation.  To  get  the 
patient  off  the  better,  a  single  half-drachm  of  chloroform  was  put  into 
the  inhaler  at  the  beginning.  The  inhaler  was  an  ordinary  leather  one, 
lined  with  flannel,  and  containing  a  sponge.  The  patient  went  ofl 
quietly  and  nicely,  and  all  went  well  till  the  last  artery  was  being  tied. 


CORRESPONDENCE. 


ETHER  v.  CHLOROFORM. 

Sir, — Although  I  seldom  give  anaesthetics  now,  I  can  speak  from  a 
large  experience  of  their  administration,  both  before  and  after  the 
happy  revival  of  the  inhalation  of  ether,  which  owed  much  of  its 
strength,  and  owes  much  of  its  permanence,  to  your  powerful  and  per¬ 
sistent  advocacy.  In  a  clinical  lecture  published  in  the  Journal, 
December  nth,  1875,  I  attempted  to  summarise  what  I  believed  to  be 
the  advantages  of  ether  over  chloroform  as  an  agent  for  the  production 
of  surgical  "anaesthesia.  Subsequent  experience  has  strengthened  the 
convicdons  I  then  stated  in  these  words:  “Can  we  produce  as  perfect 
antesthesia  by  means  of  ether  as  by  chloroform  ?  Is  ether  safer  than 
chloroform  ?  I  believe  both  these  questions  may  be  confidently 
answered  in  the  affirmative.”  No  known  agent  capable  of  affording 
complete  surgical  antesthesia  is  absolutely  safe.  The  line  separating 
perfect  surgical  antesthesia  from  death  is  so  narrow,  that  it  is  probable 
that  an  anaesthetic  satisfactory  to  the  surgeon  in  its  power  of  rendering 
all  his  procedures  painless,  and  absolutely  free  from  risk  to  life,  will  never 
be  discovered.  But,  given  sufficient  anaesthetic  power,  relative  safety 
is  the  first  and  by  far  the  chief,  if  not  the  sole,  legitimate  ground  of 
choice  in  the  selection  of  an  anaesthetic;  at  least,  it  would  be  if  the 
selection  rested  with  our  patients.  That  ether-anaesthesia  is  sufficient 
for  all  surgical  purposes,  excepting  certain  operations  in  the  neighbour¬ 
hood  of  the  entrances  of  the  respiratory  passages  ;  and  that,  other  cir¬ 
cumstances  being  similar,  a  patient  anaesthetised  by  ether  is  in  less 
danger  of  immediate  death  than  one  anaesthetised  by  chloroform, — are 
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At  this  juncture,  the  pulse  and  respiration  ceased ;  a  cold  sweat  just 
like  death  came  in  drops  upon  the  patient ;  and  for  a  few  seconds 
death  seemed  very  imminent.  Indeed,  for  a  few  moments  I  thought 
she  was  dead.  Ammonia  was  applied  to  the  nostrils,  cold  water  to  the 
face,  etc.,  when  happily  she  rallied. 

Nothing  will  induce  me  to  give  ether  again  at  present,  as  I  only  gave 
three  ounces. — Yours  truly,  Richard  Jelley. 

Totnes,  November  27th,  1880. 


THE  WORTHING  INFIRMARY. 


Sir,— I  have  read  with  much  interest,  in  your  number  of  the  nth 
instant,  the  leader  upon  Physicians  to  Provincial  Hospitals,  particularly 
that  portion  of  it  referring  to  the  Worthing  Infirmary,  the  statements 
concerning  which  are  perfectly  correct.  You  are  quite  right  in  your  sur¬ 
mise  about  professional  feeling  in  the  matter.  To  that,  and  that  alone, 
was  due  the  rejection  of  the  £2,000.  I  wish  to  inform  you  that  the  in¬ 
firmary  has  not  lost  the  munificent  gift. 

Immediately  I  heard  of  the  refusal  to  accept  the  money,  subject  to  my 
appointment,  I  begged  my  patient  to  strike  out  the  obnoxious  condition, 
and  give  it  all  the  same.  After  no  small  amount  of  entreaty,  she  con¬ 
sented  to  do  this.  I  thought  that  in  all  probability,  in  a  few  years,  I 
should  be  dead  and  gone,  and  the  infirmary  would  remain ;  and  it  would 
not  have  been  a  pleasant  thing  to  have  had  my  name  associated,  rightly 
or  wrongly,  with  the  loss  of  such  a  splendid  endowment. 

In  conclusion,  I  must  say  that,  considering  I  am  senior  to  all  three 
of  the  staff  in  age,  length  of  practice,  and  qualifications,  and,  moreover, 
having  formerly  served  on  the  staff  for  six  years,  it  did  not  appear  to  me 
an  unreasonable  thing  to  hope  for  the  appointment  of  physician.  How¬ 
ever,  it  has  been  ordered  otherwise.  All  I  can  say  is,  I  regret  it. 
“  Animam  meam  liberavi.” — Yours  faithfully, 

John  Goldsmith,  M.D.  St.  And. 

Highworth,  Worthing,  December  14th,  jSSo. 


THE  TREATMENT  OF  SUNSTROKE. 

Sir, — There  are  few  subjects  of  more  practical  importance  to  tropical, 
and  more  particularly  military,  physicians,  than  the  most  efficient 
method  of  dealing  with  an  affection  so  formidable  as  sunstroke.  I  am 
given  to  understand  that  some  trials  are  being  made  in  India  to  treat 
patients,  whether  struck  down  by  the  sun,  or  by  that  equally  formid¬ 
able  form  of  heat  asphyxia,  common  in  crowded  and  over-heated  ships 
and  barrack-rooms  in  hot  climates,  by  the  application  of  heat.  To 
take  a  man  with  a  temperature,  say,  of  1  io°  Fahr.,  and  plunge  him 
into  a  bath  at  a  high  temperature,  as  I  hear  has  been  done,  does,  I 
confess,  appear  to  me  to  be  similia  sintilibus  with  a  vengeance.  But, 
as  I  know  nothing  of  the  results  of  this  mode  of  treatment,  I  forbear  to 
comment  on  it.  I  may,  however,  observe  that,  yesterday,  I  had  a 
conversation  with  a  medical  officer  of  experience,  formerly  on  the 
medical  staff  of  this  hospital,  who  has  just  returned  from  India.  This 
gentlemen  informed  me  that,  on  one  occasion,  after  having  been  exposed 
for  a  considerable  time  to  a  high  temperature,  he  became  aware  of  the 
i  premonitory  symptoms  of  an  impending  attack  of  heat-stroke,  and  that 
he  at  once  took  a  hot  bath,  the  effect  of  which  was  to  calm  his  nervous 
I  agitation,  and  to  remove  the  symptoms  which  alarmed  him.  It  would 
be  well  if  medical  officers  serving  in  India,  who  have  made  trial  of  this 
;  method  of  treatment,  would  give  us  the  results,  whether  favourable  or 
'  the  reverse.  Turning  to  the  better  known  and  generally  recognised 
treatment  of  the  reduction  of  temperature  by  the  application  of  cold,  I 
have  been  asked  to  invite  the  attention  of  military  surgeons  to  a  method 
which  has  been  used  with  good  effect  by  Dr.  W.  Collis,  A.M.D.,  in 
I  medical  charge  of  the  68th  Regiment  at  Meean  Meer.  After  the 
function  of  respiration  has  been  restored  by  the  free  use  of  the 
douche,  there  is  always  a  tendency  to  a  rise  in  temperature  again, 

'  often  to  as  high  a  degree  as  at  first,  immediately  followed  by  formidable 
i  symptoms.  The  plan  long  followed  by  me  in  India,  and  common 
there,  has  been  to  envelop  the  patient  in  a  wet  sheet,  and  to  ply  a  fan 
or  punkah  over  him,  until  the  temperature  has  been  reduced.  One  of 
our  old  Netley  men,  my  friend  Dr.  Lethbridge  of  the  Bengal  service, 
who  had  great  experience  in  the  treatment  of  heat-asphyxia  in  one  of 
the  largest  prisons  in  India,  assured  me,  when  I  had  the  pleasure  of 
seeing  him  at  home  some  years  ago,  that  he  was  successful  in  every 
case  by  following  this  method.  Dr.  Collis  seeks  to  attain  the  same 
end  in  a  different  way,  by  placing  and  treating  his  patients  in  a  re¬ 
frigerating  chamber,  which  he  extemporises  in  the  following  way.  He 
constructed,  in  one  of  the  large  wards  of  his  hospital,  by  means  of 
screens  hung  with  “pundahs”,  i.e.,  curtains,  a  chamber  capable  of 
containing  two  beds,  with  ridge  ventilation,  the  doorways  being  also 
hung  with  heavy  pundahs.  A  current  of  cooled  air  is  introduced  into 


the  chamber  by  a  tube  connected  with  a  thermantidote  (a  machine  con¬ 
structed  like  a  winnowing  fan,  which  drives  air,  cooled  by  passing 
through  wet  fragrant  grass,  into  rooms);  a  basket  containing  ice  sus¬ 
pended  over  the  patient’s  head  allows  ice-water  to  trickle  over  him, 
and  serves  also  to  cool  the  air  in  the  chamber.  In  this  way,  Dr.  Collis 
us  able  to  keep  his  patients  in  an  atmosphere,  in  the  rains,  from  150 
to  18  lower  than  that  of  the  surrounding  ward;  while,  when  a  hot 
wind  was  blowing,  the  difference  between  the  temperature  of  the  ward 
and  the  chamber  was  from  190  to  230  Fahr.  Of  the  cases  treated  in 
this  chamber  the  numbers  are  not  given — only  one  proved  fatal ; 

and  in  that  case  the  man  was  admitted  moribund”.  It  is  noted  that 
the  reduction  of  temperature  was  very  much  more  marked  if  quinine 
w  ere  not  administered,  this  drug  having  a  well-founded  reputation  for 
reducing  temperature  in  this  direction.  It  w-ould  not  be  difficult  to 
have  a  refrigerating  chamber,  of  a  better  construction  than  this,  a  per¬ 
manent  institution”  in  every  hospital  in  India,  and,  where  it  would 
be  quite  as  useful,  and  save  many  lives,  in  our  troop-ships  and  P.  and  O. 
steamers, .  that  have  to  navigate  the  Red  Sea  at  times  when  the  tem¬ 
perature  is  almost  past  human  endurance. — I  am,  sir,  yours  faithfully, 
Royal  Victoria  Hospital,  Netley.  W.  C.  Maclean,  M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


It  is  announced  to  be  Mr.  Childers’  intention  to  unite  the  sanitary 
and  statistical  branches  under  one  head.  This  abolishes  an  administra¬ 
tive  appointment  which  has  always  been  looked  upon  as  one  of  the 
prizes  of  the  department  ;  and  will  not,  therefore,  be  very  warmly 
welcomed.  There  are,  however,  it  is  stated,  good  administrative  and 
economic  reasons  for  the  step. 


THE  HEALTH  OF  THE  BRITISH  TROOPS  IN  MADRAS. 

Sir  Anthony  Home  has  made  to  the  Military  Department  of  the 
Government  of  Madras  an  interesting  report  on  the  sickness,  mortality, 
and  invaliding,  in  18791  amongst  the  British  troops  serving  in  the 
Madras  Presidency.  From  this  report,  it  appears  that,  with  an  average 
strength  of  10,507  men,  the  admissions  into  hospital  numbered  14,737, 
and  the  deaths  1 73»  or  *6.47  Per  1000.  The  average  number  constantly 
sick  was  701,  being  66, 71  per  1000.  The  invalids  sent  home  numbered 
467,  or  44.45  per  1000.  Each  soldier  on  an  average  passed  24.35  days 
in  hospital;  and  the  average  duration  of  each  illness  was  17.36  days. 
Compared  with  the  results  of  the  preceding  year,  there  was,  in  1879, 
a  greater  prevalence  of  sickness,  with  a  diminished  intensity  of  that 
occurring,  evidenced  by  a  reduction  of  the  death-rate  of  4.95  per  1000 
men,  and  a  reduction  in  the  invaliding  rate  of  1.32  per  1000.  The 
largest  excess  of  prevalence  of  sickness  was  in  paroxysmal  fevers.  Ague 
was  present  as  an  epidemic  at  various  stations  in  the  command,  and  the 
number  of  men  attacked  by  it  was  more  than  double  the  proportion  of  that 
for  the  previous  ten  years.  The  excess  of  sickness  w;as  also  partly  due  to 
greater  proportion  of  venereal  diseases  among  the  men,  this  being  one- 
third  higher  in  1879  than  in  the  previous  ten  years.  Although  small¬ 
pox  prevailed  epidemically  in  certain  parts  of  the  command,  only  one 
soldier  was  attacked.  Twelve  attacks  of  enteric  fever  were  returned; 
and  cholera,  which  appeared  in  1878  amongst  the  troops  in  every  circle, 
existed  in  1879  at  two  stations  only.  Thirty-six  cases  of  sunstroke  were 
recorded,  13  of  them  fatal.  Diseases  of  the  heart  were  more  prevalent 
than  in  the  preceding  year;  but  the  rate  of  prevalence  of  diseases  of 
the  digestive  system  was  lower  by  nearly  thirty  cases  per  loco  than  in 
1878.  Delirium  tremens  caused  only  23  admissions  into  hospital ;  and 
alcohol-poisoning  three.  But  Sir  Anthony  observes  that  “it  is  morally 
certain  that,  both  directly  and  indirectly,  the  habit  of  dunking  has 
caused  a  large  proportion— a  very  large  proportion — of  the  whole 
amount  of  illness  from  which  the  force  has  suffered.  The  disease  under 
which  the  state  of  ill  health  caused  by  habitual  drinking  is  ordinarily 
shown  is  dyspepsia.  Of  this,  705  admissions  are  returned  ;  it  is  quite 
safe  to  assume  that  the  half  of  them  are  due  to  drink.  The  diseases 
under  which  illness  caused  by  a  debauch  of  drink  (as  distinguished 
from  habitual  drinking)  is  usually  shown,  are  simple  continued  fever 
and  febricula.  In  the  present  year,  the  combined  admissions  from 
them  were  1370;  it  would  not,  probably  be  an  overstatement  to  say 
that  one-fifth  of  this  number  wTere  due  directly  to  drink.  The  amount 
of  indirect  causation  of  disease  by  drunkenness  cannot  be  guessed  ;  nor 
can  it  be  shown  in  how  many  instances  accidental  or  other  injuries  had 
their  origin  in  this  habit.” 


Michael  Nicholson,  an  army  pensioner,  died  at  Ballinadee,  this 
week,  at  the  alleged  age  of  106  years. 
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use  made  in  that  town  of  the  information  as  to  infectious  disease  has, 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


At  a  recent  meeting  of  the  Guardians  of  the  Thetford  Union,  it  w  as 
decided  to  add  nine  guineas  per  annum  to  the  salary  of  Mr.  J.  R. 
Clouting,  in  consideration  of  the  long  distance  (over  eighteen  miles  out 
and  home)  which  he  had  to  drive  through  an  almost  unpopulated  piece 
of  country  to  visit  one  of  the  parishes  in  his  district.  The  proportion 
of  the  original  salary  allotted  for  this  parish  was  18s.  per  annum.  The 
average  number  of  visits  during  the  last  six  years  has  been  eleven  and 
a  half,  or  sixty-nine  visits  for  108s.  Within  a  few  years  additions  have 
been  made  to  the  salaries  of  the  medical  officers  of  two  other  districts 
uf  the  same  Union,  under  precisely  similar  circumstances. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES  IN 

AMERICA. 

The  importance  to  the  public  health  of  each  case  of  infectious  disease 
being  notified  to  the  local  authorities  immediately  on  its  recognition,  is 
becoming  rapidly  recognised  in  the  United  States,  and  an  increasing 
number  of  American  cities  are  taking  powers  for  making  such  notifica¬ 
tion  compulsory  within  their  limits.  Amongst  other  towns  in  this  posi¬ 
tion  are  New  York,  Brooklyn,  NewOrleans,  Bridgwater  (Massachusetts), 
Milwaukee  (Wisconsin),  Wheeling  (West  Virginia),  Pittsburgh,  and  St. 
Louis,  together  with  the  State  of  Michigan.  The  diseases  to  be  reported 
at  these  places  do  not  vary  greatly,  though  some  towns  are  more  definite 
in  their  requirements  than  others.  The  notification  has  invariably  to  be 
made  by  the  attendant  physician;  though  at  New  Orleans,  Bridgwater, 
Wheeling,  and  the  State  of  Michigan,  a  similar  duty  is  imposed  upon 
householders.  The  penally  for  not  reporting  is  usually  fifty  dollars,  as 
at  New  York;  but  at  Bridgwater,  the  fine  is  a  hundred  dollars;  at 
Milwaukee,  two  hundred  and  fifty  dollars;  and  at  Brooklyn,  two 
hundred  dollars,  or  imprisonment  in  the  county  gaol  for  thirty  days,  or 
both.  It  will  be  seen  how  stringent  in  these  places  the  requirement  of 
notification  has  been  made — a  stringency  the  more  striking,  as  in  no 
single  instance  is  any  remuneration  attached  to  the  giving  of  a  certificate. 

At  New  York,  the  regulations  on  this  subject  in  the  City'Sanitary  Code 
are  very  precise  and  definite.  By  section  131  of  the  Code,  every  physi¬ 
cian  must  report  to  the  Sanitary  Bureau,  in  writing,  every  case  of  con¬ 
tagious  disease  which  he  has  attended  during  the  last  twenty-four  hours, 
though  no  more  than  two  reports  need  be  made  in  the  same  week  con¬ 
cerning  the  same  person.  All  deaths  from  contagious  diseases  must  he 
reported  to  the  Board  of  Health  within  twenty-four  hours  of  the  decease. 
By  section  5  of  the  Code,  a  “physician”  is  held  to  include  a  demist,  a 
midwife,  and  “every  other  person  who  practises  about  the  sick  or 
injured”  (which  phrase  would  seem  to  include  irregular  practitioners 
and  quacks).  The  contagious  diseases  to  be  reported  may  be  any  disease 
of  “an  infectious,  contagious,  or  pestilential  nature”,  but  especially 
“cholera,  yellow  fever,  small-pox,  diphtheria,  ship  or  typhus,  typhoid, 
spotted,  relapsing,  and  scarlet  fevers”,  together  with  any  new  infectious 
disease,  and  any  other  publicly  declared  try  the  Board  of  Health.  The 
keepers  of  boarding-  or  lodging-houses,  inn-keepers,  and  hotel-keepers 
(sect.  133),  the  managers  or  principals  of  every  public  or  private  institu¬ 
tion  (sect.  134),  the  mp.sters  of  vessels  (sect.  135),  every  person  knowing 
of  any  individual  sick  of  contagious  disease  where  there  is  reason  to 
believe  such  individual  is  neglected  or  nqt  properly  cared  for,  as  well  as 
every  physician  hearing  of  any  such  sick  person  whom  he  has  reason  to 
think  requires  the  attention  of  the  Board  of  Health  (sect.  136),  must 
give  notice  to  the  sanitary  authority  of  infectious  cases  within  their  cogni¬ 
sance.  At  Brooklyn,  the  rules  are  almost  the  same  as  those  of  New  York  ; 
and  at  New  Orleans,  as  we  learn  from  a  collection  of  the  sanitary  laws 
of  Louisiana,  for  which  we  are  indebted  to  Dr.  Joseph  Jones,  the  Pre¬ 
sident  of  the  State  Board  of  Health,  substantially  the  same  principles  have 
been  observed.  Section  27  of  the  Sanitary  Ordinances  of  New  Orleans, 
adopted  by  the  City  Council  on  June  25th,  1879,  requires  that  “all 
practitioners  of  medicine,  masters  of  any  watercraft,  hotel  boarding  or 
lodging-house  keepers,  principals  or  masters  in  any  public  or  private 
schools,  the  chief  officers  or  persons  in  charge  of  any  public  institution 
of  charity  or  of  punishment,  and  heads  of  families”  shall  report,  within 
twenty-four  hours,  to  the  office  of  the  Board  of  Health  “all  cases  within 
their  cognisance  of  Asiatic  cholera,  leprosy,  yellow  fever,  typhus  or 
ship  fever,  diphtheria,  malignant  scarlet  fever,  small-pox,  varioloid, 
tiichiniasis,  or  any  other  case  that  may  at  any  time  be  specified  by  the 
Board  of  Health”. 

No  particulars  have  reached  us  as  to  the  actual  working  of  these 
regulations  in  any  city  but  Brooklyn.  An  interesting  account  of  the 


however,  been  published  by  Dr.  J.  H.  Raymond,  the  Sanitary  Super¬ 
intendent  of  the  Brooklyn  Health  Department.  It  appears  that  the 
city  is  divided  into  seven  sanitary  districts,  each  district  having  its 
inspector.  Every  case  of  contagious  disease  reported  is  visited  by  him. 
At  his  visit  he  ascertains  the  names  of  all  the  children  living  in  the 
house,  and  the  schools  which  they  attend.  These  names  are  at  once 
sent  on  post-cards  to  the  schools,  the  principals  of  which  are  also  notified 
each  day,  from  the  office  of  the  Board  of  Health,  of  sickness  in  their 
scholars’  homes.  The  inspector  notifies  the  families  in  the  house  ol 
the  existence  of  contagious  disease  there,  and  leaves  an  instructional 
circular  detailing  the  precautionary  measures  that  need  to  be  taken. 
He  examines  the  plumbing  work  of  the  house  and  the  privy  ;  and  il 
anything  need  attention,  he  orders  the  necessary  work  to  be  done.  A 
very  large  proportion  (not  far  short  of  a  third)  of  the  houses  thus 
examined  were  found  to  be  defective,  some  of  the  defects  being  of  the 
most  glaring  kind.  No  serious  difficulty  seems  to  be  experienced  in 
the  working  of  the  clause  in  question  ;  and  it  is  difficult  to  understand 
why  there  should  be  any  in  the  adoption  of  a  similar  requirement  in  our 
own  country.  _ 

HOW  NOT  TO  DO  IT. 

A  striking  example  of  the  shortsightedness  of  local  authorities  has 
recently  been  observed  at  Burton-on-Trent.  Last  year,  there  w'ere 
forty-five  deaths  from  scarlatina  in  the  borough  ;  and,  in  the  first  half 
of  this  year,  forty-seven  more,  with,  of  course,  a  corresponding  number 
of  cases  non-fatal.  The  local  Town  Council,  though  clothed  by  the 
Legislature  with  the  power  of  requiring  each  case  of  infectious  disease 
to  be  reported  to  them,  possess  (as  we  pointed  out  on  p.  290  of  our  last1 
volume)  no  hospital,  or  disinfecting  apparatus  or  mortuary  ;  and,  in 
the  absence  of  these,  were,  of  course,  unable  to  make  satisfactory  head¬ 
way  against  the  epidemic  of  scarlatina.  The  corporation  could  not,  j 
however,  be  brought  to  regard  the  epidemic  as  pointing  to  the  necessity  | 
of  isolation-accommodation  ;  and,  somewhat  churlishly,  refused  an  offer 
of  the  Local  Government  Board  to  send  one  of  their  medical  inspectors 
to  advise  them  on  the  subject.  The  scarlatina  at  length  died  out,  and, 
with  it,  the  consideration  of  hospital  provision;  but,  no  sooner  did  a 
case  of  small-pox  break  out  in  the  borough  last  month,  than  the  Town 
Council  took  fright,  and  set  up,  in  great  hurry,  a  temporary  hospital 
for  the  reception  of  cases.  It  is  impossible  to  regard  with  equanimity] 
such  puerility  as  this.  An  authority  sees  no  occasion  for  a  hospital] 
in  the  fact  that,  in  a  little  over  a  twelvemonth,  nearly  a  hundred  per¬ 
sons  die  within  its  district  of  scarlet  fever;  but,  when  small-pox— a 
disease  against  which  it  is  possible  to  guard  in  another  way,  namely,  by 
vaccination — manifests  itself,  the  authority  becomes  suddenly  con¬ 
verted;  and  expends,  without  thought  cr  deliberation,  probably  more 
money  than  it  would  have  cost  to  provide  beforehand  a  hospital 
which  would  not  only  at  once  have  stamped  out  the  small-pox,  but 
might,  had  it  been  in  readiness  at  the  time,  have  saved  the  greater  pait 
of  the  misery,  suffering,  and  death  occasioned  by  the  late  serious  epi¬ 
demic  of  scarlatina. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASES. 

The  following  important  letter  on  this  subject  appeared  in  the  Dublin 
Freeman  of  December  2nd,  in  answer  to  some  objecti  >n  which  have 
been  raised  on  the  score  of  invasion  of  privacy,  and  the  e  bugbears. 
Some  opposition  is  healthy,  and  the  sort  of  arguments  used  against  the 
compulsory  notification  and  registration  of  disease,  are  just  sufficient  to 
show  that  there  is  nothing  really  to  be  said  against  it,  and  that  the 
voluntary  arguments  in  its  favour  are  not  tempered  1  y  any  serious 
objection. 

30,  Fitzwilliam  Place,  Dublin,  December  ist. 

Sir, — In  the  consideration  of  so  important  a  subject  as  the  above,  it  is  desirab  e 
that  the  citizens — for  whose  benefit  the  proposal  to  adopt  the  system  in  Dublin  is  now 
before  the  Corporation — should  not  be  unwittingly  prejudiced  against  it  or  misled  as 
to  its  objects  by  unsupported  assertions  or  quasi  public-spirited  vapourings.  An  en¬ 
deavour  has  been  made  by  ihe  writers  of  certain  letters  in  your  journal  to  alarm  the 
public  by  conjuring  up  certain  dreadful  consequences  that  would  resuh  shou'd  such  an 
Act  come  into  force.  1 1  The  sick  chambers  of  their  families”,  it  was  said,  “  would  ■  e 
compulsorily  invaded  by  our  local  sanitary  authorities  ;  large  commercial  establish¬ 
ments  would  be  left  without  a  customer  ;  hotels  without  an  inmate  ;  proiessional  m  ai 
without  a  client”,  etc.  The  medical  man  who  would  venture  to  use  his  professional 
knowledge  for  the  common  good  and  in  accordance  with  the  law.  was  held,  up  to 
opprobrium  as  a  “  sanitary  informer”,  “  a  sanitary  policeman  out  of  unifoim  ,  ihe 
tool  of  the  sanitary  authority”  ;  and,  in  fine,  a  betrayer  of  professional  honour  and  of 
his  clients’  secrets.  _  . 

The  Edinburgh  Local  Act  has  been  explained  by  Mr.  Charles  Dawson,  M.P.,  m 
the  Corporation  and  in  your  columns.  Although  the  method  in  which  the  informa¬ 
tion  is  given  in  Edinburgh— viz.,  direct  intimation  by  the  medical  attendant— is  not 
that  approved  by  the  Dublin  Branch  of  the  British  Medical  Association,  the  following 
extracts  from  a  letter  I  have  just  received  from  Dr.  Littlejohn,  Medical  Officer  of 
Health  in  Edinburgh,  show  that  in  its  working  that  Act  is  not  open  to  the  objections 
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it  have  been  made  against  it  by  one  of  your  correspondents. — “  Edinburgh  is  a 
y  of  professional  men  and  of  hotels,  and  is,  in  truth,  the  educational  centre  of  Scot- 
id.  And  the  Corporation,  composed  entirely  of  laymen,  has  been  forced  to  adopt 
;  plan  of  intimation  of  infectious  diseases,  which  has  proved  so  successful,  without 
single  complaint  from  any  professional  man,  legal  or  medical.  And,  instead  of 
t el-keepers  reclaiming  against  the  clause,  they  regard  it  as  of  the  greatest  benefit. 
j  case  of  infectious  disease  can  be  treated  secretly  in  hotels,  endangering  the  health 
other  inmates,  who  may  carry  the  seeds  of  disease  far  and  wide,  blasting  the  re- 
tation  of  the  hotel.  Due  intimation  must  be  made  of  each  case,  and  the  hotel- 
eper  is  put  on  his  guard,  and,  to  protect  his  interests  and  the  health  of  his  guests, 
lists  on  the  removal  of  the  case”. 

At  first  the  members  of  the  medical  profession  in  Edinburgh,  as  in  some  instances 
re  also,  were  opposed  to  the  act  ;  but  their  opposition,  Dr.  Littlejohn  states,  ‘'was 
ide  in  ignorance  ;  and  a  year’s  working  of  the  clause  has  established  its  utility,  and 
;  perfect  satisfaction  of  the  profession  and  the  public  with  it”. 

As  to  the  power  which  a  clause  in  the  Edinburgh  Act  confers  on  the  medical  officer 
health  of  verifying  by  inquiry  the  diagnosis  of  the  disease,  as  notified  by  the  medi- 
1  attendant.  Dr.  Littlejohn  informs  me  that  he  has  never  had  any  occasion  to  put 
in  force.  It  was  introduced  into  the  Bill  by  the  Parliamentary  solicitor  in  London, 
nsequently  there  is  no  “  invasion”  of  domestic  privacy.  He  further  adds— ‘‘ To 
nk  of  trusting  to  ignorant,  distressed,  poor  householders  to  give  intimation  is 
oply  ridiculous.  To  be  of  service,  the  intimation  must  be  speedy.  Allow  a  day  or 
o  to  elapse,  and  efforts  to  stamp  out  the  disease  become  fruitless". 

The  idea  of  the  compulsory  removal  to  hospital  of  cases  of  infectious  diseases  occur- 
5  “  in  ptivate  families  of  the  better  class”  is  too  absurd  even  to  have  been  seriously 
ggested.  On  the  other  hand,  should  an  infectious  disease,  such  as  typhus  fever  or 
iall-pox,  attack  a  domestic  servant  or  an  assistant  in  a  commercial  establishment, 
cupying,  as  is  often  the  case,  a  room  in  which  one  or  more  other  persons  sleep,  the 
wcr  to  remove  such  a  source  of  disease  to  hospital,  and  the  provision  by  the  sanitary 
thority,  if  required,  of  suitable  accommodation  for  the  other  occupants  of  the  room 
ring  its  gratuitous  disinfection,  would  often  be  the  greatest  boon  to  the  public.  It 
s  never  been  shown  in  any  of  the  seventeen  towns  of  England  and  Scotland  that 
ve  compulsory  notification  of  infectious  diseases  that  it  has  proved  objectionable  or 
urious  to  private  families,  or  that  it  has  endangered  the  comfort  and  prosperity  of 
e  citizens.  Even  the  few  opponents  of  the  measure  cannot  deny  that  enormous 
vantages  have  resulted  from  its  adoption,  in  checking  the  spread  of  infectious  dis- 
ses,  and,  hence,  in  diminishing  mortality. 

The  notification,  however  made,  is  in  all  cases  a  confidential  communication,  and 
es  not  become  11  public  property”.  Instead  of  the  fulfilment  of  the  duty  of  notify- 
'  in  the  way  approved  by  the  Dublin  Branch  of  the  British  Medical  Association 
ing  displeasing  to  the  public,  or  an  act  which  would  expose  the  medical  attendant 
obloquy  or  pecuniary  lots,  I  believe  it  would  soon  be  gratefully  recognised  as  one 
the  greatest  of  the  many  unselfish  services  ever  rendered  by  the  medical  profession 
the  cause  of  humanity. — I  am,  sir,  your  obedient  servant, 

George  F.  Duffey,  M.D., 

Hon.  Secretary,  Dublin  Branch,  British  Medical  Association. 


lUTBREAK  OF  DIPHTHERIA  AT  BRATTON  CLOVELLY. 

here  has  been  an  outbreak  of  diphtheria  at  Bratton  Clovelly,  in  the 
icehampton  rural  district.  Dr.  Linnington  Ash,  the  medical  officer 
health  for  the  district,  complains  that  notice  of  the  outbreak  had  not 
en  given  to  him  before  it  had  been  raging  three  weeks,  and  that  he 
d  heard  nothing  of  it  in  any  shape  except  through  the  sanitary  in- 
ector  of  the  Tavistock  Union  a  few  days  since.  The  disease  had  now 
read  at  an  alarming  rate.  As  this  malady  was  not  checked  at  once, 
ere  were  about  seventeen  cases  to  deal  with  instead  of  perhaps  one. 
e  finds  it  difficult  to  trace  the  first  case,  but  it  appeared  probable  that 
happened  in  the  house  of  John  Slade  of  Wrexhill  Bridge,  where  two 
ildren  died.  All  the  children  first  affected  attended  Bratton  school, 
om  that  time,  the  cases  were  numerous  and  widespread.  It  was 
und  every  case  was  directly  or  indirectly  connected  with  Bratton 
hool ;  and,  therefore,  there  can  be  no  doubt  that  this  congregation  of 
ildren  was  the  means  by  which  the  infection  was  disseminated  and 
nveyed  to  different  families.  There  is  nothing  to  be  complained  of 
the  sanitary  arrangements  of  the  schools,  and  the  system  of  disin- 
:tion  adopted.  The  water-supply  of  the  village  is  from  a  pump,  and 
said  to  be  abundant  and  good.  There  are  a  few  private  wells  of 
ubtful  purity.  Printed  rules  and  precautions  had  been  circulated  in 
:  parish,  means  recommended  for  isolating  the  cases,  and  the  school 
is  closed. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Erith. — There  seems  a  promise  of  considerable  sanitary  improve- 
tnt  in  this  locality,  since  plans  for  the  drainage  of  the  whole  district 
ve  been  prepared.  At  present,  building  operations  are  going  on  very 
gely  in  the  parish;  but,  as  the  greater  number  of  the  houses  have 
en  built  where  no  drainage  exists,  they  have  all  to  be  drained  into 
sspools.  This  is  a  vicious  principle,  and  the  sooner  it  can  be  abolished 
e  better.  A  number  of  wells  have  been  closed,  in  consequence  of 
e  water  being  unfit  for  domestic  use;  and  the  water  of  the  West  Kent 
aterworks  Company  has  been  ordered  to  be  substituted.  The  horrible 
luvia  of  the  glue,  manure,  and  other  offensive  manufactories  on  the 
'er  side  are  much  complained  of  by  Mr.  Jessett,  and  must  undoubtedly 
ect  injuriously  the  public  health  of  the  district.  Last  year  there  were 
5  deaths,  as  against  142  in  1878.  Fifty  of  these  deaths  (16  of  which 
curred  in  the  Royal  Alfred  Institution)  were  of  persons  over  sixty 
ars  of  age,  and  no  fewer  than  32  of  the  latter  were  over  seventy  years 
1.  The  corrected  death-rate  is  given  as  12.5  per  1,000.  or  slightly 


higher  than  in  1878.  Diseases  of  the  respiratory  organs  were  very  fatal ; 
but  zymotic  diseases  (with  the  exception  of  scarlatina)  do  not  seem  to 
have  been  prevalent. 


Stroud  Rural  District.— In  reporting  upon  this  district,  Mr. 
Partridge,  whilst  observing  that  there  has  been  a  gradual  improvement 
in  it,  and  a  greater  regard  paid  to  sanitary  laws,  states  that  the 
Chief  difficulty  in  the  way  of  reform  is  “  private  avarice  and  selfishness 
On  the  part  of  owners  of  small  properties,  which  prevents  many  essen¬ 
tial  works  being  carried  out.  A  few  shillings  put  in  the  pocket  is  con¬ 
sidered  far  before  the  public  good”.  More  attention  should,  he  thinks, 
“be  paid  to  the  water-supply  of  houses — the  wells,  closets,  and  houses 
being  in  most  places  close  together.  During  the.  past  two  years,  we 
have  had  much  illness,  and  eleven  deaths  from  drinking  polluted 
water”.  The  description  given  by  Mr.  Partridge  of  the  condition  of 
the  several  villages,  amply  bears  out  this  criticism.  The  total  number 
of  deaths  registered  in  the  district  in  1879  was  529,  equal  to  a  rate  of 
about  18.2  per  1,000 — an  increase  on  the  mortality  of  the  previous 
three  years.  There  were  twenty-eight  inquests,  and  twenty-seven  un¬ 
certified  deaths. 


Liversedge. — The  death-rate  of  this  district  for  1879  (19.39  per 
I,ooo)  was  the  lowest  for  the  last  five  years,  with  one  exception,  and 
was  2.1  below  the  average.  Scarlatina  was  prevalent  during  the  earlier 
months,  and  killed  12  persons.  Diseases  of  the  respiratory  organs 
were  unusually  fatal,  the  bulk  of  the  deaths  occurring  in  the  first  three 
and  last  two  months  of  the  year.  The  year,  taken  altogether,  has,  Dr. 
Sykes  thinks,  been  a  singularly  healthy  one;  and  he  ascribes  the  low 
mortality  partly  to  the  cleansing  effect  of  the  large  rainfall,  and  partly 
to  the  low  temperature,  “which  has  diminished  the  usual  summer 
putrefaction,  and  fermentation  of  the  extensive  heaps  of  filth  and  rub¬ 
bish  the  present  middcnsteads  are  specially  constructed  to  accommodate”. 
Evidently  the  Local  Board  need — as,  indeed,  Dr.  Sykes  strongly  urges 
them — to  make  a  radical  alteration  in  the  excrement-receptacles  of  the 
district. 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  : — 

ANGLESEY,  County  of— Public  Analyst.  Applications,  with  testimonials;  not  later 
than  January  1st,  1881. 

ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill. — Assistant  Medical  Officer.  Salary, 
£150  per  annum,  with  board  and  washing.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  December  20th. 

BATH  HOSPITAL,  Harrogate — Secretary  and  Dispenser— Applications  not  later 
than  December  20th. 

DORSET  COUNTY  ASYLUM— House-Surgeon.  Salary,  £70  per  annum,  and 
£10  additional  as  Secretary.  Applications,  with  testimonials,  to  the  Chairman, 
on  or  before  January  12th,  1881. 

GRANARD  UNION— Medical  Officer  for  Granard  Dispensary  District.  Salary, 
£100  per  annum,  with  £16  per  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.  Election  on  the  1st  January,  1881. 

“KENSINGTON  UNION— Medical  Officer  to  Workhouse  and  Infirmary.  Salary, 
£100  per  annum.  Applications,  with  testimonials,  not  later  than  December  23rd. 

“KNIGHTON  UNION.— Medical  Officer  for  the  Presteigne  District.  Salary,  .£40 
per  annum.  Applications,  with  testimonials,  not  later  than  December  23rd. 

“MACCLESFIELD  GENERAL  I NFI  RMARY— Junior  House  Surgeon.  Salary, 
£jo  per  annum,  with  board  and  residence  in  the  Infirmary.  Applications  on  or 
before  January  1st,  1881. 

“NEWARK-UPON-TRENT  HOSPITAL  AND  DISPENSARY  —  Resident 
Medical  Officer  and  Secretary.  Salary,  .£100  per  annum,  with  board  and  lodging. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  December  21st. 

“NEWCASTLE-ON-TYNE  DISPENSARY— Visiting  Medical  Assistant.  Salary, 
£120  per  annum.  Applications,  with  testimonials,  to  the  Honorary  Secretary, 
on  or  before  December  24th. 

NEWPORT  (Mon.)  ODD  FELLOWS  MEDICAL  AID  ASSOCIATION— As¬ 
sistant  Medical  Officer.  Salary,  £130  per  annum.  Applications,  with  testimo¬ 
nials,  to  the  Secretary,  on  or  before  December  22nd. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon.  Salary,  £200  per  annum, 
with  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January  3rd,  1881. 

“PAISLEY  INFIRMARY— House-Surgeon.  Salary,  £8o  per  annum,  with  board 
and  apartments.  Applications,  with  testimonials,  on  or  before  December  27th. 

RADCLIFFE  INFIRMARY,  Oxford.— Junior  Resident  Medical  Officer.  Salary, 
£60  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testi¬ 
monials,  before  December  18th. 

ROYAL  SOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.  Ap¬ 
plications  on  or  before  December  30th. 

ROYAL  BERKS  HOSPITAL,  Reading— Assistant  to  the  House-Surgeon,  with 
board  and  lodging.  Applications,  with  testimoaials,  on  or  before  December  arst. 
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'ROYAL  HANTS  COUNTY  HOSPITAL— House-Surgeon  and  Secretary.  Salary, 
/iooper  annum,  with  board  and  lodging.  Applications,  with  testimonials,  to 
the  Secretary,  before  January  5th. 

\ST.  LEONARD’S  PARISH,  Shoreditch — Resident  Assistant  Medical  Officer — 
Salary,  f\oo  per  annum,  with  board,  furnished  apartments,  and  washing  in  the 
Infirmary.  Applications,  with  testimonials,  not  later  than  December  21st. 

’ST.  THOMAS’S  HOSPITAL — Surgical  Registrar.  Salary,  £\oa  per  annum. 
Applications  to  the  Secretary  on  or  before  December  21st. 

TOBERCURRY  UNION — Medical  Officer  for  Workhouse,  at  a  salary  of  .£60  per 
annum,  and  fvo  yearly  as  Consulting  Medical  Officer  of  Health.  Election  on 
January  3rd,  1881. 

UNIVERSITY  OF  EDINBURGH — An  additional  Examiner  of  Pathology.  Ap¬ 
plications  and  testimonials  to  the  Secretary  not  later  than  January  17th,  1881. 

’VICTORIA  HOSPITAL  FOR  SICK  CHILDREN— Medical  and  Surgical 
Registrar.  Honorarium  of  sixty  guineas  per  annum.  Applications,  with  testi¬ 
monials,  on  or  before  January  3rd. 

'WALLASEY  DISPENSARY — House-Surgeon.  Salary,  ,£140  per  annum,  with 
furnished  residence,  coals,  and  gas.  Applications,  with  testimonials,  to  the 
Honorary  Secretary,  en  or  before  January  7th,  1881. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  oj  Members  of  the  Association. 

Altham,  James,  M.B.,  appointed  House-Surgeon  to  the  Royal  Surrey  County  Hos¬ 
pital,  vice  H.  Abercrombie  Roome,  M.B.,  resigned. 

’Clark,  Andrew,  M.D.,  appointed  Consulting  Physician  to  the  Chelsea  Hospital  for 
Women,  vice  J.  Lockhart  Clarke,  M.D.,  F.R.S.,  deceased. 

Greenstll,  J.  N.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Darlington 
Hospital,  vice  S.  Lowes,  L.S.A.,  resigned. 

Humphrey,  Lawrence,  M. A.,  M.B. Cantab  appointed  Resident  Medical  Officer  te 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  vice  H.  G.  Orlebar,  M.D., 
resigned. 

Hutchinson,  Jonathan,  Esq.,  appointed  Consulting  Surgeon  to  the  Chelsea  Hospi¬ 
tal  for  Women,  vice  T.  B.  Curling,  F.R.S.,  retired. 

Kidd,  Percy,  M.B. ,  appointed  Casiialty  Physician  to  St.  Bartholomew’s  Hospital, 
vice  V.  D.  Harris,  M.D.,  resigned. 

Taylor,  Thomas  Percy,  M.R.C.S.,  elected  House-Surgeon  to  the  Essex  and  Col¬ 
chester  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Deaths, 
is  js.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Pocock. — On  December  14th,  at  The  Limes,  St.  Mark’s  Road,  Notting  Hill,  the 
wife  of  F.  Ernest  Pocock,  M.D.,  of  a  daughter. 

MARRIAGE. 

Cox — Crowle. — On  December  7th,  1880,  at  St  Mary  Abbott’s  Church,  Kensington, 
by  the  Vicar,  Frederick  Augustus  CoXj  M.R.C.S.Eng.,  of  3,  Dean  Street,  Park 
Lane,  W.,  to  Elizabeth  Patience  (Bessie),  only  daughter  of  the  late  T.  R.  Crowle, 
of  Kensington. — No  cards. 

DEATH. 

Maclean. — On  the  3rd  of  December,  at  Cairo,  Egypt,  Thomas  Edwin  Maclean, 
M.B.,  B.S,  London  University,  M.R.C.S. England,  aged  29. 


Dr.  Francis  Ogston,  sen.,  has  resigned  the  position  of  Officer  of 
Health  for  the  town  of  Aberdeen. 

Public  Health. — During  last  week,  5,780  births  and  3,383deaths 
were  registered  in  London  and  twenty-two  other  large  towns  of  the 
United  Kingdom.  The  mortality  from  all  causes  was  at  the  average 
rate  of  20  deaths  annually  in  every  1,000  persons  living.  The 
annual  death-rate  was  21  in  Edinburgh,  22  in  Glasgow,  and  27  in 
Dublin.  The  annual  rates  of  mortality  in  the  twenty  English  towns 
were  as  follow  :  Sheffield,  16;  Leeds,  17;  Plymouth,  17;  Portsmouth, 
18;  Norwich,  18;  Sunderland,  18  ;  Birmingham,  19;  Bristol,  19  ;  Brad¬ 
ford,  19;  Oldham,  19;  Nottingham,  20;  Leicester,  20;  London,  20; 
Newcastle-upon-Tyne,  20;  Brighton,  20;  Wolverhampton,  21;  Hull, 
22  ;  Manchester,  23  ;  Liverpool,  24  ;  and  the  highest  rate,  27,  in 
Salford.  The  annual  death-rate  from  the  seven  principal  zymotic  dis¬ 
eases  averaged  2.6  per  1,000  in  the  twenty  towns,  and  ranged  from 
0.0  in  Norwich  and  Plymouth,  to  4.5  and  6.2  in  Sunderland  and  Sal¬ 
ford.  Scarlet  fever  showed  the  largest  proportional  fatality  in  Sun¬ 
derland,  Bristol,  Salford,  and  Liverpool  ;  measles  in  Salford  ;  and 
whooping-cough  in  Hull  and  Liverpool.  In  London,  1,398  deaths 
were  registered,  no  fewer  than  418  below  the  average,  and  gave  an 
annual  death-rate  of  19.9.  The  1,398  deaths  included  12  from 
small-pox,  51  from  measles,  61  from  scarlet  fever,  8  from  diphtheria, 
29  from  whooping-cough,  9  from  different  forms  of  fever,  and  16  from 
diarrhoea — being  altogether  186  zymotic  deaths,  which  were  76  below 
the  average,  and  were  equal  to  an  annual  rate  of  2.6  per  1,000. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  had 
been  367  and  334  in  the  two  preceding  weeks,  further  declined  to  295 
last  we#k,  and  were  no  fewer  than  202  below  the  average  ;  169  re¬ 
sulted  from  bronchitis,  and  78  from  pneumonia.  Different  forms  of 


violence  caused  58  deaths  ;  50  were  the  result  of  negligence  or  acci¬ 
dent,  including  18  from  fractures  and  contusions,  6  from  bums  and 
scalds,  4  from  drowning,  and  13  of  infants  under  one  year  of  age 
from  suffocation.  Six  cases  of  suicide  were  registered.  At  Greenwich, 
the  mean  temperature  of  the  air  was  47. 70,  and  5. o°  above  the  aver¬ 
age.  The  general  direction  of  the  wind  was  W.S.W.,  and  the  hori¬ 
zontal  movement  of  the  air  averaged  14. 1  miles  per  hour,  which  was 
1.4  above  the  average.  No  rain  was  measured  during  the  week.  The 
duration  of  registered  bright  sunshine  in  the  week  was  equal  to  9  per 
cent,  of  its  possible  duration.  The  recorded  amount  of  ozone  showed 
an  excess  on  Sunday  and  Monday,  while  scarcely  any  was  recorded 
during  the  remainder  of  the  week. 

The  Sanitary  Assurance  Association. — A  meeting  of  the 
members  and  subscribers  of  the  Sanitary  Assurance  Association  was 
held,  December  14th,  at  the  Langham  Hotel,  to  receive  the  Report  of 
the  Provisional  Committee  appointed  on  November  1st.  Sir  Joseph 
Fayrer  presided. — Mr.  Mark  H.  Judge,  read  the  Report  of  the  Pro¬ 
visional  Committee,  which  recommended  the  incorporation  of  the 
Association,  and  included  a  draft  Memorandum  of  Association.  The 
report  adhered  to  the  original  intention  of  the  Association,  viz.,  that  it 
desired  to  promote  the  establishment  and  maintenance  of  sanitary 
arrangements  among  all  classes  of  the  community  ;  to  grant  certificates 
as  to  the  sanitary  condition  of  houses,  etc.,  approved  by  its  officers  ; 
and,  while  providing  the  best  advice  and  supervision,  to  leave  the  actual 
carrying  out  of  the  necessary  improvements  to  such  persons  as  the 
subscribers  might  themselves  select.  The  first  resolution  was  proposed 
by  Sir  Joseph  Fayrer,  seconded  by  Professor  Corfield,  and  carried 
unanimously  as  follows  : — “  That  the  Report  of  the  Provisional  Com¬ 
mittee  be  received  and  adopted,  and  that  the  first  Executive  Council 
be  now  elected,  with  power  to  have  the  Association  incorporated  in 
accordance  with  the  recommendation  of  the  Provisional  Committee, 
with  such  alterations  and  additions  as  they  may  consider  necessnry.” 
The  second  resolution,  proposed  by  Mr.  G.  J.  Romanes,  and  seconded 
by  Dr.  G.  V.  Poore,  was  also  carried: — “That  Sir  Joseph  Fayrer, 
K.C.S.I.,  M.D.,  F.R.S.  ;  George  Aitchison,  F.R.I.B.A.  ;  W.  H. 
Corfield,  M.A.,  M.D. ;  F.  De  Chaumont,  M.D.,  F.R.S.  ;  Mark  H. 
Judge;  T.  Hayter  Lewis,  F.S.A.  ;  II.  Rutherfurd  ;  and  T.  Roger 
Smith,  F.R.I.B.A.,  be  the  first  Executive  Council  of  the  Association.’' 
Professor  Tyndall  and  Mr.  H.  Rutherfurd  proposed  a  vote  of  thanks 
to  Sir  Joseph  Fayrer  for  presiding,  with  the  passing  of  which  the  meet¬ 
ing  terminated. 

The  Parkes  Museum  of  Hygiene. — On  Saturday,  December 
nth,  a  course  of  lectures  to  Members  of  Building  Societies  wfas  com¬ 
menced  at  this  museum.  The  subject  of  the  lectures  is,  “  Dwelling 
Houses;”  that  on  Saturday,  when  the  lecturer  was  Mr.  Edward  C. 
Robins,  F.S.A.,  was  specially  devoted  to  Situation  and  Construction. 
Between  sixty  and  seventy  members  of  Building  Societies  were  present. 
After  a  few  words  of  introduction  from  the  Curator,  Mr.  Mark  H.  Judge, 
Mr.  Robins  spoke  for  about  an  hour.  As  to  sites,  he  admired  those 
where  the  fronts  and  backs  of  the  houses  could  face  east  and  west. 
Places  where  rubbish  had  been  shot  should  always  be  avoided  ;  and 
with  impervious  soils,  a  bed  of  concrete  should  always  be  put  over  the 
whole  area  to  be  covered  by  the  burlding  and  areas.  Damp-proof 
courses  should  never  be  omitted  in  any  walls,  and  though  the  Building 
Act  allowed  nine-inch  external  walls,  he  thought  that  for  dwelling-houses 
all  these  walls  should  be  fourteen  inches  thick.  Concrete  wails  were 
approved,  and  the  details  of  construction  were  fully  explained, — the 
lecturer  remarking  that  in  proportion  as  they  understood  the  true  princi- 
plesof  architecture,  so  would  theirappreciation  of  the  work  of  the  architect 
be  increased.  It  was  as  necessary  to  attend  to  repairs  as  to  see  that 
buildings  were  properly  erected  in  the  first  place.  Terra  cotta,  and 
artificial  stone,  both  for  rough  and  finished  work,  were  highly  spoken 
of ;  and  at  the  close  of  the  lecture  Mr.  Robins  explained  many  of  the 
articles  exhibited  in  the  museum. — Mr.  Rutherford,  Director  of  a 
Building  Society,  proposed  a  vote  of  thanks  to  Mr.  Robins  and  the 
Executive  Committee,  and  expressed  a  hope  that  before  long  they 
would  be  sufficiently  well  supported  to  enable  the  committee  to  arrange 
for  the  delivery  of  such  lectures  with  better  accommodation,  so  that  a 
larger  number  might  benefit  from  them.  Mr.  H.  Rutt  seconded,  and 
the  resolution  was  carried  with  acclamation. 

Lieutenant  Edward  E.  Bradford,  R.N.,  specially  promoted  in 
the  Gazette  of  December  10th  for  “gallant  conduct  in  recovering  the 
bodies  of  Lieutenant  Bower  and  five  seamen  of  H.M.  schooner 
Sandfly,  murdered  by  the  natives  of  the  Solomon  Islands”,  is  the 
eldest  son  of  Mr.  Edward  Bradford  of  Harrow,  F.R.C.S.,  Deputy- 
Inspector-General  oi  Hospi  ols  (Army),  Queen’s  Honorary  Surgeon, 
and  Member  of  the  General  Medical  Council. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . 
TUESDAY. 


WEDNESDAY. 


THURSDAY... 


FRIDAY. 


SATURDAY... 


Metropolitan  Free,  2  p.m.— St.  Mark’s,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M. — 
Koyal  Orthopaedic,  2  p.m. 

•  Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal¬ 
mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. —  St.  Mark’s,  9  A.M. — Cancer  Hospital,  Brompton, 

,  it.  Bartholomew’s,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex,  1 
*jM-~Uni_versity  College,  2  p.m.— London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas’s,  1.30  p.m. — St.  Peter’s,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

,  St.  George  s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  1  hroat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  p.m.  Hospital  for  Women,  2  p.m. — London,  2  p.m. 

King’s  G°Hege,  2  p.m.  Royal  Westminster  Ophthalmic,  1.30  p.m. 

Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal¬ 
mic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — Guy’s, 
1.30  p.m.  St.  Thomas’s  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

j  t-  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 

don  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
p.m.— St.  ihomas’s,  1.30  p.m. — Royal  Free,  9  A.M.  and  2  p.m.— 
London,  2  p.m. 


HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


C^M.RTh?  f* Dental^ F*Igu)o.Ur^*Ca' ’  ^  *  5  °bStetriC’  T“-  F"  I'3°:  Sk!n’ 

GlMS;f^Med!calmnd  Surgica'>  da!1V'  exc-  Tu-.  I-3° i  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
Th.  Ri’iV.301  T“'  F"  I2‘3°  :  Ear’  TU'  F”  I2’3°:  Skin>  Tu"  I2-3°:  Dental,  Tu. 

King’s  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S  , 
Th.?!;  Dental",  T^'’  Th*  S*’ 1  J  Ear*  Th“  2  =  Skin>  Th’  i 
London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th;,  1.30 ,  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S„  9;  Ear,  S„  9.30  ;  Skin,  W„  9  ;  Dental, 

Middlesex.- Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S  . 

1.30  ,  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

5 T'  BAETHOLoMEw’s.-Medicaland  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o  p.,  W.  S.,  9  ,  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30,  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9.  3  y  ’ 

St- George’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S„  1 ;  o.p. 

Vf.,’2 Dental,  Tu.'s?,^  Th^il  2  1  Skm’  Th-'  1  ’  Throat>  M’,  2;  Orthopedic; 
St.  Mary’s.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  top  Tu- 
Den &W:ys:,t3JKl-3°:  Skin,  Th.,  1.30;  Throa?, V S?^; 

So  p  HW  FS’S;7^edlCf1  aM  TsrgicaI’  da!IJ>.fxcePt  Sat.,  2;  Obstetric,  M.  Th.,  2; 
°  P.->  I2-3°  ,  Lye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu..  12  20  • 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.  10.  ’ 

UmYERsiTY  CoLLEGE^-Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.’  Tu.  Th. 

Lo';3&nSlwM;  ,'L  ■ 2 1  Ear' s-  ;  stin' T*-  • s  - » • 

Westminster— Meilical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15.  *  ’ 

MEETINGS  OF  SOCIETIES  IdURING  THE~ 
NEXT  WEEK. 


MONDA\  .—Medical  Society  of  London,  8.30  p.m.  Mr.  Pierce  Gould,  “A  Case  of 
long-standing  Stone  in  the  Bladder,  without  any  kidney  disease”  •  Dr  T 
Lauder  Brunton,  ‘  A  Paper  on  the  Action  of  certain  remedies  in  the  Treatment 
of  Chronic  Bronchitis  and  Phthisis  . 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Specimens:  The  President 
Rheumatism  and  Gout  in  the  same  subject ;  2.  Diseased  Kidneys  from  a 
B'S-  The  President,  for  Mr.  Robinson,  Erythema— Lupus ;  Molluscum  Fibro- 
sum  (living  specimens).  Mr.  Lediard,  Epulis  containing  Cartilage  Dr 
Lrombie  Specimens  of  Ainhum.  The  Discussion  on  Rickets  will  be  continued 
by  Mr  Lucas,  Dr.  Baxter,  Dr.  Barlow  (on  so-called  Foetal  Rickets)  Mr 
Shattock  (Osseous  Lesions  in  the  Foetus),  Dr.  Longhurst,  Mr.  Spencer  Watson" 
and  Dr.  Goodhart.  ’ 

FRIDAY. — Quekett  Microscopical  Club.  No  meeting. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.,  London.  .  ’ 

Luthors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia, 
Strand,  W.C. 

Vk  cannot  undertake  to  return  Manuscripts  not  used. 
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Q  T  1  1  1  L  •fT-xA-'  AiTC.  iHCLULAL  A  KUr  EoMU  A. 

SIR,— t  should  be  very  sorry  to  conclude  from  the  quotations  given  by  a  corres¬ 
pondent  in  your  last  number  that  Mr.  Tennyson  holds  a  poor  opinion  of  the  whole 
medical  profession.  Pie  may  object  to  certain  types  ol  men  to  be  found  among 
P„yS1Ctan,S-a\ld  Surgeons  Gust  as  he  objects  to  certain  types  of  men  to  be  found  in 
other  bodies),  as,  for  example,  those  who  lose  sight  of  human  sympathy  in  their 
otherwise  admirable  pursuit  of  science. 

He  may  also  object  to  those  physiologists  who  pursue  their  researches  by  means 
o  vivisection,  without  in  the  least  expressing  an  opinion  concerning  the  vast  body 
°  w,ec  me.n  do  not  follow  science  in  that  particular  way. 

ith  regard  to  the  quotations  from  Maud  and  from  the  Northern  Farmer,  they 
do  not  seem  to  express  Tennyson’s  own  opinion.  The  first  one  is  the  utterance  of  a 
man  melancholy  mad,  who  sees  dripping  blood  in  the  red  flowering  heath  ;  and 
e  ?n1S  glVlngan  ejtreme  picture  of  the  vices  of  his  age  and  time.  The  suggestion 
of  the  possible  poisoning  of  the  sick  is  placed  between  a  statement,  that  “chalk 
and  alum  and  plaster  are  sold  to  the  poor  for  bread,  and  the  spirit  of  murder  works 
in  the  very  means  of  life,"  and  a  reference  to  a  “  mammonite”  mother,  who  “kills 
her  babe  for  a  burial  fee.”  We  do  not,  however,  conclude  that  Tennyson  con- 
siders  murder  to  be  a  principal  instinct  of  maternity. 

I  he  opinion  of  the  Northern  Farmer  of  his  doctor  is  not  more  likely  to  be 
lennyson  s  own  than  his  opinion  of  his  parson,  or  even  of  “  godamoighty”.  “  Do 
godamoighty  knaw  what  a's  doing  a  taakin  o’  mea?”  he  asks,  but  there  is  no 
reason  to  suppose  that  the  Poet  Laureate  himself  considered  that  “godamoighty” 
was  making  a  very  grave  mistake  at  the  moment. — Yours,  etc., 

I  endlebury,  Dec.  13th,  i38o.  Stanford  Harris. 

Mr.  Richard  Jeffreys.— A  journal  of  the  sort  is  published.  Write  to  Messrs. 
Burgoyne,  Burbidges,  &  Co.,  Wholesale  Chemists,  London,  E.C. 


Suggestions  regarding  General  Practice, 
oir,  I  beg  to  submit  the  following  propositions  for  the  consideration  of  your  cor¬ 
respondent  Suggester”  and  others,  who  may  be  anxious  for  the  progress  of 
medicine. 

•  I#  C^tin  c^anSes  nught  be  made  in  the  methods  of  conducting  general  prac- 
tice,  which  would  be  advantageous  both  to  the  profession  and  the  public. 

2*  ^  r  c^aj?es  s^ould  be  such  as  would  diminish  the  routine  and  mechanical 
\\01k  of  the  medical  man,  and  so  secure  to  him  time  and  energy  for  the  study  of 
the  science  and  literature  of  his  profession. 

3*  -^he  following,  among  other  changes,  seem  to  be  required:  the  discontinuance 
ot  the  practice  of  dispensing ;  an  increase  of  professional  fees ;  a  great  diminution 
in  the  number  of  professional  visits. 

4.  1  he  proper  persons  to  bring  about  these  changes  are  the  general  body  of 
medical  men— not  the  medical  and  surgical  corporations. 

5.  1  here  is  a  sufficient  amount  of  intelligence  and  breadth  of  mind  within  the 
profession  to  effect  these  and  other  necessary  changes.  . 

6*.  ^  intelligence  and  breadth  of  mind  within  the  profession  are  obscured  by 
the  ignorance  and  narrowness  of  mind,  which  are  also  abundant  within  it. 

.  7*  f  he  intelligence  and  breadth  of  mind  in  the  profession  should  not  allow  the 
ignorance  and  narrowness  of  mind  to  drag  the  whole  body  down  to  the  stupid 
Jevel ;  but  should  make  very  great  efforts  to  raise  the  whole  body  to  the  intelligent 
level. 

Lhe  Metropolitan  Counties  Branch  of  the  British  Medical  Association  should 
take  the  initiative,  and,  by  a  competent  discussion  of  the  needed  reforms,  create  a 
public  opinion  on  the  subjects  sufficiently  powerful  to  carry  them  into  effect. 

9*  b  filing  the  Metropolitan  Counties  Branch,  one  or  other  of  the  large  provincial 
towns  should  thoroughly  discuss  the  questions,  and  so  give  an  effective  lead  to  all 
the  other  Branches  of  the  Association. 

I  refrain  from  arguing  these  propositions  at  length,  not  wishing  to  ask  for  an 
undue  amount  of  your  space  )  but  I  may  say  tha*,  when  these  topics  were  brought 
before  the  North  London  District  by  me  a  lew  weeks  ago,  they  were  considered  by 
the  meeting  to  be  eminently  ripe  for  discussion.— I  am,  sir,  yours  faithfully, 

Grosvenor  Road,  N.,  December  1880.  G.  W.  Potter,  M.D.Edin. 

Senex.— We  should  not  have  space  for  the  answer,  which  may  be  obtained  by  read¬ 
ing  the  various  text-books. 


International  Antivaccinationists. 

A  few  hair-brained  fanatics,  who  make  so  much  noise  here  as  antivaccinationists, 
dissatisfied  with  the  crushing  repulse  with  which  they  have  been  met  in  this 
country,  aie  carrying  their  campaign  abroad.  It  is  not  probable,  however,  that 
the  ministers  in  France  will  be  deceived  as  to  the  character  of  this  senseless 
crusade  of  a  few  irrational  beings,  or  that  an  international  movement  will  have 
relatively  any  greater  weight  than  the  national  movement.  There  will  be  found  in 
every  country  a  few  irrational  persons  who  indulge  in  crusades  against  reason,  and 
by  widening  the  scope  of  territory  it  is  possible  to  add  to  their  number.  French¬ 
man,  however,  must  remember  that  Mr.  Peter  Taylor,  M.P.,  and  his  half-dozen 
coadjutors,  represent  nobody  or  nothing  in  this  country  but  their  own  crotchets. 

Dr.  Hotham  G.  Orlebak.  -Dufy  received. 

Prevention  of  Cleft  Palate  by  Lime  during  Pregnancy. 

Sir,  The  paper  for  which  E.  M.  S.  asks,  relative  to  the  use  of  lime  during 
pregnancy,  to  prevent  congenital  cleft  palate,  is  by  Thomas  P.  Tuckey,  M.B.,  and 
is  to  be  found  in  the  Practitioner ,  December,  1878,  page  408. — I  am,  etc., 

Richard  Neale,  M.D. 

60,  Boundary  Road,  South  Hampstead,  N.W.,  Dec.  15th,  1880. 

P.S. — Ringer’s  experiments  with  regard  to  the  influence  of  jaborandi  as  a  galac- 
togogue  conclusively  prove  its  vast  value  ( Lancet ,  vol.  i,  1875,  p.  158);  also  Dr. 
Sunn  all  (.hlceiitai  'Fifties  aiui  (Sazette,  January,  1880,  p.  24)  reports  a  case  proving 
the  same. 

Baron  Liebig’s  Leguminous  Cocoa. 

We  have  already  spoken  in  approval  of  this  excellent  combination  of  cocoa  and  legu- 
minose;  and  we  are  glad  to  find  that  its  dietetic  advantages  are  confirmed  by 
further  professional  experience.  Prom  documents  submitted  to  our  notice,  we  find 
that  Dr.  C.  P.  Kempe,  of  Ladbroke  Grove,  has  used  it  successfully  in  a  case  of 
recovery  from  pneumonia,  where  no  other  nutriment  could  be  retained  on  the 
stomach,  from  its  irritable  condition.  The  patient  gained  strength  rapidly  on  the 
cocoa,  which  was  taken  thrice  a  day.  Other  medical  men  testify  to  its  utility  as  an 
article  of  diet  in  tabes  mcsenterica  and  the  wasting  diseases  of  children,  in  diabetes, 
dyspepsia,  and  biliousness,  in  consequence  of  the  peculiarity  of  the  way  in  which 
it  is  prepared. 

Calculator. — 1  he  surgeon  in  question  publishes,  and  has  made  it  a  rule  throughout 
his  practice  to  publish,  all  his  cases  in  continuous  series  J  the  observation  appears 
to  us,  therefore,  to  be  out  of  place. 
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Paraffin  Splints. 

Sir, — When  Mr.  John  Glaister  says  that  Dr.  Macewen,  of  Glasgow,  first  drew;  the 
attention  of  the  profession  to  paraffin  splints  in  August  1878,  he  clearly  has  omitted 
to  notice  that  their  introduction  is  of  a  much  earlier  date.  If  he  will  turn  to  the 
Medical  Titties  and  Gazette  for  November  3rd,  1866,  he  will  find  a  full  description 
of  the  use  of  paraffin  for  this  purpose,  and  full  details  of  the  process,  by  yours 
truly,  Lawson  Tait. 

Birmingham,  December  4th,  1880. 

Mr.  Enoch  Robinson  writes,  with  reference  to  a  replyto  “  Puzzled,”  inlast  week's 
number,  virtually  to  acknowledge  that,  “  in  the  attempt  to  make  the  memorial  as 
brief  as  pessible,"  he  attributed  to  Mr.  Ernest  Hart,  as  the  author  of  the  Truth 
about  Vaccination ,  opinions  which  were  obviously  those  of  Dr.  Dixon  of  Bermond¬ 
sey.  We  do  not  profess  to  understand,  how  for  the  sake  of  conciseness  it  is  neces¬ 
sary  to  ascribe  opinions  to  one  writer,  that  evidently  belong  to  another ;  and  would 
suggest  to  Mr.  Robinson,  whether  on  future  occasions,  it  might  not  be  better  to 
sacrifice  brevity  rather  than  accuracy. 

Gloves  for  Cold  and  Wet  Weather. 

CEconomicus  writes  : — It  is  evident  that  in  our  variable  climate  no  kind  of  gloves 
will  ever  do  for  long.  For  fine  days,  and  walking,  a  pair  of  dog-skin,  calf,  or  cloth 
are  best ;  for  driving,  a  thick  pair  of  leather  ones  specially  covered  with  extra 
pieces  for  the  friction  of  the  reins  ;  for  very  cold  days,  thick  worsted  or  whipcord 
ones  (procured  at  Bury’s  Broad  Street,  Birmingham)  ;  and  for  best  or  visiting  pur¬ 
poses,  the  best  kid  are  well  adapted.  A  pair  of  each  sort  I  keep  in  stock  in  a 
-love  box  in  my  hall,  next  hat  stand,  and  each  morning  select  the  pair  most 
adapted  for  the  day’s  work  ;  often  I  change  three  or  four  times  a  day.  The  same 
may  be  said  of  clothes.  I  have  five  or  six  suits,  and  four  or  five  great  coats.  A 
cold  and  wet  day,  and  no  very  important  or  aristocratic  patients  to  see,  an  old  suit 
and  great  coat  are  best  adapted.  A  fine  day,  and  important  cases  to  see,  it  is  well 
to  dress  better,  lighter  clothes  and  better  ones  must  be  worn;  whilst  for  night-work, 
and  low  midwifery,  something  that  can  never  be  made  worse  than  it  is.  I  have  in 
the  same  way  hats  adapted  to  the  most  continuous  rains,  or  for  the  brightest  day. 

J.  S.  H.  (Sittingboume). — Dr.  Sayre  has  published  a  full  account  of  his  method  of 
treating  spinal  deformities,  and  the  cases  for  which  it  is  most  applicable,  in  a 
volume  on  the  subject  issued  by  Messrs.  Smith,  Elder,  &  Co.,  15,  Waterloo 
Place,  S.W. 

Dr.  Haddon  is  referred  to  proceedings  of  the  Committee  of  Council  of  October 
13th,  reported  in  the  Journal,  page  679,  where  he  will  find  that  a  subcommittee 
was  appointed,  including  all  the  gentlemen  named,  to  consider  how  best  the 
object  of  obtaining  collective  action  could  be  obtained. 

School-Ships  for  Boys  of  the  Upper  and  Middle  Classes. 

Sir,— With  reference  to  the  above,  I  made  a  similar  suggestion  in  1869  (vide Lancet, 
April  26th).  Perhaps  the  committee  of  the  training  ship  Worcester,  for  which  they 
have  not  sufficient  use  and  funds,  would  be  disposed  to  combine  the  two,  making  it 
serviceable  for  both  purposes. — -Yours  faithfully,  W.  H.  Taylbr,  M.D. 

Tudor  House,  Anerley,  S.E.,  December  8th,  1880. 

Dr.  Paul  de  la  Ranc6le  asks  through  Dr.  Bankart,  of  Exeter,  for  indication  of  the 
best  sources  in  which  to  study  the  vital  and  meteorological  statistics  of  Ireland  and 
Scotland.  He  writes:  “  I  wish  to  obtain  documents  on  these  different  points,  of  a 
really  scientific  character,  with  the  object  of  making  a  climatological  study  of 
Ireland  and  a  demographic  study  of  Scotland  and  Ireland.  Can  statistics  of  the 
great  hospitals  of  Edinburgh,  Glasgow,  and  Dublin,  be  obtained  specially  relating 
to  diseases  causing  death?" 

Errata. — In  the  Journal  of  last  week,  p.  929,  column  i,  line  4  from  bottom, 

“  Ventnor”,  read  “  Ryde”.  In  page  956,  column  i,  between  lines  4  and  5  from 
bottom,  insert  “Ireland  (North),  John  Moore,  M.D.,  Belfast". 

Easy  Test  for  Arsenic  in  Fabrics. 

The  following  plan  is  recommended  by  Dr.  Henry  Barnes,  in  the  Practitioner ,  as  an 
easy  plan  to  detect  arsenic  in  paper-hangings  or  any  other  suspected  fabric. 
Immerse  the  suspected  paper  in  strong  ammonia  on  a  white  plate  or  saucer  ;  if  the 
ammonia  becomes  blue,  the  presence  of  a  salt  of  copper  is  proved  ;  then  drop  a 
crystal  of  nitrate  of  silver  into  the  blue  liquid,  and  if  any  arsenic  be  present,  the 
crystal  will  become  coated  with  yellow  arseniate  of  silver,  which  will  disappear  on 
stirring. 

Management  of  the  Third  Stage  of  Labour. 

Sir, — I  desire  to  elicit  the  experience  of  some  of  my  brethren  with  regard  to  their 
management  of  the  above  stage  of  labour.  I  was  taught  that  of  “expression”, 
and  always  try  it,  but  only  once  succeeded  in  seeing  “the  uterine  surface  of  the 
placenta  expelled  first”.  Those  with  whom  I  have  conversed  know  what  is  meant  by 
“expression”,  but  have  no  practical  knowledge  of  it.  Dr.  Playfair  tells  us,  in  very 
simple  language,  how  to  perform  it.  Nothing  could  apparently  be  easier;  but  why 
any  difficulty  in  effecting  it?  “  When  the  uterus  is  felt  to  harden ’ — in  italics — then 
“strong  and  firm  pressure  should  be  made”,  etc.;  but  I  have  never  felt  this  harden¬ 
ing.  I  give  a  drachm  of  ergot  after  delivery,  and  have  waited  half-an-hour  for  it 
to  take  effect,  but  have  neither  felt  the  womb  to  contract,  nor,  on  questioning  the 
patient,  has  she  experienced  any  pain.  I  must  add  that  the  ergot  is  from 
the  Apothecaries’  Hall,  and,  therefore,  trustworthy.  My  experience  is,  that 
if  there  be  pains  after  delivery— or,  in  other  words,  uterine  contractions — the 
placenta  is  expelled  easily  enough;  but  if  not,  then  “expression",  or  ergot,  or 
both  of  them,  fail  to  produce  them,  and  the  introduction  of  the  hand  into  the 
uterine  cavity  becomes  a  necessity.  Traction  on  the  cord  seems  to  me  as  if  it 
would  result  in  my  obtaining  possession  of  the  cord,  but  not  of  the  after-birth. — 
Yours  faithfully,  Placenta. 

Surgeon  should  decline  to  practise  in  the  town,  unless  he  have  the  full  permission 
of  the  representatives  of  the  practitioner  for  whom  he  is  now  acting  as  locum 
tenons.  A  locum  tenetis  often  binds  himself  not  to  practise  subsequently  within  a 
definite  radius  of  the  practitioner  whom  he  assists  ;  and  even  in  the  absence  of  such 
stipulation  “  Surgeon  ”  will  do  well  to  observe  its  spirit.  Were  it  known  that  he 
would  return  to  the  town,  the  practitioner’s  representatives  could  not  dispose  of  the 
practise  so  advantageously  as  in  “  Surgeon’s  ”  complete  absence  ;  and  he  is  in 
honour  bound  to  do  nothing  which  can  militate  against  the  interests  of  his  em¬ 
ployer  or  his  friends,  especially  when  that  employer  is  suffering  bodily  illness. 
Besides,  if  “  Surgeon  ”  has,  in  a  few  weeks,  rendered  himself  so  appreciated  by  the 
patients  that  they  desire  him  to  remain  with  them,  he  may  reasonably  suppose 
that  he  could  do  equally  well  elsewhere.  The  wide  world  is  open  to  him  for  prac¬ 
tise,  and  it  is  desirable  that  he  should  not  remain  in,  nor  subsequently  return  to, 
the  place  where  he  now  is,  when  once  his  present  engagement  shall  have  ceased. 


Parish  or  District  Nurse. 

Sir,— The  cost  of  maintaining  a  district  nurse  is  usually  about  £75  to  £85  fier 
annum.  The  cost  varies  with  the  locality.  Experience  seems  to  prove  that  it  is 
best  to  put  the  district  nurse  on  board  wages.  If  her  rooms  are  furnished,  then 
20s.  a-week  is  usually  allowed  for  board  and  lodging.  Were  I  to  give  the  rules,  it 
would  occupy  too  much  space.  Mr.  Lee  Jardine  had,  therefore,  best  write  to  the 
Honorary  Secretary,  the  Cottage  Hospital,  Brockley,  Northamptonshire,  who  will 
send  him  what  he  requires  on  this  head.  I  am,  etc.,  Henry  C.  Burdett. 

Seamen’s  Hospital,  Greenwich,  S.E. 

Dr.  A.  P.— Shall  have  early  publication. 

Hospital  Drainage  and  Ventilation. 

Sir _ I  shall  be  glad  to  show  “T.”  the  system  we  have  adopted  at  the  Home  Hos¬ 

pital,  Fitzroy  House,  Fitzroy  Square  ;  and  to  give  him  particulars  of  other  systems 
if  he  will  write  to  me,  and  send  his  name  and  address. — I  am,  etc., 

Henry  C.  Burdett. 

Seamen’s  Hospital,  Greenwich,  S.E.,  December  1st,  1880. 
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ABSTRACTS  OF  LECTURES 

ON 

FURTHER  INVESTIGATIONS  ON  ANTHRAX  AND 
ALLIED  DISEASES  IN  MAN  AND  ANIMALS. 

Delivered  at  the  University  of  London,  December  18S0. 

By  W.  S.  GREENFIELD,  M.D.,  F.R.C.P., 

Professor  Superintendent  of  the  Brown  Institution. 


Lecture  I. 

Dr.  Greenfield  again  took  up  the  subject  of  anthrax  and  anthracoid 
diseases,  because  investigations  by  himself  and  others  during  the  past 
year  have  thrown  new  light  upon  many  of  the  problems  relating  to 
these  diseases,  and  have  led  him  to  reverse  some  of  the  views  pre¬ 
viously  entertained.  Moreover,  they  have  revealed  facts  which  he 
believes  to  be  novel  and  important. 

Anthrax  was  the  disease  in  which  a  bacterial  virus  was  first  dis¬ 
covered,  and  this  has  been  the  means  of  stimulating  other  investigations 
in  this  direction ;  and  it  can  now  be  demonstrated  that  analogous 
organisms  are  met  with  in  several  other  diseases,  such  as  relapsing 
fever,  fowl-cholera,  and  malarial  fevers. 

Therefore,  a  study  of  these  organisms — especially  with  regard  to 
modifying  or  destroying  their  virulence — is  of  the  greatest  practical 
value  in  the  investigation  of  this  and  other  like  maladies.  Dr.  Green¬ 
field’s  experiments  have  shown  this  to  be  the  case  with  the  Bacillus 
anthracis,  and  others  have  come  to  similar  conclusions  respecting  other 
diseases.  Fie  has  proved  beyond  doubt  that  the  disease  affecting 
human  beings  known  as  woolsorters’  disease  is  a  form  of  anthrax, 
and  he  ventures  to  assert  that  it  is  prevalent  where  as  yet  its  existence 
is  unsuspected.  The  subject  is,  therefore,  no  longer  one  of  purely 
scientific  interest,  but  it  concerns  all  practical  physicians  to  be  ac¬ 
quainted,  both  with  the  nature  and  symptoms  of  the  disease,  and  with 
the  means  by  which  it  may  be  prevented. 

In  his  lectures  last  year,  he  said  that  Dr.  Burdon  Sanderson  and  Mr. 
Duguid  had  already  found  that,  when  anthrax  poison  had  been  passed 
through  guinea-pigs,  it  did  not  prove  fatal  to  bovine  animals.  He, 
therefore,  proposed  to  further  investigate  the  value  of  this  result,  and 
endeavoured  to  find  out  whether  any  protective  influence  was  induced. 
For  this  purpose,  he  inoculated  some  bovine  animals,  either  with  the 
blood  of  a  guinea-pig  which  had  died  of  the  disease,  or  with  the  early 
cultivations  of  the  Bacillus  anthracis.  The  results  he  obtained  will 
best  be  seen  by  the  following  experiments,  which  are  typical  of  the 
results  obtained,  and  were  confirmed  by  other  similar  experiments. 

First,  inoculation  was  made  by  subcutaneously  injecting  into  a  cow,  A, 
a  small  quantity  of  the  second  generation  of  Bacillus  anthracis  derived 
from  a  guinea-pig.  Twenty-four  hours  after  the  inoculation,  a  slight 
swelling  appeared  at  the  seat  of  inoculation.  In  forty-eight  hours,  the 
temperature  {per  rectum)  rose  to  104°  Fahr. ;  the  animal  was  drowsy, 
stupid,  and  partially  off  its  feed.  In  the  evening,  the  temperature  fell 
to  102. 40  Fahr.,  but  the  following  morning  it  was  106.4°  Fahr.,  and 
varied  during  the  three  succeeding  days  between  105°  and  107°  Fahr. 
The  animal  appeared  during  this  time  seriously  ill.  On  the  sixth  day, 
the  cedema  subsided;  on  the  eighth,  the  temperature  fell  to  104°  Fahr. ; 
and  on  the  ninth,  to  10T;  after  which,  the  animal  speedily  recovered. 

The  second  inoculation  was  performed  six  weeks  after  the  animal’s 
recovery,  by  the  subcutaneous  injection  of  the  spleen  of  a  guinea-pig, 
rubbed  down  with  salt  solution.  The  following  day,  the  temperature 
rose  nearly  I.40  Fahr.,  and  the  animal  appeared  slightly  unwell,  but 
there  was  no  local  swelling,  and,  on  the  third  day,  it  appeared  per¬ 
fectly  well. 

In  order  to  prove  that  this  resistance  was  not  accidental,  Dr.  Greenfield 
inoculated  this  animal  a  week  later  (the  third  time),  with  a  negative 
result.  But,  as  a  check  to  the  correctness  of  this  result,  he  inoculated 
at  the  same  time  a  fresh  cow,  R,  with  a  portion  of  the  same  material. 
In  this  case,  no  local  cedema  followed,  nor  did  the  temperature  rise 
much,  and  the  animal  appeared  to  be  unaffected ;  but,  on  the  fourth 
morning,  it  was  found  dead,  and  the  post  mortem  examination  revealed 
all  the  characteristic  lesions  of  anthrax  (splenic  fever). 

It  was  also  found  that  these  results  could  not  be  obtained  with  any 
degree  of  certainty  with  the  sixth  or  seventh  generations  of  the  bacillus, 


or,  in  other  words,  although  the  rods  and  spores  of  the  bacillus  were 
present  in  the  fluid,  they  appeared  to  be  innocuous. 

In  the  blood  of  a  man  who  died  of  sorters’  disease,  Dr.  Greenfield 
found  a  few  very  long  LAs-  to  of  an  inch  long,  and  about 

striinr  'n  diam.ter)  motionless  curved  rods.  The  curvatures  apparently 
depended  upon  the  movement  of  thi  flui  1  in  which  they  floated. 
By  means  of  reagents,  or  with  special  illumination,  they  could  be 
seen  to  be  made  up  of  shorter  segment-,  about  the  usual  length  of 
anthrax-rods  commonly  met  with  in  the  blood  of  other  animals. 
No  spores  were  detected,  either  in  the  rods,  or  free  in  the  fluid. 
When  rodents  were  inoculated  with  this,  it  gave  rise  to  symptoms 
and  lesions  exactly  corresponding  to  those  produced  by  inocula¬ 
tion  with  bovine  splenic  fever.  A  heifer,  which  had  been  unsuccess¬ 
fully  inoculated  with  very  late  cultivations  (eighth  and  thirteenth 
generations),  was  made  very  ill,  with  loeal  swelling  and  high  tempera¬ 
ture  for  several  days,  by  injecting  this  blood  under  the  skin;  whereas 
another  heifer,  which  had  been  previously  successfully  inoculated  with 
a  third  generation  of  cultivated  bacillus,  prac  irally  presented  no  sym¬ 
ptoms  whatever,  the  temperature  only  ri-ing  about  iJ  Fahr.  for  a  day 
or  two;  this  again  very  conclusively  demonstrating  the  protection 
afforded  by  previous  inoculations.  The  same  two  heifers  were  again 
inoculated  a  month  afterwards,  one  with  the  blood  from  the  spleen,  the 
other  with  the  pericardial  serum  taken  from  a  cow  that  had  died  from 
splenic  fever,  but  with  negative  results,  although  inoculation  of  gninea- 
pigs  with  this  fluid  caused  rapid  death  from  anthrax. 

Dr.  Greenfield  not  only  demonstrates  that  primary  inoculation  pro¬ 
tects  the  system  against  secondary  inoculation-,  but  also  against  natural 
infection;  for,  he  says,  he  sent  three  animals  so  protected  to  Brad¬ 
ford,  where  they  were  p’aced  on  a  sewage-meadow,  on  which  cases 
of  splenic  fever  occurred  just  before  and  dudng  the  time  the  animals 
were  there  and  which  was  irrigated  with  water  in  which  wool  infected 
with  anthrax  had  been  wished;  bat  they  remaned  there  per  ectly 
healthy  for  four  or  five  months,  and  were  removed  in  good  condition. 
When  the  owner  of  the  meadow  noticed  that  these  animals  remained 
healthy,  he  ventured  to  put  some  of  his  owm  stock  on  again;  but,  no 
sooner  had  he  done  so,  than  one  of  them  died  fiom  splenic  lever. 

Whilst  Dr.  Greenfield  was  conducting  his  investig  uinn,  others,  viz  , 
MM.  Pasteur  and  Toussaint,  were  also  working  with  the  same  object; 
and  the  fact  that  each  was  working  quite  independently,  renders  their 
conclusions  the  more  important.  M.  Toussaint  first  ob'ained  his  inocula¬ 
ting  material  by  defibrinating  the  blood  of  anthax  animals  immediately 
after  death  (by  whipping  it),  and  then  filtering  it  through  several  layers 
(ten  or  twelve)  of  paper ;  but  he  found  that  this  method  was  accompanied 
by  danger  to  the  life  of  the  animal  because  the  bacilli  wore  found  to  pass 
through  the  filter,  and  was,  therefore,  of  no  praciical  value.  lie  then 
had  recourse  to  heat,  and  found  thab  by  submitting  d  -fibrinated  blood 
to  a  temperature  of  55°  Cent.  (131  Lahr.),  he  was  enabled  to  inoculate 
animals  without  producing  any  ill-effects,  al  hough,  to  ensure  complete 
prote.tion,  several  inoculations  with  this  heated  defibrinated  anthrax 
blood  were  necessary.  In  addition  to  this,  he  now  considers  that  the 
addition  of  %  percent,  of  carbolic  acid  previously  to  heating  it  is  bene¬ 
ficial,  this,  according  to  Professor  L'ster,  being  insufficient  to  produce 
any  antiseptic  effect,  and  merely  serving  to  coagulate  the  albumen. 

M.  Pasteur  has,  quite  recently,  published  experiments  similar  to 
those  made  by  Dr.  Greenfield,  and  with  very  similar  results;  but  he 
does  not  seem  to  suggest  any  method  of  modifying  the  intensity  of  the 
poison. 

M.  Chauveauhas  observed  that  splenic  fever  is  very  rarely  met  with 
in  Algerian  sheep,  although  it  is  far  from  being  uncommon  in  the  cattle 
—apparently  showing  that  Algerian  sheep  have  a  natural  power  to 
resist  the  action  of  the  virus.  He  also  says  that,  w.ien  cwei  are 
inoculated  during  the  last  months  of  ge-tation,  the  lames  are  entirely 
insusceptible  of  anthrax.  Dr.  Greenfield  h  is  had  an  opportunity  of  con¬ 
firming  the  ob  err  at  ions  of  B;  au.  11  and  othtrs  that  th bl  o  1  an  1  t  s  ues 
of  the^ foetus  of  an  animal  dying  from  anthrax  do  no1,  contain  bacilli, 
while  those  of  the  mother  swarm  with  them.  When  these  two  facts 
are  taken  into  consideration,  it  wou’d  appear  that  the  immuni  y  of  the 
parent  may  be  transmitted  to  the  offspring  in  utcro  without  communi¬ 
cating  the  contagium  ( Bacillus  anthracis). 

M.  Chauveau  has  also  endeavoured  to  find  out  what  becomes  of  the 
bacilli  or  “  bacteridia”  after  they  have  gained  access  into  the  circula¬ 
tion.  For  this  purpose,  he  injected  from  15  to  7°  cc-  of  anthrax 
blood  into  the  jugular  veins  of  animals,  so  that  it  might  did  use  itself 
with  the  general  circulating  fluid.  Half  an  hour  a 'ter  ir.ocu’ation,  he 
abstracted  a  little  blood  from  the  ear,  and  found  that  the  bacteridia 
were  fewer  in  number  than  they  should  have  been,  ha  1  they  regularly 
mingled  with  the  circulatory  fluid.  From  two  to  six  hours  after,  he 
could  find  none.  In  another  animal,  which  died,  sixteen  hours  after 
inoculation,  of  typical  splenic  fever,  the  bacilli  were  found  in  the  spleen 
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and  in  the  blood  of  all  vessels.  In  another  animal,  he  found  them  in  the 
capillaries  of  the  lung  and  spleen,  but  not  in  such  numbers  as  are  usu¬ 
ally  found  in  animals  dying  from  anthrax.  In  four  other  cases,  the 
animals  died  forty-six  hours  after  inoculation,  with  meningeal  hemor¬ 
rhage,  caused  by  the  local  proliferation  of  the  bacilli  in  the  vessels 
and  perivascular  sheaths  and  meshes  of  the  pia  mater.  In  two  of 
these  cases,  a  few  rods  were  found,  after  prolonged  search,  in  the  liver 
and  spleen;  and  M.  Chauveau  found  that  inoculation  with  blood  from 
the  pia  mater  produced  typical  anthrax,  whilst  that  from  other  parts  of 
the  body  did  not. 

M.  Chauveau  thinks  (and  Dr.  Greenfield  agrees  with  him)  that,  at 
present,  it  is  impossible  to  give  a  satisfactory  explanation  of  the  cause 
of  the  immunity  produced  by  inoculation.  He,  however,  objeets  to 
M.  Pasteur’s  view  of  exhaustion  of  the  necessary  pabulum;  for  he  found 
that  the  danger  of  producing  splenic  fever  in  protected  animals  varied 
in  proportion  to  the  quantity  introduced.  Therefore,  he  thinks,  there 
must  be  something  in  the  blood  which  has  the  power  of  resisting 
the  action  of  the  bacilli;  and  this  is  more  easily  overcome  when  a  large 
quantity  is  introduced  than  when  a  small  quantity.  Dr.  Greenfield,  in 
summing  up  this  subject,  says  that  hitherto  nothing  has  been  adduced 
to  invalidate  the  conclusion  of  M.  Bouley  that  the  material  which  M. 
Toussaint  employs  for  inoculation  is  only  a  fluid  containing  the  bacilli 
in  small  quantity,  and  with  its  virulence  diminished  to  a  variable  and 
uncertain  degree  by  his  method  of  preparation ;  so  that,  in  fact,  all 
animals  actually  suffer  from,  and  some  succumb  jto,  anthrax  itself,  the 
mortality  being  20  per  cent  in  sheep  thus  inoculated. 

With  regard  to  the  pathology  of  anthrax,  Dr.  Greenfield  observes 
that  it  is  very  striking  that,  both  in  his  and  others’  experiments,  in¬ 
creased  temperature  and  marked  local  swelling  appear  to  be  constant 
in  all  cases  of  inoculation  which  end  in  recovery,  and  are  of  protective 
value;  whereas  the  absence  of  these  is  attended  with  fatal  results — at 
least,  so  far  as  he  is  able  to  judge.  He  does  not  consider  the  local 
swelling  to  be  a  simple  inflammation,  but  rather  a  true  specific  lesion, 
just  as  the  vesicle  in  vaccinia  and  the  chancre  of  syphilis.  It  may  be 
looked  upon  as  of  favourable  omen,  showing  that  the  virus  is  expending 
i  s  action  locally,  and  not  becoming  absorbed  into  the  system.  He  has, 
however,  failed  to  find  any  bacilli  in  this  exudation;  and  he  attributes 
this  to  their  presence  in  such  small  quantities  as  to  escape  observation. 
Bacilii  may  be  very  scanty  in  tne  exudation  of  similar  infiltrations  of 
rodents ;  but  inoculation  with  the  latter  is  very  deadly,  and  produces 
all  the  lesions  of  anthrax. 

In  concluding  his  lecture,  Dr.  Greenfield  made  a  few  remarks 
respecting  what  he  had  said  in  his  previous  lectures  concerning  the 
disease  known  as  “  quarter  ill”  or  “  black  leg”;  and  gave  the  result  of 
some  experiments  conducted  by  MM.  Arloing,  Cornevin,  and  Thomas, 
showing  that,  by  injecting  the  fluid  obtained  from  mild  cases  of  the 
disease  directly  into  the  veins  of  healthy  animals — taking  special  care 
not  to  allow  any  of  the  fluid  to  gain  access  to  the  connective  tissue 
— it  conferred  an  immunity  against  future  attacks  of  either  the  inocu¬ 
lated  disease.  The  active  organism  differs  from  Bacillus  anthracis,  both 
in  its  microscopical  appearance  and  in  its  action  when  introduced  into 
the  subcutaneous  tissue,  and  the  results  of  their  experiments  fully  con¬ 
firmed  those  which  Dr.  Greenfield  had  made  last  year  in  the  same 
disease. 


Lecture  II. 

Dr.  Greenfield  commenced  his  second  lecture  by  saying  that  his 
experiments  with  a  view  of  modifying  the  intensity  of  the  virus,  were 
begun  before  he  arrived  at  any  protective  results  by  means  of  inocula¬ 
tion,  and  long  before  the  publication  of  the  experiments  of  Pasteur  on 
fowl-cholera.  He  had,  in  common  with  many  others,  entertained  the 
belief  that  the  anthrax  bacillus  was  virulent  so  long  as  it  maintained  its 
morphological  characters  ;  or,  in  other  words,  so  long  as  the  organism 
was  living,  it  was  capable  of  producing  anthrax  when  inoculated  in  a 
living  animal.  He  has  now,  however,  found  that,  although  the  bacilli 
maintain  their  physical  characters  and  mode  of  growth  when  cultivated  in 
aqueous  humour,  they  diminish  in  virulence,  and  cannot  be  relied  upon 
to  produce  the  disease  after  a  certain  period.  His  experiments  upon 
various  kinds  of  rodents  show  that  the  first,  second,  and  third  cultivations 
produce  anthraxwith  scarcely  any  diminution  in  intensity,  even  when  only 
half  a  cubic  millimetre  of  the  fluid  is  injected.  The  fourth  and  fifth 
generations,  although  fatal  sooner  or  later,  are  slower  and  less  certain  in 
their  effects  if  equal  quantities  are  used.  From  the  sixth  to  the  eighth, 
they  arc  less  certain,  even  with  larger  quantities;  and  in  some  cases,  they 
prove  innocuous.  After  the  eighth  generation,  the  toxic  effects  are  but 
little  marked  unless  large  quantities  are  used.  It  will  be  seen  that  these 
results  are  very  similar  to  those  he  obtained  on  bovine  animals,  the 
differences  being  only  those  which  might  be  expected  from  their  greater 
dower  of  resistance.  No  symptoms  were  produced  in  bovine  animals 


with  any  cultivations  later  than  the  fourth  generation  ;  whilst  in  every 
case,  marked  symptoms  were  produced  (in  animals  which  had  not  been 
previously  inoculated)  when  the  first,  second,  and  third  cultivations 
were  employed.  Moreover,  the  effects  of  inoculation  with  actively 
growing  cultivations  of  the  generations  later  than  the  seventh  were 
perfectly  nil ,  and  did  not  confer  any  appreciable  degree  of  protection 
upon  the  animal  so  inoculated. 

In  some  of  the  inoculations  of  rodents,  very  peculiar  effects  were 
observed,  viz.,  death  was  produced  slowly,  apparently  by  a  sort  of 
chronic  anthrax-poisoning,  and  the  bacilli  were  only  detected  in  certain 
parts,  especially  in  the  lungs  and  pleural  serum  ody.  In  one  case  (a  mouse) 
inoculated  with  the  fourteenth  cultivation,  it  lived  three  weeks  ;  and 
after  death,  bacilli  were  found  in  the  pleural  serum  only.  This,  he  ob¬ 
served,  is  of  importance  in  reference  to  woolsorters’  disease,  but  must  be 
reserved  for  further  investigation. 

He  cultivated  the  bacillus  for  several  (twenty-five)  successive  genera¬ 
tions  in  aqueous  humour,  and  the  only  difference  he  noticed  was  that 
the  later  generations,  as  they  became  acclimatised  to  the  fluid  in  which 
they  were  cultivated,  appeared  to  grow  more  freely  and  voluminously 
than  the  earlier  generations. 

Speaking  of  the  methods  which  he  adopted  to  guard  against  error  in 
the  cultivation',  he  says  that  it  has  been  suggested  that  the  cultivations 
might  have  become  contaminated  with  other  organisms.  This  is 
always  the  case  in  some  instances,  owing  to  the  difficulty  met  with  in 
avoiding  the  introduction  of  other  bacteria,  especially  micrococci. 
These  micrococci  are,  however,  easily  discovered  (by  the  practised  naked 
eye)  owing  to  the  turbidity  they  produce,  and  with  the  microscope,  and 
they  also  prevent  the  growth  of  the  bacillus.  The  presence  of  micro¬ 
cocci  does  not  absolutely  prevent  all  growth  of  anthrax  bacillus,  for  the 
two  grow  together  up  to  a  certain  stage  ;  and  he  is  not  sure  that  the  two 
could  not  be  cultivated  simultaneously,  provided  there  was  a  sufficient 
supply  of  oxygen.  Again,  it  has  been  suggested  that,  owing  to  the 
difficulty  of  preventing  the  ingress  of  allied  organisms  (so  numerously 
present  in  the  air)  it  is  possible  that  the  later  cultivations  in  reality  con¬ 
tained  a  different  bacterium,  and  not  those  of  anthrax  bacillus  at  all. 
This  objection  he  has  combated  by  preserving  slides  showing  the  organ¬ 
isms  from  successive  cultivations.  Drawings  have  been  made  of  them, 
as  well  as  some  photographs  by  Dr.  Maddox.  These  show  very  con¬ 
clusively  that  there  is  no  diversity  of  their  physical  characters.  More¬ 
over,  it  would  be  strange,  if  the  Bacillus  anthracis  was  always  replaced, 
at  a  particular  stage,  by  an  organism  whose  morphological  characters 
and  mode  of  growth  were  identical  with  itself ;  the  more  so,  when  the 
spores  of  other  bacteria  and  fungi  continually  present  in  the  air  do  not 
succeed  in  finding  admission. 

Dr.  Greenfield  then  referred  to  some  recent  experiments  by  Dr.  Hans 
Buchner,  which  were  brought  under  the  notice  of  the  profession  in 
England  by  Professor  Lister,  at  the  Cambridge  meeting  of  the  British 
Medical  Association.  These  experiments  involve  two  main  points — 
viz.,  the  modification  produced  in  the  Bacillus  anthracis  by  the  method 
of  successive  cultivations;  and  the  origination  of  the  bacillus,  and  with 
it  the  disease,  by  artificial  cultivation  from  the  hay-bacillus.  Although 
Dr.  Buchner’s  method  of  modifying  the  bacillus — viz.,  by  cultivating 
it  in  a  solution  of  meal  and  peptones — differs  from  Dr.  Greenfield’s 
(viz.,  in  aqueous  humour),  still  his  results  are  closely  analogous. 
For,  although  he  could  produce  the  disease  up  to  the  thirty-sixth 
generation,  he  had  to  use  an  excessively  large  quantity  of  the  material. 
The  origin  of  his  experiments  seems  to  have  been  to  determine  whether 
or  no  the  bacillus  was  actually  the  virus.  It  is  very  difficult  to  disprove, 
by  actual  experiment,  that  the  virus  is  something  produced  by  the 
bacillus ;  because  it  is  very  difficult  to  separate  the  bacilli  by  filtration 
or  otherwise.  If,  however,  in  successive  generations,  we  cannot  retain 
the  morbific  properties  unchanged,  we  can,  by  computation,  arrive  at 
results  which  are  conclusive  proof  that  the  disease  is  directly  dependent 
on  the  growth  of  the  bacillus.  Buchner  has  estimated  that  the  quan¬ 
tity  of  such  a  morbid  poison  would  not  be  more  than  the  tenth-quad- 
rillionth  part  of  a  milligrafnme  at  the  seventh  cultivation,  even  if  the 
original  material  had  been  entirely  composed  of  it. 

The  resemblance  between  the  bacillus  of  hay  infusion  and  that  of 
anthrax  was  long  ago  pointed  out  by  Cohn,  and  several  experiments 
have  been  made  to  obtain  the  latter  from  the  former.  Dr.  Greenfield, 
in  his  lectures  last  year,  observed  that  several  unsuccessful  attempts  had 
been  made  to  cultivate  the  hay  bacillus  into  the  anthrax  bacillus  ;  but 
he  did  not  despair,  and,  if  success  were  possible,  a  step  would  have 
been  taken  in  the  solution  of  the  mystery  of  contagia  far  exceeding  any 
yet  gained  ;  and  he  suggested  that  Bacillus  anthracis  might  be  only  a 
bacillus  which  had  acquired  specific  properties.  Buchner’s  experi¬ 
ments  appear  to  have  attained  these  results  ;  the  details  of  which  have 
been  so  thoroughly  analysed  by  Professor  Lister,  and  published  in  the 
British  Medical  Journal  of  September  4th,  1880,  that  we  need 
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not  repeat  them  here.  Dr.  Buchner,  as  well  as  Dr.  Greenfield,  failed  to 
cultivate  Bacillus  anthracis  in  hay  infusion,  as  did  the  latter  also  in 
gelatine-water  and  several  other  fluids. 

So  far,  then,  Dr.  Greenfield  thinks  he  has  succeeded  in  demonstrat¬ 
ing  that  the  virus  of  splenic  fever  (the  Bacillus  anthracis)  is  capable  of 
modification  in  its  physiological  and  pathogenetic  properties  by  means 
of  cultivation  in  certain  indifferent  fluids ;  and  that,  generation  by 
generation,  its  power  of  producing  disease  becomes  enfeebled,  so  that  it 
acts  less  rapidly  and  with  less  certainty;  that  its  morphological  cha¬ 
racters  remain  unaltered,  although  its  power  of  growth  is  in  no  wise 
impaired.  On  the  other  hand,  according  to  Dr.  Buchner,  it  appears 
that  the  virulent  property  is  not  absolutely  lost,  but  only  held  in  abey¬ 
ance  ;  and  that,  when  it  is  cultivated  in  another  medium,  its  virulent 
properties  may  be  restored.  He  also  proves  that  the  virulence  may 
extend  to  a  much  longer  succession  of  generations  if  a  suitable  medium 
is  used ;  and  that,  when  lost,  it  can  be  restored  by  cultivation  in  certain 
media.  We  ought  also  to  bear  in  mind  that,  when  any  mild  cultivation 
of  anthrax  produces  death,  however  slowly,  it  will,  by  reinoculation  in 
;  an  animal,  increase  its  virulency;  and,  if  continued  through  a  succession 
of  animals,  its  original  virulency  will  be  restored. 

Dr.  Greenfield  then  alluded  to  the  somewhat  analogous  results 
obtained  by  M.  Pasteur  with  the  so-called  fowl-cholera,  a  disease  which 
is  very  prevalent  and  fatal  in  some  parts  of  France.  It  is  a  form  of 
!  blood-poisoning  attended  by  engorgement  of  the  lymphatic  glands  of 
1  the  neck  and  mediastinum,  with  a  somnolent  condition  and  other  sym¬ 
ptoms.  It  does  not  appear  to  spread  by  contagion  from  bird  to  bird, 
but  by  the  excreta  of  diseased  birds  becoming  mixed  with  the  food,  and 
inoculation  takes  place  through  the  alimentary  canal,  usually  in  the 
mouth  and  pharynx.  It  is  highly  probable,  says  Dr.  Greenfield,  that 
(  this  particular  form  is  only  one  of  a  number  of  fatal  diseases  of  this 
class  amongst  poultry ;  and  he  hopes,  at  some  future  time,  to  bring  before 
-  us  some  evidence  of  another  epidemic  disease  which  occurs  amongst 
fowls  around  London,  and  which  appears  to  be  due  to  a  micro-organism 
|  of  allied,  although  different,  characters. 

The  organism  of  fowl-cholera  was  first  discovered  by  M.  Perroncito, 
of  Turin,  and  was  subsequently  investigated  by  MM.  Toussaint  and  Pas¬ 
teur.  M.  Toussaint  thinks  that  the  disease  is  nothing  more  than  a  form  of 
j  septicaemia,  which  may  be  produced  at  will,  and  which  acquires  special 
properties  when  communicated  to  fowls;  for  he  can  obtain  exactly 
■  similar  lesions  and  a  similar  micro-organism  to  those  of  fowl-cholera 
or  septicaemia  by  injecting  the  blood  from  cases  of  septicaemia 
in  other  animals.  M.  Pasteur  succeeded  in  cultivating  the  organ¬ 
ism — which,  he  says,  is  a  micrococcus,  and  not  a  bacillus — in 
I  neutral  urine;  and  later,  in  a  decoction  of  fowl’s  muscle,  the  latter 
being  specially  favourable  to  the  maintenance  of  the  virulence  of  the 

I  organism ;  and  by  special  methods  of  cultivation  he  was  able  to  modify 
— or,  as  he  prefers  to  call  it,  attenuate — the  potency  of  the  virus.  He 
found  that,  when  the  cultivations  were  made  at  short  intervals,  the 
effects  produced  were  equally  fatal;  but  if  a  period  of  three,  four,  five, 

:  or  eight  months  were  allowed  to  elapse  between  the  successive  genera- 
1  tions,  the  effects  were  strikingly  modified,  i.  e.,  as  the  period  between 
I  the  generations  was  increased,  so  the  effects  became  less  certain  and 
longer  in  being  produced.  M.  Pasteur  considers  this  modification  to  be 
1  due  to  the  slow  action  of  oxygen  on  the  parasite;  because,  he  says,  if 
they  are  hermetically  sealed,  they  retain  their  virulence  for  a  long  time ; 
I  but  if  they  are  exposed  to  pure  air,  they  gradually  lose  their  virulence, 
and  even  become  inert.  But  Dr.  Greenfield  does  not  consider  this 
explanation  conclusive ;  for  he  thinks  that  other  conditions  which  are 
t|  associated  with  the  presence  of  oxygen  ought  also  to  be  considered  ; 

and  asks  whether  these  results  may  not  be  due  to  vital  phenomena,  rather 
i  than  to  cosmical  influences.  He  is  inclined  to  attribute  these  modifica¬ 
tions  to  conditions  common  to  the  whole  cycle  of  plant-life,  rather 
than  to  mere  chemical  action.  Other  facts  seem  to  bear  out  this  view; 
for  whether  the  action  of  these  pathogenic  bacteria  depend  upon  a  virus 
excreted  by  them,  or  upon  some  direct  influence  exacted  by  them,  all 
analogy  warrants  us  in  the  belief  that  these  are  largely  governed  by  the 
vital  activity  of  the  organism,  and  the  soil  and  surroundings  which 
are  the  conditions  of  its  growth. 

In  conclusion,  Dr.  Greenfield  pointed  out  that  the  above  facts  assist 
j  very  materially  in  proving  that  the  bacillus  is  the  essential  virus  of 
•  anthrax,  and  the  micrococcus  that  of  fowl-cholera.  He  also  exhibited 
i  various  apparatus  used  for  the  cultivation  of  bacteria;  and  described  the 
methods  of  use,  and  the  modes  of  preservation  suitable  for  these  organ¬ 
isms  and  fluids  supposed  to  contain  them. 


A  CHILD,  aged  2  years,  residingat  Pollockshaws,  sucked  the  heads  of 
a  quantity  of  lucifer  matches  on  Thursday  last  week.  She  was  taken 
ill,  had  some  medicine,  and  apparently  got  well;  but,  on  Friday,  she 
took  ill  again  in  the  afternoon,  and  died  soon  afterwards. 


A  CASE  OF  EPILEPTIFORM  NEURALGIA  TREATED 
BY  STRETCHING  THE  INFRA-ORBITAL 
NERVE:  WITH  REMARKS. 

By  W.  J.  WALSHAM,  F.R.C.S., 

Demonstrator  of  Anatomy  and  of  Operative  Surgery  at  St.  Bartholomew’s 
Hospital;  Surgeon  to  the  Metropolitan  Free  Hospital  and 
Royal  Hospital  for  Diseases  of  the  Chest. 

A.  B.,  a  woman,  aged  50*  but  looking  ten  years  older,  was  admitted 
into  the  Metropolitan  Free  Hospital  under  my  care  on  January  23rd, 
1SS0,  suffering  from  well-marked  epileptiform  neuralgia,  chiefly  con¬ 
fined  to  the  infra-orbital  branch  of  the  fifth  cranial  nerve  of  the  right 
side.  Pier  family  history  was  good.  There  was  no  hereditary  ten¬ 
dency  to  nervous  affections.  She  had  been  married  twenty-six  years, 
and  had  had  nine  healthy  children,  seven  of  whom  were  living.  She 
had  always  had  good  health  until  ten  years  ago,  when  she  first  began 
to  suffer  attacks  of  pain  in  the  parts  corresponding  to  the  distribution 
of  the  infra-orbital  nerve.  The  attacks,  which  had  never  lasted  more 
than  a  few  seconds  at  a  time,  at  first  only  occurred  at  distant  intervals 
during  the. day,  and  did  not  prevent  her  performing  her  ordinary  do¬ 
mestic  duties;  and  occasionally  she  had  intervals  of  complete  cessation 
from  the  attacks  for  several  months  together.  From  year  to  year,  how¬ 
ever,  they  became  more  frequent,  and  the  intervals  of  complete  cessa¬ 
tion  from  them  shorter,  till  October  1867,  when  she  was  compelled,  on 
account. of  their  frequency  and  severity,  to  take  to  her  bed,  and  there 
to  remain  for  six  months.  During  this  time,  she  had  six  teeth  extracted 
on  the  affected  side,  but  obtained  no  relief.  She  somewhat  improved 
during  the  summer,  and  was  able  to  get  about  the  house  a  little;  but, 
in  October  1878,  she  again  took  to  her  bed,  and  did  not  leave  it  until 
the  following  June,  when  she  went  into  a  general  hospital.  During 
these  nine  months,  she  only  once  got  up  for  one  afternoon,  and  then 
was  so  much  worse  for  the  exertion,  that  she  did  not  again  venture  to 
do  so  until  she  was  taken  to  the  hospital.  She  remained  as  an  in¬ 
patient  for  eight  weeks,  the  attacks  decreasing  in  frequency  and  severity 
under  the  influence  of  some  medicine  which,  she  said,  deadened  the 
pain  and  made  her  feel  drowsy.  The  improvement  lasted  a  short  time 
after  her  discharge,  but  she  subsequently  had  a  relapse,  and  became  as 
bad  as  before,  her  life  being  a  misery  to  herself  and  her  friends.  On 
her  admission  into  the  Metropolitan  Free  Hospital,  the  attacks  were 
occurring  at  frequent  intervals,  both  day  and  night,  and  were  excited 
on  the  slightest  provocation,  such  as  any  mental  emotion,  swallowing 
solid  food  or  hot  or  cold  fluids,  washing  her  face,  or  exposure  to  the 
least  current  of  air.  Slight  pressure  over  the  infra-  or  supra-orbital 
foramen, jor  on  the  gums,  or  pinching  the  cheek,  lip,  etc.,  was  sufficient 
to  bring  one  on.  The  attacks,  which  usually  lasted  for  about  half  a 
minute,  were  limited  to  the  right  side  of  the  face.  They  began  in  the 
upper  lip  in  the  labial  branch  of  the  fifth  nerve,  spread  to  the  side  of  the 
nose,  i.e.,  to  the  nasal  branches,  and  thence  proceeded  to  the  lower 
eyelid,  i.e.,  to  the  palpebral  branches.  There  was  also  pain  in  the 
supratrochlear  and  supra-orbital  branches  of  the  ophthalmic,  but  this 
was  of  a  subordinate  character.  During  an  attack,  there  was  a  slight 
twitching  in  the  levator  anguli  oris,  and  the  eye  on  the  affected  side 
became  suffused  with  tears.  The  patient  was  emaciated  and  exhausted ; 
the  pulse  was  small  and  feeble,  and  intermitted  every  thirtieth  beat. 
Dr.  Champneys,  who  kindly  examined  the  heart  for  me,  reported  it 
healthy. 

On  January  24th,  she  was  ordered  one-thousandth  of  a  grain  of 
aconitia  (Hopkins  and  Williams’)  three  times  a-day.  After  three 
doses,  the  pulse  intermitted  every  third  beat,  and  the  aconitia  was  con¬ 
sequently  stopped.  It  produced  no  other  noticeable  symptom,  nor  did 
it  relieve  the  pain.  The  same  treatment,  repeated  a  day  or  two  after¬ 
wards,  was  followed  by  the  same  symptom,  without  any  alleviation  of 
the  pain. 

On  February  3rd,  I  exposed  the  infra-orbital  nerve  just  below  the 
spot  where  it  emerges  from  the  bone,  separated  it  from  its  companion 
artery,  passed  an  aneurism-needle  under  it,  and  stretched  both  the 
proximal  and  the  distal  parts  with  considerable  force.  The  wound  was 
sponged  out  with  carbolic  acid  lotion,  the  edges  were  brought  into 
contact  and  secured  with  fine  sutures,  and  then  sealed  with  collodion. 
Immediately  after  the  operation,  the  sensation  of  the  parts  supplied  by 
the  nerve  was  found  to  be  nearly  perfect,  except  that  there  was  some 
slight  numbness.  The  patient  passed  a  good  night.  She  had  a  few 
slight  shooting  pains,  but  no  severe  neuralgic  attack. 

From  February  5th  to  Ilth,  she  had  a  sharp  attack  of  erysipelas  of 
the  face,  head,  and  neck.  After  this,  she  progressed  favourably  with- 
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out  any  pain  till  the  2ist,  when  she  had  another  similar  attack  of  ery¬ 
sipelas,  during  which  she  had  two  or  three  attacks  of  severe  pain,  each 
lasting  about  half  an  hour.  This  pain  was  continuous,  did  not  occur 
in  spasms,  and  had  notthecharacters  of  her  previous  epileptiform  seizures. 

From  this  time,  she  convalesced  favourably,  without  any  pain  what¬ 
ever,  and  was  discharged  March  4th.  When  last  heard  of,  five  months 
after  the  operation,  she  had  had  no  return  of  pain. 

Remarks. — The  case  offers  another  example  of  the  hitherto 
intractable  nature  of  epileptiform  neuralgia.  During  the  ten 
years  the  patient  had  suffered  from  it,  she  had  tiied 
almost  every  known  remedy  in  the  way  of  drugs  (tincture 
of  aconite,  belladonna,  strychnia,  bromide  of  potassium, 
cannabis  Indica,  morphia,  iron,  iodide  of  potassium,  croton-chloral- 
hydrate,  arsenic,  and  salicin).  Galvanism  had  also  been  tried.  She 
had  not  had  aconitia;  and,  as  this  remedy  is  stated  byGubler  ( London 
Medical  Record,  1877,  page  150),  in  his  hands,  never  to  have  failed, 
even  in  cases  of  long  standing,  I  gave  it  a  trial  before  resorting  to 
stretching.  Although  administered  in  very  small  doses,  it  had  such  a 
marked  effect  upon  the  pulse,  that  I  felt  it  would  be  unwise  to  continue 
it ;  and  in  this  opinion  I  was  supported  by  my  colleague  Dr.  Champneys, 
who  saw  the  patient  with  me.  It  certainly  did  not  cause  any  allevia¬ 
tion  of  the  pain.  Acupuncture  of  the  corresponding  parts  on  the  side 
opposite  that  on  which  the  pain  was  felt  —  highly  spoken  of  by 
Dumontpallier,  Charcot,  Westphal,  and  others — as  I  expected,  did  not 
have  the  least  effect.  In  the  performance  of  the  operation,  I  followed 
the  dictum  laid  down  by  Dr.  T.  Grainger  Stewart,  of  making  traction 
upon  the  distal  as  well  as  upon  the  proximal  part  of  the  nerve,  by 
pulling  the  lip  and  cheek  downwards,  and  at  the  same  time  holding 
the  nerve  at  its  point  of  emergence. 

The  question,  perhaps,  of  most  interest  in  this  and  in  similar  cases 
of  nerve-stretching  for  neuralgia  is,  whether  or  not  the  pain  will  return. 
There  seems  to  be  a  general  impression  among  surgeons  that  it  will 
return ;  and  Baum,  writing  in  1878,  suggests  as  a  cause  for  the 
small  number  of  cases  then  published,  that  the  operation  had  probably 
not  been  generally  successful.  When  we  remember,  however,  that 
nerve-stretching  was  only  performed  for  the  first  time  in  1S72,  and  that 
a  new  operation  always  takes  time  to  find  general  favour  with  surgeons, 
it  does  not  seem  very  surprising  that  so  few  cases  should  have  been  pub¬ 
lished.  Since  Vogt,  in  1877,  collected  the  then  recorded  cases  of  nerve¬ 
stretching,  amounting  to  only  fifteen,  I  have,  from  various  sources,  ob¬ 
tained  notes  of  thirty-three  more,  making  altogether  forty-eight.  Of 
these,  twenty  were  for  neuralgia  of  various  forms,  and  three  for 
neuralgia  of  the  epileptiform  variety.  Many  of  these  cases  were  pub¬ 
lished,  as  is  unfortunately  too  frequently  the  practice,  within  a  few  days 
or  weeks  after  the  operation,  and  others  at  periods  too  short  to  furnish 
any  reliable  data  as  to  the  question  of  the  return  of  the  pain.  In  all, 
however,  relief  from  pain  was  obtained,  and  in  none  of  them  had  any 
return  of  pain  been  experienced  at  the  date  of  publication.  In  Mr. 
Bartlett’s  case,  the  patient  had  been  free  from  pain  for  eighteen  months 
after  the  operation;  in  Mr.  Callender’s,  fourteen;  in  Mr.  Spence’s, 
seven;  in  Dr.  Stewart’s,  five;  and  in  my  own,  nearly  five.*  The  length 
of  time,  then,  that  has  elapsed  between  the  operations  and  the  date  of 
their  publication,  although  hardly  sufficient  to  enable  us  to  say  whether 
the  cure  will  be  permanent,  encourages  us  to  hope  that  it  may  be  so. 
But,  even  should  the  relief  be  only  temporary,  the  fact  that  the  opera¬ 
tion  has  procured  a  respite,  varying  from  five  to  eighteen  months  in 
different  cases,  seems  alone  sufficient  to  give  it  the  foremost  place  as  a 
remedy  for  obstinate  neuralgia. 

Another  point  of  considerable  interest  in  the  case  of  A.  B.  was  the 
occurrence  of  attacks  of  pain  during  convalescence;  and  it  is  remark¬ 
able  that,  in  several  of  the  cases  collected,  a  similar  phenomenon  was 
observed.  The  pain,  however,  did  not  recur  in  the  parts  supplied  by 
the  nerve  that  had  been  stretched,  but  in  parts  supplied  by  other 
nerves;  or,  when  the  stretching  was  confined  to  a  single  branch,  in  a 
different  branch  of  the  same  nerve.  Thus,  in  Dr.  Massing’s  case,  in 
which  the  sciatic  nerve  was  stretched,  the  pain  recurred  in  the  parts 
supplied  by  the  anterior  crural  and  long  saphenous.  In  Dr.  Stewart’s 
case,  in  which  the  infra-orbital  branch  of  the  fifth  was  the  nerve  operated 
on,  it  returned  in  the  parts  supplied  by  the  mental  branch ;  in  Mr. 
Higgens’s,  in  the  infra-orbital;  in  my  own,  chiefly  in  the  infra-orbital. 
In  Mr.  Spence’s,  the  pain  returned  in  the  parts  supplied  by  the  same 
nerve.  In  five  of  these  cases,  when  the  secondarily  affected  nerve  was 
stretched,  the  recurring  pain  ceased.  Dr.  Stewart  suggests  that,  to 
avoid  this  return,  all  the  branches  of  the  affected  nerve  should  be  in¬ 
cluded  in  the  operation,  and  not  only  the  one  in  which  the  pain  is 
chiefly  localised.  In  my  own  case,  I  should  have  followed  Dr.  Stewart’s 

*  It  is  now  several  months  since  this  paper  was  written,  and  as  I  have  not  again 
heard  from  the  patient,  although  she  promised  to  let  me  know  if  she  had  a  relapse,  I 
think  I  may  conclude  that  he  is  still  free  from  pains. 


advice,  and  stretched  the  supra-  as  well  as  the  infra-orbital  at  the 
same  time,  had  I  not  been  anxious  to  see  whether  the  pain  would  recur 
in  the  other  branches,  and,  if  so,  whether  it  would  not  subsequently 
cease  of  its  own  accord.  I  felt,  moreover,  that  it  could  but  add  con¬ 
siderably  to  the  discomfort  of  the  patient,  if  not  to  what  there  might 
be  of  risk  in  the  operation,  to  stretch  both  branches  of  the  fifth  at  the 
same  time,  while  I  could  but  repeat  the  operation  in  the  affected  branch 
should  the  pain  return  and  become  permanent.  As  related  in  the  his¬ 
tory  of  the  case,  the  pain  did  cease;  and  it  seems  equally  possible  that 
it  might  have  done  so  in  Mr.  Iliggens’s  and  in  Mr.  Spence’s  cases,  in 
which  the  second  operation  was  performed  on  the  sixth  and  fifth  days  re¬ 
spectively.  It  is  true  that,  in  Dr.  Stewart’s  and  Dr.  Masing’s  cases,  the 
recurrent  pain  had  lasted  some  months,  and  it  is  quite  possible  that  it 
would  not  have  disappeared  without  a  second  operation.  But,  again, 
there  is  the  fact  that,  in  another  case  of  Dr.  Masing,  in  which  the 
sciatic  nerve  was  stretched  for  hyperesthesia  and  muscular  spasms,  the 
hyperesthesia,  which  reappeared,  but  in  the  course  of  other  nerves, 
ceased  spontaneously  after  some  months’  duration. 

The  beneficial  effects  which  nerve-stretching  undoubtedly  exercises 
on  neuralgia  is  somewhat  difficult  to  account  for — especially  when,  as 
in  tic  and  sciatica,  the  cause  of  the  neuralgia  is  involved  in  obscurity. 
The  benefit  derived  from  stretching  in  painful  stumps,  and  in  other  in¬ 
stances  where  the  nerves  are  apparently  involved  in  cicatrices,  etc. — 
although  even  here  the  explanations  that  have  been  offered  are  not 
altogether  satisfactory — is  more  easy  of  explanation.  In  the  case  of 
neuralgia  of  obscure  origin,  the  evidence  at  present  extant  seems  to 
point  rather  to  the  benefit  depending  upon  some  alteration  in  the  irrita¬ 
bility  and  nutrition  of  the  nerve-trunk,  or  of  its  peripheral  ter¬ 
minations,  than  to  any  primary  effect  which  the  stretching  may 
induce  in  the  nerve-centre,  or  in  the  conducting  power  of  the  nerve. 
For  it  has  been  shown,  by  experiment,  that,  “in  the  simple  laying  bare- 
and  stretching  of  a  spinal  n<  rve,  the  trac  ion  is  not  conveyed  to  the 
central  organ”;  but,  conversely,  “  that  the  centripetal  stretching  of  a 
nerve-stem  is  conveyed  to  its  peripheral  terminafions,  and  may  thus  act 
on  the  parts  which  it  supplies”.  With  regard  to  the  cranial  nerves, 
I  have  myself  found  that  when,  on  the  dead  body,  the  infra¬ 
orbital  nerve  is  exposed  and  stretched,  no  effect  is  produced  on  the  trunk 
of  the  superior  maxillary,  where  it  leaves  the  skull  at  the  foramen 
rotundum.  It  has  been  further  shown,  that  “a  nerve  is  only  elastic 
and  stretchable  within  certain  limits,  the  limits  of  the  normal 
elasticity  only  corresponding  to  the  physiological  limits  of  the  motions- 
of  the  human  body ;  and,  consequently,  that  the  conducting  power 
of  the  nerve  cannot  be  altered  within  those  limits,  and  the  limits 
cannot  be  passed  without  rupture  of  the  continuity  of  the  nerve”. 
Now,  as,  in  the  majority  of  the  cases,  there  has  been  no  paralysis  of 
the  parts  supplied  by  the  nerve  immediately  after  the  stretching,  it 
follows  that  in  these  cases  the  continuity  of  the  nerve  cannot  have  been 
broken ;  and  hence,  that  the  relief  obtained  does  not  depend  upon  a 
primary  alteration  in  the  conducting  power  of  the  nerve. 

In  the  face  of  these  considerations,  it  would  seem  that  we  must  look 
for  the  cause  of  the  relief  obtained  by  nerve-stretching  in  some  altera¬ 
tion  in  the  irritability  and  nutrition  of  the  nerve-trunk,  or  of  its  peripheral 
terminations.  Such  an  explanation  is  suggested  by  Vogt,  who  be¬ 
lieves  that  the  irritability  of  the  nerve  is  lessened  by  the  separation  of 
the  sheath;  and  its  nutrition,  and  consequently  its  function,  materially 
modified  by  an  alteration  in  the  vascular  supply,  brought  about  by 
stretching  the  blood-vessels  of  the  sheath.  It  has  been  further  shown, 
by  Valentine  and  others,  that  stretching  reduces  the  reflex  excitability 
of  the  peripheral  terminations  of  the  nerve. 

This  explanation  of  Vogt  seems  more  probable  than  that  of  Mr. 
Callender  :  “That  the  stretching  is  of  use  by  numbing  the  nerve  for 
a  short  time  through  breaking  the  transit  of  the  abnormal  impressions 
conveyed  along  the  fibres  of  the  nerve,  so  that,  in  the  interval  thus 
gained,  the  centres  may  have  resumed  their  natural  control.”  Against 
this,  there  is,  moreover,  the  fact  that  the  same  effect  is  not  permanently 
obtained  by  the  complete  division  of  a  nerve,  which  should  surely  exer¬ 
cise — if  mere  breaking  of  the  transit  of  the  abnormal  impressions  were 
the  reason — an  effect  as  beneficial  as,  if  not  more  so  than,  simple  stretch¬ 
ing;  since,  in  the  division  of  a  nerve,  the  transit  of  such  impressions 
will  be  completely  cut  off.  As  is  well  known,  however,  dividing,  or 
even  cutting,  a  piece  out  of  a  nerve  has  often  no  effect  whatever  on  the 
pain,  which,  even  though  it  may  cease  for  a  short  time  after  the  opera¬ 
tion,  will  often  rapidly  return — in  some  cases  even  before  the  con¬ 
tinuity  of  the  nerve  has  been  restored. 

The  benefit  derived  from  nerve-stretching  would  seem  to  show  that 
neuralgias  of  obscure  origin  depend  rather  upon  a  peripheral  than 
upon  a  central  cause.  Dr.  Anstie,  among  others,  was  strongly  in 
favour  of  the  view  that  all  neuralgiae  have  a  central  origin.  He 
believed  them  to  depend  either  on  an  atrophy,  or  tendency  to  atrophy. 
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n  the  posterior  or  sensory  roots  of  the  painful  nerve,  or  in  the  central 
jrev  matter,  with  which  it  comes  into  closest  contact.  But,  as  cessation 
>f  the  pain  is  almost  immediate  when  the  nerve  is  stretched,  and  as  it 
las  been  shown  that  the  stretching  of  a  nerve  does  not  primarily 
nfluence  the  centre,  it  would  appear  that,  at  any  rate  in  these  cases, 
he  neuralgia  should  be  ascribed  to  change  of  function  in  the  trunk,  or 
n  its  periphery. 

A  morbid  condition  of  the  spleno-maxillary  ganglion  has  been  recently 

Suggested  as  a  cause  for  intractable  facial  neuralgia  ;  and  the  ganglion 
las  been  several  times  removed  with,  it  is  said,  good  results.  It  is, 
lowevcr,  not  improbable  that,  as  the  superior  maxillary  nerve  must  be 
tretched  in  the  operation,  the  benefit  obtained  depended  on  the 
stretching  of  the  nerve,  rather  than  on  the  removal  of  the  ganglion. 


THE  IMMEDIATE  CURE  OF  INGUINAL  HERNIA 
BY  A  NEW  INSTRUMENT. 

By  W.  DUNNETT  SPANTON,  M.R.C.S.Eng., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

(1 Continued  from  J>age  Q2I.) 

Appendix  of  Cases. 

Case  I.  Right  Oblique  Inguinal  Hernia. — W.  II.,  aged  18,  a  farmer’s 
I  ;on,  living  in  Shropshire,  working  on  the  farm,  was  seen  at  Hanley  on 
S  December  12th,  1877.  He  was  a  healthy  muscular  lad,  had  always 
I  tnjoyed  excellent  health,  but,  for  about  a  year,  had  been  the  subject  of 
{  ight  oblique  inguinal  hernia.  I  saw  him  in  consequence  of  strangula- 
ion  of  the  hernia,  caused  by  lifting  some  heavy  baskets  from  a  market- 
tart.  After  fomentations  and  a  dose  of  opium,  the  hernia  was  reduced 
ry  taxis;  and,  keeping  him  quiet  until  December  5th  (four  days  after), 

'  L  performed  the  operation  for  radical  cure,  in  the  manner  already  de- 
.cribed.  The  rupture  was  small,  and  the  opening  of  the  internal  ring 
vas  small  also.  Ether  was  administered  by  Mr.  W.  A.  Frost,  who 
tssisted  me,  and  the  operation  was  performed  without  any  difficult)'. 
Te  suffered  no  pain  worth  mentioning,  and  had  no  constitutional  sym¬ 
ptoms.  No  medicine  of  any  kind  was  given  until  on  the  third  day  a 
lose  of  castor-oil ;  after  which  time,  the  bowels  acted  naturally.  On 
he  tenth  day,  the  instrument  was  removed,  both  of  the  openings  in 
!  he  skin  at  that  time  discharging  a  little  pus,  and  the  scrotum  and  testis 
;  )f  the  same  side  being  swollen.  There  was  a  firm  band  of  adhesion 
dong  the  whole  line  of  the  inguinal  canal.  The  wounds  quickly 
j  tealed  under  the  application  of  terebene  oil,  and  a  hard  thickened 
dug  remained,  completely  closing  the  hernial  opening,  so  that  no  im- 
)ulse  could  be  felt  on  coughing.  He  wore  a  truss  for  better  security. 

saw  him  about  two  months  afterwards,  when  the  adhesions  remained 
juite  firm.  About  six  months  afterwards,  he  felt  so  secure,  that  he 
1  rave  up  wearing  the  truss;  and,  during  some  violent  exertion  in  the 
lay-field,  there  was  a  partial  giving  way  of  the  adhesions,  with  a  tend- 
I  :ncy  to  a  return  of  the  hernia.  He  has  since  that  time  worn  a  truss, 

'  ind  had  no  further  trouble.  In  this  case,  I  think  I  was  rather  too 

II  imid,  and  failed  to  take  as  secure  a  hold  of  the  abdominal  rings  as  I 
;  >ught  to  have  done;  but,  as  a  test-case,  the  result  was  so  far  a  source 
I  >f  satisfaction  to  me,  inasmuch  as  it  showed  that  the  operation  could 

|>e  carried  out  without  a  symptom  to  cause  any  uneasiness. 

Case  ii.  Congenital  Hernia  in  a  Child. — T.  B.,  aged  4  years,  was 
wealthy  and  strong,  and  had  a  right  congenital  rupture.  On  admission 
nto  the  North  Staffordshire  Infirmary,  on  October  2nd,  1878,  there 
!  /as  a  large  scrotal  hernia  of  the  size  of  a  large  duck’s  egg;  and  two 
i  ngers  could  be  easily  passed  through  the  hernial  opening.  He  had 
jl  /orn  a  truss  for  some  time,  but  it  was  quite  impossible  to  keep  up  the 
j  ernia,  and  it  would  even  force  down  under  the  pressure  of  the  fingers. 
)n  October  7th,  1878,  chloroform  being  administered,  I  operated, 
ome  of  my  infirmary  colleagues  being  present.  In  this  case,  there 
eing  no  proper  sac,  the  scrotal  fascia  and  tunica  vaginalis  formed  the 
lvaginated  plug;  and  it  is  noteworthy  that,  with  the  free  communica- 
on  with  the  general  peritoneal  cavity  which  existed,  there  was  no  sign 
'hatever  of  peritoneal  irritation.  The  child  suffered  from  chlorofonn- 
ckness  for  some  hours,  but  afterwards  progressed  most  favourably. 
Ie  made  no  complaint  of  pain  except  when  disturbed,  and  no  consti- 
ltional  symptoms  showed  themselves.  Considerable  oedema  of  the 
!  irotum  followed;  and,  on  October  13th  (six  days  after  operation), 
lere  was  free  suppuration  from  both  the  openings.  The  instrument 
■as  removed  under  chloroform.  A  hard  thickened  mass  of  tissue  occu- 
ied  the  inguinal  canal,  and,  on  straining  or  coughing,  no  impulse 
Duld  be  felt.  On  the  1 8th,  the  wounds  were  quite  healed,  and  the 
hild  was  in  perfect  health.  The  opening  was  securely  closed,  and 
‘  imains  so. 

|  Case  hi.  Right  Oblique  Inguinal  Hernia. — A.  S.,  a  warehouseman, 


j  aged  15,  was  admitted  into  the  North  Staffordshire  Infirmary  under 
my  care  on  October  29th,  1878.  Three  weeks  before  admission,  rvhile 
lilting  a  weight,  he  first  noticed  the  hernia.  There  was  a  small  right 
inguinal  hernia,  which  had  never  been  strangulated.  The  general 
health  was  good.  After  the  usual  preparation,  I  operated  under  ether 
on  November  9th.  Considerable  pain  was  complained  of  after  the 
operation,  which  was  at  once  relieved  by  loosening  the  bandage,  and 
the  administration  oi  a  hypodermic  dose  of  morphia.  He  had  no  sick¬ 
ness.  On  November  12th,  there  was  considerable  oedema  of  the 
scrotum,  and  some  purulent  discharge  from  the  wounds,  especially  the 
lower  one.  He  slept  well,  and  the  general  health  remained  good. 
On  November  18th,  he  complained  of  some  abdominal  pain  on  the 
right  side,  with  tenderness  in  the  right  inguinal  and  iliac  regions. 
I  here  was  a  slight  erysipelatous  blush  in  the  same  neighbourhood,  with 
moderate  discharge  ot  pus.  The  temperature  rose  for  the  first  time  to 
101.2  lahr.  After  an  enema,  the  bowels  acted;  the  instrument  was 
removed,  and  a  warm-water  pad  applied,  with  immediate  relief.  From 
this  date,  the  pain,  swelling,  and  discharge  gradually  subsided,  so  that, 
nineteen  days  after  operation,  he  was  able  to  be  shown  to  a  meeting  of 
the  Staffordshire  Branch  of  the  British  Medical  Association.  He  left 
the  hospital  about  a  fortnight  afterwards,  when  the  occlusion  of  the 
inguinal  canal  was  so  complete,  that  no  truss  seemed  to  be  needed. 
In  this  instance,  much  more  irritation  was  set  up  than  in  either  of  the 
preceding  ones.  The  result  showed,  however,  that  it  was  purely  local; 
and  this,  of  course,  within  certain  limits,  is  likely  to  prove  beneficial 
rather  than  injurious  in  its  ultimate  effects. 

Case  iv.  Left  Inguinal  Hernia. — Annie  B.,  aged  9,  living  at  Stoke, 
was  admitted,  under  my  care,  into  the  infirmary  on  December  7th, 
187S.  She  was  a  ruddy,  healthy-looking,  plump  girl.  Her  mother 
stated  that  while  playing,  about  a  year  previously,  the  hernia  appeared. 
It  was  readily  reduced  on  lying  down,  was  about  the  size  of  a  small  hen’s 
egg,  and  had  never  been  strangulated.  The  hernial  opening  admitted 
one’s  finger  easily.  With  the  ordinary  preparations,  the  operation  was 
performed  on  January  1st,  1879,  under  chloroform,  and  with  strict 
antiseptic  precautions  under  carbolic  spray.  Carbolised  gauze  was  used 
to  protect  the  point  of  the  instrument.  The  temperature  never  rose 
beyond  990  Fahr.  There  was  an  entire  absence  of  sickness  or  other 
constitutional  disturbance.  On  January  4th,  the  bowels  acted  naturally. 
On  the  8th,  the  instrument  was  removed  (the  temperature  rising  on 
that  day,  affording  us  a  good  indication  for  doing  so).  There  was  some 
induration  along  the  track  of  the  screw,  and  a  few  drops  of  pus  at  each 
opening.  On  January  13th,  the  wound  was  again  dressed  under  spray. 
There  was  very  slight  discharge  ;  a  firm  cord  was  felt  along  the  line  of 
the  inguinal  canal.  There  was  no  tendency  to  any  protrusion.  On 
January  16th,  the  antiseptic  dressings  were  left  off.  The  wounds  were 
quite  healed,  and  firm.  She  was  kept  in  bed  a  few  days,  and  a  pad 
and  bandage  applied.  She  left  the  hospital  ten  days  afterwards,  per¬ 
fectly  well,  and  not  requiring  a  truss.  She  has  continued  sound  up  to 
the  present  time. 

Case  v.  Right  Oblique  Inguinal  Hernia. — S.  T.,  aged  11,  a  school¬ 
boy,  was  admitted  into  the  infirmary,  under  the  care  of  my  colleague, 
Mr.  Folker,  on  January  7th,  1879.*  Six  months  before  admission,  the 
hernia  was  caused  by  a  strain.  The  tumour  was  small,  the  internal 
ring  easily  admitting  the  point  of  the  finger.  On  January  nth,  the 
operation  was  performed  under  chloroform.  On  the  14th,  there  had 
been  no  complaint  of  pain  ;  the  discharge  was  slight,  and  the  tempera¬ 
ture  and  pulse  normal.  On  the  17th,  there  was  some  oedema  of  the 
scrotum,  and  increased  discharge,  with  slight  pain.  Castor-oil  was 
ordered.  On  the  iSih,  the  instrument  was  removed,  some  little  diffi¬ 
culty  being  encountered  in  taking  the  gauze  off  the  point.  On  the  26th, 
he  was  allowed  to  get  up,  with  a  pad  and  bandage  applied.  The  in¬ 
guinal  opening  was  firmly  closed  by  a  hard  band,  and  there  was  not  the 
slightest  impulse  to  be  felt.  On  February  10th,  he  left  the  hospital 
cured.  The  boy  came  to  the  infirmary  three  weeks  afterwards,  to  show 
a  “lump”  which  had  appeared  where  the  hernia  had  been.  This  was 
found  to  be  fluid — an  artificial  hydrocele  of  the  cord,  in  fact — which  was 
conclusive  in  showing,  not  only  that  the  internal  ring  was  closed,  but 
the  external  opening  effectually  closed  also.  The  fluid  has  since  gra¬ 
dually  become  absorbed,  and  there  exists  now  only  a  fibrous  cord  along 
the  track  of  the  inguinal  canal. 

Case  vi.  Right  Congenital  Inguinal  Hernia. — W.  B.,  aged  3,  was 
admitted,  under  the  care  of  Mr.  Folker,  on  April  1st,  1879.  The  in¬ 
ternal  ring  easily  admitted  the  index  finger.  The  left  ring  was  closed, 
and  both  testes  had  descended.  Operation,  having  been  delayed,  in 
order  to  improve  the  child’s  general  health,  was  performed  on  May 
10th,  under  chloroform.  The  next  day,  the  little  fellow  wanted  to  get 


*  For  the  notes  of  this  and  the  following  cases  I  am  indebted  to  our  house-surgeon, 
Mr.  G.  Russell,  M.B. 
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up ;  he  had  no  pain,  and  was  only  annoyed  at  the  confinement.  At 
night,  he  became  feverish,  and  had  some  abdominal  pain,  with  reten¬ 
tion  of  urine,  requiring  the  use  of  the  catheter.  On  May  12th,  there 
was  no  pain  nor  further  retention.  On  May  17th,  the  discharge  was 
profuse.  The  instrument  was  removed  ;  the  opening  being  completely 
occluded.  On  June  2nd,  he  was  allowed  to  get  up;  no  pad  or  truss 
being  needed,  as  there  was  no  tendency  whatever  to  a  return  of  the 
hernia.  He  left  the  infirmary  on  June  5th  quite  well,  and  has  re¬ 
mained  so. 

Case  vii.  Large  Right  Inguinal  Hernia. — T.  K.,  aged  26,  a  potter, 
was  admitted,  under  my  care,  on  April  28th,  1879.  The  patient  had  a 
large  right  inguinal  hernia,  which  had  existed  about  two  years  ;  and  he 
was  suffering  also  from  nodular  scrofulous  disease  in  each  testicle,  the 
right  one  being  as  large  as  a  goose-egg.  His  general  health  being  un¬ 
satisfactory,  cod-liver  oil  and  iodide  of  iron  were  ordered,  with  Scott's 
dressing  to  the  testis.  On  J une  7th,  his  condition  being  much  improved, 
and  the  size  of  the  testes  diminished,  the  operation  was  performed  under 
carbolic  spray,  chloroform  being  given.  The  hernial  sac  was  thick,  and 
very  adherent  to  the  surrounding  tissues  ;  but  invagination  was  effected 
without  much  difficulty,  the  inguinal  canal  being  open  enough  to  admit 
two  fingers.  Next  day  (June  8th)  he  was  free  from  pain  ;  no  sickness  ; 
temperature,  990  Fahr.  On  June  9th,  the  dressings  were  changed. 
The  wounds  were  quite  quiet;  temperature,  98.4°  Fahr.  On  June  nth, 
he  was  again  dressed  ;  temperature,  99.4°  Fahr.  On  the  14th,  there 
was  very  slight  suppuration  from  each  opening ;  temperature,  98° 
Fahr.  On  June  16th,  the  instrument  was  removed  easily ;  there  was 
free  suppuration  from  both  openings.  His  general  condition  was  good. 
The  bowels  acted  spontaneously.  The  patient  was  restless  and  fidgety, 
so  that  the  dressings  were  disturbed  rather  frequently.  The  tempera¬ 
ture  yesterday  was  ioo°  Fahr.;  to-day,  99-8°  Fahr.  On  the  19th,  the 
upper  wound  was  closed  ;  there  was  very  slight  suppuration.  A  firm 
cord  could  be  felt  along  the  line  of  the  inguinal  canal,  which  was 
securely  closed.  The  swelling  of  the  testis  was  greatly  diminished. 
(Incidentally,  this  is  an  interesting  fact,  and  is  probably  explained  by 
the  blood-supply  being  diminished  from  pressure  on  the  vessels  of  the 
spermatic  cord.)  On  July  3rd,  he  was  allowed  to  get  up  and  walk,  a 
pad  and  bandage  being  applied.  The  temperature  varied;  the  highest 
record  being  ioo°  Fahr.,  until  June  23rd,  when  it  was  normal.  On 
July  10th,  the  wounds  were  firmly  closed  ;  there  was  no  impulse  on 
coughing.  He  was  discharged  cured.  He  has  reported  himself  since, 
keeping  quite  sound,  but  wearing  for  security  a  light  pad- truss. 

Case  viii.  Right  Inguinal  Oblique  Hernia. — George  W.,  aged  8, 
was  admitted  under  the  care  of  Mr.  Folker  on  June  12th,  1S79.  The 
hernia  was  about  the  size  of  a  hen’s  egg,  the  hernial  opening  easily  ad¬ 
mitting  the  index  finger.  On  June  21st,  the  operation  was  performed 
under  chloroform.  After  the  operation,  vomiting  occurred  ;  and  he 
complained  of  some  pain,  which  was  relieved  by  an  opiate.  On  June 
23rd,  the  dressings  were  changed.  There  was  no  discharge.  The 
patient  was  rather  restless,  but  slept  well.  On  June  26th,  the  scrotum 
was  red  and  swollen.  There  was  slight  discharge,  and  rather  more 
pain.  On  June  30th,  the  instrument  was  removed.  The  discharge 
was  profuse,  and  the  scrotum  still  cedematous.  On  July  5th  (fourteen 
days  from  operation),  the  discharge  had  ceased ;  the  wounds  were 
rapidly  healing;  the  swelling  was  subsiding.  On  July  9th,  the  wounds 
were  healed;  no  discharge.  The  swelling  was  gone.  There  was  no 
impulse  on  coughing.  On  July  16th,  the  patient  was  quite  well,  and 
the  wounds  quite  sound.  A  few  days  afterwards,  the  hernia  showed  a 
tendency  to  return  behind  the  cord ;  the  anterior  part  of  the  inguinal 
canal  remaining  firmly  closed. 

Case  ix.  Congenital  Right  Inguinal  Hernia. — L.  R.,  aged  3,  a 
healthy  little  fellow,  was  admitted  under  the  care  of  Mr.  Folker  on 
June  24th,  1879.  After  the  usual  preliminary  preparation,  he  was 
operated  on  June  28th,  under  chloroform.  On  the  29th,  the  tempera¬ 
ture  was  990  Fahr.;  on  the  30th,  98.4°  Fahr.  July  1st.  He  had  been 
very  “good”  since  the  operation,  not  requiring  any  opiate,  nor  any 
special  attention.  Temperature  100.2°  Fahr.  On  July  4th,  castor- 
oil  was  given,  which  acted  twice,  causing  no  pain.  The  discharge  was 
more  free.  Temperature  100. 2°  Fahr.  On  July  6th,  under  chloro¬ 
form,  the  instrument  was  removed ;  the  India-rubber  covering  the  point 
being  much  more  easily  managed  than  the  gauze  used  in  the  previous 
cases.  Temperature  ioo°  Fahr.  On  July  9th,  the  discharge  was 
much  less.  All  swelling  and  irritation  had  subsided.  The  bowels 
acted  daily.  On  July  14th,  there  was  no  discharge.  He  was  allowed 
to  get  up.  The  openings  were  quite  firmly  occluded. 

Case  x.  Right  Inguinal  Hernia. — Wm.  J.  T.  aged  9,  was  admitted 
under  the  care  of  Mr.  Folker  on  July  17th,  1879.  No  cause  was  assigned 
for  the  rupture,  which  was  first  noticed  about  a  year  before.  It  was  of 
the  ordinary  oblique  kind,  and  about  the  size  of  a  hen’s  egg,  reaching 
into  the  scrotum.  On  July  19th,  after  the  usual  preparation,  the 


operation  was  performed  under  chloroform.  Much  sickness  followed, 
and  considerable  straining.  Temperature  98.2°  Fahr.  On  July  20th, 
there  was  no  complaint  of  pain;  no  sickness.  Temperature  990  Fahr. 
On  Tuly  26th  (seventh  day),  the  instrument  was  removed.  There  was 
some  discharge  from  both  openings,  but  less  than  in  some  of  the  pre¬ 
vious  cases.  An  enema  was  ordered,  as  castor-oil,  previously  given, 
had  been  inoperative.  The  temperature  was  990  Fahr.;  it  had  been, 
on  the  25th,  99.8°  Fahr.  On  July  28th,  there  was  little  discharge, 
and  no  surrounding  irritation.  The  patient  felt  “quite  well”.  On 
July  31st,  the  line  of  the  canal  was  hard  and  dense,  and  appeared 
most  effectually  closed.  There  was  no  impulse  on  coughing. 

Case  xt.  Left  Inguinal  Hernia. — Wm.  Jas.  D.,  aged  13,  was  ad¬ 
mitted  on  July  17th,  1879.  About  two  years  previously,  the  rupture 
was  occasioned  by  lifting  a  very  heavy  weight,  and  was  now  about  the 
size  of  a  hen’s  egg.  On  July  22nd,  the  operation  was  performed,  after 
the  usual  preliminaries,  under  chloroform.  In  this  case,  a  steel  instru¬ 
ment  was  used.  On  July  23rd,  there  was  no  sickness;  but  he  com¬ 
plained  of  some  slight  pain.  Temperature  99°  Fahr.  On  July  26th, 
the  discharge  was  rather  free;  and  surrounding  irritation  was  more 
marked  than  in  most  of  the  cases — due,  possibly,  to  the  employment  of 
a  steel  instead  of  a  plated  instrument,  but  also  in  some  degree  to  the 
fact  that  the  point  of  the  screw  pressed  rather  firmly  on  the  scrotum. 
It  would  have  been  better,  perhaps,  if  another  turn  had  been  made  in 
the  operation,  so  as  to  place  the  point  beyond  the  skin  of  the  scrotum. 
On  July  28th,  the  discharge  was  more  profuse.  The  temperature  yes¬ 
terday  was  99.4°  Fahr.;  to-day,  98. 40  Fahr.  On  July  28th,  the  patient 
was  rather  feverish.  The  temperature  had  risen  to  101.4°  Fahr.  The 
instrument  was  removed  quite  easily,  the  India-rubber  slipping  off  very 
readily.  On  July  31st,  he  was  quite  comfortable.  The  discharge  was 
slight.  He  had  no  pain.  Temperature  99. 40  Fahr.  A  firm  hard 
swelling  was  felt  along  the  spermatic  canal;  and  there  was  no  impulse 
whatever  on  coughing. 

Case  xii.  Right  Oblique  Inguinal  Hernia. — John  B.,  aged  1 1,  was 
admitted  to  the  Staffordshire  Industrial  School,  under  my  care,  on  July 
25th,  1879.  The  cause  of  the  hernia  was  unknown;  but  the  rupture  was 
first  observed  about  two  years  before,  and  was  about  the  size  of  a  small 
orange.  No  truss  had  been  worn.  On  July  26th,  after  the  usual 
preparation,  the  operation  was  performed  under  chloroform.  On  July 
28th,  he  complained  but  little  of  pain,  though  an  irritable  subject. 
There  was  slight  purulent  discharge,  and  some  oedema  of  the  scrotum. 
Temperature  100. 40  Fahr.  There  had  been  no  sickness  since  the 


Fig.  5. — From  a  photograph  taken  three  days  after  operation. 

operation.  He  had  a  rather  troublesome  cough  (which  he  had  had 
some  time);  but  there  was  no  tendency  to  any  reappearance  of  the 
hernia.  He  was  ordered  some  linctus,  to  be  taken  frequently.  On 
July  29th,  the  temperature  was  ioo°  Fahr.;  on  the  30th,  98.6°  Fahr. 
On  July  31st,  the  line  of  the  inguinal  canal  was  quite  hard  and  firm; 
the  instrument  still  in.  The  temperature  was  normal.  On  August  4th, 
the  instrument  was  removed.  The  hernial  canal  was  firmly  occluded. 
He  was  discharged  well  on  September  27th.  He  has  been  working 
on  a  farm  since,  and  remains  quite  well. 

Case  xiii.  Right  Inguinal  Hernia. — Elizabeth  W.,  aged  20,  a 
domestic  servant,  a  healthy  strong  young  woman,  was  admitted  into 
the  North  Staffordshire  Infirmary,  under  the  care  of  Mr.  Alcock,  on 
July  15th,  1879.  When  lifting  a  heavy  weight,  she  noticed  a  swelling 
suddenly  appear  in  the  right  groin,  which,  on  admission,  was  found  to 
be  a  hernia  about  the  size  of  a  hen’s  egg,  which  disappeared  in  the 
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recumbent  posture.  On  July  31st,  the  operation  was  performed  under 
ether,  No.  2  screw  being  used.  She  progressed  without  any  unfavour¬ 
able  symptom.  The  instrument  was  removed  on  August  8th,  the 
opening  being  firmly  plugged.  She  left  the  Infirmary  on  September 
1 8th,  quite  scund. 

THE  RADICAL  CURE  OF  HERNIA. 

By  GEORGE  WHYTE,  M.D.,  Elgin. 

VARIOUS  modifications  of  Mr.  Wood’s  operation  for  the  radical  cure  of 
inguinal  hernia  have,  from  time  to  time,  been  suggested  in  the  pages 
of  the  various  medical  journals;  the  principle  adopted  in  all  being  the 
same — viz.,  bringing  together  the  pillars  of  the  inguinal  canal;  while, 
at  the  same  time,  the  invaginated  sac,  with  its  coverings,  is  used  as  a 
plug  to  fill  up  the  canal,  and  so  prevent  descent  of  the  bowel.  To  carry 
out  this  principle,  and  to  secure  this  result,  various  surgeons  have  adopted 
and  advocated  different  modes  of  procedure.  Having  read,  in  the 
issue  of  the  British  MedicalJournal  for  December  nth,  1880,  a  paper 
on  this  important  subject  by  Mr.  Dunnett  Spanton,  in  which  he  proposes 
to  obliterate  the  canal  by  means  of  a  screw-like  instrument,  I  thought 
it  might  be  interesting  to  publish  the  following  case,  upon  which  I 
operated  over  two  years  ago,  as  the  method  adopted  appears  to  me  to 
have  some  special  advantages. 

J.  H.,  aged  10,  a  seven  months’ child,  had  double  congenital  inguinal 
hernia.  When  he  first  came  under  my  care,  the  bowel  on  both  sides 
descended  half-way  to  the  knees.  It  was,  however,  easily  reduced  in 
the  recumbent  position,  and  my  three  fingers  could  be  passed  into  the 
abdomen.  His  parents  informed  me  that  an  operation  (apparently 
Wiitzer’s)  had  been  previously  performed  when  he  was  a  child,  but  that 
the  ‘‘plug”  was  forced  out  by  crying — the  only  effect  being  to  make 
masters  worse  instead  of  better.  Trusses  of  various  kinds  had  been 
persistently  and  perseveringly  tried,  but  the  bowel  always  slipped 
down.  As  the  parents  were  afraid  to  let  the  boy  go  to  school,  or  even  mix 
with  other  children,  they  were  most  anxious  that  something  should  be 
done  ;  so,  after  giving  a  further  trial  to  trusses,  without  benefit,  I  per¬ 
formed  the  following  operation. 

The  boy,  having  been  confined  to  bed  for  a  few  days,  had  his  bowels 
well  cleared  out  by  enema  on  the  morning  of  the  operation.  Chloro¬ 
form  having  been  administered,  and  the  right  rupture  reduced,  I  began 
by  doing  what  is  really  the  first  part  of  Professor  Wood’s  operation — viz., 
incising  the  skin  over  the  fundus  of  the  tumour,  and  separating  it 
from  the  coverings  of  the  sac.  The  forefinger  of  the  left  hand,  smeared 
with  carbolised  oil,  was  then  passed  into  the  canal,  pushing  before  it  the 
sac  with  its  coverings.  The  edge  of  the  internal  oblique  muscle  was  now 
felt  for  and  clearly  defined,  and  the  inner  pillar  of  the  canal  elevated  on 
the  tip  of  the  finger.  A  curved  needle,  with  a  long  and  strong  handle, 
was  now  taken  in  the  right  hand,  and  passed  through  the  abdominal 
wall,  piercing  the  inner  pillar  of  the  canal,  and  the  invaginated  sac 
and  coverings,  on  to  the  tip  of  the  finger,  along  which  it  was  passed 
until  the  eye  appeared  at  the  external  wound.  Dr.  Adam,  who  was 
kindly  assisting  me,  then  threaded  the  needle  with  a  specially  prepared 
carbolised  ligature.  The  needle  was  now  partially  withdrawn  until  it 
freed  itself  from  the  pillar,  over  which  it  was  brought  into  the  canal 
again  on  to  the  finger,  and  unthreaded.  The  outer  pillar  of  the  canal  was 
now  defined,  and  pressed  forward  with  the  finger,  and  the  needle  again 
passed  through  the  abdominal  wall  and  outer  pillar  on  to  the  finger,  out 
of  the  wound,  and  threaded  ;  then  partially  withdrawn,  and  passed  over 
the  pillar  into  the  canal  again,  and  unthreaded  as  before.  I  next  passed 
the  needle  through  the  abdominal  wall,  at  a  point  lower  down,  through 
the  conjoined  tendon,  on  to  the  finger  and  out  at  the  external  wound. 
The  ligature  from  the  external  pillar  was  passed  through  the  eye  of  the 
needle,  which  was  then  passed  over  the  conjoined  tendon  and  out  at  the 
external  wound,  and  again  unthreaded.  It  was  next  passed  through  the 
skin  over  the  lower  part  of  the  outer  pillar,  through  Poupart’s  liga¬ 
ment,  and  threaded  with  the  ligature  from  the  inner  pillar,  and  passed 
over  the  pillar  and  out  at  the  external  wound  as  before,  and  unthreaded. 
I  had  thus  applied  subcutaneously  a  ligature  like  a  boot-lace  to  the 
inner  and  outer  pillars  of  the  inguinal  canal,  and  through  the  invaginated 
sac,  in  such  a  manner  that,  when  the  two  ends  were  pulled  upon,  the 
pillars  were  approximated,  and  the  invaginated  sac  retained  as  a  plug. 
Before  withdrawing  my  finger,  I  washed  out  the  canal  with  carbolic 
solution.  I  then  flexed  the  thigh,  and  gradually  tightened  and  tied  the 
ends  of  the  ligatures  and  cut  them  off.  The  external  wound  was  closed 
with  carbolised  gut-sutures,  which  were  passed  deeply,  and  a  suitable 
dressing  and  bandage  applied.  A  similar  operation  was  performed  in 
the  left  side.  The  patient  was  then  put  to  bed,  and  an  opiate  given. 

The  after-progress  of  the  case  was  in  every  way  satisfactory.  A  light 
truss  was  recommended  to  be  worn  as  a  precaution.  Two  years  have 


now  elapsed  since  the  operation,  and  the  boy  can  enter  into  all  the 
rough  sports  of  the  school  without  in  any  way  inconveniencing  him. 

The  above  operation,  though  perhaps  a  little  tedious  in  recital,  would 
not  be  difficult  to  those  who  meet  with  such  cases  oftener  than  falls  to 
the  lot  of  a  country  surgeon.  It  appears  to  me  to  offer  some  advantages 
over  both  Professor  Wood’s  and  Mr.  Spanton’s  method — the  most  im¬ 
portant  of  which  is,  that,  by  using  carbolised  silk  or  gut  ligature,  the- 
sources  of  irritation  in  the  wound  are  reduced  to  a  minimum.  The 
wire  in  the  former,  and  the  screw-like  instrument  in  the  latter  method, 
must  cause  a  good  deal  of  pain  and  irritation,  which  would  be  better, 
avoided,  especially  in  children. 

I  am  quite  aware  that  the  above  case,  or  rather,  I  should  say,  two 
cases,  go  for  little ;  but,  as  the  success  has  been  marked,  I  have  been 
tempted  to  publish  them,  in  the  hope  that  the  method  may  receive  a 
further  trial  from  those  who  have  more  opportunities. 


SURGICAL  MEMORANDA. 


THE  TREATMENT  OF  FINE  STRICTURES. 

The  first  difficulty  in  the  treatment  of  fine  strictures  is  invariably  the 
greatest;  when  we  have  once  succeeded  in  passing  any  instrument  into 
the  bladder,  difficulties  diminish  as  we  proceed.  It  occasionally  occurs,, 
however,  that  a  filiform  bougie  has,  with  perseverance,  been  conveyed 
into  the  bladder,  and  repeated  failures  result  when  attempts  are  made 
to  pass  a  bougie  of  a  larger  size.  This  difficulty  can  frequently  be 
overcome  by  first  passing  the  filiform  bougie  into  the  bladder,  and  then 
passing  a  second  down  to  the  stricture.  The  second  bougie  is  then 
held  firmly  against  the  stricture  by  an  assistant,  whilst  the  operator 
withdraws  the  first  bougie  about  a  couple  of  inches;  he  then  grasps  the 
two  bougies  between  his  finger  and  thumb,  and  passes  both  instruments 
simultaneously  through  the  strictured  part  of  the  urethra.  The  two 
bougies  may  either  be  retained  or  withdrawn,  according  to  the  method 
of  treatment  the  surgeon  has  in  view.  If  they  be  retained,  they  cause 
no  inconvenience  to  the  patient,  and  in  some  strictures  afford  consider¬ 
able  benefit.  On  another  occasion,  a  third  bougie  may  be  added  on 
the  same  principles  as  the  second;  the  first  two  being  withdrawn  a 
couple  of  inches,  and  the  third  passed  through  the  stricture  in  company 
with  the  other  two.  It  will,  as  a  rule,  be  found  that,  after  three 
bougies  have  penetrated  the  stricture  in  this  manner,  a  No.  2  or  No.  3 
bougie  can  then  be  passed  without  difficulty,  and  the  subsequent  treat¬ 
ment  be  conducted  on  ordinary  principles. 

I  have  frequently  demonstrated  in  hospital  the  advantages  of  this 
plan  of  treating  fine  strictures,  and  I  am  confident  that  others  will  find 
their  efforts  to  dilate  obstinate  strictures  facilitated,  should  they  think 
proper  to  adopt  it.  Walter  Whitehead,  F.R.C.S.Ed., 

Surgeon  to  the  Manchester  Royal  Infirmary. 


PY/EMIA  FOLLOWING  GRADUAL  DILATATION  OF 
STRICTURE  OF  THE  URETHRA:  RECOVERY. 

The  report  of  the  following  case  presents  two  points  of  special  interest : 
1.  It  shows  that  the  simple  gradual  dilatation  of  an  ordinary  uncom¬ 
plicated  stricture  maybe  followed  by  pyaemia;  and,  2.  It  proves  the 
very  interesting  clinical  fact  that  pyremia,  attended  by  the  formation  of 
numerous  secondary  abscesses  attacking  the  extremities  and  integuments 
alone,  runs  a  chronic  course,  but  tends  eventually  to  recovery. 

Mr.  S.,  aged  55,  consulted  me  on  October  21st,  1879,  for  the  relief 
of  a  stricture,  with  all  its  unpleasant  concomitant  symptoms.  As  he 
desired  to  follow  his  usual  avocations,  I  determined  to  employ  the 
gradual  dilatation  process,  as  less  likely  to  cause  any  constitutional  dis¬ 
turbance,  or  otherwise  interfere  with  his  convenience.  Fortunately,  I 
had  at  hand  a  splendid,  well  finished,  new  set  c-f  French  olivary- 
bougies.  After  a  patient  and  prolonged  trial,  I  succeeded  in  intro¬ 
ducing  a  No.  2.  The  stricture  was  a  bulbo-membranous  one,  and  un¬ 
complicated.  The  kidneys  were  healthy.  At  intervals  of  two  or  three 
days,  I  introduced  bougies  of  increasing  size,  two  or  three  at  a  sitting, 
till  I  reached  a  No.  12,  when  the  withdrawal  of  this  instrument  was 
followed  by  a  slight  bloody  discharge.  The  stricture  must,  of  course, 
have  been  more  or  less  lacerated,  though  I  feel  confident  that  force 
was  not  used.  Then  followed  a  great  deal  of  constitutional  disturbance. 
I  ordered  half  a  grain  of  opium  at  bedtime ;  alkalies  and  hyoscyamus. 
three  times  a-day.  The  medicines  gave  but  temporary  relief;  I  was, 
therefore,  not  altogether  taken  unawares,  on  December  10th,  to  find 
the  supervention  of  “severe  recurrent  rigors  and  sweating  of  pyaemia, 
accompanied  by  local  signs  of  secondary  suppuration”.  Vomiting  set 
in,  and  persisted  for  twenty-four  hours.  The  temperature  varied  sud¬ 
denly  from  ioo°  to  104°.  My  patient  presented  all  the  clinical  sym¬ 
ptoms  of  a  well-marked  and  severe  case  of  pyaemia.  Fortunately  for 
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him,  there  was  only  slight  and  transient  congestion  of  the  lungs.  The 
viscera  were  not  attacked  perceptibly;  the  disease  appeared  to  expend 
its  virulence  on  the  scrotum,  penis,  and  extremities,  where  five  or  six 
abscesses  formed  in  rapid  succession.  The  first  appeared  on  the  penis 
and  scrotum,  the  second  on  the  right  arm,  the  third  on  the  right  fore¬ 
arm,  the  fourth  on  the  right  leg,  the  fifth  on  the  integument  on  the 
dorsum  of  both  feet,  the  sixth  on  the  left  forearm.  These  abscesses 
involved  the  cellular  tissues  and  muscles,  deeply  in  some  cases.  As 
soon  as  secondary  mischief  manifested  itself,  the  part  was  kept  con¬ 
stantly  smeared  over  with  a  mixture  of  glycerine  and  extract  of  bella¬ 
donna.  When  fluctuation  was  felt,  a  free  vent  was  given  to  horribly 
offensive  pas.  The  knee,  ankle,  elbow,  and  wrist  joints  were  stiff  and 
exceedingly  painful.  No  destructive  inflammation  or  formation  of  pus, 
however,  resulted.  The  finger-joints  were  immovable,  in  a  state  of 
semiflexion,  and  some  of  them  have  not  recovered  their  normal  supple¬ 
ness  to  this  day. 

After  a  short  time,  the  urethral  irritation,  pain,  and  scalding  sub¬ 
sided;  but,  when  he  was  restless  and  delirious  at  night,  chloral  draughts 
were  given;  when  adynamic,  stimulants  in  properly  regulated  quan¬ 
tities;  when  the  fever  left  him,  a  mixture  of  tincture  of  perchloride  of 
iron  and  quinine  was  administered  three  times  a-day.  He  took  milk- 
diet  by  preference.  The  abscesses  that  continued  intractable  were 
syringed  out  with  a  weak  solution  of  carbolic  acid.  The  joints  that 
remained  stiff  were  well  rubbed  with  cod-liver  oil  to  make  them  supple, 
and  then  moved  forcibly  in  all  directions  several  times  a-day.  This 
treatment,  with  the  curative  effect  of  time,  helped  my  patient  in  a  great 
measure  to  recover  the  usefulness  of  his  limbs.  He  was  able  to  leave 
his  bed  in  April,  and  to  resume  his  avocations  by  June. 

The  stricture  is,  I  regret  to  say,  narrowing  slowly  again,  but  Mr.  S. 
puts  oft  what  he  considers  to  be  the  evil  day  of  surgical  interference. 

M.  Collins,  M.D.,  Scarborough. 


CLINICAL  MEMORANDA. 


GOUT. 

Few  will  be  found  willing  to  dispute  Mr.  Budd’s  proposition,  that 
there  is  a  law  of  compensation  between  the  various  organs  of  the  body  ; 
when,  however,  he  propounds  a  new  pathological  doctrine  founded 
upon  this  basis,  he  is  perhaps  p.  little  too  sanguine.  Our  physiological 
knowledge  of  the  lymphatic  system,  and  of  its  functions  in  our  economy, 
is  not  exact  enough  to  warrant  our  laying  down  hard  and  fast  patho¬ 
logical  rules  in  regard  to  it.  Mr.  Budd’s  application  of  Chrzon- 
szczewsky’s  experiment,  where,  after  tying  the  ureters,  he  discovered 
urates  in  the  connective  tissue  corpuscles,  is  extremely  ingenious.  He 
is,  however,  hardly  justified  in  drawing  a  deduction  of  his  own,  and 
ignoring  the  interpretation  put  upon  the  fact  by  the  eminent  Russian 
physiologist.  Chrzonszczewsky,  if  I  remember  right,  considered  that 
the  experiment  proved  the  origin  of  urates  from  the  connective  tissue 
corpuscles ;  while  Mr.  Budd  quotes  it  as  conclusive  evidence  that 
matter  is  drained  away  into  the  lymph-channels  when  the  kidney  is  un¬ 
able  to  excrete  it.  The  corpuscles,  too,  can  hardly  be  called  lymph¬ 
atic,  as  the  views  of  Recklinghausen  are  now  pretty  generally  accepted, 
which  maintain  that  the  spaces  in  fibrous  tissue  are  the  true  starting- 
points  of  the  lymphatic  vessels. 

Apart  from  the  physiological  facts,  we  cannot  see  how  Mr.  Budd  can 
answer  certain  objections  to  his  novel  theory.  How  is  it,  we  would 
ask,  that  other  noxious  material  circulating  in  the  blood,  and  requiring 
elimination,  does  not  produce  the  same  train  of  symptoms?  What  is 
the  subtle  connection  between  uric  acid,  in  particular,  and  the  lymph¬ 
atics?  If  the  disease  be  due  to  the  breaking  down  of  an  eliminative 
system,  and  subsequent  congestion  of  the  part,  why  should  one  agent 
alone  be  able  to  produce  it?  In  spite  of  objections,  there  can,  how¬ 
ever,  be  no  doubt  that  Mr.  Budd  has  advanced  a  bold  and  original 
theory,  and  one  capable  of  far  wider  application.  Pathologists  will 
welcome  any  rational  explanation  founded  upon  a  true  scientific  basis, 
and  not  dependent  upon  pure  hypothesis,  or  upon  deductions  from 
organic  chemistry.  Reginald  R.  Hoare,  F.R.C.S., 

Clifton  Idouse,  Aston  Road,  Birmingham. 


ON  RESTORING  THE  HEART’S  ACTION  WHEN  IT  HAS 
CEASED  TO  BEAT. 

On  reeling  Dr.  Jago’s  article,  it  reminded  me  of  an  experiment  in  my 
college  clays.  I  do  not  remember  what  induced  me  to  kill  a  mouse  by 
7  °,a.  Ve.  ,ea^’  anc*  rT*  a  °Pen.  to  see  the  heart  beat.  It  did  not. 

.,  P1KT!'e  11  L:t  l  a  ne<;dle,  and  set  it  a-going.  It  stopped  after  a  time  ; 
ii.a  .  ga'.e  it  a  second  prick,  and  a  few  pulsations  were  distinctly  seen. 


When  I  was  in  petticoats,  my  father  was  sent  for  to  a  girl  in  a  fit.  He 
was  out ;  and,  when  he  came  home,  was  informed  of  me  fact.  “  How 
long  since?  and  any  second  message?”  Being  told,  he  thought  he 
need  not  go.  My  mother  suggested  he  “ought  to  go”,  which  he  did. 
He  found  the  girl  dressed  in  her  grave-clothes,  and  “laid  out”  on  a 
linen-covered  table.  He  examined  her,  and  found  some  warmth  over 
the  heart.  He  ordered  hot  water  to  be  brought,  not  scalding  hot,  and 
poured  it  into  a  jug,  tore  her  shroud  open,  stood  on  a  chair,  and  poured 
a  continuous  stream  of  hot  water,  until  the  throbbings  of  the  heart  were 
distinctly  seen.  That  girl  was  the  mother  of  several  children  before  I 
left  Scotland,  in  1S48.  My  mother  used  to  laugh,  and  take  her  share 
of  the  credit  of  her  restoration  to  life.  An  old  man  here,  Robert  Robin¬ 
son,  several  years  before  his  death,  took  a  fit,  and  apparently  expired 
on  the  floor,  where  he  was  lying,  pulseless  and  breathless.  The  heart  had 
ceased  to  beat;  and  I  was  told  that  “he  was  beyond  any  doctor’s 
power  now”.  I  felt  some  warmth  ever  the  heart,  and  tried  my  father’s 
remedy ;  and,  to  the  wonder  of  spectators,  the  septuagenarian  revived, 
and  lived  several  years  afterwards.  Hot  water  can  easily  be  obtained  ; 
and  no  one  can  object  to  such  an  experiment. 

J.  C.  Reid,  M.D.,  Newbiggin-by-Sea. 


THERAPEUTIC  MEMORANDA. 


LOCAL  APPLICATION  OF  POWDERS. 

Under  the  head  “local  mercurial  fumigations”,  the  Journal  of  De¬ 
cember  4th  contains  engravings  of  an  apparatus  used  for  that  purpose 
by  Mr.  Charles  Roberts,  who  remarks  that  other  powders  may  be 
applied  in  the  same  manner.  This  last  statement  I  can  confirm,  from 
many  years’  use  of  similar  and  even  simpler  contrivances  for  projecting 
powders  into  the  fauces,  mouth,  larynx,  etc.  Anyone  who  has  seen  a 
chemist’s  wash-bottle,  has  seen  the  instrument  figured  (p.  882);  and 
anyone  who  knows  how  to  bend  a  glass  tube  over  a  lamp,  may  make 
one  for  himself.  The  instrument  may,  moreover,  be  still  further  sim¬ 
plified;  for  the  bottle  may  be  dispensed  with  altogether,  and  a  tube  of 
suitable  size  and  shape  fitted  with  an  ordinary  puff-ball.  For  intra- 
laryngeal  applications,  there  are  many  insufflations,  the  last  of  which  I 
have  elsewhere  described,  though  I  often  use  more  suitable  contrivances. 
For  more  accessible  parts,  suitable  sizes  of  tube  fitted  as  stated  will 
mostly  suffice.  Had  time  permitted,  it  was  my  intention  to  enter  fully 
on  this  subject  at  Cambridge,  in  illustration  of  the  paper  from  which 
an  extract  appeared  in  the  Journal  of  December  4th.  But  it  is  more 
important  to  urge  again  the  therapeutic  value  of  powders  in  various 
conditions  of  mucous  membrane.  An  insoluble  substance  thus  applied 
to  healthy  membrane,  provokes  some  irritation  and  increased  secretion. 
The  mucus  thrown  out  envelops  the  powder,  and  it  is  soon  removed. 
In  morbid  conditions,  the  result  will  be  modified.  Soluble  powders 
will  be  to  some  extent  dissolved  in  the  secretion,  and  thus  we  have 
superadded  the  effects  of  a  solution  of  the  substance.  Omitting  for  a 
moment  the  shock  of  the  impact  on  the  part  where  felt,  we  may  classify 
these  local  remedies  as  astringent,  absorbent,  anodyne,  stimulant, 
caustic,  and  special  stimulant.  It  is  not  a  suitable  method  for  apply¬ 
ing  caustics,  and  few  stimulants  are  useful  in  this  way.  But  the  other 
classes  are  well  represented;  tannin  and  gallic  acid  are  favourite 
astringents;  bismuth  and  zinc  oxide,  absorbents;  morphia  mixed  with 
starch  or  other  inert  powder  is,  perhaps,  the  most  used  anodyne ;  of 
special  stimulants,  iodoform  (to  which  1  have  already  drawn  attention 
in  the  Journal)  is  very  valuable,  and  I  have  long  been  employing 
powders  containing  this  drug,  by  the  simple  plan  described  above,  in 
diseases  of  the  throat,  nose,  mouth,  etc. 

In  conjunction  with  the  late  Mr.  Hinton,  I  extended  the  use  of  this 
method  of  medicating  the  fauces  in  throat-deafness  and  other  aural 
cases.  In  diseases  of  the  nasal  passages,  this  and  other  modes  of  medi¬ 
cating  the  parts  may  be  usefully  resorted  to,  as  often  stated  by  me, 
especially  in  a  paper  on  ozsena  at  the  Medical  Society  of  London  ( 1871). 
In  more  accessible  parts,  surgeons  are  daily  using  such  remedies  with 
advantage.  In  diseases  of  the  throat,  nose  and  mouth,  it  is  necessary 
to  remember  that  the  powder  employed  will  find  its  way  into  the 
stomach;  and,  therefore,  its  effects  on  that  organ,  as  well  as  on  the 
system  generally,  must  not  be  forgotten. 

Prosser  James,  M.D.,  3,  Dean  Street,  Park  Lane. 

Presentation. — At  a  largely  attended  meeting  of  medical  students, 
Dr.  J.  Idalliday  Croom,  Lecturer  on  Midwifery  in  the  Extra-Academical 
School  of  Medicine,  was  presented  with  a  handsome  timepiece,  bronzes, 
and  illuminated  address,  in  recognition  of  his  valuable  teaching  in 
practical  midwifery. 


Dec.  25,  1880.] 
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Friday,  December  ioth,  1S80. 

E.  Headlam  Greenhow,  M.D.,  F.R.S.,  President,  In  the  Chair. 

A  Case  0}  Pneumonia ,  with  Remarks  on  the  Physical  Signs  of 
the  Disease.  —  Mr.  W.  J.  Tyson  (Folkestone),  contributed  this 
paper.  The  case  illustrated  certain  points  in  the  physical  signs  of  the 
disease — viz.  :  the  lateness  of  the  appearance  of  dulness,  bronchial 
breathing,  and  bronchophony  in  many  cases  of  pneumonia.  A.  B.,  aged 
63,  on  Sunday,  April  4th,  1S80,  drove  in  an  open  cart  the  distance  of 
forty  miles;  the  day  was  cold,  and  he  himself  was  thinly  clad.  During 
the  drive,  he  felt  a  distinct  fit  of  shivering.  The  next  day  he  was  obliged 
to  leave  off  work  at  noon,  and  remained  indoors  the  rest  of  the  day. 
Tuesday  and  Wednesday  he  felt  ill,  and  on  Thursday  morning  he  had  a 
temperature  of  103°,  his  pulse  was  108,  and  respiration  30.  His  chest 
was  carefully  examined,  but  no  abnormal  physical  signs  could  be  made 
out.  He  was  expectorating  a  little  tenacious  mucus.  He  complained 
of  pain  in  his  chest,  but  in  no  definite  spot.  His  urine  contained  albu¬ 
men.  On  Friday  and  Saturday,  his  temperature  varied  between  102° 
and  103°.  On  Sunday,  there  was  slight  dulness  in  the  middle  third  of 
the  right  lung  behind  ;  also  some  bronchial  breathing  was  heard.  On 
Monday,  the  12th  (eight  days  after  the  chill),  there  was  well-marked 
dulness,  bronchial  breathing,  and  broncophony.  On  Tuesday,  the 
dulness  had  increased  in  extent,  and  moist  crepitations  were  heard,  with 
inspiration  and  expiration.  The  chest  was  not  again  examined,  on 
account  of  the  feebleness  of  the  patient.  He  died  on  Thursday  (15th), 
eleven  days  from  the  commencement  of  his  illness.  In  another  case, 
which  had  occurred  at  Guy’s  Hospital,  under  Dr.  Pye-Smith,  in  August 
1876,  the  patient  had  died  on  the  seventh  day.  The  right  apex  was  in 
a  state  of  grey  hepatisation ;  the  middle  and  the  lower  lobes  of  the  same 
lungwere  unaffected.  The  left  lungandotherorganswerehealthy.  In  this 
case,  the  dulness  did  not  appear  until  the  sixth  day,  and  she  had  died  on 
the  seventh  day.  Other  cases,  with  lately  discoverable  signs,  had  come 
under  his  fcare.  The  following  paragraph  occurred  in  Ziemssen’s 
j  Medicine:  “  Usually  up  to  the  third  day  after  the  chill,  the  percussion 
note  over  the  affected  part  becomes  dull ;  the  respiration  of  a  blowing 
character;  bronchophony  now  makes  its  appearance.”  Mr.  Tyson  be¬ 
lieved  that  the  physical  signs— such  as  dulness  on  percussion,  bronchial 
breathing,  and  broncophony — occurred  later  in  the  course  of  this  dis¬ 
ease  than  was  usually  supposed  ;  or,  perhaps  it  would  be  more  correct 
to  say,  that  there  was  a  large  percentage  of  cases  with  the  above  lately 
(  discoverable  physical  signs  than  was  usually  supposed.  The  character¬ 
istic  physical  signs  of  the  disease  might  escape  recognition  from  the 
inflammation  having  commenced  in  a  central  position  in  the  lung.  Yet, 
it  was  just  as  important  for  the  treatment  of  the  case  to  diagnose  a 
central  pneumonia  as  one  of  peripheral  origin,  the  former  being  as  dan- 
i  gerous  in  its  prognosis  as  the  latter— so  that  it  became  necessary  in  many 
!  cases  to  diagnose  pneumonia  by  sympfpms  instead  of  by  signs.  A  well- 
;  known  author  had  said,  referring  to  pneumonia,  that  if  the  patient  had 
had  a  chill,  pain  in  the  side,  rusty  sputa,  and  high  temperature,  there 
was  scarcely  any  room  for  doubt;  and,  even  in  central  pneumonia,  these 
;  symptoms  were  generally  present.  In  other  cases,  in  which  the  only 
symptoms  present  were  high  temperature  and  abnormally  quick  breath¬ 
ing,  the  relation  of  the  pulse  to  the  respiration  appeared  to  be  the  most 
diagnostic  point,  in  absence  of  any  other  affection  of  the  heart  and  lung. 
— Dr.  F.  Taylor  supported  the  author  in  the  opinion  he  had  expressed 
'  that  a  great  number  of  such  cases  occurred  in  practice.  Last  year,  a 
patient  was  seen  at  Guy’s  Hospital  with  pneumonia,  but  in  whom  there 
i  were  no  physical  signs  of  the  disease  to  be  found  until  she  coughed  up 
a  quantity  of  rusty  sputa  in  the  presence  of  the  physician  examining 
her.  On  the  fourth  day  after  admission,  the  signs  became  clearer,  and 
j  thenceforward  rapidly  developed.— Dr.  A.  Clark  considered  the  paper 
an  important  contribution  to  the  literature  of  pneumonia,  the  varieties, 
peculiarities,  and  he  would  venture  to  say  caprices,  of  which  were  too 
imperfectly  recorded.  Experienced  clinicians,  however,  recognised  the 
.  facts  on  which  Mr.  Tyson  insisted,  and  three  cases  in  illustration  of 
their  truth  occurred  to  him.  1.  A  gentleman  for  nearly  seven  days 
showed  no  signs  of  the  disease,  save  a  slight  increase  of  temperature, 
and  breathing  a  little  hurriedly.  On  the  seventh  day,  the  symptoms 
became  marked  and  urgent,  and  thenceforward  to  recovery,  the  history 
of  the  case  was  normal.  2.  An  old  gentleman,  aged  80,  one  day  caught 
a  chill,  and  slight  feverish  attack,  accompanied  by  general  malaise, 
succeeded ;  and  for  many  days  this,  with  somewhat  hurried  respiration 
and  irregular  temperature,  constituted  the  signs  of  illness.  On  the 
twelfth  day,  however,  slight  friction-sounds  below  the  angle  of  the  right 
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scapula  were  heard  ;  then  dulness  and  marked  friction  developed.  The 
patient  ran  the  ordinary  course  of  pneumonia,  and  recovered.  3.  This 
patient  was  for  six  days  feverish  only,  but  on  the  seventh  or  eighth  day 
the  usual  signs  of  pneumonia  appeared.  Practitioners,  therefore,  did 
recognise  that  cases  like  this  were  met  with,  nor  was  it  necessary  that 
physical  signs  should  exist  to  direct  the  diagnosis  of  pneumonia  aright. 
Chill,  alteration  of  temperature,  and  disturbed  breathing  should  suffice 
to  guide  the  conclusion  of  the  attendant. — Dr.  IIabershon  concurred 
that  general  rather  than  special  physical  signs  must  guide  diagnosis  in 
certain  cases  of  pneumonia.  He  believed,  with  Dr.  Clark,  that,  when  the 
disease  commenced  near  the  root  of  the  lung,  the  symptoms  were  masked 
by  the  healthy  intervening  portion  of  the  organ.  When,  however,  the 
disease  spread  to  the  surface,  all  obscurity  disappeared. — Dr.  Clark 
explained  that  he  wished  to  convey  the  impression,  that,  because  in  a 
large  percentage  of  pneumonia  no  typical  signs  presented  till  near  the 
end  of  the  course  run  by  the  disease,  therefore  general  indications  must 
direct  the  physician’s  opinions. — Dr.  De  IIavilland  Hall  related 
cases  in  which  absence  of  physical  signs  had  for  five  days  made  him 
doubtful  of  their  nature.  lie  considered  such  cases  of  late  appearance 
more  severe  than  others,  because  the  disease  was  more  extensive,  requir¬ 
ing  to  spread  from  within  ere  its  presence  was  physically  demonstrable. 
— Dr.  Burney  Yeo  suggested  a  constitutional  origin  for  these  cases. — 
Dr.  Goodhart  said  he  should  regard  these  cases  as  instances  of  blood- 
poisoning.  He  remembered  making  a  post  mortem  examination  on  an 
old  man  said  to  have  had  fever  for  some  days,  and  only  a  slight  amount 
of  pneumonia  existed.  This  patient  had  probably  taken  cold,  and  would 
doubtless  have  ranked  as  a  case  of  late  appearance  of  physical  signs  had 
he  lived  long  enough.  As  it  was,  blood-changes  occurred,  by  which  he 
was  poisoned  in  an  early  stage  of  the  disease. — Mr.  Tyson  replied  that 
cases  such  as  he  had  described  must  be  regarded  as  pneumonia,  because 
of  the  symptoms  sooner  or  later  appearing.  In  a  case  under  his  care,  a 
child,  aged  5,  for  six  days  was  feverish  simply,  and  then  all  the  signs  of 
pneumonia  presented.  His  object  in  writing  the  paper  read  had  been  to 
call  attention  to  the  insufficient  description  of  the  disease  contained  in 
standard  works  on  medicine. 

A  Case  of  Aphasia,  with  Hemiplegia  on  the  left  side  and  Tumour  on 
the  right  side  of  the  Brain  in  the  Third  Frontal  Convolution. — Dr. 
Habershon  read  notes  of  this  case.  The  patient  was  a  man,  aged  52,  who 
had  had  symptoms  of  langour  for  a  year  before  admission.  Seven  weeks 
previously,  he  had  a  sudden  difficulty  with  his  speech  >  he  tried  to  say 
something,  and  could  not  speak  the  right  word.  This  grew  worse  until 
three  weeks  ago,  when  weakness  of  the  left  arm  and  legs  was  noticed. 
On  admission,  there  was  partial  left  hemiplegia,  the  pupils  were  slightly 
contracted;  urine  free  from  albumen;  bowels  confined.  His  wife  stated  that 
he  had  always  been  left-handed.  He  was  treated  with  iodide  of  potas¬ 
sium  and  mercury,  but  in  a  few  days  he  became  quite  unconscious  ;  and, 
though  he  rallied  for  a  short  time,  and  appeared  to  understand  ques¬ 
tions,  he  became  restless,  trying  to  get  out  of  bed,  then  comatose,  and 
died  thirteen  days  after  admission.  At  the  post  mortem  examination,  a 
gelatinous-looking  lobulated  tumour  was  found  on  the  right  side  of  the 
brain,  occupying  the  region  of  the  island  of  Reil,  and  involving  much 
of  the  hinder  part  of  the  third  frontal  convolution.  It  measured  an 
inch  or  more  on  the  surface,  and  extended  two  inches  into  the  brain- 
substance,  so  as  to  reach  the  lenticular  bodies  of  the  corpus  striatum. 
The  section  had  an  orange  tint,  with  numerous  ecchymoses,  and  at  the 
margin  some  yellowish  gelatinous  material.  It  was  composed  almost 
entirely  of  small  round  lymphatic  corpuscles,  but  in  some  parts  showed 
nothing  but  compound  granulation-corpuscles.  There  was  broncho¬ 
pneumonia  at  both  bases,  and  atheroma  and  calcareous  change  in  the 
cardiac  valves  and  aorta.  The  kidneys  were  rather  granular.  Dr. 
Habershon  drew  attention  to  the  case  as  illustrating  the  view,  that  the 
faculty  of  speech  was  associated  in  the  brain  with  the  muscular  educa¬ 
tion  of  the  most  used  arms  :  since  the  patient  was  left-handed,  and  suf¬ 
fered  from  aphasia,  when  a  tumour  developed  in  the  right  third  frontal 
convolution.  Some  points  in  the  history  of  his  children  seemed  to  indi¬ 
cate  a  syphilitic  origin  for  his  complaint ;  but  the  result  showed  that 
the  tumour  was  a  glioma. — Dr.  F.  Taylor  reminded  the  Society  of  the 
case  he  had  reported  at  its  last  meeting,  that  of  a  child  in  whom  diph.- 
theria  followed  scarlet  fever,  and  who  had  right  hemiplegia,  but  spoke 
freely,  though  Broca’s  convolution  was  injured.  This  child  had  had  from 
birth  distortion  of  the  right  arm,  and  was  left-handed. — Dr.  Hughlings 
Jackson  had  seen  a  number  of  cases  of  right  hemiplegia,  with  aphasia; 
but  in  no  instance  where  aphasia  coexisted  with  left  hemiplegia  had  he 
known  a  post  mortem  examination  made.  In  his  experience,  tumours 
of  the  brain  rarely  led  to  aphasia,  except  of  a  temporary  kind  after  con¬ 
vulsive  seizures.  The  tumours  were  of  slow  growth.  In  his  opinion, 
the  majority  of  the  cases  alleged  to  disprove  Broca’s  theory  were  in¬ 
stances  of  tumour ;  and  he  recollected  some  years  ago  recording  such  a 
case,  in  which  he  subsequently  made  the  discovery  that  the  patient  had 
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been  left-handed.  No  post  mortem  examination  was  made.  More 
recently,  he  had  recorded  the  case  of  a  man  in  whom  left  hemiplegia 
coexisted  with  aphasia,  but  this  individual  also  was  left-handed.  In  no 
case  of  the  kind  had  a  post  mortem  examination  been  made.  He  noticed 
that  Dr.  Habershon’s  patient  was  said  to  understand  the  expressions 
•used  in  speaking  to  him,  although  unable  himself  to  speak  in  return ;  he 
was  not  wordless,  but  speechless.  Both  sides  of  the  brain  were  in¬ 
structed  in  words,  and  served  to  reproduce  them  automatically — so  that, 
when  one  was  affected,  the  other  retained  the  power  of  appreciating 
what  was  said,  the  left  side  alone  being  endowed  with  the  faculty  of 
imitating  speech  movements.  Even  aphasic  patients  often  preserved 
the  power  of  uttering  some  few  words  or  phrases — e.g.,  a  man  accus¬ 
tomed  to  signalman’s  duties  on  a  railway,  who  had  been  suddenly  para¬ 
lysed  while  on  duty,  constantly  repeated  “Come  on”;  this  probably 
being  the  last  expression  he  had  employed  before  his  seizure.  Again  : 
.patients  had  been  known  to  say  “  Good-by”  on  parting  from  friends, 
though  quite  unable  to  repeat  the  words  at  other  times,  showing  an 
appropriate  fitting  of  speech  to  acts.  The  final  conclusion  forced  by 
■such  considerations  was  that  both  sides  of  the  brain  were  educated  in 
the  use  of  words,  but  only  one  side  in  the  expression  of  them. — The 
President  said  he  had  a  patient  under  treatment  who  made  the  con¬ 
stant  answer,  when  spoken  to,  “  God  bless  my  soul”  ;  and  another,  a 
lady,  who,  though  quite  understanding  what  was  said  to  her,  was  unable 
to  convey  her  own  thoughts  in  words. — Dr.  Habershon  had  no  doubt 
that  his  patient  understood  what  was  said  to  him  while  he  remained 
conscious,  but  was  incapable  of  expressing  his  ideas  in  return. 

A  Case  oj  Villous  Growth  of  the  Male  Bladder  successfully  removed 
by  Perineal  Incision. — Mr.  Davies-Colley  reported  this  case.  Henry 
W.,  aged  32,  a  shipwright,  had  suffered  from  hoematuria  for  eight 
years.  At  first,  blood  was  passed  only  occasionally  and  in  small  quan¬ 
tities.  Latterly,  the  flow  had  increased  ;  and  he  had  been  so  weak 
that,  for  sixteen  months  he  had  been  unable  to  work.  He  was  admitted 
into  Guy’s  Hospital  last  March.  There  was  a  continual  desire  to  mic¬ 
turate,  and  a  feeling  as  if  something  always  remained  behind  in  the 
Bladder.  Blood  was  passed  sometimes  at  the  beginning,  sometimes  at 
the  end,  of  micturition.  No  stone  could  be  detected,  and  all  efforts  to 
find  villous  masses  in  the  urine  failed.  No  tumour  could  be  felt  per 
rectum.  On  April  1 6th,  he  was  placed  under  ether.  Mr.  Davies- 
Colley  then  opened  the  bladder  by  the  usual  incision  for  lateral  litho¬ 
tomy.  At  first,  nothing  could  be  felt.  Then  a  slight  projection  was 
made  out  on  the  left  side  of  the  fundus,  and  a  cord-like  process  running 
from  it.  In  a  short  time,  the  free  end  of  this  process,  with  a  soft  pinkish 
tuft  of  villi  attached  to  it,  was  seen  at  the  deeper  part  of  the  wound. 
This  was  seized  with  the  forceps,  drawn  out,  and  the  pedicle  cut  with  a 
pair  of  scissors  close  to  the  wall  of  the  bladder.  No  other  growth  could 
be  felt.  There  was  but  little  haemorrhage  during  the  operation,  and 
some  which  occurred  in  the  evening  was  readily  arrested  by  the  injec¬ 
tion  of  iced  water  into  the  bladder.  He  made  a  rapid  recovery.  In 
two  weeks  the  urine  ceased  to  flow  from  the  perinceum,  and  soon  after¬ 
wards  the  wound  healed.  When  Mr.  Davies-Colley  last  saw  him  (two 
months  after  the  operation),  there  had  been  no  return  of  the  haemor¬ 
rhage  ;  the  irritability  of  the  bladder  had  ceased,  and  he  was  in  the 
•enjoyment  of  perfect  health.  The  tumour  grew  from  the  posterior  wall 
of  the  bladder,  at  a  point  about  three  inches  from  its  neck,  and  one  inch 
to  the  left  of  the  middle  line.  It  consisted  of  a  fibrous  stalk,  one-sixth 
of  an  inch  thick  and  two  inches  long,  terminated  by  branching  filaments 
from  half-an-inch  to  three-quarters  of  an  inch  long.  These  filaments 
contained  capillary  loops,  invested  by  many  layers  of  epithelium  of  a 
cylindrical  type.  Professor  Humphry  had  recorded,  in  the  Medico- 
Chirurgical  Transactions,  a  case  in  which  he  had  successfully  removed 
•a  fibrous  polypoid  growth  from  the  male  bladder.  He  mentioned  a 
similar  success  in  Professor  Billroth’s  practice.  The  chief  difficulty  in 
the  male  subject  was  to  ascertain  the  presence  of  a  tumour  as  the  source 
of  haemorrhage.  In  Mr.  Davies-Colley’s  patient,  the  diagnosis  depended 
solely  upon  the  long-continuance  of  the  bleeding,  and  the  absence  of 
•other  causes.  Perhaps  the  fact  of  blood  passing  sometimes  at  the  be- 
g'nni  ig,  at  other  times  at  the  end,  of  micturition,  might  assist  in  the 
detection  of  a  growth.  No  doubt  the  villi  were  in  this  case  sometimes 
washed  into  the  prostatic  part  of  the  urethra,  where  they  were  squeezed, 
so  as  to  give  rise  to  a  flow  of  blood  before  the  urine;  while,  at  other 
times,  haemorrhage  into  the  bladder  was  set  up  by  the  pressure  of  its 
muscular  walls  upon  that  part  of  the  growth  which  lay  in  its  interior. — 
Mr.  Clement  Lucas  said  the  case  showed  the  unsatisfactory  nature  of 
the  treatment  of  such  cases  until  recently.  The  removal  of  villous 
growths  from  the  bladder  was  frequently  an  easy  matter,  the  diagnosis 
being  chiefly  difficult.  It  could  only  be  certain  when  a  part  of  the 
growth  was  brought  away.  A  patient  of  his  had  been  troubled  eight  years 
with  a  vesical  growth,  but  had  been  much  relieved  by  astringent  appli¬ 
cation. — Dr.  Habershon  explained  that  the  patient,  when  under  his  J 


care  at  Guy’s  Hospital,  had  been  extremely  prostrated  ;  and  it  was  clear 
that  haemorrhage  was  not  from  the  kidneys,  but  the  bladder;  and  he  was 
transferred  to  Mr.  Colley’s  care  in  consequence.  A  patient  he  once  had, 
an  aged  gentleman,  was  troubled  with  a  disease  of  uncertain  nature, 
attended  with  haemorrhage  and  pain,  which  remained  obscure  until  a 
fine  specimen  of  villous  growth,  passed  per  urethram,  decided  it.  Relief 
followed,  and  had  continued.  It  was  possible  that  ease  was  often 
afforded  by  sloughing  of  portions  of  these  growths. — Dr.  A.  P. 
Stewart  described  a  case  in  which  a  villous  growth  of  the  bladder, 
giving  rise  to  constant  profuse  bleeding,  had  escaped  detection  during  life, 
in  consequence  of  its  situation  behind  the  pubes. — Mr.  Teevan  said  Mr. 
Davies-Colley’s  was  the  first  and  only  successful  caseof  thekind.  Diagnosis 
of  such  tumours  was  difficult.  He  considered  cutting  into  the  bladder  a 
legitimate  operation  for  removal  of  these  growths,  and  had  successfully 
performed  it  four  times.  He  suggested  external  urethrotomy  and  the 
median  operation  for  lithotomy  as  favourable  modes  of  procedure.  He 
did  not  think  such  cases  necessarily  terminated  fatally. — Mr.  Barker 
considered  the  success  of  the  operation  would  depend  on  the  nature  of 
the  growth,  whether  it  was  or  was  not  pedunculated,  and  admitting  of 
entire  removal.  “Villous  growth”  was  a  term  too  indefinitely  employed 
in  describing  these  tumours. — Mr.  Davies-Colley  replied  that  the 
growths  removed  successfully  by  Humphry  and  Billroth  were  not  villous 
at  all.  Plumphry’s  was  a  polypoid  growth  from  the  mucous  membrane. 
Diagnosis  was  generally  possible  with  the  catheter ;  but  he  found  it  more 
satisfactory  to  use  the  washing-bottle  employed  in  litholapaxy,  and  so 
suck  out  the  villous  growth. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  2ist,  1880. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Late  Occurrence  of  Rickets. — Dr.  Drewitt  showed  a  boy  aged  10, 
the  son  of  healthy  parents,  and  one  of  a  family  of  six  children,  all  the 
others  being  healthy.  The  boy  had  been  healthy  until  the  age  of  eight 
years.  Pie  then  began  to  complain  of  aching  in  the  legs ;  and  shortly 
afterwards  nearly  all  the  long  bones  began  to  bend.  On  admission  at  the 
Children’s  Hospital  a  year  ago,  he  was  in  a  very  “  crumpled-up”  state. 
There  was  tenderness  of  the  shafts  of  the  tibiae  and  ulnae,  and  enlarge¬ 
ment  of  the  ends  of  the  long  bones,  including  the  clavicles  and  ribs. 
He  was  given  cod-liver  oil  and  a  generous  diet,  but  continued  to  get 
worse  until  iodide  of  potassium  was  substituted  for  the  oil,  since  which 
time  he  had  considerably  improved. — The  President  remarked  upon 
the  fact  that  iodide  of  potassium  had  done  so  much  good,  in  the 
absence  of  any  history  of  syphilis. — Mr.  W.  Adams  thought  that  many 
of  the  chief  characteristics  of  rickety  children  were  absent  in  this  case. 
The  femora  were  not  only  bent,  but  very  much  shortened,  being 
scarcely  half  their  ordinary  length.  The  tibiae  were  very  little  bent. 
The  forearms,  on  the  other  hand,  were  very  much  bent;  this  might 
possibly  be  from  crawling.  He  thought  the  case  was  a  transitional  one 
between  rickets  and  mollities  ossium  or  arthritis  deformans. — On  the 
motion  of  the  President,  the  case  was  referred  to  a  committee  com¬ 
posed  of  Mr.  Hayward  and  Dr.  Eagge,  for  report. 

The  Pathology  of  Rickets. — The  President,  in  resuming  the  dis¬ 
cussion,  regretted  that  it  had  been  chiefly  confined  to  an  inter¬ 
change  of  opinions,  rather  than  to  the  citation  of  facts.  He  should 
have  liked  to  hear  statements  of  facts  on  some  of  the  follow¬ 
ing  points:  (1)  the  chemistry  of  the  urine  in  rickets;  (2)  the  micro¬ 
scopical  and  chemical  condition  of  the  blood;  (3)  chemical  analyses  of 
the  bones  in  different  stages  of  the  disease;  (4)  the  nature  of  the  so- 
called  rickety  condition  in  the  lower  animals,  with  specimens;  (5)  the 
nature  of  the  so-called  foetal  rickets  and  congenital  rickets ;  (6)  the 
condition  of  the  permanent  teeth  in  persons  who  had  been  rickety  in 
childhood,  with  a  view  to  determine  whether  the  second  set  of  teeth 
were  modified  as  well  as  the  first.  One  of  the  points  to  which  special 
attention  had  been  paid  by  the  speakers,  was  the  connection  between 
syphilis  and  rickets.  It  had  long  been  asked  whether  abnormal  condi¬ 
tions  of  the  skull  might  not  be  due  to  hereditary  syphilis,  as  well  as  to 
rickets;  but  the  merit  of  having  first  described  the  syphilitic  lesions  of 
the  skull  was  due  to  M.  Parrot;  and  Dr.  Taylor  of  New  York  had 
described  a  morbid  condition  of  the  long  bones  in  hereditary  syphilis. 
There  could  be  no  doubt  that  hereditary  syphilis  could  produce  a 
general  periostitis  of  long  bones,  leading  to  a  condition  of  the  bones 
resembling  that  seen  in  rickets.  The  flat  bones  also  might  become  soft 
and  vascular,  which  might  lead  not  only  to  thickening  of  the  bones, 
but,  under  certain  circumstances,  to  atrophy;  as  in  the  case  of  the 
skull,  in  which  pressure  from  within  the  brain,  or  from  without  by  the 
pillow,  might  lead  to  cranio-tabes.  This  condition  might  probably  be 
due  to  both  syphilis  and  rickets.  Both  diseases  made  the  skull  vascu- 
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lar  and  soft ;  both  were  associated  with  tenderness,  making  it  difficult 
for  the  child  to  move ;  hence  both  might  end  by  the  production  of  the 
same  condition.  It  was  probable  that  syphilis  and  rickets  often 
coexisted  in  the  same  patient ;  but  he  firmly  believed  that  the  two  diseases 
were  essentially  and  totally  distinct  from  one  another,  due  to  entirely 
different  causes ;  and  that  to  class  them  together  in  one  category  was 
to  be  guilty  of  a  grave  clinical  error.  Sir  William  Jenner  had  referred 
to  the  use  of  the  word  “diathesis”  in  connection  with  rickets,  and  had 
I  expressed  his  opinion  that  rickets  ought  to  be  included  in  the  diatheses. 

1  He  fully  agreed  with  Sir  William  Jenner  in  this  respect.  For  him,  the 
word  diathesis  meant  a  condition  of  poor  health  resulting  from  any 
cause,  and  tending  to  manifest  itself  by  special  forms  of  disease;  and 
under  this  definition  rickets  would  certainly  come.  If  the  word  were 
confined  to  the  specific  poisons,  then,  of  course,  rickets  could  not  be 
included.  He  would  ask  Dr.  Fagge  whether  there  was  any  good 
reason  why  there  should  not  be  a  class  of  diatheses  due  to  defective 
nourishment,  and  in  which  would  be  included  not  only  the  rickety,  but 
I  the  scorbutic,  tubercular,  gouty,  and  leprous  diatheses.  All  these 
(  might  result  from  deficient  food,  defective  food,  or  defective  assi- 
f  milation.  Because  we  could  not  in  every  case  find  that  there  had  been 
I  deficient  food,  we  must  not  at  once  conclude  that  these  cases  were 
not  due  to  malnutrition;  for  it  was  probable  that  in  some  instances  there 
was  a  natural  tendency  to  malassimilation  of  food.  Dr.  Fagge  had  quoted 
Vogel  in  support  of  the  heredity  of  rickets ;  but  this  would  not  exclude 
its  dietetic  origin,  for  the  tendency  to  gout  was  hereditary,  and  yet  gout 
was  greatly  influenced  by  diet.  If  rickets  were  in  some  cases  hereditary,  it 
might  be  that  the  organs  of  assimilation  were  hereditarily  weak.  The  argu¬ 
ments  against  the  dietetic  origin  of  rickets  were  doubly  strong  in  con¬ 
nection  with  mollities  ossium.  But  was  it  not  possible  that  the  latter  dis¬ 
ease  was  due  to  defective  assimilation?  Mollities  ossium  had  been  termed 
the  rickets  of  adults,  and  Trousseau  tried  to  show  the  connection 
between  the  two  conditions;  but  in  reality  little  or  nothing  was  known  of 
I  its  real  nature  and  relationship.  No  one  had  hinted  that  a  liability  to 
i  rickets  extended  throughout  life.  Trousseau  said  that  both  were  cured  by 
the  same  remedy — i.  e.,  by  cod-liver  oil ;  and  he  quoted  cases  of  mol- 
|  lities  ossium  in  which  the  patients  were  cured  by  this  drug.  This  was 
strongly  in  favour  of  the  disease  being  one  of  defective  assimilation. 
Trousseau  laid  stress  upon  the  oil  being  the  brorun  oil ;  and  he  (the 
President)  was  strongly  inclined  to  support  him  in  this  view,  for  he  was 
j  by  no  means  sure  that  the  highly  refined  oils,  so  much  used  at  present, 
had  t'le  same  medicinal  value  as  the  old-fashioned  brown  oil.  If 
rickets  were  looked  upon  as  a  diathesis,  this  did  not  shut  out  the  infiu- 
j  ence  of  cold,  bad  ventilation,  and  other  bad  hygienic  conditions  in  its 
production.  He  believed,  then,  that  malnutrition  was  the  main  factor 
in  the  causation  of  rickets  and  of  mollities  ossium ;  and  he  would  ask 
j  whether  it  was  not  possible  to  include  all  forms  of  bone-softening  in 
I  one  category,  by  referring  them  all  to  this  cause.  He  could  divide  the 
j  symptoms  of  mollities  ossium  into  the  following  classes  :  1.  Intra¬ 
uterine  mollities — the  so-called  intra-uterine  rickets ;  2.  Mollities 
ossium  of  infants — the  ordinary  infantile  rickets ;  3.  Mollities  ossium  of 
;  adults — the  disease  known  by  that  name  ;  4.  Mollities  ossium  of  preg- 
j  nancy;  5.  Mollities  ossium  of  insanity  ;  6.  Mollities  ossium  of  senility. 

It  was  not  difficult  to  explain  why  the  conditions  should  be  so  much  more 
|  common  in  infants  than  at  any  other  period  of  life,  because  at  that 
early  period  the  child  had  absolutely  no  chance  of  selecting  its  food ;  if 
its  mother’s  milk  were  defective,  it  had  no  chance  of  supplementing  it ; 

|  and,  at  an  age  when  it  required  especial  care  in  its  nourishment,  it  must 
take  just  what  was  given.  It  was  easy  also  to  see  why  the  disease  at  this 
period  should  have  its  special  characteristics,  such  as  the  enlargement  of 
!  the  ends  of  the  bones ;  because  at  that  early  period  the  epiphysal  car- 
I  tilages  were  undergoing  rapid  growth,  and  hence  would  be  peculiarly 
,  liable  to  have  their  nutrition  modified.  Later  in  life,  these  cartilages 
'  disappeared,  and  hence  we  should  not  expect  to  find  them  affected. 

I  Dr.  Fagge  had  referred  to  the  nervous  symptoms  in  rickets.  It  was  a 
;  curious  thing  that,  in  certain  forms  of  insanity  in  adults,  mollities 
ossium  was  of  frequent  occurrence.  It  had  been  sometimes  thought  that 
this  was  due  to  some  modification  in  the  nervous  influence  over  bone- 
i  nutrition.  Might  it  not  more  probably  be  that  the  nervous  modification 
and  the  bone-change  were  both  due  to  the  same  cause,  rather  than  that 
i  one  was  a  cause  of  the  other  ;  and  that  this  cause  was  defective  assimila- 
J  tion  ?  He  believed  that  it  was  only  the  severer  cases  of  rickets  that 
[  were  noticed,  and  that  the  great  majority  of  slighter  cases  were  un¬ 
recognised.  From  this  it  resulted  that  rickets  was  looked  upon  as  a 
pathological  entity ;  but,  if  the  slighter  cases  were  studied,  it  would  at 
once  become  evident,  not  only  that  rickets  was  not  a  specific  disease, 
but  that  it  was  not  even  a  well-specified  disease.  The  fact  that  rickets 
was  present  at  birth  did  not  prove  its  heredity,  for  the  child  had  to  derive 
its  nourishment  from  the  mother  during  foetal  life ;  and,  if  the  mother 
were  badly  nourished,  the  child  would  tend  to  be  so  also.  The  child  of  a 
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feeble  mother  was  often  healthy  at  birth,  for  the  child  seemed  to  have  a 
power  of  drawing  sufficient  nourishment  from  a  weak  mother;  but,  after 
birth,  when  the  child  had  to  depend  for  its  nourishment,  not  on  a 
copious  supply  of  maternal  blood,  but  on  a  small  supply  of  milk,  of 
poor  quality,  it  would  often  become  rickety.  In  order  to  prove  the 
heredity  of  rickets,  it  would  be  necessary  to  trace  it  to  the  influence  of 
the  father ;  and  the  only  case  of  the  kind  that  had  come  within  his  cog¬ 
nisance  was  the  case  of  mollities  ossium  mentioned  by  him  at  the  last 
meeting  of  the  Society,  in  which  a  father  suffering  from  this  disease  had' 
had  two  very 'rickety  children.  It  was,  however,  uncertain,  in  this  case, 
whether  there  might  not  be  other  causes  for  the  rickets.  There  was  no 
h  priori  impossibility  in  the  hereditary  transmission  of  weak  tendencies, 
which  might  culminate  in  the  production  of  rickets. — Mr.  Lucas  pre¬ 
ferred  to  call  the  disease  dietetic  rather  than  diathetic.  He  believed 
that,  in  every  case,  there  was  insufficient,  or  altogether  improper,  diet  ; 
and  that  this  was  the  cause  of  the  distended  abdomen  constantly  seen- 
in  rickety  children.  He  had  rarely  found  the  liver  much  enlarged  ; 
but,  both  in  rickets  and  congenital  syphilis,  the  spleen  was  often  large. 
Rickety  children  under  nine  months  would  generally  be  found  to  be 
bottle-fed  ;  those  over  twelve  months,  to  be  breast-fed.  He  believed 
the  condition  might  be  hereditary,  for  there  was  always  a  tendency  for  con¬ 
ditions  such  as  those  produced  by  rickets  to  be  transmitted  from  father 
to  son;  and,  again,  the  children  of  rickety  parents  would  be  more  likely 
to  become  rickety,  under  adverse  circumstances,  than  those  of  healthy 
parents.  He  had  seen  a  case  in  which  rickets  came  on  at  the  age  of 
twelve  years.  He  believed  that  in  children  who  crawled  the  enlargement 
was  greater  at  the  wrist  than  at  the  ankles  ;  the  opposite  being  true  of 
children  who  walked ;  but,  even  in  these  latter,  the  wrist  was  enlarged  in 
consequence  of  their  frequent  falls.  That  the  ribs  were  so  much  enlarged 
was  due  to  the  fact  that  they  were  constantly  moving.  Might  no t  laryngismus 
stridulus  be  due  to  some  pressure  on  the  recurrent  laryngeal  nerves  ? 
There  could  be  no  doubt  that  the  rickety  head  was  enlarged.  In  seventeen 
cases  of  rickety  children,  whose  average  age  was  4.72  years,  the  aver¬ 
age  circumference  of  the  skull  was  21.22  inches  ;  whilst  in  healthy  chil¬ 
dren,  whose  average  age  was  6.05  years,  the  average  circumference  was 
19.95  inches.  The  skull  was  long,  broad,  and  flat  at  the  top,  and  there 
was  a  marked  increase  of  width  between  the  eyes,  due  to  enlargement  of 
the  base.  He  believed  that  a  protuberant  occipital  bone,  with  a  hollow 
above,  in  an  adult,  indicated  antecedent  rickets. — Dr.  BAXTE^had  made 
a  synoptical  table,  based  upon  the  examination  ofone  hundred  and  twenty 
successive  cases  of  rickets.  He  had  examined  into  the  age  and  health 
of  the  parents;  evidences  of  phthisis,  and  of  rickets  in  the  family; 
number  and  health  of  the  previous  children  in  a  family;  circumstances 
and  health  of  the  mother  during  her  pregnancy ;  surroundings  amidst 
which  the  child  had  been  brought  up,  especially  the  amount  of  sun¬ 
light  ;  the  previous  diseases  of  the  child,  especially  congenital  syphilis; 
and  the  food.  None  of  these  supposed  factors  in  the  production  ot 
rickets  had  been  found  to  bear  any  definite  relationship  to  its  occurrence, 
except  the  nature  of  the  food.  As  regarded  the  position  of  the  child  in 
the  family,  in  19  per  cent,  it  was  the  first  child,  in  13  the  second,  in  10 
the  third,  and  in  13  the  fifth.  Congenital  syphilis  was  certainly  present 
in  13/4  percent.,  doubtfully  present  in  12  percent.  In  twenty-three 
cases  of  cranio-tabes  there  were  evidences  of  syphilis  in  75  percent.;  this 
observation  was  of  especial  value,  because  at  the  time  it  was  made  he  had 
no  idea  that  there  was  any  connection  between  the  two  conditions.  In 
92  per  cent,  of  his  rickety  cases,  farinaceous  food  had  been  given  for 
varying  periods  before  the  age  of  twelve  months.  In  42  per  cent.,  it 
had  been  given  from  birth  ;  in  30 per  cent.,  at  the  age  of  three  months; 
4  per  cent.,  between  three  and  six  months;  and  in  16  per  cent.,  between 
six  and  nine  months.  In  many  of  the  cases,  though  not  in  all,  the  first 
onset  of  the  disease  dated  from  the  time  when  farinaceous  food  had  been 
first" given.  Of  the  cases  in  which  farinaceous  food  had  been  given, 
the  condition  could,  in  several,  be  traced  to  maternal  feebleness ;  in 
one  case,  the  mother  suffered  from  severe  arthritis  deformans.  In  only 
one  case’  could  no  cause  whatever  be  discovered.  In  consequence  of 
this  close  connection  between  feeding  with  farinaceous  fcod  and  rickets, 
he  had  made  a  number  of  experiments  on  young  animals,  including- 
puppies,  kittens,  rabbits,  guinea-pigs,  and  white  mice,  which  he  had 
placed  on  a  diet  of  starch -jelly,  with  a  variable  amount  of  added  milk. 
The  animals  had  survived  for  various  periods,  r.ot  exceeding  ten 
months— the  starch-jelly,  for  the  most  part,  passing  through  the  intes¬ 
tines  unaltered.  In  no  single  case  had  he  found  any  characteristic 
lesion  of  rickets,  the  animals  showing  only  the  signs  of  inanition— the 
bones  like  the  rest  of  the  body,  being  in  a  state  of  atrophy.  It  was  pos¬ 
sible  the  animals  did  not  live  long  enough  for  the  production  of  rickets. 
He  had  never  seen  spontaneous  rickets  in  the  lower  animals  ;  and  he 
believed  that  the  condition  called  rickets  in  them  was  quite  different  from 
human  rickets.  If  the  starch  hypothesis  were  tenable,  what  was  the  modus 
operandi  of  its  cause?  It  was  conceivable  that  the  starch  might  be  changedr 


ioi8 


THE  BRITISH  MEDICAL  JOURNAL 


[Dec.  25,  1880. 


into  some  body  acting  as  a  poison  in  the  system  ;  but  of  this,  there  was  no 
evidence.  Did  it  pass  through  the  intestines  unchanged  ?  Against 
this,  was  the  absence  of  signs  of  inanition  in  rickety  children.  Sixty  per 
cent,  of  his  cases  were  well  nourished,  and  27  per  cent,  were  moderately 
well  nourished  ;  but,  as  a  rule,  in  all  of  the  cases,  plenty  of  cow’s-milk 
had  been  given,  as  well  as  the  starch.  Where  no  milk  was  given,  scurvy 
occurred,  and  not  rickets.  Another  theory  of  the  action  of  starch  was, 
that  it  interfered  with  the  assimilation  of  fatty  matter.  This  was  the  most 
probable  theory,  and  it  was  borne  out  by  the  great  value  of  cod-liver  oil 
in  these  cases.  In  reference  to  the  occurrence  of  foetal  rickets,  he  had 
never  seen  or  read  of  a  case  which  appeared  to  be  identical  with 
the  disease  in  infants  after  birth,  nor  did  he  think  that  post-in¬ 
fantile  rickets  was  the  same  as  the  infantile  disease.  He  thought 
that  those  vho  held  the  starch  hypothesis  of  the  origin  of  rickets 
might  well  refuse  to  abandon  it,  until  it  was  positively  proved  that 
foetal  and  adult  rickets  were  identical  with  infantile  rickets.  — 
Dr.  Barlow  described  a  case  of  so-called  foetal  rickets.  There  was  no 
family  history  of  rickets.  The  neck  was  short  and  thick,  and  the  limbs 
very  stunted,  the  arms  reaching  only  to  the  umbilicus,  and  the  legs 
measuring  five  inches  in  length.  The  epiphyses  of  the  humerus  were 
greatly  thickened,  and  were  cartilaginous  throughout ;  but  their  appear¬ 
ance  was  quite  different  from  that  of  a  typical  rickety  long  bone.  The 
radius  was  very  oblique  in  its  direction,  and  bent  into  an  S-shape.  The 
bend  of  the  femur  was  concave  in  the  flexor  aspect ;  there  was  an 
absence  of  the  ossific  centre  in  the  lower  epiphyses ;  and  an  invasion 
of  fibrous  tissue  from  the  periosteum  at  the  junction  of  the  shaft  and 
epiphyses.  The  ribs  presented  distinct  nodosities  ;  but  instead  of  being 
at  the  junction  of  t lie  ribs  and  cartilages,  as  in  true  rickets,  these 
nodosities  belonged  to  the  bone,  and  consisted  of  a  bony  cup,  which 
surrounded  the  end  of  the  cartilage  like  a  sheath.  There  was  a  similar 
cup  at  the  vertebral  end  of  the  rib.  There  was  complete  ankylosis 
between  the  basioccipital  and  the  basisphenoid.  The  condition  in  this 
foetus  differed  from  the  rickets,  as  follows.  1.  The  epiphyses  were 
enlarged  generally;  in  rickets,  it  was  the  line  of  ossification  only 
which  was  enlarged.  2.  Fibrous  tissue  from  the  periosteum  intruded 
between  the  shaft  and  the  epiphysis.  3.  The  shafts  of  the  bones 
were  hard  and  compact ;  there  was  no  thickening  of  the  periosteum, 
or  rarefaction  of  the  medullary  parts  of  the  bones,  such  as  occur 
in  rickets.  4.  The  stunted  growth  of  the  shaft  seen  in  this  case 
was  never  ’seen  in  rickets.  5.  The  microscopical  characters  of  the 
growing  ends  of  the  bones  differed  materially  from  those  found  in 
rickets.  Eberth  had  shown  that  the  conditions  described  in  this 
case  corresponded  closely  with  those  found  in  cretinous  children. — 
Mr.  SliATroCK  gave  an  account  of  nine  cases  in  which  osseous  lesions 
were  found  in  the  foetus.  Of  these,  five  were  from  the  Museum  of  the 
Royal  College  of  Surgeons,  and  three  from  St.  Bartholomew’s.  In  all 
these  specimens,  there  were  shortening  of  the  limbs,  curvatures  of  the 
bones,  and,  in  most  cases,  synostosis  of  the  basi-occipital  and  post¬ 
sphenoid  bones.  In  those  specimens  in  which  the  soft  parts  still  re¬ 
mained,  the  facial  characteristics  of  cretinism  were  seen,  such  as  depres¬ 
sion  of  the  root  of  the  nose,  flattening  and  upturning  of  its  tip,  thick 
rounded  alee,  etc.;  and  the  general  accumulation  of  subcutaneous  fat, 
such  as  was  recorded  of  nearly  all  cases  of  cretinism,  was  also  presenb 
The  histological  appearances  of  sections  of  the  femur  of  the  most  typical 
of  these  specimens  showed  the  line  of  ossification  to  be  irregular;  the 
cartilage-cells  in  front  large,  round  or  oval,  and  collected  in  groups 
without  a  serial  arrangement.  Calcification  had  extended  irregularly 
into  this  cartilage  without  the  production  of  primary  areolae;  and  the 
proper  alveolar  lormition  had  been  effected  by  excavation  of  the  calci¬ 
fied  cartilage  by  means  of  the  advancing  medullary  tissue.  Both 
Eberth  and  Muller  described  cretinism  in  the  calf ;  and  there  was  a  foetal 
bitch  puppy  in  the  Museum  of  the  Royal  College  of  Surgeons  which 
presented  the  characteristic  cretinous  habit.  These  specimens,  as  a 
whole,  exhibited  much  that  was  in  a  general  way  like  rickets,  viz.,  the 
shortness  of  the  long  bones,  the  comparative  enlargement  of  their 
growing  ends,^  their  deformities  of  curvature,  and  the  thickening  of  the 
flat  bones.  The  essential  error  of  nutrition  would  appear  to  consist  in 
histological,  spoiling  of  the  cartilage  concerned  in  the  ossification 
process,  which  failed  to  furnish  a  medium  for  bone-formation.  And  the 
histological  accounts  of  such  cases  contained  evidence  of  analogy  between 
this  condition  and  that  of  rickets;  not  a  progressing  rickets  (for  in  all 
these  cases  the  osseous  substance  had  been  found  firm),  but  a  sufficient 
analog)  to  render  it  probable  that  some  such  cases  illustrated  recovery 
fiom  tickets,  which  had  both  arisen  and  passed  away  in  utero.  Never¬ 
theless,  there  were  a  very  few  cases  on  record  in  which  the  bones  of  the 
fee tiis  had  been  observed  unnaturally  soft;  and  in  some  of  these  (to 
judge  fiom  the  multitudinous  fractures  recorded  of  them),  it  was  less 
piobao.e  that  the  condition  had  been  one  of  rickets  than  one  of  those 
as  0J^cure  forms  of  disease  which  rendered  the  bones  fragile  rather 


than  flexible.  As  Dr.  Crisp  pointed  out  (at  the  first  meeting  for  the 
debate)  with  relation  to  rickets,  so  it  might  be  said,  from  similar  com¬ 
parative  evidence,  that  cretinism,  whether  a  sequel  of  rickets  or  a  dis¬ 
tinct  condition,  was  not  of  necessity  associated  with  syphilis.  But  that 
syphilis  might  be  added  to  such  a  condition,  was  not  to  be  denied ;  and 
there  was  evidence,  perhaps,  of  this  association  in  the  first  of  the 
specimens  noticed,  where,  besides  the  general  changes  common 
to  all  the  cases,  were  superadded  the  marks  of  diffused  peritonitis 
and  cranio-tabes.  But  as  to  whether  cretinism  was  a  sequel  of 
rickets  or  not,  comparative  pathology  added  no  new  knowledge. 
The  facts  in  comparative  pathology  ran  parallel  with  the  human. — 
Dr.  Longiiurst  agreed  with  those  speakers  who  had  laid  stress  upon 
the  importance  of  diet  in  the  causation  of  rickets.  He  had  attended 
syphilitic  children  largely,  under  conditions  in  which  rickets  was  rare,  and 
had  very  seldom  found  the  two  diseases  to  coexist.  He  thought  that 
tubercular  children  were  rarely  rickety.  He  had  noticed  that  children  in 
mountainous  regions  were  rarely  rickety ;  but  the  same  children,  moved 
into  towns,  often  became  rickety. — Mr.  Spencer  Watson  thought 
that  if  syphilis  and  rickets  were  identical,  it  was  curious  that  in  adult  life  it 
was  not  more  common  to  meet  with  the  teeth  of  congenital  syphilis,  asso¬ 
ciated  with  signs  of  rickets.  He  believed  in  the  paramount  influence  of 
diet  in  the  production  of  rickets.  He  quoted  letters  from  several  Indian 
medical  officers  in  proof  of  the  statement  that  rickets  was  very  rare  in 
India ;  and  that,  when  it  occurred  in  the  children  of  soldiers,  it  was  in 
damp  climates,  necessitating  confinement  in  huts. — Dr.  GOODHART 
said  there  were  three  views  as  to  the  occurrence  of  large  spleen 
in  rickets:  1.  That  there  was  none — which  was  abundantly  disproved 
by  post  mortem  experience;  2.  That  the  enlargement  wras  an  integral 
part  of  the  rickety  condition;  3.  That  the  enlargement  and  the  rickets, 
though  not  necessarily  associated,  w'ere  due  to  the  same  cause.  He 
inclined  to  the  latter  belief.  The  change  in  the  spleen  was  one  of 
chronic  congestion,  leading  to  a  large  increase  of  hyaline  fibroid 
change,  which,  in  extreme  cases,  might  become  contagious,  and  give 
rise  to  the  glue-like  appearance  mentioned  by  Sir  W.  Jenner.  The 
enlargement  of  the  spleen  was  not  common;  he  had  only  seen  thirty- 
seven  cases  in  eight  years’  experience.  The  condition  of  the  spleen  in 
congenital  syphilis  was  quite  different  from  that  in  rickets,  being 
special  to  that  disease.  The  blood  in  rickety  children  contained  red 
corpuscles  of  several  sizes,  and  much  granular  matter.  Might  not 
rickets  be  a  blood-disease  before  it  was  a  bone-disease  ?  Modification 
in  the  blood  might  occur  in  foetal  life,  just  as  it  occurred  after  birth ;  and 
hence  foetal  rickets  might  easily  arise. — Dr.  Fagge  very  briefly  replied, 
and  the  Society  adjourned. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  ist,  1S80. 

David  Little,  M.D.,  President,  in  the  Chair. 

Hydatid  Tumour  of  the  Liver. — Dr.  Edge  showed  a  boy,  aged 
with  hydatid  tumour  of  the  liver.  It  had  lately  been  tapped  by  means 
of  the  aspirator,  and  appeared  to  be  undergoing  cure.  The  patient 
was  shown  on  account  of  the  acknowledged  rarity  of  the  disease  in 
young  children. 

Local  Atrophy  of  the  Heart. — Mr.  Stocks  showed  the  heart  of  a 
woman,  aged  27,  that  had  undergone  local  atrophy  at  the  apex  of  the 
left  ventricle,  sufficiently  to  render  its  wall  translucent  to  the  extent  of 
about  a  quarter  of  an  inch  in  diameter.  To  the  inner  surface  of  this 
spot  adhered  a  fibrinous  clot  about  an  inch  long,  irregularly  conical, 
its  apex  floating  loosely  in  the  ventricle.  The  probable  cause  of  this 
atrophy  was  want  of  nutrition,  caused  by  the  existence  of  only  one 
coronary  artery,  which  arose  by  two  mouths  in  the  aortic  sinus  nearest 
the  pulmonary  artery.  The  two  short  trunks  immediately  coalesced, 
forming  one  artery.  This  was  considered  to  be  a  congenital  malforma¬ 
tion.  The  immediate  cause  of  death  was  syncope. 

Copaiba  Resin  as  a  Cure  for  Sciatica. — Dr.  March  (Rochdale),  who, 
a  few  months  ago,  called  attention  to  the  fact  that  copaiba  balsam  could 
cure  cases  of  chronic  sciatica  of  a  severe  kind,  mentioned  some  instances 
to  show  that  the  resin  of  copaiba,  a  much  more  agreeable  medicament, 
has  the  same  power.  Fie  believed  that  this  beneficial  action  was  best 
seen  when  the  disorder  had  become  a  pure  neuralgia,  having  persisted 
after  the  removal  of  the  exciting  cause,  whether  this  had  been  constipa¬ 
tion,  rheumatism,  syphilis,  gout,  or  antenna.  He,  therefore,  recom¬ 
mended  that  copaiba  resin  should  not  be  administered  till  other  reme¬ 
dies,  specifically  indicated,  had  failed  to  cure. 

Conglomerate  Mass  from  Stomach  of  Idiot,  forming  Cast  of  Cavity. — 
Dr.  Shuttlewortii  exhibited  a  remarkable  specimen,  taken  from  the 
stomach  of  an  idiot  girl,  who  died  in  the  Royal  Albert  Asylum,  Lan¬ 
caster.  The  patient,  aged  10,  was  of  low  grade  of  intellect,  and  ill- 
developed  physically,  bhe  had  a  voracious  appetite,  and  had  at  times 
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been  observed  to  swallow  garbage.  About  a  month  before  her  death, 
she  was  noticed  to  be  losing  flesh,  and  she  became  very  irritable. 
During  the  last  fortnight  of  her  life,  she  vomited  occasionally  after  her 
dinner,  but  her  breakfast  and  supper  (consisting  of  milk-porridge)  were 
usually  retained.  On  the  day  before  her  death  she  had  been  well 
enough  to  walk  in  the  grounds  as  usual ;  but,  during  the  night,  sickness 
occurred,  and  the  next  day  she  died  of  peritonitis.  The  post  mortem 
examination  disclosed  the  following  appearances.  The  body  was  some¬ 
what  emaciated.  The  cranial  and  thoracic  viscera  were  healthy.  The 
abdomen  was  distended  by  gas.  There  were  signs  of  recent  peritonitis, 
with  about  half  a  pint  of  effusion.  The  stomach  measured  eighteen 
inches  in  length,  from  the  cardiac  to  the  pyloric  extremity;  it  weighed 
thirtyr-one  ounces,  and  was  distended  by  an  almost  solid  mass  of  vege¬ 
table  fibres  (straw,  twigs,  fragments  of  matting,  thread,  etc.),  so  inter¬ 
woven  and  moulded,  as  to  form  a  cast  of  the  stomach  and  duodenum. 

SThe  small  intestine  contained  some  chyme;  the  large  intestine  was  full 
of  faeces.  Dr.  Shuttleworth  remarked  that  the  case  was  interesting,  as 
showing  how,  in  an  individual  of  low  nervous  organisation,  obstruction 
of  the  stomach  by  a  gradually  increasing  mass  might  for  a  long  time  be 
tolerated  without  any  obvious  symptoms  of  irritation.  The  obstruction, 
as  shown  by  the  state  of  the  bowels,  could  not  have  been  complete, 
and  had  probably  resulted  from  the  accumulations  of  a  considerable 
period. 

Chronic  Atrophy  op  Stomach ,  with  Extreme  Dilatation  and  Super¬ 
ficial  Erosion. — Dr.  Shuttleworth  said  this  specimen  was  interest¬ 
ing,  as  showing,  like  the  last,  how,  in  an  idiot,  extensive  stomach- 
disease  might  exist  without  giving  rise  to  active  irritation.  It  was  taken 
from  an  imbecile  girl,  aged  7,  who  died  in  the  Royal  Albert  Asylum, 
after  a  residence  there  of  three  months.  When  admitted,  she  was 
noticed  to  have  an  abnormally  large  abdomen,  and  was  said  to  be  of 
costive  habit.  The  abdominal  distension  appearing  to  be  due  to  flatus, 
she  was  treated  with  carminatives,  etc.;  but  her  general  health  appeared 
good,  and  she  took  her  food  well.  She  did  not  suffer  at  all  from  sick¬ 
ness  till  the  day  before  she  died,  when  she  “heaved”  against  her  dinner. 
At  night,  she  vomited  several  times,  and  died  rather  suddenly,  as  it 
from  syncope.  The  following  were  the  post  mortem  appearances.  The 
body  was  fairly  nourished.  The  cranial  and  thoracic  organs  were 
healthy.  The  diaphragm  was  pushed  up  to  the  level  of  the  fifth  rib. 
On  opening  the  abdomen,  the  stomach  was  found  immensely  distended, 
globular  in  form,  and  almost  as  large  as  the  child’s  head.  The  coats 
of  the  stomach  were  much  attenuated  ;  and  internally,  towards  the 
cardiac  end,  there  was  a  patch  of  blackish  discoloration  as  large  as  the 
palm  of  the  hand,  studded  with  superficial  ulcerations  or  erosion. 
There  appeared  to  be  some  constriction  of  the  duodenum  by  the  head 
of  the  pancreas,  but  no  other  abnormality  was  observed  in  the  bowels. 
In  this  case,  the  immediate  cause  of  death  would  seem  to  be  fatal  syn¬ 
cope  from  encroachment  of  the  stomach  upon  the  cardiac  space;  there 
was  some  injection  of  the  mucous  membrane,  and  there  had  no  doubt 
been  some  gastritis,  but  no  tenderness  was  evident  during  life  on  pal¬ 
pation,  etc. 

Caries  of  Skull  with  Hernia  Cerebri. — Dr.  Shuttleworth  ex¬ 
hibited  the  calvarium  and  brain  of  a  girl,  aged  19,  who  died  in  the 
Royal  Albert  Asylum,  with  a  carious  opening  in  the  skull  two  inches 
in  diameter,  from  which  protruded  a  cerebral  hernia,  during  life  of  the 
size  of  a  small  orange.  The  tumour  sprang  from  the  juhetion  of  the 
ascending  frontal  and  superior  frontal  convolutions,  the  centre  (accord¬ 
ing  to  Ferrier)  of  complex  movements  of  the  arms  and  legs;  and  it  was 
noteworthy  that,  during  the  progress  of  the  disease,  the  girl  lost  the 
power  of  dressing  herself  and  of  walking,  though  her  general  intelli¬ 
gence  somewhat  improved.  The  girl  was  of  scrofulous  family,  but  had 
no  syphilitic  history;  and  the  affection  of  the  skull,  which  commenced 
in  March  1879,  was  not  the  result  of  violence  or  accident.  Treatment 
by  pressure  with  a  leaden  fillet,  perforated  with  holes,  at  first  repressed 
the  hernia,  and  there  seemed  some  prospect  of  the  scalp  closing  over 
the  aperture;  but,  epileptiform  seizures  supervening,  this  had  to  be 
abandoned.  The  girl  lived  till  May  1880,  fourteen  months  from  the 
time  the  cranial  affection  showed  itself,  and  then  died,  exhausted  from 
abscesses  which  formed  in  several  parts  of  her  body,  one  being  in  con¬ 
nection  with  the  anterior  superior  spine  of  the  right  ilium. 

Nocturnal  Incontinence  of  Urine. —  Mr.  Walter  Whitehead  drew 
attention  to  a  surgical  arrangement  which  he  had  found  effectual  in 
checking  the  nocturnal  incontinence  of  urine  in  boys,  when  the  infirmity 
had  resisted  the  remedies  in  ordinary  repute.  The  apparatus  consisted 
of  two  parts;  the  first  was  a  length  of  bougie  a  bottle  sufficiently  long 
just  to  enter  the  bladder,  and  of  a  diameter  suitable  to  each  case,  and 
not  too  large  to  make  it  difficult  of  introduction  by  the  patient.  The 
bougie  was  provided  at  the  top  with  a  silver  band,  to  which  was  sol¬ 
dered  two  small  rings,  one  on  each  side,  to  allow  the  attachment  of 
silk  cords  for  the  purpose  of  retaining  the  bougie  in  the  urethra.  The 


second  part  of  the  apparatus  was  devised  to  obtain  a  fixed  object  to 
which  the  silk  cords  could  be  made  secure,  and  thus  prevent  the  escape 
of  the  bougie  from  the  urethra.  This  was  accomplished  by  attaching 
four  tapes  to  four  equally  distant  sections  of  an  ordinary  ring-pessary, 
made  of  India-rubber,  and  containing  a  circle  of  watch-spring.  The 
penis  and  scrotum  were  passed  through  the  centre  of  the  pessary,  and 
the  tapes  passed,  two  between,  and  round  the  thighs,  and  the  ether 
two  round  the  back,  and  the  four  made  to  cross  in  front  and  behind 
after  the  manner  of  a  spica-bandage,  and  the  free  ends  tied  in  pairs  on 
the  two  sides  of  the  body.  The  rings  in  the  pessary  were  then  con¬ 
nected  by  a  few  inches  of  silk  to  two  similar  rings  fixed  in  front  of 
the  pessary— one  on  each  side.  The  bougie  was  recommended  to  be 
introduced  when  the  patient  was  in  bed,  and  removed  before  rising  in 
the  morning.  It  was  found  that  boys  of  seven  years  of  age  could  insert 
the  bougie  themselves;  consequently  no  difficulty  arose  during  the  night, 
should  the  bladder  require  relief  in  the  ordinary  manner.  Mr.  White¬ 
head  suggested  that,  as  boys  were  more  subject  to  nocturnal  inconti¬ 
nence  of  urine  than  girls — the  only  anatomical  difference  in  the  two 
sexes  that  would  account  for  this  being  that,  in  the  female  bladder, 
there  was  no  sphincter  proper,  whereas  in  the  male  it  was  a  prominent 
structure — it  appeared  most  natural  to  conclude  that  a  neurosis  con¬ 
nected  with  this  sphincter  must  be  held  responsible  for  the  immediate 
cause  of  this  distressing  affliction ;  and  that  the  stimulus  of  the  bougie 
in  contact  with  the  sphincter  maintained  the  integrity  of  its  function 
during  sleep,  and  thus  prevented  those  moments  of  temporary  abeyance 
of  nerve-power  which  constituted  the  incontinence. 

REVIEWS  AND  NOTICES, 


Health.  By  W.  H.  Corfield,  M.A.,  M.D.,  F.R.C.P.,  Professor 
of  Plygiene  and  Public  Health  in  University  College.  Pp.  361. 
London  :  C.  Kegan  Paul  and  Co.  1880. 

Under  this  monosyllabic  title,  Dr.  Corfield  has  gathered  tegether  in 
one  volume  twenty  lectures  delivered  by  him  at  the  rooms  of  the 
Society  of  Arts,  under  the  auspices  of  the  Trades’  Guild  of  Learning  and 
the  National  Health  Society.  The  lectures  are  reproduced  almost 
exactly  in  the  words  in  which  they  were  delivered,  and  thus  have  all 
the  disadvantages  as  well  as  advantages  attaching  to  01  al  utterances. 
The  style  is  carefully  adapted  to  the  audiences  before  whom  the  lec¬ 
tures  were  delivered,  being  simple,  even  homely,  and  abounding 
with  familiar  illustration  ;  but  sentences  which,  perhaps,  sound  in  a 
lecture-room  forcible  and  picturesque,  are  apt  to  appear  in  print  as 
crude  and  ungraceful.  Whatever  may  be  the  manner  of  the  book, 
however,  its  matter  is  of  excellent  quality.  No  new  lessons  are,  indeed, 
inculcated  ;  but  old  ones  are  taught  in  a  way  so  plain  and  convincing, 
that  he  must  be  stupid  indeed  who  fails  to  comprehend  them.  Whilst 
it  is  not  possible  to  discover  in  the  lectures  anything  that  has  not  been 
said  often  before,  yet  the  way  in  which  the  facts  are  grouped,  and  their 
meaning  explained,  is  unusually  skilful.  The  lectures  seem  natu¬ 
rally  to  divide  themselves  into  two  series  :  the  one  relating  to  the 
health  of  the  individual ;  the  other  to  the  health  of  communities.  Under 
the  first  head  may  be  ranged  the  lectures  on  the  general  anatomy  of  the 
body,  the  bones  and  muscles,  the  circulation  of  the  blood,  respiration, 
nutrition,  the  liver  and  the  excretory  organs,  the  nervous  system,'  the 
organs  of  the  senses,  and  the  health  of  the  individual.  Under  the  second 
may  be  ranged  those  on  the  air,  lighting  and  warming,  ventilation,  foods 
and  drinks,  drinking-water,  climate,  houses  and  towns,  small-pox,  and 
communicable  diseases.  Both  series  are  of  their  kind  extremely  gcod. 
From  the  first,  the  learner  may  get  a  very  accurate  general  notion  of 
the  physiology  of  the  body,  and  of  the  functions  of  its  several  parts.  It 
would  have  been  an  advantage,  certainly,  to  those  who  will  study  Dr. 
Corfield’s  book  for  information  on  this  subject,  if  there  had  been  draw¬ 
ings  to  illustrate  the  explanations  in  this  part  of  the  volume.  For 
instance,  a  description  —  necessarily  long  —  of  the  functions  of  the 
heart  in  the  circulation  of  the  blood  is  not  easy  to  follow  by  an  un¬ 
learned  person — and  for  such  the  book  is  primarily  intended — without 
a  diagram  or  two  to  help  him.  The  second  class  of  lectures  need  no 
such  adventitious  aid;  and  they  are  at  once  concise  and  complete.  The 
scope  of  the  book  may  be  very  well  gathered  from  the  titles  of  the  lec¬ 
tures.  As  an  introduction  to  the  study  of  hygiene,  both  public  and 
private,  and  as  a  model  for  those  local  health-lectures  which  are 
greatly  needed,  and  for  which  Canon  Kingsley  used  to  argue  strongly, 
it  may  fairly  appeal  to  a  large  circle,  both  of  professional  and  of  unpro¬ 
fessional  readers. 

Staff-Surgeon  Garland  W.  L.  Harrison  (1870)  has  been  pro¬ 
moted  to  the  rank  of  fleet-surgeon  in  Her  Majesty’s  Fleet,  with  seniority 
of  the  7th  December. 
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NOTES  ON  BOOKS. 


M.  Heal  Booh-heeping  on  the  A  B  C  System.  B.  Allsop,  Saltaire, 
Yorkshire. — Probably,  there  is  nothing  which  is  a  greater  bugbear  to 
the  principal,  his  assistant,  or  it  may  be  his  wife,  than  the  existing  system 
of  medical  book-keeping,  which  entails  a  large  amount  of  labour  and 
expenditure  of  time  on  either  of  the  three  who  has  to  carry  it  out.  In 
a  large  practice,  such  time  may  be  estimated  by  weeks;  therefore,  any 
■modification  of  such  system,  whereby  the  labour  is  minimised,  will  be 
hailed  as  a  boon  by  the  busy  general  practitioner.  The  firm  above 
mentioned  has  forwarded  to  us  proof-sheets  of  a  new  form  of  day-book 
and  ledger,  which  have  been  suggested  by  a  medical  gentleman  in 
extensive  practice,  and  appear  to  us  to  meet  the  want  required. 
The  day-book  is  ruled  for  a  month.  The  names  of  all  patients  are 
entered  on  this  sheet  as  they  arise,  and,  by  a  system  of  simple  symbols, 
which  every  medical  man  may  arrange  for  himself,  those  who  require 
attendance,  who  have  been  visited,  who  have  been  prescribed  for,  etc., 
may  be  readily  entered,  and  carried  forward  to  the  column  at  the  end 
of  the  month,  where  the  gross  amount  debited  to  them  may  be  at  once 
taken  to  the  ledger,  and  entered  in  the  proper  column  or  space ;  this 
latter  is  ruled  for  four  years,  so  that  the  patient’s  name  need  not  be  entered 
more  than  once  during  that  period,  and  is  arranged  in  divisions  of  six 
months,  so  as  to  meet  the  views  of  those  who  send  out  their  accounts 
half-yearly.  In  carrying  forward  from  the  day-book,  all  that  is  neces¬ 
sary  to  do  is  to  extract  therefrom  the  amount  of  attendances,  etc., 
during  the  month  or  months,  as  might  have  taken  place.  The  special 
advantage  of  the  system  is,  that  the  aggregate  number  of  attend¬ 
ances,  and  the  amount  of  the  account,  can  be  got  at,  with  the  smallest 
expenditure  of  time  and  labour.  We  therefore  confidently  recommend 
•the  scheme  to  the  notice  of  general  practitioners.  Messrs.  Allsop  will, 
on  application,  forward  descriptive  information  as  to  their  new  system, 
and  will,  if  desired,  interpolate  spare  leaves  for  prescriptions,  etc. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

WHOLE  MEAL  FLOUR. 

A  VERY  active  movement  is  in  course  of  introduction  into  general  use, 
of  completely  ground  whole  meal  flour.  The  objection  to  this  form  of 
whole  meal  flour  is  the  colour  of  the  bread  which  it  makes,  and  the 
•relative  heaviness,  due,  probably,  to  the  increased  quantity  of  silicates, 
and  the  grinding  up  of  the  hard  husk  with  the  white  meal.  We  have 
-already  called  attention  to  the  greatly  improved  method  of  producing  a 
fine  white  flour  containing  the  entire  nutritive  properties  of  the  wheat, 
introduced  by  Professor  Horsford,  and  which  is  now  being  largely  sold 
by  Messrs.  McDougall,  10,  Mark  Lane,  London,  under  the  name  of 
McDougall’s  patent  self-raising  flour.  The  phosphates  removed  by  the 
ordinary  process  of  milling,  and  in  the  removal  of  the  bran,  sharps, 
and  middlings,  are  restored;  while  the  fine  colour  and  flavour  which 
■makes  bread  and  pastry  acceptable  to  the  English  eye  and  palate  are 
retained.  The  nutritive  value  of  the  flour  is  increased  ten  per  cent,  by 
this  method,  and  it  is,  in  our  belief,  much  more  likely  to  take  the  pub¬ 
lic  taste  than  flour  milled  with  the  husk  and  external  coating  of  the 
grain. 


Stalybridge. — The  “annual  report”  for  this  district — which  is,  in 
fact,  nothing  more  than  a  commentary  on  the  death-statistics — is  for 
the  twelve  months  ended  March  20th,  1880.  It  cannot  be  too  often 
insisted  upon,  that  annual  reports  should  be  made  up  to  the  end  of 
the  calendar  year ;  otherwise  they  become  valueless  for  statistical  pur¬ 
poses,  especially  when  they  are  made  up  to  such  an  arbitrary  date  as 
this.  In  the  period  reported  upon,  there  were  760  births  and  491 
deaths  in  the  borough.  Mr.  Roberts-Dudley  seems  to  be  easily  satisfied 
with  his  figures;  for  he  says  that  “  only  45”  of  the  total  number  of 
deaths  were  from  zymotic  diseases,  and  “only  118”  deaths  out  of  the 
same  number  were  amongst  children  under  one  year  of  age.  Both 
these  proportions  are  unduly  high,  and  deserved  special  consideration 
in  the  report.  It  would  be  well,  too,  if  future  annual  reports  gave 
more  particulars  about  the  sanitary  state  of  the  district  than  the  half- 
dozen  lines  stating  the  number  of  notices  served  by  the  inspector  of 
•nuisances  during  the  year. 


BRITISH  MEDICAL  ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 

Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
i6ia,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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We  would  beg  the  attention  and  kindly  consideration  of  our 
readers  and  subscribers  to  the  suggestion  which  will  be  found 
in  another  column,  of  Christmas  offerings  to  the  British 
Medical  Benevolent  Fund,  one  of  the  most  valuable  institutions 
of  the  kind  connected  with  the  profession,  and  one  in  which  the 
members  of  the  British  Medical  Association  will  always  feel  a 
particular  interest.  We  should  be  glad  to  bind  more  closely 
the  ties  which  associate  the  British  Medical  Association  with 
this  valuable  and  beneficent  organisation,  and  with  that  view 
shall  be  glad  to  publish  from  week  to  week  lists  of  contributions. 
We  hope  during  the  ensuing  year  to  be  able  to  devise  some 
plan  by  which  the  connection  between  our  Association  and  the 
British  Medical  Benevolent  Fund  may  be  made  much  more 
fruitful  in  good,  much  more  extensive,  and  much  more  produc¬ 
tive  than  it  has  been  of  late  years.  With  that  view  we  shall 
at  the  earliest  opportunity  publish  a  list  of  contributions,  and 
shall  be  happy  from  time  to  time  to  find  space  for  further  lists. 
We  hope  that  the  Christmas  offering  may  show  that  the  hearts 
of  our  associates  are  at  this  season  inclined  to  mercifully  con¬ 
sider  the  wants  of  those  whose  physical  sufferings  prevent  them 
from  sharing  its  happy  influences,  but  whose  sufferings  may  be 
mitigated  and  soothed  by  the  free-will  offerings  of  those  who 
can  give  freely  of  their  abundance,  or  who,  with  yet  more  gentle 
self-denial,  can  spare  something  from  their  more  modest  com¬ 
petence  to  gladden  the  hearts  of  the  sick,  the  distressed,  the 
widowed,  and  the  orphan.  The  good  gifts  of  the  British 
Medical  Benevolent  Fund  are  distributed  with  the  utmost  dis¬ 
crimination,  and  without  any  office  expenses,  by  an  organisa¬ 
tion  which  consists  almost  exclusively  of  voluntary  workers. 


DISTRICT,  CRIMINAL,  AND  PRIVATE  LUNATIC 
ASYLUMS  IN  IRELAND. 

The  disturbed  and  anarchical  condition  of  Ireland  generally  is  likely 
to  withdraw  attention  from  many  important  social  reforms.  And  yet  it 
may  be  well  to  keep  these  reforms  in  view  ;  for  some  of  them  may  be 
accomplished  during  the  settlement  that  must  follow  the  present  agita¬ 
tion  ;  and  the  necessity  for  them  will  certainly  become  more  urgent 
whenever  tranquillity  is  restored  to  the  country.  Social  convulsions 
break  through  those  “silken  chains” by  which  rnuchof  “strong  madness” 
is  fettered  in  all  highly  organised  communities  ;  and  mental  wreckage  is 
the  inevitable  sequel  of  popular  storms.  It  is  to  be  anticipated,  therefore, 
that  a  large  increase  in  the  number  of  lunatics  will  have  to  be  dealt 
with  whenever  the  present  troubles  are  assuaged  ;  and  that  the  asylums 
which  are  at  present,  the  inspectors  tell  us,  overcrowded  in  the  propor¬ 
tion  of  twenty,  and  even  forty,  per  cent.,  will  be  utterly  inadequate  to 
meet  the  requirements  of  their  districts.  Rearrangement  will  then  be¬ 
come  imperatively  necessary  ;  and,  with  rearrangement,  may  well  come 
the  redress  of  grievances,  and  the  rectification  of  errors — not,  we  trust, 
on  the  lines  indicated  in  the  report  of  the  Poor-law  Commission  of  two 
years  ago,  but  rather  in  such  a  manner  as  will  assimilate  the  Irish 
lunacy  system  to  that  of  England.  Irish  asylums  should  be  made  into 
hospitals  more  and  more;  their  responsible  management  being  entrusted 
to  their  medical  superintendents,  aided  by  competent  medical  assistants; 
the  diet  and  clothing  of  their  inmates  should  be  regulated  by  a  regard, 
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not  so  much  to  the  food  and  raiment  of  the  peasants  of  the  localities 
in  which  they  are  placed,  as  to  the  reasonable  requirements  of  sick  and 
afflicted  persons ;  party  feeling  and  the  reporters  of  local  newspapers 
should  be  eliminated  from  their  committee-rooms  ;  and  a  strong  board, 
commanding  public  and  professional  confidence,  should  be  formed  in 
Dublin,  to  supervise  them  and  watch  over  their  interests.  The  Inspectors 
of  Asylums  have,  doubtless,  exercised  a  very  salutary  influence  on  these 
institutions  in  the  past ;  but  it  seems  to  us  that  a  regularly  constituted 
Board  of  Commissioners  in  Lunacy  is  as  desirable  in  Ireland  as  in  Eng¬ 
land  and  in  Scotland ;  and  that  the  formation  there  of  such  a  board,  com¬ 
posed  of  experienced  men,  would  lead  to  very  valuable  results.  Lunacy, 
which  involves  special  medical  and  scientific  considerations,  ought  to 
be  kept  apart  from  pauperism,  on  the  one  hand,  and  from  crime,  on  the 
other ;  but  this  will  scarcely  be  possible,  unless  a  board  of  the  kind  we 
have  indicated  be  formed.  There  are  now  12,819  officially  recognised 
lunatics  in  district,  criminal,  and  private  asylums  and  union  work- 
houses  in  Ireland  ;  and  their  interests  and  welfare  may  very  properly 
engage  the  attention  of  a  special  department  of  the  public  service. 
This  truth  is,  we  think,  brought  out  very  clearly  in  the  Twenty-ninth 
Report  of  the  Inspectors  of  Asylums  in  Ireland,  which  has  been  pub¬ 
lished  recently. 

Much  interesting  information  is  contained  in  this  report,  and  an 
earnest  desire  for  the  welfare  of  the  insane  is  discernible  throughout  it ; 
but,  unfortunately,  we  cannot  speak  in  favourable  terms  of  its  style  or 
scientific  pretensions.  We  have  rarely,  if  ever,  perused  a  public  docu¬ 
ment,  presented  to  Parliament,  which  was  composed  in  so  slipshod  a 
fashion  as  this  Irish  report,  or  which  embodied  more  debatable  matter. 
Many  of  its  sentences  are  unintelligible;  many  are  ungrammatical; 
many  are  so  involved  as  to  require  repeated  reading  for  the  extrication 
of  their  meaning.  Its  reflections  have  the  twang  of  the  headings  in  a 
child’s  copy-book,  and  its  conclusions  are  unaccountable.  We  should 
be  glad  to  know  what  is  to  be  made  of  the  following  sentence  : 

“  Taking  the  relative  ages  of  the  whole  into  consideration,  a  distinct 
and  progressive  contrast  is  noticeable,  one,  too,  of  a  satisfactory  cha¬ 
racter,  for,  enumerating,  on  the  one  hand,  the  simply  idiotic,  and  the 
idiotic  or  imbecile  labouring  under  epilepsy,  those  under  thirty 
years  amount  only  to  500  between  both  sexes,  while  those  over  that 
age  reach  1,198.”  And  not  less  baffling  is  the  following  :  “  There  can 
exist  no  doubt,  even  after  making  every  allowance  for  the  irresponsibility 
of  lunatics,  that  where  deeds  of  violence,  particularly  if  eventuating  in 
the  death  of  our  fellow-creatures,  are  perpetrated,  a  deep  and  just  public 
prejudice  prevails  against  the  commixture  of  the  innocent  insane  with 
those  designated  criminal,  not  but  that  dispassionately  and  professionally 
inquiring  into  the  particulars  of  each  case,  in  very  many,  and  even  the 
most  painful,  the  deed  may  be  regarded  as  simply  indicative  of  the 
delusion  which  led  to  its  perpetration.”  These  are  by  no  means 
■singular  or  extreme  instances  of  incomprehensible  entanglement  of 
language.  From  many~pages  of  the  report,  similarly  knotty  con¬ 
structions  might  be  quoted,  or  examples  of  grammatical  blunders  like 
that  contained  in  the  following  complete  sentence.  “The  charges 
incidental  to  the  maintenance  of  the  poor  being  so  complex,  and  em¬ 
bracing  so  many  varied  items  of  outlay,  that  however  accurately  made 
out,  it  would  be  all  but  impossible  to  apportion  the  cost  to  a  nicety  of 
any  individual  group.” 

But  the  science  of  the  Inspectors  is  as  extraordinary  as  their  litera¬ 
ture.  Their  notions  of  pathology  are  revealed  in  their  reference  to  the 
case  of  a  criminal  lunatic,  in  whose  brain  no  gross  morbid  appearances 
were  discovered  on  post  mortem  examination.  “In  this  instance”,  they 
remark,  “it  would  seem  that  the  malady  was  solely  dependent  on  a 
disordered  action  of  the  mind,  or,  according  to  Reid,  ‘of  that  which  in 
man  thinks,  feels,  and  reasons’,  without  the  coexistence  of  any  cerebral 
or  bodily  disease  whatever”.  After  such  a  profession  of  faith,  we  are 
not  surprised  to  find  them  enlarging  on  what  they  call  “occult  influ¬ 
ences”,  respecting  which  their  ideas  are  thus  lucidly  and  beautifully 
expressed.  “As  in  the  development  of  physical  diseases  locality  would 
seem  to  exercise  some  occult  influence,  or  at  least  one  not  admitting  a 


definite  explanation,  so  a  not  unlike  analogy  obtains  in  regard  to  mental 
disorders,  of  which  some  notable  instances  may  be  adduced.  The 
Clonmel  District  Asylum  contained,  at  the  close  of  the  year,  394  lunatic 
inmates,  of  whom  94,  or  all  but  a  fourth,  were  within  the  degree  of 
second  cousinship.”  Interspersed  with  such  sage  observations,  are 
many  excellent  maxims,  which  might  have  been  culled  from  Proverbial 
Philosophy.  Thus,  the  Inspectors  think  it  incumbent  on  them  to  inform 
Earl  Cowper,  in  the  familiar  language  of  Pope,  that  “the  proper 
study  of  mankind  is  man”,  and  to  remind  him  that  “discontent  is 
the  companion  of  idleness”.  The  latter  reflection,  however,  seems  to 
be  only  partially  correct;  for  their  official  experience,  recorded  in 
another  part  of  the  report,  must  have  satisfied  them  that  discontent 
is  also  the  companion  of  compulsory  industry  and  forced  labour. 
Speaking  of  a  class  of  prisoners  in  Irish  gaols,  they  say:  “Tired  of 
prison  life,  both  males  and  females  belonging  to  this  section 
render  themselves  so  obnoxious  in  gaol,  that  they  are  certified, 
from  their  unaccountable  behaviour  and  contempt  of  punishment, 
to  be  insane.”  With  true  Irish  inconsistency,  however,  these  refrac¬ 
tory  persons  are  not  a  whit  more  amenable  when  relieved  from 
prison  discipline.  “They  are  no  sooner  settled  down  in  the  asylum’  , 
continue  the  Inspectors  “  than  they  assert  their  sanity;  and  on  our  visits 
of  inspection,  twice  or  thrice  in  a  month,  never  fail  to  demand  a  return 
to  penal  servitude  as  their  right.”  Some  people  will  regret  that  their 
constitutional  privileges  should  be  withheld  from  them;  but  the  in¬ 
spectors  are  evidently  not  inclined  to  sanction  their  return  to  that  penal 
servitude  which  they  so  highly  value,  and  propose  to  devise  for  them  an 
intermediate  state,  which  shall  be  in  perfect  harmony  with  their  idio¬ 
syncrasies.  “In  either  locality  (gaol  or  asylum)  they  are,  in  great 
measure,  out  of  place”,  observe  the  Inspectors,  “so  much  so,  that  at 
the  request  of  Mr.  Burke,  the  Under-Secretary,  we  are  about  to  dis¬ 
cover,  if  possible,  some  suitable  abode  for  them.”  Much  interest  must 
be  felt  in  the  voyage  of  discovery  which  has  thus  been  undertaken  ; 
and  the  suitable  abode  for  criminal  agitators,  when  it  is  found,  will  be 
regarded  with  considerable  curiosity. 

The  Inspectors  of  Irish  asylums  seem  to  be  themselves,  in  some 
measure,  aware  of  the  shortcomings  and  eccentricities  of  their  report  to 
which  we  have  called  attention,  and  which  are  too  glaring  to  be  over¬ 
looked.  Somewhat  apologetically,  they  comment  on  the  manner  in 
which  the  ingenuity  of  the  compiler  of  a  report  is  taxed  to  vary  the 
phraseology,  and  avoid  repetitions,  after  he  has  been  engaged  in 
writing  reports  for  thirty  years.  We  would  assure  them  that  novelties 
of  style  and  startling  effects  are  not  expected  in  the  reports  of  depart¬ 
ments  of  the  public  service;  and  that  the  simplest  and  baldest  state¬ 
ment  of  facts  would  have  been  preferable  to  this  remarkable  medley 
which  they  have  presented  to  the  Lord  Lieutenant. 

INNERVATION  OF  THE  HEART  IN  THE  VERTEBRATA. 

M.  VlGNAL  has  recently  communicated  to  the  Biological  Society  of 
Paris  the  results  of  investigations  which  he  has  been  making  into  the 
nervous  supply  of  the  heart  in  the  vertebrata.  At  the  meeting  of  the 
Society  on  October  30th,  he  (M.  Vignal)  made  known  the  following 
facts  concerning  the  nervous  system  of  the  heart  of  the  European 
tortoise.  The  nerves  of  the  heart  of  the  tortoise  accompany  the 
superior  venae  cavae.  They  divide  into  several  small  branches,  at 
a  distance  of  five  millimetres  from  the  sinus  of  these  veins.  At 
that  point  are  a  large  number  of  unipolar  ganglion-cells  placed 
laterally.  The  cardiac  nerves  reach  the  sinus;  they  divide  again, 
and  anastomose,  thus  forming  a  rich  plexus  giving  off  several 
branches.  The  branches  of  the  plexus  are  entirely  covered  by  gan¬ 
glia,  varying  in  form  and  size,  some  composed  of  two  or  three 
cells,  others  of  one  hundred  or  two  hundred.  These  cells  are  of  two 
kinds:  bipolar  and  unipolar.  The  cardiac  nerves  give  off  branches  to 
the  sinus,  which  form  a  plexus  on  the  posterior  surface  and  sides  of  the 
auricles.  This  plexus  sends  very  fine  branches  to  terminate  in  the 
muscular  fibres  of  the  auricles.  Finally,  on  the  upper  third  of  the 
ventricle,  a  third  plexus  anastomoses  with  the  two  described,  and  gives 
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off  branches  to  the  muscular  fibres  of  the  ventricle.  The  posterior 
portion  of  this  plexus  presents  a  large  number  of  small  ganglia,  com¬ 
posed  almost  solely  of  bipolar  cells;  unipolar  cells  are  rare.  The  gan¬ 
glia  of  the  ventricle  of  the  heart  of  the  tortoise  are  motor;  those  of  the 
auricles  inhibitory.  The  ventricular  ganglia,  when  not  stimulated,  are 
incapable  of  determining  contraction  of  the  ventricles,  but  this  contraction 
takes  place  when  the  ganglia  are  under  the  influence  of  external  stimulus. 
The  auricular  ganglia  unaided  determine  contraction  of  the  auricles ;  but 
under  the  influence  of  external  stimulus,  the  inhibitory  ganglia  have 
full  sway  and  the  contractions  cease.  The  ventricular  ganglia  being 
principally  composed  of  bipolar  cells,  and  the  auricular  ganglia  of  uni¬ 
polar  cells,  likewise  those  of  the  sinus,  the  bipolar  cells  must  be  re¬ 
garded  as  motor,  and  the  unipolar  as  inhibitory. 

At  the  meeting  on  November  19th,  hr.  Yignal  made  known  the 
results  of  his  researches  on  the  nervous  system  of  the  rabbit.  They  are 
as  follows. 

1.  Numerous  small  branches,  composed  almost  solely  of  non-medul- 
lary  fibres,  with  a  few  medullar)-,  are  given  off  from  the  cardiac  plexus, 
and  form  round  the  base  of  the  pulmonary  veins  a  close  and  complicated 
network.  This  plexus  is  situated  between  the  layers  of  the  muscular 
fibres  of  the  auricles.  It  spreads  over  their  entire  surface,  and  that  of 
the  auricular  processes.  Ganglia  present  themselves  on  small  branches, 
especially  on  those  near  the  pulmonary  veins.  These  ganglia  arc  each 
composed  of  several  hundred  cells.  The  cells  which  form  the  ganglia 
are  of  two  kinds  ;  the  most  numerous  have  one  nucleus  and  one  pro¬ 
cess  ;  the  other  two  nuclei  and  two  processes  apparently  present  all  the 
distinguishing  features  of  the  sympathetic  cells  of  the  rabbit.  Several 
nervous  branches,  given  off  by  the  portion  of  the  auricular  plexus  near 
the  pulmonary  veins,  contribute  to  the  formation  of  the  right  and  left 
coronary  plexus.  Other  ganglia,  composed  of  only  a  few  cells,  are 
observed  in  the  superior  portion  of  the  two  coronary  plexus,  at  the 
base  of  the  ventricle,  in  the  auriculo-ventricular  sulcus.  The  cells  which 
compose  these  ganglia  are  all  unipolar  with  one  nucleus.  M.  Vignal 
affirms  that,  in  the  course  of  his  investigations  on  the  nervous  system 
of  the  rabbit,  he  has  not  seen  a  single  cell  in  the  auriculo-ventricular 
ganglia  presenting  the  distinguishing  features  of  the  ganglion-cells  of 
the  sjmpathetic  system  ;  nor  has  he  observed  ganglia,  similar  to  those 
which  Remak  has  described,  in  the  coronary  plexus  of  the  heart  of  the 
calf. 

2.  M.  Ranvier  has  demonstrated  that  the  greater  part  of  the  cells  of 
the  ganglia  of  the  auriculo-ventricular  sulcus,  also  those  of  the  auricular 
septum  of  the  heart  of  the  frog,  are  composed  of  spiral  fibres.  These 
spiral  fibres  seem  to  be  characteristic  of  the  sympathetic  cells  of  the 
frog.  The  ventricular  ganglia  (Bidder’s  ganglia),  on  the  contrary,  con¬ 
tain  very  few  cells  with  spiral  fibres.  If  the  auricles  be  separated  from 
the  rest  of  the  organ,  and  an  external  stimulus  be  brought  to  bear  on 
them,  they  cease  to  pulsate  ;  thus  the  auricular  ganglion-cells  are  inhi¬ 
bitory.  If  the  ventricle,  with  its  ganglia  (Bidder’s  ganglia),  be  cut  off 
from  the  auricles,  its  contractions,  arrested  under  the  influence  of 
external  stimulus,  are  resumed.  These  phenomena  indicate  that  ven¬ 
tricular  ganglion-cells  are  motor.  The  nervous  system  of  the  heart  of 
the  rabbit  also  presents  two  kinds  of  celis  :  those  of  the  sympathetic 
system,  and  those  of  the  cerebro-spinal  system.  The  differential  features 
of  these  cells  are  more  easily  observed  on  the  rabbit  than  on  the  fro*. 

If  the  ventricle  of  a  rabbit’s  heart  be  cut  off  from  the  auricles _ the  line 

of  section  being  the  auriculo-ventricular  sulcus— and  its  contractions  be 
reproduced  when  under  the  influence  of  a  stimulus,  we  are  authorised 
to  believe  that  the  cells  with  one  nucleus— that  is  to  say,  the  cells  of 
the  cerebro-spinal  system— are  motor ;  also,  as  a  stimulus  arrests 
auricular  contractions,  we  are  authorised  to  believe  that  the  cells  having 
two  nuclei— that  is  to  say,  the  cells  of  the  sympathetic  system— are 
inhibitory  cells.  In  order  to  verify  these  deductions,  M.  Vignal 
divided  the  spinal  cord  of  a  rabbit  at  the  level  of  the  third  dorsal  ver¬ 
tebra,  in  order  to  lower  the  temperature  of  the  animal,  and  thus 
experiment  on  its  heart,  as  on  that  of  a  cold-blooded  animal  The 
results  of  this  experiment  were  not  fruitful,  although  the  animal’s 


temperature  was  lowered  to  that  of  the  surrounding  atmosphere.  When 
the  ventricle  was  separated  from  the  auricle,  its  contractions  ceased 
almost  instantaneously,  and  it  was  impossible  to  reproduce  them. 
Auricular  contraction  lasted  so  short  a  time,  that  observation  was  out 
of  the  question.  The  only  phenomenon  M.  Vignal  observed — and  this 
he  considers  open  to  objection — was  the  almost  instantaneous  arrest  of 
cardiac  contractions,  consequent  on  the  ligature  of  the  pulmonary- 
veins. 

3.  In  conclusion,  M.  Vignal  declares  that,  notwithstanding  the 
failure  of  the  experiment,  he  considers  the  cells  with  two  nuclei  to  be 
inhibitory  cells  ;  those  w-ith  but  one,  to  be  motor ;  and  adds  that, 
although  his  researches  are  as  yet  incomplete,  he  may  affirm  that  the 
distribution  of  the  cardiac  ganglia  of  the  cat,  the  dog,  the  pigeon,  the 
sheep,  and,  finally,  man,  differs  but  slightly  from  that  of  the  rabbit. 


FOOT-AND-MOUTH  DISEASE  AND  CREMATION. 

The  outbreak  of  foot-and-mouth  disease,  recently  reported,  calls  the  at¬ 
tention  of  our  sanitary  authorities  to  the  advisability  of  adopting  the  cre¬ 
mation  rather  than  the  burial  of  diseased  cattle.  Pasteur  has  shown  that 
the  soil  of  fields  where  cattle  dying  of  “  charbon”  or  splenic  fever  have 
been  buried  remains  permanently  infected  w-ith  the  disease,  and  becomes 
at  any  moment  the  origin  of  new  outbreaks.  Mr.  Spencer  Wells  re¬ 
cently  pointed  out,  in  his  paper  at  the  last  meeting  of  the  British  Medi¬ 
cal  Association,  the  observations  of  our  own  Darwin  “  on  the  formation 
of  mould”,  made  more  than  forty  years  ago,  when  he  was  a  young  man, 
are  curiously  confirmatory  of  the  recent  conclusions  of  Pasteur.  In 
Darwin’s  paper,  read  at  the  Geological  Society  of  London,  in  1837,  he 
proved  that,  in  old  pasture-land,  every  particle  of  the  superficial  layer  of 
earth,  overlying  different  kinds  of  subsoil,  has  passed  through  the  intes¬ 
tines  of  earth-worms.  The  worms  swallow-  earthy  matter,  and,  after 
separating  the  digestible  or  serviceable  portion,  they  eject  the  remainder 
in  little  coils  or  heaps  at  the  mouth  of  their  burrows.  In  dry  weather 
the  w-orm  descends  to  a  considerable  depth,  and  brings  up  to  the  surface 
the  particles  which  it  ejects.  This  agency  of  earth-worms  is  not  so 
trivial  as  it  might  appear.  By  observation  in  different  fields,  Mr. 
Darw-in  proved,  in  one  case,  that  a  depth  of  more  than  three  inches  of 
this  w-orm-mould  had  been  accumulated  in  fifteen  years ;  and,  in  another, 
that  the  earth-w-orms  had  covered  a  bed  of  marl  with  their  mould  in 
eighty  years  to  an  average  depth  of  thirteen  inches. 

Pasteur’s  recent  researches  on  the  etiology  of  “  charbon  ”  show  that 
this  earth-mould  positively  contains  the  specific  germs  which  propagate 
the  disease  ;  and  that  the  same  specific  germs  are  found  within  the 
intestines  of  the  worms.  The  parasitic  organism,  or  bacterulium,  which, 
inoculated  from  a  diseased  to  a  healthy  animal,  propagates  the  specific 
disease,  may  be  destroyed  by  putrefaction  after  burial.  But,  before 
this  process  has  been  completed,  germs  or  spores  may  have  been 
formed  which  will  resist  the  putrefactive  process  for  many  years,  and 
lie  in  a  condition  of  latent  life,  like  a  grain  of  corn,  or  any  flower-seed, 
ready  to  germinate,  and  communicate  the  specific  disease.  In  a  field  in 
the  Jura,  where  a  diseased  cow  had  been  buried  two  years  before  at  a 
depth  of  nearly  seven  feet,  the  surface-earth  not  having  been  disturbed 
in  the  interval,  Pasteur  found  that  the  mould  contained  germs,  which 
introduced  by  inoculation  into  a  guinea-pig,  produced  charbon  and 
death.  Further,  if  a  worm  be  taken  from  an  infected  spot,  the 
earth  in  the  alimentary  canal  of  the  worm  contains  these  spores  or  germs 
of  charbon,  w-hich,  inoculated,  propagate  the  disease.  And  the  mould 
deposited  on  the  surface  by  the  worms,  when  dried  into  dust,  is 
blown  over  the  grass  and  plants  on  which  the  cattle  feed,  and  may  thus 
spread  the  disease.  After  various  farming  operations  of  tilling  and 
harvest,  Pasteur  has  found  the  germs  just  over  the  graves  of  the  diseased 
cattle,  but  not  to  any  great  distance.  After  rains,  or  morning  dews, 
the  germs  of  charbon,  with  a  quantity  of  other  germs,  were  found  about 
the  neighbouriug  plants ;  and  Pasteur  suggests  that,  in  cemeteries,  it  is 
very  possible  that  germs  capable  of  propagating  specific  diseases  of 
different  kinds,  quite  harmless  to  the  earth-worm,  maybe  carried  to  the 
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surface  of  the  soil,  ready  to  cause  disease  in  the  proper  animals.  The 
practical  inferences  in  favour  of  cremation  are  so  strong,  that,  in 
Pasteur’s  words,  they  “need  not  be  enforced.” 


LEGISLATION  FOR  DENTISTS. 

Although  the  Bill  for  regulating  the  practice  of  Dental  Surgery  has  now 
been  in  existence  for  two  years,  still  very  little  is  popularly  known  as  to 
its  character,  or  the  way  in  which  it  affects  the  general  public.  It  is  a 
measure  of  considerable  public  importance,  and  in  many  points  resembles 
the  earlier  Acts  passed  for  the  better  organisation  of  the  medical  profession. 
Prior  to  1878,  anyone  and  everyone,  who  chose,  was  at  liberty  to  call 
himself,  or  even  herself,  a  dentist.  After  Sir  John  Lubbock’s  Bill 
became  law,  it  was  necessary  for  all  these  practitioners  to  apply  to  the 
General  Medical  Council,  and  give  such  particulars  as  were  necessary 
for  the  publication  of  a  Dental  Register  :  this  register  is  issued  by  the 
Council  every  year,  and  eighteen  hundred  and  fifty-six  copies  are  sent 
all  over  the  United  Kingdom,  to  be  deposited  in  the  various  local  law 
courts.  This  is  necessary  for  the  purposes  of  justice,  as  no  dentist  can 
now  recover  a  fee  for  professional  services,  unless  his  name  be  on  the 
1  Register,  whilst  the  annual  publication  of  the  list  is  rendered  necessary, 
in  order  that  those  who  may  be  concerned  in  a  case  can  ascertain 
whether  any  particular  person  has  had  his  name  removed  from  the 
Register,  by  order  of  the  General  Medical  Council.  Such  is  a  con¬ 
tingency  not  at  all  unlikely  to  arise  for  the  next  year  or  two,  as  it  is  no 
secret,  that  a  number  of  names  that  should  never  have  appeared,  have 
found  a  place  on  the  list.  All  these  irregularities  are  of  course 
inevitable  in  the  first  working  of  a  new  Act,  but  they  will  soon  be 
remedied,  and  the  public  placed  in  possession  of  a  Register,  that  will  be 
subject  to  but  slight  alterations  from  year  to  year.  This  compulsory 
registration,  though  of  extreme  value  as  a  means  of  recording  the  names 
and  addresses  of  all  legal  practitioners,  is  by  no  means  the  most  import¬ 
ant  part  ©f  the  Act.  The  clause  rendering  a  proper  education  essential 
for  all  dental  studentsis  likely  toprove  of  far  greater  importance,  as  it  will 
give  an  annual  supply  of  well  educated  dental  surgeons  to  fill  the  places 
j  rendered  vacant  by  the  death  or  retirement  of  the  senior  members  of  the 
profession.  It  is  not  necessary  to  enter  into  the  details  of  the  prescribed 
curriculum,  but  it  is  of  a  nature  very  similar  to  that  whieh  is  essential 
I  for  the  ordinary  medical  student,  only  those  changes  being  made,  which 
are  essential  to  the  special  requirements  of  the  dental  surgeon.  The 
licences  in  dental  surgery  granted  by  the  various  Colleges  of  Surgeons 
i  in  the  United  Kingdom,  must  henceforth  bestow  upon  their  possessors 
a  definite  and  valuable  professional  position,  and  the  public  will  learn 
by  a  reference  to  the  Dental  Register  who  is  possessed  of  this  diploma, 
and  also  who  may  be  practising  simply  under  the  claim  to  be  admitted 
to  the  roll  of  dentists,  as  having  commenced  practice  prior  to  the  passing 
;  of  the  Act.  So  far,  Parliament  has  done  its  share  of  protective  legisla- 
:  tion,  guarding  the  patient  on  the  one  hand  from  the  uuscrupulous 
charlatan,  and  the  dental  surgeon  on  the  other,  from  necessary 
association  with  ill-educated  or  totally  uneducated  pretenders  to  pro¬ 
fessional  skill.  It  must,  however,  after  all,  rest  for  a  while  with  the 
public  to  exercise  that  intelligent  discrimination  in  the  choice  of  a 
dentist  which  can  alone  make  the  operation  of  the  Act  thoroughly  useful 
'  and  efficient.  _ _ 

NERVE-STRETCHING  IN  LOCOMOTOR  ATAXY. 

,  Hitherto,  little  success  has  attended  the  employment  of  the  various 
therapeutic  measures  designed  to  arrest  the  progress  or  relieve  the  sym¬ 
ptoms  of  locomotor  ataxy.  Of  all  its  symptoms,  the  most  urgent  in 
their  demand  for  relief  are  the  darting  pains  which  characterise  its 
early  stages,  and  frequently  accompany  its  entire  evolution. 

Encouraged  by  the  success  which  has  followed  the  operation  of 
nerve-stretching  for  neuralgias  of  various  origins,  Langenbeck,  more 
than  a  year  ago,  stretched  both  sciatic  nerves,  and  afterwards  both 
crurals,  with  the  result  not  only  of  obtaining  complete  disappearance 
of  the  pains,  but  also  cessation  of  the  motor  inco-ordination.  A 
second  case  was  reported  by  Esmarch,  who  stretched  the  nerves  in  the 
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axilla  for  pains  in  the  forearm ;  and,  in  this  case,  too,  the  motor  inco¬ 
ordination  disappeared  completely.  A  third  case  has  been  published 
by  Erlenmeyer,  in  which  stretching  both  sciatic  nerves  failed  to  influence 
beneficially  either  motion  or  sensation. 

A  fourth  case  was  shown  recently  to  his  class  by  M.  Charcot,  at  the 
Salpetriere,  an  account  of  which  is  published  in  Le  ProgrZs  Medical 
(No.  50).  The  patient  was  under  the  care  of  M.  Debove.  He  was  in 
an  advanced  stage  of  the  disease,  having  been  bedridden  for  eighteen 
months.  The  pains  were  very  severe,  preventing  sleep,  situated  in  the 
upper  as  well  as  the  lower  extremities  ;  and  had  required  constant  injec¬ 
tions  of  morphia,  in  large  doses.  The  motor  inco-ordination  was 
limited  to  the  lower  extremities;  the  patient  could  not  stand  at  all. 
The  patellar  reflex  was  absent  on  both  sides;  there  was  extreme  myosis, 
without  visual  defect,  in  both  eyes.  Cutaneous  sensibility  was  deadened  ; 
there  were  no  anaesthetic  patches.  There  was  loss  of  the  sense  of  the 
position  of  his  lower  limbs.  The  left  sciatic  nerve  was  selected  for 
operation,  on  account  of  the  pains  being  more  severe  on  the  left  side. 
It  was  exposed  in  the  middle  third  of  the  posterior  aspect  of  the 
thigh,  and  violently  and  suddenly  elongated.  The  wound  was  dressed 
antiseptically.  The  operation  was  performed  without  chloroform,  as 
experiment  has  shown  that  pinching  a  nerve  violently  causes  mo¬ 
mentary  arrest  of  the  circulation  and  respiration;  and  it  was  feared 
that  this  arrest  might  be  dangerous  to  a  patient  under  chloroform. 
However,  the  patient  did  not  suffer  much  pain,  owing  to  the  extent  to 
which  he  was  saturated  with  morphia.  The  results  were  very  remark¬ 
able.  The  darting  pains  had  ceased  completely,  and  the  motor  inco¬ 
ordination  had  nearly  disappeared  ;  but  the  tendon  reflexes  and  the 
myosis  remained  unaltered.  The  patient  could  touch  M.  Charcot  s 
hand  with  either  foot  when  held  a  couple  of  feet  above  his  bed  ;  and, 
when  assisted,  could  stand  upright,  and  even  walk  a  few  paces. 

M.  Charcot  remarked  that  we  do  not  know  how  this  operation  effects 
this  result;  but  this  matters  little.  The  point  of  importance  is,  that 
nerve-stretching  appears  likely  to  be  an  operation  of  much  service  to 
the  unfortunate  sufferers  from  ataxy. 

- - 

At  a  recent  meeting  of  the  Kensington  Vestry,  it  was  stated  that  the 
guardians  had  refused  to  consent  to  a  public  mortuary  being  erected  by 
the  vestry  on  their  land  at  Notting  Hill,  and  it  was  resolved  to  take 
steps  for  the  purpose  of  constructing  a  mortuary  in  the  parish  church¬ 
yard,  at  the  rear  of  the  Town  Hall,  with  the  consent  of  tne  churcn- 
wardens.  _____ 

At  a  meeting  of  Guy’s  Hospital  men,  recently  held  at  2,  IVIansfield 
Street,  it  was  resolved  that  a  testimonial  be  presented  to  Dr.  Habershon 
and  Mr.  Cooper  Forster— subscriptions  limited  to  one  guinea— on  their 
retirement  as  senior  physician  and  senior  surgeon  to  Guy’s  Hospital.  The 
secretaries  are  Mr.  Henry  Morris,  2,  Mansfield  Street,  M.;  and  Mr. 
Frederick  Durham,  38,  Brook  Street. 

are  requested  to  mention  that,  at  a  committee  meeting  of 
University  College  Hospital,  it  has  been  resolved  to  throw  open  the 
well  organised  and  complete  baths  of  that  institution  on  two  days  a 
week  to  the  public,  on  payment  of  a  stated  fee.  I  atients  bringing  a 
written  recommendation  from  a  medical  practitioner  will  be  allowed  the 
use  of  the  mercurial,  sulphur,  and  other  baths,  on  payment  of  a  charge 
of  2S.  6d.  _ _ 

I  r  has  not  unfrequently  been  observed  that  the  disturbance  of  old 
and  filth-sodden  soil  for  sewerage  or  other  purposes  has  been  followed 
by  an  explosion  of  infectious  disease ;  the  germs  that  had  been  lying 
latent  in  the  earth  being  apparently  awakened  to  new  vigour  by  con¬ 
tact  with  the  upper  air.  An  instance  of  this  kind  is  reported  from 
Vera  Cruz,  in  Mexico,  where  yellow  fever  has  recently  been  prevalent. 
It  is  stated  that  the  city  was  entirely  free  from  this  disease  until  the 
pavements  were  torn  up  to  repair  a  street-railroad— a  belt  half  a  mile 
long  by  twelve  feet  wide— through  the  centre  of  the  city.  Simultaneously 
with  the  commencement  of  that  work  the  disease  appeared. 
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SCARLATINA  IN  THE  HUNTINGDON  DISTRICT. 

Dr.  H.  F.  Parsons  has  presented  to  the  Local  Government  Board  a 
report  on  a  very  extensive  prevalence  of  scarlatina  in  the  Huntingdon 
sub-district  in  the  early  summer  of  this  year.  The  district  has  for 
several  years  been  without  any  noticeable  prevalence  of  the  disease;  so 
that  a  large  proportion  of  the  younger  children  were,  at  the  commence¬ 
ment  of  the  epidemic,  unprotected  against  it  by  a  previous  attack. 
Hence,  when  scarlatina  had  once  established  itself,  it  would  tend  to 
spread  for  a  while  in  geometrical  progression,  each  infected  house  be¬ 
coming  a  centre  of  origin  to  others,  until  the  more  susceptible  indi¬ 
viduals  had  passed  through  the  disease.  The  earliest  cases  at  Hunt¬ 
ingdon  appear  to  have  been  amongst  children  attending  the  British 
School  in  the  spring ;  and,  in  April,  the  disease  began  to  spread  widely 
through  the  town.  The  fever  was  at  its  greatest  prevalence  in  June  ; 
and,  up  to  the  end  of  August,  about  two  hundred  and  fifty  cases  had 
occurred,  fourteen  of  which  were  fatal.  Meanwhile,  it  had  been  im¬ 
ported  into  the  adjoining  district  of  Godmanchester ;  where,  up  to  the 
same  period,  about  eighty  cases  had  occurred,  with  ten  deaths.  The 
extension  of  the  disease  is,  no  doubt  correctly,  ascribed  mainly  to  per¬ 
sonal  and  unchecked  intercommunication  between  the  sick  and  the 
healthy.  In  some  cases,  families  living  near  together  were  attacked 
soon  after  each  other,  the  children  being  known  to  have  played  together 
or  visited  each  other’s  houses.  The  greatest  prevalence  of  the  disease 
was,  in  certain  streets,  lanes,  and  courts,  inhabited  by  labouring  people, 
and  in  a  bad  sanitary  state.  The  unwholesome  conditions  of  the  neigh¬ 
bourhood  probably  assisted  in  the  spread  of  the  disease,  and  must  cer¬ 
tainly,  if  it  should  occur,  place  the  patient  under  circumstances  less 
favourable  to  recovery.  The  steps  adopted  to  prevent  the  spread  of  the 
epidemic  seem  to  have  been  of  a  very  inefficient  kind.  Handbills  were 
issued  giving  directions  as  to  isolation  and  disinfection,  and  setting  forth 
the  penalties  of  exposure  of  infected  persons  or  things  ;  but  no  pro¬ 
ceedings  were  taken  against  those  who  infringed  the  law  in  this  respect, 
nor  were  fumigations  at  all  generally  employed.  At  Huntingdon,  the 
authority  possess  a  building  (imperfect  and  out  of  repair,  it  is  true,  but 
still  better  than  nothing)  for  the  isolation  of  infectious  disease  ;  but  no 
use  was  made  of  it  during  the  recent  epidemic,  although  it  must  be 
presumed  that  there  were  many  cases  in  which  hospital  isolation  would 
have  been  advantageous.  Moreover,  it  is  recorded  that  a  tradesman  in 
whose  house  a  lodger  was  ill  of  scarlet  fever,  spent  a  whole  day  in 
.rjing  to  find  out  whether  he  could  get  the  young  man  removed  to  any 
hospital;  and  when,  at  last,  he  found  out  that,  in  order  to  obtain  ad¬ 
mission  to  the  Corporation  Hospital,  he  must  make  application  to  the 
town  clerk,  the  patient  was  too  ill  to  be  moved. 


SCARLATINA  AT  SUNDERLAND. 

Scarlatina  has  lately  begun  to  be  excessively  prevalent  at  Sunder¬ 
land,  where,  indeed,  the  mortality  from  this  disease  has,  for  the  last 
five  years,  been  steadily  increasing.  In  a  recent  report  to  the  Health 
Committee,  Dr.  \  eld  refers  to  the  causes  tending  to  propagate  and 
spread  the  disease,  which  may,  he  thinks,  be  divided  as  follows  : 
1.  The  non- isolation  of  the  first  case  appearing  in  a  family  :  2.  The 
indiscriminate  intercommunication  of  the  healthy  with  the  sick : 
3.  Children  being  allowed  to  attend  school  and  public  places  of  resort 
during  the  convalescent  stage  of  the  disease,  and  very  frequently  wear¬ 
ing  the  same  clothes  that  they  wore  during  the  period  they  were  suffer¬ 
ing  from  the  disease :  4.  Children  attending  school  from  infected 
houses  :  5.  Children  being  allowed  to  attend  funerals,  and  even  to 
view  the  bodies,  of  those  who  have  died  from  the  disease  :  6.  The 
transmission  of  infected  clothing  and  bedding  from  one  house  to 
another  :  7.  The  want  of  early  information  of  the  outbreak  of  the 
disease  in  any  house  being  forwarded  to  the  local  sanitary  authority, 
t  e  earliest  information  received  being,  in  the  vast  majority  of  cases, 
that  from  the  registrar  of  deaths.  In  speaking  of  isolation,  Dr.  Yeld 
attempts,  with  but  imperfect  success,  to  justify  the  pitiable  disproportion 
between  the  number  of  cases  isolated  at  the  Borough  Hospital  and  the 
number  of  deaths.  Whilst  there  have  been,  in  the  last  three  years, 


seven  hundred  deaths  from  scarlatina  in  the  borough,  only  sixty- 
eight  cases  of  the  disease  were,  during  that  period,  received  into  the 
hospital.  Dr.  Yeld  observes  that  “everyone  knows  that  the  ‘House 
of  Recovery’  was  not  built  for  the  special  purposes  of  a  hospital ;  and 
that  it  was  an  old  mansion  purchased,  and  converted  as  far  as  practic¬ 
able  into  a  hospital  .  He  admits  that  “  the  hospital  is  not  what  an 
infectious  hospital  ought  to  be  for  a  town  like  this”;  but  he  thinks 
“it  can  scarcely  be  expected  that  the  local  authority  will  pull  down 
and  rebuild,  and  incur  a  heavy  charge  upon  the  rates,  until  medical 
men,  and  parents  and  others,  are  fully  alive  to  the  advantages  to  be 
derived  from  the  isolation  of  infected  persons,  both  by  themselves  and 
the  public  .  This  is,  as  it  seems  to  us,  not  the  right  way  to  look  at 
the  matter.  It  is  for  the  sanitary  authority  to  encourage,  and,  where 
needful,  to  compel,  isolation  of  patients  in  hospital  when  they  cannot 
be  treated  at  their  own  homes  with  safety  to  their  neighbours  ;  and  to 
leave  the  initiative  to  others  is  distinctly  what  the  authority  should  not 
do,  if  it  really  desire  to  afford  proper  isolation-accommodation  for  its 
constituents.  It  is  to  be  hoped  that,  in  view  of  the  recent  increased 
prevalence  of  scarlatina  in  the  borough,  the  Health-Committee  will 
reconsider  its  present  position,  with  a  view  to  making  isolation  in  hos¬ 
pital  more  popular  to,  and  more  generally  adopted  by,  the  inhabitants 
of  the  town. 


OPENING  OF  THE  BIRMINGHAM  MEDICAL  INSTITUTE. 

The  spacious  and  beautiful  buildings  in  Edmund  Street,  Birmingham, 
which  have  just  been  completed,  and  which  have  been  designed  as  the 
home  of  the  Birmingham  Medical  Institute,  were  formally  opened  on 
Friday,  the  17th  instant,  by  the  Mayor  of  the  town  (Alderman  Cham¬ 
berlain),  at  a  crowded  meeting  of  members  and  subscribers,  held  in  the 
large  library  of  the  institution.  The  chair  was  occupied  by  Mr.  D.  W. 
Crompton,  Consulting  Surgeon  to  the  Birmingham  General  Hospital, 
to  whose  untiring  efforts  the  successful  establishment  of  the  Institute, 
and  the  completion  of  its  buildings,  are  in  large  part  due  ;  and  an 
address  was  delivered  on  the  occasion  by  Dr.  Risdon  Bennett,  Presi¬ 
dent  of  the  Royal  College  of  Physicians.  In  an  admirable  and 
scholarly  discourse,  Dr.  Bennett  insisted  upon  the  importance  of  literary 
culture  in  the  training  of  the  medical  practitioner  ;  pointed  out  the 
characteristics  of  a  good  public  medical  library  ;  enlarged  upon  the 
various  objects  which  the  Institute  is  designed  to  fulfil;  and  dwelt 
upon  the  advantages  of  formal  discussions  amongst  bodies  of  practi¬ 
tioners  upon  professional  topics,  and  especially  upon  practical  thera¬ 
peutics.  After  the  meeting,  the  orator  of  the  day  was  entertained 
at  a  dinner  in  the  Grand  Hotel,  at  which  about  seventy  persons, 
including  the  mayor  and  other  leading  citizens,  were  present  ;  Mr. 
Crompton  occupied  the  chair,  and  the  vice-chairs  were  filled  by  Dr. 
\\  ade  and  by  Dr.  Underhill  of  West  Bromwich.  The  Institute  is  opened 
practically  free  from  debt.  It  affords  to  the  profession  a  well  stocked 
lending  and  reference  library  of  medical  literature  ;  a  reading-room, 
well  supplied  with  British  and  foreign  periodicals,  and  ample  accom¬ 
modation  for  the  meetings  of  the  local  medical  societies.  Members 
pay  an  annual  subscription  of  one  guinea.  The  honorary  secretaries 
are  Mr.  Priestley  Smith  and  Mr.  W.  G.  Archer. 


HOSPITAL  SUNDAY  FUND. 

The  annual  general  meeting  of  the  constituents  of  the  Hospital  Sunday 
Fund  that  is  to  say,  the  minister  and  two  lay  members  of  each  con¬ 
tributing  congregation— was  held  at  the  Mansion  House  on  Monday 
last.  The  Lord  Mayor  presided.  He  congratulated  the  meeting  on 
the  great  success  of  the  fund  last  year,  and  hoped  that,  in  his  term  of 
office,  it  would  be  equally  well  supported.  The  report  showed  that  the 
fund  amounted  last  year  to  £3°i423>  being  the  largest  collection  since 
its  institution  in  1S73,  and  that  the  number  of  contributing  congrega¬ 
tions  was  increased  by  forty-nine.  To  eighty  hospitals,  £26,646  had 
been  awarded;  to  forty-six  dispensaries,  ^2,443;  and  ^3°o  had  been 
set  apart  for  the  purchase  of  surgical  appliances.  The  working  expenses 
amounted  to  3 y2  per  cent.  The  Bishop  of  London,  in  moving  the 
adoption  of  the  report,  said  he  joined  in  the  general  satisfaction  at  the 
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success  of  the  fund.  At  the  time  of  its  institution,  eight  years  ago, 
there  were  many  doubts  as  to  whether  it  would  answer.  All  doubts 
had  been  dispelled,  and,  throughout  the  metropolis,  the  fund  had  been 
supported  with  an  amount  of  unity  as  encouraging  as  it  was  unexpected. 
Of  its  continued  prosperity,  also,  there  was  no  doubt,  for  the  fund  last 
year  collected  ^3,000  more  than  when  it  was  first  started.  He  believed 
that  the  hospitals  and  dispensaries  were  satisfied  with  the  amounts 
awarded  them,  and  he  rejoiced  that,  among  all  religious  denominations, 
there  was  the  greatest  unity  in  regard  to  the  fund.  The  Rev.  Professor 
Marks  seconded  the  resolution,  and  read  a  letter  from  the  Chief  Rabbi 
promising,  as  heretofore,  the  liberal  help  of  the  Jewish  congregations. 
The  resolution  was  adopted  unanimously.  On  the  motion  of  the  Rev. 
Canon  Spence,  seconded  by  the  Rev.  Dr.  Rigg,  it  was  ordered  that,  in 
future,  2  per  cent,  instead  of  1  should  be  set  apart  from  the  fund  for 
the  purchase  of  surgical  appliances.  At  the  instance  of  the  Rev.  W.  P. 
Cope,  it  was  referred  to  the  council  to  consider  the  expediency  of 
framing  a  scheme  which  should  enable  surgical  aid  and  kindred  societies 
to  participate  in  the  benefits  of  the  fund.  The  names  of  the  Rev. 
Daniel  Moore,  the  Rev.  R.  Rhodes  Bristow,  Alderman  Sir  F.  Wyatt 
Truscott,  and  Mr.  J.  D.  Allcroft,  were  added  to  the  council  in  the 
place  of  others  who  had  died  or  retired.  At  the  suggestion  of  the 
Bishop  of  London,  and  with  the  unanimous  consent  of  the  meeting, 
Sunday,  June  19th,  was  fixed  for  “Hospital  Sunday”  next  year.  Cordial 
votes  of  thanks  to  Sir  F.  Wyatt  Truscott  (late  Lord  Mayor)  and  to  the 
Lord  Mayor,  closed  the  proceedings. 

INFANT  MORTALITY. 

The  Sanitary  Record  states  that  infant  mortality,  measured  by  the 
proportion  of  deaths  under  one  year  to  births  registered,  showed,  during 
the  last  month,  a  further  considerable  decline ;  and  averaged  149  per 
1,000,  against  290  and  186  in  September  and  October.  In  the  twenty 
largs  towns,  the  death-rate  of  infants  averaged  146  per  1,000,  against 
276,  246,  and  174  in  the  three  preceding  months.  Infant  mortality 
during  November  did  not  exceed  137  in  London,  while  it  averaged  155 
in  the  nineteen  provincial  towns,  among  which  it  ranged  from  112  and 
121  in  Plymouth  and  Newcastle,  to  198  and  208  in  Salford  and  Nor¬ 
wich,  Among  the  smaller  urban  sanitary  districts,  infant  mortality 
showed  a  proportionally  large  excess  in  Ashton-under-Lyne,  Lincoln, 
Merthyr  Tydfil,  Middlesbrough,  Preston,  Southport,  Tredegar,  and 
Willenhall.  The  rate  of  infant  mortality  in  Preston  has  shown  a 
marked  excess  during  the  past  five  months;  that  in  Merthyr  Tydfil  was 
due  to  exceptional  fatality  from  measles. 

SANITARY  WORK  IN  THE  TORT  OF  LONDON. 

The  first  report  of  Dr.  Collingridge,  the  newly  appointed  health- 
officer  of  the  Port  of  London,  has  just  been  issued  by  the  Court  of 
Common  Council.  It  relates  to  the  two  half-years  ended  June  30th 
last ;  the  reports  of  the  late  Mr.  Harry  Leach  having  extended  no 
further  than  the  middle  of  1S79.  Dr.  Collingridge  had  had,  at  the 
date  of  reporting,  too  little  experience  of  his  duties  to  enable  him  to 
do  more  than  give  a  summary  statement  of  the  action  taken  in  his  de¬ 
partment  during  the  previous  year  ;  but  it  may  be  expected  that  in 
future  reports  he  will  give  more  detailed  attention  of  the  various  matters 
of  importance  that  are  constantly  cropping  up  in  the  extensive  district 
under  his  charge.  During  the  last  six  months  of  1879,  7,898  vessels 
of  all  classes  were  inspected  by  the  sanitary  officers  of  the  port ;  3,576 
of  this  number  being  in  the  river,  and  4,322  in  the  docks.  In  243 
instances,  it  was  thought  necessary  to  recommend  cleansing  or  im¬ 
provements  in  ventilation.  In  the  course  of  the  half-year,  63  sick  sea¬ 
men  were  referred  to  the  Seamen’s  Hospital.  The  number  of  vessels 
inspected  shows  an  increase  of  almost  a  thousand  over  the  number  for 
the  first  half  of  the  year;  while  a  decrease  is  shown  in  the  number  that 
required  cleansing  and  structural  alterations.  There  was,  also,  a  con¬ 
siderable  decrease  in  the  number  of  sick  men  referred  to  hospital. 
During  the  first  six  months  of  the  present  year,  7,601  vessels  of  all 
descriptions  were  visited  and  inspected — 3,898  in  the  river,  and  3,703 
in  the  docks.  In  244  instances,  cleansing,  whitewashing,  etc.,  was 


carried  out,  and,  in  17  cases,  structural  alterations.  Five  vessels  were 
fumigated  on  account  of  infectious  disease  ;  23  parcels  of  deceased  sea¬ 
men’s  effects,  brought  from  foreign  ports,  were  disinfected  ;  and  69 
sick  seamen  were  referred  to  hospital.  In  only  two  of  the  seven  training 
ships  moored  in  the  Thames,  and  containing  altogether  between  two 
and  three  thousand  boys,  were  any  cases  of  infectious  disease  observed 
in  the  course  of  the  half-year  ;  and  the  sanitary  condition  of  most  of 
those  establishments  remained  very  satisfactory  during  this  period.  Dr. 
Collingridge  is  continuing  the  investigations  begun  by  Mr.  Leach  into 
the  sanitary  condition  of  the  Thames,  upon  which  subject  he  promises 
a  report  on  a  future  occasion. 


uncertified  deaths. 

The  Poplar  and  Fulham  Board  of  Works  have  added  their  requests 
to  that  of  Wandsworth,  for  some  action  by  Government  with  regard  to 
the  large  number  of  deaths  that  are  at  present  registered  without  being 
certified  by  any  medical  practitioner.  It  is  clearly  important  that  an 
earnest  endeavour  should  be  made  to  amend  a  state  of  things  which 
permits  of  some  twenty-five  thousand  persons  being  annually  consigned 
to  the  grave  with  no  better  voucher  as  to  the  cause  of  their  death  than 
the  statement  of  the  person  present  at  the  decease.  The  subject  has  not 
only  a  scientific  and  public-health  importance,  but  is  one  of  distinct  and 
immediate  concern  to  the  criminal  authorities  ;  and  it  is  to  be  hoped 
that  Sir  William  Harcourt  will  be  induced  to  view  it  in  this  light. 


FRANK  BUCKLAND. 

We  greatly  regret  to  have  to  chronicle  the  death  of  Mr.  Frank  Buck- 
land,  in  his  fifty-fifth  year.  Frank  Buckland  was  an  old  and  popular 
student  of  St.  George’s,  a  contemporary  of  Mr.  Holmes,  and  house- 
surgeon  in  1S52.  Always  jovial,  friendly,  honest,  and  sagacious,  at 
the  hospital  as  at  Oxford,  where  he  graduated  M.A.  in  1848,  he 
showed  the  strongest  bent  towards  natural  history  from  its  “  curious”, 
anecdotal,  and  social  side,  rather  than  from  the  scientific  point  of  view. 
He  entered  the  Guards  as  medical  officer  for  a  few  years,  but  soon 
retired,  to  give  himself  up  entirely  to  popular  zoology,  natural  history, 
and  pisciculture.  There  were  traditions  at  Oxford  of  his  emulating 
Lord  Byron  by  keeping  a  tame  bear  as  a  pet  in  his  rooms ;  and  the  friend¬ 
ship  of  animals  was  a  kindly  cult,  which  became  a  ruling  passion  of 
his  life.  Petting  animals  was  akin  to  his  personal  affections.  Insects, 
fishes,  birds,  vermin,  domesticated  pets,  and  tame  carnivora  were  alike 
welcome  to  his  hearth  and  heart.  He  was  never  tired  of  watching 
their  ways,  studying  their  modes  of  life  and  of  expressing  their  feelings. 
Sport  from  his  point  of  view  of  the  animals;  zoology  from  the  side  of 
the  friendly  historian  of  the  beasts;  pisciculture  from  its  commer¬ 
cial  side, — were  his  traditional  topics.  Land  and  Water,  which 
he  founded,  has  always  been  a  pleasant,  well-informed,  and  widely 
sympathetic  chronicle  of  the  creatures  which  inhabit  the  elements  from 
which  he  named  his  journal.  Frank  Buckland  will  be  much  missed 
by  a  large  circle  of  attached  friends  and  readers.  His  services  to 
pisciculture  had  been  recognised  by  numerous  honours,  medals,  diplomas, 
etc.,  and  more  substantially  by  his  appointment  as  one  of  Her  Majesty’s 
Commissioners  of  Fisheries.  _ 

ARCHIVES  d’OPHTHALMOLOGIE. 

We  have  received  the  first  number  of  a  new  bimonthly  periodical  bear¬ 
ing  the  above  title.  It  is  edited  by  Drs.  Panas,  Landolt,  and  Poncet ; 
and  published  by  Delahaye  et  Cie.  of  Paris.  The  first  number  is 
well  printed,  well  illustrated,  and  contains  several  articles  of  merit. 
A  valuable  feature  in  this  publication  will  be  the  promised  “revue 
bibliographique”,  which  is  to  be  a  half-yearly  digest  of  the  ophthalmo- 
logical  work  done  in  Europe  and  America  during  the  preceding  six 
months.  The  Archives  d  Ophthalmologie  will  fill  a  lacuna  which  has 
long  existed  in  French  special  literature.  Hitherto  French  ophthalmo¬ 
logy  has  been  represented  almost  exclusively  by  the  Antiales  eVOcu- 
listique,  which,  excellent  in  themselves,  are  edited  and  published  in 
Brussels. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

The  East  London  Hospital  for  Children,  at  Shadwell,  was  reopened 
on  December  1st  for  the  reception  of  patients.  It  had  previously  been 
closed  for  three  months,  at  the  instance  of  the  medical  staff,  for  the 
purpose  of  a  thorough  reconstruction  of  the  drainage,  rendered  necessary 
by  a  faulty  original  plan.  This  was  suspected  from  numerous  cases  of 
illness,  otherwise  unaccountable,  which  occurred  among  the  hospital 
residents,  and  proved  by  a  careful  inspection  by  Mr.  Rogers  Field,  who 
has  successfully  remodelled  the  works,  introducing  his  well  known 
self-acting  flushing  tank. 

.  WINTER  IN  THE  RIVIERA. 

Dr.  Goodchild  writes  to  us  from  Bordighera: — The  season  has  been, 
so  far,  unexampled  in  the  memory  of  visitors  for  its  extreme  mildness. 
Wild  flowers,  which,  in  ordinary  seasons,  cease  to  bloom  early  in 
November,  are  still  in  flower  ;  whilst  early  spring  flowers,  such  as  the 
violet,  have  already  put  in  an  appearance.  Cannes,  and  all  the  other 
places  upon  the  coast,  are  very  full,  with  the  exception  of  Nice  ;  but 
villas  are  letting  badly  at  Mentone  and  San  Remo.  A  corporation  of 
I'  rench  capitalists  has  begun  to  make  preparations,  upon  an  enormous 
scale,  to  convert  the  little  village  of  Ospedaletti  into  a  watering-place. 
It  is  said  that  they  have  raised  a  subscription  of  £ 2,000,000  sterling 
for  this  purpose.  The  village,  situated  midway  between  Bordighera 
and  San  Remo,  is  exceedingly  well  sheltered,  and  is  probably  the 
warmest  spot  which  they  could  have  found.  It  will  prove  a  formidable 
rival,  in  that  respect,  to  the  Eastern  Bay  of  Mentone.  Otherwise,  it 
has  no  attractions  ;  there  are  no  walks  or  drives ;  whilst  the  scenery 
is  uninteresting  until  you  approach  Bordighera,  four  miles  distant. 
Reports,  which  have  gained  a  wide  circulation,  both  on  the  coast  and 
in  England,  have  been  raised  by  the  hotel-keepers  at  Nice,  that  typhoid 
fever  is  prevalent  at  San  Remo  and  at  this  place.  Here,  no  case  has 
occurred  within  my  memory ;  whilst  not  only  is  there  none  this 
winter  at  San  Remo,  but  the  only  cases  there  which  have  come  to 
my  knowledge  in  previous  seasons  have  been  imported  from  Nice  or 
Naples,  places  where  the  disease  is  endemic.  A  curious  feature  of  the 
season  in  the  West  of  France  was  the  sudden  cold  which  set  in  upon 
November  1st,  after  unusually  hot  weather.  On  the  4th  of  the  month, 
it  snowed  heavily  at  Pau,  doing  immense  damage  to  the  trees,  which 
had  not  at  that  date  lost  their  leaves  ;  whilst,  on  the  7th,  snow  still  lay  to 
the  depth  of  three  or  four  inches  along  most  of  the  line  between  Pau 
and  Toulouse.  This  cold  was  confined  to  the  western  half  of  the 
South  of  France,  and  did  not  seem  to  have  reached  as  far  east  as 
Montpelier. 


REMOVAL  OF  DUST. 

From  time  to  time,  public  attention  has  been  called  to  the  highly 
unsatisfactory  manner  in  which  this  important  operation  is  carried  out 
m  London.  We  are  glad  to  see  the  matter  is  now  being  handled 
strongly  by  Mr.  C.  II.  Campbell,  of  the  parish  of  St.  Mary  Abbott’s, 
Kensington.  The  visit  of  the  dustman,  beside  involving,  in  a  needless 
way,  dirt  and  discomfoit  of  various  kinds,  is  fraught  with  the  gravest 
danger  to  health ;  and  that  not  only  to  the  inmates  of  the  house  in 
which  the  noisome  operation  is  carried  on,  but  to  all  who  may  chance 
to  come  within  reach  of  the  poisonous  elements  which  are  disseminated 
by  the  barbarous  system  of  shovelling  the  contents  of  the  dusthole 
about,  and  then  conveying  the  reeking  stuff  (which  often  contains  a 
large  proportion  of  more  or  less  putrefied  animal  and  vegetable  matter) 
through  the  house,  to  be  shot  into  an  open  cart,  and  transported  through 
ihe  streets.  The  remedy  Mr.  Campbell  proposes  is  already  in  opera¬ 
tion  in  many  large  cities.  It  is  perfectly  simple,  cleanly,  and  effec¬ 
tive.  It  only  requires  baskets,  of  suitable  shape  and  size,  to  be  placed 
in  the  dusthole  or  elsewhere  handy,  to  receive  the  ashes,  etc.,  daily  as 
made;  and,  when  full,  the  baskets  can  be  carted  aw'ay  without  disturb¬ 
ing  the  contents,  and  empty  ones  left  in  their  place.  Thus  the  present 
trouble  and  danger  may  practically  be  got  rid  of  entirely  and  very 
promptly.  Mr.  Campbell’s  name  is  already  well  known  in  connection 
with  some  useful  parish  reforms ;  and  it  is  much  to  be  hoped  he  may 


succeed  in  the  present  case,  which  is  certainly  one  deserving  the  utmost 
attention.  The  cost  of  the  baskets  is  very  small — five  shillings  to  six 
shillings  each — and  two  or  three  baskets  suffice  for  an  ordinary  house  ; 
fairly  used,  they  will  last  a  very  long  time  ;  thus  there  is  nothing  on 
the  score  of  cost  to  retard  the  improvement.  As  the  process  is  most 
expeditious,  the  saving  of  men’s  wages  should  almost,  if  not  quite, 
cover  the  cost  of  baskets.  But,  in  any  case,  the  change  should  be 
made. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

The  Leckhampton  urban  sanitary  authority  have  adopted  a  memorial 
to  the  Local  Government  Board,  praying  that  a  Bill  may  be  introduced 
to  compel  all  householders,  hotel-keepers,  boarding-house-keepers,  and 
managers  of  schools  to  give  notice  of  every  case  of  small-pox,  scarlet 
fever,  typhoid  fever,  measles,  diphtheria,  or  cholera,  to  the  medicdl 
officers  of  health  within  twenty-four  hours  of  its  occurrence  ;  to  compel 
all  lodgers  or  inmates  of  a  house  to  give  a  similar  notice  to  the  house¬ 
holder  or  manager  of  the  house  ;  and  to  impose  upon  all  Poor-law 
medical  officers  the  duty  of  informing  the  health-officer  of  every  case 
of  “dangerous  infectious  disease”  within  twelve  hours  of  its  occur¬ 
rence.  The  Local  Board  express  their  belief  that  some  such  measures 
as  these  “are  essentially  necessary  for  the  promotion  of  the  public 
health”.  It  would  doubtless  be  of  considerable  help  if  other  authorities 
holding  similar  views  would  support  the  Leckhampton  memorial. 

PERITONEAL  TRANSFUSION  OF  BLOOD. 

The  transfusion  of  blood  into  the  peritoneal  cavity  recommended  by 
Ponfick,  and  supported  by  the  experiments  of  Bizzozero  and  Golgi,  has 
been  recently  practised  in  Italy  with  marked  success.  The  case  is 
reported  in  the  Annali  di  Ostetricia  of  June  last.  The  patient,  who 
was  moribund  from  haemorrhage  after  parturition,  was  transfused  with 
200  grammes  of  defibrinated  blood  taken  from  a  man  by  venesection, 
and  injected  into  the  peritoneal  cavity.  There  was  no  reaction  ;  and 
the  patient  made  an  excellent  recovery.  The  method  is  one  which 
seems  to  deserve  trial  in  this  country. 


THE  EXPOSURE  OF  GREAT  ARTERIES  BY  ULCERATION. 

C.  Langenbuch,  in  the  number  of  Volkmann’s  Collection  of  Clinical 
Lectures  for  1S80,  discusses  the  cases  in  which  great  arteries  are  laid 
bare  by  ulcerative  processes  in  the  neck  or  groin,  leaving  the  prospect 
of  death  from  haemorrhage  imminent.  He  reports  three  such  cases 
which  he  treated  in  the  same  way.  In  one  case,  a  child  aged  9,  an 
extensive  ulceration  laid  bare  the  surface  of  the  side  of  the  neck  from 
the  ear  to  near  the  clavicle,  exposing  completely  the  carotid  artery  and  the 
jugular  vein.  The  wound  was  dressed  with  lint  dipped  in  highly  concen¬ 
trated  solution  of  chloride  of  zinc,  and  thoroughly  dried,  and  kept  in 
place  with  cotton-wool  and  a  bandage.  After  a  few  days,  an  uniform 
leather-like  layer  was  formed,  strongly  adherent;  and  on  this  separating, 
at  the  end  of  eight  days,  a  healthy  granulating  surface  was  found,  which 
healed  continuously.  It  is  doubtful  whether,  in  such  cases,  the  chloride 
of  zinc  acts  by  drying  and  shrinking  up  the  tissues  and  vessels,  or 
whether  any  portions  of  the  artery  are  actually  destroyed;  in  any  case, 
the  firm  hard  crust  which  forms  appears  to  allow  time,  by  the  com¬ 
pression  which  it  exercises,  for  the  formation  of  a  thrombus  in  the 
vessels. 


PHARMACY  AND  MEDICINE  IN  NEW  ZEALAND. 

According  to  the  census  of  New  Zealand  in  1878,  referred  to  in  the 
Chemist  and  Druggist,  the  colony  contained  two  hundred  and  seventy- 
three  chemists,  druggists,  and  assistants,  one  of  whom  was  a  woman  ; 
there  were  two  hundred  and  seventy-three  medical  men,  five  medical 
students,  six  irregular  practitioners,  forty  dentists,  fifty-seven  midwives, 
and  nine  others  connected  with  medicine,  including  one  aurist,  one 
chiropodist,  one  dispenser,  two  doctors’  assistants,  one  manufacturer  of 
liniment,  one  medical  galvanist,  one  professor  of  medicine,  and  a  non¬ 
descript.  The  chemists  are  classified  among  professional  men.  The 
total  population  of  the  colony  is  230,998  males  and  183,414  females. 
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CREMATION  IN  JATAN. 

Miss  Bird,  in  her  dauntless  and  observant  wanderings  over  Unbeaten 
Tracks  in  Japan ,  visited  a  cremation-ground  at  Kirigaya  ;  and  has 
given  an  interesting  account  of  what  she  saw  there,  in  the  delightful 
volumes  which  contain  the  record  of  her  experiences.  It  appears  that, 
among  Buddhists,  especially  of  the  Monto  sect,  cremation  was  largely 
practised  till  it  was  forbidden,  five  years  ago,  as  some  suppose,  in  defer¬ 
ence  to  European  prejudices.  Three  years  ago,  however,  the  prohibi¬ 
tion  was  withdrawn  ;  and,  since  then,  the  number  of  bodies  burned  has 
reached  about  nine  thousand  annually.  The  building  or  erection  in 
which  the  process  is  carried  out  is  made  of  “  wattle  and  dab”,  with  a 
high  roof  and  chimneys,  resembling  those  of  “  oast-houses”  in  Kent, 
and  suggests  a  farm  rather  than  a  funeral  pyre.  The  end  of  this  build¬ 
ing,  nearest  the  road,  is  a  little  temple,  much  crowded  with  images, 
and  small  red  earthenware  urns  and  tongs,  for  sale  to  the  relatives 
of  deceased  persons ;  and  beyond  this  are  four  rooms,  with  earthen 
floors  and  mud-walls ;  nothing  is  noticeable  about  them,  except  the  height 
of  the  peaked  roof  and  the  dark  colour  of  the  plaster.  In  the  middle 
of  the  largest  are  several  pairs  of  granite  supports,  at  equal  distances 
from  each  other;  and  in  the  smallest  there  is  a  solitary  pair.  This 
was  literally  all  that  was  to  be  seen.  In  the  large  room,  several  bodies 
are  burned  at  one  time  ;  and  the  charge  is  only  one  yen,  about  3s.  8d.; 
solitary  cremation  costing  five  yen.  Faggots  are  used,  and  a  shilling’s 
worth  ordinarily  suffices  to  reduce  a  human  form  to  ashes.  After  the 
funeral  service  in  the  house,  the  body  is  brought  to  the  cremation- 
ground,  and  left  in  charge  of  the  attendant,  a  melancholy,  smoked- 
looking  man,  as  well  he  may  be.  The  richer  people  sometimes  pay 
priests  to  be  present  during  the  burning,  but  this  is  unusual.  There 
were  five  “quick  tubs”  of  pine,  hooped  with  bamboo,  and  containing 
the  remains  of  coolies,  waiting  in  the  larger  room,  at  the  time  of  Miss 
Bird’s  visit ;  and  a  few  oblong  chests  in  the  small  rooms,  containing 
those  of  middle-class  people.  At  8  P.M.,  each  coffin  is  placed  on  the 
stone  trestles,  the  faggots  are  lighted  underneath,  the  fires  are  replen¬ 
ished  during  the  night;  and,  by  6  A.M.,  all  that  which  was  a  human 
being  is  a  small  heap  of  ashes,  which  is  placed  in  an  urn  by  the  rela¬ 
tives,  and  honourably  interred.  In  some  cases,  the  priests  accompany 
the  relatives  on  this  last  mournful  errand.  Thirteen  bodies  were  burned 
the  night  before  Miss  Bird’s  visit,  but  there  was  not  the  slightest  odour 
in  or  about  the  building ;  and  the  interpreter  told  her  that,  owing  to 
the  height  of  the  chimneys,  the  people  of  the  neighbourhood  never  expe¬ 
rienced  the  least  annoyance,  even  while  the  incineration  was  going  on. 
The  simplicity  of  the  arrangement,  Miss  Bird  remarks,  is  very  remark¬ 
able  ;  and  there  can  be  no  reasonable  doubt  that  it  serves  the  purpose 
of  the  innocuous  and  complete  destruction  of  the  corpse,  as  well  as  any 
complicated  apparatus ;  while  its  cheapness  places  it  within  the  reach 
of  the  class  which  is  most  heavily  burdened  by  ordinary  funeral  expenses. 
The  cremation-ground  is  in  a  country  made  beautiful  by  red  camellias, 
feathery  bamboo,  and  cryptomeria ;  and  Miss  Bird  saw  nothing  about 
it  that  was  ghastly  or  distasteful. 


OVARIOTOMY  DURING  PREGNANCY. 

Karl  Schrceder  ( Zeitschrift  fur  Geburtshiilfe  tend  Gyndkologie),  on 
the  strength  of  seven  successful  ovariotomies  during  pregnancy  per¬ 
formed  by  himself,  and  fourteen  performed  by  Olshausen,  with  only 
two  deaths,  considers  that  ovariotomy,  during  pregnancy,  is  an  opera¬ 
tion  not  to  be  feared  especially,  and  only  to  be  avoided  when  especial 
contraindications  are  present.  It  improves  the  prognosis,  he  considers, 
for  the  mother,  and  probably  does  not  injure  it  for  the  child.  The 
operation  is  best  performed  during  the  earlier  months  of  pregnancy  ; 
later,  the  broad  ligaments  are  so  full  of  dilated  veins,  that  the  treatment 
of  the  pedicle  becomes  more  difficult  and  more  dangerous. 

PRIMITIVE  GALVANISM. 

In  the  course  of  his  experience  as  a  medical  missionary  among  the 
Mongols,  the  Rev.  James  Gilmour  has  gathered  some  information, 
which  leads  to  the  inference  that  Mongol  doctors  are  not  entirely 


unacquainted  with  the  properties  of  galvanism.  It  is  said  that  they  are 
in  the  habit  of  prescribing  the  loadstone  ore,  reduced  to  powder,  as 
efficacious  when  applied  to  sores  ;  and  Mr.  Gilmour  states  that  one 
man,  whose  hearing  was  imperfect,  had  been  recommended  by  a  lama 
to  put  a  piece  of  loadstone  into  each  ear,  and  chew  a  piece  of  iron  in  his 
mouth. 

- ♦ - - 

SCOTLAND. 


The  Christmas  holidays  at  the  University  of  Edinburgh  began  on 
Friday,  December  24th,  and  will  terminate  on  Tuesday,  January  4^> 
1881.  _ 

A  farmer  has  been  fined  £1,  with  £2  5s.  expenses,  for  a  breach  of 
the  Dairies,  Cowsheds,  and  Milkshops  Order  of  Council  of  July  iS79> 
under  the  Contagious  Diseases  (Animals)  Act,  1878,  under  the  follow¬ 
ing  circumstances.  He  had  a  daughter  in  his  house  suffering  from 
scarlet  fever  and  measles,  upon  whom  his  wife  attended  while  she,  also, 
was  in  discharge  of  her  duties  in  the  dairy. 

Mr.  J.  Rogerson,  of  Merahiston  Castle  School,  has  intimated  to  the 
managers  of  the  Edinburgh  Royal  Infirmary  that  the  pupils  of  that 
institution  are  about  to  present  to  the  Infirmary  a  fully  equipped  bed, 
and  intend  to  contribute  enough  annually  to  maintain  it.  In  the  mean¬ 
time,  it  will  be  placed  in  one  of  the  wards  of  Dr.  John  Duncan,  who 
is  medical  attendant  to  the  school. 

KILMARNOCK  INFIRMARY  AND  FEVER  HOSPITAL. 

During  the  past  year,  there  have  been  412  cases  treated  in  the  Kil¬ 
marnock  Infirmary  and  Fever  Hospital.  In  the  previous  year,  there 
were  488  admissions;  the  great  discrepancy,  however,  between  the 
two  years  is  due  to  diminution  in  fever,  of  which  there  were  only  5° 
cases  last  year,  whilst  there  were  124  in  the  previous  one.  Among 
54  cases  of  zymotic  diseases,  there  were  only  4  deaths.  Scarlet  fever 
had  been  the  most  prevalent;  there  had  been  29  cases,  but  r.o  deaths. 
Enteric  fever  caused  2  deaths  out  of  19  cases,  as  compared  with  4 
deaths  and  97  cases  the  year  before ;  there  were  only  2  cases  of 
typhus  fever,  while  there  were  14  cases  of  measles  and  1  death.  In 
the  ordinary  medical  wards,  159  cases  were  treated,  of  whom  12  died  ; 
and,  in  the  surgical  wards,  204  cases,  of  whom  4  died,  f  he  income 
for  the  year  shows  a  balance  of  nearly  £300  over  the  expenditure. 

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

At  a  meeting  of  the  above  Society,  held  on  November  26th,  the  follow¬ 
ing  gentlemen  were  sleeted  presidents  for  the  year.  W.  Henry  Dobie, 
M.B.,  C.M.;  R.  A.  Lundie,  M.A.,  B.Sc.,  M.B.,  C.M.;  A.  II.  Bar¬ 
bour,  M.A.,  B.Sc.,  M.B.,  C.M.;  A.  L.  Macleish,  M.A. 

MUNIFICENT  GIFT  TO  INVERNESS  DISPENSARY. 

We  understand  that  Dr.  Forbes  of  Milburn  has  just  endowed  the  Inver¬ 
ness  Dispensary  with  £6,000.  The  endowment  will  be  under  the  man¬ 
agement  of  trustees,  the  greater  number  of  whom  will  be  the  magis¬ 
trates  of  the  burgh.  ,£100  of  the  interest  will  be  given  to  the  medical 
attendant,  who  may  be  one  of  the  local  practitioners,  and  £20  (in 
addition  to  his  present  salary)  to  the  superinterindent  ;  while  the  rest 
will  be  spent  in  the  purchase  of  medicine,  and  in  meeting  the  general 
requirements  of  the  dispensary.  Dr.  Mackenzie  is  the  present  medical 

attendant.  _ 

THE  GLASGOW  SAMARITAN  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  the  15th  inst.,  when 
a  very  gratifying  report  was  read  and  approved.  The  chief  aim  of  the 
Society  is  to  administer  such  relief  as  does  not  fall  within  the  province 
of  a  public  hospital ;  so  that  its  field  of  labour  lies  mainly  among  the 
patients  and  ex-patients  of  the  Glasgow  Western  Infirmary  and  their 
families.  Warm  clothing,  so  necessary  for  those  convalescing  from 
sickness,  is  distributed  to  patients  on  leaving  the  infirmary,  and  steps 
are  taken  to  obtain  suitable  employment  for  them.  The  cases  that  have 
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received  relief  for  the  past  year  number  560,  and  308  were  sent  to 
convalescent  homes.  The  income  for  the  year  amounted  to  £389,  and 
the  expenditure  to  ,£350,  leaving  a  balance  in  hand  of  £39. 


UNIVERSITY  OF  ABERDEEN. 

The  University  Court  met  on  the  17th  instant,  and  approved  of  a 
scheme  proposing  alterations  in  the  ordinances  regulating  graduation  in 
Medicine  in  this  University.  When  Professor  Huxley  was  Lord 
Rector,  important  improvements  in  the  order  of  medical  study  and  exa¬ 
mination  were  suggested  and  approved  by  the  Aberdeen  Court ;  but 
these  alterations,  not  meeting  with  the  approval  of  the  other  Scottish 
universities,  had  to  be  withdrawn.  Recently,  again,  similar  altera¬ 
tions  were  proposed,  but  objection  was  taken  to  certain  of  these  pro¬ 
posed  alterations  by  the  University  Courts  of  Edinburgh  and  Glasgow  ; 
so  that,  in  their  present  scheme,  the  Aberdeen  Court  has  resolved  to 
ask  for  those  changes  which  the  other  universities  are  willing  not  to 
oppose,  and  which  alterations  have  already  been  introduced  in  one  or 
both  of  the  Universities  of  Edinburgh  and  Glasgow.  At  present,  the 
examination  in  materia  medica  is  taken  along  with  botany,  chemistry, 
and  elementary  anatomy,  at  the  end  of  the  second  year  of  medical 
study  ;  and  zoology,  with  advanced  anatomy,  physiology,  and  surgery, 
at  the  end  of  the  third  year.  This  is  not  a  satisfactory  arrangement ; 
for  zoology  comes  too  late,  and  materia  medica  too  soon.  It  is,  there¬ 
fore,  proposed  to  allow  the  student  to  take  botany  and  natural  history 
at  the  examination  term  preceding  the  second  winter  session,  and  to 
transfer  the  examination  in  materia  medica  to  the  end  of  the  third  year. 
The  titles  of  the  examinations  in  anatomy  are  to  be  changed  to  anatomy 
ana  regional  anatomy.  The  student  will  be  examined  in  chemistry 
and  anatomy  at  the  end  of  the  second  winter  session ;  on  regional 
anatomy,  institutes  of  medicine,  principles  of  surgery,  and  materia 
medica,  at  the  end  of  the  third  winter  session ;  and  all  the  other  de¬ 
partments  may  be  taken  at  the  end  of  the  fourth  year.  If  this  scheme 
is  not  objected  to  by  either  of  the  Scottish  universities,  it  will  then 
receive  the  sanction  of  the  Privy  Council,  and  come  into  operation  at 
once.  It  will,  indeed,  be  a  great  boon,  both  to  the  students  and 
teachers  of  medicine  in  the  University  of  Aberdeen.  The  medical  cur¬ 
riculum  in  Aberdeen  will  then  be  as  nearly  an  ideal  curriculum  as  can 
be  desired  there  being  a  natural  grouping  of  subjects,  and  permission 
to  take  the  examination  in  the  natural  sciences  sufficiently  early  in  the 
course  still  to  maintain  their  usefulness,  without  permitting  the  study 
of  them  to  encroach  unduly  on  the  time  devoted  to  other  departments 
of  study ;  and,  lastly,  the  examinations  will  fall  at  regular  periods  in 
the  course— before  the  second,  and  at  the  end  of  the  second,  third,  and 
fourth  years  of  study ;  i.e.,  when  the  student  has  completed  his  attend¬ 
ance  on  the  various  subjects  on  which  he  is  to  be  examined,  and  when 
these  subjects  are  necessarily  freshest  in  his  mind.  It  was  further 
agreed  to  recognise  the  lectures  in  Carmichael  College,  Dublin,  as 
qualifying  (subject  to  the  usual  conditions)  for  graduation  in  medicine 
in  the  University  of  Aberdeen. 


HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS. 

Dl ring  the  month  of  November,  there  were  registered,  in  the  eight 
principal  Scotch  towns,  the  deaths  of  2,583  persons,  of  whom  1,294 
were  males  and  1,291  were  females.  Allowing  for  increase  of  popula¬ 
tion,  this  is  20  under  the  average  for  the  previous  ten  years.  The  death- 
rate  in  the  various  towns  was,  per  1,000  of  the  population:  Perth,  19  ; 
Dundee,  21;  Aberdeen,  23;  Edinburgh,  24;  Glasgow,  24;  Leith, 
26;  Taisley,  29;  and  Greenock,  30.  Of  children  under  five  years  of 
age,  there  were  1,068  deaths,  or  41  per  cent,  of  the  entire  mortality— 
the  various  mortalities  being:  Perth,  21  ;  Paisley,  35  ;  Edinburgh,  37  ; 
Aberdeen,  40;  Leith,  41  ;  Glasgow,  42;  Dundee,  43;  and  Greenock, 
54-  Zymotic  diseases  caused  481  deaths — equal  to  18.6  per  cent.;  but 
this  rate  was  (owing  to  the  prevalence  of  scarlet  fever)  much  exceeded 
m  Glasgow,  Edinburgh,  and  Leith — thus,  in  these  three  places,  the  per¬ 
centage  of  deaths  due  to  scarlet  fever  alone  was  7.1,  20.1,  and  17.2 
respectively.  Of  60  deaths  from  fever,  15  were  registered  as  typhus,  41 


as  enteric,  and  4  as  simple  continued  fever.  Whooping-cough  caused 
54,  diarrhoea  40,  measles  40,  diphtheria  27,  and  croup  20  deaths. 
Apoplexy  and  paralysis  caused  140,  cardiac  diseases  163,  hydrocephalus 
57,  and  premature  birth  delivery  60  deaths.  Phthisis  pulmonalis  caused 
227  deaths — equal  to  8.8  per  cent,  of  the  entire  mortality;  while  inflam¬ 
matory  affections  of  the  respiratory  system  contributed  no  less  than  25 
per  cent,  of  all  the  deaths.  There  were  75  deaths  due  to  violent 
causes.  Seven  of  the  deaths  were  of  people  over  ninety  years  of  age, 
of  whom  2  were  males  and  5  females,  one  of  the  latter  being  ninety-five 
years  of  age.  There  were  registered,  during  November,  the  births  of 
3,378  children;  of  these,  1,710  were  males  and  1,668  females.  The 
mean  barometric  pressure  was  less  by  0.069  inch  ;  the  mean  tempera¬ 
ture  less  by  1.4°;  the  mean  humidity  less  by  1;  the  rain-depth  greater 
by  0.64  inch;  and  the  wind  pressure  greater  by  0.90  lb.  than  the 
average  of  the  same  month  during  the  preceding  twenty-three  years. 
The  lowest  mean  temperature  (38.4°)  was  at  Glasgow,  and  the  highest 
(40.8°)  at  Leith. 

EDINBURGH  PROVIDENT  DISPENSARY. 

At  the  annual  meeting  of  the  subscribers  to  this  institution,  held  in 
Edinburgh  last  week,  it  was  shown  in  the  annual  report  that  the  number 
of  cases  treated  at  the  homes  of  the  patients  was  2,043,  while  1,002 
had  been  treated  at  the  dispensary.  The  number  of  midwifery  cases 
attended  was  555,  while  minor  operations,  such  as  extracting  teeth,  had 
been  performed  in  675  patients;  thus  4,275  cases  in  all  had  been 
attended  to  during  the  year.  The  income  for  the  year  amounted  to 
^39  16s.  3d.,  derived  from  the  following  sources.  Donations,  £ 9  15s.; 
from  the  city,  for  reporting  cases  of  infectious  disorders,  £17  7s.  6d.; 
penny  fees  for  prescriptions,  ,£12  13s.  9d.  The  expenditure  exceeded 
the  income  by  ^10  6s.  3d.  It  was  stated  that  this  is  the  first  provident 
dispensary  founded  in  Edinburgh  ;  and  if  this  be  so  styled  on  account 
of  the  penny  paid  for  each  quantity  of  medicine  made  up  by  prescrip¬ 
tion,  it  may  be  pointed  out  that,  at  the  Western  Dispensary,  90, 
Fountainbridge,  Edinburgh,  the  plan  of  making  each  patient  pay  a 
penny  for  each  prescription  dispensed  has  existed  for  several  years,  has 
been  thoroughly  carried  out,  and  produces  to  that  dispensary  about 
^30  a  year.  _ 

HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  for  the  fortnight  end¬ 
ing  December  nth,  it  appears  there  were  485  deaths  registered,  as 
compared  with  509  in  the  preceding  fortnight,  being  a  decrease  of  24, 
representing  a  death-rate  of  21^,  in  place  of  22  per  1000  living.  The 
mean  temperature  during  the  fortnight  was  47.  i°  Fahr.  The  number 
of  deaths  from  pulmonary  diseases  was  179,  and  from  fever  8 — viz., 
5  from  enteric  fever,  2  from  typhus,  and  1  undefined.  The  number  of 
deaths  from  infectious  diseases  of  children  was  43 — viz.,  24  from  scarlet 
fever,  II  from  whooping-cough,  and  8  from  measles.  The  general 
features  of  the  fortnight  have  been  :  temperature  high  for  the  season, 
with  much  rain,  and  frequent  storms ;  a  diminution  in  the  mortality 
generally,  arising  chiefly  from  the  decrease  in  the  number  of  deaths 
from  zymotic  diseases  of  all  kinds,  and  from  diseases  of  the  lungs. 
The  epidemic  of  scarlet  fever  continues  to  decline  in  the  poorer  districts 
of  the  city,  where  it  began.  At  the  same  time,  the  disease  seems  to 
have  made  its  way,  to  some  extent,  among  the  better  classes,  where, 
however,  the  indications  of  its  presence  afforded  by  death  are  much 
rarer,  though  it  attracts  more  public  attention.  There  are,  at  present, 
in  the  Hospitals,  Belvidere,  212  cases  of  scarlet  fever,  84  of  enteric 
fever,  39  of  typhus,  23  of  measles,  3  of  whooping-cough,  and  3  of 
chicken-pox  ;  in  all,  364  cases,  as  compared  with  386  this  day  fort¬ 
night. 


Malvern  College. — The  annual  scholarships  and  exhibitions  have 
been  awarded  as  follows: — Frampton,  Moore,  J.  C.,  Polehampton 
Ker,  Spence,  Saville,  Wilson,  Green,  Buckle,  Cooke,  Milward,  and  L. 
Minchin,  all  of  Malvern  College ;  T.  Pike,  J.  B.  Luckham,  C.  R. 
Stevens,  Rev.  R.  Dunn,  All  Hallows  School,  Honiton;  C.  Benwell 
and  S.  G.  Toller,  Rev.  C.  E.  Austin,  Clifton  House,  Cheltenham  ;  H. 
Rawson,  Rev.  W.  W.  Gedge,  Malvern  Wells ;  H.  Barnard,  Rev. 
S.  Middleton,  Weston-super-Mare ;  and  J.  M.  T.  George,  Rev.  J.  H. 
Raven,  St.  Mary’s,  Beccles.  The  scholarships  are  of  the  value  of  ,£8o 
and  ^50,  and  the  exhibitions  of  £30. 


: 
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IRELAND. 


The  President  of  the  King  and  Queen’s  College  of  Physicians  in 
Ireland,  Dr.  George  Johnston,  has  issued  cards  of  invitation  to  a  dinner 
to  be  given  by  him  in  the  College  Hall  on  the  19th  January. 

We  are  requested  to  state  that  the  object  of  the  special  general  meet¬ 
ing  of  the  Irish  Medical  Association,  to  be  held  on  the  15th  proximo, 
is  to  consider  a  Bill  to  provide  Compulsory  Superannuation  of  Medical 
Officers  of  the  Poor-law  Service. 

It  is  stated  that  Dr.  Dwyer,  late  of  the  Richmond  Asylum,  Dublin, 
has  been  appointed  Resident  Medical  Superintendent  to  Castlebar  Dis¬ 
trict  Lunatic  Asylum,  in  the  vacancy  caused  by  the  resignation  of  Dr. 
Carre,  who  has  been  transferred  to  Omagh  Asylum. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

A  SPECIAL  meeting  of  the  governors  was  held  on  the  13th  instant, 
when,  according  to  notice  of  motion,  the  board  had  under  consideration 
the  application  of  Dr.  Tanner,  assistant  medical  officer,  for  an  increase 
of  salary ;  and  also  the  advisability  of  appointing  an  additional  resident 
medical  officer  to  the  institution.  The  chairman  mentioned  that,  since 
Dr.  Tanner  entered  the  asylum,  there  had  been  an  increase  of  131  in 
the  number  of  patients;  there  being  749  in  *^78,  and  ^8o  during  the 
present  time.  Dr.  Tanner  then  submitted  a  list  of  the  duties  of  the 
assistant  to  the  resident  medical  superintendent,  which  included  the 
compounding  all  medicines  for  patients,  officers,  and  attendants ;  taking 
stock  once  a  week  ;  writing  out  prescriptions  in  full  in  the  medicine- 
book  ;  checking  all  entries,  contractors'  orders,  and  monthly  accounts  ; 
making  morning  visits  with  Dr.  Eames ;  writing  the  correspondence 
with  patients’  friends ;  feeding  four  times  daily  patients  requiring  artilicial 
feeding  ;  dressing,  bandaging,  testing  temperature-charts ;  notes  of  im¬ 
portant  cases,  necropsies,  night  visits  to  hospital  and  male  side  of  main 
buildings  ;  and  attending  to  all  cases  of  sudden  illness  night  or  day.  Dr. 
W.  C.  Townsend,  visiting  physician  to  the  asylum,  said  it  was  quite  ab¬ 
surd  to  think  that  Dr.  Tanner  could  do  the  work  at  present,  including  com¬ 
pounding;  and  it  appeared  to  him  that,  if  they  wished  to  make  the 
institution  a  curative  establishment,  they  should  get  additional  medical 
aid,  in  order  to  have  the  work  done  as  it  ought  to  be.  After  some  dis¬ 
cussion,  it  was  resolved  that  a  second  resident  medical  officer  should  be 
appointed,  at  a  salary  of  £100  a-year,  with  apartments  and  rations; 
and  the  question  of  increasing  Dr.  Tanner’s  salary  was  postponed  until 
a  future  occasion.  _ 

artisans’  dwellings  in  Dublin. 

Ills  Excellency  the  Lord-Lieutenant  laid,  on  Monday  last,  the  founda¬ 
tion  stone  of  the  new  buildings  which  are  to  be  erected  by  the  Dublin 
Artisans’  Dwellings  Company  on  the  Coombe  Area.  This  area  is  one 
of  those  which  have  just  been  cleared  of  its  ruinous  and  condemned 
tenement-houses  by  the  corporation.  The  new  buildings  will  cover 
about  four  and  a  half  acres ;  the  site  being  divided  by  two  thorough¬ 
fares,  at  right  angles,  into  four  pretty  equally  sized  squares,  which  will 
contain  two-storey  cottages  in  front,  and  one-storey  cottages  in  rear. 
The  squares  will  be  hollow,  and  inside  will  be  large  open  spaces,  the 
entire  of  which  will  be  laid  down  in  asphalt  by  the  corporation,  who 
have  also  undertaken  to  asphalt  the  thoroughfares.  The  two-storey 
cottages  will,  it  is  contemplated,  contain  three,  and  the  one-storey 
two,  rooms,  as  well  as  a  living  room  or  kitchen,  and  a  scullery,  store¬ 
room,  closet,  and  ashpit.  Every  cottage  will  have  a  supply  of  water 
for  domestic  purposes  direct  from  the  water-main.  It  is  proposed 
to  erect  two  hundred  cottages,  capable  of  accommodating  one  thousand 
persons,  on  this  site.  Since  the  formation  of  the  Dublin  Artisans’ 
Dwellings  Company,  in  1876,  it  has  erected  six  blocks  of  buildings, 
containing  in  all  280  dwellings,  and  providing  accommodation  for 
about  1,350  persons,  at  an  expenditure  of  ,£35,000.  The  company 
was  formed  by  a  few  gentlemen,  in  a  philanthropic  spirit,  with  the 


object  of  providing  the  best  possible  accommodation  for  the  artisan,  at 
the  least  possible  rent  consistent  with  a  fair  dividend.  It  is,  however, 
very  properly,  conducted  on  thoroughly  sound  commercial  pi inciple^, 
and  not  as  a  charitable  undertaking.  As  showing  the  gain  to  the  health 
of  the  community  afforded  by  such  dwellings  as  the  company  provide, 
His  Excellency’s  attention  was  drawn  to  the  remarkable  fact  that  the 
proportion  of  children  under  five  years  of  age,  living  in  their  dwell¬ 
ings,  is  double  the  proportion  of  the  same  class  living  in  the  rest  of 
Dublin.  In  other  words,  while  Dublin  has  ten  children  under  five 
years  of  age  out  of  every  hundred,  the  company  has,  in  their  dwellings, 
twenty  children  under  five  years  of  age  out  of  every  hundred.  V>  ith- 
out  such  a  company  as  this,  which  could  give  an  assurance  that  they 
would  provide  accommodation  for  those  whose  wretched  habitations 
might  be  destroyed,  the  hands  of  the  corporation— as  the  Lord  Mayor 
mentioned  in  his  speech  on  the  occasion — were  tied.  The  title  of  the 
Artisans’  Dwellings  Act  was  a  misnomer.  The  Act  only  enabled  the 
corporation  to  destroy  unhealthy  and  dilapidated  buildings  ;  but,  save 
in  very  exceptional  circumstances,  there  is  no  provision  for  the  public 
authority  building  on  the  sites  when  they  are  cleared.  To  destroy  such 
dwellings,  unfit  even,  as  they  were,  for  human  habitation,  would,  in  the 
absence  of  other  accommodation  for  their  inmates,  only  make  the  case 

worse.  _ 

THE  NORTH  OF  IRELAND  BRANCH. 

We  have  to  point  out  the  omission,  from  our  list  of  Branches  pub¬ 
lished  in  the  annual  programme  of  the  Association  in  the  Journal  of 
December  nth,  of  one  of  the  most  important  Branches  in  Irelan  ; 
namely,  the  North  of  Ireland  Branch.  The  North  of  Ireland  Branch 
was  successfully  formed,  mainly  through  the  determined  and  arduous 
efforts  of  Dr.  John  Moore,  in  April  1878.  The  Branch  now  numbers 
109  members,  and  is  doing  good  and  useful  work,  as  are  also  the  other 
Branches  in  Ireland.  The  President  is  Dr.  J.  W.  T.  Smith  of  Belfast . ; 
the  Vice-Presidents,  Dr.  E.  Thompson  of  Omagh,  and  Dr.  T.  K. 
Wheeler  of  Belfast;  and  the  Honorary  Secretary,  Dr.  John  Moore  of 
Belfast.  It  is  to  be  regretted  that  mention  of  it  should  have 
been  omitted,  by  an  oversight,  from  the  important  list  of  Branches 

of  the  Association.  _ 

THE  HEALTH  OF  DUBLIN. 

According  to  the  Registrar-General’s  returns  for  the  week  ending  the 
nth  instant,  the  death-rate  in  Dublin  was  lower  than  that  registered 
in  any  week  since  October  4th,  1879;  but,  nevertheless,  was  higher  by 
9  per  1000  than  the  average  rate  in  twenty  large  English  towns  for  that 
week.  The  week  was  also  remarkable  as  being  the  first  week  for  the 
last  four  months  in  which  the  births  registered  exceeded  the  deaths. 
Typhus  fever  is  still  on  the  increase ;  and  it  is  stated  that  the  hospitals 
on  the  north  side  of  the  city  have  not,  at  present,  sufficient  accommoda¬ 
tion  for  fever  patients  residing  on  that  side.  The  Dublm  Sanitary 
Association  have  drawn  attention  to  the  fact  that,  since  August  1st  last, 
there  have  been  forty-one  cases  of  fever  admitted  to  Cork  Street  Fever 
Hospital  from  Plunkett  Street.  This  street  is  in  one  of  the  twelve 
districts  of  the  city  which,  in  1S76,  were  condemned  as  ‘‘unhealthy 
areas”,  under  the  provisions  of  the  Artisans’  and  Labourers  Dwellings 
Improvement  Act.  The  Corporation  have  already  cleared  two  of  these 
areas ;  and  it  is  a  matter  of  much  congratulation  that  they  have  now 
turned  their  attention  to  this  hotbed  of  vice,  as  well  as  of  disease.  W  e 
trust  it  may  soon  be  cleared  away. 

HEALTH  OF  CORK. 

During  the  four  weeks  ending  the  4th  instant,  the  deaths  registered  in 
Cork  amounted  to  143,  of  which  19  resulted  from  infectious  diseases, 
and  20  were  infants  under  one  year.  The  annual  death-rate  per  1000 
inhabitants  gives  a  total  ratio  of  mortality  of  23.52;  from  genera,  dis¬ 
eases  20.97;  from  infectious  diseases,  3.14;  and  an  infant  mortality  ot 
-.33.’  The  births  numbered  137,  being  at  the  rate  of  22.65  per  1000. 
This  return  compares  very  favourably  with  the  corresponding  period 
last  year,  when  the  urban  death-rate  amounted  to  30.28  from  general 
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diseases,  and  8.4S  from  infectious  diseases.  The  high  mortality  was 
then  due  to  scarlatina  :  a  disease  which  has  now,  as  an  epidemic,  all 
but  completely  disappeared.  During  the  past  two  months,  typhus  fever 
has  prevailed  to  a  rather  unusual  extent,  not  only  in  Cork,  but  through¬ 
out  the  entire  country ;  but  this  prevalence  may  be  regarded  as  only 
temporary ;  it  being  a  disease  which,  never  entirely  absent,  is  subject, 
without  assignable  causes,  to  frequent  but  brief  fluctuations. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

During  the  quarter  ended  3°th  September  last,  there  were  registered 
in  the  801  registrar’s. districts  in  Ireland,  30,251  deaths,  being  equal  to 
an  annual  ratio  of  1  in  every  44.0,  or  22.7  per  1000  of  the  population  ; 
and  21,360  deaths,  affording  an  annual  ratio  of  1  in  every  62.3,  or 
16.0  per  1000.  The  birth-rate  was  1.9  per  1000  under,  and  the  death- 
rate  1.4  above,  the  average  of  the  corresponding  quarter  of  the  past 
year.  The  deaths  from  the  principal  zymotic  diseases  amounted  to  3,057, 
or  14.3  per  cent,  of  the  total  deaths  recorded,  and  were  equal  to  57.4 
in  every  100,000  of  the  population.  This  number  is  1,061,  or  53.2 
per  cent.  o\er  the  deaths  from  the  same  causes  in  the  corresponding 
quarter  of  1S79,  and  831  over  the  average  mortality  for  the  third  quarter 
of  the  three  years  1S77  to  1879.  The  excess  of  deaths  from  zymotic 
diseases  was  due  to  the  increased  prevalence  of  diarrhoea,  which  was 
more  prevalent  and  fatal  during  the  quarter  than  in  any  corresponding 
quarter  since  the  year  1866,  when  cholera  was  epidemic.  The  most 
remarkable  outbreaks  of  diarrhoea  occurred  in  the  towns  or  town 
districts,  especially  in  the  metropolitan  districts.  Small-pox  caused  76 
deaths. against  182. in  the  preceding  quarter;  measles,  190  against  266; 
scarlatina,  519  against  570;  diphtheria,  65  against  68;  whooping-cough, 
557  against  612  ;  fever,  627  against  877  ;  simple  cholera,  45  against  3  ; 
and  diarrhoea,  97S  as  compared  with  482.  There  were  628  inquests 
held  during  the  quarter— a  number  equal  to  I  in  every  34  of  the  total 
deaths  registered. 


THE  SMALL-POX  IN  LONDON. 

The  outbreak  of  small-pox  in  the  East-End  of  the  metropolis  i 
,°J™ate'y  on  t.he  decrease.  It  may  be  mentioned  that  the  commoi 
lodging-house^  in  this  part  of  London  have  been  very  free  from  th 
disease  a  fact  which  is  due  no  doubt  to  the  watchfulness  displayed  b- 

whoPinCe,  llUthHies>  wh0  Periodically  visit  houses  of  this  dass  am 
who,  m  cases  of  illness  occurring  of  an  infectious  nature  take  means  t< 

^  dCStr0yinS  the  -d  thorough,; 

of  ' MeV°  der! Witl?  thf  PrevaIlinS  epidemic  of  small-pox,  the  manager 

last  D^  W°PHltan  AsyIu™s.  Boar^  heId  a  sPe<dal  meeting  on  Mo  ml  a' 
last,  Dr.  W.  Brewer  presiding.  Mr.  Jebb,  the  clerk  read  a  retnrJ 

snowing  that  the  numbers  of  small-pox  cases  in  Deptford  had  increasec 

fTo"  ooytoeit  th  Vi 1 * * * /m  ^  Weeks  fr°m  12  to  ^  ^  Homerton 

lrom  9°  to  no  (after  40  had  been  sent  to  Fulham  as  convalescents)-  a 

S  ockwell,  from  13  to  87;  at  Fulham,  from  3  to  44;  being  an  increasi 
from  1 15  to  37 3;  while  the  beds  available  are  48  at  Deptford  none  a 
Homenon,  16  at  Stockwell,  and  196  at  Fulham-a  totaf  o?  260-mo" 
TTnd^m  remote  from  the  centre  of  the  prevailing  epidemic.  Mr.  J 
Hodge  presented  a  report  from  the  Deptford  Asylum  Committee  recom 

A,evldinS^at  P^V1, h°nS  Sh°uld  be  erected  in  the  grounds  of  the  Deptforc 
Inr^’r  thC  whole  cost  to  be  about  ,£6,000;  and  reporting  that  the 
r  1  Government  Board  had  offered  facilities  for  this  course.  Mr 

in  oSrder  ^yn,f110rd’  T*  U  WaS  res?.lv.ed>  that  the  report  be  referred  back' 
o  der  that  plans  of  permanent  buildings  might  be  drawn.  He  aPc 
moved  that  a  letter  should  be  sent  to  fhe  Local  Government'  Board 
ca  hng  attention  to  the  increase  in  the  number  of  smallpox  cases^  t 

hsnosa  rnfDhS’  t0  the  c°mPa.ratlve]y  few  beds  unoccupied  at  the 
addkiAnnl  L  a  manaSer® ;  aijd  saying  that  if  these  beds  and  the  eightv 
aclditiona1  beds  propped  t.°  be  provided  at  Deptford  were  filled  the 

in  thefnencr1  CSS  theiiF  Position  were  accurately  and  satisfactorily  defined 
“cS  &“  D'Safpeal  '°‘h'HoU;e  of  Lords  in  respec.  to  the  Samp, 
fresh  responsibility5 h  d  n°t  -f<:el  themseIves_  justified  in  incurring 
hire  of  additiona/hn^  acPais!tlon  of  °.ther  sites,  or  the  erection  01 
was  likewise  agreed  ?r>  *  SL  B  l*s  resolution  was  also  carried;  and  it 
receive  L  l  g  d  aS^  ^he  President  of  the  central  authority  tc 

the  several  a™  Cha,n"an  °f  ,he  boaid  “d  th'  ol 

At  a  recent  meeting  of  the  St.  James’s  Vestry,  Mr.  Bradshaw, 
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he  chairman  of  the  sanitary  committee,  called  attention  to  the 
increase  of  small- pox  and  other  infectious  diseases  in  London,  and 
to  the  necessity  of  further  provision  for  the  reception  and  isolation  of 
non-pauper  cases.  Dr.  Edmunds,  the  medical  officer  of  health,  said 
that,  during  the  last  three  weeks,  one  case  of  typhus  fever,  two  cases 
of  small-pox,  and  one  of  diphtheria,  had  occurred  in  the  workhouse  • 
and  that  a  considerable  increase  of  scarlet  fever  and  whooping-cough 
had  taken  place  among  children  in  St.  James’s.  He  thought  that  at 
this  season  of  the  year — when  people  kept  large  fires  going,  and  shut 
up  their  windows  and  outer  doors — the  present  increase  in  these  diseases 
was  what  might  fairly  be  expected. 

In  view  of  the  present  extension  of  small-pox  in  the  metropolis,  the 
Local  Government  Board  have  issued  a  circular  to  the  vestries  and  dis¬ 
trict  boards  of  works,  acquainting  them  that  the  Board  are  in  communi¬ 
cation  with  the  various  boards  of  guardians,  with  a  view  to  exceptional 
visitation  by  vaccination  officers  of  houses  and  tenements  in  infected 
neighbourhoods  where  there  maybe  reason  to  suspect  the  presence  of 
unvaccinated  children.  The  Board  point  out  that  it  would  materially 
conduce  to  the  efficiency  of  such  action  by  the  vaccination  officers,  if  the 
sanitary  authorities  would  instruct  their  officers  to  take  note,  in  the 
course  of  their  daily  inspections,  of  any  case  of  small-pox  present  in  any 
house,  or  lately  removed  therefrom ;  and,  without  delay,  to  give 
information  on  the  subject  to  the  vaccination  officers  of  the  district ; 
and  they  express  a  hope  that  the  vestries  will  agree  to  adopt  this 
course.  It  is  greatly  to  be  hoped  that  there  may  be  no  lack  of  co¬ 
operation  in  the  efforts  made  to  stamp  out  the  epidemic. 


OPENING  OF  THE  BIRMINGHAM  MEDICAL  INSTITUTE. 

The  Birmingham  Medical  Institute  was  opened  this  week  by  the 
Mayor  (Alderman  Chamberlain),  at  a  meeting  of  members  and  sub¬ 
scribers  in  the  library  of  the  Institute,  Edmund  Street,  an  address 
being  delivered  upon  the  occasion  by  Dr.  Risdon  Bennett,  President  of 
the  Royal  College  of  Physicians.  The  chair  was  occupied  by  Mr.  D.  W. 
Crompton  (President  of  the  Institute),  and  there  was  a  large  attend¬ 
ance.  Amongst  those  present  were  Mr.  G.  Dixon,  Mr.  T.  T.  Collins ; 
Drs.  Bell  Fletcher,  Russell,  Griffiths,  Wade,  Underhill,  Savage,  Saw¬ 
yer,  Gibbs  Blake,  A.  Hill,  Bassett,  B.  Foster,  Johnston,  Richards, 
Saundby,  Agar,  Cheedle,  and  Keyworth ;  Messrs.  A.  Baker,  S.  Berry, 
J.  S.  Gamgee,  Solomon,  Clay,  L.  Tait,  J.  Carter,  D.  Thompson, 
W.  Williams,  Ross  Jordan,  Manley,  J.  Lloyd  Owen,  F.  B.  Osborn 
(architect.  of  the  Institute),  B.  N.  Smith  (builder),  and  Priestley  Smith 
and  W.  G.  Archer  (Honorary  Secretaries). 

The  Mayor  said  he  had  complied  with  great  pleasure  with  the  invi¬ 
tation  to  open  that  Institute.  The  history  ot  the  Institute  was  probably 
already  known  to  all  of  them.  Its  commencement  was  due  to  the  en¬ 
lightened  liberality  of  the  late  George  Fabian  Evans,  who  gave  ^jiooo, 
to  be  applied  for  the  general  benefit  of  the  medical  profession.  To  that 
sum  was  added  ^5000,  given  by  Mr.  Wragge  out  of  the  Ingleby  Fund ; 
and  that  J6000  made  their  endowment  fund,  if  he  excepted  the  value 
of  the  land,  which  had  been  kindly  given  to  them  by  the  Rev.  George 
Inge,  who  had  on  this  occasion,  as  on  many  others,  shown  the  interest 
he  took  in  the  intellectual  development  of  their  town.  That  endowment 
fund  would  produce  an  income  of  something  like  ^310,  or  rather  more, 
per  annum.  It  was  not  a  very  large  fund;  and,  while  not,  like  Mercu- 
tio’s  wound,  as  wide  as  a  church  door,  or  as  deep  as  a  well,  it  would  go 
a  long  way  towards  paying  the  necessary  standing  expenses  of  the  build- 
ing.  The  building  itself  had  been  erected,  and  everything  paid  for, 
and  they  owed  nothing  except  a  small  sum  for  the  furniture.  They, 
therefore,  started  very  well  upon  a  very  excellent  undertaking.  The 
object  of  the  Institute,  as  he  understood  it,  was  the  higher  education  of  the 
medical  profession,  and  that  higher  education  was  to  be  promoted  by 
such  means  as  that  of  the  excellent  library  in  which  they  were  assem¬ 
bled  a  lending  and  a  reference  library  on  purely  medical  subjects — a 
library  that  he  hoped  to  see  extended  from  year  to  year.  In  addition 
to  that,  they  had  opportunities  there  for  lectures  and  papers  to  be  read, 
and  of  discussion  amongst  themselves ;  also  for  the  exhibition  of  rare 
specimens,  and  possibly  of  interesting  cases  arising  amongst  their 
patients.  The  importance  of  the  advantages  which  would  thus  be 
afforded  to  the  medical  profession  could  hardly  be  exaggerated.  In  the 
first  place,  none,  of  them  were  so  exiremely  wise  that  they  could  dis¬ 
pense  with  the  wisdom  that  they  could  glean  from  other  people.  Then, 
again^  as  they  took  an  interest  and  a  pride  in  the  profession,  or  the 
class  to  which  they  belonged,  so  they  naturally  wished  to  see  the  credit 
of  that  class  or  profession  raised  in  the  estimation  of  the  general  public; 
and  he  had  a  very  strong  faith,  derived  from  a  considerable  experience 
of  public  life,  that  the  result  of  union  and  society  amongst  men  was  not 
to  bring  down  the  level  to  that  of  the  lowest,  but  to  raise  it  to  that  of 
the  highest.  None  of  them  were  willing  to  admit  in  public  the  mean 


. 

; 


Dec.  25,  i38o.J 


THE  BRITISH  MEDICAL  JOURNAL. 


103  r 


springs  that  too  frequently  actuated  their  motive;  and,  if  they  began  by 
the  profession  of  a  higher  ideal,  the  result  invariably  was  that  their 
practice  followed  that  higher  profession.  Therefore,  he  thought  that 
union  amongst  a  body  of  that  kind  was  for  the  general  benefit  of  all. 
Apart  from  the  gain  to  the  general  profession,  there  was  a  great  gain 
specially  to  the  younger  medical  men  who  were  not  attached  to  any  of 
the  general  hospitals.  When  a  young  man  left  college,  and  started  in 
practice,  he  was  not  usually  blessed  with  large  pecuniary  means ;  and 
the  expensive  books,  works  of  reference  and  of  current  literature  which 
!  it  was  necessary  for  him  to  read,  if  he  wished  to  keep  himself  abreast  of 
1  the  advancement  of  knowledge,  were  too  costly  for  him  to  lay  hold  of. 
It  would  therefore  be  greatly  to  the  advantage  of  such  to  be  able  to 
come  to  a  place  like  the  Institute,  and  to  read  and  study  new  works 
;  from  time  to  time,  as  they  came  out.  He  had  already  said  that  people 
in  union  naturally  took  the  higher  rather  than  the  lower  level ;  and  he 
j  was  glad  to  see  that  already  there  had  been  some  effect  in  that  direc- 
1  tion,  and  that  some  tendency  to  narrow  exclusiveness  had  been  checked; 
j  and  that,  by  one  of  the  articles  of  their  association,  the  Institute  was 
open  to  every  legally  qualified  practitioner.  While  he  commended 
the  Institute  to  every  medical  man  or  woman  in  Birmingham,  he 
;  also  would  strongly  commend  it  to  those  in  the  district.  The  future 
,  of  Birmingham  was  understood  at  present,  he  thought,  by  but  very  few; 

but  those  who  were  more  actively  engaged  in  its  inner  life  could  see 
1  very  clearly  that  Birmingham  was  going  to  be  a  town  of  much  greater 
)  importance  in  the  future  than  it  had  been  in  the  past.  There  was  not 
the  slightest  doubt  that  Birmingham  would  be  an  assize  town,  and 
would  become  a  great  midland  metropolis  of  very  great  importance. 
The  importance  of  the  Medical  Institute  to  practitioners  in  the  sur¬ 
rounding  district  would  correspondingly  increase,  and  it  would  afford  a 

H  valuable  means  for  their  meeting  and  conversing  with  the  medical  men 
of  the  town.  He  had  spoken  of  the  advantages  of  the  Institute  ;  but 
1  there  was  also  a  caution  of  which  they  must  not  lose  sight.  There  was 
j  a  possibility  that,  by  too  much  association  on  the  part  of  those  engaged 
in  the  same  pursuits,  a  narrow  caste  view  might  be  encouraged,  and  a 
great  and  beneficent  profession  like  that  of  medicine  might  be 
narrowed  down  so  as  to  be  looked  upon  as  an  exclusive  interest 
rather  than  as  something  for  the  benefit  of  all  mankind.  He 
was  glad  to  think  that  there  was  not  a  very  great  danger 
of  that  narrow  view  being  encouraged  by  the  members  of  that 
j  Institute.  He  thought  so  the  more,  because  he  was  aware  that  they 
Hit  themselves  to  be  a  part  of  the  town,  and  the  town  a  part  of  them. 
It  was  for  that  reason  they  invited  him,  as  mayor,  to  open  the  Institute. 
Tne  Institute  would,  if  carried  out  upon  the  right  lines,  be  of  great 
benefit  to  the  town,  as  it  would  also  be  to  its  members,  tie  had  the 
greatest  pleasure  in  declaring  the  Institute  to  be  opened;  and  in  wishing 
tne  members  prosperity  in  their  highly  honourable  profession. 

Dr.  Risdon  Bennett,  who  was  cordially  received,  then  delivered 
the  inaugural  address.  He  remarked  that,  whilst  acknowledging  the 
compliment  which  they  had  paid  him  by  inviting  him  to  inaugurate 
their  new  institute,  he  confessed  to  some  sort  of  feeling  of  being  guilty 
of  misappropriating  an  honour,  which,  he  could  not  but  think,  had 
]  they  been  mindful  of  the  maxim  of  rendering  honour  to  whom  honour 
was  due,  should  on  that  occasion  have  been  conferred  on  one  or  other 
of  their  distinguished  colleagues  who  had  been  mainly  instrumental  in 
getting  up  the  institute.  Seeing,  however,  that  their  aspiration  origin¬ 
ated  in  the  wish  to  honour  the  memory  of  their  late  distinguished  and 
highly  esteemed  townsman,  Dr.  George  Fabian  Evans,  he  felt  that  it 
would  be  a  gratification  to  him  (the  speaker)  publicly  to  express  his 
concurrence  in  their  estimate  of  his  professional  character  and  social 
worth,  and  in  their  desire  that  vita  mortuorum  in  memoria  vivorum 
posita  sit.  When,  also,  he  came  to  consider  the  way  in  which,  keeping 
in  view  the  generous  purpose  of  their  deceased  friend,  they  had  strenu¬ 
ously  sought  to  constitute  their  association  as  to  make  it  most  conducive 
to  the  general  interests  of  their  profession,  he  felt  that  the  accident  of 
his  own  position  made  it  a  duty  as  well  as  a  privilege  to  accede  to  their 
request.  He  congratulated  them  on  the  successful  completion  of  their 
enterprise,  the  result  doubtless  of  no  little  labour  and  self-sacrifice;  he 
■  congratulated  them,  too,  on  the  evidence  which  it  afforded  of  a  due 
appreciation  of  the  means  for  promoting  the  best  interests  of  their  noble 
profession,  and  of  that  harmonious  action  which  augured  well  for  the 
'  maintenance  of  permanent  concord  and  union.  Birmingham  had 
acquired  an  enviable  distinction  by  its  patriotic  spirit,  its  municipal 
enlightenment,  and  the  generous  efforts  of  its  citizens  to  promote  not 
merely  its  commercial  prosperity,  but  also  the  intellectual  and  moral 
advancement  of  the  community.  It  was,  therefore,  only  fitting  that 
those  of  its  inhabitants  to  whom  was  committed  the  maintenance  of 
he-lth,  the  prevention  and  cure  of  disease,  should  associate  themselves 
in  combined  public  effort  to  advance  the  interests  of  that  science  with 
which  the  welfare  of  each  citizen  was  indissolubly  bound.  In  the 
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possession  of  noble  hospitals,  a  medical  school,  and  distinguished  prac¬ 
titioners  and  teachers,  they  had  means  and  appliances  for  the  education 
of  those  who  were  entering  the  profession  of  which  they  might  well  be 
proud.  They  were  abundantly  supplied  with  facilities  for  securing 
that  preliminary  general  education  which  was  now  happily  felt  and 
acknowledged  to  be  essential  for  the  aspirants  to  their  ranks.  And, 
after  all  their  complaints  and  shortcomings,  they  had  good  reason  to 
rejoice  and  not  be  ashamed  at  the  improvement  that  had  taken  place  in 
the  education  of  their  members.  Dr.  Bennett  spoke  of  the  advantage 
of  the  institute  to  the  younger  members  of  the  profession,  in 
affording  them  opportuniiies  for  general  culture,  and  remarked  that 
their  library  must  inevitably  be  provided  with  the  current  literature  of 
the  day,  and  its  perusal  was  necessary  to  keep  them  ate  courant  with 
the  advance  of  science.  Just  as  their  own  experience  ripened,  and  in 
proportion  as  they  were  conversant  with  the  record  of  the  labour  and 
experience  of  their  predecessors,  they  found  that  a  great,  deal  that 
came  before  them  dressed  in  the  fashion  of  the  day,  and  jubilant,  as 
novelty,  was  by  no  means  new,  and  a  good  deal  more  that  was  anything 
but  true.  The  interval  between  a  discovery  and  the  time  when  it  be¬ 
came  available  for  them  was  oftentimes  considerable,  and  this  not  un- 
frequently,  because  they  needed  light  in  some  other  directions  before 
they  could  see  that  which  prior  knowledge  held  forth.  Speaking  of 
the  works  a  library  should  contain,  he  said  a  public  professional  library 
should  contain  not  only  sets  of  the  best  periodicals,  ordinary  books  of 
reference,  and  expensive  illustrated  works,  but  also  a  well  selected 
number  of  old  authors  not  likely  to  be  much  read,  but  needful  oc.ca- 
sionallyfor  those  who  were  engaged  in  historical  orother  special  inquiries. 
He  must  not  forget  that  there  were  other  features  of  their  institute 
besides  its  library.  They  desired  that  it  should  advance  professional 
knowledge  by  means  of  physiological  and  pathological  laboratories  and 
museums,  by  the  delivery  of  lectures,  and  the  establishment  of  prizes 
and  rewards.  On  the  last  point  he  said  nothing,  believing  that  it  was 
only  by  careful  consideration  and  judicious  management  that  prizes  and 
rewards  in  connection  with  such  an  institution  could  be  made  productive 
of  much  good,  or  even  free  from  some  serious  objections.  It  was  need¬ 
less  to  say  that  laboratories  for  conducting  physiological  and  patho¬ 
logical  investigations  were  essential  requisites  for  the  advancement  of 
their  knowledge,  and  equally  needless  to  say  that  they  could  not,  except 
in  very  rare  cases,  form  a  part  in  their  private  establishments.  It  was 
true  that  they  were  generally  to  be  found  connected  with  their  schools 
and  hospitals ;  but  to  this  connection  with  hospitals  at  least  there  were 
often  serious  objections,  even  if  they  could,  so  connected,  be  made 
available  for  the  purpose  of  any  number  of  private  students.  The  busy 
practitioner  often  needed  the  help  that  a  central  place  like  that  would 
afford  him  for  his  immediate  purposes,  and  he  would  now  be  able  to 
have  recourse  to  the  appliances  provided  by  the  institute.  It  was.  a 
common  source  of  vain  regret  that,  with  the  individual  skill  and  sagacity 
of  those  who  passed  away  from  them,  there  was  also  lost  the  benefit  ot 
their  extensive  experience.  But  need  this  be  so  to  the  extent  that  it 
was  ?  If  they  could  not  hope  for  systematic  practical  work  from  men 
at  the  close  of,  instead  of  at  the  beginning,  of  life,  might  they  not  often 
leave  them  brief  informal  risumis  of  their  life-experience,  which  they 
might  not  choose  to  publish,  but  which  might  be  deposited  in  the 
archives  of  such  an  institution  as  that,  and  prove  valuable  to  their  suc¬ 
cessors,  practitioners  in  the  same  localities,  among  a  population  sub¬ 
jected  to  the  same  morbific  influences?  A  series  of  such  records  would 
not  only  preserve  a  certain  amount  of  the  matured  experience  of  those 
who  had  gone  before,  but  would  also  constitute  valuable,  materials  for 
the  medical  history  of  the  district,  especially  in  connection  with  such 
meteorological  and  other  data  as  might  be  collected  by  the  institute. 
That  the  institute  would  be  made  available  for  the  ordinary  purposes  of 
a  medical  society,  for  the  reading  and  discussion  of  papers  on  medical 
subjects,  it  was  needless  to  say.  And  he  was  sure  that  it  was  their 
desire  that  it  should  be  a  mutual  improvement  society.  If  so,  might 
he  say  that  it  seemed  to  him  desirable  that  the  topics  ,  for  discussion 
should  be  chiefly  of  a  practical  character.  Therapeutical  questions, 
above  all  others,  were  those  which  demanded  most  attention  from  them 
in  the  present  day,  and  they,  more  than  all  else,  might  be  most  advan¬ 
tageously  discussed  by  a  body  of  practitioners.  Pathological  specimens 
inDht  be  exhibited  and  described,  the  results  of  scientific  inquiries 
might  be  communicated;  but  the  practical  questions  of^the  day,  an 
especially  therapeutic  questions,  the  results  of  each  man  s  experience, 
his  failures  and  success,  the  requirements  of  which  he  had  been  made 
conscious,  the  difficulties  that  he  had  encountered,  the  new  phases  in 
which  disease  had  presented  itself  to  him,  the  prevalent  aspects  of  disease 
—all  these  were  pre-eminently  topics  the  mutual  discussion  of  which  was 
likely  to  be  attended  with  most  benefit.  Having  alluded  to  the  bene¬ 
volent  objects  of  the  institute,  he  concluded  by  wishing  God-speed  to 
their  enterprise  in  all  its  high  aspirations  and  beneficent  aims. 
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On  the  motion  of  Dr.  Russell,  seconded  by  Mr.  S.  Berry,  a  vote 
of  thanks  was  accorded  to  the  Mayor  for  opening  the  institute,  and 
to  Dr.  Bennett  for  his  address. 

The  Mayor  and  Dr.  Bennett  briefly  acknowledged  the  compliment, 
and  the  proceedings  terminated. 

In  the  evening,  a  dinner  took  place  at  the  Grand  Hotel. 

ANATOMICAL  DEPARTMENT  OF  THE  NEW  MEDICAL 
SCHOOL,  UNIVERSITY  OF  EDINBURGH. 

In  the  number  of  the  Journal  for  October  9th,  a  brief  notice  was 
given  of  the  anatomical  department  of  the  new  university  buildings, 
which  had  then  just  been  opened.  Now  that  the  session  has  fairly 
begun,  and  the  anatomical  work  is  going  on  briskly,  in  the  new  buildings, 
it  may  be  of  interest  to  many  of  our  readers  if  we  give  a  more  extended 
account  of  this  part  of  the  new  school,  with  a  few  notes  as  to  the 
methods  of  teaching  employed. 

It  is  now  ten  years  since  the  university  authorities  seriously  realised 
the  necessity  for  providing  increased  accommodation  for  the  teaching 
of  its  medical  and  other  scientific  departments.  This  had  been 
brought  about  by  a  combination  of  circumstances,  which  we  need  not 
enter  into  here;  but  as  an  indication  of  how  much  the  anatomical 
department  had  outgrown  its  accommodation,  we  may  mention  that 
when  that  part  of  the  present  university  buildings  in  which,  till 
July  last,  the  anatomical  teaching  was  carried  on,  was  planned  out  by 
Monro  secundus  towards  the  end  of  last  century,  the  number  of  dis¬ 
sectors,  out  of  an  anatomical  class  of  about  400,  was  only  20 ;  while 
during  last  winter  session  alone,  the  number  of  students  in  the  dissect¬ 
ing  list  reached  566.  Various  schemes  were  at  first  thought  of,  but  at 
last  it  was  decided  to  have  new  and  entirely  separate  buildings 
tor  the  medical  faculty,  thus  leaving  more  space  for  the  other  faculties 
in  the  present  university  buildings.  Accordingly,  a  private  subscription 
was  set  on  foot,  and,  after  some  trouble,  ^80,000  was  raised  ;  to  this, 
Government  promised  to  add  another  sum  of  ^80,000;  and  with  this  in 
hand  the  work  was  begun.  The  present  site  in  Park  Place  and  Twist 
Row  was  purchased,  and,  about  two  years  ago,  the  building  operations 
were  begun  Since  that  time,  the  work  has  been  pushed  on  as  fast  as 
possible;  and  in  virtue  of  its  greatest  need,  the  anatomical  department 
has  been  got  ready  first ;  all  efforts  having  been  made  to  have  the  new 
rooms  occupied  this  winter. 

The  work  of  dissecting  is  carried  on  in  one  large  room,  108  feet  long 
by  39  feet  wide,  and  27  feet  high.  The  light  is  excellent,  and  is  ob¬ 
tained  chiefly  from  three  north  roof-lights,  extending  all  the  way  alon^ 
the  room :  and  set  at  such  an  angle  as  to  prevent  snow  from  lying  upon 
jr~an  important  consideration  in  a  northern  climate.  There  are  in 
a  dition,  six  windows,  eight  feet  wide,  by  sixteen  or  seventeen  feet 
high,  in  the  north  wall  of  the  room,  looking  into  the  anatomical 
quadrangle.  Ventilation  is  provided  for  by  movable  frames  in  the  two 
root-lights,  opened  and  shut  by  an  apparatus  at  each  end  ;  also  by 
ventilating  shafts  along  the  walls,  and  by  ventilators  in  the  large  win- 
hows.  four  fireplaces  also  aid  in  ventilation,  while  at  the  same  time 
elping  to  heat  the  room  ;  but  the  chief  heating  agents  are  steam-pipes, 
placed  at  intervals  along  the  north  side.  Part  of  the  space  on  the  floor 
is  taken  up  by  a  large  sink,  and  by  wash-hand  basins  ;  while  part  is 
aso  occupied  by  cases  for  special  dissections  and  preparations  to  which 
he  students  may  refer.  Opening  from  one  end  of  the  large  room  are 
cloak-rooms,  lavatories,  and  other  necessary  provisions  fora  largebody  of 
students  ;  while  at  the  other  end  are  the  Senior  Demonstrator’s  office, 
and  other  rooms  for  the  use  of  the  demonstrators  and  for  preparing 
1  issections..  Black  boards  of  stained  ground  glass  have  been  let  into 
the  wall  at  intervals,  and  framed  copies  of  Ellis  and  Ford’s  plates  have 
been  hunground  the  walls,  while  at  a  higher  level  are  suspended  diagrams 
illustrating  the  incisions  and  other  important  points  which  require 
requent  explanation.  The  students’  lockers  are  placed  along  the  greater 
part  of  the  south  wall.  fa  fa 

•  *n  1  rf  Iar^f  r0-°m’  forty-five  tables  can  be  easily  arranged  for  dissect- 
ng,  alter  allowing  for  the  space  occupied  by  the  sink,  wash-hand 
Dasins,  and  preparation  cases  ;  and  if  further  room  should  be  needed, 

holding  Wdl  arTointed  room>  above  the  cloak-room,  capable  of 

h  gtentables  more,  so  that  at  least  fifty-five  bodies  can  be  dissected 
ai  one  time. 

f'r°0n}  ’S  a  mafinificent  amphitheatre,  lighted  by  a  single 
ronandL°m  f°Vf’  and  seated  ^478  students.  The  desks  are  of 
fini^?d>j?  woodworkj  ls  of  varnished  red  wood;  the  railings  and 

rest  eff  the  hnfvr°  ld  stronS’  and  of  a  style  in  keeping  with  the 
so  as  to  ding:  The  r°ws  of benches  rise  rapidly  one  above  another, 

lecturer  stands  &  C  ^  V1CW  fr°m  the  back’  down  on  the  area  where  the 


A  large  well  lighted  room,  facing  the  east  and  south,  has  been  set 
apart  for  the  study  of  the  bones  and  other  dry  preparations.  Here, 
besides  the  ordinary  series  of  bones  in  cases,  a  series  has  been  mounted, 
in  which  the  muscular  attachments  are  painted  and  labelled  ;  and  there 
are  others  illustrating  the  cranial  articulations  and  other  important 
points.  There  are,  in  addition,  cases  containing  models  of  the  develop¬ 
ment  of  the  viscera,  casts  of  frozen  sections,  and  other  casts  and 
models  likely  to  be  of  great  service  to  the  student. 

The  general  anatomical  museum  is  still  unfurnished,  but  ample 
space  has  been  provided,  and  it  will  be  in  every  way  worthy  of  the  rest 
of  the  building. 

The  microscope  room,  lighted  from  the  north  by  large  side  win- 
dows,  gives  good  accommodation  for  microscopic  demonstrations;  and 
a  smaller  adjoining  room  has  been  adapted  for  original  research  and  the 
preparation  of  specimens. 

On  the  ground  floor,  below  the  lecture-theatre,  the  cellars  are  arranged  ; 
and  every  facility  for  the  preparation  and  storing  of  the  subjects  has 
been  provided  for.  A  lift  gives  ready  communication  with  the  whole 
series  of  rooms  above. 

The  methods  of  teaching  in  the  dissecting  room  are,  in  most  parti¬ 
culars,  the  same  as  those  employed  elsewhere. 

The  staff  of  demonstrators  for  the  present  winter  is  as  follows  : — 
Senior  Demonstrator,  D.  J.  Cunningham,  M.D.,  F.R.S.E.;  under  him 
the  following— Charles  W.  Cathcart,  M.B.,  C.M.,  F.R.C.S.L.  &  E. ; 
A.  Thomson,  M.B.,  M.R.C.S.;  B.  Wainewright,  M.B.,  C.M.;  and  R.’ 
F.  Rand,  M.B.,  C.M.;  who  are  in  the  dissecting-room  from  10  A.M.  to 
4  p.m.  daily  ;  and  also  Messrs.  Ashdown,  Munro,  and  Benjafield, 
each  of  whom  come  for  several  hours  daily.  The  tables  are  systemati¬ 
cally  visited,  at  fixed  hours,  by  certain  of  the  demonstrators,  so  that  no 
student  is  omitted  ;  while,  at  other  times,  the  demonstrators  are  ready 
to  help  any  who  may  require  assistance. 

For  the  encouragement  of  good  and  careful  dissection,  two  Bursaries 
are  annually  offered  :  one  for  senior  and  one  for  junior  students.  These 
were  given  by  the  widow  of  the  late  William  McKenzie,  Esq.,  formerly 
demonstrator  of  anatomy  in  the  university  ;  whose  own  dissections  of 
the  arteries  are  still  among  the  best  in  the  Anatomical  Museum.  Slate 
troughs  have  been  provided  for  holding  dissected  parts,  so  that  students 
may  at  any  time  revise  their  work,  when  not  actually  engaged  in 
dissecting.  For  a  similar  purpose,  a  number  of  special  dissections  have 
been  mounted  in  cases  and  placed  in  the  room.  In  the  old  dissecting- 
room,  for  want  of  room  to  display  them,  no  attempt  was  made  to  pro¬ 
vide  such  dissections  ;  but  now  a  good  series  has  already  been  put  up, 
illustrating  the  brain,  larynx,  and  tongue,  thoracic  and  abdominal 
viscera,  and  the  important  spaces  and  regions  of  the  body  ;  while  many 
more  are  in  progress.  Several  important  and  interesting  frozen  sections 
have  also  been  mounted  ;  and  when  this  and  the  other  series  are  com¬ 
pleted,  the  students  will  have  an  exhaustive  set  of  preparations  to  which 
they  may  at  any  time  refer. 

Besides  the  daily  lectures  on  Systematic  Anatomy  by  Professor 
Turner,  demonstrations  of  Regional  Anatomy  are  given  at  different 
hours  on  four  days  a- week,  by  Professor  Turner  and  Dr.  Cunningham, 
alternately ;  and  on  two  days  a-week  demonstrations  are  given  by 
some  of  the  other  demonstrators  to  junior  students.  The  chief  feature 
of  these  latter,  is  that  the  special  parts  are  pointed  out  to  each  member 
of  the  class  individually.  Demonstrations  of  a  similar  character  are 
given  to  senior  students,  towards  the  end  of  the  session,  on  the  brain, 
the  ear,  and  the  eye. 

The  progress  of  the  students  is  tested  by  written  examination  for 
first  and  for  second  year’s  students  ;  while,  for  third  year’s  men,  oral 
examinations  on  the  parts  are  conducted  by  the  Professor. 

The  number  in.  the  anatomical  class,  in  one  or  other  of  its  depart¬ 
ments,  has  this  winter  reached  the  unprecedented  extent  of  730. 

1  rom  what  we  have  said,  it  will  be  seen  that  thq  work  of  this  truly 
enormous  anatomical  school  is  systematically  organised  and  carefully 
carried  out  ;  and  alumni  of  the  University  of  Edinburgh  may  feel  con¬ 
fident  that  the  thoroughness  and  care  for  which  its  teaching  has  always 
been  famed  bids  fair  to  be  maintained,  and,  if  possible,  surpassed 
in  the  magnificent  new  buildings,  of  which  they  all  may  be  justly 
proud. 

INTERNATIONAL  MEDICAL  CONGRESS. 

The  following  is  the  proposed  list  of  subjects  for  discussion  in  the 
Section  of  Mental  Diseases,  subject  to  revision  before  December  31st, 
1880. 

Section  \  III.  Mental  Diseases. — Anatomy :  1.  Modes  of  Preparation 
of  Nervous  Tissue  ;  2.  Morbid  Appearances  due  to  Modes  of  Prepara¬ 
tion  ;  3.  Minute  Structure  of  Special  Parts  of  Brain.- — Physiology : 
1.  Relation  of  Cerebral  Localisation  to  Mental  Symptoms  as  Hallucina¬ 
tions  ;  2.  Hypnotism. — Pathology :  1.  Of  Idiocy,  Morphological  and 
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Histological  Changes ;  2.  Relations  of  Insanity  to  Gout,  Renal  Dis¬ 
ease,  Exophthalmic  Goitre,  and  to  Coarse  Brain-Disease.— Clinical 
Folie :  1.  “  Folie  a  Double  Forme”;  2.  Influence  of  Intercurrent  Dis¬ 
eases  on  Insanity ;  3.  Insanity  due  to  Toxic  Agents.  —  Therapeutical : 

I.  Use  of  Baths,  of  Narcotics,  of  Chloral-Hydrate,  of  Opium,  and  of 
Alcohol;  2.  New  and  Unusual  Remedies. — Asylum  Administration: 
I.  Cottage  and  Village  Treatment;  2.  New  Legal  Codes — Austrian, 
Italian,  English  Projects. —  Civil  Relations  of  the  Insane:  1.  Marriage, 
Wills;  2.  Insanity  and  Aphasia. — Criminal  Relations  of  the  Insane: 
Special  Asylums  for  Insane  Criminals. 

All  communications  regarding  Section  vm  should  be  addressed  to 
the  Secretaries. 


ASSOCIATION  INTELLIGENCE, 

COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  offices  of 
the  Association,  i6ia,  Strand,  London,  on  Wednesday,  the  12th  day  of 
January  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
i6ia,  Strand,  London,  December  18th,  1880. 


SOUTH-WESTERN  BRANCH. 

A  meeting  of  this  Branch  will  be  held  in  the  Athenaeum,  Plymouth, 
on  January  nth,  at  2  p.m.;  Dr.  Hogarth  Clay,  President. 

Members  intending  to  make  communications  are  requested  to  give 
notice  as  soon  as  possible  to 

Sutherland  Rees  Philipps,  M.D.,  Honorary  Secretary. 
Wonford  House,  Exeter,  December  20th,  1880. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 

DISTRICT. 

The  next  meeting  of  this  District  will  be  held  at  the  house  of  Alexander 
Morison,  M.D.,  7,  The  Terrace,  Green  Lanes,  N.,  on  Thursday, 
December  30th,  at  8.30  p.m. 

Dr.  Morison  will  read  a  paper  on  Musical  Cardiac  Murmurs. 

Mr.  Samuel  Benton  will  exhibit  a  patient  cured  of  Knock-Knee  by 
Mechanical  Means. 

Dr.  Dowse  will  read  short  notes  of  a  cure  of  Elephantiasis  by  the 
Continuous  Galvanic  Current. 

Mr.  B.  G.  Morison  will  exhibit  a  patient  with  Pseudo-Paralysis  of 

the  Lower  Limbs. 

Dr.  Potter  will  introduce  the  subject  of  a  Home  Hospital  for  North 
London. 

Thomas  Stretch  Dowse,  Hon.  Sec. 

December  15th,  1880. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  December  9th;  Alex. 
Waugh,  Esq.,  President,  in  the  chair.  There  were  also  present  forty- 
two  members. 

Nezv  Members. — G.  Budd,  M.B.,  Clifton  ;  Mr.  J.  H.  Wathen, 
Clifton;  Mr.  R.  J.  Bryden,  Bristol;  Mr.  E.  M.  Knapp,  Bristol; 
and  W.  B.  Roue,  M.B.,  Redland,  were  duly  elected  members  of  the 
Association  and  the  Branch. 

Communications. — The  following  communications  were  made. 

1.  Two  cases  of  Pseudo-Hypertrophic  Muscular  Paralysis  were  shown 
by  H.  F.  A.  Goodridge,  M.D. 

2.  Case  of  Progressive  Muscular  Atrophy,  with  sections  of  cord,  shown 
by  A.  W.  Fox,  M.B. 

It  was  resolved  that  discussions  on  these jeases  should  be  deferred  to 
the  next  meeting. 

3.  Case  of  Brain-Lesion,  with  Hemiplegia  on  the  same  side.  By 
Ernest  Field,  M.B. 


VICTORIAN  BRANCH  :  ORDINARY  MEETING. 

An  ordinary  meeting  of  the  Victorian  Branch  was  held  on  August  25th, 
in  the  Royal  Society’s  hall,  Melbourne ;  Dr.  Cutts,  President,  in  the 
chair. 

Adulteration  of  Food. — Dr.  Henry,  the  Honorary  Secretary,  drew 
attention  to  an  article  which  appeared  recently  in  the  Melbourne  Argus 
with  reference  to  the  adulteration  of  food,  and  to  the  great  diffi¬ 


culty  of  obtaining  a  conviction  against  the  sellers  of  adulterated  food, 
through  notice  being  required  to  be  given  them  by  a  purchaser,  who 
intended  to  have  the  food  analysed,  of  his  intention.  He  (Dr.  Henry) 
had,  since  the  article  appeared,  waited  on  the  Secretary  of  the  Central 
Board  of  Health,  and  that  gentleman  had  informed  him  that  the  Board 
had  in  hand  a  Bill  to  amend  the  Public  Health  Statute. 

An  Intercolonial  Medical  Journal. — Dr.  Rothwell  Adam  proposed 
the  following  resolutions  : 

“(a).  That  a  committee  be  appointed  to  take  steps,  in  conjunction 
with  the  other  Branches  of  the  British  Medical  Association  in  Australia 
and  New  Zealand,  to  establish  an  Intercolonial  Medical  Journal. 

(‘(b).  That  advantage  be  taken  of  the  International  Exhibition 
time  to  ascertain  the  opinions  of  the  various  Branches,  by  personal  con¬ 
ference  with  the  committee,  by  any  members  in  Melbourne  at  that 
period.” 

An  amendment  by  Dr.  Neild,  that  the  subject  should  be  referred  to 
the  Council,  with  a  recommendation  to  refer  it  to  a  subcommittee  to 
deal  with  it,  and  bring  up  a  report  at  some  future  meeting  of  the 
Branch,  was  agreed  to. 

Accident  Cases  in  Hospitals. — Mr.  Rudall  read  a  paper  on  the  in¬ 
discriminate  admission  of  persons  who,  when  they  met  with  an  acci¬ 
dent,  sought  admission  to  the  public  hospitals,  though  able  to  pay  for 
private  medical  attendance.  It  was  true  that  in  some  cases  a  donation 
to  the  hospital  was  made  by  the  patient  on  leaving ;  but  the  surgeon 
would  probably  not  feel  himself  at  liberty  to  accept  a  fee,  even  if  it  were 
offered.  Mr.  Rudall  had  not  lived  in  any  city  where  the  police  were  so 
prone  to  immediately  carry  off  to  the  hospital  every  subject  of  an  acci¬ 
dent,  with  little  or  no  inquiry ;  although  it  was  not  impossible  that  a 
sufferer  from  apoplexy  or  fracture  of  the  base  of  the  skull  might  be 
lodged  in  the  watchhouse  under  a  charge  of  drunkenness,  and  for  many 
hours  undergo  no  medical  examination.  He  hoped  that  the  Victorian 
Branch  would  take  the  subject  into  consideration,  and  give  expression 
to  a  collective  opinion  which  might  have  its  deserved  influence,  espe¬ 
cially  on  those  concerned  in  the  administration  of  hospitals.  It  was  no 
part  of  the  duty  of  the  visiting  surgeons  of  hospitals,  or  at  any  rate  of 
the  larger  hospitals,  to  decide  on  the  propriety  of  a  patient’s  admission 
on  other  circumstances  than  the  nature  of  the  case  as  seen  from  a  pro¬ 
fessional  point  of  view.  When  a  person,  of  whatever  position  in  life, 
met  with  a  severe  accident  in  the  neighbourhood  of  a  hospital,  it  was 
not  unreasonable  that  he  should  be  immediately  brought  to  it  for  the 
first  surgical  attention  ;  but,  unless  removal  should  be  dangerous,  or  at 
least  prejudicial,  to  him,  he  should  not  remain  there,  if,  on  the  ground 
of  social  position  and  pecuniary  circumstances,  he  were  not  properly  a 
hospital  patient.- — -Mr.  Gillbee  said  that  no  doubt  there  were  many  cases 
of  accident  admitted  to  the  hospitals  which  ought  not  to  be  admitted,  as 
the  persons  were  able  to  pay  for  medical  assistance.  Whenever  an  accident 
occurred  in  the  streets,  the  police  at  once  rushed  off  with  the  subject  of  it  to 
the  hospital,  although,  as  he  (Mr.  Gillbee)  believed,  the  persons  injured 
would  in  nine  cases  out  of  ten  prefer  to  be  taken  to  their  own  homes. 
There  was  also  too  great  use  made  of  the  hospital  by  all  classes  gene¬ 
rally;  and  nothing  in  the  colony  had  done  so  much  as  that  to  pauperise 
the  people.  The  only  way,  in  his  opinion,  to  prevent  such  improper  use 
of  the  hospitals  was  to  establish  self-supporting  hospitals  and  dispensa¬ 
ries. — Dr.  Neild  said  that  what  was  referred  to  by  Mr.  Rudall  was 
the  fact  of  persons  who  had  received  accidents,  and  were  able  to  pay 
for  medical  advice,  being  needlessly  admitted  to  the  hospitals.  In  such 
cases,  the  patient  generally  made  a  donation  to  the  institution ;  but  the 
donation  was  never  equal  to  the  medical  attendance  and  services  given 
to  him;  and  yet  the  person  making*the  donation  supposed,  after  he  had 
made  it,  that  he  was  not  indebted  either  to  the  hospital  or  to  the  public. 
The  fault  of  the  indiscriminate  admission  of  accident  cases  rested 
generally  with  the  police. — The  Chairman  considered  Mr.  Rudall 
had  brought  the  subject  forward  at  a  very  opportune  time,  as  several 
cases  had  very  recently  been  taken  to  the  hospital,  and  kept  there, 
although  the  patients  could  well  afford  to  pay  for  medical  attendance, 
and  might  have  been  treated  outside.  He  knew  a  case  that  had 
occurred  very  recently,  where  a  person  very  high  in  the  civil  service  had 
an  operation  performed  in  the  hospital  which  might  have  been  done  at 
his  own  home.  The  indiscriminate  admission  of  cases  to  the  hospitals 
affected  not  only  medical  men,  but  the  general  public,  who  had  to  pay 
for  the  cases.  It  also  especially  affected  the  poorer  people  who  were  fit 
subjects  of  admission  to  a  hospital,  because  some  of  them  might  be 
refused  admission  in  consequence  of  beds  being  occupied  by  people  who 
should  be  treated  at  their  own  homes. — On  the  motion  of  Mr.  Gillbee, 
it  was  agreed  that  a  letter  should  be  forwarded  to  the  Chief  Commis¬ 
sioner  of  Police,  drawing  his  attention  to  the  fact  of  the  police  taking 
nearly  all  cases  of  accidents  to  the  hospitals,  and  requesting  him  to  in¬ 
struct  the  police  to  make  inquiries  in  such  cases,  and  see  if  the  persons 
could  not  be  taken  to  their  own  homes. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

Movable  Stoves. — Succour  of  Victims  of  Accidents  in  the  Streets. — 

Hospital  Nurses. 

After  the  “odeurs  de  Paris”,  the  “poeles  mobiles”,  or  movable  stoves, 
are  occupying  the  attention  of  the  public ;  and  both  the  lay  and  the  medi¬ 
cal  papers  are  devoting  columns  in  praise  or  condemnation  of  the  latter. 
This  article  of  household  furniture  is  of  American  importation,  and  is 
found  exceedingly  convenient  and  economical ;  but,  from  the  number  of 
fatal  accidents  that  have  from  time  to  time  occurred  from  asphyxia,  and 
other  dangers  incidental  to  the  use  of  these  and  other  similar  stoves, 
the  Parisians  are  beginning  to  fall  shy  of  them,  and  seem  to  be  disposed 
to  go  back  to  the  old-fashioned  fire-places.  In  a  hygienic  point  of 
view,  no  doubt  the  latter  are  preferable,  because  they  are  safer ;  but 
this  consideration  does  not  counterbalance  the  advantages  derivable 
from  stoves  which,  with  the  most  ordinary  precautions,  can  be  rendered 
equally  as  safe,  provided  thorough  ventilation  is  ensured  in  the  rooms  in 
which  they  are  placed.  The  medical  societies  of  Paris  have  taken  up 
the  subject ;  and  M.  Boutmy,  the  well-known  chemical  expert,  found, 
on  analysing  the  gas  emanating  from  an  American  stove,  that  it  was 
composed,  in  volume,  of  16.7  per  cent,  of  carbonic  oxide;  9.3  of  car¬ 
bonic  acid ;  73.9  of  nitrogen,  hydrogen,  and  watery  vapour ;  and,  in 
comparing  these  figures  with  those  given  by  Dr.  Angus  Smith,  in  an 
analysis  of  the  gas  emanating  from  the  chimney  of  a  factory — viz.,  car¬ 
bonic  oxide,  1  to  3  per  cent.,  according  to  the  extent  of  the  draught 
in  it;  carbonic  acid,  6  to  7  ;  nitrogen,  79  to  81  ;  protocarbonate  of 
hydrogen,  0.13  to  0.78 — it  will  be  found  that  the  proportion  of  carbonic 
oxide  emanating  from  the  stoves  is  sixteen  times  more  than  that  from 
the  chimney  :  hence,  the  greater  danger  of  stoves  over  the  ordinary 
fire-places  ;  but,  as  I  have  just  remarked,  this  may  be  obviated  by  in¬ 
suring  thorough  ventilation.  Very  lately,  two  young  ladies,  who  slept 
in  the  same  room,  were  found  dead  in  their  bed ;  and  the  accident  could 
be  attributed  to  no  other  cause  than  asphyxia,  produced  by  the  noxious 
gases  emanating  from  the  stove  in  their  bedroom. 

Dr.  Nachtel,  to  whose  initiative  is  due  the  institution  of  a  night 
medical  service  in  New  York  similar  to  that  of  Paris,  and  to  which 
you  referred  in  the  Journal  of  the  27th  ultimo,  read  a  most  interesting 
paper,  at  a  recent  meeting  of  the  Academy  of  Medicine,  on  the  Ambu¬ 
lance  Service  as  it  exists  in  New  York,  for  the  sucqour  of  the  victims 
of  accidents  in  the  streets.  Dr.  Nachtel,  with  praiseworthy  disinterest¬ 
edness,  proposes  the  establishment  of  a  similar  service  in  Paris,  in 
order  to  overcome  the  difficulties  that  exist,  to  say  nothing  of  the 
time  lost,  in  affording  medical  or  surgical  aid  to  those  requiring  it 
under  the  circumstances  mentioned.  Dr.  Nachtel  entered  fully  into 
the  working  of  the  Ambulance  Service  in  New  York;  and  his  com¬ 
munication,  which  will  be  found  in  the  Bulletin  of  the  Academy, 
was  listened  to  with  attention,  and  he  descended  from  the  tribune  in 
the  midst  of  the  plaudits  of  the  members  present.  A  Commission — 
composed  of  MM.  Larrey,  Legouest,  Vulpian,  and  Chereau — has  been 
appointed  to  report  on  the  communication. 

You  are  aware  that,  in  several  hospitals  *and  asylums  in  Paris,  the 
“  sceurs  de  charite”  have  been  replaced  by  “garde-malades”,  or  sick- 
nurses  selected  from  the  lay  community ;  and  you  may  imagine  the  dif¬ 
ficulties  that  must  have  been  encountered  in  carrying  out  such  a  radical 
change  in  an  institution  that  has  been  in  existence  for  centuries.  Setting 
aside  the  religious  aspect  of  the  question,  there  can  be  no  doubt  that 
the  sisters,  or  nuns,  are  better  suited  for  nursing  the  sick,  to  whom  they 
can  wholly  devote  their  time  and  energy,  untrammelled  as  they  are  by 
the  everyday  duties  of  social  life.  Moreover,  while  the  French  in  general, 
and  the  women  in  particular,  are  not  an  intemperate  people,  it  is  a  fact 
that  can  hardly  be  denied,  and  I  can  say  from  personal  experience,  that 
the  generality  of  lay  nurses  are  addicted  to  drinking.  A  case  in  point 
occurred  lately  in  one  of  the  Paris  hospitals,  in  which  a  very  serious 
operation  on  a  female  patient  (ovariotomy)  had  been  performed,  and 
the  surgeon,  in  order  to  insure  rest  and  quiet,  had  the  patient  placed  in 
a  room  by  herself,  under  the  care  of  an  ordinary  nurse,  who  was  to 
administer  a  certain  quantity  of  brandy,  a  bottle  of  which  was  left  under 
her  charge  for  the  night.  The  unfortunate  patient  was  completely 
neglected  ;  and,  in  the  rounds  of  the  interne,  in  the  early  morning,  he 
found  the  garde-malade  lying  dead  drunk  in  a  corner  of  the  room  !  It 
need  hardly7  be  said  she  was  immediately  dismissed.  Apropos  of  garde- 
malades,  the  Gazette  dcs  Tribunaux  publishes  this  week  a  report  of 
an  “  infirmier”  (male  sick  attendant),  of  the  Plopital  Saint  Antoine, 
having  been  sentenced  by  the  Tribunal  Court  to  a  year’s  imprisonment, 
for  having  taken  upon  himself  to  apply  the  strait-jacket  to  a  typhoid 
patient  labouring  under  delirium,  who  died  the  next  day. 
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A  CHRISTMAS  OFFERING  :  BRITISH  MEDICAL 
BENEVOLENT  FUND. 

Sir, — In  1873,  a  suggestion  from  me  appeared  in  the  British 
Medical  Journal,  that  each  member  of  the  Association  should  be 
invited  to  send  five  shillings  as  a  Christmas  offering  to  the  British 
Medical  Benevolent  Fund.  I  venture  to  repeat  the  suggestion, 
believing  the  assistance  given  would  be  most  useful  to  many  who 
are  suffering  from  the  long-continued  financial  depression.  If  only 
one-half  of  the  19,520  members  of  our  profession  in  the  United  King¬ 
dom  sent  the  five  shillings,  ^2,440  would  be  raised — a  welcome 
addition  to  the  fund,  at  very  slight  sacrifice  to  anyone.  —  Yours 
very  faithfully,  Stanley  Haynes,  M.D. 

Malvern,  December’2ist,  18S0. 

*  f  We  shall  be  glad  to  receive  such  Christmas  offerings  of  this  or 
larger  amount,  and  to  publish  lists  of  them  from  week  to  week. 

THE  MODE  OF  ELECTION  OF  THE  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — Mr.  Pollock’s  letter  in  your  number  of  December  nth  on  this 
subject  calls  for  the  serious  attention  of  all  those  who  are  dissatisfied 
with  the  present  method  of  election,  and  who  are  anxious  to  strengthen 
the  bond  between  the  College  and  the  great  body  of  its  Fellows.  The 
Fellowship  has,  I  believe,  been  steadily  rising  in  public  estimation,  as 
the  examination  has  been  raised  in  character,  and  made  a  better  test  of 
professional  capacity.  And  this  has  been  the  case  in  the  provinces  to 
an  even  greater  relative  extent  than  in  London,  so  that  the  provincial 
Fellows  are  a  much  more  powerful  and  intelligent  body  than  for¬ 
merly.  Of  these,  it  is  notorious  that  only  a  small  proportion  take 
part  in  the  elections;  and  yet  the  part  which  they  take  is  so  active, 
that  the  proportion  of  provincial  members  of  Council  seems  constantly 
rising.  Now,  I  have  no  wish  to  exclude  provincial  surgeons  from  the 
management  of  the  College,  yet  everyone  must  see  that  the  Council 
could  not  work  with  more  than  a  certain  proportion  of  members  who 
can  only  with  great  difficulty  and  at  great  expense  find  the  time  to 
attend  its  meetings;  who  have  still  greater  difficulty  in  attending  the 
numerous  committees  at  which  the  business  is  prepared ;  and  who  are 
utterly  incapable  of  serving  in  the  laborious  office  of  President.  It  is 
really  a  vital  question  for  the  College,  that  the  proportion  between 
London  and  country  Fellows  on  the  Council  should  be  settled  by  some 
manageable  consultative  body,  and  not  by  the  haphazard  process  of  a 
general  election;  and,  for  this  object  only,  I  should  welcome  Mr.  Pol¬ 
lock’s  proposed  Committee  of  Election.  It  would,  however,  have  uses 
even  more  important  than  this,  for  it  would  satisfy  that  legitimate 
demand  for  a  voice  in  the  affairs  of  the  College,  which  is  urged  by  the 
country  Fellows  so  constantly,  that  I  do  not  remember  a  year  without 
some  demand  of  the  kind  being  addressed  to  the  Council ;  and  it  would, 
at  the  same  time,  do  all  that  can  be  done  to  extinguish  that  undignified 
system  of  personal  solicitation  which  certainly  does  prevail  under  the 
present  mode  of  election. 

The  only  objection  to  it  which  I  see  is,  the  difficulty  and  expense  of 
obtaining  a  fresh  charter,  and  this  would  no  doubt  be  overcome  if  the 
feeling  of  the  Fellows  and  Members  of  the  College  appeared  to  be 
strongly  in  favour  of  this  or  some  similar  scheme.  I  would,  therefore, 
suggest  to  you  the  propriety  of  ascertaining  the  feeling  of  those  numer¬ 
ous  Fellows  and  Members  who  constitute  the  Branches  of  our  great 
Association,  on  the  broad  outlines  of  Mr.  Pollock’s  proposal — for  the 
details,  of  course,  are  to  be  regarded  as  merely  suggestive.  If  a  large 
majority  of  those  Branches  were  to  address  representations  to  the 
Council  in  favour  of  such  a  change,  it  must  necessarily  command  their 
deliberate  attention.  And  if  a  new  charter  were  in  prospect,  along 
with  the  change  in  the  mode  of  election,  many  other  changes  must  be 
discussed.  Mr.  Pollock’s  suggestion  of  a  change  in  the  tenure  of  the 
Presidency,  by  which  that  great  office  would  be  made  more  of  a  per¬ 
sonal  distinction,  and  less  of  a  mere  mark  of  seniority,  and  by  which 
the  personal  influence  and  authority  of  the  President  would  be  more 
felt  in  the  management  of  the  College,  is  one  that,  in  principle,  I  should 
think,  would  find  many  supporters.  The  qualifications  necessary  for 
the  office  of  Examiner,  whether  in  Anatomy  and  Physiology  (now  un¬ 
happily  separated  from  each  other)  or  in  Surgery,  ought,  in  my  opinion, 
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to  be  more  clearly  defined.  The  control  of  the  Council  over  the  details 
of  the  examination,  especially  over  those  of  the  primary  examination, 
which  is  conducted  almost  entirely  by  examiners  not  members  of  the 
Council,  ought  to  be  made  more  of  a  reality.  The  connection  between 
the  College  and  the  Hunterian  Museum  is  a  subject  which  might  very 
fairly  be  discussed.  The  College  has  two  great  public  functions,  in  com¬ 
parison  with  which  all  the  rest  of  its  proceedings,  though  important  to 
the  profession,  are  comparatively  insignificant  to  the  outer  world;  viz., 
the  examination  of  candidates  for  admission  into  the  profession,  and  the 
maintenance  of  the  Hunterian  Museum.  As  the  latter  is  in  great  part  a 
scientific  collection,  just  like  the  natural  history  collections  of  the  British 
Museum,  and  is  freely  at  the  use  of  the  public,  is  it  fair  that  the  whole 
expense  of  its  maintenance  should  fall  upon  the  College — i.  e.,  in 
reality  upon  the  students  who  present  themselves  for  examination? 
For  the  income  of  the  College  is  derived  from  the  students’  fees;  and, 
if  the  College  were  relieved  of  some  part  of  the  expense  of  the  museum, 
a  corresponding  diminution  could  be  made  in  the  diploma  fee.  Nor 
ought  the  relative  position  of  the  College  of  Surgeons  to  the  other 
great  professional  bodies  to  be  omitted  from  the  view  of  any  one  formu¬ 
lating  a  new  charter.  It  is  a  scandal  that  the  Colleges  of  Physicians 
and  Surgeons,  and  the  Society  of  Apothecaries,  should  regard  them¬ 
selves,  and  be  regarded  by  the  public,  as  rival  and  independent  bodies, 
occupying  the  same  ground,  and  bidding  against  arch  other.  If  they 
were  confined  to  their  own  respective  provinces  of  medicine,  surgery, 
and  pharmacy,  and  all  candidates  for  a  London  diploma  were  obliged  to 
present  themselves  before  each  of  them,  the  problem  of  medical  reform 
in  England  would  be  solved,  as  far  as  the  great  question  of  qualification 
goes.  But  I  am  sensible  that  I  am  wandering  into  that  Utopia  in 
which  professional  squabbles  are  expected  to  be  settled  by  common 
sense. 

I  hope  I  have  said  enough  to  show  that  Mr.  Pollock’s  proposal  is 
well  worthy  the  attention  of  the  Branches  of  our  Association,  and  con¬ 
tains  the  germs  of  questions  of  even  greater  importance.. — I  am,  sir, 
yours,  etc.,  T.  Holmes. 

|  December  18th,  18S0. 

GUY’S  HOSPITAL. 

Sir, — The  North  of  Ireland  Branch  of  the  British  Medical  Associa- 
!  tion  have  expressed  very  categorically  an  opinion  which  is,  no  doubt, 

;  very  general  in  the  profession,  but  which  is  not  in  accordance  with  the 
I  facts,  and  which  is  tending,  at  the  present  moment,  to  produce  a  great 
|  deal  of  irregular  and  silly  protest,  and,  if  it  led  to  any  action  at  all, 
j  would  lead  to  mischievous  action.  The  first  resolution  passed  states 
(“that  Dr.  Habershon  and  Mr.  Cooper  Forster,  in  resigning  their 
appointments,  have  taken  the  only  course  open  to  them  consistent  with  the 
j  honour,  dignity,  and  interests  of  the  profession ;  and  that  the  profession 
|  will  incur  deserved  reproach  if  it  spares  any  effort  to  secure  their  honour- 
Ij  able  reinstatement.” 

^  Now,  in  the  first  place,  the  action  of  Dr.  Habershon  and  Mr.  Cooper 
Forster  is  entirely  personal  to  themselves,  and  unconnected  with  their 
colleagues  ;  and  if  this  is  the  only  course  open  to  them,  then  their  col¬ 
leagues  would  deserve  just  reproach  for  not  having  adopted  the  like 
course.  The  fact  is,  they  adopted  this  course  at  a  time  when  there  was 
no  quarrel  between  the  staff  and  the  treasurer  and  governors,  and  when 
j  the  staff  generally  had  accepted  certain  terms,  including  the  appoint- 
|  ment  of  a  taking-in  committee,  with  two  representatives  of  the  staff  on 
j  the  committee,  which  they  had  agreed  to  try,  and  which  is  believed  to 
ij  be  working  well.  When  this  agreement  was  made  with  the  governors 
j  and  the  treasurer,  Dr.  Habershon  and  Mr.  Cooper  Forster  agreed  with 
their  colleagues  to  continue  to  act  as  medical  officers  of  the  hospital; 
j  and  subsequent  to  that  arrangement  nothing  is  known  to  have  occurred 
I  which  can  have  given  any  reason  for  the  act  of  resignation.  Further, 
j  when  the  resolution  says  “that  the  profession  will  incur  deserved 
j  reproach  if  it  spares  any  effort  to  secure  the  honourable  reinstatement” 
i  of  these  gentlemen,  the  fact  is  blindly  left  out  of  view  that  they  were 
within  a  month  or  two  of  their  ultimate  necessary  period  of  retirement, 

[  which  they  only  anticipated  by  a  very  short  time  ;  nor  could  any  ques¬ 
tion  of  their  reinstatement,  under  any  circumstances,  arise.  Their 
retirement,  at  so  unfortunate  a  moment,  in  disaccord  with  their  col¬ 
leagues,  was  only  another  example  of  isolated,  and — if  I  may  be  par- 
loned  for  saying  so — irritated  and  unwise  action.  It  was  an  example  of 
lisunion,  and  not  of  unity ;  and  it  is  not,  in  my  opinion,  deserving  pro- 
j  essional  support.  Had  they  remained  at  their  posts,  after  agreeing  to 
lo  so  with  their  colleagues,  they  would  probably  have  rendered  services 
i  .vhere  they  have  now  done  harm  ;  for  there  is  good  reason  to  believe 
hat,  at  the  close  of  their  professional  connection  with  the  hospital, 
.vhich  would  only  have  occurred  within  a  very  short  time,  the  majority 
ff  the  governors  would  have  elected  them  as  goveijrors  of  the  hospital", 
it  the  same  time  that  the  post  of  honorary  consultants  was  conferred 
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upon  them;  and  thus  the  first  step  would  have  been  taken  towards  in¬ 
fusing  a  medical  element  into  the  court  of  governors,  and  this  by  a 
natural  and  unstrained  process. 

Again,  the  resolution  regrets  that  the  profession  has  not  combined 
“to  enforce  the  compliance  of  the  treasurer  and  governors  with  the 
requirements  of  the  staff  in  all  matters  relating  to  the  nursing  of  the 
sick  .  .  But,  on  the  contrary,  it  is  believed,  on  all  sides,  and  on  the 
authority  of  individual  members  of  the  staff,  that  their  requirements  are 
complied  with  in  virtue  of  the  regulations  carried  out  under  the  new 
arrangements.  It  will  be  time  enough  to  talk  of  the  enforcing  of  these 
arrangements  when  complaint  is  made  that  they  are  not  complied  with. 

Another  resolution  regrets  the  absence  of  any  sign  of  such  concerted 
action  by  the  physicians  and  surgeons  of  other  metropolitan  hospitals 
as  to  encourage  the  junior  staff  to  follow  the  example  of  their  seniors ; 
but  the  junior  staft  deprecate  any  such  action;  and  not  only  have  not 
taken  any  steps  whatever  to  invite  or  ask  for  it,  but  have  indicated  very 
plainly  their  desire  to  be  left  alone  to  settle  their  differences  with  the 
governors  themselves.  The  machinery  of  the  British  Medical  Associa¬ 
tion  has  at  any  time  been  at  the  service  of  Guy’s  Hospital,  if  they  had 
chosen  to  ask  for  it ;  but  they  have  preferred  to  act  by  themselves  and 
for  themselves ;  and  any  concerted  action  on  the  part  of  the  staff 
of  the  other  hospitals  could,  at  the  present  moment,  have  no  meaning, 
as  it  certainly  has  no  encouragement  from  the  Guy’s  staff. 

These  resolutions  might  well  have  applied  to  a  state  of  things  three 
months  ago,  had  the  Guy’s  staff  been  then  at  all  unanimous  in  desiring 
such  aid  ;  but,  as  a  matter  of  fact,  they  preferred  tq  take  their  own 
course,  and  to  compose  their  difficulties  by  commuhication  between 
themselves  and  the  governors.  There  has  never,  at  any  moment,  been 
any  room  for  such  concerted  action  as  these  resolutions  call  for;  nor  has 
there  ever  been  any  indication  that  the  staff  of  Guy’s  Hospital  would 
have  welcomed  it. 

It  is  another  thing  that  the  public  should  step  in,  and  call  for  an  im¬ 
proved  lay  administration  of  a  hospital  which,  in  consequence  of  the 
recent  differences,  can  no  longer  be  said  to  offer  the  assurance  of  un¬ 
divided  regard  for  the  welfare  of  the  patient  and  the  Borough,  which 
may  properly  be  expected  from  it.  This,  I  am  glad  to  see,  has  been 
done  ;  and,  in  calling  for  an  inquiry  into  the  propriety  of  an  improved 
administration  of  Guy’s  Hospital,  the  public  at  large  have  a  strong 
case,  arising  out  cf  the  scandals  which  occurred  during  the  late  differ¬ 
ences  between  the  treasurer  and  the  staff. — I  am,  dear  sir,  yours  obe¬ 
diently,  A  Metropolitan  Hospital  Surgeon. 

December,  1S80. 

Sir,— In  the  Journal  of  last  week  is  published  a  resolution  so 
mysteriously  worded,  that  I  should  be,  in  common  I  imagine  with 
members  generally  on  the  Metropolitan  Counties  Branch,  glad  if  those 
gentlemen  who  are  responsible  for  the  resolution  would  give  some 
explanation  of  it.  It  runs  as  follows. 

“That,  taking  into  consideration  the  general  question  of  hospital 
management,  as  brought  out  by  the  disastrous  events  at  Guy’s  Hospital 
and  the  York  Road  Lying-in  Hospital,  so  similar  in  their  general 
features,  this  meeting  is  of  opinion  that  the  Council  of  the  Metropolitan 
Counties  Branch  is  disqualified  from  taking  steps  to  call  a  general  meet¬ 
ing  on  the  subject  of  the  former  institution ;  and,  therefore,  suggests  to 
the  Committee  of  Council  of  the  Association,  that  any  steps  necessary 
should  be  taken  immediately  by  that  Committee.” 

As  a  humble  member  of  the  Metropolitan  Counties  Branch,  I  have, 

I  confess,  for  some  time  been  much  surprised  that  that  Branch  has  not 
taken  any  action  in  respect  to  a  matter  which  I  should  have  thought 
came  especially  within  the  sphere  of  its  usefulness.  If  there  were  any 
subject  on  which  the  Metropolitan  Counties  Branch  might  have  been 
expected  to  pronounce  a  collective  opinion,  it  is  that  of  the  recent  and 
still  existing  trouble  at  Guy’s  Hospital,  in  which  the  dignity  and  pro¬ 
fessional  character  of  the  staff,  and  of  medical  men  generally,  have  been 
so  seriously  attacked.  It  is  one  of  the  main  objects  of  the  British 
Medical  Association  to  promote  professional  dignity,  and  to  maintain 
professional  concord;  and  how  or  in  what  sense  the  Metropolitan 
Counties  Branch  is  disqualified  from  acting  in  the  matter,  is  a  thing 
which  I,  in  common  with  members  generally  of  the  Branch,  would,  I 
believe,  be  very  glad  to  be  advised ;  and,  especially,  how  it  happens 
that  the  South  London  District  of  the  Branch  are  unanimously  resolved 
on  that  matter. — I  am,  sir,  yours  obediently, 

An  Old  Guy’s  Man,  M.B.,  M.A. 


“  LISTERIAN”  OVARIOTOMY. 

Sir, — As  the  discussion  at  the  Royal  Medical  and  Chirurgical 
Society,  last  week,  shows  pretty  strongly  that  there  is  a  considerable 
difference  of  opinion  as  to  the  relative  merits  of  antiseptic  or  non-anti¬ 
septic  ovariotomy,  I  may  be  permitted  to  record  my  own  most  recent 
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experience  of  the  operation.  I  have  had  fifty  operations,  during  a 
period  of  about  two-and-a-half  years;  and,  in  these,  I  do  not  include 
other  cases  of  abdominal  section— such  as  simple  exploratory  incision, 
removal  of  myoma,  or  incomplete  cases,  etc. — of  which  there  were 
twenty-nine  in  the -same  period.  I  hope,  in  due  course,  to  be  enabled 
to  publish  a  complete  list  of  all  such  from  the  commencement  of  my 
practice. 

Of  the  fifty  ovariotomies,  only  one  patient  died.  This  series  included 
thirty-four  for  ovarian  tumour  (ovariotomy  proper),  and  sixteen  for 
oophorectomy.  The  results  were  twenty-one  successive  recoveries ; 
then  one  death ;  then  twenty-eight  successive  recoveries.  The  death 
occurred  in  the  case  of  removal  of  a  parovarian  cyst,  forty-four  hours 
after  operation ;  it  was  very  sudden,  with  symptoms  of  coma.  The 
cases  were  taken  without  selection,  and  were  of  the  average  difficulty 
and  danger.  Two  of  them  were,  I  consider,  much  above  the  average 
in  this  respect.  In  the  case  of  J.  B.,  aged  39,  a  large  left  multi- 
locular  cyst,  easily  removed,  twelve  hours  afterwards,  when  I  was 
sent  for,  I  found  her  in  extreme  collapse.  The  abdomen  was  reopened, 
under  the  spray,  and  the  ligature  was  found  to  have  slipped  ;  the 
pedicle  was  caught  and  tied  again,  and  quite  two  pints  of  clotted  and 
fluid  blood  were  scooped  out  of  the  abdomen  and  pelvis.  After  a  most 
tedious  toilette  du  peritoine ,  the  wound  was  again  closed,  and  the  pa¬ 
tient  did  well. 

In  the  second  case,  E.  R.,  aged  39,  a  tedious  and  difficult  operation, 
I  placed  a  drainage-tube,  as  the  tumour  had  been  so  adherent  as  to 
require  partial  enucleation.  Six  hours  after  the  operation,  the  ‘‘sister” 
at  the  hospital  telephoned  to  me  that  they  missed  a  torsion-for¬ 
ceps.  On  seeing  the  patient  at  once,  I  found  her  fairly  well,  though  in 
pain;  and  I  recommended  a  further  search.  Next  morning,  exactly 
twenty-four  hours  [after  operation,  she  was  in  intense  pain,  anxious, 
quick  pulse,  though  the  temperature  was  not  much  raised  ;  but,  as  the 
forceps  could  not  be  found,  I  concluded  that  it  was  in  the  patient’s  abdo¬ 
men  ;  and,  under  the  spray,  I  cut  the  uppermost  stitch,  and  made  from 
it  a  fresh  opening  into  the  abdomen,  above  the  umbilicus.  After  a 
short  search,  I  found  the  forceps,  with  lymph  upon  it,  lying  down 
against  the  left  side  of  the  spine.  I  made  the  fresh  opening  so  as  not 
to  interfere  with  the  drainage-tube,  or  to  allow  its  contents  to  enter  the 
abdomen.  The  patient  made  a  perfect  recovery. 

I  believe  all  the  operations  were  performed  strictly  antiseptically. 
The  spray  solution,  in  most  cases,  was  1  in  20,  occasionally  1  in  30 — 
making  the  spray  itself  about  1  in  40,  or  1  in  60.  The  wounds  were 
dressed,  in  about  the  first  half  of  the  number,  with  gauze ;  and,  since 
then,  with  the  carbolised  absorbent  cotton-wool,  introduced  by  Mr. 
Gamgee.  I  have  never  pretended  to  conduct  the  treatment  after  opera¬ 
tion  strictly  antiseptically :  for  I  have  looked  upon  it  as  of  the  very 
first  importance  to  conduct  the  operation  itself  with  the  strictest  anti¬ 
septic  care,  until  the  peritoneal  wound  has  closed,  which  is  well  known 
to  take  place  very  quickly ;  and,  after  that,  that  the  abdominal  wound 
may  be  treated,  on  ordinary  principles,  as  an  incised  wound ;  which  plan 
will  not  influence  the  result,  and  is  a  matter  of  a  very  short  period, 
more  or  less,  in  the  ultimate  recovery  of  the  patient.  Of  course,  many 
of  the  cases  healed  without  any  pus;  but  I  have  been  convinced  that 
others  have  not  healed  quite  as  quickly  as  those  of  Mr.  Tait,  who  has 
not  regarded  antiseptic  principles  as  of  the  same  importance  as  myself. 
Of  this  I  have  never  been  anxious,  so  long  as  I  was  satisfied  that  the 
peritoneal  cavity  had  been  exposed  to  only  a  carbolised  atmosphere  :  for 
it  is  well  known  how  easily  this  cavity  is  shut  off  when  the  edges  of 
the  wound  are  brought  together,  even  before  the  sutures  are  tied,  mak¬ 
ing  it  sometimes  no  easy  matter  to  insert  one’s  finger — as,  for  instance, 
to  extract  the  flat  sponge. 

I  have  usually  ascribed  the  more  tardy  healing  of  the  wound,  when 
such  did  occur,  to  the  action  of  the  dressing  rather  than  of  the  spray, 
as  my  carbolised  wool  was  made  without  measuring  the  acid,  and  was 
known  to  be  more  strongly  impregnated  at  one  time  than  another. 

In  none  of  the  cases  was  an  excessively  high  temperature,  or  a  fre¬ 
quent  pulse,  observed,  which  could  possibly  be  considered  due  to 
carbolic  poisoning. 

In  eighteen  cases,  the  clamp  was  used;  and,  in  thirty-two,  the  liga¬ 
ture  :  in  one  of  the  latter,  a  drainage-tube  was  also  inserted.  In  the 
patient  who  died,  the  pedicle  was  tied.  One  patient  was  in  the  fourth 
month  of  pregnancy,  and  was  afterwards  confined  at  term  of  a  living 
daughter. — I  am,  yours  truly.  Thomas  Savage. 

Birmingham,  December  18th,  1S80. 

Vaccination. — Dr.  s.  B.  Farr,  medical  officer  for  the  Andover 
Workhouse  and  No.  1  District,  has  again  been  awarded,  for  the  third 
time,  the  first- class  grant  for  efficient  vaccination,  the  sum  of  £14  9s., 
in  addition  to  the  fees  paid  by  the  guardians. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  NEWCASTLE  THROAT  AND  EAR  HOSPITAL. 
Special  hospitals  are  rapidly  extending  to  all  the  large  centres  of 
population,  and  this  institution  has  only  been  in  existence  for  two  years. 
Imitation  is  the  sincerest  flattery,  and  so  the  founders  of  a  similar  hos¬ 
pital  in  the  Gray’s  Inn  Road  may  be  gratified  to  hear  that  not  only 
have  the  Newcastle  people  copied  their  basis  of  constitution,  but  they 
have  headed  their  report  with  Charles  Dickens’  description  of  the 
London  Throat  and  Ear  Hospital.  The  profession  will  no  doubt  be 
gratified  to  know  that  each  of  those  special  institutions  is  “commended 
to  sufferers  as  a  special  hospital  ;  to  the  poor  as  an  open  hospital  ;  and 
to  the  benevolent  as  a  provident  institution.”  The  Newcastle  Throat 
and  Ear  Hospital  bases  its  claim  to  be  called  a  provident  institution  on 
the  fact  thac  those  patients  who  are  able  are  expected  to  contribute  a 
small  weekly  or  monthly  sum,  towards  the  expenses  of  their  treatment  ; 
the  applicants  themselves  assessing  the  amount  of  their  contributions. 
By  this  system,  it  is  declared  that  the  pauperising  tendency  of  gratui¬ 
tous  aid  is  avoided.  Be  this  as  it  may,  it  is  a  noteworthy  fact,  that  a 
similar  system  of  patients’  payments  has  made  many  of  the  older  special 
hospitals  quite  callous  to  the  depression  in  trade,  because  the  bulk  of 
their  income  comes  from  the  patients  which  these  hospitals  relieve.  At 
the  Newcastle  Throat  and  Ear  Hospital  during  the  year  ending  March 
31st,  1880,  one  thousand  out-patients  contributed  £89  3s.  6d., 
although  the  system  was  quite  new  to  the  applicants.  The  sub¬ 
scriptions  and  donations  during  the  same  period  amounted  to  £79.  If 
St.  Bartholomew’s,  or  St.  Thomas’s,  or  Guy’s  Hospital,  adopted  a 
similar  system  to-morrow,  the  respective  out-patient  departments,  at  a 
similar  rate,  should  yield  £12,500,  £5,000,  and  £5,500  per  annum. 
Why  do  not  the  treasurers  of  these  hospitals  give  the  system  a  trial,  and 
so  make  good  the  heavy  losses  from  their  forms  ? 


THE  REIGATE  COTTAGE  HOSPITAL. 

This  is  one'of  the  best  managed  of  all  the  cottage  hospitals.  Its  prac¬ 
tice  varies  much.  In  the  winter,  the  beds  are  either  empty  or  occupied 
by  cases  of  little  interest ;  whilst  the  summer  often  crowds  the  hospital 
with  severe  accidents,  and  much  good  surgery  is  often  to  be  seen  at 
Reigate.  Until  recently,  Mrs.  Walter  undertook  the  arduous  duties  of 
lady-manager,  which  she  discharged  most  admirably.  She  has  found 
it  necessary  to  devote  less  time  to  the  work  lately,  and  therefore  a  paid 
lady  superintendent  hasbeenappointed.  The  committeeare  now  revising 
the  rules,  and  we  counsel  them  to  follow  those  in  force  at  Harrow-on- 
the-Hill.  The  Reigate  Hospital  has  always  received  payment  from  the 
patients;  and  out  of  a  total  income  of  £926  received  in  the  twelve 
months  ending  June  30th,  1880,  patients’ payments  amount  to  £144. 
The  accounts  are  admirably  kept,  and  the  system  adopted  is  worthy 
of  imitation.  One  hundred  and  eighty  one  patients  were  admitted, 
of  whom  twenty-six  were  cases  of  accident ;  and  fifty-four  operations 
were  performed.  The  operations  include  three  amputations  and  one 
double  amputation  of  the  thigh,  excisions  of  the  hip  and  elbow-joints, 
and  a  case  of  ovariotomy  (unsuccessful).  This  is  good  evidence  that 
the  surgeons  of  cottage  hospitals  do  not  lack  surgical  boldness. 


PIERTFORD  BRITISH  HOSPITAL  (PARIS). 

Instituted  in  1871,  this  very  valuable  hospital  was  rebuilt  by  Sir 
Richard  Wallace,  and  was  formally  inaugurated  on  the  16th  of  April, 
1879.  Originally  it  was  but  an  appendage  to  an  ambulance,  and  it  owes 
its  origin  to  the  two  sieges  of  Paris  in  1870  and  1871.  It  is  well  and 
crisply  administered,  and  the  following  by-laws  regulating  the  relations 
of  the  medical  attendant  to  the  nurse,  and  the  nurse  to  the  patient,  are 
instructive,  because  the  committee  have  only  just  revised  the  rules. 
The  physician  is  required  to  give  from  time  to  time,  as  he  may  deem 
necessary,  or  on  the  requisition  of  the  nurses,  such  instructions  and 
information  to  the  nurses  as  they  require,  to  enable  them  to  obey  his 
orders,  and  to  discharge  their  duties  in  an  efficient  manner.  The 
nurses  are  required  to  treat  the  patients  tenderly,  and  in  strict  accord¬ 
ance  with  the  instructions  of  the  physicians,  which  they  are  to  take 
care  to  understand  sufficiently  to  be  able  to  carry  them  out.  Of  course 
there  is  nothing  unusual  in  these  regulations,  which  simply  embody  the 
practice  at  all  well-managed  hospitals.  Unfortunately,  the  revelations 
in  connection  with  the  bad  nursing  arrangements  at  Guy’s  Hospital, 
have  rendered  it  necessary  that  all  hospital  rules  should  be  absolutely 
unmistakable  on  the  subject  of  the  nurse’s  subordination  to  the  physi¬ 
cian. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Ne\vcastle-on-Tyne. — Mr.  Armstrong’s  last  report  is  a  very  in¬ 
teresting  document,  and  is  adorned  with  a  number  of  coloured  disease- 
charts,  plans,  and  maps,  which  much  help  in  the  understandingof  thetext. 
It  shows  the  health-officer  to  be  working  well  and  earnestly,  and  to  be 
keenly  alive  to  the  sanitary  defects  and  requirements  of  his  enormous 
district.  During  last  year,  there  were  5,381  births  and  3,458  deaths  in 
the  borough,  equal  to  rates  of  36.6  and  23.5  per  1,000,  or  appreciably 
less  than  the  mean  for  the  five  preceding  years.  The  rate  of  mortality 
from  the  chief  zymotic  diseases  was  3.7  per  1,000,  as  compared  with 
rates  of  4.4  and  2.4  in  1878  and  1877 .  Diseases  of  the  respiratory 
organs  caused  562  deaths,  against  452  in  the  year  preceding.  The 
number  of  deaths  of  infants  under  one  year  of  age  was  784,  as  com¬ 
pared  with  888,  842,  and  971  in  the  three  previous  years.  Non-certified 
deaths  contributed  124  cases  to  the  general  mortality,  as  compared  with 
119  in  the  previous  year.  Eighty-two,  or  about  two-thirds  of  these, 
were  deaths  of  children  under  one  year  of  age;  and  of  this  number  no 
fewer  than  56  were  attributed  by  the  parents  or  guardians  to  “  convul¬ 
sions”  or  “debility”.  During  the  year,  1 1 7  accident  cases  were 
“under  the  influence  of  drink”  when  brought  to  the  Newcastle  In¬ 
firmary,  as  compared  with  321  cases  in  the  preceding  year.  The 
admissions  to  the  fever  hospital  were  remarkably  few,  having  been  38 
in  all.  The  most  noteworthy  feature  in  the  use  of  the  hospital  during 
the  year  was  the  stamping  out  by  its  aid  of  two  outbreaks  of  typhus  in 
different  parts  of  the  town.  Of  scarlet  fever,  which  caused  in  all  284 
deaths,  against  219  in  1878,  only  8  cases  were  received  into  the  hos¬ 
pital — a  proportion  which  seems  most  ludicrously  small.  Several  in¬ 
teresting  outbreaks  of  this  disease  occurred  during  the  year;  one  in  par¬ 
ticular  seemed  to  be  associated  with  the  supply  of  milk  from  a  certain 
dairy.  Enteric  fever  caused  33  deaths ;  and  measles,  which  in  the 
spring  assumed  an  epidemic  form  in  the  borough,  caused  98  deaths. 
From  diphtheria  4  deaths  occurred,  one  of  which  was  in  a  family 
where  7  persons  were  attacked  by  the  disease.  Mr.  Armstrong’s 
account  of  the  detailed  sanitary  improvements  effected  is  very  full,  but 
of  no  general  interest.  The  examination  by  the  medical  officer  of 
health  of  all  plans  of  new  buildings  deserves,  however,  to  be  men¬ 
tioned  as  an  important  reform.  The  regulation  of  dairies  in  the 
borough  under  the  Act  of  1878  seems  to  be  very  imperfect,  and 
numerous  cases  of  infectious  diseases  are  reported  in  the  houses  of 
dairy-keepers.  Mr.  Armstrong  concludes  his  report  with  an  essay  on 
the  causes  of  the  spread  of  infectious  disease,  and  the  possibility  of  its 
extinction,  in  which,  fortifying  himself  by  quotations  from  Mr.  Simon 
and  Dr.  Russell  of  Glasgow,  he  shows  the  necessity  of  early  informa¬ 
tion  being  given  of  the  existence  of  infectious  disease,  of  the  provision 
of  adequate  hospital  accommodation,  disinfecting  apparatus,  and  the 
like,  together  with  homes  of  refuge  for  the  poor  while  their  houses  are 
being  disinfected. 

West  Sussex. — Dr.  Kelly’s  reports  have  always  been  interesting 
and  useful ;  and  his  last  is  rendered  still  more  valuable  by  tables  show¬ 
ing  for  each  district  the  mortality  from  various  causes  over  a  long 
series  of  years.  In  the  whole  district,  the  births  of  2,634  children, 
and  the  deaths  of  1,292  persons,  were  registered  during  the  year. 
Taking  the  population  of  the  district  as  85,102,  the  birth-rate  was  30.9 
and  the  death-rate  15.1  per  1,000  living.  In  the  four  previous  years, 
the  death-rates  were  17.0,  16.3,  14.5,  and  16.0  per  1,000;  so  that  the 
rate  for  1879  shows  an  improvement  on  the  average.  The  prolonged 
and  intense  cold  of  the  first  quarter  proved  very  fatal  to  young  and  old. 
The  infantile  mortality  for  1879  was  at  the  rate  of  88  per  1,000  births, 
against  107,  107,  85,  and  101  in  the  four  preceding  years.  Thirty- 
seven  deaths  occurred  from  accidents,  including  9  from  drowning. 
Fourteen  persons  committed  suicide,  and  of  this  number  9  were  male  and 
5  female.  The  deaths  from  zymotic  diseases  numbered  79,  or  0.9  per  1,000. 
This  rate  is  lower  than  in  any  previous  year.  Measles  occasioned  9 
deaths,  scarlatina  2,  diphtheria  22,  whooping-cough  17,  enteric  fever  9, 
and  diarrhoea  8  deaths.  Diphtheria  was  most  prevalent  in  the  Mid¬ 
hurst  and  Petworth  districts,  and  was  present  in  an  epidemic  form  at 
Lurgashall.  At  the  latter  place,  there  were  in  the  summer  some  cases 
of  sore-throat;  but  it  was  not  till  October  that  the  disorder  rapidly 
spread.  In  most  of  the  cases,  the  disease  was  very  mild;  and  no 
medical  man  was  called  in,  as  the  parents  thought  that  the  children  merely 
had  bad  sore-throats.  Dr.  Kelly’s  experience  leads  him  to  believe 


that  diphtheria  is  far  more  frequent  on  the  weald  clay  than  on  any  other 
soil ;  but  he  shows  cause  against  the  usually  accepted  dictum  that  there 
is  an  intimate  relation  between  dampness  of  soil  and  phthisis.  A 
somewhat  curious  outbreak  is  recorded  of  diarrhoea  at  West  Worthing, 
seemingly  caused  by  the  drinking-water  in  some  of  the  house-cisterns 
having  become  contaminated  through  the  overflow-pipe  being  in  con¬ 
nection  with  the  drain. 


Cleator  Moor. — The  unfavourable  weather  and  an  epidemic  of 
measles  conspired  to  raise  the  mortality  of  this  district  considerably 
above  the  average;  the  death-rate  being  19.53  Per  1,000,  against  an 
average  of  16.0.  The  total  number  of  deaths  was  154,  of  which  no 
fewer  than  85  were  in  children  under  five  years  of  age.  It  would  have 
been  interesting  to  have  learnt  from  Dr.  Eaton  the  conditions  which 
contributed  to  this  unusually  large  proportion  of  infant  deaths.  Zymotic 
diseases  caused  28  deaths,  20  being  in  children  between  the  ages  of  one 
and  five  years.  Measles  and  scarlatina  were  the  most  fatal  diseases  of 
the  group.  Bronchitis  caused  29  deaths,  and  pneumonia  3 ;  1 1  of  the 
32  deaths  being  in  children  under  one  year  old.  Phthisical  disease 
accounted  for  30  deaths,  which  is  50  per  cent,  higher  than  the  average 
of  the  four  years  previous  to  1878.  The  wasting  diseases  of  infants 
caused  21  deaths,  the  highest  number  on  record.  Nine  of  them  were 
due  to  marasmus,  9  to  debility,  and  3  to  premature  birth.  The  estab¬ 
lishment  of  a  hospital  for  infectious  diseases  is  a  step  in  advance. 


SiDMOUTH. — In  a  health-resort  like  Sidmouth,  the  question  of  the 
temperature  is  of  no  small  importance.  Dr.  Pullin  reports  of  the  dis¬ 
trict  that  it  is  effectually  sheltered  on  three  sides  by  hills  500  feet  high, 
and  that  on  the  south  it  has  an  uninterrupted  seaboard  of  some  fifty  or 
sixty  miles;  that  the  soil  is  an  easily  permeable  one;  and  that  the 
camellia,  magnolia,  and  myrtle  bloom  freely  in  the  open  until  late  in 
the  autumn.  The  mean  temperature  for  last  year  was  47.  i°,  being 
the  exact  mean  of  the  preceding  eight  years,  and  only  a  quarter  of  a 
degree  below  that  of  Penzance  and  Torquay.  The  mean  daily  range 
of  temperature  was  only  9.8°  in  1879,  the  mean  of  eight  years  being  1 1°. 
Gifted  by  nature  with  so  equable  and  non-relaxing  a  climate,  it  be¬ 
hoves  Sidmouth  to  be  careful  that  these  natural  advantages  are  not 
marred  by  the  presence  of  unsanitary  conditions  and  unwholesomeness  in 
its  midst.  The  authorities  of  the  town  would  appear,  indeed,  to  have 
thoroughly  awakened  from  the  slumbers  from  which  Mr.  Netten  Rad- 
cliffe  roused  them  about  three  years  ago,  so  far  as  the  removal  of  nui¬ 
sances  is  concerned;  but  the  sewerage  and  water-supply  of  the  district 
are  still  incomplete.  There  is  time  to  rectify  these  defects  before 
another  season  begins;  and  the  authority  must  not  be  lulled  by  the 
present  absence  of  disease  into  supposing  that  this  immunity  will  of 
necessity  continue.  During  last  year,  72  births  and  70  deaths  occurred 
in  the  district,  equal  to  rates  of  20.3  and  20  per  1,000  respectively. 
The  cause  of  the  very  low  birth-rate  during  the  last  two  years  is,  Dr. 
Pullin  states,  “not  easily  accounted  for”.  Eight  deaths  took  place  in 
children  under  one  year  old,  and  two  between  that  age  and  five.  Nine 
of  the  deaths  were  those  of  visitors  ;  and  exactly  a  half  of  the  deaths 
were  in  pe^ons  above  the  age  of  sixty  years,  nine  of  them  being  between 
eighty  and  ninety-five.  Bronchitis  seems  to  have  been  very  fatal, 
though  the  nitaber  of  deaths  is  not  stated.  The  remarkable  immunity 
of  the  resident  population  from  phthisis  is  noteworthy. 

Kensington. — The  series  of  reports  on  the  public  health  of  Kensing¬ 
ton,  which  have  now  reached  their  twenty-fourth  year,  constitute  by 
themselves  quite  a  feature  in  sanitary  literature.  In  addition  to  the 
usual  comments  on  the  mortality  statistics  and  sanitary  history  of 
Kensington  proper,  one  has  come  to  look  in  Dr.  Dudfield’s  reports  for 
a  succinct  and  able  resume  of  the  sanitary  questions  which  have  most 
engaged  public  or  professional  attention  during  each  recurring  year. 
Thus  we  find  dealt  with,  in  the  present  report,  the  Hampstead  Hos¬ 
pital  case,  the  metropolitan  accommodation  for  the  isolation  of  infec¬ 
tious  diseases,  the  “  disqualification  by  medical  relief”  Bill,  Mr.  Dod¬ 
son’s  ill-advised  Vaccination  Bill,  the  spread  of  glanders,  and  the  rival 
opinions  of  Dr.  Frankland  and  Dr.  Tidy  on  the  Thames  as  a  source  of 
drinking-water.  With  regard  to  Kensington  more  particularly,  Dr. 
Dudfield  reports  that  there  were  in  the  parish  during  last  year  a  total 
of  4,790  births  and  2,966  deaths,  equal  to  rates  of  30.6  and  19. 1  per 
1,000.  The  deaths  of  children  under  one  year  numbered  722 — a  de¬ 
crease  of  101  as  compared  with  the  number  in  1878,  attributable  to 
the  diminished  fatality  of  whooping-cough  and  diarrhoea.  The  deaths 
under  five  (1,218)  were  fewer  by  21 1  than  in  1878,  and  were  equal  to 
40.8  per  cent,  of  the  deaths;  and  the  deaths  at  sixty  and  upwards  were 
713,  or  23.8  per  cent,  of  the  total  deaths.  The  deaths  in  the  first  and 
fourth,  or  colder  quarters  of  the  year,  exceeded  by  340  the  number  in 
the  intermediate  second  and  third  quarters.  This  great  difference  was 
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largely  due  to  the  fatal  prevalence  in  winter  of  lung-diseases,  combined 
with  the  comparative  lowness  of  the  mortality  in  summer  from  infantile 
diarrhoea.  The  death-rate  from  zymotic  disease  was  much  below  that 
of  the  metropolis  generally.  With  the  exception  of  whooping-cough, 
which  presented  an  average  fatality,  and  diphtheria,  which  was 
slightly  in  excess,  the  mortality  from  each  of  these  diseases  was  below 
the  average.  The  deaths  were  equal  to  11.6  per  cent,  of  the  deaths 
from  all  causes,  and  to  a  rate  of  2.2  per  1,000  persons  living.  Scarla¬ 
tina  caused  41  deaths,  some  interesting  examples  being  given  of  the 
unsuspected  ways  in  which  the  infection  is  often  spread.  Diphtheria 
caused  26  deaths,  measles  60,  and  whooping-cough  93.  The  deaths 
from  the  three  diseases  grouped  under  the  head  of  “fever”  were  23, 
8  below  the  number  in  1878,  and  exactly  half  the  corrected  decennial 
average.  A  remarkable  outbreak  of  enteric  fever,  attacking  six  persons 
out  of  a  household  of  ten — viz.,  three  young  ladies,  two  servants,  and 
a  charwoman — was  probably  due  to  the  infection  of  the  water-closet  by 
the  latter.  Small-pox  was  prevalent  in  the  parish  during  the  greater 
part  of  the  year.  Of  the  139  cases  recorded,  112  wfte  over  and  27 
under  fifteen  years  of  age;  no  were  removed  to  hospital,  and  29  were 
treated  at  home.  Dr.  Dudfield  again  examines  with  considerable  care 
the  indictment  which  has  been  raised  against  the  Fulham  Hospital  of 
spreading  small-pox,  and  says  truly  enough  that  a  medical  officer  can 
have  but  one  desire  in  reference  to  a  hospital,  if  it  appeared  likefty  to 
spread  infection  in  his  district — viz.,  to  get  rid  of  it  as  quickly  as  pos¬ 
sible.  It  is  not  without  much  time,  thought,  and  labour  devoted  to 
investigation  of  the  question,  that  I  have  come  to  the  conclusion  that 
the  charge  against  this  hospital  is  not  borne  out  by  anything  that  its 
opponents  have  published,  or  by  anything  that  I  myself  have  been 
able  to  find  out ;  but  that,  on  the  contrary,  the  hospital  is  a  distinct 
boon  to  the  locality,  by  the  facilities  it  affords  for  the  isolation  of  the 
sick”.  . _ 

Hampstead. — Dr,  Gwynn  has  unwittingly  taken  a  retrograde  step 
in  making  the  statistics  in  his  last  published  report  relate  to  the  fiscal 
instead  of  to  the  calendar  year.  Such  a  mode  of  calculation  is  uni¬ 
versally  condemned  by  sanitarians,  as  frustrating  any  comparison  with 
the  statistics  of  other  districts  similarly  situated ;  and  it  is  a  pity  that 
Dr.  Gwynn  did  not  in  this  respect  follow  the  example  of  his  prede¬ 
cessor,  Mr.  Lord.  The  figures  now  given  seem  to  relate  to  the  fifty- 
two  weeks  ended  March  27th,  1S80 — an  obviously  unscientific  period 
for  comparative  purposes.  During  that  period,  there  were  1,046  births 
and  595  deaths  in  the  parish,  equal  to  rates  of  22.98  and  13.07  per 
1,000  of  the  estimated  population  of  45,500.  The  birth-rate  is  higher, 
and  the  death-rate  lower,  than  in  the  preceding  year.  Of  the  total 
deaths,  33.6  per  cent,  were  of  children  under  five  years  of  age,  and 
26.72  per  cent,  of  children  under  one  year.  This  compares  favourably 
with  the  proportion  for  the  whole  of  the  metropolis.  Seventy-eight 
persons  died  between  the  ages  of  sixty-five  and  seventy-five,  48  from 
seventy-five  to  eighty-five,  and  12  from  eighty-five  upwards,  one  penson 
attaining  the  age  of  ninety-six.  Zymotic  diseases  caused  only  40  deaths 
— a  very  considerable  decrease  on  the  numbers  for  former  years.  None 
of  the  diseases  of  this  class  seem  to  have  been  very  prevalent,  though 
whooping-cough  caused  11  deaths.  Constitutional  diseases  caused  122 
deaths,  of  which  no  fewer  than  22  were  from  cancer.  Consumption 
was  fatal  in  66,  and  diseases  of  the  respiratory  organs  in  117  instances. 
Dr.  Gwynn’s  remarks  on  the  difficult  problem  of  providing  fitting 
dwellings  for  the  poor  are  worthy  of  serious  consideration. 


Lytham. — Dr.  Pountney  has  not  much  of  interest  to  chronicle  with 
regard  to  this  district  for  the  year  1879,  except  that  the  births  num¬ 
bered  only  2  more  than  the  deaths.  The  deaths  were  at  the  rate  of 
17. S  per  1,000,  as  compared  with  17.4  in  1878.  By  far  the  largest 
proportion  of  these  deaths  occurred  in  the  first  quarter,  w'hen  also  there 
was  an  unusual  amount  of  sickness  in  the  district,  owing  to  the  cold 
and  bleak  weather.  The  quarterly  death-rates  were  equal  to  annual 
rates  of  26.4  in  the  first,  14.4  in  the  second  and  third,  and  15.2  in  the 
fourth  quarter.  Twenty-one  of  the  89  deaths  occurred  in  children 
under  five  years  of  age,  and  35  in  persons  over  sixty  years.  Very  few 
cases  of  infectious  diseases  were  reported ;  and  only  6  zymotic  deaths 
occurred,  against  14  in  1878.  Drainage  works  seem  to  be  approaching 
completion  in  the  district;  but  the  abandonment  of  the  project  of  erect¬ 
ing  a  sanatorium  is  unwise. 

Mexborough.^ — Mr.  Sykes’s  report  on  this  district  is  very  practical 
and  good,  and  it  is  to  be  regretted  that  it  has  not  been  published  in 
some  more  worthy  fashion.  He  reports  that,  on  the  whole,  the  health 
of  the  town  during  1879  wras  very  good;  and  that  the  mortality  was  at 
the  comparatively  low  rate  of  18.16  per  1,000.  This,  in  a  town  where 
the  great  majority  of  the  adult  male  population  is  engaged  in  dangerous 


and  unhealthy  occupations,  such  as  coal-getting,  glass-blowing,  iron¬ 
working,  and  earthenware-making,  must  be  held  to  be  satisfactory.  It 
is  not  so  satisfactory,  however,  to  find  that,  out  of  the  109  deaths,  no 
fewer  than  74,  or  rather  more  than  67  per  cent.,  occurred  in  children 
under  five  years  of  age;  and  46,  or  a  little  more  than  42  per 
cent.,  in  children  under  one  year.  This  infantile  dea’h-rate  is  very 
high,  though  it  is  but  fair  to  add  that  there  was  also  a  high  birth-rate 
(44.6  per  1,000),  which  makes  the  proportion  of  deaths  under  one  jear 
to  be  172  per  1,000  births.  Mr.  Sykes  has  devoted  considerable 
attention  to  the  causes  of  the  excessive  death-rate  among  infants,  and 
he  finds  improper  feeding  and  injudicious  exposure  to  have  a  consider¬ 
able  share  in  it.  Of  zymotic  diseases,  scarlatina  caused  7  deaths, 
measles  5,  and  whooping-cough  9.  Only  3  fatal  cases  of  diarrhrea 
were  recorded.  Measles  began  to  .be  epidemic  in  October ;  but, 
though  it  was  clearly  spread  and  fostered  by  school-congregation,  the 
managers  refused  to  close  the  schools  as  recommended  by  the  sanitary 
authority,  with  the  result  that  the  epidemic  lingered  in  the  district  a 
long  time,  and  spread  to  an  adjoining  town.  The  drainage  of  private 
streets  seems  to  require  early  consideration ;  and  the  question  of  an  out¬ 
fall  for  the  main  drainage  is  also  important.  Mr.  Sykes  reports  a  con¬ 
tinued  excellence  in  the  quantity  and  quality  of  the  town  water-supply, 
and  speaks  in  terms  of  approval  of  the  system  of  emptying  ashpits 
adopted  by  the  Local  Board  in  1878. 

Poplar. — The  unusual  arrangement  is  made  in  this  district  of 
appointing  two  officers  of  health — one  for  the  south,  the  other  for  the 
north  district.  We  believe  it  is  only  in  one  other  metropolitan  district 
(Wandsworth),  and  in  one  or  two  provincial  towns,  that  such  an 
arrangement  obtains.  In  commenting  on  the  last  reports  of  the  Poplar 
health-officers,  we  took  occasion  to  suggest  the  advisability  of  the 
statistics  published  by  each  being  uniform,  and  to  deprecate  the 
making  of  the  reports  up  to  March  31st,  instead  of  to  the  end  of  the 
calendar  year  (see  vol.  i,  1880,  p.  400).  We  regret  to  observe  that 
the  same  defects  are  still  noticeable  in  the  reports  just  published.  Dr. 
Corner  gives  a  much  more  detailed  account  of  the  health  and  statistics 
of  the  south  district  than  does  Mr.  Talbot  of  those  for  the  north  dis¬ 
trict;  but  both  officers  join  in  condemning  the  action  of  the  Board  of 
Works  in  declining  to  open  the  hospital  it  has  provided  at  great  ex¬ 
pense  in  West  Ham,  “  because  the  number  of  cases  was  not  sufficient”. 
The  real  reason  would  seem  to  be,  that  the  Board  of  Works  wanted  the 
patients  to  pay  for  their  maintenance,  forgetting  that  the  cases  that  it  is 
most  important  to  isolate  are  those  that  are  destitute  and  living  in  over¬ 
crowded  and  filthy  neighbourhoods.  To  such,  free  admission  to  hos¬ 
pital  is  a  sine  qud  non ;  and,  if  the  Board  of  Works  be  not  prepared  to 
take  this  view  of  the  case,  it  had  better  not  have  spent  the  money  for 
the  hospital  at  all.  The  death-rates  of  the  districts  were  18.8  and  20.6 
per  1,000  respectively.  Scarlatina,  measles,  and  whooping-cough  were 
very  fatal  in  both  districts,  and  in  each  the  mortality  amongst  children 
was  very  high.  It  is  satisfactory  to  find  that  the  much-complained-of 
nuisances  from  factories  in  the  district  are  being  steadily  repressed. 

Witiiington. — The  report  on  this  district  is  one  of  great  value 
from  an  etiological  point  of  view.  Amongst  other  cases  of  interest 
reported  by  Dr.  Railton,  may  be  mentioned  the  following.  Of  seven 
houses  attacked  during  the  year  with  measles,  four  were  invaded  at 
about  the  same  time  in  February.  Three  of  the  houses  adjoined  each 
other,  and  were  isolated  from  all  other  buildings.  In  seven  weeks,  the 
fever  ran  through  all  three  families,  attacking  every  one  who  was  not 
protected  by  a  previous  attack.  In  this  manner,  out  of  a  total  of  six¬ 
teen  children  who  lived  in  the  three  cottages,  fourteen  were  taken  ill, 
one  of  the  cases  proving  fatal.  The  children  who  escaped  had  previ¬ 
ously  suffered  from  the  disease.  No  attempt  seems  to  have  been  made 
to  prevent  contagion,  the  children  lying  or  playing  together  the  whole 
time.  In  a  family  living  in  a  small  house,  four  cases  of  scarlatina 
occurred;  the  father  being  a  coachman,  who  was  in  the  daily  habit  of 
sitting  by  the  side  of  his  master  in  an  open  carriage  as  he  drove  him  to 
town.  This  gentleman  contracted  the  fever,  together  with  four  other 
members  of  his  family ;  and  Dr.  Railton  can  only  account  for  these 
latter  cases  by  supposing  that  the  coachman  conveyed  the  contagion  in 
his  clothes.  In  another  outbreak  of  scarlatina,  the  centre  of  infection  was 
a  school ;  and  in  another  the  disease  was  propagated  by  means  of  in¬ 
fected  milk.  This  was,  in  fact,  an  offshoot  of  the  Fallowfield  epi¬ 
demic  reported  upon  by  Dr.  Herbert  Airy  (see  vol.  i,  1880,  p.  107). 
During  last  year,  there  occurred  in  the  district  a  total  of  432  births  and 
203  deaths.  On  an  estimated  population  of  15,000,  these  figures  are 
equal  to  rates  of  28.8  and  13.5  per  1,000.  The  mortality  amongst 
children  under  five  years  showed  a  marked  improvement,  in  comparison 
with  the  three  previous  years.  Zymotic  diseases  caused  21  deaths, 
against  20  in  1878  and  39  in  1877.  The  action  of  the  Local  Board 
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with  regard  to  infectious  disease  seems  to  be  very  energetic  and  success¬ 
ful.  Dr.  Railton  is  evidently  doing  very  good  sanitary  work  in  the 
district.  He  reports  that  he  personally  inspected  290  houses  during 
the  year;  and  of  these  256  were  reported  to  the  Sanitary  Committee, 
with  the  result  of  57  legal  notices  for  amendments  being  issued  and 
complied  with. 

Bournemouth. — On  an  estimated  population  of  13,000,  the  death- 
rate  of  Bournemouth  for  last  year  was  2x4  per  1,000.  Excluding  123 
deaths  amongst  visitors,  the  death-rate  of  residents  is  estimated  at  12 
per  1,000.  Sixty-four  deaths  occurred  in  children  under  one  year,  and 
18  between  the  ages  of  one  and  five  ;  whilst  62  deaths  were  recorded 
in  persons  over  sixty  years  of  age.  One  fatal  case  of  small-pox  (im¬ 
ported)  occurred,  and  four  of  scarlet  fever — the  latter  disease  occur¬ 
ring  under'circumstances  which  made  the  need  for  means  of  isolation 
very  marked.  Mr.  Nunn  observes  that  a  much  greater  freedom  from 
measles  among  the  poorer  classes  has  been  noticed  during  the  past  two 
years,  which  he  attributes  to  the  regulations  adopted  at  all  the  day- 
schools,  the  managers  of  which  now  insist  that  any  child  having  had 
infectious  disease  shall  not  return  until  certified  by  a  medical  practi¬ 
tioner  to  be  free  from  infection.  Fourteen  deaths  occurred  from  whoop¬ 
ing-cough — all  in  children  under  five  years  of  age.  Ringworm  pre¬ 
vailed  in  most  of  the  day-schools  of  the  district.  Mr.  Nunn  regrets 
the  great  tendency  to  cut  down  the  pine  trees  of  Bournemouth,  as 
being  injurious  to  the  best  interests  of  the  town  as  a  health-resort. 


Abergavenny. — Dr.  Steel  records  in  his  last  report  certain  consider¬ 
able  changes,  or  promise  of  changes,  for  better,  in  this  borough,  though  it 
is  evident  that  continuous  supervision  over  its  sanitary  condition  is  neces¬ 
sary.  The  death-rate  for  1879  was  high— 21.5  per  1,000  of  the  esti¬ 
mated  population ;  but  the  prevalence  of  zymotic  diseases  was  not  the 
reason  for  its  being  swollen.  In  fact,  only  three  deaths  from  the  seven 
principal  diseases  of  this  class  were  registered.  Tubercular  diseases 
and  diseases  of  the  respiratory  organs  were,  on  the  contrary,  very 
prevalent  aqd  fatal. 

NOTIFICATION  OF  INFECTIOUS  DISEASE  AT  NOTTINGHAM. 

Sir, — In  a  recent  article  in  your  Journal  you  reflected  upon  the  Town  Council  of 
Nottingham  for  begrudging,  as  you  allege,  an  outlay  of  £350  a  year, — the  es¬ 
timated  annual  cost  of  securing  early  knowledge  of  the  existence  of  infectious 
disease. 

You  also  charge  the  Town  Council  with  spending  the  ratepayers’  money  in 
“  other  and  more  vain-glorious  ways”. 

I  beg  to  state  that  both  these  charges  are  wholly  unfounded.  I  was  acting  for 
the  Town  Council  in  the  year  1878,  and  by  their  instructions  I  passed  through 
Parliament  the  clauses  requiring  the  compulsory  reporting  of  infectious  dis¬ 
ease.  It  was  the  intention  of  the  Council,  in  incurring  the  expense  of  obtaining 
such  powers,  to  put  them  into  force  at  once.  This  was  manifest  from  the  fact  that 
as  soon  as  the  Bill  became  law  the  Town  Council  empowered  the  Health  Com¬ 
mittee  to  carry  out  its  provisions.  Under  the  direction  of  that  Committee  the 
Medical  Officer  of  Health  prepared  the  necessary  notices  and  forms. 

As  soon  as  the  public  of  Nottingham  became  fully  aware  of  the  coercive  charac¬ 
ter  of  the  clauses  in  the  Act,  it  was  apparent  that  any  attempt  to  put  them  in  force 
would  lead  to  open  rebellion,  and  would  give  rise  to  a  state  of  public  feeling  with 
which  it  would  be  impossible  for  the  Health  Committee  successfully  to  contend. 
The  Medical  Officer  of  Health  himself  reported  that  a  number  of  the  largest 
practitioners  in  the  town  would  refuse  to  comply  with  its  provisions,  and  he  sug¬ 
gested  to  the  Committee  that  it  would  be  prudent  to  defter  the  putting  in  force 
of  these  clauses  until  a  better  state  of  public  feeling  should  arise. 

I  say,  emphatically,  there  was  no  question  of  “  begrudging”  the  money  ;  and  I 
state  boldly  that  my  Town  Council  would  not  “  begrudge”  ten  times  the  amount, 
if  it  was  demonstrated  that  such  an  expenditure  was  necessary  to  prevent  the 
spread  of  any  infectious  disease. 

If  proof  of  this  were  needed,  I  may  refer  to  the  action  taken  by  the  Town  Coun¬ 
cil  a  short  time  since  to  stamp  out  a  threatened  epidemic  of  small-pox.  In 
that  case  the  Health  Committee  employed  a  large  number  of  the  medical  men  in 
the  town  as  public  vaccinators.  The  Committtee  opened  vaccination  stations  in 
every  district  threatened  with  the  epidemic.  The  Committee  were  cautioned  by 
the  Inspector  of  the  Local  Government  Board  that  they  were  exceeding  the  powers 
conferred  upon  them,  and  that  they  ought  to  have  waited  for  the  action  of  some 
other  body ;  but  time  was  too  precious  in  such  a  case  to  He  wasted  in  red-tapeism, 
and  the  Committee  went  forward  in  what  they  were  advised  were  the  best  means 
of  dealing  with  the  question.  They  took  possession  of  a  large  piece  of  land,  and 
under  the  superintendence  of  our  energetic  borough  surveyor,  Mr.  M.  Ogle  Tar- 
bottom,  there  sprang  up,  almost  in  a  night,  large  and  commodious  wards,  into 
which  infected  persons  were  immediately  conveyed.  The  Town  Council  most 
willingly  sanctioned  at  that  time  the  expenditure  of  £10,000  incurred  by  the 
Health  Committee,  and  applauded  the  vigorous  policy  which  that  Committee  had 
pursued.  The  plans  of  these  garden-hospitals  were  so  much  approved  of  by  the 
Local  Government  Board,  that  the  Board  have  had  copies  of  them  taken  for  the 
use  of  their  officials. 

With  regard  to  the  second  charge  which  you  have  made,  I  beg  to  state  that  the 
expenses  incurred  in  the  building  and  endowment  of  the  University  College  re¬ 
sulted  from  the  necessity  expressed  by  the  working  men  of  Nottingham,  that  they 
should  be  put  on  a  par  with  the  towns  of  Germany,  France,  and  Switzerland,  in 
the  race  for  the  manufacture  of  industrial  products.  Already  Nottingham  firms 
are  opening  manufactories  on  the  Continent.  If  we  are  to  hold  our  own  in  an  in¬ 
ternational  competition,  it  will  be  neccessary  that  our  mechanics  and  artificers 
should  know  something  of  the  principles  which  underlie  their  several  trades  and 
occupations,  and  of  the  economical  considerations  which  adjust  the  relationship 
of  capital  and  labour. 


Considerable  endowments  for  the  College  are  forthcoming,  and  it  is  to  be  hoped 
the  College  will  some  day  be  independent  of  the  rates.  Whether  this  be  so  or  no 
the  policy  of  the  Corporation  in  erecting  the  buildings  is  not  a  “  vain-glorious” 
one. 

It  is  a  policy  forced  upon  the  Town  Council  from  without  by  the  exigencies  of 
the  community.  Upon  this  question  perhaps  you  will  allow  the  representatives  of 
the  ratepayers  to  be  the  better  judges,  and  withdraw  the  unkind  observations 
which  I  have  no  doubt  in  an  unguarded  moment  escaped  from  your  pen.  Surely 
the  supporters  of  a  policy  which  is  founded  upon  providing  for  the  people  and  then- 
sons  and  daughters  the  highest  education  to  which  their  industry,  ambition,  and 
genius  may  entitle  them  to  aspire,  is  one  which  deserves  the  support  of  all  men 
of  culture. — Yours  faithfully,  Sam.  Geo.  Johnson,  Town  Clerk. 

Municipal  Offices,  Nottingham,  8th  December,  1880. 

***  No  stronger  illustration  could  be  found  of  the  unwisdom  of  the  course  which 
the  Town  Council  is  pursuing,  than  that  which  is  furnished  in  the  above  letter. 
It  is  with  the  precise  object  of  warding  off  terrible  visitations,  such  as  that  to  which 
Nottingham  was  subjected  some  years  ago,  that  the  information  which  the  Town 
Council  has  now  power  to  obtain  is  required.  It  is  well  known  that,  with  danger¬ 
ous  infectious  diseases,  such  as  small-pox,  typhus  fever,  or  scarlet  fever,  preventive 
measures,  in  order  to  be  effective,  must  be  directed  against  the  first  or  commencing 
cases  of  an  epidemic,  otherwise  it  will  have  assumed  uncontrollable  proportions 
before  it  is  possible  to  take  active  steps  for  its  repression.  It  is  not  the  expenditure 
of  a  large  sum  under  the  influence  of  a  general  panic,  the  result  of  a  widespread 
and  alarming  epidemic,  that  we  are  advocating,  but  the  annual  outlay  of  a  com¬ 
paratively  trifling  sum  in  preventing  the  recurrence  of  such  an  epidemic.  We  do 
not  hesitate  to  say  that,  with  an  early  knowledge  of  the  first  cases,  and  an  effective 
machinery  for  dealing  with  them,  one-tenth  the  sum  expended  by  the  Council 
would  hav*  sufficed  to  stifle  at  its  birth  that  epidemic  of  small-pox  which  cost  them 
so  much  money  and  so  many  valuable  lives.  The  reason  assigned  by  the  town 
clerk  for.not  carrying  out  the  provisions  of  the  Act  is  one  that  astonishes  us.  The 
Association  numbers  amongst  its  members  many  Nottingham  gentlemen,  and  no 
reports  of  violent  opposition  on  the  part  of  the  medical  profession  such  as  that 
alluded  to  have  ever  reached  us.  In  fact,  such  opposition  could  hardly  be  raised 
on  reasonable  grounds,  seeing  that,  under  the  Nottingham  Act,  the  duty  of  report¬ 
ing  the  occurrence  of  the  infectious  diseases,  specified  in  Clause  22,  does  not  devolve 
on  the  medical  attendant,  but  on  the  householder,  the  medical  attendant  simply 
being  required  to  give  the  householder  a  certificate  of  the  nature  of  the  disease,  for 
which  certificate  he  is  properly  paid.  We  do  not  desire  in  any  way  to  underrate 
the  importance  of  the  work  in  which  the  Town  Council  is  engaged,  in  promoting 
the  intellectual  culture  of  the  people.  Our  sympathies  are  entirely  with  the 
Council  in  this  respect.  But  we  do  emphatically  protest  against  the  sacrifice  of 
other  important  interests  to  this  cause.  It  will  be  generally  admitted  that  one  of 
the  most  important  duties  with  which  Town  Councils  are  now  charged,  is  that  ot 
the  care  of  the  public  health.  It  is  a  duty  which  cannot  be  neglected  with  safety 
to  the  people.  The  old  Ciceronian  maxim,  Sains  populi  snprema  lex ,  expresses 
a  truth  that  cannot  be  gainsaid,  and  it  is  one  that  should  always  be  present  in  the 
minds  of  municipal  authorities. 

Sir, —  May  I  ask  your  opinion  upon  the  following  point,  connected  with  a  Poor-law 
Medical  Officer’s  duties  :  I  am  medical  officer  in  one  district  of  a  union,  and  also 
medical  officer  of  the  workhouse.  My  partner,  who  is  also  my  deputy,  sees  some 
children  in  the  workhouse,  who  have  been  deserted,  and  is  called  upon  to  give 
evidence  before  the  magistrates.  Is  he  not  entitled  to  a  fee  for  such  evidence? 
The  Clerk  refuses  to  pay,  on  the  ground  that  my  partner  was  only  doing  my  work; 
and,  that  as  medical  officer,  I  am  bound  to  give  evidence  before  the  magistrates, 
free  of  charge.  I  may  say,  there  is  nothing  in  my  contract  with  the  guardians 
to  that  effect. — I  remain  your  obedient  servant,  T.  H. 

***  It  is  not  uncommon  for  the  clerk  to  decide  adversely  to  the  interests  and 
rights  of  the  medical  officer  on  slender  grounds.  In  the  case  stated,  the  clerk  is 
manifestly  in  error,  for  no  district  medical  officer  is  required,  either  in  person  or  by 
deputy,  to  attend  before  the  justices  or  a  magistrate,  and  give  evidence  in  any 
case  arising  out  of  the  performanance  of  his  duty,  without  payment.  The  amount 
of  the  fee  is  determinable  by  the  distance  travelled  and  time  occupied  ;  and  is 
generally  decided  at  the  time,  by  the  court,  who  either  order  the  same  to  be  paid 
there  and  then,  or  give  a  certificate  entitling  the  medical  officer  to  a  specified 
payment,  either  by  the  treasurer  of  the  county  or  from  the  borough  funds.  Our 
correspondent,  by  neglecting  to  ask  for  payment  at  the  time,  may  now  have  some 
difficulty ;  but  we  would  advise  his  applying  to  the  magistrate  for  his  fee,  and  if 
refused,  let  him  lay  the  facts  of  the  case  before  the  Local  Government  Board,  who 
may  order  payment  by  the  guardians.  In  future,  we  would  advise  that  no  evidence 
be  given  until  promise  of  payment  has  been  obtained.  Clerks  expect  to  get  favour 
from  their  boards  by  going  against  the  doctor. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

*Callanan,  Michael,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Roscarbery 
District  of  the  Clonakilty  Union,  vice  F.  Fitzgibbon,  L.K.Q.C.P.I.,  deceased. 

Dinwoodie,  D.  W.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  to  No. 
3  District  of  the  Bellingham  Union,  vice  E.  C.  Robertson,  L.R.C.P.Ed.,  resigned. 

Firth,  Eustace,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Debenham  Dtstrict 
of  the  Bosmere  and  Claydon  Union,  vice  W.  W.  Cuthbert,  M.R.C.S.E.,  resigned. 

Knox,  Thomas,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Lisnaskea  Union,  vice  W.  J.  Sandels,  M.R.C.S.Eng.,  deceased. 

*Walsh,  Michael,  M.D.,  appointed  Medical  Officer  to  the  Killian  Dispensary  Dis¬ 
trict  of  the  Enniscorthy  Union,  vice  W.  F.  P.  Carmody,  M.D.,  resigned. 


PUBLIC  HEALTH  MEDICAL  APPOINTMENTS. 

Atkinson,  Francis  Edward,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health 
for  Craven  Combined  Districts  (Skipton  R.),  vice  F.  W.  Barry,  M.D.,  appointed 
Sanitary  Commissioner  for  Cyprus. 

Sykes,  W.  J.,  M.D.,  appointed  Medical  Officer  of  Health  tojthe  Borough  of  Ports¬ 
mouth,  vice  George  Turner,  L.R.C.P.Lond.,  resigned. 

The  Maidstone  Local  Board  and  Urban  Sanitary  Authority  have 
increased  the  salary  of  Mr.  Matthew  A.  Adams,  Medical  Officer  of 
Health,  from  £1^0  to  ,£200  per  annum. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES, 


Fleet-Surgeon  Charles  James  Devonshire,  B.A.,  M.D., 
(1880),  has  been  placed  on  the  retired  list  of  his  rank  from  the  30th 
November. 

The  death  of  Dr.  Charles  Roe,  lately  employed  as  a  civil  surgeon 
with  our  forces  in  the  field,  is  reported.  Dr.  Roe,  who  has  died  at 
the  early  age  of  twenty-five,  had  gone  through  the  Russo-Turkish  war 
with  the  Ottoman  army,  serving  in  the  hospitals  of  Rasgrad,  Rustchuk, 
and  subsequently  at  Constantinople.  After  severing  his  connection 
with  the  Turkish  army,  Dr.  Roe  got  an  appointment  from  the  Stafford 
House  Committee,  and  held  situations  of  responsibility  both  at  Con¬ 
stantinople  and  Salonica;  and  when  leaving  Turkey,  was  presented  with 
the  war  medal  and  the  Order  of  the  Medjidie.  He  then  made  several 
voyages  as  medical  officer  to  India  and  America,  in  the  service  of  an 
ocean  steam  navigation  company.  On  the  Zulu  war  breaking  out,  Dr. 
Roe  volunteered  for  service,  and  going  out  as  a  civil  surgeon  did  duty 
during  the  war,  with  the  lines  of  communications  at  Thring’s  Post,  and 
elsewhere.  In  March  last,  he  was  given  an  appointment  at  Cape  Coast 
Castle,  where  he  has  fallen  a  victim  to  the  deadly  climate  of  the  West 
African  coast.  Dr.  Roe  was  a  native  of  Queen’s  County,  Ireland,  and 
received  his  medical  education  in  Dublin,  getting  his  degree  as  surgeon 
at  the  early  age  of  nineteen.  He  was  for  a  short  time  resident  surgical 
pupil  at  the  Meath  Hospital  and  County  Dublin  Infirmary. 

ARMY  MEDICAL  OFFICERS. 

Sir, — I  beg  to  inquire,  is  it  the  fact  that  army  medical  officers  are  allowed  to  indulge 
in  private  practice  ?  I  ask  the  question,  because,  in  my  neighbourhood,  they  are 
constantly  called  by  those  members  of  the  profession  who  aim  at  excluding  the 
regular  consultants.  A  great  injury  is  thus  inflicted  on  men  who  have  house-rent  to 
pay  and  taxes  to  meet.  If  they  he  not  allowed,  to  whom  should  application  be 
made  to  prevent  them? — Yours,  Medicus. 


MEDICAL  NEWS, 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  Ex¬ 
amination  in  the  Science  and  Practice  of  Medicine,  and  received  certi¬ 
ficates  to  practise,  on  Thursday,  December  16th,  1S80. 

Bathe,  Anthony  John,  Southampton. 

Farrer,  Robert  Thompson,  Brighouse,  Yorkshire. 

Galpin,  George  Luck,  Grahamstown,  Cape  of  Good  Hope. 

Garman,  John  Cornelius,  Plumstead,  S.E. 

Norvill,  Frederic  Harvey,  Royal  Infirmary,  Bristol. 

Wilson,  George  John,  Western  Road,  Brixton. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Hingston,  Richard,  London  Hospital. 

Horsfall.  Thomas,  Leeds  School  of  Medicine. 

Webster,  George  Leonard,  King's  College,  London. 


University  of  Dublin. — School  of  Physic  in  Ireland. — At 
the  Michaelmas  Term  Examination  for  the  Degree  of  Bachelor  of  Medi¬ 
cine,  held  on  Monday  and  Tuesday,  November  29th  and  30th,  the  fol¬ 
lowing  candidates  passed  in  the  order  of  merit  specified. 

John  C.  Martin,  George  D.  Patterson,  George  Scriven,  James  J.  Johnston,  John 
Mason,  Austin  Cockle,  John  R.  Fraser,  William  Smyth. 

At  the  Examination  for  the  Degree  of  Bachelor  in  Surgery,  held  on 
Monday  and  Tuesday,  December  6th  and  7th,  the  following  candidates 
were  successful. 

John  C.  Martin,  William  S.  Gordon,  Johh  M.  Nicolls,  Henry  L.  Clare,  Stuart 
Davis,  John  R.  Fraser. 

At  the  Examination  for  Diplomas  in  State  Medicine,  held  on  Thurs¬ 
day,  December  9th,  and  following  days,  the  Diploma  was  granted  to 

Robert  J.  Polden,  M.B.,  B.Ch.  Univ.  Dubl. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held  on 
Monday,  Tuesday,  Wednesday,  and  Thursday,  December  6th,  7th,  8th, 
and  9th,  the  following  candidates  were  successful. 

For  the  Licence  to  practice  Medicine. 

'Francis  E.  Ackerley,  Liverpool;  *Josepb  Boyd,  Co.  Roscommon;  *  Robert  Joseph 
Browne,  Co.  Galway ;  Arthur  Wellesley  Cadman,  Spondar,  near  Derby;  Ed- 
mund  Corcoran,  Enniscorthy;  'William  Joseph  Fottrell,  Rathgar,  Dublin; 
_  Edward  'Thomas  Geoghegan,  Dublin;  James  Foulds  Joseph,  Liverpool; 
'  Richard  Francis  O’Brien,  Co.  Waterford;  *  Janet  Monteath  Rushbrook, 
London ;  William  Augustus  West,  Newbridge ;  George  Herbert  Withington, 
Manchester. 

Those  marked  *,  and  Joseph  Patrick  Kealy,  obtained  the  Licence  to  practise  Mid¬ 
wifery. 

The  following  Licentiates  in  Medicine,  having  complied  with  the 


provisions  of  the  Supplemental  Charter  of  December  12th,  1878,  have 
been  duly  enrolled  as  Members  of  the  College. 

Thomas  Tarrant,  1854,  Surgeon-Major  H.M.  Army ;  George  Jonathan  Mitchinson, 
1859,  Lincoln;  Robert  Bradshawq  1859,  Carrick-on-Shannon;  Mark  Anthony 
Harte,  1861,  Staff-Surgeon  R.N.;  David  John  Browne,  1869,  Londonderry; 
Henry  Lowndes,  1873,  Liverpool  ;  David  Edgar  Flinn,  1874,  NValsall ;  William 
Kildare  Miley,  1877,  Glasgow. 


MEDICAL  VACANCIES. 

Particulars  of  those  marked  \ with  an  asterisk  will  be  found  in  the 
advertisement  columns. 

The  following  vacancies  are  announced  ; — 

ANGLESEY,  County  of — Public  Analyst.  Applications,  with  testimonials,  not  later 
than  January  1st,  1881. 

ARMAGH  UNION — Medical  Officer  for  Ready  Dispensary’ District.  Salary,  Z120 
per  annum,  with  £20  yearly  as  Medical  Officer  of  Health,  registration  and  vac¬ 
cination  fees.  Election  on  the  29th  instant. 

CHELMSFORD  UNION. — Medical  Officer  and  Public  Vaccinator  to  the  Tenth 
District.  Salary,  £88  per  annum.  Applications,  with  testimonials,  not  later  than 
December  28th. 

CHESTERFIELD  UNION— Medical  Officer  and  Public  Vaccinator  to  the  Clay 
Cross  District.  Salary,  £12  per  annum,  with  vaccination  fees.  Applications  by 
December  31st,  1880. 

DORSET  COUNTY  ASYLUM — House-Surgeon.  Salary,  Z70  per  annum,  and 
£10  additional  as  Secretary.  Applications,  with  testimonials,  to  the  Chairman, 
on  or  before  January  12th,  1881. 

GERMAN  HOSPITAL,  Dalston — Honorary  Assistant  Physician.  Applications) 
with  testimonials,  to  the  Honorary  Secretary  on  or  before  January  12th,  1881. 

GRANARD  UNION — Medical  Officer  for  Granard  Dispensary  District.  Salary, 
Zrooper  annum,  with  £16  per  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.  Election  on  the  1st  January,  1881. 

HOXNE  UNION — Medical  Officer  to  the  Hoxne  District. 

’'LONDON  LOCK  HOSPITAL,  91,  Dean  Street,  Soho. — House-Surgeon.  Salary, 
Z50  per  annum,  with  board,  residence,  and  washing.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  January’  15th. 

'MACCLESFIELD  GENERAL  INFIRMARY — Junior  House  Surgeon.  Salary, 
£70  per  annum,  with  board  and  residence  in  the  Infirmary.  Applications  on  or 
before  January  1st,  1881. 

'MANCHESTER  ROYAL  INFIRMARY— Resident  Medical  Officer  for  the  Con¬ 
valescent  Hospital  at  Cheadle.  Salary,  £150  per  annum,  with  board  and 
residence.  Applications,  with  testimonials,  on  or  before  January  22nd,  1881. 

MOUNTMELLICK  UNION — Medical  Officer  for  Coolran  Dispensary  District. 
Salary’,  £90  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  registra¬ 
tion  and  vaccination  fees.  Election  on  the  10th  January,  1881. 

NEWCASTLE -ON-TYNE  DISPENSARY— Visiting  Medical  Assistant.  Salary, 
£120  per  annum.  Applications,  with  testimonials,  to  the  Honorary  Secretary, 
on  or  before  December  24th. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon.  Salary,  £200  per  annum, 
with  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January  3rd,  1881. 

PAISLEY  INFIRMARY — House-Surgeon.  Salary,  £80  per  annum,  with  board 
and  apartments.  Applications,  with  testimonials,  on  or  before  December  27th. 

ROYAL  SOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.  Ap¬ 
plications  on  or  before  December  30th. 

'ROYAL  HANTS  COUNTY  HOSPITAL-House-Surgeon  and  Secretary.  Salary, 
£100  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  to 
the  Secretary,  before  January  5th. 

'ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields— House-Surgeon. 
Applications  to  the  Secretary,  on  or  before  December  31st. 

RYDE,  Borough  of— Medical  Officer  of  Health. 

SALFORD  AND  PENDLETON  ROYAL  HOSPITAL  —  District  Surgeon. 
Salary,  Z80  per  annum,  w'ith  board  and  lodging.  Applications,  with  testimonials, 
to  the  Secretary,  on  or  before  December  27th. 

'ST.  JOHN'S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DIS¬ 
PENSARY — Surgeon.  Applications,  with  testimonials,  to  the  Honorary  Secre¬ 
tary,  on  or  before  December  31st. 

TOBERCURRY  UNION — Medical  Officer  for  Workhouse,  at  a  salary  of  £60  per 
annum,  and  £20  yearly  as  Consulting  Medical  Officer  of  Health.  Election  on 
January  3rd,  1881. 

LTNIVF,RSITY  OF  EDINBURGH — An  additional  Examiner  of  Pathology.  Ap¬ 
plications  and  testimonials  to  the  Secretary  not  later  than  January  17th,  1881. 

'VICTORIA  HOSPITAL  FOR  SICK  CHILDREN— Medical  and  Surgical 
Registrar.  Honorarium  of  sixty  guineas  per  annum.  Applications,  with  testi¬ 
monials,  on  or  before  January  3rd. 

WALLASEY  DISPENSARY — House-Surgeon.  Salary,  £140  per  annum,  with 
furnished  residence,  coals,  and  gas.  Applications,  with  testimonials,  to  the 
Honorary  Secretary,  ©n  or  before  January  7th,  1881. 

WOLVERHAMPTON  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIA¬ 
TION —  Resident  Medical  Officer.  Applications,  with  testimonials,  not  later  than 
February  1st,  1881. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

*Gawith,  James  Jackson,  M.R.C.S.,  appointed  Visiting  Surgeon  to  the  London 
Diocesan  Deaconess  Institution,  Tavistock  Crescent,  W.,  vice  G.  Hastings,  M.D., 
resigned. 

Greensii.l,  J.  N.,  M.R.C.S.,  appointed  Assistant  Honorary  Surgeon  to  the  Darling¬ 
ton  Hospital,  vice  S.  Lowes,  L.S.A.,  resigned. 

Hamilton,  G.  S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  the  Liverpool 
Northern  Hospital,  vice  C.  Shears,  L.R.C.P.Lond.,  promoted. 
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F.  A.,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Resident  Obstetric  Assistant 
tc  St.  George’s  Hospital. 

Jones,  Robert,  M.B.Lond.,  appointed  Assistant  Medical  Officer  to  the  Earlswood 
Asylum,  Surrey,  vice  Spence,  M.D.,  resigned. 

Kidd,  Percy,  M.B.,  appointed  Casualty  Physician  to  St.  Bartholomew  s  Hospital, 
v;ce\.  D.  Harris,  M.D.,  resigned. 

Mac  Dowell,  C.  W.,  M.D.,  appointed  Visiting  Physician  to  the  Carlow  District 
Lunatic  Asylum,  vice  M.  P.  Howlett,  L.R.C.P.Edin.,  deceased. 

Martin,  J.  W.,  M.D.,  appointed  Physician  to  the  Sheffield  Public  Hospital  for 
Skin-Diseases. 

‘Nettleshit,  Edward,  F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  Hospi.al 
for  Sick  Children. 

Shears,  C.  H.  B.,  L.R.C.P.Lond.,  appointed  House-Physician  to  the  Liverpool 
Northern  Hospital,  vice  D.  M.  Fraser,  M.B.,  resigned. 

Smalh,  Morton,  M.R.C.S.,  appointed  Medical  Tutor  to  the  Dental  Hospital  of 
London,  Leicester  Square. 

Stokes,  H.  Fraser,  L.R.C.P.,  appointed  Registrar  and  Chloroforrmst  to  the  Evelina 
Hospital  for  Sick  Children,  vice  Walter  Edmunds,  M.D.,  resigned. 

Vachell,  E.  S.,  M.R.C.S.,  late  House-Surgeon  to  the  Radcliffe  Infirmary,  appointed 
Senior  Resident  Medical  Officer  to  the  same  institution. 

‘Willis,  Julian,  M.R.C.P.Edin.,  appointed  an  Honorary  Medical  Officer  to  the  Kil- 
burn,  Maida  Vale,  and  St.  John's  Wood  General  Dispensary,  vice  A.  Wise,  M.D., 
resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 

Macnkilage. — At  14,  Whitworth  Terrace,  Spennymoor,  on  December  20th,  the  wife 
of  David  Macneilage,  L.R.C.P.Ed.,  of  a  daughter. 

MARRIAGE. 

Fowler- Watson.— On  the  18th  instant,  at  St.  James’s,  Piccadilly,  by  the  Rev. 
J.  Dyer  Tovey,  M.A.,  Robert  Fowler,  M.D.,  12,  Old  Burlington  Street,  W.,  and 
of  Bishopsgate,  E.C.,  to  Judith,  second  daughter  of  the  late  John  Watson,  formerly 
of  Rosenheim,  West  Hill,  Putney  Heath,  and  74,  Lower  Thames  Street.— No 

Stanley— Sleapbr.— On  Dec.  4th,  1880,  by  licence,  at  the  Parish  Church,  Lambeth, 
by  the  Rev.  C.  H.  Wright,  M.A.,  William  Henry  Robert  Stanley,  M.D., 
University  of  Dublin,  to  Anis,  eldest  daughter  of  William  Sleaper,  Lambeth. 


The  Scholarship  (fourth  year)  in  Physiology,  Anatomy,  and  Surgery, 
Queen’s  College,  Cork,  has  been  awarded  to  Charles  Havelock,  A.B. 

Public  Health. — During  last  week,  5, 59 1  births  and  3,261  deaths 
were  registered  in  London  and  twenty-two  other  large  towns  of  the 
United  Kingdom.  The  mortality  from  all  causes  was  at  the  average 
rate  of  20  deaths  annually  in  every  1,000  persons  living.  The 
annual  death-rate  was  21  in  Edinburgh,  19  in  Glasgow,  and  26  in 
Dublin.  The  annual  rates  of  mortality  in  the  twenty  English  towns 
were  as  follow  :  Wolverhampton,  13;  Norwich,  15;  Portsmouth,  16; 
Brighton,  16;  Sheffield,  17;  Newcastle-upon-Tyne,  17;  Leicester, 
17;  Salford,  17  ;  Hull,  18;  Leeds,  18;  Bradford,  19;  London,  20; 
Bristol,  20  ;  Oldham,  20;  Birmingham,  20;  Manchester,  21;  Liver¬ 
pool,  21  ;  Plymouth,  24;  Sunderland,  25;  and  the  highest  rate,  26, 
in  Nottingham.  The  annual  death-rate  from  the  seven  principal 
zymotic  diseases  averaged  2.6  per  1,000  in  the  twenty  towns,  and 
ranged  from  0.7  both  in  Wolverhampton  and  in  Newcastle-upon-Tyne, 
to  3.8  and  4.5  in  Hull  and  Sunderland.  Scarlet  fever  showed  the 
largest  proportional  fatality  in  Bristol  and  Sunderland ;  measles  in 
Brighton  and  Salford  ;  and  whooping-cough  in  Nottingham  and  Hull. 
The  death-rate  from  fever  (mainly  enteric)  was  unusually  low. 
In  London,  1,377  deaths  were  registered,  which  were  so  many  as 
495  below  the  average,  and  gave  an  annual  death-rate  of  19.6. 
During  the  past  eleven  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  21.0  per  1,000,  against  22.7  and  23.5  in  the 
corresponding  periods  of  1878  and  1879.  The  1,377  deaths  included 
33  from  small-pox,  51  from  measles,  64  from  scarlet  fever,  12  from 
diphtheria,  22  from  whooping-cough,  9  from  different  forms  of  fever, 
and  10  from  diarrhoea — being  altogether  201  zymotic  deaths,  which 
were  77  below  the  average,  and  were  equal  to  an  annual  rate  of 
2.9  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
organs  were  307  last  week,  and  no  fewer  than  239  below  the  average  ; 
189  resulted  from  bronchitis,  and  79  from  pneumonia.  Different 
forms  of  violence  caused  42  deaths  ;  54  were  the  result  of  negligence 
or  accident,  including  12  from  fractures  and  contusions,  2  from  burns 
and  scalds,  4  from  drowning,  and  12  of  infants  under  one  year  of 
age  from  suffocation. — At  Greenwich,  the  mean  temperature  of  the 
air  was  43.3°,  and  2.2°  above  the  average.  The  general  direction  of 
the  wind  was  W.S.W.,  and  the  horizontal  movement  of  the  air  aver¬ 
aged  17.7  miles  per  hour,  which  was  4.8  above  the  average.  Rain 


fell  on  five  days  of  the  week,  to  the  aggregate  amount  of  0.76  of  an 
inch.  The  duration  of  registered  bright  sunshine  in  the  week  was 
equal  to  6  per  cent,  of  its  possible  duration.  The  recorded  amount 
of  ozone  was  considerably  below  the  average  during  the  week. 

The  Use  of  Alcohol  in  the  Treatment  of  Aural  Poiati. — 
Professor  Politzer,  in  the  IVietter  Medicinische  Wochenschrift  for  July 
31st,  recommends  the  use  of  rectified  spirit  for  the  destruction  of  those 
remains  of  polypi  in  the  ear  which  are  beyond  the  reach  of  instruments. 
He  says  that  the  attempts  to  cause  them  to  shrivel  by  dropping  into  the 
ear  concentrated  solutions  of  acetate  of  lead,  perchloride  of  iron,  or 
sulphate  of  copper,  or  by  touching  them  with  tincture  of  opium  or  of 
iodine,  are  in  most  cases  unsuccessful.  Indeed,  the  long  continued  use 
of  the  above-mentioned  saline  solutions  is  not  unfrequently  followed  by 
a  fresh  growth  of  the  polypus,  brought  about  by  the  irritation  produced 
by  the  application.  Equally  uncertain  as  agents  for  the  destruction  of 
proliferations  are  caustics,  such  as  solid  nitrate  of  silver,  perchloride  of 
iron,  powdered  sulphate  of  copper,  chloride  of  zinc  paste,  and  chromic 
acid.  Besides  the  fact  that  cauterisation  is  frequently  without  effect,  it 
is  necessary  to  apply  these  remedies  to  the  proliferations  alone,  and  to 
avoid  their  action  on  the  neighbouring  parts;  and  the  skill  required  for 
this  can  only  be  obtained  by  long  continued  experience.  But,  even  in 
the  hands  of  the  specialist,  cauterisation  is  of  value  only  when  the  per¬ 
foration  in  the  membrana  tympani  is  of  sufficient  size,  and  the  roots  of 
the  polypi  do  not  extend  too  far  upwards  or  backwards.  The  galvanic 
cautery  is  more  effective;  but,  Dr.  Folitzer  says,  it  is  not  likely  to  come 
into  general  use  among  practising  surgeons,  as  it  requires  a  complicated 
apparatus,  and  skill  in  application.  It  is,  therefore,  important  for  the 
practitioner  to  have  within  reach  a  simple  remedy,  which  will  act  far 
more  certainly  and  safely  than  the  above-named  remedies  in  a  great 
number  of  cases  of  granulations  and  polypous  growths;  such  an  agent 
is  rectified  spirit  of  wine.  This  has  been  recommended  by  llassenstein 
of  Gotha  for  the  destruction  of  vegetable  parasites  in  the  external 
meatus;  and  Dr.  Politzer  has  found  it  especially  useful  in  otitis  mycosa. 
Lowenberg  and  Weber- Liel  have  recommended  alcohol  in  chronic 
suppuration  of  the  middle  and  external  ear.  In  certain  cases  of  chronic 
otorrhcea,  Dr.  Politzer  finds  alcohol  to  be  an  excellent,  remedy,  but 
regards  it  as  inferior  to  boracic  acid  or  concentrated  solution  of  nitrate 
of  silver.  He  has,  however,  obtained  remarkable  results  from  the  use 
of  rectified  spirit  in  cases  of  suppuration  of  the  middle  ear,  attended 
with  the  formation  of  granulations  and  polypous  growths  in  the  external 
auditory  meatus,  in  the  tympanum,  and  on  the  membrana  tympani. 
In  applying  the  alcohol,  it  is  necessary  first  to  remove  the  purulent 
secretion  from  the  tympanum  by  insufflation  of  air,  and  then  to  syringe 
the  ear  with  lukewarm  water;  the  fluid  remaining  in  the  ear  being 
removed  by  the  introduction  of  a  long  roll  of  Bruns  s  cotton-wool. 
The  head  being  then  inclined  to  one  side,  at  least  a  teaspoonful  01 
moderately  warm  alcohol  is  poured  into  the  external  meatus,  and 
allowed  to  remain  ten  minutes  or  a  quarter  of  an  hour.  In  most  cases, 
the  application  produces  only  a  slight  sensation  of  warmth,  only  rarely 
a  strong  feeling  of  burning  or  severe  pain;  this,  however,  is  generally 
of  very  short  duration,  and  is  often  troublesome  only  during  the  first 
few  days.  If  the  pain  be  too  intense,  the  alcohol  may  at  first  be  diluted 
with  a  little  distilled  water.  The  alcohol  should  be  poured  in  three 
times  a-day;  and  when,  after  treatment  for  some  time,  its  effect  has 
been  produced,  the  applications  should  be  reduced  to  two,  and  ulti¬ 
mately  to  one  daily.  Immediately  after  the  application  of  the  alcohol, 
the  hitherto  red  granulations  and  polypi  assume  a  pale  grey-reddish 
colour,  dependent  on  the  coagulation  of  the  mucus  and  albumen  on  the 
surface.  After  prolonged  contact  with  the  new  growth,  the  spirit  .01 
wine  penetrates  into  its  superficial  layers,  causing  coagulation  of  tne 
contents  of  the  blood-vessels  and  contraction  of  the  tissue.  The  action 
of  the  alcohol  does  not  depend  on  the  structure  of  the  growth.  Soft 
round-celled  polypi  are,  indeed,  more  frequently  and  quickly 
caused  to  disappear  than  firm  fibromata;  but  even  the  latter 
not  unfrequently  shrivel  up  so  completely  after  a  prolonged  applica¬ 
tion  of  alcohol,  that  not  even  the  smallest  trace  of  them  remains 
behind.  In  concluding  his  paper,  Dr.  Politzer  sums  up  the  indications 
for  the  use  of  alcohol  as  follows  :  1.  For  the  removal  of  the  remains  of 
polypi  in  the  external  auditory  meatus,  on  the  membrana  tympani,  and 
especially  in  the  tympanum,  which  cannot  be  removed  by  operation ; 
2  In  cases  of  multiple  granulations  in  the  external  meatus,  and  on  the 
tympanic  membrane ;  3.  In  diffuse  excessive  proliferation  of  the  mucous 
membrane  of  the  middle  ear;  4.  In  cases  where  the  instrumental 
removal  of  polypi  is  rendered  impossible  by  mechanical  impediments 
in  the  external  meatus;  5.  Experimentally,  as  a  substitute  for  operation 
in  the  cases  of  timid  persons  and  of  children,  in  whom  operative  pro¬ 
ceedings  are  difficult,  and  often  can  only  be  carried  out  under  anaes¬ 
thesia. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . Metropolitan  Free,  2  p.M. — St.  Mark's,  2  p.m.- — Royal  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M. — 
Royal  Orthopaedic,  2  p.m. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Ophthal¬ 

mic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.- — West 
London,  3  p.m. — St.  Mark’s, 9  a.m. — Cancer  Hospital,  Brompton, 
3  P-M. 


WEDNESDAY..  St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  1 
p.m. — University  College,  2  p.m.— London,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. —  Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m.  —St.  Peter’s,  2  p.m. 
— National  Orthopardic,  10  A.M. 

THURSDAY ....  St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m.- — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
.  1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m.— North¬ 

west  London,  2.30  p.m. 

FRIDAY . King’s  College,  2  p.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m. 

—  Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal¬ 
mic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — Guy’s, 
1.30  p.m. — St.  Thomas’s  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1  p.m. — Royal  Lon¬ 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. —St.  Thomas’s,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 

HOURS  OF  ATTENDANCE  AT  THE 
LONDON  HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30:  Skin. 
M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 

Gry’s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30  ;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.20;  Obstetric,  Tu.  Th  S 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

ill.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
**■ P*>  9*  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p. 

vi!1’’  2  ’-i?ye’  »  Ear,  lu.,  2  ;  Skin,  Tk.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

Stl  Mary’s.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 
F.,  1.30 ;  Eye,  M.  1  h.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30 ; 
Dental,  W.  S.,  9.30. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
®-P-»  F->  I2-3°  1  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Ill.,  12.30;  Ihroat,  lu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  i-3°.  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.  3-  Eve  M 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Hunterian  Society,  7.30  p.m.,  Council  Meeting.  8  p.m.,  Mr. 
Jonathan  Hutchinson,  “  The  importance  of  recognising  the  Precancerous  Stage 
of  Cancer”. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
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White  Wine  Whey  as  a  Stimulant  in  Infantile  Sickness. 

Sir,— I  readily  endorse  the  remarks  made  by  your  correspondent,  Dr.  Metres,  ir  last 
week’s  Journal,  regarding  white  wine  whey  as  being  generally  useful  in  casts  of 
vomiting  in  infancy.  Two  or  three  times  within  the  last  couple  of  months,  in  cases 
S'milar  to  that  adduced  by  Dr.  Meeres,  have  I  seen  its  good  effects  in  infants  from 
three  to  six  months  old,  who  were  affected  by  vomiting  and  partial  collapse.  Dr. 
Meeres,  however,  I  think,  probably  goes  a  little  too  far  when,  from  a  case  of  this 
kind  treated  successfully  by  wine  whey,  he  draws  the  inference  that  the  alcohol 
was  the  sole  cause  of  the  treatment  being  efficacious. 

I  have  the  greatest  faith  in  the  efficacy  of  the  alcoholic  treatment  of  disease  in 
many  cases;  but  in  the  case  adduced,  whilst  a  great  deal  may  have  been  due  to  the 
alcohol  in  overcoming  the  undue  sensibility  of  the  mucous  membrane  of  the 
stomach,  and  giving  a  filip  to  the  general  system,  I  am  persuaded  as  much  was 
due  to  the  fact  that  a  food  was  presented  to  the  stomach  in  its  weak  and  irritable 
state  which  it  could  receive,  and  those  articles  of  diet,  such  as  “Swiss  milk  and 
water,  cream  and  water,  lime  water,  etc.”,  having  been  kept  entirely  from  the  child 
for  a  time,  until  its  digestive  powers  returned. 

In  the  act  of  making  the  whey,  of  course,  the  caseine  is  removed  from  the  milk ; 
and  this  being  conducted  without  the  stomach  instead  of  within  it,  renders  the 
digestion  easier.  How  much  is  due  to  the  alcohol,  and  how  much  to  the  whey, 
might  be  ascertained  easily  by  trying  whey  obtained  from  milk  in  the  process  of 
making  cheese,  or  that  from  rennet;  as  whey  is  by  no  means  insignificant  in  regard 
to  nutritive  qualities.  If  this  simple  experiment  be  found  to  answer  the  purpose  as 
well  without  the  addition  of  either  brandy  or  wine,  then  it  would  appear  to  me  to 
be  a  more  satisfactory  proof  of  the  use  of  alcohol  in  medicine  than  the  other  case. 
I  may  note  that  frequently,  on  the  occasion  of  ordering  white  wine  whey,  I  have 
been  told  that  it  did  not  always  make  the  same,  although  the  same  precautions 
seemed  to  be  taken.  I  came,  ultimately,  to  the  knowledge  and  conclusion  that  it 
should  be  made  with  milk  at  least  half  a  day  old;  as,  it  it  be  made  with  recent 
milk,  it  does  not  “break”  up  or  coagulate  properly.  How  is  this?  It  occurs  to 
me  that  it  is  for  the  reason  that  the  envelopes  of  the  oil-globules  become  thinner 
when  the  milk  is  old. — I  am,  etc.,  J.  Macnaii. 

Stirling,  N.B.,  December  14th,  1880. 

Duration  of  Use  of  Splints  for  Fractures. 

Sir, — Can  you,  or  any  of  your  readers,  oblige  me  with  the  name  of  a  work  on  frac¬ 
tures,  giving  the  usual  length  of  time  during  which  it  is  necessary  to  retain  the 
splints  in  the  various  fractures  ? — Yours  truly,  A  Subscriber. 

Sir, — Will  you  kindly  state,  in  your  answers  to  correspondents,  whether  a  licensed 
apotheeary,  L.S.A.,  registered,  can  legally  vaccinate?  Can  he  recover  fees  for 
vaccinations  performed  by  him?  and  is  his  certificate  of  successful  vaccination  valid 
in  law,  and  one  which  should  be  received  by  the  vaccination  officer? — I  am,  yours 
truly,  Dubious. 

The  Invention  of  Spectacles. 

Sir, — Your  annotation,  in  the  Journal  of  the  4th  of  December,  anent  the  invention 
of  spectacles,  recalled  to  my  mind  a  note  I  have  in  my  scrap-book,  a  copy  of  which 
I  herewith  subjoin. 

“Quanta  l’invention  des  lunettes,  lien  de  certain.  II  est  humiliant  de  penser 
qu’elies  etaient  connues  en  Chine  bien  avant  Roger  Bacon,  et  le  Florentin  Salvino 
delli  Armati,  qui  les  aurait  inventees  vers  1280.  Nous  savons  cependant  que  Neron 
etait  myope,  et  qu’ii  assistait  au  jeu  du  Cirque  avec  une  dineraude  taillee  dans  l’axe 
concave  qu'il  plajait  dans  le  coin  de  l'oeil.” 

Thus  it  will  be  seen  that  the  date  of  the  invention  of  spectacles  goes  much  farther 
back  than  that  mentioned  in  your  note.  Verily,  “there  is  nothing  new  under  the 
sun”.  1  am  sorry  1  cannot  give  you  the  source  of  the  above  quotation,  as  it  is  a 
cutting  from  a  scientific  article  of  a  newspaper;  but  as  it  is  in  print,  it  may  he  con¬ 
sidered  authentic. — 1  am,  sir,  yours  obediently,  Allx.  Boggs,  M.D. 

362,  Rue  St.  Honore,  Paris,  December  19th,  1180. 

COMMISSIONERSHIPS  IN  LUNACY. 

Sir, — With  reference  to  your  remarks,  in  your  issue  of  December  nth,  on  the  report 
of  Dr.  Nairne’s  retirement  from  the  Lunacy  Commission,  and  the  probable  appoint¬ 
ment,  as  his  successor,  of  a  medical  man  who  has  not  specially  studied  insanity,  or 
been  engaged  in  its  treatment,  I  trust,  for  the  sake  of  all  engaged  in  lunacy  prac¬ 
tice,  that  such  an  unfair  appointment  may  not  be  contemplated  by  those  in  power. 
Ignorance  of  asylum  management  and  requirements  should  not  be  considered  a 
recommendation  for  an  appointment  where  the  duties  consist  in  supervising  those 
engaged  in  treating  this  disease  and  conducting  asylums. 

The  Commission  in  Lunacy,  at  present,  consists  of  eleven  members,  counting  its 
noble  chairman  ;  of  these,  only  four  are  medical  men;  and  of  the  six  visiting 
commissioners,  only  three  are  medical.  The  specially  trained  physician  element  is 
not  at  all  too  heavily  represented.  There  are,  at  present,  seventy-six  medical 
superintendents  in  county  and  borough  asylums  and  public  lunatic  hospitals  in 
England  and  Wales.  All  of  these  are  men  of  experience,  and  the  majority  have 
acted  for  several  years  as  assistant-physicians  prior  to  getting  their  present  appoint¬ 
ments.  It  would  be  quite  easy  to  select  out  of  this  number  four  men,  at  least, 
whose  age  and  health  render  them  eligible  for  a  commissionership,  and  whose 
medical  reputation  and  successful  asylum  management  give  promise  of  energy, 
efficacy,  and  ability  in  entering  a  new  office.  In  the  survey  required  before  appoint¬ 
ing  a  nei/  commissioner,  more  than  London  should  be  considered. 

It  will  be  hard  lines  for  those  who  really  work  in  lunacy  practice  if,  at  this  time 
of  day,  the  only  five  special  prizes — the  Lunacy  and  Chancery  appointments  -are 
not  made  inducements  and  encouragements  for  excellence,  industry,  and  talent,  in 
the  special  department.  When  Dr.  Nairne  was  appointed  it  was  essentially 
different :  the  selection  was  much  more  restricted.  — I  am,  your  obedient  servant, 

December  nth,  i38o.  Fair  Play,  M.D. 

.  Tests  for  Arsenic. 

Sir,— In  the  British  Medical  Journal  of  to-day,  we  observe,  under  the  heading 
“Easy  Test  for  Arsenic  in  Fabrics”,  and  stated  to  be  from  the  Practitioner ,  a  test 
for  arsenic  which  is  au  extremely  unreliable  one  for  general  purposes.  You  will, 
perhaps,  permit  us  to  point  out  that  the  blue  colour  containing  a  large  quantity  of 
arsenic,  the  subject  o!  legal  proceedings  between  ourselves  and  a  colour  manufac¬ 
turer,  of  which  a  sar-.ple  is  enclosed,  does  not  give  any  reaction  by  the  method 
suggested  for  examination.  Our  experience,  gained  in  our  efforts  to  prevent  the 
use  of  arsenical  colours  in  our  factory,  has  taught  us  that  there  are  other  highly 
arsenical  colours  which  would  escape  detection  by  the  proposed  test  in  like  manner. 
We  enclose  a  few  samples.  It  is  highly  important  that  no  test  should  be  relied 
upon  unless  it  will  detect  arsenic  per  se,  not  only  when  combined  with  copper. — We 
are,  sir,  yours  faithfully,  W.M.  Woollams  &  Co.,  Paperxtainers. 

December  18th,  1S80. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  sbo  nd  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6ia,  Strand,  London,  and  not  to  the  Editor. 

The  Antiquity  of  the  Drainage-Tube. 

Sir, — The  following  passage  from  the  Memoirs  of  Captain  Creichton  may  be  of  interest 
to  some  of  your  readers.  These  memoirs  were  compiled  by  Dean  Swift  from  the 
manuscripts  and  oral  relations  of  Creichton,  who  had  been  a  “remarkable  cavalier” 
in  the  reigns  of  Charles  It  and  James  11,  and  were  published  in  autobiographical 
form  in  the  year  1731.  In  the  skirmish  at  Ayrmoss,  which  took  place  in  the  year 
1680  or  i'8i  (the  old  soldier  is,  unfortunately,  somewhat  careless  about  his  dates), 
Creichton  received  a  broadsword  wound  in  the  umbilical  region,  of  which  he  tells 
the  subsequent  history  with  some  minuteness.  I  give  his  own,  or  rather  the  dean’s, 
words,  but  abridge  considerably. 

“  My  surgeon  having  neglected  to  tie  a  string  to  the  tent  of  green  cloth  which  he 
used  for  the  wound,  the  tent  slipped  into  my  body,  where  it  lay  under  my  navel 
seven  months  and  five  days.  When  the  tent  was  first  missing,  neither  the  surgeon 
nor  anybody  else  ever  imagined  ihat  it  was  lodged  in  my  body,  but  supposed  it  to 
have  slipped  out  of  the  wound  while  I  slept.  While  I  continued  at  Edinburgh,  I 
ordered  some  pipes  of  lead  to  be  made  in  a  mould,  through  which  the  thin  cor¬ 
ruption  which  continually  issued  out  of  the  wound  might  be  conveyed  as  through  a 
faucet.  These  pipes  I  cut  shorter  by  degrees,  in  proportion  as  1  imagined  the 
wound  was  healing  up  at  the  bottom.  When  I  was  in  Ireland,  I  made  a  coarse 
pipe  myself.  This  pipe,  after  the  wound  was  washed  with  brandy,  always  remained 
in  my  body  till  the  next  dressing  ;  but  being  made  without  art  and  somewhat  jagged 
at  the  end,  it  happened  one  morning,  when  the  pipe  was  drawn  out  as  usual  in 
order  to  have  the  wound  washed,  the  tent  followed.” 

Are  the  rough  and  ready  “pipes”  of  the  shrewd  old  cavalier  the  first  recorded 
instance  of  the  drainage-tube?  Whether  or  not,  he  deserves  credit  for  his  ingenuity. 
—  I  am,  sir,  your  obedient  servant,  Conolly  Norman,  F.R.C.S.I. 

District  Asylum,  Monaghan,  Ireland,  December  15th,  1S80. 

Morphia  for  Subcutaneous  Injection. 

Sir,  — Our  attention  has  been  drawn  to  a  communication  which  appears  ir.  your  issue 
of  the  30th  October,  in  which  Mr.  Martindale  claims,  as  the  most  surtab’e  form  for 
the  hypodermic  use  of  morphia,  a  solution  of  the  acetate,  as  prepared  according  to 
a  method  which  he  formerly  made  public.  At  the  same  time,  Mr.  Martindale  gives 
an  unfavourable  opinion  of  the  tartrate  of  morphia  for  subcutaneous  injection.  As 
it  is  now  more  than  four  years  since  the  tartrate  was  introduced  by  us  for  this  pur¬ 
pose,  with  subsequent  satisfactory  results,  we  take  the  liberty  of  requesting  you  to 
permit  us  this  opportunity  of  stating  the  grounds  upon  which  we  consider  that  the 
conclusions  in  question,  arrived  at  by  Mr.  Martindale,  are  not  supported  by  facts. 

The  great  objection  to  the  acetate  of  morphia  is  its  unstable  character.  Were  it 
possible  to  retain  it  in  an  uniformly  neutral  and  permanent  solution,  no  salt  is  bctttr 
adapted  for  hypodermic  use  than  this  one.  Those  conditions,  however,  are  impos¬ 
sible  of  attainment,  because  of  continued  escape  of  acid,  resulting  in  the  continuous 
separation  of  the  morphia,  whereby  the  strength  of  the  solution  is  weakened  and 
becomes  unreliable,  and  the  syringe  containing  it  will  become  clogged.  The 
tartrate,  on  the  other  hand,  is  a  permanent  salt,  and  its  solutions  remain  neutral. 

Mr.  Martindale’s  solution  of  one  part  of  acetate  in  six  parts  of  its  aqueous  solu¬ 
tion  could  be  obtained  only  by  an  excess  of  acetic  acid.  Under  such  circumstances, 
a  solution  can  be  made  so  strong  as  even  to  be  syrupy  ;  but  an  acid  character  at 
all  is  always  an  objection  in  a  solution  for  subcutaneous  injection. 

Our  neutral  tartrate  of  morphia  is  sufficiently  freely  soluble  for  all  practical  pur- 
proses,  one  part  dissolving  entirely  on  being  shaken  up  for  two  minutes  in  twelve 
parts  of  water,  or,  in  very  cold  weather,  with  aid  of  the  heat  of  the  hand.  In  a 
solution  of  this  strength,  we  have  observed  no  change  to  take  place  by  keeping. 
If  a  very  strong  solution  be  desired,  one  part  dissolves  readily  in  six  parts  of  water 
at  blood-heat,  and  several  days  will  elapse  before  crystallisation  takes  place;  while 
any  such  separation  may  easily  be  redissolved  by  application  of  a  slight  heat. 

Mr.  Martindale  asserts  that  the  tartrate  is  not  so  rich  in  morphia  as  the  acetate  ; 
but  this  is  erroneous:  the  proportion  of  acid  and  water  together  being,  in  the  case 
of  the  former,  23.7  ;  while,  in  that  of  the  acetate,  they  amount  to  25  per  cent. — We 
are,  etc.,  T.  &  A.  Smith. 

Edinburgh,  December  8th,  1880. 

Cell-Formation. 

Sir, — I  am  anxious  to  learn  on  the  authority  of  some  competent  histologist  what 
theory,  with  regard  to  cell-formation  and  genesis,  is  most  widely  accepted  by 
modern  science.  I  understand  that  the  French  and  German  schools  are  still  at 
issue  on  the  point,  and  should  be  glad  to  know,  whether  any  recent  investigations 
or  researches  have  tended  to  reconcile  their  differences,  or  to  incline  scientific 
favour  more  decidedly  in  either  direction. 

According  to  Prof.  Robin’s  views,  known  as  the  theory  of  extra-cellular  genesis, 
the  primitive  anatomical  element  accretes  to  itself  a  quantity  of  nutritive  matter, 
superior  to  its  needs;  and  this  matter  being  elaborated  by  it,  is,  subsequently,  in 
part,  rejected,  and  thus  accumulates  in  the  cell-space,  exterior  to  the  anatomical 
element.  This  extra- or  inter  ctllular  substance,  Prof.  Robin  designates  under 
the  name  of  blastema ,  and  affirms  that  in  it,  spontaneous  developement  of  proto¬ 
plasmic  nuclei  takes  place.  Around  the  nuclei,  thus  generated,  the  blastema 
modifies  and  divides  into  as  many  polyhedric  masses  as  there  are  nuclei,  thus  form¬ 
ing  new  cells.  The  primitive  anatomical  elements,  or  blasdodermic  cells  appear, 
according  to  this  theory  (which  is  identical  with  that  of  Schwann),  to  have  but  an 
ephemeral  existence;  the  secondary  cells,  spontaneously  generated  in  the  blastema, 
giving  rise  to  the  formation  of  tissues,  probably  by  endogenous  segmentation. 

Is  this  view  correctly  stated  and  does  it  actually  obtain  credit  to  any  extent  ?  If 
so,  must  it  be  held  to  exclude  the  German  theory  ofintra-cellular  formation?or,  may 
one  consider  the  two  theories  compatible,  and  to  what  extent,  and  under  what 
conditions  ?— I  enclose  my  card,  and  remain,  yours  obediently, 

Enquirer. 

Hospital  Drainage  and  Ventilation. 

Sir, —If  your  correspondent  “T.",  in  your  Journal  of  November  27th,  desire  to 
witness  in  operation  the  perfect  influx  and  efflux  ventilation  of  a  room  that  will 
hold  more  than  three  hundred  persons,  as  well  as  a  cheap  and  portable  mode  of 
instantly  disinfecting  any  room  with  a  chimney  in  it,  I  shall  have  much  pleasure  in 
exhibiting  it;  also  a  plan  by  which  the  sewage  gases  can  be  consumed  during  the 
night  by  the  ordinary  gas  lamp,  etc. — I  remain,  yours  truly, 

Spalding.  Akcell  Ball,  J.P.,  Physician. 

Deaths  from  Anesthetics. — Mr.  Cant,  house-surgeon  to  the  Lincoln  County 
Hospital,  writes,  with  reference  to  the  tables  in  last  week's  Journal,  that  no  death 
from  the  inhalation  of  ether  has  occurred  in  that  institution. 


Ancient  Egyptian  Dentistry. 

Sir, — I  observe,  in  your  Journal  of  November  27th,  a  short  discussion  at  the 
Odontological  Society  of  Great  Britain  on  ancient  Egyptian  dentistry  :  Whether 
teeth  stopped  with  gold  had  been  found  in  mummies,  or  not?  an  affirmative  state¬ 
ment  having  been  made  by  Sir  Gardiner  Wilkinson,  and  negatived  by  several  ethers, 
alter  careful  inquiries  and  personal  investigations.  I  do  not  write  either  to  corro¬ 
borate  the  one  or  the  other,  only  humbly  to  observe,  as  it  may  interest  some  of  the 
members  of  the  Society,  curious  on  the  subject  of  old  teeth-stopping,  etc.,  to  know, 
that  I  have  seen,  in  the  Etruscan  Museum  of  Corneto,  the  ancient  Tarquinia  of 
Etruria — (a  few  hours’ railway  distance  from  Rome) — teeth  in  a  skull,  bound  together 
and  kept  in  their  places  by  gold  thread  cleverly  twisted  in  and  out  amongst  them  ; 
and  I  think  I  have  also  seen  solid  gold-stopping  there,  or  in  the  Etruscan  Museum 
of  the  Vatican,  or  at  Signor  Augusto  Castellani’s  here.  Etruria,  of  course ,  was  not 
Egypt,  and  Etruscan  remains  were  perhaps  posterior  to  Egyptian  mummy  tint  s; 
yet  modern  researches  have  brought  to  light  some  similarities  in  their  tombs  and 
tomb  contents.  Their  architecture,  too,  in  some  instances  resembled  Egyptian; 
and  I  may  mention  also  the  scaribaeus  gems,  so  common  in  Etruscan  collections, 
point  as  their  origin  to  the  deified  beetles  of  the  Nile.-  May  they  not  have  adopted 
the  teeth-tying  with  gold  thread  and  the  stopping  of  decayed  teeth  with  gold  front 
the  Egyptians? — Yours  truly,  John  Grigor,  M.D. 

No.  3,  Piazza  di  Spagna,  Rome,  December  6th,  1880. 

Sir, — Adverting  to  a  discussion  on  ancient  Egyptian  dentistry  that  is  reported  in 
your  issue  of  the  27th  ult.,  and  with  especial  teference  to  that  part  of  it  which 
throws  doubt  on  the  accuracy  of  Sir  Gardiner  Wilkinson's  statement,  allow  me  to 
present  you  with  a  cutting  from  Notes  anti  Queries,  of  October  nth,  1879,  which 
appears  to  uphold  it. 

“Stopping  Teeth  with  Gold  (5th  S.  xi.  448,  497.)— Sir  J.  Gardiner  Wilkinson,  in 
his  Popular  Account  0/  the  Ancient  Egyptians,  Lond.,  Murray,  1874,  vol.  ii.  p. 
350,  states:  ‘And  it  is  a  singular  fact  that  their  dentists  adopted  a  method  not  very- 
long  practised  in  Europe  of  stopping  teeth  with  gold,  proofs  of  which  have  been 
obtained  from  some  mummies  of  Thebes’.  I  remember  some  time  ago  also  seeing 
in  the  Mayer  Museum  at  Liverpool,  the  jawbone  0/  an  ancient  Egyptian  with  a 
false  tooth  secured  by  a  golden  wire.  A.  W.  M.” 

I  underline  the  part  to  which  I  refer,  and,  I  believe  that  additional  confirmation 
of  the  fact — for  such,  I  think,  it  is,  may  be  found  in  Thomas  Pettigrew’s 
Egyptian  Mummies ;  or  in  Bunsen’s  Egypt's  Place  in  Universal  History. 

Describing  the  battle  in  which  Kootle-ood-Deen,  the  General  of  Mahomed 
Ghoory  defeated  ( Circetcs  anno  1450  or  so),  and  slew  the  Rajah  with  an  arrow, 
which  pierced  his  eye,  Fer’s  a  says  (Rise  f  the  Mahontedan  Posner  in  India , 
translated  by  Briggs,  vol.  1,  p.  892)  that  the  “corpse  of  the  Rajah  was  recognised 
by  his  artificial  teeth,  which  were  fixed  in  by  golden  wires”. — Yours,  etc., 
Warrington.  W.  Curran 

P.S. — The  same  Ferista  relates,  apropos  of  the  Cmsarean  section  and  artificial 
feeding  in  fever,  etc.  (Ibid.,  Vol.  1,  p,  545),  that  “the  wife  of  Kaly  Khan,  his  own 
cousin,  was  smothered  by  the  fall  of  her  house,  when  pregnant.  Her  husband 
caused  her  to  be  instantly  opened  (about  the  period  noted  above),  and  saved  the 
life  of  the  infant,  who  was  called  Kulloo”.  As  regards  the  artificial  feeding,  he 
adds,  Vol.  2,  p.  8,  that  baby’s  life  was  saved  in  a  dangerous  illness  “by  convey¬ 
ing  sustenance  (to  him)  through  moistened  cotton,  applied  to  his  lips”.  Verily, 
there  is  nothing  new  under  the  sun  1 

Opium-Poisoning  or  Phthisis? 

Sir, — -As  a  young  practitioner,  will  you  kindly  allow  me  to  ask  the  profession,  through 
your  columns,  if  the  following  is  the  usual  way  in  which  coroners  deal  with  cases 
of  poisoning?  and  also  if  the  course  I  adopted  was  the  right  one,  and  whether  I 
should  take  any  further  steps  in  the  matter? 

A  short  time  since,  I  was  sent  for  to  see  a  poor  man  ;  and,  at  the  bedside,  was 
informed  he  had  been  under  the  care  of  a  M.D.  of  the  Metropolitan  College,  New 
York,  but  that  the  friends  were  dissatisfied.  I  found  the  patient  labouring  under 
complete  collapse  ;  he  was  almost  pulseless,  and  had  been  violently  sick.  There 
was  considerable  lividity  of  the  extremities  ;  the  skin  was  in  a  cold  perspira  ion  ; 
the  pupils  firmly  contracted,  and  insensible  to  light.  He  was  with  difficulty  roused, 
and  again  subsided  into  a  semiunconscious  state.  He  had,  in  addition,  slight 
bronchitis.  I  diagnosed  opium-poisoning;  and,  upon  questioning  the  wife,  was 
told  that  the  symptoms  came  on  after  administering  medicine  sent  by  my  Trans¬ 
atlantic  contemporary.  I  ordered  this  to  be  discontinued,  and  prescribed  the  usual 
remedies  for  such  a  case.  He  died  after  about  forty  hours.  I  informed  the  coroner’s 
clerk  that  the  man  had  died  from  opium-poisoning.  The  coroner  was  informed  of 
the  facts,  and  sent  to  the  above-mentioned  M.D.,  who  furnished  a  death-certificate, 
stating  the  cause  of  death  was  phthisis,  and  admitting  that  he  had  prescribed 
laudanum  for  the  man.  This  certificate  was  considered  satisfactory.  I  enclose  my 
card. — I  remain,  yours,  etc.,  Finis  CoRONAT  Opus. 

Our  correspondent  acted  quite  correctly. 

Chrysophanic  Acid. 

gIR _ Will  you  allow  me  to  point  out  to  Mr.  Balmanno  Squire  an  error  into  which  he 

has,  by  an  oversight,  fallen  regarding  the  cost  of  chrysophanic  acid  at  the  time  to 
which  his  letter  in  your  columns  refers?  It  was  I  myself  who  sent  him  the  drug, 
and  asked  him,  as  a  dermatologist,  to  investigate  its  properties  ;  subsequently,  1 
also  gave  some  to  my  friend  Dr.  Ashburton  Thompson,  who  took  it  himself 
internally,  and  administered  it  to  three  hundred  and  sixty-four  patients. 

The  history  of  the  cost  of  the  drug  is  briefly  as  follows.  At  the  request  of  a 
physician  in  Belsize  Park,  I  obtained  some  goa  powder  from  Bombay,  for  the 
especial  use  of  some  patients  of  his  who  had  been  accustomed  to  the  remedy  (in 
India)  for  tropical  ringworm.  In  due  course,  this  goa  powder,  po  di  Bahia,  or 
Araroba  powder,  arrived;  and,  just  about  the  same  time,  a  quantity  was  placed  in 
the  hands  of  Professor  Attfield,  through  whose  research  the  whole  subject  was 
threshed  out,  and  this  great  Indian  secret  traced  to  its  probable  botanical  source. 
The  cost  then  of  goa  powder  was  enormous,  owing  to  iis  being  a  secret  remedy. 
In  Dr.  Attfield’s  analysis,  proof  was  given  that  goa  powder  contained  in  100  parts: 
moisture,  about  1 ;  glucoside,  a  bitter  principle  or  principles,  and  a  variety  of  Arabin, 
about  7;  chiysophanic  acid,  80  to  84;  resin-like  bodies,  2;  woody  fibre,  5 lA\ 
mineral  matter  (ash),  %.  Subsequently,  Mr.  E.  M.  Holmes  confirmed  the  botanical 
source  of  the  plant;  and  as  its  active  constituent  was  chrysophanic  acid,  I  at  once 
made  a  quantity  of  it  in  our  laboratory,  but  from  the  goa  powder  originally  obtained 
at  an  enormous  cost.  Hence,  the  charge  of  ten  shillings  per  ounce  was  then 
reasonable,  and  the  subsequent  reduction  in  the  commercial  supply  was  owing  to 
the  fact  that  the  market  soon  afterwards  became  full  of  it.  Of  course,  the  active 
part  Mr.  Squire  took  in  his  department  increased  the  demand  very  greatly  -  but  it 
was  the  publicity  given  to  the  disclosure  of  the  secret  (as  the  original  source)  which 
brought  the  price  down  to  a  nominal  cost. — Yours  faithfully, 

35,  Baker  Street,  W.  A.  \V.  Postans,  F.C.S. 
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An  Unusual  Case  of  Haemoptysis. 

Sir, — I  was  particularly  attracted  by  a  case  which  appeared  in  the  Journal  of 
October  16th,  1880.  I  refer  to  “An  unusual  case  of  Haemoptysis  under  Dr. 
Clark,  reported  by  Dr.  Burnet’’.  It  is  reported  that  the  diagnosis  made  was 
“  mitral  regurgitation  causing  the  blood  to  be  extruded  and  infiltrated  into  the 
tissue  of  the  lung,  with  subsequent  haemoptysis,  simulating  tubercular  disease”. 
The  conclusions  arrived  at  are:  “  1.  That  blood  may  be  extravasated  and  may 
simulate  tubercular  disease :  2.  That  temporary  derangement  of  a  valve  may 
quickly  arise  and  disappear  again.”  After  careful  perusal,  I  arrive  at  totally  op¬ 
posite  conclusions.  It  appears  to  me  that  effects  have  been  considered  as  causes. 
I  believe  that  bronchial  haemorrhage  (depending  probably  on  htemorrhagic  dia¬ 
thesis  of  the  bronchial  mucous  membrane,  or  suppression  of  menstruation)  gave 
rise  to  the  pneumonia,  and  caused  the  cardiac  murmurs— anaemic  in  character. 
The  remarkable  point  is  this,  that  there  were  “no  murmurs  heard  on  first  admis¬ 
sion”.  How  then  could  the  haemorrhagic  condition  of  the  lung  depend  upon  a  mor¬ 
bid  state  of  the  heart,  which  had  developed  after  the  haemoptysis  had  taken  place  ? 
Besides,  the  hyperaemia,  depending  on  obstructed  circulation,  resulting  in  exuda¬ 
tion  of  blood  into  the  air-vesicles,  with  subsequent  haemoptysis,  would  probably  be 
attended  with  a  troublesome  dyspnoea,  due  to  both  lungs  being  engaged.  The  fact 
of  the  disease  being  unilateral  would  point  to  a  constitutional,  rather  than  to  a  local 
causation,  in  this  particular  case.  Constitutional  tendencies  to  haemorrhage,  as 
from  the  nose,  or  to  scrofulous  enlargement  of  glands,  are  as  often  as  not  uni¬ 
lateral,  whereas  the  hypertemia  of  regurgitant  disease  of  the  heart  is  always  sym¬ 
metrical,  although  it  may  not  continue  to  be  so  when  exudation  takes  place.  It 
would  appear  to  me  that  Niemeyer  meets  this  case  exactly,  when  he  says,  “  bron¬ 
chial  htemorrhages  occur  oftener  than  is  generally  believed  in  persons  who  are  not 
consumptive,  and  who  never  become  so.”  I  would  be  glad  to  be  told  I  am  in  error 
if  I  am  wrong,  for  the  subject  is  one  in  which  I  feel  great  interest. — I  am,  yours 
fuly.  .  T.  J.  Gallwey,  M.D.,  Surgeon  A.M.D.,  30th  Regiment. 

Ranikhet,  Bengal. 

Instantaneous  Dressing. 

Sir, — I  would  like  to  draw  attention  to  a  suit  for  dressing  at  one  movement.  I  got 

one  two  months  ago,  and  I  find  that,  when  my  night-bell  rings,  I  can  be  dressed _ 

with  entire  suit,  white  collar  and  cuffs  complete— and  by  the  side  of  my  client  in 
the  street  under  one  minute  and  a  half.  The  suit  is  registered  and  made  by  James 
Maltby,  8,  Hanover  Place,  Regent’s  Park,  N.W.;  and  costs  three  guineas.  There 
is  no  waistcoat;  but  the  coat  and  trowsers  are  attached  by  elastics,  so  that  the 
trowsers  are  put  on,  then  the  coat,  and  all  is  complete.  Of  course,  socks,  boots, 
and  hat,  are  to  be  put  on;  and  it  is  these  which  take  up  the  most  time.  This 
“  United  Suit”,  as  it  is  called,  robs  the  sound  of  one’s  night-bell  of  half  its  horrors 
—I  am  yours  truly,  Anglo-Scott. 

London,  December  7th,  1880. 


Vaccination  Grants:  a  Caution. 

StR.— -The  inspector,  on  visiting  my  district,  acknowledged  the  vaccination  was  per¬ 
fectly  satisfactory  ■  but,  on  examining  the  books,  discovered  several  cases  which 
my  assistants  had  inadvertently  inserted  in  the  list  which  strictly  belonged  to  other 
districts.  The  inspector  has  considered  that  sufficient  to  justify  him  in  withholding 
the  grant  on  this  occasion  ;  so  I  have  had  the  honour  of  supplying  all  the  gentlemen 
in  my  neighbourhood  with  lymph  who  have  obtained  the  grant,  and  losing  it  myself 
because  I  have  been  guilty  of  doing  a  little  too  much  good  vaccination.  I  must 
confess,  though  I  have  received  the  grant  on  many  occasions,  that  I  do  not  consider 
the  system  elevating  to  the  profession. — I  am,  etc.,  Variola  Vaccina. 


The  Pathology  ok  Sea-Sickness. 

Sir,— Since  my  letter  on  the  above  subject  appeared  in  the  Journal  of  November 
20th,  I  have  received  a  note  from  Dr.  Pollard  of  Liverpool,  kindly  informing  me 
that  l  onfPna*  ai'thor  of  the  theory  to  which  I  drew  attention  was  Dr.  Wollaston ; 
and  that  a  paper  upholding  the  same  theory,  by  Sir  J.  Alderson,  may  be  found  in 
the  British  Medical  Journal  for  1872,  vol.  i,  pp.  255  and  442  ;  as  also  one  by 
himself,  in  opposition  to  the  theory,  on  page  607  of  the  same  vol.  of  the  Journal. 
I  refer  those  interested  in  the  subject  to  those  papers. 

Dr.  Cook  speaks  of  the  theory  as  “ingenious,  but  eminently  fallacious";  but  the 
only  reason  he  gives  to  prove  its  fallaciousness,  is  that  the  sickness  ceases  although 
the  cause  continues ;  I  think  the  explanation  maybe  found  in  the  fact  that  the 
brain  becomes  accustomed  to  the  unequal  blood-supply,  and  it  thus  ceases  to  be  an 
irritant.--  Faithfully  yours,  Thos.  Sansome. 

West  Bromwich,  December  7th,  1880. 


Use  of  Spiders  in  Ague. 

observe  that  a  rather  animated  correspondence  is  maintained  in  the  Journal 
on  the  therapeutic  efficacy  of  cobwebs  and  spiders.  It  would  surely  be  worth  while 
to  put  the  subject  of  discussion  to  the  test  of  physiological  experiment,  as  is  prac¬ 
tised  with  many  other  objects  of  more  recent  discovery.  Surely,  it  is  unphilosophical 
without  this,  to  jump  at  the  conclusion,  on  the  mere  ground  of  analogy,  that  they 
are  wholly  inert.  1  recollect  that  M.  Ozanam,  who  sometime— and  at  no  distant 
date-conducted  a  medical  journal  in  Paris,  and  was  afterwards  physician  to  the 
Shah  of  Persia,  instituted  a  series  of  experiments  on  the  physiological  action  of 
crushed  spiders  when  administered  by  the  mouth  in  the  human  subject.  This 
elaborate  course  of  experiments  included  many  species,  some  of  very  large  size,  as 
found  in  Persia  and  the  East.  The  outcome  of  these  experiments  revealed  the  fact 
that  certain  of  these  spiders  possessed  exceedingly  powerful  diaphoretic  properties. 
I  know  that  I  have  in  my  possession  a  copy  of  M.  Ozanam’ s  brochure ;  but  I  have 
no  leisure,  at  present,  to  disengage  it  from  the  accumulation  of  many  years.  It  is 
no  doubt,  however,  yet  procurable  in  Paris  ( Ozanam  stir  les  A  rachnides ).  I  think 
I  must  have  procured  my  copy  about  twenty  years  since. — I  am,  etc., 

7i  Westbourne  Park,  Dec.  15th,  1880.  George  Gaskoin. 


„  ...  Naso-Pharyngeal  Catarrh. 

sir,— I  practise  in  a  river-valley  running  down  from  the  Pennine  range,  and  resid 
nearly  600  feet  above  sea-level.  _  From  six  to  ten  miles  the  hills  attain  a  height  0 
900  to  1800  feet.  The  intervening  distance  is  divided  by  various  rivulets  whicl 
have  cut  their  way  through  the  glacial  drift,  which  is  the  prevailing  subsoil.  Mucl 
°  H'h  a-  15  n.°*  drained  and  the  rest  badly  done. 

I  he  climate  is  always  humid,  and  rapid  alternations  of  temperature  are  common 
1  have  a  good  deal  of  exposure  riding  and  driving,  and  am  often  severely  chilled 
As  a  consequence  I  have  suffered  for  years  from  naso-pharyngea!  catarrh 
Lrunng  summer  I  am  tolerably  well  ;  but  as  winter  approaches,  my  ailment  in 
creases,  arid  for  two  years  past  I  find  the  Eustachian  tubes  and  tympanic  cavit 
hav^  become  affected,  leading  to  considerable  deafness. 

Having  hitherto  found  no  substantial  benefit  from  treatment,  will  some  of  you 
readers  who  have  had  experience  of  such  cases  say  whether  I  may  hope  for  sucl 
otherwise  than  by  change  of  residence,  and  thereby  greatly  oblige, 

A  Suffering  Member. 


Effects  of  Opium  and  of  Morphia. 

Sir, — Morphia  is,  no  doubt,  a  valuable  anodyne,  but  it  often  causes  pain  and  dis¬ 
tressing  sickness  when  given  in  the  form  of  pill,  even  with  cayenne  as  a  corrigent. 
As  it  seems  impossible  to  foretell  the  unsuitable  cases,  I  have  almost  given  up  the 
use  of  the  pills.  Yet  I  think  that,  by  combination  with  belladonna  or  hyoscyamus, 
the  distressing  symptoms  might  be  checked.  With  belladonna,  the  drug  is  useful 
for  dysmenorrhoea  with  much  pain.  It  is  not  reliable  for  the  after-pains  of  labour. 
The  liquor  morphiae  rarely,  if  ever,  causes  the  distressing  symptoms.  I  am  in¬ 
clined  to  think  that  the  pulvis  morphia:  would  be  safe.  I  fancy  much  of  the  dis¬ 
pensing  in  hospitals  is  slipshod.  Is  “  M.R.C.S."  sure  his  patient  actually  took  an 
opium  pill,  or  was  it  morphia?  Opium  rarely  causes  bad  symptoms  of  pain  and 
sickness. — I  am,  sir,  yours  obediently,  Unit. 

Horse  Insurance. 

Will  some  of  the  readers  of  the  British  Medical  Journal  kindly  say,  Do  they 
insure  their  horses  and  vehicles  against  accidents?  What  insurance  company  do 
they  recommend  ? 

Dr.  McEwan  (Dundee). — Your  note  shall  appear  early. 

Famine  and  Ophthalmia. 

In  connection  with  the  distress  in  Ireland,  it  may  not  have  been  generally  noticed 
that  one  of  the  consequences  of  a  famine,  is  a  more  general  prevalence  of  ophthalmia. 
The  late  Sir  William  Wilde,  then  census  commissioner,  in  his  report  on  the  status 
of  disease  in  Ireland  during  1851,  points  to  the  fact  that  Ireland  has  suffered, 
century  after  century,  in  almost  periodic  succession,  famines,  the  result,  amongst 
other  causes,  of  abnormal  atmospheric  vicissitudes  which  render  the  crops  unfruitful, 
and  the  prevalence  of  certain  epidemic  constitutions,  fatal  alike  to  vegetable  and  to 
animal  life.  One  hundredand  fifty  such  famines  are  enumerated  in  the  Irish  annals, 
and  during  the  last  century,  twenty-five  out  of  the  hundred  years  of  the  period 
were  years  of  absolute  want.  He  quotes  Giraldus  Cambrensis,  who  asserts  that 
"  so  many  bom  blind,  so  many  lame,  so  many  deformed,  so  many  wanting  some  of 
nature’s  gifts  he  never  met  in  any  other  land.”  Sir  William  adds  that,  “with  the 
exception  of  Norway,  Ireland  presented,  when  the  census  (for  1851)  was  taken, 
the  largest  proportion  of  blind,  compared  with  its  population,  of  any  country  in 
Europe  of  which  the  statistics  are  known.”  The  last  census  returns,  taken  in  1871, 
fully  corroborate  these  remarks,  and  they  show  that  a  greater  proportion  of  deaf, 
dumb,  and  blind,  then  existed  in  Ireland  than  in  any  other  portion  of  the  United 
Kingdom,  the  numbers  being  1  in  every  455  of  the  population  of  Ireland,  while  in 
England  and  Wales,  the  proportion  was  1  in  every  686,  and  in  Scotland,  1  in  every 
658.  In  his  report,  Sir  William  Wilde  enumerates  the  epidemic  of  ophthalmia,  as 
one  of  the  various  results  of  the  famines ;  and  he  states  that  after  the  famine  of 
1848-9,  “  between  the  years  1849  and  1852  both  inclusive,  118,835  cases  of  ophthalmia, 
principally  among  children  under  fifteen  years  of  age,  were  treated  in  the  union 
workhouses  of  Ireland,  besides  vast  numbers  in  the  rural  districts  and  cities."  It 
will  be  instructive  to  see  when  the  figures  of  census  next  year  are  available,  whether 
similar  deductions  can  be  drawn  from  them,  as  from  those  of  1871. 
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